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PREFACE. 


The  vast  number  of  facts  and  observations,  by  which  the  recent 
progress  of  scientific  and  practical  medicine  has  been  marked,  is  dif- 
fusely recorded  in  the  Transactions  of  learned  societies,  in  journals,  in 
monographs,  and  in  systematic  treatises.  With  progress  so  rapid,  and 
information  so  diflfused,  it  is  extremely  difficult  alike  for  the  practitioner, 
the  teacher,  and  the  student  to  keep  pace.  It  was  the  perception  of 
this  difficulty  which  induced  the  Editor-,  when  invited  to  undertake  the 
production  of  a  new  Medical  Dictionary,  to  engage  in  a  task  which, 
he  was  fully  conscious,  must  be  one  of  great  labour  and  of  great 
responsibility.  He  felt,  however,  that  he  would  be  rendering  useful 
service  to  his  profession  if  he  could  bring  together  the  latest  and  most 
complete  information  in  a  form  which  would  allow  of  ready  and  easy 
reference.  Accordingly,  he  invited  the  co-operation  of  certain  of  his 
colleagues  and  professional  friends,  both  in  this  country  and  abroad ; 
and  evidence  of  the  readiness  with  which  this  invitation  has  been 
accepted,  is  afforded  by  the  list  of  contributors.  Each  contributor 
volunteered  or  was  invited  to  write  on  a  subject  with  which  he  was 
specially  familiar.  The  present  work,  which  is  the  result  of  these 
combined  efforts,  may  therefore  be  regarded  not  only  as  a  dictionary, 
but  also  as  a  treatise  on  systematic  medicine,  in  which  the  articles  on 
the  more  important  subjects  constitute  monographs  in  themselves, 
whilst  definitions  and  descriptions  of  matters  having  less  claim  to 
extended  notice  are  given  as  fully  as  is  required.  Thus  an  endeavour 
has  been  made  to  supply,  in  a  clear,  condensed,  and  readily  accessible 
form,  all  the  information  that  is  at  present  available  for  the  use  of  the 
practitioner  of  medicine. 

As  indicated  on  the  title-page,  the  work  is  primarily  a  dictionary 
of  Medicine,  in  which  the  several  diseases  are  fully  discussed  in 
alphabetical  order.     The  description  of  each  includes  an  account  of  ita 
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eetiology  and  anatomical  characters ;  its  symptoms,  course,  duration, 
and  terminations;  its  diagnosis,  prognosis,  and,  lastly,  its  treatment. 
General  Pathology  comprehends  articles  on  the  origin,  characters,  and 
nature  of  disease,  and  the  many  considerations  which  these  topics 
suggest.  General  Therapeutics  will  be  found  to  include  articles  on  the 
several  classes  of  remedies — medicinal  or  otherwise — which  are  avail- 
able for  the  purpose  of  treatment ;  on  the  modes  of  action  of  such 
remedies ;  and  on  the  methods  of  their  use.  The  articles  devoted  to 
the  subject  of  Hygiene  will  be  found  to  treat  of  the  causes  of  disease,  of 
its  prevention,  of  the  agencies  and  laws  aflFecting  pubKc  health,  of  the 
means  of  preserving  the  health  of  the  individual,  of  the  construction 
and  management  of  hospitals,  and  of  the  nursing  the  sick.  Lastly, 
the  diseases  peculiar  to  Women  and  Children  are  discussed  under  their 
respective  headings,  both  in  aggregate  and  in  detail. 

It  may  be  well  to  explain  that,  although  it  has  been  found  neces- 
sary to  include  some  notice  of  diseases  which  Ml  more  generally  under 
the  care  of  the  surgeon,  the  work  does  not  pretend  to  be  a  dictionary 
of  Surgery ;  and  also  that,  although  certain  drugs  are  enumerated  in 
discussing  subjects  of  general  therapeutics,  and  of  poisons  and  their 
actions,  there  has  been  no  intention  to  invade  the  domain  of  Materia 
Msdica. 

It  is  right  to  observe  that  all  the  articles  have  been  edited  and 
revised  with  great  care,  so  as  to  ensure  a  completeness  and  unity  in 
the  work,  which  it  is  not  always  possible  to  obtain  in  books  composed 
by  a  number  of  writers. 

The  Editor  desires  also  to  state  that,  although  the  work  has  occu- 
pied several  years  in  preparation,  arrangements  were  made  with  the 
printers  which  have  enabled  him  to  revise  every  article  which  required 
revision,  up  to  the  time  of  going  to  press.  Further,  by  the  addition  of 
an  Appendix  it  has  been  possible  to  incorporate  the  latest  contributions 
to  medical  knowledge. 

Having  thus  set  forth  the  aims  and  objects  of  his  undertaking,  and 
how  far  they  have  been  carried  out,  the  Editor  has  the  great  satis- 
faction of  offering  his  thanks  to  his  friends  and  colleagues,  for  the 
valuable  assistance  which  he  has  received  from  them.  He  is  fully 
conscious  of  the  trouble  which  must  oft^n  have  been  necessary  in  order 
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to  condense   extended   knowledge   of  a  familiar   subject   within   the 
limited  space  which  the  nature  of  this  work  could  aflford. 

The  Editor  has  further  the  pleasing  duty  of  offering  his  special 
thanks  to  Dr.  Frederick  T.  Egberts  and  to  Dr.  J.  Mitchell  Bruce, 
who  from  the  first  have  been  his  Assistant-editors  and  fellow-labourers. 
Without  the  help  which  they  have  afforded  him,  it  would  have  been 
impossible  for  him  to  have  fulfilled  the  duties  which  he  undertook. 
He  is  well  aware  of  the  time  and  labour  which  their  assistance  has 
involved  ;  and  he  appreciates  most  fully  the  marked  ability  by  which  i  t 
has  been  characterised. 

The  Editor  cannot  conclude  without  a  reference  to  some  of  those 
who  were  his  friends  and  colleagues  when  this  work  was  commenced, 
but  who  have  since  been  taken  away  by  death.  He  would  specially 
mention  the  names  of  Edmund  Parkes,  Charles  Murchison,  George 
Callender,  Thomas  Bevill  Peacock,  John  Rose  Cormack,  Lockhakt 
Clarke,  Tilbury  Fox,  Thomas  Hayden,  Harry  Leach,  Alexander 
Silver.  The  loss  of  these  eminent  men,  many  of  them  dear  and 
valued  friends,  and  all  of  them  taken  too  soon  from  their  unfinished 
labours,  is  to  him  a  source  of  personal  sorrow.  The  articles  written  by 
them  for  these  pages  were  in  most  instances  their  last  contributions  to 
medical  literature,  and  will  be  valued  accordingly. 


LoKDON :  September  1882. 
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ABDOMEN,  Diseases  of  the.  —  Before 
nntering  upon  the  study  of  the  particular 
diseases  which  are  liable  to  be  met  with  in  con- 
nexion with  each  of  the  principal  regions  of  the 
body,  it  is  expedient  to  r<-gnra  them  from  a  ge- 
neral point  of  view,  iis  such  a  coarse  helps  mate- 
rially in  clearing  the  way  for  their  clinical 
investigation.  This  general  survpy  is  particularly 
adTHnt'igeous  in  the  ca»o  of  aMuminal  disensex, 
which  are  necessjirily  very  numerous  and  varied, 
both  as  regards  the  stmcture  uffectrd  and  the  na- 
ture of  the  morbid  change  they  present ;  they  are 
consequently  difficult  to  recfjgnise  with  certainty 
in  many  instancfs,  and  are  occasionally  involved 
in  much  obscurity. 

Excluding  a  few  peculiar  affections,  the  dis- 
eases of  the  xlxlomen  may  be  arranged  under  the 
following  groups : — 

I.  Diseases  of  the  anterior  abdominal  walls. 

II.  Diseases  of  the  peritoneum  and  its  folds. 

III.  Diseases  of  the  organs  contained  within 
the  abdominal  cavity,  namely : —  1,  Stomach  and 
Inte<ttinos:  2,  IIep<itic  organs,  including  the  liver, 
gall-bladder,  and  gdl-ducts;  3,  Sfleen;  4,  Pan- 
creas; 6,  Supra-renal  capsules  ;  6,  UriiAiry  appa- 
ratus, viz.,  the  kidneys  and  their  ducts,  and  the 
bladder;  7,  Female  generative  organs,  including 
the  uterus  and  its  broad  ligament,  the  Fallopian 
tubes,  and  the  ovaries  ;  8,  Ahi^orbent  glaiidii. 

IV.  Diseases  of  the  alxlominal  vessels,  espe- 
cially the  aorta  and  the  iliac  arteries. 

V.  Disea«es  of  the  sympathetic  or  other  nerves 
contained  within  thealnlomen. 

VI.  Diseasea  originating;  in  connexion  with  the 
cellular  tissue,  such  as  inflammation  or  abxcrss. 

VII.  Diseases  springing  from  the  posterior 
boundary  of  the  abdomen;  from  the  pelvis  or  the 
structures  lining  it ;  or  from  the  diaphragm, 
and  invading  the  abdominal  cavity. 

VIII.  Diseases  encroaching  upon  the  abdomen  : 
from  other  parts,  especially  from  the  thorax. 

It  must  be  borne  in  mind  that  the  groups  of 
diseases  above-mentioned  may  be  presented  in  va- 
rious combinations,  two  or  mure  structures  being 
not  uncommonly  implicated  at  the  same  time. 

The  special  nature  and  mode  of  origin  of  the 
diaeoses  thus  summarised  will  be  discussed  under  I 
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their  appropriate  headings,  btit  a  few  general 
observations  on  this  subject  may  prove  service- 
able. Several  of  the  abdominal  organs  are 
very  liable  to  so-called  functional  disorders, 
being  much  exposed  to  the  repeated  action  of 
various  disturbing  influences,  and  these  disorders 
often  give  rise  to  prominent  and  troublesome 
symptoms,  which  are  ui^ently  complained  of  by 
the  patient.  Definite  organic  diseases  are  also 
of  common  occurrence,  many  of  tht-m  being  of  a 
very  serious  character.  Some  of  the  organs 
contained  within  the  abdomen  are  subject  to 
malposition  or  disji/acemetit,  as  well  as  to 
malformations,  these  being  either  congenital  or 
acquired  ;  while  the  hollow  viscera  may  be  the 
seat  of  obstruction  or  accitmv  tat  ions  of  different 
kinds  ;  and  each  of  these  conditions  may  become 
clinically  important. 

Abdominal  lesions  are  frequently  purely /oca/ 
in  their  origin,  but  several  of  them  are  but 
local  manifestations  of  some  general  condition, 
being  either  associated  with  certain  acute  febrile 
diseases.  e.ff.,  typhoid  fever ;  or  with  some  consti- 
tutional cachexia,  such  as  cancer.  Again,  symp- 
toms connected  with  the  abdomen  may  depend 
upon  disease  in  some  remote  part  of  the  body,  oi 
some  of  its  organs  may  become  the  seat  of  morbid 
changes  as  a  consequence  of  dij>ease  in  othei 
structures.  For  instance,  vomiting  is  frequently 
associated  with  cerebnil  disorders ;  while  afllectionr 
of  the  heart  are  liable  to  lead  to  troublesomt 
symptoms,  as  well  as  to  serious  lesions  in  con- 
nexion with  many  of  the  abdominal  viscera 
Lastly,  a  morbid  condition  of  one  organ  within 
the  al>domen  mav  be  the  direct  meitns  of  original 
ing  seocndarv  mischief  in  other  structures. 

Clinical  Intkstioatio.h.—  The  clinical  exami- 
nation of  cases  in  which  the  symptoms  point  to 
the  abdomen  as  the  seat  of  mischief  should 
always  be  conducted  with  particular  care  and 
thoroughness,  as  well  as  in  a  systematic  manser, 
otherwise  serious  mistakes  are  liable  to  be  m.idei 
It  is  also  very  de-irable  to  avoid  forming  any  de- 
finite conclusion  as  to  the  nature  of  tho  complaint 
hastily  or  on  insufBcicnt  data,  but  rather  to  wait 
and  observe  the  course  of  events  ir  t>.ry  doubtful 
case,  repeating  the  investigatioLi  from  time  to 
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tiuie,  when  any  obscurity  which  may  exist  will 
olten  be  cloarod  away.  The  past  and  family  his- 
tory of  the  patient,  with  the  course  and  projrresB 
of  the  symptoms,  are  often  of  material  assistance 
in  diagnosis,  and  demand  due  attention  in  every 
instance.  The  chief  clinical  phenomena  which 
may  be  associated  with  abdominal  affections,  and 
with  reference  to  which  it  is  requisite  to  inquire, 
may  be  thus  indicated.  First,  there  are  usually 
symptoms  directly  connected  with  the  structure 
implicated,  such  as  pain  and  other  morbid  sen- 
sations, disorders  of  secretory  or  other  functions, 
or  excited  action.  Secondly,  several  of  the 
organs  mutually  affect  each  other,  either  from 
being  anatomically  or  physiologically  related,  or 
from  a  morbid  condition  of  one  part  csiusing 
pressure  upon  or  inritation  of  some  neighbouring 
structure.  In  this  way  numerous  symptoms  are 
liable  to  arise,  sometimes  in  remote  parts,  and 
often  of  material  signitioince.  Thirdly,  sympa- 
thetic, or  reflex  phenomena  in  connexion  with 
organs  in  other  regions  of  tiie  body  are  frequently 
excited  by  many  abdominal  disorders,  such  as 
palpitation  of  the  heart,  convulsions,  and  other 
nervoas  disturbances.  Fourthly,  the  general 
system  often  suffers  seriously,  and  in  various 
ways.  For  instance,  pyrexia  may  be  excited ;  the 
blood  may  become  impoverished  or  impregnated 
with  noxious  materials ;  or  more  or  less  general 
wasting  and  debility  may  be  induced.  Where  an 
abdominal  disease  is  but  a  lociil  manifestation  of 
some  constitutional  condition,  it  commonly  ag- 
gravates maieriiiUy  the  general  symptoms;  while 
in  connexion  with  lesions  of  certain  of  the  ab- 
dominal viscera  these  general  symptoms  consti- 
tute in  many  cases  the  most  prominent  clinical 
features.  Fifthly,  morbid  conditions  within  the 
abdomen  not  unfrequently  interfere  directly  with 
the  diaphragm  and  the  thonicic  organs ;  occa- 
sionally also  they  invade  upon  the  chest,  or 
actually  make  their  way  into  this  cavity  through 
the  diaphragm.  In  rare  instJinces  morbid  pro- 
ducts, such  as  pus,  may  find  their  way  to  distant 
parts  of  the  body.  In  these  different  ways  a 
variety  of  symptoms  may  be  caused,  sometimes 
jf  a  carious  nature  and  difficult  to  explain. 
Lastly,  abdominal  diseases  are  frequently  at- 
tende-i  with  abnormal  physical  or  objective 
signs,  which  are  revealed  on  physical  examina- 
tion, and  these  are  of  such  importance  that  they 
demand  separate  consideration. 

Physical  Examination.  —  The  neglect  of 
submitting  patients  to  a  satisfactory  physical 
examination  is  a  frequent  source  of  error  in 
diagnosis  in  cases  of  abdominal  disease,  and 
there  ought  to  be  no  hesitation  or  delay  in 
resorting  to  this  method  of  clinical  investigation 
whenever  it  seems  called  for.  The  precise 
course  to  be  pursued  must  vary  according  to  cir- 
cumstances, butthe  following  outline  will  serve  to 
indicjitethe  planof  procedureiordinarilyrequ'red. 

First,  there  are  certain  modes  of  examination 
which  are  applie<l  to  the  abdomen  externally, 
including  Inapection;  Palpation  or  Manipula- 
tioH;  Menturation  or  Measurement',  Perciusum ; 
aud  Atucultatiiin  (see  Physical  Examina- 
tion). Of  these,  inspection,  palpation,  and 
Eercussion  are  by  far  the  mojit  important,  and 
ave,  in  the  lanre  majority  of  cases,  to  be  relied 
upon    for  the   information   required.      In    ex- 


ceptional instances  Suceussion  or  shaking  ^a 
patient  proves  serriccable,  by  bringing  out  cer- 
tain sensations  or  sounds  In  order  to  carry 
out  these  methods  properly,  it  is  necessary  to 
expose  the  abdomen  sufficiently,  due  regard 
being  paid  to  decency  in  the  examination  of 
females  ;  to  place  the  patient  in  a  suitable  posi« 
tion;  and  to  see  that  the  muscles  of  the  abdo- 
minal walls  are  duly  relaxe<l.  The  best  posi- 
tion usually  is  for  the  patient  to  lie  on  the 
back,  in  a  half-reclining  attitude,  with  the  head 
and  shoulders  well  raised,  and  the  thighs  and 
knees  more  or  loss  flexed.  This  posture  serves 
to  relax  the  abdominal  muscles,  which  may  be 
further  aided  by  taking  off  the  patient's  atten- 
tion by  conversation  or  in  othtr  ways,  as  well  as 
by  directing  him  to  breathe  ileeply.  The  posi- 
tion, however,  has  often  to  be  Varied  in  the 
investigation  of  particular  cases,  and  much 
information  is  frequently  gained  by  noticing  the 
effects  of  altering  the  posture. 

The  objective  conditions  which  may  be  rerealed 
by  the  modes  of  examination  thus  far  con- 
sidered are  as  follows: — 1.  The  state  of  the 
superficial  structures.  2.  The  size  and  shape  of 
the  abdomen,  generally  and  locally,  as  indi- 
cating an  alteration  in  the  volume  of  the  ordinary 
contents  of  the  abdomen,  or  the  presence  of 
some  new  or  fresh  element,  such  as  dropsical 
fluid  or  a  tumour.  3.  The  characters  of  the 
abdominal  respiratory  movements  ;  and  the  pre- 
sence of  any  unusual  sensations  daring  the 
ect  of  breathing,  such  as  friction-fremitas.  4. 
The  sensations  experienced  on  pilpation  and 
percussion  over  the  abdomen,  either  as  a  whole, 
or  in  any  particular  part  of  it,  such  as  its 
mobility,  degree  of  resistance,  regularity,  con- 
sistence, &c. ;  as  well  as  the  presence  of  cer- 
tain peculiar  sensations,  e.g.,  fluctuation,  or 
hydatid-fremitus.  5.  The  presence  and  cha- 
racters of  any  pulsation.  6.  The  occurrence  of 
abnormal  movements  within  the  abdomen,  as 
those  of  a  foetus.  7.  The  sounds  elicited,  geue- 
Hilly  and  locally,  on  percussion.  8.  The  pre- 
sence of  certain  sounds  within  the  abdomen, 
heard  on  auscultation,  such  as  friction-sounds ; 
murmurs  connected  with  aneurism  or  due  to 
pressure  on  an  artery ;  or  murmurs  and  sounds 
associated  with  the  pregnant  uterus. 

Secondly,  it  not  uncommonly  happens  that 
special  modes  of  examination  have  to  l>e  applied 
to  particular  organs  within  the  abdomen,  in 
order  to  arrive  at  a  diagnosis  with  any  cer- 
tainty. And  here  it  may  be  remarked  that  it  is 
highly  important  in  all  cases  to  see  that  no 
accumulation  of  fseces  exists  within  the  bowels, 
and  that  the  bladder  is  properly  emptied,  other- 
wise very  serious  mistakes  are  liable  to  be  made. 
Purgatives  and  enemata  are  needed  in  order  to 
remove  any  faecal  collection.  The  urine  should 
also  be  properly  tested  in  every  instance;  and 
much  information  may  often  be  gained  in  the  in- 
vestigation of  affections  of  the  alimentary  canal, 
from  a  personal  inspection  or  more  comjJete 
examination  of  faeces  or  vomited  matters.  The 
abdominal  organs  to  which  special  modes  of 
examination  are  chiefly  applicable  are  the 
female  generative  organs,  which  are  investigated 
per vaginam(w« Womb,  Disejises of) ;  the  bladder, 
by  means  of  the  catheter,  the  sound,  and  other 
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rartifical  instruments  ;  the  stomach,  by  the  nee  of 
the  stomach-pump,  probnnpr,  &c. ;  and  the  in- 
tostines,  by  examining  with  the  finger,  hand,  or 
surgical  iuBtruments  per  rectum,  or  by  injecting 
wator  or  air  through  the  anus  into  the  bowels. 
The  ordinar>'  modes  of  examination  already  men- 
tioned may  afford  assistance  when  employed  along 
vith  some  of  the  special  methods  just  indicated. 

Thirdly,  occasionally  it  is  requisite  to  have 
recour!>e  to  exceptional  modes  of  inreetigHtion, 
such  as  the  use  of  the  exploring  trochar  or  aspi- 
rator; or  to  the  administration  of  chlor<jform. 
The  latter  may  atford  direct  information  in 
certain  abdominal  conditions,  and  it  may  alfo 
materially  assist  in  currying  out  other  metliods 
of  expIoRition. 

The  abnormal  conditions  discorerable  by 
phyiiical  examination  may  involve  the  entire 
abdomen,  giving  rise,  for  instauce,  to  general 
sniargement  or  retnction ;  or  they  may  be 
Jmited  to  some  particular  rogion,  e.ff.,  enlarged 
organs,  tumours,  or  abscesses.  This  part  of  the 
body  has  been  artificially  divided  by  anatomists 
:nto  regions,  and  the  seat  of  any  local  morbid 
sondition  can  thus  be  defined  and  described. 
The  diseases  peculiar  to  the  several  regions  will 
be  considered  under  their  respective  headings. 
Fbkdekick  T.  Roberts. 

ABDOMINAIj  ANEUBISM  includes 
aneurism  of  the  aorta,  and  of  any  of  its  branches 
within  the  abdomen. 

Anourism  of  the  Abdominal  Aorta  is  essen- 
tially a  disease  of  middle  Jipe.  Of  fifty-nine  cases 
eollocted  by  Dr.  Crisp,  thirty-three  were  under 
the  age  cf  forty.  It  is  more  common  in  the  male 
than  in  Uie  female  sex  in  the  proportion  of 
about  8:1;  and  is  usually  traceable  to  strain,  or 
to  a  blow  upon  the  abdomen  or  back.  The  aneu- 
rism is  most  frequently  located  in  that  portion 
of  the  vessel  included  between  the  aortic  open- 
ing in  the  diaphragm  and  the  origin  of  the 
cuperior  mesenteric  artery.  In  this  situation  tlie 
tumour  is  deeply  seated ;  liable  to  tension  from 
the  crura  of  the  diarhragrn ;  and  likely  to  involve 
the  great  splanchnic  nerves,  the  semilunar  gan- 
glia, and  the  solar  plexus.  Hence  the  occasional 
difficulty  of  diagnosis;  and  the  frequency  of 
boring  pain  in  the  buck  from  erosion  of  the 
vertebrw,  and  of  paroxysms  of  radiating  pain  in 
the  alidominul  viscera  from  stretching  of  the 
adjacent  nervea  When  situated  lower  down  In 
the  coarse  of  the  aorta,  the  disease  is  less 
obscure,  and  the  symptoms  are  less  urgent. 
Aneurism  of  the  abdominal  aorta  is  usually  of 
the/a/tr  variety;  and,  ascontrsisted  with  thoracic 
aneurism,  it  is  less  often  ass«iciated  with  extensive 
atheroma  of  the  aorta,  and  with  fatty  or  other 
structural  disease  of  the  heart.  The  symptoms 
referable  to  excentric  pressure  are  also  frwcr, 
and,  with  the  exception  of  pain,  are  less  urgent. 

Symptoms  awd  Sions. — Of  the  symptoms,  pain 
is  the  most  chanicteristic  and  the  most  urgent ; 
it  ia  of  two  kin<1s,  which  are  not,  however,  neces- 
Mrily  associated.  In  its  usual  form  the  pain  of 
abdominal  aneurism  is  essentially  neuralgic;  it  is 
int«rmiitent  and  paroxysmal,— radiating  through 
the  abdomen,  back,  (>elvis,  and  base  of  the  thorax, 
and  not  unfrequently  into  cither  groin  or  testicle. 
Tba  accession  is  sadden,  and  usually  atlribntable 


ABDOMINAL  ANEURISM.  3 

to  some  definite  cause  of  vascular  excitement.  The 
duration  extends  over  a  period  varying  from  one 
to  three  hours,  rarely  longer;  and  the  cessation  is 
equally  abrupt,  leitnng  the  patient  in  a  state  of 
exhaustion,  but  quite  free  from  actual  euflfering. 
The  socond  kind  of  pain  referred  to  is  continuous 
and  boring;  fixed  at  a  particular  p>int  of  the 
vertebral  column;  aggravated  by  pressure  at  this 
point,  by  active  movement  or  stamping,  and  by 
gently  turning  the  patient  half  round  upon  his 
axis  in  the  standing  posture ;  but  relieved  by 
anti-rccumbency  or  leaning  forward.  Pain  so 
characterised  is  pathognomonic  of  erosion  of  the 
vertebra.  Pressure  of  an  aneurism  may  affect 
the  functions  of  several  organs  within  the  abdo- 
men. Thus  jaundice  may  result  from  pressure 
upon  the  hepatic  or  common  biliary  duct:  it  is, 
however,  more  frequently  due  to  an  aneurism  of 
the  hepatic  or  of  the  superior  mesenteric  artery. 
Interference  with  the  urinary  secretion,  and  the 
consequences  thereof,  from  pressure  upon  the 
renal  vessels ;  dysphagia  from  pressure  upon 
the  oeM>phagu8 ;  voinituig  from  obstruction  of  the 
pylorus;  di»placement  of  the  liver  forwards,  or 
of  the  heart  upwards— though  rare  symptoms 
— may  bo  likewise  due  to  the  same  cause.  The 
radial  pulse  is  not  often  aflfected.  Symptoms  of 
constitutional  irritation  and  impaired  nutrition 
are  rarely  exhibited,  and  appear  only  at  the  ter- 
mination  of  pn^tracted  and  painful  casps,  asso- 
sociatfld  with  great  suffering  and  want  of  sleep. 

The  physical  signs  are  those  discoverable  by 
palpation,  percussion,  and  auscultation.  The 
tumour  usually  projects  to  the  left  of  the  mesial 
line,  and  tends  to  descend ;  it  is  smooth  and 
elastic ;  communicating  to  the  hand  alternate 
movements  of  lifting  and  expansion  with  increas- 
ing tension,  and  of  subsidence  with  relaxation. 
The  pulsation  is  all  but  invariably  single,  and 
synchronous  with  the  radial  pulse  ;  it  is  limited 
to  the  tumour,  and  occasionally  accompanied  by 
thrill.  Pressure  upon  the  aorta  below  the  tumour 
will  increase  the  force  of  impulse,  diminish  or 
abolish  the  thrill,  and  arrest  the  collapse.  In  a 
few  recorded  examples  the  tumour  was  hard  and 
uneven  on  the  surface,  and  non-expansile ;  and 
in  a  still  smaller  number  no  pulsation  was  per- 
ceptible, the  aperture  of  communication  with  the 
artery  having  been  blocke<l,  or  the  vessel  com- 
pressed on  the  proximal  side  by  the  growth  of 
the  aneurism  itself.  Owing  to  the  ptsition  of 
the  hollow  viscera  in  front,  and  the  mass  of 
lumbar  muscles  behind,  the  endence  from  percus- 
sion is  leas  conclusive  in  regard  to  abdominal 
than  thoracic  aneurism.  If,  however,  the  ab- 
dominal muscles  be  relaxed,  and  the  stomach 
and  bowels  free  from  flatus,  absolute  dulness  to 
the  extent  of  the  tumour  may  be  detected.  A 
sound,  single  or  double,  as  distinguished  from 
murmur,  is  rarely  heard  in  front  in  connexion 
with  abdominal  aneurism  ;  whereas  the  existence 
of  sound  without  murmur,  and  usuiilly  double, 
at  a  point  of  the  posterior  wall  of  the  aMomen 
corresponding  to  the  tumour,  is  the  rule,  and, 
when  detectt-d,  is  of  the  utmost  diagnostic  value. 
Murmur  in  the  recumbent  posture  is  mrelT 
absent  in  front;  it  is  single,  blowing,  prolonged, 
post-systolic,  and  not  transmitted  into  the  vessel 
beyond.  It  may,  however,  be  musical,  or  it 
may  present  both  these  ehatacters,  but  at  di^ 
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ferent  points  of  the  tumour;  in  one  instiince  it 
was  of  a  buzzing  quality.  Should  the  aneu- 
rism bare  taken  an  exclusively  buokwanl  course, 
which  ia  the  exception,  a  single  murmur,  not 
audible  in  front,  niiiy  be  heard  in  the  back.  In 
a  few  recorded  cases  a  double  murniur  has  been 
heard  orer  the  aneurism  in  front.  In  the  erect 
post  are  the  murmur  is  usually  suspended ;  but 
in  a  few  publinhed  cases  it  was  audible  in  l>oth 
the  erect  and  the  recumbent  posture,  and  in  one 
at  least  in  the  erect  posture  only.  These  peculiari- 
ties depend  upon  the  various  conditions  of  tlie  sac, 
its  orifice,  and  its  contents.  A  small  aneurism 
engaging  the  posterior  wall  of  the  vessel  only, 
and  eroding  the  vertebne,  may  be  latent  as  to 
physical  signs,  though  attended  with  severe 
fixed  pain  in  the  back. 

Diagnosis. — The  diagnosis  of  abdominal  aneu- 
rism has  reference  mainly  to  its  physical  signs. 
Strong  pulsation  of  the  aorta,  simulating  that 
of  aneurism,  may  exist  in  connexion  with  hys- 
teria, uterine  or  intestinal  irritation,  dyspep- 
Eia,  or  copious  h^morrliage.  But  in  all  these 
ca^es,  irrespectively  of  the  positive  and  specific 
evidence  presented  by  each,  throbbing  exists 
throughout  the  aorta,  and  is  propagate<l  into  the 
main  arteries  of  the  lower  limbs,  whereas  it  is 
localised  in  aneurism  ;  and  a  careful  exploration 
of  the  aorta,  if  necessary  under  the  infiuence  of 
chloroform,  will  show  that  its  dimensions  are 
at  all  points  normal.  In  these  cases,  too, 
although  a  murmur  may  be  produced  by  strong 
pressure  with  the  stethoscope,  it  does  not  exist 
when  pressure  is  withdrawn.  A  cancerous  or 
other  tumour  pressing  upon  the  aorta  may  like- 
wise produce  murmur,  and  may  exhibit  pulsation 
communicated  from  the  aorta;  but  in  most  cases 
both  these  phenomena  are  promptly  arrested  by 
placing  the  body  in  the  prone  position ;  the 
tumour,  in  that  position,  gravitating  from  the 
vessel.  The  fixed  local  pain  in  the  back,  aggra- 
vated by  pressure  and  motion,  may  be  simulated 
by  spinal  rheumatism  ;  and  the  paroxysmal  vis- 
ceral pain  by  biliary  colic.  The  differential 
diagnosis  must  rest  upon  the  specific  evidence 
in  each  case,  and  upon  the  absence  of  the  signs 
of  aneurism. 

Aneurism  of  the  Branches  of  the  Ab- 
dominal Aorta. — The  branche.s  most  liable 
to  aneurism  are  the  common  iliacs  and  their 
divisions;  the  cceliac  axis  and  its  branches; 
the  renal  and  the  superior  mesenteric.  Aneuritm 
of  the  Iliac  Arteries  belongs  to  the  domain  of  sur- 
gery, and  will  not  be  further  referred  to  here. 
A'-eurism  of  the  Caliac  Axis  and  of  its  branches  of 
division,  and  of  the  Superior  Mesenteric  Artery, 
are,  in  addition  to  the  ordinary  signs,  equally 
characterized  by  mobility ;  and  the  first  two 
varieties  by  jaundice,  hsematemesis,  and  melsena, 
from  pressure.  Kenal  aneurism  may  cause  ob- 
struction in  the  kidney  or  renal  colic  by  pressure 
on  the  structures  in  the  hilos. 

Duration  and  Tkkminations. — The  duration 
of  life  in  cases  of  abdominal  aneurism  has,  in 
the  writer's  experience,  varied  from  fifteen  days  to 
eleven  years.  Death  occurs  usually  ( 1 )  by  rup- 
ture of  the  sac  into  (a)  the  retro-peritoneal 
tissue  ;  (b)  the  cavity  of  the  peritoneum  ;  (c)  the 
left  pleura  or  lung ;  {d)  the  intestinal  canal ;  (e) 
the  inferior  cava  ;  (J)  the  psoas  muscle ;  {g)  the 
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pelvis  of  the  kidney  ;  (A)  the  spinal  canal ;  or 
(i)  the  urcttr,  biliary  passages,  or  opsopliagus; 
and  in  the  order  of  relative  frequency  just  given : 
or  (2)  by  exhaustion  or  syncope.  The  duration 
of  life  after  the  rupture  of  the  aneurism  has 
ranged  from  a  few  minutes  to  several  weeks.  A 
consecutive  fidse  aneurism  of  the  retro-perito- 
neum is  specially  characterised  by  feeble  pulsa- 
tion of  the  tumour,  and  diminished  or  arrestetl  cir- 
culation in  the  femoral  artery  of  one  or  l)Oth  side*. 

TuKATMKNT. — The  Curative  treatment  of  abdo- 
minal aneurism  may  be  considered  under  three 
heads — Michaiiical,  Postural  and  Dietetic,  and 
Medicinal.  Mechanical  treatment  consists  in 
pressure  applied  to  the  aorta  on  the  proximal  side 
of  the  sac,  or  simultaneously  on  its  proximal  and 
distal  sides,  by  means  of  tourniquets,  so  an  com- 
pletely to  stop  the  circulation.  The  bowels  should 
be  first  well  moved  and  freed  from  fiatus;  and 
during  the  continuance  of  pressure  the  patient 
should  be  kept  under  the  influence  of  chloroform 
or  ether.  Five  cases,  if  not  more,  in  which  a  cure 
was  effected  by  the.se  means  have  been  reported. 
The  object  sought  to  be  attained  being  that  of 
effecting  rapid  coagulation  in  the  sac,  the  period 
during  which  pressure  needs  to  be  continued  in 
tliose  cases  varies  from  three  quarters  of  an  hour 
to  ten  hours  and  a  half.  Where  space  for  the 
application  of  proximal  pressure  does  not  exi^t, 
distal  pressure  alone  may  be  tried.  Under  all 
circumsbinces,  pressure  must  be  used  with  cir- 
cumspection, as  inflammation  of  the  peritoneum 
or  of  the  bowels  may  result  from  it. 

Bellingham  introduced  the  plan  of  treatment 
by  posture  and  restricted  diet.  Under  this  plan 
perfect  repose  of  mind  and  body  is,  as  far  ns 
practicable,  to  be  maintained ;  the  bowels  being 
kept  moderately  free,  and  the  dietary  restricted 
to  10  oz.  of  solids  and  6  oz.  of  liquids  daily. 
According  to  the  method  of  Mr.  Tufnell,  which 
is  based  upon  the  same  principle,  but  is  more 
rigid,  the  patient  is  strictly  confined  to  the 
horizontal  posture  for  a  period  varjing  from 
eight  to  thirteen  weeks,  as  determined  by  the 
effect  upon  the  aneurism,  movement  in  bed 
being  effected  with  caution  ;  whilst,  by  a  special 
arrangement,  the  bowels  and  the  bladder  may 
be  evacuated  without  disturbance  of  the  body. 
For  brejikfast,  2  oz.  of  white  bread  and  butter, 
with  2  oz.  of  cocoa  or  milk,  are  allowed ;  for 
dinner,  3  oz.  of  meat,  with  3  oz.  of  potatoes 
or  bread,  and  4  oz.  of  water  or  claret ;  and  for 
supper,  2  oz.  of  bread  and  butter,  and  2  oz. 
of  milk  or  tea.  The  total  amount  in  the  twenty- 
four  hours  would  be,  solids  10  oz.,  liquids  8  oz. 
This  system  might  be  in  some  degree  relaxed 
if  the  patient  prove  restive.  Mild  laxatives 
and  opiates  as  required  are  the  only  medicines 
used.  Ten  rases  of  the  successful  treatment  of 
aortic  aneurism  by  this  method  have  been  re- 
ported by  Mr.  Tufnell.  Abdominal  aneurism 
was  solidified  in  two  instances,  after  treatment 
extending  over  thirty-seven  and  twenty-one  days 
respectively. 

Of  the  various  medicinal  agents  used  with  a 
view  to  favouring  or  effecting  a  deposit  of 
laminated  fibrin  in  the  sac,  acetate  of  lead, 
ir^ide  of  potassium,  aconite,  and  ergotin  (hypo- 
dermically),  alone  claim  attention.  Iodide  of 
potassium  may  be  given  with  advantage  in  doses 
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of  10  to  20  gn.  thrice  daily,  with  a  view  to 
reducing  riwculur  tension,  and  thereby  relieving 
pain  and  pr  >moting  deposition  in  the  wic,  whilst 
perfect  rent  in  the  rrcumbent  p<jeture  and  a  re- 
•tricted  dietary  are  observed.  The  latter  are, 
however,  the  more  imp<jrtant  factors  in  the 
Uvatment.  Dr.  O.  W.  Balfuur  has  reported 
Mveral  cases  suoceMfully  treated  by  mejins  of 
iodido  of  potassium;  and  recently  an  ezninple 
of  a  similar  kind  has  been  published  by  Dr. 
Dyes  Duckworth.  Dr.  Orimshaw  has  lately 
had  an  example  of  cure  mainly  through  the  ai«e 
of  aconite.  At  the  same  time  the  allowance  of 
liquids  must  lie  reduced  to  the  lowest  posnible 
standani,  whilst  excretion  is  promoted.  Alco- 
holic stimulants  may  be  given  in  small  quantity 
and  nt  long  intervals,  if  the  pulse  exhibit 
debility  and  the  patient  complain  of  a  sen- 
sation of  sinking ;  otherwise  they  should  be 
prohibited. 

The  I'aUiative  treatment  as  applied  to  Ab- 
dominal Aneur  sm  will  be  found  described  in 
the  article  Aouta,  Diseases  of  {^Anenrum).  The 
application  of  a  few  leeches,  followed  by  a 
▼arm  poultice,  is  very  efficacious  in  relieving 
pain.  The  h^'podemiic  use  of  morphia  is  still 
more  rapidly  effective.  Thomas  Uatdbm. 

ABDOMINAL  TYPHUS.  — A  synonym 
for  Typhoid  Fever.     See  Tyi'UOid  Fkvkb. 

ABDOMINAL    WALLS,     Diseasea   of. 

But  little  more  will  be  needed  in  this  ar- 
ticle than  to  give  a  brief  outline  of  the  nature 
of  the  affections  to  which  the  abdominal  walls 
ire  liable,  as  most  of  these  are  but  local  forms 
of  diseases  which  are  fully  described  in  other 
parts  of  this  work.  The  parietal  peritoneum  will 
00  excluded  from  consideration,  as  its  morbid 
conditions  are  treated  of  separately. 

1.  Superficial  Aftbctions.  —  a.  The  skin 
covering  the  abdomen  may  he  the  seat  of  various 
eruptions.  The  rash  of  t3'phoid  fever  is  chiefly 
observed  over  this  region,  b.  When  the  abdo- 
men is  greatly  enlarged,  its  cutaneous  covering 
becomes  stretched  and  thinned,  often  presenting 
a  shining  appearance :  this  may  even  give  way, 
•o  that  It  exhibits  superficial  cracks  or  fissures. 
If  it  has  been  distended  for  a  considerable  time 
or  on  several  occasions,  as  after  repeated  preg- 
nancies, the  skin  becomes  impaired  in  its  st  ructuro, 
and  is  often  the  seat  of  permanent  white  lines  or 
furrows — linea  alhiconttt.  In  this  connection  al- 
lusion may  be  made  to  the  nmbilicns,  which,  in 
certain  forms  of  distension  of  the  abdomen,  may 
become  pmched  out,  everted,  or  actually  obliter- 
«t»d.  c.  The  Veins  of  the  i^kin  frequently  become 
enlarged  and  tortuous,  when  the  return  of  the 
blood  which  is  normally  conveyed  through  them 
is  in  any  way  impeded.  The  particular  vessels 
which  are  distended  will  necessarily  depend 
upon  the  seat  of  the  obstruction,  d.  The  cu- 
taneous senhibility  over  the  abdomen  is  some- 
times mnterially  altered.  In  certain  nen-ons 
diseases  it  may  become  more  or  less  impaired 
or  lo«t ;  but  the  most  important  deviation  is  a 
marked  increase  of  sennibility — hffpertetkrna — 
which  is  occasionally  observed  in  hybtcrical 
females,  and  which  may  simulate  more  serion* 
affect'on*.  p^rticulnrly  peritonitis,  especially  if  it 
is  accompanied  with  symptoms  of  much  depros- 
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sion.  This  conditif^n  is  chHrct»rised  by  e«- 
tr-me  ntperficial  sensibility  or  tenderness  of  th»? 
abdomen,  tho  slight«st  touch  being  resent*^ ;  but 
if  the  patient's  att>-ntion  can  t>e  taken  off, 
and  deep  pressure  be  then  made,  this  is  borne 
with  little  or  no  indication  of  distress.  The 
aspect  qf  tlie  patient,  the  irrsenoe  of  other 
symptoms  indicative  'f  hysteria,  and  the  ab- 
sence uf  pyrexia,  usually  serve  to  distinguish 
this  afftx-tion  irom  oth'-ra  of  a  graver  nature. 
The  surface  of  the  abdomen  may  also  be  af- 
fected with  neuralgia,  which  is  sometimes  very 
severe. 

2.  SCBTXTANEOUS     ACCTMCLATIOKS. — rt.    The 

chitrf  mortiid  condition  coming  under  this  head  is 
adema  or  dropsy  of  the  subcut^ineous  tissue. 
This  generally  follows  anasarca  of  tbe  legs,  and 
may  b«  associated  with  ascites.  The  fluid  tends 
to  collect  especially  in  the  lower  part  of  the  ab- 
dominal walls  and  towariJs  the  flanks.  The  skin 
often  presents  a  white  pasty  aspect ;  the  hIkIo- 
men  maybe  more  or  less  enlargea  ;  tbenmbilicus 
appears  depressed  and  sunken,  if  the  oedema  ex- 
tends up  to  this  level ;  the  superficial  structurrs 
pit  on  pressure,  and  yield  the  peculiar  sensa- 
tion of  dropcical  tissues;  and  the  percushion 
note  is  frequently  mufllt-d.  b.  The  abdominal 
8ul>cutaneou8  tissue  is,  in  many  perrons,  the  seat 
of  an  abundant  collection  of  fat,  which  mHy  be 
important  from  its  causing  general  enlarge- 
ment, and  simnUting  or  obscuring  other  more 
serious  morbid  conditions  which  enlarge  the 
abdomen. 

3.  Affections  of  thb  Musclks  and  Aponeu- 
roses.— a.  The  abdominal  walla  maybe  the  seat 
of  muscular  rheumatism,  which  is  particularly 
likely  to  follow  undue  straining,  such  as  that 
caused  by  violent  coughing  or  vomiting.  It  is 
characterised  by  pain,  sometimes  severe,  evidently 
located  in  the  muscular  and  tendinous  structures, 
accompanied  with  much  soreness  and  tenderness. 
The  affected  parts  are  kept  as  much  at  rest  as  pos- 
sible, and  any  action  which  disturbs  them  materi- 
allyaggriivates  the  pain.  6.  As  the  result  of  violent 
strain,  the  muscular  or  aponeurotic  tissues  maybe 
more  or  less  torn  or  ruptured.  As  a  consequence 
a  protrusion  of  some  internal  structure miy  t^ke 
place,  forming  a  hernia,  e.  The  alxiominal  mus- 
cles are  liable  to  be  the  seat  of  spasmodic  con- 
tractions, cnimp,  or  rigidity.  These  are  not  un- 
commonly excited  in  sympathy  with  grave  dis- 
turbance of  the  alimentary  canal,  aa  in  cbolrra. 
In  certain  painful  internal  affections  alto  some  of 
the  abdominal  muscles  are  occasionally  kept  in  a 
state  ot  more  or  less  rigid  tension,  as  if  they  were 
involuntarily  contracted  in  onler  to  protect  the 
diseased  parts  underneath  from  injury.  The 
sp«smodic  contractions  in  tetanus  not  unfre- 
quently  cauve  great  suffering  over  the  abdomen. 
d.  On  the  other  hand,  the  abdominal  muscle* 
are  occasionally  paralysed,  as  the  result  of  caiitrio 
nervous  disease.  The  movemt^nts  of  respiration 
are  then  altered  in  character;  while  the  expulsive 
acts  in  which  the  abdominal  muscles  naturally 
take  part  are  much  interfered  with. 

4.  Relaxed  Adimminal  Walls.— All  the 
structures  forming  the  walls  of  the  abdomen  are 
often  in  a  rrlnxed  and  flabby  state,  yielding  to 
any  pressure  from  within,  »o  thiit  the  at>dom«a 
l/ecomes  enlarged  and  prominent,  especially  if, 
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as  is  frequently  th«  case,  this  condition  is  as- 
Bociat«d  with  much  flatulence.  Jt  mntonHllj 
'weHkens  the  act  of  defcecation,  and  promoter 
conbtipation. 

6.  I.sn.AMXATioif  Aim  Abscbss. — Local  inflam- 
mation  may  be  set  up  in  any  of  the  abdominal 
stracturea,  and  this  m-iv  terminate  in  suppura- 
tion and  the  forroatijn  of  an  abMess.  Purulent 
accumol'itions  from  within,  as  in  cases  of  pelvic 
abscess,  aa  well  as  certain  abscesses  originating  in 
diseases  of  bones  or  joiats,  mny  likewise  extend 
among  the  tissues  of  the  abdominal  walls,  causing 
thickening  and  induration,  or  may  make  their  way 
outwardH,  directly  or  through  a  sinus.  Subse- 
qnently  permanent  sinoses  or  tistulte  maj  bo  left^ 

6.  The  abdominal  wall  may  be  the  se-.tt  of 
extravasation  of  blood;  and  various  kinds  of 
tumour  or  new  growth  may  form  in  its  structures. 
Fbkdkrick  T.  Robkrts. 

ABEBBATIOIT. — A  divergence  or  wander- 
ing from  the  usual  course  or  conilitioii ;  applied 
in  medicine  chiefly  to  certain  disorders  of  tlie 
mental  faculties.     See  Insaxitt. 

ABORTION. — The  act  of  abortion  signi- 
fies the  expulsion  of  the  contents  of  the  preg- 
nant uterus  before  the  seventh  month  of  gesta- 
tion. An  abortion  is  a  designation  given  to  a 
foetus  prematurely  expelled.     See  Miscarriaqr. 

ABSCIiSS  (a5«ce<2o,  I  depart).  SYNa:^.:  Fr. 
abces ;  Ger.  EilerbeuU ;  Gttchwiir. 

Definition. — A  collection  of  purulent  matter, 
one  of  the  results  of  inflammation.  See  Pea 
and  Ihflammatios. 

Pathol<«t. — If  the  material  which  collects  in  a 
tissue  as  the  consequence  of  inflammation  softens 
and  becomes  liquid  (suppuration),  it  does  so  either 
rapidly  or  slowly :  if  the  former,  the  result  is  an 
acute  abscess ;  if  the  latter,  the  abscess  is  termed 
chronic  or  c<dd.  If  the  material  thus  softened 
and  forming  pus,  often  mingled  with  fragments 
of  dead  tissue,  is  limited  by  condensation  of  the 
parts  around,  which  are  usually  consolidated 
by  the  products  of  inflammation,  the  abscess  is 
said  to  be  circumscribed  ;  but  if  the  surrounding 
parts  in  their  turn  soften,  so  as  practically  to 
offer  no  barrier  to  the  pus,  then  the  abscess 
8pre.ads  and  is  said  to  be  diffused.  In  an  acute 
circumscribed  abscess  the  lymph  which  collects 
around  it  as  the  result  of  inflammation  becomes 
organised  and  forms  a  sac  (pyogenic  membrane) ; 
and  this,  with  the  compressed  tissue  about  it,  is 
the  wall  of  the  abscess,  consisting  therefore 
of  contents  (pus),  of  a  limiting  sac,  and  of  con- 
densed tissue  around.  The  resistance  offered  to 
the  extension  of  the  suppuration  is  greatest  when 
the  parts  adjacent  are  dense  and  tough,  such  as 
bone  and  fascia;  yet,  as  the  pus  in  an  abscess  in- 
creases in  quantity,  probably  by  breaking  down 
of  the  pyogenic  layer,  sufficient  pressure  is  ex- 
erted to  cause  the  most  dense  structures  to 
yield,  and  an  abscess  will  thus  make  its  way 
even  through  osseous  tissue.  As  might  be  ex- 
pected, an  abscess  always  advances  in  the  direc- 
tion uf  least  resistance,  and  this  extension  is 
spoken  of  as  its  pointing.  This  pointing  may  be 
towards  the  surface  of  the  body,  but  an  abscess 
may  direct  itself  towards  a  serous  cavity,  such  as 
the  perituneom,  or  along  a  track  of  cellular  tissue. 
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as  whon  pus  benenth  thedeep  cervical  fascia  poinds 
into  the  mediastinum.  On  the  side  .it  which  the 
abscess  is  pointing,  its  wall,  as  the  resistance 
lessens,  projects;  and  by  ulcerative  absorption  the 
parts  covering  it  become  quickly  thinner,  until 
they  and  the  abscess-wall  give  way  and  the  pus 
escapes.  In  by  far  the  greater  number  of  cases 
this  absorption  of  tissue  before  tlie  pointing 
abscess  is  towards  the  surface,  and  it  is  by  ulc-r- 
ation  of  the  skin  that  the  opening  for  the  dis- 
charge of  the  matter  is  effected.  The  wall  of 
the  abscess  then  contracts,  pus  continuing  for  a 
time  to  l)e  discharged;  and  in  the  end,  aided  by 
the  resilience  of  the  tissues  around,  the  sac  of  the 
abscess  is  obliterated,  and  the  oriflce  through 
which  its  contents  were  dischar^red  heals  by  gra- 
nulation process,  Tc  ensure  this  result  the  walls 
must  be  left  at  rest,  or  the  grannlations  which 
cover  them  will  fail  to  unite,  and  the  obliteration 
of  the  sac  will  not  then  tikke  place,  as  happens 
for  example  in  the  case  of  an  abscess  situateil 
between  the  moveable  rectum  on  the  one  tidoand 
the  ischium  on  the  other,  where  the  opposite 
abscess-walls  are  prevented  from  joining  by  mus- 
cular movements  on  the  side  of  the  bowei.  and 
will  only  unite  after  such  movements  have  been 
stopped  by  cutting  across  the  muscular  fibres 
which  occasion  them.  The  track  which  results 
from  such  failure  of  the  healing  of  an  abscess  is 
called  a  sinus  or  fistula. 

In  a  diffused  abscess  the  inflammation  of  the 
parts  around  does  not  limit  the  suppuration  by 
organisation  of  the  effused  lymph,  but  such  lymph, 
itself  degenerating,  forms  more  pus,  and  so  the 
abscess  extends  rapidly  and  widely,  unless 
checked  by  some  barrier  of  dense  tissue.  In 
this  way  matter  often  spreads  along  tracks  oi 
cellular  tissue,  as  along  the  course  of  veins, 
and  in  the  subcutaneous  structures.  An  abscess 
when  formed  between  bone  and  periosteum,  or 
otherwise  hindered  from  reaching  the  surface  by 
pointing,  also  tends  to  diffuse  itself  by  following 
the  course  of  least  resistance.  In  most  ot 
these  cases  by  direct  pressure  upon  the  resisting 
tissue  or  by  cutting  off  the  blood  supply  (as  of 
the  skin  when  its  subcutaneous  tissue  is  infil- 
trated with  pus),  sloughing  of  the  parts  covering 
in  the  abscess  ensues,  oftentimes  to  a  consider- 
able extent,  and  so  the  pus  eventually  makes 
its  way  to  the  surface.  It  is  these  abscesses, 
sprearling  along  tracks  of  tissue  before  they  can 
reach  the  surface,  which  are  apt,  however,  when 
involving  certiiin  parts,  such  as  the  course  of 
some  of  the  lumbar  nerves,  to  burst  into  a  serous 
cavity  with  fatal  consequences. 

A  chronic  abscess  begins  in  some  local  inflam- 
mation without  active  smptoms,  such  as  results 
in  the  deposit  of  aplastic  lymph  and  sulMeqnent 
ulcerative  changes,  as  caries  of  bone,  the  irrita- 
tion leading  to  suppunition.  The  formation  of 
matter  proceeds  in  a  languid  manner,  so  that  it 
is  only  by  slow  degrees  that  it  collects  in  any 
considerable  quantity,  although  eventually  these 
chronic  alwcesses  may  acquire  great  size.  They 
slowly  point,  and  in  tlieir  tardy  advance  occa- 
sionally traverse  even  serous  cavities,  which  have 
been  first  obliterated  in  the  line  of  transit  by  ad- 
hesive inflammation  of  their  opposwl  surfaces  :  in 
this  •way  an  abscess  formed  in  the  liver  (andthit 
holds  good  also  for  those  of  a  more  acute  chaiao- 


ABSCESS. 


tor)  maj  tnivel  throngh  the  layers  of  the  perito- 
neum, and  may  poitt  through  the  anterior  •wall 
of  the  aUlomen. 

When  an  abscess  discharges,  its  contents  are 
seen  to  be  either  a  thick  yellow  (landahle)  pus,  or 
pus  stained  with  l)loo<I,  or  otherwise  coloured,  such 
as  black  or  l>luish-cT>'cn  ;  or  the  pU8  may  be  thin, 
almost  watery,  minsled  with  flakes  of  lymph; 
it  may  be  ino<iorous  or  fcetid,  or  irritatiDg  to 
the  touch  (ichorous).  Abscesses  may  also  con- 
tain sloughs  of  tissue,  or  forei^  bodies,  or  masses 
of  inspissated  (>us,  as  hard  occasionally  as  calculi, 
or  fragments  of  ilend  bone,  or  calculi  of  various 
kinds.  Sometimes  a  chronic  abscess  ceases  to 
enlarge  and  if  the  irritation  which  occasioned  it 
comes  to  an  end.  it  may  diminish  by  absorption 
of  the  fluid  part  of  its  contents,  the  bolid  dr}-ing 
up  into  a  shrunken  putty-like  mass.  It  may  re- 
main in  this  state  without  giving  rise  to  trouble, 
or  it  may  become  a^in  the  seht  of  suppuration 
by  the  formation  of  what  under  such  circum- 
stances has  been  termed  by  Sir  James  Paget  a 
residual  almetts. 

The  proffTtss  of  any  abscess  is  largely  influ- 
enced by  the  state  of  the  general  health.  In 
persons  otherwise  robust  an  abscess  commonly 
runs  an  acu'e  course;  in  those  weakened  by  acute 
illness,  such  as  scarlet  fever  or  typhus,  they  form 
quickly,  but  are  slowly  recovered  from,  and 
severely  tax  by  an  exhausting  discharge  the 
powers  of  the  pitient.  Persons  in  feeble  health, 
hereditary  or  acquired,  usually  suflfer  from  the 
chronic  and  diffused  forms ;  and  chronic  affections 
of  inl^rnji!  organs,  as  of  the  liver  or  kidneys,  are 
not  un frequently  associated  with  the  develop- 
ment of  such  abscexses. 

^TioLOGT. — The  cause  of  an  acute  abscess  may 
bean  injury,  such  as  a  blow  or  pressure,  as  often 
happens  in  persons  weakened  by  continued  fever; 
exposure;  or  the  irritation  of  a  foreign  body,  or 
that  of  a  poison  introduced  from  without.  In  the 
last  case  the  abbess  is  often  diffused.  Abscess 
running  an  acute  coarse  may  also  be  due  to  a 
foreign  body  or  to  an  irritant  from  within,  as 
when  it  follows  necrosis  of  a  portion  of  bone, 
or  the  escape  ot  urine  iLt?  the  tissues  of  the 

Eerineum.  It  also  arises  in  connection  with 
lood-poisoning.  as  in  various  fevers,  and  affec- 
tions di»tiiiguiKhe(l  as  septic.  The  cause  of  a 
chronic  absct-ss  is  usually  found  in  changes  which 
go  with  doposit.M  of  a  tuberculous  character ;  or 
it  is  found  in  the  changes  which  slowly  occur 
around  an  irritikting  body,  such  as  a  renal  cal- 
culus; or  chronic  inflammatory  changes  may 
culminste  in  one  of  these  collections  oif  matter. 
They  may  also  form  in  parts  which  are  long 
congested  in  connection  with  obstructed  vein  cir- 
culHtion  {varix);  and  they  may  follow,  or  con- 
ditions closely  allied  may  follow,  the  occlusion  of 
a  main  srtery  and  the  consequent  cutting  off"  of 
the  supply  of  blood  to  a  particular  region. 

Stui  TOMS. — The  symptoms  of  an  acute  abscess 
arethweof  a  local  inflammation,  with  constitu- 
tional disturbance  if  the  abscess  is  of  any  size; 
followed  by  a  sense  of  cold  or  actual  shivering, 
with  incrcaf^e  of  pain  and  swelling,  tenderness, 
and  ihix)l>oing.  The  tenderness  can  l)e  recog- 
niseti  in  the  case  of  most  abscesses ;  and,  if  pus 
is  formed  anj-where  near  the  surface,  the 
pnsenca  of  the  fluid  is  detected  by  its  fluctua- 


tion. The  severity  of  the  pain  is  much  influ- 
enced by  the  site  of  theabs^ess,  as  when  the  pus 
is  held  down  and  hindered  from  painting  by 
dense  structures,  such  as  fascia?.  Special  symp- 
toms may  also  arise  in  connection  with  the  situa- 
tion of  the  suppuration,  as  when  urgent  dyspnoea 
is  caused  by  the  pressure  on  the  larynx  of  an 
abscess  deeply  seated  at  the  base  of  the  tongue. 
A  diffused  abscess,  if  subcutaneous,  is  recog- 
nised by  its  rapid  spreading,  and  may  be  sus- 
pected it'  other  signs  p<iint  to  a  part  as  the  site 
of  the  al»cess  in  which  difi'usion  is  the  rule,  as, 
for  instance,  by  the  side  of  the  rectum  in  the 
isciiio-rectal  fossa. 

Of  chronic  abscess  there  is  seldom  in  its  early 
stage  any  evidence.  The  symptoms,  if  any,  are 
thosooffiiiling  health,  and  for  the  rc^t  are  marked 
by  those  of  other  changes  from  which  the  abscess 
is  an  outcome.  Thus  in  disease  of  the  hip  joint 
or  of  the  spine,  unless  an  attack  of  shivering 
chances  to  attract  attention,  an  abscess  is  not  as 
a  rule  suspected  until  it  has  broken  through  its 
first  limits,  and  has  attained  considerable  size. 
It  is  not  worth  while  to  attempt  to  distinguish 
between  chronic  abscess  and  other  swellings,  such 
as  extravasated  blood  or  soft  tumours,  especially 
raalignsnt  tumours;  for  if  a  doubt  in  any  case 
arises,  itcan  beat  once  solved  bytlie  introduction 
of  a  grooved  needle  or  of  a  fine  trochar  into  the 
swelling.  The  true  pulsation  in  an  aneurism 
sufficiently  tells  its  nature,  and  is  not  easily  mis- 
taken for  the  impulse  sometimes  given  to  an 
abscess  by  an  adjacent  artery. 

Vahietiks. — The  chief  local  varieties  of  ab- 
scesses which  are  likely  to  be  met  with  in 
medical  practice  may  be  thus  arranged: — 
1.  Subcutaneous  or  more  deeply  seated  abscesses 
in  the  limbs,  in  connection  with  low  fevers,  ery- 
sipelas, pyaemia,  &c.  2.  Abscesses  of  local 
origin   in  the  walls   of  the   abdomen   or  chest. 

3.  Abscesses  originating  in  serous  membranes. 

4.  Certain  special  abscesses  associated  with  dis- 
eased bone,  e.g.,  psoas  and  lumbar  abscess. 
6.  Abscerises  formed  in  the  cellol^ir  tissue  around 
organs,  e.g.,  peri-nephritic,  peri-csecal,  &c. 
6.  Abscesses  originating  in  inflammation  of  or- 
gans, the  chief  of  which  include  hepatic,  renal, 
pyelitic,  pulmonary,  mammary,  cerebral,  splenic, 
pancreatic.  7.  Obscure  abscesses  formed  in  the 
deep  cellular  tissue,  eg.,  retro-pharjngeal,  is- 
ehio-rectal,  mediastinal.  8.  Glandular  abscesses, 
which  are  usually  chronic  and  of  a  scrofulous 
nature. 

Trkitmknt. — The  treatment  of  an  acute  ab- 
scess consists  in  rest,  soothing  local  applica- 
tions, and  the  use  of  remedies  to  allay  pain 
and  constitutional  disturbance,  if  the  latter 
exists.  As  soon  as  the  presence  of  pus  is  re- 
cognised the  abscess  must  be  opened,  if  possible 
where  the  matter  is  most  dependent ;  and  as 
soon  as  its  contents  have  escaped  all  troublesome 
8}'mptoms  will  usually  disappear.  The  opening 
is  needed  to  relieve  pain,  and  to  prevent  in  some 
cases  diffusion,  and  sometimes  to  relieve  ui^gent 
distress,  as  when  dyspnoea  is  caused  by  the  pres- 
sure of  an  aliscess  upon  the  air-pas8a(^.  It  is 
also  dcsimble  to  open  an  abscess  to  avoid  the 
considerable  scarwhich  must  result  if  the  matter 
is  left  to  escape  by  ulceration  and  sloughing  of 
the  superficial  tissues.     If  it  is  important   to 
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iToid  tlie  scar  of  an  incised  iround,  an  abscess 
may  bo  punctured  in  several  pliices  with  a 
giouved  nacdie,  when  the  punctures,  if  kept  open, 
will  eflf*«tujilly  dmin  off  the  pus,  and  the  marks 
left  will  in  the  end  bo  scivrcely  discernible.  In 
most  cases,  however,  it  is  necessnry  to  open  nn 
absc«i>s  by  an  incision :  a  narrow  double-edged 
knife  should  bo  used ;  and  if  the  matter  is  deeply 
seated,  the  siiperfici«l  parts  only  need  be  cut,  the 
deeper  being  torn  through,  as  Mr.  Hilton  re- 
commends, by  dressing  forceps:  the  risk  of 
dividing  imp 'rtant  structures,  as  in  the  neck, 
is  thus  avoided.  After  the  pus  has  esciiped, 
the  wound  should  be  kept  open  by  means  of 
a  dniiniige  tube  (unless  the  abscess  is  of  in- 
significant size),  which  is  conveniently  made  by 
introducing  a  twisted  slip  of  thin  gutta-percha 
tissue  or  of  oiled  silk,  and  should  be  covered 
with  carlwlised  oil  on  lint,  or  w.th  a  poultice 
of  linseed  and  ferralum.  Some  surgeons  pro- 
tect the  wound  whilst  operating  by  means  of 
the  carbolic  spray  or  by  a  piece  of  linen  steeped 
in  carbolic  l>tion  (1  in  20),  or  take  other  anti- 
septic precautions.  Thu  drainage  tube  should 
be  withdrawn  after  the  first  day  if  the  abscess 
is  superficial,  but  if  the  pus  has  been  deeply 
seated  it  should  be  only  gradually  withdrawn, 
portions  being  cut  ofif  as  the  abscess  contracts. 
If  a  foreign  body  has  caused  the  formation  of 
the  abscess,  it  must  be  sought  f  ;r  and  removed 
before  the  suppuration  can  be  expected  to  cease. 
Occasionally  the  vascular  wall  of  an  abscess 
bleeds  freely,  or  a  vessel  is  opened  in  the  pro- 
gress of  the  nffection  :  the  haemorrhage  usually 
eeast-s  on  laving  the  abscess  freely  open  ;  but  if 
this  does  not  surtice  it  may  be  permanently  con- 
trolled by  pressure,  and  the  ca-ses  are  rare  in 
which  further  operative  interference  is  called  for. 
Inflammation  of  (he  sac  used  not  infrequently  to 
follow  the  discharge  of  its  contents,  but  under 
ths  treatment  now  employed  such  an  occurrence 
is  unknown.  During  the  healing  of  any  consi- 
derable abscess  the  general  health  should  be 
attended  to,  and  tonics  and  change  of  air  may  be 
tiseful  to  expedite  recovery. 

Diffused  abscesses,  whether  subcutaneous  or 
more  deeply  seated,  require  free  incisions  as 
soon  as  suppuration  is  even  suspected,  so  as  to 
avoid  the  damage  which  results  from  their 
spreading  and  from  the  sloughing  of  tissue,  as 
of  th*-  skin,  wbich  will  otherwise  occur,  especi- 
ally with  those  due  to  poison  introduced  into  the 
system  or  those  caused  by  infiltration  of  urine. 
These  abscesses  sometimes  lead  to  fatal  results. 

A  chronic  abscess  may  have  its  contents  drawn 
oflf  by  the  nhpirator;  or  it  may,  when  it  has 
come  near  the  surface,  be  opened,  drained, 
and  dressed  with  carbolised  oil  on  lint,  without 
any  risk  of  constitutional  disturbance,  but  its 
ultimate  closing  will  depend  upon  the  removal  <>f 
the  canse ;  if,  for  example,  it  is  due  to  disease 
of  a  joint,  it  cannot  be  cured  until  the  disease 
in  which  it  has  originated  has  in  some  way 
ended. 

Sinus. — An  abscess  after  being  opened  may 
eontmct  until  it  forms  a  narrow  track,  tinus  or 
fUtula,  le.ading  to  the  site  of  primary  irritation. 
Bach  a  tnick  has  a  dense  fibrous  wall  from  which 
muco-pumlent  fluid  escapes :  it  may  also  convey 
secretions,  as  from  the  liver  (hepatic  fistula)  or 
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stomach  (ijaslrie fistula),  or  excretion,  as  from  the 
kidm-ys ;  or  it  may  simply  axny  out  ihe  pas 
wliicli  forms  around  some  irritant  at  the  deep 
extremity,  such  as  a  foreign  body,  a  portion  of 
carious  or  of  necrosed  bone.  Some  such  fistula 
are  due  to  the  movements  of  adjacent  muscles 
preventing  union  of  the  abscess  walls.  Unless 
the  cause  of  the  sinus  can  Iw  removed,  as  by  ex- 
tracting necrosed  bone,  these  fistulous  tracks  are 
difficult  to  nian«ge,  requiring  especial  treatment 
according  to  their  situation.  Other  fistula  are 
those  forming  communiaitions  between  mucous 
canals  {recto-ouieal,  vaiico  •  vaginal  fistula), 
and  these  need  special  treatment,  such  as 
plastic  operations  and  operations  diverting  the 
course  of  excreta  esciping  through  unnatural 
channels. 

The  tissue  about  healed  abscesses,  scar-tissue 
generally,  and  tissue  spoiled  by  inflammation, 
are  apt  on  slight  provocation  to  inflame  and 
suppurate,  and  to  those  collections  of  matter  the 
tt-rm  'residual'  has  been  applied.  The  treat- 
ment of  such  abscesses  'n  no  way  differs  from 
that  of  others,  and  they  usually  heal  in  the  or- 
dinary manner.  6.  W.  Callrmdbb. 

ABSINTHISM.— DEnxiTioK.— The  condi- 
tion induced  by  the  undue  imbibition  of  ab- 
sinthe. 

From  the  mode  in  which  absinthe  is  taken, 
we  should  expect  that  the  symptoms  in- 
duced by  its  excessive  consumption  would  be 
generally  obscured  by,  and  intermixed  with 
tho.xe  of  alcohol  (see  Alcoholism).  That  it  has 
a  special  efifect  on  the  organism,  and  that  this 
may  be  diagnosed  from  alcoholism,  has  been 
pointed  out  by  Motet,  Magnan,  and  other  French 
physicians ;  and  the  writer  lust-mentioned  has 
clearly  exemplified  its  action  by  numerous  ex- 
periments on  dogs.  In  persistent  absinthe- 
drinkers  vertigo  and  epileptiform  convulsions  are 
marked  symptoms,  and  come  on  much  earliir 
than  when  alcohol  in  other  forms  is  habitually 
drunk.  Hallucinations  occur  also  without  any 
other  symptom  of  delirium  tremens  ;  and,  when 
tremors  coexist,  these  are  limited  more  par- 
ticularly to  the  muscles  of  the  arms,  hands, 
and  upper  extremities.  Absinthe  acts  chiefly  on 
the  cervical  portion  of  the  spinal  cord,  and  this 
readily  expbiins  the  special  symptoms  arising 
from  it«  regular  use.  Joux  Ccbmuw. 

ASSOBBBNT  AGENTS.— Definition,— 
In  Surgery,  absorbents  are  substances  used  to 
absorb  fluids,  as  sponges,  charpie,  or  tow :  in 
Mtdicint,  drugs  which  neutralize  excessive  acidity 
in  the  stomach — a  synonym  for  alkalis  {nee  Ai/- 
KALis).  The  term  is  sometimes  also  made  use  of 
to  designate  remedies,  such  as  the  preparations 
of  mercury  and  iodine,  which  are  l^elieved  tb  pos- 
sess the  property  of  promoting  the  absorption  of 
morbid  products. 

ABSOBBENT  VESSELS  and  GLANDS, 
Diseos-s  of.  Se  LTMPttATic  Ststkm,  Diseases 
of;  also  Bboncuial,  and  Meskntebic  Glands, 
Diseases  of. 

ACABUB. — Acari  or  Mites  constitute  an 
order  of  the  class  Araehnida,  several  species  ot 
which  are  parasitic.  The  Acarxia  ac-abiei  or  Sar- 
copte*  hominis,  and  the  Acarus  folliculorum,  ot 
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Bore  properly  the  Steatoznon  fotUculorum,  »« 
the  ouly  Uumaa  pamiiites  belonging  to  this 
familj. 

DicscBiPTioir.  —  1.  The  Acahus  scabiki  is  a 
■mall  roundish  animal,  just  risible  to  the  naked 
ejTf.  Examined  under  the  micnwcopt^  it  is  seen  to 
be  flattened  and  t<j  rvscmble  a  tortuist^  in  shape ; 
when  fully  dereluped  it  has  eight  bgs,  and  on 
its  nndcr  tnrface  are  scattered  filaments  and  sliort 
•pines,  which  are  fur  the  most  part  directed 
backwards.  The  female  is  larger  than  the  male, 
and  is  provided  with  terminal  suckers  on  the 
four  anterior  legs,  wlii  If  fiLiments  occupy  a  similar 
position  on  the  pot-turior  ont-s;  in  the  male,  how- 
•rer,  the  two  extreme  hind  legs  hare  suckers 
like  tliose  on  its  fore  limbs.  The  young  Acarut 
has  only  six  legs,  the  two  hindmost  ones,  which 
are  distinctive  of  the  sex,  being  wanting;  it 
acquires  these  after  shedding  its  first  skin.  The 
male  Acaru»  lives  near  th*  surface  of  the  skin, 
while  the  female  burrows  within  the  cuticle,  and 
depoeits  from  ten  to  fifteen  eggs  in  the  cuoi- 
eulus  or  burruw ;  th<«e  eggs  hatch  in  about  a  fort- 
night. The  young  Acuri  escape  from  the  bur- 
row, but  the  parent  does  nut  leave  it,  and  dies 
when  she  has  finished  laying  eggs.  The  Acarus 
tcabiei  is  the  aiuse  of  the  skin-afifection  termed 
Scabira  or  Itch  (see  >Scabik8). 

2.  The  Acarus  r>>i.uccu)RCM  is  a  very  mi- 
nute piirasiifl  commonly  tound  in  the  sebaceous 
and  hair  follicles  of  the  face,  but  its  presence 
can  hardly  be  regarded  as  indi&tting  disease. 
In  this  animal  the  hejul  is  continuous  with  the 
thtjrax,  and  to  the  latter  are  attached  eight  very 
short  logs,  each  armed  with  three  strong  claws. 
On  each  side  of  the  head  are  short  jointed  palpi. 
The  abdomen  varies  in  length  from  twice  to 
throe  or  four  times  that  of  the  thorax:  it  is 
pr>inted  at  its  distil  extremity.  The  presence  of 
this  parasite  in  the  follicles  of  the  skin  is  quite 
unimportant.  Robkbt  Litkiko. 

ACCOMMODATION,  Disorders  ot.—Set 

VisioK,  Disorders  of. 

ACEPHALOCYST  (d,  priv.;  ««<^aX^,  a 
hea  I ;  and  Kiant,  a  bladder). — A  headless  cyst  or 
hydatid. — This  term  was  formerly  moch  em- 
ployed to  distinguish  the  true  hydatid  from  all 
those  bladderworms  that  are  furnished  with  a 
head  visible  to  the  nake<l  eye.  The  expression 
is  a  misnomer  and  should  be  abandoned,  since  it 
is  only  fairly  appliciible  to  such  hydatids  as  have 
failed  to  develop  the  so-called  heads  internally. 
The  Ace}>halocysti»  entlopma  of  John  Hunter 
and  tiie  A  tjcogena  of  Kuhl  are  merely  varieties 
of  the  true  hydatid  (Bkhinococcua  vtterinomm, 
or  E.  kominit).  See  Hydatids,  Echinococccs, 
and  Bladdkbwoiuis.  T.  S.  Cobbold. 

AOHOLIA  (4,prir..  and  x<»^^.  ^ile). — Absence 
or  deficiency  of  bile.  See  Bilk.  Morbid  states  of. 

ACHOB. — A  small  follicular  pustule  of  the 
scalp.  Willan's definition  isasfoUows: — 'A small 
acuminated  pustule  containing  a  straw-coloured 
matter,  whicn  has  the  sppearance  and  nearly  the 
consistence  of  strnin*^  honey, and  is  succeeded  by 
a  thin  brown  or  yellowish  scab.'  B'.th  the  pus- 
tule and  the  scib  are  constituents  of  the  disease 
Vorrigo.  The  word  has  fallen  into  disuse,  but 
b  preserved  by  Schonlein  in  the  name  'Acho- 
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rion  '  assigned  by  him  to  one  of  the  varieties  of 
parasitic  cutaneous  fungi.  The  Greek  word 
&X<>f>  signifies  scurf,  or  dandrufiT;  ix*>i>^''  mean- 
ing chafif.  EuASMus  Wilson. 

ACHORION  (&X&P,  scurf)  is  the  name  given 
to  one  ol  the  three  principal  d«Tniophytes  or  epi- 
pliytes  of  the  skin.  It  is  the  constituent  of  the 
crusts  of  lMivu8(Achor),rnd  belongs  to  the  group 
ot  fungoid  plants  denominated  67iVi«m  It  consists 
of  spores,  sporidia  or  lulajs  filled  with  spores, 
and  empty  branched  tul)e8  or  mycelium. 

Ackorion  was  the  first  discovered  of  the  epi- 
phytes ofthe  skin,  and  in  compliment  to  one  of  its 
e  trly  observers,  Schordsin,  has  been  named  Acho- 
rion  Sckdnltinii,  It  is  supposed  to  be  the  agent 
of  contagion  in  Favus  ;  it  has  also  been  found  in 
t'le  loose  ce'l-structure  beneath  the  nail  in  Ony- 
chogrjrphosis.  Erasuus  Wilsom. 

ACHBOMA  (a,  priv.,  and  XP'^fOi  colour). 
Absence  of  colour;  an  achromatous  or  colourless 
stiteof  an  usually  coloured  tissue,  due  to  absence 
of  pigment.  In  reference  to  the  skin  Achroma 
is  synonymous  with  Leucoderma,  Albinism,  and 
Alphosis.     See  riouKNTART  SKiM-DisnAsia. 

ACHBOMATOPSIA  (i,  priv.  ;  XP*/**. 
colour;  and  &<f',  sight).— More  or  less  complete 
inability  to  distinguish  colours  from  each  other. 
See  VisiOK,  Disorders  of. 

ACIDITY. — Acids  are  constantly  pa&«ing  out 
of  tile  l)o<ly  by  the  lungs,  the  skin,  and  the  kid- 
neys. These  acids,  if  we  except  the  small  quantity 
introduced  from  without  in  the  fotm  of  acid  stilts 
of  certain  articles  of  food,  are  formed  within  the 
body  by  the  disintegration  and  oxidation  of  tlie 
tissues  and  food.  If  the  oxidation  of  organic 
substances  in  the  system  were  complete,  the  sole 
products  of  their  combustion  woud  be  carbonic 
acid,  water,  and  urea ;  but  as  this  oxidation  is 
never  actually  complete,  other  products,  as  lactic 
acid,  oxalic  acid,  uric  acid,  etc.,  are  formed  ;  and 
the  increased  or  diminished  production  of  these 
intermediary  products  may  be  regarded  as  the 
mi-asure  of  the  completeness  with  which  the  ox- 
idation processes  are  being  performed  in  the 
body.  The  quantity  of  acid  matter  passing 
through  the  blood  on  its  way  to  the  lungs,  the 
skin,  and  the  kidneys  is  cotisidernble ;  since  it 
has  been  shown  appn>ximMtively,  that  a  healthy 
man  of  eleven  stone  weight,  under  ordinary  cir- 
cumstances, pisses  by  the  two  first  channels  an 
average  of  890  grammes  (about  28  ounces)  of 
carbonic  acid  daily,  and  that  the  acid  excreted 
by  the  kidneys  in  the  same  perioil  is  equiva- 
lent to  two  grammes  (aliout  31  grains)  of  crystal- 
lised oxalic  acid  ;  whilst  the  volatile  fatty  acids 
passing  off  with  the  sweat  have  not  yet  lieen  satis- 
factorily calculated.  It  is  evident  that  if  the  re- 
gular eliminjition  of  this  acid,  by  any  of  tbcM 
channels,  be  interfered  with,  it  will  tend  to  ac- 
cumulate in  the  system.  Acidity,  or  excess  of 
acid  in  the  t>od.v.  therefore  depends  on  twocauses: 
— 1.  i'Jseraaire  formation,  the  result  of  incomplete 
oxiilation  of  the  elements  ofthe  tissues  and  the 
food.  2.  Dijicient  tliii<inati/m  of  acid  formed 
either  in  normal  or  abuotmil  quantities,  lioth 
these  causes,  however,  are  genernllv  found  acting 
in  conjunction.  Oxidation  is  imperfectly  per> 
formed,  when  an  insufficient  quantity  of  oxygM 
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is  introduced  into  the  hodj,  owing  to  insuffi- 
ciency of  the  respiratory  act,  the  result  of 
disease  or  of  sedentary  hnbits ;  or  when  the  blood 
is  poor  in  rod  corpusicles,  tlie  earners  of  oxygen, 
as  in  Icucocythsemia ;  or  from  functional  derange- 
ment  of  some  large  gland,  as  the  lirer,  where 
oxidizing  pnicosses  are  extensively  wrought. 
Agi«in,  the  materials  submitted  to  the  influence 
of  the  oxygen  within  the  body  may  be  so  in- 
creased, as  is  the  case  in  febrile  conditions,  or 
in  general  plethora  induced  by  ovor-feeding  and 
insufficient  exercise,  that  the  supply  of  oxygen 
may  prove  insufficient  for  their  complete  com- 
bustion. Defe-tive  elimination  of  the  acids 
formed  within  the  body  is  due  cither  to  dis- 
eased conditions  which  prevent,  or  to  want  of 
the  physiological  stimulus  which  excites,  the 
lungs,  skin,  and  kidnevs  to  exercise  their  re- 
spective functions  properly.  It  will  bo  seen, 
therefore,  that  acidity  may  arise  in  consequence 
of  the  disturbing  influence  of  disease ;  or  may 
be  acquired  or  inherited  as  the  penalty  of  trans- 
gression of  certain  laws  of  health — as  the  result 
of  unfavourable  hygienic  conditions.  In  the 
former  cjise,  acidity  is  only  secondary,  and  is 
generally  subordinate  to  the  disease  producing  it, 
and  has  rarely  to  be  considered  apart  from  it ; 
whilst  in  the  latter  instance  acidity  is  usually  at 
first  the  only  trouble,  leading,  however,  if  dis- 
regarded to  secondary  mischiefs. 

Effects. — The  mucous  membranes  and  skin 
chiefly  suffisr  in  acidity.  The  former  become 
.•subject  to  catarrh,  produced,  no  doubt,  by  the 
irritating  presence  of  the  acid.  Acidity  miy 
thus  cause  bronchitis,  gastro-intestinal  catarrh, 
and  catarrh  of  the  genito-nrinary  tract.  Some- 
times the  acid  is  poured  out  in  such  quanti- 
ties from  the  mucous  membrane  of  the  stomach 
as  to  be  ejected  from  the  mouth.  In  these  cases 
digestion  is  considerably  interfered  with  by  the 
too  acid  condition  of  the  gastric  juice.  Some- 
times, however,  this  acidity  of  the  stomach  is 
produced  by  an  opposite  condition — the  defi- 
ciency of  the  digestive  fluid,  and  consequent 
acid  fermentation  of  the  food.  Abnormal  acidity 
of  the  urine  produces  not  only  catarrh  of  the 
urinary  passages,  but  by  decomposing  the  salts 
of  uric  acid  causes  a  deposit  of  insoluble  uric  acid 
in  the  passages,  thus  giving  rise  to  attacks  of 
gravel  or  leiwling  to  the  formation  of  a  calculus. 
Acidity  manifests  itself  in  the  skin  by  atticks 
of  erythema,  herpes,  eczema,  and  urticaria.  Rheu- 
matism, too,  m^y  be  considered  as  a  disease 
resulting  from  the  formation  of  acid,  aflTecting 
chiefly  fibrous  and  serous  membrane;  no  one 
can  witness  the  enormous  quantities  of  acid 
sweat  poured  out,  and  the  highly  acid  urine, 
in  the  acute  form  of  this  disease,  without 
acknowledging  that  an  increased  formation  of 
acid  is  taking  place  somewhere  in  the  bo<ly; 
though  perhaps  unwilling  to  commit  himself  to 
accept  any  of  the  views  hitherto  advanced  as 
to  the  nature  of  the  acid. 

Estimation  of  Acid. — For  clinical  purposes 
an  estimation  of  the  acidity  of  the  urine  fur- 
nishes the  physician  with  an  approximate  clue 
as  to  the  amount  of  acid  formed  in  and  p£s.'«ing 
out  of  the  body.  This  is  done  by  collecting  the 
urine  for  twenty-four  hours,  placing  100  c.c.  of 
this  in   a  beaker,  and  then  adding  a  solution  ' 
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of  sodiam  hydrate,  standardised  so  that  I  c.a 
•>  '01  gramme  of  crj'stallised  oxalic  acid,  from  a 
Mohr's  burette,  till  the  fluid  is  neutnilised  ;  tho 
numl)er  of  c.c.'s  of  the  stindnnl  8<jlution  required 
to  effect  this  is  to  be  multiplied  by  '01,  which 
gives  the  percentage  acidity  in  terms  of  oxalic 
acid ;  to  ascertain  from  this  the  total  amount  of 
acid  in  the  twenty-four  hours'  urine  is  only  a 
matter  of  calculation.  ToomuL-h  dependence  must 
not,  however,  be  placed  on  the  urine  as  a  means  of 
estimating  excess  or  deficiency  of  acid  in  the  sys- 
tem :  it  sometimes  happens  that  in  highly  acid 
conditions  the  urine  is  alkaline.  This,  as  Dr. 
Bence  Jones  has  shown,  may  occur  when  large 
quantities  of  acid  fluid  are  poured  out  of  the 
stomach  ;  and  Prout  long  ago  observed,  that  in  the 
eczema  of  gouty  persons  the  urine,  so  long  as  th«« 
disease  persisted,  was  either  of  low  acidity  or 
alkaline,  but  that  the  subsidence  of  the  eczema 
was  frequently  followed  by  an  over-acid  condition 
of  the  urine,  accompanied  with  renal  and  vesical 
catarrh. 

Trkatmkxt. — The  general  indications  for  the 
treatment  of  acidity  consist  in  the  promotion  of 
oxidation,  and  the  eliminationofthe  acids  formed. 
Active  habits,  which  promote  the  pulmonary  and 
cutaneous  functions,  should  be  encouraged.  The 
diet  should  be  just  sufficient  to  meet  the  physio- 
logical requirements  of  the  body ;  it  should  con- 
sist chiefly  of  fish,  fowl,  game,  and  eggs  ;  sac- 
charine and  farinaceous  articles  being  excluded. 
Sweet  and  cheap  wines  should  be  avoided;  for 
those  who  cannot  afford  to  purchase  good  wine, 
pure  spirits  and  water  is  the  best  substitute. 
Carlsbad  salts  or  Friedrichshall  water  may  be 
given  if  there  is  much  ab<lominal  plethora;  the 
habit  of  tiiking  mercurials  as  a  relief  for  this 
condition  is  to  bo  deprecated.  Alkiline  medi- 
cines are  frequently  administered  with  a  view  of 
neutralising  the  eflfects  of  acid;  their  employ- 
ment for  this  purpose  seems,  howev<  r,  question- 
able. Dr.  Parkes  has  stilted  that  the  a<imini«- 
tration  of  bicarbonate  of  potash  (a  favourite 
remedy  in  acid  diseases),  though  rendering  the 
urine  alkaline,  in  reality  increases  very  largely 
the  excretion  of  the  organic  acid?.  This  is  not 
to  be  wondered  at  when  we  consider  that  the 
bicarbonate,  although  alkiiline  in  reaction,  is  in 
constitution  an  acid  salt.  The  nitric  and  hydro- 
chloric acids,  given  in  moderate  doses  about  one 
hour  before  meals,  cerbiinly  have  a  powerful 
oxidising  effect,  and  diminish  the  quantity  of 
uric  acid  excreted  in  the  urine.  In  cases  where 
the  acidity  is  manifestly  due  to  defective  oxida- 
tion consequent  on  poverty  of  blood  from  dimi- 
nution of  the  red  corpuscles,  iron  and  footl  must 
be  freely  given. 

ACIDS.  —  Drfinition. — Substances  which 
combine  with  alkalis,  and  destroy  their  power  of 
turning  red  litmus  paper  blue.  Most  of  the  acids 
also  redden  blue  litmus,  and  have  a  sour  taste; 
but  some,  for  example,  carbolic  acid,  possess 
neither  of  these  properties. 

ENtrxBRATioN. — Acids  may  be  divided  into 
Inorganic  or  Mineral,  and  Organic.  The  mine- 
ral acids  used  in  medicine  are  Carbonic.  Uy- 
drochloric,  Nitric,  Nitrohydrochloric,  Phos- 
phoric, Sulphuric  and  Sulphurous  acids.  The 
organic   acids  thus    employed    include    Acetic, 
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Benzuio,  an!  Oirbolic,  Citric,  Gallic,  Hydro- 
cyauic,  lactio,  Salicylic,  Taunic,  Tiirtaric,  and 
Valerianic. 

Actio:*. — The  stronger  acids — Sulphuric,  Ni- 
tric, Hydrochloric,  and  GLicial  Act.*tic  acid.i — 
destroy  animal  tissues,  and  act  as  caustics 
when  applitnl  to  the  sart'ace.  When  swal- 
lowed, they  produce  the  symptoms  of  irritant 
poisoning.  {See  Poisons.)  An  anti  ioto  for  these 
poisons  wliicb  is  always  at  hand  is  carbonate 
of  lime,  in  the  form  either  of  whiiing  or  of 
plaster  chippetl  from  the  nearest  wall.  Other 
antiiiotos  are  alkaline  carbonates  and  bicdrlio- 
nates,  milk,  oil,  and  soap.  Diluted  acids,  t;iken 
into  the  moutli,  increase  the  secretion  of  wtlira , 
and  hydrochloric  acid  forms  an  import;int  con- 
stituent of  the  gastric  juice,  without  which 
digestion  docs  not  go  on.  When  absorlied  into 
the  blood,  dilute  acids  act  on  the  heart  gene- 
rally, slowing  its  pulsations  and  reducing  the 
temperature.  They  are  excreted  in  the  urine 
and  milk. 

Uses. — Nitric  acid  is  employed  as  a  caustic 
application  to  piles,  to  poisoned  wounds,  and  to 
spreading  or  unhealthy  s(^>res.  Glacial  Acetic 
acid  is  u»ed  to  destroy  corns  nr  warts.  Diluted 
Acetic  acid  or  rinegar  is  applied  as  a  lution  to 
relieve  headache ;  to  allay  the  itching  of  prurigo, 
lichen,  and  psoriasis  ;  to  check  perspiration  ;  and 
sometimes  to  hasten  the  appearance  of  exan- 
thematous  eruptions.  Diluted  acids,  especially 
Citric,  Tartaric,  and  Iiydrochloric,  are  adminis- 
tered in  fevers  as  refrigerants,  because  they 
relieve  the  dryness  of  tlie  moutli,  and  diminish 
the  thirst  by  increasing  tlie  secretion  of  saliva, 
as  well  as  lower  the  temperature  and  pulse- 
rate.  Under  the  like  circumstances,  the  organic 
acids.  Acetic,  Citric,  and  Tartaric,  when  com- 
bined with  alkaline  carbonates  in  a  stat<>  of 
eflervcscence  or  otherwise,  form  agents  which 
act  on  the  skin  and  kidneys.  In  febrile  con- 
ditions, ansmia,  and  some  forms  of  d  vspopsia,  the 
proportion  of  acid  in  the  gastric  juice  is  insuffi- 
cient for  the  proper  di)?estion  of  food,  and  the 
adminititrHtion  of  dilute  Hydrochloric  acid,  imme- 
diately l)efore  or  after  meals,  is  useful  both  bj* 
aiding  digestion  and  by  preventing  the  formation 
of  butjrric  and  other  acids,  which  give  rise  to 
sour  eructations.  Nitro-hydrochloric  acid,  before 
meals,  is  likewise  beneficial  in  preventing  acidity. 
It  app<>ars  to  have  some  action  on  the  liver,  and 
is  usmI  both  internally  and  externally  as  a  lotion 
or  footbath  in  jaundice  and  biliousness.  It 
generally  relieves  the  frontal  headache  common 
in  young  females,  which  is  felt  just  above  the 
eyebrows,  and  not  accompanied  by  constipation. 
Dilute  acids,  especially  Aromatic  Sulphuric  acid, 
are  useful  in  checking  diarrhcea,  colliquative 
sweats,  haemorrhages,  and  mucous  discharges. 
By  lessening  the  alkalinity  of  the  urine,  they 
tend  to  oreveiit  the  formation  of  phosphatic  cal- 
culi, phosphoric  and  nitric  acids  lieing  nioft  fre- 
quently employed  for  this  purpose.  Care  must 
be  exercised  in  their  administration  to  nursing 
mothers,  as  they  are  excreted  in  the  milk, 
and  sometimes  cause  griping  and  diarrhoea  in 
infanta  at  the  breast.  Several  acid*  have  a 
■pecial  action  of  their  own,  and  are  consi- 
dered under  th«>ir  respective  groups,  such  as 
Hydrocyanic  acid,  which  is  a  sedative ;  Carbolic, 
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an  antiseptic;  Salicylic,  an  apyretic;  Gallic  and 
Tannic,  at>tringeuta.        T.  Ljldoku  Bbv.nto.h. 

ACINESIA  (4,  priv.,  and  «ti»^<r«j,  motion).^ 
A  synonym  for  paralysis  of  motion,  whether 
partial  or  gencml.     See  Paralysis,  Motor. 

ACNS  {iKud^t),  I  bloom).  —  The  ancient 
Greeks  showed  their  appreciation  of  the  mor- 
bid stJites  of  the  integument  by  calling  this 
disease  iuc/xeu,  t\xo  flos  atatis  of  their  L.-itin  tran»- 
lators;  but  in  course  «f  transmission  the  n  gave 
place  to  f,  and  the  original  term  to  that  by 
which  the  disease  is  at  pn-bent  known. 

Dkhxitidx. — An  inflammation  of  the  Lair 
follicles,  or  a  folliculitis  of  the  skin,  associated 
with  the  development  of  the  permanent  hair  of 
the  body  at  and  after  puberty  ;  its  almost  exclu- 
sive seiit  of  manifestation  being  the  face,  the 
subniastoid  region  of  the  neck,  the  sternal 
region  of  the  breast,  and  the  back  and 
shoulders. 

.Stioloot  and  Patiioloot. — In  its  relation 
to  other  diseases  of  the  skin.  Acne  is  nothing 
more  than  a  folliculitis;  and  folliculitis,  how- 
ever engendered,  must  alw.nys  pursue  the  same 
pathological  course.  Hence  folliculitis  of  the 
face,  from  whatever  cause,  especially  if  at- 
tended with  pipulation  and  suppuration  simi- 
lar to  the  acne  of  puberty,  has  likewise  been 
termed  Acne ;  such  is  the  Acne  Rosacea  or  Gutta 
liosacea  of  adult  lifu;  and  such  are  the  varieties 
of  folliculitis  produceil  by  iodine,  bromine,  and 
bir.  which  have  been  respectively  denominated 
Iodine-,  Bromine-,  and  Tar-Acne. 

Dbscriptiox. — The  pathological  essentials  of 
Acne  are : — a  languid  and  torpid  skin ;  a  tendency 
to  accumulation  of  8ebac<>ous  mutter  within  the 
follicles;  congestion  of  the  criats  of  the  follicles 
and  immediately  contiguous  structures  ;  and  the 
ordinary  manifestations  of  iiiflammatioii,  such  as 
suppuration,  infiltnitiun,  and  solidification.  From 
these,  which  are  the  ordinary  signs  of  inflamma- 
tion of  the  follicles,  we  derive  the  various  sub- 
jective designations  of  the  disease :  for  example, 
when  accumulation  of  sebaceous  matter,  showing 
as  a  black  point  «ith  little  or  no  inflammation,  is 
the  leading  feature,  the  condition  is  termed  Acne 
punctata  ;  when  congestion  and  infiltration  force 
up  the  skin  into  a  conical  pimple,  Acne  coni- 
formis;  when  suppuration  is  present.  Acne  pus- 
tuloi-a ;  and  when  thickening  and  condensation 
display  themselves.  Acne  tiidurata.  The  whole 
series,  with  the  exception  of  Acne  indura'a, 
which  repronetits  a  chronic  disposition,  may  bo 
called  indisi-riminately  Acne  eimpLx  or  Acnt 
vulgarif,  there  being  obviously  no  regular 
standard. 

DiAO.HOsis. — Acne  is  a  well-defined  eruption, 
and  not  ditficult  of  diagnosis,  its  most  im- 
portant features  being: — its  limiUition  to 
the  period  of  life  corresponding  to  and  soon 
after  puberty;  and  its  dependence  on  a  phy- 
siologicjil  process  at  that  time  taking  place  in 
the  economy. 

Treatmbnt.— The  treatment  of  Acne  may  be 
summed  up  in  a  few  words:— Komovo  any  ex- 
citing cause  that  may  exist ;  improve  the  nutri- 
tive power  of  the  individual  an<l  of  the  skin ; 
stimuUtc.  that  is,  give  tone  and  vigour  to  the 
part  locally.      Our  beat  general  remedies  are  t\ 
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Rood  hygiene,  <iareful  attention  to  (^iet  and 
nabitt^  of  life,  ordiuary  tonics,  and  especially 
arsenic.  The  most  etiic'ient  local  application 
is  Bultihiir.  especially  the  cumpoand  hypochloriJe 
of  suiphur  ointment,  which  cou'-i>t!i  of  a  ilnichm 
of  hypocbloride  of  sulphur  with  ten  grains  of 
eurbonate  of  potash,  to  an  ounce  of  benzoatod 
lard.  Arsenic  is  best  administered  as  a  com- 
bination of  Vinum  Ferri  and  Liquor  Ar&cni- 
ealis  (nij-iij)  three  times  daily  at  the  end  of 
meals. 

Erasmus  "Wilson. 

ACOIl'ITS,  Poisoning  by. — See  FoisoNS. 

ACQUIBED  DISEASES.— Diseases  origi- 
nating independently  of  hereditary  transmissic^. 
See  Disease,  Causes  of. 

AOROCHOBDON.— An  outgrowth  of  the 
integument  in  the  form  of  a  slender  cylinder, 
which  may  be  compared  to  the  loose  end  of  a 
piece  of  string  or  cord — ixpov  signifying  a 
point  or  end  and  xopSij  a  string.  Such  out- 
growths are  usually  met  with  in  a  feeble 
state  of  the  skin,  and  particularly  in 
elderly  persons,  their  common  seat  being  the 
neck  or  trunk.  They  are  at  firt>t  sessile,  but 
become  elongated ;  and  are  sometimes  bulbous  at 
the  extremity,  and  more  or  less  pedunculated. 
PatJioIogically  an  acrochordon  is  composed  of 
loose  areolar  tissue,  firmer  at  the  surface  than 
within,  and  of  a  fine  artery  and  rein,  connected 
by  a  capillary  loop  or  plexus,  and  sometimof  a 
little  ramified.  It  is  popularly  regnrded  as  a 
wart,  and  in  medical  works  is  termed  verru^^a 
acrochordon,  but  it  differs  from  a  wart  very  widely 
in  structure.  When  acrochordones  attain  a  size 
beyond  that  of  a  pea,  they  fall  into  the  category  of 
a  soil  tegumentary  tumour  or  Molluscum. 

Trratmknt.  — This  consists  in  snipping  them 
off  with  scissors,  or  touching  them  with  a  strong 
solution  of  potassa  fusa  (equal  parts).  When 
numerous  and  minute,  they  aidmit  of  being  shri- 
velled up  and  removed  by  means  of  liquor 
plnmbi,  or  a  lotion  of  perchloride  of  mercury,  two 
grains  to  the  ounce.  The  latter,  by  its  stimu- 
lating property,  also  arrests  their  formntion. 
Erasmus  Wilson. 

ACBODTN'IA  {ixpos,  extreme,  and 
iivmi,  pain).  A  dermatitis  affecting  the  hands 
and  feet,  particularly  the  palms  and  soles, 
accompanied  with  burning  heat,  stinging  and 
smarting  pains,  and  numbness.  The  paiiis  some- 
times extend  to  the  whole  system,  and  there  is 
more  or  less  disorder  of  the  digestive  and  assimi- 
lative functions.  The  redness  is  at  first  bright, 
then  deeper  tinted  and  brown,  with  considerable 
pigmentation  of  the  retemucosum.  Occasionally 
there  are  pimples,  pustules,  and  1. 1  inters ;  the 
cuticle  desquamates,  and  is  sometimes  cast  in  a 
single  piece;  the  disease  running  on  for  several 
weeks. 

Trkatmkst. — This  should  be  directed  to  the 
regulation  of  the  digt-stive  and  assimihitive  or- 
gans, and  to  the  relief  of  local  inflammation  by 
means  of  water-dressing  followed  by  bandaging 
with  zinc  ointmect.  Erasmus  Vfasotf. 

AU  U  P  U M  OTUBI!  is  an  ancient  mode  of 
treAtment  for  the  relief  of  painful  aliecQons,  now 
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but  little  used,  consisting  in  the  introduction  of 
fine  round  net-die:*  through  the  skin,  to  a  varying 
depth.  It  is  sai'i  to  have  been  introduced  iutulhiu 
country  from  China  or  Japan,  about  2UU  years  a^o- 
The  needles  used  are  al>out  two  inches  in  length, 
and  are  set  in  round  handles,  so  that  they  can 
be  introduced  with  a  gei.tle  rotatory  movement. 
It  is  now  employed  solely  in  lumbago  and 
sciatica,  in  which  affections  it  undoubtedly 
pives  relief.  Tlie  operation  is  thus  {terlornied. 
The  patient  being  laid  upon  his  face,  ten<ler 
spots  are  sought  for — in  lunit>ago  o\er  the 
erector  spinse,  and  in  sciatica  along  the  course  of 
the  sciatic  nerve.  The  needles  are  then  pushed 
in  vertically  for  a  depth  of  from  one  and  a-half 
to  two  inches,  and  allowed  to  remain  for  from 
half  an  hour  to  two  hours.  The  number  of 
needles  employed  may  vary  from  one  to  six. 
In  sciatica  it  is  recommended,  if  possible,  to 
make  the  needle  actually  penetrate  the  nerve. 
This  is  known  by  the  patient  complaining  of 
sudden  pain  shooting  down  the  Lack  of  the  leg. 
The  mode  of  action  is  uncertain,  but  in  sciatica 
it  has  been  supposed  that  the  puncture  of 
the  nerve  sheath  allows  the  escape  of  fluid. 
Acupuncture  h.-is  also  been  employed  in  painful 
neuritis  following  injury,  but  without  much 
effect.  In  a  modification  invented  by  Bann- 
schoidt,  forty  punctures,  about  half-an  inch  in 
depth,  were  made  in  an  area  of  the  size  of  a 
crown  piece,  by  an  instrument  working  by  a 
spring.  Oil  of  mustard  diluted  with  olive  oil 
was  then  painted  on,  which  gave  rise  to  an 
eruption  like  herpes.  This  was  at  one  time  in 
great  repute  as  a  quack  remedy  for  all  sorts  of 
diseases.  The  term  acuputicture  is  also  applied 
by  some  to  the  introduction  of  needles  into  a 
cyst,  in  order  to  allow  the  fluid  content*  to 
escape,  as  in  the  treatment  of  ganglion,  of  hy- 
drocele in  infants,  or  of  hydatid  cyst  of  the 
liver.  Puncture  of  the  skin  for  the  relief  of 
cedema  or  subcutaneous  emphysema  is  some- 
times called  by  the  same  name.  For  this  pur- 
pose the  ordinary  three-cornered  acupressure 
needle  is  more  convenient  thnn  a  round  acu- 
puncture needle,  as  the  puncture  resulting  from 
it  allows  fluid  to  escape  more  readily. 

Maucus  Becx. 

ACUTE. — This  word,  when  associated  with 
a  disease,  signifies  that  such  disease  runs  a  more 
or  less  rapid  course,  and  is  gen<  r.  lly  attended 
with  severe  symptoms.  It  is  also  em{iloyed  to 
express  intensity  of  a  particular  symptom,  as,  for 
example,  piin. 

ADDISON'S  DISEASE.  Synon.  :  Moriut 
Addisonii;  Bronzed  Skin  Diaeaae.  Fr.  Ma- 
ladie  d" Addison ;    Ger.  Adduonache  Krankheit, 

Dkhnition.— In  his  original  memoir  on  thia 
subject.  Dr.  Addison  wrote — 'The  leading  and 
characteristic  features  of  the  morbid  st^ite  to 
which  I  would  direct  attention  are  anemia, 
general  languor  and  debility,  remarkable  feeble- 
ness of  the  heart's  action,  irritability  of  the 
stomach,  and  a  peculiar  change  of  colour  in  tlie 
skin  occurring  in  connection  with  a  diseased 
condition  of  the  supra-renal  capsules.' 

In  reality,  the  general  symptoms  of  tho 
disease,  as  given  above,  outweigh  in  import, 
ance  any  pigmentary  change  whatever ;  and  it 
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is  quits  uoraible  for  the  diseaM  to  ran  ita 
eonnio  wittiout  nny  unosval  deposit  of  pigment 
in  any  pjirt  of  the  bodjr. 

Addison's  disease  might,  however,  be  defined 
M  '  a  ccDstitutional  mulady  characterised  by 
great  weakness  and  anaemia,  with  deposit  of 
pigment  in  the  skin  and  some  ether  pitrta  of 
the  botiy,  and  arcompanied  by  or  depending  on 
a  specific  morbid  change  in  the  supra-renal 
capsules.' 

^riouxjY.  —  The  constitutional  or  general 
nature  of  the  malady  must  ever  be  borne  in 
mind,  though  some  of  its  factors  are  stridly 
local ;  but.  though  constitutional,  it  is  not  trans- 
missible either  (a)  by  contagion  or  infection, 
or  (b)  by  inheritance.  If,  however,  Ad<iison's 
dJMMse  it^elt  is  never  an  inherited  malady,  it 
is  in  very  many  cases  astsociated  with  a  highly 
hereditary  constitution,  that  of  the  tubercular 
or  scrofulous  type,  and  in  such  individuals  ac- 
cidents like  falk  or  bl.iws,  which  would  tail  to 
make  an  impression  on  stronger  men  or  women, 
in>«y  suffice  to  s«-t  the  morbid  process  in  motion. 
In  not   a  few  instances  the  bodies  of  the  sub- 

{'ncta  of  this  disease  have  been  found  perfectly 
lealthy  apart  from  the  morbid  change  in  the 
supra-renal  capsules  characteristic  of  the  malady; 
and,  in  a  certain  numberofcjises,  local  abscesses 
■eem  to  htve  been  the  starting-point  of  the 
specific  changes  in  the  cnpisulcs  themselves. 
Addison's  disea.«e  is,  moreover,  essentially  one 
of  early  adult  life,  the  great  majority  of  cases 
occurring  between  fifteen  and  forty.  It  is  much 
more  frequent  in  men  than  in  women,  and  seems, 
in  a  gretit  measure,  to  be  confined  to  the  working 
elassM. 

Sthftoms. — It  is  not  at  all  times  nor  in  all 
instances  an  easy  task  to  make  out  a  perfect 
clinical  history  in  a  case  of  Addison's  disease. 
The  earlier  symptoms  are  often  so  indefinite 
and  so  in!«i  lioux  that  it  may  not  be  until  the 
dise'ise  is  fully  developed  that  the  ptitiont  seeks 
me  IIchI  aid,  and  by  that  time  the  symptoms  are 
usually  unniistakeable.  It  is  different  when  the 
malady  apparently  originates  in  a  fall  or  a  blow, 
but  even  such  a  starting-point  as  this  may  only 
be  sought  for  late  in  the  history  of  the  disease. 

The  mischief  may  be  said  to  commence  in 
mott  crises  with  a  feeling  of  general  weakness 
and  of  being  unwell ;  the  discolouration  of  the 
skin  usually  appears  later,  but  may  bo  the  first 
prominent  symptom.  In  a  small  numl>er  of 
eases  the  onset  may  be  acute,  with  loss  of 
appetite,  sickness,  headache,  pain  in  the  epi- 
gastrium, sometimes  also  vomiting  and  diar- 
rhoea. When  the  disease  his  attained  its  full 
development  the  characteristics  of  the  mal.idy 
are  most  striking.  Then  the  downcast,  mourn- 
ful look,  the  drooping  shoulders  and  stooping 
gait,  the  arras  hanging  helpleskly  by  the  sides, 
and  the  slow  and  listless  movements  of  the 
patient  are  strikingly  impressive.  If  to  this  l>e 
added  the  darkening  of  the  skin,  the  clear  and 
peurly  conjunctiva,  and  the  broathlessness  on 
exertion,  we  have  almost  all  that  meets  the 
eye  when  such  a  patient  presents  himself.  But 
to  these,  on  enquiry,  other  important  symptoms 
are  easily  added.  The  breathlessness  will  be 
found  to  be  partly  due  to  anipmia,  partly  to 
impaired  innenratiou.     From  the  sumo  causes  ' 


in  part,  but  not  entirely,  we  find  a  quiet,  feeblo 
action  of  the  heart,  ro.<idily  giving  place  to  pal- 
pitation. With  these  are  usually  associated  pain 
and  tenderness  in  the  epigastrium  and  hjrpo- 
chondria,  irritability  of  the  stomach  and  nausea 
giving  rise  to  r>tching,  and  frequently  ol>stinat« 
vomiting.  Such  modifications  of  breathing  as 
sighing,  yawning,  or  hiccup,  are  frequent.  Agiiin, 
t'r<.>m  the  ansemia,  there  is  a  strong  tec  Jency  to 
giddiness  and  syncope,  which  last  increiiseji  as  the 
disease  wears  on,  and,  in  many  oises,  carries  off 
thepiitient  when  raising  himself,  or  being  rnised 
in  betl  for  the  purpose  of  taking  food  or  perform- 
ing other  necessary  functions.  This  is  not  ths 
invariable  mode  of  death,  for  nervous  symptoms^ 
such  as  coma  or  convult^ions,  may  usher  m  the 
final  scene.  When  the  prostration  is  great,  ths 
patient  may  be  for  some  time  before  death  ap- 
parently unconscious,  but  this  is  simply  due  to 
unwillingness  to  make  the  slightest  exertion, 
owing  to  his  profound  weakness. 

Throughout  the  whole  disense  the  bodily  tem- 
forature  is  diminished(97°-98''  Fh.)rather  than 
increased,  and  this  is  often  markedly  the  case 
towards  the  close  of  the  disease,  though  then  it 
has  Ix-en  noted  as  high  as  100-8°  Fh. 

From  the  a>x)ye  sketch  it  is  plain  that  ths 
two  most  prominent  factors  in  the  disease,  as 
presented  during  life,  are  — 

1st.  General  weakness  and  antemia. 

2nd.  Abnormal  deposit  of  pigment  in  various 
parts  of  the  body. 

1.  To  the  former  of  these  is  to  be  referred  (a) 
the  loss  of  muscular  power,  as  evidenced  by 
diminished  muscidar  energy  and  force  both  in 
the  voluntary  and  involuntary  muficles,  for  the 
heart's  action  is  feeblo  and  impcrfe<'t,  and  the 
bowels  are  usually  confined.  (6)  At  once  a  cause 
and  consequence  of  the  weakness  and  anaemia 
are  loss  ot  appetite,  sickness  and  vomiting,  though 
these,  too,  «lepend  in  part  on  other  morbid 
changes;  whilst,  lastly  (c),  imperfect  nutrition 
of  the  nervous  system  results,  notably  of  the 
brain  itself,  whence  arise  vertigo,  numbness, 
dimness  of  sight,  deafness,  tremors,  and  the  like. 
The  pain  in  the  epigastric  and  hypochondrias 
regions  is  probably  due  to  local  causes. 

2.  The  deposit  of  pigment  is  peculiar  and 
characteristic.  It  is  not  uniform  in  disposition, 
and  varies  greatly  in  tint.  It  may  only  amount 
to  a  light  brown  or  smoky  discoloration  in  err- 
tjiin  pirts,  or  it  may  assume  the  appearance  of  a 
dark  olive-green  hue.  approaching  to  black  in 
some  situations,  espccinlly  over  the  genitals  and 
nipples.  Elsewhere  it  is  most  abundant  on  ths 
face,  where  it  often  seems  to  begin,  on  the  neck, 
the  backs  of  the  bands,  the  folds  of  the  legs, 
and  along  either  side  of  the  linea  alba.  A 
fitriking  peculiarity  is  that  the  conjunctivae  are 
clear  and  pearly,  and  that  the  nails  are  never 
divcolouroa.  On  the  other  hand,  there  is  a  great 
tendency  to  the  deposit  of  pigment  where  the  skin 
has  been  irritiited  or  the  epidermis  removed, 
as  by  a  musbird  poultice  or  blister ;  but  the 
skiu  is  always  smooth  and  supple.  In  a  typical 
case  under  the  writer's  care,  blisters  had  been 
applied  to  the  chest  for  the  uneasy  feeling  ex- 
perienced there,  and  here  the  pigmentary  tint 
was  deeper  thun  in  any  other  part  of  the  body, 
save  the  genitals.    Cicatrices  affecting  the  whole 
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depth  of  the  skin  do  not  seem  to  bn  so  j)\g- 
mented.  The  mucous  membrane  of  the  mouth 
Dot  unfrequently  becomes  the  site  of  pigmen- 
tary dcpoiiitt*.  rhnse  are  not  diffuse,  but,  when 
the  lips  are  affected,  thoy  usually  take  the  shape 
of  smears  or  lines.  On  the  insides  of  the  cheeks 
blotches  or  irregularly-defined  spots  are  most 
common,  as  veil  as  on  the  sidts  and  root  of 
the  tongue.  The  latter  spots  are  commonly 
better  defined  than  are  the  otuers,  and  some- 
what  resemble  the  f>mall  well-marked  black 
spots  occiisionally  observed  in  parts  already 
pigmente  i. 

The  site  of  this  pigmentary  deposit  is  m  the 
growing  biyer  of  the  epidermis,  the  usual  eite  of 
colimr  in  all  races  of  mankind,  and  which  is 
nsu-illy  known  as  the  rf/«  mucosum ;  but  occa- 
sionally pigmentary  granules  are  to  be  found 
deeper,  in  the  cells  of  the  true  skin. 

An  interesting  clinical  fact  has  been  brotight 
out  by  Dr.  Greenhow,  which  will,  probably,  be 
noted  in  a  considerable  proportion  of  cases. 
This  is  the  mode  in  which  the  disease  pro- 
gresses. Often  it  presents  periods  of  remission, 
only  to  be  followed  by  a  more  marked  al- 
rance ;  but,  notwithstanding  these  remissions,  the 
progress  is  invariably  towards  a  fatal  termina- 
tion. The  time  occupied  in  this  progress  varies 
much  ;  it  may  be  weeks  or  months,  or  it  may  be 
years,  but  in  all  well-defined  cases  the  result  is 
the  same. 

Patholoot — From  the  earliest  description  of 
the  morbid  state  known  as  Addison's  disease, 
the  malady  has  boen  associated  with  disease  of 
the  supra-renal  capsules.  At  first  it  was  sup- 
posed that  any  form  of  disease  affecting  these 
organs  must  give  rise  to  a  similar  train  of 
symptoms,  and  some  of  the  investigations  car- 
ried on  with  a  view  to  sustain  this  position 
sound  absurd  enough  by  the  light  of  subsequent 
experience.  Gradually  it  has  been  made  clear 
that  only  one  kind  of  lesion  is  accompanied 
by  the  specific  sjnnptoms  just  detailed.  Briefly, 
the  morbid  changes  are  as  follows : — 

Normally,  the  supra-renal  capsules  consist 
of  two  parts,  a  cortical  and  medullary,  differ- 
ing greatly  in  their  structure.  In  Addison's 
disease  both  are  superseded  by  a  new  structure, 
which  is  to  be  seen  in  various  stages.  In  the 
ftirliest  of  these  the  capsules  are  invaded  by 
a  kind  of  translucent  material,  which  is  some- 
times almost  cartilaginous  in  its  hardness,  and 
which,  when  examined  under  the  microscope, 
resolves  itself  intx)  a  kind  of  very  finely  fibril- 
lated  or  trabecular  connective  tissue,  with  cor- 
puscles like  leucocytes  freely  congregated  in 
the  interstices  of  the  meshwork  or  between  the 
fibres.  This  material,  when  seen  in  bulk,  is 
grey  or  greenish-grey,  afterwards  becoming  red 
on  exposure.  With  it  is  mixed  up  an  opaque 
yellow  substance,  varying  in  amount  and  appa- 
rently more  abundant  the  more  advanced  the 
disease.  In  the  earlier  stages  it  presents  the 
appearance  of  nodules  embedded  in  the  trans- 
lucent material,  but  later  almost  the  whole  of 
this  last  may  have  disappeare<l,  and  the  yellow 
opaque  matter  become  converted  into  a  thick 
creamy  fluid,  a  putty- like  substance,  or  even  one 
or  more  cretaceous  masses.  This  opaque  mate- 
Mai,  then,  is  evidently,  from  its  first  Appearance, 


indicative  of  fatty  degeneration,  and  closely  re- 
sembles in  every  respect  what  used  to  be  known 
as  yellow  or  crude  tubercle. 

The  exterior  of  tlie  capsules  presents  certain 
important  features.  The  capsules  themselves 
may  be  large  or  small,  according  to  the  stage  of 
the  diseast;  and  the  nature  of  their  contents,  but, 
even  when  they  are  small,  it  may  l>e  safely  m- 
samed  that  at  one  time  they  were  enlarged. 
In  all  cases  they  will  be  found  closely  and 
strongly  adherent  to  neighbouring  structurts. 
Some  of  these  structures  are  of  great  importance : 
for  example,  the  semi-lunar  gangliii,  and  the  vast 
plexus  of  nerves  associated  therewith,  in  which 
important  changes  have  been  found.  These  pa- 
thological conditions  have  been  so  often  observed 
and  so  carefully  noted,  that  they  cannot  be 
looked  upon  as  accidental  concomitants  of  the 
diseased  process,  but  rather  part  and  parcel  of 
it,  and,  in  all  probability,  as  giving  a  clue  to 
some  of  the  most  marked  phenomena  of  the 
malady.  Broadly  it  may  bo  said  that  these 
changes  consist  in  a  great  thickening  of  the 
connective  tissue  surrounding  the  nerve-fibres 
and  the  ganglion-cells,  giving  rise  to  something 
like  compression  and  \iltinuite  destruction  of 
the  nerve  cells  and  fibres.  This  occurs  both 
in  the  cerebro-spinal  nerve  fibres  and  in  those 
more  intimately  connected  with  the  giinglionio 
system.  The  nerve-cells,  moreover,  are  not 
unfrequently  deeply  pigmented. 

These,  so  far  as  is  kiiown,  constitute  the  main 
pathological  elements  of  Addison's  disease.  It 
does  not  arise  from  mere  destruction  of  the 
supra-renal  capsules,  for  then  it  would  be  seen 
under  other  conditions,  as  when  cancer  of  a 
neighbouring  organ  extends  to  and  involves  the 
supra-renals ;  but  no  Addison's  disease  follows 
this  event.  The  exact  mode  in  which  these  nerve 
lesions  give  rise  to  the  characteristic  symptoms 
of  the  disease  are,  ns  yet,  matters  of  speculation, 
and  not  of  exact  science ;  and  it  may  be  said 
that  our  knowledge  of  the  whole  of  this  subject 
is  yet  in  its  infancy. 

Though  these  are  the  main  facts  relating  to 
the  pathology  of  Addison's  disease,  there  are 
still  others  of  some  importance.  Pigmentation 
has  been  sufficiently  noticed,  but  its  origin  has 
not  been  discovered.  Without  doubt  the  pig- 
ment, like  other  animal  pigments,  is  derived 
from  the  blood,  and  this  has  been  examined 
with  a  view  to  discover  any  change  in  its 
composition  which  would  explain  the  darkening 
of  the  skin,  but  without  result. 

In  making  the  section  of  the  body  of  one 
who  has  been  the  subject  of  Addison's  disease, 
one  cannot  help  being  struck  with  the  amount 
of  subcutaneous  fat,  especially  over  the  abdo- 
men, as  contrasted  with  the  difficulties  of 
nutrition  under  which  the  patient  suffered  ;  yet 
a  considerable  quantity  is  almost  always  found. 
But  more  closely  connected  with  this  malnutri- 
tion are  certain  changes  in  the  absorbent  system 
along  the  digestive  tract.  These  consist  in 
enlargement  of  the  solitary  and  agglomerated 
glands  constituting  Peyer's  patches,  and  of  the 
mesenteric  glands ;  as  well  as  of  lymphoid  de- 
posits in  the  mucous  membrane  of  the  stomach 
which  give  rise  to  little  projections,  termed  mam- 
miUations,  on  the  walls  of  that  organ,  especially 
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near  the  pylonu.  Small  ecchymosos  are  also 
not  anu5nally  foand  in  the  same  situiition.  Of 
other  org(in8  it  may  be  noted  that  the  lirer  and 
•pleen  are  often  enlarged  and  bypenemic,  and 
the  heart  small  and  light. 

Diagnosis. — There  'would  hare  heen  less  diffi- 
culty or  doul't  in  the  diagnosis  of  Addison's 
disease,  hatl  it  been  clearly  enunciated  from 
the  first  thiit  a  bronzed  skiu  did  not  alone  con- 
etitute  the  malady.  The  disease  rests  on  a 
threefold  basis — <i<  mral  weakne^. ditnaed  supra' 
renal  eaptults,  and  bronzed  skin,  the  Inst  l>eing 
the  least  important  of  the  three.  There  may 
be  darkening  of  the  skin  from  a  great  ntriety 
of  causes,  viz.:  (a)  exposnre,  and  attacks  of 
vermin  (morfms  lieonum,  Greenhow;  Vaganten 
Krankhfit,  Vogt);  (A)  wasting  diseases,  as 
chronic  phthiss;  (c)  syphdis ;  {d)  malaria; 
(f)  liver  disease  or  jaundice  if  long-continued  ; 
&c. ;  but  in  none  of  these  cases  should  there  be 
any  difficulty  if  the  preceding  dictum  is  borne 
in  mind. 

Pbooxosis. — This  is  always  unfavourable,  but 
it  is  impossible  to  assign  any  definite  period  for 
the  termination  of  the  disease,  since  it  often  pro- 
grosses  irregularly,  with  periods  of  improve- 
ment followed  by  relapse. 

TasATMKNT. — From  what  has  just  been  said 
it  is  plain  tlint  not  much  is  to  be  effected  by 
treatment  as  regards  the  cure  of  the  disease, 
but  much  may  be  done  by  careful  manage- 
ment to  retjird  its  progress  and  comfort  the 
patient.  As  soon  as  the  disease  is  discovered, 
the  sooner  tiie  patient  makes  up  his  mind  to 
an  invalid  tfe  the  better.  Rest  and  careful 
dieting  are  the  basis  of  the  treatment.  As  re- 
gards diet,  it  may  be  briefly  said  that  what 
the  patient  can  take  best  suits  best.  As  the 
stomach  is  so  irri  able,  anything  likely  to  upset 
it  should  be  avoided.  Hence,  as  a  rule,  it  is 
better  to  give  concentrated  nourishment^  aa 
essence  of  meat  {not  the  extract)  or  chicken, 
or  raw  poun<lod  meat,  when  other  things  cannot 
be  taken  It  is  also  important  to  bear  in  mind 
that  the  stomach  will  often  tolerate  food  cold 
or  even  frozen,  when  hot  sniistances  would  be 
promptly  rejected.  In  certain  stages  of  this 
mala«ly  it  may  well  lie  sniil  that  the  physician's 
success  will  depend  more  on  his  knowledge  of 
the  cookery  book  than  of  the  Pharmacopoeia — 
not,  however,  that  our  pharmaceutical  gifts  are 
to  be  despised.  For  the  profound  depression 
stimul.ints  will  be  necessary,  but  these  may 
take  the  shape  of  etiier  or  spirits  of  chloro- 
form, as  well  as  uf  wine  or  brandy.  For  the 
irritable  stomach,  alkalies,  with  nux  vomica  and 
ipecacvan.  or  cnlumba,  are  of  great  service. 
So.  too,  in  another  way,  are  light  tonics  and 
neutral  salts  of  iron ;  but  the  stomach  should 
not  l>e  clogged  with  too  much  me<licino.  The 
bowels  should  not  l>e  much  disturbe<l,  but, 
if  an  aperient  le  required,  a  mild  one,  as  a 
small  dose  of  castor  oil,  or  the  compound 
liquorice  powder  of  the  Prussian  Pharmacopoeia 
will  suit,  if  the  stomach  does  rot  reln-l ;  if  so, 
a  wineglassful  of  Ilunyadi  Janos  water  the  first 
thing  in  the  morning,  followed  by  a  cup  of  warm 
milk,  may  better  acreo  w  ith  the  irritable  organ  ; 
when  there  is  diarrhcpa,  a  totally  different  lino 
of  treatment  will   be   neceasaty.      But    in    all 
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things,  and  at  all  times,  the  grand  rule  ia  to 
save  the  patient's  strength,  to  add  to  it  if  pos- 
sible, and  to  resist  the  inroa<ls  of  the  disease 
whatever  shape  these  may  assume. 

Alkxandkh  Siltkr. 

ADENALGIA  (iSV.  a  gland,  and  ikfot, 
pain). — Pain  in  a  gland. 

ADENITIS. —  Inflammation  of  a  gland. 
See  the  several  glands. 

ADENOCEIiE  (aSV>  &  gland,  and  iff\\i\, 
a  tumour). — A  tumour  connected  with  a  glaod. 

ADENODYNIA  (iS^K,  a  gland,  and  hUrn, 
pain). — Pain  in  a  gland. 

ADENOID  iiilh",  a  gland,  and  «T8ot,  form). 
— Glandular:  resembling  the  structure  of  a 
gland,  whether  secreting  or  lymphatic. 

ADENOMA  (aS^i/.a  gland,  and  biji)t,  like). — 
A  morbid  growth,  the  structure  of  which  is  of 
glandular  nature.     See  Tdmoubs. 

ADHERENT.    1       o.       .  m  *    i, 

ADHESIONS.  )  -Structures  are  said  to  be 

Oiihereiit  when  they  become  abnormally  united 
toL'tther,  the  morbid  formations  by  which  this 
union  is  eflected  being  termed  adhesions.  These 
are  most  frequently  met  with  in  connection  with 
serous  surfaces,  being  usually  the  result  of  an 
inflammatory  process,  but  tliey  may  be  olwerved 
in  other  structures.  The  adhet^ions  vary  con- 
siderably in  extent,  number,  mode  of  arrange- 
ment, firmness,  and  other  characters;  they  may 
merely  consist  of  a  few  loose,  blender,  and  deli- 
cate Ijands,  or  these  bands  may  l>e  thick  and 
strong,  or  the  contiguous  surfaces  may  be 
blended  and  matted  together  to  a  greater  or  less 
extent,  so  that  they  cannot  be  separated  without 
tearing  or  cutting  them  a8un('er,  this  last  condi- 
tion constituting  applutination.  In  structure 
adhesions  consist  mainly  of  connective  or  fibrous 
tis.sue,  more  or  less  perfectly  developed,  with  a 
few  new  vessels. 

Effkcts. — Adhesions  are  often  found  at  jmst- 
mortem  examinations,  which  have  l)©«'n  of  little 
or  no  consequence  during  life,  as.  for  instance, 
many  of  those  which  form  in  connection  with  the 
pleund  surfaces.  If,  however,  they  are  ext(!nsive 
and  firm,  or  if  they  occupy  certain  regions  of 
the  body,  they  may  prove  of  serious  moment. 
The  principal  evils  which  are  liable  to  result 
from  adhesions  may  be  thus  indicated : — I.  They 
often  bind  parts  together,  and  interfere  with 
the  movements  of  important  orgHn^  such  as 
the  lungs,  heart,  stomach,  or  intestines  ;  in  this 
way  preventing  the  due  performance  of  their 
functions.  2.  When  an  onmn  is  <lisplaced  in 
any  way.  as,  for  example,  the  heart  liy  pleuritic 
efl'usion,  it  may  become  fixo<l  in  its  new  {xwition 
by  the  formation  of  adhesions,  its  functions 
being  thus  disturl)ed.  3.  It  is  highly  probable 
that  flgt^lutination  may  lead  to  hypertniphy  of  an 
organ,  e.g.,  the  heart,  by  emliarrasving  its  move- 
ments, and  hence  afl'ccting  its  action.  4.  On  the 
otiier  hand,  atrophy  or  degeneration  of  structure 
may  ensue,  in  consequence  of  the  adhesions  in- 
terfering witl)  the  due  supply  of  blood  Viy  pressing 
upon  th"  vessels,  so  that  the  nutrition  of  the 
tissues  becomes  inpaired.    In  the  young,  altt(\ 
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Ih»  iamiapmaat  of  itraetvraa  may  be  dieeked. 
ft.  Adlwiom  maj  inroira  importmnt  atroetare*, 
Mch  ■■  narTM  or  tmmU,  pwwag  npon  or  de- 
■tsojiag  then,  iJias  grriag  ria*  toijnpUNBs  of  a 
aerioM  natore.  6.  T«bea  or  mnaU  fur  th«  paa- 
aaga  of  aecrtrtioiu  or  other  materiale  are  lome- 
timM  narmvel  or  obliterated  bj  adbesioiu.  7- 
When  formed  within  the  ab<!oininal  caritj,  erpe- 
dallj  when  thej  take  the  form  of  bands,  adbe- 
•ioaa  maj  prore  highlr  dangercnu  bj  oom> 
pnaaiBg,  «>n>tncting^,  esertin^  traction  upon,  or 
■truigalatinj;  some  portion  of  the  intestine,  in 
either  of  these  wajs  leading  to  intestinal  ob- 
struction. 

It  is  freqnentlj  di Acnlt  or  impossible  to  deter- 
mine the  existence  of  adhesions  by  clinical  inves- 
tigation during  life ;  bat  the  faistorY  of  some  past 
illnsM  daring  which  ihej  were  likelj  to  be 
formed,  the  resalts  of  physical  examination,  espe- 
eiallj  is  connection  with  the  heart  and  lon;^, 
and  the  symptoms  present,  not  ancommonlj 
aaable  them  to  be  discorered. 

Fbkdxricx  T.  Robbrts. 

AOIFOCEBB  {adept,  fat.  and  eera,  wax).— 
Stxox.  :  Fr.  Adipocire ;  Ger.  Fettvach*. 

Dgriymoy. — A  substance  formed  bj  a  spon- 
taneous change  in  the  dead  tissues  of  animals. 

DascBiPnox. — As  seen  genenUlj  in  a  dried 
state  in  mnsenms.  ndipucer^  somewhat  resembles 
spermaceti  in  consistence,  bat  it  is  lesscrjttalline 
in  fractnre,  and  is  of  a  dnll  white  or  buff  colonr, 
thesar&eebeinc  m^irked  by  the  outlines  of  blood- 
reaseU  or  other  textures.  Adipocere  in  the  earlier 
stages  of  its  formation,  or  when  formed  in  a  damp 
situation,  is  soft,  and  if  rubbed  between  the  firgers 
oommnnicates  a  greasy  feeling.  The  odour  is 
peenliar  and  rather  disagTe<«ble. 

Chsxical  Composition. — Adipocere  dissolves 
in  ether,  leaving  a  delicate  filamentous  web ;  it 
bums  with  a  blue  flame,  yielding  a  white  ash.  It 
is  properly  described  as  a  soap  composed  of  mar- 
garic  and  oleic  adds  in  combination  with  ammo- 
nia, the  fixed  alkalies,  and  alkaline  earths ;  the 
relative  proportion  of  the  Utter  ingredients  vary- 
ing with  the  age  of  the  specimen  (the  ammonia 
disappearing),  and  with  the  compontion  of  the 
flnidi  in  contact  with  which  the  adipocere  had 
been  formed.  It  is  said  that  oleic  acid  predo- 
minates in  adipocere  formed  from  dead  fish. 

MiCBnscopiC  Aptf.ab*»ces. — When  the  flesh  of 
■<»wi»»1«  in  which  this  transformation  has  recently 
eommenced  is  examined  with  the  microscope,  it  is 
found  to  be  composed  of  broken-down  or  dis- 
integrated tissues,  fatty  grannies  or  particles, 
together  with  a  few  acicnlar  scales  or  crystal U. 
This  grannies  may  be  seen  in  what  was  muwular 
tiscoe  to  as^tnme  somewhat  the  arrangement  of 
ths  musenlar  filaments,  thus  presenting  an  ap- 
pearance resembling  an  early  stage  of  fiuty 
degeneration.  In  old  and  dry  specimens  of 
adipocere  the  crystalline  scales  form  the  great 
portion  of  the  mass,  and  they  may  be  obserred 
pinioning  the  outlines  of  the  muscular  fibres. 

OuoiK. — Adipocere  has  long  been  known.  It 
is  formed  readily  from  the  flesh  of  animals  ex- 
posed to  moistore,  or  placed  in  running  water, 
in  rery  dilute  nitric  acid,  or  in  alcohol  and 
wateir  in  the  pmpoition  of  1  to  6.  It  is  often 
■wt  with    in   inoonvenieot   abundance  in    the 
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speeiraen  jars  of  ths  anatomist  The  bodies 
dr  men  and  other  animals  buried  in  p««t  moss 
hsTs  frsqns»tly  been  iNind  eompletely  converted 
into  adipoesfSL  Lord  fiacoa  ■entiuns  it  in  ths 
Sylva  Sylemrumi,  and  so  also  does  Sir  Thomas 
Bro*n  in  the  Hydriotapkia;  but  attentioo  was  es- 
pecially called  to  its  prexenee  when  a  vast  number 
of  bodies  were  removed  (in  1786-87)  from  ths 
Cimeture  dea  huocentt  at  Paris  to  ths  Cat«- 
combs.  Fourcroy  found  many  of  Uisse  bodies 
AOBTsitsd  into  what  he  named  adipoeirt,  a  nsme 
sines  retained.  Gibbes  (as  did  others)  suftgested 
ths  possibility  of  applying  adipocen*  formed  from 
the  waste  flesh  of  animals  to  some  useful  pur- 
poses, but  tlie  tenacity  of  the  riisagreeable  o<iour 
and  t  he  presence  of  oi  her  (1  i  fiBcult  i  es  hare  pre  vented 
these  suggestions  from  Ixiing  carried  out.  With  re- 
spect to  the  immediate  changes  which  give  origin 
to  adipocere  chemL^ts  have  differed  in  opinion. 
One  class  believes  with  Gay-Lussac  and  Berzelios 
that  the  compound  results  from  the  fat  originally 
present  in  the  tissues,  and  that  the  other  compo- 
nents are  completely  destroyed  by  putrefiictioo. 
The  other  class,  which  includes  the  names  of 
Thomas  Thontwu  and  Brands,  maintains  'that 
the  fatty  matter  is  an  actual  product  of  the 
decay,  and  not  merely  an  ednct  or  residue.' 
These  opinions  may,  the  present  writer  thinks, 
be  reconciled  by  the  better  knowledge  we  now 
possess  of  the  elementary  composition  of  tissues. 
We  know  that  the  combination  of  fat  and  albu- 
min oonstitnting  one  of  the  earliest  steps  in  the 
process  of  nutrition  is  traceable  in  the  further  de- 
velopment and  formation  of  nearly  every  texture. 
When  that  combination  is  destroyed  by  a  ces- 
sation of  the  process  of  life,  the  tissues  are  as  it 
were  resolved  into  their  primary  elements.  We 
may  thus  have  adipocere  derivewl  not  only  from 
free  fat,  but  from  theelementsof  fat  existirgin  and 
obtained  from  the  decomposition  of  other  tissues. 
Adipocere  may  thus  be  descril«d  as  both  an 
educt  and  a  product.  Th<s  opinion  is  confirmed 
by  the  researches  of  Bauer  and  Voit,  who  showed 
that  fatty  matter  was  derived  from  the  meta- 
morphosis of  albumin  in  starved  animals^  to 
which  pbo^horus  had  been  administered.' 

The  interest  concerning  this  sal>8tance  is  not 
confined  to  the  chemist.  The  medical  jurist  has 
studied  it  with  the  view  of  determining  the  time 
and  progress  of  its  form  it'on,  and  of  thus  ascer- 
taining the  probable  p«-riod  at  which  death  oc- 
curred. But  hitherto  no  decided  or  satisfactory 
information  has  been  obtained,  owing  to  the 
varied  circams'ances  which  influence  the  progress 
of  the  change,  in  connexion  not  only  with  the 
condition  of  the  l>ody  itself,  but  also  with  the 
character  of  its  surronndings.  The  formation 
of  a<lipocere  has  a  funher  and  a  special  interest 
for  the  pathologist.  It  was  the  study  of  this 
process  which  led  the  pret^nt  writer  to  point 
out  the  analogy  which  exists  between  it  and  fatty 
degeneration  in  the  living  body,  and  thus  to  es- 
tablish the  pathological  doctrine  that  fatty  deg»- 
nention  is  the  restUt  of  a  retrograde  metamor- 

*  Tbe  writer  wonM  desire  to  refer  here  to  ttie  snalofry 
whkii  seems  to  exist  between  the  chaim  of  animal 
matter  into  adipocr  re,  and  that  which  occms  In  re(tetat>io 
matter  by  its  ouBTenioD  intn  pest  and  coal.  Tliii,  1 9w. 
erer,  in  not  tbs  pisos  ia  which  to  examine  further  souh 
aa  analogy. 
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pbcMM,  d«*  to  defeetir*  nutrition.     (Sm  Medical 
mmd  Ckirmrfieat  TVaMtarti>iu.  rol.  xixiii.) 

RlCHA&D  QOAIK,  MJX 

ADIPOSIS. — A  tana  which  proprrir  mgm- 
§m  ei  h«r  genaral  eoqwleocj,  or  «ei.-ainaUuoo 
vt  ndipoM  tissue  in  or  upon  aa  organ.  Se$ 
Fattt  Gbowtu;  aod  Obbsitt. 

ADTNAMIO  }  (•;  P"^-  *°^  *'*^'' 
pover). — I'emM  indieating  serirms  d?pre«>ioB  of 
the  ritxl  povera,  and  etnplojed  as  sjnonrraons 
with  the  '  tvflioid  etmdkion'  The  attjertire  is 
ap{Ji«i  to  disQitsee  in  whi^h  the  phenomena 
of  this  condition  are  prominent.  Set  Ttphoid 
Coxomoj*. 

.SaOFHOir7  {^.  a  gtMU,  and  ^i^  xowti). 
— A  pecaliar  alteniiionof  the  resonaooe  of  the 
Toiee.  as  heard  on  anscnlution  of  the  dieet, 
eomparKl  to  the  blrating  of  a  guat.  Set  Pktsicai. 

EXAHIXATIOX. 

ATIOLOOT  (afrfo.  canse,  and  Xiyet,  word). 
— TTwt  br.inch  of  pttholocical  seienee  whidi 
deitis  with  the  cansatiun  of  disease.  Av  Disxasb, 
OsMssof. 

Ajt JTiJN  ITT. — ^This  term  is  the  designation 
of  a  property  by  which  rleroeniaiy  and  eon< 
pnaad  safastaooes  onite  with  one  another  and 
Ibnn  new  compounds.  It  is.  therefore,  a  pro- 
pertj  with  which  chemiMs  are  princ  pally  con* 
eeraed.  Bvt  the  i  leas  suggested  to  tho  chemist 
by  the  term  affinity  ar«>  also,  thovgk  Ism 
explicitly,  rxcit«d  in  the  mind  of  I  he  pathologist 
and  of  the  therapeutist  by  certain  clatMes  of  £icts 
ftcqaently  fklliug  under  thrir  observation.  The 
pathc4Qgiat,  for  insUnce,  knows  that  saline  or 
earthy  matter  is  very  prone  to  aceumalate  in  the 
midst  of  degeDented  tissue  in  tho  walls  of  an 
arteiy  or  of  a  oardiae  ralTe,  su  as  to  gire  rise  to 
a  patdi  of  *  caldfioaUoD ' ;  he  kaows  that  in  a 
goaty  patient  urate  of  soda  is  most  apt  to  aocuma- 
lata  and  form  'ch.ilk  stones '  in  the  iisues  aroand 
aftrtad  joints ;  he  knows  that,  however  it  may  be 
adaiDistercd,  arsenic  in  poisoaovs  doses  tends  to 
pradaes  inflammMtion  of  the  aliaientaiy  canal, 
that  atfjehnia  ai-t.>>wiih  pnf«>rence upon  the  ner> 
voos  system,  and  that  in  onlinary  cases  of  lead* 
poiaooing  ti.b  metal  interferes  especially  with 
tha  natrition  of  the  extensor  mnsdes  of  the  fore- 
arm. Applications  of  the  same  notion  in  the 
department  of  therapt^uUv's  are  equally  familiar 
ia  reap  net  to  the  action  of  aiany  drags.  It 
amy  M  ifgarded  as  an  aseertaiasd  f«ct  that 
iodidsof  poCasaiam  tends  especially  to  inflaeoce 
the  nutrition  of  the  fibroas  stractnrea  in  the 
body,  and  that  bromide  of  potassiam  has  a  no  less 
cei^in  action  in  BMMHfying  the  natrition  of  the 
aerroas  cent  rrs  in  many  aah*althy  states,  Agai  n, 
there  is  a  whole  daaa  of  sabstancca  which  when 
taken  into  the  system  have,  whatever  their 
other  actions  may  be,  aa  ando«l>ted  eflVct  in 
amdifying  the  functional  activity  of  the  kidney. 
Wa  have  in  nitrite  of  amyl  a  remedy  poss«as. 
ing  a  remarkable  inflaenca  ovrr  tha  anstripad 
ainaenlar  fibres  of  the  aitaries  aad  bvoachi,  or 
else  over  the  nerve-centres  by  which  they  ars 
eoDtrolled.  >Vr  have  in  woorara  an  agent  which 
acts  especially  upon  the  motor  ada  of  tha  aar- 
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Tooa  syatcia;  and  we  have  ia  digitalis  an  im> 
poitaat  remedy  which,  amidst  its  other  t-ffect^ 
•saaM  to  bars  a  deadad  powar  of  inproTiag  tiM 
aatiitioa  «f  the  eardiae  gaaglia.  Tha  rseaot 
progi'Bsa  of  thorapeatics  aaooaiagas  as  to  hope 
that  awrs  aad  aairB  of  tboM  sp^tfle  aflkta  of 
dnus  will  ba  aecarataly  dststmiaad,  so  that  tha 
notion  implied  by  tha  tara  mfmihf  amy,  after  a 
time,  have  a  deapar  aMaainff  thaa  at  prassat 
for  the  practitioner  of  madidna.  Sm  Ajtea- 
oomsM.  H.  CkAaiTooi  BAmav. 

APPUSIOIT.— A  method  of  trmtment  which 
consists  in  p>uring  a  fluid,  usoally  water,  either 
cold  or  warm,  upon  the  patienL  &«  Watsb, 
Therapeutics  of;  and  Baths. 

AJ^ICA,  South.— &r  AraonHZ. 

▲OSnSTIA  {k,  priv.,  and  rtve-tt,  taste). — 
Loss  of  tasta.     See  Taatb,  Disorders  oL 

AQOinr  (&7^.  strife  or  stmgpleV— Agony 
implies  b<idily  p.iin  or  mental  sof&ring  so  in- 
tense that  it  canixjt  be  eoilnred.  bat  excites  a 
struggle  a^ittst  it.  It  is  also  applied  to  the  final 
struggle  that  often  precedes  death.  See  Dbath, 
Modes  <^. 

AGORAPHOBIA  (iv«fA,  a  markatplaea. 
aad f^3ef,  fear).  Stxox.:  Fr.  Lepemrdietifmtm. 
— By  theae  namcM  a  pecaiiar  narvoas  '■'^"pl-iTt 
has  been  recognised,  chanicten$«d  by  a  feeling 
of  alarm  and  terror,  accompanied  with  a  group 
of  nervoas  symptoms,  which  some  indindoals 
experience  when  they  are  in  a  certain  f^f. 
The  condition  may  be  developed  rapidly  or  gra- 
daally,  and  the  chief  phenomena  obaerrad  ar« 
as  follows : — A  sndJen  sensation  is  experieaead, 
as  if  the  heart  were  being  grasped,  while  tJua 
oigan  palpitates  violently;  the  fa^e  beconaa 
flashed ;  the  legs  feel  weak,  tremble,  and  aaoai 
as  if  they  wooldgire  way  nadar  the  body.  Than 
may  ba  sensations  of  itching,  ooldaeaa,  or  aaari>- 
ness  ;  or  piviuae  sweating  may  occur.  There  is  no 
tiae  vertigo ;  the  special  senses  are  nnadectad ; 
and  eonscionsaeas  is  aot  st  all  impaired.  A 
curiooB  impHssioa  is  soaMtimes  experieooed,  aa 
if  spaca  wera  Honjitiag  itself  out  indefiuitela. 
Pareoos  who  ara  thaa  afiacted  are  quite  sensibla 
of  the  fooliiihnsas  of  their  fear,  but  cannot  ba 
reasoned  oat  of  it.  During  the  attacks  thay 
feel  a  strong  inclination  to  cry  out,  bat  fear  to 
do  so.  They  think  that  their  dread  is  known 
to  others,  and  many  of  them  cftdeavoor  to  ooa- 
ceal  their  faaliHgs^  lest  ihej  should  be  eoasideiad 
insane. 

The  cireaautaaeaa  aadar  which  the  symptoaaa 
just  described  may  lie  experienced  are  various. 
They  amy  ba  felt,  fur  i&staace.  in  tha  street, 
evprcially  if  the  shopa  are  shot ;  in  public 
bnildinga,  sach  aa  churches,  concert-rooms,  or 
thea'rcs;  in  omaibaaea,  caba,  or  other  ooarey- 
ances ;  on  a  bridge ;  or  in  lookiagat  aa  ax(«adsd 
facade  or  flying  penpective.  Most  persoBs  who 
sufler  thus  in  the  strtret  feel  better  when  with 
some  one,  or  when  near  some  object,  such  as  a 
cairiage,  or  even  whca  carrying  an  uabreUa  cr 
a  stick.  Occasionally,  however,  they  ahoa  other 
people,  especially  acviaaintanoeOb 

But  little  is  known  ss  to  the  origin  aad  aatare 
of  agoraphobia.     The  cnrnplaiat  ii  not  ngardsd 
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M  idiopathic,  but  as  sequential  to  some  other 
condition.  It  occnrs  in  males  and  females,  and 
the  individuals  uffected  miiv  be  stroni;  and  in 
good  bodily  health,  while  tney  are  often  intel- 
ligent and  Wfll-educated.  A  history  of  heredi- 
tary nervous  disorder  can  be  tniced  in  some 
cases,  indicated  by  the  occurrence  of  insanity 
or  epilepsy  in  members  of  the  family ;  and  the 
patients  themselves  may  present  indications  of  a 
nervous  temperament.  Their  emotions  may  be 
easily  excited ;  and  they  may  be  subject  to 
nervous  symptoms,  such  as  heidache,  a  feeling 
of  heat  in  the  t>m  of  the  head,  sparks  before 
the  eyes,  occasional  faintness,  or  motor  disorders. 

FBKUKRtCK  T.  ROBBBTS. 

AOBAPHIA.     See  Aphasia. 

AGRIA  {iypioi,  wild). — This  term  signifies 
angry  and  severe.  Willan  describes  a  Lichen 
aaritu,  which  is  likewise  termed  Agria  ;  it  is  a 
circumscribetl  inflammatory  eceema  sitUHted  on 
the  back  of  the  hands.  The  qualities  implied 
by  agria  are  excessive  pruritus,  burning  pain, 
thickening,  fission,  and  copious  exudation. 

Ebasmus  Wilson. 

AOUE. — A  popular  8ynon3mi  for  Intermittent 
Fever.     See  Intekmittbnt  Fbvkr. 

AQUE-CAKB. — A  form  of  enlargement  of 
tHe  spleen,  resulting  from  the  action  of  malaria 
on  the  system.  &«  Splekx,  Diseases  of;  and 
Halabia. 

AIB,  .Etiology  ot     See  Disease,  Causes  of. 

AIR,  Therapeutics  of. — Air  is  employed  in 
the  treitment  of  disease  in  many  wjiys  and 
for  mHny  purposes.  It  is  used,  first,  as  the 
atmosphere,  a  gaseous  mixture  of  definite  compo- 
sition and  with  a  variable  pressure.  Secondly, 
advantage  is  taken  of  air  as  a  vehicle  for  other 
Bubstanccs  in  the  gaseous  or  finely  divideil 
itate.  And,  thirdly,  it  is  selected  as  a  mediumhy 
which  the  temperature  of  the  body  may  be  readily 
and  effectively  influenced.  In  the  first  of  these 
relations  only — as  pure  air — will  its  therapeutics 
require  to  be  considered  in  this  article.  The 
application  to  the  body  generally  of  air  that  has 
been  warmed,  or  warmed  and  loaded  with  mois- 
ture, will  l>e  found  described  in  the  article  on 
Baths;  while  its  administration  to  the  respi- 
ratory org  ins,  either  in  this  form  or  as  a  vehicle 
for  e»'h  Bulistances  as  creasote,  carbolic  acid, 
alkaloids,  and  sulphurous  acid,  will  be  dis- 
cussel  under  Inhalations. 

Principles. — The  dual  relation  in  which  the  air 
stands  to  the  economy — as  a  definite  compound  of 
,  certain  g-.tses,  and  as  an  atmosphere  with  a  certain 
pressure -in  very  frequently  disturbed;  an  I 
this  distirrlianfe  accounts  for  some  of  the  most 
familiar  phenomena  of  disease.  Alteration  in 
the  quality  or  quantity  of  the  respired  air, 
wherher  from  the  state  of  the  atmosphere  itself 
or  from  dtn^ngemcnt  of  the  complex  appintus 
of  respimtion  and  circulation,  is  the  cau.se  of 
some  of  'he  most  serious  and  distressing  symp- 
toms attending  diseases  of  the  chest.  It  mit>ht 
be  preilicted  Ijythe  physiologist  that  nmier  these 
circumstitnces  relief  would  bo  affbnled,  at  ]ea>-t 
to  symptoms,  by  suitable  alteration  of  the  com- 
poeitioa  or  volume  of  the  air.    The  method  of 
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treatment  thus  rationally  indicated  is  farther 
readily  practicable — the  supply  of  air  is  un- 
limited ;  its  composition  may  l>e  altered  at  plea- 
sure; its  prosKure  may  be  increased  or  dimi- 
nished ;  and  such  alteration  will  alter  its  chemievl 
properties.  We  find  accordingly  that,  ever  since 
the  discovery  of  the  composition  of  the  atmo- 
sphere, frequent  trials  have  been  made  of  its 
value  therapeutically.  Oxygen  was  early  recog- 
nised as  its  active  constituent,  and  came  to  be 
administered,  as  it  still  is,  in  the  fnrm  of 
inhalation.  From  lime  immemorial,  indeed, 
advantage  has  been  taken  of  the  purity  and 
certain  other  unknown  qualities  of  the  air 
for  the  prevention  and  treatment  of  disease ; 
and  the  character  of  the  atmosphere  is  natur- 
ally reckoned  one  of  the  most  important  ele- 
ments of  climate  (xee  Climatb>.  More  recently 
use  has  been  made  of  the  powerful  properties 
that  air  possesses  when  physically  changed. 
Within  the  last  few  years  a  remarkable  advance 
has  been  made,  on  the  one  hand,  in  the  physio- 
logy of  respiration  and  the  relation  of  the  circula- 
tion to  the  atmospheric  pressure,  and,  on  the 
other,  in  the  pathology  of  diseases  of  the  chest. 
Clearer  views  have  been  reached  on  the  signifi- 
cation of  various  symptoms,  and  especially  of 
dyspnoea  in  its  different  forms.  At  the  same 
time  observations  upon  the  fffocts  of  compressed 
and  rirefied  air  have  been  becoming  more  exact. 
Pursuing  the  physiological  track,  modem  the 
rapentists  have  availed  themselves  of  this  know- 
ledge, and  revived  the  use  of  air  physically 
altered  in  the  treatment  of  diseases  of  the  Inngs, 
heart,  and  other  parts  of  the  body.  This  ap- 
plication they  are  now  able  to  make  with  accu- 
racy, and  the  success  of  the  reformed  system  of 
aerotherapeutics  appears  to  be  unquestionable. 
Although  in  England  it  is  seldom  hoard  of 
beyond  hydropathic  establishments,  the  system 
is  more  extensively  employed  on  the  Continent. 
Its  leading  principles  and  some  of  its  most 
important  applications  will  be  here  briefly  de- 
scribed. 

The  phvsioloffical  effects  of  compressed  or  of 
rarefied  air  will  manifestly  be  different  accord- 
ing asit  is  admitted  to  thebody  asa  whole.or  only 
to  a  part  of  it.  Familiar  examples  of  the  former 
condition  are  afTorded  by  descent  in  the  diving- 
bell,  or  ascent  in  the  bnlloon  :  and  of  the  latter 
by  the  action  of  the  cupping-glsss.  and  the  eflTect 
of  interrupted  or  frequently  repeated  respirations 
upon  the  pulse  and  system  jrenerally.  Under 
the  first  circumstances  the  alteration  of  pressure 
is  absolute;  under  the  second  it  is  relatire, 
and  capnble  of  producing  most  important 
disturbances  in  the  distribution  of  the  vital 
fluids.  The  two  methods  of  application  must 
ncronlingly  be  separately  discussed 

Gbnekal  AiJHOTHRRAPKtTTics. — The  efTects  of 
compressed  air  on  the  l)ody  as  a  whole  have 
been  studied  in  the  air-bath,  a  simple  mechanical 
arrangement  in  the  form  of  an  iron  chamber, 
which  can  be  filled  with  air  at  any  pressure, 
whether  above  or  below  the  normal,  by  means 
of  steam-power.  The  principal  physiological 
eflTects  of  air  condensed  by  three-.sevenths  of 
an  atmosphere  were  ascertained  by  von  Vivenot 
to  be: — Pallor  of  the  skin  and  mucous  mem- 
branes;  a   sensation   of  pressure  in  the  oars; 
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(Umin'ifihfd  frequency  of  respiration,  the  act  be- 
ooming  ensier;  enlnr^ment  of  the  luniks,  and 
increHM  of  the  Tiial  CHpncitv ;  deprost«ion  of  the 
cnrtliac  fon-e.  an  1  diminution  uf  the  size  and 
ttwngtli  of  the  puloe ;  rise  of  temperature ;  in- 
creased rigour  of  muacultir  artion,  (ftcretion,  and 
nutntion  generally  ;  compression  of  the  ^laeous 
contrnis  of  the  intestines  ;  and,  perhaps,  in- 
rr»if^  al«ur(itiun  of  oxygen  and  excrciion  of 
cnrlKXiic  Hcid.  When  the  pressure  in  excessive, 
djngerous  or  even  fntal  symptoms  may  super- 
rene.  Frequent  exposure  to  condensed  air  will 
induce  considerable  increase  of  the  vitaloipncity  ; 
and  m'ist  of  the  other  effects,  both  physical  and 
chenncnl,  will  tend  to  persist.  In  a  woni,  it  may 
probably  l>e  said  that  the  air-bi;th  acts  on  the 
system,  firft,  i>y  increasing  the  general  me- 
chanieal  pressure;  and  secondly,  by  admitting 
%n  ipcreased  amoaut  of  oxygen.  In  employing 
the  air-bath,  the  patient  is  kept  in  it  for  a 
perioil  of  two  hours,  at  first  daily,  but  after 
some  weeks  less  frequently.  The  pressure,  which 
's  employed  in  Jififerent  cases  at  one-fifth  to 
jne-half  of  an  atmosphero  above  the  normal, 
most  I  e  slowly  raised  on  admission,  and  reduced 
on  ren  oval  of  the  patient. 

The  nunilier  of  diteases  in  which  the  air-bath 
may  be  (>iven  with  success  is  limited: — (1.)  In 
certii'n  forms  of<iyspn<Ba: — thus  it  gives  great 
relief  in  bpahniodic  asthmii,  and  may  also  afford 
temporary  relief  in  emphysema,  but  its  prolonged 
use  appean*  to  be  po-itivo'.y  bad,  as  it  in- 
ereaiscs  the  pulmonary  dibteusioo.  (2.)  In  hy- 
peremia and  catarrh  of  ihe  air-passages,  includ- 
ing (ertussis.  (3  )  In  imperfect  expansion  or 
ttireatoned  retraction  of  the  che^t,  as  in  the  sub- 
jects of  phthisis  and  chronic  (kurisy.  Compressed 
air  has  also  been  extolled  in  some  forms  of  car- 
diac diKenre.  atid  in  general  malnutrition. 

Theeffocts  of  rarefied  air  admitted  to  the  body 
as  a  whole  do  mX  demand  description  in  this 
place,  either  in  their  physiological  or  in  their 
therapetiticHl  a'-pect.  Artificially  rarefied  air  ie 
never  employi-d  in  the  form  of  the  bath  ;  and  the 
natural  supp'y  in  e'evAt«i  regions,  which  has 
found  so  much  favour  as  a  means  of  treatment 
in  phthisic,  is  a  subject  that  belongs  to  CuMArK 
and  Phthisis. 

Local  Aeuothhrapkctics. — When  it  is  de- 
sired to  bring  compn-ssfd  or  rarefied  air  into 
CoiitMCt  with  ihe  respirator;/  surface  only,  a 
diflerent  apiuiratus  mu-st  be  employed.  Several 
forms  have  l)«en  introduced,  respecting  which  it 
will  be  sofRi-ient  to  state  tiiat  the  air  coiitaine>l 
in  a  gas-holder  is  compressed  or  rarefied  by 
simple  meclianicnl  means,  and  tiiereafu-r  brought 
into  relation  with  the  air-pjissnges  by  an  arrange- 
ment of  tuben  and  valret*.  There  are  ivnu  pos- 
s  ble  method-H  of  application  :— (1)  Inspiration  of 
condensed  air;  (2)  Expiration  into  condensed 
air  ;  (•^)  Inspiration  of  rarefied  air;  and  (4)  ICx- 
pimtinn  itito  nir».-fled  air.  The  phyt-iological 
eSvcts  of  the  sererul  meth<xis  have  l<4>on  care- 
fully investigated  by  PrutetMor  Waldeoburg,  of 
Berlin,  whose  account  we  shall  follow. 

Inspiration  of  condevt^d  air.  —  Invpiration  of 
air  that  hns  been  condensed  by  one-sixtieth 
to  one-fort  if  th  of  an  atmosphere  produces 
a  sensation  of  extreme  distensioa  of  the 
chest,    accompanied   by   an    actwl    sxpansiuo 


of  the  thorax  and  lungs,  and  an  increased 
admission  of  air,  so  that  inspiratory  dyspnoea,  if 
present,  is  relieved.  At  the  same  time  the  other 
thoracic  contents  are  compressed,  the  systemic 
vessels  fill,  the  arterial  pressure  rises,  and  the 
juffularj  become  distended.  The  lungM  and  heart 
will  be  compamtively  antrmic.  If  the  applica- 
tion of  condensed  air  be  frequently  repeate<l,  the 
vital  capacity,  the  size  of  the  chest,  and  the  re- 
spiratory force,  may  all  be  increased,  an<l  partial 
relief  may  be  permanently  afforded   to  dypnoea. 

Expiration  into  condensed  air  is  most  difficult 
of  accomplishment,  and  endsinapnoea  in  inspira- 
tory time.  The  effect  oa  the  circuiHtion  does  not 
differ  essentially  from  that  jnst  described. 

Inspiration  of  rarefied  air. — InspirHiion  of  air 
that  has  been  rarefied  by  one  two-hundred-and- 
fortieth  to  one  one-hundred-am!  twentieth — or 
even,  after  a  time,  by  one-»ixtieth — of  an  atmo- 
sphere, immediately  causes  the  phenomena  of 
inspiratory  dyspnoea:  the  thoracic  viscera  are 
congested,  and  haemoptysis  may  result,  for  the 
effect  may  be  regarded  as  that  ot  dry-cupping 
the  pulmonpry  alveoli.  The  hairt  &t  the  same 
time  becomes  full,  and  the  jugidarb  collapse. 

Expiration  into  air  that  has  been  rarefied 
by  one-sixtieth  ofan  atmosphere  is  attended  with 
a  sense  of  extreme  compression  of  the  thorax:  at 
the  same  time  there  is  actnnlly  a  partial  retrac- 
tion of  the  lungs,  an  increase  ia  the  volume  of 
expired  air,  and  a  corresponding  diminution  in 
the  amount  of  residual  air  in  the  chest.  Expira- 
tory dyspnoea,  if  present,  is  relievo«l.  While  the 
lungs  thus  diminish  in  size,  the  other  thoracic 
viscera  are  dibited — the  heart  and  the  pulmonary 
and  other  vessels  within  the  chest  being  filed  at 
the  expense  of  those  external  to  it,  both  arteries 
and  veins.  If  the  expiration  into  rarefied  air  be 
frequently  repeated,  the  circumference  of  the 
chest  will  be  diminished,  while  the  vital  capacity 
will  be  actually  increased,  along  with  increase  of 
the  inspiratory  and  expiratory  force. 

Applications. — The  method  of  inspiring 
condensed  air  is  obviously  indicated  in  diseases 
where  inspiratory  dyspnoea  is  an  urgent  symp- 
tom. Spismodic  asthma,  stenosis  of  the  air- 
passages  from  anatomical  causes,  acute  and 
chronic  bronchitis,  and  atelectasis,  have  all  been 
successfully  treated  by  this  mcthoil.  In  croup, 
where  it  is  urgently  indicated,  it  is  most  difficult 
or  even  impossitile  to  employ.  In  threatened 
phthisis  it  is  used  prophylactically ;  and  in  chronic 
pleurisy  it  may  prevent  or  remove  the  eflfei'tfl  of 
collapse  and  retraction  of  the  chest  •wall.  T!)e 
inhalation  of  condensed  air  should  aleo  be  of  use 
in  Certain  forms  of  cardiac  dilatation,  especially 
thatdueto  mitral  i-;competence.  Improving  an  it 
does  the  general  nutrition,  it  mxy  he  combined 
with  other  remedies  for  anemia.  In  the  adminis- 
tration of  condensed  air,  a  *  sitting'  should 
last  from  ten  to  thirty  minutes,  once  a 
day — seldom  twice.  —  Erpittftion  info  eon- 
dented  air  is  Bot  used  therapeuticatly.  —  In- 
spiratian  of  rarefied  air  may  l»e  regarded  as  a 
meaas  of  exercising  the  inspiratory  muscles. 
Like  the  atmosphere  of  great  altitudes,  it  miiy 
therefore  be  employed  in  persons  with  badly  de- 
veloped che«tA;  and  even  in  pbtliisis  it  may,  by 
increasing  the  amount  of  blood  in  the  lungs, 
prev«nt  caseatioa  and  pponote  absorption  of  Uid 
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Crcxlucts.  In  ilisuHMc  of  iHh  right  side  of  the 
eart,  it  would  HMsiKt  the  flow  of  blood  from  the 
Yeina  into  th«  lungs,  but  it  is  nut  likely  to  bo 
employe*!  for  this  purpose. — Krpiration  into 
rare  led  «ir  promises  to  be  the  most  successful  and 
most  extensively  employed  of  all  the  methods.  In 
it.  HC«.*ording  to  Wald^nburg,  we  have  the  physi- 
chI  HHtidoff  for  emphysema,  and  in  his  hands  the 
msjority  of  such  pmients  have  been  either  cured 
or  radicttUy  beiietiled.  It  has  also  afforded  great 
reiief  in  some  cases  of  bronchitis,  where  it  in- 
creases expectoration. 

Other  local  applications  of  the  physical  pro- 
perties of  the  air,  as  seen  in  aspiration,  capping, 
Junod's  boot,  and  inildtion,  are  described  else- 
where in  this  rolume.       J.  Mitchkix  Bbucb. 

AIB  TS  CEIiliTJLAB  TISSCTE.  See 
Chphyskma,  Suhcutanbous. 

AIB  ITS  'V^ELJSS.     See  Vbiks,  Air  ia. 

AIB-FASSAGES.  Diseases  of.  See  Kb- 
BPiRATORT  OuoA.NS,  Diseases  of;  also  Larvitx, 
Tracuka,  and  Bronchi,  Diseases  of. 

ArX-IiA-CHAPEIiliB,  ■Waters  of.  Ther^ 
mal  snlphur  waters.     &ee  Mixbral  Waters. 

AIX-LES-BAII7S.  'Waters  of.  Hot  sul- 
phur waters.     See  Mikejelajl  Watbrs. 

AKINESIA.     See  Acinesia. 

ALBINISM  {aJhug,  white). — DKFiNmoN.— ' 
A  sUite  of  whiteness  ur  absence  of  colour  of  the 
iotigument  and  certain  other  tissues,  cous*<iueiit 
on  defect  of  pigment-format  ioo.  The  want  of 
colour  may  be  complete  or  incomplete;  partial 
or  nnifersal ;  congenital  or  accidental.  Partiiil 
albinism  may  be  limited  to  a  spot  of  small 
dimensions ;  or  there  may  be  many  such  spots 
of  variable  extent,  dispersed  over  the  surface  of 
the  body,  and  giving  rise  to  tlie  appearance 
which  is  denominated  pied  or  piebald  ;  whereas 
in  universal  albinism  the  defect  of  pigment  is 
not  restricted  to  the  integument,  but  is  especially 
remarkable  in  the  iris  and  choroid  membrane  of 
the  eyeball. 

Gexkral  Charactrrs. — Persons  and  animals 
affected  with  albinism  are  called  alhinoe*.  It 
wonid  seem  more  correct  to  limit  the  term  albino 
to  those  in  whom  the  absence  or  defect  of 
pigment  is  universal,  and  demonstrable  not 
^only  in  the  integument  but  likewise  in  the 
eyeliall.  In  the  true  albino,  therefore,  the 
•kin  is  white  and  pink  and  more  or  less 
tmnsparent,  and  this  both  in  the  fairer  and 
in  the  darker  races  of  mankind ;  but  in  certain 
of  the  Litter,  where  the  pigmentary  function 
is  simply  defective  and  not  totally  wanting,  the 
colour  of  the  skin  may  be  grey  or  tawny,  and 
more  or  It-ss  variegated  and  freckled.  The  hair, 
Bometimes  of  a  pure  silvery  or  opaque  white,  may 
be  diversely  tinged  with  yellow  or  re<l;  occasion- 
ally it  is  flaxen  or  possesses  a  greyish  hue  ;  and 
in  some  irstances  the  whole  body  is  covered 
with  a  white  down.  The  iris  is  arey  or  pink  in 
accordance  with  the  density  of  its  fibrous  struc- 
ture, and  the  consequent  fncility  of  penetration 
of  the  colour  of  its  vascular  layer ;  or,  as  gene- 
rally hHppens  in  the  negro,  it  is  blue.  The  pupil 
11  contracted  and  brightly  red  from  the  sbaenoe 
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of  the  screen  of  protection  usually  afforded  to 
the  choroid  membrane  by  its  pigmentary  layer ; 
and  for  the  i<ame  reason  the  rays  of  light  })ene- 
trating  the  sclerotic  and  iris  give  a  brilliancy  of 
appearance  to  the  fundus  of  the  eyelxill.  The 
absence  of  pigment  in  the  eyeball  is  productive 
of  sereral  pec-uliarilies  of  character  in  tlie  albino. 
la  the  first  place  the  excess  of  luminous  rays 
penetrating  the  coats  of  the  eyeball  interferes 
with  the  correctness  of  his  vision  ;  his  retinee  are 
intolerant  of  light ;  he  stoops  his  head,  or  droops 
his  eyelids,  to  shelter  his  eyes ;  he  sees  with  more 
comfort  in  the  dimness  of  evening  than  in  the 
light  of  the  sun ;  he  is  near-sighted  ;  and  there 
is  in  many  cases  an  oscillation  of  the  eyeballs. 

J&Tiouoo^. — Albinism  is  met  with  among  all 
races  of  mankind  and  in  every  country,  but  is 
most  common  amongst  those  who  are  subjected 
to  insalubrious  conditions  of  climate  and  hygiene. 
For  these  reasons  it  is  not  uncommon  among  the 
natives  of  the  marshy  coast  of  Africa;  among 
negroes  who  are  transferred  to  nnheal;  hy  district* 
in  South  America  and  the  "West  Indies;  among 
the  inhabitants  of  the  western  const  of  South 
America  and  Mexico;  in  certain  of  the  islands 
of  the  Indian  Ocean ;  and  even  in  the  northern 
regions  of  Europe.  When  albinism  is  congenital, 
it  has  been  assumed  to  be  due  to  an  arrest  of  de- 
velopment; but  when  accidental,  it«  existence 
must  be  referred  to  exhaustion  of  chromatogenous 
or  pigment-protlucing  function.  Arrest  of  de- 
velopment has  been  inferred  from  the  occasional 
persistence  in  albinocs  of  the  membrana  pupil- 
laris,  and  of  the  foetal  down  of  the  skin ;  from 
the  more  frequent  occurrence  of  the  condition  in 
females  than  in  males ;  and  from  the  observa- 
tion that  albinoes  are  sometimes  misshapen  and 
feeble  intellectually  as  well  as  physically.  On 
the  other  hand  it  is  well  known  that  albinism  is 
often  associated  with  perfect  physical  strength 
and  remarkable  intellectual  rigour.  Among  other 
causes  to  which  it  hi»s  been  assigned  are  heredity, 
and  debility,  however  induce<l. 

Treatmknt.  —  The  treatment  of  congenital 
albinism  must  consist  in  the  application  of  those 
agencies  which  tend  to  strengthen  and  improve 
the  general  health.  With  regard  to  the  special 
inconvenience  resulting  from  the  abserce  of  pig- 
ment in  the  eyes,  it  has  been  observed  that  the 
difficulty  felt  in  reading  is  greatly  lessened  by 
using  screens  or  goggles  made  of  some  opaque 
material,  such  as  aluminium,  each  perforated  by 
a  small  opening,  admitting  only  the  rays  of  light 
from  the  object  looked  at.  Thetreatment  of  acci- 
dental albinism  will  be  considered  under  Pio- 

UKNTARY  SKIN-DiSKASR.  EraSHCS   WiLSOIT. 

ALBUMINOID  DISEASE.  —  Stnoic.  : 
Wary,  Lardaceous,  and  Amyloid  Depeneration. 
Fr.  Degeneration  amyloide.  Ger.  Speckartige  De- 
generation (Rokitauhky) ;  Amyloide  Entartvng 
(Virchow). 

Definition. — A  peculiar  form  of  degeneration, 
affecting  certain  organs,  and  constituting  in  its 
effects  a  distinct  and  general  disease. 

.^TiOLOOT — In  the  majority  of  cases  albu- 
minoid disease  is  preceded  by  long-continued 
suppuration,  most  frequently  in  the  form  of 
bone-  or  joint-disease  ;  or  else  of  destructive 
pulmonary  phthisis,  empyema,  pyelitis,  cystitic. 
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and  other  aflfections,  where  there  has  Ix^n  a  con- 
tlsnt  (iniin  of  pu&  In  the  nhsonee  of  olirious 
Mippiiriition,  there  is  usuHlly  present  nn  exliati'<t- 
\t)g  disease,  hs  syphilis,  agw,  or  some  more 
obscure  oichexia.  Tht-sa  ant«cedent  conditions 
mnht  Us  reirardr^l  as  the  cause  of  the  malady, 
and  it  is  only  in  the  rarest  instinces  that  no  boch 
cause  can  be  traced.  It  is  not  easy  to  recognise 
the  connection,  but  it  may  be  pointed  ont  that  a 
drain  of  pus  involves  not  only  a  loss  of  highly 
orgiinised  prntoplasmic  matt-rial,  but  also  vt 
potassium  saltit,  which  are  contained  in  large 
proportion  in  the  solid  elements  of  pus,  and 
which  salts,  as  we  have  seen,  are  dcficienX  in  the 
affected  tissues. 

Anatomical  Cilaractkrs.  —  The  organs  af- 
fected are  usuiillv  mudi  enlarged,  but  sometimes 
they  ultimately  decrease  in  size.  They  are  pale, 
dense,  dry.  sometimes  hard,  and  either  generally 
or  in  certain  spots  translucent.  In  an  advanced 
•tage  of  the  disease  the  parts  ap()ear  as  if  soaked 
in  wax,  or  other  translucent  material.  If  io<line, 
in  alcoholic  or  aqueous  solution,  be  applieil  to  tlie 
aff»x*ted  parts,  they  are  stained  yellow,  orange,  or 
a  deep  mahogany  brown,  according  to  the  degree 
of  the  morbid  change.  If  the  portions  thus 
coloured  be  further  treated  with  dilute  sulphuric 
»cid,  a  purplish  black  colour  is  produced.  These 
characters  defjend  upon  the  presence  in  the  tissue- 
jloments  of  a  peculiar  subtitance,  allied  to  the 
albuminatee,and  containing,  when  approximately 

fiure,  about  15  percent,  of  nitrogen.  It  is  so- 
uble  in  alkalis,  not  digested  by  pepsine,  and  not 
readily  altered  by  putrefaction ;  it  gives  with 
iodine  the  characteristic  colour  just  noted,  which 
gave  rise  to  V'irchow's  erroneous  supposition  of 
its  being  allied  to  starch,  whence  the  name — 
Amyloid.  This  aUruminoid  material  being  con- 
tained in  the  tissue-elements  themselves,  and 
not  infiltrated  between  them,  is  probably  not 
poured  out  by  the  vessels  as  such,  but  results 
from  a  transformation  of  the  materials  of  the 
tissues.  Chemical  analysis  of  the  affected  organs 
■hows  a  remarkable  change  in  their  mineral  con- 
stituents, the  potassium  and  phosphoric  acid 
being  very  greatly  diminished,  as  compared  with 
healthy  organs;  while  the  sodium  and  chlorine 
remain  normal,  or  are  proportionately  increased. 
Albuminoid  disease  affects  most  frequently  the 
liver,  spleen,  and  kidneys.  Next  in  ord^r  of 
frequency  come  the  lymphatic  glands,  and  the 
intestinal  mucous  membrane,  especially  its  villi ; 
more  rarely  the  suprarenal  bodies,  the  pancreas, 
the  urinary  mucous  membrane,  or  the  omentum 
are  inrolred ;  and.  quite  exceptionally,  other  parts, 
such  as  the  thyroid  bo<ly,  the  generative  organx. 
the  heartt  and  the  lungs.  In  most  organs  the 
blood-TeMela  and  their  appendages,  (glomeruli 
of  the  kidneya,  Halpighiun  corpuscles  of  the 
kpleen)  are  the  seat  of  the  morbid  change ;  but  in 
•ome,  such  as  the  kidney,  secreting  cells  may 
iJko  l>e  affected,  and  in  the  liverthese  •tmetures 
are  chiefly  or  solely  involved.  The  diseased  ele- 
ments are  enlarged,  translucent,  and  structureless. 
Stmptoms,  Duqmosis,  and  Proonosis. — The 
feneral  DympU}m»  of  albuminoid  disease  are 
anemia,  debility,  a  cachectic  appearance,  and 
a^metimes  capillary  hiemorrhnge.  The  /oca/ 
^niptomsare  chiefly  imp<iriant  in  the  case  of 
ch«  liver,  spleen,  and  kidneys.     Uniform  smooth 
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enlargement  of  the  liver  and  spleen,  which  can 
lie  referred  to  no  other  cause,  may  be  due  to 
ihe  albuminoid  ehmge.  Where  the  kidney  is 
affecte<).  albuminur:a,  dn  psy,  unemia,  and  a 
train  of  symptoms  arise,  wi>ich,  regarded  as  a 
whole,  difler  from  thoee  of  other  kidn«^  diseases. 
The  diapnntis  is  greatly  confirmed  by  (l)the 
simultaneous  occurrence  of  disesse  in  sevend 
organs ;  (2)  a  history  of  suppuration,  or  of 
some  cachectic  disease,  especially  sjrphilis. 
The  prognosis  is  extremely  unfarounible,  and, 
when  the  (iise.ise  is  far  advanced,  it  is  hopeless. 
Theatmknt. — Though  in  advanced  cases  treat- 
ment can  avail  but  little,  there  is  reason  t«)  think 
that  were  the  occurrence  of  disease  anticipated, 
or  its  presence  earlier  recognised,  prevention,  or 
even  cure,  might  be  possible.  In  all  Kuch  com- 
plaints as  chronic  joint-di^<e'ise,  psoas  abecesa,  sy- 
philitic disease  of  bone,  or  prolonged  empyema,  the 
probability  of  this  frequent lyfktalseytie/o  should 
be  borne  in  mind,  and  gnardKl  against  by  a  suit- 
able regimen.  The  diet  should  not  only  be  gene- 
rallynutritious.  butshould  include  more  especially 
abundance  of  nitrogenous  food  (albuminates^,  as 
well  as  the  potassium  salts,  which  the  affected 
tissues  lack.  These  are,  indeed,  largely  contained 
in  the  juices  of  fret^h  meat,  and  also  in  the  green 
parts  of  vegetables.  Among  drugs,  nutrient 
tonics,  of  which  iron  and  cod-liver  oil  are  the 
type,  must  hold  the  first  place ;  but  the  adminis- 
tnition  of  potassium  salts,  as  pr  posed  by  Dr. 
Dickin»<on,  is  also  indicated.  Of  these  we  should 
be  induced,  on  a  priori  grounds,  to  select  those 
of  which  the  local  action  is  leivst  violent,  and 
which  cause  little  vascular  depression,  such  as 
the  bicarbonate,  or  the  citrate,  or  other  organic 
sidts.  The  danger  of '  potash  poisoning '  is  very 
remote.  J.  F.  Patkb. 

AliBUMINS. — DKnNiTiox.—  Albumins  are 
subsUinces  closely  resembling  egg-albumin, 
the  chief  constituent  of  white  of  e^'g  or  albu- 
men. To  distinguish  between  the  white  of  egg 
and  its  chief  constituent,  the  former  is  sp«-It 
albumen  and  the  lat'cr  albumin.  Albumins 
constitute  a  sub-dinsion  of  the  class  ofidbn- 
minous  bodies,  which  includes  all  substiincos 
having  a  general  resemblance  to  albumen. 

Encmkbation. — The  sub-clacs  properly  con- 
tains only  two  members,  egff-atbumiH  ami  serum' 
albumin  ;  but  the  name  Bence-Jones's  aUtumin  has 
been  given  to  an  albuminous  body  differing  ver}* 
considerably  in  its  properties  from  the  other 
two. 

Charactrrs. — Egg-albumin  and  serum-albu- 
min are  semi-transparent,  yellowish,  and  struc- 
tureless when  dried.  They  are  soluble  in  water  ; 
and  this  solution  is  coagulated  by  boiling.  From 
the  same  solution  they  are  precipitated  by  (n) 
nitric  acid ;  (b)  salts  of  the  heavy  metals,  for 
example,  copper-sulphate;  (c)  acetic  acid  with 
poiassium-ferrucyanide;  (<<)  boiling  with  acetic 
acid  and  a  neutral  salt,  for  example,  potassium- 
sulphate  ;  («)  alcohol.  Kgg-albumin  is  distin- 
guished from  serum-albumin  by  the  congulura 
which  it  forms  with  nitric  acid  being  insoluble 
in  excess,  while  thatof  srrum-Albuminis  soluble. 
Bence- Jones's  albumin  gives  no  precipit-ite  with 
excess  of  nitric  a'-id  unless  left  to  stand,  or  un- 
less heated  and  left  to  cool,  when  it  forms  a  solid 
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zoftgulum.  This  cont^lntn  redissolres  on  heat- 
ing, and  apiin  forms  on  conlinnr.  It  may  !<« 
separateii  from  ordinary  allmmin  by  adding 
nitric  acid,  boiling,  itnd  filtering  •when  hot.  The 
ordinary  albumin  will  remain  on  the  filter  while 
Bence-jouea'a  albamin  will  jmsa  through,  and 
will  coagulate  when  the  filtrate  cools. 

Modifications. — By  the  action  of  acids  and 
alkalis  allmmin  may  be  converted  into  aeid-albn- 
tnin  and  alkali-albumin  re^pcctirely,  neither  of 
which  is  coiigulHted  by  boiling. 

Acid-aUntmtn  may  be  formed  in  two  ways : — 
First,  by  dissolving  solid  nlbwnin  in  concentrated 
nitric  or  other  mineral  acid  with  the  aid  of 
heat.  Secondly,  by  heatincr  an  aqweous  solution 
of  albumin  with  ose  of  these  acids  very  much 
diluted  (1  in  600),  Althoujih  soluble  in  very 
concentrated  or  very  dilute  acids,  acid-albumin 
is  insoluble  in  moderately  dilate  acids.  There- 
fore, when  the  solutioB  in  coDcentrated  nitric 
acid  is  diluted  with  water,  a  precipitate  is 
formed,  which  redissolres  when  much  water  is 
added.  And,  conversely,  when  acid-albumin  is 
made  by  boiling  a  solution  of  albumin  in  water 
with  very  dilute  nitric  acid,  the  addition  of  more 
acid  will  throw  down  a  prec'pitate,  which  redis- 
Bolv<M  if  a  very  large  excess  of  the  concentrated 
acid  be  added,  and  especially  if  it  be  heated  at 
the  same  time.  On  neutralizing  a  solntion  of 
acid-albumin,  a  precipitate  is  thrown  down, 
which  dissolves  in  excess  of  alkali. 

Alkali-albumin,  or  Alkali-albiiminatr.  as  it  is 
also  called,  is  formed  by  dissolving  albumin  in 
caustic  potash  or  soda  ;  or  by  adding  either  of 
these  to  its  aqueous  solution  and  allowing  this  to 
Btand,  or  heating  it.  This  modification  is  not 
precipitated  by  heat,  hut  is  precipitated  by  neu- 
tralization; theprecipitate  di^8olving  very  readily 
in  slight  excess  of  acid.  If  alkaline  phosphates 
are  present  in  the  solution,  as  they  are  in  urine, 
alkali -album  in  requires  a  slight  excess  of  acid 
to  throw  it  down,  and  is  notprecipitatefl  by  exact 
neutralization,  as  acid-albumin  would  be  under 
similar  circumstances.    T.  LATn>Es  Bbunton. 

ALBUMINTJBIA. — Deftxitiox.— A  condi- 
tion characterised  by  the  presence  of  albnmin  in 
the  urine.  Other  albuminous  bodies,  not  albu- 
mins, may  be  present  in  hsematinuria,  hiema- 
tnria,  pyuria,  and  spermatorrhcea. 

Stmttoms. — Albumin  may  occur  in  the  urine 
without  any  symptoms  whatever,  but  its  con- 
tinuous loss  leads  to  sniefflia  and  changes  in  the 
circulation,  which  usually  originate  the  following 
symptoms — a  pallid  pasty  complexion,  dry  skin, 
and  tendency  to  oedema  of  the  cellular  tissue 
noticeable  on  the  eyelids  and  shins ;  derange- 
ment of  digestion,  flatulence,  occaaionnl  nausea, 
and  irregularity  of  the  bowels  ;  nervous  disorder 
shown  by  muscular  weakness,  languor,  lassitude, 
vague  pains  about  the  loins,  and  headache ; 
calls  to  make  water  during  the  night ;  palpi- 
tation, and  frequently  accentuation  of  the  second 
sound  of  the  heart  over  the  aortic  cartilage,  and 
reduplicat  ion  of  the  first  sound  o^'er  the  septum 
xentriculorum. 

Tests  fob  ALBmix. — The  two  tests  usually 
employed  to  detect  albumin  in  the  urine  are — 
first,  boiling ;  and,  secondly,  the  addition  of  nitric 
acid  ;  both  of  which  produce  a  cloud  or  precipi- 
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tate.  If  the  urine  is  turbid  the  albuminous 
cloul  may  not  be  noticed;  and  therefore  such 
urine  shfiuld  be  filtered  tiefore  the  application 
of  either  test,  unless  the  turbidity,  Iming  depen- 
dent on  the  presence  of  urates,  is  removed  by 
heat. 

Afrthnd  of  emphyinq  the  teat  hi/  boVvtg. — 
With  the  object  of  saving  time  the  urine  is  often 
lioiled  at  once,  but  the  results  thus  ol)tain<'d  are 
liiible  to  several  falbicies,  which  will  be  sulise- 
quently  described.  In  on ler  to  avoid  such  fallai^ios 
thefoliowingmetho<l  should  l)e  pnrsued: — Ascer- 
tain the  reaction  of  the  urine;  and,  if  it  be 
alkaline  or  very  strongly  acid,  add  acetic  acid  in 
the  one  case,  or  liquor  potH8.««e  in  the  other, 
until  its  reaction  is  only  slightly  acid.  Fill  a 
test-tube  to  about  one-third  of  its  capacity  with 
the  urine,  and  hold  it  obliquely  in  the  fl.ime  of  a 
spirit  lamp  in  such  a  manner  as  to  heat  the  upper 
part  of  the  fluid  only,  until  it  boils.  If  it  be 
turbid  from  urates,  it  should  be  first  wanned 
throughout  until  it  becomes  clear,  and  then  the 
upper  part  only  should  be  boiled.  Finally,  add 
a  drop  or  two  of  acetic  or  nitric  acid. 

If  albumin  be  present,  it  will  form  a  cloud  or  a 
coagulum,  more  or  less  dense  according  to  its 
amount.  When  there  is  much  albumin,  its  quan- 
tity may  be  roughly  estimated  by  allowing  the 
Tirine  to  stand  for  a  definite  number  of  hours, 
BO  that  the  coagulum  may  subside,  and  then 
observing  whether  it  forms  a  fourth,  a  third, 
or  a  half  of  the  whole  length  of  urine  in  the  test- 
tube.  A  small  quantity  causes  a  cloud,  but  no 
distinct  coagulum  ;  and,  if  merely  a  trace  be  pre- 
sent, a  faint  haze  only  will  be  olwerverl,  which  is 
best  seen  by  looking  through  the  test-tube  at  a 
dark  object.  The  advantage  of  heating  the 
upper  part  only  of  the  urine  is.  that  the  lower 

Eortion,  which  remains  clear,  affords  a  standard 
y  comparison  with  which  a  faint  cloud  in  the 
heated  part  may  be  more  readily  detected. 

Fallacies  of  (he  test  by  boiling. — The  first 
fallacy  is  that  albumin  may  be  present,  and  yet 
no  cloud  or  coagulum  be  produced  on  boiling. 
This  may  occur  if  the  urine  be  alkaline  or  very 
strongly  acid,  because  alkali-albumin  or  acid- 
albumin,  which  are  soluble  in  wnter,  may 
be  formed.  It  is  to  prevent  the  formation  of 
alkali-albumin  that  acetic  or  nitric  acid  should 
be  added  to  alkaline  urine  before  boiling.  This 
addition  of  acid  also  causes  the  coagulum  to 
separate  more  readily ;  and  it  should  therefore  be 
made  when  the  urine  is  neutral.  On  the  other 
hand,  urine  rarely  or  never  contains  sufficient 
acid  to  form  acid  albumin,  unless  the  patient 
has  been  taking  mineral  acids ;  and  therefore  tht 
addition  of  liquor  potassse  is  not  necessary  except 
under  these  circumstances.  The  second  fallacy 
of  the  test  by  lioling  is,  that  a  cli:ud  resembling 
that  of  albumin  may  be  produced,  although  the 
urine  is  free  from  this  substance.  This  occurs 
when  the  acidity  of  the  urine  is  too  slight  to 
hold  the  earthy  phosphates  in  solution,  without 
the  aid  of  the  carbonic  acid  which  it  Uv-ually 
contains.  When  such  urine  is  boiled,  the  car- 
bonic acid  is  driven  off,  and  the  phosph;ites  ar» 
precipitated,  forming  a  cloud  like  that  of  albumin. 
The  two  clouds  are  readily  distinguished  by  the 
addition  of  a  drop  or  two  of  nitric  or  acetic 
acid,  when  if  due  to  phosphates  it  will  disappear 
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bj  solntion ;  bnt  if  caused  by  albumin  it  irill 
remain.  If  an  excessive  quantity  of  nitric  acid 
be  a'ided.  an  altmminous  cloud  may  also  clear 
up;  for  all'umin  ciiagulated  by  heat  is  soluble 
iu  strong  acid,  though  only  to  a  slight  extent. 

Appi  cnl  on  of  the  nitric-acid  test.  —  Pour 
9oroe  urine  intoatest-tul>e,  and  then  allow  about 
cue-fourth  of  its  lulk  of  strong  colourless  nitric 
acid  to  trickle  slowly  down  the  side  of  the  tulH-,  kg 
as  to  form  a  layer  below  the  urine  without  mixing. 
Or  the  acid  may  be  put  in  the  test-tube  first, 
and  the  urine  poured  on  it.  Both  proc<>8ses 
give  the  samn  re.^^ult.  If  albumin  be  present,  a 
haze  or  cloud  will  form  close  to  the  line  where 
the  liquids  meet. 

Fallacies  of  the  nitric-acid  test. — 1.  Albumin 
may  be  present  and  yet  escape  detection,  if  the 
nitric  acid  is  simply  poured  into  the  urine  and 
mixed  with  it,  as  is  sometimes  done.  For  if  th^re 
be  too  much  or  too  little  acid,  acid-albumin 
is  f  >rmed  and  dissolved  ;  whereas,  if  the  liquids 
form  two  distinct  layers,  as  in  the  process  already 
described,  the  acid  gradually  mixes  with  and 
•hade*  off  into  the  urine,  so  that,  at  a  greater  or 
less  distance  from  the  line  where  thfy  join,  it  is 
certain  to  be  of  the  proper  strength  to  precipitate 
the  Hlbnmin.  2.  Albumin  may  be  supposed  to  be 
present  when  it  is  not,  from  the  formation  of  a 
cloud  by  the  precipitation  of  acid  urates  or  uric 
acid.  This  cloud  disappears  on  the  applica- 
tion of  heat :  ami  snother  specimen  of  the  urine 
tested  by  boiling  gives  no  cloud.  To  avoid  this 
fallacy,  it  is  commoo  to  employ  the  test  by 
boiling,  in  ad<lition  to  that  liy  nitric  acid. 
3.  The  third  fall.icy  is  not  of  common  occur- 
ronce.  It  is  due  to  the  presence  of  fat  or  saponi- 
fied fats  in  the  urine.  Urine  containinor  thwe 
when  simply  b')iled  gives  no  cloud ;  but  if  nitric 
acid  is  a  Ided  to  it  in  the  cold,  or  acetic  acid 
wLen  it  is  hot,  the  fatty  acids  are  precipitated 
and  form  a  cloud  resembling  albumin.  This  is 
distingui.-hed  by  not  being  formed  if  along  with 
dilute  acetic  acid  some  ether  is  a<lded  to  the 
urine  before  boiling;  the  ether  retaining  the 
fatty  acids  in  solution.  If  the  precipitate  pro- 
duced by  nitric  acid  be  collected  on  a  filter,  and 
treated  with  ether,  it  will  be  dissolved,  while  an 
albuminous  precipitate  will  not.  Copaiba,  which 
can  be  recogDisefl  by  its  smell,  sometimes  causes 
an  opalescence  in  the  urine,  which  is  increased 
by  ni'ric  acid,  but  is  removed  by  heat. 

Additional  testn  for  albumin. — WTien  urine 
contains  mnnis,  which  would  render  the  presence 
of  an  albuminous  cloud  obscure,  a  solution  of 
ferrocranido  of  potassium  followed  by  acetic  acid 
should  be  adde<l :  this  will  produce  a  cloud  if 
ftlbumin  be  present,  while  it  rather  clears  np  a  tur- 
bidity due  to  mucus.  A  solution  of  pyrophosphate 
of  soda  also  precipitates  albumin.  If  a  drop  of 
albuminous  urine  be  poured  into  a  test-tnl>e 
cnntJiining  one  or  two  drachms  of  a  snturated 
solution  of  picric  acid,  a  precipitate  is  forme  I. 
These  tests  are  sometimes  useful  in  determining 
the  presence  of  albumin  in  the  urine  in  doubtful 
eases. 

QuAJcriTATiTK  Estimation  OF  Ai.mnnK. — There 
are  thren  methods  in  common  use  for  this  pur- 
pose. The  first  is  easy  bnt  inexact.  It  consists 
In  boiling  the  urine  with  dilute  acetic  a/'id  in  a 
tcst-tobe,  allowing  the  congulum  to  subside  for 


a  definite  nnml)er  of  honn,  and  then  estimating 
the  proportion  it  bears  to  the  quantity  of  urine 
l)oile<l,  for  example,  a  fourth,  a  thiril,  tie.  The 
seconil  is  the  most  exact,  but  is  troublesome. 
It  is  like  thefintt;  but  the  urine  is  ciirefiilly 
measured  liefure  boiling,  and  the  amount  of 
coaguliim  is  ascertained  by  collecting  it  on  a 
weighed  filter,  washing,  drying, and  aeain  weigh- 
ing it.  The  third  method  is  easy  and  tolerably 
exact.  A  tube  of  known  length  is  filled  witL 
urine  and  placed  in  a  polarizing  apparatus.  From 
the  amount  of  rotation  which  the  polarized  ruy 
underg<ws  in  pa«sing  through  the  urine,  the 
amount  of  albumin  it  contains  may  be  calcu- 
ated.  A  fourth  method  has  recently  been  re- 
commended by  Dr.  W.  Roberts.  It  consists  in 
diluting  the  urine  with  water  until  it  gives  A 
haze  on  the  addition  of  nitric  acid,  which  doea 
not  become  visible  until  between  one-half  and 
three-quarters  of  a  minute  after  the  acid  has 
l»en  added.  This  dilute  urine  contains  0"00'<4 
per  cent.,  or  0-014S  grain  of  albumin  per  fiuid 
ounce;  and  from  the  degree  of  dilution  required 
the  amount  contained  in  the  urine  may  be 
calculated. 

Patholoot. — Albuminuria  has  been  said  to 
occur  in  consequence  of  various  conditions :  e.g^ 
changes  in  the  blood,  changes  in  the  circulation, 
changes  in  the  kidneys.  Thus  abstinence  fVom 
salt,  or  a  diet  of  eggs  alone,  is  said  to  prodttec 
albuminuria  by  altering  the  constitution  of  the 
blood ;  and  an  alteration  in  this  fiuid  is  sup 
posed  to  be  partly  the  cause  of  the  allmminuns 
olwerved  in  high  fevers,  scarlatina,  diphtheria, 
and  osteo-malacia.  The  albuminuria  of  hearr- 
disease  depends  on  changes  in  the  circulation, 
and  that  of  nephritison  alterations  in  the  kidney. 
In  order  to  distinguish  more  clearly  between  the 
different  kinds  of  albuminuria  we  may  divide 
them  into — 1st,  trite  albuminuria,  in  which  serum- 
albumin  appenrs  in  the  urine;  2ndly../a/«« albu- 
minuria, in  which  some  other  albuminous  body, 
but  not  serum-albumin,  is  present.  In  trite 
albnminuriiv  there  is  alwjiys  some  change  either 
in  the  circulation  through  the  kidney,  or  in  the 
structure  of  the  kidney  itself.  In  false  albumi- 
nuria the  albnminons  body  passes  out  through 
the  kidney,  without  there  being  any  alteration 
either  in  its  circulation  or  structure. 

The  chief  albuminous  bodies  occurring  in  false 
albuminuria  are  haemoglobin,  eee-albumin,  and 
Benc»-Jones's  albumin.  TTsemoglobin  occnrs  in 
the  urine  whenever  blood  is  present  in  it  (ms 
H^mattriaX  in  which  case  it  i«  contained  in 
the  cfirpuscles  ;  or  it  may  oecnr  fr^e  («w  Wjkuk- 
TixuRiA>,  the  blood-corpuscles,  while  still  circu- 
lating in  the  ve<)sels,  having  undergone  solntion. 
This  may  result  from  the  inhalation  of  arse- 
niurt-ttod  hydrojren,  or  from  the  introduction 
of  bile-acids  or  of  a  large  quantity  of  water  into 
the  veins.  n;emoirlobin  is  also  found  in  the 
urine  in  paroxysmal  h»matinuria,  but  the  cause 
of  t'e  solution  of  blood-corpuscles  in  this  disease 
is  unknown.  Egg-albumin  is  excreted  by  the 
kidneys,  and  appears  in  the  urine,  whenever  it  is 
injected  directly  into  the  circulation  or  under  the 
skin,  or  when  it  is  absorbed  unchanged  from  the 
stomach  or  rectum.  When  taken  info  the  sto- 
mach it  is  usually  completely  digests  i  before  it 
sndergoes  absorption ;  but  when  taken  in  soeh 
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largo  quantities  that  the  whole  of  it  cannot  be 
dige8l«id,  piirt  of  it  is  absorlted  anchiinged  iind  is 
excret<d  in  the  urine.  Thiis  a  diet  <-on.si8ting 
txclusirely  of  ejrgs,  eepeciHlly  when  continued  for 
•everal  days,  pro<iuce8  false  albuminuriii,  and 
large  enemata  of  eggs  have  a  similar  effect  in 
•niinalsitnd  probably  also  in  man.  Uence-Jones's 
albumin  is  of  very  rare  occurrence.  It  is  found 
in  ofiteo-malacia.  Like  egu-albumin,  it  is  ox- 
ereted  l>y  the  kidneys  when  it  is  injected  it  to 
the  circulation  or  in  large  quantities  into  the 
intestine.  It  is  almost  it'  not  quite  identical  with 
the  hemidlhumuse,  which  Kiihne  finds  to  be  one 
of  the  products  of  imperfect  dige8ti<)n.  It  seems 
probable  thtit  those  ca.ses  of  albuminuria  which 
appear  to  depend  on  imperfect  d'gestiun  are  due 
to  the  passaj^e  into  the  nystemic  circulation  of 
albuminous  bodies,  which  have  not  undergone 
the  proper  transformation  in  the  alimentary 
canal  or  liver. 

In  true  albuminuria  there  must  be  some 
change,  either  in  the  circulation  or  structure  of 
the  kidney,  fur  serum-albumin  differs  from  the 
other  albuminous  bodies  just  mentioned,  in  not 
being  excreted  by  the  healthy  kidney.  Some  re- 
gard the  alterations  in  circulation  which  produce 
albuminuria  aa  of  two  kinds : — (a)  increased  pres- 
sure of  blood  in  the  renal  arteries ;  {/>)  increased 
pressure  in  the  renal  veins.  Increased  pressure 
tn  the  arteries  may  depend  either  on  general  high 
arterial  tension,  or  upon  an  increaiitHl  local  supply 
of  blood  to  the  kiilney,  owing  to  dilatation  of  the 
renal  arteries,  such  as  follows  division  of  their 
vaso-motor  nerves.  Experiments  seem  to  show, 
however,  th;it  increased  tension  in  the  renal 
arteries  does  not  produce  albuminuria,  and  that 
the  only  chtuige  in  circulation  which  will  cause 
it  is  increa.sed  pressure  in  the  renal  reins.  Con- 
gestion of  the  renal  veins  may  be  produced  by 
ligature  of  the  renal  arteries,  and  when  the 
flow  of  blood  through  the  kidney  is  temporarily 
arrested  by  ligature  of  the  artery,  the  urine 
gecroted  after  the  removal  of  the  ligature  is 
albuminous.  Venous  congestion  of  the  kidney 
also  occurs  whenever  the  onward  flow  of  venous 
blood  is  obstructed,  either  by  a  ligature  on  the 
renal  veins ;  by  the  pressure  of  a  tumour  or  of 
tho  pregnant  uterus  upon  them  or  the  vena  cava ; 
by  disease  of  the  liver  obstructing  the  vena  cava; 
or  by  disease  of  the  heart  or  luigs,  such  as  tricus- 
pid or  mitral  regurgitation,  or  chronic  bronchitis 
and  emphysema.  The  temporary  albuminuria 
sometimes  ol>served  after  cold  bathing  may  ali<o 
be  due  to  venous  congestion  ;  and  it  is  probable 
that  albuminuria  consequent  upon  lesions  of  tho 
ner»-ous  system  is  due  rather  to  the  changes 
which  these  produce  in  the  circulation  than  to 
any  direct  action  of  the  nerves  upon  the  tissues 
of  the  kidney  itself.  The  albuminuria  observed 
afler  varni.shing  the  skin  is  prolHibly  due  to  the 
retention  of  some  substance  which  acts  as  a 
poison.  The  structural  changes  in  the  kidney 
which  cause  albuminuria  are  acute  and  chronic 
inflammation,  waxy  degeneration,  and  cirrhosis. 
See  Buksht's  Diska»e. 

Tbkatmknt. — In  false  albuminuria  where  hae- 
moglobin appears  in  the  urine,  the  treatment  in- 
dicated is  to  counteract  the  solution  of  blood-cor- 
pascles;  and  for  this  purpose  quinine  is  very 
ofleu  useful.    When  other  kinds  of  aibnmiu  ap- 
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pear  in  the  urine,  and  are  probably  dua  to  im- 
|>er''ect  digotion,  the  treatment  is  to  give  soms 
artificial  digestive  fluid.  Arsenic  ix  al-^o  nscftl. 
Regarding  those  cases  of  octeo-milaci'i  in  which 
Bence-Jones's  albumin  occurs,  me  unfortunately 
know  very  little. 

In  true  albuminuria,  depending  on  venous 
congestion,  the  olwtacle  to  free  circulation 
should  be  removed,  if  possible;  and  conges- 
tion l&«fened,  both  by  drawing  the  blotxi  from 
the  interior  to  the  surface  of  the  body,  and  by 
causing  contraction  of  the  renal  vesfels.  The 
blwxl  may  be  drawn  from  tlie  interior  to  the 
surfice  by  means  of  warm  baths,  but  in  some 
ca'^es  they  prove  iniurious  raiher  than  uheful, 
and  tho  employment  of  a  wet  pack,  which  has 
a  similar  effect  on  the  distribution  of  blood 
without  exciting  tho  heart,  is  to  l*e  preferred. 
Cupping  over  the  kidneys  is  serviceable  :  it  pro- 
bably acts  by  Ciusing  reflex  contraction  of  the  renal 
vessels  rather  than  by  actually  draining  blof>d 
away  from  them.  The  tone  of  the  renal  re»wls 
may  be  increased  by  the  employment  nf  digitalis 
{see  DiuKKTics);  »nd  this  drug  is  useful  even 
when  no  cardiac  disease  is  present,  although  its 
goo<l  effects  are  still  more  marke<l  when  the  con- 
gestion is  dependent  on  disease  of  the  hea-t.  The 
constant  drain  of  hlbnmin  from  the  Ixnly  occa- 
sions anaemia,  whiih  not  only  produces  many 
unpleasant  symptoms,  but  tends  to  cause  fatty 
degeneration  of  various  organs,  from  which  there 
is  no  reason  to  believe  that  the  kidneys  are 
exempt.  The  administration  of  iron,  therefore, 
is  the  chief  remedy  in  structural  disease  of  the 
kidneys,  and  it  is  nseful  by  diminishing  or  re- 
moving the  symptoms  of  anaemia  an'^  the  ten- 
dency to  fatty  degeneration  conseqnent  thereim, 
and  also  by  increasing  the  tone  of  the  vessels, 
thus  diminishing  the  loss  of  albumin. 

T.  Lat7deb  BBDirroN. 

AXCOHOL.  Stnom.  :  Etht/f-Alcohol ;  V%ni» 
Alcohol ;  Spirit  of  Wine  (C,H«6).— Alcohol  is  ths 
protiuct  of  a  process  of  fermenbition  induced  by 
the  action  of  a  microscopic  fungus,  Yeast,  upon 
certain  kinds  of  sugar,  especially  grapo  sugar, 
but  also  upon  that  derived  from  starch  of 
any  description,  and,  in  the  same  manner,  upon 
milk  sugar  In  this  process  a  peculiar  meta- 
morphosis tikes  place,  by  which  alcohol  and  car- 
bonic acid  are  prmlucod  in  considerable  amount, 
together  with  very  minute  quantities  of  succinic 
acid,  glycerine,  and  other  bodies. 

Alcohol  may  also  be  prmluced  synthetically 
from  its  elements,  carbon,  hydrogen,  and  oxygen. 

As  alcohol  is  very  volatile,  boiling  at  172* 
Fidir.  (78"  C),  it  may  readily  be  separated  by 
distillation  from  the  water  with  whirh  it  is  at 
first  combined.  Other  means  must  be  resorted 
to,  however,  in  order  to  separate  the  very  ulti- 
mate particles  of  this  Wnter.  as  a  strong  attrac- 
tion exists  between  the  two  liquids. 

Alcohol,  diluted  with  about  9.5  per  cent,  of 
water,  and  subjected  to  the  action  of  another 
microscopic  fungus,  is  oxidised  into  aldehyd  and 
acetic  acid. 

Phtsiolooical  Effects.  —  Applied  to  the 
skin,  alcohol  produces  a  sensation  of  coolness, 
due  to  its  rapid  evaporation  ;  but,  if  the  np',jli- 
cation  be  continued  sufBciently  long,   irritation 
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*M  excited.  This  Utter  effect  ensues  itnnie- 
di;ilely  if  alcohol  is  brought  into  contnct  with 
a  mucous  inenibr.iue.  Its  htiong  atiraciion  for 
«-aifr  seems  to  be  the  chief  ciuso  of  ihis  action. 

Alcohol  is  H  powerful  aw/wrp/ic,  probably  from 
the  faot  that  ii  is  capable,  even  when  diluted, 
of  pr»'venting  the  development  of  septic  germs, 
such  as  vibrios  and  bacteria,  ns  well  as  of 
paralysing  the  aotivify  of  those  already  formed. 

There  is  scaroelyany  other  therapeutical  agent 
the  itUernal  action  of  whi  h  rariis  so  much  ac- 
cording to  the  dose  given.  In  tmall  quantity, 
and  slightly  diluted  with  w!it*r,  alcohol  promotes 
the  functional  activity  of  the  stomach,  the  heart, 
and  the  brain ;  whilt-t  a  like  quantity,  Inrgely 
diloted,  exerts  bat  u  limited  influence  upon  these 
organs :  if,  however,  the  dose  of  alcohol  be  often 
repeated,  it  is  readily  assimilated  ;  and,  becoming 
diffused  throughout  the  system,  undergoes  com- 
bustion within  the  tissues  of  the  body,  imparts 
warmth  to  them,  and  yields  vital  force  for  the 
performance  of  their  various  functions.  Simul- 
taneously with  this  consumption  of  alcohol,  the 
liody  of  I  he  consumer  is  oilun  observed  to  gain  in 
fat — a  circumstance  due  to  simple  accumulation, 
the  fiit  furnished  by  the  food  remaining  unburned 
in  the  tissues,  be(*au8e  the  more  combustible 
alcohol  furnishes  the  wannth  required,  leaving 
no  necessity  fur  the  adipose  hydrocarbon  to  be 
used  for  that  purpose.  A  qoiintity  of  luO  cubic 
centimetres  uf  alcohol  f>er  diem  (about  three  and 
a-halt  fluid  ounces) — equivalent  to  aboutono  litre 
of  Rhine  wine  of  mxlium  strength— is  sufiBcient 
to  supply  between  one-third  and  one-quarter  the 
whole  amount  of  warmth  requisite  fur  the  human 
body  daring  the  twenty -four  hours.  The  warmth 
so  supplied  cannot  be  measured  by  a  thermometer, 
however,  any  more  than  can  that  furnished  by 
the  in'emal  combustion  of  other  hydrocarbons, 
tach  as  the  oils  or  sugars.  The  subjective  im- 
pression of  increased  warmth  usually  experienced 
after  tiiking  a  dose  of  any  alcoholic  liquid  is 
deceptive,  and  is  only  due  to  an  irritation  of  the 
nerves  of  the  stomach,  and  to  the  increased  cir- 
culation of  blood  through  the  cutaneous  vessels, 
particularly  those  of  the  head. 

Dote*  tomewhat  larger,  but  still  sufficiently 
moderite  not  to  cause  intoxication,  act,  for  the 
most  part,  in  the  same  way  ;  but,  as  an  additional 
effect,  I  hev  produce  a  distinct  decrease  of  tem- 
perature in  the  blood,  lasting  half-an-hour  or 
more.     As  far  as  the  matter  has  hitherto  been  ex- 

Stained,  ibis  latter  effect  depends  upon  a  directly 
epressing  influence  exerted  by  alcohol  upon  the 
working  cells  of  the  body,  and  upon  a  tenip<jrary 
pamlysis  of  the  vaso-motnr  nerves.  The  Utter  is 
followed,  of  course,  bv  dilatation  of  tlie  super- 
ficial vcsseU,  particularly  those  of  the  heail,  in 
eoDsequence  of  which  a  Urger  surface  of  blood 
»  exposed,  and  the  loss  of  heat  by  irradiation 
into  the  air  is  iicmued,  the  temperature  of  the 
circulating  fla>i  being  thus  lowered  ;  whilst,  the 
combustion  carried  on  by  the  cells  Ijeing  re- 
tarded, the  g/neration  of  hait  from  this  source 
is  dimini/.n<<d.  The  quantity  of  carbonic  acid 
elimin.itui  is  thus  diminished,  as  is  also  the 
amonD'.of  urea  excreted.  After  theorganism  has 
becotae  inured  to  the  action  of  alcohol,  these 
effects  upon  the  tempcraturo  of  the  blood  are 
leas  distinctly,  or  not  at  all,  marked. 


The  agreeable  excitement  at  first  eauaed  by 
such  doses  of  alcohol  is  succeeded  by  a  reaction, 
characterised  by  lassitude  and  drowsiness,  the 
latt4>r  condition  tuuitlly  lasting  longer  than  tha 
previous  one  of  exhilaration. 

The  symptoms  of  intoxiMtion  produced  by 
large  duMt  of  alcohol  are  sufficiently  well 
known.  When  the  abnormal  condition  of  excite- 
ment in  the  brain  induced  by  this  stimulant 
has  been  kept  up,  almost  without  intermission, 
for  a  length  of  time;  or  when  it  U  suddenly 
withdrawn  after  the  organ  has  been  long 
subjected  to  it ;  the  distnri>ance  brought  about 
is  80  greaL  and  persistent  as  to  rtsult  in  a 
complete  overthrow  of  the  reavnitig  faculties, 
and  the  condition  known  ns  dtiirium  tremena 
ensues.  At  the  same  time  tliat  this  |'K-riiicioaa 
influence  is  being  exerted  upon  the  cells  of  the 
brain,  f^tty  accumulations  may  take  place  in 
other  organs,  particularly  in  the  liver,  heiirt,  and 
connective  tissues;  the  biood  vessrU  become 
diseased ;  and,  in  many  instances,  cirrhosis  of 
the  liver,  kidneys,  aiul  meainges  makes  its 
appearance,  as  part  of  the  general  di.'ionler  of 
nutritioiL  The  shrinking  of  connective  ti»sue, 
characteristic  of  this  Inst-mentioiied  complica- 
tion, seems  to  depend  upon  the  direct  irritition 
Ciiused  by  the  prr-sence  of  un-oxidised  alcohol. 

Under  ordinary  circumstances,  and  after  the 
consumption  of  moderate  quantities  of  alcohol, 
only  slight  traces  of  it  are  to  be  detected  in  the 
urine,  and  none  whatever  in  the  breath.  Pure 
alcohol  imparts  no  taint  to  the  exhalations  of 
the  body;  tl.e  ethers  and  fusel  oi  s,  on  the 
other  hand,  do  so  by  reason  of  their  being 
less  readily  combustible.  It  is  very  likely  that 
alcohol  is  completely  oxidi-ed  into  carbonic 
acid  and  water  during  the  process  of  assimila- 
tion ;  at  least,  no  other  secondary  products 
resulting  from  its  disintegration  have  as  yet 
been  detected. 

Thkrapeutical  Applications. — There  can  be 
no  doubt  but  that  a  healthy  organism,  supplied 
with  sufficient  food,  is  capable  of  performing  all 
its  regular  functions  without  nxjuiring  any 
specially  combustible  material  for  the  generation 
of  heat  and  the  development  of  vital  force.  But 
the  case  assumes  a  different  axpect  when,  in 
sickness,  it  transpires  that,  while  the  niebtmor- 
phosis  of  tissue  goes  on  with  its  usual  activity, 
or  with  increased  energy,  as  btppeas  in  many 
diseasec,  the  stomxch,  reifusing  to  accept  or  digest 
oniinary  food,  fails  to  supply  material  to  oim- 
pensate  for  this  waste.  Here  it  is.  then,  that  a 
material  which  can  be  most  readily  a«similated 
by  the  system,  and  which,  by  its  superior  com- 
bustibility, spares  the  s  crifice  of  animal  tis«ue, 
is  especially  called  for;  and  such  a  material  we 
have  in  alcohol.  Small  but  oft-rope.it«Hi  doses 
of  alcohol,  largely  diluted  with  water,  are  gene- 
rally welltderaled  by  the  weakest  utomach  ;  and, 
thus  given,  the  absorption  snd  oxidation  of  the 
spirit  goes  on  without  difficulty  or  effort  on  Uie 
part  of  the  patient's  system. 

According  to  the  experiments  of  Dr.  Frnnk- 
Und  and  others,  the  burning  of  10  gmmme  of 
alcohol  yields  sufficient  h<  at  to  mi«e  the  tem- 
tMRiture  of  seven  litres  ofwnU'r  1°C.  ;and  tbs 
burning  of  1  0  gramme  of  cod-liver  oil  t<uffic»i 
for    nine   litres.     Now,    in    taking   tliree  table- 
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■poonfnis  of  the  oil  dnilj,  we  yield  about  the 
■ame  amount  of  warmth  to  the  body  fts  is  given 
by  four  tabie-spxionfuU  of  nbi>olut«  alcohol — the 
quantity  conUiined  in  a  bottle  of  light  claret  or 
hock.  The  oil,  howi'ver,  ie  digented  aud  oxidixed 
by  the  orgnnv  of  the  Ixxly  with  difficulty,  while, 
for  the  ^BKimilation  of  the  alcohol,  lu-airely  any 
exertion  of  the  working  cells  is  required.  Thus, 
it  can  be  demonstrated  by  c<ilculatioD,  as  above- 
mentioned,  that  heat -producing  material,  suffi- 
eient  to  supply  nearly  one-third  the  whole 
amount  <f  wnrmth  r^juired  by  the  body  within 
twenty-four  hours,  is  offered  in  a  quantity  of 
lOU  gmmnies  (about  three  and  a-half  fluid 
ounces)  of  nicohol.  In  this  sense  ali^ohol  is  a 
food ;  for  we  must  regard  as  food  not  only  the 
building  malarial,  but  all  substances  which,  by 
their  combustion  in  its  tissues,  afford  warmth 
to  the  animal  organism,  and,  by  so  doing,  con- 
tribute towards  the  production  of  vital  force,  and 
keep  up  the  powers  of  endurance.  Alcohol, 
therefore,  diluted  with  at  least  90  per  cent,  of 
wafer  (in  any  convenient  form  of  beverage),  may 
be  given  with  advantage,  in  small  but  oft-re- 
peated doses,  in  most  of  the  acute  and  chronic 
diseases  where  it  is  desired  to  sustain  the 
strength  of  the  patient,  but  where  at  the  same 
time  the  digestive  organs,  from  any  cause,  refuse 
to  tolerate  a  more  substantial  form  of  nourish- 
ment, at  least  in  quantities  that  would  answer 
the  necessities  of  the  case.  In  such  cases 
it  is  certainly  not  sufficient  to  call  alcohol 
merely  a  gtimttlant.  If  alcohol  served  here  '^nly 
in  the  quality  of  a  stimulant,  its  effect  would 
soon  pass  away,  leaving  the  patient  more  ex- 
hausted than  ever ;  for  the  human  organism  is 
so  constituted  that  ic  cannot  be  driven  to  per- 
form its  functions  by  the  application  of  mea- 
sures that  simply  stimulate,  without  supplying 
some  new  force  to  take  the  place  of  that  put 
forth  by  the  organs  of  the  body  under  the  im- 
pulse of  excitement.  To  take  a  familiar  illus- 
tration, alcohol  thus  given  stimulates  no  more 
than  does  the  easily  burning  coal  which  we  put 
in  small  quantities  upon  a  languid  fire,  to  pre- 
Tent  its  going  entirely  out 

Medium  doaet  act  powerfully  upon  the  brain 
and  heart,  and  are  therefore  serviceable  as  real 
stimulants  in  cases  where  it  is  desirable  to  excite 
the  cerebral  and  circulatory  systems  to  greater 
activity.  We  must  not  forget,  however,  that, 
while  exciting  this  increased  activity,  such  doses 
do  not  elevate  the  temperature  of  the  body  ;  on 
the  contrary,  where  the  effect  can  be  measured, 
it  is  found  that  they  depress  it  a  little.  By  con- 
tinuing to  exhibit  such  doses,  we  can  sometimes 
(in  erysipelas,  puerperal  peritonitis,  and  similar 
diseases)  lower  febrile  heat  by  alcohol  where  even 
quinine  proves  ineffectual.  The  consequences  of 
this  decline  of  fever-heat  are  an  immediate  re- 
storation to  conrciousness,  if  delirium  or  stupor  has 
been  present ;  and,  in  any  ca.««,  a  general  improve- 
ment in  the  feelings  of  the  patient.  Todd  and  his 
school,  before  the  application  of  the  thermometer, 
called  this  the  rffect  of  idmuliis,  while  in  reality 
the  improvement  is  due  almost  entirely  to  the 
withdrawal  or  diminution  of  febrile  disturbance. 
As  fever  patients  can  tolerate  large  quantities  of 
alcohol  without  showing  any  sign  of  intoxica- 
tion, it  is  allowable,  and  sometimes  even  neces- 


sary, to  rise  in  the  scale  of  doses  beyond  tha 
limits  ordinarily  prescribed. 

Of  Ltte  yearv  alcohol  has  been  given  during 
the  nit:ht  to  hectic  phthisical  patients  as  a 
preventive  against  copious  aud  exhausting  at- 
tacks of  sweating,  and  with  a  gratifying  amount 
of  success.  Such  patients  certainly  tolerate  the 
ramedy  much  better  than  has  hitherto  been 
generally  supposed.  It  need  hardly  be  said  that, 
in  cases  of  canliac  excitement,  not  resultiug  f.*om 
fever,  alcohol  is  at  least  to  be  used  with  caution. 

MouR  or  Admikisthation. — One  of  the  most 
important,  but  at  the  same  time  mo»t  di&ult, 
points  for  decision  is  the  exact  nature  and 
quality  of  the  alcoholic  drink  to  be  prescribed  or 
allowed  to  a  patient,  who  may  roquir^  alcohol 
in  some  form.  For  general  use,  a  pure  Clar>t, 
Hock,  or  Mosel  wine  are  the  prepantions  most 
to  be  recommended.  Cognac,  Champagne,  old 
Gin  or  Whisky,  and  the  heavier  Soutiiern  wines, 
may  also  be  used  according  to  circumstances. 
But  whatever  drink  may  be  selected,  it  must  at 
least  be  free  from  fusel  oil  to  su<-h  an  extent  that 
a  healthy  man,  even  after  imbibing  a  consider- 
able quantity,  will  not  feel  any  other  eflfects  than 
those  of  a  pure  stimulus;  that  is  to  say,  an 
agreeable  exhilaration  of  spirits,  neither  accom- 
panied by  a  sense  of  weight  in  the  head,  nor 
followed  by  that  persistent  overfilling  of  the 
cerebriil  vessels  and  dulness  of  ideas  charac- 
teristic of  the  physiological  effects  of  fusel  oil. 

The  Fusel  Oils  .'so-called  from  tl'.eir  oily  quali- 
ties) consist  chiefly  of  propyl,  butyl,  and  amyl 
aloohol,  of  which  the  last-named  forms  the  largest 
proportion.  In  order  to  examine  any  specimen 
of  alcohol  with  reference  to  its  purity  from 
these  objectionable  constituents,  it  is  only  neces- 
sary to  rub  a  few  drops  between  the  palms 
of  the  hands  for  half  a  minute,  by  which  rapid 
evaporation  is  caused,  and  then  to  smell  the 
moist  spot  left  on  either  palm.  If  the  alcohol 
be  pure  no  odour  whatever  should  remain,  as 
ethyl  alcohol  evaporates  very  quickly;  amyl 
alcohol,  on  the  contriry,  is  much  less  volatile, 
and,  if  present  in  the  liquid,  will  not  have 
evaporated,  so  that  its  peculiar  and  unmistake- 
able  odour  will  remain  to  attest  its  presem-e  as 
an  impurity  in  the  specimen  oxamined. 

This  test  is  not  applicable  to  the  more  com- 
plicated I'queurs  and  wines,  as  these  all  c<jiitaia 
certain  odoriferous  organic  pinniiplos  of  their 
own  that  might  disguise  the  smell  of  the  fusel 
oil.  The  inoffensive  quality  of  any  given  pre- 
paration, as  a  wine  or  spirit,  can  only  be  relied 
upon  when  one  knows  by  experience  that  it  i* 
pure ;  and  then  it  should  always  be  obtained,  if 
possible,  from  the  same  source,  so  as  to  ensure 
uniform  purity. 

By  fat  the  most  pernicious  of  all  the  ordinary 
drinks  in  use  is  the  spirit  obtained  from  potatoes, 
as  this  contains  the  largest  proportion  of  fusel 
oil.  Even  after  being  redistilled,  this  liquor  is  still 
tainted  with  the  poison  to  a  fearful  extent.  Of 
course,  wines  mixed  with  such  spirit  possess  the 
same  objectionable  qualities;  whilst  wines  madfl 
from  must  to  which  potato-sugar  has  been  added 
are  likewise  tainted,  though  to  a  less  degree.  It 
can  easily  be  demonstnited  by  experiments  upon 
animals,  that  amyl  alcohol  is  the  agent  to  the 
presence    of    which    the    extremely   poisonous 
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«3tion  of  many  elrinks  up->n  our  nerres  and  other 
organs  ia  due.     All  distilled  drinks  made  from 
other  sources  than   from  grapes  conUtiu  it  to  a 
gr«>ater  or  less  extent. 

To  f.icilitate  the  process  of  estimating  the 
quantity  of  any  purticular  beverage  nt-cessary  to 
1m  administered  in  onler  to  produce  a  giron 
effb-t  a  table  is  subjoined  showing  the  fier- 
centage  of  absolute  alcohol  contained  in  avernge 
spoiimens  of  the  different  kinds  of  wine,  beer, 
&c.,  in  common  use. 

Absolute  Alcohol  eonlained  in — 
Knmias  (a  fermented  liquor  made  from  whey)  is  (rotn 

1  to  S  ToL  per  cent. 
0««inan  Boer '  is  from  3  to  S  toL  per  cent. 
Hock  or  tljuet  is  imm  8  to  11  tkI.  per  cent. 
Chunpagne  is  from  10  to  13  vol.  per  cent. 
Boatbem   Win«i  (Port,  Sherry,  ModeiriK  ic)    is  from 

U  to  17  voL  per  cent. 
Bnuidy  and  the  sUonger  liqueurs  is  from  80  to  80  vol. 

percent. 

For  an/ipyrttic  jntrposet  one  will  need  to  give 
an  adult  daily  not  less  than  the  equivalent  of 
fifty  cubic  centimetres  (alwut  two  fluid  ounces) 
of  abiiolute  alcohol,  in  divided  doses  within  an 
hour  or  two,  T.iking  this  as  a  stiirtingpoint, 
the  dose  suitable  for  each  individual  case  can 
be  estimated  accordingly. 

The  prejit  quantity  of  carbonic  acid  contained 
in  certain  '  8p<irkling '  wines  acU  upon  the  tem- 
perature of  a  lever  patient  much  in  the  same 
favourable  manner  as  the  alcohol  itself,  and 
when  alcohol  is  to  lie  taken  as  a  food,  it  would 
seem  thtit  the  impregnation  with  carbonic  acid 
faciliutcs  its  absorption. 

All  that  has  been  stated  thus  far  with  regard 
to  the  use  of  alcohol  in  sickness  applies  to 
children  as  well  as  to  adults.  Of  course  no 
reasonable  person  would  accustom  heidtliy  chil- 
dren to  the  use  of  alcoholic  beverages ;  but,  in 
casfS  of  dis«'a8e,  really  good  and  pure  wine  or 
briindy  can  be  advantageously  employed,  even 
for  iiif.ints,  either  as  a  stimulant,  &r\  antipyretic, 
or  as  an  article  of  food,  according  to  circum- 
stances. 

For  external  use,  alcohol  has  been  superseded 
by  xnrious  more  modem  agents,  of  which  car- 
bolic and  salicylic  acids  may  be  mentioned  as  the 
most  important.  In  this  connection  the  author 
cannot  omit  to  notice  one  method  of  applying 
alcohol,  suggested  by  Dr.  Uicliardson,  njimely, 
the  treatment  of  diphtheria  affecting  the  throat, 
by  means  of  the  inhaler,  which  projects  the  al- 
cohol-spray wiih  considerable  force  up<m  the 
infected  mucous  membrane,  causing  it  to  pene- 
trate more  deeply  than  any  other  caustic  would 
te  likely  to  do.  C.  BiMZ  (Uonn). 

AliCOHOIilO  INSAITITT.  See  Alcoiioi/- 
ISM,  and  I.ssA.<«rrT. 

AIiOOHOIjISM.— DBKiKiTtow.— This  term 
is  applie<l  to  the  diverse  pathological  processes 
and  attendant  symptoms  caused  by  the  excessive 
ii^^tion  of  alcoholic  bevera^fes.  These  are 
very  different  if  a  large  quantity  is  consumed  at 
once  or  at  short  intervals ;  or  if  smaller  quanti- 
ties are  taken  habitually:  and  hence  they  an 

■  Enfrllth  beer  will  oontisln  a  little  morr,  bat  the 
writer  has  made  no  persu&al  exaniination  as  to  exactly 
kov  mnch. 


ALCOUOLISM. 


27 


subdivided  into  those  due  to  (<')  acute,  and  (6) 
chronic  alcoholism.  To  the  acute  forms  of  alco- 
holic poi^ining  belong  the  acute  catarrh  of  the 
alimentary  mucous  membrane,  rapid  coma,  some 
aise^  of  delirium  tremens,  and  cerbiin  speeial 
furnis  of  acute  insanity;  whilst  to  the  chronic 
class  are  referred  the  prolonged  congeotions,  the 
fatty  and  cuniivctive-tiu»ue  degenerations  of  the 
varioU'i  organs  and  tistiucs,  most  cases  of  deli- 
rium tremens,  nervous  affections  of  slow  onset 
and  course,  and  the  cuchexise,  which,  in  varying 
combinations,  attend  a  continuously  immoderate 
con^nnlption  of  alcohol. 

AItioukiy.  -  That  ordinary  vinic  or  ethyl  al- 
cohol, in  any  and  every  shape,  is  a  sufBcieut  ex- 
citing cause  of  such  chronic  affections  is  beyond 
a  doubt ;  moreover,  we  find  that  the  mora  con- 
centrated the  form  in  which  it  is  Utkcn,  the 
more  surely  and  rapidly  are  they  induced,  and 
that,  although  some  beverages  give  a  preater 
liability  to  certain  forms  of  disease  than  to 
others,  yet  the  ultimate  tissue-changes  produced 
by  all  are  practically  similar,  and  ot  a  markedly 
degenerative  character.  The  purest  alcoholic 
fluids  will  also  induce  the  acute  forms  ;  but 
some  of  the  phenomena  observed  in  the  worst 
ca»<es  of  alcoholic  poisoning  have  been  referred, 
with  some  probability,  to  admixture  with  fusel 
oil,  essential  oil  of  wormwood,  cocculus  indicus, 
and  other  subt^tances,  more  deleterious  even  than 
ordinary    alcohol    itself.       See  Aixmuol,    and 

AbSI.>«THI8M. 

The  predisposing  eattses  of  a  sudden  debauch, 
such  as  festive  gatherings,  example  of  com- 
panions, desire  of  relief  from  anxietv  and  melan- 
choly, &c.,  scarcely  require  mention.  Acute 
alcoholic  coma  is  generally  due  to  the  rapid 
consumption  of  a  large  quantity,  but  occasionally 
it  is  caused  by  taking  a  smaller  quantity  in 
the  presence  of  some  s[>ecial  condition,  such  as 
starvation,  prolonged  exposure  to  cold,  or  de- 
bilitating disease. 

Chronic  habitual  drinking  is  undoubtedly 
hereditary  in  many  cases  ;  not  that  the  ancestors 
have  necessarily  been  drunkards,  but  that  the 
family  is  of  unstable  nervous  organis<ti<m,  and 
that  the  neurotic  taint  which  shows  itself  in 
other  members  in  such  affections  as  epilepsy, 
hysteria,  insanity,  is  manifested  in  thcoe  cases 
by  an  intense  craving  for  alcohol.  Sometimes 
a  pernicious  education,  by  fistering  habits  of 
indulgence  in  early  youth,  has  led  to  subsequent 
excess;  and  the  pret>cribing  of  stimulants  has 
occasionally  been  productive  of  similar  harm. 
In  the  experience  of  the  writer,  the  exhibition 
of  large  doses  in  fevers  and  acute  affections  hiis 
never  done  this— indeed,  in  sever.d  ini-tinces, 
a  great  dislike  to  stimulants  has  been  pro- 
duced— but  the  custom  of  rccommcn<ling  small 
quantities  to  young  people  and  women  as  a 
remedy  in  hytiteria,  hypochondriasis,  neuralgia, 
and  allied  disorders,  or  to  relieve  the  fatigues 
incident  to  their  daily  life.  cann»t  l>e  too 
strongly  protested  against.  The  effect  of  occu- 
pation IS  very  marked.  lirewors.  publicans,  pot- 
men, and  others  who  trade  in  alcohol  are,  as  a 
class,  very  intemperate,  and  so  frequently  are 
commercinl  travellers  (Thockrah).  Sedentary 
employments,  l>eing  more  monotonous,  are  more 
bftueful  than  out-door  occupations.     Mechaaim 
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drink  more  freolj  than  ngricultural  laljonrcrs ; 
▼hilHt  ni;i;ht-Ubourun,  cabnifii,  Bb.iore  when  on 
■bore,  bruwera'  draymen,  niivvius,  pitmen,  and 
Ouddlers  cou>am«i  an  enurmous  amount  uf  alco- 
Lolic  tluitis.  Soiial  injiueiwes,  ^uc>l  us  dumestie 
nnh>tppines.s,  rate  ofvagef,  uuhualtliy  dwellings, 
bad  drinking  water,  or  an  intermittent  supply, 
iu«  inipoitant  factoni  in  the  oausatiun  of  drunken- 
ness. Under  some  ciroumstani-es,  alcoholic  <-x- 
cesses  do  It-vs  injury  tlian  uaual.  fur  example, 
in  pennons  whose  employment  leads  to  copious 
sweating,  or  necessitates  al)imdaut  exercise  in 
s  keen  air  ;  and  some  constitutions  resist  their 
baneful  influence  to  a  remarkible  extent. 

Pathoi.ooy. — A  large  amount  of  ar  'ent  s;'irits 
acts  on  the  nerre-centres  as  a  narcotic  poison, 
and  causes  nipid  death  by  coma.     Smal  er  quan- 
ti'ios  produce  intoxication,  a  cumpanie  i  with  or 
followed  by  an  acute  congestion  and  catiirrh  of 
tlie  alimentary  canal,  especially  of  the  stomach 
and    duo  !ennm.     Habitual    dnm-drinking,    by 
altering  the  chemical  composition  of  the  blood, 
and  checking  the   normal  changes   of  its  cor- 
puscles,   exerts   an    injurious   influence   on    the 
natrilion  of  the  tissues.     This  is  increni<ed   by 
the  le.-sened  confum|)tion  of  food,  and   by  the 
alterations  in  the  calibre  of  the  blfjod-vessels, 
set  up  at  first  by  a  special  action  on  thpir  vaso- 
motor nerves,  and  afterwards  maintained  by  de- 
generation of  their  coats,  as  well  as  frequently  of 
the  heart  itself.     Moreover,  alcohol  probably  in- 
terferes dinctltf  with  the  mitrition  of  the  cell- 
elements  of  the  various  organs  as  it  circulates 
through  them  ;  and  it  retanis  the  elimination  of 
effete  materials — carlx)nic  acid,  uric  acid,  and  urea. 
Anatomical  Charactbrs. — (a)  Acute  Alcohol- 
itm. — Dr.  Keaumont  thus  describes  the  appear- 
ances  which   he  obser^-cd   in   the   stomach    of 
Alexis  St.  Mnrtin,  after  an  e.xcess  of  alcoholic 
Btimulants :-' Inner    membrane   morbid;    con- 
siderable ervthcma,  and  some  aphthous  patches 
on  the  exposed  surface;  secretions  vitiated.'   On 
another    oecnsion,    *  Small    drops    of    grumous 
blood    exuded    from   the  surface,   the   mucous 
covering   was    thicker  than   common,   nnd   the 
gastric  juices  wtre  mixed  with  a  large  propor- 
tion   of    thick  ropy  mucus  and  muco-purulent 
matter  slightly  tinged  with  blood.'     The  pott- 
mortem   appearances  in   a  case  of  rapid  coma 
in  a   patient  at  King's  College  Hospital,  after 
tiking  three  pints  of  raw  whiskey,  wore : — in- 
tense injection  of  the  vef^sels  of  the  pyloric  end 
of  the  stomach  and  duodenum,  with  a  peculiar 
blanching  of    the   mucus   membrane   between 
them,  giving  rise  to  a  vivid  scarlet  arborescent 
appearance   on  a   white    ground ;    two    ounces 
of  bloody   serum    in   the   pericardial   kic,   and 
about  sixteen  ounces  in  the  right  pleural  cavity 
fthe   left   being  obliteratt-d  by  old  adhesions) ; 
double  pneumonia  of  the  lower  lobes;  extreme 
c«)ngestion  of  the  kidnej-s ;  and  engorgement  of 
the  large  veins  over  the  posterior  p»irt  of  the 
brain.     Contrary  to  the  tosunl   statements,    no 
alcoholic  odnur  could   be  detected  in  the  brain, 
and  there  was  no  increase  of  Huid   in  the  ven- 
tricles.   The  heart,  liver,  and  kidneys  were  fa  ty ; 
but  t  liese  changes  were  probably  of  older  date.   In 
similar  cases  Deverjie  has   noticed  a  bright  rod 
coloring  of  the  pulmonary  tis^ue;  whilst  Tar- 
dieu  found  pulmonary  apoplexies  in  two  cases, 


and  meningeal  hsmorrbages  in  five  others. 
Du.iih  Irum  acute  cl«,(^iuni  tremens  leaves  no 
marked  characters;  meningitis  and  coarse  brain- 
lesions  are  extremely  rare,  whilst  pneumonia  is 
much  more  common.  Alter  reptated  attmks,  as 
well  as  in  old  drunkards,  fatty  degeneration  of  the 
viscera,  and  various  other  chronic  changes  tvre 
found. 

(b)  Chronic  AlcoholUm. — The  amoutt  of  fat 
in  the  blood  is  increased,  or  it  becomes  more 
visible.     Chronic  congestion  and  catarrh  of  the 
Btomiich,  leading  '.o  atrophy  of  the  gland-cells 
and  an   increase  -n  the  submucous  connective- 
tissue,  is  very  cc'istant,  but  chronic  ulcer  is  not 
frequent.     Tbo  liver   is  at  first  enlarged   from 
congestion,  and   may  continue  so   from  a  sub- 
sequent infhratiun  with  fat ;  but  more  frequently 
It  bill  inks  owing  to  cirrhosis.  Lobar  emphysenm, 
chronic   bronchitis,   and   hypostatic    pneumonia 
are  common.     Th«  heart  is  flabby,  dilated,  and 
pivsents  f  itty  infiltration  or  even  degeneration  of 
;t8  muscular  tissue ;  but  it  may  be  hypertrophied, 
probably  as  a  result  of  coexistent  disi-ase  of  the 
kidneys.     The    arteries    and    endocaniium   are 
studded  with  atheromatous  deposits;  the  capil- 
laries are    congested  ;  and   the   veins   varicose. 
The  kidneys  exhibit  the    fatty,   or,   more  com- 
monly, the  granular  form  of  Bright's  disease.  The 
muscles  are  pale  and  flabby,  and  even  in  the  bones 
formation  of  iaX,  takes  place  at  the  expense   of 
the    bony  texture.      The   nervous  centres    are 
Htr  phii-d    and    tough;    the    convolutions    are 
shrunken ;    the  nerve-cells  and  nerve-fibres  are 
wasted;    and    an    increised  amount    of    serous 
fluid  exists  in    the  ventricles  and  suljarachnoid 
spice.      The   abnormal    adhesion   of   the   dura 
mater  to  the  cranium,   the   large  Pacchionian 
bodies,  the  opiique  arachnoid,  and  the  thickened 
pia  mater,  all  testify  to  an  exaggerated  develop- 
ment  of   fibrous  tissue.      Occasionally  hsemor- 
rhage  into,  or  softening  of,  the  bnin,  consequent 
on  the  diseased  state  of  its  blood-vessels,  is  met 
with.     The  increase  of  connective-tissue  is  es- 
pecially marked  in  tpirit-drinkerK,  and  expkins 
the    emaciated    appearance,    prematurely    aged 
look,   sunken  cheeks,  and  wrinkled   countenance 
which  they  general  ly  present.  The  beer-  and  vine- 
drinkert,  on  the  contrary,  are  loaded  with  fat,  not 
only  in  the  viscera,  but  in  the  subcutaneous  tissno 
and  the  omenta;  and  hence   tliose  subjects  arc 
corpident,   with   oily  skins  and  prominent  ab- 
domens,  even   when   the   face   and   extremitiet 
are  wasted.     Gouty  deposits  are  also   frequent. 
These   differences,    however,   are   not   nearly  so 
absolute  as    is   maintained   by    many   WTtten. 
The  presence  of  a  variable  amount  of  dropsy, 
a  congested  pharynx,  chronically-inflamed  con- 
junctive,  turgid    capillaries,    and    occasionally 
papules   of  acne   rosacea  on  the   face,  complete 
the   morbid    anatomy  of  the    confirmed    toper. 
The  autopsy  in   alcoholic  intanitt/  discloses  no 
specific  characters. 

Symptoms. — 1.  Acute  Intoxieation, — In  this 
state  the  successive  and  varying  mental  pheno- 
mena, the  disorders  of  common  and  special  sense, 
and  of  the  motor  apparatus,  are  well  known. 
These  are  followed  by  uneasy  sensations  and 
tenderness  in  the  epigastrium,  vomiL'Og  of 
retching,  heiidache  and  vertigo,  with  dimness 
and  occasionally  yellowness  of  vision  on  stooping 
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end  huog  Rgiiin.  Tb«  tongae  is  furred,  the 
appttite  ia  l<Jttt.  and  tnere  is  a  cunstant  t'eeling 
Oi  tiiirst.  Tlie  irine  la  copious  and  piile,  but 
afterwards  bucumen  scanty  aud  loiidvd  with 
lithates.  Thei  cmut«nance  is  ba.lo\i^,  and  the 
general  lusbitude  aud  depru8»iua  aire  very 
ouu-krd. 

2.  Acute  Mcoholic  Coma. —  In  slight  cases 
of  this  couditiou  prolonged  drow&iiiesii  is  the  duet 
Bjinptum  :  but  in  the  more  severe  forms  the 
patiuut  is  quite  iascDHible  ;  the  power  of  motiou 
IS  in  complete  abeyance;  the  breatliiiig  is  sier- 
toroos  ;  the  face  is  usually  pale,  tiie  features  re- 
maiuing  t-yninieirical;  the  pupils  are  generally 
dihitt'd,  though  they  may  be  contracted  or  even 
uni-quul ;  the  pulse  is  slow  and  laboured ;  the  t>luu 
feels  cold  aud  clammy ;  and  the  tenipt^rature  is  low 
—in  oue  case  i&  fell  to  ^2-*  Fahr.  Tiiere  may 
be  albomiuuria  ;  and  ocatsiouaily  the  urine  aud 
feces  are  p.issed  involuntarily. 

3.  Chronic  Alcohoiism. — The  earliest  symptoms 
of  this  form  are  muscular  tremors,  espvci.iliy  on 
waking ;  disturbed  sleep  ;  noises  in  the  ears  ;  dull 
b«ddache;  occasional  vertigo;  and  disorders  of 
vision.  If  there  be  also  a  foul  breutb,  sl.ghtly- 
jnundiced  coojunctire,  watery  eyis,  aud  tl<ib6y 
feiitures,  with  or  without  p^ipules  of  acne  rosacea 
around  the  nose  and  mouth,  the  cum  jiu.itiou  is  very 
characterisiic.  Jrntative  dyspeptic  8}mptoius — 
the  vointtut  nuiiutintu  of  iluieluod — iiud  the 
signs  of  commencing  or  actual  ciirbosis,  ot 
Bright's  disease,  or  ot  fatty  heart,  frequently  co- 
exist. As  the  aili)ction  advances,  tiie  iusomuia 
and  tremors  increase;  the  mental  condition  be- 
comes  impaired  ;  a  striking  deficiency  of  will  and 
nncertiiiuiy  of  purpose  are  noticeable  ;  the  gait 
becomes  ataxic ;  aud  the  patient  has  a  coosUint 
feeling  of  dread  aud  anxiety. 

4.  Delirium  'Iremen*. — This  form  of  alco- 
holism ocoisionally  supervenes  on  a  single  d*- 
bwuch,  but  it  much  more  treqiieutly  uii'ects  the 
chronic  drinker.  It  generally  conies  on  during 
a  drinking-bout,  but  this  may  hiive  terminated 
betore  the  attack  rommences.  In  some  coses 
it  is  undoubtedly  determ.Dcd  by  prolonged  ab- 
stinence from  UkxI,  meutal  distrusr,  surgical  in- 
jury, or  the  onset  of  an  acute  diseasf,  along 
with  the  ingestion  of  alcohol;  bvt  in  otliers  no 
cause  but  the  lust  can  be  traced.  The  first 
■lags  is  indicated  by  inability  to  take  food  ; 
Barked  anxiety  and  restlessuess;  tremor  of  the 
Toluntary  muscles;  furred  aud  tremulous  tongue; 
cool  skin,  which  is  frequently  bathed  in  pentpira- 
tion ;  cold  hands  and  teet ;  and  a  soft  weitk  pulse. 
There  is  coni{)leto  insomnia,  or  short  periuds 
of  slf^p  are  luterrupted  by  terrifying  dreams. 
and  the  patient's  nights  are  turuieuted  with 
visions  of  horrid  insects,  reptiles,  ami  other  ob- 
jects purxuing  him  and  eluding  his  attempts  to 
escape  from  them  or  to  seise  tliem.  Illusions 
of  hearing  are  not  uncomnioi.ly  added  ;  but  the 
sense  of  smell  is  mui-h  more  rarely  involved. 
li  there  is  no  improvement,  these  nut  oiily  haunt 
hit  nights,  but  pi-rsiHt  in  the  cay-time ;  he 
becomes  more  incoherent,  his  mental  alieuation 
iaereaaea.  and  attempts  at  suicide  are  com- 
mon. The  pupils  lu-e  now  minutely  contracted, 
but  there  is  no  intolerance  of  light.  The  pulso 
quickens,  and  is  veiy  fseble  or  even  dicrotic; 
cod  the  general  symptoma  beooma  mors  marked. 


A  prolonged  sleep  may  occur  in  this  stage,  and 
the  dise.kse  tuus  leriuiuate.  If  it  coi.tiuu«>s,  the 
strength  fails:  tlie  pulse  becomes  smitll,  weak, 
aud  tiiready ;  the  trciuor  iui-reases ;  tiie  tungue 
gets  dry  aud  brown  in  the  ceutre ;  porsisteiit 
uoiuii' vigil  aud  subsultus  teudinum  coiue  on  ;  the 
patiuut  talks  iucesaioily,  and  picks  at  the  Ixd- 
cloUius ;  aud  death  is  usuerui  1.1  by  a  delusive 
Calm,  or  takes  phice  iu  a  puroxysu:  of  violence. 
The  writer  has  known  cases  lu  wiiich  the  attack 
of  delirium  treuieus  always  began  by  several 
severe  epilr-ptic  tits. 

5.  Alcoholic  ImaiiUy.'—'iYkt  forms  of  insanity 
caused  by  alcoholism  are  acute  tHUuia  aud  inelau- 
vkulia,  chrvHtc  tUiiuiUM,  and  oiHOmauia.  iu  the 
brst  humiciUiil  impulses,  and  iu  the  second  strong 
suicidal  teudeuoies,  due  to  actmil  Uelwnou^  and 
H4tt  to  mere  jjueaive  Itrrors,  are  added  to  the 
other  sigus  of  delirium  tremens.  Oinonkiuia  is 
a  peculiar  Ibriu  of  insanity,  in  which  the  paiieur 
breaks  out  into  paroxysms  of  alcohulic  excess, 
aiteiidud  witli  violent,  strange,  or  even  iudec<ut 
acts,  due  to  apparently  uncuuiroUuble  impulses. 
TUe  attack  Lists  a  few  days,  and  is  succeeded 
by  a  loug  interval  of  sobriety  and  chastity. 
T.'Kse  patients  have  gemrally  some  hereditary 
taint ;  aud  uot  unfrequently  evidences,  though 
otteu  blight,  of  a  morbid  mental  state  may  tie 
detected  lu  the  iutervuls,  if  very  carefully  looked 
lor.     ike  l.ssAMiTY. 

CuMPUc&Tiu.Ns. — Most  of  these  have  been 
pointed  out,  but  chruuic  drinkers  are  espccialy 
liable  to  pneumonia  of  a  low  type,  and  to  rapid 
phtuisisk  i>eUiium  tremens  is  very  rareii/  com- 
plicated with  meningitis;  acute  alcoholic gnstric 
catairh  may  be  lolluwed  by  jaundice  ;  aud  cere- 
bral Ltemorrhage  iiiHy  come  on  in  a  drunken  fit. 
Temporary  albuminuria  is  occasionally  caused 
by  ttie  ingestion  of  large  quaut.ties  of  spirits, 
aud  even  of  beer. 

UiAUNosis. — The  diagnosis  of  acute  alcoholic 
gastric  catarrh,  of  ius.iuity  from  alcohol,  and  of 
oiuomania  de^^euds  on  obtaining  a  true  history. 
Acute  alcoholic  coma  can  ouiy  be  diagnosed 
with  certainty  by  emptying  the  stomach  aud 
examiuiiig  its  contents.  Mere  odour  of  the 
breatii  is  quite  fallacious;  aud  the  writer  attaches 
but  little  importance  to  the  state  of  tlie  pupils, 
or  to  the  general  features  of  the  coma.  Convul- 
sions sometimes  usher  in  the  condition ;  and 
apoplexy  may  arise  iri<m  the  accidental  rupturs 
ot  a  bltjod- vessel  whilst  a  person  is  drunk. 
Opium-poisoning  can  culy  be  satisfactorily  elimi- 
nated by  exiimiuiug  thecouteuts  of  the  stomach. 
Uremic  poisoning  may  be  diagnosed  by  testing 
the  urine,  though  here  an  element  of  uncer- 
tiiiuty  is  introduced  by  the  occasional  occurrence 
oi  albuiuiiiuna  in  alcoholic  cases ;  the  pre- 
sence of  hypertrophy  of  the  heart,  of  dropsy, 
uf  casts  iu  tne  uriue,  or  other  diauges  typical  of 
Uriglit's  disease,  must  decide  the  questiuu.  De- 
lirium tremens  is  oc*casionally  separated  with 
dithcultv  fixim  some  lormsuf  insanity  not  cnused 
by  drink;  but  in  these  cases  detueum*,  not  mere 
terrors  or  hallucinations,  are  of  primary  im- 
portance. The  delirium  of  acute  fevers  aud 
pneiunonia  may  be  mistaken  for  delirium 
tremens ;  but  ijie  pyrexia,  history  of  the  case, 
and  physical  conuition  of  the  patient  will  giiido 
to  a  correct  diagnosis  if  the  possibility  of  error 
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is  remembered.  Chronic  alcoholism  has  been 
mistHken  fur  other  chronic  iktvous  affuctions, 
Bnch  Hs  locomoror  ataxy,  chronic  softening  and 
multiple  sclerosis  of  the  nerre-ceiitres,  para- 
lysis agitins,  chronic  tremors  fnim  metallic 
poisons,  senile  dementia,  and  commencini^  general 
paralysis.  In  all  these  maUdies,  upecial  symp- 
toms are  present,  besides  those  comiuon  to  them 
and  to  chronic  alcoholism. 

Proomusis. — In  the  acute  forms  of  alcoholism 
the  proenonis  is  favourable  so  far  an  the  imme- 
diate attack  is  in  question.  In  acute  coma,  the 
pntieni  generally,  but  by  no  means  invariably, 
rallies  from  the  state  of  insensibility ;  but  he  may 
die  from  the  supervention  of  a  very  rapid  pneu- 
monia. The  prognosis  in  delirium  tremens  is 
favourable  in  young  subjects  ;  but  its  gravity 
increases  with  every  attiick,  and  with  the  co- 
existence of  disease  of  the  viscera,  e.vpecially  of 
the  heart,  liver,  or  kidneys.  Patients  with 
marked  symptoms  of  fatty  heart,  or  in  whom 
pneumonia  sets  in,  but  rarely  recover.  Chronic 
alcoholism  may  be  temporarily  arrested ;  but 
the  ultimate  issue  is  unfortunately  as  a  rule 
only  too  certain,  for  the  habit  is  in  most  cases 
too  strong  to  be  broken  off,  or  even  to  be 
checked  for  any  lengthened  period.  Mental 
impairment,  persistent  tremors,  ataxy,  and  signs 
of  coarse  brain-lesions,  are  especially  significant 
of  a  speedy  termination. 

Trkatmrnt. — The  acute  gastric  catarrh  is 
most  rapidly  suWued  by  washing  out  the 
stomach  with  copious  draughts  of  tepid  water, 
and  then  giving  a  saline  purge.  All  forms  of 
alcohol  shou  d  l)e  rigidly  abt>trtined  from ;  and 
the  diet  must  be  simple,  and  taken  in  a  fluid 
form  for  a  day  or  two.  Passive  exercise  in  the 
open  air,  or,  if  the  patient  be  vigorous,  a  brisk 
ride  on  horseback,  is  very  benefic'al. 

In  cases  of  acute  coma  the  stomach  should  be 
at  once  emptied  by  means  of  the  stomach-pump. 
Cold  affiision,  followed  by  energetic  friction  and 
the  application  of  bottles  tilled  with  warm  water, 
so  as  to  keep  up  the  temperature,  will  generally 
revive  the  patient.  Galvanism,  in  the  form  of 
the  interrupted  current,  may  oA«n  be  employed 
with  a  iraiitage.  If  the  patient  be  strong,  a 
smart  purge,  or,  if  weak,  a  milder  one,  will  be 
all  the  after-treatment  that  is  necessary. 

Delirium  tremens  must  be  treated  differently 
in  the  young  and  iu  the  old.  In  first  attacks 
in  young  subjects,  complete  abstention  from  al- 
cohol, light  a"d  easily  as!>imilHte<l  food  (milk  diet), 
moderate  purgation,  and  occusionally  antimony  in 
doses  of  one-eighth  of  a  grain,  carefully  watrhed, 
have  been  most  efficacious  in  ihe  writer's  hands. 
If  the  patient  has  two  or  three  restless  nights  in 
succession,  bromide  of  potassium  (thirty  grains), 
or  chloral  hydrate  (twenty  grains),  may  be  given 
at  intervals  of  four  hours,  until  sleep  is  pro- 
cured ;  but  as  the  disease  is  f pontaneously 
curable,  sedatives  must  not  be  pushed.  An  ex- 
perienc»-d  attendant  should  be  always  present, 
but  no  furm  of  mechanical  restraint  is  permissible. 
In  older  cases,  a  mild  purge  should  begin  the 
treatment;  and  light  but  veri/  nourishing  food 
should  be  adniinis^tered  at  short  intervals.  Milk, 
beef-tea,  raw  eggs  beaten  up  with  milk,  strong 
Boups,  and  such  articles  are  to  be  given  freely ; 
wbeu,  by  careful  maoagement  and  good  nuFAing, 
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a  very  severe  attiick  may  be  tided  over,  and 
natural  sleep  will  return  in  from  three  to  iivo 
diiys.  The  early  administration  of  seilatives  is 
to  be  deprecatod,  but  should  the  restlessneos 
persist,  in  spite  of  careful  and  assiduous  feed- 
ing, a  full  dotse  of  laudanum  (ni  xxx. — xl.  at 
be«l-time  is  of  great  value.  In  the  absence  of 
allmminuria,  lung-complications,  or  any  sign 
of  failure  of  the  heart's  action,  the  writer  prefers 
this  drtig  to  other  sedatives.  If  the  opium 
alone  fail,  its  combination  with  an  alcoholic 
stimulant  (brandy,  whisky,  or  stout)  often  suc- 
ceeds. If  there  be  any  tendency  to  syncope,  or 
if  pneumonia  should  come  on,  as  well  as  in  caseft 
complicated  with  shock,  as  in  surgical  injuries,  a 
free  use  of  stimulants  is  imperative.  Hypo- 
dermic injections  of  morphia,  and  lai^e  doaet 
of  digitalis,  are  recommended  by  many  autho- 
rities; but  the  writer  has  seen  great  harm  attend 
their  free  exhibition.  The  cautious  inhalation  of 
chloroform  vapour  has  occasionally  cut  short  an 
attack  by  irducing  sleep,  but  it  much  more 
frequently  fails.  Meclianical  restraint  is  seldom, 
if  ever,  necessary,  if  the  patient  be  properly 
nursed  and  attended  to.  All  methods  of  self- 
destruction  must  be  caiefally  guarded  against; 
and  a  padded  room,  when  available,  is  of  th« 
utmost  benefit. 

The  great  desideratum  in  chronic  alcoholism  is 
to  substitute  an  easily-digested  and  nourishing 
diet  for  the  alcoholic  stimulants,  which  can  then 
be  safely  dispensed  with  altogether.  The  prac- 
titioner's judgment,  and  his  knowledge  of  the 
cuisine,  are  very  important  in  the  management 
of  these  cases.  Strong  meat-soups  and  good  speci- 
mens of  the  concentrated  preparations  of  meat 
are  of  great  value.  The  strictly  medicinal 
treatment  will  consist  in  the  administration 
of  bitter  tonics,  such  as  nux  vomica,  quinine 
in  sm.ill  doses,  Ciilumba,  or  gentian  ;  with  car- 
minatives, such  as  spirit  of  chloroform,  ar- 
raoracia,  and  capsicum.  Alkalis,  effervescent 
mixtures,  and  hydrocyanic  acid  are  peculiarlj 
useful  if  the  stomach  is  irritable.  Tne  condi- 
tion of  the  liver  and  bowels  should  be  carefully 
regulated.  Bromide  of  potassium  is  in  general 
the  best  sedative  to  employ  against  the  insomnia, 
though  chloral  hydrate  is  more  certain  ;  but  the 
latter  should  only  be  given  occasionally,  lest  the 
patient  fall  into  the  habit  of  frequently  resort- 
ing to  it.  In  long-standing  cases,  end-liver  oil, 
arsenic  in  small  doses,  and  oxide  of  zinc  have 
all  done  good,  but  they  require  a  long  and  pro- 
tracted administration.  Phosphorus  has  been  of 
no  use  whatever  in  the  cases  in  which  ths 
writer  has  tried  it ;  but  small  doses  of  the 
more  easily  assimilable  preparations  of  iron 
are  occasionally  well  borne,  and  are  then  mo&t 
useful.  The  craving  for  drink,  if  urgent,  may  l^ 
checked  by  small  doses  of  opium,  but  ibis  drug 
must  be  exhibited  with  extreme  caution.  Ju- 
dicious supervision,  and,  in  invetenite  cases,  a 
residence  in  a  proper  asylum,  are  the  only  means 
from  which  any  permanent  benefit  can  l)c  ex- 
pected. The  treatment  of  insanity  induced  by 
alcoholism  will  not  differ  from  that  recommended 
in  other  forms,  except  in  an  cnf'irced  abstinence 
from  its  cause.  JoH.f  Cdhmow. 

ALEPPO  EVIL.     See  Dklhi  Boit. 
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Axon)  (dffititu,  cold). — A  irord  implying 
extrrnif  coldness  of  the  bo  It,  used  uuiy  when  it 
unscfi  in  connection  with  nn  internal  morbid  state, 
such  ns  cholera,  or  a  special  form  of  mulignant 
remittent  fever. 

AIjGISRS. — Warm  winter  climate.  Mean 
winter  temperature  fig^  F.,  liable  to  rapid  changes. 
Heavy  ruins  not  infrequent.     See  Cumatb. 

ALIMENT. — Food  or  aliment  furaishcs  the 
elnmeuts  required  f(.r  the  growth  and  main- 
tenance of  *.lie  organism  ;  anJ,  throiigh  its  action 
with  the  sth-r  life  factor — air,  forms  th«  source 
of  ths  power  manifested. 

The  aliment  of  organisms  belonging  to  the  ve- 
getable class  is  derived  from  the  inorganic  king- 
dom. Under  the  influence  of  the  sun's  rays  the 
inorganic  principles  are  applied  to  growth,  and 
oonstructed  into  (aganic  compounds.  This  con- 
stitutes the  main  operation  uf  vegetable  life,  and 
ill  it  we  have  the  source  of  the  aliment  of  animals, 
which  can  only  appn>priate  organic  compounds, 
and  which  either  directly  or  indirectly  derive 
thesecompounds  from  the  vegetable  kingdom.  As 
the  solar  force  employed  in  the  constraction  of 
organic  compounds,  through  the  agency  of  the  ve- 
getable organism,  becomes  locked  up  in  the  com- 
pound formed,  such  compKmnd  rep^e^ents  matter 
combined  with  a  definite  amount  of  latent  lorce. 
In  the  employment,  therefore,  of  organic  matter 
a4  aliment  by  animals,  we  have  to  look  npon  it 
not  only  as  yielding  the  material  required  for  the 
c- instruction  and  maintenance  of  the  bo<ly,  but  as 
containing  and  supplying  the  torce  which  is 
evolvtd  under  various  forms  by  the  operations 
of  animal  life. 

Aliment  con<itituting  the  source  from  which 
the  several  elements  belonging  to  the  body  are 
derived,  it  follows  that  to  satisfy  the  require- 
ments of  life  it  must  contain  all  the  elements  that 
are  encountered.  It  is  not,  however,  with  the 
elements  in  a  separate  state  that  we  have  to  deal, 
bat  with  the  (ru<iucts  of  nature  in  which  they 
are  variously  combined. 

The  alimentary  producU  as  supplied  by  na- 
ture are  reiiolvable  by  analysis  into  a  variety  of 
definite  chemical  compounds.  These  constitute 
the  alimentary  principleg.  Some  are  common 
to  both  animal  and  vegetable  food,  ax  for  instance 
albumen,  caseine,  f«ts,  &c. ;  others  ar*-  peculiar  to 
cither  the  animal  orve^etal-le  kingdom.  StJirch, 
for  example,  is  met  with  only  in  vegetable,  and 
gelatine  only  in  animal  products. 

With  reference  to  the  alimentary  principles,  it 
must  1)«  underxtood  that  in  no  caw*  <lo  they  exist 
in  natural  products  in  an  isolated  form,  and  no 
single  alimentJiry  {<rinciple  is  capable  of  sup- 
porting life.  Although,  however,  it  is  with  the 
alimentary  products  as  a  whole  that  we  are  prac- 
tically concerned,  yet,  regnrd<-d  from  a  scientific 
point  of  view,  a  knowledge  of  those  constituent 
principles  is  requircl,  to  enable  us  to  assign  to 
them  their  prop. r  value  as  alimentary  articles ; 
and  for  the  purpose  of  systematic  consideration 
some  kind  of  classification  is  needed. 

CLAsstFitATioif. — Front  classified  the  consti- 
tuent prineiples  of  f<Kxl  into  four  groups,  which 
he  named  (1)  the  aqueous;  ('l)\\\t  taecharine; 
(8)  the  oleaginous;  and  (4)  the  alhuminous. 
This  elajwification  U  dofectire,  inacmuch  a«  it 
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omits  from  consideration  saline  matter,  which  is 
equally  as  essential  to  nutrition  as  any  other 
part  of  an  alimentary  product.  The  saovharino 
and  oleaginous  groups  also  stand  as  primary 
and  independent  divisions,  whilst  physiologically 
they  are  related,  and  may  be  conveniently  con- 
sidered under  a  combined  heading 

Liebig  proposed  a  classitioatiun  based  on  phy- 
siological principles:  and,  taking  into  account 
only  the  organic  constituents  of  food,  gronped 
them  under  the  heads  of  (I)  pUutic  eleimnU  of 
nutrition  ;  and  (2)  elements  of  rerpiratton.  His 
plastic  dements  of  nutrition  comprise  the  nitro- 
genous principles ;  and  to  these  be  assigned  the 
office  of  administering  not  only  to  the  growth  and 
renovation  of  the  tissues,  but  also  to  the  produc- 
tion of  muscular  and  nervous  power.  Believing 
that  the  source  of  these  powers  issued  trom  the 
oxidation  of  the  respective  tissues,  be  held  that 
the  exercise  of  muscular  and  nervous  action 
created  a  corresponding  demand  for  nitrogenous 
alimentary  matter,  which  thus  became  invested 
with  an  importance  that  led  it  to  be  regarded  as 
affording  a  measure  of  the  value  of  an  alimen- 
tary article.  By  recent  experimental  research 
this  view  has  been  found  to  be  untenable.  The 
nervo-mnsculnr  organs  are  now  looked  upon  as 
holding  the  position  of  instruments,  by  whose 
agency  the  force  liberated  by  chemical  action  is 
made  to  manifest  it»'elf  under  certain  other  forms; 
and  what  is  wanted  for  the  ( urpose  is  simply 
oxidisable  organic  material,  which  mny  be  de- 
rived from  non-nitrogenous  as  well  as  nitro- 
genous food.  1  he  elements  of  reipi'ation  or, 
as  they  were  afterwards  more  sppropriately 
styled,  the  caloi  ifacieHt  prit.ciplts,  represent 
the  organic  non-nitrogenous  constiMients  of  f(xxl. 
Their  destination,  according  to  Lielig,  was  heat* 
production.  It  is  now  maintained,  however,  aa 
stated  above,  that  they  play  a  part  in  connection 
with  nervo-muscular  aciion  ;  and  it  may  bo  also 
said  that  they  are  to  some  extent  concerned  in 
tissue-development  From  the  considerations  set 
forth,  Liebig's  classification  loses  the  scientific 
value  it  was  at  one  time  supposed  to  possess. 

The  following  grouping  of  the  alimentary 
principles  based  on  chemistry  furnishes  a  classi- 
fication which  involves  no  theoretical  proposi- 
tion, and  is  practically  convenient  : — 

Food  is  primarily  divisible  into  Incrganie  and 
Organic  principles. 

The  Inorganic  principles  cons'st  of  water,  and 
the  various  saline  matters  required  by  the  sys- 
tem. They  are  hs  much  nei-ded  for  the  support 
of  life  88  the  organic  portion  of  food. 

The  Organic  principles  are  sub-divisible  into 
Kitriigrnous  and  Ntm-nitrogenous  :  and  the  Ami- 
nitmgenovs  are  again  further  sub-divisible  into 
Hydro-carbons  and  Carho-hydrutrs. 

The  Sitrogenous  principles  contribute  to  the 
growth  and  nntrition  of  the  various  bodily 
textures,  and  furnish  the  active  agents  of  the  se- 
cretions. They  also  under^ro  resolution  in  the 
system  into  urea,  which  is  excreted  ;  and  a  com- 
plementary hydro-cnrlionareous  portion,  which 
IS  snaeeptible  of  application  to  force-production. 
They  are  thus  cipable  of  administering  to  all 
the  purposes  fulfilled  by  the  organic  portion  of 
an  aliment. 

The  Hydro-carbcnt  or  Fats  are  applied  to  th* 
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?roduction  of  he«t  and  other  forms  of  force, 
hej  seem  also  to  be  essenriiil  to  tissue-de- 
Telopmeni  goDorally,  besides  yielding  the  basis 
of  the  adipose  tissue. 

The  Carbo-kydraiet  (starch,  sugar,  gum,  &c.) 
contribute  to  the  formation  of  flit,  and  are  also 
applied  iiid-recily  if  not  directly  to  force-produc- 
tion. 

There  are  a  few  principles,  such  as  alcohol,  the 
regetable  acids,  and  pectin  or  vegetable  jelly, 
which  do  not  strictly  fall  within  either  of  the 
preceding  groups.  Alcohol  occupies  a  cheniiciil 
position  intermediate  between  the  f.itsand  carbo- 
Bydrates;  whilst  the  others  mentioned  are 
more  highly  oxidised  compounds  than  the  carbo- 
hydrates. 

All  alimentary  products  in  the  form  supplied 
by  nature  coutiiin  organic  and  inorganic  (>rin- 
ciples,  and  the  organic  principles  comprise  more 
or  less  of  the  nitrogenous  and  non-niirogenous 
kinds;  but  the  non-nitrogenous  do  not  neces- 
sarily, and  indeed  do  not  goneraily,  include  both 
hydr<)-carbon!<  and  curbo-hydrates.  In  milk, 
however,  wliich  may  be  regarded,  from  the  posi- 
tion it  holds  in  nature,  as  furnishing  a  typical 
ropresentation  of  an  alimentary  article,  principles 
exist  belonging  to  each  of  the  groups  entunerated 
in  the  above  classification.      iSee  IJikt. 

i\  W.  Pavt. 

ALIMEXTAJtY  CANAI.,  Diseases  of! 
See  I>iuKSTiTB  Okuams,  Diseases  of;  and  the 
several  organs. 

ALKALINITY.— The  reaction  of  human 
blood  is  alw  lys  alkaline;  and,  though  the  normal 
d«»gree  of  alkalescence  has  not  yet  been  deter- 
mined, it  is  prob  ible  that,  like  the  temper.iture 
of  the  bo<ly.  it  is  tolerably  constant.  In  dis- 
ease considerable  variation,  no  doubt,  occurs, 
but  still  the  blood  is  always  found  alkaline. 
Petteukofer  and  \roit  found  the  serum  of  blood 
acid  in  a  case  of  leukaemia  some  few  hours  after 
deiith,  but  not  during  life;  and  Dr.  Garro.l  states 
that  in  chronic  guut  the  serum  may  become  some- 
what neutralized,  but  never  acid.  F.  Hotfman 
has  also  found  that  the  blood  retains  its  alka- 
linity with  great  obstinacy ;  he  fed  pigeons  for  a 
considerable  length  of  time  on  food  yielding 
only  acid  ash,  but  the  animals  sufiered  from 
blood-poisoning  before  the  alkalinity  of  the 
■erum  was  neutralized.  The  alkalinity  of  the 
blood  is  maintained  by  the  constant  passage  into 
it  cf  the  alkHline  Balu<  of  the  food,  and  of  alkaline 
carbonates  derived  from  the  oxida:ion  of  the 
lactic,  oxalic,  and  uric  acids  furnished  by  the 
disintegration  of  the  tissues.  The  blood  is  pro- 
bably prevented  from  becoming  too  alkaline  by 
the  withdrawal  of  itM  alkaline  salts  by  the  alka- 
line secretions,  namely,  the  saliva,  the  bile,  and 
the  pancreatic  fluid ;  whilst  the  acid  salts,  which, 
if  accumulated,  would  tend  to  depress  its  normal 
alkalinity,  are  removed  by  the  acid  secretions, 
namely,  the  sweat,  the  gastric  juice,  and  the  urine, 
and  by  the  exhaUtion  of  carbonic  acid  from  the 
lungs.  It  has  been  shown  that  the  withdrawal  of 
acid  by  one  secretion  has  a  decided  effect  on  the 
reaction  of  other  secretions;  thus  the  saliva 
becomes  more  alkaline  during  digestion,  when 
(he  stomach  is  pouring  out  the  acid  gastric 
juice;    and  Dr.  Bence  Jones   has  shown   that 
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daring  digestion  the  acidity  of  the  urine  is 
lessened.  A  similat  relationship  is  also  shown 
to  exist  between  the  elimination  of  carlionic 
acid  by  the  lungs  and  the  acidity  of  the  urine, 
the  latter  falling  as  the  former  is  increased, 
and  vice  versA.  The  importance  of  a  proper 
degree  of  alkalescence  for  the  blood  is  ob- 
vious, when  we  consider  that  tliis  condition 
increanes  the  absorption-power  of  its  seinim  for 
gases,  and  is  nec-ssary  to  maintain  j's  alba- 
mm  in  the  liquid  state,  whilft  oxidation  is 
always  more  perfectly  performed  in  alkaline 
aolut\»ns. 

ALKALIS. — Definition. — Inorganic  sub- 
stances, which  turn  syrup  of  violets  green,  and 
turmeric  brown ;  and  restore  the  blue  colour  to 
litmus  nhii'h  has  been  reddened  by  acids.  They 
combine  with  acids  to  form  salts,  and  tlieir  car- 
bonates are  soluble  in  water. 

Kndmkuation.— The  only  subsUnces  which 
correspond  with  the  above  definition  are — Potash, 
Soda,  Lithia,  and  Ammonia.  Tiie  alkaline  earths 
—Lime,  Magnesia,  Baryta,  and  Struntia,  and  the 
organic  alkaloids,  have  a  similar  action  on  vege- 
table blues  and  yellows ;  but  the  carbonates  of 
the  former  group  are  almost  insoluble  in  water; 
whilst  the  latter  contain  carbon,  and  are  there- 
fore classed  with  organic  substances. 

PuoPBUTiBs. — Ammonia  is  distinguished  from 
the  other  alkalis  by  its  volatility.  The  non- 
volatile alkalis  are  readily  recognised  by  their 
spectra ;  and  by  the  colour  they  impart  to  the 
blowpipe  flame,  potash  ginng  it  a  violet,  soda  a 
yellow,  and  lithia  a  carmine  colour.  Pot:ish 
and  soda  are  present  as  constituents  of  the  body 
in  considerable  quantities;  ammonia  exists  to  a 
smaller  amount;  and  lithia  probably  in  traces. 
Soda  is  found  chiefly  in  the  blood,  potash  in  the 
muscles. 

Action. — When  applied  to  the  skin  dilute 
alkalis  and  their  carbonates  act  as  rubefacients. 
Pure  ammonia  is  a  vesicant,  and  potash  and  soda 
have  a  caustic  action.  Both  caustic  potasli  and 
soda  absorb  water  from  the  tissues,  and  form  a 
corrosive  fluid,  which  destroys  the  parts  around, 
as  well  as  that  to  which  the  caustic  has  actually 
been  applied.  To  prevent  this  effect  they  are 
sometimes  mixed  with  lime,  which  absorbis  the 
water.  A  mixture  of  potash  and  lime  forms  the 
Vienna  Paste.  When  inhaled,  ammonia  causes 
irritation  of  the  respiratory  pas^age8,  and  in- 
creiised  secretion  of  mucus.  This  irritation  ex- 
cites reflex  contraction  of  the  blood-vessels  and 
consequent  rise  of  bl'uxi-prcssure.  When  swal- 
lowed in  quantity,  the  caustic  alkalis  and  their 
carbonates  produce  symptoms  of  irritant  poison- 
ing. In  the  case  of  ammonia  these  symptoms 
maybe  accompanied  by  those  of  inflammation  of 
the  air-passages,  caused  by  the  irritant  vapour. 
The  best  antidote  is  dilute  acid,  such  as  ^'inegar. 
In  small  quantities  and  diluted,  alkalis  increase 
the  secretion  of  gastric  juice.  After  absorption 
into  the  blood  they  render  this  fluid  more  alka- 
line; whilst  potash  appears  especially  to  accele- 
rate tissue-change,  and  is  accordingly  classed 
among  the  alteratives.  When  injected  directly 
into  the  blood,  potash  acts  specially  on  the  mus- 
cles, which  it  paralyses.  Ammonia  stimulates  the 
motor  centres  in  the  brain  and  spinal  cord,  the 
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respiratory  centre  in  the  medulla  oblongata,  and 
the  acceltTiting  nerrea  of  the  heart.  When 
injected  Jnt')  the  veins  it  therefore  causes  con- 
TuUions  like  those  of  strychnia,  and  quickei.ing 
of  the  respiration  and  pulse.  Alkalis  are  chiefly 
excreted  by  the  urine;  and  potash,  soda,  and 
lithia  leMen  its  acidity,  or  render  it  alkaline. 
Ammonia  is  partly  excreted  unchanged,  but  a 
portion  passes  out  in  the  form  of  una ;  and  it 
doea  not  render  the  urine  aik  iline  like  the  others. 
Potash  and  lithia  act  as  diuretics ;  80<1a  to  a  less 
extent;  and  ammonia  least  of  all.  The  diuretic 
action  does  not  depend  on  any  change  in  the 
blood-pressure.  Potash  and  ammonia  are  diapho- 
retic    Poiash  lessens  the  tenacity  of  mucus. 

Uses. —  Dilute  solutions  of  pota.«h  and  soda 
relieve  itcliing  in  skin  diseases.  Ciiuttic  pof.iNh 
or  soda  is  us''d  to  destroy  warts ;  to  cauterize 
poisoned  wounds  and  nicers;  to  open  hydatid 
C)st»  in  the  liver;  and  to  establish  i^su^s.  Am- 
monia neutralizes  the  formic  acid  which  renden 
venomous  the  stings  of  bees,  ants,  and  mosquitov, 
and  is  therefore  applied  to  reliere  the  pain  which 
they  cause.  The  intravenous  injection  of  am- 
monia has  been  recommended  as  an  antidote  in 
■nake-poisoning ;  but  the  value  of  the  remedy  is 
not  estiblished.  Mixed  with  oil,  so  as  to  form  a 
liniment,  ammonia  is  used  as  a  rubefacient  in  sore 
thntats,  bronchitis,  rheumatic  pains,  and  neu- 
ralgia. It  is  inhaled  to  relieve  headache;  as  a 
restorative  in  syncope  and  shock,  when  it  raises 
the  blood-pressure;  and  to  facilitate  expectora- 
tion in  chronic  bronchitis.  Alkalis  administered 
after  meals  act  as  antacids,  and  relieve  heartburn. 
When  given  before  meals  they  increase  the  secre- 
tion of  ga.«tric  juice,  quicken  digestion,  and  relieve 
weight  at  the  epigastrium,  pain  between  the 
shoulders,  and  flatulence.  Bicarbonate  of  Bo;ia 
is  usiully  given  for  this  purpose,  but  when  the 
stomach  is  very  irritable  liquor  p  >tass9  is  pre- 
ferred, as  it  is  considered  to  have  a  sedative 
action  on  the  mucous  membrane.  Alkalis  appear 
to  lessen  the  tninsformation  of  glycogen  into 
KOgar,  and  they  are  used  on  this  account  in  dia- 
betes. Liquor  poUssK  sometimes  helpx  to  reduce 
obesity.  Alkalis  nn  used  in  the  treatment  of 
scrofula,  rheumati.^m,  gout,  and  lithiasis;  but  in 
the  two  last- mentioned  lithia  is  considered  the 
most  valuable,  whilxt  potash  is  preferred  to  soda, 
as  the  unite  of  lithia  is  most  soluble,  and  the 
orate  of  so<)a  least  ro.  The  salts  of  certain 
organic  acids,  such  as  the  acetate  or  citnite, 
may  be  employed  as  remote  antacids  to  render 
the  urine  alkaline,  as  they  undergo  combustion 
and  are  converted  into  carbonates  in  the  blood. 
Alkalis  are  given  to  lessen  the  acidity  of  the 
urine  in  inflammation  of  the  t>ladi1er  or  urethra, 
and  potash  is  employed  as  a  diuretic  in  dn'pMes. 
On  account  of  its  stimulating  action  on  the 
heart  and  resp'tntion,  ammonia  is  administend 
in  adynamic  conuitioos  and  in  chronic  bronchitis. 

T.  LatTDBB  Brvwtok. 

▲IJL&.I.OrDS  and  othar  ACTIVK 
PRINCIPIiES.— Dkki.vitio!*.— An  alkaloid  is 
a  substance  formed  in  the  tissues  of  a  plant  or  of 
an  animal,  having  a  deflnite  composition  as  re- 
gards the  proportions  of  the  chemical  elements  of 
which  it  is  composed,  and  capable  of  combining, 
like  an  alkali,  with  acids  to  form  salts. 
8 


ALKALOIDS.  33 

Besides  alkaloids  there  are  other  active  priB- 
ciplea  round  in  plants,  which  have  also  a  power- 
ful influence  on  the  animal  economy  but  d«i 
not  possess  all  the  chemical  properties  jus^ 
stated. 

Chemical  CowposiTiOTr  and  Rblatioms. — 
These  are  briefly  expressed  in  the  above  defini- 
tion. ThiM  morphia,  one  of  the  alkaloids  ol 
opium,  has  always  the  chemical  composition 
repreBented  by  the  formula  C,,H,,NO„  and  it 
mny  unite  with  acetic  acid  to  form  acetate  oi 
morphia,  just  as  potash  may  utjite  with  the  same 
acid  to  pi^iice  acetnte  of  potash.  But  the  em- 
pirical formula  C,,H,,NO,  represents  only  the 
percentage  composition  of  the  subhtance  in  the 
simplest  numbers,  and  does  not  express  how  the 
atoms  of  the  different  elements  are  related  to 
each  other.  For,  ju-t  as  ethylic  alcohol,  with  ths 
composition  C-H*0,  is  believe<l  by  the  chemist, 
from  its  behaviour  towards  other  bodies,  to 
contiin  a  '  radicle,'  or  group  of  atoms,  C*H*, 
having  certain  chemical  properties  resembling 
those  of  a  base,  such  as  potassiuni,  K  ;  and  just 
as  this  radicle,  CjU,  may  replace  one  of  the 
elements    of   water,    so     as    to    form    alcohol 

(C»H»  -f  n»0  =  ^'^*0  -h  H) ;  so  chemisU  have 

good  reason  for  believing  that  alkaloids  belong  to 
the  group  known  as  aminu  or  amidet,  which  are 
really  ammonia,  NH*,  in  which  one  or  more  of 
the  atomb  of  hydrogen  are  replaced  by  a  radicle 
or  radicles  It  is  impossible,  however,  in  the 
present  state  of  knowledge,  to  represent  the  true 
chemical  composition  of  alkaloids,  the  exact  con- 
stitution of  the  radicles  being  still  unknown. 

It  is  obvious  that  two  or  more  alkaloids  may 
resemble  each  other  in  percentage  composition, 
and  still  be  very  different,  lx)th  in  their  chemical 
structure  and,  necessarly,  in  their  physiological 
nctioiu  Thus  strychnia.  C},H2,N',0j,  quinia, 
Cj,H,,NjOp  and  cinchonia,C^U„N,0,  differ  only 
in  a  few  atoms  of  carbon  or  of  oxygen,  more  or 
less ;  but  they  have  different  physiological'  ac- 
tions, showing  that  their  chemical  structure, 
which  is  not  indicated  in  these  formula;,  mtist 
also  be  different.  The  physiologist  1  action  of  an 
alkaloid  may  also  l)e  modiKed  by  combining  it 
with  another  substance.  Thus,  as  was  pointed 
out  by  Crum-Rrown  and  Fraser,  compounds  of 
strychnia  with  methyl,  ethyl,  and  amyl,  do  not 
present  the  well-known  physiological  action  of 
that  substance,  but  one  analogous  to  that  of 
woorara. 

Emitmkratiok. — The  alkaloids  and  other  ac- 
tive principles  most  fimiliar  to  the  physician 
are: — Morpha,  Apomorphia,  Narceia,  Ciideiii, 
Thclmia,  Narcotin.  Papaverin  ;  Atropin.  Hyos- 
pyamia,  Daturia ;  Nicotin  ;  Conia;  Phys<jstigmis; 
Strychnia,  Brucia;  Quinia,  Cinchonia,  Beberia; 
Caffein  :  Acunitia,  Veratria  ;  Digitalin  ;  Curarin ; 
Mu-carin ;  >Santonin  ;  and  Ergotin. 

SoruciM.— The  majority  of  alkaloids  are 
formed  by  plants.  The  fum-tion  which  they 
sul>serve  in  the  economy  of  the  plant  is  not 
known.  Some  plants  pnxluce  only  one  alkaloid, 
while  in  others  two  or  more  may  be  formed. 
A  few  of  the  alkaloids  have  been  produced  syn- 
thetically by  tlie  chen  ist. 

Phtsioiooical  Acnoif.  —  Alkaloids  hare 
Tarions   degrees  of  physiological  activity  wbco 
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intrfxluced  into  thentiimal  body.  Many  are  alow 
in  their  action,  and  a  larp;e  dosA  is  required  to 
produce  any  olwen-able  effect;  while  others  act 
more  rapidly,  and  are  sopotent  that  even  a  minute 
dose  niiiy  destroy  life.  Compare,  for  example, 
narcotin,  one  of  the  alkaloids  of  opium,  with 
nicotin,  the  alkaloid  of  tobacco.  Twenty  to 
thirty  grains  of  the  former  have  been  taken  by 
the  hnnian  subject  without,  producing  any  marked 
aymptoms,  while  the  twentieth  part  of  a  grain 
of  the  latter  may  induce  symptoms  so  severe  as 
to  threaten  death.  It  is  also  well  known  that 
alkaloids  may  have  a  different  kind  of  action  on 
different  animals.  Thus  one-fourth  of  a  grain  of 
atropia  will  produce  serious  symptoms  of  a  com- 
plex character  in  a  dog,  while  three  or  even  four 
grains  may  be  given  to  a  rabbit  without  causing 
any  more  marked  effect  than  dilatation  of  the 
pupil.  In  considering  the  physiological  ac- 
tions of  these  substances  the  following  general- 
izations may.  in  the  present  state  of  science,  \ie. 
made  tentatively: — 1.  As  a  general  rule,  the 
more  complex  the  organic  molecule,  and  the 
greater  the  Bum  of  the  atomic  weight,  the  more 
intense  will  be  the  action  of  thesul^tance.  This 
has  been  shown  in  experiments  on  the  action  of 
the  chinoline  and  pyridine  series  of  bases  by 
McKendrick  and  l3ewar.  2.  Substances  which 
iiplit  up  quickly  into  simpler  bodies,  produce 
rapid  but  transient  phjrsiological  effects,  whereas 
Bubstances  which  resist  decomposition  in  the 
blood  or  tissues  may  produce  no  appreciable 
results  for  a  time,  but  when  they  do  begin  to 
break  up.  the  effects  are  sudden  and  violent, 
and  usually  l.-ist  for  a  considerable  time.  3.  Al- 
kaloids have  frequently  a  double  action  on  dif- 
ferent parts  of  a  great  physiological  system,  and 
their  action  in  a  piirticular  group  of  animals 
will  depend  on  the  relative  degree  of  develop- 
ment of  the  parts  of  the  system  in  that  group. 
Thus  most  of  the  alkaloids  of  opium  have  such 
B  double  action — a  convulsive  action  resembling 
that  of  strychnia,  due  to  their  influence  on  the 
spinal  cord  or  on  the  motor  centres  in  the  br^in  ; 
and  a  narcotic  or  soporific  action  resembling  that 
of  anaesthetics,  due  to  their  influence  on  sensory 
centres  in  the  brain.  Hence,  in  unimals  where 
the  spinal  system  predominates,  as  in  frogs, 
these  alkaloids  act  as  convulsants ;  while  in  the 
higher  mammals  their  principal  action  is  ap- 
parently on  the  encephalic  centres,  which  have 
now  liecome  largely  developed. 

Pa.«sing  to  the  consideration  of  the  action 
of  the  individual  substances,  we  cannot  do 
more  tlian  give,  by  way  of  example,  a  brief 
risumi  ()f  our  knowledge  reganling  a  few  of  them. 
1.  llorphia — C,,H„NO,— an  alkaloid  of 
opium.  In  the  frog  this  substance  has  an  action 
resembling  that  of  strychnia.  At  first  there  is 
a  state  of  agitation,  followed  by  tetanic  spasms : 
finally,  all  reflex  actions,  including  those  of  the 
heart  and  of  respiration,  are  paralysed.  Pigeons 
have  been  found  to  possess  a  remarkable  power 
of  withstanding  the  influence  of  this  drug — an 
ordinary-sized  bird  requiring  about  two  grains 
to  kill  it.  Rabbits  become  partially  somnolent, 
■how  a  tendency  to  reflex  spasms,  and  tolerate  a 
large  dose-  say  aliout  one-half  to  one  grain  per 
round  weight  of  the  animal.  In  the  dog  the 
intnveiious    injection  of  even   one-tenth  of  a 


grain  (for  a  small  animal)  causes  agitation  fol- 
lowed by  sleep;  the  pulse  and  respiratory  move- 
ments are  slowed  ;  the  smaller  arteries  become 
(at  least  during  one  stage)  contracted,  so  as  ta 
cause  an  augmentation  of  general  blood-pressure; 
the  pupil  is  contracted ;  and,  if  the  dose  be  large, 
death  may  be  preceded  by  convulsions.  In  the 
higher  mammals  morphia  acts  chiefly  on  ^he 
sensory  apparatus,  both  peripheral  and  central. 

2.  Other  alkaloids  of  opium  have  also  been 
investigated. — (a.)  Narceia,  Cj^H^NO,,  is  a 
pure  hypnotic,  causing  profound  sleep.  Even 
in  large  doses  it  does  not  produce  convulsions. 
(/'.)  Oodeia,  C,,Il2i^^><  has  an  action  like  that 
of  morphia,  (c.)  Thebaia,  C„H2,N0,,  causes 
tetanic  convulsions,  thus  resembling  strychnia. 
(d.)  Narcotin,  C^TIaNO,,  is  slightly  narcotic, 
but  strongly  convulsant.  (e.)  Fapaverin, 
C2,H;|N0„  causes  a  somniferous  action  like  that 
of  narceia.  Apomorphia,  C,,H„NO,,  a  deri- 
vative of  morphia,  has  none  of  the  characteristic 
actions  of  that  substance,  but  acts  chiefly  as  a  vas- 
cular depressant  and  as  an  emetic.  It  is  evident, 
therefore,  that  opium,  which  may  contain  more 
or  less  of  all  of  tliese  substances,  must  have  an 
action  on  the  body  of  a  very  complicated  cha- 
racter. 

3.  Strychnia,  C,,H„N.;0^— the  alkaloid  of 
Strychnos  nux  vomica.  lu  the  frog  very  mi- 
nute doses  cause  convulsions  of  all  the  volun- 
tary muscles,  excited  by  peripheral  irrita- 
tion. These  convulsions  are  due  to  the  action 
of  the  poison  on  the  spinal  cord,  as  they  persist 
after  decapitation.  In  warm-blooded  animals 
the  reflex  character  of  the  convulsions  is  less 
evident ;  they  have  more  of  a  tonic  cliaracter, 
and  chiefly  affect  the  extensors.  The  exact 
modus  operaitdi  of  the  poison  on  the  coid  is  un- 
known, but  in  some  way  or  oth^r  it  heightens 
its  reflex  sensibility.  Death  is  usually  the  result 
of  asphyxia  from  arrest,  in  spasm  of  the  respira- 
tory mechanism,  but  it  may  result  from  exhaus- 
tion. Brucia,  C..,,H2,N.^04,  another  substance 
found  in  nux  vomica,  appears  to  have  an  action 
like  that  of  strychnia,  but  more  feeble. 

4.  Atropia,  C,,UgNO„  —  the  alkuloid  of 
Atropa  belladonna.  In  the  frog  it  causes  tetanic 
reflex  spasms.  Herbivorous  animals,  as  a  rule, 
have  a  tolerance  of  this  poison,  so  that  its  effects 
are  best  studied  in  carnivoni.  Even  in  these  the 
action  is  somewhat  uncertain.  Rcspinttion  may 
be  paralysed  without  general  convulsions:  the 
pulse  is  quickened  by  paralysis  of  the  inhibitory 
action  of  the  pneumogastric  nerve  on  the  heart ; 
and  the  arterial  pressure  is  increased.  After  very 
large  dosos  the  arterial  pressure  may  be  dimin- 
ished with  paralysis  of  all  parts  contiining  in- 
voluntary muscular  fibre.  Secretion  is  dimin- 
ished. The  pupil  is  dilated  apparently  by  a 
direct  influence  of  the  poison  on  the  centres  or 
nervous  arrangements  in  the  iris  itself,  as  the 
effect  may  be  observed  even  in  an  eye  removed 
from  the  head.  Hyoscyamia,  the  alkaloid  of 
Hyoscyamns  niger,  and  Daturia,  the  alkaloid 
of  Datura  stramonium,  have  an  action  like  that 
of  atropia. 

6.  Digitalin,  C„H4,0,„— the  active  principle 
of  Digitalis  purpurea.  A  lar^o  dose  causes  slow- 
ing  of  the  heart's  action,  and  if  the  dose  bo  in- 
creased the  heart  will  be  arrested  in  diastoles 
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and  will  not  respond  to  direct  excitation.  With 
Dediutn  doses  LIture  is  a  period  of  acceleration  of 
the  heart's  action,  but  thiit  period  nmy  rapidlv 
(MSB  into  that  of  slownfos  just  mentioned. 
This  action  on  the  heart  has  not  yet  been 
dearly  accounU-d  for,  and  it  remains  to  Ui  de- 
;ided  whether  it  be  due  to  the  itiflupnce  of  the 
drug  on  the  terminations  of  the  pnoumon;a8tric.  or 
of  the  sympathetic,  nr  on  the  intracardiac  ganglia 
themselves.  Coincident  with  the  action  on  the 
he>\rt,  the  smaller  arteries  are  contracted  and 
the  arterial  tenssion  is  increa<<ed.  Di^^iialis  would 
app4«r  to  hare  little  effect  on  involuntary  muscle, 
but  it  exerts  a  potent  action  on  voluntary  muscle, 
which,  aAer  small  doscx,  becomes  feeble  in  con- 
tractile power,  while  large  doses  may  abolish 
contractility  altogether.. 

6.  Fhysoatigmia.  Ci^HjiNjO,,  —  the  active 
■ubstanee  of  Physoftigma  venenosum,  or  Calabar 
bean.  As  has  been  pointed  out  by  Profet'sor 
Fraser,  this  alkaloid  has  an  action  antagonistic 
to  that  of  Htropia.  Sensibility  and  conscious- 
ness remain  until  death;  the  voluntary  muHcles 
are  paralysed  ;  involuntary  muscles  are  said  to 
ahow  tet>inic  contractions  :  refpiration  is  at  first 
accelerat<>d,  and  afterwards  slowed ;  the  vessels 
become  alternately  dilated  and  contnicted;  secre- 
tion, especially  that  from  the  lachrymal  and  sali- 
rary  glands,  is  increased  ;  and  the  pupil  is  con- 
tracted. It  appears  to  paralyse  the  extremities 
of  the  motor  oervea,  in  this  respect  resembling 
curare. 

7.  Ourare  is  a  resinons  substance,  containing 
an  alkaloid,  Curarin,  of  the  composition  C„U,jN, 
obtained  from  certain  parts  of  South  America, 
and  used  by  the  natives  of  the^ie  regions  as  an 
arrow-poison.  It  is  probably  obtained  from  cer- 
tain planta  belonging  to  the  genera  Strychnos 
and  PauUinia.  Its  distinctive  physiological 
action  is  abolition  of  the  power  of  all  voluntary 
movement,  in  consequence  of  its  action,  as  was 
proved  by  Claude  Bernard,  upon  the  peripheral 
terminations  of  motor  nen'es — the  "  terminal 
plates  "  of  muscle.  Respiratory  movements  are 
arretted  in  consequence  of  paralysis  of  the 
muscles  of  respiration,  but  the  heart  may  con- 
tinue to  beat  for  a  considerable  t'me.  If  arti- 
ficial respinttiun  bo  establishml,  the  circulation 
may  be  maintiined  for  several  hours  while  the 
animal  is  completely  under  the  influence  of  the 
rahetance.  All  the  secretions  are  increased,  and 
the  mean  temperature  falls. 

8.  Muaoarin.  the  alkaloid  of  Agarims  mos- 
earias,  causes  arnst  of  the  heart's  action  in  dia- 
stole, an  effect  which  may  be  removed  by  the 
influence  of  utropia,  thus  affording  an  instance 
of  physiological  antagonism.  In  warm-blooded 
animals  muscarin  slows  the  heart's  action  ;  the 
blood-pressure  falls ;  respirnlion  is  first  embar- 
rassed, and  may  be  completely  arrested ;  parts 
containing  involuntary  muscle  are  in  a  state  of 
tetanic  spasm  ;  the  pupil  is  contracted ;  and  secre- 
tion is  ini*reasc<i. 

9.  Santonin,  C„II„0„the  alkaloid  of  Arte- 
mesia  S4inti>nica,  may  cause  in  man  nausea, 
Tomiting,  hallucinations,  vertigo,  and  a  peculiar 
•tate  of  visual  sensation— the  field  of  vision 
usually  appearing  yeiiow,  but  sometimes  violet. 
I;  is  SHid  tiiat  the  stage  of  violet  rapidly  paaxea 
intc  that  of  yellow,  and  therefore  it  is  probable 
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that  santonin  may  first  excite  the  retinal  fibres 
sensitive  to  violet  (according  to  Thomas  Young's 
theory  of  colour-perception ),  and  afterwards  para 
lyse  them.  In  large  doses,  santonin  causes  lose 
of  consciousness,  tetanic  convulsions,  and  death. 

10.  Ergotin,  the  active  priaciple  of  Secale 
cornutum,  causee  contraction  of  the  smaller 
blofid-vessels,  contractions  of  the  uterus,  and 
slowing  of  the  pulse ;  and  the  aaimal  may  die  in 
consequence  of  arrest  of  the  action  of  the  heart. 

11.  Quinla,  CmH^NjO^  one  of  the  alkaloids 
of  Cinchona,  in  smalldoses  accelerates  the  heart's 
action  in  the  warm-blood<>d  animal ;  in  moderate 
doses  it  slows  it;  and  in  large  doses  it  may  ar- 
rest it,  and  cause  convulsions  and  death.  Research 
shows  that  its  action  is  essentially  upon  the  cen- 
tral nervous  system.  It  destroys  all  microscopic 
animal  organisms,  apparently  killing  vibri<w, 
bacteria,  and  am<Bl)se  ;  but  it  seems  to  be  with- 
out action  on  humble  organisms  belonging  to  the 
vegetable  kingdom.  It  arrests  the  movements 
of  all  kinds  of  protoplasm,  including  those  of 
the  colourless  corpascles  of  the  blood.  It  arretta 
fermeniive  processes  which  depend  «n  the  pr»- 
sence  of  animal  or  vegetable  organisms,  but  it 
does  not  interfere  with  the  action  of  digestive 
fluids. 

1 2.  Cinchonia,  C^H^NjO,  is  said  to  have  an 
action  similar  to  quinia,  but  much  more  feeble. 
Further  research  is  needed  on  this  point. 

JoiuT  G.  McKkvdbicic 

AIiOFBCIA.     See  Baldness. 

ALFHOS  and  ALFHOIDES  {aK<f>hi,  whife), 
terms  signifying  while  and  white-looking,  are 
associated  with  the  whiteness  of  the  disks  of 
common  Lepra :  hence  Lepra  aipfios  and  Lepra 
alphoidtt.     See  Lepra. 

AIjFHOSIS  (i\<>i»,  white).— "Whiteness,  or 
the  process  ot  turning  white.     See  Acuboiia. 

ALTERATIVES.— DariNmo!*.— Medicines 
which  gradually  restore  the  nutrition  of  the  body 
to  a  healthy  condition,  without  producing  evacua- 
tiotis,  or  immediately  exerting  any  very  evident 
action  upon  the  nervous  system. 

EnrtncBBATiuN. — The  principal  alteratives  are 
— Nitric  aixl  Nitro-hydrochloric  ai-ids ;  Chlo- 
rine and  Chlorides;  Iodine  and  Iodides; 
Sulphur  and  Sulphiiies;  Potash  and  its  salts; 
Mercury  and  its  salts;  Phosphoms;  Hypo- 
phosphites;  Antimony;  Arsenic;  TaraxacHm ; 
Sarsuparilla  ;  Hemidesmtis  and  Guaiacum  ;  Me- 
zereon  and  Dnlcamara. 

Action. — Healthy  nutrition  depends  on  the 
digestion  of  the  foo<i,  its  assimilation  by  the 
tia'^ues,  the  decomposition  of  the  tissues  during 
the  exercise  of  their  functions,  and  the  removal 
of  their  wahte  products  being  performed  in 
a  proper  manner — in  due  prop<iriion  one  to 
another.  If  the  food  is  not  properly  digested,  as 
in  dysfe(>9ia ;  or  is  net  pn>perly  assiniihited,  as  in 
dial>eies  :  if  the  tiesuea  break  up  t<>o  rapidly,  na 
i  n  fever  •  or  if  the  waste  products  are  not  properly 
removed,  as  in  some  eases  of  kidney-disease, 
nutrition  suffers.  Digestion  and  excretion  may 
be  improved  by  tonics,  purgatives,  and  diuretics; 
but  alteratives  hcem  to  exert  their  action  upon 
assimilation  snd  tissue-change.  The  digestion  of 
food  is  effected  by  means  of  ferments,  such  as 
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those  of  the  salivary  glands,  stomnch,  pnncrens, 
etc.  Some  also  of  the  changes,  such  as  the  con* 
Tersion  of  givcogen  into  sugar,  vhich  the  food 
undergoes  aftt-r  abeorption  in  the  liver,  and 
even  tertHin  so-called  vital  actions — sruch  as 
the  coagulation  of  the  blooJ — are  produced 
by  a  similar  agency.  It  is  not  improbable 
that  the  histolytic  changes  in  the  tissues  are 
also  eflfected  by  ferments.  They  do  not  de- 
pend upon  oxidation,  for  although  during 
health  the  products  of  tissue-decomposition  are 
oxidised  as  fast  as  they  are  formed,  yet  under  cer- 
tain circumstances  the  tissues  are  split  up  so 
rapidly  that  the  products  which  they  yield  are 
only  partially  oxidized.  This  is  seen  in  pois^ming 
by  antimony,  arsenic,  and  still  more  marke<ily 
by  phosphoru",  where  such  tissues  as  the  muscles 
become  decomposed,  yielding  nitrogenous  sub- 
stances, Kuch  as  leucin,  tvrosin,  or  urea,  and  fat. 
The  former  are  excreted  in  the  urine;  while  the 
last,  instead  of  undergoing  combustion,  accumu- 
lates in  the  place  formerly  occupied  by  the  mus- 
cular tissue,  which  is  accordingly  said  to  be  in  a 
state  of  fatty  degeneration.  It  is  possible  then, 
although  by  no  means  certain,  that  alteratives 
influence  nutrition,  either  by  modifying  the  ac- 
tivity of  ferments,  or  by  altering  the  susceptibility 
of  the  tissues  to  their  action. 

Mercurials  in  purgai  i ve  doses,  taraxacum,  nitric 
and  nitro-hydrochloric  acids,  probably  act  by 
modifying  the  digestion  of  the  food  in  the  upper 
part  of  the  small  intestine,  or  by  affecting  the 
changes  which  it  undergoes  in  the  liver  after  ab- 
sorption. Potash  has  proliably  an  action  on  the 
muscles.  Antimony,  arsenic,  and  phoophorus 
especially  affoct  the  nervous  and  cutaneous  sys- 
tems. Mercury  has  a  peculiar  power  of  breaking 
up  newly-formed  fibrinous,  and  particularly 
syphilitic  depjjsits.  Iodine,  iodides,  and  pro- 
bably chlorides,  act  upon  the  lymphatic  system 
and  promote  absorption. 

Uses. — Purgative  doses  of  mercurials,  taraxa- 
cum, nitric  and  nitro-hydrochloric  acid  are  useful 
in  cases  of  frontal  headache,  general  malaise,  and 
depression  of  spirits,  associate<l  with  symptoms 
of  so-called  biliousness,  or  with  the  appearance 
of  urates  or  of  oxalates  in  the  urine.  Potash 
and  colchicum  are  employed  in  the  treatment  of 
gout.  Phosphorus  and  arsenic  are  used  in  cases 
of  nervous  debility,  as  well  as  in  nervous  diseases, 
such  as  neuralgia  and  chores,  in  which  antimony 
is  also  serviceable.  Arsenic  is  also  given 
in  diseases  of  the  skin ;  and  antimony  in 
inflammation  of  the  mucous  membntne  of  the 
bronchi.  Mercury  in  alterative,  that  is,  in 
small  doses,  which  are  absorl^id  into  the  cir- 
culation without  purging,  is  used  to  break  up 
newly-deposited  fibrinous  masses,  as  in  iritis, 
pericarditis,  etc.,  and  to  counteract  the  effect  of 
syphilitic  vims  upon  the  soft  tissues  in  the 
secondary  stage  of  this  disease.  Iodine  and 
iodides  act  on  the  lymphatic  system,  and  are 
useful  in  removing  glandular  swellings.  By 
stimnlating  the  absorbent  system  they  may  also 
assist  in  the  removal  of  the  fibrinous  deposits 
and  syphilitic  growths  disintepr.ite<l  by  the  mer- 
cury. The  iodides  are  sometimes  given  in  the 
secondary,  but  are  still  more  valuable  in  the 
toxtiary  stage  of  syphilis. 

T.  ItAVDMR  BbUITTON. 


AMAUROSIS. 

AliVBOLAB. — A  word  used  in  pathology  m 
descriptive  of  any  morbid  growth  which  consist* 
of  small  cavities  or  spaces  {alveoli),  osuallj 
occupied  by  contents,  and  bounded  by  walla 
formed  of  c^lls  or  fibres.  Alveolar  Cancer  \» 
the  most  familiar  applit-ation  of  the  term,  being  a 
synonym  for  Colloid  Cancer.     See  Canckk. 

AMAUBOSIS  iifiavphs,  dark). — Dsnifrnoir. 
— This  term  cannot  be  strictly  defined.  Liter- 
ally, it  means  an  ohscurity  of  vision,  a  stata 
of  bUndfUM,  in  the  popular  sense  of  the  term, 
whereby  nothing  more  is  learnt  than  that  the 
patient  cannot  see  well  enough  for  practi&d  pur- 
puses,  and  in  thereby  unfitted  for  ihe  usual  occu- 
ptitions  of  life.  Besides  this,  it  is  always  tacitly 
understood  that  an  external  obsen'atiun  of  the 
organ  of  vision,  during  the  life  of  the  (.Atient-, 
does  not  reveal  any  ostensible  cause  of  blindness. 
It  is  further  understood  that  the  use  of  glansea 
is  no  remedy  in  amaurotic  cases.  It  is  rather 
the  kind,  than  the  degree,  of  blindness  that  is 
called  amaurotic;  but  it  must  lie  observed  that 
lesser  degrees  of  blindness,  of  the  amaurotic 
type,  are  generally,  vaguely  and  indefinitely, 
ciUed  amblytpie.  To  add  to  the  obscurity  of  the 
sohject,  some  writers  call  some  cases  of  moderate 
blindness,  of  the  amaurotic  kind,  amaurotic 
amblyopia  ;  others  speak  oi  partial  or  incompUte 
amaurosis.  We  now  estimate  any  defect  of 
vision  with  more  accuracy,  and  reconl  its  area  on 
a  map,  and  its  degree  in  figures,  in  comparison 
with  a  standard  of  ordinary  normal  vision. 

.Stioloot. — The  causes  of  amaurosis  have 
been  more  recently  specifically  attributed  to 
morbid  conditions  of  the  percipient  nervous 
apparatus  of  the  eye  or  of  vision.  All  eases  are 
excluded  in  which,  in  the  present  state  of 
science,  and  using  the  ophthalmoscope,  we  can 
tee  any  morbid  condition.  But  very  few  cases 
are  now,  in  the  statistical  tables  of  the  chief 
eye-hospitals,  included  under  the  head  amau- 
rosis. Some  few  cases  seem  likely,  at  least 
for  some  time  to  come,  to  be  called  by  this 
term  of  reproach.  The  ophthalmoscope  has 
enabled  us  more  accurately  to  classify  a  largo 
majority  of  the  cases  formerly  called  amaurotic 
Many  new  names  are  thus  introduced  to  our 
systematic  treatices  on  eyo  diseases,  whereby  wa 
g!iin  more  definite  information,  if  only,  as  in  some 
of  them,  e.g.  •  white  atrophy,'  we  have  substituted 
the  name  of  a  particular  ophthalmoscopic  s:ga 
for  an  indefinite  symptom.  At  least  we  can 
speak  more  accurately  of  the  part  that  is  or 
has  been  diseased — of  the  retina,  or  of  the  ocular 
end  of  the  optic  nerve.  And,  indeed,  before  the 
invention  of  the  ophthalmoscope,  the  anc'onts, 
whilst  professing  to  include  only  cnses  of  disease 
of  the  percipient  nervous  apparatus  of  vision, 
included  all  kinds  of  obscure  visual  disorders. 
Mackenzie  (1854)  includes,  besides  retinitis,  etc., 
choroiditis,  and  dislocated  lenses!  Of  the  first 
named  he  says,  '  It  would  be  superfluous  to 
consider  these  states  separat'^ly,  because  we  are 
at  present  ignorant  of  any  diagnostic  signs  by 
which,  during  life,  the  one  can  be  discriminated 
from  the  other.'  Even  now,  whenever  the  term 
amaurosis  is  had  recourse  to,  it  expresses  mora 
particularly  that  of  which  we  are  igncrant.  and  it 
may  mean  any  one  of  so  many  different  states  thai 
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BO  unatotntflnl  charaeteriBtica  can  be  aasigned 
to  it. 

In  a  large  imijority  of  the  cases  commonly 
elitssed  as  thora  ot  amaurosis,  it  is  found 
(iphthalmuscopicHlly  that  there  is  '  white  atro- 
phy '  of  the  optic  nerves.  The  'disks*  are 
nearly  or  quite  bloodless ;  white,  not  pinky- 
vhite;  and  the  nerre-iibres  going  to  the  retinte, 
being  more  or  less  wasted,  there  is  some  exca- 
THtion  of  tiie  disks,  perhaps  so  much  that  the 
bmiiia  cribrosa,  in  one  or  both,  is  exposed  to 
riew.  while  ihe  retinal  vessels  are  somewhat 
diminished  in  size.  The  causes  of  this  condition 
are,  mimt  commonly,  intracranial  tumoors  or 
other  diseases  which  induce  pressure  upon  the 
optic  nerve,  or  lead  to  an  extension  of  inflam- 
mation, foUowcil  by  cedema  or  <loul>le  optic 
neuritis  (de8<.-ending),  these  terminating  in  the 
atropliy  and  amaurosis.  The  nerve-disense  is 
often  due  to  syphilis.  But  some  cases  of  white 
atrophy  occur,  in  which  tliere  has  lieen  no  pre- 
cedent neuritis.  Of  such  '  tobacco  amaurosis '  is 
an  example,  in  which,  unless  smoking  be  given 
up,  by  an  idiosyncrasy  of  the  patient,  he  soon 
becomes  blind.  But  nen-e-atrophy  or  inflam- 
mation should  be  no  longer  called  amaurosis — 
they  have  obtained  a  better  nomenclature.  The 
preceding  stages  of  the  diseases  causing  them, 
■J,  as  is  rarely  the  case,  unaccompanied  by  any 
definite  ophthalmoscopic  signs,  and  yet  producing 
«  considerable  amount  of  blindness,  may,  for 
jrant  of  befer  knowledge,  at  present  be  called 
amaurotic.  Other  such  cases  are  those  reported 
M  snow-blindness ;  or  in  which  blindness  has 
been  produced  by  a  lightning-flash  near  the  eye ; 
a  blow  on  the  eye  without  other  mischief  re- 
•nlting;  disuse  of  an  eye  in  children,  as  in 
■ome  neglected  sqnint  cases ;  irritation  from  some 
branches  of  the  fifth  nerve  (dental  caries,  etc.) ; 
antemia  after  excessive  losses  of  blood  ;  suppres- 
sion of  menses ;  blood-po  soning  by  tobacco,  lead, 
quinine  ;  ur»mia;  and  some  cases  of  cerebral 
apoplexy.  EmlK>lism  of  the  central  artery  of  the 
retina  occurs,  but  it  is  easy  of  diagnosis  with 
the  ophihalmoseope,  and  therefore  shouM  not  be 
called  amaurot'c.  The  writer  does  not  think  there 
are  any  enwBoilong-atanding  blindness  that  show 
no  ophthalmoscopic  changes. 

Stmftums  and  Duoxosis. — There  is  one 
symptom  of  amaurotic  blindness,  aflfecting  both 
e^ea,  which  is  noteworthy,  as  constituting,  primA 
facie,  a  general  ditttinction  between  it  and 
the  other  oices  of  blindness  not  of  nervous 
origin:  the  gnit  and  general  aspect  of  the 
patient  is  peculiar— he  is  hesitating  and  hope- 
less-looking, lie  no  more  trUt  to  see  objects. 
He  holds  lip  his  head ;  the  eyes  are  open 
and  turned  upwards,  as  eyes  not  in  use  (in 
sleep)  alwnys  are,  or  because  the  patient  has  felt 
the  heat  of  the  sun  from  orerhcao,  and  has  last 
enjoyed  sensation  of  light,  whence  he  knows  it 
eomes,  from  above.  lie  feels  his  way  with  his 
feet,  and  his  hands  are  extended  before  him.  Ue 
does  not  look  towards  you,  or  at  anything  in 
particnlar.  But  amaurosis  docs  not  by  any 
■Mans  imply  a  similir  state  of  rision  in  both 
•jres.  nor  that  the  blindness  is  to  be  taken  in  the 
whthalmol' gical  sense,  i.e.  wanting  perception 
«  light.  It  would  be  well  if  any  !»>•  degree 
of  imperfection  of  vision,  without  evident  eaose, 
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might  be  called  amblyopic,  bat  the  two  eyes 
most  be  considered  separately.  To  diagnose  the 
absence  or  presence  of  a  power  of  perveption  of 
light,  certain  important  precautions  must  be 
taken,  as  almost  all  pitients  who  are  abso- 
lutely blind  will  declare,  and  probably  be- 
lieve, tliat  they  still  can  see  light,  i.e.  objective 
light.  The  patient  shoull  !«  placed  opposite  to 
a  bright  light,  sach  as  a  i:a8-Iamp,  and  near  to  it, 
but  not  so  near  that  ho  can  feel  the  heat  of  it ; 
the  light  is  then  turned  up  and  down,  and  it  is 
fully  exposed  and  oltscured,  and  the  patient  is 
atjked  many  times,  in  quick  succession,  if  he  sees 
light  or  not.  The  light  should  b<<  left  burning 
and  exposed,  or  not,  during  several  of  the  stic- 
cessive  queries,  so  as  to  do  away  with  any  doubt. 
The  word  of  the  patient  untested  is  quite  inad- 
missible. Any  ether  blindness  than  this  of  abso- 
lute amaurosis,  or  originating  in  any  other 
diseases  than  those  of  the  percipient  nervous 
appitratus  of  the  eye,  is  never  b<>  great  as  to 
prevent  the  perception  of  light.  If  the  patient 
can  see  light  from  darkness,  test  whether  he  can 
see  shadows  of  some  small  object — of  the  hand, 
or  of  one  finger  only,  passed  between  him  and 
the  burning  light,  or  the  light  of  the  window 
only.  If  he  can  see  to  count  fingers,  his  blind- 
ness is  insufiBcient  to  indicate  wliat  is  called 
amaurosis.  Another  point  in  the  diagnosis  of 
amaurosis  is  that,  ophthalmoecopically,  the 
appearance  of  the  fundus  of  the  eye  is  normal, 
or  such  as,  independent  of  errors  of  refrac- 
tion, we  find  in  other  cases  compatible  with 
standard  vision,  or  at  least  with  a  fair  amount 
of  useful  vision.  This  will  allow  of  acoasiderable 
latitude,  and  will  not  include  any  slight  or  imagi- 
nary hyperemia  or  anemia  of  the  optic  disk, 
any  physiological  excavations  of  the  s.ame,  or 
congenital  opacities  of  the  retina,  etc.  The  pupil 
of  the  affected  eye  is,  if  the  other  be  perfectly  ex- 
cluded from  light  or  vision,  nearly  always  dilated, 
to  almost  the  greatest  extent,  though  atropine 
dilates  it  yet  more  fully,  and  it  is  fixed,  being 
insensible  to  light. 

PROGNosts.  —  After  a  dne  consideration  of 
the  cases  thus  classed  together — and  they  are 
very  unlike  in  fact,  and  often  very  obscure— we 
may  say  generally,  that  if  the  blindness  be  of 
one  eye  only,  sudden  and  recent,  the  prognosis  is 
hopeful ;  but  if  both  eyes  are  affected,  and  the 
disease,  whatever  it  may  be,  is  of  steady  progress 
and  of  long  standing,  it  is  very  serious.  The 
oases  of  amaurosis  are  very  rare  indeed  in  which 
vision  is  perfectly  restored ;  most  of  them  end 
fatally  to  vision,  or  would  so  end  but  that  the 
disease  is  sooner  fatal  to  life. 

TRFaTMKMT. — This  must  necessarily  be  varied 
according  to  the  cause  of  the  amaurotic  condi- 
tion. For  instance,  if  there  is  inmi-cranial 
disease,  treatment  directed  thereto  must  be  fol- 
lowed out ;  and  should  there  be  indications  of 
syphilis,  iodide  of  potassium  and  «mall  doaes  of 
mercury  must  be  given  for  some  time.  When 
amaurosis  depends  on  any  injurious  habit,  such 
as  smoking,  this  must  be  relinquished.  Liirge 
doses  of  stn  chnine  and  iron  are  useful  in  ad- 
vanced while  atrophy.         J.  F.  Strkatfuld. 

▲MSLYOFIA.  {iLfi$\i)t,  blunt,  and  H, 
sight). — Obscurity  of  vision.     Sm  Auacrosu. 
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AMBUIjATORY  {ambulare,  to  ▼alk). — A 
term  applied  to  latent  typlioid  fever,  aigiiifying 
that  tlie  patient  is  able  to  walk  about  during 
the  attack.    See  Typhoid  Fkver. 

AHIiNORRHCBA  (i,  priv. ;  fihif,  a  month ; 
And  ^(ct,  1  floW). — Absence  of  the  menstrual  flow 
during  anj  portion  of  the  period  of  life  when  it 
joght  to  be  present.  See  Mkkstruation,  DiH' 
orJers  of. 

AMEI70BRHCESAL  INSANITY.  See 
I.NdANirr. 

AMENTIA  (&,  priv.,  and  fiivos,  the  mind). 
— An  obsolete  term   tor  Dementia.      See  Dk- 

MEMTIA. 

AMNESIA  {ik,  prir.,  and  i*yri<Ti$,  memory). 
See  Aphasia. 

AMPHORIC— A  peculiar  hollow  metallic 
!»ou(id,  elicited  oecasioiiHlly  by  percussion,  but 
more  commonly  heard  in  auscult^ition.  Am- 
phoric breath-sound  resembles  that  produced 
by  blowing  into  a  large  empty  glass  or  metallic 
vessel  {amphora),     ire  Physical  Examinatiox. 

AMYGDAIiITIS  {amygdala,  the  tonsils). 
— A  synonym  for  inflammaiion  of  the  tonsils. 
See  To^sIL8,  Diseases  of. 

AMYIiOID  DISEASE  {tifivKoy,  starch). 
— The  name  given  by  Virchow  to  Albuminoid 
Disease,  from  the  belief  that  the  material  charac- 
teristic  of  this  morbid  condition  is  of  the  nature 
of  starch  or  cellulose.     See  Albcuinoid  Diseasb. 

AN.23MIA  (i,  priv.,  and  at/m,  blood). — 
6ynon.  :  Sparnsmia ;  Hydr(emia ;  Oligemia ;  A^ 
globuliam.  Fr.  Anemie.  Ger.  Andmie;  Jilutar- 
muth, 

DEFiNmow. — Deficiency  of  blood  in  quantity, 
either  general  or  local ;  also,  deficiency  of  the 
most  important  constituents  of  blood,  particu- 
larly albuminous  substances  and  red  corpuscles. 

This  definition  is  purely  pathological,  and  the 
condition  thus  expressed  presents  many  varieties. 
Anaemia  in  the  wid«-st  sense  of  the  term  including 
Oligsemia,  Oligocythemia,  Uydrsemia.andtipause* 
mia,  as  vr  II  as  Chlorosis.  (Sec  Culobosis,  Uydilk- 
iiiA.  Spanamia,  OLiaocYTn.KUiA,  and  BtooD, 
Morbid  Conditions  of.)  From  the  clinical  point  of 
view,  Amemia  is  a  condition  of  system  in  which 
imporerishnient  of  the  blood,  whether  from  want 
or  from  waste,  is  associated  with  symptoms  of 
imperfect  discharge  of  the  vital  functions. 

jEtiolooy. — Tiio  causes  of  ansemia  are  geno- 
rally  multiple  and  complex.  First,  the  tupply 
of  blood  to  the  body  may  be  insufficient,  and  that 
from  a  variety  of  caused,  of  which  the  chief  are : 
— derangem»-nts  of  alimentation,  including  in- 
sufficient food,  and  morbid  states  of  the  lymphatic 
and  blood-glands ;  such  defrctive  bygimic  con- 
ditions afTccting  the  formation  and  nutrition  of 
the  blood  as  want  of  light,  air,  and  muscular 
exercise ;  prolonged  exposure  to  the  influenco  of 
certain  poisons,  as  lead,  mercury,  and  malaria ; 
and,  lastly,  interference  with  the  free  circulation 
of  the  blood  by  cardiac  or  vascular  disease, 
etich  as  valvular  disease  or  dilatation  of  the  heart 
and  aneurism  of  the  aorta.  Secondly,  the  con- 
tufuption  of  blood  may  be  increased  by  hsemor- 
rbkge ;  by  profuse  discharges,  such  as  suppura- 
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tion,  catarrh,  and  albuminuria;  by  rapid  growth 
and  devrlopment ;  by  frequent  pregnan  y  and 
supr-rlactation ;  by  exrepjive  .nuseular  exertion ; 
and  by  the  presence  of  pyrex'a,or  of  new  growths, 
which  rob  the  system  of  nutritive  material. 
In  a  third  group  of  rases  of  anemia  both  th* 
supply  and  the  consumption  are  at  fa<)lt.  Thus 
derangement  of  the  organs  and  of  the  whole  process 
of  sanguification  is  frequently  associated  with 
profuse  discharges  from  various  parts  ;  and  in 
malignant  diseases  and  the  '  chronic  constitu- 
tional diseases,'  such  as  syphilis,  tuberculosis, 
Bright's  disease,  albuminoid  disease,  Addi*on's 
disease,  and  others,  the  cause  of  the  aniKinia 
is  extremely  complex.  But  the  majority  of  the 
cases  of  ansemia  that  are  regarded  and  treated 
as  such  fall  into  the  class  to  which  the  name  of 
idiopathic  has  been  applied.  In  such  cases  the 
anaemic  condiiion  is  due.  not  to  any  disease  so- 
called,  but  to  disturbance  of  nutrition  generally, 
that  is  of  the  healthy  relation  between  the 
demands  of  the  system  and  the  supply  of  nu- 
trient material.  This  condition  oi-ciirs  chiefly 
in  children  and  young  women,  at  the  period 
of  bodily  growth  and  of  the  development  and 
early  activity  of  the  sexual  functions ;  and  when, 
as  so  frequently  and  unfortunately  happens, 
the  air,  light,  food,  occupation,  and  moral  rela- 
tions of  the  individual  are  all  more  or  less  un- 
healthy. 

AxATOMicAL  Charactkhs. — The  blood  suffera 
three  principal  changes  in  declared  ansemia, 
namely,  (1)  deficiency  in  amount  (Oligemia) ;  (2) 
deficiency  in  red  corpuscles  or  htemoglobin  (Oli- 
gocythsemia,  Aglobulism) ;  and  (3)  deficiency  in 
albuminous  constituents  (Hypalbuminosis).  Of 
these OligsEmia  is  the  simplest,  and  perhaps  never 
occurs  alone ;  it  is  speedily  complicated  with 
Aglobulism,  which  is  a  very  early  and  common,  as 
well  as  the  most  ol)8tinate,  change  in  the  blood. 
Hypalbuniinosis  is  the  most  advanced  and  perhaps 
the  most  serious  alteration  of  the  three.  (•Sm 
Blood,  Morbid  Conditions  of.)  The  blood  is 
scanty  and  pale,  and  has  a  diminished  specific 
gravity;  and  coagulates  slowly  and  loosely,  or  in 
aggravated  case«  not  at  all,  settling  into  three 
layers — consisting  respectively  of  red  corpuscles, 
white  corpuscles,  and  plasma.  The  body  pre- 
sents certain  changes  directly  due  to  the  state 
of  the  blood.  ^Vhether  the  ansemia  be  local  or 
general,  the  corresponding  parts  are  blanched 
and  '  bloodless.'  The  Crlls  of  the  tissues  become 
atrophied  and  degenerate,  in  consequence  of,  and 
in  proportion  to,  the  interference  wii  h  i  heir  plastic 
and  functional  activity  respectively ;  and  the 
so-called  'anaemic '  form  of  fatty  heart,  liver, 
kidneys,  and  other  organs,  is  the  result.  If  death 
occur  suddenly  from  acute  ansemia  the  heart  is 
found  empty  and  contracted. 

Pathology. — When  the  volume  of  Wood  in 
the  bmly  has  been  reduced  by  repeated  smnll  hae- 
morrhage*, the  phenomena  that  supcr\'ene,  while 
they  express  the  want  of  hXnoA.  a>  a  whole,  and 
of  its  several  constituents,  are  chiefly  referable 
to  the  loss  of  two  of  these  constituents—  the 
albuminous  substances  and  the  red  corpuscles  or 
hsemoglobin— that  is,  of  the  nxidi^ablo  and  the 
oxidising  materials.  Thep'thology  of  hypalbui 
minosis  and  aglobulism  is  fully  discussed  in  the 
article  on  diseases  of  the  blood,  and  need  not  he 
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repeKt<^  here.  Tha  same  effects  will  be  pro 
dtieed  by  n  dmin  of  the  liquid  pnrt  only  of  the 
blood,  or  by  poverty  of  the  blood  from  any  of 
the  ean<)e8  enumorated  abore,  whether  of  the 
nature  of  waste  or  of  w^nt ;  inasmuch  as  loss  of 
plasma  speedily  affectn  the  nutrition  of  tha  red 
corposelas.  Thaae  phenomena  constitute  the 
symptoms  of  the  aniemic  condition  whatever  may 
be  ita  niaioe  ;  their  relative  prominence  naturally 
ntryin^  according  to  an  immoase  number  of  cir- 
cumstanct'B. 

Symptoms.  —  The  subjects  of  anaemia  are  usually 
girls  and  young  women.  Their  general  appear- 
ance, which  is  striking,  is  one  of  pallor,  debility, 
and  variable  loss  of  feminine  fulness.  The 
visible  parts  of  the  surface  are  pallid,  often 
with  a  lingo  of  dusky  brown  on  the  eyelids 
ami  the  backs  of  the  hands;  the  clearness  of 
the  complexion  varies  with  the  normal  pig- 
mentation of  the  body;  the  skin  is  soft,  satiny, 
-^  and  rather  loose.  The  mucous  surfaces  hUo  are 
u)  blanched;  the  sclerotic  is  pearly  blue.  The  loss 
Cj^  of  flesh  maybe  moderate,  or  it  may  be  considerable. 
Qj  Th«  extremities  are  cold,  and  the  legs  and  lower 
:^  eyelids  are  often  oedematous.  Bodily  strength 
is  reduceil ;  mu-scular  force  is  diminished,  while 
myalgia  is  common  ;  an  air  of  languor  aud  want  of 
vigour  pervides  the  wh'>le  demeanour;  and  the 
patient  is  sleepy,  dull,  and  depressed.  The  Hubject 
of  anaemia  genurully  complains  of  weakness,  va- 
ri"as  pnins  about  thabo<lyand  head,  and  marked 
shortness  of  breath  on  the  least  exertion.  The 
last  symptom  is  unaccompanied  by  other  evi- 
dence of  resp  ratory  derangement ;  in  character 
the  breathing  is  regular,  and  short  or  even  pant- 
ing. The  symptoms  referable  to  the  circulation 
consist  chiefly  of  palpitation  on  exertion;  a 
tendency  to  faint ;  and  pain  or  even  distress  over 
the  cardiac  region.  The  impulse  is  variable  ;  the 
first  sound  is  either  hollow  or  niurrourish,  or  con- 
varted  into  a  murmur  at  the  l)a8e,  and  frequently 
even  over  the  whole  praecordium  ;  the  diastolic 
8  nnd  is  si.arp  generally.  Over  the  manu- 
brium nnd  in  the  cervical  vessels  a  murmur 
followed  by  a  sharp  sound  is  commonly  audible, 
and  therewith  a  yenoas  hum.  The  cervical 
vessels  may  throb ;  the  radial  pu'se  is  small,  soft, 
wrak,  and  of  variable  but  usually  increased  fre- 
quency and  suddenness.  There  is  a  tendency  to 
hwmorrluiges,  especially  epi^taxis  ;  and  petechia 
ire  occasionally  observed.  The  digestive  system 
is  markedly  affected,  sa  shown  by  loss  or 
nerrersion  of  appetite ;  an  anaemic,  often  bare, 
but  variable  tongue; dyspepsia, nausea,  and  sick- 
ness after  meals  or  on  rising;  and  constipation, 
which  is  present  in  the  majority  of  cases  and  is 
frequently  prolonged  and  severe.  The  menstrual 
functions  are  almost  always  deranged;  ami-nur- 
rhcsa  is  common  in  some  form  ;  menorrhagia  ia 
rare  (except  as  a  cauM  of  anaemia) ;  dysmenor- 
rheea  is  frc<)uently  aaaoeiated  ;  and  leucorrhaa  is 
the  rule.  Theunne  iavsVHlly  abundant  nnd  pale, 
but  varies  greatly.  Headache  and  other  cerebral 
symptoms  are  common.  Blood  drawn  fr.)m  the 
finger  presentsaglobulism.  SwH.8ifAcrTOMirrKB. 
The  leading  phenomena  of  acute  anaemia  are 
those  of  8yncor<e,  or  suspended  animation  from 
fiiilure  of  the  circulation,  and  are  described  under 
that  title. 
OoocsB  AND  Tbbmimatioks. — The   coone  of 


anamia  in  this  form  ia  essentially  slow  and  pro- 
greasive,  unless  it  is  checked;  the  duratttm  is 
perfectly  indefinite.  The  course  of  the  symp- 
tomatic form  will  naturally  vary  with  its  cause. 
Idiopathic  anaemia  rarely  terminates  fa'ally :  and, 
when  it  doca  ao,  the  event  may  be  referred  with 
few  excepti  >ns  to  some  complication.  Occa- 
sionaUy,  however,  it  proceeds  stea<lily  to  death 
{see  PaiKiRKssrvK  PRiuficiona  Am.«mia,  below). 

Inten-urrent  diseases  may  be  expected  to  be 
severe  in  an  anaemic  condition,  in  pruporlioa 
to  its  degree. 

Diagnosis. — Anaemia  is  generally  recognised 
with  the  greatest  ense,  and  the  chief  qucstiop 
of  diagnosis  relates  to  its  caiiM.  The  first  point 
to  be  determined,  therefore,  is  whetlier  it  is  not 
symptomatic  of  some  more  grave  state,  such  aa 
tul>erculo<is,  syphilis, albuminoid  disease,  or  soma 
other  of  the  many  poa<4ible  causes  of  poverty 
of  blood.  Having  settled  that  the  ansmia  if 
idiopathic,  we  must  next  exclude  two  diseases 
with  which  it  may  bo  confuumled,  namely, 
chlorosis  and  leukaemia.  Chlorosis,  in  which  the 
plasma  is  not  considered  to  be  altered,  and  which 
possessps  otherwise  a  special  pathology,  is  ex 
pressed  by  the  yellow  tiut  of  skin,  by  the  absence 
of  wasting  and  of  dropsy,  as  well  aa  by  other 
features  {see  Chlorosis.)  Leukaemia  is  recog- 
nised by  examination  of  the  bloo<i,  spleen,  and 
lymphatic  glands.  The  startiiur-poiiit  of  the 
blood-change  in  cases  of  idiopathic  antemia,  can 
only  be  discovered  by  careful  investigation  of 
all  the  facts  of  the  case. 

Pkoonosis.— The  prognosis  of  anaemia  is 
favourable  as  reg-trds  life.  In  simple  anaemia 
from  loss  of  bloo<l,  the  patient  may  be  assured  of 
speedy  and  complete  recovery.  In  idiopathic 
anaemia,  however,  this  promise  can  be  given  only 
when  the  cause  can  be  removed  or  avoided. 
Under  favourable  circumstances  and  sound  treat- 
ment, improvement  will  begin  almost  immedi- 
ately ;  and  health  should  be  restored  after  a  few 
weeks  or  months. 

Treatment.  —  The  treatment  of  aoaemia, 
when  it  is  symptomatic  of  some  more  grave  con- 
dition, such  as  Bright's  disease  or  phthisis,  doea 
cot  require  notice  here.  When  blood  has  been 
lost  in  serious  quantity,  without  other  injury  of 
consequence,  it  will  l)e  naturally  restored  if  suffi- 
cient time  but  bo  given  and  interference  other- 
wise avoideti.  Attention  to  the  ordinary  rulea  of 
health,  abundance  of  food  and  air,  and  moderate 
exercise,  will  surely,  if  slowly,  restore  the  patient, 
without  the  administration  of  a  single  drug.  Even 
in  this  dso,  however,  treatment  may  bo  of 
great  service,  by  arresting,  if  ncees.''nry.  theeanae 
it  the  anaemia,  auch  as  menorrha^in  or  epistaxis : 
ami  by  aaaisting  nature,  if  the  comlition  should 
threaten  at  any  time  to  become  intensified  by  ita 
own  cflfects. 

But  before  the  blood  can  be  restored  in  the 
largo  and  ill-defined  group  of  cases  known  as 
idiopnt hie  anaemia,  the  unhealthy  influences  under 
which  the  patient  is  pl^eed,  and  the  tuncliorml  and 
other  derangements,  which  are  usually  accountable 
for  the  im|H]rfect  sanguification,  must  bo  dia- 
eovered  and  corrected.  Where  the  stiology  ia 
complex,  treatment  most  be  equally  general,  aiid 
the  whole  aystem  of  life  will  have  to  be  reformed. 
On  the  other  hand,  in  the  rapidly  growing  child 
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au(l  yonth.  and  still  more  in  girl*  at  pa1>ert7,  the 
great  demand  for  nutritive  material  niu.st  be  duly 
coiiiiidered  ami  every  obstacle  to  itit  supply  r*~ 
novMl.  When  other  than  direct  disi-harges  are 
draining  flie  blood  »hey  must  be  cliecked.  Lac- 
tation may  hiire  to  be  forbiddon  :  and  leucorrhoea 
and  »<pormatorrhcea  will  sometimes  demand  local 
treatment. 

The  removal  of  the  cause  being  thus  made  the 
first  plcnirnt  in  treatment,  means  must  next  be 
adopted  for  the  restorati  n  of  the  blood.  But 
before  this  c»a  be  Hcconiplished,  it  will  be  neces- 
■ary  to  brinji  theHlimenfary  trrfi*tarid  the  organs 
of  aanuuifinition  into  a  h»^althy  stute.  Dyspepsia 
and  constipation  require  iiume<liHte  tr>-atnicnt ; 
and  for  this  purpose  simple  alkaline  and  bitter 
stomachics  with  rhnljarb,  and  free  purgation  by 
onlinary  ropitno,  followed  by  a  course  of  aloes 
and  iron  pill  at  night,  are  the  Inst.  The  food 
must  b<>  carefully  oniered,  so  that  it  shnll  not  oidy 
supply  the  albuminous  elements  that  arespet-ially 
deficient  in  the  blood,  but  be  retained  and  al>- 
Borlied  ;  it  must  therefore  be  at  once  nourishing 
and  dige.ttible,  and  be  taken  in  small  quantities 
at  frequ»*nt  intervals.  The  patient  must  not  be 
allowed  to  yield"  to  the  disgust  that  she  may 
have  f  >r  meat. 

The  process  of  sanguiiieatinn  may  be  success- 
fully a«ei»ted  by  means  of  drugs.  Iron  is  the 
sovereign  H'medy  for  sglobulism  ;  xnd,  poetically 
speaking,  it  spsedily  becomes  a  quesMon  in  the 
treatment  of  a  caffe  of  anaemia  in  whit  form  iron 
is  to  l)e  given.  The  compound  iron  mixture  of 
the  phurmacopcDia  answers  more  frequently  than 
any  other;  but,  on  the  one  hand,  when  there  is 
much  Constipation,  the  prntosulphate  with  pur- 
gative saline  sulphates  will  be  more  suitable 
for  a  time  ;  and,  on  the  other  hand,  when  there 
is  a  tendency  to  discharges,  the  per-snlts  with 
bitters  will  better  answer  the  purpose.  The 
combinations  of  iron  with  quinia  or  ftrycbnia, 
should  be  given  in  casts  where  less  marked 
ansmia  occurs  in  older  subjects  with  nervous 
depression  and  general  w.int  of  vigour.  In 
special  cases  the  frrrum  red^ictum,  SHCcharatKi 
carlwua'e,  tinum  ferri,  orthe  Vrmch  drat/ees  fer- 
ruginetiaes&t  meal  times  may  be  ordered.  Cod-liver 
oil  may  sometimes  be  prescribed  with  success. 
Other  symptoms  must  be  treated  on  ordinwry 
principles.  Uterine  complaints  demand  special 
attention  ;  and  bromides,  ergot,  opium,  and  other 
sedatives  and  astringents  are  indicated  where 
excitement  and  excessive  discharge  are  present. 
While  these  diftetic  and  medicinal  measures  are 
being  carried  out,  it  is  impossible  to  icisiKt  too 
strongly  upon  attention  to  bodily  and  mental 
hygiene.  In  a  large  number  of  c&^es  chanse 
of  air  fulfils  all  the  neces^iary  conditions,  and  it 
is  generally  to  be  recomme'ded.  Ab'>ve  all, 
time  is  an  essential  element  in  the  cure;  and 
rest  is  scarcely  less  so.  A  frequent  charge  in 
the  form  of  the  medicinal  remedies  is  also 
adriaible. 

Progressive  Pemioioua  Anaemia.  —  A 
peculiar  form  of  anremia  has  long  been  known, 
but  has  bitt'ly  attrtcted  special  attention,  and 
is  variously  designate<l  as  peniicioit*,  malig- 
nant, idiojHilhie.  and  pniffretMoe,  on  account 
of  the  intensity  of  the  symptoms,  the  ob- 
■rorily  of  its  patholog}',  and  the  frequency  with 
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which  it  a^lvances  to  a  fatal  termin.ition.  This 
disease  may  uc<  ur  in  both  sexes,  but  has  been  most 
frequently  observed  in  middle-aged,  pregnant  wo- 
m^u ;  it  presents  no  special  post-mortem  appear- 
ances ;  ami  it  cannot  be  referred  to  any  reasonable 
cause.  The  in/mptomnaTo  those  of  excessive  anas 
mia,  as  descrilte.l  above ;  but  giistric  <ti.-<tarlmnc« 
and  genernl  haemorrhages  are  relatively  promi- 
nent, and,  in  some  cases,  irregular  atiacks  of 
p.rexia  occur.  The  blood  during  life  is  sai<i  to 
difTur  from  thnt  found  in  ordinary  anaemia,  by  con- 
tiiiniiig  an  unusual  amount  of  ill-shaped  red  cor- 
puscles and  gninular  matter.  The  course  of  the 
(liseiise  is  steadily  towards  death,  in  which  it  gene- 
rally terminates.  The  paihoUigy  of  progressive 
pernicious  anaemia  is  obscure.  It  is  believed 
by  some  to  be  but  the  advanced  stage  of  or- 
dinary anaemia,  which  attracts  attention  by 
its  resistance  to  treatment,  and  its  fatal  ter- 
mination. The  appearance  of  the  blood  would 
seem  to  indicate  excessive  destruction,  rather  than 
insutlicient  supply  of  the  important  elements,  as 
the  essential  cause  of  the  morbid  condition;  but 
there  is  pn>l>ably  derangement  in  both  directions. 
The  prnyrtoais  is  as  unfavounible  as  p'ssible. 
Dreatmeiit  must  be  ordered  on  general  principles : 
transfusion  has  been  frequently  tried,  but  with- 
out success.  J.  MiTCHiaL  BuucR. 

AN2EMIA  LYMPHATICA.— A  form  of 
Anaemia  which  is  associated  with  a  peculiar  af- 
fection of  the  Lymphatic  System.  See  Uooo- 
kim's  Diseasb. 

AN^EiSTHESIA  (a,  priv.,  and  &io-daVo/Mu,  I 
feel). — .-Vnsesthesia  literally  means  aI>senco  or  losa 
of  sensation,  which  may  be  general  or  local. 
Th»word  is,  however,  more  especially  employed 
10  signify  loss  of  tacti  e  sensibility,  as  distin- 
guished from  insensibility  to  pain  or  Analgttia. 
It  is  further  used  to  indicate  the  condition  in- 
duced by  the  action  of  Anwsthetics  upon  the 
system.      See  Sensation,  Disorders  of. 

AN'.SJSTHETICS.— Definition.  The  name 
given  to  a  series  of  agents  which  are  employed 
for  the  prevention  of  pain,  but  more  especially 
applied  to  those  used  in  surgical  practice. 

IIisTORT. — The  idea  of  annulling  pain  in  sur- 
gical openitions  is  a  very  old  one.  Compression 
of  tlie  nerves  and  blood-vessels,  and  the  inhala- 
tion of  the  vapour  of  mixtures  containing  car- 
l)onic  anhydride  were  practised  at  an  early  date. 
In  the  sixteenth  century  etlier  was  prolmbly  the 
active  ingredient  of  a  volatile  anaesthetic  de- 
scribed by  Porta.  Ttie  use  of  anaestlietics  was, 
however,  but  little  understood  and  rarely  prac- 
tised. Even  the  su^estion  of  Sir  Humphry 
Davy,  that  nitrous  oxide  should  be  used  in  minor 
operations  not  attended  with  loss  of  blood,  was  of 
Utile  pnictioal  value,  on  account  of  the  inefficient 
apparatus  then  available.  In  1846  Horace  Wells 
inhaled  laughing  gas  so  successfully  that  he  may 
\)e  said  to  have  introduced  the  practice  ;  but  he 
appears  to  have  so  often  failed  to  produce  tha 
desired  effect  that  this  agent  fell  into  disuse 
on  the  introduction  of  ether  in  1846  by  Morton, 
after  some  communication  on  its  properties  from 
a  chemist  named  Jackson.  In  1847  chloroform 
was  usel  by  Simpson,  and  quickly  superseded 
ether  almost  all  over  Europe.     At  the  present 
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time  the  eompttrfttire  safety  of  ether  has  caused 
this  aiuesihetic  a/ain  to  be  preferred  by  many 
•urgeooa  in  tliis  country. 

K.'«ci(icKATiuy. — The  throe  a^nts  just  men- 
tioned, namely,  nitrous  oxide,  ether,  and  chloro- 
form, are  ttiiMM*  chiefly  in  use,  and  they  haree^h 
advantages  in  particularcases.  Experiments  made 
with  other  at^nt^,  such  a!i  amylene,  teti-aohioride 
of  carbon,  ethidenedichloride,  and  bichloride  f)f 
methylene,  have  not  shown  that  they  poMi-ss 
suflit'ient  advaniHge.s  to  couaterl>alance  the  defect 
of  requiring  special  mmagt-ment  in  their  ad- 
mini^4ration.  This  lint  of  anaesthetics  mi^ht  be 
still  further  increased,  fur  in  order  to  i  ro.hice 
insensibility  it  is  only  ne<-e>sary  tu  reduce  the 
■upply  of  arterialised  blood  to  the  nervous 
centres,  or  to  intnxiiice  into  the  blood  a  sub- 
stance which  deprives  it  of  its  power  of  oxygen- 
ating tlie  tissues. 

MuDKS  OF  \J>a. — Anaesthesia  may  be  produced 
for  surgical  purposes: — 1.  by  benumbing  the 
part  to  be  operate*!  on  by  means  of  cold  ;  2.  by 
intercepting  its  nervous  communication;  3.  by 
arresting  the  activity  of  the  nervous  centres 
eonceme.1  in  sensation.  Thus  anaesthetics  may 
be  local  or  gttieral  in  their  action. 

liooal  AaaBstha>ia  may  be  induced  by  cold. 
The  most  convenient  p'-an  is  to  blow  a  jet  of 
anhydrous  ether  spniy  upon  the  p.irt,  as  sug- 
gested by  Dr.  Richardson,  and  thus  to  freeze  it. 
The  surf  ice  to  be  frozen  should  be  dry.  and  hence 
the  difficulty  of  freezing  the  gum  of  the  lower  jaw, 
on  account  of  the  salira.  A  mixture  of  equ<il 
parts  of  pounded  ice  and  common  salt  conuiined 
in  a  bag  of  muslin  is  effective,  but  less  easily 
applied.  This  plan  is  adapted  for  opening  ab- 
■cenees  and  boils,  and  for  the  extraction  of  a  few 
teeth  ;  but  the  process  both  of  congelation  and 
of  thaw  is  piinful.  Chloro'orm  applies!  locally 
is  said  to  cause  numbness,  but  it  is  very  little 
ased  except  inside  the  mouth,  and  then  it  owes 
its  soothing  eif  cts  to  the  qu mtity  of  rhloDform 
vapour  which  is  inhaled.  Compression  of  nerve 
trunks  for  inducing  anaesthesia  is  never  praii- 
tised  at  the  present  d;iy. 

General  Antestbesia  is  at  present  rarely 
obtained  in  any  otlier  way  tlian  by  inhalation, 
although  successful  attempts  have  been  made  to 
induce  the  condition  by  subcutaneous  and  in- 
travenous injection  of  chloral  or  morphia. 

SuBJKCT^i  roB  ANiSSTHKTics. —  We  nmy  say 
generally  that  any  person  fit  for  a  severe  ope- 
ration is  a  fit  sul>ject  for  an  anaesthetic,  but  no  one 
is  so  free  from  danger  that  care  in  watcliing  its 
effects  can  lie  dispensed  with.  The  cases  requiring 
the  greatest  vigilance  are  not  the  young  and  deli- 
cate, for  whom  a  small  dose  suffices,  but  the  Ktrong, 
who  inhale  deeply  and  struggle  much.  Ether  is 
prolMbly  better  for  those  suspected  of  fatty  de- 
generation of  the  heart,  although  as  a  rule  such 
cases  aro  eminently  satisfactory  under  chloro- 
form. Many  of  the  deaths  umler  chloroform 
have  occurred  in  intemperate  drinkers,  and  the 
presence  of  alcihol  in  the  system  undoubtedly 
intensifies  its  effect. 

PuBTACTioirs. — Before  commencing  inhalation 
the  following  (tartiodirs  should  be  attended  to. 
The  patient  must  not  have  recently  taken  a  fkll 
aaenl ;  he  shou'd  lie  comfortably,  in  a  horizontal 
position  if  possible,  unless  when  gas  or  ether  is 


given  for  a  short  operation  ;  and  the  dress  should 
not  be  tight.  When  theadminititnlioti  is  begun, 
he  siiould  beencourHgoil  Xn  breathe  re^nilarly  and 
freely.  The  pulse  as  w>ll  as  tlie  nspiraiion  must 
bn  watched.  If  the  vapour  exciies  either  swal- 
lowing or  coughing,  it  is  more  pun):eut  than  is 
requisite,  and  ita  strength  should  be  diminished. 
Most  patients  are  at  ti  st  afraid  of  breathing, 
and  some  hold  their  breiith  f  >r  halt'  a  minute. 
The  vapour  should  not  be  removed  on  this 
account,  but  care  shoii  d  be  taken,  by  holding 
the  inhaling  apparatus  farther  off,  to  prevent 
the  vapour  becoming  too  stn^ng  in  the  interval. 
After  volition  has  l>een  abolished,  any  (utuse  in 
the  breathing  should  be  noted,  and  more  or  less 
fresh  air  given.  Farther  directions  will  be  given 
in  describing  the  antesihetics  s(>ei'ially. 

Sphcial  AMi«.sruKTiC8. — Protoxide  of  Kilrogm, 
Nitrous  Oxide,  or  Laughing  Gas.  This  agent  is 
now  prepared  MhoUsalo,  and  sold  condense<l  into 
a  liquiil  in  strung  iron  bottles.  ThegHS.  whether 
supplied  thus  or  trom  a  gasometer,  should  be 
inhaled  from  a  Iwig  havin;  such  a  free  com- 
munication with  the  face  that  it  will  readily  be 
supplied  even  in  panting  respiration.  A  long 
tube,  however  large,  is  objectionable,  as  the  gas 
is  less  mobile  than  common  air. 

The  special  aim  in  giving  gas  should  at  first 
be  to  exclude  air,  and  to  exchange  the  atmosphere 
within  the  air-pa<«ageeand  lungs  for  one  of  pure 
gas.  The  p<itient  should  not  niemly  be  t4)ld  to 
breathe  slowly  and  deeply,  but  be  shown  how  to 
do  so,  about  fifteen  times  in  a  minute.  The  in- 
spiration should  not  be  jerking,  and  the  expira- 
tion should  be  complete.  It  is  a  special  merit 
of  laughing  gas  that  no  harm  oan  come  of  inhal- 
ing too  freely  at  first.  The  g;ut-bug  must  be 
kept  filled  either  by  pressure  on  the  gasometer, 
or  by  turning  the  screw  Uip  of  the  gas  liottle. 
This  may  be  done  by  the  hand  of  an  assistiint, 
or  more  conveniently  with  the  foot  of  the  adn.i- 
nistrator,  by  means  of  a  contrivance  iiivente<l  by 
Mr.  Braine,  in  which  thegasbottUis  placed  hori- 
zontally upon  rollers  and  moved  by  the  foot 
whilst  the  head  of  tlie  screw  is  fixed.  The 
writer's  plan  is  to  fix  the  bottle  vertically  and 
turn  the  s<*rew  by  presain:;  the  foot  iigxinst  an 
iron  plate  with  spikes  on  its  upper  surface,  and 
a  squiire  hole  fitting  the  tap  on  its  lower  surface. 
It  is  imperitive  that  the  fice-piece  or  mouth- 
piece thouUl  Jit  accurntely,  and  the  air- pad  is 
almost  essential  to  effect  this  in  a  great  many 
cases.  It  should  be  warmed  if  the  indiambber 
is  stiff.  After  five  or  six  good  respirations  there 
is  no  need  of  supplyinir  fresh  gas  with  each  in- 
spiration. The  (^xpiring  valve  should  la*  kept 
clotted,  and  the  inspiring  valve  0(>ened.  Care  must 
always  be  taken  that  the  supply  of  gas  is  suffi- 
cient to  repi  ice  any  that  is  I'wt  by  ab^rption 
into  the  blo<id  or  by  leakag-.  This  is  ntoreearily 
eff*ected  if  the  (r>is-bag  is  made  of  thin  indiarub- 
ber,  BO  as  to  distdiid  ejisily  and  contract  gently 
with  the  movement  of  bruathii>g.  It  should  be 
sufficiently  filled,  so  that  if  the  mouth-piece  di>et 
not  tit,  the  gas  would  et'-ape  iiihteud  of  air 
entering  and  l>ecoming  mixed  «iih  it. 

Livi<lity  of  the  skin  will  not  help  os  to  knov 
when  th*  patient  is  fully  under  the  influence  of 
the  gas,  neiher  will  inseiisiiivenessof  the  eye  i<ls, 
nor  yet  the  stite  of  the  pupils.     The  breatitiog 
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should  become  stertoroui  or  intemiptwl,  or  the 
pulse  very  feeble,  or  convulwvo  twitcliings  Khould 
occur,  before  the  face- piece  is  removed.  A  littleair 
may  be  s^lmitted  by  raibing  the  fnce-pipce,  if  the 
opernt'on  is  not  upon  the  face,  and  by  doing  so 
every  fourth  <ir  filth  respiration  aiuesthtsi;!  may 
be  kept  up  for  several  minutes.  Tlie  effect  of  a 
sinule  full  inspiration  may  be  to  bringthe  putieut 
into  a  stat«  of  excitement,  and  Uie  continuance 
of  the  gas  without  mt  brings  on  convulsive  move- 
ments, so  that  it  is  not  well  adapted  for  any 
operation  la.<ing  as  much  as  five  minutes,  and 
requiring  steadiness. 

Pali,  fits  are  sometimes  so  unsteady  that  it  is 
found  to  be  almost  impossible  to  make  the 
face-piece  fit.  In  such  cases  the  best  plan  is  to 
cover  the  patient's  eyes  and  let  him  breathe  air, 
merely  preventing  him  from  rising  from  the  chair 
or  bed,  and  not  speaking  till  he  is  conscious,  and 
as  soon  as  he  becomes  so  to  recommence  the 
inhaling  as  if  nothing  had  happened.  A  violent 
patient  otlen  becomes  perfectly  rational  in  less 
than  two  minutes. 

Sickness  and  headache  ought  not  to  result 
from  the  inhalation  of  gas,  but  if  tlie  use  of  it  is 
prolonged,  or  if  the  patient  is  kept  for  several 
minutes  in  a  semi-conscious  state,  breathing  a 
little  air  with  the  gas,  both  these  symptoms 
may  occur.  The  recumbent  posture,  quiet,  and 
warmth  to  the  feet,  constitute  all  that  is  likely 
to  be  required  in  the  way  of  treatment. 

Ether,  Sulphuric  Ether,  Ethylic  Elher,  Vinic 
Ether,  or  Oxide  of  Ethyl,  was  first  used  for  anes- 
thetic purposes  in  1846.  Before  its  use  was  well 
understood  in  England  chloroform  was  brought 
forward  as  a  more  convenient  agent,  and  much 
less  unplasant  to  the  patient.  Ether  is  less 
\iable  to  become  dangerous  to  life,  as  it  does 
not  under  ordinary  circumstances  depress  the 
action  of  the  heart. 

If  elher  be  given  from  a  towel  or  hoi  low  sponge, 
the  best  kind  is  the  Jither  I'ums  of  the  Pharma- 
copeia, of  8p.gr.-720;  but  the  etherofsp.gr. -736, 
which  contains  a  little  water,  answers  very  well 
if  tlie  towel  or  napkin  is  arranged  so  as  to  form  a 
large  cone,  thus  lessening  the  access  of  fresh  air. 
1  he  disadvantage  of  using  the  latter  kind  is  that 
the  moisture  of  the  patient's  breath  condenses 
upon  the  surCice  matle  cold  by  the  evaporating 
ether,  and  diminishes  its  volatility.  Wiien  pure 
ether  is  u^^ed,  a  certain  amount  of  condensed 
aqueous  vapour  is  taken  up  before  it  reaches 
the  density  Tia. 

In  all  inhalers  where  an  arrangement  is  made 
for  preventing  the  ether  from  becoming  too  cold, 
the  washed  ether  -735  may  be  used,  and  will  be 
found  cheaper.  Not  only  is  it  sold  at  a  lower 
price,  but  it  is  much  easier  to  keep  from  escaping 
through  cork  or  stopper. 

Altliough  it  is  not  difficult  to  destroy  dogs  sud- 
denly with  ether,  it  is  believed  by  many  writers 
on  tiie  subject  that  in  man  it  oin  only  prove  fatal 
by  causing  asphyxia,  and  that  the  signs  of  tiiis 
condition  are  so  easily  seen  and  remedied  that 
practically  this  aiiKsthetic  is  quite  safe.  The 
writer  is  not  of  this  opinion,  believing  that  some- 
times when  nar(H)sis  is  Jar  advanced,  the  glottiB 
will  allow  ether  vapour  to  pass  of  sufficient 
Btrength  to  stop  the  heart.  Such  cases,  however,  are 
Tery  rare  indeed.     Ether  is  extensively  adminis- 


tered by  pouring  an  ounce  at  a  time  uiwn  a 
very  large  cu[>-sliaped  sponge,  which,  \(  cold 
from  previous  u^e,  is  dipped  into  hot  water  and 
squeezed  as  dry  as  possible.  It  is  to  be  expected 
that  the  fwtient  will  re.ti-tt  breathing  when  this  ia 
held  over  iiis  face,  but  after  a  minute's  stinggling 
he  becomes  unconscious,  and  easy  to  manage. 
Compared  with  giving  elher  timidly,  so  as  to 
let  the  patient  remain  delirious  for  several 
minutes,  this  may  be  a  good  phin  ;  but  there  is 
no  necessity  for  giving  the  ether  so  strongly  if 
we  diminish  the  access  of  fnsh  air.  The  ad- 
ministration of  nitrous  oxide  from  which  air  is 
at  first  excluded,  and  afterwards  admitted  very 
sparingly,  has  taught  us  how  slight  the  after- 
effects  are  from  the  asphyxia  so  induced.  Cones  of 
leather  or  pasteboard  lined  ^ith  felt,  and  having 
a  small  opening  at  the  apex,  are  better  than 
sponges ;  but  t  hey  should  be  larger.  They  may 
be  made  more  effective  and  economioil  by  placing 
a  thin  india-rubber  bag  over  the  apex  of  the  cone, 
so  that  more  of  the  expired  atmosphere  may  be 
breathed  again. 

Morgan's  inhaler  is  very  efficient.  The  ether 
is  poured  into  a  tin  chamber  as  large  as  a  hat,  con- 
taining sponge.  This  is  covered  by  a  sort  of 
diaphragm,  which  rises  and  falls  with  respiration 
as  the  patient  breathes  into  and  outcf  it  by  means 
of  a  tube  and  face-piece.  There  are  no  valves. 
Anaesthesia  results  partly  from  asph^-xi.-^  and 
partly  from  the  action  of  the  ether.  The  amount 
breathed  depends  on  its  temperature,  and  on  the 
freedom  of  respiration.  If  the  respiratory 
movements  are  slight,  as  in  young  children,  or 
in  persons  suffering  from  emphysema,  the 
amount  of  ether  supplied  is  apt  to  be  too  small. 
Ormsby's  inhaler  is  an  improvement  upon  it, 
The  sponge  for  ether  is  contained  in  a  cage  uear 
the  face-piece. 

An  excellent  inhaler  for  hospital  purposes  and 
for  prolonged  operations  is  sold  by  Mr.  Hawkes- 
ley.  The  ether  vessel  is  kept  in  a  water-bath. 
There  are  valves  which  allow  air  to  pass  over 
the  ether,  but  prevent  ita  return,  and  the  ap- 
paratus has  an  arrangement  for  lessening  the 
odour  of  ether  in  the  room,  consisting  of  a  tube 
leading  to  the  floor,  which  carries  off  the  expired 
air  and  ether. 

With  the  view  of  regulating  the  strength  of 
the  ether  vapour,  the  writer  has  contrived  the 
following  apparatus,  which  is  made  by  Mayer  and 
Meltzer.  It  consists  of  an  oval  india-rubber  bag 
fifteen  inches  long,  at  one  end  connected  with  the 
fitce-piece,  at  the  other  with  the  ether-vessel, 
Within  the  bag  is  a  flexible  tube  also  leadi  ng  from 
the  face-piece  to  the  ether  vessel.  By  turning  a 
regulator  the  patient  is  made  to  breathe  into  the 
bag  either  directly  or  indirectly  through  thetu>>e 
and  ether  vessel,  or  partly  one  way  and  partly  the 
other.  The  more  the  regulator  is  'urnod  towards 
the  letter  El,  the  more  elher  vapour  he  tjikes.  By 
turning  it  back  again  the  amount  of  vap«)ur  is 
diminished.  The  ether- vessel  contains  a  reservuir 
of  water,  which  prevents  the  ether  becoming 
too  cold  from  evaporation.  It  is  filled  with 
ether  up  to  a  mark  on  the  vessel.  A  thermo- 
meter in  connection  shows  the  temperature  of 
the  ether.  The  vessel  sliould  be  jnst  dipped 
into  a  basin  of  warm  water  and  gently  rotated 
till  the  thermometer  reaches  from  65°  to  70^. 
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When  oaed  this  ressel  sliuuld  bo  suspended  by  s 
■trap  fn>in  the  neck  of  the  mliniiiiHtrator. 

At  first  the  ivgulalor  allows  the  ptu<8>«(!e  from 
tbe  iace-pio^'O  into  the  bag  to  ivniain  open,  nnd 
the  bag  should  be  tilled  \>y  pressing  the  face-piece 
more tirmlya{,ai nut  tbe  fiiceduringexpiration  than 
inspiration.  By  degrees  the  regulator  ia  turned 
towards  letter  E,  and  thus  the  way  to  the  inner 
tube  is  opened,  and  the  air  breathed  through  it 
carries  ether  vapour  from  the  vessel  into  tbe  dis- 
tal end  of  tlie  bag.  When  the  regulator  allows 
half  the  inspired  air  to  pass  tiirough  the  ether, 
the  vapoar  is  strong  enough  to  iu>iace  sleep  in 
two  minutes,  usiuiUy  without  exciting  cough. 
As  the  act  uf  swallowing  is  excited  by  a  smaller 
quantity  of  ether  than  that  of  coughing,  it  should 
b«  watched  for,  and  the  regulator  very  slightly 
turned  back  should  it  occur. 

This  same  apparatus  may  be  used  for  giving 
luoghing-gns,  aU  communication  with  the  ether- 
vessfl  being  cut  (>ff  by  turning  a  stopcock, 
and  by  attaching  the  tube  leadiug  from  the  gas- 
bottle  to  a  mount  near  the  bag. 

By  far  the  least  unplcasitnt  and  the  quickest 
way  of  preparitig  a  patient  for  a  surgical  operation 
is  to  use  gas  and  ether  combined  ;  the  change 
from  giis  to  ether  being  made  by  turning  the 
regulator  above  described  as  soon  as  the  patient  is 
stttncieiitly  under  the  influence  of  gas  to  disregard 
the  flavour  of  ether.  The  supply  of  gas  should 
be  stopped  as  soon  as  the  ether  is  introduced  ;  but 
if  subsequently  the  patient  is  allowed  to  become 
conscious,  the  gas  m;iy  be  given  freely  as  at  first, 
in  order  to  m.ike  him  sleep  again.  The  writer 
finds  less  sickness  and  more  rapid  recovery  from 
theunpleasanttasteof  ether  than  when  the  latter 
is  given  alone.  The  chief  difficulty  is  to  prevent 
tbe  unsteadiness  of  the  patient,  rcsultitig  from 
the  panting  character  of  tlie  breathing.  Jo  lessen 
tliit  the  ether  must  be  ^ven  as  strong  as  possible 
witbont  producing  irritation  of  the  throat,  and 
vhe  operator  should  wait  atitil  the  influence  of 
the  etlicr  has  increased  to  the  production  of  deep 
■tertor.  Air  being  then  admitted  with  every 
fourth  or  fifth  inspiration,  tlio  breathing  soon  bo- 
comes  as  regular  as  it  is  under  ether  when  given 
in  any  other  way. 

On  recovering  from  the  inhalation  of  ether 
patients  are  often  in  a  state  of  iutoxicatiin  for  a 
period  corresponding  to  the  time  and  extent  of  the 
etherization.  The  eyes  should  be  covered,  but  the 
mouth  and  noeeloit  free;  and  the  room  should 
be  kept  quiet,  with  a  brisk  fire,  and  the  window 
more  or  b  sa  open.     See  Afprndix. 

CUt/raJorm  was  introduced  by  Simpson  in  1847. 
It  should  not  be  made  from  methylated  spirit, 
and,  when  a  drachm  is  poured  upon  blotting 
paper,  it  should  evaporate  without  leaving  an 
unpleasant  odour.  It  is  the  most  convenient 
of  all  anesthetics,  and  the  most  easy  to  a<ln)i- 
nister.  Unfortunately,  when  given  beyond  a 
certain  strength,  it  has  a  tendency  to  produce 
eardiae  syncope,  and  it  is  not  improbable  that 
•ome  persons  are  particularly  liable  to  be  so 
•fleeted. 

Some  authorities  thiuk  it  de<>irable  to  give 
alcoholic  stimulants  betore  administering  chloro- 
form ;  orhers  partially  narcotize  the  patient 
with  morphia  or  chlonil.  No  doubt  these  agents 
iLsaiBt  the  action  of  tbe  chloroform,  but  if  from  any 


aociilent  an  excess  of  chloroform  should  be  given, 
they  interfere  with  the  ni&ins  of  recovery,  and 
for  this  reason  are  not  to  be  recommemled. 
There  is  less  objection  to  the  inhabition  of  a  mix> 
ture  of  chloroform  and  ether,  or  of  these  agents 
with  alcohol ;  but  such  mixtures,  if  kept  f  ir  »ime 
length  of  time,  alter  their  relative  proportions, 
opting  to  the  esca^ie  of  the  nvre  volaiile  in- 
gredients. Even  the  change  from  the  almiuis 
tration  of  chloroform  to  that  of  ether,  if  mitda 
suddenly,  is  not  fn-e  from  danger,  for,  when  a 
person  is  partially  under  the  influence  of  chloro- 
form, the  glottis  allows  a  high  percentage  of 
ether  to  piiss ;  and,  if  the  lung-circulation  be 
slow,  as  is  likely  to  be  the  case,  the  blood  may 
be  so  highly  charged  with  ether  as  to  depress 
rather  than  htimulate  the  heart. 

Chloroform,  therefore,  should  be  given  gradu- 
ally. The  object  should  be  to  keep  down  the 
proportion  of  chloroform-vapour  rather  tlian  to 
give  abuudiiuce  of  fresh  air.  In  preparing  for 
an  operation  requiring  perfect  stilluuss,  six  to 
eight  minutes  should  be  allowed  tor  the  process. 
Sponges  or  lint  siiturated  with  chloroform,  and 
held  close  to  the  mouth,  are  dangerous,  from  the 
possibility  of  liquid  chloroform  falling  on  the 
lips  or  into  the  mouth.  In  midwi  ery  practice  a 
piece  of  linen  or  blotting  paper  sprinkled  with 
chloroform  and  plai-ed  at  the  bottom  of  a 
tumbler  is  a  convenient  plan  of  administration, 
care  being  taken  to  prevent  any  liquid  chloro- 
form from  settling  at  the  bottom.  In  general 
sui^ery  a  handkerchief  or  towel  may  be  folded 
into  a  small  cone,  open  at  the  apex,  into 
which  not  more  than  a  drachm  should  be 
p<jured  at  first,  and  fifteen  minims  at  a  time 
afterwards.  A  better  plan  is  to  roll  and  tin 
a  piece  of  lint  into  a  compress  the  size  of  a 
walnut.  A  drachm  to  a  drachm  and  a-half  of  chlo- 
roform should  be  poured  upon  thi8,  which  is  to  be 
held  about  an  inch  in  front  of  the  patient's  upper 
lip,  the  hand  and  compress  being  covei;ed  with  a 
towel,  which  should  gradually  be  driwn  over  the 
patient's  face.  This  plan  gives  eonsiderible  com- 
mand over  the  supply  of  chloroform,  for,  when 
the  chloroform,  having  cooleil  by  evaporation,  is 
given  off  loo  slowly,  the  vap'ur  can  be  increased 
by  warming  the  compress  in  the  palm  of  the 
hand.  When  it  is  becoming  dry  it  ce^ises  to 
feel  cold,  and  warning  is  thus  given  that  fresh 
chloroft  rm  is  needed.  This  should  be  supplied 
half  a  drachm  at  a  time.  In  doing  this  the  towel 
thould  still  be  loft  over  the  face  of  the  patient 
in  order  to  keep  him  breathing  a  slightly 
chloroformed  atmosphere.  The  movement  of 
gwallowirg  should  be  looked  for,  ami  reganled 
as  evidence  that  the  vapour  is  stronger  ihHn  is 
necessary.  If  any  sound  like  hiccough  indicates 
laryngeal  obstruction,  the  chloroform  and  towel 
should  be  removed,  and,  if  the  sound  continue, 
the  cliin  should  be  raifed  as  much  as  possible 
from  the  sternum.  Liiryngeal  obstruction  arises 
from  two  main  uiuscs,  viz.,  spasm  of  the  glottis, 
and  falling  down  of  the  epiglottis.  The  first  is 
excited  by  the  pungency  ol  the  vapour,  and  also 
by  reflex  action  when  certain  nerves  are  injured, 
notably  when  a  ligature  is  tightened  upon  a 
pile.  The  epiglotiis  covers  the  Liryrx  every 
time  we  swallow,  but  the  muscles  coming  from 
tbe    chin   raise    it    again    directly.      In    deep 
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oarcoeis  those  mnacles  are  sluggish,  nod  cannot 
act  thus  if  the  positii>n  of  the  chin  places  them  at 
a  disHdvHntiige.  If  raising  tlie  chin  fail  to  open 
the  air-passage,  the  tongue  mubt  be  p::lled 
fonrard.  In  doing  this  the  hend  should  be 
kept  biick.  Depressing  the  cliin  renders  a  partial 
obstruction  complete.  A  LiryngeHl  sound  in- 
diexting  obstruction  is  of  Utile  consequence  if 
tlie  pulse  is  good,  since,  although  the  breathing 
be  imperfect,  sufficient  iresh  air  continues  lo  be 
breathed  ;  but  it  the  pulse  fliigs,  or  it'  it  appears 
that  the  umuunt  of  chloroform  in  the  air-pus- 
•agea  is  excessive,  not  a  moment  should  be  lost 
in  seizing  tiie  tongue  with  forceps. 

When  a  patient  is  delirious  and  struggling, 
extra  cnre  must  be  taken  tliat  the  chlurofurm  be 
not  too  strong,  because  he  inhales  deeply,  carry- 
ing thci  vapour  almost  to  the  sir-ctlls  of  the 
lungs,  and,  when  he  next  closes  the  glottis  and 
strains,  the  pressure  of  the  air  and  vapour  within 
the  lungs  is  increased,  and  the  chloroform  enters 
the  bluod  very  quickly.  The  compress  should 
be  held  at  least  two  inches  off  the  mouth, 
although  the  towel  may  still  cover  the  face. 
Directly  any  stertorous  noise  is  heard,  a  breath 
or  two  of  fresh  air  should  be  allowed,  and  no 
more  chloroform  given  till  the  pulse  beats  well 
and  the  respiration  is  free. 

Skinner's  apparatus — a  capof 'domette'  flannel 
stretched  over  a  frame — is  a  much  better  appa- 
ratus than  a  towel ;  but  its  virtue  is  simplicity, 
and  it  has  little  pretension  to  exactitude.  Snow's 
apparatus  is  very  efficient,  portable,  and  econo- 
mical. The  addition  of  a  water-jacket  to  equal- 
ize the  temperature  was  a  great  improvement; 
but  it  should  be  provided  with  a  thermo- 
meter. 

The  safest  and  least  unpleasant  mode  of  giving 
ehloroform  is  by  means  of  the  apparatus  fitted 
with  a  large  bag  of  air  containing  not  more 
than  thirty-three  minims  of  chloroform  in  a 
thousand  inches  of  air.  The  apparatus  is,  how- 
ever, too  complex  to  be  generally  adopted,  aud 
the  writer  hopes  shortly  to  be  able  to  introduce 
a  modificsttiou  of  it  which  will  be  more  easily 
used.  The  advantage  of  more  precise  measure- 
ment of  the  strf  ngth  of  chloroform-vapour  than 
is  afford<>d  by  towels  or  napkins  will  appear 
when  we  consider  the  several  circumstances 
that  alter  it  when  so  given. 

The  strength  of  vapour  ^xen  off  from  a  known 
quantity  of  chloroform  is  influenced  ly: — 

1.  The  extent  of  surface  of  chloroform. 

2.  The  temperature  of  the  chloroi'orm,  which 
is  constantly  changing. 

3.  The  temperature  of  the  air  of  the  room,  of 
the  patient's  face,  and  of  the  administrator's  hand. 

4.  The  dibUince  at  which  the  chloroform  is 
held  from  the  p^itient's  face. 

5.  The  rapidity  of  the  current  of  air. 

6.  The  h'  ight  of  the  barometer. 
Moreover,  when  the  chloroform-mixture  is  of 

Jmown  strength,  its  effect  is  increased  by  high 
Uiromeirical  pressure;  by  low  temperature  of 
the  blood  ;  by  deep  or  quick  ret^pi ration,  and 
ei'peciully  by  muscular  efforts  when  the  glottis 
is  closed ;  and  by  slow  movement  of  the  blood 
through  the  lungs. 

On  the  other  hand,  it  is  lessened  by  low  baro- 
Betrical  pressure ;  bj  high  temperature  of  blood ; 


by  f-nperficial  or  slow  reKpimtion ;  and  by  rapid 
circulation  through  the  lungs. 

Under  ordinary  circumhtances  danger  from 
these  causes  is  easily  avertetl  with  moiierate 
care,  for  they  do  not  often  concur  to  produce 
tlie  same  effect ;  but  if  a  pitient,  fatigued  wi  h 
struggling,  takes  a  very  deep  breath  just  ns 
fresli  chloroform  has  been  poured  upon  the 
towel,  and  then  closes  his  glottis  and  makes 
another  struggle — the  barometer  being  high  at 
*he  sime  time— it  is  evident  tl>at  blood  uuiluly 
jharged  with  chloroform  will  gain  access  iutoiho 
coronary  arteries,  and  depress  the  cardiac  ganglia. 
Death  has  occurred  so  rapidly  under  these  cir- 
cumst-inces,  that  it  has  been  thought  to  b«  the 
result  of  shock  from  the  op«<nition. 

Chloroform  lessens,  if  it  does  not  entirely 
prevent,  the  shock  of  an  operation,  but  it  is  to 
be  feared  that  if  chloroform  be  given  freely  for 
this  purpose,  a  dangerous  amount  of  it  will  be 
administered. 

If  a  severe  operation  is  about  to  be  per'brmed, 
the  chloroform  should  be  given  in  the  same 
gradual  manner  as  in  a  slight^'r  one,  but  con- 
tinued to  the  point  of  fixing  the  pupils  and  pro- 
ducing stertorous  breathing;  aud,  when  the  chief 
shock  is  expected,  two  or  three  breaths  of  pure 
air  should  be  admitted,  so  that,  if  the  pulse  fail, 
there  may  not  be  an  excessive  amount  of  chloro- 
form-vapour in  the  lungs. 

Compound*  of  Chloroform. — Under  this  head 
comes  liichlorule  of  Methylene,  which  contain! 
a  variable  quantity  of  chloroform.  Its  che- 
mical rharacters  and  physiological  effects  are  very 
similar  to  those  of  a  mixture  of  chloroform,  ether, 
and  alcohol.  It  narcotizes  quickly,  but  not  safely; 
and,  as  the  amount  of  chloroform  in  it  is  not 
always  uniform,  it  is  better  to  mix,  in  small 
quantities  at  a  time,  one  part  of  alcohol,  two  of 
chlorfiform,  and  three  of  ether,  and  to  keep  the 
bottle  so  well  corked  that  the  ether  is  not  likely  to 
evaporate  and  leave  chloroform  in  excess.  Tl.e 
word  ACE  fixes  the  proportions  in  one's  memory. 

A  mixture  of  one  part  of  chloroform  with 
four  of  ether  is  convenient  for  a  brief  operation, 
as  this  produces  much  less  excitement  than  ether 
alone.  On  the  whole  the  writer  objects  to 
keeping  mixtures  of  this  kind  ready-made ;  and 
it  is  probable  that  the  plan  of  gi^n'iig  at  the  out- 
set sufficient  chloroform  to  abolish  conscioiw- 
ness,  and  subsequently  administering  ether,  will 
be  found  safer  than  mixing  them  together  in  the 
liquid  state. 

Ethidene,  ^-c.     See  Appbndix. 

AFTKtt-TUKATMKNT. — Quiutude  or  conversation 
of  an  encouraging  or  soothing  character  is  de- 
sirable during  the  half-minute  of  recovery  from 
gas.  The  eyes  should  be  covered,  unless  the 
view  is  tranquil  as  well  as  pleasant.  If  gas  be 
given  until  there  are  intermissions  in  the 
breathing,  or  its  administration  continued  for 
several  minutes  witli  a  small  allowance  of  air, 
tliere  may  be  headache  and  even  vomiting:  atill 
no  other  treatment  than  repose  is  needed. 

After  the  inhalation  of  ether  a  taste  will  re- 
main, varying  with  the  strength  of  the  va]>our, 
and  the  duration  of  the  adminidration.  This 
may  be  got  rid  of  by  washing  out  the  mouth,  and 
gargling  with  warm  fluids ;  while  the  va()Our  re- 
maining about  the  patient  and  in  the  room  may 
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be  remoTcd  by  heating  the  surface  by  meaDS  of 
hot  boUlt-e,  nnd  milking  a  bright  fire. 

When  the  Hystem  hiis  tn:en  long  or  pro- 
fouiMlly  under  the  influenc«  of  chloroform  or 
ether,  nausea  and  vonilting  Are  lik<>ly  to  ensue. 
The  writx-T  luu  not  found  any  remediea  more 
eflicient  in  re  iering  these  symptoms  'ban 
warmth,  fresh  air,  and  abstinence  from  food. 
Hot  t«<.i  and  cofTee,  taken  from  a  feeder  without 
raising  the  head,  and  afterwards  beef-tea  and 
jelly,  are  sufficient  fir  fwenty-f<)tir  hours,  unless 
the  patient  wishes  for  something  solid.  The 
rule  then  should  be  to  give  as  little  ns,  or  less 
tlian,  is  asked  fur.  Ice  has  been  recommended, 
and,  if  it  does  nothing  else,  it  relieves  thin^t, 
and  serves  to  postpone  tlie  necessity  for  giving 
Koli.ls  which  might  prove  hurtful. 

Tkeatmknt  <»f  DA!faEROT;s  Stuttoms. — An- 
Ksthetios  in  excels  destroy  life  by  stopping  the 
action  of  the  heart,  or  the  respiration  ;  genr rally 
both  are  affected.  When  laughing-gas  is  given  to 
animals  till  the  breathing  has  cetised,  the  heart 
continues  to  beat  long  afterwards,  and  artificial 
respiration  rapidly  restores  them.  Ether-vapour, 
giren  almost  pure  through  a  tracheal  tube,  will 
arrest  the  action  of  a  dog'a  hetirt  in  sixteen  se- 
conds ;  but  if  administered  as  rapidly  as  possible 
with  a  cloth,  «-ith<  ut  opening  the  trachea,  the 
breathing  fails  before  the  heart,  and  tlie  hsema- 
dynamometer  shows  a<leqnate  pressure  in  the 
resaels  whilst  the  breath  is  gasping,  and  for 
•everal  seconds  after  it  has  ceased. 

With  chloroform  the  hsemadynamomoter  indi- 
eates  liimiinsiied  pressure  directly  the  animal 
ceases  to  struggle,  and  the  heart  sometimes  stops 
before  tb«  breatti  i  ng.  I  n  case  alarm  i  n  g  sym  ptom  ■ 
should  arise,  the  first  eflbrt  should  be  directe>l 
to  lessening  the  amount  of  the  ansesthetic  in  the 
lungs,  by  pressing  the  trunk  with  both  hands, 
and  squeezing  out  as  much  air  as  possible  with- 
out cau-ing  a  6hf>ck.  If,  afler  this  has  l>een 
done  two  or  three  times,  the  air  does  not  rea^lily 
re-enter  the  chest,  the  obstruction  is  to  \>e  over- 
come either  by  lifting  the  chin  or  drawing  out 
the  tongue,  and  other  artificial  movements  of 
the  chest  must  be  carried  on.  {See  Artificial 
Respiration.)  If  pallor  be  noticed  whilst 
breathing  is  going  on.  the  recnnil>ent  posture 
and  elevation  of  the  feet  are  immediately  re- 
quired. {See  RBsnscrrATiox.)  Nelaton's  plan 
of  inverting  the  body  has  often  l>een  followed 
by  recovery,  but,  considering  the  impnliment  to 
inspiration  from  the  woiuht  of  the  altdominal 
visceTH.  the  writer  is  of  opinion  that  the  pelvis 
should  never  be  many  inches  hi^iher  than  the 
head.  Nitrite  of  amyl — by  reason  of  its  eflfeot 
in  dilating  the  vessels  of  the  skin — has  been 
recfimmendetl,  but  without  careful  physiological 
ioqtiirj-,  and  upon  very  small  clinical  pxpfrience. 
Electricity  might  1«  expected  to  pnjve  the 
best  agent  to  assist  the  action  of  a  feeble  heart. 
The  writer's  experimental  ol>servation  has  not 
been  favourable  to  its  employment;  and  cer- 
tainly artificial  respiration  should  not  be  delayed 
one  moment  in  ortler  to  apply  electricity. 

Insufflation  is  not  to  b«  depended  on.  The 
condition  would  l«  rendered  worse  bv  distending 
tlie  stomach,  which  cannot  always  {)e  prevented 
by  pressing  (he  larynx  against  the  spiue. 

Laryngotomy  may  be  required  in  casM  where  io 
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spite  of  throwing  the  head  backward,  and  re- 
moving the  chin  away  from  the  sternum,  air  can- 
not be  made  to  enter  the  chest. 

Hot-water  injections  may  be  of  nse,  but  thera 
can  be  no  necessity  for  brandy  whilst  artificial 
breathing  is  being  carried  on.  Afterwards,  if 
swallowing  is  difficult,  brandy  may  be  added  to 
the  enema. 

Friction  of  the  limbs  in  the  direction  of  the 
heart  is  unnecessary,  provided  the  feet  are  slightly 
raised.  Where  there  has  been  great  loss  of 
blood,  the  limbs  should  be  band.iged  firmly  from 
the  fingers  and  toes  upward,  as  in  Hstn/irch's 
plan  for  saving  the  blood  of  a  limb  about  to  b« 
amputated.  In  warm  weather,  or  if  the  body  is 
warm,  a  towel  dipped  in  cold  water  may  be  &i{k- 
ped  against  the  chest,  but  harm  would  resdt 
from  cooling  the  body  generally.  Bottles  of  hot 
water  and  hot  blankets  should  be  applied  as  soon 
as  the  breathing  is  restored,  atxl  a  I>risk  fire 
•hould  be  kept  up,  in  order  to  favour  the  venti- 
Ution  of  the  chamber.  J.  T.  Ctoruau 

ANALOESIA  (i,  priv.,  and  i\yos,  pain). — 
Absence  of  sensibility  to  painful  impretisiona. 
See  Sknsation,  Disorders  of. 

ANAFHRODISIA  (&,  prir.,  and  'A<ppoilrii, 
Venus).  —  Absence  of  sexual  appetite.  Some- 
times Qsed  to  express  Impotence.  See  Sexxtai. 
FcNCTiONS,  Disorders  of. 

ANAPHBODI8IACS.— Definition.— Me- 
dicines which  diminish  the  sexual  passion. 

Enumeration. — The  agents  employed  as  ana- 
phrodi^iacs  are: — Ice,  Ccld  Baths — local  and 
general;  Bromide  of  Potassium  and  Ammonium; 
Iodide  of  Potassium  ;  Conium;  Camphor;  Digi- 
talis ;  Purgatives ;  Nauseants ;  and  Bleeding. 

Action. — The  erection  which  occurs  in  the 
genital  organs  dnring  functional  netivity  is  dtie 
to  dilatation  of  the  nrteri'S  in  their  erectile 
tissues,  and  is  regnlated  by  a  nen'ous  centre 
sitnated  in  the  lumbar  portion  of  the  spinal 
cord.  From  this  centre  va.so-inhibitory  nerves 
pass  to  these  arteries,  and  cause  them  to  dilate 
whenever  it  is  called  into  action.  It  may 
be  excited  eilhcr  reflexly  by  stimulation  of 
the  sensory  nerves  of  the  genital  organs  and  ad- 
joining parts;  or  by  psychical  stimuli  passing  to 
it  from  the  brain.  Annphrudisincs  may  act  by 
lessening  the  excitability  of  the  nerves  of  the 
genital  organs,  ns  the  continuous  application  of 
cold,  and  probably,  also,  bromide  of  potassiom ; 
by  diminishing  the  excitability  of  the  genital  cen- 
tres in  the  spinal  cord  and  brain,  as  bromide  and 
iodide  of  potassium  and  conium  ;  or  by  influencing 
the  circulation,  as  dipilalis.  There  are  also  ad- 
juvant measures,  of  a  hygienic  and  moral  charac- 
ter, which  greatly  assist  and  may  even  replace 
anaphrodisiae  medicines,  such  as  a  meagre  diet, 
especia'ly  of  a  vegetable  nature,  the  avoidance 
of  stimulants,  and  the  pursuit  of  active 
mental  and  bodily  exercise.  Everything  tend- 
ing to  stimulate  the  genital  organs,  or  to  in- 
crease the  flow  of  blood  to  them  or  tothe  luml>ar 
portion  of  the  spinal  cord,  shoaid  be  avoided,  snch 
as  warm  and  heavy  clothing,  or  pads  alwut  the 
hips  or  loins;  and  a  hard  mattren  should  be 
n.'<e<l  in  place  of  a  fu«ther-L«»l.  Everjthing 
likely  to  arouse  the  paaaiona,  such  as  cettaia 
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Bovelii,  pictures,  theatrical  representations,  &e. 
■hould  aluo  be  bhui)n<-d. 

UsRs. — AiiaplinxijsiHCs  are  employed  to  lessen 
the  sexual  pastiions  when  thoite  are  nbnormally 
•xcited  in  Batyriasii),  nymphumnnia,  and  allied 
coniitions.  As  such  excitement  may  some- 
times depend  on  lo<>al  irritation  of  the  genitals, 
in  con8<^wence  of  prurigo  of  the  external  organs, 
excoriations  of  the  os  uteri,  or  balaL.tis ;  or  on 
the  presence  of  worms  in  the  rectgiu  or  rag.na; 
these  sources  of  excitement  should  belc.lud  for, 
and,  if  present,  should  be  subjected  to  appro- 
priate tretitment.  T.  Laudkb  BauNTo.v. 

ANASABOA  (ivk,  through,  and  vap^,  the 
flexh).—  An  ettusion  of  serous  fluid  intu  the 
BuboutHneous  connective  tissuus,  not  limited  to  a 
particular  locality,  but  becoming  more  or  less 
difiused.     See  DaoPsT. 

AlfCHTLOSIS  {i.yKv\os,  crooked).— 
Marked  stiffness  or  absolute  tixaticr.  cf  a  joint, 
which  may  be  due  to  various  morbi  1  conditions 
of  the  structurps  t-nt'ring  into  its  formation. 
See  Joiirrs,  Di>ease8  of. 

ANCHYLOSTOIIA  {iyKiKos,  crooked,  and 
rrSfta,  a  mouth). — A  genus  of  nematoid  worms. 
See  ScucRosToif  A. 

ANEUBISM  (iytvpiyw,  I  dilate.)  — Defi- 
KiTioN. — Aneurism  is  a  local  dilatation  of  an 
artery,  leading  to  the  formation  of  a  tumour 
which  contiins  blood,  and  the  walls  of  which  are 
composed  either  of  the  tissues  of  the  vessel,  or 
those  which  form  its  sheath  or  immediately  sur- 
round it.  Therefore  every  aneurism,  properly  so 
called,  consists  of  two  parts — a  sac  uud  its  con' 
tente. 

Classification. — Aneurisms  are  usually  divi- 
ded, according  to  the  varying  compo-sitiun  of  the 
sac,  into  the  following  varieties: — 

1.  True  aneurinm,  in  which  all  the  three  coats 
of  the  artery  form  the  sac  or  a  portion  of  the  8:ic. 
This  variety  is  rare:  at  least  it  is  so  rarely  possible 
to  trace  all  the  foats  of  the  artery  over  any  part 
of  the  sac  beyond  its  oritice,  that  some  patho- 
logists deny  the  existence  of  this  so  called  '  true ' 
form  of  aneurism,  and  most  admit  its  existence 
in  the  aorta  only  . 

2.  FuUe  aneurism,  in  which  the  sac  is  foimed 
by  one  only  of  the  (oats  of  the  artery.  This  is 
almost  always  the  external  coat;  but  a  sub- 
variety  has  been  proved  to  exist  as  a  consequence 
of  wound  of  the  outer  pait  of  the  vessel,  and  is 
believed  by  some  to  take  place  spontaneously,  in 
which  the  inner  coat,  or  the  inner  and  part  of 
tlie  middle  coat,  is  dilated,  pushed  through  the 
outer  coiit,  and  forms  the  sue.  This  is  called 
hernial  false  aneurism. 

3.  Diffusid  or  Consecutive  aneurism.  Here 
the  sac  is  formed  of  the  sheath,  cellular  tissue, 
or  other  structures  around  the  artery,  which  are 
matted  together  intf)  the  form  of  a  membrane. 
The  namn  •  diffused '  is  applied  to  this  form  of 
aneunsm  to  express  the  fact  that  the  blood  is  at 
first  diffused  amongst  the  tissues  in  consequence 
of  the  rupture  or  division,  whether  from  injury 
or  disease,  of  all  the  coats  of  the  vessel,  either 
in  a  part  or  the  whole  of  its  circumference  ;  but 
it  is  not  a  giKxl  term,  since,  as  soon  as  the  aneu- 
rismal  sac  is  formed,  the  blood  is  diffuhed  no  longer, 
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but,  on  the  contrary,  is  encysted  in  the  newly 
formed  aic.  So  that  the  other  t«rm,  '  consecutive,' 
seems  a  better  one,  expressing,  as  it  does,  the 
important  fact  that  the  formation  of  such  aneu- 
risms is  always  consecutive  on  a  rupture,  partial 
or  entire,  of  the  artery. 

4.  Dis»ectinq  aneurism  is  seen  only  within 
the  trunk  of  tke  body,  and  always  involving  the 
aortJi — although  it  may  spread  from  the  main 
artery  down  to  its  branches.  In  this  form  the 
internal  and  middle  coats  have  given  way,  or 
cracked  ;  and  the  blood  hasf  irced  its  way,  usually 
into  the  substance  of  the  middle  coat,  sometimes 
perhaps  between  the  middle  and  outer  coats,  dis- 
tending the  external  portion  of  the  vessel  into  a 
kind  of  aneurism. 

This  is  the  nomenclature  still  in  common  use ; 
but  as  the  first  and  second  varieties  are  pnu-ti- 
cully  indistinguishable  during  life,  and  the  first, 
though  called  the  '  true '  form  of  aneurism,  is 
very  rare,  it  would  be  better  to  include  both 
under  the  common  name 'true'  aneurism,  and 
apply  the  term  '  false '  to  the  third  or  '  consecu- 
tive '  form. 

8.  Besides  these,  which  are  all  forms  of  puro 
arterial  aneurism,  there  are  aneurisms  in  which 
the  vein  aud  artery  are  simultaneously  involved, 
and  which  are  therefore  oilled  Arlerio-venoua, 
which  will  be  afterwards  spoken  of;  and  tumours 
having  a  certain  analogy  to  aneurism,  which  are 
formed  of  dilated  and  tortuous  arteries — Cirsoid 
and  Anastomotic  aneurisms. 

Other  cl.issificatious  of  great  importance  are, 
according  to  the  cause  of  the  disease,  into 
Spontan* Otis  and  IVaumatic ;  or,  according  to  the 
Bliape  of  the  tumour,  into  Fusiform  and  SaccuLtted. 
In  fus\form  aneurism  there  is  a  dilated  trict  of 
artery,  often  of  considerable  length,  from  either 
end  of  which  springs  the  vessel  of  its  natural 
calibre.  Saccuiated  aneurism  springs  like  a  bud 
from  one  side  of  the  vessel,  and  the  artery  is  otten 
buried  for  some  distance  in  the  wall  of  the  aneu- 
rism ;  but  there  are  many  sacculated  aneurisms 
which  approach  in  shape  to  the  fusiform,  the 
vessel  being  dilated  for  some  part  of  its  extent, 
so  that  its  two  openings  lie  at  (liferent  parts,  and 
sometimes  on  different  aspects  of  the  sac. 

^Etiology  akd  Path<>i.oi.t. — The  proximate 
cause  of  spontaneous  aneurism  appears  to  be 
usually  a  loss  of  the  elasticity  of  the  wall  of  the 
artery,  whereby  it  loses  its  power  of  resilience 
after  having  been  dilat<^d  by  the  force  of  the  cir- 
culation. This  loss  of  elasticity  is  commonly 
caused  by  atheroma  or  else  by  partial  &ilcifica- 
tion  of  the  wall  of  the  artery.  In  the  latter  case 
the  blood  often  forces  \ta  way  through  the  entire 
arterial  wall,  and  an  aneurism  of  the  consecutive 
variety  forms,'  or  the  external  part  of  the  artery 
is  dissected  off,  and  a  dissecting  aneurism  results. 
Inflammatory  sottening  of  the  artery,  without  the 
presence  of  any  definite  atheromatous  deposit  is 
looked  upon  by  many  writirs  of  credit,  such  as 
Wjlks  and  Moxon,  as  a  common  cause  of  aneu- 
ri-m.  Uuch  low  inflammation  may  have  its 
ori(jin  possibly  in  rheumatism — and,  as  a  matter 
of  fact  aneurism  is  otlen  preceded  by  acute 
rheumatism ;  more  certainly  in  violent  strain,  or 

'  Sotnetime*,  however,  the  bleeding  will  fro  on  without 
the  furmation  of  any  anenrisnal  sac,  and  lead  to  tbs 
luM  of  life  or  limb. 
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in  mechanical  riolence.  Anything  else  which 
veakeos  the  artorial  wall,  such  as  the  exptMure 
of  the  resbfl  in  an  absoess,  ia  looktxl  on  as  a 
cause  of  aneurism.  The  yielding  of  a  weakened 
urtrrial  wall  is  doubtless  accelerated  by  irre- 
galarities  of  the  circuLttion.  The  influence 
:>(  syphilis  and  of  intempcRince  in  causing 
aneurism  is  widely  beliered,  though  perhaps 
as  3'et  neither  fact  is  absolute'y  established  :  the 
lattt^r,  at  any  ra'e,  is  rendered  very  probable 
from  the  consideration  that  chronic  alcoholism 
tends  to  imptir  llii'  nutrition  of  all  the  tissues, 
including  the  arteries,  and  is  accompinied  by  a 
constantly  irriuible  condition  of  the  circulation. 
That  syphilis  may  cause  a  fibroid  degeneration 
of  the  vessels  must  also  be  allowed  to  be  at  least 
poMible,  and  that  it  does  so  is  the  opinion  of 
many  eminent  pathologists.  If  so,  the  tran- 
sition to  aneurism  is  natural,  if  not  inevitable. 
Another  proved  cause  of  aneurism  is  embolism, 
or  the  obstruction  of  a  diseased  artery  by  a 
fibrinous  plug,  which  has  been  known  to  be 
followed  by  the  dilatation  of  the  artery  immcdi- 
CD  ately  above  the  plug,  just  as  in  very  rare  eases 

l^J^        the  ligature  of  a  healthy  vessel  has  given  rise  to 
Q^  the  formation  of  aneurism  above  the  tied  part.' 

"~-  Violence  is  a  very  frequent  cause  of  aneurism, 

even  in  cases  which  are  not  technically  denomi- 
nated '  tniumatic'  The  latter  term  is  generally 
restrictetl  to  cases  in  which  the  vessel  is  wounded 
by  a  cut,  or  is  known  to  be  raptured,  and  the 
aneurism  makes  its  appearance  at  once ;  and  in 
these  cases  the  aneurism  is  of  the  '  diffused '  or 
'consecutive'  variety.  But  there  are,  no  doubt, 
many  cases  in  which  the  arterj'  is  partially  turn, 
and  the  walls,  being  thus  we^ikened,  afterwards 
slowly  yield  at  the  injured  spot.  This  fact  is 
illustrated  by  the  well  known  experiment  of 
Kicherand,  designed  to  explain  the  frequency  of 
popliteal  aneurism.  The  experiment  consists  in 
hyperextension  of  the  knee  in  the  dea<l  subject. 
If  this  bo  carried  on  forcibly  till  the  ligaments 
are  heard  to  crack,  it  will  usually  be  found  that 
the  two  inner  coats  of  the  popliteal  artery  are 
torn. 

All  these  causes  of  aneurism  act  much  more 
powerfully  in  later  life  than  in  childhood,  and 
many  are  unknown  in  early  years.  Aneurism, 
therefore,  is  very  rare  in  children.  In  ca-ses 
where  the  arterial  system  is  extensively  affected 
with  atheroma,  a  great  number  of  aneurisms 
may  be  found  in  tlie  same  person,  or  another 
may  form  after  the  cure  of  the  first.  To  such 
cases  the  term  'anourismal  diathesis'  hxs  been 
applied.  This  fact  shows  the  great  importance, 
in  all  cases  of  spontaneous  aneurism,  of  examin- 
ing tlie  whole  body  to  detect  disease  of  the  heart 
or  any  second  aneurism  which  may  exist. 

Almost  all  aneurisms  contain  more  or  lem  do*, 
and  much  of  this  clot  is  usually  of  the  laminated 
variety,  consisting  almost  entirely  of  fil>rine 
mixed  with  more  or  leas  of  the  bl(jo<l-corpuscles. 
These  laminated  eoagula  adhere  very  firmly  to 
the  interior  of  the  ftic  ;  they  are  arranged  con- 
centrically like  the  coats  of  an  onion  ;and  usually 
loM  »heir  colour  in  proportion  to  their  remote- 
pees  from  the  blood  which  still  circulates  ihruogh 
the  SHC.      Their  deposition  depends  in  a  great 

'  For  OMT*  of  th:s  natort  see  Sfttrm  if  Surftrp,  3aA 
•dit  roLlU.p.4n. 


n^easure  on  the  presence  of  rough  projections 
from  the  wall  or  muuih  of  the  sac,  and  on  the 
shape  of  the  aneurism.  When  the  latter  ia 
purely  cylindrical,  much  less  coagulum,  possibly 
none,  will  be  found  iu  it.  When  the  tumour 
stands  well  away  from  the  artery,  so  that  the 
force  of  the  circulation  is  much  broken,  the 
formation  of  coagula  is  gre.ttly  f ivoured.  The 
deposition  of  such  firm  coagula  must  be  looked 
on  as  the  commencement  of  spontaneous  cure, 
and  at  any  rate  defends  the  patient  from  the 
risks  of  rupture,  or  of  renewed  growth  of  the 
tumour  at  the  parts  which  are  so  lined. 

Symptoms. — The  symptoms  of  arterial  aneu- 
rism are  as  follows: — There  is  a  pulsating 
tumour,  which  is  situiit<-d  in  the  course  of  one  of 
the  arteries,  and  which  cannot  be  drawn  awaj 
from  the  vessel.  The  pulsation  is  equable  and  ex- 
pansile, that  is,  it  not  only  causes  an  up-and-down 
movement  of  the  tumour,  for  such  a  movement 
may  bo  communicated  to  any  tumour  by  a  large 
vessel  lying  in  contact  withit,lutal8oexpandsthe 
tumour  laterally  and  in  all  other  directions.  The 
pulsation  is  in  most  cases  Hccumpanie.1  by  a  bruit 
or  blowing  sound,  heard  on  auscultation,  which 
can  be  tolerably  well  imitated  by  the  lips,  and 
which  is  synchronous  with  the  pulsaion.  Pres- 
sure on  the  artery  above  suspends  both  the 
pulsation  and  the  bruit  Sometimes  it  may 
be  noticed  that  the  puUe  below  is  retarded, 
that  is,  that  it  reaches  the  finger  later  than 
in  the  corresponding  vessel  on  the  other  »ide. 
Besides  these,  which  are  the  main  signs  of 
aneurism,  there  are  others,  which  are  of  less 
constant  occurrence  or  of  subontinate  impor- 
tance. Thus,  on  compression  of  the  artery  above, 
the  tumour  will  empty  itself  more  or  less  com- 
pletely, and  the  greater  or  less  change  of  size 
under  these  conditions  is  a  useful  test  of  the 
proportion  of  fluid  and  solid  in  the  cac.  Some- 
times pressure  on  the  artery  beyond  the  tumour 
may  cause  an  increase  in  its  size.  The  pulse 
below  the  tumour  is  otten  found  to  differ  strik- 
ingly from  that  on  the  sound  t>ide.  There  are 
many  and  various  symptoms  due  to  the  pressure 
of  the  aneurism  on  neighbouring  veins,  nerves, 
bones,  and  nscera — symptoms  which  are  of 
subonlinate  importance  in  a  diagnostic  point  of 
view  in  the  case  of  external  aneurism,  but  are 
often  of  the  greatest  value  in  thoracic  and 
alxlominal  aneurisms.  Thu"  dyspnoea  and  ring- 
ing cough  from  pressure  on  the  trachea,  spasm  or 
paralysis  of  the  vocal  cords  fVom  pressure  on  the 
recurrent  laryngeil  nerve,  pain  in  the  Iwck  from 
pressure  on  tlie  vertebne,  or  neuralgic  pains 
from  pressure  on  the  nerves  at  the  ro<>t  of  the 
neck,  are  well-known  symptoms  of  aortic  aneu- 
rism; and,  similarly,  ptin  in  the  leg  from  pres- 
sure on  the  popliteal  nerve,  and  oedema  from  com- 
pression of  the  vein  are  frequent  symptoms  of 
popliteal  aneurism. 

buoNoau. — The  aflTections  which  are  usually 
contoanded  with  aneurism  aretuniours  of  various 
kinds  lying  upon  arteries,  abscesses,  and  can- 
cerous tumours  which  have  large  vascular  spaces 
in  their  interior,  and  therefore  pulsate.  The 
tumours  which  receive  pulsation  from  arteriee 
against  which  they  lie  are  of  various  kiids; 
cysts  and  eiLirged  glands  in  the  popliteal  sfiace, 
and  enlargements  ot  the  thyroid  body  preaeing 
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on  the  carotid  or  innominate  Krterj,  are  the  most 
famili'ir  esHmples.  The  (iiH:;n»8is  is  usually 
easj.  They  h<ive  commonly  littlo  or  no  bruit, 
thoU(;h  in  Home  nxsun  hUuU  thud  is  produced  by 
their  pressure  on  the  artery;  they  have  not  the 
flxpansile  pul&ition  of  aneurism;  tht*y  present  no 
ehiin^e  in  vize  or  form  when  the  circulation  is 
•topped ;  and  they  can  usually  be  drawn  away 
from  the  artery  sufficiently  far  to  lose  their  pul- 
sation. An  abscess  has  been  often  misukun  for 
annnrism,  but  the  mist-ike  his  generally  pr >- 
ceeded  from  a  neglect  of  auscultiition.'  There 
are  a  very  few  cases  in  which  aneurisms  hare  lost 
tJieir  pul»«tion  in  consequence  of  the  rupture  of 
the  BHC  an  I  in  which  no  bruit  may  be  audiblo,* 
and  such  tumours  can  hardly  be  diagnosed  fr>m 
abscess  except  by  an  exploratory  puncture,  which 
under  these  cireumstaiieos  is  justifiable;  these 
cases  are,  however,  extromi-ly  rare.  ThediseJise 
most  commonly  mistaken  for  aneurism  is  pul- 
sating cancer,  and  tlio  cusemblance  has  been 
sometimes  so  striking  as  to  deceive  the  best  sur- 
geons, even  a'ter  the  fullest  possible  investi- 
gation of  the  case.  These  pulsating  cancers 
alm<Mt  always  grow  from  the  bones;*  and  the 
neighbouring  bone  can  generally  be  felt  to  be  en- 
larged, which  is  rare  in  aneurism.  They  have  not 
usually  the  well-marked  bruit  of  an  aneurism, 
nor  is  the  bruit  universal ;  the  pulsation  also 
is  more  indistinct,  and  not  so  expan«le  as  in 
aneurism ;  and  the  growth  of  the  tumour  is 
more  rapid. 

CocRSK  AND  Terminations.  —  Aneurism  is 
generally  a  fatal  disease  if  lefL  to  itself.  The  sac 
enlarges;  parts  of  it  give  way,  either  by  a  pro- 
cess of  inflammatory  softening  or  by  rupture ;  or 
it  produces  fatal  pressure  on  the  surrounding 
parts ;  or  the  whole  tumour  supparates,  and  tlie 
patient  dies  of  fever,  of  pysemia,  or  of  htemor- 
rhage.  But  to  this  general  statement,  inde- 
pendent altogeth-  r  of  what  the  efiects  of  any 
special  treittment  miiy  be,  there  are  numerous 
exceptions.  In  some  cases,  and  especially  in  the 
fusiform  kind  of  aneurism,  the  tumour,  after  hav- 
ing atUiined  a  certain  size,  remains  stationary,  and 
this  stitionary  condition  is  sometimes  pruiduced 
by  a  deposit  of  coaguliim  liuini;  the  sic,  and 
leaving  a  cinal  through  which  the  blood-stream 
passes,  as  through  the  normal  artery.  In  these 
cases,  however,  the  symptoms  persist,  but  there 
are  others  in  whieh  a  complete  spontJineous  cure 
is  obt^ine  I,  anil  this  may  happen  lu  various  ways. 

Spontaneotu  Cure. — The  first,  and  probably 
the  most  usual  method  of  spontaneous  cure  is  by 
the  gradual  diminution  of  the  circulation  through 
the  tumour,  and  the  grsulual  filling  of  the  sac  by 
successive  layers  of  fibrinous  coagulum.  The 
second  is  by  impaction  of  clot  in  the  mouth  of 
the  aneurism.  wh>reby  in  some  cases  possibly 
the  sac  of  the  aneurism  is  cut  off  fn)m  the  blood- 
stream, and  iti  contents  brought  to  coagulate. 
In  other  otses,  where  m<>re  than  one  artery  opens 
out  of  the  sac,  the  impaction  of  clot  in  one  of  the 
distal  arteries  leads  to  consolidation  of  all  that 

*  See  %  paper  by  the  anther  In  St.  Otorgf't  Hospital 
Rfjtortt,  vol.  vll.  pp.  17.'»  el  trq. 

*  See  a  cai«  under  ttie  oarouf  the  «Titcr,  reportol  in  the 
■arne  p:iper.  p.  190. 

*  In  one  case  niider  the  rare  of  the  writer  the  diseaae 
wa«  oncmnecMd  with  the  bones,  aiid  afft^itcd  the  kidney 
CCly. — J\itAotogieal  TrantactUmt,  voL  xziv.  p.  lt!>. 


part  of  the  tumour  through  which  the  circula- 
tion used  to  pass  into  the  obstructed  vessel,  and 
thus  a  practical  cure  is  sometimes  elfd.tevi,'  t.0. 
the  symptoms  are  cureil  and  the  disease  arrested, 
though  the  whole  sic  is  not  consolidated.  The 
third  method  of  spontaneous  cure  is  by  inflam- 
nuition  of  the  tumour.  This  is  usually  accom- 
panied by  suppunition  of  the  sac  and  evacuation 
of  all  the  contents  of  the  aneurism,  the  accom- 
panying inflammation  closing  the  mouths  of  the 
arteries  which  0[>en  out  of  it.  If  the  arteries 
are  not  so  closed,  deith  from  hannorrhage  will 
occur.  It  seems  possible  that  inflammation  of 
the  sac  and  the  cellul.ir  membrane  around  it  may 
sometimes  produce  coagulation  within  the  aneu- 
rism without  any  suppuration.  A  fourth  way  in 
which  coa^^ubtlion  of  an  aneurism  has  been 
known  to  be  caused  is  by  retjirdation  of  the 
circuliition  or  impaction  of  clot^  caus'nl  by  another 
aneurism  above;  and  there  is  an  old  idea,  which 
can  hardly  yet  be  said  to  be  exploded,  that  an 
aneuriamal  sac  may  by  its  growth  compress  the 
artery,  and  so  lead  to  its  own  coagulation.  This, 
however,  it  it  ever  happens,  is  purely  excep- 
tional. 

Rupture. — The  rupture  of  an  aneurism  may 
take  plai-e  either  through  the  skin,  in  which  case 
the  haemorrhage  is  usually,  but  not  always,  fatal 
at  once  ;*  or  into  one  of  the  cavities  of  the  body, 
when  death  generally  occurs  immedia'ely,  if  the 
rupture  is  into  a  serous  cavity,  and  after  one  or 
two  attacks  of  hiemorrhage  if  a  mucous  mem- 
brane has  been  involved ;  or  lastly  into  the 
cellular  tissue  of  a  part.  This  event  is  marked 
by  the  cessation  of  the  pulsation ;  the  sudden 
swelliiig,  accompinied  with  ecchymosis  if  the 
blood  is  effused  sulxrutaneously ;  and  the  abrupt 
fall  of  temperature  below  the  aneurism.  A 
sensation  of  pain,  or  of  'something  giving 
way,'  is  often  experienced.  Stethoscopic  ex- 
amination will  probably  detect  a  bruit. 

TttEATMB.VT.— a.  Medical.— The  methods  of 
treatment  of  aneurism  are  very  numerous,  and  it 
would  be  impossible  in  a  summary  of  this  kind 
to  discuss  fully  all  the  indications  for  each.  In 
the  first  place,  those  aneurisms  which  are  inacces- 
sible to  any  local  treatment,  or  in  which  local 
treatment  would  involve  great  danger,  are  treated 
Tiudically,  that  is  by  regimen,  diet,  and  medicine, 
by  which  it  is  hoped  that  gradual  coagulation 
will  be  promoted  in  the  contents  of  the  tumour, 
and  thus  a  complete  or  a  partial  cure  will  be 
brought  about,  as  in  the  natural  process  above 
spoken  of.  The  method  of  Valsalva,  of  which 
the  main  features  were  starving  and  excessive 
bleeding,  and  which  therefore  proiiuced  consider- 
able and  often  dangerous  irregularity  of  the 
heart's  action,  is  now  given  up  in  favour  of  the 
opposite  plan  introduced  by  Bellingham  and 
moditied  by  Mr.  JoUiffe  Tufnell,*  in  whieh,  by 
complete  rest  and  restricted  but  nutritious  diet, 
the  absolute  regularity  of  the  heart's  action  is 
secured,  and  at  a  rate  below  tliat  of  health,  both 

'  Si'eacnseor  Innimlonto  aneortsm  with  remarks  in 
the  /Atna,  Juno  lo,  187i,  p.  818. 

*  Instanoen  of  saroessfnl  li^atnre  of  the  artery  above 
after  bleudinir  fmm  ruptured  aneurism  are  on  record. 
See  Boas«  in  the  Lnnrri,  18.'51.  toI.  ii.  p.  :10.  in  wh  ch  the 
femoral  artery  waa  ancoeaRfullv  tied  after  the  bursting  of 
a  femoral  aneurism  thro-igh  the  gkln. 

•  Th'  Suteeu/ut  Trtatmtnt  </  Inttmal  Anturitm,  Snd 
edit,  187S. 
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u  to  rapiditj  and  focoe.  Mr.  Tnfn(<U  has  given 
•ome  int«:re«tin(;  and  conclusive  examples  of  the 
complete  cure  of  alxlominal  Hnenrisnis  thus  ac- 
complished, verified  by  dissection;  and  one,  at 
least,  in  which  an  aneurism  of  the  arch  of  the 
aorta  was  in  all  probability  entirely  consolidated, 
though  this  fact  was  not  verified  by  dissection.  At 
any  rate  the  pitient  was  permanently  restored 
to  hcalUi  In  this  method  of  treatment  drugs  are 
only  employed  when  necessary  las  narcotics, 
l.ixatives.and  tonics  often  are)  to  ensure  the  regu- 
larity ot  the  functions,  to  control  irritability,  or  to 
support  the  geneml  health.  The  drugs  which  have 
been  recommended  as  producing  a  direct  effect 
on  aneurism  by  promoting  the  caigulation  of 
blood  in  the  sac,  such  as  acetate  of  lead  and 
iodide  of  potassium,  do  not,  in  the  writer's 
opinion,  produce  any  such  effect,  nor  in  fitct  any 
specific  effect  on  the  disease  whatever.  He  has 
often  seen  a  certain  amount  of  improvement  under 
the  use  of  these  d:ugs,  but  not,  he  thinks,  more 
than  the  regimen  and  diet  used  at  the  same  time 
would  account  for.  Other  drugs,  as  aconite  and 
digitalis,  are  recommended  in  order  to  steady 
and  reduce  the  heart's  action,  and  the  latter 
especially  is  sometimes  a  useful  adjuvant,  if 
employed  with  caution,  to  the  treatment  by 
restricted  diet  and  rest.  The  rest  is  tola/,  the 
patient  never  Iraving  his  bed,  nor  ever  rising 
from  it,  or  changing  his  position  more  than  by 
occasionally  turning  on  his  side  ;  the  bowels  are 
■o  regulated  as  to  avoid  both  constipation  and 
looseness;  and  the  diet  is  restrict<>d  to  about  10 
OS.  of  solid  food,  of  which  one  half  is  meat  or 
fish,  and  8  oz.  of  fluid  (comprising  2  or  3  oz.  of 
light  wine  if  necessary),  per  diem.  The  period 
may  be  extended  indefinitely,  so  long  as  improve- 
ment continues  ;  bnt  in  all  cases  the  patient  and 
his  friends  should  be  prepared  for  a  confinement 
of  not  less  than  three  months.  See  AuDOMUfAi. 
AxxuRi.sM  ;  and  Aorta,  Diseases  of  (Aneurism). 

b.  Si'RoiCAL. — Most  aneurisms  which  occupy 
an  external  position,  and  are  therefore  amenable 
to  surgical  treatment,  are  curable,  when  the 
degeneration  of  the  vascular  system  is  not  too 
extensive,  by  mechanical  means.  Of  these  the 
chief  and  by  far  the  most  successful  are  either 
the  ligature  of  the  artery,  whether  in  the  sac, 
aboTO  it,  or  in  some  special  cases  below;  or 
eompreuion,  applied  either  to  the  artery  above 
the  aneurism,  or  to  the  tumour  itself,  or 
»imultaner>usly  in  both  situations,  and  either 
by  the  pressure  of  an  instrument,  of  the  fingers, 
or  of  Esmarch's  bandage.  But  aa  these  methods 
of  treatment  belong  exclusively  to  the  province 
of  surgery,  it  is  thought  better  in  a  work  of  this 
kind  merely  to  name  ihero,  and  to  refer  the  reader 
to  the  standard  works  on  surgery  for  their  de- 
scription. 

The  other  methods  of  surgical  treatment  are 
far  less  successful  thsn  the  above,  and  have  the 
great  drawback  of  being  addressed  exclusively  to 
the  contents  of  the  sac;  while  in  the  treatment 
by  the  ligature  and  by  compreesion  the  resilient 
power  of  the  sac,  and  its  consequent  reaction 
on  the  blood  which  it  contains,  no  doubt  play  a 
great  part  in  the  cure.  The  methods  now  to  be 
mentioned,  on  the  contrary,  as  far  as  they  act 
on  the  sac  at  all,  rather  tend  to  contuse  or  to 
inflame  it. 


Galvanopuncture. — The  first  is  galvHnopnne- 
tare,  in  which  a  current  of  electricity  of  low  tea- 
sion,  long  continued,  is  passed  through  the  blood 
in  the  sac,  decomposing  it,  and  causing  its  coa- 
gulation. Needles  are  plunged  into  tlie  sac,  and 
are  then  connected  with  the  battery,  and  the 
action  is  continued  until  the  reduction  in  the 
pulsaticn  and  the  flattening  of  the  tumour  shov 
that  the  blood  has  been  partly  coagulated.  Au- 
thorities difiier  as  to  tlie  details  of  the  method. 
Some  apply  first  the  positive  and  then  the  negiv 
tire  polo  to  each  needle,  others  the  negative  pole 
only,  the  positive  being  brought  in  contact  itith 
the  neighbouring  skin,  while  some  on  the  con- 
trary use  the  positive  pole  only.  It  will  be 
found  on  experiment  that  a  certain  amount  of 
coagulation  takes  place  around  both  poles,  the 
clot  round  the  positive  pole  being  smalh-r  but 
firmer  than  that  round  the  negative.  The  ob* 
ject  of  the  operation  is  to  fill  the  sac  as  much  as 
popsible  with  caigtilum  which  shidl  gradually 
harden,  and  shall  attract  to  itself  fre»h  coagula. 
Tho  dangers  i-f  the  proceeding  are  those  of 
inflammation  of  the  sac.  or  of  the  cellular  tissue 
around  it;  of  suppuration  within  the  tumour; 
or  of  sloughing  uf  the  punctures  and  hiemor- 
r)>age:  and  it  miut  be  allowed  that  the  effects 
of  galvanopuncture  are  very  uncertain,  both  as 
to  the  amount  and  firmness  of  the  coagulum 
produced.  Still  there  is  satisfactory  evidence  of 
benefit  in  many  cases,  and  of  a  cure  in  a  few.  The 
danger  of  inflaming  or  cauterising  the  sac  or  the 
tissues  around  may  be  in  some  mexsure  obviated 
by  coating  the  needles  with  vulcanite,  as  recom- 
mended by  Dr.  John  Duncan  of  Edinburgh.  For  a 
very  dear  exposition  of  the  details  of  this  method, 
as  well  as  for  statements  regarding  the  success 
which  has  attended  electrolysis  hitherto,  the  reader 
is  referred  to  a  lecture  by  this  gentleman,  reported 
in  the  British  Medical  Journal,  May  20,  1876. 
The  writer  thinks  himself  justified  in  adding 
that  electrolysis  should  be  restricted  to  cases 
of  thoracic,  subclaviiin,  or  abdominal  aneurism, 
which  cannot  be  cirred  by  medical  meiins,  and  in 
which  rupture  seems  to  bo  imminent,  wiiilo  the 
situation  of  the  tumour  forbids  the  application 
of  pressure. 

Ciagulating  Injections.  —  Another  method  of 
producing  coagulation  of  the  bluod  in  the  sac  is 
by  the  use  of  coagul.iting  injectioi  s.  Other  fluids 
h  ive  been  employed,  but  tho  only  one  in  general 
use  now  is  theperchlorideof  in  n.  The  circulation 
is  to  be  suspendo<l  by  prefsure  on  the  artery 
a)>o\'e,  before  the  injection  is  made  and  for  some 
time  afterwards.  "The  method  is  a  very  dangrr- 
ous  one  for  large  aneurisms,  on  account  of  the 
risks  of  embolism,  sluitghlng,  and  inflammation, 
but  it  may  l-e  used  with  success  in  small  cirsoid 
and  anastomotic  aneurisms,  and  also  in  varicose 
aneurism. 

JnlrodueiioH  of  foreicrn  bodies. —  Anenrirms 
have  also  been  treated  by  tho  introduction  of 
foreign  bodies  into  the  sac,  with  the  view  of  pro- 
ducing coagulation  of  tho  blood  upon  tho  foreign 
substance,  snch  as  flno  wire,  carliolised  catgut, 
and  horsehair ;  but  no  case  of  cure  has  hitherto 
been  reported. 

ManipuJatii  n. —  Finally,  aneurisms  m>»y  be 
treated  by  manipulation.  The  object  of  thia 
treatment  is  either  to  detach  a  portion  of  coagn* 
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lam  from  the  wall  of  the  aneurism,  which  may 
be  c&rrici  into  the  mouth  of  the  sac  or  the  distal 
tutery,  and  so  effect  a  cure  as  in  our  second 
mode  of  spontaneous  cure,  or  at  any  rate  so 
to  disturb  and  break  up  the  clot,  that  its  detached 
laminx  may  form  nuclei  for  further  coagula- 
tion. With  this  view  the  aneurismal  tumour  is 
grasped  1)ctween  the  two  hands  to  squeeze  all  the 
fluid  blood  out  of  it,  and  one  wall  rubbed  against 
the  other  till  'a  friction  of  surfaces  is  felt  within 
the  flattened  m:iss.' '  The  proceeding  is  obriously 
a  very  dangerous  and  uncertain  one,  but  some 
induliitable  cures  hare  been  thiis  effected. 

Arteriovenous  Aneurisms. — A  few  words 
must  bo  added  with  respect  to  the  rarer  forms  of 
aneurism.  Arteriovenous  aneurisms  are  generally, 
bat  not  always,  traumatic,  and  are  divided  into 
two  chief  forms : — 1.  Varicose  arifurism,  in  which 
there  is  a  8m;ill  aneurismal  tumour  communicat- 
ing both  with  the  artery  and  with  a  vein  which 
is  alwjiys  varicose ;  and  2.  Aneurismal  varix,  in 
which  the  opening  between  the  two  vessels  is 
direct  witho  It  any  tumour  interposed  ;  the  rein 
polsates  as  well  as  being  varicose,  and  the  tempe- 
rature of  the  limb  and  nutrition  of  the  skin 
and  hair  are  increased.  In  all  forms  of  arterio- 
venous aneurism  the  artery  iifter  a  time  becomes 
thin  and  much  dilated.  The  signs  of  arterio- 
Tenous  differ  from  those  of  arterial  aneurism 
mainly  in  this — that  besides  the  intermittent 
blowing  murmur  caused  by  the  arterial  current, 
there  is  a  continuous  purring  or  rasping  bruit 
due  to  the  venous  current ;  and  that  besides  the 
intermittent  pulsation  there  is  a  continuous  thrill. 
Varicose  aneurism  may  be  cured  by  digitil  pres- 
sure applied  directly  to  the  venous  orifice,  and 
indirectly  to  the  artery  above  at  the  same  time ; 
or  the  old  operation  may  be  performed,  the  clota 
being  turned  out  of  the  sac  and  the  artery  tied 
above  and  below,  the  vein  lieing  of  course  laid 
open  and  secured  either  by  ligiiture  or  pressure  ; 
or  the  artery  may  be  tied  above  and  below  without 
opening  the  sac.  Elect ropuncture  and  coagulating 
injections  have  also  been  used  with  success. 
Aneurismal  varix  does  not  usually  require  or 
admit  of  surgical  treatment.  If  it  does,  the 
ligature  of  both  parts  of  the  artery  is  tlie  only 
measure  that  can  be  adopted,  on  the  failure  of 
compression. 

Cirsoid  and  Anastomotic  Aneurisms. — 
Ci<^soid  aneurism,  or  arterial  varix,  is  a  tumour 
formed  by  the  coils  of  a  single  dilated  and  elon- 
gated artery  ;  *  while  aneurism  by  anastomosis  is 
a  tumour  formed  by  the  coils  of  numerous  di- 
lated and  ehingated  arteries,  with  the  dilated 
capillirit'S  and  veins  which  communicate  with 
those  rirteries.  It  is  often  difficult  to  distinguish 
these  two  forms  of  arterial  disease  from  each 
othf-r.  Aneurism  by  anastomosis  frequently  origi- 
nates congenitally  as  one  of  the  forms  of  nsevus. 
The  usual  situation  of  these  tumours  is  on  the 
scalp.  They  have  often  a  peculiar  continuous 
buzzing  or  rushing  murmur,  which  is  propagated 
over  the  whole  head,  and  much  disturbs  the 
patient's  rest ;  while  they  are  liable  to  ulcerate 
and  to  liecome  the  source  of  serious  and  even  fatal 
hnmorrhago.     Some  cases  of  spontaneous  cure 

•  8Ir  W.  FerpiMon,  Utd.  Chir.  Trant.  xl.  8. 

•  &«  tbe  n?'iro  on  p.  634,  ToL  iii.  of  tba  Syrttm  ef 
Surger]/,  2Dd  etUiioa. 
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are  on  record.  Very  numerous  methods  of  treat- 
meet  have  been  employed,  of  which  the  writer  can 
only  mention  those  which  are  most  generally  use- 
ful. When  feasible,  the  total  removal  of  the  tumour 
with  the  knife  is  certain  to  effect  a  radical  cure, 
but  this  operation  is  often  too  dangerous  to  bo 
attempted.  The  entire  removal  by  ligature  is 
still  more  rarely  practicable.  The  galvanic 
cautery  is  often  successful ;  the  incandescent 
wire  being  drawn  through  the  mass  in  various 
directions  divides  it  into  portions,  and  obliterates 
the  vessels  by  producing  cicatrices  at  the  parts 
cauterised.  Setons  have  also  l>een  used  with 
success,  when  combined  with  the  ligature  of  the 
trunk-artery ;  and  the  ligature  of  the  artery 
alone  has  been  said  to  be  followed  by  success, 
but  certainly  is  generally  unsuccessful.  Finally, 
coagulating  injections  and  galvanopuncture  have 
both  effected  a  certain  number  of  cures. 

T.    HOLMBS. 

ANGEIECTABIA  {kyytior,  a  vessel,  and 
(ktcutis,  extension). — Extension  or  hypertrophy 
of  the  capillaries  and  minute  vessels  of  the  sur- 
faces of  the  body,  especially  tlio  skin ;  hence 
angeiectasia  capillaris,  a  term  applicable  to  several 
forms  of  vascular  naevus. 

ANOEIOIiETJCITIS  (o77«ioi',  a  vessel, 
and  XtvKhs,  white). — Inflammation  of  lymphatic 
vessels.     See  Lymphatic  Ststem,  Diseases  of. 

ANGINA  (Syx"'  I  seize  by  the  throat, 
strangle,  or  choke). — Synox.  : — Fr.  anguie ;  Qer. 
die  Br&une. 

The  term  angina  was  originally  applied  by 
Latin  writers  on  Physic,  and  is  still  much  used  on 
the  Continent,  to  indicate  a  condition  in  which  dif- 
ficulty of  breathing  and  of  swallowing  exist  either 
together  or  separately,  caused  by  disease  situ- 
ateid  between  the  mouth  and  the  lungs,  or  between 
the  mouth  and  the  stomach.  By  a  special  affix  to 
the  original  term,  significative  of  the  seat  or  the 
nature  of  the  disease,  several  varieties  of  morbid 
states  are  known  and  described,  for  example  : — 
angina  parotidea,  or  mumps ;  angina  tonsillaris, 
or  quinsy;  angina  laryngea,  or  laryngitis;  a>t- 
gina  pectoris,  or  breast-pang ;  angina  maligna,  or 
malignant  sore  throat;  emgina  membranosa,  or 
croup. 

These  and  numerous  other  diseases,  differing 
essentially  in  their  nature  and  pathological  rela- 
tions, and  having  nothing  in  common  but  certain 
difficulties  in  breathing  or  swallowing,  are  thus 
classed  under  the  word  angina.  Such  a  classifi- 
cation is  open  to  several  objections,  and  has 
nothing  to  recommend  it.  With  the  exception, 
therefore,  of  angina  pectoris,  which  has  a  special 
and  familiar  signification,  the  various  diseases 
occasionally  recojtiised  by  the  term  angina  will  bo 
found  de8cribe<l  under  the  names  by  which  they 
are  generally  known  in  this  country.  See  also 
Cynakchk.  R.  Quain,  M.D. 

ANGINA  PECTORIS.— Stnon.:  Syncope 
Anginosa ;  Angor  Pectoris ;  Suffocative  Breast- 
pang.  Fr.  Angine  de  poitrine;  Ger.  Brust' 
orSune. 

Dkfinitiok. — An  affection  of  the  chest,  cha- 
racterised by  severe  pain,  faintnchs,  and  anxiety, 
occurring  in  paroxysms :  connected  with  disorders 
of  the  pneumogastric  and  sympathetic  nerves  and 
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their  bnuiehM ;  and  frequently  ssrcctaUid  with 
organic  diseaae  of  the  heart. 

l)BscBiFTitiM. — An  attack  of  angina  pt^toris 
commences  suddenly  with  pain  in  the  region  of 
the  heart,  generally  on  a  level  with  the  lower  end 
of  the  sternum.  The  pain  is  seTere,  and  of  a 
grasping,  cnifehing,  or  stabbing  character ;  it 
•xtends  sometimes  across  the  chest,  but  more 
frequently  backwards  to  the  soipula,  and  up- 
waids  to  the  lert  shonlderand  arm.  The  pain  is 
accompanit^  by  a  dintressing  sense  of  sink- 
ing, of  faintuewi,  or  of  impen<ling  death.  The 
action  of  the  heart  is  generally  irregular.  The 
pulse  at  the  wrist  corresponds ;  but  in  some 
Well-marked  cases  it  is  regular,  tense,  and  resist- 
ing. A  tear  of  aggravating  the  pain  prevents  the 
patient  frf)m  brt-«thing,  though  the  respiratory 
lunction  may  not  be  really  interfered  with.  The 
Kvpression  is  anxious,  the  face  is  pallid,  and  the 
lips  are  more  or  les.s  livid.  The  whole  surface 
of  the  body  is  pale,  cold,  and  covered  with  a 
clammy  sweat.  Flatulence  is  often  present ;  urine 
in  some  catves  is  passed  at  short  intervals,  and 
generally  in  abundance.  The  sense  of  faintncss 
causes  the  pttient  to  seek  support,  and  he  rests  on 
any  object  by  which  this  may  be  obtained.  The 
attack  having  lasted  for  a  variable  time — from 
a  few  minutes  to  one  or  two  hours— comes  to 
■n  end,  either  by  a  sudden  cessation  of  the 
more  argent  symptoms,  or  by  their  gradual 
disappenrauce.  The  pallor  and  coldness  of  the 
■urfuce  are  replaced  by  a  uniform  glow — the  face 
may  even  fliuh,  the  pulse  becoming  soft  and  full, 
and  there  in  a  general  feelings  of  relief;  a  sense 
ot  nunibnehs  or  tingling  along  the  coarse  ot  the 
nerves  derived  fn>m  the  brachial  and  cervical 
plexuses  of  the  affectrd  side  occasionally  remains. 
An  attack  of  angina  pectoris  frequently  comes 
on  during  sleep;  but  it  may  be  induced  by 
•motion  or  by  phy»ical  exertion,  especially  by 
walking  np  an  ascent,  or  by  exposure  to  cold  air 
or  wind.  An  attack  of  this  kind  may  occur  but 
once  and  end  fatally;  or  it  may  recur  after  an 
interval  of  hours,  days,  or  weeks,  and  be  thus 
continued  ;  or  there  may  be  an  interval  even  of 
yean.  These  and  other  modifications  of  the 
disease  will  be  again  referred  to. 

Pathi»uk3T. — The  nature  of  the  aggregate  of 
the  symptoms  or  phenomena  comprised  under  the 
name  anifina  pectoris,  cannot  be  understood  with- 
out a  clear  apprehenfiion  of  the  rebitions  of  the 
nerve-elements  of  the  organs  and  regions  that 
set-m  to  be  involved  in  the  affection.  It  will  be 
weU  briefly  to  summarise  them. 

The  nerves  chiefly  involved  are  the  pneumo- 
gastrie  and  the  sympiithetie,  and  their  branches, 
which  nerves,  it  should  here  be  stated,  are  con- 
nected with  each  other  at  their  origin  in  the 
medulla  oblongata,  in  their  course,  and  in  their 
distribut'on  to  the  ganglia  and  structures  of  the 
heart.  They  also  comraauica'e  with  certain  of 
the  cerebral  nervca,  and  with  the  cervical  and 
brachial  plexuses,  which  supply  part  of  the  h«>a<l 
and  neck  the  anna,  the  diaphragm,  and  the 
chest-walls.  Their  cnnnections  with  the  heart 
are  very  extensive.  This  organ  is  supplied  by 
the  canJiao  ganglia  and  the  branches  derived 
from  them,  which  are  in  relation  with,  and, 
in  fact,  constitute  part  of  the  cardiac  plexus 
formed  by  the  interlacement  of  branches  from 


the  pneumogastric  and  the  sympathetic  'oerree. 
The  pneuinogaftric  supplies  the  sup<>rior  cardiac 
nene  and  apparently  the  inferior  cardiac  nerve 
(which,  however,  is  derive<l  from  the  spinal 
accessory,  and  is  merely  distributed  with  tho 
pneumogastric) ;  the  sympathetic  contributes 
several  branches  through  the  cervicitl  ganglia. 
Branches  of  both  pneumogsctric  and  sympathetic 
nerves  are  distributed  to  the  respiratory  pa^ 
sages,  the  Inngs,  stomach,  intestines,  liver,  and 
other  abdominal  viscera. 

The  connection  of  the  pneamogastric  and 
sympathetic  nerves  in  the  medulla,  to  which 
allusion  has  been  made,  occurs  at  the  cardiac 
and  vaso-motor  centres ;  and  consequently  these 
nerves,  and  the  heart  (which  they  supply)  are 
thus  brought  into  relation  with  the  vaso-motor 
ner%'es  throughout  the  body,  and  with  all  the 
systemic  blood-vessels;  they  are  also  in  relation 
with  the  other  important  centres  in  the  neigh- 
bourhood ;  and  with  the  cerebnim  iiseif,  more 
especially  that  part  of  it  associated  with  the 
emotions. 

Such  being  the  distribution  and  the  relation 
of  the  ner^-es  connected  with  the  heart  and  eur- 
rounding  parts,  we  learn,  in  reference  to  their 
functions,  that  the  movements  of  the  heart  are 
maintained  by  its  ganglia,  but  that  these  move- 
ments may  be  accelerated  by  the  action  of  the 
sympathetic,  whilst  they  are  controlled  and  may 
be  even  arrested  by  that  of  the  inferior  cardiac 
branch  from  the  pneumogastric. 

The  superior  card  ac  branch  of  the  pneumo- 
gastric has  to  do  with  the  specific  function  of 
conveying  impressions  contripetally  from  the 
heart  to  the  medulla,  whence  these  impresiiions 
may  be  reflected  through  the  inferior  cardiivc 
nerve  to  the  heart,  controlling  for  a  time  its 
movements;  and  also  reflected  through  the  vaso- 
motor centre  and  vaso-motor  nerves,  to  the  general 
cirmlation.  Ky  means  of  this  latter  functional 
relation,  relaxation  of  the  arteries,  especially 
those  of  the  abdomen  throui;h  the  splanchnic 
nerves  is  accomplished,  and  the  heart  is  relieved 
of  pressure. 

With  regard  to  other  functions  of  the  cardiac 
nerves,  it  is  believed  that  such  common  seuK- 
bility  as  the  heart  possesses  is  more  especially 
connected  with  the  superior  cardiac  branch  of 
the  pneumogastric  Numerous  communications 
exist  between  this  nerve  and  the  ordinary  spinal 
nerves;  and  it  must  also  be  remembered  in 
reference  to  the  sites  of  pain  in  angina,  that 
nerves  may  be  rendered  sensitive  by  diaeaaa 
which  are  not  sensitive  in  health. 

Listly,  it  is  to  be  noted  that  the  pneamogas- 
tric and  sympathetic  nerves,  as  well  as  the 
heart  and  blood-vessel  a,  whose  functions  they 
regulate,  possess  the  extensive  connections  above 
mentioned  with  the  abdominal  an<i  thoracic 
viscera,  and  thus  they  not  only  influence  but  are 
influenced  by  the  conditions  of  the  lungs,  liver, 
stomach,  kidneys,  and  other  origans. 

Keeping  in  mind  this  distribution  of  nerrea 
and  their  functions,  we  can  recognise  how  the 
movements  of  tho  heart  may  be  affected,  whether 
in  the  direction  of  acceleration,  retanlation,  or 
even  arrest.  We  can  farther  underMtand  how 
painful  impressions  originating  in  the  cardiac 
nerrea  may  be  propagated  *o  aa  to  be  refemd 
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to    the    associated    sensorjr   nerres    and    their 
branches ;  and  how  relations  maj  be  eataLlitihed 


with  I  he  raso  motor  sjftem  and  the  circula- 
tion geoerallv.  Thus  the  vessels  throughout 
the  body  may  be  actvd  upon,  protlucing  cold 
ness  and  pallor  of  sur  ace  from  the  abnormal 
filling  of  the  alidominiU  at  the  expenso  of  the 
■npprficial  vessels,  a  condition  which  seems  to 
be  the  cause  of  the  diminished  arterial  ten- 
sion Doiiced  in  these  cases.  We  can  also  com- 
prehend how  morbid  impressions  made  either 
on  these  nerves,  in  their  distribution  to  the 
abdominal  viscera  or  the  heart,  or  on  the 
peripheral  distribution  of  the  vaso-raotor  nerves 
at  the  surface  of  the  body,  may,  passing  cen- 
tripetally,  admit  of  reflex  impressions  and  re- 
flex actions,  which  in  bome  cases  may  be  pro- 
vocative of  the  symptoms  of  this  disease :  also 
how  direct  impressions  made  on  the  nerves 
themselves  in  their  course,  or  at  the  vaso-motor 
centre,  or  through  the  cerebral  emotive  centres, 
may  each  give  rise  to  the  phenomena  which 
represent  the  sj'mptoms  constituting  angina  pec- 
toris. 

Pathology  of  Uncomplicated  Angina  Pectorig. — 
That  this  disease  is  dependent  on  an  affection 
of  nerves  may  be  held  to  be  demonstrated 
by  the  paroxysmal  character  of  the  attack;  by 
its  sudden  access  and  sudden  departure ;  by 
the  nature  of  the  causes  that  promote  it,  whether 
they  be  mental  emotion  or  direct  or  reflected 
irritation ;  by  the  course  and  character  of  the  pain, 
and  by  the  fact  that  in  severe — even  fatal — in- 
stances of  angina,  there  is  oilen  an  absence  of 
any  tangible  or  evident  organic  local  disease. 

The  morbid  state  affecting  the  nerves  may  be 
situated  in  the  medulla ;  or  it  may  be  in  the 
coarse  of  these  nerves,  or  in  their  branches ;  or 
in  the  cardiac  ganglia  themselves.  It  may 
be  the  result  of  congestion  or  inflammation 
of  the  nerve,  such  as  occurs  in  the  lithic  acid  or 
gouty  diathesis ;  or  of  other  textural  changes, 
such  as  connective-tissue  growth,  involving  the 
nerve-fibres  and  ganglia.  It  may  be  produced 
by  emotions  acting  ceutrifugally ;  or  by  irritation 
acting  centripetaliy,  reflected,  as  we  have  just 
said,  from  imprest<ions  made  on  the  peripheral 
extremities  of  nerves.  Thus  acidity  of  the 
stomach  distended  by  flatus,  the  result  of  indiges- 
tion, often  gives  rise  to  symptoms  wliicli  very 
closely  resemble,  if  they  do  not  constitute,  an 
attack  of  angina.  The  like  effect  has  been  pro- 
duced by  irritation  reflected  from  the  fifth  nerve, 
u,  for  example,  in  pivoting  teeth  ;  by  such  irrita- 
tion of  the  surface  of  tlie  skin  as  results  from 
severe  herpes ;  by  cold,  or  by  exposure  to  wind. 
But  the  most  frequent  source  of  the  symptoms 
of  angina  caused  by  reflex  action  is  to  be  found 
in  those  organic  affections  of  the  heart  which 
will  be  described  in  the  next  section. 

Whatever  the  nature  of  the  irritation  or  of 
the  exciting  cause,  the  symptoms  will,  in  some 
measure,  bear  a  relation  to  the  nerves  affected. 
Thus,  if  the  sensory  branches  connected  with 
the  spinal  nerves  suffer,  we  shall  probably  have 
pain  more  severe  and  more  diffused :  whereas 
if  the  branches  more  immediately  supplying  the 
heart  are  affected,  we  shall  have  the  action  of 
that  organ  more  or  less  disturbed,  accelerated  or 
depreaud.    And  so  with  the  branches  of  other 


nerves,  more  especially  of  those  connected  witb 
the  vaso-motor  system,  or  wiih  the  lungs  an/ 
abdominal  viscera,  modiflcations  of  symptoms  are 
produced  which  it  is  needless  to  describe  at 
this  point  in  detaiL 

Patholoijy  of  Angina  Pectoris  eomplira/ed  wili 
Organic  Disease  of  the  Heart  aiid  Vessels.— 
The  striking  character  of  the  symptoms  of  angina 
pectoris  has  led  pathologists  to  connect  theheni't 
with  the  disease, and  to  investigate  its  condition 
accordingly,  isuch  researches  have  established 
the  fact  already  mentioned,  that  angina  may  exist 
without  any  discoverable  disease  in  the  heart  or 
its  appendages.  On  the  other  hand,  in  the  great 
majority  of  cases  various  forms  of  structural 
disease  of  the  heart  and  aorta  have  been  ob- 
served ;  for  example  atheromatous  or  calcareous 
degeneration  in  thecoronaryarteries,in  the  valves, 
or  in  the  aorta ;  dilatation  of  the  cavities  of  the 
heart,  or  of  the  aortA ;  acciunnlation  of  fat  in  the 
cardiac  walls  ;  and  lastly,  and  probably  the  most 
important  change  of  all,  fatty  degenerai  ion  of  the 
muscular  tissue.  A  knowledge  of  this  lesion  is 
of  comparatively  recent  date ;  it  is  constantly 
associated  with  the  calcareous  and  atheromatous 
diseases  described  above,  and  which  alone  at- 
tracted the  notice  of  older  observers.  Nay  more, 
this  lesion  of  the  walls  of  the  heart  is  in  itself  a 
frequent  and  sufficient  cause  of  one  of  the  most 
prominent  symptoms  of  angina  pectoris — faint- 
ness.  This  condition  has  been  elsewhere 
described  by  the  present  writer  {Medical  and 
Chirurgical  Society's  Transactions,  vol.  xxxiii.) 
under  the  name  of  Syncope  Lethalis  or  fatal- 
faintness — a  designation  analogous  to  that  given 
by  Parry  to  angina  pectoris,  which  he  called 
Syncope  Anginosa. 

Etiology. — When  treating  of  the  pathology 
of  angina  pectoris  we  have  already  discussed 
the  conditions  under  which  it  occurs.  We  have 
endeavoured  to  show  that  the  disease  consists 
in  a  lesion  of  certain  nerves,  associated  with 
various  morbid  conditions.  In  seeking  to  in- 
dicate the  predisposing  causes  of  these  condi- 
tions, we  have  to  point  out  (1)  the  existence  of 
a  peculiar  state  of  the  nervous  system,  which 
may  be  described  as  an  undue  susceptibility  to 
impressions.  What  that  state  is  we  know  not. 
It  would  seem  to  be  often  hereditary,  nn<l  to  be 
found  in  those  temperaments  in  which  there  ia 
a  high  development  of  the  nervous  element, 
associated  with  certain  habits  of  life,  such  as 
seilentary  employments,  high  living,  and  so  on. 
Thus  it  is  that  this  disease  has  been  the  cause  of 
the  death  of  many  men  who,  by  their  intel- 
lectual parts,  have  left  their  mark  on  history. 
It  is  merely  necessary  to  mention,  us  instances. 
Lord  Clarendon,  John  Hunter,  Dr.  Arnold. 
(2)  The  influence  of  nge  is  conspicuous ;  the 
di^euso  is  rare  l)efore  puberty  ;  and  the  writer's 
researches  show  that  quite  eighty  per  cent,  ot 
cases  occur  after  forty  years  of  age.  (3)  Sex 
also  displays  a  marked  influence  on  the  dis- 
ease ;  it  is  comparatively  rare  amongst  women, 
a  statement  bv  the  late  Sir  John  Forbes  show- 
ing that  out  of  49  fatal  cases,  only  2  occurred  iu 
females;  and  4  out  of  15  non-fatal  cases — facto 
entirely  corresponding  with  the  writer's  expe- 
rience. (4)  The  peculiar  diathesis  which  givea 
rise  to  neuralgia  of  various  parts,  and  that  in 
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vhich  lithio  acid  predominates  in  the  sjstora, 
vuuld  seom  to  be  in  many  cases  an  e^cient 
cause  of  the  symptoms  of  angina. 

The  exx-iting  caiuet  of  angina  pectoris  are  (1) 
Those  that  affect  the  nerve- textures  themselves. 
(2)  The  condition  to  which  we  have  referred,  in 
which  organic  disease  of  the  heart  exists.  (3) 
Mental  emotion,  especially  anger  or  nervous 
•hock.  (4)  Irritation  propagated  centripetully 
from  the  surface,  as  by  the  branches  of  the 
firth  nerve ;  through  the  brachial  plexus ; 
through  the  sympathetic  and  pneumogastric 
nerves  disirilmted    to  the   abdominal  viscera. 

(6)  Cold  applied  to  the  surface,  and  especially 
eold  winds.  (6)  Physical  exertion,  or  any  other 
agency  by  which   the  circulation   is  quickened. 

(7)  Depres-xing  agents,  such  as  excessive 
tobaooo  smoking,  malaria,  &c. 

Anatomical  Charactubs — Beyond  the  con- 
ditions indicated  under  the  head  of  Pathology, 
there  is  little  to  be  said  on  the  morbid  anatomy 
of  angina  pectoris.  These  several  conditions, 
and  the  symptoms  of  angina  as  above  described 
hare  been  found  to  exist  independently  of  each 
other.  There  must  therefore  be  something  in  the 
state  of  the  nervous  tissues  that  acts  as  the  pre- 
iisposing  or  exciting  caase  of  this  aggregare  of 
phenomena.  Infiammatory  changes  and  tumours, 
involving  the  vagus  or  the  cardiac  plexus,  have 
been  observe"!  and  described.  With  reference  lo 
the  state  of  the  heart  itself,  its  cavities  have 
been  found  dilated  and  containing  blood ;  or  eon- 
tract ed  and  empty ;  and  theories  have  been  founded 
thereupon,  as  to  whether  death  occurr(>d  by  spasm 
or  by  paralysis.  It  is  more  than  probable  that 
either  one  or  the  other  of  these  conditions  may 
occur  in  angina,  and  lead  to  fatal  results,  accord- 
ing to  the  particular  nerves  controlling  the  func- 
tions of  the  heart  which  are  affected.  See  Pmeo- 
mooastric  Nkrvr,  Disease  of. 

CuNicAL  Varietiks. — All  the  phenomena  of 
an  anginal  seimre  as  al)ove  described  may  be 
more  or  less  modified.  The  attack,  though  gene- 
rally imluced  by  exertion,  may  come  on  when  the 
Satient  is  at  rest,  and  not  unfrequently  it  sets  in 
nring  sleep.  The  pain  may  be  comparatively 
•light,  and  as  such  may  recur  occasionally,  it  may 
be,  for  months  or  years.  On  the  other  han<i, 
it  may  be  so  severe  as  to  mark  a  first,  a  single, 
and  a  fatal  attack.  In  its  character  the  pain 
may  be  stabbing  or  burning ;  but  it  is  more  fre- 
quently descriUed  as  grasping,  crushing,  or  op- 
pressive. It  may  be  limited  almost  to  the  region 
of  the  heart,  or  the  lower  part  of  the  sternum  ; 
it  may  extend  all  over  the  chest  to  both  arms,  or 
spread  to  the  side  of  the  head  and  neck  and  down 
one  or  both  legs;  and  it  may  in  some  cases 
apparently  involve  the  diaphragm.  The  action 
of  the  heart  may  be  slow,  weak,  and  fluttering ; 
or  excited  and  bounding — constituting  palpita- 
tion ;  and  it  may  be  regular  or  irregular.  '1  he 
pulse  eorreeponds  with  the  heart's  action  ;  in  the 
earlyatage  of  a  genuine  attack  itsometimee  yields 
•sphygmographic  tracing  indicatire  of  extremely 
high  tension.  The  breathing  is  sometimes  dis- 
tressing ;  and  alth<jugh  the  patient  can  take  a 
deep  breath  when  asked  to  do  so,  he  generally 
avoiils  this  through  fear  of  aggravating  the  pain. 
There  may  be  laryngeal  spism.  The  mental 
fiuicUons  are  generally  undisturbed ;  yet  there 


is  sometimes  slight  wandering  as  the  attack 
passes  off,  and  unoonsciousnees  is  said  to  be 
occasionally  observed.  The  sense  of  danger  of 
impending  death  is  a  characteristic  symptom 
of  angina,  and  one  not  often  absent:  «hil-t  a 
sensation  of  gasping  or  choking  with  difficulty 
in  swallowing  is  occasionally  present.  The 
position  of  the  patient  varies ;  sometimes  he 
sits,  sometimes  he  stands,  resting  his  arms 
on  any  convenient  object  to  obtain  support ; 
soneiimes  ho  sits  and  stoops,  or  leans  forwartl. 
As  a  rule  the  attack  passes  off  as  aliruptly  as 
it  commenced,  leaving  tke  sufiRjrer  free  liom 
discomfort;  in  other  cases  its  disappearance  is 
more  slow.  1  he  varieties  in  the  symptoms  of 
angina  pectoris  are  thus  seen  to  be  remarkably 
numerous,  onstituting  a  form  of  disease 
which  may  be  comparatively  mild  and  of  long 
duration,  or  one  of  intense  suffering,  hastening 
lu  a  fatal  termination.' 

Complications. — Amongst  the  diseases  with 
which  angina  pectoris  may  be  said  to  be  asso- 
ciated, rather  than  complicated,  are  disordera 
of  the  liver  and  digestive  functions,  gout,  alln- 
minuria,  diabetes,  Hud  certain  disea-es  of  the 
nervous  system.  Indeed,  so  marked  is  the  latter 
connexion,  that  Trousseau  dwelt  on  t  he  relation 
between  epilepsy  and  an^^ina — a  relation  which 
seems  to  depend  on  the  susceptibility  to  nervotu 
maladies  which  some  individuals  present,  rather 
than  on  any  special  identity  between  these  two 
diseases.  More  than  one  striking  example  of  the 
connexion  has  fallen  under  the  wriier's  notice ; 
he  might  mention  an  instance  recently  met  with 
in  which  this  susceptibility  was  such,  that  an 
oppressive  meal  of  indigestible  food  brought  on 
a  first  and  distressing  anginal  attack,  followed  by 
others.  In  this  case  brain  disease  with  epilepsy 
was  subsequently  developed  on  the  disappearance 
of  the  angina. 

Pboorkss,  Duration,  and  Tkrmikatioms. — 
The  progress  and  duration  of  this  disease 
will  depend  wholly  upon  the  nature  of  its  cause. 
C<tses  have  been  recorded  in  which  the  firat 
attack  proved  fatal.  1  he  writer  has  seen  several ; 
in  three  of  these  eases  a  posi-morttm  examination 
revealed  the  fact  that  there  was  slight  partial 
hemorrhage  into  the  walls  of  the  heart,  which 
had  been  the  seat  of  fatty  degeneration,  eon- 
nected  with  calcification  of  ine  corontry  arteries. 
The  symptoms  in  these  cases  perfectly  resembled 
those  of  the  most  severe  examples  of  angina 
pectoris.   It  is  highly  probable,   therefore,  that 

'  A  ease  has  rrccntly  come  nndar  tbs  writer's  notlM 
In  which  a  Kentleman  accustomed  to  pus  lltbtc  acid, 
and  who  for  aeTeral  yean  has  had  pains  over  the  right 
tide  of  the  cheat  as  low  m  the  hypochondrium,  was 
■rizcd  at  nifrht  with  a  severs  sffiravation  of  the** 
pains,  ouldne»s  of  the  snrfaoe,  trregrular  action  of  the 
heart,  depraaaiaa,  and  other  ■}mptoma,  which,  had  the 
attack  comnentiMi  on  the  left  side  of  the  che<t.  would 
have  been  really  calkd  angina  pectoris.  Similar  sUacks 
recurred  at  interraU  for  some  weeks :  tbey  war*  easily 
brought  on  •von  by  walking  on  a  level  snrfaoe  for  a  few 
huDdred  yards.  The  moat  carefnl  examination  failed  to 
elicit  anf  evidence  of  organic  disasas  in  the  organa  of 
circulation  or  respiration.  The  patient  was  reoomm«od<>d 
to  try  a  coone  of  Hombnn;  watem,  and  a  ahon  rediimoa 
in  Swttaerland  ;  from  w  hich  he  n-tunrd  graatly  Improrad, 
and  atanoat  free  from  pain.  It  th< mid  be  mentioned  that 
an  interextlnff  raw  ha*  recently  been  raoorried  by  Dr. 
Iforiaon  In  which  disea^  oT  the  right  aide  of  the  heart 
waa  aooompanied  by  synptoma  ot  angina  alTectlac  the 
correapundiDK  aide  of  the  cheat  and  ann. 
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some  of  the  cnaes  proving  fatal  in  a  first  attack 
of  the  disease  are  rather  examples  of  partial 
mptnre  of  the  heart  than  of  »hiit  is  UHU.illy 
caUed  angina.  On  tlie  other  hand,  ra.«e8  of 
the  disoase  may  continue  with  intermptions 
for  years;  the  difference  being  entirely  due 
to  the  nature  of  the  cause  on  'which  the  dioease 
depends.  Thus  in  many  instances  individuiils 
present  all  the  symptoms  of  marked  angina, 
accompanied  by  mobt  of  its  distressing  pheno- 
mena, and  by  the  anxieties  and  fears  that  they 
beget ;  yet  these  cases,  having  more  a  neurotic  or 
gouty  origin,  yield  to  treatment,  the  sufferers 
being  restored  to  health,  and  continuing  for 
years  to  enjoy  comparative  comfort.  On  the 
contrary,  in  the  oises  in  which  angina  is  con- 
nected wit  h  organic  disease  of  the  heart  or  of  the 
nerves  intimately  connected  with  cardiac  action, 
the  symptom?  progress  in  frequency  and  severity; 
and  the  attacks  tewl,  with  more  or  less  certainty, 
to  a  faial  termination — it  may  be  within  a  fev 
days  or  weeks,  or  it  may  be,  in  milder  cases, 
not  for  years. 

DLfcGNosis. — A  typical  case  of  angina  pectoris, 
such  as  has  been  described  at  the  commencement 
of  this  article,  em  hardly  be  mistaken.  But 
when  the  several  symptoms  coHstituting  an  attack 
are  variously  modified,  some  being  lessened  in 
severity  and  others  exaggerated ;  or  when  these 
symptoms  depend  on,  so  to  speak,  remote  and 
removable  causes ;  it  is  often  difficult  to  say  how 
far  the  disease  is  what  may  be  regarded  as  a 
passing  neuralgia,  or  an  attack  of  what  is  com- 
monly recognised  as  angina  pectoris.  So  also  it 
may  be  difficult  to  say,  in  cases  of  angina,  whether 
the  seizure  is  dependent  on  organic  lesions  n  hich 
admit  of  no  improvement,  or  on  some  con- 
dition that  is  amenable  to  treatment.  It  is, 
therefore,  with  this,  as  with  most  other  affec- 
tions, more  difficult  to  determine  the  cause  on 
which  the  sj-roptoms  depend,  than  to  recognise 
the  presence  of  the  disease  itself.  With  re- 
ference to  the  diagnosis  of  the  organic  dis- 
eases of  the  heart  above  alluded  to,  it  is  un- 
necessary to  repeat  here  what  will  be  found 
described  under  other  heads.  It  remains  but  to 
say  that  in  every  case  the  closest  scrutiny  must 
be  made  into  the  condition  of  the  heart  and 
great  blood-vessels,  with  a  view  to  determine 
the  presence  or  absence  of  organic  disease.  The 
investigation  must  further  extend  to  the  other 
viscera,  such  as  the  liver,  stomach,  and  the  diges  • 
tive  organs  generally,  as  well  as  to  the  several 
other  sources  from  which  symptoms  of  angina  may 
be  excited  by  reflected  irritation.  Certain  symp- 
toms resulting  from  the  presence  of  other  diseases 
should  not  be  confounded  with  angina — such,  for 
example,  as  the  pain  and  dyspnoea  caused  by 
pressure  of  aneurisms  or  of  tumours  within  the 
chest ;  by  rheumatic  or  gouty  neuralgia  of  the 
chest-wails;  by  pleurodynia,  or  acute  pleurisy  ;  or 
by  indigestion.  Each  and  all  of  these  conditions 
must  be  considered  by  way  of  exclusion  in  de- 
termining the  nature  and  origin  of  the  disease. 

Pkoomusis. —  In  anticipating  the  future  of  an 
attack  of  angina  pectoris,  one  must  be  guided 
chier  y  by  a  knowledge  of  its  cause ;  in  some 
respects  also  by  its  severity ;  and  by  the 
pievious  history  of  the  cas**.  Thus,  if  we 
can  ascertain  that  the  aitaek  has  been  brought 
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on  by  some  clearly  established  and  remov* 
able  cause,  a  favourabln  prognoKia  may  b* 
fairly  entertained.  On  the  other  hand,  if  tb« 
history  of  the  case  tells  that  there  have  been 
several  previous  attacks,  increasii-g  in  severity 
and  connected  with  heatt-disease,  one  can  scjircely 
avoid  being  l^^d  to  the  conclusion  that  thedisbaso 
will  tend,  with  more  or  less  rapidity,  to  a  fatal 
termination.  Between  these  two  classes  of  cases 
exist  a  large  majority  of  tht  examplis  of  the 
disease  in  which  the  symptoms  of  angina,  of 
greater  or  less  severity,  drp^nd  on  nturosis,  on 
gouty  diathesis,  or  on  other  sources  of  nerve 
disorder,  amenable  to  treatment ;  and  in  which, 
therefore,  a  favourable  prt>gnosis  may  to  some 
extent  be  given.  But  in  all  cases  grrat  caution 
should  be  exercised  ;  for  many  instances  occur  in 
which,  from  slight  and  obscure  b-ginnings,  severe 
and  even  fatal  examples  of  the  disease  have  been 
developed. 

TuKATMKHT. — The  treatment  of  angina  pec- 
toris must  first  have  reference  to  relief  of  the 
attack  itself;  and,  secondly,  during  the  iu'er- 
val  to  the  removal  of  the  causes  on  which  the 
attacks  may  depend. 

During  the  attack,  it  is  necessary  first,  if  poa- 
sible,  to  inspire  confidence,  aud  remove  appre- 
hension. The  patient  should  be  allowed  to  retain 
the  position  in  which  he  feels  most  comfort. 
Secondly,  if  the  exciting  cause  is  one  ttiat  can 
be  removed,  this  should  be  done ;  for  example, 
if  the  stomach  be  full  of  undigested  food,  an 
emetic  of  mtistard  might  be  given  with  ad- 
vantage ;  or  if  flatulence  be  pre»ent,  peppermint, 
ether,  and  other  anti-spasmodics  will  be  nsel'uL 
If  cold  have  produced  the  seizure,  the  feet  and 
hands  should  be  immersed  in  hot  water,  hot 
bottles  applied  to  the  surface  of  the  body,  and 
poultices  of  linseed  or  mustard,  or  embrocations 
•  •f  chloroform  or  laudanum,  shotdd  be  placed  on 
the  chest.  The  administration  of  chloroform 
internally  had  better  be  avoided.  The  nitrite  of 
amyl,  as  recommended  by  Dr.  Laudur  Brunton, 
has  been  found  one  of  the  most  efficient  remedies 
employed  hitherto.  Five  or  six  minims  of  this 
drug  (preserved  in  a  glass  capsule)  should  be  in- 
haled from  a  handkerchief,  and,  if  necessary, 
the  inhalation  may  be  repeated.  Nitroglycerine 
is  tiseful  (y^  of  a  minim  dose),  and  hypodermic 
injection  of  morphia  may  be  tried  with  advan- 
tage. In  cases  where  debility  and  exhaustion 
exist,  the  ordinary  stimulants  will  be  required  ; 
and  various  antispasmodics,  such  as  ether, 
ammonia,  &c.,  may  be  given  with  more  or  less 
benefit. 

During  the  intervals.— It  is  of  conrse  desi- 
rable to  avoid  all  causes  likely  to  brirg  on 
an  attack  of  angina,  surh  as  mentil  excitement, 
bodily  exertion,  exposure  to  cold,  and  i  he  use  of 
indigestible  food  or  heavy  meals.  The  leading 
principle  in  treatment  should,  however,  be  to 
endeavour  to  determine  and  to  remove,  if  pos- 
sible, the  cause  of  the  disease.  Whether  it  de- 
pend on  organic  disease  of  the  heart,  whether 
on  simple  neuralgia,  whether  on  gout  or  dys- 
pt-psia,  whether  on  debility,  or  on  l'ulne*>8  of 
habit — to  each  ofsuch  conditions  mu!<t  appropriate 
treatment  be  directed.  A  variety  of  specific 
remedies  have  been  recommended :  such  as 
arsenic,  phosphorus,  steel,  zinc,  and  the  different 
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knti-spasmodicD.  OnlraDiraa,  in  the  form  of 
the  continuoua  curreut  from  thirty  cells,  has 
prure>l  succt-sahil  in  soma  uncomplicated  c^tseM, 
the  poeitire  pole  being  plHced  on  the  ^terDnm,  and 
the  negJitive  on  the  lower  cervical  vertebra.  Kx- 
eellent,  ho«rever,  as  each  of  the  remedies  named 
tOBj  be  under  special  and  huitable  circnm- 
stances,  the  result  of  treatment  miut  entirely  de- 
pend on  the  ca  i^e  of  ibe  disease,  and  how  far  it 
IS  within  reach  of  remedy.  Some  cases  of  ap- 
parently severe  angina  will  be  foond  to  yield 
to  treMtment;  whiUt,  as  might  be  expected  from 
the  nature  of  the  disease,  others  unhappily  pro- 
ceed tu  a  fatal  termination  in  spite  of  every 
•fibrt  directed  to  their  relief. 

R.  QuAiN,  M.D. 

ANIDB08IS  (i,  priv.,  and  lipcit,  sweat). 
— Absence  or  want  of  perspiration.  Sre  Pkbspi- 
lUTioN,  Disorders  of. 

ANIIiINB  POISOir.— The  aniline  dyes, 
which  are  a  modern  discovery,  present  the  most 
brilliant  hues  uf  yellow,  blue,  and  red ;  as  such 
they  have  been  used  for  dyeing  stockings,  gloves, 
Sec  These  articles  when  worn  are  apt  to  pro- 
duce an  intense  form  of  inflammation  and  vesi- 
cation of  the  skin,  which  is  rebellious  against 
treatment,  and  liable  to  relapse  for  many  mouths 
after  the  original  attack  has  subsided.  See 
Dkbicatitis. 

ANIMAL  POISONS.     See  Poisons. 

ANODYNES  (&,  priv.,  and  iiiyv,  pain). 
— DnnxiTiox. — Medicines  which  relieve  pain 
by  lessening  the  excitability  of  nerves  or  of 
nerve-centres. 

Ext'MKRATiox. — Anodyne  medicines  include 
Opium  and  its  alkaloids— Morphia  and  Codeia; 
Bromide  of  PoUtssiura ;  Cannabis  Indica ;  Bella- 
donua  and  its  alkaloid — A  tropin  ;  Ilyoscyamus 
and  Hyoscyamin  ;  Stmmunium ;  Aconite  and 
Acnnitia  ;  Veratrum  and  Verntria ;  Ponium  and 
Conia;  Lopulus  and  Lupulin ;  Gelseminum; 
Chloroform,  Ether,  and  their  allies ;  Chloral- 
hydrate;  Butyl-chlonil-hydnte ;  and  Camphor. 

Action. — Pain  is  due  to  n  violent  stimulation 
of  a  sensory  nerve  being  conveyed  to  some  of  the 
encephalic  nerve-centres  (probably  the  cerebral 
hemifipheres),  and  perceived  there.  The  impres- 
sion produced  on  all  sensory  nerves,  except  the 
cephalic  nerves,  is  conveyed  f<jr  a  part  of  its  course 
to  tile  head  along  the  spinal  cord.  The  primary 
impression  which  is  felt  as  pain,  is  usually  made 
upon  the  peripheral  ends  of  the  seoso'-y  nerves  ; 
but  it  may  also  be  made  upon  their  trunks, 
upon  the  spinal  cord,  or  po8»ibly  upon  the  en- 
Ci-phalie  centres  directly,  without  any  affection  of 
the  nerves  themselves,  as,  fur  example,  in  hysteria. 
P»in  may  therefore  be  relieved,  while  the  source 
of  irritation  still  remains,  by  lessening  the  ex- 
citability of  the  ends  of  the  sensory  nerves  which 
receive  the  painful  impreiwion;  of  tbiir  trunks;  of 
the  spinal  C'  >n1  along  which  the  impression  travels; 
or  of  the  encephalic  centre  in  which  it  is  perceived. 
Opium  acts  by  lew^ning  the  excitability  of  the 
■•nsory  nerves,  the  npinal  cord,  and  the  encephalic 
ganglia ;  bromde  of  potassium  is  also  believed  to 
•ct  on  all  three,  although  to  a  much  leM  degree 
than  opium  ;  belladonna  and  atrtpia  affect  the 
•enaory  nerves,  as  probably  does  hyoscyamui; 
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stramonium,  aconite  and  aconitia,  verntria,  chloral 
and  butyl-chloral,  luptdus  and  lupulin,  and 
gelseminum  probably  act  on  the  eocephalin 
centres. 

Uses. — As  opium  and  morphia  act  upon  all  the 
nervous  structures  concerned  in  the  production 
of  pain,  they  may  be  used  to  relieve  piin  what- 
ever its  cause.  Cannabis  indica  and  bromide  of 
potassium  may  be  employed  under  the  same 
circumstances  as  opium,  but  they  have  very 
much  less  power.  Chloral  seems  to  relieve  pain 
only  by  inducing  sleep,  and  does  not  produce  aa 
anaesthetic  effect  unless  it  is  given  in  dangerous 
doses.  Butyl-chloral  also  induces  sleep,  but  seems 
to  have  a  special  sedative  action  on  the  fifth 
nerve ;  so  likewise  ht«s  gelseminum — and  hencs 
both  these  ngents  are  used  in  the  treatment  of 
facial  neuralgia.  As  the  action  of  belladonna  i* 
exerted  chiefly  on  the  peripheral  ends  jf  the  sen* 
Bory  nerves,  this  remedy  is  usually  applied 
directly  to  the  painful  part  in  the  form  of  plaster, 
liniment,  or  ointment.  Aconite,  veratria,  and 
opium  are  also  used  as  local  applications  in 
several  forms,  for  the  relief  of  pain.  The  rarioofl 
anodynes  may  be  administered  not  only  by  the 
mouth,  but  by  other  channels,  such  as  by  inhala- 
tion, by  enema  or  suppository,  by  hypodermic 
injection,  or  by  endermic  application. 

Several  therapeutic  measures  are  employed  as 
Anodynes,  such  as  the  application  of  Dry  or 
Moist  Heat ;  Cold ;  Electricity ;  various  forms  of 
Counter-Irritation ;  Acupuncture ;  or  the  Ab- 
straction of  Blood.  «  T  -n 

T.  LATTDKR  BHrNTOK. 

ANOBEXIA  (i,  priv.,  and  lip*iis,  appe- 
tite).— Want  or  deficiency  of  appetite,  not  ac- 
companied with  disgust  for  food.  iSee  Appktitb, 
Morbid  conditions  of. 

ANOSMIA  (&.  priv.,  and  ^m^.  smell). — Loss 
of  the  sense  of  pmell.     See  Smrll,  Disonlers  of. 

ANTACIDS. — Definition. — Medicines  used 
to  counteract  acidity  of  the  secretions. 

Enumkration. — The  antacids  include  Potash, 
Soda,  Lithia,  Ammonia,  Lime,  Mngnexia,  and 
their  carbonates  ;  as  well  as  the  salts  which  th« 
alkalis  form  with  vegetable  acids,  tuch  as  Aco 
tates,  Citratus,  and  Tartrates. 

Action.—  Antacids  are  divided  into  (1)  those 
which  act  directlt/,  lessening  acidity  in  tbv 
stomHch ;  and  (2)  those  which  act  remotely 
diminishing  acidity  of  the  urine.  The  alkalis  and 
alkaline  earths  and  their  carbonates,  with  the 
exception  of  ammonia,  have  both  a  direct  and  a 
remote  influence ;  for  when  swallowed  they  act  on 
the  stomach,  and  being  absorbed  from  the  intes- 
tinal canal,  they  are  excreted  by  the  kidneys,  thus 
lessening  the  acidity  of  the  urine.  Ammonia  ar.d 
its  carbonate  are  direct  but  not  remote  antacids  ; 
for.  ulthough  they  neutralize  acidity  in  the 
stomach,  they  are  p»irtl^  excrete<i  in  the  form 
of  urea,  and  do  not  diminish  the  aridity  of  the 
urine.  The  acetates,  citrates,  and  tartrates  of 
the  alkalis  and  alkaline  earths,  on  the  other 
hand,  have  no  antacid  effect  in  the  f-tomach,  but 
undergo  combu^tion  in  theblo*d.  being  con x-erted 
into  carbonates,  in  which  form  they  aiA  excreted 
in  the  urine,  and  diminish  its  acidity. 

UsBS. — Excessive  acidity  of  the  contents  o/ 
the  stomach  gives  rise  to  acid  enMr/>uoiu  and 
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heartburn.  It  may  sometimes  depend  on  the 
■ecretioD  of  a  too  acid  juii-e  l>y  the  st^^mach, 
but  prubaMy  is  genemily  ciiuraJ  hy  tlie  forma- 
tion ol  aciJ  from  the  decomposition  of  foM 
when  the  pro(*eas  of  digobtioii  is  slow  and  im- 

Crfect.  Antacids  are  given  after  meiiU  to 
isen  Hcitlity  in  the  stomach,  and  afford  imme- 
diate rflief  to  its  attendant  symptoms.  They 
may  prove  even  more  efficaciouH  by  preventing 
acidity  when  giv»n  before  meals  {see  Alkalis). 
[f  the  action  of  the  bowe's  be  n'^ular,  Koda  is 
preferable ;  but  lime  should  lie  used  if  they  are 
relaxed,  and  magnesia  if  there  is  a  tendency  t) 
const'pation.  Remote  antacids  are  given  to 
leesen  the  a<-i  lity  and  irritating  qudities  of  the 
nrine  in  cystitis  and  gonorrhoea;  and  tj  prevent 
the  deposition  of  uric  acid  grarol  or  a  Iculiii 
in  gouty  persons.  For  this  purpose  potash  and 
lithia  are  prrferable.  as  their  urates  are  more 
soluble  than  those  of  the  other  bases. 

T.  LlXTDKR  BbUNTOH. 

▲NT  AOONISM.  —This  term  is  employed  to 
express  the  fact  that  the  physiological  action  of 
certain  substances  may  be  affected,  even  to  the 
extent  of  neutntlii^ation,  by  the  presence  in  the 
body,  at  the  same  time,  of  other  substances 
having  an  action  of  an  opposite  character.  It 
is  important  to  distingui-h  between  antidotal 
action  and  physiolopual  antagonism.  By  an 
antidote  is  meant  a  sub-itance  which  so  affects 
the  chemical  or  physical  character*  of  a  poison, 
as  to  prevent  its  having  any  injurious  action  on 
living  animal  tissues.  Thus  acids  and  alkalies 
neutralise  each  other,  so  as  to  form  innocuous 
salts;  tannin  may  render  tfirtar-emetic  Hud 
many  vegetable  alkaloids  insoluble ;  and  the 
hydrated  sesquiaxide  of  iron  nmy  be  used  to 
precipitate  arsenious  acid.  In  thnse  cases,  the 
action  is  limited  chiefly  to  the  alimentary  canal ; 
and  the  object  of  administering  the  antidote  is 
to  form  insoluble  salts,  or  compounds  which 
will  be  physiologically  inert.  Bui  the  p/>t/iip'/o- 
gical  antagonism  of  certain  substances  is  pre- 
sumed to  take  place  in  the  blood  or  'n  the  tissues. 
When  such  a  8ul«tance  as  strychnia,  for  example, 
is  intrudaced  into  the  alimentary  canal,  it  is 
quickly  absorl)ed,  and  cirried  by  the  blood 
throughout  the  body.  It  does  not,  so  far  as 
observation  has  discovered,  influence  all  the  tis- 
sues; but  it  so  affects  the  spinal  cord,  and  pos- 
sibly the  brain,  as  to  give  rise  to  severe  tetanic 
convulsions,  chiefly  of  a  reflex  character.  This 
effect  is,  no  doubt,  due  either  to  some  interference 
in  the  nutritional  changes  between  the  blood 
and  the  tissues  composing  the  nerve-centres  ;  or 
to  some  specific  action  of  the  poiAon  on  the 
nerve-centres  themselves  {see  Affihitt).  These 
changes,  which  are  termed  physiological,  and  on 
which  the  normid  action  of  the  nerve-centres 
depends,  are  probably  of  a  molecular  or  chemical 
saturo ;  and  it  is  possible  to  conceive  that  they 
may  be  modified  in  difft-rent  ways  by  different 
substances.  Thus  has  ari>en  tlie  idea  of  phy- 
siological antagonism ;  and  experiment  has 
shown  that,  within  certjiin  limits,  which  will  no 
doubt  vary  in  each  case,  such  an  antagonism  is 
possible.  Antagonism  maybe  either  local, affect- 
ing one  organ,  as  is  seen  in  the  opposite  effects 
npoD  the  pupil  of  opiom  or  morphia  upon  the 
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one  hind,  and  stramonium,  hyos-yamus,  or  bel- 
ladonna up'>n  the  other;  or  it  may  extend 
app  iruntly  to  more  imporbint  organs  or  groupo 
of  organs,  as  in  the  case  of  the  antagonism 
Ijetween  t>trych:iia  and  the  hydrate  of  chloral. 
The  most  impirtant  investi;7ations  upon  the 
subject  of  physiological  antagonism  are  the  fol- 
lowing : — 

(I)  Phgxostigma  and  Atropia,  by  Professor 
Fraser — an  inquiry  which  showed  that  the 
fatal  effei't  of  three  and  a  half  times  the  mini- 
mum fiit  il  dose  of  physosti;^roa  may  l>e  prevented 
by  atropia.  ("2)  Atropia  and  Pnitaie  Acid,  a 
research  by  Preyer  of  Jena — of  a  more  doubtful 
cbiracter  as  regards  the  point  to  be  proved,  but 
still  sufficient  to  show  that,  within  certain  limita 
not  yet  indicated,  it  is  possible  to  prevent  the 
fatalactionofprussicaiid  by  atropia.  (3)  Atropia 
and  MuMurin  (the  active  principle  of  Agarimu 
muxcarins) : — which  were  found  by  Schmiedeberg 
and  Koppe  to  have  entirely  antagonistic  actions 
on  the  ganglia  of  the  heart — muscarin  exciting  the 
intra-cardiac  inhibitory  centres,  and  stopping  the 
heart  in  diastole,  while  atropia  has  the  contrary 
effect.  (4)  Chloral  and  Strychnia, — an  anta- 
gonism first  pointed  out  by  Oscar  Liebreich,  who 
showed  that  minute  doses  of  strychnia  might  so 
rouse  an  animal  from  the  effects  of  an  overdose 
of  chloral  as  even  to  save  its  life.  And  (5) 
Strychnia  and  Chloral — with  respect  to  which 
Hughes  Bennett  demonstrated  the  converse  of 
the  last-mentioned  observation,  namely,  that  in 
the  rabbit  a  &tal  dose  of  strychnia  might  be 
so  antagonised  by  a  dose  of  chloral  as  to  save 
life. 

CoxcLtisiONS.  —  It  has  unfortunately  to  be 
admitted  that  the  practical  results  of  the  pre- 
ceding resejirches  hava  not  been  very  encouraging. 
In  all  of  these  investigations  it  was  quite  ap- 
parent that  the  limits  of  physiological  antagonism 
were  very  narrow.  Three  elements  affect  the 
chances  of  success  in  the  way  of  saving  life : — 
(1)  the  age  and  strength  of  the  animal :  (2)  the 
amount  of  the  doses  of  the  two  active  substances 
— so  that  if  either  the  one  or  the  other  active 
substance  be  given  slightly  in  excess,  death  will 
probably  take  place  ;  and  (3)  the  time  between 
the  administration  of  the  two  active  substances. 
If  the  stronger  be  introduced  finit,  and  be 
allowed  to  manifest  distinctly  its  physiological 
action,  it  is  almost  impossible  to  counteract  this 
by  that  of  another  substance ;  but  if  the  two 
substances  be  introduced  simultaneously,  or 
if  the  supposed  antagonist  to  the  more  active 
substance  be  introduced  first,  the  chances  of 
success  are  much  greater.  It  is  apparent,  there- 
fore, th^t  the  facts  relating  to  physiological  anta- 
gonism at  present  known  in  science  do  not 
hold  out  much  hope  of  good  results  from  their 
application  in  practice ;  but  still  the  physiolo- 
gi&tl  facts  are  so  definite  as  to  indicate  a  precise 
mode  of  treatment.  For  example,  no  one  ac- 
quainted with  the  investigiit'ons  mentioned 
above  would  hesitate  in  attempting  to  relieve 
the  tetanic  spasms  of  a  case  of  poisoning  by 
strychnia  by  repeated  doses  of  hydrate  of 
chloral,  or  by  the  administration  of  chloroform. 
A  practical  result  of  such  researches  is  that 
the  principle  of  physiological  antagonism  may 
serve    as    a    guide    to  the    application  nf   te 
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mediea  in  dU«ue.  Thus  excfssive  secretion, 
var  from  mucous  membranes  or  from  sali- 
tury  gUnHs,  m«j  b«  modified  or  arr'Sted  by 
the  u»a  of  sulphate  of  atropiu,  a  striking  ex- 
perimental demonstration  of  vhich  may  be  seen 
in  the  antagonism  between  brumal  hydrate  and 
sulphate  of  atropia  in  the  rabbit 

JoHX  G.  McKkxdbick. 

ANTEFLEXION. — A  bending  forwards  of 
any  orgim.     TUh  term  is  8|iecially  used  in  tela 
tioD  to  tlie  uterus,  when  this  organ  is  bent  for- 
wards at  the  line  of  junction  of  its  body  and 
eerrix.     See  Womb,  Diseases  of. 

ANTEVEBSION.  —  A  displacement  for- 
wards of  tiny  organ.  The  term  is  particuLirly 
applied  to  a  change  of  position  of  the  uterus, 
in  which  this  organ  is  bodily  di»placed  in  the 
pelvic  carity.  so  that  the  tundus  is  directed 
ag4inst  the  bladder,  and  the  ccn-iz  towarda  the 
tacrum.     See  Womb,  Diseases  of. 

ANTHELMINTICS  {atrrl,  against,  and 
{Ajuifi,  a  worm). — Dkfin'ition. — Medicines  which 
kill  or  expel  intestinal  worms. 

Ekumkration. — Tlie  principal  anthelmintics 
are : — t>il  of  Male  Fern  ;  Kam  ila ;  Kuumo  ;  Oil 
of  Turpentine  ;  Pomegranate  Root ;  Worm-seed 
and  its  active  principle,  i^ntonin  ;  Aroca  ;  Mil- 
cnna ;  Kue ;  and  drastic  purgatives.  As  purga- 
tives only  expel  the  worms,  they  are  termed 
Vermiftiget ;  while  the  other  anthelmintics  which 
kill  the  worms  are  called  Vermicides. 

Action. — The  oil  of  male  fern,  kamala,  kousso, 
oil  of  turpentine,  and  liark  of  pomegranate  root, 
•et.  as  poisons  to  tape-worms  ;  worm-seed  and 
■aiitonin kill  round-worms.and also t  hread-worms. 
Castor  oil,. jiiliip,  scammony,  and  other  purgatives 
do  not  kill  the  worms,  but  dislotlge  and  expel 
them,  by  the  increased  peristaltic  action  which 
they  occasion. 

UsBS. — Drastic  purgatives  may  be  used  for 
worms  of  any  sort ;  areca  for  both  tape-  and  round- 
worms ;  ami  the  other  agents  fur  the  worms  on 
which  thi'y  severally  act  as  poisons.  Vermicides 
are  generally  given  after  the  patient  has  fasted 
for  several  hours,  in  order  that,  the  intestines 
being  empty,  the  drugs  may  act  more  rpadily 
on  the  worms.  A  purgative  is  usually  given 
some  hours  afterwards,  in  order  to  expel  the 
dead  worms.  As  thread-worms  chietly  inhsbit 
the  rectum,  they  are  most  eflectually  killed  by 
enemnta,  which  may  consibt  of  a  strong  infusion 
of  qoaKsia ;  fait  and  water ;  vinegar  and  water ; 
solution  of  sulphate,  or  of  perchtoride  of  iron  ; 
oil  of  turpentiue ;  castor  oil ;  decoction  of  aloes  ; 
or  infusion  uf  senna.  As  abundance  of  mucus  in 
the  intmtines  forms  a  conrenient  nidus  for  the 
growth  of  worms,  anythirg  that  diminishes  this 
tends  to  prevent  their  occurrence;  and  for  this 
purpose  preparaiiocs  of  iron  and  bitter  tonics 
are  useftil.  T.  Lavdkb  Brvntom. 

ANTHBAX  {Mpa^,  a  coal). — A  synonym 
for  carbuncle,  and  for  malignant  pustule.  &« 
CaiunTNCLB ;  and  Pcsruut.  Maliunant. 

ANTIDOTB  (irrl,  against,  and  liZmfu, 
I  give.) — DKFi!«moN.  —  An  antidote  is  any 
remedy  which,  by  ita  physical  or  its  chemical 
effect  upon  a  puiaoo,  or  in  both  ways,  i«  capable  of 
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prerenting  or  counteracting  the  physiological 
effects  of  that  substance.  {See  AirrAouMisM.) 
Sometimes,  however,  the  term  is  used  in  a  more 
comprtthenKive  seiue,  so  as  to  include  the  gene- 
ral treatment  of  a  person  affcded  by  a  particular 
poison.  Thus,  in  poisoning  by  opium,  the  usa 
of  the  stomach-pump,  enforced  exertion,  "jhafing 
the  limits,  and  artificial  respiration  m>iy  be  in- 
cluded in  the  general  antidotal  treatnieuu 

MoDKS   OF    ACTIOH,    AlTD    APPLICATIOK. — Mo«t 

antidotal  substances  form  with  the  poison  insol- 
uble or  innocuoQs  compounds  Without  at- 
tempting if)  give  a  complete  list,  the  following 
are  examples  of  the  mom  common  pxjisons  and 
their  respective  antidotes: — (1)  Ars-niotu  acid: 
hydrated  peroxide  of  iron,  or  light  magnesia; 
2)  h/droci/anic  acid:  newly  precipitated  oxide 
of  iron  with  an  alkaline  carbonate;  {"&)  oxalic 
acid:  chalk,  common  whiting,  or  magnesia  sus- 
pended in  water;  (4)  tartar  tvutic:  tannin, 
catechu,  or  other  vegetable  a«trin;;ents ;  (5)  ace- 
tate of  liad :  sulphate  of  magnesia,  or  the  phos- 
phates of  soda  and  magnesia ;  (6)  caustie  potatk : 
dilute  acetic  acid,  fixed  oils,  lemon  juice ;  (7) 
corrosive  sublimate :  albumen,  white  of  egg,  flour, 
or  milk;  (8)  mineral  acids:  chalk,  common 
whiting,  pla<er  from  the  walls  or  coiling,  or 
carbonate  of  magnesia;  (9)  chloride  of  tine: 
albumen,  milk,  or  carbonate  of  soda 

\'egeUible  poisons  cannot  thus  be  counter- 
acted. If  they  Lave  been  tak<n  in  the  form 
of  seeds,  leaves,  or  roots,  the  proper  course 
is  to  remove  them  from  the  stomach  or  bowels 
as  soon  as  possible  by  emetics  and  purgatives, 
and  at  the  same  time  to  sustjiin  the  flagging 
strength  of  the  patient  by  the  adniiuistnition 
of  stimulants.  On  the  other  Laud,  if  the  alka- 
loid has  been  taken,  it  is  so  soon  absorbed 
that  emetica  and  purgatives  are  of  little  avail, 
or  may  even  be  injurious.  In  these  circum- 
stances we  must  rely  on  the  administration 
of  the  physiological  antagonist  of  the  poison 
(such  as  chloral  hydrate  in  the  case  of  strychnia- 
poisoning),  and  on  supporting  the  strength  of 
the  pitii nt.  The  fillowiug  are  the  best  antidotee 
to  tne  vegetable  poisona  most  frequtntly  met 
with: — {\)acunHe  root:  emetic  of  sulphate  of 
zinc  ana  stimulants ;  (2)  be'ladimna  leaves  or 
root :  emetic  of  sulphate  of  rioc,  ammonia, 
stimulants,  and  after  some  time  an  active  pur- 
gative; {Z)di</italis:  emetics,  stimulants,  and  the 
maintenance  of  the  recunil>ent  position;  (4)  Aytx- 
et/amus leaves :  em<  tics  and  stimulants:  (5)  hydro- 
chlorate  or  meconafe  of  morphia,  or  owy  of  the 
preparations  o/ opium:  emeticof  sulj  hate  of  zinc, 
external  stimulation  by  warmth,  turpentine  or 
camphor  liniments,  enforced  exertion,  artificial 
respiration,  and  small  repeated  doses  of  sulphate 
of  atropia  ;  (6)  chiorat'hydrate :  the  same  an  for 
opium;  (7)  strt/chiiia  or  nvx  von.icn:  animal 
charcoal  suspended  in  wattr,  re(Haied  laige 
doses  of  chloral-hydrate,  or  chlorof<»rm.  See 
Poisons.  Johx  O.  M'KK.vDutcx. 

ANTIMONT.  Foiaooing  b/.  SeeTxBTUi 
Emxtic,  Poisoning  by. 

ANTIPERIODICS.  —  DKFiMTiOK.—Medi- 
einea  which  prevent  or  relieve  the  paroxysms 
of  certain  diseases  which  exhibit  a  periodie 
abatacter. 
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ElNDnsiiTiox. — The  chief  antiperiodics  aro : 
— Cinchonii-biirk  and  ita  alkaloids — Quinine, 
Cinchunine,  Quinidine,  and  Cinc-honidine:  Be- 
beera-bark  and  its  active  priofiple,  Bebeerin ; 
Salicin.  Salicylic  Acid  and  iu  ealu ;  Eucalyptus 
globulus;   and  Arsenic. 

Action.  —The  mode  of  action  of  antiperiodics 
is  at  present  unknown. 

UsKS. — Cinchona,  and  still  more  quinine,  is 
almost  a  specific  in  the  treatment  of  intermit- 
tent ferem,  periodic  bead-aches,  neuralgias,  and 
other  affections  caused  by  malaria.  Though 
less  certain  in  ita  action  than  in  intermittent 
fevers,  quinine  is  also  the  beet  remedy  in  the 
remittent  fevers  of  the  t  ropics,  in  which,  however, 
it  must  be  given  in  very  large  doses.  The  other 
alkaloids  of  cinchona  have  a  similar  action  to 
that  of  quinine,  but  they  are  not  so  powerful. 
Bebeerin  is  only  about  one-third  as  powerful, 
and  is  by  no  means  so  certain;  and  the  same 
remark  applies  to  the  other  remedies  enumerated. 
In  some  cases  of  ague  and  other  intermittent 
affections  arsenic  proves  successful  when  qui- 
nine fails.  Emetics  and  purgatives  are  useful 
auxiliaries  to  quinine  in  tne  treatment  of  ague, 
and  are  employed  alone  for  the  cure  of  this 
disease  in  some  parts  of  the  world  where  quinine 
is  not  available. 

T.  liAtrmB  Bbttxtom. 

ANTIPHIiOOISTIC  {dirr\,  against,  and 
(t:\fy<a,  I  burn). — A  term  for  any  method  o^ 
treatment  that  is  intended  to  counteract  inflam- 
mation and  its  accompanying  constitutional 
disturbance. 

ANTIPYBETICS  (ii^l,  against,  and 
xvptrhs,  a  fever).  —  DEFiNrriON.  —  Medicines 
which  reduce  the  temperature  in  fever. 

Enumkration. — The  principal  agents  used  as 
antipyretics  are — Cold  Baths,  Cold  Applications, 
Ice;  Diaphoretics;  Alcohol;  Chloral;  Quinine; 
Salicylic  Acid  and  its  salts ;  Eucalyptol ;  Essen- 
tial Oils;  Aconite;  Digitalis;  Veratria;  Pur- 
gattvee;  and  Venesection. 

Action. — The  temperature  of  the  body  may 
be  reduced,  either  by  increasing  the  abstraction 
of  heat,  or  by  lessening  its  production.  The 
direct  application  of  cold,  by  means  of  baths, 
affusion,  or  sponging,  or  by  enveloping  the  body 
in  sheets  wrung  out  of  cold  water,  is  the  most 

E)werful  and  rapid  means  of  abstracting  heat, 
ut  the  loss  of  heat  which  constantly  occurs, 
even  in  health,  by  evapor.ition  of  the  sweat,  and 
the  radiation  and  conduction  of  heat  from  the 
skin,  may  be  increased  by  the  use  of  diapho- 
retics, such  as  salts  of  potash,  preparations  of 
antimony,  or  acctjite  of  ammonia ;  or  by  such 
medicines  as  dilate  the  cutaneous  vessels,  so  as 
to  allow  the  heated  blood  to  circulate  freely 
through  them,  and  to  become  cooled  by  ihe  ex- 
ternal media  surrounding  the  skin.  Alcohol,  in 
the  form  either  of  wine  or  spirits,  and  chloral, 
have  an  act  on  of  this  sort,  though  alcohol  also 
influences  the  production  of  heat.  Alcohol, 
quinine,  salicylic  acid  and  its  salts,  eucalyptol, 
and  essential  oils  lessen  the  production  of  heat 
within  the  body,  probably  by  diminishing  oxida- 
tion of  the  tissues.  (See  Alcohol.)  Aconite, 
digitalis,  and  verutria  reduce  the  temperature, 
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but  their  mode  of  action  is  not  precisely  <uic«r- 
tained. 

UsKs. — Ant'pyreticsact  much  more  powerfully 
in  reducing  the  temp<'rature  of  the  body  in  fever 
than  they  do  in  heHlth.  They  may  be  used 
when  the  temperature  has  risen  either  from  ex- 
posure to  a  high  external  temperature,  as  in 
thermal  fevtr;  in  consequence  of  inHummation, 
as  in  pneumonia,  or  pericarditis;  or  in  specific 
ff  vers,  as  acute  rheumutism,  typhus,  and  scarla- 
tina. The  most  rapid  and  powerful  antipyretic 
remeilies  are  cold  baths ;  next  probably  corns 
large  doses  of  salicylic  acid  and  quinine.  Tha 
latter  seems  to  act  very  efliciently  in  thormie 
fever  when  injected  subcutancously. 

T.  LArDKK  BatTNTON. 

ANTISEPTICS.— Antiputresoents  (irrl, 
against,  and  otiitTiKhs,  putrefying). 

Definition. — An  antiseptic  is  a  sabstanes 
which  prevents  or  retards  putrefaction,  that 
is,  the  decomposition  of  animal  or  vegetable 
bodies  accompanied  by  the  evolution  of  offensive 
gases.  The  putrefactive  change  occurs  only  in 
dead  matter,  and  requires  the  presence  of  water, 
heat,  and  a  ferment.  That  there  is  no  putrefac- 
tion in  the  absence  of  water  is  obvious,  for  bodies, 
such  as  albumin  and  blood,  which  in  tlie  moist 
state  are  highly  susceptible  of  putrefaction,  may 
l>e  kept  fur  an  indetinite  time  without  change 
if  they  be  perfectly  dry.  Heat  also  has  an  im* 
portaitt  influence  on  putrefaction.  At  very  low 
temperatures  the  putrefactive  change  ceases, 
while  elevated  temperatures,  such  as  prevail  in 
tropical  climates,  are  favourable  to  it.  An  addi- 
tional element  besides  heat  and  moisture  is,  how- 
ever, required,  and  the  opinion  generally  accepted 
at  present  is,  that  this  consists  of  minute  viUil 
organisms,  which  in  some  way  excite  putrefac- 
tive decomposition. 

MoDB  OF  Action. — The  substances  need  as 
antiseptics  act  either  directly  on  the  bodies  in 
which  putrefaction  is  occurring  or  might  occur, 
forming  with  them  combinations  that  are  not 
susceptible  of  the  decomposing  action  of  a  fer- 
ment ;  or  they  act  indirectly,  by  destrcying  the 
vitality  or  otherwise  preventing  the  develop- 
ment and  propagation  of  the  organisms  of  which 
the  ferment  is  composed.  In  this  respect  ohU- 
teptics  are  distinguished  from  disinfectants,  the 
action  of  the  latter  being  directed  only  towards 
the  exciting  causes  and  offensive  or  deleterious 
products  of  a  class  of  changes  which  are  them- 
selves more  comprehensive  than  those  implied  by 
the  term  putrefaction. 

Envmbbation. — There  are  numerous  chemical 
agents  possessing  antiseptic  properties,  the  chief 
of  these  including  Chlorine,  Sulphurous  Acid, 
Nitric  Oxide,  and  Peroxide  of  Nitrogen,  as  gases ; 
Carbolic  Acid,  Creasote,  Benzol,  Sulphites  and 
Hyposulphites,  and  the  Hypochlorites,  which 
emit  vapours  at  common  temperatures  ;  Chromic, 
Boric,  Tannic,  and  Salicylic  acids,  Permanganate 
of  Potash.  Siilphocarbolat'«,  Chlorate  of  Potash, 
Chloride  of  Zinc,  and  Charcoal,  from  which  no 
vapour  is  emitted. 

UsKS. — 1.  In  therapeutic  practice  antiseptics 
are  chiefly  employed  in  the  treatment  of  surgical 
operations  and  open  wounds,  to  prevent  the  occur- 
rence of  putrelactive  decomposition.  Those  antisep- 
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tics  are  best  suited  fur  this  parpoee  which,  acting 
efficiuntly  on  the  ferment,  hiivu  littld  iiction,  and 
no  injurious  effect,  on  the  parts  in  which  the 
healing  process  is  guinf;  on.  Oases,  except  in 
■olatiun,  cannot  be  readily  used,  as  it  would  be 
necesMury  to  enclose  tlie  substance  to  be  prt-serred 
ill  sn  air-tig>it  vessel  containing  the  gas.  The 
volatile  antiseptics  which  slowly  emit  a  vapour 
have  been  preferred  to  those  which  emit  no 
vapour,  although  among  the  lutt«r  salicylic  and 
boric  acids,  being  devoid  of  any  irritating  pro- 
perties when  applied  to  inflamed  surfaces,  would 
on  this  account  presenta  miirked  advantage. 

Carbolic  acid  has  been  used  with  success,  a 
solution  in  water  containing  one  p-irt  of  the 
cryHtallised  acid  in  from  forty  to  one  hundred 
parts  of  water  being  appliel  as  a  lotion,  and 
mIbo  in  the  form  of  spray,  diilhsed  through  the 
atmosphere  during  a  surgical  operation  or  the 
dressing  of  a  wound.  The  carbolic  acid  solution 
may  also  be  used  on  lint  or  cotton-wool  fur 
covering  the  affected  part.  Antiseptic  gauze  for 
a  similar  purpose  may  be  made  by  ndding  one 
part  of  cr^stitlli^'l  carbolic  acid  to  fire  pirts  of 
common  re>in  and  seven  parts  of  parnffin  melted 
together,  and  applying  the  compound  to  coarse 
muslin,  so  as  tu  form   a   thin   coating  of  the 

Elaater  over  the  gauze,  which,  when  it  has 
ardened,  is  used  for  covering  the  parts  to 
be  protected.  Professor  Lister  has  also  re- 
commended a  boric  acid  dressing  for  rodent 
ulesrs,  which  is  composed  of  boric  acid  and 
white  wax,  each  one  part,  paraffin  and  almond 
oil  each  two  parts.  The  boric  acid  and  oil 
are  added  to  the  melted  wax  and  paraffin,  and 
the  whole  stirred  in  a  mortar  until  it  thickens, 
then  set  aside  to  cool  and  harden,  after  which  it 
is  to  be  nibbed  in  the  murtar  until  it  acquires 
the  consistence  of  an  ointment.  This  is  thinly 
spread  on  fine  rag  and  applied  to  the  wound. 
The  oil  separates,  and  is  absorbed  by  lint  or  rag 
placed  over  the  dressing,  while  a  firm  plaster 
r>-mains  attached  to  the  skin,  which  is  easily 
removed  when  necessary.  Salicylic  acid  may  be 
substituted  in  this  dressing  for  the  boric  acid. 
In  tome  cases  salicylic  acid  is  applied  alone,  by 
nenly  sprinkling  it  in  fine  powder  over  the  part 
affected.  Its  very  slight  solubility  in  water 
presents  an  obstacle  to  its  use  in  solution,  un- 
less something  be  adiie<l  to  render  it  more  solu- 
ble; and  borax,  which  is  itself  a  good  antiseptic 
mar  be  used  for  that  purpose.  One  drachm  of 
•ahoylie  acid,  two  drachms  of  borax,  and  half  an 
ounce  of  glycerine,  with  three  ounces  of  water, 
form,  if  aided  with  a  little  heat,  a  clear  solution 
which  may  boused  as  an  antiseptic  lotion. 

2.  In  medical  practice  antiseptics  are  also  em- 
ployed, either  as  loral  applications  or  as  internal 
rem'Hlios.  Those  which  are  chiefly  available 
include  cresset e,  carbolic  acid,  the  snlphucarbo- 
lates,  sulphurous  acid,  tlie  sulphites  or  hypo- 
•olphites,  chlorine  water,  permanganate  of 
potash,  borax  or  boric  acid,  chlorate  of  potash, 
charcoal,  salicylic  acid,  and  thymol.  They  are 
principally  iise>i  for  the  prevention  and  treat- 
ment of  infectious  fevers ;  and  in  low  forms  of 
ulceration  of  the  throat. 

S.  In  using  antise|itics  for  the  preservation  ot 
anatomical  specimens,  a  wider  range  of  chemical 
ageuts  nay  be  taken,  and  a  selection  made  of 
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substances  that  would  be  inapplicable  in  the 
treatment  of  the  living  subject,  An«enious  acid, 
corrosive  sublimate,  or  chluride  of  zinc  in  solution 
are  of  service  for  this  purpose,  and  chromic  acid, 
even  when  diluted  with  from  five  hundre<l  to 
one  thousand  parts  of  water,  possef^ses  the  pro- 
perty of  prnserving  animal  matter  from  decom- 
position, as  also  does  a  solution  of  one  part  of 
bonx  in  forty  parts  of  water. 

Besides  the  mire  powerful  antiseptics  noticed, 
others  of  a  milder  nature,  such  as  common  salt, 
nitre  and  8U::ar,  are  used  for  presening  articles 
of  food ;  while  alcohol  and  glycerine  are  employed 
for  the  preservation  of  animal  and  vegetable  sub- 
stances as  specimens.  T.  Hkowooo. 

ANTISEPTIC  TBEATMBNT  is  treat- 
ment dii-ected  against  putrefaction,  or  rather,  as 
now  generally  understood,  against  the  develop- 
ment of  fermentative  organisms. 

1.  In  SuBdKRT,  the  employment  of  the  anti- 
septic method  is  based  up<iu  the  theory  which  attri- 
butes putrefaictiun  and  its  consequences  to  minute 
organisms  (bticturia,  &c.)  derived  from  without. 

The  treatment  yields  the  most  satisf.ictory  re- 
sults when  it  is  so  emploj'ed  as  to  prevent,  rather 
than  to  attempt  to  correct  putrefaction.  To  ob- 
tain these  residts  the  surgeon  mu^t  have  unbroken 
skin  to  operate  upon,  or  tlie  wound  roust  have 
been  so  recently  inflicted  that  there  has  not  been 
time  or  opix>rtunity  for  the  septic  organisms 
to  get  beyond  the  reach  of  the  antiseptic  which 
he  employs.  Hence  there  must  always  be  a  per- 
centage of  failures  in  the  treatment  of  compound 
fractures  and  large  lacenited  and  contused  wounds, 
owing  to  tlie  amount  of  septic  air  and  dirt  carried 
into  the  recesses  of  the  wuunds  between  the  time 
of  tlie  injury  and  the  commencement  of  the  treat- 
ment. In  the  event  of  putrefaction  occurring  iu 
such  a  case,  antiseptic  dressings  should  be  con- 
tinued, but  the  question  of  operative  interference 
must  be  determined  according  to  the  ordinary 
principles  of  surgery.  Putrid  ulcers  and  super- 
ficial wounds  may  certainly  be  rend<-rc<l  aseptic 
by  suitable  means,  and  so  probably  may  cavities 
laid  open  during  excisirn  or  amputation  ;  but 
the  attempt  to  correct  putrefaction  in  deep  sinuses, 
such  as  those  connected  with  caries  of  vertebra, 
is  hopeless,  though  by  appropriate  dressings  the 
putrid  emanations  may  be  rendered  less  noxious 
to  the  pttieut  and  those  about  him. 

The  antiseptics  wliich  hare  been  found  most 
suitiible  are  carbolic  acid,  boric  acid,  chloride 
of  sine,  and  sulic^'lic  acid. 

Carholtc  aeid  is  the  antiseptic  most  generally 
useful.  A  solution  of  one  part  to  twenty  ot 
water  is  emploved  to  purify  tne  skin  of  the  purt 
to  l>e  opernted  upon,  the  sponges,  instruments, 
&c.  A  solution  of  one  part  to  forty  is  used 
for  washing  sponges  during  an  operation,  for 
the  hands  of  the  suigeoD  and  assistants,  and 
for  the  changing  of  dnssings.  The  vulutility  of 
carlmlic  acid  renders  it  invaluable  for  dressing 
hollow  wuunds  and  abscesses.  It  is  the  active 
constituent  of  the  ordinary  dressing — antiseptic 
gauze,  which  is  applied  in  eight  Liy»  rs.  of  sizs 
proportioned  to  the  expected  quantity  of  dis- 
chai^ge,  a  piec*  of  relixble  thin  mackintosh  cloth 
(hat  lining)  being  interposed  beneath  the  outer 
layer  of  gauze;  this  serves  to  prevent  th«  dis- 
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chfirge  from  soaking  directly  thron^h  the  eentml 
part  of  the  dressing,  thereby  washing  out  the 
stored  up  acid,  and  allowing  the  dirwt  sccpsn  of 
putreftictive  organisms  to  the  cavity.  Disastrous 
consi-qtiencps  hare  followed  from  a  defect  iu  the 
mackihtosh.  A  small  portion  uf  gauze  wrung 
out  of  the  one-to-forty  cirbolic  acid  solution  is 
applied  over  the  wound  before  the  ordinary 
eight-fold  dressing,  so  as  to  prevent  pr^ssible 
miscliief  from  putrefiictive  organisms  accident- 
ally adherent  to  the  inner  Isyer  uf  the  gauze, 
which  might  not  otherwise  be  destroyed,  owing 
to  the  slight  rolatility,  at  the  ordinary  tempera- 
ture of  the  atmoMphere,  of  the  acid  stored  in  the 
gauze.  The  gauze  is  also  useful,  on  account  of 
its  antiseptic  properties,  as  a  bandage  in  retrac- 
tion of  the  soft  parts  in  stumps,  and  in  any  case 
in  which  free  discharge  is  expected. 

In  addition  to  other  measures,  there  must  be  an 
antiseptic  atmosphere  provided,  so  that  the  air 
which  gains  access  to  the  wound  or  abscess  mny 
be  innocuous.  This  is  secured  by  means  of  a 
spray  of  one  to-forty  carbolic  acid  solution,  for 
the  production  of  which  Lister's  portable  t-team 
app.iratus  may  be  used.  When  the  spray  is 
■uspended  during  an  operation  or  the  changing 
of  a  dressing,  the  wound  is  covered  with  a  piece 
of  sound  calico  moistened  with  the  same  solution. 
Of  course  superficial  sores  and  wounds  require 
neither  spray  nor  guard. 

Cicatrisation  is  promoted  by  interposing 
between  the  healing  parts  and  the  antiseptic 
agent  an  impervious,  unirritating  protective 
layer,  composed  of  thin  oil-silk  varnished  with 
copal  and  then  coated  with  a  layer  of  dextrine, 
which  all')W8  the  oil-silk  to  be  uniformly  wetted 
by  the  antiseptic  solutiun  into  which  it  is  dipped 
at  the  moment  of  appliciition.  The  antiseptic 
dressing  proper  must  extend  a  considerable  dis- 
tance beyond  the  protective  layer,  so  as  to  prevent 
the  access  of  putrefactive  organisms  beneath  it. 

Lint  soaked  in  a  one-to-ten  solution  of  car- 
bolic acid  in  olive  oil  is  used  aa  a  dressing  for 
abscesses  near  the  anus,  and  occasionally  as  a 
stufiBng  for  eivities.  A  one-to-twenty  oily  solu- 
tion is  smeared  upon  urethral  instruments  to  pre- 
vent putridity  of  urine  and  its  const-quent  evils.' 
Boric  acid  is  a  powerful  antiseptic,  but  its 
non-volatility  prevents  its  being  used  for  the 
dressing  of  hollow  wounds  and  in  the  form  of 
spray.  It  is  bland  and  unirritating  as  compared 
with  carl)olic  acid,  and  is  therefore  particularly 
serviceable  as  a  dressing  for  superficial  wounds 
and  sores.  It  is  employed  in  the  form  of  a  satu- 
rated watery  solution ;  as  an  ointment,  in  the 
proportion  of  one  to  six;  and  as  Ixiric  lint,  which 
contains  aliout  half  its  weight  of  the  acid. 

Chloride  of  einc  has  the  remarkable  property 
of  producing  such  an  effect  upon  the  tissues  of  a 
recent  wound,  that  when  applied  once  as  a  watery 
solution  of  about  forty  grains  to  the  ounce,  the 
cut  surface,  though  not  presenting  any  visible 
slongh,  is  rendered  incapsible  of  putrefaction  for 
two  or  three  days,   even  when  exposed  to  the 

*  Cjmtitln,  thtw  complicated  with  putridity  of  the  nrine, 
doe  to  infection  by  catheters,  may  often  be  benefited  by 
waahinir  out  the  bladder  with  u^ution  of  boric  acid. 
Thia  complicntion  of  course  never  nrihoi  when  theinstiu- 
DDSnta  have  beeu  carboliaed  from  the  oommenucmeut  of 
tlie  ireutoioiit. 


influence  of  septic  material.  The  patient  is  thus 
tided  over  the  dangerous  period  preceding  sup- 
puration, during  which  the  divide<l  tiasues  are 
most  prone  to  inflammation  and  the  absorption 
of  septic  products.  Ilt-nce  this  agent,  though 
not  sidnpted  for  general  use,  is  of  the  highet^t 
value  when  it  is  imioesible  to  exclude  septic 
organisms  in  the  after-treatment,  as,  for  ex- 
ample, after  the  removal  of  tumours  of  the  jaws, 
in  operations  about  the  anus,  and  in  ampu- 
tations or  excisions  in  parts  affecU^  with  putrid 
sinuses,  which  should  first  be  scraped  out  with 
the  sharp  spoon. 

Sometimes  a  peculiar,  disagreeable  odour  is 
observed  on  removing  an  antiseptic  giiuze  dress- 
ing which  has  been  applied  for  several  days, 
especially  to  regions  which  have  naturally  a 
pNOwerful  odour,  as  the  axilla  or  groin  ;  and  occa* 
siunally  the  odorous  material  is  so  irritating  aa 
to  produce  actual  eczema  around  the  wound. 
This  seems  to  depend  upon  a  reaction  between 
the  discharge  or  excretion  and  some  ingredient  of 
the  gauze.  Salicylic  add  has  the  power  of  pre- 
venting this  reaction,  or,  at  an}*  rate,  of  obviating 
or  remedying;  its  bad  effects,  if  a  little  of  the  acid 
is  smeared  upon  the  protective  or  upon  the  inner 
layer  of  gauze.  Salicylic  acid  has  been  introduced 
as  an  independent  dressing  by  Pruf,  Thiersch, 
but  has  been  found  by  Prof.  Lister  to  be  inferior 
to  carbolic  acid  for  the  destruction  of  bacteria, 
though  very  efficient  in  preventing  fermentations. 
Chloral,  tht/mol.  and  Eucalyptol  are  used  as  anti- 
septics. Mr.  Lister  recommends  gauze  containing 
oil  of  Eucalyptus  when  symp'oms  of  poisoning 
follow  the  use  of  the  ordinary  gauze  dressing. 

Prepared  antiseptic  oitgut  is  employed  for 
arresting  arterial  haemorrhage. 

Chassiiignac's  drainagc-tui  ing  is  introduced  to 
prevent  tension  after  the  opening  of  an  abscess, 
or  after  the  application  of  antiseptics  to  the  raw 
surface  of  a  hollow  wmnd. 

Carbolised  silk  sutures  are  used,  as  they  are 
not  liable  to  catch  in  the  dressings. 

2.  Lv  Mrdicinb,  antiseptic  treatment  is  based 
on  the  hypothesis  that  infectious  and  contagious 
diseases  are  caused  by  the  presence  and  multipli- 
cation in  the  human  organism  of  minute  pira- 
sites,  termed  microzymes,  microphytes,  micro- 
cocci, &c.  On  tins  assumption,  special  remeilies 
are  ailministered  for  the  purpose  of  destroying 
these  minute  organisms,  or  of  rendering  the 
blood  and  other  tissuts  incapable  of  sustaining 
them.  The  treatment  further  aims  at  preventing 
the  spread  of  these  disejtses  by  the  prophylactic 
administration  of  antiseptic  remedies  to  persona 
who  are  compelled  to  remain  in  infected  places. 

At  present  a  definite  relation  would  seem  to 
have  been  made  out  between  specific  microphytes 
and  cow-pox,  sheep  pox,  splenic  fever,  and  re- 
lapsing fever  respectively ;  whilst  a  similar  con- 
nection has  been  so  far  supported  by  observations 
in  the  case  of  measles,  scarlatina,  diphtheria, 
enteric  fever,  and  erysipelas  ;  but  much  remains 
to  be  done  before  the  true  relatiou  between 
microphytes  and  inft*ctious  diseases  can  be  et<ta- 
blished.  Seeing  that  antiseptic  therapeutics 
depends  on  an  unestablished  setioligy,  it  cannot 
be  expected  to  be  in  a  very  advanced  condition  ; 
accordingly  there  is  at  present  but  little  that  ia 
settled  or  satisfdctory  to  be  said.     The  MtdfhiU* 
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toid  kypotulpkUes,  introduced  by  Prufessor  PoUi 
in  l8o7,  hjive  been  freely  given  in  rymoiic  d  seases 
in  twenty-gTHin  doses  every  three  or  four  hours, 
and  with  Mpparently  good  eflect. 

Carbolic  acid  is  nlso  said  to  bare  been  succ^-ss- 
fully  used  in  diphtheria  and  in  intermittent  and 
eruptive  fevers,  in  doaes  of  from  one  to  five 
minims  or  more. 

The  MuJphocarholatet,  introducwi  by  Dr.  San- 
•om  in  1867.  have  been  used  with  success  in 
many  diseases.  They  produce  very  little  phy- 
Roloj^cal  effect,  and  seem  to  deserve  increastnl 
atteati.m.  l>r.  Brakenridge  believed  tluit  he 
foiuid  sulphocarbolate  of  soda  remarkably  bencv 
firial  in  an  epidemic  of  scarlatina  in  1876. 
Patif-nts  undf  r  ten  years  were  given  five  grains, 
and  those  above  thnt  atie  twenty  grains,  every 
two  hours.  Also,  according  to  this  authority, 
the  prophylactic  eifert  of  ten-grain  doses  tliree 
times  a  day  was  very  striking. 

Thymol  and  salicylic  acid  have  also  risen  into 
fiiTour,  owing  to  their  powerful  antiseptic  effects 
being  associated  with  comparative  physiological 
inertneae, 

Sarcinous  dyspepsia  is  greatly  relieved  and 
Bometim>-i(  cured  by  Kussmaul's  method  of  wash- 
ing out  the  stx>maih  with  solution  of  perman- 
ganate of  potash,  or  some  other  antiseptic 

Reference  must  be  made  to  solution  of  per- 
manganate of  potash,  solution  of  carbolic  acid, 
glycerine  of  boiax  or  a  preparation  of  boric 
acid  of  the  same  strength,  sulphurous  acid,  and 
chlorate  of  potash,  as  applications  to  the  throat 
in  such  disuaMes  as  diphtheria  and  scarlatinal 
tonsillitis,  or  in  any  form  of  sloughy  ulceration 
of  this  part.  Tu  these  may  be  added  a  five- 
grain  solution  of  sulphate  of  quinine. 

JoH.<«  Bishop. 

ANTISPASMODICS  (&vtI,  against,  and 
ffwdiTfia,  a  spai-m). —  Dbfi.sjtioh.  — Medicines 
which  prevent  or  allay  spasm. 

EircMKRATiciN. — Antispasmodics  may  be  ar- 
ranged in  groups  as  follows : — Valerian,  Vale- 
rianic Acid  and  its  salts ;  Mu»k,  Castor, 
Asitafoetida,  Sumbul  an<l  Galbanum,  Camphor, 
Bruminated  Camphor,  Oil  of  Amber;  Ammonia 
an  1  itsCurbonate  ;  Alcohol,  Ether,  Acetic  Ether, 
Chlorufuirm,  Nitrite  of  Amyl ;  Bromide  of  Po- 
tassium, Bromide  of  Ammonium  ;  Conium,  Lobe- 
lia, Opium,  Gelseminnm,  Indian  Hemp,  Bella- 
donna, Stramonium ;  and  the  Essential  Oils 
As  adjuvants  may  be  mentioned — Cold  Bnths, 
moderate  Exercitie,  Fricton,  Hext,  and  Mois- 
ture ;  and  al»o  Quinine,  Arsenic,  Zinc,  and  Silver. 
AcnoK. — Certain  nerves  and  nerve-centres, 
when  ezcit*Ki,  produce  contraction  of  volun- 
tary or  involuntary  muscular  fibres;  other 
nerves  and  centreH arrest  movements;  and  by  the 
coml<ine<l  action  of  the-e  two  fyi>tems  the  motions 
of  the  various  contractile  structures  in  the  l>o<ly 
are  regulated,  and  sulioriiuated  to  the  require- 
ments of  the  or^^nism  as  a  whole.  EzoesMve 
eootraetion  or  spasm  of  one  part  of  the  body 
may  therefore  arise  either  from  oxcesKive  action 
of  the  motor,  or  deficient  action  of  thn  inhibitory 
centres.  Spasm  may  aflfoct  the  involuntary  mus- 
eslar  fibres  of  the  inteytines— as  in  colic  ;  of  the 
veeaels— as  in  some  forms  of  headache,  and  in 
fMo-motor  neurcMa  of  the  uterus  tod  bladder : 
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single  voluntary  muscles,  or  groups  of  musclee — 
as  in  various  forms  of  cramp:  or  the  muscular 
system  generally  as  in  tetanua,  epilepsy,  and 
hysteria.  Antispasmodics  may  act  by  lessening 
the  irritability  of  motor  centres,  as,  for  example, 
bromide  of  potassium  and  conium  ;  or  by  Htimu- 
lating  those  portions  of  the  nervous  system  which 
restrain  and  co-oi\linate  movements,  as  alcohol 
probably  does.  There  are  no  direct  experimenta 
to  show  the  action  of  antispasmodics  on  the  in- 
hibitory centres ;  but  it  seems  probable  that  they 
have  such  an  a<  tion,  although  it  nuiy  rot  be  con- 
fined to  these  parts  alone.  Thus  sm^ill  doses  of 
alcohol  and  ether,  which  stimulute  the  nervous 
syHtem  generally,  and  usually  inci'ease  motor 
activity,  will  restrain  and  co-ordinate  excessive 
muscular  action,  as  in  colic,  nervous  agitation, 
trembling,  and  hysteria.  It  is  at  present  im- 
possible to  localize  the  part  of  the  nervous 
system  affected  by  valerian,  ass-afoetida,  and 
other  drugs  of  this  class.  As  rpaMms  occur  when 
the  nervous  system  is  deficient  in  power,  nervine 
and  general  tonics,  such  as  quinine,  zinc,  aiui  iron, 
are  of^en  found  to  be  useful  adjuvants. 

UsBS. — In  such  convulsive  disea'cs  as  epi- 
lepsy, larynieismns  stridulus,  and  inlantile  con- 
vulsions bromide  of  pota&sium  is  the  most 
powerful  antispasmodic;  in  hysteria — valerian, 
assafiBtiila,  anii  the  bromides ;  in  chorea — arse- 
nic, conium,  copper,  and  zinc ;  in  spasmodic 
asthma — lobelia  and  stramonium  ;  in  spasm  of 
the  blood-vessels — nitrite  of  amyl.  In  all 
spiismodic  affections,  cold  baths  or  sponging, 
exposure  to  sunlight,  moderate  exercise,  and  a 
plain  but  nutritious  diet  should  be  employed ; 
and  late  hours,  a  close  atmosphere,  exiiauoting 
emotions,  or  excessive  bodily  or  mental  work 
should  be  avoided.  T.  Lacdbk  Bbumtox. 

ANTJBIA. — Absence  of  urination,  whether 
from  suppression  or  retention  of  urine.  Set 
MicTTJHiTKi.v,  Disorders  of. 

ANUS,  Diseasea  ot — The  principal  affec- 
tions of  this  part  are  Congenital  Abnormalities; 
Epithelioma;  Irritable  Sphincter  Ani;  Irritable 
Ulcer;  Prolapsus;  Prurigo;  Tumours  and  Ex- 
crescences. 

1 .  CongenitalAbnormalitiea  {Atresia)  may  be 
classed  as  follows: — 1,  Imperforate  anus  without 
deficiency  of  the  rectum.  2.  Imperforate  anus,  the 
rectum  being  partially  or  wholly  deficient,  3. 
Anus  opening  into  a  cul-de-aac,  the  rectum  being 
partially  deficient.  4.  Imperforate  anus  in  the 
male,  the  rectum  being  pmrtially  deficient,  and 
conimuniciitini{  with  the  urethra  or  ne<-k  of  the 
bla<lder.  fi.  Imperforate  anus  in  the  female,  the 
rectum  being  partially  deficient,  and  communi- 
cating witli  the  vagina  or  uterus.  6.  Imperforate 
anus,  tlie  rectum  la-ing  partially  deficient  and 
opening  externally  in  an  abnormal  situation  by» 
narrow  outlet.  7.  Narrowness  of  the  anus.  These 
iinperfeitions  can  be  remedied,  if  at  all,  only  by 
operation. 

2.  Bpithelioma.— The  anna,  like  other  parts, 
where  a  junction  tiikea  place  between  the  skin 
and  mucous  membrane,  is  liable  to  epithelioma. 
It  is  easily  recoitnised  by  the  ordinary  characten 
of  the  lore.  Warty  growths  and  Haps  of  skin  at 
tbia  part  are  subject  to  this  form  of  degenera- 
tion.   The  treatment  applioable  to  tliie  diflcaw 
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IB  to  destroy  or  remove  the  growth  by  eausticB 
or  excision. 

3.  Irritable  Sphincter  Ani. — In  this  eon- 
plaint  the  anus  is  dtrongly  contructed  and  drawn 
in  by  the  action  of  the  sphincter.  Any  attempt  to 
examine  the  part  pnKluces  spasm,  and  the  finger 
passed  through  it  is  tightly  grasped  as  if  girt  by 
a  cord.  In  cases  of  old  standing  the  mnsclo  be- 
Tomos  hypertrophie^l,  <ind  forms  a  mass  encircling 
the  Hngt-r  like  a  ihick  unyielding  ring.  This 
■tato  is  the  source  of  serious  trouble  in  defecation, 
owing  to  the  expulsive  power  of  the  bowel 
being  insufficient  to  overcome  the  impediment 
caused  by  the  muscle  to  the  passage  of  the  fseces. 
Irritability  of  the  sphincter  occurs  generally 
in  hysterical  females,  and  is  reliered  by  milJ 
laxatives,  the  local  application  of  an  opiate  or 
belkdonna  ointment,  and  the  occasional  passage 
of  a  bougie  coated  with  a  s-^ative  ointmert. 

4.  Irritable  Ulcer. — This  is  a  small  super- 
ficial sore,  situated  just  within  the  zircle  of  the 
sphincter,  usually  at  the  back  part,  commonly 
known  &s  fissure,  from  its  appearance  in  the  con- 
tracted state  of  the  part.  The  faeces  passing  over 
the  sore  excite  spasm  of  the  muscle,  and  cause  a 
sharp  burning  pain  which  lasts  for  two  or  three 
hoiirs.  The  distress  often  does  not  come  on  till 
an  interval  of  ten  minutes  or  more  has  elapsed 
after  defecation.  The  pain  is  sometimes  so 
acute  that  patients  resist  an  action  of  the  bowels, 
and  allow  them  to  become  costive.  The  irri- 
table ulcer  occurs  usually  in  middle  life,  and 
is  more  frequent  in  women  than  in  men.  It  sel- 
dom gets  well  under  the  influence  of  local  appli- 
cations, but  an  incision  through  the  centre  of  the 
■ore  sets  the  muscle  at  rest,  and  allows  the  part 
to  heal.  The  French  surgeons  use  forcible  dila- 
tation, so  as  to  rupture  the  sphincter — a  rough 
mode  of  trf-atment  not  to  be  commended.  Wlien 
the  suffering  is  moderate,  a  cure  may  be  at- 
tempted by  giving  a  laxative  to  enstire  soft 
evacuations  ;  by  enjoining  rest  in  the  recumbent 
poaition ;  and  by  the  application  of  mercurial  oint- 
ment with  morphia,  belladonna,  or  chloroform. 

5.  Prolapsus.     See  RacTaM,  Diseases  of. 

6.  Prurigo. — Itching,though  acommon symp- 
tom in  disnrders  of  the  lower  bowel,  may  occur 
as  a  distinct  afiPection,  a  neurosis  liable  to  parox- 
ysms. It  is  caused  by  worms  in  the  rectum,  and  by 
congestion  of  the  hemorrhoidal  veins.  Patients 
suffer  more  after  taking  stimulating  driuks  and 
when  heated  m  bed.  The  itching  is  extremely 
teasing  and  annoying,  especially  at  night,  keep- 
ing the  sufferer  awake  for  hours.  Friction  ag- 
gravates the  mischief,  excoriates  the  skin  at  the 
margin  of  the  anus,  and  causes  it  to  become  dry, 
harsh,  and  leathery.  As  reganls  trejitment, 
stimulants  and  condiments  are  to  be  avoided. 
The  bowels  should  W  regulated,  and  the  part 
should  be  washed  with  soap  and  water  after 
each  evacuation.  Every  effort  should  be  made 
to  avoid  friction.  A  piece  of  cotton  wool 
soaked  in  oxide  of  zinc  lotion  should  be  kr-pt 
applied  to  the  amis,  or  the  part  may  be 
smeared  with  some  mercurial  ointment,  such  as 
the  dilute  citrine,  or  one  containing  the  grey 
oxide  of  mercury.  Lotions  of  carbonate  of  bis- 
muth and  glycerine,  of  borax  and  morphia,  or  of 
carbolic  acid,  are  often  efficacious.  In  weak 
pcTHOus  quinine  uud  arsenic  help  the  com. 


AORTA,  DISEASES  OF. 

7.  Tumours  and  Bxcrescences. — Besidea 
the  flaps  and  tolds  of  integument  consequent  on 
external  piles,  tumours  of  a  HhrouM  texture  some- 
times form  in  the  sub-cutaneous  areolar  tissue, 
which  as  they  increase  become  pedunculated. 
They  are  usually  small  in  size,  lobulatcd,  and 
have  a  firm  feel.  These  growths  may  be  easily 
and  safely  remov«>d  by  excision.  WarU  are 
liable  to  be  developed  around  the  anus,  and 
sometimes  grow  so  abundantly  as  to  constitute  a 
large  cauliHowor-looking  excrescence.  They  then 
form  projecting  processes  of  various  sizes,  densely 
grouped  together,  with  their  summits  isolated, 
expanded,  and  elevated  on  narrow  peduncles. 
They  give  rise  to  a  thin  offensive  discharge. 
They  originate  in  want  of  cleanliness.  In  some 
persons  there  is  so  strong  a  disposition  to  the 
formation  of  warts  that  it  is  difficult  to  prevent 
their  growth.  If  few  in  numl>er  and  fmall  in 
size,  they  may  be  destroyed  with  strong  eschar- 
otics.  They  usually  require,  however,  to  be 
removed  by  excision,  the  quickest  atd  most 
effectual  mode  of  treatment.  Astringent  lotions 
mtist  afterwards  be  used  to  prevent  the  reproduc- 
tion of  the  warts.  Flattened  growths  from  the 
skin,  commonly  called  mucous  tubercles,  a  secon- 
dary result  of  syphilis,  are  liable  to  occur  around 
the  anus.  They  yield  readily  to  the  local  appli- 
cation of  mercury  and  specific  general  treatment. 

T.    B.    CURLINQ. 

ANXIliTAS. — Anxiety  or  distress,  whether 
snbjectively  felt,  or  expressed  in  the  features, 
attitud»>,  or  general  behaviour.  The  term  is 
also  specially  associated  with  a  peculiar  sensa- 
tion experienced  in  the  region  of  the  heart.  See 
Pn^xoRDiAL  Anxibtt. 

AOBTA,  Diseases  of. — The  diseases  to  which 
the  aorta  is  liable  may  be  thus  considered : — 
I.  Aortitis,  Acute  and  Chronic;  2.  Atheroma; 
S.  Primary  Fatty  Degeneration;  4.  Primary 
Calcification ;  6.  Coarctation ;  6.  Simple  Dila- 
tation ;  and  7.  Anearism. 

1.  Aortitis. — Acute  aortitis  is  exceedingly 
rare.  It  may  result  from  the  direct  irritation  of 
an  atheromatous  aorta  by  a  thrombus  or  an 
embolus,  in  persons  of  gouty  diathesis ;  but 
has  never  been  observed  as  an  extension  of  acute 
endocarditis.  The  morbid  changes  consist  in 
hyperemia,  with  thickening  and  softening  of  the 
coats  of  the  vessel,  and  deposit  of  fibrin  upon 
its  internal  surface.  The  ascending  portion  of 
the  arch  is  the  part  most  frequently  affected. 
The  symjttoms  are  acute  pubsternal  pain  with 
oppression,  palpitation,  quick  and  feeble  pulse, 
and  elevated  temperature.  With  these  symptoms 
may  be  associated  a  harsh  systolic  murmur, 
original  ing  at  the  seat  of  inflammation,  and 
transmitted  to  a  distant  point  of  the  aorta. 

Sub-acute  an<l  Chrome  Aortitis. — These  are 
the  usual  forms  of  inflammation  of  the  aorta.  The 
disease  may  be  general,  arising  from  a  blofid- 
dyscrasia  such  as  gout,  from  pysemia,  or  from 
the  various  septic  agents;  but  it  is  usually 
limited  to  a  definite  portion  of  the  vascular  sur- 
face, being  the  result  of  local  irribition. 

JEnouwY. — Excessive  and  continued  strain  of 
the  vascular  walls  is,  according  to  its  degree,  the 
most  frequent  cause  of  sub-acute  and  chronic  aor- 
titis.   Hence,  the  portion  of  the  arterial  syetom 
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ino«t  directly  afl«ct«>d  by  the  impulse  of  the  left 
ventricle,  namely,  the  arch  of  the  aorU,  is  that  in 
which  inflammatory  irritation  i»  first,  and  ofl«n 
exclusively,  exhibited.  Labour  of  any  kind  re- 
quiring prcat  and  repeated  muscid  «r  eff-rt  whilst 
the  br*Mih  is  held,  must  necessarily  subject  the 
aorta  to  extreme  tension,  partly  through  the  ob- 
struction arising  from  the  pressure  of  the  con- 
tracted muscles  upon  the  subjacent  arteries,  and 
partly  from  the  backprcssurb  of  the  distended 
reins.  Hence,  sledgers,  rammers,  ship-porters, 
&c.,  are  those  who  most  frequently  suffer  from 
the  effects  of  aortitis.  As  a  necessary  result  of 
such  efforts  the  left  rent  ride  soon  becomes  hy- 
pertrophied,  and  the  erils  arising  from  vascular 
tension  are  thereby  proportionately  increased. 
Furthermore,  the  free  use  of  alcoholic  stimulants, 
in  which  such  labourers  habitually  indulge,  con- 
tributes to  the  same  result  by  imparting  irritant 
properties  to  the  blood.  The  British  soldier  h.i8 
been  especially  liable  to  the  evils  above  sketched, 
owing  to  a  vicious  system  of  forced  drill  with  a 
breathing-caracity  diminished  by  faulty  con- 
struction of  his  dress  and  accoutrements.' 

A54TOM1CAL  Charactkhs. — Sub-acut«  aortitis 
occurs  in  disseminated  patches,  and  involves  all 
the  coats  of  the  vessel.  These  are  infiltrated  with 
exudation-cells  at  an  early  period;  become  soft  and 
tumid,  assuming  a  bluish-white  tint;  and,  owing 
to  loss  of  normal  elasticity,  project  outwanis, 
thus  causing  unerennei-s  or  pitting  of  the  internal 
surface.  In  the  aorta  the  inflammation  is 
usually  primary;  but  exceptionally  it  may  be 
produced  by  the  mechanical  irritation  of  an 
embolus  derived  from  an  inflamed  focus.  In- 
flammatory softening  is  a  frequent  cause  of 
aneurism  at  all  periods  of  life  ;  and  in  the  young 
it  is  the  ordinary  precursor  of  that  disease. 

In  chronic  aortitis,  which  is  the  most  common 
form  of  the  disease,  the  internal  coat  is  alone  in- 
volved. The  outer  portion  of  the  intima  exhibits 
the  result  of  irritation  in  the  abundant  prwluition 
of  new  cells.  These  cells  occupy  the  fusiform 
•paces between  its  lamellte.and,  gndua'ty  distend- 
ing them,  ultimately  project  the  internal  and  un- 
affected portion  of  the  tunic  into  the  lumen  of 
the  vessel.  The  prominence  so  cause<l  is  com- 
paratively solid,  presents  a  faint  bluish  tint,  nnd 
constitutes  tlie  condition  described  as  'fibroid  or 
semi-cartilaginous  thickening.'  The  inflamma- 
tory product  is  prone  to  undergo  fatty  de- 
generation, and  the  consecutive  change  oilled 
atheroma. 

2.  Atheroma. — This  morbid  condition  is  most 
common  in  the  first  portion  of  the  aorta. 

Akatomical  Charactkhs.  —  Atheroma  com- 
mences with  inflammatory  overgrowth  by  mul«i- 
filicatiou  of  tlie  cells  of  the  outer  portion  of  th« 
ntima,  as  described  in  a  preceding  paragraph. 
The  neopUsta,  fi?om  their  situation,  readily  un- 
dergo fatty  chan^  and  caseation  ;  the  septa  of 
unaltered  tissue  interrening  between  them  soon 
lose  their  vitality  and  are  absorl>ed  ;  and  the 
disease  thus  spreads,  whilst  it  adTanc<-s  throuirh 
the  same  agency  towards  the  internal  sarface 
of  the  vessel.     Examined  microscopically,  athe. 

'  Alxo  by  the  oonntrsined  and  flxed  poaitlfln  in  whleh 
the  wklU  of  the  choct  are  placed  when  the  (houlilen  sre 
forced  laokwards  with  the  view  of  pvodudng  the  sp- 
paanuice  of  an  expacded  chm^—tD. 


romatons  mattor  is  fnnnd  to  consist  cf  tat 
granules,  crystals  of  cholesterine,  nnd  tissue- 
debris.  At  an  early  stage  collections  of  this 
matter  may  undergo  liquefaction,  and,  projecting 
intothe  vessel,  covered  only  by  a  thin  layer  of 
the  unnltered  intima,  constitute  a  so-called  athero- 
matntu  ahuceM.  Should  this  establish  a  com- 
munication with  the  artery,  an  atheromatous 
ulcer  will  be  the  result,  and,  consecutively,  a  false 
aneurism. 

In  the  most  advanced  stage  of  atheromatous 
change  muny  patches  undergo  calcification  by 
deposit  of  lime-salts  in  the  altered  ctlls.  The 
calcareous  lamells  so  formed,  being  concentric 
with  the  vessel,  and  contracting  by  Idss  of  their 
liquid  constituents,  may  erode  the  intima  by  their 
sharp  edges.  From  the  injury  thus  inflicted 
aneurism  may  arise,  or  interstitial  thrombosis, 
by  which  the  vessel  may  be  entirely  blocked  and 
gangrene  of  the  extremities  produced.  In  con 
sequence  of  the  foregoing  changes  the  vessel 
loses  its  elasticity  and  becomes  dilated ;  its  in- 
ternal surface  is  mottled  with  yellow  or  fawn- 
culoured  patches  of  various  sizes,  be>ng  also 
rough,  spiculifted,  and  fissured;  and  thus  the 
condition  described  by  Virchow  under  the  name 
of  Endarteritis  Chronica  Deformans  is  established. 

The  uric-acid  and  oxalic-acid  diiitheses  favour 
these  changes,  not  only  by  stimulating  the  minute 
arteries  to  contract,  and  so  r  tising  the  blood-prea- 
sure  in  the  Lirger  vessels,  but  likewise  by  fur- 
nishing material  for  cretifictttion.  The  subjects 
of  constitutional  sj'philis  are  liable  to  'ulcerated 
stenfomiitous'  (atheromatous)  changes  of  the 
intima. 

3.  Primary  Patty  Degeneration. — Vin  how 
has  describe*!,  under  the  name  of  faltj/  erosion,  a 
form  of  fatty  degeneration  of  the  cells  of  the 
internal  cojit,  nnpreceded  by  inflammation,  com- 
mencing on  the  tree  surface,  and  gradually  ex- 
tending outw-nrds.  The  internal  surface  of  the 
vecsel  is  marbled  with  minute  yellow  dots,  which 
are  groups  of  fatty  cells ;  these  undergo  lique- 
f  iction  ;  and  disintegration  of  the  internal  coat, 
followed  by  aneurism,  is  the  usual  result. 

4.  Primary  Calcification. — Exceptionally,  in 
the  di^tant  pfrtions  of  the  aorta  the  muscular 
fibre-cells  of  the  middle  coat  are  liable  tocilcifi- 
cation,  as  a  remfte  result  of  endart»»riti8.  Owing 
to  the  transversoaTangementof  the  calcified  cells. 
Assuring  of  tbe  middle  coat  nnder  the  pressure 
of  the  blood-current,  and  dissecting  aneurism,  are 
ordinary  results  of  this  change.  Finally,  the 
entire  middle  coat,  and  even  all  three  coiits  of 
the  artery,  may  l)e  infiltrated  with  lime-sjilta 
as  a  primary  change.  This  is  most  probably 
due  to  precipitjttion  of  these  salts  from  the 
conccstPd  rana  rosurttm,  in  consequence  of  the 
escape  of  th»-ir  ordinary  solvent,  car(K<nic  acid. 

6.  Coarctation  or  Stenosis — This  condition 
may  be  either  congmital  or  acquired. 

(JntKjenital  stenosis  of  the  aorta  is  most  fre- 
quently located  at  the  point  of  junction  of  the 
diietna  arteriosiu,  and  is  of  very  limited  extent; 
in  many  eases  presenting  the  appearance  of  a 
linear  constriction,  or  of  a  perforated  diaphragm. 
In  a  few  examples,  the  vessel,  at  the  seat  of 
contraction,  hHs  been  entirely  closed  and  con- 
verted into  a  ligamentous  cord.  On  the  cardiac 
tide  of  the  constriction  the  aorta  is  dilated,  and 
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often  thickened  and  atheromatous,  whilst  on  the 
distal  side  it  is  n^uced  in  calil<re  as  far  as  t)ie 
junction  of  the  collateral  ressels.  Congenital 
stenosis  of  the  aorta  is  compatible  with  life  of 
moderate  duration.  In  twenty-fuur  out  of  thirty- 
eight  cases  analysed  by  Dr.  Peacock  the  age  at- 
tained varied  from  twenty-one  to  lifty  years.  The 
diagnosis  of  the  condition  rests  mainly  on  dispro- 
portionate pulsation  of  the  arteries  arising  from 
the  aorta  on  the  cardiac,  a"  contrasted  with  those  on 
the  peripheral  side  of  the  obstruction;  and  oa  the 
enlargement  of  the  collateral  resseis,  namely,  the 
transverse  cerncal,  internal  mammary,  and  in- 
tercostals.  The  ordinary  consequences  are  ex- 
hibited in  dilated  hypertrophy  of  the  leftrentricle, 
and  inadequacy  of  the  aortic  valves.  Death  usually 
occurs  from  progressive  debility  and  failure  of 
the  left  ventricle ;  from  pulmonary  congetttion  ; 
or  from  dissecting  aneurism  of  the  ascendiug  por 
tion  of  the  arch.  Congenital  stenosis  of  the 
entire  arch  may  result  from  imperfection  of  the 
inter-ventricular  septum  or  patency  of  the  fora- 
men ovale  allowing  the  blood  to  take  an  ex- 
ceptional course. 

In  the  acquired  form,  stenosis  of  the  aorta  at 
any  portion  of  it«  course  may  result  from  in- 
flammatory thickening  or  Ciilcareous  change  of 
the  coats  of  the  vessel,  followed  by  thrombosis  ;  or 
it  may  follow  the  natural  cure  of  an  aneurism.  The 
aorta  may  be  much  reduced  in  calibre  without 
being  disproportionately  narrowed.  Such  will 
be  its  condition  in  connection  with  mitral  in- 
adequacy in  early  childhood,  should  the  patient 
survive  a  few  years.  In  such  cases  the  left 
ventricle  will  have  become  dilated  and  hyper- 
trophied.  and  a  marked  disproportion  will  be 
observed  between  the  force  of  cardiac  and  that 
of  radial  puls^ition.  This  circumstance,  taken  in 
conjunction  with  the  age  of  the  patient,  the 
existence  of  disease  at  the  mitral  orifice,  and 
h3rpertrophy  of  the  left  ventricle,  would  warrant 
the  positive  diagnosis  of  narrowing  of  the 
aorta. 

6.  Simple  Dilatation  of  the  aorta  consists  in 
a  uniform  enlargnment  of  the  vessel  or  of  a  por- 
tion of  it,  from  impairment  or  loss  of  its  normal 
elasticity  ;  and  depends  primarily  npou  arterial 
obstruction  or  resistance  beyond  its  seat,  and 
directly  upon  consecutive  hypertrophy  of  the 
left  ventricle.  The  continued  tension,  to  which 
the  walls  of  the  aorta  are  subjected  between 
these  two  opposing  forces,  necessarily  leads  to 
progressive  impairment  of  nutrition  and  loss  of 
elasticity  in  its  middle  coiit.  The  immediate 
consequence  of  this  change  is  exhibited  in  fur- 
ther hypertrophy  of  the  left  ventricle;  and  its 
remote  effects  in  siill  further  impairment  of 
nutrition  and  detorionition  of  tissue  in  the  vas- 
cular tunics,  through  the  increiised  tension  to 
which  they  are  now  exposed.  No  elementary 
change  of  structure  is,  however,  discoverable. 
Simple  dilatiition  of  the  aorta  commences  in  tlie 
ascending  portion  of  the  arch,  and  to  this  it  is 
usually  limited;  but  it  occasionally  extends  into 
the  transverse  portion.  The  other  portions  of 
the  vessel  are  never  dilated,  except  in  association 
with  atheromatous  change.  The  condition  under 
notice  is  manifestly  in  close  relationship  witli 
iiiflammatory  irritation  of  the  vessel.  It  has, 
however,  a   distinct  pathological  existence,  ana- 


logous to  tbat  of  theaarly  stage  of  vesicular  em> 
physema  of  the  lung. 

No  morbid  results,  with  a  single  exception,  are 
directly  traceable  to  simple  dilatation  of  the  aorta. 
But,  should  the  dilitation  extend  into  the  trans- 
verse portion  of  the  arch,  and  engage  e8pe<-iallj 
its  superior  wall,  the  primary  branches  maj 
become  tortuous,  and  exhibit  abnormal  pulsation 
in  the  neck,  simulating  aneurism.  In  a  note* 
worthy  example  observed  by  the  writer  the 
existence  of  this  pulsation  on  hoth  sides  of 
the  neck,  and  the  facility  with  which  it  was 
arrested  by  forcibly  extending  the  neck  and 
shoulders,  and  ho  unbending  the  vessels,  sufficed 
to  establish  the  diagnosis.  Tortuosity  of  the 
cenical  arteries,  dependent  upon  a  local  dilata- 
tion of  the  aorta,  may  be  contiued  to  one  nide  of 
the  neck. 

Simple  dilatation  of  the  aorta  most  frequently 
occurs  in  connection  with  the  contracted  or  gran- 
ular form  of  chronic  renal  disease.  It  may, 
however,  likewise  arise  from  simple  functional 
hypertrophy  of  the  left  ventricle  dependent 
upon  habitual  vascular  excitement ;  or  from  di- 
lated hypertrophy  consecutive  to  inadequacy  of 
the  aortic  valves. 

7.  Ajieurism. — ^Btioloot  and  PATnoi-ooT. — 
Aneurism  of  the  aorta  is  esseni  ially  a  disease  of  the 
middle  period  of  life.  Of  ninety-two  cases  ob- 
served or  analysed  by  the  writer,  sixty  occurred 
between  the  ages  of  thirty  and  filty  years  ;  twelve 
over  lifty ;  and  five  under  thirty  years.  Thus, 
whilst  deterioration  of  the  arterial  coats  &» 
typified  in  atheroma  is  most  common  after  the 
age  of  sixty,  one  of  its  ordinary  consequences, 
aneurbm,  belongs  to  an  earlier  period  of  life. 
The  apparent  discrepancy  may  be  explained  by 
the  more  frequent  employment  of  men  under 
fifty  in  severe  labour,  and  their  greater  cap  icity 
for  extreme  rauscuLir  efibit  then  than  later  in 
life,  the  condition  of  the  arterial  wall  which  fa- 
vours aneurism  having  been  already  established. 
Aortic  aneurism  is  more  common  amongst  males 
than  females  in  the  proportion  of  about  8  :  1 — a 
difiference  no  doubt  due  to  the  more  active  and 
laborious  habits  of  the  male  sex.  Soldiers,  me- 
chanics, and  porters  suffer  from  it  in  larger 
proportion  than  those  of  other  callings;  and  in 
most  instances  the  first  symptoms  of  aneurism 
of  the  aorta  may  be  traced  to  a  great  muscular 
effort  involving  vascular  strain,  or  to  a  severe 
shock  or  blow,  causing  a  direct  contusion. 

Aneurism  of  the  aorta  is  always  consecutive 
to  disease  of  its  coats.  Inflammatory  softening, 
atheroma,  and  calcification  are  the  usual  ante- 
cedent cmditions,  and  in  exceptiomtl  instances 
primary  fatty  or  calcific  trinsformation  of  the 
internal  and  middle  coats :  whilst  a  deflnite  over- 
strain or  a  direct  contusion  of  the  vessel  is  fre- 
quently the  immediate  cause  of  tlie  disease. 

AxATOMiCAL  CHAhACTKRS. — Aortic  aueurism 
may  be  presented  under  the  following  forms, 
\\z.,  {a)  true ;  (i)  false  {cirrumacrtbed,  &nd  dif- 
Juied  or  consecutive);  (c)  dissecting;  and  (i) 
varicose. 

a.  True  aneurism  of  the  aorta  is  rare;  it 
may  be  either  fusiform  or  saccular.  It  is  es- 
sentially transitional,  leading  to  the  fidso  variety 
of  the  disease :  and  dififers  from  simple  dilatation 
of  the  aorta  only  by  its  sharp  limitation,  and  by 
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the  existenco  of  inflAinmAtory  products  in  ito 
valla.  True  anearisin  never  conrains  clots,  SHve 
by  iociiJentii]  ClininiliosiH  ;  and  mrely,  as  such, 
sttAiiis  •liniensi>>ns  capaMe  of  producing  extrinsic 
syniptuni'  or  signs.  It  may,  howerer,  unlike 
simple  tlil.iriitiuii,  be  the  cause  of  Viilvular  in- 
A(le<{uacy.  Hud  so  ^ive  rise  to  a  murmur  of 
ffflux  at  tL>-  uritice  of  the  aorta. 

b.  Fal»e  aneunsm  is  either  circumscribed  or 
difuMd.  Circumacribed  faltie  aneuritm  (or,  as 
it  is  aUo  termed,  /al«e  annirism)  is  the  most 
common  form  of  the  disease  in  connection  with 
the  norta.  It  is  necessarily  confined  to  a  portion 
of  tht*  circumference  of  the  vessel,  the  yielding 
of  wliich  relieves  the  remaimler  from  extra  ten- 
tion.  Hence,  it  is  usually  saccular  in  general 
ouiline  ;  bur,  owing  tu  uhohuhI  resistance  at  dif> 
fereut  points  of  its  surface,  it  may, and  commonly 
does,  present  oue  or  more  secondary  prominences 
The  internal  and  niidiile  coats  are  usually 
broken  ; — the  advent. tia  supplemented  by  the 
•urroundiiig  structuics  more  or  less  coDdensed, 
forming  the  sac. 

Disintegration  of  the  inner  coat,  already  in  a 
state  of  uiheromatoos  change  by  mechanical 
•train  or  vascular  tension,  is  ordinarily  the  im- 
mediate  cause  of  false  aneurism.  The  irruption 
of  an  '  itheromatous  abscefcs'may  also  give  rise 
t<>  it ;  so  likewise  may  ul-eration  of  the  intima 
from  fatty  erosion.  Kupture  of  the  coats  oi 
tiie  vessel  by  niechanicil  strain  is  usually  an- 
nounced by  definite  symptoms  of  the  utmost 
sixnificance,  namely,  a  feeling  of  something 
having giren  wav  within  the  chest  or  abdomen; 
followed  by  faiiitness  often  amounting  to 8ynco(ie, 
dyspncpa,  palpibttion,  and  occasionally  haemopty- 
sis These  symptoms  of  shock  usually  subside 
within  a  period  of  one  to  two  houis,  but  the 
patient  is  thenceforwnrd  incapable  of  his  ac- 
cuj(f>med  ex»-rtion,  being  easily  pat  out  of 
breath,  and  distr>-Med  by  excitement  or  rapid 
movement,  especially  that  of  ascent ;  there  is 
likewise  a  fixed  pain  at  some  point  of  the  chest, 
back,  or  abdomen.  A  fusiform  fa'se  Mneurisni 
may  become  'invaginating'  by  abruptly  expand- 
ing and  ensheathing  the  artery  at  its  proximal 
or  distal  bide,  or  in  bo:h  these  situations. 

htffused  false  aneurumi  (or,  as  it  is  otherwise 
called,  Dijfiued  aueuritm,or(JoHiiecutive  aneurism) 
is  produced  by  escape  of  blood  from  t  he  artery, 
and  its  diffusion  to  a  greater  or  less  extent 
amongst  the  surro4inding  structures,  according  to 
their  previous  condition  or  anatomical  arrange- 
ment. It  may  l>e  the  result  of  mechanical  violence 
by  strain  or  shock  to  the  artery  in  a  previously 
diseased  condition;  or  of  progressive  disintegra- 
tion of  the  sac  of  a  cir<nim».-ril>e<l  aneurism.  In 
the  latter  case  the  diflFiision  of  the  extravnsateil 
blood  is  n.iually  limited  by  antecedent  adhesive 
inflammation  of  tlie  surrounding  parts,  where, 
ai  in  the  trancverse  portion  of  the  arch  of  the 
aorta,  the  position  of  the  aneurism  is  favourable 
to  that  process.  A  case  of  this  He^cription 
recently  came  under  the  writer's  notice.  Lnder 
ordinary  circumstances  diffUsrd  false  aneurism 
of  the  aorta  cannot  occur  within  the  p«ricnr- 
diam,  owing  to  the  isolation  of  that  porti<  n  of 
the  vessel,  and  the  fragile  structure  of  Ha  serous 
investment.  Hence,  a  yielding  of  the  sac  proper 
in  tbii  situation  is,  in  roost  inttancct,  followed 
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by  instant  death  from  hsemorrhage  into  the  peri- 
cnrdium  and  paralysis  of  the  heart.  In  a  few 
recunled  cases,  owing  to  preriousadhexion  nf  the 
pericartlium,  the  patients  surriveil  rupture  of  the 
Site  in  this  situation  f  jr  several  days. 

Difiused  false  aneurism  of  the  ttl>dominaI 
aorta  is  frequently  formed  by  irruption  of 
blood  into  the  retro-peritoneal  tissue,  between 
the  layers  of  the  tnnsverse  nu-so-colon  or  the 
mesentery,  or  into  the  fibrous  envelope  of  tht 
psoas  muscle.  When  the  aneurism  grows  back- 
wards the  Hsc  is  quickly  eroded  by  pressure  against 
the  vertebra,  the  naked  and  carious  surface  of 
which  then  forms  its  posterior  boun<lary.  Diffu- 
sion in  such  cases  rarely  occurs  until  the  vertebrse 
are  entirely  absorbed  ;  the  blood  may  then  escape 
into  the  spinal  cinal,  causing  general  paralysis 
and  imme<liate  death.  Diffusion  may  abo  occur 
amongst  the  muscles  and  areoLir  tissue  of  theloins, 
or  Itehind  thediapljrigmintoeither  pleural  cavitTi 
usually  the  left.  Any  portion  of  the  aorta  outside 
the  pericardium  may  be  the  seat  of  diffused  false 
aneurism,  but  the  transverse  portion  of  the  arch 
and  the  abdominal  aorta  are  the  parts  most 
frequently  affected. 

Consecutive  false  aneurism,  consisting  in  a 
primary  bulging  of  all  the  caits  of  the  artery,  the 
internal  and  middle  coats  having  subseqaently 
given  way,  constitutes  the  ordinary  form  in 
which  false  aneurism  originates:  it  therefore 
demands  no  further  notice  here. 

*.  Dissecting  aneurism  consists  in  a  breach  c# 
the  internal  and  middle  coats,  and  a  subsequent 
detachment  of  these  from  the  external  tunic,  by 
the  force  of  the  blood-current,  to  a  variable 
extent  over  the  length  and  circumference  of  the 
ressel;  or  in  a  splitting  uf  the  miiidlo coat  by  the 
same  agency.  This  form  of  aneurism  is  of  two 
kinds — that  with  a  single  apertiwe  through  which 
the  blood  enters  theabnurma)  channel  and  returns 
to  the  artery  ;  and  that  which  exhibits  two  open- 
ings, one  by  which  the  blood  escapes  from,  and 
another  through  which  it  re-enters  the  vessel. 
Tke  former  is  the  more  usual  variety  of  dissecting 
aneiiri.>m ;  and  it  is  likewise  the  more  grave, 
because  liable  at  any  moment  to  terminate  fatally 
by  rupture  of  the  external  coat. 

Any  portion  of  the  aorta  may  be  the  seat  of 
dissecting  aneurism  ;  the  ascending  part  of  the 
arch  is  moft  frequently  affected,  and  next  in  the 
order  of  frequency  comes  the  alxlominul  aorta. 
The  primary  lesion  consists  in  a  transverse  rent  of 
the  internal  and  middle  coats ;  when  this  is  close 
to  the  heart,  the  outer  or  the  anterior  wall  of  the 
vessel  is  ita  nsual  site,  and  detachment  of  the  to- 
nics rarely  extends  beyond  the  ascending  portion 
of  the  arch,  and  seldom  engages  more  than  a  limi- 
ted area  of  its  circumference.  In  this  situation, 
too,  an  aperture  of  re-entrance  is  rarely  formed, 
the  disease  usually  terminating  by  rupture  of  the 
external  coat  within  the  pericanlinm.  When,  on 
the  contrary,  the  set-ond  curve  of  the  arch,  or  any 
portion  of  the  aorta  beyond  this  point,  is  the  seat 
of  primary  lesion,  separation  of  the  coats  is  usually 
found  to  extend  along  the  remainder  of  the 
length  of  the  vessel,  and  over  the  whole  or  greater 
part  of  its  circumferenca,  whilst  the  blood  has 
re-entered  through  an  opening  i:i  one  or  both 
oommon  iliac  arteries. 

The  esublishment  of  a  second  aperture   of 
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sommnnication  with  the  artery  is  an  attempt  at 
'nataral  cnre;'  and  when  this  happens  the 
patient  may  sumve  for  many  years.  Amongst 
the  eccentricities  of  dissecting  aneurism  may  be 
mentioned  detachment  of  the  laminate*!  clot  from 
the  walls  of  the  sac  proper,  and  subsequent  es- 
cape of  blood  by  rapture  of  the  latter ;  and  sepa- 
ration of  the  mucous  from  the  muscular  coat  of 
the  oesophagus,  with  irruption  of  blood  into  the 
stomach.  Dissecting  and  ordinary  false  aneu- 
rism may  coexist,  the  former  being  usually  a 
consecutive  lesion,  and  the  immediate  cause  of 
death. 

d.  Varicose  or  Anastomoaing  aneurism  consists 
in  a  direct  communication  between  an  aneurism 
of  the  aorta  and  (a)  one  of  the  chambers  of  the 
heart ;  (A)  the  pulmonary  artery  or  one  of  its 
branches ;  or  (c)  one  of  the  venae  cava;  or  innomi- 
nate veins.  This  form  of  the  disease  is  necessarily 
consecutive,  and  usually  late  as  to  the  period  of 
its  development.  In  the  great  majority  of  recorded 
examples  the  primary  aneurism  was  connected 
with  the  a.<<cending  portion  of  the  arch,  and  in  a 
large  number  it  arose  from  one  of  the  sinuses 
of  Valsalva.  The  communication,  with  few  ex- 
ceptions, is  formed  with  one  of  the  chambers  of 
the  hwirt,  the  pulmonary  artery,  or  the  (descend- 
ing vena  cava.  Of  the  cavities  of  the  heart,  the 
right  ventricle  is  most  often  implicated;  next 
in  order  is  the  right  auricle;  then  the  left  ven- 
tricle ;  and  lastly  the  left  auricle.  The  pulmonary 
artery  and  the  descending  cava  have  been  fre- 
quently involved,  as  miglit  have  been  inferred 
from  their  close  relationship  to  the  ascending 
aorta  ;  the  innominate  reins  in  fewer  instances, 
and  only  wlien  the  aneurism  engagwi  the  upper 
portion  of  the  arch.  An  aneurism  of  ihe  ab- 
dominal aorta  has  communicated  with  the  in- 
ferior vena  cava  in  a  few  cases.  In  the  pro- 
cess of  formation  of  a  varicot-e  aneurism  of  the 
aorta,  the  apposed  surfaces  are  agglutinatai  by 
adhesive  inflammation ;  and  the  composite  septum 
is  subsequently  eroded  by  progressive  absorption, 
or  suddenly  rent  by  the  force  of  the  arterial  cur- 
rent. The  immediate  effects  of  communication  are 
engorgement  and  increased  tension  of  the  receiving 
chamber  or  vessel;  diminished  blood-current  and 
vascular  tension  in  the  aorta  and  its  branches : 
and  admixture  of  arterial  with  venous  blood 
when  the  right  side  of  the  heart  or  one  of  the 
great  veins  is  the  seat  of  discharge.  The  special 
symptoms  and  signs  by  which  the  disease  is 
characterise*!  have  direct  reference  to  these  re- 
sults. Death  has  followed  mostropidly  in  those 
cases  in  which  the  aneurism  had  established  a 
communication  with  the  pulmonary  artery  or  the 
left  Muriele. 

Effects  upon  ihe  Left  Ventricle. — Hypertrophy 
of  tlie  left  veutride  cannot  be  regarded  as  a 
consequence  of  aneurism  of  the  aorta.  The 
association,  when  it  exists,  is  accidental ;  hyper- 
trophy depending  upon  antecedent  or  consecutive 
disease  or  inadwjuacy  of  the  aortic  or  tiie  mitr.il 
valves,  chronic  atheroma  of  the  aorta,  granular 
degeneration  of  the  kidneys,  or  excessive  func- 
tional activity. 

Stmptoms. — The  symptoms  of  aortic  aneu- 
rism may  Ix'  discussed  under  the  three  heads 
of  (a)  Pain;  {b)  Excentric  Pressure;  and  (c) 
Tnmoor. 


Pain. — The  pain  of  aneurism  is  of  two  kindk, 
intrinsic  and  extrinsic.  The  former  is  due  to 
subacute  inflammation  and  tension  of  tlie  sac, 
and  varies  with  intm-vascular  prea^ure.  It  is 
dull,  aching,  and  localised,  and  promptly  allevi- 
ated by  measures  which  depn-ss  the  circulation 
or  reduce  local  tension.  Extrinsic  pain  usuiillj 
arises  from  pressure  upon  adjacent  nerves,  and 
may  be  direct  or  reflex.  This  kind  of  pain  has 
the  characters  of  a  diflliised  and  aggravated 
neuralgia,  being  paroxysmal,  and  wandering  to 
a  greater  or  less  extent  over  the  back,  chest, 
shoulders,  arms,  abdomen,  and  thighs.  In  the  ab- 
domen, when  due  to  pressure  npon  the  splanchnic 
nerves  or  tension  of  the  solar  plexus,  it  is  of  the 
mostexcruciatingcharacter.  The  extrinsic  pain  of 
aneurism  may  be  fixed  and  boring.  When  of  this 
character,  it  is  usually  locaied  in  the  back,  and 
arises  from  progressive  absorption  of  the  ver- 
tebrte. 

t'jxcentric  Pressure. — The  parts  affected  by  the 
pressure  of  an  aneurism,  and  the  symptoms 
thereby  developed,  vary  according  to  its  situation 
and  the  direction  of  its  growth.  Parts  which 
are  exposed  to  counter-pressure,  or  are  other- 
wise fixed,  suffer  most ;  whilst  those  which  are 
flexible  or  moveable  are  less  injuriously  affected. 
Ihe  symptoms  have  reference  to  the  respsctiva 
functions  of  the  organs  or  structures  pressed 
upon ;  whilst  their  severity  is  in  direct  pmportion 
to  the  importance  of  those  functions,  and  the 
degree  of  pressure  exercised.  Str.ictures  sub- 
jected to  the  remittent  pressure  of  an  aneurism 
are  slowly  removed  by  absorption,  but  between 
the  sac  and  the  resisting  snrlace  union  has  l)een 
previously  established  by  adhesive  inflammation. 
Ilence  the  sac  itself  is  at  the  fame  timeabsorl>ed, 
and  escape  of  blood  will  inevittbly  occur  where 
further  resit^tance  is  not  presented.  When  serous 
cavities  are  laid  open  by  this  process,  entrance  is 
effected  by  a  rent ;  and  if  the  cavity  be  large, 
e.g.  the  pleura  or  the  peritoneum,  death  by 
hsemorrhage,  almo«<t  instantaneous,  is  the  result ; 
in  CJise  of  irruption  into  the  pericardium  or 
the  spinal  canal,  death  occurs  with  equal  rapidity 
from  compression  and  paral^'sis  of  the  contained 
organ.  Communication  with  a  mucous  canal 
or  with  the  cutaneous  surface  is  effected  by  a  pro- 
cess of  sloughing,  and  bleeding  occurs  by  '  leak- 
age,' in  variable  quantity  and  at  uncertain  inter- 
vals, till  the  slough  is  finally  detached,  when 
death  by  copious  haemorrhage  immidiatcly  ensues. 
The  irruption  of  an  anetirism  into  a  gland-doct, 
such  as  the  ureter  or  one  of  the  biliary  passagM^ 
is  fatal  by  obstruction  and  suspended  secretion, 
the  duct  and  its  tributaries  having  lieen  blocked 
by  coagulum.  Communication  with  the  thoracic 
duct  proves  slowl  j  fatal  by  inanition  ;  and  when 
an  opening  is  effected  into  a  vein,  a  varicose 
aneurism,  characterised  by  special  symptoms  and 
signs,  and  of  greater  or  less  gravity  according 
to  its  situation,  will  be  the  result. 

The  symptoms  of  nerve-pressure  vary  accord- 
ing to  the  nerves  affected.  Thus,  pressure  upon 
the  roots  or  branches  of  sentient  nerves  is 
attended  with  neuralgic  twinges  or  psiroxysms 
referred  to  the  seat  of  their  peripheral  distribu- 
tion, and,  when  the  pressure  is  extreme,  with 
numbnccs  in  the  same  situntion.  Irritation  of 
motor  nerves  is  indicated  by  spasm  or  paralyeiEi 


teeording  to  the  degnfl  of  preMure,  of  the 
Busclos  snpplied  bj  them.  Irritation  of  the  cer- 
tichI  aympiiibetic,  or  of  it«  cilio-motor  roots,  is 
reroHlJid  bj  dilMtation  of  the  pupil  on  the  corren- 
pondi  ng  side :  or,  i  t  the  presimre  be  such  as  to  caasfi 
parrsia,  bj' contrnctioa  of  the  papil  with  ptobiii, 
bjrpanemia,  hypenesthesia,  and  elevation  of  tem- 
perature in  the  eye  and  corr^pon<ling  side  of  the 
tHce.  The  effects  of  pressure  upon  the  pulmonic 
ftnd  cardiac  plfxnaes  have  b(>en  less  pr«>ci8ely 
determintnl,  owing  to  the  difficulty  of  distinguish- 
ing the  oymptJ>ms  due  to  this  cause  from  thof^e 
which  arise  from  direct  preuure  upon  the 
trachea  or  bronchi,  the  great  vessels,  or  the 
heart,  or  from  structural  disease  of  the  heart  or 
the  coronary  arteries :  but  that  the  paroxysms  of 
bronchial  spasm  and  of  angina,  so  often  witnessed 
in  connection  with  aneurism  of  the  arch  of  the 
aorta,  are  in  some  degree  dependent  npon 
pressure  on  tlie  pulmonary  and  cardiac  nen'es,  and 
occasionally  are  due  to  it  exclusively,  the  writer 
entertains  do  doubt.  The  symptoms  arising  from 
the  pressure  of  an  aneurism  upon  tlie  pneumo- 
gastric  or  recurrent  nerve  of  either  side  have 
reference  to  the  larynx,  and  are  eminently 
chanicteristic.  They  are  of  two  kinds.  ac»-ording 
to  tite  degree  of  pressure;  namely,  those  due  to 
spasm,  aud  those  to  paralysis,  of  the  laryngeal 
nius':los  on  one  or  both  sides.  They  are  presented 
under  ihe  several  forms  of  dysphonia,  aphonia, 
stridor,  metallic  cough,  and  paroxysmal  dyspnoea. 
The  latter  is  frequently  of  the  mo^t  urgent  charac- 
ter, and  aomeiinies  is  the  immediate  cause  of 
death. 

Adjacent  organs,  such  as  the  heart,  lungs, 
liver,  and  kidneys,  are  occasioually  displaced  by 
an  aneurism,  the  direction  Ijeing  deltrmined  by 
that  of  the  preMure,  and  in  part  also  by  the  di- 
rection in  which  the  organ  is  moveable.  Obstruc- 
tion or  occlusion  of  adjacent  arterien,  as  indicated 
by  diminished  or  suppressed  pulsation,  may  like- 
wise result  from  the  pressure  of  an  aneurism. 
Pressure  on  a  vein  is  evidenced  by  venous  stasis 
d'stal  to  the  seat  of  obstruction  ;  upon  the  pul- 
monary artery,  by  engorgement  of  the  right 
chambers  of  the  heart  and  general  venous  con- 
gestion. Obstruction  or  occlusion  of  either  bron- 
chus or  of  one  of  its  primary  branches  is  evi- 
denced by  distress  in  breathing  or  shortness  of 
breath;  and  by  diminution  or  suppression  of 
respiratory  sound  in  the  corresponding  portion 
of  the  lung.  Inasmuch  as  the  symptoms  of 
excentric  pressure  may  be  produced  l>v  a  tumomr 
of  any  kind,  they  possess,  in  regard  to  aneu- 
rism, a  diagn<jbtic  value  only  correlative  to 
other  and  more  positive  evidence  of  that  dis- 
ease. 

Tumour. — The  tumour  formed  by  an  aneurism 
of  the  aorta  is  fixetl,  smooth,  and  compressible. 
It  is  alternately  tense  and  a<ifl.  in  unison  with 
cardiac  pulsation,  and  is  especially  characterised 
by  a  mo\'ement  of  general  and  equal  expansion, 
•ynchr  >nuus  with  the  impulse  of  the  heart.  It 
is  furtlier  distinguished  by  a  remarkable  liaUlity 
to  vary  in  the  rate  and  direction  of  its 
growth,  retrocession  at  one  point  coincidiuK  with 
enlargement  at  another  ;  a  new  set  of  ayniptoroa 
being  at  the  same  lime  developed  by  its  en- 
eroat'hmeut  upon  fresh  territory.  In  the  pro- 
groaa  of  cure  the  tumour  may  become  aolid,  inoom- 
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presaible,  and  uneven,  by  deposition  of  laminated 
fibrin  within  the  sac. 

Pbtsicax  Sioks. — The  physical  signs  of  aneu« 
rism  of  the  aorta  are  those  which  may  be  elicited 
hy  palpation,  ptrctusion,  and  atmcultatUm.  They 
supply  tlie  most  valuable,  and,  indeed,  the  only 
positive  evidence  of  the  disease. 

Tactile  signs. — The  tactile  signs  of  aneurism, 
impulM,  fremitus,  and  remittent  tension,  are  con- 
tingent on  perceptible  tumour.  The  impulse  may 
be  single  or  double.  It  is  most  freqn-ntly  single, 
and  is  then  always  systolic  in  rhythm,  coinciding 
approximately  with  the  impulse  of  the  heart. 
In  character  the  systolic  impulse  is  heaving 
and  expansile ,  and  it  is  diffused,  in  most  in- 
stances equally,  over  the  entire  tumour.  It  is 
due  to  sudden  expansion  of  the  sjic  from  active 
influx  of  bloal  during  ventricular  systole:  hence, 
in  those  portions  of  the  aorta  which  are  close 
to  the  heart,  it  is  synchronous  with  the  apex- 
pulsation  ;  but  in  the  descending-thoracic  and 
abdominal  aorta  perceptibly  post-systolic  in 
time.  The  force  of  systolic  impulse  and  the 
expansion  of  the  sac  will  be  directly  as  the  con- 
tractile power  of  the  left  ventricle,  and  inversely 
a.s  the  deposit  of  congulum  within  the  sac  A 
second  aud  more  feeble  impulse  of  dia*ftolic 
rhythm  is  occasionally,  but  much  less  frequently, 
exhibiteil  by  an  aortic  aneurism.  This  is  the 
•  back-stroke,'  or  '  impulse  of  arrest '  of 
authors.  It  coincides  with  the  first  period  of 
ventricular  diastole  and  the  second  sound  of 
the  heart,  and  is  duo  to  nsj-Dchronism  of  re- 
action between  the  aorta  and  the  i-ac — that 
of  the  latter  being  notably  later,  owing  to  its 
defective  elasticity.  The  consequence  is  a  sudden 
arrest  to  the  recoil  of  the  sac  by  influx  from 
the  aorta.  Diastolic  impulse  is  therefore  emi- 
nently characteristic  of  aneurism. 

FremHus  or  thrill  is  of  wiore  frequent  occur- 
rence titan  diastolic  impulse,  and,  when  not 
communicateil  from  the  heart,  no  less  distinc- 
tive of  aneurisai.  It  accompanies  the  systolic 
impulse,  and  is  due  to  the  ^Hbrntion  of  a  thin 
sac  from  an  eddy  in  the  current  of  influx,  pro- 
dure«t  either  by  a  spiculate<l  condition  of  the 
orifice,  or  by  a  pendent  fliike  of  fibrin. 

PcrcMssion'MtHnd.  —  The  intrinsic  percussion- 
sound  of  aortic  aneurism  ie  absolutely  dull  to 
the  extent  of  the  tumour.  Posteriorly  the 
dulnese  is  not  sufficiently  distinguishable  from 
that  ot°  the  vertebral  column  and  muscles  to 
be  of  positive  diagnostic  value;  whilst  laterally 
and  in  front,  wlien  the  tumour  is  not  in  actual 
contact  with  the  walls  of  the  thorix  or  abdo- 
men, it  is  modified  or  maxked  by  the  interven- 
tion of  the  lung  or  the  intestinal  canal.  Under 
any  circumstances,  dulnesa  per  »e  cannot  nffurd 
poiiilive  evidence  of  aneuri^m,  inasmuch  an  it 
may  lie  due  to  a  tumour  of  any  kind,  solid  or 
liquid,  in  the  same  situation ;  but,  the  presence 
of  a  tumour  having  been  determined,  ttte  shift- 
ing of  percuasion-dulness  fiom  one  p<iint  to 
another,  or  its  cessation  where  it  h^d  been  pre- 
viously detected,  would  be  in  the  faigbeat  degree 
suggestive  of  aneurism. 

Acimttic  sii/nji.— These  are  t/ms  or  tmtmd,  and 
murmur.  Sound  without  murtnur  is  of  frequent 
occurrence  in  aneurisms  of  the  an^,  but  con- 
paratiWy    rare  ia  tboee   of   the   doacendia^ 
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thoracic  and  abdominal  aorta.  It  is  usually 
double,  corn38i>unding  in  time  to  the  souudii  of 
tba  heart,  but  fxiigt'entted.  the  soL-ond  atie'i- 
rismnl  sound  being  ei<peci)illy  intensified.  The 
firiit  sound  is  oocasionaily  '  splashing,'  und  both 
are  not  unfrequently  uf  a  'booming'  qualit;, 
— cbancters  no  doubt  due  to  the  density, 
rigidity,  and  greit  CMp^city  uf  the  sac 

The  murmur  of  aneurism  is  mobt  frequently 
single,  syotolic  and  blowing;  it  is  occnsionnlly 
double  (systolic  and  diastolic);  and  still  m<  re 
rarely  bingle  and  diastulic.  As  to  qudity,  the 
systolic  murmur  may  be  acct-mpanied  by  a 
musical  note,  'cooing,'  or  shrill,  and  audible 
over  the  whole  or  only  a  portion  of  the  tumour. 
Lastly,  it  may  be,  and  usually  is,  of  a  '  buzzing' 
character  in  cases  of  varicose  aneurism.  The 
essential  cause  of  the  murmur  of  aneurism 
consists  in  friction  of  the  blood  against  the 
orifice,  and  the  production  uf  an  eddy  or  a  '  fluid 
vein '  within  the  sac.  A  certain  force  of  ventri- 
cular contnution  is,  bowerer,  likewise  necesairy. 
Hence  the  not  unfrequent  coincidence  of  cessa- 
tion of  murmur  with  failure  of  the  loft  ventricle 
for  some  time  before  death.  A  strongly  con- 
tracting ventricle,  a  relatively  small  orifice,  a 
capacious  sac,  and  a  liquid  state  of  its  contents, 
supply  the  most  favourable  conditions  fur  the 
production  of  murmur.  The  orifice  of  entrance 
need  not  be  absolu  ely  narrow;  a  large  fusiform 
aneurism,  even  of  the  true  kind,  with  rough 
walls,  and  containing  liquid  blood,  may  yield  a 
loud  systolic  murmur,  us  the  writer  has  fre- 
quently witnessed.  A  murmur  may  be  absent 
in  an  aneurism  lined  by  tiiick  laminae  of  fibrin 
through  which  there  ii«  a  smooth  channi'l,  or  in 
a  iMteral  aneurism  communicating  by  a  small 
orifice  with  tlio  vessel. 

Diagnosis. — The  positive  diagnosis  of  aneu- 
rism of  the  aorta  may  be  nmde  from  the  exist- 
ence of  a  tumour,  forming  a  second  centre  of 
pulsation  and  of  sound ;  the  pulsation  being 
systolic,  expansile,  and  equally  diffused  over  the 
tumour,  accompanied  by  thrill,  and  succeeded  by 
a  minor  pulsation  of  di^istolic  rhythm ;  whilst 
the  sound,  single  or  double,  and  accompanied  or 
not  by  murmur,  is  always  sharp  and  ringing, 
and  occasionally  of  a  'booming'  quality.  The 
foregoing  signs  are  rarely  all  associated  in  the 
same  case.  Various  other  groupings  of  rational 
symptoms  and  signs  would  be  scarcely  less  con- 
clusive as  to  tlie  existence  of  aneurism  of  the 
aorta.  General  systolic  expansion,  thrill,  dia- 
stolic impulse,  and  exaggerated  S'>nnd,  at  a  point 
more  or  less  distant  from  the  heart,  constitute 
the  most  positive  signs  of  the  disease. 

The  existence  of  aneurism  of  the  aorta  may  be 
inferred  with  greater  or  less  confidence  from 
certain  symptoms  and  signs,  according  to  their 
individual  or  correlative  value.  Even  negative 
sig^s,  if  as80ciat»-d  with  others  in  themselves 
of  minor  significance,  aay  be  scarcely  less  con- 
clusive than  the  most  positive  evidence  would 
be.  Thus,  fcr  example,  suppressed  respiration 
with  percussiou-resonance  on  the  left  side  of  the 
chest,  dyspncea.  haemoptysis,  fixed  p:iin  in  tlie 
back,  ami  left  intercostal  neuralgia — the  entrance 
of  a  foreign  body  into  the  left  bronchus  and  the 
existence  of  cancer  of  the  posterior  mediastinum 
having  been  excluded — would  be  all  but  con- 


cluiiive  as  to  the  exi*>tence  of  aneurism.  A 
foreign  bfidy  in  the  bronchus  migiit  be  diag- 
noted  from  the  history  of  a  misadventure  in 
swallowinK,  f  >ll(^wed  immediately  by  dyspncea, 
haemoptysis,  and  the  special  signs  of  bronchial 
obstruction,  which,  iu  nine  cases  out  of  ten, 
vould  be  on  the  right  side:  whilst  the  diagnosis 
of  roe<liaatinal  cancer  would  rest  upon  evidence 
eminently  suggestive,  namely,  the  presence  of 
canorous  enlargements  in  the  neck  and  axilla, 
and  of  extreme  dulness  over  the  root  of  the 
lung,  without  corresponding  p-Jsation  or  sound. 
Finally,  aneurism  of  the  aorta  may  be,  though 
It  very  rarely  is,  strictly  latent  in  regard  to  both 
symptoms  and  signs. 

PuttONOSIS,    DVRATIOX,    AJn>   TRRmXATIOIfS. 

The  prognosis  of  aortic  aneurism  is  in  the 
highest  degree  unfavourable.  Recovery  is.  how- 
ever, under  favourable  circumstances  and  ap- 
propriate treatment,  quite  within  the  range  of 
medicine.  Numerous  examples  of  cure  of  aortic 
aneurism,  both  thoracic  and  abdominal,  have 
been  lat»-ly  recorded. 

The  duration  of  life,  in  connection  with  aoeu- 
rism  of  the  aortii,  has  varied,  according  to  the 
experience  of  the  writer,  from  ten  days  to  eleven 
years ;  but  it  may  be  much  longer.  The  situa- 
tion and  relations  of  the  aneurism ;  its  complica- 
tions; the  constitution  of  the  sac.  and  the  state  of 
its  contents;  the  previous  health  and  present 
habits  of  the  patient;  and  the  advantages  enjoyed 
in  regard  to  rest  and  treatment — will  all  ma- 
terially influence  the  prognosis,  whether  as  to 
duration  of  life  or  prospect  of  recovery. 

Death  in  aneurism  of  the  aorta  may  remilt  from 
— (a) ruptureofthe  sac;  (6) exhaustion  from  pain, 
loss  of  sleep,  or  leakage  of  blood ;  (<r)  asphyxia ; 
(rf) syncope;  («)  inanition;  or  (/)  intercurrent 
di.'^ase.  The  foregoing  represents  the  onler  of 
relative  frequency  of  the  several  causes  men- 
tioned. Rupture  of  the  sac  is  not,  of  necessity, 
immediately  fatal.  Haemorrhage  may  be  stayed, 
and  life  thus  protracted  for  several  days,  by  ob- 
struction  from  the  extravasatcd  blood,  itself  ar- 
rested and  coagulated  in  the  surrounding  tissues, 
or  by  its  pressure  upon  the  aorta  on  the  proximal 
side  of  the  sac.  Rupture  into  one  of  the  cham- 
bers of  the  heart,  the  pidmonary  artery,  cither 
vena  cava  or  the  innominate  vein,  the  portal  vein, 
or  the  biliary  passages,  is  usually  fatal  within  a 
very  brief  period ;  whilst  rupture  into  one  of  the 
serous  cavities  in  the  absence  of  previous  adhe- 
sion, into  the  trachea  or  bronchi,  or  into  the  ali- 
mentary or  the  spinal  canal,  is  instantaneously 
fatal. 

Theatmknt. — The  treatment  of  aneurism  of 
the  aorta  is  palliative  and  curative.  Pain  from 
nervo-pressure  is  most  effectually  relieved  by 
hypf)dennic  injections  of  morphia,  one  quarter  to 
half  a  grain  in  soluiion,  repeateti  atid  increased 
in  quantity  according  to  necessity.  The  pain 
and  oppression  due  to  congestion  of  the  sac  and 
the  surrounding  structures  is  best  tretited  by 
local  or  general  al«traction  of  blood,  combined 
with  the  use  of  cardiac  and  vascular  depressants, 
especially  iodide  of  potassium  (20  to  30  grains 
every  fourth  hour),  chloral  hydrate  (20  grains), 
and  veratrum  viride  or  aconite  (5  to  10  minims  of 
the  tincture  every  third  hour).  Mechanical  support 
by  means  of  a  well-constructed  shield  is  likewiao 
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veful  ■when  the  tumour  pnijects  externally. 
Fixcil  pain  in  the  liHck.  dne  to  erosion  of  the 
TertehrsB,  is  mo^t  eflFectnjilly  relieved  by  h  seton 
or  issue  in  the  vicinity  of  its  seat  The  ettrative 
trefttment  of  aneurism  of  the  aortA  may  t>e  chissi- 
fieil  under  the  heads  of — (a)  c-trnpression  of  the 
artery.  pr<<ximal  or  distal;  (f>)  distal  li^ture ; 
(e)  abaoiute  rest  with  regulate<l  i^.iet;  an  i  (d) 
the  nae  of  metiicinal  agents  promotire  of  co^igu- 
Ution  within  the  sac.  For  the  details  of  these 
•ereml  moiJes  of  treatment  the  reader  is  referred 
to  the  articles  in  this  volume  respectively  entitled 
AmiDRisM,  Ajiuqhixai.  Akkurisv.  and  THoitAcic 

AXBUBISM.  ThOMXS   ILiTDEX. 

AOBTIO  VAliV^B,  Diseases  oC  See 
Ukart,  Valvular  Lfiseases  of. 

APEPSIA  (A,  priv.,  and  wt'irrw.  I  digest).— 
Indigestion.     &se  DioKSTioir,  Disorders  of. 

APERIENTS  {aperio,  I  open). — Medicines 
which    pru.Iuce  a  gentle  action  of  the  bowels. 

Ste  PCBOATTVKS. 

AFHAOIA  (4,  prir.,  and  fdytt,  I  eat). — In- 
ability to  swallow.  See  Dkolvtitiox,  Disorders 
:f. 

APSLA8IA  (&,  prir.,  and  ^fii  or  ^pdug,  I 
sptak). — Syxom.  :  Aphemia,  Alalia;  Fr.  Aphaaie, 

Dbscriptiok. — Aphasia  is  the  name  given  to  a 
defect  of  speech  from  cerebral  disease,  to  which 
much  attention  has  been  paid  during  the  Inst 
few  years.  When  it  exists  the  patient  is  found 
to  b<>  unable  to  utter  any  proposition,  thouj^h  his 
occii8i>innl  distinct  pronunciation  of  some  one  or 
two  words  shows  that  his  speechless  condition  is 
not  due  to  a  mere  difficulty  in  the  more  mechn- 
nical  act  of  articulation.  Moreover,  the  patient's 
intelligent  manner  and  gestures  may  plainly 
■how  that  be  understands  what  is  said,  and 
is  capable  of  thinking,  eren  though  he  is  quite 
unable  to  give  expression  to  bis  thoughts.  This 
kind  of  powerlessness  as  regards  speech  is  most 
frequently  encountered  in  persons  suffering  from 
right  hemiplegia,  though  it  is  occasionally  met 
with  in  those  who  are  pnnilyfied  on  the  left  sid", 
sod  at  other  times  in  persons  who  are  not  hemi- 
plegic  at  all. 

The  aphasic  condition  is  not  always,  as  it 
ought  to  be,  clearly  distinguished  from  another 
which  may  be  encountered  in  association  with 
hemiplesia  on  either  side  of  the  body,  and  to 
which  the  name  Amneaia  is  given.  The  essence 
of  this  Utter  defect  lies  in  the  fact  that  the 
patient  very  frequently  substitutes  wrong  words 
or  mimes  in  the  place  of  those  he  wishes  to  em- 
ploy, HS  when  speaking  of  his  *  hat,'  he  calls  it 
a  '  brufh  ;'  or  when  seeking  a  '  pen,'  lie  ai-ks  for 
a  '  knife.'  In  a  bad  case  of  this  kind  the  patient 
may  be  quite  unable  to  arrange  w^nls  into  a 
sentence  capable  of  conveying  a  definite  meaning, 
BO  that  his  speech  is  rendered  unintelligible. 
Where  this  spwics  of  defect  exists  there  seems  to 
be  an  inco-ordinate  action  ot  those  higher  cere- 
bral centres  whose  function  it  is  to  translate 
Uionght  into  the  corresponding  motor  arts  of 
speech,  so  that  we  get  hesitiilion  and  delay  in 
the  utterance  of  right  words,  or,  what  is  woi^e, 
the  substitution  occasionally  of  entirely  wrong 
words  or  even  of  a  meaningless  set  of  sounds. 
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These  amnesic  or  inco-oir\linafe  defects  wei«  not 
at  fliist  rwcognised  as  being  distim-t  in  nature 
from  those  of  an  aphasic  type,  in  which  there  is 
Mtlier  a  Iws  than  a  misdirection  of  p<jwer  in 
Bfjme  of  the  higher  cotitres,  whence  the  incita- 
tion  to  the  motor  acts  of  speech  proi«eed.  The 
two  kinds  of  defects,  indeed,  not  uifirequently 
coexist  to  some  extent  in  the  same  indivi- 
dual. 

When  occurring  in  association  with  Inmi- 
plegia,  nphatna  varies  much  in  intensity  accord- 
ing to  the  degree  of  jreneral  mental  impjiirment 
with  which  it  may  be  combined.  During  the 
first  week  or  ten  days  after  the  onset  of  such  an 
attack  the  special  defect  may  be  scarcely  recog- 
nisable, owing  to  the  masking  influence  of  the 
general  mental  impairment.  The  pMtient  lies, 
perhaps,  in  a  restless  but  otherwise  lethargic 
state,  taking  no  notice  of  what  is  occurring 
around  him,  and  not  allowing  his  attention  to 
be  fixed  even  for  a  moment ;  so  that  there  is  at 
such  a  time  no  positive  ground  for  conclu'Hng 
that  he  or  she  will  subsequently  manifest 
aphasic  symptoms.  But  where  recovery  of 
general  mental  power  begins  to  show  itsrlf.  and 
the  patient  taking  notice  of  what  is  passing 
atrinnd  him,  also  attempts  to  reply  to  simple 
questions,  the  fir»t  signs  of  an  aphasic  c«mdition 
may  reveal  themselves.  He  perhaps  says  'yes' 
or  *  no'  to  all  questions  indifferently;  or  if  both 
words  are  used,  it  is  inappropriately.  Even  in 
this  stage,  however,  there  may  be  defective  power 
in  the  initiation  rather  than  in  the  execution  of 
many  much  simpler  acts  than  those  of  speech. 
Attention  to  the  n"tnre  of  this  defective 
power  clearly  shows  that  it  is  not  occasioned  by 
(taralysis  in  the  ordinary  sense  of  the  term. 
Tims  a  patient  in  this  condition  may  not  be 
able  to  protrude  bis  tongue  when  simply  told  to 
do  so,  though  it  may  come  out  with  much  readi- 
ness when  a  sweetmeat  is  applied  to  the  lips,  or 
even  when  he  is  shown  mther  than  told  what 
we  w;int  him  to  do. 

After  a  time,  however,  such  a  patient  may 
regain  a  cons  derable  amount  of  general  mental 
power,  though  he  may  be  left  more  or  less  hemi- 
plegic,  and  may  also  present  the  spiiasic  defect 
to  a  marked  degree.  He  readily  comprehends 
everything  that  is  said  to  htm,  and  can  often 
underhtand  what  he  reads.  But  at  other  times, 
as  was  ih«  case  with  one  of  Troosseau's  patients, 
though  able  fully  to  understand  when  read  to, 
he  dues  not  seem  to  understjtnd  when  he  himself 
attempts  to  read.  He  can,  perhaps,  play  dratights 
or  chess  well,  and  by  means  of  gestures  and 
pantomime  can  make  his  wants  and  most  of  his 
wishes  fairly  well  understood  by  tkose  accns- 
t^mt^l  to  interpret  them.  Yet  he  may  only  be 
able  to  articulate  some  one  or  two  wor<ls,  or 
else  combinations  of  mere  unmeaning  sounds, 
such  as  *  poi,  boi,  bah,'  'sapon,  snpon,'  or  some 
other  sounds  which,  doing  duty  on  all  occasions, 
constitute  his  only  form  of  speech.  On  rare 
occasions,  under  the  influence  of  strong  emo- 
tion, the  patient  may  blurt  out  some  simple 
expletive  or  short  phrase,  such  as  *oh  dear!' 
S  metimes  ho  ran  repeat  a  word  which  he  has 
I  just  heard  uttere<l.  thtm?b  at  other  times  he  has 
no  such  power,  and  may  eren  be  unable  to  repent, 
when  told  to  do  so,  one  of  the  stock  words  of 
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•oands  to  which  he  is  accostomrd  to  give  uttn- 
ance.  In  a  few  cases  the  piitient  has  seomcxl 
unable  to  understand  what  is  said,  as  though 
from  some  difficnltj  in  realining  the  meaning  of 
won  Is.  Words  may  have  to  be  uttered  very 
slowly  and  repeated  several  times  to  such  a 
pntient,  snd  even  then  they  may  fiiii  to  convey 
their  meaning.  Y<-t  the  language  of  gesture, 
appealing  as  it  does  to  the  sense  of  sight,  may  be 
at  once  understood. 

The  patient's  power  of  writing  is  necessarily 
interfered  with  when  aphasia,  as  is  so  often  the 
case,  co-exists  with  right  hemiplegia.  .Many 
such  pitients,  however,  learn  to  write  with  the 
left  hand  to  a  variable  extent,  though  others 
continue  powerless  in  this  respect.  The  varia- 
tions as  regards  the  power  of  writing  are,  in 
fact,  almost  as  marke<l  as  the  varintiuns  in  power 
of  speaking,  though  these  two  clasws  of  defects 
by  no  means  run  parallel  with  one  another  in 
the  same  individual.  The  writer  has  known  a 
man  who  was  quite  unable  to  ezpreFs  himself  in 
spoken  words,  write  a  fairly  goo<l  letter  with 
very  few  mistakes ;  on  the  other  hand,  the  per- 
formance of  such  a  patient,  without  a  copy 
before  him,  may  be  limited  to  writing  his  own 
name.  At  other  times  the  patient  is  able  to 
write  only  mere  senseless  combinations  of  letters ; 
or  writing  some  words  correctly,  he  makes  mis- 
takes and  substitutions  with  others — in  fact, 
shows  an  amnesic  defect  in  writing,  and  writes 
much  as  an  amnesic  patient  speaks.  Still  more 
rarely  it  is  found  that  an  aphasic  patient  is. 
though  not  from  want  of  manual  power,  unable 
to  write  even  a  single  letter — in  attempting  to 
do  so  he  makes  mere  unmeaning  strokes. 

Ix>oking  to  the  mode  in  which  these  symptoms 
most  frequently  group  themselves,  we  find  in 
one  set  of  cases  defects  of  an  nphasic  type  only, 
ELS  follows: — 1.  Loss  of  power,  both  of  speaking 
and  of  writing  {Typical  Aphasia).  2.  Loss  of 
power  of  speaking,  but  power  of  writing  pre- 
served {Aphemia).  3.  Loss  of  power  of  writing, 
but  power  of  speaking  preserved  {Agraphia). 
At  other  times  aphasic  and  amnesic  defects  are 
combined  in  the  same  individual,  and  then  we 
may  have — 4.  Loss  of  power  of  speaking,  with  an 
amnesic  defect  in  writing.  6.  Loss  of  power  of 
writing,  with  an  amnesic  defect  in  speaking.  Or, 
lastly,  mere  amnesic  defects  alone  may  exist  in 
speech,  in  writing,  or  in  both  modes  of  expres- 
sion. 

Pathoixjot.  —  The  recent  concentration  of 
attention  Myon  these  defects  of  speech  was 
started  by  the  enunciation  of  Broca's  views  as 
to  the  dependence  of  the  aphasic  defects  upon 
lesions  in  or  about  the  thinl  left  frontal  con- 
Tolution.  Subsequent  investigations  have  in 
the  main  tended  to  confirm  Broca's  view  as  to 
the  effects  of  injury  to  this  convolution,  though 
Meynert  and  others  think  that  a  lesion  of  the 
convolutions  of  the  island  of  Reil  on  the  same 
side  is  more  frequently  productive  of  aphasic 
symptoms.  But  all  pathologists  are  now  agreed 
as  to  the  fact  that  lesions  in  or  about  the  third 
left  frontal  convolution  are  much  more  prone  to 
give  rise  to  aphasic  symptoms  than  are  corre- 
■piinding  lesions  on  the  right  side  of  the  brain. 
It  I*  commonly  beliered,  however,  that  amnesia 
may  he  induced  by  superficial  lesions  on  either 


side  of  the  brain,  and  by  lemons  also  which  var^ 
much  in  their  topntn^'ipiiiral  ilistriimtion. 

A  phasi^t  occasionally  supervenes,  iiidepondently 
of  piralyMs  or  con%'ulsious,  in  indiviiluals  «ho 
have  been  subjected  to  great  excitement  or  pro- 
longed overwork,  when  it  may  be  duo,  perhaps, 
to  mere  funetiunal  derangements.  In  other 
cases  it  presents  itself  as  a  temporary  condition, 
lasting  only  for  a  few  hours  or  a  few  days,  in 
a  patient  who  has  just  had  an  attack  of  right- 
sided  unihiteral  convulsions;  or,  lastly,  as  has 
already  l>een  indicated,  it  occurs  in  conjunc- 
tion with  a  right-sided  hemiplegia  ppxiuced 
either  by  brain-softening  or  by  cerebnil  haemor- 
rhage. Cases  belonging  to  the  latter  category 
vary  very  much  amongst  themselves  as  regards 
the  degree  of  co-existing  hemiplegia.  If  tha 
third  left  convolution  alone  is  damaged  by 
softening,  the  hemiplegic  condition  may  be 
transient  and  incomplete — never,  perliaps.  affect- 
ing the  leg  appreciably.  This  condition  ia 
often  induc<-d  by  a  small  hsemorrhage,  or  by  a 
patch  of  softening  produced  by  an  emlralism 
of  that  branch  of  the  middle  cerebral  artery 
which  snpplies  the  third  frontd  convolution ; 
but  where  the  haemorrhage  is  larger,  or  whera 
the  main  trunk  of  the  middle  cerebral  artery 
is  obliterated,  either  by  an  eml>olon  or  a 
thrombus,  the  aphasia  is  combined  with  much 
graver  and  more  persistent  paralytic  symp- 
toms. 

In  some  cases  in  which  typical  aphnsin  is 
met  with,  no  actual  lesion  of  the  tliinl  frontal 
convolution  is  discovered  after  death.  This  is 
due  to  the  fact  that  these  symptoms  may  be 
occasioned  by  a  lesion  which,  whilst  not  im- 
plicating the  third  frontal  convolution  itself, 
severs  or  interferes  with  the  efferent  fibres  pro- 
ceeding from  this  convolution  to  the  corpus 
striatum,  the  next  lowest  nerve-centre ;  so  that 
a  lesion  either  of  the  part  of  the  corpus 
striatum  in  relation  with  the  third  frontal  con- 
volution, or  of  the  white  matter  intervening 
between  the  two,  should  be,  and  is  found  to  be, 
as  capable  of  producing  aphasia  as  a  lesion  of 
the  convolution  itself. 

The  third  left  frontal  convolution  is  not  now 
supposed,  as  Broca  put  it,  to  be  the  seat  of  any 
'faculty  of  language,"  though  the  anatomical  in- 
vestigations of  Meynert  and  of  Bro-idbeni  have 
shown  that  its  relations  with  other  convolutions 
are  exceptionally  complex.  Whether  or  not 
certain  assumed  higher  centres  for  speech  are 
situated  in  this  part  of  the  brain,  it  must  at 
least  be  conceded  that  this  convolution  is  in- 
timately concerned  with  the  physical  expres- 
sion given  to  thought  in  articulate  speech  and 
in  written  language ;  it  contains,  in  firt.  the 
sites  (or  nerve-centres)  from  which  the  volitional 
incitHtions  to  these  muscular  acts  usually  puss 
downwards  to  lower  centres. 

We  know  that  the  left  hemisphere  is  the  one 
from  which  the  volitional  incitations  proceed 
in  the  case  of  written  language,  and  it  is  pre- 
siimed  that  the  same  half  of  the  brain  aUo  takes 
the  lead  in  the  pro«luction  of  artiiulate  speech. 
It  is,  therefore,  a  point  of  much  intew^t  when  we 
find  that,  in  some  of  the  exceptional  cases  in 
which  aphasia  has  occurred  in  associiition  with 
lesions  on  the  right  side  of  the  brain  and  left 
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hemiplecpa,  tha  indiriduala  had  b«en  left- 
hnnded  during  life.  Soma  of  the  other  excep- 
tional eaaen,  howerer,  have  not  admitted  of  this 
interpretation,  ao  that  further  ob8er^'ation9  are 
re«iaired. 

TKKATSCErr. — '\NTiere  apharia  occurs  after  ex- 
citement or  overwork,  witliout  paralysis,  it  is  a 
warning  of  much  importance,  since  it  mny  be 
the  pn«urs«)r  of  mnch  gniver  symptoms.  Uniler 
such  cin-amstanceN  the  patient  requires  an  abso- 
lute cessHtinn  from  work  for  a  time,  and  most 
careful  watchin<».  StimulantK  may  need  to  be  di- 
minished, and  bromide  of  potassium,  with  ^nmbul 
and  other  !<edutiTP  remedies,  should  be  adminis- 
tered. Where  aphasia  is  a  temporary  condition 
in  assoiTttion  with  rifjht-sided  conrulsionn,  or 
where  it  is  lastint;  and  coexists  with  right-sided 
paralyfis,  the  treatment  of  the  aphakic  condition 
becomes  merged  in  that  of  the  associated  conrul- 
•ive  tendency  or  paralytic  condition,  since,  as  a 
rule,  an  amelioration  takes  place  in  the  patient's 
power  of  speaking  coincident!^  with  his  improve- 
ment in  other  respects.  This,  however,  is  not 
always  the  case  where  aphnsia  has  co-existed 
with  a  partial  h^miplegic  condition;  fhepamlysis 
may  be  recovered  from,  whilst  tlie  aphasic  defect 
remains  more  or  less  as  it  was.  Where  this  is 
the  case,  an  attempt  should  be  made  to  teach 
the  pHtient  to  speak  again.  Such  efforts  have 
occasionally  been  crowned  with  success  (see 
TranM.  of  Clin.  Soc.,  vol.  iii.  p.  92\  but  much 
judgment  and  untiring  patience  nave  to  bo 
called  into  play  in  order  to  obtain  satisfactory 
results.  H.  Cuablton  Bastiax. 

AFH£MIA  (&,  priv.,  and  ^/k1,  I  speak). 
See  AciUKiA. 

A  PHONI A  (i,  priv.,  and  ^i^.  the  voice).— 
Absence  of  voice,  that  is,  of  intonated  Utterance. 
6m  Voice,  Disorders  of. 

APHRODISIACS  ('A<^po8(ttj,  Venus).— 
Dkfixitios. —  Mtdi.'ines  which  increase  the  sex- 
ual appetite  an  1  power. 

ExiMKRATtON. — The  direct  aphrodisiacs  in- 
clude—Nux  Vomica  and  Strychnia,  Phosphorus, 
CaDtharides;  Urtication  anl  Flagellation;  Can- 
nabis Indica.  Opium,  and  Alcohol  in  small  doses. 
Iron  and  bitter  tonics  ;  meat  diet;  warm  clothing, 
•specially  around  the  hips  and  loins ;  and  absti- 
nence fr<>m  severe  menial  and  bodily  work  act  as 
indirect  aphrodisiacs. 

Action  —  Aphnxlisiacs  mny  act  by  increasing 
the  exritabiliiy  of  the  nerves  passing  to  or  from 
the  geniul  organs,  or  of  the  genital  centre  in 
the  spinal  cord  {nee  AxAPHnonisiAcs).  as,  for  ex- 
ample, siryi-hnia.  nux  vomica,  and  prol>al<ly 
phoefhonis;  by  causing  irritation  of  the  nerves 
of  the  genital  or  urinary  or^^ans  or  of  a<ljoining 
parts,  as  carithari<le8  and  urtication ;  or  by  sti- 
■nlating  the  brain,  a«  Indian  hemp  or  small 
dosea  of  opinm.  Alcohol  in  Urge  do«es  has  a 
double  action,  increaning  the  sexual  desire  by  sti- 
muUiing  the  brain,  while  leiMening  the  power  of 
erection,  prolwbly  by  weakening  tJie  nervea 
throuffh  which  the  spinal  centre  arts  on  the 
genital  organs,  or  depr'ssing  this  centre  itself. 
As  the  sexual  pnssiun  l*e<vmea  diminished  when 
the  nervous  system  is  weakened  »itb  the  rest  of 
the  body,  ani  inerrases  with  returning  strength, 
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iron  with  bitter  tonic«,  and  generou..  dlot  act  in* 
directly  as  aphrodisiacs. 

UsKS. — When  the  sexual  functions  are  abnor- 
mally depressed,  strychnia  and  phosphorus  are 
the  most  generally  useful  of  the  direct  aph- 
rodisiacs. Cantharides,  although  sometimet 
valuable,  must  be  employed  with  caution. 

T.  Laudku  Buuirroir, 

APHTHA— APHTHOUS  UliCEBS  (fiwrts, 
to  inllame). — tJrNox. :  Fr.  Mityuct  \  QtT.  Fatch. 
I>itscuiPTioN. — in  some  states  of  debility  and 
deranged  digestion  the  tongue,  together  with  tho 
other  parts  of  the  mouth,  becomes  btudilird  with 
small  flakes,  like  morsels  of  curd,  which  are 
known  as  aphtha.  Sometimes  these  flakes  extend 
and  coalesce,  so  as  to  form  large  pitches  of  thick, 
•oft  fur.  This  condition  is  parti^-ularly  apt  to 
manifest  itself  at  the  extremes  of  life— in  infancy 
and  old  age — but  it  also  occurs  in  the  later  stages 
of  wasting  or  dubilitating  complaints.  The  white 
flakes  can  eiisily  be  detached,  but,  if  this  is  done, 
they  are  soon  reproduced.  It  is  bett>-r,  therefore, 
not  to  detach  them,  but  to  aim  at  removing  the 
conditions  which  are  essi-ntial  to  their  existence. 
If  they  are  forcibly  detached,  they  are  apt  to  carry 
the  epithelium  along  with  them,  and  to  leave  the 
papillse  raw ;  and  these  raw  spots  are  prone  to 
ulcerate.  ./^/^A/AotM  u/cm'j  have  a  very  character- 
istic appearance.  They  are  small,  flat,  and  cir- 
cular or  oval;  generally  occurring  in  clusters, 
and,  as  it  were,  in  successive  cmps.  Their  bases 
are  soft  and  smooth,  with  a  thin  yellowish  or 
greyish  sl'.ugh;  their  margins  are  well-defined 
and  surrounded  by  a  bright  red  areola,  without 
tliickening  or  elevation.  They  are  commonly 
situated  on  the  fore  part  of  tlio  tongue  and  the 
lips,  where  they  are  always  accom|ianied  by  in- 
creased heat,  and  vivid  congestion  of  the  mucoua 
membrane.    At  the  same  time  there  is  generally 
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active  gastric  or  intestinal  irritation,  as  well  as 
fever  of  an  atonic  kind. 

It  was  not  till  1842  that  the  precise  nature  of 
these  white  patches  was  oMertaiucd.    In  that 
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year  it  was  shown  by  Oroby  that  th«>y  depend 
apon  the  presence  of  a  microscopic  fungus,  to 
which  he  giive  tlie  name  oi aphthttphyte,  or  cryp. 
toffame  dii  muguet  Sabsequt-ntly  this  fungUK 
was  referred  by  Rubin  to  the  genus  oidium.  iiml 
by  him  called  oidium  albicans.  It  is  fimnd 
growing  upoo  the  tongue  in  close  association 
with  the  epii  helium.  It  forms  delicate,  horizontal 
filaments,  which  »re  apparently  homogentK)us  in 
■traoture,  and  from  which  short  articulated 
pedicels  tike  their  r.se.  The  uppermost  cells  of 
these  pt^licels  become  expinded  into  oral  bodies 
which  fall  off,  germinate,  and  become  new  fila- 
ments.  It  is  generally  fo  ind  growin^;  in  tangled 
masses,  like  minut<^  bunches  of  mistletoe,  mixed 
with  the  rffArw  of  scattered  spores,  cells  of  the 
^/o/Aru-,  and  epithelial  scales;  but  if  separate 
filaments  are  followed  ont  we  may  obtain  such 
forms  as  those  represented  in  Fig.  1. 

Many  ulcers  are  called  aphthous  which  are 
really  dyspeptic,  and  which  owe  their  origin  to 
stomatitis  and  irritation  of  the  intestinal  canal. 
The  true  aphthous  ulcer,  however,  is  always 
accompjiniod  ly  the  growth  of  the  panisitic 
ftingiis  that  has  been  described  above,  and  to  such 
oleers  the  term  ought  to  be  confine  I. 

The  treatment  of  this  affection  will  be  found 
described  under  Thrush,  a  popular  term  which 
includes  both  aphthae  and  the  dyspeptic  ulcers 
resembling  them. 

Some  writers  speak  of  aphthous  ulceration  of 
the  vagina,  by  which  is  meant  a  severe  form  of 
vaginitis  attended  by  the  formation  of  small 
nlcers  resembling  the  aphthous  ulcers.  The 
oid'um  albicans  is  frequently  met  with  in  the 
vaginal  secretion.  W.  Faiklik  Clarke. 

AFHTHOTTS. — A  term  applied  to  diseases 
in  which  aphthae  are  present. 

APIjASTIC  (A,  priv.,  and  »xAr(r«»,  I  mould). 
— Incapable  of  being  organized  or  of  forming 
tissues  ;  generally  applied  to  inflammatory  exu- 
dation. 

AFNEUMATOSIS  (k,  priv.,  and  TKcC/ia, 
respiration). — A  synonym  for  Atelectasis.  See 
Atklectasis. 

AFNCBA  (i,  priv.  and  »Wo»,  I  breathe),  lite- 
rally bignitymg  breathlessness,  is  used  by  some 
medical  writers  as  syuonjonous  with  asphyxia 
(*«  Asphyxia),  the  condition  which  supervenes 
on  suspension  or  obatruciion  of  the  respiratory 
function. 

By  physiologists,  and  with  more  justice,  the 
term  is  employed  to  signify  the  cessation  of 
respiratory  movements  which  is  brought  about 
by  hyperozygenation  of  the  blood,  as  when  an 
animal  is  made  to  br«ithe  oxygen,  or  to  breathe 
more  rapidly  than  the  needs  of  the  economy  re- 
quire. 

APOLIiINABIS,  "Wsters  of.— Acidulous 
alkaline  table  waters.     &e  Mi^tsRAi.  Waters. 

APOPLEXY.  —  Drfinitioh.  —  The  word 
apopl  xy  moansv  by  its  etymology,  a  striking  from 
(iirb,  from,nnd»Aii{ii.a»trikini;),and  was  at  fin-t 
and  is  still  iliietly  used  lo  siguify  ^U(lden  abolition 
af  consciounnehs  and  fwwer  of  motion,  which,  in 
tommon  Knglish,  is  also  called  a  stroke.  Cere- 
bral haemorrhage  being  the  most  frequent  cause 
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of  this  condition,  'haemorrhage  into  the  bruia' 
and  'apoplexy'  came  to  l>e  used  as  synotiym'Mia 
expressions.  Subsequently  the  effusion  of  blood 
itself  was  spoken  of  as  the  a/ioplejry,  the  word 
being  use' I  to  le.signate  the  p.ith< 'logical  condition 
causing  the  symptoms  which  it  at  first  epiioiiiised. 
Ultimately  it  was  app.iod  to  a  similar  (latho- 
lo.;icai  state  elsewhere,  and  thus  hseniorrhagea 
iuto  the  substance  of  the  lung,  the  spleen,  or 
the  retina  were,  and  still  iir>-  termed  respectively 
pulmonary, spleiiic,  or  retin.il  'apoplexies.* 

The  term  cerebral  Ofoplex//  is  sometimes  xufed 
to  particularise  hiemorrhage  into  the  lr.iin,  but 
It  IS  more  commonly  employed  to  denote  an 
apoplectic  condition  depending  on  any  cerebral 
lesion,  and  in  that  sense  it  will  be  here  employed. 

W.    li.    GOWKKS. 

APOPLEXY,  CEREBRAL.  —  Sykok.  : 
A  Stroke;   Fr.  A/>oplixie;   (J  or.  Schlag. 

Defimitiox. — Loss  of  consciousness,  of  sen- 
sation, and  of  voluntary  motion,  coming  on 
more  or  less  suddenly,  and  due  to  a  morbid  state 
of  the  brain. 

This  condition  of  coma  is  termed  'apoplectic 
when  of  sudden  or  rapid  onset.  Loss  of  con- 
sciousness  may  be  due  to  other  causes  acting 
directly  on  the  brain,  such  as  defe<-tive  or  exces- 
sive supply  or  altered  condition  of  bhxxl :  but  it 
is  cubtomary  to  include  among  the  forms  of 
apoplexy  only  that  sudden  loss  of  consciousness 
which  is  due  to  cerebral  congestion,  and  to  con- 
sider as  apoplectic  states  only  tliose  which  result 
from  distinct  toxaemia. 

.STtoi.ooT. — The  apoplectic  condition  may  be 
due  (I)  to  the  influence  upon  the  brain  of  a 
poison  circulating  in  the  blood;  (2)  to  a  sudden 
cerebral  lesion,  such  as  haemorrhage  or  vascular 
obstruction;  or  (S)  to  a  sudden  shock  or  other 
impression  arresting  the  cerebral  functions,  but 
causing  no  visible  alteration  in  the  brain. 

1.  The  toxaemic  stiites  in  which  apoplectic 
symptoms  occur  are  those  of  uraemia,  drunken* 
ness,  and  poisoning  by  narcotics,  as  opium,  && 
These  are  descrilnHl  elsewhere,  and  need  be  referred 
to  in  this  article  only  in  res|)ect  to  tlie  diagnosis. 

2.  The  great  cause  o;  apoplexy  is  a  smlden  cere- 
bral lesion,  which  m  ly  be  traumatic  or  may  occur 
without  external  injury.  Injury  may  lead  to 
apoplexy  by  simple  concussion,  by  laceration  of 
brain,  or  by  rupture  of  vessels  and  haemorrhage. 
Apoplexy,  not  due  to  inury,  may  be  caused  by 
congestion  ;  by  thrombosis  or  embolism  ;  but 
especially  by  haemorrhage.  The  latter  is  its  most 
common  and  most  eflScient  cause.  Profound  crma 
is  rarely  due  to  any  other  spontjineous  cerebral 
lesion.  A  very  small  hsemurihage  may  causa 
apoplexy. 

3.  Lastly,  apoplectic  symptoms  may  occur  with- 
out obvious  lesion  of  the  brain.  Thecoma  which 
results  from  coneu-sion,  thst  which  succeeds  an 
epileptic  fit,  and  that  which,  in  the  absence  of 
any  recognisable  cause,  has  been  called  '  simple 
apoplexy,'  furnish  examples. 

Pathoukiy.— In  all  these  cases  the  np' pi ftxy 
is  in  relation  chiefly  to  the  extent  and  suddenness 
of  the  lesion.  Roughly  speaking,  its  occurrence 
may  be  said  to  depend  on  the  sudden  nesft,  its 
degree  on  the  extent  of  the  cerebral  miscliieC 
Butthe  occurrence  of  apoplexy  depends  sometimes 
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on  tho  sizfl  of  the  lesion,  and  the  degree  \-aries  not 
only  directly  with  tho  extent  of  the  miechieC  but 
with  the  ••xtentof  bniin-tissuo  which  is  exposed  in- 
directly to  the  irritative  influence  of  the  primary 
Iwion.  Hence  poeition  of  lesion  has  an  importHnt 
inflaence  in  determiningthe apoplectic  symptoms. 
For  these  several  reasons  apoplexy  is  ehpecially 

1)rof<)nnd  when  the  hoemorrhage  aifucis  both 
lemispheres,  either  by  simultaneous  extr.iva- 
sation  on  each  side,  or  as  the  renult  of  haeuior- 
rfaage  into  the  lateral  ventricles. 

The  precise  condition  on  which  the  apoplexy 
is  immodiatuly  dependent  has  been  a  matter  of 
dispute.  It  wan  formerly  ascribed  to  the  pres- 
sure exerted  by  the  clot  on  the  rest  of  the  brain, 
either  influencing  directly  the  cerebral  tissue,  or 
pressing  on  and  emptying  its  capillaries  (Nieiney- 
er).  That  such  pressure  is  exerted  by  a  large 
hsemurrhage  is  unquestionable.  The  couvulu- 
tions  on  the  side  of  tiie  extravasation  are  flat- 
tened, and  thofalx  is  bulged  to  the  opposite  side 
(Hutchinson,  Jackson).  It  cannot  be  doubted 
that  the  intensity  of  the  apoplexy  in  these  cases 
is  due  in  pirt  to  this  cause.  But  this  will  not 
explain  the  occurrence  of  the  symptom  in  sm^Ul 
haemorrhages,  by  which  no  general  pressure  is  ex- 
alted, or  not  more  than  is  at  once  relieved  by  the 
displacement  of  the  mobile  fluid  which  sur- 
rounds the  vessels.  It  will  not  explain  its  occur- 
rence in  lacemtion  of  the  brain,  or  the  early  loss 
of  conscic<usnes8  in  severe  hemorrhage,  in  which, 
as  Jaccoud  insists,  it  should,  if  merely  due  to 

Pressure,  be  a  late  rather  than  an  early  symptom, 
here  can  be  little  doubt  from  these  considura> 
tions,  and  from  the  cases  in  which  there  is  no 
recognisable  brain-lesion,  that  shock  is  an  im- 
portant element  in  the  causiition  of  apoplexy. 
Thns  in  cerebral  hemorrhage  the  apoplectic 
symptoms  are  due  in  part  to  the  iutiuence  on  the 
rest  of  the  brain  of  the  irritation  of  the  nerve- 
elements  by  laceration.  We  can  thus  understand 
why  vascuUr  occlusion  causes  a  slighter  degree  of 
apoplexy,  since  the  immediate  irritation  of  the 
local  anemia  is  less  tluin  tliat  of  laceration  ;  and 
also  why  lesions  of  the  pons  produce  as  they  do 
such  dt-ep  and  long-continauu  coma,  since  tlie 
irritated  flbres  are  connected  with,  and  thus 
inflaence  indirectly  a  large  part  of  the  cerebrum. 
Simp'e  ApopUxt/  was  a  term  given  by  Aber- 
crombie  to  the  cas<-s,  once  thought  to  be  frequent, 
in  which  apoplexy  occurs  without  recognisable 
brain-mischief  or  blood-poisoning.  Some  of 
these  cases  were  probably  instances  of  uremic 

C»isoning,  and  others  may  have  been  due,  as 
r.  Bnstian  suggests,  to  capillary  embolism. 
But  CMses  are  not  infrequent  to  which  neither  of 
these  explanations  applies,  in  whicli  death  occurs 
in  an  a|)oplectiforra  attack,  all'  organs  being 
found  healthy,  and  the  brain  only  exhibiting,  in 
common  with  the  other  organs,  that  passive  con- 
gestion which  results  from  an  ssphyxial  mode 
of  death.  The  nature  of  these  cases  is  still 
mysleriims,  but  they  may  be  grouped  with  those 
in  which  fatal  coma  follows  an  epileptic  attack, 
and  is  apparently  due  to  the  brain-shock  pru- 
daced. 

Serous  Apoplexy  is  a  term  applied  sometimes 
te  cams  of  fatal  apoplexy  in  whi«h  no  lesion 
is  disoorerabla  except  excess  of  scrum  on  the 
9<uiace  of  the  bzain.    It  is  now  understood  that 


such  serous  efitision  is  met  with  constantly  in 
atrophy  of  the  convolutions,  rarely  in  Bright's 
disease,  and  under  no  other  cin-urasbinces. 
There  is  no  reason  for  associating  its  presence 
with  the  apoplectic  symptoms.  The  canes  de- 
scribed under  this  term  were  probably  instances 
of  uremia,  or  of  'simple  apoplexy '  in  old  persons 
with  atrophied  brains. 

Symptoms.  The  prominent  feature  of  apoplexy 
is  loss  of  consciousno'S  without  obvious  failure  of 
the  he.trt's  action.  The  onset  is  often  instanta- 
neous, so  that  the  sufferer  falls  to  the  ground. 
The  face  may  be  flushed  or  pak — it  is  mrely 
very  pule.  The  hairt  and  arteries  butt,  often 
with  undue  force  and  lessened  frequency.  Re- 
spiration continues,  but  is  laboured  and  stertorous, 
with  flapping  cheeks.  The  limbs  are  motionless. 
In  severe  cases  no  reflex  action  can  at  first  be 
excited.  The  pupils  may  be  dilated,  contracted, 
or  unchnniied ;  in  profound  coma  they  are 
usually  dilated  ;  and  they  often  vary  in  size 
spontaneously,  being  sluggish  in  their  action  to 
light.  The  pjitient  can  usually  swallow,  although 
often  with  diiSculty.  The  sphincters  permit  the 
escape  of  urine  and  feces,  or  the  urine  may  be 
retainetl.  In  a  case  of  moderate  severity  the 
reflex  action  soon  returns,  the  conjunctive  become 
sensitive,  and  the  p^itient  can  be  roused  to  exhibit 
some  sign  of  consciousness,  shows  returning 
power  of  voluntary  motion,  opens  his  eyes  whaa 
spoken  to,  and  tries,  when  told  to  do  so,  to  pro- 
trude his  tongue.  On  the  other  hand,  the  apo- 
plexy may  continue  or  may  deepen  in  intensity, 
the  patient  dying  at  the  end  of  a  few  hours  or  a 
few  days.  Daiith  r.vrely  occurs  in  a  shorter  time 
than  two  or  tliree  hours.  In  very  rare  instances 
an  extensive  hemorrhage  into  the  pons  or 
medulla  may  stop  the  respiration  and  kill  the 
patient  in  a  few  minutes. 

It  is  not  often,  however,  that. there  is  this 
simple  loss  of  cerebr.il  function,  uniformly  dis- 
tributed, and  gradually  deepening  or  passing 
away.  Much  more  commonly  the  symptoms  of  a 
local  cerebral  lesion  are  adde<l  to  tliose  of  apo- 
plexy. Frequently  such  symptoms  precede  the  loss 
of  consi-ioUMness — unilitcnil  weakness,  deviation 
of  the  mouth,  convulsion.  They  may  be  roi*og- 
nised  during  the  attack:  the  limbs  on  one  side 
exhibit  more  complete  muscular  relaxation  than 
those  on  the  other ;  they  fall  mora  helple.s«<ly  when 
raised ;  or  there  is  unilateral  rigi<lity  or  clonic 
spism,  unvaried  in  its  sent ;  or  inequality  of 
pupils  is  observed,  or  rotation  of  the  head  and 
conjugate  deviation  of  the  eyen.  As  the  patient 
recovers,  these  local  symptoms  become  more  and 
more  distinct,  the  tongue  devint>-8  on  protrusion, 
speech  and  swallowing  are  difficult,  or  the  patient 
may  have  lo»t  the  use  of  language. 

In  itufravetcmt  apoplexy  the  commencement 
of  the  cenbnil  mischief  is  marked  by  symptoms 
of  general  shock,  without  any,  or  with  merely 
transient,  loss  of  consciunxness.  There  is  com- 
monly pain  in  the  head,  and  there  may  be  other 
localixing  symptoms.  After  s(mie  hou  s,  during 
which  the  patient  may  continue  his  occupation, 
coma  gradually  comes  on  and  tleepens  into  death. 
This  form  of  apoploxv,  first  descrilied  by  Alter- 
crombie.  i.s  usually  due  to  a  slowly  incroofliog 
cerebral  hemorrhage. 
The  temperature  in  cerebral  apoplexy  is  at  Htut 
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alwAvs  lowered,  but  usually  the  fnll  i>  eniaU,  and 
iv  succeedi<l,  after  twelve  to  twentj-fuur  houro, 
by  a  rise. 

DiAOjfosis. — From  the  unconsciousness  due  to 
c&Tiliac  fyneitpe,  apoplexy  iseHsily  distinguished. 
In  the  former  the  heart's  action  fiiils,  the  pulse 
is  weak  and  iinpen?rptible,  the  fnce  is  very  pale, 
the  r*-8pirHtion  is  sighing  and  irreg:ulHr,  redex 
action  is  rarely  aboliished,  and  the  sphiueters  are 
seldom  relaxed. 

From  the  several  forms  of  toxiemia  the  diagnosis 
is  often  easy,  sometimes  extremely  difficult.  It 
is  easy  when,  on  the  one  hand,  the  symptoms 
of  apoplfxy  are  preceded  or  accompanied  by 
those  of  a  loci!  cerebr.il  lesion  ;  or  when,  on  the 
other  hand,  the  direct  or  circumstantial  evidence 
of  poisoning  is  cle.ir,  or  the  symptoms  of  toxamia 
unmistakable.  Where  there  are  no  local  symp- 
toms, and  where  no  guiding  history  is  to  bo 
obtAine<l,  the  diagnosis  is  ditficult,  but  a  correct 
opinion  may  commonly  be  formed  by  an  attentive 
comparison  of  the  symptoms  present. 

Tliere  may  be.  as  just  obsen'wl,  indirect  evi- 
dence of  toxsemia:  the  breath  may  smell  of 
opium  or  al-ohol ;  the  urine  may  contain  albu- 
min. But  albuminuria  or  a  smell  of  spirits  may 
mislead.  Cerebral  haemorrhage  often  occurs  after 
drinking;  spirit  is  omstantly  given  to  a  person  in 
a  fit.  A  smell  of  spirit  must  therefore  only  be 
allowed  weis,dit  in  tlie  absence  of  any  evidence  of 
cerebr.il  mischief.  So,  too,  albumin  is  always 
present  in  the  urine  in  uraemia,  but  it  is  also  very 
frequently  present  in  cases  of  cerebral  hwmor- 
rhage.  .\lone,  tliis  evidence  of  Bright's  disease 
is  of  little  value,  except  there  be  general  oedema 
and  the  patient  be  young ;  then  ursemia  is  more 
probable  than  vascular  defeneration  and  cerebral 
hsemorrhage.  But  with  other  symptoms  which 
indicate  ursemic  poisoning,  albuminuria  is  con- 
clusive. 

The  age  of  the  patient  should  be  considered. 
Late  life  is  in  favour  of  brain-disease.  The 
history  of  a  fall  or  blow  on  the  head  adds  weight 
to  other  symptoms  of  cerebral  mischief. 

The  character  of  the  coma  will  sometimes 
guide.  In  ursemia,  and  commonlyin  alcoholism,  it 
is  less  profound  than  in  cerebral  mischief.  The 
patient  can  readily  be  roused.  In  apoplexy, 
m  opium-poisoning,  and  in  the  most  intense 
alcoholic  jioisoning,  the  coma  may  be  profound. 
On  the  other  hand,  in  cerebral  hsemorrhage  the 
patient,  as  Dr.  Hughlings  Jackson  remarks,  may 
sometimes  be  roused  to  answer  questions.  Violent 
struguling  is  strongly  in  favour  of  drink. 

The  mode  of  onset  of  the  coma  is  important. 
In  apoplexy  it  is  sudden  ;  in  ursemia  slow.  The 
araemic  patient  becomes  first  drowsy,  then  coma- 
tose. But  with  convulsions  arsemic  coma  may 
come  on  suddenly.  The  onset  of  the  coma  of 
opium-  and  alcohol-poisoning  is  also  slow.  In- 
gravescent apoplexy  is  of  deliberate  onset.,  but 
a  profound  degree  of  coma  is  quickly  reached. 

General  convulsions  at  the  onset  exclude  drunk- 
enness, and  usually  opium-poisoning,  while  they 
favour  uraemia.  Cerebral  mischief  sometimes 
commences  with  a  convulsion,  but  the  convidsioo 
is  then  commonly  unilateral,  and  one-sided 
symptoms  are  almost  always  aftcrw.irds  to  be 
rei-Offuised.  Rigidity  of  limbs  or  lo<'al  muscular 
twitching  during  the  coma  is,  if  constant  in  scat. 


in  favour  of  cerebral  mischief;  if  rariablo  ip 
position,  it  is  in  favour  of  ursmia  (Reynolds) 
Post-epileptic  coma  is  of  course  preceded  by  • 
convulsion,  and  should  be  borne  in  mind. 

The  state  of  the  pupils  is  alone  of  little  im 
portance.  Great  contraction  occurs  in  and 
<iuggest8  opium-poisoning,  but  it  is  present  ia 
hsemorrhage  into  the  pons  Varolii.  The  pupiU 
may  be  normal  or  dilated  in  -uraemia,  in  alcoholic 
or  opium-ptjisoning,  and  in  apoplexy.  Inequality 
of  pupils,  an  unilateral  symptom,  points  to 
brain-mischief.  The  retina  should  be  examined, 
since  the  presence  of  albuminuric  retinitis  points, 
in  the  absence  of  the  signs  of  a  localised  cerebral 
lesion,  strongly  to  ursemia. 

Lastly,  the  temperature  should  be  noted.  In 
uraemia  there  is  persistent  uniform  depression; 
in  cerebral  lesions  the  initial  depression  is  suc- 
ceeded by  a  rise  to  a  point  above  the  normal. 

The  diagnosis  of  the  caiue  of  cerebral  apoplexy 
will  be  describeil  more  fully  under  the  heads  of 
cerebral  congestion,  haemorrhage,  and  softening. 
It  may  be  here  pointed  out  that  slight  and 
transient  apoplexy,  without  local  symptoms,  with 
flushed  face,  and  coming  on  during  etfort,  points 
to  cerebral  congestion  ;  slight  and  transient  apo- 
plexy with  marked  local  symptoms  points  to  soften- 
ing ;  early  and  profound  loss  of  consciousness  to 
cerebral  haemorrhage.  Post-epileptic  coma  may 
be  distinguished  by  the  history  of  epileptic 
attficka;  or,  if  this  be  not  forthcoming,  it  may 
be  suspected  if  symptoms  of  local  cerebrsil  lesion 
or  indications  of  toxaemia  are  absent,  if  the 
patient  be  under  40,  and  exhibits  indications  of 
speedy  recovery.  'Simple  apoplexy '  cannot  be 
diagnosed  during  life,  since  freedom  from  the 
symptoms  of  a  local  lesion  does  not  afford 
ground  for  inferring  that  there  is  no  such  lesion. 

pROGXosis. — The  prognosis  in  cerebral  apo- 
plexy depends  in  part  upon  the  intensity  of  the 
attack.  As  long  as  unconsciousness  is  complete, 
and  reflex  action  abolished,  the  patient  is  in  danger 
of  speedy  death.  The  longer  the  apoplectic  con- 
dition lasts  without  improvement,  the  less  pro- 
spect is  there  of  recovery.  Peraistent  depression 
of  temperature,  or  a  rise  of  several  degrees  above 
the  normal  after  an  initial  fall,  are  both  of  grave 
significance :  such  cases  rarely  recover  (Charcot, 
Bourneville). 

The  nature,  extent,  and  position  of  the  cere- 
bral lesion,  when  they  can  be  inferred,  fiimish 
other  prognostic  indications.  In  haemorrhage 
the  prognosis  is  more  serious  than  in  softening. 
A  sudden  occurrence  or  increase  of  apoplectic 
symptoms,  a  few  hours  or  days  aAer  a  slighter 
attack,  is  always  grave,  indicating  a  fresh  ex- 
travasation. If  such  apoplectic  symptoms  become 
profound  and  uniform,  the  prognosis  is  fatal, 
rupture  into  the  ventricles  or  on  tlie  surface 
of  the  brain  having  probably  occurred.  If  the 
localising  symptoms  point  to  a  lesion  of  the 
medulla  or  pons,  the  prognosis  is  almost  as  nn- 
favourable.  Early  return  of  consciousness  and 
slight  alteration  in  temperature  are  favourable 
signs.  Previous  cerebral  disease  renders  the 
prognosis  worse.  Lastly,  the  prognosis  must  be 
influenced  unfavourably  by  any  in  pairment  ci 
the  orgivnic  functions  of  circulation  t.nd  reapifA- 
tion,  whether  independent  of  or  due  to  tko  ocrn- 
bral  lesion. 
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'PuuTMKMT. — The  treatment  of  cerehml  apo- 
plexy inuat  be  guided  by  (he  indications  of  its 
cause.  Where  none  can  be  obtained,  it  should 
lie  treated  as  e<>rebnil  hiemorrhiige.  Still- 
DM8  is  the  most  important  condition.  The  patient 
should  be  iiioredaa  little  as  possible,  but  placed 
in  the  recunilient  posture  with  the  head  8U«htly 
raised.  Tlie  necksbould  befrooi.!  from  constriction. 
I/theextremitiesare  cold,  warmth  may  beitpplied 
to  them :  and  cold  to  the  head  if  thrre  is  local 
beat  or  flushing.  Sinapisms  to  the  neck  and  ex- 
tremities sometimes  seem  to  hasten  the  return  of 
eoD8ciou8ne>«.  The  adciiinis-tnition  of  stimulants 
should  bo  regulated  by  the  fctiteof  tlie  heart.  In 
thrumbobin  or  emlK>lism  the  heart  should  be  kept 
up  to  the  normal  by  very  careful  administnttiou 
of  alct^hol,  ether,  or  ammonia.  In  hemorrhage 
it  may  be  allowed  to  fall  a  little  below  the  nor- 
mal, but  indications  of  failing  power  should  be 
watched  for  and  counteracted.  Where  no  Ciiosal 
indication  exists,  the  latter  is  the  wiser  plan. 
Venesection  and  purgationare remedies  of  similar 
effect,  but  different  in  degree,  and  are  indicated 
by  high  arterial  tension  and  cephalic  conges- 
tion, shown  by  incompressibility  of  the  pulse 
and  flushing  of  the  face.  Venesection  is  useful 
where  the  heart  acts  strongly,  and  the  pulse  is 
full  as  well  as  incompressible.  Its  effect  is 
proportioned  to  the  rapidity  with  which  the 
blood  is  taken,  rather  than  to  the  quantity 
remored.  Purgstircs  remove  serum  from  the 
blood,  and  lessen  the  amount  of  blood  within  the 
skull  by  en  Qsinganafilux  to  the  capacious  inte>tinal 
vessels.  The  best  purgative  is  croton  oil.  With 
a  failing  heart  and  pale  surface  they  shoald  be 
avoided.  Diuretics  may  then  b«  used  to  relieve 
the  vascular  tension.  As  tlie  apoplexy  clears, 
the  nature  of  the  case  becomes  evident,  and  the 
treatment  of  the  several  conditions  is  described 
•laewhere.  (See  Braix,  llsemorrba^e  and  Soften- 
ing of.)  For  treatment  of  the  other  causes  of  the 
apoplectic  state,  tee  Alcoholism,  Poisnirs,  and 
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APFBNDIZ:  VEBMIFOBMIS,  Inflam- 
mation, IJloeration,  and  Perforation  of. 

Dkfisition.  — Inflammation  of  the  appendix 
vermifurmis  from  lodgment  of  hardened  feeces 
or  a  foreign  body,  leading  to  ulceration,  frequently 
ending  in  perforation  of  the  coats ;  to  inflamma- 
tion and  suppuration  of  adjacent  tissues  (peri- 
typhlitis) ;  and  to  peritonitis,  local  or  general. 

^SnoLOOT. — The  usual  cause  of  this  affection 
U  a  fbreign  body  (eg.,  fruit^pips  or  -stones,  a 
small  bone,  shot,  pins,  &c.) ;  or  a  fiecal  conrr>'tion 
imprisoned  within  the  cavity  of  the  vermiform 
appendix.  Perforation  has  been  recorded  in  ty- 
phoid fever  and  tuberculous  disease. 

ANATumcAL  Chabactkrj. — Before  perfora- 
tion takes  place  the  appendix  may  be  found 
distended  with  pus;  a  foreign  body  or  concretion 
lodgml  within  it ;  and  the  moeous  membrane 
oleerated.  The  concretion  or  eoncret.oiis  vary 
in  size  from  a  small  pea  to  a  bean ;  are  UKmally 
brown  and  hard ;  and  oonxist  of  layers  of  con- 
densed teces,  secretions,  and  phospluitea,  depo- 
sited aruund  a  small  nucleus,  which  may  prove 
to  l>e  a  f>ee<l  or  other  foreign  body,  or  a  piece  of 
nansnally  inspissated  feces.  These  concretions 
greatly  resemble,  and  are  often  mistaken  for, 
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fruit-stones.  Ulceration  and  perforation  may  oc- 
cur at  any  pnrt  of  the  appendix,  tisnally.  however, 
at  the  extremity  or  the  lower  third.  There  may 
be  a  circamscnbed  peritoneal  abscess;  or  the 
perforited  pnrt  of  the  appendix  may  be  found  ad- 
herent to  Uie  surrounding  parts,  for  example  the 
cecum  or  the  abdominal  wall. 

SncpTOMs. — Pain,  generkily  ill-deflned,  in  the 
right  iliac  region,  may  be  the  only  symptom  to 
attract  attention,  and,  as  a  rule,  it  is  not  until 
local  peritonitis  or  perityphlitis  is  set  up  that  we 
may  suspect  the  nature  of  the  disorder  ;  the  ab- 
sence of  premonitory  symptoms,  of  the  character- 
istic tumour  of  typhlitis,  and  of  intestinal  ob- 
struction, exclu  iiiig  inflammation  of  the  cecum. 
Often,  however,  tlie  course  from  the  first  is  latent, 
and  the  mischief  is  suddenly  revealed  b'-  perfor- 
ation into  the  peritoneum,  followed  by  general 
and  rapidly  fittal  peritonitis.  Adhesions  formed 
in  front  of  the  8lo\»ly  advancing  ulceration  may 
localise  the  consecutive  inflammation. 

The  sulxttance  imprisoned  within  the  appendix 
may  be  dislodged  by  (a)  inflammation  and  sup- 
puration of  the  tissues  around  the  cecum  (peri- 
typhlitis, pericei*al  abwess);  or  (h)  the  appendix, 
at  the  point  of  perforation,  having  l>ecome  adhe- 
rent to  the  cecum,  a  communication  is  estab- 
lished with  this  part. 

DuoNosis.— Inflammatory  affections  of  the 
cecum  and  of  the  appendix  can  rarely  l>e  clearly 
distinguished  from  each  other.  Inflammation  of 
the  appendix  is  apt  to  persist,  continuing  to  be 
acute  and  severe ;  while  cecitis  may  be  subdued 
by  free  relief  of  the  bowels.  Caecitis  with  ulce- 
ration is  apt  to  follow  intestinal  inertia;  while 
the  alarminglv  acute  and  rapidly  fatal  symptoms 
of  inflammation  with  ulceration  and  perforation 
of  tlie  appendix  often  arise  during  pcrfk-t  health. 
Inflammation  of  the  cellular  tishue  surrounding 
the  caecum  (perityphlitis)  is  more  commonly  the 
result  of  ulcerative  inflammation  of  the  caeonm 
than  of  the  appendix.  The  complete  investment 
of  the  appendix  by  peritoneum  contributes  to 
perfoRttion  and  fatal  general  peritonitis. 

Paonirosis. — Oenenil  peritonitis  from  sudden 
perforation  into  the  cavity  of  the  peri  oneum 
is  the  great  danger,  recovery  from  which  is 
extremely  rare.  Inasmuch  as  this  may  occur  at 
any  time  during  the  course  of  ulcerative  inflam- 
mation of  the  appendix,  a  gcard>-d  opii  ion  should 
always  be  ^iven  when  there  is  suspicion  of  the 
existeneeof  this  affection.  Continued  uneasinem 
in  the  right  iliac  region  without  indications  of 
fecal  accumulation,  or  of  inflammation  in  or 
around  the  cecum,  should  not  l>e  reganlea 
lightly.  Though  this  serious  accident  is  less 
apt  to  occur  after  the  formation  of  adhesions 
around  the  advancing  ulceration,  we  must  not 
forget  tliat  well-marked  local  inflammation  of 
the  peritoneum,  or  of  the  cellular  tissue  around 
the  cecum,  d<>es  not  always  prevent  it,  inas- 
much as  the alhesion  which  may  thus  form  may 
not  be  snffiriently  strong  to  withstand  the  pres- 
sure of  pus  in  the  appeiidix. 

Tbbatmrnt. — The  patient  must  be  kept  at  rest 
in  bed,  hot  poultices  applied, and  an  n  (irritating 
fluid  diet  allowetL  Opiates,  for  the  purpow  of 
relieving  pain  and  sul^duing  the  peristaltic  ron- 
iraction  ot  the  intestines,  should  be  freely  and 
continaottsly  administered ;  and  if  initability  of 
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the  stomHch  exist,  they  should  be  introduced  bj 
enemii  or  by  sulM-urant^jus  injection.  Peritonitis 
or  other  complications  must  be  tjvated  as  they 
arise.  Gkobob  Olitkb. 

APPETITB. — In  disease  the  desire  for  food 
may  be  eiiher  /esi>ened  or  increased ;  or  the  appe- 
tite Duiy  be  perverted,  and  a  longing  for  yariiius 
substances  unfitted  for  or  incapable  of  digestion 
may  be  dispUyed. 

Lost  of  appetite  —  Anorexia  aecoinp(.ni<>8 
nitniist  nil  forms  of  acute  or  chronic  gastritis; 
and  ns  these  aifectiuns  coni<tantly  coexist  with 
other  disfusfs,  great  variety  as  ri-girds  the  desire 
for  food  in  niiiiiifestel  in  rariuus  complaints. 
In  a<-ute  gastritis  there  is  often  nut  mprely  a  loss 
of  desire  for,  but  a  pooitire  aversion  to  food, 
and  the  patient  resolutely  resists  any  attempt 
at  obli^ng  him  to  take  either  solid  or  liquid 
nourishment.  In  the  more  chronic  forms  of  gas- 
tritis the  distaste  for  food  may  be  only  slight ; 
in  Kome  cases  the  app^-tite  is  increaseil,  bat  is 
quickly  s.itisfieJ  as  soon  as  a  small  quantity  of 
food  is  taken.  In  chronic  ulcer  of  the  stomach 
the  appetite,  as  a  rale,  remains  good,  and  the 
pitieiit  is  only  prevented  from  indulging  it  by 
the  fear  of  the  pain  that  will  result  from  his  so 
doing.  Whenever  the  secreting  structure  of  the 
organ  is  extensively  diseased  the  appetite  fails. 
Thus,  in  atrophy  of  the  stomach  the  desire  for 
food  generally  lessens  along  with  the  diminish- 
ing strength  of  the  invalid.  In  cancer  of  the 
stomach  there  is  alwnys  an  extensive  destruction 
of  the  glandular  structure,  and  loss  of  the  appe- 
tite is  a  constant  and  prominent  symptom. 
It  nust  be  remembered  that  a  loss  of  appe- 
tJie  may  be  more  apparent  than  real.  The  phy- 
sician is  constantly  consulted  on  account  of  this 
symptom,  when  a  little  inquiry  will  show  that 
tiie  patient  is  really  digesting  as  much  as  his 
■ys.era  requires,  but  that  bv  a  habit  of  eating 
without  allowing  a  proper  interval  between  his 
meals,  or  by  indulging  in  food  of  too  nutritious 
a  natu'*e.  or  in  an  undue  amount  of  alcoholic 
stimulants,  the  sensation  of  hunger  is  preveuted. 

Jncreage  of  appetite — Bulimia  usually  occurs 
whoro  there  is  a  necessity  fct  an  increased  supply 
of  food.  Thus  it  is  common  after  all  febrile 
diseases,  where  the  stomach  has  been  long  inac- 
tive. Again,  in  diabetes,  where  a  large  portion 
of  the  food  is  passed  off  in  the  form  of  sugar 
insteid  of  being  converted  into  the  material 
required  to  keep  up  the  nutri'ion  of  the  body, 
there  is  an  unusually  large  appetite.  A  craving 
sensation  is  a  common  symptom  in  chronic  catar- 
rhal gastritis.  It  probably  a  ises  from  the  ir- 
ritation set  up  by  the  mucus  and  fermenting 
substanees  long  retained  in  the  stomach,  and  is 
temporarily  relieved  by  eating.  The  best  treat- 
ment for  su  -h  cases  is  to  give  alkalis  altout  half 
an  hour  before  the  cnring  usually  occurs,  at  the 
same  time  that  theaffoi'tion  of  the  mucous  mem- 
brane is  combated  by  appropriate  diet  and  reme- 
dies. In  some  persons  the  sensation  of  extreme 
hunger  appears  to  arise  from  an  irritable  condi- 
tion nf  the  stomach,  by  which  the  foo<l  is  passed 
into  the  duodenum  before  digestion  is  completed. 
Tha sensation  is  mostly  complained  of  at  night, 
■nd  the  writer  has  found  it  a  good  plan  to  let 
the  patient  hare  some  beef-tea  or  meat  lozenges, 
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for  example,  either  just  before  retiring  to  rest  or 
during  the  night.  In  children  a  craving  for  food 
is  a  fre(]uent  symptom,  and  aribes  either  from  the 
irriution  of  worms,  or  from  chronic  catarrh  of 
the  mucous  membrane  of  the  small  intestines. 

P.  rorsion  of  appetite— Pica  is  mo^t  common  in 
pfegnant  or  hysterical  females.  Curious  article*, 
such  as  chalk,  cinders, and  slate-pencil,  are  some- 
times swidlowed.  In  the  insane  and  in  idiots 
articles  of  an  indigestible  nature  are  not  nnfre- 
quontly  introduced  into  the  stomach,  such  a« 
string,  paper,  cocoa-nnt  fibre,  &c. 

It  is  a  matter  of  great  importance  that  all 
persons,  but  especially  dyspeptics,  should  ac- 
custom themselves  to  control  their  nppetite. 
Whenever  a  larger  amoant  of  food  is  taken  than 
the  stomach  is  capable  of  digesting,  the  residue 
is  apt  to  ferment  and  thereby  to  produce  gastric 
catarrh.  Tliis  is  more  especially  the  case  where 
the  digestive  powers  have  been  enfeebled  by 
previous  attacks  of  gastric  inQammati  n. 

S.  Fekwioc. 

APTRETICS.     See  Anttptretics. 

APTBEXIA  (&,  priv.,  and  wvpiffffu,  I  am 
feverish). — This  word  literally  means  absence 
of  fever :  it  is  also  used  to  denote  the  interval 
between  paroxysms  of  intermittent  fever. 

ABACniflTIS.  —  Inflammation  of  the 
arachnoid  membrane.     See  MKyiMGins. 

ABCACHON,  "West  coast  of  France.— 
Summer  and  autumn  resort.  Sheltered  by  pin« 
woods.  Calm  in  winter.  See  Cijiiatb,  Treat* 
ment  of  Disease  bj. 

ABCUS  SENIIiIS  is  a  croscent'c  opacity  of 
the  cornea,  within  its  margin,  often  seen  in  old 
people.  Thearcus  is  usually  first  obserr»^  in  the 
upper  part,  and  soon  afterwards  a  smaller  opaque 
crescent,  opposite  to  this,  appears  below.  In  the 
course  of  years  the  two  creseentic  marks  become 
(•lightly  wider  and  more  opaque,  their  point« 
having  at  the  same  time  extended  mnch  more  con- 
siderably in  proportion,  so  that  an  annidne  or  ring 
is  formed.  It  probably  is  always  widet't  and 
most  opaque  above,  and  wider  and  more  opaque 
below  than  at  the  sides.  An  arcus  is  grey  when  it 
first  appears,  but  it  may  attain  at  last  to  an 
ivory  whiteness.  It  is  especially  noteworthy 
that  arcus,  besiles  being  regular  in  shape,  of  an 
erenly-graduated  degree  of  opacity,  and  well-de- 
fined at  its  inner  margin,  is  never  continuous  with 
the  opaque  sclerotic  external  to  it.  but  is  always 
separated  from  this  membrane  by  an  extremely 
narrow  line  of  demnrciiti'in  of  unaffectetl  corneal 
tissue,  which  as  it  is  normally  si iiio>t  tmnsparent 
here  at  its  margin,  is  the  more  conspicuous  by  force 
(;f  contrast  with  the  new  ofvicity  At  the  same  time 
it  must  l>e  observed  that  the  well-defined  opacitr 
is  most  opaque  in  the  centre  or  slightly  external 
to  the  centre  of  its  width,  at  any  part ;  so  that, 
althoui^h  it  is  everywhere  well-defined,  it  is  shaded 
off  somewhat  abrupt  y  towards  its  outer  circum- 
ference, and  more  graduilly  at  its  inner  mnrgin. 
The  arcus  is  mu'-h  more  prune  to  increase  in  opa- 
city than  in  width.  It  rare'y  attains  a  wi'th,  even 
at  the  upper  pwrt  of  the  cornea,  of  more  than  i  in. 
It  is  very  conspicu'us  when  bwcked  by  a  dark 
iris.  The  cornea  within  the  regn'ar  boundaries 
of  the  arcus  senilis  remains  perfectly  transparent, 
and  vision  is  in  no  degree  impaired  by  it.  Woonda 
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In  me  pirt  of  the  coroea  thus  affected  heal  veil, 
and  DO  surgeoo  i«  led  by  it  to  opcrute  in  any  other 
nirt  of  the  corniis,  rather  than  divide  the  aruu* 
Itaalf  in  the  part  in  which  the  corneal  opening  it 
made  in  almobt  all  operaiions  on  the  e^e. 

Fatuoumt  AMD  JETiouxiJ.—  Atcus  ranllis  'i» 
MMDtially  a  fitly  degeuer-ttion  of  the  prop»-r 
■ubetance  of  the  cornea.  It  is  not  fully  explained 
why  it  nhoald  appear  juat  where  it  does,  so  near 
U*  the  source  of  nutrition  of  tlie  cirnea;  the 
fatty  substitute  for  the  natural  tissoes  s<«ming 
to  occupy  only  the  circuniference,  and  first  and 
ehiefly  under  ihe  upper  and  lower  lid,  where  alito 
the  conjunctiva  and  solerutic  overlap  the  cornea 
more  panicularly — a  situation  in  which  the  lids 
exercise  a  certain  amount  of  pressure,  which  has 
been  regarded  by  Dr.  C.  J.  fi.  Williams  as  the 
immediate  cause  of  the  degeneration. 

If  an  eye  suffers  from  chronic  deep-seatod 
disease  an  arcus  will  develop  more  rapidly  ;  as, 
for  example,  in  a  ca»e  of  old  recurrent  iritis  of 
one  eye  only,  in  which  there  was  a  well-mxrked 
arcns,  while  in  the  other  there  was  hardly  a  trace 
of  it.  An  anomaloos  case  is  that  in  which  the 
upper  and  lo'er  arcus  are  opposite  as  usual,  but 
in  an  inclined  meridian.  Arcus  senilis  is  as 
capricious  in  its  appo'irance  as  other  senile 
changes;  it  is  no  clear  indication  of  the  age, 
certainly  not  of  the  number  of  years  of  life  of  a 
patient,  as  it  may  appear  even  in  yruth,  and  may 
never  appear  even  in  extreme  old  age;  but  when 
it  occurs  t)efore  firty  years  of  age  it  is  tiken,  by 
some  lif«i-in'«urance  medical  officers,  t'>  be  an 
indication  of  concomitant  fatty  disease  of  the 
heart  and  degeneration  of  the  arterit-s.  But 
fatty  heart  is  often  found  without  areas,  and  ar- 
cus without  fatty  htart.  If,  together  with  other 
evidence  of  weakened  heart-power,  there  be  an 
arcus,  it  is  probable  that  &tty  degeneration  of 
the  heart  exists. 

TuKATMENT. — Arcus  settiHs  is  incurable,  and 
no  one  endeavours  expreosly  to  check  its  increase, 
which,  no  doubt,  is  sometimes  possible,  as  the 
writer  is  acquainted  with  a  case  in  which  the 
mccessful  treatment  of  Brights  di8eas«<  has,  for 
ten  years,  completely  arreeted  its  advance. 

J.    F.    STBRATFlfIZ.D. 

ABDOB  {ardor,  heat). — A  sensation  of  heat, 
burning,  or  scalding,  which  may  be  felt  along 
the  uiv<hra  during  the  passage  of  urine  (Ardor 
Urina);  or  in  connection  with  the  ■'.omach 
(Ardor  J'ntriculi). 

ABOTBIA  (ipyvpot,  silver).— The  slaU- 
coluureil  stain  of  the  skin  produced  by  the  inter- 
nal use  of  the  salts  of  silver.  See  PioiiKMTi.Bi 
Affectioxs. 

ABSBNIO,  Poisoning  by  .-Arsenic  is  classed 
as  a  metallic  irritant  poison,  though  its  action 
is  by  no  means  limited  to  that  of  an  irritant.  It 
acts  specifically  on  the  gastro-intestinal  mucous 
membrane,  whatever  be  the  channel  bv  which 
the  poison  gains  access  to  the  system.  The  most 
nsiial  source  of  acute  arsenical  poisoning  is  the 
adminidtration  of  white  arsenic  or  arsenious  acid  ; 
but  the  sulpliidrt,  various  arsenides,  and  impure 
commercial  articles,  such  as  dye«i,  w.ll-papers, 
and  pigments,  may  be  fertile  sources  of  nmenical 
poisoning.  Poisoouig  bj  arsenic  may  be  cither 
aenU  or  ekronie. 
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A.  Acuta  Arsonical  Poisoning. — This  is  the 
tisual  form  of  puisuning  ensuing  on  the  netarioos 
ndmini«tralion  of  any  preparation  of  arsenic,  but 
TisUJilly  the  oxide  {arsenious  acid)  is  employed. 

SvMPTOMS. — The  symptoms  do  not,  as  iu  the 
case  of  corrosive  poisoning,  come  on  immediately 
after  the  administration  of  tlie  poison.  There  is 
moot  commonly  an  interval  of  half  an  hear  or  an 
hour  l«tween  the  swallowing  of  the  igent  and 
the  onset  of  prominent  symptoma  The  quantity 
of  the  noxious  agent,  and  its  state  as  regards 
solubility,  have  aluo  an  obvious  relation  to  the 
commencement  of  symptoms.  Most  commonly, 
after  a  sense  of  faintness  and  depression,  fnlenae 
burning  pain  is  felt  in  the  epigttt'trio  region, 
accompanied  by  tenderness  on  pressure.  Nausea 
and  vomiting  quickly  supervene,  increased  by 
every  oct  of  swallowing.  Ualik*'  what  oecurs  in 
an  ordinary  bilious  attack,  with  which  arsenical 
poisoning  may  be  at  first  confoumled,  the  pain 
and  sickness  are  not  relieved  by  the  act  of 
vomiting.  The  vomited  matters  are  extremely 
varied,  and  present  no  characteristic  iippe«i ranees. 
At  first  tboy  usiuiUy  oonHiiit  of  the  ordinary  con- 
tents of  the  stomnch,  but  at  a  later  statre  are 
largely  charged  witii  bile  which  has  n-gtirgitated 
into  the  stomai-h  in  consequence  oi  the  violence 
of  prolonged  emeKis;  and  they  may  be  tinued 
with  blood.  Ordinarily  vomiting  is  »-peedilj 
followed  by  violent  purging,  and  great  straining 
at  stool,  the  motions  being  often  streaked  with 
blood.  Purging  may,  however,  be  entirely  ab- 
sent. Other  prominent  symptoms  Hre  great 
thir5t,  a  feeble  irregular  pulse,  and  cold  clammy 
skin.  The  pitientas  a  nde  dies  within  eighteen 
to  seventy-two  hours  in  a  state  of  collapse ;  bat 
tetanic  convul'-ions  are  not  uncommon,  and  even 
coma  and  paralvsis  may  clove  the  xrene. 

Diagnosis. — From  an  ordinary  bilious  attack, 
induced  by  improper  diet  or  by  decoinixwing  food, 
arsenical  poibonmg  is  diagnosed  by  the  pert<ist- 
ence  of  the  symptoms  after  the  removal  of  th» 
apparent  cause ;  and  not  infrequently  by  the 
Bvmptonis  remitting  and  again  supervening  on 
the  admintttration  of  food  or  drink  of  a  parti- 
cular kind,  or  given  by  a  particular  band.  From 
choleraic  diarrhoea  it  is  distinguished  by  the 
tudden  onset  of  s\  mptoms,  thirty  to  sixty  minutes 
(.fter  food  or  drink  has  been  t^iken ;  by  the  absence 
of  rice-water  stools,  or  of  lividity  of  the  skin  ; 
and  by  the  symptoms  not  yielding  to  treatment. 
Moreover,  in  (>oi8oning  by  arsenic  there  is  tisually 
greater  tenderness  over  the  epigastrium ;  the 
diarrhoea  is  less  passive,  and  arc<>m|vtnie«l  with 
vaon  tenesmus  than  in  choleraic  diarrhoea  ;  the 
stools  are  more  often  blo<K!y;  and  ncrvoos 
Bjrmptoms  may  be  more  prunonncexl.  The  diag- 
nosis is,  however,  often  very  difficult,  except 
when  aided  by  a  chemical  analysis  of  the  mattem 
ejci-ted  from  the  stomach  or  of  the  excrettf 
which  should  always  be  made  in  doubtful  cases. 

P»>ONOsis. — This  must  always  be  uncertain, 
since  it  is  rarely  possible  to  ascertain  the  quan- 
tity taken,  or  to  ensure  its  entire  evacuation 
from  the  stomach. 

Trsatmicmt. — Kmetics,  diluents,  and  demul- 
cents are  the  appropriate  remedies.  The  stomach- 
pump  may  also  be  usefully  employed.  In  ad- 
ministering emetics,  tartar  emetic  should  be 
avoided,  &a  it  increases  the  depression,  and  itj 
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fmsence  complicates  a  chemical  analysis.  More- 
OTer,  tartar  emstie  frequently  contains  traces  of 
arsenic  and,  iu  the  event  of  an  analysis  being 
made,  an  unfounded  suspicion  may  be  raised. 
Ko  confidence  can  be  placsd  in  the  so-called 
antidotes,  ferric  hydrate  and  magnesia,  except 
vhere  a  solution  of  arsenic  has  been  taken. 

B.  Chronic  Arsenical  FoisoninK.  —  This 
form  of  (loisoning  is  not  uncommon,  and  is, 
unlike  the  acute  form,  generally  accidental. 
The  inhalation  of  arsenical  vapours  in  factories, 
or  of  arsenical  dust,  as  from  green  and  iither 
wall-ptipers,  and  in  the  process  of  manufacturing 
artificial  flowers,  is  a  common  source  of  chronic 
arsenical  poisoning. 

Those  who  are  chiefly  exposed  to  this  form  of 
poisoning  are  persons  employed  in  the  manufa> 
ture  of  pigments,  especially  green  pigments ; 
paperhan^ers  and  deconitors  ;  artificiui-flower 
manufacturers;  milliners;  persons  exposed  to 
the  fumes  of  heated  metals,  particularly  zinc 
and  bi-qvs ;  manufacturers  of  dyes ;  and  leather* 
dressers.  In  the  process  of  depilating  sheepskins, 
previous  to  the  tanning  or  the  tiiwiag  process, 
a  mixture  of  lime  and  orpimeut(j<M/pA*</«  of 
arsenic)  is  used ;  and  serious  ulcenitiun  of  the 
hands,  scrotum,  nose,  and  cheeks  not  infrequently 
results.  Persons  living  in  rooms  the  walls  of 
which  are  covered  with  arsenical  paper,  especi- 
ally  bright-green  papers  containing  arsenite  of 
copper,  are  liable  to  suffer  from  chronic  arseni- 
cal poisoning.  It  is  uncertain  whether  this  is 
entirely  caused  by  the  mechanical  transfer  of 
pigmentary  dust  to  the  air-passages,  or  is  partly 
due  to  volatilisation  of  the  arsenic,  probably  in 
the  form  of  itraeniwrettedhydnigen.  Many  brown 
wall-fApers  also  contain  arsenic,  and  arseuious 
acid  is  sumetimes  added  to  the  size  ;  such  papers 
have  Ijeen  known  to  produce  the  specific  symp- 
toms of  arsenical  poisoning. 

That  some  persons  can  take  arsenious  acid 
internally  with  impunity  in  relatirely  large  doses 
{arsenic-eatiny)  is  now  a  well-established  fact. 

Symptoms. — The  first  symptoms  of  chronic 
arsenical  poisoning  are  usually  loss  of  appetite, 
prjeoordiai  pains,  irritability  of  the  bowels,  and 
occasionally  headache.  Suffusion  of  the  eyes, 
a  peculiar  and  characteristic  appearance  of 
the  conjunctiva,  often  amounting  to  actual 
conjunctivitis,  and  intolerance  of  light  are  early 
manifested.  The  muscular  power  of  the  Imlis  is 
im[)aired  pretty  constantly,  and  actual  paralysis 
extending  upwards  from  the  lower  extremities  is 
occasionally  oltserved.  A  characteristic  vesicular 
eruption  on  the  skin  {^eczema  argenu-aU)  is  fre- 
quent, as  well  as  irritation  of  the  skin,  especially 
over  the  neck,  scalp,  hands,  and  armpits.  Males 
who  handle  arsenical  preparations  are  liable  to 
ulcerations  of  the  scrotum  and  penis,  obviously 
due  to  a  mech  mical  transference  of  the  poison  to 
the  genitals  when  these  are  touched.  If  the  source 
of  the  disease  be  not  removed  progressive  emacia- 
tion, exfoliation  of  the  cuticle,  and  nervous  pnw- 
tration  supervene ;  and  con\-ulsions  may  precede 
the  faUil  termination.  The  effects  of  green 
arsenical  pigments  are  sometimes  manifested  by 
bleeding  from  the  nose. 

DiAo.Nosis. — When  a  patient  suffers  more  or 
less  from  the  symptoms  above  described,  and  is 
also  kiioim  to  be  exposed  to  any  of  the  aources 
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of  danger  from  arsenical  poisoning  enumerated 
under  the  stiology,  the  diagnosis  is  not  dithcult. 

Trkatmbjtt. — The  source  of  poi!>oning  should 
invariably  l>e  removed.  It  is  found  that  those  who 
suffer  from  working  in  arsenic  make  no  progress 
towards  recovery  until  they  are  removed  from 
contact  with  the  poison.  Wall-papers  which 
contain  arsenic,  and  are  suspected  to  be  the 
cause  of  symptoms,  should  be  taken  away. 
Quinine,  or  other  tonics,  iron,  and  attention  to 
the  digestive  organs  will  be  needed.  Removal 
Ui  irosh  country  air  is  often  productive  of  marked 
benefit.  Soothing  lotions  to  the  skin,  and  careful 
attention  to  eroding  ulcers,  especial  ly  of  the  cheok, 
may  be  necessxry.  Shampooing  and  warm  baths 
form  the  best  treatment  for  paralytic  lesions. 

MoRBin  Apprarancbs. — These  are  the  same 
by  whatever  channel  the  poison  has  gained 
iceess  to  the  system.  As  a  rule  there  is  marked 
inflammation  of  the  stomach  and  duodenum, 
nsually  of  the  small  and  large  intestines  also  ; 
but  not  uncommonly  the  inflammation  is  limited 
to  the  xtomach,  duodenum,  and  rectum,  the 
intervening  alimentary  tract  having  escaped.  If 
'Jt\v.  poison  has  been  administered  in  a  solid  form, 
Wtiite  patches  of  the  arsenical  compound  may  bo 
foundimliedded  in  thick  bloody  mucus  andinflrtm- 
matory  exudation.  Portions  of  the  white  arsenic 
are  also  sometimes  converted  by  the  sulphuretted 
hydrogen  evolved  during  deconi position  into  the 
yellow  sulphide.  Ulceration  of  the  stomach  is 
rare,  and  {)erforation  almost  unknown.  An  ecchy- 
mosed  condition  of  the  heart  is  often  oljserved ; 
and  fatty  degeneration  of  the  liver,  as  in  poison- 
ing by  phosphorus,  has  been  descrilxsd. 

T.  Stkvensow. 

ARTEBIES,  Diseases  of.— It  is  important 
to  keep  in  mind  the  following  anatomical  facts 
in  studying  the  morbid  pnx^esses  to  which 
arteries  are  subject : — In  immediate  contact  with 
the  blood-stream  in  arteries  lies  the  endothelium 
— a  layer  of  flattened  cells;  outsiile  this  is  the 
tunica  intima,  composed  of  elastic  tissue  in 
longitudinal  arrangement :  together  the  endothe- 
lium and  tunica  intima  constitute  tJie  internal 
coat  of  the  older  writers.  Still  more  external  we 
find  the  middle  coat,  made  up  of  mu.<<cular  fibre 
arranged  transversely,  in  the  larger  artcrias  mixed 
with  elastic  tissue ;  and,  most  external  of  all,  the 
external  coat,  consisting  of  longitudinally  fibril- 
lated  connective  tissue. 

I.  Aoute  Arteritis,  affecting  a  very  limited 
portion  of  a  vessel,  and  leading  to  ulcenttJon, 
occasionally  occurs.  In  some  cases  this  has 
arisen  from  the  irritation  causKl  by  an  embolus, 
which,  becoming  detached  from  a  cardiac  valve, 
has  lilockeii  adi.ttint  artery;  and  Dr.  Moxon  has 
^pt^ciiilly  drawn  attention  to  its  occurrence  in  the 
aorta,  when  the  iscendingportion  of  tlievessel  has 
bet'D  expos<d  to  the  impactof  a  hurl,  freely  movi  ng 
vegetation  on  one  of  the  segments  of  the  aortic 
valve.  Dr.  Moxon  has  also  described,  under 
th«*  designation  infiammatory  moUities,  the  occur- 
rence of  softening  and  swelling  of  the  arterial 
tunics  in  circumscribed  spots;  which  become 
flabby  and  inelastic,  and  ultimately  bul^e  out- 
wards and  form  aneurisms.  He  believes  that  tliis 
condition  depends  on  a  peculiar  genenil  state,  and 
is  the  great  cause  of  aneurism  in  young,  hard* 
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^Forking  men.  Except  in  these  circumscribe 
inflammatory  lesions,  we  do  not  meet  with  any 
eondiiion  of  the  arterial  tunics  to  which  the  de- 
■i^nation  acute  arteritis  can  be  applit^.  Such  a 
change  has,  indeed,  been  described,  and  the 
writer  haa  seen  the  lining  membrane  of  the 
aacend>ng  and  tran«Terse  p^>rtions  of  the  aorta 
of  a  bright  rermilion  hue,  strongly  suggestive  of 
acate  inflammatury  change;  but  the  best  ob- 
eerrei  are  now  agreed  in  believing  that  this 
appeurance  arises  frum  staiLing  by  hiematin. 

2.  Chronic  Arteritis  has  been  described  as 
purcding  a  course  different  from  tht  endtirtrritia 
d^orman$,  which  will  immed.'Htely  be  noticed ; 
and  as  causing  thickening  of  the  coats  of  the 
Teasels,  nam)wing  of  their  calibre,  and  absence 
of  pulsation  during  life.  As  such,  chronic  ar- 
teritis  app'-ars  to  be  a  disense  of  extreme  ranty. 
Bat,  on  the  other  hand,  if  it  be  considered  as 
the  first  stage  of  atheromatous  disease,  it  may 
be  said  to  be  of  frequent  occurrence. 

3.  Periarteritis  is  the  term  applied  by 
Charcot  and  Bouchard  to  the  morbid  change 
which,  in  their  opinion,  eventuates  in  cerebral 
Liemorrhage.  According  to  the>e  physicians, 
cerebral  hajmorrhage  is  not  usually  due  to 
-itherom  itous  decay  of  the  vessels  of  the  brain  ; 
but,  in  the  vaxt  majority  of  cases,  to  the  rupture 
)f  miliary  aneurisms,  which  in  their  turn  have 
I>een  produced  by  a  morbid  process  beginning  in 
the  perivascular  sheath  surrounding  the  cerebral 
vessels ;  and  which,  proceeding  from  without  in- 
wards, ultimately  involves  all  the  coats  of  the 
Teasels  [8fe  BitAix,  Htemorrhage  into). 

4.  Atheromatous  Diaeaae,  the  Endarteritit 
i^ormans  of  Virchow,  is  the  arterial  disease 
which  is  most  frequently  met  with,  and  the  one 
whoee  consequences  are  mo^it  s«>rion8.  It  presents 
three  t^jlerably  well-defined  stages,  {a)  In  the 
finl  stage  we  notice,  when  the  vessel  is  slit  open, 
greyish  patches,  by  which  the  lining  membrane  is 
irregularly  thickened ;  these  patches  seem  to  lie  on 
the  surfiice  of  the  membrane,  but  this  appearance 
is  deceptive;  the  endothelium  lies  between  them 
and  the  liloo<l-stream,  and  is,  at  least  at  the  begin- 
ning of  the  morbid  process,  unaffected.  The  ma- 
terial of  which  the  patches  are  formed  is  really 
situated  between  the  tunica  ititima  and  tunica 
media ;  it  is  semi-cartilaginous  in  consistenc**,  and 
is  formed  by  an  abnormally  rapid  multiplication 
of  the  deeper  cells  of  i  he  tunica  intima, — the  new 
growth  pushing  up  this  tunic  with  its  super-im- 
posed endothelium,  and  so  cans! ng  a  bulging  into 
the  interior  of  the  vessel.  The  process  is  of  the 
nature  of  an  inflammatory  change ;  that  is,  itcon- 
bihU  in  the  proliferation  of  cellular  elements,  in 
consequence  of  some  influence  which  has  excited 
them  to  unnatural  growth.  (A)  In  the  second 
stnge  the  cellular  elements  of  which  the  new 
growth  is  composed  undergo  a  process  of  fatty 
degeneration ;  and  in  conseqnence  it  becomes 
yellowish  in  colour  and  peaty  in  consistence :  it 
was  the  paste-like  appearance  of  the  muss  in  this 
stage  which  originally  (gained  for  the  process  the 
designation  Atheroma  (io^/nt  >  meal).  It  not  on* 
frequently  happens  that  the  whole  of  the  internal 
coat  with  itH  endoth>-lium  is  involved  in  the 
softening,  and  gives  way  under  the  pressure  of 
the  blood,  leaving  an  excavation,  the  floor  of 
which  ia  formed  by  the  middle  and  external 


coats  of  the  artery,  (c)  In  other  instances,  how- 
ever, the  ^-asty  mass,  instead  of  being  washed 
away,  becomes  the  seat  of  calcific  deposit.  This 
is  the  third  stage  in  the  process.  Tlie  appearance 
of  a  vesael  in  which  atheromatous  disease  has 
reached  (his  stage  is  very  striking :  plates  which 
present  to  thd  naked  eye  the  appearance,  but  do 
nut  show  the  minute  structure  of  bone,  are 
observed  at  intervals  in  the  walls  of  the  ves- 
sel, and  their  sharp  spicula  project  into  its 
interior ;  in  the  aorti  it  is  nut  uncommon  to  find 
such  plates  an  inch  long  and  half  .in  inch  broad, 
and  in  the  smaller  arteriea  the  calcific  matter 
sometimes  forms  a  ring  round  the  vessel.  In 
the  latter  tlie  calcareous  particles  appear  to  be 
deposited  in  the  patch  while  it  is  i>till  firm,  so 
that  the  second  stage  of  the  process  is  wanting. 

Atheromatous  disease  sometimes  invades  both 
the  aorta  and  the  small  vessels,  but  the  aorta 
mi*y  be  extensively  diseased  and  the  small 
arteries  unaffected ;  or,  on  the  other  hand,  the 
cerebral,  temporal,  and  coronary  arteries  may  be 
the  seat  of  calcific  change  while  the  grejit  vessels 
are  healthy ;  O'vnsionally  the  disease  is  limited  tc 
afewvessels.  Nexttotheaorta,thecerebral,coron- 
ary,and  splenic  vessels,  and  the  arteriesof  the  lower 
extremiiies,  are  prone  to  this  form  of  arteritis. 

EtTKCTs. — The  dangers  to  which  an  athero- 
matous state  of  voHScls  exposes  the  person  in 
whom  it  exists  are  varied.  The  htream  of  blood 
is  retsrded  by  the  projection  of  the  new  growth 
into  the  vessel,  and  still  more  by  the  destruction 
of  the  elacticity  of  its  coats  ;  and  hence  ensues  a 
failure  in  the  nutrition  of  the  organ  which  de- 
pends for  its  supply  of  blood  on  the  diseased 
vessel : — this  is  said  to  be  a  cause  of  cerebral 
softening.  When  the  paste-like  mass  is  washed 
away  it  sometimes  happens  that  the  blood  in- 
sinuates itself  between  the  coats  of  the  vessel, 
producing  a  dissecting  aneurism;  or  rhe  portion 
of  the  vessel,  which  has  been  weakomd  by  the 
removal  of  the  internal  coat,  yields  to  the  pressure 
of  the  current,  and  a  sacculaced  aneurism  is 
originated;  sometimes  tl)e  diseased  vessel  bursts. 
Cerebral  vessels,  probably  on  account  of  the 
thinness  of  their  walls,  are  specially  liable  to 
rupture  when  they  are  the  seat  of  athemmatoos 
change ;  and  occasiomilly  a  diseased  coronary 
artery  has  given  way,  filling  the  pericitrdium 
with  blood.  Arteries  have  l>een  completely 
occluded  by  the  deposition  of  fibrin  on  the 
spiculated  edges  of  cjiloareoiis  pUtes :  this  ia 
one  of  the  causes  of  senile  giinerene ;  and  embolic 
plugging  of  distant  vessels  at  times  results  from 
the  detachment  of  such  fibrinous  clots,  and 
the  washing  awHy  of  atheromatous  debris. 
Rigidity  of  the  larger  arteriea  from  atheromatous 
change  is  likewise  one  of  the  niui-t  frequent 
causes  of  hjrpertrophy  of  the  left  ventricle  of 
the  heart,  on  which  increased  work  is  impoaed 
ill  consequence  of  Urn  destruction  of  the  ela>ti- 
city  of  the  vessels.  Anasarca  has  not.  so  far  aa 
the  writer  is  aware,  been  mentioned  by  any 
author  among  the  consequencee  of  diseased  ar- 
teries ;  but  some  cases  which  have  come  under  his 
observation  have  led  him  to  the  conclusion  that 
persistent  aitasarca,  espi  daily  of  the  lower  ex- 
tremities in  elderly  men.  is  sometimes  mainly 
due  to  a  diseased  condition  of  the  arterial  tunica. 
In  the  cases  which  he  haa  obMrrcd  tluse  woa 
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likefrise  present  dilatation  with  hypertrophy 
and  commencing  fatty  change  of  the  left  rentri- 
do,  itMlf  a  consequence  of  the  arterial  disease  ; 
but  this  seemed  insufficient  to  account  for  the 
persistent  cpdema  of  the  lower  extremities. 

AirioutoY. — The  cause  of  endarteritis  de- 
formans is  now  generally  admitted  to  be  over- 
stniin  of  the  vessel.  It  was  formerly  thought  that 
syphilitic  impregnation  of  the  system  wasa  power- 
ful favouring  condition;  but  this  opinion  rested 
chiefly  on  observations  made  among  soldiers,  who, 
in  addition  to  the  syphilitic  taint,  were  subject  to 
other  influences  now  known  to  be  adequate  in 
themselves  to  develop  the  disease :  and  the  writer 
has  himselfseen  tho  most  extensive  atheromatous 
disease  in  men  in  whom  there  was  no  trace  of  the 
syphilitic  taint.  Intemperate  habits  and  gout 
appear  to  be  powerfully  predisposing  causes  ;  they 
probably  render  the  blood  impure,  and  its  pas- 
sage through  the  cnpillHry  vessels  being  thereby 
retarded,  the  tension  of  the  arterial  system  is 
increased.  Besides  violent  exertion,  which  im- 
poses a  strain  on  the  entire  arterial  tree,  there  are 
other  influences  which  act  upon  certain  vessels. 
Thus  the  renal  arteries  are  kept  over-full  in  the 
cirrhotic  form  of  Bright's  disease,  owing  to  the 
destruction  of  the  capillary  tufts,  and  hence  athe- 
roma of  these  vessels  is  almost  constantly  present 
in  that  form  of  renal  mischief.  The  writer  has 
on  two  occasions  found  extensive  calcareous 
formations  in  the  cerebral  vessels  of  persons  in 
whom  cerebral  degeneration  had  followed  ex- 
cessive anxiety  and  mental  effort.  The  pul- 
monary artery  is  very  rarely  invaded  by  atheroma ; 
and  only  in  oises  in  which  it  has  been  kept  in  a 
state  of  tension  by  hypertrophy  of  the  right 
ventricle  or  disesse  of  the  mitral  orifice. 

Diagnosis. — The  diagnosis  of  atlieromatoos 
inflammation  of  the  aorta  will  be  discussed  in  a 
separate  article.  The  existence  of  the  disease  in 
the  arteries  of  particular  organs  can  only  be  a 
matter  of  reasonable  presumption  when  the  patient 
is  past  middle  life ;  when  the  ascertained  causes 
of  atheroma  have  been  in  operation ;  when 
symptoms  of  impaired  nutricion  of  the  organ  are 
present ;  and  when  the  organ  (the  brain  or  heart) 
is  one  the  arteries  of  which  are  known  to  be 
prone  to  the  disease.  Calcification  of  the  super- 
ficial arteries  renders  these  vessels  rigid  and 
tortuous ;  the  temporals  when  so  affected  attract 
the  eye  by  their  prominenc3,  and  may  be  felt 
hard  and  rigid  beneath  the  finger ;  the  brachial 
may  equally  be  made  the  subject  of  examination  ; 
and,  although  the  presence  or  absence  of  athero- 
matous change  in  such  superficial  vessels  does 
not  necessarily  prove  that  the  other  arteries  of  the 
body  are  in  a  similar  condition,  it  renders  it  more 
than  probable  that  they  are.  Those  who  are 
not  familiar  with  the  resisting  feel  of  the  radial 
artery,  when  it  is  the  seat  of  the  change  now 
under  consideration,  are  liable  to  form  a  very 
erroneous  estimate  of  the  strength  of  the  pulse  : 
this  may  convey  to  the  inexperienced  finger  an 
impression  of  a  force  which  it  does  not  possess. 
The  error  ali^o  is  sometimes  committed  of  inferring 
the  existence  of  aortic  regurgitation  in  these 
cases  in  consequence  of  the  tortuous  course  and 
visible  pulsation  of  the  superficial  vessels ;  but 
they  do  not  collapse  suddenly  under  the  finger, 
as  do  the  vessels  during  the  receding  wave  in 


aortic  patency.  The  sphygmographic  tracing, 
moreover,  is  essent  ially  different :  i  n  atheromatous 
disease  of  the  artery  the  upstroke  is  vertical,  and 
the  summit  of  the  tracing  extended.  Tba 
existence  of  such  evidences  of  vascular  mischief 
affords  a  fair  subject  for  consideration  to  those 
who  are  called  upon  to  form  an  opinion  as  to  tba 
eligibility  of  a  lite  for  assurance. 

TRKATXK.VT. — The  treatment  of  endarteritis 
deformans  is  mainly  preventive.  It  consists  in 
the  avoidance  of  all  those  influences  to  which 
we  have  adverted  as  cjiusea  of  the  disease, 
namely,  indulgence  in  alcohol;  causes  originating 
a  gouty  state  of  the  blood;  excessive  muscular 
efforts,  especially  in  constrained  positions  ;  pos- 
tures which  involve  the  long-continued  con- 
traction of  muscles  which  surround  arteries ;  and, 
as  far  as  the  brain  and  heart  are  concerned,  all 
those  states  which  favour  overfulness  of  their 
respective  arteries : — in  the  case  of  the  brain, 
excessive  mental  application,  deficient  sleep, 
and,  the  writer  believes,  prolonged  periods  of 
sexual  excitement ;  in  the  case  of  the  heart,  inter 
alia,  eflbrts  which  involve  holding  the  breath, 
thus  leiiding  to  distension  of  its  right  cavities, 
and  imposing  an  obstacle  to  the  return  of  blood 
from  its  walls. 

5.  Fatty  Degeneration,  unconnected  with 
the  atheromatous  process,  is  sometimes,  though 
rarely,  found  to  aflTect  arteries.  Circumscribed 
opaque  and  velvety  spots  appear  on  the  surface 
of  the  intima,  and  erosion  ultimately  occurs. 
Once  this  has  tiken  place,  the  muscular  coat, 
unable  to  bear  the  pressure  of  the  blood-stream, 
fissures  transversely ;  and  the  blood  either  rup- 
tures the  external  coat,  or,  insinuating  itself  be- 
tween the  middle  and  external  coiit,  produces  a 
dissecting  aneurism.  This  change  has  been 
found  in  the  arteries  of  pcnons  who  seemed 
otherwise  quite  healthy  ;  it  is  '  a  morbid  change 
which  is  simply  degenerative  from  the  first,  and 
of  whose  immediate  cause  we  know  nothing' 
(Rindfleisch).  Fatty  degeneration  of  the  external 
coat  of  the  smallest  arteries  has  also  been  no- 
ticed :  it  appears  to  be  a  senile  change,  and  to 
play  a  part  in  the  production  of  cardiac  and 
cerebral  degeneration. 

6.  Oalcifloation  of  the  arterial  tunics  also 
occurs  unconnected  with  endarteritis,  but  more 
rarely  than  fatty  degeneration.  When  this  is 
the  case,  it  is  the  middle  coat  of  the  smaller 
vessels  that  is  the  seat  of  the  deposit,  which 
consists  of  carbonate  and  phosphate  of  lime  and 
magnesia.  The  process  is  usually  limited  to  the 
vessels  in  which  muscular  fibre  is  abundant; 
but  those  it  may  affect  extensively,  the  super- 
ficial vessels  and  the  arteries  of  the  brain  and 
of  the  extremities  being  the  favourite  seat :  it  is 
eminently  a  senile  change. 

7.  Oununatous  Disease  of  the  cerebral  arteries 
in  syphilitic  patients  has  Ijeen  descrilied  by  Dr. 
Ilughlings  Jackson,  Dr.  Wilks,  and  others.  The 
vessels  present  nodose  swellings,  and  are  thick- 
ened sometimes  to  three  times  their  normal  size 
by  gummatous  material  infiltrating  the  outer 
coat ;  the  calibre  of  the  vessels  is  thereby  nar- 
rowed, the  formation  of  thrombi  favound,  and 
cerebral  softening  produced.  'A  random  suc- 
cession of  nervous  symptoms,'  to  use  the  words 
of  Dr.  Jackson,  affords  strong  grounds  for  sus- 
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peeling  syphilitic  tlisa-iso  within  the  rranium ; 
and  tLf  wiit«;r  has  himself  soen  three  cases  in 
which  sucii  syiiptunis  d'laippe  irud  nnder  tiie  use 
of  perch  lorido  of  mercury  an  I  iodide  of  potattsium, 
an  1  in  wliich  it  Fet-med  to  him  that  the  suppijsi- 
tiun  of  arterial  disecise  was  much  more  proltilde 
than  that  of  anj  other  form  of  intncraniul 
syphilis. 

8.  AJbuminoid  Diseasa,  when  it  attacks  th<> 
spleen  or  kidnuvs,  appesirs  fir>t  in  the  walls  of 
the  small  art«rie9  of  these  organs,  but  is  not 
found  in  the  liiri^^er  arteries  of  the  body. 

9.  Cvjntrootion  and  final  impermeability  of 
an  artery  trim  Htheromatous  calcification,  from 
llie  accumulation  of  fibrine  in  its  rough  inner 
aurfa>'e,  from  pressure,  or  from  other  causes, 
occasionklly  occurs,  le.iding  to  gangrene  of  the 
extremity  which  it  supplied. 

10.  Dilatatioa  of  arteries  is  in  the  ma- 
jority of  i-ases  (!ae  to  previous  disease  of  their 
coats  ;  but  som^'times  in  the  aged  the  arteries  are 
(band  dilated  without  any  degeneration  ot  their 
tunics  being  present, — a  state  of  affairs  which 
RindHeisch  suggests  miy  depend  on  iitony  of 
the  muscular  coat,  and  in  some  cases  may  pos- 
sibly be  connected  with  deficient  innervation. 

11.  Aneurism  receives  full  consideration  in 
a  separate  article-  Here  it  is  merely  necefsary 
to  point  out  the  ways  in  which  atheromatou.x 
inflamniatiun  and  the  other  morbid  processes 
which  bare  been  ilexcribed  contribute  to  the  pro- 
duction of  dilatation  and  aneuri&m.  In  some 
cases  the  course  of  events  consists  in  the  wish- 
ing away  of  the  diseased  patch  of  the  intima  ; 
when  the  middle  cuat  either  dilates,  or,  by 
•eparatiun  of  its  muscular  bundles,  undergoes 
rupture,  and  the  external  coat  yields  before  the 
presKure  of  the  blood-str&im.  In  other  cases 
the  dilatition  occurs,  not  at  the  point  where 
the  endarteritis  has  invaded  the  vessel,  but 
oeanr  to  the  heart.  At  the  affected  point  there 
is  narrowing  of  the  canal  of  the  vessel,  and  loss 
of  elasticity  in  its  coats;  and  as  a  consequence 
Wtf  have  slowing  of  the  circulation  and  deficiency 
in  the  supply  of  blood  beyond,  and  increased  ar- 
terial tension  on  the  proximal  side  of  the  affected 
spot.  The  effect  of  this  tension  is  more  serious 
than  would  at  first  sight  appear ;  in  health  the 
blood,  propelledby  each ventricularsybfole, enters 
contracteil  vessels,  which,  yielding  before  it,  are 
uuinjure<l  by  its  sudden  impact;  but  a  vessel  in 
a  state  of  tension  is  exposed  to  the  full  violence 
of  the  column  of  blo<xl  discharged  by  the  heart, 
and  must  gradually  dilate  before  it. 

12.  Arterial  Disease  in  Inaanity. — Accord- 
ing to  Dr.  J.  Batty  Tuke,  and  other  physicians 
who  have  specially  investigated  the  morbid 
ehiinges  in  the  brains  of  the  insane,  arterial  dis- 
ease is  alnio»t  invariably  present.  It  consists 
in  such  alterations  as  would  result  from  obstruc- 
tion in  the  ultimate  ramifications  of  the  vessels  ; 
— thickening  of  the  proper  coats  of  the  arteries, 
and  of  the  sheath  of  connective  tissue  which 
surrounds  the  cerebral  veMels ;  the  deposition  of 
fine  molecular  matter  and  crj'stals  of  hematoidin 
between  the  ndventitia  and  the  sheath;  and  ex- 
treme tortuosity  of  the  ve»sels, 

13.  Arterio-CapillsJT  Fibrosia  is  the  term 
applied  by  Sir  William  UuU  and  Dr.  Sutton  »f> 
the  hypertrophy  of  the  walls  of  the  small  artenes 
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foond  in  the  subjects  '»f  the  cirrhotic  form  of 
Rrifflit's  disease.  It  is  admitted  by  all  observerv 
r>t  repute  thst  the  walls  of  the  blood-vessels  of 
the  kidney  are  greatly  thickened  in  this  malady  ; 
but  i*^  ID  by  no  means  so  universally  admitted 
that  the  smiill  Hrteriei  thpnigl.out  the  whole 
l>ody  an«  in  all  such  cases  similarly  bypertn>- 
phied.  That  they  are  hypt-rtrophied  in  a  certain 
proportion  of  the  cases*  admits  of  no  dmbt ;  but 
the  nature  of  the  thickening  remains  to  l>e  do 
cided.  Dr.  George  Johnson,  who  early  calleil 
attention  to  this  condition,  considers  ihat  there 
is  present  an  hypertrophy  ot  all  the  tunics  of  the 
snrill  arteries,  especially  of  themu-cular  coat- 
a  consequence  of  th.' obstruction  which  impure 
blood  invariably  meets  within  thecapi  laries.  Sir 
William  Gull  and  Dr.  Sutton,  on  the  other  hand, 
assert  that  the  thii-kening  is  due  to  a  fibroid 
growth,  especi  illy  seate«l  in  the  external  coiit  of 
the  vessel ;  and  ihey  believe  that  the  coexisting 
disease  of  the  kidney  is  not  the  cause  of  the 
arterial  change,  but  that  both  are  par^s  of  a 
general  diseased  process.  James  Littijl 

ABTERIES,  Szamination  of.  See  Put* 
sicAL  K.\AMi.NATius;  and  Pclsb. 

ABTHRALGIA  {ip9poi>.  a  joint ;  and  iXyot, 
pain). — Pain  in  a  joint.  The  term  is  more  par- 
ticularly applied  to  articular  pain  in  the  absence 
of  objective  dicease. 

ABTHRITI8  (Miwi',  a  joint).— A  term 
gonericaUy  use*!  to  signify  any  disease  wh  ttever 
involving  a  joint,  but  more  correctly  confined  to 
articular  inflammation.  It  is  also  employed  to 
designate  inflammation  of  alt  the  structure* 
forming  a  joint,  as  distinguished  from  mere  syno- 
vitis. Hee  JoiXTs,  Diseases  of. 

ABTHRODYXIA  (Mp<»^  a  joint;  und 
UvvTt,  pain). —  Sie  Autubaluu. 

ABTICUIjAR  rheumatism.-  Rheu- 
matism affecting  joints.     See  UuErMATisM. 

ARTIFICIAL  RESPIRATION,  or  the 
method  of  exciting  and  keeping  up  the  move- 
ments of  the  chest,  so  as  to  supply  air  to  the 
lungs,  is  a  sul^uct  of  the  hightst  importance, 
since  the  hopes  of  recovery  depend  on  its  due 
performancein  many  cases  of  narcotic  p'ironing; 
in  the  apparently  drowned  or  asphyxiated, 
and  in  the  collapse  of  the  advanoed  stage  of 
the  condition  induced  by  anesthetics.  For  ita 
effective  employment  it  is  essential  to  see  that  no 
foreign  bo<lyol>s:ructs  the  air-passages.  Children 
and  old  people  are  liable  to  swallow  lar^e  pieces 
of  me<it  or  crust,  which  become  impacted  in  the 
( harynx  or  (vsophagus.  These  should,  if  pos« 
sible,  be  dragged  away  with  the  finger  or  a 
spoon-handle,  but  they  may  require  the  use  of  a 
probang.  Tnicheotomy  is  rarely  necessary.  A 
kiiife-hjindle  he  d  between  the  molar  teetji  is  a 
ready  and  useful  gag  to  keep  the  mouth  open. 
A  button-hook,  in  the  absence  of  pharyngeal 
Ibrcepe,  is  sometimes  very  serviceable.  Vomited 
matter  should  be  quickly  romoveil  with  a  sponge 
or  cloth  twisted  round  a  piece  of  wood.  In 
treating  the  half-<imwned  the  body  should  be 
inverted  for  a  few  minutes  to  favour  tlie  escape 
of  water  from  the  air-pouagea,   but  artificial 
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breathing  should  be  commenced  even  whilst  the 
tody  is  in  this  position. 

Mrthods.  -  III  most  eaaea  the  best  method  of 
commeaciDgartificiul  respiration  is  to compreos  the 
chest  HQil  abdomen  simultjineuusly,  then  remove 
pressure  eo  as  to  allow  air  to  enter  the  cheat,  and 
again  repeat  the  pressure  every  two  or  three 
seconds.  If  the  xound  indicat4>s  that  air  is  passing 
into  and  out  of  the  lungs,  this  method  may  be 
continued  for  half  a  minute  ;  but  if  we  are  not 
sure  tliat  the  air  is  exchanged,  and  in  all  cases  if 
the  patient's  condition  is  not  decidedly  improved 
in  half  a  minute,  we  should  resort  to: — 

1 .  SyloesUr'a  method. — Place  the  patient  on  his 
back  on  the  floor,  with  a  block  or  pillow  under 
his  shoulders,  and  raise  the  arms  upwards  above 
his  head,  by  graspinu;  them  al>ove  the  elbow,  and 
pulling  firmly  and  steadily  as  long  as  there  is  any 
sound  ofair  euteriugthechest.  Some  arrangement 
is  needed  to  prevent  the  l>oi.ly  from  being  dragged 
towards  the  operator.  For  this  purpose  the  plan 
of  raising  the  chest  on  a  high  cushion  nr  box  has 
been  adopted,  but  as  a  condition  of  cardi.ic  anaemia 
is  often  present,  this  is  objectionable.  It  is 
better  to  effect  the  object  by  placing  a  book  in 
front  of  the  thighs  while  kneeling  at  the  head 
of  the  patient.  It  may  be  needful  to  draw  forth 
the  tongue,  but  generally  if  the  head  falls  back 
over  a  cushion  placed  behind  the  neck,  this  is  not 
required.  An  artery  forceps,  or  a  noose  of  string, 
or  a  handkerchief  will  enable  an  assistant  to 
keep  the  tongue  well  forward. 

As  soon  as  the  sound  produced  by  the  entrance 
of  air  into  the  chest  ceases,  the  arms  should  be 
brought  down  a  liule  towards  tlie  front  of  the 
chest,  and  pressed  firmly  and  steadily  against  it 
for  about  one  second  after  air  is  heard  escaping. 
In  eases  of  drowning  it  is  enough  to  repeat  ibis 
operation  every  four  seconds,  but  in  the  collapse 
resulting  from  chloroform  or  other  anaesthetics, 
the  necessity  for  getting  the  vapour  quickly  out 
of  the  chest  justifies  a  more  rapid  performance 
of  the  movements  during  the  first  five  minutes. 
After  this  time  the  movements  should  be  carried 
on  more  slowly,  but  they  should  be  continued 
for  half  an  hour  at  least,  and  even  longer  if  the 
warmth  of  the  surface  and  diminution  of  lividity 
gives  any  reason  to  hope  that  the  heart  has  not 
entirely  ceased  to  act. 

2.  MarsIiulL  HilCs  ready  nvthnd  is  performed 
by  placing  the  body  on  one  side,  and  alternately 
rolling  it  on  its  face  to  compress  the  chest, 
and  on  its  back  to  allow  the  elasticity  of  the 
ribs  free  movement  to  draw  air  into  the  lungs 
The  plan  is  not  nearly  so  effective  as  Sylvester's, 
but  if  no  assistant  is  at  hand  it  is  the  best  mode 
of  artifioial  breathing  that  can  be  adopted. 

3.  Houxirda  method.     See  Kksuscitation. 

4.  Mouth-to-mouth  intuffiation  is  not  to  be 
depended  upon,  on  account  of  the  difficulty  both 
of  koepintc  tno  larynx  open,  and  also  of  prevents 
ing  the  air  going  down  the  gullet. 

Of  \hainetrumenls  introduced  for  the  purpose 
Ot  carrying  on  artificial  respiration,  meniion 
should  I  e  made  of  those  invented  by  Dr.  Marcet 
and  Dr.  Hichanlson ;  but  except  in  the  hands  of 
the  inventors  or  of  those  who  had  gained  much 
experience  in  their  use  by  practising  upon  animals, 
the  writer  thinks  they  would  do  as  much  harm 
lie  good.    The  objection  to  them  all  is  that  they 


ASCITES. 

interfere  with  the  prompt  imitation  of  themoTA 
ments  of  n-spiratiun  just  described. 

The  administration  of  oxygen  is  indicated  ia 
most  cases  of  artificial  respiration,  but  the  results 
of  its  use  have  not  been  satisfactory  hitherto. 
Now  that  the  gas  can  be  had  in  a  comprussed 
•tat«,  and  can  be  given  by  me  ins  of  the  laughing- 
gas  inhaler,  it  is  worthy  of  a  further  trial;  bat 
it  is  certain  that  in  all  eases  of  impend  ing  asphyxia 
time  is  of  so  much  importance  that  anytliing 
which  would  delay  the  supply  of  oxygen  would 
not  be  compensated  for  by  giving  it  pure,  in- 
stead of  in  the  form  of  common  air.  Tracheo- 
tomy is  not  to  be  thought  of  in  the  first  instance 
in  any  case  in  which  air  can  Ite  made  to  puss, 
even  in  very  small  quantity,  through  the  trachea. 

For  supplemental  and  after-treatm^ot,  «m 
Resuscitation.  J.  T.  Cu)tbb. 

A8CABIDES  (d<r»fapJ»,  a  kind  of  worm).-- 
This  term,  by  long  usage,  is  often  employed  to 
designate  the  very  common  intestinal  parasites 
popularly  known  ?iaThrtad-wortm  or  Seat-voorms. 
Strictly  speaking.these  do  not  belong  to  the  genus 
Ascaris,  but  to  the  genus  Oxyuria.  The  fuller 
consideration,  therefore,  of  their  characters  and 
clinical  importance  will  bo  found  under  the 
Article  Thrbad-worus. 

Although  the  term  as  employed  in  the  sense 
referred  to  is  altogether  erroneous,  there  are  two 
true  species  of  the  genus  Ascaris  found  infesting 
man.  These  are.  respectively,  the  common  round- 
worm or  Lumbricus  (Ascaris  lumbricoides) ;  and 
the  moustached  or  miirgined  round-worm(/f»can» 
mystax).  Full  particulars  respecting  the  former 
will  bo  found  onder  Roun!»-worms,  whilst  the 
consideration  of  the  latter  need  only  occupy  a 
few  words  in  this  place. 

Since  the  discovery  and  description  of  the 
Ascaris  mystax  as  a  genuine  human  parasite  by 
the  writer  in  1868,  six  instances  of  its  occurrence 
have  been  noticed  at  home  and  abroad,  and  there 
can  be  little  doubt  that  the  parasite  is  much 
more  frequent  in  man,  especially  in  children, 
than  is  commonly  supposed.  The  writer  has 
also  shown  thnt  this  par.isite  is  identical  with 
the  Ascaris  mystax  in  the  cat,  which,  according 
to  most  helminthologists,  is  only  a  variety  of 
the  Ascaris  marginata  in  the  dog.  The  males 
are  usually  from  2  to  2^  inches  in  length  ;  the  fe- 
males sometimes  acquiring  a  length  of  4  inches 
or  more. 

Thkatment. — Like  its  congener,  the  falsely 
so-called  Lumbricus,  the  margined  round-worm 
readily  yields  to  treatment  by  santonine.  Two 
or  three  grains  of  this  drug,  followed  by  castor 
oil  or  a  saline  purgative,  should  be  administered 
twice  or  thrice  daily  for  a  fewdavs  in  succ<>ssian. 

T.'  S.    COBHOU). 

ASCITES  {dffKhs,  a  leathern  sac;  a  largo 
belly). — Synon.  :  Dropsy  of  the  peritoneum ; 
Hydrops  peritonei  vei  abdominis;  Hydroperi- 
toneum.   Fr.  Ascite;  Ger.  Die  Bauchtcasscrsucht, 

Definition. — An  accumulation  of  fluid  within 
the  cavity  of  the  peritoneum,  more  or  less  serous 
in  character,  the  accnmulHtiim  being  of  the 
nature  of  a  local  dropsy,  and  not  originating  in 
inflammation.  The  amount  of  fluid  varies  much 
in  different  cases. 

.£tioloot  and  Patholoot. — The  chief  maltei 
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relatin"  to  the  enusation  of  aacit^s  is  to  point 
out  the  morbid  conditions  by  wtiich  it  may  be 
prudaced,  as  it  almost  always  fnlloirs,  and  is 
a  oonaeqnence  of  certain  preexisting  organic 
dinoniim.  of  which  it  becomes  a  most  important 
sympCom  and  pnthologicul  phenomenon.  The 
caoaea  to  whi>*h  it  has  been  attributed  may  be 
discniOTil  according  to  the  fuUowing  arrange- 
■Mat: — 

I.  Direct  mechanical  obatmction  affecting  the 
portal  circulntion. 

1.  Obstruction  of  the  tmnk  of  the  porOil 
Tein  before  it  enters  the  liver,  either  from 
external  pressure  or  internal  obstraction. 

2.  Presxure  upon  or  obliteration  of  the 
branches  of  the  vein  within  the  liver. 

3.  Presfure  upon  the  tmnk  of  the  hepatic 
vein,  or  upon  the  inferior  vena  cava  after  it 
receives  this  vein. 

II.  Carl iac  or  pulmonary  diseases  obstructing 
.he  geneml  venous  circnlatiou. 

III.  Disease  of  thf  kidneys. 

IV.  Morbid  conditions  of  the  peritoneum. 

V.  Miscellaneoas. 

I.  Any  direct  obstruction  interfering  with 
the  porial  ciri'ulation  must  nei-essarily  lead  to 
congestion  and  over-distension  of  its  tributaries, 
one  of  the  consequoncet*  of  which  is-  exces- 
sive tzansQilation  of  the  fluid  portion  of  the 
blood  into  the  peritoneal  cavity,  while  absorption 
s  checked.  The  ascites  is,  under  such  circum- 
stances, in  short,  merely  a  localised  dropsy, 
resulting  from  mechanical  congestion.  The 
impediment  may  affect  either  the  portal  tmnk 
before  it  enters  the  liver;  its  branches  in  the 
substance  of  this  organ;  or  the  hepatic  vein 
or  inferior  vena  cava  near  its  termination. 

1.  The  portal  trunk  may  be  pressed  upon  as 
it  lies  in  the  ti&-«ure,  by  piominences  from  the 
livur  itself,  enbirged  absurl>ent  glands  in  its 
vicinity,  a  neighl>ouring  tumour  (as  cancer  of  the 
pancreas  or  a  growth  in  the  small  omentum),  a 
hepatic  aneurism,  or  inflammatory  thickening 
resulting  from  peri-hep;ititis.  The  pres^tire  may 
absolutely  close  up  the  vessel,  but  it  more  com- 
monly causes  a  local  clot  to  form,  and  thus  its 
diannel  is  blocked  up.  A  thrombus  is  also  in 
exceptional  instances  produced  in  connexion 
with  a  diseased  condition  of  the  portal  vein, 
such  as  inflammation  or  calcification  ;ob8tmctii)n 
t*)  the  cin-uUtioa  within  the  liver;  or  feebleness 
of  the  vircul  ition,  with  an  abnormal  tendency  to 
coagulation  of  the  blood. 

2.  Pressure  upon,  or  obliteration  of  the 
branches  of  the  portal  vein  within  the  liver,  can 
only  arise  as  a  consequence  of  some  morbid 
condition  involving  the  actual  snbstance  of  thi.i 
organ.  The  hepatic  disease  which  by  far  most 
commonly  leads  to  this  result,  and  which  is 
one  of  the  moftt  frequent  causes  of  ascites,  is 
cirrhosis.  Occasionally  it  accompanies  syphi- 
litic and  other  forms  of  contracted  and  indurated 
liver,  or  it  may  be  associated  with  infiltrated 
cancer.  The  extent  of  the  obatmction  thus  set 
up  will  necessarily  vary  with  that  of  the 
morbid  changes  in  the  organ.  Occasionally  a 
mass  within  the  liver  obstructs  a  considerable 
Icmoeh  of  the  portal  vein. 

A  Obstmction  of  the  hepatic  vein  or  inferior 
vana  cava  is  a  rare  event,  but  may  arise  from 


the  pressure  of  a  growth  coLnected  with  the 
liver  itKelf,  or  of  some  neighbouring  tumour. 

II.  Diseases  of  the  lungs  or  heart  which 
impede  the  general  venuus  circulation  mtui 
necessarily  exeivise  a  8pee<ly  and  direct  in- 
fluence up'm  the  hepitic  circ"ulaiion,and  may  thus 
leatl  to  ascites.  U^ually,  however,  in  cases  of 
this  kind  the  legs  are  the  seat  of  considerable 
anasarca  before  peritoneal  dropsy  is  observed. 
In  course  of  time  the  continued  congestion  ori- 
ginates serious  or;^nic  changes  in  the  liver, 
its  vessels  being  more  or  less  obliterated,  and 
consequently  it  is  at  this  period  that  ascites  is 
particularly  liable  to  set  in. 

III.  Ascites  may  constitute  a  part  of  the 
dropsy  which  so  olten  accompanies  renal  diseases. 
It  is,  however,  of  comparatively  infrequent 
occurrence  to  any  great  extent  under  these 
circumstances,  the  amount  of  fluid  being  not 
considerable  as  a  rale,  and  the  ascites  being  but 
a  subsidiary  part  of  a  general  dropsy. 

IV.  More  or  less  serous  effusion  into  the 
peritoneal  cavity  is  a  pathological  result  of 
peritonitis  ;  but,  in  accordance  with  the  defini- 
tion of  ascites  gir^n  above,  this  docs  not  come 
strictly  within  the  present  artcle.  In  excep- 
tional instances,  however,  true  ascites  is  observed 
as  a  sequel  of  peritonitis,  in  consequence  of 
the  morbid  conditions  which  it  leaves  behind. 
Chronic  peritonitis  may  also  occasion  a  simple 
local  dropsy  ;  but  this  is  particularly  liable  to  be 
set  up  in  connexion  with  morbid  formations 
in  the  peritoneum,  such  as  cancer  or  tubercle, 
of  which  the  writer  has  seen  striking  examples. 
The  immediate  causes  of  ascites  associated 
withd'sensesof  the  peritoneum  maybe: — active 
congestion ;  implication  of  the  capillaries  or 
minute  veins,  or  even  of  the  larger  veins,  lead- 
ing to  mechanical  congestion ;  obstruction  of 
the  lymphatic  orifices,  and  consequent  impaired 
absorption;  or  undue  activity  of  the  secreting 
structures. 

V.  Among  the  chief  mucelUmeous  causes  to 
which  ascites  has  been  attributed  may  be  men- 
tioned exposure  to  cold  or  wet;  the  su<lden  sup- 
pression of  habitual  discharges,  or  the  rapid 
cure  of  chronic  cutaneous  affectioiu;  and  extreme 
antemia  and  deliility.  These  causes  are  supposed 
to  originate  this  symptom  either  by  inducing 
active  internal  congestion  ;  or  by  disturbing  the 
renal  functions;  or  in  connequence  of  the  abnormal 
^tateof  the  blood  and  tissues;  but itis  very  doubt- 
ful whether  either  of  them  can  actually  of  itself 
occasion  ascites.  Fluiil  may  collect  within  the 
peritoneum  as  the  rcfultof  the  rupture  of  a  cyst 
within  the  alxiomen,  especially  an  ovarian  cyst. 

It  must  be  remembered  that  asciU^  may  be 
due  to  a  combination  of  two  or  mrire  of  the 
causes  which  have  been  indicated  in  the  pre- 
ceding remarks.  For  instance,  there  may  be 
obstmction  affecting  the  portal  circulation 
within  the  liver  and  outside  this  organ  at  the 
same  time;  or  the  different  organs  may  be  in- 
volved simultaneously. 

hrtditponng  causes. — Whatever  tends  to  set 
up  either  of  the  morbid  conditions  which 
originate  ascites,  may  be  regarded  as  a  pre- 
disposing cause.  It  may  be  met  with  at  any 
age,  but  is  moot  eommon  during  middle  life. 
The  hepatio  form  is  much  more  frequent  iii 


S4 


ASCITES. 


males  than  females.  An  sntemic  condition 
of  the  bluod  and  weakness  of  the  tissues  predis- 
pose to  peritoneal  drops/,  as  tliuj  do  to  dropsy 
in  other  parts. 

ANATiiMicAi.CHABACTKBS. — The  essential  ana- 
tomical character  of  ascites  is  the  accumulation 
of  a  serous  fluid  within  the  peritoneal  8ac.  Its 
amount  maj  range  from  a  fuw  ounces  to  some 
gallons.  As  reganls  physical  characters,  the  fluid 
u  generally  thin,  limpid,  and  wiitery  in  consist- 
ence ;  colourless  or  slightly  yellow ;  clear  and 
transparent ;  and  of  alkaline  reaction.  In  ex- 
ceptional instances,  bowever,  it  may  be  coloured 
by  blood  or  bile ;  or  mure  or  less  turbid  and 
dirty-looking;  or  of  thicker  and  somewhiit 
gelatinous  consistence.  Soft  fibrinous  masses 
occasionally  float  in  the  fluid,  or  these  may  form 
spontaneously  when  it  is  allowed  to  stand. 
Very  rarely  the  reaction  is  neutral  or  acid.  The 
specific  gravity  varies  considerably.  Chemically 
the  fluid  coasists  of  water  holding  in  solution  al- 
bumin and  the  usual  salts  which  are  f  jund  in  drop- 
sical fluids ;  but  their  proportion  is  very  varialile, 
thouKh  thealbumin  isgeueniUyin  g-ojd quantity, 
which  is  evidenced  by  the  degree  of  coagulation 
which  takes  place  when  the  fluid  is  boiled. 
Occasionally  it  contains  fibrin,  cholesterine,  bile- 
elements,  or,  in  cases  of  renal  dropsy,  urea. 

The  efiects  of  the  accumulation  upon  surround- 
ing structures  are  to  distend  and  macerate  them 
more  or  less,  or  to  compress  them.  Of  course 
along  with  the  ascites  there  will  be  the  signs  of 
any  morbid  condition  upon  which  it  depends ; 
and  there  may  also  be  indications  of  anatomical 
changes  resulting  from  long-continued  pressure 
of  the  fluid  upon  certain  structures. 

SrMPTOMS  AND  SioNS. — Ascites  usually  sets  in 
very  gradually,  l>eing  chronic  in  its  progress,  but 
advancing  steadily.  Occasionally,  however,  the 
fluid  collects  with  considerable  rapidity.  The 
clinical  phenomena  associated  with  this  patholo- 
gical condition  differ  in  different  cases,  both  in 
Uieir  exact  nature  and  their  degree,  according 
to  its  cause,  the  amount  of  the  fluid,  and  other 
circumstances,  but  they  may  conveniently  be 
considered  under  the  following  heads,  namely : 
— I.  Physical  tiff n$.  2.  Mechanical effeoti  of  the 
dropsical  accumulation.     3.   General  tymptoma. 

1 .  Physical  Signs. — Physical  examination  con- 
stitutes a  most  important  part  of  the  clinical 
investigation  of  cases  of  ascites,  and  it  will  be 
requisite  to  discuss  the  signs  in  some  detail. 

(a)  If  fluid  collects  in  the  peritoneum  in  any 
quantity,  the  abdomen  presents  more  or  less 
general  enlargement.  This  is  often  the  first 
change  which  attracts  the  patient's  attention,  and 
it  may  also  have  been  noticed  that  the  increase 
in  size  commenced  below.  The  degree  of  en- 
largement depends  upon  the  amount  of  fluid,  but 
it  may  become  extreme,  so  that  the  skin  is 
tightly  stretched  and  thin,  presenting  a  smooth 
and  shining  appearance,  or  sometimes  white  lines 
are  visible,  due  to  laceration  of  its  deeper  layers. 
The  umbilicus  becomes  affected  in  a  character- 
istic manner,  being  more  or  less  streti  hed  and 
everted,  and  finally  becoming  obliterated,  or  in 
some  cases  more  or  less  poui-hed  out,  and  it  may 
form  a  considerable  prominence.  Should  there 
happen  to  be  a  weak  portion  of  the  abdominal 
wails,  such  as  a  hernial  sac,  this  will  be  unduly  pro- 


truded. The  important  characters  of  abdominal 
enlargement  due  to  uncomplicated  ascites  ar« 
that  it  is  of  a  rounded  form,  though  tending  to 
be  more  prominent  or  to  bulge  towanls  the  lower 
part  or  in  the  flanks,  according  to  the  pjstur* 
of  the  patient;  that  it  is  quite  symmetrical  in 
shape,  when  the  patient  stands  or  lies  on  hia 
back,  but  that  the  form  alters  consideitibly  with 
a  change  of  position,  thealidumen  becoming  then 
more  prominent  in  the  dependent  region,  in  con- 
sequence of  the  gravitation  of  the  fluid  in  this 
direction,  and  it  may  actually  be  seen  in  move 
as  the  posture  is  changed.  In  contrast  with  the 
enlarged  abdomen,  the  chest  often  looks  small 
and  depressed,  and  the  fluid  may  cause  its 
margin  to  become  everted,  or  it  may  puah  for- 
wards the  xiphoid  cartilage 

(b)  The  abdomen  feels  perfectly  smooth  and 
even  over  its  entire  surface,  it  usually  gives  a 
sensation  uf  tension  of  the  wallx,  without  any 
hardness  underneath.  In  some  instances  an 
obscure  feeling  of  fluctuation  is  experienced  on 
palpation  with  the  fingers. 

(t)  The  tendency  of  ascites  is  to  interfere  with 
Xh^ahdominaire^iratori/ movements,  if  it  is  at  all 
considerable,  by  preventing  the  diaphragm  from 
acting  properly.  At  the  same  time  the  writer 
has  not  uncommonly  observed  that,  even  in  cases 
where  the  accumulation  of  fluid  has  been  very 
considerable,  abdominal  respiration  did  not  seem 
to  be  much  diminished. 

(d)  Percussion  affords  somn  of  the  most  im- 
portant signs  of  peritoneal  dropsy ;  and  wh(«n 
the  fluid  is  present  only  in  small  quantity,  this 
is  the  only  mode  of  examination  that  can  lead  to 
its  detection.  In  the  first  place  marked  dulntss 
is  elicited  over  the  seat  of  the  fluid ;  while  a 
tympanitic  sounl,  which  is  often  abnormally 
clear  and  distinct,  is  heard  over  the  intestines. 
When  there  is  but  little  fluid,  it  may  be  im- 
possible to  detect  any  abnormal  dulness  as  the 
patient  lies  in  the  recumbent  posture,  but  on 
placing  him  on  his  hands  and  knees,  the  fluid 
gravitates  towards  the  front  of  the  alxlomen, 
and  dulness  may  then  be  noticed  in  the  um* 
bilical  region.  In  most  cases,  however,  there  is 
no  difficulty  in  making  out  the  dulness,  and  this 
sign  is  observed  in  those  regions  towards  which 
the  fluid  naturally  gravitates.  Hence,  when 
the  patient  lies  on  his  bock,  the  lower  part  and 
sides  of  the  abdomen  are  dull,  while  its  upper 
and  front  part  u  tympanitic.  As  more  and 
more  fluid  collects,  so  the  dulness  increases  in 
extent,  gathering  in,  as  it  were,  from  below  and 
from  the  sides,  until  flnally  the  entir-  al>domen 
may  l>e  dull,  except  the  umbilical  region,  which 
remains  longesf  tympanitic.  The  boundary  line 
between  the  dulness  and  tympanitic  sound  is 
usually  well  dofi  ned.  As  the  postnn-  is  changed,  so 
will  the  site  of  the  dulness  vary,  the  part  which 
is  undermost  presenting  this  sign,  while  that 
which  becomes  highest  is  tympanitic  ;  and  thus 
the  relative  situation  of  these  two  sounds,  as 
well  as  the  shape  of  the  dulness,  cm  be  altered 
in  a  variety  of  ways.  When  the  patient  sits  up, 
the  prominence  between  the  recti  muscles  gives 
a  tymp  initic  sannd  on  percussion.  In  exceptional 
instances  a  distended  colon  gives  rise  to  a  tym- 
panitic sound  along  each  side  of  the  abdomen, 
even  when  there  is  abundant  fluid  present. 
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Another  imporUnt  sign  bronght  out  by  a  kind 
of  percnwion  i«  the  senhation  •pecially  lerin<Hl 
fluctMotion,  vrhich  is  the  pwuliiir  wave-like  move- 
ment r««li»«<l  on  placing  the  fingers  of  one  hand 
over  one  side  of  the  alvlomen,  itmi  fillipping  or 
tapping  the  opposite  siile  with  the  fingers  of  the 
other  hHod.  This  sensation  is  Tery  easily 
brought  otit  if  there  is  much  fluid  present,  pro- 
vided it  is  free  to  move,  and  sometimes  the 
motion  is  actual ly  visible.  Change  of  posture 
will  mixiify  the  seat  over  which  fluctuation  can 
be  prodnced. 

(r)  Auscultation  yields  negative  results  in 
eases  of  asi'ites,  th>'re  being  no  sound  of  any 
kind  hear!  o\er  the  abdomen. 

(/)  In  the  large  majority  of  ca^es  ascites  is 
cleirly  revealed  by  the  physical  signs  already 
descrilied.  In  exceptional  instances,  however, 
when  tiie  diagnosis  is  obscure,  it  is  requisite  to 
reHort  to  a  digital  examination  through  the 
Tictum,  and  in  females  through  the  vapina.  The 
fluid  collects  in  the  recto-vesical  pouch,  and  on 
examination  per  rectum,  the  finger  detects  the 
nensation  of  this  fluid  through  its  anterior  wall. 
The  vagina  is  usually  felt  to  bo  shortened,  while 
the  uterus  is  pushed  down  and  flexed.  In  ex- 
treme cas««  of  ascites  the  posterior  wall  of  the 
vagina,  or  even  the  uterus  itself,  may  protrude 
through  the  vnlva. 

{g)  Now  and  then  it  is  requisite  to  make  use 
of  the  aspirator  or  a  small  troshar,  by  the  aid 
of  which  not  only  can  it  be  determined  whether 
fluid  is  present  in  the  abdominal  cavity,  but  its 
nature  can  also  be  ascertained.  This  method  of 
examination  is  further  useful  when  ascites  is 
aaaociated  with  some  other  morbid  condition 
within  the  abdomen,  which  frequently  cannot 
be  made  out  so  long  as  the  flaid  remains  in  the 
peritoneum. 

It  mu5!t  be  borne  in  mind  that  the  ordinary 
physical  signs  of  ascites  will  be  materially  modi- 
fled  or  o)<scTired  under  certain  circumstances. 
For  example,  the  qnantify  of  fluid  may  be  so 
■mall  tlmt  most  CHreful  examination  is  required 
in  order  to  detect  its  presence;  on  the  other 
hand,  it  may  be  so  abundant  that  dulness  is 
ol)serve<l  over  the  entire  al>domen,  and  fluctua- 
tion may  be  very  indistinct.  The  existence  of 
peritoneal  adhesions — for  insUtnce,  those  which 
may  be  fcmied  as  the  result  of  repeated  para- 
centesis— also  renders  some  of  the  most  charac- 
teristic signs  of  ascites  very  ill-defined.  Again, 
the  association  of  peritoneal  dropsy  with  some 
other  altdominal  morbid  condition,  such  as  a  new 
growth,  an  enlarged  liver  or  spleen,  or  au  ovarian 
tumour,  will  alM>  modify  the  signs  elicited.  The 
mesentery  may  be  abnormHlly  short,  or  the  in- 
testines msiy  \>^  adherent,  thus  being  prevented 
from  floating  forwards,  so  that  the  usual  relative 
positions  of  dulness  and  tympanitic  sound  are 
not  observed. 

2.  Michanieol  rfeds  o/tki  dropsical  aecumu- 
latioH. — The  clinical  phenomena  resultine  from 
the  mechanical  eflfects  of  ascites  are  both  <wA- 
jtetioe  and  ohjectiw.  The  patient  often  expe- 
riencus  a  feeling  of  uneasiness  and  discomfort  in 
the  alxlomen,  as  well  as  mora  or  less  tension  and 
fulness,  if  there  is  much  fluid  present;  while 
there  may  be  a  sense  of  fatigue  and  aehing  about 
the  loins  or  abdomin«i  widis.    A*  •  rale  no 


particulnr  pain  is  felt,  but  colicky  pains  are 
liable  to  occur  from  time  to  time,  and  extreme 
distension  of  the  structures  cunstituting  the  abdo- 
minal wall  may  also  cause  painful  sensations. 
In  exceptionnl  instances  peritonitis  is  t^el  up. 
When  the  fluid  is  abundant,  tlie  patient  expe- 
riences its  weight  when  he  walks,  and,  during  this 
act,  he  throws  the  head  and  shoulders  back,  at  the 
same  time  keeping  the  legs  apart.  Symptoms 
connected  with  the  nlimentAry  canal  are  of  com- 
mon occurrence,  but  these  are  often  to  a  great 
extent  due  to  the  same  cause  which  originates 
the  ascites,  though  the  fluid  must  necessarily 
tend  to  interfere  with  the  functions  of  the 
stomach  and  intestines.  The  bowels  are  usually 
constipated,  but  iu  soma  instances  diarrhcea 
or  dysenteric  symptoms  ntay  arise.  Flatu- 
lence is  very  commonly  complained  of,  even 
a  small  amount  of  gaseous  accumulation  in  the 
intestines  being  felt  un  luly,  producing  much 
discomfort,  and  increasing  the  enlargement  of 
the  abdomen  temporarily.  Occasionally  vomit- 
ing occurs,  in  consequence  of  interference  with 
the  stomacL  When  considerable  fluid  has  re- 
mained in  the  peritoneum  for  some  time,  it 
presses  upon  the  inferior  vena  cava  and  prevents 
the  return  of  blood  through  this  vessel,  and  may 
thus  lead  to  anasarca  of  both  lower  extremities, 
with  enlargement  of  the  superficial  abdominal 
veins.  Exceptionally  the  anasarca  attracts  atten- 
tion at  an  early  period.  The  flow  of  blood 
through  the  renal  veins  may  also  be  obstructed, 
inducing  mechanical  congestion  of  the  kidneys, 
with  consequent  diminution  in  the  quantity  of 
urine  and  albuminuria.  In  rare  instances  the 
fluid  has  been  known  to  accumulate  to  such  an 
extent  as  to  rupture  some  part  of  the  abdominal 
walls. 

Ascites  also  frequently  interferes  with  the 
thoracic  organs.  The  bases  of  the  lungs  are 
more  or  less  collapsed,  and  the  breatiiing  becomes 
chiefly  upper-costal,  while  a  sense  of  dyspncea 
is  experienced,  especially  in  the  recumbent 
posture  and  after  taking  food,  the  breath  is 
dhort  on  exertion,  and  the  respirations  are  often 
hurried  and  shallow.  The  heart  is  likewise 
liable  to  be  disturbed  in  its  action,  as  evidenced 
by  palpitation,  irregularity,  or  a  tendency  to 
faintness.  This  organ  may  also  be  displaced, 
so  that  its  apex-beat  is  raised  and  too  far  towards 
the  left,  and  in  rare  instances  a  basic  systolic 
murmur  has  been  originated  as  a  result  of  this 
displacement. 

8.  Gtneral  $t/mptoms. — The  general  system  is 
frequently  seriously  affected  in  eases  in  which 
ascites  is  a  prominent  symptom,  but  this  usually 
depends  upon  the  cause  or  causes  which  hare 
originate*!  the  dropsy,  though  it  may  itself  in- 
duce more  or  loss  debility,  wasting,  anaemia,  and 
other  general  effects.  The  loss  of  fluid  in  this 
way  has  also  been  supposed  to  lead  to  deficient 
perspiration,  and  consequent  dryness  of  the  skin; 
as  well  as  to  diminution  in  the  quantity  of  urine. 

DiAONosis. — The  first  matter  bearing  upon 
the  diagnosis  of  ascites  is  to  determine  whether 
this  morbid  condition  actually  exists.  The 
presence  of  fluid  in  the  peritoneum,  as  well  as 
Its  amount,  can  only  be  po«<itively  made  out  by 
physical  examination,  and  in  the  great  majority 
of  eases  the  signs  thus  elicited  are  quite  cbarao* 
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ttristic.  When  the  fluid  ia  nnAll  in  qoant  ity, 
u  yrvU  as  uuder  other  circumstances  in  which 
the  phjsicHl  eigne  nro  obscured  or  mcxiified,  the 
diMgiioeis  may  l>e  difficult  and  uncertain,  but  it 
may  then  be  aided  by  a  knowledge  of  the  ex- 
iatence  of  eome  diKeHne  likely  to  give  rise  to 
ascites.  That  the  aecumulaiion  of  fluid  is  of  a 
dropsical  nature,  and  not  due  to  acute  or  chronic 
peri'onitis,  is  usually  sufficiently  obvious  from 
the  history  of  the  cxse,  and  the  collateral  symp- 
toms, while  the  local  signs  are  also  of  a  different 
character  (gee  Pbritonkum,  Inflammaiion  of). 
The  remaining  abdominal  enlargements  from 
vhich  ascites  has  to  be  mo!<t  commonly  distin- 
guished are  those  due  to  flabby  relaxation  of  the 
walls  of  the  abdomen,  combined  with  flatulence  ; 
accumulation  of  fat  in  the  subcutaneous  tissue 
and  omentum  ;  abundant  subcutaneous  cedema, 
which  may  be  associated  with  and  nljscure 
ascites;  an  ovarian  tumour;  or  a  pregnant 
aterus.  Among  the  rarer  conditions  with  which 
ascites  is  liable  to  be  confounded  may  be  men- 
tioned colloid  disease  of  the  omentum  ;  a  greatly 
dilated  stomach  ;  distension  of  the  uterus  with 
fluid;  great  accumulation  of  urine  in  the  blad- 
der; a  very  large  hydatid  tumour,  usually  con- 
nected with  the  liver;  extreme  cystic  enlarge- 
ment of  the  kidney  ;  and  the  so-called  *  phantom 
tumour.'  Most  of  these  conditions  are  descril)ed 
in  other  parts  of  this  work,  and  the  limits  of  this 
article  forbid  any  discussion  of  their  several 
diagnostic  characters ;  but  a  consideration  of  the 
history  and  existing  sympbjms  of  the  case,  com- 
bined with  the  results  of  a  proper  physical  exami- 
nation, coDstitate  the  data  upon  which  the  diag- 
nosis is  founded.  It  must  be  remembered  that 
ascites  may  coexist  with  other  morbid  con- 
ditioi.»in  the  abdomen,  their  physical  signs  being 
eombin*^.  Should  there  be  an  enlarged  organ 
or  other  solid  ma-ss,  it  may  often  he  recognised 
by  making  sudden  firm  pressure  with  the  fingers 
over  the  alHlr>men,  when  the  fluid  is  pushed  aside, 
and  the  underlying  resistance  can  be  felt;  or 
paracentesis  may  be  performed,  and  further 
examination  carried  out  after  the  evacuation  of 
the  fluid. 

Another  most  important  point  in  the  diagnosis 
of  ascites  is  to  make  out  its  cause.  For  this 
purpose  all  the  facts  bearing  upon  the  case  must 
be  taken  into  account  and  carefully  weiphe<l, 
special  attention  being  paid  to  the  liver  and  the 
structures  in  its  rii-inity,  to  the  heart,  aud  to  the 
kidneys.  The  amount  of  the  ascites,  and  its 
relation  to  other  forms  of  dropsy,  afford  consider- 
able aid  in  the  diagnosis.  If  it  results  from 
cardiac  or  renal  disease,  ascites  always  follows 
dropsy  in  other  parts  of  the  body,  to  which  it  is 
also  generally  subordinate;  w^hen  it  is  due  to 
hepatic  or  some  neighbouring  disease,  the  peri- 
tonetil  dropsy  appears  first,  and  is  throughout 
most  prominent.  Should  the  vena  cava  inferior 
be  olwtructed  at  it«  upper  part,  anasarca  of  the 
legs  will  be  obsen'ed  simultaneously  with,  or 
even  before  the  ascites. 

Pboonosis.— The  prognosis  of  ascites  will 
mainly  depend  upon  its  canse;  the  amount  of 
fluid  present;  the  state  of  the  patient;  the 
condition  of  the  main  organs ;  and  the  results  of 
treatment.  In  sume  cases  this  s}rmptom  is  in  it- 
oolf  Attended  with  immediate  danger,  on  account 


of  the  mechanical  effects  of  thedropsical  eccumn- 
lation,  especially  upon  the  thunuic  orgiins,  and 
still  more  if  these  oi^ans  are  in  adiseased  condi- 
tion. In  other  instances  it  aids  in  reducing  the 
patient,  and  in  thus  bringing  alMut  a  fatal  ter- 
mination. When  ascites  is  due  to  local  inter- 
ference with  the  portal  circulation,  great  relief 
can  unquestionably  be  afforded  in  a  considerable 
number  of  cases,  and  life  may  be  prolonged  by 
appropriate  treatment ;  while,  if  the  local  cause 
is  not  such  as  in  itself  to  lead  to  a  fatal  i.tsue,  the 
ascites  may  not  infrequently  be  permanently  ciired. 

Tbkatmknt. — The  principles  of  treatment  ap- 
plicable to  easeeof  ascites  are  (a),  toattend  to  the 
condition  upon  which  the  dropsy  depends,  and 
thus  endeavour  to  get  rid  of  its  aiuse ;  (h)  to 
promote  the  absorption  of  the  fluid ;  (')  to  im- 
prove the  constitutional  condition  and  the  state 
of  the  blood,  if  necessary ;  (d)  to  remove  the 
fluid  by  operation,  if  absorption  cannot  be  ac- 
complished ;  and  («)  to  treat  any  symptoms  need- 
ing special  attention. 

(a)  As  an  important  part  of  the  treatment 
directed  to  the  cause  of  ascites,  particular  atten- 
tion must  be  p.iid  to  those  organs  which  are 
most  commonly  accountable  for  this  symptom, 
though  unfortunately  in  a  large  proportion  of 
cases  but  little  effect  can  be  produced  upon  tha 
dropsy  in  this  way. 

(h)  Absorption  of  the  fluid  is  chiefly  promoted 
by  acting  freely  upon  the  bowels,  skin,  or  kidneys. 
The  class  of  remedies  indicated  will  vary  in 
different  cases,  and  must  be  adapted  to  the  state 
of  the  different  organs,  but  as  a  rule  active  pur- 
gatives are  most  efficient  in  relieving  a-scites, 
especially  when  due  to  local  causes,  of  which  the 
must  useful  are  compound  jalap  powder,  cream 
of  tartar,  elaterium,  calomel,  gamboge,  podo- 
phyllin,  and  croton  oil.  These  remedies  must, 
however  be  used  with  due  caution.  In  some 
instances  balsam  or  resin  of  copaiba  has 
proved  useful  in  the  treatment  of  peritoneal 
dropsy.  Assistance  may  be  derived  in  certain 
furms  of  ascites  from  acting  upon  the  skin  by 
means  of  various  diaphoretic  Ixiths.  Digitalis 
and  squills  may  be  of  service  as  ditiretics ;  or 
the  application  of  poultices  of  digitalis  leaves 
over  the  abdomen  is  occasionally  attended  with 
benefit.  The  administration  of  iodide  of  potas- 
sium also  seems  to  aid  absorption  in  some  cases. 

(c)  Treatment  directed  to  the  general  condition 
of  the  patient,  and  to  the  state  of  the  blood,  is 
undoubtedly  valuable  in  many  cases  of  ascites. 
Tonics  are  often  of  decided  service,  and  prepara- 
tions of  iron  are  specially  indicated  for  im- 
proving  the  quality  of  the  blood,  if  there  is  any 
tendency  to  anaemia.  Not  only  do  these  remedies 
sustain  the  patient,  but  they  may  also  have  an 
influence  in  promoting  the  process  of  absorption. 
The  diet  must  be  adapted  to  the  circumstances 
of  the  case,  but  usually  needs  to  be  of  a  nutri- 
tious character. 

(d)  In  a  considerable  proportion  of  cases, 
however,  no  effect  is  pri'nluced  upon  the  dropsical 
accumulation  by  any  of  the  measures  tlius  far 
considered.  Then  it  becomes  necessary  to  de- 
termine whether  it  is  desirable  to  remove  the 
fluid  by  operation.  The  fluid  may  be  taken 
away  either  by  means  of  the  aspirator,  or  by 
the    trochar  and   canula.     The  advisability  M 
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hariiig  iveoarsA  to  this  plan  of  treatment  must 
depend  npon  ciroumttMnces.  The  ascites  is  fre* 
quenily  not  sufficiently  abumlant  to  justify 
parHcentesia.  and  when  the  condition  is  of  cardiac 
or  renal  ori;^<n,  the  oper.ttion  can  only  afford 
ttmporary  relief,  8o  that  there  is  no  object  in 
resortin^i;  to  it  unless  the  mechanical  effects  of 
the  accumulation  are  such  as  to  cause  trouble- 
some or  dan^riia.<i  symptoms,  and  it  had  better 
be  del.iye<l  as  lung  a<«  possible.  When  ascites  is 
a  lo&il  dmpsy,  the  fluid  is  often  so  considerable 
in  amount  as  to  necessitate  its  removal  for  the 
mere  purpase  of  giving  relief  for  the  time.  In 
easea  of  ascites  associated  with  malignant 
disease,  fur  instance,  this  is  all  that  can  be 
hoped  for,  as  the  fluid  will  certainly  collect 
again.  When,  however,  the  condition  is  due  to 
■omo  local  disease  which  is  not  in  itself  fat-il, 
and  especially  to  cirrhosis  of  the  liver,  the  writer 
has  found  si^nuil  benefit  result  from  the  repeated 
performance  of  paracentesis,  and  has  advocated 
this  plan  of  treatment  as  a  curative  measure,  so 
Air  as  the  ascites  is  concerned.  Rarely  does  the 
operation  give  rise  to  any  immediate  ill-effects, 
and  it  is  frequently  found  that  remedies  will  act 
much  more  efficiently  after  the  removal  of  the 
fluid  than  they  A\A  previously.  In  thu  writer's 
experience  puracentexis  repeated  as  often  as  the 
fluid  ro-accumulated  has  ultimately  led  to  a 
complete  cure  in  several  instances;  in  others 
the  cure  was  partial,  a  certain  quantity  of  fluid 
remaining  in  the  peritoneum,  limited  by  ad- 
hesions; while  in  others  still,  life  has  been 
greatly  prolonged,  and  much  comfort  aflRjrded. 
The  repeated  accumulation  does  not  seem  to 
affect  the  system  materially  by  reason  of  the 
drain  upon  it,  and  frequently  not  at  all.  Of 
course  due  care  must  be  exercised  in  the  per- 
furninnce  of  the  operation,  and  in  the  subsequent 
treatnu-nt.  In  a  few  days  after  the  removal  of 
the  fluid,  the  application  of  a  bandage  firmly 
round  the  abdomen,  so  aa  to  exert  even  pressure, 
may  prove  of  service  in  aiding  the  al«orption  of 
wh.tt  remains,  and  preTcnting  the  recurrence  of 
the  ascites  ;  and  this  meaf<ure  may  also  be  useful 
when  a  certain  amount  of  fluid  continues  after 
the  repeated  performance  of  paracentesis. 

{f)  The  symptoms  resulting  from  ascites  which 
are  likely  to  reqnire  attention  are  those  con- 
nected with  the  alimentary  canal ;  dyspneea ; 
and  cardiac  disturlnnce,  or  a  syncopal  tendency. 
These  should  be  treated  on  ordinary  principles ; 
but  it  must  be  obnerved  that  marked  dyspnoea, 
if  eridentlr  due  to  the  fluid,  Ih  an  indication  for 
the  immediate  performance  of  {paracentesis. 

Frbdkoick  T.  Robkbts. 

ASIATIC  CHOLXBA.     &«  Cholxba. 

ASPHYXIA  (JL,  prir.,  and  v^^it,  pulse).— 
Strom.:  Apocea;  Fr.  Atpkyxie;  Oer.  Er- 
ttickung. 

DKnjfiTioK. — The  term  A$phyxin,  though  lite 
rally  signifying  puUeleatneu,  is  generally  under- 
stood to  me:in  ttie  condition  that  superrenes  on 
interruption  of  the  function  of  respiration.  The 
term  Apncta,  preferred  by  many  as  a  more  exact 
one,  has  ihe  disadvant-itge  of  being  employed  by 
pby^iolo^iBt«  in  a  totally  (tiffi'rfnt  sense,  vis.  the 
eeesatiun  of  the  re«pimtf>ry  movements  conie- 
qneat  on  artificial  hyp*  roxygenatiun  of  t  be  blood. 
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There  is  therefore  no  advantage  to  be  gained 
by  suhetitnting  the  term  apncBa  for  the  well- 
understo-jd  an>i  older  one,  asphyxia. 

.^^TioLOOT. — Asphyxia  may  result  from  many 
causes  which  obstruct  or  interrupt  the  respira- 
tion. They  may  be  divided  into  two  categories, 
internal  and  external. 

Internal. — These  include  paralysis  of  the  re- 
spiratjry  nerve-centres  by  disease  or  ii\jury  of  the 
medulla  oblongata;  paralysis  of  the  nerves  or 
muscles  of  respiration;  a  ri^id  fixation  of  the 
respiratory  mn-cles;  collapse  or  disease  of  the 
lungs;  occlusion  of  the  air-passages  by  organic 
disease  or  spasm  of  the  glottis,  pressure  of 
tumours,  and  the  like. 

External. — To  this  group  belong  occlusion  of 
the  air-ptuisages  by  foreign  bodits;  pressure  on 
the  chest  n  )t  capable  of  being  overcome  by  the 
muscles  of  respiration ;  closure  of,  or  external 
pressure  on,  the  air-passages,  as  in  suffocation, 
strangulation,  or  hanging.  These  are  all  cases 
of  ol^truction  of  the  respiratory  movements  in 
a  medium  capable  of  supporting  life.  To  these 
external  causes  are  to  be  added  those  conditions 
in  which,  though  the  respiratory  movements  are 
free,  the  surrounding  medium  is  incapable 
of  oxygenating  the  blood,  viz.,  submerbion  in  a 
liquid  medium  (drowning) ;  or  being  surrounded 
by  a  medium  devoid  of  oxygen,  f>uc-h  as  ni- 
trogen or  hydrogen.  These  gases  have  a  purely 
negative  effect ;  but  many  other  gases  which  are 
clust)ed  as  asphyxiants,  snch  as  carbonic  oxide, 
sulphuretted  hydrogen,  chlorine,  chloroform  va- 
pour, etc.,  have  positive  poisonous  effects,  and 
should  therefore  be  called  by  some  special  name, 
such  as  toxic  anpht/xiants,  to  distinguish  them 
from  those  which  have  no  such  properties. 

Phknoxbxa. — When  an  animal  is  placed  in 
an  atmosphere  devoid  of  oxygen,  or  not  contain- 
ing a  sufficient  quantity  ot  this  gjis  (under  10 
per  cent.)  to  maidtain  the  respinitor)'  process, 
or  if  the  mechanism  of  respiration  is  simply 
obstructed,  it  begins  to  show  signs  of  agitation 
and  to  make  powerful  inspintiry  and  expiratory 
efforts,  in  which  the  accessory  muscles  of  re- 
spiration are  all  brought  into  action ;  the  arterial 
tension  increases;  and  the  superficial  veins  be- 
come distended  and  livid. 

After  a  variable  period  these  dyspnocic  eflbrta 
pass  into  general  convulsions,  in  which  the  mas- 
cles  of  expiration  are  more  especially  in  action, 
during  which  the  sphincters  are  forced  and 
the  excretions  voided.  On  these  there  follows  a 
calm,  during  which  the  animal  lies  insensible, 
with  dilated  and  immovable  pnpils,  and  with 
reflex  excitability  abolished  generally.  All 
muscular  movements  cease  except  those  of  in- 
spiration, which  are  repeated  at  intervals.  As 
death  approaches  the  respiratory  movements 
become  (thnllower  and  less  regular,  and  are  suc- 
ceeded by  stretching  convulsions,  during  which 
the  back  is  straightened,  the  bead  is  thrown 
liack,  the  month  gapes,  and  the  nostrils  dilate. 
The  heirt  still  continues  to  beat  after  other 
movements  have  ceased.  The  heirt  ultimately 
stops  in  the  state  of  diastole.  Death  is  then 
complete  and  final. 

CouMi  AXD  TBniriKATioM. — The  time  neces- 
sary to  bring  about  a  fatal  termination  varies  in 
diflbrent  animals,  and  in  the  same  animal  ooder 
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difTerent  conditions.  It  hu  been  noted  that  the 
young  of  Home  nniintis  rexist  iiHpiyxiik  lonjer 
tlinn  tho  adults.  PhuI  It  -rr.  Ims  shuvtn  tlmt  these 
difiV-renut-s  tire  nil  explicable  in  accor lance  uiiti 
the  law  th'tt  the  mure  icti  ve  th«  ritnl  ouml  u«'ion, 
the  greater  the  !^seous  inttrcim'ige,  anil  therefore 
tlie  mure  nipidly  faixl  the  olwtru -tion  of  ihe  re- 
•piratory  proc^ss.  Exc  Uiling^  r-peciHl  considers- 
tions  iif  this  kii.d  it  may  he  8'nie<t  as  t'le  result 
of  the  exf>«riinfnt»<iftrieMedioilainl  Chirurjricnl 
Committee  on  Su8|<e.ide(l  Aiiiiuatiun  {M  d.-Cliir. 
Trans,  vol.  xlr.  I8tj2)  that  wht-n  1 1«  rt^pirntion 
of  a  «rarm-hloode<i  animal  is  rotally  obstrucr^i, 
all  external  movements  c>-af<e  m  fi-om  thrf*-  tofive 
minutes,  and  iheh^art  st 'ps  with<n  'en  minutes. 
Certain  modifications  occur  acconliiig  to  the 
method  in  which  asphyxia  is  produced  («« 
Dbow.vi.so). 

Anatomical  Charactkrs. — The  blood  is  of  a 
dark  colour,  owing  to  complete  re<lurtion  of  the 
haemoglobin,  and  the  proportion  of  oirbonic  acid 
is  gre.itly  increased.  Owing  to  the  excess  of 
carbonic  acid,  the  blood  coagulates  slowly  or 
imperfectly;  hence  it  remains  long  fluid,  or 
forms  few  and  soft  coagula.  Tha  venous  side 
of  the  heart,  the  great  reuous  trunks,  anl  thepul- 
monary  artery  ore  distended  «itb  dark  blood; 
while  the  left  side  Tarieg,  being  sometimes  full, 
more  often  perhaps  either  empty  or  containing  a 
small  qu  ntity  of  dark  Mood. 

The  appr-arancH  of  the  lunirs  is  not  constant. 
These  organs  are  by  no  mems  always  congested,  as 
is  very  generally  ^tated,  being  more  otten  pale  and 
anstraic.  Ttie  posterior  and  dependent  parts  be- 
come hypostaticHlly  congested /)<>«<  mortem.  The 
abdominal  viscera  are  u.-uaUy  congested.  The 
appearance  of  the  brain  varies,  this  organ  being 
either  aniemic  or  more  or  less  cun<;esied.  Spe- 
cial signs  chnracterise  special  modes  of  causa- 
tion of  asphyxia. 

PAfHOLooY. — Ina«mnch  as  the  cessation  of  re- 
spiration means  bothoxysen-ntarvHtion  ai>d  accu- 
mulation of  carbonic  acid,  the  question  '\<*  whether 
the  phenomena  of  asphyxia  depend  on  the  one  or 
the  other,  or  on  both.  Various  opinions  have  been 
entertained  on  this  snlject,  but  the  experiments 
of  Bo«enthal  and  Pdiiger  would  seem  t-)  show 
that  the  deprivation  of  oxygen  is  the  chief 
factor.  That  the  sceumuUtion  of  carbonic  a<'id 
has  no  effect  at  all  cannot,  however,  be  maintained, 
for  it  is  demonstrable  that  carbonic  acid  has  a 
distinct  toxic  effect  on  living  tiwtues. 

Thecirculation  ofnon-oxygenated  blood  through 
the  lungH  and  the  respirntory  centre  in  the  me- 
dulla (iblongata  is  the  cnuse  of  the  powerful 
respiratory  efforts  in  the  first  stage— directly, 
by  stimulation  of  the  respiratory  nerve-centres; 
indirectly,  by  peripheral  irritation  ot  the  pul- 
monary branches  of  the  vngi.  The  respiratory 
movemon's  increase  in  force,  and  the  irrit>ition 
irradiates  into  the  centres  of  other  movements 
beside*  those  directly  concerned  in  respiration, 
gfivins  rise  to  the  expiratory  convulsions  which 
hare  been  ascribed  by  some  t/)  excitation  of  a 
special  'convulsii  n-*-entre'  {Kram/fcnitrum). 

The  ret-pirat'ry  centres  ultimately  become 
paralysed,  but  subsequently  tothoM  of  conscious 
activity — the  briiin;  and  of  reflex  action — the 
spinal  cord. 

The  circulation  of  non- oxygenated  blood  like- 


wise causes  contraction  of  the  arterioles  from  irri- 
tation of  ttie  vasu-mi>t»r  ce'  tre.  I  iiorea-ed  resist- 
aiice  istiiusoffort.d  tothe  he^rt,  and  this  is  inton- 
sitied  by  the  convulsive  muscular  effirts.  Tho 
arterial  tension  rises.  The  re^if-tiiiice  to  the 
flow  through  tne  capillaries  by  contraction  of  the 
minute  blood-vesseis  occurs  net  only  i'l  the  sys* 
temic.  but  also  in  the  pulmonary  circulation. 
Ueuce  there  is  reKistance  t>oth  to  the  arterial  and 
vmuous  side  ot  the  heart.  The  venincUs  become 
di-tendi-d.  and  ttie  heart's  action  laboured.  The 
heart  becooiee  enfeebled  by  the  circulation  of 
non-uxygeoated  bloxi  in  its  w«l Is,  the  diastolic 
intervals  become  longer,  nuiil  the  heart  finally 
stops  in  a  stnte  of  diastole,  with  the  right  side 
full,  while  the  lelt  may  have  succetded  in  empty- 
ing itself 

Tkkatmkxt. — Resuscitation  from  pure  asphyxia 
is  po^siL>la  so  lontf  as  the  heart  continues  to  beat. 
After  cessati'in  of  the  heart's  action  treatment  is 
unavailing,  except  in  case^  of  ceHnation  from 
m«re  over-distension,  in  which  bleeding  from  the 
external  jugular  vein  may  be  re8ort«d  to  with 
success.  The  chief  indication  in  the  trtiatment 
of  aip^vxia  is  to  effect  oxyitenution  of  the  blood 
by  the  introduction  of  air  into  the  lungs.  If  the 
medium  by  which  the  patient  is  surrounded  is 
iucapab'e  of  supporting  respiration,  he  must 
be  immediately  removed,  or  the  atmosphere 
changed.  If  the  air-passage  is  obstructed  by 
a  foreign  body,  this  must  be  txtrtK  ted ;  if  this  is 
impossible,  or  if  theobntruction  result  fromdiseai'e, 
tracheotomy  or  laryngotomy  must  be  resorted  to. 
Means  must  be  adopted  of  exciting  the  recpirdtory 
centres  or  respira'ory  muscles  to  action ;  or  if 
these  are  puraly^ed  and  non-exci table,  the  natural 
movements  of  recpiraiiun  mu^t  be  imitated  arti- 
ficially, or  air  introduced  by  insuiBaciun. 

The  respiratory  centres,  if  notabsolut«ly  para- 
lysed, may  be  excited  reflexly  by  stiinuUtion  of 
cutaneous  nerves,  especially  tbo-e  of  the  face  and 
tQorax.  This  may  be  effected  bythe  stimulus  of 
Buddun  cold,  or  btt^er  by  alternate  dashing  of  hot 
and  odd  water  on  the  face  and  chest,  or  by  flick- 
ing the  skin  with  a  towel  These  reflex  otimuli 
are  often  of  themselves  sufScient  to  excite  respi- 
rntory movemeiits;  if  not,  they  are  powerful 
subsidiary  aiJs  to  artificial  respiration.  The 
dinphritgm  may  be  hti mulcted  to  contraction  by 
galvanisation  of  the  phreiiic  nerve,  one  pole  be- 
ing placed  on  the  n>rve  as  it  cross- s  the  scalenus 
antious  at  the  r<<ot  of  the  neck,  the  other  no  the 
epigastrium.  Chief  reliance,  however,  is  to  be 
placed  on  the  methods  of  artificial  respiration, 
which,afterall,  are  the  most  simp'e  and  the  most 
effectual,  and  possesse  i  of  the  pre-eminent  ad- 
vantage of  being  always  available.     See  Aktiti 

CIAL    ReSPIBATIOX. 

Air  may  also  be  introduced  into  the  lungs  di- 
rectly bv  properly  constructed  inaufflatiori'avpa- 
ratun,  either  by  the  in^ertion  of  a  tube  within 
the  larynx  (an  operation  requiring  dexterity,  but 
without  diii>ger  if  skilfully  performed,  though 
there  is  always  risk  ot  rupture  of  the  air-vesicles 
from  over-distension);  or  more  easily  by  the  in- 
sertion of  the  tulie  in  one  nostril,  the  other 
nostril  and  themouih  beinn  closed (Richirdsou's 
apparatus).  Mouth-to-mowh- insujjiation  is  some- 
times of  advantHtiC,  especially  in  inf-nts.  Tba 
operator  must  close  the  nostrils  of  the  piti-iDt, 
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jnd,  applying  his  mouth  directly  to  that  of  the 
patient,  inflate  the  lungs  bv  h's  om-q  expiratory 
cflTortt.  The  leniency  to  inflation  of  the  sto- 
iracb  i«  con>iilentbly  counteracted  by  backward 
preetare  ou  the  larynx.  D.  Fbubikk. 

ASFIBATOB. — Stnox.  :  Fr.  Aspiraieur. — 
The  operation  of  Pneumntic  Aspiration  was  intro- 
duoed  into  practice  by  Dieulatoy  in  1869.  Before 
this  period  various  instniiuents  had  been  used 
under  the  name  of  'suction-truchars,'  but  to 
Dieulafoy  is  due  the  credit  ot  fully  appreciating 
tlieir  value. 

Ubscriptioic  awo  Mods  of  Employment. — 
The  aspirator  consists  of  a  glass  s^Tinge,  having 
at  its  lower  end  two  openings  provided  with  stop- 
cocks. When  the  piston  is  raised  and  the  cocks 
are  closed  a  vacuum  is  createdin  thes\ringe  which 
can  l>e  maiutaiDcd  by  fixing  the  pistm  in  the 
withdrawn  position.  An  india-rubber  tube  is 
fitted  into  each  of  the  two  openings,  and  these 
uivst  be  provided  with  coils  of  wire  inside  to 
prevent  them  from  collapsing.  At  the  end  of 
one  tube  is  fixed  a  fine  hollow  needle.  The 
needle  should  hav»only  one  opening,  at  the  point, 
and  not.  as  is  often  seen,  another  at  some  dia- 
tiuce  from  it.  The  instrument  is  tlius  used: — 
A  vacuum  having  been  created  in  tlie  syringe 
by  raising  the  piston  whilst  both  stop-cocks  are 
closed,  the  needle  is  introduced  into  the  part  to 
be  operated  upon.  As  soon  as  the  open  icg  of  the 
needle  is  beneath  the  skin  the  stop-cock  leading 
to  it  must  be  opened.  The  vacuum  will  then 
extend  to  the  point  of  the  needle ;  and  conse- 
quently, if  it  be  gently  pushed  onwards  the  mo- 
ment it  encounters  fluid,  this  will  jet  up  into  the 
glass  syringe,  when  its  nature  may  l>e  ascertained. 
This  mo<le  of  operating  with  what  Dieulafoy  calls 
the  '  previous  vacuum '  is  the  essential  dififpmnce 
between  aspiration  and  suction.  In  aspiration 
it  is  impossible  to  pass  the  needle  through  a 
collection  of  fluid  witlioutdisc-overing  it;  whereas 
without  the  '  prenous  vacuum '  in  the  needle  tliis 
mi^ht  readily  be  done.  If  the  fluid  is  sntiicient 
in  amount  to  fill  tlie  s}Tinge,  the  stop-cock  lend- 
ing to  the  nee<!le  is  to  l>e  cIoskI  and  the  other 
opened,  by  which  the  fluid  may  be  dischnrged. 
Tne  vacuum  may  then  \>o  re-e!itHblislie<l,  and  ihe 
operation  repeated  as  often  as  is  necessary.  By 
opening  both  stop-cocks  at  once  and  allowing  the 
discharge  tulie  to  hang  down,  the  aspinitor  may 
be  converted  into  a  syphon.  The  action  of  the 
instmroent  may  also  be  reversed,  and  it  may  be 
employed  for  ii^ecting  fluids.  Otlier  varieties  of 
aspinttor  are  in  oae  besides  the  one  alMjre  de- 
scribed. In  Weiss's  the  receiver  is  a  glass  bottle, 
from  which  the  air  is  exhausted  by  means  of  a 
separate  exhauxting  syringe.  The  oltjoction  to 
this  is  that  if  the  needle  becomes  choked,  it  can- 
not l«  cleared  by  pushing  down  the  piston  and 
drningsomeof  the  fluid  back  through  it.  Other 
kinds  of  aspiiator  cannot  lie  converted  into 
syphons,  ana  theae  are  objectionable.  Weiss's 
has  the  advantaga  of  being  less  liable  to  get  out 
of  order,  as  the  fluid  does  not  touch  the  ex- 
hausting syringe.  The  needl<-s  empli)yed  VHrr 
io  site.  Dieulafoy  recommends  that  they  should 
be  about  ^,  ^  X  and  ^  of  an  inch  in  diameter, 
and  calls  tiiem  Nos.  1,  2,  3,  and  4  reepectivelv. 
The  aspirator  may  also  be  applied  to  truchars, 


ASItRATOR. 


89 


but  then  its  distinctive  fi-ature  is  gone,  and  it 
becomes  but  a  'suitiun  trochar.' 

The  following  rules  mubt  alw;iys  be  observed 
in  using  the  lupirat  r.  ist.  See  that  the  needle 
is  pervious  and  clean  and  the  sjringe  in  order 
before  using  it.  It  is  advisable  to  wash  the 
needle  well  in  vtrontr  carbolic  a<'id  solution.  2nd. 
The  needle  must  be  f  uslied  straight  on  in  one 
direction  only.  Its  course  must  never  be  altered 
while  the  pcnnt  is  under  the  skin.  It  no  fluid 
is  tound,  it  may  be  withdravn  and  reinVertvd. 
It  must  be  hela  as  steady  as  p  jssible  during  the 
aspiration.  3r.l.  if  the  tiuid  will  not  flow  with 
the  force  of  the  viwuum,  it  is  of  no  iit>e  squeceing 
and  pressing  the  part.  This  can  only  du  hurm. 
4th.  As(iiration  must  cease  at  once  when  blood 
comes  in  any  quantity,  especially  iu  abtH'essrs. 
dth.  Keep  up  the  vacuum  duriug  thi  with  r.iwal 
of  the  needle,  lust  some  of  the  morlndfluiil  l>e  left 
in  its  track.  6tli.  If  the  needle  beci  mes  choked, 
force  a  little  of  the  fluid  back  through  it  in  order 
to  clear  it. 

UsKS. — Aspiration  is  used  for  purposes  of 
diagnosis  and  treatment.  Dieulafoy  a-ficr^s  that 
with  the  No.  1  needle  it  is  possible  to  search  for 
fluid  without  danger,  whatever  may  be  its  aoit  or 
its  naittre;  and  experience  has  proved  this  to 
be  practically  true.  In  tre-itinent  it  has  been 
employed  in  the  fullow.ng  afiettious : — 

Ahacetue*. —  In  acute  abscesses  atipiration  is 
usually  of  little  <-alue.  as  the  pus  soon  ru-nccumu- 
latcs.  In  chronic  abscess  connected  witii  dineascd 
bone  it  usually  fails;  aid  olten  it  i->  imp<  ssible, 
from  the  amount  of  cheoy  matter  in  the  pus.  In 
chronic  abscesses  unconnected  with  iMtne  it  some- 
times eflfects  a  complete  cure  after  three  or  four 
repetitions.  It  hax  proveil  tinccettisfiil  in  curing 
^>erinephritic  abscess  in  the  viTiter's  ex^x  rimce. 
It  is  always  well  in  chronic  abscesses  of  doubtful 
origin  to  give  this  mod>>  of  tre.itment  a  trial.  It 
must  be  remembered  in  treating  large  ihronic 
abscesses  that  a  dirry  needle  n:ay  lead  to  decom- 
position of  their  contents.  D^s-aft.-  of  the  Livrr. 
—  Hydatid  cysts  have  lieen  sucie«8iully  treated  by 
aspiration.  In  many  cases  the  fluid  l>oeonies 
purulent  after  one  or  two  aspirations,  and  in 
some  the  cyst  has  opened  externally.  For  pur- 
pKtses  of  diagnosis  the  small  needles  may  alwaya 
safely  be  thrust  mUy  the  liver.  Alwcess  of  tha 
liver  has  been  successfully  treated  bytlieanpirrttor. 
lletentioH  of  Urine  may  alwuys  be  wifely  relieved 
by  using  No.  2  needle  alMive  the  pnl>es.  Orarian 
cy»U  may  be  diagnosed  and  treated  in  the  same 
way.  Hernia. — it  has  been  asserted  that  stran- 
gulated hernia  may  l>e,  in  the  great  majority  of 
cases,  relieved  by  thi*  use  ot  the  aspirat^ir.  The 
finest  needles  only  should  Iteused.  1  hey  remove 
fiist  the  fluid  fniiii  the  sac.  after  which  some  gas 
may  be  obtJtine<l  from  the  stmnguiii'ed  giit,  but 
f»cai  matter  rarely  fails  to  choke  the  tul  e  In 
this  country  sui^ms  have  not  succeeded  in 
sutticiently  •mpt^'ing  the  gut  to  allow  of  iia 
reduction  Experience  has.  however,  xhown  that 
if  the  needle  be  kept  steady,  any  numlier  of 
puncture*  may  be  safely  made  into  the  gut 
Dnuamt  of  i/»iN/«.— Aspiration  is  ocoiMionally 
useful  in  acute  synovitis.  Great  care  mn^t  b« 
taken  Dot  to  s<-r<t4rh  the  insi<i«  of  the  joint 
with  the  needle,  as  this  has  been  known  to  lend  to 
acuta  arthritis  andsuppumtioo.  No.  1  or  2  neadla 
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ithoald  be  used.  Hydrocephalut  and  Spina  bifida 
may  be  aspimted  with  s.ifety  with  No.  1  nesdle. 
In  hydrocephalus  it  is  to  be  passed  through  the 
anterior  fuutanelie.  Nu  case  has  hitherto  been 
cured  by  this  treatment.  In  PUuriay  and  Asoitrs, 
except  for  pur(>u8es  of  diagnosis,  in  the  writer's 
opinion  the  aspirator  presents  no  advantages 
over  a  trochar  properly  coubtTucted  so  as  to 
exclude  air  (see  Parackntksis).  Pericarditis. — 
The  operation  of  Hspiration  has  frequently  been 
successfully  performed  for  pericardial  effusion. 
It  is  thu!«  cnrried  out : — A  spot  is  chosen  2  to 
2^  in.  (o  or  6  centimetres)  beyond  the  left  edge 
of  the  sternum,  in  the  4th  or  5th  interspace.  No. 
2  needle  is  then  passed  obliquely  upwards  and 
inwards,  taking  care  to  turn  on  the  vacuum  as 
soon  as  tlie  eye  is  covered.  The  moment  the 
fluid  jets  into  the  syringe  the  needle  must  be  held 
steadily  till  the  flow  ceases.  If  this  be  done 
tliere  is  no  danger  of  wounding  the  heart.  If 
there  is  any  doubt  as  to  the  existence  of  fluid, 
No.  1  needle  must  1«  employed,  with  which  the 
heart  may  be  punctured  without  great  danger. 
Mabct78  Bkck. 

ASTHENIA)    ,,      .  ,    a'         ^         »i\ 

ASTHENIC  /  (*.P"^-.andfffl«i'oj,8trength). 

— Tenns  signifying  want  of  strength.  As  applied 
to  the  entire  system,  they  indicate  considerable 
general  debility;  in  connexion  with  particular 
diseases,  they  imply  that  these  are  attended  with 
marked  wciikness. 

ASTHENOPIA  (i,  priv.,  cO^yos,  strength, 
and  &\t>,  the  eye). — Weakness  of  sight.  See 
Vision,  DisorJers  of. 

ASTHUA,  SPASMODIC  {hrOfia,  from  <L>, 
I  blow).-i)T.voN. :  Bronchial  Asthma.  Fr.  Asthme ; 
Get.  Brotichial- Asthma, 

Dkfinitiok. — An  affection  characterised  by 
severe  paroxysmal  dyspncoa,  recurring  at  more 
or  less  well-marked  periods,  generally  in  the 
night,  the  dy^pn<B:i  being  due  to  spasmodic  con- 
traction of  the  bronchi,  produced  by  a  variety  of 
causes. 

iETioLOQT. — The  causes  that  induce  an  attack 
of  asthma  are  very  various,  and  may  be  roughly 
classed  according  to  their  action,  direct  or  tn- 
direet,  on  the  respiratory  organs.    In  the  former 
the  exciting  cause  immediately  aifectstbe  mucous 
membrane ,  in  the  latter  it  does  so  in  a  more 
circuitous  manner,  as  through  the  blood  or  the 
nervous  system  generally : — 
'Dust. 
Vegetable  irritants. 
Chemical  vapours. 
Animal  emanations. 
Climiitic  influences. 
Bronchial  inflammation. 
'  1  hrough  the  ner-   /  Centric 
vous  system    .    \  Excito-motor. 

Through     the        f  ?°"u',. 

I  Skin  diseaaes. 
UeredJty.  [  Renal  diseases. 

Direct  causes. — Common  roadi^ide  dust;  fluff 
ftom  woollen  clothing  ;thedust  of  mills,  threshing- 
floors,  or  bakehouses;  and  any  mechanical  parti- 
cles when  inspired,  will  produce  in  some  persons 
an  asthmatic  seizure,  dust  of  low  speriflc  gravity 
b«ing  more  apt  to  have  Lhia  effect  than  heavy 
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Indirect  < 
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particles  like  coal,  steel  filings,  etc.,  from  which 
arise  lesions  in  the  lung  of  a  more  permanent 
and  serious  character. 

The  odour  evolved  by  certain  vegetables,  such 
as  ipecacuanha ;  the  pollen  of  many  grasses 
and  plants  {see  IIat-fktkr);  certain  chemical 
vapours,  as  that  of  pitch,  sulphurous  acid,  and 
phosphorus  fumes;  the  peculiar  smell  of  some 
animals,  as  dogs,  cats,  horses,  and  hares,  may 
each  provoke  a  spasm  in  individual  cases. 

A  still  more  powerful  cause  is  climatic  in- 
fluence, the  action  of  which  on  different  patients 
cannot,  unfortunately,  be  reduced  within  the 
limits  of  law,  but  depends  mainly  on  the  idio- 
syncrasy of  the  individual.  Extremes  of  tempera- 
ture, or  excessive  dryness  or  dampness,  may  pro- 
duce an  asthmatic  seizure,  but  in  the  lirgest 
number  of  cases  one  of  two  elements  appears  as 
the  chief  factor.  One  large  class  of  sufferers 
trace  the  attack  to  dampness,  whether  of  soil  or 
of  atmosphere,  in  combination  with  either  heat 
or  cold ;  another  to  closeness  of  atmosphere  and 
a  want  of  proper  circulation  of  air,  such  as  is 
fouud  in  deep  valleys  and  thick  forests,  and  during 
thundery  weather — this  last  class  experiencing 
great  relief  when  a  breeze  springs  up.  Malaria 
plays  an  important  part  occasionally  in  the  causa- 
tion of  asthma. 

Far  more  general  and  intelligible  in  its  action 
is  bronchial  inflammation,  which  is  the  cause 
in  80  per  cent,  of  asthmatic  cases.  It  frequently 
happens  that  after  whooping  cough,  measles,  or 
infantile  bronchitis  the  tendency  towards  asthma 
begins  to  appear.  These  diseases,  implicating 
as  they  do  t>cth  bronchial  mnscle  and  nerve  sup- 
plying it,  leave  their  mark  behind,  either  in  irri- 
tability of  the  mucous  membrane ;  in  induration 
of  some  portion  of  the  lung,  generally  at  the 
root ;  or  in  enlargement  of  the  bronchial  glands, 
causing  pressure  on  the  pneumogastrics,  or  on 
some  of  tlie  branches  of  the  pulmonary  plexuses 
(see  Bkokchial  Glands,  Diseasesof ) ;  and  thus  we 
often  find  that  the  diseases  which  implicate  the 
bronchial  tubes  in  childhood  lay  the  foundation 
of  asthma  in  after-life. 

Indirect  catises. — This  class  of  causes  includes 
those  acting  through  the  general  nervous  system ; 
those  acting  through  the  blood ;  as  well  as  the 
more  or  less  structural  one  of  heredity. 

The  centric  sul>division  embraces  attacks 
arising  from  emotion,  anger,  or  fright ;  as  well  as 
the  curious  alternations  of  asthma,  neuralgia, 
aneina,  and  gastralgia  due  to  some  centric  irri- 
tation in  the  medulla,  involving  the  origins  of 
the  fifth  and  eighth  pairs  of  nerves,  and  mani- 
festing itself  by  affecting  first  one  branch  and 
then  another  of  these  nerves. 

Excito-motor  causes  may  be  illustrated  by  indi- 
gestion or  costive  bowels  giving  rise  to  a  paroxysm 
of  asthma.  In  the  first  case,  irritation  of  the 
medulla  is  induced  through  the  gastric  branches 
ot  the  pneumogHst'ic.  and  a  motor  effect  is  re- 
flected through  the  pulmonary  branches.  Thess 
ptptie  attacks,  as  they  are  called,  occur  more 
frequently  after  suppers  than  dinners,  probably 
because  reflex  irritability  is  always  exalted  by 
sleep,  as  we  know  to  be  the  case  in  epilepsy 
and  the  teething  convulsions  of  childhood. 

Gout,  towards  old  age,  often  tidies  the  form 
of  asthmatic  seizures,  which  alternate  with  the 
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ftrticoLir  afTections.     In  like  manner  attacks  of 
the  diionno  bare  been  altribuuxl  to  syphilis. 

The  eonnexion  between  vsthma  aud  varioos 
kin>!a  of  skin-ilisease  is  intimnte ;  the  sab- 
aiilence  of  eczfmn,  of  urticaria,  or  of  psoriavis, 
has  often  been  ttocompanied  by  fits  of  spasmodic 
breathing,  which  iiave  ceas*^  on  the  reiipp<>arance 
of  the  eruptious.  ilere,  again,  the  stale  of  the 
blood  is  presumed  to  be  the  origin  of  both 
maladies,  as  in  disease  of  the  kidneys,  which  will 
b*  again  refem.-d  to. 

UeredUy  c;in  be  traced  in  about  40  per  cent,  of 
asthmatics  though  the  tendency  often  does  not 
•how  itself  till  late  in  life.  The  chiiracteristic 
form  of  chest  is  often  tran>raitted  fiom  parents 
to  children ;  and  even  when  this  is  not  so,  a 
disposition  towards  spasmodic  symptoms  iu 
eatirrhul  attacks  is  often  8«en  iu  the  ehildreu 
of  some  asthmatics. 

SrifPTuMS. — The  patient  retires  to  bed  with 
few  or  no  prt-monilory  symptoms,  and  sleeps 
for  some  hours,  but  is  disturbed  in  the  late  night 
or  early  morning — two  a.u.  is  a  common  time 
— by  a  feeling  of  oppreasiun  approaching  to 
■nffocation,  referred  either  to  thn  throat,  ster- 
num, orppigastrium,  which  oliliges  him  to  bit  up  in 
order  to  Ln^the.  Sometimes  theonst-tis  more  gra- 
dual ;  the  pitieot,  having  fallen  asleep  in  spite  of 
aneasy  sensations,  begins  to  wheeze  daring  sleep, 
and  is  only  aroused  when  the  dyspnoea  becomes 
MTar«.  The  breathing  is  accom  pauied  by  a  hum- 
ming sound,  which  gradually  developes  into  a 
great  rariety  of  discordant  noises. 

In  order  to  increase  the  capacity  of  liis  cheat 
to  the  utmost,  the  asthmatic  patient  sits  up  and 
fixes  his  shoulders,  either  by  placing  his  hands 
no  either  side  of  him,  or  by  supporting  bis 
elbows  by  his  knees ;  or  sometimes  ho  stands 
leaning  over  the  biuk  of  a  chair  or  other  support. 
In  one  or  other  of  these  p<>sitions  he  remains  im- 
movable, with  chest,  back,  shoulders,  and  he^id 
fixed ;  nnable  to  speak  or  even  to  more  his  head  ; 
the  lips  beingparted ;  the  face  pale,  anxious,  and.  If 
the  dyspnoea  continue,  livid;  and  the  eyes  pro- 
minent and  watery.  Every  muscle  of  respiration, 
ordinary  and  extraordinary,  is  brought  into 
requisition;  those  passing  from  the  head  to 
the  shoulders,  to  tlie  clavicles,  and  to  the  ribs 
become  rigid,  and,  in  place  of  moving  the  head 
and  neck,  act  the  rerrrse  way,  being  used  as 
fixed  points  to  raise  and  dilate  the  thorax.  The 
trapexii  and  lavatores  anguli  scapula  by  their 
contraction  elevate  the  shoulders,  in  onler  tliat 
the  muscles  connecting  tho-e  with  the  ril>s  may 
act  as  elevators  to  the  latter.  Even  the  muscles 
of  the  beck  are  pressed  into  the  service,  and 
they  almost  cease  to  support  the  back  ;  conse- 
quently the  patient  stoope.  At  each  inspiration 
the  Htemo-cleido-mastoidt  stand  out  like  eords, 
leaving  a  deep  hollow  between  their  sternal  at- 
tachments; the  diaphragm  is  contracted,  and 
hence  the  stomach,  liver,  and  heart  are  some- 
what disphiced.  With  all  this  dispLiy  of  mus- 
cular force,  the  chest  remains  almost  motionless, 
being  expanded  to  a  variable  eitenL^ 

In  spite  of  the  great  dyspnosa,  respirations  are 
not  proportionsitely  frequent,  seldom  exceeding 
thirty,  and  sometimes  fallintr  to  nine  a  minute. 
The  expiration  is  prolonged,  being  generally  two 
•r  three  times  as  long  m  the  inspiration.     The 


pulse  is  usually  slow  and  feeble;  tite  temperature 
rarely  exceeds  99"*  Fahr.,  and  is  often  beluw  98" 
I'alir.  Analysis  of  the  expired  air  shows  the 
oxygen  to  bo  almost  entirely  replaced  by  carbonic 
acid,  which  may  increase  from  the  normal  to  as 
much  as  1 1  per  cent.,  the  nitrogen  varyinj;  from 
89  to  93  per  cent.  The  arrest  of  expiration  is 
prubably  the  cause  of  the  accumulated  carljonic 
acid,  but  tlie  total  diaippearance  of  the  oxygen 
is  baruly  to  be  exphuned,  for  that  oxidation  of 
the  tissues  dues  not  pr  ceed,  is  shown  by  the  pale 
urine  passed  after  the  fit. 

Pur!iiCAi.£)iu.vs. — These  reveal  less  than  might 
be  expected.  The  pert-ussion-note  is  somewhat 
raiKed  over  the  whole  chest.  mo»t  so  in  the  pos- 
terior regions,  where  a  drum-like  sound  occa- 
sionally prevails :  this  hyper-rosunance  is  pro- 
l>ably  due  to  accumulation  of  air  iiiduce<i  by  ob- 
structed expiniti-  n,  aud  in  incipient  cases  passes 
off  with  the  attack. 

Auscultation  shows  an  entire  abolition  of  the 
normal  breaih-sounds,  and  the  existence  of  dry 
sibilant  or  sonorous  rhonchi,  everywhere  varying 
in  tone  according  to  tin*  calibre  of  the  bronchiu 
tubes ;  the  smaller  ones  giving  the  high  notes, 
and  the  larger  ones  the  deep  notes.  These 
sounds  continuiilly  change  their  position,  spring- 
ing up  under  the  listening  ear,  and  as  quickly 
vanishing  again  to  give  place  to  profound  silence. 

Pkoori'^s  axd  Di'RATiov. — A  paroxysm  of 
asthma,  when  once  establitihed.  lasts  from  half 
an  hour  to  several  days,  and  generally  terminates 
with  expectoration — thin  and  transjivrent  if  the 
seizure  be  short;  but  abundant  and  more  or 
less  opnque  if  the  fit  be  prolonged,  or  if  the  case 
be  chronic.  The  urine  is  light-coloured  and 
plentiful ;  and  flatus  is  often  expelled  from  the 
bowels.  Little  or  no  food  is  taken  during  tlie  at- 
tack, at  the  close  of  which  the  patient  falls  asleep. 

The  recurrence  of  the  attack.s  wh^n  once  they 
have  been  excited  is  generally  perio'lic,  but 
much  depends  on  the  preeence  or  absence  of  the 
exciting  cause.  In  many  eases  the  patient  is 
quite  free  from  wheezing  and  dyspnoea  in  the 
intervals,  and  fuels  and  acts  like  other  people; 
but  when  the  attacks  follow  each  other  closely, 
a  more  or  less  wheezy  condition  remains  behind, 
and  a  few  signs  of  obstructed  breathirg  are 
generally  to  be  detected  in  the  interscapular 
regions. 

CoMPLiCATioxs  AKO  Skqihiub. — If  the  asth- 
matic attacks  become  habitual,  tlieir  effects  are 
seen  on  the  frame  and  on  the  organs  implicated. 
The  shoulders  become  raised,  thp  head  l>eiug  buried 
between  them;  the  muscles  of  the  back,  owing  to 
their  being  called  on  to  act  as  extraordinary 
muscles  ot  respiration,  are  diverted  fruni  their 
use  as  erectors  of  the  spine,  which,  aciMrdingly, 
yields  in  the  anterior  direction,  and  the  patient 
stoops.  The  frrqueut  occurrence  of  8put>niu<lio 
contraction  of  the  bronchi  causes  hyperir>  phy  of 
their  muscular  coat;  and  this,  with  or  without  the 
congrsti<>n  of  the  mucous  membrane  accompany- 
ing it.  leads  in  time  to  thickening  of  the  tubes 
and  permanent  nari-owing  of  their  calibra.  The 
more  common  result  of  asthma  is  emphysema, 
arising  firom  the  difficulty  of  expiratiun.  The 
emphysema,  at  first  tem^iorary,  becomes  in 
ehronie  cases  permanent,  and  gives  rise  ti>  dis- 
placement of  the  adjoining  oi^ns  {§m  JbotraT^ 
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•eha).  Cuntniction  of  the  bronchia  largely 
influence*  the  pulmonary  vessels,  and  considerable 
oliBtruction  of  *hn  pulmoniiry  circulation  is  the 
resnlt.  Tlie  ressels  become  gorged,  an<i  aome- 
times  the  lungs  oederoatous.  If  the  emphysema 
be  extensive,  we  may  in  time  expect  dilatation 
of  the  right  side  of  the  heart  and  marked  pro- 
minence of  tho  veins  of  the  bredst  and  neck,  and 
the  efTofts  may  be  carried  so  far  as  to  cause 
oedema  of  the  lower  extremities  with  albuminous 
orine,  as  the  writer  \ritne8sed  in  a  case  where 
the  latter  f-yinptoms  disappeared  on  the  snb- 
ridence  of  the  asthma. 

Pathouxjt. — Patients  rarely,  if  ever,  die  of 
spasmodic  asthma,  though  death  may  ensue  from 
some  of  its  complications  and  s<-quelse ;  and  the 
dissHse  being  a  functional  cue,  cannot  be  said 
to  have  any  morbid  anatomy.  The  onset  and 
departure  of  the  attack,  and  the  ever-changing 
physical  signs,  led  Ltiennec  to  think  that,  what- 
ever obstruction  in  tlie  bronchial  tubes  caused  the 
phenomenal  niust  be  ofaspasmodicand  transitory 
nature.  He  therefore  concluded  that  asthma  was 
due  to  a  spasm  of  the  bronchial  muscles  which 
hnd  been  desjribed  by  Reitceissen.  Laennec  also 
•bowed  that  an  asthmatic  sufferer  could  some 
times,  after  holding  his  breath,  actually  breathe 
naturally  for  one  or  two  respirations,  thus  clearly 
demonstrating  that  the  spasm  was  capable  of 
momentary  relaxation.  Other  theories  were 
pur  forward,  and  doubt  was  thrown  on  the  exist- 
ence of  muscular  fibres  in  the  bronchi,  until 
Dr.  C.  J.  B.  Williams  proved  their  existence  by 
his  experiments  on  the  lungs  of  oxen,  dogs, 
rabbits,  and  other  animals,  when  he  caused  con- 
traction of  the  trachea  and  bronchial  tubes  by 
the  application  of  electrical,  chemical,  and  me- 
chanical stimuli.  The  muscular  coat  was 
shown  to  be  more  abundant  in  the  smaller 
tnl>es  than  in  the  larger,  the  former  contracting 
sufficiently  to  entirely  obliterate  their  passages. 
In  asthma,  excitation  of  the  muscle  probably 
takes  plaee  through  the  anterior  and  posterior 
pulmonary  plexfis,  which  are  made  up  of 
branches  from  the  pneumogastrics,  recurrent 
liiryngcals,  the  spinal  nerves,  and  the  ganglia 
of  the  sympathetic,  thus  giving  the  bronchial 
tubes  a  very  wide  area  of  connections.  The 
branches  of  the  pulmonary  plexfis  form  a  net- 
work round  the  bronchial  tubes,  and  contain 
some  m  nute  ganglia.  When  the  cause  is  dirwt, 
as  dust  of  any  kind  or  climatic  influence,  the 
spHsm  may  be  induced  by  reflex  action  through 
thef^e  small  ganglia,  or  through  the  pulmonary 
plexiis,  though  it  soon  extends  dee|)er  into  the 
nervous  system,  involving  the  pn^umog!lstrics. 
and  &<u»ing  a  motor  effi  ct  on  the  llioracic  mus- 
cles through  the  upper  cervical,  phrenic,  and 
dorsal  nerves.  Where  emotion,  fright,  or 
laughter  starts  the  fit,  the  irritation  is  centric, 
and  causes  a  motor  effecton  the  pulmonary  plexiis 
through  the  pneumogastrics.  Where,  again, 
indige>tinn  excites  it,  the  sensntion  passes 
through  the  gastric  branches  of  the  pneumo- 
gat-trie,  and  is  reflected  by  the  motor  filaments 
of  the  pulmonary  plexfis.  Lastly,  whore  gout, 
syphilis,  skin-disease,  and  heredity  are  the  exci- 
tanta,  we  may  regard  the  blood  itself  aa  causing 
tlie  local  irritation.  Spasmodic  af<thma  may, 
therefore,  be  considered  as  a  nearosis  of  the  pnl- 
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monnry  branches  of  the  plex&a  of  Uiat  name, 
similar  to  other  neuroses,  as  hemicrania  and 
sciatica,  and  giving  rise  through  the  motor 
nerves  of  the  plexilis  to  spasm  of  the  bronchial 
muscle.  * 

Diagnosis. — Asthma  is  distinguiiihed  from 
bronchitis  by  the  fugitive  physi&tl  signs;  by 
the  spasmodic  character  of  the  dyspnoea;  and  l^ 
the  scant  expectoration.  The  breathing  in  bron- 
chitis, if  at  all  difficult,  is  hurried  ;  in  asthma 
it  is  slow,  wheezy,  and  prolonged;  this  feature 
also  contrasting  strongly  with  the  gasping,  pant- 
ing dyspnoea  generally  accompanying  pneumonia, 
pleurisy,  and  some  forms  of  heart-disease.  From 
croup  it  is  recognised  partly,  but  not  entirely, 
by  the  age  of  the  patient;  and  partly  by  the 
character  of  the  dyspDoea,  which  in  croup  is 
insfhratory,  whereas  in  asthma  it  is  mainly  rx- 
piratory.  This  i-haracteristic  also  distinguishea 
ast  hma  from  spasm  of  the  glottis  and  the  various 
forms  of  laryngeal  dt/spncta.  The  disgnosis  from 
emphysi^ma,  which  is  so  often  mixed  up  with 
spasmodic  asthma,  is  founded  chiefly  on  the 
paroxysmal  character  and  violence  of  the  asth- 
matic dyspnoea;  and  on  the  complete  freedom  of 
the  intervals,  the  ilyspnoea  of  emphysema  being 
more  or  less  permanent. 

Aneurism  of  the  aorta  and  other  mediastinal 
tumours  often  give  rise  to  symptoms  so  exactly 
simulating  spasmodic  asthma  as  to  make  the 
diagnosis  difficult,  and  this  is  to  be  accounted  for 
by  these  tumours  pressing  on  the  pneumogastric 
and  its  branches,  and  thus  inducing  an  a.sthmatie 
spasm.  These  cases  are,  as  a  rule,  however, 
accompanied  by  a  certain  amount  of  stridor 
arising  from  laryngeal  spasm,  not  present  in 
asthma,  and  this  symptom  is  often  of  great 
diagnostic  value  in  obscure  crises.  As  the 
tumour  enlarges,  it  causes  grejiter  pressure  on 
the  lungs,  trachea,  onophagus,  sympathetic 
ganglia,  or  other  atmctures,  and  produces  shrill 
cough,  dysphagia,  difficulty  of  inspiration,  pain 
in  the  chest,  impulse  in  the  thoracic  wall,  and 
other  noted  aneurismal  symptoms.  Moreover, 
certain  physical  signs  become  evident,  e.g.  dulness 
over  the  first  portion  of  sternum  or  to  the  right 
of  it,  or  between  the  scapulae;  tubular  sounds  and 
bronchophony  close  to  the  sternum,  or  above  one 
or  both  scapulae  ;  or  some  form  of  bruit  or  mur- 
mur in  the  course  of  the  aorta.  These  and  other 
symptoms  and  signs  contrast  sufficiently  with 
thoteof  spasmodic  asthma,  to  make  the  diagnosii 
from  developed  aneuri.«m  comparatively  easy. 

In  some  cases  of  renal  disease  a  form  of 
dyspnoea  appears,  which  is  occasionally  marked 
by  paroxysmal  features,  and  has  been  mistaken 
for  spahmodic  asthma.  Kenal  dyspnoea  differs, 
however,  as  a  rule,  in  being  more  continuous ;  and 
in  having  for  its  origin  oedema  of  the  lung  rather 
than  bronchial  spasm. 

Prognosis. — The  question  of  recovery  in  cases 
of  atithma  depends  to  a  certain  extent, — 

Firstly,  on  the  possibility  of  the  removal  of 
the  exciting  cause ; 

Secondly,  on  the  age  of  the  patient; 

Thirdly,  on  whether  the  attacks  increase  or 
not  in  ft«qnency ; 

Fourthly,  on  the  condition  of  the  lungs  and 
breathing  in  the  intervals. 

If  the  patient  be  young  (say,  under  fifteen),  the 
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:hMt  well-formed,  the  attacks  tending  to  di mi nish 
in  froquencr  and  intensity,  and  the  lungs  free  iu 
the  interrals,  a  most  hopeful  ptognosis  can  be 
given.  If,  on  the  Ckher  hand,  the  patient  be 
middle-aged,  the  atUcks  incresising  in  number 
aud  severity,  and  the  brejith  more  or  leas  short 
in  the  intervals,  we  m!ty  conclude  that  there 
exists  a  consiilerable  amoun'  of  permanent  em* 
physema,  which  renders  the  prognosis  of  an  un- 
favourable character.  In  every  instance  the 
detection  and  removal  of  tlie  exciting  cause  or 
causes,  as  the  case  may  be,  exercise  a  chiff  in- 
fluence over  the  prognosis. 

Trkatmk.vt. — The  principal  difficulty  in  the 
treatment  of  attthma  lies  in  clearly  ascertiining 
the  origin  of  the  irritation,  and  when  this  is  dis- 
covered two  great  principles  should  gtiide  us, 
namely,  first,  to  avoid  or  remove  the  exciting 
cause;  secondly,  to  allay  and  prevent  the 
■pasm. 

Many  of  the  cases  arising  from  direct  causes, 
M  from  dust,  chemical  vapours,  &c,  are  cured 
by  simple  avoidance  of  the  exciting  c^iu^e. 
A\'here  bronchial  inflammation  induces  the 
■pasm,  the  inflammation  mu»t  be  hubdued  by 
■alines  and  expectorants,  combined  with  some 
anti->ipasmodic,  as  belladonna,  henbane,  or 
stramoniam.  In  more  chronic  instances,  where 
some  thickening  of  the  walls  of  th«  larger  bronchi 
and  enlargement  of  the  bronchial  glands  exist, 
iodide  of  potasi>ium  in  doses  of  grs.  iii.  to  x., 
has  been  found  iwneficial  when  persisted  in  for 
long  periods.  Where  the  attacks  depend  on 
a  morbid  state  of  blood,  as  that  as.sociateii  with 
gmit,  syphilis,  renal  disease,  or  connected  with 
skin  disease,  treatment  must  be  directed  to  the 
condition  of  this  fluid,  which,  if  improved,  will 
no  longer  induce  bronchial  spasm.  Arsenic 
proves  of  signal  service  in  asthma  co-e.\isting 
with  eczema,  psoriaKis,  aud  other  skin-afl'eciions. 

Where  here>lity  is  the  predis(>08ing  cause,  the 
origin  uf  the  disease  liea  generally  in  defective 
development  of  the  frame  or  of  the  lung-struc- 
ture of  the  patient:  for  such  persons  g^'mnastic 
exercises,  swinging  on  the  trapeze,  and  other 
means  of  expanding  the  upper  part  of  the  chest 
and  correcting  the  asthmatic  stoop  are  to  be 
employed,  combined  with  cold  sponging  and  as 
much  outdoor  life  as  pot>sible,  with  walking  aud 
riding  in  mo«leralion.  The  tendency  to  catarrh 
is  thu  lessened,  and  tlie  frame  of  the  patient 
developed  and  fortified.  In  a  largo  number  of 
cases,  as,  for  instance,  those  arising  from  cli- 
matic inflneDces,  we  have  to  treat  a  simple  neu- 
rosis, and  to  allay  the  spasm  either  by  climatic 
or  by  medicinal  means,  of  which  the  former 
is  often  the  more  important,  and,  owing  to 
the  leailing  part  played  by  the  idiosyncnisy 
of  the  patient,  generally  the  moht  diffict.lt. 
In  obstinate  cases  the  doctrine  of  contrasts 
appears  the  only  safe  one.  Where  the  disease  has 
bven  contracted  in  a  muist  climate,  a  dry  one 
must  be  tried ;  if  in  an  inland  district,  the  si-aside 
must  1)«  resorted  to ;  but  for  by  far  the  majority 
of  asthmatics  the  atmo.«phere  of  large  towns  is 
suitable,  and  the  smokier  the  air  and  the  closer 
the  streets  the  more  go(jd  do  the  suflferurs  appear 
to  receive.  London,  Glasgow,  Birmitigham,  and 
Bristol  are  all  favourable  reports  for  cases  of 
MuioCic  asthma :  and  the  points  of  difference 


between  their  atmospheres  and  that  of  the 
country  consist,  (1)  in  dryness ;  (2)  in  deficiency 
of  oxygen;  and  (3)  in  excess  of  carbonic  acid 
and  carbon:  all  of  which  peculiarities  appear  to 
exercise  a  sedative  cffi.*ct  on  the  neurosis.  Damp, 
whether  of  soil  or  atmo<<phere,  is  usually  found 
to  be  hurtful,  and  is  one  of  the  chief  exciting 
caiis(>s  of  asthma. 

The  medicines  most  usefiil  in  asthma  are  anti- 
spasmodics, either  stimulant  or  sedative:  the 
former,  inclndint;  alcohol,  strong  coffise,  spiritus 
setheris,  and  nitrite  of  amyl,  will  prove  mors 
effiracious  where  emphysema  is  present;  the  latter 
comprise  stramonium,  belladonna,  Indian  hemp, 
lobelia,  tatula,  t<^bacco,  opium  with  its  salts, 
and  many  other  drugs.  These  may  be  taken  in- 
ternally in  the  form  of  extracts  or  tinctures; 
or  smuked  in  pipes  or  as  ci^^arettes  ;  or  inhaled 
as  vapour  diflused  through  the  ruom  by  burning 
papers  or  pastilles  containing  them.  A  popular 
and  often  reliable  remedy  is  the  vapour  arising 
from  the  combustion  of  nitre- paper.  In  the 
severest  attacks  the  patient  can  neither  smoke 
nor  swallow,  and  in  this  difficulty  of  in- 
troducing medicines  into  his  83-6tem  we  find  the 
hypodermic  injection  of  atropine,  morphia,  and 
chloral  proves  efi'ectual ;  but  if  emphysema  bs 
present,  or  if  the  pulse  be  weak,  it  must  not  be 
attempted.  Chloroform  often  acts  like  a  charm 
in  the  worst  case,  and  after  inhaling  20  to  60 
minims  the  patient  will  gain  the  sleep  which 
has  been  denied  to  him  for  hours,  or  even  days ; 
but  the  eflfect  is  generally  transitory,  and  the  use 
of  the  remedy  not  free  from  risk.  Ether  is  safer, 
but  not  so  effective.  Chloral-hydrate  in  doses 
of  15  to  20  grs.,  repeated  every  fotir  hours 
until  the  spasm  stibsides,  has  produced  not  only 
temporary,  but  even  permanent  good  in  a  large 
number  of  asthnuitic  cases,  and  if  watched,  may 
be  persisted  in  for  some  time.  In  the  writer's 
hands  it  has  proved  the  most  successful  remedy. 
In  the  use  of  anti-spasmodics  we  must  avoi4 
judging  the  effects  of  one  from  the  failure  of 
another  of  the  same  class ;  but  iu  difficult  cases 
we  ni:ist  try  each  in  succession — for  it  often 
happens  that  the  successful  remedy  is  only  arrived 
at  after  repeated  trials. 

Certain  mineral  waters,  and  especiully  those 
of  Mont  Dore  and  the  Pyrenean  sulphur  springii 
of  Euux  i3onnes,  Eaux  Chaudes  and  Cauterets, 
are  reputed  to  exercise  a  beneficial  influence 
over  asthma,  but  they  have  not  been  success- 
ful in  the  writer's  experience,  and  it  is  mor* 
prol>able  that  they  relieve  by  reducing  the 
catarrhal  sympt^)ms  than  that  they  either  allaj 
the  spat<m  or  prevent  its  recurrence. 

Compressed  air  baths  at  preasures  varying 
from  3 J  to  7  inches  of  mercury,  and  lasting  two 
hour*",  have  afforded  considerable  relief.  &• 
Air,  Therapeutics  of. 

The  dietetic  treatment  varies  in  individual 
ca-oes,  but  as  a  ruin  asthmatics  should  dine  early, 
and  for  the  rest  of  the  day  limit  themselves  to 
liquid  food,  such  as  beef-tea,  soups,  and  milk, 
ronibine<i  with  such  an  amount  of  htimulant  as 
may  be  tiocesjtarj-,  thus  avoiding  any  distension 
of  the  stomach  and  intestines  before  retiring  to 
rest.  The  diet  should  consist  of  brown  bread, 
toast,  and  biscuits — excess  of  stirrh  in  any  form 
being  studiously  avoided— a  fairsupply  of  plainlj 
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cooked    meat,  fish   or   poultry,  and  a   limited 
amount  of  vegetables  and  fruit,  care  being  taken 
to  select  only  the  most  digestible  of  each  class. 
C.  Theodorb  Wijxiams. 

ASTIGMATISM  —  ASTIQMISM  (4, 
priv.,  and  vriytia,  a  spot  or  point). —Want  of 
symmetP}'  in  the  anterior  refracting  surfaces  of 
the  eyeball,  inconsequence  of  which  rays  of  light 
proceeding  from  a  point  cannot  be  brought  to  a 
focus  upon  the  retina  as  a  point,  but  only  as  a 
diflfusevi  spot.     See  Vision,  Disorders  oil 

ASTRINGENTS.  —  Defixitiojc.  —  Medi- 
cines which  cause  the  contraction  of  tissues. 

P^KUUBRATIOM. — The  chief  astringents  are  Ni- 
trate of  Silver;  Sulphate  of  Copper;  Sulphate  of 
Zinc;  Acetate  of  Lead;  Perchlorideof  Iron;  Alum; 
Tannic  and   Gallic  acids,   and   vegetable  sub- 
stances containing  them,  such  as  Oak  Bark,  Galls, 
Kino,  and  Catechu;  and  Dilute  Mineral  Acids, 
Some   authors    also   include   in  this  class    of 
remedial  agents  such  articles  as  Krgot  of  Rye, 
wliicb  contructj  the  blood-vessels  and    lessens 
luemorrhaKe  after  it  has  been  absorbed  into  the 
bluod,  although  it  has  no  local  astringent  action. 
Action. — With  the  exception  of  gallic  acid, 
the  substances  already  mentioned  coagulate  or 
precipiUite  albumin.     Dilute  mineral  acids  do 
not  coagulate  albumin,  but  precipitue   many 
albuminous  bodies  from  the  alkaline  fluids  by 
which  they  are  held  in  solution.      When  ap- 
pli-d  to  a  surface  from   which   the   epidermis 
nas  been  removed,  the  other  astringents  combine 
with  the  albuminous  juices  which  m<nsten  this 
surface,  as  well  as  with  the  tissues  themselves, 
and  form  a  pellicle  more  or  less  thick  and  dense, 
wliieh  ill  some  measure  protects  the  structures 
beneath  it  from  external  irritation,  at  the  same 
time  that  they  cause  the  structures  themselves 
to  become  smaller  and  more  dense.     On  a  mucous 
membrane  they  have  a  similar  action,  and  they 
les-sen  its  secretion.     It  was  formerly  supposed 
that  their  action  was  partly  due  to  their  caus- 
ing the  blood-vessels  going  to  "a   part  of  the 
body  to  contract,  thus  lessening  the  supply  of 
fluid  to  it ;  as  well   as  to  their  effect  on  the 
tissues  themselves.     But  experiment  has  shown 
that,  while  nitrate  of  silver  and  acetate  of  lead 
possefs  this  power,  perchlorideof  iron  and  alum 
do  not,  and  that  tannic  and  gallic  acids  actually 
dilate  the  vessels.   The  astringent  action  of  these 
latter  drugs  must  therefore  be  exerted  upon  the 
tissues. 

UsKS. — A«tringenta  may  be  en-ployed  locally 
in  various  forms.  In  the  solid  form,  as  a  pow- 
der, or  in  various  preparations,  such  as  lotions, 
ointments,  pla.>-ters,  glycerines,  &c.,  they  are 
applied,  especially  the  metallic  astiingents. 
to  wounds  and  ulcers  for  the  purpose  of 
redu'ing  the  size  and  increasing  the  firmness 
of  exuberant  granulations,  as  well  as  of  pro- 
tecting the  surface  by  forming  a  pellicle  over  it. 
They  are  used  to  lessen  congestion  and  diminish 
the  secretion  of  the  various  mucous  membranes 
— as  a  lotion  to  the  eye  and  mouth ;  its  a  gargle 
or  a  spray  to  the  throat;  in  the  form  of  an 
injection  to  the  nose,  urethra,  and  vagina;  and 
ns  a  suppository  t.o  the  rectum.  Adininistfred 
internally  several  astringents  have  a  powerful  I 
effect  in  checking  diarthoea,  and  certain  of  them 
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may  have  a  local  action  upon  the  stomach  and 
intestines. 

The  rrmote  action  of  snch  astringents  as 
acetate  of  lead  and  gallic  acid,  wlien  al>8orbed 
into  the  blood,  in  lessening  hsemorrhase,  is  made 
available  in  the  treatment  of  hsemoptysis,  hema- 
temesis,  haematuria,  and  loss  of  blood  from 
other  parts  of  the  body. 

T.  LAtTDEB   BeCTTTOX. 

ASTITBIAN  HOSE.— The  rose  or  ery- 
thema of  the  Asturias ;  one  of  the  nnraeroua 
synonyms  of  Pellagra— Jtfa/  de  la  rota  ;  Lepra 
As'uriensu;  ElephantUuit  Aaturienais.  See 
Pkllaora. 

ATAVISM  (atavtu,  a  grandfather)  signifies 
the  inheritance  of  a  disease  or  constitutional 
peculiarity  from  a  genenttion  antecedent  to  that 
immediately  preceding. 

ATAXIA"!  />        •  y      z, 

ATAXIC  I'  ^"'  P'''^''  ^°^  ''■"^«.  order).  — 
Terms  which  originally  meant  any  irregularity 
or  disorder,  but  are  now  specially  applied  to  ir- 
regularity of  associated  or  co-ordinated  muscular 
movements.  The  noun  is  frequently  used  oa 
synonymous  with  the  disease  known  as  Loco- 
motor Ataxy.     See  Locomotor  Ataxy. 

ATELECTASIS  (irtXijr,  imperfect,  and 
fKTcuris,  expansion). — Absence  or  imperfection  of 
the  expansion  of  the  pulmonary  alveoli  which 
normally  takes  place  at  birth,  the  lungs  tlius 
remaining  more  or  less  in  their  foetal  condition. 
See  Lvaas,  Collapse  of. 

ATHEROMA.      See  Artkeibs,  Diseases  o£ 

ATHETOSIS  (Sdrroj,  without  fixed  po- 
sition).— Definition. — A  name  given  by  Dr. 
Hammond  of  New  York  to  a  condition  in  which 
the  hand  and  foot  are  in  continanl  slow  irregular 
movement,  and  cannot  be  retained  in  any  position 
in  which  they  may  be  plnced. 

Description. — The  special  character  of  the 
movements  in  athetosis  is  that  they  are  slow  and 
deliberate.  They  usually  affect  the  arm  and  leg  on 
one  side  only.  Voluntary  power  is  retained,  but  is 
interfered  with  by  the  slow  spasm.  The  fingers 
are  irregularly  flexedandextended :  at  one  moment 
they  spread  wide  apart,  the  thumb  being  over- 
stretched ;  thereafter  first  one.  then  another  is  bent 
in  to  the  palm,  and  again  extended.  1  he  move- 
ment can  be  arrested  for  a  moment  in  certain 
positions  by  the  will,  but  is  renewed  with  in- 
creased force.  The  foot  is  usually  inverted ;  the 
toes  being  flexed  or  extended,  but  in  less  constant 
movement.  The  spasm  may  cause  j  ain.  The 
muscles  sometimes  become  hypertrophied.  The 
movements  in  some  cases  cease  during  sleep,  in 
others  they  do  not.  Sensation  U  often,  but  not 
alwavs  impaired.  The  onset  of  this  condition 
is  usually  sudden,  and  in  some  cjiscs  with  a  oon- 
vnlsim.  The  subjects  have  been  generally  in 
middle  life. 

Athetosis  differs  from  the  spastic  contrac- 
ture so  common  after  hemiplegia  in  children 
m  the  slowness  and  spontaneity  of  the  move- 
ments ;  but  the  two  conditions  are  probably  verj" 
closely  allied.  It  cannot  be  regarded  as  a 
distinct  disease.  Typical  athetosis  may  mo- 
ceed  hemiplegia. 

Patboloqt.  —  It  ia   probable  that,   as  Dr. 
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Hnrnmond  sucigesU,  the  seat  of  the  mischief  in 
athetovii  is  the  corpas  striatum  or  optic  thala- 
mus. The  sudden  onset  of  the  di!ie.i8e.  and  the 
■li^ht  affection  of  seonation,  render  it  pro- 
bable that  A  lesion  damuging,  but  not  destroy- 
ing,  a  portion  of  one  of  these  nuclei,  leads  to 
a  perverted  action  of  the  Don'e  cells,  so  that 
abnormal  motor  impulses  are  originated,  and 
tlioM  transmitted  from  above  disturbed — 'irra- 
diated' (Nothnagel).  Charcot  believes  that  all 
post-hemiplpf;ic  choree  d  morementd  depend 
on  the  implication  of  fibres  outside  the  optic 
thalamus.  In  a  case  of  simple  ataxy  after  hemi- 
plegia— an  analogous  condition, — the  writer 
has  f^^und  a  cicatricial  sclerosis  extending  across 
the  optic  thalamus,  and  probably  left  by  a 
patch  of  softening. 

Piufoxudis. — This  is  unfavourable,  bu*  the 
slighter  eases  improve  and  may  even  approxi- 
mat(>ly  recover. 

Trkatitrst. — Nervine  tonics  and  sedatives  are 
the  remedies  chiefly  indicated.  Of  the  former 
(.  _  arsenic,  and  of  the  latter  Indian  hemp,  do  most 
v.  V  good  ;  bromides  are  also  useftil.  The  continuous 
^p*J  current  i»  perhajw  the  agent  which  affords  most 
Iv  distinct  relief.  In  one  weil-marked  cii.se  uniler  the 
—  writer's  care  the  spontaneous  movements  ceased 
O  entirely  after  some  months'  galvanisaticm. 
The  positive  pole  may  be  placed  on  the  spine 
or  brachial  plexus,  the  negative  on  the  muscles 
invol  vetl.  The  nction  of  the  continuous  current  is 
probably  in  part  direct,  in  part  reflex,  lesseninst  by 
J  the  periphentl  impression  the  over-action  of  the 
\         centre,  as  do  some  other  peripheral  impressions. 

W.   R.   GOWKES. 

ATONIC 

ATONT 
Terms  implying  want  of  tone,  power,  or  vigour, 
and  associated  either  with  such  a  condition  of  the 
■ptem  geneially,  or  of  par:  icular  organs,  espe- 
cuilly  those  which  are  contractile. 

ATRESIA  (i,  priv.,  and  riroij/u,  I  pierce).  — 
Absence  of  a  natural  opening  or  pusatge,  whether 
congenital  or  caused  by  diseiise. 

ATBOPHY,  OENERAJj.— Sykojj.  :  Ma- 
rasmus. 

Dan.'^rnox. — Atrophy  means,  etymologically, 
simply  want  of  nourishment  (i,  priv.,  and  rpo^, 
noui-ishroent),  but  the  term  is  commonly  spplied 
to  the  condition  rcstdting  from  want  of  nourish- 
ment. Damply,  watting  or  diminution  in  bulk  and 
■uUtanee,  even  though  this  mny  have  b-  en  pro- 
duced by  some  other  causr,  and  even  though  the 
supi>Iy  of  nutritive  material  may  have  been 
abundant.  General  atrophr/  is  used  to  denote 
wasting  in  which  the  whole  body  participates. 
All  acute  disease*,  if  severe,  are  acompat^ied  by 
emaciation,  for  at  such  times  nutrition  is  tem- 
porarily interfered  with.  The  use  of  the  word 
'atrophy'  is,  however,  confined,  as  a  rule,  to 
tu>-a  where  the  interference  with  nutrition  has 
been  gradual,  and  the  loss  of  flesh  consequently 
•low. 

^noi-ooT. — Atrophy  is  common  enough  at  all 
periods  of  life.  In  infants  and  children  it  i*  duo. 
la  the  majority  of  cases,  to  chrttnic  functional 
derangements  which  interfere  with  the  digestion 
and  elaboration  of  food.     Less  frequently  it  is  a 
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consequence  of  organic  disease.  In  adults  general 
atrophy  seldom  results  from  any  other  cause  than 
organic  disease,  and  functional  disorder  as  a 
cause  of  serious  wasting  is  Uie  exception.  In  old 
age  atrophy  is  a  common  consequence  of  the 
degenerations  of  tissue  which  accompany  the 
decline  of  life.  The  interference  with  nutrition 
may,  however,  be  aggravated  by  the  presence  of 
dihcase. 

In  tn/antt  under  twelve  months  old  there  are 
four  principal  causes  to  which  chronic  wasting 
can  usually  be  referred,  namely,  unsuitable  food; 
chronic  vomiting  (gastric  catarrh);  chronic 
diarrhoea  (intestinal  catarrh) ;  and  inherited 
syphilis.  Bad  feeding,  by  setting  up  a  chronic 
catarrhal  condition  of  the  stomach  and  bowels,  is 
a  frequent  cause  of  both  vomiting  and  diarrhoea, 
but  it  may  produce  atrophy  without  either  of 
these  symptoms.  AV'hen  an  infant  is  fed,  for 
instance,  with  large  quantities  of  farinaceous 
matter— a  form  of  food  which  is  alike  indiges- 
tible and  innutritions — a  very  small  part  only 
can  enter  as  nutriment  into  tlie  system.  The 
remainder  passes  down  the  alimentary  ranal,  and 
is  ejected  at  rare  intervals  in  an  ofiensire  putty- 
like  mass  or  in  hard  roundish  lumps.  The  child, 
therefore,  although  overloaded  with  food,  is  really 
under-nourished,  and  loses  flesh  as  long  as  such 
a  diet  is  persisted  in.  If,  as  often  happens, 
diarrhoea  or  vomiting  be  s<>t  up  by  the  irritation 
to  which  the  digestive  organs  sre  subjected, 
wasting  is  more  rapid  and  the  danger  of  the  cas« 
is  increased.  Any  form  of  bad  feeding,  and  not 
only  excess  of  farinaceous  matter,  wll  produce 
this  result.  Wasting,  indeed,  will  be  found  iu 
every  case  where  the  food  selected  is  unfitted  for 
the  child,  and  thus  it  is  not  unfrcqiiently  seen  in 
infants  who  are  fed  upon  milk  and  water  alone. 
The  casein  of  cow's  milk  is  difficult  of  digestion 
by  many  infants  ou  account  of  its  tendency  to 
coagulate  into  a  large  firm  clot  like  a  lump  of 
cheese.  In  this  respect  it  differs  from  the  curd 
of  human  milk,  which  forms  light  ^mall  flocca- 
lent  coagula,  and  is  digested  without  ilifficulty. 
Special  preparation  is  therefore  generally  re- 
quired to  render  cow's  milk  a  suitable  diet  for  a 
young  child. 

It  is  not  only,  however,  unsuitable  food  which 
is  a  cause  of  atrophy  in  infanta.  Cnt^irrh  of  the 
stomach  and  bowels  may  be  present,  although 
the  feeding  is  in  all  revprcts  satiMacU^iry.  In- 
f.inta  are  excessively  smsitive  to  chills,  aiMl 
catarrh  of  their  delicate  digc>-tive  organs  is 
easily  excited.  Now,  catarrh  of  a  mucous  mem- 
bMn«  is  always  accompanied  by  an  increased 
flow  of  mucus,  and  this  alkaline  secretion  in 
excess  acts  ns  a  ferment  and  sets  up  decom- 
position of  food.  A  sub-acute  gastric  catarrh 
fn>m  this  oau^  is  not  rarely  seen  in  new-born 
infants,  who  thus  are  rendered  for  the  time 
incapable  of  digesting  even  thcii  mother's  milk. 
In  such  Mse«  the  fault  is  usually  attributed 
to  the  milk,  which  is  said  to  be  uuKuited  to  the 
child;  and  the  mother  is  com pclle<),  much  nguinst 
her  will,  to  wean  her  bal)y  and  fe«xl  it  in  a 
different  way.  80  long  as  the  catarrh  continues, 
however,  no  food  appears  to  agree,  and  the  child 
oft4>n  after  a  time  dies  exhaufted. 

Between  one  and  three  yara  atrophy  is  com- 
monly associated  with  rickets.      In  those  < 
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the  wasting  is  noted  chiefly  about  the  chest  and 
limbx,  for  the  belly  is  l^irge  and  swollen  from 
flaluleDt  accumulation.  At  this  age  children  are 
still  liable  to  waste  trom  catarrh  ot'  (he  sUimach 
and  bowels  :  indeed,  rickuts  is  itself  often  com- 
plicated by  Huch  derangements.  Gincer  of  the 
internal  organs  is  also  sometimes  fouud  at  this 
time  of  life,  and  is  attended  with  extreme 
emaciation. 

Altir  the  age  of  three  years  caseous  enlarge- 
ment of  the  mesenteric  glands  becomes  a  cause 
of  wasting. 

AJt^r  the  fifth  or  sixth  year  chronic  pulmonary 
phthisis  begins  V^  appear.  Cases  of  heart- 
disease  as  a  result  of  acute  rht-umatism  are 
al^o  more  frequently  seen.  Diabetes,  too,  is 
sometimes  met  with.  All  these  diseases  may  pro- 
duce much  iutMrference  with  nutrition. 

From  the  time  that  the  child  begins  to  take 
other  food  than  that  furnished  by  his  mother's 
bre;ist,  he  is  lialile  to  worms  in  the  alimentary 
canal.  The  presence  of  wonns  is  frequently 
accompanie  1  by  los-*  of  flesh,  not,  ptrlmps  so 
much  on  account  of  the  parasites  themselves,  as 
on  account  of  the  deriingement  of  the  digestive 
organs  which  is  associated  with  them.  Emacia- 
tion due  to  this  cause  m.'iy  sometimes  be  extreme. 

In  the  aJalt  xtropby  is  rarely  the  result  of 
mere  functional  derangement,  but  is  almost  in- 
Tariably  a  sign  of  serious  organic  disease.  All 
chronic  ailments  are  not,  however,  accompanied 
by  marked  wa-sting.  Purely  lociil  diseases  lead 
to  little  loss  of  flush  unless  they  affect  some  part 
of  the  digestive  apparatus,  or  of  the  glandular 
system  which  is  concerned  in  the  elaboration 
of  nutritive  material ;  or  otherwise  directly 
influence  the  processes  of  nutrition.  Thus, 
emaciation  quickly  results  from  gastric  ulcer  or 
chronic  dysentery,  but  chronic  pneumonic 
phthisis  may  produce  little  diminution  in 
weight  if  there  is  no  pyrexia,  and  if  the  case 
is  not  complicated  by  diarrhoea  or  profuse  ex- 
pectoration. The  most  marke<l  atrophy  is  pro- 
duced by  the  (io-called  constitutional  diseases, 
such  as  cancer  and  syphilis  in  the  third  stage ; 
by  those  which  set  up  a  persistent  drain  upon 
the  system,  such  as  severe  albuminuria,  chronic 
hsemorrhages,  and  long-continued  suppurations ; 
or  by  those  which  directly  impede  the  passage 
of  nutiitive  material  into  the  blood:  and  in 
the  latter  class  of  diseitses,  influences  which 
act  drectly  upon  the  thoracic  duct,  such  as 
obstruction  to  its  passage  from  pressure  by 
aneurism  and  other  tumours,  must  not  be  over- 
looked. There  is  a  form  of  atrophy  sometimes 
seen  in  hysterical  females,  depending  upon  dis- 
ordered ini.ervation,  in  which  the  most  extreme 
emaciation  may  be  reached.  Such  cases  are 
marked  by  a  dislike  to  food  which  may  amount 
to  absolute  loathing. 

STMPTtxMS. — The  symptoms  of  general  atrophy 
are  lossof  flesh,  loss  of  colour,  and  loss  of  strength, 
combined  with  other  special  phenomena  arising 
from  the  particular  disorder  to  which  the  impair- 
ment of  nutrition  is  due. 

A.VATUM1CAL  Chahactkrs. — The  most  marked 
post-mortem  appearance  in  this  condition  is 
diminution  or  loss  of  fat,  especially  of  the  sub- 
cutaneous atiipose  tissue ;  and  this  is  accom- 
panied by  wasting  of   the  tissues  and  organs 
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generally.  The  histological  elements  are  reduced 
in  size  without  nndergoinif,  as  a  rule,  actual 
numerical  diminution.  With  the  atrophy  is 
often  associated  a  certain  amount  of  fatty 
degeneration. 

Tbkatuknt. — The  treatment  of  general  atro- 
phy consists  in  removing,  if  possible,  the  impedi- 
ment  to  eflicient  nutrition.  In  the  case  of  a 
child  the  diet  must  be  selected  with  care.  Excess 
of  farinaceous  food  is  to  be  avoided,  and  cow's 
milk  can  be  dilute<t,  if  necessary,  by  admixture 
with  thin  barley  water.  Anygastricor  intestinal 
derangement  must  be  at  once  remedied,  plenty  of 
fresh  air  should  be  obtained,  and  perfect  cleanli- 
ness strictly  enjoined,  in  an  adult  the  disease 
which  is  the  caosd  of  the  malnutrition  must  be 
sought  for  and  submitted  to  treatment.  Efforts 
shtmld  be  made  on  the  one  hanii  to  arrest  any 
drain  upon  the  system  ;  and,  on  the  other  hand, 
by  a  judicious  arrangement  of  the  dietary,  and 
by  attention  to  the  eliminatory  organs,  to  remove 
all  obstacles  to  the  entrance  of  nourishment. 
Even  in  cases  of  organic  and  incurable  disease 
much  benefit  may  often  be  derived  from  due 
observance  of  physiological  laws. 

EusTACK  Smith. 

ATROPHY,  I.OOAI1.— This  condition  sig- 
nifies atrophy  of  a  part  of  the  body,  which  may 
be  apparently  congenital,  or  may  be  produced 
by  variutis  causes  acting  daring  life.  It  will  be 
convenient  to  consider  local  atrophy  according  to 
the  several  forms  which  are  met  with. 

Congenital  Atrophy  is  that  condition  in 
which  some  part  of  the  body  never  reaches  its 
full  standard  of  size.  It  is  more  correctly  deno 
minated  arrested  growth  or  congenital  smaUness. 
When  the  whole  of  one  side  of  the  body  is 
thus  affected,  a  marked  and  permanent  dispro- 
portion between  the  two  sides  results.  This 
hemiatrophy  is,  in  theory,  difficult  to  distinguish 
from  hypertrophy  of  the  opposite  side,  but 
mostly  the  paralytic  or  enfeebled  state  of  the 
atrophic  side  shows  it  to  be  abnormal.  The 
limbs  are  most  strikingly  implicated,  while  the 
corresponding  side  of  the  face  and  head  is  some- 
times similarly,  sometimes  conversely  affected. 
In  many  casesatrophyof  the  opposite  half  of  the 
cerebrum  was  found  on  post-mortem  examina- 
tion. The  same  condition  may  bo  partial — 
hemiatrophia partialis — and  it  then  chiefly  affects 
the  face,  or  some  part  of  the  territory  of  the 
fifth  cranial  nerve.  These  conditions  must  be 
a^c^il»ed  to  some  perversion  of  innervation 
occurring  during  development.  Other  congeni- 
tal atrophies,  local  but  not  ^mt-atrophic,  are 
more  probably  referred  to  obstruction  of  blood- 
vessels during  the  same  process.  The  defective 
development  of  the  brain  in  cretinism  has  been 
attributed  to  the  pressure  of  an  enlarged  thyroid 
upon  the  carotid  arteries. 

FhyBiological  Atrophies. — These  form  a 
distinct  class,  where  atrophy  of  a  part  of  the 
body  takes  place  in  the  ordinary  coarse  of 
development.  Such  are  the  wasting  of  tlie  thymus 
gland  in  early  life,  of  the  mammte  and  sexual 
organs  after  middle  age.  Most  commonly 
the  atrophy  is  here  closely  connected  either  with 
the  involution  or  perhaps  the  development  of 
some  correlated  organ;  but  it  is  not  posaibl* 
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to  My  irhat  the  nature  of  this  connectioa  is, 
whether  one  of  nutrition  or  of  innervation. 

Acquired  Atrophies. — The  conditions  thus 
distinguished  possess  most  interest  for  the 
pr.icticnl  physician.  Wasting  of  anj  ptart  of 
ihe  bodj  during  life,  when  not  physiologicjil, 
usuallj  dependii  eitiier  upon  some  interference 
with  the  blood-supply,  or  some  disturbance  of 
innerration;  but  to  these  must  be  added,  in  the 
case  of  organs  which  have  an  active  and  con- 
tiBiioua  function,  disuse  or  over-stimulation. 
Deficient  blood-supply,  wliich  causes  atrophy, 
nuiy  be  produced  by  the  obstruction  of  a  nutrient 
artery,  especially  if  it  be  gradujil,  since  sudden 
blocking  will  produce  more  complicated  pheno- 
mena. Constant  pressure  is  a  c^iuse  uf  atrophy, 
becsuM  it  interferes  both  with  the  blood- 
•apply,  and  with  the  viUil  actions  of  the  tissue- 
blements.  Intermittent  pressure,  on  the  other 
hand,  by  causing  hypersemia,  is  more  likely  to 
lead  to  hypertrophy.  Moreover,  inadequate 
renewal  of  blood,  that  is,  filling  of  the  ve:isels, 
even  to  excei«,  with  venous  blood,  or  venous  en- 
gorgement, though  at  first  it  may  CJ>.u8e  enlarge- 
men'  mostly  leads  to  atrophy  in  the  end;  as  is 
seen  n  the  granular  induration  of  liver  and  kid- 
ney* aused  by  disease  of  the  heart  obstructing  the 
circulation.  Many  forms  of  atrophy  in  old  age  are 
clearly  dependent  upon  senile  obstruction  of  the 
arteries,  for  example,  that  of  tiie  bkin,  spleen,  and 
kidneys.  The  instances  of  atrophy  from  dihturbt'd 
innervation  are  less  easy  to  discriminate,  except 
where  there  is  actual  paralysis.  In  twodistinct  dis- 
eases, however,  progregnoe  rmtscular  atrophy  a.n^ 
infantilt  or  estential  faralt/tis,  loss  of  power  in 
the  muscles  is  followed  by  a  remarkable  wasting, 
far  more  rapid  than  that  which  results  from  dis- 
use alone.  Division  ofthe  nerve  of  a  limb  produces 
rapid  wasting  of  the  muscles  no  longer  used,  and 
this  is  accompanied  in  the  end  by  some  diminu- 
tion in  the  size  of  the  bones  and  accessory  parts. 
Local  atrophy  of  the  skin  is  sometimes  seen  in 
regions  limited  by  the  distribution  of  a  nerve, 
•specially  some  branch  of  the  fifth  ;  and  more  ex- 
tensive atruphy  of  one  side  of  the  face  or  head, 
equally  marked  out  by  nervous  distribution,  and 
reaembling  some  cases  of  congenital  atrophy,  has 
also  Ijeen,  though  very  rarely,  observed.  These 
facts  raise  the  interesting  question  whether  there 
are  '  trophic  nerves.'  Without  discufising  this 
question,  it  may  be  pointed  out  that  the  nerves 
which  delineate  an  atrophic  region  are  always 
motor  or  mixed  branches,  never  solely  sensory. 

Disuse  produces  atrophy  only  in  organs 
vhoae  functions  are  active  and  constant,  such  as 
oerves  and  muscles.  Nervous  tisKue  wastes 
constantly,  and  sometimes  rapidly  when  currents 
eease  to  traverse  it.  This  is  seen  not  only  in 
the  nervet  of  paralyied  limbs,  but  even  in  the 
nerve-centres,  where  any  interruption  of  the 
nervous  channels,  either  above  in  tne  cerebrum, 
or  below  in  the  nerve-trunks,  is  followed 
by  degeneration,  ending  in  atrophy,  of  the 
whole  nervous  tract  leading  from  the  cerebral 
cortex  to  the  peripheral  termination — so  called 
Hcondary  deaeneration  of  the  cord.  In  muscu- 
lar tisane  the  wasting  is  almost  as  constant, 
bat  hysterical  paralyses  make  an  exception,  the 
helpless  limbs  preserving  their  nutrition  in  a 
•urpcising  manner.     In  organs  whose  functions 
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are  intermittent  or  periodic,  disuse  does  not 
appear  neceesarily  to  produce  atrophy,  as  is  seen 
in  the  ovaries,  testicles,  and  maninis. 

That  excessive  stimulation  or  over- work  may 
produce  atruphy  is  seen  in  de^^enerative  diseases 
of  the  nerve-centres  arising  from  undue  mental 
activity;  and  of  the  sexual  organs  from  excec* 
sive  indulgence. 

Unexplained  Atrophies. — Cases  of  local 
atrophy  occur  of  which  it  is  impossible  to  give 
any  satisfactory  explanation.  Such  are  the  con- 
ditions known  as  linear  atrophy  of  the  skin ; 
some  reniarkiibl-  casefi  of  atrophy  of  bone, 
e!=pecially  of  the  skull  (fragililas  ostium),  and  of 
some  parts  of  the  cerebrum.  We  may  have  to 
attribute  to  changes  of  the  latter  class  just  men- 
tioned, certain  peripheral  atrophies,  without  being 
able  to  account  for  the  original  lesion. 

It  is  possible  that  deficiency  of  special  kinds 
of  food  may  lea<l  to  atrophy  of  special  organs — 
thus  deficiency  of  lime  may  make  the  bones  soft, 
and  deficiency  of  iron  arrest  the  development  of 
blood-corpuscles;  but  even  these  familiar  in- 
stances must  be  accepted  with  a  little  reserve. 
In  the  same  way  it  is  still  doubtful  whether  any 
special  drugs,  such  as  iodine,  can  produce 
atrophy  of  special  glands. 

Pathology. — Wasting  may  occur  simply,  or 
as  a  consequence  of  change  of  substance,  or 
from  the  intrusion  of  some  new  material;  in  other 
words,  there  may  be  simple  atrophy,  atrophy 
from  degeneration,  or  atrophy  by  substitution. 
The  fin-t  is  probably  rare ;  generally  some 
change  of  substauce  occurs.  The  most  frequent 
degenerative  process  is  fatty  degeneration ;  the 
albuminous  substance  being  converted  into  or 
replaced  by  fat,  which,  if  afterwards  absorbed, 
leaves  a  roid.  Organs  thus  affected  may  be 
apparently  enlarged,  though  tlie  original  sub- 
stance is  wasted.  Atrophy  from  substitution  is 
seen  when  the  rxjnnective  tissue  of  an  organ,  for 
instance,  increases,  compressing  and  destroying 
the  other  tissue-elements,  and  these  not  being 
renewed  when  the  newly-formed  connecti  ve-ticsue 
is  absorbed,  the  whole  organ  is  diminithea  in  bulk. 
This  is  seen  in  all  the  changes  called  cirrhosis 
or  fibroid  degeneration,  as  in  cirrhosis  of  the 
liver  and  kidneys. 

Tbbatvbnt. — No  general  rules  can  be  laid 
down  for  treating  all  ca.ses  of  local  atrophy.  When* 
the  blood- supply  is  deficient,  we  have  rarely  any 
means  of  supplementing  it;  where  innervation 
is  at  fault,  it  is  seldom  under  our  control.  In 
general,  harm  rather  than  good  results  from  any 
attempt  to  attract  blood  by  artificial  irritation. 
In  the  case,  however,  of  atrophy  from  disuse  of 
the  nervo-mnscular  system,  a  line  of  treatment, 
and  more  especially  of  prophylaxis,  is  very 
clearly  indicated ;  that  is,  to  keep  the  muscles 
in  exercise  by  artificial  means,  particularly  by 
electricity,  or  by  the  processes  of  friction  and 
kneading,  known  as  passive  motion.  In  this  way 
so  much  of  the  atrophy  as  is  due  simply  to 
disuxe  may  be  checkoa  for  the  future,  and  even 
the  past  loss  rein<:tatcd.  We  shall,  moreover, 
never  do  barm  by  attempting  to  supply  some 
special  kind  of  foo<l  which  appears  to  be 
deficient,  as  iron  for  the  blood  and  phosphorus  for 
the  bones  or  nenrous  system. 

J.  F.  Patiib. 
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AXTDITOBT  NER-VTE,  DiMaa«a  of.  Sea 
£ab,  Ditteiises  of;  and  Ukariko,  Disorders  of. 

AURA  (aCpa,  a  breeze). — A  peculiar  sensa- 
tion, subjective  in  origin,  immediHtcly  preceding 
an  epileptic  or  hysterical  convuUion,  and  named 
respectively  Aura  EpiUptica  and  Aura  Hysterica. 
The  word  was  originally  adopted  because  the 
sensation  is  often  described  as  that  of  the  pas- 
sage of  cold  air  or  light  rapour  from  the  trunk 
or  extremities  to  the  head;  but  it  has  been  ex- 
tended so  as  to  include  any  phenomenon,  whether 
MDBory  or  motor,  that  u^ers  in  a  fit  of  epilepsy 
or  of  hysteria. 

AUBAIi  DISEASES.    &;  Eab,  Diseases  of. 

AUSCULTATION"  (atuculto,  I  listen).— A 
method  of  physical  examination,  which  consists 
in  listening  over  variotis  parts  of  the  body,  either 
by  the  direct  application  of  the  ear  (immediate 
auscultation),  or  by  the  aid  of  special  instru- 
ments (mediate  auscultation),  fur  the  purpose  of 
studying  certain  sounds  produced  in  health  and 
diaease.     See  Phtsical  Examimatiok. 


BACTERIA. 

AUSOUIiTATOBY  PERCUSSION.— A 
metho  of  physical  examination  in  M-))ich  the 
sounds  elicited  >>y  percussion  are  studied  by 
means  of  auscultation.     See  Phtsical  Examixa- 

TIOK. 

AUSTBAIilA.     See  Appeksix. 

AUTOPHONIA  (abrht,  itself,  and  ^mpii, 
the  voice). — A  physical  sign  obtained  by  study- 
ing the  modifications  of  the  resonance  of  the 
observer's  own  voice  during  atiscultution.  Ste 
Physical  Examikatiux. 

AUTOPSY.     See  Nbcropst. 

AZORES,  St.  Miohaal'B. — Warm,  veiy 
moist,  equable  climate.  Mean  winter  tempera- 
ture 68°  F.  Prevailing  winds  N.  and  E.  See 
CuxATB,  Treatment  of  Disease  by. 

AZOTURIA. — A  condition  of  the  urine  in 
which  there  exista  an  absolute  and  relative  ex- 
cess of  urea,  without  accompanying  pyrexia.  See 
Ubinb,  Morbid  Conditions  of. 
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BACILLUS  (from  hacillum,  a  little  staff)  is 
the  name  now  given  to  certain  filiform  Bacteria 
which  have  assumed  much  importance  of  late, 
principally  because  of  their  constant  presence  in 
the  bluod  and  tissues  in  splenic  fever  and  malig- 
nant pustule.  (Se«  Leptothrix.  aud  Hactrr^a  ; 
also  PcsTDLS,  Maliokant;  and  Baouxi  in 
Appewdix. 

BACTERIA  (Paicrhptov,  a  rod)  are  some  of 
the  lowest  known  forms  of  life.  They  most  fre- 
quently exist  as  minute  rod-like  bodies,  about 
^^  inch  in  length,  with  a  slight  median  con- 
striction. They  may  be  larger  or  smaller  than 
this,  and  may  present  minor  variations  in  form. 
They  swarm  in  all  putrefying  solutions  and  mix- 
tures of  organic  matter,  and  in  many  fermenting 
fluids  in  which  the  chemical  changes  are  not  ac- 
compinied  by  an  emission  of  stinking  gases.  In 
fluids  belonging  to  the  latter  category,  the  typical 
TOorula  or  yeast-cell  may  be  met  with,  as  well  as 
organic  forms  strictly  intermediate  between  it 
and  the  typical  Bacterium.  From  a  chemical 
point  of  view,  it  is  admitted  that  no  absolute 
line  of  demarcation  can  be  drawn  between  the 
intimately  related  processes  of  putrefaction  and 
fermentation ;  whilst  from  a  biological  point  of 
view  we  are  similarly  unable  to  erect  any  impass- 
able barriers  between  the  organic  forms  which 
are  found  as  part  of  the  products  of  change  in 
putrefying  and  fermenting  fluids  respectively. 
It  is  unquestionably  true  that  typical  Bacteria 
are  most  frequently  met  with  in  putrefying  fluids ; 
whilst,  on  the  other  hand,  typical  Torulae  are 
only  present  in  some  fermenting  fluids.  But 
the  rather  long  rod-like  bodies,  which  have  been 
hitherto  named  Vihrione»,  and  the  still  longer 
filaments  mostly  known  as  Leptothrix  (see  Lkp- 
tt)TMRix),  are  unquestionably  capable  of  being 
derived  from  ordinary  Bacteria  in  f*ertain  media. 

In  the  most  biglUy  putrescent  fluids  Bacteria 


are  usually  found  to  be  very  small,  because, 
though  the  total  bulk  of  living  things  rapidly 
augments  in  such  fluids,  the  individual  units 
(in  consequence  of  the  frequency  with  which  a 
process  of  fission  takes  place)  do  not  increase  in 
size.  In  less  putrescent  fluids,  however,  where  the 
chemical  changes  constituting  the  putrefactive 
process  take  place  more  slowly,  the  living  forms 
also  appear  and  grow  with  less  rapidity ;  and 
owing  to  the  co-existence  of  a  lower  frequency 
of  fission  or  spontaneous  division  amongst  such 
individual  living  units,  they  often  attain  a  larger 
size.  They  then  appear,  according  to  their 
length,  either  as  Vibriones  or  as  Leptothrix  flla« 
ments.  These  are  plain,  jointed,  or  monilated, 
according  as  partial  segmentation  is  absent,  has 
taken  place  rarely,  or  has  occurred  so  rapidly 
as  to  give  what  would  have  been  a  plain  fili^ 
ment  the  appearance  of  a  string  of  beads. 

Concerning  the  question  of  the  precise  rela- 
tion of  organisms  to  the  processes  of  putrefac- 
tion and  fermentation,  opposite  opinions  are  at 
present  held.  Believers  in  Pa-steur's  germ-theory 
maintain  that  they  are  invariably  the  initiators 
of  these  chemical  processes ;  whilst  those  who 
reject  this  theory,  as  being  too  exclusive,  con- 
tend that  putrefaction  and  fermentation  may  be 
initiated  in  the  absence  of  Bacteria  and  their 
germs.  Those  holding  the  former  view  believe 
that  Bacteria  are  only  capable  of  l>eiiig  derived 
from  pre-existing  organisms  of  like  kinds;  whilst 
those  who  reject  it  contend  that  particles  of 
living  matter,  which  develop  into  Bacteria, 
may  be  generated  from  the  organic  compounds 
dissolved  in  fermentable  fluids,  and  that  such 
p.articles  of  living  matter  are,  in  fact,  just  as 
much  products  of  the  fermentative  process  and 
of  the  fluid  in  which  it  occurs,  as  are  the  gases 
simultaneously  generated  therefrom.  According 
to  this  view,  these  lowest  living  units  bridge 
the  gap  hitherto  held  to   exist  between  lirini; 
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and  so-called  dead  niHtter,  and  afford  an  illna- 
tratinn  of  the  n.ttnr-tl  independent  origin  of 
chemical  compounds  so  complex  and  en>lowed 
with  such  attributes  hs  to  wiu  for  them  the 
name  of  '  vital '  compouuds.  (See  Proceed- 
ing*  of  tk$  Soyai  Societjf,  No.  172,  1876,  pp. 
149-156.) 

Pasteur's  '  Vital  theorj '  of  fermentation  is 
one  of  great  importince  both  to  chemists  and 
biologisU,  and  it  aloo  forces  itself  upon  the 
attention  of  medical  men,  as  the  parent  of 
another  doctrine  which  has  of  late  assumed 
great  prominence  in  relation  to  the  science  of 
medicine — the  doctrine,  namelr,  that  lower  or- 
ganisms allied  to  those  met  with  in  putrefying 
and  fermenting  media  are  causa!ly  related  to  cer- 
tain morbid  processes  with  which  they  either  do, 
^r  are  said  to  coexist.  Bitctwia  and  their  allies 
are  as  nnifurmlj  coexistent  with  a  few  general 
diseases  and  certain  local  morbid  processes  as 
they  are  with  putrefactions  and  fermentations, 
so  that  the  Siime  general  question  as  to  the 
precise  significance  of  tliis  coexistence  again 
presaet  fur  solution.  Are  the  organic  forms 
asaociated  with  such  morbid  pn^cesses  the  sole 
eauM*  or  inciters  of  tln-se  processeit  ?  or  are 
tliey  consequencea  (i.f.  concomitant  products)  of 
pathological  processes  which  hare  been  initiated 
in  their  alatence  ?  The  former  view  ia  warmljr 
supported  by  many  who  regard  Bacteria  and 
allietl  organic  forms  as  the  contagious  elements 
of  such  communicable  diseases;  and  many  of 
theoe  same  pjitiiolocists,  resting  upon  analogy, 
wish  to  extend  their  theory,  so  as  to  n  ake  it 
applicable  to  many  other  communicable  diseases 
with  which  organic  forms  hare  not  as  yet  been 
shown  to  be  corrolatirn. 

Thus,  just  ascertain  chemista  hold  that  Bac- 
teria  nu'l  allied  forms  are  the  causes  of  all 
f>-rmentation8  and  putrefactions,  so  certain 
palholojriiita  either  do  actually,  or  are  inclined  to 
mainuin  thxt  liiieteria  and  allied  organisms  of 
common  or  of  special  kinds  are  the  causes  of  all 
communicable  or  contairious  diseases.  Accord- 
ing to  such  chemists  all  fermentB  are  liring 
or^anifims ;  and  according  to  such  pathologists 
all  eoHtayta  are  allie<l  liring  organisms. 

The  ciMxisteuce  of  organisms  is  one  which  ob- 
tains for  almost  all  fermentations,  but  only  for 
a  few  of  the  communicaMe  diseanes,  so  that  any 
argument  dwlucible  from  such  mere  coexistence 
in  favour  of  the  caa«al  relationship  of  the  or- 
ganisms, is  mucli  stronger  in  the  case  of  fer- 
mentations than  as  regards  diseases.  Yet,  in 
spite  of  the  almost  unirersal  coexistence  of 
organisms  with  fermentations,  it  is  still  necessary 
for  us  to  ask  whether  they  appear  as  causes 
ur  as  effects  of  these  phenomena.  From 
this  it  may  be  judged  how  little  the  more 
limited  *facu  of  coexistence '  should  lie  allowed 
to  influence  our  opinidu  on  the  deriratire  ques- 
tion of  the  relation  of  the  lower  organisms  to 
disease.  At  Iea>t  one  of  the  reputed  instances 
in  which  this  coexistence  of  organisms  has  been 
dwelt  upon,  as  showing  that  ihey  are  the  causes 
of  the  morbifl  phenomena  with  which  they  are 
associated,  has  of  lato  been  dissipated,  since  in 
the  case  ol  the  small-pox  ot  sheep  [variola  ovbta) 
the  allego-l  organisms  are  now  atlmitted  to 
have  no   existeaoe — certain    appearances  pro- 
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duced  in  the  tissues  by  preserrative  media 
haring  been  mistaken  for  organisms  which  hare 
been elal>oratelydes<<ril>e(l and  figured.  [Swtl^ro- 
ceediiiffM  of  the  liot/al  So>ieiy,  No.  1 72, 1 876.  p.  1 40.) 
B'lt  eren  it'  all  the  alleged  cases  of  coexustencc 
of  organisms  with  morbid  processes  were  real, 
and  if  future  invest igat ions  should  show  that 
Fuch  facts  are  more  numerous  than  are  at  pro. 
sent  imagined,  still  the  multiplication  of  this 
eridence  to  any  extent  will  nerer  help  us  (any 
more  than  it  has  done  in  the  case  of  fermenta- 
tions) to  sol  re  the  real  question — whether  such 
morbid  processes  are  only  caused  and  propa- 
gated by  organisms,  or  whether  they  may  at 
tiroes  come  into  existence  independently? 

The  vital  or  germ-theory  of  fermentation 
would  be  broken  down  and  become  untenable 
whenever  it  is  shown  that  fermentation  can 
originate  independently  of  the  Bacteria  and 
their  germs  which  appear  as  part  ot  the  process. 
Similarly,  the  germ-theory  of  disease  would  be 
refuted,  if  it  could  be  shown  that  some  of  tha 
morbid  processes  in  question  could  originate  in 
the  absence  of  the  living  organism*  which  sub- 
sequently appear  as  part  of  the  pathi 'logical 
pr<xluct8.  The  latter  refutation,  however,  could 
nerer  be  made  directly,  since  no  living  being 
could  in  any  circumstance  whatsoerer  be  prored 
— in  an  experimental  sense— to  be  beyond  the 
possible  reach  of  some  of  the  alleged  diEcnse- 
pernis.  But  inasmuch  as  this  problem  is,  from 
Its  very  nature,  one  which  docs  not  admit  of 
experimental  proof  or  disproof  in  the  strictest 
sense  of  the  term,  and  because  this  genn-theory 
of  disease  is  clearly  a  derivative  doctrine  from 
the  germ  theory  of  fermentation,  it  mu^t  stand 
or  fall  with  the  germ  theory  of  fermentation, 
which,  fortunately,  is  capable  of  experimental 
proof  or  disproof.  The  question  of  'spontanwus 
generation'  comes,  therefore,  to  be  inextricably 
mixed  up  with  the  question  of  the  truth  or 
falsity  of  the  germ-theory  of  disease,  so  that 
the  study  of  the  latter  to  the  neglect  of  the 
former  can  only  end  in  the  propagation  of 
vagueness  and  uncertainty.  The  real  question 
is  not  as  to  the  extent  or  frequeiKy  of  the  co- 
existence of  organisms  with  local  or  general 
disea-tes,  but  the  much  more  important  one  as 
to  the  nature  of  their  relation  to  such  pro- 
cesses. If  they  act  as  invariable  and  sole  causea, 
then  their  pref>ence  is  a  matter  of  the  deepest 
interest  and  importance.  If,  on  the  other 
band,  the  organisms  are  not  causes  but  rather 
concomitiint  products,  their  presence  from  a 
purely  medical  point  of  view  is  of  trifling  im- 
portance. The  study  of  their  growth  and 
development  would  in  that  case  be  important 
only  as  adding  to  our  knowledge  of  the  struc- 
tural changes  pertaining  to  the  diseases  in  ques- 
tiotu  See  TranKOctionn^  th«  I'at/ioloy  tea  I  Society, 
voL  zxvi.,  and  Journal  of  the  Liniuean  Society, 
Vol.  xiv.  See  also  the  articles  Micuucocci;  Pu*- 
TDLK,  Malionaict;  and  Zvmk. 

U.  ClUBLTON  BaSTUV. 

BADEN-BAJ^EN'  in  aormany.  Thermal 
saline  watt-ra.     See  Minkual  WATiuts. 

BAJDEN  in  Austria.  Thermal  ■ulpboc 
waters.    See  Miniibal  Watkb*. 
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BADEN  In  Switserland.  Thermal  sulphur 
craters.     S^e  Miskral  Watkrs. 

BADEWWEILER  in  O-ermany.  Simple 
thermal  wafers.     •!>««  MiyKUAL  Watbus. 

BAONEBES-DE-BiaOBBE  in  France. 
Simple  thermal  and  earlhj  waters.  SmMimbsai. 
Watkrs. 

BAONERBS-DB-IjirOHON'  in  Prance. 

Thermal  sulphur  waters.    See  Minkral  Waters. 

BALANITIS  —  BAIiANOPOSTHITIS 

(0iKayot,  an  actirn,  iini  w6<r9r),  the  foreskin). — 
Stxo.v.  :  Bastard  Clap ;  Blonnorrhagia  Baloni; 
Inflammatory  Phimusia. 

Dkfinitiok. — Inflammation  of  the  opposing 
surfaces  of  the  glans  and  prepuce ;  sometimes 
acute — even  gangrenous,  and  sometimes  clironic. 
A  purely  local  affection;  frequently,  but  not 
necessarily,  of  venereal  origin. 

JETtoutoY. — Balanitis  is  ranch  less  common 
than  urethritis,  being  met  with  at  the  Lock  Hos- 
pital in  the  proportion  of  one  to  twenty-four  of 
the  latt«r.  It  may  be  either  primary ;  or  con- 
secutive to  chancres,  syphilitic  eruptions,  warts, 
accumulated  smegma,  variolous  pustules,  or 
gonorrhoea.  When  primary,  the  common  pre- 
disposing cause  is  a  long,  narrow  foreskin.  Four- 
nier  attributes  two-thirds  of  the  cases  of  balanitis 
to  a  long  prepuce  with  insufficient  cleansing; 
about  one-third  to  irritation  by  chancres  and 
gonorrhosal  pus ;  and  a  very  few  to  other  causes. 

Symptoms. — The  symptoms  of  balanitis  de- 
pend on  the  intensity  and  extent  of  the  inflam- 
mation. In  the  simplest  form  there  is  heat  and 
itching  of  the  furrow,  slight  redness  of  that 
part,  with  a  milky  or  yellowish  secretion.  When 
the  inflammation  is  more  severe  and  extended, 
swelling  and  pain  are  added,  the  other  sym- 
ptoms are  more  marked,  and  characteristic 
excoriations  appear.  They  are  irregular,  shal- 
low, never  extending  more  deeply  than  the 
eiHthelium,  but  often  coalescing  into  large 
raw  chafings.  An  abundant  yellowish-green 
matter  of  offensive  odour  bathes  the  surface. 
When  the  urine  trickles  over  these  excoriations 
there  is  severe  smarting  pain.  If  still  further 
irritated,  the  fireskin  swells  enormously,  is 
divided  at  the  free  border  by  deep  creases,  and 
can  no  longer  be  turned  back.  Aching,  smart- 
ing, great  tenderness,  and  painful  erection,  often 
accompanied  by  constitutional  disturbance  and 
fever,  are  present. 

CoMPUCATiONS. — The  cellular  tissue  and  the 
lymphatic  ducts  of  the  foreskin  and  sheath,  or 
tbelymphatic  glands,  may  inflame  to  suppuration, 
to  ulceration,  and,  in  persons  enfeebled  by  any 
cause,  even  to  g-angrene.  Sloughing  begins  on 
the  inner  surface  of  the  foreskin  at  the  upper 
part ;  seldom  to  much  extent,  though  the  whole 
prepuce,  except  the  fnenum,  may  be  lost,  and  when 
cicatrisation  sets  in  the  orj^n  appears  circum- 
cised. Paraphimosis  is  caused  by  imprudent 
retraction  of  a  swollen  foreskin.  Warts  keep 
up  chronic  posthitis  of  the  furrow.  Adhesions, 
usually  at  the  corona  and  the  furrow,  may 
attach  the  prepuce  completely  to  the  plans. 
Thickening  and  phimosis  are  not  uncommon 
after  repeated  attacks. 

CouHsa. — The  duration  of  balanitis  depends 
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on  the  anatomical  condition  of  the  parts.  When 
remedies  fan  be  easily  applied,  it  is  not  more  than 
three  or  four  da3rs.  With  phimosis,  the  course  is 
severe,  and  the  duration  is  indefinite ;  even  when 
limited  to  the  furrow,  posthitis  is  often  obstinate. 

Diagnosis. — This  is  easy  when  the  parts  can  be 
exposed.  Herpes  is  distinguished  fra'n  balanitis 
by  small  grouped  round  ulcers,  limited  to  one  or 
two  points  of  the  mucous  surface,  without  general 
congestion.  Sim/tie  chancre  has  well-detlnod 
undermined  edi^es  and  a  spongy  surface.  The 
gyphilitic  tore  has  the  indurated  base  and  en> 
large!  lymphatic  glands.  When  there  is  phi- 
mosis, the  discharge  may  come  from  tlie  urethra 
or  from  a  chancre.  If  from  the  urethra,  it  can 
bo  usually  seen  escaping  thence,  and  there  is 
pain  along  the  penis,  with  other  signs  of 
urethritis.  A  chancre  under  the  foreskin  is 
betrayed  by  a  hard  and  tender  point, and  after  a 
few  dkys  consecutive  sores  usually  appear  at  the 
orifice  of  the  prepuce. 

Prcxsnosu)  in  the  primary  form  is  always  good. 
If  the  complaint  is  secondary  or  symptomatic, 
gangrene  may  result. 

Trkatmknt. — The  chief  indication  is  to  keep 
the  inflamed  surfaces  separate.  Af>er  washing 
and  thoroughly  drying,  the  excoriations  should 
be  touched  with  a  10-grain  solution  of  nitrate  of 
silver,  and  a  bit  of  dry  lint  laid  on  the  glans 
before  the  foreskin  is  drawn  forward.  If  there  is 
phimosis,  frequent  injections  of  tepid  water,  and 
twice  daily  of  a  6-grain  solution  of  nitrate  of 
silver  must  be  thrown  to  the  farthest  part  of  the 
foreskin  with  a  long-nozzled  syringe.  Leeches 
to  the  groins,  and  opium  internally,  as  well  as 
in  injections,  relieve  pain.  Acupunctures  give 
vent  to  simple  cedoma,  but  tend  to  accelerate 
gangrene  with  brawny  tension  and  erjrsipelatous 
re<inos8.  Incisions,  if  needed,  should  be  free  ; 
one  on  each  side,  carried  quite  back  to  the  fur- 
row. The  upper  half  of  the  foreskin  can  then 
be  easily  turned  back,  and  the  subsequent  de- 
formity is  less  than  if  the  foreskin  is  divided  at 
the  dorsum.  In  paraphimosis,  before  replacing 
the  swollen  foreskin,  the  tension  should  be  re- 
lieved by  acupuncture  and  astringent  lotions,  or 
by  incisions  if  needed.  Bkrkjujit  Hnx. 

BALDNESS. — Stnon.  :  Alopecia. 

Dkscriptiok. — Baldness  or  loss  of  hair  pre- 
sents an  extensive  range  of  variation  in  degree, 
from  moderate  thinness  of  the  hair,  such  as 
occurs  in  Dejtuvium  capUlorum,  to  complete 
baldness — Alopecia  calva  or  Calnties,  the  latter 
not  limited  to  the  scalp  alone,  but  involving 
eyebrows,  eyelashes,  beard,  and  every  hair  of  the 
body.  Instead,  however,  of  being  general,  bald- 
ness may  be  partial,  affecting  more  or  less  of 
the  surface  of  the  scalp  for  example,  the  summit 
and  forehead  in  men,  and  the  summit  and  occiput 
in  women.  One  remarkable  form  of  partial 
baldness  has  been  denominated  Alopecia  areata, 
or  simply  Area,  and  as  this  was  described  by 
Celsus,  it  has  likewise  been  called  Area  Celsi. 
Area  occurs  suddenly,  and  is  a  mere  falling-off 
of  the  hair  over  a  space  of  circular  figure  ;  there 
may  be  one  or  more  of  such  Are».  and  sometimes 
Area  is  only  the  beginning  of  Calvities.  Area  is 
likewise  occasionally  met  with  in  the  whiskers 
and  beard. 
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Patholtkjt. — The  patholojry  of  Alopecia  is  a 
loss  of  nutritive  power  of  the  skin,  sometimes 
pri^«'8sive  and  consequent  on  adrancinf;  age, 
as  in  general  bildnrss ;  and  sometimes  limited 
to  a  nerve-district  of  small  extent,  as  in  Area. 
This  fact  is  very  evident  in  the  latter  form, 
inasmuch  ns,  conjoined  with  the  sudden  drop- 
ping-ont  of  the  hnir,  the  integument  is  pale  and 
tliin,  poorly  nourished,  somewhat ansesthetiu,  and 
thinner  in  the  centre  than  at  the  circumference ; 
while  the  hairs  which  remain  at  the  periphery 
arc  attend  in  structure,  clubbed  and  broken  off. 

^TioLOoT. — The  causes  of  Alopecia  are  ex- 
hausted nutritive  power  of  the  skin ;  nerve 
paresis  in  the  case  of  Area ;  syphilis;  and  local 
Injury.  The  Alopecia  of  syphilis  follows  the  plan 
of  distribution  of  its  exanthem.  Partial  Alopecia 
may  result  from  a  blow ;  from  the  accidental 
tearing  out  of  a  look  of  hair ;  from  the  sting  of 
a  bee;  from  nervous  shock;  or  from  other 
saoses. 

TuKATJCKirr. — This  consists  in  the  restoration 
jf  nerve-power  and  nutritive  power;  and  in 
local  stimulation.  The  best  applications  for 
the  latter  purpose  are  the  stimulating  liniments 
of  the  Britiiih  Phiirmaoopceia ;  *._(;.  liniment  of 
ammonia,  compound  camphor  liniment,  aod  the 
liniments  of  chloroform  and  mustard ;  or  the 
acetum  canttuiridis  properly  diluted  for  general 
Alopecia,  or  applied  with  a  brush  in  its  concen- 
trated form  for  Area.  In  the  treatment  of  the 
latter,  ammonia,  turpentine,  and  the  compound 
tincture  of  iodine  are  likewifio  useful ;  while  for 
syphilitic  Alopecia  the  white  precipitate  ointment 
with  camphor  is  the  best  local  application,  con- 
joined with  an  anti-syphilitic  constitutional 
..reatment.  Ebasxts  Wilson. 

BAIjNEOLOOY  (iSoAcu'troi',  a  bath,  and 
Xiyos,  a  word).  A  scientific  exposition  of  all 
(.hat  relates  to  baths  and  bathing.  See  Baths 
and  UvnBoruKRAPKCTics. 

BAIiNEOTHEBAPEUTIOS  (Pa\ayt7oy, 
a  bath,  and  9*paw*itt,  I  heal).  That  department 
of  therapeutics  which  deals  with  the  application 
of  baths  in  the  treatment  of  disease.  See  Baths 
and  UruBOPATHT. 

BABBADOE8  LEO.  A  synonym  for  Ele- 
phantiasiw.     See  Klepuantiasis. 

BABBEEiBS.  A  synonyin  for  Beriberi. 
See  Bkbihkui. 

BABEOXS  in  S^anoe.  Thermal  sulphur 
waters.     See  Mixkkal  Watkrs. 

BASEDOW'S  DISEASE.  A  synonym 
for  Exophthalmic  Goitre.     See  Exophthalmic 

GOITKB. 

BATH  in  Somersetshire.  Simple  thermal 
and  earthy  water*.     See  Mimkbax.  Watbbs. 

BATHS. — Baths  may  be  regarded  as  rimpU ; 
6od  composite,  medicated,  or  artifieial.  They  may 
be  used  in  the  form  of  liquid,  rapour,  or  air. 
We  shall  consider  them  under  these  heads  in 
the  following  description  :  — 

A.  SiMPLK  Baths.— 1.  Simple  Ijiquld  Bathe. 

1.  The  Cold  liatk.—llj  a  cold  bath  is  meant 
tJic  immersion  of  the  body  in  water  below  the 
temperature  of  70*.  Anything  below  60"  is 
ooosidured  a  rery  jold  bath.    The  first  effect  of 
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the  bath  is  a  sensation  of  cold  amounting  almost 
to  shivering,  with  slight  gasping  for  breath.  If 
the  bath  is  continued  for  more  than  two  or  three 
minutes,  the  temperature  of  the  skin  is  dimi- 
nisheil ;  and  if  it  is  protracted,  the  blood  and 
the  subjacent  tissues  lose  a  little  heat,  but  this 
dues  not  generally  occur  till  after  quitting  the 
l>ath.  If  the  cold  is  intense  and  prolonged, 
there  is  a  certain  degree  of  numbness  of  the 
skin  ;  while  tlie  pulse  becomes  small,  and  may 
fall  from  ten  to  twenty  beats  in  the  minute. 
After  a  thort  time  (the  colder  the  water  the 
shorter),  reaction  takes  place,  bringing  redness 
to  the  skin  and  increase  of  temperature,  with 
a  certain  amount  of  excitement ;  but  if  the 
bath  be  continued,  the  depression  returns.  The 
immediate  action  of  the  cold  bath  is  to  cause  the 
CJipillaries  to  contract  and  repel  the  blood  from 
the  surface,  Vhile  by  its  operation  on  the  peri- 
pheral extremities  of  the  nerves,  it  acts  upon  the 
central  nervous  system.  In  its  more  remote 
effects,  the  cold  bath  accelerates  the  transmutation 
of  tissues,  augmenting  the  excretion  of  carbonic 
acid  and  of  urea  from  the  system,  and,  as  a  con- 
sequence,  increasing  the  appetite. 

The  body  is  usually  immersed  at  ooce  in  cold 
water,  but  the  shock  of  this  may  be  diminished 
by  first  using  tepid  water,  and  then  gradually 
adding  cold  to  it. 

The  effect  of  a  cold  biith  depends  much  on  its 
duration.  Brief  immersion,  that  is  for  three  or 
four  niinates,  makes  both  the  depressing  and  the 
exciting  action  le^s ;  a  longer  duration,  say  of 
ten  to  fifteen  minutes,  increases  both  actions; 
but  if  the  bath  be  very  protracted,  the  continued 
abstraction  of  heat  produces  depression  only. 
The  effects  of  a  cold  luith  are  less  intense,  if  the 
bather  is  able  to  keep  himself  in  motion,  and  es- 
pecially if  he  swims. 

2.  7*<  Warm  liatk.—K  warm  bath  of  96° 
to  104°  produces  no  shock  to  the  system;  it  causes 
a  modenitely  increasetl  flow  of  the  circulating 
fluids  to  the  surface,  augmenting  the  frequency  of 
the  pulse;  and  scarcely  affects  the  rexpiration. 
Tlierp  is  not  the  depression  or  the  excitement  of 
a  cold  bath.  It  rather  retards  the  transmutation 
of  tissues.  With  a  hot  or  very  hot  bath — from 
104°  to  114°,  the  central  nervous  and  circulatory 
systems  are  more  affected.  The  frequency  of  th* 
pulse  increases  greatly.  The  respiration  becomes 
anxious  and  quickened.  The  skin  is  in  a 
hypertemic  condition,  and  a  free  perspiration 
breaks  out. 

3.  The  Tepid  Ai/A.— Tepid  baths  of  the 
temperature  of  86"  to  fl6°,  are  intermediate  be- 
tween cold  and  warm.  Their  effects  seem  to  be 
confined  to  the  peripheral  extremities  of  the 
nerves,  and  they  do  not  excite  the  nervotis  centres 
or  the  circulatory  system.  Neither  the  pulse  nor 
the  excretions  aiid  sorretions  are  affected.  As  no 
heat  is  confined  in  the  system  or  taken  from  it, 
there  is  no  reaction,  and  the  animal  temperature 
is  unaltered. 

It  need  scarcely  be  said  that  drying  and  rub- 
bing after  a  bath  materially  assist  its  action  on 
the  skin  ;  or  that,  according  to  circumstances,  it 
may  be  convenient  to  order  a  whole  liath,  a  hip- 
bath, or  a  slipper-bath.  The  foot-l>ath  is  a  very 
useful  and  convenient  one,  especially  when  some 
stimulant  substance  is  added  to  the  simple  wate% 
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Wet  packing  and  the  variou*  processes  of  hydro- 
pathy, and  thoM  power  tul  agents  hot  and  cold 
atfuhioD.  whether  as  shovrer-baths  or  as  douchiia, 
are  described  in  the  article  on  IItdropatht. 

The  duration  of  a  bath  nm»t  depend  on  a 
Tariefy  of  circumstances,  for  instance,  on  the  age 
and  constitution  of  the  patient,  on  the  nature  uf 
his  maliidy,  and  on  the  temperature  of  the  bath. 
It  m.iy  vary  from  a  few  minutes  to  many  hours. 
A  very  hot'or  a  very  cold  bath  can  lie  supported 
for  a  much  shorter  time  than  a  tepid  one. 

AcnoM  AMD  UsRS. — Cold  baths  are  indicated 
for  the  strong,  for  youth,  and  fur  manhood;  warm 
baths  for  the  delicat«,  for  women,  for  early 
childhood,  and  for  old  age.  Tepid  batlis  are 
suitable  for  almost  all  const itntions,  sexes,  and 
ages.  Cold  baths  may  in  a  general  way  be 
considered  tonic  and  bracing;  they  are  useful 
when  judiciously  employed  in  many  nervous 
aifections,  as  in  chorea  and  hysteria,  and  tliey 
are  the  best  of  all  for  general  hygienic  purposes. 
Of  late  years  they  have  been  specially  employed 
in  the  treatment  of  fever  {see  article  Tkmpbra- 
TtJKn).  The  great  vahie  of  warm  baths,  besides 
their  hygienic  emploment,  as  better  detergents 
than  cold  ones,  is  in  soothing  and  reducing 
excitement;  in  relieving  spasms,  such  aa  colic 
and  retention  of  urine;  in  the  convulsions  of 
children,  combined  with  the  aflfufion  of  cold 
water  on  the  head ;  in  cases  of  gout  and  rheuma- 
tism ;  and  generally  when  action  on  the  skin  is 
desired.  Where  prolonged  immersion  is  wanted, 
tepid  liaths  are  indicated,  as  in  calming  many 
chronic  nervous  disturbances,  and  in  many  cuta- 
neous affections. 

As  to  contra-indications,  all  baths,  and  es- 
pecially prolonged  and  even  tepid  baths  are 
not  suited  for  the  asthenic.  Both  hot  and  cold 
baths  are  to  be  avoided  where  there  is  a  weak, 
fatty  heart,  or  any  tendency  to  apoplexy.  No 
one  should  ever  enter  a  cold  bath  when  ex- 
hausted, and  such  baths  are  also  contra-indicated 
when  there  is  a  tendency  to  congestion  of  inter- 
nal organs.  Under  such  circumstances  a  warm 
bath  is  usually  both  safer  and  more  refreshing. 
The  too  long  and  too  frequent  use  of  hot  baths 
is  debilitating. 

II.  The  Simple  Vapour-Bath. — A  vapour- 
bath  is  one  in  which  the  skin  is  exposed  to  the 
action  of  hot  water  presented  in  the  form  of 
vapour.  The  vapour-bath  may  be  taken  in  a  box 
with  the  head  included  or  not;  or  in  the  more 
common  form  of  the  Turkish  or  Russian  baths, 
where  a  large  room  is  filled  with  vnpour,  and 
where  therefore  the  vapour  is  inhaled ;  or  by 
raponr  obtained  from  a  small  and  suitably 
eonstructed  appamtus,  which  vapour  may  h» 
diffused  over  the  whole  body  or  directed  to  a 
particular  part.  A  very  simple  apparatus  for 
the  vapour-bath  may  be  prepared  by  placing 
under  a  chair  a  shallow  earthenware  or  metallic 
pan,  containing  boiling  water  to  the  depth  of  three 
or  four  inches,  and  from  which  abundant  vapour 
can  be  obtained  by  placing  in  it  one  or  two  red- 
hot  bricks.  The  patient  sitting  on  the  chair, 
surrounded  by  blankets  and  other  suitable  cover- 
ing, will  receive  the  full  benefit  of  a  vapour-bath. 
Va|X)ur-bath8  produce  profuse  perspimtion,  and 
act  in  cleansing  the  skin  much  as  hot-water 
beths  do,  only  more  powerfully.  Vapour  being  • 


slow  conductor,  does  not  act  so  fast  on  the  bodj 
as  water.  Vapour-baths  can  be  borne  hotter  than 
warm-water  baths,  but  their  use  ainnut  be  con- 
tinued so  lung,  as  vapour  interferes  with  radiation 
of  heat  from  the  body.  In  such  baths  a  hetit  of 
more  than  122°  is  not  borne  comfurtably.  The 
vapour-bath,  though  falling  considerably  short 
in  temperature  of  the  air-bath,  raines  the  heat 
of  the  blood  somewhat  more.  The  great  virtue 
of  these  baths  is  in  their  sweat-producing  pro(>er- 
ties.  The  average  loss  of  pen>pi  ration  by  the 
use  of  a  Russian  bath  h.is  been  set  down  at 
from  §  lb.  to  3  lbs.  In  the  Russian  bath  a  slight 
degree  of  stimulation  of  the  skin  is  oiused  by 
switching  it  with  twigs  of  binh,  and  the  alter- 
nation of  depression  and  excitement  of  the  cold 
bath  is  obtained  by  placing  the  patient,  when  in 
a  state  of  profuse  perspiration,  under  a  douche  of 
cold  water. 

III.  The  Simple  Hot-Air  Bath.— There  are 
two  forms  in  which  the  hot-air  baih  is  adminis- 
tered :  according  as  the  patient  does  not  or  dues 
breathe  the  heate<l  air.  The  action  of  the  Litter 
closely  resembles  that  of  a  vapour-bath,  but 
differs  from  it  in  not  impeding  the  respiration, 
as  the  latter  does  by  depositing  moisture  in  the 
bronchial  tubes.  The  lungs,  instead  of  requiring 
to  heat  up  the  inspired  air,  are  subjected  to  a 
temperature  above  their  own.  Hot-air  baths 
favour  the  highest  degree  of  perspiration,  while 
the  moisture  of  vapour  hatha  somewhat  ntards 
it.  If  they  are  very  hot,  they  raise  the  tempe- 
rature of  the  body  by  several  degrees. 

As  the  arrangements  for  vapour-  and  hot-air 
baths  are  practically  the  same  (except  tliat  in  the 
latter  it  is  attempt«xl  to  exclude  all  vapour  from 
the  calidarium  or  sudatorium,  the  hottest  room), 
the  following  description  of  an  ordinary  hot-air 
bath,  the  arrangements  of  which  are  closely 
copied  from  the  Romans,  will  answer  for  both. 

The  patient  after  unclothing  first  goes  into 
the  tepidarium,  which  has  a  temperature  of  1 13° 
to  117°,  in  which  he  remains  until  the  perspira- 
tion bursts  forth,  which  happens  in  from  twenty- 
five  to  forty  minutes.  He  next  proceeds  to  the 
hottest  room  or  calidarium  (in  which  the  air 
is  heated  by  hot-air  pipes  which  are  inserted 
in  the  walls),  of  a  temperature  of  133°  to 
140°,  and  remains  there  until  the  perspiration 
runs  down  his  skin,  in  twelve  to  eighteen 
minutes.  An  attendant  then  rubs  oiT  the  per- 
spiration with  a  woollen  glove,  and  kneads  all 
the  muscles  for  four  or  five  minutes.  The 
patient  next  betakes  himstif  to  the  lavacrutn, 
where  he  has  water  poured  over  him  of  the 
temperiiture  of  81°  to  86° ;  next,  the  whole  body 
is  soaped  over,  the  suds  are  rubbed  off",  and  the 
patient  goes  to  the  frigidarium,  where  he  lays 
himself  on  a  couch  and  waits  till  his  skin  is 
completely  dry.  This  may  occupy  twenty-five 
to  thirty  minutes,  when  the  pati«it  dresses  and 
leaves  the  bath  greatly  refreshed. 

Such  is  a  brief  account  of  these  baths,  the 
revived  use  of  which  is  at  present  so  general. 
The  arrangements  vary  in  detail.  For  ordinjiry 
purposes  it  is  easy  to  furnish  either  vapour-  or 
hot-air  baths.  A  great  variety  of  apparatus 
have  been  invented  for  this  purpose,  which  re- 
solve themselves  into  this,  that  the  patient 
should  lie  in  bed  or  on  a  seat,  and  have  the  bed* 


dothM  or  other  corering  tecurrd  from  contact 
with  him  bj  the  employment  of  n  framework 
or  cradle.  Beneath  this  hot  air  or  vapour  is 
introduced,  either  directlj  or  indirectly,  from  a 
■uitiible  apparatus. 

'i'h«  SdnHSath. — We  may  here  mention  baths 
of  sand,  which  are  a  very  uld  remedy.  Of  lato 
years  establisbments  for  supplying  them  have 
sprung  up  in  various  towns.  They  are  a  con* 
veoient  way  of  applying  dry  heat  either  locally 
or  gen<>rHlly,  and  are  employed  iu  chronic 
rheumatism.  Bags  filled  with  heated  sand  are 
useful  in  hospital  and  in  domestic  practice. 

UsKS. — Both  hot-air  and  vapour-baths  are 
iodicated  when  increased  action  of  the  skin  is 
desired.  They  are  used  most  for  the  cure  of 
eatirrhs,  of  neuralgic  and  rheumatic  pains,  and 
sciatica  They  have  also  been  much  employed  for 
reducing  obesity.  They  are  useful  for  general 
hyffienie  porposea,  but  are  apt  to  be  given  too 
iadiscriminately.  Hot-air  and  vapour-baths  are 
often  locally  applied  with  great  advantage  to  a 
hand,  or  leg,  or  arm,  in  rheumatism  or  thickened 
joints. 

B.  CouposiTB,  Mksicatid,  OB  Abtificial 
Baths. — A  great  variety  of  substances  have 
been  used  in  baths  at  different  perioils.  We 
must  confine  ourselves  to  sucli  as  are  at  present 
in  use  and  appear  to  be  of  some  real  value, 
omitting  even  seme  that  are  employed,  such 
aa  baths  of  iodine,  of  iodide  of  potassium,  of  iron, 
of  fermented  grapes,  and  of  wiiey. 

J.  Composite  liiqutd  Baths. 

1.  7^  Sea-  Water  hath. — The  average  amount 
of  salts  in  sea- water  may  be  set  down  at  3 
per  cent. ;  this  may  therefore  be  considered  a 
suitable  strength  for  ordinary  salt  baths.  The 
quantity  commonly  used  in  London  hospitals  is 
about  9  lbs.  of  salt  to  30  gallons  of  water.  Some 
use  lay  salt,  others  Tidman's.  Owing  to  the  high 
price  of  sea-salt  in  inland  continenUil  places, 
Taricnis  natural  salts,  some  of  them  containing 
a  comparatively  small  amount  of  chloride  of 
■odium,  hare  been  suggested  as  substitutes ; 
and  also,  for  economy's  sake,  22  to  25  gallons 
have  been  set  down  as  a  minimum  amount  of 
water  for  the  bath  of  an  adult.  The  value  of 
these  substitutes  can  only  be  determined  by 
observing  the  degree  in  which  they  stimulate 
the  skin.  Apparently  it  does  not  matter  much 
what  particular  suit  is  employed  to  produce  the 
stimulation.  A  salt-bath  can  of  course  be  in- 
creased to  any  strength  by  t  he  addition  of  salt, 
or  of  the  mother  lye  as  it  is  termed. 

The  chief  uses  of  salt-water  baths  are  as  tonic 
remedies,  especially  for  the  young,  when  there 
is  any  tendency  to  scrofula  or  chlorosis ;  also  in 
eoDvalescenee  from  many  diseases. 

2.  Alkalint  Bathn.  —  Alkaline  baths  may  be 
made  by  adding  6  ounces  of  crystallised  car- 
bonate of  soda,  or  8  ounces  of  carbonate  of  potash, 
to  25  or  3U  gallons  of  water.  Alkaline  baths  are 
of  use  in  a  great  variety  of  cutaneous  affections. 

3.  The  Corroti9$  Sublimate  &i(A.— Baths  of 
corrosive  sublimate  are  oocasionally  emf>loyed. 
They  are  cimmonly  made  by  adding  S  drachms 
of  corrosive  sublimate  and  1  drachm  of  hydro- 
chloric acid  to  30  gallons  of  water.  They  are 
employed  in  soma  skio-affsctions,  aod  is  secon- 
da^  syphilid. 
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4.  Sulphurrt  of  Potassium  JBatk.—BAtha  of 
sulpburet  of  potassium  are  made  by  dissolving 
from  4  to  8  ounces  of  that  salt  in  25  to  30  gal- 
lons of  water.  A  little  dilute  sulphuric  acid  is 
sometimes  added.  These  baths  have  long  been 
extensively  employed  in  the  treatment  of  cases 
of  skin-disease  in  which  the  salphur  that  they 
contain  is  indicatetl. 

5.  The  Nitro-Muriatio  Acid  Bath.  —  The 
nitric  or  rather  the  nitro-muriatic  aci^l  bath  is 
made  by  adding  nitro-muriatic  acid  to  water. 
The  onlinary  proportion  is  one  ounce  of  iicid  to 
one  gallon  of  water.  The  discolouring  action  on 
clothing  makes  a  full  bath  of  this  kind  incon- 
venient for  domestic  use,  and  it  is  best  to  take 
it  in  a  bathing  estiiblishment.  For  the  ordinary 
purposes  of  a  foot-bath  at  home  the  old  directions 
of  I)r.  Helenus  Si-ott,  who  introductid  the  um  of 
the  acid,  are  sufficient.  The  vessel  must  of  course 
be  of  wood  or  earthenware.  Dr.  Scott  added  four 
to  six  ounces  of  the  acid  to  three  giUlons  of  water. 
This  made  a  rather  strong  foot-bath.  The  pa- 
tient was  to  keep  his  feet  immersed  for  thirty 
minutes :  and  the  bath  was  to  be  npented  every 
other  day  for  two  or  three  weeks.  The  axillae, 
the  groin,  and  the  region  of  the  liver  were 
to  be  sponged  with  the  acid  solution.  The  bath 
causes  slight  tingling  of  the  skin  and  a  taste  in 
the  mouth,  and  is  believed  occasionally  to  pro- 
duce salivation.  This  bath  has  been  used  very 
extensively  in  India  and  in  England  in  liver 
affections.  There  is  difference  of  opinion  as  to 
its  value  ;   many  have  great  confidence  in  it. 

6.  The  Bran  Bath. — The  bran  bath  is  made 
by  boiling  four  pounds  of  bran  in  one  gallon  of 
water,  straining,  and  adding  the  liquor  to  a 
quantity  of  water  sufficient  for  a  balh.  Such  a 
bath  is  Ubetul  in  all  tying  the  irritability  of  the 
skin,  and  also  in  diminishing  the  stimulating 
effect  of  other  baths. 

7.  2'he  Fucus  Bath This  is  made  by  add- 
ing a  decoction  of  sea-weed,  or  the  sea-weed 
chopped  up,  to  an  ordinary  bath  ;  it  will  become 
more  or  lesa  gelatinous  if  enough  be  added.  Such 
baths  go  popuiHrly  by  the  name  of  Opsone  baths; 
and  they  contain  a  certain  amount  of  chloride 
of  sodium  and  a  minute  proportion  of  iodine. 
They  are  u.sefnl  in  the  same  cases  as  sea-baths. 

8.  The  Mustard  Bath. — An  extremely  nsefal 
stimulating  bath  is  the  well-known  mustard 
bath,  which  is  made  by  adding  a  handfnl  or  two 
of  mustard  to  the  ordinary  hot  bath.  The  pedi- 
luvium  is  its  most  useful  form. 

9.  Pine  Baths.  —  Hatha  of  the  balsam  of 
pine-leaves  may  be  prepared  extempore  by 
making  decoctions  of  the  fresh  leaflets  at  certain 
seasons  ;  but  the  usual  way  is  to  add  alwut  one 
pound  of  the  extract  which  is  prepared  from  the 
leaves,  and  b  everywhere  for  sale — at  least  in 
Germany.  The  extract  dissolves  in  the  bath, 
which  is  then  ready  for  use ;  but  of  late  it  has 
been  UKual  to  add  a  small  amount  of  an  essence 
which  is  also  prepared  from  the  leaflets.  It 
floats  to  the  surface  of  the  water,  and  attaches 
itself  to  the  person  on  leaving  the  Itatb,  and  its 

Of  course  the  quantity  of 


sroma  is  grateful. 

the  extract  to  be  employed  depends  on  its 
strength.  Tliese  baths  are  at  present  largely 
employed.  They  are  slightly  stimulant,  and  are 
much  used  in  hysterical,  rheumatic,  and  gou^ 
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nffeetioiiB,  and  also  as  an  adjunct  to  tha  internal 
Use  of  mineral  waters. 

10.  Baths  of  Conium,  Lavender,  ^e. — Aro- 
matic orsedatire  biuhs  are  prepared  by  adding  a 
decoction  of  lavender,  hyssop,  or  conium  to  an 
ordinary  bath. 

it  is  scarcely  necessary  to  add  that,  as  a 
rule,  all  comftosiie  liquid  baths  should  h«  of  a 
temperature  a  little  abore  the  tepid ;  and  that 
their  strength,  and  the  time  that  the  patient  is 
to  remain  in  them,  must  be  determined  by  the 
special  circumstances  of  the  case. 

11.  Composito  Vapour- Baths. — Vapour- 
baths  impregnated  with  Jir  halaam  are  popular, 
and  are  considered  to  be  more  powerful  in  their 
operation  than  pine-baths.  The  vapour  which 
rises  in  making  the  decoction  of  pine  leaves  is 
conveyed  to  a  box  in  which  the  patient  is  en- 
closed. 

Aromatic  vapour-baths  may  be  given  by 
making  the  steam  of  hot  water  pass  through 
bunches  of  fresh  aromatics  {conium,  lavender, 
&c.)  before  reaching  the  box  in  which  the  patient 
is  placed.  Such  baths  may  be  useful  in 
hysteria. 

III.  Composite  Air-Baths. 

1.  Sulphurous  Acid  Bath. — A  valuable  mode 
of  applying  sulphur  in  the  form  of  a  bath  is  by 
using  its  fumes — in  other  words,  snlphurous  acid. 
The  patient  is  seated  on  a  cane-bottomed  chair, 
and  his  body  is  encircled  with  a  cradle,  over 
which  oil-cloth  is  thrown,  the  head  remaining 
uncovered.  Sulphur  is  placed  on  a  metallic 
plate,  to  the  lower  surface  of  which  the  flame  of 
a  lamp  is  applied,  when  sulphurous  acid  is  dis- 
engaged. This  bath  is  less  used  in  cutaneous 
affections  than  formerly. 

2.  The  Mercurial  Vapour-Bath. — Very  similar 
is  the  mode  of  applying  the  fumes  of  mercury. 
Under  the  chair  are  placed  a  copper  bath  con- 
taining water,  and  a  metallic  plate  on  which 
•re  put  from  60  to  180  grains  of  the  bisulphuret 
or  of  the  grey  or  red  oxide  of  mercury.  Spirit 
lamps  are  lighted  under  the  bath  and  under  the 
plate.  The  patient  thus  experiences  the  effects 
both  of  aqueous  and  of  mercurial  vapour.  At 
the  end  of  five  or  ten  minutes  perspiration 
commences,  which  becomes  excessive  in  ten 
minutes  or  a  qoarter  of  an  hour.  The  lamps 
are  then  to  be  extinguished,  and  when  the 
patient  becomes  moderately  cool,  he  is  to  bo 
rubbed  dry.  He  should  then  drink  some  warm 
liquid  and  remain  quiet  for  a  time.  This  has 
often  been  a  favourite  mode  of  treating  secondary 
syphilis  with  some  practitioners.  Calomel,  in 
quantities  of  from  20  to  30  grains,  is  adminis- 
tered in  a  similar  manner,  under  the  name  of 
the  Calomel  Bath.  It  may  be  given  locally  by  a 
suitable  apparatus.  John  Macphrbson. 

BATHS,  Natxiral.     See  Minkbal  Watbks. 

BED-SOBIi.     See  Ulceb  and  Ulckbatiow. 

BELIi-SOIJND.  A  peculiar  physical  sign 
associated  with   pneumothorax.     See  Putsicai. 

EXAMIKATION. 

BSIiIi'S  PABALTSIS.  (Name<l  after  Sir 
Charles  liell.)  A  synonym  for  paralysis  of  the 
facial  necve.     See  Facial  Paralysis. 
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BBRIBEBI. — Stnon.  :  Barbiers ;  and  name« 
rous  other  local  names. 

Dkfikition.  —  A  disease  characterised  by 
ana>mia,  anasarca,  degeneration  of  muscular 
tissue,  effusion  into  the  serous  cavities,  debility; 
numbness,  pain,  an  I  paralysis  of  the  extremities, 
especially  Uie  lower ;  prteoordial  anxiety,  pain, 
and  dppn(Ba ;  scanty  and  high-coloured  urine ; 
and  in  some  cases  drowsiness  or  sleepiness. 
Beriberi  occurs  in  a  chronic  and  an  acnte  form ; 
in  the  latter  often  proving  rapidly  fatal  frim 
exhaustion,  syncope,  or  the  formation  of  cardiac 
or  pulmonary  coagula. 

Ettmoloot. — The  etymology  of  the  word  Beri- 
l>ori  is  oi)scnre.  Ilerklotts  suggests  the  Hindi 
word,  Bhirec — a  sheep — from  the  fancied  resem- 
blance of  the  gait  of  persons  affected  to  that 
of  sheep.  Soond-lihiree  comes  from  the  words 
numbness  and  sheep.  Soond-ke-haiee  signifies 
numbness  and  rheumatism.  Bhir-bheri,  a  Hindi 
won!,  signifies  a  sore,  a  swelling.  Mason  Good 
says  that  Bontius  introduced  the  word  Beriberia, 
and  tells  us  that  it  is  of  Oriental  origin.  Carter 
suggests  BJiari,  sailor,  from  Bahr,  the  sea ;  and 
Bhayr.  shortness  of  breath.  As  the  disease  is  seen 
among  .African  and  Arab  sailors,  this  is  probable. 
Some  think  it  is  derived  from  a  Cingalese  word 
meaning  weakness,  first  applied  to  a  variety  ol 
conditions,  the  result  of  scorbutic,  malarious, 
rheumatic,  and  anaemic  cachexise,  on  the  Malabar 
Coast. 

Gkooraphical  DiSTRiBtmoN. — Beriljeri  pre- 
vails endemioiUy  in  Cejrlon ;  and  in  India,  on  the 
Malabar  Coast,  and  in  the  Northern  Circars, 
between  13°  and  20"  N.  latitude,  extending  in- 
land from  forty  to  sixty  miles.  It  is  known  in 
other  pjirts  of  India,  probably  occa.sionally  all 
over  the  peninsula  ;  in  Burmah  and  the  Malayan 
peninsula ;  amongst  the  crews  of  ships  trading 
to  ports  in  the  Persian  Gulf,  Red  Sea,  coast  of 
Africa,  Bay  of  Bengal,  Singapore,  Siam,  and  the 
islands  of  the  Indian  Archipelago;  and  in  the 
Australian  seas.  On  the  West  Cotif-t  and  other 
parts  of  Africa  beriberi  also  occurs,  and  is  known 
as  the  sleeping  sickness.  In  Europe  pernicious 
awemia  is  possibly  the  same  disease.  Beriberi  is 
also  met  with  in  South  America,  and  probably 
wherever  certain  conditions  of  food,  water,  soil, 
climate,  and  mode  of  life  coexist. 

.^Tioi-ooT. — All  observation  tends  to  show 
that  beriberi  occurs  where  causes  of  debility 
huve  for  f  ome  time  operated,  especially  in  the  cli- 
mates and  localities  previously  mentioned,  such 
as  certain  conditions  of  soil,  air,  and  water; 
exposure  to  great  alternations  of  temperature, 
especially  when  accompanied  by  wet,  fatigue, 
mental  and  physical  depression;  food  deficient 
in  quantity  and  quality  or  variety ;  previous  ex- 
hausting dise-ises ;  malaria,  and  other  undefined 
atmospheric  and  telluric  influences — all,  in  fiict, 
that  tends  to  depress  the  vital  energies,  im- 
poverish the  blood,  and  starve  the  nerve-centres. 
The  symptoms,  it  is  ••aid,  seldom  begin  to  appear 
within  ten  months  or  a  year  after  first  pxp)8ure 
to  t'lese  causes.  Beriberi  has  been  ascribed  by 
Ranking  to  disease  of  the  kidney,  but  there  is  no 
evidence  to  prove  that  it  is  due  to  this  cause,  or 
indead  to  structuml  changes  of  any  of  the  vis- 
cera. Hurehead  refers  it  rather  to  a  scorbutic 
origin,  and  in  some  respects  it  does  resemble 
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Hcnrry ;  it  tnaj  probably,  also,  be  a  eonaeqoesea 
of  the  CHchexia  that  so  often  resalU  from  long 
rosidence  in  a  malarious  climat«,  especially  when 
that  has  been  accompanied  ty  exposure,  pri- 
ration,  and  excessire  exhaostiou  of  the  riul 
powen.  In  such,  the  most  complete  aotem'a, 
with  debility,  may  occur,  independently  of  the 
existence  of  organic  visceral  disease,  though 
Datomlly  they  will  be  intensified  where  such 
disease  is  present. 

Akatumical  Ckasactrbs. — Serous  fluid  is 
effbsed  geneniUy  — in  the  areolar  tissue,  in  the 
lungs,  brain,  heart,  ami  abdominal  viscera.  The 
cavities  are,  like  the  tissues,  soaked  with  watery 
eiRuion.  The  tissues  are  soft  and  degenerate. 
Muscular  fibre  is  fatty,  esp*cially  that  of  the 
heart,  which  is  often  enlargwi  and  dilated.  The 
kidneys  are  enlarged,  anaemic,  and  softened. 

Patholoot. — The  recent  discovery  by  Mr.  T. 
Levis  in  India,  of  the  embryo  of  a  nemaU^f  worm 
in  the  blood  of  persons  sufieriag  from  chyluria 
(ms  Chtlubia),  lyrophorrhcea,  and  elephantiasis, 
of  which  diseases  it  appears  to  be  to  some  extent 
the  cause,  suggests  inquiry  whether  a  similar 
lusmatocoon  may  cot  alM>  be  in  some  way  con- 
eemed  in  inducing  beriberi.  Fonsagrives  and 
Leroy  de  Mericourt  describo  beriberi  as  general 
dropsy  with  a  rapid  course,  no  albuminuria,  and 
weakness  and  loss  of  sensibility  in  the  lower 
limbs.  Dropsy  commences  as  anasarca,  and 
extends  to  the  ferous  cavities.  Though  hepatic 
splenic,  or  renal  complications  may  exist,  and 
intensify  the  severity  and  hapten  the  progre$>B 
of  the  general  symptoms,  they  are  not  ei<8en- 
tial  concomitants  of  the  disease,  but  appear 
to  originate  in  a  spansemic  state  of  the  blood, 
and  to  be  kept  up  by  its  progressive  imperfect 
elaboration.  The  resulting  partial  stirvation  of 
the  cerebro-spinal  nerve-centres,  and  the  serous 
effusion  into  and  amongst  them,  sufficiently 
account  for  the  paralysis  which,  in  severe  cases, 
eharacterises  ihiii  disease. 

Stxptdms.  —Beriberi  presents  itself  under  a 
chronic  and  an  acute  aspect ;  r<irt>ly,  it  is  said, 
ever  occurring  in  either  form,  until  after  an  ex- 
posure of  iKjme  months  to  the  exciting  causes. 
The  general  symptoms  may  be  said  to  be  those 
of  anaemia  and  anasarca.  (Edema  pervades  the 
limbs  and  body  generally,  accompanied  with 
nambnes*,  pain,  hearincs.^,  and  lo^s  of  power, 
amounting  in  some  cases  to  paralysis.  Along  with 
these  symptoms  there  occur  precordial  anxiety, 
dyspncBii,  irregularity  and  palpitation  of  the 
heart,  pain  nt  the  ensiform  cartilage,  aniemic 
murmors,  debility,  and  a  small  quick  pulse,  which 
at  the  outset  nuy  be  rather  hard  and  full,  ac- 
eompanie>l  by  drynees  and  heat  of  skin.  The 
appetite  is  at  first  not  impaired.  Later  there  is 
colduesa  of  the  extremities ;  torpor  of  the  bowels ; 
•canty,  high-coloured  urine,  of  sp.  gr.  lu2i)  to 
lOtO,  bu*:  no  albuminuria  as  a  rule.  According 
to  Uorton  and  others,  excessive  drowsinesa  and 
■tupor  attend  some  stages  of  certain  cases  of  the 
disease ;  also  pale,  flabby  tongue  and  blanched 
aucotts  membranes  ;  occasionally  hiemorrhage 
iVom  the  stomach  and  iMtwels ;  with  pettn-hial 
emptiuns ;  an  anxious  look;  a  puffy,  swollen, 
and  sometimes  lirid  fare;  and  a  pt^uliar 
tottering  gait.  Death  results  rapidly  tn  some 
o!  the  acute  casee,  with  symptoms  of  effbsion 
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into  the  thoracic  and  alxtominal  cavities,  or  with* 
in  the  skull,  by  exhauxtion,  syncope,  or  the  for* 
raation  of  coagnla,  either  in  the  systemic  or  in 
the  pulmonic  circulation.  Beriberi  frequently 
asKumes  a  slight  and  modified  form,  indicated 
by  anemia,  numbness,  and  a  certain  amount  of 
pain  in  the  limbs ;  an  anxious  expression ;  dis- 
ordered bowels ;  scanty  urine ;  cold  skin ;  a  low, 
feeble,  and  irregular  pulse  ;  pracordial  pain  or 
uneasiness,  with  p^ilpitaiion;  nervous  depression; 
an  unsteatl y,  almost  tottering  gait ;  and  a  puflp^ 
face  and  neck.  Dr.  Paul  says :  *  I  have  met  with 
a  numerous  class  of  cases  that  are  not  so  serious 
(as  the  acute)  or  so  often  fatal,  where  the  chief 
symptom  complained  of  was  burning  of  the  feet.' 
Malcolmson  descril>es  this  remarkable  condition 
in  connection  with  beriberi,  to  which,  he  says,  it 
is  allied — it  is  found  to  affect  the  soles  and 
calves  of  the  legs,  the  back,  and  occasionally  the 
muscles  of  the  legs.'  It  occurs  in  recent  aud 
slight  examples  of  beriberi,  and  was  first  observed 
in  the  troops  after  the  first  Burmese  war — some- 
times in  men  who  had  not  had  beriberi  ;  on  the 
whole,  Malcolmson  thinks  it  is  neither  rheama- 
tism  nor  beriberi,  and  may  accompany  or  follow 
other  diseases,  as  an  indication  of  nervous  de- 
bility. 

In  the  acute  forms  of  beriberi  the  symptoms 
are  very  severe  and  often  rapid ;  and  the  mor- 
tality would  indicate  it  to  be  second  only  to 
cholera  in  fatality.  The  chief  symptoms  are  : — 
Rapid  general  ansmia  and  dropsy  of  the  cavities ; 
sciinty,  almost  suppressed  urine ;  constipation  ; 
weak,  irregular  pulse ;  intense  praecordial  min; 
hurried,  irregular,  and  painful  breathing; 
occasional  vomiting — sometimes  of  blood ;  swell- 
ing of  the  limbs,  with  numbness,  pain,  and 
paralysis,  preceded  by  a  feeble,  tottering  g:\it ; 
all  the  symptoms  of  pleuritic  and  pericardial 
efl\ision;  failing  heart;  and  death  either  ft\)m 
syncope,  or  perhaps  almost  suddenly  from  em- 
bolism—in the  most  acute  cjises  within  a  few 
days.  In  this  acute  form  the  affection  is  very 
fatal,  bat  in  the  milder  and  more  chronic  form 
recovery  is  frequent.  Acute  cases  often  super- 
vene in  those  who  have  sufl'ered  from  the  milder 
disease,  or  in  those  who  are  exhausted  and  ane- 
mic from  other  eanaes. 

Trbatmrnt. —  Attention  to  diet,  suitable 
clothing,  and  protection  against  vicistiitudes  of 
temperature,  wet,  and  cold,  are  the  best  pre- 
ventioe  meaf<ures.  Bad  hygiene  and  exhausting 
habits  of  life  tend  to  promote  the  development 
of  the  constitutional  condition  in  which  tlie 
disease  commences. 

When  beril>eri  is  established  these  precautions 
are  still  necessary,  and  attention  must  be  paid 
to  the  symptoms  as  they  occur.  Diuretics  and 
diaphoretics  relieve  the  oe<lema  and  dropsical 
effnsions.  Tonics  and  stimulants  give  vigour 
to  the  weakened  muscular  fibre;  while  appro- 
priaie  remedies  and  diet  may  improve  the  con- 
dition of  the  blood. 

Acetate  of  potash,  digitalis,  and  squill,  and 
occasionally  calomel,  are  said  to  favour  the  re- 
moval of  the  fluid.  It  is  nee<lless  to  say  that 
the  physiological  action  of  mercury  is  to  be 
avoided.  Salines,  hot-air  baths,  diaphoretice, 
and  turpentine  may  at  various  stages  be  found 
nseftil.   The  object  being  to  remove  the  fluid  and 
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■trengthen  muscular  fibre,  quinine,  iron,  and 
other  tonics  are  an  important  element  in  the 
treatment.  No  remedies,  however,  will  bo  of 
much  arail  unless  the  patient  be  place<i  in 
favoarabie  hygienic  condiiions.  Maleolmson 
•peaks  bighlj  of  two  remedies — treai  farook, 
and  oleum  niffrunt,  which  are  considered  to  be 
verj  effective  in  the  treatment  of  the  disease, 
especially  in  relieving  the  dyspnoea  and  oedema, 
which  provtd  rery  fatal  until  these  dmgt  were 
introduced.  The  composition  of  the  ireak  is  appa- 
rentlygenerally  unknown — it  seems  to  be  diuretic 
and  stimulating,  and  probably  not  aperient 
Tinlcsa  combined  with  rhubarb,  in  doses  of  four 
to  fifteen  grains.  The  olium  nigritm  is  a  stimu- 
lant and  diaphoretic,  given  thrice  daily,  and 
has  been  found  by  Indian  physicians  to  be 
very  bene6ciai  in  some  cases  of  beriberi.  Dr. 
Aitken  says  that  turpentine  is  a  useful  remedy. 
Ergotin,  iron,  and  belladonna  with  sdnc  in  the 
form  of  pill,  accompanied  with  sea-bathing,  were 
useful  in  this  disease,  as  seen  at  Bahia.  Nuz 
vomica  has  often  been  found  serviceable  in  cer- 
tain cases,  as  might  be  expected,  and  opium  may 
be  needed  to  allay  pain  and  irritability.  Hepatic 
and  splenic  complications  need  their  appropriate 
remedies.  Obviously  the  chief  indications  are  to 
promote  removal  of  the  oedema ;  to  regulate  the 
functions  of  the  abdominal  viscera ;  to  increase  the 
action  of  the  skin ;  and  to  give  tone  and  vigour  to 
the  muscular  fibre.  By  such  measures  can  we 
alone  hope  to  deal  successfully  with  this  profound 
form  of  cachexia.  Joseph  Faybsr. 

BIABBITZ  in  France,  on  the  Bay  of 
Biscay.  A  fashionable  sea-side  resort.  The 
climate  is  considered  to  be  bracing.  See  Cumate, 
Treatment  of  Disease  by. 

BILE,  Disorders  of. — Disorders  of  the  bile 
held  a  large  place  in  the  medicine  of  antiquity, 
withtheexceptii-nofthetheorifsof  Van  Helmont 
and  Paracelsus  ;  the  latter  looking  upon  the  bile 
as  the  balsam  of  life,  and  therefore  incapable  of 
begetting  disease;  the  former  regarding  it  as  a 
mere  excrem«>ntitial  fluid,  and  therefore  equally 
incapable  of  begetting  disease.  Disorders  of  the 
bile  have,  nevertheless,  held  their  own  quite 
into  our  time.  It  is  common  enough  to  hear 
persons  speak  of  a  '  bilious  attack,'  or  '  being 
troubled  with  the  bile,' expressions  the  survivHls 
of  the  humoral  pathology.  The  liver  was  for- 
merly credited  with  mot>t  of  the  dyspeptic  dis- 
orders of  the  stomach.  As  Sir  Thomas  Watson 
says,  it  is  an  orgiin  often  blamed  moi-t  gratui- 
tously and  unjustly,  but  no  educated  or  scientific 
physician  would  now  think  of  attributing  a  gas- 
tric catarrh,  or  constipation,  to  an  'attack  of  the 
bile,*  or  to  a  '  sluggish  liver.' 

Physicians  have  arranged  disorders  affecting 
the  bile  under  three  heads — (l)dimininhHl  secre- 
tion of  Ijile  ;  (2)  increased  secretion  of  bile  ;  and 
(3)  secretion  of  morbid  or  altered  bile.  This  divi- 
sion may  very  well  be  accepted  as  a  convenient 
basis  for  the  further  discussion  of  biliary  disor- 
ders, but  it  is  nothing  more  thun  an  hypothesis. 
It  is  likely  enough  that  the  bile,  in  certain  dis- 
eases, changes  its  character  as  regards  both  its 
amount  and  constituent  parts:  but  it  cannot  be 
denied  that  the  means  by  which  physicians  are 
able  to  ascertain  thes«  changes  can  scarcely  be 
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said  to  exist  in  ordinary  cases.  A  common  saying 
is  that  the  p-itient  must  be  making  plenty  of 
bile  because  the  stoils  are  high  in  colour.  No 
reasoning  can  be  more  fallacious.  The  colour  of 
the  st(X)ls  may  be  high  if  the  fieces  be  quickly 
swept  through  the  intestinal  canal,  because  there 
has  been  no  time  for  the  bile-pigment  to  b« 
absorbed  into  the  blood.  Or  the  fasces  may  be 
pale  if  they  lie  long  in  the  bowel  and  the  coloured 
matter  absorbed.  So  that  the  colour  of  the 
stools  is  no  sure  sign  of  the  povetty  or  abun* 
dance  of  the  secretion  of  bile.  In  cases  of  pale» 
coloured  fteces  purgatives  often  do  good,  not 
because  they  have  any  special  tendency  to  in> 
crease  the  flow  of  bile,  but  because  they  hurry 
the  foccs  out  of  the  intestine,  and  thus  give  no 
time  for  the  absorption  of  the  bile,  which,  if  it 
lay  long  in  the  bowel,  would  be  absorbed,  carried 
to  the  liver,  and  again  excreted  into  the  gall- 
ducts — the  vicious  circle  of  Schiff. 

Nor  is  the  analysis  of  the  bile  found  after  death 
in  the  gall-bladder  of  much  value.  Frericha 
announced  the  presence  of  albumen  in  the  bile 
in  cases  of  congestion  of  the  liver ;  but  it  is  now 
generuUy  thought  that  this  appearance  is  due 
solely  to  a  post-mortem  transudation.  Ritter 
also  has  described  a  colourless  bile  in  which  all 
the  constituents  of  bile  are  present  except  the  pig- 
ments. Most  of  his  analyses  were  made  on  bile 
taken  from  the  gall-bladder  after  death  ;  but  if 
the  cystic  duct  be  obstructed  for  any  time,  it  is 
well  known  that  the  bile  contained  in  the  gall- 
bladder may  become  colourless  without  any  real 
secretion  of  colourless  bile  having  taken  place  in 
the  first  instance.  It  is  impossible  to  be  certain 
that  the  changes,  which  are  found  in  the  bile 
taken  from  the  gall-bladder  after  death,  have 
taken  place  during  life. 

The  only  source  of  what  may  be  called  know* 
ledge  of  the  disorders  of  the  bile  is  observation 
of  men  or  animals  in  whom  biliary  fistuls  have 
been  formed  either  by  disease  or  by  art.  Unfor- 
tunately, the  majority  of  tmch  observations  have 
been  physiologicjU  or  pharmacological ;  and  but 
few  are  recorded  of  the  changes  which  the  bile 
undergoes  in  disease.  Altogether  contradictory 
experiments  are  recorded  of  the  influence  of  the 
ner\-es  and  of  the  diabetic  puncture  of  the  fourth 
ventricle  upDn  the  secretion  of  bile.  It  is  an 
admirable  field  for  further  research,  but  it  will 
be  seen  that  our  present  knowledge  very  cloaelj 
approaches  to  complete  ignorance. 

It  is  dispnt.ed  still  whether  the  presence  of  bile 
in  the  stomach  puts  an  end  to  the  process  of 
digestion.  By  many  it  is  thought  that  tlie  bile- 
acids  throw  down  the  albumen  of  the  food,  and 
with  the  albumen  the  pepsin.  It  is  well  known 
that  in  some  disorders  there  is  an  inverted  nction 
of  the  duoilenum,  and  bile  is  poured  into  the 
stomach,  as  in  long-continued  vomiting,  for 
instance;  thus  the  dispute  has  a  practical  bear- 
ing. The  best  treatment  of  this  slate  would 
seem  to  be  by  saline  purgatives. 

Bile  may  also  be  taken  up  into  the  >>]ood,  and 
when  thisoccurs,  jaundice  results  (jre  Ji  aNntoi). 
J.  Wkxham  Lkoo. 

BUiHABZIA.  —  This  name  was  given  by 
the  writer  to  a  genus  of  flukes  discovered  by  Dr. 
Bilharz,  of  Cairo,  in  tha  portal  system  of  human 
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blood-resaeli,  and  the  worm  was  ^baequentlj 
found  by  the  writer  in  the  portiil  vein  of  a  monkey. 
Thiatnematode  haematosoon  waa  first  described  na 
a  Diatoma,  but  the  ipecira  is  now  more  generally 
known  as  the  Bi/Aarria  hmmatobia.  It  whs  on- 
ginally  found  in  the  portal  system,  and  Bilharz, 
Oriesinger.Lantner.and  others  ofterwardsshowed 
thtit  this  pitrasite  also  infeets  the  TeiDs  of  the 
roesentt-rv,  bladder,  and  other  parts,  producing  a 
fr>rmidalile  disease  which  is  endemic  in  K^'vpt,  at 
the  Cape,  at  Nntitl,  and  prolxibly  in  other  parts  of 
the  African  continent, as  w^ll  as  in  the  Mauritius. 
The  discovery  that  the  endemic  hsemntarin  of  the 
Cape  of  Good  Hope  is  occasioned  by  the  presence 
of  Bilkareia,  is  due  to  Dr.  John  Harley,  who  de- 
tected the  ova  in  the  urine  of  a  patient  who  had 
[ireviously  resided  in  Southern  Africa.  Dr.  Har- 
ey's  impression  that  he  had  to  deal  with  a  new 
species  of  Bilharzia  has  not  gained  general 
acceptance,  but  he  furnished  proof  of  the  wide 
geographical  distribution  of  this  para»ite,  and 
he  al»o  added  largely  to  oar  knowledge  of  its 
ravages. 

DucRtPTioir. — This  parasite,  unlike  nearly  all 
the  other  known  species  of  fluke,  has  the  sexes 
separate,  the  females  being  comparatively  slen- 
der worms,  resembling  filariform  nematoids. 
During  copulation  the  female  is  lodged  in  a  long 
slit-lilu  groove,  or  gynoecophoric  canal,  with 
which  the  abdomen  of  the  male  is  furnished. 
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VM.  J.  —  BilhartUt  haewta.  Pio.  «.— Ovum  of  Bit- 

tMa,    male    And    fetiiale  hartia      hcrmaloMa 

ftlly  oomhined.   ICsg-  with  oontainfd  em- 

Aiter  Kttcben-  bryo  and   free  lur. 

Oode-gTsnnln .  x  2S4 
diameter*.  Original. 

Tha  eggs,  measuring  from  tJ,"  to  ^"  in  length, 
are  peculiar,  being  either  sttarply  pointed  at  one 
end,  or  furnished  with  a  projecting  spine,  placed 
at  a  little  distance  from  the  hinder  pole.  This 
■piiM  gires  a  point  of  resistance  to  the  egg 
daring  the  struggles  of  the  embryo  to  effect  its 
escape.  Those  who  are  interested  in  the  organi- 
zation of  the  ciliated  embryos,  and  in  the  re- 
markable behaviour  of  the  lame  during  their 
earliest  stages  of  growth,  will  find  the  subject 
fully  diHcuceed  in  the  writer's  paper  *0n  the 
darelopment  of  B.  kamattibia,'  together  with 
remarks  on  the  ova  of  another  urinary  panu><te. 
occurring  in  a  case  of  hematuria  from  ^iaIal, 
Brif.  Mrd.  Joum.,  1872. 

TRCATmorT. — The  writer  has  pointed  to  the 
danger  of  treating  cases  of  Bilharzia  as  if  they 
were  rompariible  to  ordinary  helminthiases.  It  is 
oeitl'er  desirable  to  employ  actire  drugs  for  the 


expulsion  of  the  parasite  and  iu  eggs  from  the 
bladder,  nor  is  it  prudfnt  to  attempt  the  employ* 
ment  of  vermicides  with  the  view  of  destroying 
the  worms.  As  in  Trichinosis,  so  in  the  Bilhar* 
zia  disease,  it  is  essential  to  support  the  sys- 
tem. Thus  tonics,  cold  bathing,  and  a  highly 
nourishing  diet,  combined  with  the  t>tcHrl>onate  of 
potash  and  infusion  of  buchn,  constitute  our  l>e.st 
resources  when  dealing  with  cases  of  endemie 
luemiituria.  The  pithologTcal  facts  cleiirly 
show  that  in  order  to  effei-t  a  cure  we  must 
imiute  nature  herself  ns  closely  as  we  can.  We 
must  seek  to  erect  artificial  barriers,  and  thus 
check  the  hxmorrhage  as  much  as  po^ible.  For 
this  purpose  the  writer  has  found  tho  atttringent 
properties  of  Arctostaphylos  uvn  ursi  eminently 
serviceable ;  small  quantities  of  hyoecyainus  being 
usefully  combined.  Dr.  Harley  advises  'a  perse- 
vering use  of  l)elladonna  and  henbane,'  under  the 
impression  that  treatment  with  these  drugn  'will 
retard  the  development  of  the  parasite,  even  if 
they  do  not  effect  its  destruction.'  The  writer 
entirely  disagrees  in  this  view  of  the  case,  and 
he  also  objects  to  the  employment  of  me«Hcated 
injections.  He  thinks  that  theemfloyment  of  diu- 
retics is  likewise  clearly  contra-indicatpd.  Every- 
thing that  will  contribute  towards  allaying  the 
vesical  irritation,  is  certain  to  assist  the  natural 
proce^s  of  cure  ;  and,  in  this  view,  the  adminis- 
tration of  buchu-infusion,  the  enforcing  of  a 
liberal  diet,  and  the  taking  of  gentle  exercise, 
will  be  found  amongst  the  must  important  cura- 
tive aids.  In  bad  cases  a  thorough  cure  is  not 
hkely  to  be  completed  until  after  the  lapee  of 
several  years.  Frophylactically  it  is  ra>ential 
to  remove  patients  from  the  localities  in  which 
there  is  every  reason  to  believe  they  have  con- 
tracted the  disease.  In  view,  also,  of  preventing 
infection  on  the  part  of  others,  it  is  nucesatry 
that  the  water  employet^l  for  domestic  purposes 
throughout  the  infected  districts,  be  rendered 
thoroughly  pure  by  efficient  fikration.  For  fur- 
ther particulars  the  reader  is  recommended  to 
consult  the  general  works  of  Kiichenmeister 
and  Leuckart ;  the  writer  s  introductory  treatise 
on  Entozoa  (p.  197  et  ieq.)\  Dr.  Uarle^'s  three 
separate  memoirs  (in  the  Tranaaclioiis  of  tht 
Royal  Med.  and  Chir.  Soc.,  I86t.  Sic);  and 
also  especially  the  recent  memoir  by  Dr.  Sonsino, 
entitled  '  Researches  concerning  BUkurzia  kuma- 
tobia  in  relation  to  the  endemic  hiemiitnria  of 
Egj-pt,  with  a  note  on  a  nematoid  found  in 
human  blood '  {Rend,  delta  R.  Accad.  delle  Sciente, 
^c,  1874).    iSee  also  Hjkmatueoa. 

T.   S.   COBBOLD. 

BIIilARY  CAIiOni<US.  Se4  QALi^-SToxKa. 

BTIiIARY     PISTUIiA.— There  are   t*o 

kinds  of  biliary  fistula :— one,  in  which  a  commu- 
nication exists  between  tho  gall-bladder  and  the 
surface  of  the  body;  the  other,  in  which  there  is 
8  communication  between  the  gall-blatlder  and 
other  internal  organs.  Neither  kind  is  common, 
but  the  first  is  less  rare  than  the  other. 

In  the  first  variety  a  tumour  forms,  sometimea 
in  the  place  of  the  gall-  bladder,  at  other  times  near 
the  umbilicus,  in  the  lineaalhaortotheleftofthia 
line,  or  in  the  groin.  The  tnmour,  if  opened  spon- 
taneously or  by  the  Burseon, discharges  a  qnnntity 
of  pufl,  bile,  vxl  g&U-stones.    If  the  cystic  duct 
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b«  obliterated,  no  bile  need  escape.  A  snppnra- 
tion  of  the  gall-blatlJer,  caused  bj  the  presence 
of  gall-stones,  is  the  common  cause  of  those 
fisttile.  The  prognosis  is  good.  The  diagnosis, 
before  the  tamour  opens,  is  very  difficult.  In  a 
case  vhich  came  under  the  writer's  notice,  it  was 
mistaken  for  an  at>sce88  of  the  liver. 

In  the  second  kind  of  biliary  fistula,  the  gall- 
bladder  may  communicate  with  the  duodenum 
or  colon ;  wrh  an  abscess  of  the  liver;  with  the 
portal  or  other  abdominal  vein,  though  it  must 
bo  owned  that  cases  of  this  kind  seem  somewhat 
dubious ;  or  with  the  urinary  bladder,  or  at  least 
with  some  part  of  the  urinary  tract.  GalI-8ton«s 
are  in  nearly  every  case  the  cause  of  the  fistulous 
opening.  J.  Wickuam  Lboo. 

BllilOnS. — This  term  is  used  with  much 
vagueness,  and  in  popular  language  is  often  em- 
ployed very  incorrectly,  though  the  idea  is  to 
associate  it  with  conditions  in  which  an  exce«!<ive 
formation  of  bile  is  supposed  to  occur.  The 
chief  uses  of  the  word  are  as  follows : — In  the 
first  place  it  is  employed  to  designate  a  peculiar 
temperament — the  bilious  temperament.  Again, 
individuals  are  often  said  to  be  bilious  when 
they  pre-sent  a  sallow  or  more  or  less  yellowish 
tint  of  skin,  but  especially  if  they  are  distinctly 
jaundiced.  Bilious  vomiting  and  diarrhota  signify 
re.«peci  ively  the  discharge  of  a  quantity  of  bile, 
mixed  with  vomit«d  matters  or  with  loose  stools. 
Certain  febrile  diseases,  attended  with  yellow- 
ness of  the  skin,  are  sometimes  designated  bilious 
fever,  and  under  like  circumstances  pneumonia 
has  been  described  as  bilious  pneumonia.  Lastly, 
one  of  the  most  frequent  applications  of  the 
term  is  to  certain  so-called  bilious  attacks  or 
biliousness,  which,  however,  are  commonly  merely 
attacks  of  acute  dyspepsia  or  migraine.  The 
most  prominent  symptoms  of  a  supposed  bilious 
attack  are  anorexia,  furred  tongue,  a  bitter 
taste,  Mickness,  constipation,  and  headache,  with 
a  feeling  of  marked  depression  and  general 
malaise.  Such  attacks  are  most  effectually  pre- 
vented by  careful  regulation  of  diet,  and  the 
avoidance  of  exposure  to  cold,  fatigue,  and  undue 
mental  exertion  or  anxiety  ;  when  they  come  on, 
abstinence  from  food  is  desirable,  with  rest  in 
the  recumlient  posture,  and  perfect  quiet.  Altera- 
tive aperients  and  saline  effervescents  may  be 
given,  alcoholic  stimulants  being  avoided  as  far 
as  possible.  Frederick  T.  Roberts. 

BILIOUS  TEMPEBAMENT.     See  Tem- 

EKRAMKNT. 

BITTEB  ALMONDS,  Poisoning  by. 
See  Puussic  Acid,  Poisoning  by. 

BLACK  VOMIT. — Vomited  matters  may 
'M  more  or  less  black  in  different  diseases,  but 
die  peculiar  black  vomit  is  thnt  which  occurs  in 
yellow  fever  (see  Yellow  Fktkb). — The  rejected 
natters  are  acid  in  reaction,  and  a  sediment 
is  deposited  of  coagulated  albumen  and  dis- 
integrated Uood-corpuscles.  Ammonia  is  also 
present  The  black  colour  of  the  vomit  has  been 
attributed  by  some  writers  to  altered  bile,  but 
there  can  be  no  dotfbt  that  it  is  due  to  its  ad- 
misture  witli  blood  which  has  undergone  certain 
changes. 

BLADDER,  Diseases  of. — The  bladder  may 
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be  the  seatof  tlie  following  morbid  conditions: — 
Inflammation,  acuta  or  chronic;  Abscess;  Neu- 
Mlgia;  Atrophy  or  Hypertrophy;  Mechanical 
Distension,  with  chronic  eogorgument  and  reten- 
tion of  urine,  commonly,  but  erroneously,  termed 
'Paralysis';  Sacculation;  Displacements,  such  as 
hernia  in  the  male,  or,  very  rarely,  inversion  and 
protrusion  in  the  female ;  Tumours  or  Growths, 
including  fibrous,  villous,  or  vascular  growths ; 
epithelioma  and  Carcinoma;  Tubercular  Dis- 
e.tse ;  Ulceration,  either  simple  or  mali(fnant ;  and 
Vesico-vaginal  or  Vesico-intestinal  fistula.  The 
bladder  Jiay  also  be  the  subject  of  true  paralysis, 
partial  or  complete,  as  the  result  of  injury  to  the 
brain  or  spinal  cord,  or  following  disease  of 
those  organs. 

Only  a  brief  statement  respecting  the  most  im- 
portant  of  this  class  of  affections  need  be  pre- 
sented here,  in  order  to  facilitate  an  acquaintance 
with  their  diagnosis,  since  the  treatment  of  almost 
allof  them  belongs  to  the  province  of  the  surgeon, 
and  so  far  only  as  it  consists  of  medicinal  reme- 
dies will  the  subject  be  considered. 

I.  Acnte  Inflammation — Aoute  Oystitis. 
— The  mucous  lining  of  the  bladder  is  the  part 
affected  by  inflammation — and  although  after 
long  and  severe  attacks  some  morbid  action  oc- 
curs by  extension  to  the  muscular  coat,  or  even 
to  the  peritoneal  covering,  tliese  structures  are 
very  rarely  affected.  An  acute  iuflammatioo 
of  a  very  severe  kind  occurs  from  injuries; 
from  the  presence  of  instruments,  foreign  bodies, 
or  calculi ;  and  from  unrelieved  retention  of 
urine.  A  less  severe,  somewhat  evanescent, 
but  very  painful  form  of  cystitis  arises  from 
irritants  taken  internally,  as  cantharides.  A 
still  less  severe,  but  often  troublesome  form 
originates  by  extension  from  gonorrhoea. 

In  the  first  class  of  cases  there  are  not  only 
severe  local  symptoms  referable  to  the  bladder, 
but  the  general  system  may  be  gr.ively  affected. 

In  the  second  class,  of  which  cantharides- 
poisoning  is  the  type,  the  phenomena  of  very 
frequent,  painful,  and  spasmodic  attempts  to 
eject  small  quantities  of  urine  which  in  often 
bloody,  occur  within  a  very  short  time  after 
absorption  of  the  poison.  A  common  blister  is 
said  to  produce  the  affection  in  some  persons. 
In  two  cases — the  only  two  the  writer  has  seen 
— it  has  followed  the  application  of  a  blister  to 
a  surface  already  partially  denuded  of  the  scarf 
skin.  In  one  of  these  a  blister  was  applied 
to  a  knee  which  had  been  frequently  painted 
with  tincture  of  iodine,  and  was  still  slightly 
sore.  In  three  hours  after  the  application  the 
patient  was  attacked  with  exceedingly  painful 
efforts  to  mictunite,  which  were  at  times  intense. 
The  attack  lasted  six  hours,  gradually  diminish- 
ing in  force,  and  leaving  no  ill-effects  behind. 
In  less  than  twenty  four  hours  no  trace  of  the 
symptoms  remained. 

In  the  third  form  of  cystitis,  which  is  the  most 
common,  and  of  which  that  arising  by  extension 
from  gonorrhoea  may  be  taken  as  the  type,  the 
usn  il  symptoms  are  undue  frequency  of  mictu- 
rition; a  necessity  to  perform  the  act  imme- 
diately the  want  has  declared  itself,  a  condition 
conveniently  expressed  by  the  single  word 
'urgency; '  a  desire  to  pass  more,  accompanied 
by  pain,  when  all  the  urine  has  been  voided ;  uid 
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■ome  dull  aching  orer  the  pvb^s ;  together  with 
a  general  febrile  state  of  the  system,  often  rery 
slight,  but  corresponding  for  the  most  part  with 
the  d<>gree  of  local  inflammation.  The  urine 
itself  is  cloudy,  and  deposits  some  lignt  mucus 
on  standinpr,  but  is  not  otherwise  apparently 
altered.  Under  the  micmacupe  abundance  of 
epitheliam  is  risible,  as  well  as  some  pus-cells, 
and  if  the  affection  is  severe,  a  few  blood-cor- 
puscles are  alao  present.  It  may  be  remarked 
here  that  the  pn^sonce  of  a  few  pus-cells  in  ihe 
urine,  a  fact  to  which  so  many  practitioners 
attribute  considerable  importance,  by  no  means 
neceasarily  desen'es  to  be  so  regarded.  The 
very  slightest  attack  either  of  this  or  of  the  pre- 
ceding form  of  cystitis  is  certain  to  be  attended 
by  the  formation  of  some  quantity,  however 
amall,  of  fully-developed  pus-cells. 

Very  rari-ly  a  false  memhrane  may  be  produced 
on  the  surface  of  the  mucous  membrane  of  the 
bladder,  and  may  be  thrown  off  almost  entire, 
leading  to  the  bt- lief  that  the  inner  coat  has  itself 
been  exfoliated.  In  women  this  membrane  lias 
been  voided  per  urethram  in  a  condition  for  ex- 
amination ;  in  men  this  cannot  occur,  because 
the  urethra  is  too  small  to  admit  of  it.  Mow 
and  then  examples  of  the  former  have  been 
shown  at  the  Pathological  Society  of  London ; 
and  one  of  the  latter  may  be  seen,  discovered  by 
operation,  in  the  museum  of  the  Boyal  College  of 
Surgi-ons  of  London. 

Trbatickxt. — In  the  first  form  of  cystitis, 
the  removal  of  the  exciting  cause,  if  possible, 
is  the  chief  indication. 

The  treatment  of  the  second  form  should  consist 
ofTeryhot  bidets  or  hip-baths,  the  former  being 

Erobably  preferable  as  capable  of  being  used  at 
if^her  temperatures  than  the  latter ;  together 
with  large  doses  of  the  tincture  of  henbane,  say 
»  drachm,  with  10  or  15  drops  of  liquor  opii 
eTerytwo  hours  while  pain  is  severs;  20  micims 
of  liquor  potaasn  may  be  given  either  si multine- 
oosly  or  alternately,  in  water  or  in  any  bland 
diluent. 

The  treatment  of  a  well-marked  case  of  the 
third  class  consists  in  absolute  rest  in  tne  recum- 
bent posture,  mild  diet,  abstinence  from  all  al- 
coholic stimuli,  gentle  laxative  action  of  the 
bowels,  and  the  administration  of  small  doses  of 
alkali.  The  writer  prefers  liquor  potiissse  to  all 
others,  frequently  rep«ite<l ;  and  this  may  be 
combined  with  henbane,  or,  if  micturition  is  very 
frequent  and  painful,  with  opiiun  or  morphia, 
or  with  chlorodyne  in  small  doaeft.  Hct  hip-baths 
or  bideta,  followed  by  hot  linseed-meal  poultices 
or  foroentationa,  give  great  relief.  The  patient 
may  drink  freely  of  decoction  of  triticum  repens, 
linseed  tea,  barley  water,  or  similar  demulcents. 
Relief  rapidly  follows,  but  care  is  requisite  to 
SToid  relapse,  which  easily  occurs  if  exercise 
be  taken  too  soon,  if  injections  for  the  gonor- 
rbcea  be  resumed  too  readily,  or  if  alcoholic 
■timulants  are  freely  taken. 

2.  Chronic  Inflammation— Chronic  Ojm- 
titis. — Chronic  inflammation  of  the  bladder  is 
separated  from  the  acute  form  by  very  distinct 
ckaraeters.  It  is  mostly  the  result  of  retained  urine 
from  stricture  or  enlarge<l  prostate ;  but  it  may 
orise  from  the  pretence  of  calculi,  or  of  growth* 
in  the  bladder  ;  from  orer-distenaioo,  or  atony  of 


its  coats  ;  from  paralysis  after  injury  or  diseaaa 
affecting  a  nervous  centre ;  from  dis-  Hse  of  neigh* 
bouring  organs;  and  sometimes  fr<>m  altered 
urine  :  it  is  also  met  with  in  certain  affi-ctionsof 
the  kidney.  Sometimes  this  condition  is  marked 
by  the  presence  of  a  lar^e  quantity  of  viscoua 
mucus,  often  called  '  oitarrh ' ;  but  more  com- 
monly this  symptom  is  absent,  and  the  urins 
contains  merely  ordinary  mucus  or  nuco-pns, 
rendering  the  secretion  more  or  less  cloudy  and 
opaque.  Perhaps  there  are  some  cases  in  which 
the  inflammation  is  mainly  due  to  the  presence 
of  gout 

Symptoms. — The  symptoms  of  chronic  cystitis 
are  increased  frequency  of  micturition  and  pain, 
but  the  latter  is  by  no  means  necessarily  present. 
The  urine  is  always  cloudy,  and  contains  soma 
pua-cells.  There  is  often,  but  not  always,  soma 
suprapubic  uneasiness.  The  general  health  does 
not  suffer  unless  the  affection  is  prolonged  or 
severe.  If  important  causes,  as  the  presence  of 
stricture,  calculus,  &c.,  occasion  the  chronic  cysti- 
tis, their  specific  symptoms  will  predominate.  It  ia 
not  common  to  find  chronic  cystitis  aa  an  idiopa- 
thic disease,  although  undoubtedly  it  occasionally 
is  so ;  so  that  the  writer  hus  always  regarded  it 
as  a  useful  maxihi,  '  When  chronic  cystitis  ia 
declared  to  be  idiopathic,  we  may  be  sure  that 
we  have  only  not  yet  discovered  the  real  cause.' 
As  a  general  rule  we  may  be  sure  that  there  is 
inability  to  empty  the  bladder,  or  calculus,  stric- 
ture, or  organic  disease  of  some  kind  in  some 
part  of  the  urinary  tract,  when  the  group  of 
symptoms  are  present  which  we  denote  by  the 
term  'chronic  cystitis.*  Respecting  the  well- 
known  glairy  mucus,  which  is  deposited  so 
abundantly  from  the  urine  in  some  cases,  in 
elderly  people  almo»^t  invariably,  it  should  be 
said  that  it  appears  only  in  those  whose  urine 
is  abnormally  retained,  through  atony  of  the 
vesical  walls,  or  in  consequence  of  enlarged  pro- 
state, or  as  the  result  of  sacculation  of  the  blad- 
der, and  that  medicine  has  little  or  no  effect 
upon  it. 

Trbatmrnt. — The  regular  and  habitual  use  of 
the  catheter,  and  perhaps  also  injections  into  the 
bladder,  form  the  essential  mechanical  treatment 
of  chronic  cystitis  in  the  cases  just  mentioned. 
In  the  few  cases  in  which  chronic  cystitis  is  pre- 
sent, and  no  organic  cause,  such  as  those  named 
above,  can  be  discovered — and  iiUo  as  adjuncts 
to  mechanical  treatment  when  these  causes  d<f 
exist — certain  mediinal  agents  are  undoubtedly 
useful :  these  are  buchu,  triticum  repens,  uva 
orsi,  alchemilla  an-ensis,  pareirn  brara,  and  the 
alkalis  potash  and  soda.  Bucha  is  more  useful 
in  subacute  and  recent  chronic  cystitis  than  in 
cases  already  of  lontr  duration.  The  patient 
fhonld  take  not  less  than  ten  ounces  of  the  in- 
fusion daily.  After  this,  in  similar  eases,  the 
decoction  of  triticum  repens,  made  by  boiling  two 
to  fourouDcea  of  the  prepared  underground  ktem 
in  a  pint  or  a  pint  and  a  half  of  water,  of  which 
six  ounces  should  be  taken  three  or  four  times 
in  the  twenty-four  hours,  is  highly  useful.  For 
more  chronic  cases,  where  the  urine  is  alkaline 
and  depoeits  much  mucus,  and  perhaps  the  triple 
phosphates  alao,  alchemilla,  uva  ursi,  and  pareir* 
bimra  may  be  very  valuable.  The  alchemilU 
is  administered  in  iafusion,  one  ounce  of  the 
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kerb  in  one  pint  of  boiling  water,  of  which  the 
duse  is  fuur  to  six  ounces  three  times  daily ; 
the  others  according  to  the  directions  of  the 
pharmHCopffiiii.  These  may  be  taken  alone  or 
combined  with  potash,  whicn  in  moderate  quanti- 
ues  diminishes  the  natural  acidity  of  the  iirine 
before  it  enters  the  bladder;  the  mucous 
membrane  of  which,  although  accustomed  to 
that  condition  in  health,  is  perhaps  some- 
times, when  infliimed.  irritated  by  urine  cf 
even  the  ordinary  acidity.  Whether  this  be  so 
or  not,  there  -s  no  doubt  that  alkalis  do  fre- 
qnentiv  tr.inquilliae  an  irriuble  bladder.  They 
are  often  given  in  the  form  ef  Vichy  water, 
VhIs  water,  or  that  of  Evian,  all  strong  solu- 
tions of  soda ;  but  on  many  grounds  the  salts  of 
potash  are  preferable.  On  the  other  hand,  the 
mineral  acids  have  b^en  largely  administered 
in  cases  where  the  urine  is  alkaline  ;  although 
there  is  no  reason  to  believe  that  the  acid  has 
any  direct  action  through  the  kidneys,  or  that 
it  is  elimiuiited  by  those  organs.  Alkalinity 
of  the  nrine  in  chronic  cystitis  is  almost  always 
dae  to  inability  of  the  bladder  to  empty  it-^elf,  and 
the  reme<ly  wanted  is  not  medicine  but  a  cathe- 
ter, at  all  events  to  ascertain  whether  this  be  the 
cause  or  not.  A  very  small  quantity  of  urine 
retaine  I  in  the  bladder,  say  one  or  two  ounces, 
after  every  act  of  mioturii ion,  suffices  in  fK>me 
cases  to  maintain  an  alkaline  and  otherwise  un- 
healthy state  of  the  secretion:  while  it  is  equally 
true  that  some  p:itients  may  habitually,  and 
during  long  periods  of  time  do  fail  to  empty 
the  bladder,  always  leaving  behind  from  half  a 
pint  to  a  pint,  without  losing  the  acidity  of  the 
urine.  0(  course  other  signs,  and  notably  great 
frequency  of  micturition,  are  present  when  such 
is  the  case. 

3.  Neuralgia. — It  is  impotsible  to  deny  that 
the  bladder  may  be,  like  other  parts  of  the 
botly,  subject  to  symptoms  which  are  described 
as  neural^a,  although  the  occurrence  is  an  ex> 
trembly  rare  one.  All  the  writer  can  say  is, 
that  he  has  occasionally  met  with  coses  in  which 
be  ha»  not  l>een  aide  to  account,  by  the  existence 
of  any  lesicm.  for  pain  and  frequency  in  micturi- 
tion, or  tor  difficulty  in  performing  that  act,  and 
where  these  symptoms  have  been  more  or  less 
periodic  in  their  appearance.  In  such  instances 
he  has  given  quinine,  and  has  occasionally 
found  jrreat  relief  to  follow  a  few  doses  :  more 
f.'e(|ucntly  this  has  not  been  the  cose.  But  now 
and  then  the  value  of  the  drug  has  been  so 
marked  is  to  corrol)orate  a  belief  in  the  existence 
of  vesical  neuralgia.  It  must  be  repeated,  however, 
that  examples  of  such  phenomena  are  extremely 
rare.  The  writer  has  also  employed  arsenic 
on  the  same  ground.  It  is  inviriahly  necesstiry 
to  investi^ite  the  general  heilth,  as  well  as  the 
b  iMts  and  diet  of  the  pitient.  This,  perhaps, 
may  lie  the  place  for  stiting  that  in  nil  chronic 
and  sligh'  deviations  from  natural  and  healthy 
function  in  the  urinary  organs,  it  is  essentiiilly 
necessary  to  inquire  into  the  state  of  the  diges- 
tive ortnins.  to  correct  by  diet  and  by  medicine 
when  necesHnry  any  imperfect  action  on  their 
part,  if  p«8sil>le.  Constipation  alone,  when 
habitual,  may  produce  considerable  irritability  of 
the  iiladder,  so  also  may  the  unnecchsary  use 
of  purgatives.  A  gentle,  easy,  and  daily  action  of 
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the  bowels,  a  healthy  condition  of  the  primary 
digestion,  the  absence  of  tiaiulenco  and  distension 
after  food,  should  bo  ensured  as  far  us  possible  in 
all  patients  complaining  of  frequent,  difficult,  or 
uneasy  micturition;  and  many  such  may  be  com- 
pletely cured  of  so-called  urinary  afffotions  by 
Strict  attention  to  these  matters.  The  writer's 
strong  convictions  relative  to  this  fact,  grounded 
on  innumerable  experiences  of  its  value  aa  an  aid 
<n  practice,  led  him  nearly  twenty  yeara  ago  to 
Ascertain  the  great  value,  for  such  patienta,  of 
Friedrichshall  water,  now  so  extensively  used; 
and  more  than  ever  he  insists  on  the  use  of  a  mild 
and  laxative  regimen  and  diet  in  their  manage- 
ment. 

4.  Where  obstruction  to  the  outflow  of  urine 
exists  (stricture  of  the  urethra,  most  forms  of 
enlarged    prostate,    other    tumours,    &e.),    the 
muscular  walls  of  the  bladder  become  the  seat  of 
Hypertrophy,  which  is  a  condition  of  compen- 
sation, therefore,  and  not  of  disease  in  or  by 
itself.     But  such  changes  in  the  interlacing  mua- 
cular  fibres  existing,  Saooulation  readily  occurs, 
by  protrusion  of  the  lining  membrane  between 
the  bands  so  produced.  On  the  other  hand,  most 
commonly  when  the  prostate  is  hypertrophied, 
the  bladder  becomes  gradually    distended,  ita 
coats  become  expanded,  thinned  and  weakened, 
and  a  certain  degree  of  Atrophy  takes  pbioe. 
The  power  of  the  organ  to  expel  urine  is  lost  or 
diminished  ;  and  micturition  being  a  function  of 
simply  mechanical  nature,  the  circumstances  of 
the  case  demand  only  a  mechanical  remedy,  viz. 
the  catheter.   No  medicine  can  restore  power  and 
exercise  of  function  under  these  circumstances. 
But  atrophy  and  loss  of  power  may  occur  from 
complete  or  partial  loss  of  nervous  influence  to 
the  bladder,  as  in  those  who  are  the  subjects  of 
paralytic  states  commencing  in  the  spinal  cord  or 
bmin.  When  the  paralytic  state  follows  accident 
causing  injury  to  a  nervous  centre,  the  nature  of 
the  case  is  obvious  enough.     But  sometimes  the 
onset  and  progress  of  chronic  disesise  in  these 
organs  are  very  slow  and  insidious  ;  the  urinary 
troubles,  as  manifested  by  slowness  or  difficulty 
in  passing  urine,  or  by  urine  clouded  througa 
iuaijility  uf  the  bladder  to  empty  itself,  may  be 
the  earliest  signs  of  the  nervous  lesion.     On  the 
other  band,  impaired  gait,  and  other  eridenees  of 
central  mischief,  m'iy  be  and  mostly  are  earlier 
phenomena,   the  derangement  in    the    urinary 
function  appearing  at  a  later  stage.    For  such 
patients,  the  habitual  use  of  the  catheter  is  often 
neceasary    [always   of  course   when  unable   to 
empty  the  bladder  by  the  natural  effi^)rts] ;  while 
such  con!<titutiona!  treatment  as  is  indicjited  by 
the  cerebral  or  cerebro-spinal  lei>ion  present  will 
comprehend  tliat  which  the  bladder  demands. 
It  is  thereiore  unnecessary  to  allude  further  to 
that  subject  in  this  article.     The  bAmo  remark 
also  applies  to  those  few  examples  of  Tubercular 
disease  of  the  urinar}' organs,  which  is  always  a 
local  expression  of  a  general  constitutional  state 
sufficiently  considered  under  its  proper  head  in 
this  work.  All  other  treatment  of  this  malady  is 
local  and  surgical. 

6.  Relative  to  Tumours,  the  varieties  of  which 
have  already  been  enumerate.!,  no  medical  treat- 
ment other  than  that  of  chronic  cystitis  is  to  ba 
thought  o£ 
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With  almost  all  affections  of  the  bladder, 
rimple  or  malifmant,  ulceratire  or  a^sociiited 
with  fistula,  cystitis  to  some  extent  and  in  some 
furm  co-eiists.  It  is  this  which  gives  ri»e  to  the 
presence  of  an  uiidua  qoantity  of  macus  in  ths 
urine ;  it  is  often  the  source  of  pas,  sometimes  of 
blood  in  small  quantity.  Thus  in  all  the  abore- 
mentioned  diseases,  some  degree  of  cystitis  ap- 
pears so<jner  or  later.  Hkxbt  Thompsok. 

BLAJ>DEIt-WOB2£S.— Entozoa  having 
the  character  of  cysts  or  vesicles,  and  being 
at  the  same  time  more  or  less  transparent.  This 
general  term  embraces  a  vantty  of  parasitic 
forms,  such  as  EkhiMococci,  C(Bnuri,  and  Cysti- 
cerci^  all  of  which  are  the  larvae  of  different 
•peci<4  of  trtpeworm.  Practically,  it  is  impor- 
tant to  know  the  origin  of  every  kind  of  human 
bladder- worm,  since  the  adoption  of  appropriate 
hygienic  measures  may  prevent  infection  by  each 
of  the  various  species.  See  Ecuinococcus,  Cys- 
TtCKRCus,  llriiATms,  Mkaslb,  Tjcku,  and 
Tapkwork.  T.  S.  Cobbold. 

BIjAIN. — A  blister,  as  in  the  case  of  chil- 
blain. According  to  Mason  Good,  blains  are 
'  orbicnLir  elevations  of  the  cuticle,  containing 
a  watery  fluid.' 

BLEB. — A  large  vesicle  <v  bulla,  containing 
for  Uie  most  part  a  serous  fluid,  as  in  pemphigus, 
erysipelas,  or  burns  and  scalds.     See  Blistkb. 

BLENOBBHCBA.  BLENOBBHAQIA 
{PX.4rim,  phlegm,  and  j)*m,  I  flow ;  fiK^yfo,  phlegm, 
and  p4iypviu,  I  burst  out).  These  terms  sre  most 
correctly  used  to  express  excessive  flow  of  mucus 
from  any  mucous  surface  By  means  of  an  affix, 
the  locality  or  nature  of  the  discharge  is  ex- 
pressed: e.g.,  bUnorrhoM  oouli,  homUs,  urethra/is. 
More  commonly,  however,  and  less  accurately, 
blenorrhoea  is  employed  as  synonymous  with 
gonorrhoea  in  the  male  or  female. 

BLEPHABITI8  (0A}^afo^  an  eyelid).  In- 
flammation cf  the  eyelids.  See  En  and  its 
Appendages,  Diseases  of. 

BLEPHABOSFASM  {$Ki<papor,  an  eye- 
lid, and  oTiaixa,  a  spHsm).  Spasmodic  move- 
ment or  contraction  of  the  eyelids.  See  Etr  and 
its  Appendages,  Diseases  of. 

BLINDNESS.— Loss  ofs'ght  See  Amau- 
rosis. au>l  Vision,  Disorders  of. 

BLISTEB.— SncoK.:  Bleb;  Bulla;  Fr.Buile; 
Oer.  BUue. 

DRFiMmnN. — A  veeide  of  the  skin,  caused  by 
the  separation  of  the  homy  cuticle  from  the  rete 
mucosum  by  the  transudation  of  serous  lymph 
beneatli  the  former. 

jKnoLooT. — Blisters  may  be  idiopathic,  as  in 

?>mphi|^s;  or  symptomatic,  as  in  erysipelas, 
hey  are  met  with  under  the  influence  of  any 
cause  wiiiih  deprcascs  the  vitality  of  the  integu- 
ment, an  in  K<ime  forms  of  prurigo,  in  chilblain, 
and  in  carbuncle;  in  scalds  and  bums ;  and  as  an 
effect  of  powerful  irritants,  such  as  caatharidea 
or  the  aniline  s<ilts. 

Dkscription.— A  blister  ranges  in  sice  from 
thst  of  a  pea  to  a  turkey's  egg :  it  is  more  or  less 
convex  according  to  the  amount  of  exudation ; 
and  confurmi  in  colour  with  thnt  of  its  contents, 
being  sometimes  yellow  or  amber-coloured  and 
transparent,   like   serum,  sometimes  opalescent 
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from  the  presence  of  pus.  and  sometimes  red  or 
purple  from  admixture  with  blood.  The  fluid  of 
a  blister,  generally  limpid  and  free,  is  sometimes 
held  in  the  metihes  of  a  delicate  network,  result- 
ing from  the  stretching  of  the  connecting  cells  of 
the  rete  mucosum  and  homy  epidermis.  This  is 
peculiarly  the  case  in  blisters  developed  under 
the  influence  of  acute  inflammation,  and  eepeciiilly 
in  Dermatitis  anilina.  Blisters  may  be  dis- 
persed, or  aggregated,  or  even  single,  as  in  Pem- 
phigus or  Pompholyx  solitarius. 

Tkkatmknt. — HI  inters  are  essentially  asthenic 
in  their  nature,  and  call  for  corroborant  i  herapeu- 
ticiil  treatment.  I..ocally  they  should  be  punc- 
tured so  as  to  admit  of  the  gradual  escape  of 
their  contents,  and  then  dusted  over  with  some 
absorbent  powder,  such  as  oxide  of  zinc,  fuller's 
earth,  or  cinchona.  Krasitcs  Wii.80if. 

BLISTEBINO-.— A  therapeutic  measure 
which  consists  in  the  artificial  production  of 
blisters  on  the  skin.    See  Countbr-ihritatiox. 

BLOOD,  Abstraction  of.— Synun.  :  Bleed- 
ing; Blood-letting.  Fr.  La  Saignie :  Ger.  X><r 
Aderlas*.  —  DKFiJtrrioN.  —  The  withdrawal  of 
blood  from  the  body,  either  (a)  from  the  gene- 
ral circulation,  by  arteriotomy  or  phlebotomy; 
or  (6)  locally,  by  leeches,  scarifications,  or  wet- 
cupping. 

It  is  to  the  first  two  of  these  methods  of 
abstracting  blood  that  the  term  *  bleeding,' 
or  '  blood-letting,'  has  by  common  usage  been 
restricted. 

The  topical  abstraction  of  blood  by  means  of 
leeches,  scarifications,  sn>l  cupping,  though  of^n 
valuabln,  is  of  secondary  importance.  The  pre- 
sent article  will,  therefore,  chiefly  be  devoted  to 
general  bleeding. 

General  Bleeding. — This  art,  practised  for 
centuries  more  or  less  universally,  has  of  late 
years  in  this  country  fallen  into  disfavour.  Much 
discussion  hns  been  raised  as  to  the  grounds  fur 
so  great  a  difference.  It  has  been  attributed — 
(1)  to  the  type  of  disease  having  undergone  a 
cliange;  (2)  to  mere  fashion  or  caprice;  (3)  to  a 
better  knowledge  of  the  nature  of  disease,  teach- 
ing us  that  its  processes  were  of  a  luwering  or 
depressing  character,  which  were  to  be  overcome, 
not  by  the  sbstraotion  of  blood,  but  rather  by 
the  use  of  stimulants  and  support.  It  is  higlily 
pruliable  thnt  several  causes  have  contril>utod 
to  the  undoubted  change  which  hna  taken  place. 
The  year  1830  and  subsequent  years  were 
marked  by  the  epidemic  visitation  of  cholera  and 
of  influenza.  Theve  diseases  were  charaoterised 
by  extreme  depri'ssiun.  If  antiphlogistic  measures 
were  adopted. they  proved  failures, and  taught  the 
physiiianthHtbioud-lettingwasnot  the  universal 
panaera  it  was  supposed  to  be.  By  degrees  it 
ceased  to  be  practised  as  it  used  to  be.  A  new 
grneration  which  knew  not  the  past  has  sprung 
up ;  and,  as  in  all  reactionary  movements,  the 
practice  has  become  at  length  as  limited  as  it  for- 
merly was  univerxal.  It  is  almost  certain  that 
in  either  extreme  there  is  an  evil,  and  that  we 
may  have  recourse  in  certain  cases  to  abstraction 
of  blood  with  some  degree  of  that  sucress  which 
formerly  led  to  its  extensive  use,  if  not  its  abuse. 
It  will  be  well  to  consider  the  subject  at  ■oma 
little  length,  and  under  the  following  heads :-~ 
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1.  Tho  effect  of  moderatA  losses  of  blood  on     cases  of  unpmic  nsthma,  vhen  the  arterial  sjs- 


thn  healthy  economy. 

2.  The  value  of  bleeding  as  a  remedy  in  dis* 
ease,  together  with  the  indications  for  its  employ- 
ment in  various  affections. 

3.  The  method  of  performing  the  operations 
of  opening  an  artery  — arteriotomy ;  and  opening 
a  vein — phlebotomy. 

1.  Effkcts. — We  have  first,  then,  to  con- 
sider the  effect  of  moderate  losses  of  blood  upon 
the  healthy  economy.  Upon  this  point  we  have 
abundant  evidence,  for  the  custom  of  regularly 
bleeding  healthy  people  had  reached  such  a 
point  during  the  earlier  half  of  this  century  that 
in  country  districts  it  became  a  practice  for 
adults  to  be  bled  as  regularly  as  they  went  to 
market.  Ko  better  testimony  regarding  the  effects 
of  this  practice  (•ould  be  adduced  than  that  of  Sir 
James  Paget,  who,  when  referring  to  these 
customary  venesections,  says :  '  I  can  regard 
those  as  a  series  of  venesections  fairly  performed 
for  the  determination  of  what  is  the  influence 
of  the  removal  of  blood  up  to  the  point  of 
syncope  upon  a  compHrativeiy  healthy  person. 
I  think  I  cau  say  surely  that  not  one  of  these 
persons  suffered  harm.'  To  this  might  be 
added  other  and  abundant  testimony  to  the 
harmlessness  of  venesection  on  the  healthy  eco- 
nomy. 

2.  Ihdications  and  Uses. — Concluding,  then, 
that  the  abstraction  of  a  limited  quantity  of  blood 
has  no  deleterious  effect  upon  the  healthy  organ- 
ism, we  will  next  set  forth  the  general  indica- 
tions for  the  use  of  bleeding  in  disease,  and 
briefly  refer  to  the  various  affections  in  which  it 
may  most  suitably  be  employed. 

Broadly  stated  it  may  be  said  that  bleeding 
is  indicated  when  there  is  evidence  of  marked 
ovar-distension  either  of  the  arterial  or  of  the 
yenous  system.  In  either  case  the  result  will 
be  cardiac  distension — in  the  former  case  of  the 
left,  and  in  the  latter  of  the  right  chambers 
of  the  heart.  In  such  conditions  general  bleed- 
ing restores  the  lost  equilibrium  of  the  vascular 
system,  and  relieves  the  heart  and  the  other 
parts  concerned  in  the  circulation  of  the  blood. 

The  arterial  system  may  be  in  a  state  of  aug- 
mented tension  from  two  causes:  (1)  contrac- 
tion of  the  arteries  (the  smaller  vessels)  them- 
selves with  a  diminished  amount  of  blood  in  the 
arterial  system ;  and  (2)  engorgement  or  dis- 
tension of  the  arteries  from  spasm  of  the  arte- 
rioles: both  maybe  regarded  as  vaso-constrictive 
neuroses.  In  the  first  case  there  may  be  engorge- 
ment of  the  venous  system  and  em)>arni88ment 
of  the  right  heart,  calling  for  abstraction  of 
blood  by  venttection ;  or  visceral  fluxion,  the  skin 
being  pale :  and  in  the  second,  relative  emptiness 
of  the  veins  «'ith  overfulness  of  the  larger 
arteries,  calling  for  blood-letting  by  arteriototny. 

In  the  former  condition  there  would  be,  m 
bed-side  language,  a  tmall  hard  or  wiry  pulse, 
and  in  the  latter  a /»//  and  hard  or  bounding 
pulse.  In  the  former  the  surface  of  the  body 
may  present  one  of  the  two  following  con- 
ditions :  either  the  skin  is  injected  and,  perhaps, 
dusky,  an<i  this  appears  to  be  the  case  oniinarily ; 
or  it  is  |>ale  and  cool,  the  blood  having  receded 
inwards,  chiefly  to  the  abdominal  viscera.  The 
Mcond  condition  obtains  and  u  well  iMn  in 


tem  is  turgid  almost  to  bursting,  while  th« 
veins  are  comparatively  empty.  '  Hardness '  of 
the  pulse  is  usually  said  to  be  an  indication  for 
bleeding,  and  in  certain  associations  it  is  so; 
but  it  is  necessary  to  discriminate  carefully 
between  the  'hardness  '  due  to  '  tension'  of  the 
sound  artery  arising  from  (a)  excexsive  con- 
traction (the  sfaiall,  hard,  wiry  pulse),  and  {ft) 
overfulness  fthe  full,  bounding  pulse)  on  the  ona 
hand  ;  and  that  due  to  arterial  degeneration  with 
more  or  less  hard  deposit  in  the  walls  of  the 
vessels,  on  the  other.  In  doubtful  cases  inquiry 
should  be  made  into  the  state  of  the  brachial 
artery  at  the  bend  of  the  elbow.  This  can  readily 
be  done  by  flexing  the  limb,  when,  if  calcareous 
degeneration  have  taken  place,  th<4  vessel  will  be 
thrown  into  serpentine  folds,  visible,  except  in 
fat  people,  to  the  eye,  and  c<<rd-like  and  rigid  to 
the  touch.  The  temporal  artery  is  a  less  safe 
guide,  but  neither  it  nor  an  arcus  senilis  should 
be  overlooked  in  this  connexion.  A  visible  and 
tortuous  pulse  in  a  young  person  may  indicate 
aortic  regurgitant  disease  :  the  age  of  the  patient 
must  therefore  be  taken  into  consideration. 

Dilatation  of  the  arterioles  would  permit  of 
the  rapid  passage  of  arterial  bloo<l  into  the  veins: 
under  such  circumstances,  therefore,  we  sh'tuld 
expect  the  blood  issuing  from  a  cut  vein  to  pre- 
sent a  more  florid  appearance  than  under  ordinary 
conditions.  Bleeding  here  should  be  undertaken 
with  considerable  circumspection,  and  not  b« 
pushed  very  far,  for  collapse  out  of  proportion 
to  the  amount  of  blood  abstracted  might  ensue. 
On  the  other  hand,  when  there  is  spitsm  of  the 
arterioles,  and  the  abstraction  of  blood  is  deemed 
advisable,  it  would  be  well  to  resort  to  arterio- 
tomy rather  than  venesection.  The  best  guide 
here  would  be  the  sphygmograph,  but,  as  few 
personq  are  jet  accustomed  t<:>  use  it,  the  full, 
hard,  bounding  pulse  must  be  relied  on  when 
found  inassociation  with  corroborative  sj'mptoms. 

Whatever  leads  to  over-engorgement  of  either 
side  of  the  heart  may  render  bleeding  necessary. 
If  the  left  side  of  the  heart  be  over-full,  arterio- 
tomy is  indicated;  if  the  right,  venesection. 
The  object  of  the  withdrawal  of  blood  from 
the  general  circulation  is  the  direct  relief  of 
the  overburdened  heart.  Whether  the  right  or 
left  chambers  be  taxed  the  immediate  effect  is 
the  same  ;  they  are  over-distended,  and  cannot 
get  a  grip  upon  their  swollen  currents.  It 
is  with  the  embarra-osed  heart  as  with  otlier 
hollow  muscular  organs — the  bladder  and  uterus. 
Over-distension  paralyses  them  by  removing  the 
'points  d'appui '  essential  for  the  initiation  of 
muscular  contraction ;  the  energy  may  be  there, 
but  it  cannot  be  exercised.  It  is  obvious  that  the 
amount  of  blood  which  it  is  necessary  to  with- 
draw, in  order  to  free  the  embarrassed  organ, 
must  vary  considerably  in  different  cnses.  But 
it  may  be  safely  laid  down  as  a  rule  that  it  need 
rarely  exceed  a  few  ounces.  Excess  in  this 
respect  is  the  evil  which  formerly  existed. 

On  this  subject  we  may  refer  to  the  eminently 
practical  remarks  of  Sir  Thomas  Watson,  who 
says:  '  I  hold  it,  then,  to  becertiiin,  thiit  for  sumo 
special  morbid  conditions,  which  inflammatiou 
may  or  may  not  accompany,  general  blood-letting, 
and  especially  venesection,  is  a  potent  and  lifo> 
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pr«6eiTiDfir  rrmedy ;  that  there  iire  many  exigen- 
eieai  for  which  it  i»  not  only  aatV  to  employ,  but 
ntiMtfc  an<l  un[>AixlnnH>>ie  to  vithhulU  it.* 

H»  mlmt  gives  the  lolloping  judicious  ad- 
TJce: — 

*  Alwnys  it  is  necesfsnry  to  consider  the  ajre, 
the  MfX.  the  g>-nerii  tt-mpeniinunt  and  condition 
of  the  sick  person,  when  we  are  turning  OTt-r  in 
our  minds  the  expediency  of  nhHtnictini;  >>lood. 
The  Tirvyounir.  the  old.  the  feel>le,  the  cachectic, 
do  not  Inar  wi-il  thf  lo>s  of  raiieh  hlo<xi.  This 
eon^idemtioa  is  not  t»  deter  yr>ii  from  blee<1ing 
such  persons  topically  when  they  are  attJickfKi 
by  dangerous  inflanimntion,  but  it  esptHrially 
enforces,  in  rogani  to  them,  the  gulden  rule  that 
no  more  blood  nliould  be  abstracted  than  seems 
ab^oluiely  requisite  to  control  the  disease.' 

The  fodowinsr  are  some  of  the  affections  under 
vhich  blood-letting  would  seem  to  be  more  or 
less  indicate<l :  — 

iWiMJMWOT,— Blood-letting  in  pneumonia,  as 
in  many  other  inflammations,  is  most  useful  in 
the  »>rly  sraces.  It  is  indicated  in  hejtltliy 
patients  suffering  from  uncomplicated  acute 
sthenic  pnenmoni.'i,  if  they  happen  to  be  seen 
early  eno'igh.  It  relieves  pain,  atmtos  fever, 
and  if  it  does  not  arrest  the  disease,  it  cert-'iinly 
appears  to  lehsen  its  duration.  It  may  also  be 
called  for  when  there  isseverepain  and  evidence 
of  carliac  embHrrassment.  It  did  good,  and  will 
still  do  good,  in  cases  of  pneumonia,  attended 
by  emlMrrassment  of  the  circulation,  and  that 
in  truth  is  the  inJicatiun  for  bleeding  in  this 
disease. 

Apoplexy. — The  same  m.iy  be  said  with  re- 
ference to  cerebral  ap«jplexy.  The  old  belief 
in  the  importance  of  'letting  blood'  in  cases 
of  apoplexy  was,  if  possible,  stronger  than  in 
cases  of  pneumonia.  But  here  agiiin  more  accu- 
rate clinical  and  more  extended  pathological 
knowlei'gs  have  taught  us  to  l(M>k  upon  'apoplexy' 
very  differently  to  our  forefathers.  Recognising 
the  escipe  of  blood  from  the  bnrstingof  a  Imttle 
artery  as  a  common  catisa  r>f 'apople^-tic  fits,'  we 
see  the  futility  of  venesection  when  the  'stroke' 
or  '  fit '  is  due  to  a  lesion  of  tl)is  kind.  Nor  will 
bleeding  unstop  an  artery  when  it  is  plugged  by 
an  eml><>hi!<,  or  carry  nutriment  to  the  region 
thus  bereft  of  vital  fluid.  On  the  other  hand 
we  have  learnt  to  recognise  the  value  of 
bleedini;  in  anotlier  cla-^s  of  cases  of  so-called 
'apoplexy' — those  which  are  unaccompanied 
by  eff'uiaon  of  blood  or  lesion  of  the  nervous 
tissue,  but  depend  on  nipitlly  occurring  com- 
pression of  the  nervous  centres  from  sudden 
or  unequal  increase  in  the  volume  of  any  portion 
of  the  cranial  contents  ;  or  in  certain  eclamptic 
casrt  from  the  circulation  of  blood  poisonc<l  tiy 
uo'-liminntrd  urinary  excreta.  In  coses  of  this 
dis<-ripiion,  when  the  right  heart  and  venous 
system  are  engorged,  phlebotomy  acts  well ;  the 
stertor  will  cease,  the  pur]>le  face  resumes  its 
natural  hue,  the  clouded  intellii;once  bei-omes 
clear,  snd  the  impend!  g  danger  is  for  the  time 
averted.  This  has  not  cnre<l  the  pa'ient,  how- 
ever, it  has  only  '  obviate*!  the  tendency  to 
death:'  it  h.-ia  saved  the  patient's  life,  ihouirh 
he  may  ultimately  die  of  the  disease  which 
afflicis  him.  Where  we  meet  with  evidence  of 
ccnbr&l  congestion  accompanied  by  folnes*  of 
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the  veins,  a  dusky  countenance,  and  a  $fow  fkill 
pulse,  bleeding  m'<y  nio«t  UHtfully  be  resorted 
to.  In  a  wo'fi.  although  bleeding  will  not  re- 
move  tlie  •ff'use'l  liluo<l  in  cihcm  of  cerebral 
hajmorrha^e.  it  may  sometimes  l>e  usefully  om- 

[)loyed  to  prevent  further  escape,  when  the 
leart  'S  acting  too  forcibly  ;  but  it  is  altogether 
forbidden  when  that  organ  is  enfeebled.  The 
puUe  at  Ito'h  wrii*ts  s'.ould  be  attentively  ex- 
amine>l  liefore  bleetliog,  in  cases  of  cerebral 
hnmorrhage,  for  as  a  rule  it  is  larger  on  the 
piiralyso"!  than  on  the  sound  si.le. 

Ktampsia.  —  Indiscriminate  blewling  in 
eclamptic  seizures  would  l»e  a  grievotis  error. 
It  would  not  relieve,  but  rather  would  proliably 
intruyify,  t-onvulMons  of  reflex  origin,  as  in  cer- 
t-tin cases  of  puerperal  convulsions.  On  the  other 
hand,  cases  of  puerperal  convulsions  itccom(>anied 
by  great  turgeseonce  of  the  vasi-ular  hystem, 
whether  venous,  (as  is  commonly  the  case)  or 
arteri'il,  would  be  immensely  benefited  by  the 
withdniwal  of  blood  from  the  general  current, 
either  by  venesection  or  by  arUnotomy,  accord- 
ing to  the  mdic.ition.  This  treatment  may  serve 
to  stop  the  convulsions,  and  though  that  may  b« 
far  from  curing  the  disease,  it  may,  neverthe- 
leRs,  be  of  the  utmost  ralne,  for  in  the  first 
place  the  fits  themselves  may  kill  by  their 
violence  or  frequent  repetition  ;  whilst,  secondly, 
time  may  be  imir.e<l  for  the  employment  of  other 
mOfisures  calculated  to  relieve  the  oppressed 
system,  as,  for  example,  purging  by  hydragogoa 
cathartics,  vapour  I>alh8,  cupping  the  loins,  &c. 
This  gain  may  be  immense ;  for  bleeding  may 
avert  impending  dissolution.  Moreover,  per- 
manent gooil  may  ensue,  inasmuch  as  bleeding 
retliiees  tempemture,  and  in  the  eclampsia  of 
pregnancy  the  temperature  is  usnally  high.  In 
this  it  contra.xts  with  pure  nnemic  ronvulsiona, 
in  which  there  is  lowei-ing  of  temperature. 

Vtnoua  Engargemmt. —  Hnporgem^nt  of  the 
venous  system  arising  from  chronic  disease,  e.g. 
pulmonary  emphysema  or  heHrt-diseave,  does  not 
call  for  bleeding,  unless  the  conlition  be  acutly 
intensified  by  some  intercurrent  mischief,  such 
as  acute  bronchitis ;  for,  as  the  derangement  ie 
slowly  produced,  the  organs  and  structures  In- 
volved learn  to  accommodate  themselves  more  or 
less  to  the  altered  conditions.  It  is  only  when 
vascular  engorgement  suddenly  oca'urs  in  appa- 
rently healthy  subjects,  or,  as  stated  alK>vo,  there 
is  acute  intensification  of  a  chronic  condition, 
that  bleeding  is  required.  Thus,  in  cases  where 
media.«tinal  tumoura  impede  the  return  of  blood 
from  th«  head  and  upper  portion  of  the  bo>lT, 
the  conditi'  n  isordinarilvof  such  comparatively 
■low  production,  that  bleed  ng  is  seldom  urgently 
called  for;  and,  moreover,  it  wotdd  le  of  but 
small  service,  for  the  o^sfriiotion  is  irreme<liable 
The  lividity  of  the  face  which  accompanies  all 
fits  should  not  be  oonfontKled  with  the  diiekinees 
due  to  engorgement  of  the  venous  system  gene- 
r*lly. 

Urtrmia. — In  pure  urB>mia  bleeding  is  use- 
ful ;  the  kidneys  being  especially  in  default.  For 
venesection  answera  a  double  purpose,  by  not 
only  relieving  the  engorged  rigtit  heart  and 
venous  system,  but  removing  from  the  body  a 
certain  amount  of  poisoned  blood — blood  that  Is 
charged  with  urinary  excreta.  Doubtless,  it  does 
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good  in  both  ynra,  but  the  former  is,  qvoad  the 
flta,  the  more  important  l>ei*au8e  more  imme- 
diiito  mode  of  its  action.  The  necond  effect,  that 
of  riilding  the  bodj'  cf  damagtid  blo'>d,  is  ob- 
riotuily  available  to  us  when  we  hare  to  deal 
with  uraemia,  occurring  in  the  nnn-pregnant; 
and  when  coma  is  deepening,  the  heart  labouring, 
and  the  nisculHr  system  turgid,  no  remedy  is  so 
swift  and  sure  hs  the  lancet. 

Plethora. — Bloodletting  may  be  called  for  in 
eases  of  general  plethora,  whether  sthenic  or 
•sthenic.  In  the  former  condition  tlie  vascular 
BjTStom  generally  seems  to  be  overfull,  though 
the  exres8  is  most  marked  in  thearteriiil  system. 
Arteriotomy,  however,  is  seldom  calkd  for, 
though  it  might  at  firnt  sight  seem  indicated, 
since  venesection  usually  answers  every  pur- 
pose. 

In  asthenic  plethora,  on  th^  other  hand,  the 
venous  8y^tem  only  is  overfilled ;  the  right  side  of 
the  heart  is  distended  and  its  action  is  latx)ured. 
Here  venesection  is  sometimes  called  for,  but 
it  should  be  cnrefuUy  employed.  It  is  seldom 
necess'iry  to  withdraw  more  than  6  to  10  ounces 
of  blood,  and  often  a  smaller  quantity  sufiices. 

Peritonitis.— 1\xe  relief  obtameti  by  bleeding  in 
acute  peritonitis  rendere<l  venesection  a  famous 
remedy  in  this  affection  in  former  times.  And 
there  can  be  no  doubt  about  its  efficacy  in  relieving 
the  p>iinof  periu^nitis,  asof  inflammation  of  other 
serous  membranes.  It  may  be  used  when  the 
patient  is  youni;  and  strong,  and  in  that  stage 
of  the  dit^eise  which  is  accompanied  by  a  small, 
hard,  and  wiry  pulse — the  pulse  of  a  contracted 
artery,  of  augmented  tension  from  contraction, 
not  from  overfulness.  It  is  worse  than  useless 
in  the  later  stjige^  of  the  disease,  when  adynamia 
has  8et  in.  But  valuabli^  as  bleeding  may  be  in 
ce  tain  cases  of  peritonitis,  it  rarely  happens 
that  it  is  adini.xsible,  for  in  the  great  majority  of 
cases  inflammation  of  the  peritoneum  is  second- 
ary t')  other  disea-ses,  and  notably  to  disease  of  the 
kidneys.  Where  peritonitis  arises  after  delivery 
it  is  comniordy  of  sefiticsemic  origin,  and  it  is 
seldom  indeed  t-hat  blee<ling  is  of  any  avail 
un<ier  these  conditions.  Sj  that,  pra<ticaUy, 
bleeding  is  not  a  remedy  which  we  can  often 
employ  in  peritonitis.  A  very  higlj  temperature 
cannot  alone  be  held  to  be  indicative  of  its  use. 
for  it  so  happens  that  such  pyrexia  is  as  a  rule 
prettent  only  in  septicemic  cases.  Some  cases  of 
peritonitis,  even  fatal  ones,  run  their  vourHe 
without  liny  marked  elevation  of  temperature  : 
or  indeed  without  showing  any  definite  symp- 
toms. Pr'  baMy  venesection  is  most  serviceable 
in  trHumatic  peritonitis,  or  it  may  be,  when  the 
inflammation  is  localised,  though  in  that  case 
leeches  are  more  suitiblA 

PUurisj/. — When  pleurisy  attacks  a  young  and 
robust  patient,  and  is  accompanied  by  severe  pain, 
great  relief  follows  blood-Iet<ing.  The  blood 
should  be  taken  from  a  vein,  and  pUito  ri'v. 
But  when,  as  so  often  happens,  pleurisy  is, 
like  peritonitis,  secondary  to  damaged  blood-con- 
diiion?*— './7.  Bright's  diseaxe—  bleeiling  is  often 
inailmissible.  When,  as  in  pleuro  pneumonic 
eases,  plr-urixy  complicates  pnnumoni  •,  bleeding 
may  possibly  l»e  called  for,  if  there  1k>  t;reat  pain 
and  oppres.sion  of  the  chest ;  but  it  should  be  m.xt 
cixuunispectly  tued.    Local  bloud-ietling  is  much 


to  be  preferred  if  bleed'ng  be  thought  necesoarj ; 
for  general  bleeding  is  usually  incompatible 
with  the  strength  of  the  patient. 

Uremic  Afthma. — In  the  affection  known  a» 
urtemic  asthma,  in  which  there  is  f^paxm  of  the 
systemic  arterioles,  with  intense  turgidity  of  the 
arterial  system  and  engorgement  of  the  left 
heart,  bleeding,  in  the  form  of  arteriotomy, 
appears  to  be  clearly  indicated. 

Spasmodic  Bronchial  AMhmti. — Pure  asthma 
is  doubtless  often  a  nervous  malady,  and  bleeding 
is  not  a  remedy  which  should  ordmarily  lie 
employed  for  its  relief.  It  is  only  admissible 
when  spasm  of  the  pulmonary  veasels,  or 
obstruction  to  the  flow  of  blood  through  them 
from  bronchiole-xpasm,  leads  to  rapid  engorge- 
ment  of  the  right  heart  and  venous  system. 
This  is  the  exact  converse  of  urtemic  asthma  : 
but  the  effect  in  both  is  impediment  to  the 
ai>ration  of  the  blood.  liere  the  abstniction  of 
a  few  ounces  of  blood  from  a  vein  may  give 
immense  and  very  prompt  relief. 

Emphysema. — It  is  not  so,  however,  in  the 
so-called  'asthmatic  attacks,'  which  chr>nically 
emphysematous  people  are  so  prone  to.  Here 
venesection  may  be  imperatively  demanded  when 
an  acute  attack  of  bronchitis  has,  by  adding  to 
the  already  difficult  passage  of  blood  through 
the  lungs,  excited  rapid  engorgement  of  the 
dilated  heart  and  previously  turgid  venoiu 
system. 

PtuTpcral  Diaeaaea. — Formerly  bleeding  waa 
much  employed  in  midwifery  practice,  and  espe- 
cially in  inflammatory  affections  after  delivery. 
We  now  recognise  that  for  the  most  part  post- 
partum affections  arise  from  septic  mi.<>ciiief 
and  are  of  an  adynamic  type.  It  is  but  s-ldom 
that  we  are  called  upon  to  bleed  in  thi  se  cases. 
Neverthelesc,  now  and  again,  venesection  may 
be  called  for. 

Disorders  of  Menstruation. — Bleeding  is  a  most 
valuable  remedy  in  certain  menstrual  disorders, 
and  especially  in  the  plethora  of  women  at  the 
change  of  life.  Many  women  sufferdistre-isinL'ly 
from  general  vascular  disturbance  at  this  period. 
The  flu.shing8,  headaches,  giddine&s,  feeling  of 
oppression  and  other  vaso-nioloi  phenomena 
which  they  suffer  from  in  association  with  the 
cessation  of  the  catamenial  flow,  are  immensely 
relieved  by  an  occasional  venesection.  No  other 
measure  will  so  quickly  and  so  effectually  relieve 
these  symptoms,  tjome  robust,  plethoric,  amenoi^ 
rhocic  young  women  require  periodical  bleeiling. 
The  writer  has  known  ihe  al>straction  of  a  few 
ounces  of  blood  to  be  speedily  followed  by  the 
occurrence  of  the  menses,  in  cases  of  wliat  may 
be  Ciil  led  congestive  amenorrhoea  of  many  months' 
or  even  yearn'  duration,  it  may  be  well  to  s'ate 
in  this  connexion  that  in  certain  pulmonary,  intra 
cranial,  and  other  visceral  lesions,  danger  may 
arise  from  the  axigmented  arterial  tension  which 
for  a  few  days  pre.edes  the  flow,  and  that  the 
abstraction  of  blood  may  avert  hsemorrh  tge  into 
the  damaged  organs. 

AJhr  Operations. — Bleeding  is  less  frequoufly 
called  for  in  surgical  than  in  medical  practice.  It 
is  indicated  mainly  in  the  after  treatment  of  cosiee 
which  present  engorgement  of  the  right  h^art 
and  venous  system,  aa  in  some  cases  of  ovario- 
tomy and  other  operations  involving   the    a\> 
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doiuinal  or  thoracic  rarities.  A  turgid  Tenous 
iiystem  with  a  lonall  hard  pulse,  Hud  a  labouring 
heart— a  condition  which  is  often as80t-ia'e<l  with 
■cantinesa,  amnanting  almost  to  suppression,  of 
arine— indicates  blood-letting  after  operations  of 
the  kind  aljove  referred  to. 

Shock. — In  cenain  cases  of  shock  the  abstrac- 
tion of  a  limited  amount  of  blood  mujl>e  required. 
This  point  will  be  found  discussed  elsewhere  {see 
Suock). 

/"tiw. — That  bleeding  will  lower  the  temperi- 
tur«  of  fevered  patients  has  been  known  from  the 
enrlie«t  times.  It  is,  however,  not  a  remedy  to 
be  resorted  to  for  that  purpose  alone,  for,  as  the 
most  pronounced  hyperpyrexia  o<^:ur8  chieHy 
in  assficiation  with  conditions  leading  to  gn-at 
depr>^8sion,  blood-letting  is  under  such  circum- 
stanced H8  useless  as  it  is  dangerous. 

liuoht'oH. — There  are  few  disorders  in  which 
blood-lettinir  is  more  successful,  when  rightly 
•mploytd.  than  in  sunstroke.  It  i.s  seldom 
necessary  to  take  more  than  a  few  ounces  of 
blood ;  and  exce.«s  should  1)6  particularly  guarded 
against,  for  fear  of  subsequent  collapse.  The 
insensible  p^itient  with  turgid  veins,  a  tight 
pulse,  and  labouring  heart,  will  gain  immense 
and  prompt  relief  from  venesection.  The  ex- 
treme pulmonary  congestion  and  over-distension 
of  the  right  hejirt  so  often  found  post  mortem 
mi{;ht  probably  be  prevented  by  the  tim»-ly 
sl)str;icticm  of  a  little  blood  from  the  venous 
system.  Bleeding  is  not  to  bo  thought  ot  in  the 
syncopal  form. 

3.  Mhthods  or  Blkkdixo. — The  following  are 
the  methiMls  of  performing  the  operations  of 
art^riotomj  Hud  phl»-botomy. 

Arteriotomif. — This  operation  is  best  pcr- 
forme<l  on  the  temporal  artery.  The  vessel 
should  \>^  pirtially  cut  through  by  a  Mmple 
transverse  incision,  and  when  a  sufficient  quan- 
tity of  blood  has  been  obtained  it  may  tlien  be 
eompietely  severed,  so  that,  retraction  of  bo'h 
en's  talking  place,  the  haemorrhags  may  be 
arrested.  A  compress  of  dry  lint  should  then 
be  applied,  and  a  light  roller-bandage  applied 
over  it. 

VmtBrelifm. — The  median  basilic  vein  is  the 
one  usually  selected  for  the  operation  on  account 
of  its  Ix'ing  most  readily  found.  The  brachial 
artery  lies  immediately  beneath  it,  and  care 
must  be  taken  to  avoid  wouu'iing  the  latter 
vessel.  The  median  cephalic  vein  is  preferable, 
but  is  not  so  eaxily  found.  A  vein  on  the  dorxum 
of  the  foot  or  other  part  of  the  body  may  be 
chosen,  but,  us  a  rule,  it  is  not  desirable  to  o^on 
the  jugular  vein,  especially  on  account  of  the 
danger  of  the  entrance  of  air,  and  other  ri^ks. 

The  steps  in  the  op-ration  on  the  arm  are  as 
follows:—  First,  the  limb  is  to  >«  firmly  l>ound 
«l>ove  the  ell)ow  by  a  broad  tape  or  fillet.  This 
■hould  1)0  applied  with  sufTtcient  tightness  to 
compress,  and  prevent  the  return  of  blood  by. 
the  veins,  but  not  so  as  to  intercept  the  current 
ia  the  artery,  and  extinguish  the  pnlse.  An 
obliqne  slit  is  to  l«  miule  in  the  vessel  by 
means  of  a  small  lancet,  care  t«ing  taken  not 
to  cnt  too  deeply.  The  sjiiiing  blood  should  be 
CBUfrht  in  a  vessel  and  measured. 

When  sufficient  blood  has  been  with'^rawn.  the 
ofcrator  should  firmly  place  a  thumb  or  a  finger 


on  the  aperture,  and  then,  on  removing  compres- 
sion, place  U|ion  the  wuund  a  dossil  of  dry  lint, 
antiseptic  dressing,  styptic- colloid,  or  such-liko, 
over  which  a  rullei^lmndage  should  be  twineil  a 
few  times  like  a  figure  of  8,  the  cross  being  over 
the  wound. 

Local  bleeding. — The  object  of  local  bleeding 
is  the  relief  of  congested  vessels,  and  especially 
those  of  inflamed  parte.  Arteries  cjnvey  more 
blood  to,  and  veins  convejr  mora  away  from,  in- 
flamed parts;  so  that  local  bleeding  may  give 
great  relief  and  iuitiate  resolution,  since  ab- 
sorption doe*  not  fully  commence  until  inflam- 
mation has  ceased. 

Mkthods  of  Locai,  Blbediso. — Blood  may 
be  ab^trleted  topically  by  leeches,  by  scari- 
tications,  or  by  wet-cupping. 

1.  Letchhig.  An  avenge  leech  will  abstract 
nearly  half  an  ounce  of  blood.  Leeches  are 
extremely  useful  in  a  great  variety  of  affVcrions, 
since  a  pte'ty  definite  amount  of  Wood  ctn  be 
withdrawn  from  the  aflfected  or  adjacent  parts, 
or  from  more  riibtant  parts,  through  intimacy 
of  the  vascular  connexion,  as  in  diseases  of  the 
eye  and  ear,  and  in  hepatic  diseases,  accom- 
panied by  obxtruction  to  the  flow  of  blood 
through  the  portal  system,  when  the  application 
of  leeches  to  the  anus  is  most  valuable. 

Care  should  be  taken  not  to  apply  leeches  to 
parts  over  which  sufiiciant  compression  cannot 
l>e  made  to  control  the  bleeoing,  rhould  any 
difficulty  arise  in  arrenting  it  otherwise.  Thua, 
Ufches  hhould  not  be  applied  over  the  trachea, 
rapecially  in  chihlren,  in  whom  the  error  of 
applying  them  over  the  epistemal  notch  is  some- 
times made.  For  the  same  reason  the  fonta- 
nelles  should  be  avoided. 

The  skin  of  the  part  where  leeches  are  to 
be  applied  should  first  lie  washed,  and  when 
they  do  not  bite  readily  the  part  m.^y  be  wetted 
by  a  little  milk  or  sugar  and  milk.  A  slight 
prick  of  a  needle,  sufficient  to  draw  a  speck  of 
i)lood,  will  often  cause  them  to  bite  when  re- 
fractory. 

Should  the  Meeding  continue  too  long  after 
the  leeches  fall  ofl^,  pressure  or  styptics  may  be 
applied.  If  it  is  desired  to  encourage  bleeding, 
fomentations  of  hot  water  or  linseed  poultice  are 
serviceable. 

In  applying  leeches  to  the  cervix  uteri  tlie 
precaution  of  closing  the  os  by  a  plug  of  wool, 
should  not  be  neglected.  When  applied  within 
the  mouth  a  leech-glass  sliould  be  u«e<l. 

2.  Srari/yinp. — .'Scarifications  consist  in  small 
cuts  of  a  depth  not  exceeding  the  eighth  of 
an  inch  or  Use  into  the  tissue  whence  it  is 
desired  to  take  blood.  This  mode  of  topical 
bleeding  is  mainly  iipplie«l  to  the  cervix  uteri,  to 
the  tongue  in  acute  glossitis,  and  to  the  palpebral 
conjunc'iva  in  certa'n  kinds  of  conjunctivitis; 
in  the  last  case  only  »<light  incisions  are  permis- 
sible. Deeper  punctures  are  made  by  some  prac- 
titioners into  the  tissue  of  the  cervix  uteri, 
but  these  are  punctures  and  not  mere  se»ri£> 
cations. 

3.  CM/jpin^.— Cupping  and  the  use  of  the  seari- 
flcator  constitntins  wet^upping  is  an  Important 
method  of  topical  bluod-abslraction  ;  and  as  a 
cot;siderable  amount  of  I'IotkI  can  thus  be  with 
drawn,  the  general  ciroaUtioa  may  thereby  be 
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affacted.  It  is  ordinarily  employed,  howevei, 
for  iU  IochI  eflfects. 

The  method  of  its  rerformance  is  as  follows: — 
Gupping-glHSses  being  first  put  on  for  a  brief 
time,  as  for  dry-cupping  (see  Coppino — Dr}/' 
Cuppinq\  the  operator  applies  to  the  part 
seleete^  a  spring  scarificator  so  adjusted  as  to 
cut  only  to  the  required  depth — about  an  eighth 
of  an  inch  or  less.  The  cupping-glasses  are  then 
re-applied,  and  the  d«.Hired  number  of  ounces 
of  blood  abstracted.  If  the  glasses  be  too  tightly 
att  iched  the  blood  will  not  fiow  readily,  and  un- 
necessary pain  may  be  caused.  After  their  re- 
moval adhesire  plaster  or  dry  lint  and  a  Ixuidago 
should  be  applied  to  the  part. 

Cupping  over  the  loins  is  extremely  useful  in 
renal  ischseniia;  on  the  tumpleor  b<-)iind  the  ears 
in  certain  cerebral  disorders;  doNvn  the  spinal 
column  in  inflammation  of  the  spinal  cord  or 
meninges ;  and  on  the  chest  in  certain  pulmonary 
affections.  Au'Eko  Wiltsuiob. 

BLOOD-DISEASE.  —  The  term  Hood- 
duease  whs  uhed  by  the  humoral  pathologists  as 
■yniinymoos  with  dyacraais  or  anonudoue  crasis 
of  the  Olood,  and  expressed  the  idea  that  the 
blool  was  the  seat  *  almost  without  exception ' 
of  all  general  diseiises.  And.  further,  since 
purely  local  disease  was  considered  to  be  ex- 
ceptiomd,  the  Ta:it  majority  of  diseases  were 
referred  to  dyscrases,  and  were  cla&sed  under 
the  bend  of  bliKxl-diseases. 

The  condition  of  the  blood  was  considered  by 
the  humoral  i<ts  to  depend  upon  the  crasis,  that 
is  the  mixture,  of  its  constituents ;  and  promi- 
nent among  its  constituents  were  reckoned  the 
blastemnta,  or  germinal  substances  of  the  differ- 
ent ti-suex,  which  exuded  through  the  capillary 
walls  in  the  prc<e88  of  nutrition.  When  the 
blood-erasis  was  disordered  or  diseased,  a  dyt- 
crasis  was  said  to  exist,  and  dyscrases  were  held 
to  be  in  the  nuijority  of  cases  primary;  though 
it  was  allowed  that  local  anomalies  of  nutrition 
might  and  did  occasionally  occur,  and  give  rise 
to  secondary  dyscrases.  A  blood-disease  or 
dyscrasis  being  estiiblished,  all  morbid  changes 
throngliont  the  body  were  believed  to  be  but 
local  manifestation^  of  the  aame.  For  the  pur- 
pose, therefore,  of  a  ratiorial  classification  of 
di>eHses,  a  previous  classifi  ation  had  to  be  ma<ie 
of  the  dyscrases.  The  priniipal  blood-erases 
were  said  to  be : — 

1.  The  fibrin-ctM\i\  including  the  simple 
fibrin-crasis,  the  croupous  crasis,  and  the  tubercle- 
orasis  as  varieties.  The  local  expression  of  the 
fibrin  erases  was  inflammation  in  some  form. 

2.  The  venous  crasis,  in  which  filirin  was 
deficient.  This  included  a  vast  number  of 
special  erases,  lying  at  the  foundation  of  the 
most  diverse  diseases — e.g.,  plethora,  heart- 
disease,  acute  exanthemata,  ricketM,  albuminous 
urine,  cholera,  acute  tuberculosis,  lardaceous 
disease,  cancer,  acute  convulsive  diseases,  me- 
tallic poisoning,  &c. 

3.  The  stTOHs  crasis ;  associated  with  anaemia. 

4.  The  putrid  or  septic  crattis. 

5.  Anomalous  erases;  auch  as  those  of 
syphilis,  gout,  && 

The  theory  of  dyscrases  may  be  said  to  have 
declined  since    the    appearance  of    Virchow's 
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Cellular  Pathology.  Virchow  showed  tliat  the 
blorxl  is  in  every  relation  a  de(>end*-nt  and  not 
an  independent  fluid,  and  tliat  the  sources  from 
which  It  is  sufttuined  and  reston-d,  and  the  ex- 
citing causes  of  the  changes  thai  it  nta\  suffer, 
lie  without  it  and  not  within  it.  Substaiues  may 
enter  the  blood  and  affect  the  corpuitcles  in- 
juriously ;  the  blo"d  mny  act  as  a  medium  in 
conveying  to  ihe  urgtins  noxious  substances  that 
have  reaclie't  it  fri>m  various  sources ;  or  its 
elements  may  l>e  imperfectly  restored.  But 
never  u  any  affection  of  the  blood  itnelf— any 
'dyscrasis' — peimanent,  unless  cew  infiuencea 
srise  xnd  act  u}>on  the  blood  throu,;h  some 
channel  or  thnu^h  some  organ. 

At  the  present  time,  while  it  cannot  be  said 
that  humoralism  is  pn)fes8ed  by  many  palholo- 
g^»t8,  the  notion  of  blood-dis^-ase,  as  geuorully 
entertained  thirty  years  ago,  still  clings  to  thM 
nomenclature,  and  ptrvades  some  of  our  patho- 
logical doctriuHs.  Diseases  that  affect  the  whole 
economy— syphilis,  tubercidosis,  gout.aiid  cancer 
— are  frequently  described  as  'constitutional,' 
or  '  blood-diseases,'  and  that  whether  theit 
general  manifestations  are  sei-ondar>  to  local 
disease,  as  in  syphilis  and  cancer,  or  are  refer- 
able to  inheritance.  While  the  morbid  condiiiont 
of  the  blood  are  real  and  numerous,  '  blood- 
diseases,'  so  called,  are  but  abstractions,  and,  as 
such,  a  fruitful  source  of  confusion  and  useless 
discussion.  It  is  desirable  that  the  term  Uood- 
disease  should  be  abandoned,  and  that  the  ex- 
pression morbid  conditions  of  the  blood  shotdd 
be  applied  to  the  pathological  states  of  the  vital 
fluid,  which  can  be  distinctly  demonstrated  by 
physical,  chemical,  or  histological  examination. 
.  J.  MiTCUKU.  Bhuck. 

BLOOD,  Morbid  Conditiona  ot  — The 
characters,  composition,  and  functions  of  the 
blood  in  health  are  sufficiently  familiar,  and  do 
not  require  to  be  described  here.  But  certain 
facts  connected  with  the  physiology  of  this  fluid 
have  a  special  bearing  upon  its  pathology,  and 
must  be  briefly  considered  before  its  morbid  states 
can  be  profitably  discussed. 

A.  PuTSiouwT  OF  THB  Blood. — The  Red  Cor- 
puscles of  the  blood  consist  of  two  portions— a 
colourless,spongp.liiie  matrix ;  and  a  coloured  sub- 
stiince  of  complex  composition,  which  occupies  the 
interstices  ot  the  former  and  accurately  fillu  them. 
The  matrix  is  regarded  as  possessing  chiefly 
physical  properties;  while  its  contents  constitute 
the  acrive  part  of  the  corpuscle,  and  consist  of 
hxinoglobin.  The  source  of  the  red  corpuscles  is 
of  the  greatest  pathological  importance.  In  the 
embr}o  the  blood  and  blood-vessels  are  devdoped 
from  tlie  Kime  elements,  and  thus  the  two  struc- 
tures in  their  physiological  aspect  are  essentially 
inseparable.  In  fully-developed  blood  the  source 
of  the  red  corpuscle  is  obscure:  but  there  can 
be  no  reasonable  doubt  that  it  originates  in 
the  colourlei's  corpuscle,  and  more  remotely  in 
the  lymphatic  glands,  the  spleen,  and  the 
medulla  of  bones ;  and  that  light  is  of  the 
greatest  importance  in  the  f  Tmation  of  haemoglo- 
bin. With  respect  to  the  properties  and  function 
of  the  red  corpuscle,  it  is  to  be  noted  that  tiie 
ultimate  elements  of  htemoglobin  are  carbon, 
nitrogen,  hydrogen,  oxygen,  sulphur,  and  iroi^ 
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— Um>  Isflt  of  the8«  probal)ly  bt-ing  the  oiuse 
of  its  red  culonr.  U»mi>(;I<>l>in  is  soluble  in 
vnter,  torming  h  lake  liqntd  from  wliich  fine 
crv8t«l»  miij  J>e  obtninwl,  and  ■which  ni«y  \>e 
Tiiri'a«'ly  dt-comfoswl,  giving  rise  to  irther  *  bl'  od 
rrvstJiU.'  M<wt  impirtaDt  of  all  itH  properties, 
hemoglobin  combines  with  certain  piisi-s  to 
form  definite  cht-mical  pompoonds; — with  O  to 
form  oxybR-moglobin ;  irith  CO  t-i  form  fwrbonic- 
oxide-h«*m»giob:  n ;  and  with  N  H)  to  form  nitrous- 
oxide-hwmoglobin.  These  rompouiitls,  and  rs- 
peoially  tile  oxyhafmoglobin,  iire  exceedingly 
unstable,  l>eing  reduced  even  nnder  very  feeble 
inflnences  to  htemoglobin  and  their  other  con- 
rtituents  respectively.  Alternate  oxiiiation  of 
hjpmoylol>in  and  deoxidation  of  oxyhwnioglobin 
are  eonstnntly  going  on  within  the  red  corpuscles 
of  the  circulating  bFood ;  and  the  two  rhnnpes, 
occurring  in  the  pulmonary  and  systemic  capil- 
laries respectively,  constitute  ihe  first  great  func- 
tion of  the  blood—  its  oxygenating  or  respirutory 
ftinction.  The  volume  of  oxygen  in  artemil  Idood 
is  16*9  per  cent.,  and  in  venous  blood  d'98  per 
%nt.  It  must  be  clearly  nnderotood  that  dis- 
onlers  connected  with  the  red  corpuscli-s  or 
respiratory  elements  of  the  body,  whether  in 
amount,  composition,  or  circulation,  directly 
kffect  the  oxidation-processes  only.  Besides  its 
trigin  and  its  function,  there  is  n  third  relation 
of  I  he  red  corpuscle  to  the  organism — namely  that 
of  its  prrx/iuts.  These  are  eliminated  by  the 
ortlinary  channels;  the  salts,  which  are  chiefly 
salts  of  potash,  being  escrete<l  by  the  kidneys, 
»nd  thecolour«l  material  furnishing  the  pigments 
of  the  bile  and  urine. 

The  White  or  Colourtesa  CorpHidet  of  the 
bloo.1,  also  called  Ltvcoriftrs,  are  chiefly  derived 
from  the  corpuscles  of  the  lymph,  and  the  cells  of 
the  lym|>hatic  glands  and  allied  organs,  which 
they  closely  resemble.  By  escaping  through  the 
Willis  of  the  bl'rttl-Tessels,  they  become  identical 
with  the  wandering-cells  of  tissues  and  with 
pus-corpuscles,  —from  which  thev  are  indistin- 
guishable except  by  locality.  Such  is  the  origin, 
and  stich  are  some  of  the  functions  of  the  white 
corpuscle,  and  its  occasional  development  into 
the  red  corpuscle  hss  been  already  men'ioned.  It 
night,  therefore,  be  expected  that  morbid  states 
cf  the  leucocytes  would  be  associated  with  dis- 
order of  the  1^'mphatic  structures  and  nonner- 
tive  tissues,  of  the  red  corpuscles,  and  of  the 
blood-vessels,  and  this  will  presently  be  nhown  to 
be  the  ease.  The  proportion  of  white  corpuscles 
n  the  blood  is  subject  to  physiological  increiise, 
without  becoming  excessive,  as  alter  meals,  dur- 
ing periods  of  growth  and  deTelopment,  and  in 
menstrual  ion  and  pregnancy.  This  state  is 
called  rhj/riol/Hjienl  lAntcoctftotit  (Virchow),  and 
signifies  lymph-glandular  excitement. 

Plasma.  — 'i\x«  physiological  rtlations  of  the 
plasma  to  the  organism  are  extremely  complex ; 
and  disturl>ance  of  these  relations  furnishes  many 
of  the  symptoms  of  disonler  of  the  blo<id.  It« 
matureyiinc'io*  is  essentially  one  of  nutrition — it 
supplies  the  tissncs  with  oxidisable  material  for 
development,  growth,  snpport,  secretion,  and  the 
liberation  of  force.  The  mirrce  of  the  plasma  is 
equally  extensive.  It  derives  its  principal  con- 
vtituents  from  the  alimentary  canal  through  the 
•bsorbent  glands  and  liTer;  while  other  impor- 


tant nlbuminous  subs^ancei  are  beings  constantly 
supplied  from  the  ti>siies  generally,  through  the 
Ijmpliatlc  sptem.  Ijuitly,  the  products  of  the 
pla.sma  s\.ch  as  cirlioiiic  acid,  urea,  and  wa'cr, 
i«re  dischiirped  bv  the  n-pularexcretorj*  channels. 
Thtis  the  condition  of  the  plasma  is  lound  to  be 
most  intimately  associated  with  that  of  the  or- 
pins nnd  tissues  generally,  whether  as  regards 
its  origin,  its  mature  function,  or  its  products; 
and  it  will  therefore  be  affected  by  disorder 
or  disesse  of  every  organ,  whether  alimentary, 
siinguifiieient,  or  excretory,  and  of  all  the  tis- 
sues. 

Coagulation  of  the  Blood:  Fibrin. — Under 
certJiin  circumstances,  especially  after  removal 
from  the  body,  the  blood  coagulates,  and  fibrin 
separates  more  or  less  completely  from  the  other 
constituents.  This  change  is  now  believed  to  be 
due  to  the  action  of  three  bodies  contained  in  the 
plafima — two  flbrin-generatoi^,  named  respec- 
tively fibrinogen  and  fibrinoplastic  substance, 
Hlbuminous  in  nature;  and  the  third  a  ferment. 
The  amonnt  of  fibrin  produced  varies  not  only 
with  the  amount  of  these  bodies,  but  with  the 
amount  of  salts,  wi'h  the  degree  of  alkalinity 
and  of  heat,  and  with  other  influences;  and  these 
variations  are  subject  to  no  law  at  present 
known.  The  rapidity  of  the  process  dfpends 
upon  fl)  the  amount  of  ferment;  (2)  its  in- 
creased activity  by  agitation  of  the  blood 
and  by  elevation  of  temperature;  and  (3)  the 
increased  numlter  of  points  of  contact  (so- 
called  'catalytic'  action)  by  the  presence  of 
red  corpuscles,  hemoglobin,  charcoal,  &c.  It 
thus  appears  that  the  expressions  'amount  of 
florin '  and  '  rapidity  of  coagulation,'  however 
■rnportant  as  facts,  do  not  afford  any  definite 
indication  of  the  state  of  the  Llood,  as  has  l>ecn 
generally  believed  hitherto.  Three  essential 
factors,  and  a  large  number  of  accidcEtnl  influ- 
ences, share  in  the  process;  theymaydosoin  very 
various  proportions  and  degrees ;  they  do  not 
vary  together;  the  amount  of  fibrin  is  not  in 

[>roportion  to  any  one  of  them;  and  after  coagu- 
ntion  is  complete,  portions  of  all  the  factors 
probably  remain  uncombined.  The  part  played 
by  the  red  corpuscles  in  coagulation  is  a  double 
one — (1)  the  corpuscles,  as  'poims  of  contact,' 
greatly  increase  the  rapidity  of  coagulation ;  and 
(2)  they  supply  oxygen,  whidi  appears  t<>  be 
indispensable  to  the  process.  The  leucocytes 
probably  produce  the  ferment. 

B.  Pathoi-oot  of  tmk  Biood. — The  morbid 
states  of  the  blood  will  now  l>e  considered  in  the 
following  order: — I  Changes  in  quantity,  and 
the  effeets  of  such  changes  upon  the  eompw-ition 
of  the  vital  fluid.  '1.  Morbid  conditions  <<f  the  red 
corpnseles.    3.  Changes  in  culunr.  4  Mclant^mia. 

5.  Morbid    states    of   the    »hite    corpuscles. 

6.  The  pathology  of  the  Uood-plasma ;  and  of 
the  process  of  coagulation.  7.  The  presence 
of  foreign  materials  in  the  Mood,  including  poi- 
sons and  infective  sul>8tances.     8.  Organisms. 

1.  OhADgei  in  Quantity  of  the  Blood. — 
Alterations  in  the  total  smount  of  blood  in  the 
body  are  perhxpe  never  simple,  but  always  as- 
srwiated  with  a!teration8  in  quality. 

a.  Polykawia.  or  excess  of  blood  in  the  body 
generally,  mny  be  the  result  either  of  ex<  essive 
ingestion  of  the  elements  of  blood ;  of  the  acco* 
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mulation  of  the  same  by  the  suppression  of 
luibitual  tucnorrhages  or  fluxes ;  of  the  loss 
or  obsolotrness  of  a  part  of  tlie  bodjr,  such  as  a 
limb  or  a  lun);;  or  of  insufficient  exercise.  It 
cannot  be  S4ii>i,  however,  thiit  polyhtemia  has 
ever  been  demonstnited  by  exact  investigation, 
inasmuch  as  tlie  to'al  amount  of  blood  in  the 
body  in  still  uDccrtJiin,  and  the  physiologioil 
limits  in  this  respect  are  very  wide.  Polyhtemia 
IB  believed  to  be  present  in  pletJtora,  along  with 
relative  excess  of  the  Bolid!s,  and  especially  of 
the  red  corpu^lee  (see  Plktuoba). 

b.  0'i(/amia  or  de/icienc i/ »{ tho  total  amountof 
blood  is,  on  the  contrary,  an  exceedingly  frequent 
change,  and  constitutes  the  simplest  form  of 
aniemia.  It  is,  however,  probalily  ne.'er  pure, 
innsmuch  as  alterations  in  quality  appear  to  be 
inseparably  associated  with  it ;  and  the  terms 
hydra mia  and  gpauamia  have  accordingly  been 
used  as  synonymous  with  the  preceding.  The 
manner  in  which  diminution  in  quantity  gives 
rise  to  alteration  in  quality  must  be  considered 
here. 

When  haemorrhage  occurs  to  any  amount,  and 
the  whole  quantity  of  blood  iu  the  vessels  is  re- 
duced, the  pressure  falls,  and  absorption  of  the 
parenchymatous  plasma  rapidly  follows;  by 
which,  along  with  vsso-motor  siimuUtion,  the 
physical  relations  are  restored.  If  the  loss  of 
blood  has  been  moderate,  the  only  change  in 
ita  composition  may  be  considered  to  be  oligocy' 
thtemia,  or  diminution  of  the  rod  corpuscles, 
which  alone  of  all  the  constituents  of  the  blood 
cannot  be  rapidly  restored.  If  the  haemorrhage 
has  been  more  serious,  the  fluid  absorbed  into 
the  circulation  from  the  tissues,  from  the  sup- 
pressed  secretions,  and  from  the  alimentary  canal, 
consists  of  water  in  ever-increjvsing  excess,  which 
carries  with  it  an  amount  of  salts  equal  to  one- 
ninth  the  Io6s  in  albuminous  substances.  The 
morbid  state  of  the  blood  is  now  beyond  oligocy- 
thaemia;  there  is  deficiency  of  albuminous  con- 
stituents, or  hypalbumi)to»is,  and  the  condition 
correctly  called  ana»nia  is  the  result.  The  total 
quantity  of  blood  probably  remains  for  some  time 
below  the  normal  A  similar  impairment  of  the 
quantity,  and  therewith  of  the  quality  of  the 
blood,  may  be  slowly  developed  by  repeated  small 
haemorrhages,  or  by  any  cause  whatever  that 
impoverishes  the  blood,  whether  of  the  nature 
of  waste  or  of  want.  The  condition  which  results 
closely  resembles  th.it  just  descriljed  in  the  acute 
form — oligjemia  wirJi  oligocythaemia  and  hypal- 
buminosis:  the  8.ime  is  known  clinically  as 
anamia  {see  Asmmil), 

As  a  therapeutic  measure  oligaemia  may  be 
desirable.  It  may  be  induced  either  (I)  by 
direct  abstraction  of  bloo<l,  or  (2)  by  gradual 
impoverishment  of  the  blood,  and  reduction  of 
the  intra-vasculsr  pressure. 

2.  Morbid  Conditions  of  the  Bed  Corpua- 
olet. — The  pathology  of  the  red  corpuscles  is 
still  imperfectly  understood.  The  following 
comprise  the  most  important  changes  connected 
with  them  so  far  as  they  are  known. 

a,  Pi'lycythamia. — Increase  in  numl)€r  of  the 
red  corpuscles  is  never  considerab?.e,  being 
generally  transitory  and  within  physiological 
limits;  for  example. in  the  newly-born, and  after 
cieals.  It  has  already  been  mentioned  as  associated 
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with  polyhaemia  in  plethora.  In  the  algid  stage 
of  cholera  the  red  corpuscles  are  relatively  in 
excess 

b,  Oligocytkttmia. — Diminution  in  numc>er  of 
the  red  corpuscles  is,  on  the  coutntry,  of  rerj 
frequent  occurrence,  and  of  the  greatest  patho- 
logical importance.  Microscopic.illy  the  num- 
ber of  red  corpuscles  in  a  given  visible  area  of 
blood  is  diminished  ;  and  chemically  the  amount 
of  hiemogiobin  in  a  given  volume  of  blood  may 
fall  from  1.)  even  as  low  as  6  per  cent.  The 
principal  circumstances  under  which  oligocy- 
themia occurs  are — ( I )  in  anemia,  or  iliminntiun 
in  the  amount  of  blood  as  a  whole,  from  any 
cause,  whether  nipiil  or  protnu-ied.  esfeciallv  as 
the  result  of  fever;  the  red  corpUHcles  suiOTer- 
iug  early,  sericmbly,  and  persistently,  as  com- 
pared with  the  other  constituents  :  (2)  in 
leucocythsmia  —  the  development  of  the  red 
corpuscles  being  interrupted:  (3)  in  hypalbumi- 
nosis,  where  the  red  corpuscles  like  other  element* 
suffer  from  want  of  albuminous  material :  and 
{A)  in  chlorijsis.     iiee  iliKMACTTuMhTKR. 

c.  Oltyochromtemia. — Deficiency  of  i  he  re  1  cor- 
puscles iu  haemoglobin  has  been  described  by  this 
name,  and  is  a  morbid  condition  of  the  greatest 
possible  interest,  inasmuch  as  it  is  one  of  the 
essential  alterations  of  the  blood  in  chlorosis. 
When  (he  individual  red  corpuscle  contains  lesa 
haemoglobin  than  normal,  it  is  snid  to  present  a 
pale  appearance  to  the  eye.  A  more  trustworthy 
method  of  determining  the  richness  of  the  red 
corpuscles  in  haemoglobin,  is  by  means  of  the 
h{emc>glubinometer(jr^  UjBMaiLOBiNOMKTBu).  Or 
we  may  compare  the  amount  ot  haemoglobin  in  a 
given  weight  of  blood  with  the  number  ot  red  cor- 
puscles in  a  given  microscopical  area.  When  the 
former  is  small  in  proportion  to  the  latter,  the 
defect  must  lie  in  the  individual  corpuscle  ;  and 
this  may  be  so  great  that  the  proportion  of  hae- 
moglobin falls,  as  in  some  cases  of  chlorosis,  to 
2d  per  cent,  of  the  normal,     iiee  Chloboris. 

a,  Aylobidism. — The  effects  of  the  two  con- 
ditions of  blood  just  described,  namely,  oligocy- 
thaemia and  oligochromaemia,  may  be  difcuwed 
together  under  the  head  of  aulobulism,  or  defi- 
ciency of  the  blood  in  haemoglobin.  Want  of  the 
oxygenating  substance  of  the  organism  gives  rise 
to  symptoms  at  once  extremely  various,  and  of 
the  most  serious  import.  Every  vital  pro  ess, 
whether  developmental,  plastic,  secretory,  dyna- 
mic, or  nutritive,  is  absolutely  depmlent  on  a 
free  and  immediate  supply  of  oxygen.  All  of  these 
processes,  therefore,  will  suflTer  in  aglobuliiim. 
The  respiratory  and  circulatory  movements  are 
accelerated.  The  complex  processes  of  alimen- 
tation and  secretion  are  performed  imperfectly, 
and  the  results  are  dyspepsia,  con-tipaiion, 
and  disordered  sanguification — which  i>teusify 
the  abnormal  blood-sbite.  Muscular  contraction 
is  feeble,  and  ainnot  be  8u^taine<l.  Psy- 
chiciil  force  is  weak;  and  dulness.  sleepiness, 
pair>s,  and  other  symptoms  indicate  imperfect 
oxidation  within  the  nervous  system.  IJodi'y 
growth  and  development — as  of  the  sexual  organs, 
for  example — remain  incomplete,  and  pui'crty  la 
deferred.  Nutrition  everywhere  suffers,  the  ma- 
terials being  insufficiently  oxidised;  and  sub- 
8t4inceB  'intermediate'  to  albumen  on  the  one 
hand,  and   carbonic  acid,  water,  and  urea  oa 
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the  other  hnnd,  are  formed,  especially  oils. 
Thus  the  or^rnn!!  and  the  connective  tissues 
teoome  loiulcd  with  tut  nnd  enliirp^eil,  instead 
of  suffering  atrophy,  an  fhey  dowht-n  the  bloo<l- 
plasnm  is  deficient.  Finally  the  excretions  are 
distarlxxl,  Hml  the  subject  of  aglolmlism  presents 
derHusrement  of  the  colourinj^  matters  of  ihe  bile 
•nd  urine,  which  are  derived  from  hiemoglobin. 

HiMoliHfical  change*.  —  Alterations  in  the 
tire,  outline,  and  congittmce  of  the  red  corpuscle 
ha^e  been  frequently  reconled,  but  such  accounts 
are  incomplete,  and  no  successful  attempt  has 
yet  lieen  ma<le  to  connect  any  of  these  chan|;es 
with  murbid  procefses  in  the  tissues.  In  severe 
fevers,  such  asi  typhus,  and  in  some  rapid  malig- 
nant diseiifses,  the  red  corpuscles  appear  pecu- 
liarly foft,  their  outline  l>ein)»  less  resistant  and 
sharp,  and  the  bodies  running  together  into  ir- 
regular heaps,  instead  of  into  rou^aux  with  well- 
defined  linos  of  contact  between  the  elements.  In 
another  class  of  casow  the  corpuscles  appear  small 
and  crL'na'ed  or  like  the  '  thorn-apple.'  Macrncif' 
thttinia  nnA  Microcythtemia  have  also  been  de- 
scriDed  as  temporary  and  variable  conditions,  in 
which  the  rod  corpuscles  are  abnormally  large 
and  abnonuHlly  small  respectively.  Transitional 
cells  between  the  white  and  the  red  corpuscle  are 
unusually  numerous  in  some  cases  of  leukaemia. 

3.  Ohangos  in  Odour. — The  colour  of  the 
blootl  is  chiefly  due  to  the  red  corpuscles,  and 
alterations  from  the  normal  in  this  direction 
will  be  beet  considered  in  this  place,  although 
the  white  corpuscles  and  the  plasma  may  also 
aifect  the  colour,  as  will  be  presently  shown. 

a.  The  chief  determining  cause  of  the  colour 
of  the  blood  is  the  chemical  condition  of  the 
htemoglobin.  When  this  is  united  with  oxygen,  in 
the  arteries,  the  blood  is  eeartet ;  as  deoxi<tation 
advances,  this  colour  passes  into  a  purple,  and 
finally  becomes  black  or  venous.  The  dark  colour 
is  directly  due  to  absence  of  oxygen.  The  purest 
example  of  this  change  is  seen  in  a.<^hyxia,  where 
oxygen  is  excluded  from  the  blood  ;  but  it  also 
occurs  as  the  result  of  the  action  of  certain  in- 
jurious influences  upon  the  corpuscle  itself,  such 
as  extreme  heat,  or  poisoning  by  phosphorus, 
pmssic  acid,  and  other  toxic  agents.  If  the 
change  pruceed  no  farther,  the  scarlet  colour  may 
still  be  restored  by  oxidation.  This  blackness  of 
the  bl(KMl  is  generally  associated  with  imperfect 
coagulaiion  or  even  a  stAte  of  fluidity  (see 
^V>rMi). 

6.  PaUnrtt  of  the  blood  is  observed  in  oli!»»- 
mia  and  oliirocvthiemia,  and  is  due  to  deficiency 
of  the  hemoglobin. 

c.  The  bbwd  may  he  not  only  pale,  but  present 
etreaka  of  ap«r//»r>a  clwracfcr,  even  as  it  flows 
from  the  livmK  vessels,  as  in  leucocytheemia.  The 
same  blond  will  settle  on  standing  into  three 
layers — ol  plasma  superiorly,  loosely  coagulated 
or  not;  of  white  corpuscles  in  the  middlo^a  pus- 
like layer ;  and  of  red  corpuscles  at  the  Iwttom. 

d.  The  »wi/Ay  appearance  of  chylous  blood  will 
Ua  doacrilKid  under  Ihe  head  of  lilood-PUuma, 

e.  Lake  l4"od.  'llio  remarkable  change  in  the 
blood  in  whiih  it  l>ecomes  lake  or  transparent, 
is  frrqnently  o)«erved  as  a  further  stage  of 
that  first  describe*!  al>ove ;  but  it  may  occur 
voder  other  circumstances  than  dooxidation,  and 
{■  of  the  very  gravest  signifleHnce,  inaomuch  a« 
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it  indicates  complete  and  hopeless  destruction  of 
the  red  corpusilea.  Luke  blood  is  no  longer 
cpaque.  but  transparent ;  the  htcmoglubin  ha* 
left  the  rorpuscles  and  is  dissolved  in  tho 
p>w«ma.  The  change  can  be  eflrectc<l  exjeriment- 
hlly  by  the  addition  to  blood  of  wnter,  chloro- 
form, the  bilt^acida,  or  other  solvents  ;  and  it  is 
proliable  that  S' me  of  the  cases  of  rapid  death 
after  enormoustlraughts  of  water,  and  ihedestruo- 
tion  of  retl  corpuscles  that  is  lielieved  to  oci*ur 
in  jaundice,  may  be  accounted  f<  r  in  this  way. 
But  the  most  important  Ciiuse  of  '  solution'  Oi 
the  red  corpuscles  is  complete  deoxidation  of  the 
hsemogluliin,  which  is  followed  by  its  diffusion  in 
the  plasma.  Thus  drawn  blood  is  rendered  lake 
by  tile  addition  of  r-ulphide  of  ammonium,  phos- 
phortis,  phosphoric  acid, or  iron-filings;  and  the 
same  effect  is  profluced  by  the  iiitnivenous  in- 
jection of  salts  of  the  bilo-acids.  This  being  to. 
It  might  be  expected  that  blocd  would  assums 
the  lake  appearance  when  oxpose<l  to  tho  pro- 
longed action  of  the  causes  that  render  it  blwk; 
arid  recent  observations  seem  to  indicate  that 
such  is  the  case.  In  a  number  of  diseiw^es  which 
are  attended  with  the  accumulation  of  oxidis- 
able  sulwtancos  in  the  circulation,  the  blood  has 
been  descrilied  as  'fluid,'  'claret-'  or  'cherry- 
coloured,'  'clear,'  and  'staining  the  tissues,' 
— but  apparently  without  more  exact  oWerva- 
tions  on  the  colour  of  tho  living  plasma.  Such 
diseases  are  high  fevers,  hyperpyrexia,  insola- 
tion, and  poisoning  by  malaria,  phosphorus,  and 
perhaps  other  agents.  The  effect  of  some  of 
these  influences  is  obviously  to  produce  an  exces- 
sive amount  of  oxidisable  material  in  the  blood, 
while  the  others  may  lead  to  the  same  result  byre- 
ducing  the  oxygenating  capacity  of  the  corpuscles. 
Persons  dying  under  such  circumstances  present 
great  lividity,  from  the  black  or  venous  condition 
of  their  blood;  death  occurs  with  symptoms 
indii-ative  of  want  of  oxygen,  as  iC  so  much  of 
the  ha-moglo'  in  had  be«n  diffused  through  the 
plasma ;  and  post  mortem  the  vessels  are  found 
stained  with  the  solution,  the  tissues  are  soaked 
with  fluid  lake  blood,  and  decomposition  is  early 
and  rapid.  The  '  fluidity '  of.  or  absence  of  clot  in 
S'uh  blood  will  le  presently  accounte<l  for  under 
Fihrin.  That  a  similar  solution  or  destruction 
of  the  red  corpuscle  may  occur  in  all  lascs  of 
fever.  Inf  in  a  much  less  degree,  is  supported  by 
several  facts: — (1)  the  increase*!  dis  harge  of 
potash-salts  in  fever;  (2)  a  similar  increase  of 
the  colouring  matter  of  the  urine;  and  (3)  the 
anemia  that  is  found  at  the  termination  of  the 
process. 

/.  Other  alterations  in  colour  may  occur  in  the 
blood.  The  blood  is  Itgkl-red  after  pois'ning  by 
carlonic  oxide  and  remains  so  after  expisure. 
It  is  chocolate  colound  after  pois<  ning  by  the 
nitrites,  such  as  nitrite  of  amy! ;  and  other  hues 
have  leen  recorfled. 

4.  Melaosmia. — In  relation  with  the  pi^ 
ment-bearing  element  of  the  M'od  may  be 
mentioned  a  morbid  condition  whith  has  been 
described  under  the  name  of  n>clana>mia.  In  it 
there  are  found  in  the  blood  black  and  I  ruwn  pig* 
meut-p<trti<-les  and  flakes,  free  or  containo*!  in 
cells  of  raridus  shapes.  This  state  is  especially 
associsted  with  two  others,  namely,  malaria  and 
an  enlarged  deeply-pigmentcd  condition  of  tb» 
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spiMn ;  and  it  is  hiehly  proliahlo  tlmt  t  he  piemeiit* 
particles  lire  priKiuceil  Ly  the  fuver,  >iud  ttnd 
thoir  Wiiv  from  tl>e  spli-eii  into  the  IiIikhI.  Thcv 
ara  thuH  depoitited  iu  the  liver  and  other  orpinri. 
and  give  ri^ie  lo^ynl()tum.1•lt'  viyceral  dinturUiuce 
daring  life,  Hnd  to  the  peculiar  alaiy  or  grey  dis- 
eolooration  that  ii'  found  />o»t  luorfi/n.  It  has 
l>eeu  naid  Uiut  in  melanotic  raiicer  pigmented 
cells  ]ia\-e  Ihx  n  foun  i  in  the  living  bl(>-<i. 

6.  Morbid  Conditions  of  the  White  Cor- 
pnnolea. — Tiie  white  corpiiscl  s  of  the  Mood 
may  uiidor^  certain  morUd  changes  both  in 
nambcr  and  appearance. 

a.  The  most  remarkalile  of  these  is  increase  in 
numbers,  whii-h  may  advance  to  sui-h  a  degree 
that  the  white  corpn-sclos  become  as  numerons  as 
the  red.  This  condition  is  known  us  lettcot-yihamia 
cr  leukscmia  (tre  Lkococythjbmia).  Short  of 
this,  however,  the  proportion  of  white  corpuscles 
in  the  l)lo'Mi  may  W  appreciably  increai>e<l,  and 
to  this  minor  condition  the  i  ame  of  Uiicoci/tosis 
has  been  applied.  Leucocyto-^is,  according  to 
Virchow,  accoinpiinies,  almost  unexcept  ionully, 
every  case  of  lymphatic  excitement,  such  as 
iuflarotnat  ion,  and  tubercular,  scrofulous,  or 
cancfrotis  enlargement  or  swe  ling  of  the  glands 
and  allied  ."tructures — Feyers  glands,  the  solitary 
follicles,  the  spleen,  and  the  tonsils.  Loucocy- 
tosis  is  dititinguished  trom  leucocyi  hneniia  by  its 
very  mo<!erato  degree ;  by  its  evanescent  course ; 
by  the  absence  of  deficiency  ot  the  rnl  corpuscles ; 
and  by  the  accompanying  symptoms.  Leucocy- 
tosis  may  be  appreciated  even  by  the  naked  eye 
in  the  clot  of  drawn  blood,  by  the  presence  of 
an  irregular  'lymphatic  layer'  —  crusta  lym- 
phatica,  consistiuit  of  collections  of  white  cor- 
puscles between  the  red  clot  and  the  buify  coat 
which  60  frequently  occurs  along  with  it. 

b.  A  diminution  in  the  number  of  white  cor- 

Enscles  occurs  in  chlorosis ;  and,  it  is  said,  in  ma- 
ma, especially  during  the  paroxysm  of  fever. 

c.  With  regard  to  the  structure  of  the  indivi- 
dual white  cor^iuscles,  the  proportion  of  uninu- 
clear  or  young  c>  lis,  an  1  of  multinudear  or  aged 
cells  may  lie  disturbed  both  in  leucocytosis  and 
Ifucocytlisemia ;  while  corpuscles  may  l>e  found 
containing  grnnulss  of  yarious  kinds,  especially 
pigmont-purtioles,  bacteria,  micrococci,  and  other 
structures. 

6.  Morbid  Conditions  of  the  Blood-plasma. 
— (1)  Wi.TBR. — The  limits  of  the  physioloifical 
variations  in  the  amount  of  water  in  the  blood 
are  very  wide. 

a.  JJiininutifn  of  water  in  the  blood  is  observed 
in  various  degrees.  It  is  moderate  and  transitory 
as  the  result  of  stimulation  of  tlie  kidneys,  skin, 
or  bowels,  but  the  normal  proportion  is  speedily 
restored  by  absorption.  This  condition  is  found 
after  severe  purgation,  sweating,  diarrlicea,  or 
dysentery  ;  and  its  production  is  the  rationale  of 
several  of  the  methods  adopted  f  r  the  relief  of 
dropsy.  If  the  drain  of  water  continue,  or  if  the 
supply  fail,  the  anhydric  condition  of  blood  in- 
creases, so  that  the  fluid  appears  black,  thick,  and 
tarry.  t>uch  is  the  state  of  the  blo<  d  in  thn  algid 
stage  of  choler.'i ;  thcspeciflcgravity  of  the  serum 
rising  as  h<gh  an  1,080,  accompanied  by  a  com- 
pnrvtive  excess  of  salts.  Hlbunien.  and  urea.  The 
chiof  symptoms  <f  great  deficiency  of  »ater  in  the 
Uood  are  intense  thirst ;  a  ahriT«dled  shronken 


aspect  of  the  body  generally ;  coldness  and  lividity 
ot  the  extremities;  muscular  ptiius;  and  suppres- 
sion of  the  excrotioui — phe  oin"na  directly  re- 
ferable to  loss  of  water,  retar  Intion  of  the 
circulation,  and  interference  with  the  fuuctioa 
of  the  red  rorpasoles. 

b.  £a-cf*». — llgdramia. —  Reference  has  been 
already  made  umler  the  head  of  oligseniia  to  the 
aiite'iiiu  or  hydnemia  that  follows  it.  Excess 
ol  water  in  the  blood  is  perhaps  never  al)8olalii, 
an  1  the  change  may  therefore  l>e  regarded  with 
equal  accuracy  and  greater  oooveni«nce  as  de- 
ficiency of  solids. 

(2)  Albuminous  CoMSTiTCKXTS. — On  reviewing 
what  has  alretuiy  l>een  said  under  the  head  of 
Coii^iulation  and  Fibrin,  the  rea<ior  will  observe 
that '  amount  of  fibrin,'  and  other  expressions  oon- 
necred  with  the  aliiuniinous constituents,  most  be 
regarded  M  present  as  compiirativ*  ly  meaning- 
less, in  the  light  of  our  knowledge  of  the  process 
of  coagulation.  Inasmuch,  therefore,  us  little  value 
can  njw  be  attuched  lo  the  anilysesof  fibrin  that 
have  been  male  in  diff<ront  diseases,  it  fo.lows 
that  the  estimates  of  the  albuminous  substances 
left  a  ter  coagulation — that  is.  of  the  alliuminsof 
the  serum,  must  also  be  rejected.  But  the  total 
amount  of  ulbuinins  in  the  blood  may  be  easily 
ascertained ;  and  this  is  suljeot  to  extensive  vari- 
ations. The  balance  between  the  albuminous 
substances,  which  enter  the  blood  from  ciie  ali- 
mentary tract  and  the  lynip^^atic  system,  on  the 
one  hand,  and  the  products  of  their  tr.insforma- 
tion  by  the  tissues,  on  the  other,  is  represented 
by  the  albumins  of  the  blood.  These  will  in- 
crease accordingly  when  the  supply  is  excessive, 
or  the  consumption  small;  and  will  deciease 
under  opposite  circumstances. 

a,  /fyperalhiiminosis  is  the  name  given  to 
ejcc-SM  of  albumins  in  the  blood.  The  amount 
has  been  found  notably  increas'xl  whi-n  the 
activity  of  the  tissues  is  abnormally  heigt<tened, 
as  for  example  in  inflammatory  dis<  ases  (acute 
rheumatism, tonsillitis,  pneumonia,  and  pleurisy); 
and  when  fibrinogen,  which  is  the  pro<luct  of  this 
increased  activity,  is  poured  abundsntly  into 
the  blood.  The  amount  of  albuminoiu  fluid  pro- 
duced in  nn  inflamed  part,  whether  it  appears 
as  a  catarrh,  an  infiltration,  an  exudation,  or  an 
eflus  on,  is  very  great,  and  may  be  enormous; 
and,  under  favourable  circumstances,  this  and 
much  that  cannot  be  so  easily  appreciated  is 
carried  into  the  blood,  the  lymphatic  structures 
swelling  f-n  foK^.  Hyperalbuminosis  as  a  result 
of  diminished  consumption  probably  does  not 
exist ;  for  the  efiect  of  an  iusuflRcient  supply  of 
oxygen  to  the  albumins  —(want  of  exercise  or 
over-feeding) — is  i  ot  the  accumulation  of  these 
in  the  blood,  but  the  formation  of  '  lower'  pro- 
ducts, sQch  as  uric  acid  and  its  allies,  and  the 
deposit  of  fat.  Relative  hyperalbuminosis  is  a 
necessary  but  transient  effect  of  cholera  and 
other  severe  watery  fluxes, 

b.  Ht/f/a/huiiiittosif,  or  deficienctf  of  albumins  in 
the  blood,  occurs  under  exactly  oppi^^ite  circum- 
stances from  the  preceding, — whether  the  in- 
gestion of  albumins  Irom  the  alimentxry  tract 
and  the  tissues  bo  comparatively  small,  or  the 
consumption  excessive.  lu'tni'ion,  therefore,  on 
the  one  hand,  ami  its  multitude  of  causes,  are 
associated  with  such  poverty  of  blood ;  and  so,  oa 
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the  oth«r  hand,  are  lorn  of  blood,  profasA  die- 
ehurgea  of  albaminoat  fluids,  morbid  growths, 
and  odur  6ourc«!i  of  waste,  as  WfU  as  ezc<>st>ive 
demnada  of  growth  and  derelopment.  The  albu- 
mina  of  tho  plasma  mnj  full  un'ler  these  cincani- 
(tAQces  from  80  to  .37  parts  in  1.000.  Such  hypal- 
bvnaiatais  is,  however,  never  B>mple:  the  blood 
cannot  be  deficient  in  albuminous  Bubstances 
and  olberwise  normal,  for,  as  we  have  alr«adj 
shown,  loss  of  albumen  is  alwiiys  followed  bj 
■beorptiou  of  wat«r  and  raits  from  the  tissues 
iTidnficit^  proportions,  and  anxniia  is  the  result. 
The  r»l  corpascUs  sufiVr  at  the  aime  time,  fur 
their  nutriti  n  speedily  fails  in  hvp-albuminos'S, 
and  aglolmlism  ensues.  UjrpHlbuminoais  is 
thns  a  serious  disease  of  the  blood.  The  re- 
lations of  these  conditions  to  each  other  and  to 
oliga>mia  are  even  more  coroplicatcd  clinically 
than  they  are  piithologicAlly :  and  in  this  reU- 
tion  the  wliole  of  them  are  most  conveniently 
diseoBsed  under  the  comprehensive  head  of 
anemia  {ut  Anjbxia). 

(3)  Cu>t;  Fibrin.  However  uncertain  as  a 
meaisare  of  any  particidar  constituent  in  the 
blood,  the  atnount  of  clot  or  fibrin  demands  a 
brief  notice  as  a  matter  of  fact. 

a.  AImh dim t  clot  has  been  considered  as  indicat- 
ing an  excess  of  fibrin  in  the  blood  or  hi/perinosis, 
the  proportion  being  eta'ed  to  rise  a-*  high  as 
1*0  instead  of  02  per  cent.  Acute  rheumatism, 
cellulitis,  pneumonia,  and  pleurisy  are  the  dis- 
eases in  which  hyperinosis  is  mo<>t  marked; 
but  it  also  ocC'irB  in  pregnancy.  The  two 
principHl  conditions  of  its  occurrence  appear 
to  be — (1)  Increased  activity  of  the  tissues — 
including  inflammation ;  and  (2)  Free  and  abun- 
dant cummun'cation  of  these  tissues  with  the 
blood  through  the  lymphatic  system. 

b.  Dfjiviency,  loosenest,  or  abfenee  oj  clot — '  Flnid 
blood.' — A  small  loose  clot  is  frequently  ubeerTed, 
M  for  example  in  typhous  states,  or  in  chronic 
wasting  diseases  attended  with  loss  of  blood ; 
and  has  been  described  as  indieiting  hyjtinogia 
or  deficiency  of  fibrin.  When  the  condition 
is  extreme,  the  clot  may  be  absolutely  wanting, 
as  in  certain  cases  of  anaemia:  the  blood  then 
•eparaies  on  standing  into  three  layers  —  an 
opper,  consisting  of  clear  liquid ;  a  middle,  pnri- 
form,  of  white  corpuscles ;  and  a  lower,  r«»d,  of 
red  corpuseles.  In  another  and  larger  group  of 
eases,  non-cnngnlating  or  fltii  t  blood  is  at  the 
•ame  time  of  an  intensely  dark  colour  or  even 
lake,  and  is  commonly  descri1<ed  as  '  black.'  The 
eircnmstancea  under  which  th<s  condition  of  blood 
occurs,  and  the  cause  of  the  remarkable  colour 
have  been  already  notir^ ;  and  it  remains  to 
aceotint  only  for  the  fluidity.  The  profound 
alteration  of  the  red  corpuscles,  the  want  of  oxy- 
gen, the  interference  with  the  prfidnctlon  of  the 
ferment,  and  the  changes  in  the  fibrinogen  and 
fibrinoplaxtie  snlietance— one  and  all  combine 
to  prrvent  coagulation. 

e.  Buffi/  coal.  Another  phenomenon  conneete<l 
with  ctjag-dntion,  from  which '■rrone<>nsiind  even 
dasgi-rous  oonclusions  have  been  drawn,  is  the 
Bo-cane<i  tfuffy  cotit.  The  process  of  e<Nigulaiion 
is  g»-nerHlly  sufficiently  ►low  to  allow  of  the 
gmvitation  of  8'>me  of  the  red  corpuscles  ftDm 
the  surface  of  the  blood ;  and  the  oorre«iponding 
part  of  the  clot  is  aeoordingly  paler.     Wben  the 


pale  layer  is  unusu  illy  large  it  is  known  as  the 
I  utfy  coat  or  cruttu  j>kloifUtiea :  it  may  I  e  seen 
in  the  blood  in  pr<-gmMicy,  inflamnmtory  fevers, 
byinemia.  and  oligocyth*mia.  When  tii«i»o 
cases  are  analyse<i,  it  is  found  that  the  conditions 
favourable  to  the  formation  of  the  bnfly  coat  are 
probably  all  moreor  less  connected  with  the  re<l 
corpuacles,  namely — ( I  )iue.resserl  sj'ecific-grav  ty 
of  the  red  corpuscles,  as  in  ol:gocytli)enii<t  and 
hydraemia — allowing  more  rapid  sinking;  (2) 
interference  with  the  catalytic  action  of  the 
bemof^lobin,  which  is  so  powerful  in  determin- 
ins  the  rapidity  of  coagulation,  as  in  fevers  and 
oligoi^t hernia:  and  (3)  want  of  oyxiien,  corre- 
sponding to  the  amount  and  condition  of  the 
hemoglobin,  as  in  thesitmediHeas^'s.  One  ami  all 
of  these  states  render  the  process  of  congulation 
»low  compared  with  the  descent  of  the  red  cor^ 
puscles ;  and  the  buify  coat  is  the  res^dt.  It 
thus  appears  that  the  buflfy  coat  is  no  indication 
whatever  of  exc«8a  of  fibrin-generators,  or  of  the 
opposite;  and  that  it  is  found  under  the  most 
diverse  conditions  of  blood. 

(4)  Salts. — The  amount  of  positive  knowledge 
concerning  moroid  alterations  of  tlie  salts  of  the 
blood  is  fautsmalL  It  is  to  lie  ol)8erred  that  the 
salts  of  the  plasma  hare  chiefly  sodium  as  their 
base,  while  potassium-salts  mostly  reside  in  the 
corpuscles, 

a.  Diminution. — In  febrile  diseas/^  there  i*  an 
increased  discharge  of  compounds  of  Ixjth  ba«e.*<, 
but  at  different  periods;  the  potassium-saltH  ap- 
pearing in  excess  in  the  excretioa«  until  the  crisis 
IS  past, and  the  sodium-salts  during  deferveocence. 
At  both  periods,  it  may  be  considered  o-rtain 
that  the  blood  is  the  chief  source  of  the  salts  ex- 
creted; and  that  it  is  accordingly  deficient  in 
these  constituents. 

b.  ExeeM. — On  the  other  hand,  the  salts  of  the 
plasma  are  relatively  in  excess  in  hypalbnmi- 
nosis,  repbicing,  in  the  proportion  alrea  ly  stated, 
the  lost  albumen.  The  effect  on  the  salts  of  the 
blood  of  such  drains  as  occur  in  cholera  has  been 
variously  stated;  some  authorities  declaring  that 
it  is  an  increase,  others  a  diminution. 

c.  Ifeac/i"H. — The  alkalinity  of  the  blood  ia 
said  to  be  diminished  in  gout,  cholera,  andosteo- 
malichia. 

(6)  Fats. — The  normal  increaseof  fats  in  the 
plasma  that  occurs  ader  meals  may  be  exaggerated 
by  a  diet  rich  in  oil,  and.  it  is  said,  in  chninie 
drunkards  and  in  persons  disjiostKl  to  obesity. 
Whan  this  increase  is  so  grent  that  the  sonim 
presents  a  milky  appearance  the  blood  has  been 
called  chylouB.  A  cream-like  scum  form*  on 
the  surface  of  the  serum  ;  and  the  milky  appear- 
ance is  found  microscopically  to  be  due  to  tho 
presence  of  fine  granules  and  oil-globules.  A 
marked  in  reuse  of  fatty  matters  in  the  bloal 
h.is  l>een  fonn  I  in  eomecises  of  cdyluriu.  Fat 
may  also  appear  in  the  bi  od  as  a  for-  ign  l>ody, 
by  the  e-c^pe  of  marrow  into  the  circulation  m 
fracture  of  l>on«s— and  that  in  such  quantity  as 
to  cause  fatal  capillary  emiolism. 

(6)  Carimiitic  Acii>,  which  exists  in  arterial 
blood  in  the  proportion  of  30  per  cent.,  and  in 
venous  bli)od  of  3;')  per  cent.,  by  volume,  may  accu- 
mulate within  the  circubirion  either  by  increase<l 
formation  or  I'y  retention.  Although  assoeiatiil 
with  asphyxia,  this  inerenae  of  oarbcnic  acid  ia 
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probiiUy  not  the  cause  either  of  the  symptoms 
of  that  coDilition,  or  of  the  dtirlc  culour  of  the 
bl(x>d  that  acompinieB  it. 

(7)  OruKH  CoNSTiTUKNTS. — Amongst  the  most 
impurtHUt  ot  the  other  constituent*  of  the  blood, 
thn  following  are  to  l«  noticed  :— 

a.  Urea,  whicli  exist*  in  normal  blood  to  the 
amount  of  1*8  parts  in  lO.UUO,  maj  increase  in 
unieroiM  by  two  or  three  times.  There  is  still 
much  uncertainty,  however,  on  this  subject  {see 
UsiBMiA).  Di-eH^e  of  thr  urinary  or^ians,  which 
interferts  wiih  the  elimination  of  urea  and  allied 
pnxluits  from  the  blood.  U  the  usuid  cause  of 
ursemia ;  but  excessive  tissuo-chnnge,  a<«  in  fever 
and  inordinate  muscular  exercise,  has  also  the 
same  eife(*t. 

b.  Uric  acid,  fonn  I  in  normal  blood  in  minute 
traces,  i-<  incroHsed  (as  urate  of  soda)  in  all  cases 
of  gout,  and  may  amount,  according  to  Dr.  Oarrod, 
even  L.)  017«i  parts  in  lo.OOO.  lis  presence  is 
easily  demonstnited  by  the  threud-experiment 
{see  Gout).  Uric  acid  is  alw  incrt-ased  in  leukae- 
mia and  chlorctiis— probably  from  the  impertec-t 
oxidation  asMXiiated  with  the  condition  of  the 
red  corpuscles. 

c.  Lenein,  tyrosin,  hippuric  acid,  tarcin,  and 
other  allied  complex  compounds,  have  been  fre- 
quently found  ill  the  blood  in  small  quantities, 
and  the  same  may  be  said  of  oxalic  and  iaciU- 
acids,  and  of  acetime. 

d.  Bile. — Certiin  of  the  constituents  of  the  bile 
may  occur  in  the  plasma.  The  inotst  obvious  of  these 
are  the  hile-pifftnents  —biliruhin  and  bUivrrdin, 
which  either  by  direct  formation  in  the  blood  fi-om 
the  haemoclobin.or  moro  frequently  by  absorption 
fnjm  the  liver,  Hccumniate  within  the  cin-ulation, 
and  by  their  deposit  give  rise  to  the  colour  of  the 
tissues  in  JHundiee.  The  hdi -acids — ^lycocholie 
and  taurahoUc  acids — areaino  under  certain  cir- 
cumstances absorbed  into  tl  e  blood,  where  they 
may  be  d«  t«cted  with  difficulty.  They  have  • 
destructive  effect  upon  the  re<l  corpuscles,  and  act 
fuilher  .18  a  powirful  j-oison  to  the  tissues,  causing 
the  excessively  severe -symptom"  that  may  occur 
in  hepatogenous  jaundice.  Cholcsterin  is  credited 
by  some  piiihologists  with  being  the  cause  of  the 
same  symptrm.s.  and  it  has  been  found  in  the 
bloo<1  in  increased  proportion  in  some  cases  of 
■evere  jaundice. 

e.  Sugar. — The  sugar  of  the  blood  is  increased 
in  diabetes,  in  some  cases  reaching  03  to  0*5  per 
cent. 

7.  Extraneous  Matters  in  the  Blood.— Be> 
siiles  its  normal  constituents  and  their  products, 
the  blood  may  occasional  lycoutA'n  certain  matters 
entirely  foreign  to  it  such  lis  the  numerous  poisons 
which  act  either  directly  upon  the  corpuscles,  or 
remotely  upon  the  organism.  These,  entering 
the  circulbtion  before  they  exo'^  their  specific 
effect,  are  in  many  instances  readily  discovered 
by  analysis.  The  arid  compounds  of  hydrogen 
with  sulphur,  phosphorus,  arsenic,  and  antimony, 
respectively,  act  as  bbxid-poisons  by  depriving 
the  oxyhsmoclobin  of  it^  oxygen ;  while  carbonic 
oxide  anl  nitrous  oxide  unite  with  the  hsemo- 
globin,  and  expel  the  oxyuen  from  the  bloo<l. 
It  is  a  matter  of  speculation  whether  other  so- 
calleJ  poisons,  the  nature  of  which  is  still  obscure, 
d'j  not  enter  the  blood  and  there  exert  their 
primary  effect,  such  as  the  cont«giam  of  acute 
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specific  fevers  and  other  infectiotu  disorders. 
Similar  infective  matters,  produced  in  the  tissue* 
ot  the  iMxJy  itself,  are  believed  to  be  absorbed  in 
septiciemia,  pyiemia,  and  other  allied  diseases,  and 
numerous  observations  support  the  further  be- 
lief thiit  the  presence  of  bacteria  is  intimately 
associated  therewith.  A  somewhat  similar  in- 
f.-ction  may  occur  in  malignant  disease,  the 
juices  being  mixed  with  the  blood-plasma,  but 
in  some  instances  the  process  may  be  different, 
na-nely  by  means  of  cells.  We  cannot  expect  to 
detei't  these  cells  in  the  blood  iw  Iransitu.  The 
siime  remark  applies  to  embola,  of  whatever 
nature,  and  to  blood-crj-stals, 

8.  Oreanisms,— -The  blood  may  contain  • 
variety  of  living  organisms,  eiUier  foreign  or 
peculiar  to  itself;  the  latter  being  called  fiawta- 
toioa.  See  UiBMATOzoA,  Chtiuhia,  and  K»- 
LAPsiKO  1'"evbk;  also  Bactehia,  Fii.AttiA  Sam- 
ouiNis-uoMiKis,    Micuococci,     SpiBiucM,    and 

ZVMK.  J,  MlTCHKLL  BbCCB. 

BLOOD,  Transfusion  of.  See  Tuamsfusiox. 

BIjOOD-"WOBM8.— This  term  is  of  general 
application.  It  refers  to  all  kinds  of  Entocoa 
living  in  the  blood.     See  Hsmatozoa. 

BLUli  DISEASB.  A  condition  in  which  the 
most  prominent  symptom  is  a  peculiar  disco- 
louration of  the  skin  and  mucous  membranes, 
due  to  the  circulation  of  diirk  blood  in  the  vessels. 
&r  Cyanosis;  and  Ukart,  Malformations  ofl 

BOILS. — Synon.  :  Furuncles ;  Fp.  Furonde; 
Ger.   Funinkel. 

Dkfinitiox. — Gangrenous  infiammation  of 
the  skin,  forming  small  painful  swellings,  and 
ending  by  expulsion  of  the  necrosed  centre  or 
'  core.'  The  inflammation  begins  in  the  glandu- 
lar structures,  hence  involving  not  only  the  skin, 
but  also  the  cellular  tissue  immediately  beneath. 
The  sebnceous  glands  are  most  commonly  the 
seat  of  boils,  but  occasionally  the  Meibomian 
glands  (stye),  the  cerumiuous  glands,  and  the 
sweat-glands  of  the  arirpit ;  or,  more  nirely  still, 
the  glands  of  the  lips,  vulva,  or  anus  are  affected. 

iETiOLOOY.— The  predisposing  causes  of  boils 
are  : — the  male  sex;  middle  life  ;  a  stout  habit 
of  Ixxly ;  seasons  of  spring  and  autumn  ;  a  diet 
too  full  of  flesh,  or  one  suddenly  changed,  such 
as  that  adopted  during  training  for  rowing,  &c. 
To  these  must  be  added  the  vitiation  of  the 
blood  during  exhausting  fevers  and  in  certain 
cases  of  saccharine  urine,  or  inducetl  by  inhaling 
dissecting-room  effluvia ;  and  dirty  occupations, 
for  example,  chimney-sweeping  or  rag-picking, 
Liustly.  boils  are  sometimes  epidemic. 

Local  causes. — The  pjirts  of  the  skin  most  ex- 
posed to  dirt  or  chafing,  the  hands  and  face,  the 
neck  and  back,  the  buttocks  and  knees  are  favour- 
ite sites  for  l)oils  ;  but  they  may  form  on  any  part 
except  the  palms  and  soles.  Blisters,  poultices, 
and  stimulatin:^  liniments occasionallycause them. 

To  these  causes  is  added  by  some  authors  the 
specific  contagion  of  a  parasitic  fungoid  plant, 
the  mycelium  of  which,  by  developing  in  a  gland- 
cell,  thereby  causes  limited  necrosis  (the  slough) 
of  the  tissue  in  which  it  grows.  The  truth  of 
this  view  is  not  yet  clearly  estiblished. 

Symptom-s. —  Boils  appear  either  singly,  in 
succession,  or  several  at  once,  forming  then  an 
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eiCulioD  on  the  skin.  Tbft  Bolituyboil  begins  with 
ISnbiiig;  80UQ  a  reddisb  pimple  t'ornis,  sumeiimov 
tippeU  with  a  minute  vesi-lo,  in  tiie  centre  of 
wni<b  a  hair  miijr  genemlly  bo  detected.  The 
pjmplH  grow8  Inrgi-r  and  harder,  the  red  area  in- 
crcjiiitwand  ^rows  darker,  and  pain  begi us, ati ag- 
ing at  fint,  then  throbbing.  In  about  ttreditye  the 
Buniniit  bnaks,  pus  oozes  forth,  the  paiii  abates, 
and  the  bitrineiisdiminishes.  A  d»y  or  two  later 
the  con^  a  shred  of  sphacelated  cellular  tissue, 
escapes.  The  boil  then  subsides,  and  hfHlin;^ 
rapidly  takes  pLice  ;  the  scar  is  depressed,  and  for 
some  time  of  a  riulet  colour.  Occasionally  the 
iiiflammation  affeits  chiefly  the  cellul.-u'  tissue 
bem-ath  the  skin  ;  the  mass  is  then  softer,  more 
round  and  clearly  circumscribed,  and  fluctuates 
like  an  abscess— this  rnriery  forms  in  the  arm- 
pit. Rarely,  the  central  slough  extendi  rapidly 
beneath  the  surf  ice,  and  communicates  wita  tlie 
surface  by  several  small  apertures  {carbutick). 
In  other  cases  the  swelling  is  more  difTuse;  no 
core  appears,  at  the  surface,  but  a  liard  very 
painful  pimple  is  formed,  which  is  long  in  sub- 
siding {blind  boU).  The  furuncnlar  eruption, 
consi.-ting  of  groups  of  small  boils,  forms  suc- 
cessivp  cropSiand  thus  the  disease  may  continue  a 
long  time.  Boils  are  generally  limited  to  a  small 
rettion,  but  this  is  not  always  the  case  ;  and  the 
greater  part,  even  the  whole,  of  the  body  may  be 
attacked. 

The  constitutional  disturbance  is  usually  nil 
or  slight  when  the  boil  is  due  to  local  irritation, 
though  it  may  suffice  to  render  nervous,  irritable 
persons  unfit  fur  work.  When  the  boils  are 
caused  by  exhaustion,  the  general  symptoms  are 
severe  and  denote  great  depression.  Prostration, 
agitation,  stupor,  low  delirium,  dry  brown  tongue, 
sordes,  vomiting,  and  diarrhoea  set  in,  and  ihe 
case  often  ends  fatally;  or  recovery  is  very  slow, 
accompanied  by  much  suppuration.  Septic  ab- 
sorption and  pytemia  very  rarely  take  place. 

Carbuncular  BoU  of  tht  Face. — There  is  a  rare 
and  often  fatal  form  of  boil,  the  determining 
cause  of  which  is  unknown.  It  is  met  with  only 
on  the  head  and  neck,  notably  on  the  lip.  Mild 
and  trifling  at  first,  like  an  ordinary  boil,  it 
rapidly  extends  by  inflammation  of  the  veins  or 
lymphatics,  and  causes  poisoning  of  the  blood. 
7'he  earliest  sign  of  this  fatal  change  is  the  occur- 
rence of  violent  and  repeated  shivers.  The  Imil 
becomes  a  boggy  swelling  of  blackish  violet 
colour;  the  sutrounding  tissues  become  bard 
and  brawny;  suppuration  ceases;  sloug)<ing 
oceurs  ;  the  complexion  grows  earthy ;  the  fea- 
tures, if  the  boil  is  on  the  face,  become  everted ; 
the  skin  round  the  eyes  in  some  Ciues  is  puffed 
out,  and  the  eyes  themselves  project  from  the 
sockets;  anxiety  and  laboured  gasping  breathing 
set  in ;  and  a  violent  constricting  pain  in  the 
head,  chest,  or  belly  is  frequently  experienced. 
Deliinum  and  coma  usually  supervene,  but  some- 
times consciousness  and  terrible  suffering  rev 
main  to  the  last.  'Ihe  duration  from  the  frst 
■hiver  to  th  ■  cud  is  about  four  days.  The  veins 
of  thefucefirst  infl.>me,ard  the  phlebitis  extends 
by  the  vuins  of  the  orbit  to  the  sinuses  in  the 
4kull,  to  the  diploe,  &c. ;  benee  abscesses  form  in 
the  eyelid,  the  forehead,  the  meninges,  or  the 
Ura  n,  and  occasionally  in  distant  viscera. 
DiAOMosis. — A  boil  is  distinguished  by  the 


central  cavity  and  slongh — chamctors  peculiar  to 
it.  The  boil  ol  the  face  accompaiiiuti  with  phl«> 
btis  has  been  confounJed  in  this  cuuutry  with 
the  '  malij^uHnt  pustule'  of  Continent'il  surgeons. 
The  former  is  still  a  boil  with  a  central  C'>re. 
The  'pustule  maiuine'  is  said  to  have  iii\->u'iably 
a  large  vesicle  surnionniing  a  i^ruwinhh  esirhar, 
with  a  ring  of  snuUler  vesicles  round  tlie  birger 
one, — a  condition  nevr  met  with  in  iioils. 

PuouNosis. — When  due  to  local  ciiiues,  the 
prognosis  is  always  good,  unless  the  (fiticiit  be 
exhau>ted  by  old  age  or  fever;  under  such  cir- 
cumstances the  extensive  sloughing  and  suppu- 
ration often  lead  to  a  fiital  iscue. 

Trkatmr.n'T. —  General. — First  remove  predis- 
posing ciiuses,  and  invigorate  the  p<itient  by 
change  of  air,  outdoor  exercisn,  vapour  and 
Turkish  baths.  The  diet  should  lie  miKJera'e 
and  mixed.  Alcohol,  unless  the  pntient  is  greatly 
debilitated,  should  be  given  in  very  m<Klerato 
qtiantity,  and  the  fonu  of  fermented  liquor  most 
habitual  to  the  patient  is  best ;  much  alcohol 
taken  before  tlie  core  has  loosened  increases  the 
ptiin  and  throbbing.  Occasionally  a  saline 
purge  should  be  given.  Of  empirical  remedies, 
yeast  (a  tablespoonful  thrice  daily)  is  siid  to  put 
an  end  to  the  repetition  of  boils.  Quinine  and 
perchloride  of  iron  are  also  used.  Quinine 
should  be  given  to  an  adult  in  five-gr.iin  doses 
every  SIX  hours,  till  singlngin  the  ears  an<l  head- 
ache begin;  it  should  then  lie  grailually  Uiwered 
for  three  or  four  days  to  three  or  four  gnims 
per  diem,  and  then  left  off.  In  obstinate  aises 
the  waters  of  Vichy,  Barnes,  or  Ilarropate  are 
believed  to  remove  the  disposition  to  Iioils.  In 
diabetes  omission  of  sugar- forming;  fi>o<l,  and  the 
free  administration  of  alkalis  are  the  most  effec* 
tual  remedies.  For  the  exhausting  l>od  of  ths 
face,  large  doses  of  brandy,  with  quinine,  are  re- 
quired. 

Local. — Wlien  signalled  by  itching,  a  Uiil  may 
be  8toppe<l  by  plucking  out  the  hair  of  the  in- 
flamed follicle,  and  in  a  lonir  succession  many 
Iioils  may  thus  be  prevented.  Whoo  the  areola  has 
formed,  i' the  pain  be  slight  a  drop  of  cau.xiic  solu- 
tion applied  to  the  centre  will  sometmieM  check 
the  progress  < 'f  the  I Miil.  A  better  plan  at  this  stage 
is  to  cover  the  boil  with  a  ealbannm  and  opium 
plaster  (Krasmas  Wilson's)  spread  on  leather. 
Under  this  treatment  pain  at  once  ceases,  the 
inflammation  gradually  sulisides.  and  the  sepa- 
ration of  tlie  core  proceeds  p:iinlis-<ly ;  when 
the  boil  discharges,  a  bole  should  be  cut  in  th* 
centre  of  the  plast«'r,  for  the  escape  of  the  pro- 
ducts. When  the  pain  is  stinging,  and  the 
areola  wide,  with  restlessneas  anil  hea-^ache, 
warm  poultices  are  most  soothing  —  those  of 
starch  cause  pustulation  less  than  linseed  mral 
poultices.  Mixing  lard  with  linseed  poultice,  or 
sprinkling  it  with  ihe  dilute  solution  of  acetate 
of  lead,  has  a  similar  effect.  Poultices  hasten 
the  expulsion  of  the  slough,  but  should  be  dis- 
continued as  soon  as  the  hardness  changes 
to  doughiness.  If  the  slough  is  larjre.  the  sur- 
face may  be  dressed  with  lint  sprend  with  Peru- 
vian balsam,  and  the  boil  carefully  protected  by 
me  <ns  of  pads  and  compresses. 

Incisions  are  now  much  le«:s  employed  than 
formerly.  They  increase  rather  than  lessen  the 
lots  of  tiaae  in  ordinary  boils,  and    do  not 
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shorUtn  the  duration  of  the  'nflHmmation.  They 
give  re'ief  to  pnin,  however,  and  check  the 
kprend  of  diffustd  hoiln.  When  mi»de,  incisions 
eliould  \>e  free,  criicial,  or  even  stAr-like,  and 
rnrried  Iwyonil  rhp  Ix^il.  In  the  rapidly  extend- 
ing boil  of  the  face  loonl  irentmriit  is  of  little 
AV«il;  the  tree  use  of  th«  actoiil  cautery  may 
be  beneficial  it  employed  at  an  early  period. 

Bkrkelkt  Ilru.. 

BONE,  Diseases  of. — Umier  this  head  are 
inciudiHl: — Acute  and  Chronic  InflammittioD  of 
bone  and  its  membraues,  trith  the  cons<.quetice8 
tht-reof.  such  as  Caries,  Necroeis,  and  Abscess; 
New  Growths  which  arise  both  within  and  upon 
the  bone  ;  Malformations ;  and  certain  Disorders 
of  Nutrition,  namely,  Hypertrr)phy  and  Atrophy. 
Boue-tissue  should  be  regnrdeJ  as  being  simi- 
lar  (o  other  connective  tissues,  but  some  d  s- 
cases  afTecting  it  are  rendered  obscure,  while 
others  are  materially  modified,  by  reason  of  its 
meshes  being  filled  with  lime-salts. 

1.  Inflammation. — As  a  matter  of  clinical 
convenieni'o,  it  is  usual  to  consider  separately  in- 
flamnmtidnxcf  the  periosteum,  of  the  b<me  proper, 
and  of  the  medulla ;  but  it  should  not  be  forgotten 
that  these  structures  are  throughout  continuous 
and  interdependent,  and  that  disease  is  rarely 
exclusiTely  confined  to  any  one  of  them — it  may 
originate  or  be  chiefly  developed  in  one,  but 
it  Ciinnot  long  exist  without  invuh^ng  the  others 
to  a  greater  or  less  degree. 

A.  Periostltia — Inflammation  of  the  invrst- 
ing  memhrane  »/  bone  {die  Knocktithaut).  By 
periosteum  is  usually  meant  the  thin  fibrous  en- 
Telopfc  of  the  bone  in  which  the  vessels  for  the 
rapply  jf  blood  subdivide.  But  between  it  and 
the  )>one  is  a  layer  of  osteogenetic  cells  like  the 
cambium-la}'er  cf  a  growing  plant,  and  immedi- 
ately external  is  a  layer  of  cellular  tissue,  con- 
linuoa><  with  that  of  the  adjacent  parts;  these 
are  integnil  portions  of  the  periosteom,  and  take 
an  active  share  in  nil  its  diseased  processes. 
Periostitis  may  be  either  acute  or  chronic. 

(a  I  Acute  perio»titi$,  otteoperiostitis,  acute  pe- 
ri'tfeal  ahuceat,  or  acu'e  necrosi*. — This  is  a  for- 
mi  iable,  but  fortunately  companitively  rare, 
dise:ise,at  le>ist  in  the  adult.  It  att-tcks  the  long 
bonesalmobtexclusirely,  usually  those  of  delicate 
children  or  yuung  adults,  in  whom  active  lK>ne- 
growl li  is  still  going  on,  and  the  periosteum  is 
highly  \-a«cular.  Acute  periostitis  probably  never 
occur*  without  coincident  inflammation  of  bone, 
and  it  is  l>y  far  the  most  common  cause  of  ne- 
emsis.  It  will  be  best  to  regard  it  as  an  acnte 
ostitis  and  periostitis  combined,  and  to  call  it 
aUeoperiiitiitui,  just  as  we  call  inflammation  of 
the  iione  and  of  the  endosteum  ogteomyeiwii. 
The  extent  to  which  the  bone  and  the  perios- 
teum are  in  the  first  instance  respectively  in- 
Tolved  is  always  difficult,  and  sometimes  im- 
possible, to  determine  —  it  may  be  inferred 
from  the  extent  of  the  necrosis.  There  are 
two  ways  in  whiv-h  the  disease  may  begin — 
either  in  the  fibrous  investing  sheath  of  the  bone 
and  the  cellular  laj'ers  beneath  and  snperficial  to 
it,  from  whence  it  spreads  inwards  to  the  rortical 
bone-Kul (Stance,  or  even  to  the  medulla;  or  in 
tlie  lione-tissue— the  inflammation  spreading 
outwardj  to   the  periosteum.     It  is  impossible 
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in  the  lining  subject  to  distinp^ish  acute 
osteomyelitis  and  osteoperiostitis  arising  from 
idiopathic  causes.  The  disease  is  usually  at- 
trihuUnl  to  an  injury,  often  slight,  or  to  ex- 
posure to  extremes  of  cold  or  heat.  Frequently 
no  cause  is  assignable. 

PATMf»LOfiT.— Rapid  exudation  takes  place  in 
the  layersot  the penostenm,  and  in  the  Haversian 
spaces  and  canals  of  the  bone,  to  such  an  extent 
as  tu  obstruct  the  circulation,  and  ppdjaldy  to 
cause  by  pressure  the  severe  p.iin  eom plained  of 
at  the  outset.  The  exudation  beneath  the  fibrous 
byerof  periosteum  is  copious,  and  soon  becomes 
purulent;  the  periosti-um  is  detached;  the  vascular 
supply  of  tlie  bone  is  cut  off;  and  necrosis  results. 
The  exter.t  of  the  necrosis  depends  upon  fh« 
extent  to  which  the  periosteum  is  engaged,  whila 
the  thickness  of  the  dead  bone  depends  mainly 
on  the  depth  to  which  the  inflammation  in  the 
osseous  tissue  extends.  Jjarge  accumtilationi 
of  pus  are  often  rapidly  formed  in  these  cases, 
the  pui  escaping  through  openings  in  the  fibrous 
envel'pe  into  the  circumjacent  cellul.ir  tissue. 
The  shafts  of  the  tibia  and  femur  are  the  parts 
most  frequently  alfecteil ;  the  dis<nse  occurs  more 
rarely  in  the  bones  of  the  upper  extremities  and 
other  parts  of  the  skeleton. 

Symptoms. — One  of  the  earliest  symptomF  of 
acute  periostitis  is  sudden  and  severe  pain  in 
the  affected  bone,  which  is  soon  followed  by 
intense  fever.  On  the  second  or  third  day 
deep-seated  swelling  sets  in,  somewhat  obscure 
at  first.  Afler  an  interval  varj'ing  from  five 
to  ten  days,  the  inflammatory  signs  approach 
the  surface,  the  skin  becomes  oedematous, 
pits  on  pressure,  and  finally  reddens  and 
inflames.  The  length  of  interval  depends  on 
the  thickness  of  muscles  and  soft  parts  covering 
the  affected  bone.  Other  things  being  alike  in 
respect  of  pain  and  amount  of  fever,  the  longer 
the  delay  in  the  appearance  of  external  swelling, 
the  greater  the  probability  that  the  lx)no  is  the 
first  and  chief  tissue  eng-iged,  the  inflammiition 
having  reitched  the  periosteum  secondarily,  while 
the  early  appearance  of  swelling  i.nd  fluctuation 
externally  suggest  thit  the  inflammation  is 
chiefly  periosteal.  Blood-poisoning,  either  sep- 
ticjemic  or  pysemic,  is  a  common  consequence  of 
acute  inflammation  of  bone  and  periosteum. 

DiAONosis. — This  disease  may  be  obscure  at 
the  commencement,  and  its  nature  overlooked ; 
it  has  often  been  mistaken  for  acute  rheumatism 
on  account  of  the  swollen  joints,  for  phleg- 
monous erysipelas,  for  acute  cellulitis,  or  for 
typhoid  fever.  The  only  malady  wiih  which 
acute  perio-stitis  need  be  confounded  is  an 
idiopathic  inflammation  of  the  deep-seated 
cellular  tissue  in  a  limb.  This  disease  is  rare. 
When  wo  observe  the  chain  of  symptoms  above 
described  in  a  young  person,  we  may  safely 
assume  the  presence  of  an  acute  osteoperiostitis. 
The  di.sease  almost  invariably  terminates  in 
suppuration  and  necrosis ;  resolution  happens 
rarely,  but  necrosis  is  not  inevitalde,  evr-n  after 
suppuration.  In  a  few  cases,  especia  ly  in  young 
children,  if  the  matter  be  speedily  evacuated,  the 
abscess  collapses,  the  periosteum  reunites  wifh 
the  bone,  and  no  necrosis  tikes  place.  Thii 
result  is  unfortunately  quite  exceptional. 

PaooMOsis. — This  must  be  founded  on  tbA 
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tzteot  of  the  necrosif ;  ▼hether  Uood-poi>on- 
ioff  has  takrD  pUce ;  and  wbother  ttie  a(\j»G«Dt 
joraU  are  iinplu-at«d  in  the  diseaao.  Cure  cannot 
take  place  until  the  dend  bone  is  cast  off  or 
removed,  an<l  this  is  often  long  doUyeil.  The 
OMfuloeMuf  a  limb  may  be  permanently  impaired 
by  tho  diseaae,  or  it  may  require  amputation,  or 
the  patient  may  lose  his  life  altogether.  On  the 
other  hand,  the  use  of  the  limb,  and  the  health 
of  the  patient,  may  become  completely  re- 
estaUish&l. 

Trbatmext.— Early  and  energetic  treatment  is 
of  the  greaiest  importance,  as  it  affords  the  best 
prospect  of  averting  the  disastrous  consequences  of 
acute  periostitis,  but  in  hospital  practice  the  cases 
are  rarely  seen  sufficiently  early.  In  the  first 
stage  tlio  limb  should  be  derated,  and  ice  applied ; 
painting  the  limb  with  a  strong  solution  of  iodine 
» advisable.  As  soon  as  the  nature  of  the  aflec- 
tion  is  manifest,  incisions  do«n  tu  the  bone,  so 
as  to  divide  the  periosteum,  are  indicatt-d  even 
before  pus  is  formed.  I'bey  relieve  pain  and 
tsDsion.and.by  permitting  the  timely  esciipe  of  pus 
M  soon  as  it  does  form,  the  amount  of  pt-nus- 
tcal  separation,  and  conseqnently  of  necrosis,  is 
limiteil.  It  is  the  more  importiint  to  mike  an 
early  incihion,  because  evidence  of  fluctuation  is 
at  first  by  no  means  clear  or  easy  to  make  out, 
and  this  should,  therefore,  be  done  in  all  cases 
of  doubt.  Antiseptic  precautions  should  always 
be  taken.  (Jometimes  the  abscess  cavity  does 
not  readily  collapse,  owing  to  its  walls  being 
■tiff  and  infiltrated,  and  its  contents  may  become 
putrid,  thus  greatly  increasing  the  patient's 
risks.  If  there  be  synovial  effusion  into  a 
neighbouring  joint,  the  limb  should  be  kept  at 
rest  by  means  of  a  splint  or  a  fixed  banaage. 
When  the  acute  symptoms  subside,  the  abscess- 
cavity  contracts,  one  or  more  sinuses  remain,  and 
the  dead  bone  bejiins  to  separate  {aee  Necrogis). 

Where  the  epiphysis  is  eng;iged  Lu  the  disease 
the  case  is  more  urgent ;  the  fever  runs  higher, 
the  suppuration  is  greater,  and  the  degree  of 
joint-implication  more  intense,  proceeding;  iu  ex- 
treme  cases  to  suppurative  inflammation  and 
destruction  of  the  articulation.  The  oeilema  of 
the  limb  often  indicates  a  deep-seated  phlebitis, 
the  precursor  of  septic  poisoning.  Under  these 
circumstances,  amputation  of  the  limb  is  often 
the  only  resource.  It  is  imperative  to  amputate 
where  th<re  is  extensive  bone-destruction,  and 
the  symptoms  indicate  commencing  pyitemia ;  or 
where,  with  the  death  of  a  large  portion  of  the 
shiift,  one  or  both  of  the  neighltouring  joints  has 
be.*ome  gravely  implicated,  and  grent  suffering 
and  loss  of  strength  forbid  us  to  temporise.  It 
is  precisely  in  these  cases,  however,  where  the 
dLiphycis  has  become  necrosed  up  to  the  epiphy- 
sal  junction,  that  good  results  sre  attainable  bf 
the  immediate  extraction  of  the  deiid  bone.  The 
shaft  where  it  joins  tlie  epiphysis  becomes  ra- 
pidly detnched  and  loose,  and  mny  easily  be 
sepArate<l,  while  the  bone  cau  lx>  divided  with  a 
chain  saw  be^ttod  the  limit  of  the  tiecmitis  iu 
the  other  direction,  and  removed.  It  is  diflicult, 
however,  in  the  early  stages  to  diagnose  the 
extent  of  the  necrosis.  Where  the  joints  both 
above  an<1  below  are  ioTolved,  amputation  is 
Qsually  necessary. 
A  periostitis  cf  »  rery  acute  form,  almost 


invariably  suppurating,  and  accompanied  bv 
necrosis,  is  very  oi>mmun  in  the  tingur^,  wipers  it 
chiefly  affects  tbe  ungual  philaitges.  The  p-tia 
is  very  great«  but  miiy  be  relieved  by  an  early 
and  free  incision  down  to  the  bone,  which,  never- 
theless, does  not  usually  avert  either  suppuration 
or  necrosis. 

(b)  Chronic  periottitU  is  usuilly  due  to  soma 
diathetic  ciuse,  but  may  result  from  injury,  or 
from  some  continuous  pressure.  It  is  mo^t  fra- 
qiieut  on  the  supertlciiil  pirts  of  the  skel'  ton,  as 
the  tibia,  cla\  icle,  skull,  and  r>bs,  but  may  affict 
any  bone;  and  it  is  often  observed  at  tlie  origin 
or  insertion  of  muscles.  When  the  disease  arises 
from  a  general  ainse.  such  as  syphilis,  many 
parts  of  the  skeleton  are  afficted ;  when  from  a 
local  cause,  U2>ually  only  one. 

Symptoms.  —  Chronic  periostitis  generally 
takes  the  form  of  wluit  is  culled  a  mo<U — a 
tender,  more  or  le&s  painful,  rounded  or  oval 
swelling;  at  first  tense  and  hard,  at°t«r«ards 
softer,  or  even  fluctuating.  The  pain  is 
much  greater  at  the  outset,  from  the  teiision  of 
the  parts  involved,  and  is  generally  wor>e  at 
night.  Subsequently  the  swelling  becomes  in- 
dolent, and  painless,  unless  pressed  upon.  Nmles 
are  due  to  a  hxialisetl  inflammation.  The  cambium- 
layer  of  the  periosteum  ami  its  external  layer 
proliferate  and  become  filled  with  leucocytes, 
thus  forming  a  well-marked  projection  on  tlie 
bone,  which  may  untler^M  resolution,  suppurate, 
or  osnity,  according  to  circumHtances. 

pRooNosis. — In  chronic  periostitis  this  is  usu- 
ally favourable.  Under  the  influence  ot  early  and 
suitable  treatment,  the  infLimmatory  products 
are  completely  absorbed,  and  the  bone  reitumes 
its  natural  shape.  If  the  chronic  inflammation 
of  the  periosteum  be  permitted  to  procte^l  un- 
checked, a  deposit  of  new  Ofseous  lamellae  usually 
takes  place  on  the  surfiice  of  the  affected  bone, 
giving  rise  to  permanent  thickenings,  or  even  to 
osteophytic  growths.  These  are  composed  of 
light  porous  bone,  with  a  rough  surface.  The 
skeleton  of  a  syphilitic  subject  will  often  present 
numerous  thickenings  of  this  nature.  On  niiiking 
a  section  of  the  bone,  it  is  ea.xy  to  see  that  the 
new  bone  is  superimposed  upon  the  old,  and  is 
formed  by  the  periot^teum. 

Trkatmkmt.— When  due  to  a  local  cause,  the 
swelling  will  often  spontaneously  subside  with 
rest  to  the  part,  but  in  obstinate  cases  iodide  of 
potassium  internally,  and  iodine  ointment  or 
blistering  externally,  may  be  required.  If  the 
subject  be  unhealthy,  or  if  the  original  ii^ury  be 
considerable,  suppuration  may  take  place,  when 
the  treatment  will  be  that  of  an  injlammalorif 
ah»cfu.  SyphUiiic  node*,  which  are  a  Tery 
common  expression  of  chronic  periostitis,  yield 
rapidly  to  the  influence  of  iodide  of  potaH^ium, 
which  in  some  cases  may  usefully  be  combined 
with  a  mercurial  ooorse.  Blistering  or  friction 
externally  is  hurtful  in  such  cases.  Syphilitic 
nodes  ar<i  not  at  first  prone  to  suppuration,  and 
evrn  when  they  become  soft  and  fluctuating,  and 
the  skin  reddens  oTer  them,  they  should  not  b4> 
mistaken  for  abe  essos,  as  they  readily  become 
absorbed  under  sui  able  treat  ment. 

(c)  I'eriottUi*  of trr  typhoid  freer. — A  pecidiar 
formof  chronic  periostitis  is  occasionally  obsen'rd 
as  a  sequel  to  tjphoid  ferer.    It  oeeun  durii^ 
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eonrsleseeiiM,  Knd  without  general  cymptoms.  It 
takes  the  fi>rin  of  hot,  painful,  and  tender  nodes, 
frequently  Kymraotricar,  and  often  placed  on  the 
tibia;  the  disiease  is  also  found  on  the  rilm  >ind 
other  bones.  It  may  be  iissociated  with  necrosis, 
but  if  80  tt:e  extent  of  the  deiid  bone  is  small  in 
raoportion  to  the  inflamed  una  of  perio»<teum. 
The  general  health  is  not  seriotisly  atfeoted,  and 
the  diseaHe  is  rery  amenable  to  treatment  by 
iodideofp<itas8ium,  combined  w*'h  io  lideofiron. 

B.  Oaieitis  is  an  inHamma'ion  chiefly  aflfect- 
ing  the  bnie-substance;  this  form  may  aI«o  be 
aeute  or  chronic. 

{a)A(itleosteUis\a  neither  clinically  nor  patho- 
logic'illy  to  lie  distinguished  from  acute  osteo- 
myelitis or  eudostitis  (««  Osteomtfit  s). 

(b)  Chronic oS'eitu  isadiseise  beginning  in  the 
bone,  in  whicli  the  chief  changes  from  first  to  labt 
occur,  the  periosteum  being  second  irily  engaged. 
This  aflFcviion  mny  result  from  injury,  or  be  ex- 
cited by  e.xposure  to  cold  ;  but  it  ofieii  depends 
on  constitutional  prediMposition,  such  as  the 
sypbilitic.  th^  strumous,  the  gouty,  or  the  rheu- 
matic diathesis,  the  first  being  the  most  frequent 
cause.  It  m;vy  occ-ur  in  any  part  of  the  skeleton  ; 
the  chief  changes,  •when  produced  by  syphilis, 
occur  4n  the  shafts  of  the  long  bones.  They  con- 
sist mainly  of  hypertrophy,  and  the  bone  is  ulti- 
mately increased  in  thicknoss,  in  length,  and 
generally  in  density:  its  interior  is  often  trans- 
formed into  dense  bono-tissue,  and  the  medullary 
cavity  is  obliterated.  Another  form,  associated 
with  the  strumous  diathesis,  is  generally  seated 
in  the  joim-ends  of  the  long  bones,  and  in  the 
spongy  bones.  It  is  prone  to  i-nd  in  suppura- 
tion, accompanied  by  either  caries  or  necrosis. 
The  gouty  and  rheumatic  forms  are  associated 
with  evidence  of  the  presence  of  either  of  the»e 
diathtssps. 

Patholoit. — Increased  vascularity  first  takes 
place,  the  Haversian  canals  enlarge,  the  canali- 
culi  disappear,  the  cancelli  enlarge  to  con- 
tain the  iiiflimmation-proiluots,  and  the  earthy 
matter  diminishes;  hence  the  inflamed  l>one 
so;lens,  and,  if  m-ricerated  at  this  stage,  will  be 
found  comparatively  light  and  porous.  When  the 
inflammation  afiects  the  superficial  laminae  of 
the  bone,  the  periosteum  becomes  thick  and 
Ta.scular;  if  the  deeper  parts  are  involved,  simi- 
lar changes  will  occur  in  the  endosteum.  The 
porous  condition  of  the  bone  may  become 
permanent,  when  the  condition  is  cjiUed 
onteoporosia,  the  result  of  so-otlled  rarefying 
ostitis;  or  the  granulations  b>^ime  transformetl 
into  new  lione,  and  the  cancellated  structure  is 
filled  with  osseous  deposit  so  that  the  whole  of 
the  inflamed  area  becomes  very  dense,  an  I  is 
then  8.1  i  t  to  be  sclerosed;  or  the  inflammation- 
process  may  terminate  in  suppuration,  fullowe<l 
by  caries,  necrosis,  or  an  alwcess  of  the  bone, 
which  last  may  be  either  difiFused  or  circum- 
scribed. 

Stmptoms. — These  are  insidious,  very  obscure 
at  the  outset,  and  m»y  be  mistuken  for  those 
of  chronic  rheumatism,  or  mere  periostitis.  They 
connist  chiefly  in  aching.  g"aw-'ng  pain  in  the 
affected  lx)ne.  with  characteristic  remission*  ind 
nocturnil  exacerbations.  The  booe  is  tender  on 
pressure,  and  feels  increa»ed  in  bulk  at  first, 
uocn  the  infiltraticn  of  the   ^imediately  stir- 


rounding  soft  tissues;  subsequently  the  bone 
itself  enl-irges.  There  is  often  increase  of  h&it 
in  the  limb.  The  progress  is  very  chronic,  and 
if  unchecked  by  treatment  m^iy  give  rise  to  con- 
siderable deformity. 

Tkkatmkxt. — This  should  bo  directed  to  th« 
cause  of  the  disease.  If  this  b«  sypliilis,  an 
aniisyphilitic  treatment  will  be  followed  by 
good  results  ;  even  in  ihronic  bone-inflammation, 
not  dependent  on  syphilis,  iodide  of  p<>tas- 
sium  is  often  of  great  service.  Local  cou'tter- 
irritation  may  also  be  employed.  Often  the 
causa  cannot  be  made  out,  and  if  iuOide  of 
pobisttinm  fail  in  producing  an  eflfect,  we  must 
fall  back  on  general  treatment.  In  the  early 
subacute  stage,  rest,  with  elevntion  of  the  affected 
part,  is  very  desirable.  Warm  fomentations,  fol- 
lowed by  iced  compresses,  relieve  the  suffering. 
If  there  be  much  pain  and  tension,  leeches  should 
•je  applied.  Puncturing  the  tissues  down  to 
the  inflamed  bone  with  a  tenotomy  knife  or  fine 
bistoury,  relieves  the  tense  periostenm,  and 
allows  extravasation  1>eneath  it  to  escape,  so 
that  the  pain  is  promptly  aljated. 

{c)  OMeiiis  defiTmana. — A  peculiar  form  of 
chronic  inflammation  of  bono  has  been  described 
by  yir  James  PagM  uuder  this  title,  from  the 
chiinges  it  produces,  both  in  th««  form  and  densitj 
of  the  affected  bones.  It  is  a  chronic  osteitis 
of  thti  most  extreme  type.  It  begins  in  middle 
age.  and  may  continue  for  an  indefinite  time 
without  influence  upon  the  general  health, 
wh'ch  distinguishes  it  clinically  frim  other 
bone-inflammations  It  is  ustially  symmetrical, 
and  affects  chiefly  the  long  bones  of  the  lower 
extremity  and  the  skull.  At  first  the  bones 
enlarge  and  soften,  from  excessive  produc- 
tion of  imperfectly  developed  structure  and  in- 
creased blo-xl-supply,  and,  yielding  to  tho  weight 
of  the  Ixxly,  become  cun'ed  and  misshapen,  but 
the  limbs,  although  deformed, remain  stnmgaud 
fitted  to  support  the  body.  In  its  early  periwi, 
and  sometimes  throughout  if s course, the  disease 
is  attended  with  pains  in  the  afiected  bones, 
which  vary  widely  in  severity,  and  are  not 
especially  nocturnal  or  periodic.  It  is  not  at- 
»<'niled  by  fever,  nor  associated  with  any  consti- 
tutional disease.  It  differs  from  the  chronic 
osteitis  dependent  on  simple  inflammation  of  Ixine 
or  that  pnxluced  l)y  eout  or  syphilis,  in  affecting 
the  whole  length  of  the  bone.  Hyperostosis  and 
osteoporosis  dependent  on  these  latter  cau-es 
rarely  affect  the  entire  bone.  No  treatment 
appejirs  to  produce  any  effect  upon  this  disease. 

C.  Osteo-myelitis  is  an  infiammation  chiefly 
affectin;!  the  interior  structure  of  the  bone.  Like 
ttie  former,  it  may  be  acute  or  chronic. 

(fl)  Acute  osteomyelitis  or  enihstitit  is  a  sup- 
purative infiammation  of  the  medulla  and  lione, 
which  very  frequently  ends  in  septic  poisoning 
and  necrosis.  It  is  nearly  alwavs  associated  with 
bone-injury,  and  most  frequently  happens  alter 
ampuation,  or  gunshot  fractures,  in  whicli  the 
cancellated  structure  is  iiyured ;  a  severe  contu- 
sion of  the  bone,  an  injury  to  the  periost  uni, 
or  exposure  to  sudden  extremes  of  heat  and  cold 
is  capable,  under  some  circumstances,  of  produc- 
ing the  disease. 

Stmptoms. — The  symptoms  are  obscure,  moro 
especially  if  there  be  no  opportunity  of  examinit^ 
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the  affeetfld  boiK,  m  the  changes  in  the  bone  are 
often  m^isked  bj  ioflammutiun  of  tbe  superficial 
j«rtii.  'I'bejr  usually  make  th-ir  appenrance 
from  five  to  ten  dayv  afler  the  injury  to  the  bone. 
The  pain  nuiy  not  be  excesMre  ;  there  is  fever 
ao<l  perfatpa  rigor.  If  there  be  a  wound  the 
■ecretio'i  f^om  it  diminisheti  in  quantity,  and  be> 
comes  let's  heiilthy ;  the  ra*dulUpn>tru<iP8  frtjm  it^ 
ceatml cavity  :  the  parts  Bo<»n  l-ecome  burroiimled 
by  putrescfot  fluid ;  and  the  symptoms  become 
those  of  more  or  less  intense  septicemia.  The 
perio»-team  sometimes,  bet  not  always,  sepn'atee 
from  the  bone.  In  young  pernors  the  disease 
is  sometime"  arrested  at  the  epiphysis;  but  in 
the  adult  the  whole  length  of  the  bone  is  liable 
to  be  affected.  The  risk  of  septic  poisoning  is 
infinitely  grentar  in  osteomyelitis  that  in  o<«teo- 
perioBtitis.  Thrombosis  of  the  bone-veins  is 
ewpeciilly  prone  to  happen,  and  by  the  breaki:ig 
down  of  the  clot  septic  emboli  are  carried  into 
the  circulation,  and  deposited  in  the  lirer,  luniks, 
and  elbewhere.  It  is  in  this  disease,  too,  thiit 
fatty  vmliolism  takes  place  — a  condition  associ- 
atecl  with  a  very  acute  and  faUil  form  of  blood- 
poisoning.  The  prognosiit  is  generally  bod.  It 
!s  impossi'de  to  distinguish  acute  osteomyelitis 
from  acute  oeteo-periustitis,  arising  from  non- 
traumatic ciuses.  In  mi.itary  hospitals,  in  war 
time,  acute  osteo-myelitis*  {•«  often  epi<iemic. 

Tbkatmrxt. — Where  the  symptoms  lead  us  to 
suspect  osteomyelitis,  although  the  metiulh^ry 
cavity  of  the  l»one  may  not  h.ire  been  exposed, 
it  may  lie  desirable  to  trephine  the  bone,  and  if 
suppuration  in'it*  interior  be  discovfred,  it  will 
be  necessary  to  amputate,  and  as  soon  as  the 
nature  of  the  disease  is  recognised,  thiit  xfliirds 
the  best  chance  of  saving  the  putient's  lite. 
The  chief  difficulty  consi»it«  in  arriving  at  a 
eorrect  diagnosis  and  deciding  when  it  becomes 
necessary  to  interfere.  This  may  best  b»  done 
by  observing  the  general  progress  of  the  case  ; 
and  locally  by  the  introduction  of  a  prol>e  into 
the  medullary  cavity  wbn  this  is  exposed. 
If  it  reach  healthy  l>lee<liiig  medullat  near  the 
mrfiiee,  we  may  trmporise,  if  the  constiiutional 
symptoms  admit  of  this;  but  it  is  rare  for  the 
diMMe  once  commenced  to  be  limited — it  h'ls 
an  extreme  tendency  to  become  difTnsed.  Ex- 
perience shows  that  nothing  fhort  of  amputa- 
tion at,  or  even  alKive,  the  next  joint  is  sufficient 
to  atrrest  the  consequences  of  the  malady,  ami 
this  must  l*e  done  l>efore  the  cystemic  poisoning 
has  become  marked.  AmputAiion  in  the  con- 
tinuity of  the  affected  bone  is  worse  than  use- 
less. 

(A)  Chronic  onttomyelUU  is  an  obscure  affec- 
tion, not  to  be  distinguished,  either  clinically  or 
patholocricilly,  from  chronic  ostiiis.  It  may  ter- 
minate in  sclerosis,  or  in  the  formation  of  an 
abeeesfl.    8t€  Ciirooic  OateitiB. 

2.  Abaoeaa. — This  is  a  term  applied  u.snnlly 
to  a  limited  sui'purution  in  the  bono,  unattended 
Inr  necrosis.  Young  adults  are  most  prone  to 
the  disease,  or  boys  about  the  age  of  puberty;  it 
is  rery  rare  in  women.  It  is  the  result  of  a 
chronic  inflammationof  bone,  which  may  l>e  asso- 
ciated with  some  injury.  This  affection  is  mo»,t 
frequently  met  with  in  the  upper  or  lower  ex- 
tremities of  the  tibia,  just  external  to  the  epi- 
pbysal  cartilage,  leaa  freqtieoUy  in  the  ends  of 


the  femur,  only  occasionally  in  other  bones,  and 
very  seldom  in  the  compait  tissue  t-nv where. 

Symptoms. — A  circumscribed, slightly  elevated, 
v>ry  tender  and  painful  »welling  may  l>e  dis- 
covered. This  is  due  to  a  lottil  periostitis  with 
new  bone-deposit,  and  the  bone  itself  is  often 
half  an  inch  or  an  inch  longer  than  its  fellow, 
by  reason  of  increaseil  activity  of  growth  at  the 
epiphysis.  Tbe  akin  atul  superficial  |>urts  are  on- 
chaugo'l  Ht  first,  or  there  maybe  but  trifling  sub- 
cutaneous oe<lema.  There  is  oftru  slight  lucal  in- 
crease of  temperature.  The  pain,  on  deep  pressure 
at  the  central  point,  is  olteii  intolerable.  It  ia 
intermittent  at  first,  but  generally  worse  at  night. 
Afler  a  time  it  becomes  continutius,  anddrprivr-s 
the  patient  of  all  rest,  owing  to  its  8«verity. 
The  alwcess  may  persist  wi>h  little  change  for 
months  or  years.  The  symptoms  generally 
resemble  those  of  osteitis,  from  which  at  the 
out^t  it  is  difficult  to  distinguish  this  affection. 
When  the  abscess  tends  to  reach  the  periosteal 
surface,  the  soft  jvarts  become  engnged,  and 
thero  will  be  slii^ht  redness  and  oedema  of  the 
skin.  Kiircly  ihe  pus  makes  its  way  into  the 
adjacent  articulition,  in  which  it  sets  up  destruc- 
tive inflammation ;  but  usually  the  joints  are 
free  from  implication.  The  subjects  of  the 
disorder  have  often  suffered  from  anfece<lent 
bone-disease.  K\'idence  of  this  should  be  looked 
fur,  as  giving  a  clue  to  the  diagnosis. 

Triutmknt.  — Spontaneous  core  cannot  occur 
— even  if  the  alseess  discharge  itself  a  perma- 
nent fistula  will  usually  remain.  It  is  necessury 
fieely  to  lay  open  the  abscess-cavity.  A  crucial 
incision  must  be  made  through  the  soft  farts, 
down  to  the  bone,  at  the  most  tender  and  pro- 
minent point,  and  a  disc  of  bone  remov^^d  by  the 
bone-trephine — :tn  instrument  without  a  shonl- 
der,  aliout  half-an  inch  in  diameter.  The  sudden 
loss  of  resistAuce  indicates  the  piercing  of  the 
abscess-cavity.  The  layer  of  granulaiion-tis.<«ue 
lining  its  interior  should  not  be  interfered  with, 
but  the  cavity  simply  washed  out.  The  pus  is 
often  foul,  and  greenish  in  colour.  The  wound 
should  be  dressed  antiseptically;  gniiiulations 
presentlr  fill  it.  which  aie  subsequently  trans- 
formed into  a  fibrous  cicatrix.  Immediate  and 
permanent  relief  follows  the  operation.  If  the 
alibcess  is  mis*ed,  the  trephine  may  he  re-ap- 
plie<l,  or  drill  punctures  made  in  the  most 
likely  directions  in  the  adjacent  bone,  in  order  to 
(liscov»'r  the  pus.  Sometimes  an  error  of  diaimosis 
is  committed,  and  the  symptoms  are  found  to 
arise  from  chronic  osteitis,  without  suppuration. 
The  oiteraiinn,  however,  affords  relief  in  these 
rases  also.  Whore  there  is  doubt,  a  preliminary 
course  of  iodide  of  potassium  will  of^en  re- 
solve it. 

8.  Cariea  is  a  form  of  chronic  inflammation  of 
l)one,  which  has  tieen  likened  to  'he  process  of  ul- 
ceration in  the  soli  tissue*.  It  isgenerally  fourd 
in  the  spongy  bones,  in  any  part  of  the  skeleton, 
the  vertebra  and  tarsus  being  the  {lans  most 
commonly  affected.  There  are  two  forms  of  the 
disease — one.  timpfe  earps,  resembles  an  indo- 
lent nicer  of  the  sof\  parts,  is  most  common  in 
the  I  at  or  short  bones,  but  ia  some  imes  met 
with  in  the  compact  tissue  of  long  bones;  the 
other,  fuwfaling  caries,  is  often  met  with  in  the 
articular  eoda  of  the  long  bones,  and  usnally 
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tenuiivit«8  in  joint-disorganisation.  It  has  been 
called  KubartictUiir  carit*;  and  is  part  of  thedit- 
orler  known  as  tumor  aJbut  {»ee  Joiim,  Diaeases 
oO-  The  uon-articular  form  of  sirapl**  caries  often 
origimites  in  a  localised  periostitis,  and  is  gene> 
rally  due  either  to  syphilis  or  Htruma — the  latter 
is  most  frequent  in  yuung  persons,  tlie  former  in 
adults. 

Patuologt. — In  caries  the  bone  graiiuallydis- 
inteffrates  us  the  result  of  a  chronic  inflimmation 
ot'its  caneelUtKl  tissue.  The  trabeculse  become  in- 
filtrated  with  leucocytes,  and  granulations  furm, 
which  prove  the  source  of  purulent  discluirge, 

{'list  as  in  a  granulating  surface  of  the  soft  pans  ; 
>ut  the  process  is  interfered  with  and  delayed 
by  the  act  of  getting  rid  of  the  osseous  struc- 
ture, in  the  trabeculse  of  which  the  cells  remain 
•hut  up  until  the  dejid  bone  finally  breaks 
down,  and  eoniea  away  in  the  discharges,  being 
often  distinguished  in  the  form  of  gritty  par- 
ticles. Until  this  process  is  completed  the  dead 
bone  is   soaked    in   pus,  which   often    becomes 

Kulrid.  nn>l  until  it  is  got  rid  of  a  healthy  grauu' 
ition-surface  is  impossible. 
Symptoms. — Caries  is  very  chronic  in  its  pro- 
gress, and  often  causes  extensive  loss  of  bone, 
destruction  of  a  joint,  or  loss  of  a  limb.  It  is 
almost  always  associ.ited  with  an  impaired  con- 
dition of  general  hailth  ;  the  adjacent  soft  parts 
are  involved  in  the  inflammation  ;  abscesses  form 
in  them,  generally  connected  with  the  diseased 
bone;  these  burst  or  are  opened,  and  sinuses  lined 
with  gehitiniform  granulations,  and  discharging 
a  thin  pus,  persist  for  an  indefiuite  time.  On 
examination  with  the  probe  the  surface  of  the 
bone  is  felt  bare,  rough,  and  much  soft<>ned; 
and  outside  the  area  of  carious  bone  periosteal 
deposits  of  newly-formed  osseous  tissue  are  often 
found.  The  diagnosis  and  prognosis  depend  upon 
the  age,  constitutional  condition,  and  history 
of  the  patient,  as  much  as  on  the  local  signs. 

TaBATMRNT — This  must  be  directed  to  relieve 
the  constitutional  taint,  as  well  as  the  local 
disease.  Merely  to  excise  or  destroy  the  diseased 
portion  of  bone  is  not  suflJcient  to  cure  the 
patient.  Local  means  prove  efficient  only  when 
the  general  condition  has  been  sufficiently  ame- 
liorated, especially  in  the  unhealthy  chronic  in- 
flammation of  Ixme  frequently  called  strumous. 
Good  air,  good  fuod,  and  tonics  are,  therefore, 
of  great  importance.  If  syphilis  be  present,  an 
anti-syphilitic  treatment  must  be  pursued.  The 
principle  by  which  the  local  means  act  is  to 
facilitate  the  formation  of  a  healthy  granulating 
surface — to  transform,  in  fact, an  indolent  into  a 
healing  ulcer.  The  disintegration  of  the  dead 
and  diseased  trabecuUe  must  be  assisted.  For 
this  purpose  the  application  of  strong  sulphuric 
acid  diluted  by  two  or  three  parts  of  water,  or 
soma  other  mineral  acid,  often  proves  useful. 
Partial  gouging  out  of  the  diseased  bone  seldom 
succeeds,  because  of  the  injury  done  by  the  in- 
strument to  the  adiacent  bone,  weakened  as  it  is 
by  inflammatory  changes,  and  therefore  prone  to 
set  up  fresh  disease.  The  complete  evidement 
of  the  boue,  leaving  nothing  but  its  thin  outer 
shell,  is  more  successful ;  but  when  the  disease 
b^ns  to  invade  adjacent  joints,  as  in  the  tarsus, 
excision  of  the  entire  bone  is  best :  or  when 
ssreral  bones  are  involved,  amputation  becomes 


necessary.  In  children  opemtions  of  this  kind  ikiv 
not  so  often  required;  general  treatment  usually 
proves  suffioiont.  In  the  early  stnges  the  actual 
cautery,  applied  over  the  most  painfid  spot,  is  a 
valuable  counter-irritant.  It  is  undesirable  to 
make  early  incisions  into  strumous  abscesses  ia 
connection  with  diseased  bone.  It  is  better  to 
empty  them  t»y  a  small  trochar,  and  to  preserrs 
the  diseasuii  area  as  long  as  possible  from  atmo- 
spheric influence.  When  the  carious  action  is 
arrested,  the  cavity  fills  with  healthy grauulatioss, 
the  sinu-'es  close,  the  parts  cicatrise,  aud  the  gap 
in  the  osseous  tissue  is  filled  by  fibruus,  or  some- 
times by  osseous  material. 

4.  If  eorosis. — The  complete  arrest  of  nutri- 
tion in  a  portion  of  bone  from  any  cause  is  fol- 
lowed by  the  death  or  necrosis  of  the  bone,  and 
by  a  series  of  inflammatory  changes  in  the  ad- 
jacent p.'irts, «  hich  result  in  the  complete  separa- 
tion of  the  dead  from  the  living  tissue. 

.£tioloot. — Necrosis  is  must  frequently  tho 
resultof  acute  bone-inflammation  or  severe  iujuiy, 
as  after  amputation,  fracture,  or  contusion.  It  is 
especially  prone  to  happen  in  the  compact  tissue, 
but  it  also  occurs  in  the  spongy  structure,  as  the 
joint-ends  of  long  bones,  or  the  tardus  and  car- 
pus, where  it  is  usually  associated  with  more 
chronic  furms  of  inflammation,  and  is  mora 
limited.  The  peculiar  natureof  the  blood-supply 
to  bone,  and  the  facility  with  which  it  may  be 
interfered  with  or  arrested  under  the  pressure 
of  inflammatory  changes,  go  far  to  explain  the 
frequency  of  necrosis  as  a  result  of  bone-inflam- 
mation. Acute  suppurative  osteoperiostitis  or 
osteomyelitis  rarely  terminates  without  necrosis. 
Whether  the  dead  bone  will  be  in  the  superficial 
or  the  deep  lamellte  depends  on  the  seat  of  the  in- 
flammation, and  on  the  extent  to  which  the  perios- 
teum and  endosteum  are  respectively  implicated. 
The  long-continued  action  of  phosphorus,  as 
observed  in  match- makers,  and  also  of  mercury, 
may  induce  necrosis.  Syphilis  is  a  frequent  uiuse 
of  necrosis,  through  its  tendency  to  produce 
chronic  osteoperiostitis,  the  sclerosed  bona  thos 
originated  being  afterwads  prone  to  necrose.  It 
is  not  an  uncommon  sequel  during  convalescence 
from  some  eruptive  and  continued  fevers.  After 
scarlatina,  osteoperiostitis,  followed  by  necrosis, 
is  by  no  means  rare,  although  affections  of  the 
joints  are  more  common.  It  is  probable  that 
many  cases  of  necrosis  occurring  in  childhood  are 
connected  with  an  antecedent  attack  of  scarlet 
fiiver.  The  nasal  bones  may  necrose  as  the 
result  of  severe  coryza,  the  vertebras  after 
pharyngitis,  or  the  petrous  portion  of  the  tem 
poral  bone  as  a  consequence  of  otitis.  Arterial 
thrombosis  and  embolism  are  occasional  soquelsa 
of  typhus,  and  may  produce  a  local  gangrene, 
not  only  of  the  soft  parts,  but  of  bone.  This 
is,  however,  more  frequent  in  connection  with 
typhoid  fever.  In  endocarditis  tho  nutrient  artery 
of  a  bone  has  been  obser\'ed  to  be  obliterated 
by  an  embolus,  thus  producing  necrosis. 

Pathoixxjy  — After  the  death  of  a  portion  of 
bone,  the  living  tissue,  in  immediate  contact  with 
the  dead,  becomes  inflamed.  The  Uaversian  canals 
and  canaliculi  become  distended  with  migratory 
cells  ;  loops  of  capillaries  form  from  the  pre- 
existing vessels;  a  gmnuliting  surface,  in  fact, 
surrounds  the  dead  boce  in  a  manner  precisely 
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vimiUr  to  what  takes  place  in  the  soft  parts  whea 
a  slouch  is  being  thrown  off.  The  ptrrioateum 
fep^irutvs  from  the  bone,  becomes  thick  and 
vascular,  while  the  osseous  surface  beneath  is 
smooth  and  white,  like  macerntcd  boue.  In  cases 
of  syphilitic  necrosis,  as  well  as  in  that  result- 
ing from  phosphonu,  the  surface  is  rough  from 
antAcedent  penosteal  deposit.  How  the  osatKius 
trabeoola  are  dissolTed  or  disintegrated  over 
the  aurfoce  of  separation,  so  as  to  loosen  the 
dead  bone,  is  not  certain.  Probablj  the  grauu- 
lation-tiasae  that  forms  from  tlie  liring  bone 
puesesaes  amoeboid  properties,  an!  thus  di.<<po:»es 
of  some  of  the  bone-particles.  The  pn»  that  is 
formed  has  a  mechanical  influence,  while  accord- 
ing to  one  theory  lactic  acid  is  produced,  wliich 
transforms  tiie  insoluble  into  soluble  salts  of 
lime.  While  this  loosening  process  is  going  on 
new  bone,  formed  chiefly  from  the  periosteum,  is 
being  deposited,  constantly  becoming  thicker,  and 
witit  one  or  more  openings  in  it  for  the  escape 
of  pus,  called  cloaca,  so  that  erentually  the  dead 
piece  becomes  completely  inraginated,  and  is 
named,  from  its  position,  a  stquestrHm.  This 
sequestration  of  the  dead  bone  is  not  invariable, 
as  for  instance  in  the  spongy  bones,  the  bones  of 
the  skull,  and  the  upper  jaw,  or  where  from  any 
cans')  the  periosteum  bis  been  destroyed,  no 
sheath  of  new  bone  will  be  formed.  Necrosis 
very  rarely  takes  placewithout  suppuration ;  when 
this  does  happen  the  nature  of  the  case  is  very 
obscure.  Occiisionally  nearly  the  whole  t^haft  of 
a  long  bone  has  been  found  necrosed,  and  after 
an  interval  of  months  or  even  years  no  suppu- 
ration may  have  taken  place.  Such  forms  of 
necrosis  closely  simulate  malignant  disease,  and 
often  they  cannot  be  relieved  or  even  recognised 
save  after  amputation.  A  chronic  ostitis,  fol- 
lowed by  hypertrophy  and  sclerosis  of  tho  bone, 
is  the  most  common  antecedent  condition  of  this 
form  of  necrosis. 

Tkbatulxt. — The  changes  already  described, 
which  separate  the  dead  bone  from  the  living, 
do  not  canse  its  expulsion  from  the  body.  On  the 
contrary,  they  shut  it  up,  like  a  kernel  within 
its  shell,  and  nothing  so  imperatively  demands 
surgical  interference  as  the  presence  of  necrosed 
bone.  It  acts  as  a  foreign  body,  is  a  constant 
source  of  risk  to  the  patient,  and  should  be  re- 
moved as  soon  as  practicable.  Its  presence  ex- 
cites the  periosteum  to  further  formation  of  bone, 
so  that  the  invaginating  sheath  becomes  of  great 
thickness  in  old-etandiug  cases.  The  period  at 
which  an  operation  is  usually  undertaken  U  whsn 
ths  sequestrum  has  become  loose,  and  the  time 
requiri^l  for  this  purpose  rariea  with  the  extent 
and  thickness  of  the  necrosed  bone.  In  the 
actively  growing  bones  of  the  young  tho  process 
of  separation  is  accomplished  more  quickly  than 
in  tho  adult,  especially  when  the  sequentrum  in- 
volves the  epiphysnl  junction.  Roughly  esti- 
mated,  a  period  of  from  three  to  six  months  might 
be  namea  as  that  within  which  loosening  of  the 
•equestrum  usually  occurs.  Beyond  the  latter 
term  an  effort  to  extract  the  dead  bone  should 
not  be  delayed,  even  if  it  cannot  be  felt  to  be 
louse.  Among  other  risks  involved  in  doing  so 
may  be  that  of  amyloid  degeneration  of  the 
Tiaeera,  principally  the  liver,  kidneys,  and  spleen, 
which  are  subject  to  this  change  as  the  conae- 


qneneeof  long-conticued  dischai^  from  bone- 
disease.  In  order  to  remove  a  sequestrum,  « 
director  should  first  be  introduc«-d  through  a 
cloaca  as  a  guide,  and  the  solt  parts  sufBciently 
divided.  An  adequatfly  large  opening  must  now 
be  made  in  the  encasing  sheath  of  new  bone  with 
the  chist-l,  trephine,  small  saw,  or  cutting  for- 
ceps, and  the  dead  bone  extracted,  either  in  one 
or  several  pieces,  as  may  be  the  more  convenient. 
The  operntiou  may  prove  diflicult  on  account  of 
great  thickness  of  the  soft  parts  or  of  the  sequcs- 
tnil  envelop«s,  or  l>ecause  the  sequestrum  itself  it 
extensive.  After  the  remornl  of  tho  dead  bona 
the  oivity  fills  with  granulations,  which  subse- 
quently ossify,  and  the  soft  part^scicatrise.  Finally 
tlie  s«K)ue8tral  envelope  of  new  bone  is  partly 
absorbed,  partly  consolidated,  just  as  the  redun* 
dant  callus  is  after  fracture,  and  tho  bone  tendi 
more  or  leM  to  resume  its  normal  sise  and  shape. 

6.  Tubercle. — An  examination  of  some  case* 
of  chronic  bone-disease  in  scrofulous  subject* 
seems  to  prove  their  connection  with  the  forma- 
tion  of  tubercle  in  Uie  bone.  The  medullary  tissue 
in  the  joint-ends  of  the  long  bones,  and  cancel- 
lated  bone  generally,  are  chiefly  affected.  The  ex- 
ternal appearances  are  those  of  fungating  caries ; 
but  microscopical  examination  discloses  multi- 
tudes of  round  cells  like  lymph-corpuncles,  with 
protoplasmic  mattt-r,  filling  up  tlie  interspaces. 
The  cells  are  found  surrounding  the  soft,  gray,  non- 
vascular patches,  which  are  otten  seen  on  section 
of  an  inflamed  cancf  llated  bone  iustruraous  indivi- 
duals, the  centriil  p^irt  of  which  may  be  the  sub- 
ject of  calcareous,  fatty,  or  suppurative  changes. 
The  bone  when  so  affected  is  never  sclerosed ; 
hence  these  are  not  simply  cases  of  chronic  inflam- 
mation. There  is,  however,  some  difference  of 
opinion  as  to  whether,  in  strictness,  they  should 
be  called  tubercular  in  their  nature,  and  the 
inference  thnt  they  are  so  rests  rather  on  the 
general  condition  of  the  patient  than  on  any 
purely  local  characteristic. 

TiuuTM£MT. — In  casesof  this  kind  general  Ionia 
treatment  becomes  of  the  greatest  importance. 
Rest  must  be  given  to  the  affected  part,  and  exer- 
cise to  the  body  generally,  combined  with  fresh  air 
both  day  and  night,  and  simple  nourishing  food. 
Where  the  bone  is  extensively  diseased,  it  mast 
either  be  excised,  or  the  part  amputated.  The 
presence  of  the  tubercular  diathesis  docs  not 
forbid  an  operation,  the  local  source  of  irritation 
and  drain  upon  the  system  being  tlius  removed, 
and  a  healthy  traumatic  surface  subxtituted  for 
one  iufiltrate<l  with  inflammatiou-producta.  The 
removal  of  the  local  disorder  often  provee  • 
comfort  to  the  patient,  and  increases  his  chaooe 
of  regaining  health  and  strength. 

6.  Sew  Qrowths.— The  bonea  are  liable  to 
most  of  tho  new  growths  forming  tumours  found 
elsewhere  in  tho  body,  such  as  cancerous,  vas- 
cular, and  other  tumours.  The  most  important 
are  the  following: — 

a.  Some  tumours  are  peculiar  to  bone,  m,  for 
instance,  the  Mxeloid,  so  called  from  the  many 
nucleated  corpu5cles  contained  in  it^  analogous 
to  those  found  in  foetal  marrow ;  it  is  of  en- 
dosteal origin,  causing  an  expansion  of  the  bone 
in  which  it  grows.  It  is  moa'  common  in  the 
maxillary  bones,  and  near  the  epiphysal  ends 
of  the  long  bones.    It  is  generally  obserrsd  in 
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yoang  pAnona,  re(^airefl  mnoral,  and  extir- 
pation, if  complete,  is  not,  as  a  rule,  followed  by 
A  return  of  the  disease. 

b.  Periosteal  or  Faaoioolated  Sarooma, 
■pringing  from  the  periosteum  of  a  long  bone, 
■uch  as  the  femur,  is  not  uncommon.  The  shiift 
of  the  bone  may  be  seen  on  section  passing 
through  the  centre  of  the  tumour.  Numerous 
bands  of  tibrous  tissue,  often  ossified,  radiate  from 
the  periosteum  through  the  growth,  like  an  out- 
imread  fnn.  The  best  treatment  is  amputation  of 
the  limb  iit  the  joint  above,  which  does  not,  how- 
over,  ensure  against  recurrence  of  the  diseiise. 

c.  Exostoaia. — This  is  a  bony  outgrowth  de- 
veloped on  any  part  of  the  skeleton.  It  is  diffi- 
cult to  distinguish  cartilaginous  from  osseous 
outgrowths.  The  two  structures  are  often 
mixed,  and  a  tumour  originally  cartilaginous  is 
oft«n  transformed  into  bone.  Cartilaginous  out- 
growths, called  Bnchondroaea  are  met  with  on 
the  costal  cartilages  of  old  persons,  also  on  the 
intervertebral  discs,  near  the  synchondroses, 
and  arise  also  from  the  articular  cartilages  in 
rheumiitie  arthritis.  Cartilaginous  tumours, 
growing  either  from  the  periosteum  or  the 
medulLi,  have  their  favourite  seat  upon  the 
phalanges ;  they  are  usually  multiple,  and  from 
the  deformity  and  inconvenience  they  produce 
often  demand  either  enucleation  of  the  tumour 
or,  in  extreme  cases,  amputation  of  the  finger. 
The  more  special  foi-ms  of  exostosis  are  of  two 
kinds,  the  spong^y  and  the  ivory-like.  Spongy  exos- 
tosis is  often  developed  near  the  articular  ends  of 
the  long  bones,  where  it  forms  a  nodulated  out- 
growth of  cancellated  bone  of  variable  size,  en- 
crusted with  a  thin  layer  of  cartilage,  and  having 
generally  a  bursa  superimposed.  This  kind  of 
ezoetosis  is  often  connected  with  the  epiphysal 
cartilage,  and  ceases  to  grow  when  the  bone  is 
fully  developed.  This  fact,  as  well  as  the  prox- 
fanity  of  the  neighbouring  joint,  renders  surgical 
interference  generally  unnecessary,  and  often 
hazardous.  Another  form  of  spongy  exostosis, 
sometimes  called  osteophyte,  depends  on  a  local 
excessive  periosteal  growth  of  bone.  At  first 
this  outgrowth  is  porous,  and  but  slightly  con- 
nected with  the  bone  on  which  it  is  developed. 
Afterwards  it  may  become  dense  and  hard  from 
interstitial  deposit,  or  it  may  always  remain 
spongy.  Such  exostoses  often  depend  on  some 
local  exciting  cause,  such  as  a  blow;  or  they 
may  be  found  at  the  insertion  or  origin  of  a 
muscle,  as  in  the  so-called  rider's  bone,  at  the 
origin  of  the  adductor  longus  muscle,  or  the  exos- 
tosis frequently  found  at  the  insertion  of  the 
adductor  magnus,  or  the  '  exercise  bone '  of  the 
Germ;in  soldier.  They  may  be  regarded  as  morbid 
exaggerations  of  the  normal  tuberosities  of  the 
skeleton.  Ivory  exostosis,  so  called  from  its  dense, 
ebomated  character,  is  more  rare.  It  varies 
much  in  cize,  and  may  be  pedunculated  or  sessile. 
Hereditary  influence  appears  to  exist  in  some 
cases,  in  others  a  predisposition  to  chronic  peri- 
ostitis, but  there  may  be  no  apparent  cause.  The 
development  is  slow  and  painless. 

Tkkatmbnt. — Interference  is  seldom  required 
in  the  spongy  exontoees,  except  on  account  of 
pain  or  loss  of  function.  When  pedunculated 
they  c;in  bo  broken  off  or  divided  subcutaneonely  ; 
and  although  they  may  reunite,  it  will  probably 


be  in  a  more  convenient  and  painless  relation  to 
adjacent  parts.  Otherwise  they  should  be  ex- 
cised. 

Except  on  account  of  deformity,  or  of  pressing 
on  important  structures,  an  ivory  exostosis  need 
not  be  medlled  with.  It  can  oft«'n,  however, 
when  necessary,  be  enucleated ;  and  where  only 
a  partial  removal  is  possible,  the  low  vitality 
of  the  tumour  often  causes  necrosis  and  suly- 
sequont  exfoliation  of  the  remainder.  Sponta- 
neous necrosis  also  occasionally  occurs. 

d.  Osteo-aneurlsni. — Certain  sarcomata  and 
myeloid  tumours,  when  very  vascular, pulsate,  and 
have  been  mistaken  for  aneurism.  Thure  are, 
however,  undoubted  cases  of  aneurismal  tumours, 
dilating  the  bone,  which  have  been  cured  by 
ligature  of  the  main  vessel  of  the  limb.  When 
the  tumour  is  small  it  may  be  excised,  or  the 
actual  cautery  applied.  Sometimes  amputation 
is  required.  The  causes  and  pathology  of  the 
disease  are  obscure.  It  is  probably  in  some 
cases  of  a  navoid  character. 

e.  Bone-oysts  are  tumours  distending  and 
thinning  the  bone,  and  filled  with  serum  or 
bloody  fluid.  In  some  rare  cases  they  contain 
hydatids.  The  origin  of  bone-cysts  is  obscure  ; 
some  originate  in  the  dentigerous  cavities  of 
the  maxillae,  in  which  bone-cysts  are  most  fre- 
quent, but  they  are  sometimes  found  elsewhere. 
A  very  slow,  painless  increase  in  size  takes  place. 
The  bone  becomes  gradually  very  thin,  and  often 
affords  on  pressure  a  peculiar  and  characteristic 
parchment-like  crackling.  In  obscure  cases  an 
exploratory  puncture  should  be  made. 

Trratment  consists  in  freely  laying  open 
the  cyst-caviry,  and  providing  for  subsequent 
drainage.  The  cavity  gradually  contracts  and 
becomes  obliterated. 

/.  Hydatids. — The  formation  of  echinococ- 
cus-cysts  in  bone  is  exceedingly  rare,  compared 
with  other  parts  of  the  body.  The  causes  are 
unknown,  and  the  symptonw  very  obscure,  re- 
sembling those  of  an  ordinary  cyst.  A  cavity  is 
formed,  usually  in  the  spongy  extremities  of  the 
long  bones,  to  contain  the  mother  cyst.  But  it 
is  also  found  iu  the  medullary  canal.  The  af- 
fection is  grave.  Serious  inflammation  often 
follows  interference  with  these  entozoa.  It  is 
sometimes  difficult  to  remove  the  whole  disease ; 
and  unless  this  be  effectually  done  a  relapse  will 
occur ;  while  in  such  parts  as  the  pelvis  art  is 
unavailing.  The  cavity  should,  if  possible,  be 
freely  laid  open,  and  all  the  cysts  carefully  re- 
moved or  destroyed.  The  actual  cautery  may 
be  sometimes  employed  with  advantage,  or  the 
surface  of  the  adjacent  bone  removed,  as  it  may 
be  invaded  by  the  cysts.  An  exploratory  jainc- 
ture  can  alone  resolve  the  diagnosis,  by  finding 
the  hooks  of  the  aoephalocyst  in  the  fluid. 

7.  Malformations. — These  consist  in  any 
departure  from  the  normal  type  of  the  skeleton, 
by  reason  of  excess,  deficiency,  or  irregularity, 
either  congenital  or  acquired.  It  is  not  neces- 
sary more  than  to  allude  to  the  fact,  that  the 
skeleton  is  often  defective  in  parts  ;  that  senile 
changes  occur,  especially  in  certain  bones  ;  and 
that  supplementary  bones  and  proces-^es  are  met 
with.  Various  deformities  occur  in  bones  from 
fractures,  lK)th  intra-uterine  and  subsequent  to 
birth,  and  from  curvatures  due  to  rickets  <w 
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koft«niDir.  TriJHtnwint  <>f  currature  consists  in  gru- 
ilual  M  mi^htoning  liy  »plintaor  other  apiKimtiiB, 
or  imnKxIinte  strnijliteiiing  uudur  chluroform, 
methotlo  which,  iu  the  cuft  growing  bones  of  the 
Touiig,  prove  successful  iu  almting  many  deter- 
mttie*.  The  curvatures  of  adult  bones  do  not 
yield  in  this  way.  When  there  is  loss  or  imp  lir- 
nientof  function  from  defumity.  the  l>one  may 
be  safely  dividwl  fmJ>cutiineoucly  with  the  chisel 
or  «w,  and  the  limb  stnightened — often  with 
admirable  resnlts.  Forcible  fractore  is  a  clumsy 
•lid  fK)me»'hat  d.-tngeruus  method,  as  the  force 
employed  cannot  be  r«>gulated. 

8.  Hypertrophy  mettns  an  excessive  growth 
o{  bone-tissue.  Apart  from  inflammation  this  is 
rare,  but  in  museums  specimens  of  excessive 
growth  are  met  with,  especially  of  the  Ixjnes  of 
Jje  face  and  skull.  The  causes  are  unknown, 
and  no  treatment  appears  applicable. 

0.  Atrophy  consists  in  a  diminution  of  the  size 
or  com{«ctnei<s  of  a  bone.  It  may  be  the  result 
of  inflammatory  changes,  of  senile  degeneration, 
of  disu!«e  of  a  limb,  or  of  an  injury,  such  a.s  a 
firsctnre  foUowwl  by  non-union.  The  bone-tis- 
sne  gra<lually  wastes  away,  the  cortical  portion 
often  l>ecoming  a  thin  parchment-like  layer  of 
bone,  filled  with  soft  medulla.  This  has  been 
called  ercentric  atrtyphy.  The  external  appear- 
ance and  size  of  the  bone  remain  nnchiinged. 
Concentric  atrophif,  where  the  size  of  the  bone 
diminishes  in  all  its  dimensions,  miiy  occur  in 
boBos  which  hare  been  disused  for  lengthened 
periods,  as  from  paralysis  of  a  limb,  disease  of  a 
joint,  or  un-nnited  fmctures.  Spontaneous  frac- 
tures, or  fractures  due  to  trifling  causes,  are 
Tery  common  under  these  circumstance*.  The 
term  Fragilita*  OsHum  has  been  applied  to  this 
condition  of  bone-tissue,  which  also  frequently 
occurs  in  cases  of  cancerous  cachexia. 

10.  Softening. — This  change  occurs  in  Rickets 
and  HollitiesOssium.  See  Rickkts;  and  Molli- 
Tits  OssiTM.  William  MacCormac. 

BOBBOBYOMI  {$opBopv(m,  I  grumble). — 
Rumbling  sounds  produced  in  the  aldomen  by  the 
moremeiitfl  of  gas  within  the  bowels  or  stomach. 

BOBDIOHEBA  in  Italy,  on  the  Riviera. 
A  suitable  winter  residence  for  patients  suflfcring 
from  some  forms  of  chest-disease.  The  climate 
is  warm  and  dry.  See  Clixatr,  Treatment  of 
Diseiiae  by. 

BOTHBIOCBPHAI.US  (/3%(o*',  s  pit, 
and  Kf^oA^,  the  head). — A  genus  of  cettode 
entouNi.  characterised  by  the  possession  of  two 

Cits  or  depressions,  one  on  either  side  of  the 
ead,  in  place  of  the  four  sucking  disks  usually 
pr•'^ent  in  tapeworms.  Tiie  reproductive  open- 
ings, instead  of  being  placed  along  the  mnr;rin 
of  the  ao-oalled  joinu  or  segments  of  the 
body,  occur  at  the  rentral  surface  nlong  the 
mesial  line.  Three  species  of  SothriocrphaliiM 
are  known  to  infest  the  human  body.  These  are 
the  broad  tapeworm  (J5.  tatm),  the  Greenland 
tapeworm  (li.  cordalua),  and  the  crested  tape- 
worm {li.  crittattis)  recently  de«cril>ed  by  Da- 
vaine.  From  a  clinie>il  point  of  riew  little  need 
be  twiid  concerning  them.  The  bmnd  tapeworm 
is  nirely  seen  out  of  Kurope,  and  then  only,  it 
would  seem,  in  persons  who  have  tmrelled  on 
the  Continent.     It  is  moat  common  in  Switzer- 
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land  and  norh-western  Russia;  but  cases  alsu 
o<'Ctir  in  Poland,  Sweden,  IJolland,  Belgium,  the 
south-western  provinces  of  France,  and  some- 
times in  Ireland.  In  referBn'^e  to  treatment, 
the  parasite  readily  yields  to  the  remedies  em- 
ployed in  ordinary  cases  of  tapeworm.  In  Enyrlish 
practice  we  hare  generally  resorted  to  m.ile  fern, 
liut  Dr.  Arthur  Lmred  has  found  kiimela  equally 
efficjitiona.     Sire  Tapb-wohm  ;  and  T*via. 

T.    S.    CoBBOtD. 

BOTS. — A  term  employed  to  designiite  the 
lan-je  of  certain  dipterous  insects  called  gadflies. 
They  more  rarely  infest  man  than  animals.     Se* 

CESTHCS. 

BOUIilMIA.     See  Bclivia. 

BGUBBONITE-LES-BAINS  in  Franoa. 
Common  sjtlt  waters.     See  Mlserai.  Watkrs. 

BO'D'BBOI7IjE,IiA,  in  France.  Thermal al- 
kaliue  and  arsenical  waters.  S^Mimkral  Waters. 

BOUBNEMOUTH  in  Hampshire.  Re- 
ganled  as  a  suitable  winter  residence  for  patients 
suffering  from  certAin  fonns  of  chest-disease. 
The  climate  is  mild  and  slightly  humid.  Set 
CuMATB,  Treatment  of  Disease  by. 

BOWSIiS,  Diseases  of.  See  iNTitsTiMBfl^ 
Diseases  of. 

BBAIDISM. — Srifow. :  Hypnotism.— Braid- 
ism  is  the  niime  which,  after  its  inventor,  James 
Braid,  lias  Ijeen  applied  to  a  therapeutic  method 
destined  to  utilit>e  the  undoubted  p>wer8  of 
mind  over  body  for  the  cure  of  various  d'seases. 
In  essence  it  consists  of  a  species  of  Mesmerism, 
the  pitient  being  reduced  to  a  partial  or  com- 
plete trance-like  condition,  by  l>eing  made  tol'wk 
tixedly  for  a  few  seconds  at  a  bright  object  held 
by  the  operator  at  'about  eight  to  fiiteen  inches 
alwve  the  eyes,  at  such  a  distance  above  the  fore- 
head as  may  be  n^essary  to  produce  the  greatest 
possible  strain  upon  the  eyes  and  eyelids,  and 
enable  the  patient  to  maintain  a  steady  flxe<l 
stare  at  the  object.'  The  patient  must  l>e  made 
to  understand  that  he  is  to  keep  his  eyes 
steadily  fixed  on  this  olgect,  and  his  miud 
riveted  upon  the  image  of  it.  After  so  short  a 
time  as  ton  or  fifteen  seconds  some  patients  may 
be  intensely  affected,  and  if  so,  it  wilt  lie  found,  on 
gently  elevating  the  arms  and  legs,  that  the 
patient  has  a  dispohition  to  retain  them  in  the 
situation  in  which  they  hare  been  place<l.  '  If 
this  is  not  the  ease,'  Mr.  Braid  writes, '  in  a  soft 
tone  of  voice  desire  him  to  retain  the  limbs  in 
the  extended  position,  and  thus  the  pulse  will 
Bpee<lily  become  greatly  accelerated,  and  his 
limbs  in  process  of  time  will  become  quite  rigid 
and  involuntarily  fixed.'  I'.y  slightly  prolonging 
this  process  a  condition  of  prfound  'nervous 
sleep  may  be  induced,  in  which  operations  may 
be  performed  as  easily  and  in  aa  painless  a 
manner  as  if  the  patient  ha^l  been  under  the 
influence  of  chloroform.  All  this  has  been 
abundantly  proved  by  Rsdaile  and  others  who 
|>trforme<l  numerous  op<'mtions  upon  Hindoos, 
with  Hl«ence  of  all  pain,  whilst  they  were  in  the 
hypnotic  state.  In  his  attempts  to  cure  morbid 
conditions,  however,  Braid  only  rarely  pro- 
ceeded so  far  as  to  induce  actual  unconsciuu» 
ne.''8.  Whilst  in  a  semi-cataleptic  condition  the 
patient's  attention  is  strongly  directed  to  the 
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morbid  part,  and  aome  Terym&irAlIousinBtancea 
of  rtlief  are  recorded  by  him,  said  to  have  been 
effected  under  tho  influence  of  this  faciiltjr  only, 
vithout  the  aid  of  imagination,  since  some  of 
the  pntienta  operated  uj^n  vere  quite  incredu- 
loaa  aa  to  any  goul  being  likely  to  result.  In 
a  recent  work  on  '  The  Influence  of  the  Body 
npon  the  Mind,'  Dr.  Daniel  11.  Tuke  remarks: 
'  Braidism  possesses  this  great  advantage,  that 
while  the  Imagination,  Faith  or  Expectation 
of  the  patient  may  be  beneticially  appealed 
to,  this  is  not  essential;  the  mere  concentra- 
tion of  the  attention  having  a  remarkable 
influence,  'when  skilfully  directed,  in  exciting 
the  action  of  some  parts,  and  lowering  that  of 
others.  The  short  period  of  time  required,  also, 
compares  favourably  with  that  consumed  in 
some  other  forms  of  mental  therapeutics.  ,  .  . 
The  great  principle  which  appears  to  be  involved 
in  all  is  the  remarkable  influence  whicii  the 
mind  exerts  upon  nny  ortcan  or  tissue  to  which 
tiie  Attention  is  directed,  to  the  exclusion  of 
other  ideiis,  the  mind  gradually  passing  into  a 
State  in  which,  at  the  desire  of  the  operator, 
portions  of  the  nervous  system  can  be  exalted  in 
a  remarkable  degree,  and  others  proportionately 
depressed  ;  and  thus  the  vascularity,  innervation 
and  function  of  an  organ  or  tissue  can  be 
regulated  and  modified  according  to  the  locality 
and  nature  of  the  disorder.'  Braidism  certainly 
deserves  more  attention  than  it  has  received, 
though  it  is  a  method  very  diflBcult  of  adoption 
in  ordinary  practice,  and  which,  however  legiti- 
mate may  be  its  foundations,  would,  unless  the 
greatest  care  and  vigilance  were  exercised,  be 
apt  to  descend  perilously  near  to  the  level  of 
quackery.  Still,  if  only  half  the  results  which 
have  been  attributed  to  Braidism  would  follow 
the  systematic  adoption  of  this  method  for  the 
alleviation  of  many  diseases,  it  is  one  which 
should  commend  itself  to  the  earnest  attention  of 
future  enquirers  who  may  be  able  to  place  the 
practice  upon  a  broader  and  firmer  foundation 
than  that  on  which  it  now  rests.  See  Mrsmkrism. 
H.  Chakltow  Bastiak. 

BBAIK,  Plseaaes  of. — Oeneral  Obser- 
▼ationa. — The  range  of  unnatural  phenomena 
which  manifest  themselves  as  the  result  of  dis- 
turbed actions  of  the  brain,  whether  from  func- 
tional perturbations  or  structural  disease,  is  wide 
and  varied.  This  result  is  due  to  the  fact  that  the 
brain,  though  spoken  of  as  a  single  organ,  is  really 
a  congeries  of  many  distinct  but  functionally  re- 
lated parts ;  and  further  to  the  fact  that  this  con- 
geries of  parts  is  continuous  with  the  spinal  cord 
and  intimately  related  to  a  scittered  network 
of  ganglia — entering  into  the  formation  of  the 
nervous  system  of  organic  life ;  whilst  these 
several  centres  within  and  without  the  cranium 
ore  brought  into  connexion,  throu£:h  the  interven- 
tion of  nerves,  with  all  other  structures  in  the 
body,  whetherentering  into  the  com  position  of  the 
organs  of  relation,  or  into  that  of  the  visceral 
system. 

The  action  of  particular  parts  of  the  brain 
may  be  stimulated,  depressed,  or  suppressed,  and 
cither  of  such  altered  modes  of  activity  may 
entail  a  stimulation,  depression,  or  suppression 
in  the  functions  of  one,  two,  or  more  distant 
p-^ts  of  the  nervous  system.     The  first  class  of 
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effects  are  spoken  of  as  direct,  and  the  second 
MS  indirect  symptoms.  It  is  often  extremely 
difficult,  if  not  impossible,  for  us  to  say  wliioh  of 
the  symptoms  presented  by  a  patient  suffering 
from  organic  disease  of  the  brain  should  be 
ranged  under  the  one  head  and  which  under  tha 
other.  Our  ability  to  make  such  distinctions  is 
at  present  hindered  by  our  still  incomplete  know- 
ledge concerning  the  anatomical  detads  of  the 
brain,  the  proper  functions  of  its  several  parts, 
and  the  prvcise  modes  in  which  they  co-operate 
with  each  other. 

The  effects  of  a  shock,  whether  produced 
by  injury  or  disease,  falling  on  such  au  extensive 
assemblage  of  sensitive  and  mutually  related 
organs  are,  as  may  be  well  imagined,  subject 
to  much  variation ;  and  as  a  matter  of  fact  it 
happens  that  in  different  cases  of  structural 
brain  disease,  the  symptoms  produced  are  de- 
pendent upon  three  factors,  viz.,  the  nituation, 
the  extent,  and  the  suddenness  of  the  lesion. 
Except  in  so  far  as  the  nature  of  the  lesion 
tends  to  entail  variations  in  one  or  other  of 
the  above-mentioned  respecta,  it  is  not  of  much 
significance  from  a  clinical  point  of  view  {i.e. 
it  does  not  lead  to  .much  difference  in  the 
sets  of  symptoms  produced)  whether  we  hare 
to  do  with  a  case  of  hemorrhage  into,  or  with 
a  case  of  softening  of  the  brain.  Thus  th« 
*  locality'  and  extent  of  the  lesion  in  the  case  of 
a  local  disease  of  the  brain  has  always  to  be 
enquired  into  as  a  problem  altogether  apart 
from  that  as  to  the  more  or  less  distinct  nature 
of  the  pathological  change  in  the  part  affected. 
In  other  words,  the  problem  of  diagnosis  in  brain 
disease  is  twofold ;  it  must  have  reference  to 
the  region  affected  (Regional  Diagnosis)  and  to 
the  pathological  cause  (Pathological  Diagnosis). 
The  causes  interfering  with  the  progress  of  our 
knowledge  in  the  former  direction  are  both 
numerous  and  bafiling,  so  that,  as  yet,  compara- 
tively little  progress  has  been  made. 

Stmptoms. — The  most  frequent  effects  or 
symptoms  of  functional  or  structural  brain-dis- 
ease may  be  thus  classified : — 

1.    PKaVERTKD    SkXSATION    AND    PehCKPTIOW. 

— The  special  senses  of  smell,  sight,  hearing, 
touch  (fifth  nerve),  or  taste  may  be  interfered 
with  by  di8ca.«es  of  their  respective  nerves  or 
primary  ganglia  within  the  cranium.  Owing 
to  the  decussation  of  the  optic  nerves,  disease  of 
the  optic  tract  gives  rise  (most  frequently)  to 
an  affection  of  the  sight  of  the  opposite  eye. 
The  sense  of  taste  pertains  to  different  nerves. 
Thus  the  glosso- pharyngeal  has  to  do  with  this 
special  sensation  in  the  back  part  of  the 
tongue,, the  palate  and  fauces;  whilst  the  taste- 
nerves  for  the  front  part  of  the  tongue,  though 
they  pass  from  these  parts  with  the  lingual 
branch  of  the  fifth,  seem  to  leave  it  by  the 
chorda  tympani  and  then  proceed  to  the  brain 
with  the  facial  or  the  fifth  nerve.  Disease  of 
the  intracranial  portion  of  the  fifth  nerve  may 
not  a^ect  the  sense  of  taste,  though  it  impairs 
the  common  sensibility  of  the  tongue. 

Dise^ise  of  the  primary  ganglia  of  these  nerves, 
whether  they  are  separate  (first  and  fifth)  or 
lodged  in  the  brain-substance  at  its  point  of 
connection  with  the  nerve,  will  produce  decided 
impairment  of  the  several  special  sens(«.     But 
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disMiM  of  portions  of    the  braia  af>ove   tlieee  ^  )att«r  ca<«  thej  maj  be  moet  marked  in   the 

ivgioDS    OD  one  side  only,  even  thoa^h    very  ,  tongue  and    facial    niusolea — principally    those 

nxtensire,  often  exists  xrithout  disturbing  the  about  the  comersof  tie  mouth  or  the  urbicnlaria 

exercise  of  the  special  senses   on   either   side,  i  palpebrarum.     General  tremors  may  arise  fmm 

There  may,  however,  bo  lUiwiUmt,  Hullucmations,  debility,   over-exertion,    nervousness  ;    or    they 

or  IMusiont  in  connection  with  either  of  thesie  may  be  due  to  alcoholic  or   mercurial  poison- 
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in  many  functional  and  structural  diseases 
of  tlie  brain,  where  the  morbid  condition  is  situa- 
ted in  pjtrts  higher  up  thnn  the  primary  ganglia, 
cir  where  there  is  a  fdnctional  exaltation  of  the 
ganglia  tbemselres.  This  latter  functional  ex- 
altation seems  sometimes  to  be  favoured  by 
morbid  states  of  some  of  the  viscera — especially 
of  the  stomach,  or  of  the  atems  and  ovaries. 

Disease  in  the  brain  may  also  impair  the  com- 
mon sensibility  of  the  body,  and  in  some  of  the 
moet  marked  cases,  this  impairment  is  strictly 
limited  to  one  lateral  half  of  the  body  (Uemi- 
anssthesinV  It  may  be  very  marked  and  last 
for  a  long  time ;  or  it  may  be  slighter  and  present 
only  for  a  few  days.  There  are  several  modes  of 
impre>sibility  comprised  ander  the  term  '  com- 
mon sensibility.'  The  principal  varieties  are 
tactile  impressions,  impressions  produced  by 
differences  of  pressure  and  of  temperature,  im- 
pressions yielding  pain,  and  lastly  those  of  the 
so-called  '  muscular  sense.'  There  is,  moreover, 
a  general  sensibility  pertaining  to  the  muscles 
and  joint-texturea,  and  the  last  msy  be  pro- 
foundly impaired  in  some  cases.  The  writer  1>6- 
lieves  that  what  there  is  of  conscious  impression 
pertaining  to  that  endowment  known  as  the 
'  mosoilar  seoee,'  is  compounded  of  the  ordinary 
sense  of  touch  and  pressure  pertaining  to  the 
skin,  plus  sensations  in  joints  and  muscles  ac- 
cruing from  the  contraction  of  the  latter. 

Besides  diminutions  of  sensibility,  we  often 
bave  to  do  with  disagreeable  sensations  of  numb- 
ness tingling,  or  actual  neuralgic  pains  in  parts. 
The  two  former  may  be  widely  distributed, 
though  neuralgia  from  brain-disease  is  princi- 
pally limited  to  the  territory  of  the  fifth  nerves. 

2.  Pkrvsbtko  Emotion  akd  loKArioN. — 
rhese  manifestations  vary,  from  the  mere  in- 
leased  tendency  to  emotional  displays  seen  in 
a  hpterical  person  or  in  persons  suffering  from 
hemiplet^,  to  those  more  complex  al)er rations 
met  with  in  the  various  forms  of  delirium  and 
insanity  (««  I.xsaxitt). 

3.  Perversions  of  Consciocsnkss. — Under 
this  head  may  be  included  the  comparatively 
rare  states  known  as  somnambulism,  ecstasy, 
and  catalepmr ;  as  well  as  the  exceedingly  common 
conditions  of  drowsiness,  stupor,  and  coma.  The 
former  may  be  said  in  almost  all  cases  to  be 
associated  with  functional  rather  than  with 
structural  dieease  of  the  brain ;  at  least,  this  is 
moet  in  Hcoordance  with  our  present  knowledge. 
Drowsiness,  stupor,  and  coma  are,  however, 
amongtit  the  conunonest  result*  of  organic  dis- 
ease of  the  brain  (sm  Cumsctocsnxss,  Disorders 
of),  (hough  they  are  also  common  conditions  in 
blooi-iioisoning— w'.iether  arising  from  fevers, 
nnemia,  or  from  poisonoos  doeea  of  opium  or 
of  other  narcotic  or  nareotico-irritant  poisons. 

4.  Prkvbbmoxs  op  Motilitt. — Thece  mani- 
fest themselves  in  many  forms,  which,  however 
distinct  they  may  appear  to  l>e,  are,  nevorthe- 
Ims,  closely  linked  to  one  another. 

lYewtrs  may  be  general  or  local,  and  in  the 


ing,  or  to  degenerative  disease  about  the  pona 
and  medulla,  as  in  Paralysis  Agitans. 

Twitching*  may  be  characteristic  of  a  highly 
nervous  habit  of  body,  and  are  e^pecially  fre- 
quent in  some  epilept ics  in  the  intervals  between 
their  fits,  either  iu  some  of  the  facial  mtucles  or 
in  those  of  the  neck  or  limbs.  They  may  also 
occur  in  acuta  febrile  affections,  in  which  the 
functions  of  the  cerebrum  are  involved,  as  shown 
by  coexisting  delirium,  &c,  and  also  in  the 
course  of  niany  organic  dista^os  of  the  brain. 
In  chorea  the  irregular  movements  of  different 
parts  of  the  body  are  often  of  this  nature  ;  they 
may  affect  both  sides  of  the  body,  or  only  one 
(hemichorea). 

Spasni*  of  a  continuous  or  '  tonic'  character  are 
encountered  in  various  diseases  of  the  nervous 
system,  such  as  laryngismus  stridulus,  trismuf, 
hydrophobia,  tetanuii,  hysteria,  and  some  fumis 
of  hemiplegia  and  paraplegia.  Such  tonic 
spasms  produce  muscular  rigidity,  which  has  to 
be  distinguished  from  that  due  to  chronic  changes 
apt  to  crrnr  in  paralysed  limbs. 

Clonic  Spattnt  or  Convulsions  may  be  either 
unilateral  or  general,  and  may  be  induced  by 
the  most  varied  causes.  When  well-marked 
they  are  mostly  attended  by  loss  of  conscious- 
ness, as  in  epilepsy  and  the  majority  of  epilepti- 
form attacks. 

Co-ordinated  Spasms,  or  movements  of  astrug- 
gling  type,  are  met  with  in  many  epileptiform 
and  hysterical  paroxysms.  Spasms  of  this  type 
may  be  also  limited  to  pnriiculur  groups  of 
muscles,  as  in  the  conjugated  deviation  of  the 
eyes  and  neck  occurring  in  hemiple(>ta,  in  wry- 
neck, in  writer's  cramp,  and  other  allied  Hffections. 

PiiraJyitis  may  be  local  and  limited  in  seat  to 
some  of  the  ocular  muscles,  the  muscles  of  mas- 
tication, the  facial  muscles,  those  of  the  tongue, 
or  to  p.irts  supplied  by  the  spinal  accessory  and 
pneumogastric  nerve,  in  those  oaseti  in  which 
there  is  merely  an  implicatioa  of  the  intra- 
cranial portion  of  one  or  more  of  the  motor- 
cranial  nerves  ;  or  it  may  take  an  incomplete  or 
a  complete  kemipleijie  type,  with  lesions  limited 
to  one  half  of  tlie  oncrphalon ;  or  it  may  bt 
general,  and  involve  lK>th  sides  of  the  liody, 
if  a  large  legion  exists  in  (he  pons  Varolii,  o> 
if  the  functions  of  t>oth  cerebral  hemispheres 
or  their  peduncles  are  gravely  interfered  with. 
In  some  of  the>e  cases,  and  especially  with 
right-sided  paralysis,  variuus  difficulties  exist 
in  giving  expression  to  thoughts  by  means  of 
speech  or  writing  (««  Aphasia).  Deficient 
action  of  the  will  (without  obvious  structural 
change  of  the  cerebrum)  may  cause  paralysis  in 
hysteria  and  allied  btatea. 

D^ectioe  dhordination  ot  muscular  acts  is  mot 
with,  as  in  stanmering  and  in  some  hemiplegio 
defects  of  speech  ;  also  in  the  body  generally  in 
some  eases  of  cerebellar  disease,  producing  a 
peculiar  and  unsteady  gait  (titubation*  cloaely 
re^mbling  that  Mbich  may  be  met  with  iu 
alcoholic   intoxication.     Similar  motor  dii<tii:iv 
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ances  may  be  induced  by  vertigo  of  •well-mnrked 
•xtent.  Vomiting,  ngHin,  is  a  reflex  motor  act  due 
to  impaired  eo-onlinution,  which  occurs  in  many 
forms  of  brain-disease.  More  rarely  the  sphinc- 
ter ani  luid  the  sphincter  resicte  i>ecome  relaxed, 
or  the  bladder  vany  be  paralysed.  But  inci.n- 
tioence  of  fsces  or  of  urine,  or  inability  to 
Toid  the  urine,  are  comparatively  rarvlv  met 
with  as  a  result  of  brain-^lisease,  except  in  the 
comatoae  state,  or  in  patients  who  are  more  or 
less  demente<l. 

6.  NcTRiTivK  OR  Trophic  Chasoks. — With 
lesions  in  the  motor  tract  of  the  brain  in  or 
below  the  corpns  striatum  a  baud  of  degenera- 
tion is  produced,  occupying  part  of  the  cms 
cerebri,  tne  pons,  and  the  medulla  on  the  same 
(>ide,  and  (below  the  decussation  of  the  pyramids) 
the  opposite  lateral  cuhimn  of  the  spinal  cord. 
This  w  one  of  the  most  important  of  the  trophic 
changes  occasioned  by  brain-disease,  because  the 
degeneratiou  in  the  lateral  column  of  the  cord 
is  apt  to  spread  to  the  contiguous  grey  matter 
and  thus  to  give  rise  to  some  of  the  trophic 
changes  prone  to  ensue  in  paralysed  limbs. 

Trophic  changes  in  other  organs  occasioned  by 
some  severe  lesions  in  tlie  brain  appear  as  low 
inflammations  and  congestions  of  the  lungs,  or 
as  haemorrhages  into  these  organs ;  also  as 
hsoiorrhages  beneath  the  pleura  or  endocardium, 
or  even  into  the  substance  of  the  suprarenal 
capsules  or  kidneys. 

Again,  we  may  have  acute  sloughing  of  the 
integument  in  the  gluteal  region  on  the  para- 
lysed side,  dropsy  of  paralysed  limbs,  inflamma- 
tions of  joints  ani  of  the  main  nerves  of 
paralysed  limbs,  and,  though  more  rarely, 
marked  atrophy  of  paralj'sed  muscles.  Ketard- 
ation  or  arrest  of  growth  is  also  apt  to  occur 
in  paralysed  limbs,  when  we  have  to  do  with 
infants  or  young  children,  suffering  from  severe 
organic  brain-disease. 

Bhvnching  of  the  hair,  or  altered  pigmentation 
of  the  skin,  also  occurs  not  unfrequently  in  con- 
nection with  brain -disease  or  violent  mental 
emotions  ;  whilst  in  the  insane  the  nutrition  of 
the  bones  and  of  the  pinna  of  the  ear  is  apt  to 
be  interfered  with. 

6.  Pkhtkrtkd  Viscrrai.  Actions. — Exalted 
activity  of  the  uterus,  bladder,  intestine,  stomach, 
or  heart,  may  be  occasioned  by  functional  brain- 
disturbance  more  especially;  whilst  the  same 
brain-cunditions  may  give  rise  to  depressed  or 
exalted  activity  of  the  liver  or  kidneys.  With 
other  functionally  disturbed  or  emotional  brain- 
■tatee  there  may  le  a  lowered  functional  activity 
of  the  .salivary  glands,  of  the  heart,  of  the  respira- 
tory organs,  of  the  organs  of  deglutition,  of  the 
organs  <»f  digestion,  or  of  the  sexual  organ. 
Those  are  only  to  l>e  taken  as  mere  indications 
of  the  kinds  of  moditication  that  may  be  pro- 
duced in  visceral  activity  by  brain-(!isea*ie.  Mu(h 
doubtless  remains  to  be  learned  in  this  direction. 

It  seems  fitting  here  also  to  mention  those 
contractions  and  dilatations  of  vessels  which  are 
apt  to  take  place  in  different  parts  of  the  surface 
of  the  body,  or  in  internal  organs,  from  stimu- 
lation or  contraction  of  vaso-motor  nerves,  oo-' 
rasioned  either  by  direct  or  indirect  influence 
exerted  upon  the  principal  vaso-motor  centres  in 
the  region  of  the  pons  Varolii.    These  contrac- 


tions or  dilatations  produce  correlated  alterations 
in  the  temperature,  sensibility,  and  functional 
activity  of  the  parts  or  organs  affected.  Ths 
temperature  of  p^ralys&l  parts,  as  well  as  the 
general  body  temperature,  in  the  apoplectic  state 
is  subject  to  gre.it  variations,  and  the»e  are  ncv 
beginning  to  be  studied  more  attentively.  They 
are  capable  of  yielding  diagnostic  indications  of 
groat  value. 

liKMARKS. — Some  general  remarks  on  the 
subject  of  structural  and  functional  disea-srs  of 
the  nervous  system,  showing  how  intimately 
these  two  classes  of  disetise  are  related  to  one 
another,  will  be  found  in  the  article  >kkvous 
Systbm.  Most  of  \k'hat  is  said  there  is  applic- 
able to  diseases  of  the  brain  in  particular ;  here, 
however,  it  is  necessjiry  to  call  attention  to  cer- 
tain points  sptcially  relatinl  to  brain-disease. 

when  paralysis  occurs  from  brain-disease  affect- 
ing one  cerebml  hemisphere,  in  tlie  grejit  majority 
of  cases  it  is  situated  on  the  opposite  bide  of  the 
body,  owing  to  the  tact  that  the  fibres  convejring 
the  volitional  impulses  to  tlio  muscles  (!e<-ussate 
in  the  medulla  oblongata.  It  is  true  that  many 
cases  are  on  ncord  in  which  the  paralysis 
either  has,  or  has  been  said  to  have  existed  on 
the  same  side  as  the  brain-lesion.  A  certain 
number  of  these  cases  are  probal»ly  due  to  errors  . 
either  in  the  clinical  or  in  the  post-mortem 
records  of  the  case.  Others,  however,  still 
remain  unexplained.  The  characters  of  the 
various  forms  of  paralysis  due  to  brain-disease 
are  briefly  set  forth  in  the  article  on  Pakaltsis. 

Lesions  of  the  left  hemisphere  much  more  fre- 
quently than  those  of  the  right,  are  a«sociate<l 
with  aphasic  defects  of  speech ;  whilst,  accord- 
ing to  Brown-Siquard,  letions  of  the  right  hemi- 
sphere are  more  frequently  and  rapidly  fit»il 
than  otherwise  similar  lesions  of  the  left  hemi- 
sphere. They  are  also  more  apt  to  be  associated 
with  acute  sloughs  of  the  skin  on  the  paralysed 
side.  Convulsions  at  the  onset,  and  subsequent 
tonic  spasms  of  the  paralysed  limbs,  are  also  said 
to  be  more  frequently  associated  with  left-  than 
with  right-sided  paralysis. 

Congenital  atrophy  of  one  hemisphere,  or 
atrophy  occurring  in  early  infancy,  is  mostly 
associated  with  an  arrest  of  growth  and  develop- 
ment in  the  limbs  on  the  opposite  or  paralysed 
side  of  the  body. 

Very  little  is  positively  known  concerning  the 
diseases  of  tho  cerebellum.  Of  its  fuDctional 
affections  we  may  be  said  to  know  absolutely 
nothing.  That  is,  of  the  various  functional  dis- 
eases of  the  nervous  system  with  whose  clinical 
characters  we  are  familiar  we  are  unable  to  name 
even  one  which  we  can  positively  say  is  a  func- 
tional disease  of  the  cerebellum.  WhHtever  the 
precise  mode  of  activHty  of  the  cerebellum  may 
be.  there  is  a  general  consensus  of  opinion  that  it 
is  principally,  if  not  exclusively,  concerned  with 
motility,  and  that  it  has  more  especially  to  do 
with  the  higher  co-ordination  of  muscular  acts. 
Atrophy  of  one  hemisphere  of  the  cerelimm  is 
fol  owed  by  atrophy  of  the  opposite  half  of  the 
cerebellum,  so  that  there  is  a  strong  presumption 
that  the  functional  relationship  of  either  half 
is  with  muscles  on  the  same  side  of  the  Ixxly. 
Clinically  we  know  tliat  disease  of  the  ceppbel- 
lum   is   not  unfrequently  associated  with  ratva 
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or  leM  marked  paralysis  on  the  opposite  side  of 
the  budj;  but  Ov.it  effect  is  now  genemlly 
attribated  to  the  pre'^sure  which  structural  dis- 
eases of  the  cerebellum  are  apt  tu  occasion  on 
the  pons  and  medulla  of  the  same  hide. 

JEtiuuk.y. — The  principal  modes  of  causa- 
tion of  diseases  of  the  braiu  ma/  be  thus  sum- 
marised:— 

1.  Dffectioe  Nutrition  operates  by  modifying 
the  proper  constitution  of  nerve-tissues  as  well 
as  the  constitution  of  the  blood,  and  thereby  in- 
terfering with  I  he  normal  functional  relations  of 
the  sevenil  parts  of  the  brain.  Ansmia,  chlorosis, 
syphilis,  a£;ue,  and  all  lowered  states  of  health, 
howsoever  imluced,  and  whether  acquired  or  in- 
herited, become  predisposing  or  actual  causes 
of  brain-disease.  To  these  states,  &Tourable 
to  the  manifestation  of  brain-disease,  should  be 
added  the  various  acute  specific  diseases,  ursemia, 
metallic  poisoning,  poisoning  by  the  narcotic  and 
narootico-irritant  poitioiis  generally,  and  also  by 
the  occasional  quaiitiesof  certain  articles  of  food, 
such  as  mackerel,  mussels,  mushrooms,  &c. 

2.  EfMotioHol  Shocks  oiuse  cerebral  disorder, 
especially  in  children,  or  prolonged  overwork  in 
those  who  are  older — particularly  when  com- 
bined with  worry  and  anxiety,  with  sexual  ex- 
cesses, or  with  protracted  lactation.  Religious 
excitement,  again,  not  unfrequently  leads  to  in- 
sanity. 

3.  Pkt/»ioloaical  Crite*,  such  as  the  period  of 
the  first  dentition,  the  period  of  puberty,  preg- 
nancy, and  the  climacteric  period,  all  favour  the 
manifestations  of  various  nerroui  diseases. 

4.  l'i*ceral  Distaaeg  or  burface-irritations 
(especially  iti  children  or  in  f>er8ons  having  a  very 
sensitive  and  mobile  nervous  system)  may  give 
rise  to  varied  nervous  diseases.  Thus  we  may 
have  convtdsions  or  delirium  in  children  team 
the  presence  of  worms  or  other  irritants  in  the 
intestines,  or  convulsions  in  adults  during  the 
passage  of  a  tenal  calculus.  Again  we  may  have 
the  phenomena  classed  as  hysteria,  or  we  may 
bare  nymphomania,  in  consequence  of  certain 
•tatas  of  the  sexual  organs.  Cases  of  paralysis 
are  said  also  to  have  a  reflex  origin  occasionally, 
though  this  must  be  a  very  rare  event.  With 
much  greater  frequency  we  find  surface-irrita- 
tions of  various  kinds  leading,  as  in  Dr.  Brown- 
S^uard's  guinea-pii^,  to  epileptiform  attacks. 

6.  Strtutural  lesions  of  the  bnin  itself  give 
rise  to  a  rery  large  proportion  of  its  diseases. 
The  variotu  kimls  of  change  will  be  found  enu- 
merated under  snothor  heading  (see  Nbbtods 
Srmof).  Haemorrhage  and  softening  are  the 
most  common  and,  therefore,  the  most  im- 
portant of  these  morbid  conditions. 

6.  Brain-di)«Ase  may  be  determined  by  the 
action  of  Hrat  {insolatio),  especially  when  com- 
bined with  fatigue  and  deficient  aSnttion  of  blood. 
A  somewhat  similar  brain -aiTection,  however,  is 
occasionally  developed  in  the  course  nf  rheu- 
matic fev<r  or  in  that  of  one  of  the  specific  fevers, 
in  which  the  Ixxly-temperatnr*  rapidly  rises  to  a 
lethal  extent  (lOO"-!  U"  F.). 

7.  ConeussioHS  (whether  from  blows  or  falls) 
I    DAJ  give  rise  to  brain -disease,  even  where  no 

traumatic  injuries   or  lacerations  of  the  brain 
arepimduoed. 
TsMaTxaxT. — The  treatmeut  of  brain-diaeaaa 
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will  be  discussed  under  the  articles  NKRVova 
System,  Paoaltsis.  CoxTtn.8ioi«s.  and  th'se  on 
the  several  special  diseases  which  will  now  be 
described  in  alphabeti(*Hl  order. 

H.  CKAKI.TON   BaSTIAK. 

BRAIN,  Abscess  of. — This  term  is  applic- 
able whenever  a  circumscribed  cnllpction  of  pus 
is  formed  in  any  part  of  the  cerebral  mass. 

.Etiology  and  Patholoot — Amongst  the 
roost  frequent  causes  of  cerebral  abecefs  are  severe 
injuries  to  the  skull,  disease  of  the  temporal  bone 
in  connection  with  the  ear,  ligature  or  obstruc- 
tion of  a  main  artery,  and  pyaemia.  Under  the 
three  first-named  conditions  the  abscess  is  a.<>ually 
solitary,  but  fnim  pviemia  multiple  abscesseM 
often  result.  For  pnictiail  purposes  we  may  per- 
haps conveniently  discard  the  latter — since  the 
symptoms  will  u«ually  be  those  of  general  ence- 
phalitis— and  confine  omselves  to  those  cases  in 
which  single  large-sized  collections  of  pus  are  met 
with.  With  this  limitation,  abscess  in  the  brain 
is  by  no  means  of  fr«  quent  occurrence. 

The  best  marked,  and  also  the  more  common 
examples  of  large  brain-al>scess  are  met  with  in 
connexion  with  compound  fractures  of  the  skull, 
and  by  far  the  most  definite  symptom  which  de- 
notes them  is  the  formation  of  a  fungus  cerebri. 
Unless  in  a  compound  fracture  the  brain  be 
directly  injured  and  the  dura  mater  tr)rn,  it  is 
very  rare  indeed  for  any  suppuration  in  its  sub- 
stance to  occur.  It  is  not  to  be  denied,  however, 
that  now  and  then,  afVer  severe  concu^ision  or 
laceration  without  external  wound,  abscefs  may 
follow.  Ill  tuch  cases  we  may  con  ject  nre  that 
usually  some  slight  laceration  or  extravasation 
occurred  in  the  first  instjince,  which  constituted  a 
focus  for  the  inflammation.  Abscess  after  simple 
concussion  without  lesion  is  probably  a  most 
rare  event. 

In  the  article  Brain,  Inflammation  of,  we 
shall  hare  to  define  Encephalitis  as  a  difiuse 
change  of  a  large  part  of  the  cerebral  mass,  per- 
haps of  a  whole  hemi»iphere,  attended  by  the 
infiltration  of  cells  and  fluid.  It  is  obvious  that 
the  term  abscess  in  the  brain  is  applicable  to 
one  of  the  results  of  encephalitis,  but  it  seems 
clinically  probable  that  the  two  classes  of  cases 
are  for  the  most  psrt  distinct,  and  that  diffuse 
encephalitis  has  but  little  tendency  to  re^ult  in 
abscess,  and  that  abscess  is  rarely  precedrd  by  a 
stage  of  encephalitis.  Both  are  usually  the  con* 
s«-quences  of  local  injury  to  the  brain,  or  of  ex- 
tension from  local  discaoe  of  its  coverings  ;  bnt 
whilst  encephalitis  prolwbly  resembles  the  ery- 
sipelatous type  of  inflammatory  action,  in  loca- 
lised al«cel^s  this  tendency  is  not  present. 
Having  distinguished  brain-abacess  from  ence- 
phalitis, we  must  next  say  a  word  as  to  the  risk 
of  confu-ing  it  with  intra-cranial  but  extra- 
cerebral collections  of  pus.  Encysted  collections 
of  matter  may  l)e  met  with  either  l)etweon  the 
dura  mater  and  l)one;  or  within  the  arachnoid 
cavity;  and  perhaps  itonght  to  be  added,  though 
with  some  hesitation,  beneath  the  arachnoid,  in 
the  pia  ranter.  Not  unfrequently  inflammation 
of  the  membranes  precedes  and  attends  the  for- 
mation of  an  intra-cerebral  abMcess,  and  in  these 
cases  the  symptoms  will  be  mixed.  In  dealing 
with  publishe<i  cases  it  is  also  necessan^'  to  be 
on  our  guard  as  to  certain  errors  which  liave  crept 


1S6  BRAIN,  ABSCESS  OF. 

in— ou^R  of  meningeal  ub'^ces^  being  spoken  of 
aa  bruu-abscesa.  Mr.  Prescott  Hewett  has  ex- 
pressed  his  opinion  that  the  celebrated  case  ot 
De  1a  Peyronie's  was  hu  example  only  of  extra- 
cerebral abscess.  Jt  is  abttulutuly  necessary  to 
make  these  re»itrictions  if  we  would  judge  cor- 
rectly as  to  the  symptoms  which  attend  local 
oollectiuns  of  matter  in  the  bruin  and  the  usual 
terminations  of  such  cases. 

Symptoms. — The  symptoms  of  local  suppura- 
tion in  the  brain  will  vary  with  the  stage,  tne  size 
of  the  collection,  its  precise  situation,  and,  alx>re 
all,  with  the  presence  or  otherwise  of  a  fistula  of 
relief.  In  many  of  the  cases  which  come  under 
surgical  care  a  tistula  exists  from  a  very  early 
period,  though  not  unfrequently  it  is  liable  to 
occlusion.  Under  the  latter  conditions  the  symp- 
toms of  a  closed  and  an  open  cerebral  abscets  may 
be  alternately  studied  in  the  same  caso.  It 
will  usually  be  observed  that  when  the  exit  is 
closed  and  the  abscess  fills,  the  patient  complains 
more  or  less  of  headache,  becomes  heavy  and 
drowsy,  experiences  twitchings  or  spasms  in  the 
opposite  side  of  the  face  and  limbs,  with  some  ten- 
dency lo  hemiplegui.  Of  this  group  the  tendency 
to  spisms  is  probably  by  far  the  most  bignificanu 
The  headache  may  be  but  trifling,  and  the  pa- 
tient may  even  be  well  enough  to  leave  his  bed, 
when  the  occurrence  of  spasm  followed  by  pare- 
sis alone  gives  warning  of  what  is  going  on. 
The  cases  now  alluded  to  ai'e  chiefly  tliose  in 
which  abscess  results  from  compound  fracture 
of  the  skull  with  laceration  of  the  brain-sub- 
Btance.  In  these  the  abscess  often  gives  way 
spontaneously,  and  a  fistula  forms,  around  the 
orifice  of  which  a  mass  of  pouting  brain-granu- 
lations, known  as  fungus  cerebri,  usually  forms. 
In  these  cases  the  canal  of  communication  may 
be  very  tortuous,  and  the  liability  to  blocking 
considerable.  Now  and  then  the  same  result 
may  be  met  with  after  syphilitic  disease  of  the 
sktdl  and  meninges.  The  writer  had  some  years 
ago  s  man  under  his  care  in  whom  he  had  opened 
a  cerebral  abscess  beneath  a  hole  in  one  parietal 
bone.  The  patient  was  able  to  walk  about,  and 
kiled  but  little  so  long  as  the  fistula  was  freely 
open ;  but  spasms  of  the  face,  or  even  convulsions 
of  the  limbs  (on  the  opposite  side)  always  fol- 
lowed its  occlusion.  The  softening  gradually 
extended,  and  he  at  length  died  in  consequence, 
perhaps,  of  the  impossibility  of  making  a  counter- 
opening  in  a  depending  situation.  Unless  the 
aijscess  be  in  the  anterior  lobe,  there  will  alni'^st 
invariably  be  present  some  degree  of  hemiplegia, 
but  this  will  of  course  vary  with  the  size  of  the 
collection  and  the  extent  of  destruction  of  tissue. 
The  formation  of  an  abscess  after  injury  is  some- 
times very  insidious,  the  symptoms  being  very 
■light.  The  cases  in  which  violent  headache 
and  pain,  vomiting,  delirium,  and  dry  tongue, 
are  said  to  have  been  present  in  tlie  early  stages 
are,  the  writer  suspects,  usually  instances  of 
mppuration  between  the  bone  and  dura  mater. 
These  symptoms  occur  eopecially  when  brain- 
abscess  follows  disease  of  the  internal  ear,  and 
in  these  there  nejirly  always  is  the  complication 
of  inflammation  around  the  petrous  bone.    Such 

rptoms  are  very  rarely  present  in  traumatic 
esses,    which    often    develop   very  quietly 
uutil  they  attain  a  considerable  size.     It  is  pro- 
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bable  that  some  degree  of  rigor,  attended  by 
rise  of  temperature,  usually  occurs  in  the  begin- 
ning of  cerebral  aliscess,  but  no  very  precise 
data  are  extant  on  these  points. 

The  contents  of  a  brain-abscess  usually  con- 
sist to  some  extent  of  broken-up  cerebral  tissue, 
Mid  in  some  cases  there  are  but  very  few  pas* 
cells.  Especially  is  this  likely  to  occur  when 
the  so-called  abscess  follows  on  ligature  of  the 
carotid  or  occlusion  of  a  cerebral  artery.  In  these 
ciises,  it  is  in  the  first  instance  at  least  the 
result  of  a  process  of  softening  rather  than  of 
tme  suppuration. 

If  a  large  abscess  be  permitted  to  develop 
without  relief,  the  symptoms  of  compression 
will  in  time  ensue  :  first  spasm,  then  hemiplegia, 
then  hebetude  and  coma,  preceded  possibly  by 
violent  convulsions. 

DiAOMosis. — The  diagnosis  between  cerebral 
abscess  and  meningeal  abscess  is  exceedingly  diffi- 
cult, and  often  a  guess  is  all  that  oin  be  made. 
The  almost  invariable  occurrence  of  spasm  or  con- 
vulsions in  the  former,  and  their  frequent  ab- 
sence, with  the  greater  degree  of  pain  and  head- 
ache in  the  latter,  are  the  most  reliable  signs. 
Sometimes — as,  for  instance,  when  trephining 
has  been  practised,  and  no  inflammatory  products 
are  found  between  the  bone  and  dura  mater  or 
under  the  latter— the  diagnosis  may  be  helped  by 
this  negative  knowledge.  In  such  cases,  if  hemi- 
plegia, preceded  by  spasm,  have  been  gradually 
developed,  the  surgeon  will  be  well  justified  in 
making  an  incision  or  puncture  into  the  hemi- 
sphere. Optic  neuritis  may  equally  be  present 
in  both,  and  its  presence  or  absence  will  scarcely 
help  the  diagnosis. 

Proqnosis. — In  addition  to  the  danger  of 
death  by  compression,  there  is  the  risk  that  the 
aljscess  may  break  into  the  ventricles  or  into  the 
subaracJinoid  space.  Some  cases  are  on  record  in 
which  spontaneous  openings  into  the  nose  or  into 
the  ear  occurred,  and  profuse  discharge  followed, 
the  patient  in  the  end  recovering.  It  may  be 
doubted  whether  these  were  not  instances  of 
meningeal  abscess. 

TuKATMENT. — It  is  uecdless  to  say  that  if  ab- 
scess be  diagnosed  with  a^y  degree  of  confidence 
an  opening  is  essential.  There  is  little  or  no 
room  for  medical  treatment.  For  the  prevention 
of  abscess,  in  all  cases  in  which  injuries  likely  to 
produce  it  have  occurred,  the  utmost  precautions 
should  be  enforced.  Mercury  in  small  doses,  fre- 
qeutly  repeated,  should  be  given  from  the  first; 
the  iigured  region  shotdd  be  covered  with  lint 
soaked  in  a  strong  spirit-of-wine  lotion,  frequently 
re-wetted;  purgatives  should  be  administered; 
and  the  patient  should  be  kept  very  quiet  until 
long  after  the  healing  of  the  wound. 

JoNATHAM   HCTCBINSOX. 

BRAIN,  Ansemia  of.— Defisitiox.— A  con- 
dition in  which  the  blood  contained  within  the 
capillaries  of  the  brain  is  deficient  in  quantity, 
or  defective  in  quality. 

The  blood  within  the  brain  is  contained  in 
arteries,  capillaries,  and  veins.  The  functional 
concUtion  of  the  brain  depends  on  the  quantity 
and  quality  of  the  blood  circulating  in  its  capil- 
laries, and  it  is  to  these  that  the  special  symptomfl 
are  related.     Deficiency  in  the  quality  of  tim 
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blood  supplied  to  the  brain  is  iilwnys  of  graduAl 
occurrence,  iindalfecte  the  whole  brain :  deficiency 
in  quiintity  of  bluod  may  affect  the  whole  brain 
or  part  only,  aud  it  may  be  sudden  or  gmduai  in 
it«  prodnetioa. 

Mnohoar. — General  cereal  anemia  may  be 
due  to  the  following  causes: — (1)  It  may  be  a 
part  of  systemic  anaemia— defect  in  quantity  or 
qtiality  of  the  whole  blood,  and  due  to  ciiuses 
which  are  considered  elsewhere.  This  iu  often 
seen  in  cuses  of  hiemorrbage,  of  exhausting 
discharges,  or  of  defective  blood-nutrition,  as 
in  chlorosis.  (2)  The  supply  of  blood  to  the 
brain  may  be  deficient,  the  quantity  of  blood  in 
the  body  being  normal.  This  may  be  due  to 
cardiac  weakness,  or  to  causes  acting  through 
the  nerroos  system  on  the  heart,  as  in  swooning. 
In  systemic  aasmia,  the  lessened  cardiac  power 
increases  the  cerebral  deficiency.  Whatever 
lewens  the  amonnt  of  bloo<l  dischar?ed  from  the 
heart  at  each  systole,  such  as  aortic  or  mitral 
disease,  may  be  a  cause  of  c<>rebral  ansentiii. 
Pressure  on  the  vessels  conveying  the  blood  to 
the  head,  as  by  an  aortic  aneurism,  has  a  similar 
eflfect.  Unequal  distribution  of  the  systemic 
blood  is  another  cause.  The  intestinal  vessels, 
if  dilated,  are  c.-\pable  of  oontaioing  a  large  part 
of  the  blood  of  the  txxly,  and  the  effect  of  their 
engorgement  is  oflen  seen  after  paracentesis 
abdominis.  One  theory  of  shock  ascribes  its 
mechanism  to  vaso-motor  dilatation  of  these 
vessels,  and  consequent  anaemia  of  the  reet  of 
the  system.  The  effect  of  each  cause  is  increased 
by  the  action  of  gravitation  in  the  erect  posture. 
Some  causes  act  only  in  that  position.  (3)  The 
capacity  of  the  cerebral  vessels  may  be  diminished 
by  pressure  on  the  brain,  exerted  by  effusions 
of  fluid  (hydrocephalus),  of  blood  (in  cerebral 
and  meningeal  haemorrhage),  or  by  growths  within 
the  skull. 

Partial  ecrehral  anatnia  is  due  to  some  ob- 
struction to  the  passage  of  the  blood  through 
the  vessels.  To  be  p^rmaneDtly  eificient  such 
obstruction  most  be  situated  beyond  the  circle  of 
Willis.  Ligature  of  one  carotid  causes  immediate 
sjrmptoms  of  cerebral  anaemia,  but  permanent 
symptoms  are  not  frequent.  Pressure  on,  or 
disease  of  one  carotid,  for  the  same  reason  rarely 
givee  rise  to  symptoms.  Obstruction  in  crrtiiin 
arteries  of  the  briiin  may  cause  local  ansmia, 
•udden  or  gradual,  temporary  or  permanent., 
according  to  its  caase.  Such  obstruction  may  be 
due  to  narrowing  of  the  calibre  of  the  vessel  by 
atheromatous  changes  in  its  wmU,  or  by  fpasm 
of  its  muscular  coat,  or  may  be  due  to  actual 
occlusion  by  embolism  or  thrombosis.  The 
presrare-effects  of  an  intruding  subntance within 
the  skull  (tumonr.or  riot)  act  moet  intensely  in, 
and  may  influence  only  one  region  of  the  brain. 

It  is  obvious  that  of  thet«  cansn  some  act 
sndilenly,  others  praduall^,  and  the  symptoms 
produced  will  differ  accordingly. 

AKATiiMtCAt.  CuARACTBKS. — The  principal  ana- 
tomical character  of  cerel>ml  anaemia  is  pallor 
of  the  brain,  observable  chiefly  in  the  paler  tint 
of  the  cortical  substance,  and  the  dlTnini^hed 
numl>er  of  red  spots  in  the  white  centre.     The 

Eallor  may  be  partial  or  (teneral.     The  mem- 
raiies  are  usually  pale,  but  in  some  cases  of 
partial  anaemia  thej  are  hypenemie.    Effusion 


of  semm  in  the  meshr-a  of  the  pia  mater  aud 
between  tlie  convolutions,  may  be  found  in 
general  anteniia. 

SmPTOMS. — The  symptoms  of  this  condition 
vary  according  as  the  anaemia  is  suddenly  or 
slowly  produced,  and  as  it  is  general  or  partial. 

(1 )  In  sudden  general  anaemia  of  the  brain  the 
sufftrer  feels  drowsy;  the  special  censes  are 
dulled  ;  noises  in  the  ears  and  vertigo  are  com- 
plained of;  the  pupils  are  at  firt^t  contracted; 
sight  may  fail ;  muicular  power  is  weakened  ; 
respiration  is  sighing;  the  skin  is  p:de,  cold,  and 
roout ;  nausea  is  common  ;  and  headache  is  rare. 
If  the  aiuemia  is  more  intense,  oonsciousiiess  is 
lost;  there  is  universal  paralysis;  and  gener.kl 
convulsions  may  occur,  epileptifirmin  character, 
these  being  especially  frequent  in  sudden  exten* 
sive  lossee  of  blood  in  strong  subjects.  The  pupils 
dilate,  and  the  coma  may  deepen  to  death.  The 
loss  of  sight  in  cases  which  recover  may  persi.nt  an 
permanent  amaurosis. 

(2)  When  general  anaemia  of  the  brain  is 
sloxDiy  produced,  the  state  of  the  cerebral  func* 
tions  IS  usually  that  of  'irritable  weakness.' 
Their  action  is  imperfect  in  degree,  and  excited 
with  undue  facility.  There  is  mental  dulness 
and  drowsiness ;  sometimes,  however,  insomnia 
is  troublesome.  Delirium  is  common  in  severe 
co.'-es,  and  is  conspicuous  in  some  forma  of  im- 
perfect blood-nutrition,  as  in  the  so-called 
'  inanition  delirium.'  Headache,  usually  general, 
is  a  common  cymptom.  Sensory  hyperssthesiae, 
tinnitus,  muK-ae  volit/intos,  and  vertigo  are  fre- 
quent. Convtil'^ioiis  are  rare,  but  muf^cular  power 
is  generally  deficient.  All  these  phenomena  are 
more  marked  in  the  orect  than  in  the  recumbent 
posture,  especially  when  the  erect  poi<ture  is 
suddenly  assumed.  It  has  been  remarked  that 
some  ansemic  persons  can  think  well  only  when 
lying  down.  In  young  children,  after  exhausting 
discharges,  as  diarrhoea,  symptoms  rcfeniblo  to 
cerebral  anaemia  are  common,  namely,  somnolence 
and  pallor,  with  depressed  funtanelle  and  con- 
tracted pupils.  The  somnolence  may  deepen  to 
coma  with  insensitive  conjunctiva,  and  thecoma 
increase  to  death.  Such  symptoms  have  been 
called  kydrocephaUid,  fr^)m  some  resemblance  to 
thofe  of  acute  hydnxrephalns. 

(3)  Partial  cerebral  anaemia  causes,  if  completa^ 
loss  of  function  in  the  affected  area ;  and  if  it  be 
permanent,  as  in  obstruction  of  a  vessel  beyond 
the  circle  of  Willis,  necrosis  of  the  cerebral  tissue 
results  («e«6RAix,SoAening  of).  If  incomplete  and 
sudden,  there  is  temporary  arrest  of  function. 
Ligature  of  one  carotid,  for  instance,  causes 
transient  weakness  and  numbness  in  the  opposite 
half  of  the  botly.  There  may  be  at  first  an  dver- 
action  of  grey  mxtter,  causing,  in  certain  regions, 
unilateral  convulsions.  If  slowly  developed,  as 
in  atheroma  of  arteries,  pain  and  rertigo  are 
common,  with  recurring  local  symptoms,  such  as 
numbnesfl,  tingling,  and  weakness. 

In  all  cases  of  long-continut«l  cerebnil  antpmia, 
permanent  damage  to  the  nutrition  of  the  bniin 
may  result.  In  the  child  the  development  of  the 
brain  may  be  arrested;  in  the  adult  Iom  of 
memory  and  of  general  mental  power  indicate 
the  deterioration  of  structure. 

Patholoot. — The  symptoms  are,  as  already 
stated,  dependent  mainly  on  the  defective  quantiq^ 
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find  qonlity  nf  the  blood  circulAting  in  the  brain. 
Some  influence  may  probiibly  be  ascribed  to  the 
diminution  in  the  blood- pressure  to  whifh  the 
nerve-elements  are  jrdinarily  exposed  (Burrows). 
Nothnagel  has  pointed  out  thtt  the  symptoms 
indicate  an  early  affection  of  the  respiratory 
centre  in  the  medulla,  and  of  the  corticjil  frrej 
matter.  Knssmaul  and  Tenner  asiribe  the  ron* 
▼ulsions  in  acute  anxmia  to  the  irritation  of  the 
medulla  ;  Nothn:i£;el,  to  that  of  the  pons  Varolii. 

Diagnosis. — The  diagnosis  is  not  difficult.  It 
rests  on  the  rceo^ition,  in  a  giren  case,  of  the 
causes  of  cerebral  anicmia ;  and  on  the  exclusion 
of  graver  maladies,  as  organic  cerebral  disease. 
With  the  latter,  it  should  be  remembered,  antemia 
of  the  brain,  local  or  general,  often  co-exists. 
Some  symptoms  of  hypersemia  of  the  brain  closely 
resemble  those  of  anaemia.  A  common  piitho- 
logical  state  of  imperfect  blood-renewal  probably 
exists  in  both  conditions. 

Pkognosis. — The  extent  to  which  the  cause 
of  the  anaemia  is  amenable  to  treatment,  and  is  of 
transient  character,  must  influence  the  prognosis. 
As  a  rule  this  is  favourable  when  them  is  no  or- 
ganic disease  of  heart,  vessels,  or  brain.  In  the 
•o-called  ' pernicious  anaemia,'  the  prognosis  is,  of 
coarse,  unfavourable.  Hydrocephaloid  symptoms 
in  infants,  if  met  by  prompt  and  suitable  treat- 
ment, are  usually  recovered  from. 

Trbatmekt.—  The  treatment  necessarily  varies 
in  the  several  forms  of  the  affection,  but  it  is  in 
the  main  causal.  The  beneficial  eflPect  of  the 
recumbent  posture  in  afford 'ng  immediate  relief 
to  the  symptoms,  and  obviating  permanent 
damage  to  the  cerebral  nutrition,  must  be  always 
remembered.  In  acute  anaemia  from  loss  of 
blood,  the  head  must  be  kept  continuously  low, 
stimulants  Ireely  administered,  and  as  a  penulti- 
mate resort  bandages  applied  to  the  limbs  from 
below  upwnrds  may  increase  the  proportionate 
supply  of  blood  to  the  brain.  If  this  fails  trans- 
fusion must  be  had  recourse  to.  In  chronic 
anaemia  sudden  change  of  posture  should  be 
carefully  avoiiled,  and  ferruginous  tonics  are 
needed.  In  spasm  of  the  cerebral  vessels,  bro- 
mides are  useful.  In  the  cerebral  anaemia  of 
syncope,  the  recumbent  posture,  stimulants  to 
the  skin,  cold  water,  faradisation,  siaipisms,  and 
ammonia  to  the  nasal  mucous  membrane,  assist 
the  recovery  of  cardiac  action  and  the  return  of 
eonsciuusuess.  In  all  cases,  carefully  regulated 
food  and  stimulants  are  needed  ;  beef-tea  should 
be  given  in  small  quantities,  at  frequent  inter- 
Tals.  The  group  of  symptoms  called  hydrocepha- 
loid  require  similar  treatments 

W.  R.  QOWBRS. 

BBAIN,  Aneuriam  of.  See  Brain,  Vessels 
of,  Diseases  of. 

BBAIN,  Atrophy  of. — Atrophy  of  the  brain 
may  be  congenital,  due  to  arrest  of  development 
in  very  early  foetal  life ;  or  the  constituents 
of  the  brain  may  have  been  perfectly  developed, 
and  may  subsequently  dixappear  from  one  of 
several  causes.  This  morbid  state  is  regarded  as 
primary  wlion  there  has  been  no  pre-existing 
diseaae  of  the  brain  or  its  membranes ;  secondary, 
either  when  there  has  lieen  such  pre-existing 
disease,  and  the  atrophy  has  occurred  from 
absorption  of  the  part  broken  down  by  in- 
flammation. Boffcening,  haemorrhage,  &c. ;  when 
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atrophy  of  some  special  cerebral  organ  foUovt 
upon  destruction  of  the  particular  nerve  thai 
arises  from  it;  or  when  localised  atrophy  hat 
taken  place  in  a  very  gradual  manner  from  pma- 
sure  of  a  tumour,  of  ventricular  effusion,  && 
To  take  these  forms  in  order: — 

1.  ConffenUal  atrophy. — This  is  usually  asso- 
ciated with  weakness  of  intellect,  even  to  the 
extent  of  idiocy :  there  is  atrophy  of  the  body  op- 
posite to  the  side  of  the  cerebral  lesion,  and  this 
atrophy  involves  all  structures,  even  llie  bonea. 
Paralyses  of  various  intensity  supervene,  often 
with  contraction  of  the  paralysed  parts  ;  there 
being  no  particular  sensitiveness  of  the  s{>ecial 
senses,  possibly  beciuse  of  the  mental  hebetude. 
Epileptic  attacks  are  common;  vitality  is  low; 
and  the  patient  easily  succumbs  to  other  diseasea. 

2.  I'rimari/  atrophy. — In  this  variety  there  is 
general  diminution  both  of  volume  and  of 
weight,  affecting  most  usually  the  cerebral 
hemispheres,  and  that  in  pretty  equal  degree. 
It  is  most  common  as  a  condition  of  old  age— • 
seitik  maratmtu,  atrophia  cerebri  senilis.  It  some- 
times in  earlier  life  follows  exhausting  diseases  ; 
and  may  also  be  caused  by  deficient  or  impure 
blood-supply  to  the  brain.  In  close  connexion 
with  this  mode  of  causation  it  is  seen  after  re- 
peated attacks  of  intoxication,  especially  after 
delirium  tremens.  In  this  hist  condition  the 
cerebral  atrophy  may  be  acute  and  rapid. 

3.  Secondary  atrophy. — This  may  be  general 
or  partial.  When  general,  the  convolutions  have 
a  shrunken  appearance,  and  there  is  always  an 
increase  of  the  subarachnoid  fluid.  This  condition 
follows  various  lesions  of  the  brain,  especially  of 
the  convex  sarface,  such  as  haemorrhage  of  the 
convexity,  encephalitis,  or  more  accurately  that 
form  of  encephalitis  that  attacks  only  the  grey 
matter  or  perhaps  only  one  layer  o/^the  grey 
matter,  as  in  some  mental  diseases.  When  the 
atropliy  is  partial,  there  are  found  depressions  in 
an  otherwise  normal  hemisphere,  at  which  point 
a  loailised  hemorrhage  or  patch  of  softening, 
inflammatory  or  depending  on  thrombosis  or 
embolism  of  vessels,  has  been  absorbed,  leaving 
only  a  cavity  of  greater  or  less  extent,  filled  with 
fluid  and  sometimes  lined  with  a  thin  membrane. 
A  certain  portion  also  of  the  brain  may  become 
atrophied  bvthe  gradual  pressure  of  a  tumour 
or  any  foreign  body.  Even  the  little  sieve-like 
depressions  seen  in  various  situations  after  con- 
stantly repeated  congestion  of  vessels  may  be 
the  result  of  atrophy  from  compression  by  the 
distended  vessels.  Functional  inaotirity  and 
atrophy  of  the  optic  nen'es  has  leil  to  a  similar 
abnormality  of  the  corpora  quadrigemina. 

Anat«imical  Characters.  —  The  atrophied 
brain  or  portion  of  brain  will  vary  in  appear- 
ance on  minute  examination,  according  as  the 
lesion  has  or  has  not  been  preceded  by  inflam 
mation.  When  the  atrophy  is  primary  and  due 
to  gradual  interference  with  blood  supply,  there 
is  seen  a  shrunken  condition  of  the  nerve-tissne, 
especially  of  the  calibre  of  the  nerve-tubes.  Tho 
cells  are  smaller  than  usual  and  pi.!mente(l,  tho 
arteries  being  decreased  in  size  or  tliemselreii 
diseased.  If  the  lesion  has  had  an  inflammatory 
origin,  the  process  in  <jrder  of  sequence  is,  firsT, 
inflammation,  then  softening  with  fattv  de<^ene« 
ration  then  partial  absorption,  and  so  atra|ili}'} 
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the  appf'antncea  diflTering  nccordinp  to  the  atage 
of  the  lesion.  Twcea  of  fatty  degeneration  of 
all  the  tissues, — rewels,  nerve-tubes,  and  cells, 
— may  be  found,  with  the  neuroglia  eitiier  want- 
ing  or  sclerosed. 

Dr.  Rudolph  .\rndt  has  lately  thrown  doubt 
on  the  possibility  of  determining  atrophy  of  the 
ganglionic  bodies  or  nerre-tubes  by  tlieir  size. 
The  site  of  these  bodies  varies  80  greatly,  within 
the  limits  of  health,  that  he  considers  this  test  a 
very  uncertain  one.  Almost  the  only  trustworthy 
sign  of  atrophy,  in  his  opinion,  is  the  appenrance 
in  the  substance  of  the  giioglionic  bodies  and  in 
the  medullnry  sheath  of  nerve-bundles,  of  black 
shining  globules,  somewhat  fatty-looking.  In 
process  ot  time  these  globules  incroise  in  numl^er, 
and  at  last  the  whole  of  the  bodies  appear  per- 
meated by  them.  These  globules  are  not  fatty, 
they  are  certainly  more  or  less  pigmental. 
Exactly  similar  bodies  appear  at  post-mortem 
examinations,  and  are  a  sign  of  simple  decom- 
position The  duration  of  this  condition,  irre- 
spective of  pre-existing  lesions,  is  protracted. 

Sthftoms. — The  symptoms  of  atrophy  of  the 
brain  necessarily  vary  according  to  the  seat,  ex- 
tent, and  setiology  of  the  legion.  Primary  atrophy 
of  the  cerebral  hemit^pheres  and  the  first  form 
of  secondiiry  atrophy  will  most  usually  induce 
imlMcility,  or  some  lesser  degree  of  mental  in- 
sufficiency, loss  of  memory,  slowness  of  thought, 
and  other  mental  diseases.  Headache,  giddiness, 
delirium,  and  stupor  are  seldom  met  with.  In- 
terference with  speech  is  more  common.  Affec- 
tions of  sight,  and  of  the  motor  condition  of 
tlie  eye,  do  not  depend  on  general  atrophy  of 
the  brain  ;  they  own  a  more  local  cause. 

Conrulsiocs,  piru lysis,  stiffness  of  muscles,  or 
contractions  are  often  met  with  in  connexion 
with  this  general  lesion,  as  well  as  various  irregn> 
Unties  of  locomotion  :  bur  it  must  be  rcmembereil 
that  general  atrophy  of  brain  is  not  seldom  as- 
sociated witli  atrophic  or  sclerotic  lesions  of  the 
■pinal  cord,  and  even  where  this  is  nor  so, 
several  of  the  morbid  phenomena,  and  particu- 
larly convulsion  and  paralysis,  may  derive  their 
origin,  not  from  the  atrophy,  but  from  the  con- 
dition pro-existent  to  the  atrophy,  such  as 
hemorrhage  of  th«  convexity,  meuiugitis,  or 
peri-enctpbalitis. 

In  secondary  atrophy  of  a  more  limited  extent, 
the  symptoms  are  apt  to  be  more  strictly  local- 
ised, such  as  partial  loss  of  power  in  a  single 
limb,  slight  imperfections  of  speech,  or  strabis- 
mus; but  here  again  the  positive  dingnosis  of 
•trophy  is  hindered  by  the  compli'-ation  of  pre- 
•xisteat  disease,  the  local  congestions,  hsemor- 
rhages.  aoilenings.  tumours,  or  other  conditions 
of  which  the  atrophy  is  only  the  sequence.  Still 
le«  charactenstic  are  the  phenomena  attending 
getwnd  or  oiirtiul  atrophy  of  the  cerebellum,  the 
pons,  and  ttie  medulla  oblongata. 

TBRATMi'Jtr. — Treiitment  is  useless  as  to  the 
atrophy  of  the  brntn :  it  must  be  directed  to 
supporting  the  powers  of  the  patient. 

£.  LoNO  Fox. 

BBJLTJH,  Carcinoma  of.      5m  Bhaiit,   Tu- 

moiira  of. 

BRAIN,  Compression  of. — The  bmin  is 
oompi-L'i^aid  in  the  pathological  sen.'-e  whenever  its 
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structure  is  so  squeezed  that  its  functions  are  in 
any  degree  interfered  with.  This  squeesing  may 
be  effected  either  by  the  efiusiou  ot  blooil  within 
the  tikull,  the  growth  of  a  tumour,  tne  nocumuln- 
tiouof  pus  or  serum,  or  Instly  by  the  depression  of 
some  liirge  portion  of  the  l>ony  parieteo.  Ihe 
general  l^lief  thnt  depressed  fractures  nre  fr»- 
quently  the  cause  of  compression  is  pnbably  quite 
a  mistake.  In  such  cases  the  frxgment  dispbiced 
is  rarely  of  sufficient  size  to  cattse  serious  com- 
pression of  the  contents  of  the  skull,  and  the 
symptoms  usually  supposed  to  indicite  that  state 
are  really  due  in  most  cases  to  laceration  and 
contusion,  or  to  sulsequent  inflammation.  This 
point  is  of  groat  importance  in  praciiie.  for  uj>on 
its  recognition  depends  much  of  the  validity  of 
the  reasoning  by  which  the  operation  of  prinmry 
trephining  iu  compound  fractures  is  defended  or 
condemned.  It  also  offers  a  mo^t  serious  fnllacy 
as  regards  the  interpretation  of  the  symptoms 
due  to  compression. 

Uy  far  the  best  examples  of  uncomplicHted 
compression  of  brain  are  suppliid  to  us  by  the 
not  very  infrequent  cases  in  which  a  middle 
meningeal  artery  is  ii\jured,  and  a  large  blood- 
clot  is  effused  between  the  dura  mater  and  bone. 
It  is  from  observaiion  of  cases  of  this  kind  that 
the  assertion  is  justified,  that  a  very  considerable 
iutxiu-ion  into  the  skull  is  permitted  without 
the  production  of  any  symptoms.  No  doubt  the 
suddenness  or  otherwise  has  much  to  d  >  with 
the  results,  but  there  seems  g<jod  reason  to  I  elieve 
that,  as  a  rule,  the  brain  will  easily  accommodate 
itself  to  quantities  not  exceediug  an  ounce  or 
two,  and  that  usually  so  large  a  quantity  as  four 
or  five  ounces  is  required  to  cause  death.  It  is 
very  rarely  indeed  that  a  depression  ot  bone  in  the 
least  approaches  such  an  extent  of  int  rusion  as 
this,  anu  the  miy'ority  of  such  cases  are,  as  reranls 
the  amount  of  posrsible  squeezing,  quite  trivial. 
The  manner  in  which  the  accommotlatiuu  is 
effected  is  by  the  removal  of  the  fluid  contents 
of  the  skull,  first  the  subaiachnoid  fluid,  and 
secondly  the  blood.  Of  the  bliKxl- vessels  the 
veins  and  venous  sinures  are  probably  emptied 
first,  and  lastly  the  arteries  and  capilLirics.  A 
bruin  in  a  state  of  strong  compression  is  an  ex- 
sanguimd  brain.  In  this  respect,  the  bmin  in 
the  last  stage  of  compression  differs  very  much 
from  that  in  cases  of  insensibility  from  con- 
cussion or  contusion.  It  by  no  means  follows 
that  because  the  broin  is  pale,  the  face  should  be 
pale  also;  bnt  it  is  p>erhaps  usiuilly  the  case 
that  extreme  compression  to  much  enfeebles 
the  heart's  action  that  the  pulse  is  weak  or 
flickering,  the  respiration  flvillow  and  irregular, 
and  the  skin  pale  and  cold.  That  stertorous 
breathing,  a  laboured  )<ul8e,  and  a  suffused  snd 
dusky  countenance,  are  (ms  according  to  the  clss- 
sical  description)  symptoms  of  compruxhion,  is 
probably  for  the  majority  of  cases  a  mistake, 
biuch  a  group  much  more  frequently  denotes 
laceration,  ountnsion.  (t  centrnl  extravasation. 
Nor  is  it  true  that  hemiplegia,  except  irg  of  the 
most  trnnsitorrknd  isof^en  due  to  compn  s^ion. 
A  clot  of  blood  poured  out  over  one  hemit'phere 
may,  if  rapi<IIy  effused,  pro<!uce  fur  a  «hile 
weakness  of  the  opposite  limbs,  but  tlie  bntin 
msss  is  soft  enough  to  allow  of  conM'derable 
yielding,  and  in  the  conrbe  of  a  few  hours  the 
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•ffocta  of  the  diaplacement  will  hare  become 
general,  and  not  local.  In  a  case  recorded  by 
the  writer  in  which  a  post-mortem,  some  weeks 
later,  proved  the  presence  of  a  large  blood-clot-, 
there  had  been  partial  hemiplegia  without  nn- 
oonsci  'usness  at  first,  bat  on  the  next  daj  all 
trace  of  it  had  disnppeared,  and  it  nerer  re- 
turned. In  many  of  tiie  cases  ^f  bleeding  be- 
tween the  dura  mater  and  bone,  from  the  men- 
ingeal artery,  the  h«emorrhage  takes  place  on 
Bevernl  different  occasions,  wth,  it  may  W,  inter- 
vals of  a  day  or  two,  much  as  is  often  observed 
in  wuunds  of  arteries,  such  as  the  palmar  arch. 
Thus  the  observer  is  able  to  appreciate  the 
aymptoms  caused  by  different  degrees  of  com- 
prest^ion,  and  further  proof  is  affi^rJed  that,  if 
tlie  intruded  quantity  be  but  moderate,  the 
brain  bears  it  withotit  obvious  inconvenience. 
Often  at  the  autopsy  it  is  quite  easy  to  dis- 
tinguish clots  of  very  different  dates,  and  to  feel 
sure  that  the  original  one  was  of  considerable 
size.  It  is  clear  then  that  in  speaking  of  the 
symptoms  of  compression  we  most  allow  for 
differences  in  amount  of  the  compressing  sub- 
stance, and  also  for  differences  in  the  rapidity  or 
suddenness  of  its  application. 

When  compresaion  is  produced  instantaneously, 
as  by  a  large  fragment  of  bone  driven  down,  the 
case  is  almost  invjiriably  complicated  by  con- 
tusion. If  paralysis  or  even  insensibility  be 
f)resent,  it  is  usually  impossible  to  say  to  which 
usion  they  are  rejiUy  due.  We  may,  however, 
hold  it  almost  certain,  from  what  we  know  of 
other  cases,  that  the  effects  in  such  woold  be  a 
temporary  hemiplegia,  with  symptoms  of  phock 
if  the  depression  were  but  moilerate ;  and  insen- 
sibility, probably  soon  followed  by  death,  if  the 
depression  were  very  great.  The  cases  in  which 
depression  of  bone  has  alone  been  sufficient  to 
produce  long-continued  compression  with  insensi- 
bility are  possiLly  somewhat  apocryphal.  It  is 
possible  that  compression  under  such  circum- 
stances might  be  attended  by  stertor  and  la- 
boured pulse,  but  it  is  possible  also  that  the  pulse 
might  be  extremely  feeble,  the  countenance  pale, 
and  inspiratory  efforts  weak  and  irregular. 

The  depression  of  bone  is  perhaps  the  only 
condition  which  can  be  supposed  capable  of 
producing  compression  suddenly.  When  blood 
is  poured  out  from  a  ruptured  artery,  the  symp- 
toms c<jme  on  rather  gradually.  The  patient 
complains  jerhaps  of  headache,  and  then  be- 
comes more  or  less  confused  in  manner,  his  gait 
is  ujisteadr.  and  the  limbs  on  the  side  opposite 
to  the  iujury  show  special  weakness.  Vomit- 
ing may  occur  and  the  weakened  limbs  may  twitch, 
and  unleiis,  as  is  often  the  case,  the  intracranial 
bloeiling  stops,  these  83'mptoms  are  soon  lost  in 
a  state  of  complete  insensibility,  with  pale  face, 
feeble  pulse,  and  symptoms  of  shock.  Convul- 
sions may  now  occur,  and  death  often  supervenes 
very  quickly.  In  such  a  ease  the  whole  course 
of  the  symptoms  may  occupy  less  than  an  hour. 
The  sur>:eon  ought,  of  course,  to  trephine  and 
let  out  the  bluod,  and  he  must  be  prompt,  or  his 
patient  maj  die  during  his  preparations.  More 
commonly  this  rapid  termination  occurs  unex- 
pcctMly  after  one  or  more  previous  attacks  of 
tempornry  hwid  symptfmis,  and  the  p.-itieiit  may 
hnvo  appeared  qui:e  well  in  the  iut«r>-ala.    In 


cases  in  which  the  symptoms  progress  without 
interruption,  their  rapidity,  no  doubt,  depends 
upon  the  size  of  the  vessel  mpturod.  Certain 
spei-ial  symptoms  will  also  depend  upon  the  pre- 
cise position  taken  up  by  the  clot  which  may 
chance  to  press  upon  special  nerve-truuks  as 
well  as  upon  the  brain-masa.  In  ordinary  caaes 
the  clot  IS  beneath  the  squamous  bone  und  the 
lower  part  of  tlie  parietal,  and  j)ai«ses  downwards 
into  the  sphenoidal  fossa.  In  the  latter  region 
it  may  press  upon  the  nerves  going  to  the 
sphenoidal  fissure;  and  it  is  of  importance  for 
the  surgeon  to  know  that  dilatation  of  the  pupil 
on  the  affected  sitle  is  often  produced.  This 
important  symptom  is  probably  due  to  preasure 
upon  t)>e  third  nerve. 

There  is  vet  another  class  of  compret^aion* 
cases  in  whicn  that  condition  is  produced  by  the 
slow  accummulation  of  the  products  of  inflam- 
mation within  the  skull.  Much  will  depend, 
as  regards  special  symptoms,  upon  the  position 
of  the  abscess,  either  within  or  without  the  brain. 
If  in  the  substance  of  the  brain,  it  must  more  or 
less  disorganise  its  structure,  and  thus  cause 
symptoms  due  to  laceration  as  well  aa  compres- 
sion. Under  such  conditions  aome  degree  of 
hemiplegia,  with,  probably,  preceding  spaama  of 
limbs,  can  scarcely  fail  to  be  prej^ent  Now  and 
then  cases  occur  in  which  an  irregular  nnua 
leads  into  an  abscetn-cavity  in  the  brain,  and 
this  sinus  being  sometimes  free  and  sometimes 
blocked,  the  surgeon  has  repeated  opportunity 
of  estimating  the  offecta  of  filling  of  the  cavity. 
In  such  cases,  headache,  stupor,  unllatcml  twitch- 
ing of  limbs,  partial  hemiplegia,  with,  perhaps, 
vomiting,  and,  it  may  be,  general  convulsions, 
are  the  symptoms  to  be  expected.  The  position 
of  the  abscess  a.s  regards  different  regions  of  the 
brain  is  also  of  much  importance,  but  its  discus- 
sion cannot  be  entered  upon  in  any  detail  here, 
and  it  obviously  concerns  rather  disoi^niaation 
of  structure  than  simple  compression. 

When  a  large  accumulation  of  pus  takea  place 
between  the  bone  and  dura  mater,  the  symp- 
toms produced  are  much  the  same  as  those 
caused  by  blood-clot.  We  must  make,  however, 
much  allowance  for  the  fact  that  these  cases  are 
almost  always  attended  by  meningitis,  and  thus 
the  symptoms  of  compression  are  masked  bj 
those  due  to  inflammation.  Chronic  abaeeea 
under  the  bone  without  nrachnitis  may  oceur 
now  and  then  in  syphilitic  and  other  diaoaae  of 
the  skull-bones,  but  such  cases  are  veiy  raret 
Such  cases  will  differ  from  those  of  haemorrhage 
in  that  the  symptoms  are  always  produced  very 
slowly.  The  writer  once  had  the  opportunity 
of  watching  such  a  case,  in  which  the  patient 
died  of  compression,  very  gradually  produced, 
and  without  any  complication.  The  chief  symp- 
tom was  constant  wearing  headache,  which  pre- 
vented sleep.  The  man  was  pale  and  feeble, 
but  not  paralj'sed  in  any  part,  excepting  that 
both  eyelids  drooped.  He  was  rational,  but  spoke 
slowly,  us  if  in  a  state  of  partial  stupor.  During 
the  List  two  or  three  days  of  life  he  had  convul- 
sions, and  finally,  for  twenty-four  hours,  he  waa 
in  a  s'ate  of  inrreat^ing  insensibility. 

DiAQNosis. — It  will  be  seen  from  what  haa 
been  said  al)ove  that  the  dingno«is  of  compresaion 
by  symptoms  is  exceedingly  difficult,  and  that 
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Ui«  utmoat  use  must  in  e«ch  rase  be  made  of  the 
history  of  the  case.  lu  those  of  blood -compression 
after  injury  to  a  meningeal  artery,  there  is  almost 
always  the  fact  that  the  patient  betvreen  the 
date  of  the  iojary  and  the  superrention  of  symp- 
toc)9  had  an  interval  during  which  there  ap- 
Deared  to  be  little  or  nothing  the  matter.  This 
Iiistory  is,  if  the  symptoms  have  developed 
rapidly  and  without  the  signs  of  inflammation, 
by  it*eU  conclusive  for  dixgr.^is.  Under  such 
conditions  trephining  ought  to  be  at  once  resorted 
to,  or  posttibly  it  might  be  yet  better  practice  to 
first  tie  the  carotid  artery. 

The  diagnosis  of  abscess  in  the  brain-fiub- 
stance  has  alreiidy  been  discussed,  and  that  of 
inflammatory  collections  from  meninin^'  ^>ll 
b«  examined  in  its  proper  place  (tee  Mbkixqbs, 
Diseases  of). 

Tkkatmfjtt. — The  treatment  of  compression 
of  the  brain  is  almost  wholly  surgical,  and  con- 
sists  in  the  use  of  the  trephine  and  knife  tr 
elerate  depressed  bone,  or  evacuate  collections  &f 
blood  or  pus.  Juwatuam  IIcTCHmsox. 

BBJlLN,  Oonoussion  of, — We  class  under 
the  hcivl  *  Concusoion  of  Brain  *  all  symptoms 
which  result  simply  from  the  shaking,  more  or  less 
violently,  of  the  contents  of  the  bkull.  It  will  be 
obviootf, however,  thitt  most  cases  of  severe  shake 
of  the  brain  are  likely  to  be  complicated  by  visible 
lesions.  The  skull  may  be  broken  and  the  brain 
may  be  contused,  lacerated,  or  ecchymosed.  It  is 
highly  probable,  however,  that  well-marked  and 
even  seriovs  symptoms  may  be  produced  by 
shaking  only,  and  without  the  existence  of  any 
lesion  discoverable  either  by  the  unaided  eye  or 
the  microscope.  We  mnst  further  clearly  under- 
stand that  this  element  of  concussion  {i.e.  the  re- 
snlts  of  shake  independent  of  lesion)  enters  into 
alnuMt  every  case  of  injury  to  the  heiwl.  Whatever 
be  the  other  le»^iuns,  it  is  usually  the  fact  that,  the 
brain  has  been  more  or  less  severely  shaken. 
Thus  it  may  easily  happen  in  cases  in  which 
eonspicuous  lesions  are  present,  such  as  fracture 
of  the  base  or  local  contusion,  that  still  the  results 
of  the  shake  are  the  most  important.  It  mis;ht  be 
convenient  if  we  wore  in  the  habit  of  speaking  of 
most  cases  of  severe  injury  to  the  head  as  Concug- 
turn  plus  other  lesioug,  with  the  endeavonr  to 
assign  to  each  added  complication  its  proper 
share  in  the  general  result.  These  explanations 
are  neeeatary  before  we  put  the  question — Can 
conrassion  alone  cause  death?  Although  it  is 
highly  probable  that  we  ought  to  reply  with  a 
very  confi<lent  affirmation,  and  to  assert  that  it  is 
very  oomronn  for  concussion  to  be  the  chief  cause 
of  the  fatal  erent,  yet  it  is  very  diiilralt  to  prove 
it,  since  the  cases  are  extremely  rare  in  which 
severe  eonctuHioQ  is  produced  without  some 
attending  leniaa.  The  sympUrnis  caused  by  con- 
evssioo  of  the  brain  may  ba  studied  in  very  nu- 
merous cases  of  very  Tarions  degrees  of  severity, 
which  yet  recover  perfectly.  Frem  what  is 
observed  in  these,  we  may  infer  as  to  the  part 
which  ooncnivion  takes  in  complicated  eases  many 
of  which  prove  fatal. 

The  results  of  concussion  may  be  divided  into 
three  sttiges  —the  first  stage  is  that  of  eollajHte ; 
the  second,  that  of  rtartion,  or  of  raso-motor 
paresis,  or,  if  named  from  its  Bost  promiaenl 
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symptom,  the  sleepy  stage  ;  the  third  is  that  of 
convaletcenoe,  or  recovery.  The  symptoms  of 
the  first  stiige,  or  stage  of  collapse,  vary  with 
the  severity  of  the  ease,  but  if  at  all  well- 
marked  consist  in  feebleness  of  puUe,  pallor  of 
skin,  coldness  of  extremities,  and  dilatation  of 
pupils.  They  may  approach  a  condition  which 
threatens  immediate  death.  There  is  no  stertor, 
for  the  respiration  is  too  feebly  performed.  Al- 
though the  collapse  may  be  very  great,  the  in- 
sensibility is  rarely  quite  complete.  It  is  of  great 
importance  in  this  stage  to  establish  the  negative 
as  regards  all  forms  of  paralysis.  If  any  non- 
symmotriciil  symptoms  nre  present,  the  ease  is 
more  than  mere  concussion.  l)uring  this  stage 
nothing  should  be  dune,  except  placing  the 
patient  in  a  conditionof  comfort,  and  preventing 
the  cooling  of  the  body.  Stimulants,  unless  the 
collapee  is  extreme,  should  be  nvoided.  After 
the  collupse  has  lasted  some  little  time  (half-an- 
hotir  to  two,  three,  or  more  hours),  it  betiins  to 
pass  off.  The  patient  moans,  mauifesti  discom- 
f)rt,  turns  on  his  side,  and  draws  his  knees  up. 
Very  often  at  this  period  sickness  occars,  and  it  is 
almost  invariable  if  the  patient's  stomach  was 
full  at  the  time  of  the  accident.  CoDsciousness 
is  now  usually  restored,  and.  by  routing,  the 
patient  may  be  induced  to  speak,  and  will  tell 
his  name,  &c.  Gradually,  during  a  period  of 
some  hours,  the  case  slides  on  into  the  sleepy 
stage.  The  pulse  is  now  relaxed  and  full,  the 
skin  is  warm  or  even  hot,  the  face  may  be  some- 
what flushed,  and  the  pupils  are  contrHcti-d.  The 
patient  is  overpowered  with  sleepiness,  and  can 
only  be  awakened  with  difficulty.  It  is,  however, 
always  within  possibility  to  awaken  him,  and  he 
usually  rouses  himself  to  the  calls  of  nature. 
Very  commonly  the  pulse  is  irreinilar,  especially 
if  the  patient  be  young.  At  this  sta^re  again  care 
must  be  taken  to  ascertain  whether  there  are  any 
non- symmetrical  symptoms,  any  weakness  of  a 
limb,  of  one  side  of  the  face,  or  of  any  single  eye- 
muscle.  If  the  patient  passes  his  urine  or  fteces 
in  bid,  or  if  there  is  long-continued  retention  of 
urine,  it  is  very  probable  that  there  is  more  than 
mere  concussion — namely,  laceration  or  contu- 
sion. The  sleepy  rtage  may  last  for  a  day  or  for 
a  week,  and  it  is  in  severe  coses  so  well-markc<l 
that  the  patient's  eyelids  may  bo  held  open,  and 
the  pupils  examined,  without  awaking  him. 

During  this  stage  the  measures  of  treatment 
called  for  are  spare  diet,  purgation,  cold  to  the 
head,  and  quiet.  When  the  sleepy  stage  passes 
off,  the  patient  is  loft  weary,  torpid,  unfit 
for  mental  effort,  and  often  with  distressing 
headache.  These  are  the  symp'oms  of  the  con- 
valescent stage,  and  they  may  last  more  or  less 
for  a  considerable  time.  The  patient  should  still 
be  kept  carefully  quiet,  no  stimulants  should  be 
allowed,  and  purgatives  should  occa-^ionally  be 
used.  Some  of  the  symptoms  present  during  the 
stage  of  convaleeenee  may  persist  so  long  that 
they  may  rank  rather  as  seqneltp.  Thus  there 
may  be  for  ^ears  nenronsness,  inaptitude  for 
business,  liability  to  headache,  and  peculiar  sus- 
ceptibility to  the  influence  of  stimulants.  As  a 
rule,  however,  even  after  very  severe  concussions, 
no  such  ill-results  are  left,  but  the  patient  re- 
gains after  a  time  perfect  cerebral  health.  This 
remark  must,  howersr,  not  be  held  to  apply  to 
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MDcUBsion  wlien  received  in  railway  accidenU; 
for  in  these  caaes  tbere  is  a  proepectof  pecuniary 
oompfusatiun,  und  ihe  eequelie  are  oft«a  aerere, 
prolonged,  and  very  peculiar, 

Jonathan  Hctcuinsow. 

SBAIH',  Congestion  of.  See  Bbauc, 
Hypera'niia  of. 

BBAIN,  Hnmorrhage  into.  —  Snroir. : 
Cereltral  Ajoplexj/ ;  Fr.  Uemorrhagie  ciribraU 
inter»titidle ;  Ger.  Hiruscliiag. 

DKrmmojf. — Escape  of  blood,  by  rapture  of 
ft  vessel,  into  the  substance  or  cavities  of  the 
brain.  Hsmorrhage  into  the  meninges  is 
separately  described. 

Cerebral  htemorrhoge  is  commonly  due  to  the 
rupture  of  an  artery,  very  rarely  to  that  of  a 
rein.  Occasionally,  minute  extravasations  are 
cauiied  by  rupture  of  capillaries.  Hsemorrhage 
from  arteries  or  veins  may  also  be  due  to  their 
laceration  by  injury. 

.£tiolooy. — Arterial  hsemorrhage  is  usually 
due  to  the  coincidence  of  M'eakened  vascular  wall 
and  increased  pressure  within  the  vessel.  The 
causes  of  these  states  may  be  regarded  as  the 
conditions  prtfiisposiuy  to  cerebral  haemorrhage. 
Hereditary  influence  is  sometimes  distinctly 
seen,  as  a  tendency  to  vascular  degeneration,  or 
to  conditions  which,  as  renal  disease,  produce 
such  degeneration.  Similarity  of  vascular 
distribution  may  also  be  inherited,  and  may  de- 
termine the  locality  of  strain,  and,  therefore, 
first  of  degeneration,  and  ultimately  of  rupture. 
Cerebral  haemorrhage  is  most  frequent  after  fifty 
years  of  age,  but  occurs  at  any  age,  though  rare 
during  the  first  half  of  life.  It  is  nearly  twice 
as  common  in  men  as  in  women.  It  is  said  to 
be  more  freqiieat  in  temperate  than  in  tropical 
climates,  in  winter  than  in  summer,  and  at  high 
than  at  low  elevations.  Certain  acquired  con- 
ditions act  as  predisposing  causes.  Chronic 
Bright's  disease  iea<ls  to  early  and  extreme  de- 

feneration  of  vessels,  as  well  as  directly  to 
ypertrophy  of  the  heart  and  increased  blood- 
pressnre :  hence  it  predisposes  powerfully  to 
cerebriil  hemorrhage.  In  purpura  and  scurvy, 
cerebral  hteiiiorrhnge  occasionally  occurs — it  is 
utiJ  in  consequence  of  acute  vascular  degenera- 
tion and  iiicreiUied  blood-teneion.  The  state  of 
vascular  repletion  known  as  plethora  was  for- 
merly thought  to  be  a  frequent  cause  of  cerebral 
htemorrliiige.  It  probably  does  aid  other  causes, 
but  rarely  co-exists  with  the  most  efficient, 
and  so  takes  a  very  subordinate  position.  Chronic 
alcuhulitim  and  opium-eating  are  said  to  promote 
vascular  degeneration. 

The  projri'nate  causes  of  cerebral  hsemorrhage 
are  the  weakened  state  of  the  wall  of  the  vessel, 
and  commonly  some  increase  of  blood-pressure. 
The  ve-HMel-wall  is  weakened  by  degeneration, 
and  is  o  ten  imperfectly  supported  in  an  atrophied 
brain.  The  increase  of  pre&sure  within  the  ves- 
sels may  l>e  permanent,  as  in  peripheral  obstruc- 
tion, with  or  without  hypertrophy  of  the  heart; 
or  temporary,  as  in  excited  action  of  heart,  or 
impeded  circulation  during  effort.  These  causes 
are  ctm^idercd  more  fully  in  the  article  on 
BuAiN,  Vessels  of,  Dise^ises  of. 

ITiemorrhage  from  a  vein  is  rare,  except  as  the 
reoalt  of  la^-eration  by  direct  injury,  or  of  ulcera- 
tion invading  the  vein  eecoodarily.      Varicose 
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veins  in  the  pia  mater  m.iy  sometimes  rupturfi 
(Andral). 

Capillary  hemorrhage  is  usually  due  to  venoua 
obstruction,  especially  to  thrombosis  in  a  vein. 

ANATdMicALAppKARAXcBS. — In  iut  ra-cerebral 
ha-morrhage,  the  blood  is  extnivasated  into  the 
substance  or  into  the  ventricles  of  the  brain — 
into  the  latter  usually  by  rupture  of  a  previous 
extravasation  within  the  cerebral  substance.    In 
the  latter  situation  the  blood  occupies  a  cavity 
formed  by  laceration  of  the  bmin-tissue ;  r.trely, 
when  very  minute    and    'capillary,'  by  merely 
separating  the  fibres.     In  size  an  extrarasatiou 
v.iries  from  that  of  a  pea  or  even  smaller,  up 
to  that  of  the  fist.     The  blood  is  clotted,  and 
reddish-black    in    colour;     and    fragments    of 
brain-tissue  are  mingled  with  it.      The  cavity 
containing  it  is  often  very  irregular  in  shape; 
its  walls  are  uneven,  present  projecting  shreds 
sf    lacerated   brain-substance,   and    are   blood* 
stained  and  softened — at  first  by  imbibition  of 
serum,  and  later  by  inflammation.     Many  small 
extrava&itions  are  often  seen  in  the  neighbour- 
hood of  a  larger  clot.     Usually  there  is  only 
one  large  extravasation:   sometimes,   however, 
there  are  two  or  three.    The  extravasated  blood 
exercises  pressure ;  the  convolutions  are  flattened ; 
the  falx  is  bulged  to  the  opposite  side  (Uugh- 
lings  Jackson,  Hutchinson) ;  and  the  rest  of  the 
hemisphere  is  anaemic.     The  effused  blood  may 
tear  its  way  into  the  lateral  ventricle  ;  it  then 
speedily  distends  l>oth  lateral  ventricles  and  the 
third  and  fourth  ventricles,  and  escapes  by  the 
openings  at  the  lower  extremity  of  the  fijurth 
ventricle,  central  and  lateral,  into  the  subarach- 
noid space.     Or  the  blood  may  escape  to  the 
surface,  infiltrate  the  pia  mater,  and  tear  its  way 
into  the  subarachnoid  cavity,  often  by  a  very 
small  opening.     It  is  rarely  that  the  artery  from 
which  the  blood  has  escjiped  can  be  detected. 
Occasionally  the  extravasation    can   be  traced 
to  the  rupture  of  an  aneurism  of  some  size.     In 
other  cases  miliary  aneurisms  may  be  fuuud  un 
many  vessels.     The   larger  arteries  commonly 
present  atheromatous  changes. 

After  a  time  the  extravasated  blood  under- 
goes changes.  The  clot  shrinks  and  gradually 
becomes,  first  chocolate,  then  brown,  and  ulti- 
mately a  reddish-yellow ;  and  it  then  contains 
chiefly  fat-globules,  pigment  and  other  granules, 
and  hematoidin  crystals.  The  rapidity  with 
which  it  undergoes  this  change  is  doubtful,  and 
certainly  varies.  It  is  suid  that  the  distinctive 
blood' colour  has  disappeared  as  early  as  the 
twentieth  day.  Meanwhile  the  walls  of  the 
cavity  undergo  changes.  The  inflammation,  in 
rare  cases  excessive  und  purulent,  is  usually 
conservative,  and  leads  to  the  formation  of  con- 
nective tissue.  A  firm  wall  is  thus  developed, 
the  inner  surface  of  which  becomes  smooth  by 
the  soAening  and  removal  of  the  loose  fragments 
of  brain-sulstance ;  by  this  means  a  cyst  is 
formed.  It  Is  said  that  connective  tissue  may 
extend  across  its  cavity,  and  that  in  rare  cases, 
the  fluid  being  absorbed,  the  cyst  walls  may 
unite,  and  a  cic^ttrix  result.  Such  cicatrices  are, 
however,  much  more  frequently  due  to  softening 
than  to  haemorrhage.  It  is  asserted  that  a  cyst 
may  be  developed  in  thirty  or  forty  days  under 
favourable  couditiona. 
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Hcmorrhago  maj  occur  in  anj  part  of  the 
brain,  but  is  more  frequent  in  some  situations 
than  in  others.  The  most  frequent  seat  is  the 
corpus  striatum  and  the  region  ju^t  outside  it : 
nearly  hiilf  the  intra-cerebrai  hxmorrhuges  are 
in  this  situation.  Other  primary  seats,  in  the 
order  of  frequency,  are  the  pons  and  pe<luncle9, 
the  cerebellum,  the  cortex,  the  optic  thalamus 
(often  affected  by  an  extension  of  the  hxmor- 
rfaagefrom  the  corpus  striatum),  the  posterior  por- 
tion, and  the  anterior  portion  of  the  hemisphere. 
The  frequent  extravasation  into  and  outride  the 
corpus  striatum,  is  esplained  by  the  vascular 
supply.    (See  BuAiif,  Vessels  of,  Diseases  of.) 

Traumatic  htemorrhtge  occurs  into  and  from 
a  lacerate<i  portion  of  brain,  and  is  most  fre- 
quently fotuid  on  the  surface,  occupying  mainly 
the  middle  of  the  convex  portion  of  each  convo- 
lution, and  some  other  regions  much  exposed  to 
injury,  as  the  surface  of  the  tenIporo-^ipheuoidal 
lobe,  and  the  under  surface  of  the  frontal  lobe. 
'  Ventricular  hemorrhage  sometimes  results  from 
traumatic  rupture  of  a  small  vein  on  the  surface 
of  the  corpus  striatum  (Prescott  Hewett). 

Soft  tumours  (especially  glionui)  are  8om»- 
times  the  s<>at  of  nsmorrhage.  The  distinc- 
tion from  simple  hsmorrhage  (sometimes  diffi- 
cult) rests  on  their  position  Inking  commonly  one 
in  which  cerebral  haemorrhage  is  rare;  and  on 
some  gelatinous-looking  tumour-substance  being 
found,  into  which  haemorrhage  has  not  occurred, 
and  which  has  characteristic  microscopic  features. 

Other  or^ns  may  be  healthy,  or  presient  the 
changes  which  have  been  mentioned  as  prcdi»- 
posing  causes ;  the  lungs  are  usually  secondarily 
congested,  often  intensely. 

Stuptoks. — The  occurrence  of  cerebral 
hemorrhage  is  indicated  by  cerebral  symptoms 
of  two  classes,  the  one  general  and  more  or  less 
traa<<ient.  the  other  local  and  more  or  less 
permanent.  In  addition  to  these  there  are 
soraet  imes  premonitory  symptoms ;  and  commonly 
general  symptoms  manifested  by  pul-^e,  tempe- 
rature, &c.,  which  are  secondary  to  the  brain- 
lesion. 

Premonitory  symptoms,  somewhat  rare,  are 
those  of  altered  cerebral  function  due  to  local 
vascular  disease,  headache,  vertiginous  feelings, 
local  weakness  or  numbness,  slight  mental 
changes,  and  slight  affection  of  speech  (m« 
Bhai.v,  Vessels  of,  Diseases  of,  and  Brain, 
Antemia  of).  They  are  Ic-ts  frequent  than  in 
eases  of  softening,  and  more  commonly  precede 
cerebral  hemorrhage  in  the  old  than  in  the  young 
and  middle-age'l. 

The  on$el  of  hemorrhage  is  osually  accom- 
panied with  apoplexy,  i.e.  loss  of  consciousness  and 
of  power  of  motion  arid  of  sensation,  often  with 
relaxation  of  the  rphinctera  and  loss  of  reflex 
action  {*ee  Apopi,kxt,  Cbbbiibai.).  These  symp- 
toms are  profound  and  lasting  according  to  the 
size  of  the  hemorrhageand  its  position :  l>eing  es- 
pecially marked  in  large  and  double  eflfusions,  in 
intmventricular  hemorrhage. and  in  hemorrhage 
into  the  pons.  In  a  caseof  moderateseverity  they 
last  only  a  few  hears,  and  gndnally  pass  away. 
In  severer  cases  they  may  deepen  until  death 
occurs  from  failure  of  respiratory  power. 
Death  is  rarely  very  speedy,  life  being  usually 
prolonged  for  some  houn  even  in  the  most 
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rapidly  &tal  cases.  In  rare  inatancas  «if 
hemurrhage  into  the  medulla,  and  also  iu 
meningeal  hemorrhage,  death  has  occurred  in 
five  minutes,  probably  in  eiuh  case  from  the 
rapid  interference  with  the  respiratory  centra. 

The  temperature  is  at  first  lowered  one  or 
two  degrees,  the  pulse  becomes  less  frequent, 
and  the  respiration  slow.  The  Cheyne-titokea 
respiratory  rhythm  often  precedes  death.  After 
a  few  hoora  the  temperature  rises  to  the  normal 
and  in  mild  cases  stops  there,  but  in  graver  cases 
it  rises  above  the  normal  two  or  three  degrees. 
In  some  very  grave  cases  the  initial  full  or  sub- 
sequent rise  may  be  extreme  and  go  on  until 
death  occurs,  sometimes  reaching  0U°  in  the  one 
case,  and  107°  or  108°  in  the  other  (Boumeville). 

In  slight  cases  of  cerebral  hemorrhage  there 
may  be  no  loss  of  consciousness.  Vomiting  in 
such  cases  is  not  unfrequent.  In  other  rare 
coNes  of  large  hemorrhage,  especially  between 
the  external  capsule  of  the  corpus  striatum  and 
the  island  of  Reil  (Broadbent),  the  loss  of  con- 
sciousness comes  on  gradually,  after  other 
symptoms,  as  of  shock,  for  example,  have  lasted 
for  an  hour  or  two.  These  cases  have  been 
termed  ivgravtMxnt. 

Local  fyrafXoraa,  often  permanent,  and  always 
of  longer  duration  than  the  loss  of  consciousness, 
are  present  in  all  cases  of  circumscribe*!  cere- 
bral hemorrhage,  except  in  the  rare  instances 
in  which,  by  its  central  position  in  the  pons 
and  medulla,  it  causes  directly  bilateral  effects 
only,  which  are  added  to  and  intensify  the  gene- 
ral symptoms  caused  indirectly.  In  aunilaitral 
cerebral  lesion,  the  direct  symptoms  are  unila- 
teral loss  of  power  of  voluntary  movement  nnd 
often  of  sensation,  accompanied  sometimes  with 
convulsion  or  rigidity.  These  local  symptoms 
may  commence  «  few  minutes  or  longer  before 
the  loss  of  con8ciou£ne.'<8.  They  coexist  with 
the  apoplectic  condition,  and  may  often  l)e 
recognised,  even  during  coma,  by  the  flaccidity 
of  the  paralysed  limbs,  which  fall  more  helplessly 
than  those  of  the  opposite  8i<!e;  by  iiicqualiiy 
of  the  mouth  and  of  the  pupils  ;  by  conjugate 
deviation  of  the  head  atd  eyes  towards  the  side 
of  the  brain  ii\jure<l ;  by  convulsive  movements; 
and,  as  the  apoplexy  clean,  by  the  detection  of 
unilateral  defect  of  sensibility.  The  coma  pHSsing 
away,  the.«e  signs  become  more  distinct,  and  hU 
the  8}'mptoms  of  hemiplegia  remain,  varying  in 
inten.Mty  and  extent  aci^'ording  to  the  po^ition  of 
the  lesion.  The  apoplectic  state  may  recur  after 
its  disappearance  —  a  grave  symptom,  usually  in- 
dicating that  a  fresh  hemorrhngo  has  occurred 
in  the  s:ime  or  the  other  side  of  the  brain,  or 
more  frequently  thnt  the  blo">d  has  escaped  into 
the  ventricles.  In  the  former  case  the  unilateral 
symptoms,  conjugate  deviation  of  the  head  and 
eyes,  &e.,  are  increased  on  the  same,  or  trans- 
ferred to  the  opposite  side;  in  the  Intter  the  uni- 
lateral symptoms  disappear,  and  general  powor- 
lessness  and  deep  coma  supervene,  with  stertor, 
relaxat  ion  of  I  he  sphincters,  lowerecl  temperature, 
and  im|<eded  respiration.   Death  aNayj.  enhnies. 

Convulsion  may  be  a  conspicuous  symptom 
at  the  onset  or  sulisequently.  It  is  ususlly 
unilateral  in  its  course  or  commencement,  be- 
ginning on  the  side  paralysed,  rarely  affecting 
only  the  noo-pamlysed  side.  Where  convulsion  id 
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rot  met  irith,  mnscnlar  twitching  or  rigidity 
may  occur.  General  or  ■widely-spread  rigidity 
or  twitching  points  to  a  bilateral  lesion;  if  with 
coma,  to  rentricular  ha;niorrhage. 

After  a  day  or  two  symptoms  of  irritation 
about  the  cerebral  lesion  come  on,  sach  as  head- 
ache, delirium.and  rigidity  in  the  paralysed  limbs. 
During  this  period  the  temperature  rises  above 
the  normal,  and  the  pulse  becomes  quick.  On 
their  subsidence,  these  symptoms,  if  the  lesion 
is  slight,  may  be  scarcely  recognisable,  and  a 
stationary  period  ensues,  at  the  end  of  which 
recovery  of  power  over  the  paralysed  limbs 
begins.  In  flight  cases  power  may  be  recovered 
very  speedily.  Its  return  depends  upon  the 
structural  recovery  of  slightly  damaged  tissue, 
and  on  other  parts  taking  on  an  increased  func- 
tion in  compensation  for  that  which  is  destroyed. 
The  electric  irritability  of  the  muscles  exhibits 
little  change.  Sometimes,  however,  when  there 
is  great  irritation  at  the  lesion  propagated 
downwards  to  the  cord,  a  marked  initial  increase 
in  irritability  may  precede  a  considerable  de- 
pression, coincident  with  rapid  wasting.  Re- 
covery of  power  is  rarely  complete  except  in 
those  cases  in  which  the  area  of  damage  is  very 
small ;  and  when  the  damage  is  large  and  affects 
an  important  motor  region,  there  may  be  no 
recovery,  loss  of  power  persisting,  commonly 
with  more  or  less  '  late  rigidity '  in  the  parsilysed 
limbs.  Slight  permanent  mental  change  often  re- 
mains, and  as  the  motor  power  is  recovered,  ataxic 
and  other  disorders  of  movement  may  supervene 
in  the  limbs  which  were  paralysed,  although 
much  less  commonly  than  after  softening. 

Diagnosis. — The  diagnosis  of  cerebral  h»mor- 
rhage  rests  on  the  symptoms  of  a  localised  cere- 
bral lesion,  occurring  suddenly.  The  conditions 
from  which  it  has  most  commonly  to  be  distin- 
guished are— congestion  of  the  brain;  softening 
of  the  brain,  embolic  and  thrombic ;  and,  some- 
times, tumour.  For  the  distinction  from  it  of 
other  causes  of  apoplectic  loss  of  consciousness, 
nrsemia,  post-epileptic  coma,  &c.  $re  Apopijjxy, 
Cbbrbral.  From  congestion  the  chief  dis- 
tinction of  cerebral  hemorrhage  lies  in  the 
transient  nature  of  the  loss  of  consciousness; 
and  in  the  slightnoss  and  general  character  of 
the  symptoms  which  characterise  the  former. 
Congestion  generally,  haemorrhage  only  some- 
times, comes  on  during  effort :  and  the  absence 
of  history  of  effort  is  in  favour  of  the  latter. 
Similarly,  the  premonitory  symptoms  which  are 
usually  present  in  congestion,  are  generally 
absent  in  haemorrhage.  The  loss  of  motor  power, 
and  the  symptoms  of  cerebral  shock,  are  much 
greater  in  haemorrhage  than  in  congestion.  It 
must  be  remembered  that  the  two  states  fre- 
quently coexist.  From  toftening  consequent  on 
embolism  cerebral  haemorrhage  has  also  to  be 
distinguished.  The  subjects  of  the  latter  are 
usually  of  an  earlier  age  than  those  of  haemor- 
rhage :  their  vessels  are  healthy,  but  they  have 
organic  heart-disease,  which  is  often  grave. 
There  may  be  evidence  of  embolism  elsewhere, 
in  spleen,  kidney,  or  retina.  Lobs  of  conscious- 
ness may  be  absent  in  eml>olism.  and  the  para- 
lysis often  comes  on  deliberately.  An  exten- 
ttive  capillary  embolism,  causing  deep  coma, 
oannot  be  distinguished  from  haemorrhage.  From 


toftening  due  to  thrombosis  the  distinction  is 
often  ditlicult.  Age,  and  the  state  of  the  vessels, 
no  longer  serve  as  guides.  The  presence  of  chronic 
Rright's  disease  is  in  favour  uf  hxmurrhage. 
The  occurrence  of  previous  hemiplegic  atta^ 
points  to  softening.  In  the  attack,  luds  of  con- 
sciousness is  much  more  considerable,  in  pro- 
portion to  the  subsequent  paralysis,  in  haemor- 
rhage than  in  softening.  But  the  distinction  on 
this  ground  is  often  very  difficult,  since  loss  of 
consciousness  may  be  absent  in  slight  hiemor 
rhage,  and  considerable  in  an  extensive  softening. 
A  deliberate  onset  is  in  favour  of  soflouing.  and 
so  are  much  mental  change  and  early  rigidity. 
Paralysis  of  sudden  onset,  in  cases  of  tumour, 
may  be  ascribed  to  haemorrhage,  to  whii-h  it  is 
indeed  sometimes,  but  not  always,  due.  Usually, 
enquiry  elicits  a  history  of  gradual,  long-con- 
tinued symptoms;  intense  headache  and  optic 
neuritis  are  strongly  suggestive  of  tumour. 

Haemorrhage  into  the  substance  of  the  brain 
is  distinguished  from  meningeal  hetmorrhage  by 
the  pain  and  mental  excitement  being  less  con- 
spicuous, convulsion  rarer,  and  by  the  presence 
of  symptoms  of  a  local  lesion.  Hemorrhage 
into  the  ventricles,  which  resembles  meningeal 
haemorrhage  in  the  generality  of  its  symptoms,  is 
usually  distinguished  by  succeeding  the  symp- 
toms of  a  circumscribed  lesion. 

Peoonosis.  —  During  the  attack  itself  the 
prognosis  in  haemorrhage  into  the  brain  must 
be  guided  by  the  intensity  of  the  symptoms, 
and  by  the  place  of  the  lesion,  as  far  as  that  can 
be  ascertained.  Death  is  probable  if  the  coma 
is  profound  or  long-continued,  and  if  the  early 
depression,  or  the  subsequent  rise  of  tem- 
peratureand  pulse-rate  is  great.  When  the  symp- 
toms indicate  ventricular  hiemorrhage,  or  hiproor- 
rhage  into  the  pons,  the  patient  will  certainly  die. 
Consciousness  being  recovered,  and  the  danger 
of  immediate  death  over,  the  freedom  from 
much  secondary  pyrexia,  from  hing-congesSion, 
and  from  bedsores,  are  favourable  imliciitions. 
The  chance  of  recovery  from  the  par.ilysis  is  es- 
timated by  evidence  of  position  of  the  lesion, 
and  by  any  indications  of  improvement.  Ertrly 
contraction  of  the  flexors  is  unfavoumble.  The 
danger  of  recurrence  is  in  proportion  to  the  ex- 
tent of  vascular  disease,  and  the  existence  of 
irremovable  causes  of  increased  arterial  tension. 
Hence  the  prognosis  is  rendered  unfavourable 
by  advanced  age,  or  chronic  renal  diseHse,  and 
by  the  evidence  of  general  premai  ure  decay. 

Tbkatmbnt. — During  (he  attmk.  Pest  is  the 
most  important.  The  patient  should  remain, 
as  far  as  possible,  where  he  is  seized  ;  stillness 
must  be  secured:  and  all  effort  is  to  be  avoided. 
The  posture  should  bo  recumbent,  with  the  head 
raised.  Any  c.-iuseof  passive  cerebral  congestion, 
such  as  a  tight  collar,  must )« looked  for  and  re- 
moved. Venesection  was  formerly  almost  always 
employed  in  such  cases— certainly  loouniversaJly ; 
but  it  is  now  quite  discarde*!— perhaps  too  alwo- 
lutely.  IjOss  of  blood  lessens  the  ton*e  of  the 
heart  and  viiscular  tension  ;  it  thus  )ia.<-t«nM  the 
cessMtion  of  external  bleeding.  Doulttlessit  acts 
in  the  same  way  in  iiit«rnal  h(enn>rrhaj»e.  It  may 
be  used  with  probable  advantage  if  the  arteriul 
tension  is  great  (that  is  if  the  pulse  is  incomprus- 
sible),  the  heart  acting  strongly,  and  there  is 
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fCMon  to  txtliere  that  the  intn-crsnittl  lismor- 
rhag«  18  in  ^e«^iDg.  A  titnHll  quHutiry  of  l<l  lod 
•huuld  ti«  taken  mpi'llj.  Id  remrii-nlar  hienior- 
rfaHge,TeDr*ActioD  is  prolwMy  powerless  tor  iiii>y\. 
It  stiuul'l  not  le  enipli>.\ed  wher«  rhere  is  any 
erideDce  of  fa  line  lieart-power.  Its  inilicuiions 
are  drawn  as  mu>li  from  (he  state  of  the  piiiient 
as  from  the  fact  of  hspmurrhage.  Brigbt's  (lii»ea->e 
is  no  coutnt-indiratiun. 

If  blee>ling  is  nol  eroplojed,  the  ohjects  to  be 
aimed  at  by  other  mcasurt^  mu^t  be  to  diren 
the  blood  as  far  as  possible  from  the  brain,  by 
relaxing  tile  systemic  vessels,  while  endeavouring 
to  obtiin  contraction  of  the  corebntl  vessels. 
Warmth  may  be  applied  to  the  limbs,  aide<l  by 
sin<<pisms.  Dry-cupping  to  the  sarraee,  snd 
pargalires,  as  crotonoil,  will  divert  the-blood  to 
the  stirface,  or  to  > he  cipacioas  intestinal  vessels. 
Drugs  which  would  catue  contraction  of  ilie 
ressels  are  to  be  avoide<i,  since  their  inrinenre 
being  on  the  smallest  vessels  Hn<i  imiversai,  their 
tendency  is  to  in  rease  arterial  tension  and 
bsmorrhage.  Contraction  of  encephalic  vessels 
may  be  fun  hered  by  cold  to  the  head  or  !>inapisms 
to  the  nook,  nccordins;  as  the  head  is  hotter  or 
colder  than  normal.  The  heart  should  be  allowe<l 
to  fall  a  little  below  the  normal  in  forve,  but 
failure  of  power  must  bo  wanleil  oif  by  stiir.u- 
lants  (fiven  with  great  care,  Confmlsion  is  more 
effectually  checked  by  cold  than  by  bromides; 
the  latter  may  be  given  if  the  convulsion  recurs. 

/{ftfr  the  attack. — During  the  sUige  of  irrita- 
tion, rest  munt  be  maintained,  and  all  sources  of 
annoyance  must  be  avoido<l.  'i'lio  bowels  should 
be  ke(it  K^i'tly  u[>en  by  Uxatires  or  by  injec- 
tions. Stimulants  must  lie  avoided, and  the  diet 
shuuld  be  I'ght.  Pain  may  be  relieved  by  cold 
til  the  head,  a  blister  to  the  neck,  or  by  Indian 
hemp  or  by  bromide  of  potassium. 

During  reparation  the  diet  must  be  nutritiooa, 
but  carefully  regulated ;  and  constipation  of 
the  bowels  must  be  avoided.  Rubbing  of  the 
limba,  and  their  gentle  exercise,  will  aid  their 
reo<Jvery,  and  after  the  symptoms  of  irritation 
have  passed,  faradisation  will  improve  ma<<cular 
nutrition,  and  is  especially  indiciit*-d  where  rapid 
loss  of  irritiibility  indicates  probable  wasting. 
Nervine  tonics  are  useful ;  none  more  so  than  a 
ccrabination  of  hypophonphite  of  soda  and  tinc- 
ture of  nnx  vomica.  In  aoiemia  the  synip  of 
the  phosphate  of  iron  is  goo<l.  Warmth,  chanue 
of  scene,  and  cheerful  mental  surroundings  are 
useful  a(|juQcts,  especially  in  the  later  stages  of 
recovery,  W.  It,  Gowkbs, 

BRAIN,  HyiMramia  of,  —  Stmon,  :  Ck>n- 
gestion  ol  the  brain. 

Dkfimitio.x, — I  Dcrcase  in  the  quantity  of  blood 
within  the  capillaries  of  the  brain. 

Since  neither  the  arteries  nor  the  veins  of  the 
brain-sul  stance  can  be  over-distended  with 
blood  without  capillary  hyperemia,  and  since 
it  is  to  capillary  hypenemia  that  the  functional 
disturbauce  of  the  brain  is  related,  this  may  be 
justly  taken  as  the  essential  pathological  element 
in  cerebral  congestion.  The  congestion  may  be 
active,  when  the  capillaries  contain,  in  conse- 
quence of  arterial  distension  or  dilatation,  oxy- 
^nated  blood  passing  rapidly  through  tlu-m;  or 
It  may  be  pjstive,  when,  from  Tenons  obstruc- 
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tion,  the  capillaries  contain  stowly-mos  in;;  blood, 
becoming,  and  ID  greiit  pari  alrea<iy.  veuuuit. 

ilvTiouKiY. — (A)  Acdve  congestion  of  ih.-  b  ain 
may  \}e  gi»eral  or  partial.  Of  \.\xv  yeneral  form 
the  rriiK.te  causes  are  as  follows: — \len  are  said 
to  be  more  liable  to  it  than  women  Age  in- 
creases its  freijuency  (but  this  is  more  true  of 
the  passive  form);  yet  children,  fmm  the  seufi- 
tivcuHns  of  their  vas.r-motor  s^stem.ucciUKjnallj 
suffer  from  activecerebr.il  congestion,  llentdity 
has  only  au  indirect  influence.  Ihe  plethoria 
condition  !.<•  a  powerful  predixponcnt.  Iheim- 
rmdiate  causes  of  excessive  tlow  through  the 
arteries  ot  the  brain  may  be  thus  stated — (1)  In- 
crease in  the  tilood-pn^ssure  -either general, from 
excessive  action  of  the  heart  (as  in  extreme 
hypertrophy  or  tunctional  overact  ion ;;  or  partial, 
from  an  obstruction  elseMhere,  throning  an  un- 
due proportion  of  the  pressure  upon  tie  cerebral 
vessels.  'Ihis  is  seen  in  contraction  of  the  aorta 
beyond  the  origin  of  the  vessels  to  the  head,  and 
in  sudden  contraction  of  a  large  uuml  er  of  the 
systemic  arterioles,  as  those  of  the  surface,  in 
exposure  to  cold  and  in  ague.  (2)  Active  ar- 
terial dilatation  of  vaso-motor  origin  may  result 
from  prolonged  mental  work,  severe  moral 
emotion,  insolation,  digestive  disturbances,  or 
from  the  presence  in  the  blood  of  variuu^  poisons, 
such  as  alcohol  and  amyl-uitrite.  In  these 
Ciises  the  vaso-motor  disturbance  may  precede 
ami  cause,  or  may  succeed  and  result  from  the 
overaction  of  the  lirain-tissue.  which  is  intensified 
by  it.  In  acute  alcoholic  poisoning  the  cerebral 
congestion  is,  as  Niemeyer  suggests,  prol>ably 
secondary  to  the  disturbance  of  brain-tissue; 
in  chronic  nlcoh<  lism  it  may  po.-sil'ly  L«  pri- 
mary. In  pyrexia  the  headache  and  delirium 
have  been  thought  to  be  due  to  congestion,  but 
this  is  ni.t  certain,  (3)  Increased  atmuspherie 
pressure  may  cause  congestion  of  the  brain. 
(4)  And,  lastly,  gravitation  in  the  recumbent 
posture  may  alone  cause  cerebral  hypenemia, 
or  may  powerfully  aid  other  causes  in  produc- 
ing it. 

i'((r/k>/ active  congestion  of  brain-tissue  oecnn 
chiefly  along  with  disease  of  the  arteries,  which 
perverts  blootl-pressure ;  in  oi-gauic  brain-dis- 
eases, as  tumour,  haemorrhage,  &c. ;  and  after 
blows  on  the  head. 

(B)  Passive  congestion  of  the  bniin,  when 
gemral,  is  the  result  of  impeded  return  of  blood 
from  the  bead.  It  may  be  due  to  pre.Hsure  on  the 
veins  in  the  neck,  as  by  tumours  or  tight  collars ; 
pressure  on  the  innominate  veins  by  tumours  or 
aneurism;  or  obst  met  ion  to  the  circulation  fmm 
violent  respiratory  efforts,  as  cough  or  blowing 
wind-instruments.  It  may  be  caused  by  impedi- 
ments within  the  circulation,  such  as  tricuspid 
insufficiency  and  its  causes  in  the  lungs,  or  dis- 
ease on  the  left  side  of  the  heart.  The  recum- 
bent posture  Hssists  all  these  inflnencea  In 
arterial  oLstniction  from  diseased  ves*el8,  a  weak 
heart,  insufficient  to  overcome  the  ol>st ruction, 
mav  permit  venous  stasis,  but  the  capillary  con- 
dition is  one  of  ansmia. 

Parluil  |>as:<ive  congestion  may  occur  from 
thromlHMis  in  a  cerebral  vein,  or  from  pressure 
by  a  growth  on  one  of  the  cerebral  8inu>eH. 

Aj«atomical  APTi-vnA.vrEs. — The  '•npillariee 
are  not  visible  to  the  naked  pjjt  «T«a  when  oim- 
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distended,  but  irith  the  tnicn»8cope  thev  are  seen 
to  be  dilHtod,  often  to  twice  their  nurm.il  calibre. 
Their  distension  is  indicated  bv  a  deeper  tint  of 
the  grey  substance ;  and  the  fullness  of  the  small 
arteries  and  reins  shows  itself  in  an  increa.'*<>, 
often  rerj  great,  in  the  number  and  mIzo  of  tlie 
red  points  visible  on  section  of  the  white  matter. 
In  active  congestion  the  arteries  are  said  to  be 
distinctly  larger  than  normal,  and  their  perivas- 
cular spates  les.<iened  in  siz** ;  the  minute  vessels 
of  the  meninges  are  distended.  In  passive  con- 
gestion the  veins  and  sinuses  are  gorged  with 
Blood.  It  must  be  remembered,  however,  that 
Bach  engorgement  of  the  veinx  occurs  in  all 
rases  of  d^ath  from  interference  with  respira- 
tion, and  that  the  vessels  of  the  most  depcndei^t 
portion  are  always  fullest.  The  state  of  the 
cerebral  veins  must  therefore  be  carefully  com- 
pared with  that  of  the  veins  of  otlier  organs. 
Active  congestion  may  sometimes  leave  no  visible 
traces.  After  a  time  bl(»od-pigraent  collects  out- 
side the  vessels  (Bastian),  and  serous  effusion 
into  the  pia  mater  may  be  found ;  and  after  long- 
continued  congestion,  the  vessels  may  be  perma- 
nently d  stended;  the  spaces  in  which  they  run 
are  increased  in  size.  Such  increase  is  common 
apart  from  pathological  congestion,  but  it  is  so 
great  in  some  cases  of  long-continued  congestion 
that  this  effect  cannot  (with  Muxon)  be  altogether 
denied. 

Symptoms  — It  is  probable  that  many  symptoms 
have  been  erroneously  ascribed  I o  cerebral  con- 
gestion, s')rae  because  hyperaemiri,  due  to  the 
mode  of  death,  was  found  pout  mortem,  others 
because  an  assumed  congestion  was  the  readiest 
mode  of  explanation.  Moxon  has  in  leed  main- 
tained thit  cerebral  hypersemia  never  causes 
symptoms  except  perhaps  in  deiith  from  strangu- 
lation. It  is  doubtful  whether  our  knowledge  of 
the  conditions  of  the  cerebral  circulation  is  suf- 
ficiently exact  to  justify  this  conclusion,  which  is 
difficult  to  reconcile  with  clinical  facts. 

The  symptoms  commonly  referred  to  cerebral 
congestion  may  be  grouped  in  two  classes — those 
of  excitement  and  those  of  depression.  Eitherof 
these  may  exist  alone ;  those  of  eioitement  may 
precede  ih(se  of  depression  ;or  they  may  par'ially 
co-exist.  They  may  be  slight  or  sevt-re;  acute 
or  chronic.  lu  all  cises  they  are  incre-ised  by 
the  remmbent  posture  or  by  depressing  the 
head,  by  expiration,  and  by  effort;  ana  they  are 
usually  agifravated  by  constipation,  and  by  in- 
dulgence in  alcohol. 

In  gnural  cerebral  hypersemia,  among  the 
symptoms  of  excitement  may  be  mentioned 
mentil  irrit.ibilify  ;  heiidache- slight  or  violent, 
with  fi^'clings  of  fulness  or  throbbing  in  the  head, 
and  vertiginous  or  other  unpleasant  sensations; 
increased  or  pcnerted  functions  of  the  organs 
of  special  sense,  such  as  fla.«hes  of  light  nnd 
noised  in  the  ears;  contraction  of  the  pupils; 
sleeplessness,  r  stiessness,  startings,  twitchings 
or  slight  actual  convulsions;  and  mental  excite- 
ment. The  pulse  is  quick.  There  may  be 
vomiting.  Tiie  face  varies,  participating  in  the 
coRgesti^ms  of  circulatory  origin,  and  in  some  of 
va8o-mot)r  disturbance,  such  as  that  which  may 
occur  (lurinK  digestion.  In  other  forms  of  siip- 
puBOil  congestion  of  vaso-motor  mechanism,  as  in 
tliosa  which  result  from  ezcessiTe  brainwork,  the 


face  may  be  pale,  but  the  nature  of  these 
is  doubtful. 

Among  symptoms  of  depressed  brain-function, 
aredullness  of  the  special  iteiises ;  motor  weakness; 
mentjtl  iudilTcrence  and  slowness;  somnoleiie*, 
es[H;cially  aAer  meals  ;  dilatation  of  the  pupila; 
and  infrequency  of  the  heart's  action.  Conseicva* 
ness  may  be  lost  suddenly,  and  the  loss,  it  is  cont* 
monly  believed,  may  deepen  into  coma.  As  a 
rule  there  is  no  fever,  but  in  children  the  tem 
peratnro  may  be  raised  a  degree  or  so. 

In  the  chronic  forms  of  cerebral  congestion, 
these  symptoms,  variously  grouped  and  moderate 
in  degree,  continue  for  d.iys,  weeks,  or  months. 
Their  coarse  is  marked  by  great  variability. 
Durand-Fardel  has  pointed  out  that  in  these 
cases  there  is  often  much  viscid  secretion  of  the 
conjunctiva. 

In  the  more  aaUe  forms  of  cerebral  congestion, 
the  S3rmptoms  of  muscular  spasm,  of  mental  dis- 
turbance, or  of  loss  of  consciousness,  may  be  so 
predominant  as  to  give  a  special  character  to 
the  attack : — 

In  the  convulsive  form  pain  or  nneaaiDess  in 
the  head  commoulv  precedes  the  musenlar 
spasm.  The  latter  is  usually  slight.  Consci- 
ousness may  or  may  not  be  lost. 

The  delirious  form  is  seen  under  two  aspects— > 
(1)  in  old  age,  after  emotional  excitement;  in 
this  the  wandering  is  slight,  and  often  related 
distinctly  to  the  recumbem  posture  ;  (2;  a  much 
more  violent  delirium,  which  is  apparently  re- 
lated to  cerebral  congestion,  and  is  seen  some- 
times after  mental  work  or  emotional  excite- 
ment, or  after  alcoholic  poisoning.  Occasional!  j 
death  results. 

The  apoplectic  form  is  marked  by  sudden  loss 
of  consciousness,  occurring  commimly  during 
efibrt.  The  unconsciousness  usually  lasts  onlj 
a  few  minutes,  and  incomplete  general  weakness 
remains  for  a  day  or  two.  In  r,tre  cases  the  loss 
of  consciousness  deepens  into  coma,  with  ster- 
torous breathing  and  relaxed  sphincters,  and 
death  may  occur  from  the  extension  of  the 
cerebral  depression  to  the  respintory  centres» 
Vertiginous  sensations  sometimes  give  a  cha« 
racter  to  an  attack. 

In  children  congestion  of  the  brain  is  a  rart 
but  occasional  cause  of  convulsion  or  delirium. 
Headache  and  contracted  pupils  make  up  a  group 
of  symptoms  resembling  meningitis,  but  fever 
is  rarclv  present,  and  if  it  exists  it  i.s  slight,  and 
the  symptoms  usually  come  on  suddenly  and  pass 
away  in  a  day  or  two. 

J'artial  hyperaemia  leads  to  localised  symptoms 
of  excitement  or  depression  Local  convulsion  or 
paralysis  may  result.  Headache  is  often  intense 
and  locilised.  If  nothing  more  than  congestion 
is  pn-senf,  the  syhiptoms  usually  soon  puss  off. 

Patholooy. — The  pathology  of  cerebral  con- 
gestion is  still  oljscure,  since  we  know  little  of 
the  relative  part  played  by  the  blood-vessels 
and  the  nerve-elements  in  determining  the  symp- 
toms and  their  fonn.  An  excessive  supply  of 
arterial  blood  is,  in  all  organs,  attended  with 
functional  activity,  and  it  is  easy  to  under- 
stand that  active  congestion  should  result  in 
symptoms  of  excitement.  Subsequent  depres- 
sion of  function  has  been  accounted  for  br 
inferring  compression  of  brain- tissne  by  efiosed 
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■^rum.  The  reaction  of  exhaustion  may  cnn- 
tril'Ute.  In  pissiTr  eongvstion  the  Denre-tisxue 
is  iin|>erfeL-(l7  aapplird  with  oxy^nnted  bloo«l, 
•n>l  ctinipressed  by  tlistemled  rettst-ls,  Hnd  its 
functions  are  impaired  bj  the  preavnce  uf  effete 
products.  Hence  the  predominnnce  of  symptoms 
of  (ieprrMiioD  over  thuee  of  irritation. 

DiAoiroets. —  IhediH^oets  reMts  on  the  dis- 
enrery  uf  circulatory  and  ot  her  cauaaa  of  cerebral 
eoiigMtion  ;  on  the  circumstances  of  posture, 
effort,  fee,  under  which  the  symptoms  came  on; 
30  the  existence  of  concomitant  congestion  in 
other  parts  supplied  by  the  carotids,  as  the  face 
(by  DO  means  invariable);  on  the  diffusion  of 
the  eymptoma ;  on  their  speedy  disappearance  ; 
and  on  the  absence,  in  the  adult  at  any  rate,  of 
elevation  of  temperature.  The  diagnoois  of  the 
special  forms  of  cerebral  congestiun  from  the 
diseases  which  they  must  resemble  is  considered 
inder  the  head  of  those  dixeoses. 

Pbouno>is. — The  prognosis  is  generally  imme- 
diately &v<>nriil>le.  but  from  a  severe  attack 
d<«th  may  probubly  occur.  Ihe  ap  -plectio  form 
is  most  dnn^ieruus.  the  convulsive  l-ast  so.  D«- 
gewrated  wenkened  vessels  render  the  imme- 
diate pr<^osis  less  favourable.  After  many 
attacks,  permanent  nutritive  changes  in  the 
bntin  st'p»'rvene. 

Trkatkr-vt. — The  most  important  elements 
in  the  treatment  of  cerebral  congestion  are  pos- 
ture, removal  of  blood,  purgation,  cold  to  the 
head,  and  warm  and  stimulating  applications  to 
the  surface.  Whatever  l*e  the  cause,  it  is  im- 
portant tu  raise  the  patient's  head,  su  that  gra- 
vitation may  impede  the  flow  and  aid  the  return 
of  the  blood  By  this  means  alone  insomnia 
from  hypersemia  may  often  be  prevented.  The 
removal  of  blood  is  useiul  in  extreme  forms  of 
congestion,  ei'her  active  or  passive,  especially  in 
those  forms  of  active  congestion  in  whi -h  the  face 
participates.  Veuesectiou  or  leeching  may  be 
employe)!  according  to  the  severity  ot  the  attack ; 
in  active  congestion  the  blood  which  is  taken 
should  l>e  removed  quickly.  The  relief  which  in 
such  c&tes  follows  an  epistaxis  illustrates  the 
value  of  this  method  of  tre-itment.  It  is  not 
advisable  in  those  cases  in  which,  from  overac- 
tioQ  of  brain-tissue,  orfrom  cold  to  the  surface, 
dilatation  of  the  cerebral  vessels  results,  while 
the  face  remains  pale.  In  all  forms  of  con- 
gestion, purgation  is  useful.  It  removes  from 
the  blood  some  of  its  rarum.  and  it  affords  im- 
mediate relief  to  the  cerebral  ctn'ulat  ion,  by 
eaosing  an  afflux  of  blood  to  the  capacious  in- 
testinal vessels.  In  plethoric  states  diuresis 
is  also  most  useful,  and  has  succee<led  where 
renesectinn  and  purgation  faile<l  (Heytiolds). 
Cold  to  the  head  is  of  moot  value  in  reflex  or 
secondary  dilatation  of  the  cerebral  vessels,  as 
after  mental  work,  iatolation,  fatigue,  and  some 
toxemic  states.  In  the  same  class  of  cases,  sti- 
mulation of  the  peripheral  nerves  b^  sinapi.sms. 
blisten,  &c.  applie<l  to  the  neck,  will,  by  reflex 
influence.  a.s.si8t  in  obtaining  arterial  contraction. 
Hot  applications  to  the  limlw  act  in  part  in  a 
similar  manner,  in  part  by  cauMiig  local  afliux  of 
blood  and  tlios  lessening  the  tendency  to  en- 
cephalic  engorgement  They  are  mr-et  j-^eful  in 
Lctive  congestion.  Alcohol  and  upium  must  be 
aN-oided  in  all  forms  of  active  congestion,  but 
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in  passive  congestion  they  may  be  of  service. 
Bromide  of  potassium  is  u>etui  in  tlioee  cases 
in  which  the  congestion  is  produced  by  vas^ 
motor  mechanism,  excited  either  by  stimala- 
tion  of  braia-tissue  or  of  distant  nerves.  In 
passive  cotgestion  from  heart-disease  the  treat- 
ment is  that  of  the  cardiac  condition.  All  per- 
sons liable  to  congestion  of  the  brain  should 
live  regularly,  avoid  hot  rooms,  and  attend  care- 
fully to  tlie  stomach  and  bowels,  relieving  the 
httter  by  frequent  moderate  purgation. 

W.  R.  CxOWBBS. 

BBAJN,  HTpertrophy  of, — Hypertrophy  of 
brain  is  a  misnomer.  True  hypertrophy  would 
consist  of  increase  in  number  or  in  size  of  the 
nerve-cells,  nerve-tubes,  connective  stroma,  and 
supplying  vessels :  and  there  might  be  expected, 
as  a  result  of  this  condition,  some  manifestition 
of  a  higher  intellectual  development.  Such  a 
condition  is  never  found.  A  so-i-alled  bypertro- 
phied  brain  is  one  that  is  larger  and  heavier 
than  normal.  On  removing  the  skull-cap,  the 
encephalon  seems  to  expand,  so  as  to  render  it 
difficult  to  affix  the  bone-covering  in  its  place ; 
the  membranes  are  dry,  the  sulci  h  ive  nearly 
disappeared,  and  the  whole  organ  appears  pale 
and  bloodless.  On  section  there  is  a  sensation 
of  toughness,  though  less  in  degree  than  in  a 
case  of  general  sclerosis.  There  is  no  sign  of 
pressure  upon  the  orbital  pLites,  such  as  is 
met  with  in  chronic  hydrocephalus.  The  lesion 
affects  only  the  cerebral  hemispheres,  espe- 
cially on  the  convex  surface,  and  perbips  the 
posterior  lobes  in  particular.  The  base  of  the 
brain  and  the  cerebellum  are  unaffected  except 
by  pressure. 

On  minute  exiimination,  tbe  nerre-oells  and 
nerve-fibres,  far  from  being  found  augmented  in 
number  or  in  size,  may  even  be  compressed  and 
diminished  ;  and  there  is  often  albo  some  inter- 
ference with  the  normal  calibre  of  the  vessels. 
Gintrac,  however,  records  a  case  in  which  the 
calibre  of  the  ner^'e-tubcs  was  almost  double 
that  uf  the  AormiU.  What  increase  there  is  affects 
the  white  mutter  of  the  br.un,  and  this  structure 
is  very  pale  and  of  an  elastic  consistence.  The 
real  and  sole  hsion  is  hyporpLisia  ot  the  connec- 
tive tissue.  It  diff<  rs  from  s<  lorocis  in  affecting 
the  cerebral  hemispheres  more  universiilly  than  is 
the  case  with  sclerosis:  and  also  that  in  sclerosis 
there  is  not  only  incroiise  of  the  connective  tis- 
sue, but  subsequent  retraction,  and,  as  a  fre- 
quent consequence  ot  tliis,  an  absolute  destruction 
more  or  leas  of  the  norve-eloraents  of  the  organ. 
When  the  diseiiKe  is  tar  advanced  it  may  pos- 
sibly cause  alntorption  uf  the  inner  table  uf  the 
skull,  and  thus  produce  a  roughness  or  thinning 
of  the  lione,  or,  in  extreme  cases,  even  perforation. 
The  sinuses  are  generally  distended  with  blood. 
Hypertrophy  of  smtillcr  portions  of  the  brain  is 
nre :  still  various  cases  are  on  record  in  which, 
under  the  name  of  neuromata  of  the  nervous 
centres,  white  or  prey  m.itt«-r  lias  been  found  in 
certain  parts  of  the  bnin  over  and  above  the 
normal  con>tituents  of  this  organ.  Hyperpla-ia 
uf  the  pineal  gland  is  closely  allied  to  glioma. 
It  should  b«  distinguished  from  encysted  dropsy 
uf  that  organ. 

.£TioijoaT. — Hypertrophy  of  the  brain  has  basa 
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»nid  to  be  someiimos  secondary,  and  caused  by  the 
irritiiti'jn  of  morbid  growtlis.  This,  however,  is 
rare.  It  is  generally  primary,  iind  may  be  a  die- 
e«M  of  intrH-utcrine  lifo  ;  butil  is  generally  de- 
Teloped  after  brth.  especially  in  rickety  chil.lren. 
Some  forma  of  encephalocole,  w.thout  liydroce- 
phaioa,  seem  to  be  due  to  the  growth  of  com« 
pact  masses  of  cerebral  sulwtani-e  in  excess  of 
what  is  normal.  The  conditions  for  the  produo- 
lion  of  this  morbid  state  are  infancy  ;  bad  diet ; 
repeated  congestion  of  the  cerebral  vessels, 
such  as  might  be  induced  by  frequent  cough ; 
and,  pcrliaps,  loadpoit>oning. 

Symptoms. — The  symptoms  of  so-called  general 
hypertrophy  vary  according  as  the  futures  are 
closed  or  not.  If,  from  insuffieientocclusionof  the 
sutures,  the  head  expands  in  proportion  to  the 
increase  in  size  of  the  encephalon,  the  symptoms 
may  be  very  slight.  Children  thus  affected  show 
no  intellectual  hebetude.  In  them,  as  long  as  the 
abnormality  is  uncomplicated  with  local  inflam- 
mation ot  membranes  or  with  hemorrhages, 
there  may  be  no  headache,  no  affection  of  sight. 
no  sensory  or  motor  paralysis,  and  no  convulsions. 
Convulsions,  however,  are  common  in  cases  in 
which  the  occlusion  of  the  sutures  has  prevented 
expansion  of  the  head  proportionate  to  the  in- 
ternal increase  of  tissue.  In  such  cases  also 
there  is  generally  more  or  less  motor  paralysis, 
often  some  anxsthesia  of  the  limbs,  headache, 
Tomiting,  and  mental  hebetude — symptoms,  in 
foct,  either  of  marked  interference  with  the 
intra-cranial  circulation,  or  of  irritation  from 
inflammatory  complications.  The  prognosis  is 
always  t>ad,  but  in  rachitic  cases  the  course  may 
be  chronie. 

TRKATMEin'. — All  treatment  seems  to  be  inef- 
fcetive  in  diminishing  cerebral  hypertrophy. 
E.  Long  Fox. 

B'RATNt  Inflammation  of. — Stnokt.  :  En- 
cephalitis.— Encephalitis  is  a  term  whieh  ought 
perhaps  to  be  strictly  limited  to  inflammatory 
changes  in  the  brain-substance  itself,  to  the 
exclusion  of  all  forms  of  meningitis.  It  may  be 
either  diffuse  or  local,  but  for  our  present  pur- 
pose we  have  chiefly  to  do  with  the  diffuse  form. 
Local  encephalitis  will  generally  result  in  ab- 
scess {tee  Brain,  Abscess  of)  and  will  usually 
be  met  with,  if  we  put  aside  the  results  of  inju- 
ries, in  association  either  with  disease  of  the  ear, 
with  tubercular  growths,  or  with  pyemic  deposit*. 
It  may  perhaps  be  doubted  whether  the  oc- 
currence of  diffuse  inflammation  of  the  brain- 
substance  as  an  acute  disease  has  as  yet  be<)n 
proved,  excepting  as  a  result  of  wounds.  Even 
as  a  tniumatie  lesion,  its  special  features  have  by 
no  moans  lieen  accurately  « tudied.  It  is,  how- 
ever, highly  probable  that  after  penetrating 
wounds  of  the  brain,  its  substance  may  inflame, 
just  as  the  cellular  tissue  of  a  limb  may,  the 
inflammatory  processes  beginning  at  the  site  of 
the  wound  and  rapidly  spreading  through  a 
large  part  of  the  hemii^phere.  It  is  probably  in 
the  perivascular  spaces  that  the  process  chiefly 
spreads,  and  it  is  in  the»e  that  the  microscope 
will  detect  the  most  abundant  results.  Such  a 
condition  of  diffuse  encephalitis  may  exist  with- 
out there  being  any  visible  changes  in  the  brain. 
It  may  perhaps  be  a  little  softened  or  a  little 
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eongeated,  but  very  probably  there  is  nothing 
about  which  the  most  experienced  piithuU.gist 
cuuld  fiel  certain  until  the  microscope  is  re- 
sorted to. 

SyuFTOMS. — It  is  not  possible,  in  the  present 
state  of  our  knowledge,  to  speak  with  any  cer- 
tainty of  the  symptoms  of  diffuse  encephalitis. 
They  will  Tary,ot  course,  with  the  regi  n  aBect«d; 
and  disturbance  of  function,  followed  by  more  cr 
less  complete  loss,  will  be  the  most  frequent  oc- 
currences, 

Tkkatmbmt. — When  the  symptoms  of  ence- 
phalitis are  once  recognised,  it  will  nsunlly  bs 
too  late  for  treatment,  and  measures  of  preven- 
tion are  those  of  chief  importance.  The  early 
use  of  mercury,  beginning  in  anticipation  of, 
rather  than  waiting  for  symptoms,  is  probaUj 
the  most  important;  and  next  to  it  come  cold  to 
tlie  head,  purgatives,  and  counter-irritation. 

JOMATBAM   HuTCUUiSON. 

BBAIN,   Laceration    o£. — In    the    more 

strict  sense  of  the  word,  the  brain  is  but  little 
liable  to  laceration  from  injury.  Yet.  in  connec- 
tion with  iujuries,  such  as  penetrating  wounds 
of  the  skull,  fractures  with  great  depression  of 
bone,  and  even  with  violent  concussions,  the 
brain -substance  is  not  tmfrequenlly,  to  some 
extent,  torn.  In  so  soft  a  struct  ore,  however, 
and  under  the  influence  of  modes  of  violence 
which  are  usually  rather  of  the  nature  of  blows 
than  of  anything  likely  to  cause  stretching, 
we  rarely  meet  with  results  comparable  to 
laceration  of  any  of  the  firmer  textures  of 
the  body.  Whenever  the  brain  is  'lacerated' 
it  is  also  contused,  and  the  contusion  oflen  ox- 
tends  widely  around  the  rent,  and  is  by  far  the 
more  important  lesion.  In  the  peripheral  parts 
of  the  brain-mass  this  is  especially  true,  and  )t 
is  of  little  practical  use  to  speak  of  lacerations 
excepting  as  complications  of  very  severe  con- 
tusions. In  the  central  parts,  the  crura  espe- 
cially, we  meet  now  and  then  with  a  laceration 
properly  so  called,  and  it  is  not  very  infrequent 
to  find  the  trunks  of  single  nerves  torn  across. 
The  consideration  of  those  forms  of  laceration 
which  are  produced  by  the  effusion  of  blood  from 
ruptured  vessels  of  size  sufScient  to  supply  a 
stream  forcible  enough  to  break  up  the  sur- 
rounding sul)stance,  will  be  found  in  the  arti- 
cles Apoplsxt,  CKaaBUAi. ;  and  Brain,  Hiemor- 
rhage  into. 

In  the  case  of  injuries  to  the  head  from  fallo 
or  blows  without  perforation,  certain  definite 
parts  are  prone  to  suffer  from  contusion  and 
laceration.  Usually  some  slight  evidence  of 
injury  is  found  immediately  beneath  the  part  of 
the  skull  upon  which  the  blow  was  received,  but 
by  far  the  chief  bruising  will  be  at  the  opposite 
point.  If  the  occiput  be  struck,  the  anterior  lobes 
will  be  contused ;  and  if  one  parietal  eminence, 
the  opposite  sphenoidal  lobe.  This  law,  how- 
ever, is  greatly  modified  by  the  differing  con- 
ditions under  which  different  parts  of  the  brain- 
mass  are  placed  as  regards  their  surr  umiings. 
In  the  posterior  half  of  the  skull  the  brain-mass 
is  bulky,  and  between  its  hinder  lobes  and  the  cere- 
bellum is  a  strong  flexible  membrane,  well  calcu- 
lated to  break  vibrations  gradually,  and  thus  to 
prevent  contusion.  Nor  are  there  in  these  regions 
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anj  Btrong'.y  marked  \ym\  ridges  against  irhich 
the  bruin  might  be  dashed.  Thu(>e  conditions 
•n  rrTersed  aa  raganis  the  anterior  lubes  uad 
the  middle  lobes,  and  the  consequence  is  that 
vhiUt  SfVere  contusions  are  often  seen  in  the 
laiti  r,  they  are  much  more  rare  in  the  cerebeU 
lam  atid  posterior  two-thirds  of  the  bniin* 
mass.  In  eases  of  compound  Iractare,  with  tearing 
ot  the  dura  mater,  and  deep  ()e(>re88ioa  of  bone, 
tlie  brai a -substance  may,  of  course,  be  injured 
at  any  part ;  but  even  in  respect  to  this  kind  of 
riulence  thtt  hinder  regions  of  the  skull  are 
•pecially  protected. 

Symptoms. — We  know  enough  of  durfiice-lacera- 
1100.1  of  the  bn.in  in  pnrtHothur  than  the  antenor 
and  middle  lobes,  to  be  able  to  asaert  that,  aule^s 
the  lesion  extend  very  widely  or  deeply,  it  does  not 
reveal  itse  f  by  any  special  sjinptonis.  If  very 
extensive,  weakness  of  the  opposite  limbs  and 
side  of  the  face  is  usually  observed.  Injury  to  the 
anterior  lobes,  unless  extensive,  cannot  be  diag- 
noMKl,  but  it  may  be  gnes^sed  at  in  a  few  ctuies 
where  the  sense  of  smell  is  lost  in  one  or  both 
nostrils  ;  for  it  is  very  common  for  the  olfactory 
bull)s  to  b*-  damaged  at  the  s>ime  time.  If  the 
anterior  lobes  are  severely  lacerated,  the  symp- 
toms Will  be  those  of  very  severe  concussion, 
with  the  difference  that  the  insensibility  is  more 
nearly  complete,  and  that  it  increases  instead  of 
diminishing  as  the  days  pass  on.  When  a  sphe- 
noidal lol)e  is  contused  there  is  usually,  accord- 
ding  to  the  writer's  observation,  incomplete  hemi- 
plegia of  the  opposite  side,  involving  sensation  as 
well  as  motion,  and  the  face  as  well  as  the  lirnl*. 
]*'rom  these  symptoms  the  patient  may,  in  the 
coarse  of  months,  wholly  recover.  It  is  usually 
the  a]>ex  of  the  sphenoidal  lobe  which  is  lace- 
rated, but  if  the  lesion  extends  higher,  and  if  it 
occar  on  the  left  side,  aphasia  may  be  present. 

In  connexion  with  recent  discoveries  (Dr. 
Bnghlings  Jackson,  Dr.  Ferrier,  and  others) 
as  to  localised  functions,  no  doubt  we  shall  be 
able  before  long  to  diagnose  mure  aocnmtely  as 
to  the  precise  regions  injured.  It  would,  however, 
as  yet  ne  premature  to  attempt  to  do  so. 

Trkatmkmt,  and  Pbogitosis.— In  the  treat- 
ment and  pr>gno8is  of  lacerations  and  conta- 
sions  of  the  surface  of  the  brain,  murh  depends 
upon  whether  or  not  the  case  is  complioited  by 
compoond  fracture  and  the  admission  of  air.  If 
air  hare  been  admitted  there  is  rink  of  menin- 
gitis or  encephalitis,  denoted  in  either  case  by 
the  occurrence,  within  a  few  days  of  the  injury, 
of  hemiplegia  of  the  opposite  side.  To  prevent 
this  must  be  the  object  of  treatment.  The  scalp 
should  l>e  shaved,  the  wound  closed  with  sutures 
as  fur  as  practicable,  anil  lint  wetted  in  a  spirit- 
an<l-lea<l  lotion  should  be  laid  over  the  part  and 
■^stematically  re-wetted  every  hour.  If  the  case 
be  treated  in  hospital  it  may  be  well,  in  addition 
to  this,  to  wash  the  woand  with  the  lotion  before 
dosing  it,  or  to  dresa  with  Lister's  antiseptic 
precaations.  In  cases  of  laceration  without  ac- 
cess of  air  death  may  ensue  from  difl^ise  softening 
around  the  part.  If  this  happens  the  case  will 
probably  end  within  a  week  or  ten  days.  It  ia 
probable  that  many  cases  of  fraetnred  base  with 
more  or  less  severe  laceration  of  brain  recover; 
it  B'mi  with  permanent  paralysis,  but  in  others 
without.  It  must  be  added  that  many  of  the  cases 


BRAIN.  MALFORMATIONS  OF.        149 

in  which  de<4th  occurs  wit  bin  a  few  hoars  or  a  daj 
or  two  after  fracture  of  the  base  are  attended  by 
laL-eration.  In  these  the  symptoms  are  otten 
difiicult  to  distinguish  from  tliiwe  of  compression. 
Profound  iusensibil.ty,  a  bloated  face,  stertoroas 
breathing,  and  a  full  pulse,  are  often  pre^eDt, 
but  they  may  be  substitui  od  by  pallor  and  a  feeble 
pulse  in  connection  with  great  depression  of  the 
heart's  action.  If  any  deviation  from  symmetry 
as  regards  the  paralysis  of  the  limbs  can  be 
proved,  it  is  in  favour  of  laceration  and  against 
compression,  but  the  differential  diagnosis  is  a 
mutter  of  extreme  difficulty. 

Laceration  of  Cranial  Nerves. — I.acer8« 
tions  of  sin^jle  nerves  within  the  cranial  ciivity 
are  not  by  any  means  uncommon.  This  occur- 
rence is  to  be  sQHpected  whenever  the  parts  sup- 
plied by  a  cranial  nerve  are  completely  paralysed, 
without  accompanying  symptoms  indicative  of 
severe  lesion  of  the  brain-mass.  Cases  of  lace- 
ration of  the  brain  itself  may  be  complicated  by 
laceration  of  nerve-trunks,  and  thus  the  symptoms 
may  become  difficult  to  inter^^ret  with  confidence. 

Of  single  cranial  nerves  the  olfiictory  bulbs  are 
the  most  liable  to  suffer  from  contusion ;  and  the 
third,  fourth,  and  sixth  nerve-trunks  are  those 
most  frequently  torn  through. 

JoMATlLLX    IIUI^CHIMSOM. 

BBAJN,  Malformationa  ofl — The  malfor- 
mations of  the  cranium  and  its  contents  may  be 
divided  into  two  series : — A.  Those  which  are 
scarcely  compatible  with  life  ;  and  H.  Those  in 
which  life  is  possible,  although  the  intellectual 

Eower   may  be   more  or  less  modified  from  & 
ealthy  condition. 

A.  rhejirtt  series  will  include  at  least  seven 
forms,  in  all  of  which  life  is  so  rare  that  it  is 
impossible  to  speak  of  more  than  the  pathological 
anatomy. 

1.  Dicfjthalia — in  which  two  heads  are  found 
upon  a  single  body,  or  upon  two  bodies  pretty 
extensively  connected.  In  the  first  variety,  one 
head  may  be  attached  to  tlie  vault  of  the  palate 
of  the  other,  or  may  be  united  to  the  convexity 
of  the  skull.  In  the  second  variety  the  ho:ids 
mny  sometimes  sprin^f  from  a  single  neck. 
This  dicephalous  condition  is  frequent  ly  accom- 
panied by  malformation  affecting  the  spimil 
column  and  spinal  nerres,  ns  well  as  by  some 
incompleteness  in  the  dovelopment  of  the  brain. 

2.  Monocepholia — the  union  of  two  heads  into 
one.  on  two  separate  bodies.  The  two  cranial 
cavities  are  united  into  one.  Dissection  of  the 
dura  mater  points  to  this  membrane  having 
been  formed  out  of  two,  and  in  like  manner  the 
cranial  contents  are  either  double,  or  appear  to 
be  single  from  the  union  of  double  organs. 

3.  Acrphalia — the  complete  absence  of  head. 
An  acephalous  monster  is  usually  a  twin;  and 
when  this  is  not  the  case,  it  ia  associated  with 
the  morbid  condition  of  the  uterus  of  the 
mother  known  by  the  name  of  uterine  hydatids. 

4.  Paracrpk<ilia — the  head  not  entirely  want- 
ing, but  deprived  of  most  of  the  cranium  iind  of 
the  face.  A  monster  of  thu  kind  is  generally 
a  twin. 

6.  Anevetphalia. — The  abmlute  meaning  of 
this  term  would  l>e  the  absence  of  all  cranial 
contents,  but  it  is  made  to  include  certain  vario- 
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ties,  diffbrinj;  according  to  the  ttnaount  of  tlio 
•noephaloii  dereloped.  Tlio  nspect  of  tlio  liea  I, 
ye8eml)liiig  that  of  a  frog,  the  cunsidorHblo  pro- 
jection of  the  eje«.  the  tlattening  of  the  forehe:ul. 
and  the  absence  of  the  cniniol  vault,  are  the  chief 
characteristice  of  this  abnormalitT. 

In  the  first  degree,  there  is  absence  of  cere- 
brum,  corelKilliim.  mesocopliale,  and  spinal  cord 
In  caxes  of  this  kind  the  cninial  vault  is  generally 
absonr,  and  the  liones  at  the  base  of  the  skull 
convex  and  thickened. 

In  the  second  degree,  the  cerebrum,  cerebel- 
lum, and  mesKKophale are  absent,  bnt  a  portion  of 
the  spinal  cord  is  found.  This  portion  of  cord 
is  most  usu^illy  the  lower  part. 

In  the  third  degree,  the  spinal  cord  is  pretty 
complete,  but  there  is  s:ill  an  absonee  of  the 
cerobmm,  cerebellum,  and  mes(xophale. 

A  few  cases  have  been  recorded  of  the  fourth 
degree,  in  •which  no  cen-brum  or  cerebellum  are 
found,  bnt  a  normal  spinal  cord,  and  a  pretty 
complnto  mesocephale. 

In  the  Hfihdcgreo,the  cerebrum  alone  isentirely 
or  almost  entirely  absent,  whilst  the  rest  of  the 
nervous  centres  are  present,  though  not  alwa}^ 
in  a  perfectly  complete  condition.  The  seat  of 
the  absent  cerebrum  is  often  tilted  by  fluid. 

Lastly,  one  eise  has  been  recorded  in  which 
the  cerebrum  was  present,  whils^t  the  cerebellum, 
mesocephale,  and  spinal  cord  were  wanting. 

Anencephalia,  like  the  other  previously  men- 
tioned maltormations,  is  due  to  arrest  of  develop- 
ment, such  arrest  depending  either  on  physieil 
injuries  to  the  uterus  at  a  very  early  period  of 
pregnant^,  or  to  some  mental  shock  experienced 
by  the  mother  during  the  first  two  mouths  after 
conception.  It  diffbrH  fr»m  acepbalia,  not  only 
by  the  partial  formation  of  the  head,  but  by  the 
presence  of  the  heart,  and  other  thonu.-ic organs. 
The  eangli.i  of  the  sympathetic  are  usually  well- 
derel'jped. 

6.  PxetuiUmcephalia.  In  this  malformation 
there  is  anencephalia  flu»  a  very  considenible 
thickening  of  the  meninges,  which  take  the 
pl;ice  and  often  imitate  the  aspect  of  the  brain. 
Its  varieties  exactly  correspond  to  those  of  anen- 
cephalia. The  tumour  formed  by  the  develop- 
ment of  the  membr-inos  is  of  variable  size  and 
position.  It  mny  be  frontal,  fronto-pariet^il,  or 
oocipitil.  The  real  seat  of  the  lesion  is  the  pia 
mater.  The  abnormality  con!<i»-ts  in  extreme 
hypertrophy  of  this  structure,  with  complete 
arrest  in  the  development  of  the  encephalon,  or 
of  some  portion  of  it.  Several  observers  have 
recognised  certain  vesicles  in  the  interior  of  the 
membranous  tumour,  and  these  have  been  sup- 
posed to  be  cerebral  cells  in  process  of  develop- 
ment. It  is  more  in  accordance  with  observation 
to  l>elieve  with  Ointrac  that  they  are  connected 
•with  the  dovolopmont  of  the  choroid  plexus. 

7.  Cyd^'cephalia.  In  this  monstrosity  there 
is  an  approximation  or  actual  fusion  of  two  eyes 
in  a  common  orbit.  It  is  connecte^l  with  certain 
abnormalities  in  the  brain,  that  militate  against 
viability,  or  at  least  prolongation  of  life.  The 
brain  itself  is  genemlly  more  or  less  deficient, 
especially  in  its  unterior  and  central  portions, 
uui  in  some  cases  the  nose  and  mouth  are  very 
ill-developed. 

B.  The  teocnd  serie»  of  cases  ove  their  ab- 


normal conditions  to  injury  arising  in  the  course 
of  foetal  life ;  and  some  forms  at  leubt  may  be 
due  u>  lesion  occurring  at  a  later  peri^xl  than  in 
the  lirst  series. 

8.  AteUitcephalia — incompleteness  of  brain  or 
of  membranes— is  the  chief  of  these  f  jrms.  This 
inconiplutencss  manifests  itself  in  seven  varieties 
according  to  the  part  of  the  oncephelon  injured 
by  the  lesion. 

In  the  fiist  variety,  the  dura  mater  is  soma- 
what  deficient,  being  altogether  absent  in  certiiin 
situittions  at  the  base  of  the  brain.  The  talx 
cerebri  may  be  wanting,  or  from  incomplete 
development  it  may  seem  perforated  with  holes  ; 
or  the  tentorium  c<rebelli  may  be  absent.  There 
are  no  symptoms  which  allow  a  {losiiive  diagnosis 
of  any  of  these  lesions  dur  ng  life. 

In  the  second  variety,  there  is  aeneral  incom- 
pbtenes-s  ot  the  brain,  or  im|^>erfection  of  several 
portions  of  it  at  one  and  iho  same  time.  Whilst 
the  cr.inial  vault  is  thrown  back,  and  the  lower 
jaw  is  short,  the  l>ase  of  the  skull  is  large,  the 
cerebral  convolutions  almoet  al^ent,  and  the 
cerel)ellum  large.  The  head  is  almost  always 
small,  and  it  may  present  various  irregular 
forms.  This  coincides  with  certain  internal 
lesions,  partial  or  general  atrophy  with  conse- 
qnont  serous  effusion  under  the  mcmitnines,  in- 
flammatory conditions,  or  thickening  of  the 
cr^mial  bones  Hnd  of  the  meninges.  The  incom* 
pletcness  of  the  brain  varies  exceedingly,  from  a 
condition  in  which  the  whole  brain  is  atrophied, 
to  spots  of  deticieney,  such  as  the  absence  of  a 
single  couvolu:  ion,  of  the  septum,  or  of  the  pineal 
gland.  '1  he  symptoms  will  necessarily  vary  much 
according  to  the  amount  of  cerebral  incomplete- 
nes-<.  Where  this  is  general,  affecting  in  some 
degree  nil  the  convolutions,  the  intellectual 
powers,  as  in  the  microcephaloas  Aztecs,  will 
be  very  slightly  develnped,  and  their  language 
of  the  very  simplest  form.  With  the  brain  still 
more  imperfect,  there  is  generally  complete 
idiocy  or  a  condition  closely  allied  to  it.  Tha 
S(iecial  senses  are  dulled,  partii-nlarly  sight  and' 
hearing.  S^ieech  is  in  abeyance,  or  is  limited  to 
monosyllables.  There  are  various  motor  pheno- 
mena, such  as  muscular  debility,  hemiplegia, 
paruplegi!^  contraciion,  convulsion,  loss  of  power 
over  sphincters,  dysphagia,  vomiting,  or  feeble- 
ness of  respiration. 

The  third  variety  includes  incompleteness  of 
the  central  parts  of  the  brain.  The  corpus  cal- 
losum,  the  septum,  the  fornix,  the  corpora  striata, 
and  the  comua  ammonia  may  be  imperfectly 
developed.  The  cerebral  hemispheres  may  thus 
be  in  some  sort  fused  together,  and  the  shape 
of  the  ventriclis  altered.  The  symptoms  differ 
from  those  of  the  preceding  variety,  in  that  the 
special  senses  ar6  seldom  involved;  and  that, 
although  complete  idiocy  may  acoom[>any  these 
lesions,  it  is  more  usual  for  Uie  brain  to  be  found 
capable  of  some  slight  ititelligcnce.  though  un- 
equal to  the  conception  of  al<stract  ideas. 

In  the  fourth  variety,  the  lateral  portions  of 
the  brain  are  incomplete.  This  lesion  generally 
occupies  one  side  of  the  brain,  leaving  the  other 
hemisphere  intact.  Several  points  in  the  hemi- 
sphere may  be  affected,  or  the  whole  of  a  single 
lobe.  Most  usually  there  is  a  depression  occupy- 
ing the  scat  of  one  or  more  convolutions.     Such 
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K  lesion  occiw^ionally  attiicks  the  wliole  homi- 
opliere.  givinjr  it  theap|>fai-iince  of  a  lirjie  pouch 
filled  with  fluid.  Sometimes hIso  the  nei;^hiiour- 
in'»  venfnclt*  communicHtos  with  it ;  or  there  may 
be  muoh  rentrii-ular  eftusijii.  vith  imperfect  tlo- 
velopment  of  the  corpus  striatum,  the  optic 
thalamus,  the  cornuH  Hmmonis,  the  mamillary 
tulienlc,  the  crus  cerebri,  and  the  optic  nnd 
olfactory  nerrcs  of  one  side.  In  a  consiiier- 
•lile  proportion  of  pHtients  ao  aiTeeted,  the 
Wion  is  accom|)Hnied  by  idiocy,  and  possibly 
the  inability  to  speak  is  connected  with  this 
mental  condition.  Some  few  patients,  how- 
ewr.  possessed  «i(h  some  intelligence,  have  yet 
been  unable  to  spetk;  this  hxs  been  the  case 
eT>  n  when  the  lesion  hus  existed  on  the  rii^ht 
side.  Denfness  is  r  ire ;  feebiene!«s  of  sight, 
Tariods  forms  of  str.ibismus,  and  nystifnnus 
common.  Very  frequently  there  is  hemiplegia 
of  the  side  opposite  to  the  lesion,  and  certain 
other  uflFections  of  the  limbs, — emaciation,  incom- 
plete development,  contraction,  various  deformi- 
ties of  the  hitnds,  &c.  Sensation  pTen  in  the 
panilysed  limbs  is  normal ;  convulsions  are  not 
ttocommou. 

In  the  tiflh  variety,  there  is  incompleteness  of 
the  anterior  portion  of  the  brain.  Here  bo>  h  the 
anterior  lubes  are  affected  together.  This  con- 
dition may  be  associated  with  some  deficiency  of 
the  rorpus  calli«um.  fornix,  atxi  corpora  striata. 
Idiucyisnot  uncommon:  mutism  is  the  rule,  but 
in  some  patients  not  idiotic  a  few  words  hare 
been  posbible.  Other  phenomena — amau^o^i8, 
strabismus,  nnd  various  motor  abnormalities — 
hare  »)ccurr»i  so  irregularly  in  these  patit-nts 
that  it  is  prolmble  they  were  symptoms  not  so 
much  of  this  lesion  as  of  certain  further  compli- 
cations. 

lucompletenesfl  of  the  cerebellum  furms  the 
sixth  varit'ty.  This  is  sometimes  associated 
with  a  ttimilar  condition  of  one  side  of  the  brain. 
Usually  one  latejTil  lobe  only  is  affected.  Gene- 
ral hydrocephalus  is  an  occasional  complication, 
and  a  collection  of  fluid  under  the  tentorium 
cerelielli  is  very  common.  The  symptoms  are 
very  negative.  In  general  terms  it  may  l>e  said 
thHt  there  is  no  loss  of  muscular  co-ordination, 
and  DO  loss  of  sexual  power. 

In  the  seventh  variety,  there  is  incompleteness 
of  the  nMsocephale  and  medulla  oblongata.  This 
is  not  enrriea  very  far.  Certain  modifications 
in  form  and  volume  are  alone  compatible  with 
the  preservation  of  life.  It  is  not  a  common 
lesion,  and  has  generally  been  associated  with 
idiocy. 

9.  CompntUal  hudrocephaUit.  One  variety  of 
this  corgenital  eflTusion  of  fluid  is  rare,  vix.,  when 
the  fluid  is  outside  the  dura  mator,  between  this 
membrane  and  the  pori<*ranium,  and  the  cranial 
boner  are  f  mnd  floating  in  the  mitlst  of  the  fluid. 

The  second  variety  is  that  in  which  the  fluid 
lies  outsi'le  the  brain.  The  writer  believes  that 
serous  effusion  in  th  s  p^jsition  is  not  the  cause 
of  the  atrophy,  flattening,  or  induration  of  the 
■ubjaeent  cerebnil  organs,  but  the  effect ;  that 
where  fluid  is  found  in  this  situation  it  is  only 
the  Consequence  of  some  one  of  the  lesions  al- 
ready mentioned,  noUibly  atrophy  of  brain  from 
whatever  cjiuse.  and  of  ateleneephalia.  This 
view  is,  homever,  opposed  to  that  of  some  authors. 
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The  third  variety  is  congenital  hydrocephalus 
of  the  ventricles,  in  some  such  cases  the  ia- 
crease  in  the  sixe  of  the  head  occurs  l^efore  birth ; 
in  others,  not  until  after.  The  head  increases 
rapidly  in  sise  in  the  first  four  weeks  alter 
birth.  The  sutures  are  widely  separated,  the 
cranial  liones  very  thin,  the  integuments  of  ths 
he.id  inject i-d.  snd  the  hair  deficient.  The  muscles 
are  I <adly  developed,  locomotion  is  imperfect,  the 
intellect  is  generally  obtuse,  but  the  special 
senses  are  not  particularly  affected,  unless  it  b« 
that  slight  is  deficient. 

10.  St/n^ncrp/uUia  is  merely  a  matter  of  patho- 
logical interest.  The  head  of  the  foetus  is  some- 
times found  adherent  to  the  membmnes  ur  to  ths 
placenta,  asa  consequenceof  intra-uterine  inflam- 
miition.  At  the  point  of  adhesion  the  place  of  the 
cranial  bone  is  taken  by  a  thin  voacuUr  mem- 
brane. This  condition  is  sometimes  accompiinied 
by,  and  indeed  perhaps  causes,  encephalucele. 

11.  Kxeucrphtilia. —WcTQ  a  lar:^e  portion  of 
the  brain  is  situated  outside  the  cavity  of  the  em- 
nium.  Practically  it  includes  all  the  other  mal- 
formations of  the  brain  that  are  yet  to  l>e  spoken 
of.  Thus,  if  only  a  limited  portion  of  the  brain 
finds  its  way  outside  the  skull  by  an  abnormal 
opening,  the  displacement  is  known  by  the  name 
of  mrrphahirlr,  or  himia  cerebri  ;  if  this  hernia 
coincide  with  a  hydrocephalic  condition  of  the 
ventricles,  it  is  called  /it/drencrphaloce/e ;  and  if 
the  hernia  is  composed  not  of  the  bniin,  but  of 
the  membranes,  distended  with  fluid  it  may  bo, 
the  legion  is  called  nieninffocele or  hi/dromcningo- 
rele.  Kxencephalia  proper  may  bo  6ut>dividod 
into /rovtaJ.  sincipi'al,  &nd  occipUal,  according  to 
the  direction  taken  by  the  extruded  brain. 

In  enceplialocele  only  a  portion  of  the  brain 
more  or  less  limited  is  found  outside  the  skull. 
The  exit  takes  place  moct  frequently  at  the  occi- 
pital, and  next  in  the  fron'al  region  ;  but  the 
temporal  and  parietal  regions  are  occasionally 
the  seat  of  this  legion.  The  symptoms  may  be 
very  negative.  Encephalocole  unless  pressed 
upon  externally  is  not  often  attended  by  convid- 
sion  or  paralysis,  by  intellectual  feebleness,  or  by 
difficulty  of  speech.  This  latter  symptom  is  some- 
times found  when  the  hemin  includes  the  cere- 
l>clh)m.  Neither  is  this  lesion  incunipatible  with 
the  prolongation  of  life.  The  cliitf  diagnostic 
difficulty  is  the  poesibilify  of  the  tumour  being 
ccphalhtematoniH.  but  this  is  frequently  situated 
over  the  parietal  bones,  an  unusual  position  for 
encephalocele :  and  external  pressure  of  the 
former  tumour  causes  none  of  the  cerebral  phe- 
nomena— stupor,  dilatstiun  of  pupils,  paralysis, 
convulsion,  so  constantly  seen  from  compression 
of  an  encephalocole.  £.  Loko  Fox. 

BBA.IN,    Malignant    Diseases    of.      Set 

BiiAxy,  Tumours  and  New  Growths  of, 

BBATN,  Membranes  or  Meninges  oL — 
iS^  Mkkixoks,  Diseases  of. 

BBAIN',  Morbid  Orowths  of.  Sm  Boaih. 
Tumours  auvl  New  Growths  of 

BRAIN,  CEdema  of. — Drptxitiok. — In- 
filtration of  the  brain  and  pia  mat er  with  serum. 

.^TioixKJT  Axn  Pathoi/xjt. — In  chronic  ma> 
ladieo  attended  with  general  isdema,  e^peciall/ 
Bright's  disease,   fluid  is   effused  around  tb« 
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bmin.  into  the  meshes  of  the  pia  mater  and 
bet  wcf n  the  convolutions.  OccaMionHlly  the 
corel<r.il  tmnstiiiice  I.h  infiltrated,  l>ut  this  in 
oncum  a  m.  The  perirascular  canaU  affjrd  a 
roHiiy  means  of  eMcapo  for  elfased  Merum,  and  in 
Bright's  (liKea^e,  at  lea^tt,  the  xubHtauce  of  the 
braiu  often  contrasts,  Ity  its  tirraness,  with  the 
coalition  of  other  organs.  In  senile  atrophy  of 
the  Imiin  the  space  between  the  bhruukeu  con- 
Tolntions  i.x  ocoup  ed  by  serum,  and  ihe  ven- 
tricles contain  an  excess  of  fluid.  The  brain- 
tissue  may  appejir  to  ontain  more  fluid  than 
osu'tl  in  conse<(Uence  of  the  diMten^ion  by  serum 
of  the    enlarged    perivascular   canals.     In    hy- 

Eeraemia,  especi  illy  passive.  8u<h  as  ocurs  in 
eart-tlisf^a-ie,  s<erum  is  commonly  effused  from 
the  engorged  vessels  Such  ettasion  is  ais'^  com- 
mon in  in.sanity,  especially  in  acute  dem>.>ntia 
Tlie  serum  may  infiltrate  the  pia  mater,  distend 
the  periva-scular  canals,  and  even  infiltrate  the 
brain  tissue. 

The  effusion  of  fluid  in  these  casps  is  usually 
slight.  Occasionally  it  is  more  considerable,  and 
the  cerebial  stii>8tanee  may  be  enlarged,  the 
convolutions  being  flattened,  and  the  tissue 
much  less«*ned  in  consistence.  The  same  soften- 
ing is  se»-n  in  the  neighbourhood  of  effusions 
of  fluid  into  the  ventricles;  the  brain-tissue  for 
a  depth  of  some  lines  from  the  ependyma  being 
softened  to  a  pulpy  consistence.  'J'he  post- 
mortem imbibition  always  increases  the  appa- 
rent amount  of  the  oedema. 

Symptoms.  — Little  is  known  of  the  symptoms 
of  oedema  of  the  brain.  The  oedema  is  usually 
secondary  to  some  other  condition,  the  symptoms 
of  which  mask  those  of  the  oedema.  General 
oedema  seems  attended  by  slowdiminuti'  in  of  men- 
tal power  and  motor  force.  The  eff\ision  of  serum 
in  cases  of  congestion,  and  consequent  pressure 
on  the  nerve-elements,  has  been  considered  as 
the  cause  of  the  sjrmptoms  of  depression  common 
in  that  condition.  Ct\>^ee  occasionally  occur  in 
which  eff\ision  of  serum  into  the  ventricles  and 
the  pia  mater  is  the  only  post-mortem  condition 
to  be  found  after  an  apoplectiform  seizure,  and 
such  cases  are  often  spoken  of  as  instances  of 
scrolls  apopfexy.  In  so  fiir  as  the  eff'usion  of 
sernm  is  related  to  the  apoplectic  attack,  it  is 
probably  merely  as  the  consequence  of  a 
cerebral  congest  on  which  has  left  no  recognis- 
able p  st-niortem  hyperwmia. 

TRRATM^a»T.  —  The  trt-atment  of  cerebral 
oedema  is  usually  secondary  to  the  condition, 
commonly  conspicuous  enough,  which  is  its 
cause, — Bright's  disease,  passive  cerel)ral  cm- 
gestion,  &c.  If  oedema  be  suspected  where 
DO  causal  indication  for  treatment  exists,  pnrga- 
tires  and  diuretics,  with  iron  if  there  be  debility, 
are  the  remedies  most  hkely  to  be  of  service. 

Tlye  efTusion  of  fluid  into  the  ventricles  is 
deaenbed  under  HTDuocEPUAi.rs. 

W.    R.    OOWEBS. 

BBAIir,  Sclerosis  of.  See  Spinal  Cobd, 
Dise^ises  of. 

BRAIN,  Softening  of.— DKFmrTioK.— A 
path  'logical  state  of  brain-tissue,  depending 
comm<jnly  on  vascular  obstruction;  attendeil  by 
diminished  comsistence,  usually  lootl ;  and  indi- 
cated, during  life,  by  mental,  motor,  and  sensory 
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symptoms,  which  vary  according  to  the  seat  of 
the  lesiim. 

.^•NOLOOY. — Local  softening  of  the  brain, 
occurring  during  life,  is  due  to  one  of  two  caases, 
iiiflamm  tion  or  vxscular  obstruction.  Ho«t 
cases  were  formerly  thought  to  l>e  due  to  inflam- 
mat  ion  ;  but  it  is  now  known  tliat  very  few  are. 
The  vascular  obstruct  ion,  which  is  the  ustul 
cause  of  softening,  may  l>e  arterial  or.  rarely, 
Ciipillary :  it  may  be  due  to  a  coagulum  f>rmed 
in  gilii  (thromltosis),  or  to  a  plug  o)  fibrin  con- 
veyed into  the  vessels  by  the  blood  (embolism). 
The  pretlisposing  and  exciting  causes  of  these 
conditions  will  therefore  be  those  of  softening 
of  the  brain  (aft  BitAix,  V^essels  or.  Disease* 
of).  The  chief  concomitant  conditions  are — 
in  thromltosis,  vasculir  degeneration;  in  em- 
Ixilisiii.  valvular  disease  of  the  heart :  and  aa 
predisposing  coalitions  we  usuuUy  tin<l,  in  case* 
of  thrombo>i8.  advanced  age.  Bright's  disease, 
chronic  alcoholism,  or  syphilis ;  in  cases  of 
embolism,  acute  rheumatism,  chorda,  or  scarlet 
fever.  Senile  vascular  degenentton  is  the  most 
common  cause  r>f  all  of  softening  of  t  h»  brain, 
and  hence  the  disease  is  met  with  most  fre- 
quently in  the  old,  especially  in  its  recurrent  and 
chronic  form.  Emboli:<m,  due  to  vahnilar  disease 
of  the  heart,  and  thrombosis  due  to  syphilitic 
disease,  are  the  most  frequent  causes  of  acuta 
local  softening  in  the  young  and  middle-aged. 

Anatomicai.  Chaoactrks. — The  characteristic 
feature  of  cerebral  softening  is  diminished  con- 
sistence. This  may,  however,  arise  fmm  ante- 
mortem  or  post-mortem  changes.  In  each  case 
the  diininish'd  consistence  depends  on  the 
breaking-up  of  the  myelin,  of  which  the  nerve- 
fibres  are  composed,  into  globules  and  granules, 
and  the  separation  of  these  by  an  increased 
quantity  of  fluid.  Thus  the  continuous  struc- 
tures of  which  the  brain  consists  are  broken 
up  into  disconnected  fragments,  and  the  con- 
sistence of  the  tissue  is  accordingly  dimin- 
isht-d.  In  post-mortem  softening  there  is 
nothing  more.  The  globules  of  myelin  are 
often  large,  and  the  separating  fluid  abundant. 
The  softened  tissue  has  the  tint  of  the  normal 
cerebral  sulwtance.  The  process  is  the  result 
of  the  imbibition  of  fluid  from  some  collection 
of  serum,  in  the  ventricles  or  elsewhere,  and 
ocmrs  in  the  greater  degree  in  the  imme<liate 
vicinity  of  this.  In  atite-mortem  softening 
there  are,  in  addition,  certain  chances  in  the 
tissue-elements.  The  proceas  of  segmentation 
of  myelin  results  in  the  formation  of  finer 
granules.  Those  are  in  part  agcregated  into 
*  granule  corpuscles,'  round  or  oval  masses  of 
globules  and  granules,  sometimes  contained 
within  a  distinct  cell-wall.  Some  of  these 
Ijodies  may  arise  by  simple  aggregation,  many 
certsinly  l>y  the  degeneration  and  distension 
of  connective-tissue  cells,  and  some  by  the  de- 
generation of  nerve  cells.  The  walls  of  vessels 
in  the  softened  area  also  present  fatty  <!egene- 
ntion  The  specific  gravity  of  the  tissue  is 
diminished  (Bastian).  No  fnrther  change  may 
e.xist,  and  the  area  affected  may  present  simply 
a  diminution  of  coasistence.  its  colour  remaining 
unchanged.  It  is  then  called  white  or  grey 
softening.  Very  frequently,  however,  in  the 
part  thus  diseased,  distension  of  capillaries  with 
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blood  occars,  most  coasiileraMe  in  the  periphery, 
and  blool  is  nctUMlly  eirii>e<l,  chiefly  !>y  rupture 
of  otpillHriM,  in  part  perhA|«  by  mip^tiuo  of 
eorpoMlus.  In  ppjportion  to  the  Hmount  of 
blood  e^tnintBHted,  the  colour  is  ch  mired,  and 
thus  rrd  nf'ening  is  prwlu  "ed.  After  a  time, 
the  el!\wed  Jdool  degenerates,  its  tint  In-comfS 
aiterel  to  yellow  or  oranjre,  nnd  yellow  »oftenittg 
is  produce  I.  Ultimately,  it  is  said,  the  colour, 
if  at  first  moderate,  may  be  removed,  and  white 
softening  result. 

Red  go/ieniiig  is  found  chiefly  in  the  grey  f^\y- 
stance,  where  thereiiseis  are  nunierons,especially 
in  the  cortt'X  and  central  ^aii^lia.  The  tint 
Taries;  the  red  colour  is  usually  pnnctiform.  or 
mingled  with  yellow  and  white.  If  the  extra- 
rasations  are  large  and  numerous,  'eipilLiry 
apoplexy '  results.  The  diminution  of  consist  en^-e 
is  uMially  moderate.  According  to  the  amount 
of  eflTusion  of  serum  and  blo<»d  tliere  is  swelling. 
and  ihe  di8CH.«e<i  area  may  project  aliore  the  cut 
■urface.  Inflammitury  chtnges  result  from  the 
raticular  distension,  xnd  in  pr<iportioii  to  those, 
increase  in  the  nuclei  of  the  ueuruglia  is  f  jund. 
From  this  cause  and  from  the  migration  <>f  white 
corpuscles,  pu9-like  cells  appear.  The  vess<'ls  are 
dilated,  and  may  present  a  inonilifjrni  appear- 
ance. Their  perivascular  sheaths  are  oAen  dis- 
tendel  wi'h  1/lood.  Commencing  d  ceneration 
of  the  effuse^l  blood  m.-iy  canse  a  brown  tint. 

YeU"W  anftening  results  fr^m  red  softening, 
by  degeneratire  changes  in  the  blixxl  effusod. 
It  has  a  similar  seat,  being  frequently  met 
with  in  the  convolutions,  where  it  constitutes 
plaques  jiiHtift  of  the  French.  Its  consistence  is 
UKOally  slight,  \ta  a.xpect  granubir.  The  colour 
depends  on  the  pre.sence  of  minute  pia^ment 
gT'tnules.  diffused  colouring  matter,  and  baema- 
toidia  crystals. 

White  toftening  has  the  tint  of  the  normal 
cerebral  «ul)stance.  In  consi<<tence  it  xaries  ;  it 
3>ay  be  only  a  little  below  that  of  t'le  cerebral 
■nbstance.  or  it  may  be  diffluent.  Its  aspect  is 
uniform,  or  white  flakes  are  sc^ittored  through  it. 
The  limits  are  usually  grndnal.  Under  the 
micro<H»pe  it  presents  the  detritus  of  nerre-ele- 
ments,  a  ftMV  nuclei  from  the  connective  tissue, 
cranule-corpu.scles,  and,  ultimately,  corpora  amy- 
laeea.  White  softening  is  chiefly  fuund  in  the 
white  substance  of  the  hemispheres.  It  occa- 
sionally has  a  gangrenous  o<lour,  and  then  m.iy 
be  found  in  the  white  or  in  the  prey  8ul>stance, 
probably  resulting  from  the  obstruction  of  ca- 
pillaries by  septic  material. 

Ultimate  cknnqen. — White  and  yellow  soften- 
ing mny  remain  /or  years  unchanged.  Sometimes 
the  changes  in  the  elements  of  the  neuroglia  and 
the  extrara.«ated  white  corpuscles  result  in  the 
formation  of  a  ooiuiderahle  quantity  of  connec- 
tive tissue,  consisting  of  tine  fibre-cells  and  fibres, 
most  abnndant  in  the  margins  of  the  softened 
area,  whi<.-h  liecome  firm  and  dense,  while  trabe- 
eul»  of  connective  tissue  erorn  the  cavity.  AfU-r  a 
time  the  fluid  may  be  absorbed,  the  fat  remove  I, 
and  a  sort  of  cicatrix  re«<ult.  In  other  cases  the 
walls  alone  are  thus  alter  d,  the  solid  particles 
are  removed  from  the  Koftenotl  tiK^ne,  an<l  a  cyst 
ia  formed.  The  outer  portion  of  the  cyst  <ir  cica- 
trix may  be  limited  by  a  une  of  dilated  blood- 
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SeaU  of  $nfteniig. — There  is  no  part  of  th* 
brain  in  which  ttoftening  hts  not  lieen  found,  but 
its  moat  frequent  wwts  are  the  cortex,  thecorpua 
striatum,  and  the  optic  tlialamns.  Jn  the  cere- 
bellum, poos  Varolii,  and  medulla  it  is  also  fre- 
quently fuund.  Its  occuri-ence,  position,  and 
chHra-tera  depend  on  the  distril>ntion  of  thA 
vessels.  The  small  arteries  of  the  corpus  stria- 
tum and  optic  thalamus  are  '  UTminal  arteries,' 
having  only  cipillary  communication  with  other 
ve8r<els.  The  arteries  t<>  the  surface  of  the  brain 
are  usually  for  the  most  part  terminal,  but  some- 
times possess  artcriole-anistomoses  with  other 
branches.  Hence  obstruction  in  the  central 
arteries  leads  invariably  X/t  softening.  Obetruo- 
tion  in  the  superflcLil  arteries  al»i  usually  canaes 
softening,  which  involves  the  gey  substance  of 
the  convolutioas  and  some  of  the  subjacent 
whitfl  centre  to  which  the  ves.sels  penetrate  ;  Int 
occa-sionilly  the  anastomoses  of  the  superficial 
vessels  are  so  free  thatsott^ming  does  not  result. 
An  obstruction  of  a  main  trunk  (as  the  middle 
cerebral)  may  loiul  to  sollening  of  the  central 
r -gion  (corpus  striatum),  while  the  convolutiuns 
escape ;  but  usually  both  suffer. 

Symptiims. — The  premoniturt/  symptoms  of 
softening  depend  upon  its  caa><e.  lu  emliolism 
other  symptoms  than  those  of  the  cardiac  trou- 
ble are  u-ually  absent.  Oooisionally  a  slight 
attack  of  loss  of  cerebral  function,  dn-i  to  a 
slight  emliolism,  may  precede  a  graver  attack. 
In  softenin;^  due  to  arterial  disease,  premonit>'ry 
symptoms  of  local  cerebral  aiitemia  are  fre- 
queu'ly  present.  There  is  defective  nutrition 
of  many  ptirts  of  the  brain,  reveuling  itself  by 
symptoms  of  wide  range-  mental  deterioration, 
numbness,  pnins  in  the  limks,  pain  in  the  h.?ad, 
or  slight  local  weakness.  These  symptoms  are  of 
especial  significance  when  associated  with  evi- 
dence of  arterial  degeneration  elsewhere;  with 
the  conditions — as  chronic  Hri^ht's  disease,  alco- 
holism, ami  senility— in  which  athen^ma  of  the 
cerebral  arteries  is  common ;  or  with  constitu- 
tional sj-philis. 

The  symptoms  of  actual  softening  are  those 
of  loss  of  functii  n  in  the  damaged  portion  of  the 
brain.  The  oneet  of  the  sympt  ms  may  l>e 
'uddi'n,  as  in'emlKjlism,  and  sometimes  in  throm- 
brosis;  or  it  may  l>e  gradual,  a.s  occasionally 
in  thromliosis.  In  the  former  case  the  symptoms 
of  initial  shock  are  a<lded  to  those  proper  to  the 
locality.  The  latter  are  fully  con-^iiler-*!  in  the 
art:cles  on  Localisation.  liemiplegic  symptoms 
and  mental  altenttion  are  the  moctt  common. 
Hemiplegia  especially  occurs  in  embolism,  on  ac- 
count of  the  frequency  with  which  ihe  middle 
cerebritl  artery  is  obstructed,  and  of  the  im- 
portant motor  regions  (corpiu  striatum  and 
motor  parts  of  the  oonA-olutions)  to  whi  h  ttat 
artery  18  distributed.  From  the  di-tribution  of 
the  artery  to  the  lower  frontal  convolnlions  and 
a<ljacont  region,  apha»ia  is  frequently  present 
when  the  oli^truction  is  on  the  left  ^ide. 

When  the  symptiims  come  on  «nd<lenly,  they 
often  follow  aume  exertion,  or  occur  iluring  ex- 
haustion. If  the  area  damaged  l>e  extensive, 
thi-ire  is  loss  of  con.nci  usnesH.  end  iherv  niiiy  be 
all  the  sxmptoms  ot'  an  ap<iplectic  seizure.  The 
loss  of  eotuciiusness  is  rarely  pr<.  found,  and  the 
■ymptona  of  apopUxy  aooa  pasi  off,  In  ti>o  i 
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■prere  e«se«,  however,  they  may  deepen  to  fatal 
aoma.  Symp'oins  of  irri'ation  eummuuly  succeed 
those  of  apoplexy  as  the  coUatenil  hypenemia 
•ets  in.  ur  they  may  \>e  marked  at  the  onset. 
ConvuUiotw,  often  unilateral,  may  occur  and  be 
repeated  for  days.  'I'ha  piilient  may  pass  from 
the  ap<iploctic  condition  into  one  of  delirium. 
In  the  old,  delirium  may  be  the  chief  symptom 
of  the  onsot.  According  aa  those  symptoms  are 
chiefly  m  irked  at  the  onset  three  varieties  have 
bern  described,  the  apopUclic,  couvulsive,  or  de- 
lirious forms. 

Recovery  from  the  special  symptoms  of  the 
attack  is  often  incomplete;  permanent  weakness 
may  renuiin,  as  hemiplegia,  an<i  mental  power  is 
we)ikene<l,  the  pat'ent  passing  into  the  chronic 
state  al)out  to  be  described.  The  ppr^ist*'nt 
hemiplegia  is  often  accompanied  by  rigidity,  or 
by  motile  spaxm,  such  as,  in  it«  most  marked 
form,  h:i8  been  described  as  athetosis.  Whether 
recovery  is  complete  or  incomplete,  return  or 
relapse  is  common,  and  is  almost  invariable 
where  the  arterial  disease,  to  which  the  soften- 
ing is  due,  is  widely  spread. 

ChroHu-  S'lfteni.ig  is  a  term  applied  to  a  group 
of  symptoms,  of  wide  range,  indicative  of  failure 
of  brain-power.  These  may  supervene  on  more 
acute  symptoms  of  softening,  or  may  be  gradual 
in  their  onset.  There  is  mental  dulness,  defec- 
tive perception,  drowsiness,  loss  of  memory 
(especially  for  recent  events),  often  slight  wan- 
dering; emotional  manifestations  are  easily 
excited.  The  patient  complains  of  heada<he, 
paias  in  the  limbs,  and  feelings  of  '  numbness,' 
which  may  or  may  not  be  associated  with  actual 
loss  of  sensibility.  Physical  power  is  defective, 
usually  genera,! ly,  sometimes  locally.  The  more 
delicate  motor  actions  are  imperfectly  atljusted : 
articulation  becomes  confluent,  and  the  hand- 
writing indistinct  or  illegible.  These  symptoms 
may  progress  into  actual  imbecility,  or  may  be  cut 
short  by  some  more  profound  cerebral  seizure,  or 
by  some  intercurrent  pulmonary  aflection,  ren- 
dered grave  by  the  deficient  muscular  respiratory 
power.  They  depend  upon  degeneration  of 
brain,  commonly  due  to  arterial  disease.  Spots 
of  softening,  often  widely  spread,  may  be  asso- 
ciated with  this  condition,  and  may  be,  iude>d, 
the  cause  of  the  symptoms.  But  the  state  may 
come  on  without  any  local  softening;  and 
atrophy  of  brain,  with  or  even  without  degene- 
rated ves<!els,  may  be  the  only  anatomical  con- 
dition. It  olten  follows  any  grave  local  lesion — 
softening,  haemorrhage,  or  tumour  —  and  then 
depends  on  a  direct  prejudicial  influence  on 
the  cerebral  nutrii  ion,  or  on  a  secondary  effect 
thronsh  the  perturbed  vascular  system. 

DiAONosis. — The  acute  form  of  softening  has 
to  be  distinguished  from  acute  congestive  apo- 
plexy and  from  cerebral  hsemorrhage.  It  is 
distinguished  from  the  former  by  the  persistence 
of  the  symptoms  indieative  of  local  mischief,  and 
by  the  al«enre  of  en<lence  of  cephalic  hyperemia. 
From  bemorrhage  the  diagnnjiis  is  often  diflicult. 
In  softening  from  thrombosis,  the  ini'ial  apoplec- 
tic symptoms  may  be  absent,  or,  if  present,  are 
slight  and  brief.  They  are  more  often  preceded 
by  symptoms  of  local  cerebral  ansemia,  due  to  the 
rascular  disease,  than  is  the  onset  of  cerebral 
hsmorrhage.     Improvement  occurs  earlier  than  I 


in  c>-rebral  haemorrhage.  The  temperature  riseo 
soon  after  the  att)u.-k,  but  falls  in  a  day  or  two ; 
in  ha>morrhage  the  rise  occurs  later  (Bourne  viUe)^ 
There  is  more  nuirkod  mental  change  than  io 
tuemorrhage:  shown  at  first  in  oxciiomeut,  sub- 
sequently by  depression  and  det>-rioralion  cf 
power.  In  the  cu>es  in  which  the  onset  is 
sudden  and  the  apoplexy  profound,  a  diagooraa 
from  hiemorrhage  is  often  impossible.  In  sottaa- 
ing  from  embolism  the  patient  is  UHually  below 
middle  age,  heart^iiseaiie  is  present,  and  eri« 
dence  of  arterial  disease  is  absent.  The  onset  of 
the  attack  is  commonly  sudden,  but  the  loss  of 
consciousness  is  less  profound  than  in  hiemor- 
rhige.  In  capillary  emlxtliitm,  if  extensive,  a 
dixtinction  from  hsmorrhage  often  cannot  be 
made :  the  loss  of  consciousness  is  profound  and 
lasting. 

Softening  mny  be  distinguished  from  local 
cerebral  anaemia,  which  often  precedes  it,  by  the 
definitencss  and  persistence  of  local  symptoms ; 
but  a  small  area  of  softening  may  produce  symp- 
toms i  :enlicai  with  those  resulting  from  a  large 
area  of  antemia.  Softening  is  distinguished 
from  tumour  and  chronic  meningitis  by  the 
slight  pain  and  the  absence  of  optic  neuritis. 
From  simple  atrophy  of  the  brain,  c^ro'oc  soften- 
ing differs  b>  its  less  uniform  course,  and  by  th« 
sudden  occurrence  and  persisteitce  of  symptoms 
indicative  of  lociil  lesions. 

PuooHosis. — The  immediate  and  ultimate 
prognosis  in  an  attack  of  softening  of  the  brain 
depends  on  its  severity  in  degree  and  extent,  as 
indicating  the  extent  of  the  lesion,  and  on  the 
region  of  the  brain  damaged.  B<>th  the  im- 
mediate and  the  ultimate  prognosis  is  much 
graver  in  damage  to  the  mod  id  la  and  pons 
V'arolii  than  when  the  corpus  striatum  or  cere- 
bral hemispheres  are  affecttd.  Youth  and 
general  health  favour  the  ra{)idity  and  the 
degree  of  recovery.  Where  actuiil  softening  has 
occurred,  the  damaged  tissue  probably  never 
regains  its  functional  power.  The  congobted 
periphery  recovers  in  proportion  to  the  inherent 
vitality  of  the  tissues,  and  to  the  frt-edom  of  the 
vessels  from  disease.  The  chances  of  a  recur- 
rence of  softening  in  another  situation  depend 
on  the  extent  to  which  it:^  causal  coiuiition  is 
widely  spread  or  can  be  removed.  In  rascular 
degeneration  recurrence  is  almost  certain.  In 
embolic  softening  there  is  usually  organic 
valvular  disease  in  the  heart,  and  emiiolisra  re- 
curs in  a  considerable  proportion  of  the  cases, 
though  less  frequently  than  senile  thrombosis. 
The  prognosis  in  syphilitic  disease  of  the  vessels 
depends  upon  the  recognition  and  treatiuunt  of 
the  syphilitic  influence. 

Trkatmkxt.— During  an  acute  attack  the 
patient  must  be  kept  at  perfect  rest,  with  the 
head  moderately  raised,  in  a  uniform  tempera- 
ture. During  the  initial  stage  of  shock,  warmth, 
by  hot-water  bottles,  ice,  should  l>e  applied  to 
the  surface,  to  equalize  the  circulation.  The 
bowels,  if  confined,  should  be  made  to  act  gently ; 
but,  unless  the  evidences  of  encephalic  conge-stiou 
are  early  and  conspicuous,  purgation  slmuld  be 
avoided.  Should  stimulants  be  adnsinistered? 
It  has  been  proposed  by  stimulation  of  the  heart 
to  aid  the  establishment  of  the  collatontl  circula- 
tion. But  it  must  be  remembered  that  the  impezw 
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feet  collateral  flow  arises  from  the  minute  size 
of  the  arterial  annrtoraoicg.  1  he  ulxitructiou  o' 
one  %'esaol  always  increase!<  the  a^jaoent  pressure 
to  sach  an  extent  as  to  disten  I  the  reeseU  to 
their  uUnoet  strength,  and  any  further  increase 
wouLt  bj  rapturing  them,  iinptxle  rather  than 
further  the  oDjeet  in  riew.  If.  therefore,  the 
heart  is  acting  fe«>ljly,  stimulate  it  by  small 
quant  ties  of  alcohol  to  the  normal  force,  but 
not  beyond.  It'  the  dia^osis  from  hiemorrhaee 
be  in  nny  degree  doubtful,  great  caution  bhoulJ 
be  ol-serred  in  stimulatiou.  After  the  sta;^e  of 
depression  has  passml,  the  irritation  duo  to 
eollateral  hypenemia,  and  indicated  by  ele- 
ration  of  temperature,  may  be  relieved  by 
purgiitirts,  dry-cupping,  and  eren,  in  some 
Cftses,  by  the  nppiiration  of  leeches,  though  the 
Ifttter  are  only  necessary  when  the  evi  lence  of 
gCDeral  vascular  irriuition  is  great.  When  con- 
TUlsioo  is  an  early  and  recurrent  symptom, 
mustard  plasters  to  the  neck  and  extremities, 
and  bromide  of  potassium  in  large  doses,  are 
useful. 

After  the  attack  has  passed,  recovery  must  l)e 
aided  by  maintaining  the  general  health  in  the 
beet  possible  condition.  The  secretions  should 
be  kept  free,  the  digestive  organs  in  good  order, 
the  hnbits  strictly  reiruluted,  and  nervine  tonics, 
eod-lirer  oil,  hypllpho^phite  of  soda,  strychnine, 
quinine,  and  iron,  may  be  given  with  advantage. 
The  sjTnptoms  of  chronic  softening,  whether 
occurring  after  an  acute  attack  or  coming  on 
graduiilly,  should  be  treated  in  a  similar  manner. 
Great  care  should  l)e  taken  that  the  periphtral 
obstruction  to  the  circulation,  indicated  by  aug- 
nented  arterial  tension,  (incompressibility  of 
pulse),  is  kept  at  its  minimum  by  the  avoidance 
of  excess  in  diet,  and  by  prompt  purgation  when 
any  increase  in  tension  Is  observed. 

W.   R.    GOWEBS. 

BBAIN,  Syphilitio  Disease  oC  See  Bratn, 
Tumours  and  New  Growths  of. 

BRAIN,  Tubercle  of.  See  Beaix,  Tu- 
mours and  New  Growths  of. 

BBAIN,  Tumours  and  New  Growths  of. 

— The  intimate  connection  of  the  Ir.iin  with  its 
membranes  makes  it  impos»iL>le.  except  in  the 
most  general  terms,  to  dniw  any  marked  di^tinc- 
tioo  between  tumours  of  the  corol<rul  substance. 
and  tumours  arising  from  its  envelopes.  A 
growth  pressing  inwnrds  from  a  membrane  must 
impini^e  upon  brain-tissue  :  a  growth  originating 
in  br.iin-tiskuo  must  in  many  situations  involve 
the  membranes. 

ANAT0I1ICA.L  CiiABAcntBs. — The  tissuos  from 
which  tumours  have  their  origin  seem  to  pre- 
sent the  l>est  ground  f  >ra  scientific  olMSsiflcalion 
of  these  lesions :  and  it  is  not  devoid  of  interest 
to  nutrk  that  the  absolute  nerve-elements  of  the 
brain  are  never  priuurily  the  source  of  a  morbid 
growth. 

Cerebral  tumours,  then,  may  be  roughly  sepa- 
rated into  three  series  : — 

1.  Those  whoso  centre  of  origin  is  some  one 
cr  other  of  the  meinbiuncs.  ext<-rnal  to  the 
bivin.  or  dipping  into  the  ventricles. 

2,  Those  which  spring  from  the  blood-Tossols. 
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3.  Those  which  owo  the  neuroglia  as  thaii 
sturtini^-puint. 

Taking  i  his  suMivision,  which  is  Rindfleisch's, 
the  tumours  whic'i  are  placed  in  each  series  dilfei 
somewlmt  fr.*ni  Lis  arr.in;;eint:nt. 

1  n  I  he  tirst  series  five  kinds  of  tumour  are  found, 
arising  fro  n  the  membranes  or  from  the  frue 
>urtace  of  the  ventricles.  These  are  Facchio- 
ni.tn  grinuhitions  :  spindle-celled  )>arcomH ;  myx- 
oma of  tlie  memlirtncs  ;  psimmoma :  and  lipoma. 

The  second  rnirjes  will  include,  first,  aueur  sms, 
depending  upon  disease  of  one  or  more  of  the 
arterial  ojars :  and.  secondly,  such  tumours  ns 
liave  their  ori(;in  in  the  she:<ths  of  the  vessels, 
comprisin:^  ciircinoma  cerebri  simplex ;  fungua 
of  the  durii  raat«-r ;  cholesteoma ;  epithelioma 
niyxomatodes  pmmmosum ;  papilloma  of  tne  pia* 
mater  and  vessols ;  papilloma  m^xomatodes; 
and  tubercle. 

In  tho  third  series  may  h^  counted  glioma ; 
myxoma  of  the  norve-subslance ;  syptulitie 
gumma  ;  and  fibroma. 

Included  under  none  of  these  headings,  echi 
nococci  and  cysticerci  celluloese  must  bo  men- 
tioned, as  they  affect  the  brain. 

Eiu-h  of  the  growths  etiumeruted  «ill  now  be 
briefly  described. 

1.  PttoihioHuiH  grant^aiuma.  These  are  granu- 
lations of  the  anichnoil,  sometimes  met  with 
in  childhood,  very  consUintly  from  middle  a.;« 
onwards,  and  scarcely  recognised  as  morbid 
lesions.  Their  tetiolo^ry  is  unknown.  They  do  not 
give  rise  to  any  symptoms.  They  are  chierty 
situated  along  the  superior  longitudinal  sinus, 
which  in  rare  cases  is  perforated  by  them.  They 
form  groups  of  papille,  consisting  of  striped 
connective  tissue,  poor  in  cells,  and  procee^'.ing 
directly  from  a  thin  but  a  continually  renewed 
layer  of  sub-epithelial  germinal  tissue. 

2.  Sttroomu.  This  sometimes  has  its  origin  in 
the  nervous  tissue  itself,  but  more  tret^ueutly 
arises  from  the  dun  mater,  especiidly  at  the  base 
of  the  skull.  I'rom  their  situation  sarcoiujtta  are 
especi.dly  apt  to  interfere  with  one  or  more  of 
the  coreliral  nerves.  They  m;iy  attain  the  size 
of  a  pi.;eon's,  or  even  of  a  hens  egg. 

When  sarcoma  attacks  the  duni  mater  it  ori- 
ginates from  its  internal  side.  The  must  usual 
situation  isthe  membrane  about  the  sella  tur- 
cica and  the  piirs  petrusa.  It  forms  a  depres- 
sion in  the  brain,  while  the  bone  becomes  atro> 
phied  behind  iu  The  gro«tli  is  cumpised  of 
fueiform  cells,  with  tolerably  numerous,  and 
sometimes  dihited  vessels.  Sarcomatous  growtlis 
are  not  freely  i.'eveloped  above  the  surface,  but 
rather  in  tlie  depths  of  the  ti.ssue;  they  distend 
the  cerebral  convulutiotu,  form  deep  <!eprvssionr 
on  the  surfiice.  and  even  penetrate  far  into  the 
bruin.  They  occur  under  two  forms  — AtrrrfMr- 
ooma  with  compact  fil>rous  fundamental  tissue 
and  small  cells,  often  called  fibrous  tumour ;  and 
no/t  tarcoma,  with  a  loose  xcanty  intercellular 
substance,  and  numerous  celU  of  comparatively 
largo  size.  The  cells  are  mostly  fusiform,  but 
sometimes  round  and  miiltinu>  lear,  atid  the  two 
L-vttor  may  be  surrounded  by  the  former.  Sar- 
coma in  this  si  I  nation  is  generally  single.  It 
may  attain  the  size  of  a  nut  or  even  of  an  apple ; 
aud  is  frequently  hsmorriiagic. 

In  the  cerebral  tissue  itself  the  hard  aareoma 
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attAiDP  a  great  degree  of  Jeuxity :  it  is  soraotimes 
fibrous,  Ht  other  liinea  cartilaginoas,  of  a  (ieiise 
bomogeDeous  Mrurturo,  wiiitiiili  or  Lilui»b-white, 
with  a  yellow  tinge  here  and  there,  and  with 
Tory  few  vesAe's.  It  is  disiinguiithed  from  the 
bruin  tliat  surrounds  it  by  a  very  vascular  zone. 
It  can  be  eiuiily  8eparat<«a  from  the  pnronchyma, 
and  may  thus  be  recogni>cd  after  death  from 
•impie  HcieroHis  iind  hard  g'ioma  of  the  brain. 
The  softer  form — fibro-cellul  ir  sarcoma — is 
generally  either  a  myxo-  or  a  glio-sarcoma :  but 
pure  fuso-cullular  sircoma  is  mot  with.  The 
tumour  is  a  clear  grey,  almost  like  the  grey 
matter  of  the  corpus  striatum.  It  is  often 
Tascukr,  with  a  n-ddish  tinge.  These  sarcomata 
are  often  Hlmnat  spherical,  and  easily  detached 
from  the  surrounding  brain-substance.  Others, 
however,  seom  to  be  continuous  with  the  neigh- 
bouring d.-isue,  and  to  be  little  more  than  simple 
hypertrophies  of  the  cerebral  tissue.  Especinlly 
is  this  thecatso  in  tumours  of  the  corpus  striatum 
and  optic  thalamus.  The  cells  of  cerebral  sarcoma 
are  frequently  the  seat  of  fatty  degeneration,  and 
the  whole  tumour  may  be  hsemorrhagic.  Its 
most  flrequont  situations  in  the  brain  are  the  gan- 
glia at  the  iMu^e. 

3.  Myxoma. — Myxoma  of  the  membranes  is 
rare,  and  generally  has  ita  origin  from  the  con- 
vexity of  the  brain,  being  connected  with  the 
inner  surface  of  the  dura  mater.  It  is  a  small 
growth,  soft,  fragile,  having  a  gelatiuous  as- 
pect. 

Myxomata  are  frequently  met  with  in  the  cere- 
bral hemispheres,  and  then  tnko  their  origin 
from  the  neuroglia.  Such  growths  are  probably 
malignant,  the  proof  of  their  malignancy  being 
that  they  are  often  multiple  locally ;  that  they 
frequently  recur  when  removed  from  a  peripheral 
nen'o ;  and  that  they  not  seldom  affect  internal 
organs.  Myxom  t  probably  includes  all  that  has 
been  called  colloid  cancer.  When  this  lesion 
affects  the  cerebral  hemispheres  it  may  be  of 
largo  size.  The  mucus  is  s  constituent  part  of 
the  tissue;  it  is  not  a  product  of  secretion,  as  in 
mucous  cysts. 

4.  Psammoma. — Psammomata  have  been  met 
with  in  the  brain,  spinal  membranes,  spinal  cord, 
and  nerves:  they  are  not  uncommon  in  the 
choroid  plexus,  but  are  most  usually  found  in 
the  pineal  gland.  There  are  two  kinds  of  theie 
growths.  In  the  first,  the  sand  occupies  the 
interior  of  the  meshes  of  the  connective  tissue 
in  very  varied  forms,  as  compact  cylinders,  as 
pear-shaped  masses,  as  spines,  or  as  globes, 
surrounded  by  connective  tissue,  and  connected 
by  it  with  the  other  parts  of  the  tumour.  In 
the  second  form,  the  sand  lies  without  cohesion 
in  the  parts  and  between  them,  so  that  the 
diiTerent  grains  of  sand  may  be  easily  isolated. 
In  this  latter  form,  the  psammoma  is  composed 
most  gener.illy  of  round  elliptical  corpuscles, 
and  sometimes  also  of  large  complex  conorlomera- 
tions.  These  little  tumours  have  usually  an 
internal  concentric  arrangement. 

6.  Liitoma. — This  is  a  rare  form  of  tumour. 
It  may  be  connected  with  the  inner  snrfice  of 
the  dura  mater,  or  with  the  ependyma  of  the 
ventricles.  The  fatty  matter  is  contained  in 
cells,  anil  the  cells  are  surrounded  by  an  organised 
membrane.  Lipoma  ia  usually  single,  seldom  mul* 


tiple:  of  irregular  shape  ;  and  varies  in  size  from 
a  small  nut  to  a  hen's  egg.  Small  pieces  of 
Girlxmate  of  lime  have  been  found  in  these 
tumours. 

6.  Angurumt. — The  larger  cerebral  aneuriami 
have  Ijeen  olwerved  from  early  times.  Mora 
n^cently  Liouville  has  called  special  attention  to 
the  sul'ject  of  miliary  aneuri^tms,  and  has  shown 
that  they  are  common ;  that  they  are  multiple ; 
that  they  lre((uent!y  give  way  in"  the  brain  or  in 
the  pia  mater  ;  and  that  they  of  en  co-exist  with 
aneurisms  of  the  larger  vessels  in  other  parts  of 
the  body.  Aneuri'<m  of  the  middle  meningeal,  of 
the  internal  carotid  within  the  cavernous  tinui 
and  at  its  exit  from  it,  of  the  anterior  cerebral, 
of  the  anterior  communicating,  of  the  arteries  of 
the  corpus  oUlosum,  of  the  middle  ccreiinl,  of 
the  posterior  communicating,  of  the  vertebral,  of 
the  l>asilar,  of  the  posterior  cerebral,  and  of  the 
arteries  supplying  the  cerel>ellum,  are  all  met 
with  not  unlroquently.  The  middle  cerebral 
and  the  Imsilar.  however,  are  the  vessels  most 
usually  affected  with  this  lesion. 

The  minute  miliary  aneurisms  have  been 
observed  in  the  pia  mater,  at  the  rarfuce  of  the 
convolutions  or  in  their  substance,  in  the  optic 
thalami,  the  pons,  the  corpora  striata,  cerebel- 
lum, crura  cerebri,  and  medulla  oblongata ;  more 
rarely  in  the  centrum  ovale.  These  miliary 
aneurisms  may  be  visible  to  the  naked  eye.  The 
smallest  are  seen  under  the  microscope  aa 
ampullae  of  the  vessels,  containing  coagulated 
blood  or  granules  of  hematoidin.  The  arterial 
walls  have  generally  undergone  some  form  of 
degeneration.  The  vessel,  dilated  at  some  parts, 
is  constricted  at  others.  The  lesion  may  lye  a 
consequence  of  atheroma  of  the  vessel,  but  far 
more  commonly  it  is  the  result  of  arterio-sclerosis 
of  the  inner  coat  of  the  vessels,  either  at  the 
seat  or  in  the  immediate  neighbourhood  of  the 
aneurism.     Sfe  Bhaix,  Vessels  of,  Diseases  of. 

7.  Carcinoma  cerebri  simplex.  Cancer,  ex- 
cluding from  this  term  sarcoma  and  glioma,  may 
originate  in  the  cranial  l)ones,  the  dura  mater, 
the  pia  mater,  the  cerebrum,  the  cerebellum, 
the  pons,  and  the  medulla  oblongata.  The 
medulla  oblongata,  the  fornix,  and  the  corpora 
quadrigemina,  are  the  regions  least  of^en  affected, 
whereas  the  cerebral  hemispheres  are  the  most 
favourite  localities.  All  forma  of  cancer  are  met 
with,  in  all  cases  having  their  origin  in  the  coats 
of  the  vessels.  Epithelial  cancer  has  been  gen- 
erally believed  to  have  its  starting  point  in  tbo 
peripheral  layer  of  the  arachnoid,  tho  tissue  that 
lines  the  under  surface  of  the  dura  mater.  En- 
cephaloid  cancer  is,  however,  the  most  common 
form  met  with  in  the  brain. 

8.  Fungvs  of  the  dura  mater  can  scarcely  be 
separated  from  the  preceding  form.  It  arises 
from  the  outer  surface  of  the  dura  mater,  pene- 
trates with  the  vessel  from  which  it  springs  into 
the  compact  tissue,  destroys  the  vitreous  table, 
and  spreads  out  in  the  diploe :  in  its  progrecs  it 
may  penetrate  the  external  table  and  lilt  up  the 
integuments  of  the  cranium.  The  intermJ  table 
invariably  suffers  more  than  the  external. 
Sometimes  there  is  coincident  passage  of  the 
tumour  inwards,  and  the  subjacent  membrarea 
l>ec(jme  glued  to  the  dura  mater  an<l  to  tho 
cerebral  substance.    There  may  result  amply 
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the  depression  of  surfuce  conseqtient  upon  pres- 
•are  Irum  aljure,  l.ui  more  cominouljr  c«ll-gruwih 
•imilir  to  that  of  the  uri^inil  tumour  tjikes 
placo,  first  from  the  vessels  of  the  pia  mater, 
and  atterw&rds  from  the  ressels  of  the  cerebnil 
eosraiutions. 

tf.  Clua«-ly  allied  to  the  epithelial  cancer  that 
ba*  iu  origin  in  the  durii  mater  is  Uie  cholfttoma, 
vhifb  is  general  \y  si  tuated  at  the  base  of  the  brai  n . 
Bindfleiseh  consiiiers  it  a  squamous  epithelioma, 
whoM  cellular  cylinders  are  wiiolly  conrertad 
into  a  mass  of  pearly  uodules  witli  a  silky  lustre. 
It  is  covered  by  thn  arachnoid,  and  springs  eitlier 
from  tlie  vessels  of  the  pia  mater,  or  more  rarely 
from  the  perivascular  sheath  of  the  vessels  in 
the  sulistjtnce  of  the  brain. 

10.  Last  of  the  cancers  is  a  tumour  that  has 
been  found  in  the  tliird  ventricle— rpt/Ae/ww/a 
iMfxo'iiatodes  pgammonum,  consiiiting  of  globes 
aud  cylinders  of  epitlielial  cells,  fmbvdded  iu  a 
very  bulky  stroma  of  mueous  tissue. 

1 1.  Springing  aUo  from  the  vessels,  two  forms 
^t papilloma  are  met  with — papilloma  of  the  pia 
mater  and  ve>6els;  and  papilloma  myxomatodes. 
The  firmer  is  composed  of  a  number  of  bramh- 
ing  papillte,  each  of  which  contains  a  blotxl- 
Tessel  with  a  small  amount  of  conneciive  tissue, 
an<t  a  double  coat  of  epithelium,  of  which  the 
out^r  layer  is  columnar.  In  the  latter,  which  is 
prul«bly  a  mere  varii  ty  of  the  former,  the  struc- 
ture of  the  tumour  is  the  same,  but  the  columnar 
cells  secrete  a  vast  amount  of  viscid  mucus. 

12.  TuhercU  springs  from  the  middle  tunic 
of  the  small  arteri»-8  of  the  pia  mater,  or  of  the 
nerve-sul»i>tance.  It  rarely  attacks  the  mem- 
branes in  the  ibrm  of  tumour,  rarely  also  the 
white  matter  of  the  bntin,  but  prefers  as  its 
principal  seat  the  grey  matter  of  the  convclutinns 
and  of  the  deeper  parts.  Tub«>rcle  of  the  dura 
mater  is.  however,  sf)metimes  met  with,  and  it 
may  induce  obliteration  of  sinuses.  The  cere- 
bellum li  a  frequent  seat  of  tulx>rcle,  which 
exists  here  in  the  form  of  superficial  granuLi- 
tions.  The  pons  also  is  frequently  affected 
wiih  tul)«rcle,  lH>th  in  the  form  of  small  tu- 
mours of  '\l»  substance,  and  as  polypous  tuber- 
clea  of  the  fourth  ventricle.  Tubercle  is  sepa- 
rated from  the  surroumling cerebral  substance  by 
a  very  delicate  redilish  envelope. 

Tubercular  tumours  of  the  cerebral  substance 
are  often  multiple,  and  not  unfrequently  large  ; 
they  are  of  very  slow  growth ;  persist  long  in 
the  caseous  state;  and  may  be  found  crttified. 
tiometimea  there  is  cerebral  scilening  around 
them.  Virchow  states  that  the  increase  of  tu- 
ben-les  tiikes  place  by  apposition  or  juxta- 
position, and  that  the  apposition  takes  place 
not  by  layers  primarily  eas«*ous,  but  by  sones 
of  new  grey  proliferation,  usually  in  the  form 
of  miliary  tubercle.  A  very  delicate  layer  of 
connective  tissue  of  new  formation,  a  spe(*ies 
of  encysting  false  membrane,  represents  the 
mother-tiKsne  for  the  subeequent  generation  of 
young  tul*erules. 

13.  Gliomti,  called  by  Billroth  ffraiMlatrd  lar- 
eoma,  or  round-celled  tarcoma,  is  practically  a 
local  hyperplasic  development  of  the  neuroglia. 
It  may  ap(K-ar  in  three  forms,  either  as  a  anji 
oliomrt,  rich  in  culls— the  most  common  kind ;  as 
kiudfflioma,  fibrMU,aBd,  if  the  tosmIs  are  much 


developed,  telangiectasic ;  or,  tliirdly,  as  a  mi/xo- 
glioina,  a  complex  tumour,  in  which  part  of  the 
tumour  takes  the  appearance  uf  mucous  tissue. 
The  nature  of  the  tumour  is  partly  determined 
by  the  nature  of  the  tissue  from  which  itsprings; 
thus  glioma  of  the  brain  is  generally,  but  not 
alwa}s,  soft;  glioma  of  the  ependyma  hard.  The 
soft  gliomata  are  closely  allied  to  myxomata. 
The  intercellular  substance  is  found  in  moderate 
quantity.  In  the  more  mucous  gliomata  tlie  net- 
work is  regular  and  large,  and  the  tissue  has 
little  cohesion.  If  the  meshes  are  larger  still, 
and  the  mucous  element  abumlant,  this  variety 
passes  into  a  myxoma.  If  there  be  a  consider- 
able increase  of  cells,  whilst  the  trabeculae 
become  narrower,  we  get  a  medullary  glioma, 
which  may  be  transformed  into  a  medullary 
Siircoma  if  the  cells  continue  to  grow  and  mul- 
tiply. These  transitions  are  not  uncommon  even 
in  the  same  tumour,  especially  in  the  {xmtorior 
lobes  of  the  brain.  If  the  vessels  are  developed 
in  great  abunditnce  we  get  hemorrhages  and  a 
kind  of  fungus  hcematodea.  Hard  glioma  is 
closely  allied  to  fibroma,  with  which  indeed  it 
may  be  combined  to  form  a  flbro-ulioma.  In 
hard  glioma  the  fibres  are  nut  arranged  iu  a 
network,  but  in  parallel  lines,  like  felt.  The 
nervous  elements,  naturally  contained  in  the 
neuroglia,  are  absent  in  these  tumours.  The 
walls  of  the  vessels  are  frequently  thickened. 

The  glioma  of  the  epondyma  is  of  little  im- 
portance ;  it  is  seen  as  fine  granulations  on  the 
surface  of  the  lateral  ventricles  in  chronic  hydro- 
cephalus ;  on  the  Hoor  of  the  fourth  ventricle  it 
may  grow  to  the  size  of  a  cherry.  In  the  cerebral 
substance,  gliomata  may  attain  the  size  of  a  fist, 
or  even  of  a  child's  head ;  anJ  they  are  often 
mistaken  for  cancers  or  sarcomata  of  the  brain. 
Hard  glioma  may  be  distinguished  from  sclerosis, 
in  that  sclerosis  encloses  the  normjil  nerve  ele- 
ments. In  glioma,  too,  there  is  great  prolifera- 
tion of  neuroglia  cells.  There  is  no  distinct  limit 
between  glioma  and  the  surrounding  brain-sub- 
stance, but  the  tumour  on  section  shows  greater 
vascularity, (rreater  consistence, and  a  more  trans- 
parent constitution,  as  well  as  often  a  bluish- whito 
appeitrance  compared  with  the  white  brain-mat- 
ter. The  demarcation  in  grey  matter  is  imper- 
ceptible to  the  nuked  eye,  especiuUv  if  the  glioma 
l>e  soft.  Soft  glioma  is  generally  single  ;  hard  ia 
often  multiple.  The  membranes  may  adhere,  but 
form  no  pjirt  of  the  tumour. 

Virchow  thinks  that  glioma  is  not  malignant; 
that  hard  glioma  has  an  inflammatory  origin  ; 
and  that  the  soft  variety  is  set  up  by  local 
ciuses,  such  as  injury.  Ointrac,  on  the  other 
hand,  unites  gliomata  and  sarcomata  under  the 
head  of  cancen. 

Soft  glioma  is  most  frequently  situated  in  the 
posterior  lol«8.  less  oAen  in  the  upper  ami  lateral 
p.iris  of  the  cerebral  hemispheres.  It  may  be  con- 
genital. It  gives  rise  to  complications,  namely, 
first,  great  congestion,  causing  cerebral  compres- 
sion, irritation,  pain,  excitement,  or  spoplexy; 
ami,  secondly,  hydrocephalus  of  the  ventricles, 
which  in  protracted  cases  is  seldom  absent.  The 
latter  occurs  most  r.ipi.ily  in  glioma  of  the  optio 
thidumi,  or  of  the  posterior  lobe,  compressing  the 
choroid  veins,  the  vena  Ualeni,  or  the  transverse 
sioos. 
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14.  Myxoma  of  the  nerue-si^Mtanoe. — This  is 
not  cominun  ia  the  brain.  It  owns  the  snme 
origin  as  gliuma,  having  the  neuroglin  as  its 
atarting  point. 

15.  Syphilitic  gumma. —  Gummy  tumours  of 
the  brnin  are  generally  found  at  the  circum- 
ference, and  especi  illy  at  the  t>ase  uf  the  brain. 
Their  origia  !■>  either  from  the  membranes, 
from  tlte  vt-ssels,  or  from  the  neuroglia  of 
the  rerebral  substance  They  hare  infective 
propcrtits,  or  at  any  rite  they  are  multiple, 
and  may  be  mot  with  at  the  same  time  atliBct- 
iiig  the  dura  muter,  the  pia  m  iter,  the  brain, 
nerves,  Hi.d  (T  inial  bones.  They  are  often 
accompanied  by  inflammntory  phenomena,  a 
point  which  distinguishes  them  from  large 
tuljorcles.  Gumma  is  not  the  usuil  form  in 
irhich  syphilis  attacks  the  dun  m  iter  on  it« 
external  surface.  It  may,  however,  affeei. 
the  arachnoid  surface  of  the  dura  mater.  In 
this  situation  the  gummata  may  vary  in  size 
from  a  hemp-seed  to  a  nut.  They  may  be  found 
just  above  he  convexity  of  the  hemispheres,  or 
at  the  anterior  part  of  tlie  base  of  the  brain, 
espe  iilly  al>oiit  the  sella  turcici,  or  on  the  ten> 
turium  cerobelli.  They  have  been  met  with  in 
the  falx  rereb/i.  The  inflammatory  condition 
around  these  tumours  often  unites  them  to  the 
pia  mater,  and  the  subjacent  portion  of  brain  is 
frequently  softened,  either  by  the  inflammation, 
or  by  arterial  obliteration. 

When  the  pia  mater  is  united  to  the  dnra 
mater,  eummata  very  small  in  size  m^iy  form  in 
the  former  membrane.  The  subjacent  brain  may 
besoftene  I  or  sclerosed.  Much  larger  gummata, 
however,  from  the  si.ce  of  a  nut  to  that  of  a  hen's 
egg,  originate  fr)m  the  pia  mater,  and  are  mast 
usually  sittiaied  in  the  region  between  the  optic 
chiasma  and  the  pms,  or  on  the  crura  cerebelli. 
On  the  cjnvex  surf.tce  they  are  much  smaller. 
Gummatsi  of  the  cerebral  substance  occur  in  situa- 
tions most  sul)ject  to  traumatic  influonces.  The 
chief  seats  are  the  cerobral  hemispheres,  tlie  large 
ganglia, os(>eciallv  t'le  op'ic  tlmlami,  and  ue\t  in 
frequency  the  pons,  and  crura  cerebri  and  cere- 
belli. The  tumours  attain  to  a  good  size,  but  are 
not  so  large  as  those  of  the  pia  miter.  They 
may  be  multiple,  but  often  exist  singly.  See 
Brain,  Vessels  of,  Dis^-nses  of. 

16.  Fihroina.  True  fibromata,  distinct  from 
hard  giiom.iti  and  sarcomata,  probably  do  not 
exiiit  in  the  brain  or  its  membranes.  Fibromata 
are  essenli  dly  composed  ot  connective  tissue. 
Such  incraise  in  this  tissue  is  sclero>is,  and  its 
arrangement  is  too  indefinite,  its  amount  too 
•mall,  to  be  consiJereJ  a  tumour.  Kindfleisch 
u  prjbably  wrong  in  stating  that  there  are 
solitary  tubercles  of  the  brain  which  deserve 
rather  to  !«  called  filiroid  tumours ;  although  it 
miy  be  true  that  in  some  cheesy  nodules  of  the 
nervous  cen'res  the  grovrth  of  fibres  an  1  the 
condensation  prudominate  enormously  over  the 
corpuscular  structure.  Prictioilly,  however, 
both  enchondromata  and  o*teomala  are  fibrous 
tumours.  An  enchondroma  is  a  heterologous 
t"m  iur  not  developed  from  a  pre-exisling  car- 
tUag«,  but  produced  by  a  change  in  the  rype  of 
formation  byprocee  lingfrom  a  non-cartilaginous 
matrix.  Although  ostecid  enchomlromata  may  l>e 
malijnant,  yet  true  oeteomats  are  not  so.    These 


tumours  may  attjick  the  cerebral  dnra  mater,  and 
on  the  convexity  are  multiple.  If  the  tumour 
attack  the  f  ilx  cerebri  it  is  solitary.  Its  start- 
ing-point is  tiie  internal  surface  of  the  dura 
mater.  It  is  distinguished  from  exostcnis  of  bon* 
by  having  a  fibnjus  laj-er  lietween  it  and  the 
bone.  It  may  set  up  irritative  pnch3-meningitis. 
Such  tumours  al-o  are  found  small  in  connection 
with  the  cerebral  arachnoid,  as  simple  onitad 
patches  or  pointed  prolongations.  Their  f  tvourite 
seat  is  the  convex  surl'aoe  of  the  anteri'^r  lobea. 
The  nervous  centres  are  very  rarely  the  seat  of 
thetsc  tumours.  Their  matrix  is  formed  by  con- 
nective tihsue,  not  cartilage,  the  product  of  irri- 
tation of  the  neuroglia,  an.l  so  a  consequence  of 
circuniscrilied  encephalitis. 

17.  Hydatids  are  rare  within  the  skull,  but 
are  met  with  occahionally  in  all  pjirtsof  the  brnin, 
l>etween  the  membranes,  in  the  ventricles,  and 
lying  free  at  the  base  of  the  brain.  They  ar« 
more  common  in  children  than  in  adults.  Tha 
brain  may  suffer  from  pressure  either  in  the  way 
of  softening  from  interference  with  the  vesscli, 
or  from  sclerosis. 

Cyaiicerci  are  also  met  with  in  various  parts 
ji  the  brain  or  its  membranes.  They  may  be 
surrounded  by  connective-tisisue  capsules ;  or  may 
lie  free,  arranged  in  a  racemose  .''orm.  They 
may  be  single,  or  may  attack  the  same  individu^ 
in  several  hundred  places  at  once. 

Symptoms. — Even  in  tumours  of  considerable 
size  all  s^nnptoms  may  be  latent.  The  more  tol- 
PKint  portion  of  the  brain  will  include  the  hen.i- 
spheresand  the  white  commissural  regions,  whilst 
the  mesocephale,  the  optic  thalami.  and  the  ooip- 
pora  striata  are  amongst  the  least  tol<  rant  por- 
tions. It  is  not  unusual,  moreover,  to  meet  with 
decided  intermissions,  especially  in  the  early 
period  of  the  disease;  such  intermissions  de- 
pending on  temporary  lesions  in  the  immediate 
noighbourhootl  of  the  tumour. 

F>en  with  these  intermissions  the  diagnosis  of 
the  presence  or  position  of  the  cerebral  tumours 
would  be  comparatively  easy,  if  the  symptoms 
invariably  depended  upon  direct  excitation. 
.Many  of  the  phenomena  pass  the  limits  of  the 
immediate  spheri;  of  the  tumour,  and  are  the 
results  of  reflex  action.  Sometimes  also  the 
symptoms  due  to  direct  and  reflex  ex<  itation 
may  coincide,  and  this  is  particularly  the  case 
in  tumours  of  the  base.  The  main  ditflcultiee 
lie  in  the  possible  latency  ot  all  symptoms ;  in 
their  intermission  ;  in  the  distinction  and  com- 
bination of  direct  and  reflex  excitation  ;  and  in 
the  remissions  following  physical  or  psychical 
excitement. 

Symptoms  then  may  depend  on  direct  or  reflex 
excitation,  and  consist  of  exaltation  of  functional 
activity,  such  as  contractions,  partial  or  geneml 
coninilsions,  h^pertesthesia,  and  hypcride(\tioa. 
Others  are  produced  by  secondary  lesions  in 
the  nei«hlx)urhood  of  the  tumour— congestion, 
hsemorrhage,  inflammation,  &c. — and  those  may 
include  not  only  all  in  the  previous  division, 
but  temporary  or  persistent  paralysis,  fever,  and 
other  phenomena.  Then  there  may  be  symp- 
toms of  direct  compression,  definite  puralyses, 
and  erodual  enfeeblement  of  the  sensorial  aud 
iutelleotual  faculties. 

Taking  some  of  the  more  common  conditions  io 
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order,  and  viewing  them  as  dependent  on  direct 
or  reflex  irriuitiun,  the  most  frequent  cenainly 
ia  beadnche  ;  and  except  a  tumuur  of  the  cere- 
bellum, when  the  hoddoche  is  iilmust  invariably 
occipital,  tlit-re  is  no  symptom  less  useful  in 
determining  the  potiition  of  the  lesinn.  It  is  less 
frequently  due  to  direct  excitation  than  to  reflex. 
The  pain  is  very  severe,  indeed,  more  so  than  in 
any  other  disease,  excepting,  perhaps,  menin^tis: 
it  parsista  through  tne  nhole  malady;  and  is 
iaeraaaed  by  vibration  of  all  kinds,  li^ht,  sound, 
or  movement  of  th«*  head  It  in;iy  be  confined 
to  a  single  Kpot,  or  be  diffused  over  the  whole 
head.  Connected  with  headache  in  many  cases, 
and  often  equally  the  effects  of  radiated  influ- 
ence, are  tinnitus  aurium,  morbi  1  acuteness  of 
hearing,  and  puinful  sensitiveness  to  sound  ;  dis- 
torbuncea  of  viuiun,  diplopia,  muses  volitantes, 
and  strabismus,  which  may  be  transient ;  formi- 
cation, nnd  sometimes  hypenesthesitp  of  greater 
or  less  extent.  In  some  c-iscs  there  is  in  a^j^tated 
condition  of  the  inte'lectual  faculties,  and  even 
delirium.  Disturbances  of  8i;;ht  are  very  common. 
The  retinal  lesions  will  be  subsequently  <ie- 
•cribed.  It  is  a  remarkable  fact,  as  bearing  upon 
refle*  phenomena,  that  the  affections  of  si^ht 
usually  implii-ate  both  eyes,  even  where  the 
tumour  has  involved  only  one  optie  nerve,  and 
is  not  situated  near  the  optic  cliiasma  or  the 
cnr|iora  quadrigemina.  Uesiring  is  far  less  oft«>n 
affocteii  thiin  vision.  Qenerally  a  slight  diminu- 
tion only  of  this  function  is  observed ;  and,  in  the 
rare  ciiscs  in  which  complete  deafness  is  met 
with,  it  is  unilateral.  Taste  and  smell  xre  seldom 
interft-reil  with.  When  these  special  senses  are 
morbidly  affected,  the  tumour  in  tho  first  case 
will  prolmbiy  l>e  located  in  the  posterior  portion 
of  the  ba»e ;  in  the  second  at  the  anterior  half  of 
the  base  uf  the  brain. 

The  symp'oms  of  compression  may  be  included 
in  the  expression  'lowering  of  function,' com- 
prising apathy,  feebleness  of  memory,  want  of 
attention,  confusion,  and  a  general  enfeeblement 
of  i'leas.  These  conditions  are  often  accom- 
panied or  preceded  by  certain  diff'used  symptoms, 
such  as  vertigo. 

Vertiifi  is  the  first  symptom  in  many  eases: 
it  is  felt  eHp«"cially  when  tlie  patient  is  in  the 
upright  position.  It  often  produces  uncertainty 
of  gait,  even  where  the  tumour  is  not  in  the 
cerebellum.  Strxnge  sensations  in  the  head 
are  also  complained  of,  a  feeling  of  liquid  in  the 
head  or  of  a  mobile  body;  or  the  sensation  may 
be  that  of  a  soli  I  l>ody  filling  the  head,  or  press- 
ing upon  some  portion  of  it. 

These  phenomet  a  often  coinciile  with  evi- 
dences of  irritation  of  the  mesoccphale,  whether 
due  to  direct  compression  or  to  radiated  irri- 
tation of  the  me<lulla  oblongata.  Chief  amongst 
these  symptoms  ia  vomiting.     It  i^  not  accom- 

S anted  by  nausea  or  other  manifestations  of 
yapepeia,  and  it  will  occur  when  the  stomach 
is  empty.  It  can  frequently  be  checked  only  by 
keeping  the  patient  in  a  recumbent  position. 
Cjnstipation  also  is  often  obstinate. 

F^pileptiform  convulsion  has  an  important 
bearing  on  the  diagnosis  of  these  lesions.  Very 
frequently  convulsion  is  preceded  by  many  of  the 
plienometui  nlreiidy  tourhi-d  upon,  such  as  head- 
ache or  vertigo,     frequently,   however,  convul* 


sion  precedes  all  other  morbid  phenomena,  and 
the  patient  may  bo  in  perfect  besdth  in  the 
intervals  of  the  ait>icks.  Given,  therefore,  con- 
Tul^ion  as  tho  one  factor  in  forming  an  opinion, 
it  is  necessary  to  consider  the  liabdity  of  the 
patient  to  convulsive  attacks  from  causes  other 
than  tumours;  to  realise  whether  the  family 
history  shows  any  suspicion  of  eJ'ilep^y;  and  to 
eliminate  from  the  case  the  possibility  of  satur- 
nine, alcoholic,  and  uremic  (loisouing.  If  this  ia 
dune,  and  esp^ially  if  we  find  early  convulsion 
Mssoeiated  with  headache  and  with  vomiting, 
this  symptom  will  prove  an  important  aid  in 
the  diagnosis  of  tumour. 

The  phenomena  depending  on  the  presence 
of  tumour  itself  m-iy  be  a8>>o«*iate<l  with  others 
d^io  to  complications,  such  as  onlema,  congestion, 
encephalitis,  or  meningitis  of  the  surrounding 
parts.  A  high  tempeniture,  for  instance,  will 
point  to  inflammation  either  of  the  nervous  sub- 
stance or  of  the  meninges  near  the  lesion  :  and 
meningeal  infiammation  seems  to  beaccompdnitid 
by  the  highest  temperature.  Syphilitic  gumma, 
however,  may  coincide  with  syphilitic  meningitis 
on  some  other  portion  of  the  encephalun  not  di- 
rectly connected  with  the  immediate  surround- 
ings of  tho  tumour. 

Passing  f  T  the  moment  the  subject  of  definite 
paralyses  with  the  remark  that  the  spliincters 
are  seldom  afTected,  even  in  cises  in  which  the 
paralysis  takes  a  pantplegic  form,  it  m»y  l>e 
mentioned  that  a  want  of  equilibrium  seems 
to  be  a  not  unusual  eviilence  of  the  presence  of 
tumour  in  the  cereliellum.  AphastH  may  not 
only  l>e  due  to  the  special  localisation  of  tumour 
in  Broca's  region  of  tho  left  anterior  lolte,  but 
also  to  the  presence  of  this  lesion  in  any  part 
of  the  track  ^corpus  striatum,  optic  thnlamus, 
or  CPUS  cerebri)  which  unites  this  portion  of 
the  hemisphere  to  the  me<tullt  oblongata,  the 
highway  by  which  the  centre  for  the  protlurtion 
of  arti.  ulate  speech  is  connected  with  the  co- 
ordinating centre  for  this  function.  Antrathe.-ia 
of  the  skin  is  seldom  m^t  with  as  a  symptom  of 
cerebral  tumour.  When  preseut  it  is  found  imly 
in  the  limbs  affected  with  motor  piraljsis,  and 
is  Scarcely  ever  complete, 

St/mplimu  of  fpecial  loc»H/i«} — It  remains  to 
take  special  regions  of  the  enccphalon  sepirately 
and  to  endeavour  to  difTcrontiate  the  position 
of  the  tumour  by  the  symptoms  attending  its 
presence. 

Tumour  in  tho  medulla  ohhftgata  will  be  ac- 
companie<l  by  various  disturlmnces  of  sensib'lity, 
especially  headache,  and  sometimes  by  convul- 
sions. The  pressure  of  a  tumuur  is  seldom 
limited  to  the  medulla  oblongata,  and  the  s^'mp- 
toms  therefore  are  complex.  In  several  of  the 
cases  recorded  there  has  not  only  been  amaurosis 
and  deafness  of  one  side,  but  interference  with 
taste  and  smell. 

Tumour  of  th*  fourth  ventricle  may  manifest 
itself  by  the  presence  of  sugaror  of  inosite  in  tho 
urine.  Tumour  here,  as  in  the  medulla  oldongata, 
frequeiitly  destroys  life  quickly,  l.e  ore  there  has 
l>«cn  time,  eo  to  speak,  for  much  local  lesion  to 
be  set  up.     Vomiting  is  a  frequent  symptom. 

Tumour  of  the  crura  crrrUlli  and  of  the 
corpora  quadrigemina  cannot  be  diagnosed  by  any 
peculiar  symptoms.    In  one  case,  in  which  tho 
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corpora  qa^d^ige:nina  seemed  wholly  tr;insformeil 
into  a  tulHsrcjlouH  moss,  the  sight  retuiiioed  good, 
but  there  wiis  double  ptosis. 

In  tumour  of  the  eereb  Hum  there  is  little 
disturltance  of  seasiltility  except  o&'ipitsl  h^'Hd 
ache.  There  are  various  disturbanct-s  of  motility, 
espeeiiiUy  convubions  and  irregularity  of  locomo- 
tion, but  no  true  piiralysis.  Amblyopia,  amau- 
rosis, and  nunrer^ent  strabismus  are  cnmmon. 
There  is  no  interference  with  the  psychical 
functions,  or  with  speei-h,  as  a  general  rule. 
Vomiting  is  very  common.  In  76  cases  col- 
lected by  Liidime,  there  was  no  abnormality  in 
the  genital  functions,  except  in  four  instances. 

In  tumours  of  the  pous,  the  dicturlMinces  of 
sensibility  are  general  or  pirtiul  aneesthesia, 
and  in  some  cases  more  or  less  headache. 
Bemiplegi  i  of  unequal  degree  on  the  two  sides, 
aud  other  forms  of  paralysis  are  observo'l,  but 
no  convulsion.  Various  and  manifold  disturb- 
ances of  the  spec!  d  senses ;  phenomena  of  de- 
pression  of  mind ;  frequent  alteration  of  speech ; 
and  early  disorders  in  swallowing  occur. 

Tumours  of  the  crura  cerebri  follow  the  ex- 
ample of  the  same  lesion  in  the  pons  with 
reference  to  disturljances  of  sen.sibility  Equi- 
lateral hRmiplo?ia  opposite  to  the  lesion  is  met 
•with,  and  piralysi"  of  the  oculo-motor  nerve  on 
the  same  side  as  the  tumour,  often  gradually  ex- 
tending itself  to  both  oeulo-motors. 

Tumours  of  tlie  pUuitary  ff/a7id  are  accom- 
panied by  intense  fronbU  hoadache;  by  no 
definite  disfurliancao  of  8en.'<ation  or  of  motion ; 
by  double  aml)lyopia  or  araanrosis,  unequally 
developed ;  and  by  no  loss  of  speech. 

Tumours  of  the  middle  oavitiea  of  the  cranium 
seem  to  affe>t  mainly  the  third  and  the  fifth 
nerves,  nnaettthesia  or  p.iins  in  the  face  and  ptosis 
being  the  prominent  symptoms,  with  some 
interference  with  the  fr-  e  action  of  the  other 
muscles  of  the  eyeljall  supplied  by  the  third.  In 
one  case,  in  which  a  scirrhous  tumour  of  the  left 
side  was  si  nated  on  the  inner  surface  of  the 
sphenoid  t)one.  extending  laterally  to  the  internal 
auditory  meatus  and  backwards  to  the  pons,  not 
only  we-e  the  third  and  fifth  nerves  paralysed, 
but  colour-blindness  supervened  some  time  before 
death. 

In  tumour  of  the  corpora  rtriata  and  opiia 
Ikalami,  headache  is  less  frequent  than  in  other 
regions.  Hemiple:jia  and  convulsions  aro  fre- 
quent, the  former  especially  so.  Hardly  any 
disturbance  of  the  special  senses  i«  observed.  In- 
telligence and  speech  are  frequently  disordered. 

In  tumour  of  the  corpus  caUogum,  there  is 
frequently  some  mental  aberration,  and  often 
oonTulsions. 

In  tumour  of  the  middfe  cerehral  lobes,  headHche 
is  frequently  a  prominent  symptom,  but  other- 
wise the  sensory  disorder  is  mainly  anaesthetic. 
Hemiplerria  is  common,  as  is  also  convulsion  of 
an  epileptiform  character.  These  convulsive 
attacks  are  not  nirely  unilateral,  and  sometimes 
affect  at  first  one  limb  only.  In  fact  the  position 
of  a  tumour  towards  the  anterior  portion  of  the 
middle  lobe  may  be  determined  by  symptoms 
with  tolerable  accuracy.  Various  disturl>ances 
of  sisrht  and  of  hearing  are  met  with ;  as  well  as 
various  psychical  abnormalities,  ranging  from 
mere  confusion  of  ideas  to  absolute  imbecility. 


In  tumour  of  the  anterior  lohes  there  {■ 
general  headache,  seldom  of  the  frontal  region 
particularly.  Xo  oth»T  sensory  disturbance 
occurs.  Si^ht  and  smell  are  fre<{uently  affected, 
speech  seldom.  Hemiplegia,  convulsions,  aad 
psychical  dis'ar1>ance  will  occur  much  as  in 
tumours  of  the  middle  lolies. 

In  tumour  of  the  posterior  lobes,  there  is  gen- 
er;il  headache,  seldom  localised  in  the  occiput : 
no  other  sensory  di-turbance.  Slightly  nuuked 
hemipleijna  occurs,  and  convulsive  attacks  are 
very  frequent.  There  is  no  disturbance  of  the 
organs  of  special  sense.  The  mentil  faculties 
arc  graitly  altered,  particularly  in  the  tendency 
to  depression. 

All  three  lobes  may  be  affected  with  tumour 
coincidently,  and  the  headache  is  then  very 
intense;  tlie  epileptiform  convulsions  exceed  the 
paralytic  phenomena ;  the  organs  of  special  sense 
are  little  affected  i  and  there  are  various  mental 
disturliances. 

In  tumour  of  the  convexity,  the  headache  is 
generally  limited  either  to  the  frontal  regions, 
to  onx  side  of  the  heid,  or  to  the  occiput.  There 
is  neither  anaesthesia,  nor  paralysis,  but  intense 
convulsions  occur.  The  special  senses  are  not 
disturbed.  The  mental  condition  is  one  of  irri 
tation,  evidenced  by  delirium  and  excitement. 

Lastly,  very  various  regions  of  the  brain  may 
be  simultaneously  the  seat  of  tumour,  and  the 
morbid  phenomena  will  be  neces:iarily  com* 
plei. 

Ketinal  changes. — It  has  seemed  more  con- 
venient to  speak  of  retinal  changes  dependent 
on  cerebral  tumour  separate  from  the  other 
symptoms.  Great  variations  in  the  lesion  occur 
according  to  the  position  of  the  tumour;  its 
direct  interference  with  the  optic  centres ;  its 
complication  with  meningitis ;  and  its  pressure 
on  the  optic  nerves  and  chiasma. 

Taking  clioke  I  disc,  optic  neuritis,  andatrophj 
of  the  optic  nerve  as  the  three  chief  lesions, 
cerebral  tumour  may  very  frequently  induce 
choked  disc,  by  interfering  with  the  venous  ebb 
from  the  eye :  optic  neuritis,  if  meningitis  is 
asso^'i  ited  with  the  tumour ;  optic  atrophy,  by 
pressure  of  the  tumour  on  the  optic  nerve,  or  by 
this  pressure  of  the  tumour  or  of  hydrocephalus 
secondarily  induced  by  it  on  the  optic  centres 
or  tracts,  or  by  softening  around  the  tumour, 
such  softening  implicating  the  optic  centres,  or. 
lastly,  by  the  propagation  of  sclerosis.  Any 
tumour  situated  far  back  in  the  encephalon  nuiy 
interfere  with  the  venous  flow  through  the  venae 
Galeni,  and  so  produce  hydrocephalus  of  the 
ventricles,  and  the  retinal  effects  of  hydro- 
cephalus. 

There  are  no  retinal  changes  from  tumour  in 
the  corpus  callosum,  nor  as  a  rule  from  tumour 
in  the  optic  thal.imi.  Tumours  of  the  cerebral 
hemispheres  all  influence  tlie  optic  nerve,  if  they 
interfere  \«ith  the  base  of  the  brain. 

Tumours  of  the  cerebellum  may  cause  pres- 
sure on  the  lateral  sinuses,  the  straight  sinus, 
the  venae  Galeni,  or  the  torcular  IJerophili: 
pressure  in  any  of  these  situations  may  produce 
choked  disc.  Or  the  tumour  may  affect  the 
corpora  quadrigemina ;  or  softening  anmnd  it 
may  sprejid  to  these  organs,  and  atrophy  of  the 
optic  nerve  be  the  result    A  fortiori,  tumou 
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of  the  corpora   qniidrigeinina   tlientselres  will 
lead  to  atrophy  of  nerve. 

Tumour  of  the  crura  cerebelH  causes  hydro- 
cephalus, and  its  effects  on  the  retina. 

Jd  a  similitr  way  tumours  spritgiii^  from  the 
bone  or  the  menibntnes  at  the  base  of  the  braio 
may  produce  choked  disc  or  atrophy,  according 
to  the  position  of  the  pressure,  optic  neuritis  by 
complications  with  meningitis,  or  neuro-rtrtinitis 
by  irritation  of  the  connectire  elemeuts  of  ib» 
nenres.     See  Opthalmoscope  in  Mkdiciitk. 

CocBSR. — The  clinii-al  course  of  cerebral  tu- 
mours is  intermittent  and  paroxysmal.  In  many 
eases,  such  as  those  of  glioma,  it  is  very  slow. 
Two  groups  of  phenomena  may  complicate  its 
ordinary  course,  namely,  those  associated  with 
meningitis  and  apoplexy. 

Spbcial  Tdmouus. — Aneurismal  tumours  may 
sometimes  he  distinguished  by  the  sense  of  throb- 
bing in  the  head  ;  by  the  patient  being  of  adult 
age  or  young ;  by  his  being  attacked  in  the  midst 
of  perfuct  health;  by  vomiting  being  rare,  apo- 
plexy frrtjuent,  paralysis  of  cranial  nerves  early 
and  uniUteral ;  and  by  absence  of  mental  pheno- 
mena. Aneurism  situated  in  the  cavernous  sinus 
pro< luces  exophthalmos.     &«  next  article. 

The  symptoms  of  echinococci  differ  very  little 
from  tiio^e  of  other  slow  tumours:  headache, 
(iizzino^s,  vomitinor,  syncope,  and  epileptiform 
attacks  are  roost  frequent.  Disturbances  of  the 
motor  and  sensory  functions,  and  also  of  the 
mind  itMlf,  are  sometimes  met  with,  and  vary 
according  to  the  situation  of  the  lesion.  '  The 
proKnosis  is  nnfarourable ;  the  diagnosis  im- 
possible, unless  echinococci  exist  at  the  same 
time  in  the  liver. 

Cysticerci  manifest  their  presence  in  the  brain 
by  epileptic  attacks,  which  augment  in  number 
and  severity ;  the  health  of  the  patient  between 
the  tits  is  at  first  good,  then  apathy  and  torpor 
supervene  ;  hemiplegia  is  rare,  and  never  early ; 
cranial  nerre  panlyses  are  exceptional ;  the 
symptoms  are  diffuse  and  bilateral,  owing  to 
the  position  of  the  parasite  in  the  grey  con- 
volutions, and  in  many  spots  at  a  time.  The 
age  of  the  patient  is  above  40.  Perhaps  there 
may  be  evidence  of  the  presence  of  cysticerci 
elsewhere. 

Syphilitic  tumours  coincide  with  actual  or 
previous  syphilis.  The  headache  attending  this 
form  of  tumour  is  generally  intensified  at  night. 

In  tubercle  of  the  brain  there  is  often  a  tuber- 
culous family  history,  or  the  presence  of  tubercle 
ehiewhere  in  the  bJdy.  It  seldom  compresses 
cranial  nerrea.  Its  clinical  evolution  is  often 
by  paroxysms,  and  grave  cases  are  combined 
with  tubeiculotu  arachnitis  and  hydrocephalus 
of  the  ventricles.  Tubercle  in  the  cortical  sub- 
stance of  the  brain  and  cerebellum  may,  how- 
ever, be  attended  by  no  special  symptoms. 

In  cancer  also  there  is  frequently  a  family 
history  of  this  malady;  ana  the  cancerous 
cachexia  may  be  present.  Cancer  seldom  ex- 
ista  elsewhere  when  it  is  cerebral.  This  growth 
ia  macb  less  often  accompanied  by  symptoms 
daa  to  congestion  and  bsmorrhage  thsin  glioma 
or  aarooma,  being  less  vascular. 

PnooNOsis. — The  prognosis  of  cerebral  tu- 
tnoor  is  always  had,  except  in  syphilitic  gumma, 
bud  perhapa  aneurism. 

11 
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Trxatkkmt.  —  In  svphilitic  gumma  and  in 
aneurism  large  doses  of  iodide  o:'  potassium  may 
Imj  used  with  more  or  less  success.  This  remedy 
is  also  use'.ul  in  dispersing  the  results  of  the 
meningitis  which  so  often  accompanies  tumour  of 
the  base.  Beyond  this  there  is  little  to  be  done, 
except  in  the  endeavour  to  relieve  pain  and  to 
support  the  strength  of  the  patient 

E.  Loxa  Fox. 

BBAIK,  Ventricles  of;  Diseaaes  of.  8eo 
Vk-'itbiclbs  of  Braix,  Diseases  of. 

BBAIN,  Vessels  of,  Diaeaaes  of. 

1.  Aneurism. — The  larger  arteries  of  the 
brain,  and  their  minute  branches  in  the  cerebral 
substance,  are  both  liable  to  aneurismal  dila- 
tation. 

(a)  Aneurism  of  the  largrr  errchral  arteries  is 
more  common  than  that  of  vessels  of  a  similar 
size  elsewhere.  The  large  vessels  of  the  base,  or 
their  primary  branches,  may  be  affected.  The 
basilar  and  mid' lie  cerebral  arteries  are  those 
most  frequently  diseased,  aneurisms  of  those  two 
vessels  constituting  three-fourths  of  the  cases. 
Next  in  frequency  is  the  intem.il  carotid.  The 
vertebral,  anterior  and  posterior  cerebrals,  an- 
terior and  posterior  communicatincr,  and  anterior 
cerebellar  arteries  are  occasionally,  but  less  fre- 
quently, involved.  In  one  or  two  recorded  eases 
the  aneurism  has  been  situated  in  the  interior 
of  the  pons  Varolii  or  cerebellum.  The  aiteries 
of  the  two  sides  of  the  brain  are  affected  with 
equal  frequency,  with  the  exception  of  the  mid- 
dle cerebral,  which,  with  its  branches,  suffers 
twice  as  frequently  on  the  left  side  as  on  the 
right.  There  may  be  more  than  one  aneu- 
rism, situated  on  different  arteries  or  on  different 
branches  of  the  same  artery.  The  aneurism  is 
usually  saccuUted,  rarely  dissecting.  Its  size 
varies  from  that  of  a  pea  to  that  of  a  nut; 
but  aneurisms  of  the  anterior  or  middle  cere- 
brals have  attained  a  much  larger  size.  When 
this  is  the  case  the  brain  tissue  is  pressed  upon 
and  softened. 

.Stioloot  and  Patholoot. — These  anen- 
risms  are  rather  more  common  in  men  than  in 
women.  They  occur  at  all  ages,  being  more  fre- 
quent before  the  ordinary  degenerative  period 
than  aneurisms  elsewhere.  Nearly  half  toe  re- 
corded instances  have  occurred  between  ten  and 
forty  ye;irs,  and  about  one-seventh  between  ten 
and  twenty.  The  cliange  in  the  arterial  wall 
resembles  that  giving  rise  to  aneurism  elsewhere 
— a  fibroid  degeneration,  with  loss  of  mDScnlar 
and  elastic  tissue.  This  may  be  part  of  a  widely 
spread  arterial  chan^,  or  more  frequently  is 
local.  When  local,  it  is  sometimes  due  to  syphi- 
litic disease  of  the  arterial  wall,  but  still  more 
frequently  to  the  consequences  of  embolism. 
Dr.  Church  first  pointed  out  the  frequent  asso- 
ciation in  young  persons  of  cerebral  aneurism 
and  valvular  disease  of  the  heart,  and  many 
facts  have  been  published  which  support  the 
hypothesis  that  tne  aneurism  in  these  casea 
may  be  the  consequence  of  incomplete 
ol>i«truction  by  emlx>li^m.  There  is  of^eu 
evidence  of  inflammatory  and  degenerative 
ehaogea  (thickening,  ealdftBation)  in  the  arterial 
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wnll  after  emboliatn,  especially  when  the  plug 
comes  frura  an  inflamed  endocnrdium.  It'  the 
obstruction  is  incomplete,  the  altered  vrall  may 
yield  to  the  blood-pressufe.  In  harmony  with 
this  theory  are  the  frequent  absence  of  degene- 
ration in  other  arteries,  the  frequency  with  which 
the  left  middle  cerebral  is  the  seat  of  the  aneu- 
rism, and  the  occasional  occurrence  of  several 
aneurism!*  on  branches  of  the  same  arterial  trunk. 
The  efficient  agent  in  the  production  of  the 
aneurism  is  the  high  blood-pressure  in  the  cere- 
brjil  arteries. 

Rupture  has  occurred  in  about  three-fourths 
of  the  recorded  cases  of  cerebral  aneurixm.  The 
blood  may  escape  rapidly  or  slowly,  and  the 
haemorrhage  may  take  place  into  the  subarach- 
noid space,  or  into  the  adjacent  cerebral 
substance.  In  the  former  case,  meningeal 
htemorrhage  is  the  result.  Rupture  into  the 
cerebral  substance  is  not  uncommon.  An 
aneurism  in  the  fissure  of  Sylvius  may  cause  a 
hsemorrhage  into  the  substance  of  the  brain, 
bursting  into  the  lateral  ventricle;  and  an 
aneurism  on  the  posterior  cerebral  artery  may 
burst  into  the  substance  of  the  pons.  Two 
causes  may  determine  this  rupture  into  the 
■ubstance  of  the  brain — first,  thickening  of  the 
subarachnoid  tissue  adjacent  to  the  aneurism, 
hindering  its  rupture  outwards;  secondly,  the 
gradual  escape  of  the  blood,  producing  a  slow 
disintegration  of  the  brain-tissue,  and  thus 
preparing  a  channel  for  the  effusion.  In  such 
cases  only  a  small  quantity  of  blood  may  have 
trickled  into  the  ventricles  or  subarachnoid 
space.  In  rare  cases  a  communication  with  a 
sinus  forms,  and  constitutes  an  arterio-venous 
aneurism.  This  has  occurred  between  an  aneur- 
ism of  the  internal  carotid  and  the  cavernous 
•inus. 

Symptoms. — Symptoms  of  the  existence  of  an 
aneurism  may  be  entirely  abaent.  When  present 
they  depend  on  the  pressure  which  the  tumour 
exerts  on  neighbouring  parts.  They  vary  widely 
ftcci-rding  to  its  seat,  and  they  are  rarely  by 
themselves  distinctive.  Mental  disturbance  is 
uncommon.  Headache  is  avery uniform  symptom. 
It  is  often  intense,  sometimes  throbbing,  and 
may  be  localised,  as  in  the  occiput  in  basilar 
aneurism.  Convulsions  occur  in  some  cases,  and 
are  SJiiii  to  be  more  common  when  the  disease  is 
near  the  medulla.  Paralyses  are  frequent,  and 
depend  on  the  pressure  of  the  tumour :  the  most 
common  are  those  of  the  cranial  nerves  which  lie 
adjacei.t  to  the  aneurism,  as  of  the  nerves  of  the 
orbit  in  aneurism  of  the  internal  carotid.  Such 
^rmptoms  are  suggestive  of  an  aneurism  when 
Uiey  indicate  pressure  in  the  known  situation  of 
a  vessel.  In  some  cases  a  murmur  can  be  heard 
hj  the  patient,  and  in  still  rarer  cases  (of  aneu- 
rism of  the  internal  carotid)  it  has  been 
audible  on  auscultation.  Aneurism  elsewhere 
may  increase  the  probability  that  an  intracranial 
aneurism  is  present,  and  so,  in  the  young,  may 
ralvular  disease  of  the  heart. 

Rupture  of  cerebral  aneurism  gives  rise  to 
•yraptoms  which  vary,  as  in  rupture  of  aneurisms 
elsewheri^,  according  as  the  blood  escapes 
quickly  or  slowly.  If  quickly,  the  blood  usually 
»H»ipes  into  the  meninges  and  causes  sudden 
^K>plexy  with  general  pualysis,  rapidly  deepen- 


ing to  a  fatal  issue.  If  slowly,  the  symptoms 
are  less  sudden,  and  unilat«*rul  paralysis  or  con- 
vulsion may  occur.  This  is  especially  the  case 
when  the  blood  escapes  slowly  into  the  cerebral 
substance,  unilateral  symptoms  occurring,  and 
gradually  increasing  during  a  few  hours  or  days, 
with  or  without  initial  lo<>s  of  couscioasness, 
but  ending  in  fatal  coma. 

Tkkatmest.  —  Little  can  be  done  in  rasea 
where  intracranial  aneurism  is  suspected.  Even 
when  it  is  of  syphilitic  origin,  drugs  can  only 
partially  restore  the  damaged  and  dilated  vessoL 
Ilypodormic  injection  of  ergotin  (^-grain)  has 
been  recommended  by  Langenbeck  and  advo- 
cated by  Bartholow.  Iodide  of  potassium  may 
also  be  given.  Rest  is  important.  All  causes  of 
increased  intrava'-cular  pressure,  such  as  effort 
and  low  positions  of  the  head,  are  to  be  avoided. 
The  bowelB  should  be  kept  regular.  In  rare  cases 
where  progressive  paralysis  of  orbital  nerves 
suggests  the  proliability  of  aneurism  of  the  in- 
ternal carotid,  and  a  murmur  renders  the  diag- 
nosis certain,  ligature  of  the  common  carotid 
may  be,  and  has  been,  resorted  to  with  success. 

(b)  Minute  'mi/iaiy'  aiieurUmt  occur  in  the 
small  arteries  of  the  pia  mater  and  substance  of 
the  brain  (Virchow,  Charcot  and  Bouchard). 
They  are  found  at  all  ages,  but  more  fre- 
quently in  the  old.  They  may  involve 
vessels  not  more  than  the  -^  inch  in  diameter, 
but  are  most  common  on  vessels  a  little  larger 
than. this;  the  walls  suffer  fibroid  degeneration 
of  the  outer  and  middle  coat,  commencing,  it  is 
said,  as  nuclear  proliferation.  The  muscular 
tissue  of  the  middle  coat  disappears,  and  the 
whole  wall  at  the  spot  becomes  dilated  into  a 
sacculated  aneurism,  varying  in  size  from  the 
A  to  the  ^ij  of  an  inch.  These  dilatations  have 
been  founn  in  all  parts,  but  most  fn^quently  in 
the  optic  thalamus,  and  next  most  frequently  in 
the  pons  Varolii,  the  convolutions,  the  corpora 
striata,  the  cerebellum,  the  medulla  oblongata, 
the  cerebellar  peduncles,  and  the  centrum  ovale 
(Bouchard).  They  often  rupture  and  cause 
minute  hemorrhage.  They  are  found  fre- 
quently in  cases  of  large  cerebral  haemorrhage  ; 
and  Charcot  and  Bouchard  believe  that  such 
haemorrhage  is  frequently  due  to  their  rupture. 
Liouville  has  pointed  out  that  minute  aneu- 
risms of  the  retinal  arteries  sometimes  co- 
exist. 

The  rupture  of  a  minute  artery  into  its  peri- 
vascular sheath  distends  it  with  blood,  causing 
what  has  been  termed  a  minute  dissecting  aneu- 
rism. Such  are  frequently  met  with  in  cases  in 
which  the  vessels  are  exposed  to  extreme  pres- 
sure, as  in  death  from  asphyxial  conditions;  or 
in  the  increased  tension  in  collateral  vessels 
when  vascular  obstruction  has  occurred. 

No  STHFTOMS  are  known  to  be  associated  with 
the  existence  of  these  minute  aneurisms.  The 
symptoms  of  rupture  are  described  under 
'Bhaiw,  Hspniorrhage  into.' 

2.  Degeneration,  (a)  Of  ArterUs.  —  The 
larger  cerebral  arteries  are  very  common 
seats  of  the  thickening  of  the  inner  coat,  oilled 
by  Virchow  '  Endarteritis  deformans,'  and  which, 
when  fattily  degenerated,  constitutes  'atheroma.' 
On  the  cerebral  vessels  the  fatty  change  occurs 
quickly   and   frequently;     and    opaque    yellow 
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thick<>niiiss  "W  the  result.  Only  one  or  two 
of  tlicsfl  may  be  present;  or  the  change  may  in- 
volve the  whole  of  the  Ijirger  resselit  at  the 
bate  and  extend  for  a  cunsi'lenible  distance 
aloiUT  the  chief  cerebral  brunches.  The  tlis- 
tribation  of  the  defeneration  may  \xs  symme- 
trical. It  may  coexist  with  a  similar  change 
in  arteries  eliiewhere,  or  may  be  isolated.  l)o- 
genorati<iu  of  the  ctrebr.il  arteries  iw  com- 
mon after  middle  life,  being  found  in  seven- 
tentlu  of  the  subjects  examined  (Bichat).  It 
oocanonHlly  occurs  much  earlier,  especially  in 
eases  of  chronie  BrightV  disease.  Bnttht's  dis- 
•ase  and  alcoholism  are  its  chief  diathetic  pn^ 
ii»ponents.  The  exciting  cause  of  this  disease  is 
probably  the  stniin  to  which  the  badly  supportt^l 
serobnil  vessels  are  exposed.  It  is  not  eiisy  to 
explain  their  oceisional  freetlom  from  athe^>ma 
when  this  is  ai-undanc  elsewhere.  The  degene- 
rated patches  rarely  soften  and  open  inti)  the 
Tessel,  i>o  as  to  permit  the  formation  of  a  dis- 
Mcting  anearism.  More  commonly  they  under- 
go calcification.  The  result  of  these  nodular 
degenerations  is  to  lessen  the  calibre  of  the 
ressel,  sometimes  to  close  it  altogether,  and  to 
fiirour  the  formation  of  a  coagulum.  The  les- 
sened arua  nf  the  vessel  causes  local  antemia  of 
the  brain.  If  the  ressel  becomes  occluded,  or  if 
coagulation  takes  place  in  it,  softening  occur*  in 
the  part  supplied  by  it.  Where  the  degenenition 
has  M  to  only  slight  thickening  of  the  wall,  the 
artery  may  \>e  dilated  at  the  spot.  The  degene- 
rated vessel  may  burst  under  the  prexsure  of  the 
blood  and  hemorrhage  result.  The  minute 
arteries  of  the  cerebral  substance  undergo  simi- 
lar changes,  less  conspicuous  from  their  smaller 
size.  Fatty  degenention  of  the  cells  lining  the 
perivascular  sheith  is  common  at  all  aq^es. 
Under  circnmstinces  similar  to  those  in  which 
the  larger  arteries  degenerate,  all  the  coats  of 
the  small  vessels  suffer.  Simple  fatty  degene- 
ration of  the  middle  coat  occurs  also  at  all  ages. 
Miliary  aneurisms  miy  be  formed,  or  rupture 
occur,  as  a  coasequence  of  these  changes. 

Stmftoms.— Atheroma  of  the  cerebral  vessels 
leads  to  the  symptoms  of  local  anemia  of  the 
brain,  and  is  a  common  cause  of  the  transient 
cerebral  symptoms  so  frequent  in  the  old. 

TsKATMitirr. — Tonics,  cardiac  stimulants,  and 
•uliatances  which,  as  cod-liver  oil,  pmmote  the 
nutrition  of  tlie  nerve-tissue,  are  the  most  useful 
reme'lies. 

(6)  0/  J'evis. — Degeneration  of  the  walls  of 
the  veins  is  much  less  frequently  observed  than 
degeneration  of  the  arteries,  perhaps  on  ac- 
count of  the  less  degree  of  pressure  to  which 
they  are  exposed.     Oocasionally  the  veins  of  the 

Fiia  mater  may  be  fonnd  vancoee  in  advanced 
ifo,  ami  in  one  case  recorded  by  Aodral  rupture 
of  such  a  filiated  vein  was  the  cause  of  menin- 
geal hemorrliage. 

3.  Smboliam.  —  DHmrmow.  —  The  ol)st  ruc- 
tion of  arteries  or  capillaries  of  tha  brain  by 
B4>lid  partii-les  carried  by  the  blood-current  from 
some  other  ptirt  of  the  vascular  system. 

^TioixviT.— The  Bourt'e  of  the  embolie  par- 
ticles is  almost  invariably  situated  between  the 
pulmon  try  capillaries  and  the  obstructed  res'els, 
i.e.  in  the  pulmonary  reins,  the  left  side  of  the 
heart,  or  the  arteries.     In  arterial  embolism  it  is 


163 

necessarily  so,  since  no  particles  large  enough  to 
ol>t>truct  even  a  small  artery  could  pitss  through 
the  capillaries  of  the  lungs.  In  almost  a  1  ciises 
the  heart  is  the  source  of  the  plups,  a  pttrticle  of 
fibrin  l«ing  washed  by  the  blood  from  a  deposit 
on  a  discaiscd  valve  or  in  some  recess  (as  the 
auricular  appendix).  Endocanlitis,  or  chronic 
valvular  disease,  therefore,  usually  coexists  with 
the  emlwlism.  Mitral  stenosis  is  an  especially 
frequent  source  of  emboli,  probably  because  the 
surface  is  commonly  much  aliered,  and  tht>  Mood- 
current  is  in  part  slow  (in  diiistola  allowing 
dep>sit),  and  in  part  very  rapid  (in  anrii-ular 
systole,  detaching  loose  fibrin).  Disease  of  the 
aorta — atheroma  or  aneurism — is  the  next  mrjst 
frijquent  source,  and,  less  frequently,  disease  of 
the  carotid  or  vertebral  arteries,  an<t  coagulation 
in  the  pulmonary  veins,  large  or  small — the  latter 
in  some  rare  cases  of  inflammation  and  growths. 

Particles  obstructing  cupillarios  may  come 
from  some  softened  atheromatous  patch  or  fibri* 
nous  deposit,  from  pigmentary  formations,  or 
from  deposits  in  ulcerative  endocarditis.  In  the 
last  oise  the  obstructing  material  has  a  septic 
character,  and  the  inflammation  it  causes  may 
be  suppurative. 

AirATOMicAT.  Characters. — Almost  any  of  the 
cerebral  arteries  may  be  obstructed,  the  internal 
carotids  and  middle  cerebrals  or  their  branchee 
most  frequently,  the  anterior  cerebrals  or  the 
basilar  less  frequently,  an  I  the  po.sterior  cere- 
brals still  less  frequently.  Obstruction  of 
several  vessels  is  sometimes  found,  having 
occurred  at  the  same  or  at  different  times. 
The  cerebral  arteries  of  the  two  sides  are 
plugged  with  nearly  equal  frequency ;  the 
internal  carotid  much  more  frequently  on 
the  left  side  than  on  the  righL  It  seems 
that  a  large  fragment  is  influenced  in  it.8 
course  by  the  more  direct  path  through  thn  left 
carotid,  while  smaller  fragments  fiud  their  way 
with  almost  equal  readiness  to  either  side.  The 
middle  cerebrals  are  very  frequently  afTected, 
sometimes  on  both  sides ;  and,  when  the  bilateral 
symmetry  of  the  vessels  is  great,  each  may 
be  obstructed  at  the  same  place. 

The  plug  is  usually  arreste<I  at  some  spot  at 
which  the  vessel  is  narrowed  l*y  a  branch  lieing 
given  off.  Here  the  fragment  may  be  found, 
tisually  decolorised,  and  commonly  closing  alto- 
gether the  lum«n  of  the  vessel.  On  each  side  of 
this  is  a  secondary  clot :  the  distal  extends  fiir 
into  the  contracted  branches  of  the  vessel,  the 
proximal  as  far  as  the  next  large  branch.  The 
obstruction  may  lead  to  inflammation  of  the 
wall  of  the  vessel  at  the  spot,  especially  wh«tu 
the  plug  has  been  carried  from  a  place  at  which 
inflammation  is  going  on.  The  inflammation 
leads  to  change  of  texture  and  degenenitiou, 
fibroid  or  fatty;  the  former  may  permit  an 
aneurism  to  be  formed,  the  latter  may  cause  a 
thickened  patch,  in  which  calcification  may 
occur.  The  inflammation  may  spread  to  the 
a<ijacent  tissue,  leading  to  induration  around  tb« 
spot. 

The  first  effect  of  embolism  is  to  arrest  the 
blood-supply  to  the  part  to  which  the  art»-ry  ia 
distributed.  It  is  only  when  the  obstruction  is 
beyond  the  circle  of  Willis  that  damage  to  cere- 
bral structure  (softening)  follows.      Softening 
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occora  more  uniformly  in  obstruction  of  the 
wteries  of  the  central  gani^lia  than  in  those  of 
the  conrolotions.  Ctpillary  embolism  also  causes 
■ofteniog,  and  when  the  obstruction  is  from  a 
•eptic  source,  '  raetHstutic  abscess '  may  rt-sult. 

For  the  stxftoms,  diaonosis,  and  tbkatsikxt 
of  cerebral  embolism  see  Braix,  Sofleaing  of. 

4.  Bupture. — Rupture  of  cembral  arteries 
is  common  and  is  the  ciuse  of  cerebral  hsemor- 
rhnge,  and  rupture  of  capillaries  is  not  unfre- 
queiit.  Rupture  of  reins  is  extremely  rare,  ex- 
cept as  the  result  of  injury. 

(o)  Of  Arteries. — The  proximate  causes  of 
rupture  are  weakening  of  the  arterial  wall,  and 
increased  pressure  \i-ithiu  the  vessel.  The  con- 
ditions which  gire  rise  to  these  two  factors  are  th«* 
remote  causes  of  rupture.  The  actual  rupture 
is  commonly  due  to  a  temporary  sudden  excess 
of  intravascular  prt-ssure. 

.Etiology. — The  wall  of  the  vessel  is  weak- 
ened, especially  by  degenerative  disease — chronic 
periarteritis,  nr  (rarely)  simple  fatty  degene- 
ration, Anearismal  dilatation  and  thinning  may 
have  resulted  from  the  chronic  change.  In 
some  diseases  attended  with  a  tendency  to  extra- 
vasation (purpur.i,  haemophilia,  &c.)  it  is  conjec- 
tured that  the  vascular  walls  have  undergone 
rapid  degeneration,  or  are  unusually  thin.  De- 
fective external  support,  from  atrophy  of  the 
brain,  causing  increased  size  of  the  perivascular 
canals,  was  formerly  thought  to  be  a  potent  cause, 
and  is  now  perhaps  underrated.  The  mobile 
perivascular  fluid  which  surrounds  the  vessels 
must  afford  a  less  efficient  support  than  cerebral 
tissue. 

When  vessels  are  much  weakened,  they  may 
rapture  when  the  extra  vascular  pressure  is  at,  or 
even  below,  the  normal ;  very  commonly,  however, 
there  coexists  increased  pressure.  Loss  of 
arterial  elasticity  leads  to  a  jerky  pressure. 
Arterial  degeneration,  and  still  more  constantly, 
arterial  contraction,  in  Bright's  disease,  cause 
increased  tension  by  obstruction ;  and  the 
hypertrophy  of  the  heart,  which  develops  to 
overcome  the  obstruction,  adds  materially  to  the 
pressure  within  the  arteries.  Hypertrophy  to 
overcome  an  obstacle  near  the  heart  has  pro- 
bably no  influence  in  causing  rupture  of  cerebral 
TMsels. 

The  instant  cause  of  rupture  is  generally  some 
temporary  increase  of  the  blood-pressure  due  to 
eflR)rt — as  in  cough,  straining  at  stool  or  vomit- 
ing ;  excited  action  of  the  heart ;  suddenly  de- 
veloped heart-  or  lung-diseajse  obstructing  the 
circulation;  local  obstruction  to  return  of  blood ; 
contraction  of  the  arterioles,  general  or  local ;  or 
the  action  of  gravitation  in  the  recumbent  pos- 
ture. The  last  two  causes  probably  acting  to- 
gether determine  the  frequent  occurrence  of 
rupture  during  sleep. 

The  conditions  which  produce  these  proximate 
causes  are  the  remote  causes  of  rupture.  The 
most  efficient  are  those  M-hich  determine  weaken- 
ing of  the  vascular  wall,  and  have  been  already 
epoken  of  (*^  Dboexeration).  Age  is  an  im- 
portant element — rupture  is  most  common  after 
fifty,  but  may  occur  from  local  vascular  disease 
at  any  age.  Hereditary  predisposition  is  seen 
in  a  tendency  to  early  degeneration.  Position 
of  degeneration  is  probably  largely  inflaenced  by 
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the  distribution  of  the  vessels:  and  the  latter 
may  be  strikingly  hereditary,  as  the  retina  some- 
times shows.  8ex  tells  probably  by  exposure  to 
the  greater  pressure  entniled  by  muscular  effort 
(men  suffer  from  rupture  twice  as  frequently  as 
women).  Alcoholism  leads  to  early  degeneration. 
But  the  most  efficient  predisp>onent  is  Bright'a 
disease,  which  leads  to  great  intravascular  pres- 
sure, and  weakens  the  cerebral  vessels  by  causing 
degeneration.  It  is  proluble  that  some  acuta 
diathetic  diseases  in  which  rupture  is  common 
act  in  a  similar  manner. 

Certain  of  the  cerebral  arteries  give  way  more 
frequently  than  others,  especially  the  arteries  of 
the  corpus  striatum  and  pons  Varolii.  This 
seems  due  (1)  to  their  origin  nt  right  angles  from 
vessels  of  very  considerable  size  (basilar  and 
middle  cerebral),  and  thoir  consequent  exposure 
to  the  full  pressure  within  the  parent  trunk. 
(2)  To  their  'terminal'  chanicter.  which 
precludes  collateral  relief  (Duret,  Heubner). 
One  artery,  which  very  fVeqnently  gives 
way,  passes  from  the  middle  cerebral  through 
the  anterior  perforated  spot,  outwards  l)e- 
tween  the  island  of  Boil  and  the  lenticular 
nucleus,  the  outer  part  of  which  it  perforates, 
and  then  passes  through  the  white  '  internal 
capsule,'  between  the  lenticular  and  caudato 
nuclei,  to  ramify  in  the  anterior  part  of  the 
latter.  The  arterioles  supplying  the  con- 
volutions on  the  surface  of  the  braii  are  not  often 
ruptured,  except  from  injury.  They  are  exposed 
much  less  directly  to  the  blood-pressure,  and 
sometimes  possess  considerable  anastomoses. 

Symptoms. — The  consequence  of  rupture  of  an 
artery  is  cerebral  haemorrhage,  the  symptoms 
and  treatment  of  which  are  described  elsewhere 
{see  Brain,  Haemorrhage  into).  In  traumatic 
laceration  of  the  brain  the  arteries  are  torn, 
and  often  cause  much  hsemorrhage. 

(i)  0/  Capillaries. — The  minutest  arteries  and 
veins  and  the  capillaries  rarely  rupture,  except 
when  exposed  to  sudden  pressure  by  venous 
thromlwsis,  when  the  obstruction  in  the  part 
from  which  the  vein  proceeds  may  determine 
numerous  capillary  hemorrhages  into  the  cere- 
bral substance.  In  general  venous  congestion, 
as  in  asphyxial  states,  such  haemorrhage  may 
occur;  but  a  more  frequent  result  is  rupture 
of  a  vessel  within  its  perivascular  sheath,  which 
thus  becomes  distended  with  blood. 

For  8YMPT<iM8  see  Braik,  Haemorrhage  into. 

5.  Syphilitio  Disease.  —  The  arteries  of 
the  brain  are  occasionally  diseased  in  the  later 
stages  of  s^hilis.  The  large  arteries  at  the  base 
and  the  minute  arterioles  may  be  both  involved. 
Tlie  wall  is  thickened  at  circumscribed  areas  by 
a  fibro-nuclear  growth,  which  causes  a  nodular 
projection  on  the  exterior,  and  diminishes  also 
the  calibre  of  the  vessel.  The  structure  of  the 
growth  resembles  that  of  syphilomata  elsewhere. 
It  is  said  by  Heubner  to  begin  by  a  nuclear  pro- 
liferation between  the  inner  coat  and  the  elastic 
lamira;  and  in  some  cases  it  attains  its  chief 
development  in  this  situation,  the  elastic  lamina 
being  pushed  outwards  and  the  lumen  of  the  ves- 
sel obliterated.  The  middle  coat  may  ultimately 
disappear.  Vessels  may  form  in  the  substance 
of  the  growth,  and  its  centre  may  undergo  fatty 
degeneration.      The  disease  is  sometimes  sym* 
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(netrical  on  the  arteries  of  the  ttro  sides.  The 
growth  or  secondary  thrombosis  occluding  the 
Teasel,  softening  may  result  in  the  area  of  brain- 
tissue  supplied  by  it.  The  softening  resembles 
in  its  occtirrence  and  chiiracters  that  which  is 
produced  by  degenerative  changes  in  the  ar- 
teries, but  is  more  varied  in  its  se^it,  and  it 
affects  }ounger  persons.  Tlie  dimiuished  e'a»- 
tirity  of  the  diseased  wall,  when  the  thickening 
is  slight,  may  permit  the  dilatation  of  the  vessel 
into  an  aneurism.  Possibly  the  came  result  may 
follow  the  fatty  degeneration  of  the  new  tissue. 

Stmptoms. —  No  symptoms  are  produced  by 
the  arterial  dise.'use  unt  il  it  causes  local  anaemia 
or  softening,  the  symptoms  of  which  resemble 
those  due  to  other  causes. 

Tbkatxbmt. — This  is  that  of  the  later  stages 
of  syphilis.  It  must  be  remembered  that  the 
removal  of  arterial  disease  may  not  restore  the 
damaged  cerebral  tissue. 

6.  Tbrombosia.  Thrombosis, — the  coagula- 
tion of  the  blood  in  silu, —  may  occur  in  the  cere- 
bral arteries ;  or  in  the  cerebral  Teins  and  sinuses. 

(a)  In  the  Arter'ut. 

MTiKioar. — The  causes  of  arterial  tbrom- 
oosis  aro  the  following  :— 

(1)  An  alteration  in  the  wall  of  theartery,  by 
which  the  blood  comes  in  contact  with  anabnor- 
mal  surface.  The  most  common  conJit  ion  is  athe- 
roma, and  hence  arterial  thrombosis  is  most 
frequent  when  atheroma  is  most  common — in  the 
old.  Syphilitic  disease  of  the  artery  sometimes 
leads  to  it.  Much  more  rarely  it  is  caused  by 
an  arteritis,  sponbineous,  or  the  result  of  ad- 
jacent inflammation  or  traumatic  damage. 

(2)  RctaHation  of  the  blood-current.  This 
may  result  from  weakened  action  of  the  heart 
lo  debilitating  diseases  (as  phthisis  and  cancer), 
and  in  extreme  fatigue.  It  may  be  part  of  the 
effect  of  a  convulsive  fit;  or  it  may  be  caused 
locally  by  the  arteriid  diseases  mentioned  al- 
ready, which  lead  to  narrowing  and  loss  of 
elasticity. 

(3)  An  increased  tendency  of  the  blood  to 
coagulate.  This  is  seen  in  many  diseases,  espe- 
cially in  marasmic  states  in  young  and  old  (such 
as  are  c^iu-ed  by  phthisis  and  cancer),  in  acute 
rheumatism,  and  in  the  puerperal  condition.  A 
slight  c.iuse  then  suffices  to  produce  coagulation, 
and  the  weak  heart,  so  common  in  many  of  these 
conditions,  may  cause  sufficient  retardation  of 
the  blood-current. 

(4)  La«tly,  thrombosis  in  an  artery  mny  be 
teeondary  to  its  complete  or  partial  obstruction 
by  an  emiiolus. 

A!<AT0MiCAL  CHARACTERS. — The  artcries  oc- 
daded  may  be  one  or  several,  and  large  or  small. 
Of  large  arteries  the  basilar,  middle  cerebral, 
and  carotid  are  those  occluded  mor-t  commonly, 
and  with  nearly  equal  fluency.  The  vascular 
wall  may  present  any  of  the  local  causative  con- 
dition*, »r  may  be  healthy.  After  a  time 
thickening  from '  secondary  arteritis  occurs. 
Within  this  vensel  is  a  coagulnm  which  usuallv 
fills  its  interior,  and  is  adherent  to  the  wall. 
It  miynot  fill  the  vessel,  either  because  origi- 
nally imperfect,  or  beeatise  the  clot  has  shrunk. 
A  recent  quickly-formed  coagnlum  is  red,  but 
after  a  time  it  becomes  |>ale  and  yelloir.  A 
atowly-furmed  eoagnlom   u   pale,  mkI  may  b« 
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laminated.  A  secondarj  clot  usually  forms  &r 
into  the  contracted  distal  branches,  and  on  the 
proximal  side  as  far  as  the  nearest  large  branch. 
Ultimately  the  clot  may,  rarely,  soften,  the 
channel  being  sometimes  re-established.  More 
commonly  it  undergoes  calcification,  or,  with  the 
artery,  contracts  and  becomes  atrophied.  The 
brain-tissue,  in  which  the  artery  whs  distributed, 
may  be  at  first  anaemic,  but  quickly  becomes 
congested.  It  ultimately  undergoes  softening — 
red,  yellow,  or  white,  according  to  the  amount 
of  vascular  distension.  If  the  collateral  circu- 
lation is  free  it  may  remain  unsoftened. 

SntPTOMS. — Where  chronic  arterial  disease 
is  the  cause  of  thromlx)8is,  the  symptoms  of 
local  cerebral  anaemia  may  precede  («•«  Bbaix, 
Anaemia  of)  The  thrombouis  itself  leads  to  the 
symptoms  of  loss  of  function  in  the  part  to  which 
the  arterj'  passed.  The  onset  of  these  symptoms 
is  slow  or  sudden,  according  to  the  rapidity  with 
which  the  coagulum  forms ;  and  their  degree 
depends  on  the  size  of  the  vessel  occluded,  its 
position,  and  its  relation  to  other  vessels  which 
may  supply  blood  to  the  area  involved.  Throm- 
bosis of  a  small  vessel  in  the  cerebral  substance 
usually  leads  to  transient  brain-disturl>ance, 
headache,  vertigo,  tingling,  and  temporary  weak- 
ness in  the  limbs,  which  soon  pass  away  if  a  col- 
lateral circulation  is  established ;  more  slowly,  if 
softening  ensues,  by  compensatory  action  else- 
where. The  occlusion  of  a  lai^e  vessel  causes 
commonly  more  marked  symptoms.  Complete 
hemiplegia  is  frequent,  and  its  onset  mity  be 
marked  by  loss  of  consciousness  {ste  Brain,  Soft- 
ening of). 

DuoMosis. — Diiignosis  rests  on  a  combination 
of  the  symptoms  of  local  cerebral  disease  with  the 
causal  condition — vascular  mischief  (indicated 
by  probable  age,  degeneration  elsewhere,  or 
syphilis),  and  with  conditions  leading  to  relaxa- 
tion of  the  blood-current,  or  increased  coagula- 
bility of  the  blood.  The  diagnosis  is  rendered 
more  probable  by  the  symptoms  if  slight  being 
transient,  if  severe  being  of  gradual  onset, 
and,  whether  slight  or  severe,  being  preceded 
by  the  premonitory  indications  of  lo^  cerebral 
anaemia. 

The  prooxosis  and  trrathknt  of  thrombosis 
in  arteries  are  considered  under  its  consequence, 
Braix,  Softening  of 

(A)  /«  Cerebral  I'eins  and  SinuMs. 

Jknoixxit, — Thromliosis  in  sinuses  may  be 
primary,  and  due  to  changes  in  the  constitution 
or  the  circulation  of  the  blood;  or  secondary, and 
due  to  looil  causes  inducing  coagulation  directly 
at  the  spot  affected,  'ihe  same  cumiitions  of 
retarded  circulation  and  altered  blood-state 
which  permit  coagulation  in  arteries,  favour  it 
also  in  veins,  and  it  is  often  seen  in  such  condi- 
tions as  phthisis  and  cancer,  and  especially  in 
marasmic  stntes  in  children.  Local  retardatii  n  of 
the  circulation  from  narrowing  of  the  sinus,  or 
compression  (-f  the  jugular  vein,  occasionally  as- 
sists. Local  change  causing  coagulation  is  usually 
the  extension  to  the  sinus  of  at^acent  inflam- 
mntion,  or  of  a  clot  produced  in  a  tributary 
vein  by  such  inflammation.  Caries  of  the  bones 
of  the  skull,  especially  of  the  temporal  bone,  and 
meningitis  are  common  causes.  Inflammation 
otttnde  the  aknll,  in  the  acalp,  neck,  or  face,  luw 
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led,  by  means  of  venous  connection!),  to  intra- 
nrauial  thrombosis.  Listly,  injuries  of  the  skull 
inrol  ring  the  sinuses scmetimes  cause  coagulation 
in  them. 

Aratomical  Charactkrs. — Of  primary  throm- 
bosis the  iiuperior  longitudinal  sinus  is  the  mo>t 
common  sent,  and  thence  the  clot  spreads  into 
the  reins  on  either  side,  and  often  also  into  the 
lateral  sinuses.  When  secondary,  the  thri)ml>oeis 
occurs  in  the  sinus  nearest  to  the  local  miiK-hief ; 
in  dist-ase  of  the  petrous  bone,  the  lateral  sinus 
is  u.><ually  iaTolred.  The  sinus  is  distended  by 
firm  clot,  commonly  (not  invariably)  adherent, 
sometimes  in  concentric  layers.  The  walls  of  the 
vessel  are  healthy  when  the  thrombosis  is  pri- 
mary or  secondary  by  exten.sion  of  clot,  but 
thickened  and  brittle  when  inraded  directly  by 
ailjacent  inflammation.  After  a  time  the  clot 
may  soften  and  break  down. 

The  consequence  of  venous  thrombosis  is 
local  arrest  of  the  blood-current,  the  tributary 
reins  and  capillaries  becoming  enormously  disten- 
ded with  blood  and  rupturing;,  and  the  cerebral 
substance  being  cramme  I  with  minute  capillary 
eztravHsations  which  often  coalesce.  The  condi- 
tion is  frequently  seen  in  the  conrolutions.  Blood 
is  also  eifused  into  the  meshes  of  the  pia  mater, 
and  into  the  sul>amcbnoi<l  space.  Into  the  looser 
tissues  and  into  the  ventricles  serum  may  esciipe. 
Thrombosis  of  the  veins  of  Galen  is  one  cause 
of  ventricular  effusion.  Ultimately  the  brain- 
tissue,  the  seat  of  the  ischsemic  congestion,  un- 
der^^oes  softening,  first  red,  and  then  yellow  or 
whit<>.  Occasionally  the  softening  of  the  clot 
leads  to  pysmi  *. 

SmPTOMs. — The  symptoms  are  at  first  those 
of  mental  excit«ment,  namely,  intense  headache 
and  muscular  spasm,  shown  as  contractions  i  n 
the  limbs,  or  as  convulsion,  often  beginning 
locally,  according  to  the  poi^ition  of  the  cnn^es- 
tion.  These  symptoms,  after  one  or  sevend 
days,  are  succeeded  by  those  of  depression  ; 
with  coma,  and  dilatation  of  pupils.  The  coma 
may  come  on  suddenly,  and  the  first  stage  may 
be  little  marked.  Convulsions,  when  present, 
often  continue  till  death.  When  the  superior 
longitudinal  sinus  is  plugged,  epistaxis,  oedema 
of  the  forehearl,  and  exophthalmos  have  some- 
times been  observed.  When  the  lateral  sinus  is 
obstructed,  there  may  be  painful  oedema  l)ehind 
the  ear,  and  the  jugulai*  rein  on  that  side  has 
been  noticed  to  be  less  full  than  on  the  other. 

Diagnosis. — The  diagnosis  rests  on  the  oc- 
currence of  severe  cerebral  symptoms  in  as- 
sociation with  a  causal  condition,  constitutional 
or  local. 

Proonosis. — This  is  always  serious,  death 
being,  in  most  cases,  speedy. 

Tkratmr-vt. — The  in<lications  for  treatment 
ar«  mostlvcausiil.  In  primary  thrombosis  stimu- 
lants and  nutritious  diet  are  noceesary,  and 
tonics  if  they  can  be  taken.  In  secondary  throm- 
bosis, occurring  in  robust  individuals,  lee  hing 
or  cupping  is  recommended ;  purg.itives  should 
be  givon  ;  and,  in  the  less  severe  cases,  a  blister 
may  be  applied  to  the  neck,  and  the  utmost  care 
taken  to  afTord  frea  exit  for  pent-up  inflamma- 
t«>i7  products.  Pain  and  convulsion  are  relieved 
irudt  effectually  by  cold  to  the  head. 

W.    R.    GOWBBS. 


BREAST,  DISEASES  OF. 

BBAIN-FBVBB.  A  name  popularly  ap- 
plied to  any  kind  of  febrile  state  in  which  symp- 
toms of  cerebral  excitement  are  prominent;  as 
well  as  to  cases  of  inflammatory  disease  of  the 
brain  ur  its  membranes. 

BBBAE-BONE  FEV£B.  A  synonym  for 
Dengue.     See  Dksovk. 

BBXSAST,  Diseaaoa  of. — This  subject  will 
be  treated  under  the  following  divisions  : — 

I.  J)ue<ue«  before  puberti/,  in  both  sexes.  II. 
IHscates  about  the  age  of  the  estaUish/nent  oj 
pubtr/y  ;  and  after  that  period,  in  the  female, — 
(A),  in  the  active  state  of  the  gland  ;  (B),  in  the 
poMive  state.  III.  Diieaset  affecting  the  rudi- 
mentary organ  in  the  male.  IV.  l)i»ea»ea  of  tit 
Hippie. 

The  diseases  of  an  organ  composed  essen- 
tially of  glandular  structures  have  here  to  be 
described.  The  mammary  gland  is  classed  with 
those  termed  racemose ;  but  it  dilfers  from 
every  other  organ  in  the  body  of  a  similar  ckss, 
inasmuch  as  it  only  arrives  at  maturity  when  its 
function  is  to  be  subservient  to  the  njuriahment 
of  the  otCipring.  In  its  perfection  it  appears, 
normally,  only  in  the  female  sex,  and  even  then 
it  does  not  become  developed  until  the  internal 
organs  of  generation  are  caipable  of  performing 
their  functions. 

llence,  to  describe  systematically  the  diseases 
of  the  breast,  it  is  requisite  to  treat  of  them  not 
only  in  reference  to  sex,  but  also  in  relation  to 
the  different  perio<ls  of  life  at  which  cert;iiu  dis- 
eases appear.  Briefly  then,  from  a  histological 
point  of  view,  they  occur:  («)  ia  the  rudimentary 
state  of  the  gland;  {b)  in  its  mature  stjite;  (c) 
when  it  has  become  a  secreting  organ  ;  {d)  during 
a  state  of  degeneration. 

I.  In  the  rudiineutartf  period  of  the  gland 
the  tissues  composing  it  are  rarely  liable  to 
morbid  derangement.  Usually,  soon  afterbirth, 
especially  in  male  infants,  the  rulimcntary 
nipple  and  the  skin  of  the  region  within  the 
zone  of  the  areola  become  slightly  elevated  and 
of  a  pink  hue.  In  some  infants  a  secretion, 
slightly  milk-like  oozes  from  the  ducts.  In  this 
sUite,  the  injudicious  rubbirg  pnictised  by  the 
attendant  excites  inflammation,  which,  if  not 
arrested  by  desistance  from  tliat  pernicious 
interference,  may  advance  to  suppuration. 
When  that  happens,  the  uiiual  local  npplication 
of  warmth  andmuisture  suttices  to  give  relief. 

II.  Abvut  that  age,  in  both  sexes,  when  the 
development  of  the  generative  organs  advances 
with  greater  r.ipi<lity  to  nuiturity  than  in  earlj 
life,  the  breast-gland  enlar,^es,  and  may  be  painfol, 
thus  causin,;  anxiety  to  the  individuiil.  Usually, 
symmetrical  development  takes  place  in  th* 
female  ;  but,  when  the  gland  of  one  side  takes 
precedence  of  that  on  the  other,  the  circumstance 
need  only  be  regarded  as  a  departure  from  the 
orlinary  rule,  for  no  trouble  will  result,  and  in 
due  time  both  will  attain  their  normal  pro- 
portions. In  the  male,  piin  or  un&isiness  some- 
times occurs  for  a  few  days  al>out  this  period, 
very  often  excited  by  the  pressure  of  the  dress. 
The  removal  of  this  cause  is  sufficient  to  arrest 
further  mischief. 

Jn  the  female  the  development  of  the  breast 
having  reached  maturity,  the  glaod  is  now  i 
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ciat«d  by  sympatbetie  influences  eommnnicated 
tUroogh  nerrouii  stiiunli  with  the  functions  uf  t  he 
pelric  genentire  organs.  This  physioiopcal 
fact  should  ever  be  remembered  when  investi- 
gating the  nature  of  the  morbid  affections  of  this 
orgBO. 

In  a  clinical  point  of  view,  it  is  essential  to 
examine  the  diseases  of  the  breast  under  the 
tjro  states  l>efore  mentioned,  namely,  (A)  whiUt 
the  gland  is  under^oin^i^  metamorphosis  into  a 
secreting  organ,  and  during  lactation.  (B)  Asa 
mature  gland,  but  passive  as  regards  its  function. 

Glancing  at  the  various  morbid  states  of  the 
body  of  the  gland  as  a  whole,  they  may  be  di- 
rided,  primarily,  into  two  groups : — the  Fiino 
tionai  deningements  ;  and  the  Organic  or  histo- 
logical diseases. 

We  will  now  proceed  to  discuss  these  affections, 
H  they  are  presented  at  the  d!ifferent  perio<ls 
mentioned  above. 

A.  After  conception  the  breasts  soon  begin  to 
enlarge,  and  at  their  bonlcrs  and  surface  minute 
pisiform  in<lurations  may  be  felt.  Occasionally, 
out  very  rarely,  this  normal  increase  in  bulk  is 
attended  with  considerable  pain  and  trri,^tion 
extending  throughout  the  nervous  relations  of 
the  gland.  The  pain  is  referred  to  the  back, 
neck,  inside  of  arms,  shoulders,  and  side  of 
thorax,  over,  in  fact,  the  area  of  distribution  of 
those  filaments  which  pass  off  to  the  skin  from 
the  same  dorsal  branches  of  the  spinal  nerves, 
the  intercosials  which  send  filaments  to  the 
breasts.  It  affords  a  good  example  of  reflected 
irritation.  This  state  usually  occurs  aAer  the  first 
conception,  and  in  women  of  excitable,  nervous 
temperament.  Attention  to  ordinary  hygienic 
measures  during  the  progress  of  the  metamor- 
phosis of  the  organ  into  a  secreting  gland,  with 
lu  accomplishment,  affords  relief  to  the  pain. 
In  large,  lax,  pendulous  breasts,  tlie  separate 
lobes  of  which  each  is  composed  may  excite 
apprehension  of  the  existence  of  a  tumour. 
But  tumours  composed  of  new  tissue  are  so 
extremely  r.irely  developed  during  pregnancy, 
that  the  greatest  caution  must  be  exercised  in 
the  diagnosis  of  their  nature. 

Very  nrely,  no  change  whatever  iu  the 
brsAsts  accompanies  pregnancy,  under  whicl: 
eircamstAnces  there  is  an  absence  of  the  secre- 
tion of  milk  af\er  parturition— AgalvJti*. 

InflainmAtion  of  the  Breast. — Mastitii. 

AStiouxjt. — llefore  lactation,  inflammation  of 
the  breasts  is  very  uncommon.  Afterwards,  on  the 
contrary,  it  is  very  frequent.  This  morbid  state 
is  oAen  the  result  of  carelessness  or  ignorance  on 
the  part  of  the  nurse.  The  slightest  unusual 
Ailness  or  'knottiness'  discovered  af^cr  the 
infant  has  been  sacking,  and  when  the  ducts 
and  their  terminal  secreting  vesicles  should  be 
empty,  requires  immediate  attention.  Conges- 
tion of  a  lobule  or  lolie  with  milk  produces  the 
nodule,  and  the  cause  of  the  impediment  to  its 
escape  should  l>e  sought  fcr.  The  state  of  the 
nipple  is  generally  the  cause  of  the  difScnlty. 
Either  the  orifice  of  a  dnct  may  be  obstructed 
by  epithelium,  or  a  superficial  ulceration  around 
one  exists.  The  morbid  or  defective  states 
of  the  nipple  are  the  most  fruit fU  causes  of  in- 
flammation and  its  results  in  the  breast.  Pro- 
phylactic measures  should  always  be  instituted 


when  tbire  is  reason  to  fear  that  a  dtfectir* 
development  of  the  nipple  will  interfere  with 
the  free  flow  of  the  milk.  Even  with  some 
mothers  it  would  l>e  advisable  to  resign  the  duty 
of  suckling,  rather  than  subject  themselves  to 
the  almost  certain  misery  arising  from  per- 
sistent and  ineffectual  attempts  to  do  so.  In- 
flammation, generally  passing  on  to  suppurutioo 
and  abscess,  either  within  the  body  of  the  breast 
or  on  its  surface,  is  most  frequent  in  primipartt, 
and  within  the  first  month  after  parturition. 

Symptoms.— lirst,  hardness  is  felt,  'a  loot,' 
in  some  part  of  the  substance  of  the  organ  ;  thJa 
enlarges,  and  m^y  attain  to  consiileralle  dimea- 
sions  before  causing  pain  or  even  uneasiness. 
Next,  piin  is  felt  during  suckling;  this  increases 
each  time  the  infant  sucks,  and  'the  draught' 
is  produced.  The  integuments  then  become  pink, 
and  afterwards  red,  tense,  shinin.; ;  more  or  less  of 
the  breast  feelmgrery  inelastic,  i^rm,  prominent, 
and  heavy.  Pain  is  now  often  very  severe,  and 
great  constitutional  disturbance  is  exciiad.  In 
the  centre  of  the  redness  the  skin  becomes  of  a 
purplish  tint,  arcund  this  it  is  (pdematous,  and 
with  the  flnirer,  at  the  centre  of  the  purple  zone, 
a  slight  depression  and  softenin.;  spjt  cin  be 
detected.  An  abscess  now  exists,  and  in  pro- 
portion to  the  quantity  of  pus  fluctuation  is 
more  or  less  marked.  At  the  purple  centre  the 
cuticle  has  probably  by  this  time  sepiinited  from 
the  cutis,  and  a  vesicle  containing  serum,  either 
yellow  or  slightly  tinged  with  bloo<l,  indicates 
that  ulceration  of  the  cutis  is  prH;ce<!in7,  and 
that  the  pns  will  soon  escape.  The  al>ove  is  a 
brief  description  of  the  objective  ^igns  indica- 
ting the  morbid  processes  noticeable  in  all  cases 
of  local  inflammation  advancing  to  and  ter- 
minating in  suppuration  and  abscess.  It  is  not 
possible  to  state  with  any  degree  of  exactness 
the  period  of  time  required  for  the  accomplish- 
ment of  these  definite  changes.  It  varies  accord- 
ing to  so  many  local  and  constitutional  circum- 
stances, that  it  would  be  idle  to  attempt  to  pre- 
dict any  certain  definite  period  or  sta^re  for  each 
phase.  It  will  l)e  more  useful  to  describe  the 
treatment  by  which  the  progre.ss  of  the  disease 
may  be  arrested  or  limited  and  its  painful  course 
mitigated. 

Tbkatmknt.— Great  attention  should  always  bo 
given  to  the  nipple  of  primipane.  In  many  women, 
this  important  division  of  the  gland  is  very  small 
and  undevelope<i,  perhaps  only  on  one  side,  so  thai 
the  infant,  especially  if  not  very  strong,  lias  great 
difficulty  iu  obtaining  sufficient  milk  to  appease 
the  appetite,  and  its  efforts  cau>«e  pain  in  the  part. 
This  cirenmstance  induces  the  mother  to  prefer 
suckling  most  with  that  brraiit  the  nipple  of 
which  is  perfect,  and  the  infant  sfton  appreciates 
the  advantages  of  that  side.  Consequently  the 
gland-tissue  of  that  breast  haring  the  imperfect 
nipple  becomes  congested.  Every  time  the  infant 
sucks  it  becomes  worse,  more  and  more  pain  and 
irritation  are  excited,  the  orifices  of  one  or  more 
of  the  ducts  in  the  nipple  become  blockefl,  and 
perhaps  the  infant  refuses  to  suck  the  Ireast. 
mt  the  gland  becomes  more  and  more  distended, 
the  nipple  deeply  bnried.  until  at  last  sucklingk 
impracticable.  Probably  none  of  these  in<  reas- 
ing  troubles  hare  been  stated  to  the  attendant 
surgeon ;  and,  when  he  is  consulted,  he  finds  the 
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bnaflt  to  be  in  the  state  above  described.  The 
perfect  cerelopment  of  the  nipple  Hhonld  be 
ftiwajs  a  subject  of  anxious  solicitude  on  the  part 
of  the  obstetric  practitioner.  If  thator;j;an  be 
imperfect,  pnM:jintions  should  Ite  taken  to  prevent 
the  gland  itself  frjm  becoming  con^esto  i,  and  if 
the  infant  cannot  lir.iw  t  he  milk  sufficient  ly,  some 
mechanical  mejins  should  be  employed  to  effect 
this  ol<jei-t.  The  nipple  itself  Ahoold  l>e  care- 
fully examined.  If  its  end  be  mure  than  nsually 
coated  with  a  white  secretion,  or  the  openings  of 
the  ducts  seem  to  be  obstructed  with  an  excess 
of  epithelium,  attempts  may  be  made  to  remove 
it.  If  minute  abrasions,  ulcers, '  cracks  or  chaps,' 
are  risible  betr'een  the  rugse,  some  soothing  ap- 
plication should  be  ostxi.  Frequent  ablution  with 
Warm  water,  even  the  contact  of  a  little  moist 
cotton  fibre  covered  with  tissue  gutta-percha, 
18  very  preferable  to  the  dry  dress ;  or,  if  there 
be  much  secretion  from  the  glands  on  the  nipple, 
after  cleansing  its  surface,  .some  dry  powder, 
such  as  carbonate  of  magnesia,  oxide  of  sine,  or 
starch  powder  is  beneficial. 

When  actual  congestion  of  the  gland-tissue 
exists,  mechanical  means  should  be  used  to  reduce 
it.  Supporting  the  gland  with  strips  of  plaster 
and  a  bandage  is  sometimes  very  useful.  When 
inflammation  is  ex'ited,  local  applications  of 
warmth  and  moisture  are  indicated,  and  the  con- 
stitutional condition  of  the  sufferer  demands 
special  attention.  When  suppuration  has  taken 
place,  its  relation  to  the  adjacent  parts  and  the 
exact  site  of  the  abscess  when  formed  should  be 
carefully  examined.  Great  diversity  in  the  pro- 
gress, duration,  and  sufferings  of  the  patient 
depends  upon  the  locality  of  the  pus.  It  may  be 
situated  over  the  body  of  the  gland,  within  it, 
and  beneath  it.  When  overlyn'^  or  superficial 
to  the  body  of  the  breast,  the  course  of  the  disease 
is  rapid,  the  pus  soon  points  and  escapes,  and  the 
wound  heals.  In  those  cases  the  constitutional 
disturbance  is  usually  trifiing.  Water-dressing 
before  and  after  the  escape  of  the  pus  is  pre- 
ferable to  the  heavy  poultices  usually  employed. 
The  entire  organ  may  be  supported  with  strips 
of  adhesive  plaster  and  a  bandage  during  cica- 
trisation. But  a  bandage  dexterously  applied 
should  be  always  used. 

Both  the  local  and  constitutional  symptoms 
are  much  more  severe  when  inflammation  affects 
the  body  of  the  glani,  and  pus  collects  between 
its  lobes.  The  pr  igress  of  the  disease  is  tedious, 
pointing  of  the  pus  slow,  and  the  exact  spot  at 
which  it  may  reach  the  surface  is  for  a  long  time 
doubtful.  In  the  majority  of  cases  it  makes  its 
way  between  the  ducts  and  reaches  the  surface 
near  the  areola  or  within  its  area ;  usually  to 
the  8tor:ial  side  of  the  nipple,  where  the  gland 
tissue  is  thinnest.  The  surgeon  should  note  this 
tact,  for  as  soon  as  he  can  detect  a  softening  of 
the  cutis,  by  ulceration,  he  may,  with  advantage, 
make  an  incision  at  that  spot,  and  thus  give 
immediate  relief  by  facilitating  the  escape  of  the 
pas.  In  these  cases  recurrent  al>scesses  are  not 
uncommon,  an  I  therefore  the  incision  should  be 
free,  and  its  premature  closure  by  adhesion  must 
be  avoided.  All  incisions  should  be  made  in  a 
line  panillel  to  the  coume  of  the  ducts,  never 
trtuisversely  to  their  axis.  Manual  pressure  to 
hasten  the  escape  of  the  pas  is  not  admissible. 


the  natur.d   contractility  of  the  tissues   oeing 
quite  sufficient  for  the  purpose. 

When  thealMicess  forms  behind  the  breast  the 
local  appearances  are  quite  characteristic.  The 
glan  I  itself  seems  little  involved,  but  it  is  poshed 
prominently  forwards  and  seems  to  repose  upon  a 
cushion  of  fluid.  To  the  touch  the  elasticity  of 
the  swelling  is  very  striking,  and,  without  pro- 
ducing additional  pain,  a  slight  bulging  of  the 
walls  of  the  abscess  may  sometimes  be  produced 
at  the  periphery  of  the  gland  when,  with  the 
palm  of  the  hand  and  outspread  fimrers,  com- 
pression is  made  from  the  front  liackwards 
against  the  thorax.  The  patient  should  be  re- 
cumbent. The  pus  in  these  cases  often  points 
somewhere  around  the  borders  of  the  body 
of  the  gland. 

During  the  time  occupied  in  the  formation  of 
a  mammary  abscess  and  its  local  treatment,  the 
constitutional  powers  of  the  pitient  moiit  be  well 
supported,  and  the  general  health  maintained  bf 
every  means. 

The  seqtteltB  of  suppuration  in  an  organ  com- 
posed of  so  much  connective-tissue,  and  endowed 
with  its  peculiar  function,  frequently  cause  great 
trouble.  They  are  protracted  induration,  sinnses, 
and  fistulse,  through  which  last  the  milk  per- 
sistently escapes.  Induration  of  the  whole  or 
part  of  the  brea-st  subsides  when  lactation  ceases, 
and  the  organ  in  due  time  resumes  its  healthy 
state.  Sinuses  and  fistulae  may  require  incisions, 
but  the  ordinary  plan  for  their  cure  should  be 
adopted  before  having  recourse  to  a  treatment 
often  involving  much  subsequent  deformity. 

At  the  time  for  weaning  the  infant  inflamma- 
tion rarely  occurs.  Considerable  milk-congestion 
of  the  secreting  structure  may  sometimes 
produce  irritation  and  inconvenience,  to  be  re- 
lieved by  mechanically  drawing  the  milk  in  just 
sufficient  quantity  only  to  diminish  the  fulness. 

G-alaotioele. — An  accumulation  of  milk,  to 
which  the  above  term  is  given,  forms  a  tumour  in 
the  connective-tissue  of  the  organ,  and  results 
from  the  bursting  of  a  lactiferous  tube.  The 
swelling  always  appears  first  during  lactation. 
It  may  vary  in  size  from  time  to  time  ;  sometimes 
enlarging  rapidly  as  suckling  goes  on.  Two 
varieties  are  mot  with.  In  one  form  there  is  a 
single  swelling  near  the  nipple,  quite  superik-ial, 
and  quickly  recognizable  by  its  objective  signs. 
In  the  other  there  may  be  several  swellings  dis- 
tinguishable in  the  substance  of  the  gland,  as  well 
as  on  its  surface,  all  of  comparatively  small  sixe, 
very  firm  and  globular.  In  the  same  gland  they 
vary  very  much  in  size,  ami  in  the  degree  of  resist 
ance  they  offer  to  manipulation.  The  discrimi- 
nation between  these  tumours  and  otl)ers  in  the 
breast  is  easy,  if  the  surgeon  is  able  to  ascertain 
with  exactness  that  the  swelling  appeannl  some- 
what suddenly  during  suckling,  and  that  its  size 
varied  conformably  with  that  function. 

In  cases  of  long  standing,  the  contents  of  the 
cyst  become  solid  in  proportion  to  the  quantity 
of  the  fluid  constituents  of  the  milk  absorbed,  and 
the  cyst  wall  itself  is  very  often  rigid  and  even 
may  become  gritty. 

Tbrathrnt. — The  treatment  of  this  malady 
consists  in  cutting  into  the  cyst,  removing  ita 
cont«>nt8,  and  allowing  the  wound  to  heal  b7 
granaiatioQ. 
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B.  The  (liaeaMl  affecting  the  mature  gland, 
in  it«  patrive  stAte,  from  the  age  of  pubertif  to 
tkat  period  ofli/e  when  tkt  catantenia  cetiae,  may 
be  gnMiped  <u  follows :  —the  lunctional affections, 
or  thoae  vhich  are  characterised  bj  changes  in 
the  secreting  portion  of  the  gland,  accompanied 
bj  mon  or  less  indunitiun,   inconvenience,  and 

Ellin;  the  organic,  or  those  diseases  chanicterised 
J  aome  oew-growth,  formation,  or  tissne-struc- 
tare  altoi^thcr  a  snperaddition  to  the  orji^an, 
juid  growing  within  its  sphere  of  nutrition,  often 
x«s«ml>lin^,  more  or  luss,  gland-structure  in 
composition ;  and  others  the  minute  elements  of 
which  are  nucleated  cells  of  \'arious  shapes,  de- 
finit«-lj  and  diversely  arranged. 

In  this  state  of  the  breBst  infiammation 
rarely  occurs.  Nevcrthi  less,  both  the  acute  and 
chronic  varieties  of  thiit  morbid  process  ter- 
minnting  in  ab-cess  are  met  with,  and  careful 
discrimination  is  necessary  to  avoid  mistaking 
such  diseases  for  tissue-tumours,  especially  in 
patients  al>ore  forty  years  old.  The  history  of 
the  case,  tactile  exHmination,  and  the  variations 
oocorring  during  the  progress  of  the  affection, 
communly  sufSce  for  the  detection  of  such  cases. 
The  trentmcnt  should  be  the  same  as  for  abscess 
in  generaL 

Functional  Derangements. — The  functional 
derangements  of  the  breast  in  its  passive  state 
demand  special  attention.  Thoy  are  charac- 
terised by  a  peculiar  activity  of  its  secreting 
portion,  which  undergoes  structural  changes  of 
a  specific  kind.  When  the  tissues  composing 
»  mature  gUnd,  but  perfectly  passive,  are  ex- 
amined with  a  microscope,  the  csecal  termina- 
tions of  the  ducts  are  scarcely  perceptible, 
and  little  else  than  fibre-tissue  is  seen.  Here 
and  there,  perhaps,  cseci  mny  be  detected  con- 
taining minute  aggregations  of  epithelium. 
Out  when,  under  some  sympathetic  excitement, 
with  derangement  of  the  functions  of  the  pelvic 
generative  organs,  the  secreting  cells  of  the 
gUnd  )>ecome  active  and  are  distended  with 
epithelium,  they  induce  more  or  less  enlargement 
of  the  breast.  But  of  such  affections  there  is 
this  important  fact  to  be  noticed.  The  whole 
breast  need  not  be  necessarily  involved.  On  the 
contrary,  one  lobe  only  may  be  excited,  and 
when  this  occurs  the  existence  of  a  tumour  is 
declared.  When,  after  excision,  such  enlarged 
lolies  are  carefully  examined  with  the  micro- 
scope, normal  gland-tissue  is  seen,  the  csecal 
ends  of  the  dncts  are  readily  recognised,  and 
their  immediate  association  with  the  excretory 
dncts  may  be  observed.  The  former  are  gorged 
with  epithelium  ;  and  tme  gland-tissue,  less  its 
peculiar  secretion,  has  been  developed. 

BTMFT«>Mt.— Associated  with  this  state  of  the 
tissutMi  of  t  he  breast,  the  patientoomplai  ns  of  pai  n, 
both  loctliy  and  spreaa  over  a  very  wide  area. 
To  express  as  briefly  as  possible  the  superficial 
regions  affet-ted  and  over  which  pain  is  felt,  the 
reader  must !«  reaiinded  of  the  distribution  of 
the  iien-e-filameiitsof  the  lower  cervical  plexus, 
and  of  the  dorsal  from  which  the  second,  thir.1, 
fourth,  and  fifth  miildlc  and  anterior  intcn^oatal 
ner\-es  pass  off.  From  these,  special  filaments 
sra  dis*rilinted  t/>  the  breast;  and  to  tbe  site  of 
exit  of  one  or  more  of  them  at  the  intercostal 
fbcamina,  the  course  of  the  pain  is  referred  by 


the  patient.  The  skin  of  the  neck,  shoulder, 
side  of  thorax,  and  inside  of  arm  receives 
filaments  from  the  same  source.  Hence  an 
explanation  of  the  widely-diffused  pain. 

It  is  of  the  first  imp<>rtanco  to  diseriminate 
between  this  state  of  the  ginnd  tissue  and  sub- 
stanti;d  new  growths,  especially  because  the 
latter  cannot  be  removed  by  n  itur.il  processes, 
whilst  the  former  most  probably  will  be.  The 
objective  signs  are  the  following  :— to  the  touch 
the  excited  gland-ticsue  is  n<xinlar,  irregular 
oyer  its  surface,  much  identified  and  mingled 
with  the  body  of  the  organ.  If'  the  whole  breast 
be  large  and  relaxe<i,  the  tips  of  the  fiiigi-rs  may 
be  insinuated  between  the  borders  of  the  indu- 
rated lobe  and  the  lobns  not  affected.  It  the 
entire  body  of  the  gland  be  morbidly  firm,  it 
feels  like  a  disc-shaped  ma»s  lying  on  the  thorax, 
under  the  bonlers  of  which  the  fingers  can  be 
pressed.  Occasionally,  at  one  or  more  spots 
along  the  p<riphery  of  the  gland  irregubir 
nodules  are  perceptible,  projecting  into  the  con- 
nective-tissue around  them.  When  one  lobe  is 
affected,  the  shape  of  the  induration  correspond- 
ing with  that  of  a  lol^e,  namely,  broad  at  the 
periphery  and  gradually  narrowing  towards  the 
areola,  may  be  detected.  Pain  as  a  subjective 
indication  is  of  great  assistance  in  the  diagno- 
stication  of  these  cases ;  but  the  source  and 
course  of  the  pain  must  be  carefully  traced. 
GeiieruUy  manipulation  of  the  induration  pro- 
duces increased  piin;  occjisionjilly  touching  the 
induration,  even  however  gently,  is  intolerable, 
and  persistence  in  or  repetition  of  the  act 
strongly  opposed  by  the  sufferer.  Light  pres- 
sure should  be  nvide  over  the  intercostil  fora- 
mina, both  the  middle  and  anterior,  when  the 
pain  excited  thereby  will  correspond  with  the 
nerve-filaments  of  the  affected  lolie.  Usually, 
pressure  along  the  upper  dorxal  spinoas  proce!<sos 
excites  pain  also.  The  morbid  affections  above 
described  occur  in  single  women,  married  bat 
sterile  females,  and  young  widows,  nt  ages  be- 
tween twenty  years  and  forty.  More  or  less 
disturbance  of  the  catamenia  co-exists,  either 
in  relation  to  the  frequency  or  quantity  of  the 
discharge.  The  patient  complains  of  languor, 
inability  for  bodily  or  mental  exertion,  and  is 
desponding  and  often  alarmed  for  the  possible 
consequences  of -the  affection  suggested  by  sym- 
pathising friends.  8he  becomes  irritable, 
restless  at  night,  bses  appetite  for  food,  as  well 
HS  all  desire  for  social  enjoyments,  and  becomes 
highly  susceptible  and  emotional. 

Diagnosis. — An  exact  diagnosis  of  these  histo- 
logical changes  may  be  made  if  the  DianipuUtor 
examines  the  organ  methodically.  He  should, 
first,  gently  grasii  the  induration  lietween  the 
thumb  and  fingers,  when  it  will  Indistinctly  ap- 
preciable. AAerwards,  placing  the  palmar  suit- 
face  of  the  fingers  over  the  surfuce  of  the  breast 
and  gently  pressing  iMck wards  against  the  thorax, 
the  imluration  cannot  be  detecteil.  Should  there 
still  remain  any  doulit  on  the  subject,  let  the 
(mtient  recline  oa  her  opposite  side  on  a  sofa, 
and  in  this  posture,  if  there  exists  a  substantial 
new-growth,  the  integument  is  nsually  elevated 
by  it. 

TRKATXBirr. — The  treatment  of  these  cnt>es 
consists  in  attention  to  thegeitieral  health.  Kveiy 


no 
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bjgientc  direction  should  b«  enjoined,  and  such 
Diodicines  adniini8tered  hs  conduce  tu  its  im- 
provement. Local  soothing  applications  are 
UbUivUy  futile,  and,  except  in  tho'^e  ciises  of  ex- 
treme  pain,  are  not  advisable,  since  it  is  desirable 
to  avoid  manipulation  of  the  pirt,  and  the 
frequent  recurrence  of  the  patient's  thoughts  to 
it.  Should  the  glan  1  be  heavy  and  pendulous, 
a  sUMDcusory  baudiige,  as  thin  as  possible,  may 
be  adjusted. 

New  Formationa. — We  shall  next  describe 
the  diseases  of  the  mature  gland  arising  from 
the  development  of  new  formations— either  of 
tissues  constitutingnew-gTowths;  orof  conditions 
causing  collections  of  fluid  of  distinct  and  ttpecific 
kinds.  All  of  these  may  be  thus  arranged  in 
three  groups: — firrt,  tiie fluid  tumours;  second, 
the  solid:  and,  third,  those  composed  of  both 
solid  and  fluid. 

A.  Cysts. — The  fluid  tumours,  commonly 
termed  cystic,  consist  of  a  membninous  sac  with 
its  contents.  Now,  citUing  to  mind  the  hi!«tolo> 
gical  di\'isions  of  the  breast,  and  dwelling  on  the 
Btructural  differences  between  its  parts,  the 
secreting  apparatus  and  the  excretory,  there  is 
little  difficuliT  in  assigning  to  the  cysts  their 
true  histological  affinities.  Thus  there  are  cysts 
associated  with  the  secreting  apparatus  ;  others 
with  the  excretory,  the  ducts;  ami  some  due  to  the 
extravasation  of  the  gland's  secretion,  the  milk, 
into  the  connective  tissue.  Effusions  of  blood  also 
give  rise  to  the  development  of  cysts,  either  in- 
dependently of  other  diseases  or  associated  with 
them.  Another  variety  of  cyst  is  produced  by 
the  development  of  entozoa,  notably  of  echino- 
coccus  hominis.  An  ordinary  examination  of 
the  fluid  derived  from  these  cysts  at  once  es- 
tablishes the  fact  that  heat  and  the  admixture 
of  nitric  acid  produce  coagulation  in  that 
ftbstracted  from  some  of  them,  whilst  that  from 
other  cysts  remains  unaffected  by  the  treatment. 
The  cysts  are  thus  diTisible  b}-  the  nature  of  their 
contents  into  two  distinctly  defined  groups: — 

a.  Those  containing  fluid  without  ^he  admix- 
ture of  any  coagulable  element. 

f).  Those  enclosing  fluid  which  does  contain 
coagulable  material.  Other  characteristics  of 
these  two  fluids  are  not  less  conspicuous. 

From  an  objective  point  of  view  all  cystic 
tumnurs  of  this  gland  may  be  classed  in  two 
groups,  thus : — first,  those  ass(x?iated  with  its 
ducts,  the  evidence  of  which  is  afforded  by  the 
escape  of  fluid  at  the  nipple ;  and  secondly,  those 
not  connected  with  the  ducts  by  any  such  evi- 
dence. 

The  following  tabular  arrangement  will  place 
before  the  reader,  at  a  glance,  all  the  varieties 
of  cysts  met  with  in  the  breast. 

I.  Ct/sts  associated  with  the  ducts,  communi- 
cating and  connected  with  them. 

1.  Containing  milk. 

2.  Enclosing  growths ;  with  serum,  co- 

agulable and    often    tinged  with 
blood: — 

a.  Adenoid  growths. 

b.  Granulation  cell-growths. 
«.  Cancer. 

Cytts  not  connected  with  the  ducts. 

1.  Surrounding  efihised  blood. 

3.  Enclocing  milk. 


3.  Simple  cysts.        1  Fluid    not  coagu 

4.  Entozoon  cysts.  }      lable. 

5.  Investing   growths;  with   serum  co- 

agulable,   tin;;ed   with   blood  and 
containing  cholesterine: — 

a.  Adenoid  growths. 

b.  Granulation  cell-growths. 

c.  Cancer. 

1.  We  have  described  al)0ve,  under  the  name 
galaoticeU,  a  tumour  observed  during  suckling 
and  composed  of  milk.  But,  occasionally,  the  sur- 
geon is  consulted  about  a  swelling  which,  at  first 
sight,  would  seem  to  have  no  referen  e  to  that 
function.  Nevertheless  the  milk,  or  all  that 
remains  of  that  secretion,  constitutes  its  entire 
bulk.  If  exact  enquiry  be  miule.  the  patient 
states  that  a  tumour  has  existed,  unaccompanied 
by  pain,  from  the  period  of  the  last  weaning, 
perhaps  not  having  been  obsen'od  until  the  gland 
ceased  to  secrete,  and  that  its  size  slowly  di- 
minished until  a  certain  period,  since  which  it 
has  remained  of  unvarying  bulk.  This  decrease 
is  due  to  the  absorption  of  the  serum  of  the  milk, 
and  the  solid  parts  remain.  The  cyst  should  be 
incised,  the  contents  removed,  and  the  wound 
allowed  to  heal  by  granulation. 

Cysts  containing  the  solid  parts  of  the  milk 
are  sometimes  associated  with  perfectly  new 
growths  of  the  glandular  type. 

2.  True  srro-ct/sts,  that  is  to  say,  a  collection 
of  serum  circumscribed  by  a  fibrous  membrane, 
are  frequently  met  with,  and  are  most  commonly 
associated  with  adenoid,  granulation,  and  can- 
cerous growths.  They  occur  in  the  breasts  of 
middle-aged  women.  The  fluid  which  these 
cy^ts  contain  is  sometimes  quite  clear,  and  of  a 
yellow  tint ;  at  others  it  is  tinged  with  blood- 
colouring  matter,  and  is  turbid.  It  alw^ays  con- 
tains some  constituent  coagulable  by  heat  and 
the  admixture  of  nitric  acid.  These  are  the 
exudation-cysts  of  the  mammary  gland.  After 
the  fluid  has  been  removed  with  a  trocar  and 
canula  the  cyst  soon  refills. 

3.  Other  cysts  containing  a  fluid  like  serum, 
until  its  composition  is  carefully  examined,  are 
developed  in  the  breast,  and  are  probably  as.so- 
ciated  immediately  with  the  secreting  part  of  the 
gland.  For  the  sake  of  identification  the  writer 
would  designate  them  mucous  ci/sts.  The  con- 
tained fiuid  is  not  coagulable  by  either  heat  or 
acid.  Its  colour  is  brown,  more  or  less  in- 
clining to  a  greenish  hue ;  it  is  opalescent,  of 
variable  specific  gravity — about  1020,  rather 
greasy  when  rublnid  between  the  fingers,  and 
exhibits  an  alkaline  reaction.  When  sufficient 
quantity  is  collected  in  a  test-tul>e  and  allowed 
to  cool,  in  a  few  hours  the  lowermost  stratum 
of  the  fluid  becomes  clearer  than  t  he  upper.  Tho 
uppermost  always  remains  opiilescent.  If  a  little 
of  this  last  be  examined  with  a  microscope,  oil 
globules  are  seen,  together  with  the  bodies  <'alle<l 
colostrum  cells.  The  greasy  nature  of  the  fluid 
can  be  detected  bj  smearing  a  drop  of  it  on  a 
piece  of  glass. 

The  development  of  these  cysts  is  not  very 
common.  We  may  here  remark  that  thi-y  seem 
to  have  escaped  the  observation  of  surgeons,  as 
no  special  notice  of  them  occurs  in  the  most 
recent  monographs  Yet  they  are  so  distinctly 
separated  from  all  the  other  cysu  which  fat 
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formed  in  the  Lnaat,  in  respect  of  the  composi- 
tion of  their  fluid  oontents,  their  prugresH,  nnd 
their  prv>gnoei9,  that  they  constitute  a  marked, 
distinct,  and  isolated  class  We  meet  with 
\hem  in  the  breasts  of  single  women,  in  marrieti 
but  sterile  females,  and  in  widows  between  forty 
and  fiAjr  rears  of  age.  Usually  they  are  acci- 
dentally diiicorered  in  any  quarter  of  the  gland 
when  about  an  inch  in  diameter.  Their  shape 
is  globular  or  ovoid ;  to  the  touch  elasticity 
is  the  main  feature,  and  if  sufficiently  large 
and  superflcial,  fluctuation  may  be  detected. 
In  some  instances  the  tips  of  the  fingers  may 
be  insinuated  into  a  sort  of  furrow  around 
them.  Pain  is  rarely  complained  of.  The 
treatment  consists  in  emptying  the  cyst  with  a 
trocar  ami  canula.  After  this  the  fluid  does  not 
again  form.  These  cysts  usually  appear  singly 
and  in  one  breast  only,  but  the  writer  has  seen  a 
patient  in  whom  they  were  multiple  and  on  both 
sides. 

4.  Cysts  containing  hlood—hamatomata,  are 
rery  nirely  formed  in  the  breast,  except  in 
association  with  some  new-growth  from  which 
blood,  or  more  often  bloody  serum,  oozes. 

5.  True  entosoa-cyats  are  developed  in  the 
breast.  They  are  certainly  rare,  and  cannot  be 
distinguished  from  other  cysts  until  incised. 
Extirpation  by  excision  is  the  speediest  means 
of  eflfecting  a  cure. 

B.  Solid  Ttunours. — We  have  next  to  de- 
scribe the  sfilid  tumours.  These  are  essentially 
new  growths  of  tissue  superadded  to  the  normal 
gland.  Generally,  therefore,  a  characteristic 
feature  of  the  existence  of  such  growths  is  an  in- 
creased bulk  of  the  aflTected  organ ;  another,  the 
firmness  or  resistance  ^^  pressure  with  the  fingers 
when  contraNted  with  the  group  of  tumours  be- 
fore dest-ri  bed.  Thesolid  tumours  hare  long  been 
classetl  in  regard  to  their  Iwal  anil  constitutional 
eiTei^'ts,  and  their  results  on  the  life  of  the  indi- 
vidual afTei-ted  with  them,  into  two  groups — the 
innoeeiU  or  harmless;  and  the  malignant  or  life- 
destroying. 

I.  Atletioma. — In  the  first  class  are  placed  those 
growths  more  or  less  closely  resembling  in  their 
tissues  those  composing  the  glandular  structure 
of  the  bceast.  Various  terms  hare  been  assigned 
to  these  tumours,  namely.  Chronic  mammary  tu- 
mours. Pancreatic  Sarcoma,  Tumeur  ad^noide. 
Corps  fibreux,  Hypertrophic  partielle,  Mammary 
glandular  tumour,  Fibroma,  Adenocole.  Their 
compisitiun  is  chiefly  fibre-tissue,  the  cteci  or 
acini  of  secreting  structures,  with  more  or  lees 
distinctly  marked  traces  of  ducts,  being  inter- 
spersed throughout  the  mass.  The  elementary 
nucleated  cells  are  those  of  the  gland  and  fibre- 
tissues. 

Adenomata  are  dereU>ped  in  the  breasts  of 
young,  unmarried  women  from  the  age  of  puberty 
upwards  ;  rarely  after  thirty,  but  very  commonly 
before  that  age.  They  may  be  intraglandular, 
occupying  the  substance  or  body  of  the  gland, 
and  having  (he  normal  gland-tissue  investing 
them.  In  other  instances  they  seem  to  be  at- 
tached by  a  kind  of  pellicle  eiiher  to  its  surface 
or  margin.  In  every  instance  they  are  placed 
within  the  fascial  investment  of  the  orgnu. 
When  attached,  as  just  described,  their  remark- 
,^ble  mobility,  slight  lobnlation  of  surface,  and 


firmness,  coupled  with  the  youth  of  the  patient, 
are  su£Bcient  indications  of  the  harmle>8ue8s 
of  their  nature.  Usually  they  occur  singly  and 
in  one  breast;  thf-y  may  be  malt'ple  aid  in 
boih  breasts.  The  only  means  by  which  they 
can  be  removed  is  excision.  However  large  the 
tumour,  its  removal  should  be  always  ai  tempted 
without  cutting  away  any  portion  of  ihe  normal 
breast.  In  most  cases  this  can  be  done,  especially 
if  the  patient  be  youthful  and  the  growth  of 
medium  size,  even  should  it  be  developed  in  the 
body  of  the  gland  and  extend  through  it  to  the 
pectoral  muscle.  After  thirty-five  years  of  age 
It  is  expedient  to  remove  the  breast  as  welL 
Want  of  space  precludes  a  lengthened  histo- 
logical description  of  these  growths.  It  must 
suffice  to  state  that  a  section  shows  a  solid,  uni- 
form surface,  divided  into  lobes  and  lobules  by 
fibrous  septa,  sometimes  slightly  broken  up  by 
fissures  or  clefts  in  which  there  appears  a  little 
clear  tenacious  fluid.  The  growth  is  of<en  very 
succulent,  atother  times  only  moist;  its  hue  may 
be  greyifeh,  yellow  or  almost  white.  Its  vas- 
cularity is  scarcely  perceptible.  The  prognosis  of 
these  cases  is  invariably  favourable.  In  many 
instances  excision  is  not  necessary,  and  the 
surgeon  must  be  guided  in  recommending  an 
operation  by  the  exigencies  of  the  ca^e  specially 
under  observation. 

2.  Fatty  humour.— Lipomata  or  masses  of 
adipose  tissue  are  developed  in  the  breiist,  or 
rather  in  relation  with  it,  to  speak  with  nccuracy. 
They  are  chanictcrised  by  the  usual  indications, 
and  require  no  special  mention. 

3.  li'aviu. — It  may  be  questioned  whether 
nsvus,  or  a  growth  of  true  trabecular  vascular 
fibre-tissue,  is  ever  developed  in  the  suUtance  of 
the  breast,  that  is  to  e^ay,  in  the  gb<nd-tis<ue. 
The  integument  around  the  mammilla  may  cer- 
tainly be  so  affected  in  early  life  before  the  de- 
velopment of  the  gland,  and  a  subcutaneous  nevus 
may  exist  at  the  ^ite  of  the  future  orgnn ;  but  to 
describe  such  a  growth,  in  a  girl  of  «!>  years  old, 
as  a  recent  writer  has  done,  as  an  example  in 
which  the  whole  organ  was  like  a  sponge  and  as 
large  as  half  an  orange,  must  be  regarded  as  au 
error  in  pathology. 

4.  Film-plastic. — Under  the  term  'fibro- 
plastic' we  inclu<!e  a  group  of  new-growths 
composed  of  elementary  nucleated  cells  of  a  fusi- 
form or  oval  shape,  disposed  in  a  stroma  of  more 
or  less  fibre-tissue.  They  are  developed  in 
women  of  mid>lle  age,  increase  rapidly,  and  after 
excision  are  liable  to  grow  again. 

5.  Colloid. — Colloid  growths  are  very  rarely 
met  with  in  the  breast.  They  appear  in  middle 
life,  and  are  not  distinguishable  from  other  solid 
tumours  until  after  excision. 

6.  Carc«H<w»rt.— Carcinoma,  commonly  called 
cancer,  is  developed  in  the  breast  in  two  distinct 
forms.  The  first,  and  most  common,  is  that 
variety  which  is  due  to  infiltration  of  the  normal 
tissues  of  the  gland  by  the  elementary  cells  of 
cancer.  It  cnstitutes  the  Kirrktms  variety, 
the  earcinoma  filirosum  of  the  present  day.  The 
second  is  that  kind  which  is  produced  by  the 
development  of  a  mass  of  true  cancer-growth, 
and  is  termed  tuherMit,  often  medullary.  Both 
varieties  are  met  with  in  women  after  forty 
years  of  age,  but  the  first  much  th«  most  fre* 
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queutljr.  Prericnslj  to  thnt  age  the  disease  is 
rare ;  from  forty  to  fifty  it  is  meet  commonly 
iieen ;  and  it  becomes  relatively  less  frequent  tm 
nge  advance*.  A  larger  number  of  married 
women  are  afiected  by  it  than  single,  and  prolific 
vomen  who  hare  suckled  their  children  are  quite 
as  prone  to  t4ie  disease  as  the  sterile  or  those 
▼ho  hare  not  suckled. 

Symptoms. —  Scirrhous  cancer  commences  in 
any  region  of  the  mammary  gland,  although  most 
frequently  perhaps  in  the  axillary  segment.  A 
■mall,  firm  nodule  is  usually  accidentally  dis- 
ooTered,  without  the  attention  of  the  patient 
baring  been  attracted  to  it  by  pain,  liarely, 
the  whole  organ  is  simultaneously  infiltrated, 
but  most  frequently  one  lobe  only  is  affected. 
The  infiltration  is  often  central  in  the  body 
of  the  gland,  e!<pecially  when  the  org;in  is 
fttrophied,  and  the  rererse  occurs  when  the  ex- 
treme edge  of  a  lobe  is  affected  at  its  periphery. 
The  infiltration  maj  tteadily  increase  until  the 
whole  breast  forms  a  rigid,  solid  mass,  but  most 
frequently  the  larger  part  of  the  organ  remains 
unaffected.  The  disejise  gives  rise  by  its  con- 
traction to  much  deformity  of  the  region,  to 
dimpling,  corrugation,  and  irregularities  of  the 
otherwise  rotund  integumental  surface.  The 
nipple,  just  in  proportion  to  the  effect  of  the 
growth  upon  the  duets,  becomes  retrncted  or 
drawn  towards  the  tumoxir.  Such  are  the  ordi- 
nary objectire  signs  of  infiltrating  cancer  in  its 
early  stage.  The  progress  made  by  the  di-sease 
is  subject  to  very  remaikable  rariations  in  differ- 
ent individuals,  and  the  stage  above  described 
may  be  long  delayed.  In  some  cases  msny 
months  or  even  years  may  elapse  before  the 
growth  assumes  any  grave  importance.  Sooner 
or  later,  however,  the  integument  orer  the 
groivth  becomes  adherent  to  it,  infiltrated,  and 
red,  iind  adrances  towards  ulceration.  An  ulcer 
now  forms,  the  edges  of  which  are  everted,  mggetl, 
and  attached  to  tiie  growth  beneath.  A  hole 
extending  into  the  tumour  becomes  deeper  and 
deeper ;  ichorous  discharges,  more  or  less  profuse, 
continue  without  much  pain;  and  the  patient 
becomes  at  last  worn-out,  or  succumbs  to  the 
ravages  of  a  cancerous  growth  in  a  vital  organ. 
The  UihcrMu  variety  commences  in  a  small 
circumscribed,  globular  nodule  in  the  body  of 
the  gland  ;  grows  rapidly ;  separates  the  lobes  of 
the  organ  ;  extends  equally  in  all  directions  ;  and 
becomes  adherent  to  the  skin,  which  commonly 
sloughs  and  allows  of  a  protruding,  fungating 
mass. 

In  both  varieties  the  axillary  lymphatic 
glands  sooner  or  later  become  involved  in  the 
disciuse,  whi<h  may  also  spread  to  those  in  the 
oeck  and  within  the  thorax. 

TuKATMKNT.  Local  applications  exert  little 
if  any  influence  on  the  growth  of  cancer,  but 
certainly  those  which  reduce  the  local  tempera- 
ture are  t  he  I  test.  The  vi  t  al  powers  of  t  he  pat  ient 
should  l(e  supported  as  much  as  possible  by  hy- 
gienic me  iKUies,  and  especially  by  ferruginous 
tonics.  The  removal  of  the  primary  growth 
before  t  he  contaminaiiun  of  the  lymphatic  system 
IB  of  greait  importance,  but  whether  by  excision 
with  a  scal(K-l,  or  by  means  of  escharotics,  space 
wi  II  not  admit  of  di>H.-ussing.  The  writer  inclines 
to  the  firat  method  in  the  majority  of  cases. 


C.  Mixed  Tumours. — To  the  group  of  mixed 
tumours  belong: — 1  Those  composed  of  cysts, 
intracystic  growt-hs,  and  solid  interspersed 
masses  of  new  tissue.  2  Gramtlafioncystt — cysts 
with  growths  attached  to  their  walls,  the  elemen- 
tary tissues  of  which  resemble  those  of  ordinary 
granulation-growths — whence  the  term  applied 
to  them.  3.  Cysts,  so-called,  often  formed  upon 
the  surface  of  cancers,  in  consequence  of  the  slow 
exudation  of  serum  from  the  growth  itself. 

1.  Tumours  of  the  first  class  belong  patholo- 
gically to  tlie  group  of  adenoid  fonnations,  and 
although  chey  differ  so  remarkably  in  their  ex- 
ternal object!  ve  appearances,  they  are,  when  un- 
alloyed with  other  growths,  perfectly  harmless. 
The  sero-cystic  disease  of  Brodie,  and  the  pro- 
liferous cysts  of  Paget  belong  to  this  class. 

2.  The  granulation-cystic  growths  constitute 
a  class  of  themselves.  It  is  only  of  late  years  that 
attention  has  been  attracted  to  them.  They  are 
rarely  met  with,  and  when  pure  are  unattended 
by  untoward  circumstances. 

3.  To  the  third  class  belongs  a  group  of  cases 
thoroughlycancerons  in  tlieirnature,  and  differing 
only  from  the  ordinary  forms  of  that  disease  by 
the  accidental  formation  of  cysts.   See  TuMonRs. 

III.  Diseases  of  the  Male  Breast. — The 
male  has  sometimes  a  well-developed  mammary 
gland,  and  the  part  is  subject  to  the  same  dis- 
eases as  the  female.  But  the  simple  enlarge- 
ment of  the  organ  is  harmless,  and  should  not 
be  interfered  with.  At  the  age  of  puberty  the 
mammary  region  often  becomes  painful,  owing  in 
part  to  the  pressure  of  the  dress  upon  the  mam- 
milla and  the  rudimentary  organ.  Inflammation 
followed  by  suppuration  has  been  observed  at 
this  time. 

IV.  Diseases  of  the  Nipple.— A  d^ective 
fonnation  of  the  nipple  is  of  grave  importince, 
and  when  it  exists  measuris  should  bo  adopted 
to  assfst  its  elongation.  This  is  to  be  done  by 
using  an  exhausting  glass,  such  as  those  em- 
ployed to  empty  the  gland  of  milk. 

Jitftammation  and  its  effects  produco  much 
suffering,  and  at  the  period  of  suckling  frequently 
excite  deep-seatetl  mischief.  The  small  ulcers, 
called  '  cracks,'  '  chaps,'  &c.,  which  form  l)«tween 
the  ru^ason  the  apex  a'ld  sides  of  the  ni'pple,  may 
be  cured  with  an  application  of  water- dre.- sing,  or 
by  powdering  the  part  with  carbonate  of  mag- 
nesia or  oxide  of  zinc,  far  more  readily  than  with 
ointments. 

I'eiiduious  eutaneoiu  growths  occur  on  the 
nipple,  and  should  be  excised. 

Cy stir,  follicular  tumours  are  sometimes  sapn 
within  the  zone  of  the  areola.  See  Nipplk,  Dis- 
eases of.  Joiix  BiuKKrr. 

BBEATH,  The. — The  expiretl  sir,  or  what 
is  funiiliaily  termed  thebreath,  is  important  botli 
from  an  aetiological  and  a  clinical  point  of  view, 
and  the  object  of  the  present  article  is  to  present 
a  brief  summwry  of  the  main  facts  relating  to 
this  subject,  with  which,  for  practical  purposes, 
it  is  nt-cessary  to  be  acquainted. 

1 .  The  etiological  reLttions  of  the  breath  will 
be  more  appropriately  discussed  under  the  gene- 
ral subject  of  aetiology  {see  Diskase.  Causes  of), 
but  a  few  of  the  mure  striking  examples  of  the 
manner  in  which  it  affects  the  heakh  may  bo 
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giTen  here.  It  ii  veil  Known  that  the  expired 
air,  if  re-bre»lhed  by  the  sasie  indiTidiml  with- 
oat  having  been  purified  by  a  proper  admixture 
with  atrooepheric  air,  will  produce  aerious  effects 
npon  the  economy,  and  vill  uliimateiy  lead  to 
death  byHsphyxia.  Again,  the  breath  of  a  number 
of  persons  collected  together  in  an  Ili-ventilated 
plttoe  may  prove  injurious  to  such  iudividuMls  ; 
tbe  impure  atmosphere  thus  generated  tends  to 
lower  the  general  health,  to  retarJ  the  de.'elop- 
ment  of  the  young,  to  increase  the  virulence  of 
iofectioos  diseases,  and  to  predispc^se  to  pul- 
monary affections.  Indeed,  some  Trritera  regard 
re-breatlied  air  as  one  of  the  most  prominent 
eaoMS  of  pulmonary  phthisis.  Further,  un- 
doubtedly the  expireid  air  is  a  most  important 
channel  by  which  thepoison  of  different  infective 
diseases— for  example,  that  of  measles,  bcarlatina, 
or  diphtheria — is  convoyed  from  cue  individual 
to  another.  It  has  been  affirmed  that  phtiiisis 
can  be  transmitted  directly  in  this  manner,  tut 
adequate  proof  of  this  statement  is  entirely 
wanting. 

2.  In  a  olinioal  point  of  view,  the  expired  air 
may  affonl  useful  information  in  diagnosis;  or 
it  may  present  characters  giving  important  indi- 
cations for  prognosis  and  treatment.  It  mi^ht 
be  requisite  in  different  cases  to  sulmit  the 
breath  to  a  more  or  less  complete  examination, 
and  the  following  outline  will  serve  to  suggest 
the  particulars  to  which  attention  should  be 
directed  in  this  cxami.'iation,  and  to  point  cat 
the  practical  uses  which  it  may  serve. 

a.  The  breath  has  been  made  use  of  to  distin- 
guish between  real  and  apparent  death.  For 
this  purpose  a  delicate  feather  or  a  light  is  held 
before  the  mouth  or  nostrils,  and  it  is  noted 
whether  either  of  these  is  disturbed ;  or  a  cold 
nirror  is  placed  before  the  mouth,  when,  if 
breathing  is  going  on,  its  surface  will  be  clouded 
by  the  moisture  condensed  upon  il.  These  tests 
are,  however,  not  considered  very  reliable. 

b.  The  temperature  of  the  expired  air  may 
be  important  to  notice.  In  some  conditions 
it  becomes  exceetlingly  cold,  and  this  may  be 
readily  perceptible  to  the  hand,  the  breath 
iMTing  a  chili  feel,  or  it  may  be  \'i!-ible  in  con- 
Mqnence  of  the  moisture  in  the  expired  air  being 
coadenKed,  eren  when  the  surrounding  atmo- 
sphere is  warm.  This  phenomenon  is  observed, 
for  instance,  in  the  collapse-stage  of  ciiolera 
On  the  other  hand,  the  temperature  of  the  breath 
may  be  ruined  more  or  less,  as  in  febrile  diseases. 

C.  Citmteai  examinatiun  of  the  breath  may 
prove  of  service,  and  it  is  probable  that  this 
might  afford  useful  information,  if  it  w«Te  re- 
sorted to  more  frequently  than  is  the  custom  at 
present.  In  the  first  place  this  examination  may 
be  employed  to  determine  the  proportion  of  car- 
bonic acid  present.  In  certain  affections,  as 
during  an  attack  of  asthma,  or  in  eases  of  exten- 
sive bronchitis,  the  amount  of  carbonic  acid  in  the 
expired  air  is  more  or  less  increased ;  in  others, 
such  as  in  the  colUpae-staga  of  cholera,  this 
ingredient  may  be  very  deficient.  Again,  chemi- 
cal examination  of  tlie  breath  nay  reveal  the 
preaenceofa  poison  in  tha  syitem,  introduced 
from  without,  for  example,  hydrocyanic  acid.  It 
baa  also  been  eniployed  to  show  the  existence  of 
deleterious  products  generatod  within  the  body. 


especially  in  cases  of  renal  disease.  It  ia 
affirmed  that  ammonia  may  be  detected  in  the 
breath  in  some  cases  of  this  kind,  by  holding  a 
glass  rod  dipped  in  hydrochloric  acid  before  the 
mouth,  the  ammonia  being  a  product  of  the  de- 
composition of  urea. 

d.  Microteopio  examination  of  the  expired  air 
has  l>een  attempted,  but  at  present  no  results 
of  practical  value  have  been  obtained. 

e.  The  oduttr  of  the  breath  is  the  most  impor- 
tant character  demanding  attention  in  a  prac* 
tical  point  of  view.  It  is  easily  recognised,  and 
the  practitioner  should  always  be  on  the  alert 
to  notice  die  smell  of  the  breath  of  a  patient,  as 
this  often  affords  material  aid  in  diagnosis,  and 
may  even  reveal  certain  morbid  conditions  which 
otherwise  are  liable  to  be  entirely  overlooked. 
Besid*^,  patients  not  uncommonly  seek  advice 
on  account  of  '  foulness  of  breath,'  as  a  svmptom 
for  which  they  require  special  treatment.  The 
fullowing  summary  will  indicate  the  principal 
circumstances  under  whii-h  this  clinical  phenome- 
non may  prove  of  service  in  diagnosis,  and  in 
the  course  of  the  remarks  it  will  be  pointed  out 
in  what  conditions  the  breath  is  particularly 
offensive.  At  the  outset  it  must  t>e  observed 
that  in  some  individuals  the  breath  seems  to 
have  naturally  a  more  or  less  disagreeable  odour, 
wliich  cannot  be  referred  to  any  particular 
cause,  and  this  amounts  occasionally  lo  extreme 
foulness.  In  females  this  may  only  be  noticed 
at  certain  periods,  and  in  some  instances  it 
seems  to  pass  off  in  course  of  t<mo.  Again,  it 
most  be  borne  in  mind  that  the  breath  is  fre- 
quently unpleaaint,  either  temporarily  or  con- 
stantly, from  persons  eating  certain  articles  of 
food,  or  indulging  in  certain  habits,  such  as 
excessive  smoking,  chewing  tobacco,  &c. 

(i.)  The  odour  of  the  expired  air  may  aid  in  re- 
cognising poisons  in  the  system.  The  smell  of 
prussic  acid  or  laudanum,  for  instance,  may  be 
revealed  when  either  of  these  is  present  in  the 
stomach.  Alcohol,  however,  chiefly  demands  at- 
tention in  this  relationship.  In  cases  of  acute  al- 
coholic poisoning,  the  odour  of  the  alcohol  or  of 
its  products  is  at  once  apptrent ;  and  in  persons 
who  are  found  in  a  state  of  unconsciousness,  t  he 
cause  of  which  is  not  known,  the  smell  of  the 
breath  is  made  use  of  as  one  of  the  diagnosiio 
signs  of  drunkenness,  though  it  must  be  taken 
with  great  caution.  It  is  in  the  chronic  forma 
of  alcoholism  that  the  breath  gives  the  most  valu- 
able information.  In  very  marked  cases  of  chronie 
alcoholism  it  has  an  intensely  foul  oduur,  which 
is  quite  characteristic;  but  it  gives  extremely 
important  indications  in  le«s  conflrroed  cases, 
where  the  other  symptomsof  alcoholism  are  not  so 
apparent ;  and  especially  does  it  enable  us  to  d»- 
teet  dram-drinkers,  and  to  explain  (he  symptiims 
of  which  they  so  frequently  complain.  These  per- 
sons, if  their  habits  are  inquired  into,  generally 
give  themselves  an  excellent  charscier  for  tem- 
perance, and  seem  entirely  to  forget  that  those 
with  whom  they  ct>roe  into  contact  are  endowed 
witli  organs  of  smell.  Again,  the  breath  may 
reveal  the  presence  of  certain  metallic  poisons  in 
the  systtm,  of  which  mercury*  is  the  nioet  impor- 
tant example,  but  lead  may  also  affect  its  odour. 
The  expired  air  is  said  to  present  the  odour  of 
ammoDta  ia  exceptional  instsnc**  of  arcouai 
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due  to  the  exhslatiun  of  rsrbonnte  of  ammonia 
derived  from  the  ducompoaition  of  urea. 

(ii.)  The  brenth  haaa  ptruliar,  or  mora  or  less 
dutafieeable  odour,  in  connexion  vith  several 
diseases.  That  which  is  associated  with  the 
febrile  condition  is  well  known.  In  various  dis- 
orders of  the  digestive  org;un8  the  breath  is  often 
very  offensive,  but  it  is  not  pnicticHble  to  refer 
any  part  cular  odour  to  partiL-ular  diseases  of 
eitherof  theseorgans ;  it  may.  however,  lieaffirmed 
that  an  unpleutant  smell  is  frequently  ussociateJ 
with  habitual  constipation.  In  Cbses  of  stercora- 
oeous  vomiting  the  breath  mayhavea  fscal  odour. 
In  this  relation  it  may  be  mentioned  that  in 
some  cases  of  phthisis  the  writer  has  noticed  a 
sickly  smell  of  tiie  breath  which  is  quite  charac- 
teristic, and  which  seems  to  depend  upon  the 
state  of  the  stomach.  In  canes  of  cerabral 
diseases  also,  the  breath  often  becomes  exceed- 
ingly offensive,  on  account  of  the  condition  cf 
the  alimentary  canal.  Local  morbid  conditions 
aliout  the  moutli,  throat,  or  nasal  cavities  con- 
stitute ii  most  importiDt  class  of  affections  which 
iuducuee  the  odour  of  the  breath ;  in  many  cases 
it  becomes  extremely  foul,  and  may  be  quite 
peculiar  in  its  characters.  Among  these  condi- 
tions should  be  specially  mentioned  want  of  clean- 
liness of  the  mouth  and  teeth ;  decayed  teeth  ;  dis- 
e;i!<ed  bone  in  the  mouth  or  nose ;  ulceration  or 
gangrene  about  the  mouth,  especially  cancrum 
oris,  and  gangrenous  alceration  along  the  gums ; 
suppuration,  ulceration,  or  gangrene  in  the 
throat,  either  of  local  origin,  or  associated  with 
syphilis,  scarlatina,  diphtheria,  &c. ;  ulceration 
of  the  nasal  mucous  membrane,  and  chronic 
ozsena ;  and  malignant  dibea.se.  The  smell  of 
the  breith  is  of  special  value  in  drawing  atten- 
tion to  some  of  these  conditions,  for  they  may 
exist  without  giving  rise  to  any  local  symptoms 
whatever,  and  the  patient  may  be  quite  uncon- 
scious thai  there  is  anjrthing  wrong.  Several 
striking  illustrations  of  this  statement  have  come 
under  the  writer's  observation.  Again,  certain 
conditions  of  the  respiratory  organs  are  liaole 
to  affect  the  odour  of  the  expired  air,  and  may 
render  it  unbearably  foetid.  Among  these  may 
be  mentioned  sloughing  ulceration  about  the 
larynx.  pulmouHPy  gangrene  in  any  form,  and 
the  decomposition  of  retained  morbid  products  in 
dilated  bnmchial  tubes  or  in  certain  cavities. 
Here,  again,  the  smell  of  the  expired  air  may 
reveal  what  otherwise  is  liable  to  be  entirely 
overlooked,  and  esp«>cially  when  the  patient 
coughs,  so  as  to  expel  some  of  the  retained  air 
out  of  the  lungs.  Lastly,  the  breath  may  have 
a  pecuitHr  odour  in  some  special  diseases,  such 
u  pyemia  and  diabetes. 

TuiUTMKXT. — It  is  only  intended  here  to  offer 
a  few  remarks  as  to  the  treatment  oi  foulness  of 
breath.  The  first  great  indication  is,  of  course, 
to  seek  out  the  cause  of  this  symptom,  and 
endeavour  to  remove  or  remedy  this,  by  which  in 
a  I'irge  proportion  of  cas)  ■  a  cure  may  be  readily 
effected.  The  habit-i  should  be  duly  regtilated; 
the  mouth  and  teeth  properly  cleansed  ;  the  ali- 
mentary canal  maintained  in  good  onier ;  and 
auysjtecial  )iffo<-tion  requiring  trejitment attended 
to.  When  uiipieasant  breath  depends  on  the 
BtomHch,  it  may  often  l)e  improved  by  taking 
charcoal  powder  or  biscuits,  at  the  same  time 
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remedies  being  employed  suitable  for  the  parti- 
cular affection  present,  and  calculated  to  promote 
the  functions  of  the  alimentary  Oiinal,  the  bowels 
being  also  kept  freely  open.  When  the  Md 
smell  depends  on  local  causes,  it  may  be  dimi- 
nished by  the  use  of  antiseptic  mouth-washct 
and  gargles,  such  as  solution  of  Condy's  fluid, 
carbolic  acid  or  creasote.  Antiseptic  inhalations 
are  indicated  when  the  respiratory  organs  are 
accountable  for  foetor  of  br«ath. 

Frkdkrick  T.  Robkrts. 

BREATHING,  Disorders  of.  See  Rbspira- 
TioN,  Disorders  of. 

BRIQHT'S  DISEASE.— The  term  BnghPs 
Disease  is  now  universally  recognised  m  generic, 
and  as  including  at  least  three  different  dis- 
eases of  the  kidney.  J:Iach  of  these  maladies  in- 
volves chiefly  one  of  the  individual  structural  ele- 
ments of  the  organ,  and  only  secondarily  affecta 
the  others.  There  is  thus  a  disease  originating  re- 
spectively in  theuriniferous  tubules,  lu  the  blood- 
vessels and  particularly  in  the  31alpighian  tufta, 
and  in  the  fibrous  stroma.  That  which  originates 
in  the  tubules  is  always  inflammatory  in  its  cha- 
racter, although  the  inflammation  may  be  acute 
or  chronic  ;  that  which  commences  in  the  vessels 
consists  in  a  peculiar  degenerative  change,  the 
so-called  waxy,  lardaceous,  albuminoid,  or  amy- 
loid degeneration ;  that  which  is  proper  to  the 
strL>ma  is  an  extremely  chronic  process,  supposed 
by  many  to  be  inflammatory,  but  as  it  appears 
to  others,  rather  of  an  hypertrophic  character. 
In  the  following  article  are  described : 

I.  The  injlamtnatory  affection,  affecting  tha 
tubules,  or  the  stroma,  or  both. 

II.  The  VDoxy  or  amyloid  affection,  originating 
in  the  vessels. 

III.  The  cirrhotic  or  gouty  affection,  originat- 
ing in  the  fibrous  stroma. 

Dkfinitions. — I.  LiJUimmatory  Briffhfs  dit' 
case  is  an  acute  (<r  chronic  affection  of  the 
kidneys;  cansed  by  exposure  to  cold,  and  by 
scarlatinal  and  other  blood-poirans  ;  consisting 
in  inflammation  of  the  elements,  passing  through 
various  stages  of  transformation,  viz.  inflam- 
matory enlargement,  fatty  degeneration,  and 
atrophy;  characterised  in  the  earlier  stages  by  di- 
minution of  urine,  albuminuria, frequently  htema- 
turia,  tube-casts,  and  dnipsy ;  in  the  later  stagea 
by  the  same  symptoms,  in  a  more  or  less  marked 
degree,  with  secon-iary  changes  in  the  heart, 
blood-vessels,  and  other  organs ;  terminating  fre- 
quently in  recovery  in  the  early  (<tage,  rarely  in 
the  later,  often  in  death  by  dropsy,  urseniia,  or 
intercurrent  affections. 

II.  Waxy  Bright s  disease  is  a  chronic  affec- 
tion of  the  kidney,  caused  by  phthisis,  syphilis, 
caries,  suppuration,  and  other  exhausting  condi- 
tions ;  consisting  in  waxy  or  amyloid  degenera- 
tion of  the  Malpighian  bodies,  small  arteries, 
and  sometimes  the  basement  membrane,  with,  in 
many  cases,  transudation  into  the  tubules ;  pass- 
ing through  various  stages  of  transformation, 
viz.  simple  degeneration,  enlargement  from  trans- 
udation, and  atrophy;  chamctorised  by  a  large 
flow  of  albuminous  urine  of  low  specific  gravity, 
and  aljsenceof  dropsy;  often  attended  l>y  evidences 
of  waxy  disease  uf  other  organs,  particularly  tha 
liver,  spleen,  and  intestinal  canal ;  resulting  pro- 
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tebty  in  some  caaes  in  recorerj,  usoAlly  in  death 
by  <-xhaa.-tion,  uraemin,  or  coexisting  affections 
of  the  kidneys  and  other  organs. 

III.  Cirrhotic  Bright's  disease  is  a  chronic 
affection  of  the  kidney,  caused  genorally  by  the 
abssa  of  alcohol,  sometimes  by  the  poi!K>n  of 
gout,  occasionally  by  plumbism,  and  by  unknown 
eonJitions;  consisting  in  increase  of  the  fibrous 
stroma,  witli  thickening  of  the  capsule,  and  ulti- 
mate atro|)hy  uf  the  organ  ;  characterised  by  a 
Tety  iosidious  commencumont,  by  the  absence  of 
the  early  symjitoms  of  either  of  the  other  forms, 
by  albuminuria,  at  first  slight,  bat  possibly 
absent,  and  by  the  ultimate  appearance  of  en- 
largement  of  the  heart,  polyuria,  albuminarie 
retinitis,  oedema  of  the  lungs,  and  ursemia;  re- 
sulting ultimately  in  death  from  uremia,  oedema 
of  the  lungs,  or  other  intercurrent  affections. 

■SriofiOT. — I.  Of  the  inflammatort/  form. 
Cold  is  the  commonest  cause  in  the  adult.  It 
acts  especially  on  those  who  hare  been  exposed 
to  its  influence  whilst  perspiring.  It  frequently 
eontrilmles  towards  the  production  of  the  disease 
in  persons  otherwise  predisposed.  Various 
blood-diseases,  while  they  induce  temporary 
albuminuria  along  with  their  more  ordinary 
symptoms,  hare  renal  inflammation  as  a  common 
sequela.  Among  these  scarlatina  occupies  the 
first  place,  diphtheria  stands  next  in  order,  fol- 
lowed by  erysipelas,  measles,  p3'smia,  tj-phus, 
ague,  acute  rheumatism,  and  pneumonia.  Many 
of  these  maladies  l>eing  most  common  in  child- 
hood, it  follows  that  in  the  earlier  years  of  life 
they  are  the  chief  causes  of  inflammatory 
Bright's  disease.  I'regnancy,  heart-disease,  gout, 
and  malaria  contribute  towards  its  production  in 
some  casr-s  ;  and  the  undue  use  of  cantharidee, 
turpentine,  or  alcohol  may  also  be  reckoned  as 
causes. 

IL  Of  the  vaxy  form.  Constitutional  syphi- 
lis, phthisis,  prolonged  suppuration,  caries  or 
necrosis  of  bone,  and  other  exhausting  diseases, 
rach  as  cancer  and  chronic  rheumatism,  induce 
this  degeuerntion.  There  is  at  present  no  satis- 
factory evidence  as  to  the  precise  connexion 
between  these  influences  and  the  morbid  pro- 
cess. 

III.  Of  the  cirrhotic  form.  The  commonest 
cause  is  the  abuse  of  alcohol,  particularly  in  the 
form  of  ardent  spirits.  After  this,  though  at  a 
long  interval,  rank  gout  and  lead-poisoning. 
Congestion  from  cardiac  disease  is  also  by  many 
authorities,  but  erroneously,  held  to  be  a  cause. 
(Srs  KinMKTS,  Congestion  of.)  As  experience 
shows  that  the  disease  is  often  met  with  in 
people  who  have  neither  indulge<l  in  alcohol, 
iH.<en  expr)sed  to  lead,  nor  suffered  from  goat, 
it  is  obvious  that  other  efficient  though  yet  on- 
discovered  causes  must  exist. 

Amatumical  Charactkbs.  — I.  Of  the  inftam' 
matnrtf  form.  When  a  case  of  this  kind  is  pro- 
longed, the  renal  disease  passes  through  several 
conditions,  «lii<'h,  fur  convenieiKe  of  description, 
may  be  divided  into  three  stages,  (a)  Stag«of 
active  injlamvtatinn.  In  this  stage  the  kidney  is 
enlarged  ;  its  capsule  strips  off  readily ;  its  sur- 
face appears  more  or  less  red,  sometimes  of  a 
deep  purple  colour ;  and  occasionally  extrava- 
sations of  l>loo<l  are  present  in  its  substance. 
Oil  sMtioB  the  cortical  snbctance  is  found  to  be 


relatively  increased  in  bulk.  Its  vessels,  as  well 
as  those  of  the  cones,  are  congested.  The  struo- 
ture  appears  somewhat  coarser  than  natural, 
while  the  convoluted  tubules  often  present  a 
swollen  opaque  appearanre,  and  occasionally 
contain  blood.  On  microscopic  examination  the 
congestion  of  the  vessels  becomes  very  apparent, 
and  the  tubules  are  found  to  be  dark  and 
op:ique,  their  lumen  being  frequently  occluded. 
The  iudividuitlepithelialcellsare  granular,  and  in 
a  state  of  cloudy  swelling.  In  some  cases  almost 
all  the  tubules  appear  affected,  in  others  com- 
paratively few.  The  enlargement  of  the  organ 
IS  in  part  due  to  congestion,  in  part  to  exudation 
into  the  tubules.  As  the  exudation  increases 
the  congestion  becomes  le^s  marked,  so  that  in 
the  later  period  uf  this  stage  the  kidney  appears 
paler  and  more  0(>aque.  Unless  recovery  or 
death  takes  place,  this  condition  passes  into  (6) 
The  second  stage,  that  of  fatty  traiuformation. 
In  this  f>tage  the  organ  is  still  enlarged.  Its 
capsule  strips  off  readily ;  the  surface  often 
presents  stellate  veins,  and  its  colour  is  mottled. 
At  this  time  extravasations  are  very  rarely 
observed,  but  there  are  alternating  patches 
of  yellowish  opaque  sebaceous-looking  material, 
minj^led  with  more  natural  structure.  On 
section  the  cortical  substance  is  seen  to  be 
relatively  increaseti.  There  is  no  congestion 
of  the  vessels,  and  the  Malpigliiun  bodies 
are  not  prominent.  The  convoluted  tubules 
are  in  many  parts  occupied  by  the  sebum-like 
material,  and  sometimes  the  sti^ight  tubules 
present  the  same  appearance.  On  microscopic 
examination  the  tubules  alone  are  found  affected. 
Many  of  them  present  under  low  powers  a  black 
appearance,  due  to  fatty  degeneration  of  the  con- 
tents of  the  tubules.  It  is  in  the  cells  alone  that 
this  change  occurs,  and  not,  so  fiir  as  the  writer 
has  seen,  in  the  free  exudation  which  binds  the 
cells  together.  Manyofthe  tubules  are  completely 
blocked  up  by  this  material ;  and  sometimes  in 
making  the  section  there  is  such  an  amount  of 
oil  set  free,  that  it  permeates  the  whole  struc- 
ture of  the  organ,  and  is  liable  to  proiluce  the 
impression  that  the  fatty  degeneration  is  uni- 
versal. This  condition  may  Im  developed  within 
a  week  or  two  of  the  commencement  of  the 
inflammation,  and  it  may  continue  for  years. 
During  the  «hole  course  of  the  second  stage 
it  must  I)e  un<ler8tood  that  inflammatory  action 
is  going  on,  although  much  less  acutely  than 
at  first,  and  less  widely  diffused.  The  disease 
is  sometimes  recovei^l  from,  and  if  the  patient 
survive  long  enough  it  passes  into  (r)  'I'he  third 
stage,  that  ofatrofhif.  The  organ  is  then  reduced 
to  or  even  l>clnw  the  natural  sice.  Its  capsule 
strips  off  with  little  difficulty,  and  without  tear- 
ing the  surface.  The  surface  is  uneven ;  it 
rarely  appears  coarsely  granular,  as  in  the  cir- 
rhotic form,  but  rather  presents  a  series  of  de 
pressions,  which  give  it  an  uneven  or  finely 
granular  character.  Its  colour  is  xtry  similar 
to  that  described  as  occurrng  in  the  second 
stage,  bnt  there  is  less  of  the  selmceous-looking 
material.  On  section  the  cortical  substance  is 
f>un<l  relatively  diminifched.  The  Malpiphiaa 
liodies  are  iv>t  prominent.  The  tissue  feels  more 
dense ;  and  many  of  the  tabules  are  occupie<I  by 
sebaeeons-looking  materiaL     The  Uood-Tessel% 
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and  particular]  J  the  small  arteries,  are  sclerased ; 
the  Ultima  aud  the  adventitia  arc  frequently, 
the  middle  coat  almost  invariably,  thickened. 
The  fibroiu  stroma  is  relatively  im-reased,  espe- 
cially towards  the  surface  of  the  organ,  and  the 
tubules  may  be  traced  in  different  stages  of 
atrophy.  On  close  inspection  that  atrophy  is 
found  to  result  not  from  pressure  of  the  fibrous 
stroma,  but  from  molecular  absorption  of  the 
contents  of  the  tubules.  Besides  the  typical  form 
of  the  iu6ummatory  affection  just  described, 
notice  should  be  taken  of  other  varieties,  such  as 
the  glomeruh'nephritit  of  Klebs,  in  which  the 
glomeruli  are  especially  affected.  The  ana- 
tomicnl  changes  met  with  iu  other  organs  are 
described  along  with  the  complications. 

II.  Oit\iQ  waxy  or  amyloid Jorm.  This  chronic 
morbid  process  may  also,  for  conronience  of 
description,  be  dividedinto  three  stages.  Of  these 
the  first  is,  (a)  The  stage  of  deyenerution  proptr, 
in  which  the  organ  presents  an  almost  normal 
appearance.  The  size  is  natural ;  the  capsule 
strips  off  readily ;  and  the  colour  is  not  altered. 
On  section  all  appears  normal,  excepting  that  the 
Malpighian  tufts,  without  Ixeing  congested,  are 
prominent,  and  in  certain  lights  may  be  seen 
even  by  the  naked  eye  to  present  dim  translu- 
cency  characteristic  of  waxy  degeneration.  On 
applying  a  little  aqueous  solution  of  iodine,  the 
JVIalpighian  tufts  and  the  small  arteries  assume 
•  peculiiir  mahogany  hue.  On  examination  with 
the  microscope,  the  stroma  and  tubules  are  found 
to  be  healthy,  the  vascular  structures  being 
alone  affected.  The  affection  is  often  first  seen 
and  is  most  distinct  in  the  middle  coat  of  the 
arteries,  the  swollen  transverse  fibres  taking 
on  the  colour,  and  producing  what  has  been 
described  as  the  ipecacuanha-root  appear- 
ance. How  long  this  condition  may  la-^t  without 
the  tubules  becoming  affected  it  is  impossible 
at  present  to  say,  for  it  has  only  been  met  with 
in  patients  who  had  died  of  one  or  other  of  the 
causal  complications  while  the  renal  malady  was 
still  in  an  early  stage.  Sooner  or  later  it  passes, 
however  into  the  condition  most  commonly  met 
with,  {b)  the  second  stage,  that  of  degeneration 
vjUh  secondary  changes  tn  the  tubules.  In  this 
condition  the  organ  is  enlarged.  Its  capsule 
strips  off  readily,  the  surface  is  smooth  and  pale, 
presenting,  in  pure  examples,  little  or  no  mot- 
tling. On  section  the  cortical  substance  appears 
relatively  increased,  and  looks  much  paler  than 
the  cones.  The  structure  usually  is  denser  than 
natural.  The  vessels  appear  prominent,  and 
the  Malpigliian  tufls  resemble  minute  grains 
of  boiled  sago.  On  the  addition  of  iodine  the 
degenerated  parts  become  characteristically 
coloured,  and  stand  out  prominently  from  the 
tabular  tissue,  which  does  not  exhibit  the  charac- 
teristic reaction.  On  microscopic  examination 
the  vessels  are  found  altered  as  in  the  earlier 
stage,  but  the  chanire  is  more  advanced.  The 
stroma  is  normal,  but  many  of  the  tubules  are 
altered.  Some  are  blocked  up  by  a  dimly  translu- 
cent, wax-like  material,  which  however  does  not 
assume  the  mahogany  colour  on  the  addition  of 
iodine.  The  epithelium  in  many  of  the  tubnles 
presents  a  finely  granular  appearance,  and  occa- 
sionally is  somewhat  fatty,  but  the  epithelium 
and  the  basement  membrane  very  rarely  present 
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the  characteristic  reaction.  This  :hange  in  the 
tubules  is  thas  secondary  to  the  Uegesera- 
tion  proper,  which  is  confined  to  the  vessels, 
and  these  secondary  changes  consist  in  some 
alteration  of  the  nutrition  of  the  epithelium,  with 
exudation  or  transudation  of  coagulaUe  material 
into  the  lumen  ot  the  tubes.  This  condition  may 
last  for  years,  but  should  the  patient  live  long 
enough  it  passes  into  (c)  the  third  etage,  that  of 
atrophy.  The  organ  is  then  l)elow  the  normal 
size;  the  cnpsule  strips  off  roitdily ;  the  surface 
presents  an  uneven  granular  appearance,  and  ia 
pale.  On  section  the  cortical  suhstance  is  tound 
relatively  diminished.  Its  small  arteries  are 
prominent  anl  thickened ;  its  Malpighian  bodies 
are  very  conspicuous,  and  are  grouped  together 
in  consequence  of  the  atrophy  of  the  intervening 
structure.  The  stroma  is  relatively  inoreased, 
and  many  of  the  tubules  are  destroyed,  while  of 
those  which  remain  not  a  few  present  the  cha- 
racters alx)ve  described  as  being  met  with  in  the 
second  stage.  The  organ  may,  in  extreme  cases, 
be  diminished  to  less  than  half  its  natural  size. 

III.  Of  the  cirrhotic  form.  The  course  of 
this  affection  is  even  more  chronic  than  that  of 
the  waxy  form.  It  consists  essentially  in  an 
increased  growth  of  the  fibrous  stroma,  with 
secondary  chiinges  in  the  tubules  and  vessels. 
In  an  early  stage  the  organ  may  be  found  of 
fully  the  natural  size.  The  capsule  strips  off 
less  readily  than  in  health.  The  surface  is 
somewhat  uneven,  and  may  present  cysts.  On 
section  the  cortical  substance  is  relatively  en- 
larged, and  this  is  due  merely  to  an  increase  of 
the  stroma,  not  to  any  change  in  the  vessels  or 
in  the  tubules.  But  it  is  in  the  more  advanced 
stages  that  the  disease  is  commonly  seen.  Then 
the  organ  is  reduced  in  bulk,  it  may  bo  slightly, 
it  may  be  to  one-fourth  of  its  normal  size.  Its 
capsule  cannot  be  peeled  off  without  tearing  the 
gland.  The  surface  is  uneven  and  granular, 
and  often  of  a  reddish  colour.  On  section  the 
corticiil  substince  is  found  relatively  diminished, 
its  structure  being  dense  and  fibrous.  The  small 
arteries  are  thickened  and  very  prominent,  all 
their  coats,  but  especially  the  middle,  being 
increased  in  volume.  Mnny  of  the  tubules  are 
atrophied,  but  the  epithelium  of  such  as  are  not 
involved  is  for  the  most  part  natural.  Cyfts 
are  numerous,  and  are  found  in  connexion  with 
the  tubules,  the  Malpighian  bodies,  and  the 
cells. 

There  are  two  points  worthy  of  being  specially 
kept  in  view  by  those  who  desire  to  attain  to  clear 
conceptions  of  Bright's  disease — viz.  (l)That 
its  different  forms  are  very  frequently  combi  ned — 
in  particular  that  tbe  inflammatory  affection  is 
found  associated  sometimes  with  the  waxy  dis- 
ease, sometimes  with  the  cirrhotic ;  but  that  the 
descriptions  here  given  are  derived  from  pure 
examples  of  each  process;  and  (J)  that  atrophy 
results  in  all  the  forms  if  the  disease  lasts  long 
enough;  that  is,  that  a  small,  uneven-surfaced 
kidney  may  result  from  either  the  inflammatory 
disease  of  the  tubules,  or  the  waxy  disease  of 
the  vessels,  as  well  as  from  the  increased  growth 
and  subsequent  contraction  of  the  fibrous  struma 
in  the  cirrhotic  form. 

Symptoms. — 1.  Of  the  inflammatory  form. 
The  leading  clinical  features  of  this  variety,  in 


BRionrs 

additioo  to  the  albuminnris  which  exists  in  all 
the  formi  of  Bright's  diseaiie,  are  ditninutiun 
in  the  quantity  of  urine,  and  the  presence  of 
dropsy. 

The  onset  of  the  disease  may  be  sudden  or 
g^dttal.  Sometimes  it  is  the  dimiuution  and 
attention  of  the  urine  thitt  attr.icts  utten  ion, 
sometimes  the  dropsy,  sometimes  the  gnsrric 
deriingement  and  general  iineasiu*'ss  ;  l>ut  which- 
ever  symptom  may  appeiir  first,  the  others  u^iually 
speedily  follow.  I'hu  urine  is  geuenilly  dimi- 
nished ib  quantity,  often  somewhat  opaque,  and 
smoky  or  even  bloody.  It  contains  much  albu- 
men and  numerous  tube-casts.  The  caists  are 
gr.inular,  lieing  composed  mostly  of  epithelium 
in  a  state  of  cloudy  sweltin;; ;  sometimes  bloody; 
froqUHntly  hyaline  or  fibrinoas.  The  urea  is 
diminished,  it  may  be,  to  one-half,  one-fourth,  or 
even  a  less  proportion  of  the  mitural  amount.  This 
leads  to  a  corresponding  reduction  of  the  speoilic 
gravity,  unless  there  be  a  compeasutory  dimiuu- 
tion of  water,  or  increase  of  albumen.  The  dropsy  is 
generally  distinct  in  the  face,  and  swelling  of  the 
eyelids  is  well  tnarked  in  the  morning.  Towards 
evening,  if  the  pitient  bo  out  of  bed,  the  legs  are 
chiefly  affected.  The  scrotum  and  penis  are  oAen 
swollen,  and  sometimes  the'  abdomen  is  also 
dropsical.  There  is  little  quickening  of  pulse  or 
elevation  of  temperature,  but  a  good  deal  of  gene- 
ral uneasiness  is  experienced,  with  debility  and 
pain  in  the  loins ;  and  dyspeptic  symptoms  are 
often  present,  due  to  gastric  catiirrh.  Such  is 
the  usual  condition  at  the  commencement  of  the 
disease,  and  during  the  period  which  has  been 
already  described  us  the  first  stage.  But  some- 
times at  this  stage  a  much  more  serious  condition 
is  developed — namely,  suppression  of  urine,  fol- 
lowed by  coma  or  convuLions  leading  to  a  fatal 
result;  or  dropsy  may  increase  to  such  an  extent 
asof  itself  to  cause  death.  Or,  again,  without  or 
even  with  the  most  unfavourable  symptoms,  under 
appropriate  treatment  the  kidneys  may  begin  to 
act  more  freely,  the  urine  increasing  in  amount 
and  improving  in  char.icters,  with  consequent 
gradual  disappearance  of  the  dropsy,  and  restora- 
tion of  health.  Or,  as  often  happens,  the  general 
condition  improves,  but  a  chronic  albuminuria 
remains,  and  the  disease  passes  into  the  second 
stage.  The  urine  is  then  no  longer  bloody ;  the 
quantity  is  greater,  though  still  below  the  normal ; 
the  specific  gravity  is  low ;  there  is  albumen, 
along  with  tulie-casts,  fatty,  hyaline,  or  mixed, 

Ertly  fatty  and  partly  hyaline.  The  urea  is 
low  the  normal  standard.  The  dropsy  may 
continue,  and  may  even  gradually  incr>-ase,  or  it 
may  pass  off  and  only  appear  when  the  patient 
is  fatigued,  or  when  he  has  caught  cold.  The 
general  symptoms  remain  unchanged,  except  that 
antemia  comes  on,  and  the  patient's  debility 
steadily  increases.  This  course  of  events  may 
pass  on  to  a  fatal  result;  or  there  may  l>e  complete, 
or,  as  is  more  common,  merely  partial  recovery. 
In  this  condition  the  patient  may  linger  for  many 
months,  oocosionally  suffering  exacerbations,  and 
he  may  succumb  to  one  of  them,  or  to  one  of  the 
numerous  complications  to  be  presently  described. 
If  the  patient  passes  into  the  thinl  stage,  he 
appears  prematurely  old.  liis  urine  is  of  natural 
amount  or  even  somewhat  incrcase<l  in  quantity, 
bat  of  low  specific  gravity.     It  contains  albnmen 
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and  a  few  casts,  mostly  hyaline,  with  scattered 
fatty  cells  imUnlded  in  them.  Ihe  urea  is  still 
diniinished.  There  is  drupsy  of  tlie  feet  and 
ankles  in  the  evenings,  and  slight  exposura 
brinies  on  more  general  attacks  The  face  is 
piile  and  pasty,  and  the  eyelids  are  olteu  cedema- 
tous.  The  pulse  becomes  h.ird  and  tense  ;  the 
arteries  gradually  become  tiiickened  from  sclero- 
sis and  atheroma;  while  the  apex-lcat  ot  the 
heart  passes  downwards  to  the  bit  isiJe,  owing 
to  hypertrophy,  particularly  of  the  left  ventricle. 
In  this  condition  a  fatal  result  m  ly  be  induced 
by  an  acute  exacerbation  with  general  diopsy  ;  by 
chronic,  or,  more  rarely,  acute  urtemia ;  or  by 
intercurrent  attacks  of  inflammatory  or  other 
affections  of  vnrious  organs. 

2.  0/  the  wary  diaetue.  The  onset  of  this 
affection  is  gradual  and  insidious.  A  patient 
Mho  has  suffered  from  phthisis,  syphilis,  or 
other  wasting  malady  passes  an  excesbive  quan- 
tity of  urine,  and  fiuds  himself  obliged  to  rise 
several  times  during  the  night  for  micturition. 
The  urine  is  pale,  of  low  specific  gravity, 
containing  at  first  no  albumen,  subsequently 
only  a  trace,  ultimately  a  coatiderable  amount. 
The  urea  is  little,  it  at  all,  diminished  ;  the  tube- 
casts  are  extremely  few,  and  mostly  hyaline. 
There  i.s  no  dropsy,  but  evidenc-i  of  coijcomitant 
waxy  affections  of  other  organs  is  frequently 
afforded.  The  liver  is  enlarged,  its  margin  being 
easily  felt  and  sharply-defined.  The  spleen  is 
also  increased  in  size.  The  blood  is  slightly 
altered,  the  white  corpuscles  being  somewhat 
increased,  and  the  red  being  rather  flabby 
and  ill-defined.  These  conditions  gradually 
become  more  distinct,  and  the  strength  of  the 
patient  diminishes,  partly  from  the  disease  of 
the  kidneys  and  other  organs,  partly  f'n>m  the 
wasting  diseases  which  have  induced  the  degen» 
rative  changes.  A  case  of  the  kind  has  been 
known  to  go  on  for  nearly  ten  years,  during 
which  time  the  urine  continued  of  the  characters 
just  described,  and  dropsy  never  apfKjared.  At 
length  the  vital  powers  of  the  patient  became  de- 
preased,head  symptoms  gradually  supervened,  aod 
death  ensued.  It  is  not  often  that  such  an  uncom- 
plicated case  is  met  with.  More  commonly  the 
exhausting  disease  which  led  to  the  degeneration 
causes  death  before  the  waxy  change  has  gone 
so  far.  Sometimes  also  intercurrent  complications 
induce  the  fatal  result.  Clinical  obrervation 
renders  it  probable  that  the  kidneys,  as  well  as 
the  liver  and  spleen,  may  recover  from  their 
degenenition,  in  cases  in  which  the  causal  malady 
has  been  got  rid  of. 

3.  0/ the  cirrhotic  diuate.  The  onset  of  this 
affection  is  extremely  insidioos,  and  it  may  exist 
for  a  long  time  without  distinctly  manifesting 
itself  by  symptoms.  Its  existence  is  often  dis- 
covered only  wnen  dyspepsia,  uremic  con v-nlsions, 
or  blindness  from  retinitis  leads  the  patient  to 
consult  a  medical  man.  The  earliest  symptoms 
are  occasional  slight  albuminuria,  and  f'reqveut 
calls  to  micturition  during  the  night,  the  urine 
however  not  being  excessive,  its  specific  gravity 
being  low,  and  the  urea  somewhat  diminished. 
But  when  the  disease  his  existed  for  some 
time  the  complexion  becomes  altered ;  the  eye 
asMumesa  peculiar  appearance  from  onlema  of  the 
eonjonctiva ;  the  patient  is  subject  to  dyspeptic 
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attacks;  tlie  heart  becomes  hypertrophied.  and 
the  v»«4eU  eclorosed  and  degeneraioJ ;  while 
there  is  little  or  no  dropsy.  When  the  dtnease 
is  advanced,  tht-se  changes  in  the  circulatory 
organs  are  woll-mark- d,  and  the  eichwtic  con- 
dition beoimes  distinct  Tlie  occurrence  of 
various  complications,  ouch  as  severe  gastric 
catarrh,  diarrhcea,  anaemia,  dyspnoea,  bronchitis, 
cedemii  of  the  lungs,  headache,  unemia,  and  the 
char;u;teristic  rotinal  affection,  render  the  diag- 
nosis easy.  Frequently  towards  the  end  there  is 
an  increased  flow  of  urine,  of  lowsppcific  gravity. 
This  is  in  some  cases  a  very  prominent  sympUim. 
The  disease  is  never  recovered  from,  and  the 
f.ital  result  occurs  from  uraemia;  from  some 
inflamuuitory  complication,  such  as  plourify,  peri- 
carditis bronchitis, or  pneumonia;  or  from  some 
result  of  degenerative  change,  as  haemorrhage 
from  a  mucous  surface  or  into  the  brain. 

CoMPLiCATioxs — (a)  Connected  with  the 
Abdomen  and  Alimentary  System. 

Gastric  affections  are  met  with  in  all  the  forms 
of  Bright's  disease.  (Catarrh  of  the  stomach — 
acute,  8ut)-acute,  and  chronic — is  common  to  them 
all,  an  I  is  characterised  by  an  unusual  tendency 
to  nausea  and  vomiting.  It*  is  especially  frequent 
during  the  first  stagoand  in  acute  exacerliations  of 
titc  inflammatory  form,  and  is  often  a  chief  source 
of  sufferin:^  during  the  most  advanced  stages.  It 
is  not  uncommon  during  the  whole  course  of  the 
waxy  form,  but  is  most  usually  met  with  in  the 
cirrhotic  variety.  So  close  indeed  is  the  relation- 
ship between  them,  that  in  the  management  of 
cases  of  cirrhosis  regard  should  constantly  be 
had  to  the  star«  of  the  stomach,  and  in  no  Ciise 
of  chronic  gastric  catarrh  should  the  physician 
neglect  to  enquire  into  the  state  of  the  urine. 
This  affection,  when  complicating  the  early  stiige 
of  the  inflammatory  form,  often  owes  its  origin 
to  the  same  cause  as  the  kidney-nffect/ion  is  due 
to.  When  complicating  the  later  stages  of  the 
inflammatory,  an  1  any  of  the  stages  of  the  cir- 
rhotic disease,  the  catarrh  is  probably  a  result 
of  eff'>rts  at  elimination  of  materials  retained 
in  the  blood  by  the  failure  of  the  action  of  the 
kidneys.  When  occurring  in  the  waxy  form,  it 
is  frequently  due  in  part  to  the  existence  of  waxy 
degeneration  of  the  ves.iels  of  the  gHStric  mucous 
membrane.  In  the  waty  disease  we  sometimes 
find  bloo'l  mingled  with  the  vomited  matters,  just 
as  we  find  haemorrhage  occurring  in  other  organs 
when  this  degeneration  exixts. 

C'ltarrh  of  the  intestine  also  occasionally 
occurs,  sometimes  producing  an  exhausting 
diarrlicea.  especially  in  advanced  inflammatory 
and  cirrhotic  cases;  but  it  is  along  with  the 
waxy  disease  th'it  intestinal  symptoms  are  most 
common.  These  are  due  to  waxy  degeneration, 
and  consequent  ulceration;  or  to  ordinary  tu- 
bercular disease  of  the  intestine.  Both  of  these 
affections  in  luce  diarrhoea,  but  ther->  is  endence 
that  not  only  may  it  thus  occur,  but  that  blood 
may  also  be  discharged,  althouyh  there  be  no 
ulceration  recognisable  by  the  naked  eye. 

Hepatic  affections.—  Functional  deranTeraents 
of  the  liver  occur  in  the  course  of  all  the  ftrms 
of  Briirlit's  diseiiKS  The  chief  organic  chaniies 
Sre  fatty  degenemtion,  waxy  deireneration,  cir- 
rhosis, and  syphilitic  affections.  The  first-named 
is  not    spei^ially  related  to  any  of  the  forms. 
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The  waxy  degeneration  and  the  syphilitic  affec- 
tions are  of  course  commonly  met  with  na 
accompaniments  of  the  waxy  disease;  whilst 
cirrhosis  attends  upon  the  cirrhitic  kidney. 

Ascites  is  often  seen  as  a  manifestation  of 
general  dropsy  in  the  inflammatory  form  of 
Bright's  disease ;  and  sometimes  this  is  a  pro- 
minent symptom  in  mixed  forms,  when  waxy 
liver  is  associated  with  a  waxy  and  slightly  in- 
flammatory condition  of  the  kidneys. 

Peritonitis  is  occasionally  the  causa  of  death  in 
all  the  forms  of  Bright's  disease.  It  may  result  from 
local  affections,  or  from  the  state  of  the  blood ; 
and  may  be  acute,  severe,  and  therefore  obvious, 
or  so  insidious  as  scarcely  to  attract  attention. 

(/3)  Complications  ooanecied  with  the 
Blood,  or  with  the  Lymphatic-  and  Blood- 
glands. 

The  sfleen  is  usually  nnaffecf  ed  in  cases  of  in- 
flammatory Bright's  disease,  except  such  as  prove 
fatal  in  the  earliest  stage,  and  in  which  the  spleen 
is  affected  in  common  with  the  kidney  In  the 
waxy  and  cirrhotic  forms  corresponding  lesions 
are  frequent  in  this  organ. 

The  lymphatic  glands  are  rar»ly  altered  ex- 
cepting in  the  waxy  form,  in  which  they  are 
sometimes  the  subject  of  the  waxy  degeneration, 
sometimes  of  tubercular  disease,  or  of  stramous 
inflammation. 

The  blood  itself  is  altered  in  its  chemical  com- 
position. In  the  inflammatory  form  its  density 
is  diminished,  the  corpuscles  and  albumen  being 
deficient,  while  the  water  is  correspondingly  in- 
creased. The  quantity  of  area  is  above  the 
normal.  In  long-standing  cases  of  waxy  disease 
similar  changes  are  found ;  and  not  nnfreqnently 
there  is  a  slight  numerical  increase  of  the  whit^ 
corpuscles,  and  flabbiness  of  the  red  blood  discs 
when  the  spleen  is  affected.  In  the  cirrhotic 
form  like  alterations  also  occur, 

Hamonh^ffe  is  apt  to  occur  in  advanced  stages, 
especially  of  the  cirrhotic  form.  It  may  take 
place  from  the  kidneys,  or  from  the  mucous  mem- 
branes, particularly  that  of  the  nostrils.  In  the 
inflammatory  affection  hematuria  is  common  in 
the  early  stage ;  in  the  waxy  variety  this  symp- 
tom occasion;dly  occurs,  but  rarely  to  a  serious 
extent. 

(7)  Complioations  affecting  the  Ciroula- 
tory  system. 

Hypertrophy  of  the  heart  is  almost  always  pre- 
sent in  cases  of  advanced  cirrhotic  disease,  and 
also  in  the  advanced  stiges  of  the  inflammatory 
affection.  One  may  trace  in  patients  the  gradual 
development  of  this  hypertrophy,  advancing  pari 
passu  with  the  progress  of  the  renal  affection. 
It  is  comparatively  rare  in  the  waxy  form.  Hy' 
dropericardium  is  met  with  in  some  cases,  as  a 
manifestation  of  general  dropy.  Piricarditis 
occurs  as  an- intercurrent  affection  in  all  the 
forms,  but  especially  the  inflammatory  and  the 
cirrhotic.  It  is  apt  to  be  overlooked,  owing  to 
the  absence  of  local  pain,  or  from  :he  pain  being 
referred  to  the  alxlomen.  Endccarditis  is  also 
frequently  associated  with  the  %-arious  forms  of 
Bright's  disease 

The  arteries  are  sclerosed  and  atheromatoub 
in  the  advanced  stages  of  the  inflammatory  and 
in  the  cirrhotic,  but  not  so  much  in  the  waxy 
disease.    In  that  affection  the  small  vessoU  in 
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OthfT  paits  are  frequently  the  scat  of  waxy  de- 
jtenemtion.  Thickeuing  of  the  arteries  occurs 
•onsiantlv  in  the  more  advanced  Btagea  of  the 
jDtlainmatory  and  cirrhotic  diseases,  and  is  due 
in  great  part  to  hypertrophy  of  their  middle 
euat,  in  looser  degree  to  sclerosis  of  the  tunica 
iutima,  the  tunica  adventitia,  and  perhaps  the 
perivascular  lyniphjitic  sheath.  The  pu/»e  be- 
eonios  tense  and  i<u»tained  in  chronic  cases,  pan  ly 
from  tlie  hypertrophy  of  the  heart,  partly  from 
the  chiiiigeii  in  the  capillaries  and  smaller  arteries. 

(8)  Complioations  connected  with  the 
Bespiratory  system. 

Al-uU  hroiichitis  is  common,  especially  in  the 
advancKl  stages  of  Bright's  disease,  and  tends 
to  pass  into  the  chronic  btate.  Bronchitis  may 
originate  also  as  a  sub-acute  or  chronic  affectiun. 
(Edema  of  the  lungs  is  very  C(jmmon  in  ad- 
THOced  stages,  and  frequently  occurs  as  a  mani- 
fMtation  of  general  dropsy  in  the  early,  as  well  as 
in  the  Liter  stages  of  Urighls  disease.  It  may 
be  very  sud  lenTy  developed  in  cirrhotic  cases, 
and  may  mpidly  prove  fatal.  Pneumonia  occurs 
Bome'imes  as  a  cause  of  inflammatory  Bright's 
disease,  sometimes  as  a  consequence  of  exposure 
to  c<jld  during  the  course  of  chronic  cases. 
PhthLnu  in  its  various  forms  is  found  causally 
asHiciated  with  these  renal  affections,  frequently 
with  the  waxy,  and  more  rarely  with  the  inflam- 
matory form.  It  usually  proves  fatal  while  the 
ronal  malady  is  yet  in  its  early  stage.  Hydro- 
thorax,  a^'ute  or  chronic,  is  often  seen  in  dropsiral 
cases.  Pfrxrisi/  occasinnally  occurs  with  all  the 
forms  of  Briftht's  disease,  ami  mav  be  due  to  the 
state  of  tiie  blood  ;  or,  as  seems  more  likely,  to 
inrreased  susceptibility  to  inflammatory  changes, 
which  rebults  from  the  lowered  vit-ility  of  the 
organism.  Dt/^jtnaa  is  frequently  met  with  in 
the  inflammatory  and  cirrhotic  forms  of  the  dis- 
ease, and  may  be  independent  of  any  local 
lesion,  being  probably  a  result  of  ursemic  poison- 
ing. (Edema  gtottidi*  is  apt  to  occur  in  luflam- 
mac/jry  oises,  when  even  a  slight  laryngitis  has 
from  any  ciuse  Ix^n  broucht  on. 

(f)  Complicationa  affecting  the  Skin  and 
Subcutaneous  tissues. 

Dri>p.!y.  in  the  form  of  anasarca,  is  almost 
constantly  present  in  the  early  stage,  and  during 
exacerbations  of  the  inflammatory  form.  It  can 
scarcely  l*o  said  to  occur  in  uncomplicated  waxy 
and  cirriiotic  cases.  Eczema  is  occasionally 
tnmlilesome  in  chronic  cases.  Erysipela»  is  met 
with  now  and  then.  alwa>'8  constituting  a  serious 
addition  to  the  other  mHla<ly. 

i()  Complications  affecting  the  Urinary 
organs. 

The  riiief  of  these  is  scrofulous  disease  of  the 
kidney,  and  more  rarely  of  the  bladder  and 
pmstate.  They  occationally  occur  along  with 
tlie  waxy  aflet-tion. 

I  tf)  Complioations  affecting  the  Nervous 
system  and  Special  senses. 

Vritn.ic  blitfinrM  m«v  occur,  which  is  sudden 
'anda«aally  ^omp<>nlrv,  being  uiuiccompnnied  by 
any  lesion  rooogniNaMe  by  the  ophthalmoscope. 
It  isgenenilly  met  with  in  adrance<l  cirrhotic  and 
inflammatory  cases.  lirtinitis  nlftumhivrica  is 
a  peculiar  and  characteristic  inflammation  of 
the  connective  tissue  of  the  retina,  leading  to 
the  formation  of  white  patches  and  lines,  with 


fatty  degeneration.  With  it  are  also  frequently 
a>8ociat«d  minute  hsmorrhaees  into  the  a\xb- 
stance  o*"  the  retina.  This  occurs  by  far  the  most 
frequently  in  cirrhosis.  It  is  of^en  also  seen  in 
the  alvanced  stages  of  the  inflammatory  form, 
and  is  rarely  recovere«l  from  except  in  the  case 
of  pregnant  women,  in  whom  it  seems  apt  to 
occur  as  a  passing  condition. 

Ur<B7nia  includes  a  group  of  the  most  strik- 
ing symptoms  of  Bnght's  disease.  It  may  occur 
at  the  commencement  of  the  acute  inflammatory 
affection,  or  in  its  later  stages,  or  in  the  chronic 
forms.  The  condition  is,  however,  rare  in  the 
purely  waxy  disease,  but  common  in  the  cirrhotic. 
There  are  several  types  of  iirsemia,  of  which  the 
most  important  are: — (n)  Sudden  acute  convul- 
sions, followed  by  coma  and  death ;  {b)  Grmlaally 
advancing  torpor,  passing  at  last  into  coma. 
The  clinical  features  of  these  and  minor  va.rie- 
ties  are  described,  and  the  hypotheses  as  to  their 
origin  discussed,  in  the  article  \JaxMiK. 

Headache  is  frequently  complained  of  bj 
patients  sufTiering  from  Bright's  disease.  Apo- 
plexy from  hemorrhage  into  the  substance  of  the 
brain  is  common  in  the  later  stages  of  the  in- 
flammatory and  cirrhotic  diseases.  It  is  due 
partly  to  the  degenerated  state  of  the  vessels, 
and  partly  to  the  increased  pressure  i«salting 
from  cardiac  hypertrophy. 

(9)  Complications  affecting  the  liocomo- 
tory  system. 

Of  these  the  only  ones  of  importance  are 
duease  of  bone,  which  has  been  already  referred 
to  as  a  causal  complication  in  waxy  cases  ;  and 
gouty  affections,  which  have  been  mentioned  in 
connexion  with  the  cirrhotic  disease. 

Diagnosis,  (a)  Of  Bright's  Disease  from 
other  affections.  From  paseiee  conges/ion  oj 
the  kidneys  due  to  cardiac  disease  these  maladies 
are  distinguishwl  by  the  general  condition  of  the 
patient ;  the  absence  of  cardiac  disease,  and  of 
congestion  in  other  organs;  and  the  characters 
of  the  urine.  In  heart -affections  the  urine  is 
generally  scanty,  high-coloured,  not  of  low  speci- 
fic gravity.  Itmay  contain  albumin,  and  deposits 
urates,  but  ra-  ely  blood,  renal  epit  helium  or  lube- 
casts.  Hyaline  casts  may  Ik*  present,  but  never 
in  any  large  quantity.  The  presence  of  epithelial 
aiKl  fatty  cabts,  or  marke<l  diminution  of  the 
amount  of  urea  in  any  ca-se,  proves  at  least  the 
co-existence  of  actual  inflummation  of  the  kidney. 
From  jtarorygmal  hmmatinnria  and  albumi- 
nuria, Bright's  disea-ses  are  distinguished  by  the 
abrupt  commencement  and  brief  duration  of 
these  maladies;  by  the  marked  nervous  symp 
toms,  with  gastric  catarrh,  and  sometimes  slight 

Jaundice;  anti  by  the  aliscnce  of  dropsy.  In 
iiematinuria  also  the  condition  of  the  urine  is 
very  distinctive;  the  dark-red  colour  being  due, 
not  to  blood-corpUMcles,  lul  to  granular  pigment, 
the  deposit  consisting  mostly  of  this  material 
and  of  Hyaline  casts.  In  paroxysmal  albuminuria 
again  the  amount  ot  albumin  is  very  large,  and 
the  number  of  tube-casts  extraordinary  H«ma- 
luria.  with  tendency  to  suppression  of  urine,  is 
disiinituished  from  Bright's  disease  by  the  small 
proportion  of  epithelial  tube-casts,  and  in  some 
cas'  s  by  the  complete  absence  of  casts.  There 
mar  be  a  question  whether  the  case  is  one 
of  hematuria  or  of  commencing  acute  inflam- 
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auttoiy  Brif^ht's  difeaxe;  or  again  whether  it  is 
one  of  n  chronic  affection,  cirrhotic  or  cystic,  in 
which  hemorrhage  has  come  on.  The  casos  in 
which  Bright's  disease  simulates  hematuria 
are  generally  the  soqaelie  of  scarlatina  or  diph- 
theria ;  and,  therefore,  even  when  thesf  diseases 
hare  bipen  overlooked,  the  presence  of  desqua- 
mation or  of  paralysis  may  attbrd  a  clue ;  but 
the  peculii'.r  reddish-brown  deposit  rich  in  cells 
and  in  epithelial  tube-casts,  which  occurs  in 
Bright's  disease,  makes  the  case  clearer  even 
when,  as  often  happens,  there  is  no  dropsy,  or 
when,  as  we  sometimes  see,  the  albumen  is  not 
coagjlated  by  heat  or  by  nitric  acid.  Again, 
when  the  question  is  between  simple  hsema- 
turia  and  h:ematuria  with  cirrhosis  or  cystic 
disease,  the  evidence  afforded  by  the  tube-casts 
is  not  impo"tant,  but  the  hypertrophy  of  the 
heart,  the  thickening  of  the  arteries,  the  ihanui- 
ter  of  the  pulse,  the  albuminuric  retinitis,  the 
low  specific  gravity  of  the  urine  and  the  small 
amount  of  urea  which  it  contains,  as  well  as  the 
tendency  to  haemorrhage  from  other  sources, 
afford  evidence  of  the  presence  of  the  chronic 
organic  disease. 

Slight  pt/eh'tis,  with  or  without  renal  calculus 
or  grm-ei,  may  simulate  Bright's  disease,  but 
the  history  of  pain,  the  presence  of  mucus  and 
pus-corpuscles  in  the  urine,  of  oxalate  of  lime 
or  uric  acid,  with  the  full  proportion  of  urea,  anJ 
the  absence  of  tulie-casts,  indicate  the  nature  of 
tbeoase. 

{$)  Of  the  different  forms  of  Bright's 
disease  from  eaoh  other.  The  discrimination 
presents  in  simple  cases  little  or  no  difficulty. 
The  points  to  be  attended  to  are  the  history  of 
the  patient;  the  amount  and  characters  of  the 
urine ;  the  presence  or  absence  of  dropsy ;  and 
the  nature  of  the  complications.  The  previous 
occurrence  of  exanthematic  affections,  of  chronic 
wasting  disease,  or  of  intemperance,  gout,  or 
plumbism,  would  afford  some  obvious  indications. 
The  mode  of  origin  and  progress  of  the  malady 
is  very  important.  Thus  a  case  commencing 
actually  with  dropsy  and  diminution  of  urine  is 
inflammatory;  one  of  less  acute  character  with 
polyuria  is  waxy;  and  one  commencing  insidi- 
ously, with  no  marked  symptom  until  perhaps  con- 
vulsions or  dimness  of  vision  appeared,  would  be 
an  example  of  cirrhosis.  The  leading  symptoms 
of  the  inflammatory  variety  are  diminution  of 
urine  ;  an  abundance  of  albumin  and  of  epithelial 
tulw-casts,  with  diminution  of  urea ;  and  marked 
dropsy.  Of  the  waxi/  kidney,  the  prominent  fea- 
tures are  early  and  persistent  polyuria ;  waxy 
degeneration  of  other  organs;  and  absence  of 
dropsy.  In  the  cirrhotic  form  the  insidious  com- 
mencement ;  the  gradual  development  of  vascular 
and  cardiac  changes  ;  with  in  the  later  stages, 
in  many  cases,  polyuria,  are  the  most  important 
phenomena.  Other  indicaitions  may  be  gathered 
from  the  complications  of  each  form  of  Bright's 
disease.  It  must  be  romembered  that  mixed 
forms  frequently  occur,  and  that  in  these  careful 
inquiry  and  patient  investigation  are  essential  to 
the  establishing  of  a  correct  diagnosis. 

P&ooNOSis. — The  prognosis,  though  always 
grave,  varies  in  the  different  forms  of  Bright's 
oieease.  In  the  i»fi(i>nmatory  affection  it  is  least 
antavoarable,  although  this  affection  is  the  most 


immediately  dangerous.  During ita  first  stage  w« 
may  always  hope  for  complete  recovery,  especi- 
ally in  casesof  post-scarlatinal  origin.  Of  forty- 
one  successive  cases  treated  by  the  writer  in  tM 
Itoyal  Infirmary,  Edinburgh,  twenty-two  reoor- 
ered  entirely,  while  twelve  died,  and  seven  passed 
into  the  second  stage.  If  this  be  the  proportion 
in  hospital  cases,  which  are  generally  sent  ther* 
on  account  of  their  severity,  and  are  rarely  sent 
in  the  earliest  stages  of  the  disease,  it  is  obviova 
that  the  proportion  of  recoveries  must  be  mnch 
larger  in  private  practice.  When  the  diseaao 
reaches  the  second  stage,  the  prognosis  is  more 
grave,  complete  recovery  being  rare,  and  death 
sometimes  taking  place  from  sudden  or  gradual 
increase  of  the  symptoms,  or  from  intercurrent 
affections.  But  even  in  this  condition  complete 
recovery  may  be  brought  about,  and  in  many 
cases  the  patient  goes  on  for  long  periods,  pre 
senting  few  symptoms  to  attract  attention.  In 
the  third  stage  the  progno.><is  is  entirely  un- 
favourable, the  system  becoming  8tea<lily  more 
deteriorated,  and  death  occurring,  either  from 
the  direct  effects  of  the  disease,  or  from  compli- 
cations. Still,  even  such  cases  often  go  on  for 
long  periods,  if  placed  under  favourable  hygienic 
and  therapeutic  conditions. 

In  the  waxy  form  the  prognosis  must  almost 
always  be  unfavourable,  although  the  malady  is 
never  rapidly  fatal.  On  the  contrary,  its  course 
is  always  chronic,  in  some  cases  extending  over 
five  or  even  ten  years.  The  fatal  result  ia  dae 
to  complications  more  frequently  than  to  the 
disea-se  itself.  Recovery  probably  sometimes 
takes  place,  but  only  when  the  cause  of  the  de- 
generation is  removed,  and  the  general  sur- 
roundings of  the  patient  are  favourable.  It  is 
certain  that  the  liver  and  spleen  may  to  a  large 
extent  recover  from  waxy  disease,  and  recovery 
has  been  witnessed  in  cases  which  presented  aU 
the  symptoms  pointing  to  implication  of  the 
kidneys. 

In  the  cirrhotic  form  the  prognosis  is  very 
unfavourable,  but  the  progress  of  the  disease  ia 
so  slow  that  It  is  often  unadvisable  to  say  any- 
thing al>out  it  to  the  patient,  as  the  fatal  result 
may  be  long  deferred.  It  must,  however,  be 
kept  in  view  that  the  disease  may  be  far  ad- 
vanced before  its  existence  is  made  out. 

Among  the  symptoms  and  complications  which 
are  fitted  to  cause  special  alarm  when  they  occur 
in  connection  with  any  of  the  forms  of  Bright's 
disease,  we  must  recognise  .suppression  or  great 
diminution  of  urine,  especially  if  accompauieid  by 
nervous  phenomena  or  general  dropsy ;  uraemia, 
m>re  particularly  its  chronic  form ;  and  acute 
inflammations  and  haemorrhages.  Retinitis aibn- 
minurica  is  always  a  very  serious  symptom,  ex- 
cept when  it  occurs  in  pregnant  women. 

Tbkatmbnt.  (1)  Of  the  inflammatory  form. 
The  objects  to  be  kept  ic  view  are  to  arrest  the 
inflammatory  acti'.»u ;  to  remove  the  inflammatory 
pruducts  from  the  kidneys;  and  to  obviate  the 
deleterious  effects  upon  the  system  generally  of 
the  accumulation  of  effete  materials.  One  remedy 
or  plan  of  treatment  may  meet  more  thnn  one 
of  these  indications.  The  most  useful  means  of 
subduing  the  inflammatory  action,  or  at  least 
the  congestion  which  attends  it,  are  local  blood- 
letting by  means  of  leeches  or  wet  cups ;  drr> 
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onpping;  and  the  application  of  hot  fomenta- 
eionH,  poultices,  and  counter-irritants.  Blood- 
letting is  only  serviceable  in  the  early  stage 
"yf  the  diHease,  or  when  severe  exacerl>atiun8 
with  snpprettsiou  of  urine  occur.  Poultices  or 
hot  fomeurat  ions  are  of  use  in  the  same  circum- 
BtonceD.  Counter-irritation  is  helpful  in  the 
inor«j  :hronic  conditions.  Iodine  and  croton  oil 
inouctiou  are  the  bebt  fitted  for  its  induction, 
vhiUt  cant  harides  must  be  avoided  on  account 
of  its  tendency  to  irritate  the  kidneys. 

The  removial  of  the  inflammatory  products 
vhieh  block  up  tha  uriniferous  tubules  is  of  the 
utmost  importance,  and  is  in  the  great  majority 
of  cases  be^^t  effected  by  means  of  diuretics. 
Water  and  diluent  drinks  are  the  safest,  and 
are  sometimes  found  sufficient.  The  medicinal 
diuretics  must  be  non-irritating,  and  the  best  of 
All  is  digitalis,  which  may  be  given  safely  even 
vhen  the  urine  is  bloody.  It  may  be  admini.s- 
tcred  in  the  form  of  infusion,  tincture,  or  made 
up  into  a  pill.  Of  the  infusion  from  a  drachm 
to  an  ounce,  of  the  tincture  from  five  to  thirty 
minims,  of  the  powder  from  half-a-grain  to  two 
grains,  should  be  given  three  times  a  day.  The 
infusion  or  the  titicture  may  be  combined  with 
spirit  of  nitrous  ether,  with  acetate  of  potash,  or 
with  tincture  of  perchloride  of  iron.  Its  action  is 
often  favourwl  by  the  addition  of  squill  and  car- 
bonate of  ammonia.  Sometimes  it  happens  that 
diuretics  do  not  suit  the  case,  the  urine  be- 
coming diminished  and  more  bloody  under  their 
use ;  an  I  in  other  cases  the  symptoms  become  so 
urgent  that  death  might  take  place  before  there 
wuuld  l>e  time  for  diuretics  to  act.  In  either  of 
these  conditions  relief  must  be  obtained  by  the 
bowels  or  skin.  The  bowels  are  best  acted  upon 
by  means  of  from  twenty  grains  to  a  drachm  of 
the  compound  jalap  powder,  or  one-twentieth  to 
half-a-grain  of  elaterium.  The  action  of  the 
skin  may  be  excited  by  the  use  of  acetate  of 
ammunin  or  antimony ;  but  pilocarpine,  hot  air, 
vapour-baths,  and  the  wet  pack  are  the  most 
efficient  agents.  Throughout  the  whole  coune 
of  the  disease  constipation  should  be  avoided, 
and  the  action  of  the  skin  encouraged.  When 
the  disease  has  become  less  acute,  and  certainly 
when  dropsy  persists  during  the  second  stage, 
other  diuretics  are  of  the  utmost  value,  par- 
ticularly the  acid  tartrate  of  potash,  the  oil  of 
juniper,  and  the  decoction  of  broom.  Iron  must 
be  assiduously  administennl,  to  make  up  for 
the  waste  of  the  materials  of  the  blood.  Gallic 
acid,  ergot,  and  l)elladonna  have  all  been  praised 
OS  tending  to  diminish  the  discharge  of  albumin 
resulting  from  a  persistent  chronic  inflammation 
of  the  tubules.  The  treatment  of  special  symp- 
toms and  complications  will  be  considered  after 
in<licating  the  general  management  of  the  other 
varieties  of  Bnght's  disease. 

The  diet  during  the  earliest  stages  should  be 
easily  assimilable,  and  not  too  rich  in  nitroge- 
nous elements.  Milk  is,  as  a  rule,  well  boms. 
Some  practitioners  laud  skimmed  milk  as  an 
unfailing  reme<ly  in  the  disease.  It  is  a  good 
diuretic,  and,  when  it  suit^  the  stomach,  a  good 
article  of  diet,  but  possesses  no  other  therapeu- 
tical virtue.  In  the  more  chronic  stages  the 
f-»d  should  \>e  of  the  most  nourishing  kind,  and  a 
mo  lerato  allowance  of  stimulants  may  be  needed. 
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(2)  In  the  treatment  of  the  vxtry  form,  the 
most  important  indication  is  to  seek  to  remove 
the  cause  of  the  degeneration,  if  still  existing.  If 
there  be  disease  of  bone  or  chronic  abscess  it 
must,  if  possible,  be  cured;  constitutional  sjrphilis 
must  be  combated  by  appropriate  remedies. 
The  tincture  of  perchloride  of  iron,  quinine,  nux 
vomica,  and  such  combinations  asEaston's  syrup 
of  the  phosphates,  are  u^eful.  The  patient  must 
also  have  good  food,  and  should  lead  an  easy  life. 

(3)  In  the  eirrh'jiie  form  it  is  probable  that  no 
remedy  we  at  present  possess  can  influence  the 
pathological  process,  although  arsenic  and  alka- 
line remedies,  and  particularly  iodide  of  potas- 
sium, enjoy  a  certain  reputation.  It  is  of  course 
the  duty  of  the  skilful  physician  to  obviate  the 
results  of  the  morbid  process.  It  is  obviously 
of  great  importance  to  avoid  the  causes  of  the 
disease.  Lead- poisoning  should  be  avoided  ;  the 
gouty  tendency  kept  iu  check;  and  the  abuse  of 
alcohol  forbidden. 

(4)  In  the  management  of  the  comhimd  forma 
of  Bright's  disease  these  plans  of  treatment  must 
be  conjoined  according  to  circumstances,  but,  on 
the  whole,  treatment  is  much  less  successful 
than  in  the  simple  cases.  In  the  combiued  waxy 
and  inflammatory  affection,  for  instance,  it  is  not 
uncommon  for  dropsy  to  persist,  although  the 
diuretics  bring  the  urine  up  to  or  above  the 
natural  standard. 

(o)  With  regard  to  the  special  st/mptomt  and 
complications  of  Bright's  disease,  the  sick- 
ness and  vomiting  are  best  relieved  by  counter- 
irritation  over  the  stomach  ;  and  by  giving  ice, 
milk,  and  hydrocyanic  acid  internally.  These 
symptoms  are,  however,  often  very  intractable. 
Diarrhoea  must  sometimes  be  let  alone ;  at  other 
times  it  must  be  treated  by  means  of  astringents 
or  setlfttives,  either  administered  by  the  mouth  or 
as  enema  or  suppository.  Ascites  must  be  treated 
a^  a  manifestation  of  dropsy,  and  occasionally 
the  aUlomcn  requires  tapping.  Peritonitis  must 
be  combated  by  hot  fomentations  and  opium, 
but  the  latter  requires  great  care  in  its  adminis- 
tration. All  through  the  disease  in  all  its  forms 
haematic  tonics  are  demanded;  iron  in  some  form 
should  be  constantly  administered.  For  htemor- 
rhagr-8  the  pemitrate  of  iron,  local  astringents, 
ergot  and  ergotine,  gallic  acid,  or  acetate  of  lead 
must  be  tried  in  various  combinations.  Tha 
best  results  have  followed  the  use  of  ergotine  in 
3-  to  6-grain  doses  injected  subcutaneously.  The 
irritating  effects  sometimes  observed  after  the 
subcutaneous  injection  of  ergotine  may  often 
be  obviated  by  boiling  the  solution,  or  by  the 
addition  of  a  minute  quantity  of  salicylic  acid. 
Ilydropericardium  an<l  pericarditis  must  be 
treated  in  the  usual  way.  The  vessels  and  the 
heart  are  not  amenable  to  treatment.  Bronchial 
catarrh  must  be  carefully  attended  to,  liy  the 
avoidance  of  exposure  to  cold  ;  by  the  application 
of  counter-irritation  externally;  anu  by  the 
internal  adininistration  of  expectorants.  (Edema 
of  the  lungs  must  be  treated  by  counter-irri- 
tants, and  by  remedies  fitted  to  re<!uce  the 
general  dropsy.  Pneumonia,  phthisis,  and  pleu- 
ri^y  must  be  treatf-d  on  ordinary  principles, 
llydrothorax  may  demand  paracentesis.  General 
dropsy  is  one  of  the  most  impxirtant  compli- 
cations, and  should  be  combated  by  means  of 
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dinretiofl,  pnrgntires.  and  diaphoretics  ;  in  many 
CAses  puncture  of  the  oedemitous  parts  is  de- 
manded. Wlien  puncture  has  been  dct«>rinined 
upon,  preckutions  must  be  tjikon  to  avoid  inHam- 
mation.  Eczema  and  erysipelas,  -when  they 
occur,  should  be  dealt  with  according  to  the 
principles  of  the  art.  Headache  is  relieved  in 
different  cases  by  iron,  by  hot  or  cold  applicH- 
tions  to  the  head,  by  quinine,  or  by  inhalation 
of  a  few  ilrops  of  nitrite  of  am>  1.  When  unemia 
occurs  in  acute  inflammatory  conditions,  or  with 
Buppressiun  of  urine,  dry-cu(>ping  or  wet-cupping 
over  the  renal  regions  should  be  tried,  aioDg 
with  free  purgation  and  hot-air  baths  and,  es- 
pecially in  puerperal  cases,  general  blo4»d-letting. 
Sromide  of  potassium  should  be  given  in  drachm 
doaes,  and  if  convuUions  be  severe,  the  patient 
must  be  kept  under  the  inHuence  of  chlorufurni. 
In  the  more  chronic  and  gradually  advancing 
form  of  unemia,  coTtnter-irritation  at  the  back 
of  the  ueck  and  over  the  scalp  sometimes  ap- 
pears to  be  useful.  But  treatment  is  not  so 
often  of  advantage  in  this  as  in  the  other  form. 
In  the  eye-afiections,  iodide  of  potassium  enjoys 
some  reputation.  Useinurrh  igic  apoplexy  de- 
mands no  special  measures  for  us  treatment. 
T.  Gbaingbb  Stewaut. 

BBOMISSflL — DKFtNiTioN. — Bromism  is  the 
term  applied  to  the  morbid  effects  produced  by 
the  administration  of  the  salts  of  bromine  under 
certain  circamstunces. 

DtacBlPTiON.  —  The  effect  of  the  salts  of 
bromine,  when  adminii^tcred  in  medicinal  doses, 
is  to  reduce  nervous  activity  ;  and  thus,  with  a 
certain  amount  of  anesthetic  influence,  to  pro- 
mote rest  ami  sleep.  When  such  doses  have 
been  long  cootinued,  or  in  certain  idiosyncrasies, 
or  when  excessive  doses  are  administered,  re- 
sults are  product-d  which  constitute  a  state  of 
dii<ease,  and  to  this  condition  the  term  '  brom- 
ism'  is  applied.  These  results  are  manifested 
on  the  brain  and  ppinal  cord;  on  the  skin; 
on  the  mucous  membranes  and  glandular  struc- 
tures ;  and  on  the  organs  of  circulation  and  respi- 
ration. 

1.  On  the  Brain  aud  Spinal  Cord. — When 
the  therapeutic  action  intended  to  be  obtained 
from  the  u^<e  of  a  salt  of  bromine  is  exceedeii, 
the  quiet  or  sleep  becomes  more  pronounced, 
and  there  is  more  or  less  constint  somno- 
lence; the  memory  becomes  impaired,  words 
being  forgotten  or  misplaced,  whilbt  written  and 
spoken  language  is  confused,  the  tongue  is  tremu- 
lous, and  speech  is  difficult.  Th«  gait  becomes 
feeble  and  staggering,  with  inability  to  control 
movement,  and  somewhat  resembles  the  condi- 
tion obberved  in  locomotive  ataxy.  The  special 
senses — sight,  heivrinp,  taste,  and  touch — are  im- 
paired :  reHex  excitability  is  diminished,  and  this 
la  especially  observed  in  the  fauces,  occasionally 
to  such  an  extent  as  to  cause  difficulty  in 
Bwallowing.  Sexual  feelini»s  are  diminished  or 
altogether  suppressed.  The  general  a<pccr  of 
a  case  of  well-marked  bromism  much  resembles 
one  of  senile  imitecility. 

2.  0)1  the  Skin. — A  very  freouent  result  of 
the  internal  use  of  the  bromides  is  a  follicular 
eruption  of  the  skin,  closely  resembling  acne, 
which  is  generally  situated  on  the  face,  chest. 
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and  shoulders.  When  the  use  of  the  drug  is  con- 
tinued, the  acne  becomes  aggriivateii,  aud  boils 
appear.  A  more  r.ire  form  of  8kin-di»ea>e  simi- 
larly caused  has  been  described  by  Dr.  Cholmeley, 
Mr.  Hutchinson,  and  M.  Voisin.  This  uiseiui* 
appenrs  as  vesicles,  which  become  aggregated 
into  clusters  or  patches.  These  proceed  to  sup- 
puration, and  are  soou  followed  by  scabbing, 
their  base  being  slightly  raised,  hard,  sometime* 
ulccnitod,  and  surrounded  bv  a  red  artoln.  In 
a  later  stage  the  eruption  presents  the  appear- 
ance of  dusky  red  stains.  It  has  been  observed 
more  especially  on  the  limbs  and  head.  Erup- 
tions having  more  or  less  the  characters  of  ery« 
themii  snd  of  eczema  have  also  been  described 
as  following  the  use  of  these  agents. 

3.  On  tke  Mucous  Membranes  and  Glandular 
Structures. — Drynes:*  of  the  month  and  tongue 
is  often  experienced  in  bromism ;  but  in  soma 
cases  there  is  said  to  be  an  increased  flow  of 
saliva.  Nausea,  flatulence,  eruc'aiions  having 
a  saline  tiste,  he>it  and  fulness  at  the  epigas- 
trium, and  occasionally  gastric  catarrh  and  diar- 
rhoea, have  been  observed  ;  it  is  said  that  acuta 
enteritis  and  even  a  typhoid  condition  have  oc- 
curred. 

4.  On  the  Organs  of  Circulation  and  Respira- 
tion.— The  salts  of  bromine  are  said  to  produce 
contraction  of  the  capillaries.  The  skin  may 
present  a  peculiar  pallor,  and  the  extremities 
feel  cold.  The  action  of  the  heart  is  rendered 
slower  and  wejiker;  and  may  even  cease  alto- 
gether, under  the  continued  operation  of  thesa 
urugs.  The  action  on  the  respiratory  organs 
is  similar  to  that  upon  the  heart.  It  has  been 
observed  that  bromine — recognised  by  its  pe- 
culiar odour  in  the  expired  air — is  eliminated 
from  the  respiratory  mucous  membrane.  Bron- 
chial catarrh  occurs,  and  instances  are  recorded 
in  which  pneumonia  is  said  to  have  followed  and 
proved  f<4tal. 

It  muct  be  remembered  that,  although  it  has 
been  thought  desintble  to  discuss  separately  hera 
the  effect  of  these  drugs  on  the  several  systems, 
these  effects  are  combined  in  various  degrees. 
In  some  cases  the  affection  of  the  skin  is  alone 
noticeable ;  in  others,  that  of  the  nervous  sys- 
tem ;  while  in  a  third  class  there  is  produced  a 
combination  more  or  less  of  all  the  phenomena, 
constituting  what  may  be  called  a  cachexia. 
In  such  cases  we  find  loss  of  flesh,  strength, 
colour,  ani  mental  power;  paralysis  of  tha 
muscles;  loss  of  reflex  and  general  sensibility 
and  of  the  functions  of  the  special  senses ;  com- 
plete apathy  and  general  prostration,  the  coun- 
tenance having  a  semi-idiotic  expression  ;  cold- 
ness of  the  extremities ;  and  gradual  failure  of 
the  heart's  action. 

PATUOi-ooY.^The  condition  just  described  is 
but  the  extreme  effect  of  the  ordinary  physio- 
logical action  of  the  salts  of  bromine.  Thia 
condition  may  be  due  either  to  idiosyncrasy — 
that  is,  to  undue  susceptibility  on  tlm  part  of  the 
individual — or  to  the  administration  of  larga 
quantities  of  the  drug,  either  in  medicinal  doses 
for  a  long  period,  or  in  excessive  doses  ad- 
ministered within  a  short  time.  The  individual 
susceptibility  may  depend  upon  the  want  of  ca- 
pability to  eliminate  the  drug ;  on  the  general 
state  of  health ;  or  on  the  presence  of  a  diseaao 
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Vhidv  reaists  its  action.  Under  tlies«  oircam- 
Itaaee*,  lu  wpII  as  Id  the  pre«enca  of  certain 
moili  ytng  influences,  sncn  as  the  action  <>f  other 
reninlial  ageiits  simultAneousljr  administered,  it 
is  difficult  to  fix  uixjn  the  amount  of  a  bromine 
salt  c-ipHl>le  of  pro'lucing  morind  symptoms  in 
any  gpven  indivilmil.  The  \rriter  has  seen  a 
ui(;htlj  doxe  of  ten  grains  of  bromide  of  potns- 
siam,  cuntiuucd  for  some  ireeks,  produce 
marked  somnolence  daring  the  day,  and  im- 
piiirment  of  memory;  whilst  it  has  required 
the  enormous  dusos  of  200  or  300  grains 
a  day,  which  seem  to  be  administered  on  the 
CoDtinent.  to  pro<iace  the  extreme  effects  alwve 
descril>e<l.  The  nipidity  with  which  these  effects 
are  produced,  constituting  the  acute  and  chronic 
forms  of  bromii<m,  will  depend  on  the  amount 
an<l  froqufucy  of  the  dose,  and  on  the  sttsct-pti- 
bility  of  th>-  indiriduul.  The  effect  of  a  sudden 
ooi'sulenible  iniTease  in  the  duse  baa  been  ob- 
served  by  the  writer  in  a  case  which  first 
directed  his  attention  to  the  subject  of  bromism 
in  1872.  1'hiticase  hesawinconsultAtionwithMr. 
Alfred  Hurton.  lliilf-<lrachm  doses  of  bromide  of 
potMssium  hiui  been  taken  twice  adiiy  forsereral 
weeks,  when  by  mistake  the  quantity  of  the  drug 
was  doubled;  then,  after  three  days,  symptoms 
clo!«ly  resembling  senile  imbecility  were  rapidly 
developed. 

DiAUNosis. — Recognising  the  value  of  the 
bromideo.  and  the  frequency  with  which  they  are 
us<^l,  it  is  extremely  important  that  the  peculiar 
results  which  t  hey  are  capitble  of  producing  ^hould 
be  liume  in  miiKl ;  for  if  they  3?8  not  recognised 
in  time,  and  if  the  u»e  of  the  drugs  be  persisted 
in,  dis«<t runs  et[<!Cts  which  might  otherwise  be 
avoided  will  follow.  Without  going  into  details 
of  diagnosis,  it  wili  probably  be  sufficient  to 
point  out  the  necessity  for  reraeml>ering  that  the 
•ymptunis  which  have  b<>en  described  above  can 
be  proiluced  by  the  use  of  bromides;  and  that 
when  such  a  combination  of  symptoms  does  occur 
during  their  use.  it  is  highly  protwible,  in  the 
absence  of  di-e^ise  capable  of  accounting  for 
ibem,  that  the  symptoiiis  have  originated  from 
the  opt- ration  of  those  agents. 

Tmkatmkmt. — This  consists  in  stopping  the 
use  of  ih*-  drug,  and  hastening  its  elimination  by 
promoting  the  action  of  the  kidneys  and  oth>-r 
cxcn-ting  organs.  It  is  said  that  arsenic  in 
combination  acts  as  a  preventive  of  the  eruptions. 

The  aliove  description  refers  to  the  effects  of 
brr<mide  of  potavsium ;  but  like  effects  are  pro- 
duced by  other  salts  of  bromine,  though  tu  what 
extent  by  each  ba>  not  yet  been  ascertainefL 

B.  QoAUf,  M.D. 

BBOMIDBOSIS  (Bpinos,  a  stench;  and 
W^r.  swi-at).  A  t«Tm  fit  fetid  perspiration.  iS^ 
PKBSPnuTio.t.  Disorders  of. 

BRONCHI,  DiaeaMs  ofl -The  disoases  of 
th«>  bronchi  may  be  dlKUMait  in  the  following 
onler: — 1.  Acute  inflammation;  2.  Chronic  in- 
flamnia'ion  ;  i.  Plast  c  inflammntion  ;  4.  Dilata- 
tion; A.  Narrowing  or  obstruction  ;  6.  Cancer. 

1.  Acute  Inflammation  —  Aout*  Bron- 
ohitia  -  Acute  Bronchial  Catarrh. 

Dkfixitiux — An  acute  inflammation  or  con- 
gestion, general  or  partial,  of  the  bronchial  tubes. 
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iErioLTOT. — The  causes  of  acute  bronchitis 
may  be  classed  as  (a)  prediapotivg  and  (6)  ex- 
citing. 

(a)  Of  the  jmiiaponnq  causes  age  is  one  of  the 
most  important.  The  disease  is  imlced  confined 
to  no  p»Tio«l  of  life,  but  it  is  most  fr«|ucatly  me% 
with  in  the  young  and  the  old,  and  in  these  sub- 
jects it  assumes  its  most  serious  characters.  The 
imperfect  development  of  the  infant,  and  the 
diminished  vitvlity  of  the  aged,  seem  to  render 
them  especially  liable  to  attacks  of  bronchitiet 
and  to  muke  the  disease  exceptiimil'.y  fatal  in 
them.  Sex  appeass  to  have  no  influence  as  • 
predisposing  cause.  The  habits  of  lite  have  an 
important  influence  in  the  causation  of  bron- 
chitis. The  practice  of  living  in  heated  rooms, 
especially  where  gas  is  largely  ci>nsumed,  and  of 
breathing  the  vitiated  ntmosphcre  pro<luced  by 
the  assemblage  of  large  numbers  of  persons  in 
apartments,  is  undoubtedly  a  fert  ilo  predisposing, 
as  well  as  exciting,  cause  of  the  complamt;  so 
also  is  the  practice  of  keeping  children  too  much 
within  doors  on  the  one  hand,  or.  on  the  other, 
of  exposino:  them  to  inclement  wenther  when  in- 
sufficiently clad.  Temperament  can  scarcely  be 
considered  a  predisposing  cause,  but  the  state  of 
the  general  health  exercises  a  powerful  influence. 
A  weakly  consiitntion,  or  one  weakened  by  over- 
work, improper  food,  &c.,  predisposes  to  broa- 
ch'tis;  whilst  such  affections  as  Brirrht's  disease, 
gout,  and  diseases  of  the  heart,  alike  favour  its 
oc-urrence.  Again, certain  occupations  are  favour- 
able to  the  development  of  bronchitis.  Inde- 
pendently of  the  fact  that  livinir  or  working  in 
heated  and  confined  rooms  predisposes  to  the 
disease,  such  occupations  as  lead  to  the  inhalation 
of  irritating  particles,  as  those  of  steel,  cotton, 
&c..  give  rise  to  it.  The  climate  most  favourable 
to  the  pnxluction  of  bronchitis  is  j>rolMibly  that 
which  is  at  the  same  time  both  cold  and  damp, 
and  where  sudden  variations  of  temperature 
o<^ur.  The  seasons  of  the  year  in  which  it  pre- 
vails most  are  the  late  autumn,  the  winter,  and 
the  early  spring. 

{h)  h'xcitiiig  causes  — Althongh  undoubtedly 
cold  directly  applied  to  the  surface  of  the  body  is 
in  a  lar?e  numlier  of  cases  the  exciting  cause  of 
bronchial  inflammation,  still  the  transition  from 
cold  to  heitt— passing  fi^m  a  cold  atmosphere  to 
a  heate<l  one — is  a  larire  factor  of  the  disease. 
There  can  Ite  little  doubt  that  bronchitis  is  often 
produced  dire<tly  by  the  effectji  of  heated  and 
vitiated  air  on  the  bronchial  membrane,  and  on  the 
system  at  large  ;  ard  that  in  the  latter  instance, 
the  affection  is  merely  a  local  manifestation  of  a 
general  influence,  lironchi' is  nuiy  also  be  caused 
by  the  direct  action  of  irritants  contained  in  the 
air— as  irritant  vapours,  minnte  particles  of 
steel,  cotton,  or  ipecacu>inha.  and  the  emanations 
(pollen)  flrom  flowering  plants.  Again,  morbid 
con  i I  ions  of  the  blood,  the  result  of  specific 
febrile  affections,  act  as  exciting  ntuses  of  the 
disease  ;  as  do  also  the  poison  of  sy{>hilis,  and 
the  altenxi  condition  of  the  bloixl  produced  by 
gout.  Kronchitis  is,  moreover,  a  constant  ac- 
companiment of  influenza. 

Anatomical  Charactrrs. — The  mucous  mem- 
brane is  mainly  affected  in  acute  Ironrhitis,  but 
morbid  changes  may  lie  produced  in  the  deeper 
structures.      The  mucous  membrane  is  red — the 
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redness  being  arhorescent.,  streaked,  or  mottled, 
but  not  usually  spread  aniformly  over  »  liirgo 
eur^e.  The  injected  condition  of  the  membrane 
does  not,  hs  a  rule,  extend  into  the  finer  bruncbiul 
tabes,  but  in  some  CMses  where  there  hare  l>een 
frequent  attucks  of  inttammiitioii,  the  smitlleut 
bronchi  have  a  red  Mppwirance.  The  membrane 
is  sometimes  thickened  and  soft,  but  nlceriition 
is  very  rare.  The  tubes  are  generally  found  more 
or  less  iillt-d  with  secretion,  either  frothy  mucus, 
muoo-pus,  or  even  actual  pus.  Sometimes  the 
secretion  is  vrry  abundant,  filling  all  the  tulies. 
Fibrinous  masses  are  ocoiisionally  met  with, 
which  may  form  casts  of  the  tubes.  Co. lapse  of 
portions  of  lung-substance — lobulettes  or  whole 
lubules  of  the  lum;s — is  not  unlrequently  found, 
as  are  also  patclies  of  lobular  pneumonia.  The 
venous  system  and  the  right  side  of  the  heart 
are  overloaded,  and  the  blood  is  dark.  In  many 
cases  fibrinous  deposits  are  found  in  the  caniies 
and  great  vessels  of  the  heart. 

In  speaking  of  the  pathology  of  bronchitis,  it 
is  necessary  to  refer  to  the  distribution  of  the 
bronchial  blood-vessels.  The  bronchial  arteries 
when  they  have  fairly  entered  the  lungs  have  no 
accompanying  veins.  The  so-called  bronchial 
veins  are  some  small  vessels  which  return  the 
blood  supplied  to  the  structures  about  the  roots 
of  the  lungs.  The  blood  which  is  supplied  to  the 
bronchial  tubes,  when  they  have  commenced 
their  divisions,  passes  into  radicles  of  pulmonary 
veins,  and  is  returned  directly  to  the  left  side  of 
the  heart.  The  question  whether  there  is  a  com- 
munication between  the  bronchial  arteries  and 
the  pulmonary  artery,  is  still  suhjudice.  If  such 
communicatiun  exist,  it  is  only  slight.  The  blood 
of  the  bronchial  arteries,  alter  supplying  the 
mucous  membrane  and  other  structures  of  the 
tubes,  passes,  either  wholly  or  in  very  large  part, 
to  th*  left  side  of  the  heart,  not  having  circulated 
through  the  aerating  portion  of  the  lungs.  The 
circumstances  of  this  anatomical  arrangement 
are  most  important  in  a  practical  point  of  view. 
Anything  which  emljarrasses  the  circulation  on 
the  left  side  of  the  heart — such  as  mitral  regur- 
gitation— must  necessarily  cause  a  very  loaded 
condition  of  the  bronchial  vessels;  and  all  physi- 
cians are  familiar  with  the  form  of  bronchitis 
which  is  so  common  in  these  cardiac  affections. 
The  congested  mucous  membrane,  and  the  pro- 
fuse branchial  secretion,  are  the  result  of  the 
direct  impediment  to  its  circulation  which  the 
blood  meets  with,  from  passing  at  once  into 
vessels  which  go  strainht  to  the  left  side  of  the 
heart.  The  relief  often  aff  )rded  in  this  form  of 
bronchitis  by  the  exhibition  of  digitalis,  is  ex- 
plained by  the  circumstance  above  referred  to. 

Symptoms. — The  symptoms  of  acute  bronchitis 
vary  according  as  the  larger  or  smaller  tul>esare 
affected.  The  disease  attacks,  first,  the  larger 
and  medium-sized  tubes;  and.  secondly,  the 
■mailer  ones.  To  this  latter  form  of  the  affec- 
tion the  name  of  capillary  brotwhitia  has  been 
given. 

I.  Acute  bronehitis  of  the  ^r^er  tubes.  The 
attack  is  usually  ushered  in  by  symptoms  of 
catarrh,—  sneezing,  larhiymation.  a  senxe  of  ful- 
ness at'Out  the  nose  and  eyes,  wi'Ji  fnmtal  head- 
ache ;  the  throiit  becomes  dry  and  sore,  acKi  then 
iocrcaaed  secretion  sett  in ;  the  follicles  at  the 


back  of  tlie  pharynx  become  enlarged ;  the  upper 
part  ot  the  larynx  is  often  involved,  there  being 
slight  huarbeness;  and  the  afiToction  gradually 
creeps  down  into  the  broncliial  tubes.  The 
disease  is  not  ushered  in  by  decided  rigors,  but 
chills  and  sometimes  nhiverim^ii  are  experienced  ; 
the  piil.He  is  not  much  afiTecred,  but  it^  frequency 
is  increased  in  some  cases ;  there  is  a  general 
sense  of  malaise,  as  Wcdl  as  a  want  of  energy. 
When  the  disease  has  set  in  fully  certain  local 
symptoms  are  found.  More  or  less  p.tin  is  felt 
behind  and  above  the  sternum;  the  sensation  is 
increased  by  a  deep  inspiration;  ihe  pain  shoots 
at  times  over  the  chefet  in  the  direction  of  the 
larger  bronchial  tubes ;  and  there  is  a  tickling 
or  unpleasant  irritation  felt  behind  the  sternum, 
which  gives  rise  to  cough.  Dyspncsa  is  not  a 
marked  feature  of  this  form  of  ttronchitis,  it 
exists,  however,  sometimes;  and  in  tlie  most  severe 
cases  a  sense  of  oppression,  weight,  ami  tightneas 
about  the  chest  is  expcrienoeil.  Cough  is  one  of 
the  earliest  and  most  prominent  symptoms ;  it 
is  at  first  dry,  and  there  is  usually  at  this  period 
some  hoarseness.  The  cough  is  paroxysmal,  and 
often  very  violent ;  it  becomes  attended  with  ex- 
pectoration as  the  disease  progresses.  This  varies 
at  ditferent  stages  of  the  affection  ;  at  fir^t  watery 
and  frothy,  and  almost  transparent,  it  becomes 
as  the  diseiise  progresses  more  consistent,  viscid, 
and  opaque,  passing  through  the  stages  of 
mucus  to  muco-pus  and  pus ;  it  is  sometimes 
distinctly  nummulated.  Small  streaks  of  blood 
are  occasionally  seen  mixed  with  the  sputa. 
Examined  under  the  microscope  the  sputa  are 
found  in  the  early  stages  of  the  disease  to  con- 
tain epithelial  cells  from  the  mucous  membrane; 
and,  later,  many  of  the  so-called  exu  lation-oor- 
puscles,  m  >lecular  and  granular  matter,  pus-cells, 
and  occasionally  blood-discs. 

In  the  milder  cases  of  this  form  of  bronchitis 
there  is  but  little  general  disturlmnce ;  and  even  in 
the  more  severe  cases  the  febrile  re.iction  is  not 
usually  very  great.  The  pulse  rises  a  little,  but 
does  not  bec'ime  very  frequent;  the  temperature 
rarely  becomes  high  ;  there  is  in  many  cases  but 
little  interference  with  the  appetite.  A  general 
feeling  of  depression,  which  in  some  cases  is  very 
marke<l,  is  usually  experienced. 

2.  Acute  bronchitis  of  the  smaller  tube* — Ca- 
piUary  bronchitis.  This  is  a  very  formidable 
dise;i8e  It  attacks  the  finer  bronchial  tubes,  and 
probably  extends  to  their  smallest  ramifications. 
Its  symptoms  are  very  grave.  Some  of  the  worst 
cases  of  capillary  bronchitis  are  met  with  in 
connexion  with  emphysema  of  the  Jungs.  It 
may  be  an  extension  of  inflammation  from  the 
larger  tubes  ;  or  the  cjipillary  tubes  may  be 
attacked  simultaneously  with  the  larger  ones,  or 
alone.  The  early  symptoms  are  more  severe 
than  those  of  ordinary  bronchitis,  and  rigors  are 
more  common.  Dyspnoea  is  marked ;  it  may 
vary  from  mere  rapid  respiration  to  constant  or 
paroxysmal  orthopncea.  The  respirations  may 
rise  to  fifty  in  a  minute.  Cough  is  almost  con- 
tinuous, at  times  becoming  very  violent  and 
most  distressing.  Expectoration  is  attended 
with  difficulty.  The  sputa  soon  become  very 
abundant,  and  rapidly  assume  a  purulent  charac- 
ter ;  or  they  are  very  viscid  and  ropy. 

The  general  symptoms  are  very  severe.     T!ie 
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ferer  is  hi^ — tht  tompemturo  re&ohing  to  103° 
Fahr.  and  upwards ;  and  tho  puNn  is  frequent, 
risini;  to  130  or  140.  The  temporaturo  nirely 
attains  tiie  height  which  characterises  ai'tite 
tabereuloeis  or  pneumonia.  There  are  often 
profue  perspirstion^  anl  in  some  cases  excest-ive 
deliititj  is  felt.  If  the  disease  progresses  unfa- 
vourablj,  symptoms  of  very  imperfect  aeration  of 
the  l)lo(>d  come  on.  Thu  fiice  hecomt«  turgi^l  and 
l<loared,  the  lips  and  ears  get  lirid,  the  veins  are 
di»terided.  the  tempentiire  falls,  cold  clammy 
per^i  rat  ions  break  out,  the  pulse  becomes  very 
small  an  I  rapid,  delirium  8nper\*enes,  the  respi- 
ration  is  shallow  and  catchin:;.  and  the  patient 
dies  of  apnoBii.  and  from  the  presence  of  fibrinous 
clots  in  the  heart  and  irreat  blood-vessels. 

PhtsicalSions. — The  physical  signs  of  both 
forms  at  acnte  bronchitis  may  !«  referred  to 
together.  Inspection  reveals  little  of  (iractical 
ralue  in  simple  bronchitis.  The  chest-form  is 
not  altered.  In  severe  cases  the  aMoniinal 
movements  are  in  excess.  The  costal  movements 
are  frequently  those  of  elevation  rather  than  ex- 
pAiiaion.  In  extreme  cases  the  lower  end  of  the 
•teniam  and  the  connected  cartilaeea  sink  with 
inspiration  ;  while  the  expiration-movements  are 
slow,  lalioured,  and  inefiieient.  If  the  hnnd  is  ap- 
plied to  the  chest,  rhonchal  fremitusmay  l)e  often 
felt,  sometimes  over  a  large  area.  The  percussion- 
sound  may  t>»  somewhat  exag'.remted  from  over- 
distension of  the  lungs,  especi  tlly  in  children  ;  not 
appreciably  altered  ;  or  deficient  in  resonance, 
owing  to  the  accumulation  of  secretion  at  the 
bases  of  the  Inngs,  to  cedema  or  congestion 
(as  in  typhoid  fever),  or  to  pulmonary  collapse. 
In  young  children  a  sound  resembling  the 
cracked-pot  sound  may  be  ocoa.sionally  pro- 
duced, Tiiriable  in  site.  The  sounds  heard  in 
auscultation  vary  according  to  the  stnge  of  the 
disease.  The  breath-sounds  are  loud  when  the 
tubes  are  free ;  when  the  latter  are  plugged  by  s  i- 
crecion.  they  often  become  feeble  or  even  totjiUy 
■nppressed,  from  closure  of  a  tube  leading  to  a 
portion  of  the  lung.  The  adventitious  sounds 
of  bronchitis  include  the  various  rhonchi,  dry  or 
moist:  the  dry  rhonchi  are  heard  in  the  early 
■tnge*  of  the  disease  for  the  most  part,  but  when 
once  secretion  has  set  in,  the  moist  rhonchi  or 
rftles  are  more  or  less  extensively  heard,  depend- 
ing for  their  character  on  the  size  of  the  tubes 
which  are  the  seat  of  infitmmation.  Thus  they 
are  ealled  miicoiu  when  produced  in  the  large 
tuljes,  tuththueous  anl  twhcrc/niaiU  when  pro- 
duced in  the  finer  ones;  the  latter  term  being 
used  to  characterise  the  riles  of  capillary  bron- 
chitis. Allien  the  large  bronchial  tul>0!«  are  filled 
with  a  secretion  which  is  not  viscid,  the  f>oun<ls 
may  h:ive  a  rattling  character.  The  various 
rhtmchi  may  be  heard  over  different  parts  of  the 
lungs  lit  the  same  time,  according  to  the  seat 
and  stage  of  the  bronchitis.  In  capillary  bron- 
chitis sub-erepitant  riles,  accompanying  inspira- 
tion and  expiration,  are  abundantly  heard, 
towards  the  bases  of  both  lungs  especially.  As 
a  rule  there  is  no  displacement  of  organs  in 
bronchitis,  but  the  diaphrngra  is  sometimes 
depresse<l  from  great  distetuion  of  the  lungs,  and 
the  heart  is  occasionally  displaced  towards  the 
rij^ht. 

DiAOirosis. — The  diagnosis  of  acnte  bronchitis, 


except  in  a  few  insti\nces,  presents  no  great  diffi- 
culty. In  the  early  stages  of  wh'wping-cough  it 
is  impassible  to  decide  whether  the  case  is  one 
of  niraple  bronchitis  or  not.  but  subsequently  the 
paroxysmal  character  of  the  cough  Kettles  tlie 
point.  In  some  cases  of  bronchitis  oi>curring  in 
children  the  breathing  may  resemble  that  of 
croup,  but  here  the  presence  of  catarrh ;  the 
wheering  nature  of  the  respiration  ;  tiie  absence 
of  much  fever;  the  characters  of  the  sputa  ob- 
tained by  wiping  the  baik  of  the  tongue,  and  it4 
freedom  from  membninous  shreds ;  and  the  phy- 
sical exam  nation  of  the  chest  indicating  the  pre- 
sence of  rhonchi,  will  be  sufficient  to  establish  a 
diagnosis.  From  laryngitis  the  discrimination  is 
not  difficult. 

Pneumonia  may  generally  be  easily  diagnosed 
from  capillary  bronchitis,  with  which  form  it  can 
perhaps  l>e  alotie  contounded.  Capillary  bron- 
chitis is  not  tt-shered  in,  as  pneumonia  usually  is, 
by  a  well-marked  and  prolonged  ri^or;  the  gene- 
ral febrile  disturbance  is  less,  and  the  temperature 
not  so  high  ;  moreover  the  absence  of  duli  ess  on 
porcusnion.  and  of  increased  vocal  resonance  and 
fremitus  will  aid  in  tho  differentiation.  From 
lobular  pneumonia  in  children  the  diagnosis  is 
not  always  easy.  In  this  tlisease  there  is  often 
no  dulness  to  be  perceived  on  percussion ;  whilst, 
on  the  other  hand,  in  broncnitis  dulness  may 
exist  from  pulmonary  coll.ipse. 

Tho  diagnosis  of  capillary  bronchitis  from 
acute  phthisis  often  presents  difficulties.  The 
main  points  to  be  relied  on,  independently  of  the 
family  history,  which  mavaid,  are  that  in  capil- 
lary bronchitis  the  fever  is  less  and  the  tempera- 
ture lower  ;  signs  of  apncea  soon  come  on  ;  and 
there  is  free  expectoration  of  muco-pumlent 
matter.  In  one  form  of  acute  phthisis  there  is 
evidence  of  pneumonic  consolidation,  followed  by 
signs  of  the  formation  of  cavities.  In  the  miliary 
tubercular  form  there  are  in  many  rases  scarcely 
any  physical  signs  except  riles,  most  marked  at 
the  apices  of  the  lungs. 

pRuoNusis,  Dl'ratiok,  Tkkminatiow,  akd 
MonxALiTT. — The  prognoeis  in  an  ordinary  case 
of  bronchitis  is  favourat>le,  but  when  the  dis- 
ease occurs  in  the  very  young  or  the  aged  the 
prognosis  should  always  be  guarded.  In  the 
milder  forms  the  aflfection  may  la»t  only  a  few 
days,  or  two  or  three  weeks.  Severe  cases  are 
more  protracted.  The  dise.ise  may  terminate 
in  perfect  recovery,  in  death,  or  by  pnssing 
into  the  chronic  form.  It  may  be  the  starting 
point  of  emphysema  of  the  lunT"i  or  of  certain 
forms  of  phthisis.  The  mortality  is  much  in 
fluenced  (1),  by  age,  lieing  gn-at^-st  in  the 
very  young  and  the  very  old  ;  (2),  by  the  pre- 
vious state  of  health,  which,  if  lowered  by  any 
cireumNtanees,  will  render  recovery  more  doubt- 
ful;  (3),  by  the  extent  of  the  inflammation, 
e«<peci>tlly  when  the  disease  is  of  the  capillarr 
form;  (4).  by  the  ezistenee  or  non-existence  of 
any  organic  disease  of  the  heart,  Innus,  or 
kidneys;  (6),  by  the  disease  Uing  epidemic 
or  otherwise  ;  and,  lastly,  by  the  time  the  case 
has  come  under  treatment,  whether  early  or  late. 

Tkbatjik3«t.— In  the  treatment  of  bronchitis 
regard  must  tM  had  to  the  constitutional  con- 
dition of  the  patient.  Care  must  be  taken  to 
ascertain  whether  the  diaeaae    is  •econdary  to 
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Bome  organic  affection ;  >r  the  result  of  tne- 
chaoisal  irritiition.  of  the  presence  of  gout  or 
rheumatigm  in  the  systi-m,  or  of  influenza;  or 
whether  it  ariuas  Idiopathically.  The  treatment 
of  the  disease  as  a  primary  affection  will  be 
considereil  fin>t. 

In  an  orli"ary  case  of  acute  bronchitis  it  is 
Tory  desirable  to  keep  the  piitient  confined  to 
his  room  and.  if  the  case  is  at  all  severe,  to  his 
bed.  Tho  teniperiiture  of  the  apirlment  should 
be  maintained  at  from  60°  to  65'  Fahr.  A 
hi;,'her  temperature  than  this  is  generally  not 
favourable  to  the  progress  of  the  case.  In  the 
early  sUiges  ot  the  attack  it  is  well  to  allow 
the  air  of  the  room  to  be  more  or  less  saturMted 
with  steam.  A  free  action  of  the  skin  should 
1)0  promotetl ;  and  for  this  purpose  wiirm 
drinks,  with  or  without  some  form  of  alcohol  or 
some  diaphoretic  medicine,  may  be  given;  or  a 
hot-air  Iwith  may  be  used  in  bed.  Great  relief 
is  often  experienced  from  the  application  of  a 
large  mustard  or  mustard  and  linseed-meal 
poultice  to  the  chest;  and  it  is  well,  if  mustard 
IS  applied  first,  to  apply  immediat«-ly  afterwards 
a  largo  hot  linseed-meal  ponltice,  to  be  renewed 
every  few  hours.  This  constant  application  of 
warmth  und  moisture  to  the  chest  is  often  pro- 
ductive of  very  great  relief  to  the  symptoms. 

Cases  of  acute  bronchitis  do  not  require 
venesection,  nor  is  tlie  application  of  leeches 
often,  even  if  ever,  called  for.  Severe  counter- 
irritation  is  moreover  to  be  prohibited.  It  is 
generally  desirable  to  act  on  the  bowels,  and  a 
mercuri.d,  followed  by  a  saline  purgative,  will 
often  be  of  great  service.  In  the  old  and 
debilitated,  as  also  in  the  young,  all  lowering 
treatment  must,  however,  be  avoided.  In  the 
early  stages  of  the  affection,  before  secretion  has 
commenced,  and  when  the  mucous  membrane  is 
dry  and  the  cough  hard,  diaphoretics  with  ipe- 
cacuanha may  often  l>e  given  with  advantage; 
but  as  soon  as  secretion  is  fairly  estiiblished, 
carbonate  of  nminonia,  spirits  of  chloroform, 
ether,  cascarilla,  senega,  or  such-like  drugs  should 
be  administered.  Indeed  in  almost  every  stage 
of  bronchitis  carbonate  of  ammonia  is  one  of  the 
most  ralunble  remedies  we  possess.  Care  should 
be  exercised,  especially  with  the  aged,  that 
nothing  should  be  given  which  will  so  nauseate  as 
to  prevent  fo<xi  being  taken.  In  the  exhibition 
of  medicines  to  alleviate  the  cough,  regard  must 
be  had  to  the  coodition  of  the  patient  and  the 
stage  of  the  disease.  Opium  in  nil  its  forms 
slionld  lx»  given  with  caution,  especially  in  the 
young  and  old.  It  no  doubt  often  succeeds  in 
checking  cough,  but  in  doing  so  it  also  checks 
expectoration,  and  causes  an  accumulation  in 
the  bronchial  tubes,  which  sometimes  becomes 
very  dangerous  t«  life.  Chloral  in  small  doses 
is  often  of  great  use  for  relieving  cough,  and  it 
may  be  combiuod  with  oxymelof  squills.  It  has 
also  a  good  effect  in  allaying  spasm  of  the 
tubes,  if  tliis  exist.  In  some  cases  of  bronchitis 
the  question  of  procuring  sleep  becomes  an 
important  one.  Opium  in  its  various  forms  is 
generally  inadmissible,  in  consequence  of  its 
tendency  to  increase  the  condition  of  apnoea; 
but  chloral  may  \>e  given  with  safety,  and  the 
recovery  of  a  patient  may  sometimes  l)e  dated 
from  the  sleep  which  this  agent  procures. 
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In  reference  to  the  exhibition  of  alcoholic 
stimulants,  except  in  the  early  stiges,  and  in 
certain  cases  de|>endent  on  a  gouty  or  rheu- 
matic condition,  they  should  usujilly  be  given 
in  smaller  or  larger  quantities.  They  increase 
expectorating  power,  and  ward  off  the  ten- 
dency to  apnoea.  In  the  old  they  are  especially 
called  for,  and.  together  with  carljonute  of 
ammonia,  should  form  the  main  ther<ipentic 
agents  Vi  be  relied  on.  In  the  treatment  of 
capillary  bronchitis,  ammonia  and  alcoholic 
stimulants  should  be  exhibited  from  the  com- 
mencement, and  the  qumtity  must  depend  on 
the  symptoms  of  each  ease.  There  is  one 
source  of  danger  in  capillary  bronchitis  which 
should  always  be  borne  in  mind,  viz.,  the  for- 
mation of  flbrinons  cluts  in  the  heart  and  great 
blo^d-ves^els.  These  deposits  become  the  proxi- 
mate cause  of  death  in  many  cases,  and  they 
are  esp^ially  liable  to  form  when  there  is 
emphysema  of  the  lungs.  Their  presence  may 
often  be  diagnosed  during  life  from  the  respira- 
tion Incoming  very  rapid,  shallow,  an  I  lal>oured : 
the  pulse  being  quick,  weak,  and  small,  although 
the  heart  may  at  the  same  time  be  felt  l>eating 
vigorously;  the  voice  becoming  feeble;  and 
tho  mental  faculties  seriously  impaired.  After 
death  a  large  portion  of  the  cavities  of  the 
hoart  may  be  found  occupied  by  these  deposits, 
the  calibre  of  the  pulmonary  artery  and  aorta 
being  also  materially  diminished  by  them. 

In  many  cases  of  bronchitis,  when  the  acute 
S3rmptoros  have  passed  off  but  the  secretion  con- 
tinues profuse,  as  well  as  in  those  cases  called 
bronchorrhrea.  the  exhibition  of  iron  is  often 
of  great  service.  It  seems  to  give  tone  to  the 
relaxed  capillaries  of  tho  mucous  membrane,  and 
to  diminish  the  secretion.  It  may  be  given  in  com- 
bination with  carlx>nate  of  ammonia,  in  the 
form  of  the  ammonio-citnto  ;  cr  the  tincture  of 
the  perchloride  with  ether  or  spirits  of  chloro- 
form may  be  employed,  or  the  ethere.il  t'ncture 
of  the  acetate  (Ph.  Ger.),  which  is  a  very  valuable 
preparation  in  some  cases. 

Inhalations  are  useful  for  allaying  cough  in 
the  earlier  stages  of  the  affection,  or  for  the 
relief  of  spism.  In  some  cases  of  severe 
bronchitis  where  apnoea  has  been  threatened, 
recovery  hss  followed  the  exhibition  of  large 
doses  --  half  an  ounce — of  turpentine.  In  this 
dose,  however,  it  sometimes  produces  alarming 
symptoms,  and  it  is  perhaps  bolter  to  exhibit  it 
in  smaller  qiuintities  tentatively.  An  emetic  may 
1)0  serviceable,  especially  in  children,  if  tho  tubes 
are  much  loaded.  Children  suffering  from  severe 
attacks  of  bronchitis  should  not  be  allowed  to 
sleep  long,  for  fear  of  danirerous  occumultition  in 
the  tubes,  and  care  should  be  taken  that  the 
secretions  do  •  not  collect  about  the  back  of  the 
mouth. 

Patients  should  not  be  kept  on  a  low  diet  even 
a*  the  beginning  of  an  att^ick,  and  as  the  disease 
progresses  the  quantity  of  food  allowed  may  bo 
increased  according  to  the  appetite.  In  the 
treatment  of  gouty  bronchitis,  or  bronchitis 
associated  with  a  tendency  to  the  formation  of 
uric  acid  in  the  s^'stem,  colchicum  and  the 
alkalis  must  be  given,  and  the  general  measures 
used  which  are  applicable  to  the  constitutional 
condition.     If  bronchitis  depend  on  a  gouty  aUitn, 
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it  ^kill  not  >iel<l  to  the  ordinnrr  treatnipnt.  bur 
when  iU  came  is  recognis-d  and  the  appro- 
priate remedies  are  adniiDistertHl,  the  8jinpt<jni8 
osually  soon  begin  to  improve. 

In  the  cases  of  bronchitis  wliich  are  connected 
irith  heart-diseuse,  and  especially  with  mi  ml 
rogurgitJition,  digitJilis  is  often  of  great  ralue. 
hj  steitdWn;;  the  action  of  the  heart  it  relieves 
the  orerh'aded  pulmonHrj  veini*,  and  thus 
directly  diminishes  the  congpstiun  of  the  mucous 
membrano,  as  mentioned  in  th>'  pamgraph  relat- 
ing to  the  patliology  of  rh-  diceaxe. 

Jt  is  impossible  io  the  scope  of  this  article  to 
refer  specially  to  the  treatment  of  brouchitic 
attacks  arising  from  the  various  kinds  of  me- 
chanical irriution.  There  is,  howevfr,  one 
form  of  broucliitis  which  mny  be  mentioned, 
tIz.,  that  connected  with  hay-fever,  arining 
either  from  the  inhalation  of  pollen,  or  caused 
by  some  peculiar  atmospheric  influence  acting 
on  a  peculiar  nervous  system.  It  is  very  difficult 
of  cure.  In  (he  writer's  experience  no  remedies 
seem  to  have  any  particular  influence  over  it, 
and  it  is  usually  only  to  be  relieved  by  removing 
the  patient  from  the  excitiug  cause  of  the  affec- 
tion, lu  the  treatment  of  bronchitis  depending 
on  constitutional  syphilis,  the  appmpriat^  mea- 
sures for  that  affection  must  be  resorted  to. 

2.  Ohronio  Inflammation— Chronio  Bron- 
oliitia — Chronic  Bronchial  Catarrh. 

I)En!«muN. — A  chronic  inflammation  or  con- 
gMtion,  more  or  less  extensive,  of  the  bronchial 
tubes. 

Mnojjoar.  —  Chronio  bronchitis  very  fre- 
qaently  results  from  repeated  nttiicks  of  the  acute 
disease,  but  it  may  be  chronic  from  the  begin- 
ning. Emphysema  of  the  lungs,  diluted  bronchi, 
and  phthisis  are  causes  of  the  complaint ;  as  are 
ali*o  various  forms  of  heart-di.«ease,  and  some 
blood-affections,  such  as  gout.  The  inhalation  of 
irritating  pirticles  gives  risetochrontc  bronchitis ; 
and  it  is  also  met  with  in  connexion  with  chronic 
alcoholism.     It  is  most  common  amongst  the  old. 

A.NATOMiCAL  CuAiUCTKRS.  —  The  bronchial 
macous  membrane  is  discoloured,  being  of  a  dull- 
red  tint,  greyish,  or  brownish.  The  discoloration 
is  for  the  mist  part  partially,  but  sometimes 
evenly,  difi\ue>l.  There  is  swelling  and  incr«>a8ed 
flrmnei-s  of  the  mucous  membrane,  and  the  sub- 
roucoas  tissue  in  olJ-i«taniling  cases  becomt^ 
inflltmted  and  indurated.  The  fibrous  and  mus- 
cular tissues  are  hypertrophied ;  the  cnrtilages  in 
the  larger  tul*cs  are  sometimes  calcareous  ;  and 
there  is  generally  more  or  less  emphysema  of  the 
lungs. 

.Sthptoms. — The  symptoms  of  chronic  bron- 
chitis vai^  greatly  in  different  rases.  Tht-y 
resemble  in  kind  those  of  the  acute  affection. 
There  is  cough,  expectoration,  f<iin,  soreneos 
or  uneasiness  behind  the  sternum,  with  more  or 
less  dysptiOMi.  The  constitutional  symptoms  may 
be  rerv  slight,  scarcely  any  effect  on  «ho  (;en«'ral 
health  being  appnrenf ;  or  theymay  be  very  severe. 
Three  foruis  of  chronic  bronchitis  are  recoirnined 
clinically  :  —  l.  That  which  includes  the  ordinary 
eases  of  the  disease,  varying  much  in  severity ; 
2.  tlmt  ehiracterised  by  exce»<ive  secretion — 
bronchorrhaa ;  3.  that  form  which  is  called  dry 
catarrh. 

1.  In  the  first  form  of  chronic  bronchitis  tlie 


cough  is  at  first  slight,  perhaps  only  oeenrring 
diiriug  the  winter.  l>eing  altogeitier  absent  in  the 
Kummer.  After  a  time  the  attacks  l>ec<>me  more 
frequent,  aul  at  list  the  p  tieiit  in  never  free 
from  the  affection,  which  is  a^gravatoi  at  tiin>a 
The  coiiijh  in  such  oifes  is  more  or  less  severe, 
but  usually  most  so  in  the  morning.  It  is  often 
piroxvsrnal,  iind  sometimes  very  violent.  The 
ex|>«ctorHtion,  in  some  cases  being  scanty,  viscid, 
andd  tfii-uk  to  <nscharge,  is  in  others,  efpetially 
olil-s'.andmg  c-a-ses,  copious  and  easy.  The  sputji 
vary  ma  h  l>otb  in  appearance  and  quantity. 
They  may  bo  yellowish-white  mu>o-purulent 
matter,  or  more  de<-idedly  purulent,  of  a  green- 
ish-yellow or  brijiht  or  dark  green  colour ;  they 
are  but  liitle  aerate<i,  s<jmetimes  not  at  all.  so 
that  they  sink  in  water;  at  times  they  are  num- 
mulated  and  quite  op<ique.  In  some  ca.s«8  the 
expecturation  is  foetid,  constituting  the  form  of 
the  disease  denominated  'fcetid  bruiichitis,'  the 
odour  resulting  either  from  sloughs  uf  minute 
portions  of  the  mucous  membr.ine.  or  from 
chemical  changes  taking  place  in  the  sp'ita. 
Occasionally  streaks  of  blo<xl  are  met  wi'h. 
Mii'roscopically  the  sputa  are  found  to  consist  of 
epithelium,  pus-cells,  and  granular  matter,  with 
at  times  blooJ-corpuselis. 

The  constitution  does  not  suffer  much  in  mild 
iittacks,  but  when  chronic  bronchitis  is  permtneut 
and  gener.il,  the  syhtem  at  large  sympathises 
more  or  less  severely:  the  appetite  fails,  sleep 
is  disturbed  by  the  cou^'h.  emaciation  sets  in 
and  sometimes  becomes  marked,  but  it  dot-s  not 
proceed  beyond  a  certain  point,  unlike  that  of 
(.'hthibis,  wliich  is  Ubually  pn>grest>ive.  In  all 
cases  of  chronic  bronchitis  there  is  gre;it  ri^k 
of  an  acute  attack  coming  on,  especially  amoii<;st 
tlie  aged.  The>e  attacks  are  very  dangtrout-,  in 
consequence  of  the  rapid  extension  of  the  disease 
throughout  the  lungs,  and  its  asphyxiating  cha- 
rt cter. 

2.  The  second  class  of  cases  is  rharicti^rised 
by  excessive  secretion  from  the  bronchial  iub«s 
— hri'iuhorrhaa.  This  form  is  olt*  n  met  with  in 
the  old  and  feeble,  and  especially  in  cnse-s  of 
valvular  disease  of  the  heart;  The  cough  is 
paroxysmal,  and  attended  with  the  expectoration 
of  a  large  quantity  of  thin  watery  ghiiiy  fluid,  or 
of  thiek  ropy  gluey  matter,  like  white  of  egg. 
The  quantity  expectorated  is  sometimi*  very 
large.  This  form  of  bronchitis  may  cnuso  death 
somewhat  suddenly  by  apncea.  During  the 
paroxysms  of  cough  thi-re  is  dyspnoea,  but  at 
other  times  it  i"  abeent,  except  when  heart- 
disease  exists.  The  constitution  sufferx  little, 
and  the  flux  reemsfometimes  to  be  beneficial  in 
case*  of  obstructive  canliac  disease. 

3.  The  thirl  variety,  or  Cuturrke  tec,  i*  cha- 
racterised by  verr  troulJesome  rough,  oppreosion 
of  breathing,  tightness  of  the  chest,  and  some- 
times severe  d)spn(Ba.  Expe< toration  is  either 
altsent  or  very  scanty,  the  smita  confinting  of 
bmall  masses  of  touuh  viscid  semi-traiifpurent 
mucus,  lliere  is  asunlly  no  febrile  <iiMtarl>nnce. 
The  disease  is  met  with  in  gouty  people,  and  is 
of\en  associated  with  emphysema  of  the  lungs. 
Pathologically  it  seems  to  consiNt  in  a  cocgcfited 
coiKlition  of  the  bronchial  tul>es. 

Physical  Sions.— Inspection  reveals  nothing 
abnormal  in  the  form  or  size  of  the  chest,  ncidM 
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emphysema  of  the  lungi  is  present.  The 
expnnsiun  in  long-sUmding  cases  is  usually 
deficient ;  the  chest  being  niised  more  than  in 
he.Uth.  Expiration  is  often  prolon^jed.  ]{hon- 
chal  fremitus  may  be  felt  more  or  less,  depemling 
on  the  state  of  the  bronchial  tubes.  'ihiTe  is 
often  increjised  resonance,  from  the  presence  of 
emphysema.  The  breiith-sounds  are  more  or 
less  changed  ;  they  are  harsh  and  loud,  and  the 
expiration  is  prolonged  in  cases  that  have  ex- 
isted for  a  consiilerabie  period.  The  rhonchi 
vary ;  they  are  dry,  coarse,  moist,  or  bubbling 
according  to  the  condition  and  contents  of  the 
tubes.  Vocal  resonance  varies ;  it  may  be  bron- 
chophonie,  normal,  or  deficient. 

DiAQ.Nosis. — There  is  usually  but  lit  le  difB- 
cnlty  in  the  diagnosis  of  chronic  bronchitis.  The 
aflfection  is  most  likely  to  be  confounded  with 
phthisis,  but  the  character  and  degree  of  the 
wasting,  and  the  absence  of  increased  tempera- 
ture, of  hiemoptysis,  and  of  the  physical  signs 
of  consolidation,  will  generally  enable  the  prac- 
titioner to  decide  in  favour  of  the  less  important 
disease.  The  main  difScnlty  lies  in  the  diagnosis 
of  cases  wbere  the  bronchi  are  dilated  ;  this  will 
be  referred  to  hereafter. 

Prooxosis. — Although  in  itself  not  a  danger- 
ous malady,  chronic  bronchitis  becomes  so  in 
consequence  of  tlie  liability  which  exists  to  the 
occurrence  of  acute  symptoms ;  when  once  es- 
tablished in  middle  or  advanced  age  it  is  almost 
incurable.  The  complaint  is  fur"  her  serious  from 
its  tendency  to  produce  emphysema  and  dilatation 
of  the  bronchi.  Per  se  it  can  scarcely  ever  be 
said  to  kill. 

Treatment. — No  case  of  chronic  bronchitis 
ean  be  successfully  treated  without  due  regard 
to  the  constitutional  condition  of  the  patient. 
In  some  cases  it  is  impossible  to  cure  the 
disease,  and  all  efforts  should  be  directed  to- 
wards preventing  its  extension  ;  alleviating  the 
symptoms  to  which  it  gives  rise;  and  warding 
off  acute  attacks.  Attention  mn.st  be  especially 
paid  to  the  state  of  the  heart  and  kidneys;  the 
duration  of  the  affection ;  the  age  of  the  patient; 
the  characters  of  the  expectoration  ;  the  state  of 
the  lungs,  as  to  the  existence  of  emphysema  or 
other  morbid  conditions;  and  the  presence  of 
gout  or  rheumatism.  Speaking  generally,  chronic 
bronchitis  must  be  treated  by  the  use  of  a  gene- 
rous diet,  with  more  or  less  stimulants ;  by  the 
exhibition  of  expectorants  and  tonics ;  and  by  the 
avoidan  -e  of  all  depressing  measures.  The  func- 
tion of  the  liver  must  be  looked  to,  and  the 
administration  of  a  few  doses  of  blue  pill  with  a 
saline  aperient  often  gives  great  relief,  and 
alters  the  character  of  the  bronchial  secretion. 
If  gout,  or  a  tendency  to  the  tormation  of  uric 
acid,  is  present,  colchicum  with  alkalis  and 
other  renie>lies  for  gout,  such  as  a  course  of 
Friedrichshall  or  Carlsbad  waters,  will  prove  of 
great  service.  If  cardiac  disease  exist,  whethei 
in  the  form  of  Talvular  incompetence,  or  of  wei\k, 
fliibby,  or  dilated  heart,  digitalis  combined  with 
iron  frequently  produces  marked  benefit. 

In  the  treatment  of  ordinary  cises  of  chronic 
bronchitis,  not  dependent  un  any  organic  disea.<-e 
or  constitutional  condition,  the  patient's  general 
health  has  to  be  looked  to.  The  affection 
has  a  tendency  to  Icwer  the  health  and  to  diminish 


strength,  and  therefore  the  varioaa  tx>nic8  may 
often  be  iiiven  with  great  benefit.  Of  these  the 
most  useful  are  quinine,  the  preparations  of 
iron  and  those  of  zinc.  Cod-liver  oil  is  also  very 
valualile  in  some  cases  where  there  is  niui-h  wast- 
ing. The  calces  of  bronchitis  marked  by  excebsivs 
secretion  are  generally  best  tre-ated  by  trnics; 
whilst  those  where  thesecretion  is  slight — cases  uf 
'dry catarrh' — beingoft>  n  ass'-ciateii  with  agouty 
condition  of  the  system,  are  more  amenable  to 
thr-  use  of  colchicun,  the  alkalis,  iodide  of  potas- 
sium, and  mineral  waters. 

In  what  may  be  calletl  the  symptomatic  treat- 
ment of  the  affection,  the  various  expectorants 
arc  useful — carl)onato  of  ammonia,  ipecacuanha, 
squill,  cascarilla,  senega,  chloroform,  &c.,  and 
these  may  :>ften  be  beneficially  combiuMl  with 
some  form  of  tonic.  In  many  cases  of  chronic 
bronchitis  the  expectorsiting  power  is  diminished, 
and  stimulating  expectonnts  are  of  great  scrnce. 
Great  caution  must  be  exercised  in  the  adminis- 
tration of  opiatesand  other  narcotics  or  sedatives. 
When,  however,  the  mucous  membrane  is  very 
irritable,  and  when  there  is  but  little  secretion 
with  atroul>lesome  cough,  these  remedies  are  in- 
dicated. Opium  is  of  great  value,  and  chloral- 
hydnite  is  also  very  useful,  as  well  as,  in  some 
cases,  henbane  and  hydrocyanic  acid,  or,  when- 
ever spasm  is  present,  stramonium,  lobelia,  the 
ethers,  and  cannabis  indica.  Inhalations  are 
sometimes  very  beneficial,  as  of  the  vapour  of 
warm  water,  iodine,  creasote,  and  other  sub- 
stances. The  inhalation  of  creasote  is  especially 
valuable  if  the  expectoration  is  foetid. 

Counter-irritation  is  one  of  the  most  impor- 
tant means  we  possess  of  relieving  chronic 
bronchitis.  The  irritation  should  not  be  exces- 
sive, but  should  be  Ions-continued.  The  appli- 
cation of  iodine  over  a  large  surface  of  the  chest, 
so  as  to  keep  up  a  constAnt  slight  inflammation 
of  the  skin,  is  perhaps  the  best  that  can  be  used; 
but  other  irritants  may  be  tried,  such  as  sina- 
pisms, or  the  various  stimulating  liniments. 

The  general  management  of  tlie  patient  is 
most  important.  A  mild  climate  should,  if  pos- 
sible, be  chosen  in  the  winter.  The  patient 
should  live  as  far  as  possible  in  an  atmosphere 
which  is  mild  and  dry.  Although  some  cases 
are  benefited  by  a  moist  and  warm  atmosphere, 
the  majority  of  cases  of  chronic  bronchitis  do 
bettor  in  a  drier  one.  The  skin  must  be  carefully 
looked  to,  its  action  should  be  well  maintaiiied. 
and  warm  clothing  always  worn.  A  moderate 
amount  of  some  alcoholic  stimulant  is  generally 
desirable;  and  the  food  should  be nntritioosand 
of  easy  digestion.  Relief  will  often  be  found 
from  wearing  a  respirator. 

3.  Plastic  Bronchitis. — This  is  a  rare  form 
of  disease,  and  of  its  particular  causes  nothing 
is  known.  It  is  perhaps  connected  with  soma 
peculiar  diathesis.  Sir  John  Rose  Cormsck  sug- 
gests that  it  may  be  avariety  of  diphtheria.  It  may 
occur  in  either  sex,and  atanyperiod  of  life,  butis 
most  frequent  in  those  who  are  of  a  strumous 
or  phthisical  constitution.  It  has  been  known, 
however,  to  attack  persons  of  apparently  healthy 
frame  and  in  the  enjoyment  of  robust  health. 

Anatuuical  Characters. — Plastic  bronchitia 
is  anatomically  characterised  by  the  formation 
of  concretions  in  the  bronchial  tubes.     These 
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coocrstions  consist  of  fibrinons  exudation  fWim  the 
mucous  memlirane ;  they  fonn  casts  of  the  tules, 
and  are  expectorated.  The^  cnst.s  are  either 
•olid  or  hoUow,  and  on  examination  «re  always 
found  to  consist  of  concentric  laminae.  They  are, 
for  the  most  part,  poured  o'lt  into  the  finer  bron- 
chial tul>e8.  sometimes,  however,  ?nto  the  larger 
ones,  bnt  nerer  into  the  trachea.  The  casts  are 
<^I  a  whitish  colour,  Imt  tht-y  are  ciYen  stained 
with  hlood.  Microscopically  they  consist  of  an 
amorphous  or  tibrillar  mnterial,  with  exudation- 
corpuscles,  granular  matter,  and  oil-globules. 

OTMFTOMS. — This  (lisease  is  essentially  chronic, 
bat  it  has  been  met  with  as  an  acute  aHecticn  in 
childnn.  At  the  times  when  the  casts  of  the 
tul*e8  are  expelled  exacerbations  occur,  the 
patient  being  attacked  with  pain  and  a  sense  of 
conctriction  across  the  chest,  dyspnoea,  and  an 
irritating  cough.  After  a  time,  varying  from 
some  hours  to  a  few  days,  the  dyiipnoea  becomes 
very  urgent,  and  the  cough  very  severe ;  thet, 
after  a  paroxysm  of  coughing,  it  is  found  that, 
the  patient  has  expectorated  some  8olid  material, 
either  with  or  without  blood,  usoally  intermixed 
with  ordinary  bronchitic  sputa.  The  dyspnoea 
and  cough  now  subside,  to  recur  after  an  interval 
of  a  few  hours  or  longer.  The  disease  nuiy  last 
for  weeks,  months,  or  even  years,  marked  from 
time  to  time  by  severe  accessions,  and  relieved 
by  the  expalsiun  of  further  concretions.  The 
matter  expell«-d  is  often  in  small  maases.  but  at 
times  casts  of  bronchial  tubes  with  several  rami- 
fications are  expectorated.  The  diiiease  may 
recur  at  interviils  for  many  years;  the  general 
health  in  such  cases  does  not  seem  to  suffer,  the 
brtA'hing  during  the  iutervala  being  onaffected. 
There  is,  in  some  instances,  an  absence  of  febrile 
symptoms  during  the  attick.  whilst  in  others  the 
fever  is  more  marked.  With  the  general  symp- 
toms are  combined  the  physical  signs.  These 
are  somewhat  pe<;uliar.  The  bronchial  tubes 
being  obstracted,  portions  of  lung  are  deprived 
of  air ;  the  breath-sounds  are  therefore  faint  or 
absent.  There  may  be  dulnees  more  or  less 
complete  on  percussion,  from  collapse  of  the  lung- 
Bulwtance,  or,  as  occurs  in  some  cases,  from 
localized  pneumonia.  Apnoea  may  be  threatened 
if  a  large  lube  is  blocked  up. 

DiAONosis. — The  diagnosis  of  this  afTection 
turns  on  the  peculiarity  of  the  expectorated 
matters.  Doubtless  the  disease  mav  be  mis- 
tiken  for  ordimirv  bronchitis  or  pneumonia,  but 
when  once  the  fibrinous  casts  of  the  tulies  are 
ol«erve<i  in  the  sputa,  the  nature  of  the  case 
becomes  clear. 

PttOONOSIS,      DtTRATIO!*,      TkRMINATIOITS,     AKD 

>I>>RTALiTT. — The  prouno«is,  if  the  disease  is 
unco-nplicated,  is  favourable  ;  but  there  is  great 
liability  to  recurrence.  The  complaint  may  last 
for  many  years ;  and  may  terminate  in  compltte 
reoorery.  A  fatal  result  generally  depends  on  the 
presence  of  some  other  organic  disease,  such  as 
phthisis  or  pneumonia. 

TMB\TMKyT. — Hut  little  can  be  adrano^d  as  to 
the  value  of  any  special  treatment  for  this  aflac- 
tion.  Iciide  of  potassium  ie  said  to  have  b«en 
employed  with  success.  The  chief  object  should 
be  to  maintain  the  general  health  by  hygienic 
measure^  and  the  exhibition  of  tonics,  such  as 
irjn,  quinine,  and  cod-liver  oil,  eapeciallj  if  there 


be  any  tubercular  taint.  During  the  exacerba- 
tiors  the  administration  of  ammonia  and  the  use 
of  inhalants  should  be  resorted  to,  and  the 
general  principles  on  which  ordinary  bronchitis 
is  treated  should  be  carried  out. 

4.  Dilatation. — Bronchiectasis. — This  is  a 
rare  disease,  which  arises  as  aseconrlaryRfifection. 
It  is  often  associated  with  serious  pulmonary 
mischief,  and  is  at  times  difficult  of  diagnosis. 
There  are  two  forms  of  bronchiectasis,  namely 
general  or  uniform  dilatation  ;  and  saccular  or 
ampullar^  dilatation. 

1.  The  general  or  uniform  bronchiectasis  con- 
sists in  a  cylindiical  dilatation  of  one  ( r  more  of 
the  tubes  throughout  a  consi<^erable  portion  of 
their  extent.  Ihe  tubes  are  evenly  widened  for 
the  mo^t  part,  and  end  abruptly. 

2.  The  taccu/ar  form  of  bronchiectasis  con- 
sists of  a  globular  dilatation  of  a  tube  at  one 
point,  or  at  several  points.  The  dilatations  vary 
in  iiize,  being  from  half  an  inch  to  an  inch  or 
more  in  diameter.  On  the  tracheal  side  they 
usually  communicate  with  a  slightly  enlarged 
bronchial  tu^,  whilst  on  the  peri|>her<il  side  the 
continuity  of  the  tube  is  almost  or  entirely  lost 
from  narrowing  or  actual  obliteration.  Some- 
times the  cavities  communicate  with  one  another. 

The  two  forms  of  bronchi»cta»is  of;  en  coexist. 

The  walls  of  the  dilatations  undergo  chacges 
in  the  course  of  the  diseat-e.  The  mucous  mem- 
brane becomes  granular,  swollen,  and  congested; 
while  at  a  later  stage  it  presents  a  velvety  or 
villous  appearance,  and  in  some  cases  there  is 
even  ulceration  with  superficial  nei-rosis.  The 
muscular  nnd  elastic  coats  become  atrophied,  and 
coincidently  with  this  dilatation  increases.  At 
times  the  wasting  of  these  coats  is  partial ;  soma 
portions  of  the  walls  retaining  their  natural 
volume,  and  forming  bands  or  ridges  elevated 
above  the  surrounding  membrane.  The  dilated 
tubes  occasionally  present  an  appearance  of 
hypertrophy  ;  the  walls  are  thickened,  but  the 
thickening  depends  on  changes  which  have  taken 
pUce  in  the  mucous  membrane.  The  cartilages 
resist  the  destructive  metamorphoses  longer  than 
the  other  ntructures,  but  they  sometimes  partaks 
of  them.  The  contents  of  the  tubes  may  be  either 
muco-puK,  or  pus ;  and  casts  jf  the  minute  bronchi 
are  met  with.  At  times  the  ct>nteiits  are  very 
foetid.  Crystals  of  margarin  are  occasionally 
found,  and  sometimes  fra^mentt  of  pulmonary 
tissue.  It  is  said  that  the  contents  may  become 
calcareous. 

DiUtation  of  the  bronchi  may  be  unattended 
with  any  change  in  the  surrounding  lung-tissue, 
but,  generally  speaking,  condensation  of  the 
latter  takes  place,  either  as  the  result  of  pressure 
or  of  chronic  pneumonia.  In  ^ome  instances 
the  tissue  forms  an  abscess,  in  tlie  centre  of 
which  the  walls  of  the  bronchus  are  found,  whilst 
in  others  the  walls  of  the  bronchi  and  the  sur- 
rounding tissue  are  de#troyed  by  gangrenous 
inflammation.  It  is  generally  not  difficult  to 
distiijguish  between  a  phthisical  cavity  and  a 
diluted  bronchus.  The  latter  is  not  characterised 
by  the  broken  irregubir  surfsce  which  usually 
exists  in  tha  former;  its  shape  is  generally  mor« 
regular ;  and  it  is  usually  continuous  with  bion* 
chial  tubes.  The  surrounding  lung-tissue  baa 
so  tubercular  infiltration. 
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The  mtechaniitti  at  broDchi<>otasi8  has  occupied 
much  Atti  nlion.  It  is  probable  that  the  elastic 
and  muscular  libreti  looe  thfir  ebut  icity  an<l  con- 
tru-tility  a-t  the  result  of  cliroi>ic  inttininDition, 
and  tliiis  yield  to  the  di8t>nding  intluencH  of 
coughing.  When  once  h  dilntutiun  is  producpd, 
accnmulution  of  the  secrHioiis  tnkes  place, 
which  tends  furth»r  to  increuse  the  dilativtiun. 

Symptoms. — The  symptoms  of  br^nchiecia^is 
ue  those  of  chronic  brc>nchitis  af;gravnted  in 
some  important  respects.  The  cough  is  fr^qnent 
and  p;ir)xysmal.  The  expectoration  is  very 
atmnd-in'.  very  purulent,  and,  when  the  disease 
has  bisted  some  time,  very  foetid.  1  he  breath 
also  becomes  fa;tiil.  U^emop^ysis  is  occasionally 
met  wiih,  even  to  a  cou»i.lerable  extent.  There 
is  more  wa-^iing  than  in  onlinary  bronchitis, 
and  the  blood  is  more  imperfectly  aenited. 
Night-sweats  nre  not  uncommon.  In  fact,  the 
geueml  symptoms  approach  those  ot  phthisis. 
Tha  direstive  functions  are  usually  not  much 
impaired. 

PiiysifAL  Suns. — The  morcment  of  expansion 
is  diminished  in  bronchiectasis,  wh  le  that  of 
expiration  is  prolongixl.  Over  the  Mlfected  jor- 
ti'  ns  <-f  the  lung  there  may  be  flight  retraction. 
Vocal  fremitus  is  increased,  and  rhonchal  fre- 
mitus is  sometimes  well  marke<l.  The  percussion- 
note  is  a'tereil.  If  a  dilated  tube  is  S'irroundtd 
by  condensed  lung-t  ssue,  or  is  full  of  secretion, 
there  is  Hulness  nn  percu8>ion ;  bat  if  it  is  situated 
near  the  surface  anil  empty,  some  degree  of  tu- 
bnlar  resonance  may  exist.  Cracked-pot  sound 
may  be  at  times  elicited.  The  resiiratory  sounds 
are  hi»r«h,  or  loudly  bronchial  with  a  more  or  less 
blowing  charuter,  and  they  may  he  distinctly 
cavernous.  Voc<il  re-onaiic«>  is  often  greatly 
increjised.  The  pulse  becomes  rapid  in  the  later 
■fages.  The  temperature  rarely  if  ever  rejiches 
the  height  that  it  does  in  phthisis  «ith  cavities, 
and  the  datiy  oscillations  are  not  so  narked. 

Diagnosis. — The  main  difficulty  as  regards 
diagnosis  is  in  the  differentiation  of  certain 
cases  of  phthisis  with  cjivities  from  bronchiec- 
tasis with  large  globular  dilatations.  The  points 
to  be  relied  on  are  that  in  the  latter  disease  the 
mo'bid  phy-ical  signs  are  usually  met  with  at 
the  middle  and  lower  parts  of  the  lung«,  whilst 
In  'ordinary  phthisis  they  are  found  at  the  apex  ; 
that  the  tempeniture  differs  in  the  two  affections 
as  mentioned  al)Ove :  that  emaciation  and  night- 
sweats  are  not  so  marked  in  bronchiectasis  ;  and 
that,  if  cases  are  watched,  there  is  usually  ob- 
6en*ed  a  progressive  advance  of  symptoms  in 
phthisis,  whilst  in  brunchiect^isis  the  symptoms 
may  remain  stationary.  In  phthisis  si^rDS  <>f 
consolidation  precede  those  ot  cavities,  whilst 
they  follow  them  in  bronchiectasis.  Bromhial 
dilatations  and  tul>erculou8  cavities  have  been 
fuund  in  the  same  lung.  The  fcetor  of  the  breath 
and  sputa  in  broncliiectasis  may  cause  a  sus- 
picion that  gangrene  of  the  lung  is  present ; 
but  the  geni-ral  symptoms  will  usually  enable 
the  practitioner  to  differentiate  between  the  two 
affections. 

Prookosis. — Bronchial  dilatation  is  probably 
never  cured.     It  may  last  for  years. 

Tkkatmknt. — The  treatment  of  bronchiectasis 
must  be  thit  of  chr  nic  brunchiiis  with  the  use 
of  lach  measures  as  are  applicable  to  wasting 


diseases  in  generaL     The  fostor  of  the  breath  is 
best  relieved  by  the  inhalation  of  creanore. 

d.  Narrowing  or  Obstruction. — Narrowing 
or  obstiuclion  of  the  bronchial  tubes  is  by  no 
meiins  ancommon,  and  may  depend  on  intrinsic 
or  extrinsic  causes.  Complete  obliteration  of  a 
tube  is  sometimes  found  in  connection  \t-ith 
bronchiectasis,  immediately  beyond  a  globular 
dibitation. 

iErioLOOT. — The  intrinsic  causr.s  of  oVistrue- 
Hon  are  a  thickening  of  the  mucous  membrane 
resulting  from  bronchitis ;  the  retention  of  viscid 
secretions  ;  the  exudation  of  plastic  material  into 
the  interior  of  the  tubes ;  and  the  deposition 
therein  of  tubercle  or  cancer. 

Amongst  the  principal  extrinsic  causes  are : 
the  pressure  ofadjacent  tuberculous  or  cancenms 
deposits ;  the  contraction  of  plastic  matt*  r  exuded 
into  the  tissues  surrounding  the  tubes ;  solid 
formations  in  the  pleura;  enlarged  bronchial 
glands ;  and  aneurismal  and  other  thoracic 
ramours. 

Obstruction  is  most  frequently  met  with  in 
the  smaller  tubes,  but  the  pressure  of  thoracic 
tumours  not  unfrequently  causes  obstruction,  or 
even  obliteration  of  a  main  bronchus,  which 
occasionally — as  in  the  case  of  aneurisms — 
becomes  perfomted. 

Symptoms. — If  a  large  bronchial  tube  becomes 
suddenly  and  greatly  obstructed,  dyspnoea  of  an 
urgent  character  sets  in,  and  death  from  apnoea 
may  speedily  result,  unless  the  obstruction  be 
removed.  When  the  obstruction  is  on  a  smaller 
scale,  being  confined  to  the  smaller  tubes,  or  when 
a  large  tube  suffers  only  from  slow,  grsidnally 
increasing  obstruction,  the  symptoms  are  by  no 
means  urgent  for  a  time,  and  slight  dyspnsa, 
sometimes  accompanied  by  stridor,  is  the  most 
marked  feature. 

Physical  Signs. — Complete  obstruction  of  a 
bronchial  tube  invariably  leads  to  collapse  of 
the  portions  of  the  lung  to  which  the  tube  is  dis- 
tributed, and  thus  an  entire  lung  may  collapse  if 
its  main  bronchus  be  obliterated.  Where  partial 
collapse  is  pr  duced,  emphysema  of  the  neigh- 
bouring lung-tissue  commonly  follows,  and  if 
one  lung  become  collapsed,  the  opposite  lung 
becomes  enlarged  and  emphysematous.  The 
existence  of  collapsed  lung  gives  rise  to  dulness 
on  percussion  over  the  affec'ed  part,  unless  this 
be  situated  away  from  thechest-walls.  or  masked 
by  the  presence  of  emphysema.  Further,  ob 
struction  of  the  bronchi  causes  a  weakness  or 
deficiency  of  the  respiratory  sounds,  with  a 
prolon>jed  expiratory  murmur,  fltt»nded  at  times 
with  sonoroiif  and  sibilant  rhonchi.  Over  the 
collajMjed  portion  of  the  lung,  or  over  portions  of 
the  lung  supplied  by  a  tube  which  has  become 
completely  olistructed,  the  breath-sounds  are 
absent.  Defiei»ncy  or  absence  of  vocal  vibration 
is  another  physical  sign  of  obstructed  bronchial 
tubes. 

Tkkatmknt. — The  treatment  of  obstruction  of 
the  bronchi  must  depend  on  the  nature  of  its 
cause.  The  chief  interest  of  the  affection  arises 
fruni  the  means  of  diagnosis  of  thoracic  tumours 
which  it  may  afford. 

6.  Cancer. — Cancer  cf  the  bronchial  tubes 
occurring  independently  of  cancer  in  the  lungs, 
cr  mcdiastina,  is  probably  never  seen  ;  but  can> 
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eemns  mntter  hna  been  found  in  the  tul)e8: 
(1)  in  eMe8  where  the  lungs  hiivebeenintilLnited 
with  a  similar  depwit;  (2)  where  a  cancerous 
tumour  coDnecU»d  witli  the  root  of  a  lung  has 
perfonted  a  tul>e ;  and  (3)  in  some  cases  of  can- 
cerous distNise  of  the  lung,  h  tumour  of  a  similar 
UHture  Iteing  found  connected  with  the  mucous 
memhr.ine  of  a  tube.  (4)  Cancerous  matter  has 
also  lieen  found  in  transitu  in  a  tube,  having 
been  detached  from  a  cancerous  mass. 

A.  T.  H.  Watkhs. 

BRONCHIAIi  GLANDS,  Diseases  of.— 

Symom  :  Fr.  Adiiiopathie  IVachl'f-bronchiqtu ; 
Ger.  Krankht  iten  der  lironc/iialdrufn. 

Drfuc iTio.v. — Disease  of  those  lymphaticglands 
which  Hre»iituatedat  the  bifurcation  of  the  trachea, 
between  the  right  and  left  bronchus, or  upon  these 
tubes  and  their  primary  divisions. 

Oenkral  Descbiptiom. — A  short  reference  to 
the  anatomical  relation  of  these  glands  in  con- 
nexion with  Mieir  pathological  and  clinical  history 
will  be  useful.  Taking  the  bifurcation  of  llie 
trachea  as  a  starting  point,  we  find  in  the  tpace 
between  the  right  and  left  bronohus  a  group  of 
glands.  They  ara  from  ten  to  fifteen  in  number, 
and  they  varyin  size  from  that  of  a  »mall  pea  to 
that  of  an  almond.  The  glands  towards  the  right 
bronchus  are  larger  than  those  towards  the  leA. 
Glands  are  also  situated  upon  the  tultes  ;  tht>y  are 
few  in  number  Hud  small.  The  vasculiir  supply  of 
th»*  glands,  which  is  free,  is  derived  from  the  bron- 
chial arteries,  and  the  blood  is  returned  to  the 
bronchial  veins.  Afferent  lymphatics  reach  the 
gUmis  fr  im  the  lungs,  from  the  pleura,  from  the 
neck,  and  other  nei;,'hl>ouring  parts.  Besi<le8  these 
groups  of  comparatively  larg?  glands,  numerous 
minute  lymphaticglands  are  found  in  connec^ion 
with  the  primary  division  of  the  bronchi,  chiefly 
at  the  back  of  these  tubes  at  their  bifurciitions 
and  at  tho««of  the  pulmonarj- artery.  The  central 
group  of  glimis  is  in  relation  in  front  witli 
the  pericanliuni,  the  arch  of  the  aorta,  and  the 
pulmonary  artery;  behind  with  the  pulmonary 
plexus  of  nen-es,  the  oesophagus,  the  aorta,  the 
vena  azygos,  &c.  The  ganglia  on  the  upper, 
anterior,  and  posterior  surfaces  of  the  rii^ht 
bronchus  are  four  or  five  in  number  and  smaller 
than  th'we  of  the  central  group.  Their  situation 
brings  them  into  relation  with  the  arch  of  the 
aorta,  the  innominate  and  sultclavian  arteries, 
with  the  briK'hio-cephalic  vein,  and  with  the 
rena  azygon,  the  pneumogastric  nerve,  and  its 
recurrent  branch.  The  ganglia  on  the  left  bron- 
chus are  still  smaller  than  those  of  the  right 
side.  Their  position  gives  them  relations  with 
the  arch  of  the  aorta,  the  origin  of  the  left 
carolid  and s<ibclavian  arteries,  the  left  branch  of 
the  pulmonary  arteries,  with  the  large  veins, 
with  the  left  pneumogastric  nerve,  and  especially 
with  its  recurrent  branch.  Lastly  it  should  be 
st^ated,  nsaguidein  clinical  examination,  that  the 
bifurcation  of  the  tnachea  takes  place  in  front 
of  the  bo<ly  of  the  fifth  dors.'il  vertebra,  or  Imtween 
the  fourth  and  fifth,  and  behind  the  lower  end 
of  the  finit  hone  of  the  sternum.  The  glands, 
except  when  diseafird,  are  proportionately  larger 
in  children  than  in  adult  or  Mge<l  persons.  Know- 
ing that  these  glandd  in  common  with  otlur 
lymphatic  gland^,  are  liable  to  such  diseases  as 
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enlargement,  absees-o,  morbid  deposita,  growths, 
and  other  textural  chiiuges,  and  bearing  in  mind, 
as  jtist  mentioned,  their  relations  to  surrounding 
organs,  we  can  readily  see  that  the  stuily  ot  their 
diseased  conditions  is  important.  Not  only  is 
their  study  important  in  reference  to  the  diseased 
glands  themselves,  but  by  reason  of  their  modify- 
ing or  maiiking  the  symptoms  of  disease  in  other 
organs,  as  results  of  the  pressure  which  when  en- 
larged they  cause  on  nerves,  air-pabsmges,  blood- 
vessels, &c.  Throughout  English  and  foreign 
medical  literature  numerous  cases  will  be  found 
described,  in  which  there  existed,  more  or  less 
conspicuously,  striking  disease  of  the  bronchial 
glands,  little  notice,  however,  being  taken  of  less 
striking,  though  far  more  numerous,  examples  of 
disease.  It  is  only  within  a  comparatively  recent 
time  that  the  subjei-t  htis  received  special  atten* 
tion  and  been  discusser.!  as  a  disease  per  te. 

MSI.  Rilliet  and  Barthea,  in  their  well 
known  IVaili  de»  Maladitt  dea  En/antt,  have 
described  the  disease  in  infants,  and  Dr.  West,  in 
his  work  on  The  Diseases  of  Infancy  atid  Child- 
hood, has  fully  and  clearly  described — under  the 
head  of  Bronchial  Phthisis — the  tulwrcular  dis- 
eases of  these  glands  in  young  subjects.  It  is, 
however,  to  M.  Noel  Gueneau  de  Mus^y,  follow- 
ing up  and  widely  extending  the  investigation 
of  his  predecessors,  that  we  are  esjiecially  in- 
debted for  our  knowledge  of  the  effi  cts  of  these 
lesions,  and  to  his  pnpil  M.  B^tr^ty.  who  has 
published  an  exhaustive  memoir  upon  theee, 
under  the  title  L'Adinopathte  Trackio-BroH- 
ehiqite.  The  subject  has  attracte<l  'he  present 
writer's  notice  since  (or  even  bifore)  the  >ear 
IS.'id,  and  the  notes  of  nearly  sixty  cases  which 
have  fallen  under  his  observation  will  form  the 
bases  of  some  of  the  conclusions  to  be  subse- 
quently stated  in  this  article. 

Morbid  Anatoht  and  Patholoot.  —  The 
bronchial  glan.'^s  participate  in  the  di^ea8es  which 
affect  lymphatic  glands  generally,  and  which 
will  be  found  described  in  another  artiilo.  (See 
Lymphatic  Ststkm,  Diseases  of)  Here  it  will 
suffice  to  enumerate  the  principal  morbiil  changes 
to  whicn  they  are  liable,  referring  briefly  to  any 
special  circumstances  in  connection  with  these 
particular  gland". 

a.  The  bronchial  glands  are  liable  to  conpet- 
tion  with  enlargcm»nt  as  are  glands  in  other 
situations.  Hi/prr trophy  wiil  l)e  the  res-jlt  of 
this  last  condition  l)ecomingchm'iic.  The  glands 
in  thi«  situation  become  alter  childhood  almost 
invariably  studde<l  with  black defxisits,  thequan- 
tity  of  which  may  be  so  considerable  as  to  con- 
stitute melanoma. 

h.  These  glands  are  liaMe  to  aru*e  and 
chronic  inflomnialinn.  Acute  inflammation  in 
this  situation,  terminating  in  altscejv,  is  rare, 
but  several  cases  of  the  kind  have  been  re- 
corle<l.  Chronic  inflammation  of  the  glan<U  is 
by  no  means  uncommon.  It  may  lea<l  to  perma- 
nent en  Ur^rement,  to  contraction  and  iiidurMtion 
of  the  glan  lular  textures,  with  the  presence  of 
cab-areous  particles,  or  to  abscess  The  contents 
of  the  abscess  may  be  more  or  less  completely 
absorbed,  leaving  a  partially  filled  sac  or  cij»i, 
contaioing  thick  pus  or  cheesy  matter.  lint 
these  glands,  when  inflamed  and  enlarged, 
may  form  adlieeious  with  surrounding  parts,  acd 
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the  contents  of  an  abscess,  if  it  exist,  may  b« 
discbHrged,  by  an  ularative  process,  into  the 
aabstAnce  of  a  lun^,  into  the  mediastinum,  into 
the  trachea,  or  cesophagos,  or  even  into  a  blood- 
vessel. General  rmphifn-ma  has  occurred  in 
■vcb  eases;  whilst  the  emptied  sac  has  assumed 
in  some  instances  the  character  of  a  caviiy  non- 
nected  with  the  lung's.  When  the  matter  is  dis- 
charged into  the  air-passnges,  purttUnt  expeetora- 
tion  is  the  result.  Two  or  three  examples  of  such 
cases  were  noticed  in  th«  writer's  observation, 
and  the  possibility  of  their  being  mistaken  for 
the  discharge  from  a  cavity  in  the  iuugs,  or  an 
empyema,  was  remarked  upon  at  the  time.  The 
abscess  may  discharge  into  the  mediastinum. 
A  remarkable  instance  of  the  kind  is  recorded 
in  the  case  of  the  late  much  lamented  Dr.  Fuller. 
A  chronic  abscess  of  the  bronchial  glands  had 
opened  into  the  posterior  mediastiimm.  This  led 
to  pysemia,  the  furmatiun  of  abscesses  in  the  brain, 
and  to  the  loss  of  a  valuable  life. 

c.  These  glands  are  liable  to  suffer  especially 
from  tuberculotis irsi'ro/ulout disease,  from  various 
forms  of  malignant  diiraM,  and  in  tecondary  or 
tertiary  tt/phi/is.  Of  the  latter  form  of  disease, 
some  striking  examples  have  fallen  under  the 
notice  of  the  writer,  in  which  symptoms  closely 
resembling  phthisis  existed,  but  which  yielded  to 
treatment  directed  to  the  specific  disease. 

Etiology. — The  causes  which  give  rise  to 
disease  of  the  lymphatic  glands  being  discussed 
in  another  article,  reference  will  here  be  made 
only  to  the  special  circnmstanceswhich  influence 
the  particular  glands,  and  thus  it  will  be  sufficient 
merely  to  allude,  amongst  predisposing  causes,  to 
hereditary  predisposition,  to  general  impairment 
of  health,  and  the  like.  With  regard  to  the  in- 
fluence of  age  and  sex,  reference  has  already  been 
made  to  the  works  of  Rilliet  and  Barthez.  of  Dr. 
West,  and  of  other  authors  who  descrilied  the  fre- 
quency of  the  disease  in  childhood.  The  writer's 
obserrutions  made  on  young  persons  and  adults 
show  that  of  58  cases  (of  whom  21  were  mrJes 
and  36  females — in  one  case  the  sex  was  not  re- 
corded) 2  were  under  10  years  of  age.  9  were 
between  10  and  20  years  of  age,  18  were  between 
20  and  30,  and  26  were  over  30  years  of  age.  In 
three  cases  the  age  was  not  stated.  If  these  ob- 
servations justify  any  inference,  it  is  that  females 
are  more  liable  to  disease  of  the  bronchial  glands 
than  males,  and  that  the  disease  occurs  with 
increasing  frequency  after  the  age  of  puberty. 
Amongst  the  exciting  causes  of  disease  in  these 
glands  we  may  leave  to  be  considered  elsewhere 
those  general  conditions  which  give  rise  to  dis- 
ease in  these  and  other  glands,  such  as  scrofula, 
tubercle,  maliimant  disease,  &c.,  and  pa,«8  on  to 
the  consideration  of  the  more  immediately  local 
exciting  causes.  Cold  leads  frequently  to  conges- 
tion and  enlargement  of  the  bronchial  glands. 
But  it  is  to  local  irritation  or  inflammatory  dis- 
ease in  organs  or  tissues  with  which  these  glands 
have  a  connection  that  the  source  of  disease  may 
be  frequently  trace<l.  As  we  find  the  submaxillary 
or  cervical  lymphatic  glands  enlarged  from  irri- 
tation or  disease  in  the  mouih  or  throat,  or  the 
axillary  glands  or  inguinal  glands  enlarged  from 
irritation  or  inflammation  about  the  hands  and 
feet,  so  we  may  find  the  bronchial  glands  en 
larged  temporarily  or  permanently  from  infiam- 
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matory  disease  in  parts  the  lymphatics  of  which 
ptiss  to  these  glands.  Tliese  glands  have  bet- n 
observed  to  be  eularged  in  the  course  of  or  after 
certain  acute  specific  diseaaes,  such  as  scarlet 
fever,  measles,  and  typhoid  lever.  In  whooping 
cough  this  enlargement  has  been  so  frequently 
observed  by  M.  Gueneau  do  Mussy,  that  he 
believes  this  disease  to  be  an  ezanthem  of  the 
broni-hial  raucous  membrane,  and  that  this  loc«] 
condition  leads  to  edargementofthegland^,  which, 
again,  by  pressure  on  the  pneuniKgastnc  and  re« 
current  nerves,  gives  rise  to  some  of  the  special 
phenomena  of  the  disease,  such  as  crowing  cough, 
and  even  to  ihe  vomiting  so  frequently  obs<rved 
in  this  disease.  It  is  right  to  remark  here  that 
the  late  Dr.  Hugh  Ley  speaks  interrogatively, 
in  his  Work  on  Laryngismus  stridulu-i,  of  en 
larged  bronchial  glands  being  ca(<able  of  pro- 
ducing a  cough  like  that  of  pertussis,  and  he 
further  alludes  to  some  cases  of  wlioopiog  cough 
in  which  the  glands  by  the  side  of  the  trachea 
were  enlarged.  lie  asks,  'Hay  it  not  be  that 
an  enlargement  of  these  gUnds  from  a  speci- 
fic animal  poison,  similar  to  that  of  the  parotid 
gland  in  mumps,  is  after  all  the  cause  of  whoop- 
ing cough?'  (Note,  p.  440.)  The  same  autlior 
gives  several  beautiful  illustrations  of  diseased 
bronchial  glands  pre.^sing  upon  the  pneumogastrio 
and  other  nerves.  The  black  deposit  so  often  found 
in  the  glands  is  the  result  of  the  absorption  of  car- 
bonaceous or  pigmentary  matter  from  the  lungsi 
Symptoms. — The  symptoms  which  have  been 
recorded  by  the  writer  as  more  or  less  character- 
istic of  the  presence  of  enlargement  of  the  bron- 
chial glands  are  as  follows : — 

1.  Cough,  which  is  noted  as  being  a  proniinent 
symptom  in  39  cases.  In  21  of  these  cases  it 
was  stated  to  have  been  the  most  troublesome  of 
the  symptoms  present.  In  6  cases  it  was  de- 
scribed as  harsh  and  laryngeal ;  in  4  cases  spas- 
modic, resembling  whooping  cough.  In  other 
cases,  5  in  number,  it  was  characterised  as  shart 
and  hacking,  constant,  incessant,  and  in  one  case 
the  sound  resembled  that  made  by  the  coogh  of 
a  sheep. 

2.  J'ain  is,  in  regard  to  the  frequency  of 
its  occurrence,  the  next  symptom  recorded.  It 
was  mentioned  as  being  present  in  22  cases. 
The  seat  of  pain  was  almost  constantly  referred 
to  the  situation  of  the  fourth  and  fifth  dorsal 
vertebrte  at  one  or  both  sides  of  the  spinal 
column.  The  pain  was  mentioned  in  a  few  cases 
as  existing  only  in  front,  beneath  and  at  one  or 
both  sides  of  the  upper  end  of  the  sternum 
and  below  the  clavicles.  The  feeling  was  de- 
scribe<l  in  son)e  cases  (5)  as  of  distressing  tight- 
ness, and  in  one  case  as  a  '  spasm.'  1  eiiderness 
on  pressure  over  the  seat  of  pain  was  very  fre- 
quently ol 'served.  The  penistence  of  the  pain 
was  very  varied. 

3.  Difficulty  of  breathing  was  a  noticeable 
symptom  in  several  cases.  In  13  it  was  recorded 
as  being  specially  so ;  in  4  it  had  all  the  charac- 
ters of  spasmodic  a-^thma,  occurring  at  intervals 
and  especially  during  the  night. 

4.  Difficulty  of  sxvalliwiiig  Vfs^s  notii-ed  in  10 
cases  ;  in  one  of  these  the  difiiiculty  was  remarked 
especially  in  swallowing  liquids. 

5.  Hamoptysis  was  present  in  10  cases.  Ths 
amount  of    blood   varied   in    these  cases  firc^ii 
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mnrked  streaks  to  copioiu  expectoration,  lasting 
two  or  three  dajs.  No  case  waa  recorded  ns 
presenting  this  sjmptotn  except  on  tuler&bljr 
clear  proof  that  it  depended  on  bronchial  gland 
enlargement,  and  on  no  other  cau^e. 

6.  Congestion  and  puffinesa  of  the  face  have 
been  mentioned  as  present  in  3  cases. 

7.  Expectoration  of  mvcut,  snch  aa  resnlts 
from  bronchial  catarrh,  was  frequently  present. 
Expeetomtion  of  pus  was  present  in  3  cases. 
In  each  it  resembled  the  contents  of  an  ordi* 
nary  glandular  nhscess  n:ixed  with  air.  In  one 
of  these  the  discharge  iras  intermittent.  The 
frequent  occurrence  of  cough  without  any  ex- 
pectoration was  remarked  in  many  cases.  ChI- 
eareoua  particles  are  mentioned  also  as  having 
been  expectorated. 

8.  Lo*a  of  voice  (4  cases)  and  hoarseness  (2 
eases)  arp  recorded  as  striking  symptoms. 

9.  Vomiting  is  mentioned  as  having  been 
present  twice. 

10.  Lastly,  the  position  a-ssnmed  with  least 
discomfort  by  the  patient  when  in  bed  was 
noticed  in  41  cases.  Of  these  23  rested  nn  that 
side  on  which  the  glands  were  mentioned  as 
being  chiefly  if  not  wholly  affectecl.  In  15  cases 
an  oppoeilo  condition  wiis  noticeil.  In  2  cases 
lying  on  the  back  was  the  most  comfortable 
position.  One  pntient,  nnable  to  lie  down,  sat 
when  in  bed,  and  stooped  forward.  One  patient, 
a  little  boy,  could  only  rest  un  his  face  and  knees. 
This  ease  was  further  remarkable  in  reference 
to  the  clearness  with  which  the  disease  was 
reeogiiised  and  the  snccessfnl  rcsull  of  subse- 
quent treatment. 

It  mi^ht  be  mentioned  here  incidentally  that 
the  glands  of  the  rightside  were  noticed  as  being 
diiefly  affected  in  28  ca»es,  and  of  the  left  in  22 
eases — in  4  both  sides  seemed  eqnfilly  affected, 
and  in  4  no  record  was  mode.  The  gener.il 
or  constitutional  symptoms  connected  with  the 
malady  under  notice  need  not  be  discussed  here. 
They  are  in  nowise  peculiar,  and  will  be  found 
dinuMed  elsewhere.  The  symptoms  described 
above  have  special  reference  to  the  bronchial 
glands.  The  cough  and  its  peculiar  cliaracter- 
istkfl  are,  no  doubt,  in  a  great  measure  depen- 
dent on  pressure  or  on  irritation  communicated 
to  the  pneumogtistric  nerves  and  theii  brunches. 
So  likswiae  pain  and  difficulty  of  breathing,  in  a 
great  degree,  through  direct  pressure  on  the  air- 
pasMges,  may  also  cause  or  aggravate  these 
•yvtptoms.  Aphonia  especially  aeems  to  have 
relation  to  the  condition  of  the  recurrent  nerves. 
In  one  of  the  cases  which  the  writer  saw  with 
Mr.  Lennox  Browne,  paralysis  of  the  left  chorda 
Tocalis  existed.  The  diagnosis  of  gb.ndular 
disease  was  clear,  a  eonolnsion  confirmed  by  the 
rtsulta  of  treatment.  Vomiting  is  mentioned  in 
two  cases.  M.  de  Mussy  says  that  this  is  a 
more  frequent  result  when  the  left  pnoumognstric 
nerre  is  pressed  upon.  Ue  sees  a  connexion 
between  tlie  troublesome  vomiting  which  occurs 
in  some  cases  of  tubercular  disease  of  the  lungs 
witn  like  pressure  upon  nerves.  The  pufllneas 
of  the  face  and  eyes  noticed  in  these  cases  is 
duo  to  tlie  pressure  on  tlie  venous  trunks,  a  con- 
dition which  also  accounts  not  only  for  hsmop- 
tysis,  but  for  bleeding  from  the  no8e,,oocasioiialiy 
present.      Copious  and   sometimes    persistent 
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hsmoptysis  has  been  traced  to  the  perforation  of 
a  vessel  (ulceration  in  connexion  with  disease 
of  the  glands). 

TuH  Pmtsicai,  Sioks  noticed  in  the  58  cases 
referred  to  were :  1 .  Dulneta. — It  was  present  in 
47  aises.  It  was  fjund  between  the  margin  of 
I  he  scapula  aud  the  spinal  column  at  one  or  both 
sides,  un  a  level  with  the  fourth  and  fifth  dorsal 
vertebra.  It  varied  in  degree,  and  was  more 
readily  manifested  when  the  muscles  of  the  back 
were  moile  tense  by  folding  the  arms  across  the 
chest,  and  was  often  strikingly  distinct  when  one 
side  was  coutnisted  with  the  other.  Dulness  was 
present  in  front  in  8  cases  (whether  coinciden- 
tully  with  dulnesif  at  the  back  or  not  is  not 
clearly  stated),  beneath  the  top  of  the  sternum 
and  at  each  side  below  the  sternoclavicular 
junction.  The  dulness  here  was  best  elicited  by 
the  patient  holding  the  head  backwards  whilst 
percussion  was  being  made. 

2.  Flatteniug  of  the  affected  side  in  front  was 
mentioned  in  3  cases.  Diminished  mobility  of  the 
affected  side,  independent  of  flattening,  was  re- 
corded in  4  cases.  Prominence  in  front  was  not 
re^-ordod  in  any  case,  though,  no  duubt,  it  occurs 
sometimps. 

3.  2X<!r«pira/ory#oK>Mi«  were  variously  modi- 
fit'd.  Afarked  tubular  breathing  was  recorded  as 
being  present  over  the  seat  uf  disease  in  14  cases. 
In  10  the  expiratory  murmur  was  described  a; 
being  very  loud,  various  modifications  of  the  in- 
spiratory murmur  being  found  at  the  same  time. 
Feebleness  of  the  respiratory  murmur  as  a  whole 
was  noticed  in  14  cases.  In  some  tbis  deficiency 
extended  over  the  whole  lung;  in  others  it  ex- 
isted over  the  upper  or  lower  portion  of  a  long, 
behind  or  in  front.  The  observiitions  made  on 
the  voice  by  the  writer  were  few,  but  M.  de 
Mussy  and  M.  Lereboullet  speak  of  a  peculiiir 
aud  increased  reverberation  of  both  the  voice  and 
the  cough.  Dr.  Eustace  Smith  has  described  in 
the  cases  of  children  a  venous  hum,  heard  at  the 
root  of  the  neck  when  the  hoad  is  thrown  back, 
caused  by  the  pressure  of  tbo  enlarged  glands  on 
the  venous  trunks. 

DiAQMusis. — In  the  present  article  those  cases 
are  not  kept  in  view  in  vhich  the  bronchial 
glands  becoming  the  seat  of  constitutional  disease 
in  association  with  other  glands  in  the  neigh- 
bourhood, constitute  large  and  manifest  tumours 
— such  will  be  found  described  under  another 
hea<l  {see  IhTiUTHOBACic  TuMofRs).  Nor  has  it 
been  intended  to  give  prominent  consideration 
to  the  state  of  the  glands  when  they  enlarge  in 
acute  disease — such  as  eruptive  fevers  ;  nor  in 
thoio  diseases — such  as  typhoid — where  the 
glands  play  a  secondary  part.  The  writer  has 
been  anxious  to  describe  and  to  assist  in  recog- 
nising the  presence  of  a  condition  in  which  the 
diitease  of  the  bronchial  glands  constitutes  to 
some  extent  a  disease  per  te,  or  gives  rise 
to  complications  which  it  is  imporUiut  to  dis- 
criminate. He  believes  the  8}-mptoms  and  signs 
above  described  will  suffice  fur  the  purpose, 
always  remembering  that  in  the  present  and 
in  all  similar  instances  it  is  necessary  to  take 
means  for  excluding  in  our  inTestigalions  dis- 
eases which  may  produce  like  phenomena.  Thus 
we  may  find  cough,  pain,  tenderness  on  pressure, 
and  aphonia  in  a  case  of  hysteria  witboat  an^ 
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erident  structural  disease.  On  the  other  hand 
a  small  tumour,  say,  a  small  aneurism,  may  pro- 
duce all  the  signs  of  pressure  which  are  HboTe 
given  as  the  signs  of  bronchial  gland-enlarge- 
meat.  It  is  the  duty  of  the  physician  to  recog- 
nise these  dilTerences  and  distinctions,  to  trace 
them  to  their  origin,  and  thus  establish  aa  far  as 
may  be  the  nature  of  the  disease  under  inves- 
tigation. 

Fkoonosis  will  in  this,  as  in  like  instances,  so 
entirely  depend  on  the  nature  of  the  disease,  on 
its  amount  and  its  condition,  on  its  relation  to 
and  effects  on  surrounding  organs  and  textures, 
that  each  case  must  be  regarded  independently. 
It  would  be  impossible  to  discuss  them  fully 
here— all  that  can  be  said  is  that  the  simple 
enlargements  generally  yield  to  treatment  and 
within  a  reasonable  period. 

Tmutmrmt. — In  sereral  cases  of  morbid  gland- 
enlargement,  treatment  haa  proved  very  effective. 
These  cases  would  seem  to  be  those  of  simple 
chronic  enlargement.  Many  such  cases  have 
yielded  to  the  use  of  iodide  of  iron  in  the  form 
of  pills  or  symp,  and  to  the  external  application 
of  a  solution  of  iodine,  composed  of  equal  parta 
of  the  tincture  and  the  liniment  of  iodine,  between 
the  shoulders.  The  same  treatment  has  likewise 
proved  very  effective  in  cases  in  which  a  syphilitic 
origin  for  the  disease  could  be  traced.  Symptoms 
such  as  cotigh,  diflSculty  of  breathing,  pain  as 
well  as  dyspncea,  loss  of  flesh,  strength,  &c.,  will 
all  require  more  or  less  suitable  treatment. 
The  cough  and  difficulty  of  breathing  may  in 
some  cases  be  relieved  by  simple  expectorants 
or  antispasmodics.  A  useful  application  when 
pain  is  a  prominent  symptom,  is  an  embrocation 
composed  of  equal  parts  of  chloroform,  bella- 
donna liniment,  laudanum,  and  spirita  of  cam- 
phor. A  couple  of  drachms  of  this  composition 
sprinkled  on  the  surface  of  piline  and  applied  on 
the  painful  part  for  a  few  minutes,  often  affords 
relief.  Hypodermic  injection  of  morphia  may 
be  required  when  pain  is  rery  severe.  Under 
all  circumstances  it  is  necessary  to  improve  the 
general  health  by  wholesome  diet,  pnre  air,  and 
the  other  conditions  which  will  promote  good 
digestion  and  elimination  from  the  excreting 
organs.  R.  Qttaih,  M.D. 

BBONCHOCELI]  ($p6yxos,  the  throat, 
and  K^Xi;,  a  tumour).  A  synonym  for  goitre.    See 

QoiTRB. 

BKONCHOPHOITY  ($p6yxos,  the  throat, 
and  0«i^,  the  voice).  The  resonance  of  the 
voice,  as  normally  heard  on  auscultation  over 
those  parts  of  the  cheat  which  correspond  with 
the  main  bronchi,  and,  in  certain  moidid  condi- 
tions, beyond  these  situations.  See  Futsical 
Examination. 

BRONCHO-PNEUMONIA.  A  synonym 
for  catarrhal  pneumonia.     See  Pneidioxia. 

BBONZED  SKIN.  A  peculiar  discoloura- 
tion of  the  skin  frequently  associated  with  Addi- 
•on's  disease.     See  Addison's  Disrasb. 

BKOW-AQUE.  A  synonym  for  frontal 
neuralgia,  or  tic-douloureuz.  See  Nbckai/iia; 
and  Tic-DoDLouKEUx. 

BRUIT.  {Bruit,  Fr.,  a  noise.)  A  word  used 
to  designate  various  abnormal  sounds  heard  on 
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auscultation,   in   connexion    with   the  heart  or 
vascular  system.     Ste  Phtsicai,  Examination. 

BUBO  (/SowjSif,  the  groin).— Stnon.  :  Apoi- 
Uma  inguinit ;  dragonceltu ;  Fr.  Bubon ;  Uer. 
LeitteimtJe. 

Dkfixition. — An  affection  mentioned  in  the 
most  ancient  medical  writings,  but  not  properly 
distinguiahed  in  its  several  varieties  until  the 
present  century.  Inflammation  of  any  lymphatic 
gland,  set  up  by  irritation  of  the  surface  con- 
nected with  the  afferent  ducU  of  that  gland, 
has  been  called  bubo ;  but  the  term  is  almost  ex- 
clusively confined  to  swelling  of  the  gbnds  of 
the  groin  consequent  on  venerejil  irritation  of  the 
genitals,  and  will  be  so  employed  here. 

Yaribtibs.— Buboes  are  divided  into :  — 1. 
Simple  bubo,  known  also  as  sympathetic  bubo,  due 
to  inflammation  of  a  gland  through  ordinary 
irritation  from  an  inflamed  aurfac*".  2.  8pec{fio 
bubo,  (a)  The  chancroue  or  virulent  bubo,  or 
abscess  inoculated  with  the  pus  of  a  chancre. 
(6)  The  typhilitic  bubo,  or  indolent  enlargement 
of  the  lymphatic  glands  accompanying  the  de- 
velopment of  the  initial  sore  of  syphilis. 

The  glands  first  affected  in  the  sympathetic 
and  in  both  kinds  of  specific  bubo  are  always 
those  in  most  direct  communication  with  the 
sore.  Further,  according  to  Kicord,  when  chan- 
crous  matter  has  reached  a  gland  through  the 
absorbent  ducts,  it  never  passes  beyond  that 
gland  into  another  more  remote  in  the  series. 
On  the  other  hand,  the  effect  of  syphilitic  ab- 
sorption is  general,  and  affects  those  remote  from, 
as  completely  aa  it  does  the  glands  nearest  to, 
the  inlet  of  the  poii-on. 

Buboes  occur  most  frequently  on  the  side  of 
the  body  occupied  by  the  source  of  irritation, 
still  not  rarely  on  both  sides,  and  sometimes 
only  on  the  side  opposite  to  the  poidiion  of  the  ex- 
citing sore.  The  crossing  of  the  irritant  is  due 
to  anastomosis  or  interlacing  of  the  lymphatics 
at  the  mesial  line.  When  bubo  forms  in  both 
groins,  there  is  usually  a  sore  at  the  mesial  line 
or  on  each  side.  Bubo,  including  simple  and 
virulent,  occurs  in  about  thirty  per  cent,  of 
chancres ;  how  often  with  urethritis  and  other 
lesser  venereal  affections  is  not  known. 

1.  Simple  Bubo — Adenitis  (dSV,  a  gland). 

JSnoLooT.  —  This  variety  may  be  caused 
by: — (a)  Mechanical  irritation  of  the  sur- 
face; such  as  erosions  or  fissures  irritated  by 
dirt  or  by  caustic  applications,  (i)  Urethritis, 
balano-poathitis,  or  a  chancre  when  acting  as  a 
simple  local  irritant.  Simple  bubo  is  also  often 
excited  by  herpes,  eryf^ipelas,  boils,  or  other  non- 
venereal  irritants  of  the  genitals,  (c)  Lastly, 
though  nearly  all  buboes  can  be  traced  to  a  lesion 
of  the  part  where  their  absorl>ents  arise,  there 
are  a  very  few  with  which  no  lesion  is  present. 
Such  are  caused  by  excessive  sexual  intercourse 
or  excitement;  they  are  met  with  generally 
among  young  lads  and  girls.  This  form  has 
received  the  names  of  idiopathic  6t<^,  bubon 
d'emblee. 

Symptoms. — There  are  two  forms  of  simple 
bubo: — 1.  Slight  swelling  and  tenderness  of 
one  or  several  glands,  ending  in  a  few  days 
by  resolution.  This  occurs  most  frequently  in 
urethritis,  balano-poathitis,  or  simple  chafingR. 
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In  grnuino  chancre  tlie  ni*xt  and  mors  serious 
form  is  most  frequent.  2.  Swelling,  commonly  of 
one,  seldom  of  several  glands ;  brawny  thickening 
of  the  sarrunnding  tisMU'-s;  rednees  of  the  iu- 
teguments ;  ^■'^•'^t'  tenderness  and  pain,  espe- 
cially when  walking.  In  a  few  days  this  con- 
dition terminates  either  by  abscess,  by  gradual 
tohsidence  to  the  normal  state,  or  by  chronic 
induration  of  one  or  more  glands.  When  the 
bubo  suppurates,  the  matter,  instead  of  point- 
ing at  once,  may  burrow  in  various  dir«'Ctions 
among  the  layers  of  cellular  tissue  before  it 
breaks  throns^h  the  skin.  The  pus  of  this  form 
A  bubo  )■  always  the  ordinary  pus  of  inflamma- 
tion. 

Such  cases  may  termiuate  by  gradual  con- 
version into  chronic  fistulte,  or  the  gUnds  may 
degenerate  in  scrofulous  persons  by  enlargement 
and  suppuration,  or  there  may  be  «uccessire 
formation  of  abscesses  around  the  glands  with 
undermining  of  the  skin.  This  is  most  fre- 
quently seen  in  persons  who  ha^e  previously 
hail  constitutional  syphilis,  erysipelas,  and  other 
septic  inflammations. 

PiiiKijfosis. — This  form  of  bubo  is  seldom 
dangerous,  bu^  serious  where  it  terminates  in 
burrowing;  it  is  then  oilen  very  tedious  and  ex- 
hausting to  the  patient. 

2.  Speoiflo  Buboes. — [a)Vvrvdenthuhn.1\{\K 
is  in  reality  an  enormous  chancre,  identical  in 
all  but  s  ze  with  the  sore  whence  it  was  inocu- 
lated. This  form  is  never  met  with  in  gonur- 
rhcea  or  in  syphilis,  being  a  consequence  of  tlie 
local  sore  only.  It  may  be  generated  in  two 
ways.  1.  By  touching  the  surface  of  a  simple 
op*n  bulx)  with  chancrous  pus.  2.  By  absorp- 
tion of  chancroas  pus  along  the  lymphatic  ducts 
letiding  from  tho  chancre  to  the  gland  most 
directly  connected  with  the  sore.  Two  patho- 
logical facts  prove  the  reality  of  this  mode  of 
origin.  First,  occasionally  small  circumscribed 
abscesses  form  in  the  course  of  the  lymphatic 
ducts  before  they  reach  the  gland.  These  little 
abecesHen  when  opened  present  the  peculiar  cha- 
racters of  the  chancre.  Secondly,  until  the  necros- 
ing action  has  laid  open  the  interior  of  the  lym- 
phatic gland  nearest  the  original  chancre,  the 
abscess  alout  the  gland  retains  its  ordinary 
phlegmonous  chararter. 

The  conditions  which  assist  or  hinder  the  con- 
veyance of  chancrous  pus  along  the  lymphatic 
vessels  are  wholly  unknown. 

The  proportional  frequency  of  virulent  bubo 
to  the  numlier  of  chancres  is  not  known.  It  is 
far  loss  freqoent  than  simple  bubo.  It  is  said 
that  women  suffer  more  rarely  than  men  in  pro- 
portion. 

When  not  accidentally  inoculated,  virulent 
bul>oe8  are  nlmoft  wholly  conAned  to  the  groin, 
and  originate  in  Uie  gland  wbiih  lies  commonly 
in  the  centre  of  the  group  over  the  great  blood- 
vessels. Occasionally  with  chancre  on  the 
floger,  the  epitrochlear  or  axillary  glands  de- 
velop into  virulent  bubo.  Hiibbeuet  of  Kiew 
experimer.tally  inoculated  a  soft  chancre  on  the 
eheek,  which  was  followed  by  virulent  bubo 
of  tho  gland  in  front  of  the  tragus  of  the  ear. 
This  bubo  is  generally  unilateral;  rarely  are 
buth  sides  of  the  body  aSiscted  ;  in  such  cases 
Uie  chancre  is   usually  at    the  mesial    line,  or 


there  are  two  chancres.  Still  more  raroly  the 
bubo  forms  at  the  side  of  the  body  opposite  to 
that  of  the  chancre.  The  time  for  appearance 
is  generilly  in  the  tirt-t  or  second  week  of  the 
existence  of  the  chancre ;  but  it  may  occur  at  any 
lime  while  the  chancre  ix  fpre^iding. 

Syiiptom.1. — At  (int  the  8ympt4)nis  of  specifie 
bubo  are  those  of  acute  abscess  forming  rapidly 
round  a  single  gland.  Thus  far  they  diSor 
nowise  from  those  of  simple  bubo.  When  the 
contagious  pus  reaches  the  abscess  accidentilly 
from  without,  or  from  within  the  gland  by  ulcera- 
tion or  incision  of  its  capsule,  the  simple  suppu- 
rating cavity  becomes  a  spreading  ulcer,  which 
rapidly  make<i  itself  widely  open  by  destruction 
of  the  integuments.  The  skin,  thin  ns  tissue 
paper,  gives  way  at  several  p<jints,  and  lets  out 
a  large  amount  of  matter,  which  is  thin,  yel- 
lowish-grey or  yellowith-red,  with  shreds  of  a 
chocolate  colour  floating  in  it.  When  perforated, 
the  skin  breaks  rapidly  away  until  the  cavity  is 
widely  exposed. 

The  further  progress  varies.  In  the  least 
severe  variety  the  edges  of  the  skin  ulcerate 
irregularly  for  a  short  distance,  then  thicken  and 
begin  to  granulate ;  the  floor  of  the  ulcer  loses 
it<9  unevenness  and  rises  up  to  the  level  of  the 
skin,  and  cicatrisittion  follows.  But  commonly 
a  much  greater  destruction  of  tissue  is  effected. 
The  skin  is  eaten  away  into  wide  gaps ;  the  floor 
burrows  und-x  the  skin  in  long  channels,  or 
dives  deeply  among  the  great  vessels.  In  other 
cases  serpiginous  ulceration  produces  a  large 
shallow  sore.  The  contagious  condition  of  these 
buboes  often  continues  for  weeks  or  months,  so 
thxt  consecutive  inoculation  of  the  qkin  is  not 
infrequent.  The  eharacten*  of  the  fully  formed 
virulent  bubo  are  those  of  tbb  chancre.  The 
surface  is  greyish-brown,  dug-out, '  worm-eaten ; ' 
the  borders  at  some  parts  are  tiiickened,  everted, 
and  pared  awav,  at  others  sharply  eroded  or 
undermined  and  curle<l  in.  The  imitter  is  thin, 
shreddy,  plenti.ul,  reddish  in  colour,  and  inocul- 
able.  Again  like  the  chancre,  the  virulent  bubo 
passes  through  periods  of  extension,  itagnatum, 
and  repair.  The  last  stage  is  often  long  post- 
poned by  phagedena,  a  characteristic  of  no  other 
bubo,  but  another  m.trk  of  kinship  to  the  chancre. 
Phageilarna  very  rarely  attacks  a  bulx>  if  it  at- 
ticks  the  original  sore.  The  virulent  as  well  as 
the  simple  tubo  is  liable  to  erysipelas  and  in- 
flammatory sloughing. 

The  dura/ion  of  virulent  bubo  for  tiie  reason 
stated  is  wholly  indefinite— in  a  few  cases  end- 
ing iu  a  week,  in  many  lasting  for  months  or 
even  several  yean*. 

I'httytcuena. — The  form  of  the  sloughing  in  pha- 
gedirnaismustcommonlyserpiginous.  In  this  way 
thebuliomay  wander  over  the aUlominal  wall,  the 
hip,  thigh, and  perineum,  healing  here  and  spread- 
ing there,  or  digging  deeply  among  tlie  muscles, 
(ienerally  proceeding  at  this  imperceptible  speed, 
the  phagedenic  action  niiiy  suddenly  destroy  the 
tissues  with  great  nipidity  for  a  time,  and  then 
pause  altogether  till  anotlicr  rapid  extension  is 
made.  In  this  manner  years  may  pass  before 
healing  is  complete. 

DuoNOsis. — The  virulent  bulx>  has  in  its  early 
stage  no  distinguishing  mark  from  the  simple 
acute  bubo.  After  it  has  become  inoculated  nith 
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the  c^ntogioMB  matter  it  is  distinguished  from 
every  other  affection  by  the  characters  already 
described.  The  earliest  signs  of  virulpnce  are 
two ;  the  matter  which  escapes  when  the  bubo 
is  lanced  is  thin  and  shreddy,  and  the  edges  of 
the  cut  become  in  a  day  or  two  eroded  and 
partly  covered  by  adherent  sloughs.  Subsp- 
quently  other  characters  develope  and  remove 
all  doubt.  Nevertheless,  in  some  cases  the  signs 
of  virulence  are  so  feebly  marked  throughout 
that  the  diagnosis  remains  uncertain.  This  diffi- 
culty may  be  increased  by  the  primary  sore 
having  healed  before  the  suppuration  of  the  bubo, 
or  by  its  being  hidden  ia  some  unusual  position 
(urethra,  anus). 

Phoonosis. — Thisisnotalways  grave.  Virulent 
buboes  often  reach  cicatrisation  in  a  few  weeks, 
and  meanwhile  cause  no  serious  inconvenience. 
On  the  other  hand,  they  are  prone  to  inflamma- 
tion, or  to  phagedena,  and  thns  may  permanently 
cripple  or  even  destroy  life. 

(A)  Syphilitic  Bubo  {indolent  multiple  bubo, 
pUiade  ganglionnaire). — This  enlargement  of  the 
group  of  lymphatic  glands  in  nearest  connection 
with  the  initial  sore  is  the  constant,  or  at  least 
almost  constant,  symptom  of  early  syphilitic  in- 
fection. In  this  it  differs  much  from  the  bubo 
of  chancre  or  gonorrhoea,  in  which  affections 
the  bubo  is  more  often  wanting  than  present. 
Four  conditions  hare  been  noted  to  exist  in 
patients  in  whom  the  enlargement  of  th»  glands 
could  not  be  detected,  namely,  1 .  Phagedena  of 
the  sore.  2.  Obesity  ;  in  such  persons  the  lym- 
phatic system  as  a  rule  is  small.  3.  Second  iirfec- 
tion  ;  i.e.  a  primary  sore  on  a  patient  who  has  had 
constitutional  disease  before.  4.  Scantiness  of  the 
induration  of  the  primary  sore,  the  sore  itself 
being  ill -develop^.  But  these  exceptions  are  mo^ 
rare.  Foumier  gives  five  instances  only  in  265 
cases  of  hard  sore,  accompanied  by  well-marked 
general  syphilis  ;  or  2  per  cent.  In  1 76  similar 
cases  noted  by  the  writer,  three  had  no  apparent 
inguinal  enlargement.  One  of  the  patients  was 
a  very  fat  man,  and  in  another  the  initial  sore 
was  only  slightly  hardened. 

The  seat  rtT  this  bubo  is,  in  the  great  majority 
of  cases,  the  groin,  whither,  besides  the  lym- 
phatic ducts  of  the  external  genitals,  those  of 
the  anus,  porinaeum,  buttocks,  and  lower  part  of 
the  abdomen  are  directed.  But  the  glands  of 
other  regions,  epitrochlear,  axillary,  sub-maxil- 
lary, buccal,  cervical,  and  nuchal  are  all  occa- 
sionally fonnd  primarily  enlarged  when  the 
syphilitic  poison  enters  the  body  through  the 
regions  whence  their  absorbent  ducts  are  derived. 

In  the  groin  the  bubo  is  generally  double,  that 
is,  the  glands  are  enlarged  in  both  groins,  those 
on  the  side  of  the  sore  being  most  affected.  On 
the  other  hand,  oaly  those  on  the  same  side  as 
the  sore,  in  a  few  cases,  enlarge,  and  in  rare 
examples  only  those  of  the  side  opposite  to  that 
of  the  sore.  This  enlargement  affects  the  group 
widely,  for  when  the  deeply-placed  glands  can 
be  examined  they  are  found  to  be  similarly  en- 
larged along  the  iliac  vessels  and  lumbar  verte- 
brsB.  Indeed,  in  some  persons  all  the  lymphatic 
glands  of  the  body  are  temporarily  increased  in 
■ise. 

The  enlargement  of  the  glands  is  first  per- 
ceived about  eleven  days  after  the  induration  of 


the  sore,  though  probably  the  affection  com- 
merces at  the  end  of  the  incubation  of  the  poison. 
In  extremely  rare  instances  enlargement  is  de- 
layed until  the  third  or  fourth  week  after  the 
induration  of  the  sore. 

Symptoms. — The  distinguishing  marks  of  this 
bubo  are  swelling,  wholly  devoid  of  inflamma- 
tory character,  and  rarely  surpassing  an  almond 
or  a  hazel  nut  in  sire ;  gristly  hardness  ;  ready 
isolation  and  mobility;  insensibility  to  pressure  ; 
natural  hue  and  condition  of  the  overlying  skin  ; 
and  absence  of  fulness  of  the  cellular  tissue. 

The  gland  in  most  direct  communication 
with  the  sore  is  most  enlarged;  in  rare  excep- 
tions only  a  single  gland  is  enlarged.  Copiotia 
enlargement  of  the  glands  does  not  always  attend 
copious  induration  of  the  sore,  nor  is  scanty  in- 
duration of  the  sore  always  accompanied  by  small 
swelling  of  the  glands,  though  commonly  this  is 
the  case.  So  also,  though  absence  of  tenderness 
Is  the  rule,  the  glands  may  be  slightly  painful  if 
pressed.  Again,  though  the  glands  remain  dis- 
tinct in  most  cases,  they  have  been  known  to 
coalesce  into  a  single  mass,  which  becomes  fixed 
to  the  fascia.  In  many  patients  the  dorsal 
lymphatic  vessel  of  the  penis  becomes  indurated 
snfiSciently  to  be  easily  distinguished  under  the 
skin. 

This  bubo  reaches  full  development  in  one  or 
two  weeks,  and  remains  without  apparent  change 
for  several  weeks,  or  even  for  two  or  three 
months.  Then  it  b^ns  to  diminish  slowly,  but 
is  generally  still  evident  in  the  fifth  or  sixth 
month  after  infection,  and  now  and  then  even 
for  years  afterwards.  In  rare  cases  the  enlarge- 
ment vanishes  in  two  or  three  weeks.  The  long 
duration  of  enlargement  renders  this  bubo  a 
valuable  sign  of  constitutional  syphilis  when  the 
j^rimary  sore  has  disappeared.  Ag<iin,  the  con- 
spicuons  enlargement  of  a  group  of  glands  may 
indicate  the  place  of  entry  of  the  STphilitic 
poison  when  that  is  hidden. 

Terminations. — In  nearly  all  cases  the  glands 
revert  to  their  natural  state.  Now  and  then 
suppuration  takes  place,  not  from  the  syphilitic 
change,  but  from  ordinary  irritation,  and  then 
produces  a-  simple  phlegmonous  abscess.  This  is 
apt  to  occur  in  strumous  persons.  The  glands 
enlarge  still  more,  grow  soft,  and  coalesce; 
presently  matter  forms  in  the  thickened  cellular 
tissue  around  the  glands,  and  the  further  pro- 
gress becomes  that  of  scrofula. 

DiAoxosis. — This  is  generally  e:isily  drawn 
from  the  character  of  the  swelling,  aided  by  the 
presence  of  other  syphilitic  signs  (hard  sore, 
rash  on  the  skin,  &c.)  This  bubo  may  be  con- 
founded with  chronic  inflammatory  enlargement, 
but  in  such  cases  the  history  and  attendant 
symptoms  remove  doubt. 

Prognosis. — Apart  from  its  connexion  with 
syphilis,  the  prognosis  is  good.  The  only  un- 
toward termination  is  scrofulous  degeneration. 

Treatment  of  Bubom. — 1.  The  tt/philitie 
huho  hardly  needs  treatment.  It  usually  causes 
no  trouble,  and  gets  well  independently  of  anti- 
syphilitic  remedies.  If  tenderness  or  aching 
occur,  rest  and  a  few  warm  baths  are  sufficient. 
If  ssppmrntion  take  place  the  abscess  must  be 
incised  and  poulticed.  The  scrofulous  degene- 
Tation  is  best  met  by  anti-scrofulous  remedies — 
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iodide  of  ammonium,  or  of  iron,  eod-liver  oil,  nu- 
tritiuas  food,  sea-air,  and  other  tonics.  Mercury, 
in  jij -grain  doses  of  the  bichloride,  combini-d 
with  th^  iodide  of  sodium  or  with  bulution  of  per- 
chlnride  of  in^n,  may  be  added  to  the  treatment. 
Locally,  the  a)>eces8e8  and  sinuses  must  be 
emptied  as  fast  as  they  form,  and  cleared  by 
syringing  with  weak  astringent  lotions. 

2.  Simple  acute  bubo  arising  from  any  cause 
demands  the  same  treatment,  namely,  that  of 
acute  abscess.  In  the  early  stages,  antiphlogit-tics 
'rest  in  bed,  the  constiint  application  of  a  cream 
made  of  equal  parts  of  extract  of  belladonna 
and  glycerine,  warm  poultices,  fomentations,  and 
baths,  sometimes  even  leeches)  are  requisite. 
Caution  must  be  observed  in  applying  leeches  if 
chancre  be  present.  They  should  be  used  only 
in  the  early  stage  of  congestion,  lest  the  bites  be 
converted  by  inoculation  into  chancres.  Again, 
the  leeches  should  be  applied  at  the  circum- 
ference of  the  swelling,  so  that  they  may  be 
removed  as  far  as  possible  from  the  centre  where 
pointing  is  most  probable.  If  suppuration  arrive 
more  speedily  than  was  expected,  and  the  bubo 
prove  a  virulent  one,  incision  must  be  pastponed 
as  long  as  possible,  and  the  leech-bites  protected 
by  collodion,  carbolic  lotion,  iodoform,  or  other 
antiseptics. 

When  active  congestion  ha«  ceased,  the  sub- 
sidence of  the  glands  may  be  aided  by  pressure 
with  a  pad  and  spica  bandage.  Stimulating  oint- 
ments and  plasters,  iod'ne,  and  similar  prepara- 
tions are  of  doubtftil  ser^•ice,  and  may  possibl}- 
re-kindle  the  in.lcni'nation.  When  pus  has 
formed,  it  should  ho  let  out  by  a  vertical  incision 
at  once.  The  '^r^per  drainage  of  the  cavity 
shonld  be  it^sarar*.  liy  making  the  incision  long 
(Jin.  usuaViy"^  unJ  by  placing  a  bit  of  lint  or 
drainag'/  tul:e  'jetween  tiie  e<lges  of  the  incision 
daring  tb-j  first  twenty- four  hours.  Eirly  evacua- 
tion rejuccs  undermining  of  the  skin  to  a  mini- 
mum, 8fld  prevents  burrowing.  When  matter 
fornix  at  several  points,  a  small  incision  should 
be  made  at  each  fluctuating  point.  When  free 
exit  has  bi«n  given  to  the  pus,  the  groins  should 
be  well  poulticed  for  two  days, and  then  dressed 
with  rinc  ointment  spread  under  a  compress,  the 
bandrtge  of  which,  slackly  applied  at  first,  may 
be  tightened  a«  the  swelling  subsides. 

3.  The  cAancrout  bubo,  not  l>eing  distinguish- 
able during  the  inflammatory  swelling  and  con- 
sequent suppuration  from  ordinary  sympathetic 
bulKj,  requires  the  same  treatment  —  calmants 
and  an  early  single  incis'on.  By  early  incision 
the  cavity  of  the  abscess,  sul)sequently  the  chan- 
nous  ulcer,  is  kept  as  small  as  possible ;  by  a 
single  incision  the  number  of  chancres  is  re- 
stricted. Occasionally,  but  only  when  the  ab- 
scess has  already  undermined  the  skin,  more 
than  one  incision  is  necessary.  Caustics  have 
BO  advantage  over  the  knife  for  opening  the 
abflcess,  while  they  make  a  larger  gep.  When 
the  abscess  has  been  opened  and  the  chancrous 
nature  is  suspected,  it  should  be  well  cl»>Bred 
at  the  time  by  injections  of  one  part  of  carbolic 
acid  to  eighty  of  water,  5-10  grainstothe  ounce 
of  nitrate  of  silver,  of  tartrated  in>n,or  of  some 
other  astringf-nt  and  disinfectant.  This  injection 
may  I  -i  repeated  three  times  in  the  flrst  twenty- 
four  h  jura ;  and  constant  drainage  maintained  by  a 


drainage-tube  anda  compress  of  Lister's  antiseptic 
gauze  or  boracic  lint.  tShould  these  precautions 
fail  to  prevent  the  conversion  of  the  abscess  into 
a  chancre^  it  must  then  be  dressed  as  a  chancre. 
It  must  be  sedulously  washed  by  injectiun  twice 
daily,  dried  by  careful  mopping  wiih  bits  of 
cotton-wool,  and  well  dusted  and  packed  with 
iodoform  in  pow>ier ;  the  whole  cavity  being 
loosely  filled  with  pellets  of  cotton-wocl,  and 
compressed  gently  with  a  layer  of  lint  and  a 
bandage.  Should  this  fail,  as  it  sometimes  will, 
caustic  may  be  applied.  The  caustics  most  suit- 
able are  the  strongest  and  most  penetrating ; 
such  as  Vienna  pa^te,  acid  nitrate  of  mercury, 
Ricord's  paste  (powdered  charcoal  and  tba 
strongest  oil  of  vitriol).  To  apply  the  caustic 
thoroughly  the  patient  should  be  anusthetised. 
If  the  le:ist  part  of  the  surfivce  is  left  undo* 
stroyed,  that  will  reinoculate  the  whole.  Com- 
plete cauterisation  is  practically  very  diflicult 
to  accomplish,  hence  caustics  should  l^  resen'ed 
for  the  cases  where  iodoform,  which  is  pain- 
less, fails.  Overlapping  bands  of  skin  should 
be  divided,  that  the  dressing  may  be  fairly  ap* 
plied. 

Phagedana. — When  the  ulceration  by  its  ob- 
stinacy or  by  its  rapidity  deserves  this  title, 
plan  after  plan  of  treatment  must  be  tried  till 
the  destruction  of  tissue  is  arrested — caustics 
being  reserved  for  the  last.  When  the  patient's 
general  health  is  good,  the  ulceration  seldom 
fails  to  yield  to  iodoform,  applied  thoroughly  in 
the  manner  directed.  While  the  no<-turnal 
gnawing  pain  continues,  the  patient  should  b« 
narcotised  with  opium  or  other  narcotic  Ths 
cessation  of  pain  is  a  signal  that  the  eroding 
action  has  stopped.  When  iodoform  alone  is 
incuificient,  the  continuous  warm  hip-bath  sel- 
dom fails.  By  it  pain  is  at  once  arrested  and 
healing  soon, set  in  motion.  As  con'-inual  im- 
mersion in  a  bath  becomes  extremely  irksome 
in  many  cases,  the  phagedena  may  be  arrested 
by  keeping  the  patient  in  water  for  sixteen  hours 
every  day,  and  allowing  the  night  to  bo  passed 
in  bed — in  this  interval  the  wound' should  bo 
carefully  packed  with  iodoform.  When  ths 
pliageda.'na  is  stopped,  the  bath  may  be  discon- 
tinued and  iodoform  alone  used.  If  the  wat«r- 
bath  fail  (and  such  a  result  has  not  yet  happened 
during  a  considerable  employment  of  this  method 
at  the  Male  Lock  Hospital),  caui-tics  may  then  be 
used. 

The  strength  of  the  patient,  generally  much 
exhausted,  should  l>e  restored  by  tonics,  good 
diet,  stimulants,  and  other  general  means. 

Abortive  treatment  of  butm. — This  once  fa- 
vourite method  of  treating  bulioes  has  faden  into 
disuse  as  the  varieties  of  bul)o  have  been  l>etter 
understood.  The  chronically  enlarged  ghmds  of 
svphilis  have  little  or  no  tendency  to  suppurate, 
but  subside  spontaneously  if  let  alone.  Others 
only  suppurate  when  freely  irritated,  hence  tho 
l)e8t  alwrtive  treatment  for  such,  is  to  guard 
asainst  the  increase  of  irritation,  and  assuage 
that  which  exists  by  nntiphlogistics.  In  the  buix> 
virulent  by  absorption  suppuration  is  inevitable 
Thus,  the  sympathetic  bu'w  is  the  only  one  which 
can  be  acted  on  by  al)ort:  vo  treatment.  To  a»i/«- 
phloifUtie*  may  be  added  counter-irritanti,  but 
these  are  uncertain  in  their  effect.     Those  least 
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open  to  objection  are  vesieants,  and  the  form 
most  boneticial  i«  repeated  '  flyin^j '  Llisters.  By 
this  meiins  a  series  of  small  biifltorsare  produced 
round  about,  not  oyer  the  swelling.  Any  other 
plan  is  most  uncertain — painting  the  purt  with 
tincture  of  iodine,  or  other  mild  irritant,  is  simply 
waste  of  time.  To  enter  at  length  into  even  a 
narration  of  the  mnltitudinous  ways  in  which 
irritants,  vesicants,  and  even  caustics  have  been 
employed  would  occupy  much  space  to  little 
purpose. 

Compression  is  of  great  value  for  reducing 
indolent  enlargement,  or  for  removing  the  boggy 
condition  of  the  groin  where  several  abscesses 
have  formed,  with  more  or  less  undermining  of 
the  skin.  It  is  useless  for  the  syphilitic  bubo 
and  mischievous  for  the  virulent  bubo.  The 
simplest  and  most  effectual  method  of  applying 
compression,  is  by  a  graduated  compress  of  lint 
kept  firmly  in  place  by  aspicaband-ageofealico, 
or  of  elastic  tape.  For  alwcesses,  careful  packing 
may  be  added  to  the  compress.  Each  focus  of 
pus  must  be  laid  open,  and  bridges  or  tunnels 
cut  across,  so  that  narrow  strips  of  lint  soaked 
in  liquor  plumbi  subacetatls  and  lightly  pressed 
between  the  fingers,  to  drive  out  the  dripping 
excess  of  fluid,  may  be  laid  into  the  hollows  and 
under  overhanging  borders  of  skin.  The  strips 
must  be  renewed  every  day  at  first,  and  the 
cavities  well  cleared  by  syringing  with  water. 
In  b  few  days,  when  tlie  discharge  is  very  small, 
tlie  strips  may  be  left  for  three  or  four  days  un- 
changed. The  first  application  is  painful,  but 
very  soon  an  insensible  crust  is  formed  over  the 
ulcerating  surface,  and  fresh  applications  cause 
no  discomfort.  As  soon  as  healthy  granulations 
are  formed,  the  plugging  should  be  laid  aside. 
Bkrkblkt  Hill. 

BX7LBAB  PAKALYSIB.  A  synonym  for 
gloaso-laryngeal  paralysis;  derived  from  the 
Mthologicfll  relation  of  the  disease  with  the 
bulb  or  medulla  oblongata.  See  Labio-Glosso- 
Labtitqeal  Paralysis. 

BUlilMIA  (0o5,  a  particle  signifying  excess ; 
and  Xi^t,  hunger).  Excessive  or  voracious 
appetite.     See  Apprtftb,  Disorders  of. 

BULIiiB  (^uZ^,  a  bubble).  SeeHixn. 

BITBNS.  The  morbid  effects  produced  by 
the  direct  application  of  excessive  dry  heat. 
See  Hkat,  Effects  of. 

BT7BS.ZEI  MUCOSJB,  Diseaaes  of— Bursse 
mucosffi  are  spaces  in  the  connective,  tissuelubri- 
cated  with  a  small  amount  of  serous  fluid,  and 
situated  at  points  exposed  to  repeated  pre.ssure 
or  friction.  Structurally  they  are  composed  of  a 
layer  of  condensed  cellular  tissue,  fusing  exter- 
nally with  the  areolar  tissue  of  the  part,  and  lined 
internally  with  an  imperfect  layer  of  flattened 
endothelial  cells,  similar  to  those  found  in  the 
pleura  or  peritoneum.  Some  bursse,  as  that 
over  the  patella,  that  under  the  deltoid,  those 
about  the  great  trochanter,  and  many  others, 
are  constantly  present ;  but  new  bursse,  equally 
perfect  in  their  structure,  may  form  at  any  part 
exposed  to  abnormal  pressure  and  friction,  as 
over  the  outer  malleolus  of  a  tailor,  under  an 
old  com,  or  over  the  head  of  the  metacarpal  bone 
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of  the  great  toe  (bunion).  Like  the  great 
serous  cavities,  burseare  indirect  communication 
with  the  l^'mphntics.  and  inflammatory  products 
are  consequently  abf>orl)ed  from  them  with  great 
readiness,  often  giving  rise  locally  to  a  ditfiise 
inflammation  of  the  surrounding  cellular  tissue, 
closely  resembling  phlegmonous  erysipelas  in 
appearance,  and  always  accompanied  by  high 
fever. 
Bursa  are  liable  to  four  forms  of  disease: — 

1.  Acute  inflammation  and.  suppuration 
— Acute  bursitis. — This  is  usually  the  result  of 
some  more  or  less  violent  mechanical  injury.  It 
may  occur  in  any  bursa,  but  is  most  common 
in  the  bursa  patellae,  those  about  the  hip  and 
over  the  olecranon,  and  in  the  small  false  bursa 
formed  beneath  an  old  corn,  or  in  a  bunion.  The 
symptoms  are  those  of  acute  inflammation  gener- 
ally, but  the  redness  and  swelling  often  extend 
a  remarkable  distance  up  and  down  the  limb. 
Thus,  a  drop  of  pus  beneath  a  corn  may  causa 
oedema  and  redness  to  the  knee.  The  febrile  dis- 
turlMuce  is  usually  proportionately  severe. 
About  the  trochanter  the  abscess  may  assume  a 
chronic  form. 

TnKATMKNT. — Hot  fomentations,  and  the  ap- 
plication of  glycerine  and  extract  of  belladonna 
(equal  parta),  may  be  of  use.  It  is  very  impor- 
tant that  pus  should  be  let  out  early,  or  it  may 
burrow  extensively,  especially  about  the  knee. 
The  antiseptic  treatment,  as  recommended  by 
Lister,  will  be  found  especially  useful  in  the 
treatment  of  suppurating  bursse. 

2.  Chronic  Bursitis— Dropsy  of  the  bursa 
consists  simply  of  an  accumulation  of  serous  fluid 
distending  a  bursa  more  or  less  tensely.  The 
wall  becomes  somewhat  thickened  and  opaque, 
but  is  otherwise  unchanged.  The  fluid  is  clear, 
straw-coloured,  and  albuminous  in  character. 
The  cause  of  the  disease  is  usually  repeated 
slight  mechanical  injunr,  but  in  some  cases  it 
may  be  due  to  some  of  those  obscure  conditions 
spoken  of  as  '  rheumatism.'  The  symptoms  are 
merely  those  of  a  collection  of  fluid  in  the  situa- 
tion of  the  bursa,  perhaps  accompanied  by  a  feel- 
ing of  weakness  in  the  neighlx)uring  joint. 
There  is  no  pain  or  tenderness.  The  commonest 
form  of  this  disease  is  the  so-called  housemaid's 
knee,  but  it  is  not  unirequent  in  the  bursa  of 
the  popliteal  space. 

Tbkatmbnt. — Avoidance  of  the  mechanical  in- 
jury, whatever  it  may  be,  which  has  caused  the 
disease,  is  most  important.  The  swelling  may 
be  pointed  with  tincture  of  iodine  twice  a  day 
for  some  weeks,  or  a  series  of  small  blisters  ap- 
plied over  it.  If  this  fail,  a  seton  may  be  passed 
through  and  left  in  for  a  few  d-iys.  Or  an  in- 
cision may  be  made  into  the  swelling  under  anti- 
septic precautions,  and  a  small  drainage-tube 
introduced  for  a  week  or  ten  days.  But  before 
either  of  these  means  is  adopted,  care  must 
be  taken  to  ascertain  that  the  bursa  does  not 
communicate  in  any  way  with  the  neighbouring 
joint.  In  the  ham  it  is  safer  never  to  operate 
in  any  case,  except  perhaps  by  means  of  the 
aspirator. 

3.  Chronic  enlargement  of  the  bursa,  with 
fibroid  thickening  of  its  walls. — This  affec- 
tion is  most  common  in  the  bursa  patellae,  but 
may  occur  in  that  situated  over  the  tuberosity  of 
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the  iachium.  The  bursa  becomes  converted  into  a 
dense  fibroid  nuuM  of  almost  cartilHginous  hard- 
ness. On  section  it  is  found  to  be  composod  of 
concentric  liy era  of  dense  fibroid  tissue.  There 
is  nsually  a  smiiU  central  cavity  containing  a 
little  fiuid.  The  cause  of  this  change,  as  of 
simple  diopsy,  is  repeated  mechanicil  injury  of 
a  shght  nature.  The  only  treatment  is  removal 
by  the  knife. 

4.  Ohroaio  enlargement  of  the  bursa, 
wltb  the  presence  in  it  of  the  80*oalled 
m*lon>8eed  bodies. — In  this  form  of  disoase. 
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in  addition  to  some  thickening  of  the  wall  and 
accumubition  of  fluid  in  the  bursa,  small  oval, 
flattish,  smooth  bodies  of  a  white  colour  are  found 
flojiting  freely  in  its  interior.  Those  iir-  similar 
in  nature  to  those  found  in  some  forms  of  ganglion 
{tee  Oamglkin).  This  condition  is  ro<-ogni8ed  by 
the  peculiar  soft  crackling  feeling  perceived  on 
palpation,  combined  with  the  onlinary  iiymptomi 
of  an  enlarged  bursa.  SIarccs  Buck. 

BUXTGIf  in  Derbyshiro.    Simple  thermal 
waters.     See  Minkkai.  Watbbiv 
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CACHEXIA (toxbi,  bad,  and  ((ii,  a  habit  or 
constitution  of  body).  Stkow.  :  Fr.  Cachexie. 
Oer.  K'lckfxie. 

DBPiHrrtox. — A  chronic  state  of  ill-heulth 
associated  with  impoverished  or  depraved  blood, 
arising  from  mal-nntrition,  persistent  loss  of 
blood-elements,  or  the  presenceuf  a  morbific  ngenU 

In  such  disease's  as  tabes  mesenterica,  lympba- 
denoma,and  the  like,  the  patients  become  cachec- 
tic from  direct  depravation  of  the  bloo<.i,  in 
consequence  of  disease  of  organs  which  are  impor- 
tantly concerned  in  its  nutrition  and  elaboration. 
In  other  diseases  persistent  lo»s  of  blood- 
elements  srising  t  rom  chronic  suppuration  or  from 
repeatetl  haemorrhages  (especially  observed  in 
some  uterine  conditions)  induces  a  cachexia  which 
is  well  described  by  the  term  tecmdary  aiuevua. 
Again  certain  poisons  introduced  from  without  or 
nurtured  within  the  body  may  produce  marked 
oachexia.  The  syphilitic  and  malarial  poisons 
are  good  examplesof  the  first  kind.  Of  cachezise 
pro<luce<l  by  the  preiience  of  morbific  agents 
which  have  been  generated  within  the  lx>dy  we 
may  instance  those  arising  from  defective 
elimination,  as  the  uremic  and  gouty  cachexise 
from  defective  functional  activity  of  the  kidneys 
and  liver.  In  the  latter  connexion  it  should  t>e 
noted  that,  as  has  been  hinted  by  Sir  James  Paget 
in  reference  to  cancer,  the  malignant  enchexia  may 
arise  from  blood-contamin)-.tion  with  the  wacte 
products  yielded  by  the  morbid  growth  in  the 
process  of  its  nutrition  ;  such  a  growth  not  only 
abstracting  material  from  the  blood  for  its  nutri- 
tion, but  also  contributing  cffi-te  material  to  iu 

It  must  be  farther  obser^'ed  that  in  the  opinion 
of  some  of  the  best  pathologists  the  term  cachexia 
implies  much  more  than  the  secondary  anx-mia 
consequent  upon  the  ravages  of  a  given  local  or 
general  diseafte  upon  the  system.  It  rather  Higni- 
fie«  the  morbid  constitution  which  ia  the  disease, 
and  which  may  precede  its  local  maiiift-Rtation. 
Thus  we  may  have  the  cancerous  cachexia,  culmi- 
nating in  Bcirrhns  of  the  breast,  the  tuliercular 
cachexia  in  pulmonary  tuberculosis,  and  the  like. 
It  is  thus  evident  that  with  many  observers  the 
terms  cachexia  and  cofutitutional  dueare  have 
the  same  significance.        K.  Douolas  Powux. 


CACOPIiASTIO  (ica«cbf,  bad,  and  -wXiffffm,  I 
mould  or  form). — A  term  applied  to  products  of 
inflammation  which  are  more  or  lesb  incapable  of 
organisation. 

CADAVEBIC  {cadaver,  a  dead  body).— This 
word  signifies  '  belonging  to  the  dead  bocly ; '  and 
it  is  applied  to  the  aspect,  colour,  odour,  and  other 
phenomena  resembling  those  of  death  which  are 
sometimes  observed  in  the  living  subject. 

CJECUM,  Diseases  of.— The  structural  pecu- 
liarities and  anatomical  relations  of  the  csecum 
are  specially  fiivourable  to  the  occurrence  of 
the  diseiisos  to  which  this  part  of  the  large  in- 
testine is  most  liable,  viz.,  (i)  accumubttion  of 
the  solid  and  gaseous  contents  of  the  alimentary 
canal,  and  (2)  inflammation. 

I.  Aooumulations. — Hardened  faeces,  biKaiy 
and  intestinal  concretions,  foreign  bodies,  stones 
of  fruit,  balls  of  worms,  lumbrici,  and  giises  re- 
Kidting  from  decomposition,  are  apt  to  collect  in 
tha  caecum,  and  cause  varying  dej^roe's  of  local 
disturbance.  Sometimes,  as  in  elderly  patients 
of  torpid  habit,  the  caecum  is  fouml  loailed  with 
frees,  without  inducing  pain  or  other  signs  of 
intlamiuation.  The  right  iliac  region  may  be 
full  and  hard,  and  in  it  may  be  felt  a  well- 
defined,  almost  piinle8s,  doughy  maos ;  the  tu- 
mour is  of  the  shape  of  the  cecum.  As  a  rule, 
however,  sooner  or  later  the  accumulation  leads 
to  one  or  more  of  the  following  results :  — 

(a)  Obtiruction  of  the  Innod*.  This  may  be 
partial,  Hs  in  tlie  various  degrees  of  const  ipition  ; 
or  complete.  When  complete,  it  may  even  prove 
fatal  without  the  csecum  or  peritoneum  exhibiting 
signi  of  i  nflammat  ion ,  On  the  ether  han<i,  general 
peritonitis  Hupervening,  ol>struction  in  the  cecum 
may  be  quickly  obscured ;  still,  however,  the 
chief  Siiin  ami  tenderness  will  be  found  in 
the  rignt  iliac  region.  (6)  Pressure  on  adjacent 
nen-es,  veMela,  or  other  structures.  protWcing 
numbnees  and  oeilema  of  the  ri^^ht  leg,  retrac- 
tion of  the  right  testicle  and  other  symptoms. 
(c)  Inflammatn/n  (typhlitis,  peritonitis). 

It  is  of  clinical  importance  to  bear  in  mind  that 
the  cecum,  when  overloaded  or  enlarged,  may 
occupy  an  unusual  position,  e.g.  a  site  between 
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the  right  and  left  iliac  regiona,  or  it  may  descend 
Homewhat  into  the  pelvis  and  press  on  the 
urinary  bladder. 

Tympanitic  distension  of  the  csecnm  is  gener- 
ally aasociiited  with  some  ftecal  accumulation  or 
obstruction  in  the  colon  or  other  part  of  the  large 
intestine  (see  Flatui-kkcb). 

II.  Inflammation. — Stkom.  :  Typhlitis ;  Fr. 
T^hli/e;  Ger.  Dlinldarmenteiindung. 

Dkfinitiox. — Inilammiitiun  of  the  walls  of 
the  c»<nim,  liable  to  terminate  in  perforitive 
ulceration ;  in  peritonitis,  local  or  general ;  or 
in  inflammation  and  supparalion  of  the  cellular 
tissue  behind  the  cxcum  (perityphlitis). 

^TioLOOY. — As  predisposing  causes  may  be 
regarded  the  anatomical  peculiarities  of  the 
oecam,  favouring  the  accumulation  of  solids  and 
gaaes  liable  to  irritiite ;  the  causes  of  constipation 
and  retention  of  faecal  matter,  or  of  inertia  of 
the  large  intestine;  the  period  of  childhood  and 
adolescence ;  and  previous  attacks  of  typhilitis. 
Exciting  causes. — Attacks  of  typhlitis  have  been 
ascribed  to  exposure  to  cold,  to  irritating  ingesta, 
unripe  fruit,  &c.  Inflammation  of  the  caecum 
may  form  part  of  an  attack  of  enterocolitis  or 
dysentery. 

Anatomicai,  Cbaractebs.  —  Inasmuch  as 
'there  are  no  cases  on  record  of  acute  typhlitis 
proving  fatal,  in  which  post-mortem  examination 
did  not  show  the  existence  of  perforation  of  the 
caecum  or  appendix,' '  we  invariably  find  serious 
pathological  changes  compli<-ating  the  appear- 
ances presented  by  simple  inflammation  of  the 
walls  of  the  caecum. 

In  all  cases  the  peritoneum  investing  the 
caecum  is  involved,  as  indiaited  by  opacity 
and  injecrion;  and  generally  adhesions  exiitt 
between  folds  of  the  into.'-tines,  in  the  vicinity 
of  the  right  iliac  fossa.  General  peritonitis  is 
usually  found  associated  with  perl'uration  into 
the  sac  of  the  peritoneum,  and  tiie  escape  into  it 
either  of  the  contents  of  the  caecum,  of  an 
abscess  in  the  cellular  ti?<sue  behind  the  cascam, 
or  of  a  cireumscribeil  peritoneal  abscess. 

Symptoms. — Inflammation  of  the  cecum  is 
met  with  either  as  part  of  a  more  extensive 
inflammation — e.g.  enterocolitis,  dysentery ;  or 
alone.  In  the  former  case  its  symptoms  are 
merged  into  those  of  the  more  general  affec- 
tion to  which  t  is  subsidiary,  while  in  the  latter 
they  are  special  and  characteristic.  Clinic^tlly, 
two  classes  of  cases  may  be  recognised : — (a)  The 
inflammation  is  of  the  catarrhal  type,  does  not 
end  in  ulcomtion,  pursues  a  favourable  course, 
and  affects  children  more  pjirticularly.  Pro- 
bably it  is  strictly  confined  to  the  mucous  lining 
of  the  caecum.  (Ji)  Ihe  inflammation  is  more 
■erere,  is  ulcerative,  and  is  apt  to  terminate  in 
perforation  of  the  walls  of  the  caecum,  and  to 
induce  tedious  or  f  ttal  sequelae.  It  would  seem 
that  all  the  coats  of  the  caecum  are  rapidly 
involved.  This  form  of  typhlitis  is  generally 
observed  after  the  period  of  childhood. 

Though  typhlitis  usually  commences  somewhat 
suddenly,  mjst  frequently  there  is  a  preliminary 
history  of  intestinal  derangement,  either  in  the 
form  of  obstinate  constipation,  or  of  catarrhal 
diarrhoe.1    alteravting   with  constipation.     The 
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characteristic  symptoms  are  pain,  and  a  tuaoar 
in  the  right  iliac  fus>a. 

The  pain  is  continuous,  and  is  increased,  by 
pressure  and  by  movements,  such  as  those  in- 
duced by  deep  inspiration  and  couching:.  The 
right  iliac  region  becomes  exqui.sitely  tender  and 
tauM ;  and,  to  relieve  the  muscular  tension  over 
it,  the  patient  reclines  towards  the  right  side, 
with  the  thighs  drawn  up. 

In  typhlitis  from  retention  of  fxces  in  tho 
caecum  (Typhlitis  stercoralis)  there  is  a  well- 
defined  tumour  from  the  first,  which  may  attain 
a  very  large  size  ;  while  in  other  cases  there  is 
often  merely  fulness  in  the  early  stage,  and 
afterwards  a  distinct  tumour.  In  all  cases  the 
tumour  is  of  the  shape  of  the  caecum,  is  sharply 
circumscribed,  the  lower  part  specially  so,  while 
tho  upper  is  less  distinct,  and  may  be  traced 
into  the  ascending  colon  if  this  part  be  also 
inflamed.  When  the  tumour  arises  from  in- 
flammatory thickening  of  the  walls  of  tho 
caecum,  it  is  less  dull  on  percussion  than  when 
consisting  of  faeces.  The  abdomen  is  enlarged. 
Fever  is  usually  slight  or  absent.  The  walls  of 
the  caecum  £iiling  to  contract,  there  is  obstinate 
constipation,  with  tormina  and  A'omiting.  As  u 
rule,  in  children  vomiting  does  not  become  fe- 
culent. In  typhlitis  stercoralis  intestinal  ob- 
stmction  may  arise  from  the  accuniulaiion  com- 
pletely blocking  the  ileo-caecal  opening;  then 
the  paroxysms  of  pain  become  very  severe,  and 
the  vomiting  urgent  and  stereoraceous.  Not 
uncommonly  inflammation,  though  commencing 
thus  in  the  caecum  with  characteristic  symptoms, 
extends  all  over  the  colon  (see  Colox,  Diseases 
of);  then  constipitionwill  give  placets  diarrhoea, 
and  tenesmus  with  muco-sanguinolent  evacuations 
will  indicate  a  similar  affection  of  the  sigmoid 
flexure  and  the  rectum. 

The  attack,  having  lasted  from  two  or  three 
to  ten  or  twelve  days,  usually  subsides  by  resolu- 
tion— tho  bowels  are  copiously  relieved,  the 
vomiting  ceases,  and  the  pain,  tenderness,  and 
tumour  disappear  from  the  right  iliac  region. 
Even  symptoms  of  intestinal  olistruction  which 
excite  much  anxiety  may  terminate  thus  favour- 
ably. 

Not  uiifroquently,  however,  the  course  becomes 
tedious  and  dangerous.  The  accidents  most  to 
be  feared  are: — (1)  Phlegmonous  inflammation 
of  the  cellular  tissue  behind  the  caecum  {see 
PKRiTTPULrris) ;  and  (2)  peritonitis.  As  a  rule, 
inflammation  of  the  peritoneum  is  confined  to 
that  portion  covering  the  caecum  anl  adjacent 
structures;  it  may,  however,  become  general 
from  extension  of  this  local  inflammation,  but 
more  frequently  from  the  bursting  into  it  of  tho 
co"tent8  of  the  caecum,  or  of  an  abscess. 

Pboonosis. -^Inasmuch  as  typhlitis  without 
perforation  almost  invariably  emia  in  recovery, 
tho  prognosis  depends  on  the  occurrence  of  in- 
flammatory complications  and  sequelae,  and  is, 
therefore,  merged  in  that  of  per  typhlitis.  As  a 
rule,  perforative  ulceration  is  less  common  during 
childhood  than  after  the  tenth  or  fifteenth  year. 
If,  notwithstanding  the  relief  of  constipation  and 
the  cessation  of  vomiting,  the  si^ns  of  local 
inflammation  persist,  ulceration  of  the  caecum,  or 
the  earliest  stages  of  perityphlitis,  may  bo  8Ut>< 
pect«d. 


C.ECUiT,  DISEASES  OF. 

Tkbatme-vt.— Tho  indications  are,  (a)  to  re- 
lieve constipation  and  cHslo-lge  accumulations 
from  the  oecum  wiih  as  little  irritation  as  pos- 
sible, using  laxatives  combined  with  sedatives, 
e.g.  calomt-l,  colocyiith,  confection  of  senna,  or 
saline  aperients  with  opiates,  and  large  \rarm 
enemttA ;  the  latter  are  indicated  when  aperients 
hj  the  month  set  up  or  increase  vomiting, 
or  &il  to  relieve  the  boirela,  or  cannot  bo  pre* 
scribed  l>ecaus«  of  obstitwte  vomiting.  (/>)  To 
subdue  inflammation  by  rest,  poultices,  blisters, 
and  opiates.  The  diet  throughout  should  be  fluid, 
consisting  of  beef-tea,  milk,  and  such  articles. 
All  strong  aperients  are  to  bo  condemned —they 
are  apt  to  increase  the  inflammation  and  the  risk 
of  perforation,  and,  while  aggravating  the  vomit- 
ing, may  fail  to  move  the  bowels.  When  local 
inflammation  is  severe,  as  indicated  by  great  pain 
and  tenderne.is,  aperients  by  the  month  shoold  be 
avoided,  enemata  used,  opium  given  freely,  as  in 
peritonitis,  and  leeches  may  be  applied. 

III.  Dilatation,  Contraction,  and  Per- 
foration.— The  caecum  may  be  (1)  dilated  from 
accumulation  within  it  of  solids  and  gases,  or 
from  obstruction  in  the  colon ;  (2)  contracted 
from  deposits  (cancer,  &c.\  growths  (polypi),  or 
cicatrising  of  ulcers  (tubercular,  dysenteric) ;  or 
(.1)  per/vrated  from  ulceration  (simple  perforat- 
ing, enteric,  tubercular,  cancerotis,  dysenteric 
nicer),  or  tearing  of  the  wall  by  over-distension. 
Perforation  may  lead  to  diflTerent  results,  accord- 
ing to  the  part  of  the  caecum  selected.  When 
in  the  anterior  surfiice,  which  is  completely  in- 
yested  by  peritoneum,  a  rapidly  feUil  peritonitis 
is  most  apt  to  follow ;  while  in  the  posterior 
part,  resting  on  the  connective  tissue  of  the  iliac 
foflM,  suppuration  is  usually  the  result. 

Gk»uob  Oliver. 

OAIiCABEOUS  DEOENBBATIOIT.— A 
form  of  degeneration  characterised  by  the  de- 
posit of  earthy  salts,  especially  of  salts  of  lime, 
in  the  tissues.     See  Dbobmeqations. 

OALOUliI  (Calr,  chalk). — DKFiicmox. — 
The  term  calculus  is  now  spplied  to  any  kind  of 
concretion  formed  in  the  ducts  or  passages  of 
glandular  orgnns;  though  older  writers  limited 
its  employment  to  the  designation  of  concretions 
mot  with  in  the  kidneys  and  urinary  bladder. 

Vauiktiks. — The  fi)llowing  is  a  concise  sum- 
mary of  the  principal  calculous  concretions  met 
with  in  the  human  body,  given  according  to  their 
alphabetical  order. 

1.  Biliary  Calculi  vary  considerably  in  size, 
number,  form,  and  composition.  In  size  they 
range  from  minute  grains  about  the  size  of  a 
pin's  head  to  a  mass  as  large  as  a  hen's  egg.  The 
smaller  they  are,  generally  the  larger  is  their 
number.  Their  form  is  very  irregular — when  soli- 
tary they  are  usually  ruund  oroval,  when  nume- 
rous they  are  generally  more  or  leas  irregular  in 
shape,  tlieir  s<irfaces  being  flattened  aud  facetted 
from  conlpre^8ion.  Tlie  colour  is  usually  a 
blackish-green  or  brown,  less  frequently  yellow 
or  greyihh-white.  In  consi^teuce,  some  are  soft 
like  wax;  others  hard,  dry,  and  friable.  On 
section  they  w.ll  Ijc  found  to  differ  widely — some 
being  granular,  and  made  up  of  sub-morphous 
panicles  without  any  apparent  nucleus;  otlient 
erystalline,  the  glistening  white  crystals  (choles- 


CALCULI. 


201 


terlne)  radiating  from  a  central  nucleus,  which 
is  frequently  found  to  consist  of  inspissated 
bile.  Biliary  calculi  consist  almost  entirely  of 
cholesterine  and  bile-pigments,  mixed  with  a 
variable  proportion  of  insoluble  organic  matter 
and  traces  of  the  earthy  phosphates.  To  separate 
the  cholesterine,  finely  powder  the  gall-stone  and 
thoroughly  exhaust  wiih  ether;  the  ethereal 
solution  on  evapuration  yields  amorphous  choles* 
ferine.  To  obtain  it  in  the  crysUilline  form,  it 
must  be  redissolvcd  in  boiling  alcohol,  which  on 
cooling  deposits  it  in  characteristic,  glistening, 
rhombic  plates.  The  pigraentury  matters  can  be 
obtained  by  exhausting  the  residue  of  the  crushed 
gall-stone,  from  which  the  cholesterine  has  been 
removed,  successively  with  water,  alcohol,  and 
dilute  hydrochloric  acid.  The  dried  residue  is 
then  boiled  with  pure  chloroform  for  some  time, 
and  the  chloroform  extract  is  distilled  to  near 
dryness,  and  several  volumes  of  alcohol  are  added, 
which  throws  down  bilirubin.  Bilirubin  thus 
obtained  is  an  orange-red  powder  insoluble  in 
water  and  ether,  slightly  soluble  in  alcohol,  bnt 
very  freely  soluble  in  chloroform.  On  passing  a 
current  of  air  through  an  alkaline  solution  of 
bilirubin  the  solution  acquires  a  green  colour — 
biliverdin.  According  to  Stadeler  biliverdin  is 
formed  from  bilirubin  by  the  addition  of  one 
atrjm  of  water  in  the  presence  of  oxygen.  A 
brown  pigment,  bilifu.scine,  can  also  be  obtained 
by  acting  ou  bilirubin  with  strung  sulphorio 
acid. 

2.  Intestinal  Oalouli  are  rare  in  man  and 
carnivorous  animals,  but  ore  not  uncommon  in 
herbivorous  animals.  They  consist  almost  en* 
tirely  of  ammonia,  magnesium  phosphate,  calcium 
phosphate,  and  calcium  carlwnate,  deposited 
round  a  nucleus,  i^nerally  a  fnigment  of  some 
undigestible  material  of  the  food,  such  as  stones 
of  fruit,  husks  of  grain,  or  portions  of  bone. 
There  is  a  kind  of  intestinal  calculus  occasion- 
ally met  with  among  Scottish  and  Ijincasbire 
people,  who  use  oatmeal  largely  as  food,  which  is 
chiefly  composed  of  the  hair^and  fiagmentsofthe 
envelopes  of  the  oat,  encrusted  with  calcium 
phosphate  and  carl>onate.  Magnesium  carl>unate 
when  taken  habitually  and  in  bulk  is  apt  to  ac- 
cumulate in  the  bowelsand  concrete  there  ;  there 
is  now  less  risk  of  that  danger  since  tiie  fluid 
forms  of  magnesia  have  come  into  such  general 
use. 

3.  Fanoreatio  Oalouli  are  the  rarest  of  all 
glanduUir  concretions.  When  found  they  are 
generally  numerous,  being  met  with  in  the  main 
duct,  the  accessory  duct^  and  even  in  tiie  smaller 
radicles.  The  size  varies  greatly,  the  largest 
that  has  come  nnder  the  writer's  oljservation 
being (jnite  one  inch  in  length.  They  an-  generally 
oval  in  shape,  and  their  surface  has  frequently  a 
worm-eaten  a ppeivrance,  of  whitish  colour,  which 
when  rublM;d  acquires  an  onarael-liko  lustre. 
When  br<»ken,  the  fracture  often  pri-s'-nts  a  white, 
glistenit  g.  porcelain  appearance.  One  calculus 
analy)-e<l  by  the  writer  gave  a  percentage  rum- 
position  of  organic  matter  -24,  fixed  inorganic 
salts  '76.  The  bulk  of  the  fixed  iimrganie  salts 
consisteii of  calcium  c;irbunMte.oilcium  phosphate 
being  present  in  muoh  souillur  pr<i|XMiion. 

4.  Prostatic  Calouli  consist  ossmtially  of 
calcium  phosphate  and  ealciuni  carbuaate,  though 
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incidentally  tneea  of  uric  aeid,  CHlcinm  oxalate, 
and  ammonio-miigneiiiom  phosphate  maybe  fonnd. 
They  occur  in  three  forms,  namely,  (a)  small, 
rough  concretions,  from  the  size  of  a  (<in  to  a  hazel 
nut;  (/>)  irreguhir  masses  with  porceluinous  Hp* 
penmnce  ;  and  (c)  large  regular  concretions.  The 
quantity  of  earthy  matter  that  may  be  deposited 
in  the  prosthte  gland  is  often  enormous.  'When  the 
calculi  are  of  the  small  variety,  iiAy  or  sixty  may 
be  present,  and  a  gland  may  feel  likeabagof  nuts. 
The  museum  of  the  College  of  Surgeons  contains  a 
specimen  showing  the  enormous  size  these  con- 
cretions may  attain.    See  Pbostatb,  Diseases  of. 

6.  Salivary  Caloiili  are  generally  rough  ex- 
ternally, irregular  in  shape,  and  are  usually  found 
cear  the  oritice  of  the  duct,  which  they  obstruct. 
The  nndeus  frequently  consists  of  some  foreign 
body  which  has  accidentally  found  its  way  into  tLe 
duet,  as  a  splinter  of  wood  era  fragment  of  bone. 
Their  chief  component  is  calcium  carbonate,  of 
which  they  contain  more  than  any  other  kind  of 
concretion,  and  traces  of  early  pho8phat«8. 

6.  TTrioary  Calouli  rary  considerably  in  size, 
form,  colour,  and  general  appearance,  according  to 
their  composition.  The  constituents  that  form 
these  stones  are  uric  acid,  urates,  cystine,  xanthin, 
calcium  oxalate,  calcium  phosphate,  macmesium 
phosphate,  ammonio-magnesium  phosphate,  cal- 
cium carbonate,  and  also  concretions  of  blood  and 
fatty  Bubstances^arostealith).  Anyof  the  above- 
named  substances,  combined  with  a  varying  pro- 
portion of  organic  ma' t<'r,  may  constitute  the  sole 
ingredient  otacalculus ;  more  commonly, however, 
two  or  more  are  associated  together.  To  fully 
ascertain  the  composition  of  the  mass  of  the  cal- 
cnlus  it  must  be  sawn  across,  and  if  made  up  of 
different  layers,  a  portion  of  each  layer  must  be 
analysed.  See  Oxalic,  Fhosfhatic,  and  Ubic 
Acid  Calculi,  and  Urine. 

Pathology. — The  manner  in  which  these  con- 
cretions are  formed,  especially  renal  and  urinary 
calculi,  has  long  been  a  matter  of  speculation 
with  physicians,  some  regarding  them  as  of 
purely  local  origin,  others  endeavouring  to 
show  that  they  are  the  result  of  some  peculiar 
diathesis,  wherein  uric  acid,  the  phosphates,  &c. 
are  formed  in  the  body  bo  profusely,  and  are 
eliminated  in  such  quantities  as  to  be  precipitated 
m  the  passages.  The  researches  of  Ord  and  Carter 
hare  thrown  much  light  on  this  obscure  sabject. 
They  hare  shown  that  the  particles  constituting 
the  bulk  of  the  calculus  are  nut  mere  accre- 
tions, formed  in  the  urinary  passages  by  a  pro- 
cess of  chemical  precipitation,  in  the  presence  of 
blood,  mucna,  && ;  but  consist  of  structures, 
designated  as  '  sub-morphous ' — granules,  sphe- 
roids, laminae.  &c. — and  which  require  consider- 
able time  for  their  formation.  They  have  shoHH 
that  this  modification  of  form,  i.e.  the  change 
{torn  the  crystalline  to  the  sub-morphous  type, 
can  be  artificially  produced  by  allowing  two 
saline  solutions  to  intermix  slowly  through  a 
colloid  medium ;  as  gum,  albumen,  &c. ;  the 
more  slowly  the  mixture  is  effected  and  the 
denser  the  colloid,  the  more  perfect  is  the  chan^'e 
to  the  sub-morphous  condition.  On  the  other 
hand  if  the  colloid  medium  is  attenuated,  and 
the  admixture  rapid,  the  crystalline  form  is  more 
or  less  retained.  The  nature  of  this  colloid 
iMdinm  has  not  been  clearly  made  out    The 
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fact  that  calculus  rarely  accompanies  Bright'a 
disease  shows  that  the  ordinary  effusion  of  blood 
or  albumin   into    the   ronal  tulules    does  not 
furnish  the  necoasary  medium.    ludicd  if  simple 
efiiisiun  of  fibrin,  or  increased  secretion  of  mucus, 
furnisheii  the  colloid,  calculus,  instead  of  being 
comparatively  a  Rire  disease,  woalJ  be  extremely 
common.     Some  authors  have  regarded  the  '  en- 
tangling mucus'  as  the  product  of  a  specific 
catarrh.     Thus  Meckel  speaks  of  a  stone-form- 
ing catarrh  (ttei>U)ildendgnd  Katarrh) ;  and  Dr. 
Owen   Rees   has  pointed    out  that  among  the 
many  evils  attendant  upon  gout  is  '  a  tendency  of 
mucous  membranes  to  secrete  a  viscid  mucus, 
which  modifies  the  ordinary  crystalline  character 
of  uric  acid,  causing  it  to  appear  in  agglutinated 
masses,  which  adhere  to  the  sides  of  the  urinary 
passages.'     In  speculations  as  to  the  origin  of 
stone,  too  little  attention  has  as  yet  been  paid 
to  the  condition  of  the  renal  cells.     These  cells 
normally  eliminate  the  urinary  constituents;  and 
it  is  not  difScult  to  imagine  that  under  certain 
conditions  of  vital  impairment  these  substances 
may  be  retained  and  deposited,  instead  of  being 
eliminated,  the  cell  itself  furnishing  the  colloid 
medium.    The  objection  urged  against  this  view 
is    that  recent   observers   have  discovered   no 
satisfactory  signs  of  cell-structure  in  the  matrix 
of  calculi ;    but  this  objection   can  hardly   be 
considered  fatal,  since  the  accretion  of  particles 
within   the   cell  would   gradually  destroy   the 
cell -structure.      Professor    Qnokett,    however, 
figured    (Med.   Timet,  vol.  xxiv.,  p.  6-52,  1851) 
crystals  of  calcium  oxalate  and  triple  phosphate 
contained  in   cells   taken  from   human    tubuli 
uriniferi ;  and  though  his  observations  have  not 
been  confirmed  by  others,  still  the  accuracy  of 
his  work  has  never  been  questioned,  and  it  may 
be  when  the  tubuli  uriniferi  of  persons  dying  of 
calculous  affections  come  to  be  more  frequently 
examined  by  pathologists,  cells  containing  cal- 
culous constituents  at  an  early  stage  of  depo- 
sition may  be  observed — that  is,  before  the  cell- 
wall  is  destroyed.     It  is  a  remarkable  fact  that 
calculoui   deposit    commencing    in   the  kidney 
tubules  is  rarely  met   with   in   the  convoluted 
portion  of  the    tubule,    but   invariably   occurs 
at  the  apices  of  the  mammillary  pr.>cesses,  the 
extremities  of  the  ducii  papillares.     Now  ]e«a 
blood   circulates    through   this    portion   of    the 
kidney  than  through  any  other  part  of  it,  and 
moreover  in  the  ducti  papillares,  the  basement 
membrane  (tunica  propria)  disappears  and  the 
wall   consists   of  epithelium    alone.      May   not 
these   anatomical    differences   render  the   cells 
of  this  part  of  the  tubule  more  liable  to  cal- 
culous (leposit — in  short,  to  undergo  calculou* 
degeneration  ? 

CAIiIPEBS. — An  instrument  employed  for 
measuring  diameters,  more  especially  in  medi- 
cine the  diameters  of  the  chest.  See  Phxsicai. 
Examination. 

C  ALVITIE  8  {cahtte,  bald).  Stkon  . :  A  lopecia 
calva.  A  synonym  for  baldness.     See  Baldkess. 

C ANABIES,  The  (Teneriffe).  in  North-ejist 
Atlantic  Ocean.  Mean  temperature  in  winter,  64° 
to  85°.  Warmer,  drier,  tut  more  rarijiUei,  thaa 
Madeira.    East  winds  from  A^ca. 
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OANCBB  (CanetT,  a  crab). — DBrrxmoK. — 
The  word  cHncer  i»  without  histolojrical  mean- 
Inflr.  We  find  it  and  its  synonym,  carcinoma, 
US0d  as  long  ago  as  the  time  of  Hippocrates,  and 
the  latter  term  was  then,  as  is  the  former  at 
the  present  day  by  the  \-ulgar,  applied  to  any 
neK  gruwth  of  a  muli^ant  char.tcter.  Thn 
name  oriirinated  in  the  large  ramifying  reins  and 
puckered  furrows  which  sprend  from  a  cicatriz- 
ing cancer  that  is  involving?  the  skin.  When  the 
broad  diiitinction  between  the  epithelial  and  con- 
oectire-tissue  type  of  tumours  was  established 
by  Virchow  and  others,  it  was  decided  to  retain 
the  word  canetr  as  the  name  for  the  more  malig- 
nant  or  epithelial  growths ;  while  the  equally 
meaningless  but  less  formidable  word  sarcoma 
has  been  from  this  time  confined  to  th<jse 
tamourt  which  hare  connective  tissue  for  their 
type.     See  Tumours. 

In  this  sense  of  the  word  the  eancen  form  a 
class  which  is,  on  the  whole,  easily  distinguished 
bydefinite  microscopical  and  clinical  chamcters, 
but  at  two  points,  at  least,  the  difference  from 
simpler  growths  is  almost  imperceptible.  First, 
as  a  matter  of  accident,  one  sarcoma  (the  alreo- 
Lir)  resembles  a  cancer  ar>  closely  in  micro- 
soopical  structure,  that  it  is  impossible  to  dis- 
tini;uL«>h  between  them  without  reference  to 
cliuical  facts ;  and,  in  the  second  place,  as  can- 
cers are  essentially  depraved  modifications  of 
epithelial,  epidermic,  or  glandular  structure,  they 
may  be  found  to  differ  so  slightly  in  histological 
characters  from  simple  b}'pertrophiea,  that  the 
fact  of  ultimate  malignancy  is  often  all  that  can 
decide  between,  say,  a  papilloma  and  an  epithe- 
lioma, a  glandular  cancer  of  the  rectum  and  a 
simple  polypus,  or  a  scirrhus  of  the  breast  and 
a  chronic  mammary  tumour. 

HtsToUKiiCAL  Stuuctubi.  —  Histologically, 
eancen  are  distinguished  by  consisting  partly  of 
cells  of  an  obviously  epithelial  origin  and  parrly 
of  connective  tissue.  The  connective- tissue 
forms  alveolar  spiicea,  and  mny  vary  in  structure 
from  a  loose  fibro-cellular  material  to  strong  and 
old  fibrous  tissue.  The  alveoLir  spaces  com- 
municate with  each  other  and  contain  the  epithe- 
lial colls.  These  vary  much  in  shape,  size, 
and  arrangement,  but  are  alwavs  eiuily  separable 
from  the  surrounding  connective-tissue,  while 
they  are  never  sepumted  from  one  another  by  a 
struma  of  any  sort. 

Clinical  Charactkrs. — Clinically,  cnn^ers  are 
distinguished  by  the  structures  in  which  they 
originate ;  by  the  method  of  their  recurrence  and 
their  mode  of  growth  ;  as  well  as  by  a  few  charac- 
teristics apparent  to  the  eye  and  touch. 

Seat. — As  their  nature  would  have  rendered 
almost  certain  a  priori,  cancers  probably  never 
originate  except  in  connection  with  epithelial 
or  epidermic  structures — i.e„  in  skin,  mucous 
membrane,  or  secreting  glands ;  but  as  the 
epidermis  and  epithelium,  the  original  upper 
and  lower  layers  of  the  embrya  are  wiilely 
diffiued  throughout  the  body,  and  often  intt- 
mataly  associated  with  the  descendants  of  the 
eella  of  the  middle  layer,  it  is  not  surprising  that 
primary  cancers  have  l)een  described  as  oc- 
earring  in  organs  which  have  their  origin  from 
eonnectire- tissue  only.  Such  ara  the  instance* 
of  primary  Ciincer  of  bone  and  lymphatic  glands 


the  possibility  of  the  occurrence  of  which  may 
be  at  present  considered  undecided. 

Recurrence. — The  first  recurrence  is  almost 
without  exception  in  the  lymphatic  glands, 
which  collect  their  supply  of  lymph  from  the 
seat  of  the  original  tumour;  when  this  has  oc- 
curred the  process  may  be  repeate<l  in  the  next 
proximal  lymphatic  glands. or  nuraorous  distinct 
tumours  may  appear  in  difi*erent  parts  of  the 
body;  but  if  a  single  growth  occur  in  another 
locality  without  previous  glandular  enlargement 
the  case  may  probably  be  looked  upon  mm  a 
double  primary  development.  A  sott  c-incor 
may  burst  into  the  abdominal  cavity,  where 
its  small  particles  may  stick  to  various  parts  of 
the  peritoneum  and  form  the  starting  points  of 
new  growths  (disseminated  cancer  of  the  peri- 
toneum) ;  it  is  prolnble  that  a  similar  seeding 
may  take  place  into  the  lungs  when  an  ulcerated 
epithelioma  projects  into  the  trachr-a. 

Mode  of  growth,  —  Cancers  increase  in  size 
by  infiltration  of  the  surrounding  tissues,  and 
this  gives  rise  to  the  very  important  clinical 
facts  that  they  are  not  enclosed  by  a  capsule  like 
many  simpler  growths,  and  that  they  have  a 
great  tendency  to  implicate  the  skin  and  causa 
ulceration. 

Aaied-ei/e  appearaneen. — The  contraction  of 
the  connective-tissue  forming  the  alveoli  in  its 
advance  towards  fibrous  tissue  gives  rise  to 
puckering  of  the  surrounding  skin  ;  and  thelooa»- 
ness  of  the  connection  between  the  epithel'al 
and  connective-tissne  elements  causes  a  milky 
juice  consisting  of  the  lormer  to  escape  on 
scraping  a  recent  section.  This  chanicteristio 
was  made  much  of  by  our  predecessors  bt'fors 
the  word  cancer  had  lost  its  in  lusive  meaning; 
wo  knownow  that  many  rapidly  growing  xarroinas 
yield  a  similar  juice,  but  in  less  abundmce  than 
cancers;  and  thus  it  has  come  to  pass  that  a 
milky  juice  is  now  mora  diugnostic  of  the 
malignancy  than  of  the  genetic  origin  of  the 
growth. 

This  completes  the  list  of  the  signs  bv  which 
cancers  may  be  distinguished  from  other  tu- 
mours. Tables  have  been  published  to  show  the 
rebitive  frequency  with  which  canc-r  attJicka 
different  organs ;  they  are  not  upon  the  whola 
trustworthy,  and  this  question  will  lie  l^est  con* 
sidored  in  discussing  the  subdivisions  of  the 
genus. 

Classificatiox. — The  subdivisiona  of  eancen 
are  aa  follows  : — 

Hard  cancer  or  Scirrhut.      1  -, 

Soft  canctr  or  Encfpha/oid.J^'-^°'"^*''^ 

Cylindrical  EpHheliouia,       1  Epithrlial  and 

Lohular  Epithelioma.  J  Efiokumic  rrm. 

CoUoid. 
Typical  hard  and  soft  cancers  stand  obviously  nt 
opposite  ends  of  one  series  which  is  built  upon 
the  type  of  a  secreting  ^land  :  l>etween  the  two 
are  an  infinitude  of  intermediate  suiges.  The 
two  forms  of  epithelioma  are,  quite  as  evidently, 
monstrous  growtlis  of  skin  or  mucous  meml-nme. 
Colloid  is  probably  the  result  of  degeneration  of 
any  one  of  the  other  forms.  B<'sides  thene.  other 
varieties  are  often  mentioned  which  do  not  justify 
a  more  complicated  classification  ;  amongst  these 
are  tumours,  which  though  of  nearly  normal 
glandular  structure  are  nevertheless  malignant, 
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and  thoM  which  hare  received  the  namea  Me- 
latioCie,  Teliangiectatie,  0$tfocancer,  &c. 

DiAOfUsiB. — The  diii^nosis  depends  upon  the 
clinical  characters  of  thf  several  groups.  That 
of  an  adrtinced  case  of  cancer  is  generally  easy; 
in  thti  early  stages  it  is  mostly  impossible. 

PuofiNosis. — The  prognosis  is  always  bad, 
•specially  in  encephaloid  cancer,  but  least  so 
in  epithelioma;  this  su^i^ests  the  much -debated 
question  of  the  constitutional  nature  of  the  dis- 
ease. If  in  its  origin  a  cancer  be  purely  locnl, 
early  nsmoval  ought  to  effect  a  permanent  euro  ; 
but  if  there  be  at  the  bottom  a  constitutional 
taint,  a  reprieve  should  merely  be  granted  until 
a  suitable  fresh  irritation  arise.  There  is  pro- 
bably some  truth  on  both  sides.  The  cancerous 
cachexia  is  often  spoken  of;  it  depends  chiefly, 
if  not  altogether,  on  the  weakening  effects  of 
the  discharge  after  ulceration  has  taken  place ; 
mentjil  vrorry  may  have  some  share  in  causing 
it;  but  it  must  be  remembered  that  cancerous 
patients,  who,  before  tbey  are  attacked,  are  fre- 
quently amongst  the  m(<st  robust,  often  retain 
their  health  for  a  remarkably  long  time. 

CovRSK. — The  course  of  a  cancer  depends  upon 
its  seat,  and  the  symptoms  must  accordingly  be 
sought  amongst  the  articles  on  diseases  of  special 
regions.  If,  however,  life  be  not  shortened  as 
a  result  of  interference  with  the  functions  of 
the  orgtin  attacked,  death  is  cansed  either  by 
marasmus — the  result  of  prolonged  suppuration 
and  pain,  or  by  extensive  or  repeated  haemor- 
rluiges.  The  rate  of  progress  is  more  slow  as 
age  advances. 

TuKATMENT. — The  treatment  of  cancer  in  tho 
early  stages  can  only  be  undertaken  by  the 
surgeon  and  the  reader  is  accordingly  referred 
for  information  on  tliis  head  to  surgical  text- 
books ;  in  the  later  stages  the  physician  may 
be  called  upon  to  troat  symptoms,  but  up  to 
the  present  time  all  the  specifics  introduced 
either  by  regular  practitioners  or  by  charlatans 
have  proved  quite  inefficient,  if  not  actually 
harmful. 

We  shall  now  discuss  the  varieties  of  cancer. 

I.  Bcirrhiis.— Scirrhus,  as  its  name  implies,  is 
amongst  the  hardestof  tumours,  if  bony  growths 
be  excepted.  Its  hardness,  as  compared  with  soft 
oancer,  depends  upon  the  larger  proportion  which 
the  alveolar  stroma  bears  to  the  coutiiined  cells ; 
and  this  is  probably  the  consequence  of  the  soil 
in  which  the  tumour  originates,  and  the  rapi  jity 
of  its  growth,  rather  than  of  any  cpecific 
difference  between  them. 

Seat. — The  female  breast  is  the  most  common 
seat  for  acirriius,  but  it  also  occurs  in  the 
stdmach,  u'erus,  tongue,  oesophagus,  and  the 
liver  and  other  glands,  and  it  has  been  described 
as  primary  in  the  prostate,  testicle,  skin,  and 
other  structurfa. 

Naked-fye  oppnranoes. — A  section  through 
the  centre  of  a  matured  hard  cancer  of  the 
breast  presents  to  the  naked  eye  well-marked  and 
constant  appearances,  witicb.  with  the  exception 
of  such  (peculiarities  as  nre  due  to  the  situation, 
will  serve  as  a  description  of  such  a  tumour 
occurring  elsewhere.  These  are  clearly  explained 
by  the  microecopicnl  arrangement,  and  when 
looked  at  by  the  light  which  it  afford^  itdly 
aocouDt   for  all    the  clinical  characters.     The 


knife  passes  through  it  with  a  creaking  noise, 
and  the  cut  surfaces  are  at  once  hollowed  in  the 
centre.  There  is  not  a  sharp  edge  to  the  growth, 
and  the  circumference  is  of  a  greyish  or  pinkish 
white  tint,  pnjjucting  a  lilllu  al)Ove  the  surround- 
ing tissues,  into  which  it  sends  small  lobular  pro- 
longations; the  hollow  centre  is  very  hard  and 
:f  a  glistening  white  colour.  Scirrhns  is  evidently 
fibrous  in  structure,  and  receives  from  all 
quarters  fibrous  bands,  which  often  pasH  far  out 
into  the  fat  of  the  breast  or  the  skin,  aud  some  of 
whica  can  nearly  always  be  traced  to  the  prin- 
cipal milk-ducts.  Between  the  centre  and  the 
edge  is  the  greater  part  of  the  tumour,  on  the 
whole  of  a  pinkish-yellow  colour,  but  nubtbly 
pink  and  soft  externally,  and  yellow  and  hard 
internally.  The  surface  yields  a  milky  juice  on 
scraping,  and  may  show  some  of  the  following  ap- 
pearances, which  are, however,  accidental:  round 
the  circumference  little  masses  of  he  ilthy  fat 
may  be  included,  though  this  but  rarely  happens; 
cysts  containing  grumous  grey  or  red  fluid  may 
have  formed  by  the  breaking  down  of  the  new 
growth  or  by  hemorrhage ;  or  such  a  haemorrhage 
may  have  resulted  in  patches  of  yellow  or  even 
black  pigmentation. 

Microscopical  appearances. — Without  discuss- 
ing the  merits  of  the  opposing  theories  as  to  the 
origin  of  cancer-cells,  the  following  may  be  taken 
as  the  undoubted  microscopical  appearances  of 
scirrhns ;  the  grey  outer  Uyer  is  made  up  of  in- 
definite smallish  round  cells,  rosembling  white 
bloo<l-corpu8cles,  infiltrated  through  the  tissue 
into  which  the  growth  is  spreading,  amongst 
which  are  scattered  a  few  which  have  the  ap- 
pearance of  epithelial  cells.  The  next  or  pink 
layer  represents  full  development  and  shows 
fibro-cellular  stroma,  enclosing  lai^  epithelioid 
cells,  and  containing  a  copious  supply  of  vessels. 
In  the  third  or  yellow  layer  the  stroma  haa  be- 
come fibrous  and  the  cells  are  undergoing  fatty 
degeneration ;  and  in  the  inner  white  centre  the 
cells  are  replaced  by  indefinite  masses  of  granular 
debris,  and  the  stroma  consists  of  firm  and  old 
fibrous  tissue.    Ste  figs.  125,  127,  and  126. 

The  relation  of  these  appearances  to  the  clini- 
cal peculiarities  of  scirrhns  is  as  follows:  the 
excessive  hardness  is  explained  by  the  great 
development  of  fibrous  tissue ;  the  peculiar  in- 
definiteness  of  the  edge,  and  the  tendency  to 
involve  the  skin  and  ulcerate,  by  tho  manner  of 
growth;  while  the  puckering,  retraction  of  the 
nipple,  and  indirectly  (from  the  manner  in  whith 
cutaneous  nerves  are  involved)  the  pricking  and 
shooting  pains,  are  due  to  the  contraction  or 
cicatriziition  of  the  stroma.  To  the  latter  is  also 
due  a  very  important  but  not  generally  recognized 
diagnostic  character  of  an  early  scirrlius,  namely, 
that  long  before  the  skin  is  involved  it  is  seen 
to  be  dimpled  when  gently  moved  to  nnd  froovtT 
the  growth.  A  scirrhus  which  has  involve<l  the 
skin  forms  a  purplish-red,  flattened,  aud  shining 
tumour,  covereil  with  small  veins  and  tender  to 
thet<.>uch;  theulcerwhiihnsuks  from  its  break- 
ing (iown  is  rugued,  with  a  hard  base  and  hard 
irregular  undt-rmined  edges,  and  a  dirty  surface 
covered  by  knobby  mxtses  of  pseudo-granulationa, 
Mhich  have  a  great  tendency  to  bleed  and  often 
slough.  As  it  isofteu  removed  it  often  retuma 
in  the  scar.     When  occurring  in  tho  liver  it  ij 
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•oftcr  than  els«wher«,  and  the  name  of  acirrho- 
•ocephaluid  is  often  given  to  it.    See  fig.  96. 

IL  Bnoephaloid. — Encephaloid,  roedullary, 
or  aoft,  caccer,  so  named  from  its  usually  brain- 
like  appearance  and  consistence,  is  softer  and 
grows  more  rapidly,  and  is  more  frequently  ob- 
serred  in  internal  organs  than  scirrlins,  often  in- 
deed formingenurmous  intra-abdominal  tumours. 

Seat. — It  has  hitherto  been  observed  as  pri- 
mary in  the  sjilirary  and  mammary  glands,  tes- 
ticle, ovary,  and  prostate,  the  thyroid  body,  and 
ia  the  mncous  membrane  of  the  nose,  the  liver, 
•nd  the  stomach.  It  has  with  some  degree  of 
loQseiMss  been  sometimes  called  the  cancer  of 
childhood  by  those  who  consider  scirrhus  as 
•iBoat  pecnliar  to  old  age. 

HakeiL-fye  appearances. — To  the  naked  eye  a 
fresh  section  usually  presents  a  convex  surface ; 
it  is  whitish,  but  generally  mottled  by  coloured 
patches,  the  result  of  old  or  recent  hemorrhages, 
and  fields  very  copiously  a  milky  juice  on 
•craping. 

Mierotcopical  appearanert. — Encephaloid  can- 
cer differs  from  scirrhus  only  in  the  relative  pro- 
portions of  the  two  chief  factors.  The  cells  are 
more  numerous  and  are  contained  in  lai^ger 
spaces  ;  they  are  sometimes  small,  but  generally 
much  larger  than  in  scirrhus;  and  the  stroma  is 
delicate  and  fibro-cellular  and  very  small  in 
amount.     See  fig.  124. 

Its  method  of  extension  is  the  same  as  that 
of  other  memV>ers  of  the  cla58.  It  is  by  far 
the  moat  malignant  form  of  cancer,  l>ecanM 
of  its  rate  of  growth  and  recurrence,  and  the 
rapidity  with  which  it  causes  general  cachexia. 

Epithelioma  — Lobular  epithelioma,  epi- 
thelial cancer,  or  cancn^id,  develops  in  con- 
nection with  skin  and  mncous  membrane,  and 
though  consisting  essentially  of  squamous  epi- 
thelium, may  start  from  a  part  which  is  covered 
by  the  cylindrical  variety.  It  occurs  near  the 
natnral  orifices  of  the  mucous  tracts  —  as,  for 
example,  on  tlie  moutli  and  tongue,  anus,  penis, 
or  vulva ;  but  also  at  other  parts  of  the  skin  — 
as  on  the  Krotum  (chimney-sweep's  cancer)  and 
at  the  upper  end  of  the  cesophagus.  The  his- 
tory of  a  local  irritation  is  often  obtainable, 
but  more  frequently  nothing  of  the  kind  can  be 
discovered. 

HaAed-eye  appearancet. — The  first  appearance 
is  that  of  a  pimple,  which  soon  breaks  down  in 
the  centre,  forming  a  small  sore.  When  fully 
developed  there  is  an  irregular  nicer  with  an 
•xtensive  hard  and  nodular,  generally  in- 
flamed base  and  circumference;  the  edges  are 
abmpt  or  undermined,  and  the  floor  grey  or 
reddish,  very  uneven,  dischsrging  a  foul  pus,  and 
with  a  groat  tendency  to  bletd.  As  a  rule  there 
is  considerable  pain,  and  the  proximal  lym- 
phatic glands  are  very  generally  enlarged.  A 
spction  to  tlie  naked  eye  shows  a  number  of 
minute  cylinders  of  yellowish-white  colour,  cut 
sometimes  longitudinally,  sometimes  trans- 
versely, fusing  together  into  an  indefinite  mass 
superficially,  but  more  or  leas  discrete  b«luw, 
and  intilirating  amongst  the  subjacent  tissues. 
On  squeezing  the  section  little  nodules  like 
sebum  appear  on  the  surfuce. 

MicTMoopieal  apptarancet. — The  cylinders  or 
lobes  of  epithelioma  are  found  to  be  made  up  of 


squamous  epithelium,  which  generally  exhibits 
in  parts  a  crenated  margin  (MaxSchultze's  spine- 
cells).  As  in  the  skin,  the  d<epor — that  is  the  cir- 
cumferential— layer  of  cells  in  eaoh  lobe,  which 
are  the  yoangest,  are  roundish  or  oblong,  with 
large  nuclei,  and  staining  readily ;  further  in, 
the  cells  are  Ixrger  and  flatter,  and  in  the  centre 
are  found  the  well-known  globes  or  nests.  These 
were  considerecl  at  one  time  as  peculiar  to 
epithelioma,  but  are  now  known  to  occur  in 
waits  and  corns ;  they  consist  of  onion-like  ar- 
rangements of  epithelial  cells,  varying  much 
in  sice  and  the  number  of  concentric  layers, 
and  containing  in  the  centre  sometimes  an 
amorphous  mass,  sometimes  large  and  irregular 
cells.  The  tissues  beneath  and  between  the 
lobules  are  infiltrated  with  small  cells,  and 
often  contain  in  sections  what  appear  to  be  iso- 
lated masses  of  epithelium ;  these  are,  however, 
the  ends  of  divided  divergent  lobules.  Opinions 
differ  as  to  the  exact  starting-point  of  an  epithe- 
lioma, the  share  which  the  sweat-  and  other 
glands  take  in  it,  and  also  as  Vt  the  rationale  of 
the  formation  of  the  globes.     See  fig.  IIS. 

Epitheliomaseerasto  be  more  IrKul  in  its  nature 
than  other  cancers — that  is,  a  complete  and  early 
removal  has  not  unfrequeutly  given  the  patient 
a  long  lease  of  life.  It  recurs,  as  a  rule,  in  the 
lympathio  glands,  which  inflame  and  suppurate, 
and  in  the  scar,  and  generally  proves  fatal  from 
the  constitutional  disturbance  it  gives  rise  to. 
Later  but  more  rarely  it  may  appetur  in  the  in- 
ternal viscera,  bones,  &c. 

Oylindrioal  Epithelioma. — The  cylindrical 
epithelioma — badly  named  adenoid  or  glandular 
cancer — is  specially  the  cancer  of  the  alimen- 
tary mucous  membrane,  but  may  occtir  in  the 
bladder  and  elsewhere. 

Haked-eye  appearances, — To  the  naked  eve 
it  forms  at  first  a  prominent  tumour  in  the 
interior  of-aviscus,  which  has  a  tendency  like 
other  cancers  to  ulcerate  and  involve  surround- 
ing tissues,  so  that  the  mass  may  reach  ■  an 
enormous  size,  and  may  even  make  its  appear- 
ance through  the  skin.  To  the  naked  eye  a 
section  is  generallv  whitish  and  has  a  grinular 
appearance,  which  is  given  to  it  by  the  tubules  of 
which  it  is  made.  It  frequently  causes  death  by 
obstruction  of  the  bowel,  but  if  it  last  sufl^lciently 
long,  it  recurs  unaltered  in  the  lymphatic  glands, 
and  then  in  the  viscera  and  other  parts  of  the 
body.  It  is  not  nnfrequent  to  find  recurrences 
in  the  liver  with  little  if  any  implication  of 
lymphatic  glands. 

Microscopical  appearances. — Cylindrical  epi- 
thelioma consists  essentially  of  irregular  tubules 
lined  with  columnar  epithelium  in  one  or  more 
layers,  which  are  the  much  overgroT»-n  crypts  of 
Lieborkiilin,  and  differ  in  microocopical  structure 
from  simple  papilloma  of  the  digestive  tract  only 
in  the  gn-ater  irregularity  of  the  c»ll8  and  in  the 
larger  proportion  of  oonnective-tisane  stroma 
between  the  tubes.     See  fig.  121. 

Colloid. —  Colloid,  or  alveolar  cancer,  named 
from  its  jelly-like  appearance,  has  given  rise 
to  much  discuflsion  in  reference  to  the  qnes- 
tion  whether  it  is  developed  originally  in  its 
mature  form,  or  whether  it  results  from  the 
dt>generation  of  one  of  the  classes  of  cancer 
described  above.    The  latter  view  ia  that  moat 
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widely  held,  though  it  must  be  allotred  that 
epitheliuma  seldom  degenprutes  in  this  way,  and 
alao  that  the  colloid  change  usually  takes  place 
pari  poMit  with  the  growth  of  the  tumour. 

Seat. — Colloid  cancer  is  found  most  frequently 
in  the  alMlominal  viscera  and  peritoneum,  but 
■MT  occur  elsewhere,  as  in  the  breiist.  Its 
■ulignancy  is  great,  but  is  shown  chiefly  by 
the  rapidity  with  which  it  inrolres  surrounding 
tissues ;  it  thus  forms  primary  tumours  of  enor- 
mous size,  but  as  a  secondary  growth  is  less 
eommon ;  it  does,  however,  occur  in  lymphatic 
glands  and  other  parts.  It  causes  death  in  most 
eases  by  interference  with  the  functions  of 
the  organs  attacked. 

NaJted-eife  appearances. — Colloid  cancer  con- 
sist!) to  the  naked  eye  of  a  mass  of  semi-trans- 
parent jelly,  varying  slightly  in  colour,  but 
mostly  |>ale  yellow:  this  is  intersected  by  deli- 
cate white  fibrous  bands,  forming  alreolar  spaces 
of  different  sizes,  visible  to  the  naked  eye.  The 
consistence  of  the  growth  depends  upon  the  rela- 
tive proportions  of  these  two  constituents. 

Microscopical  appearances. — The  bands  are 
found  to  be  actually  fibrous;  the  contained  jelly 
is  arranged  in  concentric  laminae  between  which 
are  minute  granules,  and  in  the  centre  of  which 
is  a  granular  miss,  sometimes  quite  indefinite, 
but  often  showing  clearly  that  it  consists  of  the 
remains  of  altered  cells.  These  cells  are  seen 
in  the  more  recent  parts  of  the  growth  to  bo  the 
subjects  of  colloid  degeneration.  The  source  of 
the  colloid  miterial  must  be  considered  still 
undecided;  that  some  of  it  is  formed  by  the 
cells  is  certain,  but  it  is  not  equally  clear 
whether  the  stroma  takes  any  share  in  its  depo- 
sition.    See  fig.  122. 

C<»NCLUSiow. — Our  knowledge  of  the  pathology 
of  n«w  growths  is  undergoing  a  process  of  rapid 
evolution.  While,  therefore,  the  writer  has 
endeavoured  in  this  article,  and  in  that  on 
Tumours,  to  represent  the  opinions  most  widely 
accepted  at  the  present  day,  he  is  conscious  that 
in  a  very  short,  time  these  opinions  may  require 
considerable  modification.  R.  J.  Goolkk. 

OAKCBUlf  OBIS  {Cancrum,  a  sore; 
and  oris,  of  the  mouth).  Stnon.  :  Oangrenous 
Stomatitis;  Noma;  Fr.UNome;  Ger.  Watser- 
krehs. 

DEnNiTioN. — A  phagedaenic  ulceration  of  the 
cheek  and  lip,  rapidly  proceeding  to  sloughing. 

^ItTioLOOT.  —  Cancrum  oris  is  usually  seen  in 
delicate,  ill-fed,  ill-tended  children ;  and  in 
these  subjects  it  is  commonly  a  sequela  to  one 
of  the  eruptive  fevers.  Formerly  it  ased  some- 
time-H  to  be  due  to  excessive  doses  of  mercury. 

STMProus. — The  disetise  commences  by  swel- 
ling and  tenderness  near  the  angle  of  the  mouth, 
and  it  at  this  stage  the  mucous  membrane  is  exa- 
mined, it  will  usually  be  found  that  there  is  some 
superficial  ulceration  on  the  inside  of  the  lip  or 
cheek— ttial  ix,  ulcerative  stomatitis.  From  this 
slight  beginning  the  disease  rapidly  advances. 
The  soft  tiM>aes  become  much  swollen,  brawny, 
shining,  and  red.  Presently  a  livid  spot  makes 
its  appearance  in  the  centre,  and  the  surround- 
ing part  Itecomes  purplish  or  mottled.  If  the 
patient  can  open  his  mouth  sufficiently  to  give 
a  view  of  the  gums,  they  will  be  seen  to  be 
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red,  congested,  spongy,  and  bathed  with  a  profusa 
and  foetid  saliva.  The  livid  tissues  of  the  cheek 
rapidly  slough,  the  disease  perhaps  involving 
the  lip,  or  spreading  to  the  gum,  laying  bare 
thn  alveoLir  processes,  and  loosening  the  teeth. 
This  local  aifei-tion  is  attended  by  a  high  degree 
of  pyrexia,  and  f>y  great  prostration. 

The  disease  is  very  fatal.  liilliet  and  Bar- 
thez  state  that  not  more  than  one  in  twenty 
cases  recover. 

TaKATKKNT. — This  consists  in  the  application 
of  strong  nitric  acid  to  any  points  where  the 
ulceration  and  sloughing  are  spreading.  Poul  tices 
should  be  kept  constanUy  on  the  cheek,  and  from 
time  to  time  the  sore  fhould  be  syringwl  with  a 
disinfecting  lotion.  The  constitutional  treat- 
ment consists  in  the  administration  of  a  full 
amount  of  beef-tea,  milk,  eggs,  &c.,  with  a 
moderate  allowance  of  alcoholic  stimulants,  as 
well  as  bark,  ammonia,  and  other  suitable  tonics. 
lUgnlar  and  systematic  administration  of  food 
and  medicine  is  of  the  utmost  importance ;  and 
if  the  patient  is  unable  to  swallow,  nutritious 
enemata  must  be  used  regularly. 

W.  Fairlib  Clarxb. 

CANITIIiS  {canus,  hoary  or  greyhaired). — 
Whiteness  or  greyness  of  the  hair.  See  Hair, 
Diseases  of. 

CANNES  in  France,  on  the  Mediter- 
ranean coast.  A  dry,  bracing,  fairly  mild  winter 
climate.  Exposed  to  N.W.  Abundant  accom- 
modation, both  near  and  at  some  distance  from 
the  sea. 

CANTHABIDES,  Poisoning  by.  Set 
Appendix. 

CAPE  OF  GOOD  HOPE.— A  warm, 
generally  dry  climate,  but  very  variable,  and 
liable  to  sudden  storms.  Living  dear,  and  loco- 
motion difficult. 

CAFIIiLABIES,  Diseases  of.— The  mor- 
bid conditions  of  tlie  capillaries  may  be  described 
in  the  following  order; — 1.  Fatty  Degeneration. 
2.  Calcareous  Degeneration.  3.  Albuminoid 
Degeneration.  4.  Pigmentation.  6.  Changes  in 
Inflammation.  6.  Dilatation.  7.  Narrowing 
and  Obliteration.  8.  Thrombosis.  9.  Embolism. 
10.  Rapture.  11.  The  New  Formation  of  Capil- 
laries. 12.  Capillaries  in  New  Growths  and 
Tubercle.  13.  Changes  in  the  Perivascular  Space 
and  Sheath.     14.  Teleangiectasis. 

1.  Fatty  Degeneration  is  the  most  common 
disease  of  the  capillary- wall,  and  is  frequently 
associated  with  fatty  degeneration  of  the  sur- 
rounding tissues.  The  cause  of  this  change  in 
the  protoplasm  of  the  capillary  is,  as  elsewhere, 
interference  with  nutrition,  and  especially  with 
oxidation.  It  is  accordingly  found  in  morbid 
conditions  of  the  blood ;  in  interference  with  the 
blood-supply;  and  in  lesions  of  the  nervous  system. 
The  microscopical  characters  of  the  early  stages 
of  fatty  degeneration  when  it  affects  the  capilla- 
ries are  not  peculiar;  in  advanced  stages  the 
diseiised  veftsels  may  present  the  appearance  of 
opaque  granular  cords ;  and  the  1  \-mphatic  sheaths 
of  the  cerebnd  capillaries  are  sometimes  found, 
under  such  circumstances,  filled  with  oil-globules 
and  fatty  cells.  A  frequent  termination  of 
the  disease  is  rupture  and  haemorrhage.    FattT 
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deg^nPTHtion  of  the  capillaries  ocean  moat  fre- 
quently in  the  nerrooa  centrea,  iu  the  kidneys,  in 
certain  tumours,  and  in  the  products  of  infarction 
and  inflammation. 

2.  Calcareous  Degeneration  is  rare  in 
capillarins. 

3.  Albuminoid  Degeneration  affects  the 
Malpighian  glomeruli  in  the  earlj  sta^  of 
albuminoid  disease  of  the  kidneys.  In  other 
parts  of  the  body  the  capillaries  are  less  subject 
to  albuminoid  change  than  the  small  artfries. 

4.  Pigmentation. — Pigmentary  granules  may 
sometimes  be  found  in  the  walls  of  capilLiries, 
but  they  more  frequently  occupy  the  perivascular 
•pace.  In  either  situation  pigmentation  is  the 
result  of  chronic  congestion  or  inflammation,  or 
of  hjemorrhage. 

6.  Changes  in  Inflammation. — The  changes 
of  the  capillaries  of  an  inflamed  part  constitute 
»n  important  factor  of  the  process  of  inflamma- 
tion.     Se^  LvFXAXMATtOK. 

6.  Dilatation  of  capillaries,  which  is  one 
of  the  changes  in  inflammation  just  referred  to, 
may  become  permanent  if  the  process  be  chronic. 
Change*  in  the  nutrition  of  the  capillary-wall, 
eombinc<l  with  disturbances  of  the  circulation, 
such  as  increased  pressure,  produce  local  dilata- 
tion or  Aneuriam  of  the  Toenela  and  subsequent 
rupture.  This  is  one  form  of  miliary  aneurism 
as  it  occurs  in  the  bniin. 

7.  Narrowing  and  Obliteration — Narrow- 
ing of  capillaries  may  be  temporary,  as  in  in- 
flammation ;  or  permanent,  from  external  pres- 
sure, or  from  interference  with  the  blood-supply. 
Narrowing  may  proceed  to  complete  oblitemtion. 

8.  lliromboais  commonly  occurs  in  capil- 
laries as  a  consequence  of  embolism  or  of  throm- 
bosis in  the  associated  arteries  or  yeins.  Less 
frequent'y  the  ccagtilation  of  blood  is  primary, 
and  is  due  to  one  or  more  of  the  usual  causes  of 
thrombosis,  namely,  feebleness  of  the  circulation 
and  alteMt  ion  of  the  blood. 

9.  Bmbolism. — The  phenomena  of  ordinary 
embolism  in  a  great  measure aflfect  the  capillaries 
corresponding  with  the  olwtructed  artery.  But 
besides  this  change,  capillaries  are  themselves 
•abject  to  embolism,  or  impaction  of  particles 
within  them.  The  products  of  inflammation  or 
degeneration,  pigment-particles,  oil  or  f.it  drops 
from  the  marrow  of  fmctured  l>onca,  orgnnisms, 
and  various  substances  artificially  introduced 
into  the  circulation,  hare  been  diecorercd  ob- 
structing the  capillaries  iu  different  instance*. 
All  the  possible  results  of  em'uulixm  in  large 
Teasels  may  follow,  according  to  circumstances ; 
and  in  the  caae  of  the  cerebral  vessels  definite 
symptoms  are  believed  by  some  to  result,  such 
as  delirium  and  choreic  movements.  Hee 
Chorxa. 

10.  Bupttire. — Three  circumstances  specially 
determine  the  occurrence  of  this  lesion  of  capil- 
laries, namely,  disease  of  the  vessel -wall,  incre.ise 
of  the  blood-pressure,  and  a  '  terminal '  distri- 
bution of  the  branches  of  the  artery  that 
supplies  them.  The  most  common  diseases  of 
the  wall  are  &tty  degeneration  and  aneurism. 
The  blood-pressure  rises  within  the  eapillaries  of 
any  part  in  ventricular  hypertrophy,  in  increased 
tension  of  the  arteries  of  other  parts,  and  in  ve- 
nous obstruction.    \Vhen  an  artery  is  '  terminal,' 
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that  is,  unprovided  with  other  anastomoses 
than  through  its  capillaries,  no  lateral  relief  can 
be  afford<<i  in  sudden  and  excessive  rises  in 
the  force  of  the  circulation.  For  these  seveml 
reasons,  rupture  of  capillaries  is  most  frequent 
when  the  vessel-walls  have  been  weakened  in 
the  fatty  degeneration  of  senile  decay,  in  septic- 
emia, inflammation,  purpura,  fever,  and  scurvy  ; 
in  chronic  Brigbt's  Disease,  with  increased  blood- 
pressure;  and  in  such  oiBana  as  the  corpus 
striatum,  retina,  spleen,  kidney,  villi,  and  skin. 
Disturbances  in  the  pressure  of  the  air  within  the 
chest  powerfully  influence  the  occurrence  of 
capillary-rupture  in-the  respiratory  tract.  When 
a  capillary-wall  gives  way,  the  blood  is  extrava- 
sated  either  on  a  free  surface,  constituting  haemor- 
hage  ;  into  the  substtance  of  the  tissues  around ; 
or  along  the  lymphatic  sheath  of  the  ruptured 
vessel,  where  it  gives  rise  to  the  appearance 
that  has  been  descnt^d  as  diueeting  capillary 
aneurism. 

11.  New  Formation  of  Capillaries. — Capil- 
laries grow  or  develop  in  nearly  all  forms  of  new 
growth,  whether  inflammatory  or  otherwise. 
The  youcg  capillaries  are  derived  either  from 
cellular  buds  upon  previous  capilliiries,  which 
become  hollowed  by  the  blood-pressore ;  from 
anastomosing  exudation-cells,  or  connective- 
tissue  corpuscles;  or,  in  some  cases,  from  the 
parallel  disposition  of  exudation-cells. 

12.  Capillaries  in  New  Orcwths  and 
Tubercle. — The  cipillary-walls  are  believed  to 
play  an  important  part  in  the  production  of 
certain  forms  of  new  growth.     See  Tumoubs  and 

TUBBBCLE. 

13.  Changes  in  the  Ferivasoular  Space 
and  Sheath. — The  perivascular  or  lymphatic 
sheath,  which  probably  envelopes  all  capillaries, 
is  liable  to  certain  morbid  conditions,  which  are 
chiefly  secondary  to  changes  in  the  vessel  within 
it.  Thus  the  space  may  become  filled  «-ith  blood 
from  escape  of  the  corpuscles  by  rupture  or 
otherwise;  with  leucocytes  in  inflammation; 
with  oil -globules  and  fatty  corpusclos  in  degene- 
ration of  the  wall ;  with  pigment  particles  ;  or 
with  serum  in  disturbances  of  the  circula- 
tion. The  calibre  of  the  perivascular  canal, 
which  varies  inversely  with  that  of  the  contained 
capillary,  may  thus  be  increased,  and  present 
uiiitorm  or  irregular  dilatation. 

Changes  in  the  outer  sheath,  or  wall  of  the 
1^'mphatic  space,  have  also  been  observed,  in- 
duditig  fatty  degeneration  of  the  lining  cells  and 
hyaline  thickening. 

14.  Teleangieotasis. — At  least  one  ibrm  of 
vascular  tumour  consists  of  a  local  over-growth 
of  citpiltaries  which  are  both  enlarged  and  multi- 
plied.   Ste  TuMouBs.       J.  Mitchell  Bruck. 

CAFILIiAJtY  BRONCHITIS.— Inflam- 
mation involving  the  minute  bronchial  tubes. 
See  Bkonchi,  Diseases  of. 

OABBOLIO  ACID,  Poisoning  bj.  5m 
Poisons. 

CARBONIC  ACID,  Poisoning  by.— The 
inhalation  of  rarlionic  acid  causes  imurions  or 
fatal  results,  accord  ng  to  the  length  of  time 
and  degree  of  concentration.  Carbonic  acid 
accumulates  in  large  quantities,  almost  undduted, 
in   pits,  cellars,   wells,  mines  (especially   aftet 
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exploeions,  constituting  \rhat  is  called  choke- 
damp),  vulcaaic  grottoes,  fermenting  rats,  lime- 
kilns, &e.  A  continuous  containiuiition  of  the 
atmospheric  air  with  carbonic  acid  goes  on  from 
the  respiration  of  animals  and  the  combustion  of 
fueL  The  gradual  exhaustion  of  oxygen  and 
proportionate  accumulation  of  carbonic  acid  in 
ill-Tentilate<l  apartments  is  one  of  the  factors  of 
the  enl  results  of  bad  ventilation,  but  not  the 
onlj  one,  as  other  animal  exhalations  contribute 
largely  to  the  result. 

As  a  rule  excess  of  carbonic  acid  means  cor- 
responding deficiency  of  oxygen  in  the  atmo- 
sphere, and  the  proportion  cannot  exceed  10  per 
cent,  vithout  rapidly  fatal  results  ensuing ;  but 
much  less  than  this  causes  injurious,  and  even  the 
like  consequences  if  long  inhaled  ;  and  less  than 
2  per  cent,  cannot  be  breathed  for  any  length  of 
time  with  impunity. 

If  the  amount  of  oxygen  be  not  correspond- 
ingly diminished,  carbonic  acid  if  present  in 
sufficient  quantity  in  the  atmosphere  respired  will 
still  act  fatally.  Thus  Bernard  found  that  a  bird 
died  instantaneously  in  an  atmosphere  of  equal 
parts  of  oxygen  and  carbonic  acid,  and  Snow 
found  tliat  20  per  cent,  of  carbonic  acid  in  an 
atmosphere  containing  the  normal  proportion  of 
oxygen  soon  proved  fatal  to  small  animals,  and 
that  eren  1 2  per  cent,  might  cause  death  after  a 
longer  interval. 

Symptoms. — Undiluted  carbonic  acid  is  not 
readily  inhaled,  as  it  tends  to  induce  spasm  of  the 
glottis,  but  immersion  in  such  an  atmosphere  is 
rapidly  fatal.  It  seems  to  act  like  a  narcotic. 
The  psitient  falls  down  prostrate  and  insensible, 
and  death  occurs  almost  immediately.  This 
efl'ect  is  seen  occasionally  when  labourers  in- 
cautiously descend  an  old  well,  or  when  miners 
enter  a  region  filled  with  choke-damp.  Not 
imfrequently  more  than  one  fall  victims,  as  one 
goes  to  see  what  has  happened  to  the  other  and 
meets  the  same  fate. 

When  the  carbonic  acid  is  more  diluted  the 
symptoms  are  headache,  giddiness,  and  sense  of 
oppression ;  followed  by  drowsiness,  and  singing 
in  the  ears;  and  passing  into  a  condition  of 
stupor  and  insensibility,  with  stertorous  breath- 
ing and  muscular  prostration,  death  usually 
occurring  quickly  and  without  convulsions.  If 
the  excess  of  carbonic  acid  corresponds  with 
deficiency  of  oxygen,  we  have  in  addition  to  the 
essentially  narcotic  effects  of  carbonic  acid,  the 
dyspnoea  and  other  symptoms  of  asphyxia  {see 
Asphtxia). 

PosT-MORTBM  APPPJUtANCKS.  —  Theso  are 
largely  thoae  of  asphyxia,  viz.,  a  general  engorge- 
ment of  the  venous  system.  This  is  generally 
seen  in  the  brain,  more  frequently  than  in  as- 
phyxia pure  and  simple.  The  blood  is  dark  and 
fluid.  The  hxmoglobin  is  completely  reduced. 
Animal  heat  is  said  to  be  retained  long  after 
death,  and  rigidity  is  well-marked  and  enduring. 

Pathology. — As  has  already  been  nid,  carbonic 
acid  does  not  act  merely  as  a  negative  asphyxiant 
by  taking  the  place  of  oxygen,  but  has  a  dis- 
tinctly toxic  narcotic  effect.  Very  frequently 
in  cases  of  poisoning  by  carbonic  acid  there  is  a 
combination  of  asphyxia,  essentially  due  to  defect 
of  oxygen,  with  the  narcotic  symptoms  due  to 
carbonic  acid. 
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TRRATMKifT.  —  1.  l^opkylaclic.  —  CantioD 
should  be  exercised  in  exploring  wells,  mines, 
&C,,  where  there  is  likelihood  of  the  accumula- 
tion of  carbonic  acid.  The  introduL-liun  of  a 
lighted  candle  is  a  rough  and  ready  test  of  con- 
siderable value.  The  mere  fact  of  a  candle 
continuing  to  bum  in  an  atmosphere  is  uu  test 
of  its  being  respirable  with  impunity,  for  a  candle 
will  burn  in  an  atmosphere  conMiiiing  10  per 
cent,  of  carbonic  acid  if  the  oxygun  is  present 
in  the  normal  amount,  and  the  presence  of  an 
amount  of  carbonic  oxide  sufficient  to  cause 
death  will  not  materially  affect  the  flame.  If 
carbonic  acid  reaches  the  proportion  of  16  pv^r 
cent,  the  candle  will  be  extinguished,  however. 
If  a  candle  is  extinguished,  then  certainly  the 
atmosphere  cannot  be  breathed,  and  therefore 
the  test  is  of  sound  practiciil  value.  If  car- 
bonic acid  does  exist  it  should  be  expelled  by 
creating  a  draught  of  some  kind.  'Ihus  wells 
may  be  swept  by  some  such  contrivance  as  an 
inverted  umbrella,  and  a  stream  of  air  can  be 
directed  into  enclosed  spaces. 

2.  lieatoratim. — Artiticial  respiration  and  its 
various  accessories  are  needed  to  restore  a 
person  actually  in  a  state  of  coma  from  carbonic 
acid.  This  treatment,  of  course,  is  subsequent 
to  instant  removal  from  the  impure  atmosphere. 
Pure  oxygen  should  also  be  administered  if  at 
hand.  D.   Fkubibr. 

CABBONIC  OXIDE,  Poisoning  by.— 
Carbonic  oxide  is  a  much  more  dangerous  agent 
thau  carbonic  acid,  and  to  it  are  due  many  of  the 
effeccs  sometimes  ascribed  to  the  latter.  Pure 
carbonic  oxide  is  rarely  generated  out  of  the 
chemical  laboratory,  but  mixed  with  other  gases 
carbonic  oxide  is  not  uncommon.  This  is  es- 
pecially the  casein  the  fumes  of  burning  oharcoi  J. 
The  carbonic  acid  of  the  burning  charcoal  while 
passing  over  the  heated  embers  loses  an  atom  of 
oxygen,  or  takes  up  an  atom  of  carbon,  ana  is 
converted  into  carbonic  oxide,  which  burns  with 
a  bluish  flame  at  the  top.  The  toxic  action  of 
charcoal  vapours  is  essentially  dependent  on  the 
carbonic  oxide  they  contain.  Usually  charcoal 
fumes  contain  from  2Xo'A  per  cent,  of  carbonic 
oxide,  to  25  of  carbonic  acid,  along  with  some 
heavy  carburetted  hydrogen.  The  vapours,  how- 
ever, are  still  as  effective  after  being  passed 
through  lime-water,  which  flxes  the  carbonic 
acid.  Poisnning  by  clmrcoal  vapour  is  not  an  un- 
common form  of  suicide,  more  particularly  abroad; 
and  many  cases  have  occurred  accidentally  in 
this  country,  from  sleeping  in  ro»ms  in  which 
there  was  no  flue  for  the  escape  of  the  fumes  of 
burning  charcoal,  or  into  which  there  has  been 
leakage  from  stove  pipes,  &c. 

Carbonic  oxide  also  exists  in  coal  gns,  and 
constitutes  its  main  danger.  It  is  likewise 
found  in  the  emanations  frum  brick-kilns. 

Carbonic  oxide  is  an  extremely  active  pmison. 
Letheby  found  that  "o  per  cent,  of  carbonic  oxide 
in  the  respiratory  medium  killed  timnll  birds 
in  three  minutes,  and  that  2  percent,  killed  a 
guinea-pig  in  two  minutes.  Many  similar  experi- 
ments have  been  (lertormed  with  similar  results. 
The  animals  soon  become  iubensible,  and  die 
generally  without  exhibiting  convulsive  pheuo- 
mens  beyond  a  few  tremors  or  flutterings. 


CARBONIC  OXIDE. 

8Yitn^>MS. — In  maa  inhalation  of  carbonic 
OKide  for  a  short  time,  as  Sir  II.  Davy  and  uthurs 
hare  prured  on  themselves,  causes  heuJache. 
pulsation  in  the  temples,  giddiness,  nausea,  and 
greiit  prostration,  tending  to  (Jroirsioess  and 
insensibdit/  death  being  precednl  bj  a  state  of 
complete  coma.  Usually  death  occursquietly,  but 
signs  of  vomiting  are  frequently  observe*!  uear 
those  who  have  been  poisoned  by  charcoal  fumes. 

Ponr-MoHrKM  ArPKARAXCKS. — The  specially 
characteristic  appearance  of  death  from  carbonic 
oxide  is  the  cherry-red  colour  of  the  bl'Kxl  and 
internal  organs.  The  poet-mortem  hypostasis 
exhibits  a  similar  bright  red  tint.  Frequently 
in  thoM  po'sonod  with  carbonic  oxide  the  face 
retains  a  ruddy  hue.  The  red  tint  of  the  blood 
is  due  to  the  compound  which  carbonic  oxide 
forms  with  hiemoglobin.  Carbonic  oxide  dis- 
places the  oxj-gen  and  forms  a  very  stable 
compound  with  the  haemoglobin,  not  readily 
broken  up,  and  hence  the  oxygen-carrying 
power  of  the  corpuscles  is  paralysed. 

In  the  spectroscope  carbonic  oxide  blood 
exhibits  two  aIieorption-l)ands  very  similar  to 
those  of  ordinary  blood-colouring  matter  or  oxy- 
hsmoglobin,  but  a  difference  in  the  exact  breadth 
and  position  of  the  bands  can  be  made  out  by 
means  of  the  microspectroscope  when  the  two 
are  compared  together.  Carbonic  oxide  hemo- 
globin resists  re<luction  in  the  usual  manner, 
and  here  again  differs  from  normal  blood-colour- 
ing matter.  Uoppe-Seyler  gives  as  an  addi- 
tional test  the  action  of  caustic  alkalies  on  car- 
bonic oxide,  and  on  ordinary  haemoglobin.  With 
the  latter  it  causes  a  green  colour  when  mixed 
with  it  on  a  porcelam  plate,  while  in  the  former 
the  colour  continues  red. 

Pathouwt.  —  Carbonic  oxide  acts  in  the 
manner  indicated,  viz.,  by  paralysing  the  blood- 
corpuscles,  as  Bernard  expresses  it,  and  rendering 
them  unable  to  take  up  oxygen.  Hence  internal 
respiration  is  prevented,  and  death  ensues  from 
asphyxia. 

TuKATViQtT. — As  carbonic  oxide  hsemoglobin 
is  a  rery  stable  compound,  and  offers  consider- 
able resistance  to  dsplacement  by  oxygen, 
thoogh  not  al>8olute  as  was  at  one  time  con- 
sidered artificial  respiration  is  not  likely  to  be 
Bucceasful  by  itself.  The  best  treatment  is  vene- 
section and  transfusion  of  fresh  blood.  This 
method  of  treatment  has  proved  successful  in 
one  or  two  instances  in  which  it  has  been 
employed.  D,  Fkbhikr. 

CABBX7NOLS.  —  St.hoh.  :  Anthrax ;  Fr. 
Anthrax ;   Uer.  Karfrnniel. 

Dkhnitiow.— A  specific  local  inflammation  of 
the  Bulx-utuncous  areolar  tissue,  rapidly  leading 
to  sloughing  of  the  deeper  and  more  central 
parts,  fidlowed  by  destruction  of  the  skin ;  the 
whole  of  the  dead  tissues  finally  separating  in 
the  form  of  a  slouch. 

.SnoLOOT.  —  Carbnncle  is  a  constitutional 
affection,  dependent  npon  conditions  of  general 
debility  or  plethora,  and  often  associate*!  with 
gOBlT  or  dSaltetio  tendencies.  It  is  more  cum- 
■only  seen  in  men  than  in  women ;  is  rarely  mK 
\r.th  under  the  age  of  twenty  ;  and  attacks  all 
nnks  of  life. 

Symptoms.  —  The  most    «•*]  seat  of   ear- 
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bnoels  is  the  back  of  the  trunk  or  neck,  bat 
it  may  ocatsiunaily  be  found  in  other  siiuittions. 
The  affection  usually  begins  as  a  paiuful,  bard, 
s.ightly  elevated,  and  id-dufinod  swelling,  which 
grudually  increases  in  extent  and  assumes  m 
dusky  red  tint.  A  vesicle  containing  bloody 
serum  soon  forms  over  the  most  prominent  port, 
and  on  rupturing  discloses  sever.vl  small  apcr- 
tures  in  ilie  subjacent  skin,  which  g  ve  exit  to  s 
glutinous  purulent  discharge.  This  sieve-like 
condition  of  the  undermined  integument  oflea 
persists  throughout  the  course  of  the  disease ; 
occasionally,  however,  owing  to  the  destruc- 
tion of  the  interveiring  skin,  the  several  aper* 
tares  merge  into  a  single,  large,  ragged  opening, 
and  thus  ex[iose  the  characteristic  ash-grey, 
slimy  slough,  which  separates  slowly  by  suppura- 
tion, leaving  an  irregular  cavity  with  deeply 
undermined  edges.  The  cicatrix  left  after  heal- 
ing is  usually  uneven  and  laiy  be  permanentlj 
discoloured. 

lu  the  early  stage  of  the  disease,  while  the 
inflammatory  oedema  is  still  exttn  ling,  the  pa- 
tient goneraliy  complains  of  a  burning,  throbbing 
sensation  in  the  part,  which  may  become  iutensely 
painful;  but  on  the  full  exposure  of  the  slough, 
the  piin  diminishes,  and  iu  the  later  stages  it 
may  cease  entirely. 

When  the  carbuncle  is  large,  or  involves  a 
portion  of  the  scalp,  there  is  usually  con^iderabla 
constitutional  disturbance  of  an  asthenic  type. 
Death  may  then  occur  from  exhaustion,  which  is 
sometimes  aggravated  by  free  haemorrhage  result- 
ing from  incisions ;  but  the  most  fre4aent  cause 
of  a  fatal  termination  is  pvsemia. 

DiAQNOSis. — Carliuncle  is  distinguished  from 
boil  by  the  size  and  extent  of  the  swelling,  and 
by  its  tendency  to  spread  ;  by  the  livid  tint  of 
the  skin,  and  the  early  formation  in  it  of  more 
than  one  aperture;  by  the  character  of  the  slough, 
by  the  severity  of  the  pain,  and  the  marked  con- 
stitutional disturbance  ;  and  finally,  by  the  fnct 
that  Ciirbunde,  unlike  boil,  usually  occurs  singly. 

Phoo.hosis. — This  will  depetid  chiefly  upon 
the  ago  of  the  pitient,  and  upon  the  wat  and  ex- 
tent of  ths  dist'ase,  which  proves  most  dangerous 
to  life  when  situated  or  encroaching  on  the  scalps 
especially  in  a  person  over  fifty.  The  coexistence 
of  albuminuria  or  chronic  saccharine  diabetes  is 
always  a  grave  complication. 

Trratmbnt.  —  The  conalUutional  treatment 
and  the  management  of  patients  with  carbuncle 
are  best  conducted  on  general  principles.  In 
ordinary  cases  the  diet  should  be  of  good  quality 
and  sufficient  in  quantity,  with  a  moderate  allow- 
ance of  stimulants,  proportionate  to  previous 
habits.  Should  the  patient's  strength  and  the 
situation  of  the  carbuncle  atlow  him  to  move 
■bout,  be  need  not  be  confined  to  his  room, 
and  may  even  be  allowed  exercise  in  the  open 
air 

In  the  more  severe  forms  of  the  disease,  the 
frequent  administration  of  dietetic  stimulants 
nnd  good  nourishment  in  an  easily  assimilable 
form  is  usually  necessary.  The  bowels,  if  thsy 
require  it,  should  be  cleared  out  l)y  stime  non- 
irriuting  aperient,  and  the  patient  put  on  a 
course  of  quinine  or  bark  and  the  mineral  acids. 
Opium  may  be  required  in  the  earlier  stages  to 
relieve  the  intense  sufferings  of  some  patient* ; 
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whila  in  the  after-course  of  the  dioease,  it  may 

be  aomotimes  needed  to  procure  sleep. 

For  local  treatment  Ke  Boils. 

For  carhunrie  of  th^  face,  an  afTection  distinct 
from  the  Malignant  Pustule  described  by  Conti- 
nental surpeons, »«  Pustule,  MAUONANT.and  the 
article  on  Boils.         William  A.  Meredith. 

OA.BCINOMA.     See  Cancee. 

CARDIAC  DISEASES.  See  Heabt, 
Ditieases  of. 

CAKDLALQLA  (*etf»8ia,  the  heart,  and  iKyn^ 
pain). — A  synonym  for  heartburn,  originating 
in  a  popular  impression  that  this  painful  sensa- 
tion, which  is  situated  in  the  epigastrium,  is  con- 
nected with  the  heart.     See  Hkautbuun. 

CABDIOaHAPH,  The  (^oipiia,  the  heart, 
and  7p<i4>o),  I  write).  This  is  an  instrument  for 
registering  gpiphically  the  form  of  the  heart's 
movements.  We  owe  the  invention  of  the  car- 
diograph to  Marey,  who  in  his  physiological 
researches  on  the  circulation  of  the  blood,  ob- 
tained by  the  following  means  the  form  of  move- 
ment of  ejich  cavity  of  the  heart.  He  introduced 
into  the  auricles  and  ventricles  of  a  horse,  hol- 
low sounds  terminating  in  elastic  ampullae  filled 
with  air.  The  air  communicated  through  the 
sounds  and  elastic  tubes  with  terminal  ampulls, 
or  tympana  covered  with  elastic  membrane,  on 
each  of  which  rested  a  light  lever.  The  move- 
ments communicated  by  the  heart  to  the  closed 
column  of  air  were  amplified  by  the  levers  and 
recoriled  by  them  on  a  revolving  cylinder.  In 
this  way  tracings  of  the  forms  of  movement  of 
each  cavity,  as  well  as  of  the  exposed  apex-beat 
itself,  were  obtained,  and  an  explanation  of  the 
several  parts  of  the  complex  apex-tracing  ren- 
dered possible.  The  cardiograph  used  for  clinical 
research  is  a  modification  of  the  above,  and  con- 
sists of  a  hollow  cup  containing  a  small  spring 
which  can  be  depressed  by  means  of  a  screw  so  as 
to  rest  firmly  on  the  chest-wall  where  the  impulse 
is  felt.  The  cup  communicates  by  means  of  an  elas- 
tic tube  with  a  tympanum  covered  with  elastic 
membrane  carrying  on  its  surface  a  lever.  When 
applied  to  the  chest  the  cup  herme'ically  seals 
the  air  column  which  transmits  as  waves  the 
motion  received  by  the  spring  to  the  lever  resting 
on  the  tympanum.  These  movemf-nts  are  re- 
corded by  the  end  of  the  lever  either  on  the  plate 
of  a  sphygmograph  or  on  a  revolving  cylinder. 

Bv  means  of  this  apparatus  a  very  perfect  ro- 
prespntat  ion  of  the  cardiac  movement  can  be  ob- 
tained, ths  auricular  and  ventricular  elements 
traced,  and  the  duration  of  each  measured.  The 
transmission  of  the  motion  through  an  elastic 
medium  like  air  has  been  objected  to,  as  liable  to 
modify  the  tracing  by  (1)  the  production  of 
secondary  oscillations  in  the  air  column;  and  by 
(2)  gradual  change  in  the  form  of  motion  caused 
by  the  elasticity  of  the  medium.  Prectically, 
however,  these  objections  are  not  valid,  as 
is  shown  by  the  fact  that  the  last  of  a  scries  of 
cardiac  pulsations  is  often  an  exact  reproduction 
of  the  first,  and  also  by  the  clotse  resemblance 
between  the  tracings  obtained  in  this  way  and 
those  registered  by  the  sphygmograph.  or  a  modi- 
fioftttoo  of  it,  applied  over  the  apex-beat.     A 


CARMINATIVES. 

cardiogram  collected  by  the  instrument  described 
on  a  healthy  person  is  given  in  the  margin.  Two 
caivliac  revolutions  are  recorded. 
The  several  waves  may  be  inter- 
preted as  follows :  the  wavri  a.  in 
the  line  of  ascent,  corresponds 
with  the  early  part  of  the  ventri- 
cular diastole.  The  wave  6  ccr' 
responds  with  the  true  auricular 
systole ;  from  b  U)  d  the  lino 
Fio.  4.  marks  the  true  impulse  caused 
by  the  ventricular  contraction,  the  rounding  of 
the  heart,  and  its  pressure  against  the  chest- 
wall.  The  wave  c,  at  the  summit  of  the  cur%'e, 
indicates  the  closure  of  the  auriculo-ventricular 
valves;  c  does  not  always  form  the  summit 
of  the  curve,  but  occasionally  in  slower  cardiac 
contractions  forms  a  ware  below  the  summit. 
The  waves  between  o  and  d  are  referred  to 
oscillations  produced  by  the  closure  of  the 
auriculo-ventricular  valves,  but  are  probably 
manufactured  by  the  instrument.  The  break  in 
the  line  of  descent  at  e,  marks  the  closure  of  the 
sigmoid  valves.  In  the  above  cardiogram  the 
period  of  ventricular  contraction  is  measuted  by 
the  space  between  the  commencement  of  the  line 
of  ascent  after  the  wave  h,  to  the  point  d,  which 
marks  the  termination  of  the  systole.  When  the 
heart  is  hypertrophied  and  acting  vigorously  this 
termination  is  often  registered  as  a  slight  eleva- 
tion of  the  trace. 

The  clinical  value  of  the  cardiograph  has  yet  to 
be  fully  established.  It  has  hitherto  been  useful 
in  showing  the  relation  of  prssystulic  murmur 
and  thrill  to  the  ventricular  ami  auricular  con- 
tractions; in  demonstrating  modifications  of  the 
form  of  impulse  in  adherent  pericardium  ;  in  re- 
cording a  considerable  increase  in  the  wave  a  and  a 
sudden  rising  of  the  trace  after  a,  as  signs  of  aortic 
insufficiency  ;  and  in  the  recognition  of  the  re- 
lation between  reduplication  of  the  heart-sounds 
and  respiratory  influences.  The  cardiograph  is 
also  of  great  value  in  registering  the  form  of 
movement  of  pulsating  tumours  and  aneurisms. 
In  its  application  it  is  sufficient  to  hold  the  instru- 
ment firmly  over  the  apex-best  and  to  record  the 
Eulsations  at  the  end  of  expiration,  the  breath 
sing  stopped  fur  a  brief  interval.  Occasionally, 
when  the  influence  of  respiration  is  to  be  ob- 
served, this  precaution  is  of  course  unneceesary ; 
but  it  musr  oe  borne  in  mind  that  the  movement 
of  the  chest-wall  modifies  the  tracing. 

Balthazar  Fovteb. 

CABDITIS  (Ki.i>iia.  the  heart).  Inflamma- 
tion of  the  substance  of  the  heart.  See  Ukabt, 
Inflammation  of. 

CABIES  {caries,  rottenness). — A  dcstnictive 
inflammatory  disease  of  bone,  analog<ms  to 
ulceration  of  soft  tissues.  See  Bone,  Skdll. 
and  SptNAL  CoLUMK,  Diseases  of. 

CAJKIiSBAD,  in  Bohemia.  Thermal  alkaline 
sulphated  waters.     See  Mimebal  Wathus. 

CABBUNATIVES  {carmino,  1  card,  or 
cleanse). 

Dkkixition.— Substances  that  aid  the  expul- 
sion of  flatus  from  the  stomach  and  intestuiea, 
and  relieve  griping. 
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Ehumkiiatiom. -^The  principal  cartniniitive 
Tcmrdioa  n ro — i ho  Essential  Aromatic  Oils ;  Chlo- 
roform :  Charcoal ;  Ethers ;  and  Camphors ;  and 
•ub«<tanc«8  containing  them. 

UsBS. — The  uses  of  carminatives  nre  sufli- 
licntlj  indicated  in  the  preceding  definition. 
Thev  are  extenHirely  administered  in  cases  of 
flatulent  dynpepsia,  esp^-ially  vhen  it  is  asso- 
ciated either  with  disease  or  disorder  of  the 
b<«rt  3r  with  a  nen'ous  or  hysteric  il  state  of 
the  B)-8tem.  A  combinution  of  several  differt-nt 
carminativi'S  is  usually  more  successful  than  the 
exhibition  of  a  single  drug.  With  antaciils 
they  are  useful  in  correcting  acidity ;  and  they 
are  frequently  prescribed  with  purgatives  to 
prevent  pain. 

CABNIFICATION  {earo,  flesh,  and  fio,  I 
become). — A  condition  of  the  lung  iu  which  its 
tissue  n'sembles  flesh.  The  term  was  formerly 
applied  to  the  transformation  of  any  tissue  into 
a  nobh-like  substance.     See  Luno,  Collapse  of. 

cabpholeqyI ,  , ^      ,   ~      ,  ,  . 

MKtt/>^T,  chan,  and  Af^w, 

OABFHOIiOOY  J  1  collect).  The  mov«- 
■nenta  of  the  hands  and  fingers  observed  in 
delirious  pticnts,  as  if  they  were  searching  for 
or  g&th<-ring  imaginary  objects.  A  familiar 
illustration  of  the  act  is  '  picking  of  the  bed- 
clothes.' 

CABTILAOE,  Diseases  of. — For  a  d«e 
appreciation  of  the  abnormal  conditions  to  which 
cartilage  is  subject,  a  brief  description  of  this 
tissue  in  its  healthy  state  is  nocossary. 

The  temporurt/  cartilage  which  forms  the 
early  skeleton,  gHuiually  undergoes  conversion 
into  bone,  leaving  at  the  joint  surfaces  a  thin 
layer,  the  articular  c.'irtilago,  which  never  be- 
comes ossifiud,  Certain  other  portions  of  the 
skeleton  aUo  retain  their  cartilaginous  condition 
throughout  life ;  these  are  known  as  the  prrma- 
netit  oirti luges,  and  as  examples  the  cartilages 
of  the  ribs,  ears,  and  nose  may  be  given.  The 
extremities  of  the  long  bones,  or  epipht/neg,  re- 
main Mopjjrufe  from  the  shaft  for  a  varying  period 
after  birth,  and  so  long  as  the  bone  continues  to 
grow,  they  are  attached  to  it  liy  a  thin  but  impor- 
tAnt  layer  of  cartilage,  called  the  epiphyaial  car- 
til«g».  There  are  yet  the  fihro-cariilagrt,  in 
which  the  fibrous  and  cartilaginous  elements  are 
foutvl  in  varying  proportions,  according  as  the 
tenacity  of  the  one  or  the  elasticity  of  the  other 
material  is  required. 

Cartilage  is  altogether  destitute  of  nerves, 
an  i  therefore  of  sencibility ;  awl  it  ia  equally 
devoid  of  blood-Teasels,  being  nourivhed  by  im- 
bil'ition  fp>m  tlie  vetaelt  of  the  neighlworing 
parts.  All  cartilages,  except  the  articular  and 
the  fibro-cartilagcs,  are  cjverod  by  a  til>rous 
membrane,  the />m'cA0)Mfnu»i,  which  is  similar 
to,  and  suUerves  the  same  porpose  as  the  peri- 
osteum. When  cartilage  haa  been  destroyed  it 
may  >>e  replaced  by  fibrous  tisstie,  or  by  bone. 
Vat  it  is  never  reprodaced. 

Under  the  microarope  a  section  of  cartilage 
presanta  a  transparent,  structoreleaa  matrix, 
studded  with  nueleatad  cells;  theae  cells  are 
<*attened  and  arranged  parallel  with  the  free  sur- 
fiice  of  the  cartilage,  whilst  more  deeply  they 
are  elongated  and  grouped  vertically.     The  no* 
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trient  materials  are  absorbed  from  the  neigh- 
bouring blood-resaels,  and  transmitted  throughout 
the  cartilage  by  means  of  these  cells.  In  those 
cartilages  where  tenaeityor  flexibility  are  neede<l, 
this  hyaline  substance  is  denser  anid  more  dis- 
tinctly fibrillated  than  in  the  others. 

SuMMABT  OP  DiSBASRs.— Cartilage  be(ngnot>> 
vascular,  its  inflammation  is  of  a  mr>diflid  type, 
but  it  may  undergo  degenerative  changes  as  a 
result  of  impaired  nutrition,  in  uncomplicated 
disease  of  cartilage  there  is  no  inflammatory  exu- 
dation, and  when  lymph  or  pus  is  found  in  a 
joint,  it  is  obvious  that  other  atriKluros  have 
become  inflamed. 

1.  The  ensiform  and  costal  cartilages,  with 
those  of  the  trachea  and  Urynx,  show  a  great 
tendency  to  otaification,  as  the  result  of  morbid 
change  or  senile  decay  ;  they  are  also  liable  to 
necrosis.  The  articular  cartilages  never  ossify, 
but  large  portions  of  fhim  may  perish  and  be 
detached,  in  consequence  of  some  interference 
with  their  supply  of  nutriment. 

2.  The  cartilages  of  tlie  epiglottis,  ears,  nose, 
eyelids,  and  eustachian  tul>e  have  Kt  tie  disposition 
to  ossify,  but  they  are  liable  to  uleeratitm,  es- 
pecially of  the  syphilitic  variety;  in  these  rases 
the  diseased  action  comnMncea  in  the  tdcin  or 
mucous  membxane,  and  spreads  to  the  cartilage 
by  contiguity. 

3.  The  cartilage  of  the  external  ear  is  often 
the  seat  of  chiUk-stonea  in  gouty  persons,  and 
similar  deposits  nuty  also  be  fWond  in  the  articu- 
lar cartilages. 

4.  The  epiphysial  cartilage  may  take  on  an 
ulcerative  action,  which  leads  to  separation  of  the 
shaft  from  the  epiphysis,  a  condition  which, 
whether  the  result  of  disease  or  accident,  is  of 
great  moment,  in.ismuch  as  the  destruction  of 
this  layer  of  cartilage  checks  further  growth  at 
the  end  of  the  bone. 

6.  Cartilage  is  not  primarily  attacked  by  can- 
err,  but  it  may  become  involved  by  the  spread  of 
a  malignant  tumour.  The  epithelial  form  of 
cancer  not  infrequently  extends  from  the  mu- 
cous or  cutaneous  surface,  in  which  it  ori^ated, 
to  the  subjacent  cartilage. 

6.  The  articular  cartilages  are  HalJe  to  cer- 
tain struct  oral  changes  as  the  result  of  disturbed 
nutrition;  and  the  fibro-cart  ilages  are  also  smlfjeet 
to  the  same  abnormal  conditions. 

Ulceration,  ahaorplion,  degeneration  of  oar- 
tUage  are  terms  used  to  donote  a  scries  of 
destructive  clinnges  which  take  place  in  the 
substance  of  articular  cartilage,  and  lead  to  its 
partial  or  complete  removal.  These  changes  may 
originate  in  tne  aartilage  itself,  or  they  may  be 
secondary  to  disease  of  the  bone  or  synovial 
n:  xmbrnne :  however  this  may  be,  the  morbid 
action  is  the  same,  and  consists  in  increased  cell- 
development,  with  disintegration  of  the  hyaline 
substance. 

According  to  the  observations  of  Goodsir  and 
Rc<lfem,  the  cartilage-cells  become  enlarged,  filled 
with  nucleated  corpuscles,  and  arranged  irregu- 
larly; the  distendedcells  then  burst,  and  set  free 
their  contents  upon  the  surface  of  or  amongst  the 
altered  hyaline  substance.  Whilst  the  cell -changes 
are  taking  place,  the  matrix  softens :  in  acute 
cases  it  npidly  disintegrates  and  is  discharged ; 
but  when  the  disease  is  more  chronic,  it  splits  tip 
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into  flbres,  which  remain  attached  by  one  end  to 
the  canilage,  and  by  the  other  project  looeely 
into  th*-  interior  of  the  joint,  giving  a  villous 
appearance  to  the  affected  spot.  The  remains  of 
the  matrix,  and  the  frranular  contents  of  the  cells 
topether  form  a  fibro-nucleated  membrane,  -which 
ultimately  is  converted  into  fibrous  tissue,  and 
constitutes  the  sole  medium  of  repair  when  a 
cure  is  effected.  When  this  membrane  is  recent 
it  has  an  indistinct  granular  appearance,  from  the 
presence  of  nuclei  amongst  the  fibres,  and  accord- 
ingtu  Rainey  these  nuclei  are  often  converted  into 
fat-globules;  when  the  membrane  is  of  older 
date  it  is  distinctly  fibrous ;  and  no  doubt  the 
several  appearances  which  the  membrane  pre- 
sents under  different  circumstances  hiis  led  to 
the  several  terms  Jihrous,  fatty,  and  granular 
degeneration  being  applied  to  this  disease,  in  tlie 
belief  that  they  were  really  distinct  pathological 
conditions. 

Ulceration  generally  commences  upon  the 
f^e  surface  of  the  cartilage,  but  it  may  begin  at 
any  part.  It  is  usually  superficial,  but  sometimes 
extends  completely  through  the  substance  of  the 
cartilage,  exposing  the  bone:  commonly  limited 
in  extent,  it  occasion.illy  spreads  over  the  whole 
surface;  it  is  ordinarily  confined  to  a  single 
joint,  but  more  than  one  may  be  affected.  As  a 
rule  the  disease  progresses  slowly,  but  it  may 
run  its  course  more  rapidly.  See  Jonrrs,  Dis- 
eases of. 

7.  Hypertrophy  of  the  articular  cartilages 
has  been  described,  but,  as  in  these  cases  the  car- 
tilage was  found  swollen  and  soft,  it  is  probable 
that  they  were  examples  of  commencing  disease, 
rather  than  of  actual  increase  of  texture. 

8.  Atrophy  has  been  observed  as  the  result  of 
pressure,  and  of  the  natural  wasting  which  occurs 
m  advanced  life;  it  is  also  said  to  be  occasion- 
ally produced  in  younger  subjects  by  disease. 

Gbo.  Q.  QAacoTBir. 

CASEOUS  DEGENEBATIOIT.— A  form 
of  degeneration  in  which  the  products  hare  the 
appearance  of  cheese.     See  Dsubnebations. 

CASTS.  {Kast  —  Swedish  and  Danish — a 
throw.) 

DEnirrnox. — A  term  applied  to  moulds  of 
gland-tubules  and  hollow  viscera,  thrown  off  in 
certain  statea  of  disease. 

Ci-ASsincATioN.  —The  varieties  of  casts  met 
with  may  be  represented  according  to  the  follow- 
ing arrangement : — 

A. — Cjjrts  OF  GiAKD -Tubules. 


I.  Of  the  XTriniferoua 
Tubtiles. 


Blood-Casts. 
Pus-Casts. 
Hyaline  Casts. 
Granular  Casts. 
Epithelial  Casts. 
Fatty  Casts, 
n.  Of  the  Seminal  Tubules. 

III.  Of  the  Qastrio  Tubules. 

IV.  Of  the  Cutaneous  Qlands. 

B. — Casts  of  Hollow  Viscbha  and  Passaobs. 
I.  Of  the  Alimentary  Canal. 
II.  Of  the  Urinary  Bladder. 
III.  Of  the  Female  Qenital  Passages. 
IVt  Of  the  Respiratory  Passages. 


CASTS. 

A. — Casts  of  Glaxd-Tubulss. 

I.  Of  the   Uriniferoua   Tubules. — Dr.  P. 

Simon  of  Berlin  is  usually  credited  with  haring 
been  the  firttt  to  describe  these  bodies  in  his  work 
on  Medical  CA<*mw<»^,  published  in  1842;  but 
it  appears  that  before  then  they  had  been  noticed 
and  described  by  Vogta  in  1837  and  1838,  by 
Rayer  in  1838,  and  by  Nasseof  Marburg  in  1842. 
These  observers,  however,  do  not  seem  to  hare 
entered  on  the  question  of  the  origin,  structure, 
or  significance  of  these  bodies,  and  for  years  they 
were  looked  upon  rather  as  curiosities,  and  by 
some  writers,  notably  Glup,  were  wholly  disre- 
garded. Heller,  in  1845,  appears  to  hare  been 
die  first  to  rtfer  their  origin  to  the  coagulable 
matter  of  the  blood,  but  it  was  some  time  after 
that  date  befo.^  their  value  in  the  diagnosis 
and  prognosis  ot  renal  diseases  came  to  be  appre- 
ciated. This  result  has  been  mainly  effected 
in  this  country  by  the  labours  of  Basham,  Beale, 
Johnson,  W.  Koberts,  Dickinson,  and  Grainger 
Stewart. 

Casts  may  be  formed  in  any  part  of  the 
kidney.  They  have  been  found  in  the  convoluted 
tubules  even  up  to  the  Malpighian  capsules, 
and  also  in  the  straight  tubules.  Not  infre- 
quently small  casts  formed  towards  the  termina- 
tions of  the  tubules  come  to  be  enclosed  in  their 
passage  onwards  within  casts  of  the  larger 
ones. 

Charactbrs. — The  urinary  casts  are  mostly 
cylindrical  in  shape,  frequently  bomcwhat  coiled 
and  bent,  and  occasionally  forked.  Their  length, 
depending  very  much  on  accidental  circumstances, 
varies  considerably.  In  sections  of  the  kidney 
they  may  be  traced  occasionally  for  some  distance 
in  the  tubules,  becoming  broken  up  into  smaller 
pieces  after  leaving  the  kidney.  In  diameter  the 
casts  range  between  1*1 000th  and  1 -500th  of  an 
inch — the  former  being  known  as  '  small,'  the 
latter  as  '  large '  casts.  The  greater  number  are 
of  a  'medium'  size  of  I'TOOtb  of  an  inch.  The 
diameter  of  the  casta  is  in  part  determined  by 
the  calibre  of  the  tubule  in  which  they  are  first 
formed,  and  in  part  by  any  subsequent  additions 
they  may  receive  in  their  passage  outwards.  Dr. 
Beale  has  suggested  that  after  their  formation 
the  casts  may  probably  shrink.  In  tubules  that 
have  become  abnormally  dilated  or  contracted, 
casts  beyond  the  limits  above  mentioned  may  be 
found. 

The  appearance  of  renal  casts  varies  consider- 
ably, not  only  In  different  kidney-dixeases,  but 
also  in  various  stages  of  the  same  affection.  In 
all  cases  the  cast  consists  of  a  solid  cylinder  of  u 
transparent  or  a  very  faintly  granular  substance, 
which  in  certain  cases  is  fibrillate<l.  What  the 
nature  of  this  base-substance  is  is  still  uncertain, 
and  it  appears  probable  that  its  composition  is 
not  constant  in  the  different  varieties  of  casts. 
It  was  formerly  accepted  that  thest-  bodies  were 
produced  by  a  coaijulation  of  fibrin  due  to  as 
escape  of  blood-plasma  into  the  tubules,  and  hencs 
they  were  known  as  'exudation-cylinders' — a 
term  still  often  employed.  It  is  easy  to  under- 
stand the  formation  of  casts  in  this  manner, 
and  it  is  certain  that  such  blood-casts  do  occu^ 
whether  as  shreds  of  fibrin  with  abundance  ot 
blood-corpuscles  in  its  meshes,  or  as  casts  ood* 
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mating  of  little  more  than  pnre  fibrin  with  its 
chararterisric  fibrillat«>d  appearance.  In  a  similar 
manner  ptWK-cuto,  so  called,  maj  be  produced. 


FlO.  5.— Blood  Casts. 

In  those  forms  of  renal  disease,  howerer,  in 
which  ca«ts  are  found  in  the  urine,  when  nr 
hemorrhage  into  the  kidney  tubes  exists,  one  of 
the  commonest  appearances  of  these  bodies  is 
that  of  a  transparent  and  faintly  granular,  tole- 
rably uniform  cylinder,  frequently  somewhat 
rounded  at  the  extremities,  and  often  orerlooked 


FlO.  6.— H/»Un«  Outa. 

nnless  searched  for  with  care.  In  them  no  sign 
of  fibrillation  is  to  be  discerned,  and  they  do  not 
correspond  in  their  chemical  behaviour  to  fibrin. 
These  are  the  hyaiine,  transparent,  or  v>axy 
casts,  which  may  be  large,  small,  or  medium  in 
diameter.  What  the  substance  is  of  which 
they  are  composed  is  uncertain.  It  is  distinctly 
not  fibrin,  nor  is  it  inspissated  albumin,  as 
has  been  suggested.  In  many  cases  a  consider- 
able proportion  of  mucin  has  been  obtained  from 
them.  Though  frequently  called  •  waxy,'  and  often 
occurring  in  the  nrine  from  a  waxy  and  amyloid 
kidney,  it  is  extremely  doubtful  if  they  ever 
consist  of  the  amyloid  matter  which  is  produced 
in  the  lardaceous  degeneration  of  that  organ. 

According  to  the  writer's  view  this  cist  is 
the  result  of  a  colloid  degeneration  of  the  renal 
epithelial  cells,  comparable  to  what  is  met  with 
in  other  protoplasmic  tissues.  In  consequence  of 
this  change  in  the  cells  they  lose  their  normal 
appearance,  and  form  into  homogeneous,  trans- 
parent masses,  occupying  tlio  now  denuded  renal 
tubules,  from  which  they  arc  subsequently 
washed  out  by  the  urine  secreted  behind  them. 
Other  observers  have  regarded  thom  as  being 
formed  of  a  substance  secreted  by  the  renal 
epithelial  cells,  rather  than  an  actoal  conver- 
sion of  (he  cells  themselves.  And  Dr.  Beale  luui 
'thought  it  not  improbable  that  these  casts  of 
the  uriniferous  tultes  may  really  be  composed 
of  the  material  which  in  health  forms  the  sub> 
■tance  of  epithelial  cells.  In  disease  this  sub- 
itaoce,  perhaps  soinewhat  altered  or  not  perfectly 
formed,  t*i\\»  ts  in  the  tubes  and  becomes  inopit- 
Bated.'  Whatever  may  l>e  the  true  rxphtnation 
of  their  furmation,  they  present  thomstlvcs  as 
eemi-tolid  and  aumewhat  viiicid  cylinders,  readily 


entangling  adjacent  matter.  Due  tothis  property 
is  much  of  the  viriety  they  offer ;  thus,  should 
the  epithelium  of  the  tubules  be  loosened,  from 


FlO.  7.— Epithelial  Cartfc 

any  cause,  the  cells  will  cohere  to  the  cast  which 
has  been  formed  in  the  lumen  of  the  tube,  and 
an  epithelial  cast  will  be  voided.  Should  the 
cells  have  undergone  fatty  degeneration  the  cast 
will  be  pervaded  with  oil-globules  of  all  sizes, 
mor«  or  less  escaped  from  epithelial  cells,  accord- 


Fio.  8.— Fatty  Casts. 

ing  to  the  extent  of  the  degeneration ;  this 
constitutes  a  fatty  cast.  Very  frequently  the 
casts  are  finely  or  coarsely  granuhr,  this 
appearance  being  produced  by  the  mrolvement  in 


Fia.  9.— Granular  Casts. 

the  base-snbstance  of  the  cast  of  granular  mat- 
ter derived  from  broken-down  epithelial  cells  or 
blood -corpuscles,  molecular  fatty  matter,  or  very 
frequently  amorphous  urinary  salts.  In  a  simi- 
lar way  casts  may  be  found  containing  cryitaU 


Fio.  10.— Oasts  enclo^lnir  crrrtala ;  and  a  imaller  east ; 
also  of  aemiiial  tabuM  wlLhspsnnatosoa. 

of  oxalates,  triple  phosphates,  &c.  Very  slight 
proof  exists  of  any  of  the  nunien)us  theories 
that  have  been  offered  to  explain  their  fornuitiuu. 
It  is  very  commonly  ihe  ca.«e  that  more  tlian 
one  variety  of  out  occurs  in  the  same  urine, 
epithelial  and  hyaline,  or  granular  and  fatty, 
often  co-existing.  Corresponding  to  the  cants  in 
the  unue,  tree  epithelial  cellt),  bluud  corpuscles,  fat 
globules,  and  salts,  amorphous  or  crjstalliuo,  arp 
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always  fonnd.  The  epithelial  cells,  whether  free 
or  on  the  caet,  are  rarpty  quit*  norroiil  in  appear- 
ance.  The  pathological  changes  which  hare  led 
to  their  desquamation  hare  at  the  Sdme  time 
altered  them  more  or  less.  Not  infrequently  the 
cells  of  an  epithelial  cast  present  all  the  micro- 
scopic characters  of  leuco<'yte8,  having  been  pro- 
duced by  an  abnormal  proliferation  of  the  renal 
epithelium. 

Methnd  of  examination. — Samples  of  nrine 
(three  or  four  ounces)  suspected  to  contiiii 
casts  should  be  allowed  to  stand  at  least  three 
hours  in  perfectly  clean  conical  glasses,  and 
a  few  drops  should  bi  rcmored  from  the  bottom 
with  a  pipette,  and  corered  in  the  usual  way  on 
a  gltiss  slide.  For  all  practical  purposes  a  j-in. 
objectire,  giring  with  the  eye-piece  a  mngnify- 
iiig  power  of  about  350  diameters,  is  sufficient. 
The  hyaline  casts  are  often  so  transparent  as 
to  escape  any  but  the  most  careful  observHtion, 
and  then  a  little  m»genta  or  carmine  staining 
fluid,  introduced  beneath  the  cover-glass,  much 
facilitates  their  detection;  cutting  ol^  some  of  the 
light  usfd  has  a  similar  effect.  As  a  rule  there 
is  no  mistjiking  a  renal  tube-cast,  but  occasion- 
ally a  transparent  or  granular  streak  may  be 
noticed,  the  nature  of  which  cannot  be  positively 
stated  ;  shreds  of  mncns,  especially  when  mixed 
up  with  granular  matter,  are  the  commonest  ob- 
jects which  simulate  casts ;  their  disappearance 
on  the  application  of  a  little  heat  to  the  blide  de- 
termines their  character. 

Clinical  siffuificance. — Valuable — almost  in- 
dispensable— as  is  the  evidence  afforded  by  the 
detection  of  these  bodies  in  the  urine,  their  re- 
cognition and  comprehension  is  nevertheless  but 
one  of  the  means  to  be  employed  in  the  study 
of  renal  diseases.  Of  themselves  they  afford 
pmctical  information,  rarely,  if  ever,  conclnsive 
when  taken  alone. 

Without  doubt  certain  renal  diseases  may 
exist,  and  may  continue  throughout  their  conrse 
either  to  recovery  or  death,  without  the  occurrence 
of  casts  in  the  urine.  But  for  all  practical  pur- 
poses it  may  be  accepted  that  when  casts  do  occur, 
they  indicate  the  existence  of  a  disease  of  the 
kidneys  wliich  is  possibly  incnrable,  certainly 
serious.  Besides  the  value  of  casts  in  deter- 
mining the  existence  of  kidney-disease,  they  are 
further  moiit  important  aids  in  helping  to  dis- 
tinguish what  variety  or  stage  of  disease  it  may 
be,  and  also  in  making  out  the  actual  condition 
of  the  kidney,  th«s  famishing  vnloable  data  on 
which  to  form  a  prognosis,  and  to  suggest  a  plan 
of  treatment. 

Little  is  to  be  seen,  however,  from  one  exami- 
nation. This  shoidd  be  ])erfomied  frequently,  as 
in  that  way  alone  can  the  morbid  progress  in 
the  kidney  be  recognised. 

From  what  has  been  said  of  the  nature  of 
casts,  it  should  be  expected — as  is  the  case — that 
several  varieties  of  these  bodies  occur  at  the 
same  time  in  the  urine.  It  is  rare  for  any  variety 
to  exist  singly,  at  least  for  any  lime.  In  such 
cases  their  significance  is  ascertained  by  careful 
study  of  coincident  circumstances,  and  especially 
by  a  frequent  comparison,  in  order  to  determine 
vhicb  varii  ty  is  in  excess. 

The  fact  that  casts  are  vcTy  abundant  in  any 
temple  of  urine  is  not  in  itself  of  necessity  a 


serious  sign.  Thtisin  'granular  kidney ' — one  of 
the  mo>t  serions  of  all  renal  affections,— the  casts 
may  be,  and  usually  are  very  few,  and  require 
ciireful  looking  for  ;  whilst  in  the  convalescence 
from  acute  nephritis  they  may  be  extremely 
numerous.  In  chronic  nephritis,  however,  the 
number  becomes  an  important  element  in  the 
consideration. 

Blfod-caxta  are  diagnostic  of  luemorrhage  into 
the  tubules,  whether  that  be  due  to  intense 
arterial  hypenemia  or  to  venous  congestion  — 
suih  as  exists  in  acute  Bri){ht's  disease  from 
whatever  cause — resulting  in  escape  of  blood 
from  the  vessels. 

Pu»-ca»ta  may  indicate  the  bursting  of  a  renal 
abitce>s  into  tlio  tubes,  and  coagulation  of  the 
esc  iped  pus.  Very  oft«'n,  however,  the  leucocytes 
which  Uike  part  in  the  formation  of  a  pus- 
cast  have  another  origin,  viz.  from  the  renal 
epithelial  cells,  being  the  result  of  their  proli- 
feration in  the  inflamed  stale. 

Hyaline  easts. — The  brge  forms  of  this  variety 
chiefly  occur  in  chronic  nephritis,  and  are  there- 
fore usually  a  grave  sign,  i'roduced  in  tubule* 
which  have  been  denuded  of  their  epithelium, 
or  in  others  that  have  become  dilated  from  con- 
tractions in  the  intertubular  substance,  they 
indicate  an  advanced  condition  of  diseiise.  Ex- 
captions  to  this  do  occur,  and  large  hyaline  casts 
may  be  found  in  acute  and  curable  cases. 

Small  hyaline  casts  are  formed  in  both  acute 
and  chronic  forms  of  renal  disease.  They  there- 
fore become  valuable  as  means  of  diagnosis  only 
in  coi\iunction  with  other  s'gns,  such  as  the  his- 
tory of  the  case,  the  character  of  the  other 
urinary  sediments,  &c  They  are  frequently 
seen  in  acute  nephritis,  particularly  in  the  later 
stages  of  the  disease,  and  are  then  formed  in  tubes 
which  have  not  been  stripped  of  their  epithelial 
lining.  In  simple  congestion  of  the  kidney  they 
may  be  formed,  from  a  C(>agidation  of  the  fibrin 
of  the  effused  plasma.  When  associated  with  the 
large  variety  they  usually  indicate  a  chronic  and 
advanced  stage,  being  then  fo  nd  in  tubules 
that  have  become  contractevl.  Thei«e  two  varie- 
ties of  hyaline  casts  are  common  in  the  albumi- 
noid kidney,  and  similar  casts  have  been  met 
with  in  the  tubules  in  cises  of  diphtheria. 

Granular  casts. — The  significance  of  these  is 
veiy  variable.  As  has  been  said,  the  gnmalar  casts 
difier  much  in  nature,  and  no  positive  diagnosis 
can  be  made  upon  them  aloi>e.  They  may  occur 
in  conjunction  with  bluod-oists  where  the  cor- 
puscles have  broken  down,  and  they  will  then 
generally  indicate  a  commencing  recovery  from 
an  acute  stage.  A  similar  interpretation  may 
sometimes  be  put  on  casts  whose  granulation  is 
due  to  fat  molecules  resulting  from  the  degene- 
ration of  Inflammatory  products.  Large,  dark, 
and  coarsely  granular  casts  are  more  particularly 
noticed  in  *  grannlar  kidney,'  where  indeed  tliey 
may  be  the  only  casts  found.  In  such  circum- 
stances they  become  a  very  serious  sig^n.  In  the 
later  stages  of  chronic  nephritis  the  epithelial 
cells  disintegrate  and  produce  granular  casts. 

Epithelial  casts. — These  are  more  especially 
met  with  in  the  earlier  stages  of  nephritis,  and 
their  significance  much  depends  on  the  character 
of  the  epithelium  cells.  They  may  bo  very  abun- 
dant at  first;  later  on,  when  the  hyaline  variety 
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ftppean  in  the  urine,  becoming  less  nameroos. 
The  epitheiinm  colls  may  differ  but  little  from 
the  Domuil  recal  epithelium,  or  they  may  be 
fatty  and  more  like  leucocytes  in  appearance. 

tatti/  casts. — rrobably  no  casts  are  so  general 
in  their  occurrence  as  these.  Their  presence 
may  be  of  the  gravest  import,  or  they  may  be- 
token commencing  recovery,  and  more  than  any, 
therefore,  must  they  bo  considered  in  connexion 
irith  other  circumstances.  The  casts  that  are 
found  in  the  later  st^iges  of  acute  nephritis  dur- 
ing conraleseenceare  in  part  fatty.  The  inflam- 
matory  products  undergoing  this  degeneration 
are  thoj^e  thrown  otf.  Uyaline  casts,  both  large 
and  small,  ftvquently  present  a  few  oil-globules 
on  their  surfiice.  And  in  certain  forms  of  chronic 
nephritis  the  casts  may  appear  as  if  made  up  of 
oil-globules  only.  In  such  rase  an  advanced  stage 
of  fatty  degeneration  of  the  gland  )S  distinctly 
indicated,  and  the  persistence  of  fatty  casts  is 
generally  taken  to  signify  the  same;  though 
■Qch  casts  have  been  known  to  continue  in  num- 
bers for  some  weeks,  and  to  be  followed  by 
recovery. 

Ctutt  in  non-alhuminous  wn'ntf.— The  exist- 
ence of  renal  casts  in  such  urine  has  been 
noticed  for  some  time  past.  If  the  casta  were 
formed  from  any  of  the  elements  of  the  blood, 
their  appearance  could  not  be  explained ;  but  if, 
a."  has  been  said,  these  Ixxlies  owe  their  forma- 
tion to  the  degeneration  of,  or  of  a  secretion  from, 
epithelial  cells,  their  occurrence  under  snch  cir- 
cumstances is  intelligible.  The  conclusion  that 
the  urine  is  non-albuminous  must  not  be  too 
readily  made ;  there  may  be  so  small  an  amount 
aa  to  escape  notice  with  the  ordinary  rough 
method  of  testing,  and  there  may  he  only  a  tern- 
ponuy  disappeardnce  of  tho  albumin.  The  casts 
that  are  formed  in  non-albuminous  tirine  are  of 
the  hyaline  variety. 

Thoae  that  are  frequently  fonnd  in  the  urine 
of  per^ons  suffering  from  icterus  from  what- 
ever cause,  and  which  are  stated  by  Nothnagel 
to  be  in  direct  proportion  to  the  intensity  of 
the  jaundice,  arc  t<aid  not  to  be  acsociuted  with 
albumin.  The  pathology  of  these  casts  is  not 
as  yet  understoo<l. 

il.  Of  the  Seminal  Tubulea. — Dr.  Beale 
has  pointed  out  the  occasional  existence  in  urine 
of  casta  containicg  spermatozoa  (see  Fig.  10). 
The  baso-substance  of  their  bodies  is  a  viscid 
tenacious  mucus,  and  they  are  usually  much 
larger  than  the  casts  derired  from  the  urinifurous 
tubiUes.  They  have  not  been  found  associated 
with  inflammatory  conditions  of  the  testicle,  and 
do  TuA  correspond  pathologically  to  the  renal 
casts  above  describoa. 

III.  Of  th«  Oaatrio  Tubules.— In  inflam- 
mation of  the  Bnstric  mucous  membmne,  espe- 
cially in  aearlet  forer,  a  devquamation  of  the  ept- 
theliiil  coiit  involving  the  glands  has  been 
noticed.  The  casts  of  the  follicles  hare  been 
found  in  tho  vomit,  and  more  abundtintly  in  the 
contents  ofthe  stomach TKM^  mortem.  Their  length 
is  Tariable,  nnd  in  width  they  mi  ge  from  rj^th 
to  tiAss  b  of  an  inch.  The  base-enbstance  ia  de- 
scribed as  fibrinous,  and  is  covered  more  or 
leas  completely  by  altered  epithelial  cells  and 
gmnnl'ir  dihrit, 

IV.  Of  the  Cutaneous  Olanda.— In  the  ra- 


rioos  skin-affections  which  are  associated  with 
deHquamntion  of  the  cuticle,  c.istii  of  valuing 
length,  coming  from  the  sweat- and  sebaceous 
glands,  are  thrown  off  as  part  of  the  general 
8he<lding  of  the  epidermis.  Such  bodies  are 
hollow  tubes,  and  bear  no  resemblance  to  the 
inflamuMtory  Ciists  in  nephritis. 

B. — Casts  op  Hollow  Yiscaiu  akd 
Fassaobs. 

From  time  to  time,  more  or  less  perfect  casta 
of  these  organs  are  met  with.  The  conditions 
which  determine  their  occurrence  are  but  im- 
perfectly understood ;  they  are  in  some  caseei 
associated  with  inflammation  of  the  surfaces  from 
which  they  are  thrown  off,  but  in  other  cases 
appear  to  be  independeut  of  any  such  morbid 
chan<!os. 

I.  Of  the  Alimentary  CanaL— Inflammation 
of  any  part  of  the  canal,  from  mouth  to  rectum, 
has  bt-en  known  to  give  rise  to  the  detachment 
ot  flakes  of  the  superficial  epithelium  embodied 
in  a  very  viscid,  tenacious  mucus.  It  is  in  scarlet 
fever  that  this  condition  has  been  usually  seen, 
where  the  degeneration  of  the  mucous  membrane 
corresponds  to  the  skin-shedding.  Occasionally 
complete  hollow  moulds  of  portions  of  the 
intestine  are  found,  and  large  pieces  hare  been 
recognised  as  coming  from  the  stomach  (Deale). 
Similar  results  may  follow  croupous  and  diph- 
theritic intlamnnition. 

II.  Of  the  Urinary  Bladder. — A.  complete 
exfoliation  of  the  mucous  membrane  of  the  bladv 
der  has  been  occasionnlly  observe<l  in  puerperal 
women.  It  does  not  appear  to  be  always  the 
result  of  inflammation,  and  though  the  detach- 
ment may  be  complete,  perfect  recovery  may 
follow.  In  structure  such  bo<lies  consist  of 
epithelial  cells  in  varj'ing  stages  of  degeneration, 
felted  together  by  mucus  and  fine  granular 
material.  The  surface  is  frequently  thickly  coated 
with  urinary  salts.  The  conditions  giving  rise 
to  their  formation  are  quite  unknown,  though 
retention  of  urinu  is  associated  with  their  occur- 
rence. 

III.  Of  the  Female  Qenital  Passages. — 
Casts  of  the  uterus  and  vagina  have  been  fre- 
quently noticed.  Occasionally  they  are  tlirown  off 
periodically,  and  may  then  be  accompanied  with 
much  pain  ami  hemorrhage  (niembninous  dyame- 
norrhtea).  Partial  cants  of  the  pussages  have 
also  been  found  associated  with  diphtheria. 
These  false  membranes  may  form  complete  casts 
of  the  uterus,  leaving  only  the  orifices  of  the  in- 
ternal OS  and  Fallopian  tubes,  nnd  appear  sa 
shaggy  bags,  consisting  of  the  epithelial  layer  of 
the  organ.  Sometimes  these  bali<  a  may  be  the 
decidua  in  an  early  st  ige,  but  they  hare  also 
been  met  with  in  virgins. 

IV.  Of  the  Respiratory  Pasaaffea. — Casta 
of  some  portion  of  the  nir-tubes  are  of  frequent 
ocx-urrence,  associated  with  a  special  form  of  in- 
flammation, known  as  croupous  or  diphtheritic. 
In  such  cases  theepithelial  covering  of  the  mucous 
membrane  comes  to  l>e  repbiccd  by  a  layer  of 
material  which  is  derived  from  the  metamor- 
phosed epithelial  cells,  with  a  variable  amount  of 
coagulated  fibrin  formed  from  the  effused  blood- 
plasma.  Snch  false  membrane  appenrr  under 
the  micrcicope  to  be  made   up   of  interlaciug 
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fibres  of  h  dear  hotnoffGnpous-looking  Bubetanoe, 
felted  togdtuer  ia  all  directions,  and  contiiining 
in  the  meiihes  leucocnrtea,  altered  epithelial  cells, 
blood-corpuBolmi,  and  a  smHlI  quantity  of  scrum. 
The  exact  method  of  formation  of  such  a  mem- 
bnuie  is  still  a  matter  of  dispute — how  far  it  de- 
pends for  its  occurrence  on  blood-fibrin,  and  how 
far  on  'croupous  metamorphosis'  of  the  ori- 
ginal epitln-lial  cells,  such  as  was  descriliod  in 
speaking  of  the  formation  of  hyaline  renal  casta. 
The  fibrous  material  of  the  membrane,  however 
formed,  strongly  resists  the  action  of  ordinary 
reagents. 

It  is  easy  to  understind  that  the  extent  to 
which  the  materials  constituting  this  membrune 
infiltrate  the  deeper  layers  of  the  mucous  mem- 
brane, must  vary  considerably;  yet  in  the  extent 
of  infiltration  and  consequent  atlherence,  very 
much  depends  the  distinction,  such  as  it  is,  be- 
tween croupous  and  diphtheritic  exudation.  In 
the  larynx  and  trachea,  the  new  material  forms 
more  or  less  complete  layers,  covering  the  vocal 
cords,  dipping  into  the  ventricles,  and  even 
blocking  up  the  laryngeal  cavity  completely,  hy 
the  effusion  of  serum  beneath  die  membrane,  it 
is  loosened  and  may  be  expectorated  in  pieces 
varying  in  size  from  mere  shreds  up  to  complete 
casts. 

When  this  inflammatory  product  originates  in 
the  bronchial  tabes,  it  forms  the  so-called  bron- 
chial polypi,  so  characteristic  of  Plastic  Bron- 
chitis. It  is  rare  for  more  than  very  limited 
areas  of  the  nir-passages  to  be  so  affect*^!,  but 
within  these  areas  perfect  casts  of  the  entire 
extent  from  trachea  to  alveoli  may  be  ob- 
tained. Expectorated  as  irregular,  rolled-up, 
and  twisted  masses,  they  are  capable  of  being 
shaken  out  in  water  into  ramifying  wiiitish,  or 
pinky  white,  moulds  of  the  tubes.  They  are 
either  hollow  and  membranous  or  ralid,  and 
in  the  latter  case  frequently  present  indications 
of  being  made  up  of  concentric  layers.  Similar 
casts  of  the  smallest  tubes  are  found  in  the  ex- 
pectoration of  acute  croupous  pneumonia.  It 
would  seem  then  that  the  material  formed  on  the 
surface  of  the  mucous  membrane  of  the  air-piis- 
sages  throughout  their  whole  extent,  and  which 
may  form  more  or  less  perfect  citsts  of  their 
passages,  is  identical  in  structure,  and  probably 
in  method  of  formation,  wherever  be  its  situ  ition, 
whether  limited  to  the  larynx  and  trachea 
(croup  and  diphtheria),  or  only  in  the  terminal  air- 
tubes  (acutecroupous  pneumonia),  or  throughout 
the  entire  length  (plastic  bronchitis) 

W.  II.  Allchin. 

CATALEPSY  (Kari\7i\fits,  a  seizure). — 
Definition. — A  disea-se  of  the  nervous  system, 
characterised  by  attacks  of  powerlessness,  com- 
monly with  loss  of  consciousness,  accompanied 
by  a  peculiar  form  of  muricular  rigidity,  in 
which  the  limbs  remain  for  a  time  in  the  position 
in  which  they  are  plaiced. 

JBtioumy. — Catalepsy  may  occur  at  all  ages 
between  six  and  sixty  years,  and  in  both  sexes, 
but  it  id  incomparalily  more  frequent  in  the 
fetnale  sex  and  in  early  adult  life,  at  or  soon 
after  pal>erty.  It  is,  in  the  majority  of  cases, 
associated withdistinct  evidence  ol  hysteria :  and 
in  other  caies,  in  which  no  hysterical  symptoms 
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have  preceded  it,  the  affection  may  be  traced  to 
such  exciting  causes  as  give  rise  to  the  hysterical 
paroxysm.  Nervous  exhaustion  is  the  common 
prcdisponent ;  and  emotional  disturlnince,  espe- 
cially religious  excitement,  or  sudden  alarm, 
and  blows  on  the  head  and  back,  are  fretjnent 
immediate  causes.  It  occasionally  occurs  in  the 
course  of  mental  affections,  es^pecially  melan- 
cholia, and  as  an  early  symptom  of  epilepsy.  In 
an  imperfect  form  it  has  appeared  to  be  due,  in 
some  cases,  to  paludal  poisoning  or  to  other 
toxemic  states,  as  chloroform-narcaois.  In  a 
few  cases  meningitis,  and  other  organic  cerebral 
or  spinal  diseases,  have  caused  a  cataleptoid  con- 
dition :  but  these  cases  are  too  rare  and  diverse 
to  allow  of  any  inference  from  them. 

Symptoms. — In  some  cases  headache,  giddi- 
ness, or  hiccough,  has  preceded  the  attack.  The 
onset  of  the  special  symptoms  is  usually  sudden, 
commonly  with  loss  of  consciousness.  The  whole 
or  part  of  the  muscular  system  passes  into  a 
state  of  rigidity.  The  limbs  remain  in  the  posi- 
tion they  occupied  at  the  onset,  as  if  petrified. 
The  muscular  rigidity  is  at  first  consideraide,  and 
movement  is  resisted ;  but  aft  era  short  time  the 
limbs  can  be  moved,  and  then  remain  in  the 
position  in  which  they  may  be  placed.  The 
resistance  to  passive  movement  is  peculiar :  it  is 
as  if  the  limbs  were  made  of  wax,  and  hence  the 
condition  has  been  termed  Jlexiftilitas  cerea.  The 
rigidity  commonly  yields  slowly  to  gravitation. 
The  countenance  is  usually  expressionless.  The 
respiratory  movements  and  heart's  action  are 
weakened.  Substances  placed  in  the  back  of 
the  mouth  are  swallowed,  but  slowly.  The  state 
of  sensibility  varies;  in  profound  conditions  of 
catalepsy  it  is  lost  to  touch,  pain,  and  electricity, 
and  no  reflex  movements  can  be  induced  even 
by  touching  the  conjunctiva.  In  other  cases 
partial  senbibility  remains,  and  reflex  phenomena 
may  be  excited.  In  rare  instances  paroxTsmal 
hypersesthesia  is  present.  Consciousness  is  fre- 
quently lost,  but  may  remain,  rarely  intact, 
more  often  in  an  ol)8cured  condition.  The  tem- 
perature is  commonly  lowered.  The  attack  may 
last  a  few  minutes  or  several  hours.  Recovery 
is  gradual  or  sadden ;  it  is  common  for  the 
patient  at  first  to  be  unable  to  speak.  Some- 
times a  strange  periodicity  may  be  observed  in 
the  occurrence  of  the  paroxysms.  In  the  intervals 
between  the  attacks,  headache,  giddiness,  or 
hysterical  manifestations  may  be  present,  or  the 
patient  may  feel  and  seem  perfectly  well. 

Pathology. — Concerning  the  natnre  of  the 
disease  there  has  been  much  speculation,  but 
little  definite  knowledge.  It  may  probably  be 
placed  between  epilepsy  and  hysteria  in  the  scale 
of  maladies.  There  is  distinct  interference  with 
the  intellectnal  processes,  and  interruption  of  the 
connection  between  the  will  and  the  motor  cen- 
tres. The  rigidity  has  been  thought  ))y  Rosen- 
thal to  be  reflex,  but  the  abeyance  of  other 
reflex  symptoms  makes  it  more  probable  that, 
as  Holm  suggests,  it  is  of  central  origin. 

Dl&hkosis. — Many  casasof  simple  trance  have 
l)een  included  under  Catalepsy,  but  it  is  better 
to  restrict  the  name  to  the  condition  in  which 
the  peculiar  rigidity  exists.  Hysteria  with 
tonic  spasm  has  also  been  erroneously  termed 
catalepsy.  The  condition  is  somoti  lues  simulated : 
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tn  tni8  eaUlepsj  tho  rigid  limb  slowly  jielda 
to  the  influence  of  graritatioa  and  more  rapidly 
if  a  weight  be  atteched  to  it ;  in  the  feigned 
form  the  limb  and  weight  are  held  firm. 

Pbocwosis. — The  prognosis  is  favourable  in 
simple  catalepsy,  in  proportion  to  the  fr*^om 
of  the  inter^'aU  from  affections  of  sensibility  or 
motion.  In  pronounced  hysteria  and  psychical 
affections  the  condition  is  ollen  obstinate,  and, 
by  interfering  with  the  due  nourishment  of  the 
■ystem,  may  cause  erare  inanition. 

Tkratjiiwt. — During  the  attack  itself  little 
can  be  done  sare  an  attempt,  which  may  be  re- 
peated at  intervals,  to  rouse  consciousness  by 
external  stimulation.  The  ordinary  applications, 
•mraouia  to  the  nostrils,  cold  douches.  &e.,  often 
fail.  A  pinch  of  snuff  will,  however,  often  suc- 
ceed. Another  effectual  stimulant  is  Fanidisa- 
tion.  It  may  be  applied  to  a  limb  or  to  the 
eerrical  spine.  The  current  should  be  gentle  at 
first,  And  grarlually  increased.  Emetics  are  also 
o-wful  in  cutting  short  an  attack.  Injections 
of  tartar  emetic  into  the  veins  have  beicn  used 
with  success  by  Calvi,  but  can  hardly  be  recom- 
mended, .'^nlicntaiieous  injection  of  apumorphia, 
^,th  to  i^th  of  a  grain,  the  writer  has  found  an 
efficient  reme<iy  tor  similar  paroxysmal  condi- 
tions; with  the  onset  of  nausea,  altnut  five 
minutes  after  the  injection,  consciousness  is  re- 
gained, and  all  spasm  ceoses.  In  the  intervals 
b<>tween  the  attacks  the  treatment  is  that  of 
hysteria.  Iron,  antispasmodics,  especially  vale- 
rinn,  al  vet  ic  aperients,  and  cold  l>at  hs,  are  the  most 
effectunl  measures.  Firm  moral  trearment  is  also 
indispensable.  Removal  from  home  influences  is 
often  necessary  to  effect  a  cure.    W.  R.  Gowers. 

OATAMSNIA,  Disorders  of.  See  Mkn- 
trsi^ATioN,  Disorders  of. 

CATAPIiASU  {itarrii,  down,  and  vXcCiriru, 
I  mould  or  smear). — A  synonym  for  a  poultice. 
See  Poultice. 

OATARAOT  {Kcurctpiten^i,  a  waterfall).— 
DK>?Nmo>» — Cataract  is  an  opacity  of  the  If-ns 
—  the  want  of  transparency  being  sufficient  to 
prwent,  at  least  in  that  pari  of  the  lens  which 
is  opaque  and  to  the  extent  of  the  opacity,  the 
discrimination,  with  the  ophthalmoscopic  mirror, 
of  the  details  of  the  fundus  of  the  eye. 

.Stioumit  aicd  Pathoix>oy. — Cataract  is  pro- 
duced in  various  wajrs.  Any  change  in  the  nor- 
mal relationship  of  the  lens-fibres  may  canse  snch 
a  degree  of  opacity  of  the  lens  as  is  understood 
by  the  term  cataractons.  This  is  usually  a  senile 
rhnnge,  and  it  is  then  a  sclerosis  of  the  lens. 
The  question  of  the  normal  nutrition  of  the  lens 
is  yet  unanswered.  If  there  be  a  solution  of 
continuity  of  the  capsule  of  the  lens,  so  that  the 
aiueous  humour  has  access  to  the  lens  proper, 
unless  it  be  in  eases  of  mii>nte  punctures  and 
small,  clean-cut  wounds,  which  soon  heal  and 
scar,  the  whole  lens  becomes  swollen  by  endoe- 
moeis,  prey,  and  cataractous.  A  symmetrical 
change  in  the  lenses,  somewhat  similar  in 
appearance,  is  olmerved  in  some  cases  of  diabetes, 
ami  is  occasionally  seen  in  albuminuria.  The 
lens  may  1)«  found  to  f)e  ill-developed  and 
cntaractoiis  at  birth ;  while  others,  apparently 
u  a  consequence   cf  ill-development,   trat  not 
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during  the  whole  period  of  growth  of  tho  lens, 
are  partly  eataraetous  and  partly  transparent, 
iind  show  opaque  concentric  lamellse.  Besides 
this  instance,  showing  the  anatomical  configu- 
ration of  the  lens,  aitaracts  nut  unfrequently 
demonstrate  its  normal  trjfid  division  as  trans- 
parent lines;  and  the  strite  of  striated  cataracts 
are  always  in  directions  radiating  to  or  from  Uie 
centre  of  the  lens,  in  the  course  of  the  fibres. 

Besides  these  scleroses,  endosmoses,  and  im- 
perfections of  the  lens  proj>er.  there  are  many 
opacities  appertaining  to  this  part  of  the  refrac- 
tive apparatus,  which  were  formerly,  and  are 
still  commonly  called  catamct.  Among  these 
there  are  the  capsular  catiirartt,  which  do  not 
imply  any  real  opacity  of  the  capsule  of  the 
lens,  but  only  an  opacity  of  that  part  of  the  lens 
which  is  next  to  the  capsule — the  rest  remaining 
transparent— or  the  deposit  of  some  "paque  mat^ 
ter  upon  the  lens-capsule  externally.  Pyra- 
midal cataract  is  formed  by  the  deposit  on  the 
anterior  surface  of  the  front  of  the  lens-capsule, 
at  or  near  its  centre,  of  a  patch  of  lymph,  when 
an  tdcer  has  formed  in  the  cornea,  and  perfora- 
tion has  occurred,  by  which  the  uqueous  humour 
is  evacuated,  the  anterior  chamber  obliterated, 
and  the  lens  approximated  to  the  cornea,  if  it 
is  not  brought  into  actual  contact  with  it.  When 
the  aqueous  humour  is  again  retained,  the  mass 
of  lymph  is  drawn  out  into  the  pyramidal  form, 
and  if,  m  any  case  of  pyramidal  cataract,  there 
has  been  no  perforating  ulcer  to  evacuate  the 
aqueous  humour,  it  must  be  remembered  that 
these  so-called  cataracts  only  occur  in  early  life, 
when  the  anterior  chamber  is  very  shallow. 
There  is  a  large  class  of  cataracts  called  iecon- 
dary,  where  the  condition  is  due  to  an  earlier 
disease  of  the  eye,  and  in  which  the  latter  is  of 
course  in  the  first  place  to  be  considered.  Such 
cases  are  the  glaucomatous,  in  which,  when 
excessive  intraocular  pressure  has  existe<l  some 
time,  the  lens,  no  doubt  by  interference  with  its 
due  nutrition,  becomes  cataractons ;  and  iridec- 
tomy for  glaucoma  is  chiefly  indicated,  whether 
or  not  the  lens  should  require  to  be  extracted 
subsequently.  Other  secondary  cataracts  are 
those  called  posfcrior-polnr,  in  which  the  opacity 
begins  at  the  centre  of  the  back  of  the  lens  and 
is  preceded  by  some  deep-seated  disease  of  the 
fundus  of  the  eye,  which  is  of  greater  and  cer- 
tainly of  prior  importance. 

Sykptoms. — A  patient,  having  uncomplicated 
cataract,  complains  of  his  vision,  if  he  complains 
at  all,  for  a  small  definite  opacity  is  easily  dis- 
regardeil,  even  if  it  be  in  or  near  the  centre  of 
the  lens  or  of  the  axis  of  vision.  If  it  occupies 
a  considerable  portion  of  the  pupillary  area,  it 
can  of  course  he  no  longer  eonsiilere<l  small,  or 
bo  disregarded  by  the  patient.  If  the  cataract- 
ons opacity  begins  in  the  circumferential  parts  of 
tho  lens,  and  only  there,  it  may,  on  the  contrary, 
make  very  coi:sideraUe  progr»fs  l>efore  it  is 
found  out  by  the  patient  In  the  majority  of 
the  various  eases  of  cataract,  the  patient  sees 
better  with  his  pnpils  dilated  — hn  nnfcrs  to  sit 
with  his  back  to  the  light,  beholds  his  hand  over 
his  eyes,  or  he  holds  his  head  down  and  frowns 
in  order  to  see  l>etter — he  is  ch<erful.  and  is  al- 
ways tr}'ingto  see.  In  such  cases  ;is  these  quacks 
have  made  profit  of  the  benefit  the  patient  has 
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derived  from  each  risit,  whra  a  drop  of  bella- 
doon*  or  atropine  lolution  haa  been  used  for  the 
'  cure '  of  tnd  mahidy. 

The  only  cotnplicaticn  or  ill  result  of  the  ex- 
iateace  of  non-truumatic  cntaruct  us  such,  is  in 
the  congnnitnl  furms,  in  which  for  want  of  use 
the  retina  suffers  and  nystagmus  followa.  It  is 
thertfora  imperatire  that  estantct  in  infancy 
should  be  operated  on  at  an  early  age. 

DiAONosis. — The  diagncsis  of  cataract  is,  in 
most  cases,  easy  enough.  The  position  and  shape 
of  the  crystalline  leus  beiug  known,  an  opaque 
body  i:*  seen  to  exist  in  its  place,  or  in  a  part  of 
it.  The  cataractous  opacity  varies  from  milky  to 
chalky  white ;  stris  in  it  often  appear  glistening, 
like  newly-dissected  tendon  ;  some  cataracts  are 
amber-coluured.  A  drop  of  liquor  atropie  suU 
phatis  should  be  used  to  dilate  the  pupil ;  and, 
this  being  effected,  the  opacity  behind  it  cannot 
be  one  of  the  results  of  a  past  iritis,  which  would 
not  leave  the  pupil  free  to  dilate  fully  and  cir- 
cularly. The  ophthalmoscope  should  then  be 
used,  not  only  for  the  diagnosis  of  a  catanut,  but 
also  for  ascertaining  the  degree  of  of>acity,  and, 
if  nut  too  lute,  the  state  of  the  fundus  ;  and  for 
determining  thus  the  probable  future  need  and 
success  of  an  operntioii  for  its  removaL  If,  not* 
withstanding  an  evident  opacity  in  the  situation 
of  the  lens,  otherwise  seen,  all  the  details  of 
the  fundus  viewed  with  the  ophthalmoscope 
are  unobstructedly  discernible,  it  is  not  a  case  of 
true  cataract.  Senile  lenses  have,  as  a  rule,  an 
evident  diffused  opacity  which  does  not  imply 
any  beginning  of  cataraot  formation.  There  are 
generally  striae  in  the  cataractous  lens,  which 
converge  to  the  centre  from  the  circumference,  or 
diverge  from  the  centre  to  the  circumference,  and 
if  the  fundus  can  be  illuminated  with  the  ophthal- 
moscopic mirror,  the  opaque  parts  of  the  lens 
appear  dark,  the  reflected  light  coming  from 
behind  them ;  but,  on  the  other  hand,  if  the 
ophthalmoscopic  convex  lens  be  used  to  concen- 
trate the  lamplight  obliquely  on  the  cataract, 
the  opaque  parts  appear  light,  as  they  reflect  the 
light,  and  are  backed  by  the  fundus  which  is  not 
thus  lit  up.  Striae  on  tlie  posterior  surface  of 
the  lens  are  seen  to  be  concave ;  and,  in  senile 
cases,  being  viewed  through  a  lens  having  the 
natural  yellow  tint  of  senile  lenses,  they  also 
appear  yellowish.  Some  cataracts  begin  as  a 
haziness,  chiefly  in  the  centre,  the  so-called 
nttclcua,  which  is  always  increasing;  and,  seen  by 
oblique  illumination,  there  is  in  these  cases,  on 
the  side  of  the  light,  a  shadow  of  the  iris  cast  on 
the  light- reflecting  opacity,  and  the  lens-opacity 
seems  to  be  most  on  the  side  furthest  from  the 
light,  wliichever  that  may  be. 

Prouxosis. — The  prognosis  of  cataract,  in  a 
medical  sense,  is  bad.  It  is  very  doubtful  if  it 
ever  can  be  at  all  arrested  in  its  progress,  not  to 
say  cured  or  even  lessened.  In  all  probability 
the  cataractous  opacity  is  scarcely  ever  di- 
minished—on the  other  hand  it  does  not  alwajs 
progress.  ^  Very  many  old  persons  have  cataract- 
ous strise  in  the  marginal  part  of  their  lenties, 
winch  are  of  no  inconvenience  to  them,  and  are 
only  by  chance  discovered  by  the  surgeon.  If  the 
stnae  should  invade  the  pupillary  area,  vision,  in 
one  eye  at  least,  will  be  very  likely  still  sufficient 
for  the  requirements  of  the  patient,  and  the  in- 


terference of  the  surgeon  will  never  be  called  for. 
As  to  the  prospects  of  success  in  opemting — un- 
complicated cataract,  of  course,  never  leads  to  ab- 
solute blindness — the  patient  sees  and  evidently 
observes  the  light  and  lit'ht-roflerting  objects; 
the  field  of  vision  is  perfect ;  the  pupil  is  active ; 
the  general  heall  h  is  good ;  the  cataractous 
opacity  is  not  of  the  posterior-polar  variety,  and 
there  are  no  other  complications;  all  parts  of 
the  lens  are  more  or  lefs  opaque.  Immature 
catarncts  mmst  not  bo  extracted  unless  neither 
eye  is  good  for  vision,  and  the  progress  to- 
wards maturity  is  exceedingly  tedious,  because 
the  transparent  parts  of  the  lens,  unseen,  are 
likely  to  be  left  behind  in  the  operation,  and  then 
to  set.  up  inflammation.  The  dan(rers  from  ca- 
tarnct  operations  are  less  in  childhood  than  in 
older  persons.  In  early  life  any  subsequent  in« 
flammation  threatening  the  eye  can  be  averted 
by  timely  interference  with  a  certainty  of  suc- 
cess, and  an  operation  should  therefore  be  recom- 
mended, although  the  rataract  only  ufTects  one 
eye.  In  old  age  if  one  eye  be  available  for 
vision,  an  operation  for  mature  cataract  in  the 
other  e\e  is  not  to  be  performed  unless  the 
patient  himself  desires  it. 

Tbeatmext. — Cataracts  have  seldom,  the 
writer  believes,  any  practical  bearing  as  regards 
medical  treatment.  In  cases  of  diabetes  and  of 
temporary  albuminuria,  in  which  a  cataractous 
condition  occurred,  the  state  of  the  lens  has  been 
found  to  improve  with  the  gener.d  health  of  the 
patient.  In  a  ptitient  with  diabetic  cataracts 
appropriate  treatment  may  remove  the  opacity  of 
the  lenses  and  restore  vision;  and  the  writer  haa 
seen  senile  cataract  advance  rapidly  when  the 
patient  has  Iwen  in  any  way  lowered  in  general 
health,  and  then  again  advance  slowly  as  before 
when  the  health  has  been  restored. 

Besides  the  palliative  treatment  by  atropine 
drops  constantly  used  (if  vision  be  improved 
by  their  use),  the  capital  surgical  treatment  is 
the  only  one  available  for  aitaract— the  opaque 
lenses  must  be  removed,  and  spectacles  of  tliffer- 
ent  powera  must  be  worn  as  substitutes  for  the 
natural  leuKcs  and  power  of  accommodation. 
Exception  must  be  made  in  the  case  of  some 
lamellar  cataracts,  with  a  wide  transparent  mar- 
gin, in  which  an  iridectomy  is  sutficient  for  the 
restoration  of  vision.  In  infancy  and  youth  the 
best  proceeding  is  the  needle-operation,  by  which, 
with  a  fine  needle  only,  entered  through  the  cor- 
nea, the  anterior  capsule  of  the  lens,  and  the  lens 
itself  also  to  somo  extent,  are  broken  up,  and, 
by  repetitions  of  the  same  operation,  the  whole  is 
exposed  to  the  action  of  the  ai^ueous  humour  and 
thus  gradually  absorbed,  the  posterior  lens-cftp- 
sule  being  left  as  a  barrier  to  the  vitreous  humour 
behind  iu  It  is  very  safe  when  atropine  drops 
are  constantly  used,  and  the  case  is  continually 
watched,  so  that,  if  too  sudden  or  too  great  a 
swelling  of  lens-matter  should  at  any  time  occur 
by  the  admission  of  the  aqueous  humour,  and 
there  be  a  threatening  of  iritis  as  a  consequence 
of  mechanical  pressure  on  the  iris,  the  swollen 
lens-matter  may  be  at  once  evacuated  by  the 
introduction  ofa  broad  needle  through  the  cornea, 
and  then  of  a  grooved  curette  or  suction-syringe, 
by  which  the  semifluid  mass,  or  a  lutHci'-nt 
quantity  of  it,  may  be  got  rid  of.    In  old  age.  and 
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^t-nerally  in  sdult  life,  the  caUractoas  lens  to  be 
removed  should  undoubtedlj  be  extracted  a»  a 
«-hol(<  and  at  one  time.  The  needle  operations, 
trhich  in^oung  persons  are  not  completed  in  any 
c&sf  in  less  thau  a  ftw  weeks  or  mouths,  take  a 
lonfjer  time  to  complete  iu  prup>ortiou  to  the  a^e 
of  the  putient;  in  adults  the  process  is  much 
slower,  and  in  old  age  it  would  be  indefi&itelj 
prolonged;  more  important  still,  the  ejes  by 
age  become  less  and  less  tolerant  of  what  may  be 
railed  a  foreign  body,  and  more  liable  to  iritis,while 
the  iritis  is  less  easily  subdued.  Then  again  the 
centi«l  port  or  nucleus  of  the  lens  especially 
grows  harder  as  the  patient  becomes  older ;  and 
if  the  patient  be  too  old  for  the  safe  adoption  of 
the  minor  operation,  this  so-called  nucleus  would 
become  a  much  more  likely  source  of  irritation, 
particularly  if  it  floated  freely  in  the  aqueous 
humour,  than  the  swollen  soft  lens-matter  of  the 
juvenile  lens  when  thus  operated  upon.  The  so- 
called  hard  cataracts  of  old  age  must,  without 
doubt,  be  extracted.  A  section  with  a  knife  is 
made,  of  somewhat  less  than  half  of  the  corneal 
circumference ;  then,  as  is  usually  practise<l  now- 
a-days,  that  part  of  the  iris  lying  beneath  the 
oorneal  section  is  excited,  fur  the  easier aud  more 
•afe  extrusion  of  the  hard  lens;  the  anterior  cap- 
sule of  the  lens  is  freely  lacerated ;  and,  by  pres- 
■ure  in  the  ciliary  region  opposite  to  the  open- 
ing made,  the  lens  is  gradually  forced  out  of  its 
capsule  and  out  of  the  eye,  including  subse- 
quently all  the  softer  circumferential  cortical 
parts  of  the  cataractous  lens.  The  edges  of  the 
corneal  wound  being  rightly  in  apposition,  tlie 
eyelids  are  closed,  and  both  eyes  are  firmly  but 
lightly  bandaged  for  some  days,  until  at  least 
the  corneal  wound  is  healed,  so  that  the  aqueous 
humour  is  a^ain  retained.  The  cataracts  of 
adults,  though  they  may  not  be  old  people,  in  most 
Qtses  should  also  be  extracted.  But  at  this  age 
cataracts  are  not  common,  except  traumatic  cata- 
racts, and  these,  and  many  other  rarieties, 
cannot  be  briefly  described  in  a  general  way. 

J.    F.    8TBKATFXILD. 

CATABBH  (itari^,  down,  and  pitt,  I  flow). 
8T3TOK.:  Coryxa;  C'<i/arrA«s  (CuUen) ;  Calarrhiu 
Communis  ((inod) ;  lihenma ;  Fr.  Catarrhe, 
Cory^a  ;  Ger.  Katarrh,  Schnupfen, 

DaFcrmox.  —  The  term  catarrh  is  applied 
generally  to  inflammations  of  the  mucotis  mem- 
branes attended  with  increased  secretion.  Thus 
aut  hors  speak  of  catarrh  of  the  stomach,  intwtinea, 
bladder,  jfv.  In  the  present  article  the  term  is 
limited  to  the  indammatorjaflTectionsof  the  upper 
part  of  the  air-pnasasea,  resulting  from  cold,  and 
attended  by  disehaigs  from  the  nostrils,  sore- 
neat  of  the  throat,  hoarseness,  and  cou;;h.  The 
term  coryza  is,  huwerer,  more  especially  limited 
to  the  casee  in  which  there  is  copious  discharge 
from  the  naaal  passHgee,  while  catarrh  is  applitnl 
to  affections  of  the  whole  mucous  membrane,  in* 
•liKting  the  fauces  and  hirynx. 

Sthftoms. — The  attack  generally  commences, 
"Hortlj  after  exposure  to  cold  or  more  particu< 
larly  to  cold  and  damp,  with  a  feeing  of 
induposition.  sense  of  cold  down  the  buck  or 

Isnerol    chilliness,    weight    in    the    forehead, 
eadache,  efspecially  firontal,  and  dryness  of  the 
I  and  throat.   These  symptoms  are  saoeeeded 
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by  the  discharge  from  the  nostrils  of  a  thin  acrid 
fluid,  watering  of  the  eyes,  pains  in  the  face, 
so^ene^8  of  the  throat  and  hoarseness,  with 
achinu  in  all  parts  of  the  Ixxly.and  disinclination 
to  bodily  and  menial  exi-rtion. 

At  fint  the  affection  is  often  conflne<i  to  one 
nostril,  and  there  is  pain  in  the  con f  spending 
temple,  eyebrow,  eyeball,  and  side  of  the  fiice, 
and  l^ichiymation  on  that  side,  but  it  soon  ap- 
pears in  the  other  nostril,  and  involves  both 
eyes  and  all  parts  of  the  face ;  and  there  is  grtat 
sense  of  weight  and  pain  in  tlie  forehead  and 
eye-brows.  The  discharge,  also,  loses  the  thin 
character  Hnd  l)ecome8  mucous,  and  is  often  very 
profuse ;  there  is  copious  lachrymatloti,  the  throat 
becomes  decidedly  sore,  the  hoarseness  is  greater, 
and  there  it*  pam  in  speaking  an  I  sometimes 
almost  entire  h  ss  of  voice.  There  are  also  tran- 
sient pains  in  the  chest,  with  a  sense  of  tightnest 
and  some  wheezing.  The  appetite  from  the  flrst 
is  impaired,  and  there  may  be  entire  distnste  for 
food,  and  sometimes  sickness  and  vomiting;  not 
unfrcquently  there  is  some  sense  of  weight  in  the 
right  hypochondrium,  and  sailowness  of  tlie  com- 
plexion ;  the  bowels  are  usually  conflned,  but 
there  may  be  diarrhoea.  The  tongue  is  generally 
white,  the  pulso  may  be  a  little  quickened,  the 
skin  may  be  dry,  the  temperature  is  rai.>e»l,  and 
the  urine  is  scanty  and  somewhat  high-coloured 
and  de(>osits  a  little  sediment.  The  pains  in  the 
head  and  face  especially  affect  the  forehead,  the 
eyebrows,  the  root  of  the  nose,  the  eye-balls, 
and  the  course  of  the  dental  and  other  nerves ; 
they  generally  increase  towards  night,  and  may 
1^  Ro  severe  as  entirely  to  prevent  sleep.  Not 
unfrequentlv  there  is  more  or  less  deafness,  and 
usually  loss  of  smell  and  tiifite.  Herpetic  spots 
often  appear  about  the  mouth,  and  the  nostrils 
may  become  ulcerated  from  the  discharge ;  the 
throat  is  more  or  less  red  aud  swollen,  and  often 
there  is  atiffhess  and  pain  of  the  neck,  and  tender- 
ness on  pressure  over  the  Inrynx. 

After  those  symptoms  have  continuecl  for  two 
or  three  days  they  generally  gradually  subside; 
but  the  cough  may  continue  tronblehome,  and 
the  patient  be  able  to  tuke  very  little  food,  and 
may  stdl  feel  weak  for  a  week  or  more.  In  per- 
sons of  delicate  constitution  also,  the  weakness  is 
often  rery  persistent;  and,  if  care  be  not  taken, 
more  serious  inflammation  of  the  brorchial  nm- 
cous  membrane  or  of  the  lungs  may  supenrono, 
and  may  lapse  into  phthisis. 

Trbatmrxt. — In  the  slichfer  forms  of  com- 
mon cold,  but  little  treatment  is  required  except 
the  use  of  the  ordinary  household  remeilies: 
the  feet  may  be  placed  in  hot  water,  some  warm 
diluent  beverage  may  be  taken,  and  a  light  diet 
must  b«  had  recourse  to  for  a  day  or  two.  In 
the  more  serious  cases  febriibgo  mediiincs  mny 
l)e  giren,  with  an  anodyne  to  relieve  the  cough, 
if  troublesome,  or  to  procure  rest  at  night,  if 
tlie  nenralgio  paios  be  rery  severe.  When  the 
attack  has  enntinned  for  two  or  three  days  a 
more  stimulating  diet  may  bo  given,  and  during 
convalescence  tonics  and  stimulants  may  be  re- 
quired. 

Dr.  Ferrier  recommends  in  catarrh  the  local 
application  to  the  nos««  of  the  following  powder 
in  the  form  of  a  snuff— Hydrochionite  of  mor« 
phia  %  grains,  •ubnitrate  of  bismuth  0  drachma. 
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gnm-acacia  in  powder  2  rlnichms.  From  one- 
qnarter  to  ono-nali  of  tbU  may  be  taken  in  the 
course  of  twenty-lour  hourH. 

It  Dot  ai>fW<quently  happens  that  in  dolioate 
persons  a  ro'd  i:*  very  dittlrult  to  pel  rid  of,  and 
the  aliglitestexpooure  is  followed  by  %n  ng(rr:ira- 
tion  or  renewal  of  the  symptoms.  AVhen  this  is 
the  c&se  the  most  effectual  reme<ly  is  change  c' 
air,  and  the  patient  alter  learins^  home  often 
lap^y  improves  and  soon  pets  well. 

Thomas  B.  Pbacock. 

CAT AHRHAIi  ((tori,  down,  and  ^^«,  I  flow). 

— Pertaining  to  catarrh,  both  in  its  pathological 

and  in  its  clinical  significiition — f.ff.,  catarrhal 

products,  catarrhal  pneumonia,  catarrhal  fever, 

'  catarrhal  attack. 

CATHARTICS  (Kaealpm,  I  cleanse).— This 
word  is  sometimes  used  as  a  synonym  for 
purgatives ;  but  in  a  more  limited  signification 
It  means  purgatives  of  moderate  activity.     See 

PCRQATITES. 

CATJSSS  of  Disease.  See  Disease,  Causes  of. 

CAUSTICS  (irolw,  I  bum).— Dktixition. — 
Sabstances  or  measures  which  destroy  organic 
tissues  with  which  they  may  be  brought  in  con- 
tact. 

ExTJHERATioiT. — The  caustic  substances  in 
most  common  use  are  Potash,  Soda,  and  Lime ; 
Nitric,  Hydrochloric,  Sulphuric,  and  Glacial 
Acetic  Acids ;  Red  Oxide,  Acid  Nitrate,  and  Per- 
chloride  of  Mercury;  Carbolic  Acid;  Chromic 
Acid ;  Chloride  of  Zinc ;  Chloride  of  Antimony  ; 
and  Arsenic  The  onlinary  caustic  measures  are 
thegnlrano-cautery ;  the  red-hot  iron ;  and  laaxx. 
Bee  also  Poisons. 

Uses.  —  Caust  ics  are  chiefly  employed  to 
destroy  unhealthy,  exuberant,  or  mnlignant 
growths ;  to  establish  issues  for  the  purpose  of 
counter-irritition  (see  Countkr-irhitation)  ; 
and  to  destroy  poisons  when  introduced  into  the 
body  by  breach  of  the  external  surface. 

T.  Lauueb  Bbuntow. 

CAUTEHETS,  in  the  French  Pyrenees. 
Sulphur  Waters.     Sie  Mineeai.  Waters. 

CAVEBNOUS.  —  A  peculiar  quality  of 
■oonds  heard  on  auscultation  of  the  lungs,  indica- 
tive of  the  presence  of  a  cavity.     See  Physical 

GXAMIKATIOX. 

CAVITY,  Pulmonary. — As  the  result  of 
certain  morbid  processes  which  terminate  in  the 
destruction  of  portions  of  the  pulmonary  tissues, 
abnormal  spaces  or  excavations  are  frequently 
formed  in  the  lungs,  which  are  designated  cavi- 
ties or  vomicte.  These  are  usually  associated 
with,  and  are  by  far  most  important  in  that  large 
class  of  cases  which  are  grouped  under  the  term 
Phthisis.  They  may,  however,  originate  under 
other  conditic.ns,  namely,  as  the  result  of  abscess 
or  gangrene  of  the  lung;  of  the  destruction  of 
morbid  growths  or  hydatid  cysts ;  of  dilatation 
of  the  bri)n<.hi ;  cr  of  destruction  of  the  pulmo- 
nary tissue  from  without,  in  connection  with 
glandular  disease,  empysma,  and  other  lesions. 
The  most  recent  observations  on  this  subject  are 
given  in  the  article  Vomica. 

Pulmonary  cavities  present  wide  variations  in 
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different  cases  as  regards  their  number,  size, 
shape,  condition  of  their  walls,  amount  and 
nature  of  their  contents,  and  other  particulars. 
Usually  they  begin  to  form  in  the  upper  part  of 
one  lung,  but  subsequent ly  they  arc  produced  in 
other  parts,  frequently  both  lungs  becoming  more 
or  less  involved,  and  any  portion  may  be  exca- 
vated ir  the  first  instance.  A  cavity  frequently 
goes  through  certain  stages,  namely,  those  of 
formation  and  extension  :  of  arrest ;  and  of  heal- 
ing or  contraction,  which  may  terminate  in  ulti- 
mate closure  and  obliteration  of  the  vomica. 
Elnlargement  of  cavities  is  effected  either  by 
progressive  implication  of  their  walls,  termi- 
nating in  their  disorganisation  and  removal ;  or 
by  coalescence  of  adjacent  spaces,  the  intervening 
lung-tissue  becoming  destroyed.  During  this  pro- 
cess of  dest  ruction  some  of  the  tissues  often  escape 
more  or  less,  especially  the  vessels,  which  may  not 
uncommonly  be  seen  traversing  the  spaces  or 
running  along  their  walls,  their  channel  being 
obliterated.  When  an  excavation  is  arrested  in 
its  progress,  it  becomes  lined  by  a  smooth  mem- 
brane, and  a  more  or  less  purulent  fluid  is  se- 
creted within  it.  This  cessation  of  active  mischief 
may  not  take  place  until  a  whole  lobe,  or  even 
the  greater  part  of  the  lung,  is  involved,  a  huge 
cavity  being  formed,  which  presents  no  tendency 
to  contract.  In  other  instances  the  progress  of 
destriction  is  stayed,  the  formation  of  purulent 
matter  is  checked  and  finally  ceases,  a  fibroid 
tissue  forms,  and  the  spate  undergoes  a  process 
of  contraction  or  cicatrization,  which  may  end  in 
a  complete  cure,  but  more  commonly  merely 
diminishes  the  size  of  the  vomica  more  or  less. 
At  a  post-mortem  examination  in  ca^es  of  phthisis 
it  is  common  to  find  numerous  cavities  in  the 
various  conditions  and  stages  indicated  above. 
Occasionally  a  vomica  gives  way  into  the  pleura, 
followed  by  pneumothorax  and  its  consequences. 
Clinically,  the  existence  of  caxnties  in  the  lungs 
can  only  be  ascertainwl  positively  by  physical 
examination  of  the  chest,  and  as  a  rule  not  only 
their  presence,  but  their  conditions  may  by  this 
means  be  determined  with  tolenible  accuracy. 
The  physical  signs  ^-ary  considerably  in  different 
cases,  and  are  more  conveniently  descriljed  in 
other  articles.  .See  Phthisis  ;  Physical  Kxamina- 
TioN,  and  Vomica.        Fekdebicx  T.  Roberts. 

OBLIj  {ceVa,  a  closet  or  store-room). — The 
term  '  cell '  was  for  a  long  time  applied,  in 
anatomy,  to  various  spaces  in  the  body 
large  e  ouch  to  be  recognised  with  the  naked 
eye.  In  the  Anatomie  Ginhrale  of  Bichat, 
for  instance,  it  was  used  exclusively  for  the  ir- 
resrular  spaces  in  areolar  tissue  (still  often  called 
cellular  .  tusiie).  An  entirely  different  sense 
of  the  word  was  introduced  from  botanical 
science.  The  microscope  had  shown  that  tha 
structure  of  plants  was  largely  made  up  of 
hollow  liodies,  called  bladders,  vesicles,  or  cells, 
in  which  various  substances  were  enclosed  or 
stored  up.  Schwann  was  the  first  to  show  the 
similarity  in  structure  of  many  animal  tissues, 
which  were  likewise  made  up  of  minute  parts. 
These  parts  were  assumed  to  be,  as  in  plants, 
hollow ;  ard  in  both  cases,  cells  were  defined 
as  composed  of  a  cell-wall,  celi-contents,  and 
a  smaller  included  mass    called   the   nacleus. 
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This  conception  of  a  eell  still  holds  its  ground 
in  the  nunlnxnj  of  plants.  It  did  so  in  animal 
histology  till  aboat  the  year  1861,  when  Bcale, 
Uriicko,  and  Max  (iehnltxe  almodt  si niultaneouttly 
showed  that  many  so-called  cells  in  animil 
tissors  did  not  possess  the  typical  structure  uf  a 
cell,  but  were  homogeneous  masses  of  a  sub- 
stance  n-scmbling  the  bodies  of  many  lower 
nnimals,  which  substance  Schultzedi-tioguished 
by  the  name  of  protoplasm.  This  wms  first 
shown  to  (>e  true  of  certain  special  celln,  such  as 
the  corpusi'lt^  of  blood  and  l}Tnph,  but  afterwards 
extended  more  widely,  till  now  it  is  doubtlul 
whether  any  minute  elements  in  the  higher 
animals,  with  the  posKibie  exception  of  the 
fat-cells  when  gorged  with  fat,  and  certain 
peculiar  forms  of  ceil  on  the  mucous  surfaces, 
come  ui.der  the  old  definition  of  a  cell.  When 
the  conception  was  altered,  it  would  probably 
have  been  better  to  hare  iiitroduced  a  new 
name.  This,  bowerer,  was  nor.  done,  and  hence 
the  word  cell  as  now  used  involres  some  incon- 
Mtency. 

By  '  cell,'  we  now  understand  a  mass  of  con- 
tractile, colloid,  living  matter  called  protoplasm, 
containing  at  some  peri  id  or  other  a  smaller 
structure  called  the  nucUiu.  It  must  remain 
nneertain  whether  the  nucleus  is  or  is  not  essen- 
tial to  the  cell,  till  we  know  more  about  the 
nature  and  function  of  the  former:  and  these 
points,  in  spite  of  tiie  rery  numerous  research>-8 
on  the  nucleus  which  have  lately  appeared,  must 
be  repnnleil  as  still  ot>scure..  Sometimes  the 
superficial  portion  of  the  cell-body  may  become 
hardened  or  otherwise  altered,  so  as  to  form 
what  is  called  a  '  cell-wall,'  but  this  is  not  to 
be  retrained  as  a  separate  structure.  In  cells 
destined  for  special  purposes  the  protoplasm  b«- 
eomes  modified.     Set  Nucleus  in  Appendix. 

Protop/asm  is  a  nitrogenous,  albuminous, 
colloid  substance,  having  certain  properties 
called  vital,  that  is,  the  power  of  altering  its 
form  under  the  influence  of  stimuli, or,  apparently, 
spontancouxly.  This  power  may  be  lost,  under 
the  influence  of  too  powerful  stimulation  or 
other  eiuses.  Protoplasm  does  not  appear  to 
exist  in  the  higher  animals  otherwise  than  in 
the  form  of  minute  masses  or  cells,  but  it  would 
be  rash  to  say  that  it  cannot  exist  in  continuous 
masses,  as  in  certain  forms  of  pl.>nts. 

Many  of  the  properties  of  cells  are  the  pro- 
perties of  protoplasm.  Those  cells  which  con- 
sist of  unmodified  or  undiflTerentiated  proto- 
plasm possess  contractility,  the  power  of  pro- 
truding their  substance  in  the  form  of  pnicesscs, 
of  undergoing  various  changes  of  form,  and  even 
of  locomotion.  In  these  respects  they  resemble 
rery  simple  animals— a wa»/'<^,  win  so  IkxHss  are 
eomposru  of  homogeneous  protoplasmic  sab- 
Stance,  and  these  movements  are  tience  called 
amtrboid,  or  s'mply  vital.  Cells  which  possess 
these  properties  may  lose  them,  or  die  fn<m 
ex'^essive  heat,  Cfdd  removal  fW>m  the  body,  or 
other  injurious  influences.  Hence  the  amcelioid 
Bjovements  are  especially  charactetistic  of  re- 
cently formed  or  yout^g  cells.  They  are  se«>n  in 
the  white  cells  of  the  llooti,  lymph-corpuscles, 
the  round  or  unfixed  cells  of  connective  tissue, 
the  Toun^  cells  which  appear  in  inflamed  parts, 
fresh  pus-cells,  and  oceasiooally  in  the  young 


cells  of  new  growths,  but  are  absent  as  a  rule 
in  cells  highly  difiTerentiated  and  serving  soma 
special  purpose,  such  as  nerve-cell s,  secreting 
Cells,  and  the  fixed  cells  of  connective  tissue. 
Amcsboid  cells  are  somet'mes  found  in  tissues  to 
the  fixed  elements  of  which  they  have  no  relation, 
and  are  then  to  be  regarded  as  enli^rallt  or  mi- 
gratory cells.  Tht.y  are  very  important  in  some 
pathological  processes. 

Cell-proii/iration. —  Cells  increase  in  numbet 
by  fission,  and  perhaps,  as  some  think,  by  gem> 
mation  and  by  endogenous  development.  These 
professes  collectively  are  called  cell-prolifera- 
tion, which  is  doubtless  the  source  of  many  of 
the  new  cells  found  in  pathologii-al  stales.  All 
cells  are  not  equally  capable  of  proliferation, 
which  is  chiefly  seen  in  amoeltoid  colls,  and  in  all 
the  elements  of  connective  tissue.  This  tissue 
was  regarded  by  Virchow  as  the  ^^rmi'na/ tissue, 
from  which  all  others  originate,  t>ut  the  bahince 
of  opinion  is  now  in  favour  of  a  different  view, 
namely,  that  each  kind  of  tissue,  by  prolifera- 
tion, produces  only  tissue  of  the  same  kind.  Re- 
cent researches  show  that  cell-division  takes  place 
in  two  distinct  modes,  the  direct  and  the  indirect. 
See  NucLKCS.  The  mode  of  proliferation  in  epi- 
thelial cells  is  still  imperfectly  understood.  It 
was  formerly  held  by  Schwann  and  others,  that 
cells  originated  spontaneously  in  a  homogeneous 
blastema:  but  proof  is  quite  wanting  of  this 
mode  of  origin,  and  it  is  in  accordance  with  all 
experience  to  believe  that  new  cells  are  always 
the  descendants  of  pre-existing  cells — ■\  con- 
clusion summarised  by  Virchow  in  tho  words 
omnis  celluia  e  ctUulA.  It  does  not  follow  that 
new  cells  are  always  descended  from  the  cells  of 
the  tissues  in  which  they  are  found,  sinee  they 
may  have  emigrated  from  the  blood-vessels. 

Shape  of  cells. — Amoeboid  cells  have,  strictly 
speaking,  no  fixed  shape ;  but  in  a  state  of  rest, 
and  when  dea<l,  they  are  nearly  spherical.  Some 
cells  of  similar  protoplasmic  composition  are 
very  irregular  in  shape,  and  contain  many  nuclei, 
namely,  myeloid  or  gi.tnt-cells.  Other  cells  have 
variouH  shapes,  of  which  the  commonest  is  an 
elongated  form,  with  a  proccssat  each  extremity, 
as  in  fibre-cells;  some,  as  nerve-cells  or  fixed 
connectire-tissiie  cells,  are  stellate,  with  several 
processes.  Some  cells  in  certain  new  growths, 
especially  tul>ercle,  also  called  giant-cells,  bare 
extremely  c<  mplicated  processes. 

Wasting  and  Digtneration  of  cell*. — The  ac 
tual  duration  of  life  in  cells  is  not  in  all  cases  pre- 
cisely known  ;  but  in  the  blood  and  in  large  collec- 
tions of  amoeboid  cells  we  always  find  some  with 
signs  of  decay  and  death,  so  that  their  life  is 
probably  measured  by  days.  Epithelial  and 
secreting  cells  have  also  a  limitini  duration, 
while  fixed  cells  of  connective  tissue  and  nerve 
Cells  are  probably  more  permanent.  Cells  are 
also  subject  to  the  degenerations  which  affect 
tissues  generally,  especially  the  fatty,  mn> 
coos,  and  colloid.  Ihe  obvious  pathological 
changes  in  organs  are  often  due  to  the  minute 
changes  in  the  cells.  Newly-formed  cells 
are  m>>re  subject  to  degeneration  and  decay 
than  the  original  elements;  and  this  is  espa 
cially  true  of  cells  produced  in  infiammation. 
Some  pathological  processes  consist  essentially 
in    the    rapid    production,    followed   by  rapid 
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degenemtion,  of  new  cells,  for  example,  acrofur 
loua  ioHiinuiiation. 

Cellular  Pathology. — This  name  is  given  to 
the  svHtum  wl:::h  explains  morbid  processes 
bj  reterciice  to  the  independent  lifo  of  cuIIh, 
their  active  properties,  their  proliterction,  and 
their  dugouerations,  while  it  attaches  less  im- 
portance lo  tlerangements  of  the  circulation,  or  to 
Hlierations  in  the  composition  of  the  blood.  Its 
foumtatiuns  were  laid  bj  Remak  and  Good  ir, 
but  it  WHS  first  reduced  to  a  comprehensive 
system  by  V'irchow,  not  only  in  his  work  tiius 
n«mcd,  but  in  memoirs  publii^hed  before  .ind 
since.  The  cellular  pathology  explains  many 
facts  which  were  before  obscure,  and  the  'nipor- 
tant  steps  thus  made  are  not  likely  to  be 
retraced ;  but  in  several  points  mridification  of 
Virchow's  rievrs  has  become  necessary.  As  to 
theoiigin  of  new-growths,  it  is  not  now  held 
that  all  arise  or  ran  arise  from  the  connective 
tissue;  and  in  infl.-rmmation  it  is  agreed  that  the 
changes  ot  the  tissues,  however  well-established, 
are  only  of  subordinate  importance,  as  compared 
with  those  depending  upon  the  circulation. 

J.  F.  Payne. 

CELLUIiITIS. — Drfixition. — Ce'lulitis  is 
the  term  applied  to  inflammation  of  the  cellular 
or  loo!>e  connective  tissue,  whether  the  subcuta- 
neous areolar  tissue,  or  that  interposed  between 
muscles  and  viscera,  or  surrounding  various 
organs. 

The  areolar  connective  tissue  is  so  universally 
distributed  throughout  the  body  that  it  is  neces- 
sarily concerned  in  most  inflammations — no 
matter  of  what  structure — and  in  it,  in  fact,  the 
chief  changes  generally  take  place. 

To  consuler  completely  the  pathology  of  in- 
flamed connective  tissue  wculd  be  more  or  less 
to  review  the  whole  series  of  the  acute  diseases. 
We  must  limit  our  consideration  to  cases  in 
which  the  cellular  tissue  is  the  chief  or  only 
tissue  involved,  or  where  changes  in  other  parts 
are  secondary  to  tti3i>e  primarily  afifecting  the 
cellular  tis>uu. 

Beneath  the  skin,  over  the  whole  surface  of 
the  body,  lies  a  layer  of  this  tissue,  containing 
within  its  meshes  more  or  less  adipose  roatt«^r. 
It  will  be  convenient  to  consider  the  changes 
which  occur  in  it  when  inflamed,  as  they  are  iden- 
tical with  those  in  cellular  tissae  elsewhere. 

Inflammation  of  the  subcutaneous  cellular 
tissue  may  be  diffuse  or  eiroumtcrU>ed.  The 
former  is  nearly  always  acute  in  type,  and  the 
latter  often,  but  not  invariably  so.  A  chronic 
form  of  cellulitis  causing  thickenings  is  observed 
in  various  regions,  or  ic  may  be  a  sequel  to  the 
acute  disease. 

1.  Gircumscribed  Oellvilitis. — JEtiologt. — 
An}  injury  to  a  part,  whether  of  the  nature  of  a 
wound  or  contusion  ;  an  impacted  foreign  body; 
or  a  fragment  of  bone,  may  cause  cellulitis.  Pyse- 
mia  or  septicemia,  any  decomposing  secretion  in 
a  wound,  altered  blood,  or  infiltrated  urine  are 
prone  to  produce  marked  inflammatory  cha  nges 
in  the  connoctive  tissue  in  different  parts  of  the 
budy.  The  poison  intnxluced  in  a  dissectiou- 
or  po»t-mor/em  wound  often  occasions  an 
acute  cellular  inflammation.  Frcsibite,  burns, 
inflammation  of  musdes,  arteries,  veins,  or  peri- 
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06t«um  may  produce  inflammation  of  the  adjacent 
cellular  tissue :  thus,  inflammation  of  the  kidney 
may  cause  perinephritis ;  intlammntiun  of  the 
uterus  may  lead  to  [>elvic  cellulitis;  or  some 
mischief  in  the  greater  bowel  or  rectum  may 
produce  inflammation  and  abscess  in  the  loose 
cellular  tissue  around  them  {PerUt/pklitit);  the 
poison  also  of  scarlatina  causes  cellulitis  of  the 
submucous  areolar  tissue  of  the  throat;  and 
Angina  Ludovici  is  the  name  given  to  the 
cellulitis  of  the  floor  of  the  mouth  and  neck 
which  is  often  associated  with  pyaemic  symptoms. 
A  aympathktio  bubo  is  an  irritated  lymphatic 
gland  causing  inflammation  of  the  cellular  tissue 
around  iL 

Patuoloot. — Pathologically, connective  tissue 
is  of  the  greatest  importance  in  tne  organism, 
being  the  most  frequent  setit  of  inthimmatory  and 
other  changes.  Areohir  tissue  mainly  consists 
of  loosely  interlaced  bundles  of  fibrous  tissue, 
with  flattened  connective-tissue  corpuscles  ad- 
herent to  them,  and  leucocytes,  or  aniouboid 
coi  pusdes,  in  the  intervals.  Ttie  exact  role  played 
in  inflammation  by  the  cellular  elements  is  not 
quite  settled.  Under  ordinary  circumstances  the 
leucocytes  doubtless  proliferate,  and  the  fixed 
corpuscles  probably  do  so  also.  Even  under  the 
influence  of  a  slight  irritation  the  flattened 
corpuscles  in  a  few  tiours  become  globular,  and 
present  many  nuclei  in  their  interior — changes 
certjtinly  pointing  towards  proliferation  ;  while 
the  very  rapid  increase  of  cells  which  takes  place 
points  to  their  derivation  from  cells  pre-existing 
in  tiie  part,  although  the  imniigriition  of  leuco- 
cytes from  the  blood  into  the  intlamed  part  adds 
considerably  to  their  numbers.  Whether  the 
perversion  of  nutrition  which  forms  the  start- 
ing point  of  the  disease  first  inducer  a  local 
cell-proliferation,  or  an  immigration  of  leuco- 
cytes, or  what  proportion  these  two  processes 
bear  to  each  other,  is  difficult  to  determine. 

The  disease  consists  essentially  in  a  very  active 
cell-proliferation  and  increase.  Whether  the  cel- 
lulitis be  circumscribed  or  diffuse,  similar  changes 
occur;  the  difference  between  them  being  that  in 
the  former  there  is  formed  a  limiting  zone  of 
vascular  tissue  resembling  granulation-material, 
which  is  absent  when  the  inflammation  is  diffuse. 
There  are  otherwise  no  anatomical  differences. 
When  cellular  tissue  inflames,  the  part  swells 
from  the  serofibrinous  exudation  poured  out  from 
the  distended  capillaries ;  its  meshes  are  filled 
with  young  round  cells,  partly  by  proliferation  of 
the  connective-tissue  corpucicles,  in  part  by  the 
accumulation  of  wandering  leucocytes ;  the  cir- 
culation is  interfered  with  by  the  pressure  of 
the  efliision,  complete  staais  sometimes  taking 
place.  While  the  cell-increase  is  proceeding, 
the  fibrillar  intercellular  substance  gradually 
disappears,  in  part  by  necrosis,  and  in  part  by 
becoming  liquefied ;  and  the  tissue  is  finally 
transformed  into  pus.  When  this  has  happened 
the  deeper  layers  of  the  skin  disintegrate;  it 
becomes  undermined  and  gradually  Uiinner; 
necrosis  in  one  or  more  places  follows  ;  and  the 
pus  mingled  with  shreds  of  dead  cellular  tissue 
escapes,  the  latter  resembling  nothing  so  much 
as  soaked  washleather.  The  pus,  at  first  thin 
and  serous,  subsequently  becomes  laudablut 
There  is    always  a   great  tenden'^y  to  buppa* 
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nit' on.  the  ritnlity  of  lureolAr  tiasae  being  rery 
low ;  but  resolution  sometimes  takes  pliice  with- 
out formation  of  pus.  The  eelU  then  devehip 
into  fibrotts  material  and  the  ordinary  pheno- 
mena of  a  cicatrix  result.  The  consequences  of 
cicatrisation  differ  greatly,  acconling  to  the  tissue 
or  organ  involved  and  the  extent  of  the  disease; 
bnt  essentially  they  are  similar  everywhere.  A 
gradual  contraction  sots  in.  In  external  part.s 
we  can  observe  atrophic  changes  taking  place, 
followed  sometimes  by  deformity  or  loss  of 
fuuL-tiun,  while  in  the  viscera  the  condition  is 
known  as  cirrhobis.  The  special  tissue  of  an 
organ  or  of  a  muscle  cannot  be  reproduced  ;  it  is 
replaced  after  an  injury  by  con neoti re-tissue 
cicatrix.  In  such  tissues  as  t '>Be,  tendon,  and 
nerve,  however,  the  cicatrix  will  be  converted 
into  the  normal  tissue  of  the  part. 

Stmptoms. — The  amount  of  fever  varies  with 
the  extent  of  the  disea.se  and  the  nature  of  the 
cause ;  when  the  cellulitis  is  quite  limited  there 
may  be  little  or  none,  but  deep-seated  or  ex- 
tensive cellulitis  produces  considerable  constitu- 
tional disturbance.  Painful  swelling  of  the 
inflamed  part  will  first  be  observed ;  the  skin 
soon  l>ecomes  tense,  red,  and  (edematous,  al- 
though at  the  outset  it  is  sometimes  paler  than 
normal.  The  redness  is  gradually  lost  towards 
the  periphery  of  the  swelling,  and  is  darker,  or 
of  a  bluish-red  lint  in  the  centre,  from  ihe  ob- 
struction to  the  exit  of  blood;  the  swelling  is 
doughy,  inelastic  to  the  touch,  and  pits  on 
pressure.  The  inflamed  region  feels  hanl,  the 
induration  ceasing  by  no  well-defined  border.  If 
resolution  occur  all  these  symptoms  subside.  A 
greater  or  less  amount  of  thickening  of  the  tissue 
may,  however,  persist — often  for  a  lengthened 
period — the  parts  gradually  returning  to  their 
normal  state.  Suppuration  is,  however,  the  rule; 
and  when  it  occurs  the  pain  and  tension  dimi- 
nish, fluctuation  is  felt,— obscur*-  »t  first, — the 
pua  by  degrees  approaching  the  surface,  and 
escaping  s{H>ntaneously,  or  by  an  artificial  outlet 
which  may  be  provided.  When  the  inflamma- 
tion is  more  deeply  placed,  especially  when  be- 
neath strong  fiisciap,  there  will  at  first  be  no 
perceptil)le  redness  or  swelling  of  the  skin,  or 
only  a  slight  pinkish  hue,  with  some  oedema,  to 
indicato  the  changes  taking  pla.*e  beneath  ;  and 
fluctuation  may  be  difKcult  or  impossible  to  make 
out  long  after  pus  has  formed ;  I'Ut  the  pain 
and  fever  are  more  considerable.  This  variety  of 
the  disease  may  also  terminate  in  resolution — 
especially  when  eariy  and  appropriate  treatment 
has  been  adopted  ;  or  in  suppuration.  It  may 
nls'O  become  chronic,  or  relaps<'S  may  take  place 
hftt-r  temporary  amendment.  If  the  canse  of 
irritition  be  a  slight  one,  bnt  repeatedly  re- 
newed, permanent  thickenings  or  atrophic  changes 
,in  the  tissue  may  result;  or  the  circumscribed 
may  be  converted  into  diffuse  cellulitis.  A  very 
intense  irritant  sometimes  inducee  gangrene. 
The  same  thing  may  happen  if  a  prenously 
diseased  tissue  be  attackea,  as  an  anasareous 
limb;  or  pressure,  associatod  with  the  cel- 
lulitis preceding  bed-sores,  may  be  sufficient  to 
eausu  it. 

i.  Dimise  Cellulitis.  Stxo!*.  :  Di^fliM  phleg- 
mon ;  I'seuJo-erysipelns  ;  Diphtheria  of  the  cellu- 
lar tissue.    This  is  a  severe  disease  attended  hj 


general  symptoms  of  a  marked  character,  fre- 
quently associated  with  septioemia,  of  which  il 
may  be  both  a  cause  and  an  effect. 

JETMUtor. — The  most  frequent  canse  of  diflus< 
cellulitis  perhaps  is  some  form  of  septic  poisoning 
In  the  extremities  the  disease  may  originals 
from  some  trifling  cause,  especially  in  thoes 
whose  constitution  is  impaired  by  a'.;e.  privation, 
or  excess ;  in  the  hand  and  forearm  of  such 
persons  it  is  especially  common  after  wounds  on 
the  finger  or  an  insignificant  whitlow.  In  con- 
valescence from  acute  febrile  discuses,  espe- 
cially typhus  or  typhoid,  a  local  phlegmon  is 
sometimes  transfonned  into  a  diffuse  cellulitis. 

8r  MPToirs.  — The  local  symptoms  of  diffuse  cel- 
lulitis resemble  those  of  the  circumFcril>ed  form, 
but  are  more  intense,  and  accompanied  by  severe 
constitutional  disturbance. 

A  sudden  chill  with  elevation  of  temperature 
often  ushers  in  the  attack ;  the  rigor  may  recur  at 
intervals,  but  sweating  is  unusual,  and  vomiting 
infrequent.  In  the  affected  region  tlie  patient 
experiences  a  sense  of  weight  and  gr«>at  disten- 
sion, with  severe  dragging  pain.  When  the 
inflammation  is  deep-seated  tiie  redness  of  the 
skin  may  not  be  well  marked,  even  alter  a  con- 
siderable extent  of  the  cellular  tissue  has 
sloughed  This  character  is  a  very  dangerous  one, 
because  it  leads  to  the  nature  of  the  affection  being 
fur  a  time  overlooked  and  eSlcient  aid  postponed. 
When  the  skin  participates,  the  redne«s  is  darker 
in  hue,  less  sharply  (!•  fine<1,  and  less  easily  dis- 
persed by  the  pressure  of  the  finger  than  in  the 
cutaneous  inflammation  of  ervbipelns,  while  it 
soon  becomes  oedematous.  The  afiectod  part 
feels  brawny,  hard,  and  swollen  throughout,  and 
extremely  tender  and  painful ;  sleep  is  impos- 
sible ;  any  movement  causes  great  siiffering;  the 
fever  is  often  very  high  ;  the  secretions  are  dimi- 
nished ;  and  the  appetite  is  lost.  Sweating  and 
rigor  presently  announce  the  formation  of  matter; 
the  swelling  becomes  less  prominent  and  more 
soft;  the  skin  is  mottled,  thin,  and  yielding  in 
places;  and  the  fever  and  pain  subside.  Convales- 
cence may  take  place  on  the  evacuation  of  the  pus; 
or  the  rigor  may  be  renewed,  the  fever  reappear 
or  continue,  and  the  patient  sink  with  symptoms 
of  blood-poisoning.  The  more  deeply  the  in- 
flammation extends  the  more  tedious  is  recovery, 
and  the  more  liable  is  the  patient  to  relapse ;  or 
the  muscles,  tendons,  and  adjacent  joints  may 
become  involved  in  the  suppuration  ;  or  perfora- 
tion of  a  dangerous  cliaracter  of  neighbouring 
cavities  or  organs  may  take  place.  Suppuration 
consequent  npon  diffuse  celluUr  inflaniniation 
will  sometimes  extend  up  the  fore-arm  to  the 
elbow,  undermine  the  skin,  dissect  Uie  muscles, 
open  into  the  fingei^  and  wrist-joints,  cause 
nrcrosix  of  tendons,  and  terminate  in  the  loss  of 
the  limb  by  amputation,  orperliaps  in  loss  of  life 
from  septic  pomoning ;  should  recovery  ensne, 
the  limb  is  permanently  crippled  fmm  the  mat- 
ting together  of  muscles  ami  tendons,  the  immo- 
bilization of  the  joints,  and  the  adhesions  tliat 
take  place  between  tissues  which  should  freely 
glide  over  one  another.  Suppuration  is  the  rule, 
but  under  favourable  circum.'-tances  and  with 
early  and  suitable  treatment  it  may  occasionally 
l>e  prevented.  Usually  pus  has  already  formed 
when  the  ctae  comes  under  obsorration,  and 
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the  surgeon  hiis  only  to  use  his  bistoury  to  limit 
the  8prea<l  of  the  dispase. 

The  irrepuliir  cavities  and  sinnses  left  after 
the  evacuation  of  the  dead  tissue  often  suppurate 
for  a  long  time,  and  may  thus  induce  amyloid  de- 
generation of  the  viscera.  The  thromboses  which 
form  of  necessity  in  the  smaller  reins  implicated 
in  the  inflHme<l  area  may  break  down  and  lead  to 
septic  embolism  and  p}iemia.  The  risk  of  this 
complication  is  a  seriuus  and  ever-present  one  in 
these  caiies. 

DiAOSnsis. — Cellulitis  has  chiefly  to  be  diag- 
nosed from  erysipelas.  Erysipelas  may  involve 
the  subcutaneous  tissues,  and  cause  inflammation 
and  suppuration  of  the  couneotive  tissue,  but  it 
always  logins  in  the  skin,  which  is  more  exten- 
sively affected.  Inflammation  of  the  cellular 
tissue  begins  beneath  the  skin,  where  the  swell- 
ing and  effusion  first  take  place,  the  skin  becom- 
ing involved  later  and  usually  to  a  less  extent, 
while  it  may  remain,  at  least  for  some  time, 
almost  entirely  fi^e;  the  redness,  too,  is  less 
bright,  and  more  diffused,  not  presenting  the 
distinct  margins  of  erysipelas,  but  fading  into 
the  surroumling  parts. 

In  the  later  stages  the  two  diseases  are 
scarcely  distinguishable.  At  first  it  may  be 
difficult  to  decide  whether  the  case  is  one  of 
inflammation  of  the  subcutaneous  cellular  tissue, 
of  the  perimuscnlar  areolar  tissue,  or  of  that  con- 
nected with  the  periosteum,  or  around  a  vein. 
The  greater  the  general  swelling  of  the  limb,  the 
more  considerable  the  fever  and  the  pain,  and  the 
less  the  redness  of  the  skin,  the  more  probable 
is  it  that  the  inflammation  affects  deeply  seated 
structures. 

Prognosis. — The  prognosis  depends  on  the 
extent  of  the  disease  and  the  constitution  of  the 
patient. 

Tbeatment. — The  local  cause  should  be  re- 
moved, so  far  as  may  be  practicable.  If  the 
wound  be  in  a  foul  condition  it  should  be 
rendered  aseptic.  Absolute  rest  to  the  inflamed 
part  is  of  great  importance.  So  long  as  sup- 
puration has  not  occurred,  resolution  is  pos- 
sible. Methodical  pressure,  once  advocated, 
cannot  usually  be  tolerated.  Blistering  is  not 
employed  in  the  acute  form,  but  may  be  useful 
in  removing  more  chronic  changes.  Cold  applica- 
tions and  ice  abate  pain  and  inflammation,  and 
limit  the  disease,  even  if  they  do  not  prevent 
suppuration.  In  the  more  advanced  stages,  es- 
pecially when  they  tend  to  become  chronic,  they 
are  useless  or  even  dangerous,  from  their  liability 
to  cause  gangrene  in  debilitated  subjects.  Local 
blood-letting  does  not  prevent  suppuration,  and 
is  usually  contra-indicated  by  the  weak  state  of 
the  patient.  When  pus  forms,  or  its  presence 
is  suspected,  a  sufficiently  free  outlet  should  be 
provided  for  it  as  soon  as  possible.  Nothing  so 
effectually  checks  the  further  spread  of  the 
disease.  The  incision  should  be  made  at  the 
most  prominent  point.  It  is  better  to  make  a 
number  of  small  incisions,  from  half  an  inch 
to  an  inch  in  length,  than  one  long  one,  which 
is  apt  to  be  followed  by  dangerous  bleeding, 
and  does  not  relieve  the  strangulated  tissues 
BO  efficiently.  When  suppuration  is  only  sus- 
pected, incisions  should  nevertheless  be  practised 
without  delay,  withoat  waiting  for  fluctuation. 
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Pu«  and  shreds  of  dead  cellular  tissue  should 
be  frequently  washed  out  of  the  wound  with 
an  irrigjitor.  No  fotve  should  Le  used  to  reniove 
portions  of  dead  tissue  :  any  dragging  tends  to 
rupture  the  small  blood-vessels,  and  to  destroy 
the  remaining  connexions  of  the  skin  with  the 
deeper  structures  Antiseptic  precautions  muat 
be  zealously  carried  out. 

When  a  joint  becomes  involved,  or  when  the 
patient  is  thoroughly  exhausted  by  the  quantity 
of  discharge,  and  the  tissues  spoiled,  amputation 
is  often  necessary.  Excision  may  be  practised 
if  the  condition  of  the  soft  parts  admits  of  it. 

The  general  treatment  consists  in  giving 
nourishing  food  and  stimulants,  combined  with 
opiates  to  relieve  pain,  and  iron,  quinine,  and  ether 
tonic  medicines.  William  MacCokiiac. 

CEPHAIiALGIA  {Kf<pa\h,  the  head,  and 
SX70J,  pain). — Pain  in  the  head.  &e  IIkadachb. 

CEPHALHEMATOMA  {K*<f>aXh, the  head ; 
oT/ia,  blood ;  and  itihs,  like). — Definition. — 
An  effusion  of  blood  occurring  in  newly-born 
infants,  forming  a  tumour  upon  the  head ;  situ- 
ated beneath  the  pericranium,  upon  the  surface 
of  the  skull ;  or  more  rarely  beneath  the  skull, 
between  it  and  the  dura  mater. 

Description. — This  disease  is  of  very  rare 
occurrence,  and  must  not  be  confoundtxl  with 
the  caput  titccedaruum,  which  is  an  efl^ision  of 
serum  external  to  the  pericranium,  and  is  of  com- 
mon occurrence.  The  blood  is  generally  extra- 
vasated  immediately  beneath  the  pericranium, 
over  one  of  the  parietal  bones,  most  frequently 
the  right,  but  it  may  occur  over  the  frontal  or 
occipital.  Combined  with  this,  or  arising  inde- 
pendently, but  of  extreme  rarity,  may  be  an 
effusion  beneath  the  cranium.  The  origin  of 
cephalhsematoma  has  been  attributed  to  a 
variety  of  cause.s,  but  is  most  probably  due  to 
the  constriction  of  the  margin  of  the  os  uteri 
during  labour.  It  is  generally  observed  some 
hours  or  a  day  after  birth,  as  a  circumscribed 
swelling,  slightly  tense  and  fluctuating:  and  ita 
peculiarity  consists  in  a  bony  circle  surrounding 
and  limiting  it. 

Diagnosis. —These  tumours  have  been  mis- 
taken for  hernia  cerebri,  but  their  situation  over 
the  bone  away  from  the  fontanelles,  the  absence 
of  pulsation,  and  the  existence  of  fluctuation  in 
cephalluematoma  should  prevent  confusion. 

Prognosis. — Generally  the  blood  becomes  ab- 
sorbed, but  occasionally  suppuration  occurs,  or 
the  bone  may  become  necrosed ;  if  beneath  the 
skull,  serious  consequences,  including  idiocy,  may 
ensue. 

Treatment. — As  a  rule,  cephalhsematoma  is 
not  to  be  interfered  with.  If  suppuration  take 
place  the  pus  must  be  evacuated. 

Clrment  Godson.     , 

CEEATITIS.     See  Keratitis. 

CEREBELIiUM,  Lesions  of. — The  cere- 
bellum is  liable  to  the  same  diseases  as  the 
brain  and  nerve-centres  generally,  such  as  hae- 
morrhage, abscess,  various  forms  of  degenera- 
tion, tumours,  &c.  The  nature  of  the  patholo- 
gical condition  is  to  be  determined  by  the 
symptoms  peculiar  to  eiich.  so  far  as  this  is  po8« 
sible.  Its  locality  in  the  cereWlum  is  to  bo 
diagnosticated,  first,  by  certain  symptoms  which 
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are  due  to  the  eerebollar  Ie«ion  as  such,  which 
niaj  bi>  termed  the  direct  symptums ;  and,  second  ly, 
by  those  symptoms  which  depend  more  on  the 
influence  exerted  by  the  lesion  on  neighbouring 
or  subjacent  centres  and  structures.  These 
hitter  may  be  termed  the  indirect  symptoms. 

It  is  by  no  means  easy  to  separate  these 
ii3rmptoms  from  each  other,  and  to  say  how  much 
is  due  to  interference  with  the  functions  of  the 
cerebellum,  and  how  much  to  interference  witli 
the  fundi' >ns  of  other  parts.  There  are  few 
diseaeee  which  hare  a  purely  local  organic  or 
functional  limitation.  Hence,  in  order  to  arrive 
at  the  symptoms  peculiar  to  cerebellar  lesions, 
it  is  necessary  to  exclude  all  pathologicjil  affec- 
tions which  in  their  very  nature  affect  the  wiiole 
of  the  intracranial  centres,  e.g.  tumours,  menin- 
gitis, &c.  The  most  satisfactory  conclusions 
uom  a  pathological  point  of  view  are  to  be 
drawn  from  cases  of  atrophy  or  degeneration  of 
the  cerebellum,  and,  from  a  physiulogicul  point 
of  view,  from  the  results  of  experimental  lesions 
of  this  orgivu  in  the  luwer  animals. 

The  evi.lence  from  these  two  sources  is  mu- 
tually supporting. 

DiRKCT  SvMPTOMS. — The  characteristic  symp- 
toms of  cerebellar  disease  are  disorders  of 
equilibrium,  shown,  on  attempts  at  locomotion, 
in  a  reeling  or  staggering  gait  (titubation),  and 
a  continual  tendency  to  stumble  or  fall  over  the 
most  tritling  obstacle,  or  on  hurried  movements. 

These  symptoms  may  be  confounded  with 
locomuU^  ataxy,  but  careful  observation  will 
show  that  in  cerebellar  disorders  there  is  no 
true  ataxy  of  co-ordination.  The  movements  are 
quite  co-ordinated  with  each  other,  and  are  such 
••  would  instinctively  be  made  to  prevent  fall- 
ing, or  to  preserve  the  equilibrium ;  and  have 
none  of  the  precipitate,  irregular,  and  sprawling 
character  seen  in  atixy.  They  are  not  specially 
intensified  on  closure  of  the  eyes,  which  is  such 
a  marked  ft«ture  in  ataxy.  Nor  are  they  acci:)m- 
panied  by  any  of  the  sensory  affections  of  atixy, 
whether  in  the  form  of  pains  or  anaesthesia. 

There  is  oo  true  motor  paralysis  in  cere- 
bellar disease  as  such,  and  the  various  volitional 
movements  of  the  limbs  can  be  carried  out  per- 
fectly well  in  the  recumbent  posture.  Sensation, 
general  and  special,  is  not  directly  affect«d  in 
cerebellar  disease.  Nystagmus  and  strabis- 
mus have  been  observed,  more  particularly  in 
connection  with  lesion  of  the  cerel^ellar  peduncles. 
Defects  of  articulation  hare  been  noticed,  but  it 
is  very  doubtful  whether  they  should  be  regarded 
M  direct  symptoms. 

It  is  to  be  noticed  that  in  some  cases  of 
slowly  progressive  degeneration  of  the  cere- 
bellum, the  disorders  of  equilibrium  are  not 
observed  to  any  marked  extent,  an  occurrence  to 
be  acoQunted  for  in  all  probability  by  compen- 
satory action  on  the  part  of  other  centres. 

Imdiabct  SrxFTOits. — Pain  in  the  head,  more 
particularly  at  the  back,  though  not  constantly 
•ituated  there,  is  frequently  associated  wito 
organic  disease  of  the  cereboUam. 

Vomiting  is  also  very  frequently  observed, 
perhaps  more  constantly  than  in  connection  with 
diseases  of  other  parts  of  the  brain.  There  is, 
however,  uo  rMSon  to  regard  this  as  due  to 
oorebellar  disease  aa  snch.     It  i«  probably  doe 
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to  indirect  effects  on  the  medulla.  As  a  general 
rule,  diseases  tending  to  encroach  on  the  space 
of  theposteriur  fossa  or  to  incro  tse  the  pressuro 
on  this  region,  have  a  similar  effect. 

Hemipligia  is  not  uncommon  in  connection 
with  cerobiellar  disease,  and  more  particularly 
in  cases  of  tumour  or  haemorrhage  into  the 
lateral  lobe  of  the  cerebellum.  The  hemiplegia 
is  on  the  side  opposite  the  lesion.  This  does 
not  prove  that  the  hemiplegia  is  due  to  th« 
destruction  of  the  cerebellar  lo1>e,  or  that  the 
cerebellar  lobes  have  cross  relations  with  the 
limljs.  Experimental  phpiology  and  anato- 
mical investigations  tend  U)  show  that  the  cere- 
bellar lobes  are  functionally  relato<l  to  the 
motor  tracts  on  the  same  side.  This  is  also 
borne  out  by  the  fact  that  atrophy  of  the  lateral 
lobe  of  the  cerebellum  follows  disease  and  de- 
generation of  the  opposite  cerebral  hemisphere. 
The  hemiplegia  from  cerebellar  disease  is, 
therefore,  in  all  probability,  due  to  compression 
or  some  affection  of  the  subjsu;ent  motor  tr.icts, 
which  decussate  at  the  pyramids.  The  fact  that 
it  occurs  chiefly  when  the  disease  is  limited  to 
the  lateral  lube  is  what  miglit  be  expected  on 
anatomical  grounds. 

Affections  of  sensation,  common  and  special, 
have  been  observed  in  cases  of  cerebellar  dis- 
ease. Diminution  of  t-ictile  sensation  on  the 
opposite  side  of  the  body,  when  the  disease  is 
situated  in  the  lateral  lobe,  is  to  be  accounted 
f  »r  in  the  same  way  as  the  motor  paralysis.  As 
regards  the  special  senses,  affections  of  sight 
have  been  most  frequently  noted.  Sight  is  cer- 
tainly not  abolished  by  destruction  of  the  cere- 
bellum in  the  lower  animals,  and  when  blindness 
occurs  in  man  in  connection  with  diseases  of 
tiiis  organ,  it  is  either  due  to  implication  of 
the  corpora  quadrigemina,  functionally  or  or- 
ganically, or  to  secondary  degeneration  in  the 
optic  tracts,  as  the  result  of  increased  iatracranial 
pressure  or  descending  optic  neiuitis. 

A  special  feature  of  tumours  of  the  cerebellum, 
more  especially  of  the  middle  lobe,  is  a  tonic 
rigidity  of  the  muscles  of  the  back  of  the  neck, 
with  retraction  of  the  head,  associated  frequently 
with  flexion  of  the  forearms  and  extension  of  the 
lower  extremities  and  pointing  of  the  toes.  In 
these  cases  also,  psychical  affections,  more  par- 
ticularly mental  hebetude  or  stupor,  occur  as 
the  result  of  secondary  dropsy  of  tne  ventricles, 
caused  by  pressure  on  the  veins  of  Galon.  The 
symptoms  then  become  those  of  hydrocephalus. 

Uasmorrhage  into  the  middle  lobe  of  the  cere- 
bellum, in  addition  to  the  ordinary  symptoms  of 
apoplexy,  hits  been  frequently  found  to  cause 
vascular  excitement  of  the  genitiU  organs — in 
the  male  mtirkod  priapism.  This  s^nnptom,  of 
which  several  cases  were  first  reported'by  Scrres, 
led  this  observer  to  modify  the  view  of  Gall 
that  the  cerebellum,  as  a  whole,  was  related  to 
the  sexual  instinct,  and  to  regard  the  middle 
lobe  only  as  having  any  such  function.  The 
facts,  however,  are  susceptible  of  a  totally 
different  interpretation,  and  one  more  in  har- 
mony with  other  data  of  physiology  and  pa- 
thology. It  has  been  found  experimentally  by 
Segalas  and  by  Eckhard  that  irritation  of  the 
posterior  surface  of  the  medulla  and  pons  gives 
rise  to  vascular  excitement  of  the  generative 
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organs,  and  hence  the  symptonia  in  cases  of 
hemorriiige  into  the  middle  lube  are  to  be 
ascribed  to  irritation  of  Uiis  region.  This  fact 
also  expliiins  the  absence  of  the  sjrmptoms  when 
the  hemorrhage  occurs  into  the  lateral  lobes. 
There  is  absolutely  no  evidence  of  the  slight- 
est value  in  support  of  Gall's  Lypothesis.  The 
facts  of  clinical  medicine  go  a  considerable  way 
in  diametrical  opposition  to  it,  if  thpy  are  not 
themnelvos  sufficient  entirely  to  overthrow  it. 

Corebellar  Peduncles.  —  Ilespecting  the 
effects  of  disease  of  the  r^-stiform  tr.icts  or  in- 
ferior cerebellar  peduncles  we  have  no  definite 
knowledge. 

Cases,  however,  are  on  record  in  which  lesions 
have  been  found  involving  principally  either 
the  superior  or  middle  cerebellar  peduncles. 
The  symptoms,  in  the  main,  agree  with  those 
observed  by  Magendie  on  section  of  the  middle 
peduncle  in  the  lower  animals.  The  chief  effect 
of  this  lesion  was  to  cause  an  irresistible  ten- 
dency to  roll  over  towards  the  side  of  lesion. 
Together  with  this  rotatory  disturbance  of  the 
equilibrium,  a  peculiar  distortion  of  the  optic 
axes  WHS  observed,  the  eye  on  the  side  of  lesion 
being  directed  downwards  and  inwards,  the 
other  looking  upwards  and  oatWHrds. 

In  a  case  described  by  Curschmann  {Deutsch. 
Archiv  /.  Klin.  Med.  xii.  356),  along  with 
appearances  of  basilar  meningitis,  wbich  some- 
what complicate  the  case,  there  was  found  a 
focus  of  softening,  surrounded  by  capillary 
hiemorrhages  in  the  right  superior  cerebellar 
peduncle.  The  symptoms  observed  in  this  case 
were  a  rotatory  distortion  to  the  right  side,  to 
which  position  the  patient  invariiibly  returned 
when  resistance  to  this  movement  was  with- 
drawn. There  was  no  motor  paralysis,  nor  was 
there  any  distortion  of  the  optic  axes. 

A  case  has  been  put  on  record  by  Nonat 
(Comptu  Retulus,  181)  of  apoplectic  extrava- 
sation into  tlie  right  middle  peduncle  of  the 
cerebellum  and  right  cerebellar  hemisphere. 
In  this  case  the  head  and  trunk  were  twisted 
towards  the  right  side,  and  the  ocular  symp- 
toms were  also  present,  the  ejes  being  immovable 
n  a  position  of  skew  deviation.  Other  cases 
are  on  record  in  which  the  cerebellar  peduncles 
have  been  involved  in  more  extensive  lesions ; 
but  the  symptoms,  though  not  opposed  to  those 
above  rslated,  are  incapable  of  differential 
analysis.  The  special  diagnostic  symptoms, 
therefore,  of  lesion  of  the  cerebellar  peduncles 
are  what  are  frequently  termed  '  forced  move- 
ments'  (Zwangdtewegurtgen),  or  distortions  of 
the  normal  axis  of  the  trunk.  The  exact  direc- 
tion of  the  distortion,  in  consequence  of  lesion 
specially  limited  to  one  or  other  peduncle  on  the 
right  or  left  side  respectively,  is  somewhat 
doubtful,  though  as  a  rule  it  has  bnen  found  to- 
wards the  side  of  lesion.  Much,  however,  will 
depend  on  whether  the  lesion  is  of  an  irritative 
or  infliimmatory,  or  of  a  destructive  character. 
A  lesion  of  an  irritative  nature,  though  occupy- 
ing the  same  position  as  a  destructive  lesion, 
would  exactly  reverse  the  direction  of  the  dis- 
tortion of  the  head  and  trunk.        D.  Fkubibr. 

OERSBBAIj  ABSCBSS.  Su  Bbaut,  Ab- 
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CEREBRO-SPINAL  FEVER, 

CEBEBBAIi  APOFLEXT.  Seekvonxn, 

Cerebral. 

OEREBRAIi  ABTERIES,  Diaeases  of. 
See  BuAiN,  V'fS>els  of,  Diseasps  of. 

CEBEBBAIi  HJBMGBBHAGE.  See 
Brain,  Usemorrhago  into. 

CEBEBBITIS.— iDflammation  of  the  brain- 
substance.     See  Braix,  Inflammation  of. 

CEBEBBO-SFINAIi  FEVEB.— Syxox. : 
Epidemic  Cerehro-spinal  Meningitis ;  The  Black 
Sickness  (popular,  Uubliu) ;  Fr.  Meninpite  cirihro' 
spinnle  ifiidemique  ;  Ger.  Cerebral-typhus;  Epi- 
aemuche-meninffitis. 

Definitiok. — An  acute  epidemic  febrile  dis- 
ease, characterised  by  sudden  invasion,  with 
extreme  nervous  shook,  vomiting,  excessive  pain 
referred  to  the  back  of  the  neck  and  spine,  spas- 
modic contraction  of  muscles,  excessive  sensibi- 
lity of  the  skin,  and  frequently  delirium  ;  accom- 
panied by  purpuric  eruptions,  either  circum- 
scribed, raised,  hard,  and  shotty  to  the  feel, 
or  extensive  purpuric  spots  or  patches,  fre- 
quently accompanied  by  vesicular  eruptions  usu- 
ally of  herpetic  but  sometimes  of  a  pemphigoid 
character,  and  frequently  purulent  inflammation 
of  the  eyes.  Post  mortem  there  are  found: 
inflammation  of  the  membranes  of  the  brain  and 
spinal  cord,  especially  of  the  arachnoid,  with 
deposit  of  white,  yellow  or  greenish-yellow 
lymph  upon  the  surface  of  the  arachnoid,  espe- 
cially at  the  base  of  the  brain  and  anterior 
portion  of  the  medulla  oblongata  and  spinal  cord, 
and  effusion  of  serum  into  the  ventricles  and 
sub-arachnoid  spaces. 

JExioLOOT. — Age. — The  disease  usually  attacks 
those  approaching  the  age  of  pul>erty  or  in  early 
adult  life  ;  it  is  seldom  met  with  after  thirty-five 
years,  and  is  very  rare  after  the  age  of  forty. 
It  is  not  unfrequent  in  young  children. 

Sex. — It  is  much  more  frequent  in  males  than 
females;  robust  males  between  the  ages  of 
fifteen  and  thirty  are  its  favourite  victims. 

Ocaipation. — It  seems  specially  to  attack 
young  recruits  in  the  army,  as  was  the  case  in 
the  French  epidemics.  In  Dublin  it  was  specially 
severe  among  the  recruits  of  the  Royal  Irish 
Constabulary  stationed  in  the  police  barracks  in 
the  Phoenix  Park.  There  does  not  seem  to  be 
any  other  occupation  which  predisposes  to  the 
disease,  £xce^sive  fatigue  seems  to  predispose 
to  the  disease ;  it  has  arisen  after  a  hard  day's 
hunting,  foot-racing,  long  walks,  dancing,  or  in 
children  exhausted  from  out-door  play. 

StasoH  and  Climate.— It  is  widely  distributed 
in  the  temperate  lone.  It  prevails  more  in  cold 
than  in  hot  weather ;  in  Iceland  it  has  usually 
prevailed  in  winter  and  early  spring. 

General  Sanitary  CondUtons. — It  seems  to  be 
less  influenced  than  any  other  epidemic  affection 
by  general  sanitary  conditions. 

Comviunicahility. — It  is  generally  believed  not 
to  be  contagious  ;  a  few  doubtful  cases  of  con- 
bigion  have  been  recorded  ;  except,  however,  in 
cases  where  it  has  appeared  as  an  epidemic 
among  reciniits,  there  are  few  instances  of  more 
than  one  case  arising  in  any  particular  house  or 
circumscribed  locality. 

Kpidtmic  Influence. — The  disease  is  oudonbt 
edly  epidemic. 
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UnwMetome  Food.— It  has  been  BUggested 
OiAt  the  (lisetiM  owes  its  origin  to  the  qm  of 
breadstaffii  miule  frjm  dii*eas<>d  grain. 

Anatomical  Chakactbus. — CmUveric  rigidity 
is  well  marked ;  large  purpuric  patches  furin 
at'tcr  liculli  eron  in  caso«  where  tiiero  wt-re  no 
purpuric  (tymptoins  duriug  life;  in  some  cat»e8 
tiio  wliole  body  has  turnet.1  bbick.  On  incision 
a  Lirge  quantity  of  dark,  tarry-looking  blood 
exudes  :  the  muscles  are  darker  than  usual,  and 
in  prulongod  cases  much  weakened  and  wasted 
T'lcre  is  increast-d  vascularity  of  the  scalp ;  the 
cerebral  sinuses  are  much  distended  with  dark 
blood  ;  scrum  is  found  in  the  sub-arachnoid  spac^^s 
and  ventricles  ;  all  tlie  membranes  of  the  brain 
m;ty  be  more  or  loss  congested,  the  arachnoid 
being  al  va\  8  extremely  vas<cular  and  opaque  from 
deposits  of  lymph  — tl.is  op.-u;ity  varies  frum  slight 
milkincss  to  thick  and  dense  deposits.  The  must 
marked  intracranial  lesion  is  the  whito-yelluwish 
or  yellowish-green  '  fibrino-pumlcnt'  deposit 
found  at  the  base  of  the  brain.  This  deposit 
varies  somewhat  with  the  duration  of  the  disease : 
in  cases  which  die  early  the  deposit  is  usually 
dight.  whitish,  and  aatl ;  in  those  which  lire  tor 
a  week  or  so  the  deposit  is  yellowish  or  greenish ; 
in  pn>longed  cases  the  deposit  is  mure  white 
and  pure,  the  eflru8«>d  serum  greater  in  quantity, 
and  tiie  vascular  fVilncss  less.  The  origins  of 
the  nerves  seem  to  be  buried  in  and  compressed 
by  the  deposit.  The  brain-substance  itself  is 
m>re  vascular  than  numial,  but  not  otherwise 
altered.  In  the  spinal  cord  the  lesions  arr*  similar 
to  tliose  found  in  the  brain  and  its  membrHues. 
In  some  cas«-8  purulent  intiltration  of  the  eye- 
ball and  tffusion  into  the  joints  have  been  met 
with.  The  lungs,  liver,  and  spleen  have  been 
found  much  congested  in  many  cases. 

ST>ifTv)M8. — The  patient  is  usually  attacked 
suddenly  when  in  apparently  vigorous  health  by 
faintness,  vomiting  of  grc«nish  matt^-r,  and  in- 
tense p  tin  referred  expocially  to  the  back  of  the 
head  and  neck  ;  the  extremities  become  old ;  the 
patient  becomes  in-ensible  and  sometimes  con- 
vulsed; the  limbs  l>ecome  ri^id.  On  recovering 
frcHU  the  collapse,  the  patient  complains  of  great 
pain  in  the  head,  back  of  neck,  and  along  the 
spine :  the  head  is  drawn  back,  so  ns  to  bo  almoxt 
at  a  ri|iht  angle  with  the  spine  ;  the  whole  back 
is  sometimes  arched,  as  in  tetanus,  the  muscles 
become  rigid,  and  the  skin  excessively  sensitive ; 
neuralgic  paint  are  also  comphdned  of  in  all  [Mirts 
of  the  body.  In  moat  of  the  severe  cases  erup- 
tions appear  within  the  first  twenty-four  hours ; 
the  eruption  nsuiilly  appears  first  on  the  legs, 
and  is  frequently  confinol  to  the  lower  extrond- 
ties ;  the  spots  are  usuully  black,  riised,  alH>ut 
a  line  in  brvadth,  and  t'e«*l  like  a  grain  of  shot 
under  the  skin;  sometimes  these  raiHed  i>p<>t8 
are  surrounded  by  a  dark  purplish  areola;  in 
most  axMB  loTge  purpuric  pat<-hes  of  many 
inches  in  extent  form  on  various  partd  and, 
sometimes  co-ileacing,  cover  the  entire  body. 
Vesicular  eruptions  are  also  oommon ;  theso 
wually  have  the  character  of  herpes  coster, 
and  are  most  frequent  on  the  face,  neck,  sad 
shoulders.  The  herpetic  eruptions  are  mst  with 
AS  frequently  in  mild  as  in  severe  cases.  Pern* 
pbigus  sometimes  appears  in  the  advanced  stages 
of  us  disease.    When  reaction  sets  in,  the  tem- 


perature is  found  to  have  risen  to  from  100^  to 
103^  or  104°  Fahr.  In  many  cases  the  lem- 
perature  never  rises,  and  the  f^aticnt  dies  in  the 
collapse ;  the  respiration  Ixicomes  of  a  sighing 
char.ictcr;  the  pulse  ris«^s  to  aliout  120,  and  l.as 
a  peculiar  jerking  character,  giving  a  sharp  up- 
stroke to  a  sphygmogniphic  tracing.  Tlio  fore- 
going symptoms  are  very  variable  ;  any  one,  or 
even  a  considerable  nnnil)er  of  them,  may  Ite 
absent  throughout  the  whole  course  of  the  case. 
CtiMPUCATioNs  AND  Skqcbljb.  —  Complica- 
tions coimoi'ted  with  the  nervous  system  are  the 
most  common ;  paralysis  of  one  or  more  limlm 
is  common,  of  a  hemiplegic  churacter,  and 
most  frequently  atUicking  the  arm ;  deafness 
is  not  very  common,  but  has  been  met  with  in 
several  cases,  and  sometimes  becomes  perma- 
nent. The  eye-complications  are  among  the 
most  frequent  and  most  serious.  The  evn  is 
frequently  attacked  with  a  low  form  of  inflam- 
mation, terminating  in  purulent  infiltration  of 
the  whole  or  part  of  the  organ ;  the  cornea  is 
more  frequently  attacked  than  any  other  por- 
tion ;  and  this  sometimes  giving  way,  the  whole 
contents  of  the  globe  escape,  causing  perma- 
nent loss  of  sight.  The  sight  is  also  often  per- 
manently impaired  by  iritis,  or  opacity  of  the 
cornea.  In  many  cases,  however,  the  inffarama- 
tion  completely  subsides.  It  is  remarkable  that 
it  is  the  right  eye  which  is  usually  attacked, 
seldom  that  both  eyes  are  aflected.  and  scjircely 
ever  the  left  eye  alone.  Acute  inflammation  of 
the  larger  joints  is  a  frequent  complication  in 
some  epidemics;  this  often  terminates  in  puru- 
lent effusion  into  the  joints.  Hemorrhages 
are  frequent  in  the  more  malignant  forms,  and 
are  almost  always  present  in  cases  where  the 
purpuric  blotches  are  of  large  extent:  these 
haenorrhages  have  oi-curred  from  the  nose, 
uterus,  bowels,  kidneys,  and  ears  in  about  the 
foregoing  order  of  frequency.  Gangrene  is  occa- 
sionally met  with,  and  the  aises  in  which  it 
occurs  are  usually  fatal.  In  some  cases  toes 
have  l)een  lost  and  tlie  patient  recoveri-d :  the 
purpuric  patches  have  also  sliughed  without 
serious  danger  to  the  patient's  life. 

DiAONOsis. — The  diseiuie  is  liable  to  bo  con- 
founded with  typhus  fever  on  account  of  the 
petechial  rash,  but  is  distinguished  from  typhus 
i>y  the  rash  appearing  suddenly  without  any 
previous  mottling  of  the  skin.  The  nervous  symp- 
toms also  distinguish  it  from  typhus,  although 
in  a  case  of  typhus  complicated  with  cerebro- 
spinal meningitis  the  diagnosis  is  extremely 
difficult,  an<l  mxy  l>e  impossible.  It  is  distin- 
guishetl  from  jmrpura  htemorrkagica  by  the  in- 
teuitity  of  the  fever  and  the  localibed  nervous 
symptoms.  The  malignant  cases  are  m-re  likely 
to  be  mistaken  for  maligniint  scarlatina  than  for 
any  other  disease,  and  most  lie  distinguished 
therefrom  by  the  rash,  sore  tliront,  and  nervous 
affections  In  some  cases  it  has  been  inilihtin- 
guishable  from  malignant  scarlatina,  especially 
where  death  occurred  within  twenty-four  hours, 
and  both  diseases  were  epidemic  at  the  time. 

Prookosis,  Duiution,  Tkrmi!<atio.h,  ANn 
MoHTAUTT. — The  {MTognosis,  duration,  etc.,  of 
the  disease  depend  much  upon  the  form  the 
affection  assumes,  and  for  convenience  we  may 
divide  the  disease  into  the  following  forms : — 
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Ist.  Caies  of  a  very  mild  form,  tarminating  in 
recovery;  the  duratioo  being  UBuallj  from  one 
to  three  weeks. 

2nd.  Caaea  of  a  very  severe  form,  setting  in 
audJeoly ;  the  symptoms  being  very  violent  and 
well  mariced,  accompinied  by  purpuric  spots 
and  blotches,  with  a  tendency  to  heemorrhagea, 
■dth  deep  collapse  and  coma ;  usually  termiuatiog 
fatally  in  from  a  few  hours  to  three  days. 

3rd.  Cases  of  medium  severity,  where  all  the 
nervous  symptoms  set  in  with  less  suddenness 
than  in  the  second  class  of  cases,  purpuric 
blotches  not  being  usually  present,  and  no  hse- 
morrhai^es.  These  usually  yield  to  treatment, 
and  terminate  in  recovery  in  from  two  to  six 
weeks. 

ith.  Ciises  which  set-in  either  in  a  mild  or  in 
a  severe  form,  but  in  which  on  the  subsidence 
of  the  fever  the  strength  does  not  return,  con- 
valescence is  retarded  or  ceases  altogether,  and 
the  patient  £ills  into  a  general  atrophic  condi- 
tion, and  usually  dies  in  from  three  to  six  months 
of  marasmus. 

By  deciding  to  which  of  the  above  classes  the 
case  belongs,  the  prognosis  will  be  to  a  great 
extent  determined.  The  chief  indication  of 
danger  is  the  early  appearance  of  purpuric  and 
haemorrbagic  conditions. 

The  mortality  in  cerebro-spinal  fever  is  very 
high — probably  on  an  average  about  60  per  cent. 
In  some  of  the  American  epidemics  it  is  placed 
as  high  as  75  per  cent.  Among  the  Irish  con- 
Btabulary  it  reached  80  per  cent.  Like  other 
epidemic  diseases  the  mortality  is  highest  at  the 
;.ommencement  of  the  epidemic.  It  is  most  fatal 
about  the  age  of  twenty,  and  less  so  under 
fifteen  years. 

TBKjLTMicn. — The  treatment  in  the  early  stage 
must  be  directed  to  recovering  the  patient  from 
the  collapse.  This  is  best  done  by  the  application 
of  heat,  the  administration  of  small  quantities  of 
stimulants  or  stimulating  enoraata.  and  the  appli- 
cation of  sinapisms  over  chest  and  back.  In  the 
next  stiige  of  the  disease  attention  must  be  almost 
altogether  directed  to  allaying  the  spinal  irrita- 
tion, and  promoting  the  alisorption  of  the  effiised 
matters.  The  extreme  irritation  will  be  best 
diminished  by  the  use  of  belladonna  and  bromide 
of  potassium.  The  pain,  which  is  extreme,  will 
yield  best  to  frequent  and  considerable  doses  of 
opium  ;  indeed  many  physicians  rely  altogether 
on  opium  as  the  curative  agent.  With  a  view 
of  promoting  al^orption  of  the  effused  matters, 
mercury  and  iodide  of  potassium  have  been 
chiefly  relied  upon.  In  the  more  sthenic  cases 
calomel  may  be  employed  with  beneflt  in  small 
and  repeated  doses.  The  disease  being  usually 
of  an  asthenic  type,  mercury  will  seldom  be  well 
borne,,  and  iodide  of  potassium  should  be  pre- 
ferred. I^eeches  applied  to  the  back  of  the  neck, 
behind  the  ears,  or  to  the  temples,  produce 
great  relief  of  the  excessive  pain  in  the  head 
and  npper  part  of  the  spine.  The  application 
of  ice  to  the  head  and  spine  temporarily  allays 
pain,  but  there  is  little  evidence  of  permanent 
benefit  being  derived  therefrom.  In  prolonged 
cases  blisters  applied  along  the  spine  have  been 
favourably  spoken  of  The  local  complications 
must  be  trcatod  as  they  arise,  and  according 
to  general  principles  applicable   in   each    case. 


CHANGE  OF  LIFE. 

Stimulants  are  required  in  considerable  qnan* 
tity  in  a  very  large  number  of  the  cases  which 
present  adynamic  symptoms. 

T.  W.  Gbimshaw. 

OHAIiAZION  (xiAoCo,  hail).— A  small  en- 
eysted  tumour  of  the  eyelids,  colourless  and 
transparent,  and  resembling  a  hailstone. 

OHALK.STOirES.— This  name  is  applied 
to  the  deposits  which  are  formed  in  connexion 
with  the  gouty  diathesis,  especially  in  the  joint*. 
They  are  thus  denominated  irom  their  appear- 
ance and  physical  characters,  in  which  they  mora 
or  less  resemble  chalk ;  but  in  their  chemical 
composition  they  are  entirely  different,  consist- 
ing mainly  of  urate  of  soda.     See  Goirr. 

CHAJiYBBATB  WATEBSCcAfl/yA*,  steel). 
— Mineral  waters  which  contain  in«i.  See 
MmsRAi,  Waters. 

CHANOBB  (Fr.  chancre).— Hard  chancre 
is  the  initial  manifestation  of  tiyphilis.  See 
Syphilis.     Soft  chancre,  see  Vknebeal  Disbasb. 

OHANG-E  OF  IiIFi:.— Stnok.  :  Climacterie 
epoch ;  tSexual  involution ;  Fr.  Menopaiue,  Ger. 
Menetruatiotuende. 

Dbfinition. — The  time  of  life  in  a  woman  when 
the  functions  of  the  uterus  and  ovaries  cease, 
menstruation  terminating,  —  a  period  when 
disease  of  these  organs  is  especially  prone  to 
occur,  and  when  various  constitutional  disturb- 
ances are  almost  certain  to  arise. 

Anatomicai.  Crabactkbs. — Great  changes  oc- 
cur in  the  sexual  organs — the  ovaries  lose  their 
smooth  outline,  and  after  a  while  become  shri- 
velled up,  occasionally  only  a  trace  of  them  re- 
maining; the  Fallopian  tubes  diminish  in  size, 
and  sometimes  become  obliterated ;  the  walls 
of  the  uterus  atrophy,  its  cavity  becomes  much 
smaller,  and  the  cervix  disappears  altogether. 

Symptoms.  —  The  term  'change  of  life'  is 
used  among  women  very  widely  to  signify  every* 
thing  which  affects  them  at  this  critical  time.  It 
is  so  rare  for  the  transition  from  activity  to  in< 
activity  to  take  place  without  some  disturbanco 
locally,  or  constitutionally,  that  women  are  apt 
to  neglect  seeking  advice  for  symptoms  which 
should  demand  careful  treatment,  believing  as 
they  do  that  it  is  natural  to  suffer  in  such  ways 
at  'the  change.'  There  is  no  fixed  period  for 
the  climacteric  epoch,  though  roughly  it  may  be 
said  to  occur  between  the  ages  of  forty-five  and 
fifty.  Certain  causes  are  apt  to  determine  the 
time — amongst  these  are  parturition  and  lacta- 
tion, febrile  attacks,  such  as  typhus  or  acute 
rheumatism,  profuse  haemorrhages,  fright,  &c. 

The  symptoms  vary  much.  In  some  women 
the  change  is  abrupt,  menstruation  ceasing  all 
at  once  after  perfect  regularity ;  in  others,  and 
more  frequently,  the  change  is  prolonged,  the 
oatamenia  being  irregular  for  many  months, 
and  varying  as  to  periodicity  and  quantity. 
Frequently,  after  a  long  inter^'al,  a  profuse  flow 
with  clots  occurs,  and  this  is  very  often  attri- 
buted to  a  miscarriage.  This  loss  is  frequently 
beneficial,  and  if  it  do  not  take  place,  or  relief 
be  derived  from  vicarious  discharges,  such  as 
bleedings  from  hsemorrhoids,  the  excess  of 
blood  gives  rise  to  headaches,  flushes,  vertigo, 
and  a  host  of  other  unpleasant  symptoms.     The 
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balance  between  the  nprroua  and  circulator)' 
■ystems  is  upset ;  irritability  of  temper,  hyper- 
MnsitireneM  and  ult  aorta  of  fancies  arise,  or  de- 
preaaioD  Moietimes  amounting  to  melanehoUiien- 
•oea.  If  germs  of  disease  exist,  the  uterus  ia  espe- 
dallj  prone  at  such  time  to  develop  them,  no  that 
carcinoma,  fibroid  disease,  and  polypns  frequently 
preMut  tlieir  first  symptoms  at  this  epoch.  The 
unportaoce,  therefore,  of  an  early  examination 
cannot  be  too  forcibly  dwelt  on,  or  the  mittchief 
of  delay  from  considering  the  abnormal  condition 
as  typical  of  '  the  change  of  life,'  as  a  natunil 
consequence,  which  will  therefore  right  itself. 
At  these  times  pruritus  of  the  vulva,  vascular 
growths  at  the  orifice  of  the  urethra,  and  cuta- 
neous eruptions  are  eapeciiiUy  likely  tx>  occur. 
There  ia  a  tendency  to  grow  fat,  and  become 
eoarae;  frequently  liairs  appear  on  the  face.  The 
breasts  often  become  very  large  and  pendulous, 
and  this  with  the  increase  in  the  size  of  the  ab- 
domen from  flatus,  and  the  deposition  of  fat  in 
ita  walls,  together  with  the  cessation  of  menstru- 
ation, not  infrequently  gives  rise  to  the  supposi- 
tion of  pregLancy.  To  this  imaginary  state  the 
term  Pteudoc_t/e*u  hns  been  applied,  and  it  is 
often  almost  impossible  to  set  aside  the  opinion 
of  the  WDman  re^rding  her  supposed  condition. 
The  headaches,  neuralgia,  loss  of  memory  and 
nervous  aymptoms  appear  to  be  due  to  disturb- 
ance in  the  ganglionic  system  of  nerves,  with 
which  the  uterus  and  ovaries  are  largely  sup- 
plied. If  insanity  arise  the  most  comm'  n  form 
t  nssum*-8  is  hypochondriasis  or  melancholia. 

TaiuTirein". — This  must  be  directed  to  regu- 
lating the  secretions.  GeneniUy  constipation, 
previi  usly  i  roubleaome,  becomes  aggravated ;  and 
portal  coitgeation  frequently  occurs,  i^aiine  pur- 
eativea  are  especiallv  beneficial,  and  these  may 
be  judiciously  administered  in  the  form  of  niioe- 
ml  waters,  such  aa  the  llunyadi  Janos,  or  Fried- 
richshali.  Blue  pill  with  aloes  ia  often  very 
tiaefol.  The  headaches  and  retlex  nervous  s}'mp- 
toms  may  be  beat  combated  l>y  the  admiuistration 
of  bromide  of  potassium,  and  this  drug  ap|>ears 
to  act  aa  a  direct  sedative  to  the  sexual  organs, 
besides  diminishing  the  amount  of  blood  deter- 
mined to  them.  Occasionally,  bleeding  from  the 
arm  or  cupping  gives  great  relief.  Attention 
must  above  all  be  paid  to  the  diet.     It  ahuuld  be 

E lain  and  unstimulating;  beer  and  spirits  should 
e  pruhibit«^l,aud  only  light  wines,  if  any,  allowed. 
Tepid  liatlia  are  useful.  L»ite  hourx,  heated  rooms, 
and  excitement  of  all  kinds  should  be  avoided. 
If  local  trouliles  arise,  they  must  be  treated  ac- 
cording to  their  indications ;  as  a  rule,  abstracting 
blood  fn im  the  uterus  doea  harm,  but  leeches  to 
the  anuB  are  sometimea  ben<-ficial.  It  ia  clearly 
impossible  to  map  out  any  empirical  line  of  treat- 
ment for  a  condition  in  which  the  ajrmptoms  are 
so  variable.  CuauMT  Oodsom, 

CHAPPED  NIPPLXS.  Ae  Bukast,  Dis- 
MNes  of;  and  Nipplk,  Dittmat*  of. 


CHAPS.— 8t.««o!».  :     Rhagader — Cracks    or 

fissures  of  the  akin  occur  where  the  irtegq- 
ment  hat  become  hardened  by  infiitration.  aa  in 
the  erythem>t  of  the  handa  and  wrists  of  cold 
we^thi-r,  in  chronic  eczema,  paoriasis  and  lepra 
vulgnria.     Tb*  Ireatment  for  chap*  consist!  in 
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protection  from  the  atmosphere ;  careful  dry. 
ing  after  the  hands  have  been  washed  or  wetted ; 
and  the  use  of  zinc  ointment  and  glycerine  soap. 
Diluted  glycerine,  Taseline,  and  cold  cream  are 
alao  popular  remedies.         Ehaskus  Wilson. 

CHELOID  (xi^Jj.  a  claw). — Sywok.  :  Che- 
loides,  Cbeloma ;  Fr.  Dartre  de  la  graiue ;  Ger. 
Keloid. 

Dbfinttiok. — A  tumour  of  th*  skin  resulting 
from  over-growth  of  connective  tissue  within  the 
corium. 

iEnouxiy.  —  Cheloma  may  be  idiopathic  or 
accidental,  and  in  both  cases  it  ia  referrible  to 
a  diathesis.  When  of  accidental  origin  it  is 
commonly  associated  with  a  cicatrix,  and  is  then 
developed  in  the  midst  of  the  cicatrix-tissae. 
This  form  of  the  tumour  has  been  denominated 
ctuloides  spuria  or  traumatica,  and,  as  such,  has 
been  seen  scattered  numerously  over  the  chest 
and  shotilders  as  a  sequel  of  acne. 

The  cause  of  cheloma  must  be  nought  for  in 
that  vital  source  from  which  is  derir^  aberra- 
tion of  nutrition  in  general.  It  ia  aeoosequence 
of  feeble  controlling  power,  and  may  be  resident 
in  the  akin  alone,  or  be  dependent  on  a  want 
of  vigour  of  the  constitution  of  the  individual. 

The  traumatic  cheloid  may  follow  a  light  as 
well  as  a  severe  injury  of  the  akin,  sacJi  aa 
a  boil,  a  blister,  a  leech-bite,  or  even  tho  ir- 
ritation of  a  stimulating  liniment ;  it  Is  tome- 
times  met  with  in  the  scars  of  strum ina 
abscesses  or  ulcers,  but  is  most  common  in  the 
cicatrices  of  bums  or  scalds. 

A.HATOM1CAL  Chabactkrs. — At  its  first  de- 
velopment cheloma  occupies  the  fibrous  portion 
of  the  corium.  As  it  increases  in  bulk  it 
pushes  the  vascular  layer  outwards  and  stretches 
the  corpus  papillare,  obliterating  the  capil- 
lary network,  more  or  less  completely.  In  its 
aggregate  form  when  it  presents  itself  as  a  flat 
plate,  raised  for  a  quarter  of  an  inch  above 
the  level  of  the  adjoining  ckin  and  tinking  to  a 
similar  extent  into  the  corinm,  it  has  theappear- 
ance  of  being  tied  down  by  strong  cords  or  roota 
at  either  end,  and  frequently  overlaps  the 
healthy  skin  along  its  borders.  In  this  otate  it 
is  seen  to  bo  composed  of  strong  fibrous  bands 
closely  interlaced  with  each  other  and  enveloped 
by  a  smooth  transparent  pinkish  layer,  in  which 
may  be  detected  a  scanty  vascular  plexus 
converging  to  venules  which  sink  between  tha 
meshes  of  the  fibrous  structure, 

•Ground  the  circumference  of  one  of  these 
larger  flattened  tumours,  such  aa  is  commonly 
met  witii  on  the  sternum,  and  measuring  several 
inches  in  diameter,  there  will  generally  be 
observed  a  few  scattend  knota  These  are 
developed  in  the  fibrous  sheath  of  the  arteries  at 
a  short  distance  from  the  turn,  and,  b«ing  thus 
linkeil  to  the  central  growth,  are  sabaiqacutly 
drawn  into  the  focus  of  the  tumour.  And  the 
d«-vcIopment  of  the  so-called  roots  is  explained  ■ 
by  the  propagation  of  tho  proliferating  process 
by  the  eosu  and  sheaths  of  the  blood-vessels 
oomraunicsting  with  the  4Kntral  tnmotir. 

Ukscsiptiox.-  Cheloid  has  received  its  name 
from  its  habit  of  throwing  out  spurs  from  its 
circumference,  these  spurs  having  been  com- 
pared to  crab's  daws.   It  originates  in  a  round. 
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oval,  or  oblong  tabercle  or  knot  in  *he  skin,  and 
this  may  be  followed  bjr  a  second  in  its  imme« 
diate  neighlx)arhood,  or  somet  i  mes  by  a  cluster  of 
three  or  four.  When  two  of  these  knots  are  situ- 
ated at  a  short  distance  apart  they  are  apt 
to  become  connecte<i  by  a  cord  of  the  same 
structure  as  themselves,  and  to  give  rise  to  what 
has  been  calleii  a  ci/liHdricat,  club-shaped,  or 
dumb-hell  cheioid.  When  three  or  four  knots 
are  grouped  near  together  they  are  disposed 
to  become  blended  by  growth  and  produce  an 
oval  or  square-shaped  cheioid ;  and  when  the 
growth  extends  from  these  latter  into  the  sur- 
rounding integument  the  appearance  denominated 
radic\ft/rmi8  is  established.  Cheloma  being  due 
to  a  tendency  to  overgrowth  or  hyperplasia  of 
connective  tissue  within  the  skin,  it  may  appear 
on  several  parts  of  the  integument  at  the  same 
time,  one  of  the  most  common  seats  of  its 
development  being  the  sternum,  which  it 
generally  crosses  transversely.  It  is  often 
solitary;  is  more  commonly  composed  of  five  or 
six  tumours,  discrete  or  confluent ;  but  has  been 
met  with  occasionally  to  the  number  of  fifty  or 
sixty  tubercles  or  more. 

CouusB  AND  PaofJNosis. — Cheloid  rarely  gives 
rise  to  much  inconvenience  or  attains  any  con- 
siderable magnitude,  and  when  left  to  itself 
progresses  very  slowly  or  remains  stationary  for 
a  number  of  years  or  for  life ;  and  we  have 
known  it  to  disappear  spontaneously.     Its  sub- 

t'ective  symptoms  are  r  f  no  great  severity,  being 
imited  to  itching,  tingling,  and  smarting,  and 
more  or  less  uneasiness  in  moving  the  limbs, 
or  from  pressure  when  sitting  or  lying  in  bed. 
It  has  no  tendency  to  desquamation  or  ulcera- 
tion. 

Tbeatmknt. — Being  dependent  on  a  diathesis, 
surgical  manipulation  has  generally  proved  un- 
availing in  cheloma.  It  might  be  expected  to 
recur  in  the  cicatrix  of  a  wound  made  for  its 
removal,  or  in  the  scars  of  a  suture  employed  to 
bold  the  cut  edges  together,  and  such  has  proved 
to  be  the  case.  The  most  successful  tri-atmeut 
consists  in  covering  up  the  tumour  with  a  mercu- 
rial or  iodine  plaster,  or  even  with  simple  em- 
plastrum  plumbi.  The  writer's  favourite  treat- 
ment is  to  paint  it  with  a  spirituous  solution  of 
soap  and  iodide  of  patassium,  and  then  cover  it 
with  an  adhesive  plaster  spread  on  washleather, 
repeating  the  application  as  often  as  the  plaster 
becomes  loosened.  We  have  seen  a  multiple 
cheloma  cured  in  this  way ;  aided  by  mild  doses  of 
the  perchloride  of  mercury.  The  combination  of 
wamth  and  moisture,  such  as  is  produced  by  a 
pla."ter,  is  an  important  element  in  the  cure.  But 
irritants,  caustics,  nnd  the  knife  are  all  equally 
objectionable  and  valueless. 

EnASMCS  WiLSOK. 

CHEIiTENHAM,  in  Qloaceatershire. 
Common  salt  waters.     See  Mixebal  Waters. 

OHEMOSIS  (xVn,  a  hole).— A  swollen  con- 
dition of  the  conjunctiva,  caused  by  effusion  into 
its  tissue  around  the  cornea,  which  thus  appears 
as  if  pliced  in  a  hole  or  hollow.  See  £yb  and 
its  Appendages,  Diseases  of. 

CHEST,  Diseases  of  the. — Following  the 
pUn  adopted  in  the  general  article  on  the  Abdo- 
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men,  it  is  proposed  in  the  first  place  to  give  an 
outline  of  the  diseases  of  the  chest ;  and  then  to 
indicate  the  principal  points  bearing  on  their 
clinical  investigation. 

Okmkbal  Summauy.  —  The  diseases  of  the 
thorax  and  its  contents  may  be  conveniently 
divided  into  certain  groups,  namely : — 

I.  Diseases  of  the  chest-walls,  or  extending 
inwards  from  these  walls. 

II.  Diseases  of  the  respiratory  apparatus  con- 
tained within  the  thorax,  namely:—!.  Pleurae. 

2.  Trachea.     3.  Main  Bronchi.     4.  Lungs. 

III.  Disease*  connected  with  the  circulatory 
system,  including : — 1.  Pericardium.     2.  Heart. 

3.  Great  vesssls  within  the  chest,  both  arteries 
and  veins. 

IV.  Diseases  originating  in  the  mediastinal 
cellular  tissue. 

V.  Diseases  of  the  absorbent  vessels  or  glands 
within  the  chest ;  of  the  thoracic  duct :  and  of  the 
thymus  gland  or  its  remains. 

VI.  Dise.-vse8  of  the  oesophagus. 

VII.  Diseases  of  either  of  the  important  nerves 
traversing  the  chest. 

VIII.  Diseases  of  the  diaphragm. 

IX.  Diseases  encroaching  upon  the  chest  from 
the  abdomen  or  from  the  neck. 

The  particuLir  diseases  comprehended  within 
most  of  the  groups  just  enumerated  are  very 
numerous,  and  they  will  be  described  under 
their  respective  articles.  Affections  connected 
with  the  chest  constitute  a  large  proportion  of 
the  cases  which  come  under  observation  in  prac- 
tice. This  will  be  readily  understood  when  we 
remember  that  the  thorax  enclos>^s  organs  essen- 
tial to  hfe,  which  are  never  at  rest,  and  which  are 
constantly  more  or  less  exposed  to  influences 
liable  to  injure  them.  They  may  be  mere /unc- 
tional  disorders,  and  to  these  the  heart  is  espe- 
cially prone ;  but  serious  organic  diseases  are  also 
exceedingly  common,  and  rank  very  high  as  causes 
of  death.  Moreover,  they  may  either  come  under 
the  category  ot  local  affections,  though  even  then 
they  frequently  depend  u]>on  some  cause  acting 
through  the  general  system,  such  as  exposure  to 
cold  or  wet ;  or  they  arise  in  the  course  of  some 
general  malady,  lor  instance,  pulmonary  com- 
plications are  of  common  occurrence  in  connexion 
with  fevers  and  various  other  diseases ;  the  heart 
is  implicated  in  a  large  proportion  of  cases  of 
rheumatic  fever;  and  malignant  disease  is  not 
infrequently  manifested  by  a  local  development 
of  cancer  in  connexion  with  certain  of  the  thoracic 
contents.  The  structures  within  the  chest  have 
an  important  mutual  influence  upon  each  other; 
and  they  may  also  be  affected,  either  directly  or 
indirectly,  by  local  diseases  involving  other  parts 
of  the  body,  such  as  the  abdomen  or  the  central 
nervous  system. 

Clinical  Investioation. — It  may  be  confi- 
dently aflirmed,  that  the  means  which  we  now 
possess  for  investigating  di^eHses  conuected  with 
the  chest  are  so  adequate  and  precise,  that  any 
one  possessing  the  requisite  knowledge  and  skill, 
and  who  carries  out  the  clinical  examination  pro- 
perly, can,  in  the  very  large  majority  of  cases, 
arrive  at  a  diagnosis  with  certainty  and  accuracy. 
At  the  same  time  it  must  be  remembered  that 
every  complaint  referred  to  this  region,  however 
trivial  it  may  appear  to  be,  does  require  system- 
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atic  and  thorough  investigation,  otherwise  reiy 
■erioua  mistakes  are  constantly  liable  to  be.  made. 
Of  course,  cases  also  do  come  under  observation 
occasionally  which  are  obscure,  and  which  may 
call  for  repeated  examination  before  a  correct 
diagnoais  can  be  formed;  and  exceptiun&l  in- 
atances  occur  in  which  no  satisfactory  conclusion 
can  be  arrived  at.  The  previous  general  history 
of  the  patient,  the  hereditary  history,  and  the 
aecouut  of  the  origin  and  progress  of  the  illness, 
often  afford  signal  aid  in  the  investigation  of 
ehMt-affections,  and  ought  never  to  be  overlooked. 
The  qrmptoms  to  which  these  affections  give  rise 
*n  Bfloeasarily  various.  Pain  or  other  morbid 
Mamtiooa  are  very  commonly  complained  of,  but 
only  in  a  comparatively  few  instances  are  these 
at  all  significant,  and  they  can  never  be  posi- 
tively relied  upon  in  making  a  diagnobis,  while 
they  are  often  absent  in  diseases  of  the  most 
■enous  character.  The  important  organs,  namely, 
the  lungs  and  heart,  usually  present  more  or 
less  disturbance  of  their  functions  when  they 
are  affected,  but  grave  diseases  may  exist  without 
any  such  disturbance.  The  different  structures 
vithin  the  chest  have  a  mutual  influence  upon 
each  other,  and  thus  other  symptoms  besides  those 
connected  with  the  structure  actually  diseased 
may  be  apparent.  For  instance,  the  lungs  and 
heart  are  thus  very  intimately  associated ;  while 
aneurisms  or  growths  often  disturb  these  organs 
seriously,  or  interfere  with  the  air-tubes,  nerves, 
veins,  and  other  structures.  In  consequence  of 
more  or  less  interference  with  the  circulation, 
various  symptoms  in  parts  remote  from  the 
chest  are  frequently  originated;  and  distant 
organs  may  become  the  seat  of  organic  lesions 
as  the  result  of  long-continued  mechanical  conges- 
tion, a  new  train  of  symptoms  being  thus  set  up. 
The  general  system  may  be  in  this  manner  af- 
fected ;  whilst  pyrexia,  wasting,  and  other  general 
■]rroptoms  are  often  associated  wilhcheKt-diseases. 
Lastly,  morbid  conditions  within  the  thorax  may 
directly  affect  the  abdominal  organs ;  or  may 
make  their  way  through  the  diaphragm  into  the 
abdominal  cavity. 

Physical  Examinaiion  constitutes  an  essential 
and  roost  important  part  of  the  clinical  investiga- 
tion of  the  chest  and  it«  contents.  Indeed,  with- 
out this  examination  no  certain  and  exact  diag- 
nosis can  ever  be  made.  This  subject  is  full} 
discuaaed  in  other  appropriate  articles,  and  here 
it  need  only  be  mentioned  that  the  methods  of 
examination  which  are  usually  required,  and 
which  should  in  every  case  be  practised,  are : — 
1.  JnsjHction.  2.  Palpatum,  3.  Ptrcussion.  4. 
Avtcultation.  Other  modes  which  may  be  called 
for  include : — 6.  Mraauremtnt  (not  uncommonly). 
6.  Sucaaakm.  7.  The  use  of  tpecial  instrument*, 
directed  to  ihe  investigation  of  particulur  organs, 
such  as  the  spirometer,  cardiograph,  sphygmo- 
graph,  aspirateur,  oesophageal  bougie,  &c.  S«e 
Phtsicai.  Examination,  and  Diseases  of  the 
■ereral  organs.  Fbsdbbick  T.  Robkbts. 

CHEST,  Bzaminatlon  of.  See  Putsicai. 
Examination. 

CHEST-WALLS.  Morbid  Conditions  of. 

— The  walls  of  the  chest  may  be  the  seat  of 
VarioBS  morbid  conditions,   and  the  affections 
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of  this  portion  of  the  framework  of  the  body  de- 
mand more  attention  than  they  are  arcustumed 
to  receive.  All  th.ii  can  be  done  within  the 
limits  of  this  article  is  to  indicate  their  nature; 
to  notice  briefly  such  of  them  as  are  not  de- 
scribed in  other  parts  of  this  volume ;  and  to 
point  out  the  principles  of  treatment.  Thei  K^aj 
be  considered  according  to  the  following  arrange- 
ment : — 

1.  Superficial  Affectiona. — Under  this  group 
mav  be  included  morbid  conditions  of  the  skio 
and  subcutaneous  tisbues.  a.  Cutsneous  erup- 
tions are  of  common  occurrence  over  the  chest. 
Among  these  may  be  specially  mentioned  the 
eruptions  of  the  exanthemata,  herpes  zoster,  and 
chloasma,  b.  The  superficial  vessels  are  liable 
to  become  enlarged  under  certain  circumstances. 
This  enlargement  is  usually  seen  in  the  veins  over 
the  front  of  the  thorax,  which  may  be  distended 
on  both  sides,  or  only  on  one  side,  or  in  some 
particular  region.  The  larger  divisions  may  alone 
appear  to  be  involved  ;  or  a  more  or  less  exten- 
sive network  of  smaller  veins  may  be  visible,  and 
occasionally  even  the  capillaries  seem  to  be  im- 
plicated. This  condition  generally  arises  from 
some  obstruciion  interfering  with  the  circulation 
through  one  or  other  of  the  principal  veins  which, 
either  directly  or  indirectly,  receive  the  blood 
from  the  veins  of  the  thoracic  wall.  '1  hus  the 
superior  vena  cava,  or  either  innominate,  sub- 
clavian, oraxillur}-  may  be  implicated,  being,  for 
example,  pressed  upon  by  new  growths  or  en- 
larged glands,  the  distribution  and  extent  of  the 
venous  distension  varying  accordingly.  Occasion- 
ally one  of  the  smaller  veins  is  thus  interfered 
with.  The  writer  has  met  with  cases  in  which 
considerable  enlargement  of  the  veins  was  visible 
over  portions  of  the  thorax,  vhere  the  cause  was  by 
no  means  evident,  the  p.-\tients  asserting  that  this 
condition  had  existed  ever  since  they  could  re- 
member, and  being  regarded  by  them  aspetfectly 
normal.  Probably  it  has  resulted  £ix)m  some  local 
obstruction  occurring  during  early  life.  It  must 
be  remembered  that  women  who  are  suckling 
frequently  present  great  enlargement  of  the  su- 
perficial veins  over  the  front  of  the  chest,  which 
usually  subsides  when  the  period  of  lactation  ia 
at  an  end.  Again,  more  or  less  venous  and  capil- 
lary engorgement  in  this  region  may  occasionally 
be  obsened  in  cases  of  cardiac  or  pulmonary 
disease,  where  the  general  circulation  is  much  im- 
peded, and  due  aeration  of  the  blood  is  interfered 
with.  Sometimes  a  ring  of  enlargeil  veins  and 
capillaries  is  seen  around  the  lower  part  of  the 
chest.  When  the  venous  distension  is  due  to  ob- 
struction of  the  vena  cava  superior,  the  skin  may 
present  a  more  or  less  marked  cyanotic  tint,  and 
in  cases  of  general  cyanosis,  the  chest,  in  common 
with  other  pans,  hus  a  cyanotic  appearance. 
Occasionally  one  or  other  of  the  small  arteries 
which  supply  the  thoracic  walls  is  enlarged,  and  it 
may  attain  nconsidentble  size.  c.  buUutaneoua 
osdeoiA  is  sometimes  olwerved  over  the  chest.  In 
moet  instances  Uiis  is  a  local  condition,  being 
the  result  of  venous  obstruction  ;  but  it  may  be  a 
part  of  general  dropey.  particularly  in  connexion 
with  renal  disease.  This  morbid  slate  is  evident 
on  inspection  or  to  the  touch,  and  the  affected  part 
pits  on  pressure,  d.  The  subcutaneous  tissue 
of  the  therax  is  also  liable  to  become  tbt  seat  o( 
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•o-called  emphysema,  as  the  result  of  perfontion 
or  rupture  of  the  lung  and  pleura,  witli  the 
consequent  escape  of  air  into  the  cellular  tissue 
under  the  skin,  where  it  accumulatt^s,  and  travels 
to  a  grejiter  or  lees  extent  over  the  body.  The 
lung  may  also  gpve  way  into  the  mediiistinnm, 
the  air  which  escapes  subsequently  making  its 
way  from  this  part  into  the  subcutaneous  tissue. 
This  condition  is  generally  due  to  direct  injury, 
especially  from  fractured  ribs,  but  it  nay  also 
^se,  in  exceptional  instAnceB.from  other  causes, 
•uch  as  violent  cough, powerful  expiratory  effort*, 
as  in  parturition,  pulmonary  disease — for  in- 
stance, the  giving  way  of  a  ca\'ity  in  the  lung — or 
in  connexion  with  empyaema.  Subcutaneous  em* 
physema  is  attended  with  evident  swelling  of  the 
part,  which  may  be  very  great,  all  the  normal  ana- 
tomical outlines  being  obliterated;  the  peculiar 
sensation  accompanying  this  condition  is  readily 
elicited  on  palpation  and  percussion  ;  the  percus- 
sion sound  13  tympanitic  ;  and  on  auscultation  a 
superficial  crackling  sound  is  heard,  e.  As  be- 
longing to  the  superficial  affections  connected 
with  the  chest  may  be  just  mentioned  diseases  of 
the  mammary  gland  or  nipple,  which  of  courne 
constitute  a  m'>st  important  class  of  diseases  in 
females  {nee  Brkast,  Diseases  of). 

2.  Muscular  and  Tendinous  Affections. 
— a.  The  muscles  of  the  chest  or  their  tendinous 
attachments  may  be  the  seat  of  rertiin  painful 
affections.  These  are  of  the  nature  of  so-called 
muscular  rheumatism  or  myalgia,  of  inflamma- 
tion, or  of  more  or  less  injury  or  strain  ;  being 
induced  by  cold,  constitutional  conditions  such 
as  gout,  overwork,  straining,  violent  coughing, 
fatigue  from  prolonged  sitting,  and  other  causes. 
The  painful  condition  is  usually  localized,  but 
different  muscles  are  involved  in  different  cases, 
sometimes  those  which  are  superficial  being 
affected,  in  others  the  deeper  muscles  including 
the  intercostals ;  or  the  lomplaint  may  be  confined 
to  a  single  muscle.  Pleurodynia,  dorsodynia,  and 
scapulodynia  are  the  terms  applied  to  muscular 
rheumatiiim  affectirg  the  side  of  the  chest,  the 
upper  part  of  the  >>e.jk,  and  the  scapular  regions 
respectively.  As  tlio  result  of  severe  coujihing, 
muscular  pains  aro  vaiy  common  around  the  lower 
part  of  the  chest.  The  pain  is  usually  more  or 
less  ai-hing  in  character,  and  not  severe,  but  it 
may  be  very  intense,  especially  in  acute  cases. 
Whatever  bringn  the  affected  musiles  into  play 
sggmTa*^es  the  sulfering,  such  as  moving  the  arms 
or  shoulders  "jrhen  the  superficial  muscles  are 
affected,  coughing,  sneezing,  and  similar  actions. 
In  some  instances  the  pain  is  not  felt  when  the 
affi  eta  1  structures  are  kept  quite  at  rest.  There 
may  be  local  ten<lemes8  on  pressure,  or  diffused 
prsssure  may  give  relief;  while  posture  often 
influences  the  sensations  experienced,  such  as 
whether  the  patient  assumes  the  recumbent  or 
sitting  posture,  or  lies  on  one  or  other  side. 
Fatigue  generally  increases  the  pain.  Muscular 
affections  connected  with  the  chest  are  not  neces- 
sarily accompanied  with  any  other  local  symp- 
toms; and  physical  examination  reveals  nuthing, 
except  that  perhaps  the  act  of  breathing  is  volun- 
tarily restrained,  on  account  of  the  pain  thus  in- 
dooed.  b.  The  mu.«cles  of  the  chest  may  beaffected, 
on  the  one  hxnd,  with  'P^sm  or  cramp;  on  the 
other,  with  paralysis.    The  former  b  attanded 


with  more  or  less  pain,  which  may  be  rery 
serere ;  the  latter  is  indicated  by  loss  of  power 
in  the  muscles  involved.  These  disorders  gene- 
rally depend  on  some  lesion  of  the  central  ner^ 
Tous  system,  but  may  result  from  local  nenre- 
disease.  In  cases  of  hemiplegia  from  cerebral 
mischief,  the  muscles  of  the  thorax  on  the 
affected  side  are  often  temporarily  weakened, 
but  they  usually  subsequently  regain  their 
power.  When  the  upper  part  of  the  spinal  cord 
IS  injured  or  diseaiied  at  a  certain  point,  all 
the  muscles  of  the  chest  become  piralysed, 
which  is  a  very  serious  matter,  as  respiration 
and  the  acts  connected  therewith  cannot  be  carried 
on,  except  by  the  diaphragm,  and  consequently 
the  blood  is  imperfectly  aerated,  secretions  accn- 
mulate  in  the  lungs,  and  the  patient  dies  from 
suffocation,  c.  Atrophy  or  degeneration  m.ay 
involve  the  thoracic  muscles.  In  eases  of  puf 
monary  phthisis  either  the  whole  of  theas 
muscles  or  certain  of  them  are  not  uncommonly 
wasted  out  of  proportion  to  the  general  emacia- 
tion. These  muscles  may  also  be  more  or  less 
implicated  in  progressive  muscular  atrophy, 
and  occasionally  a  single  muscle  undergoes 
marked  wasting.  The  writer  has  seen  a  striking 
example  of  this  local  atrophy  in  connection  with 
the  pectoralis  major,  but  the  serratus  magnus  or 
other  muscles  may  be  implicated.  The  wasting 
is  probably  in  mo^t  cases  due  to  disease  of  the 
nerves  supplying  the  affected  muscles.  It  is 
quite  evident  on  examination,  and  the  movements 
which  are  usually  performed  by  the  involved 
structures  cannot  be  executed  properly,  d.  On 
the  other  hand,  the  chest-muscles  may  become 
hypertrophied.  This  may  be  a  natural  result  of 
training ;  or  it  may  occur  in  consequence  of 
their  being  called  upon,  either  habitually  or 
at  intervals,  to  act  excessively,  as  in  cases  of 
emphysema  or  asthma.  In  exceptional  in- 
stances the  condition  known  as  pseudo-hyper- 
trophic  muscuhir  paralysis  has  extended  up  to 
the  chest  e.  The  thoracic  muscles  occasionally 
present  marked  irritability  under  percussion  or 
friction.  This  has  been  regarded  as  an  impor- 
tant sign  of  phthisis ;  but  the  writer  has  only 
observed  it  in  a  compiratively  few  instances  of 
this  disease,  and  hbs  found  it  equally  if  not  more 
evident  in  cases  where  the  lungs  were  perfectly 
healthy.  /.  As  the  result  of  injury  and  other 
causes,  some  portion  of  the  muscular  structures 
of  the  chest  may  be  lacerated,  ruptured,  or  per- 
forated,- either  alone  or  along  with  other  struc- 
tures. This  condition  will  be  further  alluded  to 
presently. 

3.  Kenrous  Affections. — a.  Neuralgia  is 
very  common  in  different  parts  of  the  chest, 
especially  in  the  side,  and  particularly  the  left 
side — intercontal  neuralgia.  The  pain  is  loca- 
lised, being  usually  referred  to  a  point  where  a 
branch  of  nerve  becomes  superficial.  It  is  more 
or  less  constant,  but  subject  to  exacerbations,  in 
some  cases  being  very  severe  at  times.  It  may 
be  increased  by  deep  breathing  or  coughing,  but 
is  not,  as  a  rule,  so  much  affected  by  these  and 
similar  actions  as  are  other  painful  chest-affec- 
tions. Shooting  and  darting  sensations  often 
radiate  from  the  principal  point,  and  certain 
spots  of  tenderness — points  doulourtux  —  raaj 
be  recognised  in  many  cases  {ate  Iiosbcostak 
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KBrBA.LaiA).  b.  IntsrrostJil  o'mritis  is  oooasion- 
ally  m>-t  with,  and  this  affoetion  is  attendp<l 
with  great  pain,  localit>ed  and  nuliating,  with 
much  tendernras,  the  suffering  being  aggravated 
by  wbaterer  eatisee  aoj  local  disturhanoe.  It 
la  probable  that  the  severe  pains  experienced 
in  some  inftancps  where  the  complaint  is  nup- 
poacd  to  be  muscular,  are  due  tu  branches  of 
nerre  being  in  an  iuflainmatory  condition,  c. 
Some  individuals,  especially  females,  exhibit 
a  remarkable  superficial  tenderness  over  the 
thorax  or  in  pans  of  this  region,  especially 
the  anterior  and  upper  portions.  The  slightest 
touch  is  resented,  and  the  most  delicate  pereus- 
sion  cannot,  be  borne.  This  condition  may  exist 
vithout  any  actual  diaease,  or  it  is  sometimes 
observed  in  phthisical  eases,  d.  Sensation  may 
be  more  or  less  impaired  over  the  chest,  or  in 
limited  portions,  either  in  connexion  with  central 
or  local  nervous  disease,  or  in  hysterical  and 
nervous  persons.  Various  partesthesice  are  also 
frequently  referred  to  this  region  by  the  class  of 
individuals  just  mentioned. 

4.  Diseases  of  the  Bones  or  Oartilsges. — 
The  morbid  conditions  which  may  be  referred 
to  the  bony  and  cartilaginous  framework  of  the 
thorax  are  as  follows : — a.  There  may  be  undue 
rigidity  and  firmness  of  the  chest-walls,  owing 
to  tux  excessive  deposit  of  calcareous  matter  in 
the  atemam  and  ribs,  with  ossification  or  petri- 
&ction  of  the  cartilages.  This  is  a  normal  con- 
dition  in  old  people,  being  one  of  the  degenera- 
tive changes  to  which  they  are  liable,  but  it  may 
also  occnr  in  younger  individuals,  as  the  result 
of  hard  work,  or  in  connexion  with  certain 
polmonary  diseases.  This  state  of  rigidity 
interferes  more  or  less  with  the  respiratory 
movements,  and  not  infrequently  causes  serious 
embarrassment  b.  On  the  other  hand,  the  riba 
and  cartilages  may  be  deficient  in  firmness, 
and  consequently  too  yielding  and  elastic. 
This  is  obHerve<l  in  children  and  young  persons 
who  are  ill-nourished,  and  it  becomes  a  condition 
of  great  moment  when  any  disease  sets  in  which 
eatues  obstmction  to  the  entrance  of  air  into 
the  lungs,  such  as  bronchitis.  The  chest-walls 
are  then  liable  to  fall  in  more  or  less  during  the 
act  of  inspiration,  ami  may  become  permanently 
deformed,  the  pigeon-breast  and  orher  abnormal 
forms  of  thorax  being  thus  originated.  In 
rickety  children  the  vi«'iuity  of  the  junction  of 
the  ribs  with  their  cartilages  is  the  most  yield- 
ing part  of  the  chest,  where  nodular  thickenings 
nay  often  be  felt,  and  in  such  subjects  this  is 
the  portion  of  the  thoracic  wall  which  is  modt 
liable  to  tall  in.  e.  Acute  or  chronic  periostitis 
or  perichondritis  is  sometimes  observt^l  in  con- 
nexion, renpectively,  with  the  sternum  or  ribs, 
or  with  the  cartilages.  The  acute  affection 
give*  rise  to  much  pniu  and  tendemeM,  which 
may  be  aerompanied  with  superficixl  redness  and 
■welling,  and  may  simulate  some  more  seriout 
disease.  The  chronic  complaint  usuallv  assumes 
the  form  of  a  node,  being  the  rexult  of  syphilis. 
The  writer  has  occasionally  observed  a  small 
■welling  at  the  junction  of  one  of  the  ribs  with 
its  cartilarre,  painless,  unaccompanied  with  red- 
new,  but  presenting  difttinct  fluctuation,  d 
The  bony  and  cartilaginous  structures  them- 
Btilves  may  be  the  seat  of  disease  in  some  part  of 


the  chest,  and  here  must  be  included  the  portion 
of  the  spinal  column  which  limits  this  region 
posteriorly.  Thus  there  may  be  acute  intiam- 
mation,  caries,  necrosis,  or  so-called  scrofulous 
disease.  Among  the  more  important  causes 
which  are  liable  to  originate  these  conditions 
may  be  mentioned  injury,  syphilis,  scrofula, 
empyema  opening  externally,  and  thoracic  tu- 
mours  or  aneurisms  growing  outwards.  They 
may  lead  to  serious  consequences,  both  local 
and  general,  and  frequently  cause  more  or  less 
deformity  of  the  chest,  e.  Permanent  thicken- 
ing and  distortion  of  portions  of  the  ribs  are 
sometimes  observed  after  fractures  which  have 
united  improperly. 

6.  Inflammation  and  Abscess. — It  is  ez< 
pedient  to  make  a  separate  group  of  those  ease* 
in  which  inflammntion,  resulting  in  the  formation 
of  one  or  more  abscesses,  occurs  in  some  portion 
of  the  soft  structures  entering  into  the  construc- 
tion of  the  chest-walls.  This  may  be  of  local 
origin,  arising  from  injury,  bone-disease,  or  other 
causes  ;  or  it  may  be  due  to  the  opening  of  an 
empysema  into  the  tissues ;  to  suppuration  ex- 
tending and  burrowing  from  the  axilla  or  other 
parts ;  or  to  pyaemia.  If  de?p-8oated,  an  abscess 
may  be  difncult  to  detect  with  certainty,  but 
usually  the  signs  of  this  condition  become 
sufficiently  obvious.  Sinuses  or  flstulre  may  be 
left  as  a  consequence  of  suppuration  in  the 
chest- wall,  especially  when  pus  makes  its  way 
outwards  from  within. 

6.  Tumotrra  and  New- Growths. —  These 
morbid  conditions  also  demand  separate  notice. 
They  may  be  connected  with  any  of  the  struc- 
tures of  the  chest-wulls,  and  are  of  various  kinds; 
among  those  which  have  come  under  the  writer's 
notice  may  be  mentioned  molluscnm,  fatty 
growths,  cystic  tumours,  enlarged  sebaceous 
glands,  and  infiltrated  carcinoma.  T^imours  may 
make  their  way  inwards  from  the  chest-wiiUs, 
encroaching  upon  the  cavity  of  the  thorax  ;  or, 
on  the  other  hand,  the  walls  may  be  involved  by 
growths  from  within.  It  need  scarcely  he 
mentioned  that  mammary  tnmonrs  constitute  a 
distinct,  and  by  far  the  most  important  group 
associated  with  the  structures  covering  the  chest. 
Sr-e  BitKAST,  Diseases  of. 

7.  Perforations  and  Bnptures. — The  mus- 
cular structures  of  the  thoracic  wall  may  be 
more  or  less  destroyed  in  some  part  either  by 
sudden  rupture  or  gradually,  allowing  a  hernial 
protrusion  of  the  lung  to  take  place  between  the 
ribs.  As  alreB<ly  noticed,  empyema  may  make 
its  way  outwards  through  the  chest-wall.  Aneu- 
risms and  tumours  extending  outwards  from 
within  the  thorax  frequently  cause  seriwis  de- 
struction of  the  tifsnes,  inclnding  the  Iwny  and 
cartilaginous,  as  well  as  the  soft  structures. 
This  destructive  process  is  often  sttended  with 
•severe  pain  and  suffering,  and  leiids  to  grave 
mischief. 

8.  Variations  In  Form  and  Blse.  —  The 
chest  often  presents  deviations  from  the  normal 
shspe  and  size,  and  ihe^-e  are  so  important  that 
they  demand  separate  ooosideration.  See  Dk- 
ruRMmm  or  Chbst. 

Tbkatmkict. — In  many  cases  where  the  ehesi 
walla  are  in  a  morbid  state,  they  ether  do  nut 
need  any  special  treatment,  or  no  treatment  can 


234  CnEST-WALLS. 

be  of  avail.  The  chief  circumstances  under 
which  the  practitioner  may  be  called  upon  to 
interfere,  ami  the  measures  to  be  adopted,  may 
be  briefly  indicated  as  follows : — 

a.  Painful  affections  of  the  chest-walls,  de* 
pending  upon  conditions  of  the  muscles  or 
nerves,  froquentlv  demand  local  applications  for 
their  relief.  Thus  in  different  cases  it  may 
be  requisite  to  employ  hot  fomentations,  dry 
heat,  or  cold  applications,  in  the  form  of  wet 
rags  frequently  changed,  ice,  or  evaporating  lo- 
tions ;  or  to  use  anodyne  applications  of  various 
kinds,  such  as  belLidnnna  plaster  or  liniment, 
opium  plaster  or  a  liniment  containing  laudanum, 
oleate  of  morphia,  tincture  of  aconite  or  ointment 
of  aconitine,  or  veratria  ointment.  Anodynes 
may  also  sometimes  be  added  to  fomentitions 
with  advantage.  Friction  is  often  of  much  ser~ 
vice,  and  at  the  same  time  stimulating  liniments 
may  be  employed,  such  as  one  containing  cam- 
phor, chloroform,  or  turpentine.  For  ill-defined 
muscular  pains  about  the  chest,  which  are  fre- 
quently complained  of,  free  douching  with  cold 
water  every  morning,  followed  by  friction  with 
a  rough  towel,  is  often  highly  efficacious.  When 

Eain  is  localised  and  obsiinate,  much  benefit  may 
e  dcriv-ed  from  the  application  of  a  sinapism, 
mustard-leaf,  or  even  a  small  blister.  In  other 
cases  the  use  of  the  ether-spray  is  servicejible, 
repeated  more  or  less  frequently;  or  sometimes 
much  relief  may  be  obtained  from  applying  over 
a  painful  spot  a  mixture  of  equal  parts  of  chloro- 
form and  belladonna  liniment.  Gulvani.sm  is 
another  agent  which  may  be  of  the  greatest  ser- 
vice in  relieving  painful  sensiitions  about  the 
chest,  whether  connected  with  the  muscles  or 
nerves.  Subcutaneous  injections  of  hot  water, 
morphia,  or  atropine  may  be  demanded  in  some 
cases,  ani  constitute  a  most  valuable  mode  of 
treatment  if  pain  cjinnot  othen»-ise  be  assaiiged. 
In  the  treatment  of  many  painful  affections  of 
the  chest-walls  much  assistant  may  be  derived 
from  attention  to  posture,  especially  in  connec- 
tion with  certain  occupations;  from  the  avoidance 
of  undue  fatigue,  or  of  any  violent  actions  which 
are  known  to  influence  this  part,  such  as  cough  ; 
and  from  the  adoption  of  measures  tending  to 
support  the  structures,  or  to  keep  them  in  a  state 
of  rest.  The  writer  has  found  great  benefit  in 
a  large  number  of  instances  from  strapping  the 
side  more  or  less  extensively,  in  the  manner 
advocated  by  him  for  the  treatment  of  pleurisy; 
and  if  there  is  any  localised  pain,  some  limited 
anodyne  application,  such  as  a  piece  of  bell>idouua 
plaster,  may  be  placed  over  this  spot  under  the 
•trapping. 

b.  In  many  affections  of  tlie  chest-walls,  treat- 
ment directed  to  the  general  system,  or  to  some 
special  constitutional  Qondition,  is  often  of  the 
greatest  Service.  Thus,  in  the  painful  complaints 
already  noticed,  there  are  frequently  marked  gene- 
ral debility  and  anaemia;  and  essential  benefit  is 
derived  from  the  administration  of  quinine,  pre- 
parations of  iron,  atrychninc,  cod-liver  oil,  pre- 
parations of  phosphorus,  and  other  tonic  medi- 
cines, or  such  as  improve  nutrition.  Some  of 
these  are  also  most  useful  when  there  is  disease 
of  bone  and  its  consequences.  Again,  certain  af- 
fections of  the  thoracic  wall  may  be  associated 
with  rheumatism,  gout,  ar  syphilis,  and  then  the 
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particular  treatment  indicated  for  each  of  these 
several  conditions  is  called  for. 

c.  When  disorders  of  the  muscles  of  thechest- 
walls  occur,  such  as  paralysis  or  spasm,  asso- 
ciated with  some  disease  of  the  central  nervous 
system,  the  treatment  must  usually  be  directed 
to  this  disease,  and  but  little  can  be  done  for  the 
local  disturbance.  In  some  instances,  however, 
electrical  or  other  modes  of  treatment  may  b« 
of  some  service,  by  influencing  the  action  of  th* 
muscles,  but  no  dutinite  rules  can  be  laid  down. 

d.  Local  intiammiitions  in  connection  with  ths 
thoracic  walls  must  be  treated  as  in  other  parts 
of  the  body,  and  it  is  unnecessary  to  discuss  this 
subject  in  the  present  article. 

e.  Surgical  treatment  may  be  called  for  under 
certain  circumstan^-es.  Of  course  this  will  be  the 
case  if  the  chest-walls  are  injured  in  any  way. 
Amon|^  other  conditions  likely  to  demand  sur- 
gical interference  may  be  specially  mentioned 
subcutaneous  emphysema,  abscesses,  disease  of 
the  bones,  and  tumours. 

FasDERicK  T.  Roberts. 

CHEST-^WALIiS,  Deformities  of.  See 
Deformities  of  Cuest. 

CHICKEN-POX.— Stnon.  :  Varicella;  Fr. 
La  VariceUe;  Ger.  Wasserpockm. 

Definition.  —  A  specific  infectious  febrile 
disease,  charicterised  by  the  appearance,  in  sao> 
cessive  crops,  of  red  (>pots,  which  in  the  course  of 
about  a  week  pass  through  the  stages  of  pimple, 
vesicle,  and  scab. 

.AItiology.— The  origin  of  this  disorder  is  un- 
known. It  is  certain  that  it  arises  from  con- 
tagion, and  thiit  childhood  is  its  predisposing 
cause.  It  occurs  in  cLildren  at  the  bn-ai-t,  and 
is  seen  with  increased  frequency  up  to  the  fourth 
year,  at  which  period  it  attains  its  maximum. 
It  is  loss  otten  found  between  four  ami  tvelre, 
and  after  twelve  it  may  be  said  to  disappear, 
although  it  is  occisionally  seen  in  adults. 

Symftoms.— The  illness  commences  witliout 
any,  or  with  but  tlightly-marked  premonitories. 
There  is  usually,  however,  some  fooling  of  lassi- 
tude, and  the  patient  goes  to  bed  e.irlier  than 
usual.  Within  a  few  hours  an  eruption  appears, 
usually  on  some  part  of  the  l>ack  or  chest,  but 
there  are  many  exceptions  to  this  rule.  It  may 
commence  on  the  fMce,  neck,  chest,  abdomen,  or 
extremities,  or  upon  several  of  these  pi\rts  at  the 
same  time.  The  eruption  consists  of  small, 
faintly  papular  rusc-sp'jts,  varying  in  number 
from  twenty  to  one  or  two  hundred.  These,  ia 
the  course  of  eight,  twelve,  or,  at  the  most,  twenty- 
four  hours  from  their  appearance,  change  into 
vesicles,  which,  at  fir»t  small  in  size  and  clear  as 
to  their  contents,  become  quickly  large ;  globular, 
or  semi-<ivoid  in  form  ;  translucent,  glistening, 
and  opiilesoent  in  appearance ;  and  surrounded 
with  a  faint  areola.  Towards  the  end  of  the 
second  day  of  illness,  the  vesicles  atudii  complete 
duvelopment,  and  about  this  time  a  few  nuiy  be 
seen  on  the  sides  of  the  tongue,  on  the  lips, 
cheeks,  or  palate,  and  sometimes  upon  the  mucous 
membrane  of  the  genitals.  Aboat  the  tliird  day 
a  few  of  the  vesicles  may  hare  a  pustular  appear- 
ance, and  sometimes  a  few  pustules  are  seen  ;  but, 
regarding  the  eruption  as  a  whole,  pu.'^tulatioD 
forms  an  incident  i»therthan  an  essential  feature 
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in  it»  fTOgnaa.  On  the  fourth  day  the  Tesiclet 
begin  to  drj  up,  and  by  the  sixth  complete  scabs 
ore  formed.  Tnese  fall  off  in  a  few  days,  leaving 
in  their  place  faintly  red  spots,  and  sometimes 
a  few  pits.  A  single  crop  of  the  eruption  m:\j 
be  saia  to  complete  itself  in  five  or  six  days; 
and,  as  two  or  three  crof«  appenr  on  as  many 
successive  days,  the  illness  will  last  rather 
more  than  a  week.  In  the  event,  however,  of 
there  being  four  or  five  crops,  it  may  be  pro- 
loni;:ed  fur  another  week,  but  tliis  is  unusual. 
With  the  appearance  of  the  eruption,  the  tem- 
perature rises  two,  three,  or  even  more  degrees, 
and  this  rise  recurs  with  each  successive  crop  of 
spots.  The  pulse  is  sometimes  slightly  increased 
in  frequency ;  the  tongue  is  moist,  and  sometimes 
covernl  with  a  liijht  fur.  As  a  rule,  however, 
there  is  but  little  constitutional  disturbance, 
although  it  is  oocasioimlly  severe. 

Pathology. -Chicken-pox  is  due  to  the  re- 
ception of  A  specific  poison,  which  after  an  incu- 
bation of  about  thirteen  days,  shows  itself  by  an 
eruption  upton  the  skin.  What  this  poison  is,  how 
ii  enters  the  body,  and  what,  if  any,  changes  it 
prodocsM  upon  the  internal  organs,  the  present 
state  of  our  knowledge  does  not  enable  us  to 
say.  It  affects  the  sime  indiviJual  once  only, 
and  it  is  perfectly  distinct  from  modified  small- 
pox, an  the  following  considerations  will  show: — 
1.  Chicken-pox  is  characterised  by  the  rapidity 
with  which  it  runs  through  its  stages ;  modified 
small-pf»x.  on  the  contrary,  is  ch-tracterised  by 
an  iutermption  in  the  course  of  the  disease  at 
one  or  (ther  of  three  points — the  pnpular,  the 
vesicular,  or  the  pustular.  2.  The  chicken-pox 
eruption  attains  complete  development  by  the 
end  of  the  third  diy;  in  modified  smallpox, 
should  the  eruption  attain  complete  develop- 
ment, this  will  not  occur  before  the  ninth  day. 
however  much  the  disease  may  be  modified.  .3. 
In  modified  smnll-pox  the  premonitiry  oymptoms 
•re  usually  well-marked,  often  quite  as  severe  as 
in  the  natural  disease,  ami  these  last  forty-eight 
hours,  aft«-r  which  there  is  an  eruption  of  small 
hard  papules  on  the  forehead,  face  and  wrists,  fol- 
lowed by  a  tall  of  temperature.  In  chicken-pox 
the  premonitorics  are  most  often  wanting,  nnd 
when  prehcnt  are  slij,'htly  marked,  and  the  erup- 
tion is  followed  by  a  rise  in  the  tcmpeniture.  It 
appenrs,  moreorer,  upon  any  part  of  the  iKxIy  in- 
discriminatt^l  T,  and  less  frequently  on  the  face  t  han 
on  other  part-s;  and  within  a  few  hours — at  the 
most  within  twenty-four — it  has  become  vesicular ; 
whereisin  modified  small-pox  the  vi-sicular  t-taw'e 
is  only  reached  forty-eijht  hours  after  the  appear- 
ance of  eruption.  4.  The  vesicles  of  chicken-pox 
•rs  globular  or  ovoid  in  form,  without  any  central 
depression;  gliftening  or  trnnnlucent  in  iip|)enr- 
ance;  and  unicellular  in  Ktructure.  Thuycollaf«e 
on  pricking,  and  attain  their  maximum  il«velo|>- 
ment  m  from  twelve  to  eighteen  hours.  Modified 
and  natural  »mall -pox  resides  are  flitt  and  circu- 
lar in  form,  alwavs  depre*sed  in  the  centre,  ami 
sometimes  umbdicated.  of  an  opaque  dirty 
white  colour,  and  multicellular  in  t-tructure. 
They  do  not  collapse  on  pricking,  and  atuin 
their  maximum  development  at  the  #>nd  of  the 
thir<l  day  from  their  origin.  8.  Small-pox  is  an 
inoculable  affection  ;  chicken-pox,  according  to 
reliable  authority,  is  not.     6.  Whsn  auws  arise 
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which  all  recognise  to  be  modlflod  small-pox, 
they  are  always  aocompanied  by  others  which 
are  more  severe ;  and  in  epidemics  these  latter 
gradually  become  more  numerous  up  to  a  point 
of  maximum  intensity,  when  they  decline  and 
the  modified  forms  reappear.  In  chicken-pox 
there  is  no  such  gradual  increase  in  tlie  intensity 
of  illness,  and  neither  serious  nor  lutol  coses  form 
part  of  its  epidemics,  which  prevail  indepen- 
dently of  small-pox.  7.  Smoll-pox  and  vaccinia 
are  otlen  early  followed,  in  the  name  individual, 
say  within  two  or  three  years,  by  chicken-pox, 
and  vic«  versa.  8.  Chicken-pox,  vaccinia,  and 
small-[>ox  have  been  known  to  tollow  in  inune- 
dioto  succession  in  the  same  individual. 

CouBsa,  TBRMctATioKS,  Seqi'kub.— Voricelb) 
always  runs  a  favourable  course,  invariably  tez^ 
minates  in  recovery,  and  ha«  no  sequebe. 

DiAOMosis. — It  should  be  borne  in  mind  that 
a  sure  diagnomis  cannot  be  made  in  less  than  forty- 
eight  hours.  The  appearmce,  however,  of  a  crop 
of  vesicles,  followed  on  the  next  day  by  a  second 
crop,  points  almost  certainly  to  chicken-pox. 
Attention  to  this,  and  to  the  points  noted  under 
the  heiid  of  pathology,  ought  to  make  the 
diagnosis  easy. 

PutMiNusis. — This,  as  has  been  indicated  above, 
is  always  favourable. 

Trkatmbnt. — The  treatment  of  chicken-pox 
consists  in  confining  the  patient  to  his  room,  or 
in  the  more  marked  cases  to  his  bed,  for  one  or 
two  days;  and  in  the  administration  of  light, 
unstimulatin'.^  food.  Although  no  physician  has 
recorded  a  fatal  case  of  chicken-(>ox,  a  child 
whose  temperature  may  be  three,  four,  or  six 
degrees  above  the  normal,  should  be  wat<'hed 
with  care.  Alkx.  Colxjb. 

CHIOOE. — De-scriptiok. — The  Chigoe  is  a 
minute  parasitic  insect,  common  in  the  West 
Indies  and  northern  parts  of  South  America.  It 
is  also  popularly  known  as  x\\t»  J igarr  or  Sandfica. 
Though  formerly  roparled  as  an  acams  or  mite, 
ir  is  now  generally  recognised  as  a  true  flea  be- 
longing to  the  genus  Pulex  {P.  penetrann);  but 
several  entomologists  hare  advanced  Kolid  reaaona 
for  separating  it  from  the  opliaary  flt-ns.  Thus 
Wcstwofxi  terms  it  the  flesh  flea,  or  SarcoptiyHa 
penetrans,  whilst  Gu^rin  formed  the  genus 
JJermatophilus  for  its  reception.  Practically, 
th<>«>e  distinctions  are  of  little  moment. 

The  Chigoe  ordinarily  lives  in  dry  and  sandy 
situations,  whtre  it  multiplies  to  a  prudi;:ioas 
extent.  It  attacks,  however,  the  feet,  chiefly 
underneath  the  nails  and  l>etween  the  toes ;  tlie 
impregnated  females  burying  themselves  beneath 
the  skin.  Here  the  abdomen  of  the  parasite 
swells  to  the  size  of  s  pea ;  and.  unless  removed 
by  operation,  uives  rise  to  acute  local  inflamma- 
liou,  terminating  in  suppuration  an<l  sometimes 
in  extensive  ulceration,  with  even  fatal  results 
tn  the  patient.  Dogs  alto  suffer  excruciating 
torment  from  tJia  bite*  and  immigration  of  the 
liicko  do  Cachorro,  which,  however  Pold  and 
KoUar  regnrd  as  di^tinct  from  the  human  jigger 
{ liicko  de  pi).  Be  that  view  correct  or  not,  it  would 
uppeiir  from  the  observations  of  Kodschild  and 
West  wood  that  the  larv»  of  the  human  chigoe  are 
hatched  in  the  open  wounds  or  ulcers,  which  s>  ime- 
times  extend  inwards  so  as  to  involve  the  bones 
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IhemRolrea.  In  bad  ca«o»  ampntfttion  of  the  toes 
and  adJAcent  parts  beoomes  uecee^'ary.  Left  to 
themitelveis  the  larne  escape  from  their  host,  and 
prol«l>ly,  after  the  manner  of  Imts  and  other 
parasitic  insecta,  penetrate  the  aoil  for  the  pur- 
pose of  acquiring  the  pupal  sta^  of  growth. 

TiUATiiBKT. — As  regiirds  treatment,  the  in- 
dications are  simple.  The  para»it«  should  be 
removed  with  the  utmost  care.  Where  this 
has  not  been  done,  and  where,  as  a  conse- 
quence, open  sores  exist,  frequent  washings  with 
tepid  water,  followed  by  the  application  of  car- 
bolic acid  lotions  (twenty  or  thirty  grains  to  the 
ounce),  or  of  ointments  (one  drachm  to  one  ounce 
of  benzcJated  lurd)  will  be  found  most  suitable. 
Or,  again,  the  carbolic  acid  putty,  as  sold  in 
shops,  or  the  application  of  one  part  of  the  acid 
preriously  m"xed  with  ten  or  twelve  parts  of 
simple  olive  oil,  will,  in  all  likelihood,  bo  suffi- 
cient to  cause  the  destruction  of  any  larvse  that 
might  remain.  In  European  practice  cases  of 
jigger  are  rarely  seen;  nevertheless  the  writer 
has  recorded  an  instance  in  which  strong  men- 
tal delusions  followed  the  torture  produced 
by  these  creatures  {Worms,  p.  141).  The  pa- 
tient, a  middle-aged  married  lady,  had  suffered 
severely  during  her  residence  in  the  West  Indies. 
Although  she  bad  got  rid  of  the  parasites,  she 
constantly  harpooned  her  own  feet  in  the  hope 
of  destroying  the  young  jiggers  which  she  felt 
sure  were  still  burrowing  beneath  the  skin. 
Lastly,  it  seems  almost  needless  to  say  that 
resident"  and  travellers  in  Guiana,  Brazil,  and 
in  the  West  Indies  generally,  should  have  their 
feet  properly  protected.  T.  8.  Cubbold. 

OHHiBLAIN.— Stnon.  :  Kibe ;  Pernio ;  Fr. 
Enpelxre;  Ger.  Froslbiuie. 

Dkfixitiox. — A  state  of  inflammation  of  a 
part  of  the  skin  induced  by  cold. 

iErioLOoT. — Chilblains  are  common  in  children 
and  young  persons,  and  are  more  fn-quent  in  girls 
than  in  boys.  They  occur  chiefly  in  those  of  a 
lymphatic  constitution,  and  may  be  considered 
as  an  indication  of  debility  and  deflcient  vital 
power.  In  adult  age  they  are  rare,  and  are  only 
met  with  when  the  powers  of  the  constitution 
are  reduced.  Their  occurrence  is  influenced  more 
by  the  strength  of  the  individual  than  by  the 
degree  of  cold,  and  they  continue  in  some  persons 
throughout  the  entire  year.  Their  tendency  is  to 
eaaso  with  the  full  development  of  the  organism, 
and  they  reappear  occasionally  in  advancoil  life. 

Dkscbiption.  -  The  regions  of  the  body  i^ually 
affected  with  chilblain  are  the  feet  and  hands,  to 
which  are  sometimes  added  the  ears  and  nose.  A 
ehill'lain  presents  three  stages  or  degrees  of 
severity,  namely,  erythematous,  hullous,  and  gan- 
ffrenoiu;  and  it  may  be  arrested  at  the  first  or 
second  stage  by  the  withdrawal  of  the  cause.  The 
eryihematou*  stage  is  restricted  to  hypersemia, 
swelling,  and  severe  burning  and  itching,  the 
itching  I *eing  increased  by  heat,  as  by  that  of  the 
fire  or  that  imlucecl  by  exercise.  The  congested 
•put  is  circular  in  figure,  somewhat  tumid, 
brightly  retl  at  firtt,  but  later  on  ro^«ate  crimson, 
purple,  or  livid  in  colour.  The  second  or 
bullous  stage  exhibits  the  Main  or  blister  re- 
salting  from  effusion  of  serftai  be-ieath  the 
CQtiele ;  the  permanent  colour  of  the  swelling  is 
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now  purple  or  livid,  and  the  contents  of  tlie 
blister  a  limpid  serum,  generally  reddened  with 
blood ;  sometimes,  indeed,  the  fluid  of  the  blister 
may  be  semi-purulent.  In  the  gangrenout  stag* 
the  blister  is  broken,  the  surfiuse  of  the  derma 
is  in  a  state  of  gangrene,  and  the  gangrenosa 
layer  is  subsequently  removed  as  a  slough  bj 
ulceration. 

TasATMEirr. — The  treatment  of  chilblain  f» 
quires  to  be  modified  to  suit  its  different  degrees. 
In  the  first,  the  indication  is  to  restore  normal 
circulation  br  gentle  friction;  and,  when  the 
part  is  severely  chilled,  it  is  usuhI  to  rub  it  with 
snow ;  then  soma  soothing  liniment  may  be 
employed ;  and,  finally,  a  stimulating  liniment, 
covering  the  part  afterwards  with  zinc  ointment 
and  cotton  wool,  or  shielding  it  with  lead  or 
opium  plaster  spread  on  washleather.  The  lini- 
ments most  in  favour  for  this  purpose  are  the 
soap  liniment  with  chloroform,  the  compound 
camphor  liniment,  the  turpentine  liniment,  and 
the  linimentum  iodi.  In  the  bullous  stage  a 
similar  treatment  naj  be  used  to  the  erythema- 
tous portions,  whilst  the  blister  should  be 
snipped  and  the  broken  surface  pencilled  with 
the  compound  tincture  of  benzoin,  and  afterwards 
dressed  with  unguentum  resinae  or  an  ointment 
of  Peruvian  balsam.  In  the  third  stage  the 
erythematous  phenomena  still  require  attention, 
and  the  ulcer  should  be  dressed  with  unguentum 
resinae,  either  alone,  or  in  combination  with 
spirits  of  turpentine. 

To  obviate  constitutional  debility,  the  diet 
should  be  nutritious  and  generous,  and  recourse 
may  be  had  to  tonic  remedies,  such  as  iron  and 
quinine.  Euasmds  Wilson. 

OHTIili.  —  A  subjective  sensation  of  cold- 
ness, accompanied  with  shivering,  and  most 
frequently  experienced  in  connexion  with  febrile 
or  inflammatory  diseases,  in  nervous  individuals, 
and  after  exposure  to  cold  and  wet.  In  popular 
language  '  taking  a  chill '  is  used  as  synonymous 
with  '  catching  a  cold.'     See  Rioou. 

CHIIT-OGUQH. — A  synonym  for  whooping- 
cough.     See  Whoupino  Couou. 

CHIBAOBA  (x«V.  the  hand,  and  tiypa,  a 
seizure). — Gout  in  the  hand.     See  Goct. 

CHIiOASMA  (xXda,  a  green  herb). — 
Stnon.  :  Liverspot.  Fr.  Ephelide ;  Ger.  Leherfieek. 

A  pigmentary  discolouration  of  the  skin,  of  a 
yellowish  brown  or  liver-colour  tint,  occurring 
in  blotches,  and  due  to  constitutional  causea. 
Its  synonym,  ephelia  gravidarum,  indicates  its 
occasional  associtition  with  pregnancy.  8m 
PiGMSNTAAT  Skin  Disbasb^ 

Erasmxts  Wilson. 

CHLOBAIi,  Poisoning  by.   See  Antidotw 
OHLOROFORM,  Use  of.  Ses  Ak«sthktics. 

CHLOBOSIS  (xXMp^f,  green  or  sallow). 
Stxon.  :  Green-eickness;  ¥r.  La  chlorou ;  Ger 
CUorotf ;  lilcichgucht. 

Dbfinitio.h. — A  variety  of  ansemia  occurring 
in  a  peculiar  diatht-sis  or  habit  of  botly,  which 
is  characterised  by  deflcient  growth  of  the  cor- 
pusculiir  elements  of  the  blood,  and  of  the  Tafr 
cular  system. 
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The  nibjecU  of  this  diathesis  are  said  to  b« 
ehlurotic.  They  onlinarilj  enjoy  good  health, 
onleM  expo<>ed  to  any  of  the  causes  of  ancemia, 
wh^n  they  speedily  suffer  from  aglolmlism ;  and 
this  aglobulism  may  proceed  to  complete  ausmia. 
The  term  chloro$ia  is  properly  applied  to  the 
first  and  simplar  form  of  anaemia  in  these  sub- 
jects; while  the  second  and  more  complex  con- 
dition is  designated  ehlor-amemia;  or,  more 
commonly,  antemia  {tee  Awxmia). 

^TioLooT. — Chlorosis  occurs  almost  without 
exception  in  young  women  about  the  time  of 
pnt>erty,  but  is  found  occasioually  in  chil^lren 
and  married  women,  and,  rery  rarely,  even  in 
men.  It  is  believed  to  be  more  common  in  the 
higher  ranks  of  life.  Beyond  these  prediii|>oKing 
causes,  however,  the  very  origin  of  the  disease 
lies  in  a  peculiar  condition  of  the  blood  and 
blortd-veasels,  to  be  presently  described,  which 
is  believed  to  be  congenital,  and  perhaps  heredi- 
tary. In  imch  subjects,  and  under  the  preceding 
circumettuces,  any  of  the  numerons  causes  of 
ansmia  may  be  sufficient  to  excite  the  appear- 
ance of  chlorotic  symptoms,  but  those  which  do 
so  most  commonly  are  sexual  development,  the 
establishment  of  men»tru:ition  and  its  diiiorJers, 
and  an  insufficient  supply  of  light  to  the  circu- 
lating blood. 

Ajcatomical  akd  Chrmical  Chabacters. — 
The  blood  in  chlorosis  presents  three  deBnite 
and  distinct  imperfections.  Pirst,  the  total 
qaantity  of  Llooa  is  below  the  normal,  though 
there  may  be  an  excess  iu  relation  to  the  calibre 
of  the  vessels  (plethora  ad  txua).  Secondly,  both 
red  and  white  corptiscles  are  deficient  ia  num- 
bers, and  that  proportionately.  Thirdly,  the 
individnal  red  corpuscle  contains  less  than  the 
normal  amount  of  hemoglobin,  and  this  defi- 
cieni>y  may  be  so  great  Uiat  the  total  amount 
of  bsemoglobin  in  the  blood  is  reduced  to  one- 
fourth.  It  is  an  important  negative  fact  that 
in  pure  chlorosis  the  quality  of  the  liquor  Ban* 
guinis  is  unchanged. 

With  this  condition  of  blood  there  are  acso- 
ciated  remarkable  abnormalities  of  the  aorta 
and  arterittl  system  geoonUly.  The  most  strik- 
ing of  these  is  a  hypoplasia,  or  dwarfed  condi- 
tion of  the  aort<i,  reprtscntod  by  small  calibre, 
inciea«ed  elasticity,  anomalous  origin  of  the 
biaocbas,  and  unequal  thickness  of  the  intima. 
Along  with  these  there  may  be  found — probably 
as  a  ooassqnence  of  the  preceding— fatty  meta- 
morphosis of  the  intima,  and  enlargement  of 
the  heart,  with  traces  of  endocarditis.  The 
blood-gUnds  and  lymphatic  structures  are  not 
diseaMd.  The  cooditioo  of  the  ovaries  and 
iit«nu  baa  been  carefully  examined  in  chlorosis 
and  found  to  vary  extremely.  In  aomo  cases 
the  generative  organs  aredescribed  as  '  infantile,' 
while  io  others  they  are  either  immoderately 
developed,  or  perfectly  normal  in  every  respect. 
Comaponding  with  the  aglobulism,  the  sub- 
eutaneotu  fat  is  abundant;  and  the  viscera 
pKaent  various  degrees  of  fatty  metamorphosis. 
When  the  cardio-vaacular  ebaogsi  are  marked 
and  advanced,  thara  may  be  extensiTe  secondaty 
disease  throughout  the  body. 

Sthptoms. — The  symptoms  of  simple  chlorosis 
are  those  of  mild  ansmin,  with  certain  impor- 
tant differences,  which  become  fewer  and  less 


marked  and  finally  disappear  aa  chlorosis  ad- 
ranoes  to  the  more  serious  diseaaa.  The  appear- 
ance of  the  chlorotic  girl  is  peculiar,  inasmuch 
as  the  pallor  of  her  complexion  is  acc^impanied 
by  natural  or  even  increased  fulness,  from  the 
excess  of  subcutaneous  fat.  At  the  same  time 
the  colour  of  the  skin  is  so  remarkable  as  to 
have  given  the  name  to  the  dise  ise,  the  general 
hue  being  decidedly  yellow.  In  bloudes  the 
transparency  of  the  skin  is  increased ;  in  bru- 
nettes it  is  diminished,  and  a  doll  yellowish- 
grey  colour  of  skin  is  the  result,  which,  in  con- 
trast with  the  greyishrblue  of  the  eyelids,  may 
appear  of  a  sickly  green. 

The  patient's  usuiil  complaint  is  of  thia 
alteration  of  colour,  menstrual  disonler,  de- 
bility, great  brftithlessnees,  cardiac  syniptoma, 
and  various  pains.  The  menstrual  symptom* 
are  always  prominent,  namely  amenorrhosa  or 
menorrhagia,  and  Uneorrhoea.  Breathlessnesa 
on  exertion  is  one  of  the  most  striking  symp- 
toms. The  cardiac  symptoms  and  the  cardiac 
and  vascular  sigos  closely  resemble  those  of 
ansemia.  But  there  is  this  important  difference 
ia  the  phenomena  connected  with  the  heart,  that 
in  many  cases  of  chlorosis  th'-y  indiatte  enlarge- 
ment, and  especially  hypertrophy  of  (ha  left 
ventricle.  The  digestive  and  nervous  systems 
are  frequently  very  seriously  deranged.  The 
urine  is  ationdant,  watery,  and  pale.  There  is 
no  dropsy  in  simple,  uncomplicated  chlorcsia. 
Optic  neuritis  may  occur. 

The  chlorotic  diaihesia  may  be  recognized  by  the 
following  characters,  which  are  variously  asso- 
ciated in  different  cases: — Diminutivestature;  im- 
perfect sexual  development ;  a  history-  of  peculiar 
antemia  in  childhood,  of  anaemia  with  menstrual 
irregularity  at  puberty,  and  of  previous  attacks 
of  symptoms  of  chlorosis ;  evidence  of  cardiac 
enlargement  or  mitral  disease  in  tiie  absonca  of 
all  the  ordinary  causes  of  these;  the  occurrence 
of  endocarditis  during  pregnancy  or  pott  partum ; 
and  the  presence  of  any  of  the  diseases  which 
will  be  referred  to  under  the  head  of  com- 
plications. 

CotniSB,  DnBATIOH,  ans  Trkmixations. — 
The  commencement  of  chlorosis  is  generally  gra- 
dual, but  may  be  sudden.  Its  ordinary  course  is 
towards  confirmed  anemia,  in  which  it  may  ter- 
minate, the  liquor  sanguinis  becoming  affected, 
and    wasting  and  oedema  being  added   to   the 

frevious  symptoms,  which  are  also  aggrttvated. 
t  is  for  this  reason  that  pure  chlorohis  is  a  rare 
disease,  while  anemia  associated  with  tlie  chlo- 
rotic diathesis  is  comparatively  common. — The 
duration  of  the  disease  is  variable ;  it  rarely 
declines  until  the  determining  circumstances 
have  been  removed,  and  the  (^atient  sulgected  to 
careful  treatment.  Chlorosis  may  reappear  in 
the  subject  of  the  diathesis,  and  that  more  than 
once  ;  but  the  probability  of  its  return  is  snvtll 
after  the  sge  of  24,  especially  in  the  married 
femiile.  Death  from  chlorosis  directly  ia  escea- 
sively  rare. 

CocPLiCATioHS  AMD  SKQCRt..s. — According  to 
Virchow,  serious  Talvular  disease  and  carJiac 
enlargement  may  be  traced  in  some  of  the  worst 
cases  of  chlorosis  to  the  associited  vascular  con- 
dition ;  and  the  mitral  valve  is  peculiariy  liable 
to  be  attacked   by  endocarditia  in  rheumatio, 
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pnerperal,  or  Mptic  fevop.  HaemorrhageB,  giistric 
ulcer,  ami  exoplithalmic  goitre  are  believed  to 
occur  witli  comparative  frequency  in  peraons  of 
the  chlorutic  diathesis. 

Patholoot. — The  deficiency  of  the  blood  in 
r»d  and  white  corpusi-les,  and  of  the  individual 
red  corpuscle  in  hemoglobin,  described  above, 
iudicateit  an  imperfect  production  of  the  cellular 
elements  of  the  blood,  and  imperfect  s:^)wth  of 
the  red  corpuscles.  With  this  blood-state  there 
is  uiuloubtedlj  associated  a  hypoplastic  or 
dwarfish  condition  of  the  bliKxi-resBuls.  In  the 
embryo  the  blood  and  blood-vessels  are  de- 
veloped from  the  same  elements,  the  former 
making  its  iippearance  vithia  the  cells  which 
produce  the  latter.  It  is  highly  probabl*,  there- 
fore, thHt  the  anomaly  of  blood  and  the  anomaly 
of  vessels  are  to  be  considered  as  together  an 
expreMtion  of  some  congenital  defect  of  the  blood- 
VHScular  system,  leading  to  imperfect  growth 
both  of  blood  and  of  vessels.  Any  individual 
po8se»«ing  a  blood-vascuhir  system  thus  an- 
omalous laltours  under  a  peculiar  diathesis,  or 
debility  of  tlie  corpuscles  and  circulatory  system, 
and  is  said  to  be  a  ehlorotic  subject. 

If  the  other  systems  of  the  body  are  full-sized 
(which  is  not  always  the  ciise)  the  dwarfish  con- 
dition of  the  arteries  of  the  ehlorotic  subject, 
and  tlie  scanty  supply  of  haemoglobin,  will  tend 
to  fail  to  supply  the  ordinary  demands  for  blood, 
and  especially  for  oxygen;  and  at  every  period 
of  extr.iorilin.iry  demand  within  the  economy  the 
bloo.l -vascular  system  will  be  in  danger  of  break- 
ing down.  Hxpcsnre  to  any  of  the  causes  re- 
ferred to  above  will  be  sufficient  to  produce  the 
symptoms  of  aglobulism,  that  is,  chlorosis  ;  and 
that  when  they  would  not  affect  the  blood  of  an 
ordinary  non-chlorotie  individmd.  This  effect  is 
peculiarly  striking  when  the  exciting  influence  is 
one  which  is  universally  recognised  as  an  impor- 
tant factor  in  the  production  of  chlorosis,  namely 
want  01  light ;  for  I  ght  is  essential  in  the  forma- 
tion of  h»mi>globin,  and  to  the  health  of  the  rod 
corpuscle.  Thus  the  special  phenomena  of  un- 
coiiplicited  chlorosis  are  those  of  aglobulism  or 
deficiency  of  the  oxygenating  sul«t.vnce  of  the 
organism;  and  they  furnish  one  of  the  purest 
examples  in  the  whole  range  of  pithology  of  the 
effects  of  want  of  oxygen  in  the  system  {see 
Blood,  Morbid  Conditions  of).  When  chlorosis 
advances  to  ansmia,  by  the  implication  of  the 
plasmi,  a  new  series  of  phenomena  present 
themselves,  prominent  among  which  are  loss  of 
flesh  and  csdema  of  the  extremities. 

The  relation  of  the  cardiac  enlargement  and 
valvular  disease  to  the  vascuhir  hypoplasia  is 
a  purely  physical  one.  More  complex  is  the 
connexiim  between  the  blood-vascular  condition 
and  that  of  the  generative  org-.ins.  The  ehlo- 
rotic diiithesis,  or  actual  chlorosis,  will  mani- 
festly interfere  with  the  development  and  activity 
of  tlie  ovaries  and  uterus  ;  whilst,  on  the  other 
band  disorders  of  the  sexual  functions  are 
amongst  the  most  frequent  exciting  causes  of 
aglobulism. 

DiAiNosis. — Chlorosis  is  to  be  distinguished 
from  symptomatic  and  idiopathic  anseniia  ;  and 
the  points  by  which  the  diagnosis  may  be  ac- 
complished hitve  been  sufficiently  indicat^'d 
above.      Leukaemia    may  be  readily  recognised 
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by  a    careful    examination    of  the   blood    and 
spleen. 

Proonocis. — The  prognosis  is  hii{bly  faronr- 
able  as  regards  life ;  and  a  speedy  cure  may  be 
assured  in  uncomplicated  cases  subjected  to 
careful  treatment. 

TaiUTMicrr.  —  The  success  of  a  particular 
method  of  treatment  of  simple  chlorosis  is  one 
of  the  strongest  arguments  in  favour  of  the 
correctness  of  the  preceding  view  of  the  patho- 
logy of  the  disease.  The  condition  being  one  of 
aglubulism,  the  treatment  employed  will  be  so 
far  simpler  tlian  that  of  anaemia,  tbiit  the  red 
corpassles  alone  have  to  be  restored.  While  the 
various  measures  recommended  in  the  more 
serious  bkKxl-disorder  are  therefore  to  be  era- 
ployed,  if  necessary,  it  will  generally  be  found 
that  in  chlorosis  iron  alone  will  be  sufficient  to 
effect  a  cure.  The  particular  form  in  which  the 
drug  is  to  be  presented  must  be  carefully  selected 
according  to  circumstances  which  need  not  be 
repeated  in  this  article.  A  free  supply  of  sun- 
light is  essential,  and  must  be  insisted  upon;  and 
physiological  rest  of  the  blood  and  of  the  organs 
of  circulation  is  equally  necessary. 

J.  Mitchell  Bbuce. 

CHOLAQOOITES  {xf^^h,  bile,  and  tryf,  I 
move).— DKFiNmoN. — Substances  which  lessen 
the  amount  of  bile  in  the  blood. 

ENtniBBATiON. — The  principal  cholagognea 
are  Mercury  and  its  preparations — especially 
calomel  and  blue  pill ;  Podophyllum  and 
Podophyllin ;  Aloes ;  and  Rhubirb. 

Action  akd  Uses. — The  liver  has  a  two- 
fold action— it  Jorma  bile,  which  is  poured  into 
the  duodenum ;  and  it  also  excretes  the  biie 
which  has  been  reabsorbed  from  the  duodenum 
and  carried  back  to  the  liver  by  the  portid  cir- 
culation. Much  bile  thus  circulates  continually 
between  the  liver  and  duodenum,  while  part  is 
carried  down  the  intestine  with  the  faeces,  and 
its  place  supplied  by  nowly-formed  bile.  When 
the  quantity  circulating  in  this  way  is  too  great  to 
be  completely  excreted  by  the  liver,  it  enters  the 
general  circubition  and  produces  symptoms  of 
bUioitsness.  These  are  removed  by  the  so-called 
cholagogues,  which  probably  net  by  stimulating 
the  dao<lcnum,  and  thus  carrying  the  bile  so  far 
down  the  intestine  us  to  interfere  with  re-aI«orp- 
tion.  Amongst  the  best  chol^gogtics  are  the  pre- 
parations of  mercury,  which  do  not  increase  the 
secreting  power  of  the  liver,  nor  .iiigment  the 
quantity  of  bile  formed  by  it.  Their  utility  is 
greatly  increased  by  combination  with  a  saline 
purgative,  which  still  further  clears  out  the  in- 
testine, and  completely  prevents  any  re-absorp« 
tion  of  bile.  Other  cholagogues,  such  as  podo- 
phyllin, rhubarb,  and  aloes,  actually  increase  the 
secretion  of  bile  by  the  liver.  At  the  same  time, 
thay  probably  prevent  its  re-nlisorption,  in  a 
similar  way  to  mercurials  and  salines. 

T.  Laddkb  BniTTrrov. 

CHOLEIilTHIASIS  (xo^i  bile,  and  X(«os, 
a  stone). —  The  condition  of  system  associated 
with  gall-stones.     Set  Gall-Stokes. 

OHOIjEBA,  ASIATIC. — SryoH.:  Serous 
cholera.  Spasiiio<lic  cholera.  Malignant  cholera; 
Fr.  Cholera  aaiatique;    Ger.   asiatischt  Cholera. 
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DimnTioir. — Asiatic  eholem  is  s  specific  di»- 
eaaa,  clmnicterixad  by  Tiolent  vomiting  and  purg- 
ing, with  rice-water  evacuations,  cramps,  prostra- 
tion, collapse,  and  other  striking  symptoms ;  tend- 
ing to  run  a  rapidly  fatal  course;  and  aipable  of 
being  communicatedto  persons  otherwise  in  sound 
health,  tlirough  the  dejecta  of  patienta  suffering 
from  the  disease.  These  excreta  are  most  com- 
monly disseminated  among  a  community,  and 
taken  into  the  system  by  means  of  drinking  water, 
or  in  fact  by  anything  swiillowed  which  has  been 
contaminated  by  the  organic  matter  passed  from 
cholera  patients.  In  badly  ventilated  rooms,  the 
atmosphere  may  become  so  fully  charged  with  the 
exhalations  from  pitients  suffering  from  cholera 
as  to  poison  persons  empluye<.i  in  nursing  the 
sick.  In  the  same  W!iy  people  engaged  in 
carrying  the  bo<iie8  of  those  who  have  died  from 
cholera  f  >r  burial,  or  in  washing  their  soiled 
linen,  may  contract  Uie  malady.  In  a  dried  con- 
dition the  organic  poison  contained  in  cholera 
excreta  mny  retain  its  dangerous  properties  for  a 
k>ng  time. 

Tlie  disease  is  endemic  in  certain  parts  of 
British  India,  where  from  time  to  time  itassumes 
a  tirulent  type,  and  is  apt  then  to  spread,  through 
the  means  above  indicated,  along  the  great  lines 
of  human  intercourse,  and  so  to  extend  over  the 
world. 

HisTOBT. —  Since  the  days  of  Hippocntee 
medical  practitioners  residing  in  variuos  parts 
of  Europe  have  described  a  disease  which  they 
called  cholera.  The  nosology  of  this  affection 
was  hardly  a  matter  of  doubt  with  them,  and  it  is 
only  in  mo<lem  time*  that  the  question  has  arisen 
as  to  whether  the  cholera  commonly  met  with 
among  us  is  identical  in  its  nature  with  Asiatic 
chtilera.  Doubtless,  if  we  c<jmpare  isolated  ea.«e8 
we  may  find  that  the  symptoms  which  these 
affections  induce  are  very  similar ;  but  those 
who  have  lired  beyond  the  endemic  area  of 
Asiatic  cholera,  and  watched  the  disease  spread 
from  India  over  Enropeand  America,  can  scarcely 
mistake  this  malignant  malady  for  simple  cholera. 
Asiatic  cholera  was  unknown  in  Europe  before 
the  year  1829-30,  although  it  has  existed  in 
India  for  many  centuries.  It  is  true  we  have 
no  accounts  of  cholera  extending  throughout 
the  whole  of  Hindustan  prior  to  the  yeiir  1817, 
but  this  arises  from  the  circumstance  that  it 
was  only  at  the  commencement  of  the  present 
century  thnt  the  Briliith  Government  l>egiin  to 
bind  the  heterogeneous  principalities  of  India 
into  union,  and  thus  render  it  possible  for  us 
to  gather  to;];ether  authentic  detailt  regarding 
the  disease  as  it  spreads  from  one  province  to 
another. 

We  cannot  here  fully  contader  the  relations 
which  unquestionably  exist  between  the  rapidity 
of  the  diifusion  of  cholera  firom  the  East  over 
Europe,  and  the  increased  facilities  of  communi- 
cation thitt  have  lately  been  established  between 
India,  and  Persia,  and  Arnbia,  also  from  Hin- 
dustan to  Russia,  and  the  shores  of  the  Me<ii- 
terranean.  For  instance,  f>rty  years  ago  the 
pasoage  from  Ik>mbay  up  the  Arabian  and 
Persian  Gulfs  could  only  l>e  undertaken  at  cer- 
tain  seasons  of  the  year  when  the  winds  were 
favourable,  and  even  then  the  roynge  was  te- 
dious and  most  difficult  to  seeomplish ;   now 


large  steamers  run  every  ireek  firom  Bombay 
to  Baasorah  and  the  intermediate  ports  along  the 
Persian  Gulf,  and  others  pass  with  equal  rapi- 
dity to  the  various  towns  bordering  the  Red  Sea. 
But  although  we  cannot  enter  further  into  this 
subject,  we  must,  in  order  to  appreciate  the 
nature  of  cholera,  glance  at  the  chronological 
order  of  some  of  the  principal  outbursts  oi'  the 
disease  which  have  been  disseminated  from 
British  India  over  the  world. 

In  1817  cholera  spread  mpidly  thronghout 
Bengal ;  extending  during  the  following  year  over 
the  greater  part  of  Hindustan,  and  from  thence 
to  Ceylon,  Burmah,  and  China.  The  disease  was 
communicated  from  Bombay  vid  tlie  Persian 
Gulf  in  1820-21,  and  travelled  northward,  bat 
did  not  extend  into  Europe. 

During  the  year  1826  cholera  again  burst 
out  over  Bengal,  and  passing  through  the  Pun- 
jaub,  it  entered  Cabul  in  1828.  and  from  thence 
extended  to  Persia,  and  so  to  Russia  during  the 
years  1 820-30,  and  over  the  whole  of  Europe  and 
the  greater  p<rt  of  America. 

In  1840-41  cholera  accompanied  a  British 
force  despatched  from  Gilcutta  to  China:  it 
broke  out  among  oar  troops  on  their  voyage  to 
that  country,  and  having  spread  throughout 
the  Chinese  and  Burmese  empires,  it  passed  in 
1843-44  through  Kasbgarto  Bukhara,  and  so  to 
Cabul.  From  Afghanistan  the  disease  extended 
south  into  Sciade,  and  westwanl  in  1845-46 
throogh  Persia  to  Russia  and  Europe,  reaching 
America  in  1848. 

In  1849  cholera  was  very  fatal  over  Bengal, 
and  duriuL'  the  reason  of  1851-52  it  was  comma 
nicnted  through  the  Pu^jaub  and  Bombay  re 
spectivcly  to  Persia  and  Arabia,  and  in  1853-64 
it  spread  twd  Russia  and  Egypt  with  frightful 
virulence  throughout  Europe  and  America. 

Daring  the  years  1860-61-62  cholera  pre- 
railed  to  an  alarniing  extent  throughout  Bengal 
aid  the  Central  Provinces,  and  lu  186 1-05  in 
Bombay  and  along  the  shores  of  the  Red  b^ea; 
thence  it  passed  with  pilgrims  from  Mecca  to 
Egypt,  and  so  to  Europe,  and  for  the  fourth  time 
to  America. 

These  various  outbursts  of  choleri  were  usually 
remarkably  sudden  in  their  advent,  a  consider* 
able  number  of  people  in  the  affeete*!  locality 
being  attacked  by  the  disease  within  a  few  days 
after  it  appeared  among  them  The  malady  almost 
invariably  died  out  from  amongst  the  inhabitants 
of  a  country  under  its  induence  during  the 
cold  seasoss  of  the  year,  to  re-uppear  oa  tbs 
approach  of  summer.  As  a  genenl  rule  the 
disviise  was  most  deadly  during  the  tin>t  year  of 
the  epidemi.*;  itdecreisol  in  violence  thes'-cond 
season  ;  and  then  graduiiUy  diMip^atared,  seldom 
prevailing  in  any  one  locality  for  more  thau 
threo  consecutive  years. 

AItioloot.— The  more  we  study  the  history 
of  Asiatic  cholera  the  better  shall  we  understand 
that  cTery  outburst  of  the  disease  which  has  oc- 
curred beyof.d  the  ronHnes  of  India  might  invari- 
ably be  traced  back  through  a  s<-ries  of  oases  to 
that  country:  the  diseano  ha.<i  never  broken  out 
spontaneoastyinanv  other  part  of  tiio  world— no 
amount  of  filib.  bad  food,  or  climatic  iufluenoes 
have  up  to  the  present  time  induced  a  widesprefkd 
epidemic  of  cholera.     The  inhabitants  of  coun- 
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trio*  £u  mnored  firom  Hindustan,  and  bHring 
limited  communication  vith  that  empire,  sach  as 
Australia,  liave  not  experienced  tlie  disease ; 
irhereaa  those  states  -which  have  been  brought 
into  intimate  relation  with  India  hare  become 
frequently  subject  to  outbreaks  of  cholera. 

Many  of  the  earliest  Anglo-Indian  authors 
declared  their  conviction  that  the  disease  vaa 
contagious ;  others  disputed  this  idea ;  but  all 
agreed  tlint  cholera  when  exten'ling  over  a 
country  often  settled  on  the  iuhabitants  of  low- 
lying,  ill-dmined,  and  overcrowded  localities,  and 
that  it  frequently  left  unharmed  people  residing 
beyond  the  affected  area,  altiiough  they  might 
have  been  employed  in  attending  patients  suf- 
fering from  the  disease.  It  remained  for  Dr. 
Snow,  in  1851.  to  explain  this  apparent  my.stcry, 
and  to  demonstrate,  as  he  did  by  means  of  the 
Broad  Street  caso,  that  the  poison  which  causes 
cholera  is  contained  in  the  excrements  of 
those  suffering  from  the  disease,  and  '  that  if  by 
leakage,  soakage  from  cesspools  or  drains,  or 
through  reckless  casting  out  of  slops  and  wash- 
water,  any  taint,  however  small,  of  the  infective 
material  gets  access  to  wells  and  other  sources 
of  drinking;  \rater,  it  imparts  to  enormous  volumes 
of  water  the  power  of  propagating  the  disease ' 
(Simon).  Cholera  patients  cannot,  in  fact,  com- 
municate the  affisction  to  others,  unless  by 
means  of  the  discharges  which  they  piss.  Per- 
sona attending  them  run  no  risk  of  contracting 
the  disease  provided  they  are  protected  firom 
swallowing  the  organic  poison  passed  by  the 
sick ;  but  in  badly  ventilated  rooms,  this  organic 
matter  having  been  disseminated  in  consider- 
able qimntities  through  the  atmosphere,  may  be 
taken  into  the  system  by  attendants,  and  so 
poison  them. 

Dr.  W.  Aitken  observes  that  the  evidence  in 
favour  of  the  communicability  of  cholera  by 
means  of  water  or  food  contaminated  with  cho- 
lera dejecta  has  since  1854  become  almost  over- 
whelming. A  remarkable  instance  of  the  kind 
reported  by  Mr.  N.  RadclifiTe  took  place  in  Kast 
London  during  the  year  1866  ;  and  previous  to 
this  time  the  circumstances  of  a  case  oime  under 
the  writer's  notice,  in  which  a  small  quantity  of  a 
fresh  rice-water  stool  passed  by  a  patient  suffier- 
ing  from  cholers  was  accidentally  mixed  with  some 
four  or  five  gallons  of  water,  and  the  mixture 
exposed  to  the  rays  of  the  tropic»il  sun  for  twelve 
hours.  Early  the  following  morning  nineteen 
people  each  swallowed  al>out  an  ounce  of  tins 
contaminated  water— they  only  partook  of  it 
once, — but  within  thirty-oix  hours  five  of  these 
nineteen  persons  were  so'zed  with  cholera.  In 
this  instance  the  choleraic  evacuation  did  not 
touch  the  soil :  as  it  was  passed,  so  was  it  swal- 
lowed, but  (and  this  is  most  important  toremem- 
bei)  it  had  been  largely  diluted  with  impure 
warer,  auithe  mixture  had  been  exposed  to  the 
light  and  heat  of  a  tropical  sun  for  twelve  hours. 

Doubtless  we  have  much  yet  to  learn  regarding 
the  nature  of  the  organic  substance  which  causes 
cholera.  Professor  Pettenkofer  holds  that  if 
this  material  after  leaving  the  human  body 
happens  to  pass  into  the  ground,  it  may 
there,  under  peculiar  conditions  of  soil,  mois- 
ture, and  heat,  undergo  definite  cbauges,  and 
then,  having  risen  as  a  miasma  into  the  air,  may 


p:>ison  those  who  are  predisposed  to  the  disease : 
the  earth,  according  to  this  theory,  seems  called 
on  to  play  the  port  in  the  rCle  of  cholera  which 
has  been  a*-Bigned  in  former  times  to  solar, 
lunar,  electrical,  or  epidemic  influences.  The 
conclusions  recently  arrived  at  in  Bengal  by 
Drs.  Lewis  and  Cunnint-ham  rather  im-line  to- 
wards this  view.  The  difficulty  of  working  out 
these  problems  in  relation  to  the  infecting  ma- 
terial of  cholera  is  enhanced  by  tha  fact,  that 
the  human  is  the  only  animal  which  is  iucoutes- 
taldy  subject  to  its  iuHnence.  Wo  must,  however, 
refer  our  readers  to  some  admirable  papers  by 
Dr.  £.  Parkes,  pubhshed  in  the  Army  Medical 
Department  lieports,  for  accurate  knowledge  on 
this  subject. 

Predisposing  Causes. — Persons  arriving  in  an 
infected  area  are  predisposed  to  the  disease. 
Beyond  this  fact  n<.ithing  certain  is  known  con- 
cerning the  existence  of  predisposing  causes  of 
the  disease. 

Amatomicai.  Characters. — The  external  ap- 
pearances of  the  bodies  of  those  who  have  died 
of  cholera  present  the  mottled  skin,  shrunken  and 
livid  appearance  of  the  limbs,  and  other  features 
hereafter  described  as  characteristic  of  the  disease 
during  the  st^ge  of  collapse.  The  temperature 
of  the  body  rises  after  death,  and  it  remains 
warm  for  some  time.  Rigor  mortis  sets  in  speedily 
and  is  sometimes  accompanied  with  muscular 
contractions,  which  displace  the  limbs  of  the 
corpse. 

With  regard  to  the  iatemal  lesions  observed 
after  death  from  Asiatic  cholera,  the  writer's 
observations  lead  him  to  the  conclusion,  that 
almost  the  only  alterations  noticed  in  the  tissues 
are  due  to  the  physical  and  chemical  characters 
of  the  blood  having  been  changed,  con.sequent  on 
its  loss  of  water.  The  mucous  surface  of  the 
stomach  and  small  intestines  ib  injected  and 
swollen,  and  its  epithelial  cells  contain  micro* 
cocci;  this  epithelium  drops  off*  the  surface 
of  the  mucous  membrane  in  large  patches  within 
an  hour  and  a  half  after  death;  and  whatevei 
may  be  the  nature  of  the  changes  going  on  in  the 
epithelial  coat  of  the  intestinal  canal  in  cases  of 
cholera,  there  can  be  no  doubt  as  to  its  being 
extensively  aff'ected  in  this  disease. 

Anatomical  changes  of  a  specific  nature,  es- 
pecially with  reference  to  the  amount  of  blood 
contained  in  the  right  side  of  the  heart  and  lungs, 
have  been  described  by  pathologists  as  being 
characteristic  of  Asiatic  cholera ;  and  in  many 
instances  after  death  from  this  disease,  if  the 
post-mortem  is  delayed  for  a  few  hours,  the 
right  side  of  the  heart  will  be  found  full  of 
blood,  together  with  the  pulmonary  artery 
and  its  divisions ;  while  the  lungs  are  collapsed 
and  bloodless.  But  the  writer  holds  that  there 
are  numerous  exceptions  to  this  st.ite  of  the 
heart  and  lungs,  and  that  the  condition  above 
described  is  not  infrequently  due  to  post-mortem 
changes  ;  and  if  the  bodies  of  thoan  who  have 
died  of  cholera  be  examined  immediately  after 
death,  the  left  cide  of  the  heart  will  be  found 
as  full  of  blood  as  the  right  side,  but  as  post- 
moitem  rigidity  sets  in,  the  blood  is  forced  from 
the  left  ventricle  into  the  aorta,  and  in  fiict  from 
the  large  .arteries  of  the  body  into  the  capillaries 
and  veins.     He  has  less  hesitation  in  express^ 
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big  ao  opinion  of  this  kind,  becaooe  under 
umilar  circumstances  he  wasi  misled  into  attri- 
buting an  impurtiint  pLt>-e  in  the  pathology  of 
cholera  to  the  shedding  of  the  initMiiual  t-piihe- 
lium,  as  otMerved  after  death  :  more  recent  r^ 
Marches  have,  however,  convinced  him  tliat  the 
•bedding  of  the  epithelial  oells,  en  inasae,  in  also 
%  povt-mortem  ciiange,  whii-h  takes  place  usually 
about  an  hour  and  a  half  or  two  huun  alter 
death. 

Stmttoiu. — Asiatic  cholera  is  most  dsadlj 
at  the  commencement  of  an  epidemic,  and  then 
nsoally  I>ef>in8  without  premonitory  sxmptonM. 
The  patient  feels  well  up  to  within  a  few  hours 
of  the  attack,  or,  it  may  be,  e^es  to  bed  and 
sleeps  soundly  through  the  night,  and  imme- 
diately on  rising  in  the  morning  is  seized  with 
riolent  purging  ami  vomiting.  After  the  firbt 
oatbuzst  of  the  disease,  as  a  rule,  cholera 
eommeooes  with  diarrhoea,  the  stools  being  copious 
and  watery,  followed  by  great  piwtviition  of 
strength,  with  a  peculiar  feeling  of  exhasktion  at 
the  pit  of  the  stomach;  the  sick  person  suiferM 
from  nausea,  but  seldom  from  ackaal  vomiting 
or  pain  at  the  outset  of  the  attack.  If  judi- 
ciously treated,  many  patients  recover  from  this, 
the  first  ttaqe  of  cholera,  but  if  neglected  the 
tendency  of  the  disease  is  to  grow  rapidly  worse. 
The  stools  become  very  frequent,  and  rusemblein 
appearance  and  consistency  the  water  in  which 
rice  has  been  boiled:  these  liquid  eracuA.' ions 
flow  away  from  the  sick  person  with  a  sense 
of  relief  rather  than  otherwise  ;  but  the 
patient  now  commences  to  romic,  first  throwing 
up  the  contents  of  his  stomach,  and  subsequently 
all  the  wa'er  he  drinks,  mixed  with  mucus  and 
disintegrated  epithelium  ;  the  fluid  is  ejected  frjm 
his  mAuth  with  considerable  force,  and  this  atlds 
to  the  increasing  prostration  which  is  one  of  the 
moat  urgent  and  marked  features  of  the  disease 
The  patient  complains  of  intense  thirst,  and  a 
burning  liaat  at  the  pit  of  his  stomach ;  he  saffers 
also  excruciating  pain  from  cramps  in  the 
muscles  of  the  extremities;  he  is  terribly  re^tbrs; 
and  his  uruent  cry  is  for  water  to  quench  his 
thirst,  and  that  some  one  might  rub  his  linibs, 
and  thos  relieve  the  muscular  xpasra.  Although 
the  tempeTHture  of  the  tick  person's  body  falls 
below  the  normal  standard,  he  complains  of  feel- 
ing hot,  and  throws  oflf  the  bed-clothes  in  order 
that  he  may  keep  himself  cool.  The  pulse  is 
rapid  and  very  weuk.  the  reypinition;*  are  iiurriod, 
and  the  patient's  voice  becomes  husky.  Ilis  coun- 
tenance is  pinched,  and  the  inte>funient  of  his 
body  feels  inelastic  and  doughy,  while  the  skin  of 
his  hands  ami  feet  becomes  wrinkled  and  purplish 
in  colour.  The  <luration  of  this,  the  tecond  »tag« 
of  cholera,  i*  very  uncertain  ;  it  may  lust  for  two 
or  three  hours  only,  or  nuiy  continue  fur  twelve  or 
fiAeen  hours ;  but  so  long  as  the  pulse  can  be  felt  at 
the  wrist,  there  are  still  good  hopes  of  the  sick 
person's  recovery.  The  weaker  the  pulse  becomes, 
the  nearer  the  patient  is  to  the  third,  or  eoUapte- 
ttage  of  cholera,  from  which  prol>abIy  not  more 
than  thirty-five  per  cent,  recover.  This,  how- 
erer,  depends  much  on  the  condition  of  the 
patient's  heart;  it  is  quite  possible,  although 
the  cases  must  be  rare,  that  a  sudden  out> 
pooring  of  fluid  into  the  intestinal  canal  has 
been  imifficient  to  oause  syncope  and  death,  among 
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persons  suflTerinst  from  a  weak  heart,  before  the 
liquid  cunte  its  of  the  liowels  have  bad  time  to  be 
rejecte't  eiih-  r  iiy  the  month  or  anna.  In  the  third 
Mtai^e  ul  th<'  disease  the  vomit  iiigan<l  pur^'irigcun- 
tinoe,  although  in  a  niitigaie<l  f<<rm;  and  the  bkin 
is  covered  with  a  clammy  perspinii iun,  especially 
if  the  Clumps  are  still  severe.  We  now  cease  to 
be  alile  to  feel  the  pulse  at  the  wrist,  the  lividity 
of  the  extremit  ea  and  surfiice  of  the  body  in- 
creases, the  patient  cannot  speak  above  a  low 
whisper,  hi.s  breathing  is  very  rapid,  his  eye- 
balls are  deeply  »unk  in  ibvir  soL'kcts,  and  bis 
features  are  marvellously  changed  within  a  few 
hours.  The  uriu*  is  suppressed.  The  tempera- 
ture of  his  Inxly  may  fall  as  low  as  94^  l-'ahr. 
Thf  |>atient  remains  terribly  restless,  longing  only 
fur  sleep,  snd  tlvit  be  may  l>e  supplie*!  with  water. 
Ilis  iutHllect  is  clear,  but  he  sellom  ex('rcsscs 
any  anxiety  re^arling  worldly  affairs,  although 
fully  conscious  of  tho  dangerous  condition  he 
is  in;  sleep,  and  a  plentiful  supply  of  drinking 
water,  are  tbe  aile  des'res  of  a  person  passing 
thriugh  the  collapse  stage  of  cholera.  This 
con  iiiion  seldom  Lists  for  more  than  twenty  four 
hoora,  and  reaction  ei'hur  commences  wiihin 
that  perioil,  or  the  patient  dies  in  collapse,  or 
passes  on  into  the  ttpid  ttage,  which  in  ninety- 
nine  cases  out  of  a  hundred  eixls  speedily  in 
death.  In  the  tepi<l  stage  of  the  disease  the  sick 
person's  body  feels  cold  to  the  touch,  but  the 
tomperjiture,  as  shown  by  the  thermometer,  be- 
gins to  rise  very  rapidly,  sometimes  marking  99° 
or  10<)O  V.  The  purging  aud  yoniitin;^  cease,  and 
the  patient  lies  in  a  semi-comatose  state,  his  eyes 
half  open,  the  ocular  conjuiictiv.i  beinj;  deeply 
congested,  the  cornea  hazy,  and  the  pupils  fixed  ; 
the  poise  can  be  felt  at  the  wrist,  but  the  respira- 
tion is  very  hurried,  suppression  of  urine  con- 
tiniaes,  the  patient's  body  is  Lathed  in  a  cold 
clammy  perspiration,  the  skin  becomes  of  a 
dusky  red  hue,  and  death  too  frequently  closes 
the  scene  within  a  few  hours. 

On  the  other  hand,  the  sick  person  having 
been  in  the  collapse-stage  of  cholera  some  twenty- 
four  hours  (it  may  be  a  longer  or  shorter  period), 
the  temperature  of  his  body  may  begin  to  rise, 
gradually  creeping  up  to  the  normal  stiuidard ; 
the  respiration  diminishes  in  frequency ;  tlie 
palse  returns  ;  the  patient  can  sleep,  and  aAer 
some  thirty-six  hours  may  pass  a  little  urine  ;  in 
fact,  the  ninctions  of  animal  life  are  slowly  re- 
stored, and  the  sirk  pcrsou  recovers  his  health. 
This  desirable  result,  however,  is  not  infre- 
quently thwarted  by  various  ct>mpliciitions  which 
arise  during  the  stage  of  reaction.  Of  ihesa 
complications  the  following  are  the  most  impor- 
tant: —  suppression  of  urine;  gastritis  and 
enteritis;  pulmonary  congestion;  meningitis; 
sloughing  of  the  cornea ;  ahik'ssses  over  t  he  body ; 
the  formation  of  coagula  in  the  right  side  of  the 
heart  or  pulmonary  arteries;  hemorrhage  from 
the  tiowrts ;  and  riseola-choloraica. 

Duo.Hosis.— The  question  of  the  diaanosis  of 
Asiatic  cholera  is  discussed  in  tho  article  on 
CuoLKRAio  Diarrhoea. 

PiiOO.<(oeis.— The  means  of  forming  a  prognosis 
in  cholera  will  be  gathered  from  the  preceding 
account  of  tbe  disease.     .Speaking  generally,  the 

Srognosis  depends  chiefly  upon  the  stage  of  t^.c 
iseuse.  and  upon  the  time  of  the  rpidemio— 
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that  is,  acrording  as  the  patient  has  been  seized 


at  the  onttireak,  at  the  height,  or  towards  the 
end  of  an  epidemic. 

Trkatmkmt. — In  the  first  stage  of  Asiatic 
cholera  we  should  endeavour  to  stop  the  piirping. 
and  without  doubt  opium  is  the  druc;  upon  which 
we  may  with  the  greatest  confidence  rely  for 
eflFecting  this  purpose.  When  practising  in  the 
endemic  area  of  cholera  the  writer  was  in  the 
habit  of  carrying  about  pills  containing  one 
grain  of  opium  and  four  of  acetate  of  lead,  so 
that,  if  called  to  see  a  patient  sufferini;  frum  the 
disease  in  it^  early  stage,  no  time  was  lost  in 
administering  one  of  these  pills  dissolved  in 
water.  The  next  thing  done  was  to  make  a 
large  mustard  poultice,  and  apply  it  over  the 
whole  surfiice  of  the  patient's  abdomen.  The 
sick  person  wiis  orlered  to  remain  in  bed,  and 
to  be  allowed  nothing  in  the  shape  of  food  or 
water ;  but  he  might  sack  as  much  ice  as  he  felt 
iuclined  for. 

If,  after  the  first  pill,  the  patient  was  again 
purged,  a  second  was  given,  and  a  third  (but 
not  more)  aft^r  each  loose  morion.  It  often 
happened  that  the  first  or  second  pill,  together 
with  the  mustird  poultice,  ice,  and  ro^t,  was 
sufficient  to  check  the  progress  of  the  disease, 
and  the  patient  recovered.  Supposing  this  treiit- 
ment  not  to  succeed,  or  that  on  first  seeing  the 
patient  it  be  found  that  he  has  passed  into 
the  second  stage  of  the  disease,  wo  should  still 
prescribe  the  pill,  as  alxjve  directed,  dissolving  it 
m  water,  because  in  the  solid  form  it  might  be 
rejected  entire,  and  under  any  circumstances  it 
would  take  time  to  be  dissolved  by  the  fluid 
contained  in  the  stomach;  the  mustard  poultice 
also  should  be  applied,  and  the  sick  person 
kept  warm  and  in  bed.  Ice  is  invalwible  in  this 
stage  of  the  disea<!e,  and  unless  a  person  has 
passed  through  an  attack  of  cholera,  it  is  impos- 
sible to  realise  the  immense  relief  it  affords;  it 
should  be  given  in  small  lumps,  the  sick  person 
eating  and  swallowing  as  much  as  he  chooses  ; 
he  will  frtqueiitiy  devour  a  pound  or  two  of  ice 
in  the  course  of  an  hour,  and  he  cannot  take  too 
much  of  it.  In  the  treatment  of  cholera  there 
can  be  no  question  as  to  the  value  of  ice.  The 
patient  should  be  prohibited  from  drinking 
water  or  any  other  fluid  beyond  that  which 
he  gets  from  the  ice.  The  practitioner  mu-ot 
be  firm  on  this  point,  turning  a  deaf  ear  to  the 
entreaties  of  the  sick  man  or  his  friends,  that 
he  may  be  permitted  to  swallow  even  a  small 
quantity  of  wafer,  for  if  they  once  break  through 
this  rule,  it  will  be  impossible  to  limit  the 
amount  of  liquid  the  patient  will  consume.  If 
this  treatment  does  not  check  the  progress  of 
the  malady,  we  may  prescribe  three  grains  of 
acetate  of  le*«d  and  fifteen  drops  of  diluted  acetic 
acid  in  water  every  second  hour,  and  fifteen 
drops  of  diluted  sulphuric  acid  in  water  every 
alternate  hour,  so  that  the  patient  should  take 
a  draught,  first  of  one  mixture  then  of  the  other, 
every  hour.  The  writer  often  combines  five 
drop««  of  spirit  of  camphor  with  each  dose  of  the 
medicine,  but  this  drug  requires  care  in  its  a<lmi- 
nistration,  and  should  seldom  be  continued  beyond 
five  or  six  doses  of  from  five  to  ten  drops  each. 
Should  the  vomiting  be  very  s*  vere,  in  spite  of 
the  free  sdminiatration  of  ice,  a  second  mustard 


poultice  should  be  applied  over  the  abdomen;  all 
medicine  must  then  be  omitted  f  >r  an  hour  and  a 
half,  after  which  time  a  scruple  of  calomel  m  <y  be 
sprinkled  on  the  patient's  tongue,  and  he  should 
be  made  to  wash  it  down  with  a  little  iced  water. 
The  cramps  are  best  relieved  by  hand- friction,  and 
if  very  severe,  ease  may  from  time  to  time  be 
given  by  allowing  the  patient  to  inhale  some 
ether.  The  writer  prefers  this  practice  to  ad- 
mini  ster i ng  hydrate  of  chloral,  e;  t  her  by  t  he  mout  h 
or  by  subcutaneous  injection.  Hot  water  bottles 
should  be  applied  to  the  siles  of  the  patient's  leet, 
and  also  to  his  legs  and  abdomen. 

Should  the  disease  have  reached  the  collapse- 
stage  there  is  but  little  we  can  do  for  the  patient. 
Ice  must  still  be  given,  and,  if  the  purging  is  fre- 
quent, the  sulphuric  acid  draught  (but  no  opium) 
may  be  adrainistere<l  every  hour ;  heat  and  friction 
may  wilhadvantige  be  applied  to  the  surface  of  the 
bo<ly ;  and  the  {mtient  may  n')W  be  permitted  to 
drink  iced  water  in  moderation,  provided  it  does 
not  increase  the  vomiting.  According  to  the  writer's 
experience,  wine  and  stimulants,  if  given  by  the 
mouth,  do  harm  in  this  stiige  of  cholera ;  but,  if 
the  purging  has  abated,  enemas  of  warm  beef-tea 
and  brandy  may  be  administered  by  the  rectum 
every  third  hour.  When  reaction  comes  on,  we 
must  guard  against  doing  too  much — it  is  very 
rare  indeed  to  see  a  patient  in  this  condition  sink 
from  exhaustion,  but  probably  many  lives  are  lost 
by  endeavours  erroneously  made,  under  the  idea 
of  keeping  up  the  patient's  strength.  Iced  milk 
or  arrowroot  is  all  that  should  be  allowed  to  be 
given  by  the  mouth  for  some  time  after  reaction 
has  set  in ;  but  enemas  such  as  those  above-men- 
tioned, administered  per  rectum  every  five  or  six 
hours,  are  often  beneficial,  especial  ly  if  the  stomach 
remains  irritable ;  and  under  these  circumstancee 
we  not  unfrequently  find  that  a  small  quantity 
of  solid  food  is  easily  digested,  when  soup  and 
liquids  are  rejected.  In  each  case,  iiowever,  the 
dictates  of  common  sense  and  experience  must 
guide  the  medical  pnvctitioner  in  his  treatment 
of  the  sick  person  through  the  convalescent  stag« 
of  the  disease. 

With  reference  to  the  treatment  of  suppres- 
sion of  urine  after  cholera,  we  should  get  the 
patient. to  drink  about  half  a  pint  of  water  every 
second  hour,  so  as  to  add  fluid  to  his  blood.  Dry- 
cupping  over  the  loins  should  be  employed  ;  and 
ten  drops  of  the  tincture  of  cantharitles  in  water 
administered  every  hour,  until  a  drachm  of  the 
drug  has  been  given  It  nee<l  hardly  be  remarked 
that  suppression  of  urine  after  cholera  is  a  most 
dangerous  complication,  and  there  is  very  little 
that  can  be  done  to  restore  the  suspended  func 
tions  of  the  ki'lneys. 

PnEVRjm  VE  Trkatmknt. — Among  persons  pre- 
disposed to  its  influence,  the  infecting  material 
of  Asiatic  cholera  will  manifest  its  eflTecta  on 
the  system  within  five  days  of  having  been 
swallowed,  but  the  poison  does  not  always 
ensender  symptoms  of  virulent  cholera.  Never- 
theless, in  milder  cases  of  the  disease  the 
evacuations  passed  by  the  patient  may  contain 
the  germs  of  cholera,  and  these  evacuations  are 
therefore  capable,  under  certain  circumstances, 
of  developing  a  deadly  type  of  the  malady;  con- 
sequently, the  following  remarks  are  applicable 
to  instances  of  so-called  ehuUrine,  as  well  as 
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to  the  severer  forms  of  cholera.  If  the  diiwsxo 
has  kppfareU  withia  a  neighbourhood, a  seorching 
examination  munt  be  made  into  thu  c  nditiun 
and  aourco  of  the  local  water-supply,  not  over- 
looking that  of  the  milk,  which  is  too  often 
dilated  with  water  before  being  sold.  All  snr- 
£ice  and  duobtful  wells  (especially  those  in  tho 
proximity  of  drains  and  cesspools)  should  be 
imme<iiately  closed ;  and  it  is  desirable  that  the 
drinking  wnter  before  being  consumed  should  be 
earefally  filtered.  All  accumulations  of  house 
reAise  and  filth  must  be  removed ;  a  >d  dirty 
places,  bo  h  within  and  without  uncleanly  pre- 
mises, must  be  freely  disinfected  and  cleansed. 
There  is  no  neces^ity  when  the  disease  is  preva- 
lent for  making  any  alteration  in  the  osuiif  diet ; 
bnt  in  times  of  chilera  we  cannot  too  strongly 
insist  on  at  on:e  checking  any  tendency  to  diar- 
rh<B.i,  especially  if  it  be  of  a  watery  nature. 
Many  cases  of  incipient  cholera  have  been  pre- 
vented from  running  on  into  dangerous  diseaj>e, 
by  the  early  administration  of  pills  eoutaiuiug 
four  grains  of  acetate  of  lead  aud  one  of  opium, 
one  pill  to  Ite  taken  after  each  loose  motion,  to 
the  extent  of  three  pills. 

If  called  to  treat  a  rase  of  Asiatic  cholera, 
care  should  be  ^aken  that  the  rice-water  stools, 
and  the  matiers  vomited,  are  disinfectet^l  by 
means  of  bichromate  of  potash  or  Macdougall's 
mixture,  which  should  be  poured  over  the  bot- 
tom of  the  vessel  into  which  the  evacuations 
are  received  from  the  patient;  and  directly 
tho  dejecta  are  passed  from  the  sick  person,  a 
solution  of  one  part  of  carlwlic  acid  to  twenty  of 
wa'er  should  be  sprinkled  over  th»-m,  and  they 
must  be  imme<liately  taken  from  the  patient's 
room,  and  dinposed  of  as  follows : — If  the  sewage 
of  the  l>.cality  is  conveyed  away  by  means  of  a 
constant  wiitt-r  supply,  the  di.-infeoted  cholera 
evacuation  should  be  thrown  at  once  into  the 
sewer.  Drains  used  for  a  purpose  of  this  kind 
must,  however,  be  flushed  with  a  mixture  conb\in- 
ing  about  an  ounce  of  ferro-sulphate  tx)  a  pint  of 
water.  But  if  the  drainage  of  the  place  passes 
into  a  cesspool,  the  diainifected  cholera  stools 
should  be  buried  in  a  deep  ho^e  in  the  ground,  re- 
moved from  wells,  and,  if  possible,  from  human 
haljitations ;  it  is  a  dangerous  pntctice,  however 
carefully  cholera-stools  have  been  disinfected,  to 
allow  them  to  gain  access  to  a  cesspool.  The 
room  in  which  the  patient  hts  been  treated  must 
be  freely  disinfected,  and  his  bedding  subse- 
quently burnt.  If  the  sick  person  should  die, 
the  corpse  is  at  once  to  be  placed  in  a  cofl^in  con- 
taining a  mixture  of  lime,  charcoal,  uxl  carbolic 
acid ;  in  f  ict.  the  body  should  imme<liHt«ly  be 
burieil  in  a  niixiure  of  this  kind,  an<J  the  coffin 
with  its  ci>i>t  nts  committed  to  the  grave  within 
twenty- four  hours  of  the  patient's  death. 

But  after  all,  as  Mr.  Simon  remarks,  infinitely 
the  moitt  important  preventive  measures  to  be 
adopted  •.'ainat  cholera  are  to  provide  a  pure 
■upply  of  drinking  water,  good  drainage,  Tentila- 
tion,  and  cleanliness  ;  for  these  maana,  if  rightly 
enforccil,  must  prevent  the  cholera  contagion. 
whether  disinfected  or  n<'t,  from  acting  to  any 
great  extent  on  the  population. 

The  Vienna  Cholera  Omfcrence  has  decided 
that  qiarantine  is  inapplicable  to  the  cin-nm- 
stances  of  cholera;  but  this  subject,  together 
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with  the  duties  incumbent  on  sanitary  and  port 
authorities  with  reference  to  the  preventive 
treatment  of  the  disease,  hardly  tails  within  the 
scope  of  this  article.  •-'.  SIacnamaha. 

CHOIiEKAIO  DIAHBH(BA.  Symoh.  : 
Simple  Cholera  ;  Sporadic  Cholera ;  Fr.  Cholera 
tpo-adiqve;  Gar.  iporaduehe  Cholera. 

Dbunitiok.— An  acute  catarrhal  affection  of 
the  mucous  membrane  of  the  stomach  ami  small 
intestines,  attended  with  vomiting  and  oiarrhoBa. 
The  stools  consist  of  n  serous  fluid,  containing  a 
little  albumin.  The  whole  system  is  implicated 
to  a  greater  or  less  extent,  through  the  rapid  loss 
of  water  irom  the  body. 

iKriouKiY. — As  has  already  been  remarked,  it 
is  only  of  late  years  that  the  question  has  arisen 
as  to  whether  .Asiatic  cholera  and  simple  cho- 
lera are  identical  disenses ;  but  it  seems  pro- 
bable that  any  obscurity  which  may  exist  on 
the  subject  occurs  from  the  impression  that 
similar  symptoms  are  necessarily  produced  from 
precisely  the  same  canses.  It  appears  reasonable, 
however,  to  l)elieve  that,  if  the  infecting  matter 
of  Asiatic  cholera,  when  introduced  into  the  in- 
testinal canal,  induces  chtnges  such  as  we  have 
descril)€d,  decomfwsing  animal  or  vegetable 
substances,  under  certain  conditions,  may  excite 
analogous  changes  in  the  mucous  membrane 
of  the  alimentary  canal,  the  consequence  being 
that  in  both  diseases  a  drain  of  serous  fluid 
takes  place  from  the  bowels,  followed  by  symp- 
toms of  cholera.  In  the  ease  of  As  stic  cholera, 
however,  we  believe  tliat  the  discharges  have 
the  power,  under  favouring  conditions,  of  pro- 
pagating the  disease,  whereas  the  evacuations 
in  simple  cholera  are  in  this  respect  barren. 
Doubtless  climatic  and  meteorologiivil  influences 
very  materially  affect  the  susceptibility  of  the 
human  subject  to  disease,  and  consequently  we 
find  that  simple  cholera,  like  the  malignant  form 
of  the  malady,  is  apt  to  prevail  as  an  epidemic  in 
moist  or  wet  seasons  of  the  year,  and  especially 
among  people  whose  bodies  are  predisposed  to 
pass  into  a  diseased  condition,  from  their  having 
habitually  breathed  impure  air,  and  consumed 
unwholesome  food  and  water,  or  become  debili* 
tated  from  other  causes. 

In  a  hot  and  moist  climate  like  that  of  lower 
Bengal,  choleraic  diarrhcea  is  an  affection  which 
we  meet  with  at  all  seasons  of  the  year,  and  it  is 
especially  prevalent  among  iafants  who  are  betas 
reHred  on  cows  milk,  or  on  other  kinil'4  of  food 
prone  to  undergo  patrefaotioa.  Among  the  flsh- 
eating  Hindoos  thu  writer  has  fre4|uently  seen 
several  membem  of  the  same  family  who  have 
beea  seiz«d  with  symptoms  of  nimple  cholera, 
attributable  to  the  patients  having  partakrn  of 
fish  which  was  slightly  tainted.  In  fact,  accord 
ing  to  his  experience,  there  are  fiew  more  cer 
tain  soarces  of  this  form  of  cholera  than  fish 
which  has  gone  bad  ;  and  it  is  very  evident  that 
whatever  tho  deleterious  influence  may  be  which 
food  of  this  (Icscription  contains,  the  mere  fact 
of  ke«-ping  it  in  boiling  water  for  some  time  doss 
not  destroy  its  pemieious  qualities. 

It  occasionally  happens  that  cases  of  choleraic 
diarrhcea  occur  among  people  residing  in  mala- 
rious districts,  the  diarihoea  taking  the  plac* 
of   Um  cold  stags  of  a  fit  of  ague;  patianti 
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under  these  circumstances  have  boen  seized  with 
all  the  Byinptoms  nf  severe  cholera,  but  they 
hare,  almost  inrariably,  recovered  from  the  at^ 
tack. 

Sticftoms. — Choleraic  diarrhoea  begins  sud- 
denly ;  that  18,  the  patient,  whether  an  infant  or 
an  adult,  has  probably  up  to  the  commence- 
ment of  the  attack  bcea  in  good  health  ;  there 
are  in  fact  seldom  any  premonitory  symptoms. 
A  child  may  perhaps  look  somewhat  paUr  than 
asual,  and  has  a  dark  ring  under  h'w  eyes,  but 
beyond  this  appears  to  be  perfectly  well.  Shortly 
after  taking  food,  the  infant  romits  up  a  quantity 
of  uncoagulated  milk,  the  evacuation  not  being 
curdled  like  that  from  an  overloaded  stomach, 
the  gastric  secretion  no  longer  baring  the  power 
of  coagulating  the  casein  of  milk.  Soon  after 
vomiting,  or  it  may  be  before,  the  child  com- 
mences to  pass  from  the  bowels  an  acid  greenish- 
yellow  fluid,  containing  flakes  and  often  lumps  of 
undigested  food.  The  little  patient  becomes 
very  thirsty,  restless,  and  is  evidently  in  con- 
siderable piin,  crying,  and  drawing  his  legs  up 
towards  the  abdomen.  If  these  symptoms  con- 
tinue the  evacuations  become  colourless,  resem- 
bling in  appearance  the  rice-water  stools  of 
Asiatic  cholera.  The  temperature  of  the  bcly 
falls,  the  face  becomes  of  a  dusky  hmo,  the  features 
are  contracted,  and  the  eyeballs  deeply  sunk  in 
their  sockets;  the  fontanclles  are  depressed,  the 
child  is  evidently  terribly  prostrated,  his  pnlsis 
can  no  longer  be  felt  at  the  wrist,  and  his  crying 
passes  into  a  weak  whimpering,  he  eagerly  drinks 
water  when  offered  him;  and,  as  the  exhaustion 
increases,  convulsions  supervene,  and  the  child 
dies  within  a  few  days  or  even  hours.  On  the 
other  hand,  the  symptoms  may  abate  at  any 
stage  of  the  disease,  and  the  little  patient  gra- 
dually recovers  his  health. 

In  the  adult  the  symptoms  induced  by  chole- 
raic diarrhoea  are  much  the  same  as  those  above 
detailed.  There  are  seldom  any  premonitory 
symptoms,  and  the  attack  begins  with  nausea 
and  romiting,  together  with  a  sensation  of  ex- 
haustion referrible  to  the  pit  of  the  stomach; 
the  vomiting  is  speedily  followed,  or  it  may 
be  preceded,  by  purging;  copious  watery  dis- 
charges are  thus  passed  out  of  the  l>ody,  and  the 
larger  and  more  rapid  the  evacuations,  the  more 
they  come  to  resemble  the  serum  of  the  blood, 
which,  in  &ct,  drains  into  the  intestinal  canal, 
and  passes  away  from  the  stomach  and  bowels. 
The  patient  naturally  complains  under  the  cir- 
cumstances of  intense  thirst:  he  is  very  rebt- 
less,  and  at  the  commencement  of  the  attack 
suffers  from  colicky  pains  in  the  al)domen.  and 
subsequently  from  spasms  and  cramps  vlnch 
often  seize  the  muscles  of  the  extremities.  The 
pulse  becomes  small  and  weak,  the  respirutioD 
IS  hurried,  the  voice  feeble,  and  the  counte- 
nance pale  and  shrunken.  The  urine  is  scanty 
or  suppressed,  and  the  temperature  of  the  body 
falls  one  or  two  degrees  below  the  usual  standard. 
Theee  symptoms,  as  a  rule,  gradually  suleide, 
the  purging  and  vomiting  ceaae,  and  the  patient 
falls  off  to  sleep,  waking  more  or  less  exhausted 
in  proportion  to  t  he  severity  of  the  attack,  but 
he  usually  recovers  his  health  rapidly. 

DuoNoais. — The  question  naturally  arises,  are 
'Jiere  any  means  by  which  we  can  distinguish  a 


case  of  choleraic  diarrhoea  from  one  of  AsiaT'o 
I  choleni?  and  in  replyit  maybeaffirmed  that  there 
is  no  characterihtic  symptom  by  which  these  af- 
fections can  bo  diagnosed  from  one  another. 
But,  taking  all  the  circumstances  of  any  par- 
ticular case  into  consideration,  it  is  difficult,  ex- 
cept on  paper,  to  confound  the  two  diseases  ;  for 
unless  a  patient  has  recently  imbibed  the  poison 
which  produces  Asiatic  cholera,  he  cannot  be 
suffering  from  that  malady.  Should  the  sid: 
person  reside  in  a  neighbourhood  affected  by 
Asiatic  cholera,  we  must,  in  forming  an  opinion  86 
to  the  nature  of  the  affection,  be  guided  by  the 
previous  history  of  ttie  case,  the  nature  of  the 
food  consumtd,  and  so  on,  and,  above  all,  by  the 
severity  of  the  symptoms.  Choleraic  diarrhoea, 
even  in  the  tropics,  rarely  passes  on  within  a  few 
hours  from  the  commencement  of  the  attack  into 
collapse,  such  as  is  commonly  seen  in  cases  of 
Asiatic  cholera ;  and,  in  the  early  stages  of  the 
former  disease,  there  iss<-ldom  that  complete  loss 
of  voice  and  pulse  so  characteristic  of  the  malig- 
nant form  of  this  aff<-ction.  An  experienced 
medical  practitioner,  placed  at  the  bedside 
of  a  person  suffering  from  Asiatic  cholera,  even 
in  its  earliest  stages,  feels  no  doubt  whatever  as 
to  the  nature  of  the  affection,  and  is  at  once  im- 
pressed with  the  grave  responsibility  of  the  charge 
which  rests  upon  him :  his  anxiety  is  infinitely 
leas  when  he  meets  with  an  instance  of  choleraic 
diarrhoea,  although  he  is  unable  to  Inydown  any 
bard  and  fast  rules  by  means  of  which  he  could 
define  the  difference  that  exists  between  the 
symptoms  present,  and  those  occurring  in  a  case 
of  .Asiatic  cholera. 

Pboonosis. — Although  choleraic  diarrh«ea  in 
its  more  severe  forms  resembles  mild  case*  of 
Asiatic  cholera,  it  is  a  comparatively  haimleea 
disease.  Unless  among  young  infanta,  or  old  and 
sickly  people,  no  matter  how  threatening  the 
symptoms  may  be,  however  great  the  collapse  and 
defiression  of  the  patient  may  seem,  a  previously 
healthy  ad  nit  seldom  dies  of  choleraic  diarrhoea, 

TEBATMiDfT. — In  cases  of  simple  cholera  occur- 
ring among  children,  the  important  point  wemust 
enforce  in  our  treatment  is  that  the  affected 
organ  shiill  have  rest.  In  practice,  however,  it  is 
often  diflfieult  to  persuade  parents  and  nurses 
that  an  infant  can  exist  uninjured  for  ten  or 
fourteen  hours  on  iced  water ;  nevertheless,  we 
must  insist  on  a  plan  of  tiiis  kind  l>eing  carried 
out.  The  little  patient  will  eagerly  swallow  cold 
water,  either  from  a  bottle  or  spoon,  and  the 
child  may  be  allowed  to  take  as  much  eold  water 
as  he  requires,  and  to  suck  ii-e,  which  may  be 
wrapped  up  in  the  comer  of  a  handkerchief 
and  put  into  his  mouth.  A  poultice  made  of  equal 
parts  of  mustard  and  flour,  applie<l  over  the 
abdomen,  is  often  very  useful  in  this  form  of 
disease.  With  reference  to  drugs,  should  the 
treatment  above  indicated  not  relieve  the  sjTnp- 
toms.  or  should  the  vomiting  be  very  constant,  four 
g^ins  of  calomel  may  be  given,  and  repeated  if 
necessary  in  an  hour's  time  ;  but  if  the  diarrhoea 
is  the  more  prominent  sjrmptom,  calomel  is  not 
required,  but  a  teaspoonful  of  castor  oil  should 
be  administered,  and  after  the  bowels  have 
been  cleared  out,  if  ths  serous  discharge  con- 
tinues, we  should  order  astringents,  in  the  form 
of  ^  of  a  grain  <^  acetate  of  lead  eveiy  hoar. 
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or  ^  of  a  grain  of  nitnt'e  of  silver,  natil  the 
pun;ing  8ul>^i<lc8.  Taonic  acid,  in  combination 
with  dilute  Bulphuric  acid  and  supar,  is  fre- 
quent'jr  a  useful  combination  to  administer  to 
etiildron  in  cases  of  this  description.  With  r«- 
ft-renc  to  opium,  much  as  the  writer  diUikes 
preKribing  it  for  infants,  it  mxy  be  necet-sary  in 
eases  of  simple  cLol>  ra,  but  it  should  hardly  be 
given  in  a  mixture  to  be  administered  from  time 
to  time  by  a  nur>e;  opium  under  these  circum- 
Btaneea  can  only  be  admissible  when  given  by  the 
medical  at'endant  himself,  in  doses  of  two  or 
three  drops  of  laudanum  in  a  little  weak  brandy 
and  water,  carefully  watching  its  effects.  Jf  the 
drug  causes  the  child  to  sleep  for  a  few  hours 
it  may  a<'t  almost  like  a  charm  ;  the  infant  awakes 
comparatively  well ;  but  if  th«  opium  has  no  such 
effect,  we  may  be  tt-mpted  to  repeat  the  dose, 
but  can  scarcely  give  it  a  third  time,  at  any  rate 
antil  some  hours  bare  elapsed  since  the  ad- 
ministration  of  the  second  duse.  The  symptoms 
ha  ring  subsided,  the  child's  diet  must  be  btrictly 
attended  to,  a  good  hailth^  wet-nurse  as  a  rale 
being  an  urgent  necessity  in  the  ease  of  infants. 
Lime-water  may  with  advantage  be  mixed  with 
the  child's  food. 

With  reference  to  the  treatment  of  adults  suf- 
fering from  choleraic  diarrhcra,  we  must  bear  in 
mind  the  fa^t  that,  unless  among  old  and  debili- 
tau-d  pentons,  the  patient  will,  as  a  rule,  get  well 
without  medicine.  If  therefore  called  to  pre- 
scribe for  a  case  of  this  complaint,  we  may  onler 
fifteen  drops  of  laudanum,  or  a  drachm  of  the 
compound  tincture  of  camphor  in  water,  to  be 
taken  (suppofdng  the  patient  is  very  sick)  imme- 
diately after  vomiting  ;  half  the  above  dose  may 
be  given  at  the  expiration  of  one  hour,  and  again 
after  another  hour,  unlt^ss  the  symptoms  have 
in  the  meantime  subsided.  A  large  mustard 
poultice  should  be  applied  over  the  abdomen, 
and  the  patient  must  be  confined  to  bed,  and 
kept  on  ice  and  iced  water ;  he  should  not,  how- 
ever, be  permitted  to  swallow  too  much  liquid. 
Among  old  or  weakly  persons,  and  also  in  the 
case  of  infants,  it  is  often  very  necessary  to  ad- 
minister brandy  and  water  from  time  to  time, 
accorcing  to  the  state  of  the  pulse.  If  the 
vomiting  is  severe,  a  scruple  of  calomel  may 
be  given  to  an  adult,  or  in  the  first  in8t«n<e 
the  effervescing  mixture  with  hydrocyanic  acid 
may  be  employed  to  allay  the  sickness  ;  on  the 
othVr  band,  should  the  serous  diarrhoea  be  ex- 
cessive, we  may  with  advantage  prescrilie  four 
grains  of  the  acetate  of  lead  and  ten  drops  of 
diluted  acetic  acid  every  second  hour;  or  pills 
containingadropof  creasote,  aquarterof  a  grain 
of  nitrate  of  silver,  a  grain  of  camphor,  and 
two  grains  of  Dover's  powder,  to  be  repeated 
Atlet  each  loose  motion.  C.  Macnamara. 

CHOLBRTNB.— A  term  applied  to  a  class 
of  cases  which  occur  during  the  prevalence  of 
cholera,  in  which  the  milder  symptoms  of  the 
disease  are  present.  It  has  also  been  used  to 
designate  the  poibon  on  whieh  cholera  is  sup- 
posed to  depend.     Ste  Chuuuu  ;  and  Cbouoaic 

UlAKRUCBA. 

CHOL£8TBATOMA  (x'A^.  bile;  rr/op. 
suet;  and  iftht,  like). — An  encysted  tumour, 
consisting  chiefly  of  cholesterine.    S.e  Crars. 
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CHOLESTEBIlf  S.     See  Appendix. 

CHOBDEIj  (x<*^4t  A  harpstrintr). — Defixi- 
Tioy. — Painful  imperfect  erection  of  the  penis 
during  gonorrhoea. 

^Ktiouxit  akd  Patholoot. — Chordee  is  most 
common  in  the  second  and  third  weekH,  and 
rarely  attacks  the  (Ationt  after  the  third  week 
of  gonorrhoea.  In  exceptional  eases,  on  the  con- 
trary, chord«4,  absent  in  the  acute  stage,  is 
violently  developed  afier  the  inflammation  has 
become  chronic  and  very  flight.  1'he  buil)uu8 
part  of  the  urethra  is  generally  intensely  inflamed 
when  chordee  happens;  and,  further,  rhordt-e  is 
Tery  uncommon  when  the  urethritis  is  limited  to 
the  anterior  or  posterior  portions  of  the  canal. 

The  mechanunt  of  chordee  is  imperfectly  un- 
derstood. Two  explanations  have  been  put 
forward : — (a)  That  llie  corpus  spongiosum  sur- 
rounding thf  urethra  being  affected  by  inflam- 
mation through  the  effusion  of  lymph  into  its 
substance,  proper  distension  of  its  spongy  tissue 
and  elongation  during  erection  cannot  take 
place.  Hence  it  is  drawn  tight  like  a  bowstring 
by  the  arching  of  the  distended  corpora  caver- 
nosa. (/<)  That  the  inflammatory  condition  of  the 
mucous  membrane  and  submucuus  tissue  at  the 
bulbous  part  excites  reflex  spasm  of  the  muscles 
surrounding  that  part  of  the  corpus  spongiosum. 
This  prevents  distension  of  the  parts  com- 
pressed ;  while  the  corpora  cavernosa,  being  un- 
trammelled, continue  to  expand  in  the  ordinary 
manner.  The  first  explanation  is  insufficient  to 
account  for  some  cases  where  the  inflammatory 
action  is  venr  slight  and  there  is  no  evidence 
that  lymph  has  been  cflbsed  into  the  erectile 
tissue ;  for  example,  after  a  plastic  operation  on 
the  penis.  Ag^iin,  natural  erection  has  been 
known  to  take  place  very  shortly  after  the  sub- 
sidence of  gonorrhopal  irritation,  and,  it  is  fair 
to  suppose,  before  effused  lymph  can  hare  been 
absorbed.  The  second  explanation  is  unsatis- 
factory, because  spasm  of  other  muscles  of  the 
perineum  is  often  al>8cnt.  Probably  both  methods 
may  be  active  in  producing  chordee. 

The  causes  of  chordee  are  indirect  or  direct. 
The  most  common  indirect  cause  is  urethritis  or 
urethral  congestion.  Direct  causes  are  the  reflex 
irritjints  which  usually  produce  erection  during 
sleep,  such  as  stimulntiag  food  and  drink, 
strongly  acid  urine,  great  superficial  warmth  of 
the  body,  distended  bladder,  lascivious  dreams. 

Stxttoms. — The  organ  grows  suddenly  turgid 
and  assumes  a  bowed  or  crooked  form,  causing 
acute  pain,  which  is  felt  at  the  part  and  towards 
the  perinxrum.  In  severe  cases  the  strain  causes 
rupture  of  the  mucous  membrane  and  spongy 
tisdue,  with  tuemorrhafte.  Th«  lose  of  bloo<i  if> 
usually  limited  to  a  few  drops,  and  gives  relief 
to  the  pain.  Rarely  the  tuemorrhuge  is  rapid 
and  proluiiged. 

Trratxioit. — Abstinence  from  stimulants  oi 
all  kinds  and  Ut«  suppers ;  light  clothing ;  and 
a  hard  mattress  at  night  are  the  best  means  of 
preventing  chordee.  Micturition  at  short  in- 
tervals during  the  night  must  l)e  enjoined.  Of 
medicines  the  best  is  a  suppository  at  bed-time 
of  one  graia  of  crude  opium  in  ten  grains  of 
oocoa  butter.     The  subcutaneous  i^ecCion  into 


240 


CHORDEE. 


the  perinaeum  of  one-sixth  grain  of  aofltate  of 
morphia  js  also  an  eftocturtl  remed/.  Boih 
these  applications  should  be  followed  by  an 
apeiient  saline  draught  the  next  morning.  A 
drachm  of  spirit  of  camphor  thrown  just  l)efore 
it  is  swallowed  into  an  ounce  of  water,  and  taken 
on  lying  down  at  night  is  also  useful,  and  it  may 
be  rejieated  once  if  chordee  awaken  the  pjitient, 
but  it  18  a  very  uncertain  remedy.  More  trust- 
worthy ar«»  twenty  or  twenty-fire  grains  of 
chloral-hydrate  in  syrup  and  water  at  lied-time, 
and  repeated  in  four  or  six  hours  if  needed. 
Bathinj  the  genittil»  and  perinwum  with  very  hot 
water  for  ten  minutes  before  going  to  bed  some- 
times proves  Kuccfssfnl.  The  applicjition  of  a 
spiral  coil  of  narrow  india-rubber  tubing  round 
the  penis  and  scrotum,  throuu;h  which  a  con- 
tinuous current  of  ice-cold  water  flows,  is  also  an 
excellent  preventive. — To  disperse  an  attack  of 
chordee  the  best  remedies  are  voiding  urine ; 
the  application  of  cold  to  the  perinaeum  by 
evaporating  lotion  or  by  ice;  and  the  upright 
posture.  Bkbkblkt  Hill. 

OHOBBA  (xop«<a.  a  dance).— Synok.  :  Chorea 
Minor;  St.  Vitua's  Dance;  Ft.  Dense de  Sl.-Gui/; 
la  Chorie;  Ger.  Veitstam. 

DKFonriox. — A  disease  of  the  nervous  system, 
characterised  by  a  succession  of  irregular,  clonic, 
involuntary  movements  of  limited  range,  occur- 
ring in  almost^ll  parts  of  the  body. 

The  distinctive  features  of  the  movements  are 
the  entire  absence  of  either  rhythm  or  method 
in  their  recurrence ;  that  not  individual  mascles 
but  co-ordinated  groups  are  affected ;  and  not  one 
or  more  trroups  only,  but  almost  all  the  muscles 
in  turn.  There  is  not  actual  loss  of  command  over 
the  muscles,  but  voluntary  movements  are  inters 
fered  with  by  superaddition  of  involuntary  move- 
ments. As  a  mle  the  movements  cease  during 
sleep. 

^TiOLrtOT. — Chorea  is  a  disease  of  childhood ; 
it  is  most  common  between  the  ages  of  eight  and 
twelve,  very  rare  before  six,  and  rare  after  six- 
teen ;  it  is  more  than  twice  as  frequent  in  girls 
as  in  boys,  especially  after  the  age  of  nine.  It 
occurs  more  frequently  in  families  in  which  ner- 
vous diseases  are  hereditary  than  in  others.  It 
IB  more  common  in  large  towns  than  in  the 
country  ;  and  fir  more  frequent  among  the  poor 
than  among  those  in  comfortable  circumstances. 
Want  of  proper  food,  neglect,  ill-usage,  with  the 
weakness  and  anaemia  induced  by  these  means,  are 
very  common  antecedents.  Children  well-nour- 
ished and  with  a  good  colour,  exposed  to  none  of 
these  causes,  may  however  suffer.  An  intimate 
association  between  chorea  and  rheumatism  has 
long  been  recognised.  A  large  proportion  of  the 
children  suffering  from  chorea  are  found  to  have 
had  acute  or  subacute  rheumntii<m,  and  some  of 
the  most  terrible  cases  met  with,  especially  after 
the  age  of  puberty,  are  thoHe  in  which  the  chorea 
comes  on  during  or  just  after  acute  rheumatism. 
Whether  traceable  to  rheumatism  or  not,  thure  is 
Tery  frequently  found  in  chorea  a  cardiac  murmur, 
nsiuUlymitralsystolic.soroetiraesaortic.  Thismay 
or  nray  not  disappear  after  recovery.  In  almost 
all  the  fatal  cases  of  chorea  which  have  been  exa- 
mined after  death,  endooanlitis  with  fibrinons  ve- 
getations on  the  Tal  ves  has  been  present  In  adults, 
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pregnancy  divides  with  rheumatistu  the  oausatiot 
of  this  affection  ;  recovery  generally  Mj>eetiily  fol- 
low^  delivery,  and  Can  rarely  be  brought  about  tiL' 
this  has  taken  place.  Bad  hal>its.  and  disorders  ol 
menstruation,  are  also  said  to  be  capable  of  in  luc- 
ing chorea.  Intestinal  worms  again  Imve  ap^>eared 
to  set  up  the  disease,  and  instances  are  on  record 
in  which  the  expulsion  of  worms  has  l)een  f  »llowed 
at  once  by  cessation  of  the  movements,  but  thig 
must  be  extremely  rare.  Fright  or  some  power- 
ful emotion  is  very  frequently  assigned  as  a  cause; 
and  it  is  seldom  that  parents  are  not  prepared 
with  the  instance  required.  But.  makihg  allow- 
ance for  this,  and  notwithstanding  the  fad  that 
endocarditis  may  be  present  in  ca^es  said  to  have 
originated  in  fright,  it  does  not  teem  possible  to 
exclude  fright  as  a  cause  of  chorea.  The  influ- 
ence of  imit.Htion  is  lees  certain.  The  disease  is 
said  to  be  far  let-s  common  in  negroea. 

AWATOMICAL   CUARACTKRS    ANO     PAXHOtXXJY. — 

The  study  of  chorea,  as  of  epilepsy  and  many 
other  affections  of  the  nervous  8y^u•m,  has  been 
hampered  by  its  being  regarded  as  a  morbid 
unity.  The  view  hero  maintained  is  that  it  is 
a  sympton  rather  than  a  disease,  and  that 
the  characteristic  movements  are  in  relation 
not  with  the  nature  of  the  morbid  change  but 
with  its  seat.  The  seat  of  the  disturbance  is  the 
corpus  striatum,  its  character  proliably  different 
in  different  cases ;  but  the  anatomical  condition 
cannot  amount  to  actual  breach  of  structure,  since 
that  is  known  to  give  rise  to  hf-miplegia,  while 
it  must  obviously  be  of  a  kind  to  impair  the 
functional  vigour  of  the  ganglia.  Chorea,  as  the 
writer  has  said  elsewhere,  has  been  cjilled  '  in- 
sanity of  the  muscles ' — a  better  phrase  would  be 
'  delirium  of  the  sensori-motor  ganglia.'  In  de- 
lirium there  is  loss  of  control  over  the  mental 
processes  with  rapid  succession  of  incoherent  and 
imperfect  ideas  ;  in  chorea  loss  of  control  over 
the  motor  apparatus,  with  movements  excessive 
in  point  of  number  and  extent,  but  wanting  in 
vigour  and  precision. 

In  some  cases  of  chorea  nothing  abnormal 
has  been  detected  after  death,  but  usually  the 
minute  methods  of  investigation  now  pur^ued 
yield  positive  results.  The  largest  series  of 
examinations  published  is  contained  in  a  com- 
municiition  to  the  Medico-Chirurgiral  Society, 
in  the  session  lb75-6,  by  Dr.  Dickinson.  He 
describes  dilatatioiiS  of  the  minute  arteries  as 
existing  throughout  the  br.iin  and  cord,  more 
especially,  however,  in  the  corpus  striatum  and 
thalamus,  with  small  haemorrhages ;  and  considers 
the  disease  to  be  due  to  a  widely-spread  hyper- 
emia of  the  nerve-centres.  He  did  not  find 
capillary  embolisms,  but  does  not  appear  to  have 
drawn  out  the  arterioles  to  look  for  them.  The 
appearances  he  describes  are  very  much  those 
producible  by  impaction  of  microscopic  partii'les 
of  fibrin  in  the  minute  vessels.  Capillary  em- 
bolisms have  been  found  by  Dr.  Tuckwell  and 
other  observers,  predominantly  in  the  central 
gangliiv,  but  also  in  the  convolutions  and  cord, 
accompanied  by  patches  of  softening  and  minute 
hsemori  hages.  In  almost  all  fa  al  case*  of 
chorea  there  is  endocarditis  with  deposit  of  beads 
of  lymph  on  the  mitral  or  aortic  valves  or  both, 
whether  a  murmur  has  been  audible  daring  life 
or  not. 
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The  post-mortem  appMrances  consequently  do 
not   indicate    any    loi-aliiwtion   of    the   morbid 
shange   in  the  central  ganglia.     But  it  is  to  be 
remt-nibered  thitt  the  fatal   cases  are  those  in 
irhieh  there  is  not  o'dy  extreme  violence  in  the 
cl'oreio  movements  I  at  usually  aUo  delirium  and 
other  symptom!).      There  hto  in  fact   multiple 
symptoms  just  as  thrre  Hra  nmltiplo  lesions,  and 
Me  are  calle<t  upon  to  distribute  the  symptoms 
an  1  assign  them  to  iheir  rovpective  sources  by 
such  knowledge  of  the  functions  of  the  different 
ncrre-centrea    aa  physiology   affords  tis.     The 
aehrram  or  comparative  dementia  is  thus  attri- 
buted to  the  lesions  in  the  convolutions ;  the  loss 
of  speech  to  lesions  in  convolutions  or  in  lower 
Mntns,  according  to  its  chanicter;  the  impair* 
meat  of  sensation  to  lesions  in  the  thalami ;  the 
chorea  to  lesions  in  the  corpora  striata.     The 
groQods  upon  which  this  last  localisation — that 
in  which  we  are  immediately  concomed— is  de- 
cided, are  as  follows.     We  exclude  the  cerebral 
hemispheres  and  cerebellum,  rather  arbitrarily 
perhaps*,  since  there  is  much  to  be  said  in  favour 
of  thnir  cant  ributing  to  excite  the  movement,  now 
especially  that  convolutional  motor  areas  have 
been  demonstrated  by  Ilitzig  snd  Ferrier.     The 
important  point  to  be  made  clear,  however,  is 
that  chorea  has  not  its  seat  in  the  cord.     The 
argunu-nts   and  evidences   against  this  are  (1) 
That  tonic  awl  not  c/onic  spasm  is  characteristic 
of  persistent  spinal  irritation  ;  (2)  The  degree  of 
control  over  the  movements  ri  tained  by  the  will; 
(3)   Their   increase   under  emotion;    (4)  Their 
cessation  during  sleep.     To  those  which  were 
originally  advau'-od  by  I^.  Kussill  Reynolds  may 
be  added:  (6)  The  diminibhud  nflcx  action  on 
tickling;  and  \6)  The  ph«  nomt-na  of  hemichorea 
and  its  relations  with  hemiplegia.     The  evidence 
afforded  by  hemichorea  is  so  conclusive  that  other 
eonsidera lions    have    been   merely   alluded   to. 
It  cannot  be  supposed,  for  example,  that  one 
lateral  half  of  the  entire  length  of  pons,  medulla, 
and  cord  can  be  affected  without  implication  of 
the  other  half,  which  would  be  the  case  with 
hemichorea  of  spinal  origin  ;  and  still  more  con- 
clusive is  the£ict  that  when  in  hemichorea  there 
is  impairment  of  sensation  it  is  on  the  same  side 
with  the  movements, and  not,  as  in  hemiparaplegin 
(due  to  division  of  one  half  of  the  cord),  on  the 
opposite  side  to  the  motor  piralysis.    The  pand- 
lelism  between  hemichorea  and   hemiplegia   is 
■o  perfect  as  to  suggest  at  once  that  the  two 
affections  represent  different  conditions  of  the 
same  nerve-centres,  and  is  made  wore  complete 
by  tb«  very  discrepancies,  as  they  may  at  first 
sight  appear,  which  have  been  considered-  to  l>e 
objections.      In   hemiplegia    there  are   certain 
noscles  which  more  or  less  completely  escape 
paralyhis:    the    motores   oculonim,   orbicnlares 
palpebrarum  and  other  facial  muscles,  the  mus- 
cles of  the   neck,  chest,  back,   and   aUiomen. 
In  hemichorea  the  irregular  movements  cross  the 
median  line  and  invade  the  opposite  side  in  these 
same  muscles.    This  has  been  explained  (rightly 
or  wrongly)  by  the  h\'pothesis   that  all   these 
muscles  acting  in  compulsory  concert  with  the 
corresponding  (or  other)  muscles  of  the  opposite 
■ids,  tne  nerve-nuclei  of  the  bilaterally  associated 
msseles  will  be  commissupilly  associated  in  the 
oord,  so  as  to  become  in  effect  a  single  nucleos, 


and  this  single  nnelsos  for  muscles  on  each  side 
of  the  body  being  connected  with  l>oth  corpora 
striata  is  thrown  into  action  by  the  sound  cor- 
pus striatum  when  its  fellow  of  the  opposite 
side  is  damaged,  us  in  hemiplegia,  thus  prevent- 
ing paralyois;  and,  on  the  other  hand,  is  reached 
by  the  irregular  impulses  from  the  curpiis  stria- 
tum affected  in  hemichorea,  thus  causing  bila- 
teral chorea  in  the  parts  enumer)ite<l. 

In  addition  to  the  correspondence  between 
hemichorea  and  hemiplegia  ju  t  descrilxxi,  thers 
are  transitions  from  one  to  the  other,  and  combi- 
nations of  the  two  to  bo  mentioned  below,  under 
the  head  of  complications.  Hemiplegia  may  ba 
succeeded  by  hemichorea  (the  jioi>t-h  mipUgit 
chtrea  of  various  observers);  or  chorea  may  deepen 
into  paralysis  ;  or,  aa  in  a  ca^e  reported  by  th« 
writer,  there  may  bo  with  churea  of  the  limlni 
on  one  side,  first  chorea,  then  paralysis  (hemi- 
plegiform),  and  then  again  chorea  ot  the  same 
side  of  the  face.  The  conclusion  is  obvious,  that 
hemiplegia  and  heniicliorea  in  these  cases  are 
indicative  of  different  degrees  of  damage  in  the 
same  centre.  Hemichorea  and  hemiaiiiesthesia 
hive  been  found  very  constantly  afSuciated  with 
structural  lesions  in  the  white  fibres  just  outside 
the  posterior  extremity  of  the  thalanins,  usually 
involving  also  the  ganglion  itself  at  this  part. 

The  well-known  embolic  theory  of  chorea 
originated  by  Kirkes,  and  improved  and  ably 
maintained  by  Dr.  Htighlings  Jackson,  at  once 
finds  its  place  here.  Capillary  embolism  is  of 
all  others  the  condition  which  might  bo  expected 
to  induce  the  instability  without  abolition  of 
function  which  exiMs  in  chorea,  and  in  almost  all 
cases  a  ferule  source  of  fibrin<.as  shreds  is  present, 
in  the  form  <'f  vegetations  on  the  valves  of  the 
heart ;  the  fact  of  embolism,  agnin,  has  re- 
peatedly been  domon!>trated.  While,  however, 
giving  to  capillary  embolism  a  prominent  place 
among  the  caures  of  chorea,  it  cannot  be  con- 
sidered as  the  only  cause.  The  clinical  differ- 
ences between  ordinary  chorea  and  the  acute  and 
fatttl  form  are  of  themselves  suggestive  of  a 
different  pathology ;  and  the  speedy  recovery  ai^er 
delivery  in  the  chorea  of  pregnancy,  or  (as  in  one 
or  two  cases  on  rtcord)  after  expulsion  of  in- 
testinal worms,  is  incotisistent  with  the  existence 
of  embolism.  Whit  the  precise  anatomical  con- 
dition is  can  only  be  mattier  of  conjecture,  but  it 
will  be  some  foira  of  innutrition,  irritability,  and 
debility,  as  Ihr.  C.  U.  Radclifie  has  abundantly 
demonstrated,  going  to(;ether.  ]ly|>era>mia,  with 
capillary  blood-stasis,  or  capillary  thromlaisis 
by  Cohering  leucocytes,  has  b«en  suggested  as 
the  cause.  Prolonged  arterial  spa^m  from  per- 
sistent reflex  irritation,  uterine  or  intestiual, 
or  the  more  brief  contraction  of  the  cerebral 
vessels  from  fright,  may  perhnps  lower  the 
functional  vigour  of  the  ganglia  to  the  degree 
required.  A  very  important  consideratioi<  is 
the  remarkable  limitation  of  chorea  to  the  period 
of  childhood— the  period  Ijetween  infancy  awl 
puberty.  Ihis  is  a  limitation,  if  nut  without 
parallel,  certainly  unequalled,  and  it  points  to 
a  condition  of  nerve  centres  in  childhood  which 
specially  lavours  the  occurrence  ot  the  disease. 
This  con<lition  may  be  said  with  c<>nHdence  to 
be  the  fact  that  childhood  is  the  period  of 
special  activity  of  the  sonsori-motur  ganglia. 


248 


CHOREA. 


STMPToifs.— In  aslig^Ut  owe  the  p«tient,u8ually 
a  child,  may  he  pverfectly  quiet  when  lying  duwn, 
and  for  a  8hort  time  eren  when  sitiinjj  or  stand- 
ing, if  D'jt  conscious  of  l>eing  iin  ler  obserr.ition ; 
bat  whnn  walking  or  while  uu  ler  exiitniniiM  m 
there  will  be  rarious  fidgety  actions,  alirupt  flexion 
of  the  fingers.  aS'idden  pronation  of  the  forearm, 
or  hitchin«<  up  of  one  shontder,  or  twint  of  the 
body,  or  there  is  shuffling  of  a  foot  on  the  floor, 
or  agiiin  a  jerk  of  the  head  or  twitch  of  the 
month  or  eyes.  If  the  patient  be  told  to  do 
anything,  the  movements  will  be  multiplied  and 
exug<^erated  in  the  muscles  employed.  A  small 
object  will  l>e  picked  up  an  I  hel  I,  but  the  hand 
18  brought  do «-n  upon  it  hastily  nnd  after  rari>>us 
irregular  excursions.  In  a  more  severe  case  the 
grimaces,  contortions,  and  jerkings  succeed  each 
other  without  intermisbion.  The  uait  is  now 
rery  peculiar,  being  slow,  shuffling,  and  uneven  ; 
the  steps  of  irregular  length  and  unequal  time  ; 
and  the  line  of  progress  deviating.  In  the  worst 
forms  of  this  disease  every  muscle  appears  to  be 
thrown  in  turn  into  violent  contraction,  the  face 
is  distorted  this  way  and  that,  the  eyes  roll  t -and 
fro,  the  teeth  are  snapped  or  ground  together,  the 
whole  body  writhes, and  tlie  liml>s  are  in  unceasing 
motion.  It  is  to  be  remarked  that,  even  in  extreme 
rases,  the  movements,  violent  as  they  may  be,  are 
in  some  degree  circumscril>ed  ;  the  arms,  for  ex- 
ample, art)  not  thrown  np  over  the  head,  nor  do  the 
legs  go  to  the  full  extent  of  their  range  of  motion ; 
the  tongue  is  rarely  bitten,  though  the  lips  may 
be.  Deglutition  is  greatly  interfered  with  in 
a  severe  attack,  and  the  eracuations  may  be 
discharged  involuntarily.  In  the  mildest  forms, 
the  diaphragm  and  muscles  of  the  che.st  and 
abdomen  are  affected,  causing  irregalarity  in 
respiration.  The  action  of  the  heart  may  also  be 
irregular,  but  this  is  probably  secondary  to  the 
respiratory  vnriations  in  frequency  and  depth, 
and  is  not  attributable  to  chorea  of  the  heart. 
There  is  genera  ly  impairment  of  motor  power, 
an<i  frequently  diminution  of  sensation.  This  is 
most  rcadilyascertained  iu  hemichorea,  i.e.chorea 
affecting  one  half  of  tlie  body  only,  when  the  sound 
side  can  bo  employed  for  comparison ;  but  in  the 
violent  forms  of  the  dinesse,  when  the  skin  is 
gradually  worn  through  by  incessant  friction, 
there  is  often  so  little  complaint  of  pain  that 
sensibility  must,  it  would  seem,  be  blunted.  Re- 
flex sensil>ility  is  also,  commonly,  dull. 

It  has  already  been  stated  that  the  movements 
cease  during  sleep ;  this  is  a  rule  to  which  ex- 
ceptions are  rare  though  not  unknown,  even  in 
mild  cases,  and  e.specially  in  hemichorea. 

Chorea  is  usually  gradual  in  access,  even  in 
the  cases  which  ultimately  become  severe;  it  is 
very  commonly  one-sided  fur  a  time,  and  oc- 
casionally throughout,  when  the  mime  hemi- 
chorea is  given.  It  is  not,  however,  strictly 
unilateral  in  these  cases,  as  the  movements  trans- 
gress the  meiliHU  line  and  affect  the  corresp mling 
muscles  of  both  sides  of  the  l)ody  at  tlio.so  parts 
where  thesi-  are  bilaterally  associated,  and  where 
in  hemiplegia  there  is  immunity  from  the  (mra- 
iytis.  as  for  instance  t  he  oculo-motor  muscles,  the 
mntcles  of  the  neck,  chest,  and  abdomen. 

Complications. — The  foregoing descriptionap> 
pliea  more  or  less  to  all  cases  of  chorea,  but  there 
are  often  additional  symptoms,  and  it  will  conduce 


to  eleamen  if  these  are  considered  ap«rt  and 
called  complications.  Mention  has  been  made 
of  impairment  of  motor  power;  at  times  thia 
amounts  to  complete  paralysis,  and  the  relations 
an  1  combinations  of  chorea  and  paralysis,  and 
especially  of  hemichorea  and  hemiplegia,  throv 
much  li;;ht  on  the  di.sease.  Chorea  Bometimea 
succeeds  hemiple>;ia  in  the  paralysed  parts ;  more 
rarely  chorea  deepens  into  paralysis.  Cas<4  again 
occur  in  which  with  facial  hemiplegia  there  is 
chorea  of  the  limbs  of  the  s.-ime  side.  Speech  is 
very  commonly  more  or  less  affected  and  occji- 
sional  y  completely  lost  for  a  time.  The  difficulty 
is  usually  articulator}*,  chorea  of  the  muscles  of 
respiration, phonation. and  articulation  interfering 
with  utterance  of  words  ;  but  there  is  in  aomo 
cases  true  aph  tsia,  and  when  this  is  so,  there  ia 
the  same  tendency  to  the  astociation  of  aphasia 
with  right  hemichorea  as  with  right  hemiplegia. 
The  intellect  may  suffer  in  various  degrees :  the 
face  has  often  an  idiotic  expression  in  chorea, 
usually  no  doubt  from  the  muscular  contortion 
or  atony,  but  sometimes  truly  indicative  of 
temporary  imbecility.  In  the  violent  nnd  fatal 
fjrm.s  of  chorea  there  is  almost  always  delirium. 
Impairment  of  sensation  is  common,  and  hemi- 
anaesthesia  is  almost  always  associated  irith 
hemichorea. 

DuBATiox,  Tkhkinatio.vs,  and  PHOONOSaa.— 
The  average  duration  of  chorea  is  about  two 
months;  if  prolonged  beyond  three  months  it 
may  be  exceedingly  chronic  and  go  on  letter  and 
worse  for  one  or  two  years.  There  is  a  ten- 
dency to  spontaneous  recovery,  but  on  the  other 
hand  relapses  are  common.  Chorea  is  rarely 
fatjil  in  children ;  when  it  is  so  the  case  is 
usually  acute  and  violent  from  a  very  early 
period  of  the  attack,  and  it  is  rare  for  a  case  to 
run  the  usual  course  for  a  time  and  then  take  on 
a  very  severe  character.  After  puberty  and  es- 
peci:illy  when  it  supervenes  on  acute  rhuiamatism. 
It  is  very  dangerous,  but  less  so  when  asaoeiated 
with  menstrual  disorders  and  pregnancy  than  in 
youi  hs  or  men. 

Diagnosis.— It  is  only  necessary  under  thia 
head  to  warn  aga<nst  the  mistake  of  confounding 
with  the  movements  of  chorea  the  tremor  or 
jactitation  of  disseminnted  sclerosis  of  the  nerve- 
centres,  which,  though  most  common  in  adults, 
is  not  unknown  in  childhood. 

Treatment. — In  a  large  proportion  of  coses  <rf 
chorea,  especially  such  as  come  into  the  hospitals 
of  London,  rest  and  food,  with  perhaps  apenents, 
are  all  that  are  required  for  recovery.  But  it 
can  scarcely  be  denied  that  medicinal  treatment 
often  renders  important  services,  especially  in 
cases  of  a  lingering  character.  The  causation 
and  pathological  condition  being  various,  it  is 
to  1)6  expected  that  the  remedies  required  will 
ht  different,  and  the  attempt  should  be  mode  to 
adapt  the  treatment  to  the  special  features  of 
the  case,  the  basis  of  all  being  the  endeavour  to 
improve  the  nutrition  of  the  b<xiy  generally,  and 
of  the  nervous  system,  by  good  food,  rest,  and 
warmth.  The  food  may  i  e  snpplemented  by  cod- 
liver  oil,  and  Dr.  C.  B.  Rodcliffe  attai-hes  im- 
portance to  the  free  administration  of  wine  or 
other  stimulants.  Any  recognised  cause  should 
be  removed,  such  as  constip^ition  or  worms; 
irregularities  or  suspension    of  the  catameuis 
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Aonld  reMiro  attention ;  when  there  is  prpgnancy 
it  may  pcrh.tp*  be  necessary  to  imince  pr.-mnt  ura 
laboar.  When  the  chorea  is  accompanied  by  rhua- 
matoul  pains  and  fereriahnrss,  iodide  of  potassium 
with  anmonia  may  hare  a  remarkably  good 
effect.  Iron  in  some  form  or  other  is  very  gene- 
rally vseful.  but  especially  when  the  patient  is 
anvmic.  Another  remedy  is  sulphate  of  zinc, 
given  in  doaes  gradually  increasing  from  one 
or  tvo  prains  thre<'  times  a  day,  to  six,  eight,  or 
ten,  till  bicknoss  is  induced,  when  in  some  casen 
the  disea»e  Hppeara  to  be  cut  short.  The  remedy 
which  in  the  writer's  experience  hus  been  found 
most  generally  useful  is  arsenic  Trousseau 
■ometimes  gave  strychnine  in  gra^iuallyiui-rear-ing 
docea  till  its  physiological  effects  manifi-xted 
themseUes.  On  the  other  hand,  conium,  recom- 
mended by  Dr.  John  Harley,  has  been  oxtrn- 
siv'-ly  empIoye<l ;  the  only  reliable  preparation  is 
the  juice,  which  should  again  be  given  in  gradu- 
allj  increasing  doses,  beginning  with  a  drachm 
and  going  up  to  one  or  two  ounces  if  necesssry, 
till  irs  depressing  eflTect  on  the  muscles  becomes 
evident.  It  hus  not,  in  the  writer's  hands,  given 
satisfactory  results;  the  same  may  be  said  of 
the  application  of  ether-spray  along  the  spine, 
which  has  recently  been  stnmgiy  recommtnded, 
exceft  in  acute  cases  in  which  the  freezing  of 
the  skin  here  has  in  two  cases  been  followed  at 
once  by  sleep,  and  in  a  few  dajg  by  alleviation 
of  the  violence  of  the  chorea.  Baths,  warm  and 
cold,  especially  shower-baths,  spinal  doui.-he-<, 
rpinal  ice-tiass.  ^'^mnaatics,  mtisical  gymnastics. 
i.f.  morements  timed  by  mnsic,  hmre  advocates 
and  may  no  doubt  be  useful  in  suitable  cises. 

In  the  terrible  cases  of  acute  chorea  the  creat 
indication  is  to  procure  rest  for  the  poor  sufferer 
and  keep  up  the  strength.  Milk,  «'gRs,  beef-tea 
and  other  forma  of  concentrated  fluid  nourish- 
ment, should  be  grvcn  freely,  t<»gether  with  wine 
or  brandy.  Conium.  hyoscyamtis,  bromide  of 
potassium  or  ammonium,  and  chloral,  have  Wen 
tried  sep  irately  or  in  combination,  with  more  or 
less  appearance  of  success;  chlur'fomi,  again, 
may  be  a<iministered  ;  ehloral  by  the  mouth  or 
rectum,  and  h}*potlern:icinjictionof  morphia  with 
free  administrHtion  of  brandy  hare  in  the  writer's 
judgment  appeared  to  do  much  g"<>d.  It  is  in 
thewa  eases  that  tartar  emetic  in  full  doses  hax 
been  recommended  ;  it  is  certainly  tolerated  in 
an  astonishing  degree.  Restraint  of  the  violent 
movements  is  ofVen  a  great  comfort  to  the  pntient ; 
the  limbs  should  be  rarefully  laindageti  with 
flannel  and  liou'>d,  the  legs  together,  the  arms  to 
the  Hides,  a  folded  blanket,  acruss  the  Mixlumen 
and  hips,  keeping  down  the  liody.  If  ha  fnlone 
it  only  a<ld8  to  the  snfferintr,  but  when  pr  p'  riy 
earried  out  it  girea  a  feelini;  of  relief  amJ  fiivours 
■leep.  W.  U.  BuoADUKXT. 

OnOBOIDITIB.  —  Inflammation  of  the 
choroid.     Se  Ktk.  Diseases  of. 

OHBOMrDBOSIB  (xfWMO,  colour,  and  l^pAt. 
sweat),  coloured  perspiration.  See  PnHSPiaa- 
TIOM,  Disorders  of. 

OHBONIO  (y^*wi,  time).— This  word  is 
applied  to  a  disea-e  when  its  prosress  is  slow 
and  ita  duiuiion  prolonged.  See  Disaasa,  Dura 
tion  of. 

CHYLOUS  UBINB.— &«  Citru7BU. 
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OH'TTjUBIA  (xv^^f.  chyle ;  and  i^ooy,  urine). 
— Stnojc.:  Oulacturia;  Chylous  urine;  Fr. 
b'ritte  lai'euM;  Got.  Die  Ckylurie;  milckaqf- 
tiger  Han*a^>ganfi. 

DkriKiTioN. — A  diseased  condition,  occnrrinj; 
in  tropical  snd  ■nb-tropi<'al  climates,  which 
manifests  itself  by  a  milky  appearance  of  the 
urine,  accompanied  naually  with  more  or  less 
distinct  traces  of  blood.  On  standing,  the  fluid 
coagulates,  so  as  to  present  the  appearance  of 
size.  A  microsc<jpic  nematoid  entozoon  (Fi/aria 
tanguinie kootiiiis)ia gvaemWy  found  in  the  blood 
and  urine  of  persons  affected  witli  the  disease. 

GK.HBUAL  Dbscriptiom. — The  affection  known 
as  chylous  or  chyloid  urine  has  long  remained 
a  puzzle  to  physicians,  not  only  on  account  of 
the  very  remarkable  character  assumt-d  by  the 
secretion,  but  also  on  account  of  the  very  erratic 
course  which  the  disease  runs.  Scarcely  auj 
two  persons  affmted  with  this  malady  give  a 
similar  account  of  its  mode  of  ousi't,  of  the 
duration  of  the  attack,  or  of  the  symptoms  and 
seasons  of  its  occnrrenco.  The  writer  has  h.id 
the  opportunity  of  studying  from  thirty  to  forty 
cases  of  the  disease  in  Calcutta,  and  the  variety 
of  symptoms  presented,  and  the  numeruus  causes, 
of  the  most  opposite  character,  to  which  the 
dise^ise  h<slieen  attributed,  are  very  perplexing. 
The  histories  of  the  cases  published  by  various 
observers  present  a  like  un.-ertainty,  and  Dr 
William  Roberts  very  aptly  describes  the  course 
which  the  disease  runs  as  marked  by  an  irregu- 
larity and  eapriciousness  which  l>affles  ezpl.ina- 
tion.  It  would  seem  as  though  the  one  symptom 
which  may  be  looked  up  n  as  con-tant  is  the 
condition  of  the  urine  implied  by  the  designation 
which  was  applied  to  the  disorder  by  Prout. 

This  symptom,  however,  alihotigh  very  ap- 
plicable to  the  generality  of  cases  met  with  in 
India,  does  not  appear  to  be  so  generally  ap- 
plicable to  the  disease  as  ir  occurs  in  Kgypt,  the 
B  azils,  and  the  W<8t  Indies.  In  these  countries 
the  term  httDiaturia  is  adopted  ns  being  a  more 
correct  description  of  the  malady,  whereas  in 
India  the  designation  '  hiemnturia,'  th' ugh  gene- 
rally more  or  less  applicable  at  some  period  or 
other  of  the  disease,  u,  nevertheles",  not  so  ap- 
propria;e  in  the  great  majority  of  the  cises,  and, 
imleed,  in  some  instances  is  wholly  inappropriate, 
as  occasionally  no  marked  traces  of  red  colouring 
matter  can  be  detected  in  the  urine  from  the 
lieginning  to  the  close  of  the  attack.  It  is  of 
importance  that  this  feature  in  connection  with 
the  liisuase  should  be  l>orne  in  mind,  ns  it  maj 
hereiiAer  be  found  that  what  at  present  are  gene- 
rally conflidcnxl  SB  merely  two  phases  of  one 
malaily  may  each  have  a  di^tillcti^-e  vtiology. 

lilSTOUT  AKD  (IkOORAPHICAI.  I>1>TRintTIOir. 

The  phase  which  chyluria  nnually  presents  in 
India  in,  in  thiH  article,  taken  as  tlie  typical  one, 
and  its  hi«tory  may  l>e  thus  brieHy  epitomised. 
To  Dr.  Vandyke  Carter  bchngs  the  rre<iit  of 
having  olterred  •rstematically.  and  seriously 
attempte<l  to  clear  up  the  pathology  of  the 
disesse.  His  reHearrhea.  publishetl  in  1861-83 
tended  to  show  thst  a  direct  a<lmizrQre  of  chyle 
and  urine  occurre«l— a  leik  from  the  lymphatic 
tract  into  iha  urinary.'     In  MiUKh  1870.  when 

'  TrantmtHcot  ilt4.  and  Phvi.  Sue  Bomkmf,  vol.  Ttf< 
IMl.    Mmtk9-dur.  Triu.,  tuI.  xIt.,  ItMl. 
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exAmininf^  a  ipeciinen  of  milVy  urine  passed  by 
a  man  under  the  charge  of  Dr.  R.  T.  Lyons  in 
CalcutUi,  tn«  writer  found  that  it  containo*! 
DUtner<iU8  minroscopie  nematoid  worms  ina  livinir 
condition.  These  were  descril)ed  and  Ajrured  in 
a  report  puMishtii  in  1870  by  the  Indian  Govern- 
ment.' Under  the  impressicn  that  no  nem:itoid 
parasites  ha<l  prHviuusiy  been  found  in  the  urine, 
specimens  were  forwarded  to  the  late  Dr.  Parkes, 
and  by  him  shown  to  Profpt.8:)r  Busk,  who  sug- 
gested that  pnlviLly  they  belonged  to  the  Filari- 
am.  Similar  entozoa  were  detocte<l  in  the  urine  of 
chyluria  patients  in  Calcutta  by  Dr.  W.  J.  Palmer 
and  Dr.  Charles  in  the  coursie  of  the  next  few 
months.  Townrds  the  beginning  of  July  1872 
the  writer  found  nine  minute  nematoid  worms  in 
a  state  of  grent  activity  on  a  slide  containing  a 
drop  of  bloo  1  from  the  finger  of  a  Hindoo.  These 
were  identical  in  cbiracter  with  those  above  re- 
ferred to.  Unl'orfunately  the  man  could  not  be 
found  after  the  observation  hid  been  made,  so  as 
to  be  questioned  as  to  his  piist  history,  so  that  the 
pathological  conditions  which  might  have  been 
associated  with  this  the  first  recorded  instance  of 
the  existence  i)f  nematoid  h?ematozoa  in  man  must 
continue  to  remain  in  obseurity.  However,  since 
this  period  the  writer  has  traced  the  helminth 
(iiamed  Filaria  sanguinis  hnmiim)  to  the  bl<x>d 
direct  in  about  fifteen,  and  to  one  or  other  of  the 
various  tissues  and  secretions  of  the  body  in 
about  thirty-five  individuals.  All  with  the  ex- 
ception of  the  person  just  referred  to  were  known 
to  BufiTer  or  to  have  suffered  from  chyluria  or 
somecloselyallied  pathological  condition.*  These 
observations  have,  moreover,  been  confirmed  by 
others  in  numerous  instances. 

The  more  recent  history  of  the  Tariety  of  the 
disease  usuiilly  referred  to  as  *  h^matarie  grais- 
seuse,'  'hsemituri.i  Brazilionsis,'  'h<ematuria 
Egyptica,'  is  also  associated  with  an  entozoon — 
or  rather  with  two  distinct  kmfs  of  entozoa — a 
fluke  and  a  nematode.  Tke  former  was  dis- 
covered in  18'j1  by  Bilharz.  His  observation 
was  followed  up,  and  now  it  is  estimated  that 
about  a  third  «f  tlie  inhabitants  of  Brazil 
harbour  this  parasite  in  their  bodies.  In  1868 
Dr.  Otto  Wucherer,  of  Bahia,  discovered  a 
microscopic  entozoon,  which  he  forwarded  to 
Leuckart  to  be  identified.'  The  latter  writer 
■uggestcd  that  it  might  be  the  embryo  of  some 
round  worm,  probably  belonging  to  the  strongy- 
lidse.  Dr.  Jules  Crevaux,  a  Frenih  naval  surgeon, 
Buceeded  in  confirming  Wucherer's  observation 
by  finding  (July  27,  1870)  similar  helminths  in 
the  urine  of  a  youug  creole  affected  with  '  hema- 
turie  chyleuse.'*  The  next  link  in  the  chain 
appears  to  have  been  furnished  by  Dr.  Smsino, 
who,  in  January  1874  (having  no  knowledge  of 
previous  obsen-ations  of  a  like  character),  found 
similar  parasites  in  the  blood  and  in  the  urine  of 


»  nu  nb.tract  of  this  description  In  BritUh  Uedieal 
Journal,   Not.  19,  1870. 

•  *  On  ft  HiemaUizo  n  !n  hnman  blood  ;  Its  oonncctton 
with  Chyluria  anrl  othw  dixenaeo.'  Vide  Blahth  Ann.  fUp. 
of  Sanitary  Commiit.  with  Govt,  of  India,  1872 ;  also  Indian 
Ann,  ilrd.  Selrnrt.  vol.  xtI. 

•  On  the  Patholoirlcal  Similflcance  of  Nematode  Haems. 
tosoa.'  Tntlh  R'porl  of  Sanitary  Commiu.,  1874;  alM 
Indian  Ann.  Urd.  .Sri^wc,  vol  XTll. 

*  Oatitta  da  Rnhia,  De-.  1868. 

*  Jonrn.  dr  I'Anat.  tt  d'  la  f'hiriot.  T.  xl.,  1876  ;  and 
Lnickart's  '  ParanUn,'  Band  11.  B.  628  «( Mf . 
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a  Jew  lad  at  Cairo  affected  with  hematuria. 
In  the  latter  fluid  distomata  also  were  found. 
This  observer,  however,  considers  that  tbess 
parasites,  though  bearing  a  very  close  resem- 
blance, differ  in  some  respects  from  those  found 
in  chyluria,  and  has  aceoniingly  added  the  word 
Egvptica  to  the  orininal  desiguation  for  the 
purpose  of  distinguishing  it.  It  is  poasiMa 
Uiat  the  microscopic  nematode  which  wa«  dia- 
covered  by  Wucherer  in  Bahia  may  also  b« 
traced  to  the  blood  evenlually.  and  that  th« 
t-light  differences  in  the  recorded  characters  in 
the  worm  as  found  in  EgA-pt  and  in  the  Brazils 
from  that  founil  in  India  m.\j  be  shown  to  be 
BuiBeient  to  indicate  a  specific  difference  in 
the  parasites,  and  thus  offer  a  i>aisfactory 
explnnation  of  the  discrepancies  obs»-rved  ia 
'.he  character  of  the  urinary  disorder  in  the 
differ -nt  countries. 

In  Europe  the  disease  has  been  investigated  by 
several  observers.  The  cases  which  have  com4 
under  their  care  have  occurrt-d  with  very  rare 
exceptions  in  persons  who  have  at  some  time  or 
other  resided  in  countries  situated  l)etween  about 
30°  north  and  30"  south  latitude.  Of  the  four  or 
five  cases  which  have  been  recorded  as  having 
originally  occurred  in  Europe,  one  is  furnished 
by  Dr.  William  Roberts,  the  pitieiit  never  hav- 
ing been  out  of  Lancashire ;  and  another  by  Dr. 
Beale,  in  a  person  who  had  never  resided  out  of 
Norfolk." 

SylfPTOMS. — So  far  as  is  at  present  known, 
there  are  no  premonitory  symptoms  of  chyluria. 
Sometimes  the  only  symptom  is  the  milky 
cond  tjon  of  the  urine — a  condition  which 
usually  comes  on  very  suddenly;  generally, 
hcwever,  the  patient  complains  of  uneasiness, 
scarcely  amounting  to  piin,  across  the  loins, 
along  the  ureters,  over  the  bbidder,  or  along 
the  course  of  the  uretlira — especially  towards 
the  pirinaeum  in  the  male.  There  is  gener- 
ally marked  debility,  with  mental  depression. 
Occasonally  chylo-serous  discharges  take  placa 
from  various  paru  of  the  body— the  axilla, 
the  surface  of  the  abdomen,  the  groin,  and 
especially  from  the  scrotum,  in  that  con- 
dition of  it  which  is  known  as  Elephan- 
tiasis lymphangiectodes  (Bristowe),  Nevoid 
elephantiasis,  or  Varix  lymphaticus.  The 
disease  is  also  sometimes  observed  associ- 
ated with  true  elephantiasis  of  the  limbs 
and  scrotum.  It  occurs  at  all  ages,  from 
childhood  to  extreme  old  age,  and  in  about 
equal  proportion  among  the  sexes— perhaps 
more  frequently  in  the  female  than  in  the 
male. 

With  regard  to  ths  urine,  it  presents,  as  alread) 
mentioue<l,  a  milky  appearance,  and  frequently 
emits  a  ^trong  milky  or  whey-like  odour,  which  is 
made  more  evident  by  warmth.  After  standing 
a  short  time  the  fluid  cogu!ate»,  so  as  to  form 
a  more  or  less  semi-solid  mass  resembling  blanc- 
mange. In  the  course  of  a  few  hours  the  clot 
breaks  down,  and  the  urine  becomes  rapidly  de- 

'  Dr.  8.  MKcVende  exhibited  tothe  Pathol  picalSciPty 
(October  1881)  livinir  specliiiena  of  fliaria  from  a  soMier 
who  luKl  served  in  Iniia.  He  noticed  thr  daily  (leriodiclty 
of  th^  ^Ina,  which  had  previously  be.  n  rteUTniincd  by 
Dr.  Moii'on  of  Ainoy  and  furtlier  i-howetl  that  the  perio- 
dicity cniil'i  be  iove'teii  from  day  to  night  by  changinc 
tlie  babiUof  the  IndlriduaL 
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oompoaed.  In  ■ome  eamii  the  fluid  presents  a 
pink  colour,  from  the  admixture  of  blood.  l>ut 
more  commonly— at  lenst,  in  India — th«  blood, 
vben  pment,  is  seen  t'rrming  a  shreddy  adhe- 
r«nt  coagnlnin  at  the  bottom  of  the  ressel.  Not 
unfrrqneotlj  the  tlow  of  urine  is  suddenly 
stopped  during  miciurition  by  the  blocking  up 
tempoiarily  of  the  urethra  with  one  of  the  clots. 
Sonietimes  in  India,  bai  apparently  almost  al- 
iniys  in  the  West  Indies,  ^^outh  America,  and 
li^'ypt,  the  presence  of  blood  in  the  ur  ne  forms, 
M  already  mentioned,  the  most  pronounced  fea- 
ture. The  specific  pravity  varies  greatly — may 
runge  in  the  same  individual  from  1UU7  to  over 
1020.  Shaken  up  with  ether  the  urine  loses  its 
milky  a8(>ect ;  and  when  nitric  acid  or  hent  is 
applied  a  precipitate  almost  invariably  results. 
Iliese  characters,  and  the  fact  of  the  coagu- 
lability of  the  fluid,  indiciite  the  presence  of  fat, 
albamen,  and  fibrin,  all  of  which  are  to  be  con- 
sidered as  abnormal  constituents.  The  propor- 
tion, however,  in  which  they  exist  in  different 
individuals,  and  even  in  the  same  individual  at 
different  times,  varies  greatly.  Dr.  Beale's 
amdyMs  show,  that  though  a  specimen  of  urine 
may  contain  at  one  time  139  per  cent,  of  fat, 
another  specimen,  obtain>^d  a  few  hours  later, 
from  the  snme  person,  may  contain  nouo.  In 
the  majority  of  cases  the  fatty  element  is  usually 
scanty  in  the  moning  before  meals,  and  no  are 
the  other  abnormal  elements,  unless  exercse 
have  been  taken  or  the  circulation  otherwise 
accelerated.  Under  the  latter  circumstance,  as 
Dr.  Benc^-Jones  has  shown,  the  albumen  is 
increased,  without,  however,  a  corresponding 
increase  of  the  fat.'  It  is  evident,  therefore,  tbat 
in  order  to  institute  a  comparison  between  the 
character  of  the  urine  and  the  character  of  the 
various  nutritive  fluids  for  the  purpose  of  ascer- 
taining from  which  of  them  the  abnormal  con- 
stituents of  the  urine  are  derived,  the  results 
of  analyses  of  the  latter  fluids  at  different  times 
of  the  day  and  at  different  stiges  of  the  di-ease 
•hoald  be  taken.  Further,  as  the  nutritive 
fluids  themselves  undergo  constant  changes  do- 
pendent  on  the  quality  of  the  nourishmeut  sup- 
plie  1  and  the  time  which  has  elapsed  since  par- 
taking of  it,  it  is  equally  evident  that  any  single 
analysis  would  be  insufficient.  An  attempt  has 
been  nia<!e  to  bring  together  in  the  following 
table  all  of  what  appeared  to  be  the  most  trust- 
worthy analyses  of  these  fluids  which  have  been 
publiithed.  In  order  to  simplify  the  table,  only 
the  estimates  of  the  albwninoid  and  futty  matters 
hare  been  given,  these  being  the  most  pronounced 
of  the  more  readily  estimated  abnormal  con- 
stituents in  the  urine : — 


Conctitaenta 
■elected, 


^llmmit.oidt 
(Vatiy  mot- 
.    ten. 


"ur^'"'"  ^y 

[M«n  '   '-^ 
aljie»].,'**'"'J 


0.80%     0-<7% 


Bl>ooD 

—  Nor- 

hninaa. 
[Beo. 

and 
Rodier.] 


7-"0% 
00«% 


Chtix 

[Mfitn 
of  6  an. 

•Jytes 
man, 
cow, 

bone, 

oat. 


7-0«% 
0^% 


Ltwph 
-hnnuui 

I  Moan 
of  i  an- 

•IjSM]. 


9-MX 

0-M% 


'  nu.  Trans.  ^  Bopal  aoc,  exU,  ]8M,  p.  Ul. 


A  glance  at  this  tible  reveals  the  fnrt  that  tho 
relative  proportion  uf  the  albuminoids  to  the 
fatty  matters  in  chylous  urine  dues  not  corre- 
spond with  the  proportion  in  wliicli  they  are 
found  in  any  one  of  the  nntritire  fltuls  of  the 
bo'y.  In  normal  blood,  for  exan)ple,  tiie  fatty 
matter  is  as  1  to  1 18  of  the  albuminoid,  whereas 
in  the  urine  the  former  exceeds  the  latter  to 
a  very  considerable  extent.  The  same  discre- 
pancy, i  ut  to  a  less  degree,  is  found  to  exist 
when  the  urine  and  chyle  are  compared— the 
quantity  of  albumen  in  the  latter  being  more 
than  seven  times  greater  than  that  of  fat.  Tho 
proportion  of  these  substances  in  lymph  ap- 
proaches more  closely  to  what  is  encountered  in 
the  urine — the  fat  being  to  the  albumen  as  1  to 
4  very  nearly.  The  speciueu  of  chyluria-blood 
rei-eniiy  analysetl  by  Hoppe-Seyier'  approaches 
very  closely  to  the  average  composition  of  human 
lymph— the  fatty  matters  being  as  1  to  6  of  the 
albuminoid,  thus  differing  in  this  respe*t  very 
considerably  from  Dr.  Bence-Jones'  analyses  of 
similar  blood  where  the  quantity  of  fat  given  is 
that  of  normal  blood.  Un  the  other  hand,  the 
urine  of  the  man  from  whom  this  blood  was  ob- 
tained yielded  a  proportion  of  fat  alnmst  iden- 
tical with  what  IIopp>e-i$eyler  obtitined  in  the 
urine  of  tho  person  whose  blood  he  examined — 
the  figures  given  by  the  former  writer  being  OH 
and  by  the  latter  0  72  per  cent.  'I  he  composi- 
tion of  the  blood  in  this  affnction  must  be  re- 
garded as  hitherto  unsettled.  Guibort  found 
in  a  clot  of  it  almost  twice,  and  lluppo-Seyler 
about  eleven  times  as  much  fat  as  is  found  in 
normal  blood ;  on  the  other  hand,  liaycr,  Bence- 
Jones,  and  Crevaux  could  detect  no  cliange  in 
its  composition.  It  is  possible  that  the  discre- 
pancy in  the  results  of  these  analv-es  and  macro- 
scopic examinations  of  the  blood  may  be  due  in 
part  to  the  pnrticular  moment  when  the  blood 
was  abstracted.  According  to  M.  Claude  Ber- 
nard, '  Lcs  urines  chyleuses  resemblent  an  sang 
d'un  animal  en  digestion,  on  plntot  a  celui  des 
oies  quo  rcngraisse.' ' 

With  regard  to  the  microacopio  examitiation  of 
the  blood,  the  writer  has  not  observed  that  the 
corpuscles  or  serum  presented  any  abnormality 
indicative  of  the  presence  of  fatty  matter  in  any 
form—  the  serum  has  seemed  as  clear  and  as  free 
from  molecular  matter  as  normal  blood.  So  far 
as  his  experience  goes,  tlie  only  feature  worthy 
of  special  note  in  connection  with  micrwcopioal 
examination  of  the  blood  in  chyluria.  is  the  pre- 
sence of  the  hsematosoon  already  rfferre<i  to.  In 
searching  for  it,  it  will  be  advisable  to  abiitract 
by  m^ans  of  a  needle  adrop  of  blood  from  sev«  ral 
fingers,  and  to  submit  each  slide  to  a  thorough 
examination,  which  may  hare  to  be  very  pro- 
longed, employing  for  this  purpose  a  compara- 
tively low  power— 4"  or  i^  object  ire— a  higher 
power  being  resorted  to  wTien  the  ontozoon  has 
been  detected.  It  must  not  be  expect e<i  that  the 
blood  will  present  any  peculiarity  to  tho  naked 
eye,  even  though  every  ounce  may  contain  thou- 
sauds  of  these  microscopic  worms.      The  accom- 


'  Mfd.-t^fm.  Unb-rtMdimngfn,  1871,  a  6«1-«<.    Alwtnct 
by  Ur.  FSnrior  in  Joum,  Chem.  Soe.,  v»L  ix.,  1871 ;  noM 

*  QaoM  ky  Cnvaaz,  v  <«■ 
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panying  wo<xl-cut,  traced  from  a  micro-photo- 
graph, accuratoij  represcD's  tlie  size  and  tonn  of 
the  panuiice.    Its  average  length 
is  X''(-.0-31nim.);  its    breadrh 
5"^      (-0-007mm.),   or    about 
equal  to  th^  diameter  of  a  red 
blood-corpuscla.     It  is  enclosed 
in   a    transparent  tubular  Sive, 
within  which  it  can  be  seen  to 
altemitely  contract   and     elon- 
gate itself.  This  sac  is  extremely 
delicate  and  translucent,  and  may 
sometimes,  when  the  worm  has 
shortened  itself  more  than  usual, 
be  seen  collapsed  and  folded  like 
4  ribbon,  and  the  next  moment 
be  instantaneously  straightened 
again,    by  the  extmsion  of  the 
filaria   to   its    ordinary  length. 
After  death  the  worm  may  occupy 
either  the  entire  length  of  the 
tubular  sac,  or  be  so  contracted 
as  to  leave  the  tube  empty  at  one 
or  both  ends,  as  may  be  observed 
in  the  wood-cut.*      The  internal 
organs  are  not  sufficiently  differ- 
Fio.  11.         enliated  to  be  recognised   with 
-Pllaria  Sanpiinls  anything  like  certainty,  although 
Horainuj.        when  carefully  scrutinised  from 
(Tn^  from  a    ^ime  to  time  during  the  twenty- 
micro-photo-     four  orforty-eight  hours  that  the 
erapb.)         parasites  may  continue  to  live, 
something  like  differentiation  of  an  alimentary 
canal  may  be  recognised. 

Microxopieal  Characters  of  the  Urine, — 
The  fUaria  may  likewise  be  detected  in  the 
urine.  One  day  it  may  be  readily  obtained  in 
the  blood  but  not  in  the  urine,  Rnd  vice  versA ; 
but,  as  a  rule,  the  parasite  will  be  found  equally 
readily  in  both  fluids.  In  making  a  search  in 
the  urine,  it  is  advisable  to  pick  out  one  of  the 
coagulated  shreds  generally  found  in  it.  transfer 
it  to  the  glass  slide  by  metins  of  a  forceps  or 
pipette,  and  carefully  tease  the  fragment  before 
applying  the  cover-glass. 

The  other  leading  microscopical  character  of 
the  urine  is  the  minutely  molecular  matter — fnt 
in  an  emulsified  condition — to  which  the  fluid 
owes  its  opaline  or  milky  aspect.  There  are  also 
numerous  white,  lymphoid  corpuscles,  together 
with  red  corpuscles,  numerous  or  the  reverse 
according  to  the  degree  of  sanguinolence  of  the 
urine.  Casts  of  the  tubular  structure  of  the  kid- 
ney— indicativeof  organic  disease  of  these  or^rans 
— are  seldom  to  be  seen;  they  were  absent  in  all 
the  cases  that  have  come  under  the  writer's  obser- 
Tation. 

AxATOMicAL  Chahactehs. — The  post-mortem 
examinations  of  persons  who  have  died  whilst 
aflfected  with  cbyluria,  also  testify  to  the  free- 
dom of  the  kidneys  from  disease.  This  was 
the  case   in  two  autopsies   conducted   recently 

•  The  mleroBCoplc  rrmrnB  defected  by  the  T«Tft*r  (Jn 
^nlr  18*4)  in  the  blood  of  dogs  in  IndiA— presnmably  the 
snme  Rpccien  ns  tho«e  discovered  by  ilM.  Gnitie  and 
De'jt^ond.  In  Fmnc,  about  1M3 — arc  not  enclosed  In  an 
envclo|>e  of  tlils  kind,  klthouirh  In  every  other  way  they 
ftppear  to  tie  idmiical;  and  Dr.  Sonsino  state*  that  the 
bipmataxoor  fonnd  in  Ei^ypt  is  also  destitute  of  this  en- 
veloping tide.  08  is  Ukcwiae  tbe  arluary  patmitm  dis- 
ooreivd  by  Wncberer. 


by  Dr.  MeConnell  in  Calcutta.  The  writer  had 
the  opportunity  of  examining  the  kidneys  of 
the  first  case,  and  of  all  the  orgitns  of  the  boly 
of  the  other  case,  but  could  find  nothing  in 
any  of  the  oi^ns  or  tissues  suggestive  of  being 
a  cause  of  the  urinary  derangement,  except  the 
fact  that  all  the  vessels — arteries  as  w>'ll  as  veins 
— contnined  the  filariain  their  minutest  nmificH* 
tions.  It  may  be  further  mentioned  that  the 
entozoon  is  present  in  the  chylo-lynifhous  dis- 
charges which  hiiTo  already  been  referred  tu  as 
BomeUmes  accompanying chyluria.  Of  this  tho 
writer  was  able  to  satisfy  himself  in  1872,  and 
repeatedly  on  subsequent  O'-casions.  In  one  of 
the  instances  the  secretion  flowed  from  the  inner 
corner  of  the  eye,  several  ounces  of  which  escaped 
daily;  the  others  were  cases  of  elephantiasis 
lympbangiectodes,  or  naevoid  elephantiasis  of  the 
scrotum.  For  a  summary  of  what  is  knjwn  of 
the  latter  aff'Ction,  the  reader  is  referred  to  a 
carefully- written  paper  by  Dr.  Kenneth  McLeod.' 
iETioLooY  AND  pATHOUKiT. —  Having  consid- 
ered in  detail  what  seem  to  be  the  leading  patho- 
logical features  of  chyluria,  a  brief  reference  may 
be  made  to  the  views  which  at  present  prevail 
regarding  its  «etiology.  These  may  be  comprised 
under  three  hetids : — (1)  Dr.  Vandyke  Carter 
adviicates  the  view  that  a  direct  communication 
exists  between  the  chyle-cairying  vessels  and  the 
orinary  tracts.  (2)  MM.  Claude  Bernard  and 
Ch.  Robin  believe  that  the  condition  of  the 
urine  is  but  a  symptom  of  piarrhsemia— fatty 
blood;  the  latter  condition  being  but  the  normal 
condition  of  the  blood  for  some  time  after  the 
partaking  of  food,  aggravated  and  made  perma- 
nent by  derangement  of  the  digestive  organs — 
notably  the  liver.  One  of  these  <listinguixhcd 
authors  (M.  Robin)  suggests,  further,  that  this 
derangement  is  probably  induced  in  the  liver 
and  elsewhere  by  the  fliaria  sanguinis  hominis.* 
(3)  The  thinl  view  to  be  noticed  is  that  advanced 
by  Dr.  W.  Roberts.  This  view  appears  to  be  basod 
mainly  on  the  history  of  a  very  remarkable  etiao, 
published  by  him  in  1868.  It  was  one  in  which 
a  coagulable  chylo-l^-mphous  discharge  escaped 
from  open  vesi  les  which  had  formed  over  ths 
surface  of  the  abdomen :  the  patient's  urine  was, 
moreover,  chylous  for  two  days.  Dr.  Roberta 
suggests  that  a  condition  somewhat  similar  to 
that  on  the  surface  of  the  slxlomen  existed  in 
the  urinary  tract, — a  sort  of  eczema — probably 
on  the  front  of  the  bladder.  Post-mortem  ex- 
amination did  not  however  confirm  this  view, 
nor  could  anything  be  detected  in  any  of  the 
organs  suggestive  of  a  cause,  but  Dr.  Roberts 
infers  that  this  was  probably  due  *  to  the  fact  t  hat 
in  the  last  few  weeks  of  life  the  morbid  process 
had  retrograded  and  had  consequently  left  no 
appreciable  m:<rks  on  the  surface  of  the  bladder.' 
The  examination  of  the  skin  in  the  diseased  part 
showe<l  that  the  cutu  vera  and  the  Bul>cutaneous 
tissue  were  traversed  by  short  channels  or 
laeuns  from  the  width  of  a  crow-quill  to  that  of 
a  hair.  A  careful  study  of  this  and  other  cases 
suggested  to  Dr.  Roberts  the  view  tlmt  one,  at 
least,  of  the  forms  of  chyluria  may  be  due  to 
hypertrophy  of  the  IjTnphatic  channels  and  sab- 
sequent  acquisition  by  them  of  gland  propertjem 

'  /ndinn  ifedient  GmHtf,  August  IS"*. 

*  *I/V>na  BUT  Im  humours' ;  'ind  edit.  I87i,  p.  846. 
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CHYLURIA. 

In  the  preaent  stAta  of  oar  knowledge,  how- 
aver,  it  cannot  be  mid  that  snjof  thee^  ingenious 
expUnations  meet  all  the  o*>jectioDB  that  might 
Le  rnised.  For  example,  before  the  expUniition 
Mggested  of  the  direct  leakage  of  the  chyle  into 
the  orin^  can  be  accepted  aa  s&fScient,  it  must  l^ 
•hown  ihHt  such  a  leakage  is  anatomically  pos 
silile,  and,  secondly,  tliat  the  relative  pruportion 
of  the  leading  constituents  of  Uie  two  fluids  agree 
more  eloaelj  (ban  is  suggested  by  the  greater 
numlier  of  the  analyses  hithrrto  published.  >L 
Robin's  view  does  not  sngt^t  any  special  anato- 
mical diffioultv,  but  it  remains  to  be  demon- 
strated more  conclusively  than  bis  hitherto  been 
doM  that  the  blood  in  man  ever  contains  a 
tafficient  quantity  of  fiitty  matter  to  produce 
Mch  extreme  milkiness  by  admixture  with  the 
nrioe  ms  is  observed  in  ohyluria.  Dr.  Koberts' 
theory  is  certainly  not  open  to  these  particular 
objeciiuos,  as,  piven  a  certiiin  agent  to  start  the 
formation  of  these  glandular  tissties,  there  does 
not  appear  to  be  any  special  anatomicnl  or  phy- 
■iolopcal  difficulty  to  be  got  over ;  but  the  resalt 
of  all  the  autopsies  as  yet  recorded  do  not  war- 
rant the  inference  of  the  existence  of  such  patho- 
logical conditions.  Future  observation,  however, 
may  show  tliat  they  really  do  exist. 

Of  the  etiological  significance  of  the  presence 
of  the  fllaria  in  the  circulation  there  can,  the 
writer  thinks,  scarcely  be  much  doubt— more 
especially  when  the  number  of  observations  re- 
corded within  the  short  period  that  has  elap^ed 
since  attention  has  been  drawn  to  its  existence 
thcri'in,  is  taken  into  consideration.  These  sug- 
gest more  than  a  lortuitjus  conneition;  indr^d  it 
might  rather  l>e  said  tliat  chylo-serons  effusions 
may  be  considered  as  symptomatic  of  the  para- 
sitism. FilnritB  have  even  been  detected  shortly 
hffort  chyluria  h.id  manifested  itself.  Whether 
they  act  iiyuriou«ly  by  giving  rise  to  rupture  of 
the  walls  of  the  delicate  channels  in  which  they 
circulate  and  thus  cause  the  excnpe  of  the  dif- 
ferent nutritive  fluids  into  the  urinary  tnict;  or 
whether,  as  M.  Robin  suggests,  they  produce  de- 
rangements of  the  liver  and  other  organs  which 
give  rise  to  piarrhemia  (and,  probably  M.  Robin 
would  add.  to  rupture  of  the  ciipillaries,  so  as  to 
permit  of  the  escape  of  the  abnormally  fatty 
blood),  it  would  be  premature  to  express  a  defi- 
nite opinion.  It  is  poM(>ible  that  both  Carter 
and  R<itiin  may  be  correct  to  some  extent,  for 
the  disease  presents  many  phases;  and  the 
writer  wonldan^est  further,  that  it  may  also  be 
possible  thnt,  in  addition  to  g-ving  rise  to  the 
escafie  of  fluid  in  a  purely  mechanical  manner  by 
causing  mptnres,  lo«.-al  conge»tions,  and  so  forth, 
the  entosoon  may  in  some  way  tend  to  the  pro- 
duction of  minnte  secreting  structures  (analogcns 
to  those  described  by  Koberts  a«  having  be«n 
formed  in  the  subcutaneous  tissues)  along  the 
urinary  tractor  in  other  situations,  which  might 
permit  of  the  filtration  of  the  oniinary  nutritive 
fluids  of  the  body  in  a  more  or  less  modified 
condition. — Analyses  tend  to  show  that  the  con- 
■tituents  of  these  fluids  do  sot  reach  the  urine 
in  the  proportions  in  which  they  are  normally 
found  in  the  body. 

It  is  also  possible  that  chyluria  may  occasion- 
ally occur  unasHOciated  with  any  parasite,  but 
Ihie  renaina  to  be  demonstzsted. 
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Pboonosis. — Persons  hare  been  known  to 
suffer  off  and  on  t>om  this  affection  for  from  one  to 
fifly  years.  This  would  suggest  that  the  malady 
usually  runs  a  chronic  course,  which  as  a  rule  it 
doubtless  does ;  on  the  other  hand  patients  ap- 
parently in  fair  health  otherwise  have  been 
known  to  die  very  unexpectedly  from  no  recog- 
nised acute  disorder.  With  regard  to  the  pro- 
hpeci  of  a  cure  a  very  guarded  opinion  should  be 
given,  as  the  probability  is  that  the  complaint 
will  return  again  and  again  so  long  as  life  lasts — 
oven  when  the  disease  commences  at  a  very  early 
age,  and  often  after  a  complete  change  of  climate 
and  avocation. 

TuRATMENT. — Thls  has  proved  extremely  un- 
satisfactory in  almost  all  the  cases  recorded ;  in 
fact  it  cannot  be  distinctly  stated  that  the  course 
of  the  disease  has  been  materially  modified,  much 
less  cured,  by  any  known  remeily.  Iodide  of 
potasbiura  has  been  tried  in  large  doses,  and  in 
some  cases  appears  to  have  been  beneficial ;  in 
others  the  tincture  of  the  perchlorido  of  iron  has 
seemed  to  be  more  successful.  A  decoction  of 
the  bark  of  Rhizophora  racemosii  (mangrove) 
has  a  reputation  in  Gniana,  just  as  a  decoction  of 
the  seed  of  Nigella  sativa  (used  also  as  a  condi- 
ment in  curries)  has  in  India.  The  latter  remedy 
has,  however,  been  known  to  be  powerless  in 
mitigating  the  miilady  even  in  rases  where  on 
former  occasions  it  had  been  resorted  to  with 
apparent  success.  Perhnps  the  most  satisfactory 
results  which  have  been  published  are  those  which 
have  followed  the  administration  (^f  largedos<-8  of 
eallicacid — one  or  two  drachms  a  day.  See  Fila- 
KiA  Sanovinis-uominis.  Tikotut  Lbwis. 

CICATRIZATION  {pcairix,  a  scar)  is  the 
process  by  which  solutions  of  continuity  in  an 
organ  or  tissue  are  repaired.  These  solutions  of 
continuity  may  be  due  to  injury,  ulcemtion,  ex- 
travaaition,  or  the  effusion  of  inflammatory  pro- 
ducts. The  result  of  the  process  is  the  formation 
of  a  cicatrix  or  scar. 

Patholoot. — Cicatrization,  as  it  oecnra  in 
superficial  parts  in  surgical  practice,  may  be 
selected  as  affording  a  typicjil  illustration  of 
the  process.  It  is  most  frequently  and  easily 
observed,  and  it  corresponds  to  what  id  met  with 
in  deeper  tissues. 

Repair  may  take  place  either  with  or  witlioat 
the  occurrence  of  granulation,  and  the  process  of 
granu^hin  may  or  may  not  be  accompanied  by 
suppuration  :  the  existence  both  of  granulation 
and  of  suppuration  depending  on  the  degrees  of 
abnormal  stimulation  to  which  the  injured  tissues 
are  subjected. 

In  an  incised  wound  favourably  circumstanced 
as  U^  vnscularitT  of  tissue,  absence  of  tension,  and 
apposition  of  edges,  epidermic  continuity  may  Im« 
ro-estiiblished  in  thirty-six  to  seventy-two  hours. 
The  lips  of  such  a  wound  are  temporarily  united 
by  a  thin  layer  of  lymph  and  white  corpuscle*  of 
the  blood,  and  perhaps  soon  afterwards  by  cells 
proliferated  from  connective-tissue  corpuscles, 
These  cells  become  spindle-shaped,  and  are  ulti- 
mately converted  into  ordinary  connective-tissue 
corpuscles,  whilst  offsets  from  tlio  neighbouring 
capillaries  re-establish  the  circulati<  n  throngliout 
the  new  tissue.  Coincident  ly  with  those  change* 
tiie  ■nriaM  beoMMceovend  with  epidermic  ac^les. 
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Thn  resulting  Bear  at  first  appears  as  a  re<l  line, 
which  snlweqaentlj  becomeM  white  from  the  (lis- 
appeamnce  of  many  of  its  blood-vessels. 

When  an  open  wound  heals  by  scabbing,  the 
epidermis  spreads  over  the  tissues  withotit  the 
interreution  of  the  process  of  granulation,  owing 
to  the  protection  afforded  them  by  the  crust  of 
blood  and  lymph  which  has  fcrmed  upnn  the 
wound. 

Recent  antiseptic  snrsrery  has  shown  that  even 
larj^e  hollow  wounds  filled  wiih  blood-clot,  such 
as  are  CHUSL-d,  nay,  by  operation  for  ununited  frac- 
ture of  the  femur,  may  cicatrize  completely 
without  suppuration  or  granulation,  if  protected' 
from  the  atimuUiion  of  the  antiseptic  used. 
In  these  cases  the  white  corpuscles  ol  the  clot 
become  organized  directly  into  fibro-plastic  cells 
and  connective-tissue  corpuscles,  and  the  new 
epidermis  will  probiibly  be  formed  beneath  a 
thin  upper  layer  of  the  clot. 

If  a  recent  wound,  too  large  for  scabbier:,  be 
simply  loft  exposed  to  the  air  or  treated  with 
water  dressing,  or  with  an  ordinary  antiseptic, 
tliere  will  be  a  discharge  at  first  of  serum  tinged 
with  blood,  then  of  pale  serum,  and  latterly  of 
cloudy  yell'>wish  serum,  replaced  in  about  three 
days  by  fully-formed  pus.  By  this  time  the  wound 
-will  be  studded  over  wiih  little  bright  red  ele- 
vations, termed  granulations,  which  ultimately 
eover  the  whole  surface.  Gnnulation-tissae 
consists  of  nucleated  cells,  amongst  which  pass 
vascular  loops  with  thin  walls.  After  an  inter- 
val the  edg-s  of  the  skiu  are  seen  to  be  on  a  level 
with  the  granulating  surface,  and  as  it  were 
continuous  with  it.  Perhaps  alroaly  the  wound 
is  much  sninller,  owing  to  the  shrinking  of  the 
granuL- tiuns  as  their  cells  assume  the  spindle-cell 
type.  Then,  extending  f^om  the  cutaneous  mar- 
gin thore  may  be  observed  a  narrow  red  line, 
brighter  than  the  rest  of  the  granulating  surface, 
owing  to  the  presence  of  a  layer  of  transparent 
epidermis.  Next  day  this  zone  will  be  bluish, 
owing  to  the  growinj?  opvcity  of  the  epidermic 
cells,  and  there  will  be  a  new  red  line  of  newest 
epithelium.  A  day  later  tlie  outer  layer  will  have 
become  so  opaque  as  to  be  whitish,  and  the  second 
to  be  bluish;  and  there  will  again  be  a  fresh 
inner  red  line,  which  will  gradually  advance  until 
the  scar  is  complete.  Tlie  new  epidermis  quickly 
separates  into  a  horny  and  a  mucous  layer. 

The  htaling  of  an  evacuated  aljscess-cavity 
depends  pirtly  upon  the  contraction,  and  partly 
upon  the  co.ile.'^cence  of  the  granulations  of  which 
its  pyogenic  membrane  consists. 

Many  cases  of  disease  of  joints  (caries,  &c.V 
and  the  behaviour  of  abscesses  treat e<1  anti- 
septically  and  with  adequate  draiiiiige,  may  lie 
referre<l  t/^  as  instances  of  the  existence  of  non- 
suppurating  granulations.  Joum  Uisuof. 

OINCRONIBUL. — A  condition  induce<l  by 
the  administration  of  quinine,  the  chief  active 
principle  of  cincboiuu    See  Quikinism. 

OINCLISIS  {ittyMCu,  I  moveV— This  word 
signifies  agitation  or  motion,  and  was  formerly 
applied  to  involuntary  winking  or  movements 
of  the  eyelids ;  and  also  to  tiie  movements  of 
the  chest  in  dyepnosa. 

CIBOULATION.  Diaorden  of:— Abnor- 
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mal  excess  and  deficiency  of  blood  are  known 
as  Hi/peramia  and  Anamia  respectively.  Each 
of  these  may  be  general  at  local. 

I.  H7i>emmia.—  Gentral  hypersemia  signiflea 
excess  of  blood  in  the  body,  and  is  also  called 
plethora.  Lodal  hyperemia  means  excess  of 
blood  in  a  part.  Such  excess  may  be  caused 
either  by  superabundant  supply,  or  by  deficient 
removal  of  blood  through  the  agency  of  the' 
blood-vessels.  Dilatation  of  the  arteries,  how- 
ever produced,  causes  more  copious  afflux  of 
blood,  which  fills  the  capillaries  and  veins  in  s 
corresponding  degree,  so  that  there  is  excess  of 
blood  in  all  the  vessels  of  the  pirt.  This  con- 
dition is  called  arterial  or  a-tive  hifperctmia, 
active  conpestion,  OT  d< termination  ofhlood.  If, 
on  the  other  hand,  blood  is  imperfectly  removed 
by  the  veins,  these  vessels,  as  well  as  the  capil- 
laries, become  gorged,  and  the  condition  called 
venotu  or  prssive  hi/peramia,  or  venous  con- 
gestion, results.  There  cannot  be  capillary 
ht/pertemia,  except  as  the  result  of  one  of  these 
conditions. 

A-  Arterial  or  Active  Hypereemia. — An  excessive 
amount  of  blood  can  be  conveyed  by  the  arteries 
only  under  two  conditions : — (1)  Enlargement  of 
these  vessels  by  relaxation  of  their  muscular 
walls;  (2)  Increased  pressure  within  them,  from 
obstruction  of  collateral  channels  with  which 
they  communicate,  i.e.  collateral  hypenemia. 

(1)  lielaxation  of  the  muscular  walls  may  be 
caused  directly  by  violence  or  by  warmth,  as  is 
illustrated  in  the  redness  of  the  skin  produced 
by  a  blow,  by  heat,  or  by  the  reaction  after 
intense  cold.  Sudden  withdrawal  of  pressure 
has  the  same  effect,  as  is  sometimes  seen  on 
evacuating  a  hydrocele  or  fiuid-collection  in  a 
serous  cavity.  Dry-cupping  produces  similar 
but  more  complex  results,  the  veins  being  acted 
upon  as  much  as  the  arteries.  Relaxation  of 
the  muscle-fibres  is  produced  also  indirectly 
through  the  vaso-motor  nerves.  If  these  are 
paralysed,  relaxation  of  the  fibres  occurs,  and 
the  arteries  dilate.  Experimental  section  of  the 
een'ical  sympathetic  in  animals  shows  this  nioet 
clearly;  but  the  same  result  fdlows  less  con- 
stantly if  other  nerves  containing  vasomotor 
fibres  are  divided  or  injured,  such  as  the  mixed 
nerves  of  the  limbs,  or  branches  of  the  trige- 
minus. Wounds  of  the  brachial  plexus  have  been 
found  to  cause  hj*peraemia  of  the  fingers  {glos.*y 
fingers  of  Paget).  When  the  section  is  com- 
plete, hypersemia  is  only  transitory,  and  is  soon 
ibllowed  by  a  return  to  the  normal  condition,  or 
even  by  undue  anemia,  which  is  permanent.  In 
irrita'ive  lesions,  on  the  other  hand,  such  as 
gunshot  wounds,  hypersemia  continues  as  long 
as  the  irritation.  In  such  cases  it  is  possible 
that  the  lesion  is  not  paralytic,  but  depends 
U(>on  stimulation  of  the  actively-dilating  vaso- 
motor fibres  which  physiologists  have  now  shown 
to  exist  in  many  parts  of  the  body,  since  stimu- 
lation of  these  produces  the  same  result  as 
paralysis  of  the  inhibitory  fibres.  Hyperemia 
olten  accompanies  neuralgia,  both  d(-f«nding 
upon  some  morbid  condition  of  the  nerve.  Thi ; 
starting  point  of  the  neurosis  in  ad  these  cases,; 
may  be,  and  often  is,  in  the  central  nervous 
system,  and  hence  chronic  diseases  of  the  spinal 
cord  or  brain  are  often  accompanied  by  general 
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pRralytic  hypenetnia— thatis,  flushing,  or  by  con- 
gestion of  Bp*viiil  pftrts.  The  samo  result  mny 
come  from  rfttex  nonroos  action,  set  up  by  dis- 
turbances of  the  digestive  organs,  the  organs  of 
generation,  or  of  other  parts. 

(2)  Collateral  hyper»mia  is  a  consequence  of 
the  rise  of  pressure  produced  by  the  blocking-up 
of  arterial  channel.H  in  the  adjoining  parts.  It 
is  tisually  effected  by  the  enlargement  of  existing 
Tessels,  and  the  conversion  of  small,  almost  capil- 
lary, vessels  into  pulsating  arteries.  It  occurs 
not  only  in  the  familiar  intitances  of  surgical 
ligature,  and  the  sudden  bl  xking  of  an  artery 
by  a  plug  {see  Kmboijsk)  ;  but  in  the  gmdujil 
obstruction  which  accompan'es  atrophic  and 
sclerotic  processes.  When  the  chief  arterial 
channels  to  an  organ  become  obstructed,  its  peri- 
pheral parts  are  very  liable  to  become  hvperxmic, 
a  principle  which  when  applied  to  such  cases  as 
cirrhosis  of  the  liver,  granular  kidney,  and 
sclerosis  of  the  brain,  will  bo  found  fruitful  in 
practical  deductions. 

Signs  and  Rbsults. — The  colour  of  parts  in 
a  state  of  active  hTpenemi&  is,  daring  life, 
bri(^t  red,  the  arteries,  large  and  small,  being 
visibly  injected,  while  the  cnpillnrif^,  filled  with 
arterial  blood,  produce  a  diifuite  red  colour.  In 
experimental  hyperemia  the  blood  may  remain 
bright  red  even  in  the  veins.  The  temperature 
of  external  parts  becomes  elevated,  though  not 
above  that  of  internal  parts.  Sometimes  there 
is  obvious  pulsation  or  throbbing.  There  may 
be  swelling,  which  is  due  to  simple  enlargement 
of  iha  vessels,  not  to  exudation  of  fluid,  since  this 
<loes  not  occur  from  arterial  hypersemia  alone. 
The  nerves,  t>oth  those  of  common  sensation  and 
those  of  special  sense,  are  more  excitable  than 
tliey  are  normally.  There  is  usually  a  subjec- 
tive sensation  of  warmth,  and  there  may  be  paic 
or  itching. 

Arterial  hypersemia  may  last  for  a  long  time 
without  producing  any  change  whatever  in  the 
part  affected,  but  may.  under  conditions  little 
understood,  give  rise  to  hypertrophy,  which  some- 
times, though  rarely,  results  from  section  of  the 
cvrvical  sympathetic  Transitory  but  repeated 
hypenemic  conditions  more  regularly  produce  this 
result,  as  is  seen  in  hyf)ertrophy  from  pressure  ; 
in  thickening  of  the  skull  from  excessive  exposure 
of  the  head  to  the  sun ;  in  hypertrophy  of  the 
skin  and  its  elands  from  frequently  recurring 
hypenemia  of  th«  face  ( acne  rosacea).  This  kind 
of  iiypenpmia  constMntly  precedes,  but  can  hardly 
bo  said  to  produce,  inflammation.  It  does,  how- 
ever, rcrnlfr  the  tissues  more  vulnerable,  bring- 
ing them  into  a  Condition  in  which  a  slight  cause 
will  set  up  inflammation.  Unless  the  vessels 
•re  unsound  simple  arterial  hyperemia  does  not 
lead  to  hemorrhage. 

B.  Pojuive  Hi/penemia  or  Vmotu  Congestion. — 
This  may  l>e  due  to  -{I)  Feeble  circulation  ;  or 
(2)  Obhtruction  in  the  veins. 

(1)  Blood  may  be  imperfectly  removed  from 
a  part,  owing  to  the  imperfect  action  of  the 
forces  which  normally  maintain  the  flow  of 
blood  in  the  veins.  These  are,  besides  the  action 
of  the  heart,  the  pressure  of  muscles  'combined 
with  the  arrangement  of  the  valves  in  the  veins), 
ani  the  movement  of  the  thorax  in  inopiration. 
If  tbeiK)  arc  deficient,  the  venous  current  will  be 


eveiywhere  delayed,  but  notably  in  those  parts 
where  it  has  to  overcome  the  action  of  gmvity. 
In  the  erect  posture  this  will  Ite  the  case  in  the 
lower  limbs,  and  hence  venous  congestion  is  com- 
mon in  the  legs,  ankles,  and  feet.  In  decnmhent 
patients,  for  nnulogous  reasons,  the  nates,  sacrum, 
shoulder-blades,  and  the  bases  of  the  lungs 
bf-hind  become  the  seat  of  what  is  called  hi/po- 
static  congestion.  Very  general  obstruction,  such 
as  results  from  imperfection  of  the  heart  itself, 
may  lead  to  the  condition  called  cyanosis,  which 
is  essentially  venous  congestion,  and  to  similar 
conges'itn  of  the  lungs,  liver,  kidneys,  and  other 
internal  organs,  with  very  serious  results. 

(2)  Oljstrucf  ion  of  the  veins  is  rarely  produced 
by  a  morbid  condition  of  the  walls  of  the!>« 
vessels,  but  may  result  from  coagulation  of  blood 
within  them.  Another  cause  is  external  pres.sure, 
such  as  that  of  tumours,  of  the  gravid  uterus,  or 
of  the  intestinal  content",  as  in  the  case  of  the 
haemorrhoidal  veins.  Finally,  indurative  changes 
in  the  solid  visceni  lend  to  venous  olistruction, 
as  is  seen  in  cirrhosis  of  the  liver,  which  produces 
congestion  of  the  whole  portal  system. 

Sioxs  AND  Rkstjlts. —  The  colour  of  parts 
in  a  state  of  passive  hypenemia  is  bluish  rather 
than  red,  the  veins,  large  and  smull,  being  in- 
ject*^ with  venous  Mood,  and  the  capilliirics, 
in  which  the  blood  is  also  ytnous,  producing  a 
uniform  purple  colour  If  the  congestion  is 
extreme,  collateral  venous  channels  are  likely  to 
be  established,  which  are  sometimes  the  only 
evident  sign  of  internal  venous  obstruction.  The 
surface  is  usually  cooler  rather  t'lan  hotter  when 
compared  with  corresponding  parts  of  the  body ; 
and  there  is  no  unusual  nen-ous  sensibility  or 
sense  of  throbbing.  Swelling  very  frequently 
occurs,  and  depends  on  actual  smms  effusion 
from  the  vessels,  so  that  ihe  pjirts  are  often 
anasarcous,  pitting  on  pressure  ;  while  in  cavities 
there  is  an  accumulation  of  fluid. 

Venous  congestion  produces  more  important 
and  permanent  results  than  arterial.  In  cxj  eri- 
mental  venous  obstruction,  besides  engorgement 
of  the  vessels,  two  nearly  constant  phenomena 
are  seen — copious  transudation  of  Kerum,  and 
migration  of  a  number  of  rwl  blooil-disks  through 
the  walls  of  the  capillaries  and  smaller  veini. 
Few  or  no  white  corpu.ncles  emigrate,  and  the 
arterial  circulation  is  unaltered.  The  absence 
or  occurrence  of  dropsy  depends  upon  tho  ade- 
quacy or  inadequacy  of  the  lymphatics  to  carry 
off  the  superfluous  serum.  In  onlinary  patho- 
logical venous  congestion  all  these  changi'ii  are 
seen  to  some  extent;  extnivawiiion  of  red  blood- 
disks  being  shown  by  the  pigmentation  of  ptirts 
in  chronic  congestion,  though  this  is  not  evident  in 
the  acute  condition.  Chronic  venous  congestion 
increases  tl.e  hanlness  and  density  of  organs, 
a  change  which  may,  iri  tho  fii^t  instance,  result 
tram  simple  osdema,  but  in  the  end  is  due  to 
fibroid  change  (tee  Dioknkbations).  Such 
organs  are  at  first  enlarged,  but  ultimately 
diminish  in  size,  and  suffer  fntty  atrophy,  not 
only  through  the  general  law  of  fibroid  change, 
but  because  venous  blood  is  inadequate  to  the 
proper  nutrition  of  tinsues.  These  changi-s  are 
seen  in  the  liver  and  kidne^  s  in  cases  of  obstruc- 
tive heart-disease.  KxU-mal  parts,  as  the  skin 
of  the  lower  part  of  the  Ug,  bhow  by  a  tendency 
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to  ulceration  thnt  they  are  imperfectlr  nourished, 
Bnd  are  hUo  liable  to  become  inflamed  from 
ulight  CHUHPS  (varicose  eczema). 

PosT-MORTKJf  Chahactbhs. — The  appearance 
of  bTperemic  parte  aftt-r  death  is  not  neces- 
■srily  the  same  ae  during  life.  The  colour  of 
the  blood  dues  nut  enable  us  to  eaj  whether 
the  hjpeneraia  was  artcriiil  or  venous.  All 
blood  contained  in  the  body  after  death,  esclu  led 
firom  the  air,  is  dark  or  venous,  but  becomes 
florid  when  exposed  to  the  air,  unless  it  have 
prerioUHly  undergone  some  pott  •mortem  change, 
or  some  morbid  alteration  during  life.  Tltis 
change  may  be  watched  in  the  lungs  when  the 
chest  is  opened,  especially  in  the  case  of  chil- 
dren whose  lungs  hare  little  local  colour.  The 
only  important  point  after  death  is  tlfe  fulness  of 
the  three  kinds  of  vessels.  Arteries  are  usually 
empty,  unless  diseased ;  the  larger  veins  almost 
always  full.  If  the  smaller  vuins  and  arteries 
are  conspicuously  and  brightly  injected,  the  part 
may  be  described  simplyas  congested ;  a  uniform 
colour  indicates  fulness  of  the  capillaries,  which 
may  be  confirmed  by  the  microscope.  Uncom- 
plicated arterial  hyperemia  leaves  no  trace  after 
death  ;  the  appearance  of  it  is  produced  by  in- 
flammation, simple  venous  hyperaeraia can  only 
be  recognised  as  such  after  death  by  comparison, 
that  is,  with  the  same  part  under  normal  con- 
ditions. Chronic  venous  congestion  is  indicated 
by  many  of  the  same  characters  as  during  life. 
Care  should  be  biken  not  to  mistake  for  arterial 
bypersemia  mere  staining  with  blood-pigment 
of  the  ■wall;'  of  the  vessels;  nor  for  venous 
eongebtion  mere  post-mortem  hypostasis,  or  the 
settling  down  of  tlie  blood,  if  fluid,  after  death. 

II.  AnsBmia. — General  amemia  is  a  morbid 
condition  in  which  there  is  a  deficiency  of  blood, 
or,  more  correctly,  a  deficiency  of  the  red  cor- 

fuscles  of  the  blood,  throughout  the  whole  body, 
t  is  also  called  oligamia,  or  oli^ocytluemia  {see 
Axjemia).  Local  iinsemia,  with  which  we  are  here 
ooccemed,  signifies  deficiency  of  blood  in  a  part. 
It  may  be  complete  or  partial.  Complete  local 
anaemia  can  only  occur  when  the  blood-supply  of  a 
part  is  t<Jtally  cut  off  by  obstruction  of  its  art  eries. 
The  conditions  and  consequences  of  such  obstruc- 
tion are  discussed  elsewhere  (see  Embousm.)  Par- 
tial antemiaor  iscA/ymirt  maybe  produced  by  direct 
pressure,  or  else  by  arterial  obstruction,  perma- 
nent or  transitory.  Permanent  anaemia  of  m-iny 
parts  results  from  gradual  obstruction  of  arteries 
by  atheromatous  change,  or,  still  more  strikingly, 
by  a  form  of  endarteritis  {endnrteritU  obliterans ) 
attributed  to  sj-philis ;  or,  again,  from  deposi- 
tion of  fibrin  on  the  diseased  vascular  wall 
Temporary  anaemia  results  from  spa8mo<lie  con- 
traction of  the  annular  fibre-cells  in  the  muscu- 
lar coat  of  the  artery.  Such  a  contraction  may 
be  produced  experimentally  by  direct  electrical 
stimulation,  or  by  stimulation  of  the  sympathetic 
branches  distributed  to  the  vessel ;  and  in  pa- 
thological conditions  wa  find  such  contraction 
occurring  in  consequence  of  some  derangement 
of  the  nerve-centres,  or  from  reflex  irritation, 
or  errn,  as  it  would  seem,  idiopathically.  Neu- 
ralgia and  migraine  are  often  accompanied  or 
eaiued  by  spasm  of  the  arteries,  and  epilepsy 
has,  with  less  certainty,  been  attributed  to  the 
same  cause.    In  these  coses  it  is  possible,  as  is 
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held  by  some  authorities,  that  anirmia  of  tbb 
nerve-tisHue  is  the  cause  of  the  distuibed  inneis 
ration.  Hysterical  blindness,  and  probably  other 
hysterical  affections,  may  be  explaiued  in  the 
same  way. 

Signs  awd  Rbsclts. — An  anemic  part  is 
pale,  its  temperature  in  the  case  of  external 
parts  is  diminished,  and  there  is  weakened  or 
arrested  arterial  pulsation.  A  permanent  con- 
dition of  anemia,  even  if  only  partial,  produces 
degeneration,  ending  in  atrophy  of  the  affected 
part.  The  wasting  of  the  skin,  and  possibly  that 
of  the  kidneys  in  old  age,  is  due  to  this  cause. 
Transitory  anaemia  causes  necessarily  a  cessa- 
tion of  functional  activity  in  the  part,  as  is 
obvious  in  the  nerre-centres  and  the  muscles  - 
but  dues  not,  so  far  as  we  know,  produce  any 
permanent  change.  Compression  or  obstruction 
of  the  abdominal  aorta  produces  symptoms  of 
temporary  paraplegia.  J.  F.  Patnb. 

CIRCtTLATIOIf,  Diseases  of  Organs  ot 

The  organs  of  circulation  comprehend  the 
heart,  the  arteries,  the  veins,  and  the  inter- 
vening capilLiries.  The  diseases  affecting  each 
of  these  structures  will  be  found  described  under 
their  respective  headings.  It  has,  however,  been 
thought  desirable  to  give  in  this  place  a  gen»^ral 
sketch  of  the  different  ways  in  which  the  inti- 
m;ite  relations  that  exist  between  the  parts  of  the 
circulatory  apparatus  maybe  disturbed  by  disease. 
While  the  he;irt,  the  arteries,  the  veins,  and  the 
capillaries  have  each  special  disejises,  related 
to  their  diffferences  of  structure  and  of  function, 
the  effect  of  such  diseases  is  rar«'ly  or  never 
purely  local.  The  other  parts  of  the  circulation 
on  either  side  of  the  lesion  and  the  regions  to 
which  the  vessels  are  distributed  suffer  more  or 
less  from  the  local  disease.  This  is  true  whether 
the  disease  be  structural  or  only  functional ;  and 
whether,  in  the  latter  Ciise,  the  nervous  system 
or  the  blood  be  the  primary  seat  of  the  disorder. 
Viewed  thiw,  the  sul  ject  will  be  best  considered 
under  three  heads: — 1  The  structural  changes 
of  the  several  organs  of  circulation,  and  the 
diseases  and  disorders  to  which  they  give  rise 
in  other  parts  of  the  system,  whether  general 
or  loc.ll.  2.  The  functional  disordera  of  the 
organs  of  circulation  due  to  m«"iw«w disturbance, 
both  local  and  general.  3.  The  funetional  dJt- 
ort/ers  of  the  circulation  duo  to  changes  in  the 
bl^iod.  We  shall  discuss  these  divisions  in  the 
order  in  which  they  have  been  named. 

(A) — Sthcctoral  Chanors  in  thb  Oroaitsot 
CiHCUtJkTiDN  — The  heart  is  liable  to  organic 
disease  either  in  its  propelling  muscular  walls,  its 
regulating  va'ves,  or  its  controlling  nervous  sys- 
tem ;  and  it  will  be  found  that  diseases  of  each  of 
these  parts  of  the  cardiac  apparatus  affect  respec- 
tively itsseveral  functi  ns.  Thus  disease  of  the 
walls  of  the  heart  affects  the  force  or  pressors ; 
valvular  disease  primarily  disturl«  the  distribo- 
tion  or  quantity  of  Mood  in  thesevenl  parts  of  the 
circulation:  wnile  nervous  disorder  especially  in- 
terferes with  the  rate  and  regularity  ot  its  move- 
ments. Disea^ies  of  the  arUriea  interfere  with 
the  quantity  of  blood  transmitted  through  them, 
and  produce  secondary  liisturliauces  of  distri- 
bution or  of  pressure.  When  the  capillary  walls 
are  degenerated  or  ruptured,  or  when  their  canalo 
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are  Mocked  as  a  resnlt  of  embolism  or  throni- 
boaifl  in  artoriea  or  veins,  nntrition  is  dfaturbed 
in  Tmrions  ways.  Lastly,  the  veitu  mny  be  the 
■eat  of  a  Tnriety  of  lesions,  which  prerent  the 
return  of  blood,  and  lead  to  hRmorrha^  or  to 
drupey.  We  shall  consider  the  diseases  that  hare 
l>een  above  indicated  fit^m  a  common  f  oint  of 
view,  viz.  their  effects  upon  the  circulation. 

1.  The  pretture  of  blood  within  the  circula- 
tion may  be  either  increased,  diminished,  or 
irreqiilnrly  diittributed.  The  most  marker!  in- 
!■■  '   iiicreased  prossnre  is  seen  in  simple 

.  of  the  left  ventricle  without  val- 
ii.i.w  .,..-....««>,  eopeoinlly  if  the  hypertrophy  be 
associated  with  increased  peripheral  resistance, 
as  observed  in  chronic  Bright's  disease.  The 
effects  of  increased  preasure  on  the  heart  are 
cardiac  enlnr^ement  with  its  consequences,  and 
valvnlar  disease ;  in  the  arteries,  they  are  fulness, 
elongation,  thickening,  and  atheroma  with  its 
lesnlts.  Tlie  pul*e  is  strong  and  full,  and  may 
possess  the  varioos  characters  of  the  vossel-wall 
just  ennmenited.  The  eapiUaries  are  over-dis- 
tended, and  may  be  ruptured,  hiemorrhnge  being 
the  result.  The  functions  of  the  several  organs 
•re,  under  favourable  circumstajices,  more  active ; 
and  the  fWMia  circulation  is  more  free. 

Dimimiaktd  pressure  of  the  circulation  is  more 
commoB,  and  is  seen  in  dilatation  with  thinning 
of  the  cardiac  walls,  in  atrophy,  in  fatty  de- 
generation, and  in  fibroid  hypertrophy  or  de- 
generation. The  efTects  of  diminished  pressura 
within  the  cireuliition  generally  are  the  reverse 
of  those  of  increased  pressure.  The  arteries  are 
comparatively  empty  and  small,  and  the  pulse  is 
weak,  small,  and  often  irregular.  The  eapil- 
larut  are  insufficiently  supplied  with  blood ;  the 
visible  surfaces  are  anaemic,  or  passively  con- 
gested; and  the  various  functions  are  feebly 
discharged.  The  backward  pressure  within  the 
vans  is,  on  the  contrary,  increased ;  the  blood 
tends  to  accumulate  within  them;  the  walls  are 
dilated ;  the  valves  are  disorganised  ;  and  passive 
eongestion,  thrombosis,  dropsy,  and  chronic  in- 
flammation are  ft«qnent  results. 

2.  The  Quantity  of  bicod  distributed.— "What 
has  jtut  beeD  said  concerning  the  pressure  of  the 
blood  applies,  in  a  great  measure,  to  the  quantity 
distributed  through  the  circulatory  system.  In 
hypertrophy  of  the  heart,  a  larger  amount  of 
blond  passes  through  it  in  a  given  time,  and  the 
arteries  and  pulse  are  fnll;  while  in  atrophy 
and  dilatatioo  the  quantity  is  less,  and  the 
pulse  is  empty  and  eontraeted. 

S.  Tb«  most  frequent  disturbance  observed 
ia  irrefmlaritif  of  dittrAution.  This  condition 
generally  affects  the  pressure  and  quantity  to- 
gether, but  may  affect  one  more  than  the  other. 
Irregular  dihtribution  of  blood  and  of  pressure 
is  moirt  mnrkeiily  present  in  valvular  imperfec- 
tion, and  especially  in  aortic  and  mitral  regur- 
gitation.  It  is  also  seen  in  obstruction  and 
other  allied  eondilions  of  the  arteries,  especially 
of  the  aorta.  In  the  parts  of  the  circulation  and 
in  the  organs  situated  )>ehind  the  seat  of  disease, 
irregularity  of  distribution  of  blood  and  of  pres- 
sure is  manifested  in  the  form  of  dilatation, 
such  as  snlargement  and  engorgement  of  the 
heart,  of  congestion  and  associated  changes  in 
tJM  lungs    and  abdominal  Tisean,  of   biBmor- 
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rhage,  and  of  various  exudations  and  effusions 
whether  as  oedema,  dropsy,  or  oitarrh.  On  the 
other  hand,  the  portions  of  the  circulatory 
appiratus  bevond  the  seat  of  disease  are  under- 
filled and  undersised  ;  the  organs  are  deprived 
of  their  sufficient  supply  of  blood  :  and  annmia, 
with  its  further  consequences,  is  the  result. 

4.  Frequettcy  and  lihythm. — Among  the  most 
common  forms  of  cardiac  disturbance  are  altera- 
tion of  frequency  and  irregularity  of  rhythm. 
Alteration  in  frequency  is  generally  in  the  direfr 
tion  of  increase  ;  but  unnatural  slowing  may  also 
occur  as  a  sjTnptom  of  fatty  degeneration  and 
other  morbid  conditionc  The  essential  causes 
of  modifications  in  the  rate  of  the  heart's  action 
are  very  complex  and  ol)scure,  for  the  must*ular 
tissue,  the  intrinsic  nervous  apparatus,  and  the 
extra-cardiac  nerves  and  centre  in  the  medulla 
oblongata,  may,  in  different  instances,  be  all 
more  or  less  concerned.  As  a  rule,  increased 
frequency  is  associated  with,  and  proportionate 
to,  weakness  of  ventricular  contraction.  Un 
natural  slowing  is  believed  to  be  generally  ner- 
vous in  its  origin ;  but  it  may  sometimes  be  due 
to  inertness  of  the  miiscular  substance  from 
fatty  degeneration  of  the  walla  of  the  heart. 
The  remarks  That  have  just  been  made  respect- 
ing frequency  apply  equally  to  disturbance  of 
rhythm  and  irroarularity  of  contraction.  Fre- 
quency and  irregularity  of  pulse  in  organic 
disease  of  the  heart  are  generally  indications  of 
serious  cardiac  weakness,  and  are  often  found 
in  the  later  stages  of  heart-disease,  whether  its 
original  seat  has  been  valvular  or  parietid. 

(B.)  Functional  Nkrvous  Disokdehs  of  thh 
CiRCi7i.aTioir. — When  the  distribution  and  funo- 
tions  of  the  nervous  structures  associated  with 
the  organs  of  circulation  are  considered,  the 
variety  and  complexity  of  the  disorders  of  the 
heart  and  vessels  due  to  nervous  influences  will  be 
readily  appreciated. 

Throngh  the  medium  of  the  nervous  system 
the  action  of  the  heart  is  affected  by  every  sen- 
sory impression  received  by  the  brain  ;  specially 
by  influences  proceeding  from  the  following 
parts: — the  respiratory  centre,  the  respiratory 
organs,  the  blood-vessels,  the  abdominal  viscera, 
the  surface  of  the  body,  and  the  cerebrum  itself 
withtheorgans  of  sense.  Many  of  the  disturbances 
of  the  circulation  with  which  the  reader  is  fami- 
liar in  diseases  of  the  Inngs  are  occasioned 
through  nervous  channels,  cpecially  such  respi- 
ratory diseases  as  are  attended  with  imperfect 
oxygenation  of  the  blood.  In  the  blocd-eeateU, 
the  most  marked  example  of  nervous  associa- 
tion between  them  and  the  heart  is  afforded 
by  the  relaxation  of  the  arteries  in  cardiac 
over-distension  and  embarrassment  throngh  the 
operation  of  the  depressor  nerve,  which,  passing 
from  the  heart  to  the  raso-motor  centre  in 
the  medulla,  inhibits  or  controls  the  constrict- 
ing influences  constantly  exerted  by  this  centre 
on  the  walls  of  the  vessels,  and  thus  effects 
the  relaxation  of  these  vessels  and  *  depresses ' 
the  circulation  or  lowers  the  blood-pressure. 
Cardiac  disturl)ance  referable  to  ar^dominat 
causes  is  so  familiar  that  it  needs  scarcely 
to  be  mentioned  ;  and  such  disturl>ance,  though 
frequently  direct,  is  more  frequently  indirect 
or  reflex  through    the  nervous  eentresw    The 
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condition  of  the  blood-ressels  within  tho  ab- 
domen hxs  the  greatest  influence  on  the  heart 
nad  circulation  generally,  as  may  be  seen  in  uaaes 
of  shock,  injury,  and  inflammation  of  the  peri- 
toneum and  great  viscera.  The  Burface  of  the 
body,  as  the  seat  of  impressions  of  touch,  of 
temperature,  and  of  common  sensibility,  may 
prove  to  be  the  source  of  cardio-raacular  nervous 
disturbance.  It  is  through  impressions  on  the 
nerves  of  the  surface  that  the  circulation  may 
be  disturbed  until  seriously  embarrassed,  and 
even  paralysed,  as  in  shock,  exposure  to  cold, 
&c. ;  or,  on  the  other  hand,  roused  to  activity, 
by  blistering,  flagellation,  douching,  &c.  Lastly, 
the  more  pxtreme  and  frequent,  as  well  as  the 
more  irregular  and  varied  nervous  disturbances 
of  the  circulatory  organs  are  due  to  conditions 
of  the  brain.  The  most  common  of  all  forms 
of  circulatory  disturbance  is  seen  in  emotional 
excitement,  as  palpitation,  with  vascular  throb- 
bing, and  as  in  blushing  or  in  pallor. 

Ihe  general  phenomena  of  functional  disorders 
of  the  circulation  due  to  nervous  disturbance 
are — (I)  Alteration  in  the  force,  frequency,  and 
rhythm  ot  the  cardiac  movements ;  and  (2)  Dis- 
turbances of  sensibility  referable  to  the  condition 
of  the  nerves,  to  distension  of  the  cavities,  and 
to  irregular  muscular  contraction.  In  certain 
cases  the  cardio-vascular  disorder  may  be  ex- 
tensive, complex,  and  serious,  and  may  involve 
the  neighbouring  nerves,  as  is  seen  in  angina 
pectoris.  The  remote  effects  of  these  attacks 
of  functional  failure  are  fully  described  else- 
where. See  Hkabt,  Functional  Disorders  of. 
Other  disorders  of  a  complex  character  occur, 
such  as  Graves's  disease,  which  is  probably 
referable  to  a  nervous  origin. 

(C.)  FCKCTIOKAL  D18ORDSR8  or  TUR  ClBCULA- 
TIOH,  DKP8NDIMO  OH  THB  CoKDmOK  OF  THB  BlOOD. 

— The  blood  is  so  essentially  associated  with  the 
organs  of  circulation,  that  any  alteration  either 
in  its  quantity  or  in  its  composition  speedily 
manifests  itself  iu  disorders  of  the  heart  or 
ressels.  Besides  the  effect  on  the  general  intra- 
vascular pressure  that  follows  directly  any 
change  in  the  blood,  there  are  two  ways  in 
which  any  morbid  state  of  this  fluid  reacts  upon 
the  circulation — namely,  first,  by  affecting  the 
nutrition  of  the  cardiac  and  vascular  walls ; 
and,  secondly,  through  the  agency  of  the  ner- 
Tous  centres.  Thus,  when  the  amount  of  blood 
is  below  the  normal,  not  only  is  the  circulation 
comparatively  depressed,  but  the  myocardium  is 
ill-nourished  and  feeble,  the  tone  of  the  vessels 
is  low,  and  the  excitability  of  the  nervous  cen- 
tres, which  directly  or  indirectly  control  the 
heart,  is  greatly  increased.  The  opposite  condi- 
tion—of  plethora,  high  blood-pressure,  enlarged 
and  powerful  heart,  and  energetic  nervous 
system  cannot,  within  definite  limits,  be  con- 
sidered morbid,  but  rather  an  evidence  of  too 
robust  health.  The  most  frequent  changes  in 
the  quality  of  the  blood  are  those  which  are 
uaociated  with  ansemia,  as  first  described.  The 
next  most  important  group  of  rases  is  that  in 
which  the  blood  contains  some  poison,  whether 
generated  within  the  body  or  introduced  from 
without.  The  disturbances  of  the  circulation 
by  poisons  of  all  kinds  are  very  numerous  and 
complex.     When  the  poisoning  of  the  blood  i« 
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of  long  duration,  and  moderate  in  degree,  chrrnic 
disease  may  be  set  up  throughout  the  organs  of 
circulation;  and  this  is  probably  the  mode  of 
origin  of  the  cardio-vascular  disease  so  often 
found  accompanying  chronic  Bright*!  disease. 
R.  QoAor.  MJD. 

CIKBHOSIS  ((Ci^^lbi, yellow).— Stkok.  :  Scle- 
rosis ;  Fibroid  Substitution;  Fibroid  Degene- 
ration ;  Chronic  Interstitial  Inflammation ;  Fr. 
CirrhoK;  Ger.  Cirrhote. 

The  term  cirrhosis,  which  was  originally  in- 
vented to  describe  a  particular  state  of  the  liver 
has  now  acquired  a  more  extended  meaning, 
and  is  applied  to  similar  morbid  processes  affect- 
ing other  organs,  though  the  name  it«elf, 
derived  as  it  is  from  the  yellow  colour  of  the 
liver  in  this  disease,  ceases  to  be  properly 
applicable.  Cirrhosis  may  be  regarded  as  a 
chronic  non-suppurative  inflammation  affecting 
the  interstitial,  connective,  and  supporting 
tissues  of  the  different  organs,  and  not  those  by 
which  the  proper  physiological  function  is  per- 
formed. The  process  be^in^  af^er  a  more  or 
less  protracted  hyperaemia,  by  the  appearance 
in  the  interstitial  tissues,  between  the  proper 
fanctional    elements,   of  small    lymphoid   cor- 

finscles  or  leucocytes,  which  are  arranged  in 
ines  or  tracts  interpenetrating  the  affected 
orgaa.  These  corpuscles  crowd  the  tunica 
adventitia  of  the  small  vessels,  the  lymph- 
spaces,  and  the  cavities  in  which  the  connective- 
tissue  corpuscles  lie ;  and  when  present  in  con- 
siderable amount  appear  to  the  naked  eye  as 
narrow  lines  of  a  slightly  transluceut  greyish 
material.  This  condition  was  formerly  termed 
cellular  hyperplasia  of  the  connective  tissue,  and 
the  corpuscles  themselves  were  supposed  to 
originate  from  proliferation  of  the  connective- 
tissue  corpuscles.  More  recent  researches  have, 
however,  shown  that  in  inflammation  the  connec> 
tive-tissue  corpuscles  remain  quite  passive  and 
take  no  part  in  the  formation  of  new  cells.  The 
early  stage  of  cirrhosis  is  therefore  more 
correctly  described  as  cellular  infiltration  of  the 
connective  tissue.  The  cells  themselves  are 
white  blood  globules,  which  have  emisnited  from 
the  vessels,  and  their  descendants.  The  amount 
of  this  cellular  exudation  varies  very  ranch 
in  different  organs  in  the  different  forms  of  the 
disease.  In  many  cases  of  cirrhosis  ot  the  liver, 
and  in  the  fibroid  induration  of  the  left  ven- 
tricle of  the  heart,  and  of  the  pylorus,  it  is  very 
considerable,  and  causes  much  increase  in  the 
bulk  of  the  affected  organ.  In  other  instances, 
as  in  some  forms  of  granular  kidney,  it  may 
be  very  small.  Many  patholo^sts  consequently 
regard  the  process  in  these  cases  as  essentially 
one  of  atrophy  of  the  true  physiological  tissue, 
and  the  indurated  fibrous  tissue  which  results  as 
consisting  of  the  withered  remains  of  the  vessels 
ducts,  &c.  of  the  organ. 

The  later  stages  of  the  process  consist  in  the 
conversion  of  these  tracts,  which  may  be  looked 
upon  as  closely  analogous  to  ordinary  granula- 
tion-tissue, into  fibrous  tissue.  A  more  or  less 
fibrillated  intercellular  substance  appears  ;  the 
corpuscles  diminish  in  number ;  the  remaining 
ones  become  in  part  elongated  and  oar-shaped, 
and  some  may  pass  into  true  spiadle-cells,  ot 
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become  stellate :  in  cirrhosis  of  the  luni;  tracts 
of  true  KpiDtlle-cell  tiiwuo  are  often  met  with. 
In  the  lirer,  wtiere  much  of  this  new  tissue  is 
often  formed,  numerous  blood-ressels  become 
tlevoiopMl  in  it:  they  Hre  deroid  of  distinct 
walls  Hud  con8i.''t  merely  of  chnnnpls  lined  by 
endothelium.  The  filiroos  tissue  which  is  the 
Riial  reonlt  of  the  whole  process,  closely  ro- 
t-emblcs  ordinary  cicatricial  tissue;  it  is  usually 
tough,  den»e,  and  imperfectly  tibrillated,  with 
a  strong  tendency  to  contract.  i>omctime8, 
especially  in  the  Kuprarenal  capsules,  and  less 
frequently  in  th'<  lirer,  portions  of  it  consist  of  s 
reticulated  connective  tit>«ue. 

The  rffevt  of  this  series  of  changes  on  the  proper 
physiological  tissue  of  the  organ  is  to  cause  its 
atrophy.  This  is  partly  due  to  the  direct  pres- 
sure of  the  new  growth,  when  it  is  formed  in  large 
quantities,  but  chiefly  to  the  constriction  of  the 
contracting  fibrous  ti8>ue  and  the  consequent  ob- 
literation of  the  blood  -vessels ;  for  even  where,  aa 
in  the  liTer,  new  vessels  are  developed,  the  origi- 
nal Teasels  of  the  organ  become  obliterated.  The 
atrophy  of  the  proper  tissue  of  the  organs  ap- 
pears to  take  place  by  a  gnulual  process  of  granu- 
lar and  fatty  degeneration  followed  by  absorp- 
tion. Bometimex,  particularly  in  the  lungs  and 
suprarenal  ciipules,  this  change  is  less  gradual, 
and  portions  of  the  original  tissue  together  with 
the  new  srowth  lose  their  vitality  en  niasM,  pass 
at  once  into  a  state  of  fatty  degeneration,  and 
ultimately  become  caseous  and  even  calcareous, 
giving  rise  to  the  formation  of  opaque  yellow 
nodules  surrounded  by  the  Kemi- translucent  groy 
fibrous  tracts.  In  these  cases  it  becomes  difficult 
to  draw  a  strict  line  of  demarcation  between 
cirrhosis  and  true  tul)erculosi8,  and  the  difficulty 
is  rendered  greater  from  the  fact  that  chronic 
tuberculosis  in  itself  sets  up  the  cirrhotic 
process.  In  the  lung  the  casoous  transforma- 
tion is  no  doubt  most  commonly  caused  by  the 
filling  up  of  the  air-vesicles  with  laive 
epithelioid  catarrhal  cells  coincidently  with  the 
cirrhotic  change  in  the  walls  of  the  vessels. 
These  catarrhal  cells  not  being  in  immediate 
relation  with  the  blood-vessels,  are  especially 
prone  to caseo'iB  chanjie.  So,  too,  in  the  suprarenal 
capsules  the  caseous  nodules,  if  examined  wtrly 
enough,  will  be  found  to  consist  of  the  tubular 
spaces  of  the  organ  filled  with  their  cells  in  a 
state  of  fatty  degeneration.  In  the  liver,  on  the 
oth»rh;ind,  the  secretory  cells,  being  in  intimate 
relation  with  the  blood-vessels,  are  not  liable 
to  this  caseous  transformation.  Again,  it 
is  impossible  to  make  a  strict  demarcation  Ije- 
tween  sjrphilitic  affections  of  the  viscera  and  true 
cirrhosis.  Even  the  t\  pical  gnmmata  of  syphilis 
originate  in  an  I  are  surrounded  by  tracts  of 
cirrhotic  in<'uration;  and  in  other  cases  where 
true  gumirmti  are  not  foun>t,  the  only  difference 
between  cirrhosis  and  syphilis  is  tliat  in  the 
latter  there  is  a  greater  accumuLition  of  the  new 
growth  at  particular  p  .ints  and  a  less  general 
diffusion  ot  it  thruugh  the  organ.  Lastly,  in 
some  cas^s,  as  in  the  cirrhotic  liver  of  hereditary 
sypliilis,  the  two  processes  are  identical. 

If  we  now  pTucee<l  to  inquire  into  the  ooMSMof 
:irrhueis,  we  find  that  it  is  generally  preceded  by 
a  protracted  hypenemia  of  the  afifected  orgnn 
produced  by  some  chruoic  ifritaiion,  whether 
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functional  or  mechanical.  As  examples  of  thi^ 
maybe  mentioned  cirrhosis  of  the  liver  which 
results  firom  the  conge.xtion  produced  by  spirit 
drinking;  sclerosis  of  the  grey  matter  of  the 
cerebral  convolutions  after  protracted  maniacal 
excitement ;  cirrhosis  of  the  lung,  the  result  of 
prolonged  inhalation  of  irritating  dust  in  the 
various  forms  of  grinden'  and  minen'  phtbisis; 
the  cirrhotic  thickening  of  the  pylorus  in 
chronic  catarrh  of  the  stomach  ;  and  cirrhotic 
afifections  of  the  lungs  end  heart  extending  to 
those  organs  in  chronic  inflammation  of  tlieir 
serous  coverings.  A  more  passive  congestion, 
however,  if  long  continued,  may  cause  a  simple 
hypertrophy  or  overgrowth  of  the  interstitial 
connective  tissue,  and  more  or  less  imiuration  in 
consequence.  It  does  not,  however,  appear  to 
have  the  same  tendency  to  excite  active 
prolifera'ion  and  the  formation  of  the  contract- 
ing fibrous  tissue  characteristic  of  true 
cirrhosis.  The  exception  to  this  rule  is  that  we 
usually  meet  with  a  slight  degree  of  the 
cirrhotic  change  in  cases  of  '  nutmeg'  atMphy  of 
the  liver  due  to  prolonged  passive  congestion  of 
the  hepatic  venous  system.  W.  Caylet. 

CIRRHOSIS   OF  lilVER,   liUNG.   Ao. 

See  LivKR,  Luno,  &c..  Diseases  of 

OiyUi  INOAP ACITY,-  One  of  the  causes 
of  this  <»nJilion  is  mental  weakness  or  disease, 
and  it.  is  one  of  the  duties  of  the  ph}>ici.tn  to 
aid  in  determining  the  existence  and  nature  of 
such  conditions.  There  is  a  kind  of  incapacity 
which  is  implied  in  the  restriction  of  a  person's 
liberty  when  ho  is  placed  un<ler  care  in  an  asylum 
or  other  special  place  of  treatment.  The  neces- 
sary information  regarding  this  will  be  found  in 
the  article  LrNACv,  Laws  of.  But  the  question 
of  incapacity  is  more  directly  raised  when  it  is 
proposed  that  a  person  should  be  declare<l  unfit 
to  exercise  his  civil  rights,  to  require  the 
shield  of  the  law  to  prevent  his  l)eing  imposed 
on,  and  to  obtain  special  protection  for  his  pro- 
perty. Medical  eviilence  will  require  to  be  taken 
if  it  becomes  necessary  for  a  Commission  of 
Lunacy  to  be  is8ue<i  by  the  Lord  Chancellor.  This 
is  a  proceeding  which  ought  not  to  be  adopted 
if  it  can  pruperly  he  avoide<l.  But  it  must  be 
remembereil  that  till  a  person  is  found  lunatic  by 
inquisition  ho  may,  though  placed  in  an  asylum 
under  regular  certificates,  exercise  his  rights  un- 
re>tricteil  in  the  disposal  of  his  property.  The 
acts  of  any  parson  either  in  or  out  of  an  asylum 
may.  howi-ver,  be  declared  invalid  if  it  can  be 
shown  that  at  the  time  they  were  performed 
the  person  Ulioured  under  such  an  insanity  as 
rendered  him  incapable  of  performing  them 
rationally  and  without  injunous  consequences. 
On  this  principle  any  person  may  be  found  to 
have  l>een  incapable  of  contracting  marriage,  of 
executing  a  deed,  contracting  a  debt,  making  ii 
will,  or  giving  credible  evidence.  The  principle, 
it  must  be  carefully  noteil,  is  not  that  the  mere 
existence  of  insanity  in  the  person  performing 
them  invalidates  such  actions,  but  that  if  the 
insanity  has  materially  affected  the  character 
and  quality  of  the  actions  they  may  !«  thereby 
invalidated.  This  is  one  of  the  most  iiupirtnnt 
principles  that  a  medical  jurist  has  to  keep  in 
mind,  as  it  is  not  an  unfrequent  mistaks  to  sup* 
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pMe  that  a  penon  ia  necessarily  incapacitated 
for  ihe  performance  of  every  civil  act  the  moment 
he  Gin  be  proved  to  labour  under  «ny  condition 
to  which  the  term  insanity  mny  be  applied.  Per- 
haps the  CHse  in  which  the  validity  of  a  civil  act 
is  most  easily  endangered  by  the  existence  of 
any  form  of  insanity  is  the  contract  of  marriage. 
This  proceeding  is  supposed  ho  to  affect  the 
whole  relations  of  Me  that  almost  any  form  of 
unsoundness  of  mind  may  be  sufficient  to  inter- 
fere with  that  intelligent  and  deliberate  con- 
sideration which  is  essential  to  the  giving  of 
rational  consent. 

The  different  kinds  of  mental  disease  will  be 
fouiHl  described  elsewhere  (see  Insajhtv),  and 
it  is  necessary  that  the  practitioner,  when  dealing 
with  medico-legal  questions,  should  be  fully  ac- 
quainted with  them.  But  it  is  chiefly  impoirtant 
that  he  should  distinguish  the  two  following 
classes :  ( 1 )  diseased  perversion  of  the  mental 
faculties,  and  (2)  weakness  or  enfeeblement  of 
the  mental  faculties  resulting  either  from  de- 
fective development,  disease,  or  decay.  The 
first  class  includes  all  kinds  of  insanity  which 
are  the  result  of  active  disease.  These  would  be 
the  simple  forms  of  delirium,  mania,  melan- 
cholia, and  monomania ;  as  well  as  the  similar 
primary  conditions  which  are  found  in  general 
paralysis,  and  other  diseases  which  present  ma- 
niacal, melancholic,  or  monomaniacal  symptoms. 
It  is  in  this  class  that  the  special  knowledge  of 
the  physician  can  be  most  successfully  applied 
in  aiding  the  administration  of  justice.  In  order 
to  establish  the  incapacity  of  a  person  said  to 
labour  under  any  of  these  forms  of  disease,  it 
must  be  necessary  that  an  experienced  physician 
should  not  only  be  able  to  detect  their  charac- 
teristic symptoms,  but  also  to  show  that  the 
perfbrmance  of  the  duties  or  the  exercise  of  the 
rights  under  consideration  would  be  modified  or 
obstructed  by  the  existence  of  such  ditsease.  The 
second  class  includes  congenital  imbecility,  and 
all  the  forms  of  what  is  called  chronic  dementia — 
all  those  enfeeblemcnts  of  mind  whioh  are  some- 
times the  remaining  effects  of  acute  disease,  some- 
times the  concomitants  of  chronic  disease,  and 
sometimes  only  the  mental  phase  of  senile  decay. 
Here,  again,  the  informntioB  which  may  be  com- 
municated by  the  physician  must  be  of  great 
importance.  But  in  estjm.ating  the  extent  to 
which  a  condition  of  mere  mental  weakness  will 
disable  a  person  from  the  performance  of  a  cer- 
tain class  of  actions  there  is  not  so  much  special 
medical  knowledge  required  as  is  necessary  ia 
the  consideration  of  active  disease. 

Marriage. — As  has  been  already  stated,  the 
mere  existence  of  any  form  of  insanity  in  one  of 
the  parties  may  render  a  contract  of  marriage 
void.  In  one  case  which  terminated  in  this 
manner,  a  man  who  had  been  insane  and  when 
in  that  state  had  voluntarily  contracted  marriage 
instituted  the  suit  himself. 

CioU  Contracts  may  l)e  held  binding  although 
made  by  lunatics.  If  the  person  with  whom  a 
contract  ia  made  had  no  knowledge  that  the 
person  «ontracting  was  insane,  and  if  no  attempt 
was  made  to  take  undue  advantage  of  him,  the 
contract  would  be  held  goal. 

WiUt. — A  person  is  considered  to  be  of  a  dis- 
posbg  mind,  that  is,  capable  of  making  a  valid 


will,  if  he  knows  the  nature  of  the  act  which  he 
is  performing,  and  is  fully  aware  of  its  conxe- 
quonces.  it  is  in  regard  to  t'he  making  of  wills 
that  the  law  has  carried  out  most  thoroughly  the 
principle  that  the  validity  of  an  act  ou^^ht  to  be 
maintained  in  cases  of  insanity  unless  nt  the 
time  the  act  is  performed  the  state  of  mind  of 
the  agent  can  be  shown  to  render  him  unKt  to 
perform  that  particular  act  in  a  rational  manner. 
Persons  have  made  valid  wills  while  inmat«s  of 
lunatic  asylums.  And  one  will  was  held  to  be 
good  though  the  testator  had  committed  suicide 
within  three  days  after  its  execution.  The  ex- 
istence of  delusion  which  has  been  regarded  by 
lawyers  as  of  such  importance  in  cases  of  al- 
leged insanity  does  not  invalidate  a  will ;  for  it 
has  been  declared  to  be  '  compatible  with  the 
retention  of  the  general  powers  of  the  faculties 
of  the  mind,'  and  to  be  '  insufficient  to  overthrow 
the  will  unless  it  was  calculated  to  influence  the 
t««tator  in  making  it.'  On  the  other  hand,  a 
will  may  be  invalidated  on  account  of  the  exist- 
ence of  mental  states  which  would  not  be  re 
garded  &9  insanity  from  either  a  legal  or  medical 
point  of  view.  Drowsiness  and  stupor  resulting 
from  erysipelas  or  fever,  extreme  weakness  from 
cholera,  and  failure  of  memory  in  old  age,  have 
all  been  found  sufQcient  to  render  wills  void.  It 
frequently  happens  that  a  medical  man  is  called 
on  to  be  witness  to  a  will.  On  such  an  occasion 
it  is  his  duty  to  satisfy  himself  as  to  the  testa- 
mentary capacity  of  the  testator.  His  subse- 
quent evidence  in  regard  to  this,  will,  in  case  of 
dispute,  be  of  almost  decisive  influence  if  he  has 
taken  proper  means  of  forming  an  opinion.  Ia 
all  cases,  therefore,  where  there  may  be  a  possi 
bility  of  doubt  it  is  well  to  require  the  testator 
to  show  that  without  extraneous  aid,  and  with- 
out referring  to  the  document  itself,  he  remem- 
bers and  understands  all  the  provisions  of  the 
deed. 

Evidence  of  ihe  Insane. — Lunacy  was,  till  a 
recent  date,  regarded  by  the  law  as  incapacita- 
ting a  patient  from  giving  evidence  in  court. 
But  according  to  the  much  more  extended  sig- 
nification which  the  term  lunacy  has  received  it 
now  includes  states  of  mind  which  are  looked 
on  as  compatible  with  testimonial  capacity. 
Where  the  judge  is  satisfied  that  the  lunatic 
understands  the  obligation  of  an  oiith,  and  can 
give  a  rational  account  of  such  things  as  happen 
before  his  eyes,  the  evidence  may  be  admitted. 
But  the  weight  to  be  attached  to  such  evidence 
will  still  depend  on  the  extent  to  which  it  fulfils 
the  conditions  commonly  required  to  constitute 
credibility.  It  has  been  held,  however,  that  when 
a  person  has  suffered  from  an  attack  of  insanity 
between  the  occurrence  of  the  transaction  and 
the  time  he  tenders  his  testimony,  his  evidence 
cannot  be  admitted. 

Management  of  Proper ti/. — Where  persona  are 
supposed  to  be  unable  from  unsoundness  of  mind 
to  undertake  the  management  of  their  own  pro- 
perty, it  may  be  necessary  that  they  should  be 
placed  under  the  protection  of  the  Court  of 
Chancery;  but  this  proceeding  is  not  usually  bad 
recourse  to  unless  there  is  urgent  necessity  or  a 
strong  probability  that  the  person's  incapacity 
will  be  permanent.  It  is  consequently  resorted 
to  chiefly  in  cIunmuc  or  coogeuital  cases  wbst* 
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dierv  ia  no  room  for  doal>t  ut  to  the  mental  oon- 
dition  of  the  indiridual;  and  in  oiaes  of  recent 
insaiiitj  where  it  is  necessary  to  have  recourse 
to  an  asylum  fur  the  protection  of  the  indiridual 
it  may  also  be  necessary  to  obtain  protection 
for  his  (jfuperty  by  the  aid  of  the  Court  of 
Chancery.  In  ginng  evidence  or  framing  a 
Miitement  in  such  a  case  it  is  important,  if 
.iicapacity  is  to  be  proved,  to  show  that  the 
ladividoal  his  been  found,  when  placed  in  cir- 
cumstanoeM  requiring;  tiuch  capacity,  unable  to 
perform  the  acts  which  the  miinagemunt  of 
property  necessitates.  In  cases  of  active  in- 
Hinity  it  is  especially  requinsl  to  show,  not 
merely  that  there  is  delusion  or  other  symptoms 
of  insanity,  but  that  the  insanity  is  of  such  a 
nature  as  specially  to  disable  the  person  from 
duly  performing  the  duties  which  would  be  re- 
quired of  him.  Difficulties  most  frequently  occur 
in  cases  of  imbecility  and  dementia ;  but  the  ver- 
dicts in  such  cases  when  disputed  will  generally 
be  found  to  rest  rather  upon  the  impression  pro- 
duced by  evitlence  of  the  actual  behaviour  of  the 
individual  than  upon  the  mere  medicul  view  of 
his  meDtal  condition.  The  most  effectUiil  aid  that 
the  medical  witness  can  render  in  such  cases  ia 
to  show  whether  there  are  or  are  not  such  pecu- 
liarit  iea  in  t  he  conduct  of  i  he  person  under  inquisi- 
tion as  are  known  to  be  characteristic  of  imbeciles 
or  demented  persons.  In  untliapuU-d  cases,  where 
the  duty  of  the  medical  man  consists  merely  in 
making  an  affidavit,  there  is  no  special  difficulty 
to  be  encountered.  Brevity,  scrupulous  accuracy, 
and  attention  to  the  fact  that  such  unsoundness  of 
mind  aa  inrolves  ineompetency  to  manage  pro- 
perty must  be  established,  are  the  most  important 
requirements.  A  person  found  by  the  court  to 
be  incapable  is  placed  under  the  control  of  a 
'  committee  of  the  person,'  and  the  property  under 
»  'committee  of  the  estate.'  In  Scotland  au 
application  to  the  Court  of  Session  for  the  ap- 
pointment of  a  Curator  bonis  takes  the  place  of 
the  English  inquisition.  The  chief  peculiarities 
of  the  Sootch  process  are  that  it  is  cheaper,  more 
easily  efiucted  and  more  ea-sily  annulled,  and 
that  it  does  not  affect  the  person  of  the  lunatic. 
The  functions  of  the  curator  correspond  to  tliose 
of  the  committee  of  the  estate  in  the  i^ngliah 
Court.  Tlie  Scotch  procedure  for  the  appoint- 
ment of  a  guardian  of  the  person  wks  virtually 
in  desuetude  until  the  passing  of  a  recent 
•tatuta  (31  and  32  Vict,  cap.  lUO).  Under 
this  act  a  brieve  for  the  cognition  of  an  al- 
leged lunatic  is  issued  from  Chancery  and  tried 
before  a  judge  of  the  Court  of  Session  and  a 
special  jury.  The  procedure  is  similar  to  that  of 
jurr  trials  in  other  civil  causes  in  ScoUand, 
and  both  medical  and  other  evidenoe  must  be 
pnidnced.  If  the  person  so  cognosced  be  found 
'furious,  fatuous,  or  labouring  under  such  un- 
soundness  of  mind  as  lo  render  him  iocapable  cf 
managing  his  affuir\'  his  person  is  placed  under 
the  guitr.lianship  of  the  nearest  male  relative 
found  competent. 

DrutJceHuet. — This  condition  is  not  held  to 
deprive  a  man  of  civil  capiicity  unless  it  has  at 
the  time  rt-ntlered  the  individual  nnooiucioua  ot 
what  he  was  duiqg.  J.  Hibbald. 

OIiAJP. — A    popular   name   for  gonorrhisa. 

Su  UoXOUkBOU. 
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OIiAVUS  HYSTERICUS  (<rfatn«,anail).— 
An  acute  pam  often  associatid  with  hysteria,  but 
occurring  aUo  in  other  conditions,  which  is  felt 
in  a  ioca  ised  point  in  the  head,  and  is  compared 
by  the  sufferer  to  the  sensation  that  might  be 
produced  by  a  nail  being  driven  into  the  part. 
See  Uystkbu. 

OIiIMACTI!BIC(«cAi/iarr^f>,  astep,  KKifiiCtt, 
I  proceed  by  degrees,  or  step  by  st^^p). — This 
word,  which  properly  sii^nifies  '  by  degrees.'  whs 
ori^nalljr  employed  to  indicate  certain  epochs  or 
periods  in  the  life  of  an  indindiial,  which  were 
looked  upon  as  critical,  and  at  which  the  iKxiy 
wiis  (supposed  to  have  undergone  a  complete 
change,  so  that  it  had  become  entirely  renewed 
in  its  structural  elements.  The  years  in  which 
these  epochs  terminated  were  called  climHcterie 
years — anni  climacterici,  and  their  number  was 
variously  estimated.  Thus,  some  only  recognised 
three  climactcriL-s;  the  Greek  physiologists  held 
that  there  were  five,  ending  at  the  seventh  year, 
the  twenty.first  (7  x  3),  the  fortv-ninth  (7  x  7), 
the  sixty-third  (7  x  9),  and  the  eighty-first  (9  x  9^ 
others  made  them  multiples  of  seven  or  nine,  or 
multiples  of  seven  by  an  odd  number.  Most 
regarded  the  sijtty-third  year  as  the  grand  di- 
macferic,  but  the  Greeks  recognised  two  grand 
climacterics,  terminating  respectively  at  the 
sixty-third  and  eighty-first  years,  and  this  special 
denomination  was  piven  because  there  was  little, 
if  any,  prospect  of  life  being  extended  beyond 
these  periods.  At  the  present  day  the  W'>rd  cli- 
macteric has  lost  much  of  its  original  meaning, 
and  is  genenilly  applied  to  certain  times  of  life, 
without  any  reference  to  numbers  of  years,  at 
which  marked  physiological  or  developmental 
changes  occur,  such  as  the  period  of  puberty,  or 
that  of  the  cessation  of  menstruation. 

A  particuLir  climacUric  disease  has  l>een  de- 
scribed, which  is  said  to  occur  either  aliout  or 
8ul)sequent  to  the  sixty -thirii  year  or  grand  cli- 
macteric and  supposed  to  be  di.^tinct  from  the 
natural  decay  and  degeneration  which  takes  place 
in  advanced  life,  innsmuch  as  recovery  often 
endues.  It  it  stated  that  the  complaint  comes 
on  fuddenly,  but  ad\iinces  insidiously,  the 
s^nnptoms  being  at  first  loss  of  flesh  and 
w.akness,  followed  by  loss  of  appetite  and  dys- 
peptic symptoms  with  a  white  tongue,  which  are 
regarded  as  sympathetic,  sleeplessne^sordisturbed 
and  unrefreshing  sleep,  constipation,  pains  in  the 
hea<l  and  chest,  a  frequent  pulse,  swelling  of  the 
legs,  and  an  emaciate<l  or  bloated  appearance  of 
the  ftce.  The  urine  does  not  present  any  ab- 
normal characters.  sikI  most  of  the  viscera  seem 
to  perform  their  functions  properly.  Whether 
there  is  any  inde]w>ndent  disease  deserving 
this  special  denomination  seems  to  the  writer 
to  be  more  than  doubtful. 

FkKDKRICX    T.    R>B8BT8. 

CLIMATE,  JEtiology  of.  Se9  Di8Bi.ax, 
Causes  of. 

OLIMATB.— Formerly  the  word  climate 
(from  the  Greek  word  nKlvm,  I  incline)  was  a  term 
of  astronomical  or  mathematical  gaography, 
which  implied  a  portion  or  zone  of  the  earth's 
surface  oomprised  between  two  lines  parallel  to 
the  equator,  and  raonsured  by  the  length  of  time 
during  which  the  sua  there  appears  during  th« 
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■nmmer  tolatic,  that  is,  bj  the  snn's  inclination. 
The  space  between  the  equator  and  the  pole 
was  diriilecl  into  half-hour  ciintates.  in  which  the 
length  of  each  dajr  increased  hj  half-an-hour,  and 
also  into  mouthl>  climates.  This  unequal  division 
of  each  hemisphere  is  now  re[ilHoed  by  a  division 
of  the  interval  between  the  (>qiiut/)r  and  the  poles 
into  ninety  degrees,  which  constitute  what  are 
called  degrees  of  latitude,  and  the  word  climate 
has  received  a  mere  extended  application. 

By  climate  is  now  un  lerstood  those  conditions 
of  heat,  moisture,  atmoflphor*',  wind,  soil,  and 
electricity,  which  impress  certain  conditions,  uni- 
form even  when  apparently  irregular,  on  given 
portions  ol  the  earth's  surface,  and  which  modify, 
p.lso  in  a  uniform  manner,  vegetable  and  aniraallife. 

Climate,  when  thus  interpreted,  is  si  ill  princi- 
pally dependent  on  astronomical  facts,  on  the 
sun's  position  or  inclination  with  regard  to  the 
earth,  and  on  the  amount  of  heat  it  supplies  to 
different  portions  of  the  surface  of  the  latter. 
Climate  may  be  studied  generally  and  locally. 
The  division  of  the  earth's  climates  is  necessarily 
arbitrary,  and  many  different  classifications  have 
been  proposed.  The  most  simple  is  that  which 
recognises  three  principal  kinds  of  climate,  each 
susceptible  of  suMivision,  viz. :  warm  climates 
from  the  equator  to  35"  lat.,  temperate  cliniates 
from  35°  to  6(i°  or  55°  lat.,  cold  climates  from 
50°  or  56°  to  the  pole.  As  subdivisions  we  may 
recogjiise  equatorial,  tropical,  sub-tropical,  suIh 
polar,  and  polar  climates;  and  also  insular  and 
maritime,  or  moist  climates  —  continental  and 
mountain,  or  dry  climates. 

1.  Warm  climates,  extending  from  the  equator 
to  35°  lat,,  that  is,  i'2J°  beyond  the  tropics,  com- 
prise nearly  all  Africa  and  its  islands.  South  Asia, 
most  of  the  islands  of  Polynesia,  and  the  portions 
cf  North  and  South  America  comprised  between 
California  and  the  north  of  the  La  Plata  territory. 
In  the  equatorial  regions  the  medium  temperature 
for  the  year  is  from  80°  to  84°  F.,  the  min.  being 
54°,  the  max.  1 18°.  Near  the  equator  the  annual 
mean  temperature  decreases  slowly  as  we  recede 
from  it,  the  decrease  not  amountinpr  to  more  than 
2°  F.  for  the  first  1 0°  lat.  The  difference  of  tem- 
perature during  the  day  is  slight,  but  mucli 
grojitor  during  the  night,  owing  to  radiation. 
The  general  variations  of  the  barometer  are 
slight,  but  the  periodical  or  diurnal  variations 
are  very  marked.  It  ascends  and  descends  regu- 
larly twice  in  the  twenty-four  hours.  It  ascends 
from  4.13  a.m.  to  9-23  am.,  and  descends  until 
4.8  p.m.,  ascending  again  until  10.23.  Electrical 
phenomena  are  very  decided.  The  rainfall  is 
variable,  but  40  inches  may  lie  given  as  a  mean. 
It  is  generally  supposed  that  heat  is  grea'est  at 
the  equator  and  diminishes  as  we  recede  from  it ; 
but  both  observation  and  astronomical  induction 
lead  to  the  conclusion  that  not  only  tlie  maximum 
of  temperature  in  warm  climates  is  attained  at  or 
near  the  tropics,  but  also  the  highest  annual 
mean.  The  coimtries  in  which  the  highest  degree 
of  heat  is  known  to  be  attained  are  near  the 
tropic  of  Cancer,  as,  for  instance,  the  banks  of 
the  Senegal,  the  Tehama  of  Arabia,  and  Mehran 
in  Beloochistan.  Moreover,  the  snow-line,  or  the 
line  of  perpetual  snow,  is  higher  at  the  tropics 
than  at  the  equator.  In  the  fiolivian  Andes, 
ueur  the  tropic,  it  is  17.000  feet,  whereas  in  the 


Ecuador  Andes,  on  the  equator,  it  is  only  1 6,000 
feet.  Those  facts  are  paitly  explained  ny  the 
unequal  progress  of  the  sun  after  the  equinox  in 
its  course  towards  the  tropic.  In  the  first  month 
it  passes  through  1*2°  of  latitude,  in  the  second 
month  through  8°.  At  tiie  end  of  the  second 
month,  therefore,  it  is  20°  from  the  equator,  and 
there  remain  only  8^°  to  be  traversed  in  the  third 
month.  The  sun  receding  from  the  tropic  at  the 
same  rate  at  all  places  between  2>)°  and  23|°  of 
latitude,  the  solar  rays  during  two  months  fall 
at  noon  either  perpendicular. y  or  at  an  angle 
which  deviates  from  a  right  only  by  3i°  at  most. 

Another  cause  which  tends  to  diminish  heat  in 
the  regions  near  the  equator  is  the  prevalence  of 
rain.  For  about  five  degrees  north  an.l  south 
of  the  equator,  in  the  region  of  the  equatorial 
calms,  there  are  few  consecutive  days  in  the  year 
without  rain.  The  principal  cause  lM>th  of  the 
calms  and  of  the  rains  lias  U-en  attributed  to  the 
meeting  in  the  upper  atmospheric  regions  of  the 
trade  winds,  north  and  south.  They  neutralise 
each  other  and  precipitate  the  vapour  they  hold 
in  solution. 

Regions  that  lie  between  5°  and  10°  of  latitude 
have  usually  two  rainy  and  two  dry  seasons. 
The  greater  rainy  season  occurs  when  the  sun  in 
its  passage  to  the  nearest  tropic  passes  over  the 
zenith,  lasting  from  three  to  four  months.  The 
lesser  rainy  season  occurs  when  the  sun  on  its 
return  from  the  nearest  tropic  approaches  the 
parallel  of  the  place.  The  runs  then  only  last 
from  six  weeks  to  two  months,  and  are  much  less 
abundant  and  continual.  Countries  more  than 
10-"  or  12°  from  the  equator  have  only  one  rainy 
and  one  dry  season  ;  the  first  begins  when  the 
sun  approaches  the  nearest  tropic,  and  ends  some 
time  after,  when  in  its  course  from  the  tropic  it 
has  passed  the  parallel  of  the  place.  It  lasts 
from  tour  to  six  months.  Local  conditions  may 
modify  the  course  of  the  dry  and  wet  seasons,  as 
is  the  case  in  India,  where  the  dry  and  rainy 
seasons  depend  principally  on  the  monsoons.  The 
amount  of  rain  that  falls  in  a  short  time  within 
the  tropics  is  very  great,  much  more  so  than  in 
more  northern  regions,  but  these  heavy  rains  do 
not  last  continuously  as  is  supposed.  Days  of 
continued  rain,  even  in  the  rainy  season,  &re 
rarer  than  in  the  north.  i>til!,  heavy  rains  are 
apt  to  cause  great  inon  lations,  and  to  cover  large 
extents  of  low  or  level  country  with  trater, 
causing  swamps  and  marshes,  very  injurious  to 
health. 

In  the  vicinity  of  the  tropics  there  is  a  belt, 
extending  over  several  degrees  of  latitude,  where 
it  seldom  rains.  Tliis  rainless  tract  is  precisely 
the  region  which  has  been  already  mentioned  aa 
that  of  greatest  heat.  These  belts  of  rainless 
regions,  extending  around  the  glolie  on  each  side 
of  the  equator,  may  Ixi  said  to  feparate  the  conn- 
tries  which  lie  on  each  side  of  the  equator  from 
the  temperate  zones.  Thus  in  Africa  the  rains 
cease  on  the  southern  border  of  the  desert  of 
Sahara  at  about  1B°  N.,  and  l>egin  again  at  28° N. 
On  the  banks  of  the  Nile  the  rain  ceases  about 
18°  or  19°,  to  begin  again  between  28°  and  29°. 
The  Tehama,  or  low  coast  of  Arabia,  is  all  but 
rainless.  This  rainless  tract  crosses  Asia  as  far 
as  China,  where  there  is  no  rainless  region,  owin^. 
probably,  to  the  fact,  that  all  parts  of  China  hi- 
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tween  22  '  and  30**  N.  Ut  an  tnrened  hj  high 
mountain  ch.-uns. 

T%e  inHuenc*  of  warm  climates  impresiiea  cer- 
tnin  peculiarities  on  the  peoples  who  inhabit  thrm. 
They  are  the  abode  of  the  Ethiopian  and  Monj^v 
lian  mees  of  mankind,  and  appear  to  htve  im- 
pressed the  samecharacteristics.in  a  minor  d<'gre<>, 
on  the  Caaoasi-in  races  thai  inh>ibit  them  :  a  dark 
complexion  and  black  hair.  The  inhabitantM  of 
these  countries  are  indolent  and  apathetic.  The 
functions  of  the  skin  and  liver  are  peculiarly  ac- 
tire,  a  circumstance  which  exposes  them  to  severe 
disease  of  these  organs.  The  digestive  functions 
are  sloggish,  and  the  nervous  system  is  alter- 
nately excite  1  and  depressed.  Remitientacd  in- 
termittent fevers,  dysentery  and  yellow  fever  are 
common.  During  the  dry  seawn  disease  tends 
to  assume  the  ataxic,  during  the  miny  season 
the  adynamic  form.  Pulmonary  consumption  is 
ft«quently  met  with  in  the  towns,  in  contra- 
dietiun  to  received  opinions. 

2.  Temperate  climates  may  be  said  to  occupy 
the  xones  of  the  earth's  surface  comprised  l>etwe>'n 
84*  and  50°  or  5o°  lat.  They  comprise  south- 
em  and  central  Europe,  with  its  inlands ;  the 
parts  of  Asia  which  extend  between  the  Black 
Sea  and  the  Mediterranean,  and  Japan;  the 
greater  part  of  North  America  ;  a  part  of  Chili 
and  I^  Plata  and  Pat.-\gonia,  in  South  .America. 
The  mean  temperature  mny  be  state^l  at  fiDm  60° 
to  60^  The  climates  in  which  the  mean  tem- 
perature is  from  60°  to  68°  are  often  S|>uken  of 
as  temperate,  but  in  reality  they  approximate 
closely  to  warm  climates.  The  four  seasons, 
winter,  spring,  summer,  aud  autumn,  are  well 
mirked.  but  very  variable  both  Jis  to  barometri- 
cal and  thermometrical  conditions.  The  mean 
temperature  in  the  central  regions  is,  for  winter 
S8°,  for  spring  51°,  for  summer  68°,  and  for 
witamn  53°.  The  regions  which  are  near  the 
south  and  north  limits  of  the  temp«-rate  zones 
approximate  to  the  meteorological  characters  of 
the  warm  and  cold  climates  respectively.  The 
periods  of  the  year  when  storms,  rain,  and 
general  vers/itility  of  meteorological  phenomena 
are  principally  oliserved  correspond  with  the 
vernal  and  autumnal  equinoxes.  The  in- 
fiuemce  of  a  temperate  climate  on  the  human 
organisation  is  salutary,  extremes  of  heat  and 
colli  being  Imth  trying.  Thus  the  healthiest 
climates  of  the  world's  surface  are  fouixl  in  this 
sone.  Intense  heat,  or  even  moderate  heat  if 
pertiatent,  throws  a  physiological  straii;  on  the 
liver,  skin,  and  digestive  system,  and  renders 
mankind  prone  to  severe  and  fatal  diseases  of 
these  organs.  Intense  cold  throws  a  physiological 
■train  on  tlie  lungs  aitd  kidneys,  and  exposes  them 
also  to  severe  and  fittal  disease.  The  healthiext 
temperate  climatea  are  those  in  which  the  winter  is 
not  very  cold  and  the  summer  is  not  very  warm, 
and  in  which,  consequently,  there  is  no  great  or 
continued  strain  on  any  one  class  of  organs 
The  diseases  of  temperite  regions  are  those  that 
are  the  best  known,  as  their  study  and  descrip- 
tion constitute  the  foundation  of  patbologieal 
■oienoe,  ancient  and  modern. 

The  climate  which,  perhaps,  the  beat  deserve* 
the  appellation  of  temperate  is  that  of  the  Medi- 
terranean ba«in.  The  winters  are  not  severe  on 
any  part  of  its  north  shores,  and  the  summers  are 


not  intensely  hot  on  its  south  shores ;  at  leaat 
the  heat  falls  short  of  that  of  the  tropics.  There 
are  many  conditions  of  physical  geography  which 
conduce  U>  this  result.  The  nortli  sliures  ara 
protected  fr  im  north  winds  by  ther.inges  of  high 
mountains  of  Southern  Europe  whicli  skirt  them, 
and  the  south  shores  are  in  cloxe  proximity  to 
the  hot,  rainless  tract  of  Noithern  Africa — tha 
desert  of  Sahara,  which  favourably  modiHes  win- 
ter temperature.  Moreover,  the  Mediterranean 
is  a  warm  sea.  but  few  cold  rivers  of  coa* 
siderable  size  flowing  into  it  from  the  north,  a 
fact  which  increases  the  tempemtnre  on  its  shore* 
and  islands. 

3.  Cold  climatea  comprise  the  regions  which  ex- 
tend from  50°  or  55°  lat.  to  the  poles.  They 
may  be  subdivided  into  cold,  with  a  mean  of  from 
50°  to  40° ;  vert/ cold,  with  a  mean  of  from  40* 
to  32° ;  glacial,  with  a  mean  below  the  freezing 
point.  In  the  austral  hemisphere  the  zone  con- 
tains  but  little  known  land,  although  the  existence 
of  an  antarctic  continent  is  suspected  ;  in  the 
northern  hemisphere  it  comprises,  in  Europe,  the 
north  of  Scotland,  Denmark,  Sweden,  Norway, 
Iceland,  Finland,  Lapland,  Northern  Russia, 
Spiizbergen,  Nova  Zembia;  Northern  Asia,  and 
some  of  its  large  plains  below  50°  lat,  Siberia,  and 
Kamtschatka;  in  America,  Canada,  including  soma 
regions  below  50°,  the  northern  lands  and  islands 
uf  Hudson's  and  HafRn's  Bays,  and  Greenland. 
In  thi!«  zone  the  decrease  of  the  mean  tcmpeniture 
is  much  more  rapid  as  we  recede  from  the  cqua- 
tor,  than  it  is  in  the  tropical  regions.  Thus 
from  the  equator  to  20'  lat.  the  variation  of  the 
mean  temperature  is  not  more  than  7°  or  8°, 
whereiis  the  variation  between  55°  and  75°  lat. 
amounts  to  from  22°  to  27".  The  coldost  region 
of  the  globe  is  not,  it  would  appear,  at  or  near  the 
p<^)le,  but  at  alwut  80°  lat.,  or  10^  from  the  pole, 
north  of  Behring's  Straits :  the  cold  of  the  glacial 
climates  has  been  exaggerated  At  the  latitudes 
of  frjm  70°  to  78°,  the  extreme  limit  of  human 
habitation,  the  mean  annual  temperature  is  ba- 
tweon  19'  and  17°.  i.e.  13"  to  15°  below  the 
freezing  point.  The  extreme  of  cold  registered, 
however,  reaches  a  hundred  degrees  or  more  below 
the  freezing  point.  Owing  to  astronomical  coodi* 
tions  thtre  is  great  disproportion  between  tha 
length  of  the  nights  and  of  the  days  at  different 
seasons  of  the  year.  In  the  more  northern  regiona, 
for  several  months  in  the  winter  the  sun  never 
appears  al>ove  the  horizon,  and  in  the  summer  for 
several  months  the  sun  never  disappears  l>elow 
it.  Sprinir,  during  which  the  extreme  cold  is 
mitigated,  lasts  but  a  very  short  time,  and  is  suc- 
ceeded by  summer,  which  is  in  its  full  strength 
in  June  and  July.  Temperature  rises  rapidly 
from  35°  to  55-  and  60".  In  some  northern 
loi-alitiea  it  rises  to  86°  or  90°.  Under  the  in- 
fluence of  the  prolonged  or  persistent  days,  and 
of  the  increased  temperature,  the  vegetation 
p>-culiar  to  each  locality  passes  throngh  all  its 
phases  with  extreme  rapidity.  Towards  the  end 
of  July  rain  and  fog  reappear,  and  are  followed 
by  snow  and  intense  cold,  the  highest  expression 
of  which  is  in  January  and  February.  The 
bammotricHl  ch;ingea  are  the  reverse  of  what 
obtains  in  the  tropics.  Above  60°  lat.  the  diur* 
nal  or  periodical  change*  are  scarcely  perceptible, 
whereas  general  or  occasional  rariation*  bacomr 
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more  marked  as  we  approach  the  pole.   Electrical 

Ehenoniena  become  Iohh  miirkeil,  and  above  68° 
it.  thejare  scarcaly  |>erccptible,  with  the  excep- 
tion of  theaururn  burealis.  The  windK  which  pre- 
dominate are  the  N.K  audS.W.,  and  they  change 
rapidly  from  one  point  of  the  horizon  to  the 
jtner,  and  thus  frequently  occjieion  tempests 
which  extend  over  considerable  areas.  The  quan- 
tity of  min  thiit  falls  in  cold  climates  is  much  less 
than  in  the  tropical  and  temperate,  with  some 
exceptions.  Between  6i)°  and  90°  lat.  it  only 
•mounts  to  a  few  inches,  and  falls  principally  in 
the  form  of  snow.  The  influmca  of  cold  climates 
is  shown  on  the  inhabitants  of  these  coimtries, 
who  vary  much  in  stature,  and  possess  a  vigorous 
constitution,  a  sanguineotis  temperament,  great 
muscular  development,  active  digestive  func- 
tions, and  sluggish  nervous  powers.  Notwith- 
■tanding  the  severity  of  the  climate  they  gene- 
rally succeed  in  protecting  life,  and  live  to 
old  age,  presenting  few  diseases  peculiar  to 
climatic  influeuLes.  They  are,  however,  subject 
to  opththalmia  and  amaurosis,  owing  to  the  re- 
flexion of  light  from  the  snow  in  the  polar 
regions,  and  to  scrofula  and  scurvy,  the  result  of  a 
poor  and  incomplete  dietary.  Agues,  and  intermit- 
tent fevers  from  marsh  influences,  are  rare,  and 
not  severe,  and  disappear  entirely  as  we  approach 
the  pole.  Continued  fevers  are  met  with,  but 
seldom  if  ever  epidemically. 

4.  Lisuliir  clitnatea  present  important  pecu- 
liarities. The  temperature  of  the  sea  is  more 
equable  than  that  of  the  land.  Owing  to  the 
action  of  currents,  and  to  the  circulation  of  its 
waters  under  the  influence  of  heat,  its  super- 
ficial temperature  is  warmer  in  winter  and  cooler 
in  summer — more  equable— than  that  of  the 
land.  It  bos  thus  a  tendency  to  warm  in  winter 
•nd  to  cool  in  summer  the  island  which  it 
surrounds.  Moreover,  there  is  constantly  watery 
vapour  arising  from  the  sea  which  extends  to 
island  atmospheres,  veils  the  sky  more  or  less, 
shields  their  surface  from  the  ardour  of  the  sun 
in  summer,  and  prevents  great  radiation  both  in 
gammer  and  in  winter.  Thus  it  is  that  the 
climate  of  all  isknds  is  more  equable  than  that 
of  continents.  This  fact  is  more  especially 
recognisable  in  the  climate  of  the  British  Isles, 
which  is  also  modified — rendered  warmer  and 
moister,  by  the  waters  of  the  Gulf  Stream  im- 
pinging on  their  shores.  The  warm  Gulf  Stream, 
eommencinjc:  in  the  tropics,  in  the  Gulf  of  Mexico, 
passes  northwards  along  the  shores  of  North 
America,  crosses  the  Atlantic  to  the  south  of 
Newfoundland,  and  strikes  the  shores  of  the 
British  Islands,  of  Norway  up  to  Cape  North,  of 
Holland,  and  of  France ;  everywhere  raising 
temperature  and  the  annual  mean. 

5.  Maritime  elimatee  participate  in  these  influ- 
MOes ;  temperature  is  more  equable,  warmer  in 
winter  and  cooler  in  summer,  on  t  he  shores  of  seas 
and  oceans  than  it  is  inland.  Owing  to  this  cause 
moat  of  the  winter  sanitaria  have  been  chosen  in 
islands  or  on  the  coasts  of  oceans  and  seas: 
•nch  M  Hastings,  Ventnor,  Bournemouth,  Tor- 
quay, Funchal,  Malaga.  Cannes,  Nice,  Mentone, 
Naples.  Salerno,  and  Algiers. 

6.  Continnital  cUmatrt  exhibit  conditions  the 
reverse  of  those  which  obtain  in  maritime 
climates.    The  tendency  is  to  cold  winters  and 


warm  summers,  owing  principally  to  the  absence 
of  the  equalizing  influence  on  temperature  of 
large  masses  of  water.  A  very  short  distance 
from  the  sea  is  sufficient  to  establish  thisdifler- 
ence.  Thus  the  central  parts  of  France  are  very 
much  warmer  in  summer  and  colder  in  winter 
thiin  the  coasts  of  Normandy  and  Brittany.  But 
it  is  when  we  reach  the  centre  of  continents — 
Kussia,  central  Asia,  central  Americv — that  the 
diflernnce  is  the  mnet  marked. 

7-  Mountain  climates, — As  we  rise  above  the 
level  of  the  sea,  we  meet  with  two  important  me- 
teorological conditions.  Theair becomesmoreand 
more  rarufled,  and  the  heat  diminishes,  indepen- 
dently of  the  more  or  less  obliquity  of  the  sun's 
rays.  The  higher  we  rise  above  the  sea  level  the 
more  the  air  is  rarefied,  and  the  more  the  degree 
of  heat  due  to  the  solar  rays  diminishes.  We 
arrive  at  last,  even  at  the  tropics  or  the  equator, 
at  a  height,  variable  according  to  latitude,  where 
the  sun's  heat  is  insufficient  to  melt  the  snow. 
This  is  termed  the  snow-line.  Mountains  attract 
clouds  and  watery  vapour,  and  the  coolness  of 
their  atmosphere  causes  the  precipitation  of  the 
vapour  in  the  form  of  rain  or  snow.  Thus, 
mountains,  mountain-ranges,  and  the  glaciers 
they  contain,  are  the  principal  cause  and  origio 
of  rivers.  The  it^fiuertce  of  mountain  climates, 
notwithstanding  the  clouds,  fogs,  and  rain  which 
characterise  them,  is  proverbially  a  healthy  one, 
owing  to  the  purity  of  the  air,  and,  perhaps,  to 
the  sparscness  of  population.  They  have  of  late 
been  much  recommended  for  phthisis.  The  two 
conditions  above  mentioned,  however,  namely, 
purity  of  the  atmosphere  and  sparseness  of  human 
habitations,  are  quite  sufficient  to  account  for  the 
rarity  of  phthisis  amongst  their  inhiibitants,  and 
for  the  improvement  of  the  phthisical  who  re- 
sort to  them. 

Soil  modifies  climate  considerably.  Wet  and 
marshy  soils  are  cold,  engendering  fog  and  mist. 
Sandy,  dry,  well-drained  soils  are  comparatively 
warm.  All  sandy  plains  are  warm  in  summer 
and  cold  in  winter. 

Such  are  the  features  which  characterise  the 
climates  of  the  terrestrial  globe,  generally.  Each 
locality,  however,  each  mountain,  plain,  and  val- 
ley, each  city,  village,  and  house,  has  a  climate  of 
its  own,  modified  by  all  the  meteorological  ele- 
ments which  we  have  successively  considered.  To 
discover  what  each  climate  is,  we  must  study 
carefully  the  meteorological  conditions  and  in- 
fluences which  we  have  rapidly  surveyed  in  their 
application  to  it. 

8.  Isothermal  climates. — Owing  to  the  unequal 
influence  of  the  diflerent  elements  that  constitute 
climate,  the  annual  mean  temperature  of  regions 
occupying  the  samelatitude  on  the  earth's  surface 
is  very  variable.  Uence  the  above  njime  has  been 
given  to  the  regions  in  which  the  annual  mean 
is  the  f^ame.  The  study  of  a  map  on  which  the 
isothermal  lines  are  marke<l  is  an  instructive 
illustration  of  the  facts  above  described.  Thus 
it  will  be  seen  at  a  glance  that  the  limit  of  con- 
stantly frozen  ground  in  the  central  plains  of 
Asia  and  in  the  northern  plains  of  America  is 
below  54°  F.,  which  is  the  latitude  of  York  ! 

The  general  it^uence  of  climate. — The  vege- 
table and  animal  worlds,  including  man  himsflf^ 
have  been  modified  iu  essential  duuracten  bv 
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dimatic  conditions.  The  etmdy  of  iU  inflaence 
on  their  vitiility  and  organiKition  opcua  out  a 
wid«  ftt-ld  to  tlie  observer.  This  study  leads 
to  the  cooclosion  that  geolopinil  periods  of 
tin..^  i.:.i-.>  IjMQ  necessary  to  iinpre»<8  on  ter- 
.  be  it  vegetable  or  animal,  tlie  cha- 
j  ^  observed   now   or   formerly  in  the 

caiurtttMi  uf  di&rent  regions  of  the  eailh.  The 
current  of  modern  research  is  strongly  directed 
to  the  eluciilation  of  the  influence  of  climate 
on  life  during  such  geological  periods.  The 
investigations  of  Darwin  and  his  followers  may 
be  named  as  the  most  remarkable  und  impor- 
tant illustration  of  this  fact.  We  may  also 
mention  the  researches  of  modern  philologists, 
vhich  have  proved,  by  the  study  of  languages 
and  their  niDts,  that  most  of  the  nations  of 
modem  Europe  have  descended  from  the  same 
Aryan  parents  as  the  inhabitants  of  the  Indian 
peninsula.  Climate,  in  the  coarse  of  time,  has 
so  modified  them  as  apparently  to  produce  dif- 
ferent races,  lor  such  a  change  to  take  place 
geological  lapses  of  time  are  certainly  required. 
Our  earliest  records,  dating  buck  several  thou- 
sand years,  show  those  races  such  as  they  are 
now,  quite  as  distinct.  In  these  days  the 
Aryan  races  of  Europe  cannot  rear  their  chil- 
dren in  the  climate  of  India,  where  their  Ilindoo 
relatives  thrive  and  propagate  their  species.  In 
Palestine  and  Egypt  the  biblical  records, 
those  of  the  Pharaohs,  and  those  of  Nineveh  and 
Babylon,  show  these  regions  to  have  been  in- 
habited, several  thousand  years  ago,  by  nations 
and  tribes  presenting  precisely  the  same  race 
characteristics  as  those  tliat  now  inhabit  them. 
Daring  the  historical  period,  the  races  of  Europe 
have  in  vain  endeavoured  to  colonise  the  valley 
of  the  Nile ;  but  they  have  not  been  able  to  propa- 
gate their  species,  and  have  died  away,  leaving 
the  valley  of  the  Nile  to  its  ancient  inhabitacts. 
Thmr  children  cannot  withstand  the  heat  of 
•ammer.  On  the  north-eastern  shore  of  Africa 
the  Algi-ria  of  the  present,  history  presents  the 
same  record.  The  Romans  and  the  Visigoths 
oecap«ed  its  plains  for  centuries,  continually  re- 
eraitiag  their  colonies  from  the  n)oiher>KX>uu  trios ; 
and  yet,  except  in  the  mountains,  all  tnices  of 
their  presence  has  disHppeared.  They  could  not 
roar  their  children  so  as  to  occupy  the  land  of 
the  Arabs.  What  lengthened  periods  of  time 
must  haTs  elapsed  to  so  profountll.v  modify  races 
deriving  their  origin  from  a  common  parentage, 
that  th«*y  can  no  longer  live  and  propigate  their 
epe<'ie«  in  the  same  climate* I 

Thirapmttieat  ApfiiaaUont. — The  therapeutical 
application  of  many  of  the  above  facu  is  conUiined 
in  the  facts  thnaaelves.  Reasoning  suffices  to 
deduce  the  therapeatieal  law,  and  experience 
proves  tlie  correctness  of  the  dednetion.  A  wry 
brief  snmmary  only  can  here  be  given.  Se$  alio 
CLtiiATit.  The  Treatment  of  Disease  b^. 

Firstly,  it  is  clear  that  if  a  loeal  climate  pro- 
duces iigarious  effects  on  the  health  of  its  inhabi- 
tants, or  of  visitors,  the  latter  should  leave  it, 
and  the  regulir  iiihabitante,  who  o.innot  leave 
it,  should  endeavour  by  every  possible  means  to 
modify  the  pemiciuus  climatie  influenee  to  which 
they  are  expooed,  and  to  partialljr  escape  from 
;t8  action.  This  rule  may  be  iliusfatoa  by  ih< 
influence  of  confined  mountain  valleys  in  pro- 


ducing goitre,  and  of  marshy  districts  in  pro- 
ducing intermittent  fevers.  The  principle  ap- 
plies to  all  local  climates  which  exercise  a 
pernicious  influence  of  any  kind  on  tlie  human 
organ is<itioD.  When  possible  tlie  climtte  should 
be  abandoned ;  if  tJiat  is  impossible  its  pernicious 
intiuence  must  be  coml»at«d  by  every  possible 
hygienic  and  therapeutical  means. 

The  injurious  effects  which  extreme  climates 
exercise  on  the  human  economy— warm  climates 
on  the  abdominal  and  cerebral  or^ns,  cold  cli- 
mates on  the  thoracic — point  to  change  of  resi- 
dence as  an  important  therapeutical  agent,  the 
value  of  which  is  only  iH-giniiiiig  to  be  under* 
stood.  Our  naval  and  military  surgeons  have 
done  much  to  clear  up  tliis  branch  of  therapea* 
tics,  as  regards  the  diseases  o'  tropical  regions. 
Thus  chronic  affections  of  the  li  vt.r  and  intestines, 
incurable  in  a  warm  climate,  often  becumj  quite 
curable  if  the  patient  is  trani>ferred  to  a  tem- 
perate region  or  to  a  mountain  elevation  in  the 
tropics,  which  reproduces  a  temperate  climate. 

Inversely,  persons  suffering  from  diseases  of 
the  respiratory  organs,  so  common  in  damp  tem- 
pierate  clim.ites  like  those  of  France,  England, 
and  Holland,  find  relief  by  migrating,  especially 
during  winter,  to  warmer  regions  of  the  earth's 
surface,  where  tliey  escape  from  the  influences 
which  have  proved  so  detrimental  to  them. 
Thence  the  yeai  ly  increasing  exodus  of  persons 
suffering  from  chronic  laryngitis  and  bronchitis, 
from  bronchi.'il  asihiiia  and  from  phthisis,  from 
the  north  of  Europe  to  the  south. 

The  increased  facilities  of  locomotion,  by  rail 
and  by  steam,  have  thus  opened  out,  as  it  were, 
a  new  and  important  branch  of  therapeutics, 
that  of  the  application  of  climate  to  the  treat- 
ment of  disease.  J.  Uknrt  Bknnet. 

CIjIMATE»  The  Treatment  of  Disease 
by. —  1  hough  we  can  scarcely  say  with  accuracy 
tiint  change  of  climate  is  a  specific  for  disease, 
yet  much  can  be  effected  by  it  in  relieving  symp- 
toms, and  in  assisting  the  repirative  powers  of 
tiie  organism  by  thus  improving  the  general 
health.  The  diseases  in  which  eluingeof  climate 
has  been  found  of  value  will  be  enumerated 
below,  with  a  short  notice  of  various  climates. 
Uere  we  may  notice  tlie  rationale  of  the  benefit 
to  be  derived  from  such  chauge. 

Change  of  climate,  we  must  premie,  is  only  a 
rektivM  term.  It  dots  not  necessarily  involve 
the  idei  of  removal  to  a  great  diNtiktice  from  the 
patient's  home.  A  few  miles'  journey  from  the 
town  to  tlie  funtry,  frum  inbind  to  the  seashore^ 
ironi  the  phiin  to  the  mountain,  often  sufl^ces 
to  produce  marked  rosulta  One  use  of  climate 
being  to  expone  the  organism  to  the  effects  of 
coHiTott,  the  element  of  distance  comes  in  mo^t 
whan  we  wish  to  make  the  conirast  greiter ;  for 
instance,  in  ordering  change  from  a  cold  to  a 
warm  climate  or  Ptcf  cwrai. 

The  therapeutic  elements  of  most  importance  in 
any  dim  ite  are  (I )  pure  air  free  from  dust  and 
organic  particles ;  (2)  abundance  of  sunshine, 
without  excessive  heat,  eo  that  much  time  can 
l>e  spent  in  the  open  air ;  (3)  a  temperature 
without  extfemes,  so  that  the  body  is  not  ex- 
posed to  the  risk  of  great  variations  of  hcAt  and 
cold— equability ;  (4)  absence  of  Tiolent,  rexy 
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cold,  or  Tenr  hot  winds,  at  anjrateof  loDgdaration 
(in  this  is  invo'.red  the  element  of  local  shelter). 

These  four  element*  shoulil  be  present  in  each 
of  the  Bubdiviijiocs  of  climate  which  a  thera- 
p<>utic  c]as«iflcittion  renders  necessttry,  namely 
climate  of  (a)  the  seashore  ■  (h)  mountains ;  (r) 
inland  wooded  districts;  (d)  the  open  sea. 

The  epitheta  '  moist '  and  *  dry,'  which  are 
applied  to  climates,  are  merely  relative,  and 
depend  oc  local  peculiarities  of  rainfall,  soil, 
tiC,  as  well  as  to  some  extent  on  season ;  and  the 
Msential  differences  between  the  climate  of  the 
seashore,  the  woodland,  and  the  mountain  remain 
everywhere  the  same.  We  sh:ill  sny  a  few  words 
about  each  of  these,  with  the  indications  for  tlieir 
use.  The  climate  of  the  open  sea  will  be  referred 
to  in  speaking  of  sea  voyages. 

(a)  Climate  of  the  Seashore.  —  The  special 
peculiarities  of  this  variety  of  climate  are  that — 
the  air  is  saturated  with  moisture,  except  when 
dry  land  winds  prevail ;  it  is  dense,  and,  aa  a 
rule,  therefore,  bulk  for  bulk,  contains  more 
oxygen  than  air  of  any  higher  level;  its  density 
is  liable  to  great  and  frequent  but  regular  varia- 
tions, which  increaxe  the  actirity  of  the  circula- 
tory and  respiratory  organs,  and  thus  favour 
their  functional  activity ;  it  is  more  equable ;  and, 
lastly,  it  contains  saline  particles  in  suspension. 

According  to  Beneke,  sea  air  cools  the  body 
relatively  quicker  than  mountain  air,  and  thus 
quickens  the  processes  of  tissue-change  the  most. 
Uence  the  seaside  should  be  ordered  where  we 
wish  for  a  highly  stimulating  effect^  as  in  persons 
of  scrofulous  tendency,  in  chronic  diseases  suc- 
ceeding acute  oms,  or  in  the  later  stages  of 
convalescence  from  the  latter,  in  convalescence 
from  surgiail  operations,  or  in  some  sui-gic&l 
diseases  where  we  wish  to  accelerate  tissue- 
change,  without  exertion  on  the  patient's  part. 
On  account  of  the  equability  of  the  climate,  some 
patients  who  cannot  bear  great  changes  of  tem- 
perature do  well  at  the  seaside.  Persons  truifer- 
ing  from  overstrain,  mental  or  bodily,  with  a 
fair  digestive  power,  and  not  liable  to  nervous 
irritability,  may  also  be  sent  there. 

(i)  Mountain  Climates  are  distinguished  from 
sea-side  climates  by  the  lower  density  of  their 
atmosphere ;  their  lower  and  less  equable  tem- 
perature ;  by  less  humidity,  though,  owing  to 
local  winds,  mist  and  cloud  often  form ;  and  by 
relatively  lower  night-temperatures  in  clear 
weather,  owing  to  the  dryness  of  the  air,  and 
consequent  great  radixtion.  They  are  cooler  also 
than  the  inland  climates  of  level  districts,  and  this 
coolness  tends  to  some  extent  to  diminish  tlie 
rarefaction  and  increase  the  density  of  their  air. 

The  general  action  of  mountain  air  is  to  pro- 
duce a  freer  circulation  of  the  Ilood  and  greater 
vascularity  of  the  lungs,  owing  to  deeper  and 
more  frequent  inspirations  and  greater  faso  of 
bodily  movement.  Owing  to  the  cuoling  of  the 
Iwdy  by  the  lowered  temperature  more  food  is 
required,  the  appetite  improves,  and  the  body 
becomes  better  nourished  and  gains  weight. 

The  intensity  of  the  effect  is,  roughly  speaking, 
directly  as  the  height.  The  term  'mountain 
climate'  is  applied  in  medical  parlance  to  eleva- 
tions in  Europeof  from  1,5G0  to  6,000  feet,  though 


Mountain  Climates  are  indicated  (1)  in  eases 
of  hereilitary  tcndt-ncy  to  phthisis  in  young 
persons  with  narrow,  shallow  chests,  and  who 
are  growing  too  fast ;  also  in  young  scrofulous 
patients.  (2)  In  chronic  phthisis  and  pneumonia ; 
rememltering,  however,  that  phthisis  occurs  at  all 
elevations.  The  coolness  of  the  mountain  air  in 
the  height  of  summer  is  an  importint  element  in 

Ehthisicil  cases,  which  always  suffer  from  great 
eat.  (3)  As  a  tonic  and  restorative  in  persons 
suffering  from  over-work  in  business  or  literary 
pursuits,  and  who  have  no  real  organic  disease. 
(4)  Generally  to  complete  the  convalescence  from 
acute  diseases  of  individuals  not  past  middle 
life,  with  a  fair  smount  of  muscular  power  and 
bodily  activity.  (5)  As  a  prophylactic  against 
hay-fever,  cholera,  and  other  infectious  diseases. 
Mountain  climates  are  not  advisable  in  cases 
of  chronic  bronchitis,  heart-disease,  emphysema, 
Bright's  disease,  chronic  rheumatism,  or  for 
ageil  persons. 

(c)  The.  Climate  of  Wooded  District8{(A&vAt\aan 
above  1,.^00  feet  are  not  hero  referred  to)  is  peculiar 
inthe  following  points: — (1)  It  has  a  temperature 
lower  than  that  of  the  surrounding  country — on 
the  average  3°  Fahr. — during  the  hours  of  day- 
light; the  temperature  is  also  more  equable. 
(2)  The  relative  humidity  is  higher (93  percent) 
in  summer  than  in  the  less  wooded  country, 
and  hence  there  is  greater  liability  to  rain  and 
mist.  (3)  It  affords  greater  protection  and 
shelter  against  winds  than  other  climates. 

The  general  effect  of  woo'^land  climates,  as 
nay  be  deduce<i  from  the  above,  is  sedative  and 
tonic.  They  may  be  advised  in  chronic  bron- 
chitis, emphysema,  heart-disease,  and  in  h_^'po- 
chondriasis,  hysteria,  and  other  nervous  affections 
where  tranquillity  and  subdued  light  are  of 
importance;  also  in  tlie  earlier  stages  of  con- 
valfscence  from  acute  diseai^e  when  sea  or 
mountain  air  is  too  stimnlating.  In  bron«:hitis 
pine  woods  should  be  selected,  and  in  heart- 
disease  level  walks  are  essential. 

(«f)  Ocean  Climates. — Sea  Voyages  hare  of 
late  years  been  much  recommended  in  the  treat- 
ment of  phthisis  in  its  early  stages,  with  a  view 
to  enable  the  invalid  to  spend  much  time  in  an 
exceedingly  pure  and  fairly  equable  atmusphere, 
and  to  secure  a  sufficient  amouut  of  bodily  move- 
ment without  great  fatigue. 

The  main  drawbacks  to  the  sea  are  the  impos- 
sibility of  escape  from  bad  weiither  and  the 
confinement  to  close,  ill-ventilated  cabins,  if 
such  occurs ;  the  absence  of  sufficient  light  and 
air  below  decks,  the  latter  being  felt  very  much 
at  night;  want  of  variety  in  the  diet  after  a 
certain  time,  and  at  all  times  (except  in  short 
cruises,  or  coasting  trips)  of  fresh  food,  milk, 
&c. ;  monotony  in  society  and  occupations  ;  and, 
lastly,  the  inconveniences  arising  fnmi  crowding 
of  the  maindeck  with  hen-coops,  sheep-pens,  &C., 
and  in  steamers  from  the  smoke  of  the  engines, 
and  the  smell  and  vibration  of  the  macliinery. 

The  routes  gi^nerally  recommendr'd  to  invalids 
are  eitlier  to  (1)  Australia,  90  days;  (2)  the 
Cape  of  Good  Hoi*.  30  daj-s ;  (3)  the  West 
Indies,  14  days;  (4)  the  United  Suites  or 
Canada  (in  summer),  10  days.     SI  ort  cruises  in 


n  South   America  patients  have  been  sent  as     the   Mediterranean,  or  to  the   latitudes  of  the 
tigh  as  10,000  feet,  or  higher.  *  Canaries  and  Axores  are  suitable  for  certain 
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oua*  where  expenae  is  no  object.  Of  routes  (3) 
»nd  (4)  we  may  «ay  that  they  are  too  short  for 
the  full  benefit  of  the  »ea  to  be  obtained,  as 
iinproTement  does  not  gcnemlly  begin  for  a 
week  or  twu afUr  seo-sicluiess  has  subsided  and 
the  patient  can  remain  comfortably  on  deck. 
Route  (2)  does  not  alluw  him  to  get  the  bracing 
effect  of  high  South  latitudes.  Uence  where  a 
long  sea  voyage  is  indicated,  route  (1)  is 
decidedly  the  best.  England  is  quitted  in  the 
beginning  of  October,  Australia  (Sydney  or 
Melbourne),  or  New  Zealand  (Wellington),  is 
xwcbed  early  in  January,  and  the  return  voyage 
is  b<>gun  not  later  than  the  end  of  February. 

Patients  should  not  remain  in  the  coastrtowns 
of  Australia  in  summer  on  account  of  the  heat. 
They  should  go  to  the  table-land  of  New  South 
Wales,  or  to  Darling  Downs  in  Queensland,  or 
else  they  should  cruise  from  port  to  port,  or  run 
over  to  New  Zealand  or  Tasmania. 

In  returning,  the  route  round  Cape  Horn 
should  be  avoided  on  account  of  the  great  risk  of 
the  climate  of  the  South  Paci6c  Ocean  and  the 
chance  of  encounterin<;  icebergs,  fogs,  and  nn- 
faronrable  >t-inds.  Either  the  patient  should 
come  back  r  )und  the  Oipe  of  Go<jd  Hope ;  or  if 
his  strength  ptrmits  he  may  cross  to  California, 
travel  ovorUnd  to  New  York  and  thence  by 
steamer;  or,  lastly,  he  may  come  by  the  Red  Sea, 
Suez  Canal,  and  Mediterranean. 

The  invalid  must  expect  about  20  wet  days 
on  the  voyage  out.  The  temperatures  met  with 
range  from  40^  to  80°  Fahr  ,  the  coldest  and  most 
uncertain  weather  occurring  in  the  North  Atlantic 
and  South  Paciftc  Oceans. 

Choice  if  Vessel. — The  following  considera- 
tions may  be  useful  in  deciding  between  steam 
and  sailing  vessels: — 

F«yr  a  steamer  there  is  the  greater  certainty 
in  predicting  the  length  of  the  voyage,  and  the 
calms  of  the  tropics  are  sooner  passed. 

Affaimst  steamers,  there  is  the  nuisance  of 
steaJm  and  smoke  on  deck ;  much  space  is  taken 
up  by  the  engines,  stoki  rs'  rooms,  &c.,  and  hence 
other  parts  nf  tlie  ship  are  more  crowded ;  the 
bilge  water  is  tiinted  with  tlie  engine  greafe; 
there  is  the  worrying  grind  of  the  screw  by  day 
and  by  night;  while  more  seas  are  shipped, 
becaoM  a  st4«mer  can  run  agaiiuit  a  bead-wind. 

For  sailing  vessels  there  are  the  advantages  of 
more  room,  light,  and  air  in  the  cabins,  and  the 
almence  of  the  above-mentioned  disagreeable 
conditions. 

Again»t  them  there  is  the  longer  and  more 
uncertain  duration  of  the  voyage,  and  the 
necessity  of  shaping  their  course  by  the  prevail- 
ing winds. 

A  word  must  lie  added  as  to  the  comparative 
merits  of  wooden  and  iron  vesseU.  Briefly 
stated,  iron  tthips  are  cleaoer,  drier,  freer  from 
smell  of  bilge  water,  and  hoinse  healthier  than 
wooden ;  bat  on  the  other  hand  th<-y  are  l««s 
equable  in  temperature  (hotter  in  hot  and  colder 
in  cold  latitudes),  and  less  ajintted  by  natural 
ventilation  through  their  sides  lluo  the  latter. 
Thev  are  also  noisier. 

The  vessel  chotH-n  should  not  be  under  1,000 
ton^  and  her  age,  class  of  passengers,  the 
character,  temper,  and  standing  of  her  captain, 
as  well  as  the  sice  of  her  cabins,  should  be  care- 


fully ascertained.   Of  course  it  \%  a  $ine  quA  non 
that  she  should  carry  a  duly  qualified  surgeon. 

The  cabin  for  the  outward  vuyage  to  Australia 
should  be  on  the  port  side,  so  as  to  got  the 
breeze  in  hot  weather,  and  vice  versA  in 
returning. 

The  cabin  outfit  should  include  a  spring 
mattress,  with  hair  (not  wool)  mattress  over,  a 
folding  easy  chair,  chest  of  drawers,  carpet, 
curtains,  and  sponge  bath  (Faber).  Clothes  of 
various  degrees  of  thickness  are  essential,  both 
for  body  and  head,  and  a  waterproof  suit  is 
necessary  for  bad  weather. 

Plenty  of  linen  must  be  taken,  as  washing  is 
difi&cult  on  board,  and  there  should  be  a  supply 
of  preserved  milk,  meat  or  essence  of  meat, 
fruit,  and  light  wines. 

The  indicatioHt  for  a  sea  voyage  are  hereditary 
tendency  to  phthisis,  or  the  presence  of  actual 
but  uncomplicated  disease  in  a  very  early  stage, 
in  persons  not  past  middle  life,  with  a  fair 
digestion,  absence  of  severe  pyrexia,  and  general 
health  not  much  impaired.  Patients  with  a 
tendency  to  haemoptysis  should  not  be  sent, 
nor  should  those  of  a  desponding  disposition, 
who  would  thus  be  likely  to  suffer  by  the  long 
absence  from  home,  or  from  fears  of  their  per- 
sonal safety.  Of  course  a  tendency  to  )<rotracted 
sea-sickness  is  a  distinct  contra-indication. 

The  invalid  should  be  careful  not  to  overtax 
his  digestion  too  much  ;  he  should  take  regular 
daily  exercise  on  deck  to  the  extent  ot  his 
strength,  have  some  definite  occupation  to 
beguile  the  time,  and,  if  possible,  be  accompanied 
by  a  personal  friend  (Faber). 

Choice  of  a  Climate — General  Hint*. —  It  is  a 
good  plan,  if  possible,  to  order  a  patient  a 
climate  with  that  mean  temperature  and  relative 
humidity  which  he  is  known  to  tolerate  well 
(Sigmund).  The  patient's  disposition  must  be 
considered,  and  a  lively  or  a  quiet  place  chosen 
according  to  his  temperament.  We  should  not 
send  a  poor  man  to  a  place  beyond  his  means, 
otherwise  he  has  to  grudge  himself  many  com* 
forts,  and  loses  much,  if  not  all.  the  benefit  of 
the  change.  In  sending  patients  to  the  South  of 
Europe  this  rule  is  too  often  neglei'ted. 

The  special  indications  for  the  climates  of  pir- 
ticular  places  can  only  l>e  understood  by  study- 
ing their  local  aspect.  Generally  speaking,  as 
far  as  Great  Bribiin  is  concerned,  the  climate  of 
the  east  coast  is  colder  and  drier  than  that  of 
the  west  and  south  coasts.  In  Europe  the  north 
and  west  coasts  are  moister  and  cooler  than  the 
shores  of  the  Mediterranean.  As  to  season, 
mountain  and  woodland  climates  are  almost 
exclusively  indicated  in  summer  from  May  to 
t^ptemUr.  Certain  parts  of  the  sea-coast  are 
adapted  for  invalids  at  all  seasons  of  the  year; 
but  as  a  rule  the  northern  ooosts  of  Eurape 
and  the  eastern  or  south-eastern  coasts  of  Great 
Britain  are  best  suited  for  summer,  and  the 
south,  west,  and  south-western  (or  winter  resi- 
dence. The  Msiliterranean  coast  is  only  to  be 
reoommended  from  mid-Octol>er  to  the  middle 
or  end  of  May,  and  Egypt  shvuld  U  quitted 
not  Ltter  than  April.  A  word  may  be  added 
as  to  the  advantages  of  wintering  in  the  .South 
of  Europe.  It  is  incontesUble  that  the  in- 
valid gets  a  milder  winter,  a  lunger  autunu. 
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nnd  an  earlier  spring.  Altbough  there  is  no 
place  where  some  dnva  of  biid  weather  do  not 
occur,  or  vhere  uoiaterrupted  CAlme  are  met 
with,  )'6t  the  numliKr  of  rainy  days  is  fewer, 
there  is  more  sun,  little  or  no  fog,  and,  except  in 
the  neighlmurhood  of  the  P^Tonees,  little  or  no 
■now  or  ice.  The  scenery  is  picturesque  and 
attractire,  and  the  iuTulid  is  able  to  spend  much 
time  iu  the  open  air,  and  to  sit  out  of  doors  on 
many  dins,  o  ren  in  raid- winter.  The  drawbacks  to 
the  Soutii  are  tlie  ritk  of  chills,  owing  to  the  differ- 
ence between  sun  and  shade  temperatures, 
eepooiiilly  at  first,  when  persons  are  unaccus- 
tomed to  the  climate,  and  fail  to  take  sufficient 
care ;  the  occasiouiil  occurrence  of  high  winds, 
especially  in  spring;  the  more  limited  accom- 
modation, owing  to  the  expense  of  rooms  and 
living;  and  the  absence  of  many  so-called  '  home 
comforts.' 

Those  who  rint  the  South  must  remember 
that  tlie  curative  value  of  the  climate  consists  in 
its  alluwing  vuuh  timt  to  be  spent  in  the  open  air, 
and  in  its  milder  temperature  and  drier  air, 
which  protect  the  respiratory  organs  from  fresh 
iniiaram^lto^y  attacks.  A  south  room  and  warm 
clothing  of  the  texture  usually  worn  in  England 
in  autumn  are  essential,  and  a  coat  or  wrap 
should  always  be  carried  out  (^  doors  in  mid* 
winter  to  put  on  in  passing  from  sun  to  shade. 
The  invalid  should  strictly  avoid  the  hot  atmo- 
sphere of  gaslit  salons  Ht  night. 

Patients  with  acute  diseases  of  the  respiratory 
organs  should  not  be  sent  to  the  South;  and  high 
fever,  exceiisive  weakness,  or  the  necessity  of 
remaining  in  bod,  are  also  contra-indicjitions, 
owing  to  the  £itigje  and  risks  of  the  journey 
and  the  need  ot°  home  comforts.  Cases  of  mental 
diseaaa  with  excitement,  where  rest  and  protec- 
tion of  the  mind  and  body  is  of  primary  im- 
portance, should  not  be  sent. 

In  the  oonvaleecence  from  acute  diseases 
occurring  in  autumn,  where  a  cold  northern 
winter  would  prevent  open-air  exercise,  and 
probably  set  up  fresh  exacerbations,  southern 
winter  climates  are  of  great  value. 

In  ordt-ring  change  of  climate  the  accommo- 
dation, fuod  and  water  supply,  soil  and  drainage 
of  the  locality  chosen  should  be  carefully  con- 
sidered, especially  if  the  distance  is  a  long  one. 
The  best  climate  may  be  unavailable  for  the 
invalid,  owing  to  defects  in  one  or  more  of 
these  partii'ttlars. 

I4u>tly,  thr  patient's  own  feelings  should  be 
carefully  ooosult«l  before  he  is  sent  far  away 
from  home.  In  some  cases  all  the  benefits  of 
climate  ore  counteracted  by  *  home  sii*kness.' 
C<elum  noH  auimum  jimtant  qui  trans  mnrecvrrunt. 
£numeration  of  Climates. — We  shall  now 
enumerate  various  climates  and  regions  suitable 
for  the  treatment  of  caseo  that  can  be  benefited. 

1.  Of  the  Nerrous  System.— In  neuralgia, 
Aruichon  (for  the  calm,  sedative,  yet  tonic 
atmosphere  of  the  pinewoods),  Cannes  (the  dis- 
tricts away  from  the  soa).  Upper  Egypt  (Cairo, 
Luxor,  lielwan),  Hastings,  Hydros,  the  Knga- 
dine,  the  Bumese  Oberland,  Pan,  I'isa,  Rome, 
^e  ^Izkammergut  (Ischl,  Berchtesgaden ). 
Some  of  the  above  climates  will  also  be  found 
■uitalile  to  cases  of  hemicrania  and  sciatica. 

In  hysteria,  hypochondriasis,  spinal  irritation, 


and  in  some  coses  of  protracted  chorea,  Brighton, 
Cannes,  Ischl,  Malta,  Montone,  MontpelRer, 
Morocco  (Tangiers),  Nice,  Naples,  the  Bernese 
Oberland  (Grindelwald,  Miirren).  Palermo,  Pau, 
Seville,  Spozia,  nnd  Valencia ;  the  eft'oct  pro- 
duced being  chiefly  due  to  diversion  of  the  atten- 
tion by  the  change  of  scone,  although  the  bracing 
infiuenoo  exerted  on  the  system  at  large  must  be 
taken  into  account. 

In  chronic  softening  of  the  brain  and  spinal 
cord,  in  paialj-sis  of  cerebral  origin,  and  in  some 
oases  of  locomotor  ataxy  the  Sk)uth  of  France 
may  be  advantageously  ordered  in  winter,  and 
Alpine  climates  of  moderate  height  in  summer. 
As  a  rule  hot  climates,  or  those  where  the  sun 
has  considerable  power,  are  contra-indicated 
where  there  is  a  tendency  to  apoplexy  or 
hyperemia  of  the  brain. 

Temperate  and  bracing  climates  are,  as  a  rule, 
to  be  recommended  in  nervous  diseases,  to  restore 
the  general  tone  of  the  system. 

'ihe  immediate  neighbourhood  of  the  sea  not 
nnfrequently  causes  nervous  excitement,  neu- 
ralgia, and  sleeplessness. 

2.  Of  the  Bespiratory  and  Ciroulatory 
Systenw.— In  chronic  bronchitis,  emphysema, 
bronchial  and  spasmodic  asthma,  as  well  as  in 
chronic  pharyngeal  and  laryngeal  catarrh  and 
laryngeal  ulceration  the  following  climates  may 
be  recommended:— Algiers,  Australia,  the  Azores, 
Bordighera,  Bournemouth,  the  Canaries.the  Cape 
of  Good  Hope  (?),  Upper  Egypt,  Glengarrifl^ 
Hastings,  Hyeres,  Lisbon,  Madeira,  Malaga, 
Malta  (?),  Mentone,  Naples  (?),  Nervi,  Niea, 
Palermo,  Pau,  Pisa,  Queenstown,  Rome,  Soa 
Bemo,  Torquay,  and  Ventnor. 

Change  of  climate  is  of  great  value  in  con- 
valescence from  the  acute,  and  as  a  prophylactic 
and  curative  measure  in  the  chronic  forms  of 
bronchitis  ;  but  we  must  remember  that  where 
there  is  copious  expectoration  a  dry  climate  is 
indicated,  while  in  the  irritative  forms  with 
scanty  sputa  (bronchitis  sicca)  a  moderately 
moist  mild  climate  is  generally  suitable.  In 
emphysema  we  should  choose  a  mild  nnd  not  too 
dry  climate,  if  possible  in  the  neighbourhood  of 
pine-woods,  such  as  Arcachon,  on  the  west  coast 
of  France.  In  spasmodic  asthma  the  choice  of 
climate  must  be  partly  a  matter  of  personal 
experience. 

In  the  early  active,  and  in  the  quiescent  forms 
of  the  later  stages  of  phthisis,  as  well  as  in 
chronic  pleurisy,  and  in  convalescence  from 
pneumonia,  the  following  (chiefly  winter)  health 
resorts  and  climates  have  been  favourably  spoken 
of: — Algiers  (?),  Australia,  Bordighera,  Bourne- 
mouth, Cannes,  Davoe,  Upper  Egypt,  Upper  En- 
gadine  (in  summer).  South  of  France,  Hastings, 
Uyires,  Queenstown,  Ischl  (in  summer),  Madeira, 
Malaga,  Mentone,  Natal  (?),  Norvi,  Nice  (?),  the 
Oberland  (in  summer),  Palermo,  Pau,  Pisa,  San 
Remo,  Sicily,  Spezia,  Torquay,  Glongarriff,  and 
the  Undercliff(Isle  of  Wight). 

In  chronic  endocarditis,  pericarditis,  and  in 
heart-disease  generally,  a  rather  bracing  climate, 
without  extremes  and  of  the  character  suited  to 
chronic  bronchitis,  is  u-ually  indicated.  Here 
both  the  tonic  effects  of  climatic  change  and  the 
prevention  of  pulmonary  complications  and  fresh 
rheumatic  attacks  must  be  taken  into  accounU 
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Monntiiin  reaorts  of  imadtraU  height,  well  pro- 
t«etfld  from  sudden  ebtngw  oftemperatnre,  may 
be  prescribed  in  summer  (ron  Ihisch). 

In  the  nenroeea  of  the  heart,  including  (1) 
angina  pectoria,  (2)  palpitation  associated  with 
chloroais,  hjsteria  or  hypochondriasis,  and  ^3) 
exophthalmic  g6itre,  bracing  climates  are  in> 
dicated.  In  angina  pectoris  long  journeys 
inrolring  great  exertion  must  be  rigorously  for- 
bidden, as  must  also  sightseeing  or  exciting 
amusements. 

3.  Of  the  Abdominal  Organs. — In  the 
rarious  forms  of  chronic  dyspepsia  and  intestinal 
catarrh,  in  chronic  hepatic  disease,  in  chronic 
dysentery  (after  removal  from  a  malarial  district 
or  tropical  climate),  in  diabetes,  and  in  chronic 
endometritis,  pelvic  cellulitis,  and  other  diseases 
of  the  uterus  and  its  surroundings,  the  following 
climates  may  be  selected  from : — Cannes,  The 
Engadine,  Hastings,  Hyeres,  Lisbon,  Malta, 
Mentone,  Montpellier,  Morocco,  Naples,  Nice, 
the  Nile,  the  Bernese  Oberland,  Pontresina, 
the  Pjnronees  (in  summer),  Queenstown,  the 
8alzkammergut,  Seville,  Spezia,  St.  Moritz, 
Valencia,  and  Vent  nor. 

In  convalescence  from  acute  nephritis,  and  in 
all  forms  of  chronic  Bright's^isease,  but  especi- 
ally ecUirrhal  nephritis,  warm  dry  climates  are 
indicated.  Among  the  best  are  Upper  Egypt, 
the  Kivicra,  the  Cape  of  Qood  Ilope  (inland), 
Bombay ;  and  in  England :  Brighton,  Folkestone, 
and  Ventnor. 

In  ren.ll  calcolua  removal  £rom  particular 
districts  in  which  stone  is  known  to  be  prevalent 
may  possibly  he  of  use  in  some  cases. 

4.  Of  the  System  at  large.  —  Change  of 
climate  ishrro  nearly  al«-ays  indicated: — 

(1)  In  convalescence  from  typhus  and  typhoid 
fevers,  scarlet  fever  (at  the  end  of  thedesquama- 
ttve  stage),  measles,  diphtheria,  and  acute  rheu- 
Bwtism;  also  in  the  third  stage  of  protracted 
kooping  cough. 

(2)  As  a  prophylactic  against  all  infectious 
diseases,  and  especially  cholera,  yellow  fever, 
hay  fever,  influenza,  and  malaria;  also  against 
riieamatiam  and  phthisis  by  withdrawal  from 
damp  districts,  and  goitre  and  cretinism  by 
TN/mani  from  the  eiuembUoi  conditions  to  which 
tlM  latter  are  dne. 

(A)  In  rickets,  scrofula,  chlorosis,  general 
amemia,  and  functional  debility.  Here,  where  a 
pure  air  and  a  bracing  sanay  atmosphere  are  the 
chief  indications,  the  climates  enumerated  in  sec- 
tion 1 ,  pafe  26S,  are  suitable,  as  are  aW  Algiers, 
Biarrita  (in  aatnnm).  the  Cape  of  Good  Hope, 
Ischl,  Ualaga,  Rome,  Sicily.  St.  Morits ;  and  in 
Great  Britain  a  number  of  inland  and  seaside 
places  (Malvern,  Scarborough,  &o.)  which  we 
nave  not  space  to  mention. 

EdWAKD  L  SPiUIKS. 

OltliriCAIi  («xfKn,  a  beil).— This  word  lite- 
rally signifies  '  of  or  belonging  to  a  bed ' ;  but  it 
has  been  particularly  applied  to  the  practical 
study  and  teaching  of  disease  at  the  bedside; 
and  has  more  recently  been  extended  to  all  that 
rolatrs  to  the  practical  study  of  disease  in  ths 
living  subject  generally. 

OliONIO  {KK6vot,  commotion). — This  word 
ii  applied  to  spasmodic  movemeats  which  are  of 
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short  duration,  and   alternate  with  periods  of 
relaxation.     See  Coiryui.8ioN3,  and  Spasm. 

CLOT. — A  clot,  or  coagnlum,  is  the  product 
of  the  formation  of  fibrin.  The  separatiui)  or 
formation  of  fibrin  is  attributed  to  the  union, 
under  the  influence  of  a  forment,  of  the  fibrino- 
genetic  substance  or  fibrinogen  which  is  con- 
tained in  the  liquor  sanguinis,  the  juice  of  the 
flesh  and  most  of  the  seruus  fluids,  with  the 
fibrinoplastic  substance  which  is  contained  in 
the  blood-globules,  the  lymph-corpuscles,  and 
the  cells  of  the  body  generally.  Coagulntion  of 
the  blood  within  the  blood- vessels  is  described 
under  Thbovbosis  ;  the  coagulation  of  extrava- 
sated  blood  under  Hjbxorhhaok  and  Braix, 
Haemorrhage  into ;  and  the  coagulation  of  inflam- 
matory exudations  under  iNTLAXMiTioif  and 
ExcDATiox.  See  also  Blood,  Morbid  Conditions 
of. 

CLOTHINO.  See  Disbasb,  Causes  of;  aod 
Hkaltu,  Personal. 

OOAOTJTjTTM  {eoaffulo,  I  curdle).  See  Clot. 

COAIi  GAS,  Poisoning  by. — Coal  gas,  so 
largely  employed  fur  illuminating  purposes  is  a 
compound,  containing — in  addition  toolefiantgna 
and  analogous  hydrocarbons,  on  which  the  lumi- 
nosity principully  depend;* — oert^in  so-called 
diloents  which  bum  with  a  non-luminous  flame, 
vis.,  hydro((en,  marsh  gas,  and  carbonic  oxide 
along  with  what  are  termed  impurities,  of  which 
the  chief  are  carbonic  acid,  »ulphur<tted  bjdro- 
gen,  and  bisulphide  of  carbon.  On  these  im- 
purities the  characteristic  odour  mainly  depends. 
This  odour,  which  is  perceptible  evt-n  to  the 
extent  of  1  in  10,000,  is  a  valuable  safeguard 
against  accidents  from  escape  of  gas. 

A  mixture  of  coal  gas  with  the  air  iohalrd 
exerts  a  deleterious  effect  on   the  systtm,  and 

{roves  fatal  when  it  reaches  a  certain  p»-rctntage. 
n  addition  to  the  danger  from  inhalation,  fttal 
accidents  frequently  occur  from  the  explosive 
nature  of  the  compound  which  is  formtd  when 
the  gas  reaches  the  pmportion  of  1  to  10  of  the 
atmosphere.  Much  less  than  this,  however  (a 
non-explosive  mixture,  tliereforo),  provts  fatal 
if  long  inhaled. 

It  is  difficult  to  determine  the  exnct  propor- 
tion of  the  gas  present  in  atmospherM  in  which 
fatal  accidents  have  occnrrad,  but  we  derive  im- 
portant information  on  this  point  from  experi- 
ments on  atiin.als.  Many  such  hnve  )een  made. 
M.  Tourdes,  who  has  carefully  investigated  ths 
subject,  finds  that  pure  gas  is  almost  instan- 
taneously  fatal;  ^th  kills  rabbits  in  five  minutes, 
and  dogs  in  twelve  minutes;  ]^th  kills  rabbits 
in  from  ten  to  fifteen  minutes;  |^th  still  proves 
fatal  after  a  longer  period ;  and  evident  stgns  of 
didtross  are  caused  in  raiibits  by  ao  atmi  sphere 
oonuiuing  only  j\jth  of  the  gas.  Dr.  Taylor 
{Ed$».  Med.  Jour.,  July,  1874)  has  estimated 
the  proportion  of  gas  existing  in  a  room  in 
which  a  fatal  casa  oeenrred  at  three  per  cent. 

SocBCKS  ow  Poisomiro.— Poisoning  by  coal 
gas  is  only  known  of  as  an  accident.  Occasion- 
ally suddenly  &tal  con»equenc<>B  ensue  among 
workmen  fitm  exposure  to  a  sudden  rush  tpf  un- 
diluted gas  from  gxsometers  and  mains.  Mors 
oommonly  slowly  fatal  easss  rssult  from  ths  gas- 
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tap  in  a  bfd-room  being  left  open  carelessly, 
from  aeoitlental  extinction  of  the  light,  or  from 
IrakHga  uf  giis-pipes  in  a  house  or  at  a  dis- 
tance; the  gas  gHining  access  to  the  liouse  in 
the  latter  case  through  cellars,  oralis,  and  more 
especiiilly  by  means  of  drains  and  sewerpipcs. 

Symptoms.— Gas,  even  when  in  comparutively 
small  proportion  and  just  sufficient  tc  cause 
an  unpUa'^nt  odour,  acts  deleteriousljr  if  long 
breathe)!,  aod  gives  rise  to  headache  and  general 
deprttssiun  of  r>ealth. 

In  severe  and  tatal  cases  the  symptoms  which 
have  Wm  nottd  are  heHdache;  nausea  or  vomit- 
ing; vtrtigo;  and  loss  of  consciousness,  paosing 
into  deep  coma  and  muscular  proNtniti^a,  which 
resembles  iha  apoplectic  sbite,  the  individual 
lying  insensible  and  incapable  of  being  roused, 
witn  livid  features,  stertorous  breathing,  and 
froth  at  the  mouth.  Death  usually  occurs  quietly, 
in  this  state  of  coma,  but  occasionally  with  con- 
vulsions. 

The  sta'e  of  the  pupils  does  not  seem  to  bo 
constant,  though  they  are  generally  dilated 
belore  death. 

lu  Dr.  Taylor's  ease  the  teeth  were  firmly 
clenched,  and  the  eyes  were  in  a  constant  state 
of  lateral  oscillation. 

Fatai  Pkuiod. — The  fatal  period  of  poisoning 
by  coal  gas  is  extremely  variable,  and  a  remittent 
chariicter  of  the  symptoms  sometimes  gives  rise 
to  filiations  hnpcs  of  recovery  in  cases  which 
ultimately  prom  fatal. 

Dua.sosis. — The  smell  of  gas  in  the  clothes, 
brenth,  and  pt'rspinition,  which  continues  for  a 
considerable  time  alter  removal  from  the  in- 
fi-cte<l  Htm'  sphere,  is  the  best  indication  of  the 
cause  tif  I  he  coma. 

Anatomical  Chakactebs. — The  smell  of  gas 
is  often  very  mnrked.  M.  Tourdes  has  found, 
as  the  most  constant  appe>irances,  a  dark  colour 
of  the  blood,  wtiich,  however,  coagulates ;  a  bright 
eol't  ir.ttion  ot  the  pulmonary  tissue;  froth  in  the 
air-passages;  congestion  of  tbe  mucous  membrane 
at  tlie  base  <>f  the  tongue  more  particularly; 
engorgement  of  th«  ceretiral  and  spinal  venous 
system  ;  and  rone-colourrd  patches  on  the  thighs. 

MoDK  OF  Action.—  It  is  obviously  impossible 
to  dilfereiii.iat-  between  the  effects  of  the  various 
eonstituen's  of  coal-gas,  but  we  hivo  good  reason 
for  believing  thnt  the  mo!;t  active  agent  is  the 
carbonic  oxidti,  which  exists  in  the  proportion  of 
firum  five  per  cent.  (English  gas)  to  twenty-five 
per  c«nt. 

The  cymptoms  in  the  main  ngree  with  those 
caustxl  by  t-Hrboiiic  oxide  {see  Caqbokic  Oxidk, 
Poisoning  by),  and  the  effect",  therefore,  would 
be  cliietl  V  due  to  the  action  of  the  carbonic  oxide 
on  haeiuogloliin. 

Tmkatmknt. — Instant  removal  fhim  the  in- 
fected »tmoKphere  is  the  first  thing  to  be  attended 
to.  Attt;nit>ts  must  then  be  made  to  ciiuse  oxy- 
genation of  the  bbxjd  by  artificial  respiration  and 
exeiuition  of  the  respiratory  centres  by  reflex 
stimaiati'-n  of  the  face,  chest,  && 

Pure  oxygen  gas  m»j  be  sdmioistered.  As, 
howuver,  ttie  ccmpound  which  carbonic  oxide 
makes  With  the  bl>x>d -colouring  matter  is  a  very 
■table  one,  and  not  easily  broken  up  by  the  in- 
tro<luoti<)n  of  atmospheric  air  or  oxygen,  it  not 
onfrequei^tly  happens  that  these  measures  prove 
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of  no  avail.  In  such  cases  it  would  be  highly 
advisable  to  perform  venesection,  aod  then  tnins- 
fuse  fresh  blood,  a  pbin  of  treatment  which  bus 
been  found  ■uccessful  in  poisoning  by  carbonic 
oxide.  1).  Fkkbiics. 

COABOTATION  {eoarcto,  I  straiten).— 
A  pressing  together,  narrowing,  or  stricture  of 
any  hollow  tube,  such  as  the  aorta,  intestine,  or 
urethra. 

COIjD,  a. — A  popular  name  for  Catarrti.  Set 
Catakbu. 

COLD,  2E!tlolonr  of.  See  Diseasr,  Causes  of. 

COLD,  Effects  of  Severe  or  Extreme. — 
The  general  effect  of  expo&ure  to  severe  or  ex- 
treme cold  is  to  lower,  even  to  extinction,  all 
vital  activity.  The  blood-vessels,  expeeially  the 
smaller  arteries  and  capillaries,  after  a  brief 
period  of  congestion,  become  contracted,  the 
latter  to  such  an  extent  as  no  longer  to  permit 
the  passage  of  the  red  corpuscles ;  the  normal 
condition,  composition,  and  structural  integrity 
of  the  various  tissues  are  more  or  less  impaired, 
or  altogether  destroyed ;  and  tliose  processes  of 
chemical  and  physiological  change  which  are 
essential  to  every  manifestation  of  life,  being 
only  possible  within  certain  very  narrow  limits 
of  temperature,  are  hindered  or  absolutely  pre- 
vei>ted. 

Effects  and  Symptoms. — The  more  special 
effects  vary  in  degree  and  kind:— Istly,  with 
the  degree  of  cold,  tlie  duration  of  the  exposure, 
and  the  medium  or  manner  of  application; 
2ndly,  with  the  part,  and  extent  of  surface  ex- 
posed; and,  Srdly,  with  the  general  constitu- 
tion and  physiological  condition  of  the  snfierer. 
Moderate  cold,  acting  during  a  short  time,  or 
even  severe  cold  during  a  still  shorter  time, 
followed  by  the  glow  of  speedy  reaction,  ex- 
ercises a  tonic  and  stimulating  influence.  But 
if  the  cold  is  too  severe,  or  the  exposure  t<x> 
long,  no  glow  of  reaction  occurs,  but  a  sense  of 
depression  is  experienced,  from  which,  at  best, 
recovery  takes  place  but  slowly.  Continued  ex- 
posure to  such  degree  of  cold  as  is  yet  not 
incumpiitible  with  the  maintenance  of  life,  never- 
theless keeps  at  luw  ebb  activity  of  nutrition  and 
function  alike.  Extreme  cold  and  long  exposure 
load  to  congehition  and  consolidation  of  the 
various  tissues  of  the  body.  After  complete 
congelation  recovery  is  impossible.  Dry  cold  is 
much  less  readily  injurious  in  its  influence  than 
cold  associated  with  wet.  The  better  conductor 
uf  heat  the  medium  is,  the  more  speedily  and 
completely  does  it  reduce  the  temperature  of  tli«» 
part  with  which  it  is  in  contact.  Immersion  in 
water  cools  more  rapidly  than  exftosuro  to  air  of 
the  same  temjieniture :  and  contact  with  wool, 
wood,  or  mt  tal,  of  the  same  degree  of  coldness, 
excites  in  each  &ise  a  different  sensation,  and 
leads  to  a  different  ret^ult,  or  to  the  same  result 
with  very  different  rapidity.  Constant  renewal 
of  the  medium  in  contact  hastens  the  cooling 
(ffect ;  and  a  continuous  draoght  of  only  mode- 
rately cold  air  may  do  more  to  chill  than  tem- 
porary exposure  to  an  intensely  cold,  but  still 
i.tmosphere.  If  some  extem-il  part,  and  a 
com[.>aratively  small  extent  of  surface  only,  be 
acted  upon,  the  effect  may  be  simply  local,  and- 
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the  funeral  distorbancA  of  the  aystem  acarcelj 
appreciable.  Bnt  if  the  whole  body,  or  &  con- 
■idemble  extent  of  surface,  or  any  important 
internal  orj^ns  be  acted  upon,  a  proportionately 
■erious  gf  oeral  effect  ia  product^l.  The  young 
(inf:uita  especially)  and  the  aged  alike  ill  sustain 
exposure  to  oold,  and  are  most  liable  to  suffer, 
not  only  from  its  direct  effects,  but  also  from 
the  various  maladies  to  which  it  girea  rise.  The 
ffeble,  ill-nourished,  and  broken  in  health,  especi- 
ally the  subjects  of  organic  disease,  or  ol  de- 
generation due  to  h.abitual  intempemnce,  readily 
■nceamb,  or  only  slowly  and  imperfectly  recover. 
Among  the  healthy  and  otherwise  vigorous,  hun- 
ger, fatigue,  sleep,  anxiety  of  mind,  fear  and 
mental  depression  of  whatever  kind,  lower — too 
often  even  to  fatal  issue — the  power  of  resistance 
to  the  deadly  influence  of  cold. 

For  local  fffecls  of  exposure  to  cold  tee  Cuil- 
BLUir,  Frost-bitk,  and  Uanobkhb. 

The  General  E;fectt  produced  by  exposure 
to  severe  or  extreme  cold  vary  somewhat  in 
different  cases.  Temporary  exposure  produces. 
Brat,  a  sense  of  coldness  or  chilliness,  associated 
with  paleness  and  corrugation  of  tue  skin  (the 
so-called  CK^if  anaeritta),  then  shivering  and 
tingling  sensations,  followed  by  numbness  and 
diminution  of  muscular  activity  and  power. 
Healthy  reaction  restores  more  or  less  quickly 
the  normal  condition.  Prolonged  exposure  to 
extreme  cold  gives  rise  to  a  series  of  symptoms, 
graphically  descnbed  by  Beaupri  somewhat  as 
follows :  Reaction  has  a  limit,  and  a  moment 
arrives  when  the  powers  ara  exhaui^ted.  Sliiver- 
ings,  packerings,  paleness  and  coldness  of  the 
■kin,  livid  spots,  musculiir  flutterings.  are  symp- 
toms of  the  shock  given  to  the  vital  forces ;  syn- 
cope approaches;  the  stiff  muscles  contract 
irregularly ;  the  body  bends  and  shrinks ;  the 
limhi'^re  half-bent;  lasgitude  and  languor  invite 
to  repose;  a  feeling  of  weight  and  numbness 
retards  the  steps  ;  the  knees  bend  ;  the  sufferer 
sinks  down  or  falls ;  the  propensity  to  sleep  be- 
eomM  irreaiatibla ;  everything  grows  stninge ; 
the  senses  are  confused ;  the  mind  grows  dull,  the 
ideas  inconeront,  and  the  speech  stammering  or 
raving;  respiration,  at  finit  interrupted,  becomes 
slow  ;  the  heart's  action  is  feeble,  quick,  hartl, 
irregular,  and  Hometiines  painful,  and  tlie 
pulse  progreoaively  smaller ;  the  pupils  dilate ; 
the  brain  beoomea  stupified;  and  finally  deep 
coma  indicatea  the  approach  of  inevitable 
death. 

Other,  and  somewhat  different  effects  and 
symptoms,  attributable  to  differences  of  circum- 
stances and  condition,  have  been  from  time  to 
time  ol>»erved.  Distressing  and  almost  intob-r- 
able  thirst,  with  loss  of  appetite  for  food,  is  often 
experienced;  and  the  attempt  to  obtain  relief, 
by  sucking  snow  or  ice,  only  adds  to  the  sufferi  ng. 
Somnolence  is  by  no  means  so  constant  an  effect 
as  is  commonly  supposed— at  any  rate,  in  the 
earlier  stages,  and  less  extreme  cases.  On  the 
other  hsnd.  inability  to  sleep  has  proved  a  com- 
moo  cause  of  suffering  and  ooo«equont  loss  of 
Btreagth.  The  manifestations  of  brain-disturb- 
ance due  to  exposure  to  cold,  varying  as  they  do 
fhim  dullness,  incoherence,  wandering  and  thick- 
nesa  of  opeech  to  even  raving  dciirium,  are 
■apamlly  worthy  of  note,  inasmuch  as  they  re- 


semble, and  are  liable  to  be  mistaken  for,  the 
effects  of  alcoholic  intoxication. 

Death  from  the  direct  and  immediate  effects  of 
cold  is  rare  in  our  country  ;  but  it  is  estimsted 
that  in  the  Russian  Empire,  on  an  average,  694 
deaths  occur  annually  from  this  cause.  The  length 
of  time  during  which  exposure  can  be  sustained 
varies  greatly  with  the  condition  of  the  indivi- 
dual and  with  surrounding  circumstances,  as 
well  as  with  the  degree  of  cold.  Under  ordinary 
circumstances,  an  hour's  exposure  to  intense  cold 
often  suffices  to  determine  a  fatal  result.  At  the 
same  time,  well-authenticated  cases  are  on  record, 
in  which  persois  burijd,  for  days  even,  in  the 
snow,  have  nevertheless  survived  and  ultimately 
recovered  with  little  permanent  damage. 

Mode  of  Death. — The  immediate  cause  or 
mode  of  death  from  cold  seems  in  some  cases 
to  be  principally  shock;  in  some,  syncope;  in 
others,  ahphyxia ;  and  in  others,  again,  coma. 
In  most  cases  it  is  prol>able  that  these  several 
conditions,  with  others  less  readily  specified, 
combine  to  produce  the  fatal  issue. 

A>ATuMiCAL  Characters. —  The  ap{>earances 
presented  on  post-mortem  examination  are  some- 
what differently  described  and  estimated  by 
different  olwerA-ers ;  but  none  of  them  are  ab- 
solutely pathognomonic,  and  some  are  as  likely 
to  be  pnxluced  by  exposure  of  the  Ixxly  after 
death  as  during  the  process  of  extinction  of  life. 
Among  the  more  noteworthy  are  the  following: — 
strong  cadaveric  rigidity;  paleness  or  waxy  white 
ness  of  sk'n,  with  patches  of  more  or  less  bright 
redncas  al>out  the  face,  neck,  snd  limbs,  especi- 
ally on  exp'ieed  or  prominent  parts ;  a  contracted 
and  shrunken  condition  of  the  male  genital 
organs  ;  comparative  bloodlessness  of  superficial 
and  external  parts ;  accumulation  of  blotxl  in 
and  a'tout  the  thoracic  and  abdominal  nscera  ; 
great  distension  of  all  the  cavities  of  the  heart, 
with  more  or  less  clotted  and  often  bright  -coloured 
blood ;  the  blood  in  other  parts  also  some- 
times of  brighter  colour  than  usually  seen  on 
post-mortem  inspection;  hyperapmia  and  con- 
gestion of  the  lungs;  hypcraenuA  of  the  bniin, 
overfulness  of  the  sinuses,  and  excess  of  serous 
fluid  in  the  ventricles,  and  at  the  base,  in  some 
.cases;  in  others,  comparative  bloodlessness  of  the 
surface  of  the  brain,  and  no  distension  of  the 
sinuses:  excessive  fulluessof  the  urinary  bladder; 
and,  lastly,  separation  of  the  cranial  liones  along 
the  coronal  and  sagittal  sutures.  The  lines  of 
reddish  or  browni>h  staining  along  the  course  of 
the  superficial  blood-ves>els,  relied  on  by  some 
as  patnognomonic,  are  certainly  not  so, inasmuch 
as  they  depend  upon  exosmosis  of  the  blood 
colouring-maiter  set  free  by  disruption  of  the 
corpu'cb's,  which  may  be  effected  by  freezing 
after  death,  as  well  as  before. 

Thkatmkxt.— The  treatment  of  sufferers  from 
the  effects  of  cold,  consists  in  the  restoration  of 
wiirmth.and  the  rekindlinaof  those  processes  by 
which  the  natural  heat  of  the  body  is  maintained. 
But  this  must  Im)  done  gradually,  and  with  great 
care.  As  in  the  treatment  of  a  frostbitten  part, 
so  in  the  tnatment  of  the  Ixvly  generally— all 
sudden  or  rapid  elevation  of  temperature  mutt 
be  avoided.  The  sufferer,  divested  of  the  clothing 

Ereviously  worn,  and  wrapped  in  blankets,  should 
e  placed  in  the  recumbent  position  in  a  room, 
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the  iiir  of  which  is  dry,  Btill,  and  cold,  Imt 
capable  of  being  gradually  warmed.  Oentle,  but 
continuous  friction  should  be  umde  over  the 
trunk  and  limbs,  care  being  takeu  that  rigid  or 
frozen  parts  be  not  damaged  by  rough  manipula- 
tion. At  first,  ice  or  ice-cold  water  may  be  used ; 
afterwards  dry  rubbing  with  flannel  or  with  the 
hands  is  better ;  later  still  some  stimulating  lini- 
ment may  be  employf-d.  Some  recommend  im- 
mersion of  the  body  in  a  bath  of  cold — at  first 
ice-cold — water,  the  temperature  of  which  can  be 
gradually  raised.  This  method  would  seem  easy 
and  advantageous,  if  means  are  at  command. 
When  the  sufferer  can  swallow,  warm,  gently 
stimulating,  drinks — as  tea.  coffee,  aromatic  in- 
fusions, beef-tea,  or  soup — may  be  given,  at  first 
without,  but  later  with  some  wine  or  spirit. 
Alcohol,  though  useless  or  injurious  if  tikon  to 
fortify  against  cold,  is  useful  and  beneficial  when 
judiciously  administered  as  a  restorative  after 
exposure.  In  all  cases  of  insensibility,  and  even 
apparent  death  from  cold,  every  effort  must  be 
maide  to  restore  animation;  and  the  attempt  must 
be  persevered  in  for  a  considerable  time  before 
being  given  up  as  hopeless.  It  is  often  difficult, 
sometimes  impossible,  to  judge  whether  life  is 
absolutely  extinct  or  not.  And  while,  on  the 
one  hand,  it  is  important  that  the  temperature 
be  not  raised  too  quickly,  lest  reaction  should  bo 
too  strong  or  dangerously  irregular ;  on  the  other 
hand,  it  is  equally,  if  not  more  important,  that 
the  needful  measures  bo  adopted  without  delay, 
and  carried  out  not  too  slowly,  lest  the  chance  of 
revival  should  be  lost.  In  the  less  severe  cases, 
restoration  of  warmth  may  be  comparatively 
quickly  accomplished.  The  state  of  the  bladder 
should  always  be  examined,  and  relief  afforded,  if 
needful,  by  aid  of  the  catheter.  Attention  to  the 
general  health  is  often  requisite  for  long  after 
recovery  f^ra  the  more  immediate  effects  of 
exposure  has  taken  place.  Rest,  good  nourish- 
ment, and  tonics  are  indicated. 

Cold  aa  a  Cause  of  Disease. — As  a  pre- 
disposing and  exciting  cause  of  disease,  cold 
proves,  in  this  country,  year  by  year,  more  fatal 
in  its  effects  probably  than  any  other  single 
condition  or  influence.  Any  considerable  fall 
in  the  thermometer  below  the  average  standard 
during  the  colder  months  of  the  year  is  con- 
stantly followed  by  a  corresponding  rise  in  the 
death-rate,  and  an  increase  in  still  greater  pro- 
portion in  the  amount  and  extent  of  sickness 
and  suffering.  The  Reports  of  the  Registrar- 
General  clearly  prove  this,  so  far  as  the  death- 
rate  is  concerned.  A  striking  instance  may  be 
quoted.  In  the  week  ending  December  19, 1863, 
in  the  London  district  1,291  deaths  were  regis- 
tered. Severe  frost  set  in,  and  in  the  we<k 
ending  January  9,  1864,  the  number  rose  to 
1,798.  The  week  following,  ending  January  16, 
no  fewer  than  2,427  deaths  were  registered.  This 
enormous  increase  could  be  attributed  to  no  other 
cause  than  the  effects  of  the  severe  cold  which 
prevailed.  The  Registrar-Qeneral  also  shows 
that  after  the  age  of  from  twenty  to  forty  the 
mortality  from  cold  increases  in  something  like 
a  definite  ratio  with  increasing  years. 

General  depression  of  the  vital  powers,  con- 
gestion and  functional  derangement  of  various 
internal  organs — the  longs,  liver,  and  kidneys — 
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catarrhal  and  other  forms  of  inflammation  of  the 
mucous  membranes,  especially  of  the  respiratory 
tract,  but  also  of  the  iutentinal  canal  and  blvider, 
paralysis  from  central  or  p<iripher»il  lesion,  to- 
gether with  rheumatism,  chilblain,  fr»»t-bite,  and 
gangrene,  constitute  the  list  of  maladies  most 
commonly  cauj^ed  and  fostered  by  ex{)osure  to  the 
influence  of  cold.  Abthub  £.  Dcuuam. 

OOLD,  Therapeutics  of. — The  therapeutic 
uses  of  cold  are  various  and  extensive.  Cold 
may  be  applied  as  moist  cold,  by  means  of  wet 
compresses  and  cold  lotions  or  baths ;  and  it  may 
also  be  used  as  dry  cold  in  the  form  of  ice  en- 
closed in  a  receptacle  of  metal  or  india-rubber. 
Each  of  these  methods  has  its  special  advantJigee 
and  adaptations.  Furthermore,  ct)ld  may  be 
made  use  of  by  the  mouth,  and  by  injection  into 
the  mucous  canals  of  the  body. 

Gbxeral  Principlks. — ^The  general  effect  of 
cold,  however  applied,  is  to  lower  temperature, 
to  diminish  seusibility  and  fluidity,  to  contract 
the'  tissues  and  vessels,  and  ho  to  reduce  the 
volume  of  purts.  The  cold  bath  and  cold  spong- 
ing alike  have  the  effect  of  lowering  the  tem- 
perature of  the  body.  The  fall  of  temperature 
sometimes  is  but  transient,  renction  setting  in  and 
heat  of  surface  returning  when  the  body  is  with- 
drawn from  the  cooling  medium.  At  other  times 
the  temperature  continues  to  fall  after  the  indi- 
vidual is  removed  from  the  bath.  If  the  action 
of  the  cold  bath  be  prolonged,  then  athermometer, 
introduced  within  the  rectum,  shows  a  great  de- 
pression of  temperature,  and  much  pain  is  ex 
perienced,  similar  to  the  severe  pain  which  is 
felt  in  the  hand  and  arm  when  the  former  is 
held  for  some  time  in  water  at  a  tempfrature  of 
41°  Fahr.,  and  which  soon  compels  the  with- 
drawal of  the  hand  from  the  vessel.  Cold  baths 
and  their  uses  are  treated  of  in  another  article, 
but  attention  may  here  be  drawn  to  the  pmctice 
of  cold  sponging  overthe  surface  as  an  efficacious 
means  of  lowenng  preternatural  heat  and  reliev- 
ing acridity  and  dryness  of  the  skin  during  fever. 
Reduction  of  hyperpyrexia  by  means  of  cold  is 
now  a  well-established  therapeutic  method.  See 
TurPKRATUBK ;  and  Special  Diseases. 

Mkthods  of  Application  akd  Uses. — 
I.  Cold  AJPusion  and  "Wet  Packing. — In 
the  practice  of  cold  affusion,  introduced  by 
Dr.  Carrie,  in  1797,  the  (Atient  is  unclothed, 
seated  in  a  tub,  and  four  or  five  gallons  of 
cold  water  thrown  over  him.  Thus,  Dr.  Currie 
said,  a  commencing  fever  might  be '  extinguished.' 
In  cases  where  the  skin  was  bumincr  hot  and  dry, 
it  was  observed  that  after  the  cold  affiisiun.  temper- 
ature fell,  perspirition  broke  out,  and  the  patient 
usually  dropped  into  a  refreshing  sleep.  If  the 
body-hcjit  did  not  exceed  98-6°  Fahr<,  or  if  the 
patient  was  damp  and  chilly,  with  or  without 
delirium,  the  cold  affusion  was  regarded  as  danger- 
ous and  by  all  means  to  be  avoided.  In  fevers  c<im- 
plicated  with  any  visceral  inflammation,  thec<jld 
affusion  is  prejudicial.  Drs.  Stnui.-s  and  Hirtz 
speak  most  highly  of  the  marvellius  •■ft'ect  of 
cold  affusion  in  cases  of  collaise  during  fever. 
This  kind  of  collapse  appears  due  to  a  piralysis 
of  the  nervous  centres  :  the  heart's  action  fails, 
as  does  also  the  respiration ;  but  while  the  sur- 
face of  the  body  is  cold.tbe  temperature,  taken  id 
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the ractam,  Btill  remains  nbnomwly high.  The 
affiutioii  is  applieii  \<j  poarin^  a  piU'herful  of 
initer,  at  a  tonip«r>iture  o(,  or  a  little  alove 
10"  C  (60°  Fiihr.),  orer  the  p-itient  sented  on  a 
waterpr-^of  cloih.  The  piti»-nr.  plungd  in  stu- 
por, is  sui'lefily  roused  by  the  dhuck  ;  he  drnws 
a  long  l>re.itli,  the  rispirjition  l>econieit  fuller; 
the  enrdiiic  utixy  ceiiM-n,  and  the  pulhe,  which, 
trace  I  by  thn  spliys^mo^rrHph  du'-int:  the  roliapoe, 
preaented  a  Miirvely  l>rolieii  horizontiil  line,  now 
regains  it^  normitl  line  of  ancrnsion :  h«>  t  of  Fur- 
fa?e  returns,  and  the  tempeniture  in  the  recti. m 
falls.  The  action  of  tho  cold  aS\u>ioD,  as  thus 
applieil,  is  to  excite  immediate  and  energetic 
reflex  Hcti'in. 

In  many  nerrous  affections,  each  aa  chorea 
and  t  yoturia,  cold  donches,  Hhower  Laths,  and 
affusions  are  valuable  as  rostoratire  and  cuni- 
tive  agents  In  the  conruUions  of  robur^t  chil- 
dren, a  stream  of  cold  water  directed  over  the  h<  ad 
from  a  hi-ight  uf  two  or  three  fe<-t  often  haa  a 
8p<>edily  Iteneflcial  effect  Cold  athuion  has  Ix-en 
tried  in  totanus,  bnt  it  has  in  some  instances 
killed  the  patient  (Elliotson). 

Other  ca.'tt.'S  in  which  cold  affosions  are  of 
aerrice  are  those  where  respinition  fails,  and  it  is 
necesKary  to  appeal  powerfully  to  the  reflex  ex- 
citability of  the  nervous  centres.  To  resusc-itite 
tbosawhoare  in  diinger  of  death  from  a  narcotic 
such  aachlop>form  or  opium,  Bbippintfthe  patient 
severely  with  a  cold  wet  towel  is  an  efficient  me- 
thod. In  sun  ^troke  cold  afiiuion  over  the  head 
and  neck  may  be  resorted  to,  provided  the  skin 
be  not  cold  and  clammy  and  the  patient  in  a 
very  syncopal  state.  In  conditions  of  nervous 
KpaDOi.  of  the  larynx  for  example,  cnld  douches 
over  the  neck  may  prove  useful.  Cold  affusion 
to  the  fi-et  was  much  commended  by  CuUcn  aa  a 
means  "f  promoting  action  of  the  bowels  in  cases 
of  obstinate  constipation.  Spasmodic  retention 
of  urine  has  been  relieved  by  cold  dourh'*  over 
perineum  snd  thighs  (Currie) ;  and  Mr.  Ericnsen 
mentions  the  case  of  an  old  man  who  found  his 
power  of  micturition  increased  by  bitting  on  the 
eold  m?rble  fop  of  his  commode. 

In  cases  of  extreme  debility,  with  damp,  cool 
skio.  low  muttering  delirium,  and  very  feeble 
pulse,  roM  affusions  are  dangerous. 

In  some  cases  of  ferer,  where  for  any  cause 
a  cold  bath  is  objectionable,  tho  patient  may 
be  wrapped  in  a  wet  sheet  and  then  coren-d 
with  a  few  blankets.  The  sheet  as  it  becomes 
h»itH]  may  be  changed  for  one  fresh  and  cold, 
or  very  cold  wattr  may  be  squeezed  from  h 
sponge  over  the  sheet  as  the  patient  li>-a  rolled 
up  in  <t  on  a  waterproof  cloth.  In  scarlet  fever  of 
malignant  t^pe,  wfiere  the  rash  does  not  reaiiily 
appear,  this  furm  of  cooling  pack  has  I>oen  found 
m^st  raluable.  Drs.  Uillier  and  Qee  have  both 
•d<led  their  testimony  Vi  its  utility.  In  Dr.  Gee's 
eaaes  the  putient  remained  pricked  in  the  wet 
■beet  fur  ono  hour  and  was  then  remore«l  to  bed. 
Tbaca^esl>est  suited fortreatmentbythewet  pack 
are  those  where  the  skin  is  very  dry  and  hot.  and 
the  patient  exceedingly  restless  and  delin'ous. 

2.  Gold  Oompreaaca,  Irrisationa,  Lotiona, 
and  Injeotiona. — Odd  may  !«  continuously  ap- 
plied with  a  view  to  abating  undue  bent  of  a  part 
of  tlie  b<Hly.  Thus  iced- water  nytsor  eomprettei 
may  be  placed  over  an  inflamed  throat,  or  on 
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the  head  in  inflammation  of  the  brain.  In  acuta 
pneumonia  .S'iemeyer  lia^i  commende<i  stniiig'.y  i  ha 
use  of  cloths  dippe>l  in  odd  water,  we:l  wrung, 
and  then  applied  so  as  to  cover  the  chest  ani  es- 
pecially the  affected  siie.  These  L-ompre.>ii<e8  ara 
repe>«ied  every  five  minutes.  Pain  and  dyspnoea 
ard  much  relieved  ;  somi<times  the  tem|ier'<tura 
falls  an  entire  -'egree ;  an  i  if  the  odd  applianeca 
do  nut  arret-t  the  actual  nttaek  of  pneumonia, 
they  shorten  it>  duration  and  promote  Hpeeily  con- 
valescence. The  U'-cOi^ity  of  so  of\en  having 
to  change  (he  compress,  and  thus  dihturb  the 
patient,  is  a  great  objection  to  this  mode  of  apply- 
ing cdd. 

A  powerful  sedative  and  antiphlogistic  effect 
of  cold  can  be  obtained  by  irriyution  ;  i.e.  allow- 
ing cold  wa'er  to  fall  dn>p  by  drop  on  a  clolh, 
^o  as  to  keep  it  continually  wet  with  freab 
supplies  of  water.  This  may  be  done  by  sn»- 
pending  over  the  part  t'>  be  irrigated  a  bottle 
of  water,  in  whicti  a  few  pieces  uf  ice  may  lie 
put :  one  end  of  a  skein  of  cotton,  well  wetted,  ia 
then  allowed  to  hang  in  the  water,  while  the 
other  end  is  brought  over  the  ^ide  uf  the  lM)ttle. 
Thi.H,  actin<;as  a  cyphon,  causes  a  couti:iU:il  drop- 
ping upon  the  part  to  be  irrignfeed.  In  injuries 
of  jointx,  where  it  is  of  much  consequence  to 
check  inflammation,  this  process,  which  alistracta 
hejkt  grwiually,  and  without  disturlance  of  the 
part,  is  most  v:iluable.  Irrigation  of  the  shaven 
scalp  in  cases  of  meningitis  is  a  very  powerful, 
C'K'ling.  and  8e<lative  appliance,  requ  ring  care 
and  watchfiiliie.sa.  A  cap  of  india-ruldier  over 
the  head  and  t>ack  of  neck,  so  arranged  tlutt  (. 
cucienf  of  cooled  water  may  flow  continuously 
tlirough  it,  will  act  as  a  general  reducer  of  tem- 
penture.  Where  pounded  ice  is  applied  to  the 
h<  a<l  in  a  bladder,  this  »hould  be  8U-p«'n<led  \ty 
a  string  from  the  bed.'^tead,  so  that  the  head  of  rke 
patient  may  not  have  to  sustain  the  weiglituf  the 
DJigaivl  its  contents  Five  ounces  of  sal  aninvmiae 
and  Ave  ounces  of  nitre  in  a  pint  of  w?ter  will 
form  a  fiigorifio  mixture,  which  can  be  applied 
in  a  bladdor  when  ice  is  not  at  ban<l.  The  ice- 
Ijag,  and  cold  water  compre<)sea  renewed  every 
three  minutes,  have  been  used  as  an  appliance  to 
stran^ru'ated  hernia,  and  to  pmbipseil  reetum, 
to  reduce  the  volume  of  the  pirt  Mud  so  facili- 
tati*  reduction.  Otre  must  be  taken  that  the 
cold  application  be  nut  continued  ko  long  as  to 
cause  gangrene.  Cold  wet  comprcs>08  should 
nut  be  applied  over  dry  bandages,  with  which 
wounded  or  broken  parts  are  secured.  Several 
cises  are  recorded  where  a  hand  or  arm  baa 
l>ecoroe  gat'grenou.^  in  consequence  of  having 
l>een  bound  up  with  dry  bandages,  and  then 
treated  with  cold  water  compresses.  The  dry 
ban>'a;;cs.  as  thev  become  wet,  contract  tightly 
on  the  limb,  thus  stopping  dtvulatiun  and 
causing  gangrene. 

A  mixture  made  of  spirit  of  wine  and  water, 
or  of  eau  de  cologne  with  water,  is  a  simple 
form  of  conlmg  lotion.  The  spirit  evaporutea 
and  so  carries  off  heat  from  the  surfMce.  1  vt, 
of  rectified  spirit  to  15  of  water  mak>^s  a  gnud 
spirit  lotion,  and  the  addition  uf  4  draci<ma 
of  nitrate  of  potaah.  or  chloride  cf  ammonium, 
will  add  t>  ita  cooling  and  aedative  effect.  4 
drachms  of  the  rhioride  of  ammonium  with  half 
An  ounce  of  diluted  acetic  acid,  and  the  same 
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qnantitj  of  rectified  spirit  in  16  ora.  of  camphor 
wat«r,  is  Rnother  form  for  a  very  serviceable 
lotion.  These  lotions,  applied  by  means  of  a 
piecA  of  i«<)ft  rag  or  lint  over  the  skin,  act  as 
nfri^mnis,  cooling  the  head  when  it  is  hot 
or  painful ;  reducing  heat  and  arterial  excite- 
ment in  tumours  or  contusions;  and  tending  in 
the  latter  to  promote  the  al>8orption  of  effused 
blood.  Cold  water,  and  cold  lotions  of  vinegtr 
and  water,  are  familiar  means  for  trying  to  stop 
hemorrhage. 

In  ca-ses  of  severe  uterine  haemorrhage,  injec- 
tions  of  ice-cold  water  into  the  vagina,  nr  into 
the  re»auui,  fiequenily  succeed  in  checking  the 
bleeding.  In  cases  of  bleeding  internal  piles  an 
injection  of  cold  water,  after  the  action  of  the 
bowels,  braces  the  parts  and  constringes  the 
bleedin<;  vessels. 

3.  Dry  Oold.  Uses  of  Ice. — Heat  may  be  con- 
tinuously abstracted  from  an  inflamed  part  in  a 
•afe  way,  ami  witljout  undue  risk,  by  applying  dry 
cold  by  me  ins  of  a  waterproof  bag  of  vulcanised 
india-rubber  filled  with  ice,  snow,  or  a  freezing 
mixture  made  of  equal  parts  of  salt,  nitrate  of 
potash,  and  chloride  of  ammonium.  Moisture 
from  the  air  wil>condense  on  the  exterior  of  the 
cold  b<g,  but  a  piece  of  lint  interp'sed  will 
protect  tlie  skin  from  damp.  The  india-rubber 
IS  a  bad  conductor,  and  too  great  abstrac- 
tion of  heat  need  not  be  feared.  The  walls  of 
an  animal  bladder  conduct  heat  much  better 
than  the  india-rubber,  and  it  is  necessary  to 
watch  carefully  over  the  application  of  ice-blad- 
ders, for  when  continuously  applied  they  have 
been  known  to  cause  severe  frost-bite  of  the 
part.  If,  when  cold  is  being  applied,  the  patient 
persists  in  complaining  of  severe  pain,  it  is  right 
carefully  to  examine  and  see  how  the  piirt  is 
afiecte.l  by  the  cold.  Professor  Esmarch,  in 
rases  of  fracture,  and  in  various  forms  of  trau- 
matic inflammation,  has  applied  ice  for  periods 
of  twenty  or  thirty  days  with  the  best  results. 
In  cases  of  commencing  disease  of  the  vertebne 
this  surgeon  has  U3e<l  cold  water  placed  in  a  tin 
Teesel.  so  made  as  to  adapt  itself  to  the  part  to 
be  treated.  Minor  cases  of  bruise  with  inflam- 
mation may  l>e  treated  by  cold  employed  in  the 
form  of  a  common  Iwttle  filled  with  cold  water 
anl  kept  pressed  against  the  purt.  After  opera- 
tions upon  the  eye,  the  extraction  of  cataract  for 
example,  a  star  II  ice-bag  is  very  useful  in  reliev- 
ing p  in  and  keeping  down  inflammation. 

Ice-l>ags  placed  along  the  conr!>e  of  the  spine 
have  lie"n  found  effectual  remedies  in  many  forms 
of  ner\'on8  iHsorder.  In  cases  of  epilepsy,  where 
the  circulation  is  sluga^sh,  the  hands  and  fwt 
being  always  clammy  and  cold,  an  india-rubber 
bag  of  ice  applied  along  the  spine  has  been 
found  to  res  ore  warmth,  at  the  same  time 
relievine  headache  and  symptoms  of  incipient 
paralysis.  Cohl  to  the  spine  is  asserted  by  Dr. 
ChapmHU  to  lessen  the  excito-motor  power  of 
the  cord.  In  the  severe  pain  of  an  inflamed 
ovnry  or  testicle  ice  in  a  bag  may  often  be 
•mplo>ed  beneflcinlly  as  an  anoidyne. 

Lumps  of  ice  swallowed  are  invalnable  in 
arresting  hsemorrhige  from  the  thr  at  and 
stoma  h.  In  tonsillitis  and  diphtheria  this  same 
treatment  tends  to  retlnce  inflammation  and  <ool 
the  throat  of  the  patient.  Obstinate  vomiting  can 
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often  be  checked  by  swallowing  fragmenta  of 
ice. 

4.  Cold  as  an  Aneesthetia — Dr.  James  Amott, 
in  1849,  brought  forward  the  use  of  a  freezing 
mixture  of  ice  and  salt  as  a  means  of  producing 
local  anesthesia,  by  freezing  the  part  to  which 
the  mixture  was  applied,  either  in  a  l>ag  or  in  a 
metallic  spoon.  For  small  superficial  opera- 
tions this  method  of  anaesthesia  by  congela- 
tion answers  very  well.  The  part  becomee 
white  and  hardened  to  the  cut  «)f  the  surgeon's 
knife,  there  is  very  little  hiemorrhHge,  and  the 
wound  made  tisuiilly  heals  well  by  primary 
adhesion. 

More  recently,  Dr.  Richardson  has  indicated 
a  very  convenient  way  of  inducing  local  anjps- 
thesia,  by  the  volatilization  of  ether  in  the  form 
of  spray,  by  means  of  the  hand-ball  spriy  atomi- 
zer. Ether  sprayed  on  the  bulb  of  a  thermometer, 
held  about  an  inch  from  the  jet,  brought 
down  the  mercury  to  within  10°  Fahr.  of  zero. 
When  the  jet  was  turned  on  to  the  skin,  a 
marked  degree  of  local  antesthesia  was  produced, 
but  not  enough  for  surgical  purposes.  By 
driving  over  the  ether  under  atmospheric  pres- 
sure, instead  of  trusting  simply  to  capillary 
action — or  to  suction,  as  m  Siegles  apparatus — 
one  may  bring  the  thermometer  within  thirty 
seconds  to  4°  below  zero.  By  the  use  of  this 
apparatus,  at  any  season  or  temperature,  the 
surgeon  can  produce  cold  even  6'  below  zero; 
and  by  directing  the  spray  upon  a  half-inch  test- 
tube  containing  water,  he  can  produce  a  column 
of  ice  in  two  minutes.  For  local  an8e>-the8ia  by 
cold,  the  ether  spray  anwers  well.  Such  opera 
tions  as  the  removal  of  small  tumours,  opening 
abscesses,  and  inserting  sutures,  may  be  pain- 
lessly performed.  Johk  0.  Thorowooou. 

COLIC  {KiKoy,  the  large  intestine)  — Origin- 
ally colicsignified  a  painful  affection  duo  to  spasm 
of  the  bowel,  but  though  still  retaining  this  ap- 
plication, it  has  now  come  to  be  further  associated 
with  other  complaints  which  are  attended  with 
severe  pain  of  a  spasmodic  character,  a  qualifying 
adjectiva  indicating  the  nature  and  seat  of  each 
particular  form.  Thus  renal  colic  is  applied  to 
the  group  of  sjinptoms  due  to  the  passage  of 
a  stone  from  the  kidney  to  the  bladder ;  hepatic 
colh  to  those  accompanying  the  escape  of  a  gall- 
stone.    See  Couc,  Intestinal. 

COLIC,  INTESTINAL.  — Srwoif.:  Fr. 
Gilique  ;  Ger.  Die  KoVk. 

Dhfinitiox. — Painful  and  irregular  contrac- 
tion of  the  muscular  fibres  of  the  intestines, 
without  fever. 

.flih'ioLOOT. — Prrdirpoxivg  cav*et.—  These  in- 
clude the  nervous  (as  hysteria,  hypochondriasis), 
lymphatic,  and  bilious  temperaments;  sedentary 
occupations;  the  female  sex;  and  theperiod  of 
youth  oraflult  aee.  Exciting  rmtsfs  ~  These  may 
Ije  grouped  as  follows  : —  1  Irritation  from  lodg- 
ment of  gas  due  to  fermentation  of  undige.«ted 
food  and  decom position  of  fjeces  long  retained 
within  the  large  intestine;  from  fspoes.  or  intes- 
tinal concretioas,  undigested  or  partly  digested 
fo<Kl.8Uc]i  a*  pork,  shell-fish,  salt  meats,  unripe 
fruit  or  septic  game;  from  cold  drinks  or  ices', 
from  exce.'^sive  or  morbid  secretions,  o-xpeciallj 
bile;  from  gall-stones;  orfrom  worms— abundleof 
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ronnd  worms  or  coiled  up  tape-worms.  2.  Morbid 
•tales  of  the  bowel,  iacluding  otnitruction  from 
intussasception,  twisting,  stnugnlation,  &c. ; 
nlceratiuo  (tjrphoid.  tobemilar,  dy»enteric) ;  in- 
flammstiun  (euteritis,  typhlitis,  &c  )  3.  Iteilex 
nervoiu  diatarUuice,  due  to  anxiety,  fright,  anger, 
3r  other  emotional  disorder  ;  to  diMea^o  oi'  tlie 
OTari<M  or  aterux;  to  calculus  (hepiitic  or  renal); 
to  dentition  ;  or  to  oipusure,  ft^pecially  of  the 
feet  and  abilomen,  to  cold.  4.  Blood-poittoning,  aa 
from  lead,  copper,  gout,  rheumHti:mi. 

Sthkfoms.  '  The  characterintic  or  essential 
■ymptom  of  intestinal  colic  is  pain  in  the  alxlo- 
men,  without  febrile  distnrbance.  It  usually  be- 
gins,  and  is  m-st  severe,  in  the  umLiliuid  region, 
then  spreiwls  to  other  pirts,  or  to  tlie  whole 
aMomen,  and  is  apt  to  trnTcl  from  one  part  to 
another.  It  is  almost  ulwiiAra  reliere<l  by  firm 
pressure  and  by  expulsion  of  tlaton,  and  is  par- 
•xysnuil  in  character,  remitting,  or  exucerluitin:!, 
.}r  completely  subsiding  at  interx'uls.  The  suffer- 
ing is  aiuully  severe,  often  agonising,  and  to 
reurre  it  the  |<atient  bends  forwards,  pressing  the 
•Wlomen  firmly  with  his  hands  or  against  some 
oard  surface,  or  rolls  al)oiit.  As  a  rule  the  ab- 
domen is  distemled  by  flatus;  in  leiid  odic  it  is, 
however,  Annly  retracted  towards  the  ><pine,  and 
the  movements  of  the  inflated  inte-tines  affected 
by  spasmiKlic  eontraction,  producing  loud  bor- 
borygmi.  may  frequently  l^  seen  and  may  be 
felt  by  the  Imn  1  applied  'o  the  alfdomon.  The 
maHcles  of  the  al<duminal  widl  and  the  l>ladder 
usually  participate  in  the  internal  s{ta.'-7n :  the 
abdomen  l*ecomec  rigid  or  knotted,  and  tne  recti 
muscles  liecotne  contracted  into  round  balls, 
while  frequen  ly  the  navel  is  retracted;  mictu- 
rition is  frt-qnent  or  suppressed  Usually  there 
is  constipation,  and  the  [niin  d  sappears  when 
the  liowels  nrv  freely  relieveil ;  sometimes,  how- 
ever, it  persists  for  a  time.  Constipation  stands 
In  a  twofold  relation  to  colic,  either  as  cause 
or  effect  of  the  spasm. 

The  countenance  expresses  great  suffering, 
utxie  y,and  depression,  and  the  features  may  be 
pinched.  The  surface  of  the  Ixxly  is  cold,  es- 
pecially the  teet,  and  the  pule  skin  is  covered  by 
•  coUl  perxpirHtion.  The  pulse  is  commonly  of 
Bomial  frequency,  or  is  infrequent  and  feeble. 

The  syiii^.toms  VMry  somewhat  with  the  cause, 
l^^hen  due  to  irrit  ting  ingesta  the  prominent 
symptoms  are  vomiting  and  diarrhcBa.  (Nimetimes 
•n  iug  in  eaiarrlml  dysentery.  In  children  the 
legs  are  drawn  up  upon  theai>domen,  the  bowels 
are  often  at  Hntt  confined,  and  tlie  evacuations 
grecniMh.  offennive,  And  Tory  acid,  afterwards 
becoming  luoee. 

lu  nervun»  and  hypochondriacal  subjects,  and 
•pprciiitly  females,  severe  pain  in  (he  inteotines, 
resembling  ibnt  of  spitsmodio  colic,  is  apt  to 
•ccnr  (Mr  Entkuijoia).  Fiatulenee  pUys  a 
varying  part  in  diflbrent  raws;  it  is  often  a 
priminent  Kymptom,  and  ths  form  of  colic 
thus  characterised  bus  been  termed  Colica  flatu- 
lenta. 

Vomiting  is  generally  in  proportion  to  the 
seveteneiw  of  spasm,  and  the  degree  of  iiitestiual 
stvtruetion. 

I>c RATION. —The  duration  of  the  attack  Tarios 
greatly,  from  a  few  minutes  to  sereraldtfys.  The 
spasm  Usually  ceases  abruptly,  leaving  a  ieeling  of 
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soreness  in  the  aMomen,  while  thete  is  enjoyable 
relief  from  suffering.  Colic,  when  violent  or 
intnictable,  may  terminate  in  enteritis,  in  peri- 
tonitis, and,  especially  in  children,  in  intussuscep- 
tion. 

DiAOXosis.— ^A  pain  moving  from  place  to 
pl.-ice,  relioveil  by  tirra  pressure  and  uii  ittetvlcd 
by  fever,  srpnrates  colic  from  other  affections, 
more  p.-irticiibtrly  from  those  due  to  inflammation, 
in  which  pain  is  always  aggramted  by  pressure. 

Distension  «iih  h{)Hsm  of  the  stomach  may  be 
distinguished  from  a  simiUr  condition  of  the 
colon,  by  the  pain  occupying  a  higher  position 
in  the  abdomen  (at  or  around  the  ensiform 
cartilage  instead  of— as  in  colic — the  umbilical 
or  hypochondriac  rcgioas\  and  by  the  percus- 
sion note  elicited  being  deeper-toned  and  more 
prolonged  than  that  which  is  produced  by  a 
(listen  led  colon;  besides  in  colic  the  spasmodic 
contraction  of  the  colon,  producing;  borborygmi, 
may  be  traced  by  the  hand,  or  may  be  even  seen, 
and  there  is  tenesmus. 

It  should  be  borne  in  mind  that  enteritis  or 
peritonitis  may  follow  colic,  when  the  pulse, 
previously  unaltered,  may  become  frequent, 
hard  and  small,  or  frequent  and  soft,  and  the 
seat  of  inflammation  becomes  tender. 

Fito(iNo8i8. — Colic  almost  always  ends  in  re- 
covery, preceded  by  free  evacuation  from  the 
lx)wels.  Unfavourable  signs  are  those  arising 
from  inflammation  or  intestinal  obstruction. 

Thkatmkxt. — In  the  first  place  the  setiol<<gical 
indications  iihould  be  met.  The  irritating  conti-nts 
of  the  bowels  should  be  dislo<lged  by  purgatives 
combined  with  sedatives,  such  as  calomel  (five  or 
eight  gTain>)  or  rhulMrb  (twenty  grams)  with 
opium  (one  grain),  followed  by  repeated  doses  of 
some  saline  aperient,  such  as  magnosiae  vel 
|)otas8ce  hulph.,  witli  tinct.  of  henlmne  or  opium, 
and  spirits  of  chlcroform,  until  free  action  of 
the  bowels  is  obtained. 

A  suppository  containing  half  a  grain  each  of  hy- 
drochlorate  of  morphia  and  extract  of  belladonna, 
or  a  subcutaneous  injection  of  morphia,  may 
secure  immediate  relief  Inm  pnin  before  sperients 
hare  time  tt>  act.  Large  warm  enema' a  often 
relieve  quickly.  Other  suitable  moa^u^e8  are — 
th%  warm  bath,  friction  with  warm  <  il  or 
stimulating  liniments,  hot-water  f.)raentations, 
steamed  flannels,  mustani  or  turpentine  stupes, 
flannel  l>ai^  containing  hot  chamomile  flowers 
or  iieated  sand,  the  stomnch-warmer  tilled  with 
hot  water,  large  linseed  and  mostard  poultice. 
The  diet  should  be  liquid. 

In  the  prophylactic  treatment  the  d  et  should 
be  strictly  regulated,  lodgment  of  irritating  solids 
at  d  gases  within  the  bowels  should  l>e  pre- 
vented (sre CojrsTi PATIO!* ;  ¥jbcm\  Hetention  of; 
and  FLATtTuiMci),  and  the  aljdomen  and  feet 
should  l>e  kept  warm  by  a  flann<d  roller  or  belt 
and  thick  woollen  stockings.      Obobok  Olitbk. 

OOIiliAPSH—DcrtNiTioit.— Coll  ipso  is  a 
state  of  nervous  prostration.  When  it  is  ex- 
treme, the  vital  ftuietiaas  ore  in  a  condition  of 
partial,  sod  soraetiraoa  nearly  complete. abeyance. 
It  may  terminate  in  deatli,  or  be  followed  by 
gndnal  reaction  and  complete  recovery. 

Collapse  and  shock  have  usually  been  classed 
together,  but  it  is  not  accurate  to  do  sa      Jt  is 
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true  that  the  ganglionic  centre*  of  the  ine<^ulla 
oblongatH  are  more  or  loss  profoundly  involveti 
in  both,  and  that  both  pusiess  many  vy^Mptoms 
in  common,  dependent  upon  the  deniLgemeDt 
of  function  of  one  or  more  of  these  centres. 
Some  confusion  is  attributable  to  the  fact  that 
■hock  in  a  t4>rra  applied  not  only  to  a  state  or 
morbid  condition,  but  to  the  cause  which  most 
frequently  produces  that  condition — a  violent 
imprr-ssioQ  or  '  shock '  to  the  nervous  cpntres. 
See  Shock.  Collapse  arises  from  many  different 
causes,  shock  being  one,  of  which  collapse  may 
be  regarded  as  a  final  and  extreme  degree,  and 
into  which  it  often  imperceptibly  passe.'*.  Col- 
lapse, on  the  other  hand,  may  ot-cur  under  con- 
ditions where  there  has  been  no  antecedent 
Bttfte  of  shock.  Collapse  presupposes  previous 
oervoQs  exhaustion,  while  shock  may  instantly 
appear  in  a  healthy  individual. 

iErioLooT. — Any  severe  injury,  especially  if 
attended  by  pn^fuse  and  sudden  hsemorrhage, 
may  terminHte  in  coUtpse,  such,  for  instance,  as 
the  rupture  of  one  of  the  abdominal  viscera,  a 
penetrating  wound  of  the  chest  or  alidomen,  or 
a  wound  of  the  heart  or  of  a  large  artery.  £x 
tensive  barns  or  scalds  frequently  give  rise  to 
typicjil  collapse ;  and  severe  and  prolonged  pain 
is  capable  of  causing  it.  JRupture  of  the  heart 
or  of  an  internal  aneurism,  if  the  patient  do  not 
immediately  die,  causes  extreme  collapse.  Cer- 
tain poisons,  as  tobacco  and  arsenic,  will  also 
produce  this  condition.  It  is  the  terminal  stage 
of  some  diseases,  as,  for  instance,  of  Asiatic 
cholera;  severe  drastic  purgation  also,  or  pro- 
longed vomiting,  from  v»n»tever  cause,  may  occa- 
sion it.  The  pernicious  malarious  fevers  and 
yellow  fever  often  end  in  collapse.  In  the  acute 
yellow  atrophy  of  the  liver  symptoms  of  severe 
nervous  disturbance,  rosuking  in  a  species  of  col- 
lapse, sometimes  suddenly  supervene.  Pyaemia, 
septicoemia,  prolonged  narcosis,  frequently  ter- 
minate in  collapse. 

Sthptoms. — The  severity  of  collapse  depends 
on  the  n  itnre  of  the  cause-and  the  physical  and 
mental  vigour  of  the  individual.  It  may  vary  from 
a  moderate  to  an  extreme  degree.  A  moderate 
amount  is  seen  in  the  course  of  ferer  and  some 
other  diseases,  but  this  neither  modifieN  the 
progress  of  the  malady  nor  attracts  the  notice  of 
the  patient,  causing  chiefly  peripheral  coldness. 
From  this  trifling  amount  collapse  may  pass  to 
the  mo^t  intense  form,  where  the  patient  wvircciy 
differs  in  outward  semblance  fom  a  dead  bo<iy. 
A  superficial  inspection  will  fail  to  detect  the 
exi8tence  of  the  functions  of  respiration  aod  cir- 
culation. Vitality  may  be  said  to  have  re-iched 
its  minimum.  In  well-marked  collapse  from  severe 
injury  or  loss  of  blood  the  pulse  at  the  wrist  may 
be  almost  or  wholly  imperceptible,  the  hearts 
action  scarcely  audible,  very  rapid,  fluttering, 
and  irregular ;  the  surface  of  the  body,  the  face 
expeciallv,  is  deadly  pale  and  cold,  and  the 
skin  moist  with  clammy  sweat ;  the  respiration 
is  very  feeble,  slow,  and  irregular,  accompanied 
by  sighing  or  gasping  inspirations  at  intervals  ; 
the  expr'ssion  an<f  character  of  the  face  are  lost; 
the  features  are  sunken  and  relaxed;  the  eye  is 
dull,  gliwy,  staring,  or  languidly  rolling  about, 
and  the  conjunctiva  perhaps  insensitdo  to  the 
touch;  the  nostrils  are  dilated;  the  sensibility 
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of  the  whole  body  is  diminished;  and  the  mus- 
cular ilebiliiy  u  extreme.  The  patient  lies  on  his 
back,  without  a  tra'-e  of  voluntary  t-fiijrt.  If  a  limb 
is  lifted  it  falls  back  again  as  if  dead.  Yet  the 
consciousness  and  senses  may  be  almost  un- 
inipnired ;  if  roused  by  repeated  questions  the 
sufferer  will  with  visible  efTurt  make  a  coherent 
though,  probably,  inadequate  reply. 

If  relief  be  not  given,  the  rofpiration  maj 
become  slower  and  slower  till  each  one  appears 
the  la^t,  when  a  sud<len  sigh  shows  that  life  is 
still  present;  finally,  the  pulse  and  heart's  ac« 
tion  become  more  and  more  faint,  an  1  death 
results  from  pure  a"thenia.  A  condition  cio>>ely 
resembling  traumatic  collapse  is  ofen  wit- 
nessed in  the  last  stage  of  cholera,  when  in 
an  extreme  degree  the  patient  almost  resembles 
a  corpse  save  for  the  convulsive  motions  induced 
from  time  to  time  by  the  p.%inful  cramps.  The 
surface  is  pale  or  bluish,  covered  with  profuse 
sweat,  but  is  at  the  same  time  cold  to  the  touch. 
The  hands  and  extremities  are  icy  cold,  the 
tongue  is  cold,  and  so  also  is  the  breath,  which 
is  gasping  and  paroxysmal ;  no  pulse  can  be  felt 
at  the  wrist ;  the  eyes  and  features  are  sunken  ; 
the  mind  is  apathetic,  but  nevertheb  ss  the  con- 
sciousness may  be  perfect,  and  the  patient  able 
to  respond  to  qut^siions  with  a  strong  voice. 
Severe  purging  and  tobacco-poisoning  produce 
a  condition  extremely  like  that  described  as 
traumatic  collapse. 

Some  ca«e8  of  malignant  fever  terminate  in 
collapse,  which  is  characterised  by  extreme 
anxiety,  pallor  or  lividity  of  the  face  and«urftfce, 
coldness  of  the  skin,  sweating,  and  a  small, 
frequent,  and  irregular  pulse. 

A  decrease  of  animal  heat,  especially  in  the 
external  parts,  is  characteristic  of  coUapxe.  The 
te-nperature  of  the  internal  organs  varies ;  and 
there  may  be  collapse  with  high  internal  tem- 
perature. This  occurs  in  cholera,  intense  fevers, 
and  some  forms  of  septicaemia;  or  the  converse 
may  obtain,  as  is  frequently  witnessed  in  the 
collapse  of  dissolution.  Collapse  from  loss  of 
blood  differs  from  syncope,  although  the  latter 
may  be  described  as  an  acute  and  transient  form 
of  collapse.  In  syncope  the  prominent  symptom 
is  loss  of  consciousness,  which  in  collapse  may 
be  almost  or  quite  perfect. 

For  the  fatholcmt  and  TRRiTioiNT  of  col- 
lapse ue  Shock.  William  MacCobsia& 

OOIiIiAFSli,  Pulmonary.— A  condition  in 
which  the  lung  is  simply  more  or  less  devoid 
of  air.     Sw  LcNG,  Collapse  of. 

COLLIQUATIVS  {colliqufo,  I  melt). — 
A  term  which  originated  in  the  belief  that  in  cer- 
tain conditions  the  solid  parts  melted  away,  and 
were  carried  off  as  liquid  discharges.  The  word 
is  now  generally  applied  to  the  r.(  pious  sweats 
and  diarrhoea  which  occur  in  certain  wasting 
diseases,  such  as  phthisis. 

COIjLOID  {K6xXa,  glue,  and  tUot,  like). — 
A  peculiar  morbid  product  resembling  in  its 
characters  glue  or  jelly,  and  found  associated 
with  cancer  and  other  forms  of  new-grov.th. 
Se4  Cancbb  and  Dboekkbation. 

COLON,  Diseases  of. — The  colon  partici- 
pates to  a  varying  extent   in  the  lesions  and 
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demngementa  of  (IvBenterr,  typhoid  feror,  ente- 
trt'B,  peritonitis,  nod  other  afffCtions.  The  Bpt^inl 
divon'etv  t<>  which  it  is  mo«t  liulJe  are  inti- 
iDHtelj  t.-<jiin«ct4Hl  with  its  aniifomical  and  phjr- 
■iulopcjkl  (vetuiiarities.  The  colon  id  h  distensible 
inenil>nini>u!)  tiibf,  ol  large  CHp<«citv,  with  chiefly 
■olid  oout*-nts  which  arp  propelled  slowly  on- 
wardo  bv  th««  mnsculiir  contmctions  of  the  walls. 
The  niovii^  force  and  the  rrsistiiiico  offered  to  it 
ftre  oltpn  too  finely  balanced,  so  that  whenever 
the  energy  of  the  formi-r  is  somewhat  reduced,  an 
•ccnnmlatiun  uf  excretory  products  is  upt  to  l)e 
d>-t«rniiiir^.  Hence  ariHe  rt-tentiuu  of  fiecea  and 
gH8<*8,  constipation  and  consecutive  erils,  rach 
w  colic,  colu-eiiteritis,  or  ulceration  of  the  colon. 

I.  Atony. — DKFijrmox.  —  Lobs  of  contrac- 
tility of  the  walls  of  the  colon,  leading  to  accu- 
■Kilations  and  other  sequelae. 

^Tioi.ooY. — The  causes  of  torpor  or  atony 
of  thf  colon  are  mainly  tlioee  of  constipition — 
Milentariness,  indolent  and  luxurious  hnbits,  a 
■Inggisb  and  lymphatic  temperament,  old  age, 
•nd  geoerrtl  debility  or  exhaustion,  as  after  a 
long  and  tediuus  illness.  Whenever  the  walls 
of  the  colon  are  distended  by  solid  or  gaseous 
accumuliitions,  the  contract  ile  power  is  apt  to  be 
enfeebled,  leading  to  further  retention  and  loss 
of  tone. 

Atony  of  the  colon  is  an  essential  element  in 
the  pathogeny  of  constipation  not  depending  on 
me<  h.inicHl  obstruction.  Tympanitic  distension 
of  the  colon  from  paralysis  ot  the  sympathetic 
nerre  occurs  in  peritonitis  and  in  fevers,  e.g. 
typhus  ferer. 

Stmftums. — Torpor  of  the  colon  may  be  indi- 
cated only  by  constipation.  There  are  usually 
the  ordinary  signs  of  retention  of  flatus  or  fieces. 
In  hyiKteria,  and  in  inflammation  of  the  bowels 
or  peritoneum,  flatus  is  apt  to  aceumuLite  rapidly, 
■nd  to  pnxluce  greit  distension  of  the  colon. 
Ircccs  may  collect  and  form  large  tumours  in 
any  part  of  the  large  intestines,  but  especially 
In  the  cecum  and  sigmoid  flexure. 

Fscnl  and  gaseous  accumulations  in  the  colon 
resulting  from  atony  may  produce  the  follow- 
ing effiscts.  directly  or  remotely  connected  with 
them: — 

(a.)  Local — 1,  Colic.  2,  Inflammation  of  the 
walls  of  the  colon,  or  of  tiie  muoms  and  sub- 
nu<x>us  coats,  and  ulceration.  3,  Disturbances 
from  pressure:  thus  flatulent  distension,  and  large 
feral  accumulation  encroaching  on  the  cavity 
of  the  thirax  and  impeding  the  descent  of  the 
diapbrf  ^;m,  may  cauoe  dyspncn  or  short  and  rapid 
rrspiraiioo,  jwlpitation  aud  irregular  action  of 
the  heart,  with  remote  effects  ai-ising  trom  a  dis- 
turlwd  circuLition  in  the  brain,  such  as  giddiness 
and  headache;  a  distended  opcum  or  s'gmoid 
flexure  pressing  on  reins  and  nerres  may  induce 
•dema,  numbness,  and  cramps  of  tbs  right  or 
left  lower  extremity.  4,  Retarded  digestion,  de- 
vsngemont  of  the  stomach  and  lirer,  and  intes- 
tinal obftmction. 

(b.)  Gentrai. — The  absorption  of  ezcremen* 
titious  matter  is  said  to  lead  to  wide-sprend 
general  effects,  such  as  a  sallow,  earthy,  or  dirty 
a<>m|  li-xion,  btsfeiiude,  debility,  offen»ivs  breath, 
lorried  urine.  &c. 

1  HBATUKKT. — Atouy  of  the  colon  is  usually  a 
ehrunie  disorder  dumandiug  prolonged  treatment. 
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Th(»  hygienic  and  dietetic  rules  laid  down  in  the 
article  CojfsTiPATio.s  require  in  mo»-t  cases  to  be 
supplementeii  by  medicines.  The  most  Mitisfac- 
tory  results  follow  a  course  of  tonics,  combined 
with  aperienia  such  as  iron,  quinine,  str\chnia, 
belladonna,  with  aloes,  colocyntb.  or  rhuljarb. 

The  purgative  should  be  adjusted  to  each 
case,  so  as  to  secure  no  more  and  no  less  than  a 
regular  and  efficient  eva<a<tion  ;  and  while  the 
haded  colon  continues  to  be  thus  relieved,  the 
dose  shou  d  be  very  gradually  reduced. 

Thix  tonic-apenent  course  may  be  greatly 
aide^l  by  local  stimulation  of  the  colon,  as  by  fric- 
tion, knea<^ling,  electricity,  cold-water  compresses, 
or  dowhcs.  The  abdomen  should  be  supported 
by  a  belt  or  roller.  Bretonneau  and  Trousseau 
strongly  adrit>ed  a  course  of  bell  idonna,  giving 
gr.  4  of  the  extract  or  of  the  powdered  leaf  as  a 
pill  in  the  early  morning, — the  stomiich  being 
emptv, — then  two  such  pills  if  in  four  or  five  days 
the  bowels  do  not  respond,  and  increasing  the 
dose,  but  not  beyond  that  contained  in  fuar  or 
five  p  Us,  in  twentv-four  hours.  A  teaspoonful 
of  castor  oil  may  be  given  t«ice  a  week  to  aid 
this  course  of  trentment.  Flatulent  distension 
of  the  colon  in  the  elderly  and  in  females  at  the 
climacteric  period  is  ofien  greatly  relieved  by 
the  prolonged  use  of  a  pill  containing  compound 
assatoBtida  pill  and  nux  vomica  after  meals.  Elec- 
tricity issomeiimes  used  with  benefiL 

TympHuitic  distension  of  the  colon  in  perito- 
nitis and  in  levers  is  best  treated  by  free  doses 
of  opium. 

II.  Inflammation. — Stxox.:  Colitis,  colonitia, 
colo-enteritis;  Fr.  onlUe;  Ger.  Kutzundung  dea 
Schleimhautrt  dea  Kolont. 

An  inflammation  with  ulceration  of  the  mucous 
membrane  and  submucous  connective  tissue  of  the 
colon,  producing  lesions  undistinguishable  from 
those  of  dysentery,  has  been  pointed  out  by 
Copland  and  Parked.  Colitis  is  siiid  to  be  a  non- 
specific looil  affection,  commencing  in  the  sub- 
mucous tissue,  and  subsequently  attacking  the 
mucous  membrane  with  its  glandular  srructttres — 
the  primary  seat  of  dycenteric  inflammation.  As 
in  dyst-nterv  tho  inn;imm;ition  induces  gangre- 
nous destruction  and  ulceration  of  the  mucous 
membrane  and  underlying  cellular  tisxuo. 

A  catarrhal  form  of  ci>litis  is  apt  to  occur  in 
measles.  *  It  oft^n  happens  that  the  morbillous 
catarrh  of  the  intestines  exhausts  itself  by 
attacking  the  Urge  intestine,  producing  that 
sp<-cial  form  of  colitis  characterised  by  tenesmus 
and  ghiiry  bloody  stools.' '  Inflammatory  diar- 
rli<Ba,  particularly  in  children,  often  terminates 
similarly. 

Coliiis  arising  from  retained  excreta  may  in- 
volve the  entire  wall  ol  a  circumscribed  portion 
of  the  colon,  commonly  the  ascending  colon  and 
sigmoid  flexure,  or  may  be  confineii  to  the  mucous 
aiid  submucous  tissues.  In  inflammation  of  the 
CKcum  (typhlitis)  the  walla  of  the  ascending 
colon  are  more  or  less  implicated.  In  fscat 
retention  the  mucous  follicles  of  the  colon  may 
become  obstructed,  and  the  dixtension  resulting 
therefrom  may  lead  to  inflammntion  and  ulcera- 
tion. Irritation  of  the  mucous  lining  of  the 
colon  from  the  lodgment  of  faeces  may  extend 
to  the  lymphatic  rewels  and  glands.  The  glan* 
'  TrousNM,  CUaiftM  JlrdicaU. 
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dnlitf  •nlai^ement  canoot,  however,  usually  be 
recogniawt  during  life.  While  tho  Bjniptonis  of 
tabea  meoeiitericii  nmy  be  traced  to  enlargement 
and  obstriictiwi  of  the  mesenteric  jjlauds.  Bct  up 
by  irntiition  ol  tJie  iiitestiiml  tract,  it  i»  doulilful 
'whether  such  results  can  follow  a  similar  caUM 
limited  to  the  colon  only. 

Trkatmknt. — The  treatment  of  colitis  consists 
in  the  local  appliciition  of  fomenfaitinns,  poultices, 
opium  euemata.  or  morphia  suppos'tories  ;  and  in 
the  use  of  (gentle  laxatives,  such  as  castor  oil. 
combined  v.iih  sedatives,  such  as  opium  or  hen- 
bane. The  catarrhal  form  generally  terminates 
in  spontaneous  recovery.  Trousveau  advii«s  the 
use  of  albuminous  injections,  or  of  injections  con- 
taining about  half  an  ounce  of  water  and  niti«t« 
of  silver — from  f  to  IJ  grains. — or  sulphate  of 
coppt-r  or  sulphate  of  zinc — from  3^  to4^graiii8. 

Ill  Displacements. — The  pirts  of  the  colon 
most  liable  to  displacement  are  the  fninsverse 
colon  and  sigmoid  flexure— the  foimer  may  de- 
scend as  low  as  the  pubes,  and  the  latter  may 
occupy  any  position  between  the  left  iliac  region 
and  the  right  side  of  the  abdomen.  Utuilly 
the  meso-colon  is  elongated ;  there  is  adhesion 
between  the  displaced  part  and  the  new  bite; 
and,  the  longitudinal  bands  being  elongated,  the 
locnli  are  obliterated.  Displacements  are  most 
apt  to  occur  in  those  who  have  long  suffere<l 
from  constipation,  retention  of  fseces,  chronic 
dysentery,  hernia,  or  from  encysted  or  other 
tumours.  They  may  lead  to  complete  obstruc- 
tion, and  cannot  usually  be  recognised  with  cei^ 
Uinty  during  life. 

IV,  DiTorticula. — A  loculus  of  the  colon  from 
repeated  accumulation  may  become  so  distended 
OS  to  form  a  lateral  appendix.  Such  a  diverti- 
culum when  loaded  with  fseces  may  be  felt 
through  the  abdominal  wall  as  a  distinct  tumour, 
which  may  collapse  when  pressed  between  the 
fingers.  Gbobob  Ouver. 

COLOUB-BLINDXESS.  —  A  defect  of 
vision,  the  subject  of  which  is  unable  to  distin- 
guish certain  colours.     See  Vision,  Disorders  of. 

COMA  (if«M"i  d^ep  sleep). — A  condition  of 
profound  insensibility.  Sm  Comsciocsnkss,  Dis- 
orders of. 

COMA-Vraili  (irw/ta,  insensibility,  and 
viffil,  wakeful). 

Defikitiok. — A  symptom,  or  set  of  symptoms, 
where  continuous  sleeplessness  is  associated  with 
{partial  unconsciousness. 

Coma-vigil  occurs  towards  the  «nd  of  diseases 
in  which  the  nervous  system  in  involved  either 
directly  or  indirectly,  efpecially  where  sleep- 
lessness has  been  a  symptom  in  the  earlier  part 
of  the  disease.  Thus  it  frequently  appears  towards 
the  end  of  an  attack  of  typhus  or  of  delirium  tre- 
mens, when  these  are  about  to  terminate  fatally. 

Stmitoms.— The  patient  lies  quiet  with  his 
eyes  half-closed,  inattentive  to  everj'thing  around, 
but  not  absolutely  unconscious.  If  the  eyelids 
are  touched,  they  are  closed,  and  perhaps  tho 
bead  is  slowly  turned  away.  The  eyes  have  a 
dull,  half-gliized  look,  and  slowly  follow  any 
moving  object  near  them.  The  pupils  are 
neither  much  dilated  nor  contracted,  and  they 
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move  under  the  influence  of  light,  but  very  slug 
gishly.  The  niuuUi  is  generally  somewhat  open 
and  dry,  as  are  iiLto  the  lips,  'i'lie  power  of 
swallowing  is  much  impaired  ;  if  a  snia.l  quan- 
tity of  fluid  be  put  into  the  mouth,  an  efTori  is 
made  after  a  short  time  to  swallow  it,  and  this 
effort  is  for  a  time  suct^essful;  but  alter  tlie 
symptoms  have  been  present  fur  s  me  time,  the 
effort  is  so  feeble  that  no  result  follows.  The 
patient  lies  nu'Stly  on  the  bavk;  if  turtie«l  on 
the  side,  he  either  remains  as  pla4.ed,  or  often 
slowly  turns  to  the  former  ]>oHition  on  the  bock. 
The  limbs  are  ocatsionallv  moved  a  little,  and  ii 
the  hand  or  arm  be  raised,  a  slight  resistance  is 
offered.  If  the  bla  Ider  or  the  rttctuin  lie  emptied, 
there  is  slight  consciousness  of  the  act,  as  if  a 
feeling  of  discomfort  preceded  it.  The  pidse  is 
quick  and  weak.  The  respiration  is  weak,  but 
otherwise  itoriual.  The  symptoms  continue 
unbroken  throughout,  nothing  like  natural  sleep 
occurring. 

DuoMosis. — Coma-rigil  is  distinguished  from 
coma  by  the  presence  of  a  certain  amount  li 
con!<:iousiiet>s,  by  the  quick  pulse,  an  1  by  tho 
absence  of  stertorous  breathing.  It  is  distin- 
guished from  concussion  of  the  brain  by  the  pupil 
not  being  contracted,  by  the  history  of  the  case, 
and  by  the  absence  of  coldness  of  the  skin,  and 
of  any  sign  of  shock. 

Pkoqmosis. — The  prognosis  is  unfavourable; 
coma-vigil  is  almost  invariably  a  fatal  symptom. 
It  may  Inst  from  a  few  hours  to  three  or  fonr 
diiys ;  from  twenty-four  to  forty-eight  hours 
being  the  most  common  duration.  It  may  deepen 
into  actual  coma;  but  more  usually  the  syuip- 
toms  change  but  little,  save  tliat  the  pulse  Us 
comes  quicker  and  weaker,  and  the  respiraiioa 
mure  feeble,  and  death  by  asthenia  then  results. 

Pathoukit. — As  being  little  but  a  svraptom, 
coma-vigil  has  strictly  speaking  no  patholo^. 
It  seems  to  coincide  with  the  gradual  suspension 
through  exhaustion  of  the  functions  of  the  ner- 
vous centres;  the  cerebral  hemisf he.res  being 
nearly  if  not  quite  inactive,  while  the  action  of 
tlie  rest  of  the  centres  is  kept  up  weakly  but 
continuously,  till  the  little  remaiuing  nervous 
power  is  exhausted,  when  death  ensues.  It 
differs  from  coma,  inasmuch  as  in  the  latter,  the 
medullaublongau  is  the  only  centre  leftactive,the 
fund  ions  of  the  rest  being  entirely  8us[>endod.  It 
differs  from  concussion,  inasmuch  as  the  symp- 
toms attending  the  temporary  unconsciousness  of 
the  latter  are  more  those  of  irritation  than  of 
pure  suspensiuu  of  tunction.       K.  liKVBBiDOB. 

COMEDONES  (comedo,  I  consume). — 
Sthok.  :  Urubs.  —  This  is  the  name  applied 
to  the  little  cylinders  of  sebaceous  and  epi- 
thelial substance  which  are  apt  to  accumulate 
in  the  follicles  of  the  skin,  an!  to  appear  on 
the  surface  as  small  round  black  spots.  When 
squeezed  out  they  have  the  appearance  of 
minute  maggots  or  grubs  with  black  heads,  and 
thence  have  derived  their  name.  Tliey  may 
occur  in  all  parts  of  the  body  where  sebaceous 
folliclfs  exist,  but  are  most  common  on  the  face, 
the  nose,  the  neck  and  shoulders,  the  breast,  and 
within  tho  concha  of  the  ears,  in  the  latter  situa- 
tion often  attaining  a  considerable  size.  Tho 
accumulation  of  this  substance  is  due  to  want  of 
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fjtpolsory  power  of  the  «kin,  and  to  the  slight 
•jupeHmeiit  which  is  affordKl  by  the  aperture  of 
the  follicle  to  iu  exit ;  and  wh*<n  squeezed  out  it 
b  fouii<i  to  rary  in  clour,  in  figure,  and  in  den- 
•ity.  aoeoniing  to  the  period  of  ita  detention. 
When  recent,  thf  comedones  are  soft  and  white, 
and  modelled  into  an  exact  cylinder  liy  compree- 
»ion  through  the  mouth  of  the  follicle;  when 
impiicteii  lor  a  ctinsidorable  time  they  acquire 
the  yellow  tint,  the  trinspareney  and  hardness 
of  horn;  nnl  assume  a  l>ull)ou3  flfiure  from  the 
dilatntion  of  the  follicle  below  the  constricted 
oriflce  of  the  epidermis  ;  and  by  their  hulk  they 
•ometimeM  stretch  the  hair-follicle  so  far  as  to 
obliterate  it  complpioly  -  Besides  their  usu.il 
eomposirionof  fieliaceou>8u)«tiinceand  epithelial 
celln,  they  frequently  contain  lanuginous  hairs, 
and  not  nirely  the  ento»jon  folliculorum  in  its 
diffirent  phases  of  development.  When  they 
raise  the  pore  into  a  minute  pimple  they  hare 
a  similitude  to  acne  pauctata.and  might  be  mis- 
taken fur  that  affection ;  whilst  the  black  spot 
on  t  he  summit  of  conical  acne  is  due  to  a  comedo. 

TaJUTMK.vT. — Cometlones  are  generally  asso- 
ciated with  a  wenk  state  of  the  skin  as  well  as 
of  the  individual ;  they  are  most  frequently  met 
with  ID  young  persons  in  whom  the  powers  of 
the  constitution  are  not  yet  established,  and  will 
be  beD«>fi'e  I  by  generous  diet  and  tonic  treat- 
ment. Locally,  soap  and  water  with  plentiful 
friction  and  ablution  w'll  be  found  of  great 
eerrice;  and,  as  an  astringent  to  inngorate  a 
debilitated  skin,  a  lotion  of  perchloride  of  mer- 
cury, in  emuUion  of  bitter  almonds  (two  grains  to 
an  ounce)  and  f>pirits  of  wine. 

EiusirtTs  WiLsox. 

OOMPIjIOATIOW  {eon,  with,  and  plico, 
I  fold).-  It  is  difficult  to  give  a  strict  definition 
of  what  ought  to  l*e  included  under  the  term 
tomplitalUm,  but  the  word  signifies  the  occur- 
rence during  the  course  of  a  disease  of  some 
other  alTwtion,  or  of  some  symptom  or  group  of 
symptoms  not  u-ually  observe*!,  by  which  its 
progress  is  therefore  complieated,  and  not  un- 
commonly more  or  lew  seriously  hin<lified. 
The  difficulty  lies  in  determining  what  should 
be  looked  upon  as  essentially  part  of  the  original 
disCMie,  and  what  as  a  mere  accidentil  occur- 
rence. For  instance,  many  regard  Uie  cardiac 
affections  which  so  often  arise  during  the  pro- 
gress of  arute  rheumatism  as  a  part  of  the 
complaint,  others  as  complications.  The  same 
remark  applies  to  the  relalionMhip  of  renal  div 
ease  to  scarlatina,  as  well  as  to  numerous  other 
nsea. 

Complications  arise  in  different  ways.  They 
may,  as  just  in<licHted,  be  considered  asdevelnp- 
ments  of  the  original  morbid  condition,  reeuUing 
from  the  same  cause  and  being  more  or  b-ss 
allied :  or  they  are  independent  and  acoidentHl, 
of  whieh  an  illustration  in  to  be  found  in  tie 
asflociution  of  acrtie  with  scurry  or  djrsentery. 
or  in  the  co-exi"tence  of  two  or  more  ri  the 
exanlhemati*.  The  most  important  class  of 
complications,  however,  are  thi-se  which  follow 
the  primary  disease  as  more  or  less  direct 
COMMwencMk  These  may  further  be  induee«i 
inmnous  ways.  Tluis,  for  cxjimple,  in  febrile 
secondary  lesion*  are  liable  to  arise  as 
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a  resnlt  of  changes  in  the  blood ;  a  mechanical 
act,  such  as  cough,  may  lead  to  complinitione  in 
the  course  of  phthisis  and  other  pulmonary 
afft-ctions;  cardiac  diseases  frequently  bring 
about  consecutive  changes  in  other  organs, 
by  inducing  obstruction  of  the  venous  circulation, 
or  emboli  may  originate  under  certain  conditions 
and  produce  their  usual  consequences.  It  is  of 
great  practical  importance  to  be  acquainted 
with  the  complications  which  are  liable  to  bs 
met  with  ill  the  various  diseases,  and  especially 
in  those  which  are  of  an  acute  nature,  in  order 
that  measures  may  be  taken  to  prevent  them, 
and  that  they  may  bo  recognized  and  treated  at 
the  earliest  possible  period,  if  they  should  oocnr. 
Frkpkhicjc  T.  Robbkts. 

0OMPOT7WD  QRANTJLAR  COBPTTS. 
CLES.  —  Formerly  these  microscopic  object* 
wore  regarded  ns  of  inflammatory  ongin,  and  a* 
affording  positive  evidence  of  the  occurrence  of 
inflammation.  Hence  they  were  termed 'com- 
pound inflammation  globules' (Glnge  )  Almoat 
all  pathologists  now,  however,  recognize  the  fact 
that  they  are  not  products  of  an  inflammatory 
process,  but  result  either  from  the  degenera- 
tion of  pre-existing  cells,  in  which  protein  and 
fatty  granules  accumulate,  or,  perhaps,  from  the 
agg;regntion  of  grannies  originally  distinct,  which 
are  present  in  abundance  in  degenerating  tissues. 
They  may  even  be  formed  out  of  the  cells  of 
morbid  prclucts,  such  as  cancer.  These  com- 
pound granular  corpuscles  derive  thoirname  from 
the  fact  that  thoy  consist  of  a  large  numl)er  of 
m'nute  granules  aggregate<l  together,  and  they 
either  present  a  delicate  cell-wall,  or  this  cannot 
be  detected.  Occasionally  there  is  an  nppearane* 
of  a  nucleus  in  the  centre. 

Fbkdrbick  T.  Robhbts. 

OOMFBESS. — FoWs  of  lint  or  other  mat»- 
riaU  which  are  used  for  the  purpose  of  producini; 
preboure,  or  as  a  pad  by  which  hot  or  cold 
water  or  medicinal  agents  may  be  applied  tc  th« 
9urfa:ie.  In  the  latter  case  the  compress  uiay  be 
rend-red  waterproof  by  being  coveretl  by  a  piece 
of  guttv-percha  tissue  or  mackintoeh-cloth.  Set 
Htdhopatht. 

COMPRBSSIBIiB. — A  term  implying oora> 
parntively  slight  resistance,  and  applietl  speeiallj 
to  the  pulse  when  it  yields  readily  under  th» 
finger.     See  Ppmr,  The. 

OOUPBBSSION  of  Br»in.     See  Bbadt, 

Compression  of. 

COMPBBSSION   of  litinc.      See   "Ljnto, 

Compri'ssion  of. 

OOWCRETIOIT  {eon,  together,  and  ereKO,  I 
grow).  — .Ktsov.  :  Calculus  ;  Fr.  Coucrition,  Cat- 
eul;  Oer.   Cnncremmt. 

pKnvjTii>H. — An  unorganised  body,  formed 
either  in  one  of  the  natural  cavities  or  canals,  or 
in  the  snU'ance  of  an  organ,  by  the  deposit  of 
certain  s«>lid  constituent*  of  the  fluids  of  the 
part.  In  the  widest  sense  of  the  term.  Concre- 
tions comprehend  Calculi. 

EvuMRRATtov  and  CLASsmcATiow. — The  fol- 
lowing classified  list  includes  the  principd 
Tariet  ies  of  concretions : — 

1.  In  glandular  ttrHctwreti  lachrymal,  soli- 
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vary,  pancreatic,    piMstatic,    seminiil,    urinary, 
hepatic,  selinceoiis.  anil  mAmmary. 

2.  In  thn  circu'aiory  system  :  cardiac,  and 
Twnoos  {/kU^io  ith»). 

8.  Jn  closed  tact:  peritoneal,  and  articiiltir. 

4,  \nctils'<U-far.  :  bronchial,  pulmonary,  nasal, 
tonsillar,  lar^'ngeal.g^tatric,  intestinal,  prseputiiil. 
Uterine,  and  niginal. 

fi.  In  the  mihgt'inee  of  titauft  and  new  forma- 
ticnut,  cspuciuUy  in  the  nerrous  system — Cor- 
pora amylacea. 

6.  I'arirfu,  snch  as  the  concretions  on  the 
teeth  known  as  tartar. 

Gknkkai.  Charactbrs  and  Numbbr. — Con- 
cretions are  geneniUy  firm  or  even  of  stony 
hardness ;  but  thuy  may  I>e  soft  and  frial>le. 
Their  colour  rarics  from  white  to  black  thruugh 
■hades  of  yellow  and  red.  Concretions  occur 
either  singly  or  in  groups ;  and  thuir  shape  and 
•ize,  as  well  as  the  ch:iracter  of  their  surface, 
vary  considerably  with  their  number;  single  con- 
cretions being  more  frequently  roumlud.  larger, 
and  less  smooth  than  multiple  specimens,  which 
often  present  f.iccts  and  polished  siu'fiices. 
Many  concretions  are  composed  of  concentric 
laminae. 

C<>MP.>srnox. — The  chief  constituents  of  con- 
cretions are  inorganic,  that  is,  mineral  s:dts.  i.i  a 
basis  of  organic  matter.  The  bulk  of  the  Nilts 
are  carlxmate  and  phosphate  of  lime  and  nuig- 
nesia,  with  smaller  quantities  of  alkaline  com- 
pounds. The  organic  basis  is  composed  of 
albuminous  sulMttances,  mucus,  cholesterin,  and 
«olouring  matters. 

MuDK  liF  Fdkmation. — Concretions  are  gene- 
rally derired  from  the  Aolid  conHtituents  of  vital 
ituids,  whet  Her  physiological  or  pathological.  Jn 
most  in.stances  the  fluids  are  delayed  in  the 
natural  passages  by  some  abnormal  ol«truction 
or  dilatAtion;  and  under  such  circumstances  a 
elimnic  inflammat«ry  condition  of  the  walls  con- 
tributes greatly  to  the  proliability  of  minenil 
deposit.  Most  frequently — as  in  the  formation  of 
the  salivary  and  biliary  concretions— the  fluid 
portions  of  the  secretion  escape  by  the  natural 
outlet  or  are  absorbed,  while  the  solid  constitu- 
ents are  deposited  ;  the  particles  being  either 
agglomerated  around  a  nucleus,  or  deposited  in 
centripetal  layers  upon  the  surf.ice  of  the  cavity. 
In  other  inst-inces — intracardiac,  peritoneal,  and 
articular,  a  nucleus  is  furnished  by  a  portion 
of  fibrin,  blood-clot,  or  growth,  on  which  frct^h 
depoeiU)  take  place,  while  calcification  proceeds 
in  the  interior.  In  a  third  series,  examples  of 
which  are  found  in  the  alimentary  canal,  the 
basis  of  the  concretion  consists  of  foreign  or 
indigestible  matter,  such  as  hair,  inspissated 
feces,  and  masses  of  magnesia. 

Eftkcts  and  Svmptoms. — The  functions  of  a 
part  occupie<l  by  a  concretion  are  generally  more 
or  less  impaire<l;  the  neighl)ouriug  tissues  fre- 
quently atroj)hy ;  and  inflammation  and  ulceration 
are  common  results,  ending  proliably  in  the  esoipe 
of  the  body.  The  concretion  may  be  passed 
along  a  duct,  and  this  process  is  gonendly 
attended  with  great  pain;  but  concretions  mny 
remain  where  formed  without  causing  symptoms. 
Occasionally  they  are  spontaneoiisly  disintegrated 
or  di&solve<I. 
Trzatm  KKT. — The  treatment  of  concretions  will 
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be  found  discussed  under  the  heads  of  the  diseases 
of  the  organs  where  they  respectively  occur. 

J.  MlTCHKlX  Bucci. 

CONOTTSSIOn'  (eoncutio.  I  shake  together). 
Tiiis  term  is  used  to  indicate  a  condition  induced 
by  a  more  or  less  violent  shaking  or  physical 
cr>m motion  of  the  general  system,  or  of  some 
(Articular  organ,  whereby  serious  symptoms  may 
be  induced,  but  no  definite  lesion  can  be  detected 
to  account  for  them.  The  nerve-centres  are  the. 
parts  most  liable  to  be  thus  affected,  concussion 
of  the  brain  or  spinal  cord  being  of  considerable 
moment,  giving  rise  to  more  or  less  complete 
abolition  of  their  functions,  though  this  effect 
is  usually  only  temporary.  &e  Brain,  and 
Spinal  Oord,  Concussion  of.  General  con- 
cu-ssion  of  the  body  is  highly  important  at  the 
present  day,  in  connexion  with  railway  acci- 
dents, after  which  persons  seem  to  bo  uninjured, 
or  only  to  be  slightly  shaken,  but  subsequently 
grave  symptom.s,  associated  wich  the  nervous 
.system,  set  in.  See  Railway  AcclDl£NT^  Results 
of.  FasDERicx  T.  Huberts. 

CONCUSSION  OP  BBAIN,  SPINE. 
ito      See  Bqain  ;  and  Spinal  Curu,  Diseases  of. 

CONDTIjOMA  (Lat).— DEnNrriON.  —  Ex- 
crescences often  found  alxjut  the  anus  and  organs 
of  generation  in  lx)th  sexes.  The  term  has  been 
applied  to  simple  cutaneous  growths  as  well  as 
to  those  of  syphilitic  origin ;  but  since  these 
latter  are  altogether  due  to  a  constitutional 
taint,  and  require  a  diflferent  treatment,  they 
will  lie  described  separately  under  the  heading 
of  Mrcors  TunKHCXES,  whilst  the  term  Condy- 
loma will  be  restricted  to  non-specific  growths. 

Symptoms. — C<mdylomata  are  generally  situ- 
ated in  the  neighl)ourhoo<l  of  the  anus  and 
genital  organs;  and  they  result  from  the  irritation 
produced  by  acrid  vaginal  or  rectal  discharges, 
or  by  the  natural  secretions  in  dirty  persons. 
They  consist  in  hypertrophy  of  the  te^umentary 
tissues,  and  generally  furm  smooth  pendulous 
growths,  but  they  may  be  flattened,  irrefpilar, 
and  ulcerated  on  the  surface.  They  are  %asi'u- 
lar.  liable  to  become  inflamed  and  painful  from 
friction,  and.  as  their  position  favours  develop- 
ment, they  may  attain  considerable  size. 

Trkatment. — When  all  inflammation  has  been 
allayed,  these  excrescences  should  l>o  removed 
with  a  pair  of  scissors;  and  to  prevent  their  re- 
currence thorough  cleanliness  must  be  practised, 
and  any  discharge  from  the  rectum  or  viwrina 
stopped.  If  the  parts  be  damp  and  perspiring 
they  ^hould  be  kept  dry,  and  frequently  du.sted 
with  zinc  or  bismuth  powder,  or  l>athed  with 
srroe  astringent  lotion.  No  general  treatment 
is  of  the  slightest  service. 

Gbobob  G.  Oascotzn. 

OONFLUENT  {crmflm,  I  mn  together).— 
Applied  chiefly  to  a  variety  of  8mii1l}iox  and  of 
other  exanthemata,  in  which  the  eruption  runs 
together  or  coalesces. 

CONGENITAIi  {eon,  together,  and  ffm'ius, 

bepo  ten). —  Kxisiing  at  birth  :  a  term  generally 
applii-d  to  diseases  or  malfcrmiitions,  such  U 
Congenital  Syphilis,  and  Congenital  Clulffuot, 
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OONOESTION  (eongero,  I  •wrumulate).— 
Overfulni-ss  of  vessels  caused  by  aocnmulHtion  of 
their  cont<-nt«:  genendlv  applied  to  blood-vessels. 
S»e  CihCOLArioJi.  Disorders  of. 

CONITJM,  Poisoning  by.     See  Appendix. 

CONJUNCTIVITIS.— Inflammation  of  the 
oonjanctira.  See  Eyb  and  its  Appilndaoks,  Dis- 
eases of. 

CONSCIOnSISnSBS.  Disorders  of— Thr 
disorders  uf  coDsciouttness  are  so  numerous  as  tti 
make  it  dcHirable  briefly  to  consider  them  m  out 
article,  with  a  view  to  their  vlassitijatioo  and  the 
better  comprehension  of  their  mutual  reUtionH. 
We  shall,  therefore,  here  group  and  arrange  the 
Tsrious  roorl>id  conscious  sUites,  not  aiming  tu 
produce  a  strictly  scientidi-  ciassittcation  so  much 
M  one  which  will  be  practicnUy  usetiil. 

1.  Exaltation  ofc— Under  this  head  may  be 
ranged  certain  states  of  consciousness  more 
or  less  distinctly  bordering  upon  the  un- 
natural, to  be  met  with  in  persons  under  the 
influence  of  *  mental  excitement '  from  various 
causes,  as  from  sudden  good  news,  or  generally 
pleasant  surroundings;  also  from  a  slight degret; 
of  poisoning  by  alcohol,  opium,  hashish,  or 
other  drugs ;  or  from  an  early  stage  of  some 
forms  of  insanity,  or  of  d-^Iirium.  In  this  state 
of  mental  exaltHtion  the  individual's  powers  of 
perception,  apprehension  recollection,  thought, 
emotion,  and  volition,  would  seem  to  l)e  all  more 
or  less  intensified,  just  as  in  that  of  hebetude 
or  dementia  they  are  diminished  and  conscious- 
seas  is  proportionately  dwarfed. 

2.  Perversions  of.  -  Many  of  the  various 
defects  here  to  be  referred  'o  are  very  par- 
tial in  the  extent  to  wbiea  they  implicate 
consciousness,  though  others  are  general.  In 
what  i*  known  as  an  illveion  some  object  of 
•ense  it  not  correctly  perceived;  or,  in  other 
words,  some  sensorial  impression  is  quite  wrongly 
interpreted,  as  when  a  feverish  or  a  mnniacai 
patient,  looking  at  some  inanimate  olject.  de- 
clares thnt  it  is  a  cat  or  a  d«g  about  to  fly  at  him, 
or  hearing  even  the  slightest  noir<e  in  any  fiart 
of  his  room,  interprets  it  to  be  the  voice  of  some 
friend  or  imaciued  enemy.  In  the  case  of  an 
hallueinctu-n,  however,  forms  are  declai  i-d  to  be 
seen,  or  voiros  heard  (by  a  patient  suffering 
from  delirium  tremens,  for  instance\  whent  no 
appreciable  external  realities  couhl  have  started 
the  notion.  And  in  these  eases,  it  is  not  that 
the  DAtient  sees  or  hears  without  bt-lieving  ; 
he  iropli'*itly  b«lieves  that  the  visions  or 
voices  which  hare  been  conjured  up  subjectively 
by  the  working  of  his  own  brain,  hare  a  rexl 
existence  in  tlie  outside  world.  It  is  necetrsary 
to  make  this  distinction  because  it  is  by  no 
menns  uncommon  in  regard  to  the  olfactory 
sense  (es[>eciully  in  some  epileptics),  for  odours 
or  smells  to  be  perceived  whu-h  the  patient  soon 
come*  to  know  are  purely  subje(*tiv«  or  devoid 
of  anv  external  correlative. 

UaVur  nuiions  and  illusions,  though  occasion- 
ally existing  alone,  are  qaite  rommonly  asso 
cis^  with  a  very  important  and  more  general 
derangement  of  consciousness,  vix.,  deiirhim. 
Ibia    is  a   symptom    very  common    in    many 
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fevers,  in  certain  low  states  of  the  system,  after 
severe  frights,  in  inflammatory  or  other  lesions 
of  the  bruin  and  its  monibranes,  as  a  result 
of  some  narcotii.>o-irritant  poison,  or  occasion- 
ally in  a  person  who  is  recovi  ring  from  an 
epileptic  attack,  or  from  tlie  stupor  s<-quential 
to  a  series  of  convulsive  attaiks.  The  state 
itself  varies  much  in  intensity.  Three  fairly 
diitinct  types  exist.  In  [a)  /<»to  or  muttering 
delirium  the  patient  lies  htill  and  more  or  less 
heedless  of  what  is  o>-curring  amuni;  or  if 
heeding  at  all,  the  inipresiiions  which  he  receives 
give  rise  to  erroneous  perceptions  (illusions) 
which  are  woven  into  the  incoherent  fabric  of 
his  rambling  tho.ight.  In  (/>)  dt.rium  tremens 
the  patient  is  more  restless,  tremors  of  tho 
limbs  and  of  the  muschs  of  tho  face  are  oAea 
easily  induced,  hallucinations  of  s  ght  and 
hoiiring  are  common,  and  the  character  of  the 
delirium  reveals  that  the  patient  ix,  to  an  un* 
usual  extent,  possessed  by  fears,  terrors,  and 
other  emotions  of  a  depressing  type.  In  (e) 
m  d  or  raoini/  delirium  we  have  to  do  with  a 
much  more  active  state.  The  patient  raves 
loudly  and  inroherently,  more  in  regard  to  his 
fleeting  dr<um-like  thoughts  than  in  connection 
with  external  impressions,  of  which  he  is  moro 
or  less  heedless.  He  is  often  violent  in  de- 
mranour,  and  difficult  to  be  restrained,  persons 
in  this  state  being  capable  of  great  and  pro- 
longed muscular  exertion.  Tho  bodily  activity 
accompanying  this  form  of  delirium  is,  in  fact, 
just  as  cliaractrristic  as  the  ^reat  intensity  of 
the  mental  processes.  It  is  met  with  oocasion- 
aily  in  some  fevers,  but  more  commonly  in 
meningitis  and  in  acute  mania. 

In  its  early  stages  delirium  is  principally 
noticed  during  the  tninsition-^>eriod  between 
waking  and  sleeping  -  at  times,  that  is.  when  the 
nervous  system  most  neeis  the  ruinvigorating 
influence  of  sleep.  It  is  in  these  cases,  too,  that 
lieef-tea  or  stimulants  may  for  a  time  dispel  all 
traces  of  tlie  wandering  thought.  Whilst  illu- 
sions and  hallucinations  enter  laiyely  into  the 
mental  activity  ot  a  delirious  patient,  drJusiemt 
also  are  generally  well-marked  components. 
That  is  to  say,  the  perwin  btH-omes  for  a  tiroo 
possessed  by  an  idea,  notion,  or  fancy,  for  which 
th>re  is  n<>  real  warm nty,  though  he  believe* 
and  wishes  to  a<-t  as  though  it  were  true. 

Sumewhat  allied  to  delirium  in  nature,  though 
much  lowi  r  in  intensity  as  a  menial  process,  is 
that  inco/trrmee  o(  XUougUt  which  is  met  with  in 
many  chronic  maniacs,  or  in  non-febrile  patients 
suffering  from  various  organic  bra  in -diseases. 
In  its  sli|>hier  degre«-8  th's  incoherence  dirplays 
itself  as  mere  ■  rambling'  talk;  the  patient 
has  not  luff.cient  brain  power  to  follow  up  the 
main  subject  of  thougnt.  and  is  fn<c|uently  di- 
verted into  colla'eral  channels.  This,  which  is 
a  natural  state  with  some  persors,  may  lie  dis- 
tinctly indicative  of  disease  in  others  whoso 
mental  power  has  previously  been  of  a  mors 
vitro-ous  tvpe.  At  times  the  lucobereuce  is  seen 
to  l>e  gove  ned  prinri{>ally  by  mere  v«  rbal  toig- 
gestion,  the  patient  In-ing  led  away  frrm  point 
to  point  in  now  directions,  owing  to  the  asso- 
ciHlions  of  some  wi>rd  which  hits  l>een  used  bo* 
coming  fur  the  time  dominnni.  This  sia'e  it 
often  well  seen  io  the  sub-acute  exacerbations  of 
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chronic  manin,  though  it  may  occur  also  where 
multiple  poftenings  or  induntiuns  uf  the  brain 
exixt.  At  other  tini(>Ji  the  incuhereuce  is  more 
abaolutA  wiiywunl  transitiuus  from  subject  to 
subject,  connected  by  no  diiiCOTenible  bond,  ra- 
pidly following  one  another.  The  result  in  such 
a  case  ia  a  mere  unmeaning  jumble  of  words, 
int«niperi<ed  hero  and  there  with  brief  propo- 
sitions having  a  limited  significance  of  their  own, 
though  often  wholly  unrelated  to  that  which 
prife<les  or  follows, 

Hyfochondrians  is  a  perverted  state  of  con- 
BciousnehS,  hnring  some  resemblance  to  that  oi 
illusion,  but  in  which  some  internal  or  visceral 
state  l)e<-ome8  the  starting-point  of  impressions 
(po<>8ibly  not  actually  painful)  which,  when  mag- 
nified and  penerttd  as  they  are  in  the  mind  of 
the  patient,  fill  him  with  false  and  gloomy  ap- 
prehensions  of  various  kinds.  This  perversion 
of  consciousness  is  more  generalised  than  that 
which  exists  in  the  case  of  illusion ;  and  also 
in>t«ad  of  being  a  more  or  less  temporary  defect, 
it  is  one  that  may  last  for  weeks,  mouths,  or 
even  ywirs.  The  state  of  mind  of  an  hysterical 
patient  is  often  not  altogether  different  from 
that  of  the  hypochondriac 

8.  Partial  lioss  of. — Defects  of  this  order 
are  numerous  and  mny  exist  in  great  variety. 
They  may  implicate  almost  equally  nearly  all 
the  varieties  of  conscious  mental  activity,  or 
some  more  than  others.  They  maybe  either  con- 
genital, or  acquired  during  the  life  of  the  indi- 
ridual. 

In  idioicy  we  may  have  from  birth  defect  in 
the  power  of  concentrating  the  attention,  a  de- 
fective power  of  apprehension  and  of  thinking, 
and  a  defective  volition,  shown  alike  by  an  in- 
ability to  guide  or  control  thought,  and  by  a 
deficient  vigour  of  bodily  movement.  Again, 
as  a  result  of  epilepsy,  of  organic  brain- 
disease,  or  of  injuries  to  the  head,  the  patient 
may  gmdually  lapse  into  8u::h  a  condition  from 
one  of  health,  so  as  to  become,  as  it  is  termed, 
*  demented.'  Whilst  this  state  of  dementia  may 
supervene  at  any  age,  it  is  much  more  common 
as  a  consequence  of  the  brain-diseases  frequent 
in  advanced  life.  There  is,  moreover,  a  form 
known  as  eeiiile  dementia,  in  which  without  any 
typical  disease,  but  u  a  consequence  of  im- 
puired  tissue-vitality  and  diffused  degenerative 
changes  throughout  the  nervous  sy^tem,  the 
mental  faculties  undergo  a  more  marked  degra- 
dation than  is  usually  met  with  in  old  age.  This 
condition  in  its  minor  degrees  goes  by  the  name 
of  hebftude.  In  nil  such  Ftates  or  grades  of 
idiotcy  and  dementia,  we  meet  with  an  undue 
tendency  to  sleep  in  the  day-time  as  a  result  of 
the  listless  and  languid  mental  condition.  This 
is  but  another  sign  of  the  general  lowering  of 
conscious  vigour. 

Here  we  must  include,  also,  a  peculiar  group 
of  conditions  having  some  alliance  to  one  ano- 
ther, and  which  are  all  character'se«i  by  loss  of 
consciousness  to  some  extent,  either  partial  in 
range  or  general.  They  are — reverie,  eomnam- 
buhgm,  fcstasif,  coma-vu/il,  catalepsy,  hypnotism, 
and  trance.  They  are  merely  enumerated  here, 
but  are  defined  or  dnscribed  in  their  several 
places.  In  the  latter  of  the^e  con^iitious  the  loss 
of  consciousness,  in  the  ordinary  acceptation  of 


the  term  (viz.  loss  uf  perceptive  power)  is  so 
il<s'>lute,  that  some  may  thiuk  it  ought  rather 
to  be  included  in  the  next  section.  Lumi  ul  per- 
ceptive power,  however,  would  not  seem  to  be 
ab.oolutely  synonymous  with  loss  of  conscious- 
ness. There  is  good  reason  to  believe,  for  in- 
stance, that  where  the  influence  of  chloroform 
and  other  anesthetics  is  not  pushed  to  the  fullest 
extent,  a  condition  of  aftrstfusia  intermediate 
between  slight  and  profound  is  produced,  in 
which,  whilst  there  is  absolutely  no  conscious- 
ness for  external  impressions,  so  that  pain  is 
altogether  nnfelt,  there  is  still  a  certain  amount 
of  cerebral  activity — as  evidenced  by  nmbling 
and  indistinct  speech  on  subjects  altogether  apart 
from  what  the  surgeon  may  be  doing.  There 
is  mental  activity  clearly,  though  the  nature  of 
this,  as  revealed  by  the  patient's  speech,  may 
preclude  the  notion  that  pain  is  at  the  tims 
being  felL  Sensorial  conMciousness  is  blotted 
out,  whilst  a  kind  of  ideational  consciousness 
remains.  We  have  an  approximation  t<j  such  a 
condition,  also,  in  the  case  of  sleep  when  dreams 
are  rife.  But  here  sensorial  consciousness  is  not 
completely  in  abeyance.  Again,  in  certain  rare 
and  anomalous  epileptiform  attacks  we  may  find 
the  patients,  after  the  first  paroxysms,  bereft  of 
some  senses,  though  not  of  others.  They  may 
hear  what  is  said  by  those  around  them,  though 
they  continue  for  a  time  quite  unable  to  see  or 
speak. 

4.  Complete  Lossof. — In  very  profound  sleep 
(sopor),  in  that  prolonged  form  of  it  in  which 
the  person,  if  he  can  be  momentarily  roused, 
drops  off  again  immediately  (Ittharcfy),  and  also 
in  profound  anirstkesia,  there  is  complete  loss  of 
consciousness.  The  terms  sopor  and  lethargy 
are  now  rarely  used,  and  authors  are  not  even 
agreed  as  to  the  precise  state  which  should  be 
designated  by  the  latter  word. 

In  syncf/pe  we  have  insensibility  resulting 
from  a  cutting  off  of  tlie  prtperaiipply  of  blood 
to  (he  brain  ;  whilst  in  asphyxia  we  have  a  like 
result  fillowing  upon  an  interference  with  re- 
spiration. 

A  condition  of  narcosis  or  profound  insen- 
sibility may  result  from  opium  or  other  drugs 
and  poisons,  amongst  which  alcohol  is  to  be  in- 
cluded as  one  of  the  most  common  producers 
of  such  a  state.  Or  it  may  also  be  due  to  the 
deficient  elimination  of  urinary  piuducts  by  the 
kidneys,  when  ursemic  coma  is  produced. 

Complete  loss  of  conscioiLxness  exists  for 
some  time  during  the  ordinary  form  of  rpi/rptie 
fit,  or  during  an  attnck  of  convulsions;  though 
in  other  epileptiform  fits,  not  unfrequently  met 
with — having  some  of  the  characters  of  hyste- 
rical convulsions — there  seems  to  be  a  loss 
of  sensorial  consciousness  only  (loss  of  percep- 
tion), whilst  a  certain  amount  of  ideational 
consciousuesa  remains.  In  apoptejcy  also  there 
may  be  for  hours  or  days  a  more  or  less  pro- 
found loss  of  consciousness.  In  the  less  pro- 
found attacks,  as  well  as  after  an  epileptic  fit 
or  an  attack  of  convulsions,  the  loss  of  con- 
sciousness is  not  complete,  and  wo  have  a  con- 
dition now  commonly  known  as  stupor.  This 
staie  is  also  frequent  as  a  result  of  concussion 
or  other  injuries  of  the  brain,  and  it  occasionally 
follows  a  severe  fit   of  hysterical  conTtUsioua. 
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It  may  last  for  hours,  days,  or  «»ven  weeka  in 
mtmn  ci\-n.  In  it  the  paii<>nt  lies  with  his  «'y«'s 
bUmmI,  taking  no  hee<l  of  what  is  piMSingamiiml, 
thoogh  he  m^iy  show  obvious  sif^ns  of  feeling 
when  Nmched  or  pinchwi,  and  may  he  CHprtl)li» 
of  Ix-ing  raotneiitarily  ronf*(l,  so  as  to  pir«  a 
short  monosyllabic  answer,  if  slightly  slKikon 
or  spoken  to  in  a  lond  voice.  On  these  occh- 
•iont,  signs  of  impatienc<'  are  oftpn  shown. 
Though  such  a  piitient  will  not  ask  for  fo  >d, 
be  will  ofli-n  drink  freely  when  it  is  offfted. 
He  will  of  his  own  acconl,  when  his  bladd'-r  is 
fcll,  sometimes  pet  out  of  l)6d,  find  thechamt»er- 
pot,  use  it,  and  return  to  Ixxi  without  saying  a 
word — and  then  spet^lily  relapse  into  his  previous 
■tate  of  stupor.  When  the  insensibility  is  more 
profound,  both  urine  and  fseces  arepassed  incon- 
tinently 

The  state  just  spoken  of  is  referred  to  in  this 
Motion  because  it  is  so  intimately  a. lied  to  and 
eonnected  by  all  sorts  of  transition  conditions 
with  another,  known  as  coma,  in  whi<rh  the  loss 
of  consciousness  is  more  complete  and  absolute. 
There  are  different  degrees  of  stupor  and  there 
»re  different  degrees  of  coma;  the  former  is 
commonly  spoken  of  as  slight  or  deep,  whilst 
a  comiit/»ie  condition,  cnnia,  and  profound  coma 
(the  latter  l)eing  what  the  older  writers  lermed 
earus)  are  the  phrases  orvlinarily  used  to  denote 
the  increasing  insensibility  of  the  graver  state, 
which  is  more  especially  characteristic  of  the 
apoplectic  condition.  Coma  may  result  from 
I  >ng-continued  exposure  to  cold,  from  sun-stroke, 
fr»'m  pjisons  of  various  kinds,  from  erysipelas 
of  the  hoiul  and  face,  from  inflammati<m3  of  the 
raeningefl,  multij<le  embolisms,  the  effects  of 
hyperpyrexia,  orfrom  cerebral  hsemorrhage.  The 
most  common  cause  of  very  profound  coma  is 
cerebral  hemorrhage  (apoplexyV  In  this  condi- 
tion the  breatliing  la  often  loua  and  stertorous, 
and  consciousness  is  entirely  obliterated,  so  that 
there  is  an  utter  absence  of  reflex  movements 
when  a  limb  is  pinched  or  when  the  conjunctiva 
is  touched.  The  patient  in  the  deeper  ftjrms  of 
coma  often  cannot  be  roused  at  all,  even  for  a 
moment,  and  if  this  state  does  not  terminate  in 
one  way  or  another  before  the  expiration  of 
twenty-four  hours,  or  if  it  does  not  gnidually 
pus  into  one  of  mere  'tupor,  a  fatal  result  may 
be  considered  imminent. 

U.  Cbabltox  "BkSTiAy. 

CONSTIPATION  (coa,  together,  and  tiipo, 
Icrum). — Dhfisitiow. — Infrequent  or  incomplotc 
ainne  evacuation,  landing  to  retention  of  feces. 

A^TtntjMit. — The  oaoMss  of  con8tipiition  may 
heloeal — an  impediment  to  thoonward  movement 
of  the  Aeces  in  the  large  inteHiine  or  from  the 
rectum:  or  j^ew^ra/— pertaining  to  habits,  diet, 
and  other  conditions. 

Loral. — These  indnde : — (a)  Lesions  inducing 
narrowintt  of  some  part  of  the  Urge  intei>tine. 

2)  Colleoiions  of  a(*ybHla,  intestinal  concratioos, 
e.  in  the  cvcum,  sigmoid  tlexurs,  or  rsetam.  («) 
l*ri  wrore  on  the  r«itum,  by  ataria*  flbroid  or 
CTHrian  tumuvrs,  uterine  displaesment,  tbs  gravid 
•tems,  or  an  enlarged  pro^t-tts.  {d)  Deferatioa 
thwarted,  as  when  the  expiratory  abdomintl 
maacleii  nre  enfeebled,  as  in  pregnancy,  especi- 
ally when  repeated  or  aitar  twins,  obinrity,  old 
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aca,  or  in  some  painful  affection  of  ilio  ulHli-men« 
suirh  as  rbeumarismof  ch*- HlidominMl  w.-ills  nnd 
diiiplirigm,  chronic  dy  entery.  piles,  an.il  flssura. 
(^)  Foible  cunt  r.iction  of  the  inte'>tiuiil  mtwoulir 
fibres,  as  in  distension  of  the  large  iutextine  or 
a  portion  of  it  by  una,  fsces.  or  luinlirici,  in* 
fl immitory  affections,  leail-poisonint;.  senils 
atrophy,  or  in(lelicHt«  females  with  lax  muscul.it 
fibre  (j«w  C-iLo.s,  Diseases  of).  (/)  F,iin  in 
the  pelvic  viiiceni  and  probably  elsewhere  may 
indu.-e  pHrHl_>*siM  of  the  symp:ithutic  nerves  sup- 
plied to  the  intestinid  walls ;  thui  may  be  ex- 
plained obstinate  constipation  in  piiinfal  uterine 
and  ovariin  disease*,  which  cannot  lie  accouulrtl 
for  by  pruKSuro  on  the  liuwels  or  otherwise. 

Gaieral. —  The  general  causes  of  constipation 
are:— (</)  Sluegishness  of  fun -tion  -  lyiiiphalie 
tempemment.  ansinia,  especially  with  amenor- 
rhosa ;  or  dispositiun  ti>  great  activ  ty  of  the 
muscular  and  nervous  system,  (h)  Curtain  habits, 
namely,  se<lent<iriue8s:  too  great  niUH-alar  ac- 
tivity; mentiil  app!iciition.  especially  wlini  escas- 
sivo  or  prolonged  ;  the  coiitinni.-d  use  of  aperients 
or  enomata  afler  the  relief  of  temporary  coimti- 
pation  ;  hxbitual  disregnrd  of,  or  hurry  in  the 
act  of  di'fecation  ;  prolonged  houni  of  sleep ;  the 
excessive  or  even  modunito  use  of  alcohol,  tea, 
tobacco,  or  opiates,  (c)  Dietetic  errors. — Diet 
too  nutritious— Inaving  little  intestinal  residue 
— or  pO')r  and  insufficient ;  invproper  feeding, 
especially  in  infants  and  children  ;  the  use  of 
indigestible  substances,  such  as  cheese,  nnts,  or 
cucumlKjr. 

Constipation  is  frequently  a  prominent  symp- 
tom in  diseases  of  the  stomiich  ;  of  the  liver; 
of  the  heart,  inducing  congestion  of  the  portal 
system  and  of  the  nervous  system :  as  well  as 
in  counuxion  with  diabetes,  excessive  perKpira> 
tion,  prolonged  lattiition,  and  dischargos. 

The  causes  of  constipation  are  such  as  evi- 
dently induce  one  or  both  of  the  following  con- 
ditions.—1.  Dryness  and  hanlness  of  the  contents 
of  the  large  intestine  from  detici>-nt  secretion,  or 
too  active  aliforption  of  fluid  from  the  intes- 
tinal tract.  2.  Impaired  cuntnictiou  of  the  muscu- 
lar fibres  of  the  large  intestine. 

Dbsciuptiom. — In  constipation  theevaruivtions 
are  infrt^uent.  solid,  dericiont  in  quantity,  and 
sometimes  unusually  ofl'ensive ;  tliey  olteu  couMiitt 
of  dry.  har«l,  dark  or  clay-colounsl  masses  or 
scyluila.  Defalcation  is  geuemlly  dithculc  or  even 
piiintul.  As  a  rule  tiie  depth  of  colour,  and  the 
Mcybiiious fhiirtcrer  of  the  motions, ai-u  in  pr.tpor- 
tion  to  tlio  ilut^ti<m  3f  the  lixlitraenr  of  fiao-M  in 
the  large  intentine.  lufrequeney  of  <  elftcation 
regardod  alono  is  an  unuustwurthy  sign  of  cuosti- 
pation,  or  e•>ll^t  pitioii  demiaJing  nir^icinal  or 
otlinr  treatment,  iua'>much  »s  it  iificn  depends  on 
indiviilual  peculiarity.  Good  health  isc<>iisi»teut 
with  wide  ileparturtM  from  the  oniinary  rule — a 
dady  eraroatiun ;  not  anfreqnently  there  is  uo 
rsbsf  from  the  liuWHiNforHeroral  daysorevxii  for 
a  w«ek,  and  yet  without  inconvenience,  so  Iwng  as 
the  infr>-qjent  de  iaoitioa  in  babiliLil,  or  can  he 
ascritied  t/>  Ktioeyncrasy. 

The  dinturbanoes  of  function  ssually  asaoci- 
ateu  with  constipation  may  ba  loaal,  or  axtend 
to  distant  parts. 

Ihe  i'tiMediaU  or  loeai  aifecta  are  snch  as  may 
arise  from   retention  of  fiscea:— signs  of  fwoul 
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collections  in  the  eecQin,  colon,  siflrmoid  flpxore, 
or  rectum  ;  irritHtion  of  portionu  of  the  iiiteBtine, 
indiciitod  by  colic,  iiifliimination,  ttloenition,  and 
pert'iiration  ot  the  intestines;  intestinnl  ob- 
struction ;  pres.sufi'  of  fecal  accumulutionx  on 
the  intra-iM-lvic  res8<;l8  and  nerras,  iinincing 
menorrhngiH,  uterine  catiirrh,  seraiiml  emissions, 
hfleiiiorrhoid*.  cold  feet,  neurilgii  and  iiumbn«>»s 
af  tlie  le;,'mNieme)«T).  Constipation  frequently 
exerts  h  (lernicious  iuflnence  ou  primary  di^'es- 
tion,  iudicHted  by  foul  tongue,  fmtid  breiith, 
anorexit,  ariJity,  flatulence,  biliary  disturbance 
— even  JiiUQ^ice,  and  urine  loaded  with  litlutes. 

The  miiote  or  general  effects  of  constipation 
are  lassiiude  of  boily  and  miud ;  heiidache, 
flushing  and  beut  of  head,  vertigo ;  anemia  and 
wasting. 

Tbratmktt — Constipation  depending  on  in- 
diridtLil  peculiarity  is  rarely  relieved  perma- 
nently by  treatment.  The  bowels,  having 
acquired  from  early  life  the  habit  of  infrequent 
evacuation,  may  be  stimulated  for  a  time,  and 
are  then  npt  to  become  more  sluggish  than 
before.  In  all  cases  the  habit  of  the  patient 
in  this  respect  from  childhood  should  fir!>t  be 
determined,  eittier  as  a  warning  against  active 
or  prolouged  treatment,  which  m  ly  prove  in- 
juriuuii,  or  as  a  guide  to  the  adjustment  of  direc- 
tions and  remedies — affording  as  it  does  a  limit 
which  should  not  be  over-steppetl. 

1 .  JEtiologu.  al.  Dietetic,  and  Hygienic  Treatment. 
— In  truat:ng  constipation  the  causes  should  be 
met.  Local  causes — such  as  those  inducing  con- 
traction of  or  pressure  on  some  («irt  of  the  large 
intestine,  ur  feeble  or  ineffectual  contraction  of 
the  intestinal  muscular  fibres  or  of  the  ex- 
piratory muscles,  fchould  first  be  eliminated. 
Habits  disposing  to  constipation  should  also  be 
corrected.  Penums  who  are  much  preoccupied  or 
careless  are  apt  either  to  disregard  the  call  to 
stool,  or  ti)  perform  the  act  of  defaecation  hurriedly, 
incompletely,  aiid  at  irregular  i.iterva  s.  Tue 
sensibility  of  the  nerves  of  the  recuim  becomes 
blunted  by  the  constant  contact  of  fieces.  Hence 
the  periodical  removal  of  oollections  in  the  lower 
part  of  the  large  intestine  is  an  essential  element 
of  tlie  trt-atment.  It  is  best  wLeu  this  can  be 
done  by  well-timed  natural  efforts.  The  pa- 
tient should  be  told  to  attempt  defaecation  every 
day  aft<T  breakfast,  and  t<>  persevere  in  so  doing 
even  when  the  result  is  occasionally  or  frequently 
nnsucce>-8ful.  While  straining  to  relieve  the 
bowels,  he  may  faciliute  evacuation  by  pressing 
firmly  the  lingers  in  front  and  on  each  side  of 
the  ciKcyx,  thus  supporting  the  levator  ani  during 
contraction.  Failing  to  obtain  relief  on  the 
second  day,  a  small  cold  water  enema  should  be 
used  to  prevent  further  accumulation  ot  feeces 
in  the  rectum,  and  to  restore  tone  and  sensibility 
to  the  I  hinted  ner^^es.  The  enema  should  never 
be  larger  than  is  required  to  dislodge  the  mut.on 
from  the  pouch  of  the  rectum — nor  should  it  be 
warm  ;  at  tin<t  it  may  te  tepid,  afterwar  !s  cold. 
When  evacuation  is  obstructed  by  the  lower  part 
of  tlie  Isecal  mass  b<*c<^niing  dry,  relief  may  be 
obtained  from  emollient  enomata  and  suppobl- 
tiries,  such  HS  infusion  of  linseed,  decoctiuu  of 
marsh' nialluw,  solution  of  white  of  eggs,  olive  oil 
alone  or  in  oatmeal  gruel,  or  glycerine  injected 
io  HDoU  quantity  into  th«  rectum,  and  allowed 


to  remain  there  for  some  hours :  or  by  the  use  of 
suppositories  at  bel-time,  consisting  of  cucruv- 
buiter,  soap,  or  honey  hanlened  by  heat,  either 
alone  or  combinetl  with  a  stimulant  to  excit« 
the  flow  of  mucus  into  the  rectum,  or  wiili 
extract  of  belladonna  or  of  stramoniam.  Se<len- 
tary  habits  should  be  broken  into.  Exen.-ise 
on  fo<jt  or  on  horseback  is  specially  to  b« 
commended,  and  carria)^e  ("xeicise  to  be  avoided. 
While  studying  or  reiulini^  the  patient  should 
walk  abo  it,  and  stand  rather  than  sit  at  the 
desk.  Gymnastics  and  out-of-4loor  games  are 
useful  when  a  limited  time  only  can  be  de- 
vote<l  to  exercise.  Excessive  and  exhausting 
exertion  should  be  avoided.  It  is  generally 
;id\-isiible  to  recommend  early  rising  and  cold 
bathing  in  the  morning.  In  different  canes 
one  or  other  of  the  following  may  be  found  ser- 
viceable: a  shower-  or  sponge-butti  containing 
vinegar,  baysalt,  or  consisting  of  sea-water,  or 
a  cold  sitz  Imth  ;  douches  directed  to  the  aMo- 
men  ;  a  cold  water  compress  applied  to  the  alxlo- 
men  during  the  day  or  night  or  for  three  or  four 
hours  in  the  morning ;  friction  or  kneading  in 
the  course  of  the  colon  every  morning  and  wlien 
at  stool ;  an  abdominal  belt  (flannel  or  elastic) 
^-especLilly  if  the  abdomen  be  pendulous.  The  in- 
terrupted current  of  electricity  has  been  success- 
fully employed  as  a  special  excitorof  the  muscular 
fibres  of  the  intestines  or  of  the  alidominal  wall. 

Diet.  —  Vegetable  should  predominate  over 
animal  food.  Greens  (cabbage,  lettuce,  &c.)  are 
useful,  as  well  as  fruits,  which  should  be  ripe, 
and  taken  on  an  empty  stomach.  Prunes  or  figs 
stewed  in  olive  oil,  or  infusion  of  Mnna,  prune- 
pulp,  oils  and  fats,  such  as  cod  oil  or  olive 
oil,  are  also  serviceable  when  they  do  not 
disturb  the  digestion.  Bread  made  of  brin  (or 
three  parts  flour  and  one  part  ca-irse  bran),  of 
corn-meal,  or  of  cracked  wheat ;  oatmeal  por- 
ridge ;  or  wheat  ground  in  a  coffee-mill,  boiled 
ami  siilted  and  served  like  rice,  only  less  thick, 
may  assist  in  preventing  constipation  ;  if  there 
be  acidity  and  other  symptoms  of  dyspepsia, 
however,  these  indigestible  articles  of  diet  should 
be  avoided.  Tobacco-smoking  after  meals  in 
moderation  sometimes  relieves  constipation. 
Cold  water  or  carbonic  acid  water— a  tumblerful 
at  bed-time,  or  preferably  on  rising  in  the  morn- 
ing, may  be  useful.  Much  must  be  left  to  indi- 
vidual experience;  Bometimes  coffee,  or  beer,  or 
cider  answers  best.  As  a  rule  f  irinacea,  astrin 
gent  wines,  and  tea  increase  constipation. 

2.  Medicinal  Treatment. — When  dietetic  and 
hygienic  directionsfail,  they  require  to  be  assisted 
by  medicinal  agents.  The  ends  to  be  secured 
are  threefold  : — 1.  To  evacuate  fseces  and  gt.aer 
whic^.d-stending  the  large  intestine,  thwart  peri 
staltic  action.  2.  To  tone  the  walls  of  the  boweU 
and  thus  prevent  renccumulation  of  fseces  and 
the  products  of  their  decomposition.  3.  To 
increase  the  flow  of  intestinal  mucus.  Remedies 
are  usually  variously  combined  for  these  pur- 
poses, and  should  l>e  carefully  a(^'usted  to  the 
requirements  of  eaeh  case,  so  as  to  meet  the 
leading  indications.  Among  the  most  useful 
aperients  are  aloes  or  its  watery  extract,  rhubarb, 
colocynth,  gamboge, and  podophyllin,  and  either 
of  these  may  be  variously  combined  with  extract 
of  hyoscyamus  or  belladonna,  extract  of  gentian. 
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extmct  of  nnx  romica,  quinine,  sulphate  of  iron, 
cr  ipecacuanha.  The  dose  of  the  aperient 
<hould  not  exceed  that  required  to  a<y:ure  srentle 
eva<MiatioD,  and  it  raries  with  iiidivi.iuals. 
I'nrging  exhHUsta  torpid  bowels,  and  perpt-tuatea 
constipation.  The  bowels  should  not  be  pushed 
to  more  frequent  relief  than  has  been  Habitual 
with  the  patient  from  narljr  life.  The  aperient, 
which  (ihonld  be  rnried  in  a  prolonged  course  of 
treatment,  should  be  rerj  frrHdually  dropped, 
while  the  intestinal  tonics  (belladonna,  quinine, 
nnx  romica,  iron)  are  continued.  The  duration 
of  treatment  is  prolonged  until  the  aperient  is 
alTiostentirt-lj  withdrawn.  The  remedies  should 
be  taken  immediately  or  two  or  three  hours  afl«r 
the  principal  meal.  The  treatment  by  bella- 
donna, introduced  by  Bretonnesu,  was  greatly 
prize<i  by  Troosseau  (tee  Colon,  Diseases  of). 

In  ansmic  subjects  a  firm  and  prolonged  course 
of  iron  should  be  aided  by  aloes,  nux  romica, 
and  arsenic.  In  hsmorrhoidal  complications 
■does  should  as  a  rule  be  avoided,  and  laxative 
electuaries  should  be  prescribed  ;  in  some  cases, 
however,  it  (ones  without  irritating  the  rectum. 
Flatulent  dyspepsia  and  tympanites  are  indica- 
tions for  the  prescription  of  nux  vomica,  which, 
however,  will  not  radically  cure  constipation. 
In  ob«tinat«  cues  the  most  useful  remedies 
are  colocyuth  —  tincture  (Prussian  Pharm.)  6 
minims  or  more  on  sugar  or  in  water  throe  or  four 
times  a  day,  or  10  to  2U  minims  an  hour  before 
breakfast ;  extract  or  compound  pill  with  small 
doMs  of  croton  oil,  or  with  gumlMge,  elaterium,  or 
other  combinations ;  podopbyllin  with  bella- 
donna (Trousseau),  ipecacuanha,  and  colocynth 
or  aloes.  A  full  do(>e  of  opium  may  liberate 
the  bowels  alter  the  failure  of  the  strongest 
purgatives,  and  •Minstipation  depending  on  inhibi- 
tion ot  the  sympathetic  nerre  from  pain,  will  be 
reliered  by  opium  wi>h  belladonna.  Eneraata, 
when  frequently  required,  should  be  small  in 
quantity,  and  at  Brst  tepid,  then  cold  ;  for  occa- 
sional use  for  the  purpose  of  clearing  away 
faees  loading  the  large  bowel,  they  should  be 
Uige  (from  two  to  six  pints)  and  warm  {xee 
Fjbcrs,  Ilftention  of).  The  freanent  use  of  large 
warm  injections  is  injurious  Purgative  waters, 
such  as  the  Friedricbxhall,  Pullna,  Uunyadi,  or 
Carlsbad  waters,  given  occnsionally  in  small 
doses  with  warm  water  in  the  early  morning, 
•rs  often  raluabie  ailjurants  to  a  well -organised 
course  of  treatment.  Constipation  cannot,  how- 
ever, be  cured  by  a  oonrse  of  saline  purgatives, 
and  may  lie  greatly  aggravated  by  it 

N umerou*  other  drugs  have  been  re«ommeDded 
in  the  treatment  of  habitual  constitMtion,  among 
which  are  nitric  acid  ;  arsenic  with  food  in  de- 
bilitated an»mie  females,  in  the  sedentiry.  or 
the  ol<i;  tincture  of  bensoin— 20  minims  thrice 
daily;  tincture  of  colchicum— a  few  drops  after 
raeh  meal ;  carbonate  of  iron  ;  compound  liquorice 
powder  with  sulphur — a  tenspoonful  at  beiltime 
tn  water;  tincture  of  veratrum  viride — 3  minims 
four  or  fire  times*  day;  or  ox.gHll  dried,  in  pills. 
Okomi  Ouraa. 

OON8TITUTION.—  Snrow. :  Diathesis, 
Babit,  Conformaiion  of  body  Fr.  CoHtt4(ution ; 
Oer.  LeihttbterhajTenkeit. 

The  constitution  may  be   ecund  or  uniound. 
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A  sound  eonst'tuticn  may  be  defined  as  the 
harmonious  development  and  maiiituaance  of 
the  tissues  and  oritans  of  which  the  Ixxly  is 
made  up.  It  originates  with  the  union  of  a 
healthy  sperm  and  germ  cell,  continuts  with  the 
growth  of  the  product  under  the  m<j»t  favour- 
able conditions  to  adult  life,  and  bt^romes  gradu- 
ally enfeetled  with  advancing  age  by  the  process 
of  natural  decay. 

The  conetitution  may  be  unsoun-i  in  con- 
sequence ot  delicitnt  vitalUy.  This  deficient 
vitality  may  be  general,  as  is  sonietiaics  ob- 
served in  the  children  of  parents  one  or  both 
of  whom  are  in  advanced  life,  or  whose  vitality 
on  one  side  or  the  other  has  been  reduced  by 
excesses,  such  as  alcoholic  or  vem^real.  Ex- 
hausted vitality  from  prolonged  disease,  e.g. 
phthisis  or  tertiary  syphilis,  afiW^ting  either 
parent,  may  determine  the  death  of  the  offspring 
at  an  early  period  from  mere  failure  of  nutrition, 
or  may  caose  it  to  succumb  to  acute  diM>ase  not 
not  necessarily  associated  with  any  inherited 
tendency  of  a  special  kind.  The  deficient  vitality 
may  be  restricted  to  certain  tissues  or  organs,  viz., 
tliose  conceraed  in  the  nervous,  vascular,  rt-spi- 
ratoiy,  or  digestive  systems.  Thus  amongst  the 
moKt  strikingly  hereditary  of  diseaxes  are  those 
of  degeneracy,  such  as  emphysema,  structural 
heurt^ibeases,  atheroma  of  vessels,  certui  n  kidney- 
dis&i8>^s,  &c.  Rightly  interproto<l,  these  diseases 
are  of  tlie  nature  of  premature  senility,  attacking 
certain  tissues  or  organs — as  it  may  be  seen  to 
aitjick  the  biir  or  the  cornea  — from  some  in- 
herent defect  in  their  vitality. 

The  constitution  may,  in  the  second  place,  be 
unsound  from  some  definite  mluriud  form  of 
disease.  Although  the  constitution  of  an  indi- 
vidual begins  with  his  life,  it  is  nevertheless  the 
resultant  of  the  constitutional  p<  culiarities  of 
many  antecedents.  This  being  s<i,  tendencies  to 
disease  mny  d/tte  far  back  in  the  pedigree,  to  be 
called  forth  from  time  to  time  by  favouring  cir- 
cumstances. We  need,  however,  prarticiilly  only 
go  back  a  tew  generations  in  inquiring  for  those 
diseases  which  are  well  recognisfU  as  being 
hereditary.  These  form  one  section  of  the  group 
of  ounttUutional  diseaaes. — Congental  syphilis, 
gout,  sorophulosis,  tuberculosis,  cancer,  asthma, 
and  certiiin  neuroses  are  all  disetres  which  ar» 
apt  to  appear  at  certain  periods  of  the  life  of  the 
ofTxprint;,  in  consequence  of  some  specific  inherent 
defect  of  blood  or  tissue  derived  from  his  pro- 
genitors. 

The  constitution  may,  thirdlr,  b<  come  unsound 
at  any  period  tubteouent  to  birth,  (a)  This  may  be 
dne  to  the  surrounding  conditions  of  life  being  evil. 
Deficient  or  impure  air,  insufficient  or  improper 
food,  defect  ire  sunlight,  over- work,  iiitem(>eraDce, 
Sic.,  may  injure  the  constitution  and  give  rise  to 
diseases  whose  constitutioiutl  nature  is  some- 
times strikingly  shown  in  the  tendency  of  some 
of  them  to  become  hereditary.  Kicki  ts.  phthisis, 
and  itcroiuLt  are  examples.  (A)  The  introduction  of 
certain  poisons  into  the  system  affecU  the  consti- 
tution profoundly,  and  in  sobs  eases  permanently, 
after  the  moreobviouseflTeetsof  the  poisons  hjive 
passed  away.  All  the  acute  specific  tymotic  dis- 
eaees,  including  vaccinia,  would  come  under  this 
category.  They  render  t»e  organihm,  for  a  long 
period   or   for  life,   proof   against    subsequent 
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BtUcka  of  the  mmp  diMaKe.  Only  in  certain 
ca»<-8,  however,  can  Uie  Houndness  of  ihe  ctmxti- 
tiition  \<e  Haiti  U>  l>e  impaired  \<y  such  diseiiHes, 
and  then  it  is  usually  through  the  occurrence  uf 
M^uelB.  R.  DocoLAa  Pe^iox. 

OONSTITUTIONAIi  DISEASES.  — 
The8e  may  be  rogarded  as  dt!i(-a»e.i  gcncnttad 
troiu  witliin.  in  the  course  of  tie  wear  and  tear, 
Butritiun  nnd  waKte  uf  the  body,  in  consequence 
of  inherent  or  acquired  veakuess  ia  its  con- 
ktruction. 

The  applicability  of  the  term  ' const itntionar 
to  di.seaee  is  8ufficiently  explained  in  the  pre- 
ceding remaiks  on  'constitution'  The  term 
may,  liowiver,  be  asKociated  with  a  group  of 
so-oilled  'general'  diseases,  in  oppofition  to 
tliat  which inclwIes'zymotic'or'speciflc'diseaseH, 
vhii-h  are  genemted  by  the  introduction  of  some 
definite  ^loisuu  from  witliout. 

Ill  our  present  stat^  of  knowledge,  however,  no 
very  rigid  lines  can  be  drawn  to  s«parate  local, 
general,  constitutional,  and  specific  diseases  from 
one  auothtur.  See  Disbash.  Causes  of. 

R  DuOQLAS  Powell. 

CONSTRIOTION"  {constritujo,  I  Lind  to- 
gether).— A  narrowing,  to  a  limited  extent,  of  a 
canal  or  hollow  organ,  due  either  to  a  textural 
change  in  its  walls,  or  to  the  pressure  of  a  band 
surrounding  it. 

OONSUMPTION'  {eonmmo,  I  waste). — This 
is  a  term  for  any  wasting  disease,  but  it  is  gener- 
ally applied  to  pulmonary  phthisis.  See  I*hthi8is. 

CONTAOION. — The  wonn  contagion  is  np- 

Elied  in  put  ology  to  the  pr  perty  and  process 
y  which,  in  certain  sorts  of  disoane.  the  affected 
body  or  part  causes  a  disease  like  its  own  to 
•rise  in  other  bodies  or  other  purts;  and  the 
Latin  word  contagium.  is  conveniently  used  to 
deni)tfi  in  each  such  ca^e  the  specific  material, 
shown  or  presuni»»d,  in  which  the  infective  power 
ultimately  resides.     See  Ztuk  and  Zymosis. 

The  property  of  coNTAOioi'SNras  belongs  to  a 
very  large  number  of  the  diHea--es  which  sfiect 
the  human  h<  dy.  And  in  more  than  this  direct 
way  the  property  is  of  great  interest  to  mankind. 
Contagiousness  of  (liseas<>  is  a  fact  not  only  for 
man,  but  apparently  fur  all  living  nature  ;  and 
the  inflaence  of  contagion  in  spreading  det>truc- 
live  diseases  among  domestic  aniiuaU,&nd  among 
tliose  parts  of  the  veuttahU  kingdom  which  con- 
tribnte  U*  ihe  nourishment  of  man,  is  such  as  to 
make  it  of  immense  8o«-i.il  importance  that  the 
laws  uf  contagion  should  lie  well  studied  and 
anderstood.  Further,  just  rs  contagion  in  the 
ease  of  living  bodies  and  tbeir  parts  spreads 
disease  from  one  to  another,  so,  to  an  immense 
extent,  in  the  case  of  cerUiin  matters  which, 
though  of  organic  origia,  are  net  living,  it 
spreads  various  processes  of  decay.  The  so- 
ealled  'fermentiitions'  which  yield  aU-ohol 
and  vinegar,  as  well  as  that  iu  which  putre- 
faction consists,  are  contagious  affections  of  the 
respective  matters  in  which  they  occur:  every 
cheesemonger  knows  that  moulds  of  different 
kinds  fpread  by  inoculation,  each  in  iu  own 
kind,  from  cheese  to  cheese;  and  if  the  Greek 
proverb  '  grape  mellows  lo  grap« '  is  true  of  the 
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living  fmit,  the  apple-loft  gives  boalogous  ex< 
perienc<s  of  contagion  among  the  fruit  which  is 
garnered. 

The  uATioNALB  of  the  word  'contagion,' as  now 
ti8<Hl,  is  that  the  property  is  nndcrstoud  Ut  attach 
itself  essentially  to  a  material  confacl ;  not  necef*- 
sarily  that,  when  infection  is  spread  from  indi- 
vidual  to  i  ndi  vidual,  the  contact  of  i  he  individuals 
must  have  l>een  immediate;  bat  that  in  all  aunt 
there  must  have  been  such  passage  of  material 
from  the  one  to  the  other,  as  was  In  itself  at 
least  a  nudiate  contact  l>etween  them.  And 
similarly,  in  those  very  instmctire  illustrations 
of  the  process  of  contagion  which  are  furnished 
within  the  limits  of  a  single  disease).!  bodv  by 
the  propagations  of  disease  from  part  to  part  of 
it,  we  can  in  general  eiisily  see  tltat  infection 
advances  from  part  to  pert,  either  in  proportion 
as  part  touches  part,  or  in  proportion  as  the  one 
receives  from  the  other  the  outflow  of  lymph  or 
blocd  or  secretion. 

The  variotis  specific  matters  which  effect  con- 
tagion in  the  living  body,  the  respective  '  coa- 
tagia'  of  the  given  diseases,  seem  all  to  have  in 
common  this  one  characteristic :  that  in  appro- 
priate media  (among  which  roust  evidently  be 
counted  any  living  bodily  texture  or  fluid  which 
they  can  infect)  they  show  themsehescafiable  of 
aelf-iHultipticalion ;  and  it  is  in  virtue  of  this 
property  that,  although  at  the  moment,  of  their 
entering  the  body  they  in  general  do  not  attract 
nutice,  either  as  objects  of  sense  or  as  causes 
of  bodily  change,  they  gradually  get  to  be  re- 
cognisable in  both  i>f  these  respects.  Now,  the 
faculty  of  6i  If-multiplication  is  euiincntly  one  of 
the  characters  which  we  call  vital :  and  «  hen  it 
is  said  that  nil  cuntagia  are  self-multiplying 
things,  this  isat  least  very  strongly  to  sagg>-st  that 
perhaps  all  contagiaareUiingx  endowed  with  life. 
In  order  to  any  general  consideration  of  the 
question  thus  suggetitcd,  contMgia  may  conveni- 
ently (even  if  but  provii-iouidly)  be  di>tingaished 
as  of  two  main  CLAssh:8,  diflering.  or  at  present 
seeming  to  differ,  from  eat-h  other  in  ih^ir  mode 
of  action  on  the  organisms  which  they  infect: 
one  class,  namely,  that  of  Parusit's;  and  tlia 
ot  her  class,  that  of  the  true  or  Af<  tuMic  Cwi- 
tagia.  Of  this  separation,  so  far  as  present 
knowledge  seems  to  justify  it,  the  assumed 
gruaiK  s  are:  that  each  true  Contagium,  in 
proportion  as  it  multiplies  in  the  iNxly,  tran»- 
fomu,  in  a  way  which  is  specific  to  itself  and  ia 
<lifferent  from  the  ways  of  other  contagia,  tba 
bodily  material  with  wliich  it  has  contact;  while, 
on  the  contrary,  the  Parasite,  however  much 
it  may  grow  or  multiply  in  the  body,  prwluces  no 
qaalitative  effects  specific  to  itself,  but  only  sueh 
etlects  aa  are  of  common  kind  to  it  and  all  other 
parasites—  imiications,  namely,  of  its  meckanieal 
iiitnusioenets  in  the  parts  which  it  occupies,  and 
sometimes  of  the  drain  which  it  makes  on  its 
hosts  general  nutritive  resources. 

A. — Of  Paiulsitks,  in  relation  to  processes  of 
contagion,  little  needs  be  said  in  the  present 
article.  When  an  organism  ur  part  of  it  is.  in 
greater  or  less  amount,  inhabitef  by  other 
organisms,  animal  or  vegetable,  which  snbsiiit 
on  it,  or  its  f(X)d  or  refuse,  it  of  course  may  be 
A  centre  of  infection  to  other  (if  susceptible) 
bodies  or  parts,  to  which  it  can  transmit  lira 


pamsiteu  or  their  firm*  or  seedn:  for,  when 
this  tmnHinitiHion  takes  pUo«,  giMwth  and  ulf- 
mnltiplicHtion.  as  in  h  eolooj,  are  the  namnil 
reFnliM  which  hare  to  be  expected  ;  and  in  pro- 
portion «■  the«e  occar,  the  newly-iiift<cfed  body 
or  part  g^mdiiHlly  gets  to  xurfer,  like  the  old,  from 
thoM  pAfticnlar  derangements  which  make  the 
t^^ve  of  pantaiiic  disease,  iwme  parasitic  dineasoa, 
cs^^eriMtlj  some  of  those  of  the  fk<n,  spread 
actively  by  direct  contatrion  in  ordinary  int^-r- 
eoar«e;  ah  for  instance,  scabies  by  the  migration 
of  its  acari,  and  porrigo  (among  children)  by  the 
spores  of  its  microphyte;  and  the  spread  ng  of 
inch  diseai^es  whore  they  exist  may  of  course  be 
to  any  extent  facilitate<1  by  aggregation  of  per- 
sons and  nneleanline»s  of  personal  habits.  There 
are  cases  in  wh  ch  parasitic  dise&oe  spreads  from 
animal  to  animal  only  in  proportion  as  the 
one  feeds  on  the  other,  and  eats  it  with  part- 
sit<>iisiill  living  in  it;  or  in  proportion  as  live 
parasit«-egg8  or  larvse.  discharged  from  the  body 
of  one  animal,  get  conveyed  with  food  (especi- 
ally on  raw  herbage  and  in  water)  into  the 
bowels  of  another.  Considerable  epidemics  of 
trichiniasis  in  the  human  subject  have  been 
traced,  chiefly  in  Germany,  to  infection  from  the 
pii;;  in  cases  where  pork,  abounding  with  trichinn, 
na«  be<>n  eaten,  as  sausage-meat  or  otherwise,  in  a 
raw  or  imperfectly-cooked  state :  and  in  Iceland 
the  very  itnsf.t  snATerings  of  the  human  subject 
and  the  cattle  from  echinococcns  have  been 
traced  to  the  influence  of  the  dogs  in  spreading 
contagion  from  the  slaughter-house,  where  they 
eat  hydatidised  offal,  to  the  kitchen-gar  (eiM  and 
water-sources  and  pastures,  where  they  dis- 
chirg"»  trtpe-worm  ecgs  from  their  Iwwels.  See 
PitRKioo,  Scabies.  Trichika.  llTDAtm.  &c. 

The  nisRASKD  st&trs  which  oonsist  in  being 
colonised  by  parantes  are  diseases  at  imiefl- 
nite  dunition.  tending  in  some  cases  to  indefl- 
nite  increase.  In  cases  where  the  disease  consists 
in  the  presence  of  swarms  of  bloud-sucking  or 
otherwiM  exhausting  animal  parasites,  symptoms 
of  the  blo!id-drain  will  of  c<>urt>e  gradually  arine ; 
but  otherwise  the  pirasite,  whutlior  anim<l  or 
vegetable,  operates  only  as  a  mechanicHi  presence. 
Skin  and  mucous  membrane  will  be  irritate<l  in 
their  siiperfiiial  layers,  and  in  some  cases  more 
deeply,  by  the  animal  or  vegetable  pAraaites 
wliich  brwd  on  or  in  tiiem.  juat  as  they  might  l>e 
by  dead  mechanical  irritanta  :  solid  orifuiis  h.iving 
cystic  entnsiM  in  them  will  in  like  manner  ^how 
•vidence  uf  irritation  by  encapsulating  the  colo- 
nists; and  the  surrountliiig  tiswue  w'll  of  course 
suffer  eumpreMiion  and  displacement  in  proportion 
as  the  colonixation  ('.g.  in  ease  of  echinucoocuM) 
is  ci>m{iiict  and  massivs.  In  the  ease  of  trichitiiaMis 
— but,  iMourorlitiary experience, in  noother — the 
muliiplicMtion  of  the  panwites,  the  burrowing  of 
their  y«>Bng,  and  the  general  <liffusion  of  the*«  in 
the  lioily,  are  pruoessesuf  such  extreme  activity 
that,  if  the  quantity  of  conlaginm  taken  into  the 
st/'mach  has  >>een  large,  the  innumerable  local 
irritations  suffioe  to  make  a  very  acute  fever; 
hut  even  in  this  •xtrem*  eas*,  the  merely  irrita- 
tive type,  though  exaggefnted,  is  essentially  pre- 
•erved. 

As  different  sorts  of  animals  are  ootorioasly 
liaMe  to  different  sorts  of  parasites,  so,  even 
feaong  animals  of  oue  sort,  aa  for  instance  in  the 
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human  kind,  the  uibiutt  of  different  bodies  to 
receive  particular  pansite-infoctions.  do<>8  not 
seem  to  be  qn<te  equul  for  all.  Especially,  the 
vegetable  parasites  seem  to  have  their  affinities 
determined  or  mo<1ifled  by  the  general  Ktate  of 
health  of  the  recpient;  and  there  are  rases  in 
which  it  looks  a-o  if  there  ran  in  i>ar'icular  family- 
lines  (perhapH  with  some  slight  chemiciili'liowyn* 
crasy)  a  spei-ial  liability  to  particular  inteatinal 
worms.  There,  however,  is  no  ro'ison  to  l>elieve 
that  in  regard  of  the  more  impirtant  animal 
parasite*,  as  particularly  of  trichina  ami  th«tKni- 
ade,  the  susceptilality  of  individuals  to  atbtcks 
is  other  than  universal  and  practii>ally  equnl. 

B.  —The  true  or  hstaboijc  coxtaoia  (to  which 
the  rest  of  the  present  article  will  exclusively 
refer) — the  contagia  which,  in  their  respective 
and  specific  ways,  operate  trantfannititfly  on 
the  live  bodily  material  which  they  afftnt,  ars 
perhaps  the  most  important  of  all  the  inciden- 
tal physical  influences  which  concern  mankind. 
Whether  they  may  all,  at  some  time  hereafter, 
admit  of  being  named,  lik«  the  paraaitic  con- 
tAgia,  in  terms  of  biological  clavsification,  is 
a  question  which  needx  not  in  the  first  instance  be 
raisod;  formeanwhile  the  identity  of  each  separata 
true  contagium  is  settled  in  e.xperiment«l  and 
clinical  observation  by  the  uniformity  of  th« 
operation  of  each  on  any  given  animal  liody 
which  it  affects.  Each  of  the  diseases  prupagat*-* 
itself  in  its  own  form  in  as  exact  ident  ty,  ns  if 
it  were  a  species  m  ecology  or  b-jtaiiy ;  and  in 
each  such  repetition  of  the  disense  thern  is  a 
multiplication — always  a  large,  and  sometimes  an 
inconceivably  immense  multiplicatinu,  of  material 
which  has  the  same  infective  pnperty.  Evi- 
dences innumerable  to  thnt  effect  are  underdaily 
clinical  observation  in  this  climate  in  instances 
of  smallpox,  measles,  scarlatina,  whooping  cough, 
enteric  fever,  mumps,  typhus,  syphilis,  cowpox, 
diphiherin,  eryt*if>elHS.  bospital  gangrene,  puru- 
lent ophthalmia  and  gonorrhoea,  venereal  soft- 
chancre  and  phagediena,  &c. :  for,  barring  falla- 
cies, no  man  ever  sees  any  one  of  those  diiteoses 
prfiduced  by  the  contagnm  of  any  other  of 
ihem;  and  any  man  who  has  before  him  a  case 
of  any  of  them  can  see  that,  however  minuts 
may  have  been  the  quantity  of  contagium  br 
which  the  disease  wa.s  started,  the  patients 
diseasef  l«dy  ((virt  or  whole)  yields  for  the  time 
an  iivleflniteiy  large  supply  of  the  specific  agent. 
It  is  mure  or  less  habiiiuil  to  some  of  the  diMase* 
that  the  infectedoeas  of  the  patient  is  first  made 
known  to  the  observer  by  such  general  pi/nna 
aa  tells  of  change  already  far  a<lrMn<-ed  in  the  cir- 
eulatiug  mass  of  blood  ;  and  it  is  only  after  this 
has  shown  itself,  that  other  symptoms,  luiding 
themst  Ives  to  the  fevcr,  coniplete  the  more  or  lej<a 
complex  type  which  establii'heii  ihe  identity  of  tlie 
diacttse.  Kut  in  many  of  the  disenses  it  may  be 
the  caM  (either  naturally  or  as  result  of  eiperi- 
menial  inteetian)  UmI  the  flrst,  and  in  s<>me  dis- 
eases the  main  or  ereo  the  only,  effects  of  the 
ountagioa  are  total  ekangat,  passing  wher^  wo  can 
fn>m  the  first  observe  them  ;  an  1  the  broad  aita 
of  metabolic  infection,  as  r«>gards  waste  of  bodily 
niaierial  with  concurrent  inensise  of  coat  agfan, 
are,  iii  many  such  cases,  among  our  must  familiar 
experi«-nc«s.  Most  instructive,  too,  are  the  fi^ts 
of  contagion  vtiicli  are  to  be  learnt  in  Uio  t^idy 
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of  tubercle:  the  contAgium.  introdncihle  either  by 
tulxTi'ulRr  and  ci-rtain  sf  ptic  iiux'uiHtions  through 
the  skin,  or  internnliy  by  the  inftctire  action  of 
the  milk  or  discaited  orpins  of  tubercuhir  animals 
if  taken  aa  foal;  and  thecontagium.  wHpd  intro- 
duced. graduHlly  spreading  as  it  multiplies,  and  as 
Ijmph  and  blood  carry  it  from  the  first  infection- 
spot  to  other  organs  which  now  will  repeat  the 
proceRs.  And  similarly  in  cancer  (though  the 
primary  di(«ca»'»  is  at  present  of  unknown  origin 
and  cannot  l>e  created  by  experiment)  the  repeti- 
tion of  the  primary  disease  in  secomlary  and  ter- 
tiary propagations  in  the  b(xly  of  the  sufferer  is 
one  of  the  mnststrikingof  all  eTideno«H  of  conta- 
gion; because  of  the  great  numlier  of  structural 
types  which  pass  under  the  name  of  cancer,  and 
the  fidelity  with  which  each  of  them  is  repro- 
duced in  the  organ  to  which  the  contagion  ex- 
tends. A  further  fact  of  contagion,  deserving 
notice  in  the  present  context,  is  the  local  spread 
of  certain  of  these  processes  by  continuity  of 
tissue;  as,  for  instance,  in  the  continuous  ex- 
tension of  phageilaena  or  hospital  gangrene  from 
any  centre  of  first  in(x>ultti<)n,  or  of  tubercular 
softening  or  cancer  at  the  place  where  it  begins : 
a  mode  of  extension  which  indicates  successive 
infective  actions  of  matter  on  matter  in  spheres 
of  ever-widening  circumference ;  •  and  the  like 
of  which,  but  in  rudimentary  degree,  may  be 
traced  in  the  areola  of  any  acute  inflammation. 

In  the  physiology  of  the  metabolic  contagis 
no  facts  are  mere  characteristic  or  moroimportant 
than  those  which  show  the  reulttvexkss  of  par- 
ticular conlagia  to  pakticclar  receptivities  of 
body.  First,  and  in  intimate  connexion,  as  would 
seem,  with  a  chemical  eUctiveness  of  action  which 
will  presently  be  imputed  to  contagia,  there 
is  the  preference  which  some  particular  contagia 
(however  introduced  into  the  system)  show  for 
particular  organs  of  the  bo  ly ;  so  that,  by  the 
exercise  of  this  preference,  there  is  given  to  each 
of  the  diseases  its  own  set  of  clinical  and  ana- 
tomical chariicters.  Ciompare,  as  instances  in 
this  point  of  view,  the  respective  local  affini- 
ties of  smallpox,  enteric  fever,  mumps,  syphilis, 
hydrophobia.  &c. — Secondly,  it  may  be  noted 
that,  in  regard  to  some  of  the  contagia,  different 
perxont,  and  particuliirly  persons  of  different 
famUy-stocka,  show  original  differences  of  sus- 
ceptibility; original,  namely,  as  distinguished 
from  others,  hereafter  to  be  mentioned,  which 
are  acquired;  S'>  that,  for  instance,  the  severit} 
with  which  scarlatina  or  diphtheria  will  strike 
in  particular  families  contrasts  with  a  com- 
par.itive  mildness  of  the  same  disease  in  other 
families,  or  perhaps  even  with  cases  of  ap- 
parently complete  personal  immunity  under  ex- 
posure to  the  particular  danger:  and  recent 
researches  have  seemed  to  sugget^t  as  possible 
that,  in  tlie  very  wide  differences  of  degree 
with  which  tubercular  dineaso  prevails  in  differ- 
ent families,  an  essential  condition  may  be,  that 
the  fi.nnilies  have  widely  different  degrees  of 
originid  prddispo«ition  towards  some  of  the 
septic  contagia. — Thirdly,  there  is  the  extremely 
suggestive  fact  with  regard  to  many  of  our  best- 
known  febrilising  contagia,  that  they  run  a 
*  Compare  Tennjnon's 

'  little  (ilrtrd  speck  In  ^mered  fnilt. 
Which,  rottioK  In  want,  slowly  monlderisU.' 


course  of  definite  duration,  and  that  in  this 
course,  provided  the  patient  do  not  die,  all 
present,  perhaps  all  future,  siuMxptMUly  to  the 
particular  contagium  in  utterly  exhausted  from 
th-  patient ;  so  that  re-introduction  of  the  same 
contagium  will  no  more  renew  that  patient's 
diseaj<e  than  yeast  will  excite  a  new  alcoholic 
fermentiition  in  any  previously  well -fermented 
bread  <>r  wine.  The  inference  from  this  fact  seems 
unavoidable,  that  each  such  conUigium  operatM 
with  a  chemioil  distinctiveness  of  elective  affinity 
on  some  special  ingredient  or  ingredients  of  the 
Ixxly ;  and  that  exhausting  this  particular  mate- 
rial in  febrile  process,  which  necessarily  ends 
when  the  exhau^^tion  is  complete,  is  the  bodily 
change  which  the  contagium  'specifically'  per 
forms. — Of  not  all  metabolic  contagia,  however, 
can  it  be  said  that  their  operation  runs  so  definite 
and  self-completing  a  course.  For,  first,  there 
are  particular  acute  infections  which,  as  a  rule, 
kill ;  either  (as  appears  to  be  the  case  in  splenic 
fever  when  affecting  man)  because  of  the  extreme 
magnitude  of  the  transforming  process  which  the 
contagium  seta  up,  or  else  (as  appears  to  bo  the 
case  in  hydrophobia)  because  the  elective  in- 
cidence of  the  contagium  is  on  an  organ  indis- 
pensable to  life ;  so  that  in  such  cases  there  is 
in  fiict  hardly  such  an  event  as  passing  alive 
through  the  whole  process  of  the  diseiise.  And 
secondly,  there  are  the  contagious  dyscrasiea 
which  are  clearly  characterised  by  their  tendency 
to  indefinite  duration :  syphilis,  which  oftener 
than  not  relapses  in  successive  outbreaks,  and 
often  as  years  puss  invades  the  body  more  and 
more  deeply,  and  may  after  all  never  during  life 
be  ended ;  and  tubercle  and  cancer,  which,  with 
almost  invariable  persistence,  will  in  general 
steadily  advance  month  by  month  to  infect  more 
and  more  of  the  body  till  the  process  eventuates 
in  death. 

The  transmission  of  various  contagious  diseases 
IK  coHMCNiTiES  is  of  course  greatly  influenced, 
both  in  detail  and  in  aggregate,  by  such  differ- 
ences of  individual  receptivity  as  were  men 
tioned  in  the  last  section.  Notably,  as  regards 
communities  through  which  particular  acute  in- 
fections have  had  full  run,  fresh  sparks  of  the 
contagium  may  find  little  or  no  fuel  on  which  to 
act;  and  much  new  diffusion  of  the  disease  may 
not  again  be  possible,  till  immigration,  or  births, 
or  lapse  of  time  operating  in  other  ways,  shall 
have  reconstituted  a  susceptible  population.  And, 
given  the  susceptible  population,  circumstances 
of  time  and  place  are  infinitely  various  (especi- 
ally as  reganls  quantity  and  quickness  of  pei'- 
sonal  orqua-si-personal  intercourse)  in  determin- 
ing how  far  this  population  shall  have  particular 
contagia  thrown  in  its  way. 

Also  there  are  conditions,  not  primarily  of 
a  personal  kind,  which  operate  on  a  very  large 
scale  in  determining  the  spread  of  some  of  the 
metabolic  infections  :  ginng  to  them  respec- 
tively at  certain  times,  in  ways  not  hitherto 
under8too<l,  a  special  increment  of  spreading- 
power,  and  in  some  instances  also  spei'ial  malig- 
nity: and  thus  enabling  them  respectively  from 
time  to  time  to  come  into  comparative  prominence 
in  national  life,  and  perhaps  at  once  or  success- 
ively in  many  different  countries,  in  the  form  of 
so-ralled  KPiDBMics.  Thus,  it  is  matter  of  familiar 
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hnowledgB  that  the  feTW*  which  are  most 
habitiuil  to  this  country,  scarlatina,  measles, 
smallpox,  enteric  fever,  are  of  nothing  like 
nniform  prevalence, — that  scarlatina.for  iastance, 
will  be  three  times  as  fatal  in  one  year  as  in 
another,  and  that  smallpox  is  liable  to  eren 
greater  exacerbations:  and  it  is  known  that 
temporary  differences  of  this  kind  are  not  exclu* 
sirelj  local, — that,  for  instance  (to  quote  a  late 
oficial  report)  'the  epidemic  of  smallpox  which 
began  in  Kngland  towards  the  close  of  1870  and 
terminated  in  the  second  quarter  of  1873  was 

Sart  of  a  general  epidemic  oatbreak  of  that 
isease,  of  world-wide  diffusion,  marked  wher- 
ever it  occurred  by  an  intensity  and  malignity 
vaequalled  by  any  previous  epidemic  of  the 
disease  within  living  memory.'  The  wider  the 
■orrey  which  we  take  of  epidemiology,  the 
more  certain  it  becomes  to  us,  that,  outside  the 
conditions  which  are  independently  personal 
or  local,  there  are  coamical  conditiont  which 
hare  to  be  considered.  Doubtless  there  are 
great  epidemiological  facts — such,  for  instance, 
as  the  first  spreading  of  smallpox  to  America,  or 
in  our  own  times  the  increasing  frequency  of 
Asiatic  cholera  in  Europe,  which  may  be  ascribed 
to  novel  conditions  of  international  intercourse : 
but  there  are  others,  equally  great,  to  which 
apparently  no  such  explanation  can  be  applied. 
For  what  reason  it  is  that  cholera  every  few  years 
has  its  definite  fit  of  exteasion  in  India, — or  why 
diphtheria,  which  scarcely  had  a  place  in  history 
till  it  overran  Europe  in  the  16th  century,  and 
which  since  then  had  been  rarely  spoken  of, 
began  again  some  twenty-odd  years  ago  to  be 
comparatively  importantin  England, — or  why  the 
plague  of  the  Levant  has  for  the  last  two  centn- 
riesbeen  so  unfamiliar  to  us, — or  wh^  the  yellow 
fever  of  the  Mississippi  has  in  particular  years 
raged  foriously  in  parts  of  Europe, — or  why  our 
black-daath  oi  the  14  th  century,  though  appar- 
ently still  surviving  in  India,  has  never  but  that 
once  been  in  Europe, — or  whither  has  gone  our 
sweating-sickness  of  three  centuries  ago, — or 
whence  have  come  the  modern  epidemics  of 
cerebro-spiniil  meningitis :  these,  and  many  like 
questions,  which  cannot  at  present  be  answered, 
seem  to  be  evidence  enotigh  that,  in  the  making 
of  epidemics,  contagion  and  personal  suscepti- 
bility may  be  factors  in  a  partly  conditional  sense. 
Influences  which  are  called  'atmospheric' — the 
various  direct  and  indirect  influences  which 
attach  to  the  normal  succession  and  occasional 
abnormality  of  seasons,  in  respect  of  the  insola- 
tion of  oar  planet,  and  of  the  temperature  and 
humidity  of  air  and  earth— are  in  general  far  too 
vaguely  regarded  as  elements  of  interest  in  the 
present  question,  but  ar«  possible  factors  which 
no  epidemiolocist  should  omit  tram  scientifle 
consideration.  For  any  definite  knowledge  which 
exists  on  the  relation  of  particular  conditions  of 
season  to  the  prevalence  of  particular  epidemics, 
the  reader  is  referred  to  the  artiele  Epinaitics, 
and  to  articles  on  the  respective  diseases. 

In  the  rASSAOK  of  the  metabolic  contagia  raou 
riRSO.H  TO  PKRSON  vnrious  agencies  may  be  in- 
strumental,— bedding  or  clothing  or  towels  which 
have  been  u«ed  by  the  sick,  dirty  hands,  dirty 
instruments  or  other  utensils,  the  washerwoman's 
basket,  foul  water-supply,  stinking  house-drains, 
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contaminated  milk  or  other  food,  the  common 
atmosphere,  &c. ;  but  differences  of  that  sort 
are  only  differences  as  to  the  f»«<in.i  hi/  which 
tuek  communication  u  e*tabli»hed  wUh  a  die- 
eased  body  as  brings  its  products  iuto  relation 
with  healthy  persons;  and  the  disengagement 
of  infectious  products  from  the  bodies  of  the 
sick  is  patliologically  the  one  influential  fact. 
As  regartis  the  products  which  ought  to  be 
deemed  iufectious,  the  S{>ecially-di8eii8ed  sur- 
faces and  organs  of  the  patient,  and  the  dis- 
charges and  exhalations  which  thoy  respectively 
yield,  must  always  be  regarded  with  chief  sus- 
picion; but  suspicion,  however  much  it  maj 
insist  on  them,  must  never  disregard  othw 
sources  of  diinger.  Of  some  of  the  metabolic 
contagia  we  practically  know,  and  of  many  of 
the  others  we  may  by  analogy  feel  sure,  that, 
when  a  given  body  is  possessed  by  one  of  them, 
no  product  of  that  body  can  be  warranted  as 
safe  not  to  convey  the  infuction.  Presumption 
against  every  part  and  product  of  the  diseased 
body  is  by  everyone  readily  admitted  where 
there  are  vehement  general  symptoms  of 
disease :  but  it  is  important  to  know  that  not 
only  in  such  febrile  states,  but  even  in  states  of 
chronic  dy8cra8y,  and  even  at  times  when  the 
dyscr&sy  may  be  giving  no  ontward  sign,  the 
infected  body  may  be  variously  infective.  Thus, 
in  regard  to  constitutional  syphilis,  it  is  certain 
that  the  mere  utero-cutarrhal  discharge  of  the 
syphilitic  woman,  or  the  sperm  of  the  s}'philitic 
mun,  or  the  vaccine  lymph  of  the  syphilitic 
infant,  may  possibly  contain  the  syphilitic  con- 
tagium  in  full  vigour,  even  at  moments  when  the 
patient,  who  thus  shows  himself  infective,  has 
not  on  his  own  person  any  outwaixl  activity  of 
syphilis.  Similarly,  in  regard  to  tubercular  dis- 
ease, experiment  has  proved  beyond  question  that 
the  milk  of  animals  suffering  from  tubercle  will, 
if  taken  as  food  by  other  animals,  infect  them 
through  the  intestinal  mucous  membrane:  and 
there  are  independent  reasons  for  believing  that 
the  tubercular  contaginm  (like  the  syphilitic) 
will  at  times  during  the  dysrrasy  be  contiiined 
in  the  seminal  fluid,  and  that  men,  tubercular 
perhaps  only  in  some  degree  which  is  not  im- 
mediately important  to  themselves,  may  by  that 
secretion  convey  fatal  infection  to  women  with 
whom  they  have  coi\jagal  relations.'  Kcgarding 
many  of  the  metabolic  contagia,  conclu.sive  evi- 
dence exists  that,  when  they  are  in  operation 
in  pregnant  women,  the  foatus  will  in  general 
be  infected  by  them ;  and  this  though  the 
diseases  {^.ff.  smallpox,  cholera,  syphilis)  be  of 
the  most  different  pathological  types:  but  with 
regard  to  pregtiant  animals  aflbctrd  with  splenic 
fever  it  is  noticeable  that  Brenell,  in  his  ex- 
ten'-ive  researches,  found  the  blood  of  the  foetus 
not  to  be  infective. 

In  general,  each  contagium  has  its  own 
favourite  way  ob  wats  or  BrmiKd  tub  body  ; 
and  these  preferences  are  not  only  of  speculative 
interest,  as  attaching  to  varieties  of  nature  and 
natural  habits  among  the  contagia,  but  are  of 
obvious  practical  importance  as  measures  of  the 
widely  different  degrees  in  which  the  different 
contagia  are  qualified  to  spread  in  communities. 
Thus,  inoeulatiim  at  bro/csn  tmfaces  of  skin 
■  8m  Dr.  Weber,  la  CNa.  Am.  IVtnM.,  I87«. 
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or  mucoQfl  mombrane  hsa  long  been  known  as 
the  orclinarr  mode  by  which  thd  infections  of 
BTphilis,  hydrophobia,  splenic  fever,  cowpox,  and 
farcy  or  glanders,  get  adniis«ion  to  th«  body; 
and  our  best  knowledge  of  some  other  infec- 
tions diseiises  (notably  of  tubercle)  has  been 
derived  from  inoculations  intentionally  made 
with  ihcir  contagia  for  purposes  of  study. 
While  probably  all  infections  which  tend  to  be 
of  general  action  on  the  body  can  be  brought  into 
action  in  that  way,  and  vhilo  some  infections 
are  not  known  to  para  by  any  other  mode  of 
transmission,  there  are  many  infections  which 
spread  freely  from  subject  to  subject  by  aJtmo- 
tpheric  and  dietetic  communicatinn;  and  the 
meaning  of  these  preferences  is  hitherto  not 
fully  known.  It  seems  that  some  contagia  are  so 
acted  upon  by  air  and  water,  that  they  seldom  or 
never  reach  the  body  in  an  effective  state  by  those 
common  means  of  communication, — some  hardly, 
if  at  all,  by  water,  and  some  not  by  air  except  with 
very  close  intercourse ;  and  further,  that,  of  con- 
tagia which  reach  the  body  in  an  effective  state, 
some  require,  while  others  do  not  require,  that 
an  abnormal  breach  of  surface  shall  give  them 
special  opportunity  for  taking  hold.  In  some  of 
the  cases  where  a  disease  can  be  propagated  in 
both  wuys, — i.e.,  certainly  in  smallpox,  and 
apparently  also  in  bovine  pleuro-pneumonia,  the 
artificially -inoculated  disease  tends  to  bo  much 
milder  than  the  disease  otherwise  contracted ;  but 
pathologically  it  is  difficult  to  conceive  any  essen- 
tial difference  between  those  different  modes  of 
contagion.  It  may  be  presumed  that,  in  the  modes 
which  are  not  by  true  inoculation,  acts  which 
are  comparable  to  inoculation  take  place  on 
internal  surfaces  ;  that,  for  instance,  when 
particles  of  scarlatina-contagium  are  caught 
in  the  tonsils,  or  inhaled  into  the  bronchi,  or 
swallowed  into  the  stomach,  they  begin  by  pene- 
trating the  texture  of  the  mucous  membrane, 
and  by  thus  effecting  as  real  an  inoculation,  with 
regard  to  the  blood,  as  that  which  art  or  acci- 
dent provides  in  other  cases  through  the  punc- 
tured skin.  That  previous  abnormal  breach  of 
surface  by  artificial  puncture  or  otherwise  is  not 
necessary  to  allow  the  infection  of  mucous  sur- 
faces is  illustrated  in  ophthalmia  and  gonor- 
rhoea ;  where  apparently  no  other  condition  has 
to  be  fulfilled  than  that  a  particle  of  the  blen- 
orrhagic  contagium  shall  be  depasited  on  the 
natural  surface  of  the  mucous  membrane.  It 
deserves  notice  that,  while  a  considerable  number 
of  the  worst  diseases  of  the  domestic  animals 
admit  of  being  communicated  to  man  by  artificial 
inoculation  atmospheric  communication  seems  to 
be  very  inapt,  if  not  absolutely  unable,  to  infect 
man  with  any  one  of  them;  and  in  this  connection 
it  may  be  of  interest  to  remember  that  syphilis, 
one  of  the  most  familiar  of  human  infections, 
but  hitherto  not  traced  to  any  brute  ancestry, 
differs  from  our  other  current  infections  in  re- 
quiring inoculation  to  transmit  it. 

When  any  metabolic  contagium  enters  the 
animal  body,  it  requires  an  iirrKBVALOF  timb,  and 
m  most  cases  a  considerable  interval,  before  its 
morbific  effects  can  become  manifest  even  to 
skilled  observation.  The  period  of  latency  or 
so-called  iNCDBATtoif  varies  greittly  in  different 
In  hydrophobia  it  is  very  rarely   less 


than  of  one  month,  is  certainly  often  of  several 
months,  and  is  said  to  be  sometimes  of  years. 
In  syphilis  the  iiioculatfri  spot  remains  generally 
for  at  least  a  fortnight,  and  may  remain  even 
as  much  as  five  weeks,  without  any  o»tensibU 
change ;  and  the  roseola  of  the  general  iufeetioQ 
will  not  be  seen  till  some  weeks  hiter,  when 
generally  at  least  three  months  will  have 
elapsed  since  the  first  inoculation.  In  the  acata 
eruptive  fevers,  when  tlieir  contagium  is  trans- 
mitted  by  air,  the  first  changes  which  ensue  oa 
infection  are  not  external,  and  we  cannot  be  sure 
what  early  internal  changes  may  take  place ;  but 
in  smallpox,  the  fever  (which  is  the  first  overt 
sign)  does  not  attract  notice  till  about  the  twelfth 
day  after  infection,  nor  the  eruption  till  two  days 
later;  and  in  measles  the  incubation-time,  though 
perhaps  less  uniform,  eeems  to  be  little  (if  any) 
shorter  than  that  of  smallpox.  The  septic  con- 
tagia and  the  contagium  of  splenic  fever  seem  to 
be  of  particularly  quick  operation  ;  but  even  the 
most  virulent  septic  contagium,  when  without 
admixtures  which  tend  to  complicate  its  action, 
will  not  begin  sensibly  to  derange  the  infected 
animal  till  at  least  several  hours  after  it  has 
been  inoculated.  As  regards  the  contagia  Inst 
referred  to,  it  is  conceivable  that  the  seli'-multi- 
plication  of  the  contagium  in  the  form  in  which 
it  proves  fatal  to  life  is  a  process  which  goes  on 
continuously  and  uniformly  from  the  moment  of 
inoculation  to  the  moment  of  death,  and  that  the 
moment  when  signs  of  general  derangement  be- 
come manifest  is  the  moment  when  this  uniformly 
advancing  process  has  accumulated  in  the  system 
a  certain  quantity  of  result: — but  it  does  not 
seem  easy  to  apply  this  explanation  to  the  dis- 
eases of  long  mcubittory  period ;  and  we  can 
hardly  conjecture  what  may  be  the  latent  pro- 
cesses— for  instance  of  smallpox,  during  the  first 
ten  or  more  days  after  contagium  has  been 
received. 

Itisnotyetpoesibletosay,  in  any  universal  sense, 
with  regard  to  the  metabolic  contagia,  what  is  the 
BssKNTiAX.  coNsrrnjTioH  of '  contagious  matter,'  or 
what  the  intihatb  natcrb  of  the  '  transforming 
power'  which  the  particle  of  such  matter  exer- 
cises on  the  particles  which  it  infects. — As 
regards  the  question  of  the  forcr.  chemists, 
when  they  refer  in  general  terms  to  the  various 
acts  which  they  designate  cuts  of  fermenta- 
tion, allege  that  certain  processes  of  change  in 
certain  sorts  of  orgiiuic  matter  induce  charac- 
teristic changes  in  certain  other  sorts  of  organic 
matter,  not  by  the  common  chemical  way  of 
double  decomposition  with  reciprocally  new  com- 
binations, but  (so  to  speak)  as  a  mere  by-play 
or  coUaterHl  vibration-effect  of  the  chemical 
force  which  is  in  movement;  and  though 
language  ran  hardly  be  more  vague  than  this  for 
any  scientific  purpose,  it  expresses  clearly  enough 
the  conviction  of  experts  that  a  certain  great 
force  in  nature  lies  beyond  their  power  even  of 
definite  nomenclature,  much  more  of  exact  iden- 
tification and  measurement.  In  that  most 
interesting,  but  most  difficult  and  hitherto 
almost  uninvestigated,  branch  of  chemical 
dynamics,  we  are  supposed  to  have  our  nearest 
clue  to  the  scientific  problems  of  the  present 
subject-matter.  It  may  be  conceded  that  the 
'  contact-influences '  which  are  dimlv  recoffniaed 
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ae  oiasiiu^  the  fermentatoTy  changes  of  deiul 
OTpinic  matter  have  appitrent  analogues  in 
many  of  the  morliific  inHiipnces  of  rontiigion  : 
for  the  changes  whicli  chemi<«ia  call  '  furraenta- 
tory'ure  all  cnta lytic  or  liUintegrHtiTo  of  the 
orgaiiic  compounds  which  thfy  atfect;  and  when 
living  protoplasm  is  bronght  by  contagion  into 
processes  of  characteristic  deeatf,  the  aualogy 
aecnu  s>ifficiently  cloee  to  justify  the  word 
gymoiK-  in  the  naming  of  the  nature  of  the  pro- 
oess.  But  it  mubt  n't  be  forgotten  that,  among 
immediate  efieets  of  contaeion  in  theliring  bo^ly, 
ue  cases  wherein  the  process  (so  far  as  we 
can  JW.  h^e)  is  primarily  not  caUdytic  or  di»- 
.  BtegTHtire,  but.  on  the  contrary,  a»ap'<utic  or 
otM-strudive.  Thus,  when  tulierclt*  (pres  rise 
jO  tuliercle,  whether  by  secondary  and  tertiary 
infection  in  a  single  diseiiced  body,  or  by  infec- 
tion from  the  sick  to  the  b»-althy,  each  new 
tiberele  which  the  contagion  brings  into  being  is 
s  growth-product  of  tlie  texture  which  bears  it. 
And  »>imiliirly,  when  the  inDumemble  varieties 
of  cincerous  tumour  propagate  themselves  by 
contagioo.  each  after  its  special  ty^>e,  in  the 
bodies  of  the  nspective  suffurers,  it  is  growth, 
not  difiintegration,  which  we  first  see.  It  would 
seem  that  iu  those  cases  of  anaplastic  'coutact- 
influence '  sometbing  far  beyond  the  analogy  of 
chemical  fermentations  must  be  involved ;  and, 
in  view  of  some  of  them,  the  phyciologist  has  to 
bsthink  himself  of  the  iinaio<^y  of  that  'contact- 
influence'  which  becomes  the  mainspring  of 
all  nurmul  growth  and  development,  when  the 
ovQtn  receives  spermatic  impn-gnation.  —  As 
Kganis  the  ultimat*  oR'^AJfic  oo.^isTiTtn-iDN  of  the 
•ereral  metabolic  contagia — (each  of  them  of 
eourxe  alwtracted  from  accidental  admixtures, 
and  seen  or  conceived  in  the  smalles't  and 
•impleHt  units  of  quantity  and  quA'ity  in  which 
its  sp<^cific  force  can  be  euibodied)— modern  re- 
seaivh  oeems  more  and  more  tending  to  show 
UiHt  the  true  unit  of  each  metabolic  conta- 
giom  must  either  be,  or  must  ei>sentially  includ<>, 
•  pacific  living  otganitm,  af>le  to  multiply  it* 
Auio.  For  wiili  regard  to  those  other  contigia 
(at  we  may  properly  call  them)  which  spread 
fermentatory  processes  in  common  external 
nature,  and  of  which  it  is  as  clear  as  of  the 
morbific  contagia  that  they  multiply  thenui«lves 
in  proportion  as  they  net,  it  seems  to  lie  estab- 
lished i«yond  reasonable  doubt  ihiit  the  '  self- 
multipliciition '  of  each  of  them  xs  it  actn  is  the 
infinite  multiplic<ition  nf  a  specific  microphyte  ; 
and  tliat  this  microphyte  ^acting  apparently  by 
menno  of  a  matter  which  it  produces  and  from 
which  it  can  bs  mech.iuically  eepanted)  is  the 
csffCBiiNl  oriitinator  of  the  fermentation.'  This 
bein({  the  oase  in  reganl  uf  those  fermentations, 
it  xeems  probaUe  that  the  same  is  in  substance 
true  of  the  specific  morbid  changes  which 
Mtriosio  contagia  produc*  in  the  materials  of 
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the  living  body:  probAbla,  namely,  that  \vw, 
relf-muitiplying  organic  forms,  specific  in  each 
case  for  the  particular  disease  which  is  in  queo- 
tion,  are  essential  to  eacii  morbid  p<mon  ;  thut 
the  increase  of  ee ch  contagium  as  it  acts  is  tho 
characteristic  self-multiplication  of  a  living  thing; 
and  that  Mw  (however  obscure  may  yet  remain 
its  mode  of  operation)  is  the  essential  originator 
of  change  in  the  affect  ed  materials  of  the  diseased 
body.  Tile  fact  that  low  organic  forms  of  the  sort* 
now  spoken  of  have  of^en,  or  generally,  beea 
seen  in  the  morbid  products  and  tiMuea  of  per- 
sons with  Eymotic  diseatie,  would  not  by  itself 
be  a  fHtMf,  or  nearly  a  proof,  that  the  forms  ara 
causative  of  the  morbid  change :  for  obviously 
they  might  be  mere  attendants  on  the  nfr-rosi> 
and  decomposition  of  bodily  material,  availing 
themselves  of  ihe  proo-ss  (just  as  certain  insects 
would)  to  feed  and  multiply  :  and  in  many  of  the 
cases  in  which  micrococci  have  been  seen  in 
morbid  material,  no  direct  proof  could  be  given 
that  the  moaning  of  their  presence  whs  more  tlian 
that.  There  are,  however,  some  cases  in  which 
this  proof  has  been  completely  established ;  and 
though  such  cases  are  at  present  but  few,  tho 
significance  of  each  of  them  in  aid  of  the  inter- 
pretation of  other  casen  is  of  the  highest  im- 
portance. The  researches  of  successive  able 
observers  in  regard  of  the  splenic  fever  of 
fiirm-fttock,  and  thofs  of  Dr.  Klein  in  regard 
of  the  '  pneumo-enteriiis '  (as  ho  names  it)  of 
swine,  have  shown  that  in  each  of  these  cases 
the  microphyte  which  attends  the  disease  is 
botanicaliy  specific;  that  it  and  its  pn^eny 
can  be  conducted  through  a  series  of  artificial 
cultivations  apart  from  the  anim>il  body;  and 
that  germs  thu«  remotely  descended  from  a  fitst 
contiigium  will,  if  living  animals  be  in  ica- 
Lited  with  them,  breed  in  these  animaU  the 
►pecific  disease.  It  in  equally  well  known  that 
the  organisms  (i>pirilla;  which  are  found  multi- 
plying in  the  blood  during  the  accesses  of  relaps- 
ing fever  are  botAiiicaliy  specitie;  but  in  regard 
to  this  disease,  experimental  proof  has  not 
hitherto  l>een  given  that  the  spirilla,  if  sepa- 
rately inoculated,  will  infect  with  relapeing 
fisrer.  Stiulies  as  complete  as  those  which 
have  been  made  in  splenic  fever  and  pneumo- 
enteriiis  will  no  duulit  sooner  or  later  be  made 
in  regard  to  many  other  of  the  diseases,  but 
their  progress  will  necessarily  be  slow ;  pirtlr 
because  the  objects  which  have  to  be  scrutinised, 
and  to  which  specific  characters  have  to  bo 
aesigned,  are  so  extremely  minute,  and  often  so 
similar  among  themselves,  that  none  but  very 
skilled  and  very  pttient  microsoopieal  olioerven 
are  compe'ent  to  pronounce  on  them;  and  partly 
again  because  the  conditions  of  the  case  aressch 
as  to  limit  very  closely  tho  field  within  which 
the  essoDtial  experimental  observations  can  bo 
made.  Meanwhile,  however,  the  two  diseaseo, 
regarding  which  the  larger  knowlodge  has  been 
obtained,  must  bo  regarded  as  highly  suggestivo 
in  regard  of  other  disomies  of  the  same  paihnlo- 
gical  group,  and  particularly  as  giving  impor- 
tanoo  to  fragments  of  evidence  (not  by  them- 
selves conclusive)  which  have  been  gathered  of 
late  years  in  studies  of  some  of  these  other 
diie«oea.  Eminently  this  is  true  of  the  hirge 
family  of  the  septic  infectious — including  on  the 
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ono  hand  erysipelas  and  pyieniia  \rith  its  conge- 
ners, and  haVinj?  on  the  othi-r  hand  tuberculosis 
intimately  associated  with  it ;  and  almost  equally 
it  is  true  of  enteric  fcrer  and  cholera  and  diph- 
theria, and  of  the  smallpox  of  man  and  beast. 
Thns,  though  it  would  be  at  least  premature  to 
say  of  these  diseases  that  they  certainly  have  as 
their  contagia  micrcrphytes  respectively  specific 
to  them,  it  hcvna  st  present  not  too  much  to 
say  that  pn)bably  such  will  be  found  the  case ; 
and  if  jis  much  may  not  yet  be  said  of  many  other 
diseases  which  are  due  to  metabolic  contngia,  it 
mu»<t  l>e  remembered  that  the  right  lines  of  study 
relating  to  contagia  in  this  point  of  view  have 
not  till  within  very  recent  times  been  opened. 

Of  the  NATURAi.  HISTORY  of  the  contagia,  con- 
sidered independently  of  the  part  which  they 
play  in  the  living  body,  there  are  hitherto  only 
the  beginnings  of  knowledge.  The  absolutely 
first  origin  of  contagia  may  perhaps  not  be  more 
within  reach  of  scientific  research  than  the  abso- 
lutely first  origin  of  dog  or  cat ;  but  their  nearer 
antecedents — the  states  out  of  which  they  come 
when  first  al)out  to  act  on  the  living  body, 
and  generally  the  variations  which  they  and  the 
common  ferments  exhibit  under  natural  and 
artificial  changes  of  circumstance,  are  within 
easy  reach  of  investigation;  and  those  humbler 
studies  are  likely  to  give  very  useful  results. 
For  some  of  our  cases  we  seem  to  have  an 
instructive  analogy  in  the  facts  which  Professor 
Hosier  has  put  together  in  explanation  of  the 
blue-milk  contagium  of  dairies  :  facts  showing 
that  the  omiiipresent  penicillium  glaucum,  if  its 
spores  happen  to  alight  in  particular  (morbid) 
sorts  of  milk,  will  operate  distinctively  on  their 
casein  as  an  anilin-making  ferment,  rendering 
the  milk  blue  and  poisonous,  and  imparting  to 
each  drop  of  it  the  power  to  infect  with  a  like 
zymosis  any  normal  milk  to  which  it  may  be 
added.'  In  our  own  more  special  field,  patnolo- 
gists  have  already  learnt  that  certain  of  the 
■o-called  'morbid  poisons*  —  the  contagia  of 
erysipelas,  pyaemia  and  tuberculosis,  are  inti- 
mately related  to  the  common  ferment  or  fer- 
ments of  putrefaction ;  and  that  the  most  vehe- 
ment of  these  contagia  can  be  developed  by  the 
artificial  culture  of  successive  transmissions  in 
the  living  body  from  the  comparatively  mild 
contagium  of  any  common  inflammatory  process.' 

Two  other  directions  suggest  themselves  as 
likely  to  lead  to  fields  of  useful  observation 
and  experiment.  On  the  one  hand,  in  compara- 
tive pathology,  and  with  the  tracing  of  contagion 
from  animal  to  animal,  there  is  the  possibility 
that  at  last  some  lower  and  relatively  worth- 
less order  of  animals  may  be  found  the 
starting  ground  of  fatal  infections  for  higher 
orders ;  and  this,  perhaps,  by  contagia  which  in 
their  former  relations  «re  of  mere  inflammatory 
significance.  On  the  other  hand,  in  geographical 
pathology,  and  with  the  tracing  of  contagion 
from  place  to  plnce,  local  centres  of  contaginm- 

•  Viitii.  Ar^.,  Tol.  43. 

■  See  particolvly  Profenor  EanderMn'i  papers  in  tuc- 
oesdve  yearly  volumes  of  Hrportt  qf  ihe  Mtiical  Ofieer  t^ 
th*  Pn99  Cowiell  from  1868  to  1877.  It  oonoeriii  the 
■econd  fact  mentioned  In  the  test  to  remember  that  ap- 
parently every  '  common  inflammatory  proceM '  includes 
more  or  lees  of  textural  changes  whi<^  aie  necrotlo  and 
at  septic  tendency,  i^«e  Holmt^t  Sfiitm  qfSitrftrf,  first 
•ditioQ,  arti'*ie '  Inflammation.' 


origination  may  possibly  be  found,  in  which  the 
contagium.  before  it  enters  the  animal  body,  will 
show  itself  an  independent  microphyte  of  the 
earth,  first  operating  on  the  animal  l>ody  as  the 
essential  force  in  a  local  malaria.  Some  of  the 
■worst  pestilences  known  to  the  human  race^ 
yellow  fever,  cholera,  perhape  phigue,  and  also 
some  of  the  diseases  of  cattle,  have  in  theit 
history  facts  which  suggest  that  sort  of  interpre- 
tation: the  supposition,  namely,  that  certain 
microphytes  are  capable  of  thriving  equally 
(thoogh  perhaps  in  different  forms)  either  with- 
out or  within  the  animal  body ;  now  fructifying 
in  soil  or  water  of  appropriate  quality,  and  now 
tlie  self-multiplying  contagium  of  a  bodily 
disease.  In  regard  to  onr  own  common  ague- 
poison  there  seems  every  reason  to  suspect  that 
its  relation  to  soil  ia  that  of  a  micrr  phyte ;  an<l 
though  we  know  ague  only  as  practically  a  non- 
contagious disease,  we  do  not  know  that  any 
little  transfusion  of  blood  from  sick  to  healthpr 
would  not  show  it  to  be  (in  that  way)  communi- 
cable from  person  to  person. 

It  needs  hardly  be  said  that  exact  scientific 
knowledge  of  the  contagia,  and  of  their  respec- 
tive modes  of  operation,  is  of  supreme  importance 
to  the  PRKVENTioN  OF  DISEASE.  With  cveu  such 
knowledge  of  them  as  already  exists,  diseases 
which  have  in  past  times  been  most  murderous 
of  mankind  and  the  domestic  animals  can,  if  the 
knowledge  be  duly  applied,  be  kept  compara- 
tively, or  absolutely,  in  subjection  ;  and  the  fact 
that  at  the  present  time  fully  a  fifth  part  of  the 
annual  mortality  of  the  popubition  of  England 
is  due  to  epidemics  of  contagious  disease  is  only 
because  of  the  very  imperfect  application  hitherto 
made  of  that  knowledge.  In  the  present  article 
it  is  not  necessary  to  state  in  detail  the  practice 
which  ought  to  be  adopted  in  the  various  different 
cases  of  infections  disease ;  but  briefly  it  may  be 
said  that  one  principle  is  at  the  root  of  all  such 
practice,  whatever  the  disease  to  which  it  relates. 
This  principle,  which  of  course  becomes  more 
and  more  important  in  proportion  as  tlie  infec* 
tion  is  dangerous,  and  as  the  persons  whom  it 
would  endanger  are  many,  ia  the  principle  of 
thoroughly  effcctitv  separation  between  the  sick 
and  the  bealthy :  a  separation,  which,  so  far  aa 
the  nature  of  the  disease  requires,  must  regard 
not  only  the  personal  prei-ence  of  the  sick,  but 
equally  all  the  A'nrious  ways,  direct  and  indirect, 
by  which  infective  matters  from  that  presence 
may  pass  into  operatiou  on  others.  Especially 
as  regards  the  diseases  which  make  serious 
epidemics,  the  principle  of  isolation  is  not  carried 
into  effect  unless  due  care  be  taken  to  thoroughly 
disinfect  in  detail  all  infective  discharges  from  the 
sick,  and  all  clothing  and  bedding  and  towels  and 
like  things  which  such  discharges  may  have  im- 
bued, and  finally,  as  regards  certain  contagia,  th« 
rooms  in  which  the  cases  have  been  treated ;  and 
in  order  to  sucnre  these  objects,  it  is  essential  in 
all  grave  casea  to  make  such  nursing-arrange- 
ments and  such  arrangements  of  the  sick-room 
(whether  private  or  in  hospital)  that  no  reten- 
tion or  dissemination  of  infections  matters  will 
escape  notice.  It  is  likewise  essential  that  all 
who  attend  on  the  sick  should  be  Ciireful  not  to 
carry  contagion  to  other  persons ;  as  they  may 
but  too  easily  do,  particularly  in  scarlatina  and 
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in  certAin  iranmstic  and  puerperal  infections,  if 
thejomit  to  take  special  precautions  iigHiD:it  the 
danger,  fiee  articles  Quaraictink,  DisLfnccnoM, 
and  Public  Ubalth,  and  those  on  the  special 
diseasaa. 

The  SOCIAL  coxomoNs  through  which,  in  our 
own  country  at  the  prese^it  time,  the  more  fatal 
infectious  diseasns  are  enabled  to  acquire  epidemic 
diffiuiou  are  chiefly  such  as  the  following : — that 
persons    «rst    sick    in    families    and   districts, 
instead  of  being  isolated  from  the  healthy,  and 
created  with  special  reganl  to  their  powers  of 
•preaHini;  infection,  are  often  left  to  take  their 
chance  in  all  such  respects ;  so  that,  especially 
in  poor  nei^hlxmrhoods,  where  houses  are  often 
in   sevenl   holdings,   and   where   always  there 
is   much    intermingling  of  population,   a   first 
case,  if  not  at  once  removed  to  a  special  estab- 
lishment,  will   almost  of  necessity    give   occa- 
sion to  many  other  cases  to  follow : — that  per- 
sons with  infectious  disejise,  especially  in  cases 
of  slight  or  incipient  attack,  aud  of  incomplete 
recoTery,  mingle  freely  with  others  in  work- places 
and  amusement-places  of  common   resort,  and, 
if  children,  especially  in  day-schools;  and  that 
such   persons  travel   freely  with  other  peraons 
from  place  to  place  in  public  conveyances ; — thnt 
often,  on  occasions  when  boarding-schools  have 
infectious  disease  getting  the  ascendant  in  them, 
the  schools  are  broken  up   for   the   time,   and 
scholars,    incubating  or  perhaps   beginning  to 
•how  infection,  are  sent  away  to  their  respec- 
tive,   perhaps  distant,  homes; — that  keepers  of 
lodging-houses  often   rt^eire  lodgers  into  rooms 
and    bt^ls  which   have  recently   been   occupied 
by   persons    with    infectious  disease   and    have 
not  been  disinfected;— that  persons  in  various 
branches  of  business  relating  to  dress  (male  and 
female)  and   to    furniture,    if  they   happen    to 
have   infectious  disease,   such  as  scarlatina  or 
smallpox,    on    their    premises,    probably   often 
spi^iid   infection    to   their    custuitiers    by   pre- 
vious carelessness  as  to  the  articles  which  they 
send  home  to  them  ;  and  th  it  laundries  further 
illustrat**  this  sort  of  danger  by  cireleMness  in 
regard    to   infected    things  which   they  receive 
to   wash; — that   purveyors   of  certain  sorts  of 
food,  if  they  happen  to  have  infectious  disease 
on  their  premises,  by    careleSHness   spread   in- 
fection to  their  customers ; — that  streams  and 
wells  with  sewage  and  other  filth  eseiping  into 
them  ai^  most  dantterous  means  of  infection, 
especially  as  regards  enteric  fever  and  cholera  ; 
and  t  liat  great  purveyors  of  public  water-supplies, 
10  farasthey  use  insofficieot  precautions  to  ensure 
the  fr»-edom  of  their  water  from  such  risks  of 
infections  pollution,  represent  in  this  respect  nn 
cnormuus   public  danger; — that  ill-i-onditioned 
sewers  and  house  drains,  and  cesspnoln  receiving 
infecti'ios    matters,  greatly  contribate   to  dis- 
seminate contagia,  ofti-n  into  houses  in  the  same 
•yatam  of  drainage,  and  often  by  leakage  into 
wells.     Of  the  dangers  here  enumerated,  there  is 
Mrfaaps  none  agaioai  which  the  law  of  Eng^d 
does  not  purport  in  aome  degree  to  provide.     At 
prenent  however,  they  all  are,  to  an  immense  ex- 
tent, left  in  uncontrolled  operation  ;  partly  I>e- 
eausa  the  Uw  is  inadequate,  and  partly  because 
local  adininintnitor!*  of  the  law  often  \i\vt  little 
tax*  to  the  matter ;  but  chiefly  because  that  strong 


influence  of  national  opinion  which  controls  both 
law  and  administration  cannot  really  be  effectivs 
until  the  time  when  right  knowledge  of  the  sub- 
ject shall  be  generally  distributed  among  the 
people,  and  when  the  masses  whom  epidemics 
aflfect  shall  appreciate  their  own  great  interest 
in  preventing  them. 

Whenever  that  time  shall  come,  probably  tha 
public  good  will  be  Men  to  require,  with  regard 
to  every  serious  infectious  disease  which  is  apt 
to  become  epidemic,  that  tlie  principlbs  which 
ought  to  be  accepted  iu  a  really  practical  senae, 
and  to  be  embodied  in  effective  law,  are  aomo- 
what  as  follows : — (1)  that  each  case  of  such  dia- 
ease  is  a  public  danger,  against  which  the  public, 
as  represented  hy  its  local  sanitary  authorities,  ia 
entitled  to  be  warned  by  proper  information ;  (2) 
that  every  man  who  in  his  own  person,  or  in  that 
of  anyone  nnder  his  charge,  is  the  subject  of  such 
disease,  or  is  in  control  of  circumstances  relating 
to  it,  is,  in  common  duty  towards  his  neighlmurs, 
bound  to  take  every  care  which  he  can  against 
the  spreading  of  the  infection;  that  so  far  as  h« 
would  not  of  his  own  accord  do  this  duty,  hia 
neighboun  ought  to  have  ample  and  ready  means 
of  compelling  him  ;  and  that  he  should  Ite  respon- 
sible for  giving  to  the  local  sanitary  authority 
prop*r  notification  of  his  case,  in  order  that  tho 
authority  may,  as  far  as  needful,  satisfy  itself 
as  to  the  sufficiency  of  his  precautions  ;  (3)  that 
so  far  MS  he  may  from  ignorance  not  unde^ 
stand  the  scope  of  his  preciurionary  duties,  or 
may  from  poverty  or  other  circumstances  ba 
unable  to  fulfil  them,  the  common  interest  is  to 
give  him  liberally  out  of  the  common  stock  such 
guidance  and  such  effectual  help  as  may  be 
wanting;  (4)  that  8»  far  as  he  is  voluntarily  in 
default   of  his   duty,    he    shoidd    not   only    ba 

Eunishiible  by  penalty  as  for  an  act  of  nuisanc% 
ut  should  be  liable  to  pay  pecuniary  damage* 
for  whatever  harm  he  occasions  to  others;  (5) 
that  tiie  various  commercial  undertakings  which 
in  certain  contingencies  miiy  be  specially  instru- 
metitiil  in  the  spreading  of  infection — water- 
companies,  dairies,  lanndries.  boarding-schools, 
lodging-houfies,  inns,  &c.,  should  respectively  b* 
subject  to  special  rule  nnd  visitation  in  re^rd 
of  the  special  dangers  which  they  may  occasion; 
and  that  the  persons  in  authority  in  them  should 
be  held  to  strict  account  for  whatever  iiyury 
may  be  caused  throu-h  neglect  of  rule;  (ff) 
finally,  that  every  local  winitary  authority  shooM 
always  have  at  command,  fcr  the  use  of  its  dis- 
trict,  such  hospital-accommodation  for  the  sick, 
such  means  for  their  conveyance,  such  mortuary, 
such  disinfection-establishment,  and  generally 
such  planned  arrangements  and  skilled  service, 
at  may,  in  case  of  need,  suffice  for  all  probable 
reouirements  of  the  district. 

Penons  who  are  imperfectly  acqoainted  with 
the  scientific  and  social  f.<cts  relating  to  the 
present  subject-matter,  or  who  have  never  seri- 
ously conaidrred  them,  may  think  it  would  b« 
over-sanguine  to  expect  any  general  recogni- 
tion of  principles  so  peremptor}'  as  the  above 
may  at  fint  appear  to  them;  but,  if  so  think- 
ing, they  would  perhaps  have  under- estimated 
the  rapidity  with  which  knowledge  is  now 
increasing  as  to  the  common  interests  and 
mutual  duUei  of  mankind  in  raspeet  of  dang«:r> 
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oaa  infectiotw  din^asA.  Fourteen  jwin  ago,  •when 
the  M-ctilled  cattle-plague  or  steppe-murrain  was 
importeil  afresh,  as  a  lung- forgotten  disease,  into 
this  country,  and  was  found  to  affect  very  large 
pecuniary  interests,  primarily  of  the  chief  land- 
owners of  the  United  Kingdom,  and  second- 
arily of  other  classes,  an  immensely  raluaMe 
stimulus  was  given  to  the  education  of  the 
country,  and  especially  of  its  Legislature,  in 
regard  to  the  prerentAbility  of  the  infectious 
diseases.  And  the  remarkable  zeal  and  ability 
which  have  been  shown,  in  providing  adequate 
laws  and  admirable .ndministratire  arrangements 
against  the  diffusion  of  steppe-murrain  and  other 
infectious  diseases  of  Farm-8tock,  are  not  likely 
tabe  found  permanently  absent  in  relation  to  the 
interests  of  Human  Life,  when  once  the  true  bear- 
ings of  the  subject  aball  have  got  to  be  popularly 
understood.  John  Simon. 

OONTIITDED  FEVEBS.— Chabacthrs. 
—Under  the  name  of  Continued  Fevers  is 
included  a  group  of  diseases  which  have  the 
following  characters  in  coaimon : — 

1.  They  are  attended  -with  pyrexia,  or  a  febrile 
condition  snstained  for  a  more  or  less  definite 
period  of  considerable  duration,  without  inter- 
mission or  very  decided  remission,  and  nob  due 
to  any  local  intlammation.  That  is,  the  fever 
is  essential,  and  not  merely  fymptomatio.  The 
distingnishing  feature  of  pyrexia  is  unnatural 
elevation  of  the  temperature  of  the  bo<l3',  but 
there  are  other  symptoms  scarcely  less  constant 
— increased  frequency  of  the  pulse,  thirst,  loss  of 
appetite,  furred  tongue,  headache,  nhilliness,  and 
— if  the  temjierature  m  high — various  manifesta- 
tions of  disturbance  of  the  nervous  sjrstem. 

2.  They  are  clearly  due  to  the  introduction 
into  the  body  of  a  jxnaon  from  without,  and  this 
poison  is  rejrroduced  in  the  system,  so  that 
continued  fevers  are  communicable  directly  or 
indiie<?tly  from  the  sufferer  to  others.  This 
statement  would  not  a}<ply  to  simple  continued 
fever  so  called  ;  but  simple  continued  fever, 
when  not  a  mild  or  abortive  attack  of  one  or 
other  of  the  specific  fevers,  has  scarcely  any- 
thing in  common  with  them. 

3.  The  continued  fevers  rarely  affect  the  same 
individual  twice.  An  attack  \6  protective  against 
subsequent  attacks  of  the  same  fever.  This  is 
much  less  manifest  in  relapsing  than  in  typhus 
and  enteric  fever. 

4.  The  continued  fevers  have  a  more  or  less 
definite  duration.  A  certain  time  intervenes 
between  the  exposure  to  the  poison  and  the 
onset  of  the  disease,  which  is  called  the  period 
of  incubation  ;  and  the  disease  is  divisible  into 
the  stages  of  invasion,  dominance,  and  decline. 

6.  In  two  out  of  the  three  continued  fevers 
ther**  is  a  characteristic  cutaneous  eruption. 

Enumkratiok.  —  The  continued  fevers  are 
typhus,  enteric,  and  relapsing  fever;  Common 
continued  fever,  or  febricula,  often  associated 
with  them  for  the  sake  of  convenience,  re- 
sembles them  only  as  consisting  in  pyrexia  not 
traceable  to  any  known  local  inflammation.  It 
does  not  conform  to  the  characteristics  enume- 
rated, and  cannot  be  brought  within  any  defini- 
tion which  applies  to  the  true  ffvers. 

DuoNOSis. — The  continued  fevers  haw  to  be 
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distinguished  from  the  intermittent  and  rns:t- 
tent  fevers  on  the  one  hand,  and  from  the  ernptive 
fevers  and  some  other  diseases  on  the  other. 

1.  From  tntcrmHtent  and  remittent  fevers  they 
are  distinjiuished  clinically  by  thecompiinitively 
sustained  high  tempenttnre;  but  were  tl  is  all, 
the  continuous  eharacter  sometimes  assumed  by 
intermittents  and  the  remittent  type  occasionally 
seen  in  enteric  fever — especially  in  children — 
would  bring  them  clos«  together.  The  essential 
distinction  is  th:it  indicated  under  the  second 
head,  and  is  mainly  etiological,  lionh  kindc  of 
fever  are  due  to  a  poison  received  from  without ; 
but  while  in  continued  fevers  the  source  of  the 
poison  is  for  the  most  part  a  previous  case  of 
fever  of  the  same  kind,  and  the  poison  is  gene* 
rated  anew  in  the  subject  of  the  disease,  remit- 
tents and  intermittents  are  of  malarious  origin, 
and  the  poison  is  never  reproduced  in  the  sys- 
tem, and  therefore  never  communicated  by  the 
sufferer. 

The  formation  of  the  specific  contaginm  of 
continued  fevers  within  the  system  during  the 
disease  is  of  course  the  cause  of  their  spread  by 
contagion.  The  modi  of  this  spread  is  different 
for  the  different  fevers.  Typhus  and  relapsing 
fever  are  directly  contagious  in  an  eminent  de- 
gree ;  the  poison  is  contained  in  the  emanations 
from  the  skin  or  lungs,  and  is  capable  of  eu- 
tering  the  blood  of  healthy  persons  by  being 
breathed  or  swallowed;  it  may  also  be  carried 
by  fomit€8.  Enteric  fever,  if  directly  contagious 
at  all,  is  very  slightly  so ;  the  contag  urn  is  a|ipa- 
rently  not  given  off  in  the  breath  or  perspiration, 
but  chiefly  or  exclusively  from  the  bowels,  and 
the  disease  is  spread  mainly  by  the  contami- 
nation of  drinking  water, or,  more  rarelj',hy  sewer 
gases  or  by  the  emanations  from  typhoid  excreta, 
especially  after  long  residence  in  sewers. 

2.  The  distinctions  between  the  continued  and 
the  eruptive  J'ei'ers  remain  to  be  pointed  out. 
They  are  of  a  very  slight  character.  All  the 
characters  given  of  the  continued  fevers,  includ- 
ing the  occurrence  of  a  cutaneous  eruption,  are 
common  to  them  and  the  eruptive  fevers.  The 
differences  are  ns  follows : — 

a.  The  liability  to  the  eruptive  fevers  is 
almost  universal  in  the  absence  of  protection  by 
a  previous  attack,  and  is  little  affected  by  the 
state  of  health  of  the  iu'lividual,  while  the  lia- 
bility to  continued  ferer  is  very  variable  in  dif- 
ferent persons,  and  even  races,  and  is  greatly 
influenced  by  external  conditions.  There  is  no 
parallel  in  the  eruptive  fevers  to  the  predisposi- 
tion to  typhus  and  relapsing  fever  generated  bj 
overcrowding  and  famine. 

b.  The  protective  influence  of  a  previoos 
attack  is  more  marked  in  the  eruptive  fevers, 
though  not  to  such  a  degree  as  would  constitute 
an  important  distinction.  Instances  of  small- 
pox after  a  previous  attack,  or  after  vaccinntion, 
and  Fecond  attacks  of  measles  and  scarlet  fever, 
are  not  very  uncommon. 

c.  Wliile  in  the  eruptive  fevers  the  specific 
poison  is  considered  to  be  invariably  derivtd 
from  a  previous  case,  this  cannot  bo  paid  with 
the  nmeciinfidencewith  n^nl  to  the  continued 
fevers.  It  is  true  that  in  by  far  the  largest 
proportion  of  attacks  of  typhus,  enteric,  and 
relapsing  fevers  the  source  of  the  poison  can  be 
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trtkcod,  and  thit  as  th«  experience  &nd  trained 
rkilt  brought  to  bear  on  the  sean'h  increase,  the 
fewer  are  the  examples  in  which  it  fails ;  but  it 
cannot  jet  be  said  definitely  that  these  fevers 
are  not  ^nerated  anew  under  crtMin  conditions. 
The  constADCV  with  which  tvphus  and  relapsine 
fever  follow  in  the  track  of  overcrowding  and 
utArvation  is  suggestive  of  spontaneous  origin; 
bit  in  this  country  typhus  is  never  so  completely 
extinct  that  f  ici  of  infection  are  wantinar,  and 
epidemics  of  relnpsing  fever  may  be  imported. 
Enteric  fever,  again,  appears  from  time  to  time 
nnder  circumstances  which  appear  to  exclude 
the  possibility  of  the  poiKon  having  been  derived 
from  a  previous  case,  though  in  moat  instances 
of  epidemic  prevalence  of  the  di^e^ise,  there  is 
eonclorire  endenceuf  xpeciflcand  not  merely  g»- 
naml  oontamination  of  the  uir  or  water.  It  is  not, 
however,  nei-essary  to  enter  upon  this  controversy 
here,  or  to  do  more  ihiin  allude  to  the  qaeetion 
whether  or  not  their  contagia  are  of  the  nature 
ot  organic  gvrms.     See  Contaoiok  ;  and  Ztmb. 

The  fevers  will  be  fully  described  under  their 
respective  names.      William  II.  Bboasbknt. 

CONTBAOTION,  Muwmlar  {contraho,  I 
draw  together). — A  term  applied  to  the  action 
or  to  the  shortening  of  a  muscle  from  any  cause, 
whether  in  health  or  in  disease.     See  Spasm. 

0ONTHA-INDI0A.TION.- Any  circum- 
stance which  forbids  the  employment  of  thera- 
peutic measures  otherwise  indicated. 

OOlf  TBB-OOUP  (Fr.),  Counter-stroke.— An 
injury  of  a  part  opposite  to  and  distant  from  thnt 
to  which  force  is  applied,  as  by  a  fall  or  direct 
blow.  Cont re-coup  is  chiefly  observed  in  injuries 
of  the  fkuU. 

OONTUSIOM'  {contundo,  1  bruise) —A 
bmise  or  injury  of  the  soft  parts  without  breach 
of  surface. 

OONVALESCENCS  {ctm  and  valrsco,  I 
grow  well.) — The  })^iod 0/ oonvaleseence  signifies 
that  peritid  during  which  a  patient  is  progressing 
towards  recovery,  and  is  returning  to  a  state  of 
health  after  having  sniFered  from  an  illnesn 
WImb  the  health  haa  been  completely  restored, 
kleMonce  is  said  to  be  established,  and  the 


patlmit  is  regarded  as  convalesoent.  The  word 
M  «Md  most  commonly  in  association  with  fevers, 
inflammatory  diseases,  and  other  acute  affec- 
tions. CoDvaleacenee  may  be  ufhemd  in  by  a 
crisis,  and  become  iipeedily  established ;  or  it 
ma^  be  rery  slow  and  protracted  in  its  progress, 
which  is  also  often  interrupted  by  relapses,  eom- 
plieations,  or  sequelie.  PHticnt.«  frequently  require 
Mvefnl  watching  and  judicious  treatment  while 
beooming  convalescent,  as  they  are  apt  to  retard 
or  eren  prevent  their  recovery,  and  to  lay  the 
flMndation  for  pemuuent  disease  by  neglect  of 
due  precautions,  especially  as  regards  their  diet 
Moeh  injury  is  not  unenmmonly  infli.-ted  by 
the  injudicinus  administration  of  medicines,  and 
the  enipl<)%-ment  of  other  means  which  are  sap- 
poaad  to  hattten  conVH|e!ie<-nce. 

Fbsobkick  T.  Robxbt*. 

OONVCIiUTIONS   OF    THB    BBAIN 
oad    OOBTEX  CBBEBHI,  liesions    of.— 


CONVOLUTIONS  OF  THE  BRAIN.  296 

The  pathology  of  the  cortex  cerebri  is  a  subject 
which,  notwithstanding  the  extensive  litenitnre 
relating  to  cerebnil  disease,  is  siiil  comparHtively 
in  its  infancy.  The  older  records  and  ubserva- 
tioos  made  while  the  idea  whs  still  prevalent,  that 
the  convolutions  of  the  brain  had  no  definite  dia- 
positions  and  relntions,  and  that  the  various  part; 
of  the  hemispheres  were  functionally  equiviilent« 
are  not  sufficiently  oxact  to  be  ma<le  the  basis  of 
trustworthy  clinical  and  physiological  conclu« 
sions.  Recent  anatomical  investigation  into  iha 
topography  and  homologies  of  the  cerebral  con 
volutions,  and  the  experimental  researches  of 
Ilitzig,  the  writer,  and  others  in  refrrence  to 
the  results  of  electrical  irritation  of  the  brain, 
have  directed  greater  attention  to  accwata 
topographicjil  descriptions  of  the  lesions  of 
the  cortex  in  connexion  with  observed  clinical 
symptoms.  As  yet,  however,  the  reliable  path<^ 
logical  material  is  not  very  extensive,  though  it 
is  every  day  accumulating,  more  particularly  bj 
the  labours  of  Charcot  and  his  followers  in 
France,  and  Hughlings  Jackf>on  and  others  is 
this  country.  Up  to  a  comparatively  recent 
date  physicians  and  phybiologists  gcnornlly  held 
by  tlie  views  of  Flourens,  ba8<>d  on  experimental 
investigation  of  the  brains  of  the  lower  classes 
of  aniiOHls.  According  to  Flourens  the  hemi- 
spheres were  concerned  purely  with  intelligence — 
a  faculty  one  and  indivisible  ;  and  each  part  of 
the  hemisphere  possessed  the  functions  of  the 
whole,  so  that,  if  part  were  destroye«l,  functional 
compensation  might  be  effected  by  the  parts 
which  remained.  These  views  seemed  satisfac- 
torily to  explain  the  cases,  not  uncommon,  in 
which,  notwithstanding  the  existence  of  exten- 
sive lesions  in  the  hemispheres,  no  symptoms 
were  observed  during  life.  The  fr«.>quent  associa- 
tion of  aphasia  with  a  limited  le.sii>n  of  the 
cortex  cerebri,  vaguely  indicated  by  Bonilland 
and  Dax,  and  definitely  fixed  by  Broca  at  the 
posterior  extremity  of  the  third  left  frontal  con- 
volution, was  a  sipp  towards  locilisation  of 
function  in  the  brain,  which,  however,  met  with 
much  opposition  and  counter-facts.  Tim  clinical 
and  paihologiciil  observations  of  Hughlings 
Jackson  in  reference  to  the  causation  of  limited 
and  unilateral  epileptiform  convulsions  wersan 
important  contribution  to  the  physiology  and 
{wthology  of  the  cortex.  These  convulsions  he 
attributed  to  irritative  or  di-charging  lesions  of 
the  grey  matter  in  the  neighbourhood  of  the 
corpus  )>triatum  in  the  oppo.»ite  hemisphere. 

Fhysiological  experiment  has  demonstrated 
the  correctness  of  th"  views  advnnceii  by  Hugh* 
lings  Jackson,  and  ehown  that,  not  only  can 
movements  be  excited  by  electrical  irritation  of 
certain  r<-(rions  of  the  cortex,  but  also  that  defi- 
nite combinations  of  muscular  movement!  uni- 
formly result  from  stimulation  of  certnin  specia- 
lised areas  within  this  region.  The  interpreiatinn 
of  these  faeta,  now  no  longer  disputed,  has  been 
much  debated,  bat  the  views  the  writer  has 
elsewhere  expressed  at  length  (Futictwnt  of 
tke  hnt»%)  seem  in  accordance  with  the  moat 
reoent  and  carefDl  pathological  ard  clinical 
research,  vix.  that  the  braiu  is  divided  into  a 
motor  and  a  sensory  region,  and  that  in  aadi 
there  are  definite  centres  with  definite  functioH\ 
and  that  the  symptoms  of  corti«al  lesions  dspfiid 
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on  the  locality  of  the  lesion,  and  on  'whether 
it  is  nnilHteral  or  bilHtemL 

Phj'siologioiil  experimeot  is,  m  to  precision 
in  ita  results,  consiatrHblv  in  vlrance  of  clinicHl 
observation,  and,  from  the  nature  of  the  tiro 
methods,  this  is  what  might  be  exp«>cted. 

The  inn-Btigation  of  diseaaes  of  the  brnin  is 
surrounded  by  special  difficulties.  Though,  as 
shown  by  physiological  experiment,  the  brnin  is 
capable  of  being  mapped  out  into  ditferent 
regions  possessing  different  functions,  yet  the 
brain  acts  as  a  whole,  and  it  is  not  hIwhts  easy 
to  analyse  the  facts  of  disease,  and  to  distinguish 
with   certainty  between  the  effects  directly  de- 

Sendent  on  the  locality  of  the  brain  and  those 
ue  to  the  indirect  influence  exerted  on  the 
functions  of  neighbouring  regions  and  on  the 
brain  as  a  whole.  And  when,  moreover,  we  take 
into  account  the  vagne  manner  in  which  it  hits 
been  the  custom  to  define  the  locality  of  the 
lesion,  it  is  not  surprising  that  so  little  has  as 
yet  been  accomplished  in  reference  to  the  locidi- 
■ation  of  cerebral  disenxe. 

But,  besides  these  difficulties  there  are  others, 
of  greater  miignitude  and  less  eafy  to  overcome, 
inherent  in  the  suhject  itself.  For  the  hrain, 
besides  being  concerned  with  certiiin  functions 
which  we  can  inva'«tigate  objectively,  viz.  sen- 
sation and  voluntary  motion,  is  the  orpan  of 
mental  operations,  and  as  the  same  parts  have 
hn  objective  and  s-ubjecti  ve  function,  it  is  obvious 
that  cerebral  diseases  may  manifest  themselves 
mentally  as  well  as  bodily.  These  two  sides  of 
brain-function  Hnd  their  di&ordered  manifesta- 
tions have  been  in  a  great  measure  artificially 
separnterl  for  convenience  in  treatment,  and  the 
relation  between  the  physiological  and  the  psy- 
ehologiotl  has  not  been  duly  recognised.  And 
jet  it  is  obvious  that  until  psychological  phe- 
nomena have  been  retluced  in  ultimate  analysis 
to  their  anatomical  and  physiological  Kubslrata 
we  can  have  no  rational  meilical  psychology,  as 
distinguished  from  empiricism  or  mere  specu- 
lation, available  as  a  guide  to  the  diagnosis  and 
treatment  of  cerebral  disease  in  its  subjective 
or  mental  manifestaiions. 

That  the  brain  is  diseased  in  insanity,  func- 
tionally or  organically,  is  a  f ict  now  universally 
admitted ;  but  it  is  also  true  that  the  lesions 
which  cause  objective  symptoms  in  the  domain 
of  motion  and  sensation  need  not  cause  mental 
derangement,  and  also  that  lesions  which  cause 
mental  derangement  need  not  manifest  themselves 
in  any  discoverable  disorders  uf  sensation  or  mo- 
tion. In  fart,  for  purposes  of  ideation  we  have 
practically  two  brains;  for,  tliough  motion  and 
sensation  will  be  paralysed  on  the  opposite  side 
by  destruction  of  one  hemisphere,  yet  intelligence 
and  thou'j:lit  are  possible  through  the  hemisphere 
which  remains. 

Various  firms  of  lesion  have  been  found  in 
the  brains  of  the  insane,  such  as  morbid  con- 
ditions as  to  vascularity,  degeneration  of  the 
blood-vessels,  degeneration  of  the  nerve-cells, 
nenn  glia,  membranes,  &c.  ;  but  no  constant 
relation  hns  as  yet  been  establislie<l  between  any 
one  form  of  deKcneration  and  any  one  form  of 
mental  alienation,  or  l>etween  the  latter  and  any 
localised  lesion.  Nor  has  it  been  elearlj-  estab- 
lijlud  whether  Um  forwb  of  ds|{en'u«tioB  found 


in  the  brains  of  the  chronically  insane  are  the 
result  or  the  cause  of  the  mental  disorders.  An 
exception,  however,  is  to  be  made  in  favour  of 
general  paralysis  of  the  insane,  where  there 
seems  to  be  a  definite  connexion  between  the 
anatomical  lesion  and  the  symptoms  manifested. 
In  this  disease  we  find  as  a  constant,  if  not  tha 
only  factor,  a  form  of  chronic  encephalitis,  affect- 
ing chiefly  the  cortical  regions  which  physio- 
logical experiment  has  shown  to  be  the  motor 
cone  of  the  hemispheres.  This  lesion  is  asso- 
ciated with  progressive  motor  paralysis,  varied 
with  intercurrent  epileptiform  and  apoplectiform 
seizures, and  with  mental  symptoms  cliarHCterised 
generally  by  exalted  ideas  and  delu'>iun  as  to 
wealth,  power,  and  grandeur.  The  motor  symp- 
toms are  readily  accounted  for  by  the  locality 
and  character  of  the  cerebral  lesion,  but  the 
relation  between  this  and  the  mental  symptoms 
is  a  subject  which  psychological  analysis  has  yet 
to  elncidate. 

Another  link  between  the  physiological  and 
psychological  aspects  of  brain -f^uict ion  is  fur- 
nished by  aphasia,  in  which,  with  a  definite  ana- 
tomical lesion,  there  is  a  definite  psychological 
defect  {see  Aphasia).  But  beyond  these  the 
relaiion  between  morbid  mental  manifestations 
and  morbid  conditions  of  the  brain,  and  their 
joint  relation  to  the  bodily  symptoms,  remain 
involved  in  greiit  obscurity. 

The  objective  symptoms  of  cortical  lesions 
depend  on  their  locality,  and  on  whether  they 
e.xercise  an  irritative  or  destructive  influence  on 
the  piirts  they  invade.  From  the  localisation 
point  of  view  alone  the  intimate  nature  of  the  mor- 
bid process  is  unimportant,  except  in  so  far  as  its 
irritative  or  destructive  character  is  concerned. 
Lesions,  such  as  tumours,  which  from  their 
very  nature  exercise  important  indirect  effects 
on  the  encephalon  as  a  whole,  apart  from  their 
effects  on  the  regions  which  they  directly  invade, 
can  rarely  be  exactly  locilised,  owing  to  the 
difficulty  of  separating  the  direct  and  indirect 
symptoms  from  each  other  and  referring  each 
to  its  exact  cause.  Also  no  rigid  conclusions  as 
regards  localisation  can  be  drawn  from  morbid 
affections  of  the  hemispheres  which  extend  over 
a  large  area,  such  as  the  various  forms  of  menin- 
gitis and  meningo-encephalilis.  In  all  these 
cases  the  nature  of  the  affection  must  be  diag- 
nosed from  its  own  general  and  special  cha- 
racters ;  its  position  and  extent  in  the  brain 
being  arrived  at  approximately  from  a  considera- 
tion of  the  effects  of  accurately  circumscribed 
lesions,  as  determined  by  careful  clinical  and 
pathological  observation  and  physiological  ex- 
periment. 

The  brain  may  be  considered  as  divided  into 
a  Tnotor  and  a  sensory  zone. 

Mot  r  Z  ne. — The  motor  zone  includes  the 
convolutions  bounding  the  fissure  of  Rolando, 
viz.  the  ascending  frontal  and  the  bases  of  the 
three  frontal  convolutions,  the  ascending  pari- 
etal and  postero-parietal  lobule,  and  the  in- 
ternal surface  of  the  same  convolutions  or  para- 
central lobule.  In  this  zone  are  differentiated 
centres  for  the  movements  of  the  limits,  head, 
and  eyes,  the  muscles  of  expression,  and  those 
of  the  mouth  and  tongue.  The  cectres  of  the 
leg  and   foot   are   sitnat«d    in    the   postero* 
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parietal  lobule,  those  for  the  arm  in  the  upper 
third  of  the  ai«ccnding  frontal,  those  for  the 
hand  ami  wriitt  in  the  aocending  parietal,  those 
of  the  facial  inu;M:Ie8  in  the  middle  third  of  the 
ascendin:^  frontal  and  base  of  the  !<econd  frontal, 
those  for  die  mouth  and  tongue  at  the  lower 
thini  of  the  a>«cnding  frontal  at  the  base  of  the 
third  fwntal,  and  for  the  plutysraa  at  the  lower 
extremity  of  the  asoendin?  parietal,  just  posterior 
to  the  mouth-centre.  The  posterior  third  of  the 
upper  frontal  convolution  and  corresponding 
part  of  the  second  fVontal,  contain  the  centre  for 
the  lateral  movement  of  the  head  and  eyes. 

The  frontal  rc^ons  in  ads-ancc  of  this  centre, 
though  anatomically  related  to  the  motor  divi- 
sion of  the  internal  capsule,  do  not  seem  directly 
connected  with  motor  manifestations  as  judged 
by  the  negative  effects  either  of  irritation  or  ex- 
tirpation. 

JrrUatiee  letiont  of  the  motor  zone  proper, 
such  as  may  be  induced  by  syphilitic  lesions, 
tamoum,  spicula  of  bone,  depressed  fractures, 
thickening  of  the  membranes,  &c.,  cause  con- 
Tul.-<ions,  which  may  remain  limited  to  one  limb 
or  one  group  of  muscles  without  loss  of  conscious- 
ness, or  afTcct  the  whole  of  the  opposite  side 
with  loss  of  consciousness,  or  become  more  or 
lesA  bilateral  with  all  the  symptoms  usually  ob- 
Mrved  in  so-called  idiopathic  epilepsy. 

If  the  convulsive  phenomena  begin  alwaj'S  in 
the  same  way,  and  if  they  frequently  remain 
localised  in  one  limb  or  one  group  of  musclcn, 
and  especially  if  paralytic  symptoms  manifest 
themselves,  the  exact  position  of  the  lesion  in 
the  opposite  hemisphere  may  be  accurately  diag- 
nosed. (Se*  cases  by  Husblin^ra  Jackson,  Clini- 
cal and  Pkyiiological  Ite$earche»  on  the  Aervovi 
S'jtUm  (reprints),  1873;  Dr.  Dreschfeld,  Lancet, 
Feb.  24, 1877  ;  Dr.  Bramwell,  Brit.  Med.  Journ., 
Aug.  28,  1876 ;  MM.  Charcot  and  Pttres<,  Ji'ewe 
MtniuelU,  1877.) 

Dutruetice  laion$  of  the  motor  zone  cause 
general  or  limited  paralysis  of  voluntary  motion 
In  the  opposite  side  of  the  body,  according  as 
the  lesion  affects  the  whole  of  the  motor  zone  or 
ifl  limited  to  special  centres  within  this  area. 
The  causes  of  destructive  lesions  of  the  cortex 
may  be  various  —  hemorrliage,  laceration  by 
wounds,  &c.  One  of  the  most  common  causes 
is  embolism  or  thrombosia  of  tlie  arteries  sup- 
plying the  cortical  motor  area.  These  are  do- 
rived  from  the  Sylvian  artery  of  the  middle 
cerebnil.  The  cortical  branches  may  bo  occlud- 
ed without  interfering  with  the  circulation  in 
the  corpus  striatum,  which  U  supplied  by  special 
branches,  as  shown  by  the  researches  of  buret 
and  Heubncr. 

When  the  motor  xone  is  affected  by  general 
destructive  lesion,  complete  hemiplegia  of  the 
opposite  side  results,  in  all  respccU  like  that 
re^ultin:^  fyom  destructive  lesion  of  the  corpus 
striatum  and  anterior  portion  of  the  internal 
eapsulo.  In  this  form  of  paralysis  the  loss  of 
motion  is  mott  marked  in  those  movements 
which  arc  most  independent,  hence  the  arm  is 
more  paralysed  than  the  leg  or  fuce,  and  the 
band  more  paralysed  than  the  shoulder  move- 
ments of  the  arm.  This  has  been  aocountcd  for 
by  the  thet,  that  the  centres  for  bilateral  move- 
ments are  intimately  associated  in  the  lower 


I  ganglia ;  benco  the  stimulus  from  one  hemisphere 
can  to  a  certain  extent  call  forth  the  action  of 


Fm.  12. — Side  view  of  the  Left  ITeintsphere  of  the 
Moakey.  The  areas  hare  the  same  signincation  as  in 
the  next  figure. 


Fic.  18. — Side  view  of  the  T  eft  Hemisphere  In  Man, 
with  the  areas  of  the  cerebral  convolutions.  The  effects 
of  stimulation  of  each  area,  as  a!>certained  by  experi- 
ments on  the  brain  of  the  monkey,  are  subjoined. 

1.  Pottero- parietal  lobule.  Advance  of  the  opposite 
hind  limb,  as  in  walking 

2.  8,  and  4.  Around  the  upper  extremity  of  the  Assure 
of  BoUindo.  (Simplex  movemrnts  of  the  opposite  leg 
and  arm,  and  of  the  trunk,  as  in  Bwiniiiiinir. 

a,  h. «",  d.  Awondinjr  iiarieial  convolution.  Individ- 
oal  and  combined  move.iienis  of  the  tln»rer»  and  wrist 
yf  the  op|M>slt«?  band.    Prehensile  inovi-nu^nts. 

6.  Posterior  extremity  o(  the  »uperlor  Iroiital  oonroln- 
tlon.    Extension  forwaid  of  the  opposite  arm  and  hand. 

6.  Upper  port  of  naoondini;  fh>ntal  canvolution.  Bu- 
pination  and  flexion  of  tbn  oppoMte  furoarm 

7.  Median  p'rllon  of  a»cei.(linp  frontal  convolntion. 
,Retnicilon  and  elevation  of  the  op|>oftite  knt^te  of  tha 
'mouth. 

8.  I^wcr  part  of  the  ascending  fVt>Dtal  conroluUoD. 
Elevation  of  ala  nati  and  upper  Ui>,  with  dcpreaatoB 
of  lower  lip. 

9  rnd  10.  (iift>rior  extremity  of  ascending  fWwtal  eon- 
Tolutton  (Broca's  con  volution).  Opening  of  (he  month 
with  (ti)  protrusion  and  vlU)  retracilon  of  the  tongue, 
ficgion  ofopbaala.    Action  bilateral. 

1 1.  Betwi-on  th<'  Inferior  ex'.remiiios  of  the  ancending 
fW>ntal  and  the  ascending  par1<-tal  convi.lutlona.  Ue- 
traction  of  the  op|)oalie  angle  of  the  mouth :  and  tb« 
bead  turned  slightly  tu  one  tide. 

13.  Posterior  portiont  ol  superior  ai:d  middle  fnintal 
convoiaUonk.  Kyes  opened  widely;  pupils  dilated; 
head  and  evM  tnrned  towanii  oppoalta  side. 

18  and  IH'.  Supra-marginal  k>biile.  and  angular  gyms. 
Eyas  moved  towards  the  opimsite  side,  witli  an  upward 
(18)  or  a  downward  (18  )  deviation.  The  pupils  gener- 
ally eobtraeted.    (Centre  of  vision.) 

14.  lofra-roarrinal  (superior  tem|>oro-spbenoidal) con- 
volution. Pricking  uf  opposite  ear;  ht«d  an<l  eyea 
turned  to  opposite  side ;  pupils  largely  dilated.  (Centra 
of  bearing.) 
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the  conjoint  motor  nuclei.  Tho  electrical  con- 
tmctility  and  nutrition  of  the  mtuclos  is  not 
affected  by  piirHly8i8  of  cerebnvl  origin.  The 
nutrition  of  the  muscles  may,  howeviT,  suffer 
from  disuHe.  and  frequently  paralyses  of  cortical 
origin  are  followed  after  a  time  by  rigidity  and 
contnction,  accompanied  with  descending  secon- 
dary sclerosis  of  the  motor  tnicts  of  the  crura, 
pons,  and  lateral  tracts  of  tho  spinal  eorvl.  In 
some  eases  the  descending  degeneration  invades 
the  anterior  cornua  of  the  spinal  cord,  and 
Htraphy  of  the  pamlysed  muscles  ensues.  Occa- 
sionally f^m  limited  lesions  of  the  cortical 
motor  area  complete  hemiplegia  may  occur  on 
the  oppoaite  side  for  the  time  at  least.  This  is 
to  be  explained  by  the  fact  that  audilen  estab- 
lishment of  a  destructive  lesion  may  cause  such 
commotion  or  perturbation  of  the  centres  in 
general,  that  their  functions  are  for  the  time 
suspended.  But  in  such  cases  those  centres 
•which  have  been  only  functioailly  suspended  will 
again  resume  their  functions,  and  the  paralysis 
will  disappe,ir  except  of  those  movements  the 
centres  of  which  have  become  permanently  dam- 
aged. Limited  lesions  of  the  motor  zone  cause 
paralysis  of  those  movements  the  centres  of 
which  the  lesion  invades.  The  result  is  not 
complete  hemiplegia,  but  a  rmmoplfgia  or  dl<Bo- 
elated  paralysis.  Hence,  from  a  cortical  lesion 
we  may  get  a  paralysis  of  the  arm,  or  of  the  arm 
and  face,  or  of  the  leg  and  arm,  or  of  the  face 
alons,  or  of  the  lateral  movements  of  the  head 
and  eyes.  Numerous  examples  of  these  mono- 
plegiic  resulting  from  limited  cortical  lesions 
have  been  collected  by  Charcot  and  Pitres(i?»»«<! 
MensiielU,  Jan.  1877.  et  seq. ;  abstract  in  Lond. 
Med.  Record,  April,  1877).  The  morbid  process 
which,  while  circumscribed  at  first,  causes  a 
monoplegia,  may  advance  to  other  centres,  and 
after  a  tinae  produce  general  hemiplegia  of  the 
opposite  side.  Hemiplegia  so  resulting  is  a 
Buoccssion  of  monoplegia,  and  is  a  sure  indi- 
cation of  cortical  disease.  It  is  to  be  noted 
that  destructive  lesion  of  the  mouth-centre 
(Bro-a's  region)  on  one  (ride  dxa  not  causa  para- 
lysis cf  articulation,  owing  tc  the  fact  that  each 
centre  has  a  more  or  lesit  complete  bilateral 
influence  over  the  moreroents  of  the  mouth  and 
tongue.  Destructive  lesion  of  this  centre  in  th" 
left  hemisphere  generally  gives  rise  to  aphasia 
without  paralysis  of  articulation  (*««  Aphasia). 
In  bilateral  lesions  there  is  both  aphasia  and 
paralysis  of  articulation  {see  Dr.  Barkw's  case; 
Brit.  Mrd.  Jour.  1877,  vol.  ii.  p.  103).  Limited 
cortical  motor  lesions  are  frequently  associated 
with  transitory  rigidity  of  the  opposite  side  of 
the  body ;  and  if  the  lesion  is  complete,  the 
local  paralysis  or  monoplegia  will  remain  per- 
manently, and  may  bo  accomf)anied  by  late 
rigidity  and  descending  scleroais  of  the  motor 
trjicrs,  as  has  been  shown  by  Charcot  {op.  ciK). 
These  monoplegia  frequently  alternate  with 
unilateral  convulsions,  owing  to  the  morbid  pro- 
cess occAi-ionatly  inducing  irritation  of  the  neigh- 
bouring centres. 

Destmctive  lesions  of  the  frontal  and  orbital 
regions  cause  no  motor  paralyt-is  or  any  very 
eviilent  physiological  symptom^.  In  the  recorded 
caves  of  bilateral  lesions  symptoms  of  dementia 
to  a  greater  or  less  extent  have  been  noted. 


Sensory  Zone. — From  experiments  on  th« 
brain  of  monkeys  by  means  of  the  complemental 
methods  of  excitation  by  the  electric  currrnt,aud 
destruction  of  the  grey  matter  of  the  cortex,  the 
writer  has  arrived  at  the  conclusion  that  in  the 
regions  lying  posterior  to  the  motor  z<me  there 
are  differentiated  centres  of  sight,  bearin;;,  touch, 
smell,  and  taste.  The  sight-centre  is  situ^tted  in 
the  angular  gyrus,  and  embraces  also  the  oeei- 
pital  lobe — the  oocipito-angular  region ;  the 
eentre  of  hearing  is  localised  in  the  superior 
temporo-^phenoidal  convolution  ;  the  tactile  een- 
tre 18  ■ituatt.'d  in  the  hippocampal  region;  whil* 
the  centres  of  smell  and  taste  are  situated  to- 
gether at  the  lower  parts  of  the  temporo-sphe- 
noidal  lobe. 

Destructive  Lesions. — Unilateral  destmctioa 
of  these  sensory  centres  does  not,  however, 
appear  to  permanently  abolish  sensation  on  the 
opposite  side  of  the  body.  It  is  only  when  the 
lesion  is  bilateral  and  in  corresponding  point* 
that  the  loss  of  sensation  is  thorough  and  per- 
manent. Hence  the  fact  is  to  be  accounted  for, 
that  in  man,  as  a  rule,  unilateral  destructive 
lesions  of  the  regions  indicated  are  latent,  or  not, 
so  far  as  at  pre8«-nt  known,  accompanied  by  any 
objective  symptoms.  Numerous  cases  of  thia 
kind  are  on  record.  No  secondary  descending 
degeneration  of  the  spinal  coid  has  been  oh 
served  in  these  cases. 

Until  evidence  is  increased  from  human  pa- 
thology of  the  occurrence  of  loss  uf  sensation 
from  lesion  of  the  cortex — and  this  the  writer 
holds  is  to  be  looked  for  in  bilateral  destructive 
lesions — pathologists  in  general  reserve  their 
opinion  as  to  the  explanation  of  the  latency  of 
the  lesions  in  question. 

But  though  the  pathological  evidence  in  favour 
of  the  loculihation  of  distinct  sensory  centres  is 
as  yet  comparatively  slender,  it  is  daily  increas- 
ing. Though  numerous  cases  are  on  record  of 
lesions  in  the  angular  gyri  and  occipital  lobeu 
without  symptoms  as  regards  vision,  there  are 
others,  more  particularly  of  lebions  of  the 
medullary  fibres  of  this  region,  in  which  hemiopia 
towardt*  the  side  opposite  the  lesion  has  been 
observed.  Some  of  these  cases  may  perhaps  b« 
explained  by  direct  or  indirect  lesion  of  the  optic 
tract,  but  others  cannot  be  so  accounted  for. 
For  other  facts  bearing  on  this  question  the 
reader  is  referred  to  a  paper  by  the  writer  oa 
Cerebral  Amblyopia  and  Hemiopia,  Jiratu,  ziL 
1881. 

It  has  Ijeen  established  by  the  researches  of 
Tiirck,  Charcot.  &c.,  that  destructive  lesions  of 
the  posterior  tliird  of  the  iut«rnal  capsule,  ex* 
ternal  to  the  optic  thalamus,  cause  hemianaes- 
thesia  of  the  opposite  side  of  the  body.  The 
hemiann-Bthesia  of  organic  origin  exhibits  tJie 
same  symptoms  as  are  observed  in  what  \»  termed 
hysterical  hemiante.'ithesia.  In  this  condition 
there  is  loss  of  tactile  sensation  and  more  or  less 
complete  loss  of  sight,  hearing,  smell,  and  taste, 
on  the  side  opposite  the  lesion.  The  affection 
of  sight,  which  is  not  accooipnnied  by  any 
changes  in  the  eye  discoverable  by  the  ophthal- 
moscope, is  characterised  by  dyschroinatopsy, 
and  a  remarkable  contraction  of  the  field  of 
vision.  The  loss  of  hearing  is  very  marked,  if 
not  absolute,  and  similar^  aa  regards  smdl 
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•od  UiBte.  It  is  oTidrnt  that  the  lesion  situated 
Id  the  medullivry  fibres  is  not  an  iiffectioa  of 
seoaory  rentren,  and  that  it  is  simplj  a  solution 
of  coBtinuity  of  the  centripetal  paths  which  m- 
diate  out  ikto  the  differentiated  aensory  centres 
of  the  cortex.  The  exact  destination  ot  the 
ipecial  swuory  patha  the  writer  has  indicated 
aibova,  aod  to  tbia  the  aptniial  attention  of  physi- 
cians and  pathologists  should  b«  directed,  i  he 
irriter  is  likewise  of  opiuion  that  the  luf>8  of 
nnaU  and  taste,  which  is  occasionally  obaerred 
toiMSult  from  a  blow  on  the  occiput  or  vertrx  is 
in  many  casos  due  to  injury  by  counlersttxike  to 
the  centres  of  smell  and  taste,  which  are  situated 
in  such  a  position  as  to  be  specially  affected  by 
violence  so  directed.  There  is  no  doubt  tiiat  in 
•ome  case*  the  loss  of  taste  might  beacconnted  for 
by  rupture  of  the  olfactory  tnicts  or  nerves,  such 
as  thoae  in  which  ta8t«  is  lost  only  for  flavours, 
which  are  compounds  of  smell  and  taste.  But 
there  are  others  in  which  there  has  been  clear 
loss  both  of  smell  and  taste  independently  of  each 
other;  cases  which  can  only  be  satisfactorily 
Mcounted  for,  in  the  writer's  opinion,  in  the 
manner  which  he  has  indicated. 

Irritative  Lesions. — Though  the  pathological 
evidence  in  reference  to  the  lociilisation  of  sen- 
■ory  ceotrea  ia  a«  yet  but  deficient,  at  least  hs 
regards  paralysis  of  the  special  senses  from 
destructive  lesions  of  the  cort«>x,  there  is  good 
reason  for  believing  that  in  eases  of  insanity, 
accompanied  by  sensory  hallneinHtioos,  as  also 
in  certain  cases  of  epilepsy  ushered  in  by  8ul>- 
jectivo  sensations,  such  as  flashes  of  light  and 
colour,  loud  soumls,  disagreeable  tastes  and 
•mells,  &c.,  the  phenomena  are  the  result  of 
■ome  morbid  irritation  of  the  &)rtical  sensory 
eentres,  the  anatomical  substrata  of  idenliou. 

D.  FKasiBR. 

OON  V  U  LSIONS. — DEnxmow. — Tliis  term 
ia  commonly  given  to  more  or  less  general,  pur- 
poseless muscular  contractions,  occurring  simul- 
taneously and  successively  for  a  variable  time.  It 
is  also,  however,  applied  at  times  to  certain  more 
localized  purposeless  contructions,  though  these 
would  l)e  more  appropriately  (and  are  in  the  ma- 
jority of  cases)  termed  Spasms.  The  latter,  like 
Convulsions,  are  of  two  kinds,  /oniVand  clonic. 

CLAt'iFicATtoirs. —  Convulsions  have  been  va- 
riously clsskified  by  different  authors  according 
to  the  diffet«nt  points  of  view  from  which  they 
have  been  regarded.  Looking  to  their  causstiun, 
there  is  both  a  clinical  and  a  physiulopcal  divi- 
sion into  claiises.  From  the  furiiu-r  stHtid|x>iut 
we  have  ( 1)  primary  or  essential  convulsions;  (2) 
sympathetic  convulsions;  and  (3)  symptomatic 
convulsions;  whilst  from  the  physiofogic-al point 
of  view  they  have  been  divide<l  into  (1)  centnc 
and  (2)  excentHc.  These  rla^ftiflcations  are  arbi- 
trary and  will  not  stand  the  test  of  a  crincal  ex- 
amination, though  the  first  of  them  is  to  a  certain 
extent  useful.  Again,  looking  to  the  distribution 
of  tlie  convulsions,  nr  to  the  parts  involved,  their 
clsssification  by  different  writers  may  be  snm- 
marized  as  follows:— (1)  Eilemal—a,  general; 
h,  unilateral;  e,  partial;  (2)  Intrmal. 

These  various  terms  need  little  explanation, 
though  something  requires  to  bs  said  in  regard 
to  them. 
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Convulsions  are  termed  primary  or  e*»ential 
when  they  occur  either  without  a^isiguable  cause, 
from  mental  or  moral  perturbations,  or  as  a  re- 
sult of  some  local  irritation.  They  are  calle<)  sym- 
pathetic  when  the  convulsions  declare  themselves 
as  a  prelude  to,  or  in  the  course  of,  any  of  thu 
specific  fevers,  as  a  consequence  of  acute  f  ul- 
monary  or  renal  affections,  or  in  asjuiciHtion  with 
di.<ordered  states  or  structural  diseases  of  any 
of  the  organs  of  the  body  other  than  those  of  the 
nervous  system ;  whilst  the  name  ggmjitumalie 
has  been  applied  to  the  convulsions  which  occur 
as  a  result  of  injurv  or  structural  diaeuse  of  the 
nervous  system  itself.  The  unilateral  convulsions 
which  affect  one  half  of  the  body  only,  as  well  as 
other  more  partial  convulsious,  are  almost  en- 
tirely confined  to  this  latter  group,  though  gene- 
ral convulsions  of  the  symptomatic  t)-pe  are 
perhaps  just  as  frequently  met  with.  The  so- 
called  iiitirital  convvtsions  constitute  an  ill-de- 
fined group,  the  members  of  which  are  scarcely 
worthy  of  the  name  of  convulsions  at  all.  They 
are  rather  tonic  or  clonic  spasms  of  particular 
parts.  The  best  known  member  of  this  group 
IS  laryngismus  stridulus  («m  stpaiitr  article 
thereon),  though  we  may  also  include  another 
much  less  grave,  though  often  obstinate  malady, 
viz.  a  spasmodic  and  frequently  recurring  hic- 
cup. &)me  would  include  angina  pectoris  also 
in  this  group. 

Convulsions,  either  tonic  or  clonic,  or  both, 
enter  into  or  form  the  semeiolopical  basi^  of  five 
principal  diseases  having  separate  places  in  our 
nosolo):y.  These  are  Klamptia,  Kpitip^'/,  JMa- 
nut.  Hydrophobia,  and  Chona.  All  but  the  first 
of  these  diseases  will  be  fully  considered  in  their 
respective  places,  M.that  Eclampsia  alone  would 
remain.  But  Eclampsia  and  Convulsions  are  con- 
vertible terms,  meaning  almost  absolutely  ths 
same  thing.  The  former  term,  indee<l,  is  useless 
except  for  the  mere  purpose  of  literary  precision. 
In  epilepsy  and  in  eclampsia  we  havt*  equullv  to 
do  with  convulsions,  which  are  now  admitted  by 
almost  all  modem  writers  to  be  quite  indistin* 
guishable  from  one  another.  The  former  nama^ 
however,  is  given  to  convulsions  wliich  have  a 
known  tendency  to  recur  at  variabb  intervals; 
whilst  the  latter  has  been  conmionlY  applied  to 
convulsions  which  are  either  Bol'taiy  or,  if  not 
exactly  so,  which  occur  as  a  clost-ly  suo'eattiv* 
cliu<ter  or  group,  more  or  less  disiiu<-tly  syro* 

Sathetic  with  some  gereral  or  locnl  IkxUIx  con* 
ition.  Seeing  that  there  is,  in  a  very  lai^ 
number  of  casos,  almost  nothing  in  the  luitnrto  of 
the  attack  itself  to  enaljle  a  meilica'  iiniu.  rall<*d 
to  a  patii'nt  in  conxmlsions  for  the  flr>i  litne  to 
say  whether  be  has  to  do  with  sn  a<ta<-k  whi<h 
will  be  repeated  or  not.  it  is  ^asy  lo  itmlers  and 
that  e^  lanipsia  is  a  word  ronni  treqnruil.v  lo  lie 
seen  in  books  than  to  be  heard  at  the  liedh  de.  In 
books  we  may  read  of  eclampsia  neonatorum, 
the  eclampsia  of  parturient  women,  and  u  a-niic 
eclaropsis:  though  the  more  roiiim<>n  clinical 
equivalents  are  infantile  >  onvuUions,  puerperal 
convulsions,  and  unemic  convulsions.  The  dis- 
tinction  between  epilepsy  and  etlsmpaia  is,  there- 
fore, one  which  is  to  a  very  great  extent  purely 
artiflciaL 

Convulsions  have  a  freouent  though  less  cou- 
■tant  relationship,  «Uo  iQtli  Aia^j  other  atiico- 
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as  genenil  paraljtis  of  the  insane, 
meningitis,  chronic  hydroceplialus, 
hemiplegia,  and  hysteria. 

iKTioiooY. — The  causes  of  convulsions  are 
oftentimes  more  than  usuiiUy  complex,  consti- 
tuting a  web  of  causal  conditions  partly  made  up 
of  (a)  predisposing,  partly  (b)  of  exciting,  and 
partly  (c)  of  proximate  elements.  It  is  often  the 
fashion  to  pick  out  some  one  of  the  most  promi- 
nent or  easily  recognizable  of  these  factors,  and 
speak  of  it  as  '  the  cause '  of  the  attack.  It  must 
never  be  forgotten,  however,  that  this  so-called 
cause,  in  any  given  case,  may  be  able  to  act  as 
such  only  when  in  conjunction  with  certain  other 
more  obscure,  though  perhaps  not  less  potent, 
co-operating  conditions.  Without  the  conjoint 
influence  of  the  latter  it  might  have  been  quite 
powerless  to  produce  any  sucli  results.  Hence  the 
proverbial  uncertainty  in  regard  to  the  action  of 
any  of  the  more  important  factors,  or  so-called 
'  causes,'  upon  different  individuals  whose  nge, 
state  of  health,  predisposition,  or  surrounding 
conditions  are  not  similar. 

The  question  of  the  causation  of  convulsions 
resolves  itself,  however,  into  two  distinct  depart- 
ments, one  of  which  is  strictly  clinical  in  cha- 
racter, whilst  the  other  is  more  strictly  physio- 
logical. It  is  one  thing  for  the  medical  man  to 
ascertain  what  are  the  particular  individual  states, 
conditions  of  life,  and  occurrences,  physical  or 
moral,  which  have  contributed  to  induce  an  at- 
tack of  convulsions  (to  ascertain  which  he  studies 
the  'predisposing'  and  'exciting'  causes  of  the 
disease) ;  but  it  is  quite  a  different  problem  when 
he  endeavours  to  unravel,  by  anatomico-physio- 
logical  data,  the  actual  mode  of  production  of  the 
convulsions.  In  this  latter  part  of  the  inquiry 
he  has  to  do  with  what  are  called  'proximate' 
cauKes,  and  is  brought  face  to  face  with  a  problem 
•till  involved  in  great  obscurity,  and  concerning 
which  the  most  opposite  views  are  held  by  lead- 
ing pathologists  and  physiologists.  This  second 
part  of  the  problem  of  causation,  for  the  present, 
coucems  us  less  than  the  more  strictly  clinical 
side  of  the  inquiry,  and  it  will  be  only  inciden- 
tally referred  to  in  the  present  article.  It  will 
be  fully  considered  in  the  article  Epilepsy. 

I'redittpo.siiiff  Causes. — The  most  important  of 
these  is  the  existence  of  an  unduly  excitable 
nervous  system — one  in  which  there  is  an  exalta- 
tion of  the  tendency  to  produce  reflex  movements 
— an  'undue  mobility  of  the  nervous  system,'  as 
it  is  sometimes  called.  This  is  a  state  of  things 
which  is  naturally  more  marked  in  women  than 
in  men,  and  is  also  notably  prominent  in  young 
children  of  both  sexes.  It  is,  moreover,  much 
exaggerated  in  some  children  of  nervous  habit, 
who,  besides  being  unduly  emotional  or  exci- 
table, are  very  prone  to  start  or  tremble  on  the 
least  noise,  and  are  subject  to  muscular  twitch- 
ings  in  raiious  Darts  of  the  body.  With  in- 
creasing age,  and  more  especially  in  the  male 
sex,  we  find  the  sensorial  and  emotional  nerve- 
centres  becoming  less  excitable,  owing,  in  great 
part  at  hast,  to  their  more  complete  subordina- 
tion to  the  controlling  or  inhibitive  influence  of 
the  developing  cerebral  hemispheres. 

The  predisposing  groundwork  being  of  this 
natur<-,  how  is  it  caused,  or  to  be  accounted  for? 
( 1 )    It  may  be  inherited  from  one  or  both  parents, 


or  from  grandparents,  who  may  themselves  have 
possessed  a  nervous  system  of  this  type,  and 
mav,  morever,  have  been  subject  to  flts  or  other 
well-marked  disease  of  the  nervous  system.  But 
though  not  inherited  in  the  strict  sense  of  the 
term  it  may  (2)  be  connate;  the  patient  may 
always  (t.«.  from  birth)  have  prjssessed  a  nervous 
system  of  this  type,  as  an  accompaniment  of  thn 
mere  low  vitality  which  is  often  seen  in  children 
born  from  parents  who  are  simply  weak  and 
debilitated,  or  in  those  whose  partnts  have 
been  advanced  in  life.  (3)  At  other  times  the 
nervous  system  may  have  acquired  such  predis- 
posing characters  some  time  during  the  life  of 
the  individual  (especially  during  childhood  or 
adolescence)  owing  to  the  action  of  various  sets 
of  conditions,  some  of  the  best  established  of 
which  are  these  : — (a)  The  cachexia  sometimes 
following  measles,  pertussis,  &c. ;  (//)  insufficient 
or  improper  food ;  (c)  chronic  diarrhoea ;  (d) 
hsmorrhages  or  exhausting  discharges. 

If  we  turn  now  to  the  various  exciting  catues 
we  find  these  so  powerfully  influenced  by  the  age 
of  the  patient,  as  to  make  it  desirable  to  consider 
them  in  reference  to  different  periods  of  life, 
which  we  may  artificially  though  conveniently 
mark  off  from  one  another. 

Infancy  (from  birth  to  end  of  2nd  year). — In 
certain  cases  convulsive  attacks  are  congenital ; 
and  here  perhaps  the  most  frequent  exciting  cause 
is  a  meningeal  effusion  of  blood  which  presses 
upon  and  irritates  the  surface  of  the  brain — the 
extravasation  having  in  some  cases  been  occa- 
sioned during  parturition  where  it  has  been 
prolonged  or  unnatural.  These  congenital  attacks 
are  most  frequently  associated  either  with  more 
or  less  markod  hemiplegia,  or  with  a  subsequent 
partial  or  distinct  condition  of  amentia  or 
idiotcy.  Such  unfortunate  infants  may  continue 
quite  unable  to  stand  or  even  sit  up ;  they  remain 
unable  to  speak, and,  as  in  a  case  which  I  have  re- 
cently seen,  the  child  may  be  quite  blind.  Menin- 
geal or  superficial  hsBmorrhages  may  also  occur  in 
young  infants,  under  the  strain  of  the  mechani- 
cal congestion  produced  by  violent  fits  of  cough- 
ing in  pertu«<8is  or  bronchitis,  and  in  some  of 
these  cases  such  effusion  may  be  followed  by 
couNTilsions.  Fits  in  infancy  may  also  follow 
falls  or  blows  upon  the  head,  though  at  this  early 
age  such  occurrences  are  comparatively  rare. 

In  infancy,  again,  convulsions  may  usher  in 
or  subsequently  supervene  in  almost  any  acute 
disease,  this  being  especially  the  case  with 
measles,  scarlet  fever,  and  other  of  the  exanthe- 
mata; in  pneumonia  or  bronchitis;  and  also  in 
tubercular  meningitis. 

But,  still  more  frequently,  convulsions  in  in* 
fancy  are  excited  by  mere  peripheral  irritations, 
as  during  the  p.ocess  of  teething,  from  an  over- 
loaded stomach,  or  from  indigestible  fond.  iJiar- 
rlioea,  worms,  &c.,  also  take  tlieir  place  as  more 
or  lei«  frequent  excitants  of  convulsive  parox- 
ysms in  infants— though  worms  only  begin  to 
appear  towards  the  end  of  this  period.  But 
though  irritations  in  the  field  of  distribution  of 
the  5lh  and  pneumogastric  ner%es  are  especially 
potent  in  exciting  convulsions,  irritations  of  other 
parts  of  the  body  may  also  lead  to  similar  results, 
whether  they  are  occasioned  by  the  injudicious 
disposition  of  pins,  by  tight  strings  wounding  or 
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jiritating  the  skin  of  the  body,  or  by  any  other 
means.  The  more  distinctly  predisposing  con- 
ditions exist,  the  more  firequently  wiU  any  or  all 
of  these  exciting  causes  give  rise  to  an  attack 
of  conrulsions. 

Lastly,  an  infant  which  has  taken  the  breast 
of  a  woman  who  has  shortly  before  been  much 
perturbed  by  violent  anger,  ^ief,  or  auy  other 
strong  emotion,  may  thereafter,  if  predisposed, 
ba  seised  with  convulsions — probably  owing  to 
the  milk  of  the  nurse  having  been  so  altered 
in  quality  as  to  have  led  to  gastric  trouble  and 
ixritation  in  the  infant. 

Childhood  (from  the  2nd  to  the  13th  year).— 
Most  of  those  exciting  causes  which  are  influential 
during  the  last  period  continue  to  be  occasionally 
operative  in  this— especially  during  the  first  half 
of  it.  Meningeal  haemorrhages  are  now  rarer, 
though  they  may  stiJl  occur  during  violent  par- 
oxysms of  coughing,  and  also  from  falls  or  blows 
upon  the  head.  The  latter  ©luses  of  hsemorrhage 
may,  however,  act  in  producing  fits  in  other  ways, 
e.g.  by  concussion,  shock,  &c.,  and  they  now  come 
to  be  more  frequently  operative.  The  exanthe- 
mata are  still  apt  to  be  preceded  or  a':sociated  with 
convulsive  attacks;  and  irritations, especially  from 
teething  or  irritants  (undigested  food  or  worms) 
in  the  intestinal  canal,  are  also  still  apt  to  be  fol- 
lowed by  snrh  a  sequence. 

During  this  period  another  cause  of  consider- 
able potency  comes  into  operation  with  great 
frequency,  and  this  is  fright  The  first  fit  either 
follows  the  fright  more  or  less  immediately,  or  it 
may  not  take  place  for  days — perhaps  for  weeks 
— after  the  sudden  emotional  disturbance.  During 
the  interval,  however,  the  health  and  mental  con- 
dition of  the  child  is  generally  obviously  dis- 
turbed. Proper  treatment  at  this  stage  may  pre- 
vent the  occurrence  of  fits.  Scrofulous  tumours 
in  the  brain  sometimes  help  to  determine  con- 
vulsions in  children. 

Adoirtcfnce  (from  the  13th  to  the  20th  year). 
— Fright  or  other  sudden  emotions,  falls  upon  or 
blows  about  the  head,  still  appear  as  frequent 
ezeitors  of  convulsive  attacks  which  recur  (epi- 
lepsy) at  this  period  of  life,  though  meningeal 
hamorrfaages,  acute  diseases,  and  peripheral  irri- 
tations are  much  less  frequently  operative  than 
at  earlier  periods,  since  the  special  irritability  of 
the  nervous  system  characteristic  of  childhood 
decidedly  abates  as  the  cerebral  hemispheres 
develop  and  begin  to  exercise  a  more  powerfully 
controlling  influence  over  the  lower  centres. 

Other  and  new  causes,  however,  come  into 
play  at  this  epoch.  The  establishment  of  puberty 
IS  a  kind  of  crisis  during  which,  independently  of 
all  other  causes,  convulsions  or  fits  may  be  initi- 
ated in  those  whose  nervous  systems  are  at  all 
predisposed  towards  such  an  occurrence.  This  ih 
more  especially  so  in  the  case  of  the  female, 
partly  because  of  the  existence  of  a  more  frequent 
predisposition  in  persons  of  this  sex,  and  partlv 
tMcaase  of  extra  excitations  in  association  with 
the  establishment  of  the  catamenia— whether 
this  be  brought  about  imperfectly  or  in  a  natural 
manner.  Ovarian  or  uterine  irritation,  or  irre- 
gularity of  the  functions  of  these  organs  at  any 
part  of  this  period,  may  help  to  occasion  fits 
which  may  or  may  not  take  an  hvsterical  type. 
MMtorbation  may  alac    b«  added  as  as  ooea- 


sional  provocative  of  epilepsy  at  this  critical 
period  of  life,  though  I  am  inclined  to  think  too 
much  stress  is  often  laid  upon  this  as  a  cause. 
When  operative  this  mode  of  causation  occura 
more  frequently  with  the  male  than  with  tha 
female  sex. 

Elxcessive  study  and  mental  application,  as  well 
as  worry  or  anxiety,  must  also  undoubtedly  be 
enumerated  amongst  the  causes  of  epilepsy  at 
this  period  of  life. 

Neither  must  we  forget  the  possible  existence 
of  Aneurysms  of  the  arteries  or  of  morbid  growths 
in  connection  with  some  portion  of  the  brain  or 
its  meninges,  either  of  which  may  actas  occasional 
excitants  of  epileptic  paroxysms.  This  cause 
also  figures  in  earlier  periods  of  life — more  es- 
pecially in,  those  of  a  scrofulous  type.  And  in 
some  of  such  cases  the  new-growtn  may  lead 
to  the  supervention  of  chronic  hydrocephalus, 
and  thus  render  the  occurrence  of  convulsions 
even  still  more  likely. 

Early  Adult  Age  (20-40  yeara) — Fits  originate 
much  less  frequently  during  this  period  of  life 
than  in  adolescence'  or  childhood.  They  are, 
however,  apt  to  supervene  more  especially  when 
the  general  health  is  lowered  under  the  influence 
of  various  exciting  causes.  Grief  and  mental 
worry,  more  especially  when  combined  with  long- 
continued  bad  sleep,  and  the  laboun  or  cares  of 
business,  are  then  apt  to  induce  them. 

Blows  or  foils  upon  the  head  may  still  be 
followed  by  attacks  of  this  kind,  though  perhaps 
with  less  frequency  than  in  the  earlier  periods 
of  life. 

Syphilitic  indurations  or  growths  from  the 
meninges  may  now  occur ;  and  other  attacks  (often 
of  one-sided  convulsion)  may  be  determined  by 
various  pathological  changes  or  accidents  taking 

!)lace  in  regions  of  the  brain  where  more  seven 
esions  would  give  rise  to  hemiplegia.  The  pri- 
mary change  in  these  cases  may  be  minute  haemor- 
rhages into  the  brain- substance,  or  minute  and 
slight  softenings  produced  by  stopping  of  small 
vessels  (embolism  or  thrombosis).  From  lesions 
of  this  kind  hemiplegia  and  epilepsy  are  often 
more  or  less  associated.  Occasionally  the  cause 
may  be  a  non-i>yphilitio  tumour,  occupying  tha 
side  or  base  of  the  brain. 

Puerperal  convulsions  in  the  female,  and 
Timmic  convulsions  in  both  Fexev,  are  most  fre- 

Juently  met  with  during  this  period  of  life. 
>uring  pregnanev  the  reflex  excitability  of  the 
nervous  system  is  often  greatly  increased,  and 
in  the  production  of  puerperal  convulsions  some 
amount  of  uremia  also  intervenes  not  unfre- 
quently.  Intemperate  habits,  carried  to  excess, 
frequently  produce  fits,  and  so  also  may  venereal 
excesses. 

A/ier  MiddU  Age  (40  yeara  and  onwards). — 
The  mobilitv  of  the  nervous  system  gradually 
diminishes  during  this  period,  so  that  epileptic 
attacks  commence  now  with  still  less  frequency. 
There  is,  however,  one  period  (the  climacteric) 
in  the  female  sex  in  which  this  mobility  is 
temporarily  increased,  and  in  which  fits  again 
become  more  frequent,  under  the  influence  of 
apparently  slight  exciting  causes. 

Although  fits  are  only  very  rarely  liable  to  be 
induced  by  the  seqn.'lae  of  ruemorrhages  or  of 
softenings  of  the  brain,  yet  Ihattt  events  nov 
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grow  more  common  as  age  advances,  and  nre 
therefore  to  an  almost  corresporiding  extent 
mom  liable  to  figure  att  causes  of  epileptic  at- 
tacks. An  attack  of  hseniorrbaf^e  or  of  boftening 
may  be  ushered  in  bj  epileptiform  convulsions 
(espt-ciully  when  the  lesion  occurs  in  certain 
parts  of  the  brain),  and  in  some  cases  such 
attacks  may  thcreefier  recur  at  irregular  inter- 
vals. Exposure  to  great  heut,  or  sunstroke,  may 
also  at  this  ptriod,  or  earlier  in  life,  act  as  the 
exciting  cause  of  convulsions. 

l^Ieutal  overwork,  worry,  fright,  &nd  such-like 
inflaences,  are  much  less  likely  to  operate  in  per- 
sons over  40  than  in  earlier  life ;  and  the  same  is 
to  be  said  of  blows  or  injuries  of  the  head,  short 
of  tlie  most  severe  causing  actual  lesions  of  the 
brain.  But  the  malnutrition  and  degeneration 
induced  by  intemperate  habits  may  predispose 
to  sxraptoms  of  this  kind;  and  so  also  may 
blood-poisoning  from  ren&)  disease,  which  is  now 
not  unfrM)uently  present. 

Various  organic  diseases  of  the.  brain,  whether 
pnncipully  characterized  by  degenerations  with  a 

f)roce88  of  more  or  less  general  atrophy,  or  with 
ocalized  overgrowth  of  connective  tissue,  are 
also  not  uafrequently  productive  of  convulsions, 
either  in  persons  of  middle  or  of  advanced  age. 
A  well-marked  instance  of  the  former  of  these 
associations  is  to  be  met  with  in  general  para- 
lysis of  the  insane.  Cysticerci  on  the  siuface 
of  the  brain  have  also  in  some  recorded  in- 
stances been  the  cause  of  most  obstinately  re- 
curring convulsions. 

Lastly,  it  should  always  be  borne  in  mind  that 
convulsions  are  sometimes  the  result  of  the 
action  of  poisons  of  various  kinds  upon  persons  of 
any  age.  Occasionally  such  poisoning  may  be 
brought  about  by  articles  of  diet,  such  as  mussels 
or  tiijfi  in  certain  states,  or  from  poisonous  mush- 
rooms ;  whilst  at  other  times  it  results  from 
some  of  t  he  well-known  narcotico-irritant  poisons, 
taken  either  inadvertently  or  purposely. 

Anati>mical  Chabactebs. — These  may  be  said, 
BO  far  us  our  present  knowledge  goes,  to  be 
absent.  It  is  true  that  general  or  partial  con- 
gestion  of  the  brain  may  frequently  be  encoun- 
tered in  those  who  die  during  an  attack  of 
convulsions.  But  tiiis  congestion  is  to  be 
regardKl  as  a  result  rather  than  as  a  cause  of 
the  fit.  The  convulsions  are  due  to  mere  mole- 
cular diaiiges  in  the  brain,  inappreciable  to,  or 
at  all  events  unappreciated  as  yet  by,  the  most 
skilled  microscopibts.  When  fits  occur  in  asso- 
dation  with  artual  organic  growths  or  other 
lesions  of  the  cerebral  cortex  or  elsewhere,  such 
lesions  mny  frrm  menly  the  starting  points  for 
nervous  imprt-ssions  which  travel  downwards  so 
as  to  upset  the  equilibrium  of  certain  unstable 
or  higiily  charged  motor  centres  ;  just  as  a  simi- 
lar disturlianre  of  nervous  equilibrium  with 
discharge  of  motor  energy  may  result  in  anotlier 
case  fn>m  al<normal  visceral  impressions  (in- 
du(*cd  it  may  \>e  by  indigestible  matters  in  the 
intestine  or  by  an  acute  disease  of  the  lungs),  or 
from  H«inip  surface-irritation.  In  accordance 
with  this  point  of  view,  such  organic  growths  or 
other  lenioiis  need  receive  no  further  mention 
here.  Thnae  who  may  be  inclined  to  think 
otherwiiHs,  s'  ould  bear  in  mind  the  fact  that 
convulsive  attacks  are  easy  to  be  produced  in 


animals  from   whom  tiM  cerebral   lemispherea 
have  been  removed. 

Stmpt»im8. — The  varied  nature  of  the  causes 
make  it  impossible  to  suy  anything  of  moderate 
compass  concerning  the  premonitory  signs  or 
symptoms  which  may  precede  an  outbreak  of 
convulsions.  These  must  necessarily  vary  im 
mensely  in  dififerent  cases.  Some  of  (he  charae* 
ters  of  the  predisposing  state  hare  been  already 
alluded  to  (p.  300).  The  onset  is,  however,  often 
abrupt  and  without  any  distinct  premonitory 
symptoms. 

With  regard  to  the  actual  characters  of  tha 
attack  it  will  be  sufficient  to  say  here  that  they 
also  vary  immensely  in  different  cases ;  and  as 
notwithstanding  this  great  variability  it  is  im- 
possible in  any  individual  case  to  tell,  from  the 
nature  of  a  first  convulsive  fit,  whether  it  will 
form  a  more  or  less  isolated  attack,  or  whether 
it  will  constitute  one  of  a  subsequently  recurring 
series,  the  reader  may,  for  this  part  of  the  sub- 
ject, be  referred  to  the  description  of  the  attacks 
given  under  Epilepsy.  All  that  is  there  said 
concerning  the  actual  phenomena  and  mechanism 
of  the  attack,  holds  good  for  occasional  convul- 
sions as  well  as  for  those  which  are  habitnaL 
In  each  we  have  to  do  with  (1)  a  more  or  less 
distinct  stage  of  tonic  spasms,  followed  (2)  by 
one  of  clonic  spasms,  and  (3)  succeeded  by  a 
state  of  stupor.  One  or  other  of  such  stages  is, 
however,  not  unfrequently  more  or  less  abortive. 
These  attacks  may,  at  times,  so  rapidly  follow 
one  another  as  to  be  merged  into  one  long  series 
or  ttatm  0owpuZ»tvi/<,  differing  in  no  respect  from 
the  analogous  status  epileptictts. 

Complications  and  Scqueus. — The  compli- 
cations are  most  various,  seeing  that  in  different 
cases  we  may  have  to  do  with  irritated  gums, 
repletion,  diarrhoea,  worms,  or  an  acute  specific 
disease ;  whilst  in  other  cases  it  may  be  with 
general  debility  and  sleeplessness,  with  mental 
anxiety,  puberty,  or  the  climacteric  period. 
Again  pneumonia,  renal  disease,  pregnancy, 
ovaritis,  or  some  organic  brain-disease  may  ba 
the  accompanying  condition. 

The  nature  of  the  sequelae  will  depend  princi- 
pally  upon  the  frequency  of  the  attacks  and  the 
duration  of  the  period  during  which  the  patient 
has  been  subject  to  the  recurrence  of  them,  so 
that  for  this  part  of  the  subject  the  reader  may 
refer  to  the  arti«'le  Epilkpst. 

Diagnosis. — There  is  very  little  difiiculty  in 
regard  to  the  diagnosis  of  the  affection.  The 
differential  cliaracters  of  Laryngismus  Stridulus 
are  given  elsewhere,  and  the  al)sence  of  any  real 
distinction  between  a  fit  of  EcLimpsia  and  a  fit 
of  Kpilepsy  has  already  been  iusistf-d  upon. 
Neither  of  these  affections  otn  bo  eiisily  con- 
founded with  certain  forms  of  Chorea,  which 
occasiona' .y  present  themselves  in  adults,  with 
movements  not  unlike  those  of  ordinary  con- 
vulsions. The  more  continuous  nature  of  the 
movements,  and  the  fact  that  consciousm-ss  is 
not  impaired,  sufiices  to  distinguish  all  forms  of 
Chorea.  The  spasms  of  Tetanus  and  Hydro- 
phobia are  also  easily  distinguishable  from  an 
ortlinary  attack  of  convtilsions. 

The  characteristics  of  hysterical  conrulsioni 
will  be  pointed  out.  in  the  article  on  IItstkria. 

The  real  difiSculties  from  this  point  of  view 
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of  diagnoais  hare  r«fcrenM  to  the  cftoae  of  the 
attack.  To  arrivf^  at  a  decision  in  r<^g&rd  to  this 
is  o^t>Il  my  difHcult  aad  oeeasionally  impoasibie, 
at  all  erenU  when  a  patient  first  comes  under 
obaerratioo.  At  other  tim.'S,  howeTer,  the  indi- 
cations are  ao  plain  that  tliere  can  be  little  or  no 
difBcoltr.  It  is  a  question  which  should  always 
be  considered  with  the  utmost  care,  since  on  the 
correctnesa  of  our  conclusions  in  regard  to  this 
point  the  efficacy  of  the  oarticular  line  of  treat- 
ment which  we  adopt  must  necessarily  depend. 
Nothing  is  more  to  be  deprecated  than  hasty 
jumping  at  conclusions,  from  mere  routine  aiid 
aaperficial  considerations.  The  condition  of  the 
patient  must  be  carefully  examined,  and  the 
nurse,  attendants,  or  relativps  must  be  closely 
queationed  in  order  that  we  may  learn  as  much 
as  pobsible  as  to  the  previous  state  of  health  of 
the  patient,  and  more  especially  as  to  the  time 
and  events  which  immediately  preceded  the  first 
ovtbreak  of  an  attack  of  convulsions.  Exami- 
■ation  and  enquiries  combined  may  convince  ns 
that  the  convulsions  are  (1)  of  the  primary  or 
idiopathic  variety,  immediately  occasioned  per- 
haps by  fright,  anxiety,  overwork,  overmuch  or 
inuigeetible  food,  &c. ;  or  we  may  come  to  the 
conclusion  ibiit  the  convulsions  are  (2)  of  the 
sympathetic  order  dependent  upon  pregnancy, 
renal  disease,  the  onset  of  an  acute  specific  fever 
or  of  pnenmonia,  or  duo  to  the  existence  of  hooping 
oongh,  scarlet  fever,  &&  Or,  in  the  absence  of 
reaaoos  for  placing  them  in  either  of  these  cate- 
gories, we  may  be  forced  to  conclude  that  they 
ara  (3)  armptomatic  of  some  organic  brain- 
disease,  the  nature  of  which  must  then  be 
determined  aa  nearly  aa  poaaible,  judging  from 
the  age  of  the  patient,  the  mode  of  onaet,  bis 
pnwMit  state  and  associated  conditions. 

In  any  case  we  may  have  to  enquire  more 
•loaely  aa  to  hereditary  tendencies,  or  acquired 
predispieiog  causes,  which  sometimes  reduce  tlie 
■ertooa  ayatem  to  such  a  degree  of  irritability 
aa  to  lead  to  an  attack  of  convulsions  without 
the  aid  of  any  obvious  exciting  cause.  In  in&nta 
or  very  yonng  children  such  a  condition  of  the 
nervous  system  may  display  itself  by  great  rost- 
lessnrss  and  startings  at  night,  by  the  child's 
Blee|>ing  with  half-open  eyes,  by  drawing  in  of 
the  thumba  acroas  the  palms,  by  twit<'hinga  of  the 
limba,  of  the  anglea  of  the  mouth,  or  of  the 
tnanX  muaclea  generally.  In  older  children  and 
in  yoong  adults  the  signs  which  must  ea«ily  murk 
a  similar  beiow-par  condition  of  the  nervous 
aystem  are  twitehinga  of  the  muscles  about  the 
•nglaoftha  MO«tb  and  of  the  tongue  (tlie  for- 
mer being  mpeeialiy  wall  seen  when  the  latter 
organ  is  tremuknialr  protruded  for  inspection) 
aaaociated  with  debihty,  anorexia,  partial  inaum- 
nia,  aad  general  nervooaaeaa.  In  ner\'oua  giria 
flta  are  imioced  by  r*ry  alight  oanaea  about  the 
time  when  theoatamenia  baeome  Arateataldished. 
The  indications  for  trvatment  must  in  fact  x»rj 
immensely  in  any  fire  consecntive  caaea  of  con- 
valsiona  to  which  the  practitioner  may  be  turn* 
moned. 

Paouxusta. — The  possibilitiea  under  thia  head 
are  at  lenat  aix  in  numl>er  in  regard  to  any  ease 
of  coavulsiona  :— <  1 )  Tlie  patient  may  recover 
uH«t  having  a  single  fit  or  a  b«t«hof  ihcm  wiihia 
a  few  huttra  or  daya,  and  magr  aavar  hava  aouCbat 


attack.  (2)  The  patient  may  recover,  and  thouglt 
ha  or  ahe  may  not  have  fits  habitually  thereafter, 
they  may  recur  at  prolonged  intervals,  when 
prediapoeing  circumatancea  chance  to  be  atrong 
or  are  aupplemented  by  an  exciting  ciiuae  of  un- 
usual potency.  Thus  convulsions  during  teething 
may  cease,  and  may  not  recur  till  the  cunstitu* 
tion  has  been  lowered  by  some  illness  years  after, 
or  when  the  nervous  system  has  been  rendered 
more  irritable,  as  at  the  time  when  the  catamenia 
are  about  to  commence,  especially  if  some  slight 
fright  should  also  come  into  operation  as  an 
exciting  cause.  (3)  The  patient  may  recover, 
though  he  subsequently  continues  to  have  fits 
either  at  irregular  or  regular  intervals;  he  be« 
comes,  in  short,  a  confirmed  epitrptic  (4)  Th« 
convulsions  may  come  to  be  fulluwinl  by  tempo* 
rary  delirium  or  a  more  or  less  marked  maniacal 
condition,  recurring  after  all  or  some  seizures. 
(5)  The  patit-nt  may  recover  from  the  conrulsiva 
attack  and  may  or  may  nut  have  another  fit,  though 
he  may  remain  hemiplegic  (6)  The  patient  may 
die  during  tlie  attack  or  almoat  immediately 
afterwards,  (a)  from  the  effecta  of  it,  or  {f>)  by 
reason  of  some  organic  lesion  by  which  the  fit 
itself  has  been  determined. 

Recoveries  aro  fortunately  common,  but  d<>ath, 
especially  in  infants,  is  by  no  means  uncommon. 
We  possess  no  accurate  data  to  enable  us  to 
assign  the  numerical  proportion  of  those  termi- 
nat  ions  to  one  another  and  to  the  other  abora- 
mentioned  sequences. 

Tkkaticent. — During  the  convulsion  itself, 
whether  we  have  to  do  with  an  infant  or  an 
adult,  we  must  see  that  all  clothea  are  thoroughly 
loose  about  the  neck  and  chest,  and  the  patient 
should  be  placed  in  the  supine  position  with  the 
bead  slightly  raised.  Beyoml  seeing  that  the 
patient  does  not  kuock  or  injure  himself,  owing 
to  the  violence  of  his  moremoiit!<,  the»e  should 
not  be  much  restrained  ;  although  eflforts  should 
always  be  made  to  prevent  the  tongue  being 
bitten,  by  slipping  the  most  suitable  thing  at 
hand  between  the  molar  teeth  on  one  side,  when 
the  ago  of  the  patient  or  the  character  of  the  fit 
renders  it  likely  that  this  event  might  otherwise 
occur.  Beyond  such  simple  measures  as  ibia, 
Cae  less  we  do  during  the  actual  cuntiuuance  of 
the  fit  the  better  it  will  prubably  be  for  the 
ptitient.  We  know  of  no  nuiuiiul  or  succeaaful 
means  of  cutting  short  an  ordinary  attack  of  con« 
vulsions,  and  in  the  face  of  such  an  attack  wa 
should  be  cautious  lest  evil  might  be  done. 

Where  we  have  to  do  with  a  succeiuiioa  of 
attacks  quickly  following  one  another,  and  which 
hare  alreiuly  lasted  some  time,  the  careful 
administration  of  chloroform  may  be  tried,  m  it 
is  vary  serviceable  in  many  cases  when  a  $latiu 
conoMMvm  occurs  in  children  or  in  adults — 
though  it  would  not  bo  deairable  to  hare  recourse 
to  it  in  inf^anta.  Under  similar  cin■um^tatloea, 
for  the  Litter  the  warm  bath  may  bo  subatiiuled, 
and  aomatimes  a<<ema  to  do  good.  Un  the 
ceaaation  of  the  oonrulsiuns,  or  during  the  in 
tervitla,  the  treatment  to  be  atiopte«i  to  prevent 
their  recurrence  must  DvceaMril.v  vary  imincnaely 
according  to  the  age  of  the  ptitient,  iiiui  accord- 
ing to  tlie  predisposing  and  exciting  caus<«  whirii 
appear  to  hara  been  operative  in  inducing  tlic 
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An  oTorloiided  stomAch  will  call  for  the  speedy 
administration  of  an  emetic,  and  where  indiges- 
tible food  has  already  passed  into  the  intestine 
an  enema  or  brisk  purgative  should  be  given. 
Diarrhoea  must  be  cliecked,  or  anthelmintics 
administered  when  worms  are  suspected.  Gums 
may  be  lanced  if  they  seem  really  to  need  it.  In 
many  of  these  cases  an  acquired  or  hereditary 
predisposition  will  have  to  be  combated  by  the 
careful  regulation  of  the  diet,  so  that  nutritious 
and  easily  digested  food  are  given  in  place  of 
their  opposites,  whilst  at  the  same  time  the  most 
suitable  nervine  tonics  and  antispasmodics  are 
administered.  For  general  usefulness  in  such 
cases  no  remedies  can  compare  with  the  bromides 
of  potassium  and  ammonium.  As  part  of  the 
specific  influence  which  they  exercise  over  nerve- 
tissue,  they  fortunately  establish  a  tendency 
to  quieter  and  sounder  sleep,  of  which  such 
patients  often  stand  much  in  need.  Tengr.iin 
doses  three  times  a  day  should  be  given  at  the 
commencement  to  youths  or  adults,  and  after- 
wards  increased  if  necessary.  Or  a  larger  dose 
may  be  given  once  a  day,  either  in  the  morning 
or  at  night,  according  to  the  indications  in  each 
case.  Quinine  or  belladonna  may  be  often  given 
simultaneously  with  great  advantage.  To  young 
children  or  infants,  the  dose  of  the  bromide  must, 
of  course,  vary  with  their  age.  Valerianate  of 
zinc  and  oxide  of  zinc  are  remedies  of  less 
power,  though  these  and  other  drugs  may  be 
tried  where  bromides  appear  to  fail.  This 
general  treatment  is  applicable  to  a  large  pro- 
portion of  cases  also  in  which  in  debilitated  or 
'  nervous  *  patients  fits  have  been  brought  on  by 
fright,  worry,  or  anxiety,  or  by  no  assignable 
cause.  Fatigue  of  mind  and  body  is  always  to 
be  avoided,  and  in  those  instances  in  which  over- 
attention  to  business  or  over-study  have  been  in 
part  operative  in  bringing  on  the  fits,  absolute 
rest  must  form  an  essential  part  of  the  treatment 
In  girls  or  young  women  in  whom  fits  occur  at 
the  time  of  the  establishment  of  the  catamenia, 
or  where  they  recur  in  association  with  an  irre- 
gular menstrual  function,  the  general  health 
often  requires  our  mast  careful  attention. 

The  convulsions  which  belong  to  the  class 
known  as  sympnihefic  have  to  be  carefully  con- 
sidered in  relation  to  the  malady  of  which  they 
are  the  forerunners  or  associates.  When  con- 
vulsions precede  an  attack  of  scarlet  fever  or  of 
amall-pox  tliev  usually  subside  of  themselves  as 
the  disease  develops.  They  are,  however,  of 
much  more  significance  when  occurring  during 
the  course  or  towards  the  close  of  one  of  these 
maladies  or  during  an  attack  of  hooping  cough 
or  of  croup.  Our  indications  for  treatment  must 
then  be  derived  in  the  main  from  the  general 
state  of  the  paticnt.and  this  is  also  eminently  the 
case  where  we  have  to  do  with  ursemic  con- 
vulsions. 

The  treatment  of  sv^p/om^/te  convulsions,  de- 
pendent upon  actual  organic  brain-disease,  must 
also  necessarily  l)e  suliordinated  to  that  appro- 
priate for  the  affection  itself  upon  which  such 
symptoms  depend.  No  drug  will  be  found  more 
generally  useful,  however,  than  bromide  of  potas- 
8um  in  ten  to  fifteen-grain  doses  for  an  adult 
(iidministered  three  times  a  day),  in  checking 
or  diminishing  the  repetition  of  convuUions  in 
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these  cases.  Sometimes  the  action  of  the  bro* 
mide  seems  to  be  favoured  by  com))ining  it  with 
moderate  doses  of  digitalis,  especially  in  those 
cases  in  which  there  is  great  general  nervous- 
ness in  assiviaiion  with  a  disordered  cardiac 
rhythm.  Where  sounder  sleep  is  urgpntly 
necessary, chloral,  either  alone  or  in  combination 
with  bromide  of  potassium,  should  be  given  at 
bed-time.  Tinctures  of  sumbul  or  of  henbane 
are  also  at  times  useful  adjuvants.  Where  we 
have  to  do  with  tumours  of  the  brain,  and  espe- 
cially with  syphilitic  growths  in  the  mening«««, 
much  better  results  are  to  be  hoped  for  from  large 
and  increasing  doses  of  iodide  of  potassium, 
either  alone  or  in  combination  with  small  doses  of 
bichloride  of  mercury,  with  the  adminisitriition  of 
nutritious  food  and  attention  to  the  improvement 
of  the  general  health.  See  Braix  ;  and  Spimai. 
CoBD,  Diseases  of.        B.  Cuabltoit  I3astun. 

CO-OHDINATION.— This  term  is  used  in 
reference  to  muscular  movements  principally. 
Certain  parts  of  the  nervous  system  have  more 
especially  to  do  with  the  calling  into  activity, 
and  therefore  with  combining,  the  contractions 
of  different  muscles,  both  simultaneously  and  in 
succession,  in  the  precise  order  in  which  they 
occur  in  the  several  motor  acts  of  which  we  are 
capable.  The  nervous  arrangements  upon  which 
these  actions  depend  have  come  into  being,  both 
in  the  race  and  in  the  individual,  by  processes 
of  organic  growth  and  development  pari  passu 
with  the  possibility  of  executing  these  several 
movements.  It  would  be  wrong  to  expect,  there- 
fore, that  an  isolated  organ  should  exist  solely 
for  co-ordinating  muscular  movements.  The 
execution  of  the  most  habitual  of  these  must  de- 
pend, to  a  large  extent,  upon  the  activity  of  the 
ordinary  motor  tracts  of  the  spinal  conl  and 
brain.  The  extent  or  precise  mode  in  which  the 
cerebellum  intervenes  in  certain  higher  forms  of 
co-ordination  is  still  involved  in  much  obscurity. 
That  it  has  some  share  in  such  functions  may 
be  regarded  us  certain,  though  it  probably  inter* 
vcncs  far  less  than  some  would  have  us  believe, 
who  regard  the  cerebellum  ns  thf  organ  for  the 
co-ordination  of  muscular  movements. 

Many  nervous  affections  exist  in  which  the 
co-ordination  of  muscular  movements  is  more  or 
less  impaired.  One  of  the  most  familiar  of 
these  is  locomotor  ataxy,  a  disease  depeident 
upon  a  morbid  proce.«s  in  the  posterior  ci>lumn8 
of  the  lord.  Sclerosis  of  the  antero-lateral  co- 
lumns of  the  cord  also  not  unfreqnently  dis- 
turbs the  execution  of  muscular  movements, 
especially  those  of  the  upper  extremities.  Cho- 
rea gives  rise  to  very  similar  uncertainties  in  the 
execution  of  muscular  acts.  Spasms  of  all  kinds, 
in  short,  tend  to  interfere  with  the  harmony  of 
the  muscular  movements  in  the  course  of  which 
they  intervene.  Stammering  is  an  affection  of 
this  kind,  implicating  the  muscles  of  articulation, 
and  certain  disturbed  cardiac  actions  charscte* 
rised  by  disordered  rhythm  can  only  be  regarded 
as  belonging  to  the  same  category. 

The  above-mentioned  are  common  instanoeo 
of  impaired  co-ordination  of  mu.vular  move* 
ments  dependent  upon  structural  or  functional 
changes  in  parts  of  the  nenous  system  other 
than  the  cerebellum.     Certain  diseases  of  this 
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cnyan,  howerer,  are  known  to  give  riie  to  a  dis- 
dnct  tormof  inoo-ordinatioii.  It  is  chapa<'U*ri8ed 
bj  a  noting.  anstt-Hilv  gnif  in  walking,  witli  legs 
■tr&^ling.  an<l  in(Hil'y  wi<la  apart,  to  which  rhe 
term  •  titubaf ion  '  ia  commonly  applied.  0-her 
kinds  of  im-o-oi-dination  may  hert»ift«T  b*"  pitjwd 
tod»'p«'nd  opon(li»«-a.''e8of  thecerHbflluiii.  These 
■re  still  very  imperfei-tly  recoj^niswl,  and  this  is 
espx'ially  true  in  rtgard  to  itv  merely  functional 
])•  tn ''bat  ions. 

Certain  inoo-ordi nations  in  speech  and  writing 
are  common  Instances  are  to  be  found  in  that 
us<>  of  wrung  wonts  or  misapplication  of  terms 
wiiifb  wa  meet  with  in  Mphasic  and  amnesic 
Demons ;  alhO  in  the  sulistitution  of  wrong  words 
in  the  act  of  writing,  or  of  wrong  letters  in  the 
writing  of  words,  when  such  substitution  i«  nie- 
ehnnical  and  unintentional — when  it  is  wholly 
disttnct,  therefore,  from  mere  inability  tofpell. 
These  defects  are  inco-oidinatioiis  of  a  complex 
kind,  dependent  upon  the  perrertetl  action  of 
higher  cer»br»l  centres,  in  the  same  way  that 
incoherent  spewh  generally  is  dependent  upon 
incoherent  thmiglit.  There  is  reason  to  believe, 
indee'l,  that  the  same  kind  of  ultimate  defective 
nervous  action  which  leads  to  inco-ordiuHtions 
of  movements  when  certain  motor  ree'ons  of  the 
nervous  system  are  atfected,  may,  on  the  other 
h'iu«i,give  ri»e  to  perverted  perceptions  (U/iCMiona) 
or  to  perverted  thought  {incokrrenci )  when  the 
disturl>e  I  nervous  a<.-tion  occurs  in  other  and  in 
higher  p«rt8  of  the  ceutral  nervous  syxtem. 

II.  CUABLTON  BaSTIAN. 

COPHOSIS  {Kv^hs,  doaf).— Deafness.  See 
Uhaui.n'o,  Ditiurvlers  of. 

OOPPXB,  Poisoning  by. — Metallie  eoppfr 
mav  lie  regarded  as  innocuous  wh*  n  swiillowed, 
and  the  roeiit  res«>Hrehes  of  ilirt  show  thatthoM 
wlio  are  engaged  in  the  metallurgy  and  manu- 
fittiture  of  copper  utensils  Mro  noi  sprcially  liable 
to  any  diiieMNeM  whi  h  can  lajattriliuted  to  copper 
%%  such.  It  is.  indeed,  stuted  that  workers  in 
copper  enjov  an  immunity  fr  >m<  hol-ra,  sc<>nclu> 
•ion  •hich  is  baf^on  rery  inhuflicient  premisses. 
It  in  coiitradicted  by  the  occurrence  of  cholera 
among  coppersmiths  in  Huschu  in  1866,  and  l>y 
eeruin  •  ther  cases  of  a  like  nature  p-ported  by 
Ilirt.  That  the  disease  is  seldom  found  among 
workers  in  copper  is  true,  bat  that  the  copper 
hit*  anything  to  do  with  this  result  is  not  pnived. 

Thon^fh  pare  copper  mav  be  regikpled  as  in- 
n'vnoos,  it  is  otberwi»e  with  all  y»  of  oupper, 
m  'ro  piir'irula'ly  wth  the  alloys  uf  copptr  with 
sine  and  tin,  known  a»d'  r  tlie  names  of  t>r.<s8 
snd  bronze  r  spei-tively,  and  with  compimndu  of 
eiip(>er  with  lead  or  nraanio.  In  thrs«  the  inju- 
rioofl  sfrent  wouM  appear  to  t*e  the  alloy,  and 
Doi  the  copper  ii»elf.  An  aff.ction  of  a  febrile 
chancier,  and  kn'>wn  as  '  bra^iKloundera  a^e,' 
ooc^sionally  occurs  on  fu«ing  da}s,  and  is  attri- 
butible  to  the  zinc  fumes  which  are  generated  by 
the  meltin/  process. 

The  MttU  of  c*>pp«r,  on  the  other  band,  are 
c<«pMble  of  caasing  ii^jvrioas  and  ftital  reealts. 
The   more  important  salts,  from  a  medicodegal 

CMnt  of  view,  are  the  sulphate,  blue  vitriit'.or 
luestone;  the  acetates  (bnkic  and  neutral)  eon- 
•liivting  artificial  Terdigris ;  and  the  carb  na'e 
(V  Battml  TenUgris.     The  naaofiietiue  of  xvt- 
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digri«  is  cirried  on  to  a  litne  extent  in  the 
south  of  France.  Plates  of  cop|>er  iiro  acted  on 
by  the  skins  of  grapes  whch  are  allowed  to  on- 
derj(>  the  xietons  t'ennentJttion.  Those  engaged 
in  thi.t  in<!a>iry  on  the  whide  enjoy  ^ood  health, 
and  it  is  ooty  r.irely  that  syntptonis  can  be 
ilin-ctly  tntced  to  the  w«irk  ;  an  t  thtn  only  when 
through  sheer  carelessness  and  uncleanliness 
quintitieno!  the  salt  hare  been  ngeftcHl.  It  is 
even  said  that  dogs  ea'  therefu>e  grape-skins  with- 
out appeiriiig  to  vuifer from  poiionous  symptoms. 

1.  Aoute  poisoning  by  copper. — Stmp 
T<»M<.— The  siilu  of  ropp^r,  whun  taken  in 
sufficient  quiimilv,  aiuse  symptoms  of  scvte 
[■oisoning,  fr-quently  term  nating  fatally.  Twelve 
to  liiteen  gniius  of  t'<e  MCetate  have  been  suffi- 
cient to  kill  a  doj  within  an  hoar.  The  fatal 
dose  in  man  is  not  quite  det*-rmined :  but  doses 
aliore  the  usiiiil  emetic  d:>»e  o'  the  sulphate  (ten 
to  tifti'en  Kraiux)  have  catised  serious  syn'poms^ 
and  death  has  resulted  within  fuur  hours  after 
swalliiuing  some  pieces  of  the  sulphate.  Half 
an  ounce  w  uld  pro'iablv  cau8-<  a  f.»tal  renult. 
The  symptoms  are  essentially  those  of  irritant 
poisoning,  viz  ,styptit'  or  coppery  tas-t*,  constric- 
tion of  tlie  f  tuces,  epiga«tric  piiin,  violent  T<mit- 
ing  and  purging,  fol  owed  by  colLpseand  death, 
usually  with  tetanic  or  convulsive  i-ymptoms. 
That  which  ch'tracti  rives  coppor-p  i-oniiig  more 
especiilly,  as  compared  with  other  irritants,  is 
tlie  frequent  occurrence  of  jaundice.  In  dogs 
copper  usunlly  causes  death  w  th  symptoms  of 
paralysis  of  the  hinder  extremities,  in  addition 
to  the  Q.<-aaI  irritant  sj'mptoms.  I'  is  said  also 
to  have  a  par^ilysing  aciion  on  the  heart. 

2.  Chronio  poisoning  by  oopper. —  It  is 
generally  stated  that  the  long-continued  iutio- 
diiction  of  copper  into  the  system  in  small  doses 
KiTes  rise  to  a  form  of  chn^nic  poisoniug  known 
under  the  nnme  of  '  copper  c  lie' 

Symptoms. — The  symptoms  are  essentially 
those  of  gastro-intostinal  irritation,  with  nausea 
or  sickness  and  diarrhoea.  They  have  none  of 
the  cbarticterx  of  colic  in  the  reuse  in  which  the 
term  is  mntilly  employed.  The  hair  and  the 
cutaneous  secretions  of  workers  in  copper  aixl 
brass  a'e  somctiiues  foti'd  of  a  preen  cobmr, 
and  a  line  is  sometimes  found  at  tlie  margin  of 
the  gums  and  teeth,  variously  described  by 
authors, —  Corrigan  calling  it  purple,  while  Clap- 
tun  e>i>L<  it  green. 

Though  sympoms  of  gastro-inte<itinal  irrita- 
t'on,  as  aliove  descriWl,  have  been  found  among 
workers  in  copp>-r,  the  qneNiion  is  whether  thej 
are  in  ralitv  due  to  the  copper,  or  merely 
svmpt.ms  of  a  not  uncommon  ancction  showing 
themoelves  among  copper- workers.  That  copper 
•  lous  g'lin  acroas  into  the  system,  and  may  be 
d  tucted  in  the  urine  during  life,  and  found  in 
the  bones  after  death,  without  the  individual 
rho*ing  any  manifi^t  symptoms  during  life, 
»>eems  pretty  well  established.  But  though  we 
may  regnrd  it  as  certain  that  s}'mptoms  of 
copper-poisoning  nre  more  runjiy  found  than 
ihoae  of  lead-|>oisoning  nmonK  those  who  bare  to 
deal  with  these  metas.  yet  it  won  d  be  a  very  tin- 
warranttble  com  lusion,  and  contrarj  to  all  that 
we  know  of  the  action  of  poi«'ons,  to  a^^ert  that  a 
sulxrtance  which  is  undoubtedly  poioouous  can 
be  taken  fxvely  into  the  system  with  impm^ty. 


BOfl 


COPPER,  POISONING  BY. 


This  IB  H  point  of  considerable  infereat  in  refer- 
ence lo  the  aocideiiUl  or  wilful  adalterotiun  of 
articlex  of  food  with  copper  Wilts.  Mnny  cns^s 
are  on  recor.l  of  xerere  symptoms  resulting  from 
the  use  of  copper  utensils  in  cookin/,  or  more 
frequently  frum  the  s'oMge  of  water  or  articles 
of  food  in  copper  vessels,  especially  if  the  food 
ooiitiiins  oil — which,  on  taming  rancid,  dissolves 
the  copper— or  vegetable  acids,  or  even  Lirge 
qoantities  of  ordinary  salt 

Copper  saltH  are  also  employed  intentionally 
to  impart  a  green,  fresh  colour  to  pickles  and 
preserved  vegetables,  snch  as  peas.  It  is  as- 
serttd  that  the  quantity  of  copp^tr  necessary  to 
pnxluce  this  effect  is  infinitesimal,  and  that  no 
poisonous  ctfects  can  be  proved  to  have  resolted 
even  from  long-continued  employment  of  these 
vegetables  as  articl»-8  of  food  Thi»  is  strongly 
maintained  by  M.  Galippe,  who  has  tried  them  on 
himself  and  family.  Assuming  th*>  imposoibility 
of  proving  the  injurious  effects  of  copper  tinted 
▼egetables,  the  question  comes  to  be  principally 
a  social  and  economic  one,  as  to  the  propriety 
or  legality  of  adulteration  of  food  at  all,  and 
especially  with  a  substance  undoubtedly  poi- 
sonous. Copper  is  s'lid  by  some  to  be  a  natural 
constituent  of  the  human  body,  but  Boutigny 
furnishes  strong  grounds  for  attributing  the 
minute  qtianiiry  whii-h  may  be  found  in  the 
liver  to  accidental  introduction  into  ths  system 
from  cooking  utensils,  or  from  fruits  raised  on 
manure  containing  copper. 

Diagnosis. — The  greenish  or  bluish  colour  of 
the  vomited  matters,  which  turn  bright  blue  on 
the  ad  lition  of  ammonia,  renders  thb  diagnosis 
compara'irely  einy. 

Tkkatmkxt. — In <KrK/e  cases  the  ftomach  should 
be  evHCU  ite<l  by  encouraging  vomitinij.  or  by  the 
ctomach-pump.  Albumen  in  S'>mH  form,  as  milk 
or  white-o'-egg,  should  be  giyen  in  order  to  pre- 
eipitiite  the  copper.  Iron  filings  may  be  given 
for  a  simi'ar  purpose. 

In  chronic  poisoning  the  cau»e  should  be  dis- 
covernd  ami  removed,  or  the  individual  removed 
from  the  cause.  B.  Fkruikr. 

COBN".  —  Stson.  :  elavus ;  Fr.  Clou,  cor  ; 
Qer.  L  ichdorn,  die  Htlhnerauoe. 

A  corn  is  a  thickeningof  the  epidermis,  caused 
by  undue  pressure  and  friction,  as  by  boots,  shoes, 
or  implem-jnts  of  occupation.  It  is  usu  illy  situa- 
ted on  a  proiiiineuce,  such  as  that  of  a  joint, 
where  the  skin  is  subjected  t/-  doiil>le  pressure, 
and  is  therefore  unable  to  yield,  or  l«tween  the 
toes.     Corns  are  most  common  on  the  feet. 

A  corn  usually  begins  as  a  general  and  uni- 
form thickening  ot  the  epidermis,  which  is 
terme<l  a  cnUoiUy,  (ti/loma,  ti/ljsis,  S-hwieUn). 
Calloaities  may  occur  on  any  part  of  the  in- 
tegument. Thus  they  may  occupy  th"  promi- 
nence of  a  joint,  or  spread  over  the  heel  or  the 
metatarsal  cushion  of  the  foot  from  pessure  in 
walking,  or  occupy  the  metacarpal  prominences 
of  the  hand  as  in  lioatmcn. 

The  Ciillosity  is  <:ora posed  of  laminated  epider- 
mis; is  thickest  in  the  centre,  be<x}ming  thin 
towards  the  circumference ;  and  is  more  or  less 
hard  and  condensed,  smooth  and  hornlike  in  ap- 
pearance, and  yellowish  in  colour.  Wiien  tlie 
irritation  which  gives  rise  to  a  callosity  is  pro- 
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longed,  eff'usion  is  apt  to  take  place  beneath  it, 
iwd  it  is  raised  like  a  blister,  the  effust/l  fluid 
being  sometimes  serous  and  sometimes  sero- 
purulent.  Whenever  this  happens,  the  subse- 
quent separation  of  the  horny  layer  results  in 
spontaneous  cure. 

When  the  pressure  giving  rise  to  a  callosity, 
instead  of  being  diffused,  is  concentrated  on  a 
central  point,  the  epidermis  corresponding  with 
that  point  increases  in  thickness,  by  its  under 
surface,  and  forms  a  conical  prominence ;  further 
pressure  increases  the  length  and  breadth  of 
the  cone,  and  in  this  way  a  com  is  established. 
Continued  irritation  enlarges  the  com  by  hyper- 
plasiaof  epidermiccells.and  its  pressure pnxltces 
absorption  of  the  derma,  sometimes  extending 
to  the  bone  itself.  Not  unfrequently  effusions  of 
serum  or  blood  take  place  beneath  the  conical 
prominence,  and,  in  rare  in.'^taoees,  a  bursa  is 
found  between  the  corium  and  the  joint. 

At  a  late  stage  of  its  growth  the  corn  has  the 
appearance  of  a  central  core — technically,  the  eye 
of  the  com — surrounded  by  a  collar  of  smooth 
epidermis  in  the  state  of  callosity.  The  core  is 
a  lamellated  ovoid  mass,  corresponding  in  exter- 
nal figure  with  the  cup  by  which  it  is  produced ; 
and  consisting  in  substance  of  vertical  cup- 
shaped  lamelLe  closely  packed  one  within  the 
other.  In  an  old  com  the  shape  of  the  entire 
core  is  conical,  the  point  resting  on  the  sensitive 
skin,  and  the  signification  of  the  term  cU)u  or 
nail  applied  to  it  by  the  French  is  made  mani- 
fest. The  substance  of  the  corn  resembles  horn 
both  in  colour  and  density,  but  between  the 
toes,  where  moisture  is  generally  present,  it 
remains  white  and  soft,  like  soddened  cuticle, 
and  is  thooce  named  soft-corn.  P^ff'usion  at  its 
base  is  more  common  in  the  soft  than  in  the 
hard  com. 

TuKATMK.vT. — The  treatment  of  a  corn  is  to 
remove  its  cause,  namely,  pressure  and  fnction; 
but  when  this  is  imprac;iciiblo,  to  equalize  pres- 
sure, by  which  the  corn  will  revert  to  the  state 
of  callosity.  7  he  second  indication  is  best 
effected  by  some  simple  unirritating  application, 
such  as  soap-  or  lead-plaster  spread  on  wash- 
leather.  As  a  preliminary  to  this  appliaition, 
as  much  of  the  hard  epidermis  as  possible  should 
be  removed  by  soaking  and  scraping,  and  the 
core  turned  out  with  a  blunt-pointed  instrument. 
The  soft  corn  may  be  removed  as  the  hard  one,  or 
by  snipping  with  scissors.  When  there  is  much 
pain  and  inflammati(  n  ai>out  the  corn  it  should 
be  treate<l  by  means  of  water-dressinar.  Chronic 
corns  and  callosities  are  much  benefited  by  piint- 
ing  with  iodine  liniment,  and  the  use  of  an  un- 
irritating protective  plaster. 

Erasmus  Wilkox. 

CORNEITIS.— Inflammation  of  the  corneai] 
See  KvK  and  its  Appe.-«oaoks,  Diseases  uf. 

COENUA  {coniu,  a  hom). — ^A  synonym  for 
horns.     Ste  Uorvs. 

OOBONABY  ABTEBIES.  Diseases  of. 

The  diseases  of  the  coronary  arteries  may  be 
classified  as  follows:  (a)  atheroma  and  calcific 
cation  ;  (A^aneurism ;  (f)occlusion  of  the  orifice; 
(d)  throml)osis;  and  (e)  syf'hiiiiic  disease. 

a.  Atheroma  and  caloification  uf  the  coro- 
nary arteries  are  ordinary,  but  by  no  means  con* 
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Staot  aeqat-le  of  •imilar  changes  in  the  root  of  the 
aorta.  Tlie  ditieaae  may  be  general,  afle>tiiig 
both  veaiKsla  etjually  or  uncqoitlJy ;  or  it  may  be 
limited  looiie  uf  them,  or  even  to  a  primary  brnnoh 
of  either;  and  may  lead  to  fatly  degenerat  ion  ur 
fibroid  chnuge  of  the  corrt.'e{.H>uding  itubstauce 
of  th«  be.irt.  The  experiments  of  Mr  Krich>fii 
and  M.  SchifT  have  proved  that  the  nutritiuu  of 
the  heart  in  health  depends  upon  a  free  coronary 
circulation.  uikI  psithulopy  has  confirmed  this  cun- 
elosiun.  Dr.  Qunin  found  the  coronary  arteriew 
diMMsed  or  olMtnicted  in  13  otit  of  33  cases  uf 
fattj  degeneration  of  the  heart,  and  in  one  uf 
these  eases,  the  trunks  of  both  vessels  bcine 
healthy,  a  oilcified  coronary  branch  led  to  the 
only  portion  uf  the  heart  exhibiting  fatty  change. 
Of  55  cases  of  fattv  degeneration  of  the  heart 
collated  by  the  author  from  the  Tratmactiotts 
of  thH  I/)ndun  Pathological  Society,  21  exhi- 
bited atheromatous  or  cab'ific  change  of  the 
eoronary  arteries.  In  lU  of  these  death  oc- 
curred by  rupture  of  the  left  ventricle,  in  1  by 
rapture  ut  the  right  ventricle,  and  in  2  by  rup- 
ture of  the  Heptum  ventriculorum,  the  coronary 
branch  lea<ling  to  the  seat  of  rupture  having 
been,  in  every  instance,  in  a  mure  advanced 
■tate  of  dis«M«e  thnn  the  other  portions  of  the 
TesseL  From  the  foregoing  statistics  it  wuuld 
sppoar,  that  whiUt  fatty  degeneration  of  the 
heart  may  fx'wl  independently  of  disease  of  the 
coronary  arteriei*,  the  latter  condition  may  be 
l«^i\ied  MS  the  immediate  cause  of  fatty  change 
in  the  heart,  in  the  pruportion  of  about  38  per 
cent,  of  hU  cases. 

Symptoms  Attn  Sioxs. — There  are  none  which 
are  peculiar  to  this  disease;  those  which  exist 
being  due  to  the  oonsecutive  chunges  in  the 
rabstance  uf  the  heart.  The  doctrine  formerly 
held,  th:it  CMlcification  of  the  coronary  arterieb 
WHS  the  cause  uf  anipna  pectoris,  is  no  longer 
tenalile.  In  an  example  of  this  disease  in  it8 
meet  typical  furm,  eventuating  in  death,  which 
recently  came  under  the  writer's  noticn,  the 
coronary  arteries  were  found,  on  examimition. 
to  be  j>erferily  'ound. 

b.  Aneurism  of  t he  coronary  arteri ch  is  of  nire 
occ'irrenee.  It  is  usually  preceded  by  athero- 
matoos  ur  calcific  « hanges  in  the  coats  of  the 
resMala.  aiid  may,  therefore,  be  regarded  as  a 
diseate  of  middle  or  advanced  age.  Dr.  Uee 
has.  however,  pul'lit>hed  an  example  of  coronary 
aneurism  id  which  the  patient  was  a  boy  uf  only 
Mven  years. 

Stmi-tom<  axd  Sioks.— There  is  no  positive 
indicatiuo  uf  coronary  aneurism  during,;  life 
When  the  termination  i*  fatal,  as  it  usually  is, 
denth  uc-urs  ly  h.-cnuirrhage  into  the  pericardium 
from  ni[il  ure  of  i  he  sai;. 

e.  Oooluaion  uf  the  orificea  of  the  coronary 
arteries  ban  l>een  mot  with  only  in  connection 
with  Calcific  changes  in  the  root  uf  the  aorta,  a 
partially  detached  cal  areous  plate  overlying  the 
orifice  of  either  Teasel  (lifith  are  rarely  affected), 
and  pirtially  or  completely  nhutting  off  the  <  ir- 
eulation.  There  are  no  ^m/>/om4  distinct  from 
those  of  the  principal  disease. 

d.  Tbromboaia  of  the  coronary  arteries  is  a 
b«)oec:  refull  of  disease  in  the  ooats  of  these 
VM*«Ui;  and,  owing  to  their  small  size,  complete 
MiwfciiMt  ukI  arrest  of  circulation  through  them 


CORPORA    QUADRIGEMINA.        307 

are  the  ordinary  consequences  of  this  accident. 
Tiie  heart-Kubstance,  depending  upon  the  oc- 
cluded res^el  for  its  vascular  rnpply,  quickly 
undeigoesthe  atrophic  changes  of  fibruid  or  fatty 
degeneration.  tjpecial  tytnptomt  are  entirely 
Wanting. 

Disfiise  or  obstruction  of  the  coronary  arteries, 
with  the  ordinary  consequences — fatty  degeoera- 
tion  of  the  heart,  and  aniemia  with  wkitesoften- 
inguf  the  brain  —are  the  cunditiuos  usually  found 
in  aise.1  of  permsnently  slow  puUe. 

e.  Syphilitic  disease  of  th<'  coronary  arteries 
has  l«en  recorded  ina  few  iiuttance^,  but  its  identi- 
ti  ation  depended  entirely  upon  the  hisiury and  the 
concomitant  8vmp<'onia,  I  he  deposit  being  histolo- 
giodly  indistinguishable  from  ordinary  atheroma. 
Thomas  IIatdbh. 

OOHPORA  AMTIjACEA  (corptM,  a  body; 
and  amylum,  starv-h).  — Those  minute  IxKlies,  w  hich 
were  descrit'cd  in  this  country  by  Dr,  Quain  ani 
Dr.  Ilughes  Bennett  in  the  2nd  and  3rd  vols,  of 
the  Triinsacdotu  of  the  Pafhologieal  So-iety, 
were  thus  named  by  Virchow.  They  are  generally 
only  visible  with  the  aid  of  the  m'icruecope, 
but  sometimes  are  large  enough  to  bo  seen  uy 
the  naked  eye,  and  now  and  then  attain  some 
size.  Usually  they  are  round  or  oval,  and  pre- 
sent a  cont'entric,  laminated  arrnngement,  which 
is  ma<Ie  more  apparent  by  the  action  of  acetic 
acid.  They  often  have  a  yellowish  tnge.  Innp- 
peanince  corpora  amylacoa  somewhat  resemble 
Htarch-gninules,  and  they  are  tinged  brown  or 
biuibh  by  the  action  of  iudine  upon  them.  These 
Ix>lie8  were  formerly  supposucl  to  l)e  composed 
of  starch,  and  hence  their  name.  This  is  not 
the  ca^e,  however,  and  their  actual  chemical  com- 
position is  not  clearly  known ;  it  proUibly 
differs  in  different  structures.  Uodies  resembling 
corpora  amylacea  in  appcamnce  and  arrangement 
havel>een  found  in  various  parts,  but  they  have 
attracted  most  attention  in  ccmnexion  with  the 
ncrve-ccntrea,  Iwing  particularly  oliserved  whoa 
these  are  the  Beat  of  atrophy  or  degeneratioH; 
they  are  also  seen  in  the  choroid  plexus. 

I'liKDHIUCK    T.    UortERTS. 

COBPOBA    QUADBIOEMINA, 

Luslone  of. — The  facts  of  comp-'nitive anatomy 
and  experimentjil  physiology  tend  to  show  th^ 
the  corpora  quadrigemina  {eorporn  hitjemina  or 
o)itic  lohm  of  the  lower  vertebrntt's)  are  in  relar 
tion  not  only  with  rision  and  irido-motor  CO 
ordination,  but  also  wiih  tluse  Ainctions  which 
are.  to  a  large  extent,  in<iependeDt  of  the  cerebral 
hemispheres,  viz.,  equilibration  and  locomotor 
co-ordination. 

The  ficta  of  hnmnn  pathology,  though  not 
opposed  to  these  data,  cannot  lie  made  itie  basis 
of  very  precise  conclusions  ns  to  the  diagtiostte 
indiciitions  of  ('ixease  of  these  gang  ia,  as  it  ia 
ex<-oodiiigly  rare  to  find  disease  limited  to  this 
region  anatomically  or  functonally. 

The  c  rpora  quadrigemina  are,  however,  not 
nn'requentiy  involved  in  lesions  which  invade 
neight><>uring  parta.  such  as  menin^htis — simple 
and  tul«n-ular,  tumours,  es^iecially  of  the 
pineal  gland  ami  middle  lolte  of  the  cere- 
iiePum,  &c. ;  but  disease  xtrictly  limited  to  the 
corpora  cjtia>'rigemiua.  such  as  local  aofteniog,  in 
extremely  rare,  and  luemurrfaage  ia  anknovo. 
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It  is  a  fiict  ai^rued  on  by  sU  experimenttw 
that  when  the  nDteriortubi-rcles,  which  ar«  more 
especiiilly  connected  with  the  optic  tracts,  aru 
dtwuojred,  risiou  is  abolishe  I,  aud  that  if  the 
ieeJon  is  anilaUTul.  tne  hiiudness  occurs  on  the 
tide  opposite  the  lesiun. 

These  phenuroeoa  in  animals  are  in  accordance 
with  wliat  has  l>een  ohserrsd  in  man.  Dr. 
Bastian  bus  recorded  a  case  of  tutal  blindness,  in 
which  the  cau^e  proved  tu  1«  soltening  limite.l 
to  the  anterior  tuliercles  of  the  corpora  qua  Iri- 
gomiui  (J'aralyau  from  Brain  IHsea^e,  p.  lliS). 

It  has  been  found  ex[«rim!ntally  in  animiils. 
and  also  in  man,  that  atrophy  of  the  opposite 
tubercle  ensues  when  the  eye  has  been  destroy rd. 
lr>do-m'jtor  action  is  also  paralysed  by  destruc- 
tion of  the  corpora qiiadrigemiaa  a  result  which, 
however,  is  stated  nut  to  occur  unless  the  injury 
is  more  than  superGcial  and  iniplicules  the  oculo- 
motor  nuclei. 

Disturlmnces  of  equilibration  and  co-ordina- 
tion also  result  from  lesion  of  the  corpora  quad- 
rigemina.  These  are  attributed  to  lesion  of  the 
subjacent  tracts,  and,  according  to  Lussana  and 
Lemuigne,  more  particularly  to  lesion  of  the 
subjacent  superior  cerelwUar  peduncle.  For  his 
own  part,  the  writer  thinks  that  all  attempts  at 
differentiation  are  pure  hypotheses,  and  from  the 
nature  of  the  question  must  remnin  so.  But. 
from  whatever  cause,  there  is  no  d^ubt  that 
the  di.sturlwinces  alluded  to  do  occur. 

Irritation  of  the  corpora  quadrigeniina  on  one 
side  causes  dilatation  of  the  pupils  and  a  liemi- 
opisthoionus  of  the  opposite  side,  which  becomes 
general  if  the  irritation  is  prolonged  or  bilateral, 
the  head  being  retracted  and  the  legs  extended, 
trismus  also  being  very  marked.  According  to 
LuKsanii  and  Lemoigne  unilateral  lesion  of  the 
corpon  quuilrigemiraa  cau.>ies  an  incumition  of 
the  trunk  and  gyntion  to  the  side  of  le»ion. 
This  would  agree  with  the  effects  of  irritation, 
l>eing  naturally  a  reversal  of  the  phenomena. 
Cli'iiod  illustrations  of  these  facts  in  the  lower 
animals  are  difficult,  to  find,  for  the  reasons 
above  mentioned ;  but  a  case  reported  by  Dr. 
DufRn{Cin.Soc.Trans^  vol.  ix..  p.  187)  which  the 
writer  had  an  0(,p  rtuuity  of  seeing  and  examin- 
ing pott  mortem,  is  important  in  this  relation. 
This  was  a  case  of  tumour  of  the  pineal  gland, 
which,  besid-s  passing  forward  into  the  third 
rentricle,  pu.«hcd  underneath  the  aqueduct  of 
Sylvius,  stretching  and  causing  atrophy  of  the 
corpora  quadrigumina.  The  s^-mptoms,  in  addi- 
tion to  those  of  cerebriil  tumour,  viz.,  violent 
occipital  headache  and  double  optic  neuritis, 
were  doulile  vision  followetl  by  loss  of  sight,  ver- 
tigo, specially  marked  when  the  eyes  were  open, 
Staggering  gait,  and  tendency  to  retraction  of 
the  head  and  rigidity  of  the  dorsal  muscles. 
The  pupils  were  large  and  sluggibh.  These 
symptoms,  to  a  certain  extent,  resemble  those 
caused  by  tumour  in  the  middle  lolie  of  the  cere- 
bellum, and  it  is  a  question  bow  far  these  Intter 
mav  be  due  to  me<-lianical  irritation  of  these 
ganglia,  hut  we  may  infer  that  such  a  com>>i- 
nation  of  symptoms  as  the  above  points  to  lesion 
of  the  corpora  quiulrigemina,  or  of  the  middle 
lobe  of  the  cerebellum,  though  we  cannot  be 
certain  of  absolute  limitation  of  the  lesion. 

Naturally  tho  Siime  secondary  affection  of  the 
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functions  of  the  cerebral    hemispheres  occun 
from  tumours  situated  in  this  region,  as  in  case* 
of  tumours  of  the  mid  le  cereliellar  lol<e. 

Pressure  on  the  veins  of  tialen  leads  to  dropi^ 
of  the  Cerebral  ventricles,  and  its  consequeuoefl 
on  the  cerebral  circulation  and  functions. 

D.  Fburikb. 

OOBPUliEH'CB  {corpus,  a  body,  and  letUut, 
tliick). — An  undue  accumulation  of  lat  in  tka 
body.     SccOBKaiTT. 

COBFITSOLB  (eorpusculum,  a  little  body). 
—  In  pii}tiioh>gy  and  puthology  this  word  is 
generally  Used  as  synonynions  with  cell.  See  Ckll. 

OOBPU8  STRIATUM,  Lesions  of.— 
The  corpus  htriatum  of  English  anatomy  and  pa- 
thology comprises  various  structures  which  have 
received  special  names,  viz. :  thenucl  tmraudiiftu, 
or  intra-ventriculnr  nucleus,  which  is  exposed  to 
view  by  laying  open  the  lateral  ventricle;  the 
vucleiu  /enticulartt,  or  extra-ventricular  nucleus; 
consisting  of  three  divisions,  and  subjacent  to 
the  convolutions  of  the  Island  of  Reil ;  together 
with  part  of  the  itttemal  capsule,  or  f>e<luncular 
ezpHnsion,  which  forms  part  of  the  '  projection 
system'  between  the  cortex  and  crus  cerebri. 

'J  his  ditferentiation  is  considered  necessary, 
as  it  is  believed  that  the  effects  of  lesion  of  the 
corpus  striatum  will  differ  according  to  the  part 
involved,  although  up  to  the  present  it  cannot  be 
said  that  this  has  bt^en  conclusively  established. 
This  is  not  to  be  wondered  at  considering  ihs 
excessive  rarity  of  lesions  which  have  an  exact 
anatomical  and  functional  circumscription. 

Physiological  experiment,  while  thoroughly  it 
harmony  with  clinical  and  pathological  obser- 
vations respecting  the  effrcts  of  lesion  of  th« 
corpus  str  atum,  has  not  succeeded  in  defining 
the  functions  of  its  several  parts,  if  such  differ- 
entiation exists,  with  any  degree  of  precision. 
The  stiitements  made  by  some  physiologists  on 
the  point,  do  not  seem  to  the  writer  to  rest  on 
any  satisfactory  basis. 

The  corpus  striatum  is  especially  liable  to 
lesion  from  embolism  or  rupture  of  it-<  blood- 
vessels. These  are  furnished  principally  by 
the  middle  cerebral  artery,  which  in  the  first 
part  of  its  course  sends  off  numerous  straight 
twii^,  which  sink  into  the  anterior  perforated 
space,  and  supply  this  ganglion  snd  the  adjacent ' 
part  of  the  optic  thalamus.  Owing  to  their 
po.tition.  and  direction  as  regards  the  main  cur- 
rent, they  are  easily  ruptured  or  blo<'ked  up, 
and  owing  to  their  being  of  the  naturv  of  'end 
arteries,'  andalmistdes  ituteofauHstomoeaswith 
other  ct-rebral  arteries,  eml>oli6m  rapidly  leads 
to  softening  of  the  regions  which  they  nonri.-<h. 

Symptoms.-  The  symptoms  of  lesion  of  ths 
corpus  striatum  may  be  divided  into  three 
groups  or  stages. 

First  stage. — This  includes  certain  symptoms 
whi'h  are  more  or  less  transient,  and  depend 
chiefly  on  the  suddenness  of  the  lesion  and 
functional  disturbance  of  other  part«. 

To  the  latter  belong  the  ••ymptoms  usually 
accompanying  an  Hpoplectic  seizure  (apoplexy), 
as  also  the  loss  ordimi-  ution  of  sensation  on  the 
opposite  side  of  the  body,  which  sometimes  oc- 
curs in  consequence  of  prewure  on,  or  futiCtiona) 
interference  with,  the  sensory  tncts  of  the  in^ 
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ternal  nipsule  hj  rflVision  into  the  corpus  stria- 
tarn.  The  symptoms  due  to  the  suddennfss  of 
the  lesion  of  the  corpus  striatum  as  such,  tiro 
complete  pHHilysis  of  everj*  voluntHry  movement 
OQ  (he  oppo-ii<*  siile  of  tlie  body,  oc-CAxionHlly 
mried  bv  mnvulsive  spasms  of  the  OHftlysed 
side,  nod  conjugate  doriation  of  the  bead  and 
eyes  townnia  the  Mundside.  This  latter  symp- 
tom is  dod  to  the  centres  fur  the  head  and  eyes 
of  the  oppwite  hemisphere  suddenly  iosiui;  their 
antacoois  a.  The  teuiperatare  of  the  pirulysed 
side  is  MS  a  rule  higher  than  thnt  of  the  sound 
side.  The  total  paralyr-is  and  flaccidity  of  the 
oppifiite  side  of  the  body,  nnd  conjugHte  de- 
natiou  of  the  heiui  and  eyes,  are  trsinsient 
Bjmptoms,  lasting  from  a  few  bonra  to  a  day 
or  two. 

Second  tingr. — This  stAge  includes  those 
cyn:ptoms  which  continue  for  a  variable  period, 
^er  those  depending  on  the  suddenness  and 
disturbing  effect  of  the  legion  hare  passe-l  off. 
They  c<>nstitut«  the  common  type  of  hemiplegia 
or  paralysis  of  voluntary  motion  on  the  side 
opp08i:«  the  lei>ion.  The  face,  arm,  and  leg, 
and  to  a  certain  extent  the  thoracic  and  abdo- 
minal muscles  on  the  one  side  of  the  body,  are 
affected.  The  paralysis  does  not  affect  all  these 
ptrts  equally.  As  a  general  rule  it  may  be 
stated  that  those  movements  are  most  affected 
which  ar«  mo»>t  independeut  of  those  of  the 
opposite  side,  acd  which  are  most  complex  and 
dalieate. 

Hence  the  movements  of  the  hand  and  arm 
are  more  affected  th.in  those  of  the  face  or  leg 
owing  to  the  fact  that  tliese  latter  are  more 
commonly  exercised  in  associated  or  alternating 
action  with  those  of  the  other  side.  The  facial 
paralysis  is  most  marked  in  the  lower  facial  re- 
gion. The  orbicularis  palpebrarum  is  more  or  less 
paretic,  but  never  panlysed  to  the  extent  which 
oecursiii  Bell's  or  true  facial  paralysis,  depending 
cn  lesion  of  the  portio  dura.  The  angle  of  the 
month  on  the  p.tralysed  side  hangs  lower,  and 
the  toncue  deviates  slightly  to  the  paralysed 
side.  The  we-ikncss  of  the  fa<-ial  muscles  is 
beet  brought  out  when  the  pntii-nt  smiles  or 
tries  to  whistle.  The  face  then  l)erome«  drawn 
to  the  sound  side.  While  s^tme  volitional  con- 
trol may  have  been  acquired  over  the  leg,  the 
hand  and  arm  remain  perfectly  moti<>nlesa. 

In  the  process  of  recovery,  the  leg  recovers 
before  the  arm.  and  as  a  mle  the  recovery  pro- 
ceed* from  the  proximal  to  the  diral  end  of 
the  limb,  the  shoulder  nnd  hip  movements  being 
regained  l*f  ire  those  of  the  hand  or  foot.  The 
flexors  reg-in  their  power  before  the  extensors. 

The  sensibility  of  the  paralysed  parts  is  un- 
impaired ;  the  snperficial  reflexes  are  diminished, 
the  devp  (tendon)  reflexes  increased. 

The  tarndic  contractility  of  the  muscles  is 
nnimpaired.  ocL-asioiiallj  rather  increased  than 
diminished. 

The  muscles  do  not  undergo  atrophy  except 
by  disuse. 

The  temperature  of  the  paralyse<l  limbe,  which 
at  first  is  usuxlly  increased,  is  generally  found 
to  be  lower  thiin  that  of  the  sound  side,  to  the 
extent  of  a  degree,  more  or  less. 

Reeoverv  may  take  place  from  all  the  symp- 
Kfue  »f  this  stage,  within  a  peritid  varying  £n>m 


weeks  to  montlia,  or  the  patient  may  pass  into 
the  thiri  stage. 

Third  rttige. — The  8p«cial  svmptoms  of  this 
stace  are  the  occurrvnoo  of  what  is  termed  '  late 
riitidity' in  the  |Mnilysed  limlie,  a  condition  of 
evil  import.  This  ngi<lity  shows  itself  most 
frequently  in  the  arm,  but  it  is  common  enough 
in  both  limbs.  The  riKidity  affeccs  the  flexors 
more  particularly,  and  causes  the  limb  to  as- 
sume a  position  in  which  the  flexors  predomi- 
nate It  is  variable  in  degree  and  at  Krst  is 
capable  of  being  overcome.  At  first  also,  it  is 
remittent,  tending  to  give  way  when  the  pii'ient 
abstains  from  volitional  efforts  or  from  excite- 
ment, and  seems  almost  gone  on  waking  from 
sleep  or  when  the  patient  yawns  or  stretches 
himself. 

Gradually  it  assumes  a  more  intense  form, 
and  the  limb  becomes  permanently  fixed  and 
rigid. 

After  death,  this  condition  is  found  to  eoin> 
cide  with  descending  sclerosis  of  the  motor 
tracts  of  the  brain  and  spinal  cord.  The  dege- 
neration procee<is  from  tlie  seat  of  lesion  down- 
wards through  the  cms,  pons,  pyramid  of  the 
same  side,  and  then  acrors  to  the  pr)8tenor  part 
of  the  lateral  column  of  the  spinal  corti  on  the 
paralysed  side.  Frequently  also,  a  similar  track 
of  degeneration  is  found  on  the  inner  aspect  of 
the  anterior  column  of  the  spinal  cord,  on  the 
Kimeside  as  the  brain-lesion  (Charcot,  Tiirek, 
&c). 

Even  during  the  rigid  stage,  there  is.  ss  a 
rule,  no  trophic  degeneration  of  the  muscles  or 
annihilation  of  faradic  contractility,  thongh  the 
muscles  waste  from  disuse  unless  artificially 
stimulated.  But  in  some  rare  instances  as 
Charcot  has  shown,  the  secondary  degeneration 
invades  the  anterior  comua  of  the  spinal  cord, 
in  which  case  amyo'mjhy  or  trophic  degenera- 
tion of  the  muscles  ensues. 

There  is  no  recovery  from  this  condition. 

Variationt  and  complications. — Though  gene- 
ral hemiplegia  of  the  opposite  side,  without 
affection  of  sensation,  is  the  type  of  disease  of 
th>>  corpus  striatum,  certain  variations  and 
complications  have  l)een  observed,  some  of  which 
still  n>quire  elucidation. 

When  sensation  in  permanently  affected  along 
with  voluntary  motion,  we  have  reason  to  re- 
gard the  le-tiun  ns  not  conflned  to  the  corpus 
striatum,  but  as  implicating  nl<o  the  posterior 
part  of  the  internal  capsule  and  the  ih-tlnmus, 
an  occurrence  by  no  means  rare.  When  the 
lesion  affects  only  the  irey  matter  of  the  nu- 
cleus cnudatus,  it  is  I'aid  that  the  hemiplegia  is 
as  a  rule  comparatively  slight  and  transitory. 

Similar  afl'ection  of  the  nucleus  icnticularis  is 
said  to  p.'oduce  mors  marked  paralysis  thiin 
that  causetl  by  affection  of  the  niiclfU"  caudatus, 
but  alK>  not  of  a  permanent  kind.  When,  how- 
ever, the  lesion  caus«s  rupture  of  the  anterior 
two-thirds  of  the  internal  capsule,  the  hemi- 
plegia is  must  marked  and  most  enduring.  It  is 
this  les'on  only  which  gives  ri^e  to  secondary 
degeneration  of  the  motor  tracts  and  permanent 
rigidity. 

Cases  are  on  record  in  which  lesions  of  the 
corpus  striatum  have  given  rise,  not  to  genenU 
heuiplcgta  <d  the  opposite  side,  but  to 
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plsgia,  auch  as  pamljsis  of  the  faoe  or  of  one 
or  other  limb.  Wo  cannoi  jet  mxy  whether  iho 
lesions  in  these  ciises  nffectad  specially  (liifer> 
entiiitt-d  centres  or  mpilullary  fibres,  but  that 
such  ran  J  l>e  the  case  is  nut  itnporaible,  though 
the  ouliject  retjuires  inveatigation. 

Cases  are  also  on  record  of  paralysis  occur- 
rinf;  on  'he  same  side  of  the  body  as  the  lesiun. 
The  real  existence  aid  explanation  of  such  ex- 
ceptional occurrences  hre  still  subjiidtcr,  and 
though  various  explanations  may  be  su^^stcd, 
it  is  well  to  wait  for  further  instances,  carufully 
investigated  by  accurate  modern  metho<1s,  be. ore 
pronouncing  definitively  on  the  question. 

Trkatmutt. —  It  is  unnecessary  to  discuss  the 
treatment  of  lesions  ot  the  corpus  striatum,  as 
this  is  considered  under  the  bead  of  the  various 
diseoBes  of  the  Bauif.  D.  Fksrikr. 

CORKELATION.— This  term  is  u?ed  in 
medicine  almost  exdusivtsly  in  rel'erence  to  the 
aetiology  of  di8ea<>e,  and  in  this  relation  princi- 
pally in  regard  t«<  the  zymotic  dise-ises.  The 
term  '  coiT>4ation  of  the  physical  forees  '  may  be 
taken  as  implying  that  the  aeveral  forces  are 
capable  of  being  converted  into  or  of  giving 
place  to  one  another  when  they  are  permitted  to 
act  under  certiin  conditions,  and  (hat  they  are 
all  related  to  a  common  cause.  It  is  very  much 
the  same  idea  that  is  implied  by  the  term  '  Cor- 
relation of  the  Zymotic  Dis<»ses,'  a  subject  which 
has  recently  been  discussed  in  a  separate  work 
by  A.  Wolff. 

It  is  contended  that  the  several  contagious 
dise-ises  of  a  general  type  (the  exanthemata)  do 
not,  necessarily  and  in  all  cases,  reproduce  their 
like ;  but  th^t  occasioniilly,  the  contagious  par- 
ticles thrown  off  from  the  same  sick  person  suf- 
fering frc-m  some  one  of  the  diseases  {e.g.  scar- 
latina) may  suffice  to  engender  one  or  more 
different  kinds  of  disease,  according  to  the  mode 
in  which  this  matter  operates — that  is  according 
as  it  m.-iy  be  swallowed,  taken  into  the  system 
through  the  pulmonary  surface,  or  throtigh  some 
other  mucous-membrane  or  skin  abrision.  Tliese 
diseases  are  s.iid  to  be  correlated,  therefore,  on 
account  of  this  assumed  relation  to  a  common 
cause — a  specific  conUigium.  According  to  this 
notion  the  seat  of  primary  action  and  the  con- 
stitution;U  condition  of  the  patient  are  factors 
which  largely  influence  the  form  of  disease 
which  will  ultimately  manifest  itself  aa  a  result 
of  the  contact  of  any  given  contagium.  This 
view  has  at  present  scarcely  passed  beyond  the 
stage  of  an  ingenious  speculation — though  it  ia 
one  which  is  by  no  neaus  unworthy  of  further 
attention. 

Diseases  may  be  said  to  be  correhited  also 
when  they  are  severally  related  to  the  same 
cause  acting  with  different  degrees  of  intensity. 
Thus  it  is  held  by  some  rpidemiologista  that 
the  plague  is  only  a  malignant  form  of  typhus ; 
th;it  yellow  fever  is  due  to  a  more  intense  form 
or  action  of  the  same  poison  as  suffices  at  other 
times  to  engender  intermittent  or  remittent 
fever ;  and  that  summer  diarrhoea,  cholerine,  and 
cholera  are  also  but  different  manifestations  of 
one  common  though  variable  cause. 

Similarly  it  is  held  by  many  surgeons  that 
ordinary  surgical  fever,  pyaemia,  and  septicemia 


COUGH, 
are  correlated  effects.  They  maintain  that  th« 
appearance  of  one  or  other  of  these  morbid 
states  after  a  sungical  opemtion  is  (le|>endeDt  in 
the  main  upon  differences  in  the  constitutional 
condition  of  their  patient^,  and,  moreover,  that 
these  forms  of  ilioease  are  further  linked  to  one 
another  hy  nnmemus  intermediate  sbttes.  This 
point  of  v;ew  his  been  both  utrengthened  and 
extended  of  late,  by  some  of  th«  experimental 
researches  of  Dr.  Bnrdon  Sanderson.  He  tbund 
that  I  he  subcutaneous  injection  of  d  fferent  por- 
tions of  the  s.ime  inflammatory  product,  exe- 
cutod  at  the  B.ime  time,  wouM  often  produce 
quite  different  effects  upon  different  animals  of 
the  same  species.  At  one  time  a  typical  sep- 
ticsemia  proved  rapidly  fatal,  at  another  a 
slower  pyaeinic  process  wa»  established,  whilst 
in  a  third  animal  the  still  more  chronic  process  of 
so-called  tuberculosis  was  set  up.  Here  we  get 
out  of  the  region  of  8(>eculation  into  that  of  fact. 
The  term  correlation  is  only  applicable  to 
communicable  diseases,  otherwise  its  leading 
signification,  viz.  convertibility,  could  not  be 
fultilled.  Hence  it  is  that  though  very  many 
diseases  may  arise  from  the  operation  upon  dif- 
ferent individuals  of  some  common  cause  (^sueh 
as  exposure  to  cold),  the  maladies  wi.i.h  may 
result  from  such  a  cause  no  one  would  think  of 
speaking  of  as  correlated. 

II.  Chibltok  Bastiax. 

C0BR08IVE  SUBLIMATE,  Foisonias 
by.     See  Mkbcuby,  Poisoning  by. 

CORYZA  {K6pv^a,  a  running  from  the  head). 
— A  synonym  for  nasal  catirrh.     See  Catarbh. 

COUOH. -Stnok.  :  TutaU;  Fr.  Toux;  Ger. 
Ilusten. 

DuscBimoN. — The  act  of  coughing  consists  in 
cne  or  more  abrupt  forcible  expinitious,  accom- 
panied by  contraction  of  the  gh)ttis.  First  a 
deep  inspiration  is  taken,  the  glottis  is  closed  for 
a  moment,  and  then  it  is  opened  by  the  pressure  of 
the  air  forced  out  by  the  combined  action  of  the 
thoracic  and  abdominal  expiratory  muscles.  With 
the  air  thus  suddenly  expelled,  any  foreign 
matter  that  may  be  in  the  larynx  or  bronchi  ia 
driven  into  the  pharynx  or  the  m.^uth. 

iExioixjoT. — The  immediate  cnu^^e  of  cough  ia 
the  presence  of  an  irritant,  mechanical  or  sympa- 
thetic, affecting  the  surface  of  the  air-tubes  or 
the  nerves  that  supply  them,  and  it  is  the  object 
of  the  cough  to  remove  this  source  of  irritation. 

The  sensibility  of  the  respimtory  surfaces  is 
greatest  at  the  commencement — the  glottis  being 
an  ever-watchful  janitor.  It  may  l>e  increased 
by  congestion  or  inflammation,  or  by  t  he  cont  inned 
act  of  coughing.  Even  the  mere  inhalMtiou  of  coid 
or  dry  air  may,  in  asthma  or  bron  hial  congt-s- 
tion,  be  sufficient  to  excite  cough.  The  result 
of  the  irritation  is  to  increase  the  natural  secre- 
tion, and  to  alter  its  characters  {see  Exfkctoua- 
tion). 

Cough  may  be  due  to  numerous  reflex  causes, 
such  as  gastric  irritation,  ear-<li.sonler,  or 
aneurismal  or  other  pressure  on  the  vagu.*i,  re- 
current, or  sympathetic  nerves.  The  act  may 
also  be  caused  by  a  h>ng  uvula  or  enliir^e<i  tonsil; 
a  granular  state  of  the  pharyiiireal  or  laryngeal 
mucous   membrane ;    polypi    or    other    foreioa 
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hcxhea  in  the  Uryni.  tmchea,  or  even  in  the  ex- 
tomal  auditory  tneatus;  rarious  nftev-tioDS  of  the 
bronchiitl  tnl>e» — e.g.,  nndne  dryness,  hypenemiii, 
alti^nition  in  the  qoMlity  orqunntity  of  the  bron- 
ehiiil  secretion,  or  inflammatory  affections;  in- 
flnmmiition  of  the  lung  or  pleura:  or  tubercle, 
CttDcer.  or  other  growths  in  or  near  the  lung. 

I'lAOMOMs. —  Coui^h  is  not  a  disease  to  be 
treated,  but  a  symptom  to  be  traced  to  its 
sounre.  An  invpectiun  of  the  pharynx  and 
larynx  and  a  phyMcnl  examination  of  the  chest 
vill  ^nemlly  suffice  to  detect  the  cause. 

The  chjintoter  of  the  oou(;h  is  often  quite 
pathognomonic— «.<7.,  the  '  whoop '  of  whooping 
couph  ,  the  'bark  of  hysteria;  the  catchinjr. 
painful  cough  of  pleurisy;  the  slight  'hack'  of 
early  phth  tin,  and  the  equally  distinctive  cough 
of  »lvancvd  phthisis  with  laryngeal  ulceration  ; 
the  iood  clanging  cough  due  to  pressure  on  the 
trachea  or  larvngeal  nerves ;  the  spasmodic, 
•olTorative  cough  uf  asthma. 

The  'tightness'  or  •  looseness'  of  cough,  indi- 
cating the  alMience  or  presence  of  secretion,  is  a 
valuable  guide  in  diagno^is  and  treatment. 

The  ahaenc^  ofcowjh  is  no  proof  of  the  absence 
of  seriou-s  lenion :  while  the  presence  of  a  few 
grauulationx  in  t.he  lung  is  often  productive  of  in- 
ees>Hnt  au<l  uncontrollable cotigh,  long-continued 
destructive  disea.<*e  may  exist  without  it. 

Trkatxkict. — Before  prescribing  for  a  cough 
it  is  of  course  essential  to  ascertain  its  cause; 
and  the  simplest  and  m<»st  innocuous  remedieti 
should  l>e  first  used.  The  routine  treatment  of 
cough  !>▼  sedatives  is  ht,  injurious  as  is  their  use 
in  diarrtKea.  The  secretions  which  ought  to  be 
removed  are  thus,  in  either  case,  lockeil  up,  and 
the  irritation,  which  would  have  been  transient, 
beooraeii  e^t«l>li^hed. 

If  the  tontfils  are  found  much  enlarged,  or  the 
«T-jla  pendulous  and  irritating  the  epiglottis, 
cautics  or  the  guillotine  will  remove  the  evil. 
If  a  granular  state  of  the  pharyngeal  mem- 
brane, dep-ndent  on  torpid  or  engorged  abdomi- 
nal \iscera,  gout,  or  hepatic  obstru-tion.  exists, 
it  m.iy  lie  treated  by  local  astringents  and 
general  deoljctruenta. 

A  lax  or  congested  state  of  the  laryngeal 
nembrane.  due  to  overwork  of  voice,  or  the  un- 
duedirectioo  of  attention  to  therocal  apparatus 
^clergyman's  sore-throat),  is  beut  treated,  accord- 
ing to  the  writer's  experience,  liy  the  local  ap- 
plication of  iodine  dissolved  in  spirit  and  olive 
oil.  limine  dryness,  simple  hypemniia,  or  hjrper- 
ie«thetia  of  the  respiratory  mucoua  tr.ict,  may 
often  be  relieved  by  the  act  of  rpping  and 
■lowly  swallowing  cold  water,  or  the  decoction 
of  Iceland  mo**,  fruit  loaecgM.  gum  arabic. 
liquorice,  or  linseed  tea.  Sacking  ice  or  in- 
haling steam  is  verj  often  all  that  is  needed. 
In  the  early  stage  of  catarrhal  sore-tbrrat. 
chlorate  of  potash  in  crystal,  or  in  the  fcrm 
of  lozenge,  should  not  be  neglected.  'I  he  use 
of  glycerine  of  tannin,  or  nitrate  of  silver  dis- 
■otvecl  in  glycerine  (half  a  drachm  to  one  ounce) 
is  of  more  service  in  relaxed  throat  than  alum 
or  tannin  gargle ;  indeed,  the  free  use  of  well-se- 
lected liKenges  has  rcndeml  the  emplnyment  of 
gargles  well-nigh  obsolete.  The  former  can  be 
Moatantly,  the  latter  but  seldom  applied. 

UtdtettuU  trmtm«»t.—U  it  is  deaiivd  to  in- 
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crease  the  fluidity  of  the  secretion,  squill  or 
ipe<-acuanha  may  l>e  used,  or  better  still,  taritf 
emetic  in  t>mall  doses,  which  is  l>e>»t  ^iven  in 
effervescence  with  ammonia  antl  citric  acid.  It 
mui>t  nut  be  forgotten  that  s/r<ipt<  and  nanaea- 
ting  expectorant. I  are  apt  to  do  barm  by  enfeeb- 
ling ordisturbiiigdigeotion.  Tincture  of  actwita 
in  three-<lr<jp  doses  is  of  en  of  value  in  allaying 
irritable  cough,  especially  when  fever  is  prtaenU 
Geliteminum  is  the  novel  remedy  fur  the  Muna 
pnrpoae.  Of  the  direct  sedatives,  morphia  is 
the  most  valnalile  ;  it  proves  of  service  in  very 
small  do>e8.  ^j-gr.  in  a  l<»enge  bring  often  ad&- 
quate.  Conium,  with  or  without  mor(>hia,  suits 
some  persons;  hydrocyanic  ucid  still  more; 
and  Indian  hemp  is  also  of  value.  The  bro- 
mides, in  combination  with  chloral,  h.ive  recently 
gained  great  rejute;  the  latter  Khould  be  given 
with  caution.  The  power  of  the  bromide  of 
ammonium  in  allaying  opa^modic  ou^h  ix  re- 
markable. An  emetic  of  ipecacuanha  sulphate 
of  sine,  oi  mustard  may  be  us<fnl  in  relieving 
cough,  by  expelling  se^-retiun  when  this  has  ac- 
cumulated in  large  quantity,  if  con;;h  eaoses 
vomiting,  food  should  be  taken  in  small  quanti- 
ties, fluida  should  be  limited  and  a  little  capsicuna 
or  spicod  brandy  '  stays  the  .stoma^.h.' 

tj:temfil  applicatioiu. —  The  u^•  of  counter^ 
irritants  must  not  be  neglected.  In  the  inflam- 
matory stage  of  bronchitis,  for  inr^tance,  linseed 
and  mustard  poultices,  and  in  the  later  stagea, 
i'dine  or  croton  oil  are  of  great  use.  The  ap- 
plication of  a  small  blister  or  vesicating  fluid  is 
a  remedy  not  to  lie  forgotten  in  some  cases. 

Lih'i/aiiotu. — InAisiun  of  hops  as  xn  inhalation 
is  a  useful  calmative;  iodine  is  indicated  in  re- 
laxed conditions  in  strumous  sabjects.  Chlcro- 
form  (10  to  15  minim'-)  mixed  «iih  Ean  d« 
Cologne,  and  inhaled  from  a  handkerchief,  is  nso- 
ful  in  other  cases.  By  means  of  the  spray-inhaler, 
many  non-volatile  preparations  may  ije  applied  to 
the  respiratory  passages.  A  solution  of  carbon- 
ate of  soda  is  very  useful  in  liquefying  tenacious 
secretion.  Tannic  acid,  alnm,  perchloride  of  iron, 
and  nitrate  of  silver,  are  all  valuable.  Of  seda- 
tives. heul>ane,  couium,  camphor;  and  of  anti- 
septics, sulphurous  and  carbolic  acids  are  ser> 
viceable  as  inhalants.  In  chronic  granular 
disease  of  the  pbar^'ugeal  and  laryngeal  mucoos 
membmnes.  the  sulphurous  waters  of  Aix-1»- 
Chapelle,  Aix-les-Bains,  and  St.  S,tveur  in  th« 
Pyrenees,  when  inhaled  in  an  atomised  slate,  are 
of  distinct  service. 

Piitientj*  may  lie  thus  tnv^kt  hov  toeongk: — 
Tiy  to  suppress  the  inclination,  until  the  secre- 
tion that  causes  the  orngh  is  within  reach, then 
take  a  deep  and  deliberate  inspiration,  and  the 
accumulatoil  phlegm  is  removed  at  a  single  effort. 
By  iuhaliiig  stMim  from  a  hot  sponge  or  baoin 
<.f  lioiiiug  water  on  flrst  waking  tVom  8lo<p,  the 
inxpiasale  I  secrctiun,  which  is  apt  to  be  difficult 
to  move,  may  l<e  easily  luoaened  and  expelled. 
An  ipecacuanha  loteuge  may  serve  a  similax 
puri-ose.  K.  Stmhs  Thompson. 

COtTNTEB-lNDICATION".    Set  CoirrBA- 

IMOICATION. 

COUNTER  -  1BBITANT8.  —  The  term 
eounter- irritation  implies  any  irritation  arti- 
ticially  sstablisbsd   with  a  view  to  Uimiaish, 
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eonnUuHii  »>'  remove  certain  morbul  pruoe«H«n 
whicii  Ji..y  J*-  guing  on  in  h  more  or  Ibkh  rfmoU- 
part  "f  .h J  ^y«43m.  The  eubsuincos employed  in 
estublisluDg  this  nUtte  are  otllwl  counter-irri- 
tants, and  raiiy  tf  cliii<8i6e  I  as  lollows,  Hccording 
to  detfToe  of  iiction  : — 1.  Ruhefudeiitw  ;  2.  Epi- 
epaUics,  vebieants,  or  LiiMtering  a^enU  ;  3.  Pus- 
tulants. 

Although  some  thorapeutists  have  of  late  been 
dis^KHied  to  question  the  value  of  counter-irri- 
tants, on  tlie  theoretical  grouml  of  inability  to 
exphiiu  their  mode  of  action,  yet  there  is  not 
wanting  evideuce,  botli  from  clinical  observation 
and  physiologicil  experiment,  that  irritittion  in 
one  (Ntrt  of  the  body  miiy  affect  the  functions 
and  nutrition  of  other  parts.  That  stimulation 
of  the  vessels  of  the  surfiice  cnn  influence  de- 
cidedly the  circulation  of  deeper  parts  has  been 
demonstrated  by  Dr.  Urown-Sequard :  for  he 
found  that  irritation  of  the  skin  of  the  bHck, 
over  the  kidney's,  caused  a  coutra<tion  of  the 
arteries  supplying  those  organs.  From  this  ex- 
periment ire  can  understand  how  a  blister  may 
relieve  a  sud  !en  internal  congestion  in  the  lungs 
or  brain,  and  how  it  may  net  in  restoring  tone 
to  dilated  and  paralysed  oipilluries. 

Berulsion  and  derivation  are  both  examples  of 
counter-irritation.  In  the  first,  the  induced  mor- 
bid action  is  set  up  in  a  purt  remote  from  the 
primary  disease,  ss  when  mustard  porltices  are 
applied  to  the  feet  in  an  attack  of  apoplexy ;  in 
the  second,  derivative  action  is  set  up  in  the 
neighbourhood  of  the  primnry  maLidy,  as  when 
a  blister  is  placed  on  the  back  of  the  neck  for  the 
relief  of  cerebral  disorder. 

Hubefacients.  —  Action.  —  These  remedies, 
applied  to  the  skin,  produce  local  warmth  and 
redness  from  incre<ised  flow  of  blood  in  the 
cntiineous  vessels.  The  local  hypertemia  thus 
induced  subsides  gradually  on  centring  to  employ 
the  rubefacient;  but  sometimes,  when  the  action 
of  this  hivs  been  prolonged,  tlie  epidermis  may 
peel  off,  and  more  or  less  local  soreness  remain. 
Kubefacients  are  usually  quick  in  action  ;  their 
local  afr.er-effects  are  trifling;  snd  they  may, 
therefore,  be  applied  without  injury  over  a  large 
extent  of  surface. 

Eniimrration  and  Application. — Examples  of 
rubefacients  are  found  in  Ammonia  and  Ammo- 
niaeal  Liniments  or  Embrocations;  Mustard 
Plasters  and  Liniment;  Volatile  Oil  of  Mustard  ; 
Oils  of  Turpentine  and  Cajuput;  and  Iodine. 
Hot  water  is  at  times  applied  on  a  sponge  or 
flannel  to  pro<1uce  a  spee<ly  counter-irritant  and 
derivative  eflTect  in  relieving  sudden  internal  con- 
gestion and  spasm,  as  in  the  early  stage  of  croup, 
laryngitis,  and  laryngismus  stridulus.  The  Cata- 
pliisma  .'^inapis,  or  mu'tard  poultice,  is  a  useful 
and  r.ipi  lly-actimr  rubefiicient  in  inflammation, 
spasm,  anil  neuralgic  pain.  Dr.  Garrod  recom- 
mends a  very  useful  sinapism,  made  by  mixing 
10  minims  of  volatile  oil  of  mu)-tanl  with  1  oe. 
of  spirit  of  camphor,  and  sprinkling  this  on 
irapermeiible  pi  line.  Rigollot's  mui<tard  Iwives, 
and  the  Charui  Sinapis  or  mustiiril -paper  of  tlie 
Pharmacop<pia.  applied  to  the  skin,  produce  a 
speedy  rubefaction  of  the  surface.  Vinegar 
should  not  lie  abided  to  mustard  poultices;  but 
by  mixing  some  oil  of  turpentine  or  a  little 
Dowdered  capsicum  in  a  mustard  poultice,  its 


rapidity  of  action  as  a  stimulant  and  rubefacient 
cm  be  gnsttly  increased.  Where,  on  tlie  other 
hand,  a  gentle  stiinuhition  with  warmth  and 
moisture  to  the  surface  are  desired,  as  in  some 
cases  of  pneumonia,  a  linseed-meal  poultice  may 
be  used,  with  its  surfiue  spriukled  lightly  over 
with  mustard-meal.  Generally  twenty  miuutes 
is  as  long  as  an  ordinary  mustard  (>oultioe  can  be 
safely  l>orne  on  the  skin.  In  persoDs  who  ha  re  a 
Very  delicate  skin,  a  layer  or  two  of  muNlin  should 
be  placed  between  the  mustard  application  and 
the  surface  of  the  body.  In  applying  mustard 
poultices  to  those  who  are  unconscious  of  pain, 
caution  is  necessary,  for  it  has  happenetl  that  the 
P'lul'ice  being  lett  on  for  a  hmg  time  has  pro- 
duct d  dangerous  ulceration  and  sloughing  of  the 
surface.  A  mustard  foot-bath  is  at  times  em- 
ployed with  a  view  to  a  revulsive  and  connter- 
irrit^int  effe«-t.  To  prep  ire  a  mustard  bath,  two 
tHble^poont°uls  or  more  of  mustiird  should  be  tied 
in  a  (loth,  and  agitated  well  with  cold  water;  then 
hot  water  may  be  added  to  make  the  bath.  It  is 
found  by  experiment  that  cold  water  extracts  the 
active  principle  or  volatile  oil  of  mustard  far 
better  than  very  hot  water  does. 

Uses. — Rubefacients  are  used  in  chronic  in- 
flammation and  irritation  of  the  mucous  sur- 
faces, as  in  bronchitis,  and  irritation  about  the 
air-passages.  Troublesome  cough,  in  cases  of 
phthisis,  is  often  relieved  by  applying  tincture 
of  iodine,  or  acetic  acid  and  turpentine  liniment, 
to  the  chest.  Rubefacients  are  of  sernce  in 
removing  lingering  irritation  about  a  joints 
their  use  also  tending  to  promute  the  abrarption 
of  chronic  thickening  or  effusion  in  the  joint ; 
but  fiction  with  a  rubefacient  liniment  over  a 
joint  must  not  be  employed  till  all  active  in- 
flammatory action  has  entirely  ceased.  Various 
degrees  of  persistent  counter-irritation  may  be 
maintained  by  applying,  alter  the  skin  has  been 
well  cleansed  with  soap  and  water,  the  Emplas- 
trum  Picis  or  Emplastrum  Calefaciens  of  the 
Pharmacopoeia.  A  mu^taril  plaster  applied  to 
the  nape  of  the  neck  has  proved  useful  in  cases 
of  imbible  brain  with  sleeplessness.  The  same 
application  made  to  the  fofit  or  great  toe  is  a 
valuable  rex-ulsive  where  gout  attacks  more 
important  organs.  A  must-ird  plaster  has  the 
advantage  over  a  blister  in  rapidity  of  rubefi- 
cient  action;  and,  from  the  sharp  pain  mused, 
the  mustard  plaster  is  preferable  when  it  is  a 
matter  of  moment  to  rouse  one  who  is  in  a  «tete 
of  lethargy  or  torpor  from  narcotic  poisoning  by 
opium,  or  alwihol,  or  from  coma  in  the  course  of 
a  fever.  Where  we  wish  to  exercise  a  prolonged 
action  over  chronic  inflammation  in  an  organ, 
we  should  use  a  blister  rather  than  a  sinapism. 

Vesicants,  Epispastics,  or  Blistering 
Agents. — Action. — A  blister  acts  primarily  as 
a  rubefacient  and  powerful  stimulant  to  the 
cutaneous  vessels.  The  pepillte  of  the  skin  l>e- 
come  reddened  and  raised ;  minuie  vesicles  soon 
appear  on  these  elevations;  and  these,  gradually 
coalescing,  form  a  bleb,  or  large  vesicle,  contain- 
ing an  albumino-flbrinous  fluid. 

Enumeration  and  Ai>plieatiftn. — The  a?ent 
most  commonly  employe«l  for  blistering  pMr|)08es 
is  Cantharis  or  Spanish  fly,  in  the  several  pre- 
tarations  to  be  found  in  the  Pharmac<jfiOBia  ;  but 
there  are  other  ageiits  that  have  been  used  fora 
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wimilar  object.  Glacial  Acetic  Acid  applied  to 
tlie  akin  proiucea  intenaa  rcdneaaand  pain,  with 
rapid  veiacHtian,  but  ita  action  m»j  extend  deeply 
aa  a  rauatic.  and  cauae  atroublffmnie  aore.  Liquor 
Ammonic  dmpped  on  a  piece  of  lint,  applied  to 
the  akin,  and  ooTered  with  a  watoh-gluss,  very 
aooD  caa^ea  redneaa  and  rapil  vesication  in  mobt 
persona.  Tbia  ia  a  good  way  of  raixing  a  blister 
when  it  ia  deairo'l  to  apply  powdered  morpliia 
endfrmiciilly  to  relieve  aenre  pnin. 

The  application  of  bliatt-rs  should  nnt  be  made 
dire<'tly  over  an  intl.imed  part.  There  ia  aome 
evideuf^e  to  allow  tliat  a  strong  stiniulua  appliwi 
very  near  an  infiiiine<l  oruan  mny  increase  the 
paralytic  dilatation  of  ita  capillaries,  and  so  add 
to  tlie  diHe<iEe.  Bliaters  should  not  be  applied 
where  the  skin  ia  loose.  iii>r  over  any  prominence 
of  bone,  nor  to  the  breiist  during  pregnancy. 
It  bhould  moreover  be  borne  in  mind  tliat  the 
cantiiaridiiie  of  a  blister  may  be  absorbed  by  the 
■kin,  and  act  on  (he  kidneys,  producing  strangury 
and  blooily  urine.  This  accident  mny  be  obviated 
by  sprinkling  powdered  camphor  over  the  blit>U-r 
before  pliiciiig  it  on  the  skin,  or  a  thin  piece 
of  ailvir  paper  may  be  interpose*!.  In  persons 
of  feeble  v-tdity,  a  blister  left  on  t<w  long 
time  haa  been  known  to  induce  dangerous 
sloughing. 

When  vet>ieation  ia  specially  desired,  there  is 
no  need  to  leave  the  blibter  on  fur  twelve  hours 
or  more,  for  it  may  be  removed  at  the  end  of 
six  or  eight  hours,  and  a  warm  linwed  poultice 
applied.  If  the  blister  be  opened,  which  is  best 
done  by  pricking  the  most  dependent  part  with 
a  needle,  sweet  oil  and  cotton  wool  is  the  bi-st 
dre»>sing.  The  practice  of  maintaining  a  blister 
as  a  runnirg  sore  or  txiUoirt,  by  applying  irri- 
tating oiiitnieuta,  ia  not  often  resortnl  to  now. 
The  process  &iuses  great  pain  and  exhaustion 
of  the  svstem,  and  is  one  rather  of  ilepletion 
than  of  coutitor-irritation.  In  tlie  ca»e  of  chil- 
<lren,  blisters  should  be  used  with  caution,  being 
kept  on  tdl  the  skin  is  well  reduened,  when 
they  should  be  replaced  by  a  poultice.  It  ia 
alao  a  gotxl  plan  not  to  open  the  blintor,  as  the 
•ffoaed  serum  forms  the  best  dresi-ing  for  the 
•xcori>ited  surf  ice,  and  by  following  thia  plan 
the  child  is  saved  much  worry  and  p  tin. 

V»eM. — In  ita  primary  action  a  blister  acta  aa 
a  locil  ttimalint,  but  when  it  remaina  on  long 
enough  to  produce  eitensive  vesicatioa  and  dis- 
charge uf  arrum,  it  acts  as  a  depletive  and  de> 
pr«-!<>ing  acent.  This  primnry  and  secondary 
action  of  blisters  haa  b>MMi  much  in«ist«d  on  by 
the  late  I)r.  Graves  of  Dublin,  who  lound  great 
ben<  fit  in  ch8«h  ot  fever  with  apathy  and  proa- 
tjration  from  the  application  of  Jij/mp  Uitfert 
to  VHri"US  pirU  of  the  aurf.ice.  Thus'  a  blister 
over  the  pr»i-ordiid  region,  kept  on  for  about  one 
hour,  and  then  removed,  waa  oboerred  to  rouxe 
and  siiniiiliit«  a  fl.igginc  heart  In  other  casas 
the  flying  blister  nii^dit  be  pluced  at  the  chest  or 
IjHck.  or  else  behind  the  beiid  oa  the  neck.  Care 
should  be  tnkao  not  to  lea\-e  the  blirter  oo  long 
enough  to  cause  veaicstioD,  and  the  aise  of  the 
II-  "-''"'d  l)«  fairly  larire. 

.  by  a  blinter  is   of  service  in  many 
I  r  ::        >!)■  attende<l   with    ooniT'-i'tion    and 

leii>loni>y  to  serous  elTuKion.  such  aa  in  the  chro* 
feic  stages  of  hydrocephalus,  and  nun- tubercular 


meningitis.  In  hysterical  paralysis  narrow  strips 
of  blister  placed  completely  round  the  affected 
limb  have  proved  curative  A  strip  round  the 
throat  may  cure  nervous  aphonia.  A  strip 
of  blister  one  inch  wide  will  some'Jmes  stay  the 
spraid  <  f  erysipelas  along  a  surt'>u*e.  In  eises 
of  pleuritic  or  pericarditic  effusion  the  repeated 
application  of  blisters  to  the  chest- wall  is  of 
manifest  advantMge.  In  etiiisions  into  joints 
(hydrarthrosis)  blisters  aid  absorption  ;  and  it 
haa  seemed  to  the  writer  that  absorlieiit  reme- 
dies, sut-h  as  iodide  of  potiiavium.  often  be(:in 
to  do  good  as  soon  as  a  biiht<-r  Hppears  to  have 
once  set  the  absorptive  proci-8s  in  action.  In  the 
joint-affections  of  acute  rheumatism,  '  the  blister 
treatment'  has  attracted  notice.  Arndets  and 
wristlets  of  blister-plaxter  are  applied  close  to 
the  inflamed  joints  during  the  lever,  and  tlie 
serous  discharge  from  the  blister  is  kept  up  by 
means  of  iinseutl-meal  poultices. 

In  the  obstinate  acid  vomiting  of  gouty  pa- 
tients, a  blister  over  the  epi^fctrium  often  gives 
relief.  8ome  forms  of  neumlgia,  as  for  example 
pleurodynia,  m.-\y  yield  to  a  blister  over  the  se.it 
ot  the  pjiin.  At  times  obstinate  pleurodynia,  or 
mastodynin,  can  be  relievotl  by  flying  blisters 
applied  in  the  vertebral  groove  on  the  affected 
st<le,  where  a  tender  8p<jt  can  often  be  detected  on 
pressure.  Blisters  nhonld  be  avoi<led  in  cases  of 
renal  and  vesical  inflammation,  as  the  absorption 
of  the  cnntharidine  may  increase  the  mischief. 

Counter-irritation  by  heat.— The  skin  can 
be  rapidly  blistere*]  bv  applying  a  hammer  or  a 
stnall  flat  iron  heated  in  a  apint-lamp  or  boiling 
water.  The  tkin  is  tap(>ed  fur  a  few  seconds 
witu  the  hammer,  just  to  induce  redness  of  the 
part.  In  some  forms  of  rheumatism,  neuralgia, 
and  spinal  weakness,  this  practice  has  been  fol- 
loweil  by  satisfactory  results.  V'esicition  of  the 
skin  by  tUefimim  caiid  na,  or  hot  iron,  has  been 
used  in  chronic  joint-<li8ea8e. 

Moxaa  are  used  for  the  purpose  of  causing 
severe  counter-irritation.  European  moxas  are 
made  either  with  rotton  wool  sojiktHl  in  solution 
of  nitrate  of  potish,  or  of  the  piih  of  the  sun- 
flower, whi'h  naturally  contains  this  Milt.  A 
Wet  rag  is  pLace<l  on  the  skin  ;  in  the  centre  of 
tJiis  is  a  hole  in  which  tlie  lif^hti-d  moxa  is  placeil, 
which  gradually  bums  down  to  the  xkin  and  pro- 
duces an  oscliar  which  in  due  time  separates  bj 
suppuration.  In  spinal  aR'cctions,  and  in  some 
forms  of  panilysis  of  the  sensory  and  motor 
nen'es,  moxas  are  said  to  have  done  goo<l ;  bnt 
their  application  is  very  painful,  and  now  they 
are  seldom  employe<l. 

Pustulants. — Action. — The  agents  belonging 
to  this  class  of  counter  irritants  produce  a  pus- 
tular eruption  on  the  purl  of  the  skin  to  wtiicb 
they  are  applied. 

tMvmtration  and  A ftplieatian.-— Among  puMu- 
lants  may  be  placed  croton  oil,  tart<ir.ited  anti- 
mony, and  strong  solution  of  nilrata  of  silver. 
Wiien  cruton  oil  is  applied  to  the  skin,  it  acts  ai 
an  inten-e  irritant,  producing  an  eruption  which 
ii  at  fir-t  p.ipular  bnt  very  siion  bet-om-s  pustu- 
lar. Tartarated  antimony  in  the  form  ot  oint- 
ment, or  in  hot  aqu>^>us  solution,  is  a  powerful 
counter  irritant,  pnidaciiig  piistiileM  which  re- 
semble those  of  variola.  Wiien  Hpplie<i  thus  it 
may,  by  bscoiuing  abaorbod,  induce  symptoms  oi 
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gnntro^ntfiritis.  It  ithoald  not  l>e  applied  to  part« 
naually  uncovered,  as  the  pustules  leare  markti 
behind  them;  and  under  all  circuinsianecs  the 
remedy,  heinif  a  paiiifd  one,  must  I'e  uxed  with 
caution.  Stronjf  solution  of  nitrate  of  silver  will 
pnxluce  pustul'ition,  but  it  is  seldom  employed 
for  this  puriose. 

Issues  h  ive  long  been  need  as  counter-ir- 
rit'in'8.  An  isxne  is  formpd  by  placing  on  the 
skin  H  piece  of  adhesive  plaster,  in  a  hole  in 
the  centre  of  which  a  fmgmert  of  caustic  potash 
is  inserted.  The  caustic  causes  an  t-schar,  and 
when  this  has  come  away  an  issue-pea  is  placed 
in  the  cavity  left  by  the  eschar ;  this  pea  acts 
as  a  f  irei^  body,  and  keeps  up  suppuration. 
One  drachm  of  pus  may  be  discharged  daily  by 
an  issue;  more  than  this  is  toa  great  a  drain 
on  the  system.  An  issue  requires  to  be  dressed 
daily,  and  when  it  has  been  long  open  and  run- 
ning it  must  not  he  healed  too  suddenly.  Issues 
over  the  spine  have  l>een  found  usoiiil  in  chronic 
spinal  disease ;  and  in  some  chronic  brain-affec- 
tions, with  hyponemia  and  congestive  tendency, 
an  issue  in  the  b.ick  of  the  neck  or  in  the  arm 
is  frequently  of  service. 

Setona. — A  seton  is  made  by  pnssing  a  nar- 
row-bladed  knife  under  a  fold  of  skin  and  then 
eirrj-ing  a  few  silk  threads  through  the  incision 
by  means  of  a  prolie  or  long  needle.  The  threads 
remaining  in  the  wound  prevent  it  from  healing, 
and  maintain  a  free  purulent  discharge.  Sctons 
are  used  for  the  same  purposes  ns  issues,  and 
they  have  proved  useful  in  certain  intractable 
forms  of  he.iduche — the  sefon  being  inserted  in 
the  skin  of  the  neck.  Setons  have  been  used  in 
cases  of  cystic  bronchocele  with  thickened  walls ; 
in  chronic  inflammation  of  the  bladder ;  in  many 
chronic  affections  of  the  uterus ;  in  various 
chronic  skin-diseases  of  an  obstinate  character ; 
in  chronic  inflammations  of  the  eye,  and  ulcera- 
tions of  the  cornea  ;  and  in  the  early  stages  of 
pulmonary  phthihis. 

In  acute  affections  issues  and  setoiis  are  never 
employed,  and  they  should  not  be  placed  over 
any  part  where  there  is  much  movement,  as  a 
troublesome  sore  may  be  the  result.  It  is  neces- 
sary to  bear  in  mind  that  issues,  setons,  and 
pustulants  are.  like  blisters,  when  kept  on  long 
enough  to  induce  serous  discharge,  of  the  nature 
of  evacuante.  They  carry  off  nutrient  material 
from  the  blood,  and  therefore  are  more  or  less 
depressing  and  exhausting  to  the  system,  and 
their  repeated  or  protnictod  employment  will 
tend  to  induce  the  irritiitive  fever  of  debility. 
JoHX  C.  Thorowooud. 

COUP  VE  SOLEIIi  (Fr).— A  synonym  for 
sunstroke.     iS «  Scnstbokr. 
COW-POX-     See  Vaccinia. 

OOXAIjOIA  {coxa,  the  bip,  and  iXyos, 
painV — i'ain  in  thi  hip-joint.  See  Jouns,  Dis- 
eases of. 

CBAOKRD-METAL  or  CBACKED-POT 

SOU tH)  (Bruit  dejiotje  e).  A  peculiar  sound 
elicited  by  percussion,  and  resembling  that 
emitted  on  striking  a  broken  jar  or  a  metallic 
Tessel.     See  Physical  Examinatiow. 

ORAM  P. — This  name  is  applied  to  certain 
painful  varieties  of  tonic  spasm.     In  its  most 
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familiar  form  it  affects  the  calves  of  the  legs, 
coming  on  principally  at  night,  on  the  occasion 
of  some  sliuht  movement  of  these  parts.  The 
affecte<l  muscles,  mostly  ou  one  side,  coitract 
with  such  energy  as  to  give  n»e  to  a  board- like 
riuidity,  together  with  sensations  of  an  agonising 
character.  The  attack  rarely  lasts  more  than  a 
minute  or  two,  though  it  may  more  or  less 
speedily  recur.  It  is  perhaps  best  cut  short  by  a 
vigorous  but  steady  voluntary  contraction  of  the 
opposing  extensor  muscles  of  the  foot.  ^Vhere  it 
is  more  obstinate  than  usual,  firm  pressure  around 
the  thigh  or  upon  the  great  sciatic  nerve,  some- 
times gives  relief.  Cramp  is  often  associated  with 
some  irritation  of  the  stomach  or  of  the  intestines, 
especially  in  children  or  delicate  nervous  persona. 
In  this  way  it  is  produced  not  infrequently  when 
arsenic  in  medicinal  doses  has  been  continued  for 
some  time,  and  is  beginning  to  exert  a  slightly 
poisonous  effect  upon  the  system.  In  a  more 
general  form  it  often  occurs,  to  a  marked  extent, 
in  cholera.  Other  forms  of  painful  spasm  are  by 
no  means  common,  if  we  except  olic.     See  also 

SrASM.  II.  CUAOLTuM    BaSTIAK. 

CRANIOTABES.— See  Skcll,  Diseases  of. 

CBEPITANT  (crepifo,  I  make  a  nf>i8e). — 
When  applied  to  a  body,  this  word  signifies  that 
it  is  capable  of  yielding  the  sensation  or  sound  of 
crepitation.  It  is  also  associated  with  a  r&le,  to 
indicate  a  peculiar  character  which  it  possessea. 
See  Pmtsical  Examination. 

CBJjPITATIOX  (crepUo,  I  make  a  noise). 
— A  sensation  or  xound  of  crackling.  It  may  be 
oliserved  in  morbid  states  of  the  bones,  joints; 
or  subcutaneous  tissue;  but  the  term  is  more 
frequently  applied  to  a  physical  sign  connected 
with  the  lungs.     See  Physical  Examination. 

CRETINISM  (crfta,  chalk).— Stnon.  :  Lat 
CretiniamuM ;  ¥t.  Cretinume;  Otn.  Oretinismut; 
Ital.  Cretiniamo, 

Definition. — A  condition  of  idiocy  arising 
from  endemic  causes,  associated  with  imperfect 
development  and  deformity  of  the  whole  body^ 
varying  however  in  degree. 

This  condition  of  physical  and  mental  de- 
generacy is  not  limited  to  any  nationality.  It 
obtains  in  the  great  mountain  chains  of  Europe, 
Asia,  and  America.  In  Europe  it  is  met  with  in 
the  valleys  of  Switzerland,  Savoy,  and  Piedmont; 
and  it  abounds  in  the  neighbourhood  of  Siilzburg, 
S'yria.  and  the  Tyrol.  It  is  less  frequently  met 
with  in  the  Pyrenees  and  in  the  valleys  of  the 
Auvergne  in  France.  Even  in  England  it  has 
l>e<-n  met  with  in  various  parts,  anion:;  others 
in  the  ddes  between  Lanca-hire  and  Yorkshire. 
Although  more  frequently  met  with  in  valleys, 
it  is  not  unknown  on  plains  which  are  subject  to 
inundations. 

Dkscription. — The  degrees  of  cretinism  are 
numerous.  A  residence  in  one  of  the  valb-ys 
where  this  affection  exists,  enables  one  to  trace 
the  variuus  steps  of  degeneracy  commencing 
with  tho'-e  who  are  taking  part  in  the  inilustrial 
life  of  the  valley,  down  to  the  helpless  indivi- 
duals who  are  leading  only  a  vegeUtive  exist- 
ence. 

The  typical  cretin  presents  a  marked  physical 
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eonformation.  He  is  stunted  in  growth,  rarclv 
reiichin^  live  feet  in  height.  His  skin  is  of  a 
Uwny  yt-Uowiith  hue.  thickened  nnd  wrinklt^i ; 
•nl  looks  as  if  too  large  for  the  bo'iy.  There  is 
also  a  great  increase  of  subcutineom  areolar 
tissue.  His  tumm".  lar^p  iind  thick,  witl) 
hypertrophi*^  p«pill«e.  always  displays  leweneil 
power  of  co-ordination ;  and  often  hangs  fpjni 
the  month.  The  mouth  is  partly  open,  margine") 
by  Uilck  fissured  lips,  and  with  the  s«lira  running 
orer  the  chin.  The  face  is  large ;  the  lower  jaw 
is  drooping,  and  its  Hngle  obtuse.  The  ey«s  a^e 
oflen  HflTfC'ed  by  8triibi>mu8,  obliquely  placed,  and 
small;  and  the  li  Is  are  commonly  puffy.  The 
belly  is  pen<lulou3  frura  the  laxness  of  the  skin. 
The  lower  limbs  are  generally  short  and  deforme-1, 
and  the  gait  is  waddling.  The  head  is  deformed, 
the  forehead  re'reating,  the  top  flat,  and  the  occi- 
pital reifion  ill-developed.  The  cranium  is  bra- 
chycephalic.  The  nose  is  broad  and  flattenetl. 
Puberty  is  often  delayed  to  the  twentieth  year. 
The  mammse  in  the  female  are  large  and  pendu- 
lous ,  the  same  remark  applien  to  the  genitals  in 
the  male.  The  intellectual  faculties  arj  imper- 
fectly developed.  The  cretin  is  often  unable  to 
speak,  and  his  hearing  is  fri>quently  defective. 
The  affection  is  usually  associated  with  more  or 
less  enlargement  of  the  thyroid  gUnd.  His 
riibility  is  low.  few  living  beyond  thirty  years  of 
age.  The  sexual  functions  are  abnormal ;  mastur 
bation  is  frequent ;  and  the  subjects  of  cretinism 
are  often  impotent. 

.Stioloot. — Theconditions  for  the  development 
of  cretinism  are  here<litary  predisposition  ;  the 
action  of  deteriorating  influences  on  the  parents, 
■nch  asmiwholesomedwellingsand  non-nutritious 
diet;  and  accidental  causes  operating  on  the  infant 
during  the  p)>riod  when  itsphysioKl  and  intellec- 
tual life  are  developing.  The  last-named  causes 
are  atmospheric  and  p'>ssil)lygeolugic:d  conditions, 
peculiar  to  ^special  localities.  Humidity  of  the  foil 
and  air  in  valleys  where  there  is  lit'le  interchange 
of  the  atmosphere,  and  the  existence  of  mngnesian 
limestone  in  the  soil,  are  probably  the  mot<t 
potent  factors.  Cretinism  is  not  met  with  as  an 
endemic  disease  on  elevated  plat«aux,  nor  in  cold 
countries  whero  su<iden  changes  of  temperature 
are  unoommon.  Goitre  is  a  frequent  accompani- 
ment  of  cretinism,  and  would  appear  to  be  do 
Tetoped  under  the  same  conditions.  The  caat^a  of 
er«tiniim  met  with  in  England  present  features 
which  are  indicative  of  a  scrofulous  origin. 
There  is  a  condition  of  idiocy  nssociat<-d  with 
arrest  of  growth  and  development  at  the  period 
of  first  dentition,  not  unfrequently  met  with  in 
England,  which  has  been  t<-mied  Sporadic  Cre- 
t'mum.  Some  of  these  cases  have  been  tncud 
to  alcoholism  on  the  part  of  the  progenitors, 
and  are  usuilly  associated  with  an  al«once  or 
atrophy  of  the  ihyn^id  U)dy.  There  is  n«son  to 
believe  that  children  become  cretinoid  when 
taken  to  reside,  at  the  period  of  their  early 
development,  in  loealitiee  where  the  disease  is 
nurkedly  endemic.  There  are  numerous,  well- 
nttevred  instances  of  healthy  women  living 
(taring  their  pregnancy  in  crotinic  districts 
(nringins  forth  cretinoid  children,  who  removing 
fiwn  such  localities.  propagNte  healthy  children. 
By  far,  however,  the  greater  number  of  cretins 
aoire  at  their  helplesa  condition  by  soccesaive  ' 
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steps  of  deg»-nerHCy  in  their  iincestors.  It  has 
l>een  thuuglc  that  cretini.-m  wns  due  to  pre- 
mature rwgifii-ation  of  the  craiiiHl  sutures,  es- 
ptsci  dly  of  the  hphfn  >-l»iiiilHr  suture;  and  that 
tht"  wan  caused  by  'Irinkinir  water  'ar^ely  charged 
with  lime.  It  IS  impoiiMl.li«,  however,  ta  regard 
this  preniaturu  ofsiticatiim.  wHen  it  dots  o<-cur, 
as  other  than  one  of  the  outComi  s  of  the  malady 
and  not  its  cau«e.  Moreover  there  are  numer- 
ous examples  where  the  »yQort«is  is  deferred 
instead  of  lieing  premature. 

A.KATOKicAi.  C'hakactkrs. — Pathological  ana- 
tomy shows  that  the  l>ones  f>f  the  cranial  vault 
are  thickened  and  without  diploe.  1  he  Ims  lar 
groove  is  generally  wanting.  The  foramina  for 
the  passage  of  arteries  and  nerves  are  xomewhat 
smaller  than  naloral.  The  ocripiial  fussiiB  are 
flatter  than  usual,  as  if  iho  tiattening  had  re- 
sulted fiom  a  compression  of  the  cranium  from 
alioveiiownwjirds.  Every  variety  of  d-foim  ty  of 
the  cranium  is  met  with  of  (he  brai'hyce|ih ilic 
type.  The  brain  is  nsunlly  small,  unsymmt-irical, 
piile,  and  infiltrated  with  serum.  Premature 
synostosis  is  occasionally  met  with  at  the 
spheno-liasilar  suture,  and  with  it  a  rectangular 
form  of  the  Iwiseof  the  skull  •  tiiis,  however,  can- 
not l)e  regardi-d  as  a  constant  comlition. 

DiAoNosis. — The  diagnosis  of  cretinism  may  be 
made  in  childhoml,  from  the  slowness  i<f  tae  de- 
velopment of  the  iKxly,  the  stupid  expression,  the 
postponement  in  the  evolution  of  the  teeth,  and  of 
the  ossification  of  the  foitanelles  and  autures,  the 
tawny  yellow  colour  of  the  skin,  the  thick  and 
goitrous  neck,  the  slaveriug,  and  the  delay  of 
speech  and  of  walking. 

Trkatment. — Tills  consists  in  removing  the 
clii'd  as  early  as  possible  from  the  circum.xtances 
which  have  pnxluced  the  disnase.  He  should  l>e 
taken  to  a  locdity  whore  the  soil  is  dry  and  |>orons, 
and  should  have  frequent  batlis  with  friction  to  the 
surface  of  ihebotly.  The  die'  should  be  .f  iho 
most  nutritious  kind — a  diet  into  which  animal 
food  largely  enters.  Theadministrationofi>od-liver 
oil  and  of  the  lactu-phusphate  of  iime  and  iron 
is  indicAtrd.  Early  education  should  be  com- 
menced as  to  habits  of  clennliness.  followed 
by  systematio  physical  exercise  of  the  various 
raoscles.  All  intellectual  advancement  must  be 
sought  for  through  the  improvement  in  every 
way  of  his  physical  condition.  The  lower  animal 
life  may  thua  be  supplemented,  if  eam&<-t  eflTorts 
are  used,  by  increased  capacity  for  ra'ional 
enjoyment,  and  a  mure  or  less  useful  existence. 
J.  Lanoook    IJOWM. 

OBIMINAIi  IBHE8PONSIBILITT.— 
HisioMKAL  SuMMAiiT. — A  medicul  opinion  as 
to  the  condition  of  an  accused  person  ia  o'ten 
necessary  in  order  to  determine  whether  he  or 
she  can  bo  hold  accunntable  fr  criminal  acts. 
Such  an  opinion  generally  depends  on  the  pre- 
sence or  aliaence  ot  insanity,  or  on  the  con- 
nection which  may  be  traced  between  this 
mental  oou'tition  and  the  act  in  question.  In  the 
article  on  I.«ual  Insanity  it  is  explanod  that  it 
is  only  within  a  comp  ratirely  recent  period 
that  insanity  has  been  admitted  as  an  excuse  for 
crime  except  in  i  hose  companitivelT  ram  raset 
in  which,  as  Justice  Tncey  express'd  it  in  172-% 
a  penoa  does  not  know  what  ho  ia  (loing, '  oo 
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more  than  an  iafuit,  a  brute,  or  a  wild 
beast.'  See  Iksanitt,  Lboal.  This  view  fairly 
representa  the  state  of  publii;  and  of  le^al 
opinion  until  the  latpr  years  of  the  Pighteenth 
century.  The  sutiscqucnt  enlightenment  ot  tlie 
public  mind  did  not  receive  juristic  expression 
until  the  trial  of  Hadfield  in  18U0,  when  Krskine 
first  entim-iated  the  doctrine,  that  'delusion 
vhere  there  is  no  frenzy  or  ravin?  madntss 
is  the  true  charxcter'  of  such  insanity  u  im- 
plies irreHp)nsibility.  The  mo^'t  important  cise 
m  the  his'oryof  this  question  was  that  of  Bel- 
lini^ham,  who  was  executed  in  1812  for  shoot- 
in:^  Mr.  Spencer  Pereval.  In  this  case  Lord 
Chief  Justice  Mansfield  said,  that  if  a  person 
lal>oaring  under  mental  derangement  were  cap- 
able in  other  respects  of  di8tin;^i8hin'?  right 
from  wrong,  *  he  could  not  Ije  excuned  for  any 
act  of  alro'ity  which  he  might  commit.*  'It  must 
be  proved  beyond  all  doubt.'  he  added, '  that  at  the 
time  he  cummittKi  the  atrocious  act  he  did  not  con- 
sider that  murder  was  a  crime  agxinst  the  Ltws  of 
God  and  nature.'  The  trial  of  MacNanghton  in 
1843  fir  the  murder  of  Mr.  Drummond  led  to 
the  most  authoritative  statement  of  the  law 
which  has  ever  been  obtained  in  this  country. 
MacNanghton  whs  acquitted  on  Chief  Justice 
Tindal's  d.rection  that  the  point  for  the  jury  to 
consider  was  whether  *  at  th"  time  the  act  was 
committed '  the  accused  '  had  thHt  competent  use 
of  his  understanding  as  that  he  knew  that  he 
was  doing  by  the  very  act  itself  a  wicked  and 
a  wrong  thing.'  The  general  application  of  this 
do<?trine  would  have  greatly  enlarged  the  area 
of  irrespmsibility,  and  its  enunciation  at  that 
time  produced  considerable  surprise  and  even 
coDstern^ition.  The  matter  was  indeed  regarded 
OS  so  urgent  that  the  House  of  Lords  imme- 
diivtely  ordered  a  series  of  questions  to  be  laid 
before  the  fifteen  judges  with  the  view  of  settling 
the  state  of  the  law.  In  tho  answers  to  tbesn 
questions  it  was  in  substance  laid  down,  that  to 
entitle  an  accused  party  to  acquittal  on  the 
ground  of  insanity  it  is  necessary  that  he  be  of 
diseased  mind,  and  at  the  time  he  committed  the 
act  not  conscious  of  right  or  wrong ;  or,  that  ho 
be  under  some  delusion  which  made  him  regard 
the  net  as  right.  But  this  statement  has  been 
fir  from  effecting  a  final  settlement  of  the  ques- 
tion. 

Most  writers  on  medical  jurisprudence  have 
insisted  that  the  real  criterion  of  responsibility 
is  the  freedom  of  tlie  will,  or  the  power  of  tiie 
iniindual  to  control  his  actions.  This  has  been 
more  or  less  advocated  by  E»qnirol,  Marc,  Ray, 
PiiEian,  Jamieson,  Mittermaier,  and  Von  Krafft- 
Kbing.  Flsquirol  dwells  strongly  on  the  impor- 
tance of  the  freedom  of  the  will.  Ray  includes 
it  in  the  comprehensive  statement  nhich  has 
xice<vod  the  approval  of  so  many  medical  jurists. 
'Liberty  of  will  and  action,'  he  says,  'is  abso- 
lutely essentiil  to  criminal  responsibility.  unle.>i8 
the  conxtrairt  upon  either  is  the  natural  an:l 
well-known  re-nlt  of  immoral  or  illegal  conduct. 
Culpability  supposes  not  only  a  clenr  perception 
of  the  c<jnxeqttences  of  criminal  acts,  but  the 
lil)erty  uncm  arrassed  by  disease  of  tlie  active 
powers  which  nature  has  given  us,  of  pursuing 
I  hat  courNe  which  is  the  result  of  the  free  choi<-e 
of  tile  intellectual  faculties.'     Pagan  observes 


that  the  '  loss  of  control  orer  our  actions,  which 
insanity  implies,  is  that  which  renders  the  v;ts 
which  are  committed  during  its  continuance 
undeserving  of  punishment.'  Jamieson  puts  the 
question:  '  Hud  the  lunatic  at  the  timo  of  com- 
mitting the  deed  a  knowledge  that  it  was  cri- 
minal, and  such  a  control  over  his  Hctions  as 
ought,  if  it  existed,  to  have  hindered  him  from 
committing  it.'  Dr.  Taylor  says:  'The  power 
which  is  most  manifestly  deficient  in  the  insane 
•9  fjenerally  the  controlling  power  of  the  will ' ; 
and  ho  expresses  ihe  opinion  that  'we  hare  here 
a  fair  criu-rion  on  which  responsibility  or  irre- 
sponsibility may  be  tested.'  Ur.  Hucknill's 
view  is  substantially  the  same.  '  Responsibility,' 
he  siys,  ' depends  upon  power,  not  upon  know- 
ledge, still  less  upon  feeling.  A  man  is  respon- 
sible to  do  that  which  hu  can  do,  not  that  which 
he  feels  or  knows  it  right  to  do.  If  a  man  is 
reluced  t;i;'!er  thraldom  to  passion  by  disease 
of  the  bruin  he  lose^  monil  frr-odom  and  respon- 
sibility, although  his  knowled^'O  of  right  and 
wrung  may  remain  intact.'  The  latest  German 
code  pu's  responsibility  upon  tho  ^ame  basis. 
'  An  act  is  not  punishable,'  according  to  it, 
'  when  the  per-on  at  tho  time  of  doing  it  was  in 
a  static  of  unconsciousness  ;  or  of  disease  of  the 
mind,  whereby  free  volition  was  prevented.' 
Mittermaier  And  \'on  Krnfil-Ebing  sanction  tho 
attempt  to  render  the  meaning  of  '  ftree  volition  ' 
more  definite  by  desi-ribing  it  as  made  up  of 
libcrtas  jtidicii  and  Ubertas  cotmiiii,  freedom  of 
judgment  and  freedom  of  choice.  Casper  some- 
what obscurely  defines  criminal  responsibility  as 
'  the  psychological  pos.Hibility  of  the  eflBcacy  of 
the  penal  code.'  Mr.  Balfour  Browne,  a  recent 
writer,  gives  as  the  best  definition  'a  knowledge 
that  certain  acts  are  permitted  by  law.  and  that 
certain  acts  are  contrary  to  law,  and,  combined 
with  this  knowledge,  the  power  to  a)Tpreciate  and 
be  moved  by  the  ordinary  motives  which  influ- 
ence the  actions  of  mankind.'  Dr.  (.iuy  thinks 
that  every  person  who  is  insane  must  be  regarded 
as  wholly  irresponsible,  and  that  the  law  of  Eng- 
land ought  to  be  assimilated  to  that  of  France  in 
the  declaration  that :  'II  n'y  a  ni  crime  ni  dilit 
lorsque  le  pr^venu  ^tait  en  ^tat  do  d^mence  an 
temps  de  Taction."  Mr.  Warren,  on  the  other 
hand,  suggests  that  a  person  should  not  be  hold 
irresponsible  unless  he  were  as  '  unconscious  of 
his  act  as  a  baby.'  Dr.  ^laudsley  and  others 
hold  that  the  determination  of  responsibility 
in  cases  where  insanity  is  alleged  depends  on 
whether  a  connection  can  or  cannot  be  traned 
between  existing  disease  and  the  act. 

Insanity  hHS  l)een  pleaded  as  an  excuse  for 
acts  of  theft ;  but  such  cases  are  rare,  und  never 
occur  except  where  the  social  position  of  the 
accused  adds  importance  to  the  dot.isinn.  Indeed 
it  may  almost  be  said  that  the  plea  is  never 
raised,  except  in  order  to  avoid  capital  punish- 
ment. Hence  it  is,  that  in  the  discussions  winch 
have  arisen  the  question  has  liecn  int-mately 
associated  witli  the  law  of  murder  and  homicide. 
A  special  inquiry  into  the  stite  of  this  la«v  by  a 
committee  of  the  House  of  Commons'  ha.*  conse- 
quently given  occasion  to  the  enunciation  of  im- 
p<jrt;int  views  as  to  the  legal  relations  of  insanity 
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and  rosponsihilitj.  Evidence  was  furnished  to 
the  Committee  by  Lo^i  Chief  Justice  Cockburn, 
Baron  Bmmwcll,  Mr.  Justice  (now  Lor«l)  Bluok- 
barn,  and  Sir  Juraes  Fitz-James  Stephen.  The 
fmmcdiiito  object  of  the  Committee  was  to  examine 
a  bill  dniwn  bj  tiir  James  Stephen  for  the  co<li- 
fication  of  the  law  of  homicid«.  In  the  clause  of 
the  bill  which  deals  with  the  relations  of  disea^ 
and  renponsibility,  homicide  is  stated  to  be  'not 
criminal  if  the  (wrson  by  whom  it  is  committed  is 
at  the  time  when  he  commits  it  prevented  by 
nny  disease  all'ecting  his  mind — (a)  from  know- 
ing the  nature  of  the  act  done  by  him,  (6)  from 
knovini{  that  it  is  furbidden  by  law,  (c)  from 
knowing  that  it  is  morally  wrong,  or  (^d)  from 
contralling  his  own  conduct.'  But  it  is  stated 
to  b°  'criminiU,  although  tlie  mind  of  the  peraon 
committing  it  i.s  affected  by  disease,  if  such  dis- 
ease docs  not  in  fact  produce  one  of  the  effects 
aforeaaid  in  rf'ference  to  the  act  by  which  death 
is  caused,  or  if  the  inability  to  control  his  con- 
dnet  is  not  produced  exclusively  by  such  dis- 
ease.' It  was,  however,  prcp^i>ed  in  the  bill 
that,  '  if  a  person  is  proved  to  have  been  labour- 
ing under  any  insane  delui>iun  at  the  time  when 
ho  committed  the  homicide,  it  shall  be  presumed, 
unless  the  contrary  app<-ar8  or  is  proved,  that  ha 
did  not  possess  tlie  degree  of  knowledge  or  self- 
control  hereinbefore  specified-'  That  is  to  say, 
where  delusion  exjsts,  the  burden  of  proving 
moral  capacity  would  be  shifted,  the  proi«cutor 
having  to  prove  its  existence,  instoiui  of  the  ac- 
cused having  to  prove  its  absence.  The  opinions 
elicited  during  the  enquiry  showed  that  tJie  law 
is  regarded  by  1*^1  authorities  as  being  at  pre- 
Mnt  too  uncertain  in  its  operation,  and  as  failing 
to  recognise  some  of  the  most  important  elements 
in  the  qucbtion.  The -divergent  cbiiracter  of  the 
reconimrn.'ations  which  were  made  ehuwed,  how- 
ever, that  legal  opinion  is  much  dU  ided  not  only 
as  to  the  proper  relations  of  insanity  and  crime, 
but  also  as  to  the  essential  elements  of  respon- 
■ibilily.  In  the  meantime,  therefore,  the  state- 
men  ts  of  the  fifteen  judges  after  tlie  MacNaughton 
eaae  remain  the  chief  exposition  of  the  English 
law  whuru  insanity  is  ple-ided  in  excuse  fur 
crime. 

Praent  tlaU  of  the  question. — It  is  necessary. 
In  cxler  to  justly  appreciate  the  present  aspect 
«f  the  subject,  Uius  to  trace  its  more  recent  h'.tf- 
tory,  and  it  would  be  useful,  did  space  per- 
mit, to  present  an  estimate  of  the  comparative 
value  of  the  several  te><ts  or  criteria  which  have 
been  proposed  for  the  determination  of  cases 
in  which  irsanity  has  been  alleged.  Tbesti 
criteria  nw^  be  broadly  summarised  in  the 
following  SIX  propos  tions.  According  U*  one 
view  a  peraon  should  be  held  irrcsfoiutil^le  for 
an  act  if  at  the  time  of  committing  it  (1)  he 
laboured  under  insanity  of  any  kind  or  degree ; 
according  to  another,  if  (3)  he  lalxmred  under 
delusion;  or  (3)  if  ho  waa  ignomnt  of  right 
and  wrong;  or  (4)  had  not  power  to  appreciate 
and  be  moved  by  ordinary  motives ;  or  (5)  had 
loat  the  controlling  power  of  the  will ;  or  (6)  it 
tha  act  is  tntceable  to,  or  its  nature  has 
baao  determined  by  mental  disease  affecting  the 
agent.  The  last  of  theaa  views  is  the  ouly  one 
to  whirh  frttal  objection  nray  not  be  raised  both 
on  tha  theoretical   and  practical  aides.      The 


others  ar^  all  too  vague  to  be  of  mu<>h  advan* 
tags;  and  they  ratlier  tend  to  intriHlui-e  new 
ditficulties  thiiu  to  remove  thuse  already  existing. 
The  proposition  tlierefore  which  voems  to  ap- 
proa<rn  nearest  to  a  solution  of  thf  difficulty  is 
that  irresponsibility  must  Ixs  a  lmitt>-d  whenever 
the  act  is  traceable  to,  or  its  natU'-e  is  deter- 
mined by  mental  disease  affecting  the  agent.  It 
will  of  course  be  understood  that  uuder  such 
a  rulu  the  term  '  mental  disease '  must  \t*-  held  to 
include  both  coiigenitil  and  acquired  disorders  : 
arrest  of  development  being  hs  much  a  morbid 
condition  as  functional  or  strnitunil  change. 
This  view  of  the  subject  miy  r.ot  bo  ultimately 
accepted  in  the  precise  terras  of  the  proposition 
here  given ;  but  the  principle  on  whi  h  it  rests 
seems  to  afford  th<*  only  safe  \niA^  upon  which 
we  can  go.  As  ha.<«  alreiidy  been  shown,  it  has 
not  hitiierto  been  regarded  in  this  light  by  tha 
majority  of  the  judges  ;  but  tliere  have  been  in- 
dications of  late  ye;tn«  that  judici^il  views  are 
tending  in  that  dirt-ction.  The  late  Ix>rd  Wen- 
aleydale  and  others  have  given  sanction  to  the 
principle  in  their  judicial  statement*.  And  the 
present  Lord  Justice- General  of  .Scotland  (Inghs) 
gave  definite  cxpressicn  to  it  in  imeaise  {J<roum, 
Sept.  1866).  lie  told  the  jury  that  the  main 
question  was  '  whether  the  prisoner  was  in  such 
a  state  of  insanity  at  the  time,  as  not  to  )« 
responsible  for  the  act  which  he  had  committed'; 
and  in  order  to  constitute  such  insanity  he  sjiid 
thai 'it  must  be  cleirly  made  out  that  at  the 
time  of  committing  the  act  the  prisoner  was 
labouring  under  mental  disease  in  the  proper 
sense  of  the  term,  and  that  that  metital  disease 
was  tlie  cause  of  the  act.'  In  America  the  doc- 
trine has  been  frequently  acknowbd^ed,  but 
never  more  i^lly  aud  tersely  than  by  Judge  Doe, 
of  New  Ilanipshire  (Stittt  v.  lU/cc).  who  compro- 
hensively  defined  the  medical  relations  of  both 
criminal  irresponsibility  and  civil  incapacity, 
when  he  stated  that  'a  product  of  mentiil  disease 
is  neiUier  a  cuntruct,  a  will,  nor  a  crime.'  One  im- 
portant point  is  to  prevent  personx  from  being 
punished  tor  actions  which  are  the  direct  outcome 
of  pathological  processes.  But  it  is  of  equal  im- 
portance to  avoid  the  adoption  of  a  principla 
wbich  would  make  the  existence  of  sligiit  mental 
irregularities  incompatible  with  n-sponsiiiility. 
There  docs  not  appear  to  be  any  dinjfurof  this  in 
octinu  on  the  principle  vihich  is  hereenuuciated. 
For  it  lies  in  the  very  nature  of  the  cut-en  in  which 
the  doctrine  could  be  app.ied,  thitt  the  condition 
to  whirh  it  is  proposed  that  irre!'|M)nsibility 
should  be  attached  mu»t  l>e  one  which  is  known 
to  exhibit  itxcif  in  acts  of  serious  and  even 
criminid  character.  If  the  tmin<d  olverver  of 
disease  is  able  to  rtcogmso  in  an  a<'t — which 
is  ordinarily  followed  by  severe  putiii>limout  -a 
direct  result  or  a  charocterihtic  feature  of  a 
morbid  process,  of  the  existence  of  which  there 
may  •>therwi(>«  besufBcient  proof,  the  question  of 
responsibility  cannot  |>reseiit  any  s«  rious  diffi- 
culty. It  may  admit  of  doubt  whether  a  person 
is  responsible  for  not  coiitn)lling  his  actions, 
cr  f  >r  not  knowing  ri^ht  from  wnjng,  or  even  in 
home  esses  for  tha  harbouring  of  a  delusion. 
But  on<-a  lot  it  be  proved  that  an  act  is  tha 
natural  result  of  a  disease  under  which  a  penon 
is  known  to  labour,  aud  tha  quoeiion  must  be 


318  CRIMINAL  IRRESPONSIBILITY, 
pmotically  removed  from  the  field  t>{  disouMion. 
Before,  howrrer,  the  principle  can  be  accepted  us 
fully  sittisactorj,  it  is  ni-ce.HtiHry  to  enquire 
whi'ther  its  HpplicHtion  would  permit  insitne 
perHoao  tu  be  held  re«ponH)ble  who  ouglit  not  to 
be  K>  considered.  In  otlier  word!*,  are  tliere 
•tates  of  iiisjinity  in  which  »  pt'rsuu  is  irresfx.n- 
>il>le  for  lictH  to  which  he  has  m  t  been  pn^is- 
poeeii  or  iinpcLed  by  the  insauity  ?  It  is  per- 
Li{w  imp' hsible  to  give  such  nn  answer  to  tliis 
question  hk  wonld  be  both  definite  nnd  ronipiete; 
but  for  practical  pu  ponies  w*-  think  it  may  be 
answered  in  the  neg-.iiiva.  Where  the  in8>tnity 
is  ot  such  a  nature  that  it  doe»  not  mo^'ify  the 
whole  conduct,  we  believe  it  will  be  fmiid  in 
practice  necessary  to  ndmit  the  existence  of  re- 
sp'-nsibility  fur  acti  whore  there  is  no  demon- 
strable connection  between  them  and  the  mental 
diseasA.  The  insane  persons  who  on  this  prin- 
ciple might  be  hi  Id  responsible,  would  be  found 
solely  aniont;  those  whose  irresponsiiiiliry  could 
only  be  Hdn>itte<i  after  very  seariliinjj  enquiry, 
and  whose  insanity  was  of  that  kind  and  degree 
■which  Las  oftt-n  l)een  declared  by  medii-al  writers 
to  be  con^it^tent  wiih  rusponsibdity.  It  is  not 
tu  be  supposed  that  under  this  rule  diiicultiea 
would  cease.  It  wr)uld  often  be  hard  to  show 
in  aises  of  actual  dixease  that  there  was  good 
reason  for  lielievin"  in  its  existence,  or  that  it 
Wits  reiilly  contributory  to  the  act  committed. 
Thif,  however,  would  not  rt-sult  from  any  defect 
in  the  priui-iple,  but  from  tiiat  imperfection  of 
our  knowledge  which  renders  the  perfect  appli- 
cation of  any  principle  impoi^sible.  Lft  the  task 
of  the  me  .ical  witness  b»-  limited  to  the  demon- 
stration of  facis  in-licative  of  disease  and  itd 
consequeiices,  and  he  will  Ht  least  be  acting 
quite  within  liis  8f>ecial  province  and  might  exp<«t 
that  reiisonable  weight  would  be  attached  to  his 
opinion.  And  if  juries  were  instructed  that  the 
law  does  not  holil  a  per>on  responsible  for  acts 
commiit^^  under  the  influence  of  disoase,  it  is 
8cai\-elyconceivalle  that  anyone  would  l>e  found 
gnilty  where  good  cause  had  been  shown  even 
for  tlie  reasonable  supposition  of  such  an  influ- 
ence. Whatever  may  Iw  the  view  ultimat*  ly 
adopted,  it  would  seem  to  l>e  in  every  way  de- 
sii^b.e  th.nt  the  attention  of  the  medical  expert 
should  l>e  confined  to  the  elucidation  ot  the 
moUical  facts,  and  that  he  should  not  be  required 
to  deal  with  questions  which  are  legal  and  ah- 
itriot,  and  in  no  way  specially  metlical.  1  he 
m>ndition  known  as  diminii'ked  renpotuihilitt/  ha.s 
not  been  alluded  to  in  thix  article.  It  is  oidy 
indirectly  recognised  by  Bnt'sh  law,  ami  there- 
fore, though  much  is  t<j  l>e  said  in  favour  of  its 
recognition,  it  is  unnecessary  to  deal  with  the 
subject  here.  John  8ibbald. 

CRISIS  {Kpins,  a  decision,  a  tum^. — Crisis 
is  a  term  applied  to  the  rapid  deferves  ence  of 
sn  acute  febrile  disease.  It  has  wandered  some- 
what from  its  original  meaning,  which  m-&s 
'juilgment,'— primarily  an  operation  in  tlie  mind 
of  the  oliserver,  but  reflected  upon  the  pheno- 
memi  observed.  The  converse  term,  employed  to 
design  <te  a  graduid  subsidence  of  fever,  is  Ij/MS. 

Crisis  formed  at  one  time  the  Imsis  of  an  im- 
portant me-ii&il  doctrine.  Certain  days  fp-m 
the  unset  of  the  disease  ou  which  the  crisis  com- 
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monly  occurred  were  considered  to  be  propitiona. 
The  seventh  day  was  especially  favourable,  while 
the  sixth  was  the  most  unfavourable:  spe iking 
generally,  the  odd  numbers  or  the  multiples  of 
7  were  propitious,  and  even  numbers  and  such 
odd  numbers  as  stood  near  multiples  of  7,  snch 
HB  Itt,  were  unpropitious.  The  preparation  a'so 
for  a  crisis  was  indicated  and  the  critical  daj 
foretold  by  remissions  perceptible  some  days 
previously.  The  whole  morbid  process  of  ferer 
was  repiesented  as  a  process  of  elaboration  by 
which  a  mattries  morbi  was  prepared  for  expul- 
sion, and  .  n  essential  feature  of  the  crisis  was  a 
critical  evacuation,  by  means  of  which  this  was 
eliminated. 

The  doctrine  of  crisis  and  even  of  critical  days 
was  nut  pure  imagination  or  superstiti  >n,  lut 
WHS  founded  origin  illy  oa  areful  olwen-ation. 
In  times  when  nothing  was  known  of  the  organic 
lesims  which  give  rise  to  fever,  and  in  countries 
where  a  large  proportion  of  the  dise.ises  were  of 
a  malarious  origin,  it  would  afford  data  for  prog- 
nosis and  conduce  to  appropriate  treatment; 
and  at  the  present  day  in  hot  climates  a  crisis 
is  anxiously  looked  for  in  febrile  attacks  on  s 
given  day,  and,  as  is  well  known,  a  critical  fall 
of  temperature  and  improvement  in  the  general 
symptoms  precede  in  pneumonia  improvement 
in  the  physical  signs. 

In  order  to  constitute  a  true  crisis  the  defer- 
vesceni-e  should  occupy  less  than  forty-eight 
hours,  and  it  often  takes  place  in  a  much  shorter 
time.  The  fall  of  tempenture  should  be  accom- 
panied by  a  corresponding  reduction  in  the  fre- 
quence of  the  pulse,  and  8h(m  d  coincide  with  a 
foelipg  of  relief  and  a  return  of  strength,  thu 
skin  will  be  warm  and  soft,  thetongite  moist,  and 
there  will  be  indications  of  reviving  appetite ; 
there  mav  or  may  not  be  a  critical  evacuation, 
but  the  secretions  will  become  more  natural  in 
amount  and  character. 

This  favourable  mode  of  termination  of  aa 
acute  febrile  disease  is  more  common  than  is 
usually  supfiosel.  The  circumstances  under 
which  it  is  most  likely  to  occur  are  when  the 
attack  begins  abruptlyand  tlie  temperature  rises 
rapidly,  the  natural  course  of  the  disease  being 
short  and  not  attended  with  organic  lebions, 
such  as  will  of  themselves  keep  up  fever.  After 
twenty-one  days,  termination  by  crisis  is  not  to 
be  expected.  The  more  marked  the  onset,  as, 
for  example,  by  a  definite  rigor,  the  more  rapid 
the  rise  of  temperature  and  the  greater  the 
height  to  which  it  reaches,  the  greater  the  pro- 
bability ot  an  early  criticnl  termination. 

Occ'UKKKNCK. — The  diseases  in  which  the  con- 
ditions favouring  a  crisis  are  realiseil,  and  in 
which  this  mode  of  termination  is  olxierved, 
belong  to  various  classes. 

Among  the  ifptvific  Jeocrs,  eruptive  and  con 
tinned,  it  occurs  frequently  in  variola,  but  in 
severe  cases  it  is  interfered  with  by  the  febrile 
disturbance  excited  by  the  eruption.  In  measles 
it  is  very  common :  in  scarlet-fever  a  true  crisis 
is  seen  only  in  mild  cases,  though  the  onset  of 
this  disease  is  yeculiarly  abrupt.  The  mode 
of  termination  of  typhus  is  essentially  critical, 
but  as  a  rule  the  crisis  is  not  sharp.  Relapsing 
fever  affords  the  best  examples  of  crisis,  which 
is  moreoyer  attended  by  a  critical  evacuatiot;  in 
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thefonn  of  profuw  perspiration,  th«*  temperature 
■ometimw  f.UlitiglO°F.inMmMnyhour»,aii.i  the 
pntient  pcu»ing  from  a  slnte  of  extreme  suffer- 
ing and  oppression  to  almost  perfect  e«Be  and 
eomfnrt.  In  ecteric  fever  lysis  is  the  mode  of 
tonnination. 

Remittent  fevers  often  present  crises,  which 
may  be  true  and  curative,  or  ftilse  aud  illuMive; 
anil  the  sun-fever  and  common  continued  fever 
of  hot  clinuifes,  and  tropcol  diseases  generally, 
have  a  tendency  to  fever  running  high  very 
early  an<l  brenking  abruptly  at  a  critical  period. 
In  this  country  feverii-h  mldt,  attacking  the 
throat  or  taking  the  form  of  influenza  or  catarrh, 
often  terminate  critically  in  three  or  four  <'ayB. 
Erysipelas  may  so  end,  but  at  a  later  and  less 
dafinite  period.  The  sharp /r/ri^  attacks  which 
sometimes  occur  aflr>'  childbirth  often  exhibit  a 
very  decided  crisis.  In  jmrutnonia  i  he  natural 
termination  is  by  a  well  marked  crisip,  which 
may  Uke  place  as  early  as  the  fifth  diy,  or  be 
deferred  to  the  ninth,  after  wnich  a  critical  ter- 
minatiun  is  not  to  be  expected,  and  the  8U<«- 
picion  may  be  entertained  that  the  case  is  not 
one  of  frank  pneumonia,  the  prognosis  becoming 
grave.  As  has  been  alrea>!y  suited,  the  general 
improvement  precedes  the  indicitions  by  phy- 
sical signs  of  resolution  in  the  inflamed  lung. 
Pleurisy  is  said  also  to  terminate  critically, 
but  it  is  not  in  the  same  definite  way  as  pneu- 
monia. 

The  critical  evacuations  which  entered  into 
the  origiiud  notion  of  a  crisis  are  re«lly  a  com- 
mon attendant.  The  mast  ojmmon  is  a  profuse 
warm  penpiration,  which  may  occu'-  whatever 
the  disease  may  be.  Occasionally  tlie  evacua- 
tion is  a  copious  flow  of  urine,  or  it  may  fako 
the  form  of  diarrhoea.  Epistaxis  or  hwnior- 
rhoidal  flax  is  a  more  rare  and  doubtful  critical 
eVMCuation.  A  common  critical  phenomenon  is 
a  prolungeil.  sound,  and  refreshinn  sleep. 

The  question  whether  or  not  a  favourable 
crisis  .nffects  the  odd  rather  than  the  even  da.rs 
hns  been  a  frequent  subject  of  dispute,  and  it 
still  rejaains  umlecided.  It  is  not,  however,  of 
any  importance ;  but  another  point  handed  down 
with  the  doctrine  is  worthy  of  attention,  namely, 
that  indii-ations  of  an  approaching  crisis  are 
often  given  two  or  three  duvs  beforehand  in 
slight  remissions  of  fever.  By  the  presence  or 
atjsenee  of  snch  remissions  at  a  certain  period 
of  the  attai-k,  or  by  a  co'.tinuous  rise  of  tem- 
perature wliere  a  remission  might  be  ex|e<-te<l, 
ttripiirtant  pro^noKtic  information  may  be  af- 
ford'd  and  in<lications  for  treatment  ot'tnined. 

TuKBAPFCTic  IsDiOATioNS. — The  main  ihera- 
pentic  dedn  tion  from  a  Htudy  of  crisis  as  a  ter- 
mination of  ac«te  disease  ia.  that  ae  should  not 
hastily  interfere  with  the  react  ons  by  which  the 
system  adjusts  itself  to  aller»l  condition*  or 
meets  the  inci  lence  of  the  cause*  of  such  d  s- 
ense,  but  contribute  to  their  completion.  We 
do  not  aoMunte  the  existence  of  a  vu  medicalrix 
tending  invariably  to  the  r««t«iration  of  health  ; 
but  we  must  recognise  the  power  inherent  in  a 
living  organism  to  ritipond  by  in'ernal  changes 
to  external  influences,  and  to  regain  the  balance 
when  tiiis  has  Uen  di(iturl>ed.  In  this  pr*>.'i««  a 
oeitain  cycle  of  changes  must  be  gone  ihrutigh. 
Bad  t^e  great  opportunity  for  traataent  of  an 
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active  kind,  shoald  any  be  required,  arises  when 
the  course,  direction,  and  probable  duration  of 
these  changes  are  known,  and  when  agencies 
can  be  br«>ught  to  bear  at  a  given  moment,  which 
nill  contribute  to  bring  about  the  appropriate 
critical  evacuation  or  a  critical  sleep,  through 
which  a  return  to  a  normal  condition  would 
naturally  be  effected. 

WnXIAK    H.  BUOADBKNT. 

OBITICAJj. — Having  relation  to  a  crisis. 
Sit  Ckisis. 

OBOUP.  —  DKFTxrno:*.  —  Croup  ia  a  word 
which,  in  acccrdance  with  ifa  etymology,  origi- 
nally me.int  strididous  breathing,  a  symptom, 
therefore,  of  laryngitis  stridulosa,  laryfigibnius 
strididns.  oedema  of  the  glottis,  laryngo- tracheal 
diphtheria,  and  other  affections  which  perma- 
nently or  sptsmodically  contract  the  chink  of  the 
glotti-t.  Ir  was  imported  fn)m  the  Scottish  ver- 
nacular into  mclical  n  imeticlature  by  Dr.  Francis 
Home,  of  Edinburgh,  in  1765,  when  he  published 
a  tract  of  60  sparsely  printed  pages,  entitled 
A'>  Ittquiry  into  the  Nature,  Cause,  and  Cure  of 
the  Croup.  It  has  since  drifted  into  very  btrange 
and  very  different  meanings.  *  In  France.'  to  quote 
the  Dictionary  of  Liitr^  and  Robin.  •  it  is  a  term 
now  generally  reserved  for  trach-al  diphtheria:^ 
in  Germany,  it  is  applied  to  membra»ou.i drposits 
on  the  internal  surface  of  organs,  such  expres- 
sions as  *  croup  of  the  uterus '  ai.d  '  croup  of  the 
intestine'  being  in  current  n^e  :  in  Great  Hritain 
it  is  used,  as  employed  by  Home,  Cheyno,  and 
their  followers,  to  designate  a  diwasa  which 
they  believe  to  be  distinctive  and  separate,  but 
which  is  declared  by  an  inc  easing  numl>er  of 
British  physicians,  the  followers  of  Bretonneau, 
to  be  a  mere  literary  composite  of  diseases 
pathologically  different  from  one  another.  In  a 
general  way,  the  question  —What  is  croup?— has 
now  been  answered.  It  is  necessary,  however, 
still  further  to  explain  the  poai tion  which 'c/oup' 
at  present  holds  in  the  literature  and  science  of 
British  medicine. 

In  1826  Bretonneau  of  Tonra,  by  the  publica- 
tion of  his  work  entitle<l  Recher,hes  sur  Cin- 
f  animation  Speciale  dii  Yusu  Muqiieii-i,  en  par- 
tiiulier  sur  la  Dijihthirite,  cr«-ated  the  name, 
and  first  pointed  out,  in  that  and  8ul>sequent 
writings,  the  true  pathology  of  di[>htheria.  H* 
did  not,  however,  de8<^'ribe  a  new  di-easo.  He 
only  «isent,ingled  it  from  other  discafos  in  whi<'h 
ir  had  been  mixed  up  in  description.  Modem 
literary  rrseurch  has  shown  ihat  dipht!ieria  has 
at  inten'als  (revailcl,  under  various  names,  in 
manv  countries,  from  the  eirliest  mud  co-histo- 
rical times.  Home,  in  his  little  mon<>grapii,  de- 
hcrilws  Oily  eight  cawes;  aixi  of  tll•-^c,  all  of 
•  hi  'h  he  calls  by  the  name  of  *  croup,'  fl>o  are 
maniffftly  ir>tcheal  diphtheria,  and  three  are 
cases  of  larvngiiia.  As  no  fdse  menibr.ine  waa 
Been  in  the  three  cares  of  laryiigiM's,  ho  concluded 
I  hat  it  hail  been  alworbed,  or  that  the  treatmewt 
had  prevented  its  formation !  For  a  long  penod 
his  sueeeMor»,  Brit'Sli  and  foreign,  continued  to 
make  similar  mistakea;  and  indeed  till  tireton- 
neau  pul  lished  the  result  of  his  clinical  study, 
the  error  now  ndrcrtod  to  was  upiiverailly  ac- 
cepte<l  as  the  truth.  In  1801,  llr  John  Chcyn* 
of  Edinbugh  published  his  Ettay  on  CyntauAt 


sso 

Tnch'afi*,  or  Croup,  a  pamphlet  of  80  pages 
illustmtod  by  five  excellent  pliites,  the  work  of 
the  illastrioUK  Charles  Bell.  Choyue,  like  Uome, 
has  confourded  tngeiher  infantile  laryngitis  and 
iafantile  tracheal  diphtlie<-ia  in  one  diseaoe,  which 
he  calls  '  rynaQchu  tracheal  is  or  cronp.'  lie  at- 
tributes the  recoveries  from  the  former  to  the 
enorpy  of  the  bleedins;  and  paring;  and  the 
deaths  from  the  latter  to  the  imperfect  adoption 
of  that  treatment.  Dr.  Cheyne's  essay  contains 
only  ten  cases.  In  the  history  of  the  five  whioh 
terminated  in  recovery,  nothing  is  said  of  false- 
membmnes  having  been  se«-n  ;  and  in  four  of  the 
^ve  which  terminated  in  death,  there  wiis  found 
false-membrane,  which  is  well  depicted  by  Charles 
Bell  in  the  coloured  plates.  If  the  account  now 
given  of  the  constantly  quoted,  and  often  mis- 
quoted, little  tmcts  be  correct,  where  is  the  foun- 
dation for  the  statement  reiterated  up  to  the 
hour  at  which  we  write  by  a  succession  of  British 
authors,  that  the  said  writings  of  Uome  and 
Cheyne  contain  the  description  of  an  individual 
disease— croup — possessing  essentially  different 
features  from  the  Ur^ngeal  and  tracheal  diph- 
theria of  Bretonneau  ? 

It  must  be  admitted  that,  while  the  inferen<'e 
to  which  th<>  precKling  remarks  are  intended  to 
lead  is  in  accorJance  with  the  views  of  some 
eminent  British  phyeicians,  it  is  at  variance  with 
the  teuchiug  of  others  who  claim  respectful  atten- 
tion. I)r.  Charles  West,  in  the  edition  of  his 
Lectures  on  the  Disease*  of  In/ana/  and  Child- 
hood, published  in  187^1  when  discussing  '  Diph- 
theria or  Angina  Maligna,'  says; — 'I  have  come 
to  the  conclusion  which  I  long  hesitated  to  adopt, 
that  what  differences  soever  exist  betwe«>n  croup 
and  diphtheria,  they  must  be  sought  elsewhere 
than  iu  the  pitbological  changes  observable  in 
the  respiratory  organs.  The  mere  extent  of  false- 
membrane  in  the  air-passages  certainly  affords 
no  ground  for  a  distinction  between  the  two 
affections,  though  I  thiuk  it  is  more  common  to 
find  the  false-membrane  reaching  to  the  tertiary 
bronchi  in  diphtheria  than  in  primary  coup.'  In 
these  sentences  he  intimates  his  belief  in  a  non- 
diphtheritic  membranous oroup — a  disease  which 
many  maintain  ha^  no  existence,  except  in  books. 
In  the  SJime  work,  in  the  lecture  on  croup, 
he  says : — '  It  can  scarcely  be  necessary  to  tell 
any  of  you  that  croup  is  tBe  English  name  for 
the  disease  designated  by  scientific  writers  cy- 
nanche  tracheaJis  or  cynanche  laryngea.  It  con- 
sists in  inflammation,  generally  of  a  highly  acute 
character,  of  the  trachea  or  larynx,  or  both,  which 
terminates  in  the  majority  of  cases  in  the  exuda- 
tion of  fiilse-membrane,  more  or  less  abundantly, 
upon  the  affected  surface.' — (Lecture  xxiii.  p.  390, 
6th  edition,  London,  1874.)  The  only  case  of 
cronp  given  by  Dr.  West  in  the  lecture  is  one 
which,  if  Bretonneau's  teaching  be  correct,  is  a 
typical  case  of  diphtheria  affecting  the  air-pas- 
saKea.  The  case  and  the  sentence  by  which  it  is 
introduced,  are  subjoined : — 

•  The  danger,'  says  Dr.  West,  '  of  being  lulled 
into  security  by  the  apparent  improvement  of  a 
child  who  has  been  attacked  bycnrap,  is  so  serious 
that  before  proceeding  to  consider  the  treatment 
of  the  disease,  I  will  relate  to  you  a  case  by  way 
of  caution.  On  June  26,  a  little  girl,  four  years 
old.  became  hoarse  and  lost  her  appetite,  though 
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she  did  not  appear  otherwise  ilL  On  the  27th, 
she  seemed  lens  well,  and  in  the  nicht  was  very 
restless,  and  Had  difficulty  of  breathing.  On  the 
28tli,  resp'ratiun  whs  more  difficult,  and  though 
she  had  out  little  cough,  she  iteemed  sometimes 
in  danger  of  choking.  In  the  night  a  croupy 
sound  accompanied  her  breathiag,  and  violent 
attacks  of  dyspnoea  were  of  frequent  occurrence. 
On  the  29th,  she  was  taken  to  a  surgeon,  who 
gave  her  some  medicine,  after  each  dose  of  which 
she  WHS  sirk;  and  this  sickness  was  lollowed  by 
much  relief  and  by^n  almost  complete  cesaatioa 
of  the  croupy  sound.  This  improvement  was 
thought  to  have  continued  during  the  30th;  the 
child  slept  quietly  during  the  night,  and  was 
considered  so  much  lietter  by  her  parents  that 
she  was  brought  by  them  to  the  Children's  Hos- 
pital at  9  a.m.  on  July  1.  As  she  lay  in  the  lap 
in  a  sitting  position,  her  countenance  was  pale 
and  livid,  her  respiration  was  sibilanU  her  sur- 
face cool,  her  pulse  very  frequent  and  feeble ;  but 
she  did  not  appear  to  be  in  any  of  the  distress 
usual  in  the  advanced  stages  of  croup.  At  9  a.m. 
she  was  admitt  d ;  at  6  p.m.  she  died,  though  no 
gnat  distress  nor  violent  struggle  for  breath 
preceded  her  death.  The  exten-tivo  deposit  of 
false-membrane  in  the  trachea  and  bronchi 
showed  that  in  spile  of  her  apparent  amendment 
for  a  season,  disease  must  all  the  time  hive  been 
advancing,  unsuspected  by  her  friends,  overlooked 
even  by  her  medical  attendants.' 

This  case,  given  by  Dr.  West  as  a  case  of  the 
disease  which  he  calls  croup  in  cimtnidtstinction 
to  diphtheria,  will  be  regarded  by  the  medical 
profession  in  France,  and  by  all  other  followers 
of  Bretonneftu,  as  a  typical  and  graphically  d»> 
scribed  example  of  diphtheria  implicatilig  the 
air-passages.  They  will  say  that  it  was  t^'pical 
in  its  manner  of  invasion,  in  its  course  and  dura- 
tion, in  its  being  r>-lieved  by  emetics,  in  the  anaes- 
thesia and  asphyxia  proclaimed  by  quietude  and 
the  pale  lividity  of  countenance  observed  nine 
hours  brfore  death ;  and  finally,  that  it  was 
typical  in  the  extensive  deposit  of  false-membrane 
in  the  trachea  and  bronchi. 

In  illustration  of  the  remarks  made  at  the 
beginning  of  th:s  article  on  the  meanings  of  the 
tei-m  croup,  it  is  well  to  remind  the  reader  that 
Dr.  West's  case,  now  quoted,  will  be  calbd  croup 
by  French  physicians,  for  they  resen'e  that  name 
for  the  manifestation  of  diphth'^ria  in  the  air> 
passages. 

.^TiuLooT. — The  disease  which  Home,  Cheyne, 
West,,  Sansom,  and  many  other  older  and  re- 
cent British  authors  of  repute  call  croup,  is  an 
acute  inflammation  of  the  ^ynz  or  trachea,  or 
of  both,  which,  when  it  runs  its  natural  course, 
generally,  they  say,  terminates  in  membranous 
exudation  on  the  inflamed  mucous  surface.  The 
affection  which  Bretonneau,  Trousseau.  Peter, 
Barthez,  Sann^,  and  the  entire  modern  school  of 
French  physicians,  call  croup,  is  ihe  membranous 
manifestation  in  the  larynx  and  trachea,  or  in 
Itoth,  of  diphtheria,  a  genenil  asthenic  disease. 
The  Frencn  physicians,  with  whom  agree  Gtorg* 
Juhnson,  Seniple,  and  other  British  ph.>Bician8, 
including  the  writer,  hold  that  membranous  exu- 
dation is  never  a  result  of  simple  acute  inflam- 
mation, or,  in  other  words,  that  there  is  no  snch 
disease  as  the  croup  of  Home,  Cheyne,  West,  and 
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tjansom,  these  authors  having  blended  two  essen* 
tially  difiareut  diseases  in  one  description. 

No  sOitement  could  have  been  written  intel- 
ligibly iu  respect  to  the  etiology  of '  croup,'  with- 
out these  prefatory  remarks.  The  subject  now 
admits  of  being  very  briefly  disposed  of.  Diph- 
theritic croup,  that  is  to  say,  the  croup  of  French 
authors,  is  considered  in  the  article  Diphtukria. 
The  common  exciting  causes  of  iniLimmutions  of 
the  Urynx  and  trachea  are  exposure  to  chilly 
winds  and  cold  damp  air;  and  the  sndden  tran- 
sitions from  mild  to  cold  wet  weather.  Cold 
mt  placet  are  those  in  which  inflammations  of 
the  lar}-nx,  trachea,  bronchi,  and  pulmonary 
parenchyma  are  most  prevalent.  The  much 
gretiter  frequency  of  these  affections  among 
children  in  the  northern  and  eastern  coasts  of 
Great  Britain  than  in  tho  southern  is  attributable 
to  the  greater  rigour  of  the  climate  in  the  former 
regions.  In  some  locilities  in  northern  Europe 
inflammatiun  of  tho  air-passiiges  is  said  to  prcv'nil 
at  times  among  children  as  an  epidemic.  Perhaps 
s  aoroewhat  exaggerated  impression  exists  as  to 
the  greater  proportion  of  cases  of  inflammation 
of  tLe  larynx  and  trachea  in  yonng  children, 
because  in  them  it  generally  causes  stridulous 
breathing.  The  chink  of  the  glottis  being  very 
small  in  yonng  children  does  not  admit  of  being 
narrowed  by  turgidity  of  the  mucous  membrane 
without  tho  causation  of  stridulous  breathing 
to  a  greater  or  lesa  extent.  Even  a  slight 
catarrhal  affection  of  the  larynx  and  tnicbea,  by 
exciting  spasm,  causes  stridulous  or  'croupy' 
breathing  in  a  very  young  child,  whereas  a  some- 
what acute  inflammation  accompanied  by  con- 
siderable swelling  of  the  same  parts  oft«n  runs 
ita  course  in  the  adult  without  producing  noisy 
breathing  or  alarm. 

TuMATUMXT. — The  treatment  of  diphtheritic 
croap  is  described  in  the  article  Diphthbkia. 

Inflammation  of  the  larynx  and  traohr-a,  like 
inflammatory  aflfections  of  the  other  piirts  of  the 
•ir-paaaages  and  lungs,  requires  to  be  treated  by 
•atiphlogistic  measures.  When  the  inflamma- 
tion is  acute,  active  remedies  are  called  for. 
Some  physicians  do  not  hesitate  in  snch  cases  to 
bleed  from  the  jugular  vein,  taking  as  much  as 
three  ounces  of  blood  from  a  child  two  or  three 
years  of  age.  Others,  including  the  writer,  ab- 
stain from  this  heroic  proceeding,  under  the  con- 
viction that  althongh  it  often  produces  apparent 
tempur-<ry  benefit,  it  is  a  benefit  always  fraught 
with  evil.  The  strength  is  dangerously  reduced ; 
a  fatal  iasae  may  he  precipitated;  and  when 
rreorery  does  take  p1m«,  the  course  of  con- 
Taleaoence  is  slow  ana  diiBcult.  It  seems  safer, 
and  every  way  better,  to  subdue  the  inflamma- 
tion by  blisters  and  carefully  watched  doses  of 
ipecaeoan  and  tartar-cmetie.  If  the  affection 
be  only  moderately  sthenic,  it  is  prudent  first  to 
uaa  the  ipecacnan  by  itself:  there  are  many 
earn,  however,  in  which  the  antimoninl  niuttt 
not  be  withheld.  Too  large  a  dose  of  tartar- 
emetic  may  give  rise  to  alarming  depression. 
8hoald  such  a  state  be  induced,  the  be»t  means 
of  averting  danger  is  watchfully  to  administer  a 
little  brandy,  ami  apply  a  small  blister—  say  an 
inch  and  a  half  sqa.-ire — over  tho  sternum  about 
two  inches  below  the  manubrium,  a  warm  muittt 
hnaeed  poultice  being  placed  over  it  for  three  or 
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four  hours.  Even  when  no  depression  Los  been 
occasioned  by  drugs,  a  succession  of  small  blis- 
ters to  the  chest  is  of  great  u.se.  Signal  benefit 
is  often  obtained  by  a  short  and  smart  purging 
with  calomel  and  scammony.  In  all  cases,  the 
legs  must  be  kept  cnvoloped  in  warm  wrappings, 
moist  warmth  b«ing  preferred  if  it  am  be  un- 
tlnggingiy  nuiintained. 

In  most  cases,  the  breathing  is  subject  to 
dyspnoial  paroxysms  arii'ing  from  spasm  of 
the  glottis.  The  muscular  relaxation  which 
follows  the  emetic  action  of  ipecacnan  or 
tartHr-emetic  gener.illy  relieves  this  spasm 
with  r.ipidity  and  for  some  hours.  Tho  vomi- 
tive eftbrt  is  alro  useful  in  another  way — in 
clearing  the  air-passages  from  dangerously 
accumulating  mucus,  and  so  admitting  more  air 
into  the  lungs.  When  bronchitis  and  broncho- 
pneumonia are  associated,  as  frequently  happens, 
with  the  laryngeal  and  tracheal  inflammation,  tlie 
treatment  is  the  «ame  as  that  which  has  been 
already  descrilie'l.  In  protracte<l  cases,  and  in 
weak  children,  it  is  nearly  always  necessary  to 
give,  for  a  longer  or  shorter  period,  brandy  or 
some  other  alcoholic  stimulant.  Ammonia  too 
is  generally  indicated.  The  extent  to  which 
stimulants  are  demanded  varies  with  each  case, 
and  also  with  the  varying  circumstances  of  each 
case.  Milk  ou{;ht  to  be  the  principal  aliment. 
Beef-tea,  and  arrowroot  made  vtith  milk  or 
with  brandy,  may  also  be  given  from  timo  to 
time. 

Should  diphtheria  be  prevalent  when  we  have 
under  treatment  cases  of  common  inflammatory 
sore-throat,  we  must  be  specially  on  the  outlook 
for  the  supervention  of  the  former.  Not  in  cases 
of  simple  inflammatory  sore-throat  only,  but  still 
more  in  the  sore-throat  of  scarlatina  and  measles, 
diphtheria  frequently  supervenes  as  a  secondary 
disease,  suddenly  declaring  itself  by  an  exudation 
of  false-membrane  in  the  air-passages.  A  new 
principle  of  treatment  must  be  adopted  when 
diphtheria  engrafts  itself  on  the  original  in- 
flammation. We  have  then  to  treat  an  asthenic 
general  disease  as  well  as  the  throat-affection. 

The  possibility  of  tho  supervention  of  diph- 
ihepa,  with  its  accompanying  prostration  of 
strength  and  dyscrasia  of  the  blood,  is  another 
argument  in  addition  to  those  already  mentioned 
against  tho  abstraction  of  blood  in  the  common 
laryngo-tracheal  inflammations  of  young  chil- 
dren. 

[The  article  on  Dipbthxru  should  be  read  in 
connection  with  this  article.] 

JOHM  Rosa  GORITACIC. 

OBOUP,  FALSX. — A  term  commonly  ap- 
plied to  laryngismus  stridulus.  iSm  Ljjitiix, 
Diseases  of. 

CBOUPOU8,  OHOUPT  (Scot,  croup, 
to  croak). —Those  terms  were  originally  em- 
ployed with  reference  to  tho  peculiar  crowing 
or  stridulous  character  of  the  respiration,  cough, 
and  voice  in  certain  affections  of  the  larynx, 
and  signified  '  belonging  to  croup '  in  its  clini- 
cal relations ;  for  example,  *  croupy  c^ugh,' 
'croupous  symptoms.'  When  morbid  anatomy 
(lomouscrHted  the  occurrence  of  a  fibrinous  exu- 
dation or  false  membnoe  npon  the  affected 
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surface  in  n,  special  form  of  croup,  the  word 
'  croupous '  WRu  used  &\so  to  designate  this  false 
membriiDe;  thus,  'croupous  exudation'  and 
*  croupy  membninos.'  The  application  of  the 
term  was  afterwards  further  extended ;  and  it 
is  now  employed  to  indicate  the  process  that 
leads  to  a  fibrinous  exudatioo  in  any  situation 
whater^r;  such  as  'croupous  iaflammation,'  and 
'  croupuus  pneumonia.'  Thus  the  words  "  crou- 
potis'  and  'croupy,'  which  were  originally  asso- 
ciated with  peculiar  rounds,  have  come  in  a 
remarkable  manner  to  express  certain  physical, 
chemical,  and  microscopical  characters  m  the 
products   of  inflammation.      See  Croup,   Diph- 

THKUIA,  and  ISFUMUATIOH, 

CTLOVriNQ  CON  V  UJLSIOK",— A  popular 
synonym  for  laryngismus  stridulus.  See  Laktnx, 
Diseases  of. 

CBUBA    CSREBHI,   Ijeaiona  o£— From 

anatomical  and  physiological  considerations  we 
should  l>e  prepared  to  find  that  a  solution  of 
continuity  of  the  crus  cerebri  woald  interrapt 
the  sensory  and  motor  lr.vcts  for  the  opposite 
side  of  the  body.  And,  further,  as  the  roots  of 
the  third  nerve  pass  through  the  inner  aspect  of 
the  crus  to  their  nucleus  onderneath  the  aque- 
duct of  Sylvius,  there  is  considerable  danger 
of  their  being  implicated  in  a  lesion  of  the 
crus. 

Hence  we  should  expect,  in  consequence  of 
such  a  lesion,  a  form  of  alternate  paralysis,  vis., 
oculo-motor  paraljrsis  on  the  side  of  lesion,  and 
paralysis  of  voluntary  motion  and  sensation  on 
the  opposite  side.  A  typical  instance  of  this 
form  of  paralysis  has  been  put  on  record  by 
Weber  {Med.  Clin.  Trans.  1863).  In  this  case 
there  was  oculo-motor  paralysis  on  the  side  of 
lesion,  and  complete  i)aral^8U  of  voluntary 
motion  and  partial  paralysis  of  sensation  on 
the  opposite  side.  The  partial  escape  of  the 
sensory  tracts  is  accounted  for  by  tlie  fact  that 
the  sensory  tracts  are  situated  more  to  the  outer 
and  back  part  of  the  crus,  and  hence  tend  to 
escape  destruction  from  a  lesion  situated  in  such 
a  position  as  specially  to  endanger  the  conti- 
nuity of  the  third  nerve. 

Yaso-motor  paralysis  on  the  hemiplegic  side 
tdao  occurs  in  a  marked  degree,  and  the  tem- 
perature of  the  paralysed  side  may  be  two  or 
tliree  degrees  above  that  of  the  other. 

D.  Fbrrieb. 

CBUSTA  liACTEtA  {crusia,  a  crust,  and 
/oc^Mi,  milk-like) ;  milk-crust — A  synonym  for 
eczema  pustulosum  of  the  &ce  and  h»id,  met 
with  in  infants  at  the  breast.     See  Eczema. 

OBTmiI.HrEB'B     PAHAIiYSia,  —  A 

synonym  for  progressive  muscular  atrophy.  8te 
MnscuLAB  Atrophy,  Progressive. 

CTJPPINO. — This  is  a  mode  of  treatment 
sometimes  employed  to  relieve  congestion  or  in- 
flammation of  internal  partfl  by  drawing  blood 
to  the  surface  of  the  body.  When  the  blood 
thus  attracted  to  the  superficial  parts  is  actually 
a1»tracted  from  the  body  by  means  of  incisions, 
the  operation  is  called  «<«/-cupping,  and  this  has 
been  described  in  the  article  Blood,  Abstraction 
o£      We  shall   here   describe   d!ry-eupping,    in 
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which  no  scarifications  are  made,  the  blood  being 
simply  drawn  towariis  the  surfiice  by  atmospheric 
exhaustion,  hypersemia  of  the  sobcutaneuus  ports 
or  organs  being  thereby  relieved. 

Formerly  cupping  was  extensively  practised, 
but  of  late  years  it  has  fallen  into  disitse.  In 
some  respects  it  serves  the  purpose  of.  but  has  a 
more  powerful  effect  than,  counter-irritants ; 
rapid  and  marked  results  being  sometimes  pro- 
duced upon  the  circulation  of  inflamed  or  ecu- 
gested  tissues. 

Modes  of  Appucatioit. — Dry  cupping  is  p« 
formed  as  follows:  — The  flame  of  a  spirit-lamp, 
being  allowed  to  bum  for  an  instant  in  the 
dome  of  a  cupping-ghus,  is  quickly  withdrawn, 
and  the  cup  is  then  rapidly  and  evenly  applied 
to  the  skin  over  the  aflfected  part.  The  heat 
expands  the  air  contained  in  the  glass  cupola, 
and,  owing  to  the  contraction  which  ensues 
on  cooling,  the  skin  is  forcibly  sucked  up  into 
the  cup.  It  is  well  first  to  sponge  the  skin  of 
the  selected  spot  with  hot  water,  so  as  to  render 
it  more  supple  and  vascular ;  slightly  moistening 
the  rim  of  the  cupping-glass  helps  to  iuerease  the 
degree  of  exhaustion. 

An  exeellent  modification  of  cupping,  which 
has  been  demonstrated  to  the  writer  by  Dr. 
Quain,  is  practised  in  the  following  way:  — 
Instead  of  allowing  the  cup  to  remain  station- 
ary after  its  application  to  the  skin,  as  is  usual, 
the  operator  dexterously  slides  it  to  and  fro  along 
the  surface.  When  the  operation  is  to  be  thus 
performed  the  amount  of  surface  drawn  into  the 
glass  must  not  be  considerable.  In  this  way  a 
large  tract  of  skin  may  be  quickly  rendered 
hypersemie  without  effusion  of  blood  into  its 
meshes,  as  happens  when  the  cups  are  stationary. 

PiiHCAtmoNS.  —  Cupping-glasses  should  be 
applied  where  the  skin  is  thick  and  cushiony,  as 
over  the  loins,  nape  of  the  neck,  pectoral  region 
of  the  chest,  &c..  and  not  where  I  tony  promi- 
nences, or  other  irregularities,  are  likely  to  in- 
terfere with  complete  exhaustion.  The  edges  of 
the  glasses  should  not  be  so  hot  as  to  burn  the 
skin. 

Uses. — Cupping  may  be  advantageously  em- 
ployed in  sthenic  cases  of  cerebral  congestion,  the 
cups  being  applied  to  the  nape  of  the  neck ; 
in  hyperemia  of  the  spinal  cord ;  and  in  inflamma- 
tion or  congestion  of  the  lungs,  kidneys,  or  other 
viscera.  In  renal  iscluemia  it  is  eminently  ser- 
viceable. This  may  be  owing  to  the  fact  that 
the  blood  sup^Jy  of  the  skin  of  the  loins  i« 
in  intimate  relation  with  that  of  the  kidneys ; 
the  vascular  supply  to  those  organs  being  thoa 
directly  and  immediately  influenced. 

Alfbko  Wiltshibx. 

OITTIS,  Diseases  oL     See  Sxis,  Disease*  of. 

CT7TIS  ANSEBINA  {eutis,  the  skin,  and 
mtufr,  a  goo^'e).  A  state  of  roughness  of  the 
fekin,  resembling  that  of  a  goosa  when  plucked, 
produced  by  prominence  of  the  pores  or  fol- 
licles. It  is  due  to  contraction  of  the  mu-^cular 
structure  of  the  corium,  and  is  commonly  occa- 
sioned by  cold. 

CYANIDES,  Poisoning  by. — See  Asm- 
XMTB ;  and  Pbossic  Acid,  Poisoning  by. 


CYANOSIS. 
OTAH'OBIS  {Kuavhs,  blue).— This  •which  is 
really  not  a  diaewe,  refers  to  the  peculinr  lilae 
or  more  or  leas  livid  colour  of  the  surfHce  of  the 
body,  enpeci-illy  in  certnin  parts,  which  is  oI>- 
serretl  ic  *e/enil  affections  that  interfere  with 
the  circulhti  jr  an!  oxygenation  of  the  blood.  The 
eon  lition  is  injst  commonly  assoc  ate<l  with,  and 
reaches  its  highest  development  in  cert  an  f  >rmM 
of  congenital  malformation  of  the  heart,  for  which 
ccnseqUfDtly  c^-anosis  is  not  uncommonly  used 
u  a  synonym,  l^esser  degrees  of  simibir  iHs- 
colourition are.  however,  not  infrequently  noticed 
in  coses  of  cardiac  disease  developed  after  birth, 
and  they  may  al««o  accompany  pulmonary  affec- 
tions which  materially  ol«truct  the  circulation ; 
a  cj-anotii-  appearance  is  also  one  of  the  obvious 
effects  resulting  from  all  modes  of  suffo^-ation, 
and  it  is  olxserved  in  the  collapse  stage  of  cho- 
lera. The  upper  half  of  the  body  may  become 
extremely  cyanotic  as  the  result  of  jl«truction  of 
the  superior  rena  cava.  For  the  pathology  of 
cjaaosia,  tee  Ukabt,  Malformations  of. 

CTNANGHE  {icvwr,  a  dog.  and  iyrtt,  I 
strangle).  8tnoj».  :  Fr.  Angine ;  Ger.  die  Brdune. 

This  word  is  used  to  express  an  inflammatory 
condition  of  the  throat,  or  contiguous  parts,  in 
which  dirticalty  of  breathing  or  of  swallowing- 
exixts,  scconipanied  by  a  sense  or  feeling  of 
choking.  The  term  is  used  synonymously,  more 
frequoiitly  on  th**  Continent  than  in  England, 
with  Anyina ;  an  affix,  indicative  of  the  neat  or 
natare  oif  the  affection,  brini;  employeil  as  a  desig- 
nation for  each  of  the  sever  d  forms  or  varieties 
of  disease  affecting  the  throat  or  adjacent  pirts. 
Such,  fof  eximple,  are  the  terms  C\T>anche 
laryHgeii,  or  croup;  Cynanche  malufna,  or  nialig- 
Diintitore-throfvt;  Cyuancheparo/wiw,  or  mumps  ; 
Cynanche  phari/ngen,  or  inflammation  of  the 
pharynx ;  and  Cynnnche  tontUlaru,  or  qainsy. 
See  these  soveral  diseases. 

CYRTOMETBB  {nipros,  a  curre,  and  (i4rpop, 
a  measure)  — An  iu^trument  for  measuring  the 
abtolute  and  relative  dimensions  of  the  chest- 
walL     See  I'htsical  Examimatiom. 

CY8TI0ER0U8  ^»t»'tTif,  a  bladder,  and 
Ktpitot,  a  Util). —  l)if«cHiPTio«». — Cynticercus  is  a 
bladdefworm  furniitlied  with  a  head  which  is  dis- 
tinctly visibleto  the  nake<l  eye.  Theform  iisuiilly 
found  in  mitn  is  s{«<iflcally  identinil  with  Uie 
so-called  pork-measle,  or 
Ct/Uwrmu  (/«/*)  rtUvlo*4e. 
According  to  Dr.  Oiacomiti, 
however,  the  human  meiiBle 
e<)mmonlydisplayaS2  c^ha- 
lie  hooka,  wInUt  the  {<ork- 
■leaxle  rarries  2  ( ;  mnre- 
orer,  in  the  human  Tariety 
there  is  a  greNt<*r  adhe- 
nnce  of  the  meaale  to  its 
inrei>ting  eapMile.  The  only 
other  form  of  cyst  icercns  at  rio.  U.— ^Hfterrvw 
Vtearat  kn>wn  to  infest  the  (W«>«vUii/o.«,r««>»ja 
Umn  iHxly  isthe  sle-der-  SSrien:.t"T»dS;.l2: 
nerkeii  blatidef  •  worm,  or  ten.  After  Allen  Tbum- 
OjfKieireH*  tenmieoHu>.  An  *"'»• 
dieted  example  is  preferred  in  the  anatomical 
tSQsenm  atbi.-he<l  to  King's  College,  London.  This 
puMite  ia  of  firequent  ooetimnce  in  the  sheep. 
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SrrcATiojfs  awd  Stmptoks.— The  clinical  im- 
portance of  the   hnman  measle  is  chiefly  dur 


Fio.  15.— Portion  of  meaalcil  pork,  uliowing  CftHetreL 
Kat.  siie.    After  LewU. 

to  the  circumstance  that  it  is  apt  to  take  np  its 
residence  in  the  bniin  and  eye ;  those  parasites 
occupyiug  the  cerebrum  Uiug  for  the  most  part 
situated  in  the  groy  or  cortical  substance. 
The  only  serious  attempt  that  has  been  made 
to  establish  diagnostic  signs  by  which  brain- 
cysticerci  migit  1)6  detected  during  life  is  that 
initiated  by  Grieeinger,  who  based  liis  conclusions 
on  diita  8upplie>l  by  the  histories  of  upwards  of 
fifty  cases.  .Symptoms  are  exceedingly  varialile. 
In  some  cases  they  are  altogether  wantin;;;  in  a 
second  set,  epilepsy  exists,  without  mental  dis- 
turlmnce  ;  in  a  third  set,  epilep<>y  is  accompanied 
with  mania  or  imbecility ;  in  a  fourth  set.  memal 
disturbance  may  occur  •itliout  epilepsy;  whilst 
in  another  group  there  is  neither  epilepsy  nor 
mentitl  disturbance,  until  shortly  Ix-fore  dcHth, 
when  Bj'raptoms  of  irritation  or  torpor  gradually 
supervene.  8ince  Crriesinger  hiis  himself  re- 
marked that  the  epileptiform  scixures  due  to  cys- 
ticercus  are  in  all  respecta  like  ordimtry  cerebral 
epileps}',  and  since  also . '  the  psychical  ('.isturb- 
aiices  have  nothing  characteristic  about  them,' 
the  practical  physician  is  natunilly  tempted  to 
ccuclude  thnt  diii(;no8is  and  cunitive  treatment 
are  alike  impracticable.  The  writer,  however,  ob- 
jects tot  hat  inference,  on  grounds  too  wide  for  dis- 
cussion here ;  but,  hs  one  source  of  encouragement 
calls  attention  to  the  fact  ttkit  cysiicerci  are  not 
very  long-lived.  He  has  demonctrated  that  a 
perifjd  of  eight  months  ia  amply  sufBcieut  for  the 
setting  in  of  calcareous  degeneration,  a  process 
which  involves  tlie  speedy  death  of  the  measle. 
If  therefore  the  presence  of  cysticerci  be  ao 
much  aa  suspected  in  the  brain,  the  prospect  of 
a  natunil  cure  is  by  no  means  hopeless.  Rest, 
both  mental  and  corporal,  would  of  courae  tend 
to  aasixt  nature's  efforts. 

Cysticerci  may  develop  in  any  part  of  the 
human  body ;  their  most  frequent  situation 
lieiug  the  sabcuUineoua,  areolar,  and  imermns- 
cnlar  connective  tissoas.  Amongst  the  more 
remarkable  caaea  are  five  rei-orde>l  by  Heller, 
end  one  by  Oreenhalgh,  wlieru  they  occupied 
the  lip  ;  by  Foumier,  where  several  occurred  in 
a  boil ;  and  one  by  D«pu)  tren,  where  the  parasite 
lo>lged  in  the  great  pen)neu8  muscle.  Mr.  R. 
Davy  lately  recorded  a  case  in  which  several  were 
present  in  the  arm ;  but  the  well-known  mul- 
tiple caaea  given  by  Oiacomini,  lIo>igea,  Delore, 
and  others,  show  tliat  humlreds  of  me«slea  nia,v 
co-exiat  in  the  same  human  hoaL     In  Delore  H 
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cnae  there  •were  about  2,000,  of  which  no  leM 
than  84  were  found  in  the  cerebrum!  Of  in- 
Btaneea  where  the  cysticercus  occupied  the  eye  we 
may  particuliunse  the  cases  by  Windsor,  Logan, 
Eetlin,  Rose,  and  Mackenzie  of  Glasgow ;  whiUtof 
additioDHi  brain-cases,  those  eiren  by  J.  Harley, 
Hulke,  Hurton,  Bouvier,  Fridauit,  and  Toynbee 
are  particularly  noteworthy. 

Amongst  the  most  recent  contributions  to 
our  knowledge  of  cysticerci  are  the  memoirs  of 
Perroncito  (Delia  panicatura  negli  animali,  in 
Annali  del.  R.  Accad.  dAgricdt.  di  Torino, 
1872);  of  B6coulet  and  Giniud  {Bidl.  de  la  Sac. 
Med.  de  Gand,  1872),  of  Giacomini  (Sul.  Ci/at. 
cell,  homini*  e  sulla  Tania  med.  &c.,  1874),  of 
Lewis  {Report  on  Bladderworms,  &c.,  1872), 
and  of  Pellizzari,  as  reported  by  Dr.  Tcmmasi 
in  his  Italian  edition  of  the  writer's  manual 
of  the  parasitt's  of  our  domesticated  animals 
iAppendice  Parasiti,  SiC.  rermi,  1874).  A  sum- 
mary of  these  lust-mentioned  researches  was 
given  by  the  writer  in  the  Lond.  Med.  Record 
for  1874  (p.  641).  Lastly,  it  is  importjint  to 
bear  in  mind  that  small  hydatids,  which  are 
also  liable  to  take  up  their  abode  in  the  brain, 
may  very  readily  be  mistaken  for  cysticerci, 
after  death;  and  during  life  they  are  apt  to  give 
rise  to  precisely  similar  symptoms.  The  writer 
has  collected  records  of  more  than  thirty  cases 
where  bladderworms  occurred  in  the  human 
brain.  References  to  most  of  these  are  given 
in  the  liibliography  of  his  Intrtnluction  to  the 
study  of  Helminthology  (Entozoa,  1864;  and 
Supplement,  1869).     See  Blabdbrworhs. 

T.  S.  COBBOLD. 

CYSTINE  OP  CYSTIC  OXIDE  ((cv(tti», 
the  bladder). — A  peculiar  substance  occurring 
either  in  solution  or  in  the  form  of  small  crystals 
in  the  urine,  or  as  calculi  in  the  urinary  passages. 
See  Urihk  and  Calculi. 

CYSTITIS  {Kvaris,  the  bladder). — Infiam- 
mation  of  the  bladder.  <S^  Bladder,  Diseases  of. 

CYSTS. — Dbfinition. — The  word  cyst  {itiaris, 
the  urinary  bladder)  is  csed  in  pathology  for  a 
closed  cavitv  containing  fluid  or  soft  matter.  The 
nature  of  the  wall  is  unimportant;  it  may  be 
newly  formed  or  a  pre-existent  structure.  The 
objects  thus  defined  differ  much  among  them- 
selves, and  are  associated  together  rather  from 
convenience  than  on  account  of  any  real  patho- 
logical similarity. 

Classification. — Cysts  may  be  classified  ac- 
cording to  their  ttmeture,  as  simple  or  com- 
pound ;  according  to  their  contents,  as  serous, 
mucous,  fatty,  etc.;  or  according  to  their  mode  of 
origin.  The  latter,  though  not  free  from  objec- 
tion, is  the  basis  of  description  which  will  be 
here  adopted.  Cysts  may  originate  (1)  from 
dUatatum  of  previously  existing  closed  cavities ; 
(2)  from  retention  of  products  of  secretion  ;  (3J 
from  exudation,  or  the  metamorphosis  of  exuded 
products ;  (4)  as  a  part  of  new-ffrowth ;  (.5)  by  a 
vice  of  development ;  and,  finally,  (6)  from  the 
growth  of  parasites. 

I.  Cysts  from  Dilatation.— Spaces,  normal 
or  newly  formed,  in  connective  tissue  may,  by  irri- 
tation and  consequent  excessive  exudation,  be  con- 
rerted  into  oysta ;  or  the  same  result  may  happen 
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from  the  confluence  of  several  such  spaces.  lu 
proportion  as  the  wall  becomes  smooth,  and  the 
shape  uniform,  they  may  be  chilled  cysts.  Burse, 
whether  normal  or  pathological,  are  cysts. 
Ganglion  in  the  sheatn  of  tendon  is  clearly  a 
pathological  cybt.  To  these  and  like  structarea 
the  name  Hygroma  has  been  given.  They  all 
contain  clear  serous  fiuid,  and  are  lined  by  an 
endothelium.  Hydrocele,  or  dilatation  of  the 
tunica  vaginalis  testis — an  affection  probably 
alwaj's  due  to  a  low  form  of  inflammation— is 
another  instance.  One  class  of  ovarian  cysttt 
comes  under  this  head,  those,  namely,  which  aru 
due  to  simple  dropsv  of  the  Graafian  vesidu 
Tubo-ovarian  dropsy  has  the  same  explanation ; 
and  cysts  of  the  bruad  ligament  are  enlargements 
of  normal  structures  which  are  left  as  relics  of 
the  development  of  the  ovary.  The  thyroid  gland 
seems  from  its  structure,  containing,  as  it  does, 
so  many  closed  follicles,  particularly  disposed  to 
this  kind  of  cyst-formation,  and  this  isdoubtlesu 
the  explanation  of  bronchocele. 

2.  Cysts  from  Retention. — Cystic  formations 
may  result  from  the  obstruction  of  the  natural 
outlet  of  a  secreting  organ,  and  the  consequent 
retention  of  secretion.  It  is  necessary  that  the 
walls  of  the  secreting  cavity  should  edmit  of 
enlargement,  and  that  the  tension  should  not 
become  so  great  as  to  check  secretion. 

All  secreting  glands  present  instances  of  sach 
cysts.  The  sebaceous  glands  of  the  skin  are  par- 
ticularly liable  to  obstruction  of  their  duct,  and 
in  this  way  are  formed  sebaceous  cysts,  miliaria, 
and  comedones  ;  the  contents  of  which  are  some- 
times epithelium  and  the  products  of  normal 
secretion,  sometimes  abnormjil  products,  such  as 
pus.     See  FoLUCULAB  Diskasks. 

llie  glands  or  mucous  surfaces  are  liable  to 
similar  obstructions,  and  mucous  cysts  result,  such 
as  are  sometimes  seen  in  the  mouth.  Larger 
cysts  in  the  mouth  (ranula)  result  from  the 
obstruction  of  the  ducts  of  the  salivary  glands, 
or  are  perhaps  connected  with  an  abnormal  pro- 
duction of  gland-substance.  The  stomach  very 
frequently,  other  parts  of  the  intestinal  canal 
more  rarely,  show  similar  cysts,  which,  when  they 
project  and  become  complicated  in  structure, 
are  called  polypi.  They  are  occasionally  seen  on 
the  larynx  and  trachea.  In  no  part  are  mucous 
cysts  more  frequent  than  in  the  uterus,  where 
indeed,  similar  formations,  the  oimla  Nabothi, 
must  be  regarded  as  normal.  The  varieties  here 
met  with  have,  as  Virchow  has  pointed  out,  a 
close  analogy  with  the  varioas  forms  of  retention* 
cysts  in  the  skin. 

In  the  mamma,  cysts  may  result  from  the  cut- 
ting off  of  portions  of  the  gland-follicles,  but  the 
cysts  contained  in  mammary  tumours  are  not 
always  formed  in  this  way,  some  being  part  of  new 
growths.  In  the  testicle  obstruction  and  cutting 
off  of  seminiferous  tubes  may  lead  to  small  cysta, 
but  these  are  more  often  connected  with  new- 
growths.  The  curious  cysts  known  as  sperma- 
tocele, containing  spermatozoa,  appear  to  arise 
from  a  similar  distension  of  detached  portions  of 
testicle-substance,  which,  by  an  error  of  develop- 
ment, have  failed  to  become  connected  with  the 
excretory  ducts.  The  testicle  is  also  liable  to  a 
general  cystic  degeneration,  usually  called  cysto- 
sarcoma.     Cysts  of  the  kidney  are  of  various 
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kinds,  Lot  rauij,  no  doubt,  both  Urge  and  small, 
result  from  the  dilatation  of  uriniferous  tubules 
and  capsules  of  glomeruli  when  tlieir  outlet  is 
olatructeil,  as  occurs  in  the  cirrhotic  form  of 
Brigfat's  disrnse.  The  origin  of  tiie  very  nume- 
rous microscopic  rysts  has  be«n  much  disputed. 
The  writer  inclines  to  the  belief  that  they  arise 
from  monilifurm  contraction  of  the  uriniferous 
tub*^,  especially  such  as  contain  the  hyaline 
cylinders,  known  as  fibrinous  casts.  Another  form 
f^  cystic  disease  of  the  kidney  is  developmental. 
In  this  the  whole  of  the  organ  is  converted  into 
a  mass  of  cysts,  and  is  asually  much  enlarged. 
This  condition  may  be  congenital,  and  the  organ 
may  be  so  large  as  to  obstruct  parturition.  It 
is  attributed  by  Virchow  to  inflammation  of  the 
calyces  during  intra-uterine  life. 

To  guard  against  a  common  error  of  language, 
it  should  be  pointed  out  that  tlie  condition  of  the 
kidney  which  results  from  the  obstruction  of  the 
ureter,  or  of  the  urinary  passages  lower  down, 
though  sometimes  called  cystic  dilatation  of  the 
kidney,  is  not  properly  a  case  of  cyst-formation, 
and  is  better  calle<l  ht/dronephrosu. 

3.  Cysts  from  £xadation.  —  Exuded  ma- 
terials, such  as  blood  and  inflammatory  products, 
may,  by  a  process  of  degeneration,  central 
softening,  and  external  fibrous  formation,  become 
converted  into  imperfect  cysts,  as  is  seen  in  the 
metamorphosis  of  a  blood>clot  in  the  bruin,  and 
in  the  termination  of  some  abscesses.  But  since 
the  accumulation  of  fluid  does  not  go  on  con- 
tinually, the  tension  in  such  cavities  is  slight, 
and  they  do  not  approximate  to  a  globular 
shape. 

4.  Cysts  ftrom  New-Orowth. — In  many 
forms  of  new-growth  cysts  are  produced,  but 
not  always  in  the  same  way.  Sometimes,  as 
in  myxoma  and  enchondroma,  they  result  from 
softening  of  portions  of  new-growth  already 
formed.  In  many  sarcomata,  the  production  of 
new  tissue  goes  hand  in  hand  with  that  of  cysts, 
and  is  sometimes  efl!ected  as  in  cbindular  organs, 
by  the  formation  of  new  follicular  structurrs 
without  an  outlet,  sometimes  by  new-growth 
into  the  dilated  cavities.  Polypoid  or  pedun- 
eolatad  growths  on  a  free  surface  may  some- 
times, by  the  fusion  of  their  extremities,  en- 
close spaces  which  become  converted  into  cysts. 
We  do  not,  however,  find  cysts  fonuing  by  them- 
selvas  a  new-growth  of  so  definite  a  character  as 
to  deserve  a  separate  name. 

6.  Derelopmental  Cysts. — These  include  {a) 
eompound  ontrian  ey$t$ ;  (A)  demutid  cytU.  Cysts 
are  met  with  in  the  ovary  which  come  under 
none  of  the  definitions  just  given,  viz.,  the  so- 
called  ctwnpomtrf  muUiloeuiar  eysU,  which  cou- 
ftitute  tlie  well-known  forraidatlo  cystic  disease 
of  the  ovary,  and  sometimes  produce  tumours 
of  immense  size.  In  these  the  originally  simple 
primary  cyst  appears  to  become  complicated  by 
the  formation  in  its  walls  of  secondary  cysU, 
which  may  encroach  upon  or  project  into  the 
prim;iry.  Again  there  may  be  f«pillary  growths 
starting  from  the  inner  widl  of  the  primary  cyst, 
which  either  fill  it  up,  or  by  fusion  enclose 
spaces,  which  become  secondary  cysts.  Very  com- 
)Aicat«d  structures  thus  result.  The  contents 
may  vary  in  consistence  and  colour,  from  clear, 
pale,  albuminous  liquid  to  gelatinous  matter,  and 


may  be  stained  through  haemorrhage,  or  purulent 
through  inflammation.  The  origin  of  these  struc- 
tures, which  have  no  precise  parallel  in  other  parts 
of  the  body,  is  extremely  obscure.  It  is  not  even 
certain  whether  the  primary  cysts  commence, 
as  might  se^-m  primd  Jade  highly  proltable, 
in  the  Graafian  follicles ;  but  they  are  plainly  due 
to  an  error  of  development,  possibly  beginning 
in  early  intra-uterine  life,  and  are  not  set  up  by 
any  external  causes.  The  presence  of  a  tubular 
gland-tissue,  such  as  is  found  in  the  rudimentary, 
but  not  in  the  perfect  ovary,  confirms  this  view, 
by  throwing  cyst-formation  back  into  an  early 
stage  in  the  development  of  the  organ. 

In  another,  but  rarer  form  of  cystic  disease 
of  the  ovary,  equally  due  to  an  error  of  develop- 
ment, and  sometimes  congenital,  the  whole 
organ  is  found  converted  into  a  mass  of  small 
cybts,  with  no  striking  ineqtiality  of  size.  This 
variety  resembles  one  form  of  cystic  disease  in 
the  testicle  and  kidney. 

Dermoid  cyatt  are  those  containing  seba- 
ceous matter,  and  which  are  lined  by  a  layer  of 
flat  cells  resembling  epidermis.  The  wall  may 
be  complicated  with  connective  tissue,  forming 
papillsB  resembling  those  of  true  skin,  and  may 
contain  hairs,  sebaceous  glands,  either  in  con- 
nection with  them  or  unattached,  and  sudori- 
parous glands.  The  accumulation  of  fatty  matter 
within  the  cysts  is  doubtless  the  result  of  the 
continuous  activity  of  the  sebaceous  glands, 
the  products  of  which  cannot  escape.  Large 
masses  of  hair  may  also  be  found,  from  con- 
tinuous growth,  and  there  are  often  numerous 
detached  epidermic  scales.  Such  a  cyst  has 
only  the  characters  of  a  portion  of  skin,  which 
might  be  imagined  invested  and  included  by 
the  growth  of  the  surrounding  parts  in  an 
early  stage  of  development  —  an  explanation 
formerly  entertained. 

These  simple  dermoid  cysts  are  sometimes 
complicated  by  containing  teeth,  it  may  be  in 
very  large  numbers  (dentigerous  cy$ta\  but 
since  teeth  may  also  be  reitarded  as  cutaneotis 
products,  the  cyst  may  still  have  originated 
in  the  skin.  This  explanation  no  longer  holdi^ 
however,  when  masses  of  bone  are  found, 
sometimes  serving  for  the  attachment  of  teeth, 
sometimes  separate ;  as  well  as  other  tissues,  €.g. 
nervous  tissue  and  striated  muscle.  Cvsts  with 
this  variety  of  contents  have  been  called  proli- 
feratiM.  l)crmoid,  dentigerous,  ami  proliferative 
cysts  appear  to  be  slwiiys  congenital  structures, 
but  may  show  further  growth  and  development 
in  after-life.  At  le^st  two-thinls  of  the  known 
rases  have  occi^rrtxl  in  the  ovaries.  Next  to 
thi'Se  organs,  the  testicles  are  the  most  frequent 
seat,  but  these  cy^ts  have  been  also  found  in 
other  parts  of  the  body-cavity,  in  the  medias- 
tinum, long,  and  even  within  the  skuiL  The 
origin  of  thes<*  gn>wths  is  extremely  obscure; 
but  it  is  deairable  to  reject  ent  irely  the  hypothesis 
tliat  a  mixed  tumour  of  this  kind  can  be  the 
remains  of  an  undeveloped  foetus  include<l  in 
the  perfect  individual ;  a  hypothesis  rendered 
improbable  by  the  extreme  irregularity  of  the 
tissues  produced,  the  teeth,  for  instance,  some- 
times numLerirg  one  hundred  or  more.  It 
would  rather  appear  as  if  a  portion  of  embryonic 
tissue,   from   the   upper  and    middle    germinal 
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layers,  became  misplaced  at  an  earlj  period  of 

dcvi'lf'pment. 

6.  Parasitic  Cysts. — fevrral  parasitic  ani- 
mal" infesting  the  human  Ixxly  may  appear  in  an 
encysted  fonn,  and  may  resemble  in  flppenranco 
true  pathological  cysts.  The  commonest,  the 
larval  form  of  '/'tenia  echinocoocus,  or  hi/datid 
cyst,  is  known  by  its  laminated  wall,  and  by 
containing  a  fluid  which  is  not  albuminous, 
but  holds  in  solution  sadium  chloride.  Cynticercus 
cellulosa  has  a  transparent  wall  and  clear 
contents.  The  other  encysted  parasites  are 
either  very  small,  as  Trichina  spiralis,  or  unim- 
portant. 

CoNTEKTS  OF  Ct.sts. — The  serous  cysts  and 
hygromafa  contain  an  albuminous  fluid  like  that 
of  serous  cavities,  which  may  hold  enough  fibri- 
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nogenous  material  to  coagulate  spontani>oa8ly 
Leucocytes  may  also  be  present.  If  iiiflamnmtiot! 
l)e  set  up  the  proportion  of  albumin  and  of  ienav 
cytes  Itecomes  greatly  incre)U>ed.  In  the  fluid  of 
mucous  cysts  mucin  is  contained ;  in  that  of 
colloid  cysts,  little-known  substances  which  ar^ 
allied  to  gelatin.  Sebaceous  cysts  contain  neutral 
fats — sometimes  hiird,  sometimes  fluid,  and 
cholesterin.  Both  mucous  and  selwceous  products 
may  harden  into  concretions,  and  even  Ix'come 
calcareous.  In  renal  cysts  ure:i  has  l)een  found; 
in  bilLiry  cysts,  bile-pigment;  and  in  general  the 
products  of  special  secretion  may  be  found  in 
cases  of  retention,  at  least  in  early  stages,  but 
if  retention  last  too  long,  special  secretion  may 
cease.  Various  exceptional  contents  have  been 
already  enumerated.  J.  F.  Patks. 
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DACTTIiITIS  (SdbfTvAM,  a  flnger).— A  term 
meaning  inflammation  of  the  flnger.  It  is  ap- 
plied to  syphilis  and  strami  of  that  organ,  as 
in  the  terms  dactylitis  syphilitica,  and  dactylitis 
ttrumosii. 

DAND  BIPP,  or  Dandruff  (from  two  Saxon 
words  signifying  itchiness  nnd/ouliiess). — Stnon.  : 
Furfur;  Scurf  of  the  Heai — Dandriff  is  met 
with  in  pityriasis,  chronic  eczema,  and  lepra 
vulgaris  or  psoriasis  of  the  sculp. 

DANDY  FEVEH. — A  synonym  for  Dengue. 
See  Dbhoce. 

DABTBB  (Fr.).— This  term  is  the  French 
equivalent  of  the  word  tetter,  and  is  applied  to  a 
variety  of  cutaneous  diseases,  without  strict  limi- 
tation. 

DAVOS,  in  North  Eagadine,  Switzerland. 
A  dry,  cold,  bracing,  winter-climate.  Altitude, 
6,177  feet.  Season,  October  to  March.  Winds, 
N.E.  and  S.  Set  Cumate,  Treatment  of  Dis- 
ease by. 

DAY-BIilNDNESS. — A  disorder  of  vision, 
characterised  by  the  patient  being  unable  to  see 
during  the  day:  also  called  Nyctalopia.  Set 
Visiox,  Disorders  of. 

DEAFNESS. — Loss  of  the  sense  of  hearing. 
See  Eau,  Diseases  oU  and  Urakino,  Disorders  of. 

DEATH,  Modes  of. — The  proximate  causes 
of  death,  whether  resulting  from  natural  decay, 
di^iSHse,  or  violence,  may  be  reduced  in  ultimate 
analysis  to  two,  namely,  first,  cessation  of  the  cir- 
culation; and,  second,  cessation  of  respiration. 
On  the  continuance  of  these  functions,  and  par- 
ticiilarly  of  the  former  (if  specialisation  is  pos- 
sible where  all  are  esfentinl)  life  of  the  body  as 
n  whole,  or  of  the  individual  tissues  and  organs, 
depunda.     These  functions  may  cease  from  causes 


I  directly  operating  on  their  mechanism,  but  they 
I  may  also  be  brought  to  a  standstill   by  causes 
I  operating  indirectly  through   the   nerve-centres 
I  which   regulate  them,      llence  it  is   usual,   in 
accordance   with  Bichnt's  clMssification,  to  de- 
scribe this  as  a  third  mode  ot  death;  so  that 
we  speak  of  death  beginning  at  the  heart,  death 
beginning  at  the  lungs,  and  desitb  beginning  at 
the  head.     This  classification  is  convenient;  for 
though  death  beginning  at  tiie  head  is,  in  reality, 

I  death  from  failure  of  the  respiration  or  circula- 
tion, or  of  both,  thmugh  paralysis  of  the  vital 
,  nerve-centres,  yet  the  aflection  of  the  nerrous 
system  is  the  primary  fact,  and  the  phenomena 
are  suflBciently  distinct  and  characteristic  to 
require  separate  consideration.  It  must,  how- 
ever, fclways  be  borne  in  mind  that,  owing  to  the 
i  interdependence  of  all  the  vital  functions,  there 
is  no  such  sharp  line  of  demarcation,  in  reality, 
as  we,  for  convenience'  sake,  make  in  theory  be- 
tween the  various  modes  of  death. 

I.  Death  from  failure  of  the  Circtilation. 
— This  may  be  (I)  sudden,  as  in  syncope  and 
shock  ;  or  (2)  gradual,  as  in  asthenia. 

(1)  Sudden  fai/ure  of  the  Circulation. — As  the 
circulation  of  the  blood  depends  on  the  differ- 
ence in  the  pressure  in  the  arteries  and  reina, 
the  circulation  will  be  brought  to  a  standstill  by 
any  cause  which  annihilates,  or  very  greatly 
lowers,  this  differential  pressure.  The  cause  may 
be  in  the  heart,  or  in  the  res-sels.  or  in  both. 

(a)  In  the  heart.  As  the  action  of  the  heart 
is  the  chief  factor  in  the  maintenance  of  arte- 
rial tension,  any  organic  or  structnral  disease 
of  the  heart,  rendering  it  incapable  of  propelling 
its  contents  into  the  arterial  system,  will  natu- 
rally result  in  cessfition  of  the  circulation  and 
death.  Under  this  genend  head  are  to  be 
classed  all  diseases  of  the  heart  and  its  annexes. 

But  apart  from  structural  disease,  the  heart 
may  suddenly  be  made  to  cease  through  nervooa 
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influence.  The  heart  maj  be  inhibited,  or  be 
Blade  to  ceixao  finally  and  for  ever  either  by 
central  causes,  such  aa  riolent  emotion,  or  a 
blow  on  the  head  ;  or  bj  reflex  inhiliition,  as  in 
the  case  of  a  violent  blow  on  the  epigastrium, 
or  8udden  irritation  of  the  sensory  nerves  of 
the  stomach,  >is  in  corrosive  poisoning,  and  even 
in  the  ingestion  of  a  large  draught  of  cold 
water  when  the  system  is  overheated. 

Death  from  sudden  cessation  of  the  heart's 
action  is  death  from  syncope.  Momentary  ces- 
sation of  the  heart's  action  is  transient  syncope 
or  fainting.  There  is  sadden  loss  of  conscious- 
ne»s,  due  mainly  to  the  cessation  of  pressure  in, 
and  anemia  of  the  cerebral  centres. 

{h)  In  the  resneU.  Kapid  full  of  the  blood- 
pressure,  and  cessation  of  the  circulation, 
will  naturally  be  brought  about  by  rupture 
of  the  Tussels,  either  from  injury  or  disease, 
causing  death  by  hsemorriiage.  But  besides 
■ctnal  rupture  of  the  vessels,  the  vascular 
area  may  in  certain  conditions  become  so  en- 
Urged  or  dilated  that  we  may  practically  hare 
death  from  haemorrhage  without  any  loss  of 
blood  externally.  This  is  what  wo  otaerve  in 
death  from  shick  or  eoUapse.  In  certain  condi- 
tions, such  us  that  resulting  from  bloMs  on  the 
abdomen,  the  Viiscular  area  of  the  abdomen  and 
viscera  may  l)ecome  so  dilated  as  practically  to 
rrtain  almost  the  entire  volume  of  blood  in  the 
body.  Hence,  even  though  the  heart  may  be 
acting,  yet  the  circulation  throughout  the  body 
generHlly,  and  especially  in  the  extremities  and 
superficially,  is  practically  nil. 

The  individual  may,  however,  retain  his  con- 
sciousness, and  thus  he  differs  from  a  patient  in 
a  state  of  syncope.  But  very  frequently  in 
esses  of  blows  on  the  al)domen,  there  is  not 
merely  n-flcx  dilatation  of  the  abdominal  vessels, 
bat  aL<<o  reflex  inhibition,  fur  a  time  at  leif-t,  of 
the  heart,  so  that  we  have  syncope  and  shock 
co-exi(sting.  But  the  symptoms  of  syncope  may 
pass  off,  leaving  those  of  shock  still  remaining. 
Shock,  like  nyncope,  may  be  tmni>ient  or  fatal. 

(2)  Gradual  failure  of  the  Circulation. — 
This  conftitutes  death  ^m  asthenia.  This  is 
the  natural  termination  of  life,  and  it  is  also  the 
mode  of  death  after  wasting  and  exhausting 
diseases,  cold,  starvation,  &c.  The  vital  powers 
fade  gradually,  while  consciousness  may  be  ro- 
tained  up  to  the  last  moment. 

II.  De^ith  firom  failure  of  the  Baspiration. 
— The  various  ways  in  mhioh  the  funaionof 
respiration  m^y  be  interrtipted,  and  thf  pheno- 
mena consequent  thereon,  have  been  described 
under  the  head  of  Asphtxia,  to  which  article 
reference  may  be  made. 

III.  Death  ftem  paralyais  of  the  vital 
nerTe-eentres — Ooma. — As  already  remarked, 
death  beiiinning  at  the  head  ends  by  paralysing 
respir.ttion  and  circulation  The  nerve-ceiitn  s 
lituated  above  the  medulla  and  poi  s  are  not 
caaential  to  life  except  in  so  far  as  animal  life 
is  concerned,  and  the  possibility  of  adaptation  to 
surroundings.  Dist'asea  of  the  brain,  however, 
are  liable  to  prove  fatal  by  indirect  action  on 
the  me<lulla  and  pons  through  pressure,  rxten- 
siun  of  inflammation,  and  the  like.  Certain 
poisiu)!  also,  whether  introduced  from  without, 
•—such  OS  opium  and  narcotics  generally, — or 
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aribing  within,  owing  to  the  non-elimination  of 
waste  products,  as  in  urtemia,  afiect  the  nerve* 
centres,  both  cerebral  and  spinal,  and  not  only 
pn.duce  uuc  >nsciousnes8  or  coma,  but  also 
paralyse  the  nspiratory  and  caniiac  centres. 

In  death  arising  in  this  manner,  the  indivi- 
dual lies  aiiconscious,  reflex  action  becomes 
abolished,  and  the  breathing  becomes  stertorous 
and  ultimately  ceases,  death  occurring  quietly  or  in 
convulsions.  In  death  from  coma,  ia  addition  to 
the  usual  phenomena  of  asphyxia,  there  is,  as  a 
rule,  more  or  less  marked  congestion  of  the  cere- 
bral and  ^pinal  centres.  D.  Fkbuikb. 

DEATH,  Signs  of. — It  is  not  always  eai^ 
to  determine  when  the  spark  of  life  has  beeoHM 
finally  extinguished.  From  the  fear  of  being 
baried  alive,  which  prevails  more  abroad  than 
in  this  coontry,  some  infallible  criterion  of  death, 
capable  of  being  applied  by  unskilled  persona^ 
has  been  considered  a  desideratum,  and  valuable 
prizes  have  been  offered  for  such  a  discovery. 
The  conditions  most  resembling  actual  death 
are  syncope,  asphyxia,  and  trance,  particularly 
the  last.  We  cannot,  however,  aiy  that  any 
infallible  criterion  applicable  by  the  vulgar  has 
been  discovered,  and  we  do  not  rely  excluMvely 
on  any  one  sign,  but  combine  several. 

The  most  reliable  sign  of  death  is  proof  of 
cessation  of  the  htart's  action.  This,  however, 
is  not  to  be  inferred  from  mere  pulselessness,  for 
the  heart  may  still  be  beating,  and  resuscitation 
may  be  possible,  when  no  pulse  is  to  be  felt  in 
the  arteries  by  ordinary  manipulation.  The  use 
of  the  stethoscope  is  necessary,  implying,  of 
cour^e,  technical  skill.  Though,  according  to 
Rayer,  the  heart  cannot  cease  to  beat  for  more 
than  seven  seconds  without  death,  yet,  consider- 
ing the  very  slow  and  feeble  action  of  the  heart 
(8tt  10  beats  per  minute)in  hybernating  animals, 
which  n>  rmally  have  a  pulse  of  80  to  UU  per 
minute,  it  is  well  to  regard  a  similar  conditior 
as  possible  in  man,  and  to  spend  in  doubtful 
cases  some  minutes,  up  to  half  an  hour,  ic 
auscultstion.  The  sn-cidled  cases  of  lite  con- 
tinuing notwilhstaiding  cessatinu  of  the  circu- 
lation, as  that  of  Colonel  Tuwnsend,  or  of  the 
Indiiin  Fakirs,  are  to  be  set  down  as  Hitogethar 
apocryphiil,  and  not  scieDiifically  investigated. 

To  enable  unskilled  persons  to  determine 
whether  the  cinulaiioncontiuuesor  not,  Magniu 
recommends  the  applicstion  of  a  tight  ligature 
on  a  finper  or  toe.  If  the  circulation  has  quite 
ceaite<l,  no  change  in  colour  is  pru<Iuced ;  but  if 
circulation  continues,  however  feeMy,  the  ex- 
tremity, in  cour-se  of  a  longer  or  tborter  period, 
assumes  a  livid  lint  from  strangulation  of  the 
veioUH  flow,  while  a  ring  of  arterial  ausmia  is 
obhervable  at  the  point  ligatured. 

Cessation  of  the  heart's  a<  tion,  if  absolutely 
established,  renders  other  indinttions  unnecee- 
sary.  As  acossories  they  are  useful,  i  ut  the 
following  signn  are  none  of  them  individually 
conclusive  taken  alone.  The  first  is  cessatiom 
of  respiration.  Respiration  may  not  l>e  very 
obvious,  and  yet  it  may  be  going  on.  The  popu- 
lar methods  of  holding  a  cold  mirror  before  the 
moutl)  and  noeirils,  and  hokiiig  for  icdicniiona 
of  moisture;  placing  a  flock  of  ctitton  woul  on 
thelipe  to  ascertain  whether  air-currents  exist; 
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and  placing  a  cap  of  water  on  the  chest,  and 
observing  whether  the  reflection  on  ita  surface 
mores  or  remains  still,  are  all  well  adapted  for  the 
purpose  in  view. 

With  the  cessation  of  the  circulation  and  vital 
turgor,  the  skin  becomes  ashy  pale,  and  the  tissues 
lose  their  elasticity.  The  eyeball  becomes  less 
tense,  and  the  cornea  becomes  opaque.  The 
pupils  cease  to  react  to  light ;  and  there  is  no  vital 
reaction  on  the  application  of  irritants  to  the 
skin.  Though  the  body  is  dead  as  a  whole, 
certain  parts  may  continue  to  retain  their  in- 
dependent vitality  after  somatic  death.  This  is 
seen  in  the  muscles,  which  may  retain  tiieir 
electrical  contractility  from  two  to  three  hours 
after  death.  The  existence  of  electrical  con- 
tractility of  the  muscles  in  a  body  supposed  to 
be  dead  indicates  life,  or  death  within  two  or 
three  hours,  according  to  M.  Rosenthal. 

The  subsequent  changes  which  occur  in  the 
dead  body  not  only  indicate  the  fact  of  death, 
but  aid  in  fixing  the  probable  period  at  which 
death  occurred.     These  are  the  following : — 

(1)  The  cooling  of  the  body. — The  body  after 
death,  except  under  certain  special  circumstances, 
as  in  fatal  cases  of  cholera  and  yellow  fever, 
ceases  to  be  a  source  of  heat-production,  and 
therefore  is  to  be  looked  upon  as  an  inert  mass 
possessed  of  a  higher  temperature  than  the 
average  medium,  which  parts  with  its  heat  ac- 
cording to  certain  physical  laws.  The  superficial 
coldness  of  collapse,  which  is  due  to  cessation  of 
the  peripheral  circulation,  mu.st  not  be  mistaken 
for  the  cadaveric  coldness,  for  there  is  still  an 
amount  of  internal  heat  which  has  to  be  parted 
with,  and  the  body,  cold  to  the  touch  before 
daath,  may  after  death  rise  in  temperature,  as 
the  internal  heat  radiates.  It  is  impossible  to 
detcribe  here  in  detail  all  the  circumstances 
vhich  modify  the  rate  of  cooling  of  the  body,  but 
it  may  be  said  in  general  that  all  circumstances 
which  favour  radiation,  convection,  and  con- 
duction of  heat  in  inorganic  bo<lies  are  equally 
applicable  here,  while  the  opposite  conditions 
retard.  Therefore  a  thick  coating  of  adipose 
tissue,  clothing,  &c.,  retard  cooling.  The  exact 
thermomotric  observations  of  Drs.  Wilks  and 
Taylor  show  that  at  an  average  temperature, 
and  without  clothing,  •  dead  body  cools  at  the 
rtte  of  about  1°  Fahr.  per  hour. 

(2)  Hypostasis. — After  death  the  blood  gravi- 
tates to  the  most  dependent  parts,  both  ex- 
ternally and  internally,  giving  rise  to  livid  dis- 
colourations,  termed  hypostases.  These  are  liable 
to  be  confounded  with  rcchymoses  or  oxirava- 
sations  externally,  and  with  the  results  of  con- 
gestion and  inflammation  in  the  internal  viscera. 
They  difTer  from  ecchymoses  in  the  fact  that  the 
blood  is  not  extravasated  into  the  tissues,  but 
■till  contained  in  the  vessels,  as  may  be  shown 
by  an  incision  into  the  skin.  So  long  as  the 
blood  remains  fluid,  the^e  discolonrations  may 
be  caused  to  disappear  if  the  position  of  the 
body  be  reversed ;  they  will  again  form  in  the 
parts  which  are  now  the  most  dependent.  They 
naually  occur  in  from  eight  to  ton  hours  after 
death. 

(3)  Riffor  mortis. — Afler  death  the  muscles 
become  stifi'.  giving  rise  to  rigor  mortis  or 
cadaveric  rigidity.    It  is  due  to  coagulation  of 


the  muaclc-plasma.  This  rigidity  attack*  the 
muscles  usually  in  a  certain  definite  order,  bo- 
ginning  in  the  muiicles  of  the  neck  and  face, 
and  gradually  extending  from  above  downwards. 
It  gives  way  to  putrefaction  in  the  same  order, 
so  tliat  while  the  upper  parts  of  the  body  may 
be  fljicciii,  the  legs  may  be  found  rigid.  It  can 
only  be  overcome  by  tearing  the  tissues,  and  if 
overcome  it  does  not  return.  In  this  it  diflfers 
from  cataleptic  rigidity.  A  certain  amount  of 
mobility  is  still  observable  at  the  joints.  In  this 
it  is  unlike  the  stiffness  of  freezing,  in  which  all 
the  parts  are  equally  rigid,  and  crackle  if  bent. 

The  period  of  the  occurrence  of  rigidity, 
and  the  length  of  ita  endurance,  are  extremely 
variable,  so  that  no  definite  practical  rules 
can  be  laid  down.  It  may  be  said  generally, 
however,  that  the  greater  the  store  of  mus- 
cular energy  at  the  time  of  daith,  the  longer 
it  is  before  rigidity  sets  in,  and  the  longer  it 
lasts.  On  the  contniry,  the  greater  the  ex- 
haustion, the  sooner  rigidity  sets  in, and  the  sooner 
it  disappears.  Hence  rigidity  is  longer  in  ap- 
pearing in  subjects  dying  suddenly  in  full  mus- 
cular vigour,  than  in  those  dying  from  exhaus- 
tion. As  a  rule,  a  period  of  rehvxation  intervenes 
between  death  and  the  occurrence  of  rigidity,  but 
in  certain  cases  the  last  muscular  contraction 
seems  to  pass  directly  into  the  rigidity  of  death. 
This  is  seen  more  particularly  in  death  during 
great  nervous  excitement,  as  in  soldiers  in  the 
field  of  battle,  or  in  suicides.  The  same  is  said  to 
occur  also  in  death  from  strychnia-poisoning  and 
in  death  by  lightning. 

Kigidity  may  therefore  occur  immediately  on 
death  or  within  a  few  hours.  It  has  never  been 
observed  to  be  delayed  beyond  a  day  after  death. 
It  may  last  from  so  short  a  time  as  scarcely  to  be 
perceptible,  up  to  a  week  or  more. 

(4)  Putrefaction. — After  death  the  tissues  un- 
dergochanges  in  colour,  consistence,  &&,  by  which 
they  are  ultimately  resolved  into  tJieir  simple 
elements,  included  under  the  general  term  putre- 
faction. Putrefaction,  however,  may  occur  locally 
during  life,  and  general  septic  changes  may 
occur  to  some  extent  before  death.  The  term, 
however,  is  not  generally  applied  until  the 
changes  are  clearly  perceptible  in  alteration  of 
colour,  consistence,  and  smell.  The  first  external 
sign  is  a  greenish  discolouration  of  the  abdomen. 
Internally  the  mucous  membrane  of  the  larynx 
and  trachea  is  the  first  to  exhibit  change  in 
colour  and  consistence.  The  less  compact  tissues 
putrefy  first,  the  fibrous  tissues  resist  longer,  and 
the  compact  tissue  of  the  uterus  resists  longest 
of  all.  In  process  of  time,  however,  the  sofk 
tissues  become  entirely  disintegrated  and  the 
skeleton  is  exposed  and  gradually  fulls  to  pieces. 

The  rate  of  putrefaction  is  very  variable,  de- 
pending partly  on  the  state  of  the  body  itself, 
but  mainly  on  external  conditions  as  to  tempera- 
ture, moisture,  and  exposure.  A  conibinntion  of 
high  temperature,  moisture,  and  free  exposure, are 
the  most  favourable  conditions  for  rapid  putrefac- 
tion. A  high  temperature  alone  without  moisture 
tends  to  dry  the  tissues,  and  thus  to  produce  mum- 
mification, instead  of  colliquative  putrefaction. 
Moisture  alone,  as  when  a  body  lies  in  water  or 
moist  earth,  tends  to  produce  a  sapoiiificntion  of 
the  tissues,  more  particularly  the  £itty,  with  the 
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furmation  of  «  rabsUnca  termed  adipocere  (see 
Adipdckbr).  The  eonree  of  puirefaotion  can  be 
stopped  bj  antiseptics,  as  in  embalming,  and  in 
certain  case*  of  poisoning,  as  with  arsenic,  as 
also  by  freezing.  Putri-faction  is  more  rapid 
in  air  than  in  water,  and  least  rapid  in  earth. 
Under  ordinary  circumstances  and  average 
temperatures,  signs  of  putrefaction  are  clearly 
risible  on  the  third  day  after  death,  commencing 
with  the  green  hne  of  the  abdomen.  Many 
months  elapse  before  the  soft  tissues  become 
entirely  disintegrated.  The  uterus  has  been 
foand  fit  for  judicial  examination  as  long  as 
nine  months  after  death,  where  no  antiseptics 
had  been  employed.  When  such  has  been  the 
case,  however,  there  is  practically  no  limit  to 
the  period  of  preservation — witness  the  Egyptian 
mommies. 

There  is  still  much  to  be  learnt  respecting 
putrefaction,  and  it  is  unsafe  to  lay  down  dog- 
matic rules  as  to  how  far  putrefactive  changes 
shall  have  advanced  at  a  given  time,  for  even 
under  apparently  similar  conditions  the  most 
«xtxsordinary  divergences  have  been  recorded. 

D.  Fkbkish. 

DBBHiITY  {dehilis,  feeble).  Stkok.  :  Feeble- 
ness ;  Weakness  ;  Asthenia ;  Fr.  FaibUsse ;  Ger. 
SekwSehe. 

DzmnnoN. — The  body  or  any  of  its  organs 
«re  said  to  be  in  a  state  of  debility  when  their 
vital  functions  are  discharged  with  less  than  the 
normal  vigour,  being  reduced  in  the  amount  of 
activity  that  they  display,  and  of  work  that  they 
can  accomplish.  The  terra  debility  is  also  em- 
ployed in  a  somewhat  different  sense  in  the  case 
of  constitutional  weaknew  of  an  organ,  to  convey 
the  notion  of  vulnerability  or  predisposition  to 
disease.  In  this  acceptation,  '  pulmonary  de- 
bility,' for  example,  signifies  a  peculiarly  delicate 
'build  '  of  the  lungs,  which  renders  them  more 
than  ordinarily  liable  to  succumb  to  the  causes 
of  diseace. 

AItioukjt. — Debility  is  frequently  constitu- 
tional and  inherited;  but  it  is  more  often  de- 
veloped after  birth.  It  is  most  commonly  due 
to  impaired  nutrition,  whether  this  be  prolonged 
and  moderate,  as  in  defective  hygiene  or  chronic 
illness,  or,  on  the  other  hand,  rapid  and  extreme, 
as  in  acute  disease.  Another  frequent  cause  of 
debility  is  abase  of  the  affecte<l  organ.  Over- 
use of  any  part  leads  to  fatigue,  and  if 
fluently  repeated  to  exhaoKtion,  the  chief 
feature  of  which  is  extreme  debility,  as  in  cases 
of  sustained  mental  exertion  or  of  repeated 
■train  of  the  heart.  On  the  contrary,  an  organ 
may  become  feeble  from  want  of  exercise. 
Paralysed  muscles  furnish  the  best  examples  of 
this  condition,  but  the  same  may  be  seen  in  all 
organs  after  unnatural  rest. 

STifPT<»M9.— The  natural  ability  of  the  or- 
gans to  perform  their  functions  varies  extremely 
with  sex,  age,  previous  exercise,  and  many 
other  circnm*tance8.  Debility,  or  the  loss  of 
this  functional  power,  is  therefore  frequently 
ill-deflned;  and.  when  unquestionably  present, 
mnv  vary  greatly  in  difTerent  eases,  from  *  con* 
dition  i'l  which  fatigue  corner  on  only  somewhat 
earlier  than  usual,  as  in  muscular  «iebility,  to  a 
state  in  which  the  slightest  exertioa  may  ex- 
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haust  the  whole  of  the  vital  energy  and  the 
functional  life  of  the  part  may  cease — as  is  seen 
in  the  oirdiac  asthenia  of  acute  fevers,  and  less 
markedly  in  certain  chronic  di.<ea8es,  such  as 
idiopathic  anaemia  and  Addison's  Disease. 

Debility  may  be  general,  affecting  the  whole 
body ;  or  local,  imlividual  organs  only  being 
involved.  Speaking  generally,  the  symptoms  of 
debility  of  an  organ  may  be  said  to  be  chiefly 
two.  These  are,  first,  increased  irritability,  or 
an  unnatural  readiness  of  the  part  to  respond  to 
stimulation;  and,  secondly,  a  tendency  to  un- 
timely exhanstion.  The  phenomena  of  irrita- 
bility and  exhaustion  naturally  vary  with  the 
organ  involved.  The  symptoms  of  muaenlar 
asthenia  are  few  and  simple ;  those  of  digestive 
feebleness  are  more  complex ;  and  in  debility 
of  the   nervous  system  the  whole  of  the  mental 

ftrocesses,  as  well  as  the  functions  of  organic 
ife,  may  be  involved.  For  a  specific  account 
of  the  phenomena  of  each  of  these  cases,  and  of 
debility  of  other  parts,  the  reader  is  referred  to 
the  article*  upon  diseases  of  the  several  organs. 

Diagnosis. — Debility  pure  and  simple  is  as 
a  rule  easily  distinguished  from  diataae  by  the 
absence  of  all  evidence  of  organic  alteration,  and 
especially  of  physical  signs  of  anatomical  change. 
It  w  more  difficult  to  separate  debility  from  di»- 
order  or  deranffrment,  but  careful  ol)servation  will 
generally  determine  in  the  case  of  pure  debility 
that  the  functions  are  normally  discharged  a« 
long  as  the  demands  made  upon  thera  are  not 
excessive. 

Proonosis. — Debility  due  to  acute  disease 
may,  in  the  absence  of  complications,  \ye  expected 
to  disappear  during  convalescence.  If  the  cause 
have  l)eenmoreclironic  and  be  less  easily  removed, 
recovery  will  certainly  be  more  slow  and  less 
satisfactory.  The  prognosis  of  inherited  con- 
stitutional debility,  as  regards  its  disappearance, 
is  nearly  always  unfavourable. 

Tbhatmewt. — Debility  must  be  treated  accord- 
ing to  its  cause.  If  nutrition  have  failed,  it 
must  be  restored  as  far  as  possible ;  and  until 
this  can  be  done,  stimulants  and  suitable  tonics 
are  indicated — especially  in  the  case  of  acute 
disease.  Ret>t  is  of  the  first  importance  in  most 
instances;  and  it  is  frequently  alone  sufficient 
to  restore  the  vital  force.  In  a  few  cases,  how- 
ever, the  opposite  line  of  treatment  mnst  be 
followed,  as  in  muscular  debility  from  indo- 
lence or  in  some  forms  of  paralysis.  Where 
the  vital  activity  is  low  from  constitutional 
defect,  age,  or  sex,  the  comlition  may  not 
bo  remeiiable;  and  the  treatment  of  such  cases 
is  chiefly  prophylactic.  The  principal  indica- 
tion tlien  IS  to  secure  the  snoject  of  debility 
against  exposure  to  damaging  influences. 

J.  Mrrcanx  Brocb. 

DSOIiINll  {d^itto,  I  decline). — A  popular 
name  for  any  waating  disease;  it  is  especially 
associated  with  pulmonary  consumption.  The 
word  is  also  applied  to  the  period  in  the  course 
of  A  disease  when  the  symptoms  are  abating ; 
and  likewise  to  the  time  of  life  when  the  physical 
and  mental  powers  are  failing. 

DECITBITUS  {df,  down,  antl  cuTnbo,  I  lie).— 
The  lying  posture.     8m  PiMttvum. 
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DEF2BOATION,  Disorders  of.— On  the 
descent  of  the  fseccH,  which  accumulate  in  the 
sigmoid  flexure  of  the  colon,  into  the  rectum, 
the  Hssociated  nioremonts  nccevsary  for  their 
expnl-^ion  are  excited.  Those  movements  are 
chiefly  inroluntHry,  though  iufluenced  and  con- 
trolled hy  the  will. 

Some  of  the  more  important  diffioilties  in- 
terfering with  the  actions  of  deftecation  arise 
from  disorders  in  the  ft«TOM*»j/«/«»«,i>y  which  the 
movements  are  excited  and  directed.  In  injuries 
and  diseaises  of  the  brain  or  cord,  the  cuntrul  of 
Tolition,  especially  its  influence  over  the  sphinc- 
terp,  is  annihilated,  whilyttlieexcito-motory  moTo- 
ments  depending  on  the  spinal  curd  continue. 
In  these  Ciiscs  the  actions  of  defieeation  take 
place  only  when  the  need  of  expulsion  arises 
without  any  power  of  the  patient  to  induce 
or  restrain  them.  In  injuries  destroying  the 
lower  part  of  the  spinal  cord,  the  fseces  escape  in- 
Toluntanly  in  t  <rving quantities  ami  at  mU  times. 

Serious  troubles  in  defKication  may  also 
arise  from  excessive  as  well  as  from  weak- 
ened action  of  the  musclet  concerned  in  this 
function.  The  sphiooter  may  be  irritable  or 
subject  to  spasm,  and  resist  too  forcibly  the  ex- 
pulsive actions  of  defsecation  {see  Akvb,  Diseases 
of);  or  the  mnscubir  fli)re8  of  the  rectum  may 
lose  their  tone,  be  defective  in  power,  and  inca- 
pable of  properly  extruding  the  faeces.  Patients 
thus  situated  are  often  obliged,  when  at  stool, 
to  use  the  fin?er  to  dislodge  masses  retained  in 
the  weakened  bowel.  An  atonic  condition  of 
the  rectum  usually  arises  from  over-distension. 
It  may  bo  produced  by  ton  free  and  frequent  use 
of  enemata,  the  quantity  injected  beirg  so  large 
as  to  dilate  the  l>owel  and  impair  tlie  power  of 
its  moscular  crat.  This  atonic  state  of  the 
bowel  is  apt  to  give  rise  to  faecal  accumulations. 
Cases  of  this  kind  are  not  uncommon,  yet  the 
nature  of  the  aff.  ctinn  is  liable  to  be  overlooked. 
The  rectum  may  become  gradually  dilated  and 
blocked  up  by  a  collection  of  \\axd  dry  faeces, 
which  the  patient  has  not  the  power  to  exp»-l, 
bting  unable  from  loss  of  tone  in  the  distended 
bowel  to  overcome  the  resistanre  of  the  sphincter 
to  the  passage  of  so  great  a  body.  Some  indu- 
rated lumps  from  the  sacs  of  the  colon,  on 
reaching  the  rectum,  perhaps  coalesce  so  as  to 
form  a  large  mass ;  or  a  quantity  accumulated 
in  the  sigmoid  flexure,  on  descending  into  the 
lower  bowel,  becomes  impacted  the>e.  In  several 
instances  a  plum-stone  has  been  found  in  the 
centre  of  the  mass.  Such  a  collection  gives  rise 
to  considerable  distress,  proilucing  constipation. 
a  sensat'lon  cf  weight  and  fulness  in  the  rectum, 
tenesmus,  and  forcing  pains  which  women  liken 
to  those  of  labour.  In  cases  of  some  duration, 
where  the  haniened  feces  do  not  quite  obstruct 
the  passage,  they  excite  irriiaticn  and  a  mucous 
discharge,  which,  mixing  with  recent  feculent 
matter  passing  over  the  lump,  causes  the  case 
to  be  mistjiken  fur  diarrhoea.  Injections  have  no 
effect  in  softening  the  indurated  mass :  they  act 
only  on  the  surface,  and  return  immediately, 
there  being  no  room  for  their  lodgment  in  the 
bowel.  The  practitioner  on  pisring  his  flnger 
finds  the  rectum  blooketl  up  witU  a  large  lump, 
which  feels  almost  as  hnfl  as  a  stone.  In  such 
eases,   the  only  mode  of    giving  relief   is    by 
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mechanical  interference.  The  mass  retjviires  to 
be  br.iken  up  and  scooped  out.  After  the  breaking 
up  and  extraction  of  the  larger  portions,  injec- 
tions of  soap  and  water  will  be  sufficient  for  ths 
removal  of  the  remainder.  The  persons  most 
subject  to  these  tniubles  are  thu^e  enfeebled  bj 
age  or  disease,  especially  women.  They  may  also 
occur  in  infants  who  have  been  operated  on  for  im> 
perforate  anus,  when  the  artificial  aperture  con- 
tracts or  is  left  too  small  for  the  free  pissage  of 
the  faeces.  In  these  cases  the  distension  of  the 
bowel  is  sometimes  excessive,  and  its  expulsivt 
functions  are  seriously  impaired  and  weakened. 
See  F.»CKsand  CoffsriPATioir.    T.  B.  Curumo, 

DEFERVESCENC3E  {de,  down,  and  /er. 
vescv,  I  grow  hot^ — The  decline  ot  fever,  charac- 
terised by  a  fall  of  temperature  and  of  pulse,  and 
by  other  phenomena.     See  Fever. 

DEFORMITIES.— See  Mai.form ations. 

DEFORMITIES  OF  THE  CHEST.— 
Under  this  he;id  are  included  all  deviations  in 
shape  from  the  normal  chest. 

Deviations  from  the  shape  of  the  typical  thorax 
are  appreciable  by  careful  physical  examination. 
Of  the  various  methods  employed  for  this  pur- 
pose, by  far  the  most  valuable  are  inspei-tion  and 
mensuration.  Although  in  some  few  cases  it 
may  be  important  to  determine  the  exact  amount 
of  deformity  by  mensuration,  there  are  very  few 
deviations  in  shape  or  size  of  the  thorax,  the 
degree  of  which  cannot  be  sufficiently  estimated 
for  clinical  purposes  by  the  eye  and  hand, 
without  the  aid  of  any  special  instruments  for 
measuring. 

Deformities  of  the  chest  may  be  due  either 
to  abnormity  of  the  parietes;  or  to  disease  of 
internal  structures. 

Dbscriftion. — Deviations  from  the  form  or 
size  of  the  typical  thorax  may  be  either  general 
or  local;  i.e.  the  abnormity  may  involve  the 
whole  thorax,  or  a  part  only. 

I.  General  Deformitios. — 1.  General  Dimi- 
nuiion.—  1'he  chest  may  be  too  small — that  is, 
diminished  in  all  its  diameters  without  l>eing  in 
other  respects  deformed.  Diminution  of  the 
thorax  simultaneously  and  uniformly  in  its 
antero-posterior  and  lateral  diameters  is  effected 
mechanically  by  an  increase  in  the  obliquity  of 
the  ribs.  The  smaller  the  chest  (having  re- 
gard to  the  height  of  the  person)  the  more 
obliquely  are  the  ribs  arranged,  and  the  more 
acute  the  angle  formed  between  each  of  the  true 
ribs  (excepting  the  first)  and  its  cartilage.  The 
intercostal  spaces  of  the  true  ribs  are  widened 
about  the  junction  of  the  ribs  with  their  carti- 
Liges,  and  at  the  same  time  the  ribs  posteriorly 
are  approximated  more  closely  to  each  other, 
the  closeness  of  the  approximation  being  in  pro- 
portion to  the  diminution  in  the  size  of  the 
thorax.  The  vertical  diameter  of  the  thorax 
is  le-sened  by  an  increase  in  the  height  of  the 
arch  of  the  diaphragm.  The  very  oblique  posi- 
tion of  the  false  ribs,  and  the  hei;:ht  to  which 
the  diaphragm  rises  into  the  chest,  causi-  several 
of  the  false  ribs  to  lie  in  contact  with  the  dia- 
phragm, and  thus  no  portion  of  lung  is  under 
these  ribs.  They  are,  practically  spwiking,  no 
longer  part  of  the  chest-walls. 

The  costal  angles  are  dimmished  in  proportion 
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to  the  diminution  of  th«  iize  of  the  thon\x,  i.e.  to 
the  obliquity  of  the  ribs.  The  obliquity  of  the 
ribs  aUo  cause*  the  abonldera  and  the  sternal 
ends  of  the  clavicles  to  droop,  and  at  the 
same  time  to  incline  fonrards;  the  upporpart  of 
the  scapula  is  carried  by  the  shoulder  forward, 
the  inferior  tilted  backward.  General  and  ayva.- 
metrical  diminution  in  the  size  of  the  thorax  has 
one  and  only  one  cause,  namely,  small  size  of  the 
lungs.  Small  lungs  may  be  congenital,  Le.  due 
to  origin.il  conformation  ;  or  the  consequence  of 
atrophic  degeneratire  changes  incident  to  age. 
In  both  these  cases  the  lungs  are,  in  relation  to 
the  length  of  the  ribs,  disproportionately  small, 
•nd  as  a  necessary  consequence,  the  relatively 
too  long  ribs  are  arranged  more  obliquely  than 
they  are  in  a  well-formed  chest,  and  the  dia- 

Ehragra  is  pushed  by  the  abdominal  organs 
igher  into  the  thorax.  When  the  small  size  of 
the  luT>gs  is  due  to  atrophy,  the  supra-clavicular 
fossae  are  deepened  and  the  rcrtical  diameter  of 
the  chest  proportionately  diminished.  In  ad- 
vanced life  the  congenitally  small  lungs  are 
frequently  reduced  still  further  in  size  by  the 
•operrention  of  atrophoos  emphysema.  The 
congenitally  small  lungs  and  the  conseqnently 
smuU  chest  is  one  of  the  characterisrics  of  tuber- 
culosis, i.e.  of  that  congenital  organization  in 
which  tubercle  is  likely  in  subsequent  periods 
of  life  to  occur.  Atrophons  emphysema  is  especi- 
ally common  in  those  who  have  either  manifested 
symptoms  of  tubercle  in  their  youth,  or  belong 
to  tubercular  families.  It  is  the  congenitally 
small  lungs  of  childhood  which  are  prone  to 
become  the  seat  of  tubercle  in  youth,  and  the 
subjects  of  atrophous  emphysema  in  old  age. 

2.  General  KHlayemetU. — The  thorax  may  be 
too  larire,  increased  in  all  its  diameters,  without 
being  otherwise  deformed.  It  is  simply  bigger 
than  it  should  be,  haviug  regiird  to  the  height 
of  the  subject. 

When  the  thorax  is  abnormally  large,  the  ribs, 
instead  of  being  more  obliquely  bitaat<>d  than 
natur.d,  as  they  are  in  the  small  thorax,  are 
pUoed  more  horizontally  than  they  are  in  the 
■onBal  thortx.  The  angle  formed  between  each 
rib  and  its  cartilage  is  greater  than  in  health; 
while  the  intercostal  spaces,  especially  the  lower, 
are  widened,  and  the  ribs  less  clost  ly  approxi 
mated,  the  areh  of  the  diaphragm  is  lessened 
in  depth,  and  a  considerable  m>iss  of  lung  lies 
tinder  the  lower  false  ribs,  between  them  and 
the  diaphragm.  The  chest  is  increased  in  all  itM 
diameters.  Tho  shoulders  are  raised.  The 
ooatal  angles  are  greater  than  naturnl. 

Increase  in  the  size  of  the  whule  thorax  has 
but  ooe  caoae,  viz.,  i  nerease  in  theaize  of  thr  lungs. 
Increase  tn  the  sit«  of  the  lungs  generally,  and 
pretty  uniformly,  is  the  consequence  of  dis>^aHe, 
and  uf  one  iliseaoe  only,  viz..  large-lunged  or  by- 
pert  rophous  emphysema.  When  the  increase  in 
■izo  of  the  thorax  attending  larm-lunged  or  hy- 
pert rophoas  emphysema  is  moderate  in  degree, 
tho  increase  in  its  size  is  effected  liy  the  altered 
position  of  the  ribs  ;  but  when  the  luog-disaise 
Is  extreme,  then  a  certain  amount  of  tho  rnlargs- 
■ant  is  eaused  by  pressure  on  the  insida  of  the 
ekeet  during  the  violent  expiratory  efforts  of 
■erere  eough. 
8.  Irregular  General  D^omitiea. — In  the  de- 


foVmities  above  described  the  antero-posterior 
and  the  lateral  diameters  retain  more  or  less  per- 
fectly their  normal  proportion — both  are  in- 
creased or  both  are  diminished;  in  the  former 
case  the  chest  is  on  the  whole  more  barrel-t-haped 
than  natural,  but  the  deviation  from  the  normal 
f /rm  is  not  considerable.  If.  however,  the  ehest- 
wa'ls  are  from  any  cause  tui<luly  soft  or  unduly 
rigid,  then  the  actually  or  reUtively  soft  portions 
will  recede  during  each  inspiratory  act,  an  t  local 
defbrmity  of  the  chest  follows.  The  diameter  of 
the  chest  at  the  part  where  the  absolutely  or 
relatively  soft  portion  of  the  parietes  is  placed 
will  be  diminished.  The  special  deformities  of 
the  chest  which  result  are  due,  therefore,  prima- 
rily to  the  state  of  the  porietcs,  and  are  not,  as 
those  previously  described,  secondary  to  con- 
ditions of  the  lungs  themselves. 

a.  Diminution  in  the  antero-posterior  diameter 
of  the  thorax. — The  antero-posterior  diameter  of 
the  thorax  is  frequently  loss  than  that  of  the 
normal  thorax,  the  lateral  diameter  being  pro- 
portionately increased.  The  chest  has  an  oral 
form — it  is  flattened  from  before  backwards. 

The  thorax  flattened  from  before  backwards  is 
usually  associated  with  snvvll  lungs,  but  the 
mechanical  cause  of  the  flattened  form  is  the 
want  of  full  resisting  power  in  the  ribs  and 
considerable  strength  in  the  cartilages.  These 
conditions  of  thorax  are  common  in  the  subjects 
of  t  uberculosis. 

The  flatteningof  the  thorax  is  increased  by  all 
impediments  to  the  free  passage  of  air  through 
the  air-tubes.  In  some  children  suffering  from 
even  slight  bronchial  catarrh,  the  flattening  or 
the  chest  is  seen  to  be  increased  at  each  inspira- 
tion ;  and  if  the  impediment  to  the  entrance  of 
the  air  to  the  pulmonary  tissue  be  const-tnt  or 
extreme,  not  only  is  the  flattening  increased 
at  each  inspiration,  but  the  sternum  is  also 
depressed,  especinlly  at  its  lower  half  below 
the  level  of  the  costal  cartiLiges,  and  thus  the 
antero-posterior  diameter  of  the  thorax  is  still 
farther  diminished  in  the  median  line. 

b.  Increase  in  the  antero-pf>sterior  diameter  of 
the  thorax. — In  rickets  the  cartilages  of  the  rilM 
are  very  firm,  whilst  the  ribs  themselves  are  softer 
than  natural,  and  especially  so  near  to  their 
enlarifed  growing  ends — the  softest  pirt  of  the 
ribe;  that  is  to  say,  just  outside  tho  nodule 
formed  at  the  spot  where  cartilage  is  in  the 
process  of  growing  into  Ijone.  The  consequence 
of  the  extreme  softness  of  the  ribs  at  this  part 
is  that  at  each  inspiration  the  w»ight  of  the 
atmo^phe^e  presses  inward  the  softest  part  of 
the  ribs,  while  the  sternum  is  borne  forwitrd  by 
the  firm  cartilages.  The  rvsult  is  great  increase 
in  the  antenvposteri'-r  diameter  of  the  thorax, 
and  diminution  of  the  lateral  diameter  at  the 
part  corresponding  to  the  softest  part  of  the 
ribs.  The  depression  of  the  softest  part  of  each 
rib  is  increased  by  the  want  of  resilience  of  the 
softened  structures. 

A  groove  is  thus  formed  in  the  thoracic 
walls  jost  posterior  to  the  rickety  nodules;  and 
this  groove  being  deepened  at  e>ich  inspiration, 
the  part  of  the  lung  a4jacent  is  oonipre-sed  in 
pbice  of  being  expanded  durin:^  the  in^piratory 
act.  At  the  same  time,  in  consequence  of  the 
cartilages  and  sternum  being  thnwt  forwani  tX 
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each  inspiration,  air  enters  with  undue  force 
into  the  lung-tissue  subjacent  to  these  parts. 
The  consequence  of  the  excesHve  exptinsion  of 
the  anterior  part  of  the  lung  is  vesicular  emphj'- 
■cma,  nml  the  recession  during  inspiration  of  the 
Boftene<l  and  imperfectly  resilient  and  therefore 
deeply  grooved  part  of  the  chest-wall  leads  to  col- 
lapse of  the  subjacent  pulmonary  tissue  ;  and,  as 
the  effect  of  these  two  conditions,  the  lungs,  when 
the  chest  is  opened,  present  a  vertical  groove 
corresponding  to  the  groove  in  the  chest-wall/?. 
The  antero-posterior  diameter  of  the  thorax  in 
rickets  is  still  further  increased  bj  the  curvation 
of  the  spine.  Tne  mascles  are  weak,  the  child  is 
unable  to  sit  upright,  that  is  to  say  it  is  unable, 
in  consequence  of  the  weakness  of  its  muscles, 
to  support  the  weight  of  the  upper  part  of  its 
body,  the  bones  of  the  spine  are,  in  common 
with  the  other  bones  of  the  body,  softened,  and 
the  result  of  the  weakness  of  the  muscles  and 
the  softness  of  the  vertebrse  is  the  dorsal 
bow. 

When  deformity  of  the  chest  is  the  result  of 
undue  softness  of  the  chest-walls,  the  position  of 
the  solid  organs  subjacent  to  the  parietes  is  fre- 
quently perceptible  to  the  eye.  The  liver  supp«>rts 
the  lower  ribs  on  the  right  side,  the  heart  supports 
the  ribs  and  cartilages  over  it  on  the  left  sicle,  and 
thus  these  organs  ciuse  local  prominence  of  the 
chest-walls  without  being  themselves  in  any  way 
abnormal. 

In  the  so-called  pigeon-breast,  the  antero- 
posterior diameter  of  the  thorax  is  increased 
in  the  middle  line,  the  lungs  are  small,  the 
ribs  and  cartilages  are  firm,  the  ribs  are  placed 
obliquely  and  the  chest-walls  are  flattened  later- 
ally, and  the  sternum  as  a  consequence  is  thrust 
forwards  ;  thus  the  chest  in  the  pigeon-breasted 
has  a  triangular  form,  the  apex  of  the  triangle 
being  the  sternum.  Impediment  to  the  free 
entrance  of  air  into  the  lower  lobes  of  the  lungs 
will  favour  the  production  of  and  increase  the  de- 
formity. The  cnests  of  children  who  suffer  from 
repeated  attacks  of  bronchitis,  but  are  otherwise 
healthy,  are  commonly  the  subjects  of  this  de- 
formity, while  there  is  increased  expansion  and 
subsequent  enlargement  of  the  upper  part  of  the 
chest,  the  lungs  being  more  or  less  collapsed 
below  and  emphysematous  above. 

c.  Transvrrse  anterior  constriction  of  the  lower 
part  of  the  thorax  is  the  consequence  of  small 
size  of  the  lung,  or  of  imperfect  inspiratory  ex- 
pansion, permanent  or  frequently  recurring  in 
youth.  In  these  cases  the  lower  ribs  are  little 
used  in  respiration,  while  below  they  are  borne 
outwards  (r  supported  by  the  liver,  stomach,  and 
spleen,  and  thus  an  imperfectly  formed  trans- 
verse depression  is  produced  in  the  front  of  the 
chest  on  a  level  with  the  base  of  the  ensiform 
cartilage. 

The  deviations  from  the  type  of  the  normal 
thorax  hitherto  described  are  bilateral,  and  more 
or  less  symmetrical. 

II. — Local,  unaynunetrical,  and  unilateral 
deformities. — 1.  Fulness  of  the  supraclavicular 
region. — The  supraclavicular  region,  correspond- 
ing t<>  the  portion  of  the  thoracic  entity  above 
the  clavicle,  may  l)e  fuller  than  naturnL  The 
causes  of  this  local  bulging  are — a.  Develop, 
ment   of  adipose  and   cellular    tissue,     b.  Dis- 
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tension  of  the  deep-seated  veins,  e.  Large-Iuig 
emphysema,  in  which  disease  there  is  occa- 
sionally di.-itension  of  that  part  of  the  cavity 
of  the  thorax  which  lies  above  the  level  of  the 
clavicle ;  the  distension  is  due  to  pressure  on 
the  inside  of  this  part  of  the  thoracic  cavity ; 
air  being  foiced  violently  into  this  p-irt  of  the 
lung  during  the  powerftil  expiratory  eifbrt  of 
cough. 

2.  Depression  of  one  supraclavicular  fossa  ia 
caused  by  any  pathological  condition  of  the  apex 
of  the  lung  which  produces  diminution  of  its 
bulk.  e.g.  atrcphous  emphysema,  or  chronic  con- 
solidation of  the  apex. 

3.  Elevation  of  one  «Aou^(2«r.— Occupation  is  « 
common  cause  of  elevation  of  one  shoulder ;  thus 
in  clerks,  who  sit  much  at  the  desk,  the  left 
shoulder  is  permanently  a  little  higher  than  the 
right,  and  the  upper  portion  of  the  spine  is 
slightly  curved,  the  convexity  being  to  the  left ; 
so  in  those  who  carry  hea\'y  weights  on  one  arm, 
the  opposite  shoulder  is  elevated  and  the  spine 
curved.  Whatever  necessitates  an  increase  in 
the  capacity  of  one  side  of  the  thorax  causes 
elevation  of  the  shoulder  on  the  same  side :  thus, 
considerable  dilatation  of  the  heart,  fluid  in  the 
pericardium,  fluid  in  the  pleura,  aneurism  of  the 
arch  of  the  aorta  or  of  the  innominate,  all  lead 
to  elevation  of  the  shoulder.  The  shoulder  ia 
depressed  and  carried  forward  when,  from  sny 
Ciiuse,  the  whole  or  upper  part  of  one  side  of  the 
chest  is  diminished  in  size,  e.g.  when  the  apex 
of  the  lung  is  the  seat  of  chronic  pneumonia  or 
chronic  phthisis. 

4.  Uniform  dilatation  of  one  side  of  the  thorax 
is  due,  with  one  exception,  to  fluid  or  air  in  the 
pleura;  the  exception  is  those  rare  cases  of 
encephaloid  cancer  of  the  lung,  in  which  the 
formation  of  cancer  is  uniformly  diffused  through 
the  lung-tissue,  and  in  amount  so  great  that  the 
lung  '  infiltrated'  with  cancer  very  decidedly  ex- 
ceeds in  bulk  the  healthy  lung  inflated  with  air 
by  inspiration. 

In  uniform  dilatation  of  one  side  of  the  thorax, 
the  shoulder  is  raised,  the  ribs  are  placed  more 
horizontally  than  on  the  healthy  side,  the  inter- 
costal spaces  are  widened,  and  the  spine  slightly 
curved.  When  the  enlargement  is  moderate  in 
amount.,  the  increase  in  capacity  is  effected  by 
the  altered  position  of  the  ribs  ;  but  when  the 
increase  in  size  is  very  considerable,  then  it  is 
due  in  part  to  the  pressure  exercised  by  the  air, 
fluid,  or  cancer-loaded  lung  on  the  inner  side  of 
the  chest-wall. 

6.  Uniform  contraction  of  one  side  of  the  tho 
rax  is  the  consequence  of  any  pathological  con- 
dition which  leads  to  general  and  uniform  reduc- 
tion in  the  size  of  the  lung,  e.g.  cirrhosis  of  the 
long,  inflltrated  cancer  of  the  lung,  chronic  tuber- 
cular disease  of  the  lung,  chronic  pneumonia, 
or  the  change  in  the  texture  of  the  lung  which 
follows'  long-continued  compression  by  fluid  in 
the  pleura.  When  the  whole  of  one  side  of  the 
thorax  is  reduced  in  size,  the  shoulder  on  that 
side  is  depressed,  the  ribs  are  placed  more 
obliquely  and  are  more  closely  approximated  than 
on  the  opposite  side,  the  intercostal  spaces  are 
narrowed,  and  the  spine  is  carved,  often  consider- 
ably, the  concavity  of  the  curve  being  towards 
the  contracted  side. 
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6.  Lateral  curvature  of  the  tpine,  instead  of 
being  the  consequence,  may  be  tne  cause  of  defor- 
mity of  the  thorax :  the  ribs  are  then  approxi- 
mated on  the  side  and  at  the  part  where  the 
concavity  of  the  curvature  is  placed,  while  they 
are  separated  and  the  shoulder  raised  on  the 
aide  of  the  convexity. 

7.  In  angular  curvature  of  the  tpine  the  defor- 
mity of  the  thorax  varies  with  the  seat  and  the 
extent  of  the  vertebral  disease ;  but,  speaking 
generally,  it  may  be  said  that  in  angular  curva- 
ture of  the  spine  the  antoro-postenor  diameter 
of  the  thorax  is  incrca-^cd  in  proportion  to  the 
amount  of  destruction  of  the  bodies  of  the  vcr- 
tebne,  and  that  the  ribs  arc  in  a  oorreaponding 
dc^^ree  approximated. 

8.  Extreme  depreseion  of  the  lower  fart  of  the 
demum  is  the  consequence  of  softness  of  the 
cartilages  of  the  ribs  and  impediment  to  the 
free  passage  of  the  air  to  the  pulmonary  tissue. 
This  dcfonnity  is  never  congenital,  although 
the  subjects  of  it  often  alfirra  it  to  be  so  ;  it 
may,  however,  commence  to  be  formed  directly 
after  birth  if  there  be  a  congenital  impediment 
to  the  entrance  of  air  into  the  lungs,  e.g.  atelec- 
tasis. 

The  deformity  may  be  the  result  of  direct 
pressure.  In  certain  occupations  pressure  has 
to  be  exerted  on  the  lower  part  of  the  ster- 
num— thos,  some  shoemakers  use  a  wooden  in- 
strument which  has  to  be  kept  in  its  place  by 
pres.'iure  against  the  lower  part  of  the  sternum. 
For  direct  pressure  to  produce  this  dcfonnity  it 
must  have  been  applied  in  early  youth,  while  the 
parte  are  still  flexible,  and  have  been  exerted 
frequently  over  a  long  period  of  time. 

9.  Vongenital  d^ormitiet  of  the  thorax  are 
few  in  number  and  arc  due  to  arrest  of  develop- 
ment— for  example,  cleft  sternum,  and  defective 
formation  of  one  or  more  ribs  or  cartilages. 

1 0.  Uneymmetrioal  diminution  in  eize  of  a  part 
of  the  tliorax  is  produced  by  any  patholo<^ical 
change  which  reduces  the  size  of  the  subjacent 
part  of  the  \\xna.  All  chronic  inflammatory  or 
congestive  conditions  of  the  apex  of  the  lung, 
whether  primary  or  the  consequence  or  tlie  con- 
comitant of  the  formation  ot  tubercle,  are  at- 
tended by  diminution  of  the  bulk  of  the  part  of 
the  lung  which  is  the  scat  of  the  lesion.  Con- 
siderable loss  of  pulmonary  tissue  is  usually 
accomnanicd  by  falling  inwards  of  the  chest-wall 
over  the  cavitv.'  The  formation  of  a  cavity  is 
almoitt  Invariably  attended  by  chronic  inflam- 
matory condcni^otion,  and  this  mcrcoscs  Uio  local 
depression  of  the  clicst-wall.  In  chronic  thick- 
emngof  the  pkura,  the  chest- wall  at  the  part  is, 
by  the  contraction  of  the  fibrin,  drawn  inwards, 
and  the  lung  subjacent  to  the  thickened  pleura 
being  condensed,  the  chest-wall  is  also  forced 
in  during  inspiration  by  atmospheric  pressure. 
Hence,  after  pleurisy  limited  m  extent  it  is 
common  to  find  permanent  flattening  ot  the 
thorado  pariotea  at  the  base  of  the  chest  on 
tbo  side  affected. 

In  oanoerous  infiltration  of  the  lung,  limited 
in  extent,  the  lung-tissue  is  sometimes  so  much 
Modented  that  the  bulk  of  the  cancer  and  lung 
an  leaa  than  that  of  the  healthy  lung,  and  the 

>  It  U  laid  that  a  very  larf*  •Ir-containlof  csrity  may 
■It*  rite  to  local  bulglnf . 
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chest-walls  as  a  consequence  are  flattened  over 
the  seat  of  disease. 

11.  Unmmmetrical  localised  bulging.  If  the 
ribe  arc,  m  relation  to  the  size  of  the  lungs, 
disproportionately  long,  and  their  cartilages 
sotl,  then  one  or  more  of  the  cartilages  nuiy 
be  knuckled  forwards;  the  cartilage,  being 
compressed  between  the  end  of  the  rib  and  the 
sternum,  bends  in  an  angle  outwards.  Although 
the  prominence  is  triflmg,  it  often  causes  anxiety 
to  parents  and  its  subject.  Local  deformity  of 
this  kind  is  occasionally  the  result  of  repeated 
lateral  compression  of  tlio  chest-wall  in  the  ath- 
letic sports  of  young  boys,  e.g.  cricket. 

All  the  diseases  of  the  chest  which  are  accom- 
panied by  general  enlargement  of  both  or  one 
side  of  the  chest,  when  localised,  ore  attended 
by  local  bulging  ; '  tlius  a  common  cause  of 
abnormal  fulness  of  the  lower  part  of  the  left 
side  of  the  thorax,  posteriorly,  is  emphysema  of 
the  corresponding  part  of  tlie  lung ;  a  moderate 
amount  of  fluid  in  the  pleura  is  attended  by  ful- 
ness of  the  lower  part  of  the  chest  on  the  same 
side.  In  both  these  cases  the  ribs  are  raised 
into  an  abnormally  horizontal  position ;  the  chest- 
walls  are  not  pushed  outwards,  but  the  ribs  are 
raised,  and  the  intercostal  spaces  are  to  that 
extent  widened.  The  ribs  are  put  into  the  posi- 
tion which  gives  the  greatest  capacity  to  the 
thoracic  cavities  containing  the  fluid  or  the 
enlarged  lung.  Local  bulging  may  be  produced 
by  aneurism  of  the  arch  of  the  aorta  or  of  the 
innominate  artery;  by  growths,  malignant  or 
other,  within  the  chest;  by  chronic  pleurisy 
witli  efi'usion  circumscribed  by  dense  false  mem- 
brane ;  by  hydatids ;  or  by  abscess ;  and  in  all 
these  cases  the  prominence  is  due  to  direct 
pressure  on  the  inner  side  of  the  chest-wall, 
and  to  changes  in  the  chei<t-wall  itself. 

Ilvpertrophy  and  dilatation  of  the  heart  and 
fluia  m  the  pericardium  are  attended  by  fulness 
of  the  prsecordial  region.  The  bulging  from 
these  diseases  is  much  greater  in  tlie  child  than 
in  tlie  adult.  In  these  cases  a  little  of  the  ful- 
ness is  produced  by  a  more  horizontal  arrange- 
ment of  the  ribs ;  but  when  the  prominence  of  the 
praecordial  region  is  at  all  cont«idcrablc,  it  is  the 
result  of  the  pressure  exercised  by  the  fluid  or 
by  the  laiye  and  powerfully  acting  heart  on  the 
inner  surface  of  the  corresponding  part  of  the 
cheat-wall. 

At  the  part  corroaponding  to  the  junction  of 
the  flrst  and  second  bones  of  the  otcmum,  oppo- 
site the  cartilage  of  tiio  second  rib,  the  sternum 
projects  forwanl.  This  prominence  is  called  the 
angle  of  Ludovicus.  Any  impediment  to  the 
(tea  entrance  of  air  into  tliC  lungs  may  cause 
dcpreesion  of  the  lower  port  of  the  sternum ;  if 
the  oesiflcation  of  the  i>tcmum  is  not  complete 
at  the  junction  of  the  flrxt  and  second  bones, 
undue  prominence  of  this  port  is  the  result. 
Subsequently  a  formation  of  bone  takes  place  at 
thia  spot,  and  inoreases  the  prominence. 

WlLIXaH   JXKVXB. 

DEOENIEIlATIOir  (degener,  unlike  one's 
race;  out  of  kind;. 

DBmcmoK.— The  word  •  degeneradon,'  mean- 
ing etymologically  change  or  deterioration  of 
kind,  u  oaed  in  pathology  for  any  process  bj 
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vhich  a  tissue  or  Bnbstence  becomes  replaced 
Ly  8oro»»  other,  regarded  as  less  highly  organised, 
les*  complex  in  composition,  of  inferior  physio- 
logical rank,  or  less  suited  for  the  performance 
of  its  original  functions.  While  some  change 
for  the  woi-se  is  thus  the  essence  of  degenera- 
tion, it  is  of  secondary  importance  by  what  step* 
thi»  change  is  effected.  It  may  be  by  direct 
chemical  metamiirphosif,  as  of  albuminous  into 
fatty  material;  by  infiltration  of  the  tissues 
▼ith  some  new  material,  as  in  albuminoid  de- 
generation; or  even  by  suhatitution  of  a  newly- 
formed  tissue,  inferior  to  the  original  in  organi- 
sation or  in  functional  efficiency,  as  in  what  is 
called  fibroid  degeneration.  Degeneration  is 
very  closely  connected  with  atrophy,  since  on 
the  one  hand  it  is  often  caused  by  imperfect 
noui'ishmcnt,  and  on  the  other  hand  may  be  s 
stage  in  progressive  wasting ;  so  that  it  may  be 
difficult  to  draw  the  line  between  the  two. 

SuMMAUT. — The  following  kinds  of  degenera- 
tion may  be  recognii^d: — Albuminoid,  Fatty, 
Mucoid  or  Colloid,  Pannchymatoiu,  Calcareous, 
Piym  ntary,  and  Fibroid,  with  possibly  one  or 
two  minor  varieties  of  less  moment.  The  two 
first- mentioned  are  described  elsewhere  {see 
Albuminoid  Disbasb,  and  Fattt  Dkormbration). 

1.  Muooid  or  Ck>lloid  degeneration  is  in 
one  sense  a  pliysiolugical  process,  since  it  is 
probably  by  a  partial  transformation  of  the  pro- 
topbutiii  uf  epithelial  cells  into  mucin  that  the 
secret  ion  of  mucus  is  effected. 

Mucoid  and  colloid  degeneration  are  sometimes 
di8tii):>ui8hed.  We  are  unable  to  recognise  any 
diffeniice  except  in  sitijation,  and  this  distinc- 
tion is  Ijetter  expressed  in  other  words.  The 
pvocebtf  consists  in  the  transformation  of  por- 
tions, usuiiliy  albuminous,  of  the  tissues  into  a 
semi-trnnsprirent  homogeneous  material,  varying 
in  consistency  from  fluid  to  a  gelatinous  solid, 
and  consisting  of  altered  albuminates  with  vari- 
able proportions  of  mucin,  a  substance  allied  to 
albumin,  but  differing  in  its  entire  insolubility 
in  acetic  acid,  ami  solubility  in  alkalies.  All 
masses  of  gelatinous  appearance  have  not  this 
composition,  since  the  colloid  material  which 
fills  some  ovarian  cysts,  that  of  renal  cysts, 
and  probably  that  found  in  some  other  cases, 
is  said  to  contain  no  mucin.  The  thyroid 
gland  wlien  enlarged  and  cystic,  as  in  one 
form  of  bix)nehocelo,  is  a  striking  instance 
of  colloid  degeneration.  The  enlarged  cystic 
vesicles  b«*come  filled  with  colloid  material, 
which  plainly  results  from  a  transformation  of 
the  epithelial  elements,  and  possibly  also  of 
some  albuminous  exudation  in  the  original 
vesicles.  Small  masses  of  colloid  material  first 
appear  in  the  cells,  which  become  confluent  into 
honi.'geneous  m:is8es.  In  colloid  cancer  a  simi- 
lar procesb  »vppears  to  take  pbvce,  but  is  rather 
synch  rone  ms  wi  ih ,  t  han  subsequent  t  o,  the  growth 
of  the  tumour.  The  alveolar  spaces  which  in 
other  forms  of  cancer  are  filled  with  cells,  here 
contain  colloid  material  resulting  from  the 
metanioiphosis  of  cells,  and  every  transitional 
stage,  from  the  «piihelioid  cancer-cell  to  a 
homogeneous  translucent  mass,  may  often  be 
met  with.  The  stroma  is  unaffected,  and  re- 
mains fibrous.  The  gelatinous  material  of 
colloid  cancer  is  stated  to  eont&in  more  mucin 
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than  that  of  the  enlarged  thyroid.  It  is  instruct 
tive  to  notice  that  this  form  of  cancer  usually 
occurs  or  commences  in  parts  where  epithelium 
is  present,  which  undergoes  the  mucous  tran»« 
formation  and  secretes  mucus,  as  in  the  sto- 
mach and  intestines.  When  colloid  or  mucoid 
transformation  affects  tissues  of  the  connective 
tissue  group,  it  is  the  intercellular  substance 
which  appears  to  be  chiefly  affected.  This 
change  is  seen  in  the  mucoid  softening  of  car- 
tilage which  sometimes  occurs  in  old  age,  where 
the  chondrin  undergoes  chemical  change,  and  the 
intercellular  substance  softens  into  a  diffluent  or 
liquid  substance  containing  mucin.  The  so-called 
mucous  tissue  which  forms  the  umbilical  cord, 
and  the  vitreous  body  of  the  eye,  as  well  as 
certain  foetal  structures,  consists  essentially  of  a 
reticulated  connective  tissue  with  mucous  inter- 
cellular substance,  and  the  same  tissue  forms  th« 
new  growth  called  myxoma,  which  may  therefore 
be  regarded  as  formed  by  mucous  transformation 
of  connective  tissue.  Its  cells  are  quite  unaffected 
by  this  change,  being  either  fixed  stellate  connec- 
tive tissue  cells,  or  migratory  l^Tnphoid  corpus- 
cles. This  view  explains  how  portions  of  other 
tumours,  as  sarcoma,  enchondroma,  and  lipoma, 
are  often  found  to  have  undergone  myxomatous 
degeneration.  All  these  mucoid  or  colloid  sub- 
stances contain  mucin  with  albuminates. 

2.  Parenchymatous  or  Granular  degene- 
ration, also  called  cloxtdif  swelling,  is  a  peculiar 
change  met  with  in  some  epithelial  struc- 
tures, especially  liver-  and  kidney-cells,  and 
muscular  tissue,  occurring  only  in  the  course 
of  some  infective  febrile  diseases,  especially 
typhus,  enteric  fever,  scarlatina,  diphtheria, 
pjraemia,  etc.  The  histological  elements  are 
found  after  death  to  have  lost  their  transpa- 
rency, and  to  be  filled  with  minute  granules,  so 
that  the  general  appearance  is  not  unlike  that  of 
fatty  degeneration.  The  naked-eye  appoarance 
of  the  organs  is  also  not  dissimilar;  they  are 
pule,  dull,  and  opaque-looking.  This  change  has 
been  thought  to  be  the  precursor  of  fatty  change: 
but  whether  this  be  so  or  not,  it  is  at  once  dis- 
tinguished by  the  solubility  of  the  granules  in 
acetic  acid,  and  their  insolubility  in  ether.  Ths 
cause  of  this  degeneration  has  been  asserted  to 
be  simply  high  temperature;  still  it  is  not  found 
in  all  febrile  diseases.  It  has  also  been  regarded 
as  a  post-mortem  change,  which  is  possible,  but 
still  this  implies  someabnormality  in  the  tissues 
during  life. 

Another  change  also  occurring  in  febrile  dis- 
eases is  xtaxy  or  vitreous  degeneration  of  the 
voluntary  muscles.  They  are  found  after  dealJi 
with  little  or  no  striation,  and  the  myosin  ir- 
regularly coaculated  in  lumps.  That  this  is  a 
change  occurring  after  death  there  can  be  no 
doubt;  while  it  is  equally  clear  that  this  ab- 
normal coagulation  shows  some  ubnomiiility  of 
composition  to  have  existed  during  life. 

3.  Calcareous  degeneration  consists  in  the 
deposition  of  calcareous  particles  in  the  elements 
of  a  tissue,  or  in  some  inflammatory  products  pre- 
viously formed.  It  is  more  appropriately  called 
calcareous  iiijillration  or  d  posit.  When  the 
noimul  tissues  are  thus  infiltrated,  there  is  not 
of  necessity  any  other  alteration  in  the  tissues 
themselves,  though  the  process  generally  iudi- 
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I  retardation  of  the  circulation  or  arrest  of 
tiMne-metamorphosia.  In  the  case  of  inflam- 
matory products,  neW'grovths,  and  parasites, 
as  veil  as  in  other  cases,  the  calcareous  depooit 
follows  on  partial  necrosis  or  local  death.  It  is, 
therefore,  if  not  a  degeneration,  the  consequence 
or  accompaniment  of  degeneration.  See  Dbposits, 
Calcari'cius. 

4.  Pigmentary  degeneration  is  a  name  which 
has  been  piren  to  the  changes  produced  in  a 
tissue  or  organ  by  the  d<-po«ition  or  formation 
of  pigment.  It  is  very  doubtful  whether  this 
should  always  be  described  as  a  degeneration, 
since  this  change  does  not  necessarily  diminish 
the  vital  activity  of  the  part,  lower  its  physio- 
logical rank,  or  involve  a  simpler  chemical  or 
anatomical  composition.  PigmentMl  tumours 
do  not  show  less  vitality  than  others,  nor  is 
excessive  pigmentation  of  the  skin  or  any 
organ  wheie  pigment  normally  occurs,  neces- 
sarily an  accompaniment  of  degeneration.  On 
the  other  hand,  the  pigmentation  of  the  spleen 
and  liver  from  intermittent  fever,  and  that 
which  is  the  consequence  of  chronic  venous  con- 
gestion, are  often  the  accompaniment  of  fibroid 
induration,  and  thus  form  part  of  a  degenerative 
process.  Pigmentation  in  general  most  not, 
therefore,  be  identified  with  pigmentary  de- 
generation. 

6.  Fibroid  degeneration  is  the  name  given  to 
a  process  in  which  the  original  tissue  becomes 
replaced  by  a  form  of  connective  tissue.  It  ia 
also  called  fibroid  substitution  or  fibroid  chavgs. 
In  the  early  stages  of  this  process  we  find  the 
tissues  penetrated  with  numerous  cells  of  the 
lymphoid  type,  which  become  slowly  oi^nised 
into  connective  tissue— at  first  of  the  cytoge- 
Dous  form,  and  mrely  very  vascular.  The  in- 
filtrated lymphoid  cells  are  probably  chiefly 
derived  f  om  the  blood-vessels ;  but  some  may 
be,  as  theory  teaches,  the  descendants  of  tissue- 
cells.  The  process  is  essentially  chronic  inter- 
stitial inflammation  {tee  Lhfulmmatiox).  Since 
the  final  result  of  the  process  is  that  tissue  of 
leas  phyiiiological  value  is  substituted  for  the 
original,  the  process  may  be  described  in  general 
terms  as  a  degeneration,  though  it  is  n"t  an 
actual  metamorphosis  of  tissue.  It  finally  Icitds 
to  induration,  contraction,  and  partial  atrophy. 

J,   F.    PATKI. 

DEOIiUTITION,  Disorders  of.- Before 
denrril'iTt);  the  ditwrders  of  deglutition  or  swal- 
lowing, it  is  necessary  to  stiite  briefly  in  what 
this  physiulogical  act  consists,  and  how  the 
prucoHH  IS  performed. 

Phtsiuuiot  or  Ihni.uTmoir.  —  The  act  of 
deglutition  is  commonly  divided  into  three 
stagx-s.  The  first  is  a  voluntary  eflfort,  accom- 
plished bv  means  of  the  ttmgue  and  the  muscles 
of  the  c^  jek<(  and  month,  as  far  back  as  the  ante- 
rior arc'h  of  the  fauoee.  The  aecond  stage  is  an 
iavoluntnry  act,  thouKh  certain  mlunlary  mnselee 
are  engageil  in  eflTecting  it ;  and  it  isaccompiiMhed 
by  the  act  ion  of  those  muscles  vhuee  duty  it  is  to 
retract  the  tongue,  to  raine  the  luryns  aind  cliiee 
the  glot'is.  to  liA  the  s>  ft  palate,  to  contract 
tlie  fiiuces  and  bring  the  tou'-ils  in  contact 
With  tlie  liolus  of  food,  to  dose  the  posterior 
narea,  and  to  raise  and  eootract  the  pharynx. 
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Then  the  food  passes  into  the  ossophagns  or 
gullet,  when  the  third  stage  is  entered  upon ; 
and  as  the  morsel  passes  into  this  tube,  a  pro- 
gressive undulatory  or  peristaltic  movement 
of  the  gullet  is  produced,  by  which  the  bolus 
is  propelled  into  the  stomach. 

Dkhnitio!*. — Any  condition  which  interferes 
with  the  perfect  integrity  of  this  physiological 
process  con-stitutes  a  disorder  of  deglutition. 
The  general  term  which  is  commonly  applied 
to  this  condition  is  Dysphagia  or  DeglutiUo  Im- 
pedita,  as  it  is  sometimes  termed.  But,  in  actual 
fact,  such  conditions  will  be  found  to  be  dependent 
for  the  most  part  on  some  other  morbid  state  of 
the  struct  tins  immediately  concerned  in  the  act  of 
swallowing,  or  of  those  in  close  proximity  to  them. 
Yet,  although  dysphagia  must,  as  a  rule,  be  re- 
garded merely  as  a  symptom  of  some  more  or  lees 
serious  disorder,  still  it  may  be  convenient  and 
useful  to  examine  tlie  subject  somewhat  more  in 
detail  than  can  be  done  in  the  considemtion  of 
those  affections  in  which  it  frequently  plays  so 
prominent  a  part. 

.£tiiiijoot. — All  affections  of  the  throat 
modify  in  some  way  the  power  of  swallowing, 
Hud  render  the  act  of  deglutition  painful  and 
difficult.  Thus: — 1.  We  meet  with  it  as  one  of 
the  symptoms  in  acute  catarrh  of  the  pharynx,  in 
tonsillitis,  and  in  ulceration  of  the  throat,  which 
disturbances  are  dependent  upon  some  alteration 
in  the  mucous  membrane,  the  submucous  cellu- 
lar tissue,  or  the  muscular  tissue.  2.  Similarly, 
diseases  of  the  larjnx  may  give  rise  to  disorders 
of  deglutition ;  such  as  larj'ngitis,  inflammation 
of  the  perichondrium  of  the  cartiUges,  and 
laryngeal  polypi.  3.  Specific  diseases,  for  ex- 
ample, phthisis,  syphili.«i,  cancer,  scarlatina, 
meaMlee,  and  croup,  are  another  fertile  cause  of 
difficulty  of  swallowing,  owing  to  their  afiecting 
the  throat  in  various  ways.  4.  So  also  are  ner- 
vous aflfections,  for  instance,  poent-diphtheritic 
paralysis,  hysterical  affections,  general  paralysis 
of  the  intiane,  progressive  muscular  iitrophy,  and 
glosso-laryoKeal  paralysis.  6.  Affections  of  the 
salivary  glands,  such  as  parotitis,  may  inter- 
fere with  deglutition.  6.  ulsophugeal  disorders, 
whether  functional,  or  causing  organic  obstruc- 
tion, are  important  cati.s<-s  of  dysphagia.  7. 
Difficulty  of  deglutition  may  result  from  pressure 
upon  some  part  of  tiie  passage,  as  by  an  aneu- 
rism of  the  thoriicic  sorta,  n  solid  tumour, 
whether  malignant  or  benign,  or  a  retro-phsmi- 
geal  aliscess.  All  these  enase^  though  indimr- 
eni  degree,  offer  some  impediment  to  the  act  of 
deglutition. 

}STiiPT«>ii.n. — Althouffh  difficulty  in  the  act  of 
swallowing  is  the  essential  s^-mpttjm  in  many 
and  various  affections,  jet  this  differs  greatly  in 
degr*^,  as  well  ns  in  the  sttendant  phenomena, 
acC' rding  tu  the  pathol<<gical  condtion  of  the 
parts  involred  Thus,  when  irrititi'>n  of  any 
kind  is  met  wiih  in  any  pitrtof  ihe  track  through 
whirh  the  bolus  of  f<ioil  has  to  |wsh,  then  the  act 
of  degliiiitioii  is  attended  mert-ly  with  more  or 
less  pHin.  «hich  in  ><nch  casus  constitutes  the 
sole  difficu  ty  in  the  procen.  When,  however, 
the  calibre  of  thi.s  punion  of  the  aUmentary 
canal  is  reduced  by  tiiscase  affecting  its  own 
structure,  or  when  it  is  eBcn;aihed  up>m  by 
morbid  growths  or  other  diseaae  in  its  immediate 
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Ticinity,  a  mechanical  impediment  is  sot  np, 
which  necessitates  a  certain  amount  of  voluntary 
effort  to  accomplish  the  act.  This  supplementary 
aid  is  usuiilly  sufficient  to  propel  the  bolus  on- 
wards, and  deglutition,  though  slower  than  in 
health,  and  usually  attended  with  pain,  may 
be  successfully  performed.  It  occasionally  hap- 
peoB,  howerer,  that  the  obstruction  is  so  great 
as  to  prevent  the  passage  of  at  least  the  larger 
portion  of  the  food  downwards,  and  regurgita- 
tion takes  place  through  the  mouth  or  nostrils. 

A  similar  result  is  brought  about  when  para- 
lysis affects  any  portion  of  the  muscular  struc- 
tures concerned  in  the  act  of  swallowing,  hut 
obviously  in  a  different  manner.  For  example, 
in  post-diphtheritic  paralysis,  in  consequence  of 
the  implication  of  the  soft  palate  and  neighbour- 
ing structures  in  this  loss  of  power,  the  food, 
instead  of  passing  into  the  gullet,  returns  through 
the  posterior  nares. 

The  dysphagia  occasionally  observed  in  hys- 
terical persons,  and  which  appears  to  partake  of 
the  nature  of  spasm,  differs  essentially  from  those 
forms  already  described,  in  the  fact  that  it  is 
not  a  constivnt  phenomenon. 

In  addition  to  those  varieties  of  dysphagia 
dependent  upon  morbid  conditions  of  the  appara- 
tus concerned  in  the  act  of  swallowing,  another 
kind  may  also  be  induced  by  the  nature  and 
form  of  the  articles  partaken  of.  Thus,  irritant, 
corrosive,  and  very  hot  substances  may  readily 
give  rise  to  difficulty  in  swallowing.  In  like 
manner  dysphagia  of  an  urgent  character  is  often 
caused  by  the  impaction  of  a  large  bolus  of  un- 
masticated  food  in  the  oesophagus. 

Tkratmbnt. — This  will  manifestly  depend  upon 
the  recognition  of  the  cause  which  gives  rise  to 
the  impediment  in  swallowing.  Cases  of  simple 
catarrh  of  the  mucous  membrane  of  the  throat, 
and  those  produced  by  the  action  of  irritant 
substances  generally,  yield,  after  a  short  inter- 
val, to  Uie  use  of  bland  articles  of  diet  and 
demulcents,  such  as  olive  oil,  milk,  linseed  tea, 
&c.  It  must,  however,  be  borne  in  mind  that 
permanent  stricture  of  the  oesophagus  may  be 
the  result  of  causes  such  as  those  last  mentioned. 
Of  course,  wnen  abscess  is  the  cause  of  the 
dysphagia,  the  evacuation  of  its  contents  will 
give  immediate  relief.  In  that  form  of  dys- 
phagia dependent  upon  diminution  of  the  calibre 
of  the  oesophagus,  the  question  of  its  treatment 
by  the  use  of  bougies  or  stomach-tulies  should  be 
considered.     See  CEsophaous,  Diseases  of. 

The  dysphagia  dependent  upon  specific  dis- 
orders of  the  larynx,  such  as  that  occasioned 
by  phthisis,  syphilis,  cancer,  &c.,  may  often  be 
greatly  mitigated  by  the  use  of  warm  medicated 
sprays  of  a  sedative  character,  such  as  bromide 
of  ammonium,  chlorine  water,  or  other  agents. 
In  cases  acknowledging  a  nervous  origin,  the 
treatment  must  bear  reference  to  the  general 
nervous  disorder  of  which  the  dysphagia  is  but 
a  symptom.  Thus  hysterical  dysphagia  may  be 
speedily  removed  by  the  application  of  galvanism 
in  the  neighbourhood  of  the  oesophagus.  Post- 
diphtheritic dysphiigia  usually  dis;ipppars  as  the 
health  of  the  patient  improves,  and  is  to  be  treated 
by  the  administration  of  nervine  tonics,  such  as 
strychnia,  iron,  and  quinine. 

C.   MUIBUKAD. 
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DELHI     SOHE     OB     BOIIj.  — .SvNrar. 
Aleppo     Evil ;     Mycosis    Cutis    Chronica    (V. 
Carter) ;  Lupus  Endemicu8(L«-wis  and  Cunning- 
ham) ;  Oriental  Sore  (Fox).     Yt.  livuton  dAiepi 
Oer.  Beide  von  Alep. 

Dbfikition. — An  induratwi,  indolent,  and  reiy 
intractable  sore  ;  papular  in  the  early,  encmsted 
or  fungating  in  the  advanced  stages;  xpreadine 
by  ulceration  of  skin ;  single  or  multiple;  and 
often  occupying  extensive  surfaces  of  the  exposed 
parts  of  the  body,  such  as  the  face,  neck,  and 
extremities.  It  is  capable,  if  inocul>ite«l,  of  re- 
producing the  disease ;  and  it  also  affects  dogs 
and  horses. 

Geoorafhicai.  DisTRiBunox. — This  disease 
occurs  in  India,  especially  the  North  west  Pro- 
vinces, Punjab,  Cabul  and  Scinde,  Persia,  Arabia, 
Crete,  the  Sahara  of  Africa,  perhaps  China,  and 
doubtless  wherever  cert;iin  peculiar  conditions  of 
soil  and  hot  climate  co-exist.  Though  called 
Delhi  boil,  it  is  neither  a  furuncnltis,  uor  is  it 
peculiar  to  that  city.  The  Scinde  boil,  the  sores 
of  Boorkie,  Moultan,  Lahore,  Meerut,  other 
crowded  Indian  cities,  and  Aden,  are  probably 
only  varieties,  if  not  identical.  The  same  may 
be  said  of  the  Bouton  d'Alep,  of  Biskra,  Bus- 
sorah,  Baghdad,  and  Crete.  Slight  differenoes 
may  exist,  but  essentially  they  are  the  same 
disease.  The  Yeman  and  Cochin  China  sores 
are  probably  varieties,  as  are  other  indolent  in- 
durated and  intractable  sores  occurring  in  per- 
sons of  impaired  health,  residing  in  hot  and 
malarious  climates,  who  use  certain  hard  waters, 
and  in  whom  there  is  neither  syphilitic  ncnr 
strumous  taint. 

.^TioLoOT  AND  Patholoot. — Drs.  Fleming  and 
Smith,  V.  Carter,  and  Lewis  and  Cunningham 
give  the  best  account  of  the  disease.  Though 
called  a  local  disease,  it  is  probable  that  the  »<tate 
of  the  health  has  much  to  do  with  it-*  production, 
certain  conditions  of  climate,  soil, and  especially  of 
drinking  water  being  concemcfl.  Furunculi  of  a 
severe  and  painful  though  different  character  are 
prevalent  in  hot  climates  at  certain  seasons  of  the 
year,  in  enervating  and  malarious  climntes  like 
India,  especially  after  the  r.iins,  i.e.  towards  the 
termination  of  the  most  exhausting  season,  when 
the  vital  powers  have  been  depressed  during 
the  preceding  months,  and  the  functions  of  the 
liver  and  spleen  are  impaired.  The  blood, 
imperfectly  elaborated,  and  not  freed  from  ex- 
crementitious  matter,  is  then  in  a  condition  in 
which  it  not  only  ministers  imperfectly  to  nu- 
trition, but  is  prone  to  fibrinous  coagulations, 
which  cause  capillary  embolism,  giving  rise  to 
local  starvation  and  death  of  minute  (lortions  of 
areolar  tissue  iu  or  under  the  integument.  These 
result  in  suppuration,  which  is  set  up  for  the 
purpose  of  getting  rid  of  the  dead  fragment  or 
core.  An  analogous,  though  perhaps  not  pre- 
cisely similar  pathological  condition  may  be  con- 
cerned in  the  causation  of  the  Delhi  sore,  and 
is  not  incompatible  with  an  otherwise  fairly 
good  condition  of  the  general  health.  Water,  soil, 
food,  bites  or  stings  of  insects,  parasites,  insani- 
tary conditions,  such  as  exist  in  crowded  native 
citie.<),  have  all  been  charged  with  causing  the 
disease.  Improved  hygiene,  planting  of  trees,  and 
change  of  water,  fool, and  locality,  have  all  been 
credited  with  benefit  in  the  treatment  of  it.  Thi^ 
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/net  that  this  pi>oiiliar  form  nf  sore  manifesta  itMlf 
under similHr climatic  conditions  in  otherpartaof 
the  world,  which,  it  is  to  be  noted,  are  generally 
thoM  of  the  more  arid  regions,  and  that  it  occurs 
moat  frequentlj  at  the  most  exhausting  season, 
seems  to  point  to  a  constitutional  state  as  a  pre- 
disposing CHiise. 

The  disease  is  not  confined  to  human  beings ; 
in  Delhi  it  lias  been  observed  that  dogs  are  verj 
iiitble  to  be  affected,  especially  in  the  nose,  and 
tliis,  from  the  position  of  the  sore,  has  been  ad- 
duced as  strong  cTidence  in  favour  of  the  theory 
that  it  is  due  to  the  presence  of  a  parasitic  ovum 
which  finds  its  way  there  from  the  water.  In 
some  districts  other  animals  are  affected;  and 
it  seems  probable  that  the  indolent,  indurated, 
aad  intractable  sore  that  horses  are  liable  to  in 
India,  called  Burgattie  (Rain  Sore)  is  of  the  same 
ehamcter.  Further  investigation  into  the  can- 
■ation  and  pathology  of  Delhi  boil  is  needed, 
especially  with  reference  to  the  action  of  drink- 
ing water,  and  the  nature  of  the  structures  that 
form  the  essential  constituents  of  the  disease. 

ANATOMICAL  Charactxbs. — When  the  Delhi 
■ore  is  cut  into,  yellowish  points  are  seen,  con- 
sisting  of  minute  cellular  growths,  which  have 
been  described  by  Dr.  Smith  as  the  ova  of  a 
parasite  {Diatoma\  and  by  others  as  of  vegetable 
origin,  but  are  prubably  the  result  of  cell- 
growth,  connected  with  the  hair-  and  gland- 
follicles,  perhaps  an  abnormal  development  of 
connective-tissue  corpuscles,  or  an  impeiiect  form 
of  granulation.  After  ulceration  has  disinte- 
grated the  surface,  mycelium  or  other  low  forms 
of  organism  may  bo  present ;  but  it  is  a  question 
if  these  be  the  essential  cause,  and  not  rather  an 
accident  of  the  disease,  introduced  from  without. 
Dr.  V.  Carter  refers  Delhi  boil  to  a  parasitic 
oiganism,  consisting  of  spheroids  and  mycelium, 
which  occupies  the  distended  lymphatic  ves- 
sels in  and  around  the  sore,  arranged  in  open  and 
angular  meshes,  the  free  ends  giving  off  conidia 
which  multiply  and  reproduce.  Pale,  round  or 
stellate  granulation-cells  are  found ;  numerous 
bright  orange-tinted  particles,  arranged  as  sphe- 
ric^ or  ovuid  groups  disseminated  throughout 
the  tissues  of  the  tumour.  These,  it  is  consi- 
dered, are  the  fructification-stage  of  the  fun- 
gus. Lewis  and  Cunningham  de8cri1)e  lymphoid 
nucleated  cells,  the  products  of  a  condition  which 
they  consider  as  identical  with  that  of  lupus,  and 
which  they  ascribe  to  the  action  of  the  chemical 
constituents  of  certain  hard  waters. 

SnnnruMS. — Delhi  sore  commences  as  a  small 
pink  and  reddish  papule,  like  a  mosquito  bitei, 
which  gradually  extends,  generally  around  a 
Imir-follicle  as  its  centre.  This  is  elevated,  and 
aAer  a  time  deeqnam&tes.  There  is  itching  and 
a  stinging  sense  of  pain ;  on  pressure  it  is 
somewhat  boggy.  The  progress  of  the  disease 
is  slow,  often  occupying  several  weeks,  during 
which  time  it  assumes  a  semi-transparent  at>- 
psarance^  with  blood-vessels  mmifying  near  the 
■pftce.  A  reside  then  rises,  bursts,  and  gives 
•ut  to  an  ichor  which  forms  a  crust;  under 
this,  suppuration  and  ulerantion  take  place  and 
advance  until,  by  the  coalescence  of  several  ptv« 
pules  and  destruction  of  skin,  an  indurated  sore 
18  formed,  which  is  either  crusted  over  or  fbn- 
eates.  The  sore  gradually  invades  the  forrounding 
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parts,  and  destroying  the  integument,  may  give 
rise,  especially  on  the  face,  to  deformity  from 
cicatricial  contraction ;  and  from  the  irritation 
and  the  piin  it  causes,  may,  when  the  number 
and  extent  of  the  sores  are  large,  seriously  com- 
promise the  health.  An  ordinary  boil  or  abra- 
sion may  assume  these  specific  characters.  The 
disease  is  regarded  as  contagious,  and  apparently 
may  be  produced  by  inoculation  of  the  specific 
cell-miitter,  though  not  by  the  pus  which  formi 
on  the  surface. 

Trbatxbnt. — Preventive. — Cleanliness  of  per- 
son, clothing,  and  habitation,  good  food,  the  use 
of  pure  drinking  water,  and  careful  attention  to 
the  sanitary  condition  of  the  locality, — avoiding 
overcrowding  and  contact  with  the  disease  in 
men  or  animals, — are  the  best  means  of  prevent- 
ing Delhi  BOie. 

Curative. — Change  of  locality,  when  practic- 
able ;  in  some  cases  early  destruction  of  the 
sore  by  the  potential  or  actual  cautery ;  the  ap- 
plication of  metallic  astringents,  iodine,  carbolic 
acid  lotion ;  pressure ;  attention  to  the  state  of 
the  health,  and  any  ailment  thnt  may  be  pre- 
sent; tonics  and  nutritive  diet,  and  especially 
change  of  drinking  water ;  and  change  to  another 
climate, — are  the  most  effective  measures. 

In  the  advanced  conditions  of  the  disease 
similar  measures  are  indicated.  The  sore,  if 
too  extensive  to  be  destroyed,  should  be  dressed 
with  stimulating  and  astringent  applications. 
Soothing  measures  are  indicated  if  there  is 
pain.  Black  wash,  sulphate  and  carbolate  o/ 
ziuc,  copper,  Ourjon  oil,  and  lime  water,  with 
cliango  of  climate,  and  the  use  of  tonics,  will 
generally  prove  efficient. 

Joseph  Father-. 

DXUBIUM  {dfliro,  I  rave).— A  derange- 
ment  of  consciousness,  characterised  by  inc»> 
herence  of  thought,  and  evidenced  by  varioou 
expressions  and  actions.  See  Conaaovammk 
Disorders  of. 

DXIiIBITTM  TBEMXNS  {delirium  tre- 
mens, trembling  delirium). — A  form  of  acnte 
alcoholism,  chiefly  characterised  by  delirium  and 
tremors.     See  Ajlcouolisx. 

DBIiUSION  {dcludo,  I  deceive). — A  false 
belief  in  some  fact  which  almost  invariably  con- 
cerns tlie  patient,  of  the  falsity  of  which  he 
cannot  be  persuaded,  either  by  his  own  know- 
ledge and  experience,  by  the  evidence  of  his 
senses,  or  by  the  declarations  of  others.  Such 
delusions,  when  distinguished  from  merely 
erroneous  judgments  upon  abstract  questions, 
generally  indicate  insanity.  See  Comsciouskus, 
Disorders  of. 

DSIIXKTIA (<20,  without, and  »i«M,  a  mind). 
— Stko.h.  :  Kr.  iJimenee;  Ger.  Blodsinn. 

DxriMiTioN. — A  mental  weakness,  or  a  defi- 
ciency rather  than  an  aberration  of  intellect, 
depending  for  the  most  part  on  some  antecedent 
brain-disorder,  such  as  apoplexy  or  epilepsy, 
or  being  the  sequel  and  termination  of  ranoue 
forms  of  insanity.  It  may  also  be  congenital, 
deserving  rather  the  nune  ot  idiocy;  or  raay 
be  due  to  senile  decny. 


S8B  DEMENTIA 

1.  Acute  Primary  Dementia. — There  is  a 
form  of  insanity  known  as  primary  or  Hcute 
dementia,  -which  comes  on  rapidly  without  any 
preceding  disorder,  is  accompanied  by  the  most 
profound  vacuity  and  abeyance  of  all  the  mental 
faculties,  yet  yields  to  treatment  and  disappears, 
lea  vine;  the  patients  sane. 

JEnoLoor. — The  patients  are  young  persons, 
boys  and  girls, — more  frequently  girls.  The 
complaint  is  seldom  seen  in  any  case  beyond 
the  age  of  30,  and  chiefly  in  those  under  20.  It 
seems  to  be  a  collapse  of  all  mental  power,  due 
to  great  physical  weakness  and  deficient  nerre- 
force.  Owing  to  imperfect  development,  to  bad  food 
and  living,  or  to  the  patients  having  outgrown 
their  strength,  the  mental  condition  becomes  so 
weakened  tJbat,  with  or  without  some  moral  cause, 
as  a  fright  or  a  scolding  or  something  apparently 
more  trivial,  or  after  some  illness  slight  or 
severe,  they  suddenly  or  gradually  present  that 
condition  which  is  now  to  be  described.  If  the 
immediate  exciting  cause  is  some  mental  shock 
or  fright,  the  symptoms  may  come  on  rapidly. 
If  they  are  due  to  ill-health  or  some  protracted 
exhausting  occupation,  the  access  may  be  gradual ; 
and  if  it  is  set  down  to  sulkiness,  temper,  or 
idleness,  the  measures  adopted  for  the  correction 
of  the  latter  may  quickly  indicate  the  real  state 
of  things. 

Symptoms. — Nothing  can  appear  more  hopeless 
than  the  appearance  many  of  these  patients  pre- 
sent. The  f;ice  is  vacant,  with  a  fatuous  grin,  and 
often  the  saliva  dribbles  continuously.  The  suf- 
ferer sits  motionless  and  lost,  or  automatically 
wags  the  head,  snaps  the  jaws,  or  moves  the  limbs 
for  hours  together  unconscious  of  fatigue.  Or  if  a 
limb  is  placed  in  any  position,  it  is  retained  there 
for  a  time  in  a  way  that  no  effort  of  will  could 
accomplish.  There  may  be  a  repetition  of  some 
word  or  sentence,  but  all  conversation  is  abolished, 
and  the  patient  has  to  be  fed,  washed,  and  tended 
like  a  baby. 

The  physical  condition  of  these  patients  is 
peculiar,  and  corresponds  closely  to  the  mental. 
The  heart's  action  and  the  circulation  are  so  re- 
duced in  strength  that  the  blood  in  the  extremities 
is  stagnant.  Hands  and  feet  are  blue  with  cold 
even  in  the  heat  of  summer.  In  cold  weather 
they  are  covered  with  chilblains,  and  great  care 
must  be  taken,  otherwise  these  will  give  rise  to 
obstinate  sores.  The  tongue  is  pale  and  flabby, 
the  pupils  are  dilated.  There  is  no  rapid  emacia- 
tion, for  the  waste  here  is  not  great ;  neither  is 
sleep  absent,  as  in  mania,  but  it  is  irregular  and 
uncertain. 

Pa.thoi.ooy. — The  external  physical  manifesta- 
tions sufficiently  indicate  the  condition  of  the 
brain  in  these  patients.  It  is  the  very  opposite  of 
that  in  acute  sthenic  delirious  mania.  In  the  latter 
there  is  an  excessive  discharge  of  nervous  force, 
an  hyperaemic  state  of  brain,  and  rapid  brain- 
circulation,  the  whole  leading  in  a  short  time  to 
death  by  exhaustion  if  relief  does  not  come.  In 
acute  dem*»ntia  we  see  the  very  opposite.  The 
brain-action  is  reduced  to  the  lowest  point,  and 
the  circulation  is  stagnant,  as  in  the  extremities, 
giving  rise  to  passive  congestioa  and  eedema. 

CouHSK,  Tkkminations,  and  Froonosis. — In 
acute  denioQtia  there  is  no  sudden  exhaustion; 
bnt  death,  if  it  occurs,  in  caused,  not  br  the 


brain-disease,  but  by  a  general  failure  of  the 
bodily  strength,  or  by  some  low  form  of  lung- 
disease  —  phthisis,  pneumonia,  or  gangrene. 
Death,  however,  in  this  disorder  is  the  excep- 
tion. When  taken  in  time  and  properly  treated, 
the  majority  of  these  seemingly  hopeless  cases 
recover,  and  recover  perfectly. 

Treatmkitt. — The  treatment  of  acute  dementia 
may  be  carried  out  in  a  family,  or  even  at  home, 
if  means  are  ample,  and  if  the  necessary  mea- 
sures are  strictly  enforced.  But  it  may  be  neces- 
sary to  feed  the  patient  by  force,  and  that  for  a 
considerable  time,  and  relations  do  not  always 
care  to  enforce  this  to  the  extent  required. 
Abundant  nutrition  is  imperatively  demanded  in 
order  to  restore  the  force  that  is  so  greatly  m 
defect,  and  unless  abundant  nutrition  is  adminis- 
tered, there  will  be  no  recovery,  but  the  patien:. 
will  die,  or  sink  into  permanent  dementia.  There 
is  not  as  a  rule  violent  resistance  to  food,  bat  it 
may  be  kept  in  the  mouth  without  being  swal- 
lowed, and  care  must  be  taken  in  feeding,  even  if 
a  stomach-tube  be  not  necessary.  Food  should 
be  given  frequently,  and  so  a  habit  of  taking  it 
engendered.  Stimulants,  wine  and  brandy,  will 
be  necessary,  especially  in  the  early  stages. 
Equally  necessary  is  warmth ;  an  amount  of 
heat  is  required  which  to  those  in  health  would 
be  oppressive,  for  the  greatest  heat  of  summer 
fails  to  warm  the  hands  and  feet.  Warm  clothing 
must  be  provided,  and  the  circulation  aided  by  a 
short  sharp  shower-bath,  cold  or  tepid,  and  plenty 
of  friction  afterwards.  Exorcise  is  useful  for 
the  same  purpose,  but  this  is  to  be  taken  under 
proper  supervision,  for  it  must  not  be  fatiguing, 
and  due  regard  ought  to  be  had  to  the  debili- 
tated state  of  the  individual.  In  addition  to 
the  stimulus  of  the  shower-bath,  that  of  elec- 
tricity is  of  great  use  in  acute  dementia.  Here, 
and  in  certain  cases  of  melancholia,  marked 
benefit  follows  the  application  of  the  constant 
current.  Of  drugs  the  most  useful  appear  to  be 
steel  and  quinine.  The  former,  in  this  as  in 
almost  every  form  of  insanity,  is  a  most  valuable 
tonic :  the  choice  of  the  particular  preparation 
should  depend  upon  the  state  of  the  patient  at 
the  time. 

2.  Chronic  Primary  Dementia. — Dementia, 
however,  may  be  primary,  yet  may  not  be  that 
just  described.  It  may  come  on  gradually ;  or 
suddenly  without  previous  mental  affection,  but 
is  in  such  cases  connected  almost  invariably 
with  disease  of  the  brain.  Its  first  and  most 
prominent  sj-mptom  is  lo.ss  of  memory.  In 
connexion  with  apoplectic  or  epileptic  attacks, 
or  after  years  of  drinking,  the  memory  is  foand 
defective.  This  may  appear  quite  suddenly,  or 
may  be  n<>ticed  to  come  on  gradually,  being  at 
first  so  slight  as  to  cause  little  alarm.  It  may 
vary  at  different  times.  If  a  patient  is  kept  from 
alcohol,  the  memory  may  gain  strength,  and  if 
epileptic  attacks  are  reduced  in  frequency,  the 
same  thing  may  happen.  The  prognosis  in  all 
such  cases  is  unfavourable,  for  loss  of  memory 
points  to  decided  deterioration  of  brain.  Apart 
from  loss  of  memory,  symptoms  of  dementia  or 
weakness  of  mind  are  occasionally  found  as  the 
first  indication  of  mental  unsoundness,  followinga 
fright  or  shock  or  some  severe  illness.  If  they 
assume  the  form  of  acute  dementia,  we  may  hart 
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hop«8  that  they  irill  pass  awaj,  but  if  irith  little 
disturbance  of  the  bodilj  health  the  mind  be- 
comes  weaker  and  weaker,  the  hopes  of  recovery 
are  small. 

3.  Seoondary  Dementia.  —  Of  dementia 
which  is  the  sequel  to  prior  mental  disorder, 
fueh  as  mapia  and  melancholia,  little  need  be 
said.  It  varies  in  degree,  but  it  is  not  in  our 
power  to  remove  it.  It  may  be  in  our  power,  how- 
ever, to  ameliorate  in  a  great  degree  the  condition 
of  such  patients  when,  as  is  frequently  the  case, 
they  are  found  in  a  very  neglected  state.  Their 
firiends  think  that  nothing  can  be  done  or  need  be 
done,  and  they  are  allowed  to  lie  in  bed,  often  in  a 
filthy  condition,  or  roam  about  and  get  into  mis- 
chief for  want  of  care  and  skilled  attendance. 
Many  demented  patients  have  far  more  mind 
than  is  generally  imagined  by  the  uninitiated,  and 
can  be  taught  to  be  cleanly,  to  take  their  meals 
In  an  orderly  fashion,  and  to  keep  themselves 
tolerably  neat-  They  are  susceptible  of  amuse- 
ment, and  open  to  reward  for  good  behaviour. 
The  vital  powers  of  demented  patients  are  low, 
and  tliey  suffer  much  from  cold.  In  winter  their 
jiinds  like  their  bodies  are  enfeebled,  and  with 
warm  weather  they  recover  somewhat  of  their 
energy.  There  is  a  tendency  in  many  of  these 
patients,  especially  women,  to  become  very  fat, 
and  in  this  condition  they  are  subject  to  bron- 
chitis, and  many  succumb  to  acute  attacks  of 
this  disorder.  They  require  warmth  and  good 
diet,  for  it  is  difficult  to  make  them  take  sufficient 
exercise. 

Females,  in  the  writer's  experience,  are  more 
prone  to  drift  into  dementia  than  males.  The 
latter  present  various  types  of  chronic  mania, 
with  w(>ll-marked  delusions  ;  but,  among  private 

Ctients  at  any  rate,  there  are  fewer  of  the  hope- 
«ly  demented  than  among  the  female  inmates 
of  private  asylums.      One  cause  of  this  may  be 
that  the  mortality  amongst  males  is  greater,  and 
thus  fewer  are  left  to  reach  the  demented  stage. 
G.  F.  Blandfobd. 

DEMODEX  {Sifuu,  a  body;  and  S^.  a 
timber- worm).  —  A  genus  of  acarine  parasites, 
established  by  Owen  for  the  reception  of  the 
human  pimple  mite  {D.  fuUieuloruvi),  which  is 
•ometimes  spoken  of  aa  ihe  Simonia  or  Entotoon 
/olliculamm.  It  infests  the  sebaceous  follicles, 
especially  those  situated  upon  the  sides  and  nlse 
of  thenoae.  The  bo<ly  is  vermiform,  owing  to 
the  great  length  of  the  abdomen,  but  the  entire 
animal  rarely  exceeds  the  A  of  an  inch  from 
head  to  tail.  Oruby  and  others  have  succeeded 
in  inoculating  dogs  with  this  parasite,  which 
has  also  been  found  in  mange- affocte«l  animals 
not  previouslr  suljected  to  experiment  In  man, 
when  occurring  in  Inrge  numbers,  they  cause 
the  formation  of  prominent  pimples,  which  often 
present  an  unsightly  appearance.  Kach  whitish 
•pot  or  enlargcil  follicle  presents  to  the  naked 
•ye  a  terminal  black  point,  and  it  contains  not 
only  full-grown  animals  (having  their  tails 
directed  towards  the  opening)  but  also  e^, 
larm,  and  exuvite.  Their  pn-seoce  rarely  gives 
rise  to  inconvenience  other  than  that  resulting 
from  nnsightliness.  Infected  persons,  however, 
a?e  extremely  glad  to  get  rid  of  them,  and  this 
D'Jiy  be  done  by  the  application  of  mercurial 
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ointments,  by  the  frequent  use  of  a  corrosive  sub- 
limate lotion  (2  grains  to  I  ounce  of  water),  or.  as 
the  writer  has  found,  by  rubbing-in  glycerine  of 
carbolic  acid  after  warm  water  fomentations.  A 
coarser  method  of  treatment  consists  in  evacua- 
ting the  pustular  contents  by  small  incisions 
and  pressure.  By  forcibly  bursting  the  follicles 
and  squeezing  out  the  contents  small  ugly  scars 
are  apt  to  be  subsequently  formed.    See  Acabus. 

T.  a  COBBOLD. 

DBMULOENTa  (demitlceo,!  stroke  softly). 

DEFixmoK. — Substances  which  soften,  pro- 
tect, and  soothe  mucous  membranes.  They  are 
generally  of  a  mucilaginous  character;  and  whea 
applied  to  the  skin  are  termed  emoUient$. 

ExuitKRATiox. — The  demulcents  in  ordin-orr 
use  are — Linseed-tea,  Gum,  Starch,  Bread, 
Honey,  Figs ;  Linseed,  Almond,  and  Olive  Oil ; 
Glycerine,  \Vhite-of-Egg,  Gelatine,  and  IsinglassL 

Acnox. — The  chief  action  of  demulcents  is  a 
mechanical  one,  in  forming  a  smooth,  soft  coat- 
ing for  an  inflamed  mucous  membrane,  and  thus 
protecting  it  from  external  irritation, 

T.  Laudbr  BacNToir. 

DENGUE. — Stkox,:  Dandy  fever  (West 
Indies);  Three-day  fever;  Break-bone  fever; 
Fr.  and  Ger.  Dengue. 

DEFiwrnox. — An  infectious,  eruptive  fever, 
commencing  suddenly,  and  eharacterised  by 
severe  pain  in  the  head  and  eyeballs ;  swelling 
and  pain  in  the  muscles  and  joints,  prone  to 
shift  suddenly  from  joint  to  joint ;  catarrhal 
symptoms ;  sore-throat ;  congested  cory unctiv© ; 
and  affection  of  the  submaxillary  glands.  The 
disease  may  remit,  and  is  liable  to  relapse. 

Natural  Histohy  and  Geograpuicai.  Dis- 
TRiBirnox. — Dengue  occurs  epidemically  and 
sporadically  in  India,  Burraah,  Persia,  Egypt 
and  other  parts  of  Africa,  North  and  South 
America,  and  the  West  Indies.  It  is  not  known 
in  Britain.  Epidemic  visitations  of  dengue,  ex- 
tending over  wide  tracts  of  country,  occur  at 
considerable  intervals,  and  probably  depend  on 
certain  unknown  atmospheric  and  cosmic  con- 
ditions that  favour  its  development. 

.Stioloot. — Dengue  attacks  persons  of  all 
ages,  from  infancy  to  extreme  old  ago.  It 
certainly  is  infectious,  as  has  been  proved  by 
many  cases  in  which  the  disease  has  been  con- 
veyed from  person  to  person. 

Sthftoms. — Those  characteristic  of  dengue 
are  the  presence  of  severe  continuous  arthritic 
and  muscular  pains ;  great  debility  and  prostra- 
tion ;  the  occurrence  of  an  initial  ana  a  ter- 
minal rubeoloid  or  scarlet  rash ;  fever,  which  i( 
subject  to  remissions  and  relapses;  the  possi- 
bility that  convalescence  may  be  tedious  and 
painful,  and  complicated  by  the  continuance  of 
general  cachexia,  pnin  and  swelling  of  joints, 
enlargement  of  glands,  orchitis,  weakness  of 
eyes,  deafness,  visceral  disease  (such  as  diarrhoea 
or  dysentery  of  a  chronic  and  intractable  charac- 
ter, and  hepatic  derangement)  boils,  carbuncles, 
and  perhaps  insanity.  In  the  female,  uterine 
luemoniiage  and  miscarriage  may  occur. 

The  intarion  of  dengue  is  usually  sudden,  the 
patient  feeling  well  up  to  the  period  of  attack. 
The  eariiest  symptom  it  severs  pain  in  some 
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joint,  probably  of  a  finger,  which  rapidlj  extenda 
to  all  the  other  joints  and  bones ;  and  this  pain 
daring  the  progress  of  the  disease  often  passes 
from  one  joint  to  the  other  by  a  sort  of  meta- 
stasis. Sometimes  there  is  a  period  of  prelimi- 
nary malaise,  of  one  or  more  days'  duration, 
marked  by  anorexia,  a  sense  of  weariness  and 
laagnor,  giddiness,  nansea,  chilliness  or  rigor, 
severe  pain  in  the  head — localised  or  in  the  eye- 
balls, and  pains  in  the  body,  limbs,  and  joints, 
notably  of  the  fingers  and  toes.  The  attack  is 
often,  however,  strikingly  sudden,  as  was  fre- 
quently seen  in  the  last  Calcutta  epidemic,  com- 
mencing with  violent  pains  and  swelling  of 
the  joints,  or  severe  pains  in  the  head,  eyeballs, 
neck,  and  back.  In  some  epidemics  certain 
phenomena  are  more  prominently  marked  than 
others. 

The  eruption  commences  on  the  third  day. 
The  fever  is  accompanied  by  redness  of  the  face, 
which  is  pufiy  ana  swollen;  sore-throat;  con- 
gested conjunctivae ;  and  a  general  redness,  like 
the  scarlatinal  rash,  extending  over  the  whole 
body.  The  tongue  is  red  at  the  tip  and  edges, 
and  loaded  with  white  fur,  through  which  the  red 
papillae  protrude.  Thepulso  israpid.rangingfrom 
102  to  120,  or  even  140 ;  respiration  is  hurried ; 
and  the  temperature  rises  to  103°  or  even  105°. 
These  symptoms  mark  the  occurrence  of  the 
initial  fever  and  rash,  and  endure  for  a  period 
varying  from  one  day  to  forty-eight  hours. 
After  this  the  rash  disappears,  the  fever  sub- 
sides, and  the  remission  lasts  for  a  period  of 
two,  three,  or  four  days.  A  recurrence  of 
febrile  symptoms  then  takes  place,  accompanied 
by  a  second,  or  terminal  rash.  This  differs  in 
character  from  the  first,  resembling  a  rubeoloid 
or  even  an  urticarial  eruption,  often  showing 
itself  first  on  the  palms  of  the  hands,  and  in  some 
cases  resulting  in  profuse  desquamation  of  the 
cuticle,  thou^  it  may  sometimes  be  so  slight 
as  to  be  barely  perceptible.  These  symptoms 
gradually  subside,  leaving  the  patient  weak,  ex- 
hausted, and  often  still  tortured  by  swelling  and 
pain  of  the  joints,  especially  the  smaller  ones, 
which  may  continue  in  this  state  for  weeks, 
making  convalescence  tedious  and  painful.  Or 
there  may  be  repeated  relapses,  prolonging  the 
suffering  and  protracting  recovery. 

Vabibtibs. — The  symptoms  vary  in  different 
eases,  as  to  the  character  of  the  rash,  the  tem- 
perature, and  the  muscular  or  osseous  pains. 

The  rash  not  only  varies  considerably  in  co- 
lonr,  character,  and  duration,  but  it  is  sometimes 
almost  absent ;  in  other  cases  it  is  attended  with 
so  much  hyperemia  and  action  of  the  skin  that 
excessive  desquamation  results.  This  hyper- 
semia  also  sometimes  expresses  itself  by  hemor- 
rhage from  the  mouth,  nose,  bowels,  and  uterus. 
The  /ever  is  sometimes  accompanied  by  de- 
lirium, or  in  children  by  convulsions ;  in  the 
latter,  indeed,  these  occasionally  initiate  the 
disease. 

Dengue  occasionally  assumes  a  malignant 
form,  where  the  amount  of  poison  received  has 
been  overwhelmingly  large.  Dr.  Charles  says  : 
•Drowsiness  may  have  passed  into  coma;  the 
temperature  verges  on  the  hyperpyretic ;  the 
heart  fails,  and  the  lungs  are  oedematons  :  while 
the  whole  surface  is  highly  cyacotic.  These  cases 


have  been  popularly  termed  "  black  fever,"  ana 
are  justly  much  dreaded.'  Happily  such  cases 
are  rare.  Again,  there  are  very  mild  forms  of 
the  disease,  in  which  the  patients  are  scarcely 
ill,  and  where  it  is  not  easy  to  decide  as  to  their 
exact  nature ;  '  A  trifling  sore  throat  and  slight 
malaise  may  be  all  you  can  lay  hold  of  till  the 
terminal  rash  appears  to  show  yon  what  yon 
have  had  to  deaf  with ;  and  even  this  may  not 
be  seen.' 

CorRSB,  DcBATioir,  AND  CoKPLicATioxs. — The 
period  of  incubation  of  dengue  is  probably  from 
five  to  six  days ;  it  may  be  a  day  or  two  more 
or  less  in  some  coses. 

In  simple  and  uncomplicated  cases  the  average 
period  for  the  duration  of  the  disease  may  be 
taken  as  about  eight  days ;  but  it  is  frequently 
prolonged  over  weeks,  and  recovery  is  slow  and 
painful;  the  constitution  often  being  so  much 
shattered  that  complete  restoration  to  strength 
and  vigour  does  not  occur  for  months.  It  is 
rarely  fatal.  Belapset  are  liable  to  be  frequent, 
and  the  patient  may  suffer  more  than  even  a 
second  or  a  third  relapse  before  recovery. 

Some  of  the  tequela  already  mentioned  may 
remain  to  torture  the  patient  and  retard  his 
recovery.  Albimien  is  occasionally  present  in 
the  urine ;  but  it  is  not,  as  in  scarlatina,  espe- 
cially in  the  cases  of  children,  a  frequent  or 
dangerous  result  of  the  disease. 

DiAOKosis. — The  distinction  betwixt  scarla- 
tina and  dengue  is  well  marked ;  though  daring 
the  outset  there  is  considerable  resemblance 
between  the  two  diseases.  There  is  a  high 
temperature  at  first  in  both,  but  it  is  more 
quickly  attained,  and  is  transient  in  dengue  ;  in 
scarlatina  it  endures  for  several  days,  whilst  in 
dengue  the  fastigium  gives  a  temperature  of 
103°,  or  even  np  to  105°  or  107°,  and  this  being 
attained  it  rapidly  declines.  It  is  exceptional 
to  find  a  temperature  above  102°  maintained  in 
dengue.  In  scarlatina  the  period  of  decline  ex- 
tends over  several  days,  and  is  marked  by  slight 
exacerbations  in  the  evening.  In  dengue  it 
occupies  a  few  hours,  and  the  temperature  may 
even  fall  below  the  normal  standard.  The  severe 
muscular  and  arthritic  pains  of  dengue  do  not 
occur  in  scarlatina;  and  the  pulse  in  the  latter 
is  much  more  rapid  in  the  early  stages  than  in 
the  former.  The  initial  rash  in  dengue  occurs 
sooner  than  the  eruption  in  scarlatina. 

Proonosis. — An  attack  of  dengue  does  not 
confer  absolate  protection  from  a  recurrence  of 
the  disease,  though  it  does  so  to  a  great  extent. 
ToKATMSMT. — This  is  a  specific  fever,  and  has 
to  run  a  certain  course.  The  treatment  is 
simple,  and  if  judiciously  directed  mitigates  the 
sufferings,  and  materially  aids  recovery. 

Neither  emetics  nor  active  purgatives  are 
necessary.  They  do  no  good,  but  increase  the 
weakness  and  aggravate  the  suffering  by  the 
muscular  movements  necessarily  induced.  Mode- 
rate action  of  the  bowels  is  advisable,  followed  i 
by  a  warm  carminative  aperient,  or  an  occasional . : 
dose  of  calomel,  rhubarb,  or  colocynth,  especially 
if  the  bowels  remain  confined,  to  which  there 
does  not  appear  to  be  any  peculiar  tendency, 
though  the  evacuations  may  be  dark  and  often 
slimy,  and  confined  at  the  outset.  Salines,  such 
as  the  acetate  of  ammonia,  or  citrate  of  potash, 
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with  nitrie  ether,  combined  with  aconite,  are 
good  daring  the  pyrexia.  In  cases  of  very  high 
temperature  (105'  to  107°)  Dr.  Charles  sugcests 
cold-sponging  as  beneficial ;  he  recommcnaa  it 
when  106®  is  reached.  The  danger  to  life  of 
inch  a  high  temperature  daring  the  intense  heat 
of  the  hot  months  in  India  is  great ;  and  it  is 
then  that  cold  sponging  or  the  cold  bath  is 
indicated. 

Belladonna  seems  to  confer  great  relief  in 
this  disease ;  ten  to  fifteen  drops  of  the  tincture 
may  be  given,  and  two  or  three  such  doses  at 
intervals  of  an  hour  will  sometimes  produce 
excellent  effects,  and  afford  much  relief.  The 
extract  may  be  given  if  preferred,  in  doses  of 
sne-third  of  a  grain;  or  the  juice  in  similar 
doses  to  those  of  the  tincture.  For  the  pains 
and  nocturnal  restlessness,  morphia  or  Dover's 
powder  may  be  given.  Liniments  containing 
opium,  belladonna,  and  chloroform  are  service- 
able as  external  applications  to  the  spine,  back, 
and  joints. 

Tonics,  and  a  carefully-regulated  nutritious 
diet,  are  also  indicated,  and  depletive  measures 
must  be  avoided.  The  tonics  should  be  of  the 
bitter  vegetable  kind,  such  as  gentian  and  ca- 
lumba;  with  these  may  be  combined  a  small 
quantity  of  quinine,  with  a  mineral  acid ;  or, 
n  some  cases,  the  dilute  phosphoric  acid,  com- 
bined with  nux  vomica  or  small  doses  of  strych- 
nine. 

Quinine  is  given  more  for  its  tonic  than  for 
its  antiperiodic  effects ;  though,  where  there  is 
a  tendency  to  relapses,  the  judicious  administra- 
tion of  five-  or  even  ten-grain  doses  may  be  bene- 
ficial in  arresting  them.  Bromide  of  potassium 
is  recommended  by  some  authorities,  and  es- 
pecially when  connilsions  occur  in  children. 
Alkalies,  colchicum,  and  other  remedies  in  use 
in  rheomatism  have  been  found  to  have  little,  if 
any,  effect  in  relieving  the  pains  of  dengue. 

As  to  wines,  claret  is  probably  the  best,  but 
others  may  be  given. 

For  the  irritation  of  the  skin,  which  is  some- 
times very  troublesome,  the  application  of  cam- 
Ehorated  oil,  and  the  use  of  warm  baths  have 
een  loggested. 

As  in  so  many  other  diseases,  especially  those 
that  occur  to  Europeans  in  tropical  climates, 
complete  restoration  to  health  is  likely  to  be 
expedited  and  promoted  by  change  of  air ;  and 
if  the  cachexia  be  severe  after  a  prolonged 
attack  of  the  disease,  return  to  the  patient's 
native  climate  for  a  season  is  desirable. 

Joseph  Fatbkb. 

DBNTITION,  Disorders  of.  —  Stmok.  : 
Teething;   Fr.   TinmbUs  <U  la  dnUUiom;  Oer. 

OxMBBAL  RncAKKS. — The  period  of  catting 
the  teeth  has  been  always  recognised  as  a  critical 
time,  daring  which  the  health  of  young  children 
is  especially  liable  to  become  distorbed ;  and  it 
luw  been  a  common  practice  amount  mothers 
to  attribute  every  illncas  occurring  in  early  life, 
from  the  irritatiun  of  scabies  to  the  distortions 
of  rickets,  to  the  same  btuefbl  influence.  The 
•Tolation  of  the  milk-teeth  is  no  doubt  attended 
with  some  irritation,  especially  as  at  this  pe- 
riod  the  follicular  apparatus  of  the  intestines  is 
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undergoing  considerable  development  and  we 
know  that,  on  account  of  the  impressibility  of 
the  nervous  system  in  young  children,  any  irrita- 
tion is  apt  to  be  followed  by  general  disturbance. 
It  is  no  doubt  also  the  ease  that  local  functional 
derangements  are  frequent  at  this  period,  but  it 
is  often  unfair  to  attribute  these  directly  to  the 
irritation  of  an  advancing  tooth.  One  of  the 
most  common  direct  results  of  teething  is  py- 
rexia, which  may  be  intense ;  and  a  feverish  child 
is  particularly  susceptible  to  impressions  of  cold, 
and  to  the  irritation  of  unsuitable  food.  Catar- 
rhal attacks  coming  on  at  this  time  need  not  be 
therefore  the  immediate  result  of  the  condition 
of  the  gum.  It  is  at  least  equally  admissible  to 
attribute  them  to  the  ordinary  causes  of  such 
derangements  acting  upon  a  body  rendered  for 
the  time  peeuliarljr  susceptible  to  injurious  in- 
fluences. This  view  is  supported  by  the  fact 
that  diarrhoea,  which  is  a  very  common  compli- 
cation of  dentition,  is  especially  frequent  during 
the  warmer  months,  when  the  temperature  is  apt 
to  undergo  rapid  variations,  while  the  dress  of 
the  child  remains  unchanged;  and  is  far  less 
commonduring  the  winter,  when  the  temperature 
is  more  uniform,  and  the  child  is  more  carefully 
guarded  against  the  cold. 

As  a  rule,  the  first  milk-tooth  appears  in  the 
seventh  month  after  birth ;  but  dentition  may 
begin  at  an  earlier  period.  It  is  not  rare  for  an 
infant  to  cut  a  tooth  at  the  age  of  four  months, 
and  occasionally  at  the  time  of  birth  one  tooth 
is  found  to  be  already  through  the  gum.  In 
cases  where  the  ordinary  time  of  weaning  is 
anticipated,  a  pause  generallr  ensues  after  the 
appearance  of  one  or  two  teeth,  and  further  den- 
tition is  delayed  until  the  usual  age.  Constitu- 
tional conditions  influence  the  time  of  teething. 
Thus  tuberculous  and  syphilitic  children  cut 
their  teeth  early,  while  in  rickety  children  the 
teeth  are  very  slow  to  appear. 

In  the  majority  of  cases  the  teeth  pierce  the 
gum  in  the  following  order — lower  central  inci- 
sors, upper  central  incisors,  upper  lateral  incisors, 
lower  lateral  incisors,  first  molars,  canines,  back 
molars.  A  child  of  twelve  months  old  should 
have  eight  teeth  and  be  cutting  his  first  molars, 
and  the  whole  number  (twenty)  should  be  through 
the  gum  soon  after  the  end  of  the  second  year. 
The  order  given  above  is  not  adhered  to  invari- 
ably. The  incisors  are  often  cut  irregularly,  and 
the  first  molars  may  precede  the  lateral  incisors. 
The  canines  seldom  or  never  precede  the  first 
molars. 

Some  infants  suffer  more  than  others  f^m 
the  cutting  of  a  tooth,  and  it  is  not  always 
in  cases  where  the  eruption  of  the  teeth  has  been 
delayed  that  dentition,  when  it  occurs,  is  attended 
with  special  inconvenience.  On  the  contrary,  in 
severe  ricketa,  where  the  delay  is  great,  the  teeth 
are  often  cut  with  remarkable  ease. 

SncFroMs. — The  phenomena  which  mar  be 
looked  upon  as  natural  to  the  process  of  denti- 
tion are  salivation  ;  swelling  of  the  gum,  which 
become*  more  and  more  tense,  hot,  and  painful ; 
slight  general  pyrexia,  with  flashing  of  one  or 
both  cheeks;  irritability  of  temper;  and  some  de- 
gree of  restleanesa  at  night.  These  all  subside 
when  the  point  of  the  tooth  appears  throosh 
the  gum.     The  complications  not   necessanly 
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attendant  upon  the  process  are  high  farer ;  in- 
fliimmAtion  of  the  mouth  and  aphthae  ;  vomiting 
(gastric  catarrh);  diarrhoea  (intestinal  catarrh); 
cough  (pulmonary  catarrh);  various  eruptions 
of  the  skin,  with,  sometimes,  swelling,  and  even 
Ruppuration  of  lymphatic  glands ;  and  certain 
troubles  of  the  nervous  system,  such  as  convul- 
sions, squinting,  &c. 

The  peculiarityof  the  pyrexia  of  dentition  is  its 
izregular  charactar.  It  is  often  higher  in  the  morn- 
ing than  at  night,  and  varies  in  intensity  in  a 
remarbiblo  manner  from  day  to  day.  A  tempera- 
ture of  1 04°  Fah.  at  8  a.u.  is  not  at  all  uncommon 
in  a  teething  infant ;  indeed  such  an  amount  of 
fever  in  tlie  morning  should  alone  lead  us  to 
inspect  the  mouth,  as  few  diseases  are  marked  by 
80  much  pyrexia  at  that  hour  of  the  day.  It  is 
important  in  practice  to  bear  in  mind  this  simple 
cauBe  of  elevation  of  temperature,  for  any  disease 
in  a  child  is  apt  to  be  complicated  by  teething, 
and  much  needless  anxiety  may  be  occasioned 
by  overlooking  the  condition  of  the  gum.  We 
must  not,  however,  in  every  case  where  the 
gums  are  swollen  and  tense,  rush  to  the  con- 
clusion that  they  are  the  sole  cause  of  the 
symptoms,  for  the  most  serious  cerebral  disease 
may  co-exist  with  the  eruption  of  a  tooth.  Thus, 
to  take  an  example : — if  we  find  cerebral  symp- 
toms to  supervene  in  the  course  of  dentition,  we 
must  most  narrowly  scrutinize  their  character, 
before  passing  them  over  as  merely  harmless 
indications  of  the  general  disturbance.  Head- 
ache, delirium,  vertigo,  starlings,  twitchings,  and 
convulsive  attacks,  may  merely  indicate  functional 
disturbance  of  the  brain  EEUch  as  is  common  to 
many  disorders,  and  these  phenomena  are  not 
necessarily  symptomatic  of  cerebral  disease ;  but 
if  the  bowels  become  obstinately  confined,  the 
poise  slow  and  irregular,  and  the  respiration  un- 
equal and  sighing ;  and  if  in  addition  there  be 
photophobia,  with  suUenness  and  tendency  to 
drowsiness,  we  may  conclude  that  sometliing 
more  than  mere  functional  derangement  is  pre- 
sent, and  that  there  is  every  reason  to  suspect 
the  existence  of  tubercular  meningitis. 

Treatment. — The  treatment  of  the  complica- 
tions which  occur  during  dentition  must  be  con- 
ducted upon  ordinary  principles.  Aphthae  of  the 
mouth  are  readily  cured  by  the  administration 
of  rhubarb  and  soda,  and  the  application  to 
the  mouth  of  a  solution  of  chlorate  of  potash 
or  borax  in  glycerine  (ten  grains  to  the  ounce). 
Perfect  cleanliness  is.  however,  necessary,  and 
the  child's  mouth  should  be  washed  out  each  time 
after  taking  food  with  a  piece  of  soft  rag  dipped 
in  warm  water. 

Vomiting  is  best  checked  bjr  clearing  out  the 
stomach  with  an  emetic  of  ipecacuanlia  wine, 
giving  a  tea-spoonful  every  ten  minutes  until 
sickness  is  proauced.  Afterwards  a  few  grains  of 
carbonate  of  soda  may  be  given  with  one  drop  of 
liquor  arsenicalis  in  a  tea-spoonfol  of  water  three 
times  a  day.  Diarrhcea  should  be  treated  on  the 
same  principle : — first  a  dose  of  castor  oil  to  re- 
move irritating  secretions  from  the  bowels,  then 
a  mixture  containing  clvilk  and  catechu,  or  oxide 
of  zinc  (one  grain  to  the  dose).  If  afterwards  the 
motions  continue  largo,  pasty-looking,  and  ofTen- 
sive,  and  are  passed  too  frequently  in  the  day,  one 
drop  of  tincture  of  opium  may  bo  added  to  the 
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mixture,  as  there  is  usually  in  such  cases  too  rapid 
peristaltic  action  of  the  intestines.  In  the  case 
of  either  of  these  derangements  (vomiting  or 
diarrhoea)  it  is  of  groat  importance  to  keep  the 
body  worm,  and  this  is  most  effectually  done  by 
^applying  a  broad  fiannel  bandage  to  the  abdo- 
men. The  diet  also  should  be  temporarily  modi- 
fied, reducing  the  quantity  of  farinaceoas  matter 
that  is  being  taken,  on  account  of  the  tendency 
to  acid  fermentation  of  food  which  is  set  up  by 
such  a  condition  of  the  alimentiry  canal. 

Looseness  of  the  bowels  during  dentition  has 
been  looked  upon  by  some  writers  as  a  natural 
method  of  relief  to  the  system,  and  fears  hare 
been  held  out  of  grave  troubles  which  might 
ensue  if  the  looseness  were  too  suddenly  arrested. 
Such  fears  are,  however,  quite  groundless.  A 
catarrhal  condition  of  the  bowels  should  be 
cured  as  quickly  as  possible,  especially  during 
dentition,  for  it  is  at  this  time  that  the  suscep- 
tibility to  chills  is  so  great,  and  the  danger  of 
severe  choleraic  diarrhoea  being  set  up  is  there- 
fore correspondingly  threatening.  In  some  cases 
of  teething,  where  the  lungs  as  well  as  the 
bowels  are  the  seat  of  catarrh  and  there  is  a  risk 
of  bronchitis.  Trousseau  recommends  that  the 
intestinal  derangement  should  not  be  suddenly 
put  an  end  to :  but  even  in  these  cases  a  dose 
of  castor  oil  may  be  safely  given  to  remove 
irritating  matters  from  the  canal,  for,  according 
to  the  writer's  experience,  any  irritation  of  the 
bowels  is  apt  rather  to  increase  than  to  diminish 
pulmonary  miscliiof. 

The  favourite  remedy  for  all  disorders  oc- 
curring at  the  time  of  dentition  is  lancing  the 
gums,  but  the  practice  is  one  which  ought  not  to 
be  pursued  indiscriminately.  Unless  the  gum 
be  actually  swollen  and  tense,  incising  it  has  no 
object  whatever,  for  to  cut  the  top  of  the  gum 
can  have  no  infiuence  in  promoting  the  develop- 
ment of  the  tooth  below.  If,  however,  there  be 
very  much  inflammation  and  swelling,  and  the 
child  seem  to  be  in  pain,  relief  may  be  obtained 
by  lancing,  but  in  this  case  the  object  is  merely 
to  relievo  tension.  Excitement  of  the  nervous 
system  dependent  upon  the  condition  of  the 
mouth  can  perhaps  be  allayed  by  the  same  means ; 
but  in  the  case  of  convulsions  more  benefit  is  to 
be  gained  by  the  use  of  warm  baths,  cold  appli- 
cations to  the  head,  and  the  gentle  action  of  a 
mild  aperient.  Eustace  Smith. 

DEODOBANTS  {de,  from,  and  odoro,  1 
cause  to  smell). 

DKFiNrriox. — The  term  deodorant,  although 
it  has  a  more  extended  signification,  is  generally 
used  to  signify  a  substance  that  destroys  ofi'en- 
sive  odours. 

Genehal  Peinciples. — Odorous  bodies  are 
essentially  volatile,  and  those  which  are  off'ensire 
frequently  contain  sulphur  in  some  state  of  com- 
bination. Deodorants  usually  produce  the  effect 
for  which  they  are  used  by  causing  a  chemical 
change  in  bodies  to  which  they  are  applied ;  but 
sometimes  their  action  consists  in  absorbing  and 
condensing  odorous  liubstances,  and  thus  de- 
stroying or  counteracting  their  volatility.  Sub- 
stances which,  like  charcoal,  possess  this  latter 
property  may,  however,  indirectly  produce 
chemical  changes  by  bringing  the  odorous  suN 
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atancn  into  contact  with  oxygea  in  s  condensed 
Hnd  active  condition. 

Deodorants  may  be  classed  as  wlatile  and 
noit-volaiile. 

1.  Volatile  Deodorants. — These  all  consist 
rf  substances  the  action  of  which  is  immediately 
nod  exclnsireiy  chemical.  Being  intended  to  act 
on  bodies  which  are  themselves  volatile  they 
admit  of  more  generally  useful  application  than 
those  which  are  not  volatile. 

EimtsRATiux. — Chlorine  and  its  lower  oxides, 
.Solphurotis  Acid,  Nitrous  Acid  and  other  oxides 
of  nitrogen,  Ozone  and  Peroxide  of  Hydrogen  are 
the  moat  important  members  of  this  class. 

Application. — In  the  selection  and  use  of 
volatile  deodorants,  it  is  necessary  to  distinguish 
l>etween  bodies  which  possess  the  power  of  de- 
stroying or  removing  a  noxious  smell,  and  those 
wMch  merely  cover  one  smell  by  another.  Car- 
bolic acid,  for  instance,  which  is  a  valuable  dis- 
infectant, is  of  little  use  as  a  deodorant,  al- 
though its  powerful  odour  may  render  other 
weaker  but  more  objectionable  odours  impercep- 
tible or  indistinguisable.  On  the  other  hand, 
the  so-called  chloride  of  limo  (chlorinated  lime 
of  the  Ph.innacopceia>,  while  it  possesses  a 
strong  and  characteristic  smell  itself,  is  capable 
of  destroying  other  noxious  odours,  and  is  an 
exeelleht  deodorant. 

The  chemical  action  by  which  noxious  odours 
are  destroyed  is  principally  one  of  oxidation, 
and  therefore  this  class  of  deodorants  are  gene- 
rally oxidising  agents.  Ozone,  or  active  oxygen, 
is  the  natural  deodorant  contained  in  the  atmo- 
sphere, which  EO  doubt  largely  contributes  to 
the  destruction  of  noxious  vapours  in  the  air. 
Volatile  oils,  which  emanate  from  the  flowers 
and  other  parts  of  plants,  in  contact  with  atmo- 
spheric oxygen  pnidnce  peroxide  of  hydrogen, 
and  this  as  nn  oxidising  agent  possesses  deodor- 
ising as  well  as  disinfecting  properties.  The 
moderate  and  judicious  use  of  perfumes  may 
thus  produce  a  beneficial  effect,  although  their 
undue  employment,  by  hiding  more  than  remov- 
ing what  is  objectionable  and  may  be  injurious 
to  health,  cannot  be  recommended.  The  prepa- 
ration called  'Sanitas'  is  principally  a  solution 
of  peroxide  of  hydrogen. 

2.  Non-volatile  Deodorants.—  Eituhkra- 
T10W. — Among  this  class  of  deodorants  are  in- 
cluded Charcoal,  Earth,  Lime,  Oxide  of  Iron.  Sul- 
phate of  Iron,  Chloride  of  Zinc,  Nitrate  of  Lead, 
and  Permanganate  of  Potash. 

Applicatiox. — .\lthough  very  ciBcicnt  when 
brought  into  contact  witli  the  class  of  odorous 
aubetaneos  referred  to  as  noxious  gases,  these 
deodorants  are  loss  generally  useful  than  they 
would  otherwise  bo  on  account  of  their  non- 
volatile character.  Charcoal  owes  much  of  its 
efficacy  as  a  deodorant  to  the  surfoce-attniction 
and  power  of  ooodensation  which  it  possesses,  by 
virtue  of  which  it  brings  noxious  {pises  such  as 
sulphuretted  hydrogen  into  contact  with  oxygen 
in  a  condensed  and  act  ivo  «tate,  so  that  they  are 
burnt  up  and  resolved  into  innocuous  compounds, 
or  compounds  less  noxious  than  those  from  which 
titey  are  produced.  Earth  and  oxide  of  iron,  which, 
like  charcoal,  are  used  in  the  solid  and  dry,  or 
nearly  dry  state,  absorb  and  combine  with,  or 
promote  the  combination  of,  noxious  gases,  pro- 
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ducing  innocuous  products.  Lime  may  be  used 
either  dry  or  in  the  state  of  milk  of  lime.  The 
other  substances  named  are  used  in  the  form  of 
solution  in  water.  Where  large  quantities  of  de- 
composing animal  or  vegetable  mattor  are  required 
to  be  deodorised,  dry  lime  or  solution  of  sulphate 
of  iron  (green  vitriol)  may  be  economically  and 
advantageously  used.  T.  Rkdwood. 

DBPIIjATOBIES  {depilit,  without  hair). 
Stnox.  :  I'silothron,  Busma. 

DEriMiTiox. — Depilatories  are  agents  used  for 
destroying  the  hair  by  means  of  their  chemical 
properties. 

Ekumkbatiom  Aim  Action.  —  Depilatories 
usually  consist  of  powders,  of  which  tho  chief  con- 
stituents are  quicklime  (throe  parts),  and  sul- 
phuret  of  sodium  (one  part),  diluted  with  (four 
parts  of)  starch.  Tho  powder  is  mixed  with 
water  to  the  consistence  of  a  thin  paste,  and  laid 
on  the  part  to  bo  operated  on  by  means  of  an 
ivory  paper-knife.  In  from  five  to  fifteen  mi- 
nutes tho  paste  should  bo  carefully  scraped  off, 
when  the  hair,  sbrivellod  and  burnt,  will  come 
with  it.  Tho  skin  must  then  bo  washed  with 
fresh  water,  and  dried,  and  anointed  with  cold 
cream.  A  strong  solution  of  sulphuret  of 
barium,  made  into  a  thin  paste  with  starch,  is 
a  powerful  depilatory. 

Erasstds  Wilson. 

DEPLETION  {depleo,  I  empty).  Stnon.  : 
Fr.  d^plition. 

DKriNiTioN. — By  depletion  is  understood  (o) 
the  unloading,  or  rendering  less  full,  of  that 
which  is  over-burdened  or  over-full,  for  ex- 
ample, portions  of  the  turgid  vascular  system 
— OS  tho  portal  vessels;  or  (6)  excessive  eva- 
cuation causing  exhaustion — as  in  choleraic  or 
other  severe  diarrhoea. 

Uses. — Depletion,  local  or  general,  as  a  thera- 
peutic agent,  may  be  practised  in  a  variety  of 
affections,  such  as  cerebral  congestion,  venous 
turgescence,  engorgement  of  the  portaL  system, 
pulmonary  congestion,  renal  ischsemia,  or  general 
plethora. 

Mkthuds. — Tho  agencies  whereby  depletion 
may  be  produced  aro  blood-letting,  general  or 
local,  purging,  sweating,  vomiting,  and  absti- 
nence from  food  and  drink. 

1.  General  Blood-letting. — There  is  no 
more  powerful  or  prompt  depleting  agent  than 
general  blood-lotting  by  venesection  or  arterio- 
tomy  ;  indeed,  tho  chief  indications  for  bleeding 
aro  to  be  found  where  it  serves  a  depleting  pur- 
pose— as  in  engorgement  of  the  right  heart  and 
venous  system,  visceral  congestion  and  arterial 
turgescence.  (^See  Blood,  Abstmction  of)  It  is 
seldom,  however,  that  abstraction  of  blood  needs 
to  be  carried  to  such  an  extent  as  to  exert  a 
marked  dopUting  effect  on  the  whole  system ; 
it  is  required,  rather,  for  the  relief  of  limited 
voso-motor  disturbances. 

2.  Looal  Bleeding. — Bleeding  by  moans  of 
leeches,  scarifications,  or  cupping,  may  serre  a 
very  valuable  depleting  purpose  in  limited 
congestions,  as  in  those  of  tne  pericardium, 
pleura,  peritonscum,  luuffs,  eyes,  kidneys,  tongue, 
uterus,  and  ha-morrhoioAl  vessels. 

8.  Purgation. — For  general  depleting  par* 
poses  free  pui^ng  by  means  of  hydragogne 
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cathartics  is  the  most  effieaciona  agent.  In  cere- 
bral, cardiac,  and  hepatic  congestions,  when  it  is 
required  to  give  relief  to  turgid  yessels  without 
abstracting  blood,  nothing  depletes  so  readily, 
efficiently,  and  safely  as  wateiy  purges.  The  best 
porgatives  are : — Elaterium,  jalap,  senna,  scam- 
mony,  sulphate  of  magnesia  or  soda,  tartrate 
of  soda,  bitartrate  of  potash,  croton  oil,  and 
gamboge ;  to  which  may  be  added,  podophyllin, 
calomel,  and  antimony.  Watery  purges  have  the 
great  aidrantage  of  depleting  by  removing  ser- 
osity  from  the  blood-vessels  without  the  loss  of 
red  corpuscles.  In  cerebral  congestion  depletion 
by  means  of  such  purges  is  of  cardinal  service. 
In  congestion  of  the  intestinal  tract  arising  from 
hepatic,  cardiac,  or  pulmonary  disease,  a  mer- 
curial followed  by  a  saline  purge  is  of  great 
service.  Antimony  has  been  mentioned  in  the 
above  list  because  of  its  usefulness  in  combina- 
tion with  sulphate  of  magnesia  and  other  saline 
purges.  It  should  be  remembered  that  it  also 
acts  as  a  depressant,  and  should  only  be  used 
when  such  action  is  permissible. 

4.  Vomiting. — When  used  as  an  emetic, 
antimony  has  a  powerfully  depressant,  as  well 
is  evacuant  or  depletory  eflFect ;  but  depression 
ind  depletion  are  not  synonymous.  The  low- 
ering effect  of  free  purging  is  pronounced,  and 
ordinarily,  sufficient.  Emetics  may  act  as 
dcpletants  by  evacuating  the  contents  of,  or 
producing  a  flux  from,  the  stomach ;  but  their 
depre8San^  action  is  always  to  be  borne  in  mind 
when  used  with  this  object. 

6.  Sweating. — This  is  a  less  effectual  mode 
of  depletion.  It  may  serve  a  good  purpose, 
when  freely  induced,  in  lowering  arterial  tension, 
us  in  cases  of  renal  disease,  especially  if  there 
be  pyrexia.  Active  exercise,  the  hot  air  (or  Tur- 
kish) bath,  the  vapour  bath,  wet  packing,  jabor- 
andi,  antimony,  and  Dover's  powder  are  the  usual 
modes  of  exciting  diaphoresis.  Diaphoretics 
are  often  aided  by  copious  draughts  of  hot 
fluids.  The  evacuant  action  of  sweating  and 
purging  may  be  advantageously  combined  when 
speeidy  depletion  is  desired.  The  combination 
is  valuable  in  certain  dropsies. 

6.  Abstinence. — General  depletion  may  be 
produced  by  abstinence  from  food  and  dinnk, 
and  is  sometimes  employed  in  the  treatment  of 
aneurism,  and  of  strangulated  hernia  contain- 
ing omentum,  the  absorption  of  the  fat  of  which 
is  the  object  aimed  at  by  starvation. 

Alfrkd  Wiltshibb. 

DEPOSITS. — The  term  deposit  had  at  one 
time  a  much  wider  extension  in  pathology  than 
it  has  now.  In  accordance  with  the  doctrine  of 
morbid  cr<ues  or  dyscrasuB,  it  was  customary  to 
regard  cancers  and  all  new-growths,  the  products 
of  tubercular  and  scrofulous  diseases,  as  well  as 
those  of  the  specific  fevers  and  ordinary  inflam- 
mation— in  fact  almost  every  kind  of  morbid  pro- 
duct in  the  body — as  '  deposited'  from  the  blood 
in  consequence  of  some  alteration  in  its  composi- 
tinn.  In  many  of  these  cases  the  term  deposit  is 
still  often  used,  even  though  an  entirely  different 
view  may  be  taken  of  the  processes  leading  to 
these  morbid  changes.  The  name  remains,  though 
the  idea  has  departed ;  and  this  is  also  true 
of  other  morbid  products  called  deposits.    The 
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term  teoondary  deposits  was  formerly  used  for 
what  are  now  called  pjicmic  or  secondary  ab- 
scesses, from  a  belief  that  pus  was  removed  from 
the  original  seat  of  disease,  and  deposited  in  dis- 
tant parts.  The  term  atMeromatouB  deposit  is  due 
to  Rokitansky,  who  described  this  change  as  due 
to  thedeposition  upon  the  arterial  wall  of  material 
precipitated  from  the  blood.  In  both  these  cases 
the  term  seems  now  misleading.  Again,  sereral 
processes  which  we  now  call  degenerations  or 
infiltrations  were  formerly  spoken  of  as  deposits ; 
for  example,  lardaceous,  fatty,  and  pigmentary 
deposit ;  and  although  these  processes  may  now 
be  better  described  by  another  name,  it  cannot 
bo  doubted  that  in  some  of  them  an  extraneous 
substance  is  actually  deposited  in  the  tissues. 
The  term  fibrinotis  deposits  was  also  used  for 
the  masses  now  known  as  infarctions  or  blocks 
(as  for  example  in  the  spleen  or  kidneys)  where 
the  appearance  of  a  mass  of  extraneous  material 
is  produced  by  the  d^eneration  as  a  mass  of 
tissue,  mixed  with  products  of  haemorrhage,  in- 
flammation, and  exudation.  In  quite  another 
sense  the  various  substances  precipitated  from 
urine  are  spoken  of  as  urinary  deposits,  with 
which  we  are  not  here  concerned. 

When  these  exceptions  are  made,  the  present 
use  of  the  word  deposit  is  a  limited  one,  but  is 
appropriate  in  those  cases  where  something  dif- 
fHrent  from  the  elements  of  the  tissue,  and  es- 
pecially if  it  be  an  inorganic  material,  is  found 
in  their  substance,  and  when  it  may  reasonably 
be  supposed  that  this  material  has  been  brought 
to  the  tissues  by  the  circulating  fluid  and  there 
deposited.  The  term  is  clearly  inappropriate 
when  the  foreign  matter  is  formed  by  some 
chemical  change  in  the  substance  of  the  tissue- 
elements,  but  between  such  cases  and  those  just 
mentioned  it  is  very  difficult  to  draw  the  line. 
We  shall  speak,  in  the  sense  just  defined,  of  cal- 
careous, metallic,  and  pigmentary  deposits. 

1.  Oaloareous  Deposits. — All  calcification  of 
the  tissues  of  the  body,  whether  normal  or  degene- 
rated, of  inflammatory  products,  of  new  growths, 
or  of  any  morbid  products,  appears  to  depend 
upon  the  deposition  of  lime-salts  in  the  form  of 
granules,  this  deposition  taking  place  either 
within  the  substance  of  the  elements,  or  more 
rarely  in  the  intercellular  substance,  or,  possibly, 
sometimes  in  the  interstices  of  the  ti&sue.  Cal- 
careous deposit  takes  place  towards  the  close  of 
life  in  several  parts  of  the  body,  as  in  the  walls 
of  arteries,  in  cartilages  and  tendons,  in  the 
valves  of  the  heart,  the  crystalline  lens  of  the  eye, 
and  other  parts ;  though  in  most  of  these  cases,  if 
not  in  all,  some  other  pathological  change  pre- 
cedes the  deposition  of  lime.  Still  more  frequently 
this  change  occurs  in  masses  of  dead  or  degene- 
rated materials,  as,  for  instance,  in  organs  which 
have  partially  or  wholly  lost  their  vitality,  in 
new-growths  which  have  reached  the  stage  of 
retrogressive  change,  in  old  blood-clots,  or  in 
products  of  bygone  inflammation.  A  wasted 
eyeball  always  becomes  partly  calcified  (some- 
times ossified) ;  tumours,  such  as  myoma  and 
fibroma,  are  especially  subject  to  ctilcification; 
venous  clots  which  remain  long  undisturbed,  as 
in  the  deep  veins  of  the  pelvis,  undergo  the  same 
change,  and  become  phlebolithes.  Old  inflam- 
matory products,  as  pus  and  lymph,  seem  to 
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become  noeessarilj  calcified  if  they  Are  not  ab- 
sorbed ;  so  do  especially  the  product*  of  chronic 
degenentire  inflammations  which  hare  become 
necrotic,  aa  seen  in  scrofulons  lymphatic  glands, 
and  in  tnbercular  masses  in  the  lungs.  A 
similar  explanation  applies  to  calcareoos  deposit 
in  thewalls  of  arteries.irhere  the  lime  is  generally 
deposited  in  nevr  products  'which  result  from 
chronic  arteritis  or  the  atheromatous  proeets, 
though  lime  may  also  be  depoflited  in  the  mnscn- 
lar  walls  independently  of  atheroma.  Necrotic 
masses  tesalting  from  embolic  infarction  are  fre- 
quently calcified.  Parasites  of  all  kinds,  occur- 
ring in  solid  organs,  are  liable  to  become  sur- 
rounded by  a  calcified  wall :  a  change  frequently 
seen  in  hydatid  cysts. 

From  all  this  it  appears  that  calcareous 
deposit  rarely  occtirs  in  normal  healthy  tissues, 
but  is  common  in  such  parts  as  are  dead  or  of 
deficient  vitality.  Its  deposition  must  be  attri- 
buted to  some  chemical  reaction  between  the 
tissues  thus  altered  and  the  lime-salts  in  the 
blood,  and  it  is  possible  that  the  presence  of  an 
excessive  quantity  of  lime-salts  in  the  blnod 
sometimes  faroors  the  change,  since  deposition 
of  lime  in  one  part  sometimes  coincides  with  re- 
moval of  it  from  another  part  In  senile  decay 
the  wasting  of  bones  goes  on  simultaneously  with 
the  calcifying  prooesses  just  mentioned,  and  in 
some  rare  casas  rapid  abtorption  of  bone  from 
sped*!  disease  has  appeared  to  be  the  determin- 
ing eaoM  of  its  deposit  elsewhere  by  a  sort  of 
calcareous  fnetattasia. 

2.  Metallio  Deposits. — Other  minerals  b&- 
aidos  lime-salts  are  rarely  fonnd  deposited  in  the 
tissues,  although  in  eases  of  chronic  metallic 
poisoning,  compounds  of  lead,  silver,  and  copper 
may  be  found  thas  deposited.  Zinc  and  mercury 
are  leM  clearly  traced,  but  probably  follow  the 
same  law.  The  state  of  chemical  combination  in 
which  the  metals  occur  is  not  positively  known,  but 
appear*  to  be  some  combination  with  albumen. 

8.  Plcmentarx  Deposits. — Pigmentation  as 
a  process  ia  discussed  in  the  article  Dkoknksa- 
noica,  and  has  been  shown  to  depend  very  fre- 
qnently  upon  the  occorrence  of  hemorrhage  and 
traaaformation  of  the  extravasated  blood.  But 
pigment  is  deposited  in  many  parts  of  the  body, 
both  normally  and  pathologiodly,  qnite  inde- 
pendentlv  of  hemorrhage.  Normally  this  is 
seen  in  the  skin,  the  choroid  coat  of  the  eye,  &c. : 
pathologically  in  the  same  situations,  but  in  ex- 
cessive quantity ;  and  also  in  abnormal  situations, 
as  on  the  mncons  membrane  of  the  month.  The 
arrangement  of  the  pigment  is  in  eveir  case  the 
same,  forming  minute  black  granules  in  the  pro- 
toplasm of  the  cells  around  the  nocleus.  Its 
deposition  and  removal  are  regulated  by  eanses 
as  yet  very  iaperfsetly  known,  bnt  are  probably 
in  some  way  dependent  upon  the  nervous  system. 

The  deposit  of  such  substances  as  fat,  larda- 
CMOS  material,  colloid,  &c.,  is  not  a  simple  pro- 
cess; but  depends  either  upoo  chemical  metamor- 
phfosii  of  the  cell,  or  on  general  patbologieal 
dianges,  which  are  dealt  with  in  otner  part*  of 
this  work.  J.  F.  PATxa. 

DEBBY8HIBE  NKOK.— A  synonym  for 
goitre,  which  is  thos  called  from  the  prevalence 
of  the  disease  in  that  coonty. 
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DERrVATIVlBS  {derive,  I  drain). 

Drfixitiow. — Medical  appliances  or  remedies 
which  lessen  a  morbid  process,  such  as  inflamma- 
tion, in  one  part  of  the  body,  by  producing  a  flow 
of  blood  or  lymph  to  another  part. 

EKTjifBKATioir.  —  Derivatives  include  — Local 
blooding.  Cupping,  Leeches,  Blisters,  Sinapianu, 
and  Setons. 

AcTioK. — The  name  '  derivative'  was  applied 
in  ancient  times  undor  the  belief  that  diseases 
were  caosed  by  morbid  humours,  which  might 
be  drawn  away  from  the  part  w  hich  they  were 
affecting.  It  ia  now  nsea  chiefly  to  signify  the 
diminution  of  blood  in  an  inflamed  part,  by  in- 
creased circulation  in  some  other  vascular  dis- 
trict, either  adjoining  or  remote  from  it. 

T.  Lausbb  Bbcmton. 

DEBMATALGIA  (Scp/to,  the  skin,  and 
iKyos,  pain). — Pain  and  aching  in  the  skin.  Bee 
NKra&LOiA. 

DEHMATITIS  {Jiipita,  the  skin).— Inflam- 
mation of  the  skin,  a  term  applicable  to  every 
variety  of  inflammation  of  the  integument,  bat 
especially  to  an  acute  inflammation  attended 
with  exfoliation  of  the  cuticle  and  copious 
desquamation,  for  example,  Dermatitia  Exfolia- 
tiva,  the  Pityriasis  rubra  of  Devergie. 

DEBMATOIiTSIS  (S^pfut,  the  skin,  and 
Kufftj,  a  loosening). — Looseness  or  relaxation  of 
the  skin.    See  Cutis  pbmdula  and  MoLLUscim. 

DESQUAMATION  (de,  from,  and  squama, 
a  scale). — The  process  of  separation  or  shedding 
of  the  epithelium  of  any  surface.  It  is  of  most 
importance  in  connection  with  the  skin  in  scar- 
latina, where  the  epidermis  usually  desquamates 
extensively. 

DESQUAMATIVE  NEPHRITIS.  — A 
synonym  for  certain  forms  of  Bright's  Disease, 
applied  on  account  of  the  shedding  of  the  epi- 
thelium lining  the  tubules,  which  is  character- 
istic of  the  disease.    Bee  Bsioht's  Dissasb. 

DETERGENTS  {detergo,  I  cleanse). 

DuiMiTiux. — Substances  which  cleanse  tlia 
skin. 

BI^iiniKRATiox. — The  principal  detergents  ar»^- 
Water,  Soap,  Alkalies,  Ox-gall,  Milk,  Vine^, 
Charcoal,  Sand,  Oatmeal,  Sawdust,  Pumice- 
stone,  Oil,  and  Borax. 

Usis. — Detergents  are  used  either  to  remove 
extraneous  dizt  adherent  to,  or  epidermal  sealaa 
which  may  have  accumulated  upon  the  skin,  and 
interfere  with  its  function.  The  chief  detergent 
is  warm  water,  but  its  action  is  greatly  aided 
by  such  substances  as  soap,  alkalies,  borax,  or 
vinegar,  which  act  chemically  in  the  removal  of 
dirt  or  epidermis  ;  or  by  such  substances  as  oat- 
meal, sawdust,  eharooal,  pnmice-stone,  and  sand, 
which  act  mechanically.  Oil  removes  the  resin- 
ous deposit  left  on  the  skin  by  plasters.  Where 
the  akin  is  tender,  as  in  the  ease  of  the  scalp,  and 
where  at  the  same  time  the  detergent  emploved 
cannot  very  readily  be  removed,  borax  with  elder- 
flower  water  may  be  fonnd  preferable  to  the  more 
irritating  soaps  «•  a  means  of  removing  scurf. 
T.  Laussb  Bboxtok. 
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DBTEBMINATION  OF  BLOOD.— In- 
ereased  flow  of  blood  to  a  part  or  organ,  synony- 
mooa  with  active  hypertemia  or  active  congestion. 
See  CiBCCLATioK,  Disorders  of. 

DEVELOPMENT,  Arrest  of.— The 
cansM  of  arrest  of  development  are  in  most 
cases  still  very  donbtful,  and  for  the  most  im- 
portant theories  and  observations  on  the  subject 
the  reader  is  referred  to  the  article  on  Mai.- 
FOHMATioNS.  Such  arrests  may  take  place  at  any 
stage  in  the  development  of  the  embryo  and  of 
its  organs ;  bat  only  the  most  important  of  them, 
and  the  mode  in  which  some  typical  examples  are 
bronght  about,  will  be  mentioned  here. 

Vahieties. — Those  which  occur  very  early 
in  foetal  life  are  complex  and,  for  the  most 
part,  incompatible  with  viability ;  whilst  those 
which  occur  later  often  affect  only  one  organ  or 
a  set  of  organs,  and  in  some  cases  form  no  barrier 
to  a  prolonged  existence.  Not  only  must  the 
foetus  be  considered,  but  also  the  placenta  and 
membranes  in  which  it  is  enclosed  in  uiero;  for 
diseases  of  those  lead  to  many  forms  of  monstro- 
sity, either  by  interference  with  the  nutrition  and 
respiration  of  the  embryo,  as  in  the  case  of  many 
so-called  '  true  moles ' ;  or  the  normal  changes 
may  be  checked  by  adhesions  between  them  and 
the  foetus.  Persistence  of  the  umbilical  vesicle  is 
excessively  rare,  but  a  patent  vitelline  duct  is  very 
common,  and  explains  many  of  the  diverticula  in 
connection  with  the  small  intestines.  A  want  of 
closure  of  the  visceral  laminae  is  the  source  of 
many  deformities,  from  a  simple  fissure  in  the 
sternum,  or  a  ventral  hernia,  to  a  complete  an- 
terior cleft,  with  the  thoracic  and  abdominal  vis- 
cera lying  bare  out  of  the  body-cavity.  In  other 
cases  the  skin  and  muscles  only  may  cover  the 
viscera,  or  the  muscles  may  not  be  developed. 
The  thorax  is  closed  before  the  abdomen,  so  that 
ectopia  of  the  abdominal  is  more  common  than 
of  the  thoracic  \-iscera.  The  abdomen,  however, 
is  sometimes  closed  in,  whilst  the  thorax  remains 
open,  and  varying  degrees  of  ectopia  cordis  result; 
but  this  is  rarely  complete.  Epispadias  and  hy- 
pospadias to  varying  extents  are  further  examples 
of  imperfect  fusion  of  the  ventral  laminse.  These 
may  or  may  not  be  attended  with  displacement 
or  deficiency  of  the  urinary  and  genital  organs. 
Similarly  from  an  incomplete  fusion  of  the  dorsal 
laminffi  the  various  forms  of  spina  bifida  occur, 
and  these  are  generally  accompanied  with  an  ex- 
cess of  fluid  in  the  spinal  canal,  or  hydrorachis. 

The  arrests  in  the  development  of  the  cerebro- 
spinal centres  and  of  the  organs  of  special  sense 
are  very  numerous.  The  whole  brain  maybe  want- 
ing, or  the  medulla  oblongata  developed  and  the 
remaining  portions  missing,  or  any  given  part  of 
it  may  be  absent  or  quite  rudimentary.  From 
incomplete  fusion  of  the  bones  of  the  skull  hernia 
cerebri  or  encephalocele  occurs,  and  this  is  gene- 
rally complicated  with  hydrocephalus,  though 
the  latter  is  frequently  found  as  an  independent 
and  solitaiy  affection.  Coloboma  and  deficiency  of 
the  olfactor}',  optic,  or  auditory  nerves  are  well- 
known  examples  of  arrested  development  of  the 
organs  of  special  sense.  The  special  malforma- 
tions of  the  heart  and  vascular  system,  the  diges- 
tive, respiratory,  and  urino-genital  systems,  will 
I>e  described  under  the  various  organs ;  but  re- 
ference most  here  be  made  to  congenital  fissures 
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leading  into  the  pharynx  (persistent  branchial 
clefts),  to  the  varioaa  fissures  of  the  face  and 
palate,  to  persistent  cloacse,  to  the  numerous 
forms  of  hermaphroditism,  and  to  imperforate 
anus,  as  all  coming  under  this  head.  Varying 
degrees  of  ill-developed  extremities  are  common, 
from  a  diminution  of  number  in  the  fingers  or 
toes,  or  their  coalescence,  to  a  complete  absence 
of  one  or  all  tlie  limbs.  Finally,  ducts,  veasels, 
and  openings — ^such  as  the  urachus,  ductus  art»- 
riosus,  umbilical  vessels,  and  foramen  ovale — 
which  normally  close  soon  after  birth,  may  remain 
patent  throughout  life.  John  Cubnow. 

DEVONSHIBE  COLIC— A  synonym  for 
lead  colic,  which  has  arisen  from  the  frequency 
of  lead-poisoning  in  that  county,  supposed  to  be 
due  to  the  contamination  of  cider  by  lead.  See 
Lead,  Poisoning  by. 

DIABETES  INSIPIDUS  (Sid,  through, 
$alvu,  I  flow;  and  insipidus,  tasteless). — Stkon.: 
Polyuria ;  Fr.  DiaJbite  insipide  or  non  sucri ;  Ger. 
Polyuric.  Asynonym  for  Polyuria.  &ePoi.rc&iA. 

DIABETES  MELLITUS  {iii,  through, 
paivu,  I  fiow;  and  fiiiXirra,  a  bee). — Stmok.: 
Glycosuria;  Fr.Diabite;  Ger.  Harmuckermhr. 

DKFnnnoN. — The  term  Diabetes,  meaning  an 
excessive  fiow  of  something,  has  been  applied  to 
the  pathological  condition  indicated  by  an  ex- 
cessive flow  of  urine.  It  has,  moreover,  been 
almost  wholly  limited  to  the  kind  of  malady 
characterised  by  the  presence  of  a  notable  quan- 
tity of  sugar  in  theurine — a  condition  more  strictly 
described  by  the  term  Diabetes  Mellitus.  Another 
condition  is  sometimes  seen  where  no  sugar  is 
to  be  found  in  the  urine,  which  is,  however, 
excessive  in  quantity.  This  is  designated  as 
Diabetes  Insipidus,  or  better.  Polyuria. 

Diabetes  is  a  malady  more  or  less  chronic, 
characterised  by  the  persistent  presence  of  a 
notable  quantity  of  sugar  in  the  urine,  which  is  in 
most  cases  markedly  abundant.  It  is  accompanied 
by  thirst,  hunger,  and  bodily  wasting.  If  un- 
relieved it  invariably  tends  to  death.  The  ordi- 
nary form  of  Diabetes  is  thus  to  be  distinguished 
from  certain  other  conditions,  where,  for  instance, 
a  small  or  hardly  perceptible  trace  of  sugar  may 
be  detected  in  the  urine ;  or  where,  yet  again, 
considerable  quantities  of  that  substance  may  be 
detected  occasionally,  and  for  a  short  time  only. 
To  this  abnormal  condition  the  term  Glycosuria 
(y\vKis,  sweet,  and  otpov,  urine),  which  is  often 
also  employed  to  describe  artificial  diabetes,  best 
applies. 

General  Considekations. — Three  important 
facts  lie  at  the  bottom  of  our  knowledge  of  th*" 
pathology  of  Diabetes.* 

These  are : — 

I.  That  grape  sugar  is  found  in  the  healthy 
human  body. 

II.  That  glycogen,  a  substance  closely  allied 
in  chemical  composition  to  grape  sugar,  is  also 
found  in  the  healthy  human  body, 

III.  That  both  of  these  may  be  formed  in  the 
healthy  human  body. 

Beyond  these,  certain  other  fairly  definite  pro- 
positions may  be  made. 

*  The  discussion  at  length  of  the  snbject  Glroogenreifi, 
which  formed  j»rt  at  the  originnl  article,  hu  for  want  of 
tpace  been  here  oniltted.— Bd. 
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1.  Glycogen  ia  found  most  abundantly  in  the 
tirer,  insomuch  that,  -with  due  precautious,  it  can 
ftlways  be  det«cted  there :  after  a  certain  time 
•agar  takes  the  place  of  glycogen,  but  the  exact 
mode  and  time  of  this  conrer»ion  are  not  known. 

2.  Nevertheless,  it  is  fairly  certain  that  the 
•agar  called  glucose  can  always  be  detected  in 
the  lirer  ;  still  more  certain  that  it  is  to  be  found 
in  the  blood ;  but 

3.  This  sugar  never  appears  in  any  notable 
quantity  daring  a  state  of  health  in  the  urine. 

4.  As  sugar  is  not  to  be  found  in  any  appreci- 
able quantity  in  any  other  of  the  excretions,  it 
follows : 

6.  That  this  sugar  must  disappear  in  the  body. 

6.  It  is  commonly  assertea,  and,  upon  the 
whole,  believed,  that  sugar  is  leas  plentiful  in 
renous  than  in  arterial  blood. 

7.  From  this,  if  true,  it  follows  that  sugar 
mast  be  used  up  in  the  course  of  the  circula- 
tion. 

8.  Where  the  combustion,  or  oxidation,  occurs 
ia  not  quite  clear. 

9.  But  it  is  plain  that,  from  a  fault  in  either 
direction,  sugar  may  become  over-abundant  in 
the  blood,  namely  : — 

a.  By  over-production,  or 

b.  By  diminithed  oontumption. 

10.  The  over-production  and  the  diminished 
consumption  of  sugar  in  the  body  may  depend 
on  various  causes.  The  most  notable  of  these 
are  (a)  an  increased  ingestion  of  saccharine  ma- 
terial into  the  stomach  and  bowels,  without  a 
corresponding  destruction  ;  and  (I)  such  an  alte- 
ration of  nerre-infiuence  as  will  completely  modify 
the  relative  proportions  of  the  sugar  produced  and 
the  sugar  destroyed. 

11.  With  an  excess  of  sugar  in  the  blood,  only 
one  easy  road  of  egress  from  the  body  is  available, 
that  is,  by  way  of  the  kidneys ;  but  this  is  not  a 
sufficient  outlet  when  there  is  great  superabun- 
dance in  the  blood.  Sugar  may  then  bo  found 
in  almost  every  one  of  the  secretions  or  excretions. 

12.  With  this  unnatural  discharge  of  sugar 
there  is  usually  a  corresponding  discharge  of 
■rine,  but  not  always. 

13.  Thus  there  may  be  no  greatly  increased 
flow  of  urine,  yet  the  urine  may  be  rich  in 
sugar. 

14.  And  yet,  again,  there  may  be  a  copious 
flow  of  nrina  without  any  sugar,  as  in  Polyuria. 

16.  Hence  the  over-production  or  the  dimin- 
ished consumption  of  sugar  in  the  system  has 
no  necessary  connection  with  increai>od  flow  of 
urine. 

16.  Both  the  abnormal  action  of  the  liver  and 
that  of  the  kidneys  seem  in  the  main  to  depend 
oa  similar  but  not  identical  causes. 

17-  Both  seem  to  be  under  the  control  of  the 
sympathetic,  but  the  special  fibres  are  not  the 
same  as  regards  the  two  organs. 

(a)  In  the  case  of  the  liver  the  fibres  seem  to 
originate  in  the  medulla  oblongata,  to  descend 
in  the  spinal  cord  to  the  lower  cervical  or  upper 
dorsal  vertebrae,  thence  to  leave  the  cord  to  join 
Uie  oangliated  sympathetic,  and  so  altimateiy  to 
reada  the  liver. 

(&)  In  the  case  of  the  kidneys  the  active  fibres 
proceed  further  down  the  spinal  cord,  bat  ar« 
altimateiy  connected  with  the  great  abdominal 


plexus,  for  such  it  may  well  be  calleJ,  whence 
the  fibres  proceed  to  the  kidneys. 

.£tioi/xit. — The  classification  of  cases  of  dia- 
betes according  to  causation  is  in  very  many  Ciises 
practically  impossible. 

As  to  the  circumstances  that  call  the  morbid 
processes  into  play,  we  know  veij  little.  It  is 
certain,  however,  tlu;t  the  disea.<;e  is  much  more 
frequent  among  men  than  among  women,  and 
among  the  middle-aged  than  among  tlie  veir 
young  or  the  very  old.  The  disease  is  very  mucn 
more  fatal  in  young  adults  than  in  those  over, 
say,  forty-five.  That  the  disease  is  more  rife  in 
certain  districts  thnn  in  others  may  probably  be 
best  explained  by  its  undoubted  tendency  to 
heredity.  This  heredity,  as  in  many  other  mala- 
dies, is  peculiar ;  the  diabetic  tendency  in  one 
branch  of  a  family  being  represented  in  another 
branch  by  various  nervous  disorders,  especially 
epilepsy  and  imbecility. 

Of  the  so-called  exciting  causes  there  are  two 
of  the  first  rank,  namely,  injury,  or  disease  of  the 
brain ;  and  mental  excitemrnt,  or,  perhaps  still 
more,  worry.  Tamours  and  other  local  brain- 
mischiefs  sometimes  give  rise  to  a  fatal  diabetes. 
Certain  mental  emotions,  at  once  powerful  and  pro- 
longed, which  may  be  epitomised  in  the  single  word 
strain,  apparently  act  as  exciting  causes  of  dia- 
betes, such  as  continuou.s  anxiety,  long-lasting 
grief,  or  excitement  followed  by  reaction.  Cer- 
tain errors  of  diet — such  as  excessive  use  of 
hydrocarbons,  especially  sugar — or  other  inter- 
ference with  the  laws  of  health,  may  originate  a 
fatal  diabetes,  especially  in  those  who  have  any 
hereditary  tendency  to  the  disease.  It  is  possible 
that  the  frequency  of  the  malady  among  the  Jews 
^aa  noted  by  Seegen)  may  be  accounted  for  on 
dietetic  groands. 

ANATOMICAL  Chabactebs. — Many  pathological 
conditions  have  been  recorded  as  occurring  in 
those  who  had  been  the  subjects  of  diabetes,  but 
we  know  little  of  its  real  pathology.  In  many 
cases  nothing  which  can  be  directly  connected 
with  the  diabetes  has  been  found  post  mortem. 
Latterly  attention  has  been  mainly  directed  to 
the  investigation  of  certain  parts  of  the  nervous 
system  and  of  the  liver  itself.  Perhaps  the  most 
reliable  data  for  the  ordinary  anatomical  ap- 
pearances are  to  be  found  in  Seogen's  analysis 
of  Bokitansky's  experience,  embracing  30  ne- 
cropsies. 

Connected  with  the  brain  and  tpinal  cord 
various  lesions  have  been  found,  such  as  tumours 
of  different  kinds  pressing  on  the  medulla,  and 
softening,  with  or  without  the  murks  of  extrava- 
sated  blood.  In  some  cases  extravasation  has 
been  the  only  morbid  change  discovered.  In 
two  cases  nnder  the  writer's  care  there  were  ex- 
travasations of  blood  in  the  spinal  canal  in  the 
cervical  and  upper  dorsal  regions,  and  the  same 
was  observed  in  another  case  under  the  care  of 
a  oolleagna.  In  one  of  these  there  was  voiy 
marked  softening  of  the  cord  in  the  regions 
named.  In  these  three  cases  death  took  place 
suddenly.  Dr.  Dickinson's  theory  of  the  origin 
of  diabetes  in  lesions  of  the  nervous  system,  r^ 
presented  by  enlarged  perivascular  spaces,  the 
Bit«s  of  existent  or  pre-existent  extravasations 
of  blood  with  destruction  of  the  surrounding 
nerve  tissue,  is  hardly  tenable.    The  exploration 
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of  the  sympathetic  system  has  not  been  mora 
■atisfactory. 

Rokitansky  found  (in  15  out  of  30  cases) 
that  the  liver  was  enlaii^,  hypenemic  and  hard, 
of  a  dark-brown  colour,  with  its  acini  imperfectly 
defined.  The  same  conditions  were  present  in 
the  eases  exiimined  by  the  writer.  When  the 
disease  has  lasted  a  long  time,  the  liver  may  be 
smaller  than  natural.  The  same  would  appear 
to  hold  good  with  regard  to  the  cells  themsetres. 
Early  in  the  disease,  the  cells,  especially  in  the 
outer  portions  of  the  acini,  are  large,  plump,  and 
rounded,  instead  of  angular,  with  large  and  dis- 
tinct nuclei.  They  tend  to  assume  a  wine-red 
colour  with  solution  of  iodine,  from  the  presence 
of  anchanged  glycogen.  There  are  also  sometimes 
found  signs  of  active  cell-growth  at  this  earl^ 
stage.  Later  the  cells  seem  smaller,  and  as  if 
undergoing  pigmentary  degeneration. 

The  condition  of  the  pancreas  in  diabetes  is 
highly  interesting.  In  1 3  out  of  Kokitansky's 
30  cases,  it  was  strikingly  small,  hard,  and  blood- 
less ;  and  in  many  cases  it  has  been  found  so 
shrunken  and  altered  as  to  be  hardly  recognis- 
able save  by  its  connections.  Such  was  the  case 
in  one  instance  the  writer  has  seen,  and  in  all 
his  other  cases  the  pancreas  has  been  abnormal, 
usually  contracted  here  and  there,  hard  and 
knotty.  In  one  case,  however,  the  organ  was 
enlarged  and  more  succulent  than  usual,  pro- 
bably the  first  stage  of  the  mischief.  The  oc- 
currence of  so  important  pancreatic  changes  in 
about  one-half  the  cases  of  diabetes  would  seem 
to  indicate  more  than  a  casual  connection  with 
the  disease.  What  this  connection  really  is  re- 
mains unascertained.  Klebs  has  associated  the 
changes  with  disease  of  the  coeliac  plexus.  One 
result  from  the  pancreatic  mischief  is  inability 
to  digest  fat.  This  was  seen  in  one  of  the  cases 
referred  to  above. 

The  kidneys  Rokitansky  found  diseased  in 
20  instances,  but  the  changes  were  not  uniform. 
Usually  they  presented  the  ordinary  indications 
of  hypersemia,  being  enlarged,  dark  red,  and  full 
of  blood.  Occasionally  there  were  signs  of  more 
extensive  mischief,  the  substance  of  the  kidney 
as  well  as  its  vessels  and  epithelium  being  in- 
volved, and  the  organ  harder  than  natural.  Often 
fatty  changes  occur.  In  one  case  of  the  writer's 
amyloid  changes  had  begun  in  the  Malpighian 
bodies. 

The  lunffs  are  frequently  diseased :  in  only  7 
of  his  cases  did  Bokitansky  find  them  normal ; 
Dickinson  only  twice  out  of  27  instances.  The 
changes  included  all  stages,  from  acute  or  chronic 
pneumonia,  to  the  formation  of  numerous  cavities, 
or  even  to  gangrene.  In  one  of  the  writer's  cases 
the  whole  of  the  upper  lobe  of  one  lung  was  con- 
verted into  a  htge  cavity  filled  with  solid  and 
semi-fluid  detritus,  having  no  gangrenous  odour. 
There  had  been  no  expectoration,  and  no 
haemorrhage,  though  vessels  were  exposed. 

The  stomach  and  intestinal  canal  present  little 
beyond  the  ordinary  signs  of  recurrent  or  chronic 
catarrh — thickening,  mammillation,  and  slaty 
pigmentation;  erosions  and  ulcerations  may, 
however,  occur. 

Stkftoxs. — The  following  sketch  comprehends 
the  more  characteristic  clininal  features  of  dia- 
betes ;   but  there  are  often  important  variations 


in  individual  cases,  though  a  certain  number  of 
features  are  common  to  all : — The  patient,  most 
likely  a  male  between  twenty  and  forty-five, 
when  ho  comes  before  the  physician  has  in  all 
probability  been  suffering  from  the  disease  for 
some  time  ;  for  it  usually  comes  on  insidiously. 
He  may  say  that  he  has  been  in  failing  health 
for  a  varying  period ;  that  he  has  been  very 
thirsty,  and  has  passed  much  water,  having  to 
get  up  repeatedly  for  this  purpose  during  the 
night.  Bis  appetite  has  been  more  than  hearty ; 
but  bis  food  seems  to  do  him  no  good,  for  he 
has  been  constantly  growing  thinner,  and  he 
feels  weak  and  ill.  On  closer  examination  it  is 
found  that  he  is  daily  passing  as  much  perhaps 
as  eight,  ten,  or  more  pints  of  urine,  light  m 
colour  and  of  a  peculiar  sweetish  odour,  of  a 
high  specific  gravity,  perhaps  1040,  and  contain- 
ing an  abundance  of  sugar.  The  skin  is  dry  and 
harsh;  the  tongue  red  and  glazed  or  slightly 
furred ;  the  mouth  dry  and  clammy ;  the  lips, 
teeth,  and  gums  are  covered  with  scanty,  sticky 
mucus ;  the  breath  is  often  sweetish,  or  it  may 
be  unpleasant  ^m  the  state  of  the  month ;  the 
bowels  are  confined ;  and  the  countenance  wears 
an  expression  of  weariness  and  fatigue. 

From  this  point  the  malady  may  progress  in 
one  or  other  of  two  directions.  Under  judicious 
management  the  symptoms  may  ameliorate. 
Often  the  first  indication  of  improvement  is  a 
copious  perspiration ;  the  thirst  diminishes ;  less 
nrme  is  passed  ;  the  appetite  is  not  so  ravenous ; 
the  sugar  decreases  in  quantity ;  and  with  it  the 
specific  gravity  is  lessened.  Emaciation  ceases, 
and  the  patient  begins  to  regain  weight.  This 
auspicious  commencement  may,  with  time  and 
care,  end  in  a  more  or  less  complete  return  to 
health.  Unfortunately  there  is  another  side  to 
the  picture,  for  notwithstanding  all  our  efforts 
the  patient  often  goes  from  bad  to  worse.  We 
fail  to  reduce  the  quantity  of  sugar  beyond  a 
certain  point.  The  appetite  gets  more  and  more 
voracious,  especially  for  starchy  articles  of 
food,  for  which  the  patient  will  sometimes 
lie,  steal,  do  anything,  and  yet  there  is  often 
no  feeling  of  satiety.  Sometimes  the  appetite 
fails,  and  then  emaciation  goes  on  still  more 
rapidly.  All  sexual  power  and  feeling  have  long 
ago  been  lost,  the  testes  sometimes  undergoing 
almost  complete  atrophy.  The  harsh,  dry,  and 
itchy  skin  becomes  the  seat  of  boils,  or  even  of 
carbuncles.  Often  the  sight  is  iiy'ured  by  cloudi- 
ness of  the  refractive  media,  especially  of  the 
lens,  or  by  other  and  more  anomalous  changes. 
All  this  time  the  temperature  is  low,  perhaps 
sub-normal ;  but  towards  the  later  stages  of  the 
malady  it  often  rises.  Such  a  rise  indicates  the 
accession  of  a  formidable  complication  which 
might  almost  be  said  to  be  the  natural  ter- 
mination of  diabetes.  This  superadded  mis- 
chief is  a  peculiar  insidions  kind  of  pneumonia, 
resembling  acute  pneumonic  phthisis,  and  giving 
rise  to  local  signs  resembling  those  characteristic 
of  that  malady.  The  progress  of  this  lung-mis- 
chief is  rapid,  the  fever  increases,  and  often  there 
is  irrepressible  diarrhoea,  sometimes  of  fatty- 
looking  matter.  As  the  end  ftpproaches,  the  sngar 
usually  disappears  from  the  urine,  which  may 
become  albuminous  and  scanty.  There  may 
even  be  some  oedema  of  the  extremities.   The  end 
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oftoa  oomes  swifUj,  and  intbout  'warning,  by 
MCttte  pneumooia,  or  by  what,  for  want  of  a  betUT 
name,  we  call  diabetic  coma,  or  more  slowly  by 
gradual  exhaostioo.  Aitoi  tbs  onset  of  pul- 
monary lymptoma  it  is  never  very  long  delnyed. 
Such  may  be  said  to  be  the  ordinary  course  of 
a  well-marked  case  of  diabetes.  There  are 
essM  slighter,  where  the  history  is  different ;  but 
in  both  seta  of  cases  there  are  certain  symptoms, 
which  demand  farther  consideration  than  has 
been  giren  them  abore. 

J%e  Urine. — The  characteristic  of  the  urine 
in  diabetes  is  the  presence  in  it  of  sugar  in 
notable  quantity,  thongh  this  varies  greatly 
in  diffen-nt  cases.  In  the  earliest  and  slightest 
forma  of  diabetes,  small  quantities  of  sugar  may 
be  passed  now  and  again,  as  after  a  meal  or  the 
eonsnmption  of  an  unusual  quantity  of  starchy  or 
saccharine  food ;  but  the  sugar  may  completely  dis- 
appear in  the  interval,  or  may  do  so  finally  by  the 
use  of  an  animal  diet.  The  sugar  thus  excreted  is 
glycose  of  the  kind  called  dextrose,  from  turning 
polarised  light  to  the  right,  is  readily  soluble  in 
water  and  alcohol,  and  easily  ferments.  When  dia- 
betic urine  is  allowed  to  stand  in  a  warm  place,  fer- 
mentation soon  sets  in,  gas  being  disengaged,  and 
yeast  deposited  at  tne  bottom  of  the  vessel.  The 
proportion  of  sugar  to  urine  is  usually  from  8  to 
12  percent.,  but  varies ;  the  total  quantity  passed 
amounting  to  20  or  25  ounces,  or  even  more.  Its 
presence  in  such  proportion  causes  an  increased 
specific  gravity,  though  this  is  not  invariably 
the  case,  inasmuch  as  it  may  vary  from  1 ,008 
to  1,060  or  1,070.  Along  wiUi  the  presence  of 
sogar,  we  almost  invariably  find  an  increase  in 
the  qoantity  of  the  urine.  But  neither  is  this 
an  invariable  feature  of  diabetes,  for  sugar  may 
exiit  with  a  normal  quantity  of  urine,  constituting 
the  so-called  Diabetes  decipient.  But  in  most 
eases,  there  is  a  marked  increase,  the  quantity 
passed  amounting  to  8,  10,  or  15  pints  daily ; 
and  even  the  highest  of  these  rates  has  been 
greatly  exceeded.  With  an  excessive  amount  of 
nrine,  its  colour  becomes  lighter;  sometimes  it 
has  a  faint  greenish  Unt,  and  when  passed  is  quite 
dear.  On  standing  there  is  no  ordinary  sedi- 
ment, though,  as  already  said,  sporules  of  yeast 
may  be  deposited  after  a  time.  There  is  on  the 
vhola  an  excess — sometimes  a  largo  excess — of 
urea,  and  if  tha  quantity  of  orine  puaed  be  small, 
orates  or  other  urinaiy  ingredients,  as  lulphates 
and  phosphates,  may  appear.  Very  great  incon- 
venience may  ariss  in  diabetic  females,  or  even 
in  males,  by  the  arrest  of  saccharine  urine  about 
the  external  genitals,  producing  a  raw  or  ecze- 
matoos  condition  of  the  inside  of  the  thighs 
and  groins.  The  urine  being  also  almost  in- 
variably acid,  is  highly  irritating  to  the  raw  and 
swollen  parts.  Enoreais  ia  common,  especially 
at  night,  and  among  diabetic  children.  Albumen 
makes  its  appearance  sometimes  in  the  progress 
of,  or  in  the  later  stages  of  the  disease. 

Z%«  DigfMtivt  Orgam*. — As  the  correlative  of 
the  onosual  flow  of  tirine  ve  have  also,  as  a 
narked  and  early  symptom  of  diabetes,  extreme 
thirst,  a  thirst  too  woich  cannot  be  satisfied, 
for  apparently  the  more  the  patient  drinks  the 
greater  is  the  thirst.  This  sensation  is  in  some 
part  duo  to  the  diy  and  clammy  condition 
of  the  mouth,  which  it  ia  difficult  to  relieve. 


Uunger,  or  even  a  voracious  desire  for  food,  is 
tisually  a  prominent  feature  in  diabetes,  but  is 
not  invariably  present,  and  in  the  later  stages 
there  may  be  complete  loss  of  appetite,  amount- 
ing to  a  loathing,  especially  for  a  restricted  diet. 
It  is  often  impossible  to  satisfy  the  intense  crav- 
ing for  food,  and  should  satiety  be  attained  the 
sensation  lasts  but  for  a  little  time.  The  mouth 
is  usually  dry  and  parched,  the  saliva  being  scanty 
and  tenacious.  Often  particles  of  food  are  re- 
tained about  the  teeth,  and  there  putrefy,  giring 
rise  to  unpleasant  odours.  The  buccal  fiuid  ia 
almost  always  acid  instead  of  alkaline,  probably 
from  the  formation  of  lactic  acid.  The  tongne 
is  rarely  perfectly  natural.  Seegen  describes  it 
as  usually  thickened  and  incroused  in  volume, 
with  fissures  and  glazed  blood-red  islands  ou  its 
surface,  which,  however,  may  present  a  general 
coating.  The  teeth  often  fdl  out  without  pain 
{torn  the  retraction  of  the  gums,  and  are  sin- 
gularly liable  to  caries.  Digestion  is  usually 
good,  except  during  catarrh  ofthe  stomach,  which 
is  a  rather  frequent  condition.  Constipation  is 
the  rule  in  diabetes,  often  to  a  troublesome  extent. 
This  arises  partly  from  the  deficiency  of  water  in 
the  bowel ;  partly  also  from  the  small  quantity 
of  fiecal  residue  from  an  exclusively  meat  diet. 
Diarrhoea,  on  the  other  hand,  is  not  uncommon, 
and  rapidly  deteriorates  the  patient's  strengtl^ 

General  Symptonu. — Emaciation  is  an  early 
and  marked  symptom  of  diabetes,  but  not  in- 
variably so,  for  diabetes  often  occurs  and  persists 
in  stout  persons,  without  removing  the  obesity. 
These  are  cases  of  the  more  tractable  kind,  the 
patients  being  usually  somewhat  advanced  in 
life.  Their  complete  cure  is  seldom  effected,  but 
they  do  not  seem  to  suffer  greatly  from  the 
maladv.  Though  the  emaciation  is  in  great 
part  due  to  the  removal  of  fat,  and  in  part  to 
the  abstraction  of  water  from  the  tissues,  there 
seems  to  be  also  an  actual  waste  of  muscular 
substance,  especially  in  the  advanced  stages  of 
the  disease.  With  this  emaciation  are  asso- 
ciated weakness,  weariness,  and  disinclination 
to  exertion.  These  arc  often  among  the  earliest 
symptoms  of  the  disease,  often  occurring  long 
before  wasting  is  noticed,  and  increasing 
markedly  towards  the  close  of  the  maladr. 
From  various  causes,  one  being,  doubtless,  weak- 
ening of  the  heart,  oedema  of  the  lower  extre- 
mities may  occur,  with  or  without  albuminnria. 
Gangrene  of  the  extremities,  of  the  senile  kind, 
has  been  obser^-od. 

Retpiratory  apparatut. — With  regard  to  the 
respiratory  organs,  a  peculiar  apple-  or  hay-like 
odour  of  the  breath  is  sometimes  observed,  pro- 
bably arising  from  the  production  of  acetone 
mixed  with  alcohol.  But  the  most  serioos  pul- 
monary symptoms  are  those  of  phthisis,  resulting 
from  a  more  or  less  chronic  pneumonia.  This 
mischief  is  usually  indicated  by  a  nightly  rise 
in  the  temperatore,  but  otherwise  may  remain 
for  a  time  almost  latent.  It  is  most  com- 
mon in  the  young,  and  towards  the  end  of  the 
disease.  The  expectorated  matters  may  contain 
BUgar.  Oangrene  of  the  lung,  or  a  form  of  necro- 
sis of  the  lung-tissnee,  has  been  noticed.  With 
this  form  of  gangrene  the  spntum  may  be  odour- 
less. 

SUh. — The  skin  is  nsually  dry  and  scnrfy,  often 
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extremely  itchy ;  wounds  inflicted  by  scratching 
heal  -with  difficulty.  Copious  saccharine  sweat 
is  observed  in  n  certain  number  of  instances. 
There  is  a  marked  tendency  to  the  formation  of 
boil*  and  carbuncles.  Boils  often  occur  early  in 
the  disease,  and  may  give  the  clue  tc  the  exist- 
ence of  diabetes.  Carbuncles  occurring  l&te  in  the 
disease  may  be  tlie  immediate  cause  of  death. 

Nervous  System  and  Special  Senses. — The  sight 
is  often  affected  in  diabetes,  most  frequently  by 
the  formation  of  diabetic  caUiract.  Operations 
in  such  cases  do  badly  till  the  disease  is  cured, 
and  am  seUlom  tried,  for  the  cataract  occurs 
late  in  the  disease,  and  advances  rapidly.  A  form 
of  retinitis  not  unlike  that  of  albuminuria  is 
sometimes  found.  Other  forms  of  imperfect  vision 
of  uncertain  origin  occur  in  diabetes.  They  go 
by  the  general  term  of  diabetic  amblyopia. 

Along  with  the  physical,  the  mental  powers 
fail,  and  all  moral  sentiments  become  blunted, 
which,  to  the  friends  of  the  patient,  is  not  the 
least  distressing  feature  in  the  malady. 

Genital  organs. — Early  in  the  history  cf  the 
disease,  all  sexual  appetite  disappears,  and  sexual 
power  soon  fails  in  the  male — but  with  improve- 
ment this  may  return.  In  the  advanced  stages 
amenorrhoea  is  not  unusTial  amongst  females. 

Complications. — Several  of  the  symptoms 
just  described  are  regarded  by  some  authorities 
as  complications  of  diabetes  rather  than  as 
belonging  essentially  to  the  disetise.  Such  are 
especially  diabetic  cataract  and  amblyopia,  boils 
and  carbuncles,  and  the  chronic  pneumonia  or 
phthisis  in  which  diabetes  so  frequently  ends. 
Gangrene  of  the  extremities  has  also  been  occa- 
sionally observed.  Amongst  the  intercurrent 
diseases  that  are  specially  to  be  watched  for  and 
seriously  regarded,  one  of  the  most  important  is 
albuminuria,  the  appearance  of  which  may  en- 
courage a  false  prognosis,  from  the  fall  in  specific 
gravity  of  the  urine  that  attends  it. 

DiAOKosis. — The  diagnosis  of  Diabetes  de- 
pends on  the  discovery  of  sugar,  in  notable 
quantity,  in  the  urine  of  the  patient  But  before 
the  investigation  for  sugar  is  undertaken,  there 
have  usually  been  observed  by  the  patient  some 
of  the  early  indications  of  diabetes,  of  which  the 
following  are  the  most  frequent,  though  no  one 
definite  symptom  invariably  heralds  thedisease: — 
1 .  dryness  of  the  mouth  and  thirst ;  2.  bodily 
weakness  and  gradual  emaciation;  3.  dryness  of 
skin,  with  itching  and  a  tendency  to  succes- 
sive crops  of  boils ;  4.  urination  in  increased  quan- 
tity, the  urine  being  of  a  greenish  yellow  tint,  with 
the  odour  described ;  5.  defects  of  vision.  Occasion- 
ally the  attention  of  the  patient  is  drawn  to  the 
state  of  his  urine  by  the  attraction  it  presents  to 
ants,  flies,  and  other  insects ;  or  by  the  formation 
of  white  spots  of  sugar  on  his  dross  or  boots  left 
by  the  urine  on  evaporation. 

We  must  not  forget  that  in  true  diabetes 
we  find  sugar  in  notable  quantity.  There  are 
often  present  in  the  urine  other  reducing  agents 
(such  as  uric  acid  and  colouring  matters),  so 
that  the  amount  of  sugar  detected  must  be 
such  as  to  admit  of  no  doubt  whatever.  Again, 
the  presence  of  the  sugar  must  be  persistent, 
hence  a  single  examination  will  not  suffice  fur 
diagnosis  unless  sugar  be  found  in  large  quantity. 
It  may  so  happen  that  the  patient  when  seen  is 


not  passing  sugar,  from  the  influence  of  restricted 
diet,  or  from  some  other  cause,  such  as  pneu- 
monia or  other  feverish  condition.  It  is  then 
best  to  examine  the  urine  passed  an  hour  or  two 
after  a  meal,  or  even  to  permit  the  use  of  starchy 
food  for  a  day  or  two,  so  that  the  constitutional 
proclivities  of  the  patient  may  be  the  better  as- 
certained. To  determine  the  existence  of  sugar 
is  not  enough ;  it  is  always  necessary  to  deter- 
mine the  quantity  passed,  bo  as  to  obtain  a  due 
to  the  intensity  of  the  disease,  and  to  judge  of 
the  effects  of  treatment. 

Qualitative  testing  for  sagar.— 1.  Specific 
gravity. — This  almost  invariably  exceeds  that 
of  the  healthy  secretion.  If  a  large  quantity  of 
urine  is  being  passed  daily,  the  specific  gravity 
of  which  is  upwards  of  1030,  we  have  good 
primd  facie  grounds  for  concluding  that  sugar  is 
present.  But  as  urinometers  are  often  inaccu- 
rate, this  criterion  is  of  doubtful  value. 

2.  Formation  of  torula.- — When  saccharine 
urine  is  allowed  to  stand  for  a  time  in  a  warm 
place,  sooner  or  later  fermentation  is  set  up,  with 
the  formation  of  yeast-fungus  (  Zbru/a  cerevisia). 
The  detection  of  the  fungus  by  means  of  the 
microscope  has  been  proposed  as  a  test  of  the 
saccharinity  of  the  urine.  Such  a  test  is  of  little 
use,  for  the  spores  of  the  ordinary  mildew  fungus 
(Penicillium  fflaucum)ca,n  hardly  be  distinguished 
from  those  of  the  yeast-fungus,  and  penicillium 
will  grow  on  any  decomposing  organic  matter. 

3.  Fermentation. — The  fermentation  of  saccha- 
rine urine  may  be  greatly  accelerated  by  adding 
to  it  some  fragments  of  dry  German  yeast,  and 
placing  it  in  a  moderately  warm  place.  The 
production  of  alcohol  and  carbonic  acid  which 
results  is  a  certain  test  of  the  presence  of  sugar 
in  the  urine.  This  procedure,  however,  takes 
some  time  and  is  not  very  delicate,  requiring 
about  five  parts  of  sugar  in  a  thousand,  or  two 
and  a  half  grains  to  the  ounce,  to  give  any  satis- 
factory result.  It  is  best  managed  as  follows.  Take 
a  large  test-tube,  or  ordinary  medicine-bottle, 
place  in  it  some  fragments  of  yeast,  and  fill  up 
with  urine.  Fit  a  cork  with  a  hole  bored  through 
it  with  a  bent  glass  tube,  one  end  of  which  will 
reach  nearly  to  the  bottom  of  the  bottle  that 
is  to  contain  the  urine.  Fix  the  cork  firmly  in 
the  mouth  of  the  bottle,  so  that  the  bent  end  of 
the  tube  shall  turn  away  from  its  side,  and  over  a 
wine-glass  or  similar  collector.  When  fermenta 
tion  begins,  the  carbonic  acid  collecting  in  the 
top  of  the  bottle  will  press  downwards  on  the 
fluid,  which  will  thus  be  forced  up  through  the 
bent  tube,  and  fall  into  the  wine-glass  or  other 
receiver.  An  important  and  valuable  modifica- 
tion of  this  test  will  be  noted  hereafter. 

4.  Moore's  test  or  Heller's  test. — When  saccha- 
rine urine  is  boiled  with  liquor  potassse  the  sngar 
is  decomposed,  and  a  compound  is  formed,  giving 
its  colour,  black  or  brown,  to  the  fluid.  A  con- 
venient test-tube  is  filled  one-third  full  with  the  , 
urine,  and  an  equal  quantity  of  liquor  potasssB  i| 
added.  The  two  should  then  be  well  mixed  Vf"^ 
shaking,  and  the  heat  of  a  spirit  lamp  applied  to 
the  upper  portion  of  the  mixed  fluids.  If  sugar 
be  present  this  portion  will  gradually  darken, 
the  tint  assumed  varying  in  depth  according  to 
the  quantity  of  sugar  present.  This  test  is  very 
convenient,  but  it  is  liable  to  several  objections, 
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notably  these :— (a)  It  is  far  from  delicate,  re- 
qoiring^  as  much  as  threo  parts  in  a  thonsand, 
or  a  grain  and  a  half  of  sngar  to  the  ounce, 
to  aflbrd  any  satisfactory  indication.  (6)  It  is 
practically  useless  for  quantitative  purposes, 
thongh  the  plan  has  been  tried  of  comparing  the 
colour  produced  with  the  colours  of  solutions 
containing  known  quantities  of  sugar,  as  is  done 
in  the  Nessler  process  for  substances  producing 
ammonia  and  its  allies,  (c)  It  is  liable  to  two 
notable  fallacies.  (1)  High-coloured  urine  is 
always  darkened  in  tint,  sometimes  blackened, 
by  boiling  with  liquor  potassae.  (2)  Liquor 
potasss  Teiy  often  contains  lead,  which  is  liable 
to  be  converted  into  black  sulphide,  when  boiled 
with  caustic  potass,  if  albumen  or  any  organic 
matter  be  present  in  the  urine.  The  former 
of  these  risks  cannot  well  be  obviated.  The 
latter  may,  by  ilrst  testing  the  purity  of  the 
liquor  potassse,  and  keeping  it  in  green  glass 
instead  of  white  glass  bottles. 

5.  Boettger's  teat  consists  in  the  action  of 
nigar  as  a  reducing  agent  on  bismuth.  A  small 
quantity  of  urine  having  been  poured  into  a 
test-tube,  an  equal   bulk  of  a  solution  of  car- 

flj  honate  of  soda  (one  part  of  crystallised  carbonate 
w  n  of  soda  to  three  of  water)  is  to  be  added,  and  a 
^^  small  quantity  of  the  ordinary  basic  nitrate  of 
w  bismuth  introduced.  The  whole  is  to  be  heated, 
rr  when  the  appearance  of  a  grey  or  black  colour 
will  indicate  the  reduction  of  the  bismuth,  and 
the  presence  of  sugar.  Albumen  in  the  urine 
gixn  rise  to  a  similar  &llacy  as  in  the  last  test,  by 
Uie  formation  of  a  black  sulphide  of  bismuth. 
Other  metals,  as  silver,  chromium,  and  tin,  may 
be  reduced  in  like  manner,  but  by  far  the  most 
convenient  practically  is  copper,  which  is  now 
almost  universally  employed  for  this  purpose, 
uin 

6.  Trommer't  test. — The  usual  mode  of  pro- 
cedure is  to  take  a  drachm  or  two  of  urine  in  a 

^    testrtube,  to  add  to  it  a  few  drops  of  solution  of 
sulphate  of  copper,  then  to  add  liquor  potasses 
in  ezceas,  and  to  boil.    AVhen  sugar  is  present  a 
^«  ttd  or  orange-coloured  deposit    of  suboxide  of 
^    eoppar  should  be  thrown  down.     To  this  simple 
C   noae  of  testing  there  are  several  objections.     If 
^   ezMMof  copper  bensed  some  of  the  bluehydrated 
__  oxide  of  eopper  may  remain  unehange<l,  and  so 
~"  give  rise  to  confusion.      If  too   much   liquor 
potassa   be  used   it    may   blacken    the    sugar. 
Hence  it  is  b<>tter  to  add  the  liquor  potasste  first, 
then  to  add  the  copper  solution  drop  W  drop. 
A  bluish-white  precipitate  forms,  which  dissolves 
on  shaking.     In  this  way  a  splendid  blue  fluid 
ia  produced.     When  the  precipitate  crises  to 
dissolve,  neither  reagent  can  be  in  excess,  and 
heat  may  be  applied.     This  solution  of  the  blue 
precipitate  is  due  to  the  presence  of  sugar,  but 
mnny  other  organic  substances  have  the  same 
eifpct.     Among  the    substances   which  possess 
this  property,  vet  do  not  reduce  the  copper  by 
boiling,  is  tartaric  acid,  and  advantage  of  this 
baa  been  taken  for  the  production  of  a  test-fluid 
not  open  to  the  above  objections.     The  employ- 
ment of  this  is  known  as 

7  FeUing'i  test  or  method. — This  testing  fluid 
niay  be  procured  rendy-made,  but  the  following 
i.«  the  fcrmnla  for  it,  as  i<lightly  modified  by 
^vy,  and  fitted  for  daily  use : — Fiva  grains  of 
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sulphate  of  copper,  ten  grains  of  neutral  tartrate 
of  potash,  and  two  drachms  of  liquor  potasss?.  A 
more  exact  formula  will  be  given  farther  on. 
The  fluid  thus  formed  is  of  an  inteni<e  blue  colour, 
clear  and  bright.  When  the  test-fluid  is  to  bo 
used,  a  small  quantity  of  it  should  first  be  raised 
to  the  boiling  point,  because  by  prolonged  keeping 
the  tartaric  acid  undergoes  change,  a  substance 
being  formed  from  it  which  is  capable  of  reducing 
copper,  and  might  give  rise  to  confusion.  But 
if  on  boiling  the  test-fluid  no  copper  is  thrown 
down,  the  suspected  urine  should  be  added  drop 
by  drop,  the  mixed  fluid  being  at  the  boil- 
ing point.  If  sugar  be  present  in  quantity  it 
will  throw  down  uie  copper  in  the  form  of  a  red 
or  orange  precipitate.  The  quantity  of  urine 
added  must  never  exceed  the  bulk  of  the  test- 
fluid,  and  the  upper  portion  of  the  fluid  should  be 
heated,  so  as  to  contrast  with  the  lower  portion. 
Should  suboxide  of  copper  be  thrown  down  when 
the  test-fluid  is  boiled,  the  fluid  must  be  filtered 
before  adding  the  suspected  urine,  or,  still  better, 
a  new  fluid  be  prepared.  To  obviate  as  far  as 
possible  such  inconveniences,  the  cupric  and 
alkaline  fluids  should  be  kept  in  separate  bottles 
until  about  to  be  used. 

When  the  quantity  of  sugar  in  the  urine  is 
very  small,  as  may  occur  in  ordinary  diabetes 
afler  long  fasting  or  the  use  of  a  rigidly  restricted 
diet,  or  during  an  access  of  fever,  still  more 
minute  precautions  must  be  taken.  When,  from 
any  cause,  the  sugar  present  is  less  than  three 
parts  in  a  thousand,  various  anomalies  may  occur 
in  the  reaction.  It  is  in  such  cases  that  the 
reducing  power  of  uric  acid  and  the  urinary 
colouring  matters  assumes  importance.  With 
this  small  quantity  of  sugar  the  copper  deposit 
is  never  red,  but  yellow ;  and  we  may  have  appa- 
rently any  intermediate  shade  of  colour  from  the 
deep  blue  of  the  copper  solution  through  all 
varieties  of  green  to  yellow,  with  or  without 
deposit  after  standing.  Again,  if  the  urine  con- 
tains much  phosphates,  boiling  with  the  alkaline 
solution  may  throw  them  down,  and  if  at  the 
same  time  the  normal  urinary  constituents  reduce 
some  of  the  copper,  the  precipitate  may  roughly 
resemble  a  deposit  of  copper  producccl  by  sugar. 
It  may  thus  1)0  necessary  to  decolorise  the  urine, 
which  may  bo  done  by  passing  it  repeatedly 
through  a  filter  of  animal  charcoal.  Another 
difticulfy  is  the  presence  of  albumen  in  the  urine, 
which  renders  the  test  nugatory.  Accordingly 
in  all  cases,  before  applying  any  kind  of  Uat, 
the  albumen  must  be  removed  by  boiling  and 
filtration. 

Quantitative  Testing  for  Sugar.  1 .  Fehling'a 
volumetric  method. — This  method,  now  in  common 
use,  is  founded  on  the  fact  that  the  proportion  in 
which  sugar  reduces  copper  is  constant.  One 
equivalent  of  grape  sugar  decomposes  exactly 
ten  of  sulphate  of  copper,  or  180  parts  by  weight 
of  grape  sugar  decompose  12468  parts  by 
weight  of  sulphate  of  copper.  This  being  borne 
in  mind,  and  a  copper  solution  of  known  strength 
being  used,  it  is  easy  to  determine  the  quanti^ 
of  sugar  in  any  given  specimen  of  urine.  The 
quantities  may  be  calculate<l  according  to  the 
metric  system  or  by  grains  and  minims.  If  wa 
adopt  the  metric  system,  our  fluid  will  capias 
of  tne  following  ingredients :— 
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Sulphate  of  Copper  (crystals)  40  grammea. 

Tartrate  of  Potass  (neutral)  160  grammes. 

Liquor  Sodas  (Sp.  gr.  l-\2)  760  grammes. 
Water  to  1154'6  cubic  centimetres. 

Thtte  should  be  carefully  mixed,  or,  what  is 
better,  the  copper  and  alkaline  solutions  made 
separately,  so  that  five  cubic  centimetres  of  each, 
or  ten  of  the  mixed  fluids,  will  exactly  decompose 
*0d  gramme  or  60  milligrammes  of  sugar. 

According  to  the  English  system  of  me.asure- 
ment.  Dr.  Pavy's  solution  is  the  most  convenient. 
It  consists  of  sulphate  of  copper,  320  grains,  dis- 
solved in  ten  ounces  of  distilled  water ;  and  tar- 
trate of  potash  (neutral),  640  grains,  with  caustic 
potash  1280  grains,  also  disserved  in  ten  ounces 
of  distilled  water.  These  fluids  may  be  kept 
Heparately  or  mixed.  In  mixing,  the  copper 
should  be  added  to  the  alkaline  solution,  not  vice 
versd,  to  prevent  the  formation  of  any  precipi- 
tate. One  hundred  mimms  of  this  mixed  fluid 
are  decomposed  by  half  a  grain  of  sugar.  Only 
a  minim  measure  and  a  porcelain  capsule  or 
other  vessel,  which  will  stand  heat,  are  required 
for  Pavy's  solution  in  the  procedure  which  is  as 
follows : — Most  specimens  of  diabetic  urine,  con- 
taining too  much  sugar  for  accurate  testing, 
first  require  dilution  with  water,  and  the  most 
convenient  degree  of  dilution  is  when  one-tenth 
of  the  fluid  is  urine.  Next  put  ten  cubic 
centimetres  of  the  metric  copper  solution,  or  one 
hundred  minims  of  Pavy's  solution,  carefully 
measured,  in  a  small  porcelain  capsule.  The 
fluid  being  deep  blue  is  better  for  dilution,  so  as 
to  diminish  the  intensity  of  tint.  Of  course 
this  does  not  alter  the  quantity  of  copper  present 
iu  it.  The  porcelain  capsule  with  its  contents 
is  to  be  placed  oa  an  iron  retort-stand,  at  such  a 
level  that  the  flame  of  a  spirit  lamp  will  easily 
play  on  the  capsule.  Meanwhile  a  pipette, 
graduated  from  above  downwards,  either  in 
minims  or  cubic  centimetres,  is  filled  up  exactly 
to  the  0  in  the  graduated  scale  with  the  diluted 
nrine.  When  the  solution  of  copper  is  boiling, 
the  urine  is  added  to  it  from  the  pipette,  drop  by 
drop,  stirring  carefully  the  while,  until  signs  are 
shown  of  a  decoloration  of  the  cupric  solution. 
The  moment  all  the  copper  has  been  thrown 
down  as  suboxide,  and  all  shade  of  blue  or  green 
has  disappeared,  the  addition  of  the  diluted  urine 
is  stopped, andthequantityalready  used  readoffon 
the  graduated  pipette.  To  ascertain  the  quantity 
of  sugar  in  the  urine  is  now  a  simple  calculation. 
We  know  how  much  urine  has  been  employed  in 
reducing  the  10  cubiccentimotres,  or  100  minims 
of  the  cupric  fluid,  but  these  measures  represent 
exactly  50  milligrammes  and  half  a  grain  of 
sugar  respectively.  The  quantity  contained  in 
the  diluted  urine  being  hence  deduced,  multiply 
this  by  ten,  to  get  the  quantity  contained  ia  the 
urine  as  passed.  Next  multiply  by  the  total 
quantity  of  urine  passed  in  twenty-four  hours, 
to  ascertain  the  fiUl  amount  of  sugar  passed  in 
this  period.  In  all  such  analyses  the  sample 
examined  should  be  taken  from  the  mixed  unne 
passed  during  the  whole  twenty-four  hours.  That 
passed  at  night  is  the  richest,  that  passed  in  the 
morning  poorest  in  sugar. 

2.  SobtrU  fermentation  method. — We  have 
already  noticed  the  fermentation  method  for 
demonstrating  the  existence  of  sugar  in  urine. 


Dr.  William  Roberts,  of  Manchester,  has  also 
devised  from  it  a  highly  accurate  quantitativn 
process.    It  is  as  follows : — 

Put  about  four  ounces  of  the  suspected  nrine 
into  a  clean  eight-  or  twelve-ounce  glass  bottle. 
Introduce  a  ^ioceof  dry  German  yeast,  about  the 
size  of  the  pomt  of  the  forefinger,  but  divided  into 
small  pieces.  Cork  the  bottle  with  a  grooved 
cork  to  allow  the  escape  of  gas.  Fill  a  com- 
panion bottle  quHe  full  with  the  urine.  Cork 
quite  tightly,  and  sot  both  aside  for  twenty-four 
hours  in  a  warm  place — the  mantelpiece  will  do. 
By  the  end  of  that  time  fermentation  will  pro- 
bably have  ceased,  and  the  yeast  fallen  to  the 
bottom ;  but  if  not,  being  suspended  it  will  not 
affect  the  specific  gravity  of  the  fluid.  The 
specific  gravity  of  the  two  specimens  must  now 
be  carefully  taJten  with  an  accurate  urinometer, 
that  of  the  unfermented  bottle  being  taken  as 
the  standard.  The  fermented  urine  will  have 
lost  weight  from  two  causes.  1st,  the  sugar 
which  gave  the  increased  specific  gravity  has 
been  destroyed ;  and,  2nd,  in  its  place  have  been 
formed  alcohol,  which  is  lighter  than  water,  and 
carbonic  acid,  which  has  escaped.  Every  degree 
of  specific  gravity  thus  lost  represents  a  grain  of 
sugar  in  the  ounce  of  urine.  Thus,  if  there  is  a 
loss  of  twenty-five  degrees  of  specific  gravity,  the 
urine  would  contain  twenty-five  grains  of  sugar 
in  each  ounce.  Multiply  this  by  the  total  number 
of  ounces  passed,  to  get  the  amoimt  of  sugar 
discharged  per  diem.  This  plan  is  especially 
useful  for  noting  the  quantity  of  sugar  passed 
day  by  day,  and  can  be  easily  undertaken  by  the 
patient  or  his  friends. 

3.  Estimation  by  the  polariscope. — A  plan  of 
estimating  sugar  employed  a  good  deal  abroad, 
depends  on  the  power  of  diabetic  sugar  to  turn 
the  plane  of  polarisation  to  tlie  right.  The  de- 
gree of  rotation  is  in  proportion  to  the  quantity 
of  sugar  contained  in  the  urine.  The  apparatns 
used  commonly  goes  by  the  name  of  the  Yentske- 
Soleil  apparatus,  from  its  inventors.  It  is  best 
adapted  for  light-coloured  urines.  If  the  urine 
be  deep  in  colour  it  requires  to  be  diluted. 

4.  Estimation  by  specific  gravity. — The  rudest 
mode  of  estimating  sugar  is  by  the  specific  gravity 
of  the  urine.  Since  the  methods  described  above 
were  introduced,  there  is  no  excuse  for  its  em- 
ployment save  as  a  preliminary  test,  which  may 
suggest  the  idea  of  sugar  in  the  urine.  To 
facilitate  its  use  tables  were  drawn  out,  but 
the  great  increase  of  urea  often  found  in  dia- 
betes renders  the  test  of  but  little  accuracy. 

Phoonosis,  Coubsh,  and  Tkrjcnation. — The 
prognosis  of  confirmed  diabetes  is  ever  unfavour- 
able. Amelioration  is  common,  but  a  perfect 
cure,  save  in  exceptional  cases,  is  rare.  Diabetes 
coming  on  suddenly  and  from  special  causes,  such 
as  injury  to  the  head,  is  more  likely  to  do  well 
than  when  more  gradually  developed.  The  younger 
the  patient,  the  more  sugar  passed,  the  greatei 
the  emaciation  and  debility,  the  worse  the  prog- 
nosis. Diabetes  persistent  with  pure  flesh  diet  is 
worse  than  if  persistent  only  witii  a  free  starchy 
or  saccharine  diet.  Loss  of  appetite  and  of 
digestive  power,  as  indicated  by  the  condition 
of  the  fffices,  is  of  evil  omen.  When  albumen 
appears  in  the  urine  in  the  course  of  diabeteiV/jj 
the  specific  gravity  of  the  fluid  diminishes,  oftez^  J 
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giving  rife  to  a  false  impression  to  the  <>ffect  that, 
as  the  specific  grarity  has  decreased,  the  diabetic 
state  most  be  improrod.  The  onl^  true  test  of 
recoreiT  is  the  power  of  consuming  ordinary 
mixed  foal  with  impunity ;  but  Seegen  says  that 
out  of  fwo  hundred  eases  he  had  never  seen  this  re- 
sult. But  by  rigid  or  limited  dieting,  the  patient 
may  live,  and  even  enjoy  life,  for  many  years. 
Heredity,  directly  or  collaterally,  atlds  to  the 
blacknes-*  of  the  out-look.  Cases  resulting  from 
injury  to  the  brain  or  other  pirts  of  the  nervous 
system  are  often  the  most  hopeful  with  which 
we  have  to  deal,  though  by  no  m»>ans  always  so. 
The  course  of  diabetes  is  on  the  whole  chronic. 
Most  frequently  it  develops  gmdually,  though  in 
some  cases  suddenly,  and  it  generally  lasts  from 
six  months  to  three  or  four  years.  In  stout  ( Iderly 
persons  it  may  exist  much  longej,  especially  with 
Booddigestionandalimiteddietary.  On  theother 
hand.  Dr.  Roberts  records  a  case  which  proved 
&tal.  after  a  well-marked  onset,  in  eight  days — 
the  shortest  period  known  to  the  writer.  Another 
ease  was  f.ital  in  three  weeks,  the  patient  being 
tliree  years  old.  Some  cases  are  recorded  of  deat  h 
at  still  earlier  periods,  bat  these  were  most 
probably  cases  of  long  duration  in  an  unnotic<<l 
shape  suddenly  developed  into  an  aggravated 
form.  A  fabil  termination  of  diabetes  may  be 
brought  about,  as  already  indicated,  in  various 
ways.  One  is  by  diabetic  coma,  not  unlike 
the  first  stages  of  uraemia.  This  may  prove  snd- 
denly  Cstal,  and  has  been  described  as  due  to 
fat  embolism,  or  to  acetone  in  the  system.  In 
the  advanced  stages  of  diabetes,  the  strength 
being  very  low,  comparatively  slight  causes  may 
produce  fatal  effects. 

Trbatukst. — Though  we  are  ignorant  on  many 
points  as  regards  diabetes,  yet  when  wo  come  to 
Its  treatment,  we  have  these  undoubted  facts — 
that  sugar  cannot  be  formed  out  of  nothing ;  and 
that  the  series  of  substances  out  of  which  it  may 
be  formed  is  limited.  And  though  we  cannot 
absolutely  succeed  in  feeding  the  patient  on 
Bubataoces  which  will  not  yield  sugar,  we  can 
supply  a  nourishing  diet  fiimis<hing  sugnr-form- 
ing  materials  in  the  scantiest  proportion — an  end 
beat  attained  by  a  pare  meat  diet.  But  besides 
dietetic  measures,  other,  though  subsidiary, 
meaiM  may  be  taken  to  limit  the  formation  of 
sugar  by  suitable  hygienic  and  medicinal  treat- 
ment. It  is  convenient  to  treat  of  those  sepa- 
lutely,  though  they  should  ba  employed  in 
eoiyunction. 

Luteiie  treatmaU. — All  authorities  agree  that 
meat  should  be  the  main  constituent  of  the  pa- 
tiaui's  food,  and  that  starch,  and  can«  and  gn\» 
sugar,  should  be  avoided,  as  well  as  the  sab- 
stances  containing  them.  The  use  of  fats  and 
oils,  of  fhiit-sagar  (levulose),  and  of  milk-sugar, 
k  not  so  definitely  settled.  Three  of  the  ordinary 
constituents  of  meal — gelatine,  glycogen,  and 
glycerine — being  sugar-furmers,  the  parts  of  ani- 
Bials  containing  these  should  as  far  as  possible  be 
•iroided.  It  is  rerr  important  in  oonstraeting  a 
diat  scale  tn  give  tLe  patient  as  much  variety  of 
form  as  possible,  the  basis  remaining  the  same. 
As  the  diet  of  the  patient  is  the  main  (actor  i  n  hi* 
trcaUnant,  it  is  worth  the  practitioner's  while  to 
study  the  various  changes  and  combinations  of 
food  which  may  be  given  with  impunity.    (See  a 
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long  list  of  available  dishes  in  the  Appendix  of 
Bouchardat's  work  on  Diabetes.)  As  regards 
vegetables,  the  rule  is  that  all  green  vegetables, 
or  the  green  parts  of  vegetables,  may  be  eaten ; 
for  where  chlu^Jph>'ll  is  abundant,  starch  and 
sugar  are  commonly  scanty ;  but  this  rule  has 
important  exceptions,  which  will  readily  occur  to 
the  reader.  Thus  the  green  parta  of  asparagus 
and  Cftlery  may  be  used,  whilst  the  white  portion 
is  highly  siicchnrine.  Green  artichokes  may  be 
used.  Jerusalem  artichokes  are  objectionable. 
Cabbage  should  be  used  before  it  forms  a  white 
heart.  Cauliflower  and  brocoli  are  rather  ques- 
tionable. Scottish  kale  and  spinach  may  always 
be  used.  Sea-kale  is  forbidden.  Most  fruits 
are  forbidden,  but  nuts  may  be  used  if  they  can 
be  digested.  French  beans  may  be  used  when 
quite  green ;  when  older  the  beans  themselves 
must  be  removed.  Haricot  beans,  peas,  and  all 
cerealM ;  tapioca,  sago,  arrowroot,  all  forms  of 
macaroni,  potatoes,  carrots,  turnips,  parsnips, 
and  beetroot  are  in  the  forbidden  list.  Water- 
cress, lettuce,  and  all  kinds  of  green  salad  may 
be  freely  used.  Cheese,  especially  of  the  poorer 
kinds,  may  be  used.  Chream,  butter,  and  other 
fatty  articles  may  be  used  in  moderation,  as 
they  are  only  sngar-formers  by  virtue  of  the 
glycerine  they  contain.  Some  kinds  of  green 
pickle  are  useful ;  mustard  pickle  should  not  be 
used.  Most  mnstard  contains  starch,  but  it 
may  easily  be  got  quite  pure.  To  sweeten  tea 
or  coffee,  mannite  has  been  suggested ;  but  both 
will  soon  be  found  more  refreshing  without  sugar. 
Cocoa  made  from  the  nibs  can  be  used.  Small 
qoantities  of  cold  tea  without  milk  or  sugar, 
with  slices  of  lemon  in  ii,  will  often  be  found 
palatable,  cleaning  the  mouth  and  relieving 
thirst.  Einsing  the  mouth  with  iced  water  will 
often  give  more  relief  than  a  hearty  draught. 
Slowly  sucking  ice  is  a  very  good  plan  for 
relieving  thirst.  All  sweet  drinks  are  in  the 
forbidden  list,  including  most  sherries  and  ports, 
though  some  of  the  former  may  be  found  nearly 
sugar-free.  Nearly  all  brandies  contain  sugar. 
Light  French  and  German  wines  contain  little 
or  no  sugar.  Gingerbeer  and  lemonade  are  very 
objectionable;  so  are  champagne,  sweet  beer, 
cider,  porter  and  stout,  rum  and  gin.  Whisky 
is  probably  the  best  form  of  spirits.  The 
use  of  alcohol  in  these  eases  has  been  gravely 
questioned.  Where  alcohol  has  not  been  used 
before  the  onset  of  the  disease,  the  patient  k 
probably  better  without  it ;  but  it  is  quite  cleav 
that  in  many  cases  it  may  be  taken  io  modera- 
tion with  advantage. 

There  is  difficulty  in  procuring  a  substitnta 
for  bread  and  potatoes.  Three  imperfect  sub- 
stitutes are  employed,  vis  : — gluten  bread,  bran 
bread,  and  almond  bread.  Gluten  bread  as  in- 
troduced by  Boachardat  consist*  of  floor  oat  of 
which  nearlv,  but  not  qaite,  all  the  starch  has 
bet'D  waebed.  It  is  tough,  and  patients  tire  oi 
it ;  a  better  form  of  gluten  brea>l  is  made  by 
Bonthron  (Regent  Street,  London).  This  last 
is  palatable  and  nearly  starch-free,  bnt  does  nol 
keep  well.  Bran  bread  is  now  often  made,  in  the 
form  of  biscuits  or  cake* ;  the  bran  should  always 
lie  washed  nearlr  free  of  flour.  Bran  bread  is 
hardly  admissible  when  there  is  a  tendency  to 
dianhflea,  but  may  be  tisefal  in  constipatina 
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Almond  cakes  were  first  introduced  by  Dr.  Pary. 
They  are  rather  rich  to  be  eaten  wth  meat,  but 
used  by  tliem«elve8  or  with  wine  are  excellent. 
Almond  flour  may  now  be  obtained  frcai  which 
much  of  the  oil  has  been  expressed. 

We  pa's  over  Dr.  Donkin's  skim-milk  treat- 
ment of  diabetes  with  the  remark  that  in  the 
hands  of  Dr.  Donkin  and  some  others  the 
metho'l  haa  been  successful ;  in  the  hands  of  man}' 
eminent  physicians,  both  at  home  and  abroad,  it 
haa  dune  unmitigated  harm.  Probably  the  ex- 
planation of  any  successful  cases  may  be  found  in 
the  fact,  that  in  certain  conditions  of  diabetes, 
milk  sugar,  as  well  as  certain  other  substances, 
does  not  gire  rise  to  grape  sugar.  If  milk  is  to  be 
used,  butter-milk  or  sour  milk  will  be  best.  The 
treatment  by  sugar  or  glycerine  is  self-con- 
demned. 

Hygienic  treatment. — In  this  the  first  and 
moKt  important  point  is  regular  exercise,  espe- 
cially walking,  not  carried  out  to  fatigue. 
Bouchardat  has  strongly  advocated  gymnastic 
exercises.  These  would  be  useful  in  moderation, 
especially  in  bad  weather.  Nothing  is  more 
grateful  or  beneficial  to  the  skin  after  such 
exercise,  or  eren  without  it,  than  a  warm  bath, 
temp.  80°  to  00°,  with  a  little  common  washing 
soda  in  it.  In  all  cases,  the  avoidance  of  wet 
and  cold  is  important.  Flannels,  frequently 
changed,  should  be  worn ;  and  it  is  always  safer 
to  change  the  clothes  after  the  slightest  exposure 
to  damp.  Little  may  suffice  to  give  rise  to  a 
fatal  pneumonia. 

Medicinal  Treatment. — This  must  be  con- 
sidered as  subsidiary  to  dieting,  but  there  are 
many  casrs  where  undoubted  benefit  results  from 
drugs.  Of  those  which  have  been  found  of  real 
valne,  the  foremost  is  opium.  Yet  there  is  no 
unanimity  of  opinion  as  to  the  mode  in  which 
opium  acts,  and  its  apparent  effects  are  most 
discordant — in  some  cases  reducing  both  sugar 
and  urine  without  sleepiness,  in  others  speedily 
giving  rise  to  drowsiness  and  even  apparently 
to  coma.  The  varied  susceptibility  of  different 
patients  to  this  drug  is  ver}*  striking.  Some 
will  take  20  or  even  50  or  60  grains  a  day  with 
no  apparent  physiological  effect  beyond  slight 
contraction  of  the  pupil;  others  again  cannot  en- 
dure even  a  few  grains.  The  writer's  experience 
is  decidedly  in  favour  of  opium.  Codeia  has 
been  strongly  recommended  by  Dr.  Pavy  as  being 
the  influential  ingredient  in  the  raw  opium. 
He  begins  with  doses  of  half  a  grain.  Next  to 
opium  come  alkalies,  and  especially  some  alkaline 
waters.  Alkalies  themselves  may  be  given  in 
various  forms — as  cream  of  tartar  to  relieve 
thirst,  as  citrate  or  bicarbonate  of  potash,  or,  if 
there  is  a  tendency  to  gastro- intestinal  catarrh, 
aa  liquor  potassse,  with  or  without  a  bitter.  The 
waters  in  most  repute  in  diabetes  are  those 
of  Carlsbad.  Vichy,  and  Vals.  An  annual  visit 
to  Carlsbad,  with  the  rigid  system  of  regimen 
and  dietary  carried  out  under  the  resident  physi- 
cians, often  suffices,  with  due  care,  to  keep  the 
patient  fairly  well  for  many  years. 

Lactic  acid  has  been  strongly  advocated  by 
Cantani.  His  results  seem  good,  but  he  also 
makes  use  of  a  most  rigid  dietary.  Dr.  B.  Fos- 
ter records  a  case  where  acute  rheumatism  seemed 
to  arise  from  the  use  of  lactic  acid.    Pepsi  ne 
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and  rennet  have  been  used,  but  without   real 
advantage. 

Of  secondary  remedial  agents,  the  three  mom. 
important  are  strychnine,  iron,  and  cod-liver  cil, 
these  favour  nutrition,  and  the  co<l- liver  oil 
seems  to  improve  the  temperature  sumewbut. 
Laxatives,  not  purgatives,  should  be  used  for  the 
troublesome  costiveness.  Mineral  waters,  castor- 
oil,  or  alkaline  purgatives  suit  best. 

Manaokmkmt  op  a  Case  of  Diabetes. — Bj 
way  of  recapitulation  we  may  say  a  few  words 
here  on  the  management  of  a  case  of  diabetes. 
When  a  patient  comes  under  the  care  of  the 
practitioner  he  must  first  ascertain  the  general 
state  of  the  patient  as  a  basis  for  future  com- 
parison. The  patient's  weight  must  be  carefully 
taken,  and  the  state  of  his  bowels  noted.  The 
quantity  and  characters  of  urine  passed  should 
be  noted  daily  for  a  short  time,  the  patient  still 
consuming  ordinary  diet.  AAer  a  day  or  two 
the  restricted  diet  should  be  gradnailly  com- 
menced, sugar  and  potatoes  being  first  cut  off. 
Next  the  bread  should  go,  being  first  of  all  cut 
down  and  used  toasted  hard  or  torrefied,  and 
this  should  merge  into  the  use  of  bran  cakes  or 
gluten  bread.  Above  all  things,  the  patient 
must  not  be  disgusted  with  his  food,  for  this 
favours  the  secret  consumption  of  forbidden 
dainties.  Week  by  week  the  weight  should 
be  taken ;  day  by  day  the  sugar  estimated, 
as  may  easily  be  done  by  Roberts'  method, 
and  the  whole  arranged  on  a  card  so  as  to 
be  seen  at  a  glance.  Warm  baths,  exercise, 
and  the  other  8<^uvants  must  be  assiduously 
employed,  and  as  soon  as  the  effects  of  the 
limited  diet  are  clearly  marked,  opium  may  be 
tried.  If  well  borne  it  should  be  used  deter- 
minedly, and  pushed  to  its  physiological  effects, 
as  indicated  by  the  contracted  pupil.  If  the 
patient  is  seen  daily  his  diet  should  be  regulated 
each  day;  if  only  at  intervals  certain  available 
changes  should  be  indicated.  When  convales- 
cence begins,  and  the  urine  has  for  some  time 
been  free  from  sugar,  the  diet  may  be  gradually 
relaxed,  beginning  with  substances  containing 
little  starch  or  sugar,  gradually  extending  to 
bread  in  small  quantity  ;  poUitoes  should  come 
last,  sugar  itself  never.  When,  with  every  care, 
restriction  of  diet  effects  no  diminution  of  sugar, 
or,  if  that  be  limited,  emaciation  and  weakness 
rapidly  go  on,  it  will  be  a  question  whether  it 
may  not  be  best,  as  it  often  is,  to  return  to  a 
practically  unrestricted  diet. 

Alsxandrr  Siltbr. 
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DIAPHORESIS  (iA,  through,  and  ^^«, 
I  convey). — The  act  of  perspiring.  The  term  is 
moregenerally  applied  to  perspiration  artificially 
induced. 

DIAPHORETICS  (8iek,  through,  and  4>op4i», 
I  convey). 

Definition. — Remedies  which  increase  the 
secretion  of  sweat.  When  the  increase  is  so 
great  as  to  cause  the  perspiration  to  stand  in 
beads  upon  the  surface,  they  are  osoally  termed 
sudar^o$,x  •.i^^iui  ^u  -  . 
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EvcmKATiON.  —  The  principal  diaphoretic 
lores  are — The  Vapour  Bath,  Turlduh  Kiith, 
•nd  Wet  Pack  ;  Warm  Drinks ;  Warm  Clothing  ; 
Jabomndi.  Pilocarpin ;  pnpvnitioiis of  Antimony; 
Ipecacuuaha;  Opium  and  Morphia  with  thoir 
prapanaioiia;  Sarsap-irilki.  Gu.iiacam,  Serpt-n- 
tary,  Sascafnu,  Senega,  Mezereon,  Camphor; 
Salphnr;  Ammonia  and  its  Carbonate,  Acetate, 
end  Citrate:  Alcohol;  Elhcrii (especially  Nitrous 
tther);  and  Chloroform. 

Acnuir. — The  secretion  of  sweat  usually  con- 
•ists  of  two  parts,  namely,  a  free  supply  of  blood 
to  the  sweat-glands,  and  the  abstractiun  from  it 
of  the  materials  for  sweat  by  the  cells  of  the 
gland.  These  two  processes  sometimes  occur 
.ndependently  of  each  other.  In  fevers  the 
supply  of  blood  to  the  gbnds  is  abundiint,  but 
•hey  do  not  secrete;  and  a  similar  condition  is 
obserred  in  belladoDoa-poisoning.  Belladonna 
or  atropia  possesses  the  power  of  paralysing  the 
seereting  nen-e«  of  the  sweat-gknds,  just  as  it 
doesthos«iof  the  salirary  glands,  and  thus  the 
skin  remains  dry,  although  the  cutaneous  vessels 
are  much  dilated.  In  collapse  the  cutaneous 
glands  secrete  a  cold  sweat  profusely,  although 
tlis  supply  of  blood  to  them  is  deficient. 

The  secreting  cells  appear  to  be  under  the 
influence  of  nerves,  by  exciting  which  secre* 
tion  occurs.  The  centres  for  the  secreting 
nerves  of  the  sweat-glands  appeur  to  be  situi(t«d 
in  the  spinal  cord,  and  in  the  medulla  oblongata. 
The  fibivs  seem  to  run  in  the  same  path  as  the 
vaso*motor  nerves.  The  secretory  nerves  of 
the  sweat-glands  may  bo  excitud  directly  by  a 
stimularion  of  the  nervous  trunks  in  which  they 
run ;  aitd  the  sw(«at-centrcs  may  also  be  reflexly 
excited  by  irritation  of  various  sensory  nerves. 
Certain  substHnccs,  such  as  nicotine  and  car()onic 
add,  seem  tu  stimulate  the  sweat  centres ;  whilst 
other  drugs,  such  as  pilocarpin,  appear  to  act 
upon  the  peripheral  terminations  of  the  secretory 
nerves  in  the  sweat-glands  themselves.  Several 
remedies,  at  the  same  time  that  they  excite 
secretion,  likewise  increase  the  flow  of  blood 
through  the  skin,  rendering  it  redder,  warmer, 
and  more  vascular.  Others,  ag;iin,  excite  the 
•scretion  at  the  same  time  that  they  diminish 
the  cutaneous  circulatiun.  Diaphoretics  have 
therefore  b«en  divided  into  two  classes,  the 
former  kind  beini;  termed  stimulant,  and  the 
latter  »e>iat,9e  diaphoretics.  The  exact  mode 
in  whii-h  each  drug  already  enumerated  produces 
diaphoresis  has  not  yet  been  ascertained,  but 
•Dtimony,  ipecacnianha,  and  jaborandi  are 
classe  1  as  sedative  diaphoretics,  and  all  the 
others  as  stimulating onrs.  The  supply  of  blood 
sad  the  secretion  are  both  increased  by  the 
application  of  warmth,  by  the  ingestion  of  warm 
fluids,  and  by  the  action  of  jaborandi. 

UsKs. — Diaphoretics  are  employed  to  increase 
the  flow  of  blood  to  the  sornce,  and  possibly 
to  aid  the  elimination  of  excrementitious  pro- 
doets  in  internal  coofestion,  such  as  catarrh 
of  the  rcsfiiratorj  passages  or  digestive  tract, 
•od  in  febrile  cond;tions  generally.  In  fevers, 
the  cutaneous  circulation  is  generally  active, 
and  the  so-c-iUed  sedative  diaphoretics  are  then 
OKiBt  useful.  Diaphoretics  are  also  used  to 
increase  the  elimination  of  water  by  the  skin, 
Md  thiu  lessen  the  acctunolation  of  fltiid  in 
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dropsy,  or  to  relieve  other  excreting  or^gnns,  such 
Hs  the  kidneys  in  albuminuria  and  diabetes  iusi- 
pi>lu8,  or  the  iut<^stines  in  diarrhoea.  In  these 
cases  stimulant  diaphoretics  are  indicated. 

T.  Laddkb  Bkcntow. 

DTAPHRAOM,  Diseases  of.— The  dia- 
phragm may  itself  be  the  seat  of  functional 
distiirbattce,  or  of  organic  Usiotu;  or  it  may  be 
iiflToeted  by  neigh'touring  morbid  conditions.  For 
prictical  purpjses  its  affections  may  be  con- 
veniently discussed  according  to  the  following 
arrangement : — 

1.  MbCHAXICAL    IjrrKRFEHKXCE. 

2.  FuxcTioMAL  DisoBDBus.  (a)  Paralysis. 
(J>)  Spasm. 

3.  Okuanic  Lrsioks.  (a)  lujaries,  including^ 
Ruptures  and  Perforations.  (f>)  Inflammar 
tion,  acute  or  chronio.  (c)  Musovilar  Bheu- 
matism.  (d)  Atrophy  and  Degeneration. 
(e)  Morbid  formations. 

1.  Mkcuasical  Intkbfhrkmcb.— The  dia- 
phragm is  frequently  interfered  with  by  morbid 
conilitions  within  the  chest  or  alxlomcn,  which 
impede  its  action,  displitce  it  more  or  le«<s,  either 
upwards  or  downwards,  or  render  it  tense  and 
stretched.  The  entire  structure  may  be  thus 
atfected,  or  only  a  portion  of  it,  such  ns  one 
lateral  half  or  Its  central  part.  The  chief  tho- 
racic cimditions  by  which  tno  diaphragm  may  be 
thus  affected  are  pleuritic  effusion  or  pneumo- 
thorax, emphysema  of  the  lungs,  abundant  peri- 
cardial efftt>ion,  enl  ir;j^ements  of  the  heart,  and 
tumours  within  the  chest.  The  principal  ab- 
dominal coud.tions  deserving  notice  as  being 
liable  to  produce  this  effect  are  a  distended 
stomach,  tympanites,  ascites,  peritonitis,  preg- 
nancy, large  fsecal  accumulations,  and  tumours 
or  enhirged  organs  which  attain  considerable 
dimensions,  especially  ovarian,  hepatic,  splenic 
or  renal  tumours.  It  sometimes  happens  that 
the  diaphragm  is  interfered  with  both  ttota  its 
thoracic  and  its  abdominal  aspects. 

The  symptoms  induced  by  this  mechanical 
interference  are  retidily  explained  by  its  effects. 
A  sense  of  uneasiness  and  discomfort  is  oAen 
experienced  around  the  lower  part  of  the  chest, 
amounting  sometimes  to  omsiderable  tension 
and  tightness.  Then  is  not  any  actual  pain, 
but  in  some  instances,  where  tlie  diaphragm  is 
much  pushed  down,  the  patient  complains  of 
a  paiuful  si.>nsation  rcferretl  to  the  ensiform  car- 
tilage, OS  if  the  attachment  of  the  diaphragm 
at  this  point  were  being  severely  dragged  upon. 
The  act  of  respiration  is  more  or  less  impeded, 
and  this  often  seems  to  be  the  cause  of  the  dis- 
comfort experienced.  A  sensation  frequently  com- 
plained of  bj  patients  is  that  they  cannot  take  a 
loll  breath.  Respiration  may  (e  much  hurried, 
or  oppressed  and  laboured,  and  not  uncomuumly 
the  normal  relation  between  the  thoracic  and 
abdomiual  movements  is  markedly  altered,  as 
observed  on  physical  examination,  and  the 
diaphragm  may  so  act  as  to  draw  in  the  lower 
part  of  the  chest-walls  in  inspiration.  Occa- 
sionally a  kind  of  spasmodic  cough  seems  to  be 
excited  by  the  tension  of  the  diaphragm  pro- 
duced by  certain  conditions.  The  act  of  cough- 
ing is  also  frequently  rendered  more  or  leas  diffi- 
cult and  ineffbctoaL 


k 


BA6  DIAPHRAGM, 

2.  FuNcnotfAt  D18OBDKRS. — The  affections  of 
the  diaphragm  included  within  this  group  are 
(a)  Faralyaias  (h)  Spaam. 

a.  Paralyaia. — The  diaphragm  is  completely 
paralysed  when  the  upper  part  of  the  spinal  cord 
18  deatrojed,  whether  as  the  result  of  injury  or 
disease.  If  one  or  both  phrenic  nerves  should  be 
cut  across,  or  destroyed  by  disease,  or  even  se- 
yerely  compressed,  the  same  effect  will  be  pro- 
duced, either  one  lateral  half  or  the  whole  of  the 
diaphragm  being  panilysed,  according  as  one  or 
both  nerves  arc  involved.  This  structure  may 
also  be  implicated  in  the  course  of  diphtheritic 
paralysis. 

Where  paralysis  of  the  whole  diaphragm  is 
suddenly  produced,  death  speedily  ensues  from 
the  grave  impediment  to  the  respiratory  func- 
tion resulting  therefrom.  If  it  is  brought 
about  gradually,  or  if  only  part  of  the  struc- 
ture is  involved,  the  effects  are  seen  in  more  or 
less  interference  with  this  function,  and  with 
the  acts  in  which  respiration  is  concerned. 
Thas  there  will  be  a  subjective  sensation  of  dys- 
pnoea, and  of  a  want  of  power  to  breathe ;  while  the 
respiratory  movements  will  be  hurried,  shallow, 
and  superior-thoracic.  Coughing  cannot  be  per- 
formed eflBciently,  and  sputa  cannot  be  expelled, 
while  the  abdominal  acts  for  which  a  tense  dia- 
phragm is  required,  such  as  defaecation  or  vomit- 
ing, are  also  ineffectual  or  impracticable.  The 
lower  parts  of  the  lungs  become  more  and  more 
congested,  fluids  accumulate  in  the  air-tubes  and 
pulmonary  vesicles,  which  become  by  degrees 
filled  up,  and  the  patient  ultimately  dies  of 
asphyxia. 

b.  Spasm. — The  diaphragm  may  be  the  seat 
either  of  clonic  or  tonic  s-pHsm  or  cramp.  The 
disorder  may  depend  upon  disease  of  the  nerve- 
centre  at  the  origin  of  the  phrenic  nerves  ;  irri- 
tation of  these  nerves  in  their  course;  direct 
excitation  of  the  diaphragm ;  or  reflex  causes. 
Tonic  spasm  is  most  strikingly  observed  in  cases 
of  tetanus ;  of  poisoning  by  strychnia,  or  of  hy- 
drophobia ;  but  a  form  of  asthmatic  attack  has 
also  been  attributed  to  this  condition  of  the 
diaphragm. 

The  symptoms  will  vary  in  different  cases. 
Tonic  contraction  of  the  diaphragm  gives  rise  to 
severe  pain,  and  a  sense  of  constriction  in  the 
corresponding  region,  which  may  come  on  in 
paroxysms  ;  clonic  spasms  also  originate  painful 
sensations  aft«r  a  time,  which  may  become  very 
considerable.  Hiccup  is  probably  due  mainly 
to  a  clonic  spasm  of  the  diaphragm.  If  this 
structure  should  become  rigidly  fixed,  respira- 
tion is  gravely  interfered  with,  and  the  patient 
soon  presents  the  phenomena  of  suffocation, 
which  will  end  fatally,  if  the  spasm  is  not  re- 
lieved. In  the  form  of  asthma  supposed  to  be 
due  to  diaphragmatic  spasm,  expinition  is  very 
diflSciilt  and  greatly  prolonged,  inspiration  being 
short  and  abrupt;  the  lungs  are  distended; 
preat  distress  is  felt;  and  there  may  be  signs  of 
impending  death  from  suffocation.  A  spasmodic 
oongh  may  be  due  to  closic  spasm  of  the  dia- 
phragm. 

8.  Okoaxic  Lvsions. — These  may  be  briefly 
considered  in  the  order  in  which  they  were  enu- 
merated at  the  commencement  of  this  article. 

a   Injury,    Perforation,    and    Hupture. — 
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The  diaphragm  may  be  perforated,  lacerated,  or 
raptured  in  connection  with  various  fnrms  of 
injury,  such  as  crushing  accidents,  fractured 
ribs,  penetrating  wounds,  or  gun-shot  injuries. 
Should  the  patient  recover,  a  permanent  perfora> 
tion  may  be  left.  In  medical  practice  perfora- 
tion of  this  structure  may  be  met  with  as  a  con- 
genital condition ;  as  the  result  of  the  bursting 
of  some  fluid-col  lection  through  it,  such  as  an 
empysema,  a  hepatic,  renal,  or  other  abscess,  or 
a  hydatid-cyst ;  or  from  its  destruction  in  the 
progress  of  some  organic  lesion,  such  as 
malignant  disease  or  an  aneurism.  It  may 
occasionally  occur,  independently  of  these  causes, 
owing  to  the  yielding  of  a  weak  portion  of  tlte 
diaphragm,  especially  between  the  attachment 
to  the  ensiform  cartilage  and  the  seventh  rib. 
In  rare  instances  the  perforation  is  congenital, 
or  a  considerable  portion  of  the  diaphragm  may 
be  deficient.  The  size  and  other  cliarMCten 
of  the  perforation  differ  much  in  different 
cases.  If  it  is  produced  by  the  opening  through 
the  diaphragm  of  a  fluid-accumulation,  this 
fluid  escapes  from  the  abdominal  into  the  tho- 
racic canty,  or  vice  verad ;  in  other  instances 
the  portions  of  the  thoracic  or  abdominal  organs 
pass  through  the  perforation,  constituting  forms 
of  diaphragmatic  heriiia.  The  writer  had  the 
opportunity  of  observing  a  remarkable  instance 
in  which  the  entire  stomach  had  passed  through 
an  opening  in  the  diaphragm  into  the  cavity 
of  the  chest  In  a  case  reported  by  Dr.  Little, 
of  Dublin,  the  diaphragm  presented  an  almost 
circular  opening,  well-defined,  sharp,  with  some- 
what thick  edges,  and  through  this  opening 
passed  a  hernia  consisting  of  peritoneum  con- 
taining some  omentum,  and  about  fifteen  inches 
of  the  transverse  and  descending  colon. 

To  recognise  clinically  a  perforation  or  rup- 
ture of  the  diaphragm  is  generally  no  easy 
matter.  Often  there  are  no  symptoms  referable 
to  this  structure,  though  there  may  be  signs 
indicating  that  its  functions  are  more  or  less 
impeded.  The  occurrence  of  sadden  perforation 
may  be  known  from  the  previous  existence  of 
some  condition  likely  to  cause  this  event,  such 
as  empyema,  or  an  abdominal  abscess ;  the  super- 
vention of  acute  pain,  accompanied  with  indica- 
tions of  shock  or  collapse,  and  the  disappearance 
of  the  signs  of  the  origmal  morbid  condition  ;  and 
followed  by  the  development  of  phenomena  re- 
vealing that  fluid  has  passed  through  the  dia- 
phragm, and  accumulated  in  the  thoracic  or  abdo- 
minal cavity,  as  the  cjise  may  be,  or  that  some 
secondary  affection  has  been  set  up  as  the  result 
of  the  perforation,  such  as  peritonitis  or  pleurisy. 
A  fluid  collection  may,  however,  penetrate  the 
diaphragm  without  giving  rise  to  any  very  evi- 
dent disturbance.  When  an  organ  passes  through 
the  diaphragm,  the  symptoms  present,  if  any, 
are  more  likely  to  be  associated  with  this  organ 
than  with  the  diaphragm,  and  physical  exami- 
nation may  possibly  detect  the  displacement.  In 
the  case  of  hernia  of  the  stomach,  already  re- 
ferred to,  the  chief  symptom  was  vomiting,  which 
occurred  immediately  after  taking  any  food  or 
drink. 

h.  Inflammation. — The  serous  covering  of 
the  diaphragm,  either  on  its  thoracic  or  abdomi* 
nal  aspect,  is  not  tmcommonly  involved  in  oaael 
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of  acutA  pleurisy  or  peritonitia  respectively,  and 
the  inflammatory  process  may  penetrate  its 
structure.  It  may  also  be  involved  by  extension 
from  pericarditis.  Inflammation  of  the  substance 
of  tlio  diHphragm  m^iy  further  arise  from  injury, 
direct  irritatiou,  pyaemia,  or  without  any  evident 
»use.  The  anatomical  conditions  observed  are  in- 
creased rascalarity;  the  formation  of  lymph  upon 
its  surfaces;  softening  and  degeneration  of  its 
mu8<«lar  tissue ;  or,  in  rare  iustances,  suppura- 
^ioIl,  an  abscess  forming  in  the  substance  of  the 
diaphragm,  or  pus  collecting  under  one  or  other  of 
its  serous  coverings.  Chronic  inflammation  of 
the  diaphragm  may  occur,  leading  to  a  fibroid 
change  in  its  muscular  portions,  either  by  exten- 
«ion  from  neighbouring  structures,  or  as  the 
result  of  chronic  local  irritation. 

The  symptoms  of  acute  inflammation  of  the 
diaphragm  are  generally  very  obscure  and  ill- 
defined.  The  condition  may  be  indicated  by 
severe  pain  in  the  region  of  this  stnicture, 
obviously  increased  by  breathing,  so  that  the 
saspiration  becomes  instinctively  thoracic,  as 
well  as  hurried  and  shallow ;  and  also  much 
■ggravated  by  coughing,  dpfaecation,  or  any 
other  act  which  disturlM  the  diaphragm.  The 
patient  will  probably  be  much  distressed.  More 
or  less  pyrexia  will  probably  be  observed.  If  an 
sbacess  should  form,  this  might  burst  either  into 
the  chest  or  abdomen,  and  thus  lead  to  secondary 
plourisy  or  peritonitis.  Chronic  inflammation 
and  its  consequences  may  possibly  be  8nspecte<l 
from  a  want  of  free  movement  in  the  diaphragm, 
associated  with  conditions  likely  to  originite 
this  change ;  but  it  could  scarcely  be  recognised 
with  any  certainty. 

e.  Maaoulir  Bheumatism. — The  diaphragm 
may  be  involved  in  this  complaint,  whatever  its 
nature  may  be;  probably  it  is  attended  with 
itrucTur.il  changes  in  its  tissues.  The  aff^tion 
is  chinu-terised  by  pain  referred  to  the  liia- 
phragro,  which  may  be  very  acute  when  it  is  in 
any  way  brought  into  play.  S*)  long  as  it  is  kept 
at  rent,  there  may  be  no  discomfort,  but  deep 
breathing  causes  considerable  pain,  so  that  tliu 
respiration  is  carrieil  on  in  a  shallow  manner, 
and  may  be  entirely  thoracic.  Such  acts  as 
coughing  or  defecation  cause  much  pain  and  a 
•euse  of  aching. 

<£.  Atrophr  And  DeKoneration. — The  dia- 
phragm may  be  involved  in  the  coun>e  of  pro- 
grexKive  muscular  atrophy ;  it  may  also  be 
atrophied  from  causes  which  produce  general 
wasting;  or  underi^)  senile  atrophy  and  degenera- 
tion; or  be  similarly  aflTpcted  from  local  catist-s, 
such  as  interference  with  its  blood-supply  from 
vascular  degeneration,  want  of  action,  or  aAer 
chronic  inflammation.  These  conditions  might 
give  rise  to  more  or  loss  evident  interfomnce 
with  the  functions  of  the  diaphragm,  which  in 
extreme  rases  would  amount  to  their  total  cessa- 
tion, <iiiiphr«ginatic  breathing  being  rendered 
impossible,  the  symptoms  tieing  thm  the  same 
M  when  the  diaphragm  is  paralysed.  In  eases 
of  progressive  muscular  atrophy  the  fatal  t«r- 
lalnation  may  arise  from  this  cause.  There 
would  not  be  any  pain,  but  uncomfortable  sensa- 
tions mi(fht  arifie  from  the  impeded  respiration. 

:  Morbid  Formations. — The  diaphragm  is 
oeeasiontlly  the  seat  of  malignaot  disease,  being 
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ustially  involred  by  extension  from  some  neigh- 
bouring structure.  Non-malignant  solid  growths 
have  in  rare  instances  been  found  in  it  Parasitic 
formations  may  also  occur  in  it,  namely,  hydatids, 
cpticercua,  and  trichina  spir.vlis.  Tul*erclc  is 
occasionally  found  in  thu  diaphragm.  Possibly 
malignant  disease  might  be  indicated  by  signs  of 
impeded  diaphragmiitic  movements,  with  localised 
pain,  accompanying  indications  of  cancer  in  other 
parts.  The  implication  of  the  diaphragm  in 
trichinosis  may  also  be  recognised  in  some  in- 
stances by  severe  pains,  spasmodic  contractions, 
and  serious  interference  with  diaphragmatic 
respiration.  In  most  cases,  however,  the  pre- 
sence of  any  morbid  growth  in  connection  with 
the  diaphragm  cannot  be  dingnosed  daring  life, 
and  is  only  discovered  at  tne  post-mortem  exa- 
mination. 

Theatmkkt. — But  little  can  be  done  in  most 
cases  in  the  way  of  direct  treatment  in  connec- 
tion with  affections  of  the  diaphragm.  The  most 
obvious  indication  is  to  get  rid,  if  possible,  of 
any  condition  which  is  mechanically  impeding  its 
movements,  and  preventing  it  from  performing 
its  functions.  In  the  next  place,  any  disease  of 
which  the  condition  of  the  diaphragm  is  but  a 
part  must  receive  due  attention,  such  as  progres- 
sive muscular  atrophy,  centric  nervous  disease, 
or  trichinosis.  Painful  affections  might  be  re- 
lieved by  local  applications  of  dry  heat,  fomenta- 
tions, or  anodynes;  and  if  acute  inflammation 
in  suspected,  a  few  leeches  might  be  applied. 
Klectricity  might  prove  of  service  in  the  treat- 
ment of  some  cases  of  s()asm  or  paral^'sis  of  the 
diaphragm,  the  continuous  current  in  the  one 
case,  the  interrupted  current  in  the  other. 

Fbedkbick  T.  Robbbts. 

DIABBHOIA  (Stap^a,  I  flow  away).  — 
SrjfON.  :  Defltixio;  Alvi  Fluxui ;  Purging;  Fr. 
Court  de  Ventre ;  Dhoyement ;  Ger.  Der 
Durchfall ;  liauchJluM  ;  Durchiauf. 

Dkfinitiow. — A  frequent  and  profuse  discharge 
of  loose  or  of  fluid  alvine  evacuations,  without 
tenesmus. 

MnoiAX-.t.  —  The  causes  prrdispositig  to 
diarrhcea  are  individual  peculiarity;  childhood 
— especially  the  period  of  firat  dentition;  the 
climacteric  period ;  and  hereditary  or  acquired 
weakness  of  the  digestive  organs. — The  ejKUing 
causes  may  be  thus  classified  : — 1.  Direct  irri' 
tation  of  the  irUrstinei  by  (a)  Fttod  in  excess,  or 
of  improper  qiuility — for  example,  salted  meat, 
shell-nsh,  sour  unripe  fruit  and  vegetables^^iis- 
cased,  decomposed,  or  imperfectly  masticated ; 
the  products  of  faulty  digestion  prematurely 
passing  the  pylorus ;  imperfectly  elaborated  and 
fermenting  chyme ;  impure  water,  such  as  that 
containing  from  3  to  10  grains  of  putrescent 
animal  matter  per  gallon  (Parkes);  or  imper- 
fectly fermented  malt  liquors,  (h)  Purgative 
vudicinu  and  irrititnt  poit>>u.  (c)  BiU,  excessive 
or  acrid.  {<[)  Fmeet,  retained,  (e)  Kntozoa — luia- 
brici,  tjcnia.  trichina,  and  entopkt/ta — mycosis 
enteralis  (Buhl  and  others).  (,r)  The  contents  of  a 
ruptured  absoess  or  hydatid  cyst,  (g)  iMratiftnl 
lesion — such  as  tubercular  or  other  ulceration. 
2.  Defective  hygiene. —  Diarrhoea  may  arise  from 
the  dwelling  being  damp,  cold,  dark,  and  unventi- 
lated;  or  ttom  foul  emanations  from  decaying 
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organic,  especial!  j  animal  nialter,  sewage,  orfecal 
eoUections.  3.  ChilU,  dintcUio  variuiiona,  &c. 
DiarrltoBs  hiis  been  attributed  to  ioBufficient 
dothing;  anddcn  exposure  to  cold  and  damp; 
diiUflt  aa  from  wrt  feet,  and  damp  bed  or  clothing ; 
over-heating,  as  by  excess  of  bed-clothing;  and 
rapid  rari^itions  of  temperature,  such  as  hot  days 
and  cold  nights.  4.  Jftrvotu  duturbances,  for  ex- 
ample, depressing  emotions — fright,  grief;  neu- 
ral^'ia,  hepatalgia  (Trousseau),  dentition,  and 
other  causes  of  reflex  disorder.  5.  Defective 
absorption  with  augmented  peristalsU,  so  that  the 
food  is  passed  unaltered — Lienterio  diarrhata. 
3.  Symptomatio  in  various  morbid  states,  for  in- 
stance, in  passive  congestion  of  the  portal  vein 
from  disease  of  the  liver,  heart,  or  longs ;  perito- 
nitis, especially  puerperal;  organic  disease  cf 
the  intestines — ulceration  (simple,  typhoid,  tu- 
bercular, caucerous),  lardaceous  degeneration, 
enteritis,  acute  or  chronic;  cholera;  typhoid 
fever ;  dysentery ;  occasionally  in  pytemia, 
measles,  scarlatina,  confluent  small-pox,  ma- 
laria, gout,  Bright's  disease  (its  later  stages), 
and  in  amemia  and  exhaustion,  as  irom  over- 
lactation,  phthisis,  cancer,  Addison's  disease, 
Hodgkin's  disease,  exophthalmic  goitre,  leuco- 
cyth^mia,  and  other  affections. 

Frequently  diarrhoea  arises  from  the  combined 
action  of  several  exciting  causes,  as  "when  the 
disease  is  epidemic  during  summer  and  autumn 
Foul  emanations  from  decomposing  organic  maXr- 
ter,  over-crowding,  food  (and  especially  fruit)  in  a 
state  of  incipientdecay,  excessive  heat,  and  chills, 
may  then  collectively  determine  the  result.  In 
children  the  exalted  irritability  of  the  nervous 
system  during  dentition  predisposes  to  diarrhoea 
from  slight  determining  causes. 

Drscriptiok  and  Variktibs. — Diarrhoea  may 
be broadlydividod  intothe  a^ite  or  occasional, and 
the  chronic  forms;  and  the  numerous  clinical  and 
pathological  peculiarities  of  different  cases  are 
conveniently  grouped  into  t3rpical  varieties.  The 
general  effects,  varying  according  to  the  inten- 
sity and  duration  of  the  flux,  are  mainly  these : — 
Emaciation,  and,  in  children,  also  arrest  of  growth 
— theweight  either  diminishing  or  ceasing  to  be 
progressive ;  ansmia,  indicating  defective  haema- 
tosis  ;  desiccation  of  the  tissues  from  the  rapid 
draining  of  serum  fi-om  the  blood — hence  the 
thirst,  and  the  very  concentrated,  acid,  and  even 
albuminous  urine  observed  when  there  is  a  copious 
watery  outflow  from  the  bowels,  as  in  choleraic 
and  similar  forms  of  diarrhoea. 

It  will  be  expedient  to  describe  briefly  the 
principal  forms  of  diarrhoea. 

1.  Irritatire  DiorrhoBEL — Svxoir. :  Diarrheea 
Crapulosa  (CuUen). — Simple  flux  from  direct 
irritation  of  the  intestines  is  the  most  common 
variety  of  diarrhoea.  The  evacuations,  usually 
preceded  by  severe  griping  pains,  ore  at  first 
Meculent  and  usually  fetid  and  sour,  then  watery. 
In  children  (especially  hand-fed)  they  are  often 
like  pale  clay  or  putty,  or  they  contain  dense 
masses  of  undigested  casein  before  being  loose ; 
after  evacuation  they  frequently  become  green- 
ish, like  chopped  spinach,  from  contact  with  very 
concentrated  acid  urine  converting  the  brown 
eolouringmatterofthe  bile  into  green  bilirerdin; 
or  the^  are  dark  green  when  passed,  and  may  be 
M  acnd  aa  to  excoriate  the  anua,  the  genitals, 


the  inner  parts  of  the  thighs,  and  even  the  heehk 
Fever  is  usually  absent. 

Diarrhoea  from  irritation  is  frequently  a  pre> 
liminary  stage  of  the  inflammatory,  dysenteric, 
and  choleraic  varieties. 

2.  Inflammatory  Olarrhoea. — Stnok.  :  Diar' 
rhoca  Hcrosa. — When  the  causes  of  simple  irrita- 
tion excite  inflammation  of  the  mucous  membrane 
of  the  bowels,  fever  sets  in,  and  the  diarrhiea  in- 
creases. Usually  the  evacuations  become  more 
serous,  and  contain  shreds  of  fibrin  or  mucus  or 
pus.  Before  the  attack  passes  off  the  large  lx)wels 
are  apt  to  be  the  main  seat  of  inflammation; 
then  the  motions  are  scanty,  frequent,  more 
mucous  or  glairy,  contain  streaks  of  blood  and 
are  passed  with  severe  straining;  while  the 
skin  is  hot  and  dry. 

3.  Choleriform  Diarrhoea — Stnoit.  :  Cho- 
leraic diarrheea;  Ihermic  diarrheea  —  prevails 
mostly  in  hot  weather.  The  onset,  indicated  by 
vomiting  and  purging,  is  usually  sudden.  At 
first  the  vomited  matters  are  mucous  and  bile- 
tinted,  and  the  dejections  are  feculent — both 
quickly,  however,  becoming  more  and  more  abun- 
dant, watery,  and  colourless.  The  copious  and 
incessant  outflow  of  serum  may  in  a  short  time, 
and  especially  in  children,  induce  a  striking  re- 
semblance to  the  symptoms  of  Asiatic  cholera — 
a  drawn,  sunken,  and  cyanotic  appearance,  loss  of 
temperature,  scanty  secretion  of  urine,  insatiable 
thirst,  and  cramps ;  even  in  extreme  cases  the 
fluids  from  the  stomach  and  bowels  are,  how- 
ever, rarely  free  from  bile,  and  are  not  so  like 
rice-water  as  in  true  cholera.  The  collapsed 
algid  condition  as  a  rule  rapidly  gives  place  to 
recovery  in  previously  healthy  adults,  while  it  is 
fatal  in  delicate  children,  children  prematurely 
weaned,  the  debilitated,  and  the  aged.  Rarely, 
the  cold  sta^e  being  outlived,  the  patient  becomes 
hot,  and  passes  into  a  stateof  stupor,  with  either 
bilious  vomiting  or  purging  and  tympanites — 
the  typhoid  stage.  In  children  death  is  almost 
invariable  if  the  cold  stage  exceeds  twenty-four 
hours. 

4.  Nervous  Diarrheea. — The  peristaltic  move- 
ments, and  the  activity  of  the  glands  of  tlie  ali- 
mentary canal,  are  often  increased  by  causes 
operating  through  the  nervous  system.  Diar- 
rhoea from  mental,  and  especially  emotional,  pei^ 
turbation,  is  the  most  common  example.  Even 
a  chronic  looseness  may  be  maintained  by  de- 
bility of  the  nervous  system,  induced  by  wony 
and  anxiety.  Exalted  innervation  of  the  bowels 
may  be  natural,  a  proneness  to  diarrhoea  front  j 
slight  exciting  causes  having  always  existed;  or 
acquired,  when,  for  instance,  a  flux  once  estab- 
lished is  apt  to  be  maintained.  The  unstable 
nervous  syst«m  of  t  he  periods  of  rapid  develop- 
ment and  of  the  climacteric  change  predisposes 
to  it.  It  is  often  an  important  factor  in  chronic 
diarrhoea.  The  intestinal  nerve-centres  may 
become  so  sensitive  (as  in  delicate  children) 
that  every  meal,  however  small,  may  induce  an 
immediate  call  to  stool,  the  motions  being  liquid 
or  pultaceous,  and  pale,  but  otherwise  healthy. 
The  peristaltic  movements  may  be  even  so  in- 
creased as  to  hurry  the  food  through  the  stomach 
and  bowels,  so  that  it  appears  unchanged  in  the 
stools.  Time  is  not  allowed  for  digestion  or 
absorption  to  be  even  begun.     This  form  has 
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been  termed  DiarrAcra  lienteriea,  and  is  most  fre- 

Jaent  iu  children  before  the  period  of  the  second 
entitiun.  The  increased  tonicity  of  the  mus- 
cular fibres  of  the  alimentary  tract  may  have 
resulted  from  previous  in&unraation  of  the 
mucous  surface,  or  is  the  propagation  upwards 
of  some  irritation  (ulcer,  inflammation,  6ce.)  of 
the  mucous  membrane  of  the  rectum ;  or  it  arises 
from  the  products  of  imperfect  primary  diges- 
tion entering  the  duodenum.  In  adults  indi- 
gestion is  the  usual  cause.  The  appetite  is 
as  a  rule  roracious,  and  debility  may  become 
extreme.  In  painful  or  difficult  dentition,  diar- 
rhcsa  arises  from  irritation  of  the  nerves  of  the 
stomach  and  bowels ;  digestion  is  arrested,  and 
the  contents  of  the  alimentary  canal  become 
acid  from  fermentation,  and  are  ejected  by 
Tomiting  and  purging. 

A.  Vicarious  Diarrho»». — Embarrassment  or 
suppression  of  the  functions  of  the  skin,  kidneys, 
or  lungs  may  be  met  by  the  bowels  performing 
additional  excretory  work.  The  tlux  thus  set 
up  is  salutary,  because  it  is  compensatory.  Diar- 
rhoa  from  chills  (suppressed  perspiration)  is  a 
common  instance,  while  that  from  renal  and 
pulmonary  causes  is  less  frequently  observed, 
and  may  be  misconstrued  by  the  practitioner. 
Inasmuch  aa  diarrhoea  usually  diminishes  the 
quantity  of  urine,  even  sometimes  to  the  verge 
of  suppreosion,  the  reverse  of  this  clinic^d  fact 
may  be  easily  overlooked  or  misinterpreted. 
Even  when  forewarned,  the  observer  may  ab 
times — especially  when  the  urine  is  free  from 
albumen — find  it  difficult  to  determine  whether 
the  diarrhcea  is  a  cause  or  an  effect  of  imperfect 
renal  elimination — a  distinction  having  all- 
important  bearirigs  on  the  treatment.  The 
unsmie  and  eliiniuutory  character  of  it  may  be 
easily  deeide<l  when  the  kidneys  are  known  to 
badiaeaaed ;  not  so,  however,  when  the  only  thing 
aseertainable  is  scanty — maybe  albuminous — 
nrina,  or  total  suppression  of  urine  in  an  elderly 

Client.  In  such  a  case  there  may  or  may  not 
organic  disease  of  the  kidneys,  and  still  the 
diarrhcea  may  be  urmnic,  inasmuch  as  it  may 
depend  on  *  renal  inadequacy.'  Diarrhoea  from 
pulmonary  embarrassment  gcnerallv  affonis  re- 
lief to  breathing  and  cough.  The  chronic  loose- 
naaa  of  some  gouty  patients  is  also  eliminntory  : 
when  eheckeil,  gout  is  apt  to  advance  and  the 
health  to  suffer. 

6.  Diarrhoa  from  meohanic&l  congsation. 
— Draining  of  serum  into  the  bowels  is  a  common 
result  of  overloading  of  the  portal  vein  from  an 
impediment  to  the  Sow  of  blood,  either  in  the 
vein  itself,  the  vena  cava,  or  the  right  side  of 
the  heart. 

7.  Ghronio  Dlarrta«ia.  SryoK.-.Cttckeciicdiar- 
rA«a.— Chronic  diarrhosa  is  frequently,  if  not 
generally,  unconnected  with  intestinal  lesions ;  it 
may  be  maintained  by  chronic  catarrh  of  the  in- 
taslioes,  or  by  an  exbaostcd  and  impoverished 
•tate  of  the  system,  as  in  inanition,  either  from 
insufficiency  of  food  or  from  enfeebled  digest  ion, 
or  in  chronic  wasting;  diseaaes,  such  as  svphilis. 
malaria,  or  scurvy.  The  flux  increasing,  the  debil- 
ityon  which  it  depanda  thereby  perpetuates  itself, 
and  this  vicious  circle  tends  more  and  more  to 
destroy  life  fay  ansmia  and  exhaustion,  and  even 
after  apparent  reooveiy  there  is  a  stmng  dia- 


position  to  revert  to  it.  These  clinical  featurea 
of  chronic  diarrhoea  are  well  illustrated  by  the 
malady  which,  from  the  paleness  of  the  6U>ols, 
is  commonly  known  in  India  as  '  White  Flux* — 
a  result  of  deterioration  of  health  by  climate  and 
malaria.  When  accompanied  by  fever  and  nights 
sweats,  chronic  diarrhoea  is  nearly  always  doe 
to  tuberculisation. 

DuoNusis. — The  different  forms  of  diarrhcsft 
may  be  readily  distinguished  from  each  other  by 
a  careful  consideration  of  the  causes  and  symp- 
toms. The  diseases  most  apt  to  be  mistaken  for 
diarrhoea  are  epidemic  cholera,  dysentery,  and 
mucous  irritation  of  the  bowels  from  retention 
of  faeces. 

a.  Cholrra,  in  its  less  definite  forms,  may  r^ 
semble  bilious  diarrhoea  and  choleraic  diarraosa. 
The  probability  in  favour  of  it  may  be  deter- 
mined by  the  absence  of  the  ordinary  causes  of 
diarrhoea,  the  paleness  and  watery  character  of 
thest ools, tormina beingslight  or  absent,  the  sup- 
pression of  urine,  and  the  early  exhaustion.  The 
presence  of  bile  in  the  stools  is  always  in  favour 
of  diarrhoea.  Vomiting  is  more  frequent  in 
cholera ;  when  it  occurs  in  diarrhoea  the  vomited 
matter  usually  contains  bile  and  undigested 
food,  while  in  cholera  it  is  a  colourless  fluid. 

b.  Dyaentery  is  usually  characterised  by  fever, 
tormina,  and  tenesmus,  and  frequent  scanty 
muco-eanguinolent  evacuations.  tk>inetimes, 
however,  in  the  early  stage,  the  motions  are 
ropious,  wateiy,  and  feculent,  as  in  ordinary 
diarrhoea ;  but  the  presence  of  tormina  and 
tenesmus,  and  tenderness  in  the  regions  of  the 
ciecum  and  sipnoid  flextire,  indicate  the  dysen- 
teric nature  of  the  disease.  Chronic  diarrhoea 
may  be  distinguished  from  chronic  dysentery  by 
the  absence  of  a  history  of  acute  dysentery,  or 
of  mucus  and  tenesmus,  and  the  less  f .  equent 
discharge  of  blood  in  the  evacuations. 

e.  Mueoua  irrUa'ion  of  the  howela. — Rotentioo 
of  faeces  may  induce  a  condition  resembling 
diarihosa — frequent  thin  muco-fteculent  evacua- 
tions, which  are,  however,  shown  on  enquiry  to 
be  somewhat  scanty,  and  voided  witli  st mining. 

Trxatmk!«t. — (a)  Diet  and  AyyiV/k-.  In  acuU 
or  occational  attacks  of  diarrhoea,  everything 
should  be  taken  in  small  quantity,  and  tepid 
or  cold,  never  hot.  P'arinacea — arrowroot ,  sago, 
rice,  tapioca,  flour,  ami  the  like  are  usuful,  and 
may  be  taken  in  milk,  or  in  chicken  or  mutton 
broth,  or  weak  bcof-tea.  Animal  broths — and 
especially  beef-tea— when  concent rate<l,  or  in 
large  quantity,  are  apt  to  aggravate  diarrhoea. 
Mucilaginous  drinks — white  of  egg  in  water  or 
milk,  rice  or  Imi  ley  or  arrowroot  water ;  and 
astringent  liquids — infusion  of  drie<l  whortle* 
berries  or  roasted  aooins,  red  light  wines — may 
be  gi  von.  Brandy  is  often  of  senricr,  and  may  b« 
mixt^  with  spices  or  with  the  farinacea.  Lime- 
water  with  milk  is  in  manv  oases  of  much  value. 

liest  in  bed  secures  a  uniform  warmth  of  skin« 
and  favouis  the  cessation  of  diarthoea. 

In  children,  errors  of  feeding  should  l>e  cor- 
rected. Lumps  of  casein  in  the  motions  may 
be  met  by  reducing  the  quantity  of  milk,  and 
regulating  the  time  between  meals,  providing  a 
wet  nurse,  or  Bul>stitnting  the  milk  of  the  goat 
or  ass  for  that  of  the  cow.  Sometimes,  however, 
milk  in  any  form  must  be  given  np.     The  abdo> 
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men  should  bo  protected  by  a  flannel  bandage, 
And  the  feet  and  legs  by  warm  clothing. 

Inasmuch  ns  in  chronic  diarrhoea  the  flux  is 
perpetoated  by  the  debility  and  ansemia  which 
It  induces,  and  by  the  activity  of  intestinal 
digestion,  it  has  become  a  leading  principle  of 
treatment  to  proscribe  food  rich  in  materials 
for  the  construction  of  the  blood  and  the  tissues, 
and  almost  wholly  disposed  of  by  the  stomach. 
Hence  the  happy  results  frequently  observed 
from  a  diet  exclusively  animal,  either  raw  or 
lightly-cooked,  the  digestion  of  which  may  be 
aided  by  hydrocliloric  acid  alone  or  with  pepsin. 
Individual  peculiarity  may  be  gratified,  and 
variety  obtained  from  the  use  of  mutton,  veal, 
chicken,  pigeon,  and  game.  Beef,  the  tough  parts 
of  veal,  and  pork  are,  as  a  rule,  to  be  avoided. 
Milk  and  farinacea  are  gradually  permitted 
during  the  progress  towards  recovery,  but  the 
period  during  which  they  should  be  interdicted 
may  require  to  be  very  prolonged — even  months. 
The  treatment  by  raw  meat,  strongly  advocated 
by  Trousseau  and  Niemeyer,  has  been  success- 
fully applied  to  nearly  every  variety  of  chronic 
diarrhoea,  but  especially  to  that  obstinate  one 
occurring  from  the  time  of  weaning  to  the  close 
of  the  first  dentition.  The  meat  may  be  pounded 
mto  a  pulp  or  finely  minced,  then  mixed  with 
•alt,  sugar,  fruit  jelly,  or  conserve  of  roses,  or 
diflused  through  clear  gravy  soup  or  chocolate 
made  with  water  or  wine  ;  or  the  juice  may  be 
extracted  from  it  by  pressure.  Notwithstand- 
ing the  prohibition  of  other  food,  it  it  best  to 
begin  with  a  small  quantity,  and  to  increase  it 
gradually.  The  only  drink  allowable  is  water 
containing  white  of  egg.  Trousseau  found 
opium  in  small  doses,  chalk,  and  bismuth,  at  and 
between  meals,  to  assist  this  regimen.  When  a 
restricted  animal  diet  cannot  be  digested,  causes 
loathing,  or  aggravates  the  flux,  other  varieties 
of  food  may  be  rnlded,  and  the  feeding  should  be 
as  generous  and  varied  as  possible,  and  adapted 
to  the  digestion  of  the  individual.  Articles  of 
diet  appearing  undigested  in  the  motions  should 
be  avoided.  Low  and  damp  situations  should 
be  exchanged  for  dry  and  open  ones.  Warm 
clothing,  flannel  next  the  skin,  and  flannel  waists 
belts  should  be  worn. 

(b)  Medicinal  Treaiment. — The  kind  and  de- 

free  of  interference  required  should  first  be 
ecided  in  each  case  of  diarrhoea.  A  routine 
prescription  of  astringents  is  much  to  bo  depre- 
cated. When  the  flux  is  moderate  and  salutary 
— for  example,  removing  undigosted  or  indi- 
gestible materials  or  irritating  secretions,  re- 
lieving an  engorged  portal  vein,  or  supple- 
menting a  suppressed  secretion — it  may  bo  left 
uncontrolled  by  medicine,  or  may  be  encouraged 
by  laxatives,  such  as  castor  oil,  rhubarb,  or  a 
saline  aperient,  combined  with  a  mild  sedative 
— for  instance,  henbane  or  opium :  it  cannot 
be  checked  without  risk.  As  a  rule,  the  treat- 
ment of  diarrhoea  should  bogin  by  removing 
irritating  substances  from  the  alimentary  canal 
by  aperients  guarded  by  small  dosis  of  opium  ; 
and  astringinls,  such  as  chalk-mixture  with 
kino,  catechu,  hoeraatoxylum,  and  opium,  should 
bo  held  in  reserve.  A  purgative  may  increase 
the  flux,  which,  however,  soon  subsides.  Trous- 
Maa  advocated  the  use  of  salines— sods  sulphas. 


soda  tartarata,  magnesiee  sulphas — in  progres- 
sively decreasing  doses,  dissolved  in  a  small 
bulk  of  water,  in  the  morning  fasting,  while 
others  prefer  castor  oil,  rhubarb,  or  other  ape- 
rients. Castor  oil  is  by  far  the  most  osefol 
remedy  for  children,  as  well  as  for  adults  ;  for 
the  former  it  should  be  emulsifled  in  gum  and 
syrup,  and  for  the  latter  in  yelk  of  egg,  and  as 
occasion  requires  combined  with  a  small  opiate, 
for  example,  compound  tincture  of  camphor, 
rinum  opii,  or  tincture  of  opium. 

In  choleraic  diarrhoea,  the  best  restilts  are 
obtained  from  castoivoil  guarded  by  a  small  dose 
of  laudanum  at  the  commencement,  and  repeated 
if  the  disease  is  severe ;  while  astringents  and 
opiates  alone  are  withheld  until  the  bowels  are 
relieved  of  offensive  materials,  as  in  the  later 
stages,  the  stools  being  copious  and  watery, 
griping  and  distension  of  the  abdomen  absent, 
and  the  tongue  clean.  Vomiting  should  be  en- 
couraged by  copious  draughts  of  warm  water, 
and,  if  need  be,  by  emetics  of  mustard  or 
ipecacuanha.  In  children,  when  the  motions  are 
colourless,  profuse,  and  incessant,  it  is  best  to 
give  hydrarg}  rum  cum  cretA  in  small  doses  every 
hour  or  two,  and  a  very  small  enema  of  starch, 
containing  phumbi  acctas  or  cnpri  sulphas,  with 
laudanum,  which  may  be  repeated  if  necessary ; 
and  the  urgency  of  the  case  may  likewise  demand 
a  firm  astringent,  such  as  logwood.  In  the  cold 
stage  there  have  been  recommended  mustard 
baths  (for  twelve  or  fifteen  minutes,  several 
tin\efl  a  day);  emetics  (ipecacuanha  2  to  3  grains 
twice  or  three  times  in  twenty-four  hours) ;  diffu- 
sible stimulants  (ether  in  syrup  every  hour  or 
half-hour);  and  mercurials  (hydrargyrum  cum 
cretA) ;  in  the  stage  of  reaction,  saline  aperients 
or  calomel  in  small  doses  throughout,  white-of- 
epg  in  water  as  a  drink ;  and,  vomiting  having 
ceased  and  diarrhoea  being  established,  bismuth, 
chalk,  and  lime  water. 

In  nervous  diarrhoea  the  first  indication  is  to 
allay  refiex  excitability  by  the  bromides,  or, 
these  failing,  by  opium.  When  diarrhoea  is  ex- 
cited by  food,  the  dose  should  be  given  shortly 
before  meals.  In  lienterio  diarrhoea  arsenic  is 
invaluable.  Mal-digestion  should  be  met  by 
hydrochloric  acid,  bismuth  with  alkalies,  or 
other  appropriate  remedies,  according  to  the 
indications.  Occasional  doses  of  castor-oil — 
alone,  or  with  bismuth  or  small  doses  of  opium 
or  henbane — are  useful  in  clearing  away  fer- 
mentescible  matters,  which  are  apt  to  maintain 
an  irritable  state  of  the  bowels.  Astringents 
should  only  bo  prescribed  after  the  failure  of 
these  or  similar  measures. 

In  vicariotis  diarrhoea  the  skin  should  be  made 
to  act  freely  by  warm  baths,  or  hot  air  or 
vapour  baths.  In  renal  inadequacy  counter- 
ir  itation  across  the  loins,  digitalis,  and  nitrate 
of  potash  may  bo  likewise  indicated.  The  diar- 
rhoea should  not  be  arrested  or  even  checked 
unless  it  be  profuse  and  exhausting,  especially 
after  restoring  or  augmenting  the  action  of  the 
s  on  and  the  kidneys ;  it  is  sometimes  advisable 
to  nurse  and  encourage  it. 

Diarrhoea  from  passive  congestion  of  the  portal 
vein  is  to  be  met  by  treating  the  cause,  for  ex- 
ample, disease  of  the  heart,  by  digitalin.  iroi^ 
and  other  remedies. 
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Ihb  flax  of  ehnmie  diarrhcea  cannot  as  a  rule 
tw  stopped  altogether  by  astringents  only— the 
sraeaations  vhile  thus  retained  maj  decompose, 
and  indaco  tlatulence  and  colic,  or  ferer.  The 
general  health  should  be  restored  and  anaemia 
remored;  the  secretions  will  then  generally 
improre  and  the  diarrhoea  subside.  Tonics — 
iron,  arsenic  quinine,  strychnia — may  he  aided 
br  astringents — mineral  acids,  opium,  bismuth, 
chalk,  or  luematoxylum.  The  best  prepara- 
tions of  iron  are  iron  alum — 3  to  5  grains, 
and  liquor  ferri  pernitratis — 10  to  40  minims. 
IpAcacoanha  and  taraxacum  are  useful  vhen 
the  skin  and  liver  are  inactire :  from  I  to  3 
grains  of  pulris  ipecacuanha  may  be  given 
night  and  morning.  Podophyllum — 2  or  8 
minims  of  a  solution  of  1  grain  in  1  drachm  of 
rectified  spirit  three  or  four  times  a  day — is 
indicated  when  the  motions  are  watery,  pale  or 
hiffh-eolonrcd,  and  passed  with  severe  cutting 
pains.  Saline  purgatives  in  the  early  morning 
are  recommended — 2  drachms  of  sulphate  of 
•oda,  sulphate  of  magnesia,  or  soda  tartarata  on 
the  first  day,  then  1  drachm  for  fourteen  days, 
dissolved  in  a  small  bulk  of  water,  with  avoid- 
ance of  fluids  after  the  dose — and  from  1  to  2 
grains  of  rhubarb,  also  taken  fasting.  The  pro- 
fuse sweating  and  colliquative  diarrhoea  of  hectic 
is  best  met  by  hsematoxylum  and  dilute  sulphuric 
acid,  or  opium  with  astringent  mineral  salts — 
nitrate  of  silver,  sulphate  of  copper,  or  acetate  of 
lead — by  the  month  or  rectum. 

Suppressed  secretions,  particular  cachexie, 
disturr>od  innervation,  congestion  of  the  portal 
rein,  and  organic  diseases  of  the  intestines,  form 
special  indications  for  treatment  when  diarrhoea 
is  present.  OxoRoa  Ouvbb. 

DIATHBSIS  (Siorfffq^  I  dispose).— A 
morbid  constitution,  predisposing  to  the  develop- 
ment  of  a  particular  disease.  See  CoMSTiTcrioir, 
with  which,  in  a  somewhat  more  limited  sense, 
this  term  is  synonymous. 

DIATHETIC  DISEASES— Constitutional 
diseases.     See  Constitutionai.  Diskasbs. 

DIOBOTI81i(8{T,  double,  nnd«rp^0T,a8troke) 
is  a  term  appliud  to  the  second  great  w.ave  of  the 
pulse.  This  dicrotic  wave  or  dicrutism  is  due 
to  a  seeond  expansion  of  the  artery  which  occurs 
during  the  diastole  of  the  ventricle.  The  pultiu 
bit/eruma  of  old  authors  was  a  pulse  in  which  a 
second  beat  became  perceptible  to  the  finger; 
an  occarrence  oboerved  occaiionally  as  an  an- 
tecedent of  hemorrhage  and  also  in  the  course  of 
fevers.  The  seeond  Iwat  perceived  by  the  finger 
is  not  always  the  true  dicrotic  wave,  but  may  in 
some  cases  be  an  exaggerated  tidal  wave.  This 
is  the  wave  perceived  in  the  high  arterial  tension 
sometime*  antecedent  to  hcmorrhag*.  The  mode 
at  production  of  dicrotism  is  not  quite  agreed 
on ;  it  is  favoured  by  a  low  state  of  arterial 
tension,  by  elasticity  of  the  arterial  coats,  and 
by  quick  and  Mtnng  vciitricular  cootmctions.  It 
is  generally  cons Ider-xl  to  \>9  centml  in  its  origin, 
ana  to  be  u  wave  of  recoil  fmm  the  closed  aortic 
Talres  reinforced  by  an  oscillation  set  up  in  the 
aorta.  The  ot  her  view  refers  the  origin  of  the 
dicrotic  wave  to  the  periphery.    The  wave  of 
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blood  discharged  at  each  ventricular  systole  is,  in 
consequence  of  its  acquired  velocity,  disturbed 
from  Its  state  of  equilibrium,  and,  as  a  result  of 
the  resistance  offered  by  the  peripheral  vessels, 
reflows  towards  the  heart,  whence  it  is  again 
reflected.     See  Puua. 

Balthazar  Fostbil 

DEBT. — Dmirrnow. — Diet  may  be  defined 
as  expressing  the  regulation  of  food  to  the  re- 
quirements of  health  and  the  treatment  of 
disease. 

Gkmbrai.  Pbinciples. — In  order  to  sustain 
life,  a  diet  must  consist  of  a  proper  apportion- 
ment of  the  following  alimentary  principles: — 

1.  Nitrogenous  principles. 

2.  Non-nitrogenous    principles   (fats,    carbo- 

hydrates, &c.) 

3.  Inorganic   materials  (saline  matters  and 

water). 
Whilst  these  principles  hold  different  relative 
positions  of  value,  the  absence  or  defi<*iency  of 
either  group  will  render  a  diet  unfit  for  the 
support  of  life.  Milk,  the  product  provided  by 
Nature  as  the  sole  article  of  sustenance  during 
the  early  period  of  the  life  of  mammals,  may  bo 
regarded  as  furnishing  us  with  a  typical  dietetic 
representative  of  all  these  principles.  The  egg 
also  holds  a  like  position,  and,  as  all  the  parts 
of  the  young  animal  are  evolved  from  it,  must 
needs  comprise  all  the  materials  for  the  deve- 
lopment and  growth  of  the  body. 

The  required  principles  are  contained  in  food 
derived  &om  both  the  animal  and  vegetable 
kingdoms,  and  the  diet  may  be  drawn  from 
either ;  but,  looking  to  man's  general  inclination 
and  the  conformation  of  his  digestive  apparatus, 
it  may  be  assumed  that  a  mixed  diet  is  that 
which  is  designed  in  the  plan  of  Nature  for  his 
subsistence,  and  it  is  that  upon  which  he  attains 
the  highest  state  of  physical  development  and 
intellectual  vigour. 

Animal  food,  being  identical  in  composi- 
tion with  the  body  to  be  nourished  by  it,  is  in 
a  state  to  be  more  easily  appropriate<l  than 
vegetable  food.  It  also  appeases  hunger  more 
thoroughly  and  satisfies  longer :  in  other  words 
it  gives,  as  general  experience  will  confirm, 
greater  stay  to  the  stomach.  Animal  food  pos- 
sesses stimulant  properties  which  have  sufRced 
in  certain  instances,  as  after  stan'ation,  and  in 
those  accustomed  to  a  vegetable  diet,  to  proilure 
a  state  allied  to  intoxication.  This  stimu- 
lating effect  is  further  iUustrnted  by  looking  at 
the  relative  character  of  animal  and  vr^table 
fi-edors.  Liebig  says  that  it  is  essentially  their 
food  which  U/ikcs  carnivorous  animals  in  gi-nenil 
iKjlder  and  more  combative  than  the  herbivora 
which  are  their  prey.  lie  then  relates  that  a 
boar  kept  at  the  Anatomical  Museum  of  Gtessen 
showed  a  quiet  gentle  nature  as  long  as  it  was 
fed  upon  bread,  but  a  few  days'  feeding  on  meat 
made  it  vicious  an<l  dangerous. 

The  standard  diet  rmmod  by  Molefchott  has 
been  accented  as  furnishing  a  model  of  what  may 
be  consiJertd  the  requisite  proportion  of  ali- 
mentary principles  fur  maintainipg  health  in 
a  person  of  average  stature  under  exposure  to  a 
temperate  climate  and  a  moderate  amount  of 
muscular  work.    It  runs  as  follows*. — 
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MimaUary  ntbetancu  w  a  ir$  state  rtquired 
dmly. 
Dry  Food                         la  onnoet  aroir. 
Albuminous  matter        .        .      4*687 
Fatty  matter         .        .         .      2*964 
Carbo-hydratci      .                 .     14-250 
8ah» 1-058 


22-869 


Thia,  it  will  be  seen,  furnishes  a  supply  of 
about  23  ounces  of  dry  solid  matter,  and  of  this 
one-fifth  is  nitrogenous.  If  we  reckon  that 
orilinary  food  contains  about  60  per  cent,  of 
water,  then  23  ounces  will  correspond  to46onnce8 
of  solid  food  in  the  condition  in  which  it  is  con- 
ramed.  To  complete  the  alimentary  ingesta,  a 
furtherquantity  of  fr6m  50  ounces  to  80  ounces  of 
water  may  be  assumed  to  be  required  to  be  taken 
daily  under  some  form  or  other. 

For  a  life  of  inactivity,  it  must  be  stated  that 
a  much  smaller  amount  of  food  will  suffice.  The 
diet,  for  instance,  which  is  ordinarily  supplied 
to  the  patients  of  Guy's  Hospital,  and  which 
suffices  to  satisfy  and  properly  sustain  them, 
only  contains  about  30  ounces  of  solid  food,  equi- 
valent to  about  17  ounces  of  water-free  material 

It  has  been  mentioned  that  there  are  reasons 
for  regarding  a  mixed  diet  of  animal  and  vege- 
table food  as  best  adapted  to  our  nature,  and  it 
may  probably  be  considered  that  the  most  suit- 
able admixture  contains  about  one-fourth  or 
rather  more  of  animal  food. 

Looked  at  from  the  following  point  of  view,  it 
will  be  seen  that  an  admixture  of  animal  and 
vegetable  food  more  economioally  supplies  what 
is  wanted,  than  either  kind  taken  alone,  unless 
the  adjustment  should  be  made  with  the  proper 
apportionment  of  fat  as  a  representative  of  a 
non-nitrogenous  article.  It  is  estimated  that 
for  a  man  of  medium  stature,  and  performing  a 
moderate  amount  of  work,  about  300  grains  of 
nitrogen  and  4,800  grains  of  carbon  are  daily 
required  to  be  introduced  into  the  system  with 
the  food,  to  compensate  for  the  outgoing  of  these 
elements  that  occurs.  Now  this  is  yielded,  as 
nearly  as  possible,  in  the  case  of  both  elements, 
by  2  lbs.  of  bread  and  |  lb.  of  meat — that  is, 
44  ozs.  of  solid  food,  of  which  about  one-fourth 
consists  of  animal  matter.  If  the  lean  of  meat 
only  were  consumed,  rather  over  6  lbs.  would  be 
needed  to  furnish  the  requisite  amount  of  car- 
bon, and  there  would  be  a  very  large  surplus  of 
unutilisable  nitrogen  ;  whilst  if  bread  only  were 
taken,  the  amount  necessary  to  supply  the  re- 
quisite quantity  of  nitrogen  would  i?  rather 
more  than  4  lbs.,  and  this  contains  nearly  doutls 
the  amount  of  carbon  wanted. 

In  order  to  preserve  health  it  is  necessary 
that  a  portion  of  the  food  consumed  should  be 
in  the  fresh  state,  and  this  applies  to  both 
animal  and  vegetable  food.  There  may  be  no 
lack  of  quantity,  and  yet  disease  and  death  may 
be  induced  by  inattention  to  this  fact.  AflTec- 
tions  of  the  scorbutic  class  are  produced,  which 
can  only  be  checked  and  removed  by  the  supply 
of  fresh  food  or  the  juice  of  some  kind  of  suc- 
culent vegetable  or  fruit.  The  efficacy  of  lemon 
and  lime  juice,  for  instance,  is  well  knoMm  in 
the  prevention  and  cure  of  sciirvy. 


Climate  influences  the  demand  for  food,  and 
instinct  leads  to  the  adaptation  of  diet  to  the 
requirement*  that  exist.  Not  onlj  is  there  a 
correspondence  between  the  amount  of  food  r^ 
quired  and  the  inclination  for  taking  it,  but  the 
nature  of  the  food  selected  in  different  countriet 
varies  and  stands  in  harmony  with  that  which  ia 
most  in  conformity  with  what  is  needed.  The 
dwellers  in  the  arctic  regions,  besides  consuming 
a  large  quantity  of  food,  partake  uf  that  kind 
which  abounds  in  the  most  efficient  form  of 
heat-generating  material,  namely,  oleaginous 
matter.  In  the  tropics,  on  the  other  hand,  it  is 
upon  vegetable  products,  largely  charged  with 
principles  belonging  to  the  carbo-hydrate  group, 
that  the  native  inhabitants  mainly  subsist. 

Labour  necessitates  a  supply  of  food  in  pro- 
portion to  the  amount  of  work  done.  The  em- 
ployer finds  that  the  appetiteof  a  workman  may  be 
taken  as  a  measure  of  capacity  for  work — in  other 
words,  that  a  falling  off  of  the  appetite  means  a 
diminished  capacity  for  the  performance  of  labour. 

Until  recently,  it  was  considered,  in  accord- 
ance with  the  teaching  of  Liebig,  that  muscular 
and  nervous  action  resulted  from  an  oxidation 
of  muscular  and  nervous  tissue,  and  that  ac- 
cording to  the  amount  of  action  occurring,  so 
was  a  demand  for  the  supply  of  nitrogenous 
alimentary  principles  created  to  replace  the  oxi- 
dised material.  It  is  now  held,  however,  that 
the  non-nitrogenous  elements  of  food  contrTbate, 
as  well  as  the  nitrogenous,  to  the  production  of 
muscular  and  nervous  force.  Fick  and  Wisli- 
cenns  undertook  a  known  amount  of  work  upon 
a  non-nitrogenous  diet,  and  proved  that  the 
oxidation  of  their  mu.'>cular  tissue,  as  measured 
by  the  amount  of  nitrogen  voifled  with  the 
urine,  sufficed  only  for  the  production  of  a  small 
proportion  of  the  force  expended  in  the  accom- 
plisnment  of  the  work  performed.  The  muscles, 
in  reality,  appear  to  stand  in  the  position  of  in- 
struments for  eflTecting  the  conversion  of  the 
chemical  energy  evolved  by  the  oxidation  of 
combustible  matter  into  working  power.  Fata 
and  carbo-hydrates  can  furnish  the  combustible 
matter  required,  and,  under  onlinnry  circum- 
stances,  probably  do  largely,  if  not  chiefly,  supply 
it.  Nitrogenous  matter  can  do  so  likewise,  but 
it  has  to  undergo  a  preparatory  metamorphosis 
for  effecting  tho  separation  of  nitrogen  in  a 
suitable  form  for  eliminaion.  It  must  be  said, 
however,  that  experience  shows  that  hard  work 
is  best  performed  under  a  liberal  supply  of 
ni.rogen-containing  food.  The  explanation  of 
chis  probably  is  that  it  leads  to  a  better-nou- 
rished condition  of  the  muscles  and  of  the  bod^ 
generally.  Under  the  use,  for  instance,  of  ani- 
mal food,  which  is  characterised  by  its  richness 
in  nitn>genou8  matter,  the  muscles  are  observed 
to  be  firmer  and  richer  in  solid  constituents 
than  under  subsistence  upon  vegetable  food. 

Persons  who  lead  a  st-dentary  and  in-door 
life  naturally  require  less  food  than  those  en- 
gaged' in  active  work,  and  less  should  be  con- 
sumed by  them  to  prevent  the  system  becoming 
clogged  with  effete  products,  which  act  per- 
niciously in  various  ways  upon  the  Ixxiy.  The 
food  should  also  be  largely  oonstitutwl  of  non- 
nitrogenous  principles,  as  these  tax  the  excretar? 
organs  less  than  the  nitrogenous. 
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The  diet  of  infanis  i»  a  branch  of  dietetics 
the  importance  of  which  can  8care<»ly  be  over- 
rnUd.  The  proper  food  during  the  first  period 
of  infancy  is  that  which  has  been  provided  by 
Nature  for  the  young  of  mammals,  namely,  millL 
Up  to  about  the  eighth  month  the  infant  is  de- 
•igned  to  be  austained  solely  by  its  parent's 
milk.  The  teeth,  which  ordinarily  begin  to 
show  themselves  about  this  time,  indicate  that 
some  folid  matter  should  now  be  consumed,  and 
one  of  the  farinaceous  products  will  bo  the  most 
suitable  with  which  to  commence.  Bread,  baked 
flour,  plain  biscuit,  or  one  of  the  numerous  kinds 
of  Dorsery  biscuits  that  are  made,  may  be  em- 
ployed for  a  time  as  a  supplement  to  the  former 
food.  At  about  the  tenth  month  the  mother,  who 
ought  previously  to  haro  commenced  lessening 
her  own  supply,  should  now  cease  it  altogether. 
As  the  child  advances  throngh  its  second  year 
and  the  teeth  become  more  developed,  meat, 
preceded  for  awhile  by  gravy,  may  be  given.  If 
the  mother  cannot  suckle  her  child,  or  a  wet 
noree,  whose  supply  stands  next  best  to  that  of 
the  mother,  be  provided,  the  milk  of  one  of  the 
lower  animals  soould  be  obtained,  and  that  of 
the  cow  gives  the  nearest  approach  to  what  is 
wanted.  Cow's  milk,  however,  is  richer  in  all 
ita  solid  constituent  principles  than  woman's, 
and  the  addition  of  a  solution  of  sugar  or — what 
is  more  in  conformity  with  the  natural  supply — 
sugar  of  milk  (lactine),  in  the  proportion  of  an 
ounce  to  three  quarters  of  a  pint,  is  needed  to 
bring  the  two  in  closer  approximation.  The 
milk  of  the  goat  is  even  richer  in  solid  consti- 
tuents than  that  of  the  cow,  and  therefore  stands 
somewhat  further  removed  from  that  of  the 
human  subject.  If,  however,  it  is  not  adapted 
for  infants,  it  is  highly  useful  for  improving 
the  con>lition  of  badly-nouriahed  children,  and  is 
•oroetimes  employed  for  this  purpoM. 

TmiiAPKmcAL  Appucatioxs. — The  applica- 
tion of  the  principles  of  dietetics  may  be  success- 
fully brought  to  bear  inthe  treatment  of  corpulency 
and  thiniicMi.  A  diet  rich  in  nitrogenous  matter 
conjoined  with  exercise  promotes  the  growth  of 
musclo,  but  the  fat  undergoes  no  increase.  The 
conditions  moat  conducive  to  an  increased  aocn- 
mulation  of  fat  are  a  diet  rich  in  either  fat  or 
carbo-hydrates  (provide<l  the  requisite  amount 
of  nitro;;enou8  matter  be  present  for  affording 
what  is  wanted  for  the  nutritive  operatinns  of 
life),  exposure  to  a  warm  atmosphere,  and  inac- 
tive habits.  A  supplv  of  fat  in  a  direct  manner, 
leads  to  an  increased  deposition  of  fat  in  the 
system,  but  the  carbo-hydrates  require  in  the 
first  place  to  undetgo  asaimilatire  change  before 
theT  can  be  applied  in  the  same  direction. 

'The  details  of  the  dietary  to  be  prescribed 
where  the  aim  is  to  produce  increased  stoutness 
and  an  improved  condition  of  the  body,  should 
comprise  such  articles  as  fat  moats,  butter, 
cream,  milk,  cocoa,  chocolate,  bread,  potatoes, 
farinaceous  and  flour  paddings,  oatmeal  porridge, 
sugar  and  sweets,  sweet  wines,  portar,  stout,  and 
alM. 

The  converse  mode  of  dieting  is  necessary  for 
reducing  stoutness.  Mr.  Banting,  by  his  noted 
system  of  dieting,  reduced  his  weight  from 
14  stone  6  lbs.  to  1 1  stone  2  lbs.  in  about  a 
}tu.    Besides  altering,  however,  the  character 


of  his  food,  he  limited  the  quantity  in  a  mannei 
that  must  have  contributed  an  im(K)rtaut  share 
towards  producing  tie  effect  oljeerved ;  not  more 
than  twenty-two  to  twenty-six  ounces  of  solid 
fixA  (corresponding  with  eleven  to  thirteen 
ounces  of  water-free  material)  being  contiumed, 
according  to  his  statement,  in  tho  twenty-four 
hours. 

As  a  guide  to  the  corpulent  it  may  l^  said 
that  the  fat  of  meat,  butter,  cream,  sugar  and 
sweets,  pastry,  puddings,  farinaceous  articles  as 
rice,  sago,  tapioca,  &c.,  potatoes,  carrots,  pais-' 
nips,  beetroot,  sweet  ales,  porter,  stout,  port 
wine,  and  all  sweet  wines  should  be  avoided,  or 
only  very  sparingly  consumed.  Wheatrn  bread 
should  only  be  partaken  of  moderately,  and 
brown  bread  is  to  soma  extent  better  than 
white.  The  gluten  biscuits  which  are  prepared 
for  the  diabetic  may,  on  account  of  their  com- 
parative freedom  from  starch,  be  advantageously 
used  as  a  substitute  for  bread  in  the  treatment 
of  obesity.  The  articles  that  may  be  taken  to 
the  extent  of  satisfying  a  natural  appetite,  are 
lean  meat,  poultry,  game,  eggs,  green  vegetables, 
BtKculent  fruits,  light  wines,  dry  sherry,  and 
spirits.     Milk  should  only  be  taken  sparingly. 

Holding  tho  position  that  food  does  in  relation 
to  the  operations  of  life,  the  art  of  dietetics  not 
only  bears  on  the  maintenance  of  health  but 
is  oipable  of  being  turned  to  advantageous  ac- 
count as  a  therapeutic  agency ;  and  it  is  not  too 
much  to  say  that  success  in  the  treatment  of 
disease  is  oftentimes  dependent  upon  a  display 
of  judicious  management  in  regard  to  food. 

In  the  therapeutic  application  of  dietetics 
the  maxim  should  be  held  in  view  that,  whilst 
the  particular  requirements  are  secured,  there 
should  otherwise  be  no  greater  deviation  from 
what  is  natural  than  the  special  circumstances  of 
the  case  demand. 

The  quantity  of  food  consumed  may  require 
to  be  regulated  as  well  as  its  nature.  The 
quantity  administered  at  a  time  should  stand  in 
relation  to  the  power  of  digesting  it;  and  to 
properly  compensate  for  a  diminished  capacity 
for  taking  quantity  there  should  be  a  corres[)ond* 
ing  increase  in  the  frequency  of  administration. 
'Little  and  often  '  is  the  maxim  to  be  followed 
upon  many  occasions,  and  much  will  sometimes 
depend  upon  the  strictness  with  which  it  is 
acted  up  to;  for,  apart  from  harmonizing  with 
what  is  wanted,  upon  the  principle  that  hns  ju^t 
been  referre<l  to,  it  meets  the  defective  aptitude 
that  exists  in  sickness  for  sustaining  any  length- 
ened duration  of  aliatinence  from  food. 

In  febrile,  acute  inflammatory,  and  other  con- 
ditions where  lliere  is  a  failure  of  digestira 
power,  the  food  administered  should  be  such  as 
not  to  tax  the  stomach,  and  should  thfrcfort> 
consist  of  liquid  materials.  >SoLd  matter,  by 
remaining  undigested— and  solids  ofanauimnl 
nature  are  particularly  likelpr  to  do  so— would 
net  as  a  soaroe  of  Irritation  in  the  stomach,  and 
only  senre  to  aggravate  the  condition  of  the  pa- 
tient. The  articles  undcrsuch  ciroumstanct^s  to  be 
selected  from  are  beef-tea,  mutton,  veal,  or  chicken 
broth,  whey,  calf  s-foot  and  other  kinds  of  jelly, 
arrowroot  and  such-like  farinaceous  arti.lis, 
barley  water,  rice  mucilage,  gum-wat«r,  fruit 
jelly,  and   the  juice  of  fhiits,  u  of  lemony 
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oranfret,  &a,  made  into  drinks.  Where  a  little 
latitude  is  allowable,  the  employment  of  milk 
and  of  eggs  in  a  fluid  form  may  be  sanctioned.  As 
eircunistances  permit,  an  advance  may  be  made 
to  solid  substances  which  do  not  throw  much 
vork  on  the  stomach,  as  rice,  sago,  tapioca, 
bread  and  custard  puddings,  and  stale  br^d  or 
toast  sopped.  Next  may  be  allowed  fish,  be- 
ginning with  whiting.  As  power  becomes  re- 
storetl,  calves'  feet,  chicken,  game,  and  butcher's 
meat — mutton  to  begin  with — may  be  permitted 
to  follow. 

In  cases  of  ordinary  dyspepsia  the  aim  of  the 
physician  should  be  rather  directed  to  raising,  by 
appropriate  treatment,  the  digestive  capacity  to 
the  level  of  digesting  light  but  ordinary  food, 
than  to  reducing  the  food  to  an  a(^'u8tment  with 
a  low  standard  of  digestive  power.  Of  butcher's 
meat,  mutton  is  almost  invariably  found  to  be 
the  most  suitable ;  chicken  and  game  are  allow- 
able,  also  white  fish  (boiled  or  broiled)  particu- 
larly whiting,  sole,  flounder,  and  plaice.  Stale 
bread,  dry  toast,  plain  biscuits,  floury  potatoes, 
rice,  and  the  vanous  farinaceous  articles  form 
the  kind  of  food  derived  from  the  vegetable 
kingdom  to  be  selected.  Green  and  other  suc- 
culent vegetables,  it  is  found,  are  more  apt  to 
create  flatulence  than  other  kinds  of  food,  and 
articles  belonging  to  the  cabbage  tribe  are  par- 
ticularly to  be  regarded  as  obnoxious  to  those  who 
have  a  tendency  to  this  form  of  derangement. 

Much  depends  in  cases  of  weak  digestion 
upon  the  state  in  which  the  food  reaches  the 
stomach.  Thorough  mastication  affords  great 
assistance  to  the  performance  of  digestion,  and 
when  the  teeth  are  bad  the  food  should  be  finely 
minced,  or  otherwise  minutely  divided  before 
being  eaten.  Regularity  in  the  periods  of  taking 
food,  tends  to  promote  the  orderly  working  of 
the  digestive  organa  An  interval  of  more  than 
foir  or  fire  hours'  duration  between  the  meals  is 
to  be  avoided,  as  it  acts  perniciously  in  several 
ways.  By  inducing  an  exhausted  state  of  the 
system  it  diminishes  the  energy  of  the  digestive 
organs,  and  whilst  having  this  effect  it  at  the 
same  time  calls  for  the  periodical  exercise  of 
increased  energy,  on  account  of  the  larger 
amount  of  food  which  must  be  taken  at  each  meal 
to  compensate  for  the  length  of  time  that  is 
allowed  to  elapse  between  them. 

In  cases  of  ulcer  of  the  stomach,  acute  gastric 
catarrh,  and  vomiting,  the  food  must  be  selected 
from  that  which  is  nutritious  and  at  the  same 
time  taxes  least  the  digestive  powers.  Milk — 
and  this  is  often  better  borne  after  being  boiled 
—  milk  and  water,  or  milk  and  soda  water,  will 
frequently  be  found  to  be  tolerated  when  other 
articles  excite  irritation  and  are  returned.  Some- 
times the  milk  may  be  advantageously  mixed  with 
isinglHMs,  arrowroot,  ground  rice,  or  biscuit  powder. 

In  dysentery  and  other  forms  of  ulcerative 
disease  of  the  intestine,  scrupulous  attention  must 
be  paid  to  diet.  The  food  should  consist  of  arti- 
cles whioh  are  known  to  exert  the  least  stimulant 
and  irritant  action  on  the  mucous  membrane 
aitd  mu»'CulHr  coat  of  the  alimentary  canal,  and 
those  which  best  meet  the  demand  in  question 
are  such  as  milk,  isinglass,  and  the  various  fari- 
naceous products,  amongst  which  rice  is  pre- 
emineatly  valuable.     Next  to  these  come  eggs, 


white  fish,  white-fleshed  ponltry,  fresh  game,  and 
fresh  me^it.  Suited  and  dried  meats  are  highly 
objectionaMe,and  fruits  and  succulent  vegetables, 
with  the  exception  of  a  floury  potato,  should  be 
strictly  shunned.     See  Pevtoniskd  Foou. 

The  development  of  gout  is  known  to  be  fa- 
voured by  the  consumption  of  a  highly  nitro- 
genised  diet,  especially  if  conjoined  with  seden- 
tary habits.  With  those  who  have  already 
experienced  symptoms  of  the  disease,  and  those 
also  who  have  grounds  for  apprehending  its  in- 
vasion, it  is  important  that  an  excess  of  nitro- 
genous food  should  be  avoided.  The  diet  should 
be  simple,  in  order  that  the  temptation  may  be 
avoided  of  eating  too  much,  and  should  at  the 
same  time  be  adjusted  to  the  mode  of  life.  The 
principle  to  observe  is  that  the  higher  the  degree 
of  inactivity  the  greater  ought  to  be  the  pre- 

Einderance  of  food  derived  from  the  vegetable 
ngdom. 

Even  of  more  importance  than  what  is  eaten 
is  what  is  drunk,  where  the  question  of  gout  is 
concerned,  and  observation  shows  that  it  is  not 
distilled  spirits,  but  the  stronger  wines  and  malt 
liqnors,  which  favour  the  production  of  the  dis- 
order. Nothing  is  more  potent  than  port  wine 
in  leading  to  the  production  of  gout,  and  a  few 
years'  liberal  indulgence  in  it  has  oAen  been 
known  to  be  instrumental  in  bringing  on  the 
disease  where  no  family  predisposition  had  ex- 
isted. Dry  sherry  and  the  light  wines,  as  claret, 
hock,  &c.,  may  be  drunk,  certainly  in  moderation, 
with  comparatively  little  or  no  fear  of  indiicing 
the  disease,  although  any  kind  of  wine  appears 
capable  of  sometimes  acting  as  the  exciting  canse 
of  a  paroxysm  where  the  gouty  disposition  is 
already  established.  Stout,  porter,  and  the 
stronger  ales,  especially  those  that  have  become 
hard  from  age,  rank  next  to  port  wine  in  their 
power  of  predisposing  to  gout.  As  regards  the 
light  bitter  beers,  which  are  so  extensively  used 
at  the  present  time,  the  same  must  be  said  of 
them  as  of  the  light  wines,  viz.  that  wit'.i  little, 
if  any,  disposition  to  induce  the  disease,  they 
nevertheless  appear  capable  of  sometimes  excit- 
ing its  manifestation  in  a  gouty  subject.  A  pure 
spirit,  as  whisky,  hollands,  or  brandy,  diluted 
with  water,  often  forms  the  only  kind  of  alcoholic 
drink  that  is  found  to  agree  with  those  who  are 
suffering  from  gout. 

In  Bright's  disease  with  threatening  urtemic 
poisoning  it  is  a  point  of  consideration  to  diminish 
as  far  as  practicable  the  amount  of  excretory 
matter  to  be  eliminated  by  the  kidney.  The  fata 
and  carbo-hydrates  throw  no  work  upon  the 
kidneys.  Their  products  of  destruction  escape 
through  another  channel.  Nitro:^enous  matters, 
on  the  other  hand,  undergo  metamorphosis  in  the 
system,  and  yiL-ld  nitrogen-containing  compoonds 
— chiefly  urea— to  escape  by  the  kidneys.  In  this 
way  the  kidneys  become  taxed  by  nitrogenous 
food,  and,  to  lessen  the  work  demanded  of  them, 
reason  suggests  that  the  diet  should  prej^nderate 
in  food  derived  from  the  vegetable  kingdom. 

In  diabetes  mellitns  there  is  a  want  of  assimi- 
lative power  over  the  saccharine  and  starchy 
principles  of  food.  Whilst  these  principles  be- 
come utilized  and  lost  sight  of  when  inget^ted  by 
a  healthy  person,  in  the  system  of  the  diabetio 
they  fail  to  become  consumed,  but  pass  off  under 
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the  form  of  ragar  in  the  arine,  giving  risa  to 
■ererity  of  •ymptoma  in  proportion  to  the  amount 
of  irogar  Mcaping.  Much  may  be  done  towards 
■abdaing  the  Kjrmptoms  of  the  disease  by  a  pro- 
perly arranged  dietetic  scheme,  and  the  principle 
upon  which  it  requires  to  be  framed  is  the  exclu- 
sion, as  far  as  practicable,  both  from  what  is  eaten 
and  what  is  drunk,  of  articles  containing  saccha- 
rine or  starchy  matters. 

Observation  has  shown  that  the  reactioi.  of  tho 
urine  is  susceptible  of  being  influenced  by  the 
character  of  the  food.  The  effect  of  animal  food 
is  to  inciease  the  acidity  of  the  secretion,  whilst 
that  of  vegetable  food  is  to  diminish  it,  and,  even 
it  may  be,  to  produce  alkalinity.  Hence  on 
persons  affected  with  the  lithic  acid  diathesis 
benefit  is  conferred  by  a  plan  of  diet  in  which 
animal  food  is  limited,  and  succulent  vegetables 
and  fruits,  with  the  light  wines,  as  claret,  hock, 
&&,  are  freely  supplied.  Ou  the  other  hand, 
irith  the  phosphatic  diathesis,  the  converse  prin- 
dple  of  action  should  bo  adopted. 

F.  W.  Pavt. 

DIGESTION,  Dlsordera  of.— The  func- 
tion of  digestion  is  of  a  physico-chemical  nature, 
being  compounded  of  certain  muscular  acts,  and 
of  certain  processes  exercised  by  the  digestive 
fluids  on  the  ingesta. 

Any  interference  with  tho  due  performance 
of  the  teveral  components  of  the  function  will 
lead  to  indigestion,  and  though  it  may  for  con- 
venience be  desirable  to  consider  these  disturb- 
ances separately,  it  must  be  rememl)ored  that 
the  occurrence  of  one  condition  is  apt  to  be 
quickly  associated  with  another,  and  hence  the 
forms  of  dyspepsia  as  they  usually  present  tbem- 
•elvea  are  of  a  complex  nature,  however  simple 
the  primary  fault  may  have  l>een.  Nor  is  it 
possible  to  consider  irregularities  of  digestion 
only  from  the  point  of  view  of  the  organs  im- 
mediately concerned.  Complicated  as  our  or- 
ganism is,  disturbances  of  other  functions  will 
speedily  make  themselves  felt  in  tho  one  under 
oootideration,  and  failures  in  the  absorption  of 
the  digested  fooil,  or  in  its  subsequent  metabolic 
ehaages  and  elimination,  will  tell  back  sooner  or 
later  on  that  process  which  is,  strictly  speaking, 
limited  to  its  preparation.  Dyspepsia  then  may 
be  traced  to  (i.)  the  food ;  (ii.)  duturbaccts  cf 
the  so-called  mechanical  processes,  viz.  the  muscu- 
lar acts,  snlution,  &c. ;  or  (i\\.)  imperfections  in 
the  chemical  changes  exercuea  by  the  digestive 
■eeretions. 

I.  iMFKRracnoirs  or  Food. — Imperfections  in 
food,  whether  in  quality  or  quantity,  aro  among 
the  most  frequent  causes  of  digestive  disorders. 
A  thorough  knowledge  of  the  principles  of 
dietetics  is  easential,  that  the  errors  may  be 
recognised  and  remedied.  Since  otir  digestive 
capability  is  limited,  it  is  obvious  that  when 
those  limits  are  overstepped,  the  domain  of 
disease  is  entered  nnon;  and  although  no  very 
absolute  lines  may  be  laid  down  for  universal 
application,  the  general  mlea  for  quantity  and 
kind  are  capable  of  being  stated.     Set  Diet. 

Even  when  the  food  is  as  it  should  be,  dys- 
pepsia may  be  determined  by  perversions  of  the 
appetite;  or,  on  the  contrary,  such  perversions 
tuay  be  due  to  the  same  causes  which  lead  to  the 
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functional  errors  in  the  digestive  organs.     See 

APPBTII'B. 

(a)  Dtjicitncy  of  Food. — Except  under  rare 
conditions,  such  as  famine,  &c.,  this  is  not  so 
common  a  cause  of  disease  as  is  supposed.  We 
habitually  take  a  larger  bulk  of  fivod  than  is 
demanded,  and  it  is  very  certain  that  most 
active  lives  are  led  on  an  amount  of  food  far 
below  what  is  ordinarily  regarded  as  being 
necessary.  May  it  not  be  that  many  of  the 
diseases  looked  upon  a.s  non-proventible,  more 
particularly  those  connected  with  the  excretory 
organs,  are  really  due  to  their  overwork  in 
getting  rid  of  the  excess  of  the  ingesta  ?  Of 
the  signs  and  symptoms  of  starvation  it  is  not 
needed  here  to  treat.  But  there  are  frequent 
occa^ons  when,  with  no  deficiency  in  the  total 
bulk  of  food  taken,  there  is  yet  a  serious  want 
in  one  or  perhaps  more  of  the  neudfid  alimentary 
principles,  and  this  is  especially  liable  to  occur 
in  the  feeding  of  children.  Sutting  aiiide  those 
gross  cases  of  cruelty,  when  infants  and  tho 
youngest  children  are  fe^l  almost  from  their 
birth  with  bread,  broth,  or  even  moat,  there  are 
still  too  often  to  be  met  with  children  whoso 
diet-scale  is  almost  entirely  wanting  in  nitro- 
genous matter.  Fed  upon  milk  and  infants' 
foods,  the  latter  consisting  of  little  more  than 
starchy  material,  their  tissues  are  ill-formed  for 
the  want  of  proteids,  which,  during  the  period 
of  growth,  are  required  in  a  larger  relative 
proportion.  The  relationship  of  rickets  to 
prolonged  suckling,  with  the  accompanying  de- 
ficiency in  nitrogenous  and  amyloid  food-stuffs, 
is  now  generally  rfcojjnised. 

The  effect  of  a  deficiency  of  food  is  a  general 
state  of  malnutrition,  in  which  any  here>iitary 
tendencies  to  disease  that  may  exist  have  a 
more  favourable  field  for  development.  There 
is  a  gradual  diminution  in  the  weight  of  tho 
body,  and  an  imperfect  performance  of  its  func- 
tions, as  indicated  by  muscular  weakness,  menial 
lassitude,  &c 

Tho  deficiency  in  food  taken  may  result  not  so 
much  from  a  defective  supply  of  nutriment,  as 
from  a  disinclination  to  eat,  a  common  symptom 
in  most  diseases,  especially  in  febrile  states,  self- 
imposed  fasting  too  frequent  or  prolonged,  the 
anorexia  of  the  hysterical  temperament,  and 
obstnetion  to  the  entrance  of  food  into  the 
Mtomach  from  stricture  of  the  csaophagus,  or  the 
appetite  may  be  impaired  by  over-indulgence  in 
alcohol  nr  tobacco. 

(3)  ErcfM  of  Fnod.— -There  is  very  little 
doubt  but  that  more  food  is  dailv  in  the  habit 
of  being  taken  than  ii  actually  required  to 
restore  the  tissue-wavto,  as  there  is  equally  little 
doubt  that  much  of  what  is  taken  is  not  in  the 
most  digestible  form.  It  is  oi>en  to  question 
whether  the  appetite  would  be  satisfied  by  tho  in- 
gestion of  merely  sufBcient  to  balance  the  waste, 
particularly  if  the  gross  bulk  of  the  food  taken 
were  diminished  by  the  removal,  as  far  as  po»- 
sible,  of  all  indigeatible  matters,  leaving  little 
more  than  the  needful  alimentary  principles. 
At  the  same  time  it  must  not  be  forgotten  that 
the  nppetite  is  very  easily  controlled  by  custom, 
and  determination  can  in  time  overcome  a 
vicious  habit. 

An  habitual  excess  of  food,  at  least  in  this 
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eoontry,  ntoally  era  in  th«  di»proportionate 
smoant  of  nitrogenous  matter  it  contains. 
Bememlxring  the  relat.vcly  small  quantity  of 
this  principle  that  i:*  essential,  and  in  wliat  a 
number  of  the  ordinary  articles  of  diet  it  is 
contained,  this  sbitement  will  be  tlie  more 
readily  accepted.  Now,  since  all  the  proteid 
principles  require,  to  fit  them  for  absorption  into 
the  blood,  a  consiilerable  amount  of  chemical 
alteration,  and,  physiologically  speaking,  there  is 
good  reason  to  boliere  that  the  subsequent  me> 
tabolio  changes  of  these  matters,  when  absorbed, 
are  more  complex  than  thoee  undergone  by 
fats  and  amyloids,  it  would  follow  that  those 
organs  concerned  in  effecting  these  changes  are 
very  prone  to  suffer  from  overwork  and  its 
seqn^lse.  Again,  it  appears  very  probable  that 
when  the  amount  of  nitrogenous  food  taken  is 
much  in  excess  of  what  is  required,  it  under- 
goes certain  oxidation-changes  in  the  blood 
without  becoming  tissue  previously,  and  an 
enormcns  ingestion  of  albuminoid  matter  is  fol- 
lowed by  its  elimination  very  much  as  it  is 
taken.  Now,  maay  of  the  compounds  re.sulting 
from  the  oxidation  of  nitrogenous  matter  are 
liable  to  become  positive  poisons  in  the  economy 
when  existing  in  excess,  and  the  proper  elimina- 
tion of  sui'h  materials  is  specially  provided  for 
by  such  organs  as  the  kidneys  and  skin.  The 
frequency  with  which  these  organs  become  the 
seat  of  disease  may  at  least  indicate  the  proba- 
bility of  errors  of  diet  being  an  important  factor 
in  determining  the  morbid  changes,  especially 
aa  considerable  relief  is  often  the  result  of  a 
restriction  of  nitrogenous  food.  There  can  be 
little  doubt  but  th;it  the  large  group  of  diseases 
associated  with  failure  in  elimination  of  nitro- 
genous waste  has  for  a  prominent  cause  an 
habitual  excess  of  nitrogenous  food. 

The  results  of  an  excessive  ingestion  of  food 
ore  as  numerous  as  they  are  diverse.  In  many 
cases  there  does  not  seem  to  be  either  impair- 
ment of  hejilth  or  shortening  of  life.  In  some 
obesity  and  in  others  leanness  ensues.  In  a 
large  majority  of  individuals  whose  fool  is 
much  in  excess  of  their  wants,  particularly  if 
the  exercise  taken  be  bnt  little,  there  are  vari- 
able symptoms  of  indigestion,  such  as  a  general 
feeling  of  lassitude  and  want  of  energy,  both 
muscular  and  mental,  a  liability  to  headaches 
chiefly  frontal,  constipation,  or  more  rarely  diar- 
rfacea,  high-coloured  urine  depositing  abundance 
of  urates,  a  general  disposition  to  sleep,  various 
skin-eruptions,  particularly  acne,  and  not  in- 
frequently a  feeble  he;irt's  action  from  com- 
mencing fatty  degeneration  of  its  substance. 
Any  or  all  of  these  sjmiptoma  may  exist,  and 
may  b*  more  or  less  completely  relieved  by  a 
restricted  diet.  It  is  impossible  to  lay  down 
any  exact  rules  for  the  quantity  of  food  that 
shoal  I  be  <taily  consumed  ;  though  it  is  desirable 
to  remember  that  the  tendency  is  to  take  too 
much,  at  the  same  time  tliat  a^,  season  of  year, 
and  occupation  are  all  circumstances  deter- 
mining variations  Imth  in  quantity  and  kind. 

(y).  Im/roper  Fixxt. — Setting  aside  thaw  ex- 
treme CHSos  of  perverted  appetite  occasionally 
■een  in  the  hysterical  condition,  there  yet  re- 
mains a  very  constant  riolatinn  of  the  dietetic 
proprieties.     These  errors  may  be  classed  under 


the  following  heads : — 1 .  Substances  which  are 
indigestible;  either  essentially  so,  or  from  im- 
perfect preparation  (cooking,  &c.)  2.  Sub- 
stances which,  thongh  digestible,  are  innutri- 
tious  or  even  poisonous.  In  the  first  group  are 
included  such  bodies  as  the  pips  and  seeds  as 
well  as  the  skins  and  rinds  of^  fruits,  the  husks 
of  com  and  bran,  the  stalks  and  fibres  of 
leaves,  and  gristle,  elastic  tissne,  and  hairs  in 
animal  food.  For  the  reducing  of  these  to  a 
fluid  and  diffusible  condition  no  chemical  ar- 
rangement exists  in  the  human  organism,  and 
they  are  thrown  off  very  much  in  tlie  same  sbite 
as  they  are  swallowed.  Many  articles  of  diet 
depend  in  great  part  for  their  digestibility  on 
their  proper  preparation  by  division,  cooking, 
&c.  Thus  most  vegetables  when  taken  in  the 
raw  stAte  are  but  imperfectly  digested,  and  such 
nutritious  food  as  potatoes  becomes  when  un- 
csooked  positively  harmful.  The  apparent  value 
of  raw  green  vegetables,  as  lettuce,  endive, 
cress,  &c.,  would  seem  to  depend  on  the  pecu- 
liar condition  of  their  mineral  constituents, 
rather  than  on  the  vegetable  tissues. 

Such  substances  as  the  above-mentioned  are 
apt  to  produce  perversions  of  digestion  in  virtue 
of  the  mechanical  irritation  they  give  rise  to, 
indicated  by  more  or  less  pain  of  a  griping 
character  (colic),  and  frequently  accompanied  by 
diarrhoea.  The  constant  ingestion  of  the  more 
formidable*  may  even  set  up  a  gartro-enteritis, 
acute  or  chronic.  Occasionally  articles  of  food, 
such  as  brown  bread,  oatmeal  porridge,  &c.,  are 
taken  for  the  very  aperient  action  they  induce, 
owing  to  the  irritating  nature  of  the  indigestible 
husks  they  contain.  Symptoms  of  acute  dys- 
pepsia very  frequently  follow  the  taking  of 
meat  foods  enveloped  in  greasy  sauces,  since  the 
fat,  being  undigested  in  the  stomach,  prevents 
the  action  of  the  gastric  juice  on  the  proteid 
matter,  which  then  passes  on  into  the  intestines, 
setting  up  irritation  like  any  other  indigestible 
substance.  The  most  interesting  among  those  ar- 
ticles of  diet  which,  though  easily  digested  may 
be  poisonous,  are  those  producing  their  effects 
only  on  certain  individuals.  Such,  for  example, 
are  certain  mushrooms,  shell-fish,  or  indeed  any 
fish.  Remarkable  cases  are  authentically  re- 
corded of  serious  and  even  fatal  results  follow- 
ing their  ingestion.  The  symptoms  may  be  those 
of  an  acute  gastro-enteritis,  or,  as  is  very  fre- 
quently the  c-Mse,  an  urticaria  is  the  result,  with 
or  without  swelling  of  the  eyes  and  throat. 
Severe  nervous  prostration  has  been  met  with 
occasionally.  Be  it  understood  that  other  people 
have  partaken  of  the  same  diet  with  no  i?l 
results.  The  writer  is  acquainted  with  a  gentle 
man  who  for  many  years  was  unable  to  remain  in 
the  room  when  fish  of  any  kind  was  on  the  table ; 
its  presence  inducing  severe  vomiting,  abdo- 
minal pain,  and  general  illness;  and  although 
the  effects  are  now  but  slight  from  the  mere 
smell  of  such  food,  very  marked  symptoms  fol- 
low on  partaking  of  any.  The  most  digestible 
and  nutritious  articles  of  food  may  determine 
indigestion  when  taken  too  hot  or  too  cold. 

Finally  must  be  included  those  substinces 
which  accidentally  find  their  way  into  the  ali- 
nientary  cimil  with  the  food,  as  entozoa,  ergot 
of  rye;   such  foreign  bodies  as  pins,  needles. 
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ooilM,  battoM,  &c. ;  or  lead  and  other  metallic 
poisons  off  the  hands  of  workers  in  these  poisons ; 
all  of  which  give  riae  to  definite  and  for  the  most 
part  charaetaristie  symptoms. 

II.  iBsaouiABmaa  or  thb  Macwttninf  or 
DioimoN. — The  motor  factors  of  the  digestive 
tauiwaa  depend  for  their  due  and  normal  per- 
nnaaaM  on  the  integrity  of  the  muscalar  tissue, 
the  Bcrve^entres,  and  the  connecti  ng  nerves.  The 
several  stages  of  the  entire  process  are  mastica* 
tion,  deglatition,  the  churning  movements  of  the 
stomach,  the  peristaltic  action  of  the  intestines, 
and  defKcation.  Each  of  these  is  liable  to  im- 
pMmeat,  in  thedirenion  of  excess  (spaam),  or  of 
ilafli  ioiii  ji  (pamlysiK),  due  either  to  lesions  of  the 
lNrr»-49entres  whence  the  motor  stimuli  ema- 
nate, of  the  nerve-fibres  by  which  these  stimuli 
are  conveyed,  or  of  the  muscular  tissue  by 
which  the  movements  are  performed.  Not  un- 
ftvquently  more  than  one  of  thise  tissues  may  be 
•fe  fault.  Lastly,  obstructions  to  the  raovementa 
may  be  caused  by  tumours,  cicatrices,  &c.  Irregu- 
larities of  mastication,  deglutition,  and  defJeeca- 
tion  are  fully  considered  elsewhere. 

1.  PittxiU/sis. — Arrest  of  the  peristaltic  action 
of  the  gullet,  stomach,  or  intestines,  ia  Trnr 
doubtedly  often  associated  with  diseased  o^n- 
ditions  of  the  central  nervons  organs,  but  the 
exact  connection  ia  far  from  being  satisfactorily 
known.  Thoee  lesions  which  interfere  with  the 
action  of  the  vagna  nerve,  and  remove  its  accele- 
rating influence  over  the  peristaltic  movements, 
have  been  regiuded  as  most  likely  to  bring  about 
this  coodition.  The  nerroos  exhaustion  induced 
by  long  faHting,  continued  vomiting,  hysteria, 
and  such  dit>eases  as  typhus  and  puerperal  fever, 
liave  been  noticed  as  removing  the  influence  of 
the  pnenraogastric  Over- brain  work,  with  the 
atteodiiiit  altered  conditions  of  cerebral  vascu- 
larity, have  been  fouad  to  be  accompanied  with 
symptoms  indioiting  loss  of  power  of  the  mu6- 
eular  coat  of  the  bowel;  possibly  in  this  case 
also  the  influence  is  conveyed  by  the  vagus. 

Paralysis  of  the  stomach  and  intestines  is  a 
frequent  result  of  affection  of  these  oi^gans 
themselves.  Inflammation  of  the  peritoneal 
or  mucous  coats,  with  the  subsequf-nt  infiltration 
of  the  museuUr  ooat  with  the  inflammatory 
products,  materially  diminishes  the  power  of  the 
contractile  tissue.  Degeneration  of  the  organs, 
partiimUrly  the  lardaceoas  variety,  which  com- 
mencing in  the  mucous  subsequently  invades 
the  muscular  coat,  obvionslv  interferes  with  the 
noveaeats.  The  morenlRiu  of  the  alimentary 
eanal  may  be  oouiderably  diminished  b^  the 
•dmiBiatraUoB  of  eertain  drngs,  such  aa  opium. 

The  resnlu  of  theee  various  paralytic  affec- 
tions are  ia  most  eaaee  nfllcienily  apparent. 
The  palsied  lipe  and  eheeka  and  tongue  tell 
their  own  tale  by  the  half-opened  moath,  the 
dribbling  saliva,  and  the  cheeks  disteadad  with 
Ibod  which  cannot  be  kept  betweaa  the  teeth. 
When  the  fanoee  and  pharpix  are  affeeted,  the 
painful  efforts  at  swallowing,  the  rejeetioa  of 
Rwd  throu::h  the  nose,  and  the  passage  of  food 
into  the  Lirynx  are  signs  not  to  be  mistaken, 
^ralysis  of  the  stomach  and  intestines  is  mainly 
recognised  by  the  eomtipation  from  inability  oif 
the  eanal  to  propel  iu  contenta,  and  by  the  die- 
>  with  gassa,  ttc,  which  ensaes ;  whilst  the 


involuntary  passing  of  the  faees  indicates  para- 
lysis of  the  sphincter  ani. 

2.  £/>a»a.-— Spasmodic  affections  of  the  ali- 
mentary canal  are  characterised  by  an  increased 
motor  activity  dependent  on  many  causes  for  its 
production.  However  diverse  such  causes  may 
be,  they  ultimately  resolve  themselves  either 
into  an  increased  irritability  of  the  nervous 
and  contractile  tissues,  or  into  some  unusual 
or  exceeeire  stimulation,  arising  ab  titrd,  and  so 
producing  its  motor  result  in  a  reflex  manner, 
or  originating  automatically  in  the  cells  of  the 
motor  ganglia.  Spasms  affecting  the  organs 
under  consideration  are  determined  both  by  cen- 
tral iind  peripheml  causes,  and  occasionally  by 
affections  of  the  nerves  independently  of  the 
nerve-centres.  They  are  mainly  of  the  tonic 
variety,  and  are  nsually  accompanied  by  pain. 

It  is  clear  that  with  the  muscular  tissue  of  the 
alimentary  canal  arranged  as  it  is,  when  a  eon- 
coition  of  spasm  exists  obstruction  to  the  passage 
of  the  contenta  of  the  canal  will  tiike  place,  in  pro- 
portion to  the  extent  and  duration  of  the  cramp. 

Spasm  of  the  stomach  and  intestines  is  almost 
invariably  accompanied  by  piin  ;  and  it  is  for 
that  sv'mptom,  rather  than  for  any  obstruction, 
that  the  condition  comes  under  notice.  The  pain 
at  the  back,  so  frequently  compluined  of  in 
ansmia,  is  believed  to  be  mainly  duo  to  gastric 
spasm;  and  in  certain  other  constitutional  states, 
such  as  gout,  it  may  be  a  prominent  symptom. 
Occasionally  it  is  due  to  uterine  or  ovarian  dis- 
turbances, acting  in  a  reflex  manner.  Spasm  of 
the  pylorus  is  of  theoretic  rather  than  practical 
intereet.  Intestinal  cratnp  (colic,  tormina,  &c.) 
is  of  frequent  occarrence  as  the  result  of  ir- 
ritating ingests,  lead-poisoning,  hernia,  intus- 
susception, and  ulceration  in  malignant  disease. 
These  spasmodic  affections  may  also  result  from 
diseases  of  the  spinal  cord.  Uuw  fur  over-action 
of  the  involuntary  muscular  tissue  of  the  ali- 
mentary tract  may  exist  without  pain  is  un- 
certain ;  since  we  are  ordinarily  unconscious  of 
the  peristalsis,  it  is  prob.kble  that  any  exaggera- 
tion of  action  is  painful. 

The  normal  tenacity  of  the  sphincter  ani  may 
give  place  to  painful  spasm,  a  condition  which  is 
very  apt  to  complicate  fissure  and  ulcer  of  the 
anus. 

Uyporkinesis,  or  exalted  motor  activity  of  the 
muscular  tissue  of  the  digestive  organs,  may  be  a 
part  of  the  general  state  induced  by  such  poiiions 
as  strychnine. 

8.  The  duo  performance  of  the  mechanism  of 
digestion  may  be  iiiterfcre<l  with  by  alterations  in 
the  condi'ion  of  the  alimentary  camil  caused  by 
various  kinds  of  obetroetion  or  diUtation.  7  hus 
deglutition  may  be  rendered  diilicult  or  even 
impossible  by  a  swollen  toogne  or  tonsils,  post- 

ftharyngeal  abscess,  tumours  of  the  cesophagus  or 
urynx,  or  new  growths  sitnated  at  t>ie  cardiac 
aperture  of  the  stomach.  The  various  obstructive 
diseases  of  the  pylorus  and  intestines  will  ob- 
viously interfere  with  the  proper  passage  of  the 
contents,  and  in  those  diiatations  of  the  canal, 
which  are  liable  to  develop  above  a  stricture, 
the  food  acaamolalee  and  ia  delayed  in  iu  paseage. 
The  adhesion  of  coils  of  the  boweU  to  each  other 
or  to  adjacent  structures  is  a  further  source  <d 
imperfiMC  movement. 
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Laftly,  the  subdivision  of  the  solid  food,  so 
necMsary  for  the  efFective  action  of  the  digestive 
juices,  is  only  imperfectly  performnd  when  the 
teeth  are  deficient  in  number  or  are  carious,  and 
to  this  cause  a  lar^e  proportion  of  cases  of  dys- 
pepsia may  be  fairly  assigned. 

So  marked  a  perversion  of  the  mechanism  of 
digestion  as  vomiting  is  more  fitly  described  by 
itself,  though  it  is  a  very  frequent  symptom  of 
indigestion. 

III.  ImPBRFSCTIONS  in  the  ChRMICAI,  CHA.NaBS. 

— Our  knowledge  of  the  normal  chemistry  of 
digestion,  much  as  it  has  advanced  of  late,  is 
still  very  far  fmm  complete,  and.  in  face  of  our 
ignorance,  but  little  can  be  said  of  the  conditions 
existing  in  disease.  Yet  there  are  certainly  no 
departures  from  the  healthy  working  of  the 
body  so  common  as  are  those  associated  with  the 
digestion  of  the  food. 

The  various  secretions,  whose  office  it  is  to 
convert  into  a  fluid  and  diffusible  form  those 
alimentary  principles  which  without  such  prepa- 
ration cannot  be  absorbed,  are  formed  from  the 
blood  by  the  salivary,  paitric,  pancreatic,  he- 
patic, and  intestinal  glands.  It  is  clear  that,  for 
these  juices  to  be  secreted  in  proper  quantity  or 
of  proper  composition,  the  blood  no  less  than 
the  secreting  cells  mnst  be  in  a  healthy  con- 
dition. If  the  circulating  fluid  be  laden  with 
imperfectly  secreted  products  of  tissue-change, 
or  if  it  be  charged  with  poison,  of  whatever  ori- 
gin, it  is  not  to  be  expected  that  a  normal  secre- 
tion is  to  be  obtainai  from  it ;  whilst  on  the 
other  hand  a  degenerated  secreting  epithelium 
is  unable  to  perform  a  function  intimately  de- 
pendent on  the  integrity  of  its  protoplasm.  Of  ne- 
cessity these  two  factors  —blood  and  cells — react 
on  one  another ;  any  flaw  in  the  one  is  recipro- 
cated by  the  other,  and  thus  becomes  intensified 
by  mutnal  interdependence.  Experiment  leads 
us  to  ascribe  the  efficacy  of  these  juices  in  the 
changes  they  effect  to  the  existence  in  them  of 
certain  so-called  ferments,  whilst  the  result  they 
bring  about  is  mainly  one  of  hydration.  How 
far  the  various  mineral  constituents  of  the  se- 
cretions aid  in  the  process  is  uncertain,  but  at 
least  their  presence  cannot  be  dispensed  with. 
In  this  way,  the  insoluble  starches  of  our  food  are 
converted  by  the  saliva,  the  pancreatic,  and  pos- 
sibly the  intestinal  juices,  into  soluble  and  diffu- 
sible sugars ;  the  various  proteids  are  rendered 
capable  of  absorption  into  the  blood,  by  the 
ga.stric  and  pancreatic  juices,  and  porhaps  also 
the  succus  entericns,  1)eing  changed  into  bodies 
known  as  peptones.  The  fats  are  prepared  for 
Rbsorption  by  the  bile  and  pancreatic  juice,  by 
being  in  part  reduced  to  a  sufficiently  minute 
state  of  subdivision  (emulsiou)  to  permit  of  their 
possa^  throiigh  the  tissue-interstices,  and  partly 
by  being  chemically  altered  into  soaps.  How- 
ever closely  we  may  imitat«  the  separate  actions 
of  these  fluids  in  our  test-tubes  and  laboratories, 
the  conditions  are  undoubtedly  much  more  com- 
plicated iu  the  alimentary  canal,  where  so  many 
sets  of  changes  are  going  on,  and  so  many  sets  of 
products  are  formed. 

Despite  our  imperfect  knowledge  we  can  yet 
suggest  in  outline  the  causes  of  the  abnormal 
chemical  changes,  however  far  we  may  be  from 
ascribing  with  accuracy  to  their  proper  con- 


ditions the  multiform  symptoms  which  such 
changes  undoubtedly  give  rise  to. 

Primarily  the  secretions  may  be  deficient  in 
quantity,  improper  in  quality,  or  both,  aud  the 
following  are  some  of  the  causes  leading  to  such 
results : — 

1.  Perverted  nervous  influence.  The  direct 
control  of  the  nervous  system  over  the  quantity 
and  quality  of  the  secretions  is  well  known,  and 
there  is  every  reason  to  suppose  that  the  tem- 
porary arrest  of  the  salivary  fluid  so  frequently 
accompanying  any  severe  mental  disturbance, 
such  as  fright,  represents,  but  in  a  transitory 
manner,  a  disturbance  that  may  be  more  lasting 
and  more  serious  in  lesions  of  the  central  nervous 
organs.  The  imperfect  digesti'  n,  as  indicated  by 
the  tongue,  breath,  excreta,  &g.,  so  common  in 
brain-diseases,  even  when  all  precautions  are 
taken,  is  only  to  be  explained  in  this  way.  There 
is  nothing  improbable  in  suggeitting  that  a  cause 
which  may  in  one  case  bring  about  an  arrest  of 
secretion,  may,  if  prolonged,  induce  a  pervenioa 
of  the  same. 

2.  Abnormal  blood-supply.  A  deficiency  in 
blood  Ix-ing  almost  always  associated  with  an 
alteration  in  its  quality,  it  is  easy  to  see  why  in 
a  state  of  ansemia  the  digestive  Unction  suffers, 
whilst  the  more  it  fails  the  more  will  the  anaemia 
increase.  Hence  the  care  needed  both  in  diet 
and  drugs  for  such  patients.  In  some  cases  the 
blood  may  be  wanting  in  those  constituents  which 
go  to  form  the  secretions.  Occasionally  persons 
are  met  with  who,  from  habit  or  inclination,  take 
a  quantity  of  fluid  far  below  the  ordinarily  sup- 
posed requirements.  In  such  the  secretions 
would  seem  to  be  insufficient  in  quantity  to  do 
their  work,  and  an  irritable  form  of  dyspepsia, 
caused  by  the  presence  of  imperfectly  digested 
food,  is  the  result.  Or  again,  certain  symptoms 
may  point  to  a  deficiency  in  such  special  elements 
of  the  secretions  as  hydrochloric  acid,  bicarbonate 
of  potash,  &c.,  and  considerable  relief  or  a  cure 
may  follow  the  administration  of  these  substances, 
or  it  may  be  the  ferments  themselves  are  want- 
ing, and  pepsin  or  pancreatin  are  indicated.  It  is 
not  asserted  that  our  knowledge  at  present  leads 
us  to  recognise  with  accuracy  the  exact  nature  of 
the  deficiency  in  the  secretions,  but  in  view  of  the 
relief  that  is  aflbrded  by  acting  on  the  lines  laid 
down  by  physiology,  it  is  only  reasonable  to 
expect  that  in  time  the  expres>-iotis  of  disease  may 
be  more  exactly  defined,  and  so  a  rational  basis 
constituted  for  treatment.  After  prolonged  fast- 
ing the  gastric  juice  ii  accreted  in  bat  small 
amount,  and  under  ordinary  conditions  that  which 
is  firttt  poured  into  the  stomach  is  far  less  active 
than  that  later  formed.  In  other  words  the 
quality  of  the  secretion  improves  as  the  food, 
which  supplies  its  ingredients,  is  absorbed. 
Hence  the  occasional  advantage  of  pre£icing  a 
meal  with  a  small  quantity  of  some  piquant  food. 

From  a  blood  laden  with  impurities,  whether 
of  ingesta  or  non-eliminated  products  of  tissue- 
waste  or  specific  poisons,  healthy  secretions  are 
not  to  be  expected,  even  <lid  the  secreting  agents 
remain  healthy.  Thus  the  dyspeptic  symptoms 
associated  with  alcoholism,  gout,  and  the  acute 
specific  diseases  are  to  be  explained. 

3.  It  has  already  been  said  that  it  is  practi- 
cally impossible   to  disassociate  altered  blood 
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Utoteti  ftom  perverted  tissQe-structure ;  and  if 
the  DQtritire  fluid  of  the  bodj  be  diseased,  the 
elements  nourished  by  it  may  be  expected  to  be 
imperfect.  Some  of  these  departures  from  the 
Bonnal  are  not  recognised,  partly  from  the  dif- 
ilcnlty  of  observing  them,  and  still  more  from 
ignorance  of  the  exact  standard  of  healthy 
stmcture  in  tissues  which  are  perpetually  ch<ing- 
ing,  even  witliin  healthy  limits.  Other  changes, 
bowerer,  ve  cnn  see ;  and  the  degenerate  cells 
of  an  amyloid  lirer.  or  the  desquamating  epithelia 
of  the  gastric  follicles  in  scarlatina,  can  no  more 
be  expected  to  eliminate  healthy  secretions,  than 
can  a  fatty  heart  to  contract  properly. 

A  further  source  of  disturbance  in  the  chemical 
changes  in  digestion  is  to  be  found  in  the  fermen- 
tative and  putrefactive  processes  set  up  in  the 
contents  of  the  alimentary  canal.  Uow  far  such 
procesaes  are  normal  is  uncertain  ;  but  occasion- 
ally the  contents  of  the  stomach  are  vomited  in 
a  state  of  active  fermentation,  and  teeming  with 
living  organisms.  All  ill-smelling  gases  and 
•xeretamay  be,  indeed,  indicative  of  the  progress 
of  putrefaction  lower  down  in  the  canaL  That 
gastiic  juice  and  bile  will  normally  arrest  putre- 
faction, whiUt  pancreatic  jaice  favours  it,  is  well 
known,  and  hence  we  are  led  to  infer  some  altera- 
tion in  the  secretions  when  signs  of  decompo- 
sition appear. 

Srarroifs  or  Dtspkpsu. — The  almost  num- 
berless symptoms  which  indicate  the  perverted 
ftinctiona  above  described,  may  be  considered  as 
those  associated  with  the  special  organ  at  fault; 
and  those  manifested  by  the  system  generally. 

(a)  Among  the  first  group  are  perverted  ten- 
tationt.  Ordinarily  we  are  unconscious  of  the 
process  of  digestion,  but  in  disease  the  function 
may  be  accompanied  by  alterations  of  sensation, 
varying  from  a  mere  sense  of  weight  and  discom- 
fort in  theabdomen  to  the  severe  spasmodic  pain 
of  colic.  The  ingestion  of  food  may  be  followed 
bv  a  feeling  of  abnormal  repletion,  or  of  emp- 
tiness with  craving  for  food ;  or  there  may  be 
hsartbum,  an  ill-defined  sense  of  burning  felt  in 
the  epigastrium  or  over  the  chest,  or  extending 
to  the  throat,  or  positive  pain  or  tenderness  felt 
over  some  tolerably  definite  area.  Sensations  as 
of  excessive  movements  of  the  bowels,  of  sinking, 
or  of  tightness  across  the  abdomen,  are  of  fre- 
quent occurrence. 

(6)  Affections  of  the  appetite  as  results  of 
indigestion  have  already  been  rrforred  to. 

(c)  The  various  movement*  of  tlie  alimentary 
canal  may  be  interfered  with.  They  may  be  delayed 
or  srenarrested,  as  occurs  incoustipation ;  orexces- 
oive,  with  consequent  diarrhira.  \omiting,  either 
directly  or  at  a  rariablo  interval  aAer  taking 
food,  is  a  common  symptom,  with  or  without 
pain  ;  very  frequently  the  vomiting  relieves  the 
unpleasant  feelings  that  may  be  present.  Eructa- 
tions of  gas,  hiccough,  and  the  freqnent  passing 
of  mnch  flatus  occur  in  many  cases. 

(J)  The  vomited  matters  vary  considerably. 
The  food  may  be  ejected  verqr  much  as  it  has 
been  swallowed,  or  it  may  be  in  a  state  of  active 
fermentation  and  turning  into  ferments.  A 
symptom  venr  often  complained  of  is  thoerocta- 
tation  into  the  mouth  of  a  fluid,  which  is  fre- 
quentlv  acrid  and  bitter,  at  other  times  tasteless 
(pyrosis) :  it  is  probably  altered  gastric  secretion. 
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Blood  may  be  vomited  (hnmatemesis) ;  or  passed 
per  rectum  (melsna).     The  breath  may  oc  foul. 

(«)  The  state  of  the  tongue,  ics  ovoar,  size, 
and  general  appearance  as  to  fur,  dryness, 
smoothness,  and  prominence  of  papillte,  are  often 
indicative  of  the  condition  of  the  btomach  and 
intestines. 

(/)  Such  tympathetio  symptoms  as  headache, 
pain  in  the  back  or  in  the  right  shoulder,  dizri- 
ness,  specks  in  the  field  of  vision,  palpitation,  or 
irregular  action  of  the  heart,  cough.  di8ordore<l 
urine,  &c.,  indicate  the  relation  existing  betweet 
the  digestive  or^ns  and  the  body  generally. 

(g)  The  more  general  symptoms  that  are 
found  associated  with  disordered  digestion  may 
be  those  of  pyrexia,  when  an  acute  inflammatory' 
condition  of  the  digestive  organs  is  the  cause  of 
the  disturbance.  Since,  however,  the  affections 
are  more  usually  of  a  chronic  nature,  a  gen'Thi 
wasting  and  emaciation  from  insuflRcient  noi'xLh- 
ment  is  lik^y  to  ensue.  In  such  a  state  tho  ra- 
tient  is  prone  to  develop  any  diathesis  t  j  'iy!ittili 
he  may  be  liable,  sudi  as  the  neurotic,  cancerous, 
&c.  The  peculiar  sallow,  muddy-looking  okin, 
often  slightly  tinged  with  bile  and  njirkedly 
anaemic,  is  characteristic  of  many  cases  of  chronic 
indigestion ;  a  poorly  nourished  body  can  ill  stand 
the  slightest  fatigue,  though  such  patients  are 
often  apt  to  brighten  up  towards  evening,  and 
indeed  as  a  rule  dyspeptic  patients  are  worse  in 
the  morning.  All  conditions  of  disordered  tem- 
perament are  met  with,  from  a  confirmed  apathy 
and  hypochondriasis  to  a  persistent  and  increas- 
ing irritability.  Whilst  some  patients  are  always 
drowsy,  others  complain  of  a  distressing  insomnia, 
or  a  troubled  and  dreamy  sleep. 

Trkatmemt. — Oftener  perhaps  than  may  bo 
supposed,  the  cause  of  the  disturl^ance  of  diges- 
tion is  a  removable  one ;  in  any  case  it  must  be 
wellsoarchedfor,  and  arrested  if  possible.  A  care- 
fully regulated  diet,  both  as  regards  ordinary  food 
and  drinks  and  special  idiosyncrasies,  is  in  all 
coses  the  most  important,  and  the  means  from 
which  much  good  is  to  be  expected.  Exercise, 
bathing,  occupation  both  mental  and  bodily, 
change  of  scene  and  air,  will  require  attentive 
consideration.  Much,  however,  may  be  done 
with  the  aid  of  drugs.  Sufficient  indications  often 
exist  to  justify  prescribing,  with  perfect  confi- 
dence, such  tonies  as  vegetable  bitters,  quinine, 
strychnine,  and  iron;  i'uch  constituents  of  the 
digestive  juices  as  mineral  acids,  pepsin,  and 
alkalies;  or  drugs  whoso  value  appears  mainly 
to  consist  in  their  sedative  action,  as  hydro- 
cyanic acid,  bismuth,  opium,  and  belladorma. 
Arsenic  sine,  silver,  creosote,  charcoal,  valerian, 
the  hypo-sulphites,  and  the  carminativai 
generally,  are  a  few  among  the  long  list  whose 
value  is  assured  in  different  cases  of  dyapepeia. 
It  is  important  to  attend  to  the  condition  of 
the  bowels ;  as  well  as  to  the  hepatic  fnnctions. 
See  Stomach.  Diseases  of. 

Co.NCLusioM. — In  the  foregoing  remarks  no 
attempt  has  l>eon  made  to  enter  into  a  detailed 
description  of  the  varions  symptoms  of  disordered 
digestion,  or  to  do  more  than  indicate  very  gone- 
rally  the  treatment  to  be  followed.  Such  subjects 
are  left  to  the  diseases  treated  of  in  their  respcv* 
tive  articles.  Nor  has  it  been  thought  desirable 
in  this  article  to  treat  the  subject  from  the  ill- 
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defined  point  of  view  of  '  varieties  of  dyspepsia.' 
Rather  it  has  been  sought  to  bring  the  matter 
of  indigestion  within  the  limits  of  an  anato- 
mico-physiological  basis,  since  it  is  only  on 
such  lines  that  the  protean  symptoms  of  dys- 
pepeia  can  bo  accurately  defined.  At  the  same 
time,  whilst  fur  clearness  the  various  causes  have 
been  made  to  assnme  a  somewhat  tabular  form, 
it  is  not  intended  that  the  interdependence  of 
these  states  should  be  overlooked,  or  that  one 
only  of  the  causes  mentioned  is  at  work  in  any 
given  case.  The  complexity  and  harmony  of 
our  functions  alike  forbid  such  a  mistake  being 
made.  Yet  for  that  mental  analysis  which  the 
formation  of  a  diagnosis  presupposes,  some  such 
scheme  as  the  foregoing  is  essential,  no  less 
than  for  the  adoption  of  a  rational  treatment. 
W.  n.  AiiCHiy. 

DIOS8TIVE  OBGANS,  Diseases  of  the. 
— The  organs  comprised  in  the  digestive  system 
have  for  their  function  the  preparation  of  the 
solid  and  fluid  ingesta  of  the  body,  so  as  to  fit 
them  for  absorption  into  the  blood.     Some  of 
the  food  requires  little  or  even  no  such  prepara- 
tion ;  some  needs  considerable  treatment,  both 
physical  and  chemical.    To  eflfect  this  object  it 
would  appear  to  follow  that  there  should  be  some 
receptacle  or  series  of  receptacles  into  which  the 
food  may  readily  be  taken,  and  from  which  the 
worthless  residue  may  escape,  provided   with 
muscular  structures  to  ensure  a  movement  of  its 
contents.     It  would  further  follow  that  there 
should  be  certain  organs  communicating   with 
the  foregoing,  whose  function  it  should  be  to 
prepare  those  materials  necessary  to  effect  the 
required  chemical   changes   in  the  food;    and, 
lastly,  that  some  arrangement  should  exist  to 
permit  of  the  ready  absorption  of  the  digestive 
materials.  Such  requirements  we  find  supplied  in 
the  alimentary  canal,  with  its  terminal  apertures, 
and  its  continuous  muscular  coat  so  arranged  as 
to  maintain  a  progressive  advance  of  the  contained 
food,  though  with  varying  degrees  of  speed — for 
some  lengths,  as  through  the  gullet,  without  any 
arrest ;  in  others,  as  in  the  stomach,  with  con- 
siderable delay.     Into  this  canal  open  numerous 
glands    (mucous,    salivary,   gastric,    intestinal, 
hepatic,  and  pancreatic),  the  secretions  of  which 
play  each  their  special  part  in  the  conversion  of 
the  food  to  a  fliud  and  diffiisible  state.     From 
an  anatomical,  and  indeed  a  genetic  point   of 
view,  these  glands  may  be  regarded   as   more 
or  less  complicated  diverticula  of  the  mucous 
surface.     In  order  that  th«  food  when  so  treated 
may  gain  &  ready  entrance  into  the  blood,  the 
surface  of  the  canal  in  contact  with  the  digest- 
ing   food — ^mucous    membrane — ofiers    various 
modifications — villi,  &c. — to  facilitate  the  process 
of  absorption.    Lastly,  in  beings  so  complex  in 
structure  as  man,  there  is  need  for  some  control- 
ling infiuenco  to  bring  the  operation  of  this  system 
of  organs  into  hairoony    with  the   actions  of 
other  an<l  interdependent  systems.    Such  power 
of  co-ordination   is    exercised  vi&  the  nervous 
iiyBtem,  sympathetic  and  cerebro-spinal. 

By  the  expression  'diseases  of  the  digestive 
organs'  is  meant,  departures  from  the  normal 
structure  of  the  tissues  of  which  these  organs 
ore  composed. 
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The  constructive  tissues  of  the  alimentary 
organs  are: — 1.  The  Epithelial ;  2.  The  Connec- 
tive ;  3.  The  Muscular  ;  and,  4,  a  compound  tex- 
ture— the  Vascular.  Each  of  these  is  subject 
to  its  own  perversions,  either  alone  or  in  common 
vith  others. 

JEtiovooy. — If  we  consider  diseases  to  b« 
altered  functions  dependent  on  altered  structure, 
the  latter  being  determined  by  some  pervenioo 
in  the  normal  stimuli  to  nutrition,  either  heredi- 
tary or  acquired,  we  shall  at  once  recognise  that 
the  opportunities  for  abnormal  stimulation  in  the 
case  of  the  digestive  organs  are  most  numerous. 
(Communicating  with  the  external  world  and 
continuously  subject  to  the  admission  of  <oreign 
matter,  we  have  in  the  character  of  the  ingesta 
abundant  sources  of  disease.  Toxic  agents,  living 
and  dead,  find  ready  entrance,  and  excesses  in 
quantity  of  food,  no  less  than  imperfection  in 
its  quality,  alike  serve  to  produce  those  depar- 
tures from  the  normal  structure  on  which  per- 
versions of  function  depend. 

Farthermore,  the  tissues  of  the  alimentary 
viscera  are,  equally  with  those  of  the  body  gener- 
ally.subject  to  those  more  obscure  hereditary  in- 
fluences which  determine  irregularities  in  struc- 
ture and  their  sequence.  And,  finally,  arrests  in 
development  of  organs,  not  unfrequent  in  those 
under  consideration,  complete  the  list  of  possible 
diseases  to  which  the  alimentary  system  is 
liable. 

Nor  is  this  system  independent  of  morbid  con- 
ditions affecting  other  organs.  So  complicated 
as  is  the  human  body  it  is  impossible  that  disease 
should  for  long  be  limited  to  one  region.  Sooner 
or  later  the  Unctions  which  are  cow  reacting 
the  one  upon  the  other,  to  constitute  the  harmo- 
nious working  of  healthy  life,  will  feel  the  effects 
of  the  one  that  is  out  of  gear,  and  will  respond 
each  in  its  own  manner  to  the  abnormal  condi- 
tion. A  disease  primarily  located  in  the  nervous 
system  will  produce  an  effect  in  the  working  of 
the  nutritive  functions,  none  the  less  real 
because  the  exact  lesion  cannot  as  yet  be  deter- 
mined. Failures  in  elimination  of  the  products 
of  tissue-waste  from  structural  diseases  of  the 
excretory  glands,  must  tell  back  on  the  organs 
concerned  in  the  preparation  and  elaboration  of 
the  ingesta,  and  such  conditions  constitute  a  fre- 
quent cause  of  disorders  of  digestion.  The  causes 
may  be  thus  tabulated : — 

A.  Hereditary. 

1.  Arrests  in  development  of  tissues  and 

organs. 

2.  Abnormal  nutritive  stimuli,  determining 

new  growths,  &c. 

B.  Acquired. 

1.  Poisons, 

2.  Imperfections  in  quantity  or  qnalitj  of 

normal  ingesta. 

3.  Failure  of  excretory  functions  with  con- 

sequent circulation  of  an  impure  blood, 
and  malnutrition  of  tissues. 

4.  Trophic    disturbances    acting    vi&    the 

nervous  system. 

6.  Traumatic. 

CtAssincATioN  ofDissases. — There  is  scarcely 

any  form  of  diseased  structure  that  is  not  to  be 

met  with  in  the  tissues  comprising  the  digestive 

organs.     Since  almost  every  variety  of  texture  is 
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found  in  thorn,  and  there  is  so  extensive  a  liability 
to  the  causes  of  disease,  this  result  is  only  to  bo 
expected. 

I.  Affeotiona  of  the  Vascular  State.— 
Regarded  collectively,  the  organs  of  digestion 
present  several  points  in  respect  to  their  blood- 
bupply  worthy  of  remark.  First,  the  arrange- 
ment of  the  vessels  is  such  as  to  ensure  a  very 
extensive,  and  at  the  same  time,  very  direct 
supply.  The  arteries  to  those  alimentary  organs 
bituHto  in  the  abdomen  are  almost  all  primary 
brunches  of  the  aorta,  and  this,  together  trith 
the  numerous  and  free  anastomosis  between 
them,  reduces  to  a  minimum  the  chance  of  failure 
in  circulat  ion.  Secondly,  the  blood  from  the  same 
area  is  all  collected  into  one  large  vein,  the 
portal,  and  after  circulating  through  the  liver  is 
carried  by  one — the  hepatic  — directly  into  the 
inferior  vena  cava  close  to  the  right  auricle. 
Such  an  arrangement,  whilst  perhaps  facilitating 
the  direct  return  of  blood,  offers  a  double  chance 
— viz.,  in  the  liver  and  in  the  heart — ofproducinga 
very  general  state  of  congestion  of  the  alimentary 
tissue.  Thirdly,  the  existence  of  such  an  organ 
as  the  spleen,  which  by  its  position  and  structure 
allows  of  great  variation  in  the  amount  of  blood 
it  contains,  will  considerably  affect  the  extent  of 
vascularity  of  the  digestive  organs.  Our  know- 
ledge of  the  conditions  determining  the  variations 
in  splenic  blood-capacity  is  most  imperfect, 
beyond  the  fact  of  the  constant  enlargement 
which  the  organ  undergoes  after  a  meal  and  its 
subsequent  contraction  after  a  few  hours,  the 
enlargement  being  due  in  great  part  to  increase 
in  the  amount  of  blood  contained  in  it.  And, 
lastly,  the  alimentary  organs  probably  undergo, 
within  normal  physiological  limits,  a  wider  varia- 
tion in  amount  of  blood  thao  docs  any  other 
■yatem. 

1.  Hyperemia  is  an  excess  of  blood  in  the 
arterial  side  of  the  capillaries.  How  far  a  de- 
termination of  blood  to  the  alimentary  canal 
may  exist,  unaccompanied  by  any  change  in  the 
tissaes,  is  a  matter  of  doubt.  In  the  normal 
process  of  digestion  this  condition  obtains,  but 
with  it  there  is  an  alteration  in  the  glandular 
epithelia,  if  in  no  other  tissue-elements.  It  is 
CODceirsble,  however,  that  a  vnso-inutor  paralysis 
with  eotwequent  fluxion  may  occur,  and  such  may 
be  the  ease  in  certain  mental  states,  as  indicated 
by  diarrhoea.  The  majority  of  circumstances 
that  produce  hypenemia  do  not  stop  at  that 
point,  but  bring  about  a  state  of  catarrh  and  in- 
flammation, in  which  the  epithelial  and  connec- 
tive tiasues  are  also  engaged.  Exposure  to  cold 
and  extensive  superficial  bums  probably  produce 
their  well-known  results  of  intestinal  catarrh  in 
this  manner. 

Among  the  digestive  glands,  the  liver  un- 
doubtedly manifests  states  of  simple  hypenemia 
without  any  appreciableehangea  in  the  parenchyma 
ofthe  tissues.  Excessive  feeding,  irritants  such 
M  spices  and  alcohol,  hot  climates  and  malaria, 
have  all  been  recognised  as  prodacing  temporary 
enlargements  of  the  liver  from  vascular  engorge- 
ment, although  without  doubt  these  causes  if 
eontinned  lead  to  structural  af&tctions. 

2.  Congestion,  or  an  excess  of  blood  primarily 
in  the  venous  side  of  t  he  capillaries,  brought  about 
t^  some  impediment  to  the  retora  of  the  blood 
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in  the  veins,  has  little  or  no  analogy  with  any 
normal  physiological  action.  As  a  condition  of 
disease  it  is  more  important  and  far  more  conunoa 
than  the  preceding. 

The  two  chief  causes  leading  to  its  occurrence 
are — (A)  Obstruction  through  the  portal  circula- 
tion in  the  liver,  either  by  compression  of 
the  portal  capillaries  by  cirrhosis,  &c.,  or  pressure 
in  the  portal  trunk  by  enlarged  glands,  tumours, 
&c. ;  (B)  as  part  of  a  geocial  congestion  due  to 
obstruction  at  the  right  side  of  the  heart  from 
tricuspid  dilatation.  Due  to  the  very  direct  com- 
munication of  the  veins  of  the  chylupoietie 
viscera  and  the  right  auricle,  these  organs  are 
among  the  first  to  experience  the  effects  of  the 
caixiiac  oljstruction.  Congestion  of  the  alimen- 
tary canal  and  glands,  when  due  to  either  of 
these  causes,  is  in  the  main  progressive  in  its 
nature,  though  occasionally  liable  to  temporary 
relief  from  treatment. 

Extreme  conditions  of  vascularity,  especially 
if  associated  with  any  hsemorrhoge  into  the 
sub-epithelial  tissue,  present  post-mortem  ap- 
pearances often  mistaken  for  irritant  poisons. 

3.  Retulta  of  Increaaed  Vaaeidarity.  —  (a) 
Hiemorrhage.  Over-fulness  of  the  capillaries, 
from  whatever  cause,  is  liable  to  lead  to  extrava- 
sation of  blood,  either  by  diapadesis  of  the  cor- 
puscles and  transfusion  of  the  fluid  part  of  the 
blood,  or  from  actual  rapture  of  the  vesseb.  It 
is  much  more  common  and  far  more  extensive  in 
venous  congestion  than  in  arterial  hypenemia. 
It  must  not  bo  too  readily  assumed  post  mortem 
that  either  of  these  conditions  alone  is  the  cause 
of  the  haemorrhage,  since  minute  ulcers  of  the 
mucous  membrane  communicating  with  main 
vessels  have  been  met  with.  Dependent  on  the 
course  and  situation,  the  effused  blood  may  vary 
in  colour  from  bright  red  to  a  coffee-ground 
appearance.  Haemorrhage  due  to  altered  states 
of  the  blood  is  of  frequent  occurrence  in  pur- 
pura, scurvy,  &c  (/3)  (Edema.  An  over-dis- 
tension of  the  vessels,  especially  of  the  veins,  if 
it  be  at  all  persistent,  is  invariably  accompanied 
by  an  effusion  of  serum  into  the  substance  of 
the  viscera  themselves  and  into  the  alimentary 
canal,  in  the  latter  case  producing  diarrhcea. 
(7)  Tissues  the  seat  of  a  chronic  congestion  in 
time  undergo  certain  structural  changes  as  the 
result  of  their  impaired  nutrition,  which  are 
characterised  by  the  presence  of  an  excessive 
amount  of  connective  tissue,  containing  fewer 
protoplasmic  elements  than  normal,  and  exhibit- 
ing a  marked  tendency  to  contract.  The  fibroid 
substitution  may  occur  throughout  the  entire 
digrstive  systom,  but  is  partictdarlv  noticeable 
in  the  stomach,  intestines,  liver,  and  pancreas. 

4.  Antmia. — The  alimentozr  Tiscera,  in  com- 
mon with  the  rest  of  the  body,  may  share  in 
a  general  bloodlessneot  due  to  excessive  loss  or 
extreme  roalnvtritioo  from  wasting  disease,  && 
A  deficiency  of  blood  limited  to  these  organs  is 
not  clinically  met  with. 

6.  ImfarctionM.  —As  compared  with  the  brain, 
spleen,  and  kidneys,  the  organs  ofthe  alimentary 
system  would  ap()ear  to  be  leas  prone  to  suffer 
from  emboli  and  thnimbi,  or  at  all  events  from 
the  effects  of  their  conditions.  A  partial  ex« 
ception  to  this  general  statement  must  be  nado 
in  the  case  of  the  liver,  which  ia  a  freq;aeBt  ant 
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of  absccBS  determined  by  the  arrest  in  the  portal 
capillaries  of  septic  particles  taken  up  by  the 
portal  radicals  in  dysentery,  &c.  Emboli,  as  a 
cause  of  gastric  ulcer,  are  probably  not  so  com- 
mon as  has  been  supposed  by  Virchow. 

II.  Btruotural  Affections. — 1.  Inflammation. 
This  term  is  applied  to  express  those  changes 
which  take  place  in  the  nutrition  of  a  tissue 
subsequent  to  the  application  of  some  abnormal 
stimulus  which  shall  not  have  been  sufficiently 
powerful  to  produce  destruction.  The  changes 
in  the  structtiral  elements  of  the  textures  result 
in  the  production  of  some  material  which  is 
unlike  the  normal  constituents  of  the  part 
affected,  and  also  in  certain  destructive  pheno- 
mena. One  or  other  of  these  aspects  may  pre- 
dominate, as  in  suppuration  and  abscess  or  ulcer- 
ation, &c.  Certain  variations  present  themselves 
in  the  nature  of  the  new-formed  material,  and 
also  in  the  general  course  of  the  process, 
constituting  forms  of  inflammation,  as  simple, 
diphtheritic,  phlegmonous,  aphthous,  &c.  In 
vascular  tissues  there  are  inaddition  to  the  tissue- 
changes  certain  alterations  in  the  circulation  in 
the  affected  region,  commencing  with  hyperaemia 
and  leading  to  a  variable  amount  of  stasis. 

Inflammation  as  it  affects  the  alimentary  tract 
offers  no  exception  to  this  description.  The 
transition,  so  far  as  anatomical  appearances  are 
concerned,  from  the  normal  state  of  activity  of 
the  organs,  with  their  increased  vascularity  and 
cloudy  appearance  of  the  epithelial  cells,  to  that 
of  simple  inflammation  or  catarrh,  is  but  a  step 
marked  by  no  abrupt  line.  The  entire  canal, 
with  the  gland-ducts  opening  into  it,  may  be 
the  seat  of  various  forms  of  inflammation,  some 
regions  being  rather  more  prone  than  otliers,  as 
the  fauces,  stomach,  small  intestine,  and  bile- 
ducts. 

It  is  rare  in  inflammation  of  the  canal  for  the 
muscular  tissue  to  share  in  the  process,  which  is 
practically  limited  to  the  epithelial  and  sub- 
epithelial connective  tissue,  and  a  similar  condi- 
tion exists  in  regard  to  the  ducts  of  the  various 
glands.  It  is  a  noticeable  fact  that  the  epithelia 
of  the  canal  are  but  little  prone  to  manifest  that 
general  suppurative  form  of  inflammation  accom- 
panied by  a  large  production  of  pus  from  the 
general  surface,  such  as  is  so  commonly  seen  in 
the  bronchial,  nasal,  vaginal,  and  other  mucous 
membranes.  In  inflammation  of  the  various 
glands  it  would  appear  that  next  to  the  ducts 
the  connective-tissue  stroma  is  mainly  the  tissue 
affected,  leading  to  a  proliferation  of  the  corpuscles 
and  ultimate  formation  of  a  less  protoplasmic 
form  of  fibrous  tissue. 

Amona:  the  chief  results  of  inflammation  are : — 

(o)  Abscess. — This  may  occur  in  any  part  of 
the  submucous  tisane,  in  the  so-called  phleg- 
monous and  pyscmic  inflammation,  but  is  of 
most  common  occurrence  in  the  tonsils  and  in 
the  liver,  often  inthelattersituationtheresultof 
inflammation  determined  by  absorption  into  the 
mesenteric  veins  of  septic  particles  from  dysen- 
teric ulceration. 

{$)  Ulceration. — The  mucous  membrane  of 
the  alimentary  canal  is  particularly  liable  to 
this  morbid  process.  Some  preference  is  exhi- 
bited by  the  different  forms  of  ulcer  for  certain 
regions  of  the  canal,  and  a  difference  exists  in 
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the  tendency  to  perforate  the  entire  thickness 
of  the  tube,  those  of  shorter  duration  fre- 
quently producing  this  resiilt,  whilst  the  chronic 
ulcers  are  usually  accompanied  by  a  slow  forma- 
tion of  induratetl  connective  tissue,  which  pro- 
ceeds pari  passu  with  the  destructive  process,  and 
is  especially  likely  to  institute  adhesions  between 
the  canal  and  adjacent  organs.  Ulcers  are  met 
with  in  the  salivary,  hepatic,  and  pancreatic  ducts, 
very  frequently  as  a  sequence  of  inflammatimi 
determined  by  the  passage  of  calculi. 

The  ulcers  which  are  usually  acute  in  their 
course  are: — 1.  Simple.  2.  Aphthous.  These 
forms,  though  they  may  occur  in  any  part  of 
the  mucous  membrane,  are  far  more  commonly 
situated  in  the  gums,  cheeks,  tongue  and  palate. 

3.  Acute  specific  ulcerations,  as  diphtheritic 
and  scarlatinal,  mainly  affecting  the  rauces;  or 
typhoid,  limited  to  the  jejunum  and  ileum,  and 
originating  in  the  solitary  and  agminated  glands. 

4.  Dysenteric. 

The  ulcers  that  are  commonly  chronic  in  their 
course  are  : — 1.  Grastric.  2.  Tubercular,  which 
may  occur  in  any  part  of  the  canal,  but  are 
usually  limited  to  the  same  situation  as  the 
typhoid.  3.  Syphilitic,  most  common  in  the 
mouth,  fauces,  and  rectum.  4.  Cancerous.  6. 
Dysenteric. 

Ulcers,  the  result  of  injury  or  of  corro^ve 
poisons,  may  be  either  acute  or  chronic.  The 
latter  are  rarely  met  with  below  the  stomach. 

(y)  Sloughing  and  Gangrene. — The  inflamma- 
tory state  may  be  so  intense  as  to  lead  to  molar 
death  of  the  area  affected,  with  the  produc- 
tion of  slough.  This  often  follows  scarlatinal 
inflammation  of  the  fauces,  and  the  surface  of 
the  large  intestine  in  dysentery  is  frequently 
covered  by  large  and  numerous  sloughs. 

Gangrene  is  almost  entirely  limited  to  the 
mouth  in  children,  when  it  produces  the  condi- 
tion termed  noma.  The  cheeks  are  usually 
affected  first,  the  process  rapidly  involving  the 
gums,  jaws,  &c.     The  cause  is  very  obscure. 

Post-mortem  softening  and  destruction  of  the 
stomach  and  intestines  is  frequently  met  with, 
and  is  due  to  an  actual  digestion  of  the  viscera 
by  the  gastric  juice,  which,  thus  escaping  from 
the  stomach,  may  cause  destruction  of  adjacent 
organs.  It  is  usually  met  with  when  death  has 
occurred  during  the  process  of  gastric  digestion, 
and  is  more  common  in  infants,  possibly  from 
the  greater  acidity  of  the  products  of  digestion 
(lactic  acid). 

2.  Hypertrophy. — A  general  overgrowth  of 
the  normal  tissues  of  the  digestive  organs  is  prso- 
tically  unknown.  Certain  parts  may  manifest 
this  condition,  notably  the  muscular  tissue  of 
parts  of  the  canal  above  an  obstruction.  The 
liver  is  described  as  being  occasionally  hyper 
trophied  in  certain  cases  of  diabetes. 

3.  Atrophy. — The  alimentary  organs  may 
share  in  the  general  atrophy  and  wasting  of  old 
age  or  inanition.  This  condition  is  apt  to  follow 
the  disease  of  certain  parts,  as  is  seen  in  the 
thinning  and  shrinking  of  the  stomach  and  intes- 
tines beyond  an  obstruction  or  an  artificial  anus. 
Pressure  on  the  organs,  as  by  tight-lacing,  &c., 
may  lead  to  the  same  result. 

4.  Degenerations. — Those  morbid  processes  to 
which  the    term  degeneration  is  applied,  sod 
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which  es8<>Dtiallj  consist  in  the  conversion  of  the 
tissues  into  materials  of  a  less  complex  chemical 
eompocition  than  normal,  associated  withadimi' 
nished  vital  activity,  may  affect  any  or  all  of  the 
structaral  elements  of  which  the  digestive  organs 
are  composed.  Albuminoid  infiltration  or  cloudy 
swelling  is  the  invariable  accompaniment  of 
inflammation  of  the  epithelial  and  muscular 
tissues.  Fatty  degeneration  is  a  further  result 
of  inflammation,  with  caseation  and  occasional 
calcification.  Although  not  the  commonest 
organs  to  bo  so  affected,  yet  not  infrequently 
the  intestine  and  stomach  are  the  seat  of  the 
so-called  amyloid  or  lardaceous  degeneration, 
and  not  always  limited  to  the  vessels,  but  affect- 
ing the  epithelial,  fibrous,  and  muscular  couts. 
The  liver  is  especially  liable  to  undergo  degene- 
ration,  both  fatty  and  albuminoid.  Deposition 
cf  pigment  may  be  found  in  the  deeper  epithelial 
strata  of  the  mouth  in  Addison's  disease,  and  in 
the  liver  in  certain  cases  of  intermittent  fevers. 

5.  Changes  in  the  secretions  of  the  various 
glands  may  result  in  the  production  of  calculi — 
salivary,  pancreatic,  or  biliary. 

6.  Arto  Growths. — There  is  scarcely  any 
known  form  of  neoplasm  which  may  not  be  found 
in  some  region  or  another  of  the  alimentary  tract. 

The  now  growths  limited  to  the  epithelial 
coat,  or  commencing  in  it,  are  condylomata, 
papillomata,  encephaloid,  and  scirrhus. 

In  the  fibrous  tissue  occur  sarcoma,  fibroma, 
myeloid,  adenoid,  gumma,  enchondroma,  and 
lipoma. 

In  addition  there  may  be  polypi,  or  tumours 
of  the  mucous  membrane  ;  myxoma ;  muscular 
tissue  tumour ;  cysts ;  and  vascular  growths,  such 
as  nsvi  and  haemorrhoids. 

7.  Traumatic. — Certain  parts  of  the  alimen- 
tary tract  are,  from  their  position,  more  liable 
than  others  to  external  injury.  Incised  and 
punctured  wounds  of  the  mouth,  oesophagus, 
stomach,  intestines,  and  liver  are  of  occasional 
occurrence,  and  rupture  of  the  abdominal  tissue 
is  sometimes  met  with.  The  injection  of  corrosive 
substances  may  produce  destruction  of  certain 
porta  of  the  canal,  and  wounds  may  be  deter- 
mined by  foreign  bodies,  as  pins,  fish-bones,  &c., 
which  have  been  swallowed. 

III.  Malformationi  and  Malpositions. 

1.  Hereditary. — Of  these  the  must  important 
are  hare-lip ;  cleft  palate;  fistulous  communica- 
tion between  the  pharynx  and  the  exterior,  or 
between  the  gullet  and  trachea;  intestinal  cseca ; 
imperforate  anus ;  hemis. 

'2.  Acquired. — Malformation  and  malposition 
of  the  riscera  may  follow  from  disease.  Com- 
munications between  the  stomach  and  intes- 
tines, or  between  different  coils  of  intestine,  or 
between  the  gall-bladder  and  the  gut,  may  result 
from  chronic  ulceration.  Many  hemise  are  not 
developed  until  long  after  birth,  from  violent 
strains,  &c. 

Stricture  of  various  parts  of  the  canal  is  fre- 
quently associated  with  the  healing  of  ulcers, 
and  with  new  growths.  Dilatation  of  the  canal 
is  apt  to  occur  in  the  proximal,  and  contraction 
on  the  distal  side  of  such  strictures.  The 
intestines  may  be  eonsidembly  displaced  from 
adhesions  following  peritonitis.  Twists  (vol- 
vqIos),  intussusception,  internal  strangulations. 
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and  prolapsus  ani,  are  more  or   less  oommuD 
affections  of  the  intestines. 

IV.  Abnormal  Contents.  —  Concretions, 
chiefly  of  phosphate  of  lime,  are  found  occa- 
sionally in  the  intestine.  They  usually  are 
made  up  of  consecutive  layers  of  material  de- 
posited by  the  mucous  membrane.  They  fre- 
quently have  as  a  nucleus  some  foreign  body. 
Similar  bodies  formed  of  chalk  or  magnesia 
which  has  been  swallowed  have  been  met  with. 
Foreign  bodies,  such  as  pins,  bones,  fruit-stones, 
coins,  &c.,  may  also  lodge  in  the  alimentary 
canal. 

Parasiies. — The  chief  of  these  are  Sarcina 
ventriculi,  in  the  stomach;  Ttenia  solium;  T. 
mediocanellata ;  Bothriocephalus  latus ;  all  in- 
habiting the  small  intestines.  Tccnia  Echino- 
coccus  (hydatid)  in  the  liver.  Ascaris  lum- 
bricoides,  chiefly  met  with  in  the  small 
intestines ;  and  Oxyuris  lumbricoides  (thread- 
worm) almost  confined  to  the  rectum.  A  few 
other  species  are  rarely  found. 

The  gases  of  the  intestines  may  be  so  largely 
increased  *in  quantity  as  to  constitute  an  ab- 
normal condition. 

W.  H.  Auxsavs. 

DIIiATATION  {dilato,  I  enlarge). 

Etiology. — Dilatation  of  any  of  the  cavities, 
tubes,  or  orifices  of  the  body  may  either  result. 
from^  increased  pressure  from  within,  or  ft^)m 
diminution  in  the  resisting  power  of  the  walls 
of  the  tubes  or  cavities.  These  two  causes  are 
frequently  combined,  and,  indeed,  the  latter 
is  often  the  result  of  a  long  continuance  of  the 
former.  Increased  pressure  from  within  may 
bo  due  either  to  increased  secretion  of  the 
normal  contents  of  the  cavity,  or  to  some  other 
effusion  into  it.  This  is  the  usual  cause  of  dilata- 
tion of  the  closed  cavities  of  the  body ;  we  have 
examples  in  the  ventricles  of  the  brain,  the  peri- 
cardium, the  synovial  cavities,  the  bursae,  the 
follicles  of  the  thyroid  body  in  cystic  goitre,  and 
the  Graafian  vesicles  in  some  forms  of  ovarian 
dropsy.  In  the  various  tubes  of  the  body,  in- 
creased  pressure  from  within  may  arise  ftoxa 
obstruction,  and  the  consequent  accumulation 
behind  the  seat  of  obstruction  of  the  substances 
which  it  is  the  function  of  the  tubes  to  transmit. 

Vaubtibs  akd  CHAKAcraRs. — 1.  Cystic  dilata- 
tion.— In  tubes  which  be^n  by  blind  extremities 
the  result  of  dilatation  is  generally  the  forma- 
tion of  a  cyst,  and  this  is  the  usual  mode  of 
origin  of  the  large  class  of  retention-cysts,  or 
eystio  dilatation.  We  hare  examples  in  the 
sebaceous  cysts,  in  the  cysts  of  mucous  mem- 
branes due  to  the  ducts  of  the  mucous  glands 
becoming  obstructed  by  the  products  of  catarrhal 
inflammation,  in  cjrsts  of  the  kidney  formed  by 
dilatations  of  the  Malpighian  capsules  and 
uriniferous  tubules,  and  in  dilatations  of  the 
gall-bladder,  and  of  the  pelvis  of  the  kidney. 

2.  Uniform  or  eylindncal  dilatation. — In  tnbes 
not  beginning  by  blind  extremities,  the  effect  of 
the  ob.Htruction  is  usually  to  produce  a  uniform 
or  cylindrieat,  and  not  a  cptic  dilatation ;  though 
sometimes  one  part  of  the  wall  will  vield,  and  so 
cause  a  diverticulum  or  aacculus.  These  uniform 
and  cylindrical  dilatations  may  occur  in  all  the 
tubes  of  the  body.    They  are  met  with  in  the 
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leaophagiu  and  all  parts  of  the  digestive  canal,  in 
the  heart,  reins,  bladder,  ureters,  bile-ducts,  &c. 
ThiJ  form  of  dilatition  may  be  attended  either 
with  thickening  and  hypertrophy,  or  with  thin- 
ning and  atrophy  of  the  walls.  Usually,  when 
the  tubes  are  in  the  main  muscular,  hypertrophy 
oeeuTs,  from  increased  exercise  of  the  muscular 
fibres  in  their  efforts  to  overcome  the  obstruction ; 
bnt  when  the  walls  are  mainly  fibrous  or  elastic, 
they  generally  become  atrophied  and  thinned. 

8.  Compensatory  or  collateral  dilatation. — An- 
other form  of  dilatation  from  increased  internal 
pressure  majr  be  termed  compensatory  or  colla- 
teral dilatation;  it  is  produced  by  the  tubes 
having  to  transmit  an  increased  quantity  of 
fluid  in  consequence  of  the  obstruction  of  other 
channels.  Besides  the  blood-vessels,  we  may 
meet  with  examples  of  compensatory  dilatation 
in  one  ureter  when  the  other  is  blocked,  and  in 
the  bronchial  tubes  and  other  parts.  Resembling 
this  form  in  its  mode  of  origin  is  the  dilatation 
caused  by  tubes  having  to  transmit  substances 
of  too  large  a  calibre,  as,  for  example,  jn  the  pas- 
sage of  calculi  down  the  gall-duct  and  ureters. 

4.  Dilatation  from  changes  in  the  toalls. — The 
last  class  of  dilatations  consists  of  those  due  to 
diminished  power  of  resistance  in  the  walls  of 
the  tubes  or  cavities.  The  most  important  ex- 
amples of  this  class  occur  in  the  circulatory  and 
respiratory  systems;  in  the  heart  from  fatty 
degeneration ;  in  the  arteries  from  atheromatous 
changes.  In  the  respiratory  organs  it  occurs 
both  in  the  bronchial  tubes  and  in  the  air-cells. 
Here,  however,  the  loss  of  resisting  power  is 
itself  usually  caused  by  prolonged  increased 
pressure  from  within ;  which  in  the  air-cells,  as 
their  walls  are  elastic  and  not  muscular,  rapidly 
causes  atrophy,  and  subsequent  dilatation. 

W.  Catikv. 

DHjITEITTS  (diluo,  1  wash  or  dilute). 

Definition. — Remedies  which  increase  the 
proportion  of  fluid  in  the  blood. 

£nuh£Bation. — ^Water  is  the  only  real  diluent. 
It  is  given  for  this  purpose  in  various  forms — 
soups,  ptisans,  barley  water,  toast  and  water, 
milk,  lemonade,  aerated  waters,  &c. — to  quench 
thirst,  and  increase  secretion. 

UsBS. — Diluents  are  employed  to  lessen  thirst, 
as  in  fever  and  diabetes.  As  the  thirst  may 
depend  upon  local  dryness  of  the  throat,  as  well 
as  upon  general  want  of  fluid  in  the  system, 
the  power  of  water  to  quench  thirst  may  be 
greatly  increased  by  adding  to  it  a  little 
vegetable  or  mineral  acid,  or  some  aromatic, 
such  as  lemon  or  orange  peel,  which  will  stimu- 
late the  flow  of  saliva,  and  thus  tend  to  keep  the 
mouth  moist  after  the  liquid  itself  has  been 
swallowed.  The  thirst-quenching  power  of 
wuter  is  also  aided  by  the  addition  of  mucila- 
ginous substances,  such  as  oatmeal,  or  linseed 
as  linseed-tea,  which,  leaving  a  mucilaginous 
eoat  on  the  inside  of  the  mouth  and  pharynx, 
retard  evaporation,  and  thus  lessen  the  dryness 
of  the  mucous  membrane. 

T.  Lattdkb  Bbckton. 

DIPHTEGBBIA  (8.<^^po,  a  skin).— Synow.  : 
Fr.  diphtherie,  diphthirite ;  Ger.  Diphtheritis. 

DitninTiox. — A  specific,  contagious,  asthenic, 
general  disease,  whjch  sometimes  prevails  as 
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an  epidemic,  and  is  endemic  in  certain  places. 
It  is  characterised  by  the  exudation  in  various 
situations — particularly  on  the  mucous  surface 
of  the  soft  palate,  uvula,  tonsils,  pharynx, 
larynx,  and  trachea — of  a  peculiar  cacoplastie 
lymph,  which,  together  with  epithelial  cells, 
generally  forms  a  thick,  tough,  and  stratified 
pellicle  or  false-membrane — a  stroma  made  up 
of  mucous  and  epithelial  cells,  arranged  in  layen 
of  the  cacoplastie  exudation. 

Namb  and  Svnonths. — In  1826,  Bretonnean 
of  Tours,  in  his  work,  entitled  Recherches,  ^e. 
sur  la  Diphthirite,  created  the  name,  and  flirst 
pointed  out  the  true  pathology  of  the  disease. 
In  his  latest  memoir  (1855)  he  substituted  the 
term  diphthirie  for  diphthirite,  having  dis- 
covered that  the  disease  is  not  of  an  inflamma- 
tory character.  Diphtheria  was  a  word  almost 
unknown  in  English  medical  literature  till  1859, 
when  the  Sydenham  Society  published  a  volume  of 
memoirs  on  the  disease,  translated  by  Dr.  Semple 
from  the  French  of  Bretonneau  and  others.  The 
name,  slightly  modified,  has  now  been  appro- 
priated by  all  European  languages ;  and  at  pre- 
sent there  is  no  other  word  which  can  correctly 
be  said  to  be  synonymous  with  it,  although  it  is 
equally  true  that  the  disease  diphtheria  has  been 
described  under  many  names,  without,  however, 
an  exact  appreciation  of  its  distinctive  character, 
by  Hippocrates,  Celsus,  Sydenham,  and  others, 
from  the  dawn  of  medical  history  to  the  present 
day.  '  Croup,'  in  cases  named  and  described  by 
Home,  Cheyne,  West,  and  others,  is  identical 
with  Bretonneau's  '  croup,'  which  he  also  calls 
tracheal  and  laryngeal  diphtheria;  but,  never- 
theless, croup  and  tracheal  diphtheria  being  de- 
scribed by  the  majority  of  British  authors  as 
different  diseases  are  not  in  a  literary  sense 
synonymous  terms. 

Gboobafhical  DisTRiBmoN.— Epidemics  of 
diphtheria  have  occurred  in  many  countries  far 
apart  from  one  another,  and  differing  essentially 
in  physical  features  anl  climate.  In  recent 
years  the  geographical  distribution  of  the  dis- 
ease seems  to  have  become  greatly  extended,  a 
circumstance  which  is  probably  attributable  to 
the  increasing  intercommunication  of  peoples. 
Diphtheria  has  its  favourite  localities — localities 
in  which  it  is  always  endemic,  and  frequently 
epidemic.  Among  such  places  may  be  parti- 
cularly mentioned  Florence  and  Paris. 

.Etiology. — The  disease  is  contagious.  Apart 
from  endemic  and  epidemic  causes  afl'ecting  its 
maintenance  in  foci,  and  its  outbursts  at  par- 
ticular times  and  in  particular  places,  there  are 
setiological  influences  belonging  to  individuals  in 
respect  to : — 

1.  Accidental  Predisposing  Causes ; 

2.  Age ;  and 

3.  Heredity. 

1.  Accidental  Predisposing  Causes. — ^Poverty 
and  its  concomitants — unventilated  filthy  lodg- 
ings, scanty  clothing,  and  imperfect  alimentation 
— impart  to  individuals  a  receptivity  for  the 
contagium  of  diphtheria.  A  similar  receptivity 
exists  in  tuberculous  persons  and  in  all  cachectic 
subjects.  Scarlatina,  measles,  and  whooping- 
cough  peculiarly  predispose  to  diphtheria.  In 
twenty  years,  Barthez  observed  605  cases  of 
scarlatina:  in  95  of  them,  that  is,  once  in  about 
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trraj  six  oues.diphtheriA  occurred  &»  a  secondary 
diMase.  Diphtheria  of  the  air-passages  may 
occur  also  as  a  secondary  disease  atXer  a  common 
inflammatory  sore-throat,  a  circumstance  -which 
has  led  some  to  hold  that  diphtheria  is  an  in- 
flammatory disease.  Recently-delivered  women 
receive  easily  the  diphtheritic  poison.  During 
epidemics  the  influrnce  of  the  predisposing 
causes  now  enumerated  is  sometimes  strikingly 
exemplified. 

2.  Affe. — Diphtheria  is  most  common  between 
the  ages  of  two  and  ten.  Few  persons  are 
attacked  after  thirty  ;  but  there  are  occasional 
rictims  at  all  ages,  from  the  earliest  infancy  to 
old  age. 

8.  Heredity. — Diphtheria  is  not  an  hereditary 
disease ;  but  a  special  aptitude  to  receive  and 
develop  the  poison  evidently  pertains  to  certain 
individuals  and  families.  This  statement  is  borne 
out  by  the  statistical  enquiries  of  Morclli,  Nesti, 
and  others  in  relation  to  the  recent  epidemics  of 
Florence ;  but  the  facts  which  establish  it  beyond 
a  possibility  of  doubt  are  the  numerous  cases  of 
particular  families  being  desolated  by  diphtheria 
at  intervals  of  years,  and  when  the  members 
attacked  were  widely  separated.  For  example, 
a  child  died  this  year  of  diphtheria  in  Paris  :  a 
sister  died  of  the  same  disease  two  years  ago  in 
i-lorence :  about  the  same  date,  an  elder  brother 
similarly  perished  at  the  Cape  of  Good  Hope : 
and  the  mother  of  these  children  was  in  child- 
hood nearly  carried  off  by  the  same  disease. 
Family  histories  of  this  kind  are  so  numerous, 
as  to  lead  to  the  conclusion  that  there  is  often  a 
certain  stamp  of  similarity  of  constitution  per- 
vading a  family,  in  virtue  of  which  its  members 
are  specially  disposed  to  receive  and  develop  the 
diphtheritic  contagiom. 

If  ATtrBAL  CoTiKSB. — Diphtheria  has  a  tendency 
to  run  a  definite  course,  as  may  be  well  seen  in 
eiUM  which  ar«  benignant  or  of  moderate  severity. 
In  the  eases  termed  benignant  by  authors — 
eases  more  numerous  in  some  epidemics  than 
in  others,  and  commonly  met  with  at  the  begin- 
ning and  decline  of  most  epidemics — the  disease 
runs  its  entire  course  in  from  eight  to  ten  days. 
In  this  class  of  cases  complete  and  rapid  recovery 
often  takes  plaee,  not  only  without  medical 
treatment,  but  also  in  spite  of  the  most  objec- 
tionable measures  having  been  adopted.  In 
many  benignant  cases  the  exudation  is  limited 
to  the  tonsils  and  pharynx,  but  sometimes  it  in- 
vades the  larynx  and  trachea:  nevertheless, 
under  both  circumstances,  the  false-membrane 
begins  to  loosen  spontaneously,  and  to  be  got  rid 
of  between  the  fifth  and  seventh  day.  In  cases 
of  very  malignant  type — both  in  those  which 
sot  in  suddenly  with  intense  symptoms,  and  in 
those  which  begin  insidiously — the  disease  may 
run  its  course  from  health  to  death  in  Irss  than 
one  day,  or,  according  to  the  greater  or  less 
severity  of  the  poisoning,  the  fatal  issue,  or  the 
dawn  of  recovery,  may  not  occur  for  several 
days. 

Inenbation. — There  is  a  great  diversity  of 
opinion  as  to  tKe  maximum  period  of  incnba- 
two ;  but  the  general  opinion  is  that  it  does 
not  exceed  a  few  days.  There  are  fiicts  and 
foasonings,  however,  which  raggest  the  pos- 
ribilitj  of  the  diphtberitie  poiwn  mnaining 


dormant  in  the  system  for  weeks  or  months,  till 
called  into  activity  by  favouring  circumstances. 

Invasion. — The  invasion  of  the  disease  is  gen»- 
mlly  occult  and  insidious.  Slight  fever,  drowsi- 
ness, general  discomfort,  a  little  languor,  loss  of 
appetite,  prostration,  di.irrhcea,  rigors,  pallor, 
tickling  cough,  husky  voice,  and  hoarseness 
often  usher  in  diphtheria ;  butas  these  symptoms, 
separately  or  in  conjunction, may  occur  in  children 
irom  a  multiplicity  of  causes,  they  assist  in  form- 
ing a  diagnosis  only  when  eareftilly  studied  in 
conjunction  with  one  another,  and  with  surround- 
ing circumstances.  It  is,  therefore,  very  difficult 
in  most  cases  to  fix  the  exact  date  of  the  com- 
mencement of  the  disease.  Three  or  four  days 
may  be  passed  without  the  manifestation  of 
characteristic  signs,  the  patient  during  that 
time  presenting  no  marked  indications  of 
seriously  deranged  health.  The  invasion- 
symptoms  are  sometimes  so  slight  as  entirely 
to  escape  notice.  The  disease  may  suddenly 
explode,  without  the  smallest  warning,  by  an 
attack  of  stridulous  breathing;  on  looking 
into  the  throat  we  may  then  find  false-mem- 
brane covering  the  tonsils  and  pharynx,  and 
extending  into  the  air-passages,  so  as  dan- 
gerotisly  to  obstruct  the  passage  of  air  into 
the  lungs,  and  excite  spasmoidic  exacerbations  of 
dyspnoea.  Sometimes,  on  the  first,  second,  or 
thin!  day  of  the  disease,  the  patient  is  carried 
off  before  any  exudation  has  taken  place,  the 
patient  dying  in  a  state  of  profound  prostration 
from  primary  toxsemia.  The  diphtheritic  poisoa 
sometimes  kills  without  producing  the  diphthe- 
ritic pellicle. 

Stjittoms. — The  symptoms  of  diphtheria  are 
general  and  local. 

The  general  symptomsof  pharynge.-vl,  laryngeal, 
and  tracheal  diphtheria  are  those  of  the  general 
specific  disease  of  which  they  are  local  manifes- 
tations. Wherever  the  false  membrane  is  situ- 
ated— whether  on  the  tonsils,  pharynx,  larynx, 
trachea,  bronchial  tubes,  nares,  eyelids,  vulva, 
vagina,  uterus,  anus,  or  on  a  wound,  ulcer,  or 
cutaneous  abrasion— its  nature  is  the  same. 
The  general  symptom  never  absent  is  prostra- 
tion of  strength:  the  local  symptom  absent  only 
in  a  very  few  exceptional  cases  is  the  formation 
of/alse-4nemf>rane.  The  other  symptoms  of  most 
importance,  but  which  are  more  or  lees  fre- 
quently absent,  are  albuminuria,  change  of  tem- 
perature, cutaneous  eruptions,  enlarged  glands, 
and  paralytic  affections. 

1 .  Prostration  of  Strength. — This  is  a  constant 
symptom,  but  its  degree  is  very  variable.  Some 
patients  succumb  to  the  primary  shock  of  the 

Joison.  In  rapidly  fatal  cases,  however,  there  are 
pgrees  of  rapidity — thero  is  a  gradation  of  cases 
from  those  m  which  death  t^ea  plaee  in  less 
than  a  day  without  any  cbaraeteristie  sign 
except  prnetrafion.  to  others  in  which  time  is 
afforded  for  the  formation  of  false  membrane, 
and  the  devclonment  of  some  or  all  of  the  sym|H 
toms  mentionea  above. 

2.  Formation  of  FaUe-Memhrane. — ^There  is 
always  an  exudation  of  false-membrane  unless 
the  patient  be  cut  off  before  there  has  been 
time  for  its  formation.  The  nature  of  the  falso* 
membrane  has  been  already  briefly  described  in 
the  definition  of  diphtheria.     lu  existonee  ia 
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sometimes  not  discovered  during  life ;  as,  for 
example,  in  those  rare  cases  in  which  the  exnda- 
tion  commences  on  the  lining  of  the  bronchial 
tubes,  ant!  occacions  death  by  asphyxia  before  it 
has  extended  upwards  to  risible  parts.  As  a  gene- 
ral rule — -with,  however,  about  two  per  cent,  of 
exceptions — the  exudation  begins  on  the  tonsils 
or  pnarynx,  and  next,  but  not  always  in  con- 
tiruity,  on  the  larynx.  From  one  to  five,  six, 
or  even  8evcn  days  may  elapse  between  the  first 
appearance  of  false-membrane  and  its  exudation 
on  the  muoous  membrane  of  the  larynx. 

3.  Albuminuria. — Albuminuria  is  very  com- 
monly met  with.  The  third  and  fourth  days  of  the 
disease  are  the  most  usual  for  the  first  appear- 
ance of  this  symptom ;  but  it  may  occur  on  any 
day  from  the  second  to  the  twelfth  without  the 
occurrence  being  considered  unusual.  It  is  some- 
times permanent  for  days,  and  sometimes  con- 
tinues for  weeks  after  convalescence  has  begun.  Its 
duration  is  from  one  to  sixty  days.  It  is  often 
intermittent,  and  still  more  frequently — without 
quite  ceasing — its  intensity  varies  at  different 
periods  of  the  twenty-four  hours.  It  does  not 
necessarily  indicate  a  morbid  state  of  the  kidney, 
and — unlike  the  albiiminuria  of  scarlatina — it  is 
not  associated  with  dropsy.  It  originates  in 
different  causes,  which  sometimes  operate  sepa- 
rately or  in  combination.  Probably  the  chief 
causes  are  the  rapid  waste  of  tissue  and  the 
altered  state  of  the  blood,  which  are  very  early 
effects  of  the  poison  of  diphtheria ;  there  conse- 
quently arises  a  sudden  necessity  for  an  enur- 
mous  discharge  of  effete  matter  by  the  kidneys. 
Another  cause,  one  likewise  almost  always  in 
existence,  is  the  ingestion  of  aliment  much  in 
excess  of  assimilative  power;  the  intermittent 
character  of  this  cause  is  probably  the  explana- 
tion of  the  frequently  intermittent  character  of 
the  albuminuria.  A  pulmonary  cause  of  albu- 
minuria frequently  comes  into  operation,  as  in 
pneumonia,  and  during  the  death-agony  from  all 
diseases.  Obstruction  of  the  air-passages  by 
fa^-membrane  induces  albuminui-ia  by  produc- 
itig  great  congestion  of  the  lungs  with  more  or 
less  asphyxia.  Finally,  a  renal  cause  may  occa- 
sionally exist  in  pre-existing  disease  of  the 
kidneys ;  or,  secondarily,  in  their  simple  conges- 
tion from  the  strain  of  the  extra-work,  and  their 
functional  feebleness  through  general  deficiency 
ot  innervation.  The  proportion  of  cases  in 
which  albuminuria  occurs  for  one  or  more  days 
is  about  one  in  three  cases  ;  but  the  proportion 
is  different  in  different  epidemics.  Albuminuria 
is  not  a  sign  of  danger ;  its  prognostic  signi- 
ficance belongs  not  to  itself,  but  to  its  cause  or 
causes. 

4.  Changes  of  Temperature. — High  tempera- 
tures prognosticate  danger;  but  moderate  or  even 
normal  temperatures  are  often  met  with  in  rapidly 
&tal  cases. 

6.  Cutaneous  Eruptions. — Eruptions,  varying 
much  in  appearance,  are  sometimes  seen  in  the 
course  of  diphtheria.  They  seldom  continue  more 
than  three  days,  and  are  sometimes  visible  for 
only  a  few  hours.  If  the  eruptions  themselves 
were  the  only  guidt-s  to  diagnosis,  the  malady 
night  be  often  mistaken  for  scarlatina.  The 
eruptions  of  diphtheria  which  simulate  those  of 
■eariatina  are  sometime*  Teaicular,  tometimes 


like  urticaria,  and  sometimes  they  occur  in  bright 
red  patches— rubeolar, roseolar,  or  erythematous. 
They  are  not  followed  by  desquamation,  aa  in 
scarlatina.  The  appearance  or  non-appearance 
of  these  eruptions  does  not  influence  the  prognosis. 
Eccbymoses  due  to  blood-poisoning  may  also 
occur,  and  are  of  course  of  very  serious  import. 

6.  Enlarged  Glands. — Glandular  engorgement 
is  often  one  of  the  earliest  indications  of  diph- 
theritic poisoning.  It  is  not  a  secondary  result 
of  the  throat-manifestation,  but  belongs  to  the 
general  disease  itself.  In  the  recent  epidemics 
of  Florence,  described  by  Horelli  and  Nesti, 
turgescence  of  the  cervical  glands  is  mentioned 
as  a  symptom  commonly  associated  with  general 
anasarca,  and  an  eruption  of  red,  pink,  and  dark 
red  points  on  the  face,  neck,  chest,  and  abdomen. 
This  eruption  was  sometimes  visible  for  only  a 
few  hours,  and  never  for  more  than  three  days. 

7.  Paralytic  Affections. — This  important  sub- 
ject is  only  named  in  this  its  natural  place,  its 
consideration  being  more  conveniently  reserved 
for  a  separate  article.  See  Pabalysis,  Diph- 
theritic. 

DiAOMOsis. — When  diphtheria  has  proved  fiital 
too  soon  to  afford  sufficient  time  for  the  mani« 
festation  of  its  characteristic  symptoms;  and 
also,  when  the  invasion-stage  is  insidious,  the 
diagnostic  difficulties  are  great.  Sanni  believes 
that  the  affection  designated  '  throat-herpes ' 
(herpes  guttural)  by  Gubler  is  a  form  of  diph- 
theria, an  opinion  wtich,  if  erroneous,  is  not 
easily  controverted.  The  difficulty  of  the  dif- 
ferential diagnosis  fully  explains  an  opinion, 
repeated  by  several  authors,  to  the  effect  that 
the  diphtheritic  nature  of  an  affection  cannot 
be  declared  with  certainty  till  the  membranous 
deposit  has  been  seen  to  extend  from  the  tonsils 
and  pharynx  to  the  respiratory  passtiges.  Some 
physicians,  among  whom  is  Trousseau,  think  that 
the  herpetic  nature  of  the  affection  is  estab- 
lished when  an  eruption  of  herpes  appears  on 
the  lips.  Sann^  says  :  '  Diphtheria  commences 
with  local  phenomena  which  are  very  varied :  the 
form  and  disposition  of  the  false-membrane  are 
insufficient  to  enable  us  to  predict  the  nature  of 
the  malady,  or  to  form  a  prognosis  regarding 
it.'  He  adds,  and  with  truth,  if  the  statement 
be  accepted  only  as  a  provisional  clinical  fact: 
'  This  is  one  of  the  most  important  aphorisms 
in  the  doctrine  of  diphtheria.'  Pathologically, 
however,  there  can  be  no  diagnostic  difficulty  in 
these  cases,  if  it  be  true,  as  an  increasing  number 
of  physicians  believe,  that  membranous  sore- 
throat  is  always  diphtheritic 

Pbookosis. — The  younger  the  subject,  the  less 
are  the  chances  of  recovery.  This  arises  from 
two  causes,  viz.,  the  smaller  power  in  infancy  to 
resist  depressing  influences ;  and  the  narrowness 
of  the  larynx  in  infancy  and  childhood.  The 
elements  of  prognosis  belong  in  part  to  the  in- 
dividual case;  and  are  in  part  common  to  all 
the  cases  occurring  at  the  same  time  and  place. 

First,  in  respect  to  the  individual  element 
The  prognosis  is  unfavourable  if  false-membrane 
has  been  deposited,  and  continues  to  be  formed 
on  the  mucous  membrane  of  the  air- passages 
during  the  first  three  or  four  days  of  the  disease : 
on  the  other  hand,  the  prognosis  is  favourable  if 
these  days  be  passed  without  formation  of  false* 
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tiambraiie  on  the  air-panagM ;  but  only  pro- 
visionally favourable,  for  a  sudden  membranous 
inwion  of  the  air-passages  may  occur  during 
that  period.  If  at  the  seventh  day  the  air-pas- 
sages be  not  invaded,  if  there  be  adequate  cardiac 
power,  and  if  a  fair  amount  of  aliment  be  regu- 
larly assimilated,  the  prognosis  is  very  favourable. 
We  must,  however,  take  into  account  peculiari- 
ties of  constitution,  the  presence  or  absence  of 
disease  prior  to  the  attack  of  diphtheria,  and 
•loo  the  exact  significance  of  each  symptom  in 
respect  to  its  individual  gravity,  its  grouping 
witA  other  symptoms,  and  the  period  of  the 
malady  at  vhich  the  prognosis  is  made. 

Secondly,  in  respect  to  surrounding  circum- 
stances. In  cold  damp  weather  the  mortality 
is  greatest.  The  medical  constitution  of  the 
season,  and  the  character  of  an  epidemic  greatly 
influence  pro^osis.  In  some  epidemics,  in  which 
the  local  manifestation  of  the  disease  is  limited 
to  the  pharynx,  recovery  takes  place  in  nearly 
every  case.  In  an  epidemic  which  prevailed  in 
France  in  1847,  the  mortality  was  01  per  cent. 
In  the  first  quarter  of  1876  the  mortality  from 
diphtheria  in  the  hospitals  of  Paris  was  79*75 
per  cent.,  whereas  in  the  six  preceding  years  it 
averaged  only  76  d4  per  cent. 

Akatoxical  Chabactebs. — The  lesions  found 
after  death  from  diphtheria  are  priftiari/  and 
tecondary.  The  primary  are  those  found  in 
persons  dying  during  the  natural  course  of  the 
disease;  the  teoondary  are  not  direct  results  of 
diphtheria,  but  are  consequent  upon  the  compli- 
cations and  retardations  of  abortive  convales- 
cence. 

1 .  Primary  lesions. — In  persons  who  die  duri  ng 
the  first  two  or  three  days  of  the  disease,  in  whom 
there  are  no  complications,  and  in  whom  there 
has  not  been  time  for  the  formation  of  false- 
membrane,  the  only  morbid  appearance  found  on 
dissection  is  sanguineouscongostionof  the  mucous 
membranes,  lymphatic  glands,  and  internal  or- 
gans. In  those  who  live  a  few  days  longer,  say 
till  the  seventh  or  eighth  day  of  the  disease,  a 
nmilar  state  of  congestion  is  met  with ;  and  there 
are  found  on  mucous  surfaces,  part  icularly  on  those 
of  the  pharynx,  larynx,  and  trachea,  layers  of  the 
characteristic  pellicle.  The  only  primary  morbid 
appearances  of  diphtheria,  visible  to  the  unaided 
eye,  are  congestion  of  organs,  and  false-membrane 
on  certain  mucous  surfaces.  To  these  has  of 
coarse  to  be  added  a  dyscrasia  of  the  blood,  which 
probably  exists  from  the  very  beginning  of  the 
attack. 

2.  Seoondary  Utioms,  which  are  numerous, 
varr  aeoording  to  the  nature  and  duration  of 
each  case.  It  is  particularly  noteworthy  that  in 
the  sacondaiy,  aaiemia  replaces  the  hypersmia  of 
the  primary  morbid  conditions. 

To  the  general  statements  now  made  in  reference 
to  the  morbid  anatomy  of  diphtheria,  there  are 
numerous  exceptions;  and  as  one  of  the  more 
important  of  them  may  be  specified  psendo- 
mcoibranous  deposits  in  the  bronchial  tabes,  and 
hspatisation  of  the  lungs  occurring  as  early  as 
the  second  or  third  day. 

i.  brief  sketch  of  some  of  the  secondary  lesions 
of  diphtheria  is  subjoined : — Lympiatie  glands. — 
The  submaxillary  and  parotid  are  the  most 
asually  and  the  most  acotely  aflbctad :  next  in 


order  of  frequency  come  the  superficial  cervical 
glands,  the  deep  cervical  glands,  and  the  mesen- 
teric glands.  Glands  sometimes  suppurate:  when 
this  takes  place  the  pus  is  generally  found  in 
smitll  circumscribed  depdts.  They  are  sometimes 
infiltrated  with  a  brownish  sero-sanguinolent 
fluid:  sections  of  glands  fo  affected  resemble 
sections  of  the  healthy  spleen.  7'/<«  inmr  ear. 
— This  is  sometimes  invaded  by  false-membrnne, 
extending  from  the  likin  of  the  oater  ear,  or 
advancing  by  the  Eustachian  tube  from  the 
pharynx.  Connective  tistue. — Sunguinolent  and 
sanguineous  efiiusions  are  sometimes  found  in 
the  connective  tissue,  particularly  in  that  sub- 
jacent to  mucous  membrane  coated  with  the 
diphtheritic  pellicle.  In  it  abscesses  are  also 
met  with,  in  the  contiguity  of  engorged  and 
suppurating  glands.  Muscular  tissue.— ^n  pro- 
tracted cases  of  paralysis,  the  muscles  of  the 
arms,  legs,  chest,  and  eye-ball  are  often  found 
to  be  more  or  less  in  a  state  of  fatty  or  waxy 
degeneration.  The  muscular  tissue  of  the 
heart  is  likewise  sometimes  similarly  affected. 
Lungs. — Besides  the  primary  specific  lesions  wo 
may  find  on  dissection  anatomical  evidence  of 
simple  bronchitis,  pneumonia,  and  pulmonary 
apoplexy  having  occurred  as  secondary  affections. 
Trachea. —  Cases  have  been  recorded  in  which  the 
trachea  has  been  found  ruptured,  the  result  of  a 
desperate  struggle  for  breath.  In  tracheotomy- 
cases,  the  pressure  of  a  bailly  a^'usted  canula 
has  frequently  caused  ulceration  of  the  trachea. 
The  cicatrisation  of  the  ulcer  sometimes  pro- 
duces stricture  of  the  passage.  Mediastinum. — 
Abscesses  of  the  mediastinum  occasionally  follow 
tracheotomy.  Kidneys. — A  form  of  superficial 
parenchymatous  nephritis,  resembling  the  char- 
acteristic lesion  of  scarlatinal  albuminuria,  is  said 
to  be  a  common  pathological  condition  in  diph- 
theria. Perhaps  under  the  term  parenchymatous 
nephritis  many  cases  of  simple  hypeneraia  are 
included.  The  condition  of  the  kidneys  in  diph- 
theria requires,  however,  further  investigation. 
The  granular  and  other  degenerations  of  the  kid- 
ney described  as  having  been  met  with,  have  pro- 
bably no  peculiar  or  direct  relation  to  the  diph- 
theria. They  may  either  represent  disease  which 
existed  prior  to  the  diphtheritic  attack,  or 
disease  resulting  from  the  general  damage  to  the 
system  induced  by  that  attack,  just  as  it  might 
have  been  produced  b^  an  attack  of  some  other 
debilitating,  blood-disintegrating  malady.  Be 
that  as  it  may,  it  is  important  to  note  that  in 
patients  who  die  in  the  first  davs  of  an  attack 
of  diphtheria  after  having  had  intense  albumi- 
nuria, the  only  discoverable  morbid  condition  of 
the  kidney  is  moderate  or  considerable  con- 
gestion. Sanni  explains  the  rarity  of  the  oc- 
currence of  oedema  and  cerebral  symptoms  in 
connection  with  diphtheritic  albuminuria  by  the 
fact  that  one  kidney  only  is  affected  and  not  both, 
as  in  scarlatinous  nephritis.  Nervous  mfstem. — 
Even  when  death  has  been  preceded  by  pro- 
tracted {Aralytio  affections,  the  moat  minute 
microscopic  examination  has  generally  failed 
to  detect  any  morbid  change  in  the  encephalon 
or  spinal  cord.  On  the  other  hiuid,  in  pro- 
tracted cases  of  diphtheritic  paralysis,  various 
alterations  in  the  nervoos  periphery  are  fxe- 
qnently  found. 
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Patholoot. — Diphtheria  is  a  poison-disease 
acting  primarily  upton  the  •whole  system ;  the 
exudation  of  cacoplMstic  lymph  is  a  manifest- 
ation of  the  gcnural  poisoning,  and  not,  as 
!FvoasMaa  taught,  nn  infection  of  the  ptitient 
hy  the  absorption  of  the  poisonous  material  of 
the  false-membrane.  Oaugrenous  decomposi- 
tion of  the  false-membrane  sometimes,  bow- 
erer,  becomes  a  source  of  secondary  toxsemia. 
The  poisoning  is  then  not  diphtheritic ;  it  is 
■imply  the  result  of  the  absorption  of  putrid 
matter. 

Treatmbmt. — Few  diseases  more  severely  tax 
the  ingenuity  and  therapeutic  resources  of  the 
physician  than  diphtheria.  He  has  to  devise  and 
carry  out  innumerable  little  details — hygienic, 
dietetic,  and  medicinal — which  do  not  admit  of 
minute  description,  and  yet  upon  the  minutise 
of  which  success  or  failure  frequently  depends. 
The  treatment  must  be  carried  out  on  a  rational 
basis,  no  special  trust  being  placed  in  nostrums, 
or  in  any  of  the  so-called  specifics  announced  in 
earlier  and  later  times,  and  some  of  which  are 
■till  recommended  by  honest  enthusiasts  of 
limited  experience.  It  is  requisite  to  pay  the 
utmost  attention  to  the  hygienic  surroundings  of 
the  patient.  From  the  first  it  is  necessary  that 
decided  and  well-considered  measures  be  carried 
out  to  support  life,  by  the  administration  of 
alcoholic  stimulants  and  of  easily  assimilated 
aliments.  Medicines  which  hare  a  depressing  in- 
fluence on  the  nervous  system,  or  which  tend  to 
produce  dyscrasia  of  the  blood,  are  to  be  rigidly 
avoided.  Prostration  of  strength  and  dissolution 
of  the  blood  are  conditions  which  exist  to  a 
greater  or  less  degree  in  every  case  of  diphtheria ; 
and  for  that  reason,  the  abstraction  of  blood, 
purging,  and  the  use  of  alkalies,  mercurials,  and 
antimonials  are  inadmissible. 

From  first  to  last  sustaining  and  recuperative 
treatment — alimentary  and  medicinal — is  the 
great  aim.  If  life  he  maintained  for  a  certain 
number  of  days,  nature,  even  in  very  severe 
cases,  makes  a  decided  curative  effort :  in  other 
words,  when  the  disease  has  run  its  natural 
course,  there  is  a  greater  or  less  attempt  at  spon- 
taneous recovery.  The  moment  has  then  arrived 
when  the  physician  can  most  usefully  intervene 
with  his  culinary  and  pharmaceutical  resources. 
It  is  his  therapeutic  opportunity.  A  somewhat 
varied  and  well-planned  pepsinated  aliment  and 
ferruginous  medication,  which  had  up  to  that 
stage  produced  little  benefit,  will  then  wonder- 
fully assist  nature  in  accomplishing  a  cure. 

The  principal  details  of  treatment  may  be 
considered  under  the  following  heads  : — 1.  Hy- 
giene. 2.  Diet.  3.  Stimulants.  4.  Medicines 
administered  internally.  5.  Applications  to  the 
throat  and  air-passages.     6.  Tracheotomy. 

1.  Ht/giene. — The  covering  of  the  patientmust 
be  light ;  and  yet  such  as  to  prevent  loss  of 
animal  heat.  The  placing  of  one  or  more  caout- 
chouc bags  filled  with  hot  water  under  the  bed- 
clothes, close  to  the  patient,  is  a  simple  and  an 
admirable  method  of  keeping  the  body  warm, 
and  of  enabling  the  windows  to  bo  opened  from 
time  to  time,  without  risk,  to  relieve  the  dis- 
tressing air-hunger,  when  there  is  obstruction 
of  the  air-passages,  intensified  by  the  close 
utmoaphere  of  a  badly-ventilated  room.     The 


temperature  of  the  room  ought  to  vary  little,  a 
temperature  of  about  60"  F.  being  maintained. 
The  patient  ought  to  bo  carefully  screened  from 
currents  of  air,  care  being  taken  that  free  venti- 
lation is  not  interfered  with.  A  thermometer 
and  a  steaming  kettle  are  indispensable  in  the 
room  of  the  diphtheritic  patient.  After  tracheo- 
tomy, the  maintenance  of  good  ventilation,  com- 
bined with  an  equal  temperature  and  a  warm 
moist  atmosphere,  is  a  paramount  necessity ;  and, 
in  all  cases,  and  in  eveiy  stage  of  cases  in  which 
there  exists  diphtheritic  sore-throat,  it  is  impor- 
tant, as  a  means  of  moderating  the  paroxysms 
of  glotto^pharyngeal  spasm,  that  the  air  inhaled 
be  soft  and  warm,  and  that  the  temperature  be 
equable.  Even  in  the  rare  cases  in  which  throat- 
affection  is  absent,  it  is  the  duty  of  the  physician 
to  take  the  measures  best  calculated  to  secure 
such  an  atmosphere  as  has  now  been  described, 
for  the  disease  may  at  any  moment  manifest 
itself  in  the  air-passages. 

2.  Diet. — Nutriment  is  urgently  demanded; 
but  it  is  useless — nay,  it  is  mischievous — to  push 
attempts  at  alimentation  beyond  very  moderate 
limits,  so  long  as  the  malady  is  in  the  ascendant. 
Assimilation  is  then  very  nearly  at  a  standstill, 
as  is  shown  by  the  rapid  emaciation  which  goes 
on,  even  when  large  quantities  of  food  are  being 
put  within  the  patient,  and  likewise  also  by  the 
albumin  which  is  passed  with  his  urine.  The 
albuminous  urine  of  diphtheria  arises  from  dif- 
ferent causes ;  but,  speaking  in  general  terms,  it 
is  correct  to  say  that  it  arises  from  no  renal 
lesions,  and  is  the  expression  of  rapid  waste 
of  tissues  and  of  the  non-assimilation  of  food. 
Alimentation  is  the  most  important,  and  also  the 
most  difiScult  part  of  the  treatment.  Patients 
— even  intelligent  adults — often  resolutely  refuse 
food,  and  feel  intense  loathing,  excited  by  the 
mere  sight  or  mention  of  any  alimentary  sub- 
stance, and  the  food  taken  is  generally  rejected 
at  once  by  vomiting ;  or  if  retained  it  is  very 
sparingly  assimilated.  To  press  food  upon  chil- 
dren in  spite  of  their  loathing  of  it  is  generally 
injudicious :  to  press  it  upon  them  i  n  spite  of  their 
struggles  is  sometimes  even  dangerous,  as  the 
excitement  and  resistance  takes  more  strength 
out  of  the  already  prostrate  patient  than  can  be 
compensated  for  by  forcibly  administered  aliment. 
We  ought  to  try  quietly  to  get  the  child  to  take 
frequently  small  quantities  of  milk  or  beef-tea ; 
and  when  we  fail,  we  must  give  enemata  of  beef- 
tea  and  brandy. 

The  food  given  to  diphtheritic  patients  ought 
to  contain  pepsine.  The  quantity  administered 
must  of  course  be  proportionate  to  thatof  the  food. 
In  respect  to  the  dose  of  pepsine,  it  is  necessary 
to  remember  that  genuine  British  pepsina  porci 
is  four  or  five  times  as  potent  a  digestive  as 
Boudault's  pepsine,  the  mixture  generally  .pre- 
scribed in  France.  Pepsinated  pills  of  pounded 
raw  beef,  with  a  few  teaspoonfuls  of  the  ex- 
pressed juice  of  raw  or  slightly  ro;isted  beef,  are 
exceedingly  useful  in  keeping  patients  alive  while 
the  disease  is  expending  its  immediately  de- 
structive powers.  When  the  irritability  of  the 
stomach  does  not  forbid  the  trial,  strong  egg- 
flips  may  be  gi^en.  A  strong  egg-flip  may  be 
made  by  beating  up  together  one  teaspoonful 
of  concentrated  Swiss  milk,  one  teaspoonful  of 
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htandy,  aod  two  or  thra«  teMpooafuls  of  water. 
To  these  ingredient*,  two  grains  otpepsina  porci 
maj  be  added.  PatienU  who  have  moderately 
aevere  attacks  of  the  disease,  and  convaleecents, 
ean  generally  take  such  semi-liquid  aliments  as 
panMa  and  chicken  purie  [purh  d  la  nine]. 
Occasionally,  but  not  generally,  patients  can 
take  cod-liver  oil.  Milk  ought  to  enter  largely 
into  the  diet  of  diphtheritic  convalescents.  In 
them,  as  in  all  convalescents,  it  is  an  admirable 
mainstay ;  but  there  are  some  few  cases  in  which 
it  does  not  agree. 

8.  Stimulanis. — Diphtheritic  patients  emaciate 
npidly ;  and  together  with,  as  well  as  before  the 
louof  flesh,  extreme  prostration  occurs.  Under 
mdi  circamstances,  the  liberal  exhibition  of 
alcoholic  stimulants  is  imperatively  demanded 
as  the  principal,  and  when  food  is  rejected, 
as  the  only  means  of  supporting  life  during  the 
most  critical  period  of  the  disease.  This  great 
crisis  is  not  generally  prolonged  for  more  than  a 
few  dajrs,  but  stimulants  may  require  to  be  more 
or  less  relied  on  for  a  long  time.  Sometimes  for 
hours  or  days  it  may  be  impossible  to  give  any- 
thing more  than  stimulants,  of  which  the  best 
are  alcohol  in  some  form,  tea,  coffee,  and  the  juice 
of  meat.  When  all  kinds  of  food  and  stimulants 
excite  nausea  and  vomiting,  it  is  necessary  to 
discontinue  for  a  time  nonrishing  the  patient  by 
the  mouth.  For  some  hours — ^for  from  six  to 
twelve  hours — he  must  be  fed  entirely  by  the 
rectum,  M  that  the  stomach  may  have  an  interval 
of  complete  rest.  In  such  cases  it  is  a  good 
practice  to  precede  renewed  attempts  at  feeding 
by  the  mouih,  by  one  or  two  doses  of  creasote 
«nd  oxalate  of  cerium.  Both  can  be  given  in  very 
■mall  bulk,  which  is  a  great  advantage;  and  no 
other  gastro-sedatives  act  less  as  depressants  of 
the  general  system.  The  ordinary  so-called  crea- 
sote of  commerce  is  bad  carbolic  acid,  which,  in 
place  of  allaying,  frequently  excites  nausea  and 
vomiting.  If  pure  creasote  cannot  be  obtained, 
pure  carbolic  acid  may  be  substituted  for  it. 
The  creasote  may  be  given  made  into  pill  with 
breadcrumb  ;  and  the  oxalate  of  cerium  either 
in  the  form  of  pill,  or  wrapped  in  moistened 
wafer-paper  as  a  pulpy  bolus.  The  proper 
quantity  of  creasote  to  give  at  one  time  is  from 
half  a  drop  to  two  drops,  and  of  oxalate  of  cerium 
from  two  to  four  grains.  In  the  twenty-four 
hours  we  may  administer  as  a  maximum,  ac- 
cording to  the  age  of  the  patient  and  the  cir- 
cnmitances  of  the  case,  from  six  to  eight  drops  of 
the  former,  and  from  twelve  to  sixteen  grains 
of  the  latter.  Of  the  crystals,  liquefied  by  heat, 
one  drop  is  given  in  a  tablespoonfiil  of  thin 
mucilage.  This  may  be  repeated  several  times 
in  the  twenty-four  hours.  ^Vhon  the  remedies 
now  mentioned  have  failed,  the  nitrate  of  bis- 
muth in  two  or  three  ■oeeessive  doses  of  ten 
grains  each  may  sneceed.  There  are  cases 
ui  which  the  nausea  is  so  urgent  a  symptom 
that  it  is  impossible,  by  any  medicines,  to  over- 
come it.  We  must  then  trust  entirely  to  the  ap- 
plication of  warm  poultices,  sinapisms,  or  tur- 
pentine-stupes to  the  pit  of  the  stomach.  The 
Bypodermic  injection  of  morphia,  or  the  adminis- 
tration of  an  enema  containing  hydrochlorate  of 
morphia,  is  another  method  of  allaying  nausea 
and  vomiting,  in  the  gastric  irritability  of  fever 


and  other  diseaees,  but  which  is  only  applicable 
in  a  limited  number  of  eases  of  diphtheria,  in 
those  cases  in  which  the  asphyxia  is  far  advanced 
and  is  advancing.  The  quantity  of  hydrochlorate 
to  be  administered  in  clyster  depends  much  on  the 
age  of  the  patient.  Sixty  drops  of  the  Liquor 
hydrochloratis  morphise  of  the  British  Pharma- 
coposia  may  be  given  by  the  rectum  to  an  adult, 
while  from  five  to  ten  drops  is  a  sufficient  dose 
in  clyster  for  a  child  under  ten  years  of  age. 
Besides  allaying  nausea  and  vomiting,  sucli  a 
clyster  soothes,  diminishes  the  severity  of  spas- 
modic dyspnceal  paroxysms,  and  gives  the  sufferer 
rest. 

4.  Medicines  adrnvtistertd  intemalli/  are  usu- 
ally employed  either  to  accomplish  some  parti- 
cular object ;  or  to  exercise  a  curative  influence 
on  the  general  disease. 

There  is  another  special  object  for  which  in- 
ternal medicines  are  given,  namely,  the  detach- 
ment and  expulsion  of  false  membranes  from  the 
air-passages.  For  this  purpose  the  administration 
of  emetics  has  been  considered  by  many  as  one 
of  the  essential  parts  of  the  treatment  of  laryn- 
geal, tracheal,  and  bronchial  diphtheria.  Their 
use  is  unquestionably  indicated  in  certain  cases, 
yet  the  range  of  their  utility  is  very  limited. 
There  are  two  circumstances  which  obviously 
limit  the  advantages  obtainable  by  emetics;  first, 
if  administered  at  an  advanced  stage  of  the  dis- 
ease, or  at  any  stage  when  there  exists  great 
prostration,  the  vomitive  efforts  excited  must  act 
most  prejudicially  when  they  do  not  produce  the 
desired  result  of  expelling  the  false-membrane 
from  the  air-passages — they  must  draw  danger- 
ously upon  the  waning  strength  of  the  p.itient, 
and  diminish  his  chances  of  pulling  through  with 
the  aid  of  tracheotomy.  Herein  lies  a  great  limi- 
tation of  the  nse  of  emetics,  because  the  case* 
are  exceptional  in  which  the  blockade  of  the  air- 
passages  is  effectually  relieved  by  vomitive  ac- 
tion ;  and  when  no  such  relief  is  obtained,  the 
violent  efforts  excited  by  emetics  only  produce 
unmitigated  evil — a  large  withdrawal  of  remain- 
ing vital  power.  Again,  unless  the  exudative 
stage  of  the  disease  be  ended,  the  ejection  of  false- 
membrane  affords  only  a  brief  temporary  respite, 
for  new  layers  are  spisedily  deposited  to  replace 
those  which  have  been  thrown  df.  These  con- 
siderations show  the  narrow  limits  within  which 
benefit  can  be  obtained  from  vomitive  action,  and 
how  much  evil  may  accrue  to  the  patient  when 
that  action  is  violent.  Should  it  be  judged  ex- 
pedient to  induce  vomiting,  the  cmetio  selected 
ought  to  be  one  which  generally  acts  quickly  and 
certainly,  and  which  if  it  fail  to  act  will  not  pro- 
duce dangerous  irritation  of  the  intestines  or 
great  depression  of  the  system.  Tartar-emetic 
must  not  bo  employed.  Sulphate  of  copper,  an 
emetic  much  rtcommended  by  Troossean  and 
others  under  the  cireumstanoes  now  being  con- 
sidered, is  alio  objeetionable,  because  if  it  does 
not  prumpUy  owse  vomiting,  it  will  be  nearly 
certain  to  excite  enteritis  and  formidable  diar- 
rhosa.  Ipocacnanand  sulphate  of  zinc  are  perhaps 
the  safest  emetics  to  administer  to  a  diphtheritic 
patient. 

The  repetition  of  dose  after  dose  of  any 
emetio  is  dangeton*  practice  in  diphtheria.  For 
eiample,  «•  may  give,  without  apparent  eflfect. 
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Buccessire  doses  to  a  semi-asphyxiated  patient 
whose  functional  life  is  dormant ;  and  seeing  that 
we  give  him  no  relief  in  the  way  hoped  for,  we 
proceed  as  our  last  chance  of  saving  him  to 
admit  air  into  the  lungs  by  tracheotomy.  Forth- 
with the  rital  powers  awake,  and  tlie  accumulated 
doMS  speedily  act  with  violence — the  patient  has 
been  saved  by  tracheotomy  only  that  he  may  die 
of  pharmaceutical  poisoning. 

Dr.  Sann6  {Traiii  de  la  Diphihirie,  Paris, 
1877)Bnggests  that  the  recently  discovered  medi- 
cine apomorphia  might  be  tried  aa  an  emetic  in 
diphtheria.  It  possesses  properties  which  seem 
to  recommend  it  very  specially  in  this  disease. 
This  drug  is  administered  hypodermically.  It 
acts  very  rapidly — in  from  three  to  five  minutes : 
and  supersedes  or  greatly  reduces  the  duration  of 
the  period  of  nausea.  It  frequently  succeeds  when 
other  emetics  have  failed  to  act.  The  advantages 
which  it  possesses  are,  therefore,  facility  of  ad- 
ministration, rapidity  of  action,  and  less  fatigue 
to  the  patient.  The  only  objection  to  its  general 
use  is  the  difficulty  of  preserving  it.' 

Another  suggestion  of  Dr.  Sann6  is  noteworthy. 
He  proposes  that  trial  be  made  of  jaborandi, 
given  internally,  as  a  means  of  producing  de- 
tachment of  the  false  membrane. 

The  medicines  which  have  a  curative  influence 
on  the  general  disease  are  few  in  number.  Cer- 
tain medicines — preparations  of  iron,  for  example, 
are,  under  certain  circumstances,  particularly 
useful  in  diphtheria. 

Of  the  medicines  which  have  had  in  their  day 
repute  as  specifics,  or  as  agents  of  high  thera- 
peutic value,  but  have  now  nearly  ceased  to  be 
so  esteemed,  a  few  may  be  briefly  mentioned. 
Bromine  and  its  compounds,  sulphuret  of  potash, 
copaiba  and  cubebs,  chlorate  of  potash,  sulphite 
of  soda,  chloride  of  sodium,  carbolic  acid,  sali- 
cylic acid,  chlorodyne,  calomel,  quinine,  per- 
chloride  of  iron,  and  many  other  medicines, 
hare  all  been  proclaimed  as  specifics,  or  at  least 
as  wonderfully  potent  in  the  cure  of  diphtheria. 
Perchloride  of  iron  has  a  decidedly  beneficial 
action  under  certain  circumstances;  but  this 
action  it  possesses  in  common  with  other  pre- 
parations of  iron.  It  neither  arrests  nor  modifies 
the  character  of  the  malady  in  its  early  and  most 
perilous  stages ;  but  its  utility  is  unquestionable 
as  an  adjuvant,  when,  in  the  natural  course  of 
the  disease,  a  spontaneous  curative  tendency  has 
begun  to  manifest  itself. 

6.  Applications  to  the  TJtroat  and  Air-passages. 
— With  a  view  todetach,dissolve,or  destroyfalse- 
membrane,  s  great  diversity  of  topical  applications 
have  been  employed.  Trotisseau,  and  those  who 
wrote  under  his  inspiration,  strongly  recommended 
destruction  of  the  false-membrane  by  various 
caustics  and  solvents.  In  the  (1868)  edition  of 
his  Clinical  Lectures  which  was  in  the  press  at 
the  time  of  his  decease.  Trousseau  insists  that 
the  topical  treatment  is  pre-eminently  the  best 
treatment  of  diphtheria,  adding  that  it  is  as 
much  indicated  in  this  disease  as  in  malignant 
pustule.  Fortunately  this  doctrine  is  no  longer 
in  vogue,  and  when  topical  treatment  is  still  em- 
ployed in  France,  it  is  now  seldom  by  caustics 
or  any  irritating  substances.  Sanni,  writing  in 
1877.  expresses  the  general  sentiment  of  French 
physicians  when  heMji: — *  Cauterization  is  now 


generally  abandoned :  it  has  serious  drawbacks : 
it  is  dangerous :  it  is  useless.''  The  practice  of 
attempting  to  destroy  the  false  membrane  by 
caustics  and  powerful  solvents  is  unquestionably 
mischievous.  It  irritates  the  parts  and  increases 
the  exudative  tendency.  The  free  application  of 
the  officinal  glycerine  of  borax,  by  means  cf  a 
camel's-hair  brush,  is  at  least  harmless,  and  seems 
to  loosen  the  membranous  patches.  Frequently, 
washing  out  the  mouth  with  this  preparation, 
diluted  with  from  four  to  eight  parts  of  water,  is 
agreeable  to  most  patients,  and  is  useful  from  the 
local  soothing  which  it  produces.  A  very  dilu- 
ted solution  of  hydrocnloric  acid  is  equally 
innocuous,  and  as  a  mouth-wash  is  pleasant  ana 
cleansing.  Lime-water  and  lactic  acid,  used 
separately  or  mixed,  exercise  a  powerful  solvent 
action  on  the  false-membrane  ;  and  were  it  pos- 
sible to  apply  them  to  it  without  their  coming 
in  contact  with,  and  thereby  irritating  the  con- 
tiguous mucous  surface,  they  might  be  used  with 
advantage,  or  at  least  with  impunity.  A  small 
quantity  of  lactic  acid  added  to  an  aqueous  solu- 
tion of  pure  glycerine  or  to  the  glycerole  of 
borax  —  one  part  to  fifty  of  glycerine  —  is  a 
&vourite  topical  application  with  some  practi- 
tioners, and  is  one  which  may  be  used  without 
fear  of  doing  any  harm.  Catheterism  of  the 
larynx,  and  injection  of  solvents  into  the  trachea, 
are  now  generally  looked  upon  as  objectionable 
measures.  They  still  have,  however,  their  advo- 
cates. Dr.  Young  of  Florence  states,  as  the  result 
of  large  experience,  that  he  has  seen  much  benefit 
result  from  throwing  into  the  throat  every  hour, 
by  means  of  a  ball  spray-apparatus,  a  solution 
of  three  drachms  of  lactic  acid  in  eight  ounces  of 
lime-water. 

Notwithstanding  much  that  has  been  written 
in  a  contrary  sense,  a  careful  review  of  the 
subject  leads  to  the  conclusion  that  very  little 
advantage  is  derived  from  internal  local  applica- 
tions, that  they  are  often  exceedingly  mischievous, 
and  ought  never  to  be  used  without  the  greatest 
circumspection.  They  do  not  curtail  or  greatly 
modify  the  natural  course  of  the  general  disease  ; 
and  the  local  benefits  which  they  can  confer  are 
limited  to  soothing  the  parts,  and  slightly  dimi- 
nishing the  obstruction  of  the  air-passages. 
Moist  warmth  applied  externally  to  the  throat 
gives  much  comfort  and  is  in  no  way  injurious. 
Only  soothing,  or  at  least  non-irritating  sub- 
stances are  admissible  as  internal  applications. 
It  must  be  remembered  that  topi^il  applica- 
tions can  hardly  ever  bo  employed  in  young 
children  without  exciting  resistant  struggles, 
which  agitate  and  exhaust  the  patient  The  risk 
of  incurring  this  danger  often  forbids  their 
employment. 

6.  Tracheotomt/. — Besides  the  perils  of  the 
general  disease — prostrating  toxsemia,difficult  nu- 
trition, and  paralysis  of  the  neart  and  respiratory 
muscles — the  patient  has  the  special  risk  of  dying 
asphyxiated  from  obstmction  of  the  air-passages 
by  false-membrane.  This  terrible  danger  is  one  of 
very  common  occurrence.  When  nature  and  art 
have  failed  to  remove  or  effectUiUly  lessen  the 
mechanical  impediment  to  the  admission  of  air 
to  the  lungs,  the  physician  has  to  decide  whether 
there  be  any  reason  against  hisgiving  the  patient 
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a  chaiKw  of  life  by  making  an  entnnce  for  the 
air  below  the  membranous  obstruction.  If  this 
one  remaining  chance  remain  in  any  degree,  how- 
ever small,  he  is  bound  to  offer  it  to  his  patient. 
Sometimes  no  such  chance  remains.  What  con- 
ditions exclude  the  possibility  of  saving  life  by 
tmcheotomy?  That  is  the  question.  It  is  not 
whether  the  case  be  a  favourable  one  for  opera- 
tion ;  for  every  diphtheritic  patient  is  an  ex- 
ceedingly bad  subject  for  any  surgicnl  operation. 
The  simple  question  is  : — Poes  tracheotomy  give 
the  innallest  chance  of  life  to  a  patier_it  who 
without  tracheotomy  must  inevitably  die  from 
asphyxia  ?  The  an-swer  to  this  question  mny,  as 
a  role,  be  given  in  the  affirmative,  if  the  obstruc- 
tion be  not  below  the  situation  in  which  tracheo- 
tomy is  performed.  If  this  rule  be  followed,  the 
operation  will  often  be  performed  in  very  despe- 
rate circumstances — circumstances  in  which  the 
probabilities  of  success  are  very  small  compared 
with  those  of  non-success,  ^\llen  the  peeudo- 
membranous  affection  extends  to  the  bronchial 
tubes — when  pneumonia  exists — when  the  diph- 
theria is  au  immediate  sequel  of  measles,  scarla- 
tina, or  typhoid  fever — when  the  asthenia  is  ex- 
treme—or when  the  patient  is  phthisical — the 
probability  of  the  operation  saving  him  is  small ; 
and  yet,  in  most  unfavourable  examples  of  the 
clsMM  now  mentioned,  success  has  been  obtained. 

JoHir   ROSK   COSMACK. 

DIPHTHEBITIC— Relating  to  diphtheria. 
The  term  is  applied  to  tlie  membrane  formed  in 
diphtheria ;  and  it  is  also  associated  with  certain 
symptoms  occurring  in  the  course  of  the  disease, 
such  as  diphtheritic  paralysis.     See  CBorpova. 

DIFLOE,  Dia«aMa  ot  SuSxvll,  Diseases 
of. 

DIPLOPIA  (8«»Arfoj,  double,  and  Jirro^uoi, 
I  see).— Double  vision.  Sat  Visiow,  Disorders  of. 

DIPSOMANIA  (Sr^a,  thirst;  and  fuwta, 
madness).  —  Stmok.  :  OinoTnauia  ;  Fr.  Manie 
tbrieuM,  or  erapuleuse ;  Ger.  Trunksucht. 

Drfiwition. — An  irritability  of  the  nervous 
system,  characterised  by  a  craving,  generally 
periodic,  for  alcoholic  and  other  stimulants. 

MnovoQi. — This  peculiar  condition  may  be 
brought  on  by  a  course  of  intemperate  drinking ; 
but  it  is  seldom  the  result  of  that  cause  alone, 
and  it  is  not  infrequent  in  p«;r8ons  who  have 
never  been  intemperate  previous  to  the  develop- 
ment of  the  morbid  craving.  The  occurrence  of 
this  form  of  insanity,  as  of  other  degenerative 
nervous  diseases,  may  generally  l>e  traced  in  the 
family  historv  of  the  patienta.  But  sunstroke,  a 
blow  on  the  ncad,  or  other  direct  injury  to  the 
brain  may  excite  it;  and  it  may  be  symptomatic  of 
epilepsy,  or  of  structural  disease  of  the  brain.  It 
may  be  developed  at  any  period  of  adult  life ; 
but  most  freauently  declares  itself  during  the 
pubescent  and  climacteric  periods. 

SncFTOMS. — An  instabibty  of  character  and 
indications  of  peculiar  narroua  irritability  may 

Sierally  be  recognised  as  having  preceded  the 
tinct  development  of  the  craving.  It  is  also 
osnal  to  find  such  pcnons  as  are  predispoaed  to 
the  disorder  abuormallj  wnsitiTe  to  the  infloaoc* 
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of  stimulants.  Sometimes  rer^  small  quantities 
of  alcohol  produce  appreciableantoxication.  The 
duration  of  the  periwls  of  craving  is  variable ; 
but  most  commonly  they  Inst  one  or  two  weoka 
The  remissions  continue  for  periods  varying  Arom 
two  to  twelve  months.  During  the  period  of 
craving  the  whole  moral  being  is  enthralled  by 
the  morbid  desire ;  and  the  regard  for  truth, 
decency,  or  duty  is  generally  altogether  lost. 
Moderate  indulgence  in  a  stimulant  may  bring 
on  the  morbid  craving ;  but  the  desire  is  fre- 
quently developed  without  any  such  introduction. 
Members  of  the  household  in  which  a  patient 
lives  can  indeed  often  recognise  the  indications 
of  a  coming  attack  by  a  restlessness  and  depre^ 
sion  which  precedes  anv  such  indulgence.  During 
the  intervals  the  patient  seems,  except  when 
the  brain  has  been  weakened  by  frequent 
attacks,  to  recover  completely;  and  he  gene- 
rally displays  great  confidence  in  his  ability  to 
resist  the  tendency  in  future.  Repeated  attiicks 
always  produce  a  permanent  dcpradntion,  both 
intellectual  and  moral ;  and  if  the  patient  live 
long  enough  he  lapses  into  a  state  of  dementia. 
It  sometimes  happens  that  some  cerebral  lesion, 
of  which  the  dipsomania  had  been  symptomatic, 
manifests  itself  in  paralytic  or  convulsive  s}-mp- 
toms ;  and  the  appearance  of  such  phenomena 
is  often  accompanied  by  a  modification  of  the 
craving. 

Diagnosis. — True  dipsomania  may  easily  be^ 
and  often  is,  confounded  with  more  habitual 
drunkenness.  In  dipsomania,  however,  there  is, 
as  a  fundamental  condition,  a  pathological  con- 
dition of  the  brain  which  manifests  itself  irre> 
spectivc  of  external  circumstances  of  temptation. 
In  habitual  drunkenness  the  craving  consists 
mainly  in  a  desire  to  keep  up  a  condition  of 
stimulation  to  which  the  brain  has  become 
accustomed.  The  habit  is  the  result  merely  of 
compliance  with  a  vicious  custom,  and  there  is 
no  such  periodicity  or  independence  of  external 
influences  in  the  symptoms  as  is  found  in  the 
true  disease. 

Tbkatmknt.  —  Prolonged  abstinence  from 
stimulants,  and  adherence  to  the  tonic  regimen, 
are  the  only  measures  from  which  any  ameliora- 
tion  can  be  hoped  for.  It  is  seldom  possible  to 
restrain  the  gratification  of  the  craring  withont 
seclusion  in  an  asylum  or  some  similar  institu- 
tion ;  and  even  when  such  compulsory  restraint 
has  been  successfully  enforced  for  a  considerable 
period,  the  morbid  tendency  is  seldom  eradicated. 
The  present  state  of  British  law  does  not,  how- 
ever, jwrmit  us  to  confine  cithrr  the  dipsomaniae 
or  habitual  drunkard  unless  something  more  mo^ 
bid  than  an  abuae  of  stimulants  can  be  alleged. 
And  it  is  diflScult  to  see  how  a  law  coold  be 
enacted  irhich  would  be  effectual  without  being 
open  to  serious  abuse.  Public  attention  has, 
however,  l)een  lately  very  earnestly  directed  to 
the  subject,  and  it  may  be  hoped  that  something 
will  be  done  towards  rendering  efficient  treat- 
ment possible.  JoHM  SlBBALD. 

piSOBBTX  {ductmo,  I  separate). — This 
affective  is  used  in  reference  to  certain  cutaneuua 
eruptions  in  which  the  spots  or  pustules  are 
separate  (rom  each  otiier ;  for  example,  diaereti> 
•mall-pos. 
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DI80UTIENTS  (diteutia,  I  drive  aw»y). 

Definition. — Local  applications,  which  are 
•apposed  to  remove  the  congestion  and  efirtsion 
of  ioflaraed  parts,  and  tlie  swelling  of  the  skin 
over  them. 

Enitmk RATION. — The  chief  discutient  measures 
or  agents  are  : — ^Friction ;  Pressure ;  Mercury 
and  its  preparations;  Iodine  and  its  prepara- 
tions, including  the  Iodides  of  PotJissium,  Lead, 
and  Cadmium. 

Uses. — Tliese  remedies  are  generally  applied 
over  enlarged  joints,  enlarged  glands,  or  cystic 
tumours.  The  most  powerful  amongst  them  are 
mercury  and  iodine  and  their  preparations,  either 
alone  or  in  combination.  Their  action  is  aided 
by  heat  and  pressure.  The  effect  of  the  former 
is  seen  in  the  Indian  tresitment  of  goitre,  which 
consists  in  rubbing  iodide  of  mercury  ointment 
over  the  tumour,  and  exposing  the  patient  to  the 
full  rays  of  the  son,  or  to  the  warmth  of  a  large 
fire.  The  beneficial  effects  of  pressure  are  ob- 
served in  the  diminution  which  takes  place  in 
enlarged  and  swollen  joints  under  the  application 
of  mercurial  ointment  or  strapping,  the  frictfon 
with  the  hand  in  applying  the  ointment,  and  the 
pressure  exerted  by  the  strapping  greatly  in- 
oreasing  the  efficacy  of  the  mercurial  preparation 
in  removing  swelling.     See  Fhiction. 

T.  Laxjdeb  BacNTON. 

DISSASEi  {des,  from,  and  aise,  ease). — Fr. 
Maladie;  Ger.  Krankheit. 

Definition. — Disease  may  be  defined  as  a 
deviation  from  the  standard  of  health  in  any 
of  the  functions  or  component  materials  of  the 
body.     See  Patholoot. 

The  expression  '  a  disease '  is  frequently  used 
with  reference  to  a  supposed  unit  of  causation. 
Thus,  it  may  be  applied  to  some  simple  phe- 
nomenon, for  example,  neuralgia,  when  that  phe- 
nomenon is  the  sole  effect  of  a  cause  ;  or  it  may 
include  many  concurrent  or  consecutive  resultant 
phenomena,  such  as  those  of  syphilis  or  typhoid 
fever. 

Genebal  Considehations. — It  is  well  known 
that  changes  of  function  and  of  structure  are 
brought  about  and  influenced  by  a  great  variety 
of  agencies.  These  agencies,  some  of  which  act 
from  within,  others  from  without,  are  recognised 
as  the  cause*  of  disease.  Such  changes,  whether 
they  be  functional,  affecting  more  especially 
the  vital  properties  of  the  body,  or  structural, 
affecting  its  physical  properties,  constitute  what 
is  familiarly  known  as  Disease,  which  is  hence 
called  respectively /uwc/wnai  or  structural.  These 
changes  are  merely  the  evidence  of  an  altered 
or  perverted  action,  which  is  then  in  operation 
or  has  already  occurred,  the  nature  of  which  is 
considered  under  the  head  of  pathology.  When 
these  deviations  from  health  can  be  recognised 
daring  life  they  are  described  as  the  symptonu 
or  signs  of  disease.  For  example,  when  a  person, 
after  exposure,  it  may  be  to  wet  or  to  cold,  or 
both,  is  found  to  have  an  increased  temperature, 
with  a  quick  pulse  and  perverted  secretions,  and 
to  complain  of  thirst,  and  pain  at  the  joints  with 
efftision  in  and  around  them,  we  say  that  such 
person  is  labouring  ander  disease,  and  we  call  it 
'  rhenmatisai,'  because  that  name  has  been  as- 
signed to  a  complexus  cf  deviations  from  health, 
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such  as  those  then  presented  by  this  individual. 
When  typhoid  poison  has  been  intrcJuced  into 
the  body,  it  leads  in  like  manner  to  a  number  of 
functional  and  structural  changes,  which,  tiiken 
together,  constitute  what  we  call  '  typhoid  fever.' 
Or  again,  under  certain  circumstances  there  ap- 
pears to  be  generated  in  the  system,  whether  as 
the  result  of  a  tendency  acquired  before  birth  or 
by  habits  of  life,  an  agency  which,  acting  morbi- 
fically,  produces  a  series  of  phenomena  which  we 
call '  gout'  These  several  forms  of  disease  may 
be  classified  in  g^ups,  arranged  in  accordance 
w:'th  the  causes  which  give  rise  to  them,  their 
nature,  their  seat,  their  duration,  &c.  Kules  are 
laid  down  for  the  modes  of  distinguishing  or 
diagnosticating  one  disease  from  another ;  for 
progtiosticating,  as  far  as  may  be,  their  result ; 
and  for  their  prevention  and  treatment. 

Thus  it  comes  that  the  discussion  or  description 
of  any  particular  disease  consists  of  an  account  of 
the  causes  that  give  rise  to  it,  or  its  .SItioloqt  ; 
the  changes  of  structure  or  of  function  which 
constitute  it,  that  is,  its  Anatouicai.  Charactrb3 
and  Patholoot  ;  the  phenomena  attending  these 
changes,  otherwise,  the  Stmptoms  and  Signs  of 
the  disease ;  the  facts  that  serve  to  distinguish 
this  particular  disease  from  other  diseases,  that 
is,  its  DiAONUsis ;  the  means  of  forecasting  its 
progress  and  termination,  which  constitute  its 
Prognosis  ;  and  finally  the  measures  by  which 
it  may  be  prevented,  relieved  or  removed,  that 
is,  its  Trkathknt.  Throughout  this  work  the 
various  diseases  are,  as  &r  as  may  be  practicabk^ 
discussed  upon  this  uaiform  plan. 

As  thus  understood — and  it  is  well  to  re- 
member it — Disease  is  an  abstraction  or  relation, 
and  not  an  entity  having  a  special  and  inde- 
pendent existence.  Physiology  has  in  recent 
days  diffused  a  clear  and  penetrating  light  over 
many  of  the  processes  of  life  in  health,  which 
were  previously  dark  and  obscure.  Pathology, 
which  is  physiology  applied  to  the  study  of  un- 
healthy function  and  structure,  anxiously  follows 
the  footsteps  of  the  sister  science.  We  are  there- 
fore not  hoping  and  believing  too  much  when  we 
express  our  conviction,  that  the  time  is  not  re- 
mote when  we  shall  be  able  to  trace  those  early 
and  minute  changes  which  constitute  disease,  and 
the  causes  which  give  them  origin,  and  that  wo 
shall  thus  be  enabled  to  define  in  a  more  philo- 
sophic and  practical  form  what  disease  really  is. 
In  the  meantime  we  must  be  content  to  work 
upon  the  phenomena  before  us,  to  investigate 
so  far  as  we  can  the  causes  of  disease,  how  to 
recognise  its  presence  and  its  nature,  how  to 
estimate  its  progress  and  its  duration,  and  finally 
how  to  prevent  its  occurrence  or  to  cure  it  when 
it  has  occurred.  These  varied  and  important 
points  will  be  found  discussed  ns  above  stated 
under  suitable  headings,  in  the  articles  imme- 
diately following,  and  in  other  parts  of  this  work. 
R.  QuAW,  M.D. 

DISEASS,  Causes  of.  —  DitriNrnoN.  — 
Whatever  is  capable  of  damaging  the  structure 
of  any  organ  or  tissue  of  the  body,  or  interfering 
with  its  function,  may  bo  a  cause  of  disease. 
This  definition  implies  that  such  causes  are 
numerous,  and  that  of  many  science  is  yet 
ignorant.     To  give  a  eacdnct  account  of  them 
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1b  therefore  difficult,  nor  is  this  difficulty  dimi- 
nished by  the  fact  that,  in  most  diseaaes,  we  can 
tnce  a  successioo  or  combination  of  causes. 

GsmitJii.  Classification.  —  The  causes  of 
disease  have  been  divided  into  (1)  Predivponng 
ut  Remote,  (2)  FjecUing  or  ProximtUe,  and  (3) 
Determining.  Illustrations  will  explain  -what  is 
meant  by  these  terms : — Two  individuals  are  ex- 
posed to  the  contagion  of  typhus  in  equal  degree ; 
one,  wearied  bv  bodily  and  mental  labour, 
'  catches  '  the  disease — tliat  is  to  say,  his  con- 
dition has  prediepoaed  him  to  the  exciting  cause 
if  the  malady;  the  other,  in  vigorous  health, 
weapM  the  contagion  —  the  exciting  cause  of 
diBMCe.  Predisposition  in  fact  prrparet  persons 
by  rendering  them  more  susceptible  to  Um  in- 
fluence of  exciting  causes  of  disease.  Many  per- 
sons are  pndiapoaed  to  emphysema  because  of 
hereditary  taint;  in  them  the  air  they  breathe 
is  day  by  day  an  exciting  cause  of  this  disease ; 
they  contract  a  bronchitis  which,  by  its  attendant 
ooogh,  deierminea  the  malady.  Such  illustrations 
might  be  extended  to  a  multitude  of  diseases, 
and  justify  the  division  of  causes  which  the  older 
physicians  made.  Predisposition  may  be  iu- 
nerited ;  or  it  may  be  acquired,  and  be  due  to 
various  accidental  causes.  In  most  cases  there 
is  a  combination  of  prediRposing  causes ;  in  a 
man,  for  example,  lowered  by  fatigue,  want  of 
food,  and  exposure,  debauch  will  readily  excite 
an  attack  of  bronchitis  or  pneumonia.  Prac- 
tically, it  is  often  difficult  to  say  how  much  is 
due  to  predisposition,  but,  though  many  factors 
unite  in  the  predisposition  to  disease,  it  is  pos- 
sible in  most  cases  tocslimate  the  part  played  by 
each.    See  Phedisfositiun  to  Disease. 

Moreover  it  is  not  always  easy  to  distinguish 
predispusing  from  exciting  causes.  Predispo- 
sition carried  to  excess  becomes  an  exciting 
cause  of  disease,  and  in  many  cases  there  is  a 
combination  of  both.  There  are  certain  distinct 
exciting  causes — for  example,  heat,  cold,  or  in- 
juries of  various  kinds,  but  most  of  these  can 
claim  a  predisposing  power.  The  contagia  of 
the  acute  specific  diseases  and  parasit«s  are  good 
examples  of  direct  exciting  causes. 

In  proceeding  to  discuss  tne  subject  of  ^Etio- 
logy,  no  attempt  will  be  made  to  separate  de- 
finitely predisposing  from  exciting  causes  of 
diMAse.  The  writer  will  endeavour  rather  to 
indicate  as  far  as  possible  under  the  head  of  each 
factor  of  causation  the  dixection  in  which  it 
especially  acts. 

1.  Aca.— Thi«  haa  a  moat  important  influence 
as  a  predisposing  cause  of  disease.  In  Wagner's 
Manual  of  Genmd  Patkology  the  periods  of  age 
are  thus  subdivided : — 

(1)  Nursing  age  (infancy) — from  Lirth  to  7th- 

10th  month. 

(2)  Childhood— from  1st  to  2Dd  dentition. 
^3)  Boyhood — from  2nd  dentition  to  puberty. 
(4J  Adolescence — from  puberty  to  2Uth-2dth  year. 
(6)  Early  manhood — from  2.'>th  to  4  At  h  year. 

(6)  Later  manhood— from  45th  to  60th  year. 

(7)  Old  age — from  60th  onwards. 

This  division  is  excellent,  but  in  no  definition 
ia  there  more  need  to  look  out  fur  exceptions 
than  in  that  of  age.  The  term  age  is  strictly 
eomparative ;  some  individuals  are  old  at  forty, 
ot))|Ka  young  at  oixty.    Persona  &il  with  regard 


to  particular  organs  while  young  in  years  ;  and. 
on  the  other  hand,  others  acquire  an  increased 
power  in  th»  same  as  years  advance,  of  which 
the  brain  affords  an  apt  illustration.  The  minor 
organs  of  the  body  betray  the  like  peculiari- 
ties, and  in  the  early  decay  of  the  teeth,  the 
changes  in  the  hair  and  the  skin,  we  meet  with 
indications  of  old  age,  though  the  individuals 
are  young  in  years.  13ut,  generally,  the  pre- 
dispositions of  the  young  and  old  are  striking 
by  their  contrast.  The  young  are  exempt  from 
fatty  degenerations,  which  are  so  common 
amongst  those  of  advanced  life,  and,  in  conse- 
quence, many  diseases  amongst  them  are,  arteri$ 
paribus,  less  deadly ;  and  not  only  does  age,  by 
reason  of  the  changes  which  naturally  occur 
as  life  goes  on,  predispose  to  disease,  but  ail 
outward  conditions  become  changed.  Children — 
speaking  generally — are  apt  to  suffer  from  acute 
catarrhal  affections  of  the  mucous  tracts,  glan- 
dular diseases,  skin-diseases,  tubercidosis  of 
acute  tjrpe,  scrofulosis,  and  a  variety  of  com* 
plaints  traceable  to  improper  feeding,  bad  veur 
tilation,  overcrowding,  and  to  hereditary  taint 
Prom  acute  tuberculosis  the  aged  are  almost  enr 
tirely  exempt,  and  they  do  not  suffer  from  here* 
ditary  taint  nearly  so  frequently  as  the  young. 
The  very  young  and  the  very  old  are  equally  sub- 
ject to  bronchial  catarrh,  and  the  mortality  from 
this  disease  at  each  extreme  of  life  is  exceed- 
ingly great.  But  in  the  young  the  predisposi- 
tion to  this  affection  is  almost  invariably  asso 
ciated  with  a  predisposition  to  catarrh  of  the 
intestinal  tract,  and  to  diseases  which  indicate 
a  general  constitutional  depression ;  while  in  the 
old  bronchial  catarrh  is  predisposed  to  by  a 
degenerative  cliange  in  the  lungs  themselves,  or 
in  the  air-passages.  In  childhood  there  is  an 
active  stage  of  growth  and  development,  and 
when  one  important  organ  is  affected  the  others 
suffer  with  extreme  rapidity;  the  excito-motory 
system  is  greatly  developed,  and  hence  arises  a 
predisposition  to  spasmodic  diseases — for  ex- 
ample, to  laryngismus  stridulus,  and  to  general 
or  partial  convulsions  during  the  excitement  of 
dentition.  In  the  old  the  tendency  to  spasm 
decreases,  and  convulsions  become  much  lesa 
marked.  Some  of  the  exanthemata,  especially 
measles,  scarlatina,  and  pertussis,  are  more  com> 
mon  amon|;8t  children  than  adults,  which  ia 
pcully  explained  by  the  fact  tliat  the  latter  dasv 
have  passed  through  the  ordeal  of  those  diseaae% 
and  are  thus  proof  against  them.  liicketa  olao 
is  essentially  a  disease  of  infancy  and  early 
childhood. 

The  onset  of  puberty  is  a  constant  source 
of  predisposition  to  disease,  fur  with  it  comes  a 
complete  tiKuaformation  in  the  mental  and  physical 
charecterB.BO  that  the  individual,  if  not  very  care- 
full  V  watched,  deviates  from  eTeo  the  most  perfect 
health  into  a  permanent  tendency  to  disease.  The 
qrstem  at  this  period — e^Mcially  in  the  case  of 
femalea — is  freqaeotly  unable  to  bear  anything 
which  interrupts  or  interferes  with  its  activity. 
The  generative  organa  undergo  great  changes, 
and  with  them  the  whole  moral  and  physical 
nature  is  altered.  At  this  period  of  life  there  ia 
a  prodispooition  to  both  bodily  and  mental  dis- 
eases. In  fact,  perveraiona  of  any  organ  ur  faculty 
may  be  ataitad,  and,0Bc«atarted,  they  are  apt  to 
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eoutinue ,  so  that  there  is  established,  lit«^rally 
■peaking,  a  permanent  predisposition  to  disease, 
and  this  predisposition  swells  very  largely  the 
list  of  affections  which  are  dealt  with  nnder  the 
generic  term  Hysteria.  Lung-affections — except- 
ing pure  bronchitis — are  more  common  at  and 
shortly  after  the  time  of  puberty  than  in  previous 

J  ears  ;  but,  excepting  in  the  instance  of  phthisis, 
ereditary  taint  is  less  manifested  than  during 
childhood.  Even  hereditai^  epilepsy  is,  if  post- 
poned beyond  early  years,  likely  to  be  postponed 
to  the  period  of  adult  life. 

As  has  been  said,  the  degenerations  of  organs 
and  tissues  begin  to  show  with  much  uncertainty, 
but  after  the  fortieth  year  of  life  we  almost  in- 
variably meet  with  one  or  other  of  them.  Their 
degree  and  their  consequences  vary  with  the  sur- 
roundings of  the  individual — with  his  habits,  tem- 
perament, occupation,  and  like  i  nfluences.  Diseases 
of  the  large  vessels  are  especially  common  at  this 
epoch,  such  as  aneurisms  of  the  aorta  and  of  the 
large  arterial  trunks  in  the  extremities.  Hence- 
forward all  the  diseases  peculiar  to  advancing  age 
become  common.  The  results  of  previous  disease 
are  now  declared  by  a  decided  predisposition  to 
exciting  causes  which  have  been  hitherto  with- 
stood. Old  age  is  a  relative  term.  A  man 
is  old  and  predisposed  to  trifling  excitants 
because  his  lungs  hare  lost  their  elasticity,  or 
his  brain  its  regularity  of  circulation,  or  his 
heart  its  vigour — in  each  of  these  cases, 
as  in  a  host  of  others,  the  predisposition  is 
strictly  one  of  degeneration.  Again,  inherited 
diseases  do  not  declare  themselves  in  some 
cases  till  the  later  years  of  life,  and  of  this  car- 
cinoma is  a  striking  example.  The  old  are  pre- 
disposed to  lowering  diseases — low  pneumonia  or 
bronchitis ;  and  to  a  variety  of  nervous  affections 
which  the  vigorous  can  resist.  In  them  the 
failing  heart-power  tells  a  tale ;  they  are  the 
subjects  of  general  vascular  dilatation  ;  and,  in 
short,  they  succumb  to  insignificant  exciting 
causes,  because  of  the  general  or  partial  decay  of 
the  tissues  and  textures  of  the  body. 

2.  Heredity  is  a  prolific  source  of  predis- 
position. There  is  amongst  men  not  only 
an  inheritance  of  such  prominent  diseases  as 
phthisis,  but  of  peculiarities  in  the  manner 
they  meet  and  pass  through  minor  ailments. 
Thus,  in  families  with  a  'nervous  history,'  we 
meet  with  predisposition  to  headaches  of  ner- 
vous type,  irregularities  of  digestion  in  the 
form  of  diarrhoea  and  vomiting,  and  a  multi- 
tude of  conditions  which  have  of  late  been 
ascribed  to  vaso-motor  disturbances.  The 
members  of  some  families  live  long  in  spite  of 
exposure  to  almost  every  exciting  source  of 
mischief,  and  contrast  most  favourably  with 
others  who,  as  far  as  one  can  determine,  have 
all  things  in  their  favour.  There  is  no  doubt  that 
the  effects  of  syphilis,  malformations,  gout,  the 
hsemorrhagic  diathesis,  and  tuberculosis  are 
handed  down  from  generation  to  generation.  Of 
many  minor  complaints  there  is  less  certainty; 
but  it  is  exceedingly  probable  that  persons  are 
predisposed  to  bronchitis  and  other  catarrhs  by 
inheritance.  It  is  acknowledged  that  epilepsy 
descends  from  parent  to  child,  and  that,  m  fact, 
individuals,  because  of  heredity,  are  often  the 
ralgecta  of  nervous  diseases  excited  by  causes 


which  those  free  from  taint  are  enabled  to  throw 
off  readily.  The  various  forms  of  iasanity  are 
striking  examples.  It  is  supposed  that  the  in- 
heritance lies  in  the  tissues  themselves— that 
there  is  a  something  in  the  tissue-elements  which 
predisposes  to  certain  diseases  in  certain  families, 
it  has  been  asserted  that  there  is  even  a  predis- 
position by  inheritance  to  the  acute  spedfie 
diseases — such  as  t^'^phoid  fever  and  diphtheria, 
and  some  remarkable  occurrences  in  this  country 
strongly  bear  out  this  view. 

3.  Intermarriage. — Intermarriage  certainly 
predisposes  to  disease,  but  it  is  not  easy  to  deter- 
mine now  far  its  predisporing  powers  extend. 
Breeders  of  first-class  animals  practise  inter- 
marriage, and  thereby  develop  speed,  quality, 
and  endurance  in  the  offspring.  It  is  beyond 
question  that  this  practice  of  breeders  of  race- 
horses is  eminently  successful  for  the  time,  but 
it  by  no  means  follows  that  the  permanent  results 
are  good.  We  are  bound  to  look  not  only  to 
the  immediate,  but  to  the  ultimate  results  of 
intermarriage — in  short,  to  decide  whether  in 
termarriages  predispose  to  disease,  to  the  injury 
of  the  community.  But  no  rule,  free  from  ex- 
ception, can  be  laid  down  on  this  subject,  for 
beyond  all  doubt  many  intermarriages  have  led 
to  both  physical,  moral,  and  mental  advantages. 
There  is  no  doubt  that  malformations  are  handed 
down,  and  that  where  these  are  marked  in 
families  it  is  injudicious  for  persons  to  inter- 
marry. Where  also,  for  example,  serious  diseases, 
such  as  phthisis,  have  been  met  with  on  both 
sides,  it  is  most  advisable  that  intermarriage 
should  not  take  place. 

4.  Sex. — There  are  great  differences  in  the 
organs  and  functions  of  the  sexes,  and  in  conse- 
quence a  great  contrast  in  their  predisposition  to 
disease.  The  female  is  more  delicately  constructed 
than  the  male,  and  those  organs  which  the  two 
sexes  possess  in  common  differ  in  weight  and  in 
'fineness;'  and  a  general  consideration  at  once 
indicates  that  the  female  is  less  fitted  than  the 
male  to  resist  many  exciting  causes  of  disease. 
This  is  particularly  evident  at  climacteric  periods 
of  life;  with  the  onset  of  puberty  girls  suffer 
far  more  than  males,  and  especially  from  a 
variety  of  reflex  spasmodic  disorders,  which 
require  but  little  provocation  for  their  develop 
ment.  All  the  phenomena  classed  under  ue 
head  of  hysteria  often  occur  at  this  period.  At 
the  same  time,  and  shortly  afterwards,  there  is  a 
tendency  to  ulcer  of  the  stomach,  to  persistent 
constipation,  to  peculiar  attacks  of  neuralgia — 
especially  of  the  intercostal  nerves,  and  to  acute 
rheumatism,  lapsing  into  the  subacute  or  chronic 
kind.  Anaemia  and  chlorosis  are  also  common 
at  the  period  of  puberty,  and  if  then  neglected 
they  are  apt  to  persist,  and  predispose  the  indi- 
vidual still  more  to  disease. 

Even  so  early  as  the  period  of  puberty  the 
external  circumstances  of  the  sexes  differ,  and 
on  this  depends,  in  a  certain  measure,  the 
difference  in  their  predisposition.  Education, 
domestic  habits  and  customs,  and,  above  all, 
occupation,  play  an  important  part.  But,  under- 
lying these  outside  influences,  there  is  inherent 
in  the  sexes  a  difference  in  predif^position ;  for 
when  they  are  exposed,  as  often  happens,  to  the 
same  surroundings,  they  suffer  from  vridcly  Gcpn- 
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nted  dJMMM.  Malec  are  more  sabject  to  epi- 
lepej,  tetanns,  goat,  diabetes,  locomotor  ataxj, 
resical  diseaaes,  and  acute  lang-affactions,  than 
females.  The  list  show*  that  occupations  which 
involve  hard  mental  and  bodilj  work  and  con- 
stant exposure  explain  some  of  the  varieties 
in  predisposition.  It  is  probable  that  females 
are  more  frequently  ailing  than  males,  but  verv 
often  their  illnesses  are  associated  with  the 
menstrual  functions,  and  are  trifling  in  degree, 
and,  though  more  males  are  born  than  females, 
towards  the  later  years  of  life  the  average  of  the 
sexes  becomes  more  equally  balanced,  because 
the  mortality  of  males  is  greater  than  that  of 
females.  It  is  sufficient  to  allude  to  the  fHct 
that  pregnancy  and  lying-in  predispose  females 
todncMes  &om  which  males  are  entirely  exempt ; 
■ad  that  there  is  a  considerable  difference  in  the 
■exe*  as  regards  venereal  affections,  both  as  to 
predisposition  and  the  effects  of  that  predisposi- 
tion. 

6,  Temperament  is  important  as  predispos- 
ing to  disease.  Persons  of  aangvine  tempera- 
ment are  disposed  to  congestions  of  organs,  and 
haemorrhages,  on  compaiati  vely  small  provocation. 
Phlegmatic  iiuliriduals  are  the  subjects  of  those 
diseases  which  are  readily  excited  by  want  of 
mental  and  bodily  energy  and  activity.  A  third 
set  belong  to  the  nervous  temperament ;  they  are 
easily  excited  and  easily  depressed,  so  that  excit- 
ants cause  either  a  form  of  hysteria  or  hypochon- 
driasis, for  example.  The  predisposition  amongst 
this  diiss  is  constantly  met  with  in  diseases  of 
an  acute  character.  Nervous  persons  suffer 
quickly  from  delirium  and  otlier  hratn-sj-mptoms, 
which  aggravate  and  render  dangerous  an  other- 
wise hopeful  malady.  In  the  acute  specific 
diMOses  this  is  particularly  manifested  ;  nervous 
people  are  undoubtedly  predisposed  to  them,  and 
when  once  attacked  are  predisposed  to  dangerous 
complications.  Practicallywe  meet  with  'mixed' 
temperaments,  though  one  perhaps  especially 
prevails.      See  TsinvKAifSNT. 

6.  Climat«  and  Looalitj.  —  These  differ 
widely  in  their  predisposition  to  disease.  Persons 
who  have  beeu  accustomed  to  a  particular  cli- 
mate frequently  suffer  when  transferred  to  one 
differing  from  it;  and  on  the  other  hand  the 
sick  often  benefit  by  change.  Particular  diseases 
flourish  in  particular  climates,  and  particular 
organs  suffer.  In  the  tropics  various  endemic 
fevers  prevail  which  are  unknown  in  this  country, 
for  they  cease  to  exist  when  the  temperature 
sinks  below  a  ^certain  level  (about  60**  Fahr.). 
Frost  very  often  cuts  short  epidemics  in  our  own 
eoantry  in  like  manner.  Particular  organs  are 
pradkpoMd  to  diseaae  by  dimata — the  liver  in 
the  East  Indiec,  tha  longs  and  tb«  kidneys  in 
regiona  where  the  temperature  is  capricious. 
QimatM  differ  as  reganis  air — whether  moist 
or  dry,  hot  or  cold ;  but  besides  these  things 
the  topography  must  be  considered,  and  the 
elevation  of  districts.  Plains,  nountains,  and 
valleys  have  various  predisposing  iaflsanoea,  and 
while  much  of  such  influence  aepands  on  the 
configuration  of  the  country,  no  little  is  due  to 
the  nature  of  the  soil.  No  better  proof  of  the  latter 
&ct  can  be  given  than  that  yieldad  by  the  obMrv»* 
tions  of  Dr.  Buchanan,  who  has  shown  that  where 
i>  proper  system  of  drainage  of  soil- water  is  carried 
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out,  the  tendency  to  pulmonary  diseases  is  very 
greatly  diminished.  Clay  soils  are  cold  and  damp, 
and  favour  diseases  anmsed  by  these  combined 
agencies;  sandy  and  gravelly  soils  readily  drain 
themselves,  are  warm  and  dry,  and  thns  far  tend 
tu  protect  those  who  live  on  them  against  disease. 
Climates  are  also  modified  by  trees,  rocks,  rivers, 
lake«i,  &c.  Detritus  carried  down  by  streams  and 
deposited  along  their  banks  or  at  their  estuaries^ 
has,  like  ground  vegetation  and  its  decay,  an  un- 
doubted predisposing  influence.  Particular  dis- 
tricts also  predispose  to  certain  diseases.  Cretinism 
is  most  common  in  close  valleys ;  urinary  calculus 
is  endemic  in  many  districts  of  Great  Britain 
and  elsewhere.  In  some  circumscribed  areas 
in  Scotland,  in  Norfolk,  and  other  districts, 
individuals  are  especially  liable  to  stone.  The 
influences  of  climate  are  well  shown  by  ths 
electric  conditions  of  the  atmosphere;  soma 
persons  are  so  predisposed  that  they  can 
foretell  a  thunderstorm  by  the  change  in  them- 
selves. Fogs  in  largo  cities  depress  most  people  ; 
and  it  is  not  too  much  to  say  that  many  diseases 
may  be  traced  to  a  predisposition  which  'bad 
weather '  has  started.  Alcoholism  has  been  pro- 
voked in  this  way.  It  is  clear,  therefore,  that 
under  the  head  of  climate  there  are  many  combin- 
ing iuflueDces,  which  affect  the  moral,  mental,  and 
bodily  nature  of  individuals,  and  through  one  oi 
all  may  predispose  to  disease.  In  this  country, 
and  probably  elsewhere,  those  who  dwell  on 
mountains  are  less  liable  to  disease  than  the 
dwellers  on  plains ;  marshy  plains  especially 
predispose.  It  should  be  remembered,  however, 
that  it  is  not  climate  alone  which  varies  the  pre- 
disposition amongst  persons  residing  in  different 
regions,  for  their  habits,  diet,  &c.,  differ  far 
more  than  the  climate  in  which  they  dwell, 
and  predisposition  to  disease  should  never  b« 
ascribed  solely  to  climatic  conditions  unless 
accidental  influences  have  been  investigated  and 
eliminated.*     See  Cumatb. 

7.  Town  and  Goontry. — The  influences  of 
town  and  coimtry,  as  predisposing  to  disease,  re- 
qoire  a  separate  consideration.  With  them  may 
be  considered  dwellings,  and  a  variety  of  minor 
sources  of  predisposition.  The  mortality  of  coun- 
try districts  is  less  than  that  of  towns,  but  towns 
differ  in  this  respect  amongst  them*'elvos.  The 
health  of  the  largest  city  in  Great  Britain,  for  ex- 
ample, compares  favourably  with  any  of  the  large 
manufacturing  towns  and  with  many  rural  com- 
munities. It  is  easy  to  understand  that  differences 
must  depend  on  the  occupation,  food,  and  habits 
of  the  people,  and  on  their  external  surroundings 
— air,  light,  drainage,  and  like  conditions.  In 
large  towns  occupations  are  more  lowering  than 
in  country  districts  ;  while  the  physical  and  men- 
tal strain  is  greater,  and  has  fewer  interruptions. 
Late  hours,  intemperance,  and  prostitution  prevail 
in  towns ;  but  it  is  by  no  means  certain  tnat,  in 
proportion  to  the  population,  these  ills  are  less 
frequent  in  the  more  remote  districts.  In 
towns  overcrowding  cheeks  ventilation,  makss 

■  Iinp«(<ectdraina(e  leads  to  %tist  are  popularly  known 
SB  •  damp  walls '  In  dwelUocs,  aad  <hu  pradispoees  to 
wilmonarj  iHimiii  Iqr  tateiteiiig  with  ventUsttoa— to 
fact,  by  prsventtng  ttaa  admiasloa  ot  pare  sir  Into  saeh 
dwalUafs.  This  truth  bean  out  ttaa  teachings  we  Imts 
derived  fMoi  Dr.  Bnohaaaa's  lavsstigaUous  at  Uy  aad 
elsewhere. 
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dniBMge  difficult,  »o  that  subBoils  become  satu- 
nited,  clouds  the  atmosphere  with  smoke  and 
dust,  intermingles  the  sexee  (amongst  the  lo-wer 
classes)  so  that  succeeding  generations  nre  stunted 
in  their  development,  and  in  a  variety  of  other 
ways  predisposes  to  disease.  But  in  some  towns 
these  evils  hiive  been  obviated  by  sanitary 
measure!!,  and  as  a  consequence  towns  often  pre- 
dispose Iwts  than  country  districts  to  diseases  due 
to  defective  drainage  and  overcrowding.  Some 
stiirtling  illustrations  of  this  fact  have  occurred 
since  simifary  science  has  been  acknowledged  to  bo 
of  national  importance.  In  villages,  fur  instance, 
reputedly '  model,'  epidemics  of  disease  associated 
with  defective  drainage  and  evil  domestic  arrange- 
ments have  decimated  the  inhabitants,  and  the 
virulence  of  these  epidemics  has  been  greater 
than  that  of  those  met  with  in  large  towns.  The 
latter  are  now-a-days  for  the  most  part  better 
drained  than  country  districts;  thus  milk-epi- 
demics of  typhoid  fever  have  been  imported  into 
large  cities  from  isolated  farms  where  the  drain- 
age alone  seemed  to  be  at  fault  Amongst  children, 
rickets,  scrofula,  and  tuberculosis  are  far  more 
prevalent  in  town  than  country.  The  mortality 
amongst  young  children  is  far  greater  in  towns 
than  country  districts.  Adulterations  are  an 
evil  in  large  communities,  affecting  people  of 
all  ages.  From  many  of  these  country  districts 
are  free,  and  especially  is  this  true  as  regards 
milk.  So  while  dwellers  in  the  country  may  have 
l»d  drainage  and  bad  houses,  they  have  pure  air 
as  a  rule,  every  opportunity  of  breathing  it  out 
of  doors,  and  unadulterated  milk.  Even  the 
»lcoholised  drinks  in  many  country  districts  are 
home-made  and  harmless  when  compared  with 
the  adulterated  raw  spirits  taken  by  the  lower 
classes  of  large  towns. 

8.  Hygienic  ConditionB. — One  of  the  most 
common  causes  of  disease  coming  under  this 
head  is  want  of  cleanliness.  To  this  is  due  a 
variety  of  skin-diseases,  such  as  eczema  of  the 
scalp  in  children,  diseases  caused  by  pedirnli, 
&c.  It  interferes  with  the  functions  of  the 
skin  generally,  and  by  it  even  a  common 
cold  is  modified.  Clothing  is  a  part  of  this 
subject.  Insufficient  clothing  is  a  most  im- 
portant source  of  predisposition,  amongst  the 
rich  as  well  as  amongst  the  poor ;  for,  though 
the  climate  of  this  country  is  so  variable,  cor- 
responding adaptations  of  dress  are  for  the  most 
part  neglected.  Flannels  worn  day  and  night  also 
predispose  to  disease.  Clothing  is  used  to  pre- 
vent the  loss  of  heat,  which  occurs  in  three  ways 
— by  radiation,  conduction,  and  evaporation,  and 
a  careful  adaptation  enables  us  to  modify  these 
sources  of  loss  in  such  a  way  as  to  ob^'iate  a  pre» 
disposition  to  disease.  There  is  probably  more 
care  taken  in  tropical  climates  to  regulate  the 
heat  of  the  surface  than  in  the  temperate  zones.  A 
*"ery  common  cause  of  predisposition  to  disease  is 
neglect  of  proper  bedding.  Deficient  ventilation 
and  overcrowding  are  prolific  sources  of  mischief. 
Overcrowding  without  ventilation  is  one  of  the 
greatest  evils  of  our  chief  cities  and  towns ;  and  not 
only  is  it  in  their  homes  and  workshops  that  popu- 
Litions  are  overcrowded,  but  in  their  places  of 
recreation,  such  as  theatres,  and  in  their  places 
of  x«^]igious  worship.  Briefly  it  may  be  said 
that  overcrowding  predisposes  to  moral,  mental. 
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and  physical  deterioration ;  to  epidemic  disMses, 
and  especially  to  typhus  fever;  to  pulmonary 
affections  ;  and  to  a  variety  of  nervous  diseases. 
By  lowering  the  tnorafe  of  populations  it  increases 
all  other  predispositions,  and,  in  fact,  passes  into 
an  active  exciting  cause  of  disease. 

9.  Oooupation. — This  is  a  common  cause  of 
disease,  and  is  often  associated  with  want  of 
proper  hygienic  conditions.  The  overcrowded 
in  work-rooms  breathe  an  impure  air,  an  air 
loaded  with  carbonic  acid,  irritant  p.'u-ticles,  and 
various  exhalations,  and  thus  are  liable  to  disease. 
Miners  breathe  an  air  laden  with  carbon  ;  knife- 
grinders  inhale  fine  particles  of  metals ;  marble- 
polishers  and  masons  are  in  the  same  plight; 
in  all  three  cases  occupation,  combined  with 
neglect  of  hygienic  precautions,  leads  to  pulmo- 
nary diseases.  Occupation  is  in  many  cases  a 
direct  exciting  cause  of  disease ;  for  example, 
workers  in  arsenic,  antimony,  copper,  lead,  the 
mineral  acids,  &c.,  suffer  from  the  poisonous 
effects  of  these  substances.  But  oftentimes  they 
escape  the  direct  influences,  yet  are  subject  to  a 
predisposition  to  various  diseases,  as  a  conse- 
quence of  their  occupation.  Various  other  occu- 
pations, such  as  those  of  tailors,  shoemakers, 
milliners,  and  brain- workers,  predispose  to 
disease  in  different  ways. 

Too  much  work  and  too  little  work  (mental  or 
bodily)  predispose  distinctly  to  disease.  Con- 
tinued overwork  reduces  the  system  generally, 
and  special  organs  in  particular,  according  to 
its  nature.  A  coachman,  who  uses  for  many 
hours  his  pectoral  muscles  in  driving,  suffers 
chiefly  in  them  when  he  has  an  attack  of  mus- 


cular rheumatism.  So  also  those  who  use  the 
brain  too  much  in  intellectual  work  are  pre- 
disposed to  functional,  aud  even  to  organic 
derangements  of  the  nervous  centres.  Physical 
overwork  is  often  conjoined  with  exposure  and 
improper  or  irregular  food-supply,  and  the  com- 
bination has  a  marked  effect.  It  has  so  predia- 
Sosed  armies  to  disease  that  their  ranks  have  been 
ecimated  by  fevers,  pneumonia,  and  bronchitis, 
far  more  than  by  the  cannon  or  by  the  sword. 
Not  a  few  medical  men  have  been  affected  by 
the  contagia  of  the  acute  specific  diseases,  be- 
cause when  exposed  to  them  they  were  worn  out 
by  bodily  and  mental  exertion,  and  by  pro- 
tracted fasting.  Over-work  reduces  the  ner- 
vous power,  and  thereby  strikes  at  the  very 
root  of  the  healthy  status.  On  the  other  hand 
a  sluggish  use  of  the  mind  and  body  are  favour- 
able to  disease,  and  some  persons  are  so  con- 
stituted that  they  cease  to  be  safe  when  their 
minds  have  lost  the  opportunity  of  active  exer 
cise ;  and  the  very  fact  that  they  substitute  an 
abnormal  intellectual  emploj-ment  is  proof  of 
this  troth.  And  what  is  true  of  the  mind  is 
true  of  the  body.  A  sudden  change  from  active 
bodily  exorcise  to  bodily  laziness  predisposes 
largely  to  disease. 

10.  Air.  —  The  question  of  air  has  already 
beenalluded  to,  in  consideringclimate,  occupation, 
town  and  country,  overcrowding,  &c.,  and  it  is 
scarcely  necessary  to  dwell  much  more  on  its 
setiological  effects.  Air  influences  the  predisposi- 
tion to  disease  according  to  its  degree  of  rarefac- 
tion, moisture  or  dryness,  warmth  or  coldness, 
and  the  impurities,  mechanical  or  chemical,  which 
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may  adulterate  it.  Id  the  article  Cltmatii  many 
of  these  atmospheric  conditions  are  fallj  dwelt 
3pon.  and  their  tendencies  explained.  Imparities 
in  the  air  are  exceedingly  prevalent ;  and 
mechanical  substances  suspended  in  it  can 
excite  irritable  conditions  of  the  air-paasagos 
trhich  may  pass  on  to  inflammation,  and  even 
destruction  of  the  longs.  Throat  and  laryn- 
geal affections  are  a  common  consequence  of 
these  impurities.  All  these  chiefly  occur  amongst 
certain  classes  whose  occupation  loads  the  air 
rith  fine  particles  as  already  described.  There 
8  scarcely  a  mineral  used  in  the  arts  which 
cannot,  by  inhalation,  excite  or  predispose  to 
disease.  The  air  may  also  be  rendered  impure 
by  chemical  agencies,  und  the  moment  the 
normal  proportion  of  its  elements  is  disturbed 
It  becomes  a  source  of  disease.  Excess  of  car- 
bonic acid  is  especially  an  element  of  mischief 
— causing  headache,  dyspepsia,  and  nervous 
depression.  The  presence  of  ammonia  and 
of  sulphuretted  hydrogen  is  attended  by  like 
results.  The  human  economy  is,  however, 
ao  framed  that  its  organs  can  often  very 
rapidly  throw  off  the  evil  effects  of  these 
gSMS  when  breathed  in  overcrowded  rooms,  &c, 
•o  that  no  permanent  mischief  is  established. 
Poisoned  air  plays  a  pitrt  in  the  production  of 
scrofula,  amemia,  and  lowered  conditions  gener- 
ally ;  but  it  is  an  incomplete  comprehension  of 
the  causes  of  these  conditions  to  set  down  all  to 
this  one.  The  air,  also,  may  be  poisoned  by 
ot  her  gases,  such  as  carburetted  hydrogen. 

The  atmosphere  is  modified  by  currents — 
sometimes  to  the  relief,  sometimes  to  the  danger 
of  mankind.  Winds  can  remove  sources  of  con- 
tagion—they  can  '  clear  the  air.'  But  they  can 
also  bring  contagion  into  localities  according  to 
many  authorities.  Cholera  and  other  diseases 
have,  it  is  said,  followed  aerial  currents — that  is, 
have  been  carried  by  them.  East  winds  are  a 
prolific  cause  of  disease  ;  they  excite  it  directly, 
and  carry  off  healthy  individuals,  even  though 
the  cold  be  not  extreme.  Sometimes  westerly 
winds  hare  a  dangerous  influence,  and  in  the 
winter  of  1877-1878  a  wave  of  dist'ase,  having 
ninny  fif  the  characteristics  of  '  influenza'  whs 
carried  across  England  by  a  west  wind. 

11.  FreTiouB  Disease. — Previous  disease 
often  predisposes  to  the  same  or  to  some  other 
affection,  and  no  clinical  history  is  of  value 
unless  it  includes  an  account  of  former  ill- 
nesses. In  difficult  and  doubtful  cases  a  true 
statement  of  these  often  gives  the  clue  to  diag- 
nosis, and  even  patienta  themselves  are  alive 
to  the  valne  set  upon  an  accurate  account  of 
their  life-silments.  An  attack  of  croupous 
pnenmonia  predisposes  to  recurrence,  cspecislly 
durirg  the  twelve  months  snoeeeding  the  attack  ; 
and  it  may  leave  behind  s  preduposition  ex- 
tending far  l>eyond  the  original  disease.  Chorea, 
acute  rheumatism, tonsillitis, and  epilepsy  tend  tc 
recur,  as  also  do  the  ordinary  convulsions  of  chil- 
dren ;  but  in  all  these  and  many  other  cases 
it  is  diflUcutt  to  estimate  the  exact  part  played 
by  derived  predisposition,  because  in  all  the 
primary  predisposition  may  be  the  main  agent 
in  the  subsequent  attacks.  In  practical 
medicine  it  is  distinctly  reoognieed  tnat  eer- 
tain  diaeaecs    predispose   to  diseaae,    and    in 


their  ease  reenrrenee  is,  very  properly,  jealously 
guarded  against.  Pertussis  is  supposed  to  pre- 
dispose to  measles,  and  viee  vend.  There  is 
distinctly  a  connection  between  chorea,  rheu- 
matism, and  scarlet  fever,  and  these  diseases 
may  follow  one  another  in  any  order.  Again, 
previous  disease  may  leave  behind  pathological 
lesions  which  rotnain  in  abeyance  until  excited 
by  caoses  which  tlie  healthy  individual  could 
readily  withstand.  Pertu^isis  often  ends  to  all  ap> 
pearances  fiivourably,  bet  afterwards  the  patientu 
may  suffer  from  severe  lung-affections,  upon  tri- 
fling exposure  to  exciting  inflaences.  Calcareous 
deposits  in  Uie  lungs  may  excite  a  new  catarrhal 
phthisis  ;  hepatic  mischief  followed  by  collection 
of  gnll-stones  in  tlie  gall-blmlJer  may  cause 
peritonitis  and  other  diseases.  Slight  complaints 
are  even  more  marked  in  their  predisposing 
powers  than  serious  diseases.  On  the  other  hand, 
previous  disease  sometimes  protects  individuals 
and  communities ;  for  example,  vaccination  can 
save  nations  from  the  most  terrible  of  scourges. 
In  the  case  of  scarlet  fuver,  typhus,  pertussis, 
measles,  &c.,  an  almost  perfect  immunity  is  ac- 
quired by  those  who  have  already  suffered  from 
them.  Of  course,  as  with  small-pox,  no  one 
denies  that  second  atticks  of  these  diseases  do 
occur,  but  such  attacks  are  wholly  exceptional. 

12.  Mental  and  Moral  Conditions. — Bad 
new*  may  cause  sudden  death,  or,  short  of 
this,  may  interfere  with  the  functions  of  par- 
ticular organs.  Sudden  mental  worry  may 
excite  dangerous  interference  with  dif;estion,  or 
stiirt  an  abnormal  carvliac  rhythm.  Fright  has 
turned  the  hair  white  within  a  few  days  or  hours 
in  healthy  persons.  Mental  and  moral  shock  can 
check  or  increase  the  flow  of  urine,  and,  in 
fact,  can  affect  all  the  excreting  and  secret- 
ing organs  of  the  economy.  Mental  overwork 
can  excite,  per  se,  brain-conditions  of  a  dangerous 
nature,  such  as  hypersemia  or  anaemia,  and  even, 
it  is  said,  meningitis  of  simple  or  tubercular 
form,  according  to  the  inherited  predisposition. 
Undue  or  sudden  emotional  dibturbances  can  ex- 
cite serious  mischief,  just  as  they  can  predispose 
to  it.  Again,  the  mind  is  affected  by  imitatire 
influences  ;  thus  chorea  is  excited  in  some  indi- 
viduals by  watching  choreic  movements,  and  a 
single  hysterical  patient  may  arouse  in  others 
symptoms  almost  identical  with  her  own.  The 
subject  of  the  direct  influence  of  the  mental  and 
monil  state  on  disease  is,  however,  too  wide  to 
be  here  dwelt  upon. 

1 3.  Bxtemal  Physical  Oonditions.— These 
are  very  numerous  as  exciting  causes  of  disease. 
Violent  over-exertion  can  cause  hemiie,  haemor- 
rhages, as  from  the  vessels  of  the  lungs,  cerebral 
congestions,  and  even  ruptures  of  the  valves  of 
the  heart,  and  in  one  or  all  of  these  cases  lead 
directly  to  death.  Over-exertion  with  the  voice 
may  l>e  followed  by  pharvngitis  or  laryngitis. 
Sjrncope  has  occurred  in  the  most  healthy  from 
violent  exertion  in  hill-climbing,  inboat-mcing, 
walking  and  running  matches,  fic,  acute  dila- 
tation of  the  ventricles  probably  occurring. 
Various  forms  of  direct  injury  are  frequent 
causes  of  disease. 

14.  Poisons. — Poisonous  gases  are  powerftil 
excitants  of  disease, and  so  are  poisons  generally, 
whether  animal,  vegetable,  or  inoi^ganic.    Tbqp 
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taaj  kill   quickly  or  excite  a  disease  of  long- 

eontinaed  or  even  permanent  natiire. 

16.  Temperature. — Heat  and  cold  carried  to 
excess  may  prove  fatal  at  once.  The  influences 
of  severe  cold  are  described  under  the  heading 
COLD,  and  it  is  only  with  the  diseases  excited  by 
heat  and  cold  in  the  everyday  acceptation  of 
these  terms  that  we  shall  deal  here.  Long-con- 
tinued heat  lowers  the  vital  powers,  and  may 
excite  such  diseases  as  slight  eczema  of  a 
simple  character,  or  such  grave  affections  as  in- 
flammation of  the  membranes  of  the  brain.  Heat 
may  kill  suddenly,  as  in  sun-stroke,  or  excite 
cerebral  mischief  just  short  of  death;  while  in 
persons  of  tubercular  diathesis  it  may  induce 
tubercular  meningitis;  and  even  more  general 
effects  follow  severe  local  applications  of  heat. 
Moderate  heat  applied  to  the  back  often  de- 
presses the  heart  oven  to  syncope.  Choleraic 
attacks  in  this  country  usually  are  associated  with 
exposure  to  immoderate  heat. 

Cold  is  the  most  common  cause  of  disease  in 
temperate  climates,  especially  in  the  changeable 
climate  of  this  country.  It  can  excite  disease 
directly,  and  can  affect  probably  all  the  organs 
of  the  body,  causing  either  disturbed  function 
or  organic  mischief.  C-old,  when  severe, 
contracts  the  vessels ;  interferes  with  the  circu- 
lation, and  all  vital  activity;  and  in  this 
way  may  cause  death.  But  it  is  with  moderate 
degrees  of  cold  we  have  chiefly  to  deal.  A 
momentary  exposure  to  a  cold  draught  is  as 
frequent  an  excitant  of  disease  as  general  ex- 
posure for  a  long  time.  A  cold  draught  playing 
on  the  cheek  may  cause  facial  paralysis,  sore 
throat,  or  bronchitis ;  that  is  to  say,  cold  applied 
locally  may  excite  disease  in  the  neighbourhood 
of  its  application  or  in  distant  organs.  It  is 
probable,  therefore,  that  cold  may  act  in  several 
ways  :  (1)  it  may  interfere  with  circulation  ;  (2) 
it  may  affect  the  extremities  of  nerves  and 
excite  disease  by  reflex  action ;  or  (3)  it  may 
check  secretions  of  the  skin,  the  mucous  m«n- 
branes.  &c. 

We  cannot  wonder,  therefore,  that  diseases  of 
the  throat,  larynx,  and  lungs  are  frequently  ex- 
cited by  cold,  Bronchitis  and  pneumonia  are 
its  most  common  results ;  and  as  the  young  and 
the  eld  are  less  enduring  of  cold  than  adults, 
it  carries  them  off  with  great  frequency. 
Diarrhoea,  renal  diseases,  congestion  of  the  liver, 
acute  and  chronic  rheumatism,  simple  dyspepsia, 
and  a  host  of  other  affections,  are  traceable 
in  many  instances  to  cold.  Predisposition  has 
much  to  do  with  the  effects  of  cold  ;  some  in- 
dividuals suffer  firom  one  form  of  disease  when 
exposed  to  it,  others  from  entirely  different 
affections.  In  som^  'a  common  cold' is  most 
evidenced  by  severe  muscular  pains  and  fever, 
in  others  by  a  nasal  discharge,  in  others  by  head- 
ache, and  BO  on.  Some  persons  never  suffer 
from  '  cold '  without  having  an  attack  of  herpes 
libialis;  and  numerous  similar  idiosyncrasies 
might  be  given.  The  effects  of  cold  should 
always  be  considered  with  almost  all  predispos- 
ing causes  of  disease.  'Cold'  is  a  vague  term  and 
not  thoroughly  understood ;  there  is  all  the  man 
ttmMoa  why,  when  it  comes  under  consideration 
in  individual  cases,  its  precise  effects  should  be 
taoat  carefully  considered  and  recorded. 
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16.  Diet.  —  Food  and  drink  can  by  theif 
abuse  excite  disease,  and  gluttony  is  as  powerftil 
an  excitant  as  drunkenness,  though  in  temper- 
ance outcries  this  fact  is  almost  completely  lost 
sight  of.  Excess  of  food  does  not  refer  simply 
to  the  quantity  taken,  but  to  its  quality — its 
nature,  richness,  and  the  times  when  it  is  taken. 
Agricultural  labourers  eat  more  than  the  gentry, 
but  live  longer,  and  the  gentry  of  old-fashionsd 
type  are  longer-lived  than  whose  who  frequent 
the  fashionable  world.  Excess  of  food  overioada 
the  stomach,  makes  calls  upon  it  which  it  cannot 
meet,  and  dyspepsia  is  the  result.  Excess  of  food, 
if  digested,  charges  the  blood  with  materials  not 
demanded  by  the  economy,  and  disease  of  excre- 
tory organs  or  fatty  degenerations  may  thus  be 
excited.  Want  of  food  also  excites  disease,  snch 
as  pneumonia,  bronchitis,  or  other  CiUarrh,  espe- 
cially in  children,  many  deaths  amongst  whom 
are  the  direct  consequence  of  improper  feeding. 
When  the  proper  admixture  of  the  element* 
of  food  is  neglected,  disease  results,  as,  e.g., 
scurvy.  Particular  foods  will  immedi>itely  ex- 
cite violent  gastric  catarrhs  in  some  individuals, 
while  others  can  bear  them  perfectly  well.  Putrid 
food  is  an  active  poisou.  Certain  kinds  of  flsh  are 
poisonous  in  themselves,  and  some  vegetable  foods 
laden  with  salts  of  lime  are  supposed  to  caum 
urinary  calculi.  Water  and  milk  are  prolific 
sources  of  mischief,  through  the  impurities  they 
so  often  contain.  The  drinking  waters  of  largo 
towns  are  usually  derived  from  rivers,  and  fil- 
tration is  not  a  sufiScient  purification,  so  that 
disease  may  be  excited  by  their  use.  Alcohol 
is  a  most  extensive  source  of  disease :  it  causes, 
when  taken  in  excess,  cerebral,  gastric,  intes- 
tinal, hepatic,  and  renal  affections,  and  can  lower 
the  system  so  far  as  to  predispose  to  other  dis- 
eases.    See  Alcoholism;  and  Poisonous  Food. 

1 7.  Bpidemic  Diseases,  Contagion,  Mala« 
ri»,  Parasites,  and  Orowths  are  treated  of 
under  separate  headings.  It  is  now  generally  e«> 
tablished  that  the  diseases  known  as  the  acute 
specific  diseases  are  mostly  direct  consequences 
of  some  contagium.  So  among  the  most  common 
exciting  causes  of  disease  we  must  class  the 
contagia  of  the  several  fevers,  of  syphilis,  &c. 
See  Pebsonal  Hjealth  ;  and  Pdrlic  Health. 

J.  Pearson  Ibvinb. 

DISEASIi,  Classifloation  of.  —  Various 
classifications  of  diseases,  or  systems  of  nosology, 
have  been  adopted  by  different  writers,  but  it  is 
beyond  the  province  of  this  work  to  discuss  these 
arrangements,  neither  of  which  fulfils  all  that 
is  required,  or  can  be  regarded  as  satisfactory. 
All  that  can  be  done  here  is  to  point  out  the 
characters  upon  which  the  chief  divisions  of 
diseases  are  founded. 

The  first  classification  deserving  of  mention 
is  that  into  (1)  General  and  (2)  IiOcaL  Qene- 
ral  diseases  include  those  in  which  the  wholn 
system  is  involved  from  the  commencement, 
and  it  comprehends  as  sub-divisions  (a)  The 
acute  specific  fevers,  and  certain  other  diseases 
due  to  the  introduction  of  some  morbific 
agent  into  the  body  from  without,  or  in  some 
instances  developed  within  the  system,  for 
example,  typhus  and  typhoid  fevers,  scarlatina, 
small-pox,  malarial  fevers,  hydrophobia,  syphilid 
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pysmia  and  lepticsmia.  (b)  The  so-called 
constitutional,  cachtctic,  diathetic,  or  blood- 
diteoMt,  some  of  which  seem  to  depend  upon 
the  productioD  of  deleterious  elemeuts  within 
the  sjstem,  which  are  capable  of  recognition, 
such  as  rheumatism  and  gout;  while  others 
are  independent  of  any  such  obvious  patholo- 
gical causes,  but  are  supposed  to  be  severally 
associated  with  a  peculiar  dyscrasia  or  diathesis, 
for  instance,  cancer,  tuberculosis,  scurry,  rickets, 
liooal  diseases  are  those  which  primarily  affect 
particular  organs  or  tissues,  each  being  liable 
:o  its  own  peculiar  lesions.  Thus  we  hare 
diseases  of  the  lungs,  heart,  stomach,  liver,  kid- 
neys, brain,  and  the  other  organs ;  of  the  mucous 
membranes,  serous  or  fibro-serous  membranes, 
skin,  periosteum,  bone,  and  other  structures. 
This  division  into  general  and  local  diseases  is 
useful  within  proper  limits,  but  it  must  be  re- 
membered that  general  maladies  are  often  re- 
realed  or  accompanied  by  local  lesions,  and  that 
eomplaints  which  are  originally  local  often  more 
or  less  speedily  set  up  general  disturbance.  More- 
over, it  is  still  a  question  whether  some  maladies 
are  to  be  regarded  as  general  or  local  in  the  first 
instance.     Sff  Symketbt  in  Dissasb. 

Another  division  of  diseases,  which  applies 
more  particularly  to  those  which  are  of  a  local 
nature,  is  into  (I)  OrKanic  or  Structural,  and 
(2)  Tunotional.  These  terras  are  self-ex- 
planatory, the  former  implying  that  there  is 
fome  organic  change  in  the  affected  part, 
which  we  can  discover  and  demonstrate ;  the 
latter  indicating  that  there  is  mere  functional 
disorder,  which  is  independent  of  any  recognis- 
able lesion.  That  there  are  structural  changes 
in  many  affections  which  are  regarded  as  func- 
tional is,  however,  highly  probable,  though 
our  means  of  observation  are  not  sufficiently 
powerful  to  enable  us  to  detect  them.  In  con- 
nection with  each  organ,  a  special  classification 
of  iti  individual  eomplaints  under  one  or  other 
of  these  primary  headings  is  usually  adopted, 
this  sut>-division  depending  upon  the  affections 
to  which  the  particular  organ  is  liable.  As 
illustrations  of  functional  disonlers  may  be  men- 
tioned disturbed  action  of  certain  organs,  as  of 
the  heart,  causing  palpitation ;  derangement  of 
the  secretory  or  excretory  functions,  as  in  the 
case  of  the  stomach,  liver,  or  kidneys ;  and  many 
nerrons  disorders.  Organic  diseases  are  exem- 
plified by  infiammation  and  its  consequences; 
alterations  in  growth  and  development;  degene- 
rations; malformations;  and  new  growths.  In 
this  work  it  has  not  been  deemed  advisable  to 
describe  the  diseases  of  the  several  organs  ac- 
cording to  any  definite  scientific  armngement, 
but  in  some  cases  an  alphabetical  order  has  been 
adopted,  while  in  others  indiTidual  writers  have 
been  allowed  to  classify  the  affections  of  a  par- 
ticular organ  according  to  their  own  judgment. 

Again,  diseases  may  be  classified  according  to 
their  causation  and  mode  of  origin.  Thus  tner 
are  divided  into(l)  Haredituy.or  those  which 
are  transmitted  either  directly  from  parents  to 
children,  or  indirectly,  as  the  result  of  a  family ' 
taint ;  and  (2)  Aoquired,  or  those  which  are 
dereloped  anew  in  persons  free  from  here<litary 
taint.  When  a  morbid  condition  exists  at  birth, 
it  is  said  to  be  OongenitaL    Other  divisions. 
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founded  on  an  aetiological  basis,  are  into  (1) 
Oontagious  or  Infectious,  and  (2)  Non. 
contagious;  and  into  (1)  Specific,  or  those 
diseases  which  are  due  to  a  specific  cause,  and 
(2)  Non-8i>eoifia 

There  are  other  classifications  of  diseases, 
which  need  only  be  mentioned  here.  Thus,  ac- 
cording to  their  intensity  and  duration,  they  arc 
said  to  be  (1)  Acute;  (2)  Sub-aoute  ;  or  (3) 
Ohronio.  Another  arrangement,  founded  on  their 
mode  of  progress,  is  into  (1)  Oontinuous;  (2) 
Ferlodioal,  or  affections  which  come  on  at  more 
or  less  definite  intervals ;  (3)  Paroxysmal, 
or  those  which  are  characterised  by  sudden  or 
acute  paroxysms ;  and  (4)  Beourrent,  or  diseases 
which  tend  to  recur.  lAstly,  according  to  their 
mode  of  distribution  amongst  communities  or 
in  districts,  complaints  are  said  to  be  (1) 
Si>oradio  ;  (2)  Bpidemio ;  (3)  Sndemic ; 
and  (4)  Pandemic.  The  meanings  of  these 
terms  are  defined  under  their  seveiul  headings, 
bat  they  are  sufficiently  familiar  as  indicating 
the  mode  of  distribution  of  the  diseases  to  which 
they  respectively  belong. 

With  regard  to  the  classification  of  diseases 
which  is  likely  to  be  permanently  adopted  in  the 
future  for  general  use,  it  is  probable  that  this 
will  be  founded  on  a  pathological  basis,  and  that, 
as  our  knowledge  of  morbid  conditions  and  pro- 
cesses becomes  more  extensive,  accurate,  and 
definite,  it  may  become  possible  to  establish  a 
system  of  nosology  which  will  be  both  scientific 
and  practically  useful. 

Fredbbick  T.  Rubbbts. 

DISEASE,  Diagnosis  of  (SiA,  intens.,  and 
ytriaK»,  I  know). — Stnom.  :  Fr.  Diagno«t\- 
Ger.  der  Diagnose. 

DKriNmox. — Diagnosis  is  the  art  of  recog^ 
nising  the  presence  of  disease,  and  of  distinguish- 
ing different  diseases  from  each  other.  The  term 
is  also  applied  to  the  result  obtained. 

Gbxebal  Cowsidkbatioxs. — The  general  prin- 
riplea  only  of  diiignosis  will  be  hore  discussed. 
Special  diagnoses  will  l>e  treated  of  in  coonee- 
tion  with  the  several  diseases  to  which  they  have 
reference. 

In  many  respects  diagnosis  is  a  subject  of 
great  interest  and  importince.  First,  in  a  scien- 
tific point  of  view,  it  is  essential  that  all  know- 
ledge should  be  accurate.  Secondly,  accuracy  of 
diagnosis,  founded  upon  a  sound  patholoey,  en- 
ables us  to  frame  a  scientific  classification  of 
disease  in  its  diverse  forms.  It  is  also  by  aeco- 
rate  determination  of  the  nature  of  the  disease 
which  may  bo  present  in  any  given  ease  that  we 
are  able  to  anticipate  its  course,  and  to  employ 
the  right  kind  of  remedies  in  its  treatment.  It 
is  imperfection  of  diagnosis  which  leads  in  many 
instances  to  an  under-estimate  of  the  value  of 
therapeutical  agents ;  for  when  the  uiture  of  a 
disease  is  mistaken  we  are  led  to  employ  im- 
proper and  unsuitable  remedies,  the  failure  of 
which  is  then  erroneously  attributed  to  the 
inefficiency  of  the  agents,  and  not  to  the  unfitness 
of  the  treatment  employed.  If  our  diagnosis 
had  been  correct  or  complete,  the  remedy  selected 
would  more  often  have  had  the  desired  effect. 

In  order  to  arrive  at  a  diagnosis  we  must 
study  the  phenomena  or  characters  of  each  io- 
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diridoal  ease,  and  trace  its  connexion  -vrith 
those  gronps  of  symptoms  which  have  been  pre- 
Tiously  recognised  and  described  as  belonging  to 
special  or  distinct  diseases.  Assuming  that  the 
classification  has  been  already  made,  we  pro- 
ceed to  deal  with  the  means  which  enable  us  to 
identify  each  indiridual  case,  and  to  connect  it 
with  a  previously  classified  disease. 

Hkins  of  Diagnosis. — To  obtain  eccuracy 
in  diagnosis  we  must  be  prepared  with  a  know- 
ledge of  the  several  forms  and  varieties  of 
disease  ;  we  must  be  familiar  also  with  the 
functions  and  structure  of  the  several  organs 
of  the  body  in  health.  It  is  by  observing  and 
comparing  the  changes  caused  by  disease  in  the 
these  functions  and  structures,  that  we  are  en- 
abled to  discover  the  presence  of,  and  to  deter- 
mine the  nature  of  disease.  In  forminn;,  then, 
a  diagnosis  in  any  particular  case,  the  physician 
must,  as  far  as  possible,  keep  in  view  the  real 
or  the  ideal  condition  of  the  patient  in  a  state 
of  health.  Ho  must  endeavour  to  place  him  in 
as  natural  a  position  as  may  bo,  and  as  little 
disturbed  by  the  presence  of  his  attendant,  or 
by  external  circumstances,  as  possible.  The  phy- 
sician must  then  obtain  a  history  from  the  patient 
himself  or  from  others  of  the  incidence  of  the 
disease ;  and  having  done  this  he  must  proceed  to 
investigate  for  himself  thecondition  of  thepatient. 

1 .  Previous  history  of  the  patient. — The  history 
implies  of  course  a  statement  of  the  age  and  sex 
of  the  patient,  as  well  as  of  his  home  and  his  em- 
ployment— each  of  which  may  have  a  special  rela- 
tion to  disease.  It  should  also  include  an  inquiry 
into  the  antecedent  generations  of  the  patient, 
and  how  far  he  may  have  any  proclivity  to  con- 
genital disease  or  malformation.  This  inquiry 
should  have  reference  to  both  positive  and  nega- 
tive facts.  It  should  extend  not  only  to  the 
previous  existence  of  dieea.'se  in  the  family,  but 
also  to  the  absence  of  particular  diseases  or  types 
of  constitution.  The  patient's  history  should 
include  a  statement  as  regards  the  diseases  and 
injuries  from  whicK  he  may  previously  have 
altered ;  the  remedies  used  for  them ;  and  the 
climatic  and  other  influences  to  which  he  has 
been  exposed.  Nor  must  the  physician  neglect 
to  ascertain  the  history  of  any  children  that 
the  patient  may  have  had.  as  the  nature  of 
disease  from  which  the  offspring  have  suffered  in 
many  instances  throws  light  upon  the  health  of 
the  parent. 

2.  History  of  present  illness. — The  history  of 
the  present  illness  should  include  the  determina* 
tion  of  the  date  of  its  commencement ;  its  probable 
cause ;  and  its  progress  as  influenced  by  external 
circumstances,  including  treatment. 

3.  The  present  condition  of  the  patient. — Here 
we  have  to  deal  with  two  classes  of  phenomena ; 
namely  (a)  those  feelings  or  facts  of  self-con- 
sciousness which  the  patient  describes  to  us — 
tubjeetive  phenomena  ;  and  (b)  those  signs  which 
we  ourselves  observe — objective  phenomena. 

a.  Subjective phenctmcna. — ^Thepatient describes 
to  ns  his  feelings — as  of  strength  or  weakness, 
of  numbness,  tingling  or  pain,  of  wakefulness  or 
wandering;  he  can  tell  of  affections  of  vision,  of 
hearing,  of  smell,  or  of  taste ;  of  breathlessness, 
cough,  palpitation,  or  of  feelings  of  sinking  or 
faintness;  of  difficulty  i.f  swallowing,  thirst,  loss 


of  appetite,  nausea  or  sicl^le■^  or  various  wof^ 
tions  and  actions  connected  with  the  abdomen ; 
of  feelings  associated  with  the  gcnito-urinaiy 
organs,  such  as  pain  or  diflUculty  in  passing  water; 
of  cramps,  spasms,  or  other  alterations  of  sensi^ 
tion  or  motility ;  or  of  disturbances  of  sensibility 
and  activity,  &c.  Each  of  these  signs  of  deviation 
from  health  will  have  its  own  value  and  signi- 
ficance. The  physician  must  at  the  same  time 
carefully  note  how  far  the  condition  of  the  pa- 
tient is  in  accordance  with  his  statements,  ami 
whether  there  may  not  be  present  some  reason 
or  cause  fur  concealment  or  exaggeration. 

b.  Objective  phenomena.  In  studying  the  ob- 
jective phenomena  connected  with  disease,  the 
physician  makes  use  of  his  special  senses,  assisted 
by  the  several  instruments  with  which  modem 
science  has  provided  him. 

First,  in  matters  of  eye-sight,  he  sees  the 
general  aspect  and  expression  of  the  patient, 
which  will  include  the  colour  of  the  skin  (such 
as  may  result  from  the  fulness  or  emptiness  of 
the  blood-vessels,  from  the  yellowness  caused  by 
jaundice,  from  the  blueness  of  cyanosis,  or  from 
pigmentation,  &c.) ;  the  presence  and  charact<*r 
of  cutaneous  eruptions  (especially  in  the  exan- 
themata) ;  the  expression  proper,  such  as  that 
of  ease  or  suffering,  and  of  depression  or  excite- 
ment ;  the  conditions  of  obesity  and  plethora,  or 
of  wasting  and  bloodlessness.  He  will  also  ob- 
serve the  position  of  the  patient,  how  he  lies,  or 
sits,  or  stands,  and  how  breathes ;  the  appearance 
of  the  eyes,  the  tongue,  etc.  Further,  the  sense  of 
sight  will  be  employed  in  determining  conditions 
of  a  local  or  less  general  nature.  Observation 
must  be  made  of  the  size,  the  shape,  and  move- 
ments of  parts,  and  of  their  expansion  or  con- 
traction. With  the  aid  of  special  instruments, 
such  as  the  ophthalmoscope,  the  laryngoscope, 
the  various  specula,  sounds,  &c.,  the  physician 
will  be  able  to  examine  parts  of  the  body  of  the 
patient,  beyond  the  reach  of  the  unassisted  eye. 
The  chest-measurer  or  the  stethometer  will  render 
more  exact  the  information  already  obtained  by 
the  eye  anct  hand  as  to  the  size  and  mobility  of 
parts.  The  use  of  each  of  the  several  instruments 
above  mentioned,  as  a  means  of  diagnosis,  will 
be  found  described  under  the  heads  of  their  re- 
spective names,  or  in  the  article  on  Physical 

EXAMIXATION. 

The  sense  of  hearing  tells  of  the  character  of 
the  breathing,  the  voice,  and  speech  of  the  patient, 
including  cough,  hoarseness  or  aphonia, '  aphasia,' 
&c  Bat  the  ear  is  especially  applied  to  the  study 
by  auscultation  of  the  sounds  produced  in  con- 
nexion with  the  heart,  the  lungs,  and  other  or- 
gans. The  signs  thus  elicited  will  be  found  fully 
described  elsewhere. 

The  sense  of  touch  or  feeling  will  communi- 
cate a  knowledge  of  the  temperature,  of  moisture 
or  dryness,  of  size,  shape,  elevation  ordepression, 
of  smoothness  or  roughness,  of  the  pulse  or  pul- 
sation, vibration,  fremitus,  of  extent  of  move- 
ment, resistance,  softness  or  hardness,  and  of 
fluctuation.  The  accuracy  of  the  results  of  these 
observations  by  touch  may  be  tested  by  the  use 
of  the  thermometer,  the  calipers,  and  the  tape- 
measure. 

The  sense  of  smell  aids  diagnosis  in  certain 
cases.     The  general  odour  of  the  patient  may 
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b«  obMrred  in  small-pox,  in  rheamatism,  aod 
Bome  wasting  diseases  (such  as  phthisis),  and  in 
syphilis;  and  the  odoor  of  particular  parts  and 
sccrotions,  as  the  urine  in  diabetes,  and  in  coses 
of  the  use  of  certain  drugs,  or  in  poisoning.  In- 
formation is  also  afforded  by  the  odour  of  certain 
discharges,  as  in  ozsna,  leucorrhoea,  cancer,  &c. 
The  sense  of  tatte  is  seldom  employed  in 
clinical  inrestigation,  but  the  physician  may  make 
use  of  the  patient's  taste,  as  in  tasting  the  urine 
in  diabetes. 

Further  aids  in  DiagnoM. — Having  thus  sum- 
marily described  the  employment  of  the  special 
senses  in  diagnosis  and  given  rxamples  of  their 
use,  we  may  briefly  mention  some  other  agencies 
of  more  general  application.  The  acnteness  of 
the  patient's  sense  of  touch  may  be  determined 
by  the  sesthesiometer ;  the  capacity  of  the  lungs 
may  bo  measured  by  the  spirometer,  and  the 
■trength  of  muscles  by  the  dynamometer;  the 
contractility  of  muscles  by  galvanism ;  the 
force  and  character  of  the  pulse  are  detennined 
by  the  sphygmograph;  constant  use  is  found  for 
the  microscope,  the  test-tube,  the  spectroscope, 
and  polarisoope,  which  aid  in  determining  the 
charactffl  of  the  various  secretions  or  morbid 
matters  that  require  to  be  submitted  to  inves- 
tigation. The  result  of  treatment  may  also  be 
mentioned  as  an  aid  to  diagnosis,  as  for  example, 
when  an  indurated  sore  yields  to  the  use  of  mer- 
cury. Again,  the  knowledge  that  a  person  has 
been  in  a  malarious  district  enables  us  to  decide 
on  the  intermittent  nature  of  certain  symptoms 
that  may  be  present.  In  some  cases  it  may  be 
necessary  to  render  a  patient  insensible  by  anses- 
thetics,  with  a  view  to  making  a  complete  ex- 
nminntion,  or  in  investigating  feigned  diseases. 
The  administration  of  small  doses  of  charcoal 
has  been  suggested  as  a  means  of  determining 
the  presence  of  a  passage  through  the  bowels 
when  more  or  less  obstruction  exists. 

Such  then  are  the  means  used  for  taking  note 
of  those  deviations  from  health  which  occur  in 
the  several  functions  and  structures  of  the 
body,  and  which  constitute  what  are  known  as 
the  Symptom*  and  Signs  of  Ditecue;  these 
are  terms  which  will  be  found  more  specially 
treated  of  nuder  the  heads  Disease,  Symptoms 
and  Signs  of ;  and  Phtsical  Examination. 

Th«  DirFicT7i.Trt8  of  Diaokosis. — It  needs 
scarcely  be  said  here  that  the  practice  of  diag- 
nosis IS  not  free  from  great  difficulties.  We 
know  how  hard  it  is  to  obtain  in  ordinary  daily 
life  a  reliable  account  or  description  of  any  past 
or  present  event.  There  must  be  still  greater 
dimcnlty  inobtainingan  accurate  medical  history 
of  a  patient's  case.  He  has  to  tell  of  facts  of 
which  practicallr  he  may  know  much,  but  scien- 
tifically very  little.  lie  may  be  forgetfhl  or 
ignorant  on  points  about  which  we  most  need 
to  be  informed.  He  may  be  inclined  to  ex- 
aggerate or  to  suppress  &ets  of  material  import. 
Nor  are  the  dimcnltiee  less  in  regard  to  the 
ohjectite  fkenomena  with  which  we  have  to  deal. 
The  symptoms  of  a  disease  are  rarely  so  clear 
and  definite  as  to  mark  its  nature,  that  is,  to 
ba  patkognomonic.  They  are  more  often  slight, 
nndeflnea,  obscure,  and  to  be  found  with  difll- 
eolty.  The  symptoms  of  one  disease  may  very 
eloaely  resemble  those  of  another,  whilst  those 


of  the  same  disease  will  vary  at  difl^rent  stagey 
and  in  different  individuals.  Again,  the  symp* 
toms  of  a  disease  may  be  complicated  by  the 
co-existence  of  those  of  another  disease  ;  whilst 
a  symptom  sufficiently  striking  in  itself  may 
be  common  to,  and  present  in  several  different 
diseases.  We  need  only  mention,  for  example, 
feverishnesH,  pain,  cough,  breathlessness,  and 
blood-spitting. 

These  are  some  of  the  difficulties  which  he  who 
has  to  study  the  operation  of  disease  in  life,  has 
to  contend  with.  He  must  come  preptired  for 
the  duty  with  a  knowledge,  as  we  have  already 
said,  of  the  body,  its  structure  and  functions  in 
health,  and  with  a  knowledge  too  of  those  com- 
binations of  morbid  actions  which  constitata 
special  forms  of  disease.  For  as  regards  thia 
latter  knowledge,  all  the  observntion3  made 
wonld  remain  as  isolated  phenomena  if  they 
could  not  in  each  case  be  grouped  as  constituting 
distinct  diseases. 

We  have  thus  indicated  the  difficulties  of 
obtaining  accurate  knowledge  as  regards  both 
the  subjective  and  objective  phenomena.  The 
difficulties  are  not  less  when  the  exercise  of  tha 
intellectual  and  reasoning  faculties  is  called  upon 
to  analyse,  to  compare,  and  to  group  these  pheno- 
mena. 

The  physician  may  commence  his  inquiry  by 
tracing  up  the  history  of  the  case  and  its  sever^ 
incidents,  a  method  which  is  called  the  synthetical; 
or  he  may  commence  by  ascertaining  the  present 
condition  of  the  patient,  and  going  ns  it  were 
backwards  in  his  inquiry — a  method  which  is 
known  as  the  analytical.  As  a  general  mle^ 
both  methods  are  combined  in  the  practice  of 
diagnosis. 

Observers  can  sometimes  arrive  at  a  direel 
diagnosis,  aided  by  the  presence  of  some  charao- 
tcnstic  symptom  or  sign  of  disease.  When 
diseases  which  are  essentially  different  hare 
symptoms  more  or  less  common  to  both,  the 
physician  will  have  to  institute  a  comparison 
between  them,  until  he  finds  sufficient  evidence, 
in  the  presence  or  in  the  absence  of  some  dis- 
tinctive symptom  or  sign,  to  witisfy  him  as  to 
the  nature  of  the  disease  which  is  present.  By 
being  able  thus  to  trace  the  absence  or  the 
presence  of  a  given  symptom,  ho  may  be  able  to 
exclude  the  possibility  of  the  existence  of  one 
or  other  of  the  diseases  under  investigation. 
These  modes  of  investigation  will  l)e  found  fully 
illustrated  in  the  diagnosis  of  the  several  dis- 
eases described  throughout  the  work. 

In  conclusion,  it  must  be  remembered  that  these 
investigations,  which  call  for  the  exercise  of  tha 
highest  mental  faculties,  should  be  conducted 
without  prejudice  and  without  haste.  We 
should  never  be  ready  to  accept  as  clear  that 
which  is  ol>Kcnre.  as  established  that  which  is 
open  to  question  :  above  all  we  should  remem- 
ber that,  though  to  err  is  human,  it  is  oar  datj 
to  endeavour  to  ascertain  in  each  and  every  case, 
before  commencing  its  treatment,  what  its  real 
nature  is,  as  far  as  it  may  bo  possible  fur  us  to 
do  sa  It  cannot  be  too  often  repeated  that  the 
application  of  a  right  remedy  aepends  on  an 
accurate  diagnosis,  and  that  the  prevention  and 
the  cnre  of  disease  are  the  aims  and  ultimate 
objects  of  oar  science.  B.  Qcaim,  MJ). 
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DISEASE,  Duration  ot — The  duration  of 
a  diflease  signifies  the  period  which  eUtpses  be- 
tween  its  onset  and  its  termination,  in  whatever 
way  this  may  take  place.  In  some  instances 
disease  can  hnrdly  be  said  to  have  any  duration, 
asndden  lesion  occurring,  which  instantaneously, 
or  in  a  very  short  time,  destroys  life;  under  such 
circumstancos,  however,  some  previous  disease 
has  usually  existed,  though  perhaps  without 
giving  any  clinical  evidence  of  its  presence, 
which  determines  the  occurrence  of  the  sudden 
result.  This  may  be  illustrated  by  some  cases 
of  apoplexy,  and  of  rupture  of  the  heart  or  of 
an  aneurism.  Most  affections,  as  regards  their 
duration,  come  under  one  of  the  three  categories 
already  referred  to  under  the  classification  of 
diseases,  namely,  acute,  sub-acute,  or  chronic, 
but  it  does  not  serve  any  useful  purpose  to  fix 
any  definit«  limit  of  time  as  specially  expressed 
by  each  of  these  terms.  See  ActrtB,  and 
Chrohic. 

Acute  diseases  are  of  limited  duration,  and 
in  many  of  them  this  is  remarkably  uniform, 
as  may  be  illustrated  by  the  acute  specific 
fevers  and  acute  idiopathic  pneumonia.  Even 
in  such  affections,  however,  there  are  deviations 
from  the  ordinary  course,  instances  occurring 
in  which  the  duration  is  longer  or  shorter 
than  that  usually  observed,  and  this  fact  de- 
pends on  various  circumstances,  of  which  the 
most  obvious  are  the  int«nsity  of  the  disease  in 
any  particular  case,  the  previous  condition  and 
surrounding  circumstances  of  the  patient,  the 
occurrence  of  complications,  and  the  treatment 
adopted.  Complaints  which  are  sub-acuie  as 
regards  their  duration  may  be  exemplified  by 
many  cases  of  whooping-cough  and  chorea,  and 
by  some  cases  of  pleurisy,  phthisis,  pneumonia, 
gastric  or  enteric  catarrh,  and  certain  skin-affec- 
tions. A  large  number  of  diseases  are  chronic 
in  their  duration,  and  many  of  these  when  once 
established  become  permanent,  whilst  others  are 
ultimately  capable  of  being  cured.  As  illustra- 
tions may  be  mentioned  organic  diseases  of  the 
heart,  most  cases  of  phthisis,  cirrhosis  of  the  liver, 
chronic  Bright's  disease,  dyspepsia,  many  skin- 
affections,  and  also  morbid  growths  in  various 
structures. 

Some  complaints,  as  regards  their  duiation, 
can  only  belong  to  one  or  other  of  the  groups 
iust  indicated,  but  a  considerable  proportion  may 
in  different  cases  be  either  acute,  sub-acute,  or 
chronic  Again  it  must  be  borne  in  mind  that 
a  disease  may  be  acute  or  even  sudden  in  its 
origin,  but  afterwards  may  subside  into  a  chronic 
malady.  Certain  affections  are  chronic  as  regards 
their  entire  duration,  but  are  characterised  by 
the  occurrence  at  regular  or  irregular  intervals 
of  acute  or  even  sudden  attacks,  lasting  a  more 
OT  less  definite  time,  which  course  of  events  is 
exemplified  by  cases  of  ague,  epilepsy,  and 
asthma.  Fbbdkbick  T.  Bobsbts. 

DISEASE,    Qerms   o£,  —  See  Gkrxs    of 

DiSBASK. 

DISEASE,  Prognosis  of  (vpi,  before,  and 
yuAffiut,  I  know). — Sykok.  :  Fr.  Prxmottic ;  Ger. 
l>n>gnom, 

DEFiiimoN. — Prognosis  is  the  art  of  forecast- 
ing the  progress  and  termination  of  any  given 
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case  of  disease.    The  term  is  also  applied  to  the 
foreknowledge  thus  obtained. 

Gkhkbal  Comsidkbations. — It  is  a  matter  of 
interest  and  often  of  great  importance  to  be  able 
to  indicate  with  precision  how  a  case  of  disease  or 
injury  will  be  likely  to  advance  and  terminate. 
This  question  must  be  always  present  to  the  phy- 
sician s  mind  ;  and  it  can  rarely  be  absent  from 
that  of  the  patient  and  of  those  who  are  in- 
terested in  his  well-being.  It  can  easily  be 
seen  how  much  depends  upon  the  answer  of  the 
physician  to  the  questions  constantly  proposed 
to  him.  How  long  is  this  illness  likely  to  last  ? 
How  is  it  likely  to  terminate  ?  If  in  recovery, 
will  the  recovery  be  complete  or  partial  ?  If  in 
death,  when  and  how  ? 

Grouxds  opPbookosis. — The  knowledge  whieb 
can  give  trustworthy  answers  to  such  questions 
as  the  preceding  must  be  founded  upon  an  aocn- 
rate  diagnosis  of  the  nature  of  the  disease  from 
which  the  individual  is  suffering ;  upon  the  capa« 
bility  of  remedies  to  control  it ;  and,  lastly,  upon 
an  estimate  of  the  constitutional  and  vital  powers 
of  the  patient. 

First,  as  regards  the  naiutv  of  tie  ditetue. 
Some  diseases  which  are  mild  in  their  nature  ran 
a  definite  course  and  end  favourably;  take,  for 
example,  a  simple  catarrh.  Others  commence 
with  great  intensity,  and  come  to  a  favourable  or 
unfavourable  termination  very  rapidly,  for  in- 
stance, Asiatic  cholera,  of  which  many  of  the  sub- 
jects die  in  less  than  twenty-four  hours  from  the 
time  of  their  first  becoming  manifestly  ill.  A 
third  group,  such  as  typhus,  typhoid  fever,  and 
certain  of  the  exanthemata,  run  a  longer  and 
more  defined  course,  seldom  terminating  in  death 
except  after  the  lapse  of  many  days,  nor  in  re- 
covery except  after  a  period  of  some  weeks. 
Another  class  of  maladies,  chronic  in  character, 
rarely  acute,  such  as  we  see  in  tubercular  diseases 
of  the  lungs,  render  the  patient  more  or  less  an 
invalid  so  long  as  he  lives,  and  generally  end 
fatally.  The  like  observation  will  apply  to  the 
so-called  m.fiignant  diseases. 

Secondly,  the  intensity  of  the  particular  attack 
affords  further  grounds  for  prognosticating  the 
result.  Thus  in  a  fever,  gn>at  prostration,  high 
temperature,  and  rapid  pulse,  indicative  of  the 
severity  of  the  disease,  must  lead  to  the  forma- 
tion of  an  unfavourable  prognosis;  just  as  great 
debility  and  wasting,  with  disturbance  uf  the  nu- 
tritive functions  generally,  would  indicate  a  like 
result  in  chronic  diseases. 

Thirdly,  in  regard  of  local  diseases  or  compli 
cations,  whatever  the  nature  of  the  disease  may 
be,  the  organ  affected  must  form  an  important 
element  in  prognosis.  Thus  disease  of  the  brain, 
or  of  the  heart,  or  of  the  lungs,  or,  in  a  lesser 
degree,  of  other  viscera,  must,  even  when  not 
specially  severe,  be  looked  upon  as  affording 
grounds  for  anxiety,  from  a  prognostic  point  of 
view. 

Fourthly,  as  regards  the  conetitution,  a^e,  and 
sex  of  the  patient,  it  may  be  safely  anticipated 
that  in  a  patient  with  a  good  constitution  the 
prognosis  will  be  more  favourable  than  in  a  per- 
son with  a  feeble  or  broken-down  constitution. 
Persons  whose  vital  powers  are  unimpaired  will 
resist  disease,  and  recover  under  circumstances 
which  would  be  fatal  to  other  individuals,  io 
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whom,  on  the  one  hand,  plethorio  habits  may 
pradispoae  to  aente  and  rapid  changes,  or  who, 
OB  the  other  hand,  by  degeneration  of  tissues 
may  be  Tendered  liable  to  snceamb,  and  that 
rapidly,  to  morbid  influences  which  healthier 
textures  could  resist  and  overcome. 

Disease  is  badly  borne  by  the  very  young  and 
the  TSiy  old.  In  very  young  children  disease 
rapidly  runs  its  course,  favourably  or  nnfitvour- 
ably.  The  aged  have  little  power  of  reaction  or 
of  resistance ;  and  disease  in  them,  though  less 

{rononnced,  more  frequently  ends  unfavourably, 
a  middle  life,  disease  may  be  expected  to  aasiune 
•n  aeate  or  sthenic  form. 

As  a  rule,  sex  has  little  influence  on  the  prog- 
nosis of  disease,  except  that  usually  diseases  of 
equal  severity  are  more  amenable  to  treatment 
in  females  than  in  males.  Nervous  symptoms 
•re  however  more  easily  developed  in  women, 
esaggwating  a  condition  that  might  not  other- 
wise be  unfavourable.  Menstruation,  pregnancy, 
parturition,  and  lactation  have  all  a  certain 
amount  of  influence,  sometimes  favourable  and 
sometimes  the  reverse,  on  disease  in  the  female. 
Fiithly,  with  respect  to  treatment ;  a  more  or 
1ms  favourable  prognosis  may  be  founded  upon 
the  fact  that  the  patient  can  enjoy  all  the  ad- 
Tantages  afforded  by  rest,  diet,  change  of  climate, 
fcc,  which  may  not  be  available  under  other 
eireumst&nces  for  like  cases.  It  is  well  known 
that  there  are  some  remedies  which  have  a  spe- 
cific effect  upon  certain  diseases,  as  quinine  upon 
intermittent  fever;  mercury  in  some  forms  of 
syphilis ;  iodide  of  potassium  in  certain  stages 
of  the  same  disease ;  and  colchicum  in  gout.  In 
such  cases  a  much  more  favourable  proghosis 
can,  of  course,  be  given  than  in  those  for  which 
no  such  remedies  are  known  to  exist.  Experi- 
ence tells  us  that  favourable  results  follow  in 
many  other  cases  in  which  suitable  though  not 
actually  specific  remedies  can  be  applied. 

Taking  into  consideration,  then,  the  above 
conditions — the  nature,  the  intensity,  and  the 
seat  of  the  disease ;  the  constitution,  the  resist- 
ing-power,  the  age,  and  the  sex  of  the  patient ; 
and  the  possibility  of  applying  suitable  and 
efficient  remedies — we  are  able,  in  a  large  num- 
ber of  cases,  to  arrive  at  an  accurate  conclusion  as 
to  what  the  oonne  and  result  of  a  disease  will  be. 
DiFfictLTUM  or  Pbookosis. — Still,  to  arrive 
at  an  accurate  prognosis  is  often  very  difficult. 
Disease  is  not  always  identical  in  its  character, 
nor  definite  in  its  progress  or  results.  The  con- 
stitutions of  individuals  vary,  and  it  is  often  very 
difficult  to  measure  their  powers  of  resistance. 
Bemedies,  too,  vary  in  their  action  and  their 
operation ;  and  tometimea  we  are  deceived  in 
the  best-founded  conclusion  as  to  the  results  that 
they  will  Hocoraplish.  There  are  few  physicians 
who  cannot  recount  the  errors  of  prognosis  made 
by  themselves  or  br  their  colleagues.  Many  per- 
sons now  live  who  had  been  doomed  to  die ;  and 
many  persons  have  died  whose  death  was  not 
anticipated.  It  is  the  duty  of  the  physician, 
when  asked  for  his  opinion,  to  state  it  honestly,  but 
with  great  discretion,  and  in  general  with  as 
much  hope  as  is  fairly  admissible.  He  must  be 
guarded  as  to  the  manner  in  which  his  view  is 
eonmnnicated  to  the  patient,  for  there  are  many 
indiridnals  whose  temperament  is  such  that  the 
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progress  of  their  disease  would  be  greatly  influ- 
enced for  good  or  for  evil  by  the  expression  of  a 
favourable  or  of  an  unfavourable  opinion.  At 
the  same  time,  the  physician  must  avoid  deceit ; 
and  if  there  be  risk  or  danger  in  communicating 
an  unfavourable  prognosis  to  the  patient,  he  must 
at  leHSt  communicate  it  to  some  judicious  indi- 
vidual amongst  the  pat  ient's  friends.  Altogether, 
too  much  caution  cannot  be  exercised  in  stating, 
in  any  obscure  case,  what  its  progress  and  result 
will  be.  There  are  many  cases  in  which  the 
medical  attendant  will  be  justified  in  replying 
that  he  is  a  physician,  and  not  a  prophet.  He 
cannot  always  foretell  results,  his  aim  and  object 
ever  being  to  mitigate  the  patient's  suffurintr,  to 
prolong  life,  and  to  cure  the  disease  if  possible : 
fall  oiien  to  profess  or  to  do  more  than  this  is 
beyond  his  art.  R.  Qcaix,  M.D. 

DISEASE,  Symptoms  and  Signs  of. — When 
disease  afliacts  any  of  the  functions  or  structures 
of  tlie  body,  it  produces  certain  altered  actions  or 
changes',  which,  when  observed  during  life,  be- 
come evidences  of  its  presence  and  often  of  its 
nature,  and  which  then  are  called  the  symptoms 
and  signs  of  disease. 

The  terms  tymiptom  and  siqn  are  often  used  sy^ 
nonymously,  though  the  derivations  of  theworos 
are  by  no  means  the  same.  Si/mptom,  according  to 
its  derivation  (vvfiTtrmtta  >  a  coincidence)  means 
simply  a  eoineidence,  that  is  to  say,  it  coincides 
with  the  presence  of  certain  phenomena.  The  term 
tign  (fh>ra  tignum)  is  more  diutinctive,  and  seems 
more  directly  to  point  to  some  special  or  pecu- 
liar condition.  Recently,  however,  an  attempt 
has  been  made  to  give  a  more  special  meaning  to 
these  terms.  Symptom,  more  eepecially  if  it  be 
characterised  by  the  prefix  vital,  is  intended  to 
refer  to  modifications  of  functions,  or  to  such 
Bubjeclive  phenomena  as  we  can  learn  from  the 
patient's  account  of  his  feelings.  On  the  other 
hand,  the  term  sign,  more  markedly  with  the  pre- 
fix/iAvmco/,  indicates  those  morbid  changes  which 
are  objective  or  may  be  recognised  bv  tlie  senses 
of  the  physician,  assisted  by  other  appliances. 

It  would  possibly  be  well  if  the  meanings  of  the 
words — symptoms  and  signs  of  di.sease — as  above 
stated,  were  to  come  into  general  use;  but  there 
are  many  difficulties  in  the  way.  For  example, 
if  the  ear  be  applied  to  the  chest  in  the  case  of 
incompetence  of  the  aortic  valves,  we  hear  a 
murmur,  and  we  say  that  there  are  '  physical 
signs '  of  aortic  valve  imperfection ;  but  the  loco- 
motive pulse  and  its  peculiar  beat,  would  by  many 
be  called  a  *  symptom '  of  incompetence  of  the 
aortic  valves.  It  is  therefore  extremely  difficult 
to  draw  the  distinction  between  the  terms  symptom 
and  sign. 

By  whatever  name  these  phenomena  may  be 
calleil,  wo  must  rely  upon  them  as  the  means 
by  which  we  are  enabW  to  form  our  diagnosii. 
The  more  accurate  and  complete  our  knowledge 
of  the  functions  of  the  body  and  of  its  component 
rarts,  and  the  more  capable  we  are  of  interpret- 
ing, with  all  the  completeness  possible,  the 
changes  produced  by  disease,  the  more  accurate 
will  be  our  diagnoeis  •■  to  its  presence  and  ita 
nature.  How  these  phenomena  may  be  beat 
observed  will  be  found  discussed  under  the 
articles  on  Dnaiaa,  Diagnoais  of,  and  Phtsicak 
ExAXiwATioir.  R.  QcAur,  M.D. 
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DISEASE,  Terminations  of. — The  tcrmi- 
natiuns  of  a  disease  roust  be  regarded  both  from 
a  pathological  nnd  from  a  etinicat  point  of  view. 
Each  pathological  procei-s  or  condition  has  modes 
of  ending  peculiar  to  itself,  but  it  is  beyond  the 
province  of  this  article  to  discuss  these  at  any 
length,  and  one  or  two  illustrations  must  suffice. 
Thus,  inflammation  may  terminate  by  resolu- 
tion ;  by  the  formation  of  different  effusions  or 
exudations ;  or  by  causing  suppuration,  softening, 
induration,  ulceration,  or  gangrene.  Fever,  if  it 
end  favourably,  may  terminate  by  crisis,  lysis,  or 
a  combination  of  these  modes,  or  io  an  irregular 
fashion.  An  effusion  of  blood  may  remain  more 
or  less  altered ;  may  undergo  organization ;  may 
soften  and  undergo  a  puriform  change ;  may  form 
a  cyst;  or  may  be  altogether  absorbed. 

The  clinical  terminations  of  diseases  aro  highly 
important,  and  demand  more  consideration.  In 
the  first  place,  a  disease  frequently  terminates  in 
the  dccUh  of  the  patient  This  event  may  take 
place  suddenly  or  very  rapidly,  from  the  occur- 
rence of  some  serious  lesion,  or  of  grave  func- 
tional disorder  of  an  organ  essential  for 
carrying  on  the  phenomena  which  constitute 
life.  In  other  cases  death  is  the  termination  of 
a  more  or  less  acute  illness,  either  affecting  a 

Eerson  previously  in  the  enjoyment  of  good 
ealth ;  or,  what  is  not  uncommon,  being  the 
consummation  of  a  chronic  malady,  which 
has  existed  for  a  longer  or  shorter  period.  In 
still  other  instances,  death  is  a  slow  and  chronic 
process,  the  patient  gradually  sinking,  several 
causes  and  morbid  conditions  often  ultimately 
contributing  to  the  fatal  event.  The  modes  in 
which  death  occurs  are  described  elsewhere,  and 
therefore  need  not  be  discussed  in  this  article. 
See  De^th,  Modes  of. 

In  the  next  place,  a  large  proportion  of  cases 
of  disease  end  in  complete  and  entire  recovery, 
the  patients  being  restored  to  theii  previous 
state  of  health,  and  no  organic  mischief  estab- 
lished. This  result  may  be  expected  in  most 
of  the  ailments  or  functional  disorders  which 
are  of  such  common  occurrence,  provided  proper 
treatment  is  carried  out.  Again,  the  great 
majority  of  cases  of  acute  disease  term  inate  i  n  com- 
plete recovery,  taking  them  in  the  mai^s,  though 
several  affections  of  this  class,  when  they  do  not 
prove  fatal,  are  liable  to  leave  behind  them 
more  or  less  serious  deterioration  of  the  general 
health,  or  even  actual  organic  disease.  In  this 
class  of  cases,  when  recovery  does  ensue,  it  is 
usually  only  after  a  more  or  less  prolonged 
period  of  convalescence.  Chronic  complaints,  if 
they  are  of  a  structural  nature,  cannot  in  most 
instances  end  in  complete  recovery,  although  to 
all  appearance  the  patient  may  often  be  quite 
restored.  Even  in  these  cases,  however,  an  actual 
cure  may  sometimes  be  effected,  and  that  after  a 
disease  has  liad  a  prolonged  duration.  This  is 
illustrated  by  several  chronic  skin-affections, 
syphilis,  and  chronic  inflammation  of  mucous 
surfaces.  Or  it  may  happen  that  the  patient 
recovers  perfectly,  only  with  the  destruction  of 
some  structure  which  is  not  essential  to  life, 
such  as  the  lymphatic  glands. 

Thirdly,  partial  or  incomplete  recovery  is  a 
veiy  common  mode  of  termination.  This  is  ob- 
MTved   in  many   cases   of  acute  disease,  where 
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either  the  patient  remains  permanently  in  a 
state  of  general  ill-health,  without  any  actual 
structural  lesion  being  discoverable;  or  some 
positive  organic  affection  has  been  established, 
of  which  phthisis  remaining  after  acute  pneu- 
monia, or  ctrdiac  disease  following  acute  rhenmao 
tism,  afford  apt  illustrations.  An  attack  of  an 
acute  malady  may  also  serve  to  bring  out 
some  latont  constitutional  predisposition ;  or 
may  leave  the  patient  in  such  a  condition  that 
certain  so-called  constitutional  maladies  are 
readily  originated  from  slight  causes.  Partial 
recovery,  amounting  often  to  very  marked  im- 
provement, may  take  place  in  many  seriona 
diseases  of  a  chronic  nature.  This  is  illus- 
trated by  numerous  cases  of  pulmonary  con- 
sumption, in  which  disease  great  improvement 
is  often  observed,  not  only  as  regards  the 
sjrmptoms,  but  also  in  the  local  lesions,  so  much 
so  that  patients  not  uncommonly  regard  them- 
selves  as  cured.  Again  there  are  some  com- 
plaints in  which  apparent  recoveiy  is  brought 
about,  but  a  tendency  to  recurrence  remains, 
either  without  any  obvious  reason  or  from  slight 
causes.  Such  affections  are  exemplified  by  ague, 
asthma,  neuralgia,  intestinal  catarrh,  bronchitis, 
and  certain  skin-diseases.  As  instances  of  in- 
complete recovery  may  be  also  mentioned  the 
cure  of  some  prominent  symptom  or  symptoma, 
while  the  disease  which  originates  these  pheno- 
mena continues  unaltered.  Thus,  it  may  be 
possible  to  get  rid  of  ascites,  which  the  patient 
regards  as  the  disease  from  which  he  sufiere, 
while  cirrhosis  of  the  liver,  upon  which  the 
ascites  depends,  is  a  permanent  condition ;  ex- 
tensive dropsy  and  other  symptoms  associated 
with  cardiac  diseases  may  also  be  got  rid  of,  while 
the  organic  mischief  still  remains.  Sudden 
lesions  may  terminate  in  partial  recovery.  For 
instance,  a  case  in  which  a  sudden  haemorrhage 
into  the  brain  has  occurred,  attended  with  marked 
apoplectic  and  paralytic  symptoms,  not  uncom- 
monly improves  remarkably  in  course  of  time, 
the  clot  being  more  or  less  absorbed.  Some  com 
plaints,  which  are  usually  sudden  in  their  onset, 
may  apparently  be  recovered  from  completely, 
but  sometimes  set  up  conditions  which  ultimately 
lead  to  permanent  disease.  Thus  the  passage  of 
a  gall-stone  or  of  a  renal  calculus  may  excite 
such  irritJition  as  to  cause  an  inflammatory  pro- 
cess to  be  set  up,  which  may  induce  perma- 
nent mischief,  such  as  closure  of  the  tile-duct 
or  of  the  ureter  in  the  several  instances,  and 
the  effects  may  not  be  perceptible  until  a  cob 
siderable  interval  has  elapsed. 

Lastly,  it  must  be  remarked  that  some  affec- 
tions can  hardly  be  said  to  have  any  termina 
tion.  They  continue  during  the  life  of  the  indi- 
vidual, perhaps  interfering  but  little  or  not  at 
all  with  the  health,  or  at  all  events  not  in  any 
way  contributing  to  the  death  of  the  patient, 
when  that  event  does  happen.  This  aj^lies  to 
many  of  the  ailments  from  which  people  suffer ; 
as  well  as  to  many  chronic  organic  diseases  not  in 
themselves  serious  or  giving  rise  to  any  impor- 
tant symptoms,  and  not  implicating  structures 
essential  to  life.         Fbudkbick  T.  Roberts. 

DISEASE,  Treatment  of. — This  term  has 
reference  to  the  means  by  which  disease  may  be 
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prevented — prophyladic  or preoentioeXTe&tment; 
or  it3  eflFecta  counteracted  when  it  occurs — reme- 
dial or  curative  treatment. 

1.  Prerentive  treatment  will  be  found  di8> 
cnased  under  the  heads — Contaoioit;  Cuxatk; 
DisKASB,  Causes  of;  Disikfsctiox ;  Malahia; 
Pkbsonal  Health;  Pctblic  Hkalth,  &c. ;  as 
well  as  in  the  eereral  articles  treating  of  special 
diseases.  It  is  therefore  unnecessary  to  say 
more  upon  the  subject  in  this  place. 

2.  Ourative  treatment. — Bearing  in  mind  that 
disease  isaderiation  from  health  in  the  functions 
or  component  mattirials  of  tlie  body,  it  must 
be  remembered  that  there  is  in  organized  bodies 
a  tendency'  to  maintain  their  healthy  function 
and  structure,  and  in  case  of  disease  or  injury 
to  recur  to  it.  This  is  especially  manifest  in 
tlo  lower  types  of  animals,  which  when  mutilated 
are  capable  uf  resuming  more  or  less  completely 
their  original  form,  to  the  extent  even  of  the  re- 
storation of  parta  that  have  been  lost  In  man  and 
the  higher  Huimals  this  power  of  complete  restor- 
ation is  confined  to  the  elementary  cells  and  least 
complex  structures  of  which  the  body  consists ; 
the  more  complex  tissues  are  not  reproduced,  nor 
are  lost  parts  restored.  There  is,  however,  in  man, 
as  in  all  organised  beings,  a  tendency  to  rectify 
deviations  from  health,  and  to  restore  the  or- 
ganization to  its  normal  condition.  To  remove  or 
subdue  the  causes  of  disease,  and  to  aid  this  re- 
storative power  in  the  establishment  of  healthy 
function  and  structure,  is  for  the  cure  of  disease  the 
most  philosophical  indication  that  can  be  adopted. 
But  our  knowledge  of  disease  and  of  remedial 
■gents  is  not  sufficient  to  enable  us  always  to 
carry  out  these  principles.  As  the  treatment  of 
disease  has  been  directed  sometimes  to  the  one 
object  and  sometimes  to  the  other,  frequently  to 
neither,  it  has  given  origia  to  a  great  variety  of  sys- 
tems or  methods  of  practice.  Thus  in  the  earliest 
history  of  the  healing  art,  means  the  most  diverse 
were  used  fortherelief  of  suffering.  Sometimesthe 
suffering  or  the  disease  yielded  whilst  these  means 
were  being  employed;  and  it  was  concluded, 
on  very  insufficient  grounds,  that  these  agents 
had  '  cured '  the  disease.  Persons  who  had  felt, 
as  they  supposed,  the  beneficial  effects  of  these 
particular  remedies,  communicated  them  to 
others  as  the  result  of  their  experience;  and 
thus  was  established  what  has  been  known  in 
Medicine  as 

Empiricitm. — Tliis  mode  of  practice  has  its  ad- 
vantages and  iU  disadvantages.  When  aided  by 
accurate  knowledge  and  discrimination  it  often 
leads  to  satisfactory  results ;  and  many  remedies 
suggested  by  experience,  and  that  alone,  are 
now  foond  to  be  in  accord  with  our  more  ad- 
vanced scientific  knowledge ;  take,  for  example, 
tlie  use  of  mercury  in  syphilis,  which  though 
long  U8e«l  empirically,  is  now  known  to  act  by 
its  control  over  the  nutrition  of  young  cellular 
growths.  So  also  with  respect  to  quinine  and 
other  remedies  of  now  established  usefulness.  On 
the  other  hand,  mere  empiricism,  when  vaguely 
applied,  taints  and  damages  to  this  day  the  treat- 
ment of  disease.  It  is  this  practice  which,  for  ex- 
ample, suggests  opium  to  quiet  a  cough  or  a  colic, 
without  reference  to  the  cause  of  the  one  or  the 
other,  and  when  an  expectorant  or  a  purgative 
would  have  been  the  suitable  remedy;  and  it  is 


this  empiricism  which  does  such  harm  in  the 
hands  of  amateur  practitiouera,  leading  them  to 
recommend  for  the  relief  of  symptoms  remedies 
which  they  supposed  had  relieved  like  symptoms 
in  other  cases,  however  different  the  real  nature 
or  causes  of  these  symptoms  may  have  been. 

national  Treatment.  —  On  the  other  hand, 
modem  science  endeavours  to  take  cognizance 
of  the  nature  of  disease,  and  also  of  the  specific 
action  of  remedies ;  it  seeks  to  counteract  the 
operation  of  the  one  by  the  influence  of  the 
ether.  This  constitutes  the  rational  treatment 
of  disease.  To  extend  this  system  should  be 
the  object  of  the  scientific  practitioner.  On  the 
one  side,  it  is  his  duty  to  study  the  nature  of 
disease  itself,  its  causes,  and  their  effects ;  on 
the  other,  to  study  the  action  of  various  agents  on 
the  living  body  in  health  and  in  disease ;  and  if 
possible  to  trace  bow  far  the  one  is  capable  of 
combating  and  subduing  the  other.  This  study 
of  scientific  therapeutics  is  of  comparatively 
recent  dite,  and  is  now  pursued  with  great  zeal. 
The  results  already  arrive*!  at  are  alike  satis- 
factory and  encouraging.  As  rational  treatment 
becomes  more  firmly  established,  scientific  medi- 
cine will  take  a  more  elevated  and  nobler  position. 
The  modes  or  methods  by  which  the  two  great 
principles  just  alluded  to,  the  foundations  as  they 
are  of  the  healing  art,  have  been  applied  are 
extremely  variotis,  and,  although  these  different 
methods  may  be  traced  to  the  one  or  to  the  other, 
they  have  received  distinctive  aames,  according 
as  they  are  marked  by  some  special  characteristic, 
A  few  of  these  modes  of  treatment  may  be 
briefly  enumerated. 

1.  Expectant  treatment. — This  mode  of  treat- 
ment is  founded  on  the  principle  that  the  resto- 
rative power  should  be  allowevl  entire  freedom  of 
action,  the  practitioner  neither  assisting  nor  in- 
terfering with  its  operation. 

2.  "What  is  called  Homoeopathic  treatment  would 
by  some  persons  be  included  under  the  preceding 
head.  It  proposes  to  treat  disease  by  giving  in  in- 
finitesimal doses  substances  that  are  supposed  to 
be  capable  of  producing  a  diseased  condition  like 
that  which  they  are  intended  to  cure.  It  may  be 
described  in  the  words  of  Moliire,  who  wrote  long 
before  Hahnemann,  the  inventor  of  homoeopathy, 
as  tartXamuicr  le  malads  pendant  gtie  la  nature 
ffuerit.  There  is  no  doubt  that  in  this  and  in 
similar  methods  of  treatment,  the  imagination 
plays  an  active  and  useful  part. 

3.  Palliative  treatment  consists  simply  in  the 
adoption  of  means  which  are  calculated  to  soothe, 
and  to  lessen  suffering,  and  thereby  to  prolong 
life  when  the  cure  of  disease  is  not  possible. 

4.  Stimulant  treatment  is  founded  on  a  doc- 
trine which  regards  most  forms  of  disease  as 
associated  with  or  dependent  on  a  lowered  state 
of  the  vital  powers,  and  which  teaches  that  in 
such  cases  the  five  use  of  stimulants  is  the  prac- 
tice most  to  be  relied  on.     See  STiMrLA>«Ts. 

6.  Antiphlogiftie  treatment  is  the  converse  of 
the  preceding.  It  recognises  in  many  forms  of  dis- 
ease increased  nervous  excitement  and  vascular 
fulness,  which  are  to  be  remedied  by  depressing 
agencies,  such  as  low  diet,  bleeding,  purgation, 
&c.    Set  Bux>D,  Abstraction  of,  and  Dkflbtioic. 

6.  Purgative,  diaphoretic,  or  otherwise  Wt- 
minative  treatment  aims  at  removing  bj  tbe 
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btestinal  muoons  membrane,  by  the  skin,  or  by 
the  aecreting  glanda  respectively,  certain  morbid 
matters ;  and  thus  allowmgthe  restorative  power 
of  the  system  to  operate  more  efficiently.     See- 

PCBOATITSS,  &C. 

7.  The  JFater  cur0,iuclading  baths,  acts  partly 
on  the  principle  of  elimiaatioQ,  partly  by  exert- 
ing a  tonic  influence.     Bm  Baths  and  Htdbo- 

PATHT. 

8.  Revulsive  treaiment  acts  by  producing  conn- 
ter-irritation  by  means  of  blisters,  setons,  issues, 
and  the  like.       See  CotJMTKB-iEBiTANTS,  RBYiOr 

8ITBS,  &C. 

9.  Dietetic  treatment  constitutes  a  greater  or 
less  portion  of  all  modes  of  treatment.  It 
implies  a  reference  to  the  kind  of  food  which  is 
adapted  to  the  circumstances  in  which  the  patient 
is  placed,  and  which  is  suitable  in  the  form  of  dis- 
ease from  which  he  is  suffering.     See  Diet. 

10.  The  treatment  by  Climate  operates  more  or 
less  by  removing  the  patient  beyond  the  region 
of  noxious  influences,  and  placing  him  in  circum- 
stances which  promote  healthy  action  of  the 
several  functions. 

It  is  well  known  that  under  these  several  and 
varied  modes  of  treatment  disease  may  yield  and 
patients  may  get  well.  Hence  it  has  been  said 
that  as  di£ferent  means  are  made  use  of  to  obtain 
a  single  result,  the  treatment  of  disease  can  never 
be  absolutely  scientific.  Phthisis  is  pointed  out, 
for  example,  as  a  disease  which  one  person  seeks 
to  relieve  by  cod-liver  oil,  another  by  climate, 
a  third  by  tonics,  a  fourth  by  sedatives,  a  fifth 
by  attention  to  the  digestive  organs,  and  a  sixth 
by  counter-irritation.  We  need  scarcely  say 
that  the  disease  bearing  the  name  of  phthisis 
is  an  aggregate  uf  phenomena  or  conditions,  the 
relief  of  any  one  of  which  may  lead  to  the 
amelioration  of  the  others.  Thus  the  general 
health  might  be  improved  by  climate,  and  with 
it  all  the  other  symptoms.  Cod-liver  oil,  with 
remedies  calculated  to  improve  the  digestion, 
may  lead  to  healthy  nutrition,  and  thus  to  miti- 
gation of  all  the  symptoms.  The  like  remark 
applies  to  the  other  agencies  mentioned.  The 
treatment  of  disease  must  not,  then,  be  con- 
demned as  unscientific  because  it  cannot  remedy 
a  variety  of  morbid  states  by  a  single  agent, 
but  would  aim,  on  still  strictly  scientific  prin- 
ciples, by  different  agencies  to  overcome  disease 
the  effects  of  which  are  manifested  in  different 
forms. 

In  conclusion,  it  may  be  repeated  that  the  end 
and  aim  of  the  practitioner  should  be,  if  possible, 
firstly,  to  discover  the  cause  or  causes  on  which 
the  disease  depends,  and  to  remove  or  counteract 
them  if  practicable ;  and,  secondly,  to  endeavour, 
by  every  available  means,  to  restore  to  health 
the  functions  of  the  body,  and  with  that  object 
to  guide  and  assist  Nature,  but  never  to  thwart 
her  operations.  K.  Qcain,  M.D. 

DISBA8BS,  Types  and  Varieties  of.— In 
the  case  of  many  diseases  more  or  less  distinct 
varietiet  are  recognised,  which  in  some  instances 
constitute  well-defined  types.  It  is  important  to 
anderstand  the  precise  significance  of  these 
terms  in  different  cases. 

In  the  first  place  the  varieties  of  a  particular 
affection  may  be  fonndnd  upon  diversities  ob- 
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served  in  its  diaieal  history.  Thus,  accordioft 
to  the  intensity  of  the  symptoms  and  their  dura- 
tion, a  large  number  of  complaints  are,  as  hiw 
already  been  pointed  out,  divided  into  acute,  sub- 
acute,  and  chronic  varieties.  Again,  many  diseases, 
while  presenting  in  the  majority  of  cases  a  cer- 
tain group  of  symptoms,  upon  which  their  general 
clinical  description  is  founded,  exhibit  striking 
d'fferences  in  the  exact  nature  of  the  phenomena 
observed,  as  well  as  :n  their  gravity,  when  the 
mass  of  cases  is  tfcxen  into  account,  and  on  these 
differences  varieties  or  types  are  founded.  This 
is  well  exemplified  by  some  of  the  acute  spe- 
cific fevers,  such  as  typhoid  fever,  scarlatina, 
measles,  and  small-pox.  Of  these  affections 
several  varieties  are  described,  dependent  upon 
the  severity  of  the  symptoms,  the  nature  of  those 
which  are  most  prominent,  or  the  characters 
of  the  eruption. 

In  the  next  place,  the  classification  of  a 
disease  into  varieties  may  be  founded  upon 
a  pathological  basis.  For  instance^  pulmonary 
phthisis  may  arise  from  different  morbid 
processes,  and  many  attempts  have  been  made 
to  arrange  the  cases  of  this  disease  into 
corresponding  groups.  Illustrations  of  these 
pathological  varieties  are  also  found  in  the 
different  forms  of  cancer ;  varieties  of  pneu- 
monia, of  laryngitis,  and  of  fiitty  disease  of 
the  heart ;  and  in  the  classification  of  serous 
inflammations  according  to  their  morbid  products, 
such  as  fibrinous,  serous,  purulent,  &c  Again, 
such  a  pathological  condition  as  dropsy  or  fever 
may  be  divided  into  varieties.  Thus  dropsy  is  ar- 
ranged according  to  its  situation  and  distribution, 
as  anasarca,  ascites,  &&;  or  according  to  its 
pathological  cause,  whether  cardiac,  pulmonary, 
hepatic,  &c.  Fever  is  recognised  as  having  seve- 
ral important  types,  founded  upon  its  intensity, 
its  coarse,  and  ^e  exact  nature  of  the  phenomena 
accompanying  the  pyrexial  state. 

Another  division  of  a  disease  into  varieties 
is  atiological,  the  cases  being  grouped  accord- 
ing to  their  causation,  either  the  immediate 
pathological  or  the  more  remote  exciting  causes 
being  employed  us  the  basis  of  division.  Thus 
we  have  the  different  forms  of  meningitis 
(simple,  tubercular,  rheumatic,  &c.) ;  the  (etio- 
logical varieties  of  pleurisy  or  peritonitis 
(idiopathic,  traumatic,  perforative,  tubercular, 
secondary,  &c.) ;  those  of  joint-inflammation, 
(simple,  rheumatic,  gouty,  scrofulous,  &c.);  or 
those  of  intestinal  obstruction.  ^Etiological 
varieties  are  often  at  the  same  time  charac- 
terised by  differences  in  the  pathological  results 
and  products.  Lastly,  it  must  be  mentioned 
that  sometimes  a  certain  group  of  symptoms  is 
summed  up  for  convenience  under  some  single 
term,  which  symptoms  really  depend  upon  very 
different  morbid  conditions  and  causes;  and 
therefore  it  often  becomes  necessary  to  classify 
affections  thus  named  into  varieties.  Dyspepsia, 
neuralgia,  apoplexy,  epilepsy,  and  paralysis  will 
afford  illustrations  of  such  an  amingomont. 
Fbeoericx  T.  Hobkbts. 

DISINFECTANTS.     See  DisiNFBcnoir. 

DISINFECTION.— SvNO.y. :  Fr.  Disinfeo- 
tion ;  tier.  Dcsinficiren. 
Definition. — Disinfection,  in  the  proper  sense 
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of  the  term,  means  anj  procau  by  which  the 
eootagium  of  a  given  disease  may  be  destroyed 
or  be  rendered  inert. 

Disinfectants,  however,  are  used  in  practice 
fc«  several  objects,  and  in  consequence  the  term 
has  often  been  vaguely  applied  to  the  use  of 
heat  or  chemical  means  for  preventing  the  gene- 
ration or  for  the  destraction  of  noxioos  agents, 
whether  products  of  specific  disease  or  not.  In 
this  vague  and  erroneous  sense  disiofoctants  have 
been  confounded  with  deodorants,  which  merely 
cover  or  destroy  offensive  odours  without  affect- 
ing the  contagta;  and  with  antiseptics,  which 
'  are  fatal  to  me  growth  and  multiplication  of 
microzymes.'  FoUowing  the  line  indicated  by 
Dr.  I3axter  in  his  valuable  report  on  an  experi- 
mental study  of  certain  disinfectants,  it  is  neces- 
sary to  distinguish — 

1.  The  true  meaning  of  the  word — that  of 
acting  on  the  specific  poisons  of  communicable 
diseases  in  such  a  way  as  prevents  their 
spreading. 

2.  That  of  acting  upon  organic  substances  in 
soch  a  way  as  renders  them  less  liable  to 
undergo  molecular  change  and  decomposition, 
whether  spontaneously  or  under  the  influence  of 
catalytic  agents,  as  in  the  case  of  emulsin  upon 
amygdalin,  or  nnder  the  influence  of  living  or- 
ganisms, such  as  are  connected  with  fermenta- 
tion and  putrefaction.  Examples  of  this  kind  of 
action  are  seen  in  salting  meat,  and  in  preserving 
small  animals  in  weak  solutions  of  carbolic  acid. 

3.  That  of  preventing  or  arresting  deeompo- 
sition  by  killing  the  torube  associated  with  fer- 
mentation in  slightly  acid  media,  or  the  bacteroid 
organisms  associated  with  putre&ction  in  neutral 
or  alkaline  media.  Properly  speaking,  this  is 
the  action  of  an  antiseptic,  but  the  relative  power 
of  disinfectants  has  been  largely  estimated  by 
their  efficacy  in  this  respect,  partly,  no  doubt, 
because  antiseptic  power  is  desirable  in  a  dis- 
infectant, but  chiefly  because  it  is  so  difficult  to 
submit  disinfectants  to  their  proper  test  by  ex- 
perimenting upon  contaginm. 

4.  That  of  the  destruction  of  the  noxious  pro- 
ducts of  the  metabolism  of  dead  organic  matter, 
however  brought  about.  These  products  consist 
chiefly  of  gases  or  vapours,  many  of  which,  such 
as  sulphuretted  hydrogen,  ammonia,  and  sulphide 
of  ammonium,  are  easily  destroyed  by  appro- 
priate agents,  even  when  used  in  a  very  dilute 
state,  and  success  in  this  respect  is  no  proof  of 
the  value  of  a  disinfectant  in  its  true  sense, 
though  the  power  of  destroying  such  emanations 
is  possessed  by  almost  all  disinfectants  of  prac- 
tical utility. 

Mods  or  Actiok. — The  manner  in  which  dis- 
infectants are  supposed  to  act  is  very  various. 
Some,  such  as  permanganate  of  potassium,  ozone, 
and  oxygen,  set  free  from  water  by  chlorine,  oxi- 
dise organic  matter.  Others,  such  as  sulphurous 
add,  withdraw  axjgtn,  and  have  a  mlucing 
influence;  or,  like  chlorine,  may  combine  with 
hydrogen  and  remove  it,  or  form  substitution* 
compounds.  Those  of  a  fourth  class,  such  as 
chloride  of  sine  and  some  other  metallic  salts, 
are  supposed  to  owe  their  activity  to  the  power 
which  they  possess  of  coagulating  albumen  or 
combining  with  it.  Another  class,  of  which 
carbolic  acid  is  the  type,  is  supposed  to  arrest 


molecular  changes,  whether  they  be  those  neces- 
sary for  vital  manifestations  or  for  decompo- 
sitions. And  finally,  the  mineral  acids  are 
supposed  to  be  efficacious,  in  part,  at  least,  be- 
cause they  alter  the  ireivction  of  the  media  con- 
taining contagia.  Most  disinfectants  act  in 
several  of  these  ways. 

Gbhbbal  Rioubxs. — It  has  been  proved  that 
the  contagia  ot  several  diseases  must  consist  of 
minute  solid  particles,  for  they  are  neither 
soluble,  nor  diffusible,  nor  volatile,  and  wo  may 
infer  that  all  other  contagia  are  particulate 
likewise.  A  characteristic  of  contagium,  due 
to  its  particulate  nature,  is  that  dilution  lessens 
the  chance  of  infection,  but  has  little  effect  upon 
the  case  if  the  disease  be  taken.  There  is  either 
no  effect  at  all,  or  a  full  specific  effect  Con- 
tagium  particles  are  apt  to  exist  as  clouds  in 
air,  water,  or  milk,  instead  of  being  equally 
distributed  throughout;  and  this  bears  upon 
practical  disinfection.  The  particulate  and  non- 
gaseous form  of  contagium  floating  in  the 
atmosphere  prevents  it  from  being  alMorbed  by 
any  liquid  or  solid  disinfectant  which  does 
not  wash  or  come  into  intimate  contact  with 
every  portion  of  the  air,  and  as  this  is  impracti- 
cable, infected  air  can  only  be  puaitied  by  gaseous 
disinfectants,  such  as  sulphoruus  acid  or  chlo- 
rine. Disinfectants  of  this  kind,  to  be  effective, 
must  be  present  in  such  a  quantity  as  is  incom- 
patible with  the  existence  of  human  beings.' 
From  this  it  follows  that  saucers  of  disinfecting 
fluids,  or  irritating  vapours  and  gases  in  the 
sick-room,  are  merely  a  useless  annoyance  to 
the  patient,  except  in  so  far  as  they  may  be 
desired  as  deodorants.  The  best  method  for 
dealing  with  infected  air  is  to  replace  it  by  ven- 
tilation, especially  by  means  of  ventilating  open 
fire-places.  The  proper  use  of  volatile  disin- 
fectants is  the  purification  of  walls,  ceilings,  and 
inaccessible  places ;  and  for  this  purpose,  if  pos- 
sible, enough  should  be  used  to  saturate  the 
atmosphere,  remembering  that  the  virulent  par- 
ticles are  most  likely  protected  by  being  buried 
in  a  bit  of  epithelium  or  surrounded  by  an  albu- 
minous envelope. 

The  nature  of  the  medium  in  which  contagious 
particles  are  suspended  has  the  most  important 
bearing  upon  the  selection  of  a  disinfectant. 
The  presence  of  albumen  is  found  to  protect  septic 
germs  to  a  considerable  extent  against  the  action 
of  p«-rmanganate  of  potassium  and  chlorine,  but 
has  little  or  no  infiuence  upon  the  action  of  sul* 
phurous  acid  and  carbolic  acid.  Dr.  Baxter  gives 
reasons  for  believing  that  the  comparatively 
uniform  quantitative  action  of  carbolic  acid  upon 
contagia  and  Mptic  mierosymes,  as  compared  with 
the  striking  dinerenees  between  the  disinfectant 
action  of  chlorine  and  permanganate  upon  con« 
tagia  on  the  one  hand  and  septic  microiymes  on 

■  Tbongb  disinfbetsat  or  antlaapUo  iraMS  of  nich 
ttrenfth  m  ean  be  UktnlUtA  in  the  rfok-room  are  utterly 
Inapc  as  regards  nsrtol  sOtot  epea  eoataglnai,  It  it  Jiut 
pa«it4ettaattheyma7bao(Mrviwind«Croritic  or  reo- 
dering  isoapabta  of  eksage  the  organlo  nwlten  erolvcd 
from  thaiUa  and  longs,  which  are  alwayi  very  noztoiu, 
— d  Bwy  be  wyeouny  so  tn  dtonss.  Thwe  organ io  mmO- 
tcn  are  neoMMuflr  more  oe  Ims  r»4ireatlMd  nnkH  the 
patieat  be  placed  in  a  comnt  of  air.  If  ventilation  aofl- 
dent  to  prtvnit  all  odonr  cannot  be  provided,  thea  sohm 
gaa,  HNh  aa  ehkttee  or  oaoaa,  that  win  dailragr  the  oaaip 
of  the  odov  Is  oaitaiily  dariiabto. 
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the  other,  is  chiefly  or  entirely  due  to  differ- 
ences in  the  media  in  which  the  reRpective  par- 
ticles are  suspended,  and  not  to  differences  in 
Ksisting  power  possessed  by  the  particles  them- 
selves. This  points  to  an  important  advantage 
ei^joyod  by  substances  like  sulphurous  acid  or 
carbolic  acid,  which  appear  less  influenced  by 
the  nature  of  the  medium,  and  also  shows  the 
necoKsity  of  thoroughly  mixing  disinfectants  with 
liquids  or  substances  to  be  disinfected.  The 
aHcaline  or  neutral  character  of  virulent  sub- 
stances led  Dr.  Dougall  to  select  dilute  hydro- 
chloric acid,  which  has  little  action  upon  lead 
soil-pipes  in  the  cold,  as  the  best  disinfectant 
for  excreta. 

A  cardinal  principle  in  disinfection  is  that  it 
should  be  carried  out  at  the  source,  or  as  near 
the  source  of  the  contagion  as  possible.  Inunc- 
tion with  lard,  with  carbolised  oil  (1  to  40),  or 
with  glycerine,  to  clog  epithelial  scales,  and 
regular  washing  and  change  of  clothing,  will  do 
much  to  protect  the  purity  of  the  air  against  con- 
tagium  proceeding  from  the  skin  in  such  dis- 
eases as  scarlet  fever  and  small-pox.  One  of 
ethereal  solution  of  peroxide  of  hydrogen  to  8 
of  lard  is  an  excellent  application  for  the 
skin  in  typhus.  Discharges  from  the  mouth, 
nose,  and  bowels,  as  well  as  the  urine,  should 
be  received  in  vessels  containing  disinfecting 
solutions  to  cover  them  and  give  protection 
to  the  air ;  and  then  larger  quantities,  or  more 
concentrated  solutions,  as  the  case  may  be, 
should  be  thoroughly  incorporated  with  the 
discharges  before  they  are  removed  from  the 
original  vessels. 

Of  all  agencies  for  preventing  the  spread  of 
communicable  disease,  cleanliness  is  one  of  the 
most  important.  Facts  have  been  adduced  point- 
ing to  the  conclusion  that  filth,  when  imlergoing 
change  of  a  fermentjitive  or  putrefactive  nature, 
is  in  a  condition  the  most  conducive  to  the 
extension  of  infectious  disease.  Pending  the 
removal  of  accumulations  of  dirt,  and  for  the 
protection  of  workmen,  fermentation  may  bo 
delayed  by  the  application  of  crude  carbolic 
acid,  chloride  of  zinc,  or  bichromate  of  potash, 
used  in  moderate  quantity  as  antiseptics,  and 
the  whole  accumulation  might  then  be  earthed 
over  if  it  had  to  remain  any  time.  For  real 
disinfection  the  large  quantity  required  and  the 
mixing  necessary  would  be  prohibitory. 

The  ultimate  fate  of  contagium  is  to  be  de- 
stroyed by  putrefaction,  and  this  appears  invari- 
ably to  destroy  its  specific  infective  power.  In  cer- 
tain cases  where  real  disinfection  is  impracticable, 
as  in  dealing  with  the  accumulation  of  manure 
and  litter  from  a  number  of  animals  suffering 
from  cattle-pliigue,  the  natural  processes  may  bie 
hastened  by  stacking  the  material  so  that  it  shall 
'  heat,'  or  may  oven  be  destroyed  by  sponta- 
neous combustion.  Certainly  putrefaction  should 
not  be  delayed  by  small  additions  of  disinfec- 
tants, which  cannot  accomplish  the  destruction 
of  all  noxious  matter  present. 

Special  Djsinfbctants.  1.  Heat. — Heat,  dry 
or  moist,  is  perhaps  the  best  disinfectant  we 
possess.  The  experiments  of  Drs.  Henry,  Baxter, 
W.  Roberts  and  others  have  shown  the  effects 
of  this  agent  upon  vaccine,  malignant  pustule, 
eeptic  microzymcs,  scarlet  fever,  plague,  &c. 


High  temperature  and  length  of  exposure  are, 
to  a  certain  extent,  mutually  compensatory,  bat 
it  appears  that  a  temperature  below  140°  F. 
(60°  C.)  will  not  disinfect  vaccine  even  with  long 
exposure.  Tyndall  points  out  that  some  germs 
seem  to  be  in  a  dormant  condition,  in  which  they 
resist  the  action  of  beat  unless  applied  very  long 
or  intermittently,  so  as  to  start  their  vitality 
into  growth,  when  they  are  easily  killed.  Ex- 
perimental facts  show  that  excessive  tempera- 
tures are  as  unnecessary  as  dangerous  in  practical 
disinfection.  It  is  extremely  improbable  that  an v 
contagium  can  withstand  a  temperature  of  220°  i. 
(104-6  C),  maintained  during  two  hours.  When 
contagium  is  shielded  by  thick  material,  into 
which  heat  penetrates  slowly,  the  time  necessary 
to  reach  the  disinfecting  temperature  may  be 
long,  and  hence  the  necessity  for  spreading  cloth- 
ing and  opening  out  bedding  in  special  hot-air 
chambers,  where  the  heat  ought  not  to  be  less 
than  220°  V.  (104-5  C),  nor  more  than  260°  F. 
(121"1°  C).  Hot-air  chambers  are  usually  built 
of  brick,  and  are  furnished  with  wooden  sup- 
ports for  clothing,  which  should  not  come  in 
contact  with  metal. 

Dr.  James  B.  Russell,  Medical  OflBcer  of 
Health  for  Glasgow,  has  communicated  to  tho 
writer  the  most  important  fact,  that  at  the  In- 
fectious Diseases  HospitjU  of  that  city  no  further 
disinfection  of  the  linen  and  clothing  of  the 
patients  is  carried  out  than  is  afforded  by  the  boil- 
ing, washing,  &c.,  requiredin  the  judgment  of  the 
washerwomen  to  cleanse  and  dress  the  clothing ; 
and  yet  a  continuous  careful  scrutiny  has  failed 
to  discover  a  single  case  of  disease  propagated 
by  such  clothing.  It  is  probable  that  soda  is 
used  in  the  boiling,  in  some  cases  at  least,  and 
the  extreme  soflness  of  Glasgow  water  doubtless 
helps  by  its  osmotic  and  dissolving  power. 

2.  Oarbolio  Aoid. — A  solution  of  this  sub- 
stance of  the  strength  of  5  per  cent.,  or  1  in  20, 
is  the  only  one  fit  for  use  in  disinfection.  For 
steeping  fine  clothing  a  solution  should  be 
made  from  crystals.  The  solution  generally 
useful  is  that  obtained  by  making  up  one  gallon 
of  crude  80  per  cent,  acid  to  sixteen  gallons 
with  water.  To  disinfect  a  suspected  liquid,  an 
equal  volume  of  one  of  these  solutions  is  needed 
Tho  results  of  the  experiments  of  Baxter  and 
others  prove  that  'no  virulent  liquid  can  be 
considered  disinfected  by  carbolic  acid  unless  it 
contain  at  least  2  per  cent,  by  weight  of  the  pure 
acid.'  A  preparation  called  Macdoryairs  Powder 
contains  carbolic  acid,  but  is  inferior  to  the  pore 
kinds,  though  safer  and  more  applicable  in  many 
cases  to  prevent  odour.  Judging  from  the  light 
of  experiments,  carbolic  acid  vapour  is  quite 
useless,  though  clinically  Mr.  Crookes  and  Mr. 
Hope  thought  it  of  use  in  cattle-plague,  but  the 
animals  and  surroundings  were  drenched  with 
liquid  acid  or  solution.  Though  carbolic  vapour 
appears  impotent  asregards  effect  upon  contagium 
it  will  preserve  the  freshness  of  a  bit  of  meat 
suspended  in  it  for  months.  Very  small  quan- 
tities of  the  liquid  acid  mixed  with  organic 
fluids  enables  them  to  remain  fresh  and  resist 
decay  for  a  long  time.  So  little  as  one-fifth  per 
cent  preserves  milk.  It  is  obvious  then  that 
small  quantities  of  this  disinfectant,  instead  of 
destroying  contagium,  may  actually  preeerve  iXn 
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nctirity,  when  othenriso  it  would  have  sue 
eumbed  to  the  action  of  nataml  agencies.  This 
danger  may  accompany  the  limited  use  of  any 
disinfectant  that  bis  a  '  pickling '  or  preaerra- 
tive  action  in  small  qoantity.  Owing  partly  to 
the  Tolatility  of  carbolic  acid,  which  removes  it 
in  time,  and  partly  to  the  peculiarity  of  its 
action,  another  danger  attends  its  use  in  any- 
thing short  of  full  strength  and  full  doses  when 
applied  to  kill  contagium.  The  acid  may,  for  a 
time,  deprive  the  contagium  of  its  infective 
power  without  permanently  abolishing  it,  and 
the  virulent  properties  may  be  regained  when- 
ever the  acid  has  evaporated.  This  has  been 
proved  experimentally  by  Dr.  Dougall,  of  Glas- 
gow, who  found  that  vaccine  mixed  with  carbolic 
acid  ( 1  in  50)  regaintd  its  infective  power  after 
10  days'  exposure  to  the  air. 

Carbolic  acid  coagulates  albumen  when  in 
sufficiently  strong  solution ;  while  it  restrains 
putrefaction,  and  limits  the  growth  of  low  forms 
of  animal  life.  It  decomposes  potassium  per- 
manganate, and  therefore  cannot  be  used  in 
conjunction  with  this  agent  or  with  chlorine. 
Though  it  does  not  destroy  sulphuretted  hy- 
drogen, it  is  a  good  deodorant  in  som«  cases. 
When  Demonstrator  of  Anatomy  to  the  Uni- 
versity of  Edinburgh,  the  writer  experimente'l 
on  a  large  scile  with  different  sub.«tances  for 
removing  odour  from  the  hands  of  the  stu- 
dents, after  working  in  the  dissecting-room,  and 
found  that  a  1  per  cent,  solution  of  carbolic  acid 
is  superior  in  efficacy  to  permanganate,  even 
when  strong  enough  to  stain  the  skin,  and  is 
also  preferable  to  chloride  of  lime.  In  this 
connection  it  is  worthy  of  remark  that  the 
'septic  ferment'  connected  with  septicsemia,  ery- 
npelas,  d:c.,  appears  to  be  destroyed  by  rather  less 
carbolic  acid  than  vaccine  requires. 

8.  Sulphur  Dioxide. — The  aqueous  solution 
of  this  substance  contains  sulphurous  acid.  Bax- 
ter's experiments  show  that  it  is  the  most  potent 
volatile  disinfectant  known ;  and  as  it  is  very 
soluble,  and  is  little  affected  by  the  presence  of 
albumen,  it  is  also  powerful  in  the  disinfection 
of  liquids.  It  destroys  sulphuretted  hydrogen 
thoB,  SO,  +  2H5S  -  2H,0  +  8,,  and  combines  with 
ammonia.  A  strong  solution  of  sulphurous  acid 
is  sold,  but  is  difficult  to  use,  on  account  of  its 
svflbcating  odour.  The  solution  can  l>e  made 
by  deoxidising  hot  concentrated  sulphuric  acid 
with  copper-turnings  or  charcoal.  For  aerial 
disinfection  the  best  plan  is  simply  to  bum 
sulphur  in  very  large  quantities.  This  dis- 
infectant forms  sulphites,  and  is  a  reducing  or 
deoxidising  agent,  in  the  first  place,  for  it  unites 
with  the  oxygen  of  many  compounds  to  form 
sulphuric  acid;  but  it  may  give  up  oxygen,  and 
when  mixed  with  much  vegetable  matter  the 
sulphur  may  come  off  as  sulphuretted  hydrogen. 
Sulphur  dioxide  and  chlorine,  as  well  as  this 
substance  and  permanganate  of  potash,  mutually 
destroy  each  other,  and  therefore  should  not  be 
used  together.  Sulphur  dioxide  destroys  the 
activity  of  dry  vaccine  on  points  vary  rapidljr, 
and  even  when  much  diluted  stops  the  amceboid 
movements  of  living  cells,  kills  vibrios,  and  acts 
deleteriously  on  vegetation.  'Whether  chlorine 
or  sulphur  dioxide  be  dKMen,  it  is  desirable  that 
the  ^ace  to  be  disinfected  should  be  kept  satu- 


rated with  the  gas  for  not  less  than  an  hour.' 
'  A  virulent  liquid  cannot  be  regarded  as  cer- 
tainly and  completely  disinfected  by  sulphur 
dioxide,  unless  it  has  been  rendered  perma- 
nently and  strongly  acid.  The  greater  solubility 
of  this  agent  renders  it  preferable,  cateris  parSnu, 
to  chlorine  and  carbolic  acid,  for  the  diMnfection 
of  liquid  media '  (Baxter).  According  to  Baxter's 
experiments,  a  larger  percentage  of  sulphur  di- 
oxide than  of  carbolic  acid  is  required  for  the 
disinfection  of  the  virus  of  infective  inflammation, 
but  a  smaller  percentage  for  other  contagia.  Sul- 
phur dioxido  preserves  meat  and  other  substances, 
when  in  closed  vessels,  for  very  long  periods.  It 
bleaches  vegetable  colours,  attacks  iron,  and 
is  absorbed  by  cloth  and  leather — facts  to  be 
remem)>ered  in  practical  dixinfection.  1  lb.  of 
sulphur,  when  burned,  produces  117  cubic  feet 
of  sulphur  dioxide  gas. 

4.  CMorine  is  most  easily  obtained  firom  chlo- 
ride of  lime  or  bleaching  powder,  by  adding 
hydrochloric  or  sulphuric  acid.  Exact  propor- 
tions cannot  be  stated,  as  the  value  of  the 
bleaching  powder  varies  ;  but  rather  more  acid 
than  equal  parts  of  bleaching  powder  and  strong 
hydrochloric  acid  may  be  taken.  The  acid 
should  be  diluted  before  u.se.  Another  method 
is  to  pour  strong  hydrochloric  acid  upon  heated 
binoxide  of  manganese;  this  method  of  disinfec- 
tion is  impracticable  compared  with  burning  sul- 
phur. For  deodorizing  water-closets,  some  crystals 
of  potassium  chlorate  may  be  thrown  into  a  wide- 
mouthed  bottle  containing  dilute  hydrochloric 
Hcid.  Euchlorine  comes  off  gradually,  and  is  both 
more  effective  and  more  agreeable  than  chlorine. 
The  most  marked  chanicter  of  chlorine  is  its 
strong  affinity  for  hydrogen,  which  enables  it  to 
break  up  compounds  containing  that  body,  and 
to  set  free  in  a  nascent  or  active  state  the  ox}-gen 
combined  with  hydrogen  in  water.  It  is,  there- 
fore, one  of  the  most  universally  applicable  and 
powerful  deodorizers  in  existence.  Direct  ex- 
periment shows  that '  there  is  no  security  for  the 
effectual  fulfilment  of  disinfection  short  of  the 
presence  of  free  chlorine  in  the  virulent  liquid, 
after  all  chemical  action  has  had  time  to  sub- 
side.' Chlorine  is  soluble  in  water  to  the  extent 
of  2^  volumes  in  one,  and  this  solution  may  be 
used  for  disinfection.  When  merely  used  as  a 
deodorizer,  enough  euchlorine  may  be  expelled 
from  moist  chloride  of  lime  by  the  carbonic  acid 
of  the  air  for  most  purposes. 

5.  Permanganate  of  Fotassiuxn. — This  snb- 
stiince  is  non-puisonous,  and  is  a  good  deodo- 
rant, especially  for  the  emanations  from  organic 
bodies.  It  is,  moreover,  free  from  odour,  and 
its  aqueous  solution  shows,  by  loss  of  colonr, 
when  it  is  exhausted.  It  is  a  very  suitable 
deodorant  for  the  sick-room,  as,  when  dissolved 
in  water  and  a  bu^  surface  of  the  solution  ex- 
posed to  the  air,  it  will  absorb  gases  to  some 
extent.  Contagium  being  non-gaseous,  is  not 
affected,  unless  in  contact  with  the  solution. 
Permanganate  of  potassiuai  is  a  true  disinfec- 
tant, oxidising  ana  destroying  contsgia  as  wcU 
as  putrid  matters ;  but  the  quantity  required 
and  the  price  render  its  use  almost  impossible, 
for  enough  permanganate  has  to  be  used  to  de- 
stroy the  medium  or  vehicle  bearing  eontaginm 
as  well  as  tiie  contagium  itself.    Condy^s  fluid  is 
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a  solution  of  thia  sabstance  in  water.  'When 
permanganate  of  potash  is  used  to  disinfect  a 
virulent  liquid  containing  much  organic  matter, 
or  any  compounds  capable  of  uniting  with  the 
pennanganate,  there  ia  no  securitj  for  the  effec- 
toal  fUfilment  of  disinfection,  short  of  the  pre- 
sence of  undecomposed  permanganate  in  the 
liquid,  after  all  chemical  action  has  had  time  to 
subside '  ( Baxter).  When  the  virulent  liquid  or 
matters  are  small  in  quantity,  permaganate 
solution  forms  a  capital  receptacle,  and  may 
stand  by  the  bedsiae  as  a  deodorant  till  re- 
quired as  a  dininfectant.  The  safe  rule  in 
emploving  permanganate  as  a  disinfectant  is 
to  add  it  and  mix  till  the  colour  is  retained. 
Permanganate  has  no  effect  in  restraining  the 
appearance  of  bacteria,  or  preventing  the  onset 
of  putrefaction. 

6.  Aoids. — The  mineral  acids  and  glacial 
acetic  acid  have  all  disinfecting  power  when 
used  in  sufficient  quantity;  but,  except  sul- 
phurous acid,  there  are  serious  difficulties  in  the 
way  of  their  use,  and  we  have  better  disinfect- 
ants. Hydrochloric  is  inferior  to  chlorine  as  a 
gaaeous  agent;  but  the  solution  is  extremely 
cheap,  and  is  useful  for  disengaging  chlorine,  as 
well  as  for  employment  as  a  disinfectant.  Chromic 
acid,  which  has  remarkable  power  in  preventing 
putrefaction  and  killing  microzymes,  is  too  dear 
to  be  used  outside  the  laboratory. 

7.  Nitrous  Aoid. — Nitrous  acid  can  be  easily 
disengaged  as  a  gas  by  putting  bits  of  copper 
into  nitric  acid,  or  pouring  nitric  acid  upon  saw- 
dust or  starch.  It  is  the  best  deodorant  for  the 
deadhouse,  and,  without  doubt,  it  is  a  vigorous 
disinfectant,  but  is  too  dangerous  for  ordinary 
use,  as  it  may  easily  be  breathed  in  quantity 
sufficient  to  cause  fatal  bronchitis. 

8.  Chloride  of  Ijixne.  —  Bleaching  -  powder 
gives  off  chlorine  easily,  and  this  probably  ex- 
plains its  disinfecting  power.  It  is  very  cheap 
and  manageable,  and  hence  of  much  importance. 

In  regard  to  the  agents  hitherto  considered, 
we  have  more  or  less  of  the  sure  light  of  direct 
experiment  upon  contagium ;  but  the  claims  of 
the  following  and  a  legion  of  other  substances 
asserted  to  be  'powerful  disinfectants,  of  which 
it  is  impossible  to  speak  too  highly,'  rest  entirely 
upon  chemical  theories,  or  the  opinions  of  phy- 
sicians, or  upon  their  power  of  coagulating  albu- 
men, or  of  delaying  or  preventing  putrefaction 
and  fermentation,  or  of  deodorising.  It  will  bo 
scarcely  necessary  to  do  more  than  enumerate 
the  best,  as  follows : — 

9.  Metallic  Salts,  including — a.  Bichromate 
of  Potash,  b.  Sulphate  of  Copper,  c.  Chloride  of 
Zine  {Burnett's  Fluid)  which  can  be  made  very 
cheaply  by  pouring  hydrochloric  acid  upon 
calamine,  the  native  carborate,  or  upon  sine. 
It  seems  to  be  the  most  useful  of  the  metallic 
salts,  d.  Chloride  of  Aluminium,  e.  Ferrio 
Chloride,  which,  if  strong,  liberates  offensive 
fiunes  from  animal  matters,  but  is  a  fair  anti- 
septic and  preservative.  /.  Ferrous  Sulphate, 
g.  The  Waste  Chlorides,  from  the  manufacture 
of  chlorine,  contain  MnClj,  Fe,Cl„  and  free 
UCl,  which  cost  next  to  nothing,  and  might  be 
used  for  larger  masses  of  filth  or  drains, 

10.  Osone. — This  body,  got  by  half  immers- 
ing a  stick  of  phosphorus  in  tepid  water,  or 


mixing  gradually  3  parts  strong  sulphuric  acid 
and  2  parts  permanganate  of  potassium,  oxidibes 
organic  matter,  and  so  destroys  odours.  Tere- 
bene  and  cupralum,  a  preparation  containing 
terebene,  are  good  deodorants,  and  give  rise  to 
osone. 

1 1 .  OharoosL  —  Charcoal  condenses  gases 
within  its  pores  where  combustible  gases  are  de- 
stroyed by  the  condensed  oxygen.  Contagium, 
unless  in  water,  does  nut  enter  the  pores,  for, 
being  particulate,  it  is  not  absorbed  from  the  air 
as  gases  are. 

Pbactical  DisurFBcnoK. — ^In  conclusion  a 
few  remarks  may  be  offered  as  to  the  modes  of 
carrying  out  disinfection  under  circumstances  in 
which  it  is  commonly  required. 

1.  Olothing  and  bedding. — In  dealing  with 
the  ragged  and  worthless  articles  of  the  poor,  local 
authorities  will  generally  find  it  most  satisfac- 
tory to  both  parties  to  bum  them  and  replace 
with  new.  By  such  discreet  generosity  danger 
is  averted,  and  good-will  created,  which  helps 
in  getting  early  information  and  carrying  out 
measures,  and  so,  by  shortening  epidemics,  saves 
expense.  If  not  burned,  clothing  may  be  baked 
{see  Heat),  or  well  boiled  with  soda.  Before 
coming  to  the  washhouse  they  may  steep  in 
5  per  cent,  carbolic  solution,  or  chloride  of  sine 
(1  to  240),  or  chloride  of  lime  (2  oz.  to  the  gallon). 

2.  Booms. — The  foundation  for  disinfect 
ing  rooms  is  thorough  cleansing  with  soft 
soap  and  hot  water,  which  may  contain  6 
per  cent,  carbolic  acid,  but  the  carbolic 
solution  is  not  so  easily  handled.  The  walls 
and  ceiling  should  be  brushed,  and  wall-paper 
removed.  Ftimiture,  if  iron,  is  to  be  washed  with 
carbolic  solution,  and  removed  from  the  room. 
Textile  fabrics  should  be  baked  or  boiled,or  spread 
out  in  the  room  for  fumigation,  but  this  is  not 
so  effective,  and  colours  are  bleached.  The 
chimney,  doors,  and  windows  are  to  be  closed,  and 
crevices  covered  with  paper  pasted  on.  Then 
one  or  more  tubs  of  water  are  to  be  placed  in 
the  room,  and  an  earthenware  saucer  containing 
sulphur  placed  over  each,  supported  by  a  pair 
of  tongs  laid  across  to  prevent  danger  from  fire. 
The  sulphur  can  be  lighted  by  pouring  a  little 
alcohol  upon  it,  or  by  means  of  a  live  coal.  The 
usual  rule  is  to  use  I  lb.  of  sulphur  for  each 
1,000  cubic  feet  of  space,  but  this  only  gives 
1-17  per  cent.  SO,  to  the  air,  and  3  lbs.  is  a 
more  satisfactory  quantity.  The  door  is  to 
be  shut  until  next  day,  when  the  windows  and 
doors  are  all  to  bo  opened,  and  kept  open  for 
twenty-four  hours.  In  whitewashed  rooms  the 
walls  should  be  scraped,  and  then  washed  with 
hot  lime  in  addition  to  the  fumigation. 

3.  Drains,Water-closets,fto.—  Proper  drains 
remove  sewage  so  swiftly  and  completely,  that 
little  or  no  sewage-gas  is  formed  if  ventilation 
is  given.  For  bad  drains  carbolic  acid,  chloride 
of  zinc,  or  waste  chlorides  from  the  manu- 
facture of  chlorine  are  fair  palliatives.  The 
excreta  from  cases  of  infectious  diseases  require 
a  very  large  quantity  of  disinfectant,  which 
should  be  applied  in  a  concentrated  form  before 
they  are  thrown  into  the  water-closet  or  house 
pipes.  When  a  reliable  amount  of  disinfectant 
is  in  these  cases  sent  down  the  pipes,  it  is  apt 
to  corrode  them  unless  it  has  been  allowed  to 


DISINFECTION. 

expend  it*  energy  on  the  excreta  alone  in  the 
first  place.  If  small  quantities  of  disinfectants 
are  poured  down  irater-cloaets,  it  is  better  to  mix 
them  with  the  after-flush  water  which  fills  traps 
and  basins,  so  that  the  little  energy  available 
may  be  devoted  to  the  destruction  of  any  slime 
adhering,  or  portions  of  organic  matter  retained. 
Permangnimte  of  potash  is  the  most  pleasant 
agent  fur  this  purpose,  though  expensive.  Chloride 
of  sine,  from  its  cheapness  and  preservstire 
power,  is  worthy  of  mention.  When  there  are 
no  water-closets,  the  excreta  in  cases  of  cholera 
and  typhoid  fever  should  be  received  in  a  vessel 
containing  half  a  pint  or  more  of  a  1  in  20  solu- 
tion of  commercial  hydrochloric  or  sulphuric  acid, 
and  then  put  along  with  some  chloride  of  lime 
into  a  covered  stoneware  vessel  in  the  back  yard. 
After  a  few  hours  the  contents  of  this  vessel  may 
be  thrown  into  the  cesspool  or  upon  the  midden. 

4.  Dead  bodies,  if  putrid  or  bearing  conta- 
giam,  should  be  wrapped  in  sheets  wet  with  1  in 
20  carbolic  solution,  or  1  in  40  chloride  of  lime; 
or,  if  coffined,  sawdust  saturated  with  one  of  these 
solutions  should  be  packed  around  them. 

It  is  necessary  clearly  to  keep  in  view  the 
object  desired  when  selecting  disinfectants,  deo- 
dorants, or  antiseptics ;  whether  it  be  destmc- 
tion  of  contagium,  merely  'pickling'  and  pre- 
serving, arreRting  putrefaction  and  fermentation, 
or  deodorisation.  From  all  that  has  been  said 
it  is  evident  that  the  different  'disinfecting' 
nostrums,  applied  as  their  inventors  direct,  can 
have  little  (fleet  upon  contagium,  but  may  have 
more  or  less  power  in  the  other  directions  indi- 
cated. JlMKS  A.  KCSSBLL. 

DISLOCATION"  OF  OHQAITS  {dis-,  apart, 
and  locus,  a  place).     See  Ouoaks,  Dislocation  of. 

DIBPIiAOEMBNT  OF  OBGAKS.  See 
Oboans,  Displacement  of. 

DISSECTION. ■WOUND 8.  See  Torr- 
MoRTEM  Wounds. 

DIBTOMA.  (8ti,  double,  and  ffr6fUL,  a 
mouth). — 8TN0N. :  Fluke  ;  Ftuciola  ;  Fr.  du- 
tome ;  Ger.  Leberwurm. — A  genus  of  trematode 
parasites,  vulgarly  called  flukes.  The  term  was 
founded  by  liotzius  in  1786  ;  but  tlie  title  Fas- 
dola,  previously  employed  by  Linnseus,  is  the 
more  correct,  especially  when  applied  to  the 
common  liver-fluke,  which  is  an  occasional  in- 
habitant of  the  human  body.  Nearly  twenty  in- 
stances of  the  occurrence  of  this  parasite  (DMoma 
hepalieum  of  some  writers)  in  man  have  been 
placed  on  record;  Besides  infesting  the  liver- 
ducts  and  gall-bladder,  it  has  been  found  under 
the  skin  behind  the  ear  (Fox),  beneath  the  scalp 
(Harris),  and  in  the  eole  of  the  foot  (Qieskei). 

Several  other  speciee  of  fluke  are  known  to 
infest  mankind,  but  with  the  exception  of  the 
Egyptian  hematoiooD  {Biliarsia  kamatohia) 
none  of  them  are  of  frequent  occurrence.  Thns 
the  lancet-shaped  fluke  {Dutcma  lanceolatum) 
has  thrice  occurred,  leading  to  a  fatal  result  in 
•  single  instance,  whilst  the  minute  Dutoma  hy- 
itropkyttM  has  only  onoe  been  recorded.  The  large 
human  flake,  sometimes  known  aa  Busk's  flake 
(Dittoma  crassum)  had  also,  until  lately,  only 
flooe  been  noticed;  but,  through  Dr.  George 
Johnson,  the  writer  has  become  acquainted  with 
26 


DIURETICS. 


4«t 


two  more  instances  of  infection  from  this  pam- 
site,  and  there  is  some  ground  for  believing  thH*. 
the  cases  of  fluke  described  by  Dr. 
Leidy  of  Philadelphia  refer  to  the 
same  parasite.  More  recently  also 
(Lancet,  1876)  Dr.  McConnell  has 
recorded  the  occurrence  of  an  un- 
doubtedly new  species  from  a  Chi- 
nese, fur  which  the  writer  has  pro- 
posed the  title  of  Dittoma  sinetue. 
Large  numbers  infested  the  ducts 
of  the  liver.  Professor  Leuckart 
subsequently  proposed  the  term 
Dittoma  spttthulatum.  Professor 
McConnell  has  also  discovered  an- 
other fluke  in  man  {D.  conjunctum, 
Cobbold)  previously  only  known  to 
infest  the  fox  and  dog.  Taken  as 
a  whole  the  human  flukes  referable 
to  the  genus  JJistoma  have  very 
little  clinical  iniport.-ince ;  but.since  After  McCon- 
there  were  striking  symptoms  in  ■''^ 

connection  with  the  above-mentioned  cases  of 
Dutoma  croMum  (affecting  an  English  missionary 
and  his  wife  during  their  residence  in  China)  it 
may  be  as  well  to  mention  that  these  large  para 
sites,  individually  varying  from  oue  to  three 
inches  in  length,  appear  to  be  capable  of  inducing 
severe  diarrhoea  and  colic.  Their  organisation  is 
totally  distinct  from  that  of  the  common  fluke. 
They  probably  never  gain  access  either  to  the 
liver  or  its  ducts.  (Proceed.  Linn.  Soc.,  Feb. 
1875.)  The  administration  of  santonine,  male 
fern,  and  other  anthelmintics  has  been  unat- 
tended with  positive  results ;  those  specimens  that 
were  expelled  seeming  to  have  been,  as  it  were, 
starved  out  by  the  patients  having  been  put 
upon  a  milk  diet,  recommended  by  Dr.  Johnson. 
The  missionary  and  his  wife  having  returned  to 
China  were  again  attacked  by  Dutoma  croMum. 
In  the  spring  of  1878,  they  again  consulted  the 
writer  in  London,  not  only  on  their  own  account, 
but  also  on  behalf  of  one  of  their  children,  a  little 
girl,  who  had  also  contracted  the  fluke-disorder 
in  China.  Flukes  have  twice  or  thrice  been  de- 
tected in  the  eye,  but  they  appear  to  have  been 
sexually  immature  worms,  referable  probably,  as 
Leuckart  has  suggested,  to  the  Dutoma  lanaMta- 
turn.  The  flukes  described  by  Trent ler  and  Delle 
Chiaje,  if  genuine,  have  no  clinical  importance. 
Su  BiLHABziA.  T.  S.  Cobbold. 

DII7BS8I8  (8(^  through,  and  olpim,  I  paM 
water). — A  free  excretion  of  urine,  whether 
natural  or  artificially  induced. 

DITTRETICS  (8i&,  throogh,  and  obpim,  I  pas* 

water). 

DanxiTKix. — Remedies  which  increase  the 
secretion  of  urine. 

ExuMERATioK.— The  following  comprise  the 
most  important  diuretics: — Water;  salts  of 
Potash,  Soda,  and  Lithia;  Alcohol,  Nitrotis  Ether, 
Turpentine,  Juniper,  Copaiba,  Cantharides, 
Digitalis,  Squill,  Tobacco,  and  Sooparium.  The 
action  of  diuretics  is  often  aided  by  brisk  purgu- 
tion,  depletion,  counter-irritation  over  the  loins, 
and  sometimes  by  the  use  of  mercury. 

Action. — The  secretion  of  urine  appears  to 
consist  partly  of  mechanical  filtratioa  of  floid 
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through  the  glomeruli  of  the  kidney,  and  partly 
of  secretion  by  the  cells  of  the  urinary  tubule*. 
The  filtration  in  the  glomeruli  is  increased  by 
anything  which  raises  the  blood-pressure 
throughout  the  system  generally,  or  in  the 
renal  arteries  locally.  The  systemic  blood- 
pressure  may  be  raised  by  cold  to  the  surface, 
digitalis,  squill,  and  tobacco.  Digitalis,  and 
possibly  other  drugs  have  also  a  local  action 
on  the  renal  arteries,  which  are  more  readily 
affected  by  some  drugs  than  other  arteries  in 
the  body.  The  exact  mode  of  action  of  the  other 
diuretics  is  not  determined,  but  common  salt, 
nitrate  of  potash,  urates,  and  urea  increase  the 
flow  of  urine,  even  although  the  pressure  in  the 
vessels  of  the  kidney  is  very  low.  It  is  there- 
fore probable  that  they  stimulate  secretion  by 
acting  on  the  nerves  or  cells  in  the  kidney  itself. 
Uses. — Diuretics  are  employed  to  increase 
the  flow  of  urine,  and  thus  remove  water  or  ex- 
crementitious  products  like  urea  from  the  body. 
They  are  used  in  cases  of  general  dropsy,  or  of 
accumulation  of  fluid  in  the  peritoneum  or  pleura. 
In  febrile  conditions  they  are  given  to  aid  in  the 
elimination  of  waste  matter.  They  are  also 
employed  in  order  to  render  the  urine  more 
watery,  and  thus  prevent  the  deposition  of  solids 
from  it,  and  the  formation  of  calculi  in  the  kid- 
ney or  bladder,  or  to  redissolve  such  concretions 
when  they  are  already  formed.  Digitalis  and 
squill  are  most  useful  in  dropsy  dependent  on 
heart-disease;  the  other  remedies  are  more  effec- 
tive in  dropsy  dependent  on  disease  of  the  kid- 
neys or  liver.  The  action  of  digitalis  and  squill 
is  greatly  assisted  by  the  addition  of  a  little  blue 
pill,  and  when  the  kidneys  are  much  congested 
or  pressed  upon  from  without  by  accumulation 
of  fluid  in  the  abdominal  cavity,  diuretics  some- 
times fail  to  act  until  the  congestion  has  been 
relieved  by  depletion  from  the  loins  or  the  use 
of  a  brisk  purgative,  and  the  pressure  removed 
by  p:iracentcsis.  T.  Laudeb  Bbontok. 

DIZZINESS.     See  Vebtioo. 

DOOHMIUS  (SbxMo^  twisted). — A  genus 
of  nematoid  worms  established  by  Dujardin. 
See  Sci^RusTOHA. 

DOTHINENTERITIS  (Jo^i^k,  a  pustule, 
and  (mtpov,  the  intestine). — A  synonym  for  a 
form  (.f  enteritis,  accompanied  by  an  enlargement 
of  the  follicles,  which  causes  them  to  resemble 
pustules.    See  Ixtestixb,  Diseases  of. 

DOUCHE  (Fr.). — DEFiifimoN. — A  jet  of 
water  propelled  against  some  part  of  the  body 
through  a  doccia  or  pipe.  The  size  of  the  jet  of 
water,  the  degree  of  its  impetus,  and  its  tempera- 
ture, can  all  be  regulated.  A  douche  differs  from 
simple  afl^sion  in  its  application,  being  more 
local,  and  the  force  with  which  it  is  applied  being 
Ifreator. 

Appljcatiox  awd  Acnow. — Douches  of  cold 
•nd  of  h'jt  water,  of  vapour,  and  occasionally 
of  gas  are  employed ;  but  those  by  far  the  most 
commonly  useil,  except  where  there  are  hot 
natural  waters,  are  of  cold  water. 

The  immediate  effect  produced  by  a  cold 
doache  oti  those  who  are  unaccustomed  to  it 
b  a  feeling  of  shock,  spasmodic  shortness  of 
breathing,  palpitation  of  the  heart,  and  some- 
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times  pain  in  the  back  of  the  head.  Locally  the 
first  effect  of  a  douche  is  to  deaden  the  sensi- 
bility of  the  part  to  which  it  is  applied;  but  if 
the  douche  be  powerful  enough,  reaction  of  the 
part  comes  on  in  about  forty  seconds.  This 
continues  for  a  time ;  but  if  the  douche  be  kept 
np  for  three  or  four  minutes,  the  pulse  falls  seven 
or  eight  beats,  the  deadening  of  sensibility  re- 
turns, and  the  temperature  of  the  part  is  greatly 
lowered ;  when  the  douche  is  withdrawn  re- 
action again  takes  place.  This  alternate  seda- 
tive and  stimulating  effect,  producing  emptiness 
and  turgescence  of  the  vessels,  quickens  the 
action  of  the  capillaries  of  the  part,  and  thus 
favours  the  transmutation  of  tissue.  The  mecha- 
nical effect  of  the  force  with  which  the  douche 
is  applied  must  not  be  overlooked.  If  great,  it 
produces  the  highest  amount  of  stimulation, 
which  may  almost  amount  to  inflammation. 

Different  portions  of  the  body  have  different 
degrees  of  tolerance  of  the  douche.  Thus  the 
extremities  and  the  head  bear  it  better  than  the 
chest,  and  the  chest  somewhat  better  than  the 
abdomen  ;  and  the  posterior  aspect  of  the  body 
bears  it  much  better  than  the  anterior.  Patients 
soon  get  accustomed  to  the  cold.  Warm  douches 
produce  less  shock,  and  are  more  easily  borne, 
but  they  are,  comparatively  speaking,  little  em- 
ployed in  private  houses.  An  alternation  of  hot 
and  cold  douches,  known  somehow  by  the  name 
of  Scotch,  is  a  valuable  remedy ;  in  it  the  hot 
water  rapidly  restores  the  irritability  of  the  part 
deadened  by  the  cold  water,  and  there  is  a  maxi- 
mum of  action  and  reaction  of  the  part  obtained. 
Under  particular  circumstances  it  may  be  expe- 
dient to  use  a  jet  of  steam,  but  this,  of  course, 
must  be  used  with  caution  ;  and  a  jet  of  carbonic 
acid  is  sometimes  propelled  against  the  eye  or 
ears,  or  the  neck  of  the  uterus.  What  are  called 
ascending  douches  are  used  for  the  rectum  or  the 
vagina.  Douches  for  the  eye  and  the  ear  have 
been  used  of  late  years.  In  a  certain  sense  what 
the  English  call  pumping  is  a  variety  of  the 
douche,  and  the  shower-bath  is  in  reality  merely 
a  multiplication  of  fine  douches.  The  Hction  of 
douches  is  more  or  less  general  according  to  the 
portion  of  the  body  to  which  they  are  applied. 
Thus  the  application  of  a  douche  to  the  head 
has  the  most  general  action,  and  that  to  the 
spine  the  next  so.  In  either  case  it  is  impossible 
to  limit  it  very  strictly,  and  there  is  a  certain 
amount  of  affusion  besides  the  direct  douche.  A 
douche,  again,  applied  to  one  of  the  extremities 
may  easily  be  localised ;  and  a  douche  may  be 
applied  only  to  one  part  or  to  several  parts  of 
the  body  in  succession. 

Douches  merely  require  a  pipe  with  nozzles 
of  various  sizes  in  connection  with  a  cistern  at 
a  certain  elevation,  or  with  a  pumping  machine, 
and  can  easily  be  improvised.  Shower-baths 
can  be  procured  with  equal  facility.  A  vapour 
douche  can  be  got  by  attaching  a  pipe  to  a  ve»«el 
of  boiling  water.  In  the  case  of  the  fine  douches 
used  for  the  eye,  the  water  ispropelled  with  suf- 
ficient force  by  the  action  of  a  caoutchouc  bag 
worked  by  the  hand.  Carbonic  acid  is  practically 
little  used,  and  only  where  there  is  an  abundant 
natural  supply  of  tlie  gas. 

Perhaps  60"  may  be  considered  the  aveiage 
temperature  of  a  cold  douche,  and  from  fonr 
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minates  to  a  qaarter  of  an  hour  its  average  dnra- 
tiun.  The  course  of  douching  will  probably  ex- 
tend at  least  over  a  fortnight.  As  to  the  actual 
ttsmperstore  of  the  water,  the  aensation  it  pro- 
duoea  in  the  patient  depends  most  on  his  con- 
dition. Thus  water  of  45"  may  feel  ice-cold  to 
one  who  has  just  quitted  a  hot  bath.  In  like 
manner  a  douche  of  slightly-heated  water  may 
appear  quite  warm  when  applied  to  a  part  cooled 
by  a  cold  douche.  The  temperature  of  a  douche 
should  razy  according  to  the  condition  of  the 
patient. 

Uaaa. — As  a  general  role  we  may  say  that 
douches  are  only  Applicable  in  cases  of  chronic 
disease;  that  cold  douches  are  most  useful  in 
constitutional  diseases;  and  that  warm  douches, 
Bod  the  alternation  of  hot  and  cold,  are  most 
suitable  in  local  affections. 

The  cold  douche,  when  it  is  employed  gradually 
and  with  judgment,  is  found  serviceable  in 
chlorotic  and  hysterical  conditions,  in  hysterical 
parnlysis.  and  in  over-sensibility  of  the  skin, 
with  tendency  to  catch  cold  ;  and  of  late  years 
it  has  formed  a  part  of  the  special  treatment  of 
phthisis  in  elevated  places.  As  cold  affusion  on 
the  head  is  very  serviceable  in  infantile  con- 
vulsions, 80  the  application  of  a  douche  of  cold 
water  to  the  head  is  a  calmative  and  hypnotic 
in  maniacal  cases.  It  is,  perhaps,  not  so  much 
used  in  this  way  as  formerly,  as  it  has,  like  the 
shower-bath,  come  to  bo  considered  a  sort  of  pun- 
ishment to  troublesome  lunatics.  Still  it  is  a 
valuable  agent.  Hydropathic  practitioners  have 
found  douches  useful  revulsives  in  congestion  of 
the  liver  and  of  the  uterus. 

Locally  douches  have  been  used,  but  with 
moderate  benefit  only,  in  some  cases  of  skin- 
affections  and  of  chronic  ulcers.  Their  prin- 
cipal local  application,  however,  is  in  cases  of 
old  sprains,  in  chronic  rheumatism  or  gouty 
thickenings  of  joints,  in  lumbago,  in  some  neu- 
ralgias, and  in  paralysis  when  it  is  not  too  recent. 
The  Seoteh  is  £ur  the  most  effective  for  these 
purposes,  and  tliere  seems  to  be  some  evidence 
of  its  having  been  efficacious  in  threatened  tabes 
dorsali*— certainly  more  efficacious  than  any 
other  remedy.  I)ouching  might  be  used  more 
extensively  in  private  houses ;  still,  as  assistance 
»  always  required  by  the  patient,  public  baths 
have  advantages  for  their  application. 

John  Macfbersox. 

DRACnNCITI.nB  {draeun<ndu$,  a  little 
draffoo).  —  A  synonym  of  the  guinea- worm. 
Under  thin  title  the  parasite  was  described  by 
Lister  {PkU.  Trans.,  1690),  and  afterwards  by 
Kaemner  (1604).  Following  the  latter  autho- 
rity tne  writer  has  elsewhere  recognised  the 
term  as  of  generic  value,  but  the  majority  of 
beiminthologists,  after  Qmelin,  prefer  to  place 


Fn.  \l,—DrtaimaUu4  MtdintntU,    Bodoced  to  \. 

the  worm  under  the  genus  Filarim  (F.  medi' 
Rsaiif).  The  Dracunculus  was  known  before 
the  time  of  Lister,  having  been  described  in  a 
TeoariEable  work  by  Velseius  (1674)  and  by 
Afathuehidas  as  quoted  by  Plntazeh.    There  is. 
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indeed,  every  reason  to  believe  that  the  so-calloJ 
tiery  serpents  of  Moses  answer  to  the  dracuncult 
of  Flut&rch.  The  matter  is  fully  and  learnedly 
discussed  in  Eiicbenmeister's  treatise  {ParasiUm, 
S.  305 ;  also  in  the  English  edition,  p.  390  et 
Kq.).     See  Guutkaworh.  T.  S.  Coubolo. 

DRAINAGE.     See  Ptbuc  Hkalth. 

DRASTICS  (8/m{»,  I  act). 

Dhfinitiox. — Violent  purgatives. 

Enimbratiox. — The  drastics  most  frequently 
employed  are :— Hellebore,  Podophyllin,  Gam- 
boge, Elaterium,  Scammony,  Jalap,  and  Croton 
oil. 

For  AcnoK  and  csks  of  drastics,  sa*  Poaoiv- 
TTVKS.  T.  Laudkb  Bbumtov. 

DRIBURO,  in  "Westphalia.  Strong  Chaly- 
beate Waters.     &«  Mixkbal  Watbhs. 

DROITWTOH,  in  "Worcestersliir©.  Com- 
mon Salt  Waters.     See  MtNKBAL  Watbbs. 

DROPS7  (S8p«4;  from  CSwp,  water,  and 
&+,  aspect,  appearance).— Stnox.  :  Fr.  Hydro- 
pieU;  Gar.  Wastenueht. 

DEFiNmoN. — Accumulation  of  serous  fluid  in 
the  subcutaneous  cellular  tissue,  or  in  a  serous 
cavity. 

Dropsy  is  known  by  various  other  names, 
according  to  the  portion  of  the  body  affected. 
When  confined  to  the  subcutaneous  cellular 
tissue  it  is  termed  adetna  or  anasttnxi ;  to  the 
peritoneal  cavity,  aacitea.  The  term  is  often 
limited  to  these  two  forms  of  the  disease  ;  and 
exudations  similar  to  that  of  ascites  in  other 
cavities  are  termed  hydropericardium,  hydroce- 
phalus, hydrocele,  hydrops  ocidi,  hydrops  artieuli, 
and  hydrothorax  or  pleural  effuMon,  according 
as  they  are  contained  in  the  pericardium,  arach- 
noid, tunica  vaginalis,  eye,  joint,  and  pleura  re- 
spectively. 

Patholoot.— The  accumulation  of  fluid  in 
the  tissues,  or  in  a  serous  ca%'ity,  depends  upon 
more  fluid  exuding  from  the  blood-vessels  than 
can  be  taken  up  by  the  absorbents.  So  long  m 
no  obstruction  to  absorption  occurs,  it  rarely 
happens  thatmorefluid  can  exiidefrom  theblooa- 
vessels  than  the  absorbents  can  again  take  up. 
Absorption  is  partly  carried  on  by  the  veins,  and 
partly  by  the  Ij-mphatics  ;  principally,  however, 
bv  the  veins.  When  venous  obstruction  takes 
place,  fluid  is  apt  to  accumulate  in  that  part  of 
the  body  from  which  the  blood  ought  to  return 
by  the  obstructed  vessel.  But  it  does  not 
alwavs  so  accumulate ;  for  it  may  happen  that 
the^  lymphatics  are  able  to  absorb  all  the  fluid 
which  exudes  from  the  capillaries,  and  to  return 
it  into  the  general  circulation.  Thus  it  has 
been  found  by  Ranrier  that  ligatnre  of  the 
vena  cava  in  a  dog  does  not  usually  produce 
sdvma  of  the  lower  extremities,  but  if  one 
sciatic  nerve  be  divided  in  such  an  animal, 
the  corresponding  leg  at  once  becomes  csdema- 
tous.  The  reason  of  this  is  that  so  long  as 
the  nerve  is  intact,  the  lymphatics  can  absorb 
all  the  fluid  which  exudes  from  the  capillaries, 
but  when  the  nerve  is  divided  the  arteries 
dilate,  more  fluid  is  poured  out  than  the  lym- 
phatics can  absorb,  it  accumulates  in  thetissuett. 
and  odema  ensues.     This  opdema  is  not  due  tc 
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pAralyau  of  the  limb,  but  to  paralysis  of  the 
v«sm1s.  For  if  the  sympathetic  fibres  through 
iHiich  the  vaso-motor  nerves  pass  to  the  sciatic 
aerre  are  divided  before  they  join  the  motor 
fibres  of  that  nerve  in  the  sacral  plexus  the 
power  of  movement  remains  nnimpaired,  but 
otdema  occurs  just  as  if  the  whole  nerve  had 
been  divided.  If,  on  the  other  hand,  the 
motor  strands  of  the  sacral  plexus  are  cut 
before  they  are  joined  by  the  sjrmpathetic  fibres, 
the  limb  is  as  completely  paralysed  as  if  the 
sciatic  nerve  had  been  cut,  but  no  cedema  takes 
place.  Any  obstruction  to  the  venous  flow  will 
operate  in  the  same  way  as  ligature  of  a  vein, 
though  to  a  less  extent,  the  efifect  varying  accord- 
ing to  the  amount  of  obstruction.  Thus  regurgi- 
tation of  blood  through  the  tricuspid  valve  tends 
to  produce  general  anasarca,  and  obstruction  to 
the  portal  vein  by  cirrhosis  of  the  liver  tends 
to  cause  accumulation  of  fluid  in  the  abdominal 
cavity. 

It  has  been  mentioned  how  great  an  influence 
dilatation  of  the  arteries  from  vaso-motor  paraly- 
sis has  upon  the  production  of  oedema  in  cases 
where  the  veins  are  obstructed.  Arterial  dilata- 
tion may  also  produce  a  local  oedema,  even  when 
no  such  obstruction  is  present,  as,  for  instance, 
in  the  tissues  around  an  inflamed  part.  It  has 
been  shown,  however,  by  Winniwarter,  that 
the  walls  of  vessels  in  an  inflamed  part  are  more 
permeable,  and  allow  fluids  to  pass  through  them 
more  easily  than  healthy  vessels  will  do.  It  is 
probably  in  consequence  of  this  that  we  find 
that  a  slight  stimulus,  such  as  scratching  the 
skin,  -which  ordinarily  produces  in  a  healthy 
person  only  slight  dilatation  of  the  capillaries, 
and  consequently  redness  of  the  part  scratched, 
•will  produce  an  effusion  from  the  vessels,  and 
local  swelling  of  the  part  at  the  point  scratched 
in  persons  suffering  from  urticaria.  The  same 
thing  takes  place  when  the  skin  is  scratched  in 
the  neighbourhood  of  a  part  stung  by  a  wasp. 

But  this  alteration  in  the  vessels  is  not  the 
only  cause  of  the  oedema,  which  may  occur 
without  any  obstruction  to  the  circulation.  An 
alteration  in  the  composition  of  the  blood  ap- 
pears to  allow  it  to  permeate  more  easily  into 
the  tissues,  and  to  produce  oedema,  even  when 
there  is  no  obstruction  of  the  veins.  In 
eases  of  ansemia  we  find  oedema  occurring  at 
the  ankles,  although  there  is  no  obstruction  to 
the  venous  circulation  other  than  that  caused 
by  the  weight  of  the  column  of  blood  itself. 
In  these  cases,  however,  we  have  dilatation  of  the 
vessels,  as  is  shown  by  the  form  of  the  sphyg- 
mographic  tracing,  and  an  altered  composition 
of  the  blood  is  evidenced  by  the  ansemic  look  of 
the  patient  The  dropsy  of  scurvy  is  probably 
also  due  to  blood-vascular  disorder.  In  albu- 
minuria the  altered  composition  of  the  blood 
appears  to  be  the  chief  factor  in  the  production 
of  oedema,  as  the  pulse  in  such  cases  may  be 
bard,  evidencing  arterial  contraction,  and  not 
relaxation. 

^TioLOQT.  —  General  dropsy  affecting  the 
subcutaneous  tissue,  the  peritoneal  cavity,  and 
the  internal  serous  cavities  and  organs  generally, 
is  usually  the  result  of  albuminuria,  and  most 
frequently  of  that  form  which  depends  on  fatty 
degeneration  of  the  kidney.   In  cirrhotic  disease 


of  the  kidney  the  Iom  of  albumen  in  the  urine 
is  much  less,  and  the  alteration  in  the  com- 
position of  the  blood  consequently  is  not  so 
great  as  in  the  first-mentioned  form.  The  arte- 
rial tension  also  is  greater  than  usual,  instead  of 
being  less.  In  the  amyloid  form  the  cedema  is 
generallymoderate. 

The  next  most  common  cause  of  dropiy  is 
tricuspid  regurgitation,  obstructing  the  venom 
circulation  throughout  the  body.  This  regurgi- 
tation generally  depends  on  dilatation  of  the 
right  ventricle  consequent  upon  obstniction  to 
the  flow  of  blood  through  the  lungs,  either  from 
chronic  bronchitis  and  emphysema,  or  mitral 
obstruction  and  regurgitation.  Dropsy  from 
cardiac  disease  generally  appears  first  in  the 
feet  if  the  patient  has  been  for  some  time  in  an 
upright  position,  while  dropsy  from  albuminuria 
is  often  first  remarked  by  a  puffinesa  of  the  eye- 
lids. In  the  former  it  appears  where  the  greatest 
obstruction  to  re-absorption  takes  place,  and  in 
the  latter  case  in  those  parts  where  looseness  of 
the  cellular  tissue  most  readily  allows  of  exuda- 
tion. 

Local  dropsies  have,  as  a  rule,  local  causes. 
Even  the  swelling  of  the  feet  in  ansemic  young 
women,  although  dependent  on  a  general  cause, 
viz.,  dilatation  of  the  vessels,  and  altered  com- 
position of  the  blood,  is  determined  locally  by  the 
greater  obstruction  to  the  venous  circulation 
which  the  pressure  of  the  long  column  of  blood 
in  the  veins  between  the  feet  and  the  heart 
presents.  In  general  dropsy  also,  those  parts 
which  are  most  dependent  are  apt  to  become  most 
swollen.  It  is  not,  however,  always  so,  as  in 
certain  cases  the  dependent  parts  have  been 
noticed  to  be  less  dropsical  than  the  others. 
This  curious  phenomenon  seems  to  be  due  to 
some  vaso-motor  nervous  influence  on  the  vessels 
of  the  dependent  part.  The  local  oedema  of  a 
brawny  character,  often  noticed  around  in- 
flamed parts,  is  partially  due  to  swelling  of  the 
tissues  themselves,  and  partially  to  effusion  of 
fluid  between  them.  This  effusion,  as  has 
already  been  mentioned,  appears  to  be  caused 
both  by  the  dilatation  of  the  vessels  observed 
in  inflamed  parts,  and  by  the  greater  readiness 
with  which  fluids  pass  through  them. 

Dropsy  in  Serous  Cavities. — The  serous 
cavities  of  the  body,  the  arachnoid,  pleura,  peri- 
cardium, peritonseum,  &c.,  are  now  known  to  be 
large  lymph-sacs,  in  communication  vrith  the 
general  lymphatic  system  of  the  body.  The 
fluid  which  exudes  into  them  from  the  blood- 
vessels is,  in  the  peritonseum  and  pleura,  removed, 
at  least  in  part,  by  a  pumping  action  in  the 
movements  of  respiration.  The  central  t«ndon  of 
the  diaphragm  contains  spaces,  the  walls  of  which 
are  alternately  drawn  apart  and  pushed  together 
during  its  ascent  and  descent.  Their  separation 
draws  up  lymph  from  the  abdominal  cavity,  and 
their  compression  forces  it  onwards  through  the 
lymphatic  vessels.  The  same  thing  occurs  in  the 
costal  pleura,  during  the  respiratory  expansion 
and  contraction  of  the  chest  The  accumulation 
of  fluid  in  serous  cavities  may  be  duo.  like  its 
accumulation  in  the  cellular  tissues,  either  to 
diminished  absorption  or  increased  exudation. 
The  diminished  absorption  occurs  here  in  conse- 
quence of  pressure  upon  veins,  and  possiblv  alsc 
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from  interference  with  the  pumping  action  just 
described.  Accumolntion  of  tluid  in  the  ven- 
tricles of  the  brain,  or  in  a  sub-arachnoid  cavity, 
is  chiefly  due  to  compression  of  the  veins  of  Galen. 
In  tlie  peritonsum  it  may  be  due  to  obstruc- 
tion of  the  portal  vein  by  cirrhosis  of  the  liver 
or  by  the  pressure  of  tumours,  and  it  may 
xcnr  to  a  greater  or  less  extent  in  all  cavities 
o£  the  body — from  general  obstruction  of  the 
venous  circulation,  by  disease  of  the  heart  or 
lungs,  in  the  same  way  as  aaisarca.  It  may 
also  occur  in  these  cavities  from  alteration  in  the 
blood,  as  in  Br ight's  disease.  Active  dropsy  may 
occur  in  a  serous  cavity  from  inflammation,  and 
here  the  exudation  of  fluid  is  much  more  rapid 
than  in  passive  dropsy,  the  vessels  of  the  in- 
flamed part  being  dilated  and  more  pervious  than 
usual. 

Tkb&txbnt. — The  first  thing  to  be  considered 
in  the  treatment  of  dropsy  is  the  removal  of  its 
cause,  if  this  be  at  all  possible.  Where  it  is  due 
to  obstruction  of  a  vein  we  must  hinder,  as  much 
as  possible,  the  accumulation  of  fluid  in  the  vein, 
by  preventing  the  part  from  remaining  in  a 
dependent  position,  while  at  the  same  time  we 
try  to  aid  the  absorption  of  fluid  by  the  lymphatics 
by  gentle  upward  friction.  Where  it  is  due  to 
obstruction  of  the  circulation  in  the  lungs,  we 
must  diminish,  as  £ir  as  possible,  all  obstructions 
to  the  pulmonary  circulation  by  inhalations, 
emetics,  and  expectorants,  pushed  if  necessary  so 
fir  as  to  cause  nausea  or  even  vomiting.  Where, 
the  obstruction  is  due  to  dilatation  or  valvular 
disease  of  the  heart,  we  must  aid  the  organ  to 
contract  more  powerfully  by  the  use  of  cardiac 
stimulants,  such  as  alcohol  and  digitalis.  Digi- 
talis probably  has  a  threefold  action  in  cardiac 
dropsy,  by  strengthening  the  heart,  by  contract- 
ing the  vessels,  and  by  stimulating  the  kidneys. 
It  strengthens  at  the  same  time  that  it  slows  the 
cardiac  pulsations,  and  by  making  the  heart  con- 
tract more  powerfully  it  keeps  up  the  onward 
current  of  the  blood  more  efficiently,  and  at  the 
same  time  lessens  the  dilatation  which  tends  to 
render  the  valves  incompetent.  Besides  its  eflect 
on  the  heart,  digitalis  has  also  an  action  on  the 
veuels.  causing  the  arterioles  to  contract,  and 
probably  reducing  the  dropsy  in  this  way.  For 
the  contraction  of  the  arterioles  produced  by 
digitalis  is  exactly  the  converse  of  the  condition 
which  occurs  after  division  of  the  vaso-motor 
nerves,  and  which,  as  we  have  seen,  produces 
dropsy  whenever  any  obstruction  of  the  circula- 
tion exist*.  It  is  not  known  at  present  whether 
digitalis  also  causes  increased  absorption,  but  it 
seems  highly  probable  that  it  does  so,  because  we 
know  that  it  stimulate*  the  Taso-motor  centre, 
and  stimulation  of  this  part  of  the  nervous  svst«m 
has  been  shown  by  Ooltz  to  inereasa  greatly  the 
rapidity  of  absorption  from  the  lymph-sac  of 
the  frog.  In  addition  to  this  actioaoa  the  heart 
and  vessels  generally,  digitalis  possewet  a  specifio 
action  upon  tha  vessels  of  the  kidney.  It  is  a 
powerful  diuretic,  and  by  thus  lessening  the 
amotut  of  water  in  the  blood  it  will  tend  to  in- 
crease the  abaorption  of  serous  fluid  either  from 
tha  cellular  tissue  or  serous  caritiea.  When 
digitalis  alone  does  not  succeed,  the  addition  of 
Kquill  and  of  a  small  quantity  uf  blue  pill  fre- 
quently increases  its  efficacy.    Digitalis  succeeds 
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best  in  dropsy  caused  by  valvular  disease  or 
dilatiition  of  the  heart.  It  is  not  so  useful  in 
dropsy  arising  from  renal  disease,  and  here  other 
diuretics  are  preferable.  One  of  the  best  is  spirits 
of  juniper,  given  either  as  a  mixture  or  in  the 
form  of  Hollands  gin.  Spirits  of  nitrous  ether, 
nitre,  bitartrate  of  potash,  and  broom  are  useful 
in  all  forms  of  dropsy.  Copaiba  oocasionallj- 
succeeds  where  other  diuretics  faiL  It  seems  to 
be  most  successful  in  dropsy  due  to  cirrhosis  of 
the  liver.  Hydragogue  cathartics,  such  as  com- 
pound jalap  powder,  elaterium,  &c.,  which  cause 
copious  watery  secretion  from  the  intestines,  sup- 
plement the  action  of  diuretics,  and  by  removing 
water  from  the  body,  as  well  as  altering  its 
nutrition,  relieve  or  remove  dropsy.  In  some 
cases  of  Bright's  disease  considerable  relief  has 
been  obtained  by  the  profuse  sweating  induced 
by  vapour  baths,  hot-air  baths,  jaborandi,  or 
pilocarpin.  When  the  dropsy  does  not  yield  to 
other  remedies,  the  fluid  must  be  removed  by 
paracentesis  in  the  case  of  serous  cavities,  and  by 
very  small  superficial  incisions  or  punctures,  or 
by  the  insertion  pf  very  fine  trochars  with  drain 
age-tubes  attached,  in  the  case  of  the  limbs. 
T.  Laudkb  Bbuntow. 

DBOWNINO,  Death  by.— Drowning  is 
employed,  in  an  extended  sense,  to  signify  death 
from  submersion  in  a  liquid  medium,  and  in  a 
more  restricted  sense  to  signify  death  in  contte- 
quence  of  obstruction  of  respiration  so  caused. 
Now,  though  death  must  necessarily  ensue  from 
asphyxia,  when  the  air-passages  are  submerged, 
apart  from  any  other  complication,  asphyxia  is 
not  always  the  mode  of  death  in  those  who  were 
alive  at  the  moment  of  submersion.  For  death 
may  result  from  mechanical  injuries,  concussion, 
shock,  syncope,  or  apoplexy  in  the  very  act,  or  at 
the  moment,  of  falling  into  the  water.  Devei^e 
estimates  that  12-5  per  cent,  of  deaths  occur 
from  one  or  other  of  these  causes.  In  the  remain- 
ing 87*5  per  cent.,  the  phenomena  of  asphyxia 
pure  and  simple  are  present  only  in  25 percent., 
while  in  62*5  per  cent,  these  are  more  or  less 
modified  by  the  causes  above-mentioned,  to  which 
must  be  added  the  benumbing  influence  of  cold. 

'When  death  is  not  sudden  from  shock,  &&, 
the  ultimate  result  is  the  same  in  the  swimmer 
or  non-swimmer,  if  there  bo  no  escape  or  rescue. 
All  efibrts  to  keep  above  water  fail,  vain  clutch- 
ings  are  made  at  whatever  comes  within  reach, 
water  is  drawn  into  the  lungs  and  more  or  less 
swallowed,  all  struggles  finally  cease,  and  the 
bod^  sinks. 

The  indications  of  such  instinctive  efforts  form 
the  most  important  evidence  of  submersion  during 
life.  Drowning  is  not  necessarily  to  be  inferred 
in  the  case  of  a  dead  body  removed  fh)m  the 
water ;  for  the  body  may  have  been  thrown  in 
after  death  from  other  causes — asphyxia  among 
thereat 

Thi  EvtDKxai  or  Duth  nou  Dbowxiko 
is  cumuUtive,  for  we  can  scarcely  say  that  there 
is  any  one  indication  invariably  present  which 
can  be  looked  upon  as  due  to  drowning  and 
nothing  else.  But  one  or  other,  or  more,  of  the 
following  appearances  are  generally  found. 

Ext9rHal.—Th«  fiice  is  eitLer  pale,  or  more  or 
less  livid,  or  firequently  bloated  if  the  body  h<;.<i 
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lain  ■ome  hoars  in  the  water.  Foam  at  the  mouth 
and  nostrils  is  very  common ;  and  the  tongue  is 
swollen  and  congested,  closely  applied  to  tlie 
teeth,  or  even  clenched  between  them.  The  skin 
ia  pale,  or  marked  here  and  there  by  livid  dis- 
oolorations,  and  the  muscles  of  the  hair-bulbs  are 
rigidly  contracted,  cansing  the  appearance  of 
goose-skin^  or  eutia  anterina.  The  penis  is  re- 
markably retracted,  so  that  it  appears  quite  small 
in  proportion  to  the  size  of  the  indiridual. 

Indications  of  struggling  are  frequently  seen 
in  excoriations  of  the  hands,  mud  and  sand  under 
the  nails,  or  even  weeds,  straws,  or  other  small 
objects,  tightly  clenched  in  the  hands. 

Internal. — The  trachea,  bronchi,  and  smaller 
air-tnbes  are  congested  and  filled  with  a  mucous 
froth,  more  or  less  tinged  with  blood.  The  lungs 
themselves  are  congested,  (edematous,  and  pit 
on  pressure.  Pressure  on  them  causes  froth  to 
exude  into  the  smaller  bronchial  tubes,  and  on 
section  a  sanguinolent  froth  and  water  escape. 
Indications  may  be  seen  of  sand,  mud,  or  small 
weeds  drawn  deep  into  the  air-passages  along 
with  the  water  in  which  submersion  took  place. 
The  stomach  contains  water.  If  this  has  any 
special  character  by  which  it  can  be  identified 
with  that  in  which  submersion  occurred,  and  not 
likely  to  have  been  dnmk  to  quench  thirst,  it  ex- 
cludes the  theory  of  its  having  been  swallowed 
before  submersion ;  and  is  a  strong  presumption, 
if  it  cannot  be  said  to  be  a  certainty,  that  it  was 
swallowed  during  the  death-agony,  and  did  not 
find  its  way  into  the  stomach  after  death.  The 
same  may  be  said  of  water  in  the  lungs. 

The  right  side  of  the  heart  and  venous  sys- 
tem in  general  frequently  present  the  appearances 
characteristic  of  asphyxia;  and  the  brain  is  often 
congested. 

Without  relying  on  any  one  sign  as  conclusive, 
we  may  say  that  a  body  which  exhibits  goose- 
skin,  retKiction  of  the  penis,  excoriations,  &c.,  of 
the  hands,  froth  at  the  mouth,  water  in  the 
lungs  and  stomach,  and  congestion  of  the  right 
heart  and  venous  system,  certainly  died  from 
drowning.  In  the  presence  of  some  and  in  the 
absence  of  other  indications,  a  careful  weighing 
of  all  the  facts  is  necessary ;  but  in  most  cases 
a  satisfactory  conclusion  can  be  arrived  at. 

Complete  submersion  is  usually  sufficient  to 
cause  death  within  two  minutes ;  but  cases  have 
been  recorded  of  resuscitation  after  a  much 
longer  period.  Many  of  these  can  be  attributed 
to  the  exaggerated  estimation  of  time  by  anxious 
on-lookers ;  but  there  are  other  well-authenti- 
cated instances,  which  may  be  explained  by  the 
supervention  of  syncope  and  temporary  cessation 
of  the  respiratory  process.  That  which  renders 
resuscitation  after  submersion  less  likely  than 
after  a  corresponding  period  of  mere  suffocation 
is  the  entry  of  water  into  the  lungs  by  aspiration. 
Treatment. — The  treatment  of  the  drowned 
consists  in  the  persistent  use  of  artificial  respira- 
tion {tee  Artificux  Bespiratioit,  and  Resus- 
citation) so  long  as  any  signs  of  life  remain, 
together  with  the  application  of  means  to  coun- 
teract the  great  abstraction  of  body-heat  which 
occurs  even  when  the  aerial  temperature  is  com- 
paratively high.  Before  commencing  the  move- 
ments of  artificial  respiration,  the  month  and 
nostrils  should  be  freed  from  water  and  froth, 
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by  holding  the  head  somewhat  low,  face  down* 
wards,  for  a  few  seconds.  Artificial  respiration 
should  then  be  immediately  proceeded  with  ; 
and  at  the  same  time  the  wet  clothes  should  be 
removed  and  the  body  wrapped  up  in  warm 
clothes  obtained  from  bystanders,  pending  the 
arrival  of  warm  blankets,  hot  bottles  or  bricks, 
&c.,  from  the  nearest  house.  Assiduous  friction 
of  the  extremities  should  also  be  kept  up.  Tiiese 
directions — artificial  respiration  excepted — natu- 
rally presuppose  assistance.  If  this  be  not  at 
hand,  the  operator  must  rely  mainly  on  artificial 
respiration.  In  the  performance  of  artificial 
respiration  by  Sylvester's  method,  especial  care 
must  be  taken  against  pressing  on  the  stomach, 
for  as  it  so  frequently  contains  water,  this  may 
be  pressed  up  the  oesophagus,  and  drawn  into  the 
lungs  by  the  next  inspintory  movement. 

When  spontaneous  respiratory  movements 
commence,  attention  should  be  directed  to  main- 
tain life,  by  the  application  of  warmth  exter- 
nally, assiduous  friction  of  the  WmXm  upwards, 
and  the  administration  of  a  teaspoonful  of  brandy 
and  water,  wine,  or  cofllee.  Lung-complications 
should  be  watched  for  and  counteracted. 

D.   Fk&BIBB. 

DBO'WSIN'ESS.— Inclination  to  sleep.  See 
Sleep,  Disorders  of. 

DKTT. — A  term  applied  to  certain  morbid 
conditions,  to  express  the  entire  or  comparative 
absence  of  fluid  exudation  or  secretion,  which  is 
often  present  in  such  conditions ;  for  example, 
Dry  Gangrene,  Dry  Cavity,  Dry  Catarrh,  and 
Dry  Pleurisy.  The  word  is  also  associated  with 
certain  ausculatory  signs,  which  convey  the 
impression  of  want  of  moistwe;  for  example, 
Dry  Ehonchus  and  Dry  Crackle.     See  Phtsicai, 

EjtAMIKATION. 

DUCHENNE'S  PABALYSIS.  See 
Psetjdo-Htpertrofhic  Paralysis. 

DUCTUS  ABTEBIOSUS,  Patency  of.- 
See  Hrabt,  Malformutious  of. 

DUMBNESS.— Definition.— The  condition 
of  an  individual  incapable  of  articulating  sounds. 

Dumbness  may  arise  from  a  variety  of  causes, 
and  its  prognosis  and  treatment  vary  accordingly. 

1.  Dumbness  due  to  Deafhess. — The  most 
frequent  cause  of  so-called  dumbness  is  congenital 
or  early  acquired  complete  deafness,  or  defective 
power  of  hearing,  so  that  the  patient  is  unable  to 
acquire  in  an  ordlnaiy  way  the  knowledge  of  ar- 
ticulate sounds.  It  is  important  to  bear  in  mind 
that  complete  deafness  is  not  essential  to  this 
peculiarity.  Dumbness  is  frequently  met  with  in 
children  and  others  where  the  only  cause  is  defee- 
live  power  of  hearing. 

Treatment. — Whether  the  outcome  of  com- 
plete or  partial  deafness,  the  treatment  must 
be  based  on  the  belief  that  the  articulating  power 
is  latent,  and  may  be  developed  by  imitating 
the  process  of  speaking  in  others,  and  by  a 
methodical  training  in  lip  language.  It  is  most 
important  that  sign  language  should  not  bo 
cultivated  at  the  same  time,  and  that  if  a  lan- 
jniage  of  signs,  whether  by  the  hand  or  gesture, 
have  been  previously  taught,  it  should  be  tho- 
roughly and  at  once  discwded.    With  patients 
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whu  hare  fall  intellectual  power,  and  vho  are 
trained  as  indicated  above,  it  will  be  found  that 
for  them  dumbness  it;  a  misnomer,  articulate 
sounds,  although  with  a  defective  modulation, 
being  readily  acquired.  Individuals  coming  under 
this  catflgoiy  are  erroneously  called  deaf-mutes. 

2.  Dumbness  from  Central  Ijeaion  of  the 
hypoglossal  nerve. — This  may  arise  from  cere- 
bral hemorrhage,  tumours,  or  embolism,  and  the 
prognusis  is  most  unfavourable.  It  is  usually 
■ssociatad  with  otiier  paralytic  conditions,  but 
is  of  all  the  most  persistent. 

8.  Dumbness  firom  peripheral  lesion  of 
the  hTpoglossal  nerve. — This  is  much  less 
frequent  as  a  cause  of  dumbness  than  central 
lesions  ;  nevertheless  cjises  are  met  with  where 
hydatid  or  other  tumours  result  in  dumbness 
through  pressure  on  the  nerve  itself. 

4.  Dumbness  from  I<ead  Poisoning. — 
Among  the  pMrulyses  arising  from  the  slow 
•■flTects  of  imbibition  of  lead  is  paralysis  of  the 
tongue,  with  consequent  loss  of  articulating 
power.  This  defect  is  usually  associated  with 
grave  impjiirment  of  other  parts. 

TRKkTMKNT. — The  treatment  of  dumbness  due 
to  lead-poisoning  will  be  best  effected  by  elimi- 
nation of  the  poison  by  the  administration  of 
iodide  of  potassium,  and  the  judicious  employ- 
ment of  galvanism  to  the  spinal  system. 

5.  Dumbness  from  congenital  defects  of 
the  tongue  or  of  the  palate. — Various  con- 
genital local  lesions  are  met  with  giving  rise  to 
dumbness. 

TBS&nawT. — Many  of  these  cases  are  reme- 
diable by  surgical  or  surgico-dental  help,  fol- 
lowed by  methodical  teaching. 

6.  Dumbness  trom.  emotional  lesions. — 
Dumbness  occasionally  arises  from  great  emo- 
tional disturbance,  such  as  great  anger  or  sudden 
fright.  Moreover,  it  is  often  met  with,  wit  bout 
such  marked  cause,  in  individuals,  especially  of  the 
female  sex,  having  a  highlv  developi-d  emotional 
life. 

Tbkatjcknt. — Cases  of  this  kind  arc  usiuilly 
successfully  treatMl  by  faradisation  about  the 
muscles  of  the  neck  ;  the  patient  at  the  same 
time  being  encouraged  to  call  his  articulating 
power  into  action,  and  in  proportion  to  his 
success  the  faradic  current  Wing  diseontinufHl. 
The  moral  treatment  here  indic^ited  may  bo 
greatly  assisted  by  promoting  the  general  health, 
and  placing  the  patient  under  the  best  possible 
circumstances  as  to  hygiene  and  morai  disci- 
pline. 

7.  Dumbness  from  intellectual  disorders. 
— This  is  by  far  the  most  common  cause  of  true 
dumbness.  It  may  arise  ttom  idiocy  or  im- 
becility of  a  congenital  nature ;  from  that  which 
has  been  acquired  early  in  life ;  or  from  dementia 
as  the  ontcome  of  acute  or  chronic  brain-disease 
in  middle  or  .vlvancod  life.  Amonjy^  the  con- 
genitally  feeble  minded,  dumbness  is  a  very 
frequent  phenomenon.  This  arises  from  the 
Hsociation  therewith  of  defc^rmcd  mouths  and 
highly-arched  palates ;  from  defective  power  of 
co-oraination  of  the  muscles  of  the  tongue;  and 
from  an  inability  to  transform  ideas  into  word- 
signs.  In  the  most  profound  cases  there  is  such 
an  absence  of  ideas  that  langnage  of  any  kind  is 
not  required. 
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TaxATitKNT. — The  treatment  of  this  kind  of 
dumbness  is  one  which  requires  great  tact, 
patience,  and  energy;  and  the  success  will  be 
commensurate  with  these  aids. 

The  physical  health  of  the  individual  should 
be  carefully  attended  to,  so  as  to  induce,  by 
judicious  food,  frequent  bathing,  and  warm 
temperature,  the  highest  amount  of  nervous 
energy.  The  power  of  co-ordination  should  be 
sedulously  cultivated  by  methodical  exercises, 
especially  of  the  hands,  leading  up  to  well- 
devised  tongue- gymnastics.  He  should  then  b(: 
taught  monosyllabic  sounds,  by  being  shown  thj 
object  represented  by  the  sound,  while  he  imitatee 
the  sound  when  watching  the  teacher's  lipb. 
Having  thus  acquired  the  power  of  producing 
the  word-sign  by  imitation  purely,  he  is  next 
taught  to  repeat  it  from  memory  when  shown  the 
object  only.  After  nouns  have  thas  been  taught, 
the  names  of  qualities  and  adverbial  expressions 
should  be  added,  and  in  this  manner  articidate 
speech  built  up. 

Where  the  feeble-mindedness  hivs  been  ac- 
quired after  birth,  the  dumbness  resulting  there- 
from should  be  treated  in  a  somewhat  similar 
manner  to  that  having  a  congenital  origin,  bat 
the  prognosis  is  not  so  good. 

Still  more  unfavourable  is  the  forecast  of 
dumbness  when  the  result  of  dementia. 

J.   LlKGDOM  DowM. 

DUODENUM,  Diseases  of.— These  may 
be  considered  under  the  heads  of — 1.  Functional 
disorder ;  and  2.  Organic  diseases. 

1.  Functional  disorder  o(  the  duodenum  is  said 
to  produce  a  form  of  dyspepsia,  characterised  by 
pain  in  the  epigastrium  and  right  hypochondrium 
two  or  three  hours  after  meals,  vomiting,  and 
the  distant  effects  of  ordinary  dyspepsia — ver- 
tigo, headache,  drowsiness,  burning  sensation  in 
the  soles  of  the  feet  and  pitlms  of  the  hands,  &c. 
Imperfect  chymification  which  attends  ordinary 
dyspepsia  may  induce  these  symptoms  by  gene- 
rating products  which  irirituto  the  duodenum. 
The  treatment  is  mainly  that  of  disordered 
digestion.  The  bowels  and  the  diet  are  to  be 
carefully  regulateil ;  and  such  remedies  as  alks* 
lies,  bismuth,  oxide  of  manganese,  pruss'c  acid, 
or  hydrochloric  acid,  exhibited,  according  to  the 
special  requirements  of  each  case. 

2.  Organic  diseases. — These  are  inflammation; 
ulceration ;  and  new-growths. 

a.  Inflammation.—- Stwoit.  : — Duodenitis ;  Fr. 
Duodenite. — Acute  inflammation  of  the  duodenum 
is  usually  of  a  mild  catarrhal  character.  It  either 
forms  part  of  an  enteritis,  oris  an  extension  down- 
wards of  a  binnlar  affection  of  the  stomach.  The 
ordinary  exciting  causes  are  exposure  to  cold, 
and  irritating  ingesta  or  acrid  bile.  Usually 
the  symptoms  of  slight  gastric  catarrh — a  loaded 
tongue,  anorexia,  nausea,  vomiting  of  tenacious 
mucus— are  followed  by  jaundice.  When  the 
duodenum  is  invaded  there  is  said  to  bo  ful- 
ness and  tenderness  of  the  right  hypochon- 
drium. As  a  rule,  however,  new  symptoms  are 
not  set  up  unless  the  bile-ducts  'become  ob- 
structed by  mucus  from  extension  of  the  catarrh 
into  them,  when  jaundice  supervenes  without 
pain.  The  attack  usually  lasts  a  week  or  a  fort- 
night, and,  with  suitable  hygienic  and  dietetic 
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treatment,  passes  safely  off;  it  is,  however,  some- 
times followed  by  jaundice  unusually  prolonged, 
and,  even  when  the  bile-ducts  are  free,  by  pros- 
tration and  wasting  out  of  proportion  to  the  mild- 
neaa  of  the  disease  iu  itself.  While  catarrhal 
duodenitis  docs  not  present  characteristic  symp- 
toms, it  is,  however,  usually  suggested  by  pain- 
less jaundice  following  exposure  to  cold,  catarrh 
of  the  stomach,  and  enteritis. 

Treathbxt. — This  consists  in  rest  in  bed, 
warmth,  liquid  diet,  counter-irritation  by  mustard 
and  hot  poultices,  and  effervescing  salines. 

Chronic  inflammation,  resulting  in  thickening 
of  the  mucous  and  submucous  tissue,  and  even 
adhesion  of  the  duodenum  to  adjacent  organs 
is  usually  associated  with  chronic  ulceration,  or 
with  cancer  of  the  duodenum,  pancreas,  liver,  or 
other  structures.  Contraction  of  the  duodenum 
produces  symptoms  of  obstruction  similar  to 
those  arising  from  stricture  of  the  pylorus. 

b.  Ulcoration. — Per/orating  ulcer,  simil.ar  to 
tliat  of  the  stomach,  is  said  to  be  more  frequent 
in  men  than  in  women,  and  hardly  ever  to  occur 
during  childhood ;  while  it  frequently  follows 
severe  and  extensive  bums  and  scalds.  The 
ulcer,  usually  found  in  the  upper  horizontal 
portion,  when  recent  has  clean-cut  edges  free 
from  swelling.  The  wall  of  the  duodenum  may 
be  perforated,  either  without  previous  adhesion, 
being  followed  by  the  signs  of  general  perito- 
nitis ;  or  with  adhesion  to  adjacent  parts,  such 
as  the  liver,  the  gall-bladder,  the  pancreas,  the 
colon,  the  hepatic  artery,  or  the  posterior  wall  of 
the  abdomen — into  which  ulceration  extends  to  a 
variable  extent.  Cicatrisation  may  induce  stric- 
ture of  the  duodenum  or  obliteration  of  the  bile- 
duct.  As  a  rule  the  symptoms  greatly  resemble 
those  of  perforating  ulcer  of  the  stomach ;  more 
frequently,  however,  the  disease  is  latent,  and 
induces  very  obscure  dyspeptic  symptoms  prior 
to  fatal  perforation.  Jaundice  is  not  more  com- 
mon than  in  the  similar  affection  of  the  stomach. 
In  burns  and  scalds  perforation  seldom  occurs 
before  the  tenth  day. 

The  duodenum  may  be  ulcerated  by  the  action 
of  a  gall-stone  passing  into  it  directly  from  the 
gall-bladder. 

e.  Xew  growths. — The  most  important  of 
these  is  scirrhous  cancer,  which  may  involve  the 
Willis  of  the  duodenum,  usually  by  extension. 
It  tends  to  produce  obstruction,  or  it  nuy  set 
up  chronic  duodenitis,  or  block  up  the  bile-duct, 
and  thus  give  rise  to  jaundice. 

Gboboe  Guvbb. 

DUHA  MATEB,  Diseases  of.  See 
DIbxixoes,  Diseases  of. 

DITRATION  OF  DISEASE,  see  Disease, 
Duration  of. 

DYNAMOMETEB  (Juko/mj,  power;  and 
inirpov,  a  measure). 

Drscription. — The  dynamometer  is  an  instru- 
ment originally  invented  by  M.  Duchenne,  of 
Boolognc,  for  measuring  and  accurately  recording 
the  strength  of  the  hand-grasp,  and  also  for 
measuring  the  traction  power  capable  of  being 
exerted  by  other  groups  of  muscles.  The  residt 
is  shown  by  an  index,  which  traverses  a  semi- 
circular dial  bearing  a  scale  graduated  so  as  to 
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enable  the  observer  to  record  the  number  of  kilo 
grammes  which  the  applied  pressure  or  tractioo 
represents.  In  practice  this  instrument  has  been 
principally  employed  for  estimating  the  absolute 
or  comparative  force  of  the  hand-grasp  ;  and  in 
view  of  this  restriction,  Duchenne's  instrument  is 
needlessly  complex.  It  has,  moreover,  the  abso- 
lute disadvantage  of  being  a  little  too  broad,  and 
of  requiring  too  much  strength  on  the  part  of  the 
patient  to  move  the  index  over  the  lower  figures 
of  the  diaL  A  patient  with  a  small  amount  of 
motor  power,  especially  if  tJie  hand  is  small,  is 
often  unable  to  set  the  index  of  this  dynamo- 
meter in  motion.  A  cheaper,  simpler,  and  nar- 
rower instrument  has,  therefore,  been  devised 
by  English  makers,  the  index  of  which  can  be 
moved  by  the  application  of  a  much  smaller 
amount  of  power.  This  consists  of  a  simtde 
elliptical  ring  of  steel,  to  the  inner  and  anterior 
face  of  which  is  attached  a  brass  semi-circular 
dial  grjiduated  with  two  rows  of  figures  repre- 
senting pounds  instead  of  kilogrammes.  The 
compression  of  the  steel  ring,  by  lessening  its 
shorter  diameter,  moves  a  metal  bar  projecting 
from  and  sliding  in  a  groove  behind  the  dial, 
and  this  by  rack-work  communicates  its  moTA- 
ment  to  the  index. 

Uses. — The  dynamometer  is  a  useful  instru- 
ment, inasmuch  as  it  enables  us  accurately  to  as- 
certain the  relative  compressing  powers  of  the  two 
hands  in  cases  of  incipient  or  actually  developed 
hemiplegia,  and  also  to  lefirn  in  a  positive  and 
definite  manner,  from  time  to  time,  the  amount 
of  improvement  or  the  reverse  which  may  have 
taken  place.  Since  the  power  of  the  muscles  of 
the  fore-arm  and  hand,  like  that  of  other  groups 
of  muscles,  varies  a  good  deal  with  the  general 
state  of  health  of  the  patient,  the  dynamometer 
is  also  capable  of  yielding  valuable  informa- 
tion concerning  the  strength  of  the  patient, 
even  where  we  have  not  to  do  with  a  case  of 
paralysis.  Any  instrument  which,  in  the  place 
of  fleeting  and  more  or  less  vague  impressions 
made  upon  the  mind  of  the  practitioner  at  the 
time,  enables  him  to  make  a  more  accurate 
record  in  figures  in  his  note-book,  is  a  clear  gain 
to  practical  medicine — more  especially  when  its 
use  involves  no  appreciable  loss  of  time. 

H.  Chaklix)N  Bastiaw. 

DYS-S!STnESIA  (8i»y,  with  difficulty,  and 
inaOiMOfuui,  I  feel). — A  term  applied  to  impair- 
ment of  any  of  the  senses,  but  especially  to  that 
of  touch.     See  Sensation,  Disorders  of. 

DYSCBASIA  (86j,  difficult  or  bad,  and 
Kpiff.s,  a  mixture).  A  morbid  condition  of 
blood. 

This  term  signifies  more  than  a  disposition  to 
disease ;  it  implies  the  presence  of  some  general 
disease  exerting  its  pernicious  effects  upon  the 
blood.  Hectic  fever,  septicaemia,  and  metastatic 
inflammations  are  diseased  conditions  referable 
to  dyscnisise.  A  person  sickening  for  a  fever  is 
the  subject  of  a  specific  djrscrasia.  See  Blood- 
DisK&sR.  R.  Douglas  Poweix. 

DYSENTEBY  {Vvi,  with  difficulty,  and 
iyrtpoy,  an  intestine).  Stwon.  :  Fr.  Dyaenterie ; 
Oer.  Dysenteric. 

Definition.-  -A  specific  febrile  disease,  charao> 
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terized  by  considerable  nerroos  prostration  and 
inflammation  of  the  solitaiy  and  tubnlar  glands 
of  the  large  intestine ;  sometimes  ending  in  reso- 
lution, but  frequently  terminating  in  ulceration, 
occasionally  in  more  or  less  sloughing  or  gan- 
grene ;  always  accompanied  by  tormina  and  tenes- 
mns,  the  latter  being  most  marked  when  the 
disease  is  located  in  the  rectum  or  lower  end  of 
the  sigmoid  flexure ;  stools  at  first  more  or  less 
feculent,  later  on  yielding  dysenteric  products 
without  much  if  any  feculence,  such  as  blood, 
mucus,  slime,  and  gelatinoid  exudation,  or — as 
in  the  sloughing  or  gangrenous  forms — like  the 
washings  of  meat,  and  possessing  a  putrid  or 
gangrenous  odour,  and  so-called  epithelial,  ash- 
coloured,  black,  gangrenous,  pus-infiltrated  or 
tubular  sloughs,  chiefly  consisting  of  tough,  im- 
perfectly organised  exudation. 

^noLooY. — In  almost  all,  if  not  in  all,  situa- 
tions where  malarious  fevers  abound,  as  in  the 
vicinity  of  the  swamps  and  sluggish  rivers  of 
tropical  and  sub-tropical  countries,  dysentery 
prevails  in  proportion  to  the  intensity  and  fre- 
quency of  these  fevers.  When,  on  the  other  band, 
intermittents  and  remittents  have  been  extin- 
guished by  improved  drainage  and  the  conversion 
of  marah  into  cultivated  land,  it  becomes  equally 
unknown.  In  or  near  the  tropics.  Great  Britain, 
Canada,  the  United  States,  and  in  many  other 
parts  of  the  world,  its  diminution  has  proceeded 
pari  passu  with  the  decrement  of  malarious 
fevers.  There  would,  therefore,  seem  to  be  some 
intimate  connexion  between  the  &iusation  of 
dysentery  and  intermittent  and  remittent  fevers. 

Paroxysmal  fevers  interfere  materially  -with 
the  nutrition  and  functions  of  the  digestive  organs, 
and  with  the  proper  nourishment  and  constitn- 
tion  of  the  blooid.  Violent  congestion  of  the 
abdominal  viscera  is  one  of  the  special  conditions 
of  the  different  forms  of  ague.  Both  the  liver 
and  spleen  are  liable  to  temporary  and  repeated 
engorgement,  and  so  in  fact  are  all  the  organs 
which  minister  to  gastric  and  intestinal  diges- 
tion. P>en  where  malarious  poisoning  miiy 
never  have  resulted  in  any  of  the  various  forms 
of  periodic  fever,  it  may  impair  the  power  of  the 
organic  nerve-centres  and  the  muscular  tone  of 
the  blood-vessels,  thus  disturbing  the  balance  of 
the  portal  drcnlation,  and  leading  to  more  or 
less  permanent  repletion  or  congest  ion.  As  the 
congestion  is  moiit  embarrassing  during  diges- 
tion, interfering  with  the  appetite,  and  the 
capacity  for  digesting  and  assimilating  food,  its 
repeated  and  prolonged  existence  must  deterio- 
rate the  quality  and  modify  the  quantity  of  such 
important  secretions  as  the  ga-<tric  juice,  the 
bile,  the  pancreatic  juice,  and  those  furnished  by 
the  follides  of  Lieberkiihn,  and  by  Brunnor's 
and  th«  solitary  glands.  Crude  alimentary  prin- 
ciples are  thus  assimilated  from  the  intestinal 
tract.  The  liver  is  especially  liable  to  func- 
tional derangement  firom  the  stagnation  and 
slowing  of  the  portal  circulation,  and  thus  it 
happens  that  in  d^entery  hepatic  impairment 
is  almost  an  invariable  accompaniment.  Such 
b*ing  some  of  the  abnormal  conditions  produced 
by  the  operation  of  malaria  in  its  active  or  latent 
form  upon  the  chylopoietic  viscera,  it  is  not 
surprising  that,  under  the  prolonged  strain,  cer> 
tain  portions  of  thealimenttfy  mucous  membrane 


should  break  down.  Why  the  solitary  glands  of 
the  large  intestine  should  be  the  special  seat  of 
dysentery,  whilst  the  corresponding  glands  in 
the  small  intestine  should,  with  few  exceptions, 
escape,  it  is,  in  the  present  state  of  our  know- 
ledge, impossible  to  say.  The  most  that  can  be 
hazarded  is,  that  the  elementary  structures  of 
these  glands  take  on  morbid  action  through  the 
operation  upon  them  of  a  materies  morhi  derived 
directly  from  their  blood-supply.  That  this 
poison  exists  in  the  blood  may  be  inferred  from 
the  fact  that  constitutional  disturbance  in^^ari- 
ably  precedes  and  accompanies  the  earlier  stages 
of  acute  dysentery. 

Unwholesome  drinking- wat«r  is  a  fertile  prox- 
imate and  exciting  cause  of  dysenteric  disease. 
Bad  and  unwholesome  food  of  whatever  descrip* 
tion,  by  providing  aliment  incapable  of  being 
perfectly  digested,  may  act  in  producing  the 
disease.  In  like  manner  impure  air  may,  by 
preventing  the  proper  aeration  and  depuration 
of  the  blood,  and  by  promoting  the  retention  in 
it  of  inassimilable  material,  light  up  dyseuteric 
inflammation  of  the  solitary  glands.  The  transit 
of  acrid  and  vitiated  bile  and  other  secretions 
poured  into  the  digestive  canal,  often  operates  as 
an  exciting  cause,  and  frequently  determines  a 
morbid  action  which  might  be  otherwise  righted 
by  resolution,  to  advance  to  ulceration,  sloughing, 
or  gangrene.  It  is  thus  that  many  a  simple 
but  neglected  case,  scarcely  atflrst  distinguishable 
from  diarrhoea — unless  indeed  every  evacuation 
is  most  carefully  washed  and  scrutinised — ends 
in  destruction  of  large  masses  of  the  mucous 
membrane,  and  death,  from  the  cotyoint  effect  of 
exhaustion  and  shock  from  the  separation  of 
the  sloughs.  Indigestible  articles  of  diet,  which 
cannot  be  reduced  by  the  juices  of  the  digestive 
tract  to  a  condition  admitting  of  ready  absorp- 
tion, may  act  as  local  irritants  and  exciting 
causes.  Not  only  is  this  so  in  the  earliest  visible 
stage  or  that  of  active  congestion,  but  it  becomes 
much  more  susceptible  of  demonstration  in  the 
exudative  and  ulcerative  phases  of  the  disease, 
by  the  repeated  investigation  of  the  subj(*ctive 
and  objective  indications.  Thus  the  aggravation 
of  the  tormina  and  tenesmus  in  adults  and 
children  is  traceable  to  indiscretion  in  diet,  or  to 
the  passage  of  undigested  morsels  of  food,  re- 
cognisable in  the  stools.  Sudden  vicissitudes  of 
temperature  from  a  high  to  a  low  range,  or  ex- 
posuro  to  damp  and  cold  combined,  especially 
when  the  vital  powers  ara  physiologically  de- 
pressed, bv  checking  the  excretory  action  of  the 
skin  and  diminishing  the  cutaneous  circulation, 
augment  the  portal  congestion  and  excite  dysen- 
teric disease.  This  is  probably  the  reason  why,  in 
a  large  proportion  of  cases,  the  onsetof  thedisease 
is  ushered  in  towards  midnight  or  the  early 
morning.  The  influence  of  epidemic  states  of 
of  tho  atmosphere  in  the  causation  of  dysentery, 
signifli-s  only  that  it  is  most  prevalent  at  those 
seasons  when  malarious  feven  are  most  abundant. 
As  there  is  an  intimate*  connexion  between  the 
existence  of  malaria  and  the  prevalence  of  dysen- 
tery, it  is  not  difficult  to  ncdeistand  why,  both 
as  regards  type  and  seasonal  frequency,  dysentery 
■hould  bear  a  striking  relation  to  the  severity 
and  seasonal  prevalence  of  malarious  fevers. 

h   ijfsenttry  a  eontagUnu  tir  eommmnicablt 
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vOteoM  f— Whilst  manj  of  the  older  physicians 
he4d  that  it  might  be  spread  by  cont^ion  from 
person  to  person,  it  mny  be  afiirmod  that  the 
experience  of  most  modern  practitioners  is  alto- 
gether opposed  to  this  view.  There  is  no  clear 
and  unimpeachable  evidence  to  demonstrate  that 
it  is  propagated  in  the  same  way  as  typhus  or 
smallpox.  It  may  possibly  be  communicable, 
like  typhoid  fever,  through  air,  water,  or  food — 
liquid  or  solid — charged  with  material  derived 
from  the  undisinfected  and  putrefying  products 
of  the  disorder.  Be  this,  however,  as  it  may, 
the  complete  disinfection  or  destruction  of  the 
alvine  evacuations  should  always  be  regarded  as 
a  sanitary  measnre  of  supreme  importance. 

Anatomical  Charactkrs  and  Pathology. — 
The  dysj-ntoric  process  generally  consists  of  a 
specific  inflammation  of  the  solitary  glands 
(Parkes,  Baly,  and  others).  The  first  visible 
change  is  congestion,  the  vessels  surrounding  and 
penetrating  the  capsules  being  turgid  and  en- 
gorged with  blood.  The  second  change  is  aug- 
mentation of  their  contents  from  the  accxunulation 
of  albuminous  exudation,  and  enlargement '  from 
the  size  of  a  millet  seed  to  a  small  shot '  (Baly). 
The  third  change  is,  provided  the  inflammation 
advances,  mpture  of  some  of  the  capillaries  in 
the  interior  of  these  little  vascular  glands,  ex- 
travasation of  blood, vith  the  area  of  the  ordinary 
daric  point  on  the  free  aspect  increased,  l^ha  fourth 
stage  is  now  marked  by  atrophy  and  molecular 
disintegration  of  the  free  aspect  of  the  capsular 
wall,  and  escape  of  its  morbid  gelatinoid  blood- 
tinged  contents  into  the  canal  of  the  intestine. 
This  is  tlie  rule,  but,  in  very  exceptional  cases, 
the  capsule  may  burst  through  the  attached  por- 
tion, lighting  up  inflammation  in  the  neighbour- 
ing connective  tissue  and  musculax  coat.  In  a 
large  number  of  instances,  the  morbid  process 
may  stop  short,  under  proper  treatment,  at  any 
of  the  first  three  stages,  and  repair  is  tlien 
effected  by  resolution.  In  many  cases  the  morbid 
action  is  cut  short  after  the  completion  of  the 
fourth  stage,  without  further  extension  of  the 
disease.  The  adjoining  follicles  of  Lieberkiihn 
do  not,  in  tliese  cases,  necessarily  participate,  to 
any  great  extent,  in  the  diseased  process.  Under 
these  conditions,  when  the  whole  of  the  exudation 
has  been  expelled,  the  glands  regain  their  tone  and 
functions,  and  recovery — rapid  and  complete — 
ensues.  It  is  not  often  possible  to  illustrate  those 
conditions  in  the  post-mortem  room ;  because, 
when  death  supervenes  from  dysentery  alone,  the 
ravages  committed  upon  every  structure  of  the 
mucous  membrane  are  so  extensive  as  to  destroy 
the  earlier  physical  phases  of  the  disease.  In 
some  cisos,  however,  which  have  died  from 
intercurrent  affections,  the  -writer  has  been  able 
to  demonstrate  the  earliest  st^tges  successfully  to 
ois  students,  at  a  period  prior  to  the  implication 
of  Lieberkiihn's  follicles,  of  which  the  mucous 
membrane  is  in  great  part  composed,  and  to  ex- 
hibit to  them  the  gelatinoid  exudation,  termed 
by  others  '  gelatinous  mucus,'  free  from  or  tinged 
with  blood  taken  from  enlarged  and  diseased 
solitary  glands  (^Indian  AnnaU  of  Medical 
Science,  p.  190,  No.  xxiii.,  1868). 

When,  owing  to  neglect,  to  constitutional  de- 
fect in  spite  of  the  most  cireful  therapeutic  and 
hygienic  management,  or  to  intensity  or  quantity 


of  the  specific  poison,  the  diaeue  is  not  cured  bj 
resolution,  the  disintegrating  or  ulcerative  pro- 
cess is  developed.  The  whole  of  the  solitary 
glands  engaged  perish.  The  ulceration  involves 
the  neighbouring  tubular  glands,  leading  to  ulcers 
varying  from  the  size  of  a  mustard-seed  to  that 
of  a  florin  or  more,  in  depth  generally  extending 
to  the  submucous  connective  tissue,  and  not  in> 
firequently  laying  bare  the  circular  lamina  of  the 
muscular  coat,  sometimes  involving  the  longitn* 
dinal  layer  and  perforating  it  as  well  as  tho 
peritoneiil  coat,  thus  admitting  of  the  extravaaa* 
tion  of  the  contents  of  the  bowel  into  the  peri- 
toneal  cavity  and  lighting  up  peritouitis,  which, 
if  general,  is  invariably  mortal,  but  which,  if 
local  and  confined  to  the  close  vicinity  of  the 
perforating  ulcer,  is  not  necessarily  so. 

The  ulcers  vary  in  appearance,  size,  and  shape. 
They  may  be  mere  abrasions  without  much  loss 
of  structure,  minute  though  penetrating  rather 
deeply  into  the  submucous  connective  tissue  ; 
irregular,  serpentine,  or  rodent,  with  here  and 
there  portions  of  tlie  surrounding  mucous  mem- 
brane undermined  and  patulous ;  transverse, 
embracing  partially,  or  completely,  the  entire 
circular  outline  of  the  raucous  membrane ;  circu- 
lar, or  oval,  with  regular  and  oven  margins ;  or 
tuberctUar,  involving  the  whole  substance  of  the 
mucous  membrane,  looking  as  if  they  had  been 
punched  out  of  it.  These  ulcers,  as  generally 
observed  in  the  post-mortem  room,  are  free  from 
sloughs,  and  present  a  pale  ashy  appearance. 
Sometimes  they  are  of  a  vermilion  or  purple 
colour,  from  active  or  passive  congestion.  Ther 
are  often  covered  with  flakes  of  tenacious  lymph 
or  exudation,  and  this  may  sometimes  be  seen 
spread  over  the  neighbouring  mucous  membrane. 
The  floors  of  these  ulcers  are  usually  formed  by 
inflamed  and  thickened  submucous  areolar  tissue ; 
but  sometimes  this  has  all  been  destroyed,  and 
then  they  are  constituted  of  the  muscular  coat, 
thickened  and  infiltrated  by  infiummatory  pro- 
ducts ;  and  when  the  muscular  structure  has 
itself  yielded  to  the  ulcerative  process,  they  are 
made  up  of  congested  and  swollen  peritoneum 
which,  as  already  stated,  occasionally  becomes 
perforated. 

When  the  ulceration  proceeds  solely  by  mole- 
cular disintegration  massive  sloughs  are  not 
observed.  But  when,  as  not  uncommonly  happens 
in  astlienic,  malaria-stricken,  tubercular  and 
worn-out  constitutions,  tissue-death  occurs  en 
THO^se,  at  an  early  period  of  the  attack,  slough- 
ing of  the  mucous  membrane,  together  with 
portions  of  the  muscular  coats,  or  gangrene,  is  to 
be  seen.  These  sloughs,  or  gangrenous  portions 
of  tissue,  may  be  limitt^d  in  extent.  Some  or  all 
of  them  may  be  successfully  detached  during  life, 
and  can  be  identified  as  they  are  examined  from 
time  to  time  in  the  stools.  In  the  post-mortem 
room  they  may  be  found  partly  detached  and 
lying  loose,  mixed  with  the  fluid  contents  of  the 
bowel,  or  attached  more  or  less  firmly,  sometimes 
compact,  nodular,  ecchymosed,  gray  or  olive- 
coloured,  green  or  yellow  and  pus-infiltrated, 
black,  flaky,  shreddy,  shaggy,  flocculent  like 
pieces  of  teased  cotton-wool,  or  ragged  and 
stringy.  In  the  truly  gangrenous  dysentery,  the 
mucous  and  muscular  coats  are  enormously 
thickened,  and  large  portions  are  found  gaugre- 
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Dons,  varyinj*  in  colour  from  a  pale  olive  to  purple 
or  black.  These  appearances  and  conditions  may 
be  restricted  to  the  caeeum  and  aaoending  colon, 
or  to  the  Eigmoid  flexure,  but  sometimes  they  are 
co-extensire  with  the  internal  structure  of  the 
large  intestine  from  the  ileo-colic  valre  to  the 
anus.  When  the  ileo-colic  valve  becomes  de- 
■trojed,  invagination  of  the  lower  end  of  the 
ileum  into  the  ctecnm  sometimes  happens,  causing 
intestinal  obetruction,  Occasionally  many  inches 
of  the  gangrenous  mucous  membrane,  with  or 
without  tlio  muscular  coat,  is  either  found  hang 
ing  loose  in  the  lower  part  of  the  gut,  or  in  pro- 
cess of  being  detruded  from  the  anus. 

In  ordinary  acute  dysentery,  advancing  to 
ulceration  or  sloughing,  repair  is,  doubtless, 
accomplished,  as  a  general  rule,  by  granulation 
and  cicatrisation.  This  process  can  be  readily 
observed  in  dysenteric  lesions  of  the  mucous 
membrane  of  the  lower  end  of  the  rectum,  and  in 
healing  of  the  surgical  ulcer  within  the  verge  of 
the  anus.  The  reason  why  repair  is  frequently 
accomplished  so  slowly  is  because,  owing  to  the 
irritation  caused  by  the  exalted  vermicular  con- 
traction of  the  gut  and  the  passage  of  flatus, 
feces,  and  other  products,  it  is  impossible  to 
command  the  physiological  rest  necessary  for 
spectly  and  substantial  granulation  and  cicatri- 
sation. Unless  the  destruction  of  tissue  is  very 
great,  the  contraction  due  to  cicatrisation  does 
not  occasion  much  future  inconvenience.  But  if 
it  embraces  a  large  portion  of  or  the  whole  circum- 
ference of  the  mucous  membrane,  the  subsequent 
contraction  may  produce  dangerous  narrowing  of 
the  calibre  of  the  gut,  or  stricture  of  the  sigmoid 
or  rectum.  The  thickening  and  contraction, 
especially  in  the  attenuated  victims  of  chronic 
dysentery,  can  be  identified  by  physical  exami- 
nation. These  constrictions  are  frequently  the 
mechanical  cause  of  constipation  and  feecal 
accumulations. 

There  is  no  valid  reason  for  believing  that,  in 
true  dysenteric  ulceration,  the  lost  tissue  is  ever 
actually  reproduced.  When  the  ulcers  have  been 
■mail,  the  contraction  following  repair  issuflicient 
to  bring  the  follicles  of  Lieberkiihn  on  all  sides 
into  dose  juxtaposition.  And  this  it  is  which 
has  given  rise  to  the  impression  among  some 
pathologists,  that  the  lost  tissues  have  been 
renewed  by  a  process  of  development  and  growth. 
But  whenever  the  ulcers  have  been  too  large  to 
admit  of  obliteration,  microscopical  examination 
•hows  that  they  have  been  bridged  over  by  dca- 
trieial  tissue,  devoid  of  solitary  and  tubular 
glands  and  spuriagly  supplied  with  blood-vessels 
and  abitorbeiits. 

In  addition  to  the  above  anatomical  characters, 
the  nesentpric  glands  are  generally  fonod  to  be 
enlarged,  and  as  an  accompaniment  ov  seqiMl, 
organic  disenso  of  the  liver  or  abscess  is  not 
inflreqnently  discovered  to  oonpliMte  tha  disease. 

Snrrroifs. — Everr  attack  of  aeate  dysentery 
if  preceded  by  disordered  digMtton  and  eonstitn* 
tional  distorbaaoe,  indicated  by  loM  or  caprioiooa- 
DMi  of  appetite  and  i\irred  toogiw,  constipation 
alone  or  alternated  with  loosenesa,  dryoess  of  skin, 
eeeasional  chillineas  and  general  malaise,  with 
■light  rise  of  the  evening  tmnperatore.  Theae 
•igna  may  be  viewed  aa  cotamporaaoous  with  the 
progress  of  the  morbid  aetaoo  going  on  in  the  soli- 
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tary  glands.  As  the  diseMe  advances,  there  ir 
more  marked  chilliness,  succeeded  by  distinct 
feverishness.  If  the  bowels  have  been  confined, 
they  now  act  spontaneously — expelling,  at  one  oi 
more  nets  of  defecation,  almost  th^  whole  of  the 
contents  of  the  large  intestine.  If  they  have  been 
loose,  with  or  without  aperient  medicines,  the  fecu^ 
lence  is  not  so  great  in  quantity.  But  in  either 
case,  beyond  a  little  mucus,  there  is  not  as  yet  any 
discoverable  dysenteric  product  in  the  stools. 
Prior  to  this  conservative  evacuation  of  tha 
bowels,  tlie  febrile  excitement  sometimes  mni 
high ;  there  is  tliirst,  bad  taste  in  the  mouth, 
flatulency,  a  variable  amount  of  nervous  and 
muscular  debility,  griping,  an  accelerated  and 
irritable  pulse,  restlessness,  disturbed  sleep,  ot 
actual  insomnia.  During,  and  immediately  after, 
each  evacuation  there  is  tenesmus  or  painful 
straining — moat  intense  in  those  cases  wliere  th( 
disease  is  located  in  the  descending  colon,  sig 
moid  flcxnre.and  rectum.  The  stools  are  ofiensi  ve, 
but  there  is  nothing  at  this  sta^e  pathognomonic 
in  their  odour.  If,  as  frequently  happens  in 
private  practice,  the  patient  comes  nnder  treat- 
ment at  this  period,  a  small  dose  of  castor  oil 
guarded  by  lauaanam,or  a  full  dose  of  i  pecacuanha, 
with  absolute  rest  in  bod  and  bLind  liquid 
nourishment,  is  sufficient,  in  a  certain  proportion 
of  cases,  to  put  a  stop  to  the  morbid  action,  and 
to  promote  cure  by  resolution  in  from  twenty- 
four  to  forty-eight  hours. 

When,  however,  the  disease  persists,  the  symp- 
toms continue  in  an  aggravated  form.  The 
tormina  and  tenesmus  become  intensified ;  the 
desire  to  go  to  stool  is  more  frequent,  and  to 
remain  on  the  stool  or  bed-pan  more  irresistible 
and  enduring,  especially  if  the  disease  be  concen- 
trated in  the  sigmoid  flexure  or  rectum.  In  rectal 
dysentery,  there  is  dysuria,  frequent  micturition, 
and  sometimes  retention,  from  spasm  due  to 
reflex  action,  necessitating  catheterism.  The 
consumption  of  solid  food — oven  of  the  most 
digestible  kind — provokes  and  aggravates  the 
tormina.  The  griping  and  tenesmus  are  now  so 
intensified  in  degree,  and  increased  in  irequoney, 
that  each  recurrence  of  them  produces  much 
depression  and  exhaustion,  and  a  pinched  and 
anxious  expression  of  the  count^naiu-e,  with  aug- 
mented frequencv  and  weaknei<s  of  the  pulse. 
There  is  abdominal  tenderness.  During  the 
acme  of  the  tormina,  the  patient  experiences  dif- 
ficulty in  localising  this  tenderness.  He  will 
then  declare  that  ho  feels  agonising  pain  over 
the  greater  part  of  the  abdomen,  with  or  without 
the  application  of  pre.s.suro.  But  in  the  absence 
of  the  tormina,  careful  palpation  will  enable  the 
practitioner  to  localise  it  in  those  portions  of  the 
intestine  abova  the  rectum  afbctad  by  dysenteric 
inflammation.  At  this  stage  the  tumefaction  of 
the  walla  of  the  got  is  seldom  gr<^at  enough  to 
be  diadngoished  throagh  the  alxT>  iotes. 

The  scanty  stoda  are  DOW  eharui :  ^ibt- 

ing  of  mneoid  ezndatioa  tinged  v..,. .hI,  or 

bloody  mucus  or  aliroa  from  the  inflamed 
tubular  glands,  with  isolated  portions  of  gelati- 
noid  exudation,  more  or  lees  coloured  with  blood 
from  inflamed  and  raptured  solitary  glands,  and 
with  little  or  no  feculence.  These  conditions  ara 
eotemporaneoaa  with  the  rupture  of  the  aflfected 
■olitai^  ^nda,  and  a  highly  inflamed  stata  ot 
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the  a^JAC^t  follicles  of  Lieberkiihn,  ss  irell  as 
of  the  subjacent  and  interrening  connectire 
tissne.  The  moscnlar  tissue,  though  not  yet  ne- 
eessarily  inflamed,  is  nevertlioless  hyporiesthetic. 
It  is  this  hypenesthesia  which  has  more  to  do 
with  the  production  of  the  agonising  tormina 
than  the  diseased  glandular  organs  implanted  in 
and  forming  a  constituent  portion  of  the  mucous 
membrane.  These  are  the  symptoms  presented 
is  a  goodly  number  of  cases  met  with  in  private 
practice,  and  in  a  smaller  proportion  admitted 
into  hospital  The  disease  is  said  to  hare  lasted 
from  two  to  six  or  eight  days.  In  uncomplicated 
cises  occurring  in  tolerably  good  constitutions, 
they  generally  yield,  without  extension  of  the 
mischief,  to  rest,  bland  liquid  food,  and  full  doses 
of  ipecacuanha. 

In  cases  which  have  been  neglected  or  aggra- 
vated by  indiscretions  in  diet  and  drink,  or  by 
diathetic  or  other  defect  of  constitution,  the 
dysenteric  process  passes  on  to  ulceration.  If  the 
patient  has  not  been  brought  under  proper  thera- 
peutic  and  hygienic  management,  tht  tormina, 
tenesmus,  local  tenderness,  and  hardening  of  the 
superimposed  abdominal  muscles  are  augmented. 
The  calls  to  stool  are  more  frequent  and  painful. 
The  urine  is  scanty  and  high-coloured,  and  is 
surcharged  with  lithates  and  biliary  pigment. 
The  stools  mainly  consist  of  the  foreign  pro- 
ducts already  described,  but  in  greater  quantity, 
are  now  possessed  of  a  peculiar  sickly  smell,  and 
yield  portions  of  exudation  in  masses  of  greater 
or  smaller  size,  simulating  sloughs,  but  which, 
on  microscopical  examination,  are  seldom  found  to 
afford  positive  evidence  of  dead  tissiie-elements. 

Unless  the  disease  bends  to  treatment,  it  may 
terminate  in  sloughing.  This  may  be  restricted 
or  extensive.  Death  of  portions  of  the  mucous 
membrane  is  always  accompanied  by  vital  depres- 
sion or  well-defined  muscular  and  nervous  pros- 
tration, cardiac  enervation,  and  an  accelerated 
and  feeble  pulse.  In  some  cases,  tissuewieath  en 
masse  happens  at  an  earlier  period,  even  before 
the  rupture  of  the  solitary  glands,  and  the 
sloughs  can  be  discovered  in  the  stools  in  from 
the  eighth  to  the  thirteenth  day.  The  acme  of 
vital  prostration  is  manifested  during  the  detach- 
ment of  the  sloughs,  when  the  exhaustion  is 
often  much  increased  by  haemorrhage.  Improve- 
ment in  the  strength,  volume,  and  slowing  of  the 
pulse,  and  in  the  expression  of  the  countenance, 
the  comparative  relief  from  tormina  and  tenes- 
mus, dfaning  of  the  tongue,  and  the  substitution 
of  feculence  for  dysenteric  products  in  the  stools, 
signify,  in  these  cases,  the  probable  cessation  or 
turning-point  of  the  disease.  The  converse  im- 
plies that  the  sloughing  is  extending,  and  a  suc- 
cession of  sloughs  of  various  kinds,  with  or 
without  muse  uLir  structure,  continues  to  be  passed, 
which,  in  the  process  of  separation,  are  accom- 
panied by  much  bleeding,  especially  in  patients 
poisoned  by  malaria  or  afflicted  with  the  scor- 
butic or  hsemorrhagic  diathesis.  The  abdominal 
tenderness  and  hardening  of  the  parietal  muscles 
are  marked  during  the  separation  of  the  sloughs. 
The  affected  portions  of  the  colon  can  bo  felt  to 
be  swollen,  doughy,  and  'puddingy'  (Chevers). 
The  skin,  in  unfavourable  cases,  becomes  clammy, 
featua«s  and  eyes  shrunken,  body  emaciated, 
appetite  in  abeyance,  thirst  great  and  distMssing, 


tongue  dry  and  brown,  pulse  feeble  and  running, 
and  stools  extremely  offensive,  bloody,  slimy  or 
watery,  with  varieties  of  sloughs  and  exudation. 
The  sensibility  becomes  so  blunted  that  the 
stools  are  passed  without  much  pain — often 
involuntarily ;  and  the  patient  eventually  dies 
from  sheer  exhaustion  from  the  extension  of  the 
sloughing,  or  the  end  may  be  accelerated  by  per- 
foration of  the  bowel  in  one  or  more  places, 
leading  to  extravasation  of  some  of  tlie  contents 
of  the  intestine  into  the  peritontium,  p.nd  general 
peritonitis. 

Sometimes,  from  the  codcencement  of  an 
attack,  or  during  the  course  of  acute  dysentery, 
rapid  sloughing,  passing  into  gangrene,  of  large 
patches  of  mucous  membrane,  attended  by 
increasing  prostration  and  soon  merging  into 
collapse,  forms  the  chief  pathological  condition. 
As  this  extends  until,  in  many  instances,  it  in- 
volves almost  the  whole  of  the  mucous  mem- 
brane, submucous  tissue,  and  muscular  structure, 
it  is  characterised  by  intensified  collapse.  The 
tormina  and  tenesmus,  at  first  excruciating,  sud- 
denly disappear,  to  the  delusive  relief  of  the 
sufferer.  Until  the  gangrene  has  spread  to  a 
great  extent,  the  stools  contain  a  large  quantity 
of  slime,  blood,  pellicular-looking  exudation, 
and  much  gelatinoid  exudation;  but  as  the 
living  mucous  membrane  becomes  diminished, 
these  products  also  decrease,  and,  in  their  room, 
we  notice  a  watery  product  of  a  dark  purple  or 
black  colour,  resembling  the  washings  of  meat, 
giving  off  an  incomparably  offensive  and  gan- 
grenous odour.  To  the  naked  eye,  and  on 
washing,  these  stools  seem  to  be  absolutely 
devoid  of  feculence.  They  yield  a  granular 
sediment  of  a  black  colour — gangrenous  dibris 
blackened  by  the  combination  of  sulphur  with 
the  iron  of  disorganised  cruorin.  The  abdomen, 
at  first  doughy,  becomes  tympanitic  and  &ee 
from  pain  on  pressure,  and  the  surface  cold  and 
clammy ;  the  countenance  resembles  the  hnggard 
and  sunken  appearance  presented  during  the 
algid  stage  of  cholera ;  the  tongue  is  dry,  brown, 
and  fissured;  the  pulse  is  thready  and  rapid; 
food  and  medicines  are  rejected,  the  dejecta  are 

Efissed  involuntarily,  perception  is  blunted,  de- 
rium  supervenes ;  and  the  patient  at  last 
succumbs,  worn  out  and  exhausted,  in  from  the 
sixth  to  the  thirteenth  day,  according  to  the 
range  and  severity  of  the  disease  and  the  con- 
stitutional power  of  the  patient. 

Chronic  Dysentery. — This  is  sometimes  the 
result  of  acute  dysentery,  in  spite  of  the  most 
appropriate  management,  in  persons  poisoned  bj 
malaria  and  weakened  by  fatty  or  waxy  degene- 
ration of  the  spleen  or  liver,  or  both,  and  in 
strumous  or  scorbutic  constitutions.  The  dys- 
crasia  may  be  so  pronounced  that  the  material 
exuded  is  incapable  of  healing  up  the  ulcers  by 
granulation  and  cicatrisation.  The  ulcers  are 
repeatedly  disturbed  by  peristalsis,  the  passage 
of  flatus,  faeces,  undigested  morsels  of  solid  food, 
and  the  acrid  unutilised  secretions  of  the  liver, 
stomach,  and  pancreas.  Thus  they  are  liable  to 
become  irritable  from  renewed  congestion  and 
inflammation.  The  muscular  coat  participates 
in  the  excitement  and  becomes  infiltrated  with 
exudation,  which  eventually  becomes  organised 
and  leads  to  thickening.    The  floors  and  sides 
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vt  the  ulcers  are  constituted  of  unhealthy  strue- 
turo.  The  difficulty  thus  experienced  in  effect- 
ing repair  is  augmented.  In  other  cases  the 
intestine  becomes  atrophied,  attenuated,  and 
transpareut.  The  stools  are  made  up  of  serous 
exudation,  slime,  blood,  and  sometimes  of  puri- 
fbrm  material,  irilh  feculence  generally  unformed. 
Almost  every  stool  will  be  found  on  washinp;  to 
contain  d3senteric  products.  The  appetite  is 
uncertain  ;  the  tongue  often  clean,  shining,  and 
devoid  of  epithelium  ;  the  pulse  weak  and  irri- 
table; and  the  abdominal  tenderness  easily 
localised.  Thickening  can  often  be  detected. 
Tormina  are  always  present,  and  unless  the 
disease  be  confined  to  the  csecum  or  ascending 
and  transverse  colon,  there  is  tenesmus.  Multiple 
abscesses  of  the  liver  frequently  supervene  and 
cany  off  the  patient,  or  after  months  or  years 
3f  suffering  he  may  perish  from  inanition  and 
exhaustion,  or  from  intercurrent  disease. 

CoMPLiCATTOKS. — Acute  dysentery  is  frequently 
complicated  by  the  various  forms  of  malarious 
fever,  t>-phoid  fever,  the  tubercular  or  thehsemor- 
rhagic  diathesis,  purpura,  scurry,  hepatic  and 
splenic  enlargement,  malarious  cachexia,  or  ab- 
scess of  the  liver ;  and  in  children  by  dentition. 
In  every  case  of  dysentery  the  strictest  atten- 
tion should  be  paid  to  existing  complications. 
In  patients  inhabiting  manhy  districts,  and 
those  following  a  seafaring  life,  the  gums  fihould 
be  carefully  scrutinised  and  the  cutaneous  sur- 
face examined  with  a  view  to  ascertain  the  free- 
dom or  otherwise  from  purpuric  or  scorbutic 
taint.  The  history  of  tho  patient  should  be  gone 
into,  in  order  to  make  out  the  probable  diathetic 
proclivities — acquired  or  hereditarv. 

Skquki.^. — That  abscess  of  the  liver,  single  or 
multiple,  frequently  follows  acute  and  chronic 
djrsentery,  is  indisputable ;  but  whether  as  a 
result  of  the  general  condition  existing,  or  of 
local  py8?mic  poisoning  or  embolism  originating 
in  the  veins  within  the  area  of  the  ulcere,  is  still 
an  open  question.  Dysentery  sometimes  termi- 
nates in  permanent  thickening  of  the  parietes  of 
the  gut  with  eventual  contraction  or  stricture, 
causing  constipation,  fxcal  accumulation  or  ob- 
struction. "When  the  seat  of  stricture  can  he 
reached,  as  in  the  lower  part  of  the  rectum,  much 
relief  can  be  afforded  by  simple  incisiDU  and  sub- 
sequent dilatation  by  means  of  bougies.  Fissure 
of  tho  anus,  or  ulcer  within  the  verge  of  tho  anus, 
is  a  common  sequeL  Once  diagnosed  by  exami- 
nation of  the  stools  and  by  means  of  the  speculum, 
it  admits  of  speedy  relief  by  incision  pnd  afler- 
surgical  management. 

DiAONoma — From  diarrhoea,  dysentery  can  be 
diagnosed  by  the  abdominal  tenderness,  tormina, 
tenesmus,  and  the  existence  of  dysenteric  pro- 
ducts in  tthe  stools.  Dr.  Edward  Ooodeve,  late 
Professor  of  Medicine  in  the  Calcutta  Medical 
CoIle(;e,  was  the  first  to  carry  out  the  practice  of 
washing  the  stooU  in  dysentery  and  diarrhoea. 
The  stools  ar*  first  examined  a*  they  lajr  in  the 
stool-pan.  Water  is  then  added  in  consideniblo 
quantity,  Afterashort  interval,  to  allow  thedysen- 
teri^  products  to  sink  to  the  bottom,  the  super- 
natant fluid  is  gradually  poured  off.  The  washing 
is  repeated  until  the  foreign  products  remahi 
eloan  and  destitute  of  much  smell.  When  these 
products  are  putrescent,  or  perhaps  in  all  cases, 


it  is  convenient  to  wash  the  stools  with  a  solu- 
tion of  carbolic  acid  or  other  colourless  disin- 
fectant. Dysentery  is  diagnosed  from  fitmre  or 
ulcer  of  the  rectum  by  the  fluid  or  loose  charac- 
ter of  the  stools,  with  dysenteric  products,  and 
by  the  absence  of  ulcer,  as  determined  by 
examination  by  means  of  the  anal  speculum. 

Prookosis. — Favourable.  The  following  are 
to  be  regarded  as  favourable  features  in  tho 
prognosis  of  any  given  case : — The  ordinary  un- 
complicated form  of  acute  dysentery  ;  early 
subsidence  of  the  constitutional  disturbance  ;  a 
steady,  firm  and  strong  pulse,  with  diminishing 
frequency  and  increasing  power;  moderate 
abdominal  tenderness;  absence  of  tympanites; 
a  placid  and  normal  expression  of  countenance ; 
al:«ence  of  sloughs  or  putrescent  matters  in  the 
stools  ;  early  subsidence  of  tormina  and  tenesmus 
with  the  appearance  of  feculence  and  the  co- 
temporaneous  decrease  of  dysenteric  products ; 
return  of  appetite  and  power  of  digesting  and 
assimilating  food ;  and  the  absence  of  inflam- 
matory or  suppurative  mischief  in  the  liver. 

Unfavotirabte. — Unfavourable  feutures,  on  the 
contrary,  are : — The  pereistence  of  an  elevated 
temperature ;  quick  pidse  with  increasing  feeble- 
ness; sudden  freedom  from  tormina,  tenesmus, 
and  abdominal  tenderness,  with  great  vital 
depression  or  collapse;  doughy  thickening  of 
the  colon  with  dulness  on  percussion  where  then 
should  be  resonance ;  sudden  increase  of  abdo- 
minal tenderness,  with  hiccup,  nausea,  vomiting, 
and  great  nervous  prostration,  tympanites,  and 
peritonitic  pain  with  constant  hardness  and 
tension  of  the  abdominal  muscles ;  increase  of 
putrescent  and  gangrenous  products  in  the  stools 
like  the  washings  of  decomposing  flesh ;  exces- 
sive haemorrhage  from  the  bowel ;  bleeding  from 
chapped  and  fissured  lips,  gums,  and  mouth; 
harah,  dry,  black  or  glazed  tongue;  delirium; 
picking  at  the  bed-clothes;  scantiness  or  sup- 
pression of  urine. 

Tbeatmejtt. — Should  an  aperient  be  required 
in  tho  congestive,  exudative,  or  tdcerative  stages 
of  acnte  dysentery,  or  in  sudden  relapses  super- 
vening upon  chronic  forms  of  the  disease,  the 
readiest,  simplest,  and  most  painless  is  a  tepid 
water  enema  of  from  two  to  four  pints.  Alter 
the  operation  of  the  eceniA.  or  immediately  the 
patient  presents  himself  naffenng  from  any  of 
these  dysenteric  conditions,  in  those  cases  where 
no  preliminary  aperient  is  indicated,  a  turpen- 
tine epithem  or  mustard  plaster  should  be  ap- 
plied to  the  epigastrium  for  twenty  minutes.  At 
the  same  time,  fh)m  twenty  grains  to  a  drachm 
of  ipecacuanha  suspended  in  two  drachms  of  syrup 
of  orange-peel  and  four  drachms  of  water,  or  in 
half  an  ounce  of  infuoion  of  camomile,  with  ten 
grains  of  carbonate  of  soda  or  bismuth,  or  simply 
made  up  into  conveniently  sized  pills,  should  be 
a<lministered.  The  recumbent  posture,  with  the 
head  lower  than  usual,  should  be  enforced. 
Liquids  should  be  resi-ted  as  much  as  possible 
for  an  hour  or  two.  Thirst  may  be  quenched  by 
sucking  pieces  of  ice,  or,  when  this  cannot  bs 
procured,  by  cold  water  in  teaspoonsful  at  a  time. 
Nausea  will  probably  occur ;  perhaps,  in  some 
eases,  retching  and  Tomiting.  6ut  as  the  vomit- 
ing is  exceptional,  and  when  it  does  occur  seldom 
happens  before  the  lapse  of  an  hoar  after  tho 
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exUbition  of  the  drug,  the  ejected  matter 
usually  coiuists  of  small  quantities  of  ^tric 
secretion.  Should  the  ipecacuanha  b«  r^ected, 
the  dose  shonUl  be  repeated  as  soon  as  the 
stomach  has  been  tranquillised.  It  will  be  found 
beneficial  to  time  the  large  dosei,  so  as  to  allow 
ff  one  bein<7  given  night  and  morning  so  long  as 
their  use  is  considered  necessary.  The  signal 
for  the  relinquishment  of  these  doses  is  freedom 
from  tormina  and  tenesmus,  with  the  occurrence 
of  refreshing  sleep,  feculent,  bilious,  or  ipecacu- 
anha stools,  and  restoration  of  the  primary  pro- 
cesses of  assimilation.  If  no  great  amount  of 
disorganisation  of  the  mucous  membrane  has 
taken  place,  these  favourable  changes  are  fre- 
quently noticed  after  the  administration  of  the 
first  or  second  dose,  and  even  if  undoubted  ul- 
ceration has  set  in,  they  are  generally  discerned 
on  the  second  or  third  day,  or  earlier,  In  either 
case  the  drng  should  be  abandoned,  as  the  dis- 
appearance of  the  tormina  and  tenesmus  and  the 
absence  of  mucus,  blood,  and  slime  from  the 
stools  indicate  the  cessation  of  dysenteric  inflam- 
mation, and  that  the  affected  portions  of  the 
bowel  have  been  placed  in  the  most  favourable 
condition  to  undergo  cure  by  '  resolution,'  if  the 
case  has  not  proceeded  to  ulceration,  or  by 
'  granulation  and  cicatrisation,'  if  ulceration  or 
even  sloughing  has  already  taken  place.  Chalk- 
mixture  with  hyoscyamus  and  astringents  is  now 
quite  sufficient  to  wind  up  the  cure.  In  some 
cases  ferruginous  and  bitter  tonics  are  demanded, 
to  give  tone  to  the  digestive  organs,  and  to  improve 
the  condition  of  the  blood.  Counter-irritation 
by  means  of  turpentine  epithems  and  mustard 
plasters  to  the  abdomen,  or  fomentation,  are  valu- 
able adjuiicts  in  the  management  of  the  disease. 

The  diet  should  consist  of  chicken  broth,  beef- 
tea,  essences  of  chicken,  mutton,  or  beef;  sago, 
arrowroot,  or  tapioca;  and  small  quantities  of 
port  wine  or  brandy.  During  the  active  period 
of  the  disease  all  food  should  be  given  in  a 
liquid  form.  The  disturbing  effect  of  the  ipe- 
cactianha  given  as  above  directed  is  only  tem- 
porary. Abundance  of  time  is,  therefore,  av.iil- 
able  between  the  large  doses  for  the  digestion 
and  assimilation  of  liquid  food.  As  the  stools 
become  more  feculent  and  consistent,  solid  food 
in  the  shape  of  tender  chicken,  lamb,  and  mut- 
ton, with  biscuit  and  bread,  light  sago,  rice,  or 
tapioca  pudding  should  be  allowed.  Potatoes 
and  other  vegetables  should  be  avoided  until 
the  tone  of  tlie  digestive  system  has  been  fully 
ro-established.  When  the  dysentery  is  compli- 
cated with  a  purpuric  or  scorbutic  condition  of 
the  blood,  the  administration  of  the  juice  of  the 
grape,  orange,  pomegranate,  lime,  and  bael 
sherbet  are  essentially  necessary  as  dietetic 
rather  than  therapeutic  agents. 

Opium  by  the  mouth  is  seldom  required. 
When  swallowed  it '  locks  up '  the  secretions  of 
the  liver,  pancreas, and  alimentary  mucous  mem- 
brane, rather  favouring  than  reducing  the  inflam- 
mation of  the  solitiiry  and  tubular  glands. 
These  bad  effects  counterbalance  the  ^neflts 
derived  from  the  sleep,  diminution  of  peristaltic 
action,  and  temporary  decrease  of  tormina  and 
tenesmus  consequent  on  narcotism.  This  ex- 
plains why  the  real  character  of  the  disease  is 
often  completely  masked  by  opium,  and  why 


apparent  amendment  ic  taking  place,  whilst  de- 
structive ulceration  and  sloughing  of  the  mucous 
membrane  is  rapidly  extending.  As  ijtecicuanha 
speedily  brings  about  all  the  good  without  any 
of  the  evil  effects  of  opium,  this  narcotic,  in  any 
form,  excepting  as  an  enema  or  suppositonr  to 
relieve  tenesmus,  particularly  in  sigmoidal  or 
rectal  dysentery,  is  not  only  superfluous  but  in- 
jurious. There  is  less  objection  to  uniting  the 
ipecacuanha  with  such  remedies  as  are  acknow- 
ledged to  possess  the  power  of  lessening  the  irri- 
tability of  the  stomach,  and  of  increasing  it* 
tolerance  of  the  drug,  without  interfering  with 
the  functional  activity  of  those  organs  whosa 
secretions  we  are  endeavouring  to  promote  with 
a  view  to  rectify  the  disturbed  balance  of  the 
portal  circulation.  On  the  contrary  modicineB 
of  this  order  may  be  beneficially  associated  with 
ipecacuanha — such  as  carbonate  of  soda,  bismuth, 
chloroform,  camphor,  and  hyoscyamus. 

When  dysentery  occtirs  in  pregnant  women, 
large  doses  of  ipecacuanha  are  not  contra-indi- 
cated ;  oecause,  if  the  disease  be  allowed  to  pro- 
ceed (which  is  more  likely  to  happen  under  the 
old  than  the  ipecacuanha  treatment)  abortion  or 
premature  labour  is  almost  certain  to  follow; 
and  when  such  a  complication  supervenes,  in  the 
later  months  of  gestation,  the  mortality  almost 
surpasses  that  of  any  other  disease.  When  the 
dysenteric  inflammation  is  summarily  put  a  stop 
to  by  the  ipecacuanha,  abortion  or  premature 
labour  is  prevented.  Under  the  opiate  method 
of  management,  premature  labour  is  not  averted, 
but,  in  Uie  majority  of  cases,  occurs  at  the  Bcmi 
of  the  disease,  when  the  sloughs  are  being  thrown 
off;  and  the  patient  succumbs  to  the  conjoint 
shock  to  the  system.  In  dysentery  complicated 
with  pregnancy  opiate  enemata  to  relieve  irrita- 
tion in  the  rectum  are  more  essential  and  per- 
missible than  under  other  circumstances. 

In  the  acute  dysentery  of  children  ipecacuanha 
is  invaluable.  For  a  child  of  six  months  a  grain, 
and  for  a  child  of  one  year  two  griiins,  should  b« 
given  with  an  equal  quantity  of  carbonate  of 
soda,  night  and  morning,  until  the  tormina,  tenes- 
mus, and  slimy  and  bloody  stools  are  replaced 
by  relief  from  pain  and  by  feculent  evacuations. 
It  will  not  of^en  be  necessary  to  continue  the 
drug  beyond  two  or  three  days  at  a  time.  But  it 
should  be  recollected  that  the  disease  adheres  with 
greater  tenacity  to  cliildren  than  to  adults ;  and 
although  we  observe  that  ipecacuanha  has  an  im- 
mediately beneficial  effectindiminishing  the  blood, 
mucus,  slime  and  frequent  stools,  still  we  find 
that  dysenteric  or  slimy  motions  with  undigested 
food  continue  to  pass.  In  that  case  the  ipecacu- 
anha, combined  with  chalk,  bismuth,  carbonate 
of  soda,  or  aromatic  powder,  should  be  repeated, 
once  or  twice  a  day,  for  a  certain  period,  till 
healthy  evacuations  are  restored.  The  gums 
must  be  lanced  when  necessary;  turpentine 
liniment  or  stupes  may  be  applied  to  the  abdo- 
men; weak  chicken-broth  or  arrowroot  should 
be  temporarily  substituted  for  milk;  and,  above 
all,  food  must  be  given  in  small  quantities  at  a 
time,  and  at  regularly  stated  periods.  From  the 
age  of  one  year  the  dose  is  regulated  by  adding 
one  grain  for  each  additional  year  of  age  up  to 
eighteen,  when  the  doses  indicated  for  adults 
should  be  employed. 
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In  oases  where  evident  malarious  taint  per- 
vades Um  BjBtem  and  complicates  acute  djsen- 
teiy,  <Usulphate  of  quinine  is  indispeniuibly 
necessary.  A  scruple  of  the  antiperiodic  will  be 
most  speedily  absorbed  if  dissolred  in  water 
acidulated  with  sulphuric  acid,  and  the  exhibi- 
tion of  this  mav  precede  bj  an  hour  the  first 
dose  of  ipecacuanha.  Ten-grain  doses  should  be 
given  midway  between  the  large  doses  of  ipeca- 
coinha,  or  during  abatement  of  febrile  excite- 
Ben*',  intil  ths  feverish  symptoms  have  been 
fnbd.:cd.  Quinine  here  s  quite  as  important  as 
ipecacuanha,  for,  until  it  h^isnccefssfully  checked 
toe  disturbing  influence  which  malnrious  poison- 
ing exercises  upon  the  capillaries  of  the  portal 
and  general  circulatory  systems,  the  good  effects 
which  ipecacuanha  produces  are  only  temporary 
and  incomplete.  The  mildest  fobrile  exacerbations 
of  a  miasmatic  origin  re-excite  dysenteric  action, 
and  thus  undo  the  good  effected  by  the  action  of 
the  ipecacuanha.  Ilonce,  the  urgent  necessity 
for  removing  without  delay  every  vestige  of 
masked  or  active  malarious  fever  complicating 
dysentery.  No  drug  enables  us  to  accomplish 
this  object  so  safely  and  so  quickly  as  the  disul- 
phate  of  quinine  in  large  dosea. 

When  ipoctctanha  fails  to  preserve  the  life  of 
the  patient,  its  failure  may  be  generally  attri- 
buted to— (1)  coexistence  of  abscess  of  the  liver; 
(2)  unchecked  malarious  poisoning;  (3)  per- 
manent enlargement  of  spleen  or  liver,  or  both ; 
(4)  irretrievable  constitutional  cachexia ;  (5) 
Addison's  disease  of  the  supra-renal  capsules; 
(6)  morbus  Brightii ;  (7)  phthisis  or  tubercu- 
losis ;  (8)  strumous  disease  of  the  mesenterio 
glands;  (9)  peritonitis  with  or  without  per- 
foration of  the  gut;  or  (10)  the  existence  of  ex- 
tensive sloughing  or  gangrene. 

The  advantages  of  the  'Ipecacuanha  Treat- 
ment '  (far  the  revival  of  which  the  profession 
are  indebted  to  Mr.  Scott  Docker,  of  the  2nd 
battalion  of  the  7th  Royal  Fusiliers,  stationed  at 
the  Mauritius, — Lancet  of  July  31  and  August 
14,  1858)  in  the  congestive,  exudative,  and 
ulcerative  stage  of  almost  every  form  and  type 
of  acute  dysentery,  as  well  as  in  the  acute  at- 
tacks supervening  upon  chronic  dysentery,  may 
be  briefly  stated  to  consist  in  (1)  its  simplicity. 
(2^  its  safety,  (3)  its  certainty  compared  with  any 
otner  method.  (4)  the  promptitude  with  which 
the  inflammation  is  stopped,  (5)  the  rapidity 
with  which  repair  takes  place — (a)  by  reso- 
lution or  (6)  by  granulatiou  and  cicatrization, 

(6)  conservation  of  the  constitutional  powers, 

(7)  abbreviation  of  the  period  required  for  oon- 
Talflsceoee,  (8)  decrease  in  the  frequency  of 
chronic  dysentery,  (9)  decrease  in  the  frequency 
of  abscess  of  the  liver,  ( 10)  diminution  of  mor- 
tality to  eases  treated— all  of  which  are  accom- 

ftlishod,  (a)  without  local  or  general  blood- 
etting.  (ft)  without  salivation,  (e)  without 
calomel  i\n<l  irrit^iting  purgatives,  and  (d)  with- 
out opium  by  the  mouth. 

Ipecacuanha  in  large  doses  may  b«  said  to 
fulfil  many  important  indications.  It  produces 
(1)  all  the  benefits  that  have  been  asoibed  to 
blood-lotting  without  robbing  the  system  of  one 
drop  of  blood,  (2)  all  the  advantages  of  mercurial 
and  other  purt'atives  without  their  irritating 
action,  (3)  all  the  good  results  of  antimonials 


and  sudorifics  without  any  of  their  uncertainty, 
(4)  all  the  euthanasia  ascribed  to  opium  without 
masking,  if  not  aggravating,  the  disease  whilst 
the  mischief  is  silently  accumulating  within. 
Thus,  we  possess  in  ipecacuanha  a  non-gpolialive 
antifhlogittiCf  a  certain  eholooog^te  and  unirritat- 
ing  purgative,  a  powerful  maorifie,  and  a  harm' 
less  sedative  to  the  heart  and  the  muscular  fibres 
of  the  intestines. 

The  objections  which  have  been  urged  againt>t 
large  doses  of  ipecacuanha  in  dysentazyare,^i's/, 
its  'depressing  influence'  kept  up  by  nausea 
and  vomiting ;  and,  secondly,  that  it  is  liable  to 
set  up  '  uncontrollable  vomiting.' 

First,  the  depressing  power,  nansea,  and 
vomiting  have  all  been  over-estimated.  Nausea 
is  only  a  temporary  and  evanescent  effect. 
Vomiting  is  an  exceptional  occurrence ;  and 
even  when  it  does  supervene,  it  seldom  lasts 
long.  As  much  nourishment,  therefore,  as  may 
be  required  to  support  the  strength  can  be  al- 
lowed in  the  intervals  between  the  large  doses 
of  ipecacuanha.  But  what  contributes  more  to 
the  conservation  of  the  patient's  stamina  and  to 
the  prevention  of  depression  or  asthenia,  is  the 
speedy  cesaition  of  the  dysenteric  process  accom- 
plishetl  by  the  drug,  followed  by  refreshing  sleep 
and  the  power  of  digesting  and  assimilating 
nourishing  food.  Such  remarkable  results  as 
these  soon  reconcile  any  patient  suflTering  from 
dysentery  to  an  otherwise  disagreeable  remedy. 

Secondly,  when  uncontrollable  sickness  and 
vomiting  succeed  the  employment  of  this  drug 
in  the  manner  already  recommendeti,  the  exist- 
ence of  one  or  other  of  the  serious  conditions 
previously  enumerated  may  be  more  than  sus- 
pected. In  the  absence  of  these  complications, 
unmanageable  vomiting  is  seldom  if  ever  wit- 
nessed. Hence,  in  a  preponderating  majority 
of  the  cases  of  dysentery  met  with  this  ob- 
jection is  quite  untenable.  The  truth  is  that 
every  physician  who  has  used  ipecacuanha  in 
heroic  doses  soon  learns  that  depression  of  the 
vital  powers  from  it  is  not  to  be  feared,  and  is 
surprised  at  the  small  amount  of  vomiting  that 
follows  its  administration,  and  at  the  unexpected 
ease  withwhich  the  stomach  tolerates  its  presence. 

When  dysentery  becomes  chronic  no  time 
should  bo  lost  in  counselling  remoml  from  a 
malarious  to  a  non-malarious  and  mild  climatA- 
A  sea  voyage — provided  easily  digestible  food 
can  be  secured — is  often  attended  by  the  ban* 
piest  results.  To  men  so  afflicted  'the  salt 
ration,'  as  remarked  by  Dr.  ISIaclean,  '  is  dimply 
destruction.'  The  clothing  should  bo  warm,  and 
flannels  always  worn  around  the  alKlomon ;  Dr. 
Maclean  also  recommends  'the  use  of  a  water  belt 
over  the  aMomen  for  some  hours  daily.  This  acts 
as  a  fomentation,  and  the  ste-tdy  uniform  pres- 
sure it  mainiains  neems  to  favour  the  absorption 
of  the  fibrine  effused  between  the  intestinal 
coats.  If  there  be  much  oneasioess  about  the 
fundament,  a  water  compress  over  the  anus 
affords  more  relief  than  opiate  enemata.'  The 
food  should  be  chiefly  concentrate<l  soups,  milk 
and  lime-wnter,  and  sago,  cornflour,  arrowroot^ 
&c.,  egg-flip  with  port,  sherry,  or  brandy;  or,  if 
solid  food  can  l>o  digested,  the  tenderc!<t  chicken, 
lamb,  or  mutton,  with  bread  and  biscuit,  may  be 
allowed.  Beyond  airing  in  a  carriage  or  chair,  no 
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exercise  should  bo  attempted.  The  position  should 
generally  be  recumbent  or  somi-recumbent.  The 
ereat  position  excites  peristaltic  action,  and  thus 
disturbs  the  physiolojrical  rest  required  to  facili- 
tate the  repair  of  the  ulcers.  Antiscorbutic 
juices  should  be  given  whore  there  is  the  least 
taint  of  scurvy  or  purpura.  Frequent  blistering 
does  much  good.  All  forms  of  counter-irritation 
are  beneficial. 

Gallic  acid,  acetate  of  lead,  sulphate  of 
copper,  nitrate  of  silver,  are  reputed  to  act 
beneficially.  Dr.  Maclean's  favourite  remedy, 
'particularly  in  men  returning  from  tropical 
regions,  amemic  from  loss  of  blood  and  the  de- 
praving influence  of  malaria,  is  the  solution  of 
the  pemitrate  of  iron.  Under  this  remedy  the 
whole  system  often  rallies  wonderfully,  the  con- 
dition of  the  blood  improves,  colour  returns  to 
the  blanched  cheek,  the  stools  become  more 
natural  and  less  frequent,  the  appetite  improves, 
and  digestion  is  more  perfectly  performed.  The 
citrate  of  iron  and  quinine  may  after  a  time  be 
substituted.'  As  nearly  all  chronic  cases  are 
imderlain  by  a  malarious  taint,  quinine  should 
form  an  important  element  in  the  therapeutic 
management,  and  the  greatest  care  should  be 
taken  to  secure  for  the  residence  of  the  patient 
a  climate  at  once  mild  and  temperate  and  free 
from  suspicion  of  malaria.  Bathing  during  con- 
valescence is  an  efficient  and  welcome  auxiliary. 
Tepid  or  warm  baths  medicated  with  Tidman's 
sea-salt  or  with  nitro-muriatic  acid  act  in  stimu- 
lating the  secreting  function  of  the  skin.  But 
it  will  often  happen  that,  in  spite  of  the  most 
careful  dietetic,  hygienic,  and  therapeutic  ma- 
nagement, no  substantial  progress  towards  the 
repair  of  the  ulcers  is  made,  ond  the  patient 
eventually  dies,  worn  out  from  suffering  and  the 
asthenia  consequent  literally  on  inanition. 

JOSJEPU  EWABT. 

DTSIDBOSIS  («u9,  with  difficulty,  and 
Upwf.  sweat". — This  is  a  disorder  of  the  sweat- 
follicles  hitherto  confounded  with  eczema,  and 
first  differentiated  therefrom  and  accurately 
described  by  the  writer.  It  occurs  in  winter  as 
well  as  in  summer,  and  often  in  those  who  per- 
spire freely ;  and  it  attacks  the  hands  chiefly,  and 
especially  the  interdigital  and  the  palmar  sur- 
faces. The  disease  is  characterised  by  tlio 
development  of  vesicles,  which  are  not  formed  in 
the  usual  way  in  the  rete,  but  are  distensions  of 
the  sweat-apparatus  by  sweat  secreted  in  excess, 
and  which  fails  to  flnd  its  way  outward  free 
upon  the  surface.  These  sweat-vesicles  are  at 
first  situated  beneath  the  level  of  the  skin,  and 
indeed  appear  as  little  boiled  sago-grains  im- 
bedded deeply  in  the  substance  of  the  skin,  and 
when  once  seen  are  readily  recognised  again.  If 
pricked,  a  little  sweat  oozes  out.  In  the  earliest 
stage  the  reaction  of  the  fluid  may  bo  acid,  but 
it  soon  becomes  alkaline  from  admixture  of  seros- 
ity.  These  vesicles  are  distinct  the  one  from  tho 
other  at  first,  and  are  scattered  about  the  inter- 
digital surfaces  or  the  palms,  or  they  may  be 
grouped.  In  some  cases  their  fluid  contents  dry 
away,  and  a  little  drjness  and  perhaps  slight 
degeneration  follow.  They  may  enlarge  and  be- 
come prominent  upon  the  surface,  or  run  together 
into  bulla>,  and  if  the  swcat-sccrction  is  free,  large 
bullee  may  form.    Usually  the  cuticle  becomes 
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white  and  opaque  from  maoeration  in  the  fluid 
which  collects  beneath  it;  and  subsequcntiy  it 
pools  off  in  a  membranous  manner,  leasing  be- 
hind, however,  a  dry  reddened  surface,  but  not 
a  discharging  one  as  in  eczema.  One  or  both 
hands  may  be  affected ;  and  the  feet  may  also  be 
attacked.  The  disease  occurs  in  connection  with 
nervous  debility.  It  may  be  attended  with  much 
itching  or  burning  pain  ;  and  may  be  aocompa- 
niod  by  miliaria. 

AxAToiucAL  Charaotsbs. — If  a  portion  ot 
skin  be  excised  and  examined  in  the  early  stage 
of  the  disease,  it  will  be  observed  that  tiiere  is 
no  true  dermic  inflammation,  but  that  the  mor- 
bid changes  are  limited  to  the  sweat^pparatns, 
as  the  writer  has  shown  {Ftithological  tioeiety'i 
Tranaaetioru,  1879).  The  sweat-gland-ooila  are 
congested,  and  the  results  of  such  congestion 
are  also  seen  in  the  duct-walls  as  they  run 
upward  to  the  Malpighian  layer,  where  tho 
vesicles  are  formed.  In  the  early  condition  the 
sweat- ducts  arc  dilated,  and  choked  by  epithelial 
debris,  and  gradually  this  portion  and  the  rete 
layer  immediatoly  outside  tho  ducts,  dilate  into 
vosiculatioas  under  the  pressure  of  the  fluid 
poured  out  into  the  tube.  In  later  stages  the 
effusion  is  so  free,  and  the  distension  of  the  tis- 
sues so  decided,  that  tho  nature  of  the  original 
formation  of  the  vesicles  is  not  recognised,  and 
tho  vesicles  may  simulate  those  of  eczema,  save 
that  the  amount  of  inflammatory  products  is 
less,  and  there  is  no  distinct  connection  between 
vesicles  and  engorged  papillary  vessels  beneath. 
In  the  earlier  stages  of  the  vesicles,  however, 
ducts  can  be  distinctly  traced  entering  tlie  vesi- 
cles from  above  and  leaving  them  from  below, 
which  conclusively  proves  that  tho  vesicles  are 
formed  in  connection  with  the  sweat- apparatus. 

Treatment. — This  consists,  internally  in  ex- 
hibiting diuretics,  to  be  followed  by  nervine 
tonics  according  to  circumstances,  and  locally  in 
the  use  of  soothing  and  astringent  applications. 

TiLBUBT  Fox. 

DYSMENOBRHCEA  (<vc,  with  difficulty: 
(i^v,  a  month ;  and  A«'«,  I  flow. — Difficult  and 
painful  menstruation.  Sm  Mekstkuatiok,  Dis> 
orders  of. 

DTSOBEXIA  (ii^,  with  difficulty,  and 
opc(i;,  the  appetite). — An  obsolete  term  for  im- 
pnirod  or  depraved  appetite.  S«e  Arrsrm, 
Disorders  of. 

DYSPEPSIA  (Sw,  with  difficulty,  and 
vtmt,  I  concoct). — A  synonym  for  indigestion. 
See  Digestion,  Disorders  of. 

DYSPHAQIA  (iis,  with  difficulty,  and 
<^aY»<  I  eat). — Difficulty  in  swallowing.  jSm 
Deglutition,  Disorders  of. 

DYSPHONIA  («v«,  with  difficulty,  and 
^wi-T),  the  voice).— Difficulty  in  producing  vocal 
sounds,  so  that  tho  voice  is  more  or  less  en- 
feebled.   See  Voice,  Affections  of. 

DYSPNOEA  {Svt,  with  difficulty,  and  wttim, 
I  breathe).— Difficulty  of  breathing.  See  Bxb- 
piration,  Disorders  of. 

DYSTTRIA  («w,  with  difficulty,  and  «*P*»t 
I  pass  water). — Difficult  or  painfW  micturitioa 
iSm  Micturition,  Disorders  of. 
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SAB,  DiseasAS  of. — The  nattiral  dirision 
of  the  ear  into  external,  middle,  and  internal, 
iiuggestfl  a  rational,  as  well  as  a  conTenient  classi- 
fication of  the  disorders  to  which  the  auditory 
apparatus  is  liable. 

I.  ExTiRifAL  Eab. — In  examination  of  the  ex- 
ternal meatus  and  tjmpanic  membrane,  bright 
diffused  daylight,  or,  when  this  is  not  obtain- 
able, light  from  a  bull's-eye  lanp  lit  with  gas, 
ia  the  best  for  illumination,  and  the  light 
should  be  reflected  from  a  concave  perforated 
mirror  of  eight-inch  focus  down  a  tubular  spe- 
culum. In  any  operative  proceedings  the  mirror 
should  be  worn  on  the  forehead,  as  in  examining 
the  throat,  but  otherwise  should  be  held  in  the 
hand.  As  great  Tariations  in  the  calibre  of  the 
auditory  meitus  are  met  with,  it  is  necessary 
to  be  provided  with  specula  of  several  sizes, 
the  most  convenient  form  being  that  known  as 
Gmber's. 

Of  the  affections  of  the  external  ear  the  moet 
important  are  the  following : — 

1.  lioseina.  —  Although  the  acute  form  of 
eczema  occasionally  affects  the  auricle  and  ex- 
ternal auditory  meatus,  it  is  far  more  common  to 
meet  with  the  chronic  variety.  Elderly  females 
are  especially  sabjelt  to  eczema  of  the  ear.  and 
it  is  to  its  long  continuance  that  the  remarkable 
narrowing  of  the  external  meatus  throughout  its 
whole  extent,  met  with  occasionally  in  the  sub- 
jects of  this  complaint,  is  generally  attributable. 
Such  narrowing  will  often  amount  to  almost  com- 
plete closure,  and  it  is  in  these  instances  that 
eczema  becomes  the  cause  of  greatly  impaired 
hearing;  for  when  this  condition  is  arrived  at, 
the  passage  down  to  the  tympanic  membrane  is 
at  times  so  small  as  only  to  admit  of  a  very 
email  probe.  It  is  for  this  reason  that,  although 
DO  special  methods  of  treatment  are  called  for, 
b«yond  what  is  necessary  when  parts  other  than 
the  ear  are  affected  with  eczema,  it  is  of  the 
greatest  importance  to  keep  the  meatus  sedu- 
loasly  free  from  secretion,  and  this  occasionally 
is  not  a  very  easy  matter. 

2.  Changea  in  cartilage. — Another  condi- 
tion, in  which  the  external  passage  becomes  sub- 
ject to  partial  closure,  is  shrinking  of  the  carti- 
laginous part  of  the  meatus.  This  again,  is  a 
complaint  of  old  age,  and  is  attributable  to 
no  known  cause.  It  is  readily  relieved  by  the 
patient  wearing  a  piece  of  silver  tube,  to  keep 
the  passage  patent. 

3.  Bony  growths  in  the  osseous  part  of  the 
eanal  present  two  entirely  distinct  pnases:  one 
in  which,  beyond  the  enlargement  of^  bone,  there 
is  no  discoverable  disease,  and  no  impairment  in 
hearing  power;  the  other  where  the  growth 
vould  seem  to  owe  its  origin  to  some  irritation. 

Ia  the  first  case,  the  enlargeaaents  are  very 
frequently  symmetrical  in  either  ear,  and  syn- 
chronous in  their  growth.  So  exactly  is  this  so, 
that  often  where  they  exhibit  three  curves  in 
one  part  of  the  bony  canal  on  one  side,  the 
ounret  will  be  found  to  be  precisely  similar  in  size 
vid  position  in  the  other  ear.  As  the  enlarge- 
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ments  are  not  attended  with  pain,  the  |»atient 
will  obviotisly  be  quite  ignorant  of  his  con- 
dition, until  his  attention  is  directed  to  one  ear 
by  a  slight  accumulation  of  cerumen,  which  will 
suffice  t<}  obstruct  the  passage  of  sound  to  the 
tympanum. 

In  the  other  example  alluded  to,  disease  of 
the  tympanum  precetles  the  so-termed  exostosis, 
and  a  perforation  of  the  tympanic  membrane, 
attended  with  a  purulent  discharge,  will  be 
present  perhaps  for  some  years  before  the 
growth  of  bone  is  discovered.  It  is  in  such  a 
case  that  sometimes  the  exostosis,  by  preventing 
the  escape  of  pus,  becomes  the  indirect  cause  ot 
death  due  to  cerebral  abscess.  This  is  especially 
so  where,  in  addition  to  the  exostosis  in  the 
meatus,  there  is  a  polypus  growing  from  the 
tympanic  cavity. 

Treatme)«t. — With  this  complication,  or  where 
the  meatus  becomes  completely  closed,  and  in 
these  two  eases  alone,  it  occasionally  becomes 
imperative  to  remove  the  bony  growth.  The 
position  of  the  tumours,  and  their  extreme  hard- 
ness, make  this  no  simple  task  ;  and  (except  in 
the  instance  mentioned  by  the  late  Mr.  Syme, 
when  they  wore  except ionably  friable)  their  re- 
mo^Til  has  been  attended  with  great  difficulty. 

Up  to  the  present  time  two  modes  of  proceed- 
ing have  been  the  most  successful.  The  first  of 
these  is  as  follows : — ^Two  needles  being  inserted 
into  the  base  of  the  growth,  holes  having  been 
drilled  for  this  purpose,  tho  continuous  current 
derived  from  ten  to  twenty  pairs  of  plates  (Stoh- 
rer's  battery)  has  been  passed  through  them  for 
a  few  minutes,  and  in  the  course  of  about  six 
weeks  the  bone  thus  destroyed  has  become  loose, 
and  is  readily  removed  with  forceps.  The  second 
method  consists  in  grinding  the  bone  away  by 
means  of  a  drill,  now  in  common  use  with  den- 
tists. Either  proceeding  is  attended  with  so 
much  pain  that  an  anaesthetic  is  necessary. 

4.  Inflammation.  —  The  external  auditory 
meatns  is  subject  to  inflammation,  diffused  or 
circumscribed,  the  latter  oocurritig  in  the  form 
of  small  abscesses  or  boils.  Both  affections  are 
attended  by  acute  pain,  and  in  each  the  general 
health  of  the  patient  has  been  out  of  oi^er  for 
some  time  previous  to  the  local  trouble. 

TsBATicxirr. — Treatment  in  the  direction  of 
improving  the  general  health ;  and  local  bleed- 
ing by  means  of  leeches  applied  in  front  of  the 
tragus,  will  often  rapidly  relieve  the  dilAued 
form  of  inflammation ;  but  when  it  has  oon- 
tinued  for  a  long  period  (as  it  not  infirequently 
does),  in  addition  to  the  soft  tissues  the  pe- 
riosteum becomes  affected.  The  passage  then 
throughout  its  whole  extent  becomes  so  swelled 
as  to  nearly  close  the  external  opening,  and  pain 
is  constant.  The  only  treatment  which  gives 
complete  and  permanent  relief  under  these  cir- 
cumstances is  to  make  two  or  three  tnt  incisions 
down  to  the  bone,  along  the  whole  extent  of  the 
osseous  part  of  the  canal.  A  convenient  instru- 
ment for  this  purpose  is  a  small  sharp-pointed 
curved  bistoury.    As  to  the  propriety  of  opening 
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^bocesses  in  thissittution  there  can  be  noqnestion, 
for,  owing  to  the  extreme  denBoness  of  the  tissues 
Rnd  their  approximation  to  bone  in  the  external 
auditory  canal,  abscess  in  this  part  is  slow  in  ita 
progress  and  attended  with  veiy  great  suffering. 
These  abscesses  being  especially  liable  to  recur,  a 
proper  rcg[imcn  and  medicines  appropriate  to  the 
failure  in  general  health  are  required. 

6.  Fungi. — The  external  auditory  meatus  has 
been  occasionally  found  to  be  the  seat  of  two 
varieties  of  vegetable  fungus,  namely,  Aspergillus 
fiavua  and  nigrieant.  The  symptoms  which 
they  have  given  rito  to  have  been  great  irri- 
tation, and  a  slight  discharge.  They  have  been 
readily  destroyed  by  syringing,  and  the  local 
application  of  spirits  of  wine. 

6.  Polypus  of  the  ear  is  usually  preceded  by 
inflammation  in  the  tympanic  civity  and  perfo- 
ration of  the  membrane ;  and  is  considered  along 
with  diseases  of  the  middle  ear. 

7.  Htematoma    Auris.       See   Ksmatoua 

AlTRIS. 

II.  Middle  Ear. — All  affections  of  the  mid- 
dle oar  originate  in  some  part  of  that  tract  of 
mucous  membrane  which,  commencing  where 
the  Eustachian  tube  opens  into  the  pharynx, 
forms  the  lining  of  this  tube,  and  of  the  cavity 
of  the  tympanum,  finally  becoming  the  inner- 
most layer  of  the  tympanic  membrane.  To  the 
character  of  this  tissue  is  due  the  term  catarrh, 
which,  in  its  two  forms  of  purulent  and  non- 
purulent, is  used  in  describing  any  deviation 
from  health  which,  directly  or  indirectly,  is  the 
cause  of  pathological  change  in  the  Eustachian 
tube  or  tympanum. 

1.  Obstruction,  of  the  Eustachian  Tube. — 
One  of  the  most  frequent  conditions  under  which 
the  Eustachian  tubes  become  the  seat  of  ob- 
struction is  that  met  with  in  children  or  young 
persons.  The  subjects  of  this  affection  present 
a  very  characteristic  aspect  They  breathe 
almost  entirely  through  the  mouth,  which, 
sleeping  or  waking,  is  kept  partially  open  ;  their 
tonsils  are  often  enlarged,  and  they  snore  loudly 
during  sleep.  The  mucous  membrane  of  the 
nares  and  pharynx  is  swollen,  and  secretes  in 
excess ;  owing  to  this  tumid  state  of  the  fauces 
the  patiSHges  to  the  Eustachian  tubes  in  this 
situation  do  not  admit  of  the  constant  necessary 
supply  of  air  to  the  tympana.  The  air  in  these 
cavities  undergoes  partial  absorption,  and  thus 
becomes  more  rare  than  that  external  to  the 
tympanic  membrane ;  the  density  of  the  outer 
air  remaining  the  same,  the  equilibrium  from 
preHure  is  destroyed ;  the  membrane,  conse- 
quently, is  retracted,  the  chain  of  ossicles  are 
pressed  inwards,  and  thus  the  conduction  of 
sound  becomes  interfered  with — in  short,  the 
patient  is  more  or  less  deaf.  In  these  cases 
inspection  of  the  tympanic  membrane  at  once 
reveals  the  state  of  aSairs.  As  the  cavity  of  the 
tympanum  is  not  involved  in  the  catarrhal  change, 
its  translucency  and  lustre  are  not  impaired  ;  the 
handle  of  the  malleus  is  tilted  inwards,  the  head 
of  this  bone  is  unusually  prominent,  and  there 
is  a  distinct  fold  crossing  tlie  upper  part  of  the 
posterior  section  of  the  membrane.  Where  the 
obstruction  has  lasted  for  a  long  period,  the 
membrane  will  appear  to  be  almost  fallen  in 
apon  the  walls  of  the  tympanum,  and  the  pro- 


montory and  incus  may  be  distinguished.  If 
under  these  conditions  the  tympanum  be  in- 
flated on  Politzer's  plan,'  an  instant  return  to 
good  hearing  follows,  but  in  the  course  of  a  few 
days  the  improved  hearing  partially  dies  away, 
leaving  the  patient,  however,  in  some  degree 
better  than  before  tiie  operation. 

TRBATKXirr. — This  should  be  twofold.  In 
the  flrst  place  the  tympanum  should  be  regnlariy 
inflated,  and  this  may  bo  practised  at  first  every 
three  or  four  days,  and  gradually  at  longer  inter- 
vals. Secondly,  astringent  applications  should 
be  applied  to  the  pharynx.  Of  these  applications 
one  of  the  best  is  a  solution  of  perchloride  of 
iron,  2  drachms  to  1  ounce  of  water,  and  it  should 
be  used  daily  by  means  of  a  curved  camel's-hair 
throat-brush.  When  the  nares  are  much  ob- 
structed, great  beneflt  will  follow  the  use  of  sa- 
line solutions  through  the  nasal  douche,  or  they 
may  be  insufflated,  that  is,  drawn  up  through 
the  patient's  nose  into  the  pharynx  and  then 
spat  out. 

If  the  tonsils  are  so  much  enlarged  as  to  in- 
terfere with  the  respiration,  it  will  be  necesaary 
to  remove  them ;  but  the  reason  for  this  pro- 
ceeding is  not  that  they  press  upon  the  opening 
of  the  Eustachian  tube,  but  because  their  pre- 
sence keeps  up  the  unhealthy  condition  of  the 
pharynx. 

Under  this  routine  of  treatment  the  patients 
completely  recover  their  hearing ;  the  space  of 
time  during  which  it  is  necessary  to  continue 
treatment  varying  according  to  the  obstinacy 
which  each  case  manifests. 

Obstruction  of  the  Eustachian  tubes  in  adults 
presents  certain  well-marked  differences  from  the 
affection  as  it  prevails  in  children.  An  ordinary 
cold  is  the  beginning  of  the  trouble.  It  is  more 
iisual  to  find  one  instead  of  both  tubes  ob- 
structed, and  more  often  than  not  the  tympanic 
cavity  is  involved  in  the  catarrh.  Where  this 
is  not  the  case — and  it  will  be  evident  from  the 
retained  lustre  and  transparency  of  the  mem- 
brane— the  same  principles  of  treatment  as  are 
pursued  in  the  &ise  of  children  will  hold  good, 
except  in  so  far  that  the  affection  in  grown-up 
persons  is  less  persistent  alter  the  tube  has  been 
once  artificially  opened ;  and  that,  to  effect  this, 
Politzer's  method  is  sometimes  not  sufficient,  or, 
even  if  so,  not  as  efficacious  as  the  Eustachian 
catheter.  It  must  also  be  borne  in  mind  that 
in  the  treatment  of  cases  in  which  one  ear  is 
healthy,  by  means  of  the  catheter  the  affected 
ear  exclusively  may  be  subjected  to  the  air- 
douche,  whilst  with  Politzer's  method  it  is  im- 
possible to  avoid  forcing  a  stream  of  air  into 
the  healthy  tympanum,  and  this  is  not  always  an 
advisable  proceeding. 

The  Etutachian  Catheter. — The  following  is 
the  mode  of  using  the  Eustachian  catheter: — 
'  Place  the  patient  in  a  cliair,  and  let  him  lean 
back ;  steady  his  head  with  the  left  hand  firmly 
fixed  on  the  fop  of  it;  hold  the  catheter  lightly 
in  the  right  hand,  with  the  curve  downwards 

•  This  method  of  inflatlner  the  middle  ear  (now  in  roch 
freneral  nae)  consists  in  ■paaAog  •■traam  of  air  from  an 
India-rubba'  bag  tbroogb  oo6  nostril  whilst  the  patient 
swallow*  some  water.  The  operator  at  the  same  time 
closes  one  nostril  with  the  foreflnifer  of  the  left  hand,  and 
completes  the  closure  of  the  other  with  the  thumb.  lbs 
moatb  most  be  kept  firmly  sbaU 
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Aod  pass  it  quickly  in  this  position  throuKli  the 
inferior  meattw  of  the  nose  to  the  posterior  wall 
of  the  pharynx.  '\\'hen  this  is  felt,  withdraw  the 
catheter  about  half  an  inch,  and  tilt  the  poiut 
of  the  curved  end  rather  upwards,  and  to  the 
left  or  right,  according  to  the  side  which  is  being 
operated  upon.  Now  hold  the  catheter  and  end 
of  the  patient's  nose  steadily  between  the  thumb 
and  the  first  two  fingers  of  tlie  left  hand.  All 
this  time  the  ear  of  the  patient  and  that  of  the 
surgeon  are  connected  with  the  otoscope.  The 
point  of  the  catheter  is  now  supposed  to  be  in 
the  pharyngeal  orifice  of  the  Eustachian  tube, 
bat  the  only  certain  sign  of  this  being  the  case 
is  that  when  air  is  forced  into  the  catheter  it  will 
be  heard  through  the  otoscope  to  impinge  upon 
the  tympanic  membrane  when  a  stream  of  air  is 
passed  down  the  catheter.' 

The  catheter  may  be  made  of  silver  or  of 
mlcanite,  bnt,  of  whatever  materiiil,  it  must  be 
inflexible  whilst  being  used.  Beyond  this,  suffice 
it  to  say  here  that  in  practised  hands  its  em- 
ployment is  invaluable,  and  indispensable  in  the 
treatment  of  most  affections  of  the  middle  ear, 
not  only  in  overcoming  obstruction  of  the  Eusta- 
chian tulw,  but  also  as  a  means  by  which  injec- 
tion of  fluids  may  be  applied  to  the  cavity  of  the 
tympanum.  In  making  use  of  the  air-douche 
an  indiarubber  bag  fitted  to  the  catheter  should 
be  employed,  and  in  using  injections  to  the  t}Tn- 
panum  a  similar  arrangement  is  necessary. 

2.  Catarrhal  Inflammation  of  the  Tym- 
panum.—When  the  tympanic  cavity  has  be- 
come involved  in  the  catarrhal  state,  or  when  the 
affection,  instead  of  proceeding  up  the  Eustachian 
tabes,  liegins  in  the  tympanum,  as  it  frequently 
does,  those  changes  have  coauneneed  which,  of 
all  others,  form  the  most  frequent  impediments 
to  the  conduction  of  sound — in  other  words, 
which  make  the  subjects  in  which  they  are  found 
more  or  less  deaf;  and  it  may  be  broadly  stated 
that  the  extent  to  which  this  affection  is  reme- 
diable depends  directly  upon  the  time  at  which 
the  patients  suffering  from  it  apply  for  treat- 
ment In  the  early  stages,  the  obstruction  to 
the  passage  of  sound  through  the  tympanum  is 
solely  due  to  the  effusion  of  mucus  in  this  situ- 
ation, and  this  is  easily  demonstrated  by  the 
moist  gurgling  sound  which  inflation  of  the 
tympanum  produces,  as  may  be  heard  upon  con- 
necting the  ears  of  the  patient  and  surgeon  by 
means  of  a  piece  of  indiarubber  tubing.'  After- 
wards comes  what  may  be  termed  the  dry  stage, 
i.e.  when  the  fluid  portion  of  the  mucus  has  suf- 
fered absorption,  and  when  any  of  the  products 
of  inflammation  may  have  become  more  or  less 
organised,  or  at  least  in  a  condition  which,  if  not 
interfered  with,  suffers  no  ftirther  change.  The 
morbid  conditions  which  result  from  non-puru- 
lent catarrh  of  the  tympanum  are  twofold.  First, 
those  which  affect  the  tympanic  membrane,  and 
are,  therefore,  demonstrable  daring  life ;  secondly, 
those  which  are  met  with  after  death  in  the  ^rm- 
panic  cavity.  The  flrst  of  these  include  changes 
in  curvature,  in  colour,  and  in  eonsistance. 

The  slight4-r  changes  in  carratore  have  been 

'  This  tabioi;  fhnuld  alwaT*  be  osed,  whether  air  or 
flnld*  are  bein^c  injected  through  the  Kostachlaa  tohe,  for 
apon  tiw  soonda  tliu*  beard,  m  w«U  ••  on  the  nattais's 
omu  pwopptlon,  the  uiswa'  to  tiM  qnesUon  whatbcr  the 
taftilinn  to  oompiaU  depaods. 


noticed  in  speaking  of  obstruction  of  the  Eusta* 
chinn  tube,  which  condition  is  necessarily  mors 
or  less  present  in  all  cases  where  the  tympanum 
has  beeu  tlie  seat  of  catarrh,  and  these  changes 
are  met  with  indefinitely  increased  until  the  state 
of  complete  colLipse  is  reached. 

In  this  condition  the  membrane  has  the  appear- 
ance of  being  in  close  apposition  to  the  walls  of 
the  tympanum,  and  lapped  round  the  ossicles,  so 
that  the  forms  of  the  malleus,  incus,  and  some- 
times the  stapes  are  distinctly  traceable. 

In  so  extreme  an  example,  the  membrane  is 
generally  botmd  down  to  the  tympanic  wall  by 
adhesions.  The  first  change  which  the  mem- 
brane exhibits  is  a  loss  of  its  lustre  and  trans- 
parency ;  it  becomes  opaque.  Further  altera- 
tions in  colour,  in  cases  of  longstanding,  consist 
in  the  formation  of  pitches  of  brown,  yellow 
(colour  of  parchment),  and  white.  Variations  in 
consit-tency  will  include  thickening  throughout 
the  membrane,  or  in  parts  of  it,  especially  in  the 
cases  of  dense  chalk  deposits  (phosphate  of  lime) ; 
and  thinning  in  places,  so  ob8er\*able  sometimes 
that  inflation  will  induce  bladder- like  protrusions, 
which,  as  inflation  is  suspended,  fall  back  again  : 
changes  in  all  these  respects  completely  meta- 
morphosing the  appearance  of  the  membrane. 
After  death,  within  the  tympanum  may  be  found 
collections  of  dried  mucus  around  the  ossicles  ; 
thickening  of  the  lining  membrane;  bands  of 
adhesion  in  all  directions ;  and  anchylosis  of 
the  ossicles  to  each  other,  as  well  as  between  the 
stapes  and  fenestra  ovalis. 

As  additional  evidence  during  life  of  obstruc- 
tion in  the  tympanum,  it  may  be  mentioned  that 
sounds  from  a  vibrating  tuning-fork  placed  on 
the  vertex  are  intensified  when  such  obstruction 
exists,  and  the  nerve  remains  unimpaired :  this 
test  is  especially  valuable  where  one  ear  is 
healthy,  inasmuch  as  the  sound  will  be  heard 
exclusively  on  the  deaf  side,  this  being  due  to 
the  fact  that  vibrations  of  sound  thus  conveyed 
to  the  auditory  nerve,  on  their  passage  outwards 
through  the  tympanum,  meet  with  the  obstruc- 
tion in  this  position,  and  are  reflected  on  to  the 
labyrinth.  The  appearances  above  described, 
together  with  the  history  of  the  case,  senre 
sufllciently  to  distinguish  affections  of  the  con- 
ducting from  those  of  the  non'ous  apparatus, 
and  the  sounds  which  are  produced  upon  inflation 
of  the  tympanum,  whether  of  a  moist  or  dry 
character,  give  evidence  as  to  whether  the  maens 
in  the  cavity  of  the  tympanum  is  in  a  mora  or 
less  fluid  state,  or  has  reache<i  the  dry  stags 
where  the  fluid  part  of  the  secretion  has  become 
absorbed,  the  more  solid  portion  remaining. 

In  the  first  of  these  conditions,  the  inflation  at 
once  increases  the  hearing  power ;  in  the  second, 
it  produces  no  change  in  the  hearing.  An  indica- 
tion in  this  direction  is  a  most  useful  guide  in 
respect  of  treatment,  for  whatever  differences  in 
opinion  may  exist  as  to  details  in  relation  to  this 
subject,  experience  has  amply  shown  that  the 
injection  of  fluids  into  the  tympanum  is  for  the 
majority  of  cases  the  treatment  of  all  others  tlie 
most  successful,  and,  speaking  generally,  it  may 
be  said  that  when  the  sounds  which  accompany 
inflation  of  the  tympanum  are  of  a  moist  charac- 
ter (showing  that  undue  secretion  from  the  mucua 
membrane  is  going  on),  astringents,  such  as  sol'* 
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phate  of  zinc,  1  to  2  grains  to  the  ounce  of  luke- 
warm water,  will  be  found  most  efficacious ;  and 
that  when  the  dry  stage  has  been  arrived  at, 
alkaline  solutions — bicarbonate  of  soda  or  potash, 
6  grains  to  the  ounce,  or  still  better  an  injection 
containing  hjdroi*hlonite  of  ammonia,  5  grains  to 
the  ounce— should  be  substituted. 

Injecting  the  Ti/mpanum. — There  are  three 
modes  of  injecting  the  tympanum,  and  their  order 
of  efficiency  stands  as  follows  : — Firstly,  when  the 
Etistaehian  catheter  has  been  placed  in  position, 
a  few  drops  of  the  injection  are  introduced  into  it 
from  a  small  glass  syringe,  arid  forced  into  the 
tympanum  by  means  of  an  indiarubber  bag,  the 
nozzle  of  which  is  made  to  fit  the  open  end  of 
the  catheter.  Secondly,  a  few  drops  are  placed 
in  the  inferior  naris,  on  the  same  side  as  the  ear 
under  treatment,  and  injected  in  front  of  a  stream 
of  air  blown  to  the  tympanum  on  Politzer's  plan, 
the  patient's  head  being  inclined  to  the  side  to 
be  acted  upon.  Thirdly,  the  fluid  being  arranged 
in  precisely  the  same  way,  the  patient  forces  it 
tip  the  Eustachian  tube  by  attempting  to  blow 
through  the  nostrils,  whilst  the  mouth  and  nose 
are  closed. 

The  iiyection  may  with  benefit  generally  be 
repeated  every  other  day  for  from  two  to  four 
weeks,  but  for  this  no  rule  can  be  laid  down 
which  would  apply  in  every  case. 

Such  is  the  briefest  outline  of  the  treatment 
under  which  these  cases  recover  in  greater  or 
less  degree.  The  degree  of  improvement  varies 
within  wide  limits,  but  the  greater  benefits  may 
always  unhesitatingly  be  predicted  during  the 
moist  stage  of  the  catarrh.  Indeed,  the  necessity 
for  early  treatment  is  abundantly  shown,  in  the 
instance  of  catarrhal  affection  of  the  middle  ear, 
by  the  extremely  satisfactory  termination  of 
cases  treated  early  in  the  disease,  and  the  slight 
relief  which  but  too  often  follows  when  the  affec- 
tion has  been  allowed  to  proceed  for  years  un- 
checked. In  such  cases  as  the  latter,  the  fact 
that  considerable  quantities  of  inspissated  mucus 
have  been  found  in  the  tympanic  cavities  first 
suggested  the  operation  of  making  an  incision 
into  the  tympanic  membrane,  and  attempting  the 
removal  of  mucus  through  the  incision  by  passing 
a  stream  of  air  through  the  tympanum.  This 
proceeding,  with  certain  modifications  afterwards 
introduced,  is  no  doubt  very  useful  in  cases 
favourable  for  its  employment,  but  it  should 
be  reserved  for  those  which  have  defied  the  less 
severe  means,  and  where  there  is  unmistakable 
evidence  of  an  obstruction  to  the  passage  of 
sound  through  the  tympanum.  Experiments 
with  the  tuning-fork,  already  referred  to,  give 
valuable  evidence  in  this  direction ;  but  for 
a  detailed  account  of  this  method  of  treatment, 
introduced  some  years  ago  by  Mr.  Hinton,  the 
reader  is  rcferrod  to  Questions  of  Aural  Sur- 
gery. Suffice  it  to  say  here  that  an  incision 
about  one-eighth  of  an  inch  in  length  is  made  in 
the  posterior  section  of  the  membrane  with  a 
cataract- needle,  and  this  is  followed  by  passing  a 
stream  of  fluid  (a  weak  solution  of  soda)  through 
the  tympanum  and  Eustachian  tube  by  means  of 
a  syringe  made  to  fit  the  external  meatus.  In 
appropriate  cases  it  is  often  undoubtedly  of  very 
great  service,  and  is  neither  a  dangerous  nor  a 
Eamjfnl  proceeding  so  long  as  there  is  no  nerrotu 


complication ;  where,  however,  this  is  present; 
surgical  interference  has  at  times  proved  most 
disastrous. 

Another  operation,  performed  by  Dr.  Webor 
Leil  of  Berlin,  consists  in  the  division  of  the 
tensor  tympani  muscle,  but  up  to  the  present 
time  the  results  at  the  hands  of  others  do  not 
warrant  it  as  a  recognised  operation  for  the  re- 
lief of  conditions  inducing  deafness. 

3.  Purulent  Catarrh  of  the  Tympanum.— 
Perforation. — The  form  of  tympanitis  in  which 
the  effused  products  become  purulent,  is  an  acute 
and  generally  an  extremely  painful  affection. 
Usually  the  pus  rapidly  makes  its  escape  from 
the  tympanum  into  the  external  meatus,  by  a 
process  of  ulceration  through  the  tympanic  mem 
brane,  leaving  as  its  result  a  perforation  of  this 
structure.  In  quite  the  early  stage  the  affection 
may  often  be  cut  short  by  the  free  application  of 
leeches  in  front  of  the  tragus,  followed  by  foment- 
ations, but  more  often  than  not  the  membrane 
has  given  way  before  the  patient  comes  under 
observation.  Even  then,  if  the  tympanic  cavity 
be  emptied  of  the  pus  by  the  free  use  of  Polit- 
zer's inflation  and  repeated  syringing,  the  open- 
ing will  often  close,  and  leave  very  little,  indeed 
sometimes  hardly  any  appreciable  deafness.  If, 
however,  a  purulent  discharge  through  the  open- 
ing be  allowed  to  go  on  unheeded  for  any  length 
of  time,  it  is  the  exception  for  the  perforation  to 
heal.  This  condition  is  constantly  seen  after 
scarlet  fever,  measles,  or  any  of  the  exanthemata. 
A  perforation  of  the  tympanic  membrane  pre- 
sents an  infinite  variety  of  aspects,  from  a  small 
pin-hole  to  nearly  complete  loss  of  the  membrane, 
but  there  will  always  be  a  slight  remaining 
external  rim  of  membrane.  This  latter  is 
perhaps  the  most  frequent  of  all  forms  of  per 
foration,  and  especially  when  the  ulceration 
dates  from  an  attack  of  scarlet  fever.  Although 
the  handle  of  the  malleus  occasionally  remains, 
it  more  usually  comes  away  in  these  and  other 
cases  where  the  loss  of  tissue  is  very  extensive. 
The  head  of  tliis  bone,  however,  may  always  be 
distinguished,  unless  there  has  been  complete 
disorganisation  of  the  tjmpanic  cavity.  Among 
other  forms  of  perforation  commonly  met  with 
may  be  mentioned  those  in  which  the  anterior 
or  posterior  half  of  the  membrane  is  left,  and  is 
bounded  internally  by  the  handle  of  the  malleus  ; 
the  so-called  reniform  perforation,  where  the 
lower  part  of  the  membrane  is  lost  and  the 
umbo  of  the  malleus  indicates  the  position  of 
the  hilus  of  the  kidney ;  and  the  small,  smooth- 
edged  circular  perforation  which  is  common  alike 
to  all  parts  of  the  membrane.  Occasionally, 
though  not  very  often,  the  tympanic  membrane 
is  the  seat  of  a  double  perforation.  Similar 
variations  in  hearing  accompany  this  condition, 
between  slight  deafness  and  total  loss  of  hearing 
power.  The  size  of  the  perforation  affords  no 
guide  in  this  respect,  extreme  loss  of  hearing 
being  met  with  when  the  perforation  is  very 
small,  and  very  slight  deafness  where  the  loss 
of  tissue  Los  been  most  extensive,  so  that  it  may 
be  unhesitatingly  stated  that  the  loss  of  the  mem- 
brane is  but  in  a  very  small  degree  the  cause  of 
the  deafness  in  the.«e  cases,  the  disorganisation 
in  the  tympanic  cavity  mainly  accounting  for 
this.    Such  disorganisation  is  at  times  so  oom- 
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plcte  (eBpecially  after  scarlet  fever)  as  to  include 
the  loss  of  all  the  ossicles,  total  deafness,  and 
paralpis  of  the  muscles  supplied  by  the  portio 
dura.  A  very  small  perforation  in  the  anterior 
and  superior  part  of  the  membrane  may  from 
its  position  escape  notice,  but  the  diagnosis  can 
be  always  rerified  by  the  facility  with  which  air 
may  be  made  to  pnss  through  the  opening,  or 
the  reverse,  provided  that  the  communication 
between  the  Eustachian  tube  and  the  tympanum 
is  not  closed  by  cicatricial  tissue — a  very  rare 
condition  when  so  little  of  the  membrane  has 
saffered  ulceration. 

Trbathbxt. — The  treatment  of  purulent  tjTn- 
panitls  and  perforation  will  include  assiduous 
cleanliness ;  keeping  the  Eustachian  tube  free 
from  obstruction ;  and  the  use  of  astringent 
injections.  When  the  exposed  surface  of  the 
tympanum  is  covered,  as  it  sometimes  is,  with 
exuberant  granulations,  much  benefit  will  be 
derived  from  the  appliwition  of  solid  nitrate 
of  silver  to  the  granular  surface,  care  being 
taken  not  to  touch  any  other  part.  As  the 
condition  of  the  ear  improves  under  these 
measures,  so  will  the  hearing  power  vastly  in- 
crease when  it  has  not  been  completely  lost ;  but 
there  still  remains  the  ofttimes  invaluable  appli- 
cation of  what  is  spoken  of  as  the  artificial  mem- 
brane. Of  all  kinds,  the  best  undoubtedly  is  the 
flattened  pad  of  moistened  cotton-wool,  applied 
by  the  patient,  every  morning,  with  a  pair  of 
forceps  constructed  for  the  purpose.  Until  this 
be  tried  in  each  case  it  is  impossible  to  say 
whether  it  will  do  good ;  but  when  it  is  useful — 
as  it  is  in  a  large  number  of  cases — by  its 
help  the  patient  will  recover  very  good  hearing, 
and  this  even  when  the  perforation  has  existed 
for  a  period  of  many  years.  That  its  effects  de- 
pend upon  the  support  which  it  gives  to  the 
ossicles,  thus  re-establishing  the  normal  pressure 
of  the  stapes  upon  the  fenestra  ovalis,  has  been 
unque!itionabIy  demonstrated. 

4.  Polypui. — One  of  the  most  frequent  com- 
plicatiuns  in  cases  of  perforation  of  the  tympanic 
membrane  is  polypns,  a  term  employed  to  desig- 
nate a  fleshy  tumour  in  the  ear.  Although  polypi 
are  occasionally  present  in  the  meatus  indepen- 
dently of  perforation,  the  most  usual  situation 
from  which  they  nri)<e  is  the  lining  membrane  of 
the  tympanum.  Sometimes  the  exact  point  of 
origin  is  the  edge  of  a  perforation,  and  still  more 
rarely  the  sides  of  the  meatus.  In  size  these 
growths  vary  from  a  small  protrusion  through  a 
peiforation,  to  a  tumour  which  entirely  fills  the 
meatus  and  projects  externally  from  the  cur.  In 
this  latter  instance  the  growth  presents  a  very  dis- 
tinctire  appearance,  not  unlike  a  raspberry.  Sec- 
tions of  aural  polypi  hardened  in  chrouilo  acid 
with  fewexceptions  show  the  structurelo  be  fibro- 
cellulnr,  the  fibrous  element  preponderating  over 
thecellularin  proportion  to  theageof  thetumour. 

THKATMEirr. — In  all  cases  polypi  should  I*  re- 
moved, and  the  best  instrumenta  for  this  purpose 
are  the  rectangular  ring  polypus  forceps,  or,  in 
the  case  of  a  large  growth,  a  Wilde's  roore.  Owing 
to  their  rsmarkable  tendency  to  r«cur,  removal  is 
only  the  preliminary  step  in  treatment  The  prin- 
cipal part  of  this  consists  in  their  complete  eradi- 
cation by  duttics.  Of  these  the  most  efficacious 
•tkl  eonveniect  is  ehlor-aceti«  acid,  and  lat<>r  in 


the  treatment  nitrate  of  silver.  The  acid  may  bo 
applied  on  a  very  small  camel's-hair  brush,  or 
on  the  point  of  a  probe  defended  by  a  small  twist 
of  cotton  wool,  and  a  convenient  form  of  nitrate 
of  silver  is  a  bulb  of  the  melted  salt  fused  on  to 
a  probe  or  platinum  wire.  The  caustic  should  be 
applied  daily  for  some  time  after  the  polypus 
has  been  removed,  and  then  less  frequently.  The 
treatment  should  also  include  the  same  acrupulous 
cleanliness  and  application  of  astringents,  so  de- 
sirable in  the  case  of  perforations.  It  is  simply 
to  the  want  of  attention  to  details  that  failure  in 
the  treatment  of  aural  polypus  may  be  ascribed. 

Complications  op  Tympamic  Diseasr.  —  a. 
Facial  Paralysis. — This  is  due  to  inflammation 
around  the  portio  dura  in  its  passage  through  the 
aqueduct  of  Fallopius.  When  suppuration  in  the 
tympanic  cavity,  with  caries  of  the  bony  canal, 
precedes  or  accompanies  the  Ios.h  of  function  in 
the  nerve,  recovery  is  hopeless;  but  when  the 
paralysis  follows  a  subacute  catarrh  of  the  tym- 
panum, not  ending  in  a  pcrfontion,  as  is  some- 
times the  case,  the  paralysis  in  time  disappears 
no  less  certainly  than  when  it  is  dependent  upon 
an  affection  of  the  nerve  at  a  point  after  its  exit 
from  the  temporal  bone. 

b.  Pyemia:  Cerebral  Abseeas ;  and  Hfeninffiti*. 
When  the  mastoid  cells  become  the  seat  of  in- 
flammation, the  pain,  tenderness,  and  pitting  on 
pressure  over  the  mastoid  process,  will  at  once 
suggest  an  early  incision  down  to  the  bone,  and 
it  may  be  truly  said  that  this  is  often  delayed 
too  long,  and  perhaps  is  never  done  too  soon. 
Again,  when  the  symptoms  point  definitely  to 
pus  within  the  mastoid  cells,  tlie  bone  should  be 
pierced  so  as  to  make  the  external  opening  com- 
municate freely  with  the  cells.  Relief  given  in 
this  way  will  occasionally  be  the  means  of  saving 
life,  by  preventing  the  absorption  of  poisoned 
material  into  the  lateral  sinus.  Besides  pyemia 
thus  induced,  other  fatal  issues  which  suppura- 
tion in  the  middle  ear  frequently  entail  have 
their  starting  point  in  the  tj-nipanic  Ciivity,  and 
in  such  instances  cerebral  alwcess  or  meningitis 
may  be  the  immediate  cause  of  death.  In  the  latter 
case  a  post-mortem  examination  reveals  pus  in 
the  arachnoid  cavity,  or  between  the  roof  of  the 
tympanum  and  the  dura  mater  ;  in  the  former, 
the  seat  of  the  abscess  may  be  either  in  the  cere- 
brum or  cerebellum  ;  this  portion  of  the  brain 
(the  cerebellum)  being  more  generally,  though 
not  always,  the  part  affected  when  the  mastoid 
cells  are  involved  as  well  aa  the  tympanum. 

The  pathology  of  cerebral  abscess,  as  a  result  of 
ear-disease,  cannot  with  truth  be  said  in  all  caseito 
bo  completely  explainable,  and  this  for  the  follow- 
ing reason  : — Whilst  in  most  eaaes  a  distinct  com- 
munication can  be  traced  between  the  diseased 
roof  of  the  tj-mpanum  and  the  sac  of  the  ab- 
scess, in  a  few  the  most  carrf\il  examination  faila 
t<5  show  any  connection  between  the  two,  the 
abacese  being  aeparated  from  the  bone  by  healthy 
brain-tissue.  Occasionally,  no  disease  can  be 
detected  in  the  bone  itself,  and  this  even  after 
the  bone  has  been  macerated  and  sections  of  it 
made. 

Fatal  terminations  of  this  nature  most  fre- 
quently occur  when  cleanliness  and  local  treat- 
ment of  the  ear  have  been  neglected.  Heoee  the 
necessity  for  such  care. 
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But  the  fact  that  even  nnder  the  most  favour- 
able coaditions  such  erents  are  possible  when 
fhere  is  a  fistulous  opening  in  the  tympanic 
eavity  should  induce  caution  'with  Insurance 
offices  in  taking  the  lives  of  persons  with  this 
lesion,  at  the  ordinary  premiums.  Fatal  cases 
of  this  kind  might  seem  in  practice  to  be  almost 
dirisible  into  two  classes,  namely,  those  in  which 
OMrebral  symptoms  come  on  soon  after  the  estab- 
Uahment  of  the  perforation ;  and  others  where 
there  has  been  a  purulent  discharge  from  the  ear 
(tJiat  is,  from  the  tympanum)  for  many  years  before 
the  advent  of  such  symptoms.  In  this  latter  class 
must  be  included  those  cases  in  which  the  tem- 
poral bone  has  become  the  seat  of  caries ;  and  it 
may  be  stated,  subject  to  no  exceptions,  that 
whenever  exposed  bone  can  be  detected  by  means 
of  examination  with  a  probe  within  the  cavity  of 
the  tympanum,  the  subjects  of  Uiis  condition  are 
always  more  or  less  in  a  perilous  state,  and  that 
at  any  time  fatal  s}rmptoms  may  commence  with 
a  severe  rigor,  the  earliest  of  all  succeeding 
symptoms.  For  this  reason,  even  when  exposed 
bone  cannot  be  absolutely  demonstrated  in  the 
way  mentioned,  the  existence  of  bone-granulations 
where  there  is  a  perforation  of  the  tympanic 
membrane  should  be  regarded  as  a  most  serious 
complication.  The  same  d;inger,  though  in  a 
very  much  less  degree,  may  be  said  to  be  present 
when  dead  bone  can  be  detected  in  the  mastoid 
process — in  a  less  degree,  because  the  outer  table 
of  the  bone  is  often  affected  whilst  the  inner 
remains  healthy.  The  dead  bone  then  in  the 
former  position  becomes  exfoliated,  and  the  eX' 
temal  wound  heals.  Such  are  briefly  the  points 
of  importance  in  connection  with  caries  of  the 
temporal  bone.  Uow  caries  of  the  mastoid 
process  may  be  obviated  by  a  timely  perforation 
of  the  mastoid  cells,  and  how  the  chief  part  of 
the  temporal  bone  may  when  carious  be  removed 
and  the  patient  survive,  may  be  seen  on  reference 
to  a  paper  entitled  '  Disease  of  the  Mastoid 
Bone'  by  the  writer  of  this  article  in  the  7Va»- 
lactions  of  the  Medical  ami  Chirurgical  Society 
for  1879. 

c.  Malignant  Disease, — In  the  paper  just  men- 
tioned is  also  reported  a  case  of  malignant  disease 
of  the  ear,  in  which  the  eavity  oS  the  tympanum, 
having  been  the  seat  of  suppuration  for  some  ti  me, 
became  affected  with  epithelial  growth,  which 
caused  the  death  of  the  patient.  From  all  recorded 
cases  of  malignant  disease  of  the  ear  it  would  seem 
that  the  seat  of  origin  of  the  new-growth  will  be 
found  to  be  the  lining  membrane  of  the  tympanic 
cavity,  and  that  a  purulent  discharge  from  this 
surface  always  precedes  the  appearance  of  the 
cancer,  and  must  therefore  be  regarded  as  the 
exciting  cause  of  the  growth.  In  its  early  stages 
cancer  in  this  situation  bears  a  strong  resemblance 
to  the  ordinary  forms  of  polypus.  The  same 
cause,  then,  which  in  some  cases  calls  into  being 
a  polypus  may  occaaionally  give  rise  to  malignant 
disease,  and  this  without  any  predisposing  cause 
(so  far  as  can  be  ascertained)  in  the  patient 
towards  cancerous  growth. 

III.  IiTTEBNAL  Ear.  —  Apart  from  deafness 
doe  to  local  changes  in  the  external  or  middle 
ear,  the  function  of  hearing  is  subject  to  impair- 
ment from  causes  which  have  their  seat  in  the 
Aerrons  structures  of  the  ear ;  in  other  words, 


although  the  conduction  of  sound  may  be  good, 
the  perception  of  sound  may  be  faulty.  The  in- 
ability to  heiir  the  vibrations  of  sound  conveyed 
through  the  cranial  bones,  such  as  from  a  vibra- 
ting tuning-fork  placed  upon  the  vertex,  is  in- 
dicative of  this  condition.  For  the  rest,  the 
absence  of  tympanic  disease,  and  the  history  of 
the  case,  must  supply  the  eridence  required  for  a 
diagnosis.  Familiar  examples  of  this  nature  are 
the  deafness  which  often  accompanies  old  age,  or 
which  is  left  afterfevers  when  the  middle  ear  has 
not  suffered;  the  two  forms  of  syphilitic  ner- 
vous affection  mentioned  below;  the  sudden  and 
sometimes  total  loss  of  hearing  which  occasion- 
ally follows  severe  mental  shock ;  the  deafness 
after  loud  explosions  near  the  ear,  so  common  in 
artillety-men  and  naval  men ;  and  that  which  is 
caused  by  blows  on  the  head  and  boxes  on  the 
ear.  An  attack  of  mumps  will  sometimes  leave 
behind  an  irremediable  loss  of  hearing  in  one  or 
both  ears,  unattended  with  any  discoverable 
change  in  the  tympanum.  In  a  similar  way 
weakly  women  occasionally  become  more  or  less 
deaf  during  their  confinement,  and  this  symptom 
becomes  aggravated  when  each  successive  child  is 
born.  In  connection  with  this  subject,  prolonged 
suckling  may  be  mentioned  as  one  of  the 
numerous  debilitating  causes  which  undoubtedly 
aggravate  the  trouble  of  an  already  impaired 
ear. 

Among  the  nervous  affections  of  the  auditory 
apparatus  possessing  certain  characteristics  which 
serve  to  distinguish  it  from  others  is  the  so-termed 
Meniere's  disease,  an  attackof  which  at  times  gives 
cise  to  symptoms  which  would  be  alarming  if  their 
true  origin  passed  unrecognised.  A  patient  who 
suffers  in  this  way  is  seized  with  an  attack  of 
vertigo  so  severe  that  he  not  infrequently  falls, 
and  for  some  hours  afterwards  requires  assistance 
in  walking ;  occasionally  vomiting  succeeds  the 
giddiness ;  and  he  recovers  to  find  himself  very 
deaf  in  one  ear,  with  which  previously  he  had 
heard  well.  Milder  attacks  of  the  siune  nature 
generally  follow  the  first,  and  each  one  leaves 
the  patient  more  deaf.  Although  the  presump- 
tive evidence  is  in  favour  of  the  theory  that  the 
seat  of  morbid  changes  in  Meniere's  disease  is  in 
the  semi-circular  canals,  up  to  the  present  this 
point  has  not  been  quite  satisfactorily  deter- 
mined. No  treatment  appears  to  exercise  any 
influence  upon  the  disease. 

Stphilis. — The  affections  of  the  ear  due  to 
syphilitic  disease  demand  separate  consideration, 
and  they  occur  under  the  following  varieties: — 
Firstly,  in  the  form  of  sores  and  warts  in  the 
external  meatus,  which  yield  to  local  treatment 
Secondly,  affections  of  the  middle  ear  during  the 
secondary  ulceration  of  the  throat,  the  treatment 
for  which,  beyond  specific  medicines,  in  no  war 
differs  from  what  is  useful  in  the  ordinary  catarrh 
of  the  same  parts.  Thirdly,  failure  in  hearing 
power  during  the  secondary  stages,  unattended 
with  any  change  in  the  middle  ear.  This  disap- 
p>ear8  under  constitutional  remedies.  Fourthly, 
the  loss  of  function  in  the  auditory  nerve,  so  com- 
monly met  with  in  the  subjects  of  inherited  syph- 
ilis. In  these  patients  the  hearing  power  begins  to 
fail  between  five  and  fifteen  years  of  age  (very  sel- 
dom later  in  life) ;  and  proceeds  to  very  great  and 
often  total  Jeafnei>8,  the  period  between  good  hea> 
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log  and  the  extreme  point  of  deafness  arrired  at 
varying  from  a  few  weeks  to  sersral  years.  From 
thiscauKe  children  sometimes  become  in  the  course 
of  a  month  or  six  weeks  totally  deaf,  but  6Uoh 
rapidity  is  exceptional.  Experience  has  shown 
how  powerless  treatment  is  to  arrest  the  progress 
of  this  affection,  so  that  attention  should  be 
confined  to  preventing  its  subjects  from  becoming 
dumb,  if  they  are  attacked  after  they  hare 
acquired  speech  and  before  they  are  likely  to 
forget  it,  viz.  from  about  four  to  seven  years  of 
age.  This  is  best  attained  by  teaching  them  lip- 
reading,  and  if  they  can  read,  by  making  them 
do  so  {alottd)  several  times  each  day.  In  tliis 
•way  a  child  will  retain  its  recollection  of  lan- 
guage when  otherwise  speech  would  pass  away. 
W.  B.  Dalby. 
BAUX-BOIfNES,  in  France.— Sulphur 
waters.    See  Minbbal  Watbbs. 

XAUX-CHATTDES,  in  France.— Sulphur 
waters.     Set  Minebal  Waters. 

EBUHNATION  {ebur,  ivory).— A  state  of 
bone-tissue  in  which  it  assumes  the  whiteness, 
smoothness,  and  hardness  of  ivory,  inconsequence 
of  an  increased  deposit  of  calcareous  matter.  It 
occurs  chiefly  in  rheumatoid  arthritis.  See  Rheu- 

UATOID  AbTUKITIS. 

BCBOIilCS  (/«c/3oX^,  abortion). — This  name 
is  given  to  the  measures  that  produce  abortion. 
In  moderate  doses  ecbolic  drags  act  as  emmena^ 
gogues.     See  ExMEWAaoouKS. 

E00HYMOSI8  (/ir,  out  of.  and  x''/'^^* 
juice). — An  oxtravasation  of  blood  into  the  cel- 
lular tissue,  due  either  to  injury  or  to  disease. 
It  presents  at  first  a  more  or  less  blue  or  bluish- 
black  appearance,  which  changes  with  age,  passing 
through  green  to  yellow.     See  Extravasation. 

ECHINOOOCC'D'S  ('x^fof,  a  sea-urchin,  and 
ttiKKos,  a  grain). — This  term,  in  its  original  gene- 
ric signification,  was  employed  by  Rudolph!  for 
the  purpose  of  including  several  varieties  of  blad- 
der-worm infesting  man  and  animals  {Eckino- 
coeetu  hominis;  E.  veterinorum;  E.  granulosus, 
4'0.)  These  different  bladder-worms  are  now  col- 
lectively spoken  of  as  hydatids,  and  all  of  them 
an  known  to  be  mere  varieties  of  the  common 
hydatid,  which  (as  proved  by  the  experimental 
reeearches  first  successfully  instituted  by  Von 
Siebold,  and  subsequently  verified  by  Uaubner, 
Kncbenmeistar,  Leuckart,  Ncttloship,and  others) 
forms  one  of  the  larval  or  sexually  immature  stages 
of  growth  of  a  small  tapeworm,  normally  resi- 
dent in  the  intestinal  canal  of  the  dog  and  wolf 
(Tkniaeehinocoocus).  From  a  physiological  point 
of  view,  a  thorough  knowledge  of  the  mode  of 
origination  and  development  of  the  so-called 
eebinococcus  becomes  most  instructive ;  but  a  full 
expooitioa  of  the  histological  and  other  changes 
that  accompany  the  metamorphoaea  cannot  be 
given  in  this  place.  Practically,  the  term  echino- 
coocua  has  at  length  come  to  be  employed  in 
such  a  restricted  sense  as  to  refer  only  to  the 
Kolices,  or  heads  of  the  future  Tnnie,  which 
are  normally  developed  from  the  granular  layer 
or  internal  membrane  of  the  hydatid.  Different 
opiaioaa  exist  respecting  the  precise  structural 
ohanges  involved  in  their  formation,  but  what  is 
klcoady  known  and  accepted  by  helminthoiogists 
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is  the  result  chiefly  of  the  labours  of  Leuckart, 
Naunyn,  Rasmussen,  Wilson,  and  Huxley.  The 
clinical  and  hygienic  bearinga  of  this  subject  in 
relation  to  the  so-called  echinococcus-disease  will 
be  discussed  elsewhere.     See  Hydatids. 

T.  S.  CosnoLD. 

ECHINOHHYNCHUS  (^X'""*.  a  sea-ur«. 
chin,  and  l>vyxos,  a  beak). — A  genus  of  thorn- 
headed  worms,  belonging  to  the  order  Acantho- 
cephala.  Until  the  year  1857  there  does  no* 
appear  to  have  been  a  well-authenticated  instance 
of  the  occurrence  of  this  form  of  entozoon  ia 
the  human  body.  In  that  year  a  young  example 
{E.  hominis,  Lambl),  was  found,  pos/  mortem,  in 
the  small  intestine  of  a  boy,  nine  years  of  age, 
who  died  of  leukamia  (J'ragcr  Vierttljahrschrift, 
1859.)  This  specimen  measured  loss  than  • 
quarter  of  an  inch  in  length.  It  has  bei-n  sup* 
posed  that  the  parasite  was  an  immature  example 
of  Ech.  gigas,  but  this  view  has  been  disproved 
by  Leuckart.  Whether  it  bo  a  new  and  alto- 
gether distinct  species  remains  uncertain.  The 
more  recent  instance  alleged  by  Welch  cannot  be 
accepted  as  genuine,  but  must  be  referred  to 
Pentastoma.  T.  S.  Cobbold. 

ECLAMPSIA  (/(cXi/airw,  I  flash,  I  explode). 
— This  term  is  now  used  as  a  synonym  for  con- 
vulsions,   whatever  may  be  their  cause.       Set 

COJrVULSIONS. 

E0PH7MA  (iit,  out  of,  and  ^vfia,  a  swelling). 
A  growth  from  the  integument.  The  term  was  em- 
ployed by  Mason  Good  as  a  designation  for  warte 
and  corns,  but  is  at  present  almost  obsolete. 

ECSTASY  (^{/(TTij^j,  lamaze).— DEFiNmoK. 
The  term  ecstasy  has  been  applied  to  certain 
morbid  states  of  the  nervous  system,  in  which 
the  attention  is  occupied  exclusively  by  one 
idea,  and  the  cerebral  control  is  in  part  with* 
drawn  from  the  lower  cerebral  and  certain  reflex 
functions.  These  latter  centres  may  be  in  a 
condition  of  inertia,  or  of  insubordinate  activity, 
presenting  various  disordered  phenomena,  for 
the  most  part  motor. 

Description. — The  subjects  of  ecstatic  phe- 
nomena are  commonly  of  the  female  sex,  or  are 
men  who  lo<id  cclil>ate  and  ascetic  lives.  To 
these  individuals  they  are  in  the  present  daT 
almost  confined.  In  the  middle  ages,  on  several 
occasions,  under  special  circumstances,  an  in* 
tense  dominant  emotion,  with  some  attendant 
ecstatic  manifestations,  spread  widely  by  a  sort 
of  moral  contagion. 

Women  who  are  the  subjecta  of  this  morbid 
state  are  usually  single,  frequently  present 
menstrual  irregularities,  and  often  distinct  evi< 
dencee  of  hysteria,  of  which  the  ecstatic  condi- 
tion may  be  but  a  part.  The  immediate  cause  of 
the  attack  is  usually  some  repeated  vivid  emotion, 
commonly  religions,  sometimes  one  of  fear.  The 
direction  taken  by  the  motor  or  other  phenomena 
of  the  ecstatic  state  is  oOen  very  obviously  de- 
termined by  imitation.  With  this  are  associated, 
in  some  cases,  assertions  of  supposed  facts,  which 
transcend  the  ordinary  course  of  natural  phe- 
nomena, and  which  have  been  proved,  in  many 
instances,  to  depend  on  intentional  fraud. 

As  forma  of  ecstasy  we  have  the  condition  (4 
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roligiotis  enthusiasts,  \rho  lose,  in  their  one 
dominant  emotion,  all  control  over  the  other 
mental  processes,  and  the  latter  may  act  in  entire 
subordination  to  their  religious  feeling.  Dreams 
and  visions  are  determined  by  the  ecstatic 
(motion,  and  aild  to  its  intensity.  All  conscious- 
ness of  the  body  may  be  lost,  so  that  all  sensation 
may  seom  to  be  gone  for  a  time:  >rhile  the  cor- 
poreal functions,  ingestion  and  egestion,  are  re- 
duced to  a  minimimi,  and  a  little  exaggeration 
may  ri'present  them  as  in  complete  abeyance. 
Hence  the  'fasting  girls'  of  various  countries,  by 
whom  '  stigmata '  marks,  in  the  position  of  the 
nails  employed  in  crucifixion,  are  sometimes  pre- 
sented, probably  by  artificial  production,  possibly 
by  the  influence  of  the  mental  state  on  the  pro- 
cesses of  nutrition.  In  some  hystero-epileptics 
a  state  of  ecstasy — of  rapt,  intense  emotion — 
forms  part  of  the  paroxysmal  seizures,  and  then 
wild  muscular  spasms  replace  the  tranquil  repose 
of  the  more  volitional  ecstatics.  Occasionally — 
when  an  intense  emotion  is  shared  by  many  per- 
sons— insubordinate  muscular  movements  occur, 
of  a  rhjlhrnical  character,  seen  in  the  Jumpers 
and  Shakers  of  the  present  day,  and  more 
strikingly  in  some  of  the  dancing  religious  cere- 
monies of  half-civilised  races,  and  in  the  dancing 
epidemics  of  the  middle  ages.  Such  were  the 
original  dance  of  St.  Vitus,  in  which  the  exciting 
emotion  was  religious;  and  the  tarantella,  in 
which  the  excitant  was  terror  at  the  supposed 
consequences  of  the  bite  of  the  tarantula,  which 
the  dance  was  intended  to  avert. 

Trkatment. — It  is  rarely  now  that  ecstatic 
manifestations  have  to  be  treated  except  as  part 
of  pronounced  hysteria,  and  the  treatment  is 
that  -of  the  hysterical  state  which  underlies  the 
ecstasy.  The  measure  of  paramount  importance 
is  the  substitution  of  a  'healthy  moral  atmo- 
sphere '  for  that  under  which  the  symptoms  have 
arisen  ;  and  the  exposure  of  actual  fraud.  Oc- 
casionally, oven  now,  examples  of  solitary  ecstasy 
come  under  observation.  In  these  considerable 
care  and  tact  are  needed.  Ecstatics  are  not  amen- 
able to  the  motives  which  influence  most  per- 
sons, and  if  there  is  actual  fraud,  will  some- 
times die  rather  than  be  found  out.  In  the 
case  of  fasting  girls,  due  observation  of  the  body- 
weight  during  a  abort  time  will  answer  as  well 
as,  and  is  much  safer  than,  a  long  exclusion  of 
food.  But  the  removal  of  the  ecstatic  to  other 
surroundings  is  the  most  important  step  for  both 
detection  and  cure.  W.  R.  Gowers. 

ECTHYMA  (Miw,  I  bum  out.)— A  pustule 
or  pimple ;  pathologically  occupying  a  mid-place 
between  a  pustule  and  a  furuncle.  The  so-called 
tar-acne,  the  small  inflammatory  pustules  deve- 
loped around  a  mother-boil,  and  the  commoner 
eruptions  produced  by  iodine  and  bromine,  are 
examples  of  ecthyma.     See  Snut,  Diseases  of. 

ECTOPIA.  (/#c,  out  of.  and  t6wos,  a  place).— 
An  abnormal  protrusion  or  displacement  of  a 
part ;  for  example,  ectopia  vesica,  protrusion  of 
the  bladder.     &«  Cboans,  Displacement  of. 

ECTOZOA  (iTrhs,  without,  and  (i'or,  an 
animal). — A  term  employed  by  some  naturalists 
to  embrace  all  the  external  parasites.  See 
Epboa. 
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ECTBOPION 1  .      „„.      .    .„j   ,  /        T 
EOTROPIUM//"'  °"'   °f'   '^^   ^P^'"'   ^ 
turn). — A  condition  in  which  the  eyelid  becomes 
everted,  so  that  the  conjunctival  surface  is  ex- 
posed.    See  Etr  and  its  Appendages,  Diseases  o£ 

EGTBOTIO  {imnpitiKio,  I  miscarry). — ^A 
term  applied  to  arresting  the  course  of  a  mor- 
bid process,  for  example,  the  development  of 
small-pox.  The  agent  by  which  the  pustule  i* 
made  to  abort,  namely,  the  ectrotic,  may  in  this 
instance  be  a  point  of  nitrate  of  silver.  A 
coating  of  plaster,  and  especially  substances 
which  will  exclude  the  light,  such  as  mercurial 
ointment,  or  an  ointment  of  lampblack,  are  like- 
wise employed  as  ectrotics  of  small-pox. 

Ebasuus  Wiuox. 

ECZEMA  (ixC^<»t  I  bubble  up).— Sthok.: 
Fr.  Eczima  ;  Ger.  Eczein. 

Definition  and  Generai.  Remarks. — Eczema 
is  an  inflammation  of  the  skin,  remarkable  for 
a  multiple  series  of  pathological  symptoms,  and 
for  extremes  in  degree  of  development  and  dura- 
tion. It  may  be  taken  as  the  type  of  inflamma- 
tion of  the  integument,  and  as  an  illustration  of 
the  varied  pathological  manifestations  of  the 
skin.  As  in  other  organs,  the  inflammation  may 
be  acute  or  chronic,  may  vary  in  severity  and 
extent,  and  may  occur  at  every  period  of  life ; 
but  the  special  position  and  functions  of  the 
skin  render  the  progress  of  eczema  always  uncer- 
tain and  slow. 

AinouMY. — The  proximate  cause  of  eczema 
is  hyperaemia.  Eveiy  exciting  cause  giving  rise 
to  hyperaemia  is  capable  of  producing  eczema, 
and  if  the  tissue  of  the  skin  be  weak  will 
necessarily  be  the  occasion  of  that  affection.  It 
is  in  this  way  that  local  irritants  act  on  a 
susceptible  skin,  so  as  to  produce  eczema;  such, 
for  example,  as  heat  and  moisture,  friction, 
mechanical  and  chemical  stimulants,  and  ob- 
structed venous  circulation.  It  is  in  this  way 
that  a  poultice,  a  water-dressing,  a  stimulating 
lotion,  or  the  action  of  the  sun  or  of  a  pungent 
atmosphere,  may  be  the  local  cause  of  eczema. 
Constitutionally,  disturbed  nervous  function, 
however  induced,  by  producing  disturbance  of 
the  circulation  and  nutrition  of  the  skin,  is 
among  the  commonest  of  the  causes  of  eczema. 
The  starting  point  may  be  malassimilation 
occurring  at  any  period  of  life ;  malassimilation 
will  act  as  a  disturber  of  nutrition  and  circula- 
tion of  the  skin,  and  those  pathological  processes 
known  as  eczema  will  be  the  result.  In  this 
manner  we  may  trace  back  the  cause  to  dis- 
ordered digestion,  painful  dentition,  painful 
menstruation,  pregnancy  and  parturition,  or 
nervous  shock  ;  and  we  are  led  to  the  conclusion 
that  feeble  digestion,  assimilation,  and  nutrition 
constitute  a  predisposing  cause  of  general  and 
cutaneous  debility,  which  only  requires  the 
interposition  of  an  exciting  cause  to  become  an 
eczema.  That  eczema  is  powerfully  under  the 
influence  of  the  nervous  system  is  shown  by  the 
sudden  and  sometimes  periodical  exacerbations 
of  its  symptoms,  and  their  subsidence  under  the 
influence  of  agents  which  soothe  and  tranqnilliso 
the  nerves.  In  the  simplest  form  of  expression 
eczema  may  be  said  to  be  a  general  as  well  as  a 
local  debility,  and  to  be  induced  and  kept  up  by 
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crerj  cause  which  tends  to  loirar  the  life-force 
of  the  organism. 

Eczema  is  speciBo  neither  in  its  nature  nor  in 
its  caoM.  Every  cause  of  irritation  acting  on  a 
frame  and  on  a  tissae  enfeebled  bj  disordered 
function  is  capable  of  becoming  a  cause  of  this 
aifection.  It  is  hereditary  only  in  the  Fcnse  of 
the  trausmission  of  natural  tendencies  from 
parent  to  offspring,  and  not  by  rirtue  of  any 
■peeial  Tirus  or  caiua  morbi ;  and  for  a  similar 
reason  it  is  non-contagious.  Nurses  are  occ^i- 
■ionally  affected  with  eczema  from  contact  with 
the  acrid  secretions  poured  out  br  the  inflamed 
skin,  but  the  same  result  would  follow  in  an 
eqoal  degree  from  contact  under  similar  circum- 
stances with  any  other  kind  of  irritant  fluid, 
the  two  essential  factors  of  eczema  being  a  sus- 
ceptible skin,  natural  or  artificial,  and  the 
presence  of  an  irritant  The  warmth,  the 
moisture,  and  the  stimulation  of  the  wash-tub 
are  as  active  a  cause  of  eczema  to  a  sensitive 
■Ida  as  the  most  profuse  contact  with  eczematous 
discharge.  And  there  is  no  more  energetic 
generator  of  eczema  than  the  sun's  rays  when 
operating  on  the  enfeebled  integument  of  the 
Tictims  of  a  city  life. 

SncFTOXs  andVarieties. — The  objective  signs 
of  eczema  are — redness,  slight  swelling,  papuk- 
tion,  vesiculation,  exudation,  incrustation,  des- 
quamation, thickening,  hardening,  fission  or  chap- 
ping ;  and  the  subjective  sensat  ions,  burning  heat, 
Itching,  and  pain.  The  whole  of  these  R3rmptoms 
are  not  necess-trily  present  at  the  same  time, 
but  they  may  all  be  in  existence  at  once  on 
different  parta  of  the  same  person,  and  their 
ie^orata  preponderance  is  marked  by  distin- 
goiahing  names,  constituting  the  so-called  va- 
lietiea  of  Eczema.  Thus,  for  example,  when 
the  prevailing  symptom  is  redness,  the  case  is 
one  of  E.  erythematmum,  nnd  may  subside  with 
simple  desquamation.  When  the  hypersemia 
causes  congestion  of  the  follicles  and  their  up 
rising  in  the  form  of  pimples,  the  ciise  is  termed 
E.  papulofum.  With  the  moderate  swelling  or 
osdema  which  always  characterises  eczema  re- 
sulting from  serous  effusion,  there  is  commonly 
exudation  beneath  the  horny  cuticle,  giving  rise 
to  small  vetiicles,  or  E.  vesictdoauw,  the  typical 
eczema  of  Willan  ;  and  in  a  pyogenic  consti- 
tution these  vesicles  may  be  converted  into 
pustules,  oonotituting  E.  puttuloaum  or  impetigi- 
notum.  When  the  exudation  from  the  surface 
is  so  exeeasire  as  to  sweep  away  the  cuticle 
completely,  and  pour  forth  from  the  inflime<^l 
skin  like  a  veritable  catarrh,  the  form  is 
termed  E.  ichorotum  teu  nadtdatu,  and,  from 
the  depth  of  colour  of  the  vascular  baHe  which 
supplies  the  exudation,  E.  rubrum.  When  the 
exuded  secretion  is  dry  on  the  inflamed  surface 
in  the  form  of  crusts,  the  case  is  one  of  E.  cru»- 
taceum,  nnd  is  well  illustrated  bj  the  enuta 
lactea  of  children.  When,  in  consequence  of 
thickening  of  the  affcctcl  integument  conse- 
quent on  interstitial  exudation,  the  cuticle  is 
S reduced  in  excessive  quantity,  and  continues  to 
esquamate,  the  eczema  is  termed  $<^iw.mo»*m, 
andis  the  psoriasis  of  Willan  and  Bateman.  In 
a  more  affvanced  degree  of  thickening,  accom- 
panied with  induration,  nnd  in  chronic  stages  of 
the  disease,  the  skin  is  apt  to  crack  and  break. 


constituting  Kfia$um,  the  cracks  and  chaps  being 
termed  rhagadea.  Such  a  form  is  not  uncommon 
in  the  palm  of  the  hand,  and  constitutes  one  of  the 
varieties  of  p«ori<utfpa/marub  When,  from  any 
cause,  a  state  of  permanent  hypersemia  is  main- 
tained in  a  part,  such  as  the  lower  extremities, 
whore  it  is  likewise  associated  with  obstructed 
venous  circulation,  the  whole  of  the  fibrous  and 
epidermic  tissues  areapt  to  become  hypertrophied, 
giving  rise  to  E.  htfptrtrophieum. 

Besides  these,  the  varieties  of  eczema  due  to 
the  predominance  of  a  particular  symptom,  we 
recognise  dry  eczema  or  E.  siccum,  and  moist 
eczema  or  E.  humidiim,  together  with  other  vitrie- 
tiesconseqnent  on  locality,  such  as  the  Hcalp.  the 
face,  the  flexures  of  the  joints,  the  perineum,  and 
the  palms  of  the  hands.  We  also  distinguish,  as 
dependent  on  severity  and  duration,  acute  and 
chronic  eczema,  and  on  period  of  life,  E.  infantile. 

Eczema  must  be  oonsiilered  as  one  of  the  most 
pruriginous  of  tho  affections  of  the  skin ;  hence 
its  Greek  names  psora  and  psoriasu,  the  former 
being  applied  to  its  more  acute,  and  the  latter 
to  its  chronic  form.  Itching  is  most  severe  in 
the  dry  forms  of  the  disease,  such  as  the 
erythematous,  the  papulous,  and  the  desquamat- 
ing kinds,  an  1  is  relieved  by  the  exudative 
process,  whether  occurring  normally  or  produced 
artificially  by  the  action  of  tho  nails  or  envelop- 
ment. In  the  moist  forms  the  suffering  assumes 
the  character  of  pain,  tingling,  shooting,  and 
aching,  the  pain  being  sometimes  so  aevere 
as  to  be  suggestive  of  the  term  E.  luuroaum. 

Eczema  being  an  inflammation  of  the  surface- 
membrane  of  the  exterior  of  the  body,  is  not 
unfrequently  associated  with  a  similar  inflam- 
mation of  the  mucous  membrane  of  the  air- 
Eassages  of  the  lungs,  giving  rise  to  bronchitis ; 
ence  the  complication  of  eczema  infantile  with 
bronchitis  is  far  from  uncommon,  and  in  that 
respect  is  frequently  deri\Titive,  a  sudden  increase 
of  the  cutaneous  inflammation  relieving  the 
mucous  membrane,  and  vice  versd;  and  this 
association  of  bronchitis  and  eczema  is  sometimes 
maintained  during  the  whole  lifetime  of  the 
individual.  Sometimes  the  eczematous  bron- 
chitis subsides  into  a  chronic  asthma,  nnd  some- 
times eczema  alternates  with  hay-.isthma.  Not 
unfrequently  eczema  alternates  with  gout,  rheu- 
matism, or  neuralgia,  acting  as  a  substitute  for 
those  affections  and  suggesting  the  commonly 
received  opinion  that  eczema  is  a  conseqaence 
of  the  gouty  diathesis.  Another  and  a  commoa 
complication  of  eczema  are  boils;  and.  in  weakly 
constitutions  lymphadenomatoua  tumours  are 
met  with  in  the  axillv,  and  sometimes  in  the 
eczematous  portions  of  the  skin.  The  complica- 
tion of  eczema  with  haemorrhoids  and  varicose 
veins  of  the  lower  lirnM  is  a  well-recognised 
fact ;  in  the  latter  instanoo  the  (tilatea  and 
obstructed  rein*  being  not  only  the  exciting 
cause  of  the  eczema,  but  leading  to  hypertrophoua 
enlargement  uf  the  integument  and  cellular  struc- 
tures of  the  limb — to  a  state  that  may  fairly  be 
compared  with  elephantiasis  Arabum. 

CO(7BSB,     TBRMINinOirS,     AlfD     Pbooxosis. — 

The  prognosis  of  ecseraa  will  be  mainly  in- 
fluennxi  by  the  cause  of  the  diseaae  and  the 
constitution  of  the  patient ;  and,  although  con- 
stantly teoxtag  and  genwally  tedious,  it  has  • 


426  ECZEMA. 

natural  t«ndencj  to  cure,  and  very  rarely 
imperils  life.  It  is  chiefly  obnoxious  through 
ita  itching,  which  is  soraetiraes  so  great  as  to 
produce  violent  excitement  of  the  nerrous 
system ;  and  prolonged  nenroos  irritation  in- 
creases the  exhaustion  of  the  sufferer.  Where 
the  he^ilth  of  the  patient  is  in  other  respects 
fairly  goo  J  the  prognosis  will  be  favourable  ;  but 
where  oxliaustion  of  power  prevails,  where  assi- 
milation is  seriously  disturbed,  and  where  much 
irritability  of  the  nervous  system  exists,  the 
prognosis  must  be  correspondingly  unfavour- 
able. Thus  eczema  infantile,  even  when  exti-n- 
sive,  is  easy  of  cure  if  the  constitution  of  the 
child  be  moderately  good;  the  same  may  be 
said  of  the  eczema  which  depends  on  vaccina- 
tion, dentition,  and  growth.  The  eczema  of 
puerperal  patients  yields  witliout  difficulty  to 
a  tonic  and  nutritive  regimen.  The  eczema 
which  is  substitutive  of  dyspepsia,  gout,  rheu- 
matism, or  neuralgia,  is  especially  influenced  by 
the  vitality  of  the  constitution,  and  so  also  is  tliat 
which  is  due  to  exhausted  nerve-power.  The 
neglected  eczema  of  infancy  and  childhood  may 
be  prolonged  for  a  lifetime  and  eczema  is  not 
unfrequently  one  of  the  indications  of  broken 
health,  which  may  alternate  with  other  manifes- 
tations of  disorder  of  internal  organs,  or  may  be 
associated  witli  or  follow  disease  of  the  kidneys, 
and  so  prove  fatal.  Eczema  must,  therefore,  be 
regarded  as  a  subjective  rather  than  an  objective 
disease,  and,  although  troublesome  and  tedious, 
is  generally  curable.  It  may  annoy  the  patient 
for  many  months  or  years,  recurring  with  fresh 
force  from  time  to  time,  changing  with  the 
seasons,  and  as  a  complication  of  other  diseases, 
contributing  secondarily  to  the  destruction  of 
life. 

Tbkatmekt. — The  treatment  of  eczema  must 
be  con$iituiional &a  well  as  local;  in  a  very  few 
instances  of  chronic  eczema,  when  all  participa- 
tion with  the  original  cause  has  ceased,  local 
treatment  alone  may  be  sufficient,  but  such  cases 
are  exceptional.  Constitutionally  it  will  be 
needful  to  promote  and  regulate  the  functions  of 
digestion  and  assimilation,  and  restore  the  powers 
of  the  system ;  but  as  eczema  always  implies  a 
want  of  vital  power,  a  conservative  treatment 
must  be  maintained  throughout.  Our  best  regu- 
lators of  the  digestive  functions  are  saline  pur- 
gatives with  bitter  infusions,  quinine  and  iron ; 
sometimes  nitro-muriatic  acid  with  a  bitter  in- 
fusion, and  a  mild  aperient  pill.  When  these 
have  effected  their  purpose,  we  may  have  re- 
course to  more  decided  tonics,  such  as  the  citrate 
of  quinine  and  iron,  strychnine,  cinchona  with 
sulphuric  acid ;  or  when  assimilative  debility 
prevails,  to  the  citrates  of  potash  and  ammonia. 
Where  there  is  much  nervous  irritability  the 
bromides  of  potassium  and  ammonium  are  ser- 
viceable ;  and  in  the  gouty  diathesis  moderate 
doses  of  blue  pill,  colchicum,  and  diuretics. 

It  is  not  until  these  remedies  have  performed 
their  share  of  duty  that  we  should  call  into  use 
the  valuable  aid  of  arsenic,  and  then  arsenic,  as 
a  nerve-tonic  and  an  assimilative  tonic,  may  be 
said  to  be  specific  To  effect  these  purposes  it 
should  be  given  in  small  doses,  e.g.  two  to  four 
minims  of  liquor  arsenicalis  or  the  hydrochloric 
eolation,  in  combination  with  wine  of  iron  or 
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tincture  of  cinchona.  In  some  instances  the  per- 
chloride  of  mercury  with  bark  has  also  proved 
advantageous.  Alkalies,  as  a  role,  are  objection- 
able, and  if  found  necessary  for  a  while,  should 
be  discontinued  as  soon  as  they  produce  a  de- 
bilitatiug  influence  on  the  vital  powers.  In  some 
few  instances,  where  nei-vous  irritability  is  the 
prevailing  diathesis,  arsenic  may  be  adopted  from 
the  beginning  of  the  treatment,  and  infants  ia 
general  require  no  preparation  for  its  use. 

The  local  treatment  of  eczema  should  be  alle- 
viative  in  the  acute  forms  and  stages  of  tho 
affection,  and  stimulant  in  its  chronic  forms. 
First  amongst  the  soothing  remedies  is  the  ben> 
zoated  oxide  of  zinc  ointment ;  whilst  tho  stimu- 
lants are  represented  by  the  mercurial  ointments, 
alkaline  ointments,  and  tar.  The  oxide  of  zino 
ointment  is  especially  intended  to  form  a  thin 
coating  of  prot-ection  to  the  inflamed  skin,  and 
therefore,  where  it  cannot  be  secured  by  a 
bandage  will  require  to  be  repeated  several  times 
a  day ;  for  a  like  reason,  and  to  prevent  the  re- 
moval of  the  artificial  covering  so  produced, 
washing  of  the  diseased  skin  should  be  carefully 
prohibited. 

In  the  earliest  stages  of  the  eruption  great 
comfort  may  be  afforded  by  dusting  the  eruption 
with  starch  powder,  or  starch  powder  with  tho 
oxide  of  zinc,  or  simply  with  fuller's  earth  ;  and 
zinc  powder  suspended  in  lime  water  forms  a 
very  useful  lotion  for  protecting  the  eruption 
&<jm  the  atmosphere  at  all  stages  of  its  progress. 
This  latter  application  is  also  serviceable  in  re- 
lieving the  distressing  pruritus  which  always 
accompanies  eczema.  However,  the  most  im- 
portant of  the  remedies  for  the  relief  of  itching 
are  the  preparations  of  tar,  and  especially  a  tax 
lotion  composed  of  soft  soap,  tir,  and  alcohol, 
more  or  less  diluted,  and  sometimes  combined 
with  hydrocyanic  acid. 

Where  eczema  is  accompanied  with  much  infil- 
tration and  oedema  of  the  integument,  especially 
occurring  in  the  extremities,  a  process  of  sweat- 
ing tho  limb  by  means  of  water-dressing  and  a 
waterproof  envelope  has  been  adopted  with 
considerable  success.  And  a  modification  of 
this  treatment  by  the  tise  of  the  envelope  at 
night,  and  the  zinc  ointment  during  the  day,  may 
be  very  conveniently  adopted  in  cases  where  the 
patient  is  unable  to  keep  his  bed,  and  is  called 
upon  to  pursue  his  daily  avocations  in  life  during 
the  continuance  of  the  treatment. 

In  very  chronic  cases,  again,  where  there  is 
considerable  hardness  and  condensation  of  the 
skin,  it  may  be  necessary  to  apply  a  blister  over 
the  part,  and  afterwards  dress  the  blistered 
surface  with  zinc  ointment ;  or,  a  milder  course 
consists  in  the  application  of  a  strung  alkaline 
solution  or  soap.  Erasmus  Wilson. 

ECZEMA  Marginatum.    See  Turn.. 

EPFUSION  (f,  out,  and  /undo,  I  pour).— 
The  escape  of  a  fluid  from  its  natural  channel 
or  cavity  into  the  substance  of  organs  or  the 
cellular  tissue,  or  from  free  surfaces.  As  ex- 
amples, may  be  mentioned  dropsy  in  its  various 
forms,  and  effusions  resulting  from  infljunma- 
tion. 

BOYPT,    UPPER.  — A  very  dry.   tcme, 
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winter-climate.    Moan  winter  temperatnre,  62°. 
Bcason,  October  to  March.     Sm  Cumatk,  Treat- 
ment of  DiseauH  bj. 

EliKOTBICITY. — The  purposes  for  which 
•lectricitv  is  employed  in  medicine  are  various. 
It  is  used  as  a  stimulant  to  excite  muscular  and 
norroos  tissue  which  is  the  seat  of  paralysis  or 
pain,  and  as  a  stimulant  to  the  tissues  generally; 
Its  chemical  action  may  be  employed  for  dis- 
solving tissues  and  coagulating  blood  within 
aneurismal  sacs;  and  its  thermal  effects  are 
employed  in  surgery  for  heating  cauteries. 
Electricity  is  used  in  its  three  forms  of  (1) 
FraHkliHic,  Static,  or  Frictional  electricity ;  (2) 
FaradUm  {ue.  electricity  generated  by  induction, 
whether  voltaic  or  magnetic);  and  (3)  GalvanUm 
or  Voltaism,  which  owes  its  existence  to  chemical 
action. 

Appabatts. — FranJdinic  eUctricity,  wliich  is 
generated  by  the  friction  of  glass  discs  or  cylin- 
ders, and  which  was  formerly  much  in  vogue,  has 
now  become  nearly  obsolete  in  therapeutics,  and 
need  not  detain  us  in  an  article  like  the  present. 

Faradic  boUteriu  should  consist  of  (1)  a  coil 
of  insulated  coppci  wire,  the  ends  of  which 
are  in  connection  with  the  pLitcs  of  a  gal- 
ranio  cell.  This  it  called  the  primarj/  coil, 
and  contains  a  bundle  of  soft  iron  wire  in  its 
interior.  2.  A  second  coil  of  insulated  copper 
wire  made  of  finer  wire  and  containing  a  greater 
number  of  spirals  than  the  primary,  which  is 
made  to  slido  over  the  primary  ;  this  is  called 
the  tecondary  coil.  3.  An  interrupter,  capable 
of  interrupting  the  current  automatically  and 
with  great  rapidity  by  means  of  the  constantly 
recurring  magnetic  action  of  the  bundle  of  iron 
wires  in  the  interior  of  the  primary  coil.  These 
batteries  should  have  means  of  graduating  the 
intensity  of  the  current  of  either  coil,  and  of 
including  the  patient  in  the  circuit  of  either  coil 
without  altering  the  connections  of  the  conduct- 
ing wires.  Sometimes  the  galvanic  element  is 
replaced  by  a  large  magnet,  as  in  the  well-known 
roUiting  mngneto-induttion  apparatus. 

Galvanic  batteriea  when  used  for  therapeutic 
or  electrolytic  purposes  should  be  composed  of 
( 1 )  a  large  numuer  of  small  colls  of  low  electro- 
motive force,  and  as  constant  in  their  action  as 
possible.  The  cells  known  as  the  '  Loclanche ' 
are  the  best.  (2)  Means  of  including  in  the 
circuit  any  number  of  cells  at  will,  so  that  there- 
by the  intensity  of  the  current  may  be  regulated. 
(3)  Means  of  opening  or  closing  the  circuit  at 
will  and  of  reversing  the  direction  of  the  current 
without  altering  the  position  of  the  current- 
earriera  (rhoophores)  on  the  patient's  body.  This 
is  effected  liy  moans  of  a  airoplo  contrivance 
known  as  a  kiy  and  commutalor. 

Batteries  which  are  required  for  heating 
virea  and  caaterics  most  be  compoaed  of  celU 
of  high  electromotive  force  and  aa  Urge  as  ia 
pnusttcally  poasible.  The  nnmber  of  cella  or 
elements  ia  of  leaa  importaaea  than  their  aiu. 
It  ia  not  unuanal  to  nave,  for  thia  parposa, 
Groves'  or  Bunsen's  cells  capable  of  containing  a 
pint  of  liquid  each. 

Tlie  essential  and  distinctive  diffcrencea  of 
the  two  forma  of  current  (galvanic  and  faradio) 
kra  the  following : — 
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The  Oalvanio  Current  is  (1)  oontinuoualy 
evolved  (hence  it  is  spoken  of  frequently  as  the 
*  continuous  current ' ).  (2)  It,^^  alway$  in  the 
tanie  direction,  i.e.  from  the  positive  pole  (which 
is  in  connection  with  the  cpper  or  receiving 
plnte)  to  the  negative  pole  (which  is  in  connection 
with  the  zinc  or  generating  plate).  This  f>ict 
must  be  constantly  borne  in  mind,  because  the 
action  of  the  two  poles  ia  markedly  ditl'ereni, 
and  it  has  been  asserted  (on  very  doubtful 
evidence,  however)  that  the  direction  of  the 
current  in  the  body,  whether  towards  the  nerve- 
centres  or  towards  the  periphery,  has  an  im- 
portant effect  upon  the  physiological  and  thera- 
peutical results.  (3)  It  has  well-marked  chemical 
and  thermal  effects.  This  action  is  most  marked 
at  the  negative  pole,  with  which  if  a  moderately 
intense  current  be  used,  heat,  redness,  inflammi^ 
tion,and  even  sloughing  of  the  skin  maybe  readily 
produced.  It  is,  therefore,  always  necessary  to 
frequently  change  the  position  of  the  negative 
pole  on  the  body.  (4)  It  has  electrolytic  effects. 
When  a  galvanic  current  is  passed  through  a 
conducting  compound  liquid,  decomposition  of 
the  liquid  results,  oxygen  (if  water  only  bo  used) 
and  acids  (if  saline  solutions  be  used)  being 
evolved  at  the  positive  pole,  while  hydrogen  or 
alkalies,  as  the  case  may  be,  are  evolved  at  the 
negative  pole.  Since  the  human  body  consists 
of  a  mass  of  cells  which  contain  and  are  bathed 
in  saline  fluids,  many  of  the  phenomena  observed 
on  passing  galvanic  currents  through  the  human 
body,  or  any  part  of  it,  are  probably  due  to  this 
electrolytic  action.  Paraday  called  the  positive 
pole  the  anode,  and  the  negative  pole  the  cathode, 
and  these  terms  are  frequently  employed. 

Induced  Current. — With  regwtl  to  the  in- 
duced current,  the  following  points  must  be  re- 
membered. (1)  l\,\i  momentary  in  duration.  (2) 
Its  direction  is  constantly  changing,  so  that  in 
using  it  it  is  less  necessary  to  distinguish  between 
the  poles.  (3)  Its  chemical,  thermal,  and  electro- 
lytic effects  are  niL  (4)  It  has  much  greater 
'tension'  than  the  galvanic  current,  that  is,  it 
overcomes  the  resistance  of  the  body  with  far 
greater  case.  (5)  It  causes  the  cotUraction  oj 
healthy  muscle  far  more  readily  th  in  the  galvanic 
current.  Musi-ular  contractions  only  occur  at  the 
moment  of  making  or  breaking  a  current,  and  it 
is  mainly  to  the  rapid  interruptions  of  the  in- 
duced current  that  its  high  stimulating  power 
is  due.  The  current  of  the  secondary  coil  has 
greater  tension,  more  penetrating  power,  and 
greater  stimulating  power  than  tne  current  of 
the  primary  coil  or  '  extra-current.'  This  is  due 
to  its  being  composed  of  finer  wire  and  luivinga 
greater  number  of  turns. 

Tlio  stimulating  effects  of  the  galvanic  cur- 
rent which  cause  muscular  contraction,  occur 
only  at  the  moment  of  making  or  breaking  tlie 
current  and  not  during  its  continuance,  and  the 
stimulating  affect  of  ute  two  poles  i*  different, 
as  may  be  demonstrated  by  the  '  Polar  method 
of  investigation,'  institnted  by  Brenner,  of  St. 
Petentburg.  If  one  rheophore  be  placed  on  an 
indifferent  nut  of  the  body,  as  the  back,  and 
the  other  oe  placed  over  a  nerve-trunk  or 
musola,  we  are  able  by  means  of  the  commutator 
and  key  to  study  the  action  of  either  pole  on 
oervee  and   moacles  during  the   making  aad 
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breaking  of  tho  current.  With  •weak  currents 
it  is  found  that  contraction  ensues  only  when 
the  Btimulatin":  rheophore  is  negative  (cathode), 
nnd  only  on  closing  the  circuit.  This  is  called 
Cathodal  Closure  Contraction  (C.C.C).  If  the 
strength  of  the  current  be  slightly  increased  we 
get  contraction  also  when  the  stimulating  rheo- 
phore is  positive  (anode),  and  the  circuit  is 
opened  (.A..O.C.).  Next  follows  Anodal  Closure 
Contraction  (A.C.C),  but  Cathodal  Opening 
Contractions  (C.C.C.)  never  occur  in  healthy 
muscles  with  any  currents  short  of  those  of  un- 
bearable intensity. 

The  galvanic  current,  unlike  the  induced  cur- 
rent, affects  the  nen'es  of  special  sense.  If  ap- 
f»lied  in  the  neighbourhood  of  the  eyes,  flashes  of 
ight  are  seen,  and  blindness  has  resulted  in  one 
ease  from  the  incautious  application  of  strong 
currents  to  the  face.  The  gustatory  nerve  is 
affected  in  a  similar  way,  and  the  'galvanic  taste' 
is  perceived  when  the  rheophores  are  placed  on 
the  cheek.  The  taste  is  acid  with  the  positive, 
but  metallic  and  coppery  with  the  negative  pole. 
If  the  rheophores  are  held  to  the  ear  rumbling 
noises  are  produced,  and  it  is  said  that  stimula- 
tion of  the  olfactory  nerve  will  give  rise  to  a 
peculiar  smell. 

Onimus  lias  pointed  out  a  further  distinction 
between  the  induced  and  the  galvanic  oirrent. 
'  An  induced  current,'  he  says,  '  only  acts  during 
the  infinitely  short  time  of  its  passage,  after 
which  everything  returns  to  order.  ...  It  can 
never  be  anything  else  but  a  series  of  slight 
excitements.  With  constant  currents  real  ex- 
citement is  determined  only  at  the  times  of 
making  and  breaking.  .  .  .  It  is  during  the  silent 
period,  however,  that  the  principal  action  of  the 
continuous  current  makes  itself  felt.* 

It  is  certain  that  the  rapid  interruptions  of  the 
induced  current  and  the  strong  muscular  con- 
tractions caused  thereby,  are  capable,  if  the 
current  be  moderately  strong,  of  rapidly  and 
completely  exhausting  the  irritability  of  a 
muscle,  and,  if  this  fact  be  not  constantly  borne 
in  mind,  harm  instead  of  good  will  result  from 
the  application  of  faradbm.  The  galvanic  cur- 
rent, on  the  contrary,  possesses  remarkable 
refreshing  effects,  a  fact  which  has  been  de- 
monstrated by  Heidenhain  on  frogs,  and  by  the 
writer  on  the  human  subject.  It  is  found  that 
a  man  can  sustain  a  weight  at  arm's  length  far 
longer  than  he  otherwise  could,  if  a  galvanic 
current  be  passed  through  the  nerves  of  the  limb. 
The  feeling  of  fatigue  can  be  removed  by  the 
application  of  the  current,  nnd  the  force  of  mus- 
cular contraction  is  increased  thereby.  These 
facts  have  important  therapeutic  bearings. 

Modes  of  Appucation. — To  apply  electricity 
we  need  to  have  conducting  wires  and  rheophores 
or  currentHiarriers  attached  to  the  battery.  The 
best  conductors  are  made  of  ordinary  telegraph 
wire,  which  should  be  as  thick  as  is  compatible 
with  pliability.  Telegraph  wire  is  not  damaged 
by  moisture  and  can  be  readily  connected  to  all 
forms  of  batteries  and  rheophores,  and  is  there- 
fore economical  as  well  aa  convenient.  Rheo- 
i^ores  vary  much  in  design.  They  should  all  have 
insulating  handles,  and  the  junction  between 
the  conductor  and  rheophore  should  be  about  the 
middle  of  its  length,  so  that  loth  oonductors  may 


be  held  in  one  hand  without  risk  of  the  matallid 
junctions  coming  in  contact.  The  most  gener- 
ally useful  rheophore  is  the  sponge-holder.  An 
excellent  sponge-holder,  which  retftins  the 
sponge  with  absolute  firmness,  has  been  made 
for  the  writer  by  Messrs.  Weiss,  from  a  design 
by  Kidder  of  New  York.  Rheophores  should  be 
of  different  sizes,  from  a  sponge  as  big  as  half- 
a-crown  to  the  pointed  extremity  of  an  olive- 
shaped  conductor.  They  should  be  made  of 
metal  and  not  carbon,  because  the  latter  is  too 
brittle.  They  may  be  obtained  in  the  form  of 
discs,  balls,  points ;  and  of  endless  desigc  for 
reaching  particular  organs  and  regions,  as  the 
eye,  ear,  larynx,  bladder,  rectum,  and  uterus. 
They  are  usually  covered  with  wash-leather,  and 
used  moist.  A  wire  brush  is  useful  for  influencing 
the  skin.  The  dry  hand  of  the  operator,  who 
allows  the  current  to  pass  through  his  own 
body  to  that  of  the  patient,  may  be  used  for  the 
same  purpose.  It  is  often  convenient  to  fix  one 
rheophore  to  the  patient's  body,  which  may  be 
accomplished  by  placing  &n  ordinary  sponge  ou 
the  surface  of  the  body,  laying  thereupon  the 
caked  end  of  the  conducting  wire,  and  securing 
the  whole  with  one  turn  of  a  bandage.  If  we 
wish  to  influence  the  surface  only,  we  may  use 
one  rheophore  dry;  but  if  we  wish  to  affect 
deeper-lying  structures  we  must  overcome  tho 
resistancer  of  the  epidermis  by  thoroughly 
moistening  it  with  hot  salt-and-water.  We  may 
use  one  rheophore  dry,  and  one  moist ;  or  we 
may  use  as  a  rheophore  a  porcelain  or  gutta- 
percha vessel  containing  water,  into  which  the 
limb  is  placed. 

There  are  two  methods  of  applying  electricity, 
known  as  general  electrisation  and  localised  eleo- 
trisation.  By  the  former  method  we  pass  the 
current  through  the  entire  body  or  great  part 
of  it ;  it  has  been  employed  for  many  diseases, 
but  its  utility  is  doubtful.  By  the  latter  method, 
which  we  owe  to  Duchenne,  we  seek  to  influence 
special  nerves,  muscles,  or  organs,  and  to  limit 
the  action  of  the  current  strictly  to  these  parta. 
If  we  wish  to  influence  a  muscle  we  may  do 
so  either  by  applying  the  rheophores  directly 
over  the  fibres  of  a  muscle  (both  the  rheophores 
being  held  in  one  hand  and  '  promenadea '  over 
the  whole  surface  of  the  muscle).  This  is  the 
direct  method,  and  is  the  method  advocated  by 
Duchenne.  Or,  instead  of  trying  to  infiuence  the 
muscle  itself,  we  may  stimulate  the  nerve  sup- 
plying it,  and  so  cause  the  musde  to  contract. 
This  is  the  indirect  method,  advocated  by 
Ziemssen.  It  is  effected  by  using  two  rheo- 
phores of  different  sizes.  A  large  rheophore  is 
affixed  to  an  indifferent  part  of  the  body,  while 
with  a  small  pointed  rheophore  an  endeavour  is 
made  to  touch  the  exact  point  where  the  nerve 
we  seek  to  influence  is  most  superficial.  Neither 
of  these  methods  is  to  be  exclusively  adhere  1 
to.  Certain  deep-lying  muscles,  such  as  the 
diaphragm  and  the  supinator  breris.  are  only 
capable  of  indirect  stimulation.  It  will  be  found 
also  that,  in  certain  diseased  conditions,  muscles 
will  not  respond  to  stimulation  through  ths 
nerves,  but  only  to  the  direct  application  of  the 
current.  When  we  wish  to  use  the  refreshing 
effects  of  the  current,  as  in  cases  of  paralysis 
which  are  on  the  road  to  recovery,  or  in  cases  of 


ELECTRICITY. 


4M 


fktigned  mnaclea,  tee.,  it  is  ftdn'sable  to  combine 
the  apph'cntioD  of  the  galranic  current  with 
»  rhythmical  exercise  of  the  afifected  muscles. 
Benedict  lays  it  down  as  a  rule  that  the  locus 
tnorln,  be  it  brain,  spinal  cord,  nerre,  or  muscle, 
should  always  be  included  between  the  rheo- 
phores. 

DiAOVOSTIC      AND       THKKAPECTICAt.      USBS.  

1.  Diasnostio  Uses  of  Eleotrioity. — For  pur- 
poses of  diagnosis,  electricity  is  of  undoubted 
serrice,  since  by  its  means  we  are  often  enabled 
to  distinguish  between  paralysis  due  to  central 
lesion  and  paralysis  due  to  periphoml  lesion.  We 
are  accustomed  to  speak  of  a  paralysis  as  '  cen- 
tral '  so  long  as  that  portion  of  a  nerve-centre 
is  sound  from  which  the  nenres  supplying  tne 

Sralysed  muscles  take  origin.  Thus  in  cases  of 
mage  to  one  corpus  striatum,  the  spinal  ccrd 
and  the  greater  part  of  the  brain  being  healthy, 
we  speak  of  the  case  as  one  of  central  paralysis. 
In  cases,  too,  of  paraplegia  from  local  injury, 
the  cord  below  the  injury  being  healthy  (notwith- 
standing that  all  mental  control  is  cut  off)  we 
speak  of  the  paralysis  as  central.  In  such  cases 
of  central  paralysis  we  find  (a)  that  reflex  stimu- 
lation of  tne  muscles  is  possible,  (b)  that  the 
muscles  undergo  but  little  wasting,  and  {c)  that 
the  irritability  of  the  muscles  to  faradism  is 
scarcely  diminished.  We  speak  of  paralysis  as 
due  to  a  peripheral  lesion  whenever  the  paralysed 
muscles  are  cut  off  from  communication  with 
their  nerre-centres,  or  directly  communicate  with 
centres  whose  physiological  activity  has  been 
destroyed  by  disease.  In  such  cases  we  find  {a) 
that  reflex  stimulation  of  the  paralysed  muscles 
is  no  longer  possible,  (&)  that  tne  paralysed  mus- 
cles waste  with  remarkable  rapidity,  and  (c)  that 
the  irritability  of  the  muscles  to  faraaism  is 
rapidly  diminished,  and  is  generally  ultimately 
destroyed.  To  establish  the  fact  of  diminished 
irritability  to  faradism  is  generally  not  diflicult, 
and  in  eases  of  paraljrsis  affecting  one  side  of  the 
body  only  it  is  done  by  comparing  the  paralysed 
muscles  with  their  healthy  fellows.  We  must 
take  care  that  the  current  does  not  vary  in  in- 
tensity, and  that  it  passes  through  exactly  similar 
lengths  of  the  body  for  the  stimulation  of  both 
sets  of  muscles.  It  will  be  found  convenient  to 
fasten  one  rheophore  to  the  middle  line  of  the 
body  (a  big  sponge  tied  to  the  back  of  the  neck 
answers  well),  and  then  when  the  patient's 
limbs  are  arranged  exactl^symmetrically,  test  the 
henlthy  muscles  first  with  a  small  or  pointed 
rheophore  and  determine  the  current  of  least 
intensity  which  will  cause  contraction.  Then  the 
rheophore  is  to  be  applied  to  exactly  the  same 
spot  on  the  opposite  limb,  and.  if  contraction  fol- 
lows as  readily  as  on  the  healthy  side,  we  know 
that  there  is  no  diminution  of  irritability.  11, 
however,  contraction  do  not  follow,  we  increas« 
the  strength  of  current,  and  so  determine  to  what 
extent  the  irritability  is  diminished,  and  whether 
or  no  it  is  completely  extinguished.  We  should 
add  that  in  ciises  of  peripheral  paralysis  the  di- 
minution and  extinction  of  iiritability  does  not 
supervene  immediately  on  the  occurrence  of  the 
paralysing  lesion,  but  only  after  the  lapse  of  a 
week  or  ten  days.  In  eases  of  panplegia  or  other 
eases  in  which  paralysis  affects  both  sides  of  the 
tody  it  is,  of  course,  impossible  to  compare  a  pan* 


lysed  muscle  with  its  healthy  fellow,  and  in  such 
eases  we  can  only  judge  of  the  amount  of  irrita- 
bility by  experience  and  mental  comparison  with 
previous  cases.  It  is  found,  in  cases  of  peripheral 
paralysis,  that  after  complete  extinction  of 
faradic  irritability  the  muscles  will  respond  to 
a  slowly  interrupted  galvanic  current,  and  that 
not  unfrequently  the  irritability  of  the  muscles 
to  galvanism  is  greater  on  the  paralysed  than  on 
the  sound  side  of  the  body.  It  is  said  by  some 
German  writers  that  not  merely  quantitative  but 
qualitative  changes  take  place  in  the  irritability 
of  these  muscles  and  that  the  Anodal  Closure  Con- 
traction (A.C.C.)  soon  becomes  very  marked,  and 
equals  or  even  surpasses  in  force  the  Cathodal 
Closure  Contraction  (C.C.C.)  ;  and  further  that 
the  Cathodal  Opening  Contraction  soon  becomes 
more  marked  than  the  Anodal  Opening  Contrac- 
tion. These  reactions,  which  are  supposed  to  de- 
pend upon  degenerative  changes  in  the  muscle, 
have  been  spoken  of  as  the  degenerative  reactionB. 
These  quantitative  and  qualitative  changes 
in  irritability  are  found  ( 1 )  in  some  forms  of  para- 
plegia due  to  degenerative  changes  in  the  cord ; 
(2)  in  so-called  spinal  paralysis  both  of  infants 
and  adults  ;  (3)  in  traumatic  paralysis  due  to 
iiy'ury  of  the  nerve-trunks;  (4)  in  rheumatic 
paralysis,  that  is,  paralysis  due  to  '  rheumatio ' 
thickenings  of  the  neurilemma  ;  and  (5)  in  lead- 
paralysis. 

In  ordinary  hemiplegia  the  irritability  cf  the 
muscles  remains,  as  a  rule,  unchanged.  In  some 
cases,  however,  the  irritability  is  increased  in 
the  early  stages ;  and  occasionally  after  the 
paralysis  has  lasted  some  time  we  find  slight 
diminution  of  irritability.  In  the  disease  known 
as  Progressive  Moscular  Atrophy,  the  irrita- 
bility of  the  wasted  muscles  to  faradism  remaina 
undiminished  to  the  end. 

2.  Therapeutical  Uses  of  Eleotrioity. — 
a.  In  Paralysis. — The  treatment  of  piralysis  by 
means  of  electricity  must  be  conducted  rationally 
and  with  discrimination.  By  means  of  electricity 
we  may  attempt  to  remove  the  cause  of  the  para- 
lysis by  influencing  the  nutrition  of  the  parts 
where  such  cause  is  situated,  by  acting  on  the 
sympathetic  nerve-branches  supplying  the  blood- 
vessels of  the  part.  Thus  it  is  asserted  that  the 
absorption  of  a  clot  in  the  brain  may  be  hastened, 
and  that  the  nutrition  of  a  damaged  brain  may  be 
improved,  by  acting  upon  the  cen'ical  s}'m pathetic 
nerve.  To  influence  the  cervical  sympathetic  we 
place  one  rheophore  over  the  superior  cervical 
ganglion  (which  may  be  reached  b^  pressing  in- 
wards behind  the  angle  of  the  jaw),  and  the 
other  on  the  back,  over  the  first  and  second 
cervical  vertebrae.  The  use  of  such  a  proceeding 
is  more  than  doubtful,  and  in  case  of  any  improve- 
ment occurring  it  would  be  impossible  to  know 
to  what  such  improvement  ought  to  be  attributed, 
since  the  passage  of  a  current  across  the  upper 
port  of  the  neck  must  influence  many  important 
nerves  besides  the  sympathetic.  Da  the  whole, 
we  think  that  galvanisation  of  the  sympathetic 
is  not  to  be  advised  in  the  early  stages  of 
paralysis.  Galvanisation  of  the  sjrmpathetic  has 
been  emplojred  in  chronic  degenerative  chauges 
in  the  orain  or  cord,  but  with  very  doubtful 
sQoeess. 

The  loealised  application  of  tite  electric  cnr- 
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rent  to  the  paralysed  mn»clei  is  of  undoubted 
service,  and  in  employing  it  we  should  bear  in 
mind  the  following  rules.  1.  Ab  to  the  object 
of  our  treatment  we  should  remember  the  words 
of  Sir  T.  Watson,  '  That  our  aim  is  to  preserve 
the  muscular  part  of  the  locomotive  apparatus 
in  a  state  of  health  and  readiness,  until  perad- 
▼enture  that  portion  of  the  brain  from  which 
volition  proceeds  having  recovered  its  function, 
or  the  road  by  which  its  messages  travel  having 
been  repaired,  the  influence  of  the  will  shall 
again  reach  and  reanimate  the  palsied  limbs.' 
2.  Always  to  employ  that  form  of  current  to 
which  the  muscles  most  readily  respond.  Thus 
if  the  muscles  act  readily  to  faradism,  then 
faradism  is  to  be  used.  In  some  cases  of  peri- 
pheral palsy  we  find  that  contraction  follows 
only  on  the  application  of  a  very  strong  galvanic 
current,  very  slowly  interrupted,  and  accord- 
ingly a  slowly  interrupted  galvanic  :urrent  must 
be  used.  As  ine  case  improves  we  shall  find 
that  a  weaker  current  produces  similar  results, 
and  that  the  muscle  contracts  with  moderately 
rapid  interruptions.  And  so  will  improvement 
gradually  take  place  in  favourable  cases  till 
faradic  irritability  and  lastly  voluntary  power 
are  restored.  3.  Always  to  employ  the  weakest 
currents  which  will  cause  muscular  contraction, 
and  never  to  run  the  risk  of  exhausting  a  muscle 
by  causing  a  too  prolonged  contraction.  Each 
muscle  should  be  taken  in  turn,  and  be  made  to 
contract  two  or  three  times  in  succession,  and 
having  gone  over  the  whole  of  the  paralysed 
muscles  seriatim  the  process  may  be  repeated. 
An  application  of  this  kind  every  other  day  is 
usually  sufficient  4.  If  the  paralysis  to  the 
will  remain  absolute,  and  if  the  contractility 
of  the  muscles  be  perfect,  we  do  no  good  by  per- 
severing with  electrical  treatment.  This  con- 
dition is  often  met  with  in  hemiplegia.  The 
patient  is  absolutely  helpless  on  one  side, 
although  the  paralysed  muscles  are  in  no  degree 
wasted,  and  their  irritability  remains  normal. 

5.  If  the  paralysis  to  the  will  remain  absolute, 
and  if  the  irritability  of  the  muscles  bediminished, 
then  electricity  is  useful,  in  so  far  as  it  helps  to 
improve  the  nutrition  of  the  muscles  and  restore 
their  normal  degree  of  irritability.  The  normal 
degree  of  irritability  and  nutrition  being  re- 
stored (the  paralysis  to  the  will  remaining  ab- 
solute) electrical  treatment  may  be  discontinued. 

6.  If  the  irritability  to  both  forms  of  current  has 
completely  disappeared,  we  are  not  justified  in 
persevering  too  long,  nor  in  holding  out  delusive 
hopes  to  the  patient.  Nevertheless,  treatment 
should  not  be  abandoned  without  a  patient  trial. 
[For  the  treatment  of  special  forms  of  paralysis 
by  electricity,  the  reader  is  referred  to  the  ap- 
propriate sections  of  this  work.] 

3.  In  Painful  Affectiona. — The  power  of  elec- 
tricity to  relieve  pain  is  very  great.  The  relief 
is  nsoaliy  temporary,  but  in  many  cases  is  perma- 
nent. Electricity  may  act  by  serving  to  divert  the 
mind  from  troubles  real  or  fancied,  or  its  counter- 
irritating  effects  may  serve  the  same  purpose  as 
other  counter-irritants  whose  power  to  relieve 
pain  is  well  recognised.  Oocasiooally  electricity 
will  give  relief  when  every  known  remedy  has 
failed,  and  in  such  cases  we  must  suppose  that 
it  acta  by  bringing  about  some  change  in  the 


nerves  themselves  by  its  speeffle  action  on  ner- 
vous tissue.  All  three  forms  of  electricity  are 
employed  for  the  relief  of  pain,  but  the  galvanic 
current  will  be  found  the  most  generally  appli- 
cable. Some  writers  insist  that  the  anode 
(positive  pole)  shall  be  applied  to  the  painful 
spot.  Strong  faradisation  serves  in  some  cases 
to  give  relief.  The  effects  of  galvanism  should 
be  tried  in  every  case  of  neuralgia,  but  it  is  not 
capable  of  relieving  all  cases,  anddisappointraent 
is  not  unfrequent.  Where  muscular  movements 
increase  the  neuralgic  pains,  a  rhythmical  exercise 
of  the  affected  muscles  shotild  bo  conjoined  with 
the  galvanism.  Headache  of  all  kinds  not  un- 
frequently  yields  to  electricity ;  lumbago,  sciatica, 
and  those  painful  muscular  conditions  which 
we  call  '  rheumatic,'  are  quickly  relieved  by  it. 
Tinnitus  aurium  will  sometimes  yield  to  the 
galvanic  current  when  all  other  remedies  have 
failed. 

y.  In  Spasmodic  Diseases. — In  the  treatment 
of  spasmodic  diseases,  electricity  is  of  limited 
utility.  Some  forms  of  tremor  are  relieved  by  it. 
Some  aggravated  cases  of  writer's  cramp  have 
yielded  to  it  when  all  other  remedies  have  failed, 
and  a  few  cases  of  clonic  torticollis  have  received 
undoubted  benefit  by  its  judicious  application. 
Tonic  spasm  of  internal  organs,  such  as  the  bowel 
and  bladder,  has  been  relieved  by  the  galvanic 
current. 

8.  In  other  diseases. — In  addition  to  the  treatr 
ment  of  diseases  of  a  purely  nervous  character, 
electricity  has  been  employed  as  a  remedial  agent 
in  diseases  whose  origin  is  not  ao  obviously  con- 
nected with  the  ner\'0us  system.  It  has  relieved 
the  paroxysms  of  angina  pectoris,  and  the  burn- 
ing pains  which  accompany  herpes  zoster.  It  has 
been  employed  in  the  treatment  of  many  obsti- 
nate skin-diseases  by  American  physicians,  and 
Dr.  Cheadle  has  recorded  a  case  in  which  the 
dilated  vessels  in  a  case  of  acne  rosacea  were 
made  to  contract  by  faradisation.  Eheumatic 
gout  is  said  to  have  been  benefited  by  a  '  central' 
application  of  galvanism  (one  pole  to  the  nucha, 
and  the  other  to  the  epigastrium).  The  flow 
of  urine  in  diabetes  has  been  stated  to  be  di- 
minished by  a  similar  process ;  and  the  symptoms 
of  exophthalmic  goitre  have  (it  is  said)  been 
diminished  by  galvanisation  of  the  cervical  sym- 
pathetic. There  is  in  fact  scarcely  a  disease, 
from  epilepsy  to  chilblains,  in  which  it  has  not 
been  alleged  that  electricity  has  been  of  use. 
In  obstetric  medicine,  for  the  arrest  of  post- 
partum haemorrhage,  faradisation  is  now  one  of 
the  recognised  means  to  be  employed ;  and  it  has 
been  of  more  doubtful  service  for  the  rectifica- 
tion of  displacements  of  the  uterus.  Ovarian 
pain  and  tenderness  have  been  relieved  by  the 
galvanic  current,  and  amcnorrhsea  has  often 
yielded  to  electricity. 

«.  Galvano-cautery  and  Galvano-puncture. — 
The  chemical  and  tliermal  effects  of  galvanism 
are  lai:gely  employed  both  in  sui^ery  and  medi- 
cine. Its  thermal  effect  has  been  used  for  the 
haating  of  cauteries;  and  cauteries  so  heated 
have  very  obvious  advantages  over  all  other 
forms.  Tlie  chemical  effect  of  the  negative  pole 
has  been  used  as  a  caustic  for  the  destruction 
of  tissues,  and  tumours  of  considerable  size 
have,  it  is  said,  been  '  dispersed '  by  this  means. 
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Galrano-puncture  has  been  naed  in  the  treat- 
ment of  hydatid  cyst*  of  the  liver,  but  it  ia  at 
least  doabtful  whether  simple  puncture  is  not 
qnite  as  serviceable.  Galrano-panctoro  seems 
likely  to  take  a  recognised  position  among  the 
means  at  our  disposal  for  the  treatment  of  aortic 
aneurisms.  Several  cases  have  been  recorded  in 
which  improvement  has  followed  this  method  of 
treatment,  and  it  seems  possible  that  the  opera- 
tion may  be  accomplished  without  danger  and 
almost  without  discomfort  to  the  patient.  The 
current  employed  should  be  generated  by  a 
number  of  small  cells  of  low  electromotive  power 
(Smee's  cells  as  modified  by  Foreaux  seem  the 
best).  Each  pole  should  terminate  in  a  fine  steel 
needle,  carefully  insulated  except  at  the  point. 
Both  these  needles  should  be  passed  completely 
into  the  aneurismal  sac,  care  being  taken  that 
the  points  of  the  needles  are  free  in  the  sac,  and 
that  they  do  not  touch,  but  are  separated  by  an 
interval  of  an  inch  or  inch  and  a  half.  When 
the  current  passes,  the  whole  of  its  effect  will  be 
exerted  on  the  blood  within  the  sac ;  and,  owing 
to  the  insulation  of  the  needles,  the  coverings  of 
the  sac  will  receive  no  damage.  The  effect  of 
the  current  is  to  cause  a  firm  coagulum  to  form 
round  the  positive  pole,  while  the  liberation  of  gas 
at  the  negative  pole  causes  there  a  frothy  soft 
coagulum.  As  a  rule  the  gas  generated  is  swept 
onwards  by  the  blood-current  and  causes  no 
trouble,  but  occasionally  distension  of  the  sac 
has  resulted.  The  clot  formed  at  the  positive 
pole  seems  to  act  as  a  foreign  body,  and  further 
coagulation  may  take  place  around  it,  until  com- 

flete  consolidation  of  the  aneurism  has  resulted, 
t  will  be  found  that  a  current  from  ten  or  twelve 
cells  can  be  borne  for  an  hour  or  more,  and  that 
no  chloroform  will  be  needed  for  the  operation. 
When  the  needles  are  withdrawn  the  orifices 
must  be  closed  by  collodion.  A  repetition  of  the 
operation  is  generally  necessaiy,  and  may  be 
performed  at  suitable  intervals. 

G.   V.    POORB. 

BLBPHAjrTIA.SIS  AJtABTTM  {iK4<f,as, 
an  elephant). — Stmos.  :  Fr.  i^l^phantiaaia;  Uer. 

DiranTiosr. — A  non-contagious  disease,  cha- 
racterised bv  recurrence  of  febrile  paroxysms, 
attended  by  inflammation  and  progressive  hyper- 
trophy of  the  integument  and  areolar  tissue, 
chiefly  of  the  extremities  and  genital  organs ; 
and  occasionally  by  swelling  of  the  lymphatic 
glands,  enlargemmt  and  dilatation  of  the  lymph- 
Mtica,  and  in  some  cases  by  the  co-existence  of 
ehvluria,  and  the  presence  in  the  blood  of  cer- 
tain nematode  hematozoa ;  together  with  various 
symptoms  indicative  of  a  morbid  or  depraved 
state  of  nutrition. 

^TtoLOOT. — Pllcphantiasis  is  endemic  in  India, 
the  Malayan  peninsula,  China,  i^pt,  Arabia, 
the  West  Indies,  and  parts  of  America,  chiefly  in 
localities  within  the  influence  of  the  sea  air;  and 
it  occurs  sporadically  all  over  the  globe,  except- 
ing, perhaps,  in  the  extreme  north  and  south. 
Certain  conditions  of  soil  and  climate,  such  as 
humidity,  heat,  malarious  infloeooca,  and  proxi- 
mity to  the  sea-coast,  seem  to  be  eoneemed  in 
producing  the  disease  and  influencing  its  devcbp- 
Bemoval  firoa  the  territorial  eadamic  area 
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checks  the  dise-ise,  whilst  return  there  reproduces 
it.  Klephantinsis  affects  both  sexes,  and  persons 
of  all  uges  and  conditions  of  life.  No  race  is 
exempt,  but  it  is  much  more  frequent  in  dark 
than  in  fair  races  ;  and  more  men  suffer  f^m  it 
than  women.  It  occurs  at  all  ages,  but  is  most 
common  in  adult  and  middle  life,  comparatively 
rarely  beginning  in  young  children  or  in  the  aged. 
Elephantiasis  is  doubtfully  hereditary ;  but  Rich- 
ards found  that  of  236  persons,  73  per  cent.  h:ul 
one  or  both  parents  affected.  Various  causes  are 
assigned  for  the  disease.  Air,  water,  food,  and, 
as  it  is  common  near  the  8ea-coa»t,  eating  fish 
have  been  frequently  credited  with  producing  it. 
The  presence  or  vicinity  of  certain  forms  of 
vegetation,  and  the  geological  formation  of  the 
soil,  have  also  been  regarded  as  predisponng  and 
determining  causes.  Climate  and  locality,  com- 
bined with  bad  living,  are  doubtless  the  real 
predisposing  causes;  and  it  is  probable  that,  as 
Dr.  T.  Lewis  has  suggested,  it  may  be  found  to  be 
intimately  associated  with  the  presence  in  the 
blood  of  certain  parasites.  No  race  is  exempt 
from  the  disease,  but,  whatever  may  bo  the  ex- 
planation, the  white  suffer  lens  than  the  dark 
races.  It  does  occur  occasionally,  though  very 
rarely,  in  tlie  pure  European  in  India,  but  more 
frequently  in  those  of  mixed  descent;  it  will 
generally  be  found  that  where  it  occurs  in  persons 
of  apparently  European  parentage,  there  is  a 
mixture,  however  slight,  of  dark  blood. 

Anatomtcal  Characters. — The  hypertrophy 
of  elephantiasis  in  most  cases  appears  to  be 
simply  an  increase  in  the  natural  elements  of 
the  part,  the  blood-vessels  and  lymphatics  shar- 
ing in  the  growth.  In  other  cases  the  lymphatics 
and  lymph-spaces  are  most  concerned,  giving 
rise  to  a  condition  that  has  been  described  as 
navoid  elephantiasis,  in  which  the  appearance 
is  presented  of  a  soft  and  fluctuating  swelling, 
which  when  punctured  gives  issue  to  n  white  or 
pinkish  fluid,  very  closely  resembling  chyle.  The 
lymphatic  glands  also  share  in  the  enlargement. 
In  other  respects  the  progress  of  this  is  like  that 
of  the  ordinary  form  of  the  disease. 

The  Filaria  tanguinis-hominis  is  sometimes 
found  in  great  numbers  in  the  blood  of  pemns 
suffering  from  elephantiasis.     See  Filaria  Sax- 

0C1NIS-H0MI»I8. 

SmPTOifs. — ^The  ordinary  form  in  which  ele- 
phantiasis presents  itself  is  hypertrophy  of  the 
intt>gument  and  areolar  tissue  of  srmie  port  of 
the  trunk  or  limbs,  and  notably  of  the  legs  and 
genital  organs.  The  skin  becomes  enormously 
thickeneil  by  hypertrophy  of  all  the  fibrous  ele- 
ments of  its  structure,  attended  by  the  deposit 
of  a  quantity  of  albuminous  fluid  in  the  cells  of 
the  areolitr  tissue.  The  papilbe  are  prominent 
and  much  increased  in  sixe.  The  integument  is 
formed  into  hard  mas»es  or  fuKln,  with  a  rugose 
condition  of  the  surface,  not  unlike  the  appear- 
ance of  an  elephant's  leg.  The  feet  an.i  toi'S  are 
sometimes  almost  bidden,  and  the  scrotum  or 
labia  form  enormous  outgrowtlis.  The  scrotum 
often  attains  great  weight,  and  may  be  accom- 

Ciod  by  large  hydroceles.    Scrotal  tumours 
e  been  removed  weighing  upwards  of  100  lbs. 
The  onset  of  elephantiasis  is  frequently  violent 
and  attended    with  great  suffering.     There  io 
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high  fever ;  intense  pain  in  the  lumbar  region, 
groin,  gpermatic  cords,  and  testes,  which  become 
swollen;  while  acute  hydroceles  form.  These 
symptoms  are  often  attended  with  sympathetic 
Tomiting,  nausea,  and  rapid  erythematous  swell- 
ing of  the  external  parts ;  and,  if  the  extremi- 
ties be  attacked,  the  swelling  may  be  tense  and 
painful,  accompanied  by  much  effusion  into  the 
areolar  tissue.  The  surface  of  the  integuments 
is  much  inflamed,  and  sometimes  discharges  a 
serous  ichor  or  chylelike  fluid,  according  to  the 
extent  to  which  the  lymphatics  are  engaged  in 
the  particular  case.  The  great  tension  and  swell- 
ing of  the  spermatic  cords  are  apt  to  dilate  the 
abdominal  rings  so  widely,  that  after  recovery 
the  patient  may  suffer  from  hernia. 

In  some  cases  of  elephantia.>-isthe  integuments 
are  also  the  seat  of  a  dilated  and  turgid  condition 
of  the  lymphatic  vessels,  which  during  the 
periods  of  vascular  excitement,  when  the  febrile 
attacks  occur,  give  way  and  discharge  a  chyle- 
like fluid;  in  other  cases  the  surface  temporarily 
assumes  a  herpetic  condition,  which  weeps  an 
acrid  and  offeniire  serous  exudation. 

Elephantiasis  not  unfrequently  occurs  without 
much  or  any  obvious  injury  to,  or  disturbance  of 
the  general  health  during  the  intervals  between 
the  febrile  attacks,  which  in  some  cases  are  few 
and  slight.  The  appetite,  spirits,  and  strength 
are  good,  the  functions  are  all  normally  performed, 
and  the  only  inconvenience  is  that  due  to  the 
size  and  weight  of  the  outgrowth.  On  the  other 
hand,  it  is  frequently  quite  the  reverse;  the 
rapidly  recurring  febrile  attacks,  pain,  exhaiis- 
tion,  suffering,  and  visceral  complications,  in- 
duce a  state  of  cachexia  and  debility  sometimes 
so  serious  as  to  render  even  surgical  interference 
impracticable.  Withal,  hepatic  and  splenic  en- 
largements do  not  as  a  rule  result  from  the  per- 
sistence of  the  elephantoid  fever  alone  ;  though 
not  unfrequently,  as  a  more  direct  result  of 
malarious  poisoning,  they  seriously  complicate 
the  evils  of  the  sufferer's  condition.  Albuminuria, 
as  well  as  chyluria,  is  occasionally  present. 

In  some  cases,  after  the  outgrowth  has  at- 
tained a  certain  bulk,  it  ceases  to  grow  altogether, 
or  increases  slowly  and  insidiously  without 
febrile  disturbance,  and  in  such  cases  the  general 
health  remains  good.  But  there  is  generally  a 
tendency  to  recurrence  of  the  fever  once  or  twice 
a  month,  when  the  parts  affected  become  tense, 
hot,  pHinful,  and  swollen,  and  often  discharge 
a  serous  or  lymph-like  fluid,  which  may  be  acrid 
and  offensive.  Some  tumours,  on  the  other  hand, 
are  very  slightly,  if  at  all  so  affected,  and  remain 
perfectly  dry.  In  all  cases,  however,  some  growth 
goes  on,  and  even  when,  as  occasionally  happens, 
fever  has  ceased  to  recur,  there  may  be  a  gradual, 
but  slow  and  painless,  increase  of  the  hypertro- 
phy. Tlie  greatest  variety  and  uncertainty  ob- 
tains in  the  duration  and  progress  of  the  growth ; 
sometimes  it  is  yery  rapid,  at  other  times  it  is 
slow,  with  intermissions  of  activity  and  indolence 
of  development. 

The  disease  elsewhere  than  in  the  genitals, 
unless  it  be  accompanied  by  exhaustion  and  de- 
bility, causes  no  failure  in  tne  generative  powers 
in  either  sex.  Women  may  have  a  tendency  to 
miscarry  when  suffering  from  elephantiasis. 
CouBSB,  DusATioy,  AND  Tbrmivatioms. — Ac- 


cording to  Richards,  the  average  duration  of  the 
disease,  as  deduced  from  the  observation  of  636 
cases,  was  1 1  ^  years ;  and  he  notes  that  the 
earliest  age  was  nine  years,  whilst  the  latest 
at  which  he  observed  it  was  eighty  years.  It 
appears  from  this  that  the  disease  has  littls 
influence  in  shortening  life. 

Patholoot. — The  outgrowths  in  elephantiasis 
are  the  local  expressions  of  a  constitutional 
disease,  and  are  not  to  be  regarded  merely  from 
their  local  point  of  interest.  They  are  the  re- 
sult of  certain  climatic  influences  whose  exact 
nature  is  not  at  present  determined ;  though, 
considering  the  geographical  range  of  the  area 
where  the  disease  is  endemic,  it  seems  probable 
that,  whatever  other  cause  may  be  at  work,  the 
so-called  malarious  influences  play  an  important 
part  in  its  production. 

The  recent  researches  of  Dr.  T.  Lewis  into  the 
pathology  of  chyluria  in  India,  and  his  discovery 
of  certain  hsematozoa  in  the  blood  of  those  af- 
fected with  that  disease,  couple<l  with  the  fact 
that  the  subjects  of  chyluria  and  hsematozoa  are 
also  frequently,  if  not  always,  affected  by  ele- 
phantiasis with  its  febrile  paroxysms,  hyper- 
trophied  integument,  and  lymphatic  disturbance, 
are  very  suggestive  of  a  community  of  origin  of 
these  morbid  conditions. 

Thkatment. — Little  has  yet  been  done  by  con- 
stitutional treatment  in  cases  of  elephantiasis. 
Remedies  useful  during  the  febrile  paroxysms 
have  little  power  in  preventing  recurrence  or 
in  checking  the  disease.  Iodine,  combined  with 
quinine,  arsenic,  and  iron,  has  been  found  useful 
to  a  certain  extent.  During  the  febrile  state 
salines,  diaphoretics,  and  such  remedies  as  are 
needed  during  the  pyrexial  state  of  malarious 
fevers,  are  indicated.  Opium  may  be  necessary 
to  relieve  the  intense  pain  which  often  accom- 
panies the  onset  of  the  stage  of  excitement. 
When  the  febrile  stage  has  passed,  quinine  is 
useful,  which,  if  ansemia  exists  should  be  com- 
bined with  iron.  The  local  application  of  iodine 
in  such  forms  as  the  iodide  of  lead  or  the  bin- 
iodide  of  mercury  has  been  thought  useful ;  but 
as  this  is  generally  combined  with  pressure  in  the 
recumbent  posture,  the  benefit  is  probably  due 
to  the  latter.  Such  measures,  along  with  im- 
proved hygienic  conditions,  may  no  doubt  control 
the  progress  of  the  disease  and  relieve  suffering. 
No  remedy,  however,  is  so  potent  as  change  of 
climate,  by  removal  from  the  endemic  site  of  the 
disease.  This,  if  effected  in  the  earliest  stages, 
may  completely  arrest  the  disease,  and  perhaps 
even  disperse  any  incipient  structural  change. 
This  has  been  observed  in  the  rare  cases  in  which 
elephantiasis  occurs  in  Europeans,  who  on  re- 
turning to  Europe,  have  after  a  time  lost  the 
disease,  and  almost,  or  entirely,  any  hypertrophic 
changes  that  may  have  occurred.  Natives  of  India 
improve  if  they  leave  the  endemic  area  during  the 
early  stages,  and  go  and  reside  in  other  and  drier 
localities.  However,  when  the  hypertrophy  is 
advanced,  the  paroxysms  of  fever  are  still  liable 
to  recur,even  when  the  climate  is  changed,  though 
with  less  violence. 

Surgical  treatment,  where  the  hypertrophy  is 
advanced,  is  often  most  successful  in  relieving 
the  sufferer,  not  only  of  the  local  trouble,  but 
also  of  the  fever.  Tumours  of  the  genital  organs, 
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aometinie*  of  enormous  size,  are  now  removed 
with  complete  8noce«s  and  eompttratirely  small 
mortalitj.  Before  commencing  the  operation, 
cspeciallj  in  the  case  of  a  large  scrotal  tumour, 
it  18  well  to  drain  it  of  blood  by  placing  the  pa- 
tient on  his  back,  and  elevating  the  tumour  on  the 
abdomen  for  an  hour  or  so,  durinfi;  which  time 
preMore  bj  a  bandage  (a  modification  of  £s- 
march's)  may  be  tried,  and  cold  (ice)  may  be 
applied.  During  the  operation  the  application 
of  a  whipcord  ligature  drawn  tightly  round  the 
neck  of  the  tumour  also  prevents  loss  of  blood. 
The  removal  of  a  scrotal  tumour  is  effected  by 
incisions  along  the  course  of  the  cords  and  the 
dorsum  penis.  The  cords,  testicles,  and  penis 
are  turned  out  by  a  few  touches  of  the  knife, 
and  then  reflected  and  held  up  on  the  abdomen, 
while  the  mass  of  the  tumour  is  rapidly  swept 
away  by  a  few  bold  incisions  in  the  perinseum. 
The  numerous  venous  and  arterial  bleeding  points 
•hoold  then  be  arrested  and  the  wound  dressed 
with  oiled  lint  covered  with  antiseptic  dressing. 
No  attempt  should  be  made  to  preserve  flaps 
of  integument  either  for  the  penis  or  testes. 
It  is  unnecessary,  and  almost  certain  to  be 
followed  by  recurrence   of  the  diseitse.      The 

f>roees8  of  cicatrisation  goes  on  rapidly,  and 
n  from  two  to  four  months  all  is  closed  in 
by  cicatrical  tissue,  which  gradually  perfects 
itself,  and  has  no  liability  to  become  the 
■eat  of  a  return  of  the  disease.  If  the  shock 
be  severe  the  patient  should  be  left  oa  the 
table  antil  reaction  has  thoroTighly  set  in.  Of 
193  cases  of  scrotal  elephantiasis  operated  on 
iu  the  Medical  College  HospiUl  in  Calcutta,  18-2 
per  cent,  proved  fataL 

JOSXTH  FaTBXB. 

EliBTEB,  in  Saxony. — Alkaline  sulpbated 
WBten.     See  Minehai,  Watkbs. 

IMACIATIOM'  {eTnacio,  I  make  lean).— 
Wasting  or  loss  of  flesh.  The  term  is  applied 
both  to  the  process  of  wasting,  and  to  the  con- 
dition that  results  therefrom.     Sfe  Atbopht. 

BMBOLI8M  (tii0oXor,  •  ping).— SrMow. : 
Fr.  emboiie ;  Uer.  Kmbolie. 

DBniriTioM. — The  arrest  in  the  arteries  or 
capillaries  of  some  solid  body,  which  has  been 
carried  along  in  the  course  of  the  circulation. 

Fatrologt. — Emboli  usually  consist  of  por- 
tions of  fibrine  derived  from  thrombi  of  the  veins 
or  heart,  or  of  vegetations  detached  from  the 
eardiae  valves.  Thoy  may,  however,  be  formed 
by  fragments  of  tumours  which  have  grown 
into  the  blood-vessels,  or  of  other  foreign  bodies 
which  have  obtained  entrance  into  the  circn- 
latioa 

The  eflTecta  of  embolism  may  be  divided  into 
two  claasee : — Fi  rst,  those  which  are  caused  by  the 
arreet  of  the  circulation;  and  secondly,  those 
which  are  due  to  any  specially  irritating  proper* 
ties  of  the  embolus. 

The  embolus  may,  first,  be  sitpposed  to  oon- 
sist  of  some  indifferent  substance  not  possessing 
any  irriuting  qualities.  The  effects  whidi  may 
then  be  caused  by  arterial  embolism  are  mainly 
«b«ss: — ^First,  a  transient  aMuniaof  the  territory 
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supplied  by  the  blocked  artery.  This  may  pass 
away  without  leaving  any  permanent  conse- 
quences. Secondly,  necroeu  of  this  territory.  This 
may  be  either  sudden,  in  the  form  of  gangrene ;  or 
more  gradual,  in  the  form  of  softening  or  wither- 
ing. Thirdly,  the  formntion  of  a  hamorrhagia 
i/i/arciion,  that  is,  eongoKtion  of  the  territory,  fol- 
lowed by  extravasation  of  blood  into  the  tissues, 
and  so  the  formation  of  a  Arm,  solid  patch  of  a 
dark  red  colour,  usually  of  a  wedge  shape,  will, 
the  apex  towards  the  embolus,  and  the  base  to- 
wards the  periphery.  In  very  soft  organs,  as 
the  brain,  the  extravasation  may  break  down  the 
tissue  and  cause  the  ordinary  phenomena  of  an 
apoplectic  clot.  These  htemonhagic  infarctions 
undergo  various  subsequent  changes.  Usually  a 
process  of  degeneration  seta  in;  the  blood-pigment 
passes  through  its  usual  transformations,  the 
patch  changes  from  dark  red  to  tawny  and  yellow, 
undergoes  molecular  disintegration,  shrinks  away, 
and  ultimately  leaves  a  depressed  fibrous  patch 
in  which  the  remains  of  the  altered  blood, 
crystals  of  htematoidin,  &c.,  may  often  be  re- 
cognised. Sometimes  the  patch  softens  down 
into  a  puriform  fluid,  which  may  become  sur- 
rounded by  a  fibrous  capsule,  and  ultimately  dry 
up,  or  even  calcify.  When  recent  these  patches 
are  usually  surrounded  by  a  halo  of  congested 
vessels. 

The  cause  which  determines  these  different 
results  of  arterial  embolism  is,  in  the  main,  the 
anatomical  arrangement  of  the  blood-vessels. 
Supposing  the  embolus  to  be  lodged  in  an  artery 
wfajch  gives  off  anastomotic  branches  between  the 
seat  of  the  embolns  and  the  final  capillary  distri- 
bution, the  effect  in  most  cases  will  be  transient 
ansemia,  the  collateral  channels  will  enlarge,  and 
the  circulation  will  be  again  restored.  A  throm- 
bus will  form  on  the  embolus  and  will  extend 
back  to  the  next  arterial  branch,  and  the  changes 
described  in  the  article  on  thrombosis  will  take 
place  in  it  {sea  Tubombosis).  If  the  blocked  artery 
be  of  large  size,  and  supply  important  orgtins,  the 
symptoms  of  temporary  arrest  of  function  of  the 
part  supplied  by  the  artery  will  follow,  as  transient 
paralysis,  dyspnoea,  coldness  of  the  extremities, 
&C.,  according  to  the  artery  affected.  Should, 
however,  the  artery  be  small,  and  not  supply  im- 
portant or^ns,  no  symptoms  whatever  will  be 
caused,  and  this  is  the  case  in  the  majority  of 
embolisms.  Supposing,  however,  the  arteiy  is 
what  Cohnhoim  calls  a  terminal  artery,  i.e.  one 
which  gives  off  no  anastomotic  branches  be- 
tween the  embolus  and  the  final  capillary  di»> 
tribution,  and  that  the  aipillaiy  anastoaosii 
with  other  arterial  territonc>s  is  insufflcieHt  t* 
supply  a  collateral  circulation,  and  that  the 
presence  of  valves  prevents  the  reflux  of  blood 
into  the  territory  from  the  veins,  it  is  manifest 
that  the  embolism  must  completely  cut  off  the 
blood-supply,  and  conM>quently  cause  necrosis  in 
some  form  or  other  of  the  territory. 

The  network  of  anastomosing  channels  is, 
however,  so  close  in  most  parts  of  the  body,  that 
in  order  to  produce  this  effect  it  is  necessary  either 
tiiat  the  main  artery  of  the  part  be  obstructed,  or 
else  that  there  be  mnltipls  embolisms  blocking  up 
at  the  same  time  several  arterial  branches,  and 
so  stopping  ths  channels  of  collateral  circula- 
tion. 


Ml  HMBOUSM. 

The  mode  in  which  tho  hsemorrhagic  in&iction 
is  produced  is  still  a  subject  of  dispute.  Ac- 
eording  to  Cohnheim,  whose  views  until  recently 
were  generally  accepted,  the  haemorrhage  is  due 
to  a  re6ux  from  the  reins  into  the  territory  sup- 
plied by  the  blocked  artery.  This  first  causes 
congestion,  and  then  extravasation,  in  conse- 
quence of  impairment  of  nutrition  of  the  walls 
of  the  blood-vessels,  for  the  integrity  of  which 
the  circulation  of  the  blood  is  essential.  Accord- 
ing, then,  to  Cohnheim,  in  order  to  prodace  the 
phenomena  of  the  haemorrhagie  infarction  it  is 
necessary  that  the  artery  be  a  terminal  one,  i.e. 
one  which  gives  off  no  anastomotic  branches  for 
some  distance  before  it*  final  capillary  distribu- 
tion, and  that  the  veins  be  not  furnished  with 
valves.  These  conditions  are  met  with  in  the 
spleen,  the  kidney,  the  brain,  certain  branches 
of  the  pulmonary  artery  aupplying  surface 
lobules,  and  the  central  artery  of  the  retina ; 
and  on  these  groonds  he  accounts  for  the  fre- 
quent occurrence  of  haemorrhagie  infarctions  in 
these  organs,  though  there  is  no  reason  to  sup- 
pose that,  with  the  exception  of  the  lungs,  embo- 
lisms are  more  frequent  in  thorn  than  in  other 
parta. 

The  more  recent  researches  of  Dr.  M.  Litten, 
Zeitschrift  fiir  klinieche  Medicin,  Vol.  I.,  render, 
however,  these  views  no  longer  tenable.  He 
shows  by  experiments  on  the  kidney,  spleen, 
lung,  &c.,  that  if  the  blocked  artery  be  a  strictly 
terminal  one,  i.e.  one  whose  area  of  distribu- 
tion has  no  other  arterial  supply,  the  phenomena 
of  the  hemorrhagic  infarction  do  not  occur, 
even  though  the  vein  hare  no  halves ;  and  under 
other  circumstances  that  the  infarction  takes 
place  although  the  vein  has  been  ligatured,  hence 
the  cause  of  the  infarction  cannot  be  venous 
reflux.  Thus  if  both  the  renal  artery  and  vein 
be  ligatured,  infarction  of  the  kidney  takes  place, 
the  kidney  receiving  a  sufficient  collateral  supply 
of  blood  from  other  sources ;  but  if  the  capsule 
were  first  stripped  off,  and  the  kidney  be  left 
attached  only  by  the  renal  artery  and  vein,  no 
infarction  took  place,  though  the  vein  was  left 
pervious.  Simihir  results  were  obtained  in  other 
organs ;  hence  it  would  seem  evident  that  the 
congestion  and  infarction  following  embolism 
are  produced  by  an  afflux  of  arterial  blood  into 
the  territory  from  collateral  channels.  Should 
these  be  numerous,  and  should  small  arteries 
open  directly  into  the  anaemic  territory,  the  cir^ 
culation  will  soon  be  restored,  and  no  infarction 
will  take  place;  should,  however,  the  communi- 
cation be  imperfect,  and  only  by  means  of  capil- 
laries, a  congestion  of  the  territory  leading  to 
diapedesis  and  infarction  will  result,  the  vis  a 
tergo  being  insufficient  to  propel  the  blood  on- 
wanls  into  the  veins. 

He  has  also  shown  that  the  vessels  in  which 
the  circulation  has  been  arrested  retain  their 
integrity  much  longer  than  was  supposed  by 
Cohnheim.  and  thatin  the  kidney  long  before  the 
ressels  suffer  necrosis  of  the  epithelium  takes 
place,  the  nuclei  of  the  cells  disappear,  their 
protoplasm  coagulates,  and  they  become  eon- 
verted  into  swollen  hyaline  masse*  (^ooaoulatioH 
ueerotis).  vrbich  have  "a  remarkable  tendency  to 
calcification.  Hence  the  wedge-ehaped  white 
•mbolisms  often  seen  in  the  kicSiey  are  not  pro- 


EMETICS. 

daced  by  deoolorisation  of  haemorrhagie  infanv 
tions,  but  are  simply  the  result  of  the  necrosis 
of  the  epitheliiun ;  and  the  halo  of  injection 
which  is  often  seen  to  surround  them  is  due  to 
inflammatory  congestion  caused  by  the  presencs 
of  the  necrosed  patch. 

This  explanation  of  the  mode  of  production 
of  the  hemorrhagic  infarction  is  more  closely 
in  accord  with  the  view  originally  propounded 
by  Virchow,  who  regarded  the  haemorrhage  as 
due  to  collateral  fiuxion. 

We  have  now  to  consider  the  effects  of  emboli 
which  possess  irritating  or  poisonous  qualities, 
such  as  those  derived  from  the  puriform  softening 
of  venous  thrombi  in  cases  of  septic  inflamma- 
tion, &c.  The  mechanical  effects  will  be  the  same 
as  those  of  the  previous  class ;  but,  in  addition, 
these  emboli  set  up  a  suppurative  inflammation 
in  their  vicinity,  quite  independent  of  any  ob- 
struction of  the  circulation.  Hence  it  is  that  we 
meet  with  pyemic  abscesses,  as  the  result  of 
infecting  emboli,  in  all  parts  of  the  body,  while 
the  effects  of  obstructed  circulation  are,  for  the 
most  part,  confined  to  certain  organs.  Thus 
the  liver  is  very  frequently  the  seat  of  embolic 
abscesses,  while  haemorrhagie  infarctions  do  not 
occur  there.  In  the  lung,  where  in  parts  ter- 
minal arteries  are  found  bnt  for  the  most  part 
there  is  free  anastomosis,  the  two  processes  are 
oflen  seen  side  by  side.  The  different  effects  of 
these  two  classes  of  ojpbolism  are  very  manifest 
in  the  capillaries.  Simple  emboli,  of  such  small 
size  as  to  become  first  arrested  in  the  capillaries, 
either  cause  no  permanent  change  at  all,  or,  at 
most,  produce  a  punctiform  haemorrhage.  Infect- 
ing emboli,  on  the  other  hand,  give  rise  to  the 
miliary  abscesses  so  characteristic  of  pyaemia. 

W.  CATure. 

SMS  SIS  {i/Jiim,  I  romit). — ^A  synonym  for 
vomiting.     See  V'oiOTiNa. 

EMETICS  (^M^«.  I  vomit).— Stnok.:  Fr. 
Emetiquet ;  Ger.  Breckmittel. 

DEFiNmoN. — Agents  that  produce  vomiting. 

Enumekatiok. — Copious  draughts  of  luke- 
warm water.  Mustard,  Sulphate  of  Zinc,  Sulphate 
of  Copper,  Carbonate  of  Ammonia,  Common  Salt, 
Alum,  Chamomile,  Tartar  Emetic,  Ipecacuanha, 
and  Apomorphia. 

AcTioK. — The  act  of  vomiting  consists  in  the 
simultaneous  spasmodic  contraction  of  the  dia- 
phragm and  abdominal  muscles,  and  relaxation 
of  the  CJirdiac  orifice  of  the  stomach,  so  that 
its  contents  are  expelled.  When  the  diaphragm 
and  abdominal  muscles  contract,  bnt  the  cardiac 
orifice  remains  closed,  m  that  the  contents  of 
the  stomach  cannot  escape,  the  expulsive  efforts 
are  termed  retching.  The  nervous  centre  which 
regulates  these  movements  is  situated  in  the 
medulla  oblongata ;  and  it  may  be  excited  either 
directly  by  the  action  upon  it  of  drugs  carried 
to  it  by  the  bloo<l,  or  reflexly  by  irritation  of 
various  nerves.  The  drugs  that  act  directly  upon 
it  have  the  same  action,  whether  they  are  intro- 
duced immediately  into  the  circulation  or  ab- 
sorbed by  the  stomach.  They  may  thus  prodace 
vomiting  and  evacuation  of  the  stomach  wit^MOt 
being  tAen  into  the  stomach  at  all,  and  on  tfai« 
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aeeoont  thejare  t  ermed  indinet  emetics,  althoogfa 
thej  act  directly  cpon  the  Tomithig  centre.  Such 
are  ipeeaenanha,  apomorphia,  and  tartar  emetic. 
Bimilarlj  the  drugs  that  excite  it  reflexly  are 
still  termed  JUrtet  emetics,  because  thej  are  ap- 
plied directly  to  the  stomach.  Snch  are  the  sul- 
jihatea  of  tine,  copper,  and  alomina  ;  carbonate 
•f  ammonia;  salt;  mnstard ;  and  chamomile, 
vfaich  irritate  the  nerves  of  the  stomach.  Tick- 
ling the  &nees  with  a  feather,  or  with  the  finger, 
also  excites  reflex  vomiting,  and  maj  be  adopted 
either  alone,  or  in  order  to  aid  the  action  of  other 
emetics.  The  terms  dirtct  and  indireet,  there- 
iSore,  as  applied  to  emetics,  relate  to  the  stomach 
ml  net  to  the  centre  for  vomiting. 

Direct  emetics,  as  thej  stimnlate  the  nerves 
ot  the  stomach  onlv,  have  little  action  except 
that  of  sinplj  exciting  vomiting.  The  indirect 
smeties,  which  excite  vomiting  bj  their  action 
on  the  medulla  oblongata,  act  also  on  other 
parts  of  the  nervous  system,  and  cause  secretion 
of  saliva,  secretion  of  mucus  from  the  oeeophagns, 
•tomach.  and  bronchial  tubes,  and  perspiration. 
Ihey  also  cause  much  nausea,  depreasion  of  the 
eireulatJOD,  and  loss  of  nerrons  and  muscular 
power.  Further,  the  vomiting  they  induce  is  more 
eontinnons  and  violent,  and  often  expels  the 
contents  of  the  gall-bladder,  causing  part  of 
the  bile  to  flow  into  the  stomach,  and  be  thua 
evacuated. 

Usxs. — Emetics  are  employed  to  remove  the 
contents  of  the  stomach  under  various  circum- 
staaces.  Fir»tly,  when  the  food  is  cnusing  irri- 
tation, and  not  undergoing  proper  digestion,  as, 
for  example,  in  dyspepsia  or  sick-head>iche ;  and 
in  such  eases  large  diuughts  of  lukewarm  water, 
of  mustard  and  water,  or  of  an  infusion  of  cha- 
Bomile  are  usually  found  beneficial.  Secondly, 
ia  caseaof  poisoning ;  and  here  mustard,  sulphate 
«t  sine,  or  sulphate  of  copper  are  best,  as  they 
wnpty  the  stomach  most  quickly  and  effectually. 
Thirdly,  to  cause  the  expulsion  of  bile  from  the 
gall-bladder,  or  remove  bile  from  the  body  in 
biliousness,  fevers,  and  ague.  When  the  bile- 
dnrt  is  stopped  by  a  small  gall-stone,  the  pres- 
sure exert od  on  the  gall-bladder  during  vomit- 
ing has  been  known  to  cause  the  expulsion  of  the 
calculus.  In  biliousness,  excess  of  bile  is  more 
readily  renored  by  vomiting  than  by  purging,  as 
there  is  bo  o^ortunity  for  the  bile  to  be  ab- 
■orbed  oo  iu  way  from  the  gall-bladder  to  the 
mooth,  wharsas  it  may  undergo  absorption  on  its 
pasMge  throo^  the  intestines.  It  is  supposed  by 
some  that  vnnons  poisons  circulate  occasionallr 
in  the  bile,  such  as  the  malarious  poison  which 
oecasions  ague,  and  possibly  other  septic  poisons 
which  give  rise  to  fevers.  The  advantage  of 
emetics  in  ague  is  nodoabted,  as  it  can  certainly 
■ometimea  be  cored  by  them  without  quinine, 
■ad  the  action  of  quinine  is  always  aided  by 
their  use.  They  have  also  been  recommended  in 
the  early  stages  of  continued  fevers.  In  snch  cases 
tartar  emetic  or  ipeoaesanha  are  most  serrioe- 
•ble.  Fonrthly,  to  cause  ezpolsioo  from  the  air- 
paewges  of  false  membrane  incwmp  or  diphtheria, 
«r  of  secretions  in  bronchitis  and  phthisis.  For 
tkeee  purposes  ipecacuanha  is  the  emetic  most 
frequently  chosen,  but  if  it  does  not  act  rapidly 
<-  croup,  sulphate  of  xine  or  sulphate  of  cupper 
May  be  employed,  and  in  eases  of  either  eioap  or 
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bronchitis  where  there  is  great  depression  of  the 
circulation  carbonate  of  ammonia  may  be  need 
with  advantage,  as  it  not  only  causes  vomiting, 
but  at  the  same  time  stimulates  circulation. 
T.  LairoKB  Bbomtok. 

HMMENAaOQTTEB  {(fifi^fa,  the  menaea. 
and  &>w,  I  move  or  expel). 

Danxmox.  —  Emmeaagognea  are  remedial 
agents  vhich  stimulate  or  restore  the  Bocmal 
menstrual  function  of  the  uterus,  or  cause  ex- 
pulsion of  ita  contents. 

ExmsATiox. — Emmenagogues  may  be  either 
indinet,  as  Iron,  Strychnia,  and  other  tonica, 
Warm  Hip-baths,  Leeehes,  Mustard  Stupes, 
Aloetic  piugativee,  &c. ;  or  dinet,  as  Bue,  Bomx, 
Savin,  Myrrh,  Caatharides,  Onaiacum,  Apiol, 
Quinine,  Digitalis,  and  Ergot — most  of  which, 
when  given  in  larger  doses,  produce  abortion,  and 
are  called  Ecbolics.  The  most  efiicient  meana, 
however,  of  obtaining  this  last-named  action 
are  those  of  a  mechanical  nature,  so  well  known 
to  obstetricians,  and  directed  either  to  the  actual 
rupture  of  the  membranea,  or  to  their  separation 
from  the  cervix. 

AcTioif. — The  indirect  emmenagogues  act  by 
improving  the  quality  of  the  blood,  giving  tone 
to  the  nervous  system,  or  irritating  adjacent 
parts  or  orp-.ins.  from  which  a  stiaiulating 
influence  is  conveyed  by  reflex  action  to  the 
womb. 

The  dirfct  drugs  in  moderate  doses  gently 
stimtilate  the  uterus,  promoting  the  menstrual 
flow,  or  even  checking  it  when  in  excess ;  but 
when  further  pushed  they  cause  powerful  con- 
traction of  the  unstriped  muscular  fibre,  of 
which  its  Willis  are  mainly  composed.  Ergot, 
which  is  the  principal,  and  in  fact  almost  the 
only  really  useful  member  of  the  group,  is  be- 
lieved to  act  either  directly  on  the  muscular 
tissues  themselves,  or  through  the  intermediate 
intervention  of  some  central  or  peripheral  nervous 
influence. 

Uses. — Checked  or  retarded  menstruation  fre- 
quently results  from  ansmia  or  general  debility, 
and  the  indirect  emmenagogues  will  under  these 
circumstances  usually  effect  a  cure.  If.  however, 
the  case  prove  more  obstinate,  a  little  ergot 
added  to  the  iron  will  often  restore  the  sus- 
pended function.  If  even  this  do  no  good, 
some  mechanical  impediment  probably  exists, 
or  some  altered  physical  condition  of  the  womb 
which  mere  drugs  cannot  rectify.  Ergot  is  fre- 
quently employed  in  eases  of  lingering  labour  from 
simple  inertia  of  the  uterus,  bat  iu  use  must  be 
strictly  conflned  to  thooe  eases  in  which  there  is 
DO  marked  disproportion  betweea  the  aateiBal 
passages  and  the  head  of  the  child.  A<hrmatage 
is  also  taken  of  its  eontmetile  poven  in  tBe 
treatment  of  uterine  luemorrhagea,  or  for  the 
destruction  of  the  smaller  varieties  of  polypi, 
which  are  so  ftvquently  contained  within  the 
womb,  by  cutting  off  their  blood-eupply. 
Finally,  it  may  be  necessary,  voder  eertain  con- 
ditions, la  induce  abortion  or  premature  labour, 
as  vhen  constant  sickness,  or  albuminuria,  or 
compression  of  adjoining  neighbouring  viscera 
seems  to  endanger  the  mother's  life,  or  when 

EBlvie   distoitioa  noders  it  impossible  for  a 
ring  diild  to  be  bora  *t  fall  term.     VThen  the 
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medical  attendant  has  made  up  his  mind  that 
interference  is  necessary,  he  generaUT  has  re- 
coarse  to  one  or  other  of  the  mechanical  methods 
▼hich  are  fuHy  described  in  works  more  particu- 
larly deroted  to  obstetrics. 

BOBEBT   FaBQCHABSOX. 

BMOIililENTS  (emoUio,  I  soften). — Dek- 
mrtox. — Substances  that  soften  and  relax  the 
parts  to  which  they  are  applied. 

Kncmbbatioh. — The  principal  emollient  ap- 
plications are : — Warm  water,  Steam,  Poultices 
made  of  substances  which  retain  heat  and  mois- 
ture, for  example,  linseed-meol,  bread,  bran,  flour, 
oatmeal,  and  figs;  Fatty  Substances,  as  linseed, 
olive,  almond,  and  neat's-foot  oil,  lard,  and  suet ; 
Spermaceti,  Wax ;  Soap  Liniment  and  other  lini- 
ments ;  Glycerine ;  and  Faraffines,  such  as  vase- 
line, unguontum  petrolei,  &c  To  these  may  be 
added  such  substances  as  do  not  properly  relax 
the  tissues,  but  protect  the  surface  from  irritation, 
such  as  White  of  Egg,  Gelatine,  Isinglass,  Collo- 
dion, and  Cotton-wool. 

AcTiox. — Emollients  relieve  the  tension  and 
pain  of  inflamed  parts  by  their  action  both  upon 
the  blood-vessels  and  upon  the  tissues  them- 
selves. They  catue  all  the  contractile  tissues  to 
relax  and  dilate,  and  thus,  lessening  pressure 
upon  the  nerves  of  the  part,  they  relieve  pain. 
They  soften  superficial  parts  by  supplying  them 
with  either  fat  or  moisture,  and  by  increasing 
the  supply  of  blood.  In  this  way  they  prevent 
the  skin  from  cracking  after  exposure  to  cold. 
When  the  cuticle  is  lost  they  form  a  covering, 
onder  which  the  skin  may  heal;  and  they  pre- 
vent the  injurious  consequences  of  friction  from 
without. 

UsBS. — Fatty  emollients  are  used  to  prevent 
the  skin  or  mucous  membranes  from  cracking;  to 
prevent  irritation  or  ulceration  between  parts 
constantly  in  contact,  as  on  the  limbs  of  children 
near  the  joints ;  to  prevent  bed-sores ;  to  aid  the 
healing  of  blisters ;  or  in  skin-diseases,  such  as 
eczema.  They  are  also  used,  especially  in  the  form 
of  Itnimentum  calcis,  as  applications  in  burns  and 
scalds,  for  which  purpose  such  substances  as 
cotton-wool  are  likewise  frequently  employed. 
Mncilaginons  substances  are  useful  when  swal- 
lowed to  relieve  pain  and  irritation  in  the  throat, 
and  to  lessen  irritable  cough ;  and  such  substances 
as  figs  are  employed  to  protect  the  intestines 
from  injury  by  hard  and  pnnted  substances  which 
have  been  swallowed.  Warmth  and  moisture  are 
applied  in  the  form  of  poultices  to  the  surface  in 
pustules,  boils,  carbuncles,  and  deep-seated  in- 
flammation of  the  limbs,  and  in  inflammation  of 
the  internal  organs  {see  Poclticbs).  In  the  form 
of  vapour  they  are  useful  in  inflammation  of  the 
air-passages  {sec  Inuaiatioxs). 

T.  LA.17DEB  Bauirroy. 

EMPHYSEMA  of  Iiiings.  See  Lmtaa, 
Emphysema  of. 

SMFHTBEMA,  SUBCUTANEOUS  {iy, 
in,  and  ^wra,  wind). — Stwon.  :  Fr.  emphyshne ; 
Ger.  Windgetckumlat. — Subcntaneous  emphysema 
is  the  distension  of  the  spaces  of  the  areolar  tissue 
■with  air  or  any  other  gas.  There  is  thus  produced 
a  swelling,  in  slight  cases  affecting  a  very  limited 
wea,  in  extreme  cases  extending  to  the  subcuta- 
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neons  tissue  of  the  whole  body.  Unless  the  tension 
is  great  the  swelling  is  slightly  lobulated ;  it  is 
elastic  and  although  the  finger  sinks  readily  into 
it,  no  lasting  impression  is  left.  When  the  area 
affected  is  small,  the  gas  can  be  driven  in  any 
direction  by  the  pressure  of  the  hand.  On  pal- 
pation a  peculiar  fine  crepitation  is  felt,  whidi  is 
absolutely  diagnostic.  On  percussion  there  is 
superficial  resonance,  the  note  resembling  that 
obtainable  from  a  bladder  loosely  filled  with  air. 
Unless  the  gas  causing  the  emphysema  is  the  prc- 
duct  of  decomposition  of  gangrenous  tissues,  aa 
in  spreading  gangrene,  there  is  no  redness  of  the 
skin.  The  swelling  usually  forms  rapidly  and 
may  extend  in  a  few  minutes  over  the  greater 
part  of  the  body.  In  such  cases  it  is  most  marked 
where  the  subcutaneous  tissue  is  lax.  In  the 
face  the  features  are  obliterated,  and  the  eyes 
closed  by  the  swelling  of  the  lids.  The  scrotum 
and  penis  become  enormously  distended. 

.SItiology  and  Patholoot. — Wound  of  the 
lung  from  a  broken  rib  or  from  a  stab  is  the 
most  common  cause  of  subcutaneous  emphysema. 
If  from  a  stab,  it  can  only  occur  when  the  opening 
in  the  pleura  and  that  in  the  skin  no  longer  cor- 
respond with  each  other,  in  consequence  of  an 
alteration  in  the  position  of  the  patient,  or  when 
the  wound  has  been  artificially  closed.  When  from 
wound  of  the  lung,  it  may  occur  with  or  without 
pneumothorax.  Nothing  is  more  common  th&n 
to  find  a  limited  emphysematous  swelling  round 
a  fractured  rib,  without  any  signs  of  air  in  the 
pleural  cavity.  This  arises  either  from  adhesions 
existing  between  the  parietal  and  visceral  layers, 
or  from  the  escape  of  air  being  very  limited.  In 
severe  cases  with  pneumothorax  the  mechanism 
of  the  production  of  emphysema  is  as  follows : — ^A 
wound  in  the  lung  always  allows  air  to  pass  from 
it  readily,  but  from  the  way  in  whidh  the  soft 
pulmonaiy  tissue  falls  together,  no  amount  of 
force  can  drive  air  through  the  wound  in  the 
opposite  direction.  It  thus  acts  somewhat  like 
the  valve  of  an  air-pump.  The  first  effect  of  the 
escape  of  air  into  the  pleural  cavity  is  to  canse 
collapse  of  the  lung.  As  the  chest  expands  with 
each  inspiration  air  rushes  from  the  wound  in  the 
lung  into  the  pleural  cavity :  as  it  contracts  in 
expiration,  the  air,  being  unable  to  pass  bock  by 
the  wound,  is  driven  through  the  opening  in  the 
parietal  pleura  into  the  subcutaneous  cellular 
tissue.  In  such  cases  there  is  gradually  increas* 
ing  dyspnoea,  with  great  distension  of  the  sub- 
cutaneous cellular  tissue,  and  unless  relief  is 
given  the  patient  dies  asphyxiated. 

Emphysema  occasionally  occurs  from  rupture 
of  some  of  the  air-vesicles  during  a  violent  ex- 
pimtory  effort.  Walshe  states  that  this  accident 
has  happened  from  '  the  efforts  in  parturition, 
defsecation,  raising  weights,  coitus,  violent  cough- 
ing, paroxysms  of  rage,  excessive  laughter,  and 
hysterical  convulsions.'  The  air  usually  escapes 
first  into  the  cellular  tissue  between  the  lobules 
of  the  lung,  giving  rise  to  the  condition  known 
as  interlobular  emphysema.  It  then  finds  its 
way  into  the  mediastinum  and  from  thence  to 
the  root  of  the  neck.  Interlobular  emphysema 
gives  rise  to  intense  dyspnoea,  and  has  been 
known  to  cause  sodden  deatL  Emphysema  has 
also  been  seen  as  a  consequence  of  ulceration  of 
the  trachea,  and  in  a  few  very  rare  cases  as  the 
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EMPHYSEMA,  SUBCUTANEOUS. 

r»>ffalt  of  ulceration  prooeeding  from  a  carity  in 
the  lung  through  the  adherent  pleura  and  inter- 
costal musclea  to  the  •ubcutaneons  cellular 
tiisue. 

Localised  emphysema  of  the  face  is  a  symptom 
of  fractures  implicating  the  antrum. 

Emphysema  of  the  flanks  is  an  occasional  symp- 
tom of  rupture  of  the  third  part  of  the  duodenum, 
behind  the  peritoneum,  and  of  perforation  of  the 
ctBCum  at  its  posterior  par^. 

Emphysema  of  the  perineum  and  scrotum  may 
arise  from  a  wound  of  the  bowel  in  the  adminis- 
tration of  an  enema. 

In  non-penetrating  wounds  of  the  thorax  and 
abdomen,  a  small  quantity  of  air  may  find  its  way 
into  the  areolar  tissue  in  the  immediate  neigh- 
bourhood, in  consequence  of  the  moTements  of 
respiration.  In  compound  fractures  emphysema 
is  often  found  extendingsome  distance  above  and 
below  the  wound,  if  the  patient  has  been  carried 
some  distance  and  the  injured  limb  much  shaken. 

Emphysema  from  the  gases  produced  by  de- 
composition is  only  seen  in  cases  of  rapidly  spread- 
kig  moist  gangrene. 

Pboorsss  akd  TutMixATioirs. — The  effects  of 
emphysema  differ  with  the  source  of  the  gas. 
"When  the  air  comes  from  a  superficial  wound  of 
the  lung,  it  has  no  tendency  to  cause  decomposi- 
tion of  the  effused  blood  with  which  it  may  come 
into  contact.  Thus,  in  surgical  cases,  no  evil 
consequences  result  from  emphysema  around  a 
simple  fracture  of  a  rib.  This  is  explained  by  the 
fact  that  the  gas  in  the  air-vesicles  is  absolutely 
free  from  solid  particles  of  any  kind;  as  shown 
by  Tyndall's  experiment,  in  which  the  residual 
air,  in  forced  expiration,  makes  a  gap  in  the 
beam  of  an  electric  light  when  breathed  across 
it.  On  the  other  hand,  air  admitted  from  with- 
out, as  in  a  compound  fracture,  tends  to  favour 
the  decomposition  of  the  effused  blood,  and  ren- 
ders trea^ent  by  occlusion  or  by  antiseptic 
dressing  difficult  and  uncertain.  In  ordinary 
eases  the  effused  air  is  rapidly  absorbed  without 
causing  inconvenience  of  any  kind.  If  the  amount 
of  air  in  the  tissues  be  verr  great,  and  the  case 
bo  complicated  by  pneumothorax,  fatal  dyspnoea 
may  occur,  unless  relieved  by  treatment. 

TRmATifEsrr. — The  swelling  itself  requires 
usually  no  treatment,  the  gas  being  absorbed 
without  difficulty.  If  it  is  complicated  by 
pneumothorax,  or  if  the  dyspnoea  be  such  as  to 
threaten  death,  the  wound,  if  one  exists,  must  be 
opened  up,  or,  if  there  is  none,  a  free  opening 
must  b«  made  into  the  pleural  cavity.  If  the 
swelling  be  such  as  seriously  to  inconrenience 
the  pat)ent,a  few  punctures  may  be  made  with  a 
triangular  needle.  EmphTsema  firom  intestimtl 
flatus  is  always  limited,  and  requires  no  treatment 
beyond  that  applicable  to  th»  cause  of  the  escape 
of  gas.  Habcus  Buck. 

EMFIBIOAIi  (ir,  by,  and  vtipa,  experience). 
This  term  is  applied  to  treatment  founded  on 
experience,  as  opposed  to  ratiimal,  founded  on 
scientific  reasoping.   See  Dumum,  TVeatment  of. 

KMPBOSTHOTOirOS  {tn*poff9*w,  fbr- 
«azd«,  and  rtlrm,  I  stretch.)  —  A  bending  or 
drawing  forwards  of  the  body,  due  to  tonic  con- 
traction of  the  muscles,  observed  in  some  cases 
of  tetanic  oonTulsiooa.     8e$  IwtAXvs. 
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EMPYSMA  ('r,  in,  and  w6op,  pwo).— 
Strictly  spciikiiig  this  term  signifies  a  collection 
of  pus  within  the  cavity  of  the  pleura,  but  it  is 
often  conventionally  used  to  denote  any  inflamma- 
tory efftti^ion  in  that  situation  which  has  assumed 
a  chronic  character.     Soe  Flxura,  Diseases  of. 

EMS,  in  Qermanj. —  Thermal  mnriated 
alkaline  waters.     See  Hixbbal  Waters. 

ENCEFHAIjITIS  {iyKi^ayot,  the  brain). 
Inflammation  of  the  brain  and  its  mem- 
branes ;  or,  more  properly,  inflammation  of  the 
brain-substance  itself.  See  Bkaik,  Inflamm*- 
tion  of. 

ENCEPHALOCELE  (^7K/^aAof,  the  brain, 
and  K^Aij,  a  tumour). — A  hernial  protrusion  of  a 
portion  of  the  brain-substance  through  an  open- 
ing in  the  skull,  which  may  be  either  congenital 
or  the  result  of  accident.  See  Braix,  Malforma- 
tions of. 

ENOEFHAIiOID  (fyxiifxtKot,  the  brain). — 
A  form  of  cancer,  bo  named  on  account  of  its  ob- 
vious resemblance  to  brain-tissue.     See  Cakcbr. 

ENCHOXDBOMA  (tv,  in,  and  x^i'^pot, 
cartilage). — A  new-growth  consisting  of  car- 
tilaginous tissue.    See  TuMouas. 

ENCYSTED  {iy,  in,  and  Kvffris,  a  bladder). 
—Contained  within  a  cyst.  A  term  applied  ti 
new-growths  or  collections  of  fluid  thus  endoaed. 

ENDARTERITIS  (Moy,  within,  and 
ifniipla,  an  artery). — Inflammation  of  the  inter- 
nal coat  of  an  artery.  The  disease  is  generally 
chronic  or  subacute,  rarely  acute.  Two  special 
forms  of  endarteritis  have  been  described, 
namely,  endarteritis  deformans,  or  atheromatous 
disease  {see  Arteribs,  Diseases  of,  and  Athb- 
boma);  and  syphilitic  endarteritis,  which  most 
frequently  affects  the  vessels  of  the  brain,  but 
the  speciflc  nature  of  which  has  lately  been 
questioned  {see  Stphius,  and  Braix,  Vessels  of. 
Diseases  of). 

ENDEMIO(Jr,in,  andS^jMf.apeople). — This 
term  is  applied  to  diseases  that  prevail  in  par- 
ticular localities  or  districts,  and  which  are  due 
to  special  setiological  conditions  existing  there. 
See  Disease,  Causes  of. 

ENDEBMIO  {it>,  in,  and  Upita,  the  skin). 
A  term  generally  applied  to  the  method  of  in- 
troducing remedies  through  the  skin.  The  homy 
layers  of  the  cuticle  interpose  so  effective  a  barrier 
between  most  remedial  agents  and  the  absorpChre 
surface  of  the  true  skin,  that  the  endermie  plan 
of  treatment  when  introduced  was  looked  npon  as 
a  therapeutic  gain.  Tlie  t^a^  with  which  drugs 
could  thus  be  administered,  and  the  excellent 
results  obtained  in  neuralgia  and  other  nervous 
affections,  were  held  to  far  more  than  counter- 
balance the  pain  of  the  application,  the  resulting 
disfigurement,  and  the  occasional  troublesome 
ulceration  which  ensued.  And,  although  the 
hypodermic  syringe,  with  its  greater  rapidity 
and  eflSciency,  has  rendered  the  endermie  method 
almost  obsolete,  there  are  still  circumstances 
which  might  induce  us  to  use  it.  For  instance,  a 
blistered  surface  might  be  ready  to  hand ;  or  it 
might  be  conaidMvd  adri«bl«  to  eombine  counter- 
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imtAtion  with  the  svbsequont  local  use  of  morphia 
or  other  sedatire  dmgs ;  or  it  might  not  be  pos- 
sible to  procure  an  instrument  for  subcutaneous 
injection,  or  an  inTinciblo  objection  might  be  made 
to  the  needle-prick,  -which  is  sometimes  a  source 
of  apprehension  to  sensitive  natures,  and  we 
might  then  bo  glad  to  avail  ourselves  of  a  mode- 
TiiUily  efficient  substitute. 

Mode  of  Application. — We  detach  the  epi- 
dermis either  by  any  ordinary  blistering  appli- 
cation, or  by  the  bntton-cautery,  and  after  its 
careful  removal,  we  apply  our  selected  drug  to 
the  raw  surface,  in  the  fonrm  either  of  powder 
or  of  an  ointment,  which  latter  plan  has  seemed 
to  the  writer  rather  more  ofiScient,  as  ensriring 
more  prolonged  contact,  the  application  being  also 
less  easily  washed  away  by  the  effusion  of  serum 
fipom  the  skin.  The  principal  remedies  used  in 
this  way  have  been  morphia,  which,  in  doses  of 
from  a  qntwter  of  a  grain  to  two  grains,  is  un- 
doubtedly beneficial  in  cases  of  neuralgia,  sciatica, 
and  localized  rheumatism ;  strychnia,  which  was 
formerly  much  employed  in  amaurosis,  lead  palsy, 
infantile  paralysis,  and  other  nervous  affections, 
in  doses  of  from  ^pgrain  to  one  gritin;  and 
quinine,  which  in  6-grain  doses  has  apparently 
cared  obstinate  cases  of  ague. 

BOBBRT   FaBQUHAESON. 

ENDOCABDZTIS  (tyioy,  within,  and  kcE/>- 
Sia,  the  heart). — Inflammation  of  the  lining 
membrane  of  the  heart.  See  Heart,  Inflam- 
mation of. 

ENDOGASTBITIS  {Moy,  within,  and 
ycuTTiip,  the  stomach). — Inflammation  of  the 
mucous  membrane  of  the  stomach.  See  Stomach, 
Diseases  of. 

ENDOMBTBITI8  (Moy,  witliin,  and 
a^Tijp,  the  womb). — Inflammation  of  the  lining 
membrane  of  the  utems.  See  Womb,  Diseases 
of. 

ENDOFEBIGASDITIS.  —  Inflammation 
of  the  endocardium  and  pericardium  together. 
See  Heabt,  Inflammation  of;  and  PxBiCABDnTii, 
Diseases  of. 

EITEMA  {Mvfu,  I  iiyect). — Synon.  :  Lave- 
ment ;  Clyster ;  Fr.  Clt/stire ;  Lavement ;  Ger. 
Kli/stier. 

DEFixmoN. — An  enema  is  a  liquid  injected  by 
means  of  a  suitable  instrument  into  the  rectum 
or  the  colon. 

Instbumbnts. — Various  instruments  are  used 
for  the  administration  of  enemata: — 1.  A  simple 
elastic  bottle  with  ivory  or  gum-elastic  pipe, 
which  has  superseded  the  old  bag  and  pipe.  2. 
An  india-rubber  bottle  with  flexible  tube  at 
either  end  and  double  action.  3.  An  ordinary 
piston  syringe,  worked  by  the  hand,  which  is 
either  simple,  or  provided  with  a  double  action, 
so  as  to  supply  a  continuous  stream.  The  sim- 
plex enema  made  by  Messrs.  Arnold  is  very  con- 
venient ;  the  piston  works  on  a  spring,  and  re- 
quires no  packing.  4.  A  French  instrument, 
known  as  the  irrigateur,  worked  by  a  spring. 
6.  The  hydraulic  enema,  which  consists  of  a 
piece  of  india-rubber  tubing  about  six  feet  long, 
famished  with  an  ordinary  ivory  rectum-pipe  at 
the  one  cod,  and  a  metal  cone,  or  a  screw  nozzle,  j 
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at  the  other.  The  tube,  being  fllled  with  the 
ii^jection,  has  one  end  placed  iu  the  containing 
reservoir,  or  is  connected  by  the  screw ;  while 
the  pipe  at  the  other  end  is  introduced  into  the 
boweL  The  vessel  supplying  the  injection  being 
placed  on  an  elevation,  the  liquid  gravitates  into 
the  bowel,  filling  the  large  intestine.  When  it 
is  desirable  to  inject  a  largo  quantity  the  patient 
should  lie  first  on  the  left  side,  then  on  the  back, 
and  lastly  on  the  right  side,  to  promote  the  filling 
of  the  whole  intestine.  In  all  cases  care  should 
be  taken  to  prevent  the  injection  of  air  into  the 
bowel,  and  also  to  ascertain  that  the  nozzle  of 
the  injecting  pipe  is  free  in  the  rectum,  not 
thrust  against  the  sacrum,  or  into  a  hard  fsecal 
mass. 

Vabibtibs  and  Usbs. — The  chief  varieties  and 
uses  of  enemata  are  as  follows : — 

1.  Anthelmintic  Enemata. — To  cure  thread- 
worms injections  of  salt  and  water,  or  lime-water, 
or  from  two  to  four  drachms  of  spirits  of  turpen- 
tine diffused  by  yolk  of  egg  in  four  ounces  of 
water  are  serviceable.  The  enema  of  aloes  or  of 
assafcetida  may  also  be  employed  in  the  small 
quantity  just  named. 

2.  Antispasmodio    Enemata Puerperal 

convulsions  have  been  relieved  by  Uie  in- 
jection of  half  a  drachm  or  more  of  chloral 
hydrate.  Injections  of  assafcetida  or  of  rue 
are  also  given.  Injections  of  warm  water 
with  5ij  or  5iij  of  sulphuric  ether  have  some- 
times relieved  spasmodic  invagination  of  the 
bowels.  When  the  intestine  is  tympanitic  and 
distended,  the  enema  terobinthinse  acts  well  as  a 
stimulant  and  carminative. 

3.  Astringent  Enemata. — These  are  used 
either  to  check  diarrhoea,  to  arrest  haemorrhage, 
or  to  cure  ulceration  and  mucous  discharges. 
For  the  first  of  these  purposes  the  enema  opii  is 
valuable.  In  cases  of  haemorrhage  from  the 
bowels,  as  well  as  from  the  womb,  injections  of 
ice-cold  water  are  frequently  used.  Ulceration 
with  mucous  discharge  is  often  successfully 
treated  by  enemata  of  nitrate  of  silver  (five 
grains  to  one  pint  of  distilled  water),  of  sulphate 
of  zinc  or  alum  (one  or  two  grains  to  the  ounce 
of  water),  or  of  sulphate  of  copper  (one  grain  to 
the  ounce  of  water). 

4.  Emollient  Enemata. — Demulcents,  such 
as  decoctions  of  starch,  linseed,  or  barley,  or 
pure  linseed  oil,  are  at  times  used  with  the  object 
of  imparting  nourishment  to  the  system,  and  of 
soothing  an  irritjible  mucous  membrane. 

In  dysentery,  from  four  to  six  pints  of  warm 
water,  or  of  milk  and  water,  have  been  injected 
as  an  internal  fomentation. 

5.  Ifutrient  Enemata.  —  In  cases  of  ex- 
haustion enemata  of  beef-tea  and  eggs  beaten 
up  are  used ;  about  four  or  six  ounces  should  be 
given  at  once.  Should  the  rectum  become  irri- 
table, the  irritability  may  be  often  lessened  by 
adding  a  few  drops  of  laudanum  to  each  enema. 
Defibrinated  blood,  in  its  recent  or  dried  form, 
has  lately  been  recommended  as  a  material  for 
nutrient  enemata  (see  paper  by  Dr.  Sansom  on 
Supplementary  Alimentation, Lancet,\%%\,  vol.  i. 
p.  288).  The  digestion  and  assimilation  of  nu- 
trient enemata  maybe  facilitated  by  the  addition 
of  preparations  of  pancreas  and  pepsine.  See 
Feptonised  Food,  page  1116. 
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Ityections  of  brandy  and  water,  or  beef  tea 
and  brandy,  hare  been  given  with  benefit  in 
prostration  from  uterine  haemorrhage. 

6.  Sedative  X<iiemata. — These  are  often  em- 
ployed in  painful  affections  of  the  rectum  and 
bladder.  The  enema  opii,  containing  half  a 
drachm  to  a  drachm  of  tincture  of  opium,  is 
well  suited.  In  spasm  of  the  bowels  and  in 
hernia  the  enema  tabaci  may  be  resorted  to,  but 
it  may  produce  faintnoss  and  collapse.  An 
infusion  of  twelve  grains  of  dried  belladonna  leaf 
in  six  ounces  of  hot  water  is  also  used  with 
advantage. 

7.  PnrgatiTO  Enemata. — These  are  used  to 
overcome  constipation.  For  this  purpose — in  the 
case  of  an  adult — from  one  to  two  pints  of  fluid 
most  be  slowly  pumped  into  the  boweL  If  the 
process  be  conducted  gradually,  stopping  oc- 
casionally and  making  pressure  on  the  anus  if 
the  injection  threaten  to  come  away,  as  much 
as  four  or  five  pints  can  be  got  into  the  bowel. 
The  injection  should  be  retained  as  long  as 
possible,  as  thus  a  complete  evacuation  is  in* 
sored.  As  a  general  rule  about  a  pint  of  liquid 
is  enough  fur  nn  adult ;  for  an  infant  an  ounce  ; 
for  a  child  of  four  years,  four  to  six  ounces. 

Composition. — Soap  and  water,  gruel  with  olive 
oil,  castor  oil,  and  sometimes  oil  alone,  may  be 
used.  The  enema  magnesias  sulphatis  contains 
one  ounce  of  epsom  salts,  and  is  an  efficient 
purgative.  Enema  aloes  is  also  recognised.  In 
cases  of  intestinal  obstruction  the  introduction 
of  a  large  volume  of  soap  and  water— with  oil, 
perhaps,  added — by  means  of  the  gravitation- 
tube,  may  be  had  recourse  to  with  advantage. 
Obstruction  due  to  impacted  fieces  ge^^crally 
yields  to  this  method  of  treatment. 

The  frequent  use  of  very  large  injections  is 
undesirable,  lest  undue  distension  result.  The 
fre(|uent  use  of  injections  washes  away  the  mucus 
designed  to  lubricate  the  bowel. 

John  C.  Tbobowqood. 

ENOADnO!,  UPPER,  in  Switzerland.— 
A  bracing  mountain  climate.  Elevation  of 
valley  6,000  to  6,000  feet.  Season,  Juno  to 
September.  See  Cuxatb,  Treatment  of  Disease 
by. 

ENOHrEN,  in  France.— Sulphur  waters. 

Se«  AIlKEBAL  WaTEBS. 

ENGLISH  CHOIiEHA.— A  synonym  for 
simple  cholera  or  choleraic  diarrhoea.  See 
Cbolkbaic  Diabbbcea. 

BKCKDRaBMElTT.— Overloading  of  the 
veaeels,  or  of  the  heart,  with  blood.  A  synonym 
for  congestion.     See  Cikcttlatiow,  Disorders  of. 

ENTSBAXaiA  (trrtpor,  the  intestine, 
and  ikyot,  pain).— Stkom.  ;  Enterodynia ;  JS'ett- 
^ralcia  mesenterica  vet  meMraica  ;  Colic. 

The  terms  enteralgia  and  colic — generally  re- 
garded as  Bynonymou<i  -include  all  forms  and 
degrees  of  paroxysmal  intestinal  pain  in  cases 
where  ther«  is  no  febrile  disturbance.  Enter- 
algia, implying  more  especially  the  nenralgio 
nature  of  the  sensori-motor  disturbance,  is  some- 
timee  preferred,  as  by  those  who  hold  that  colio 
jw^per— of  which  lead-colic  is  a  typical  example 
OS  disti ngu ished  from  symptomati c  colicky  pains — 
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is  a  Tiseeral  neuralgia.  It  is  likewise  frequently 
applied  to  colic  occurring  in  neurotic,  asthenic; 
anxmic,  or  gouty  subjects,  even  when  there  is 
a  local  exciting  cause,  such  as  flatus,  retained 
feeces,  &c ;  and  to  conditions  in  which  pain 
predominates  over  spasm.  The  clinical  features 
of  enteralgia  are,  however,  indistinguishable  from 
those  of  colic;  a  similar  local  disturbance,  ac- 
cording to  its  intensity,  is  reflected  by  the  nerves 
to  the  heart  and  the  peripheral  arteries — thu 
action  of  the  former  becoming  slow  and  feeblo, 
and  the  latter  contracting,  hence  arising  the 
small,  infrequent,  tense  pulse,  the  cool  pale  skin, 
and  the  other  signs  of  collapse  which  mark  the 
distant  effects  of  colic;  and,  as  in  this  disorder, 
the  termination  of  the  attack  may  be  sudden, 
perhaps  following  the  expulsion  of  flatus  or 
faeces — a  free  perspiration,  a  copious  flow  of  pals 
urine,  the  menstrual  or  lochial  or  other  discharge, 
or  a  fit  of  the  gout. 

Tbbathent.  —  The  main  indications  in  the 
treatment  of  enteralgia  are  to  endeavour  to  re- 
move any  cause  of  the  pain ;  and  to  administer 
opium  or  other  anodynes  for  the  relief  of  the 
suffering.     See  Couc,  IirrESTixAL. 

Gbobob  Oliveb. 

ENTEBIO  FEVER.  —  A  synonym  fbr 
typhoid  fever.     See  Typhoid  Fbvkb. 

ENTERITIS  {tvTfpov,  a  bowel). — Inflam- 
mation of  the  intestines.  See  Imtbstinbs,  Dis- 
eases of. 

ENTEROOEIiE  {tvrtpop,  a  bowel,  and 
K-hXri,  a  tumour). — A  hernia  containing  a  por- 
tion of  bowel.     See  Hebitia. 

ENTOPHYTB  {itn\)i,  within,  and  ^vrhr,  a 
plant). — A  plant  parasitic  in  any  part  of  the  body. 
Entophytic  Diseases  are  diseases  that  are  sup- 
posed to  depend  upon  the  growth  of  such  plants, 
as,  for  example,  fungus- foot.  See  Fxtxgcs  Foot  or 
Ikdia. 

ENTOZOA  {imht,  within,  and  ^wof,  an 
aiiiraal). —  This  term  not  only  embraces  all  the 
animal  parasites  coming  under  the  category  of 
'worms,  or  'intestinal  worms,'  but  also  a  great 
variety  of  creatures  w^hich  take  up  their  resi- 
dence in  the  soft  and  hard  tissues  as  well  as  in 
the  cavity  of  the  digestive  organs  of  their  human 
and  animal  bearers.  Under  the  article  Paba- 
siTBs  is  given  a  definition  which  will  probably 
be  found  more  comprehensive  than  any  hitherto 
offered.  In  this  place,  with  the  double  view  of 
facilitating  reference  and  supplying  an  epitome 
of  the  whole  subject,  a  complete  alphaMtical 
list  of  the  separate  headings  under  which  the  en- 
tocoa  are  discussed  in  the  body  of  this  work  is 
appended.  The  articles  stand  as  follows:  — 
Acephalocysts ;  Ascarides;  Bilhaixia;  Bladder- 
worms;  llothrioccphalus;  Chigoe  (Sandworm); 
Cysticercus;  Demodex:  Distoma;  Dracunca- 
lus;  Echinococcus ;  EohioorbTnchus;  Fasciob; 
Filaria ;  FiUria  Sangoinis-Hominis  ;  Fluke ; 
Guinea-worm;  Hwnstocoa (Blood-worms) ;  Ucl- 
minths;  Ifydatids;  Intestinal  worms;  Lum- 
bricus;  Measle;  (Estms  (Bots,  Maggots,  Insect 
Parasitea,  Gadfly);  Oxyuris;  Parasites;  Pen- 
tostoma;  Round-worms;  Sclero8toma(Anchylos- 
tomnm,  Doduniiu);  Seat-worm;  Tenia;  Tape- 
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woim;   Thread-worm;   Trichina;   Trichinosis; 

Irichocophalus ;  Vermes;  Whip-worm. 

The  Ectozoa  are  noticed  under  the  article 
Epizoa.  T.  S.  Cobbold. 

ENTOZOON  FOLIiIOUTjOBtTM.  —  A 
•ynonym  of  the  animalcule  of  the  follicles  of 
the  skin,  otherwise  named  acarus  (Simon),  demo- 
dex  (Owen),  and  stcatozoon  foUiculomm  (Eras- 
mus Wilson).     See  Acabus  and  Bbmodex. 

ENTHOPION"  {ty,  in,  and  rpiwu,  I  turn). — 
A  morbid  condition  in  which  the  ejrelid  is  in- 
rerted,  so  that  its  free  margin  is  directed 
towards  the  eye.  See  £yb  and  its  Appendages, 
Diseases  of. 

mrCTBIiSIS  {ir,  in,  and  iupitt,  I  pass  the 
urine). — ^Inroluntary  discharge  or  incontinence 
of  urine.     See  MicTUBmoM,  Disorders  of. 

EPHELIS  (M,  due  to,  and  liXiof ,  the  sun). — 
Stxox.  :  Sunburn  ;  Fr.  Ephelide;  Ger.  Sonnen- 
flecken. — This  word  is  applied  to  pigmentary  dis- 
coloration of  the  skin,  of  a  brown,  grey,  or  black 
colour,  resulting  from  the  stimulus  of  light  and 
heat,  as  of  the  sun's  rays,  or  scorching  by  fire. 
Two  principal  varieties  of  the  affection  have  been 
note^  namely,  Ephelis  solaria,  and  Ephelis  ig- 
oealis.     See  Piqmkntakt  Skin-Diseases. 

Ebasmds  Wixsoir. 

EPHEMEBAL  PEVEB  (^<^',  upon,  and 
Vfitpa,  a  day). — A  mild  form  of  milk-fever,  so 
called  on  account  of  the  rapidity  with  which  it 
subsides,  lasting  not  more  than  a  day.  Sec  Milk- 
Fktes. 

EPHIDB08IS  (M,  upon,  and  tip6tt,  I 
sweat). — A  term  signifying  a  state  of  sweating, 
and  synonymous  with  Idrosis.  /Sec  Pkespibation, 
Disotders  of. 

EPIDEIUO  {epidemicus,  affecting  the  people ; 
from  M,  upon,  and  8^/u)s,  a  people). — The  word 
epidemic  is  used  in  two  senses  by  medical  writers 
and  by  medical  men,  namely,  (1)  in  a  general 
sense,  and  (2)  in  a  technical  sense. 

As  a  general  term  the  word  signifies  'com- 
mon to,  or  affecting,  a  whole  people,  or  a  great 
number  in  a  community;  prevalent;  general.' 
(Webster's  Dictionary.)  It  is  in  this  sense  that 
the  word  is  used  when  it  is  applied  to  mental, 
moral,  and  social  phenomena,  as,  for  example, 
when  we  speak  or  write  of  '  epidemic  smcide,' 
•  epidemic  folly.'  This  employment  of  the  word 
is  consistent  with  received  literary  practice. 
Thus  we  read, '  There  was  a  time  when  Ufit  was 
epidemic.'  {Athenaum.)  Again,  M.  Littr^,  writing 
to  the  Temps : — '  It  argues  great  confidence  in 
oneself  and  one's  own  enlightenment  to  treat 
with  haughty  disdain,  and  without  reserving  any 
compromise,  the  opinion  of  so  many  citizens,  and 
to  regard  it  as  a  case  of  epidemic  aberration.' 

As  a  technical  term  having  reference  to  disease, 
the  word  epidemic  has  several  different  mean- 
ings attached  to  it.  AH  these  meanings  include 
the  notion  of  general  prevalence  among  a  com- 
munity or  a  people,  but  some  of  them  would  go 
on,  beyond  what  etymology  justifies,  to  attach  a 
peculiar  hypothetical  or  theoretical  conception 
to  the  term.  Thus  (a)  Mflyne  restricts  the  term 
to  diseases  which  are  contagious,  making  con- 
tagion the  essence  of  rpidemicUy,  as  he  would 
phnse  it ;  {b)  Dunglison  implies  by  the  term  a 


EPIDEMIC. 

particular  ccnstitntion  of  the  air  {'  eonstitutio 
aerit,  or  condition  of  the  atmosphere ') ;  (c)  other 
authoritative  writers  use  the  term  as  signifying 
a  widespread  caose,  telluric,  atmospheric,  cosmic, 
as  the  case  may  be,  acting  at  the  same  moment 
of  time  on  many  individuals,  or  as  something 
occult,  regarding  which  speculation  is  vain,  and 
which  they  designate  epidemic  constitution  or 
epidemic  influence. 

The  foregoing  technical  significations  attached 
to  the  word  epidemic  are  not  less  misleading 
than  insufficient.  Mayne's  definition  imposes  an 
arbitrary  limitation  upon  the  meaning  of  the 
word,  while  it  involves  but  a  partial  notion  of  the 
phenomena  of  epidemic  prevalence  of  contagious 
diseases.  Dunglison's  definition  does  not  rest 
upon  a  scientific  foundation,  and  its  phraseology, 
derived  from  a  period  when  medicine  was  still 
hampered  with  semi-mystical  speculations,  can- 
not woU  be  dispossessed  of  the  vague  traditional  x 
meanings  which  adhere  to  the  word  'constitu- 
tion.' Other  technical  definitions  (if  that  can 
be  called  a  definition  which  makes  obscure  what 
should  be  rendered  clear)  rest  on  mere  assump- 
tions or  relegate  the  term  to  the  incompre- 
hensible and  insoluble.  Of  these  last-named 
definitions  L6on  Colin  has  recently  said : — 
'  They  signify  implicitly  a  common  cause,  ap- 
parently indecomposable,  to  which  individuals 
are  not  exposed  successively  but  simultaneously 
.  .  .  .  a  something  isolated,  impersonal,  inac- 
cessible to  reason,  detached  from  the  disease 
itself,  the  epidemic  genius  [constitution,  in- 
fluence] ....  a  creative  force  of  the  different 
epidemic  affections,  compelling,  directing,  ex- 
tinguishing them.' 

The  promiscuous  use  of  the  word  epidemic  ia 
medical  literature  and  medical  talk,  and  the 
different  irreconcileable  signifiaitions  attached  to 
it  as  a  technical  term,  have  been,  and  still  con- 
tinue to  be,  sources  of  almost  hopeless  confusion 
in  treating  of  diseases  in  respect  to  which  the 
phenomenon  of  (etymologically)  epidemic  pre- 
valence is  observed.  It  is  not  difficult  to  appre- 
hend how  this  has  come  about.  The  diseases  in 
question  (the  morbi  populares  of  some  writers) 
include  among  their  number  plague,  the  erup- 
tive and  continued  fevers,  influenza,  malignant 
cholera,  &c.  '  They  have  the  peculiar  character 
of  attacking  at  intervals  great  numbers  of  people 
within  a  short  period  of  time ;  they  distinguish 
one  country  from  another,  one  year  from  another; 
they  have  proved  epochs  in  chronology ;  and, 
as  Niebuhr  has  shown,  have  infiuenced  not  only 
the  fate  of  cities,  such  as  Athens  and  Florence, 
but  of  empires;  they  decimate  armies,  disable 
fleets ;  they  take  the  lives  of  criminals  that 
justice  has  not  condemned ;  they  redouble  the 
dangers  of  crowded  hospitals;  they  infest  the 
habitations  of  the  poor,  and  strike  the  artisan 
in  his  strength  down  from  comfort  into  helpless 
poverty ;  they  carry  away  the  infant  from  the 
mother's  breast,  and  the  old  man  at  the  end  of 
life ;  but  their  direst  eruptions  are  excessively 
fiital  to  men  in  the  prime  and  vigour  of  age.' 
(Wm.  Fakh.)  Exercising  at  all  times  in  their 
greater  and  more  fatal  prevalence  the  pro 
foundest  influence  over  the  mind,  as  well  of 
the  people  generally  as  of  the  medical  pro- 
fession, these  diseases,  partly  from  the  terror 
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they  inipire,  partly  from  the  extremo  com- 
plexity of  the  phenomena  they  (iisplay,  hare 
formed  a  never-ceasing  snbject  of  the  wildest 
■peculation.  No  part  of  medicine  has  retained 
ao  much  of  the  semi-mystical  teachings  of  the 
older  physicians  as  that  which  relates  to  epi- 
demies,  and  general  history  has  contribated 
with  medical  history  to  propagate  in  regard 
to  epidemics  that  habit  of  thongnt  which  refers 
the  unknown  to  the  occnit — using  the  latter 
term  in  the  sense  in  which  it  is  applied  with 
regard  to  the  imaginary  sciences  of  the  Middle 
Ages.  Much  of  the  speculation  as  to  epidemics 
mioh  passes  current  for  science  at  the  present 
day  is  in  reality  an  unsuspected  continuation 
of  the  mystical  teachings  of  earlier  medicine : 
magnetism,  or  electricity,  for  example,  taking 
the  place  of  S.iturn  or  Mercury  in  the  scheme 
of  canaation.  The  terminology  is  modernised, 
but  the  underlying  conception  remains  the 
tame.  Again,  the  so-called  '  precursors '  of  epi- 
demics which  still  find  a  place  in  treatises  on 
medicine  are  the  relics  of  the  doctrine  of  por- 
tents of  the  Middle  Ages.  They  rest  on  the 
assumption  of  an  epidemic  being  determined  by 
some  common  extra-mundane  or  intra-mundane 
eaose,  of  which  it  is  but  one  of  several  effects. 
The  celestial  '  portents,'  such  as  comets  and 
meteors,  and  the  more  manifest  telluric  '  pcr- 
tanta,'  such  as  earthquakes  and  volcanic  erup- 
tions, have  been  discarded ;  but  the  '  portents ' 
derived  from  exceptional  developments  of  insect 
life,  from  murrain,  from  unusual  pre%-alence  of 
certain  diseases,  and  from  remarkable  perturba- 
tions of  the  weather,  are  retained  under  the 
denomination  of  '  precursors.'  For  example,  the 
earlier  epidemics  of  malignant  cholera  which 
Tisited  Europe  were  believed  to  hare  been 
heralded  by  an  unusual  prevalence  of  'fevers' 
and  of  diarrbceal  affections.  The  epidemic  of 
1865-66  gave  an  excellent  opportunity  of  study- 
ing the  facts  bearing  on  this  question.  Europe 
was  taken  by  surprise  when  cholera  appeared  in 
1865,  on  the  south  coast  of  the  Mediterranean, 
at  Alexandria,  and  began  thence  to  extend  ra- 
pidly to  the  southern  and  eastern  shores  of  that 
sea.  It  was  not,  indeed,  until  the  disease  had 
effected  a  lodgment  in  several  parts  of  the  Con- 
tinent thiU  the  attention  of  governments  and  the 
public  with  regard  to  it  was  fully  aroused.  No 
change  of  the  public  health  in  the  several  places 
visiteid  by  the  epidemic  had  occurred  of  such  a 
nature  as  to  give  rise  to  any,  even  the  least  sus- 
picion, of  impending  pestilence.  Moreover,  not- 
withstanding the  prevalence  of  steppe  murrain 
and  of  cerebro-spinal  fever  in  Northern  Europe 
at  the  beginning  of  1865,  there  was  nothing  to 
suggest  (indeed  it  was  not  suggested)  that  these 
phenomena  were  *  prscnrsors  of  the  coming 
epidemic  of  cholera,  or  of  the  extension  of 
yellow  fever  to  the  shores  of  England  the  same 
year.  In  fact,  the  different  occurrences  wew 
parts  of  contemporaneous  rather  than  successive 
phenomena.  The  condition  of  the  public  health 
preceding  the  appearance  of  cholera  in  England, 
and  especially  in  respect  to  diarrhoeal  antece- 
dents, was  made  the  sulject  of  careful  study 
by  the  late  Professor  Porkes  and  others.  These 
observers  failed  to  obtain  any  inkling  of  a 
change  in  the  public  health  which  could  be  re- 


garded as  presaging  pestilence — of  the  existence, 
in  short,  of  any  so-called  'epidemic  constitution.' 
It  is  true  that  John  Sutherland  had  described 
an  increase  of  *  fevers '  and  diarrhoeal  disease  in 
Malta,  as  preceding  the  appearance  of  cholera 
there,  in  Jane  1 865,  observing  that : — '  These 
facts  are  sufficient  to  show  that  long  before 
cholera  began  to  come  towards  the  north-west, 
there  were  indications  of  a  changod  condition  of 
the  public  health  in  Malta ; '  and  after  giving  an 
account  of  two  groups  of  choleraic  cases  which 
occurred  in  May,  he  adds,  '  It  appsars  to  me 
scarcely  possible  to  escape  from  the  conclusion 
that  long  before  cholera  appeared  in  Malta,  pos- 
sibly before  the  first  outbreak  in  Arabia,  the 
earliest  wave  of  the  coming  epidemic  had  passed 
over  those  islands.'  But  while,  according  to  Dr. 
Sutherland,  the  coming  epidemic  wns  thus  clearly 
foreshadowed  in  Malta,  no  change  in  the  public 
health  presa$;ed  its  appearance  in  Qibraltar  in 
July.  The  absence  of  all  foreshadowing  of  the 
epidemic  at  Gibraltar  can  hardly  be  re.'onciled 
with  the  suggested  presence  of  such  foreshadow- 
ing at  Malta.  The  facts  which  have  been  in- 
terpreted as  presaging  the  appearance  of  cholera 
in  the  latter  island  are,  indeed,  to  bo  regarded 
as  coincidental  rather  than  related.  It  is  true, 
also,  that  MM.  Didiot  and  6u^  have  en- 
deavoured to  show  that  prior  to  the  appearance 
of  cholera  at  Alexandria  in  1865,  choleraic  dis- 
ease existe<l  in  Marseilles,  and  that  the  outbreak 
of  the  epidemic  in  the  latter  town  was  preceded 
by  '  uno  constitution  mMicole  chol^rique.'  The 
evidence  they  advance  in  support  of  their  con- 
clusions simply  shows  that  deaths  from  infantile 
cholera,  which,  as  they  properly  remark,  is  '  4  la 
v^rit^  frequente  a  Marseille,'  and  from  so- 
called  '  sporadic '  cholera,  are  apt  to  occur  in 
Marseilles  during  the  months  of  May  and  June, 
as  perhaps  in  every  city  and  town  of  southern 
and  central  Europe. 

Another  illustration  to  the  same  effect  as  the 
above,  in  regard  to  the  'precursors'  of  epi- 
demics, is  furnished  by  the  history  of  die 
small-pox  epidemic  of  1869-73,  the  greatest 
epidemic  of  this  disease  in  recent  times — a  true 
pandemic  {icdtrSyifios,  from  vay,  all,  and  S^/Mir,  the 
people)  extension  of  the  malady.  The  acntest 
observers  were  taken  by  surprise  with  the  ma- 
lignity and  difiiisibility  of  the  disease  dunng 
the  epidemic — phenomena  wholly  unforeseen. 
Uere,  again,  the  study  of  the  diseases  preceding 
or  accompanying  the  epidemic  yields  no  facts  of 
variation  in  Uieir  prevalence,  fnm  which  the 
approach  of  a  great  epidemic  might  have  been 
inferred,  nor  give  any  hint  that  they  were  depco- 
dent  with  it  on  some  common  cause. 

There  were  concurrtnt  phenomena  of  disease 
during  botli  epidemics,  but  they  were  ooneur- 
rences  of  certain  diseases  existing  at  the  same 
time  among  the  population  affbct^  by  the  great 
epidemic,  and  some  of  them  probably  having 
certain  seooodary  elements  of  causation  in  com- 
mon. This  is  a  different  qtiestion  to  that  of  an 
assumed  'epidemic  influence'  or  'epidemic  con- 
stitution.' The  subject  of  the  coMurrmce  <(f 
rpidemies  is  a  new  field  of  iovostigatioa,  which 
has  lately  been  opened  by  an  arithmetiod  study 
of  George  Buchanan's,  relating  to  epidemics 
in  numerow  extra-metropolitan  registration  sob- 
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districts  in  England.  This  study  was  directed 
to  ascertain — as  necessarily  introductory  to  a 
statistical  investigation  regarding  community  of 
causation  or  mutual  antagonism  of  various  epi- 
dmnics— the  arithmetical  probability  of  their 
ooDcnrring  as  a  mere  matter  of  chance.  The 
data  used  were  taken  from  a  particular  quarterly 
return  of  the  Registrar-General,  and  they  ex- 
tended to  946  occurrences  of  epidemics  (small- 
pox, measles,  scarlet-fever,  diphtheria,  ■whoop- 
ing-cough, fevers,  and  diarrhoea  and  simple 
cholera)  in  1,400  districts.  The  result  showed 
a  good  deal  of  general  correspondence  between 
the  calculated  number  of  concurrences  and  the 
actually  observed  number,  but  witli  departures, 
of  more  or  less  magnitude,  of  the  actual  from 
the  calculated  degree  of  concurrence,  which  de- 
serve to  be  followed  up  by  further  investigation. 
The  departures  were  shown  in  an  excessive  fre- 
quency of  the  concurrence  of  measles  with  the 
other  epidemics,  of  diarrhoea  with  all  other  epi- 
demics except  small-pox,  and  of  scarlet-fever 
with  the  '  fever'  of  the  Registrar-General.  On 
the  other  hand,  it  is  of  interest  to  observe  that 
there  was  an  absence  of  any  notable  excess  of 
frequency  of  concurrence  between  scarlet-fever 
and  diphtheria,  or  between  scarlet-fever  and 
whooping-cough. 

In  view  of  the  extreme  looseness  with  which 
the  word  epidemic  is  used  in  medicine,  some- 
times simply  as  a  descriptive  term,  sometimes 
as  a  technical  or  quasi-technical  term  involving 
various  hypothetical  and  theoretical  conceptions 
inconsistent  with  each  other,  and  sometimes  as 
implying  an  occult  influence,  it  would  be  well  if 
it  could  be  discarded  from  medical  literature 
and  language.  Epidemic,  in  its  present  medical 
OSes,  is  an  instance  of  words  which,  as  B;icon 
■ays,  when  writing  of  the  effects  exercised  by  a 
bad  and  inapt  formation  of  words  on  the  human 
n;ind, '  force  the  understanding,  throw  everything 
into  confusion,  and  lead  mankind  into  vain  and 
innumerable  controversies '  {Nov.  Org.  App.  43). 
But  the  retention  of  the  word,  from  its  long  and 
familiar  usage,  is  practically  a  necessity  in 
medicine ;  moreover,  it  would  be  difficult  if  not 
impossible  to  find  a  substitute  which,  if  the 
word  be  used  in  its  ordinary  signification,  would 
supply  its  place. 

It  is  suggested  here  that  the  technical  mean- 
ing of  the  word  epidemic  should  be  assimilated 
to  the  common  meaning ;  or,  more  accurately, 
that  the  technical  meanings  now  attached  to  the 
word  should  be  abandoned,  and  the  word  used 
in  medicine  in  the  same  sense  as  in  general 
literature  and  in  ordinary  converse;  that  is 
to  say,  as  a  merely  quantitative  term  appli- 
cable to  particular  phenomena,  whether  patho- 
logical, mental,  or  social,  in  so  far  as  they  are 
'  common  to  a  whole  people,  or  to  a  great  number 
in  a  community ; '  or  in  a  word  are  '  prevalent ' 
or  'general.'  In  this  way  not  only  would  the  con- 
fusion arising  from  the  present  medical  uses  of 
the  word  be  got  rid  of,  but  the  scientific  study 
of  epidemic  phenomena  would  be  facilitated  in 
the  only  direction  which  gives  promise  of  suc- 
cessful issue.  As  L^on  Colin  has  aptly  written  : 
— '  It  is  the  disease  which  constitutes  the  epi- 
demic, not  the  epidemic  the  disease.  The  evil 
aiways  remains  the  same,  the  number  of  affected 
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alone  being  increased.'  The  medical  study  c( 
epidemics  is  essentially  a  study  of  the  indivi- 
dual diseases  which  are  apt  to  become  epidemic, 
and  Dot,  as  has  been  too  commonly  the  eas* 
hithertOt  of  some  figment  of  the  imagination 
{(qndemio  constitution,  or  influence,  or  genius), 
apart  from  the  diseases.  It  is  only  in  propor* 
tion  as  researches  have  been  directed  to  particu- 
lar diseases  liable  to  become  epidemic,  and  to 
the  conditions  under  which  they  prevailed  epid»- 
mically,  that  recent  advances  in  our  knowledge 
of  epidemics  have  been  made.  In  this  country 
the  two  most  important  events  which  have  oc- 
curred in  this  connection  of  late  years  were  the 
discrimination  of  typhus  from  typhoid,  by  A.  P. 
Stewart  and  Wm.  Jenner,  and  the  researches  on 
the  typhus  of  homed  cattle  (steppe-murrain,  eat- 
tie-plague),  promoted  by  the  Royal  Commission 
of  1865-66,  on  Cattle-Plague.  The  discrimina- 
tion of  typhus  from  typhoid  proved  that  the  volu- 
minous speculations  which  to  that  time  were  cur- 
rent on  the  epidemiology  of  the  continued  foven* 
of  this  country,  then  regarded  as  but  one  disease 
presenting  several  varieties,  were  for  the  most 
part  meaningless  verbiage,  by  shotting  that  the 
two  most  common  forms  of  fever  were  distinct 
diseases  clinically,  pathologically,  and  setiolo- 
gically.  This  discovery  proved  to  be  the  in- 
auguration of  a  true  method  of  investigation 
concerning  epidemics,  by  making  endent  that 
epidemic  phenomena  did  not  admit  of  accurate 
study,  except  in  so  far  as  it  was  based  upon  a 
just  discrimination  of  the  diseases  manifesting 
them,  and  upon  their  clinical  and  pathological 
histories.  The  same  lesson  was  taught,  not  less 
clearly,  although  in  another  fashion,  by  the  re- 
searches  promoted  by  the  Royal  Commission  on 
Cattle  Plague,  with  which  the  names  of  Lionel 
Beale  and  Burdon  Sanderson  are  especially  con- 
nected. These  researches  demonstrated  the 
essentially  infectious  nature  of  the  malady,  and 
that  its  prevalence  was  dependent  upon  the  dis- 
semination of  the  infection,  directly  or  indi- 
rectly, from  animals  sick  of  the  disease  to  the 
healthy.  It  was  shown,  indeed,  in  the  patho- 
logical laboratory,  that  preconceived  doctrines  of 
some  occult  epidemic  influence  which  had  been 
submitted  to  Uie  Commission  as  determining  the 
prevalence  of  the  cattle-plague  had  no  existence 
in  fact  when  the  disease  was  subjected  to  ex- 
perimental study,  and  that  its  conditions  of  pre- 
valence were  fully  within  human  control.  These 
researches  proved  the  starting-point  of  those  im- 
portant investigations  on  the  intimate  pathology 
of  contagion  carried  out  by  Burdon  Sanderson  and 
Klein,  for  the  Privy  Council,  under  the  direction 
of  John  Simon,  and  to  which  Wm.  Roberts  and 
others  have  independently  contributed  so  largely 
— investigations  which  promise  speedily  to  revo- 
lutionise our  knowledge  of  the  intimate  pathology 
of  infectious  diseases.  It  is  interesting  to  note 
that  the  lioyal  Commission  on  Cattle-Plague  in- 
cluded the  following  medical  members: — Richard 
Quain  (M.D.),  H.  Bence  Jones,  E.  A.  Parkes,  T. 
Wormald,  and  R.  Ceely.     See  also  Pkbiodicitt 
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XSPIDBMIC  CEBEBKO-SPINAIi  MX- 
NINQITIS.— A  synonym  for  cerebro-epinal 
fever.     5^  Cekkbeo-spisai.  Feteb. 
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EPIDEMICS,  Occ\irreno4  of.  See  Puuo- 
oiciTT  IS  Disease. 

EFIDEBMIS,   Diseases  of.      See   Sum, 

Diseusea  uf. 

EPIDEHMOPHYTON  (W,  upon;  iiptia, 
the  skin  ;  and  i^vrhf,  a  plant). — The  name  of  the 
epiphyte,  or  parasitic  fungus,  of  phytosis  versi- 
color, also  called  Microsporon.     See  Epiphtta. 

EPrOIDTMITIS  {M,  npon,  and  SiSvuos,  a 
testicle). — Inflammation  of  the  epididymis.  See 
TxRxs,  Diseases  of. 

SFIOASTHIC  BEQION.— This  region  is 
situated  at  tiia  upper  and  central  part  of  the 
abdomen,  just  below  the  eusiform  cartilage,  and 
between  tlie  eloping  margins  of  the  thorax  down 
to  the  level  of  the  ninth  cartilage,  corresponding 
to  what  is  popularly  known  as  the  '  pit  of  the 
stomach.'  The  structures  within  the  abdominal 
cavity  which  normally  occupy  the  epigastrium 
are  the  greater  part  of  the  stomach,  a  small 
portion  of  the  liver,  and  more  deeply  a  part  of 
the  pancreas,  the  aorta  giving  off  the  coeliac  axis 
and  superior  mesenteric  branch,  the  vena  cava 
inferior,  the  veins  forming  the  commencement  of 
the  portal  vein,  the  reccptaculum  chyii,  and  the 
solar  plexus. 

Clixical  IjrvESTioATioif. — Clinically,  it  will 
be  found  that  patients  frequently  complain  of 
abnormal  sensations  specially  referred  to  the 
epigastrium.  These  are  generally  asHociated  with 
the  stomach,  and  may  merely  amount  to  a  sense 
of  discomfort,  fulness,  or  tiglitness ;  or  to  actual 
pain  of  vaij'ing  character,  more  or  legs  severe 
according  to  the  condition  upon  which  it  de- 
pends, and  often  much  influenced  by  tlie  inges- 
tion of  food.  Sensations  of  trembling,  throbbing, 
or  sinking  in  the  pit  of  the  stomach  are  aho 
of  common  occurrence,  especially  in  females. 
These  are  often  merely  of  a  nervous  character. 
In  some  cases  there  is  evident  tenderness,  either 
over  the  entire  epigastrium  or  in  some  limited 
spot,  and  it  is  important  to  recognise  whetlier 
iiiis  is  saperflcial  or  felt  more  or  less  deeply,  for 
it  may  be  connected  with  the  superficial  struc- 
toros,  the  peritoneum,  the  liver,  the  stomach, 
or  the  pancreas.  The  sensation  experienced  in 
connection  with  hunger  is  referred  mainly  to  the 
epigastrium,  and  it  may  be  of  a  painful  cha- 
imcter.  Uere  may  also  be  noticed  the  epigastric 
pain  termed  gaatralgia  or  gastrodynia,  which 
IS  usually  felt  chiefly  when  the  stomach  is 
empty,  being  relieved  by  taking  food.  A  most 
onplessant  senaatiun  at  the  pit  of  the  stomach 
accompanies  nausea,  which  may  bo  of  a  horrible 
but  indescribable  character ;  while  violent  vomits 
ing  or  retching  causes  considerable  pain  or  aching 
in  this  region,  partly  associated  with  the  stomach, 
partly  with  the  abuominal  walls,  lleartbum  is 
another  sensation  which  seems  to  start  from  the 
epigastrium.  Sometimes  the  pain  is  situattd 
deeply,  or  shoots  towards  the  back.  This  may 
depend  upon  disease  affecting  the  posterior  wall 
of  the  stomach,  pancreatic  disease,  aneurism,  or 
other  causes.  A  sensation  of  tension  or  actual 
pain  is  sometimes  experienced  just  below  the 
laisifonn  cartilase  in  cases  where  the  diaphragm 
U  mwih  pressad  downwards^  aa  from  extreme 
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emphysema,  abundant  accumulatioi)  o^  6  aid  or 
air  in  the  pleura,  or  extensive  per.uatvfial  ftiUsion. 
A  deep  pain  is  not  uncommon!/  refened  to  the 
epigastrium  in  cases  of  Addi/icn's  disease,  and 
also  in  those  of  pernicious  aaxmia.  Probably 
this  is  connected  with  the  syrapathotic  plexuses. 
Physical  examnation  of  tho  epigastric  region 
is  often  of  the  greatest  value,  and  important 
objective  signs  of  various  morbid  conditions  may 
thus  be  readily  recognised.  Of  course  organs 
which  are  normally  confined  to  other  regions  may 
enlarge  so  as  to  extend  into  the  epigastrium,  or 
may  become  very  movable  and  consequently  be 
felt  in  this  region.  It  may,  moreover,  be  occu- 
pied, along  with  other  parts  of  the  abdomen,  by 
growths  or  accumulations  of  fluid.  The  objeo 
tive  signs  and  conditions  which  are  more  espe- 
cially connected  with  the  epigastrium  may  ba 
indicated  as  follows : — 

1.  It  is  customary  to  apply  the  hand  over  the 
epigastrium  for  the  purpose  of  counting  the 
respirations,  if  these  cannot  be  reckoned  by 
merely  watching  the  patient  breathing. 

2.  Morbid  conditions  of  the  abdominal  walls 
may  be  confined  to  the  epigastric  region,  such  as 
an  abscess ;  and  here  it  may  be  remarked  that  the 
recti  moscles  frequently  become  very  hard  and 
rigid  when  palpation  is  practised  over  this  part, 
and  so  might  be  in  danger  of  being  mistaken  for 
some  serious  lesion,  uiiless  care  were  exercised 
ia  the  examination. 

3.  Growths  connected  with  the  peritoneum, 
especially  the  great  omentum,  may  be  felt  chiefly 
or  entirely  in  the  epigastrium  in  some  instances. 

4.  Abnormal  states  of  the  stomach  are  neces- 
sarily revealed  mainly  by  corresponding  signs  in 
the  epigastrium.  Thus  there  may  be  evidence  of 
dilatation  of  this  organ  ;  carcinomatous  infiltra- 
tion of  its  anterior  wall ;  a  localised  tumour ;  or 
of  some  accumulation  in  its  interior,  whether 
solid  or  liquid.  It  must  be  remarked,  however, 
that  the  stomach,  when  diseased,  firequently 
extends  into  other  regions  beyond  the  epigas- 
trium. 

5.  When  the  liver  is  the  seat  of  organic  disease, 
this  is  often  revealed  in  the  epigastric  region, 
usually  along  with  other  regions,  but  sometimes 
the  abnormal  physical  signs  are  noticed  speaally 
in  this  part.  Thus  a  cancerous  mass  may  present 
here,  or  a  hydatid  tumour  or  hepatic  abscess  maj 
tend  in  this  direction.  The  gall-bladder  has  also 
occasionally  been  found,  when  the  seat  of  some 
accumulation  or  of  malignant  disease,  to  have 
been  displaced  towards  the  epigastrium  and  be- 
come fixed  there. 

6.  Pulsation  is  not  uncommonly  felt  in  tba 
epigastrium.  When  situated  at  its  upper  part, 
just  below  the  ensiform  cartilage,  it  depends 
upon  the  heart,  usually  its  right  side,  being  due 
either  to  shortness  of  the  stamum,  displacement 
of  the  heart,  or  enlargement  of  its  right  cavities. 
Very  often  a  pulsation  is  felt,  and  sometimes  even 
seen,  due  to  a  pulsating  aorta ;  and  an  impulse 
from  this  vessel  may  be  transmitted  throngh  an 
enlarged  pancreas,  or  through  an  abscess  of  the 
liver,  of  which  the  writer  has  seen  a  marked 
example.  Occasionally  an  impulse  in  fhe  epi- 
gastnam  is  connected  with  an  aneurism,  either  of 
the  aorta  or  of  one  of  its  branches.  A  pulsation 
in  this  tegioB  has  also  been  attributed  to  regur- 
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gitation  of  blood  from  the  right  auricle  into  the 
inferior  vona  cava  and  hepatic  vein,  in  cases  of 
tricuspid  incompetency.  A  murmur  may  some- 
timea  be  heard  lu  the  epigastrium.  Usually  this 
u  a  conducted  cardiac  murmur,  but  occasionally 
it  depends  on  an  aneurism. 

Fbbdebick  T.  Roherts. 

EPIGLOTTIS,  Diseases  of.  See  Labtkx, 
Diseases  of. 

XFIIiliPSir  {4xtXatifid>'u,  I  seize  upon). — 
Stnok.  :  Morbus  comitialis,  tacer,  major,  ^c; 
Fr.  ^pilepsie,  hatU  mal,  ^c. ;  Ger.  FalUucht. 

Dhfinitioh. — An  apyretic  nervous  aflFection, 
characterised  by  seizuresof  loss  of  consciousness, 
with  tonic  or  clonic  convulsions. 

Of  these  two  features — muscular  spasms  and 
loss  of  consciousness,  neither  is  alone  sufficient 
to  establish  the  existence  of  epilepsy.  Still,  each 
of  these  two  kinds  of  sjrmptoms,  when  occurring 
in  the  form  of  an  attack,  is  an  epileptiform  mani- 
festation, as  we  find  that  patients  who  generally 
have  convulsions  only,  are  sometimes  simulta- 
neously seized  with  unconscioxisness,  and  vice  versd 
that  in  those  very  rare  cases  in  which  patients  are 
attacked  only  with  loss  of  consciousness,  without 
any  marked  spasmodic  action  of  any  muscle,  there 
are  sometimes  complete  fits  of  epilepsy.  The 
relationship  between  the  two  essential  character- 
istics of  epilepsy  was  well  exemplified  in  the 
cases  of  two  patients  who  were  placed  under  the 
writer's  care  m  London,  in  1860,  by  his  lamented 
friend,  Dr.  W.  Baly.  These  patients,  who  were 
brother  and  sister,  were  both  incompletely  epi- 
leptic :  one  had  only  attacks  of  convulsions,  the 
other  only  attacks  of  loss  of  consciousness.  Their 
father  had  been  completely  epileptic,  and  one  of 
these  two  young  patients  had  inherited  one  aspect 
of  the  disease,  the  other  the  other  aspect. 

Efforts  in  two  absolutely  opposite  directions 
hire  been  made  to  modify  the  significance  of  the 
word  Epilepstf.  Some  writers  give  that  name  only 
to  the  special  affection  which  others  call  Idiopathic 
Epilepsy.  Other  physicians  have  considered  as 
belonging  to  epilepsy,  most  if  not  all  of  the  non- 
febrile  affections  consisting  in  attacks  of  aphasia, 
of  amaurosis,  of  paralysis,  &c.,  or  of  disordered 
involuntary  movements  (choreic,  tremulous,  ro- 
tatory, &c.).  There  is  no  doubt  that  all  apyretic 
nervous  affections,  appearing  in  seizures,  have  in 
that  feature  a  common  link  with  epilepsy,  and  it 
would  be  important  to  have  a  name  for  that  group 
of  paroxysmal  neuroses.  But  the  word  epilepsy 
must  remain  for  the  special  morbid  manifesta- 
tions that  wo  hare  mentioned.  As  regards  the 
application  of  the  word  epilepsy  to  those  cases 
only  in  which  no  organic  disease  either  of  the 
nervous  centres  or  other  organs  can  be  looked 
upon  as  a  cause  of  that  convtilsive  affection, 
neither  the  sj-mptoms,  nor  the  prognosis,  nor  the 
principal  rules  of  treatment,  show  that  we  must 
entirely  separate  the  idiopathic  from  the  other 
kinds  of  epilepsy.  It  is,  however,  important,  as 
will  be  shown  hereafter,  to  try  to  find  out,  in 
every  case  of  epilepsy,  whether  this  convulsive 
affection  is  of  the  kind  we  call  idiopathic,  or 

firoeeeds  from  a  peripheric  or  central  organic 
etdon  or  irritation,  or  from  some  alteration  of 
the  blood. 
Patboloot. — Under  thia  head  it  is  only  ne- 
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cestary  to  give  tki  idea  of  tlie  state  of  the  ner- 
vous system  that  seems  to  exist  in  epilepsy.  As 
early  as  1857,  the  writer,  in  his  work  on  thiu 
affection,  showed  that  it  essentially  consists  in 
an  increased  excitability  of  certain  parts  of  the 
nervous  system.  This  augmentation  of  excita- 
bility may  exist  only  in  the  cerebro-spinal  cent  res, 
or  partly  there  and  partly  also  in  some  peripheric 
parts  of  the  nervous  system.  The  analysis  of 
phenomena  when  epilepsy  is  gradually  produced 
in  animals  leads  forcibly  to  that  view.  We  find  in 
these  animals,  that,  after  a  few  days  have  paased 
from  the  time  of  the  lesion  which  cause*  epilepej 
(either  a  section  of  the  sciatic  nerre  or  of  a  lateral 
half  of  the  spinal  cord,  in  the  dorsal  region),  the 
first  change  manifested  consists  in  an  increase  of 
the  reflex  power  of  certain  parts  of  the  skin  of  the 
face  and  neck,  while  a  greater  excitability  takes 
place  in  the  medulla  oblongata,  in  the  upper  part 
of  the  cervical  region  of  the  spinal  eoixj,  and  in 
some  parts  of  the  trigeminal  and  of  the  two  or 
three  first  cervical  nerves.  Gradually  the  reflex 
excitability  of  the  nerve-cells  in  direct  communi- 
cation with  the  fibres  of  the  nerves  we  have  named 
increases,  so  that  the  irritation  of  the  skin  of  the 
face  and  neck,  instead  of  producing  only,  as  at  first, 
a  reflex  contraction  of  the  neighbouring  muscles, 
causes  a  tonic  spasm  of  all  the  muscles  of  the 
trunk,  neck,  and  head,  on  the  side  of  the  lesion  and 
of  the  irritation.  Later  on  the  reflex  spasmodic 
action  extends  to  the  other  side,  and  at  last  a 
complete  attack  of  epilepsy  (a  month  or  later  after 
the  traumatic  injury  which  acts  as  a  cause) 
supervenes,  characterised,  as  in  man,  by  loss  of 
consciousness,  with  tonic  or  clonic  convulsions. 
In  cases  of  injury  to  certain  parts  of  the  base  of 
the  brain  in  some  animals,  the  same  changes  may 
take  place,  but  with'  two  differences :  Ist,  the 
rapidity  of  increase  in  the  reflex  exeitability  of 
the  parts  above-named  is  very  much  greater  than 
after  an  injury  to  the  spinal  cord  or  to  the 
sciatic  nerve;  2ndly,  the  zone  of  skin  that  ac- 
quires the  power,  when  irritated,  to  give  rise  to 
an  attack,  is  on  the  opposite  side  to  that  of  the 
brain-injury,  while  it  is  on  the  corresponding 
side  to  that  of  the  lesion  of  a  nerve  or  of  the 
spinal  cord. 

Want  of  space  prevents  the  writer  from  giving 
the  many  reasons  which  show  that  what  takes 
place  in  animals  rendered  epileptic  by  the  lesions 
mentioned,  applies  in  a  great  measure  to  the  pro- 
duction of  epilepsy  in  man.  It  will  suffice  to 
state  that  there  are  abundant  facts  which  tend 
to  establish  the  conclusion  that  in  all  nervous 
affections  in  which  there  are  seizures,  attacks,  or 
fits  of  any  kind,  the  essential  feature  is  a  morbid 
increase  of  the  reflex  excitability,  while  the  dif- 
ferences between  the  various  symptomatic  raani- 
^tations  depend  on  what  nerve-cells  are  altered 
in  their  vital  properties.  In  other  words,  we 
would  say  that,  although  there  is  the  same  morbid 
change,  there  are  epileptiform,  choreic,  amaurotic, 
paralytic,  aphasic  phenomena,  according  to  the 
particular  nerve-cells  in  which  that  change  takes 
place. 

Nothing  has  resulted  from  the  eflfcrts  that  have 
been  made  to  establish  the  theory  that  epilepsy 
depends  on  disease  in  any  part  having  a  special 
name  in  the  nervous  contres.  The  so-called  seat  oj 
epileptjf  has  been  successively  placed  in  the  cere* 
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bellum,  tbecomu  ammonU,  tho  pons  Varolii,  the 
medulla  obloogata,  the  conrolutioos  of  the  bniin, 
&e.  There  is  juat  aa  much  reaaon  to  place  that 
Mat  in  those  parta,  as  there  wonld  be  to  place  it 
in  the  mucooa  membrane  of  the  bowels  or  in  the 
■ole  of  the  foot,  or  in  anj  i>eripheric  part  of  the 
nenroua  ajstem,  where  an  'rritalion  is  found 
causing  epilepsj.  In  cases  such  is  tiftse  last, 
as  well  aa  in  the  preceding,  the  veiy  same  things 
occur ;  an  irritation  starts  from  the  place  wbere 
we  find  an  organic  lesion,  and  proceeds  to  nerve- 
cells  in  the  base  of  the  brain  and  in  the  up]}er 
part  of  the  cord  (or  in  one  of  those  parts  alone). 
Through  this  irritation  those  nerve-cells  have 
their  nutrition  altered,  and  after  a  time  they 
acquire  that  morbid  excitability  which  is  the 
Msence  of  epilepsy.  We  do  not  think  it  will  ever 
be  possible  to  recognise  what  cells  are  altered, 
as  it  is  quite  likely  that  the  change  in  them  is 
more  dynamical  than  physical,  and  that  no  more 
microscopical  differences  could  be  detected  be- 
tween two  of  them,  one  normal  and  the  other 
possessing  great  morbid  reflex  power,  than  there 
are  visible  differences  between  two  pieces  of 
magnet — one  poor,  the  other  rich  in  magnetic 
power. 

The  true  seat  of  epilepsy  therefore  is  in  nerre- 
eells,  having  the  power  of  producing  morbid 
reflex  muscular  contractions ;  but  the  location  of 
these  cells  must  be  variable,  as  is  shown  by  the 
fact  that  the  flrst  symptom  of  an  attack  may  be 
in  the  most  different  parts  of  the  body.  That 
these  cells  are  located  chiefly  in  the  ba«e  of  the 
brain  is  a  conclusion  borne  out  by  many  facta. 
But  as  we  hare  ascertained,  experiments  on  ani- 
mals show  that  the  very  same  kind  of  epi- 
leptiform convulsions  can  take  place  after  an 
irritation  of  the  skin,  whether  the  nervous  system 
is  left  entire  or  diminished  notably  by  the  abla- 
tion of  the  brain  and  cerebellum,  and  also  of  the 
pons  Varolii  and  part  at  least  of  the  medulla 
oblongata.  The  spinal  cord  has  therefore  a  share 
in  the  production  of  epileptiform  convulsions, 
and  as  we  know  that  it  can,  in  man  as  well  as 
in  animals,  arrest  the  activity  of  the  brain  under 
some  stimulation,  we  may  easily  admit  that  it 
may  help  in  producing  in  man  an  arrest  of  cere- 
bral activity  during  a  fit  of  epilepsy. 

.£tioloot. — Hcrtditjf  deserves  to  be  noticed 
first  in  this  respect,  not  because  it  is  the  most 
frequent,  but  because  it  is  a  most  undeniable 
cause.  If  we  canvass  what  has  been  said  by  many 
writers  on  the  subject  of  the  heredity  of  epilepsy, 
we  find  that  most  statistics  published  do  not  give 
sufficient  details  to  enable  os  to  ascertain  what 
are  the  morbid  states  of  the  brain  in  a  parent 
which  can  cause  epilepsy  in  the  offspring. 
Pritchard  has  justly  shown  that  all  neuroses 
have  the  greatest  relationabip  one  to  another. 
It  is  but  natural,  therefore,  tnat  epileptics  are 
very  often  found  to  have  had  a  father  or  a  mother 
attacked  with  some  nervous  disorder.  Moreau 
has  shows  that  epileptics  often  have  insane  per- 
•OBS  aa  their  parents.  If  we  put  together  those 
time  groups  of  affections — organic  disease  of  the 
bnin,  neuroses,  and  insanity — we  find  that  epi- 
lepey  will  often  exist  in  the  offspriitt  of  people 
wno  have  been  attacked  with  an  affection  be- 
longing to  one  of  those  three  groups. 

Aa  regards  the  influence  of  tex,  we  believe  that 
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there  is  a  marked  difference  among  women  and 
men  of  somewhat  advanced  age,  the  proportion  of 
women  being  larger  than  that  of  men ;  but  this 
is  not  the  case,  and  it  is  even  in  some  degree 
the  reverse,  for  people  under  twenty-five  years 
of  age. 

Age  has  certainly,  independently  of  sex,  a  ds- 
cidwl  influence  un  the  appearance  of  epilepsy. 
The  following  table  given  by  Hasse  is  important, 
as  it  is  the  most  extensive.  It  agrees  fully  with 
the  results  of  the  writer's  own  olMerration : 


Age  at  oommencement 

Ko.  attacked 

Congenital 

87 

Under  1  year  of  ago  . 

25 

From  2  to  10    . 

281 

„    10  „  20    . 

364 

„    20  „  80    . 

111 

„    30  „  40    . 

69 

„    40  „  60    . 

61 

„    80  „  60    . 

13 

«    60  „  70    . 

4 

995 

It  is  difficult  to  say  at  what  age  hereditary 
epilepsy  is  most  prone  to  make  its  appearance. 
The  writer's  experience  seems  to  show  that  it  is 
between  ten  and  twelve  in  beys  as  well  as  in 
girls.  It  is  certainly  by  far  more  frequent  to 
find  that  inheritance  manifests  itself  before  than 
during  the  period  of  change  that  puberty  causes. 
Romberg,  Dr.  Kussell  lieynolds,  and  several 
other  writers  have  already  pointed  out  that  such 
is  the  general  rule. 

Is  puberty  itself  a  cause  of  epilepsy  ?  This  is 
clearly  proved  by  the  large  number  of  epileptics 
who,  as  shown  in  the  preceding  table,  have 
been  attacked  between  the  ages  of  ten  and  twenty 
(364  out  of  995). 

Of  other  causes  the  most  powerful  are  not 
those  usually  stated.  In  patients  under  fifteen 
vears  of  age  the  most  frequent  cause  after 
heredity  is  some  more  or  less  obscure  altera- 
tion of  nutrition  of  the  brain,  or  congestion  of 
that  organ  or  of  its  membranes,  remaining  a 
more  or  loss  considerable  time  after  typhoid 
fever  or  scarlatina.  It  is  frequent,  indeed,  that 
in  examining  such  patients  (even  when  there  are 
reasons  to  believe  in  heredity),  there  are  a  num- 
ber of  symptoms  showing  some  deficiency  in  the 
action  of  the  brain,  as  regards  its  motor,  sensi- 
tive, or  sensorial  functions.  It  is  most  important 
to  detect  those  symptoms  (ami  they  are  so  slight 
generally  that  they  would  not  bo  noticed  if  not 
most  carefully  looked  for),  as  the  form  ot 
epilepsy,  due  to  or  allied  with  the  cerebral 
alteration  which  then  exifcts,  is  often  curable,  or 
at  least  can  be  considerably  benefited  by  treat- 
ment. 

Of  tho  different  etiological  factors  we  have 
mentioned— heredity,  age,  puberty,  sex,  fevers — 
none  but  heredity  can  be  looked  upon  as  a  real 
and  direct  cause  of  the  form  of  epilepsy  which 
is  called  idiopathic.  The  other  factors  only  give 
origin  to  predisposing  conditions ;  excepting 
fevers,  which  can  do  more,  as  they  may  causa 
diathetic,  sympathetic,  or  symptomatic  epilepsy. 

Purely  ptychical  and  emoticnat  causes  seem  to 
be  by  far  less  frequent  than  has  been  supposed. 
They  act  chiefly,  if  not  only,  as  meaas  of  brii^ 
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ing  on  fittackn  m  persons  more  or  less  ready  to 
have  them. 

If  idiopathic  epilepsj  be  set  aside,  we  find  that 
the  letiologyof  the  other  forms  of  that  affection  is 
much  more  easily  found  out,  and  that  almost  al> 
ways  the  cause  is  some  recognisable  irritation 
at  a  part  of  the  nervous  system.  Diseases  or 
ii\jary  of  any  part  of  the  trunk  and  limbs  or  of 
the  viscera;  diseases  or  injury  of  any  part  of  the 
cerebro-spinal  centres  or  of  their  meninges,  often 
produce  epilepsy.  The  mucous  membrane  of 
the  bowels  and  the  cerebral  meninges  are  the 
parts  most  capable  of  giving  rise,  not  only  to 
simple  convulsions,  but  also  to  sympathetic  epi- 
lepsy. Among  the  various  organs  constituting 
the  encephalon,  those  having  the  greatest  power 
of  giving  rise  to  symptomatic  epilepsy  are  the 
optic  thalami  and  the  convolutions,  especially 
those  of  the  parietal  lobes.  But  it  would  be 
quite  wrong  to  conclude  from  the  facts  recently 
discovered  by  Fritsch  and  Hitzig,  in  their  experi- 
ments on  dogs  and  other  animals,  that  certain 
parts  of  the  cortex  cerebri,  near  the  fissure  of 
Eolando,  are  much  more  connected  with  epilepsy 
than  any  other.  The  truth  is  that  that  neurosis 
can  be  caused  by  a  disease  of,  or  an  injury  to,  any 
part  of  the  cerebro-spinal  centres :  the  anterior, 
the  posterior,  as  well  as  the  middle  lobes,  the 
base  of  the  brain  as  well  as  the  cerebellum  or 
the  spinal  cord. 

Sympathetic  epilepsy  is  very  frequently  due  to 
an  irritation  of  the  sexual  organs,  especially 
broughf  on  by  masturbation.  In  Anglo-Saxon 
countries,  where  children  of  the  two  sexes  are 
less  watched  and  less  warned  against  the  dangers 
of  that  fatal  habit  than  in  other  civilised  countries, 
epilepsy  due  to  that  cause  is  particularly  fre- 
quent. 

Alterations  of  Uood,  in  quantity  or  quality, 
are  certainly  favourable  circumstances,  if  nothing 
more,  in  the  production  of  epilepsy.  As  regards 
the  experiments  of  Kussmaul  and  Tenner,  we 
will  say  that  although  a  rapid  and  considerable 
loss  of  blood  can  cause  an  epileptiform  attack, 
it  has  not  been  shown  that  such  a  cause  has 
produced  epilepsy.  It  is  nevertheless  true  that 
anaemia  is  a  very  frequent  factor  in  the  causation 
of  epilepsy  or  any  other  neuiosis.  A  weak  and 
slow  action  of  the  heart  also  is  found  in  a  num- 
ber of  cases  to  be  among  the  causes  of  epilepsy. 
But  the  reverse  is  sometimes  observed ;  and  we 
have  not  rarely  seen  cases  of  epilepsy  in  which 
the  pulse  was  strong  and  beating  more  than  100 
times  a  minute,  without  any  disease  of  the  heart 
or  of  any  other  oi^an,  that  could  account  for  this 
great  activity  of  circulation.  In  these  cases  the 
only  morbid  condition  that  could  be  looked  upon 
as  a  cause  of  epilepsy  was  the  abnormal  circula- 
tion. In  a  case  of  this  kind,  placed  under  the 
writer's  care  by  Sir  Thomas  Watson,  the  patient 
was  rapidly  benefited  by  treatment,  and  has  had 
no  more  attacks  since  1863,  so  that  that  kind  of 
epilepsy  is  sometimes  curable,  as  is  the  form  due 
to  anemia. 

"Whether  epilepsy  due  to  syphilis  or  to  Bright's 
disease,  or  to  affections  of  the  liver,  is  ever  pro- 
duced in  a  direct  way,  and  exclusively  by  some 
alteration  of  the  bloiod,  is  not  yet  established ; 
Ijut  it  '8  c.,<rtain  that,  especially  where  there  exists 
oite  of  the  two  laat  causes  just  mentioned,  the 


state  of  that  fluid  has  a  notable  share  in  the 
production  of  the  neurosis.  But  other  etiolo- 
gical factors  then  exist:  an  irritation  of  the 
nerves  of  the  kidneys,  or  of  the  liver,  or  of  the 
meninges,  and  some  alteration  of  structure  of 
blood-vessels  or  of  other  parts  of  the  brain,  or 
sometimes  a  morbid  deposit  in  the  encephalon,  or 
its  membranes. 

Stmptosis. — We  shall  consider  this  p^rt  of 
the  subject  under  three  heads : — the  premonitory, 
the  paroxyamal,  and  the  inter-paroxytmal  symp- 
toms. 

1.  Premonitory. — The  frequency  of  premoni- 
tory symptoms,  according  to  the  writer's  expe- 
nence,  is  much  greater  than  is  generally  known. 
It  is  extremely  important  to  find  out  the  existence 
of  these  warnings,  as  in  many  cases  attacks  may 
easily  be  prevented  if  we  know  when  they  are 
on  the  point  of  taking  place.  When  we  say  that 
premonitory  indications  are  extremely  frequent, 
we  do  not  mean  that  the  classic  or  GaUnie  aura 
is  often  found.  That  vague,  queer,  and  unex- 
plained sensation,  whether  accompanied  or  not 
by  a  muscular  contraction,  is  certainly  more  fre- 
quent than  is  admitted,  but  is  by  far  let^s  often 
observed  than  the  other  kinds  of  warnings. 
Among  the  premonitory  symptoms,  there  are  four 
oftener  observed  than  others : — one  is  a  change  of 
temper  (irascibility  appearing  or  increasing); 
another  is  a  vascular  contraction  in  the  feet  or 
hands,  producing  a  diminution  of  temperature ; 
and  the  two  others  a  spasmodic  state  of  some 
muscle,  or  an  optical  illusion  or  hallucination. 
It  is  impossible  to  sum  up  the  various  manifes- 
tations which  indicate  that  an  epileptic  attack  is 
forthcoming.  Alterations  of  the  various  functions 
of  the  brain,  sensations  of  all  kinds,  headache 
or  backache,  vertigo,  sensorial  disturbances,  sleep- 
lessness or  sleepiness,  palpitation,  dilatation  or 
contraction  of  blood-vessels  anywhere,  altered 
breathing,  diminution  or  increase  of  the  various 
secretions  (of  the  skin,  mucous  membranes,  or 
of  the  visceral  glands),  haemorrhages  from  the 
nostrils  or  other  parts,  fever,  more  or  less  marked 
weakness  (general  or  local),  hunger  or  thirst, 
disgust  for  food  or  drinks,  sexual  appetite  or  the 
diminution  or  loss  of  sexual  desire  or  power, 
erection  of  the  penis,  spasm  of  the  bladder, 
sometimes  with  involuntary  evacuations  of  urine, 
involuntary  expulsion  of  faeces,  cramps,  trembling, 
choreic  movements,  tendency  to  run  forwards, 
backwards,  or  round,  rigidity  or  convulsions  of  a 
limb  or  other  parts,  paralysis  of  a  limb  or  other 
parts,  etc., — such  is  an  abbreviated  list  of  the 
forerunners  which  have  been  noticed  by  a  num- 
ber of  observers,  and  all  of  which  we  have  seen, 
or  have  been  found  in  our  patients. 

Sometimes  one  or  several  of  these  symptoms 
will  appear  a  day  or  two  before  the  attack,  but 
generally  the  warning  shows  itself  a  few  hours, 
or  a  very  much  shorter  time  (even  only  a  few 
seconds  or  a  minute  or  two)  before  the  seizure. 
In  cases  of  epilepsy  due  to  organic  cerebral 
disease,  or  to  cerebral  congestion  (much  more 
rarely  in  other  cases),  there  occurs  rather  fre- 
quently, either  during  the  attack  or  before  it, 
drawing  of  the  head  towards  one  shoulder.  If 
this  occur  before  the  loss  of  consciousness  it  is 
a  most  valuable  warning,  as  it  is  then  almost 
always  possible  to  produce  an  alH>rtion  of  the 
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attack.  Premonitory  symptoms  unfortunately 
are  sometimes  deceptive,  as  they  may  appear 
more  or  less  frequently  without  being  followed 
by  the  attack ;  and  in  cases  in  which  warnings 
usually  precede  the  seizures,  there  are  some- 
times attacks  without  any  forerunner. 

2.  Paroxysmal. — As  regards  the  paroxysmal 
BTmptoms,  they  wn  considerably  according  to 
tne  kind  of  attak.  if  the  attack  is  one  of  petit- 
nal  (epilepsia  mitior),  there  may  be  no  other 
symptom  than  a  loss  of  consciousness,  with  either 
a  fixed  state  of  the  muscles  of  the  eye,  or  a  slight 
oontraction  of  one  or  more  muscles  of  the  face 
or  neck,  or  a  movement  of  the  lips,  tongue,  and 
throet,  as  in  the  act  of  swallowing.  If  we  spoke 
according  to  our  personal  observation,  we  should 
affirm  that  an  attack  of  petit-mal  never  con- 
sists in  a  loss  of  consciousness  only,  without  the 
least  trace  of   any  other    trouble  whatsoever. 

CAUSES. 

1.  Excitation  of  certain  parts  of  the  excitO' 
motor  organs  of  the  nervous  centre. 

2.  Contraction  of  the  facial  blood-vessels. 

3.  Contraction  of  the  blood-vessels  of  the  cere- 
bral lobes. 

4.  Extension  of  the  excitation  in  the  excito- 
motory  organs  of  the  nervons  centre. 

fi.  Tonic  contraction  of  some  respiratory  and 
vocal  muscles. 

6.  Further  extension  of  the  excitation  in  the 
excito-motory  organs. 

7.  Loss  of  consciousness  alone,  or  with  tonic 
spasm  in  trunk  and  limbs. 

8.  Laryngismus,  trachelismus,  and  rigid  spasm 
of  some  respiratory  muscles. 

9.  Insufficient  breathing ;  rapid  consumption 
of  o^gen,  and  detention  of  venous  blood  in  the 
eneephalon. 

1 0.  Asphyxia  and  perhaps  pressure  by  accumu- 
lated venous  blood  in  the  base  of  the  brain. 

11.  Exhauftion  of  the  nervons  power  generally, 
and  of  the  reflex  excitability  especially;  return 
of  regular  respiratory  movements. 

Space  does  not  permit  of  our  insisting  on  the 
expmnations  given  in  this  table.  We  will  only 
•ay  that  the  loss  of  consciousness  is  too  rapid, 
too  complete,  to  be  due  only  or  chiefly  to  a  con- 
traction of  the  blood-vessels  of  the  cerebral  lobes. 
In  that  case,  as  well  as  in  cases  of  loss  of  percep- 
tion and  volition  from  a  haemorrhage,  a  softening, 
or  some  other  disease  of  the  brain,  it  is  owing  to 
an  inhibition  of  the  activity  of  cerebral  nerve- 
cells  that  this  symptom  appears. 

Wo  will  add  to  the  alAAre-given  list  of  symp- 
toms that  besides  tbesudden  loMof  consciousnesa, 
with  tonic  spanm  of  the  muscles  of  the  eye,  face, 
neck,  chest.and  limbs,  and  the  uttering  of  a  loud 
cry,  which  we  observe  in  the  beginning  of  a 
complete  atttck  of  epilepsy,  there  is  sometimea 
biting  of  the  tongue  or  lips.  After  the  first 
•tage,  which  is  usunlly  extremely  short  (not  last* 
mg  generally  more  than  from  10  to  20  seconds), 
general  clonic  convulsions  appear,  the  face  be- 
comes more  or  lets  violet  or  purple,  the  tempera- 


Dr.  Russell  Reynolds,  however,  states  that  he  haa 
seen  such  attacks,  and  therefore  we  must  admit 
that  sometimes  a  pure  and  simple  loss  of  per- 
ception and  volition  is  all  that  exista  in  a  seizure 
of  epilepsia  mitior.  In  such  an  attack  the  patient 
may,  if  walking,  continue  to  walk,  but  if  talking, 
he  stops— ^nerally  for  so  short  a  time,  however, 
that  the  trouble  may  poM  absolutely  unnoticed 
by  listeners.  Usually  an  attack  of  that  kind  lasts 
only  from  one  to  four  or  more  seconds. 

An  attack  of  complete  epilepsy  {epUtpsia  grOf 
vior)  is  a  very  complex  series  of  phenomena. 
Years  ago  (in  1867)  the  writer  gave  the  follow- 
ing table,  which  shows  at  the  same  time  in  what 
order  and  by  what  mechanism  the  symptoms  ap- 
pear. Only  on  a  few  points  has  he  to  alter  the 
views  held  twenty  years  ngo.  It  will  be  seen 
that  in  this  table  the  effects  successively  pro- 
duced become  causes  in  their  turn. 


1.  Contraction  of  blood-vessels  of  the  braia 
and  face ;  tonic  spasm  of  muscles  of  the  eye  and 
face. 

2.  Facial  palenees. 

3.  Loss  of  consciousness ;  congestion  in  the 
base  of  the  brain  and  the  spinal  cord. 

4.  Tonic  contraction  of  the  larj-ngeal,  the  cer- 
vical, and  some  respiratory  muscles  (laiyngismua 
and  trachelismus). 

5.  Epileptic  cry. 

6.  Tonic  contraction  reaching  most  musMes  of 
trunk  and  limbs. 

7.  Fall  or  precipitation,  forward  or  backward, 
to  the  ground. 

8.  Insufficient  breathing ;  obstacle  to  entrance 
of  blood  into  the  chest,  and  to  its  issue  from  the 
cranio-spinal  cavity. 

9.  Increasing  asphyxia. 


10.  Clonic  convulsions  everywhere;  contrac- 
tions of  the  bowels,  the  bladder,  the  womb;  in- 
crease of  secretions ;  efforts  to  inspire. 

1 1 .  Cessation  of  the  fit ;  coma  or  fatigue ;  head- 
ache ;  and  sleep. 


ture  of  the  body  rises,  the  skin  becomes  covered 
with  perspiration,  and  saliva,  reddened  by  blood 
or  not,  flows  out  of  the  mouth. 

After  the  cessation  of  the  convulsions,  the 
patient  is  often  so  exhausted  that  the  limbs  fall, 
if  lifted  up,  as  if  they  were  quite  paralysed  ;  the 
respiration  is  stertorous ;  and  the  hesrt  beats  with 
great  force  and  rapidity.  If  care  bo  no^  taken  to 
nave  the  tongue  brougiit  forward,  and  if  the  head 
be  not  placed  on  one  side,  the  heavy  breathing 
and  the  comatose  state  which  often  exist,  con- 
tinue for  a  long  time.  Even  if  care  be  taken 
about  the  nosition  of  the  toninie,  these  disturbed 
states  of  tne  brain  and  breathing  may  last  an 
hour  or  longer,  in  very  bad  eases.  In  some  epi- 
leptics who  have  a  series  of  fits  in  rapid  succes- 
sion, there  is  a  more  or  leM  prolonged  period 
of  coma  after  each  attack.  Sometimes  in  such 
cases  death  terminates  the  scene  after  a  more  or 
less  considerable  number  of  attacks. 

On  waking  up  either  from  the  coma  or  the 
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sleep  following  an  attack,  most  patients  are  rery 
tired ;  their  limbs  and  trunk  aching  as  well  as 
their  head.  Usually  there  is  some  mental  alte- 
ration, often  consisting  of  confusion  or  stupor, 
and  sometimes  delirium.  The  mind,  however, 
mav  be  quite  clear,  eren  after  a  violent  attack, 
ana  the  head  free  from  pain,  the  onlj  effect  of  the 
fit  being  general  lassitude.  On  the  contrary, 
after  an  apparently  slight  seizure,  there  is  some- 
times considerable  mental  disorder.  The  degree 
and  duration  of  stupor  after  an  attack  have  no 
relation  to  the  duration  of  the  convulsive  period. 
Stupor  is  an  eiFect  of  asphyxia  and  is,  therefore, 
in  direct  relation  with  laryngismus,  trachelis- 
mus,  and  the  spasms  of  the  thoracic  muscles, 
of  the  diaphragm,  and  perhaps  of  the  bronchial 
tubes  also.  It  has  been  stated  and  denied  that 
the  urine  passed  after  an  attack  of  epilepsy  some- 
times contains  albumen,  in  patients  free  from 
kidney-disease.  In  at  least  two  cases  the  writer 
has  ascertained  that  there  was  a  notable  amount 
of  albumen  in  the  first  issue  of  urine  after  attacks 
in  which  there  had  been  violent  spasmodic  con- 
tractions of  the  abdominal  and  thoracic  muscles. 
These  two  patients  afforded  no  evidence  of 
disease  of  the  kidneys  or  of  the  heart. 

Attacks  of  epilepsy  are  sometimes  very  slight, 
consisting  only,  besides  the  loss  of  consciousness, 
of  an  extremely  short  tonic  spasm  of  muscles  of 
the  trunk,  the  neck,  the  head,  and  the  limbs. 
But  even  in  the  shortest  and  slightest  attack  of 
that  kind  the  epileptic  cry  may  be  uttered  and 
the  tongue  may  be  bitten. 

The  symptoms  of  a  seizure  of  epilepsia  mitior 
{■petit-nud)  are  very  different  from  those  of  a  no- 
lently  convulsive  attack  of  epilepsy  {haiU-mal). 
The  loss  of  consciousness  occurs  only  for  one  or 
a  few  seconds,  and  the  spasmodic  contractions 
take  place  in  a  few  muscles  only,  in  the  face, 
tongue,  throat,  eyes,  and  neck.  If  seized  while 
■tanding  up  the  patient  very  rarely  falls,  and  on 
the  contrary,  if  walking,  he  may  continue  his 
movement  as  regularly  as  before  the  fit.  If  at- 
tacked while  speaking,  he  stops  while  the  con- 
Bciousness  is  lost,  and  on  recovering  it  he  may 
complete  the  unfinished  sentence,  so  that  the  by- 
standers may  know  nothing  of  what  has  occurreid. 
Sometimes,  however,  the  patient's  mind  is  deeply 
altered,  even  when  the  attack  of  petit-mal  has 
been  as  short  and  slight  as  possible. 

Nocturnal  attacks  of  epilepsy  may  occur  with- 
out any  knowledge  of  their  having  taken  place. 
Indeed,  the  writer  has  sometimes  been  consulted 
by  persons  who  only  asked  for  advice  on  account 
of  headaches,  and  who  had  no  pain  in  tlie  head 
except  after  nocturnal  attacks  of  epilepsy  oc- 
curring without  their  knowledge.  In  such  cases 
the  patient,  after  a  seizure  during  sleep,  wakes 
up  tired,  as  if  he  had  walked  considerably ;  he 
has  pains  in  the  limbs,  the  back,  and  the  head. 
He  finds  his  mind  confused,  and  his  memory 
affected ;  he  feels  disinclined  to  get  out  of  bed 
or  to  exort  himself  in  any  w.iy ;  and  he  often  is 
excitable  or  depressed.  Sometimes  his  tongue 
or  his  lips  are  sore,  and  if  the  pillow  is  examined 
it  shows  bloody  spots.  More  rarely  it  is  found 
that  an  involuntary  evacuation  of  urine  has 
■oiled  the  bed.  Anyone  sleeping  within  hearing 
distance  of  the  patient  may  be  wakened  by  the 
OMTcing  epileptic  cry,  and  then  hear  the  noise 


of  the  shaking  of  the  bod,  caused  br  the  coo« 
vulsive  movements.  Such  attacks,  although  very 
frequent  and  also  veiy  violent,  may  remain  alto- 
gether unknown  and  unsuspected  by  the  patient 
and  his  friends. 

3.  Inter -paroxyamal. — The  general  health  of 
epileptics  is  usually  very  poor.  Besides  the 
alterations  of  their  mental  powers,  and  especially 
of  their  memory,  they  show  a  great  deal  of  ex- 
citability and  often  depression  of  spirits.  Their 
circulation  and  their  digestion  are  often  affected. 
There  is  nothing  special  to  them,  however,  either 
in  the  morbid  state  of  their  mind  and  of  their 
feelings,  or  in  the  disturbances  of  their  physical 
health.  We  do  not  consider  the  mental  aber- 
rations observed  in  the  inter- paroxysmal  state 
as  elements  in  the  symptomatology  of  epilepsy. 
These  aberrations  can  exist  without  epilepsy, 
and  in  a  great  m^ority  of  cases  epilepsy  is  un- 
accompanied by  them. 

The  frequency  of  attacks  varies  immensely  in 
epilepsy.  In  one  case  the  writer  learned  that  for 
more  than  seventeen  years  the  patient  had  passed 
no  night  without  a  fit,  and  for  more  than  ten 
years  the  average  nightly  number  of  fits  had  been 
about  twelve,  which  gives  a  total  of  more  than 
forty  thousand  attacks  in  ten  years.  On  the 
other  hand,  he  was  once  consulted  by  a  patient, 
sixty-two  years  old,  who  has  had  but  seven 
attacks  since  the  first  occurred,  forty-three  years 
ago,  the  interval  between  that  and  the  second 
fit  having  been  thirteen  years,  and  the  interval 
between  the  two  last  seizures  having  been  seven 
years.  Between  extremely  different  cases  like 
the  two  just  mentioned,  we  find  the  greatest 
variety  us  regards  the  frequency  of  attacks. 
Usually,  however,  there  are  a  number  of  fits 
every  month.  If  there  are  attacks  with  ex- 
tremely violent  convidsions,  the  frequency  is  gene- 
rally much  less  than  when  the  convulsions  are 
slight.  Seizures  of  peiit-mal  are  usually  very 
frequent.  A  perfect  periodicity  is  extremely 
rare,  but  an  approximation  to  periodicity  is  not 
rare,  espucially  in  women.  Singular  and  inex- 
plicable periods  will  sometimes  exist ;  the  writer 
knows  of  a  number  of  cases  with  a  weekly 
periodicity,  and  of  a  case  in  which  for  years 
attacks  recurred  every  forty-nine  days. 

Diagnosis. — In  most  cases  it  is  easy  to  dis- 
tinguish epilepsy  from  the  few  affections  which 
resemble  it.  Sometimes,  however,  difficulties 
exist.  There  is  no  essential  difference  between 
the  attacks  of  eclampsia  in  women  and  children 
and  attacks  of  epilepsy,  except  the  existence  in 
eclampsia  of  a  peripheric  cause  of  irritation, 
which  is  likely  to  disappear.  But  those  purely 
reflex  epileptiform  attacks  of  women  and  chil- 
dren are  sometimes  succeeded  by  genuine  attacks 
of  epilepsy,  changes  in  the  nervous  centres  occur- 
ring during  the  eclamptic  attacks,  which  la^  the 
foundation  of  persistent  epilepsy,  showing  itself 
after  the  peripheric  irritation,  which  was  the 
first  cause,  has  ceased  to  exist  It  is  some- 
times, therefore,  almost  impossible,  in  children 
eepecially.to  say  if  we  have  to  deal  with  eclampsia 
or  epilepsy.  The  same  may  be  said  of  all  kinos  of 
attacks  of  loss  of  consciousness  and  convulsions 
due  to  a  peripheric  cause,  whether  we  ciU  the 
affection  eclampsia  or  reflex  epilepsy.  {See 
Convulsions.)  The  first  cause  in  those  cases  may 
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to  exist  -without  our  diicorering  positively 
that  it  baa  disappeared,  and  still  attacks  mar 
continue.  As  the  treatment  is  to  be  very  much 
the  same,  except  that  in  purely  reflex  epilepsy 
wo  have  to  fight  nga)<.st  the  peripheric  cause 
becidet  making  use  of  means  against  epilepsy 
itself,  a  mistake  is  not  dangerous. 

Hysteria  sometimes  borders  on  epilepsy,  so 
much  so  that  we  must  accept  for  certain  groups 
ot  nerrooB  symptoms,  the  name  of  hystero- 
epilepsy.  Usually,  however,  there  is  no  com- 
plete loss  of  consciousness  in  hysteria  :  there  is 
rather  a  disordered  consciousness.  The  con- 
vulsions generally  do  not  follow  the  ordinary 
cycle  of  those  of  epilepsy  :  they  are  not  merely 
tunic  first  and  then  clonic ;  they  often  are  alter- 
nately, and  many  times  successively,  clonic  and 
tonic.  They  sometimes  resemble  voluntary 
movementa  rapidly  executed.  The  attack  is  not 
followed  by  the  stupor  that  follows  so  often  a 
fit  of  epilepsy.  iJefore  and  after  the  attack, 
the  patient  exhibits  (or  has  done  so)  purely 
hysterical  symptoms.  Usually,  pressure  on  the 
ovary  during  the  attack  itops  or  increases  it, 
while  nothing  of  the  kind  is  found  in  a  fit  of 
epilepsy,  except,  of  course,  one  of  hystero- 
epilepsv,  in  which  case  the  two  afTections  are 
bleiided  in  one. 

£pilep>sia  mitior  (petil-mal)  sometimes  cannot 
be  easily  distinguished  from  sjmcopnl  attacks. 
Uaoally,  however,  the  pulse  does  not  lose  so 
much  in  frequency  and  force  in  petit-mal  as  it 
does  in  fainting.  The  loss  of  consciousness  lasts 
for  a  shorter  period  in  petit-mal  than  in  syncope. 

Between  idiopathic  epilepsy  and  cerebral 
epilepsy,  there  are  generally  very  marked  differ- 
ences. In  epilepsy  duo  to  disease  of  the  brain, 
attacks  are  almost  always  preceded  by  an  aura, 
consisting  either  in  referred  sensations  or  in 
cramps ;  in  such  attacks,  convulsions  often  occur 
without  loss  of  consciousness ;  very  frequently 
the  convulsions  are  unilateral,  either  on  the 
paralysed  side  or  on  the  other  side ;  and  almost 
invariably,  if  they  are  not  clearly  unilateral, 
differences  in  intensity,  in  kind,  and  in  duration 
exist  as  regards  the  spasmodic  contractions  be- 
tween the  two  sides  of  the  body. 

Paooxosis. — Inherited  epilepsy  is  very  rarely 
cured.  The  writer  can  positively  state,  how- 
ever, that  it  may  be  cured.  Among  other  good 
cases  of  persistent  cure,  he  has  seen  two  ex- 
tremely remarkable.  The  patients  were  first 
cousins,  and  had  inherited  the  disease  ttom  a 
praodmolher:  one  of  them  died  from  a  fall  while 
intozieated,  five  years  after  bis  last  attack  of 
•pilepay ;  the  other  died  in  China,  from  typhoid 
fever,  seven  years  after  his  last  attack.  They 
had  both  been  treated  for  about  two  years,  in 
1862  and  1863. 

There  is  a  very  great  difference  as  regards 
prognosis  between  pore  idiopathic  epilepsy  and 
other  forms  of  that  neurosis.  The  chances  of 
cure,  although  never  great,  are  by  far  greater 
when  some  curable  or  amendable  organic  altera- 
tion exists,  as  a  cause  of  epilepsy,  than  when  no 
•uch  thing  exists.  One  form  of  this  nervoos 
affection — that  which  is  due  to  some  ooogeetion 
or  even  a  more  serious  alteration  of  the  brain, 
— eoasecutivA  to  typhoid  fever,  scarlatina,  or 
BMMlaa,  is  very  often  much  benefited  by  tr««t> 
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ment,  if  not  cured.  Epilepsy  caused  by  disease 
of  the  brain — syphilitic  or  not — is  much  more 
curable  than  any  other  form  of  that  neurosis. 
Epilepsy  beginning  in  childhood,  from  teething 
or  a  bowel>complaint,  and  having  lasted  many 
years,  is  almost  incurable. 

Complications  axd  SsQUKLiS. — ^Epilepsy  has 
no  necessary  or  usual  complication.  The  dis- 
eases which  accompany  it  often  are  frequently 
ita  causes  and  not  complications.  Brighl's  dis- 
ease and  other  organic  affections  of  the  kidney, 
diseases  of  the  liver,  the  womb,  and  other  viscera, 
when  allied  with  epilepsy,  if  they  have  not  been 
the  first  and  only  cause  of  it,  are  powerful  addi- 
tional causes.  There  are  no  sequelae  of  epilep^ 
worth  mentioning  except  some  amnesia,  which  we 
invariably  find  in  patients  cured  of  that  affection, 
after  having  suffered  from  it  for  many  years. 

Trbatmbnt. — A  most  important  fact  ought  at 
first  to  be  pointed  out  under  this  head:  it  is  that 
as  every  attack  causes  in  the  nervous  centres 
changes  which  prepare  other  attacks,  it  is  essen- 
tial to  produce,  if  possible,  the  abortion  of  attacks 
whenever  warnings  occur.  The  treatment  to  obtain 
such  an  abortion  varies  with  the  kind  of  warning. 
In  cases  in  which  a  real  aura  exists  many  moans 
can  be  employed  with  the  greatest  benefit.  The 
writer  long  since  showed  that  the  old-fashioned 
mode  of  prevention  of  attacks,  consisting  in  the 
application  of  a  ligature  round  a  limb,  acts  not 
as  the  Galenic  doctrine  supposed  that  it  did,  that 
is,  by  barring  the  way  to  something  going  up  to 
the  brain ;  but,  on  the  contrary,  in  doing  just  the 
reverse,  that  is,  by  sending  an  irritation  towards  or 
rather  to  the  nervous  centres.  The  writer  has  also 
shown  that  the  ligature  need  not  be  left  applied, 
and  that  a  greater  success  is  obtained  by  tying 
suddenly  and  very  quickly  a  handkerchief  or  a 
band,  and  repeating  this  tying  several  times  in 
succession,  than  by  applying  the  ligature  even  very 
tightly  and  leaving  it  so.  He  has  also  demon- 
strated:—1st.  That  the  ligature  can  do  good  even 
when  applied  on  another  limb  than  that  where 
the  aura  is  felt,  although  it  is  usually  more  effi- 
cacious on  the  latter ;  and  2nd.  That  pinching  or 
striking  the  skin,  or  irritating  its  nerves  by  heat, 
by  cold,  by  galvanism,  or  by  repeated  pricks  with 
a  needle,  will  generally  do  as  much  good  as  the 
ligature. 

In  those  caaes  in  which  an  involuntary  mus> 
cular  contraction  takes  place  before  an  attack — 
that  is  before  the  loss  of  consciousness — one  of 
the  most  efficient  means  to  produce  an  abortion 
of  the  fit  is  to  draw  forcibly  on  the  contracted 
muscles,  so  as  to  elongate  them.  For  instance, 
in  those  cases  in  which  the  unconsciousness  is  pre- 
ceded by  a  contraction  of  the  muscle*  of  the  neck, 
drawing  the  chin  toward*  one  shoulder,  taming 
forcibly  and  rapidly  the  bead  towards  the  opposite 
shoulder,  gives  in  most  cases  a  very  good  chance 
of  checking  completely  the  tendency  to  the  fit.  In 
case  of  contraction  of  the  flexor  mosclee  of  the 
forearm,  forcible  extension  of  the  band  over  the 
fore-arm  may  succeed  in  preventing  the  attack. 
A  blow,  preMure,  or  friction  on  parts  where  some 
mneclee  oecone  rigid,  may  have  the  same  favour- 
able effect. 

If  there  are  distorbancee  of  breathing  among 
the  premonitory  symptoms,  the  inhalation  of 
ether  or  chloroform  may  prove  successful.    Is 
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aasM  of  laiyngismna  siiiinar  means,  or  the  cau- 
terisation of  the  fauces  by  a  strong  solution  of 
nitrate  of  silver  has  been  found  moot  useful  by 
the  \rriter.  The  use  of  aneesthetics  as  a  means 
of  warding  off  an  attack  is  too  much  neglected. 
By  the  help  of  ether  in  inhalations  we  hare  suc- 
ceeded, with  Mr.  li.  Dunn,  in  preventing  an 
attack  in  a  patient  who  had  had  a  fracture  of 
the  arm  in  a  previous  seizure,  and  who  used  to 
have  a  fit  regularly  every  week.  A  whole  week 
was  gained  in  that  way.  In  some  cases  the  re- 
currence of  attacks  has  been  warded  off  by  giving 
chloroform  or  ether  (by  inhalation)  to  patients 
who  had  had  the  first  of  what  would  have  been 
otherwise  a  series  of  many  fits.  There  is,  in 
cases  in  which  a  fit  is  expected,  a  considerable 
chance  of  preventing  it  by  etherisation  or  chlo- 
roformisation. 

According  to  the  kind  of  warning  and  to  its 
seat  one  means  or  aiiother  out  of  a  very  large 
number  (only  some  of  which  we  shall  mention), 
onght  to  be  used.  ,  An  emetic,  a  purgative,  a 
stimulant,  the  immersion  of  the  two  hands  in 
hot  wat^r,  the  application  of  a  lump  of  ice  to  the 
back  of  the  neck  or  between  the  shoulder-blades, 
the  subcutaneous  injection  of  a  solution  of  A  of 
a  grain  of  atropine  with  ^  of  a  grain  of  morphine, 
powdered  asarum  taken  as  snuff,  a  dose  of  25 
grains  of  hydrate  of  chloral,  the  inhalation  ot 
a  small  dose  of  nitrite  of  amyl,  extremely  rapid 
and  ample  voluntary  respiratory  movements  for 
five  or  six  minutes,  jumping,  running  for  at  least 
ten  minutes,  reading  very  loud  and  fast — such 
are  some  of  the  means  which  we  have  found  to 
be  the  most  successful. 

The  second  point  uf  importance  about  treat- 
ment is  to  try  to  discover  a  part  of  the  body 
which  can  by  irritation  give  rise  to  a  premonitory 
symptom  of  an  attack,  or  even  to  an  attack  it- 
self. If  such  a  part  is  discovered,  counter- 
irritation  of  some  kind  is  to  be  applied  there. 
Our  remarks  must  be  confined  to  saying,  that 
hard  pressure  on  certain  parts  of  the  head,  the 
spine,  the  breast,  the  abdomen,  or  the  limbs, 
has  in  a  number  of  cases  produced  an  attack  or 
some  symptoms  of  it.  We  nave  seen  the  passage 
of  a  galvanic  current  produce  the  same  effect.  In 
Budi  cases  a  blister  or  other  local  application  has 
done  good  in  diminishing  the  violence  or  frequency 
of  attacks,  and  even,  in  a  few  instances,  helped 
notably  to  a  cure. 

The  modes  of  treatment  of  epilepsia  gravior  or 
raitior  which  chiefly  deserve  to  be  noticed  are 
the  following: — 

Against  idiopathic  epilepsy  th«  most  powerful 
means  consista  in  the  simultaneous  use  of  some 
tonic  remedy  (such  as  strychnine  or  arsenic)  in 
a  solution  to  be  taken  after  meals  ;  and  of  a  mix- 
ture composed  more  or  less  like  the  following: — 

R  FotaaU  iodidi,  Sij. 
PotaMU  bromidi,  3j. 
Ammonii  bromidi,  3]!]. 
PotMMB  bicarbonatis,  3j. 
Tlnct.  oUmnte  t  Sj. 
Aqnte  dartUlote  f.  |tj. 

Of  this  solution  may  be  given  to  adults  four 
doses  a  day,  three  of  one  teaspoonful  each  before 
meals,  and  the  fourth  of  three  teaspoonfuls  at 
bed-time  with  as  much  water  as  desired.  Ac- 
ourding  to  many  circumstances  the  doee  of  one 


or  another  of  the  ingredients  is  to  be  changed. 
For  example,  if  the  petit-mal  exists  alone,  or 
coexists  with  the  complete  epilepsy,  the  dose  of 
the  bromide  »f  ammonium  must  be  larger,  and 
that  of  the  other  bromide  diminished.  If  there 
is  a  weak  pulse  the  sesquicarbonate  of  ammonia 
is  to  be  substituted  for  the  bicarbonate  of  potash. 
In  the  writer's  work  on  functional  nervous 
affections  all  the  rules  relating  to  that  mixture 
are  given,  and  we  will  only  say  now  tLat  ice 
use  is  by  fur  more  beneficial  than  that  of  any  (rf 
its  ingredients  alone  or  of  two  of  them.  Two 
essential  rules  are  to  be  followed  when  either 
such  a  mixture  or  any  of  the  many  bromides  is 
employed  against  epilepsy ;  the  first  is,  that  there 
ought  to  be  no  interruption  whatever  in  the  use  of 
Budi  remedies,  as  the  whole  benefit  that  may  have 
been  obtained  may  be  lost  at  once  after  an  inter- 
ruption of  even  only  a  few  days ;  the  second  is 
that  the  treatment  must  be  persevered  with  for 
at  least  two  years  after  thn  appearance  of  the 
last  attack.  There  is  no  marked  harm  in  the 
great  majority  of  cases  from  a  prolonged  use 
of  a  mixture  like  the  above ;  many  patients 
have  raken  it  for  several  years,  and  some  for 
six,  eight,  or  ten  years  without  any  marked  bad 
effect. 

Idiopathic  epilepsy  (either  the  complete  or  the 
incomplete,  that  is  the  petit-mal)  has  been  suc- 
cessfully treated  (very  rarely  cured,  but  often 
benefited)  by  the  use  of  a  number  of  remedies. 
Judging  by  his  own  experience,  the  writer  names, 
as  the  most  powerful,  atropine  and  the  ammo- 
niated  sulphate  of  copper.  Although  not  able 
generally  to  produce  as  much  and  especially  as 
prompt  a  good  effect  as  the  above  mixture,  tlicse 
two  remedies  have  the  superiority  over  this  mix- 
ture that  they  need  not  be  constantly  used,  and 
that  there  is  no  necessity  of  continuing  to  employ 
them  longer  than  eight  or  ten  months  after  the 
last  attack.  Next  in  importance  after  tiie  three 
means  spoken  of,  will  come  the  cotyledon  umbili- 
cus, the  nitrate  of  silver,  and  zinc  preparations, 
especially  the  bromide  of  zinc. 

The  other  forms  of  epilepsy  require  pretty  much 
the  same  modes  of  internal  treatment ;  but,  of 
course,  according  to  the  cause  of  each  form  some 
special  means  should  be  employed.  In  the  above 
prescription  the  dose  of  the  iodide  of  potassium 
must  become  as  large  as  that  of  the  bromide  of 
potassium,  when  syphilis  is  considered  to  be  the 
cause  of  epilepsy,  and,  if  needed,  mercury  should 
be  administered  also.  If  epilepsy  depends  on 
some  visceral  affection  it  is  clear  that  the  treat- 
ment should  be  directed  against  that  affection. 
But  if  the  liver  is  diseased  from  some  'nfluence 
of  malaria  the  sulphate  of  quinine  should  not  be 
given,  as  it  is  almost  always  a  bad  remedy  against 
epilepsy,  often  more  hurtful  than  it  can  be  useful. 
Arsenic  then  should  be  the  remedy  used  against 
the  sequelse  of  fever  and  ague.  If  quinine  must 
be  employed  in  cases  of  clearly  periodical  epi- 
lepsy, the  valerianate  should  be  given  rather  than 
the  sulphate. 

It  may  seem  strange  that  we  do  not  name  iron 
among  the  remedies  against  epilepsy.  The  writer's 
experience  shows  that  in  most  cases  iron  is  rather 
harmful  tlian  useful.  It  is  only  in  cases  of  epi- 
lepsy allied  with  or  caused  by  chlorosis  or  eon- 
siderable  anaemia  that  its  good  effect  is  ofteii 
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verj  marked.  Even  then,  ve  hare  sometimes 
found  manganese  more  serviceable.  There  is, 
however,  one  salt  of  iron — the  citrate — which, 
although  less  powerful  against  a  deficiency  of 
olood-globoles,  is  however  less  apt  to  give  rise 
to  attacks  than  are  most  ferruginous  preparations 
in  a  number  of  cases. 

Of  other  internal  remedies,  cod-liver  oil  if 
well  borne  is  certainly  useful,  especially  against 
the  petU'fiud.  The  importance  of  giving  simul- 
taneously with  the  bromides  either  arsenic 
or  strychnine  has  been  already  mentioned.  Ar- 
senic alone  can  do  much  against  any  form  of 
epilepsy,  perhaps  chiefly  against  petU-mal,  but 
th«  writer  does  not  personally  know  of  a  single 
case  of  cure  by  its  use.  Strychnine  can  also 
alone  do  good,  but  less  than  arsenic.  Digitalis 
or  digkaline  have  been  credited  as  having  effected 
enrea ;  so  have  turpentine  and  a  number  of  other 
nedicines.  The  writer  has  obtained  only  a  very 
.imited  good  from  the  use  of  digitalis  or  tur- 
pentine. As  regards  the  curative  influence  of  the 
nitrite  of  amyl,  it  is  yet  aub  judice. 

From  counter-irritation  there  is  a  great  deal  to 
be  expected.  Ice  (not  in  a  bap)  the  actual  cautery, 
blisters,  &c.,  applied  to  the  btick  part  of  the  neck 
and  between  the  shoulder-bladea,  are  most  useful 
in  any  form  of  epilepsy,  especially  when  there  is 
a  great  deal  of  headache  and  considerable  heat 
in  the  head.  When  attacks  are  very  violent  and 
frequent,  there  is  some  good,  and  at  times  a  de- 
cided amelioration  to  be  obtained  from  croton  oil 
applicationa  on  a  great  part  of  the  shaved  head. 
Setona  and  issues  very  rarely  do  any  good,  and 
often  weaken  and  irritate. 

A  circular  blister  round  a  limb,  a  finger  or  a 
toe,  is  most  useful  in  cases  of  an  aura  starting 
from  those  parts.  It  is  known  that  in  such 
case*  a  nerve  has  been  divided,  sometimes  with 
great  success.  Of  more  serious  operations,  there 
is  one  which  ought  to  be  completely  rejected, 
unless  there  is  good  reason  to  suspect  the  exist- 
ence of  an  intracranial  aneurism  on  the  carotid 
aitery  or  one  of  its  branches,  namely,  the  liga- 
ture of  that  artery  in  the  cervical  region.  Al- 
though beneficial  in  a  few  cases  it  is  a  dangerona 
operation,  and  much  inferior  to  many  other 
means  of  treatment.  Trepanning  the  cranium, 
except  on  clear,  rational  ground,  is  certainly 
to  b«  aToided,  although  it  has  in  a  few  such 
cases  cured  or  ameliorated  the  condition  of 
the  patient.  But  when  the  attacks  are  ex- 
tremely violent  and  freouent,  especially  if  they 
seem  to  endanger  the  life  of  the  patient,  and 
when  there  is  a  clear  eridence  of  -pressure 
exerted  on  the  brain,  that  operation,  which  in 
such  cases  has  often  been  nsefnl,  ought  to  be 
resorted  to,  aft«r  the  failure  of  other  means. 
Laryngotomy  or  tracheotomy  are  to  be  rejected, 
except  in  those  instances  in  which  the  operation 
would  have  to  b«  performed  even  if  there  were 
no  epilepsy.  In  cases  of  laryngeal  epilepsy  the 
writer  has  found  the  cauterisation  of  the  fauces 
and  of  the  larynx  itself  with  a  strong  solution 
of  nitrate  of  silver  a  very  useful  means,  and  even 
in  one  case  a  means  of  complete  and  persistent 

During  an  attack  of  epilepsy,  excepting  what 
simple  common  8ens«  suggests,  there  is  Tenr 
little  to  be  done.    Pressure  on  one  or  oo  both 
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carotid  arteries,  which  we  now  know  to  act  on 
account  of  the  accompanying  pressure  on  the  par 
vagnm  and  on  the  cervical  sympathetic  nerves, 
will  sometimes  considerably  shorten  an  attack, 
especially  if  there  is  violent  action  of  the  heart. 
At  the  time  ronvnlsions  cease,  the  tongue  ought 
to  be  drawn  forward  and  the  head  of  the  patient, 
if  not  his  body,  turned  sideways,  so  as  to  avoid 
the  covering  of  the  larynx  by  the  half-paralysed 
tongue.  No  other  interference  at  all  with  the 
patient  should  be  the  rule  after  the  attack. 

C.  E.  Browx-Seqcard. 

EPILEPTOID  j— Partaking  of  the 
characttn  of  epilepsy  ;  terms  generally  applied 
to  convulisioDS.     See  Coxyclsions. 

BPHiEPTIO  INSANITT.— The  different 
classifications  of  mental  diseases  ngree  generally 
in  making  a  separate  division  of  the  intellectual 
derangement  related  to  epilepsy.  This  bitter 
ranks  prominentlyamong  the  predisposing  causes 
of  insanity,  but  has  not  been  found  to  proceed 
from  it,  unless  the  epileptiform  convulsions  ob- 
served with  the  majority  of  mental  affections  be 
improperly  regarded  ns  epilepsy.  Evidently, 
the  fits  of  petit  mat  are  associated  with  insanity 
more  frequently  than  even  the  most  violent  of 
grand  mal ;  however,  from  this  association  it 
does  not  necessarily  follow,  as  currently  believed, 
that  insanity  should  be  a  mere  consecutive  acci- 
dent of  the  fit.  Falret,  endeavouring  to  recon- 
cile the  views  on  the  subject  put  forward  by 
French  alienists,  asserts  that  insanity  chiefly 
occurs  as  a  consequence  of  epileptic  attacks  re- 
curring St  short  intervals  after  a  prolonged  sus- 
pension of  the  disease — which  is  very  true.  Yet, 
insanity  may  besides  break  out  after  nocturnal 
attacks,  or  seizures  of  petit  mal,  without  any 
relation  whatever  to  the  length  of  their  suspen- 
sion, or  number ;  and  mania — usually  of  the  most 
furious  character — may  also  appear  as  a  fore- 
runner instead  of  the  sequel  of  the  fit;  or  it  may 
originate  with  the  very  first  epileptic  seizure 
and  recur  continually  thereafter.  Lastly,  the 
existence  of  epilepsy  and  paralysis  brings  about, 
from  the  beginning,  a  gradual  though  obvious 
impairment  of  the  intellectual  faculties,  which 
becomes  exacerbated  by  the  fits,  and  terminates 
in  dementia.  No  less  open  to  objection  is  the 
kindred  nature  of  the  physical  and  psychical 
manifestations  of  epilepsy,  admitted  by  Falret, 
to  establish  thereupon  the  intelleetval  petit  mal 
and  the  xntdlectval  grand  mal.  The  first  cor- 
respond with  the  incoherent  and  violent  state 
described  as  furious  mnnia.  The  second  may 
continue  flrom  sercrnl  hours  to  several  days,  con- 
stituting nn  intermediate  condition  between  the 
irregularities  of  chancier  which  attend  the  fit, 
and  the  highest  disturbance  of  the  furious  mania- 
cal seizurfs.  In  the  midst  of  this  confusion  of 
mind  epileptics  recall  to  t  heir  memory  the  painful 
past  impressions,  which  xpontaneously  spring  up 
in  their  imagination,  always  the  snme  at  every 
new  access,  ami  give  themselves  up  to  instanta- 
neous, sudden  acts  of  violence.  After  such  fit 
of  violence,  the  epileptic  either  quickly  returns 
to  himself,  regaining  his  consciousness  and  ren- 
dering an  imperfect  account  of  his  misdeeds,  or, 
on  the  oontiwj,  he  eeespes,  running  away  in  ■ 
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bewfldored  and  greatly  agitated  condition.  In 
•ither  case  the  ooufuaion,  if  not  the  complete 
oblivion  of  what  has  happened,  is  almost  always 
a  striking  essential  feature  of  this  mental  ebite, 
■G  much  resembling  the  awakening  from  a  dread- 
ful dream.  The  foregoing  phenomena  are,  indeed, 
exhibited  by  the  iasane  epileptic ;  bat  the  dis- 
tinction between  the  intellectual  grand  mal  and 
the  inUUtctual  petit  mal,  and  their  respective 
reference  to  the  physical  paroxysms  of  epilepsy, 
supposed  by  Falret.,  implies  an  essential  connec- 
tion which  is  far  from  being  constant.  The  most 
fearful  fits  of  rige,  or  frenzy,  may  follow  the 
petit  mal,  or  may  burst  out  without  any  risible 
attack  at  all,  while  nocturnal  fits,  or  petit  mal 
and  grand  mal,  recurring  separately  or  together, 
may  often  herald  a  harmless  insanity  with  the 
higuest  degree  of  melancholia  with  stupor,  with- 
out the  least  violent  reaction — which,  as  set 
forth  by  Falret,  should  exclusively  occur  upon 
the  physical  grand  mal.  In  oilier  common  in- 
stances, the  epileptic,  without  any  dejection  or 
stupor,  but  excessively  disposed  to  react  violently 
on  the  slightest  moral  or  physical  incitation,  talks 
and  acts  coherently,  in  an  apparently  rational 
manner,  but  actually  without  any  appreciation 
whatever  of  bis  outward  relations — a  strange 
state  that  may  occur  along  with  diurnal  or  noc- 
turnal fits,  or  irrespective  of  any  manifest  physi- 
cal paroxysm,  as  the  only  exponent  of  the  epi- 
leptic malady.  For  all  these  reasons,  instead  of 
attempting  to  establish  an  immediate  relation 
of  cause  to  effect — ^which  cannot  be  proved — 
between  tbe  psychical  and  physical  paroxysms, 
it  is  safer  to  regard  epileptic  insanity,  or,  using 
a  more  adequate  term,  cerebral  epilepsy — as  one 
of  the  manifestations  per  se  of  the  spasmodic 
neurosis,  recognising  its  essential  source,  not  in 
this  or  that  kind  of  fits,  nor  in  their  frequency, 
but  in  the  very  pathogenetic  elements  of  the 
disease.  Unconsciousness,  with  an  excessive 
reflex  susceptibility,  displays  itself  as  the  chief 
characteristic  of  cerebral  epilepsy,  capable  of 
occurring  either  alone,  or  coupled  with  any 
other  form  of  the  epileptic  malady,  preceded 
sometimes  by  an  aura,  identical  to  that  which 
may  foretell  otbeor  attacks. 

Dkschiption'. — Assuming  the  practical  view 
above  maintained,  it  is  readily  observed  that  epi- 
leptic insanity — like  every  other  variety  of  in- 
sanity— manifests  itself  nnder  an  intermittent,  a 
remittent,  and  &  continuous  form. 

The  intermittent  form  is  characterised  by 
periodical  attacks,  breaking  out  at  irregular  in- 
tervals, either  before  or  after  the  fits,  which, 
jnoreover,  often  explode  as  though  they  were  an 
intercurrent  accident  of  the  maniacal  seizure. 
When  this  latter  directly  follows  the  grand 
mal,  the  patient  instantly  passes  from  the  clonic 
stage  of  the  fit  into  the  maniacal,  without  any 
intermediate  period  of  sleep  or  coma.  The  inter- 
mittent attacks  of  cerebral  epilepsy  rarely  last 
less  than  two  or  three  hours ;  they  may  be  de- 
Teloped  one  or  more  days  after  instead  of  closely 
accompanying  the  fits,  and  ordinarily  have  then 
a  longer  duration;  or,  again,  the  intellectual 
disorder  may  reach  its  most  dreadful  stnge 
without  any  spasmodic  fit  being  seen  or  sus- 
pected. Morel  proclaims  that  in  these  cases  the 
ocoarrence  of  convtilsions  never  fails  to  disclose 
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the  true  naturo  of  the  insanity,  as  such  patients 
ultimately  arrive  at  the  convulsive  fit  and  die. 
This,  however,  is  too  absolute  a  statement,  for 
undoubted  cases  of  cerebral  epilepsy  are  fre- 
quently met  with,  without  the  supervention  of 
any  spasms  in  the  final  state  of  cerebral  conges- 
tion, the  patient  sinking  into  a  profound  coma, 
but  sometimes  executing  automatically  in  this 
insensible  state  the  same  movement  of  the  head, 
or  some  other  habitual  gesture.  It  is  in  inter- 
mittent cerebral  epilepsy  that  unconsciousness 
appears  most  strikingly,  although  no  reference 
has  been  hitherto  made  to  its  clinical  or  far- 
reaching  medico-legal  significance,  nor  to  the 
explanation  it  furnishes  to  the  strange  oblivion 
or  amnesia,  so  peculiar  to  epileptics  after  the 
commission  of  their  criminal  acts.  Religious 
monomania  and  erotomania  are  common  in  the 
earliest  stages  of  intermittent  cerebral  epilepsy. 
However,  the  peculiar  disposition  to  wander  about 
in  an  aimless  manner,  the  volubility  and  instan- 
taneous changes  characteristic  of  the  deportment 
of  individuf)  Is  labouring  under  this  stage,  may  be 
transformed  into  an  opposite  manner  of  acting, 
the  epileptic  then  remaining  for  hours  or  days 
entirely  motionless  and  silent,  with  a  sullen  ex- 
pression of  countenance,  in  a  physical  and  mental 
condition  which  almost  verges  on  catalepsy,  and 
involuntarily  passing  his  urine  and  excrements, 
like  those  suffering  &om  stupidity  or  melancholia 
attonita. 

No  complete  recovery  of  intellectual  sound- 
ness takes  place  between  the  paroxysms  or 
maniacal  exacerlwitions  of  remittent  epileptic 
insanity.  In  the  continuotu  form  the  mental 
trouble  persists  throughout,  not  essentially  modi- 
fied by  the  recurrence  of  the  fits.  In  either 
instance  dementia,  imbecility,  or  a  range  of 
symptoms  very  similar  to  those  of  general 
paresis,  is  more  noticeable  than  the  uncon- 
sciousness with  high  irritability  and  sudden 
violent  acts  observed  in  the  intermittent  cases. 
The  remittent  and  continuous  forms  offer  no  em- 
barrassment as  to  their  diagnosis,  and  afford, 
upon  close  examination,  the  most  typical  exam- 
ples otfolle  eirctdaire. 

The  intermittent  cerebral  epilepsy,  which 
occurs  in  no  proximate  connection  with  any 
fit  of  grand  mal  or  petit  mal,  corresponds  to 
the  larvated  epilepsy  of  Morel,  intellectual  epi- 
lepsy  of  Maudsley,  pti/ckieal  epilepty  of  Kraft- 
Ebing ;  and  most  of  the  cases  of  the  so-called 
instinctive  mania  (manie  sans  dilire),  and  of 
mania  transitoria  also  belong  to  this  category. 
The  main  points  to  observe  in  this  perplexing 
aspect  of  the  spasmodic  neurosis  are  the  follow- 
ing : — Cerebral  epilepsy  implies  an  advanced 
stage  of  the  epileptic  malady,  but  may  and  does 
nevertheless  appear  at  any  time  throughout  its 
progress,  even  when  it  has  been  developed  in  a 
sort  of  hidden  or  larvated  manner.  The  dis- 
crimination between  larvated  epilepsy  and  other 
forms  of  intermittent  mania  is  rendered  easy  by  a 
reliable  account  of  the  antecedents  of  the  patient. 
The  demonstration  of  parents  stained  with  any 
constitutional  nervous  disease,  or  addicted  to  in- 
temperance, an  extreme  susceptibility  to  anger, 
with  strange  peculiarities  of  character,  moral 
depravity,  and  a  more  or  lees  dwarfed  develop- 
ment of  the  intellectual  faculties,  in  addition  to 
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'Jie  onset  of  fita  during  infancy,  or  adolescence, 
ftnd  subsequent  vertigo  or  fainting  fits  or  in- 
utaQtaneous  absence  and  giddiness,  are  elements 
of  diagnosis  which  evince  the  true  epileptic 
nature  of  any  transitory,  instinctive,  or  mental 
disorder  that  has  n^curred  without  vari»tion, 
or  with  such  a  complete  resemblance  to  the 
preceding  paroxysms  as  we  notice  but  excep- 
tionally tn  any  other  kind  of  mania.  The  at- 
tacks of  cerebral  epilepsy  recur  with  the  period- 
icity and  similar  premonitory  symptoms  peculiar 
to  other  epileptic  paroxj^sms.  When  displayed 
&om  the  beginning,  as  after  traumatic  injury 
*jO  the  head,  syphilis,  &c.,  they  ordinarily  recur 
at  shorter  intervals  than  otherwise.  The  mani- 
festations of  cerebral  epilepsy  are  never  soli- 
tary, they  involve  a  repetition  of  fits  of  men- 
tal or  physical  character.  Consequently,  such 
insanity,  as  already  advanced,  discloses  an  active 
but  not  ultimate  progress  of  the  epileptic  malady, 
and  hence  the  possibility  of  its  cure  or  relief. 
Epileptic  insanity  is  rarely  manifest  before 
puberty,  for  idiotcy  accompanies  congenital  epi- 
lepsy in  idiotic  ejnlejttict,  and  imbecility  the 
epilepsy  which  develops  itself  during  childhood 
in  epiUptic  imheeUes.  There  is  a  clear  relation 
between  the  intensity  and  length  of  the  epileptic 
insanity  and  the  impediment  to  the  cerebral  cir- 
culation, which  in  its  extreme  degrees  may  ter- 
mimite  in  meningitis.  Oiddiness  with  perspiration 
of  the  head,  sometimes  very  profuse,  and  epis- 
tAxis,  are  symptoms  existing  during  or  imme- 
diately after  the  paroxysms.  The  cerebral 
congestion  is  further  betrayed  by  the  bloated  and 
livid  appearance  of  the  face;  the  injection  of  the 
oo^jonctivK,  with  a  thick  white  discharge  col- 
lected in  the  angles  of  the  eyelids ;  and  the  heavy 
look  of  the  patient.  The  pupils  during  the  ex- 
acerbations of  the  paroxysm — when  the  patient 
beeomes  boisterous  and  violent,  exhibit  a  dilata- 
tion and  contraction,  like  that  which  may  last 
for  several  seconds  or  even  a  minute  after 
the  fit*  of  petit  mal  or  grand  mal.  Slowness  of 
the  respiratory  activity,  with  marked  loss  of  its 
normal  relation  to  the  pulse,  is  regularly  detected 
in  every  ca.<ie  where  the  epileptic  habit  has  become 
well  established,  as  also  an  increased  temperature 
of  the  skin  before  the  explosion  of  the  attack, 
ordinarily  attended  with  incontinence  of  urine 
wh«n  it  takes  place  during  sleep  in  nocturnal 
epilepsy.  There  is  always  at  the  dose  of  the 
fit  of  epileptic  insanity  a  period  of  sleep,  which 
efifects  the  transition  to  a  sound  condition  of 
mind.  This  sleep  may  bo  prolonged  several 
hours,  accompanied  by  a  heavy  breathing  or 
snoring,  which  makes  it  easily  mistaken  #Dr  the 
■leep  of  drunkenness,  a  mistake  strongly  conn- 
t«naneed  by  the  qnick  recovery  of  the  patient. 
Another  conspicuous  sign  of  epileptic  insanity  ii 
the  epileptic  tcko,  or  repetition  by  the  patient  of 
the  same  word  or  phrase  addressed  to  him,  or 
prsstnt  in  his  mind.  Romberg  has  described 
the  echo  tigm  as  indicative  of  softening  in  cere- 
bral diseases,  but  in  epilepsy  it  chiefly  erinces  a 
pervarted  will.  The  phenomenon  renders  itself 
very  evident  in  the  writings  of  the  epileptic  in- 
sane, even  during  the  very  occarrence  of  the 
fit,  thus  affording  confirmation  of  the  automatic 
repetition  of  motory  and  intellsctual  acts  so 
peculiar  to  epilepsj' 


Morbid  sensorial  phenomena  of  various  kinds 
existed  in  86  per  cent,  of  267  cases  of  epileptic 
insanity.  Hallucinations  of  hearing  were  re- 
corded in  62  per  cent,  of  the  said  number;  of  sight 
in  63  per  cent. ;  of  hearing  and  sight  in  42  per 
cent. ;  of  smell  in  6  percent. ;  and  finally  about 
30  per  cent,  of  the  cases  showed  some  disturbance 
of  general  sensibility,  such  as  ancesthesia,  hy- 
perssthesia,  &c.  If  we  take  into  account  the 
almost  constant  occurrence  of  some  of  these  mor- 
bid sensations,  and  the  hypenesthetic  condition 
attending  epileptic  insimity,  it  will  not  be  diffi- 
cult to  realise  the  manner  in  which  its  victims 
are  fascinated  by  the  feelings  they  experience, 
which  ordinarily  assume  the  most  frightful  and 
deceitful  character.  Whenever  we  have  data  for 
comparison,  we  shall  see  that  the  hallucinations 
of  hearing  are  the  most  frequent,  as  shown  by 
tlie  foregoing  statistics.  Morel  lias,  with  great 
propriety,  insisted  on  the  unmistakable  character 
of  these  hallucinations  of  hearing,  and  the  piercing 
sudden  noises,  usually  heard  by  epileptics,  dif- 
fering entirely  from  the  noises  complained  of  by 
those  labouring  under  the  delirium  of  perseca- 
tions,  which  always  lead  an  attentive  observer 
to  a  definite  diagnosis  of  cerebral  epilepsy. 

The  intellectual  aura,  which  like  precursory 
clouds  of  a  threatening  storm  may  anticipate  the 
outbreak  of  a  fit  of  cerebral  epilepsy,  is  an  acces- 
sory symptom  common  to  all  the  attacks,  already 
noticed  in  the  general  description.  In  regard 
to  the  moral  and  intellectual  changes  which  cha- 
racterise epilepsy,  and  may  be  superinduced  from 
its  very  outset,  effacing — asMaudsley  says — the 
moral  sense  as  it  efiSvces  the  memory,  there  is  one 
brief  remark  to  be  made.  Such  moral  depravity 
is  more  apt  to  occur  from  the  very  inception  of 
the  attacks,  when  epilepsy  is  induced  by  a  trau- 
matic injury  to  the  head ;  its  appreciation  is 
beset  with  difficulties,  and  although  these  morbid 
dispositions  do  not  constitute  a  state  of  insanity, 
they  must  place  the  epileptic — as  justly  declared 
by  Baillarger — beyond  the  common  rule,  and  ex- 
tenuate at  least  his  legal  responsibility. 

Lhoal  Rrlations. — Bearing  in  mind  the  reflex 
nature  of  the  physical  and  mental  phenomena 
inherent  in  epilepsy,  and  our  inability  to  avoid 
the  efifects  of  reflex  actions,  it  follows  as  a  matter 
of  course  that  epileptics  should  be  reganled  irre- 
sponsible for  any  criminal  act  they  might  commit 
under  the  influence  of  a  paroxysm.  Those  familiar 
with  epileptics  know  that  the  majority  have  no 
knowledge,  or  at  least  a  very  imperfect  idea,  of 
their  misdeeds,  such  state  of  uncunsciousncss  being 
the  chief  characteristic  of  epileptic  insanity 
generally.  This  unconscious  eerebratinn  exhibits 
itself  in  a  high  degree  in  epilepsy,  but  is  not 
peculiar  to  it,  for  we  observe  it  more  or  less  in 
all  forms  of  insanity,  and  notably  in  somnambn- 
lism.  Finally,  a  clear  demonstration  of  the  above- 
described  phenomena  is  indispensable  before  we 
can  fully  appreciate  or  decide  upon  the  nature 
of  anyact  perpetrated  during  an  alleged  condition 
of  epilepsy. 

The  reasons  here  briefly  presented  for  the  ir- 
responsibility of  confirmed  epileptics  prove  no 
less  forribly  that  Br>ciety,  in  its  turn,  must  bs 
protected  from  their  misdeeds,  since  they  are 
unquestionably  the  most  dangerous  class  of  in- 
dividoals.    Therefore  criming  epileptics  t>boald 
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neTer  b«  allowed  to  go  at  largo  until  sufficient 
time  haa  elapsed  to  dernonstrate  the  arrest  of 
their  maladj,  upon  continued  obsenration  by  a 
competent  physician. 

Tbxatmknt. — The  treatment  of  epileptic  in- 
sanity does  not  differ  from  that  of  epilepsy  gene- 
rally {see  Epiikpst).  Let  it  be  simply  noticed 
thatergotine  in  doses  of  three  to  six  grains,  and 
succus  conii  in  doses  of  three  drachms  to  one 
ounce,  in  often  repeated  doses,  vith counter-irri- 
tation to  the  lower  part  of  the  neck  (ueton  or 
cautery),  and  cold  shower-baths  or  packing,  are 
among  the  most  reliable  means  to  be  resorted  to, 
to  abate  or  prevent  the  great  excitement  of  the 
insane  epileptic.  M.  O.  Echbtbrria. 

SPIPHOBA  {M,  upon,  and  i>^poa,  I  carry). 
A  flow  of  tears,  so  persistent  that  they  run  down 
the  cheek,  due  either  to  obstruction  of  the 
lachrymal  duct  or  to  excessire  secretion.  See 
Lachbtxal  Apparatus,  Diseases  of. 

EPIPHYTA  (M,  upon,  and  ifvrhy,  a  plant). 
These  are  the  plant-like  organisms  found  on 
tho  skin,  and  its  appendages  or  on  mucous  sur- 
faces, the  so-called  vegetable-parasites,  originating 
certain  diseases,  such  as  the  various  forms  of  tinea 
and  thrush.  The  more  important  of  them  are  the 
Achoriou,  Trichophyton,  and  Microsporon.  The 
achorion  Schoenleinii  is  the  vegetable  fungus 
which  constitutes  the  mass  of  the  crusts  of  favus, 
and  belongs  to  the  group  of  Oidise.  The  tricho- 
phyton is  the  dermatophyte  of  tinea  and  sycosis, 
and  is  found  in  the  substance  of  the  hair  as  well 
at:  in  the  epidermis.  The  microsporon,  termed 
Epidermophyton  by  Bazin,  is  the  parasitic  fungus 
of  phytosis  versicolor.  Both  the  latter  are  mem- 
bers of  the  group  of  Torulacese.  See  Epiphttic 
Skin-Diseases,  and  Aputhx.    Erasmtts  Wilson. 

EPIPHYTIC  SKIN-DISEASES  — 
SvMON. :  Vegetable  parasitic  skin-diseases ; 
Tinea ;  Dermatophytic  diseases. 

Definition. — Epiphytic  diseases  are  diseases 
due  to  the  attack  upon  the  integuments  of  para- 
sitic fungi. 

Dkscbiftion. — Speaking  generally  it  mav  be 
said  that  an  epiphytic  disease  consists  of  three 
component  elements — (a)  a  soil  favourable  to  the 
growth  of  the  attacking  epiphyte ;  (6)  the  grow- 
ing epiphyte  itself ;  and  (c)  the  effects  produced 
upon  the  skin-tissues  by  the  development  and 
increase  amongst  them  of  the  epiphyte. 

Epiphytic  Soil.  —  As  regaros  the  soil  it  is 
dif&cnlt  to  exactly  describe  it,  but  it  is  indis- 
putable that  the  young,  those  who<e  assimila- 
tion is  at  fault,  the  lymphatic,  and  fair  children, 
furnish  a  soil  peculiarly  favourable  to  the  growth 
of  vegetable  parasites. 

T7u  E^pki/U.—'Ihe  epiphyte  itself  consists  of 
reproductive  cellular  bodies  called  conidia  or 
sometimea  spores,  formed  of  an  outer  envelope 
composed  of  cellulose,  and  an  inner  membrane 
or  utricle,  enclosing  granules  floating  in  a  liquid, 
and  mycelial  filaments.  The  spores  are  round 
(as  in  tinea  tonsurans)  or  oral  {&»  iu  fiivus), 
having  an  average  diameter  of  '006  mm.,  and 
furnished  in  moat  cases  with  a  nucleus.  These  co- 
nidia are  double-contoured,  solitary,  or  arranged 
in  rows,  or  massed  in  groups  (tinea  versicolor). 
The  mycelial  threads  vary  somewhat  in  appear- 
ance ;  they  may  be  fine  transparent  filaments,  or 
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lai^ge  distinct  double-walled  tubes.  They  are 
jointed  by  re;J  dissepiments,  and  raori  or  less  con- 
stricted, and  contain  granules  and  cells,  whilst 
the  terminal  filaments  bear  various  forms  of 
fructification.  In  many  cases  there  is  a  stroma, 
made  up  of  a  number  of  very  small  granolea, 
resulting  from  the  subdivision  of  the  granules  and 
cells  in  the  interior  of  the  filaments,  and  even  of 
the  conidia.  Some  question  the  vegetable  nature 
of  these  fungus-elements,  and  aver  that  they  re- 
present a  granular  degeneration  of  normal  skin- 
structure  ;  but  no  transitional  stages  have  been 
discovered  betwixt  the  two  structures.  Further, 
these  fungi  can  be  made  to  develop  the  character- 
istic fructification  of  the  common  moulds  of  un- 
doubted vegetable  nature,  and  similar  fungi  occur 
in  situations — as  the  hard  structure  of  corals,  &c. 
— in  which  they  could  not  have  been  derived  from 
any  kind  of  epithelial  or  other  animal  tissue. 
Conidia  may  readily  be  mistaken  for  fatty  gra- 
nules and  vice  versd.  But  the  former  refract  light 
strongly,  are  nucleated,  and  unaffected  by  ether  in 
the  least  degree. 

Effects. — Concerning  the  effects  induced  by 
their  growth  in  the  skin,  it  may  be  said  that 
fungi  act  like  ordinary  irritants,  inducing  in- 
flammation of  the  skin ;  and  as  the  fungi  grow 
equally  in  all  directions  from  a  given  centre, 
the  eruption  is  usually  circular.  Ita  signs  are 
most  marked  at  the  circumference,  where  the 
fungus  is  in  its  most  active  state ;  but,  in  ad- 
dition, the  fungus  invades  the  epithelial  tis- 
sues ;  grows  downwards  into  the  folliclea, 
causing  irritation  and  effusion  therein;  then  gra- 
dually attacks  the  hairs  or  hair-shafls,  absorbing 
their  moisture,  separating  the  component  fibres, 
and  causing  the  hairs  to  become  thickened, 
more  or  less  opaqne,  twisted,  uneven  in  size 
along  the  shaft,  and  brittle,  so  that  they  easily 
break.  Nothing  but  the  growth  of  fungi  in  them 
can  produce  the  disease  of  the  hair  observed  in 
the  epiphytic  diseases. 

Varieties. — There  are  seven  clinical  varieties 
of  undoubted  epiphytic  diseases,  and  an  ad- 
ditional one,  about  which  great  difference  of 
opinion  has  been  expressed.  The  seven  are  as 
follows : — 

1.  TtTiea  favosa  or  favus,  or  honeycomb  ring- 
worm, caused  by  the  achorion  SchSnUinii. 

2.  Titiea  tonsurans  (ordinary  ringworm  of  the 
scalpV  the  fungus  occurring  in  connection  with 
it  being  termed  trichophyton  tonsurans. 

3.  Tinea  kerion,  a  modification  of  the  last- 
named,  having  the  same  parasite,  and  being 
characteribed  by  inflammatory  prominence  erf 
the  follicles,  and  exudation  therefrom  of  viscid 
fluid. 

4.  Tinea  circinata  (ordinary  ringworm  of  the 
body),  including  the  ringworms  of  Oriental 
places, — Burmese,  Chinese,  Indian  ringworm, 
&c.,  having  the  same  parasite  as  tinea  tonsurans, 
and  only  diflering  from  it  asscntially  in  the  fact 
of  its  occurrence  on  the  non-hairy  parts. 

6.  Tinea  sycosis,  or  ringworm  of  the  beard ; 
the  parasite  being  microsporon  mentagraphytes. 

6.  Tinea  versicolor  or  phytosis  versicolor,  the 
chloasma  of  English  wniers ;  the  parasite  of 
which  is  microsporon  furfur. 

7.  Onychia  parasitica  or  onychomycosis,  para- 
sitic disease  of  the  nails,  caused  by  the  growth 
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In  the  nail  of  the  fungus  of  tinea  tonsurans  or 
tinea  faroea ;  in  other  words,  the  trichophyton 
ar  the  achorion. 

At  one  time  it  was  thought  that  the  disease 
known  Haiineadecaivant  was  parasitic  and  caused 
by  the  growth  of  the  microtponn  Audouinii,  but 
this  is  at  present  a  disputed  point.  See  Alopbcia. 

These  several  varieties  of  tinea  will  be  de- 
■eribed  in  detail  under  that  lirading. 

Tbkatxrnt. — The  principles  of  treatment  in 
parasitic  disease  consist  in  improving  the  tone 
of  the  nutrition,  and  in  bringing  parasiticides 
into  contact  with  the  fungus-elements,  so  as 
to  ensure  their  destruction ;  the  latter,  however, 
is  a  matter  of  much  difficulty  when  the  fungi 
are  imbedded  deep  in  the  hair-follicle,  or  in  the 
lower  parts  of  the  shafts  of  the  hairs  of  the 
bcalp.     See  Tinea.  Tii.bi7bt  Fox. 

EPIPLOITI8  {irlTXoov,  the  omentum). — 
Inflammation  of  the  epiploon  or  great  omen- 
tum.    See  PKHrrox^KCM,  Diseases  of. 

EPISPADIAS  {iw\,  upon,  and  <nrc{«,  I 
draw). — A  malformation  of  the  penis,  in  which 
the  urethra  opens  on  its  upper  surface.  See 
Pkcis,  Diseases  of. 

EPISPASTICS  {M,  upon,  and  airiu,  1  draw). 
Substances  which,  when  applied  to  the  skin,  are 
capable  of  producing  a  blister.     See  Countbs- 

EUOTAim. 

KFISTAXIS  {M,  upon,  and  (rr<l(ai,  I  drop). 
8tkok.  :  Fr.  ilpuiaxis;  Ger.  Ncuenbluten. 

DKrunnow. — Epistaxis  signifies  a  bleeding 
ftt>m  the  nose. 

.£tioloot. —  Epistaxis  is  either  traumatic  or 
idiopathic. 

The  traumatio  form  may  be  occjisioned  by 
violent  sneezing,  by  snuffing  up  irritating  sub- 
Wtances,  or  by  direct  violence  ;  but  in  these  cases 
there  frequently  appear  to  be  general  or  local 
prediiposing  causes,  to  account  for  the  readiness 
with  which  it  occurs,  such  as  a  hsemorrhagic 
diathesis,  an  inflammatory  or  congestive  hyper- 
emia, or  some  ulceration  of  the  mucous  mem- 
brane. 

The  idiopathic  form  of  epistaxis  frequently 
occurs  in  children,  particularly  boys,  just  before 
or  about  the  age  of  puberty,  and  in  girls  as  a 
form  of  vicarious  menstruation.  Epistaxis  may 
be  one  of  the  forms  of  bleeding  m  persons  of 
hemorrhagic  diathesis,  in  which  case  it  is  a  source 
of  anxiety  and  difficulty.  Occurring  in-advanced 
life,  it  may  be  indicative  of  over-distension  or 
obstruction  of  the  cerebral  venous  system  from 
chronic  Bright's  or  cardiac  disease ;  and  the 
blood  which  flows  is  then  often  venous  in  ap- 
pearance. Occasionally  it  occurs  as  a  spontaneous 
relief  to  determination  of  blood  to  the  head,  in 
which  form  the  blood  generally  proceeds  from 
one  nostril  only.  In  other  instances  epistaxis 
is  connected  with  serious  disorder  of  the  blood, 
M  in  the  epccific  fevers.  Thus  it  is  often  asso- 
ciated from  the  outset  with  remittent,  enteric, 
typhus,  or  scarlet  fever,  and  is  indeed  regarded 
in  some  degree  as  pathognomonic  of  enteric 
fever.  It  may  also  attend  scutt,  purpura  he- 
morrhagica, splenic  disease,  pyaemia,  and  erysi- 
pelas, being  a  sequence  of  the  septic  condition. 

la  its  passive  fonn,  epistaxis  is  often  associ- 
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ated  with  organic  disease  of  the  heart,  pleurisy, 
emphysema ;  or  with  ascites  or  ovarian  dropsy, 
on  account  o(  pressure  on  the  diaphragm  inducing 
a  stasis  of  the  venous  circulation.  It  may  occur 
spontaneously  from  exposure  either  to  great  cold 
or  great  heat,  or  a  sudden  change  from  cold  to 
heat,  or  from  the  diminution  of  atmospheric 
pressure,  as  in  going  up  high  mountains. 

Stuptoits. — Haemorrhage  from  the  nose  is  too 
familiar  to  demand  description  in  this  place. 
The  flow  of  blood  may  be  either  continuous  or 
drop  by  drop.  As  a  rule,  the  escape  of  blood  ib 
from  one  nostril,  bleeding  from  both  being  rare. 
It  may  last  a  very  short  time,  or  for  some  hours, 
and  in  severe  instances  for  days,  causing  ayixoopo, 
or  even  being  attended  with  fatal  results.  It  ia 
at  times  met  with  as  occurring  periodically. 

Diagnosis. — Epistaxis  must  not  be  confounded 
with  haemoptysis,  as  may  happen  if  the  epistaxis 
takes  place  posteriorly,  and  the  blood  passes  into 
the  mouth. 

Trbatmemt. — ^When  epistaxis  is  obviously  a 
salutary  process,  as  it  undoubtedly  is  in  a  good 
many  instances,  it  subsides  spontaneously ;  where 
it  occurs  frequently  and  severely,  recourse  must 
be  had  to  mechanical,  cutaneous,  and  internal 
remedies.  The  local  application  of  cold  in 
the  form  of  cold  water  or  iced  compresses  to 
the  nose,  neck,  or  forehead  is  most  useful,  acting 
as  these  agents  do  either  directly  or  by  inducing 
a  reflex  effijct  on  the  vaso-motor  nerves.  Simplu 
pressure  upon  the  nostril,  or  upon  the  septum 
nasi,  by  compressing  the  bleeding  nostril  with 
the  finger  of  the  opposite  hand,  while  the  arm  of 
the  affected  side  is  raised  above  the  head,  is  the 
most  readily  practicable  and  effi-etual  of  all 
measures.  The  application  of  mustard  over  tlie 
stomach  or  upon  the  ankles  is  sometimes  success* 
ful.  When  simple  means  fail,  astringents,  either 
in  the  form  of  solution  or  powders,  may  be  in- 
jected into  the  cavities,  or  applied  on  plugs  of 
lint  or  cotton-wool,  such  as  alum,  acetate  of  lead, 
the  salts  of  iron,  or  gallic  or  tannic  acid. 

Internally,  the  frequent  administnktion  in 
small  doses  of  tinctura  ferri  perchloridi,  tur- 
pentine, bromide  of  potassium,  or  belladonna  and 
quinine  may  be  necessary  in  cases  of  periodic 
attacks. 

In  vei7  severe  cases  the  operation  of  plugging 
the  nares,  and  thereby  favouring  the  formation 
of  a  dot,  must  be  resorted  to,  and  the  most  ready 
and  easiest  method  is  by  the  employment  of  Bel- 
locq's  sound,  or  more  properly  canula.  If,  how- 
ever, this  instrument  be  not  at  hand,  a  catheter 
or  an  eyed  probe  should  be  threaded  wiili  a  stout 
silk  or  hemp  ligature,  and  pushed  along  the  floor 
of  the  noee,  until  it  protrudes  beyond  the  velom 
palati ;  one  end  of  the  thread  should  now  be 
pulled  out  of  the  month  by  the  fingers  or  forceps, 
and  a  roll  of  lint  or  a  piece  of  sponge  tied  to  it, 
and  then  pushed  up  behind  the  velum.  The 
catheter  and  the  attached  thread  being  now  with- 
drawn through  the,  nostril,  tlie  plug  is  pulled 
forcibly  against  the  posterior  nares,  and  oy  the 
pressure  exerted  the  nmnorrbage  can  generally 
be  arrested.  Edwabd  Bkli.a]ct. 

EPISTHOTON'GS  (VirKr^fr,  forwards,  and 
T*lym,  I  extend). — A  synonym  for  emprootboto 
BOS.    St$  EMtatonaoTOium. 
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BPITHBLIOMA  (M,  upon,  edxxm,  I  grow 
— epitholium ;  and  d/ths,  like). — A  variety  of  can- 
cer, consisting  essentially  cf  epithelial  elements. 
See  Camcbb. 

EPITHESLnJM,  DiBeases  of. — The  differ- 
ent kinds  of  epithelium  must  be  separately  con- 
sidered, as  they  differ  in  their  pathological 
relations,  namely,  eqttamous  and  cylitidrical  epi- 
thelium of  mucous  surfaces ;  serous  epithelium,  or 
endothelium ;  and  finally  spheroidal  or  glandular 
epithelium.  The  last  kind  will  be  better  treated 
of  under  the  heads  of  the  sereral  glands. 

A.  DisBASEs  OF  Squamous  and  Ctlixdeical 
Epithelium. — 1.  Catarrhal  Inflammation. — 
Both  varieties  of  epithelium  occurring  on  mucous 
surfaces  are  subject  to  inflammation,  which 
usually  takes  what  is  called  the  catarrhal  form. 

Catarrhal  inflammation  is  characterised  by 
hyperemia,  swelling  of  the  tissue,  rapid  pro- 
duction and  casting-off  of  cells,  and  increased 
production  of  the  normal  mucous  secretion  of 
the  parts,  without  the  production  of  any  coagu- 
lable  exudation,  or  any  layer  of  new  material. 
The  cells  thrown  off  are  partly  epithelial,  partly 
leucocytes  or  pus-cells.  The  secretion  contains 
mucin.  The  proportion  of  the  various  factors  of 
catarrhal  inflammation  varies  greatly,  sometimes 
hypersemia  with  swelling,  sometimes  cell-produc- 
tion, sometimes  fluid  secretion  predominating; 
and  these  differences  sometimes  mark  different 
degrees  or  stages  of  the  inflammatory  process. 
When  the  number  of  leucocytes  thrown  off  is 
▼ei^  large,  the  catarrh  becomes  purulent,  which 
diners  only  from  the  other  in  degree.  Catarrhal 
inflammation  is  the  ordinary  result  of  irritation 
applied  to  a  mucous  surface ;  but  it  persists 
after  the  irritation  has  ceased,  and  has  a 
marked  tendency  to  become  chronic.  Wbile  the 
chief  share  in  producing  and  maintaining  the 
phenomena  of  catarrh  must  be  referred  to  the 
condition  of  the  blood-vessels  of  the  mucous 
membrane,  the  part  played  by  the  epithelial 
cells  in  these  processes  is  a  point  of  great  in- 
terest and  importance,  thouffh  as  yet  imperfectly 
determined.  These  cells,  whether  squamous  or 
cylindrical,  enlarge  and  alter  in  shape,  while 
there  must  be  (since  so  many  are  shed)  a  rapid 
new  formation  of  them ;  but  the  seat  of  this 
new  formation,  whether  in  the  normal  or  the  pa- 
thological condition,  is  still  obscure.  Further, 
it  is  not  unusual  to  find  swollen  epithelial  cells 
which  show  division  of  the  nuclei  or  partial 
division  of  the  cell  itself,  and  others  which  show 
within  their  substance  several  smaller,  round- 
ish bodies,  with  the  general  character  of  young 
cells.  These  appearances  have  been  regarded 
as  indicating  (1)  multiplication  of  cells  by 
fission,  (2)  endogenous  cell-formation  within  the 
mother-cells,  and  (3)  the  origin  of  the  numerous 
pus-corpuscles  seen  on  the  inflamed  surface. 
There  is,  however,  no  reason  for  thinking  that 
new  epithelial  cells  are  thus  formed.  By  others 
again  the  presence  of  pus-corpuscles  or  young 
cells  within  the  epithelial  cells  is  regarded  as 
an  unimportant  and  accidental  complication,  the 
young  cells  which  possess  the  power  of  migra- 
tion being  absorbed  into  the  protoplasm  of  the 
epithelial  cells,  so  as  to  appear  as  if  originally 
formed  there.    The  production  of  vacuoles  or 
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spaces  in  the  altered  epithelial  elements  is  also 
explained  in  two  ways,  either  as  a  part  of  the 
process  of  cell-proliferation,  or  as  indicating 
partial  absorption  of  the  substance  of  the  colL 
It  mnst  therefore  be  regarded  as  still  uncertain, 
whether  epithelial  cells  do,  by  a  process  of  pro- 
liferation, give  rise  to  any  new  elements. 

2.  Croupous  Inflammation. — Croupous  in- 
flammation is  distinguished  by  showing,  in  addi- 
tion to  hypersemia  and  swelling,  the  prodnction 
of  a  layer  of  new  material,  or  false  membrane, 
easily  detached  from  the  surface.  This  form  is 
usually,  if  not  exclusively,  seen  on  surfaces 
covereid  with  cylindrical  epithelium,  as  in  the 
air-passages.  The  false  membrane,  composed  of 
fibrin  cementing  together  layers  of  detached 
epithelium  and  leucocytes,  does  not  owe  its 
origin  to  any  alteration  of  the  epithelium  itself. 

Croupous  infiammation  of  epithelial  sorfaees 
has  been  regarded  as  always  indicating  soma 
specific  form  of  inflammation.  It  now  appears, 
however,  that  it  may  be  produced  by  simple 
irritation,  such  as  that  which  produces  the 
catarrhal  form,  provided  the  irritation  be  suffi- 
ciently intense. 

3.  Diptheritio  Inflammation. — This  is  a 
name  used  with  much  variation  of  meaning,  bnt 
generally  to  signify  a  process  in  which  there  is 
production  of  a  false  membrane  closely  adherent 
to  the  epithelial  surface,  and  which  is  accom- 
panied by  some  degree  of  necrosis  or  gangrene. 
In  the  production  of  the  diphtheritic  false  mem- 
brane an  important  part  has  been  assigned  to 
the  epithelium,  it  being  held  that  the  new 
material  which  appears  like  exuded  fibrin  is 
really  produced  by  a  metamorphosis  (the  so-called 
fibrinott^tranfformaiion)oi  the  j>avemont  epithe- 
lium. It  is  pretty  clear  that  when  this  condition 
occurs  on  surfaces  covered  with  this  variety  ot 
epithelium  some  such  change  in  the  epithelium 
does  take  place,  but  not  that  the  membrane  is 
made  up  wholly  or  even  in  any  large  degree  of 
such  altered  cells.  Moreover,  even  this  cannot 
be  clearly  traced  on  surfaces  covered  with  cylin 
drical  epithelium.  The  membranes  consist  in 
large  measure  of  cast-off  epithelium,  and  also  (as 
the  writer  holds)  partly  of  tibrin,  though  the  pre- 
sence of  the  latter  constituent  is  denied  by  some 
authors.  It  should  be  noted  that  the  terms 
croupous  and  diphtheritic  inflammation,  as  here 
used,  are  not  synonymous  with  the  diseases 
named  croup  and  diphtheria. 

4.  Fatty  Degeneration. — It  is  very  conunon 
to  find  the  protoplasm  of  both  squamous  and 
cylindrical  epithelial  cells  dotted  with  oil-glo- 
bules, so  much  so  that  this  must  be  considered 
normal,  to  a  certain  extent,  in  some  glandular 
cpitheliimi  (as  Iddney),  and  does  not  appear  to 
interfere  with  the  function  of  the  cells.  When 
the  fatty  change,  however,  is  extensive,  and 
more  especially  when  the  whole  body  of  the  cell 
is  opaque,  the  condition  must  be  regarded  as  one 
of  fatty  degeneration  («■«  Fattt  Dmbwehation). 
This  is  seen  in  the  stomach  in  cases  of  alcohol- 
ism, in  poisoning  with  metals  or  phosphorus, 
and  in  cases  which  are  probably  nothing  more 
than  chronic  catarrh.  It  is  also  seen  in  the 
alveolar  epithelium  in  pulmonary  emphysema. 
Fatty  degenerution  appears  in  epithelium  to  be 
a  process  leading  to  atrophv. 
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5.  Mueoofl  or  Oolloid  Degeneration. — 
Epithelial  cells,  especially  in  parts  which  are 
naturally  adapted  to  the  production  of  mucus, 
particularly  cylindrical  epithelium,  are  liable 
to  undergo  a  form  of  degeneration  in  -which  a 
portion  of  their  protoplasm  becomes  converted 
into  mucous  tubstance,  and  thus  liquefied.  Cells 
having  this  character  are  often  seen  in  catarrhal 
conditions  of  the  mucous  membrane  of  the  air- 
paanges  but  the  change  does  not  appear  to  occur 
aa  a  sabstantire  disease.  It  has  not  been  traced 
in  squamous  epithelium. 

6.  Albuminoid  CWazy  or  Amyloid)  De- 
generation.— This  form  comparatively  rarely 
affects  epithelial  cells,  but  still  in  cases  of  albu- 
minoid disease  we  may  sometimes  find  that  the 
mucous  surface  of  the  intestines  is  stained trith 
iodine  in  the  characteristic  manner.  In  one  or 
two  c&^es  the  writer  has  observed  a  similar 
change  in  the  surface  of  the  pelvis  of  the  kidney, 
and  even  the  bladder,  where  there  has  been 
albuminoid  disease  of  the  kidney. 

B.  DisKASBs  or  ElNDOTHKLnm. — The  single 
layer  of  flat  epithelium  found  on  serous  surfaces, 
which  differs  so  much  from  the  other  forms  as 
to  be  now  generally  known  by  another  name, 
endotkeliuvt,  differs  also  in  its  pathological  re- 
latioiii. 

1.  Catarrhal  Inflammation  is  onknovn  on 
serous  membranes,  their  characteristic  form  of 
inflammation  being  exudative  and  fibrinous, 
corresponding  thus  to  the 

2.  Croapous  Inflammation  of  mucous  sur- 
ges. In  this  inflammation  the  endothelium 
does  not  neceesarilr  take  any  part,  though  when 
the  inflammation  is  once  established  the  endo- 
thelium is,  in  part,  simply  shed,  in  part  shows 
changes  of  a  proliferative  kind ;  cell-division, 
multiplication,  and  endogenous  cell-formation 
being  observed  here  with  less  ambiguity  (as  it 
appears  to  the  writer)  than  in  the  epithelium  of 
mueoiu  surface*.  Similar  changes  appear  to 
occur  in  chronic  inflammation  of  serous  sur- 
faces, and  to  play  an  important  part  in  the  pro- 
duction of  fibrous  adhesions  between  opposing 
•orfaeet. 

S.  Tatty  Degeneration. — Endothelial  cells 
■re  also  subject  to  fatty  degeneration,  which  may 
be  Tery  clearly  seen  in  surfaces  macerated  by  a 
collection  of  fluid,  as  in  serous  effiuions  of  the 
peritoneum  or  pleura. 

The  other  pathological  changes  of  endothelium 
have  not  been  studi^. 

The  epithelium  (or  endothelium)  lining  the 
inner  somcea  of  the  walls  of  arteries  and  veins, 
closely  resembles  the  endothelium  of  serous 
Bur&eee.  It  is  very  subject  to  fatty  dcgenem- 
tioQ,  ae  may  be  seen  on  examining  atheromatous 
arteries.  Proliferative  changes  have  also  been 
traced  by  some  observers  in  the  process  of  oecla- 
sion  of  ligatured  arteries  or  veins  obstructed  by 
thrombosis ;  but  they  do  not  appear  to  play  any 
important  part  in  idiopathic  diseaee. 

C.  I)is«4a«8  OF  OuunHXAR  EFmnuOTf.— The 
diseases  of  glandular  epithelium  are  best  spoken 
of  under  the  head  of  diseases  of  the  several 
glands.     See  Brsast,  Diseases  of ;  &c. 

J.  F.  PiTjra. 

BFITHEBI  (M,  upon,  and  rl0iuu,  I  place). 
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A  general  term  for  a  class  of  external  applica- 
tions which  are  soft  and  moist,  such  as  poultices 
and  fomentations.  See  Fovehtations,  and  Pon.- 

TICES. 

EPIZOA  {M,  upon,  and  C^or,  an  animal). — A 
term  formerly  much  used  by  zoologists  to  charac- 
terise a  peculiar  and  distinct  group  of  parasitic 
creatures  which  attach  themselves  to  fishes,  but 
now  more  generally  employed  to  embrace  ail 
kinds  of  parasites  having  the  habit  of  residing 
in  or  upon  the  surface  of  the  body  of  man  and 
animals.  In  the  writer's  judgment  the  more  oom- 

Srehensive  term  Eetozoa  is  preferable,  and  the 
istinctions  which  have  been  created  as  to  the 
relative  value  of  these  two  terms  ought  to  be 
abolished.  In  any  case  it  should  be  tinderstood 
that  the  equivalent  terms  epizoa  and  ectozoa 
have  no  zoological  significance,  being  simply  em- 
ployed for  convenience'  sake  when  we  are  speak* 
ing  of  external  parasites,  of  whatever  character; 
in  contradistinction  to  the  term  entozoa.  The 
epizoa  comprise  such  parasites  as  lice  and  mites 
{J)ertnatozoa),  and  the  term  might  also  be  made 
to  include  fleas,  bugs,  and  other  creatures  whose 
residence  on  the  surface  is  only  occasional,  and 
of  very  short  duration.  See  Parasitks,  and 
Entozoa;  also  Acarus,  Demodbx,  Chiuob,  Fb- 
DiCTJLCs,  and  CEIstbus.  T.  S.  Cobbold. 

EPUTiIS  {M,  upon,  and  olXov,  the  gum). 
See  MocTU,  Diseases  of. 

EQUINIA  {equus,  a  horse). — A  synonym  for 
glanders.     See  Glakdbbs. 

EQUINIA  MITIS.     See  Glanuebs. 

ERETHISM  {iptOlCo),  I  irritate).— A  con- 
dition of  excitement  or  irritation,  affecting 
either  the  whole  system  or  a  particular  organ 
or  tissue.  The  word  has  been  especially  ap- 
plied to  the  condition  of  the  body  in  the  early 
stage  of  acute  diseases,  and  also  to  that  in- 
duced by  the  too  free  use  of  mercury  {mercurial 
erethism).     See  Mbbcvrt,  Poisoning  by. 

EBOOTISM. — Sthok.  :  Morbus eerealit;  Fr. 
Erqotisme;  Ger.  Erpotismtts,  Kriehelkrankheit. 

Drfihitioit. — A  disease  due  to  the  action  of 
ergot  upon  the  organism. 

Mtiouoot. — This  disease  derives  its  name 
from  the  fact  that  it  is  the  result  of  the  ingestion 
of  ergot — the  stroma  of  a  fungus  called  Clavi- 
crps  purpurea,  which  grows  parasitically  in  the 
ear  of  the  Rye.  In  some  seasons  this  form  of 
blight  affects  the  grain  so  extensively  that  ten 
per  cent,  of  the  meal  may  consist  of  ergot.  The 
phenomena  to  be  descril)ed  aa  symptoms  of  er- 
gotism have  been  regularly  and  exclusively 
traced  to  the  use  of  articles  of  food  made  from 
rye-meal  thus  contaminated.  The  appearance 
and  severity  of  thedisease  vary  with  the  amount 
of  ergot  consumed.  Children  at  the  breast  are 
never  attacked.  Ergotism  hns  frequently  broken 
out  in  well-marked  epidemics,  after  unfavour- 
able harvests.  In  ruder  times  it  constituted  a 
severe  form  of  sconrge  ;  but  now  it  usually  oc- 
curs sporadically,  or  is  limited  to  families  or 
amall  commimitieii. 

AKATomcAL  ('HABACTKBS.— Nothing  definite 
is  known  respecting  the  morbid  anatomy  ct 
ergotiem. 
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Symptoms. — Within  a  few  dajrs  of  the  first 
ingestion  of  meal  poisoned  'with  ergot,  the 
oidinary  phenomena  of  irritant  poisoning  are 
derelopiea,  namely,  vomiting,  diarrhoea,  severe 
abdominal  pains  and  cramps,  and  general  depres- 
sion— giddiness  and  headache  being  speciallj 
marked. 

Along  with  the  preceding,  certain  special 
•ymptoms  gradually  make  their  appearance.  The 
first  and  most  characteristic  of  these  is  formi- 
cation, attended  with  severe  itching  of  the  skin 
of  the  extremities.  The  other  special  senses, 
■nch  as  vision  and  hearing,  may  also  become 
disordered.  Occasional  spasms  occur  in  the 
muscles.  Ravenous  hunger  is  said  to  be  a  strik- 
ing symptom  in  some  instances.  The  pulse  is 
infrequent  and  small.  Bespiration  is  not 
markedly  disturbed. 

The  remaining  phenomena  peculiar  to  ergot- 
ism are  usually  described  as  belonging  to  two 
forms,  the  ffmiffrenous  and  the  spasmodic,  accord- 
ing as  the  circulation  or  the  nervous  system  is 
chiefly  affected. 

a.  Gangrenous  Ergotism. — Gangrene,  due  to 
ergot,  is  peculiar  only  in  respect  of  its  cause. 
The  toes,  fingers,  feet,  ears,  and  nose  are  the 
parts  most  commonly  attacked.  The  incipient 
discolouration,  pain,  and  swelling  are  observed 
■within  a  period  of  two  days  to  three  weeks  from 
the  commencement  of  the  other  toxic  symptoms. 
The  necrotic  process  passes  through  the  oixiinary 
stages  of  development;  may  be  either  'wet'  or 
'  d^ ;  *  and  advances  to  complete  separation  of 
the  part,  if  this  have  aot  been  previously  re- 
moved by  operation. 

h.  Spasmodic  Ergotism. — The  leading  symptom 
of  this  form  of  the  disease  is  the  occurrence  of 
severe  intermittent  cramps  or  painful  spasms, 
epeciftlly  affecting  the  lower  extremities.  These 
develop  into  tonic  contraction  of  the  muscles, 
with  fixation  of  the  limbs ;  and  end  perhaps  in 
general  convulsions,  prostration,  unconscious- 
ness, and  death.  Abortion  does  net  appear  to 
b«  at  frequent  occurrence. 

CouRSK,  Duration,  and  Tkkmiuatioks. — Many 
cases  of  ergotism  are  acute  rather  than  chronic ; 
but  when  gangrene  appears,  the  course  may  be 
very  protracted  and  variable.  Spasmodic  er- 
gotism may  last  from  two  weeks  to  as  many 
months.  The  mortality  is  said  to  have  fallen 
£rom  sixty  to  ten  per  cent.  In  a  few  cases,  reso- 
lution occurs  in  affected  extremities. 

Patholoot. — Beyond  its  effect  as  an  irritant 
poison,  the  specific  influence  of  ergnt  is  exerted 
upon  the  organs  of  circulation,  upon  the  central 
nervous  system,  and  upon  the  uterus. 

The  Circulaiion. — Ergot  produces  a  remark- 
able slowing  of  the  cardiac  rhythm;  the  ar- 
teries become  contracted,  with  diminution  or 
even  disappearance  of  their  channel,  or  formation 
of  thrombi ;  the  blood-pressure  falls ;  and  the 
veins  become  dilated  ana  distended.  The  most 
recent  and  consistent  theory  respecting  these 
phenomena  is,  not  that  the  muscular  coats  of  the 
arteries  actively  contract,  but  that  the  venous 
walls  are  primarily  relaxed.  The  veins  are  thus 
overfilled,  and  the  arteries  drained  of  blood ;  the 
blood-pressure  is  lowered  ;  and  the  heart  being 
insuflSciently  fed,  contracts  feebly  and  slowly. 
Tk$  Nervous  System. — Certain  of  the  spinal 
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centres,  both  motor  and  sensory,  are  first  stimu- 
lated and  afterwards  paralysed  by  ergot — di- 
rectly, according  to  some  authorities,  indirectly 
according  to  others. 

The  Uterus.  —  The  unquestionable  action  of 
ei;got  upon  the  uterus  is  explained  by  som* 
authorities  as  due  to  stimulation  of  the  centre 
for  the  uterus  in  the  cord.  Others  consider  that 
ergot  acts  upon  the  muscular  fibres  of  the  orgaa^ 
either  directly  or  indirectly  through  the  blood* 
supply. 

Whatever  may  be  the  value  of  the  several '  ex- 
planations'  of  the  action  of  ergot,  the  facta  con- 
nected with  it  sufiice  to  account  for  the  specific 
phenomena  of  ergotism.  The  small,  feeble,  and 
infrequent  pulse  are  due  to  interference  with  the 
circulation;  while  the  painful  spasms,  as  well  as 
the  formication  and  other  sensory  disturbances, 
are  the  direct  result  of  the  action  of  the  poison 
upon  the  cord.  The  gangrene  may  also  be  partly 
due  to  the  latter  cause. 

Diagnosis. — The  occurrence  of  gangrene  in 
a  number  of  young  and  previously  healthy 
persons  should  remove  all  difficulty  from  the 
diagnosis  of  ergotism.  The  spasmodic  form  of 
the  disease  may  be  distinguished  from  epidemic 
cerebro-spinal  fever  by  the  absence  of  pyrexia. 

Pkognosis. — The  prognosis  depends  chiefiy 
upon  the  early  recognition  and  removal  of  the 
cause.  The  probability  of  the  escape  of  affected 
extremities  may  be  estimated  by  the  degree  to 
which  the  gangrenous  process  had  advanced. 

Tekatmknt. — The  treatment  of  ergf)ti8m  con- 
sists in  removing  the  cause  of  the  disease ;  in 
hastening  the  elimination  of  the  poison  by  the 
cautious  administration  of  emetics  and  purga- 
tives; in  allaying  the  symptoms  of  gastro-ente- 
ritis ;  and  in  supporting  the  strength  of  the 
patient  by  internal  and  external  stimulants, 
such  as  alcohol,  warmth,  and  friction.  Gangrene 
must  be  averted  by  careful  local  stimulation, 
by  means,  for  example,  of  warm  fomentations; 
or  treated,  if  it  should  arise.  See  Ganoebnh. 
J.  Mitchell  Bbucb. 

EKOSION  (erodo,  I  gnaw).— A  superficial 
destruction  of  tissue,  caused  especially  by  fric- 
tion, pressure,  corrosion,  or  certain  forms  of 
ulceration. 

EROTOMANIA  (?/»«»,  love,  and  /tovt'o,  mad- 
ness).—Stnon.  :  Love-melancholy.  Satyriasis  (in 
men);  Nymphomania  (in  women);  ¥t.  MonomaitU 
hotique  ;  Ger.  Liebesvnith. — Insanity  character- 
ised by  excessive  sexual  excitement;  sometime* 
symptomatic  of  cerebral  lesion,  sometimes  of  dis- 
order in  the  reproductive  organs.     See  iNSANrnr. 

EBBATIO  {erro,  I  wander).— Wandering, 
shifting,  or  irregular.  Applied  to  p»ins,  erup- 
tions on  the  skin,  and  other  morbid  phenomena 
when  they  shift  or  move  from  place  to  place. 

ERUCTATION  (erucio,!  belch).— DrnTWi- 
TiON.— The  sudden  escape  or  expulsion  of  gas 
from  the  stomach  upwards,  with  or  without  an 
admixture  of  portions  of  liquid  or  solid  food,  or 
of  gastric  juice,  or  other  liquids. 

Dbscriftion.- The  act  of  eructation  maybe 
voluntary  or  involuntary.  In  the  former  c^e 
a  smaU  portion  of  air  is  first  swallowed,  and  by 


ERUCTATION. 

the  oTor- distension  thoa  produced  the  escape  of 
a  portion  of  the  ^seons  contents  of  the  stomiich 
is  favoured.  When  involuntary,  we  must  sup- 
pose that  the  cardiac  orifice,  which  is  closo<l  in 
the  normal  state  of  digestion,  is  relaxed,  and 
thos  permits  the  rejection  of  portions  of  un- 
digested matter.  From  the  violence  with  which 
emctations  olten  take  place,  we  may  also 
assume  that  the  muscular  coat  of  the  stomach 
contracts  spasmodically  at  the  same  moment 
that  the  relaxation  of  the  cardiac  opening  oc- 
curs. The  nature  of  the  material  rejected  varies 
greatly.  Sometimes  it  is  tasteless,  in  others  acid, 
and  in  rarer  instances  alkaline. 

iEnouxiT. — Eructations  occur  in  all  gastric 
diseases  attended  with  an  undue  formation  of 
gas.  They  are  constantly  complained  of  in  atonic 
dyspepsia,  more  especially  in  that  form  which 
occurs  in  elderly  people,  and  are  probably  the 
resnlt  of  an  imperfect  contraction  of  the  sto- 
mach, preventing  the  due  expulsion  of  the 
digested  food  into  the  intestine.  They  form  a 
prominent  and  distressing  symptom  in  dilatation 
of  the  stomach.  In  such  cases  thn  patient  often 
complains  of  a  sense  of  fermentation  in  his 
abdomen,  and  immense  quantities  of  gas  are 
expelled,  generally  mixed  with  an  acid  or  acrid 
floid. 

Trsatmkxt. — The  indications  in  the  treat- 
ment of  emctatioos  are  to  prevent  the  decom- 
position of  food,  and  the  formation  of  gases  and 
other  products ;  to  restore  tone  to  the  stomach, 
and  remove  any  morbid  condition  of  this  organ ; 
and  to  give  remedies  with  the  view  of  absorbing 
gases,  or  assisting  the  act  of  emctntion.  See 
Btukach,  Diseases  of.  Sakvel  Fenwick. 

EBUPTION  (eruptio,  a  bursting  forth). — 
This  term  is  commonly  applied  to  a  pathological 
manifestation  in  the  skin  ;  more  or  less  general; 
sometimes  marked  by  colour,  sometimes  by  pro- 
minence, but  more  frequently  by  both.  When 
sudden  and  hypersmic,  a  term  derived  from  the 
efSorescence  of  a  plant,  namely,  exanthema,  is 
employed,  as  in  the  instance  of  the  exanthematons 
eruptions— scarlatina,  rubeola,  roseola,  and  va- 
riola. The  term  is  equally  applicable  to  less  acute 
forms  of  dermatosis,  such  as  urticaria,  eczema, 
impetigo,  ecthyma,  acne,  and  furunculos ;  and  is 
also  used  for  still  more  chronic  forms  of  disease, 
for  example,  lepra  vulgaris ;  and  for  outgrowths 
of  the  skin,  due  to  aberration  of  nutrition,  as  in 
the  instance  of  warts  and  molluscous  tumours. 
Ebasmvb  Wulsun. 

EBY8IFELAS  (tfitt,  I  draw,  and  *4\as, 
uear). — Stnow.  :  L&t.  ErysipeUu ;  Fr.  Arygipile ; 
Ger.  Ery$ip*la*.  Popnlar  names :—  St.  Anthony's 
Fire  (English) ;  the  Rose  (Scotch) ;  der  Rothlavf, 
and  die  Bom  (Ger.) 

Detimitiok. — Inflammation  of  the  integument 
tending  to  spread  indefinitely  {Royal  CMlege  of 
Pkf/siciani  I^omenelature  o/DiteoMt).  The  vague- 
ness of  this  definition  indicates  the  looseSoess 
with  which  the  term  is  employed.  The  featarss 
common  to  ail  inflammations  usually  spoken  of 
asetysipelatous  are  fovcr,  usually  preceding  the 
local  phenomena ;  and  an  inflammation  tending 
to  spread  indefinitely  by  means  of  the  lymph- 
spa4se«  and  lymphatio  vessels  of  the  aflect«a  put. 
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SnoiART  OF  Vabiktibs. — Erysipelas  is  usually 
divided  into  (a)  simple  Cutaneous,  (6)  Phleg- 
monous or  Cellulo-cutaneous,  and  (c)  Cellular,  or 
Diffuse  Cellulitis  (Nunneley).  In  addition  to 
these  three  chief  varieties,  erysipelatous  inflam- 
mation of  the  lymphatic  vessels  and  veins,  and 
of  serous  and  mucous  membranes,  is  also  de- 
scribed. 

PATHOLoaT. — ^All  the  inflammatory  affections 
thus  loosely  classed  together,  as  erysipelas  in  its 
various  forms,  have  one  feature  in  common.  They 
all  belong  to  the  class  of  infective  inflammations 
— that  is  to  say,  the  inflammatory  products  pos- 
sess the  property  of  setting  up  an  inflammation 
similar  in  charaeter  to  that  at  the  original  focus 
in  any  part  with  which  they  may  come  in  contact. 
In  erysipelas  these  infective  products  diffuse 
themselves  bv  the  lymphatic  vessels  and  lymph- 
spaces,  and  thus  set  up  a  spreading  lymphatic 
inflammation.  As  the  poison  diffuses  itself,  it 
seems  in  tnost  cases  to  lose  its  intensity,  and 
thus  the  spreading  is  finally  arrested.  Of  the 
exact  nature  of  the  poison  we  know  nothing 
deflnite.  As  in  other  infective  inflammation 
the  exudation-matter  contains  minute  organisms 
(micrococci ) ;  but  the  part  these  play  in  produc- 
ing the  disease,  and  their  mode  of  origin,  are 
matters  of  dispute.  The  poison,  whatever  it 
may  be,  is  communicable  from  one  individtial  to 
another.  It  is  probable,  however,  that  simple 
cutaneous  erysipelas  differs  entirely  in  nature 
from  cellulo-cutaneous  and  cellular  erysipelas. 
The  two  latter  are  in  most  cases  purely  local  in 
origin,  and  the  poison  which  causes  them  pro- 
bably varies,  both  physically  and  chemically,  in 
different  cases.  In  some  cases  it  may  bo  merely 
decomposing  animal-matter,  in  others  it  may  bs 
something  as  truly  speciflc  as  the  infective  pro- 
ducts of  malignant  pustule  or  the  poison  of  a 
venomous  reptile.  The  effect  produced  by  the 
inoculation  of  such  poisons  depends  to  a  great 
extent  upon  the  susceptibility  of  the  individual. 
This  is  increased  by  all  bad  hygienic  conditions, 
and  above  all  by  the  abuse  of  alcohol  and  con- 
sequent visceral  disease.  When  these  affections 
commence  apparently  spontaneously,  careful  in- 
quiry will  almost  invariably  show  tnat  the  start- 
ing point  has  been  some  local  injury  occurring 
in  a  person  previously  in  ill-health.  Simple 
cutaneous  erysipelas,  on  the  other  hand,  par- 
takes much  more  of  the  nature  of  an  acute 
specific  fever.  It  is  communicable  not  only  by 
direct  inoculation,  but  by  infection  ;  there  is  a 
distinct  period  of  incubation,  the  duration  of 
which  is  uncertain  (variously  stated  from  a  fsw 
days  to  two  weeks) ;  the  constitutional  symptoms 
precede  the  local  inflammation,  often  by  a  day  or 
more ;  and  the  disease  occurs  in  epidemics.  It 
differs  from  other  acute  specifics  in  its  extremely 
irregular  course,  and  by  its  not  conferring  on 
the  patient  any  immunity  from  a  second  attack ; 
in  fact,  one  attack  predis|XMes  to  another.  Two 
views  are  therefore  held  by  different  authors 
with  regard  to  it.  On  the  one  hand  some  con- 
sider it  primarily  a  general  disorder,  the  local 
manifestation  of  which  is  a  diffuse  inflammation 
starting  from  any  wound  that  may  exist  on  the 

Eerson  of  the  patient,  or,  failing  that,  choosing 
y  preference  the  points  of  junction  of  mucous 
membrane  and  skin.    On  the  other  hand  it  is 
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deeeribed  as  originally  a  purely  local  inflam- 
mation, infective  in  character,  and  secondarily 
giving  rise  to  constitutional  disturbance.  Others 
again  suppose  both  forms  to  exist,  and  describe 
them  as  traumatic  or  surgical,  and  idiopathio  or 
nudical  erysipelas.  At  the  present  time  the 
question  cannot  be  considered  a*  definitely 
settled. 

.Stioloot. — I.  Infection.  Erysipelas  is  un- 
doubtedly infectious  and  inoculable,  as  the  ex- 
perience of  hospitals  sufficiently  teaches  us.  Its 
power  of  infection  is,  however,  not  very  great, 
certainly  much  less  than  that  of  measles  or  scarlet 
fever,  and  probably  about  equal  to  that  of  diph- 
theria. The  development  of  the  disease  will  de- 
pend, therefore,  to  a  great  extent  upon  the  patient 
and  his  surroundings. 

II.  Preditposing  causes.  A,  In  the  patient: 
1.  Constitutional  predisposition.  This  is  said  to 
be  Increased  by  a  prertoas  attack,  and  some- 
times to  be  hereditary.  2.  Disease  of  some  im- 
¥)rtant  viscus,  especially  liver  and  kidneys.  3. 
he  presence  of  a  wound.  4.  Age.  This  has  little 
effect ;  the  disease  affects  all  ages  alike.  6.  Sex. 
Erysipelas  is  said  to  be  most  common  in  women, 
especially  at  the  menstrual  period.  6.  Intem- 
perance and  want  of  proper  food  are  great 
predisposing  causes. 

B.  In  the  patient's  surroundings.  1.  Meteoro- 
logical conditions.  East  winds,  low  temperature, 
excessive  moisture,  cold  and  heat,  have  all  been 
considered  causes.  It  is  said  to  be  most  com- 
mon in  spring  and  autumn.  On  all  these  points 
there  is  no  really  reliable  evidence. 

2.  General  hygienic  conditions.  Overcrowd- 
ing in  hospitals,  want  of  ventilation,  dirt  of  all 
kinds,  bad  food  and  impure  water  are  all  pre- 
disposing causes. 

8.  Epidemic  influences.  Erysipelas  undoubt- 
edly occurs  in  epidemics,  and  the  type  of  the 
disease  often  varies  in  different  outbreaks. 

We  shall  now  proceed  to  discuss  in  detail  the 
several  varieties  of  erysipelas  summarised  above. 

I.  Simple  Cutaneous  Erysipelas. — This  is 
the  most  typical  form  of  the  disease. 

AxATOMicAL  Chabacters. — The  post-mortem 
appearances  of  erysipelas  are  by  no  means 
enaracteristic.  The  redness  of  the  inflamed 
area  of  course  fivdes  after  death,  leaving  a  faint 
yellowish  tint.  The  skin  feels  hard  and  inelastic, 
and  the  subcutaneous  tissue  contains  an  excess 
of  serous  fluid.  In  very  acute  cases  there  may 
be  the  usual  signs  of  blood-change  seen  in  all 
malignant  fevers — early  post-mortem  staining, 
imperfect  coagulation  of  the  blood,  subserous 
petechiae,  swollen  and  soft  spleen,  and  cloudy 
swelling  of  the  liver  and  kidneys.  Hiller  states 
that  microscopic  examination  of  the  blood  before 
death  shows  many  of  the  white  corpuscles  to 
have  undergone  degenerative  changes  and  be- 
come converted  into  masses  of  highly  refracting 
granules.  Busk  has  described  plugs  of  such 
altered  corpuscles  in  the  small  vessels  of  the 
lung,  and  Bastian  has  observed  a  similar  condi- 
tion in  the  vessels  of  the  brain.  Microscopic 
•lamination  of  the  affected  part  of  the  skin 
shows  large  numbers  of  migrating  leucocytes, 
lying  in  the  eymcea  of  the  fibrous  tissue, 
amongst  the  fat-cells,  and  in  the  lumen  of  the 
lymphatic  vessels.     They  are  especially  abundant 


round  the  small  vessels.  Lukomsky  (VirchoVs 
Archiv,  Band  Ixv.)  has  described  the  presence 
of  micrococci  filling  the  lymph-spaces  and  lym- 
phatic vessels  at  the  advancing  margin  of  the 
erysipelatous  inflammation.  These  are  not  ob> 
served  where  the  rash  is  receding,  nor  in  those 
parts  which  have  been  affected  for  any  length  of 
time.  This  observation  has  been  confirmed  by 
subsequent  observers. 

SwpToMS. — In  simple  erysipelas  the  constitu- 
tional symptoms  usually  precede  the  locjil.  The 
invasion  is  marked  by  chilliness,  seldom  by  an 
actual  rigor;  loss  of  appetite;  general  malaise; 
nausea,  but  seldom  actual  vomitini;;  headache; 
pain  in  the  limbs ;  and  the  usual  signs  of  pyrexia. 
The  invasion  is  tolerably  sudden.  The  temper- 
ature rapidly  rises  to  about  103°  F.  or  higher. 
The  rarer  symptoms  at  this  stage  are  epistaxis 
in  adults,  and  convulsions  in  children.  Usually 
within  twenty-four  hours  of  the  invasion  the 
characteristic  cutaneous  inflammation  appearSi 
It  may,  however,  commence  simuluineously  with 
the  febrile  disturbance,  or  be  delayed  even  for 
two  or  three  days.  Frequently  the  lymphatic 
glands  nearest  to  the  part  are  swollen  before 
the  cutaneous  eruption  appears ;  afterwards  they 
are  invariably  enlarged  and  tender.  The  local 
inflammation  usually,  if  not  always,  starts  from 
some  wound,  scratch,  or  abrasion.  It  commences 
indifferently  in  a  fresh  wound  or  a  granulating 
sore.  When  no  wound  can  be  recognised  as  its 
starting-point  it  usually  starts  from  the  junction 
of  mucous  membrane  and  skin,  most  commonly 
from  the  comer  of  the  eye,  causing  a  swelling 
across  the  bridge  of  the  nose.  It  may  also  start 
from  theangle  of  the  mouth,  the  external  auditory 
meatus,  or  the  anus.  It  may  commence  in  the 
nasal  fossae  or  pharynx,  and  extend  outwards  to 
the  skin  of  the  face.  Possibly  in  all  cases  it 
starts  from  some  slight  abrasion  which  is  scarcely 
to  be  detected  (Trousseau).  The  inflamed  skin 
is  bright  red  in  colour,  with  sometimes  a 
yellowish  tinge;  the  redness  advances  in  all 
directions,  but  usually  most  rapidly  in  that  of 
the  IjTnph-stream.  The  advancing  margin  is 
irregular,  sharply  deflned,  and  very  slightly 
raised.  The  cutis  is  oedematous,  and  pressure 
with  the  finger-nail  leaves  a  deep  and  abiding 
mark.  Where  the  subcutaneous  areolar  tissue 
is  lax,  as  in  the  eyelids  or  scrotum,  it  also 
becomes  greatly  swollen.  In  the  limbs  the  sub- 
cutaneous swelling  is  great  only  in  severe  cases. 
In  many  cases  small  vesicles  rise,  which  may 
coalesce,  forming  blebs  of  considerable  size.  These 
ordinarily  contain  clear  yellow  serum,  which,  in 
bad  cases,  may  bo  stained  with  blood-pigmenl. 
As  those  bullae  burst  they  dry  up,  forming  scabs 
on  the  surface,  but  no  ulceration  takes  place 
beneath  these  scabs.  The  inflammation  has  but 
little  tendency  to  end  in  suppuration;  when 
this  does  occur  it  is  in  those  parts  in  which  the 
oedema  has  been  greatest,  as  the  eyelids.  There 
is  heat,  tension,  and  pain  in  the  affected  part,  and 
a  peculiar  sensation  of  stiffness,  which  may  even 
precede  the  appearance  of  the  redness.  The 
febrile  symptoms  which  usher  in  the  a' tack  re- 
main unrelieved  so  long  as  the  redness  continuer. 
to  8prea<l.  The  pulse  is  at  first  quick  and  full, 
but  it  soon  loses  force,  and  in  bad  cases  be- 
comes extremely  rapid  and  feeble.     It  is  by  th« 
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palse,  more  than  anjthing  else,  that  the  gravity 
uf  the  case  is  marked.  The  temperature  seldom 
riaefl  above  106="  F.,  though  107  5°  F.  has  been 
recorded.  The  daily  variations  are  not  great, 
Uwre  being  merely  the  usual  slight  morning  fall 
and  evening  rise.  Delirium  is  not  uncommon  at 
night,  even  in  mild  cases.  In  erysipelas  of  the 
hwd  it  may  be  a  prominent  symptom.  It  is 
usually  due  to  theblood-condition,  and  not,  as  ^ros 
formerly  supposed,  to  extension  of  the  inflam- 
mation to  the  membranes  of  the  brain.  This, 
however,  does  occur  in  rare  cases,  especially 
in  erysipelas  of  the  orbit  or  in  that  following  a 
compouud  fracture  of  the  skulL  The  tongue  is 
always  foul  and  usually  dry,  in  bad  cases  becom- 
ing cracked  and  brown,  with  sordes  on  the  lipe 
and  teeth.  In  erysipelas  of  the  head  the  fauces 
(tre  always  red  and  congested,  even  when  the 
inflammation  has  not  actually  extended  to  that 
part.  The  bowels  are  sometimes  confined,  but 
diarrhoea  with  offensive  motions  is  liable  to  occur. 
There  is  nothing  clmracteristic  about  the  urine. 
As  in  other  acute  febrile  diseases  it  frequently 
contains  a  small  quantity  of  albumen.  In 
erysipelas  of  the  head,  when  the  disease  reaches 
its  height,  the  appearance  is  often  hideous  in  the 
extreme,  thefeatures  being  completely  obliterated 
by  the  swelling  of  thelax  hubcutaneous  tissue,  and 
the  face  further  disfigured  by  the  scabs  formed 
by  the  dried  blebe.  The  duration  of  simple 
eryaipelaa  is  very  uncertain.  The  cessation  of  the 
diseaae  is  marked  by  the  inflammation  ceasing 
to  extend,  and  by  a  simultaneous  fall  of  temper- 
ature, often  very  sudden.  This  may  occur  as 
early  as  the  fifth  day,  or  be  delayed  till  the  end 
of  the  second  or  middle  of  the  third  week.  As 
the  rash  fades  its  margin  loses  its  distinct  out- 
line, and  the  redness  shades  off  insensibly.  It  is 
not  uncommon  to  see  the  inflammation  spreading 
at  one  part,  fading  at  another.  After  the  sub- 
sidence of  the  inflammation  there  is  desquama- 
tion of  the  cuticle,  and  in  erysipelas  of  tho  head 
often  complete  loss  of  hair,  which  is,  however, 
never  permanent.  Suppuration  occasionally  takes 
pbi7e  in  the  nearest  lymphatic  glands.  Even 
after  a  mild  attack  the  patient's  strength  is  much 
reduced,  and  he  often  remains  weak  and  amcmic 
for  a  considerable  time.  Relapses  are  by  no 
means  nncommon.  AVhen  death  occurs  from 
ample  cutaneous  erysipelas,  it  arises  most  fre- 
quently from  exhaustion.  It  may  also  be  due  to 
Uie  gravity  of  the  blood-change.  Occasionally 
the  fatal  termination  is  prended  by  riolent 
delirium  ending  in  coma.  Sometimes  it  is  due  to 
some  complication,  as  pleurisy  or  pneumonia,  or 
in  very  rare  cases  menin^tis.  'When  sloughing 
of  the  skin  or  snppotatioa  occurs,  death  may 
take  place  from  sepCieannia  or  pyaemia. 

VARimRS. — Some  writers  have  divided  simple 
eiysipelas  into  medieal  and  muvuwZ — or  iaio- 
patkic  and  trcHmatio — and  have  described  these 
varieties  as  distinct  diseases.  They  are,  however, 
probably  identieal,  for  the  following  reasons : — 
they  closely  resemble  each  other  in  mode  of  inva- 
sion, coarse,  and  pathological  changes ;  infection 
from  so-called  idiopathic  erys'pelas  will  p^ire  rise 
to  the  traumatic  form  in  patients  suffering  from 
bb  open  wound;  and  during  an  outbreak  of 
.ry8i(>ela8  in  a  surgical  ward  patients  without 
opcu  wounds  are  occasionally  attacked  by  the 


idiopathic  form.  Eiysipelas  has  also  been  sub- 
divided according  to  the  part  it  attacks,  us 
erysipelas  faciei,  capitis,  scroti,  &e. 

Erysipelas  occasionally  affects  the  mucous 
membrane  of  the  pharynx  and  upper  part  of  the 
larynx.  This  form  presents  some  peculiarities, 
and  is  spoken  of  as  erjfsipelaious  fharyngitit 
and  laryngitis.  The  invasion  and  constitutional 
symptoms  are  similar  to  those  of  simple  cutaneous 
erysipelas.  There  is  a  bright  reaness  of  the 
back  of  the  pharynx  and  the  fauces,  always  ac- 
companied by  considerable  oedema  of  the  soft 
palate  and  some  swelling  of  the  tonsil.  The 
glands  at  the  angle  of  the  jaw  are  swollen  and 
tender.  The  danger  of  this  iiffoction  arises  from 
extension  to  the  glottis,  causing  oedema  glottidis, 
with  intense  dyspnoea,  expiration  being  more 
easy  than  inspimtion,  and  both  liable  to  ob- 
struction by  spasm.  In  such  cases  tntcheotomy 
or  laryngotomy  may  be  required  at  any  moment, 
to  prevent  death  from  asphyxia.  In  other  cases 
the  inflammation  may  extend  forwards  and  ap- 
pear on  the  face,  either  at  the  nostril  or  mouth, 
and  afterwards  extend  as  ordinary  facial 
erysipelas. 

Erysipelas  occasionally  attacks  new-boru 
infants,  starting  from  the  navel  or  genitals. 
This  form  has  been  spoken  of  as  E.  neonatorum. 
Serous  membranes,  especially  the  peritoneum, 
are  said  sometimes  to  be  affected  by  erysipelas 
following  wounds.  In  lying-in  women  the 
poison  of  erysipelas  seems,  in  common  with  that 
of  many  other  unhealthy  inflammations,  to  he 
capable  of  causing  puerperal  fever. 

Dermatologists  have,  according  to  their  wont, 
invented  a  name  for  every  possible  variation. 
Thus  when  the  inflammation  spreads  at  one  part 
while  fading  at  another  it  has  oeen  called  E.  am- 
bulans  or  erraticura ;  when  spreading  in  a  winding 
course,  E. serpens;  when  causing  small  vesicles, 
E.  vesiculore  or  miliare;  when  blebs  form,  R 
bullosum;  when  there  is  much  swelling,  E. 
oedematosum,  &c.  Such  names  are  useless,  and 
may  be  multiplied  ad  infinitum. 

DiAOMOsis. — When  the  eruption  is  fully  de- 
veloped it  is  scarcely  possible  to  mistake  the 
disease^  During  the  stage  of  invasion,  before 
the  appearance  of  the  rash,  diagnosis  is  impos- 
sible. Simple  diffuse  inflammation  round  a  wound 
or  abscess  is  distinguished  from  erysipelas  by 
the  absence  of  the  characteristic  invasion,  and  of 
the  sharply  defined  border.  Simple  erythema 
differs  from  erysipelas  in  the  abfionce  of  fever, 
and  in  the  eruption  being  composed  of  numerous 
isolated  patches.  Occasionally,  in  malignant 
small-pox,  there  may  be  much  rt-dnessand  swell- 
ing of  the  face  before  the  appearance  of  the 
vesicles,  but  the  symptoms  of  invasion  are  much 
more  severe  than  those  of  erysipelas. 

Prmoitosu.— The  prognosis  depends  chiefly 
upon  the  gravity  of  the  general  symptoms.  The 
following  are  bad  si^:— high  fever,  violent 
delirium,  excessive  diarrhoea,  early  prostration, 
and  very  dry  tongue  with  sordes.  Tho  extent  of 
the  inflammation  is  of  less  importanoe.  Old  age, 
diseaae  of  the  kidnevs  or  liver,  and  especially 
chronic  aloobolism,  add  greatly  to  the  gravity  of 
the  case.  When  erysipelas  affects  the  pharynx 
there  is  always  danger  from  oedema  glottidis.  In 
onccmplicated  eases  the  death-rate  is  not  higli. 
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Of  25  cases  treated  in  the  medical  wards  of 
University  College  Hospital  from  1872  to  1876, 
only  one  died,  and  he  was  suffering  from  chronic 
Bnght's  disease. 

TftKATMENT. — 1.  CoHstituiUmal.  Erysipelas 
being  a  moHt  exhausting  and  depressing  disease, 
no  antiphlogistic  treatment  is  ever  justifiable. 
Clear  the  bowels  at  the  commencement  of  the 
attack,  but  avoid  violent  purgation.  Only  two 
drugs  have  any  reputation  in  the  treatment  of 
eiysipelas.  The  tincture  of  perchloride  of  iron, 
in  large  and  repeated  doses,  has  been  strongly 
recommended  by  Dr.  Reynolds  and  others,  and 
is  stated  by  some  to  act  as  a  specific.  To  be  of 
any  use  it  must  be  given  in  doses  of  forty  minims 
every  four  hours.  Aconite  if  administered  as 
soon  as  the  temperature  begins  to  rise  is  said  to 
cut  the  attack  short.  It  may  be  given  in  half- 
minim  or  mmim  doses  of  the  tincture,  at  first 
every  quarter  of  an  hour  for  one  or  two  hours, 
f>ud  afterwards  hourly  till  the  skin  becomes 
moist  and  the  temperature  falls,  but  its  effects 
must  be  very  carefully  watched,  to  avoid  danger- 
ous depression.  The  diet  must  be  as  nourishing 
as  possible ;  beef-tea,  eggs  and  milk,  &c.  Solid 
food  can  never  be  taken  during  the  advance  of 
the  disease.  Stimulants  are  usually  required, 
and  the  amount  must  be  regulated  by  the  pulse. 
Large  quantities  are  often  necessary. 

2.  Local. — I/'cal  treatment  is  very  various. 
Warmth  and  avoidance  of  variations  of  temper- 
ature are  essential.  Cold  is  utterly  inadmissible ; 
It  aggravates  the  inflammation,  and  tends  to  cause 
ruppuration  or  even  sloughing.  Hot  fomenta- 
tions or  hot  baths  may  be  employed  when  the 
part  affected  renders  them  admissible.  In  other 
eases  dry  warmth  must  be  used;  it  is  best  ob- 
lained  by  covering  the  affected  part  with  a  thick 
layer  of  cotton  wool.  Poultices  should  be  avoided, 
as  they  needlessly  irritate  the  skin,  and  are  dirty 
and  apt  to  get  cold.  With  the  application  of 
warmth  innumerable  varieties  of  local  applica- 
tions have  been  recommended.  These  may  be 
divided  thus: — (o)  Indifferent  applications.  These 
are  intended  only  to  exclude  the  air,  but  they 
have  the  disadvantage  of  shutting  in  the  secre- 
tion of  the  skin.  The  most  common  of  these 
are  collodion,  oil,  and  a  thick  layer  of  flour  or 
starch  under  cotton  wool.  (A)  Sedative  applica- 
tions. The  most  important  remedy  of  this  class 
is  belladonna.  It  is  best  applied  as  a  paint  com- 
posed of  equal  parts  of  the  extractand  glycerine. 
It  is  especially  useful  when  there  is  much  in- 
flammation of  the  lymphatic  vessels  and  glands, 
(c)  Power/it  I  Astringents.  Val  ette  of  Lyons  recom- 
mends a  30  per  cent,  solution  of  perchloride  of 
iron ;  Higginbottom  a  solution  of  the '  brittle  stick 
of  nitrate  of  silver '  20  grains  to  one  drachm  of 
water.  Before  applying  either  of  these  the  skin 
must  be  carefully  washed  with  soap  and  water  to 
free  it  from  grease.  The  perchloride  of  iron  must 
be  rubbed  in  with  a  glove.  (<f)  Antiseptic  appli- 
cations. Marshall  recommends  creasote  made 
into  a  paste  with  kaoline  ;  Dewar,  equal  parts  of 
sulphurous  acid  (B.P.)and  glycerine;  tincture  of 
iodine  is  a  common  application.  Lately  Hueter 
has  practised  the  subcutaneous  injection  of  a  30 
per  cent,  solution  of  carbolic  acid.  He  states 
that  this  causes  an  immediate  arrest  of  the 
inllammatiaa  fcr  a  smail  distance  round  the 


puncture  ;  if,  therefore,  the  treatment  is  adopted 
at  so  early  a  stage  that  the  area  of  inflammation 
can  be  surrounded  by  four  or  five  punctures  the 
disease  may  be  chocked.  Beyond  this  there 
would  be  danger  of  carbolic  acid  poisoning. 
(#)  Drawing  a  limiting  line  in  front  of  the 
advancing  rash.  This  has  been  done  with  solid 
nitrate  of  silver  and  with  blistering  fluid.  It  is 
utterly  useless. 

Erysipelas  of  the  fauces  is  best  treated  by  the 
local  application  of  a  strong  solution  of  per- 
chloride of  iron.  If  there  is  eedema  glottidis 
the  swollen  pvrts  must  be  scarified,  and  if  that 
fails  to  give  relief,  tracheotomy  may  be  necessary, 

II.  FhlegmonouB  or  Cellxilo-outaneooB 
Srysipelas  was  described  by  Dupuytren  under 
the  name  of '  diffuse  phlegmon.' 

Anatomical  Characters. — Incisions  made 
into  the  inflamed  part  in  the  early  stages  show 
the  spaces  of  the  areolar  tissue  distended  with 
serous  fluid ;  a  little  later  on  the  fluid  is  found  to 
be  turbid,  resembling  thin  pus ;  later  still  the 
subcutaneous  cellular  tissue  is  represented  by 
masses  of  shreddy  sloughs  soaked  in  a  puriform 
fluid.  Unless  exposed  to  the  air  by  incisions  or 
by  sloughing  of  the  skin  these  sloughs  are  free 
from  any  odour  of  decomposition  and  contain  no 
gas.  There  is  nothing  characteristic  in  the  post- 
mortem appearances  of  the  internal  organs. 

Stmptoms. — The  invasion  is  usually  marked 
by  chilliness  or  a  rigor,  elevation  of  tempera 
ture,  nausea,  headache,  and  general  malaise. 
The  local  inflammation  may  commence  in  some 
wound  or  abrasion,  but  it  may  also  arise  spon- 
taneously. From  the  beginning  there  is  marked 
oedema  of  the  subcutaneous  tissue.  The  skin  is 
reddened,  but  the  margin  of  the  redness  is  not 
sharply  defined,  and  swelling  and  tenderness  of 
the  lymphatic  glands  is  often  absent.  As  the 
area  of  inflammation  extends,  the  affected  part 
becomes  tense  and  brawny,  and  vesicles  or  large 
blebs  form.  The  tension  may  become  so  great 
that  flrm  pressure  with  the  finger  scarcely  makes 
any  impression.  In  a  few  days  from  the  com- 
mencement of  the  disease,  the  greater  part  of  a 
limb  may  be  involved.  If  imrelieved  by  treat- 
ment the  tint  of  the  redness  becomes  more 
dusky,  and  dark  purple  patches  appear.  At  the 
same  time  the  tension  becomes  less,  and  gives 
place  to  a  soft,  boggy  feeling,  indicating  slough- 
ing of  the  subcutaneous  cellular  tissue.  Then 
livid  patches  appear,  which  break  down  into 
sloughs.  As  these  sloughs  separate,  large 
shreddy  masses  of  gangrenous  cellular  tissue 
can  be  drawn  out,  leaving  the  undermined  skin 
connected  with  the  deeper  parts  only  by  bands 
containing  the  larger  vessels.  Finally,  the  re- 
maining skin  being  insufficiently  nourished  may 
thin  and  melt  away,  leaving  large  tracts  of  the 
fascia  and  muscles  beneath  exposed  to  view.  In 
this  way  if  proper  treatment  be  not  adopted  in 
time,  the  greater  part  of  a  limb  may  be  denuded 
of  its  cutaneous  and  subcutaneous  covering.  The 
extreme  stage  may  be  reached  in  a  week  or  ten 
days,  but  a  longer  time  usually  elapses  before 
all  the  sloughs  are  separated.  In  the  earlier 
stages  there  is  much  burning  and  tensive  pain, 
but  this  subsides  as  gangrene  sets  in.  The  con- 
stitutional symptoms  are  grave  from  the  begin- 
ning. There  is  high  fever,  the  thermometer  often 
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reaching  105°  F.  The  tongue  is  dry  and  brown, 
and  soi^ea  accumulate  on  the  lips  and  teeth ; 
there  is  totAl  loss  of  appetite ;  and  diarrhoea  is  a 
frequent  symptom.  The  pulse,  at  first  full  and 
bounding,  soon  loses  force,  becoming  rapid  and 
weak.  Delirium,  usually  of  the  muttering  type, 
is  always  present  in  severe  cases.  Death  occurs 
from  e^iaustion  or  from  some  complication,  such 
as  pneumonia,  pleurisy,  &c.  During  the  sepa- 
ration of  the  sloughs  septicsemia  and  pysemia 
are  of  frequent  occurrence.  The  disease  most 
commonly  attacks  one  of  the  limbs,  but  it  is 
occasiont^ly  seen  in  the  scrotum,  and  a  peculiarly 
virulent  form  has  been  described  as  affecting  the 
face.  Phlegmonous  erysipelas  most  commonly 
occurs  in  adult  patients  of  broken  constitution, 
suffering  usually  from  the  effects  of  the  abuse 
of  alcohol,  or  from  some  disease  of  the  liver  or 
kidney. 

DiAoif  osis. — From  simple  erysipelas  the  phleg- 
monous form  is  distinguished  by  the  great  swell- 
ing and  brawny  hardness,  bv  the  want  of  a 
slurply  defined  edge,  and  by  the  early  tendency 
to  sloughing;  from  spreading  gangrene  by  its 
slower  progress,  and  the  absence  of  the  rapid 
decomposition  and  development  of  giis  in  the 
tissues.  Acute  necrosis  somewhat  resembles 
it,  but  this  disease  is  limited  to  young  subjects, 
the  swelling  is  less  brawny,  and  when  pus  forms 
there  is  distinct  fluctuation  and  not  the  boggy 
feeling  of  phlegmonous  erysipelas. 

Pboonosis. — The  prognosis  is  always  grave, 
especially  if  there  is  any  delay  in  adopting  the 
proper  treatment.  Early  failure  of  the  huurt's 
force,  excessively  diy  tongue,  diarrhoea  and  vo- 
miting are  bod  signs.  The  gravity  of  the  case 
increases  directly  with  the  area  affected. 

Trsatmbmt. — The  patient  must  be  supported 
by  good  beef-tea,  milk  and  eggs,  and  stimulants 
are  usually  required  to  be  freely  given.  No  de- 
pletory measures  are  ever  justifiable.  Ammonia- 
and-bark  is  sometimes  of  service.  Locally  the 
treatment  in  very  mild  and  doubtful  cases  must 
consist  in  the  application  of  hot  fomentations,  and 
extract  of  belladonna  made  into  n  paint  with  an 
equal  amount  of  glycerine.  As  soon  as  there 
are  any  signs  of  tension,  free  incisions  must  be 
made  to  relieve  it.  The  patient's  danf^er  will 
be  greatly  lessened  if  these  are  made  with  all  the 
precautions  of  Lister's  antiseptic  meth'od. 

in.  Diffuse  Oellolitis,  or  Cellular  Ery- 
sipelas.— In  this  disease  the  inflammation  is 
confined  to  the  subcutaneous  cellular  tissue,  or 
to  the  planes  of  areolar  tissue  amongst  muscles 
or  beneiith  fascise.  The  course  of  the  inflam- 
mation is  similar  in  many  respects  to  that  of 
phlegmonous  erysipelas,  the  only  important  dif- 
ference being  that  the  skin  remains  nnafl^ted, 
or  is  only  implicated  in  the  later  stages  as  a 
consequence  of  the  sloughing  of  the  snbcuta- 
neoos  tissues. 

AvATOwcAi,  Chakactiibs. — ^The  post-nortem 
appearances  are  similar  to  those  of  phlegmonoas 
erysipelas. 

Stkitoms. — The<  local  signs  of  difRise  cellu- 
litis when  occurring  in  the  subcutaneoas  tissue 
or  beneath  the  superflcial  fascia,  are  marked 
cedematous  swelling,  gradually  becoming  brawny, 
slight  redness  of  tae  skin,  and  usually  mottling 
from  over-distensioD  of  the  smperfleial  veins. 


There  is  no  sharp  limit  to  the  swelling.  There 
is  intense  tensive  or  burning  pain,  increased  by 
movement,  and  acute  tenderness  on  pressure. 
The  neighbouring  lymphatic  glands  are  in  most 
cases  swollen  and  tender.  As  the  disease  ad- 
viiuces,  the  swelling  becomes  doughy,  and  pos- 
sibly an  indistinct  sensation  of  fluctuation  may 
be  felt.  The  skin  now  becomes  redder,  and  the 
gangrenous  inflammation  may  even  extend  to  it, 
unless  prevented  by  treatment.  An  incision  in  the 
csJematous  or  brawny  stage  merely  shows  the 
areolar  spaces  distended  with  serum,  sometimes 
clear,  more  often  turbid.  If  the  incision  be 
delayed  till  the  later  stages  tho  affected  cellular 
tissue  is  reduced  to  a  mass  of  shreddy  sloughs 
soaked  in  pus.  Gas  does  not  form  amongst 
these  sloughs  till  after  air  has  been  admitted 
from  without.  In  mild  cases  the  inflammation 
may  localise  itself,  and  lead  to  the  formation  of 
a  large  abscess.  The  constitutional  symptoms 
are  always  grave.  The  temperature  is  high, 
104°  to  106°  F.  There  are  tho  usual  symp- 
toms of  fever ;  the  tongue  is  foul  and  speedily 
becomes  dry ;  vomiting  and  diarrhoea  are  not 
uncommon ;  the  pulse,  at  flrst  quiok  and  full, 
soon  becomes  feeble  and  rapid.  There  is  almost 
always  delirium.  Tbe  disease  uiiually  runs  a 
rapid  course,  two  or  three  days  sometimes  being 
sufficient  for  it  to  reach  its  extreme  stage. 

Diffused  cellulitis,  as  above  described,  is  most 
frequently  the  result  of  a  poisoned  wound ;  it 
may  then  start  from  tho  wound  or  make  its  ap- 
pearance at  a  distant  part.  It  forms  the  most 
fatal  variety  of  post-mortem  wound ;  and,  as  is 
well  known,  in  such  cases  the  puncture  may  ap- 
pear healthy,  whilst  tho  areolar  tissue  in  the 
pectoral  region  may  be  the  seat  of  most  acuta 
diffuse  inflammation.  The  bite  of  the  less  poi- 
sonous reptiles  causes  a  similar  diffuse  inflam- 
mation. Diffuse  cellulitis  of  the  pelvis  is  a 
common  cause  of  death  after  lithotomy,  and  is 
not  uncommon  in  women  after  labour.  Diffuse 
cellulitis  beneath  tho  pericranial  aponeurosis  is 
of  frequent  occurrence  after  scjilp  wounds.  Oc- 
casionally the  disease  arises  spontaneously,  and 
it  is  then  most  common  in  the  upper  limb,  but 
it  has  been  seen  in  the  areolar  tissue  of  the 
neck  and  in  many  other  regions.  In  p^'semia 
and  septicaemia  patches  of  diffuse  cellulitis  may 
appear  in  intermuscular  spaces,  or  in  the  subcu- 
taneous tissue. 

DiAOicosis. — The  diagnosis  of  cellulitis  is  often 
diflScult  when  the  mischief  is  deep-seated.  The 
ccdema,  pain,  and  tenderness,  with  the  severe 
constitutional  symptoms,  are  tho  chief  guides  ; 
but  even  when  these  are  well  marked,  the  extent 
of  the  inflammation,  and  the  necessity  for  active 
treatment  are  often  difScult  to  determine. 

pRooifosis. — This  depends  much  upon  the 
cause  and  upon  the  previous  health  of  the  patient. 
It  is  s  very  bod  sign  when  the  gravity  of  the 
general  symptoms  is  out  of  proportion  to  the 
local  mischief.  In  the  pelvis  cellulitis  may  be 
fatal  from  peritonitis;  in  the  neck  it  is  very 
fatal ;  it  is  much  less  dangerous  in  the  limbs. 
W  hen  it  occurs  as  a  part  of  pyxmia  or  septicsmia 
the  prognosis  is  of  course  very  grave. 

TsRATinufT. — Early  incisions  into  the  inflamed 
cellular  tissue,  with  antiseptic  applications,  and 
abaadant  support,  form  the  only  reliable  trufat- 
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ment  in  eerere  cases.  In  slight  cases  the  appli- 
cation of  extract  of  belladonna  and  glycerine 
(equal  parts),  vrith  hot  fomentations,  may  lead 
to  resolution  or  limitation  of  the  inflammation. 

IV.  Brysipelatous  Lymphangitis.  —  In- 
flammation of  the  superficial  lymphatic  vessels 
is  a  common  accompaniment  of  all  varieties  of 
erysipelas ;  but  in  some  cases  it  forms  by  far 
the  most  prominent  local  morbid  condition. 

Symptoms. — This  affection  is  characterised  by 
red  lines  running  in  the  course  of  the  lymphatic 
vessels  from  some  local  sore  or  'wound.  The  lines 
are  at  first  tolerably  sharply  defined,  and  about 
a  quarter  of  an  inch  in  width,  but  after  a  short 
time  they  spread  out  and  several  may  coalesce, 
forming  a  patch  exactly  resembling  simple  cu- 
taneous erysipelas.  There  is  slight  osdema,  some 
pain  and  stiffness,  and  acute  tenderness  on  pres- 
sure. The  lymphatic  glands  to  which  the  vessels 
lead  are  swollen  and  tender.  The  constitutional 
symptoms  are  the  same  as  in  simple  erysipeks. 

DiAo.vosis. — This  affection  can  only  be  mis- 
taken for  phlebitis,  but  the  diagnosis  is  easily 
made  by  observing  the  course  of  the  lines,  and  by 
the  absence  of  the  knotted  cord  formed  by  the 
coagulation  of  the  blood  in  an  inflamed  vein. 

Trbatkbxt. — The  treatment  is  the  same  as  in 
simple  erysipelas.  The  extract  of  belladonna 
and  glycerine  is  especially  useful  in  this  form  of 
erysipelatous  inflammation. 

V.  Erysipelatous  Phlebitis. — Inflammation 
of  the  superficial  veins,  rapidly  spreading  in  the 
course  of  the  circnlation,  accompanied  by  throm- 
bosis, redness  of  the  skin,  and  acute  tenderness, 
has  been  supposed  by  some  authors  to  be  ery- 
sipelatous in  character.  The  only  evidence  in 
favour  of  this  view  is  that  the  invasion  and  the 
constitutional  symptoms  resemble  those  of  ery- 
sipelas, and  that  the  affection  is  not  uncommon 
dnring  epidemics  of  erysipelas.  See  Vbims, 
Diseases  of. 

Various  other  diseases  have  been  classed  as 
erysipelatous:  the  chief  of  these  are  whitlow, 
some  forms  of  puerperal  fever,  and  diflfuse  perito- 
nitis after  operations  affecting  the  peritoneum ; 
all  these  will  bo  described  elsewhere.  Diffuse 
inflammation  not  nnfrequently  occurs  after  punc- 
tures made  to  allow  of  the  escape  of  the  fluid  in 
the  dropsy  of  Briglit's  disease.  That  punctures 
made  into  feebly  nourished  tissues  bathed  in 
decomposable  serous  fluid  should  set  np  diffuse 
inflammation  is  not  surprising,  but  evidence  is 
wanting  to  prove  that  such  inflammation  is 
necessarily  connected  with  erysipelas. 

Makcus  Bkcx. 

BBYTHUMA  {ipvOpht,  red).  SrxoN. :  Sose- 
rash ;  Fr.  £ryihime ;  Ger.  Hautrothe. 

Deftnitioh. — A  non-infective  superficial  in- 
flammation of  the  skin,  the  essential  characteristic 
of  which  is  redness,  which  disappears  on  pres- 
sure by  the  finger,  reappearing  when  the  pressure 
is  removed.  The  hue  may  vary  from  a  bright 
rose  to  a  dark  blue  red ;  it  may  or  may  not  be 
accompanied  by  swelling ;  the  part  may  be  hot- 
ter than  natural ;  and  the  appearance  may  pre- 
sent itself  as  spots,  circumscribed  or  diffuse,  or 
as  wheals.  It  is  sometimes  attended  by  a  sensa- 
tion of  slight  burning  or  itching,  but  generally 
gives  rise  to  no  subjective  symptoms.     After  it 


ERYTHEMA. 

baa  disappeared  the  skin  is  either  normal,  or 
remains  slightly  pigmented,  or  d»'3<^uamate8. 
Generally  there  is  an  incriMse  of  tcmpor-.iture, 
with  slight  feverish  s3nnptoms.  Erythf  ma  may 
be  either  s;/mpt<miatic  or  idiopathic. 

a.  Byoiptomatio  Srythema. — /EnouxiYAiru 
Varirties. — Erythema  occurs  in  rare  instances 
after  the  administraiion  of  drugs.  Cases  are  re- 
corded after  the  ingestion  of  arsenic,  belladonna, 
chloral,  copaiba,  cubebs,  digitalis,  iodides,  opium, 
quinine,  salicylic  acid,  stramonium,  strychnia,  and 
turpentine.  The  rash  usually  appears  immediately 
after  the  absorption  of  the  medicine  into  the  circu- 
lation ;  after  arsenic  it  appears  at  a  later  period. 

Exposure  to  heat  or  cold,  and  contact  with 
various  acrid  or  poisonous  substances  are  also 
common  causes  of  erythema.  Friitiun  and,  in 
the  absence  of  cleanliness,  the  secretions  of  the 
skin  itself,  may  give  rise  to  it,  as  when  rrythema 
intertrigo  is  produced  between  the  scrotum  and 
thighs  by  the  irritation  of  profuse  sweat  and 
sebaceotis  secretions.  The  blush  of  shame  and 
anger  is  an  erythema  produced  by  the  immediat« 
action  of  the  va«o-motor  nervous  system. 

Variola,  cholera,  enteric  fever,  rheumatic  fever, 
and  various  other  less  distinctly  defined  febrile 
conditions,  are  frequently  accompanied  during 
various  stages  of  their  course  by  a  more  or  less 
generally  diffused  and  mostly  ephemeral  form 
of  erythema. 

The  roseola  infantilis  of  authors  is  an  ery- 
thema that  accompanies  intestinal  disturbance, 
teething,  and  various  other  disordered  condi 
tions  of  the  system  in  children.  Its  appearance 
may  exactly  simulate  that  of  measles  or  scar- 
latina, but  it  differs  from  these  in  disappearing  in 
less  than  twenty-four  hours,  and  in  leaving  no 
desquamation  behind  it. 

The  erythema  that  accompanies  small-pox 
— roseola  variolosa — appears  generally  on  the 
second  day  of  the  disease,  either  as  a  diffuse 
redness  of  the  whole  integument,  or  as  bright 
red  spots,  which  are  seen  first  on  the  fiice  and 
then  on  other  parts  of  the  body.  It  lasts  from 
twelve  to  thirty-six  hours,  and  disappears  when 
the  small-pox  eruption  begins  to  show  itself.  A 
special  limited  form  of  erythema  has  been  ob- 
served on  the  second  and  third  days  of  small- 
pox, extending  from  the  hypogastrium  down 
the  front  of  the  upper  two-thirds  of  the  thighs ; 
the  affected  surface,  when  the  legs  are  dosed, 
having  the  form  of  a  triangle  the  base  of  which 
is  across  the  lower  part  of  the  abdomen.  This 
surface  remains  almost  or  entirely  free  from  the 
variolous  pustules,  and  many  of  the  cases  in 
which  it  is  present  end  fatally. 

From  the  third  to  the  eii;hteenth  day  after 
vaccination,  small  or  large  erj'thematous  patches 
— roseola  vaccina — are  sometimes  seen,  generally 
on  the  arms,  but  also  on  other  parts  of  the 
body.  They  usually  disappear  within  twenty- 
four  hours,  and  leave  neither  desquamation  nor 
pigmentation. 

The  forms  of  erythema  mentioned  above  can 
not  be  considered  as  being  in  themselves  specifio 
varieties  of  disease,  and  pathologically  consist 
in  a  temporary  injection  of  the  capillary  blood- 
vessels of  the  skin.  They  are  to  be  distin 
guished  from  the  erythemata  thjit  run  a  distinct 
course,  terminating  in  pigmentation  and  desqua 
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Illation,  and  in  which  the  capiUary  injection  is 
accompanied  by  exndation. 

6.  Idiopalhio  Erythema.— I.  Erythema  mul- 
tiforme.— This  form  of  idiopathic  erythema  is 
most  commonly  seen  in  spring  and  autumn,  and 
is  distinguished  by  its  localisation.  It  begins 
on  the  backs  of  the  hauda  and  feet,  and  fre- 
quently is  found  in  tliese  situations  only.  In 
some  cases  it  extends  upwards  to  the  shoulders 
and  hips,  and  in  very  rare  cases  is  also  found 
on  the  trunk. 

The  appearance  consists  in  flattened  papules 
from  the  size  of  a  pea  to  that  of  a  bean,  of  a 
dark  blue  or  brown-red  colour.  They  are  sur- 
rounded on  their  first  appearance  by  a  red  zone 
which  soon  disappears,  and  the  border  of  the 
papule  then  stands  out  in  fuller  relief.  The 
mildest  form  of  this  disease  consists  in  papules 
which  disappear  after  a  few  days — erythema 
papulatum  sen  tuberculatum.  Instead  of  thus 
disappearing  it  may  spread  outwards  from  the 
edge,  and  &tten  and  become  pale  in  the  centre, 
thus  forming  a  red  ring,  the  condition  being  known 
as  erythema  annulare.  While  the  first  circle 
persists  a  second  ring  may  form  round  it,  and 
the  cireles  may  be  constituted  by  small  papules, 
forming  the  condition  recognised  as  erythema  iris 
sen  mameUatum.  Another  stage  may  be  reached 
by  the  enlarging  circles  meeting,  and  so  forming 
segments  of  a  circle,  constituting  the  form  known 
as  erythema  gyratum  sen  marginatum. 

At  any  of  these  stages  the  eruption  may  dis- 
appear. The  sequlsB  are  slight  pigmentation 
and  desquamation. 

The  disease,  whose  diflfercnt  stages  hare  re- 
ceived the  different  names  above  indicated,  has 
been  de8ig;nated,  on  account  of  the  different 
forms  under  which  it  may  be  seen,  erythema 
ttsudatitmm  multiforme.  It  is  accompanied  by  a 
slight  feeling  of  burning,  or  by  very  slight  itching. 
Constitutional  symptoms  are  only  present  excep- 
tionally, and  when  the  eruption  is  universal 
Ilebra  relates  that  in  a  woman  who  died  whilst 
an  emption  of  erythema  gyratum  was  on  the 
skin,  similar  red  rings  were  found  in  the  small 
intestine.  It  is  most  common  in  adolescence, 
and  is  more  frequent  in  males  than  in  fe- 
males. 

11.  Erythema  nodosum. — This  name  is  given  to 
a  disease  characterised  by  the  appearance  on  the 
skin,  and  chiefly  on  that  of  the  lower  extremi- 
ties, of  pale  red  hemispherical  or  oral  swellings. 
These  vary  in  size  from  that  of  a  pea  to  that  of 
a  hen's  egg,  and  are  painful  on  pressure.  Fever 
is  sometimes  present. 

The  swellii^^  are  at  first  pale  red  with  a 
yellowish  tin^  later  dailc  red,  and  finally  livid; 
after  they  disappear  they  leave  behind  them 
a  yellow  pigmentation  similar  to  that  which 
follows  a  contusion.  The  number  of  swelling 
may  vary  from  a  very  few  on  the  lower  extremi- 
ties to  successive  crops  on  different  parts  of  the 
j^tf  and  trunk.  In  the  Utter  case  the  feverish 
symptoms  are  well-marked.  The  course  of  the 
disease  is  completed  in  two  to  four  weeks.  The 
swellings  never  suppurate,  never  itch,  are  alwavs 
painftil,  and  the  redness  never  spreads^  to  the 
adjoining  skin.  This  variety  can  occur  in  Cfim- 
bination  with  the  previously  described  forms  of 
vythana  multiforme.    It  is  a  disease  of  child- 
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hood    and  adolescence,  and  is  chiefly  seen  in 
females. 

pROQNOSis. — The  prognosis  of  the  special 
forms  of  erythema — multiforme  and  nodosum — 
is  always  favourable.  Those  varieties  seen  in 
the  course  of  other  diseases  do  not  modify  the 
prognosis  of  the  particular  disease  which  each 
accompanies. 

Treatment. — The  treatment  of  erythema  con- 
sists in  palliating  the  attendant  symptoms. 
Dusting  with  flour,  or  the  application  of  spirit* 
lotion,  should  be  employed  when  productive  of 
a  sense  of  comfort  to  the  patient.  In  erythema 
nodosum  warm  applications  of  infusion  of  poppies 
or  chamomile  are  soothing ;  while  aperients,  and, 
when  fever  is  present,  gentle  diaphoretics  may 
be  given  internally.  In  many  such  cases  tonics, 
e^Mcially  quinine,  are  required. 

GaoBOB  Thus. 

B80HABOTI08  (iirx<ipa,  a  slough). 

Dbfinitiox. — Eseharotics  are  substances  that 
completely  destroy  the  tissues  to  which  they  are 
applied,  and  produce  a  slough.  They  are  dia- 
tinguished  from  other  caustics  simply  by  the 
greater  intensity  of  their  action. 

Exuxkratiok. — The  chief  eseharotics  are : — 
The  hot  iron.  Sulphuric  Acid,  Nitric  Acid,  Po- 
tash, Chloride  of  Antimony,  Chloride  of  Zinc, 
Acid  Nitrate  of  Mercury,  Bromine,  Chromic 
Acid,  and  Lime.  Weaker  caustics  are — Nitrate 
of  Silver,  Sulphate  of  Copper,  Sulphate  of  Zinc, 
Iodine,  Carbolio  Acid,  Arsenious  Acid,  Sulphide 
of  Ajitenic,  and  Dried  Alum. 

AcnoK. — Eseharotics  combine  with  the  tissue* 
and  destroy  them.  Around  the  part  thus  killed 
inflammation  is  set  up,  and  the  part  is  separated 
as  a  slough.  Besides  their  local  action  these 
agents  act  reflexly  on  other  part«  of  the  body 
through  the  nerves  of  the  region  to  which  they 
are  applied. 

Uses. — Eseharotics  are  employed,  first,  to 
destroy  the  vims  in,  and  the  tissues  around,  a 
poisoned  wound,  and  thus  prevent  the  absorption 
of  the  poison,  for  example,  in  bites  by  snakes  or 
rabid  animals,  or  in  cases  of  inoculation  with 
syphilis,  or  with  animal-poisons  in  dissection  or 
post-mortem  examinations.  Secondly,  they  are 
used  to  destroy  unhealthy  tissue,  such  as  exu- 
berant granulations,  and  to  remove  cxcrescencec 
and  morbid  growths, as  warts,  condylomata,  naevi, 
polypi,  haraorrhoids,  and  cancer.  Thirdly,  they 
are  used  to  op>>n  abscesses,  especially  those  ot 
the  liver.  For  this  purpose  caustic  potash  i« 
usually  emplojred.  Lastly,  by  means  of  eseha- 
rotics it  is  usual  to  establish  issues,  and  thus 
react  beneficially  on  distant  organs. 

T.  Lauobr  BBx7irro2c. 

E88BI7TIAIJ  PABAIiYBIS.— A  synonym 
for  infantile  paralysis.  Scs  iMrAnnui  Pabaltsu. 

XTHEB,  Ueea  of.    8*$  AjtjBSTHBrica. 

ETIOLOGY.    See  DtsxAU,  Causes  of. 

SUSTAOHIAK  TTJBE,  Diseases  of.  Srt 
Ear,  Diseases  of. 

BUBTBONOYLUS      GIOA8.       .S« 

SCUUIOBTOMA. 


lee  EVACUANTS. 

■VAOUANTS  (efocuo,  1  empty). — Dkeixi- 
noir. — Medicines  used  to  produce  some  evacua- 
tton  from  the  body. 

ExuMERATioir. — The  chief  eracuanta  are: — 
Steruututorics,  Expectorants,  Sialagogoes,  Eme- 
tics, Chuliigog^es.  Purgatives,  Diaphoretics,  and 
Diuretics.  See  the  several  articles  upon  these 
•ubjects. 

irKAOBBBATIOI7  {exacerbo,  I  make  rio- 
lent). — Increase  in  the  severity  of  the  symptoms 
of  a  disease. 

EXANTHEMA,  EXANTHEMATA.— 
(^{,  out,  and  kvdtu,  I  blossom). — Sykon.  :  Fr. 
Exanthime;  Ger.  Aussckl<ig. 

Dkfikition. — A  rash  or  eruption  on  the  skin. 

The  use  of  this  term,  once  denoting  any  cuta- 
neous eruption,  is  now  restricted  to  the  eruptive 
fevers  called  the  exanthemata.  Dermatologists 
discriminiite  the  febrile  rashes  or  ezanthems  of 
local  or  individual  origin — urticaria,  erythema, 
and  roseola — from  the  true  exanthemata,  which 
are  acute  speci&c  infectious  diseases,  namely, 
Typhus,  Variola,  Varicella,  Morbilli,  Eotheln, 
Dengui,  Scarlet  Fever,  Typhoid  or  Enteric  Fever, 
and  perhaps  Erysipelas.  In  this  article  some 
leading  fejitures  of  these  diseases  will  be  shortly 
stated ;  and,  as  each  of  them  will  be  found  fully 
discussed  under  their  several  heads,  it  is  only 
necessary  further  to  notice  certain  less  defined 
and  regubir  eruptions  associated  with  fever. 

All  the  exanthemata  are  attended  with  fever 
and  enlargement  of  the  lymphatic  glands. 

Typhiu. — Tlio  mulberry  rash  appears  suddenly 
on  the  fourth  and  fifth  days  of  illness  as  a  dull  red 
mottling  of  irregular,  persistent,  non-elevated 
■pots ;  the  fever,  high  at  the  commencement,  con- 
tinues so  after  the  rash  is  fully  developed. 

Typhoid. — In  typhoid  fever  the  small,  raised, 
roee-spots  do  not  appear  till  the  second  week  of 
fever;  sparsely  scattered  on  the  trunk,  they 
fade  on  pressure,  disappearing  in  three  or  four 
days,  while  new  spots  arise. 

Small-pox. — Marked  fever  of  sudden  ingress 
occurs  two  days  before  the  raised  eruption; 
sometimes  a  rose  rash  first  app<>ars,  but  the  severe 
9ymptom>i  begin  a  full  day  before  this  and  not 
more  than  two  days  before  the  characteristic 
spots  appear.     The  cervical  glands  are  enlarged. 

Varicella. — The  eruption  begins  on  the  first 
day  of  illness ;  the  fever  is  often  high  and  comes 
on  suddenly,  but  enlarged  cervical  glands  and 
spots  somewhere  are  always  to  be  found  at  the 
same  time. 

Measka.  — Three  days  of  fever  and  catarrh, 
with  palpable  eoUrgement  of  the  cervical  glands, 
precede  the  rash ;  there  is  then  sudden  increase  of 
fever,  Euljsidiiig  while  the  rash  is  at  its  height.     I 

Rbtheln ;  liubeola  sine  catarrho. — The  rash 
appears  within  a  few  hours  of  the  first  feeling 
of  illness,  which  is  slight  and  soon  over.  The 
rash  is  ut  first  spotted  rather  than  finely  diffused. 
By  the  time  it  is  fully  out  the  fever  has  subsided, 
but  the  enlarged  cervical  glands  which  marked 
the  ingress  always  remain  to  indicate  a  specific 
disease ;  fine  desquamation  rarely  follows,  and 
there  is  no  albuminuria.  Eotheln  is  invariably 
tran8mitte<l  by  contagion,  the  incubation  being 
^m  two  to  three  weeks ;  this  long  period  of 
ucubation  causes  the  source  of  infection  to  be 
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often  overlooked,  and  even  the  possibility  of  it 
to  be  denied;  -when  carried  to  a  family  or  schopl 
cither  ao  unnecessary  alarm  of  measles  is  raised, 
or  the  next  sufferers  are  said  to  have  all  drunk 
cold  water  together  after  being  heated. 

Dengui. — Widely-spread  in  Africa,  the  warmer 
parts  of  America,  and  both  the  Indies,  dengue 
may  possibly  be  limited  to  hot  climates ;  its  pre- 
sence with  us  is  as  yet  undetermined.  The  rash 
is  at  first  discrete,  like  that  of  measles,  but  fol- 
lows soon  aft4-r  infection,  and  the  disease  in  ita 
general  course  is  allied  to  scarlet  fever. 

Scarlet  Fever. — The  finely  diffused  redness  is 
found  on  the  skin  and  in  the  mouth  and  throat 
often  within  a  few  hours  of  the  sudden  ingress 
of  fever ;  the  fever  increases  with  the  develop- 
ment of  the  rash,  both  persisting  for  several 
days.  Often  the  throat  is  first  complained  of;  the 
glands  at  the  angle  of  the  jaw  are  full  and  tender. 
Scarlatina  is  often  declared  three  or  four  days 
aft«r  surgical  operations.  The  skin  is  not  swelled 
as  in  erysipelas,  nor  the  redness  so  circumscri  bed ; 
the  throat  also  is  redder ;  the  cervical  glands  are 
enlai;ged  in  both. 

Epidemic  Roteola.  —  An  epidemic  roseola, 
having  such  relation  to  scarlet  fever  as  rotheln 
to  measles,  has  but  slender  claim  to  autonomy. 
Mild  cases  of  scarlet  fever  often  begin  with  a 
finely-diff'used  redness  shortly  after  some  feeling 
of  fiiintness  or  giddiness ;  an  incubation  of  from 
three  days  to  a  week  is  observed ;  sometimes 
albuminuria  occurs  as  an  early  symptom.  The 
finely-diff'used  rash,  enlarged  cervical  glands,  and 
slight  sore-throat,  even  with  very  little  elevation 
of  temperature,  raise  the  suspicion  of  scarlet 
fever ;  should  albuminuria  follow,  or  any  shreddy 
desquamation  of  the  hands  and  feet,  no  uncertainty 
remains.  Scarlet  fever  so  modified  often  spreads 
and  gives  rise  to  the  severer  form.s  of  the  disease 
when  it  has  been  called  only  rose  rash  or  roseola ; 
the  use  of  these  terms  without  a  distinctive  quali- 
fication always  leaves  a  doubt  as  to  the  complete- 
ness and  safety  of  the  diagnosis. 

Erythevia  comes  nearest  to  these  cases  in  ap- 
pearance, so  near  as  often  to  be  spoken  of  as  re- 
current scarlet  fever  or  erysipelas,  but  there  is  no 
enlai^ement  of  the  cervical  glands  in  erythema, 
and  so  little  fever  that  the  temperature  of  the 
reddened  skin  is  barely  elevated  above  the  nor- 
mal. Since  Fuller's  Exanthematohgia  this  kind 
of  flush  passes  under  different  names  of  roseola, 
according  to  the  variations  in  shape  of  the  red 
patches,  or  the  seasons  of  the  year  at  which  they 
occur. 

Erythema  nodosum  is  often  preceded  by  slight 
fever  for  a  day  or  two ;  this  may  reach  102°, 
but  subsides  as  the  red  swellings  appear ;  locally 
there  is  little  or  no  elevation  of  temperature 
even  when  the  tender  part  feels  hot. 

Exanthematous  Roseola  occurring  in  the  course 
of  otner  specific  diseases  is  distinguished  from 
the  roseola  which  depends  on  nerve-irritation, 
caused,  for  example,  by  acrid  ingesta,  by  the 
presence  either  of  high  fever,  or  of  glandular 
enlargement,  or  of  both,  as  when  it  precedes  the 
true  variolous  eruption.  During  enteric  fever  this 
form  of  roseola  may  occur  quite  independently  of 
the  special  lenticular  rose-spots. 

An  eruption  of  this  kind  is  not  infrequent  in 
the  early  stages  of  diphtheria,  sometimes  as  a 
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diflbsed  rash  limited  to  certain  parts  of  the  chest 
and  body,  or  us  discrete  ttpots  on  the  limbs  and 
back  of  the  hands  and  feet.  Influenza,  and  some 
forms  of  catarrh,  winter  '  colds,'  or  summer  diar- 
rhoea as  noticed  bj  Bateman,  maj  begia  with 
ponctiform  roseola  on  the  back,  ritoulders,  and 
chest;  the  cervical  glands  are  perceptibly  en- 
larged, though  there  may  be  little  fever.  In 
thme  cases  it  is  not  the  ruseola,  but  the  specific 
Cmms  on  which  it  depends,  thnt  might,  without 
preeaations,  be  communicated  to  others. 

Sypkilitie  Roaeola. — A  special  roseola  marks 
the  seeoodary  stage  of  syphi  lis ;  in  appearance  it 
resembles  the  rash  of  meastes ;  so  does  the  roseola 
ab  inge»tu  when  produced  by  cubebs,  but  this  has 
neither  fever  nor  glandular  enlargement. 

The  absence  of  fever  from  the  roseola  after 
rnceination  refers  this  form  of  eruption,  like  that 
occurring  from  dentition,  to  the  class  of  rashes 
from  nerve-irritation.  Vaccinia  is  itself  an  ez- 
antliem  in  the  wider  definition  of  the  term,  re- 
produced after  a  definite  period  of  incubation  by 
inoculating  a  special  contojt^um.  Wanting  this 
character  the  difterent  forms  of  herpes  are  ex- 
cluded, though  resulting  from  a  general  febrile 
disturbance:  though  inoculable,  ecthyma  and  im- 
petigo are  local  affections  not  belonging  to  the 
exanthemata.  WnxxAX  Sqitibe. 

EXCITANTS  {(uecito,  I  excite).— It  seems 
hardly  nccei-sary  to  give  any  special  considera- 
tion to  this  therapeutical  class,  as  all  that  may 
be  said  on  the  subject  ranges  itself  wilh  greater 

?>roprietyun'lerthe  heading  STmcLANTS.  Stirau- 
ation  is,  in  fact,  a  degree  of  excitement,  and  it 
is  only  when  its  effects  are  more  vigorously  pushed 
that  we  obtain  that  inebriation  or  exhilaration 
▼hieh  is  so  commonly  observed  to  follow  tlie  use 
of  alcohol,  ether,  and  the  anaesthetic  vapours.  See 
StDIULXNTS.  }k)BKBT  Fabqcuaosox. 

EXCITIira  OAUSB.  See  Bissass,  Causes 
of. 

IQCOITO-MOTOB  Disorders.  See  Rsixex 

DlSORDKBS. 

iSCOOBIATION  {ex,  from,  and  corium,  the 
skin). — The  superficial  destruction  of  a  portion 
of  the  skin  or  mucous  membrane. 

SXEBCISE. — DKFnnnoH. — In  its  widest 
and  most  correct  signification,  exerci!>e  is  the 
setting  in  motion  any  active  body ;  and  when  the 
term  is  used  in  a  physiological  connection,  it  may 
refer  to  the  functional  activity  of  any  of  the  or- 
gans, whether  muscular,  nervous,  nutritive,  se- 
cretory, or  reproductive.  In  this  very  compre- 
hensive sense,  the  subject  of  Exercise  includes 
a  large  portion  both  of  hygitoe  and  of  thera* 

Eentics.  The  popular  signification  of  Exercise  is, 
owever,  much  more  limited  than  the  preceding, 
having  reference  only  to  the  mnseles  directly, 
and  to  the  parts  called  into  play  through  the 
same^.«8peeially  the  circulatory  and  respiistory 
systems. 

Whether  in  its  wider  or  in  its  narrower  sense, 
exercise  has  several  important  relations  to  Medi- 
cine. 1.  It  is  essential  to  the  preserration  of 
health  (»re  Pkbsonal  Hkaltr).  2.  It  has  to 
be  regarded  as  frequently  associated  with  the 
causation  of  disease  («m  Dissasa,  Causes  of).    3. 
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Exercise  is  a  most  rational  and  successful  means 
of  treatment  in  certain  disorders  and  diseases 
(see  MovBXBNT,  Therapeutics  of).  4.  Exercise  is 
often  abused ;  and  excessive  indulgence  in  some 
forms  of  it  gives  rise  to  serious  consequences. 
The  present  article  will  be  devoted  to  the  con- 
sideration of  Exercise  in  the  lastrnamed  aspect 
only ;  and  the  subject  will  be  discussed  accord- 
ing to  the  more  limited  and  popalar  definition  of 
the  term. 

Abnae  of  Exercise. — From  the  moment  an 
infant  is  bom  until  the  end  of  life,  exercise,  duly 
apportioned  to  rest,  is  the  normal  state  of  ex- 
istence ;  and  whilst  continueil  overstrain  of  any 
portion  of  the  human  machine  is  the  foremnner 
of  disease,  so,  on  the  other  hand,  is  equally,  if 
not  more  so,  that  want  of  exercise  which  inducoa 
wasting  and  degeneration. 

Priwciplks.  —  Dr.  Parkcs,  in  his  Praetieal 
Hygiene,  has  given  a  very  complete  statement  of 
the  results  of  the  investigations  of  himself  and 
others  on  the  changes  effected  by  the  stimulus 
of  muscular  exercise  on  the  various  organs  and 
tissues  of  the  body,  from  which  he  has  drawn  the 
following  conclnsions : — 

'  The  main  effect  of  exercise  is  to  increase  the 
oxidation  of  carbon,  perhaps  also  of  hydrogen. 
It  also  eliminates  water  from  the  body,  and  this 
action  continues — as  seen  from  Pettenkofcr  and 
Voit's  experiments — for  some  time ;  after  exor- 
cise the  body  is  therefore  poorer  in  water, 
especially  of  the  blood ;  it  increases  the  rapidity 
of  circulation  ever3rwhere,  as  well  as  the  pres- 
sure on  the  vessels,  and  therefore  it  causes  in 
all  organs  a  more  rapid  outflow  of  plasma  and  a 
more  active  absorption — in  other  words,  a  quicker 
renewal. 

'  In  this  way.  also,  it  removes  the  product  of 
their  action  which  accumulates  in  organs  ;  and 
restores  the  power  of  action  to  the  various  parts 
of  the  body.  It  increases  the  outflow  of  warmth 
from  the  body  by  increasing  perspiration.  It  there- 
fore stren(?theD8  all  parts.  It  must  bo  com- 
bined with  increased  supply  both  of  nitrogen 
and  carl)on  (the  latter  possibly  in  the  form  of 
fat),  otherwise  the  absorption  of  oxygen,  the 
molecular  changes  in  the  nitrogenous  tissues, 
and  the  elimination  of  carbon,  will  be  cheeked. 
There  must  also  be  an  increased  supply  of  salts, 
certainly  of  chloride  of  sodium,  probably  of 
potassium  phosphate  and  chloride.  There  most 
be  proper  intervals  of  rest,  or  the  store  of 
oxygen,  and  of  the  material  in  the  moseles, 
which  is  to  be  metamorphosed  during  contrac- 
tion, cannot  take  place.  The  integrity  and 
perfect  freedom  of  action  both  of  the  heart  and 
lungs  is  essential,  otherwise  neither  abeorption 
of  oxygen,  nor  elimination  of  carbon,  can  go  on, 
nor  can  the  necessary  increased  mppiy  of  blood 
be  supplied  to  the  acting  mnaclea  without  in- 
jury.' 

The  proper  amount  of  exercise  requisite  for 
health  is  difficult  to  determine,  in  consequence  of 
the  varied  constitutions  of  individuals.  It  may, 
however,  be  accepted  that  whilst  in  youth  the 
great  spirit  of  emulation  tends  to  an  overstrain 
of  mina  or  body,  so,  as  life  advances,  one  or  other 
or  both  are  liable  to  be  allowed  to  pass  into  a 
state  of  unhealthy  inactivity. 

Since  the  recent  more   general    practioe   of 
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gymnastics  in  this  country,  and  the  stimulus 
that  has  been  given  to  aquatic  exercises  by  our 
Unirersity  competitions,  great  attention  has 
been  drawn  to  the  effect  of  bodily  exercise 
on  health,  and  more  especially  ■with  regard  to 
the  heart  and  Inngs,  these  being  the  organs 
upon  which  its  influence  is  most  immediately 
axerted. 

a.  Prolonged  and  Excessive  Exercise. — Of  all 
exercises,  rowing  is  the  one  which  is  generally 
accepted  as  the  best  variety  to  select  if  we  are 
to  endeavour  by  a  consideration  of  its  influence 
npon  those  who  practise  it  to  form  an  estimate 
of  the  effect  of  a  continuous  strain  on  the  cir- 
culation and  respiration  ;  yet  the  diflScalty  of 
procuring  trustworthy  evidence  on  such  a  sub- 
ject is  extreme.  Dr.  Morgan,  in  his  Universtti/ 
Oars,  by  collecting  the  various  experiences  of 
nearly  all  the  men  who  rowed  in  the  University 
races  from  1829  to  1869,  has  obtained  about  the 
most  accurate  testimony  available  in  regard  to 
one  aspect  of  the  subject.  These  men  are  unani- 
mous in  their  belief  that  they  experienced  no 
injury  from  the  great  strain  they  underwent  in 
their  youth.  But  it  must  be  borne  in  mind  that 
they  were  the  picked  athletes  of  their  colleges, 
men  with  large  frames  and  full  chests,  typical 
specimens  of  health,  capable  of  undergoing  very 
prolonged  exertion  with  but  passing  fatigue,  and 
to  whom  no  permanent  injury  could  bo  antici- 
pated, after  careful  training,  from  an  exceptional 
display  of  strength.  Such  evidence  affords  no 
clue  to  the  effect  of  the  strain  imposed  on  the 
heart  by  the  two  hundred  or  more  of  each  Uni- 
versity, who  annually  use  the  utmost  exertion 
to  belong  to  the  chosen  few,  and  many  of  whom, 
unguidcd  in  their  violent  efforts  to  achieve  suc- 
cess, have  in  after-life  to  pay  the  penalty  of  al- 
lowing mere  feeling  or  spirit  of  emulation  to 
overrule  their  reason. 

b.  Exercise  under  Unnatural  Conditions. — But 
it  is  not  only  the  case  that  exercise  which  is 
excessive  or  too  prolonged  proves  highly  dele- 
terious ;  even  a  moderate  amount  of  exercise 
nnder  imnatural  conditions  may  prove  equally 
harmful.  Thus  the  young  soldier  of  light  frame, 
with  irritable  palpitating  heart,  who  has  broken 
down  in  his  preliminary  training,  is  a  marked 
and  good  example  of  the  early  injurious  effect  of 
overstrain  of  the  heart,  under  the  impediment 
caused  by  tight  clothing  and  accoutrements  to 
the  free  expansion  of  his  chest.  \Vhen  at  rest 
he  feels  perfectly  well,  and  has  little  or  no  sensa- 
tion of  throbbing  in  his  chest.  iSo  soon,  however, 
as  he  puts  on  his  tunic  and  accoutrements,  and 
begins  his  drill,  throbbing  occurs  with  more  or 
less  violence,  accompanied  with  a  feeling  of  op- 
pression, and  with  difficnlty  of  breathing,  and  this 
being  followed  by  a  sensation  of  faintness,  sick- 
ness, or  dizziness,  he  has  to  fall  out  of  the  ranks. 
At  first  the  condition  of  the  heart  is  one  purely 
of  functional  disturbance,  which,  though  render- 
ing him  unfit  for  the  duties  of  a  soldier,  does  not 
interfere  with  his  gaining  his  livelihood  as  a 
civilian. 

Thisiiinctionalderangementof  the  heart, which 
is  readily  shown  by  the  dicrotism  in  the  sphyg- 
mographic  tracing  of  the  radial  pulse  when 
auscultation  can  detect  little  or  no  change  in 
the  heart-sounds,  is  frequently  found  in  those 
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youths  of  delicate  frame  in  our  schools  and  col- 
leges, who,  '  breaking  down'  in  attempting  feats 
of  strength  or  in  the  preliminary  training,  ex- 
perience no  ill-effects  in  the  ordinary  avocations 
of  after-life  from  that  overstrain  of  heart  which, 
if  neglected,  would  be  apt  to  lead  to  graver  fomu 
of  heart-disease. 

Whether  it  be  by  sudden  or  prolonged  violent 
exertion,  by  rowing,  or  by  nmning,  or  by  the  many 
other  severe  exercises  of  the  body  entailed  by 
labour  or  pleasure,  there  can  be  no  doubt  that 
the  heart  and  lungs  have  at  times  an  inordinate 
amount  of  strain  forced  npon  them,  which,  in  a 
slate  of  health,  or  under  favourable  circum- 
stances, they  may  reasonably  be  expected  to 
bear  with  no  more  injury  than  temporary  dis- 
tress, and  that  this  capability  to  bear  strain  is 
greatly  enhanced  by  careful  training. 

It  is  customary  for  the  healthy  boy,  however, 
owing  to  the  character  of  his  amusements,  always 
to  be  in  training,  so  far  as  his  body  is  concerned, 
and  with  very  little  supervision  he  ought  to  suffer 
no  harm  from  sudden  and  exceptional  strains.  But 
it  is  very  different  with  men  who  have  settled 
down  into  the  real  business  of  life,  but  who, 
during  their  nominal  periods  of  rest  from  their 
daily  labours,  undertake  violent  exercises  with- 
out any  preliminary  training,  and  thus  throw  such 
an  unexpected  i^train  on  the  heart  and  great 
blood-vessels,  that  instead  of  mere  functional 
disturbance,  as  in  early  life,  they  sow  the  seeds 
of  organic  disease.  Such  being  the  case,  how  much 
more  injurious  mnst  sudden  overstrain  be  to  a 
heart  already  weakened  by  disease  ?  There  is 
often  found  amongst  men  a  great  aversion  to 
hrtving  their  hearts  examined,  and  when  disease 
is  discovered  it  is  sometimes  considered  of  ques- 
tionable advantage  to  inform  the  sufferer  of  his 
condition  ;  but  this  is  a  mistake,  for  from  want 
of  knowledge  of  his  state  he  may,  by  unnecessary 
strain,  rapidly  aggravate  it,  and  thus  shorten  a 
life  which  might  otherwise  have  been  much  pro 
longed. 

The  purport  of  these  observations  is  thus  tc 
point  out  that: — Firstly,  whereas  exercise  is 
necessary  to  preserve  our  bodies  in  a  proper  state 
of  healthy  activity,  its  tendency,  when  carried  to 
extremes,  is  to  set  up  organic  lesions.  Secondly, 
thai  as  in  some  athletic  competitions  a  very 
gi-eat  strain  is  thrown  upon  the  thoracic  organs, 
it  is  essential  that  no  boys  of  delicate  frame 
should  bo  allowed  to  take  p;irt  in  them,  or  in  the 
preliminary  training,  excepting  under  careful 
medical  supervision.  And,  thirdly,  that  in  man- 
hood no  violent  competition  should  be  under- 
taken, which  would  throw  a  great  strain  upon 
the  thoracic  organs,  without  their  being  pre- 
viously examined  and  pronounced  sound,  nor 
until  their  full  powers  nave  been  brought  into 
play  by  careful  preliminary  training. 

A.  B.  B.  Mtbw. 

EXFOLIATION  {ex,  from,  and  folium,  a 
leaf). — The  separation  of  a  portion  of  dead  bono 
or  cartilage  from  the  living  tissue,  in  the  form 
of  layers  {see  Bonr,  Diseases  of).  The  u-rm  is 
also  applied  to  the  separation  of  a  false  mem- 
brane which  has  been  mistaken  for  the  whole 
mncouB  lining  of  the  bladder  or  uterus.  &i4 
Bladdxb,  Diseases  of. 
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EXHAUSTION  {ex,  from,  and  haurio,  I  draw 
oat). 

DsniriTioN.  —  Exhaustion  is  a  phenomenon 
which  all  irritable  tissues  can  be  made  to  mani- 
fest, and  consists  in  a  failure  to  respond  to  stimu- 
lation. Exhaustion  of  musde  and  nerre  is 
brought  about  by  excessive,  quickly  rep<«ted,  or 
eontinnoQS  stimulation.  It  is  favoured  by  cut- 
ting off,  or  by  an  alteration  in  the  quality  of,  the 
blood-snpply  ;  by  previous  insufficient  exercise 
of  function ;  by  exposure  to  extremes  of  temper- 
atue ;  by  an  insufficient  supply  of  oxygen  ;  by 
an  excessive  supply  of  carbonic  acid;  and  by 
exposure  to  certain  toxic  agents.  These  facts, 
which  hare  been  established  by  physiological 
experiments,  are  folly  borne  out  by  clinical  ex- 
perience. 

Exhaustion  may  be  general  or  local. 

1.  Oeneral  ISxhaaation. — General  exhaus- 
tion is  brought  about  by  over-work,  whether 
physical  or  mental,  and  especially  by  unremit- 
ting and  monotonous  duties  which  keep  the 
same  paths  of  action  in  a  state  of  constant  ac- 
tivity. It  is  not  often,  if  ever,  that  any  per- 
manent harm  is  produced  in  a  healthy  man  by 
mere  physical  labour,  however  great;  but  ex- 
eessive  mental  labour,  especially  if  it  be  mo- 
notonous, is  certainly  capable  of  permiinently 
damaging  the  nervous  tissues.  When  in  addi- 
tion to  hard  mental  work,  which  is  performed 
voluntarily,  some  constant  stimulus,  which  can- 
not be  arrested,  unceasingly  works  upon  the 
brain,  exhaustion  quickly  results;  as  when,  for 
example,  a  man  who  is  harassed  by  trying  to 
earn  sufficient  for  his  family  meets  with  some 
shock  to  his  nervous  system  (such  as  a  railway 
accident,  the  sudden  death  of  a  dear  relative, 
or  a  severe  money  loss)  which  haunts  him  like 
a  spectre  day  and  night,  robs  him  of  his  rest, 
and  deprives  him  of  his  appetite.  General  ex- 
haustion is  favoured  by  all  conditions  which 
give  rise  to  anemia  or  faulty  nutrition,  such  as 
hsmorrhago,  prolonged  pyrexia,  inadequate  diet, 
persistent  morbid  discharges,  or  venereal  excess ; 
by  the  retention  in  the  tissues  of  the  products 
of  their  activity,  which  is  favoured  by  working 
in  a  foul  atmosphere,  or  by  derangement  of  the 
excreting  functions  ;  by  exposure  to  extremes  of 
temperatnre;  and  by  a  previous  condition  of 
exeeMire  slothfulness.  General  exhauHion  may 
occawooally  be  suddenly  induced  by  physical 
causes,  such  as  a  severe  injury  (collapse  from 
shock),  or  psychical  causes,  such  aa  fright. 

STMPTOifs. — The  svmptoms  of  general  exhaus- 
tion are : — 1.  Loss  of  sleeping  power,  persistent 
dreaming,  talking  in  the  sleep  and  somnambulism. 
The  patient  may  waka  in  the  morning  feeling  to- 
tally unref^hed.  2.  Incapacity  for  work,  and 
inability  to  seriously  apply  the  mind  to  one  sub- 
ject for  any  length  of  time.  3.  Headache,  and  a 
feeling  of  opproMion  in  the  head.  4.  Languor 
and  general  lassitade.  b.  A  rapid  fpeble  pulse.  6. 
An  anxious  expression  of  face;  and  (as stated  by 
Dr.  George  Johnson)  a  contracted  and  sloggish 
popil.  In  addition  to  these  we  may  get  tremor, 
deurium,  hypochondriasis,  hysteria,  epilepsy, 
chorea,  mania,  and  general  paralysis.  Two  in- 
StaiWM  have  come  within  the  writer's  know- 
ledge of  transient  hemiplegic  symptoms  having 
been  induced  ^y  azceesive  appUcatioa  to  literary 
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work.  The  digestion  is  often  deranged,  and 
functional  disturbance  of  the  heart  is  common. 
Occasionally  the  unne  is  altered  in  quality,  and 
may  contain  alkaline  phosphates  or  sugar. 
More  rarely  it  manifesto  excessive  acidity. 

2.  Itooal  Bxhauation. — Local  exhaustion  is 
the  result  of  excessive  local  stimulation,  and  it  is 
pftrticularly  liable  to  occur  as  a  prominent  symp- 
tom in  patients  who  are  suffering  from  general 
exhaustion.  The  loss  of  power  in  the  rectum 
which  results  from  the  excessive  use  of  purga- 
tives ;  the  failure  of  the  uterus  in  cases  of 
protracted  labour ;  and  the  failure  of  the  volun- 
tary muscles  which  occurs  in  those  professional 
ailments  of  which  '  writer's  cramp '  is  the  type, 
may  be  taken  as  examples  of  local  exhaustion. 

Tkkaticknt. — In  the  treatment  of  exhaustion 
the  main  indications  are  to  lighten  the  labour,  and 
obtain  rest.  In  cases  of  general  exhaustion  it  is 
often  advisable  to  administer  narcotics,  such  as 
opium, hydrate  ofchloral,  or  bromide  of  potassium, 
and  it  will  be  generally  found  that,  when  once 
refreshing  sleep  has  been  established,  the  more 
aggravated  symptoms  will  subside.  Fresh  air 
and  a  good  diet  are  most  necessary.  Stimulants 
must  be  used  with  great  caution,  for  it  is  clearly 
not  desirable  to  goad  the  exhausted  organs  into 
further  action,  although  it  may  be  necessary  to 
employ  stimulants  to  give  temporary  power  while 
the  faculty  of  sleeping  is  being  re-established. 
All  causes  of  ansemia  must  be  removed.  When 
recovery  is  established,  the  patient  muft  be  en- 
couraged to  relieve  the  monotony  of  his  life  by 
some  pursuit  which  should  be,  as  it  were,  the 
complement  of  his  ordinary  occupation.  Thus 
the  head-worker  should  endeavour  to  amuse 
himself  in  his  leisure  hours  by  gentle  out-door 
exercise,  by  music  or  painting,  or  by  practising 
some  handicraft.     See  Dkbilitt,  and  Fatioue. 

G.   V.   POOBK 

EXOMFHAIiOS  (f(w,  beyond,  and  ifupaXht, 
the  navel). — A  term  applied  to  umbilical  hernia. 
See  Heunia. 

EXOPHTHAXMIO  QOlTBB  (?{<»,  out, 
and  h^dKnhs,  the  eye;  and  goitre).— ii\ifov.: 
Graves'  Disease :  Basedow's  Diseaee ;  Fr.  MalacUe 
de  Graves,  Gottre  exophthalmiqne;  Ger.  GloUau- 
genkropf,  Batedowtche  Krankheit. 

DKniOTioK. — Enlargement  with  vascular  tur- 
gescence  of  the  thyroid  gland,  accompanied  by 
protrusion  of  the  eyeballs,  broathlessness,  pal- 
pitation, and  aiuemia. 

.Stioloot. — This  disease  is  comparatively 
rare  among  men.  It  occurs  most  frequently  in 
women  between  the  ages  of  twenty  and  thirty, 
but  is  met  with  amongst  older  persons.  Pa- 
tients suffering  from  it  often  belong  to  the  so- 
called  nervous  diathesis.  Its  occurrence  is  often 
preceded  by  menstrual  disturbance  aad  ansemia. 
Sometime*  no  exciting  cause  can  be  disoorered, 
but  in  many  eases  it  comes  on  after  violent  ner- 
vous excitement. 

Stiutohs. — Before  exophthalmicgottre  makes 
its  appearance,  alterations  in  temper  are  fre- 
quently observed,  the  patient  becoming  irritable 
and  depressed.  Functional  disturbances  of  the 
circulation  and  heart  occur  at  frequent  intervals, 
the  heart  palpttatiag,  the  foce  flushing,  and  a 
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senBation  of  fulness  beiug  felt  in  the  head,  eyes, 
and  throat.  The  polpitation  increases,  the  eyes 
become  prominent,  and  a  visible  STrelling  appears 
orer  the  thyroid  gland.  The  eyes  are  lustrous  and 
projecting,  and  there  is  frequently  a  slight  loss  of 
co-onlination  between  their  morements  and  those 
of  the  eyelids,  so  that  •when  the  eyes  are  quickly 
cast  down  the  eyelids  follow  them  so  slowly  that 
a  white  ring  of  sclerotic  may  be  noticed  between 
the  iris  and  the  lower  margin  of  the  upper  eyelid. 
Usually  there  is  no  disturbance  of  vision.  The 
exophthalmia  is  most  marked  during  emotional 
excitement  and  at  the  menstrual  period,  and  at 
these  times  the  patient  suffers  from  an  increased 
feeling  of  fulness  in  the  eyeballs.  Sometimes 
the  projection  of  the  eyeballs  is  so  great  that 
the  lids  do  not  perfectly  cover  them,  and  inflam- 
mation and  ulceration  may  consequently  occur. 
The  thyroid  is  generally  unequally  enlarged.  Its 
size  varies  from  time  to  time,  increasing,  like  the 
protrusion  of  the  eyeballs,  with  emotion.  It  is 
soft  and  elastic,  and  pulsates,  so  that  it  has  some- 
times been  mistaken  for  aneurism.  The  palpi- 
tation of  the  heart  is  generally  noticed  before 
either  the  exophthalmos  or  enlargement  of  the 
thyroid,  and  is  the  first  symptom  to  attract 
the  patient's  attention.  It  is  increased  by 
emotion  or  exertion ;  and  the  violent  cardiac 
action  frequently  produces  a  prominence  of  the 
prsecordial  region.  The  cardiac  pulsations  are 
rapid  and  sometimes  irregular.  The  cardiac 
sounds  are  loud ;  and  a  soft,  systolic  bellows- 
murmur  is  frequently  audible  at  the  base,  and  in 
the  large  arteries.  The  carotids  are  sometimes, 
but  not  always,  dilated.  The  circulaiion  appears 
to  be  rapid,  the  veins  filling  quickly  when 
emptied,  and  pulsation  being  felt  even  in  small 
arteries.  The  temperature  is  frequently  high. 
There  is  a  feeling  of  general  debility.  The  di- 
gestion is  sometimes  normal,  at  other  times  the 
appetite  is  diminished  or  capricious,  and  diarrhoea 
may  occur.  The  swelling  of  the  neck  may  give 
rise  to  a  feeling  of  diflBculty  of  breathing ;  and 
the  voice  sometimes  becomes  altered  and  hoarse, 
or  may  be  lost  entirely.  The  course  of  the 
disease  varies  considerably;  it  may  sometimes 
go  on  increasing  for  several  months,  then  it  be- 
comes stationary  for  one  or  two  years,  and  after- 
w^s  begins  to  decline.  The  temper  improves, 
the  appetite  increases,  and  menstruation  fre- 
quentfy  is  re-established.  The  palpitation,  en- 
largement of  the  thyroid,  and  prominence  of 
the  eyes  gradually  diminish,  although  they  rarely 
disappear  completely.  Death  may  occur  from 
intercurrent  disease,  from  organic  cardiac  lesions, 
or  from  gradual  wasting.  Danger  is  also  said  to 
arise  from  pressure  on  the  trachea  by  the  en- 
larged thyroid. 

Patholoot. — The  protrusion  of  the  eyeballs  is 
due  either  to  dilatation  of  the  vessels  in  the  orbit, 
or  to  contraction  of  the  involuntary  muscular 
fibres  in  the  orbital  membrane  which  covers  the 
spheno-maxillary  fissure,  or  possibly  to  both 
causes  combined.  The  enlargement  of  thethyroid 
is  die  to  dilatation  of  the  vessels  of  the  gland. 
After  the  disease  has  lasted  some  time,  increased 
formation  of  tissue  in  the  thyroid  gland  may 
occur.  Palpitation  of  the  heart  is  probably  due 
to  stimulat  ion  of  the  accelerating  cardiac  nerves ; 
and  this,  as  well  as  the  alteration  in  the  nerves 


EXPECTORANTS. 

of  the  orbit  and  thyroid,  has  been  ascribed  to 
disease  of  the  lower  cervical  sympathetic  ganglia, 
in  which  increased  connective  tissue  and  dimin- 
ution of  ganglionic  cells  have  been  observed. 

Diagnosis. — When  the  three  leading  symp- 
toms are  present,  it  is  impossible  to  confound 
exophthalmic  goitre  with  any  other  disease.  The 
enlargement  of  the  thyroid  is  distinguished  in 
this  disease  from  that  of  cystic  goitre  by  its 
greater  elasticity,  by  its  paroxysmal  enlarge- 
ment, and  by  its  pulsation.  The  exophthalmos 
is  distinguibhed  from  that  due  to  disease  of  the 
orbit  or  cranium  by  being  equal  in  both  eyes, 
and  by  the  absence  of  squint.  It  is  distin- 
guishcnl  from  prominence  due  to  cardiac  disease 
by  the  lustrous  appearance  of  the  eye ;  from 
hydrophthalmia  by  the  natural  condition  of  the 
pupil ;  and  from  the  prominence  which  may  occur 
in  myopia  by  the  vision  being  natural,  and  by  the 
paroxysmal  increase  of  the  prominence  in  ex- 
ophthalmic goitre. 

Prognosis. — This  must  be  guarded,  the  disease 
not  being  very  amenable  to  treatment,  and  very 
rarely  disappearing  altogether,  although  after 
continuing  for  some  years  it  may  gradually  im 
prove. 

Theatment, — The  treatment  of  exophthalmic 
goitre  chiefly  consists  in  securing  fresh  air, 
gentle  exercise,  the  avoidance  of  the  least  &tigQe 
or  emotional  disturbance,  and  careful  diet.  Iron 
is  sometimes  useful,  the  milder  forms,  such  as 
the  tartarated  iron  or  citrate  of  iron  and  ammo- 
nia, being  preferable  to  the  more  powerful  pre- 
parations. Quinine,  alone  or  in  combination  with 
digitalis — and  perh.ips  with  belladonna — often 
produces  good  results.  Aloes  and  myrrh  may  be 
employed  to  keep  the  bowels  open.  Galvanism  to 
the  neck  has  sometimes  been  productive  of  bene- 
fit, one  pole  being  placed  in  the  nape  of  the  neck 
and  the  other  over  the  sides  of  the  thyroid  tumour. 
When  the  eyeballs  are  so  prominent  as  to  become 
liable  to  inflammation  and  ulceration,  care  must 
be  taken,  by  means  of  a  shade,  to  protect  them 
from  irritation  ;  and  if  this  should  prove  unavail- 
ing, the  inflammation  must  be  treated  by  appro- 
priate remedies.  T.  Lathjer  Bhukton. 

IjXOSTOSIS  {Hv,  out  of,  and  iariov,  a 
bone). — A  bony  outgrowth  from  any  part  of  the 
skeleton.     See  Eone,  Diseases  of. 

EXPECTANT  ATTENTION.— An  im- 
portant mental  state.     See  Messixbisx. 

EXPECTOBANTS  (fjr,  out  of,  and  pectus, 
the  chest). — Stnon.  :  Fr.  Expectorant*',  Qer. 
Augvnirfsbefbrdernde  Mittel. 

Dbfinition. — Medicines  which  facilitate  the 
removal  of  secretions  from  the  air-passages. 

Enttmeratiox.  —  The  leading  expectorants 
are : — (A)  Ipecacuanha,  Antimony,  and  Iodide  of 
Potassium ;  Chlorides  of  Potassium,  Sodium, 
and  Ammonium ;  and  Inhalation  of  Steam.  (B) 
Squill,  Senega,  Benzoin,  Benzoic  Acid,  Benzoate 
of  Ammonia ;  Myrrh,  Storax,  Balsam  of  Tolu, 
Balsam  of  Peru,  Ammoniacum,  Galbanum,  Assa- 
foetida.  Anise,  Fennel,  Larch  Bark,  Tar,  Copaiba, 
Vapour  of  Chlorine,  Iodine,  Ammonia,  Creasote, 
and  Carbolic  Acid.  (C)  Ammonia,  Carbonate  of 
Ammonia,  Strychnia,  Nux  Vomica,  and  Bella- 
donna. 

Acnoir. — ^The  mode  of  action  of  ezpectoraots 
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is  not  ireQ  understood,  and  any  explanation  of 
it  in  the  present  state  of  our  knowledge  can 
only  be  regarded  as  prorisionaL  Expectorants 
may  be  diTided  into  two  classes: — 1.  Those 
which  modify  the  nature  of  the  secretions  from 
the  respiratory  passages ;  and,  2.  those  which 
modify  the  respiratory  movements  by  which 
the  secretions  are  expelled.  In  considering  the 
mode  of  action  of  the  first  class  it  most  be 
remembered  that  the  secretions  from  the  respi- 
ratory passages  depend,  like  many  other  secre- 
tions, on  two  factors,  the  direct  influence  of  the 
neroet  upon  the  secreting  structures,  and  the 
amount  of  h'ood  supplied  to  them.  Each  of 
these  two  factors  may  be  influenced  to  a  dif- 
ferent extent  by  various  drugs.  As  has  already 
been  said,  the  exact  action  of  each  cannot  be  de- 
termined at  present,  but  the  first  class  of  expec- 
torants may  be  subdivided  into  two  divisions 
which  are  distinguished  in  the  foregoing  enu- 
meration as  A  and  B.  The  division  A  rather 
diminish  than  increase  the  activity  of  the  cir- 
culation, and  are  therefore  called  sedative  expec- 
torants. The  division  B  somewhat  increase  the 
circulation,  and  are  called  ttimultUing  expec- 
torants. Those  comprised  under  C  stimulate  the 
respiratory  centre  in  the  medulla  oblongata,  and 
increase  the  respiratory  movements. 

UsBS. — Sedative  expectorants  (class  A)  are 
useful  when  there  is  congestion  of  the  respira- 
tory passages,  with  very  scanty,  tough  expec- 
toration, as  in  commencing  bronchitis.  In  such 
circumstances,  when  dry  r&les  are  heard  abun- 
dantly, with  few  or  no  moist  rAles,  the  patient 
often  coughs  until  quite  exhausted,  bringing  up 
scarcely  anything.  The  administration  of  seda- 
tive expwitorants  renders  the  secretion  from 
the  respiratory  passages  more  fluid,  abundant, 
and  easy  to  expectorate.  When  these  expec- 
torants do  not  succeed  in  ordinary  doses,  their 
action  may  be  much  assisted  by  the  ailministra- 
tion  of  a  purgative,  or,  still  bettor,  by  giving 
either  ipecacuanha  or  tartar  emetic  in  such  a 
large  dose  as  to  produce  sickness  and  vomiting. 
When  the  distress  of  the  patient  is  great,  the 
abstraction  of  a  small  qtiantity  of  blood  by 
cupping  or  by  venesection  may  give  great  relief. 
The  inhalation  of  steam  alone  is  also  beneficial, 
and  the  air  of  the  patient's  chamber  should  be 
kept  warm  and  moist.  Stimulating  expectorants 
(dast  B)  do  more  harm  than  good  when  admi- 
nistered in  the  conditions  just  described,  but  are 
beneficial  when  the  acute  symptoms  have  passed 
off.  When  this  is  the  case,  but  the  expecto- 
ration is  tough  and  somewhat  scanty,  squill  is  a 
usefdl  expectorant ;  but  when  the  expectoration 
is  abondant,  benzoin,  balsams,  or  ammoniacum 
are  preferable.  In  chronic  bronchitis,  inhalations 
of  ammonia,  chlorine,  iodine,  creaaote,  carbolic 
acid,  or  pine  oil  aro  useful.  When  the  expecto- 
ration is  fcptid,  chlorine,  iodine,  and  carbolic 
acid  inhaUtions  are  best  Th«  expectorants 
which  act  on  the  respiratory  movfmenta  (elaaa 
C)  are  useinl  in  cases  of  debility,  as  they  stimu- 
late the  respiratory  nervous  centre  in  the  medulla 
oblongata,  as  well  as  assist  the  Aiiling  circula- 
tion. They  may  be  advantageously  combined 
witk  stimulating  expectorants,  such  as  squill  or 
bei— oin,  according  to  the  nature  of  the  sceretioD. 
T,  ItsrPBB  Bsoimw. 
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EXPECTORATION  (ex,  out  of,  tMApectua, 
the  chest). 

DKTi.NiTioir. — This  word,  which  strictly  means 
the  act  of  expelling  anything  from  the  chest,  is 
usually  applied  to  the  matter  so  expelled,  which 
is  also  called  aputum  or  phlegm. 

Thb  Act  o»  Exprctoratiox. — The  smaller 
bronchial  tubes  are  kept  free  from  obetruction  by 
the  action  of  ciliated  epithelium.  The  area  of 
the  smaller  tubes  being  greater  than  that  uf  their 
trunks,  the  air  passes  more  forcibly  through  the 
latter,  and  so  tends,  even  in  natural  breathing,  to 
carry  speedily  away  any  accumulated  secretion. 
The  forcible  acts  of  coughing  {see  Couoh)  and 
'hawking'  increase  the  natural  force  and  fulness 
of  the  expiratory  effort,  and  clear  the  air-pad- 
sages  ;  the  repeated  closure  of  the  glottis  in 
coughing  increases  still  further  the  expulsive 
effect,  by  causing  the  air  to  escape  in  sudden 
jerks.  If,  in  consequence  of  laryngeal  disease, 
the  glottis  cannot  close,  tlie  act  of  expectora- 
tion becomes  painful  and  difiScult.  Efforts  at 
expectoration  are  also  laboured  and  futile  if, 
in  consequence  of  emphysema  or  muscular  weak- 
ness, the  power  to  take  a  deep  inspiration  is  lost. 

Inability  to  expectorate  is  oficn  the  imme- 
diate cause  of  death,  tlie  'euSbcative  catarrh  '  of 
the  dying  being  another  name  for  accumulation 
of  phlegm,  which  the  patient  is  powerless  to 
remove.  By  teaching  the  patient  '  how  to  ex- 
pectorate,' by  the  administration  of  a  timely 
stimulant  or  a  quickly  acting  emetic,or  by  change 
of  posture,  life  may  m  such  a  case  be  prolonged. 
Should  the  sufferer  be  allowed  to  get  fiurried, 
the  breathir,g  becomes  more  and  more  shallow, 
and  deep  inspiration  and  free  expectoration  are 
impossible.  If,  however,  the  patient  can  be  in- 
duced to  breathe  calmly  and  deeply,  to  assume 
a  more  easy  posture,  and  to  swallow  a  solution  ol 
ammonia  with  ether,  the  breathing  gradually 
becomes  less  shallow  and  rapid,  air  enters  the 
deeper  parts  of  the  lung,  and  power  is  gained  to 
evacuate  the  accumulated  secretion.  The  act  of 
expectoration  is,  as  a  rule,  most  easy  in  that 
posture  in  which  respiration  is  most  free. 
Sometimes,  when  tlio  secretion  comes  mainly 
from  one  lung,  the  aid  of  gravitation  may  be 
called  in  to  empty  the  obstructed  tubes. 

Charactkbs  axd  Varibtibs. — Before  auaenl- 
tation  was  practised,  diagnosis  was  often  baaed 
on  the  character  of  the  expectoration,  unwnr* 
rantable  importance  having  been  attached  to  the 
distinction  between  pus  and  mucus,  on  the  as- 
sumption that  |ras  was  diagnoetic  of  phthisis. 
At  the  present  time  we  are  apt  to  lose  much  by 
fulling  into  the  opposite  error. 

In  health,  the  secretion  from  the  mucous 
membrane  of  the  air-tubes  is  a  transparent, 
colourless,  slightly  glutinous  liquid,  like  thin 
mucilage ;  it  contains  itnein,  a  varying  quantity 
of  saline  matter,  and  water. 

The  saline  matter  is  abundant  in  the  trans- 
parent viscid  expectoration,  deficient  in  the 
opaque  and  leas  tenacious  kind,  least  in  that 
which  is  actually  pnrulent. 

The  ordinaty  moeous  secretion  is  increased  in 
quantity  and  viscidity  as  a  result  of  simple 
catarrhal  inflammation  of  the  bronchial  mem- 
brane. When  bronchitis  baa  existed  for  some  days, 
•  ehaag* oeean  in  the  ehataeter  of  the  secretion; 
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inatwdof  being  transparent  and  Tiscid,  it  becomes 
semi-transparent  and  tlien  op^ique,  the  colour 
changing  to  a  jellow  or  greenish  hue. 

The  sputum  becomes  frothy  from  the  admix- 
ture of  air ;  and  rusty  or  prune-juice-coloured  if 
the  inflammatory  action  extends  to  the  ultimate 
bronchial  ramifications,  and  is  of  so  intense  a  kind 
u  to  allow  of  oozing  from  the  capillary  vessels. 

Fibrinous  moulds  of  the  bronchial  tubes,  or 
chalky  masses  consisting  of  inspissated  and  cal- 
cified cheesy  matter,  are  not  unfroquently  expec- 
torated. 

The  dark  grey  or  blackish  stain  often  seen  in 
expectoration  may  be  derived  from  carbon  in  the 
atmosphere;  or,  if  it  fade  on  the  addition  of 
nitric  acid,  it  may  be  due  to  pulmonary  pigment 
formed  under  slight  irritation. 

The  expectoration  may  afford  important  aid  in 
diagnosis,  as  may  be  illustrated  by  the  following 
examples : — If  a  person  with  severe  chest-com- 
plaint coughs  frequently  and  spits  only  frothy 
salivary  fluid,  we  may  suspect  pleurisy.  If  the 
fluid  is  glairy  like  white  of  egg,  we  may  suspect 
bronchitis.  If  it  has  a  rusty  tinge  and  resembles 
thick  gum-water  coloured  with  blood,  we  are  not 
likply  to  err  in  recording  pneumonia.  If  there  is 
a  sudden  gush  of  foetid  pus  we  may  diagnose  ab- 
scess in  the  lung  or  an  empyema. 

Purulent  expectoration  may  occur  in  bronchitis 
as  well  as  in  phthisis,  bat  if  long-continued,  and 
unaccompanied  by  distinct  rhonchus,  it  almost 
always  comes  from  a  vomica. 

In  phthisis  the  sputum  is  at  first  salivary 
or  frothy,  the  result  of  irritation ;  then  viscous, 
indicative  of  more  confirmed  affection  of  the 
mucous  membrane  ;  and  subsequently  dotted  and 
streaked  with  blood.  Whitish  opaque  spots, 
giving  a  pearly  aspect  to  the  expectoration,  next 
appear;  these  enlarge,  become  flocculent  and 
ultimately  nummular,  being  inspissated  and 
moulded  in  a  cavity.  As  the  disease  advances 
and  involves  both  lungs,  the  expectoration  is 
entirely  purulent,  and  shortly  before  death  is 
often  surrounded  with  a  pinkish  halo.  On 
placing  under  the  microscope  one  of  the  small 
pearly  points  described,  masses  consisting  of 
several  air-cells  choked  with  granules,  or  mere 
fragments  of  elastic  tissue  may  occasionally  be 
seen.  By  the  addition  of  acetic  acid  the  sputa 
may  be  rendered  transparent,  and  the  elastic 
tissue  is  then,  if  present,  more  certainly  detected ; 
but  practically  the  experienced  eye  is  the  best 
guide  in  the  selection  of  those  small  pin-head 
flocculi  of  expectoration,  in  which  the  microscopic 
particles  of  lung-tissue  are  to  be  detected. 

The  microscope  may  be  also  helpful  by  indi- 
cating, from  the  character  of  the  cells,  the  part 
of  the  respiratory  tract  involved,  and  the  degree 
of  disease  existing. 

Treatuznt. — In  treatment,  much  may  be 
gained  by  study  of  the  expectoration.  The  cough 
may  often  be  relieved,  and  the  dyspnoea  and 
other  symptoms  removed,  by  effecting  an  altera- 
tion in  the  nature  of  the  secretion. 

If  by  the  frothy  character  of  the  sputa  con- 
gestive disorder  is  indicated,  this  may  be  met 
by  the  application  of  warm  poultices,  turpentine 
stupes,  or  hot  flannels  externally ;  and  by  such 
means  as  are  calculated  to  reduce  fever  and  ir- 
ritability, namely,  the  administration  of  salines 
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with  antimony  or  aconite.  If  the  expectoration  is 
too  viscid  and  glutinous  for  easy  removal,  lemon- 
juice,  liquor  potassse,  soda,  or  various  inhala- 
tions give  relief,  by  lessening  the  tenacity  of  the 
secretion;  or  the  change  from  tenacious  and 
transparent  to  opaque  less  adhesive  secretion 
may  be  hastened  by  giving  iodide  of  potassium 
with  a  few  drops  of  antimonial  wine. 

When  mnco-purulent  secretion  is  established 
and  shows  no  sign  of  diminution,  the  use  of  senega 
and  of  the  gum-resins  is  indicated ;  while  ben- 
zoin, tolu,  and  copaiba  are  also  of  value.  Acetic 
or  tannic  acid,  given  in  small  and  frequently  re- 
peated doses,  reduces  the  quantity  of  secretion. 

When  the  combined  glairy  and  muco-porulent 
condition  of  the  expectoration  and  other  symp- 
toms give  evidence  of  bronchitis  of  an  established 
kind,  associated  with  gout  or  abdominal  torpor,  a 
combination  of  calomel  with  antimony  and  guaia 
cum  (as  in  Plummer's  pill)  is  of  the  greatest  ser- 
vice ;  but  this  treatment  needs  perseverance,  dis- 
crimination, and  watchtulnesi.  The  morbid  surface 
mayat  the  same  time  be  medicated  by  the  inhala- 
tion of  tar,  creasote,  or  oil  of  juniper,  until,  \tith 
the  improvement  of  the  general  health,  under  cod 
liver  oil  and  iron,  the  evil  is  entirely  removed. 
E.  Stkbs  Tuomfsok. 

EXPOSXTBE,  Eflfecta  of. — Were  the  term 
'exposure'  to  be  taken  in  its  widest  signifi- 
cance, it  might  fairly  assume  to  include  a  range 
of  subjects  only  bounded  by  the  limits  of  prac- 
tical medicine.  Infection  naturally  implies  ex- 
posure to  some  contagious  influence,  poisonous 
gases,  or  malarious  or  other  unhealthy  emana- 
tions, bearing  in  their  train  a  formidable  se- 
quence of  ill  results.  Many  of  the  disorders 
which  impair  our  comfort  and  shorten  our  lives 
may,  in  short,  be  traced,  in  some  degree,  to  ex- 
posure of  some  kind,  to  an  excess  of  heat  or  of 
cold,  to  a  variety  of  complicated  reactions, 
arising,  in  whole  or  in  part,  from  unnatural  im- 
pressions made  on  the  physiological  processes  of 
life  by  various  external  agencies.  Any  study  of 
our  subject,  however,  from  this  extended  point 
of  view,  would  clearly  be  out  of  place  here,  and 
effects  of  extreme  elevation  and  depression  of 
temperature  will  be  fully  considered  elsewhere, 
so  that  exposure,  in  the  sense  in  which  it  will 
be  treated  here,  may  be  narrowed  down  to  the 
results  which  ensue  when  persons  of  average 
constitution-power  are  submitted,  for  a  longer  or 
shorter  time,  to  the  influence  of  ordinary  cold,  or 
wet,  or  damp.  Now,  it  is  an  old  saying,  that  if 
five  or  six  people,  of  either  sex,  suffer  shipwreck, 
or  are  wet  through,  or  excessively  chilled  by 
moist  cold,  each  will  probably  suffer  in  some  dif- 
ferent way.  One  may  altogether  escape,  and 
not  experience  inconvenience  of  any  kind ;  a 
second  may  '  catch ' — as  the  popular  expression 
puts  it — a  sore  throat,  or  a  '  bad  cold;'  whilst 
a  third  may  be  seized  with  pneumonia,  and  <\ 
fourth  with  rheumatic  fever. 

Individual  constitution  or  peculiarity  of  sys- 
tem partly  explains  these  differences,  and  the 
familiar  term  of  a  '  weak  point  somewhere,'  if  not 
conveying  much  impression  of  scientific  accuracy, 
is  right  so  far  in  showing  that  the  internal  con- 
gestion caused  by  sudden  contraction  of  cutaneous 
art«^rioles  is  most  naturally  directed  to  that  orgaa 
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whose  vessels  hare  been  weakened  by  previous 
inflammation.  Ifthe  patient,  therefore,  have  pre- 
viously suflfered  from  tonsillitis,  or  bronchial  con- 
gestion, or  rheumatism,  be  will  be  predisposed  to 
a  recurrence  of  the  same  affectioa  on  a  renewal 
of  the  exciting  cause.  If,  again,  from  sedentary 
occupation  and  over-indulgence  in  nitrogenous 
food  his  blood  be  overcharged  with  the  products 
of  retrograde  metamorphosis  or  of  imperfect 
assimilation,  it  only  needs  the  closure  of  the 
eli  minatory  agency  of  the  skin,  to  provoke  the 
irritation  of  internai  organs,  and  to  induce  an 
attack  of  gout  or  rheumatism,  or  an  acute  in- 
flammation of  kidneys  or  liver.  The  effects  of 
exposure,  even  in  this  limited  sense,  are  thus 
tolerably  various  both  in  extent  and  in  degree, 
and  may  be  studied  on  a  large  scale  during  our 
greater  campaigns,  and  in  lesser  degree  during 
the  ordinary  autumn  manoeuvres,  when  the 
weather  happens  to  be  unfavourable.  Here, 
however,  everything  injurious  is  minimised  by 
the  healthy  condition  of  the  men,  thetr  good 
clothing  and  food,  and  the  enforced  regularity 
of  habits,  which  prevent,  in  great  measure,  one 
of  the  most  fertile  causes  of  damage  from  ex- 
posure. It  is  now  well  known  that  nothing 
tends  so  seriously  to  impair  tlie  power  of  bear- 
ing either  extreme  of  temperature  as  the  exces- 
sive indulgence  in  strong  drink;  so  that  in 
treating  anyone  who  has  been  exposed  to  the 
influence  of  cold  and  wet,  we  must  not  forget  to 
take  also  into  account  the  probable  combination 
of  the  depressing  effects  of  alcohol  on  the 
nervous  system.  Illustrations  of  this  must  be 
familiar  to  all,  and  we  must  all  have  met  with 
numerous  cases  in  which  tramps  or  other  per- 
SOBS  with  weakened  bodily  vigour  have  been 
brought  into  our  hospitals,  suffering  from  the 
•fleets  of  exposure  in  various  degree. 

Tbkathkmt. — In  seeking  to  remedy  the  effects 
jttst  described,  it  will  be  found  that  some  of 
the  cases  will  recover  under  the  influence  of 
warmth  and  good  food,  and  the  generally  in- 
vigorating effects  of  careful  nursing,  whilst 
others,  on  the  other  hand,  may  succumb  to  the 
rapidly  destructive  tendencies  of  acute  disease, 
or  to  the  slower  pathological  processes  of  chronic 
lung  or  kidney  degeneration.  In  the  treatment, 
therefore,  of  such  cases,  we  must  not  only  add  to 
the  genial  influences  of  home  or  hospital  care 
iuch  special  drugs  as  the  varied  development 
of  symptoms  may  require,  but  wo  must  carefully 
take  into  account  the  occurrence  of  various  se- 
rious or  profoundly  disorganising  complicating 
causes.  Thus  if  our  patient  has  been  found  in 
an  insensible  state,  we  may  reasonably  suspect 
apoplexy  or  alcoholic  or  narcotic  poisoning,  and 
act  accordingly.  And  only  when  all  sncTi  sus- 
picion is  flnidly  removed  can  we  rest  on  our 
oars,  and  confine  our  attention  to  the  immediate 
•ffeeta  which  follow  exposure  of  the  kind  indi- 
cated above.  Warmth,  rest,  and  the  regulated 
use  of  stimulants  and  food  will  now  be  indi- 
cated, and  mxist  be  employed,  with  all  the  pre- 
cautions soggested  by  tne  ordinary  principles  of 
UMnpeutics,  and  common  sense. 

ROBKBT  FABQVHABSOir. 

XXSANaUINE  (ex,  without,  and  aanauu. 
Mood). — Deprived  more  or  less  of  blood— bIood« 
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less.  Sometimes  used  synonymously  with  ansemic. 
Sea  ANiBMiA. 

EXTHA-UTBBINH  PBEQNANOY.  — 
See  Phbonamct,  Disorders  of. 

EXTRAVASATION  {extra,  without,  and 
vasa,  vessels). — Stnon.  :  Fr.  Extrawuatitm ;  Ger. 
Extravasat. 

Defimitiok. — Extravasation  is  the  escape  of 
any  of  the  fluids  of  the  body,  normal  or  ab- 
normal, from  the  vessel,  cavity,  or  canal  that 
naturally  contains  it,  and  its  difiiision  into  the 
surrounding  tissues.  The  result  of  the  eSiision 
is  also  called  an  extravasation.  Extravasation 
is  the  effect  of  rupture  or  perforation  of  the 
walls  of  a  hollow  organ,  and  may  therefore  be 
due  to  injury,  to  weakness  of  the  parietal  struc- 
tures, to  morbid  conditions  of  the  blood,  or  to 
increase  of  internal  pressure.  See  Pksjpobatioms 

AND  RuFTtTBKS. 

The  fluids  most  frequently  found  extravaaatcd 
are  blood,  urine,  bile,  the  contents  of  the  alimen- 
tary canal,  and  certain  constituents  of  morbid 
growths  and  fluid  collections.  The  present  ob- 
servations will  apply  chiefly  to  extravasation  of 
blood. 

liXtraTasatioii  of  Blood. — The  blood  is 
peculiarly  liable  to  extravasation,  the  vessels 
being  universally  distributed,  much  exposed 
to  injury.and  subject  also  to  a  constant  pressure 
from  within,  which  may  be  suddenly  and  greatly 
increased.  Any  portion  of  the  circulatory  sys- 
tem may  give  way :  either  the  heart,  as  in  fatty 
degeneration;  the  arteries,  as  in  aneurism;  the 
capillaries,  as  in  pulmonary  hsemorrhoge;  and 
the  veins,  as  in  the  subcutaneous  rupture  of  a 
varix. 

When  the  effusion  takes  place  into  one  of  the 
serous  sacs,  it  forms  a  collection  of  blood,  vari- 
ously named  hemothorax,  hamatocelf,  &c.  If  the 
subcutaneous,  submucous,  or  other  connective 
tissue,  or  the  substance  of  an  organ  be  invaded, 
the  effused  blood  finds  its  way  between  the  ele- 
mentary textures,  separating  and  compressing 
them ;  and  there  are  formed  what  are  described 
simply  as  extravasations  of  blood,  or  mure  defi* 
nitely,  according  to  their  extent,  as  jyarenchtf' 
miitous  or  interstitial  hamorrhages  or  apoplexiet, 
suffuaioHB,  ecchymoses,  petechia,  or  tibtces.  The 
seat  of  effusion  appears  of  the  colour  of  blood  or 
its  derivatives  :  but  if  much  below  the  surface, 
the  extravasation  may  not  bo  visible  for  some 
days,  after  which  time  it  appears  of  a  bluish, 
greenish,  or  vcUowish  hue.  The  eztravasated 
blood  generally  coagulates ;  the  fibrin  and  al- 
buminous substances  are  absorbed ;  and  the  pro 
ducts  of  decomposition  of  lusmoglobin,  which  are 
much  more  slowly  removed,  give  rise  to  the  dis- 
colourationa.  Much  less  frequently  the  efiluaed 
blood  becomes  cncapsuled,  forming  a  httmatoma 
or  blood-eyU.  In  other  cases  it  decomposes, 
and  sets  up  gangrene  around,  or  inflammation  of 
the  nature  of  severe  cellulitis,  which  may  end 
in  ulceration  of  the  surface.  When  the  blood  is 
forced  between  the  coats  of  the  perforated  vessel, 
there  is  fomed  what  is  called  a  dittectina  aneur- 
um.  If  the  extrevasated  blood  escape  from  the 
surface  of  the  skin  or  mucous  membranes,  on* 
form  of  httmorrhagt  or  a  bloody  fiwc  is  the  lesnh. 
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The  tymptoms  of  extravasation  of  blood  are 
eo  Tarioua  that  they  cannot  be  8tat«d  in  general 
terms.  If  extensive  and  afifecting  vital  parts, 
the  eSbsion  may  be  attended  by  shock,  syncope, 
or  death ;  and  it  may  lead  to  constitutional  dis- 
turbance in  many  forms.  Local  pain  is  not 
common  unless  the  extravasation  be  severe. 
The  pressure  of  the  eflfused  blood  upon  the 
vessels,  nerves,  and  muscles  of  the  part,  for  ex- 
ample in  a  limb,  may  produce  paralysis,  disturb- 
ances of  sensibility,  oedema,  loss  of  temperature, 
and  even  gangrene.  As  a  rule,  however,  extrava- 
sations of  blood  are  very  limited  in  size,  give 
rise  of  themselves  to  no  serious  symptoms,  and 
readily  disappear  by  absorption. 

J.  Mitchell  Bbttcb. 

EXTROVEBSION  (extra,  outwards,  and 
verto,  I  turn). — The  eversion  or  turning  inside- 
out  of  a  part,  as  the  eyelids  or  bladder.  In  the 
bladder,  extroversion  is  associated  with  that  con- 
dition, ustially  congenital,  in  which  the  anterior 
wall  of  this  organ  and  of  the  abdomen  are  de- 
ficient, and  its  posterior  wall  projects  through 
the  opening  thus  formed. 

EXUDATION  {exudo,  I  sweat). — The  pro- 
cess by  which  certain  of  the  elements  of  the 
blood  pass  through  the  walls  of  the  blood- 
vessels into  the  surrounding  tissues,  as  in  in- 
flammation. It  also  indicates  the  products  of 
the  process  when  they  are  of  a  fibrinous  or 
coagulable  character.     See  Inflammation. 

EXUDATION-COBPUSOIiBS.-The 

cells  found  in  inflammatory  products,  whatever 
may  be  their  origin.     See  Inflammation. 

"EUTE,  and  its  Appendages,  Diseases  of. — 
It  will  be  most  convenient  to  arninge  the  con- 
sideration of  the  diseases  of  the  eye  according  to 
the  anatomical  order  of  the  structures  aflfected, 
namely: — I.  Diseases  of  the  Conjunctiva;  II. 
Diseases  of  the  C!omea;  III.  Diseases  of  the 
Sclerotic ;  IV.  Diseases  of  the  Iris ;  V.  Diseases 
of  the  Crystalline  Lens;  VI.  Glaucoma;  VII. 
Diseases  of  the  Optic  Nerve  and  Retina ;  VIII. 
Diseases  of  the  Choroid ;  IX.  Diseases  of  the 
Vitreous  Body ;  and,  X.  Diseases  of  the  Eyelids.' 

I.  Diseases  of  the  Conjonotiva. 

1.  Inflammation.  Synon.  :  Coi^junctivitig. — 
The  conjunctiva  is  exceedingly  liable  to  inflam- 
mation, and  its  inflammations  are  commonly  ar- 
ranged in  groups,  which  are  suflBciently  distinct 
in  their  typical  examples,  but  are  not  separated 
by  any  definite  boundary  lines. 

In  their  earlier  stages  inflammations  of  the 
conjunctiva  possess  many  characters  in  common. 
They  are  all  attended  by  the  four  signs  of  inflam- 
mation— heat,  redness,  swelling,  and  pain;  al- 
though both  the  heat  and  the  swelling  are  usually 
kept  within  limits  by  the  discharge,  which  is 
often  free,  sometimes  profuse,  at  first  mucous, 
afterwards  muco-purulent  or  truly  purulent  in 
character.  If,  however,  the  exudation  be  of  a 
firmer  consistence  than  usual,  it  not  only  pro- 
duces a  superficial  discharge,  but  distends  the 
meshes  of  the  sub-mucous  tissue,  elevates  the 
coiynnctiva  from  the  sclerotic,  and  causes  it  to 

'  ate  alao  Vision,  DUordera  of ;  OPHTHAUiosoora  • 
and  OpRTBAUiuaoofB  a  Mxdiccik 
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overlap  the  corneal  margin  as  s  swollen  ridge , 
a  condition  which  is  known  as  ehcmosis.  The 
redness  depends,  of  course,  on  the  degree  of 
the  congestion,  which  may  or  may  not  be  But- 
ficient  to  obliterate  the  intervascular  meshes, 
and  to  produce  an   uniform  colour;    and   the 

Sain  is  not  severe,  except  in  cases  of  rerj 
ense  Bub-coi\junctival  swelling.  From  other 
forms  of  inflammation,  that  of  the  conjuLctiva 
is  distinguished  by  certain  negative  characters. 
Unless  as  a  result  of  secondary  changes,  or  as  a 
mechanical  effect  of  the  presence  of  a  film  of 
turbid  secretion,  the  transparency  of  the  cornea 
is  not  affected,  and  the  acuteness  of  vision  is  not 
impaired.  The  congestion  is  limited  to  the 
conjunctiva,  and  the  distended  vessels  can  he 
emptied  for  a  moment  by  pressure  through  the 
lower  lid,  so  as  to  reveal  a  glimpse  of  the  whit« 
sclerotic  underneath. 

In  mild  cases  conjunctivitis  is  an  unimportant 
affection,  but  in  its  more  severe  forms  it  ii 
attended  by  two  distinct  sources  of  danger. 
During  its  acute  stage  it  may  produce  partial  oi 
complete  necrosis  of  the  cornea,  leading  to  great 
impairment  of  sight  and  not  seldom  to  blind 
ness ;  and  when  chronic  it  often  occasions  great 
hypertrophy  of  the  papillae  of  the  portion  of  the 
membrane  which  lines  the  lids.  These  papilla 
may  even  become  converted  into  shaggy  or 
warty  excrescences,  which  mechanically  irritate 
the  corneal  surface,  and  cause  the  development 
of  vessels  beneath  its  epithelium.  In  time  the 
papillae  dwindle,  and  the  effusion  round  about 
them  contracts,  thus  rendering  the  tarsal  car- 
tilage (especially  that  of  the  upper  lids)  incurved, 
and  bringing  the  cilia  to  rest  upon  the  surface  of 
the  eyeball.  Great  distress  and  permanent  im- 
pairment of  vision  may  be  thus  occasioned  ;  and 
the  progress  of  the  contraction  may  be  so  slow 
as  to  deprive  it  of  any  manifest  connection  with 
the  inflammation  in  which  it  had  its  origin. 

The  chief  varieties  of  conjunctivitis  are : — (a) 
infantile;  (6)  simple  or  catarrhal ;  (c)  contagiout; 
and  {d)  diphiheriiie. 

(a)  InfantUe  Conjunctivitis.  Stnon.  :  Ophthal- 
mia neonatorum. 

JEtioloot  and  Stmitoms. — Infantile  coinuno- 
tivitis  is  probably  due,  in  most  cases,  to  direct 
inoculation  with  vaginal  secretion.  It  usually 
commences  on  or  about  the  third  day  after  birth, 
and  passes  rapidly  into  the  purulent  form.  It  is 
attended  by  considerable  puffy  swelling  of  the 
lids,  and  by  profuse  thick  discharge,  which  soon 
dries  upon  the  tarsal  margins,  aud  often  causes 
them  to  cohere.  If  neglected  or  improperly 
treated,  the  disease  often  leads  to  sloughing  of 
the  cornea  ;  but  it  may  always  be  cured  if  it  is 
seen  while  the  cornea  is  still  bright. 

Treatment. — The  treatment  required  is  to 
wash  away  the  discharge  carefully  and  fre- 
quently ;  to  apply  an  astringent  lotion  (the  best 
is  a  solution  of  2  grains  of  nitrate  of  silver  to  an 
ounce  of  distilled  water)  to  the  conjunctival  sur- 
face every  four  hours,  or  less  frequently  when 
improvement  is  established ;  and  to  anoint  the 
edges  of  the  lids  with  simple  ointment  to  prevent 
their  agglutination.  In  cases  of  inherited  syphilis 
mercurial  inunction  should  be  prescribed  ;  the 
infant's  food  must  be  carefully  regulated  if  it  is 
brought  up  by  hand,  and  if  it  is  vciy  feeble  it  many 
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take  a  little  cod-liver  oil,  combined  in  an  emul- 
siou  with  two-minim  doses  of  liquor  cinchonse. 
Where  the  mother's  milk  fiiils,  it  is  often  de- 
sirable to  obtain  a  wet-nnrse;  but  the  local 
treatment  is  that  which  is  chiefly  important,  and 
upon  which,  in  moat  cases,  entire  reliance  may  be 
placed. 

(&)  Simple  or  Catarrhal  Conjunctioitis. 

JKnoLOOT  and  Sticptoms. — This  form  of  con- 
jnnetiTitis  is  usually  due  to  expoetire  to  cold  or 
to  some  chemical  or  mechanical  irritant.  Its 
most  distinctive  character  is  that  the  dischar^ 
b  chiefly  mucous,  and  has  not  much  tendency  to 
become  purulent. 

TssATiiKrr. — In  every  case  the  surface  of  the 
eyeball,  and  the  lining  membrane  of  the  lids, 
should  be  carefully  examined  for  any  foreign 
body  which  may  be  the  cause  of  the  trouble ;  and 
if  such  should  be  found  and  removed,  there  will 
seldom  be  need  for  further  treatment.  If  there 
is  no  foreign  body,  the  2-g7ain  solution  of  nitnite 
of  silver  may  be  placed  within  the  conjunctival 
sac,  by  means  of  a  quill  or  dropping  bottle,  every 
two  or  throe  hours,  and  speedy  recovery  will 
usually  be  the  result.  During  the  treatment  the 
eyes  should  have  functional  rest,  and  should  bo 
sheltered  from  external  cold,  from  dust,  or  from 
glare. 

(c)  Contaffious  CoftJunctivUi*.  SiKox: — Puru- 
lent Ophthalmia. 

In  this  form  the  dixcharge  rapidly  assumes  a 
purulent  character.  This  may  happen  when 
the  simple  form  is  aggravated  by  the  st^te 
of  the  patient  or  by  accidental  circumstances ; 
or  when  the  disease  is  produced  by  inocula- 
tion with  the  discharge  from  a  similar  case, 
or  with  contagious  pus  from  the  urethral  or 
vaginal  mucous  membrane.  The  state  of  the 
patient  which  is  most  likely  to  promote  the  deve- 
lopment of  the  contagious  form  is  that  in  which 
the  conjunctiva  is  beset  with  the  granular  semi- 
transparent  bodies,  formed  by  aggregations  of 
lymph-corpuscles,  which  are  known  as  'sago- 
grains'  or  follicular  granulations.  These  bodies 
are  commonly  present  in  the  eyelids  of  persons 
(especially  of  young  persons)  who  are  crowded 
together  under  insanitary  conditions  of  living,  as 
in  barracks,  camps,  or  badly  regulated  schools ; 
and  their  presence  renders  the  conjunctivitis  of 
simple  irritation  prone  to  assume  a  purulent 
character.  It  is  impossible  to  say  how  soon  the 
discharge  of  conjunctivitis  becomes  contagious, 
or  capable  of  reproducing  the  disease  in  others; 
but  it4  activity  in  this  respect  seems  to  bear 
some  proportion  to  the  intensity  of  the  inflamma- 
tion which  produces  it ;  and  the  activity  of  gonor- 
rhosal  pus  is  probably  greater  than  that  of  any 
conjunctival  product.  In  the  more  intense  forms 
of  purulent  ophthalmia  there  is  great  swelling 
of  the  lids  and  of  the  ocular  conjunctiva,  early 
ehemosis,  and  a  tendency  to  speedy  sloughing 
of  the  cornea  ;  while  the  milder  forma  pass  into 
the  catarrhal  by  imperceptible  gradations. 

ThaMiTUKST, — In  the  space  available  for  the 
purpose  in  these  pageSi  the  treatment  of  eon- 
tagious  conjunctivitis  cannot  be  described  in 
detail.  It  mainly  rests  upon  the  action  of  local 
satringents,  graduated  in  strength  according  to 
the  severity  and  the  stage  of  the  disease.  In  the 
vorat  cases  the  eyelids  must  b«  ererted,  Mid  the 


whole  of  the  palpebral  conjunctiva  carefully 
touched  with  a  stick  composed  of  one  part  of 
nitrate  of  silver  fused  with  four  parts  of  nitrate 
of  potash.  The  caustic  should  be  neutralised 
by  a  drop  or  two  of  a  solution  of  common  salt, 
applied  by  means  of  a  camel's-hair  pencil,  before 
the  lid  is  sufiered  to  return  into  contact  with  ths 
cornea ;  and  the  cauterization  must  be  done  care- 
fully  and  with  a  light  hand,  so  that  the  result- 
ing eschar  may  include  only  the  epithelium ;  for 
if  the  basement  membrane  is  destroyed,  there 
will  be  danger  of  subsequent  adhesions  between 
the  eyelids  and  eyeball.  The  cauterization  should 
be  repeated  about  every  eight  hours,  or  as  soon 
as  the  eschar  falls,  and  in  the  intervals,  if  the 
patient  is  awake,  the  conjunctiva  should  be 
gently  syringed  every  hour  with  a  weak  alnm 
lotion  at  a  comfortable  temperature.  The  tension 
of  ehemosis  may  be  diminished  by  radial  in- 
cisions, outwards  from  the  corneal  margin,  carried 
nearly  doMm  to  the  sclerotic  ;  the  strength  must 
be  supported  by  good  diet  and  tonics ;  and  the 
nervous  system  calmed  by  anodynes.  In  milder 
cases  the  principle  of  treatment  must  be  the  same, 
but  the  local  applications  less  severe ;  and  in 
chronic  cases  the  local  applications  must  be  con- 
tinued, after  apparent  recovery,  so  long  as  any 
residual  thickening,  capable  of  undergoing  even- 
tual contraction,  can  be  found  lurking  in  the 
palpebral  folds. 

(«0  DipktherUie  Conjunctivitis.  This  malady 
has  chiefly  been  made  known  to  us  by  tlia 
observations  of  German  writers,  and  very  few 
authentic  instances,  if  any,  have  been  recorded 
in  this  country.  But  it  has  from  time  to  time 
prevailed  extensively  in  Berlin,  and  might  at 
any  time  make  its  appearance  amongst  ourselves. 

Symptoms.  — Diphtheritic  conjunctivitis  is 
attended  with  great  heat  and  pain,  and  with  very 
hard,  brawny  swelling  of  the  eyelids ;  but  its 
most  characteristic  symptom  is  tlie  infiltration 
of  the  sub-conjunctival  tissue  by  tho  so-called 
diphtheritic  effusion,  which  does  not  form  a 
pellicle  upon  the  surface,  but  distends  and  tills 
the  cavities  of  the  areolar  tissue.  The  result  is 
to  produce  a  pale,  firm  swelling  of  the  conjunc- 
tiva, and  a  great  tendency  to  rapid  sloughing  of 
the  cornea.  The  subjects  of  the  malady  are 
mostly  feeble  and  badly-fed  children,  and  tlie 
cases  are  described  as  being  almost  hopeleaa 
unless  t4irly  admitted  into  hospital. 

TsBATMiorr. — The  indications  for  treatment 
are  chiefly  to  support  the  strength  by  snilable 
regimen  ;  to  apply  ice  or  bogs  of  firewing  mixture 
to  the  lids  during  the  hot  stage ;  and  to  cliange 
the  cold  applications  for  hot  ones  as  soon  as  the 
period  of  resolution,  absorption,  or  repair  can  be 
said  to  have  commenced.  In  the  meantime  iron 
and  quinine  should  generally  be  administered 
internally. 

2.  EpiaeUriti*. — An  affection  which  is  appa- 
rently rat  sot  really  conjunctival,  being  situated 
in  the  tissue  between  tiie  conjunctiva  and  the 
sclerotic,  is  that  which  baa  received  the  name  of 
epiteUritia,  and  which  was  formerly  described  as 
'sclsrotitis  with  inflammation  of  the  inseitioa 
of  a  rectus  muscle.' 

Sthptoms.— It  appears  as  an  elevated  patch 
of  congestion,  grsdually  passing  into  the  natnral 
lerel  and  appearuioe  of  the  parts,  and  seated  ax 
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the  ocular  surface  near  the  corneal  margin,  most 
frequently  on  the  temporal  aide.  On  close  exa- 
mination, the  congestion,  vrith  the  exception  of 
»  few  dilated  vessels,  is  seen  to  be  sub-conjunc- 
tiral,  and  to  bo  attendant  upon  a  circumacribed 
but  not  sharply  defined  swelling  or  thickening, 
which  is  adherent  to  the  sclerouc,  and  which 
presents,  in  the  interstices  between  the  blood- 
vessels,  an  appearance  as  if  it  consisted  of  some 
new  deposit,  generally  of  a  yellowish  tint,  ex- 
ternal to  that  membrane.  The  swelling  is  indo- 
lent, chronic,  and  in  itself  generally  painless, 
although  it  is  sometimes  accompanied  by  severe 
neuralgia.  The  subjects  are  most  frequently 
women,  especially  such  as  are  anaemic  or  other- 
wise out  of  condition.  Episcleritis  may  last  for 
montlis  with  little  change,  and  it  seems  to  be 
harmless  as  regards  the  other  structures  of  the 
eye. 

Teeatment. — The  writer  has  found  episcleritis 
resist  all  medication  except  the  internal  ad- 
ministration of  mercury,  to  which  it  will  often 
yield  in  the  course  of  a  short  time.  The  best 
preparation  is  the  perchloride,  in  doses  not  ex- 
ceoding  ^s  of  a  grain,  which  may  usually  be  com 
bined  with  five  or  ten  minims  of  the  tincture  of 
perchloride  of  iron.  At  the  same  time  it  is  often 
desirable  to  sprinkle  a  little  dry  calomel  over 
the  swelling  once  in  twenty-four  hours ;  but  this 
application  is  less  important  than  the  internal 
treatment,  and  should  not  be  continued  unless 
it  is  soon  and  distinctly  beneficial. 

3.  Hemorrhage. — Effiision  of  blood  beneath  the 
conjimctiva  may  occur  spontaneously,  but  is  gene- 
rally traceable  either  to  a  direct  injury  or  to  vio- 
lent exertion.  Thus  it  may  follow  slight  blows 
upon  the  eyeball,  as  from  a  twig  or  switch;  or  may 
l)e  produced  by  a  paroxysm  of  coughing,  especially 
in  pertussis ;  or  may  occur  from  the  rupture  of 
K.  Tessal  during  parturition,  or  upon  lifting  a 
heavy  weight.  It  is  always  unsightly.  When 
tiaceable  to  any  of  the  foregoing  causes,  the 
hemorrhage  is  usually  a  matter  of  no  moment ; 
but  when  it  happens  during  the  night  in  young 
people,  it  should  lead  to  a  suspicion  of  nocturnal 
epilepsy,  which  has  often  been  first  discovered 
by  its  means.  Moreover,  in  advanced  life,  more 
especially  when  occurring  without  adequate  cause, 
it  may  point  to  arterial  brittleness,  of  a  kind 
which  may  indicate  danger  of  a  like  haemor- 
rhage within  the  cranium.  On  these  grounds  it 
is  a  sjrmptom  which  always  calls  for  full  inquiry 
into  its  causes,  and  which  may  sometimes  adBford 
useful  warning  of  impending  danger. 

Theatmknt. — Absorption  may  be  promoted  by 
covering  the  closed  lids  by  a  compress  moistened 
with  a  lotion  of  spirit  and  water,  or  of  tincture 
of  arnica  and  water  if  an  appearance  of  more 
decided  medication  is  desired. 

II.  Diseases  of  the  Cornea. — Diseases  of 
the  cornea,  as  already  indicated,  are  often  second- 
ary to  those  of  the  conjunctiva,  and  may  arise 
in  their  course  as  complications. 

1.   Ulceration. 

.SnoLooT  and  Symptoms. — To  the  present 
group  belong  all  tlie  corneal  ulcerations  of  puru- 
lent ophthalmia,  whether  infantile  or  of  a  later 
period  of  life;  and  also  the  forms  of  corneal 
nicer  which  are  produced  by  the  friction  of 
eyelids  rendered  rough  by  inflammation,  or  by 


the  fricdon  of  eyelashes  which  have  been  turned 
inwards  by  distortion  of  the  tarsal  cartilage. 
When  ulceration  of  the  cornea  occurs  in  the 
course  of  conjunctivitis,  it  at  once  invests  the 
latter  malady  with  a  highly  formidable  charac- 
ter. The  corneal  tissue,  once  destroyed  by  ulcarsr 
lion,  is  not  reproduced  in  its  original  transpa- 
rency, but  only  as  a  more  or  less  dense  and 
opaque  white  cicatrix,  which  is  at  the  same  time 
disfiguring  to  the  appearance  and  an  impediment 
to  vision.  If  the  ulcer  should  perforate,  the  iris 
almost  necessarily  becomes  adherent  to  the  cica- 
trix; and  if  the  loss  of  substance  is  of  largs 
superficial  extent,  the  resulting  cicatrix  is  ofteu 
thin  and  feeble,  so  that  it  is  rendered  prominent 
by  the  pressure  within  the  eye,  producing  the 
condition  which  has  been  called  'staphyloma,' 
and  gradually  elevating  and  distorting  the  sur- 
rounding portions  of  clear  cornea.  The  first 
effect  of  the  healing  of  a  corneal  ulcer  is  generally 
to  flatten  the  natural  curvature  of  the  membrane ; 
but  the  secondary  effect,  if  the  cicatrix  be- 
comes prominent,  may  be  to  modify  this  curvature 
in  various  ways.  Hence  it  follows,  even  when  a 
cicatrix  of  the  cornea  is  surrounded  by  a  still 
transparent  annulus,  behind  which  an  artificial 
pupil  may  easily  be  made  by  the  excision  of  a 
portion  of  the  iris,  that  the  surgeon  cannot  pre- 
dict with  any  certainty  the  quality  of  the  vision 
which  will  be  obtained,  unless  he  is  able,  before 
operating,  to  determine  the  state  of  the  corneal 
curvature.  This  is  only  possible  when  the 
margin  of  the  pupil  is  so  far  free  that  it  can  b* 
dilated  with  atropine  sufficiently  to  render  the 
fundus  of  the  eye  visible  witn  the  ophthal- 
moscope. When  this  can  be  done,  any  portion 
of  cornea  through  which  a  clear  view  of  the 
retinal  vessels  can  be  obtained  by  the  surgeon 
will  also  afford  clear  vision  of  external  objects  to 
the  patient;  but,  if  nosuch  place  am  be  discovered, 
a  very  cautious  opinion  should  be  given  with 
regard  to  the  degree  of  benefit  which  may  be  hoped 
for  from  an  operation. 

Trbitment. — The  extreme  importance  of  the 
cornea  to  the  visual  function  renders  it  necessary 
that  its  integrity  should  be  guarded  with  the 
greatest  possible  care.  In  any  case  of  conjuncti- 
vitis, of  even  moderate  severity,  the  cornea  should 
be  watched  from  day  to  day,  and  any  appearance  of 
turbidity  about  its  central  portion,  or  of  elevation 
or  irregiUority  of  the  epitlielium  at  its  margin, 
should  lead  to  a  reconsideration  of  the  treatment 
which  is  being  pursued.  The  former  of  these 
conditions  is  the  ordinary  precursor  of  sloughing 
ulcer  or  necrosis ;  the  latter,  of  the  extension  to 
the  cornea  of  an  inflammatory  process. 

The  general  principles  which  govern  the  treat- 
ment of  sloughing  ulcer  are,  that  the  eye  should 
be  kept  under  the  influence  of  eserine,  which 
has  a  marked  effect  in  checking  the  extension  ot 
ulceration  by  arresting  the  migration  of  white 
corpuscles ;  that  any  astringents  which  may  be 
applied  to  the  conjunctiva  should  be  prevented 
from  coming  into  contact  with  the  cornea ;  that 
strength  should  bo  supported,  pain  relieved,  and 
local  nutrition  stimulated  by  hot  applications. 
When  the  ulcer  continues  to  spread,  its  progress 
may  often  be  arrested  by  diminishing  the  tension 
of  the  globe  by  the  evacuation  of  the  aqueous 
humour;  and  this  may  be  accemplished  either 


EYE,  AND  ITS  APPENDAGES,  DISEASES  OF. 


477 


hj  repeated  paracentesis  at  the  corneal  margin, 
or  by  Saemiscb's  method  of  cutting  through  the 
base  of  the  ulcer,  and  reopening  the  incision 
dailjr  nntil  a  process  of  repair  is  well  esta* 
biished,  or  by  the  performance  of  iridectomy. 
Of  these  three  courses,  the  last-named  is  the 
mo«t  generally  applicable.  It  not  only  produces 
the  immediate  effect  which  is  desired,  but 
it  has  also  the  incidental  advantage  of  esia- 
bliihing  an  artificial  pupil  at  the  side  of  the 
cintrix. 

The  application  of  eserine  is  best  effected  by 
uBtng  a  solution  of  the  neutral  sulphate,  of  the 
strength  of  four  grains  to  the  ounce  of  distilled 
water ;  and  a  drop  of  this  solution  may  be  placed 
within  the  conjunctival  sac  twice  or  thrice 
daily. 

The  sloughing  ulcers  of  the  cornea  which  arise 
^m  causes  other  than  conjunctivitis,  as  injury, 
or  failure  of  nutrition,  must  be  treated  upon  the 
same  principles  which  have' already  been  laid 
down.  There  are,  however,  inflammatory  ulcers 
which  require  the  use  of  local  applications  of  a 
stimulating  kind,  among  which  dry  calomel  and 
other  mercurials  hold  a  prominent  place.  Such 
ulcers  have  usually  a  leash  of  vessels  running 
from  the  corneal  margin,  and  are  often  obstin- 
ately recurrent ;  whence  they  are  known  as 
'  recurrent  vascular  ulcers.'  They  are  usually 
connected  with  some  manifest  systemic  derange- 
ment, and  are  often  attended  by  photophobia. 
They  leave  scars  upon  the  cornea,  of  a  size  and 
opacity  proportionate  to  their  extent  and  depth  ; 
and  on  this  account  it  is  desirable,  whatever 
constitutional  treatment  may  be  required,  to  heal 
the  ulcers  themselves  as  speedily  as  possible,  by 
the  aid  of  local  applicat  ions.  In  the  early  stages 
of  the  ulceration,  eserine  should  be  used;  but 
afterwards  either  dry  calomel  or  an  ointment 
coDtaining  from  ten  to  thirty  grains  to  the  ounce 
of  the  precipitated  yellow  oxide  of  mercury, 
which  may  be  thrown  down  by  any  alkali  from 
a  solution  of  the  pcrcbloridc.  This  ointment 
was  introduced  into  practice  by  Dr.  Pagenstccher, 
of  Wiesbaden,  and  is  often  called  by  his  name. 
In  very  obstinate  cases  Mr.  Critchett  recom- 
mends setons  in  the  temporal  regions ;  but  the 
operation  of  iridectomy  will  often  afford  a  still 
more  efficacious  remedy.  Where  there  is  much 
photophobia,  the  use  of  eserine  is  especially 
indicated,  l>ecauBe,  in  addition  to  its  action  above 
mentioned,  it  produces  contraction  of  the  pupil, 
and  thus  gives  comfort  by  lessening  the  quan- 
tity of  light  which  is  admitted  into  the  eye.  If 
the  photophobia  is  very  severe  or  intractable,  it 
is  often  beneficial  to  divide  the  orbicularis  muscle 
freely  at  the  outer  eanthns,  so  as  to  diminish  the 
pressure  which  is  caused  b^  its  spasmodic  con- 
traction, and  which  sometimes  seems  to  be  a 
chief  cause  of  the  irritability.  After  such  an 
incision,  a  cold  compress  shotUd  be  applied,  and 
the  patient  kept  in  the  dark  for  a  few  hours, 
after  which  there  will  often  be  a  marked  alle> 
riation  of  this  distressing  symptom,  and  a 
greatly  increased  general  amenability  to  treat- 
ment 

2.  Inflammation,  Stnon.  :  Keratitis.— Inflam- 
mation of  the  cornea  presents  three  distinct  t^pes, 
the  suppurative,  the  vatcular  and  the  tnltr- 
etitfoi. 


(a)  Suppurative  keratitis.  Suppurative  inflam- 
mation or  abscess  of  the  cornea  seems  to  be  essen- 
tially a  phlegmon  or  boil  of  the  corneal  tissue, 
a  portion  of  which  dies,  and  is  cast  off  in  the 
form  of  a  slough. 

Sticftoiis. — The  abscea  commences  as  a  very 
tender  grey  spot  in  the  cornea,  surrounded  by  a 
zone  of  turbidity,  and  accompanied  by  a  good  deal 
cfciliiirynenTalgia,aswellas  byavariable  degree 
cf  laehrymation,  conjunctival  congestion,  and  in- 
tolerance of  light.  Under  the  influence  of  atro- 
pine, hot  fomentations,  and  such  constitutional 
treatment  as  thestate  of  the  patient  may  demand, 
the  threatened  suppuration  is  sometimes  averted, 
and  the  turbidity  clears  away.  More  commonly 
pus  is  formed,  and  makes  its  way  either  ex- 
ternally, leaving  an  ordinary  ulcer ;  or  internally, 
producing  the  condition  called  hypopt/on,  in  which 
there  is  pus  in  the  anterior  chamber.  Some- 
times it  separates  the  corneal  laminie  to  a  con- 
siderable extent  before  perforating  them,  and  is 
then  called  onyx,  from  a  fanciful  resemblance  to 
the  lunula  at  the  base  of  a  finger-nail. 

Tekatmkwt. — When  suppuration  is  no  longer 
doubtful,  the  best  practice  is  to  evacuate  the 
abscess  by  a  puncture  from  within,  by  thrusting 
a  cutting  needle  into  the  anterior  chamber 
near  the  corneal  margin,  and  then  causing  its 

?oint  to  penetrate  the  cavity  of  the  abscess, 
'he  mingled  pus  and  aqueous  humour  will 
escape  as  the  needle  is  withdrawn,  and  its 
wound  of  entrance  may  bo  reopened  once  or 
twice  daily  by  a  probe,  so  as  to  insure  the 
complete  removal  of  all  inflammatory  pro- 
ducts, until  the  healing  process  has  made  some 
way.  If  the  abscess  has  burst  internally  before 
the  case  is  seen,  atropine  should  be  applied 
without  delay.  If  the  pupil  dilates  fully,  and  the 
quantity  of  pus  in  the  anterior  chamber  is  but 
small,  the  case  may  be  left  to  the  vis  medicatrix 
nature,  care  being  taken  to  enforce  rest  and  to 
exclude  noxious  influences.  If  the  quantity  of 
pus  is  large,  it  should  be  let  out  by  paracentesis ; 
and  if  the  atropine  reveals  adhesions  of  the  iris, 
iredectomv  should  at  once  be  performed.  An 
abscess  which  has  burst  externally  leaves  simply 
an  ulcer,  generally  with  a  disposition  to  heal 
readily,  and  requiring  only  such  treatment  as 
has  already  been  described. 

(6)  Vascular  Ktratitis.  Vascular  inflammation 
of  the  cornea  is  often  a  very  severe  and  protracted 
malady,  which  usually  leaves  behind  permanent 
opacity  and  impairment  of  sight. 

Sthptoms. — It  commences,  in  typical  cases,  by 
the  formation  of  two  crescent-shaped  patches  of 
vascularity,  one  at  the  upper  and  the  other  at  the 
lower  portion  of  the  cornea.  The  patches  are 
formed  by  the  development  on  the  corneal  sur- 
face of  innumerable  fine  blood-vessels,  so  closely 
packed  together  that  the  interstices  which  sepa- 
rate them  are  scarcely  discernible  by  the  naked 
eye,  and  the  affected  parts  present  an  uniform 
aspect  of  vivid  redness.  The  crescents  are  some- 
what elevated  above  th»  general  corneal  surface, 
and  each  creacent  is  boraerod,  along  its  con 
cave  or  advancing  edge,  bv  a  line  of  precursory 
epithelial  turbidity.  At  the  same  time  that  the 
crescents  increase  in  bize,  the  borders  of  prenr 
sory  turbidity  are  pushed  before  them  ;  until  at 
first  these,  and  afterwarda  the  creaeenta  thun 
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selves,  may  meet  and  coalesce  on  the  horizontal 
diameter  of  the  cornea,  so  that  its  whole  surface 
may  become  uniformly  red.  When  this  stage  is 
reached,  rision  is  almost  abolished,  but  there 
may  still  be  much  intolerance  of  light.  The 
corneal  tissiM  is  softened,  and  its  margin  is  sur- 
rounded by  a  zone  of  sclerotic  vascularity,  which 
ia  visible  through  the  congestion  of  the  con- 
junctiva. As  the  inflammation  subsides  the  vas- 
cular crescents  slowly  recede  from  the  centre  of 
the  cornea  towards  its  circumference,  and  finally 
disappear,  leaving  behind  them  a  dense  opacity 
of  an  extremely  obstinate  character.  A  severe 
case  of  vascular  keratitis  generally  affects  both 
eyes,  and  threatens  a  long  period  of  actual  blind- 
ness, followed  by  a  long  period  of  very  imperfect 
vision.  The  worst  examples  of  the  malady  »re 
those  which  have  been  treated  at  the  outset  by 
astringent  or  irritating  applications ;  and,  eveii  in 
the  slighter  forms,  the  malady  is  nearly  always 
obstinate  ^d  protracted.  As  long,  however,  as  the 
march  of  the  vascular  crescents,  or  their  precur- 
sory turbidity,  has  not  encroached  upon  the  por- 
tion of  cornea  in  front  of  the  pupil,  so  long  vision 
is  not  seriously  jeopardised. 

TBEA.TKSNT. — The  great  object  of  treatment  is 
to  arrest  the  new  vascular  development  at  a  com- 
paratively early  stage ;  and  for  this  purpose  it  is 
necessary  to  have  recourse  to  eserine  and  seda- 
tives locally,  and  to  such  constitutional  treatment 
as  the  general  condition  may  require.  A  solution 
of  two  grains  of  the  neutral  sulphate  of  eeerine 
to  an  ounce  of  distilled  water  should  be  dropped 
into  the  eye  twice  daily,  and  the  closed  lids 
should  be  frequently  fomented  with  hot  poppy 
decoction,  or  with  cold  solution  of  extract  of 
opium  in  water,  according  as  one  or  the  other 
temperature  is  the  more  agreeable  to  the  feelings 
of  tbe  patient.  Apart  from  any  special  indication, 
the  medicines  most  generally  useful  are  those 
which  appear  to  influence  local  nutrition  through 
the  central  nervous  system,  such  as  the  iodide 
and  bromide  of  potassium,  and  the  sulphate  of 
quinine.  These,  if  they  are  likely  to  exert  a 
beneficial  effect,  generally  do  so  speedily ;  and  if 
the  malady  should  be  rapidly  extending,  it  is 
always  prudent  to  reconsider  the  prescription 
without  much  loss  of  time.  In  severe  cases, 
especially  when  the  lids  are  somewhat  tumid  and 
there  is  much  photophobia,  a  leech  may  often  be 
applied  with  advantage,  usually  over  the  temporal 
muscle,  close  to  the  outer  margin  of  the  orbit, 
or  a  little  blood  may  be  taken  more  rapidly,  by 
means  of  Heurteloup's  artificial  leech;  and 
when,  notwithstanding  treatment,  the  malady 
pursues  its  course  unchecked,  a  large  iridectomy 
should  be  made  without  undue  delay.  The 
operation  not  only  tends  to  arrest  the  vascular 
formation,  but  it  also  leaves  alateral  pupil  through 
which  good  sight  may  often  be  obtained  long  be- 
fore the  transparency  of  the  central  parts  of  the 
cornea  is  restored. 

Deveiopment  of  vessels  vpon  the  cornea. — It 
is  necessary  carefully  to  distinguish  vascular 
keratitis,  properly  so  called,  from  that  develop- 
ment of  vessels  upon  the  cornea  which  may 
occur  in  connection  with  the  cicatrisation  of 
ulcers,  or  in  consequence  of  the  friction  of  lids 
left  granular  by  conjunctivitis.  In  both  these 
forms  the  new  vessels  are  arborescent  and  irregu- 


lar in  their  distribution,  instead  of  being  closely 
packed  together :  and  they  are  not  attended  by 
the  pink  zone  of  circum-comeal  congestion,  which 
is  never  absent  in  true  corne^il  inHummation. 

The  vessels  which  attend  the  formation  of 
cicatrices  generally  dwindle  in  course  of  time; 
while  those  produced  by  granular  lids,  and  which, 
when  tliey  are  very  abundant  and  closely  set, 
constitute  the  condition  called  pannus,  will  often 
disappear  without  direct  treatment  if  the  state 
of  the  lids  themselves  can  be  favourably  modi- 
fled  by  the  application  of  astringents.  In  many 
cases  the  vascular  network  of  pannus  will  be 
comparatively  absent  from  the  lower  third  of  the 
cornea,  so  that  sight  may  be  much  improved  by 
an  artificial  pupil  made  in  a  downward  direction. 
When  pannus  covers  the  whole  cornea  with  a  close 
vascular  network,  so  that  sicht  is  almost  de- 
stroyed, and  when  it  resists  milder  treatment,  it 
may  sometimes  be  cured  by  inoculation  with  the 
discharge  of  infantile  purulent  ophthalmia.  The 
pus  is  inserted  between  the  lids,  and  the  artifi- 
cial malady  suffered  to  run  its  course  unchecked, 
except  by  cleanliness  and  frequent  bathing. 
When  the  discharge  has  ceased,  the  cornea  will 
often  clear  in  a  surprising  manner,  and  its  ab- 
normally vascular  state  protects  it,  to  a  very 
great  degree,  against  the  risk  of  sloughing.  Still, 
this  risk  is  by  no  means  absent,  and  the  treat- 
ment by  inoculation  should  be  regarded  only  as 
a  last  resource. 

(c)  Interstitial  Keratitis.  This  is  a  chronic 
malady  which  is  seen  chiefly,  or  perhaps  exclu- 
sively, in  the  subjects  of  inherited  syphilis,  who 
possess  the  peculiar  teeth  and  facie*  which  Mr. 
Hutchinson  has  shown  to  be  characteristic  of 
their  inheritance.  The  disease  was  long  de- 
scribed as  a  variety  of  '  strumous  ophthalmia ; ' 
and,  although  the  late  Sir  William  Wilde  pointed 
out  how  frequently  it  was  associated  with  deaf- 
ness, and  also  laid  stress  upon  the  value  of  per- 
chloride  of  mercury  in  its  treatment,  its  syphi- 
litic character  seems  to  have  been  first  suspected 
by  Mr.  Hutchinson,  who,  having  once  obtained 
the  clue,  followed  it  with  characteristic  diligence 
until  he  arrived  at  a  conclusive  demonstration  of 
tke  accuracy  of  his  suspicion. 

Stkptoiis. — Interstitial  keratitis  commences 
as  a  slight  cloudiness  of  the  central  portion  of 
the  cornea,  with  some  roughening  or  irregularity 
of  the  epithelium.  It  extends  from  the  centra 
towards  the  margin,  and  is  liable  to  be  attended, 
in  different  cases  and  at  different  stages  of  its 
course,  by  variable  degrees  of  ciliary  and  cor- 
neal congestion,  and  intolerance  of  light.  If 
neglected,  or  if  treated  by  irritants,  it  is  liable 
to  assume  the  characters  of  vascular  keratitis, 
and  also  to  extend  to  the  iris,  in  such  instances 
often  doing  irreparable  mischief  It  is  most 
common  during  childhood,  but  its  appearance 
may  be  delayed  until  adolescence,  or  even  until 
adult  age.  It  attacks  both  eyes,  one  commonly 
somewhat  later  than  the  other,  and  its  coarse  is 
often  protracted  over  several  months.  When 
severe,  it  leaves  some  residual  cloudiness  of  the 
cornea,  and,  even  when  mild,  it  is  doubtful 
whether  the  cornea  ever  entirely  regains  the 
transparency  of  health.  Still,  when  a  case  is 
seen  and  judiciously  treated  early,  the  prognosis 
may  generally  be  a  favourable  one. 
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Tbbatuht. — The  treatment  consistsprimarilj 
in  the  avoidance  of  all  irritants;  the  nseof  eserinc 
and  local  sedatires;  and  the  administration  of 
perchloride  of  mercury,  or  of  iodide  of  potas- 
sium, with  or  without  iron  or  cod-liver  oil. 
Wlien  thej  ar;  not  contra-indicatod  by  any  special 
circumstanced,  the  perchloride  of  mercury  and 
the  oil  are  the  remedies  on  which  the  greatest 
reliance  may  be  placed.  The  earliest  indications 
3f  photophobia,  showing,  as  they  do,  that  light 
is  acting  as  an  irritant,  should  be  met  by  con- 
finement to  an  almost  darkened  room,  and  by 
frequent  bathing  of  the  closed  lids  with  cold 
water;  but  in  fine  weather  daily  exercise  should 
be  taken  iu  the  open  air,  the  eyes  being  covered 
for  the  time  with  a  black  silk  bandage  and  com- 
presses of  carded  wool,  so  as  to  exclude  light 
entirely.  As  soon  as  photophobia  subsides,  these 
pneaQtioos  may  be  left  aside— the  eserine  and 
mercury  being  still  continued,  at  least  until  the 
acute  stage  of  the  malady  has  entirely  passed 
away.  After  this  the  absorption  of  residual 
opacity  may  be  promoted  by  the  application, 
once  daily,  of  a  morsel  of  an  ointment  contain- 
ing a  small  quantity  (about  ten  grains  to  an 
ounce)  of  the  precipitated  yellow  oxide  of  mer- 
cury. 

In  cases  which  have  been  neglected,  or  aggra- 
vated by  irritants  in  their  early  stages,  and  in 
which  the  phenomena  of  ordinary  vascular  ker^ 
titis  become  grafled  upon  the  interstitial,  it  is 
generally  desirable  to  perform  iridectomy  with 
as  r.ttle  delay  as  possible. 

8.  Amu  Senilit. — The  condition  thus  named 
^although  the  a4JACtive  is  not  always  appropriate) 
is  fully  deacribed  elsewhere.  (•SmArcusSemius.) 
It  may  be  distinguished  from  the  peripheral 
tones  of  opacity,  which  are  sometimes  left  after 
the  subsidence  of  certain  forms  of  keratitis,  by 
\i.i  cireumstince  that  arcus  never  extends  quite 
ro  the  miirgin  of  the  comoa,  but  is  always  sur- 
rounded by  an  annnlus  of  transparent  tissue. 

Besides  the  foregoing,  there  are  a  few  other 
forms  of  corneal  disease,  of  comparatively  rare 
occurrence,  which  it  would  be  beyond  the  limits 
of  these  pages  to  describe,  but  which  must  be 
treated  on  the  same  general  principles ;  and  there 
is  also  the  malformation  known  as  '  conical 
eomea,*  which  falls  wholly  within  the  domain 
of  surgery. 

III.  Diseases  of  the  Solerotio. — Diseases 
of  the  sclerotic,  which  were  once  regarded  as  a 
numerous  and  important  group,  have  been  re- 
duced by  recent  investigations  to  comparatively 
insignificant  proportions. 

Inflammation.  — Stxox.  :  —  Sclerotitis.  —  Ex- 
cepting in  a  narrow  annulus  immediately  around 
the  comes,  the  sder  ttic  is  almo^st  extras  vascular ; 
and  any  real  inflammation  of  its  structure  is 
almost  confined  to  this  particular  region,  where 
it  seldom  occurs  excepting  ss  a  complication,  or 
as  a  part  of  some  of  the  more  severe  forms  of 
iritis  or  keratitis,  especially  when  either  of  these 
aflbctions  extends  to  the  ciliary  body.  In  such 
cases  we  often  see  the  sclerotic  undergo  inflam- 
SMtory  Boftenin?,  as  a  re<iult  of  which  the  ciliary 
Kgioo  may  he  much  altcn-d  in  shajte,  Tieiding  to 
the  distension  of  the  eyeball  and  to  the  traction 
ol  the  recti  musck-s,  and  becoming  distbcUy 
aloagated.    Oewsionally  the  sclerotic  may  be  so 


much  softened  andthinned  as  to  bulge  into  ir- 
regular prominences  around  the  cornea,  generally 
under  the  upper  lid ;  and  this  condition  is  d»- 
scribed  as  sclerotic  Biapkyloma. 

Trratmsnt. — The  inflammations  thus  arising 
call  for  no  other  treatment  than  that  which  is 
demanded  by  the  more  important  inflammations 
of  the  cornea,  the  iris,  or  the  ciliary  body,  with 
which  they  are  associated ;  except  that  any  evi- 
dence of  yielding  of  the  sclerotic  would  be  a 
reason  in  itself  for  the  performance  of  iridec- 
tomy, in  order  to  preserve  the  shape  of  the  eye- 
ball by  diminishing  its  tension.  It  was  once 
believed  that  the  sclerotic,  in  its  character  of  a 
fibrous  membrane,  was  especially  prone  to  gouty 
or  rheumatic  inflammation;  and  it  is  perhaps 
true,  though  certainly  not  proven,  that  the  ten- 
dency of  iritis  or  of  keratitis  to  spread  to  the 
anterior  sclerotic  zone  is  more  marked  in  persons 
of  gouty  or  rheumatic  diathesis  tlian  in  others. 
The  possibility  is  at  any  rate  sufficient  to  require, 
in  all  these  cases,  an  investigation  of  the  ten- 
dency to  lithie  acid  formation,  and  the  use  of 
appropriate  remedies  when  this  tendency  is  dis- 
covered. But  a  large  proportion  of  the  examples 
of  supposed  gouty  or  rheumatic  ophthalmia  are 
nothing  more  than  cases  of  the  sub- acute  or 
remittent  form  of  glaucoma ;  and  the  pain  asso- 
ciated with  them  is  not  really  rheumatic  but 
simply  tensive.  Vision  has  been  irretrievably 
lost,  in  hundreds  of  instances,  becaose  a  belief  in 
the  rheumatic  character  of  these  affections  has 
interfered  with  the  timely  performance  of  iri- 
dortumy ;  and  the  proposal  to  adopt  the  epithet 
'  rheumatic,'  in  any  form  of  eye-diseaee,  is  one 
which  should  be  scrutinised  very  closely  before 
it  is  accepted  as  a  guide  to  practice. 

IV.  Diseases  of  the  Iris. — In  so  far  as  they 
come  into  the  province  of  the  physician,  disoa.scs 
of  the  iris  are  not  numerous,  and  are  almost 
limited  to  the  varieties  of  inflammation  of  tliat 
membrane. 

1.  Inflammation.  Syxow.  :  Iritis. — Iritis  may 
he  classified  according  to  its  actual  or  supposed 
causes,  as  rheumatic  or  syphilitic ;  or  according 
to  the  nature  of  the  morbid  process,  as  plastic, 
serotu,  or  suppurative.  The  former  classification 
must  often  rest  upon  very  slender  grounds,  and 
the  latter  has  the  great  advantage  of  expressing 
facts  rather  than  inferences. 

(a)  Plastic  Iritis.  Symptoms. — In  plastic 
iritis  the  first  symptom  is  Uf>ually  some  loss 
of  the  natural  lustre  of  the  surface  of  the  iris, 
and  of  the  clear  definition  of  its  fibres,  together 
with  some  damping  or  alteration  of  its  colour. 
These  changes  are  probably  always  due  to 
turbidity  of  the  aqueous  humour,  and  they 
may  be  imitated  more  or  leKs  closely  by  tur- 
bidity of  the  cornea,  and  especially  by  dis- 
turbance of  its  epithelium.  In  iritis,  however, 
they  are  associati-d  with  a  diminished  range  and 
quickness  of  pupillary  variation  under  vanations 
of  light ;  and,  in  a  short,  time,  with  the  effusion  of 

Elastic  lymph,  by  which  the  margin  of  the  pupil 
ecoraestied  down,  here  and  there,  to  the  surface 
of  the  anterior  capsule  of  the  crjutalline  lens. 
At  the  same  time  there  is  usually  some  con- 
gestion of  the  conjunctiva,  and  of  the  sone  of 
fine  vessels  immediately  around  the  cornea  in 
the  sclecotic.    There  is  frequently  more  or  lest 
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pain,  eapeciBlly  towards  night,  but  this  is  a 
Tery  uncertain  symptom.  In  severe  cases,  and 
•specially  in  sne-h  as  are  clearly  grphilitic  in 
their  character,  the  qtiantity  of  efiiised  lymph 
may  be  very  considerable,  so  as  quite  to  cover 
the  pupil,  while  in  mild  cases  it  is  only  sufficient 
to  fasten  down  the  margin  here  and  there. 
Iritis  is  sometimes  a  very  insidious  and  seem- 
ingly slight  affection,  the  real  gravity  and  im- 
portjince  of  which  may  be  wholly  overlooked  by 
the  patient. 

TKEATMEirr. — The  first  principle  of  treatment 
is  to  prevent  the  formation  of  adhesions,  or  to 
break  them  if  they  have  been  formed ;  and  for 
this  purpose  our  main  reliance  must  be  placed 
upon  the  instillation  of  atropine.  The  anatomical 
structure  of  the  eye  is  such  that  a  moderately 
contracted  pupil  is  in  contact  with  thelena-surface, 
while  a  fully  dilated  pupil  is  separated  from  it  by 
a  film  of  aqueous  humour.  Hence,  as  long  as  the 
pupil  is  contracted,  any  lymph  which  is  effused 
tends  to  the  immediate  formation  of  adhesions ; 
while,  as  soon  as  the  pupil  is  dilated,  the  lymph 
diffuses  itself  harmlessly  in  the  surrounding 
fluid,  and  no  adhesions  are  produced.  In 
ordinary  circumstances,  and  in  cases  of  only 
ordinary  severity,  the  iritis  then  runs  its  course 
without  inflicting  any  permanent  injury,  and 
vision  is  completely  restored  as  soon  as  reso- 
lution has  taken  place.  When,  on  the  contrary, 
the  pupil  cannot  be  dilated,  the  lymph  deposited 
in  the  area  of  the  pupil  forms  an  impediment  to 
vision ;  and  the  adhesions  themselves  tend  to 
render  the  iritis  a  recurrent  affection,  which 
is  apt  to  return  again  and  again  until  the  eye 
is  disorganised  and  destroyed. 

The  first  principle  of  treatment  is,  therefore, 
to  produce  and  maintain  dilatation  of  the  pupil ; 
and  for  this  purpose  it  is  necessary  to  use  a 
watery  solution  of  a  salt  of  atropine.  The  neu- 
tral sulphate  is  the  one  best  adapted  for  the 
purpose,  and  it  should  generally  be  of  the 
strength  of  four  grains  to  the  ounce  of  distilled 
water.  The  pharmacopoeial  solution  of  atropia, 
which  contains  spirit,  should  be  avoided  on 
account  of  its  irritating  action.  Of  the  pure 
watery  solution,  a  drop  should  be  carefully 
placed  within  the  lids  by  a  dropping-tube  or 
qnill,  repeated  in  five  minutes,  and  again  in 
another  five  minutes,  and  this  threefold  appli- 
cation should  be  repeated  three  times  a  day.  A 
mydriatic  agent  still  more  powerful  and  more 
rapid  in  its  action  than  atropine  has  lately  been 
introduced  into  practice  in  duf/oisin,  the  active 
principle  of  an  Australian  shrub,  Duboisia 
myoporoides.  Duboisin  should  be  used  in  a 
watery  solution,  of  the  strength  of  four  grains 
to  the  ounce ;  and  it  is  said  to  have  less  tendency 
than  atropine  to  produce  local  irritation.  If 
the  pupil  can  be  fully  dilated  in  twenty-four 
hours,  no  other  treatment  will  be  necessary  than 
to  maintain  the  dilatation  by  using  atropine  less 
frequently,  and  to  protect  the  eye  from  being 
iiyured  by  exertion,  or  by  exposure  to  great 
variations  of  temperature  or  of  light.  If,  on 
the  contrary,  after  the  use  of  atropine  for  twenty- 
four  hours,  the  pupil  either  remains  contracted 
or  dilates  irregularly,  showing  that  it  is  bound 
down  here  and  there,  it  is  necessary  to  have 
recourse  to  mercury  without  further  delay,  and 


to  use  one  of  the  preparations,  such  as  bine  jnU 
or  calomel,  with  which  the  effect  of  the  medicine 
upon  the  system  can  be  rapidly  secured.  There 
is  never  any  occasion  to  carry  the  effect  of  the 
mercury  farther  than  to  the  formation  of  a  slight 
line  upon  the  gums ;  and,  in  most  cases,  as  soon 
as  this  line  is  perceptible,  a  notable  amelioration 
of  the  eye-symptoms  will  be  observed.  It  is 
desirable,  however,  that  this  degree  of  mercurial 
influence  should  be  reached  quickly,  in  order  to 
cut  short  the  disease  as  soon  as  possible ;  and 
when  it  has  been  reached,  it  will  usually  require 
to  be  maintained,  for  some  days  at  least,  by  the 
administration  of  smaller  and  less  frequent  doses. 
In  favourable  cases,  under  the  combined  influence 
of  atropine  and  mercury,  the  eff'used  lymph  will 
be  absorbed,  the  adhesions  broken  through,  and 
the  eye  restored  to  its  original  condition.  In 
those  of  a  less  favourable  character  the  inflam- 
mation will,  indeed,  subside ;  but  the  adhesions 
will  remain,  and  the  pupil  will  be  left  perma- 
nently more  or  less  crippled  and  distorted. 
Whether  or  not  sight  will  be  impaired  will 
chiefly  depend  upon  whether  the  effused  lymph 
has  formed  a  film  or  membrane  across  the  pupil- 
lary opening.  In  the  worst  cases,  notwithstand- 
ing treatment,  the  inflammation  may  extend  to 
the  ciliary  body  and  choroid,  and  may  produce 
functional  destruction  of  the  eye.  This  scarcely 
happens  except  when  the  iritis  has  been  of  great 
original  severity,  and  when  it  has  been  neglected, 
or  aggravated  by  irritanta,  in  its  early  stages. 
Even  the  suspicion  of  iritis  should  absolutely 
preclude  the  use  of  the  astringent  applications 
on  which  we  have  mainly  to  rely  in  the  treat 
ment  of  the  inflammations  of  the  conjunctiva. 

If  an  iritis  is  not  seen  until  it  has  been  three 
or  four  days  in  existence,  so  that  the  adhesion.^ 
have  had  time  to  acquire  a  certain  degree  of  firm- 
ness, it  is  not  desirable  to  wait  twenty-four  hourt 
before  having  recourse  to  mercury.  The  mineral 
should  be  given  without  further  delay,  so  that  it 
may  be  abandoned  if  atropine  should  dilate  the 
pupil,  and  may  be  pushed  if  dilatation  cannot  be 
produced. 

While  the  atropine,  or  atropine  and  mercury, 
are  being  employed,  the  remainder  of  the  treat- 
ment must  be  governed  by  general  coniidera- 
tions.  Eest  of  the  other  eye  must  be  strictly 
enforced  ;  local  depletion  may  be  practised  when- 
ever the  congestion  is  considerable  in  degree; 
and  such  a  regimen  and  mode  of  life  must  be 
prescribed.as  the  patient  can  bear.  Unless  there 
IS  photophobia,  it  is  seldom  or  never  necessary 
to  exclude  light  altogether  from  the  eye ;  and, 
when  photophobia  is  present,  it  is  better  to  ap- 
ply a  protective  bandage  than  to  keep  the  patient 
in  a  dark  room.  The  latter  practically  excludes 
him  from  cheerful  companionship,  and  leaves 
him  to  dwell  upon  his  troubles  in  darkness  and 
solitude.  Pain,  if  present,  should  always  be  sub- 
dued, either  by  combining  a  sufficient  dose  of 
opium  with  the  mercury,  or  by  the  subcutaneous 
injection  of  a  solution  of  morphia.  However  the 
anodyne  is  administered,  provision  should  be 
made  for  repeating  it  sufficiently  often  to  pro- 
duce and  maintain  the  desired  effect. 

When  recovery  takes  place  leaving  adhesions, 
these  will,  in  the  majority  of  cases,  lead  to  a 
second  attack  of  iritis,  and  this  is  almost  alw&YS 
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the  predecessor  of  regular  recurrence.  In  a  few 
CMas,  howerer,  the  second  attack  does  not  follow ; 
but,  whenerer  it  occurs,  tbe  tendency  to  future 
mwehief  should  be  stopped  by  surgical  means, 
either  bj  the  detachment  of  the  adhesions  or  by 
tbe  performance  of  iridectomy. 

(b)  Serous  Iritis. — The  serous  form  of  iritis 
diners  from  the  plastic  in  the  greater  quantity 
and  the  more  liquid  condition  of  the  effusion, 
which  docs  not  form  adhesions,  but  distends  the 
eyeball  and  compresses  its  contained  structures. 
In  a  well-marked  case  the  pupil  is  contracted  and 
insensible  to  atropine  (which  in  all  probability  is 
not  absorbed) ;  the  aqueous  humour  is  turbid ; 
the  iris  is  pushed  back  and  its  anterior  surface 
appears  concave ;  vision  is  greatly  impaired ;  and 
the  eyeball  is  perceptibly  hardened  to  the  touch. 

TuuTHKNT. — Until  the  distension  is  reliered, 
DO  remedies  will  be  effectual ;  and,  when  it  is 
reliered,  they  generallv  cease  to  be  needed.  The 
treatment  should  be  eitlier  by  frequently  repeated 
paracentesis  of  the  anterior  chamber  or  by  a 
urge  iridectomy,  and  the  latter  is  generally  to  be 
preferred.  Serous  iritis  occurs  chiefly  in  persons 
of  unhealthy  or  broken-down  constitution  ;  which 
may  perhaps  account  for  the  unorganizable  char- 
acter of  its  products.  As  soon  as  the  distension 
of  the  eyeball  is  relieved,  the  pupil  is  readily 
dilated,  and  the  iritis  soon  subsides. 

(c)  Suppurative  Iritis. — In  a  small  number  of 
eases  iritis  assumes  from  the  first  a  suppurative 
character,  and  leads  to  the  formation  of  pus  in  the 
anterior  chamber. 

TBiATXBifT. — Such  a  condition  calls  for  atro- 
pine ;  for  stimulating  and  tonic  medicines  rather 
than  for  mercury;  and  for  the  evacuation  of  the 
pus  by  paracentesis  if  it  is  considerable  in  quan- 
tity, or  if  its  presence  appears  to  be  a  source  of 
increased  irritation. 

2.  Inflammation  of  the  ciliary  body  and  choroid. 
Sthon.:  Cyclitis;  Irido-choroiditis. — In  some 
instances,  which  fortunately  are  not  nume- 
rous, iritis  is  not  confined  to  the  membrane  in 
which  it  originates,  but  spreads  backwards  to 
the  ciliary  body  and  the  choroid.  The  most 
marked  examples  are  those  in  which  the  original 
inflammation  has  been  excited  by  morbid  changes, 
resulting  sometimes  from  disease,  but  more  fre- 

Sently  from  injury,  in  the  opposite  eye;  and 
aae  caaea  are  calleid  sympaihetio  ophthalmia. 
They  have  been  abundantly  shown  to  depend 
«pon  the  propagation  of  peripheral  irritation 
through  a  nervous  centre,  and  they  point  very 
dearly  to  the  presence  of  some  central  nerve- 
irritation,  or  functional  fisilure,  as  the  essential 
point  of  difference  between  the  iritis  which  dies 
oot  as  a  localised  afieetion,  and  that  which 
■preads  by  continuity  to  the  deeper  parta  of  the 
•ye.  However  ooeasioned,  the  issue  of  declared 
indo-eyditis  or  irido-choroiditis  is  generally 
disastrons  ;  for  the  inflammation  is  always  of  a 
plaatie  character,  and  the  effused  lymph  is  scarcely 
am  absorbed  in  time,  or  with  au£Bcient  com- 
pleteiMss,  to  prevent  its  contraction  from  in- 
nieting  profound  injury  upon  tbe  visual  appa- 
ratus. The  perceptive  layer  of  the  retina  is 
not  only  in  contact  with  the  choroid,  but  the 
rods  and  cones  derive  the  materials  of  their 
nutrition  frum  the  chorio-capillaris  ;  and  hence, 
as  regards  these  delicate  structures,  an  inflamma- 
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tion  of  the  choroid,  upon  which  they  are  directly 
dependent,  is  of  far  greater  importance  than  an 
inflammation  of  the  retina  itself^  which  may  be 
limited  to  the  connective  tissue  of  the  fibre- 
layer,  and  may  leave  the  percipient  elementa 
almost  unaffected. 

8Tin>TQiu. — The  first  sign  of  the  extension 
backwards  of  iritis  ia  usually  furnished  by  ten- 
derness of  the  ciliary  zone,  so  that  this 
region  feels  acutely  the  slightest  touch  of  a 
probe,  or  of  the  end  of  a  rolled  paper  spill, 
which  is  a  more  delicate  instrument  fur  testing 
the  sensibility  of  the  ocular  surface.  At  the 
same  time  there  is  always  a  greater  degree  of 
iuipiiirment  of  vision  than  the  iritis  alone  will 
expkin,  together  with  increased  general  conges- 
tion of  the  eye,  and,  in  many  cases,  with  an 
appearance  of  visible  vessels  on  the  iris. 

THKA.T1IBNT. — The  treatment  to  be  pursued 
does  not  differ  materially  from  that  which  is 
re  iuircd  by  the  more  severe  forms  of  simple 
iritis;  and  consists  of  depletion  from  the  temple, 
generally  by  means  of  Heurteloup's  leech ;  the 
application  of  atropine;  the  administration  of 
mercury,  both  internally  and  by  inunction  upon 
the  brow ;  the  control  of  pain  ;  and  the  main- 
tenance of  strength.  In  sympathetic  cases,  the 
eye  in  which  the  mischief  originated  should  be 
removed,  even  although  the  usefulness  of  this 
proceeding  is  somewhat  doubtful  when  once  the 
secondary  affection  is  established.  It  is  often 
necessary  carefully  to  continue  the  use  of  mer- 
cury for  a  long  period,  generally  in  the  form  of 
small  doses  of  the  percliloride  combined  with 
iron  ;  and  it  is  chiefly  when  this  has  b<>en  dona 
that  some  small  vestige  of  vision  is  saved  out  of 
tbe  wreck.  The  lens,  in  such  cases,  often  be- 
comes coated  by  lymph,  and  ultimately  requires 
removal ;  and  it  may  be  necessary  to  perform 
iridectomy  for  closure  of  the  pupil  more  than 
once,  in  consequence  of  the  tendency  of  the  arti- 
ficial opening  to  be  drawn  together  again  by 
contraction.  On  account  of  the  severity  of  sym- 
pathetic ophthalmia,  and  of  its  generally  onfa- 
vourable  termination,  it  is  a  rule  of  practice  to 
anticipate  its  occurrence,  and  to  remove  a  dis- 
eased or  injured  eye  which  is  likely  to  produce 
it  before  the  mischief  has  been  done. 

V.  Diseases  of  the  Crystalline  Lens  are 
separately  treated  of  under  the  article  Catabact. 

VI.  aiaucoma. — In  its  modern  signification, 
this  word  is  applied  to  denote  all  the  conditions 
which  are  produced  by  a  morbid  increase  ol 
tension  within  the  eye,  that  is  to  say,  by  an  excess 
of  its  contained  fiuids;  and  the  different  forms 
of  the  affection  are  mainly  due  to  differences 
in  the  rate  at  which  the  tension  increases. 

Symftoms. — If  the  increase  be  rapid,  the  loss 
of  si^ht  will  bo  rapidly  produced,  and  will  be 
associated  with  otlior  changes  occasioned  by  sud- 
den interference  with  the  circulation  and  innerva- 
tion, and  by  sudden  stretching  of  the  ocular  tunics. 
When,  on  the  other  hand,  the  increase  of  tension 
is  very  gradual,  so  that  the  eye  has  time  to  become 
aoeustomed  to  the  new  conditions  as  they  are 
produced,  tbe  symptoms  often  present  a  decep- 
tive resemblance  to  simple  atrophy  ;  and  these 
cases  were  at  one  time  described  as  '  at  n>phy 
with  excavation  of  the  optic  nerve.'  In  some 
of  the  more  acute  forms  of  increased  tension,  the 
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pupil  presents  a  cloaded  aspect  of  a  greenish 
eolour;  and  it  was  to  coses  of  this  class  that 
th«  word  glaucoma  (from  yKavKhs,  sea-green)  was 
originatljr  applied,  at  a  time  when  the  pathology 
of  the  condition  was  not  understood.  When 
this  pathology  was  rendered  clear,  and  when 
it  became  known  that  the  glaucoma  of  the 
ancients  was  in  all  essential  respects  identical 
irith  cases  in  which  the  most  manifest  symptoms 
were  of  a  different  kind,  the  word  was  retained 
as  a  convenient  general  term,  to  express  states  of 
disease  to  which  it  had  no  longer  any  apparent 
reference ;  and  hence  we  still  speak  of  glaucoma, 
although,  in  the  great  minority  of  the  cases  in 
which  we  do  so,  the  green  aspect  of  the  pupil  is 
commicuous  by  its  absence. 

The  estimation  of  increased  tension  by  the 
fingers, is  a  matter  which  requires  the  iactus 
eruditua,  aod  is  best  accomplished  by  directing 
the  patient  to  close  the  eyes  gently,  and  to  cast 
them  downwards.  The  tips  of  the  two  fore- 
fingers should  then  be  placed  upon  the  upper 
lid  immediately  below  the  margin  of  the  orbit, 
and,  when  one  finger  has  fixed  the  eye  by  hold- 
ing it  gently  back  against  the  orbital  contents 
as  far  as  it  will  recede,  the  other  estimates  the 
degree  in  which  it  may  be  dimpled  by  slight 
pressure.  This  degree  varies  to  some  extent 
in  different  persons  within  physiological  limits, 
but  a  morbid  increase  of  tension  am  scarcely 
be  missed  if  it  is  looked  for.  Moreorer,  the 
diagnosis  of  glaucoma  does  not  rest  upon  in- 
creased tension  alone,  but  upon  the  combination 
of  increased  tension  with  decreasing  sight.  The 
rate  of  slow  increase  which  may  simulate 
atrophy,  or  of  rapid  increase  which  may  simu- 
late inflammation,  are  matters  of  detail  which 
should  not,  in  either  case,  be  suffered  to  obscure 
the  true  nature  of  the  morbid  process. 

Trbathsmt. — The  treatment  of  glaueoma  is 
entirely  surgical,  the  affection  being  capable  of 
arrest  by  iridectomy  or  sclerotomy  in  the  great 
majority  of  cases.  In  the  more  acute  forms,  an 
operation,  if  performed  sufficiently  early,  usually 
restores  vision  to  its  integrity;  but  the  time 
during  which  this  can  be  done  is  limited,  and  in 
the  more  chronic  forms  no  operation  will  do 
more  tlian  preserve  what  amount  of  sight  is  still 
retained.  Hence  it  is  important  that  treatment 
should  not  be  delayed  by  any  error  of  diagnoeis ; 
and  the  points  to  which  attention  should  chiefly 
be  directed,  in  any  case  of  impairment  of  vision 
in  which  the  question  may  arise,  are  increasing 
hardness  of  the  eyeball  as  determined  by  palpa- 
tion, and  gradual  contraction  of  tiie  field  of 
Tision.  Whenever  the  eye  is  becoming  harder, 
and  the  circumferential  extent  of  vision  is  nar- 
rowing in,  the  case  is  one  in  which  an  operation 
should  be  accomplished  with  as  little  delay  as 
possible.  At  the  same  time,  until  the  operation 
can  be  performed,  a  four-grain  solution  of  eserine 
should  be  applied  every  four  hours;  this  drug 
having  a  marked  effect  in  controlling  and  dimin- 
ishing tension.  The  more  acute  cases  of  glau- 
eoma are  attended  by  much  pain  from  the 
distension  of  the  ocular  tunics,  and  often  by 
congestion  and  inflammation,  tlie  results  of  this 
dist«iision;  and  such  cases  were  at  one  time 
described  as  '  acute  internal  arthritic  ophthal- 
mia,' or  by  soma  similar  name.     Vision  has 


been  irretrievably  lost,  in  hundreds  of  cases,  by 
endeavours  to  control  this  form  of  glaucoma  by 
mediciil  treatment,  to  the  neglect  of  operation  ; 
and  the  erroneous  practice  has  been  kept  alive 
by  the  circumstance  that  some  of  the  casM 
will  undergo  partial  and  temporary  amendment. 
In  such  cireumstanccs,  however,  the  vision 
never  rises  to  the  degree  of  acuteness  which 
existed  prior  to  the  attack,  and  the  amendment 
is  never  more  than  temporary.  Another  in- 
crease of  tension  soon  occurs ;  and,  without  sur- 
gical aid,  blindness  sooner  or  later  closes  the 
■cene. 

VII.  Diseases   of  the   Optic  Kerre  and 
Betina. — As  shown  by  the  ophthalmoscope,  these 
diseases  cover  a  very  wide  field  of  pathology.  In 
order  to  understand  them  accurately,  it  is  neces- 
sary to  bear  in  mind  the  anatomy  and  relative 
arrangement  of  the  affected  tissues.     The  optic 
nerve   in  the   orbit   is    invested    by   a  double 
sheath,  and    the    interval   between   its    layers, 
which    is    continuous    with    the  sub-arachnoid 
space,  terminates  in  a  cul-de-sac  towards  the 
eyeball,    the   two   layers    becoming  intimately 
xmitcd  where  they  blend  with  the  sclerotic.    At 
this  point,  the  opening  in  the  sclerotic  for  the 
admission  of  the  optic  nerve  is  crossed  by  a  film 
of  perforated  connective  tissue,  the  lamina  cri- 
hrosa,  with  which  the  sheaths  of  the  nerve-fibres 
blend,  or  in  which   they  are  lost,  so  that  the 
nerve  anterior  to  the  lamina  consists  of  a  bundle 
of  unsheathed  fibres,  enveloping  the  central  artery 
of  the  retina,  which  enters  the  eye  with  them, 
and  the  central  vein  of  the  retina,  which  passes  out 
in  the  same  position.     On  entering  the  eye  the 
nerve-fibres  becxl  round  to  form   the  anterior 
layer    of    the    retina,  which  contains  also  the 
retinal  blood-vessels    almost  to  their  ultimate 
divisions,  together  with  some  delicate  connective 
tissne.     The  capillary  circulation   of  the  nerve 
itself  is  derired  from  the  anterior  cerebral  artery, 
and  is  distinct,  save  for  a  very  slight  amount  of 
anastomosis,  from  the  capillar}  circulation  of  the 
sheath,  which  is  fed  by  the  arteries  of  the  pia 
mater.  It  follows  that  hypenemia  of  the  sheath, 
or  of  the  circle  surrounding  the  nerve,  may  exist 
without  hypersemia  of  the  proper  nerve-tissue, 
and  it  has  been  supposed  that  fluid  pressure  in 
the  intervaginal  spkce  may  interpose  an  obstacle 
to  the  circulation  in   the  vessels   which   pass 
through  the  sclerotic  foramen,  and  may  thus 
occasion  dropsy  of  the  termination  of  the  nerve 
within  the  eye.    Of  the  two  foregoing  conditicms, 
either  may  tmdergo  resolution   harmlessly,  or 
may  produce  such  changes  in  or  around  the  nerve 
as  to  occasion  atrophy  and  loss  of  sight.  Neither 
of  them  interferes  with  sight  directly,  because 
the  circulation  may  be  seriously  disturbed  by  a 
degree  of  pressur<)  which  is  insufficient  to  stop 
the  conduction  of  impressions  through  the  nerve- 
fibres.     There  is  yet  a  third  condition,  properly 
called  optic  neuritis,  or  neuritis  dexendetu,  in 
which  the  capillary  network  of  the  nerve  itself 
participates  in  changes  propagated  downwards 
from  the  cerebrum,  and  in  which  impairment 
of  vision  holds  a  very  early  place  among  the 
symptoms. 

1.  Perineuritis. — The  true  perineuritis,  in 
which  the  unchanged  nerve-<liBc  is  surrounded 
by  a  eone  of  high  vascularity,  is  only  seen  as  • 
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result  of  meningitis,  vhich  mny  be  either  tubeiv 
ealar  or  due  to  other  caases.  It  was  at  one  time 
hoped  by  Bouchut,  by  wliom  this  especuil  phe- 
BomenoQ  vaa  first  aescribed,  that  perineuritis 
might  serve  as  a  diagnostic  sign  in  cases  of 
doubtful  meningeal  iutiammation;  but  this  ex- 
pecUtion  has  not  been  realised.  The  perineuritis 
itself  has  only  been  obtenred  in  oases  the  charac- 
ter of  which  wiw  scarcely  doubtful,  and  which,  in 
most  instances,  have  terminated  fatally.  Very  pro- 
Iwbly,  however,  it  would  be  found,  if  looked  for, 
in  thoM  cases  of  exanthematous  and  other  fevers 
which  are  attended  by  cerebral  symptoms,  fol- 
lowed after  recovery  by  impairment  of  vision. 
In  these  we  eventually  find,  as  a  rule,  a  partial 
nerve-atrophy,  which  does  not  lead  on  to  com- 
plete blindness,  but  which  does  not  appear  to 
be  susceptible  of  improvement ;  and  this  partial 
atrophy  may  no  doubt  be  due  to  the  pressure  of 
perineural  exudation  during  its  contracting  stage. 

TRBaTXiNT. — The  treatment  of  perineuritis 
must  generally  be  that  of  the  affection  in  which  it 
haa  its  origin  ;  but,  in  any  fever  in  which  this 
symptom  had  been  detected,  it  would  be  a  question 
whether  mercury  should  not  be  cautiously  ad- 
ministered for  a  considerable  time  after  oonra- 
lescence,  in  order  to  promote  the  absorption  of 
any  effused  lymph  by  which  the  optic  nerve  en- 
trance might  be  constricted. 

2.  Choked  Disc.  Srvos. :  Dropty  of  the  Optic 
Nerve  Entrance.  This  is  a  condition  chiefly  seen  in 
connection  with  intracranial  tamonrs,  whether 
syphilitic,  tubercular,  or  of  some  other  kind;  and 
it  almost  invariably  affects  both  eyes.  It  was 
formerly  supposed  to  be  due  to  the  pressure  of 
fluid  driven  down  the  iuten'uginal  space  arouni 
the  nerve,  and  so  constricting  the  latter  at  the 
terminal  cuUde-tac  as  to  impede  the  outflow  of 
venous  blood.  This  hypothesis  is  now  generally 
abandoned,  but  the  condition  visible  with  the 
ophthalmoscope  is  one  of  distension  and  tortuo- 
sity of  the  retinal  veins ;  arrest  of  the  capillary 
circulation  ;  impediment  to  the  arterial  inflow ; 
dropsical  effusion  into  the  disc-tissues ;  and, 
sometimes,  secondary  inflammatory  changes, 
•uch  as  effusion  and  cell-proliferation,  compar- 
able to  the  erythema  which  occurs  in  the  inte- 
gument of  a  dropsical  limb.  All  these  changes 
may  exist  without  impairment  of  vision,  because 
they  neither  affect  the  perceptive  layer  of  the 
retma,  nor  arrest  the  conduction  through  the 
Berve-flbres.  At  a  later  period,  however.'when 
any  plastic  elements  in  the  exudation  begin  to 
undergo  cootraction,  the  interference  with  Uie 
circulation  become*  more  complete,  the  nerve- 
fibres  themselves  become  compressed,  and  then 
failure  of  sight  commonly  occurs.  At  the  same 
period,  the  nerve  passec  into  a  state  of  atrophy 
from  the  interference  with  its  circulation ;  and 
these  cases  of  nerve-atrophy  were  once  sources 
of  great  perplexity  to  surgeons,  and  were  r»- 
fornsd  to  alcohol,  toLacoo,  and  to  other  canaes 
which  probably  had  very  little  to  do  with  them. 
In  consequence  of  the  sight  not  being  affected 
daring  the  preliminary  stage,  the  occurrence  of 
this  stage  was  for  a  long  time  abeolutely  over- 
lookad,  and  was  onlv  discovered  when  phy- 
Mcians  began  to  use  tlie  opkthalmoaeope,  M  an 
ordinanr  instrument  of  diagnaaia,  io  all  caaes  of 
oevebral  afibctioo.    It  vm  tlieo  mod  ettabliahed, 


notiibly  by  the  labours  of  Drs.  II oghlinga  Jackson, 
Buzzard,  and  Clifford-AUbutt,  that  the  atrophy 
had  been  preceded  by  swelling  of  the  disc  and  by 
obetruction  of  its  circulation ;  and  it  was  shown 
before  long  that  the  cases  of  atrophy  which  had 
this  history  were  recognisable,  after  the  swelling 
had  pnssed  away,  by  the  tortuosity  of  the  retinal 
veins  which  was  left  behind,  and  by  the  way  in 
which  these  veins  were  lifted  into  lx>ld  curves  at 
the  margin  of  the  disc;  this  alteration  of  their 
original  cotirse  having  been  due  to  the  swelling, 
and  remiiining  aft^r  the  swelling  had  subsided. 
The  contraction  of  the  effusion,  and  the  conse- 
quent atrophy  of  the  nervo-fibres  and  closure  of 
Uie  capillary  vesfels,  would  be  likely  to  occur 
earLer  in  some  parts  of  the  disc  than  in  others; 
and  hence,  at  the  time  when  commencing  failure 
of  sight  first  induced  the  patient  to  seek  advice 
on  account  of  it,  the  disc  was  commonly  seen  to 
be  invaded  by  sectors  of  whiteness,  but  to  retain 
its  vascularity,  or  perhaps  more  than  ita  normal 
vascularity,  in  other  parts;  while,  at  the  same 
time,  the  sight  was  first  lost  in  those  regions  of 
the  retina  the  fibres  from  which  were  first  com- 
pressed. Hence  it  follows  that  a  part  ial  invasion 
of  the  disc  by  atrophic  changes,  and  a  partial 
invasion  of  the  field  of  vision  by  blind  portions, 
are  among  the  earliest  symptoms  in  cases  of  the 
class  tinder  consideration  ;  and  these  symptoms 
were  at  one  time  referred  rather  to  the  nervous 
centres  than  to  the  retina  or  the  disc  itself,  to 
changes  in  which  they  are  now  attributed.  A 
not  uncommon  clinical  history  in  such  cases  is 
that  there  has  been  constitutional  s)'philis,  im- 
perfectly treated,  and  ultimately  producing  head- 
ache or  other  cerebral  symptoms,  which  have 
prcbably  called  for  the  admin istration  of  iodide 
of  potassium  and  have  been  relieved  by  it.  Some 
weeks  afterwards  there  is  for  the  first  time  a 
complaint  of  failing  sight;  and  then  the  ophthal- 
moscope reveals  that  the  discs  are  passing  into 
atrophy,  tliat  the  retinal  veins  are  lifted  into 
prominent  curves  at  tne  disc-margins,  and  that 
their  further  course  over  the  retina  is  generally 
serpentine.  In  many  cases,  the  recovery  of  the 
patient,  as  far  as  general  health  is  concerned, 
leaves  the  precise  character  of  the  intra-erauial 
mischief  doubtful;  but,  in  fatal  cases,  a  tumour 
is  tlie  morbid  condition  most  frequently  di»- 
covered.     See  OPHTHAUioacoPB  in  Hkdicixb. 

When  the  merely  passive  dropsical  effusion 
into  the  disc  becomes  complicated  with  inflam- 
mutory  changes,  as  results  of  the  disturbance  of 
the  tissues,  the  sight  begins  to  fail  before  atrophic 
changes  become  manifent;  and  buch  cases  are 
very  difficult  to  distinguish  from  those  in  which 
there  is  (3)  primary  or  deactmding  nntrUit.  The 
blood-supply  of  the  optic  nonre  beingderi  ved  from 
the  HiiUrior  cerebral  artery,  we  may  reasonably 
eipect  to  find  capillar}'  engorgement  of  the  nenfr- 
Bubstanoe  of  tlie  disc  in  connection  witli  arterial 
bypemnia  of  the  bruin  ;  and  this  capillary  en- 
gorgement may  pass  into  inflammation,  either  of 
local  origin  or  by  transmission  downwards  from 
above.  In  any  caae,ifthe  first  changes  in  the  disc 
are  of  the  character  of  neuritis  rather  than  of  ob- 
struction, we  see  capillary  or  arterial  hyperemia 
of  the  nerve-snbetaiice  rather  than  venous  cougea- 
tion  ;  and  eSVuioa  of  plastic  material  upon  the 
disc  iteeU;  with  comparatively  little  prominence 


184 


EYE,  AND  ITS  APPENDAGES,  DISEASES  OF. 


or  dieo-s^'elling,  and  yriih  comparatively  little 
extension  over  the  disc-margins  upon  the  stir- 
rounding  retina.  At  the  same  time,  even  in  the 
early  stage  of  the  affection,  yre  find  great  impair- 
ment of  sight,  the  conducting  power  of  the  nerve- 
fibres  being  seriously  injured.  Such  cases  are 
frequently  syphilitic,  and,  unless  the  absorption 
of  the  oifusion  should  be  quickly  brought  about 
by  treatment,  its  contraction,  like  that  of  the 
eff\ision  of  obstruction,  soon  occasions  atrophic 
changes.  In  these  cases,  however,  the  swelling 
having  been  absent  or  inconsiderable,  the  vessels 
do  not  show  that  elevation  into  bold  curves  at 
the  disc-margin  which  has  already  been  described ; 
and  the  contraction  being  int«rstitial  in  the  nerve- 
snbstance,  and  from  the  first  affecting  veins  and 
arteries  in  an  equal  degree,  the  arterial  inflow  is 
diminished  pari  ptuau  vnth  the  diminution  of  the 
vein-channels,  and  the  latter  vessels  are  seldom 
distended  in  such  a  manner  as  to  render  them 
distinctly  varicose  or  tortuoun.  The  ultimate  re- 
sult is  a  white  disc,  on  which  the  arteries  and 
veins  are  dwindled  to  threads,  or  at  least  greatly 
reduced  from  their  normal  calibre. 

We  may  therefore  have  three  conditions  which 
in  their  typical  forms  are  tolerably  distinct,  but 
which  are  prone  to  run  into  one  another  by  al- 
most imperceptible  gradations,  and  which  may 
all  lead  on  to  atrophy  and  complete  blindness  : 
namely,  perineuritis,  neuritis,  and  choked  disc. 
The  liability  to  the  last-mentioned  condition 
should  be  carefully  remembered  by  physicians, 
and  should  lead  to  careful  ophthalmoscopic  ex- 
amination in  all  cases  of  obstinate  headache  or 
other  cerebral  symptoms  of  obscure  origin,  more 
especially  in  a  patient  with  a  syphilitic  history. 

Tbrathent. — It  is  manifest  that  the  best  hope 
of  preventing  nltimate  blindness,  in  persons  m 
whom  choked  disc  has  occurred,  will  be  secured 
Dy  the  administration  of  medicines  calculated  to 
assist  the  absorption  of  the  effusion,  and  by  con- 
tinuing these  medicines,  with  comparatively 
small  reference  to  the  general  symptoms,  until 
the  discs  have  cleared.  The  writer  has  seen  such 
clearing  occur,  without  loss  of  sight,  in  circum- 
stances which  rendered  it  almost  certain  that 
neglect  of  the  disc-efifusions  would  have  been 
followed  by  blindness  at  no  distant  date.  The 
same  general  rule  vill  apply,  of  course,  to  the 
more  directly  inflammatory  eflusions  of  neuritis 
or  perineuritis ;  and,  when  we  find  any  one  of 
the  three  conditions  passing  into  atrophy,  or 
▼hen  we  find  commencing  atrophy  in  discs  which 
show  traces  of  past  efi^ion,  the  principle  of 
treatment  is  to  endeavour  to  promote  the  ab- 
sorption of  any  contracting  material  which  may 
be  the  physical  cause  of  the  atrophy ;  and  then, 
when  this  has  been  done,  to  seek  to  stimulate  the 
nutrition  of  the  nerve-fibres,  and  to  assist  them 
to  recover  from  the  shock  which  they  have  sus- 
tained. The  mode  of  fulfilment  of  the  first  in- 
dication must  depend  mainly  upon  whether  there 
is  a  history  of  syphilis,  and,  if  so,  upon  the 
manner  in  w^hich  it  has  been  treated.  In  the 
numerous  cases  in  which  a  short  course  of  mer- 
cury naa  been  administered,  enough  to  alleviate 
aeoopdsry  symptoms,  but  wholly  insufficient  to 
eradicate  the  disease,  it  will  generally  h&  desir- 
able to  give  iodide  of  potassium  in  full  doses  for 
a  time,  and  to  follow  this  by  the  prelonged  ad- 


ministration of  the  perchloride  of  mercury,  in 
the  hope  of  i«ally  curing  the  patient.  There  are, 
in  the  -writer's  opinion,  few  things  better  worth 
remembering  in  therapeutics  than  that  the  iodide, 
immeasurably  the  most  valuable  drug  •which  we 
possess  as  a  remedy  for  a  late  syphilitic  symptom, 
IS  none  the  less  almost  useless  as  a  reme<iy  for 
constitutional  syphilis.  It  will  remove  the  pre- 
sent symptom,  speedily  and  often  completely ;  but 
it  can  scarcely  be  said  to  have  any  tendency  to 
prevent  the  recurrence  of  syphilitic  symptoms  at 
a  future  time,  in  the  same  or  in  some  different 
form.  For  this  purpose,  the  only  trustworthy 
agent  is  mercury  ;  and  therefore,  while  the  ad- 
ministration of  the  iodide  for  a  sufficient  time, 
and  in  sufficient  quantities  to  test  its  power  of 
doing  good,  will  be  enough  in  the  cases  in  which 
syphilis  is  neither  known  nor  suspected,  the 
iodide  must  be  followed  by  mercury  whenever  a 
syphilitic  history  of  the  affection  is  either  clear 
or  highly  probable.  The  second  indication,  to 
stimulate  the  nutrition  of  the  nerve-fibres,  is 
usually  best  accomplished  by  strychnia,  given  at 
such  intervals  and  in  such  doses  as  to  produce 
evidence  of  its  constitutional  effect  before  its 
administration  is  abandoned.  It  may  perhaps  be 
most  effectually  given  by  hypodermic  injection  ; 
but  this  is  a  point  which  must  be  settled  in  ac- 
cordance with  the  circumstances  of  the  case  in 
each  individual  instance. 

3.  Sclerosis  of  the  Optic  Nerve. — Besides  the 
consecutive  forms  of  atrophy  above  enumerated, 
there  is  yet  another  of  common  occurrence,  which 
is  either  a  primary  sclerosis  of  the  optic  nerve, 
or  a  sclerosis  secondary  to  a  similar  affection  of 
other  parts  of  the  nervous  centres.  This  form  of 
atrophy  is  not  preceded  by  effusion,  nor  is  it 
attended  by  any  marked  decrease  in  the  calibre  of 
the  central  vessels  of  the  retina,  even  when  the 
capillary  circulation  of  the  disc  has  almost 
wholly  disappeared.  It  is  often  seen  in  connec- 
tion with  disease  of  the  spinal  cord,  as  in  lo- 
comotor ataxy ;  and  also  occurs  in  apparently 
healthy  people,  seemingly  as  a  purely  focal  affec< 
tion. 

Sclerosis  is  easily  distinguished  from  the 
atrophies  consecutive  to  effusion,  whether  active 
or  passive,  by  the  cireumstance  that  the  effusion, 
as  it  undergoes  contraction,  tends  to  render  the 
nerve-tissues  opaque  as  well  as  to  bleach  them, 
and  thus  leaves  a  disc-surface  of  an  almost  ivory 
whiteness  and  of  uniform  colour.  In  sclerosis, 
on  the  other  hand,  the  nerve-tissue  disappeara  to 
a  great  extent,  ancP  reveals  the  mottled  surface, 
often  of  a  bluish-white  tint  of  the  lamina 
cribrosa.  When  this  is  plainly  seen,  and  when, 
at  the  same  time,  the  vessels  are  neither  much 
diminished  in  calibre  nor  alterod  in  their  normal 
curvatures,  sclerosis  may  be  assumed  to  exist ; 
and  this  form  of  atrophy  may  also  be  distin- 
guished from  that  which  is  produced  by  the  most 
chronic  forms  of  glaucoma,  by  the  circumstance 
that  in  the  latter  the  vessels  bend  into  the  ex- 
cavated disc  at  its  margin,  while  in  the  former 
they  pass  over  the  margin  in  straight  lines  or 
nearly  so.  Chronic  glaucoma  would  also  be 
distingubbed  by  the  character  of  the  failure 
of  sight,  which  would  be  marked  by  regular  or 
almost  concentric  contraction  of  the  field  of 
viaion,  even  when  central  vision  was  only  a  little 


EYE,  AND  ITS  APPENDAGES,  DISEASES  OF. 


impaired ;  and  ulso  by  the  gradual  hardening  of 
the  eyeball,  which  would  be  present  in  glaucoma 
r.nd  absent  in  nerTe-scIerosis.  Still  it  cannot  be 
denie<l  that  this  particular  diagnosis  is  not  with- 
out its  difficulties,  and  that  in  certain  case*  it 
has  given  rise  to  differences  of  opinion  between 
men  of  large  experience  on  all  sides  of  the  ques- 
tion at  issue. 

The  diagnosis  is  important  as  well  as  difficult; 
since  the  mischief  of  glaucoma  may  admit  of 
arrest  by  iridectomy  or  sclerotomy;  so  that  to 
mistake  chronic  glaucoma  for  atrophy,  and  to 
neglect  operation,  may  be  to  condemn  the  patient 
to  unnecessary  blindness.  The  opposite  error  can 
at  least  do  no  harm  ;  and  therefore,  whenever  a 
doabt  really  exists  upon  the  point,  the  most  proper 
course  is  to  give  the  benefit  of  that  doubt  to  the 
patient,  and  to  advisethe  performance  of  an  opera- 
tion which  cannot  injure,  and  which  may  relieve 
him.  The  atrophy  of  sclerosis  scarcely  admits  of 
treatment,  but  it  may  perhaps  sotnctimes  be  de- 
layed, or  even  preventetl  from  becoming  complete, 
by  the  administration  of  full  doses  of  strychnia 
and  iron. 

4.  Atrophy  from  other  causes. — Besides  the 
foregoing  forms  of  atrophy,  there  is  a  variety 
which  appears  to  be  associated  with  chronic  lead- 
poisoning,  and  in  which  tho  discs  may  acquire  a 
peculiar  gray  or  bluish  tint ;  and  the  optic  nerves 
may  also  undergo  secondary  wasting  in  conse- 
quence of  other  conditions  presently  to  be  men- 
tioned, such  as  obstruction  of  the  central  artery 
by  an  emboltis,  or  the  long  continuance  of  pig- 
mentary retinitis. 

5.  Retinal  Heemorrhage. — The  chief  disorders 
of  the  retinal  circulation  displayed  by  the  oph- 
riialmoscope  are  hemorrhages,  which  may  be 
attended  by  veiy  different  circumstances,  and 
may  present  widely  different  characters. 

a.  Single. — When  blood  proceeds  from  one  of 
fhc  larger  veins  of  the  retina,  which  yield  a  con- 
tiderable  quantity,  and  which  are  situated  im- 
mediately underneath  the  limiting  membrane,  the 
hemorrhage  usoaily  spreads  out  over  the  fundus 
as  a  red  patch  of  uniform  colour  and  aspect,  and 
\4sion  is  suddenly,  and  sometimes  almost  totally, 
obscured.  The  writer  has  seen  such  bleeding 
occur  from  the  yielding  of  a  vessel  during  par- 
turition ;  but  this  accident  is  extremely  rare, 
and  the  large  hemorrhages  in  question  are  cer- 
tainly more  common  in  women  at  the  period  of 
ensaation  of  the  menstrual  fkinction  than  under 
any  other  cireumstancea.  At  this  time,  and  when 
the  health  is  not  aerioasly  affected,  a  fiavourable 
T>rognosia  may  be  given  with  eome  confidence ; 
for  the  blood  will  before  long  be  absorbed,  and 
reetoration  of  vision,  at  least  in  a  considerable 
degree,  may  be  expected.  The  writer  has  once 
seen  complete  restoration  to  the  normal  standard, 
but  this  is  an  exceptional  occurence. 

TRXATME>rr. — The  only  treatnent  necessaiy  is 
to  pay  attention  to  the  requirements  of  the  general 
health ;  and  to  prescribe  such  diet,  medicines, 
regimen,  and  habits  as  may  tend  to  calm  and 
cqnalino  the  circulation,  and  to  prevent  local  con- 
gf-etions.  The  occurrence  of  sudden  loss  of  sight 
in  one  eye  will  justify  the  suspicion  of  hemor- 
rhage ;  but  the  suspicion  can  only  be  converted 
bto  certainty  by  the  optithalmoecope. 

h.  Multiple.— A.  form  of  venous  hemorrhage 


4S6 

which  at  first  seems  less  formidable,  because  it 
is  attended  by  a  smaller  degree  of  immediate 
interference  with  sight,  but  which  calls  for  a  less 
favourable  prognosis,  is  that  in  which  the  hemor- 
rhages are  multiple,  often  singly  of  small  size, 
and  scattered  over  the  whole  fundus  of  the  eye. 
The  appearances  which  they  present  differ,  ap- 
parently in  accordance  with  their  precise  position 
in  the  retina.  If  they  proceed  from  vessels  which 
are  superficial,  the  blood  is  spr»»d  out,  as  in  the 
last  variety,  in  round  or  oval  patches  beneath  the 
limiting  membrane,  but,  if  the  vessels  lie  a  little 
deeper,  and  are  fairly  engaged  in  the  fibre-layer, 
the  blood  will  sepprate  the  fibres  and  find  its  way 
between  them,  forming  flame-shaped  or  brush-like 
patches,  which  are  often  very  uumeruus.  Such 
multiple  hemorrhages  are  very  slowly  absorbed, 
and  have  a  tendency  to  recur ;  so  that  they  must 
always  be  regarded  as  placing  the  sight  in  serious 
jeopardy.  They  are  often  monocular,  and  they 
do  not  point  to  any  definite  disturbance  of  the 
general  health.  Tlie  only  endeavour  so  to  con- 
nect them  with  which  the  writer  is  acquainted 
was  made  by  Mr.  Hutchinson,  who  described  some 
cases  of  flame-shapeii  hemorrhage  in  persons  all 
of  whom  he  said  were  '  gouty  ; '  but  it  will  cer- 
tainly be  the  experience  of  most  practitioners  that 
flame-shaped  hemorrhages  occur  in  manypatients 
who  are  not '  gouty '  in  the  ordinary  sense,  and 
that  they  do  not  occur  in  vast  nnmbers  of  those 
about  the  reality  of  whose  gout  there  can  be  no 
question.  The  presence  of  multiple  hemorrhages 
is  sometimes  attended  by  a  considerable  degree 
of  irritation,  or  even  inflammation,  in  the  tissues 
among  which  the  blood  has  been  effused ;  and 
this  condition,  in  which  the  retina  between  the 
blood-spots  may  become  opalescent  or  turbid, 
has  been  described  as  a  form  of  retinitis — Retinitis 
apoplectica.  The  element  of  inflammation,  in 
such  instances,  is  probably  merely  a  reaction 
consequent  upon  the  injury  inflicted  upon  the 
tissues,  and  it  cannot  be  inferred  that  the  bleed- 
ing is  itself  the  result  of  any  inflammatory  pro- 
cess. 

TiUEATXzKT. — In  this,  as  in  the  former  variety, 
there  is  no  special  indication  for  treatment,  whidt 
must  be  confined  to  the  correction  of  any  mani- 
fest disorder  of  the  general  health,  followed,  in 
most  instances,  by  the  administration  of  iodides 
or  bromides,  as  medicines  calculated  to  assist  in 
the  absorption  and  removal  of  the  effused  pro- 
ducts. Any  indication  of  a  general  hemorrhagic 
tendency,  or  of  a  state  allied  to  purpura  or  scurvy, 
would  require,  of  course,  full  consideration  and 
appropriate  treatment.  The  extent  of  the  ulti- 
mate injury  to  sight  will  usually  depend  upon  the 
extent  to  which  the  perceptive  elements  of  the 
retina  have  been  compressed  or  disorganised, 
either  by  the  bleeding  itself,  or  by  other  changes 
consecutive  to  it. 

c.  ArteriaL — Hemorrhages  which  are  distinctly 
arterial  are  not  uncommon  in  Uie  fundus  of  the 
ey^  and  can  generally  be  distinguished  with- 
out difficulty  from  tl>e  venous  variety,  not  only 
by  the  colour  of  the  cfl^ued  blood,  but  also  by 
the  situation  of  the  bloodpetch,  and  by  its  mani- 
fest relations  to  a  ^mall  arterial  branch,  which 
mmj  often  be  seen  to  have  dwindled  or  closed 
bejond  the  point  at  which  it  has  given  way.  Ar- 
terial hamorrhages  are  mostly  multiple,  but  oi 
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small  iodiTidual  extent ;  and,  "when  not  in  the 
immediate  neighbourhood  of  the  optic  disc,  are 
most  commonly  seen  near  the  outer  limits  of  the 
ophthalmoscopic  field  of  view.  They  are  gene- 
rally attended  by  sufBcient  impairment  of  rision 
to  occasion  complaint,  and  thus  to  lead  to  their 
detection ;  but  they  seldom  occasion  blindness. 
They  call  for  an  examination  of  the  urine  for 
albumen,  and,  failing  any  evidence  of  renal  mis- 
chief, they  are  chiedy  important  as  indications 
of  a  weakened  and  brittle  state  of  the  arterioles, 
likely  to  lead  to  intracranial  haemorrhage. 

Thbatmext. — Arterial  haemorrhages  into  the 
retina  point  to  the  necessity  of  diminishing,  as 
much  as  may  be  possible,  the  strain  upon  the 
arterial  coats,  by  such  means  as  the  avoidance 
of  muscnlar  exertion  or  mental  emotion,  and  by 
seeking  to  diminish  the  quantity  of  the  circulating 
blood  by  a  diminution  in  the  quantity  of  fluid 
ingested.  Even  when  all  precautions  have  been 
taken,  arterial  retinal  hemorrhages  are  common 
forenmners  of  apoplexy. 

6.  Embolism  of  the  Central  Artery  of  the  Retina. 
Embolism  of  the  central  artery  of  the  retina,  or 
of  one  of  its  branches,  is  a  condition  of  not  in- 
frequent occurrence. 

Symptoms. — When  sudden  blindness  of  one  eye 
occurs  in  a  person  who  is  the  subject  of  valvular 
disease  of  the  heart,  the  diagnosis  can  scarcely  be 
doubtful ;  but  the  ophthalmoscopic  appearances 
will  sufl&ce  to  remove  doubt  if  it  should  exist 
The  immediate  effect  of  the  sudden  arrest  of  the 
arterial  circulation  of  the  retina  is  to  render  that 
membrane  opaque  and  of  a  milky  whiteness,  ex- 
cept over  the  macula  lutea,  where  the  absence  of 
connective  tissue  prevents  any  such  change  from 
being  produced.  Here,  and  here  only,  the  original 
transparency  is  retained,  and  the  colour  of  the 
choroid  is  seen  through  ;  with  the  result  that  the 
macula  appears  as  a  cherry-red  spot  in  the  midst 
of  a  white  surface.  When  not  concealed  by  the 
opacity,  the  larger  veins  of  the  retina  are 
diminished  in  calibre  and  contents,  and  their 
blood  is  sometimes  broken  up  into  detached  por- 
tions separated  by  interspaces.  The  arteries 
are  empty,  and  are  either  invisible  or  traceable 
as  white  lines  of  fibrous  tissue  in  the  general 
milkiness  of  the  fundus.  The  disc  is  usually 
bleached,  but  it  will  sometimes  happen  that  its 
condition  may  be  temporarily  obscured  by  arterial 
haemorrhage,  occurring  from  some  twig  given  off 
just  below  the  seat  of  the  embolus,  and  entering 
the  eye  independently. 

The  driving  home  of  the  embolus  will  throw 
upon  such  a  twig  the  whole  force  of  the  circula 
tory  via  a  tergo,  and  may  thus  rupture  it — an  oc- 
currence of  which  the  writer  has  seen  several  ex- 
amples. The  blood  so  effused  is  usually  absorbed 
in  a  very  few  days,  revealing  the  white  disc  and 
the  collapsed  arteries,  and  removing  any  uncer 
tainty  which  might  have  existed  with  regard 
to  the  diagnosis.  The  opalescence  of  the  retina 
also  disappears  before  long,  and  then  only 
the  secondary  nerve-atrophy  and  the  disappear- 
ance of  the  arteries  remain  to  disclose  the  nature 
of  the  original  affection.  Embolism  seems  to  be 
»  perfectly  hopeless  condition,  because  there  is 
no  anastomosis  between  the  retinal  and  other 
vessels  of  a  suf&cient  extent  to  maintain  a  col- 
lateral circuUitbn.  Tha  writer  has  met  with  one 


instance  in  which  only  a  sector  of  the  field  was 
affected,  and  with  one  in  which  embolism  of  a  vory 
small  branch  produced  loss  of  sight  over  all  the 
peripheral  parts  of  the  field,  leaving  central  vision 
almost  intact ;  but  such  cases  are  among  the 
curiosities  of  ophthalmology,  and  complete  and 
permanent  loss  of  sight  of  the  affected  eye  is  the 
result  which  must  always  be  anticipated. 

7.  Retinitis,  fietinitis  is  commonly  described 
tm  occurring  in  three  chief  forms,  the  albumin- 
uric, the  syphilitio,  and  the  ■pigmentary ;  bat  the 
writer  is  inclined  to  believe  that  only  the  last 
of  these  three  is  a  genuine  retinitis,  and  that  iu 
the  others  the  iufiammation,  if  it  should  exist,  ia 
merely  a  secondary  consequence  of  the  irritation 
produced  by  the  presence  of  odrentitious  deposits. 
a.  Albuminuric  Retinitis.  In  the  so-called 
albuminuric  retinitis,  the  sequence  of  events 
appears  to  lend  some  support  to  the  contention  of 
Sir  William  OuU  and  Dr.  Sutton,  to  the  effect 
that  the  renal  disease  is  not  an  original  affection, 
but  only  a  result  of  morbid  or  degenerative 
changes  which  are  common  to  the  whole  of  the 
small  arteries  of  the  body. 

Symptoms. — In  many  cases  of  albuminuria, 
the  sight  is  not  affected  irom  first  to  last, 
and  the  retinae  remain  healthy.  In  some,  the 
retinal  changes  precede  the  appearance  of  al- 
bumen in  the  urine;  and,  in  the  majority,  the 
renal  and  retinal  changes  are  coincident.  The 
retinal  changes  are  of  two  kinds  ;  namely,  arte- 
rial haemorrhages,  occurring  in  the  fibre-layer, 
so  that  the  blood-patches  assume  a  fibrillated 
aspect  with  brush-like  terminations ;  and  the 
formation  of  white  patches,  either  of  cholesterine 
deposit  or  of  fatty  degeneration,  or  of  both  com- 
bined, scattered  irregularly  over  the  fundus,  but 
often  grouped  into  a  stellate  figure  around  the 
macula  lutea,  and  into  an  irregular  ring  around 
the  disc.  To  these  appearances  are  added,  in 
some  cases,  those  of  swelling  of  the  disc-margins 
with  effusion  into  the  retin.il  fibre-layer ;  and, 
when  the  last-named  appearances  are  presented, 
there  is  always  a  far  greater  deterioration  of 
sight  than  when  they  are  absent.  It  is  a  matter 
of  daily  occurrence  that  the  existence  of  renal 
disease  is  not  suspected  until  impairment  of 
sight  leads  to  an  ophthalmoscopic  examination, 
and  this  to  the  discovery  of  the  retinal  changes ; 
and,  in  every  hospital,  cases  which  apjly  for  re- 
lief to  the  ophthalmic  department  are  constantly, 
on  this  ground,  transferred  to  the  physician. 

Trratment.  —  The  treatment  of  the  renal 
maladies  which  produce  albuminuria  is  in  no 
way  modified  on  account  of  the  presence  of  a  reti- 
nal complication ;  and  the  unfavourable  prOf^osis 
which  must  generally  be  given  as  regards  life 
throws  into  comparative  insignificance  the  gra- 
dual failure  of  vision,  which  seldom  proceeds  to 
complete  blindness. 

b.  Syphilitic  retinitis.  This  is  usually  an  inci- 
dent of  the  most  advanced  stages  of  the  disease, 
and  is  most  frequently  seen  in  persons  who  have 
been  inadequately  treated  during  the  primary 
stage,  but  who  have  for  some  months  or  even  for 
a  year  or  two  been  free  from  symptoms. 

Symptoms.— Dimness  of  sight  is  then  com- 
plained of,  and  the  retina  is  found  to  present 
scattered  patches  of  very  irregular  outline,  and 
of  a  filmy  whitish  aspect.    Socli  patches  may 
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6e  more  or  leM  obscured  by  slight  general  tur- 
bidity of  the  retina  itself,  or  of  the  Titreous  body 
in  ita  immediate  vicinity,  the  latter  condition 
being  of  itself  almost  conclusire  of  the  nature  of 
the  malady. 

Tbbatmbmt. — The  treatment  must  be  greatly 
governed  by  the  past  history  of  the  case,  but 
may  in  most  instances  turn  upon  the  use  of  iodide 
of  potassium  for  the  relief  of  the  retinal  troubles, 
followed  by  a  sufiBcient  coarse  of  mercury  for  the 
eradication  of  the  syphilitic  taint. 

e.  Pigmentary  Retinilia.  This  appears  to  be 
a  true  inflammation  of  the  retina,  differing  from 
the  foregoing  affections  in  tliat  it  attacks  the 
percipient  elements,  instead  of  tlie  fibre-layer  or 
the  connective  tissue  of  the  membrane. 

XitioiOQi. — ^The  subjects  of  pigmentary  reti- 
nitis are  of  all  age*,  from  nine  or  ten  yeara  to 
saveDty ;  and,  in  some  instances,  the  duration  of 
tha  disease  has  been  as  much  as  twenty  years, 
from  the  first  appearance  of  the  symptoms  to 
their  ultimate  termination  in  blindness.  As  a 
role,  however,  the  patients  are  young  adulta, 
or  persons  not  past  middle  age. 

It  is  a  remarkable  feature  of  pigmentary  re- 
tinitis that  it  almost  invariably  attacks  more 
tiian  one  member  of  a  family ;  and  it  has  been 
said  to  be  especially  frequent  in  the  offspring  of 
marriagea  of  consanguinity,  but  this  statement  is 
not  borne  oat  by  English  experience.  During 
the  last  twenty  years  the  writer  has  only  met 
with  one  family  in  whom  the  malady  had  this 
history. 

Anatomicai.  Chabactbbs. — From  the  extreme 
chronicity  of  its  course,  from  its  obstinacy,  and 
from  its  peculiar  anatomical  distribution,  pig- 
mentary retinitis  should  probably  be  regarded, 
together  with  some  forms  of  choroiditis,  as 
baring  its  analogies  among  some  of  the  chronic 
•kin-diseases  rather  ikan  with  any  other  re- 
tinal affection.  It  commences  in  a  narrow 
annolua  near  the  equator  of  the  eyeball,  and 
sradually  spreads  inwards  towards  the  optic 
oise;  the  tissues  affected  are  the  perceptive 
and  pigmentary  layers  of  the  retina  and  the 
■abjaoeat  chorio-capillaris,  which  slowly  become 
disorganised  and  matted  together  in  one  com- 
mon and  ondistinguishable  ruin.  Ooincidently 
with  the  progress  of  the  disease,  pigment  is 
deposited  in  the  part*  affected,  and  in  the  retina 
•aperficial  to  them,  in  the  form  of  irregular 
lines  and  striationa,  and  especially  along  the 
eoume  of  the  main  arterial  branches.  As  the 
annalus  of  disease  gradually  doses  in  upon  the 
macula,  the  optio  dise  undergoes  atrophy  of  a 
kind  which  gives  it  a  peculiar  tint  of  whiteness, 
TetT  readily  reoognisabla  when  it  has  once  been 
noticed,  and  the  central  vessels,  both  veins  and 
arteries,  dwindle  in  size. 

SnfPTOifs. — ^Tbe  subjective  symptoms  are  as 
diaiaeteristie  as  the  ophthalmosoopic  appear- 
•neea.  Over  the  region  actnally  invaded,  the 
perceptive  elements  of  the  retina  are  destroyed, 
and  the  power  to  receive  visual  impressions  is 
lost.  The  fibre-lajrer  not  being  implicated,  the 
conduction  of  impressions  from  parte  of  the  re- 
tina more  peripheral  than  the  diaeaae  may  remain 
Qoafiected ;  and  hence  we  may  have  a  blind  tone 
•orroonding  the  centre  of  the  field  of  virion,  and 
•uiTooaded  itself  by  a  tone  still  more  external. 


in  which  dim  vision  is  preserved.  But  the  salient 
symptoms  are  two :  the  gradual  contraction  of 
the  field  of  vision  doe  to  the  progressive  en- 
croachments of  the  disease;  and  night-blindness, 
due  to  the  nerve-atrophy,  which  interferes  with 
the  condaction  or  perception  of  any  but  strong  im- 
pressions. When  these  symptoms  co-exist,  wheii 
the  field  of  vision  is  small  and  becoming  gradu- 
ally smaller,  and  when  the  patient,  who  can  still 
see  fairly  in  the  daytime,  can  scarcely  find  his 
way  about  as  dusk  begins  to  fall,  we  may  predict 
the  ophthalmoscopic  appearances  with  a  very 
near  approach  to  certainty.  The  optic  disc  wiU 
be  unnaturally  pale,  and  the  fundus  overstrewn, 
towards  the  periphery,  with  irregular  black 
lines  and  stripes,  of  which  it  is  quite  possible 
that  none  may  be  visible  within  that  portion  of 
the  field  of  the  opbthalmoscope  which  includes 
the  disc. 

DiAQNOSis. — Pigmentary  retinitis  may  pos- 
sibly be  mistaken  for  the  most  chronic  form  of 
glaucoma,  on  account  of  the  contraction  of  the 
field  of  vision ;  but  it  may  be  distinguished  by 
the  absence  of  high  tension,  by  the  night-blind- 
ness, and  by  the  pigmentation  of  the  retina.  It 
may  also  be  mistaken  for  the  atrophy  of  sclerosis, 
but  only  if  the  ophthalmoscopic  examination  is 
limited  to  the  nerve-disc,  to  the  exclusion  of  the 
surrounding  parts  of  the  fundus. 

Tkeatmbxt. — In  the  treatment  of  a  disejiso  so 
essentially  chronic,  it  is  difficult  to  arrive  at  any 
trustworthy  evidence  concerning  the  efficacy  of 
a  remedv,  but  the  prolonged  administration  of 
iron,  ratner  as  a  food  than  as  a  medicine,  is  at 
least  of  a  certain  degree  of  utility  in  arresting 
the  progress  of  the  malady.  The  preparation 
employ »J  is  probably  not  materiid,  and  some 
may  be  found  to  suit  particular  persons  better 
that  others  ;  but  the  writer  is  accustomed  to  be- 
gin with  the  tincture  of  the  porchloride,  in  doses 
of  five  minims,  well  diluted  and  given  three  times 
a  day  as  part  of  a  meal. 

8.  Letaehmail  of  the  Retina.  Stkox.  : — Sub- 
retinal  dropsy.  This  is  a  condition  the  causes  of 
which  have  never  been  satisfactorily  explained. 

The  first  symptom  which  attracts  the  attention 
of  the  patient  is  tho  loss  of  part,  usually  either 
the  upper  or  the  lower  part,  of  the  field  of  vision  ; 
and  It  is  manifest  that  loss  of  the  upper  pirt  of 
the  field  moans  detachment  of  the  lower  part  of 
tho  retina,  and  vice  vend.  Detaohment  is  some- 
times produced  by  a  blow  or  injury,  but  more 
frequently  it  occurs  without  any  assignable  canae, 
either  local  or  constitutional.  One  or  both  eyes 
may  be  affected. 

The  diagnosis  of  the  disease  is  rendered  easy 
by  the  ophthalmoscope,  which  exhibits  the  de- 
tached portion  as  a  sort  of  floating  prominence, 
projecting  into  tho  interior  of  the  eyeball,  gene- 
rally bluish-white  in  colour,  and  eroased  by  the 
retinal  blood-vessels. 

The  prognosia  is  very  unfavourable  in  the 
majority  of  instanoes,  and  treatment  is  seldom 
effectoal. 

Tuunaorr.  —  Ques  have  been  recorded  in 
which  disappearance  of  the  sub-retinal  fluid,  and 
restoration  of  vision,  have  followed  prolonged 
confinement  in  the  supine  poatnre  ;  and  the  occur- 
rence of  improvement  after  spontaneous  rupture 
at  the  detaohed  portion  suggested  to  Von  Qrae& 
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the  ndvisability  of  producing  such  s  rupture  by 
artificial  means.  Various  operations  have  been 
undertaken  for  this  purpose,  and  also  for  the 
eraeuation  of  the  eub-retinal  fluid  through  a 
pDDCture  in  the  outer  tunics  of  the  ejo,  and  are 
said  by  those  who  have  performed  them  to  have 
been  in  a  few  instAuces  partially  successful ;  but 
the  evidence  in  their  favour  is  at  present  very 
feftble,  and  hardly  establishes  more  than  that 
attempts  of  such  a  nature  may  be  made,  if  it  is 
certain  that  the  sight  will  be  irretrievably  lost  in 
the  absence  of  interference.  The  tendency  of  de- 
tachment, especially  in  the  upper  portion  of  the 
retina,  is  to  increase  until  the  whole  membrane 
is  elevated  from  the  choroid,  aud  vision  is  en- 
tirely destroyed.  It  must  be  borne  in  mind  that 
detachment  may  be  simulated,  or  may  even  be 
caused,  by  the  growth  of  intra-ocular  tumours, 
sarcomatous  or  gliomatous,  which  may  demand 
the  early  removal  of  the  eyeball.  Such  cases 
would  be  distinguished  from  simple  detachment 
by  the  increased  hardness  of  the  eyeball,  which 
the  morbid  growth  would  necessarily  occasion, 
and  which  would  be  the  more  significant  in- 
asmuch as  detachment  alone  is  usually  accom- 
panied by  diminished  tension. 

9.  Glioma.  This  name  has  been  given  by 
Virchow  to  a  malignant  growth  which  has  its 
origin  in  the  neuroglia,  or  connective  tissue  of 
the  nervous  system,  and  which  was  formerly 
described  as  encephaloid  cancer.  When  origina- 
ting in  the  retina,  it  early  produces  loss  of 
sight,  and  presently  shows  through  the  pupil  as 
a  substance  of  a  primrose-yellow  colour,  by 
which  the  still  transparent  lens  is  pressed  for- 
ward towards  the  cornea.  It  is  chiefly  a  disease 
of  childhood,  and  has  been  seen  by  the  writer 
as  early  as  the  fifth  week  of  infant  life.  It  is 
liable,  by  superficial  observers,  to  be  mistaken 
for  congenital  or  infantile  cataract,  an  error 
which  must  be  carefully  guarded  against,  be- 
cause the  early  and  entire  removal  of  the  eye, 
together  with  as  much  of  the  optic  nerve  as  can 
be  reached,  furnishes  the  only  hope  of  preserving 
the  life  of  the  patient.  When  the  operation  is 
performed  suflSciently  early,  it  has  in  a  few  in- 
stances been  completely  successful,  cases  having 
been  recorded  in  which  no  recurrence  of  cancer 
has  happened  after  the  lapse  of  years.  In  the 
great  majority,  however,  recurrence  and  death 
have  terminated  the  history. 

10.  Sarcoma.  This  differs  from  glioma  in 
having  its  origin  in  the  choroid,  and  in  being 
of  a  darker  colour,  aud  sometimes  pigmented 
or  melanotic.  It  is  at  least  equally  malignanty 
produces  similar  symptoms,  and  requires  the 
same  treatment. 

VIII.  Diseases  of  the  Choroid. — Diseases 
of  the  choroid,  recognisable  by  the  ophthalmo- 
scope, are  almost  limited  to  certain  chronic  forms 
of  inflammation  and  of  atrophy ;  for,  in  any 
acute  choroiditis,  there  is  always  too  much  tur- 
bidity of  the  vitreous  body  to  allow  the  state  of 
the  nif  mbrane  to  be  seen. 

1.  Chronic  Choroiditis. — The  chronic  forms  of 
choroiditis  are  remarkable  for  leading  to  an  an- 
dae  formation,  or  to  a  great  displacement,  of 
the  choroidal  pigment ;  and  to  the  ultimate  com- 
plete wasting  and  disappearance  of  tbe  portions 
\)i  \ha  choroid  which  are  affeeted,  so  that  over 


these  portions  there  will  ultimately  be  no  cho- 
roid visible,  and  the  ordinary  red  colour  of  the 
fundus  will  be  replaced  by  the  ivory  whiteness 
of  the  inner  surface  of  the  sclerotic. 

Chronic  choroiditis  may  be  divided  into  two 
ehief  varieties,  the  disseminated  and  the  diffused. 
The  disseminated  occurs  chiefly  in  children,  and 
chiefly,  perhaps  exclusively,  in  those  who  are  the 
subjects  of  inherited  syphilis.  It  is  seldom  ssen 
until  its  period  of  activity  is  past.  A  child  is 
brought  on  account  of  defective  vision,  which  hat 
probably  existed  from  birth  or  from  a  time  but 
little  subsequent  to  it ;  and  the  ophthalmoscope 
displays  a  number  of  small  white  spots,  with 
black  borders,  scattered  irregularly  over  t'ie 
fundus  of  the  eye.  The  white  spots  are  patches  of 
choroidal  atrophy,  and  the  black  borders  are  rings 
of  increased  pigment-formation,  by  which  the 
spots  of  inflammation,  which  must  have  been  com- 
parable to  little  pimples,  have  been  surrounded. 

Tbrathent. — Such  cases  admit  of  no  treat 
ment,  except  in  the  rare  instances  in  which  some 
active  mischief  may  be  detected,  in  the  shape  of 
small  patches  or  spots  in  which  effusion  has  not 
yet  passed  into  atrophy,  and  in  which  such  an 
antisyphilitic  treatment  should  be  employed  au 
the  state  of  the  patient  may  otherwise  permit  or 
indicate. 

2)fjftM«(2  choroiditis  is  more  frequently  an  aflbe- 
tion  of  adult  age;  and,  although  very  frequently 
syphilitic,  is  not  invariably  so.  It  differs  from 
the  foregoing  chiefly  in  the  absence  of  any  defined 
shape  or  precise  limitation  of  the  parts  affected. 
In  the  early  stages  the  choroid  is  seen  to  be 
troubled  by  congestion  or  eflfusion,  and  these 
conditions  pass  gradually  into  abnormal  pigmen- 
tation and  atrophy.  The  course  of  the  disease 
may  be  very  chronic  and  irregular,  and  different 
stages  of  it  may  be  seen  at  the  same  time  in 
different  parts  of  the  same  eye. 

The  prognosis  may  in  general  be  moderately 
favourable ;  for,  although  the  choroiditis  destroys 
the  portion  of  retina  immediately  in  front  of  it, 
its  extension  is  very  capricious,  and  it  may  often 
be  arrested  in  time  to  leave  large  portions  of  the 
eye,  and  especiallv  the  central  portions,  unhurt. 
When  it  occurs  in  the  vicinity  of  the  macula 
lutea,  so  as  to  imperil  central  vision,  it  is  much 
more  formidable  than  when  confined  to  the  more 
peripheral  parts  of  the  choroidal  membrane. 

Trbatmbst. — ^Whenever  there  is  a  history  of 
syphilis,  tliis  must  be  taken  as  the  clue  to  treat- 
ment ;  and,  if  no  syphilis  can  be  discovered,  the 
chief  reliance  must  be  placed  upon  rest  of  the 
eyes,  occasional  depletion  from  the  temples  by 
Heurteloup's  leech,  counter-irritation  by  blisters 
or  setons,  and  such  internal  medication  as  the 
general  state  of  the  patient  may  suggest. 

IX.  Diseases  of  the  Vitreous  Body. — 
Diseases  of  the  vitreous  body  are  as  yet  very 
imperfectly  understood,  and  we  know  little  more 
concerning  thom  than  that  this  substance  is 
liable  to  become  turbid  in  certain  forms  of  acute 
general  inflammation  of  the  eye ;  and  that  it  is 
sometimes  rendered  turbid,  without  inflammation, 
by  the  presence  of  floating  films  which  may  be 
readily  seen  by  the  ophthalmoscope,  and  which 
may  be  so  numerous  as  to  forma  serious  impedi- 
ment to  vision. 

I.  Turbidity.  Turbidity  of  tbe  ritreoua  is  veiy 
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sommon  in  Bjpbilitie  caMS ;  but  the  films  referred 
to  are  seen  when  no  sjphilis  can  be  suspected. 
Their  number,  and  their  free  movements,  show 
that  the  vitreous  must  in  great  measure  hare 
lost  its  natural  semi-solid  consistence,  and  hare 
beeome  fluid ;  but  little  or  nothing  is  known  of 
their  actual  pathology. 

Trhatmkxt. — The  most  effectual  treatment  for 
flocculi  in  the  ritreous  is  usually  diaphoresis  by 
the  subcutaneous  injection  of  from  two  to  foiir 
minims  of  a  10  per  cent,  solution  of  hjdro- 
chlor&te  of  pilocarpine,  which  may  be  repented 
on  alternate  dajrs.  Local  counter-irritation  with 
iodine  may  also  be  practised ;  and  iodide  of 
potassium  may  be  giren  internally  in  such  doses 
as  eircumstancea  wtU  allow. 

2.  Afusc(P  Volitantes.  A  phenomenon  referred 
to  the  ritreous  body  is  the  appearance  of  the 
moring  particles,  or  strings' of  beaded  filaments, 
which  are  commonly  called  musca  volUanfea. 
True  muscse  are  known  by  the  negatire  cha- 
racter that  the  particles  which  produce  them 
cannot  be  seen  by  the  ophthalmoscope ;  and 
by  the  positire  character  that  they  nerer  so 
intervene  between  the  eye  and  an  object,  how- 
ever small,  as  to  exclude  the  latter  from  view. 
They  are  seen  most  readily  against  a  white 
field,  as  a  white  wall,  or  a  white  cloud,  or  in 
the  illuminated  field  of  a  microscope  when 
there  is  no  object  in  view ;  and  they  float  about 
with  uncertain  morements,  but  always  a  little 
ont  of  the  direct  line  of  sight.  They  are  occasioned 
by  the  filamentous  framework  of  the  vitreous 
body,  and  by  the  cell-nuclei  or  other  irregu- 
larities upon  the  filaments.  These  bodies,  without 
being  opaque,  yet  differ  in  the  precise  degree  of 
their  transparency  from  the  fluid  which  surrounds 
them ;  and  hence  they  cast  upon  the  retina 
shadows,  which  are  then  mentally  projected 
outwards  into  space  as  floating  objects.  The 
projected  shadows  appear,  of  course,  enormously 
larger  than  the  microscopic  specks  which  pro- 
duce them,and  the  latter  are  wholly  unimportant 
and  of  no  morbid  signiflcation.  Musca  may  be 
discovered  by  any  person  by  the  simple  expedient 
of  looking  through  a  very  fine  perforation  in  a 
metal  disc  at  a  bright  surface ;  and  they  are 
more  conspicuous  to  some  persons  than  to  others, 
on  account  of  the  varying  differences  which  may 
exist  in  different  eyes  or  in  the  same  e^es  at 
different  timea  or  under  different  conditions, 
between  the  index  of  refraction  of  the  filaments 
sad  nuclei  and  that  of  the  surrounding  fluid. 
Moreover,  by  the  operation  of  an  obvious  physi- 
cal law,  the  more  distant  the  particle  from  the 
retina,  the  larger  will  be  its  shadow  upon  that 
membrane,  and  the  larger  and  more  oouspicuous 
will  it  appear.  For  this  reason,  and  on  account 
of  the  elongation  of  the  myopic  eyeball,  muscae 
are  usually  more  complained  of  by  the  short- 
sighted than  by  others.  They  are  often  sonroes 
ti  great  uneasiness  to  patients ;  bat,  when  once 
their  true  character  isknown,  they  may  be  entirely 
disregarded  as  harmless  appsaraoces,  the  natural 
results  of  physiological  structure.  It  is  often 
important  that  the  phywician  should  be  able 
to  make  their  nature  understood,  in  order  that 
be  may  dissipate,  once  for  all.  the  unfounded 
apprehensions  which  mny  be  occasioned  by  their 
pcsneiMe. 


X.  Diseases  of  the  Byelids. — The  external 
surfaces  of  the  eyelids,  as  parts  of  the  common 
integument,  are  liable  to  all  its  diseases,  and 
may  thus  participate  in  errsipelatons  inflamma- 
tion, in  eruptions,  and  in  the  results  of  injury, 
besides  becoming  the  seats  of  nsvi,  moles, 
warts,  and  other  growths.  Among  the  diseases 
special  to  the  formation  of  the  eyelids,  the  most 
important  are  the  variations  of  shape  to  which 
thejr  are  subject,  generally  from  the  contraction 
of  inflammatory  exudations,  but  sometimes  from 
perrerted  muscular  action ;  the  cystic  tumonrs 
which  are  produced  by  obstruction  of  the  oriflces 
of  meibomian  glands ;  the  inflammation  of  the 
follicles  of  the  eyelashes,  or  blepharitis ;  spas 
modic  closure,  from  abnormal  muscular  contrac- 
tion ;  and  either  patency  or  passive  closure,  from 
paralysis.  Many  of  these  affections  are  disti  nctly 
surgical,  and  others  are  only  parts  or  symptoms 
of  more  general  disorders. 

1.  BlepharitU.  Blepharitis,  or  inflammation 
of  the  follicles  of  the  eyelashes,  has  received 
a  great  variety  of  names  from  different  writers, 
and  is  frequently  known  as  tinea  tarn,  or,  in  ita 
more  advanced  stage,  as  lippitudo.  The  disease 
consists  essentially  of  an  inflammation  of  the 
lining  membrane  of  a  hair- follicle  from  which  an 
eyelash  springs. 

Symptoms. — The  first  manifest  symptoms  are 
a,  small  swelling  close  to  the  edge  of  the  eyelid, 
generally  of  the  upper  lid  ;  and  the  formation  of 
a  crust  around  the  bases  of  the  cilia  whii-h  pro- 
ceed from  the  swollen  part.  The  swelling  does 
not  extend  farther  up  the  lid  than  to  the  breadth 
of  about  a  line,  but  it  soon  spreads  along  the 
border  until  the  whole  length  is  involrod,  and  it 
usually  spreads  also  to  the  lower  lid,  manifestly 
in  consequence  of  the  contagious  character  of  the 
discharge.  If  the  crust  is  removed,  and  if  the 
part  from  which  it  springs  is  magnified  and 
carefully  examined,  it  will  be  seen  that  the 
mouths  of  the  follicles  arc  somewhat  open,  no 
longer  fitting  closely  to  the  issuing  hairs;  and, 
in  a  few  moments,  a  clear  fluid  will  le  seen  to 
exude,  and  speedily  to  dry  into  a  crust  or  film, 
which  covers  the  opening  as  if  with  a  varnish. 
Many  of  the  hairs  in  the  affected  follicles  are 
loosened,  and  fall  readily,  or  may  be  removed 
painlessly  by  slight  traction.  If  Uie  case  is  neg- 
lected, the  follicles  are  before  long  destroyed  as 
hair-bearing  organs,  so  that  the  lost  cilia  are 
no  longer  reproduced  ;  and,  at  the  same  time,  the 
exudation  which  constittites  the  subcutaneous 
swelling  of  the  lid-margin  begins  to  undergo 
contraction,  and  in  this  wny  gradually  everts 
the  cartilage  of  the  lid.  The  edges  of  the  lids 
become  red.  swollen,  and  unsightly ;  the  lach- 
rymal puncta  are  displaced  outwards  in  such  a 
manner  that  they  can  no  longer  take  up  the 
tears  ;  the  eyes  have  lost  the  protection  of  the 
lashes,  and  are  exposed  to  numerous  sources  of 
irritation  from  atmospheric  particles  and  other 
canses,  so  as  to  be  especially  prone  to  con- 
janctival  and  corneal  inflammations ;  and  tbf«s 
results  are  almost  incurable.  It  is  therefore 
very  important  that  blepharitis  should  be  effee- 
tiully  treated  in  its  early  stages,  when,  if  only 
due  care  be  taken  in  the  selection  and  use  of 
remedies,  it  is  an  exceedingly  trivial  affection. 
TwuTmniT.— The  most  essential  part  of  the 
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treatment  is  to  remember  that  the  seoretiontrhich 
forms  the  crust  is  of  such  a  nature  that  it  is  not 
Tory  easy  of  removal,  and  that  while  it  remains  ti» 
tUu,  DO  remedies,  hovorer  judiciously  chosen,  can 
obtain  access  to  the  parts  really  affected  by  the 
diMOM.  The  crust  is  composed  partly  of  the 
already  mentioned  secretion  from  the  inflamed 
rarfaces,  partly  of  the  greasy  secretion  of  the  mei- 
bomian glands,  and  it  is  theadmixture  of  thelatter 
vhich  renders  the  crasts  difficult  of  removal  by 
water  alone.  A  solution  of  bicarbonate  of  soda, 
of  the  strength  of  five  grains  to  the  ounce  of  warm 
water,  will  remove  them  readily ;  and  this  solu- 
tion should  be  applied  in  such  a  manner  as  to  soak 
into  the  crusts  and  loosen  them  thoroughly  be- 
fore any  attempt  is  made  to  detach  them.  As 
soon  as  they  are  detached,  the  surface  beneath 
should  be  gently  dried  with  a  morsel  of  absorbent 
rag,  and  then  an  astringent  should  be  applied 
immediately,  so  that  it  may  find  its  way  down 
into  the  depths  of  the  hair-follicles,  and  may  thus 
reach  the  seat  of  the  malady.  The  best  astrin- 
gent is  generally  the  ointment  of  the  precipitated 
yellow  oxide  of  mercury,  or  Pagenstecher's 
ointment,  already  recommended  for  the  cure  of 
ulcers  of  the  cornea ;  and  this  may  be  applied 
to  the  affected  part  by  the  tip  of  a  finger.  If 
amendment  does  not  speedily  follow,  it  may  be 
suspected  that  the  cnists  have  been  imperfectly 
removed,  or  the  applications  imperfectly  made, 
and  it  will  be  well  for  the  practitioner  person- 
ally to  superintend  the  process.  When  Uiis  has 
been  done,  if  the  affection  continues  obstinate, 
some  other  astringent  should  be  tried,  and  the 
nitrate  of  silver  is  among  the  best  for  this  pur- 
pose. Amendment  of  the  lid-margin  may  gener- 
ally be  quickly  produced ;  but  the  disease  will 
for  a  long  time  lurk  in  the  depths  of  the  follicles, 
and  the  treatment  must  be  continued  until  all 
subcutaneous  swelling  has  disappeared  from  the 
lid-margins.  Unless  this  be  done,  speedy  re- 
lapse is  inevitable,  the  inflammation  soon  creeping 
out  of  the  follicles  again  and  recovering  the 
ground  of  which  it  had  been  deprived.  Such  a 
result  is  constantly  seen  in  hospital  practice,  in 
spite  of  all  efforts  to  guard  against  it,  and,  in 
undertaking  the  care  of  blepharitis,  it  is  always 
desirable  to  warn  parents  of  the  perseverance 
which  will  be  required,  and  of  the  great  impor- 
tance of  obtaining  a  radical  cure.  There  can  be 
no  doubt  that  blepharitis  is  ecxceedingly  contagions 
through  the  medium  of  its  secretion,  conveyed 
upon  sponges,  towels.or  fingers,  and  this  should  be 
fully  recognised  whenever  it  attacks  children  who 
are  attending  a  school.  The  name  '  tinea  tarsi ' 
may  perhaps  be  taken  as  the  expression  of  a  belief 
that  the  disease  is  allied  to  tinea  tonsurans,  and 
that  it  is  produced  by  the  growth  of  a  parasitic 
fungus.  The  writer  docs  not  at  present  see  any 
sufficient  ground  for  the  adoption  of  this  opinion. 

2.  Entropium  and  rctnpium.  Incurvation  and 
exearvation  of  the  eyelids  may  be  looked  upon  as 
purely  surgical  maladies.  The  former  exposes 
the  eyes  to  injury  from  the  irritation  of  intomed 
eyelashes  {triekituiu) ;  the  latter  from  foreign 
bodies  of  variona  kinds. 

TwuTMBNT.— The  remedy  for  both,  when 
any  is  practicable,  must  nsoally  be  sought  in  a 
surgical  operation.  An  exception  depends  upon 
Um  ftct  that  ectropiam  is  sometimes  produced 


by  paralysis  of  the  facial  nerve,  which  rendera 
the  orbicularis  muscle  flaccid  and  powerless,  and 
permits  the  lower  lid  to  fall  downn-ards  under 
the  influence  of  gravity.  The  cure  of  the  gene- 
ral nerve-affectian  may  restore  the  power  of 
the  muscle,  and  may  in  time  lead  to  eomplet(> 
recovery  of  the  natural  position  of  the  lid.  In 
such  cases,  even  if  electricity  does  not  form 
part  of  the  general  treatment  of  the  paralysib, 
it  may  generally  be  applied  with  benefit  to  the 
orbicularis. 

3.  Blepharoimasmus,  This  term  is  generally 
employed  to  denote  an  intermittent  closure  of 
the  eyelids  by  an  involuntary  action  of  the  or- 
bicularis, in  response  to  some  concealed  source 
of  irritation  ;  and  is  thus  broadly  distinguished 
&om  the  spasm  which  accompanies  photophobia. 

Stmptous. — The  spasm  is  most  liable  to  oocoi' 
in  circumstances  of  mental  excitement.  Thiut, 
in  one  of  the  writer's  patients,  who  was  a  skilful 
cook,  the  eyes  were  apt  to  close,  and  to  remain 
closed  for  some  minutes,  at  the  critical  period 
of  an  important  dish.  Another  patient  was 
a  schoolmistress,  and  the  spasm  would  inter- 
rupt the  progress  of  a  lesson  to  a  class,  being 
doubtless  to  some  extent  excited  by  the  dread 
of  its  occurrence.  In  a  third  case,  the  patient 
being  a  gentleman  habituated  to  riding  and 
driving,  the  spasm  would  be  excited  by  physical 
irritants,  such  as  wind  or  dust,  and,  almost  cer- 
tainly, by  circumstances  which  required  the  eyes 
to  be  wide  open  as  a  condition  of  safe  guidance. 
The  motor  nerves  appear,  as  a  rule,  to  be  merely 
the  passive  conductors  of  a  reflected  impulse, 
and  the  trouble  seems  usually  to  be  dependent 
upon  a  morbid  condition  of  the  fifth,  or  upon  a 
sotirce  of  irritation  in  some  peripheral  part  from 
which  a  twig  of  the  fifth  passes  to  the  centre. 

Tekatment. — In  the  treatment  of  such  cases, 
it  is  sometimes  possible  to  filnd  the  twig  which 
conveys  the  impression  ;  that  is  to  say,  to  dis- 
cover a  point  where  pressure,  sufficiently  firm 
to  arrest  conduction,  will  at  once  relax  the 
spasm.  Such  points  should  be  looked  for  at  the 
supra-orbital  notch,  over  the  malar  bone,  and  in 
any  other  situation  suggested  by  special  circum- 
stances; and,  if  a  point  at  which  pressure  will 
arrest  the  spasm  is  aisco  vered,  wo  learn  at  once  by 
what  branch  of  the  fifth,  and  therefore  approxi- 
mately from  what  region,  the  irritation  is  con- 
veyed, and  where  its  source  is  to  be  sought  for. 
If  nothing  can  be  discovered  by  careful  examina- 
tion, decayed  teeth,  accumulations  of  cerumen 
in  the  ears,  and  conjunctival  granulations  ar« 
possible  conditions  which  should  be  looked  for, 
and  which  should  receive  attention  if  they  are 
found.  When  all  other  treatment  has  failed, 
the  spasm  has  sometimes  been  stopped  by  sub- 
cutaneous section  of  a  sensory  nerve;  and  this 
may  always  be  practised  hopefully  if  the  spaam 
can  be  arrested  by  pressure  on  some  definite  spot, 
which  must  then  serve  for  the  guidance  of  the 
knife.  If  no  such  spot  can  be  found,  section  of 
the  supra-orbital  nerve,  and  next  of  the  snb- 
cutaneous  malar,  may  be  attempted ;  since 
neither  of  these  are  sufficiently  important  for 
their  temporary  disablement  to  be  set  against 
even  the  possibility  of  relief  from  a  very  dia- 
tressing  edBfection.  In  some  cases,  however,  it 
would  appear  that  the  mischief  must  be  oeLtntl, 
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and  that  no  seetioa  of  an  affereat  nerr*  can  be 
os«fuL  The  division  of  the  motor  nerree  of  the 
orbicular  muscles,  if  it  could  be  snccessfullj 
accomplished,  would  produce  a  paralysis  even 
more  usurious  than  the  spasm ;  and  the  cases 
in  which  the  latter  is  due  to  central  irritation 
or  other  trouble,  unless  they  can  be  reliered  by 
medicine,  and  by  the  rectification  of  whaterer 
may  be  manifestly  irrong  in  the  condition  of 
the  patient,  offer  very  small  hope  of  improre- 
ment.     Ste  Facial  Spasm. 

4.  Ploti*. — Ptosis  is  a  condition  of  permanent 
paasire  closure  of  an  upper  eyelid  as  a  consequence 
of  paralysis  of  its  levator  muscle,  or  it  may  hap- 
pen in  consequence  of  this  muscle  hsTing  been 
torn  from  its  attachment  to  the  tarsal  cartilage, 
so  that  it  can  no  longer  modify  the  position  of 
the  lid. 

SncPTOMS. — Paralytic  ptoeis  may  be  either 
partial  or  complete,  according  to  the  degree  of 
the  nerve-affection ;  and  as  the  levator  palpebne 
is  supplied  by  the  third  nerve,  which  supplies 
also  tne  superior,  the  internal,  and  the  inferior 
rectus,  as  well  as  the  inferior  oblique,  the 
sphincter  pupills,  and  the  ciliary  muscle,  ptosis 
is  usually  accompanied  by  paralysis  of  one  or 
more  of  these  muscles.  When  they  are  all 
affected,  th^  eyeball  is  turned  outwards  by  the 
action  of  the  external  rectus,  and  is  immovable 
in  other  directions  excepting  feebly  by  the  su- 
perior oblique.  The  pupil  is  dilated,  and  the 
power  of  adjusting  the  eye  for  near  vision  is  im- 
paired or  lost,  although  when  the  lid  is  raised, 
near  objects  can  still  be  distinctly  seen  by  the 
aid  of  a  convex  lens.  When  all  the  muscles 
supplied  by  the  third  nerve  are  affected,  the 
innrenee  is  that  the  cause  of  paralysis  is  acting 
apoa  the  common  trunk  of  the  nerve ;  and  such 
a  eauM  is  not  unfrequontly  the  presence  of 
periosteal  swelling  at  tne  sphenoidal  fissure.  If 
only  some  of  the  muscles  are  affected,  the  in- 
ference is  that  the  cause  of  the  paralysis  is 
either  limited  to  the  central  nuclei  of  origin  of 
certain  filaments,  or  else  that  it  is  situated  an- 
teriorly to  the  division  of  the  main  tronk  into 
the  branches  which  proceed  to  different  parts ; 


and  it  is  conceivable  that  the  limitations  of  the 
paralysis  may  point,  with  tolerable  certainty,  to 
the  precise  locality  of  the  disorder. 

The  causes  of  ptosis,  as  of  other  paralytic  affbc- 
tions  of  single  cranial  nerves,  apart  from  ii^'uriefl 
and  the  pressure  of  morbid  growths,  may  almost 
be  reduced  to  syphilis  and  to  impaired  nutrition  of 
the  centres,  the  latter  usually  connected  with  hard 
mental  work  and  worry.  In  eveiy  case,  evidence 
of  syphilis  should  be  carefully  sought  for ;  and, 
if  found,  should  determine  the  nature  of  the  treat- 
ment, as  it  will  also  of  the  prognosis,  which,  in 
such  instances,  mav  be  generally  favourable.  In 
cases  of  the  second  class,  where  there  is  no  eri- 
dence  of  syphilis,  and  where  the  symptoms  point 
to  general  impairment  of  nervous  energy,  the 
administration  of  iodide  of  potassium,  m  com- 
bination with  tonics,  will  sometimes  be  useful, 
but  the  main  reliance  must  be  placed  upon  rest, 
good  living,  and  external  surroundings  favour- 
able to  the  restoration  of  health. 

5.  Diplopia. — Double  vision,  although  it  has 
no  proper  relation  to  the  subjects  treated  of  in 
the  present  section,  is  yet  so  far  allied  to  ptosis 
that,  when  occurring  suddenly,  it  is  almost 
always  an  effect  of  paralysis  or  of  paresis  either 
of  the  sixth  nerve  of  one  eye,  supplying  its 
external  rectus,  or  of  the  branch  of  the  third 
which  supplies  its  internal  rectus.  In  the 
former  case  the  affected  eye  will  deviate  inwards, 
and  will  have  limited  range  of  movement 
towards  the  outer  canthus  ;  while  in  the  latter 
case  these  conditions  will  be  reversed. 

As  regards  the  causes  and  treatment  of  these 
limited  forms  of  paralysis,  there  is  nothing  to  add 
to  what  has  already  been  stated  about  ptosis.  It 
is  sometimes  desirable,  while  the  diplopia  con- 
tinues, to  exclude  the  deviating  eye  from  vision 
by  a  shade,  an  opaque  spectacle  glass,  or  other 
suitable  contrivance,  on  account  of  the  vertigo  and 
uncertainty  of  gait  which  may  be  occasioned  by 
the  double  images. 

See  also  Exophthalmic  GoItbx  ;  Lachbtmal 
ArPABATOs,  Diseases  of;  Laoophtualmos;  Okbtt, 
Diseases  of ;  Stbabibmds  ;  Sttb  ;  and  Vision,  Dis- 
orders oil  B.  Bbitdcmbll  Gabtxb. 
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VAOIAIi  PABAIiTBIS.— Stwok.:  Paraly- 
ais  of  the  Portio  dura ;  Bell's  Paralysis. 

DmMiTioN. — Paralysis  of  the  muscles  of  the 
face,  doe  to  disease  or  injury  of  the  nucleus  or 
flbt«s  of  the  portio  dura  of  the  seventh  pair  of 
nerves. 

Above  the  nueleaa,  b  the  middle  of  the  pons, 
the  motor  tract  decoasatae  and  mingles  with  that 
from  the  arm  and  leg;  damage,  therefore,  in  the 
apper  part  of  the  pons,  ems,  corpus  striatum,  or 
hemispheres  produces  facial  paralysis  as  a  part 
of  hemiplegia.  This  pamlyKis.on  the  same  side 
as  in  the  limbe,  is  partial  only,  affecting  chiefly 
the  muscles  of  unilateral  use  (as  the  zygomatici 
and  muscles  about  the  angle  of  the  mouth) ;  and 


rery  little  those  of  bilateral  use,  in  the  uppo 

Krt  of  the  face  (orbiculares  palpebrarum,  and 
tntales).  In  this  article  paralysis  from  damage 
to  the  fibres  or  nucleus  of  the  nerve  will  alone 
be  considered. 

^TioLOQT. — (I)  The  most  common  cause  of 
&eial  paralysis  is  damage  to  the  nerve  as  it 
passes  through  the  narrow  canal  in  the  temporal 
bone.  There  the  slightest  effbsion  will  cause 
pressure  on  the  nerve.  Stich  efRision  may  be  due 
to  exposure  to  cold — '  rheumatic  ; '  contiguous 
bone-aisease  caries  ;  syphilis ;  or  heeraorrhage ; 
but  often  occurs  without  discoverable  cause. 
Cold  has  been  supposed  to  act  most  commonly 
by  paralysing   the  peripheral  nerve-twigs,  bi^ 
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thU  IB  rarely,  if  ever,  the  case;  einco  in  all 
casea  Uiting  more  than  a  few  days,  evidence 
of  changed  nutrition  may  be  detected  in  the 
nerve-trunk  a«  it  emerges  from  the  stylomastoid 
foramen.  (2)  Injury  to  the  nerve  ouUide  the 
skull  by  blows,  or  incised  wounds,  or  parotid 
and  other  tumours,  is  an  occasional  cause.  (3) 
Within  the  skull  the  nerve  may  be  damaged  by 
meningitis,  acute  or  chronic,  and  especially  by 
syphilitic  inflammation,  or  by  pressure  of  neigh- 
bouring growths.  The  radicular  fibres  within  the 
pons,  or  the  nucleus  beneath  the  fourth  ventricle, 
may  be  damaged  by  haemorrhage,  softening,  or 
growth  affecting  that  part. 

Double  faeiai  paralysis  is  very  rare,  and  is  due 
to  damage  to  the  nerves  at  the  base  of  the  brain 
from  meningitis,  or  symmetrical  syphilitic  dis- 
ease ;  or  to  an  affection  of  the  nuclei  by  disease 
of  the  pon.i,  or  by  loss  of  function  of  the  nerve- 
oells  composing  the  nuclei.  Syphilis  and  diph- 
theria are  the  most  common  antecedents. 

Stuftoms. — The  onset  of  facial  paralysis  is 
usually  gradual,  occupying  from  a  few  hours  to 
three  or  four  days  in  its  development.  It  is 
found,  for  instance,  one  morning  that  in  drink- 
ing the  fluids  run  out  of  the  side  of  the  mouth ; 
the  face  is  noticed  to  be  a  little  unsymmetrical ; 
at  night  the  eye  cannot  be  completely  closed ; 
and  next  morning  the  paralysis  is  found  to  be 
complete. 

In  complete  unilateral  facial  paralysis  all  the 
muscles  on  one  side  of  the  face  are  paralysed.  At 
rest,  the  smooth  forehead  and  lowered  angle  of 
the  mouth  are  the  chief  indications,  but  on  move- 
ment the  differencebetween  the  two  sides  becomes 
very  marked;  the  one  half  of  the  forehead  moves 
alone  in  frowning  or  elevation  of  the  eyebrow. 
The  eyelids  cannot  be  brought  together,  and  in 
the  attempt  to  close  the  eye  the  eyeball  is  rolled 
upwards  so  that  only  the  sclerotic  appears  be- 
tween the  gaping  lids;  the  patient  commonly 
imagining  that  the  eye  is  shut.  During  sleep 
the  eye  remains  open.  In  smiling,  the  lips 
may  be  displaced  altogether  to  the  healthy  side, 
from  the  unopposed  action  of  the  zygomatic 
muscles,  the  nostril  of  the  affected  side  cannot 
be  dilated,  the  upper  lip  cannot  be  raised,  the 
cheek  flaps  loosely  from  the  relaxation  of  the 
buccinator,  and  from  the  same  cause  food  accu- 
mulates between  the  jaws  and  the  cheek. 
Whistling  is  impossible,  from  the  paralysis  of 
half  of  the  orbicularis,  and  the  lips  cannot  be 
approximated  sufficiently  even  to  permit  of  a 
candle  being  blown  out.  When  the  lesion  is 
between  the  origin  of  the  large  petrosal  and  the 
chorda  tympani  nerves,  taste  is  partly  or  entirely 
lost  in  the  front  of  the  tongue.  The  loss  of  power 
of  recognising  acid  and  saline  substances  is 
most  marked,  out  bitters  and  sweets  are  also  not 
tasted  in  this  part.  In  rare  instances  loss  of 
taste  has  followed  division  of  the  nerve  outside 
the  skull.  When  the  disease  is  above  the  origin 
of  the  great  superficial  petrosal,  the  uvula  is 
said  to  be  oblique,  from  paralysis  of  its  muscle, 
and  the  palate  to  be  motionless  on  that  side.  Of 
this  there  is  much  doubt.  Obliquity  of  the 
uvula  is  common  under  normal  conditions.  The 
writer  has  never  seen  paralysis  of  the  palate  or 
uvula  in  tliese  cases. 

Iji  lome  cases  giddbess  marks  the  onset  of 


facial  paralysis.  In  less  severe  cases  there  may 
not  be  complete  loss  of  power,  but  the  loss  is  at 
first  pretty  equiiUy  distributed  over  all  parts  of 
the  face. 

In  cases  which  recover,  some  return  of  power 
takes  place  in  from  a  week  to  two  months,  and 
improvement  is  usually  earliest  in  the  upper 
part  of  the  face ;  the  power  of  frowning,  wink- 
ing, and  closing  the  eye  being  soonest  regained, 
that  of  moving  the  lip  and  mouth  returning  last. 
Even  after  several  months  of  immobility,  re- 
covery may  take  place,  but  in  these  cases  it  is 
rarely  complete,  and  a  troublesome  condition  is 
apt  to  supervene ;  some  of  the  muscles,  espe- 
ciallv  the  zygomatici,  become  shortened  in  late 
rigidity,  and  hence  at  rest  the  naso-labial 
wrinkle  is  deeper  on  the  paralysed  than  on  the 
healthy  side,  although  the  possible  movement 
may  be  much  slighter.  This  condition  some- 
times comes  on  rather  suddenly.  If,  in  addition, 
a  troublesome  associated  over-action  of  muscle 
manifests  itself,  whereby  the  orbicularis  pal- 
pebrarum and  the  zygomatic  and  other  muscles 
about  the  mouth  act  together,  in  smiling  the 
eye  shuts,  and  on  closing  the  eye  the  mouth  is 
drawn  upwards. 

The  electrical  condition  of  the  muscles  is 
very  important.  It  is  that  always  seen  in  para- 
lysis from  nerve-lesion-  The  muscles,  after  a  day 
or  two  of  slightly  increased  irritability  to  both 
faradisation  and  the  slowly  interrupted  battery 
current,  lose  gradually  their  irritability  to  the 
former,  retaining  that  to  the  latter,  and  even  ex- 
hibiting to  it  increased  irritability,  so  that  they 
act  to  a  smaller  number  of  cells  than  on  the 
healthy  side.  In  the  nerve,  on  the  other  hand, 
the  irritability  is  lost  to  both  forms  of  electricity, 
this  loss  proceeding  pari  passu  with  the  degene- 
ration which  follows  separation  of  the  nen'e 
from  its  nutrient  centre.  In  slighter  and  more 
transient  forms  of  facial  paralysis  the  change  in 
irritability  of  muscle  and  nerve  may  be  slight, 
but  even  in  most,  which  last  but  a  few  days,  a 
slight  change  in  irritability  may  be  discovered. 

DiAQNOSis. — The  diagnosis  of  facial  paralysis 
is  easy.  It  is  important  to  observe  all  the 
muscles  of  the  face,  and  to  ascertain  the  electri- 
cal reaction,  in  order  to  determine  whether  it 
is  the  variety  now  described,  or  is  cerebral  and 
part  of  an  unnoticed  hemiplegia.  The  recogni- 
tion of  the  place  of  the  lesion  is  less  easy. 
When  within  the  pons,  it  is  often  associated  with 
paralysis  of  the  sixth  nerve,  or  with  hemiplegia 
of  the  opposite  side  from  damage  to  the  fibres 
from  the  limbs.  At  the  base  of  the  brain  the 
auditory  nerve  is  usually  affected  at  the  same 
time.  Where  there  are  no  other  paralyses,  the 
disease  is  probably  within  the  bony  canaL 
Deviation  of  the  uvula  is  a  guide  of  most 
doubtful  value.  Special  inquiry  should  be  made 
for  ear-disease,  for  syphilis,  or  for  a  blow. 

Frookosis. — The  majority  of  cases  of  facial 
paralysis  are  due  to  rheumatic  affection  of  the 
nerve,  and  recover,  but  the  duration  of  some  of 
these  is  considerable.  In  recent  syphilitic  cases 
the  prognosis  is  good.  In  caries  of  the  temporal 
bone  and  in  intracranial  disease,  unless  syphi- 
litic and  recent,  the  prognosis  is  less  favourable. 
Whatever  be  the  cause,  the  electrical  reaction  of 
the  nerve  and  muscles  affords  valuable  infhrmA* 


FACIAL  PARALYSIS, 
tion,  Bince  in  proportion  to  the  slightnesa  of  the 
change  in  relation  to  the  leng;th   of  time   the 
ejinptoms  have  lasted,  irill  the  degree  and  dura- 
tion of  the  affection  be  leaa. 

In  double  facial  paralysis  the  probability  of 
MBtral  midchief  will  render  the  prognosis  less 
fnToorable,  but  recovery  may  be  hoped  for  if 
there  are  no  symptoms  of  disease  damaging 
■tmctnres  contiguous  in  position,  and  not  merely 
related  in  function,  and  if  the  disease  be  of  short 
duration. 

TRiumMT. — The  treatment  jf  facial  paraly- 
sis will  depend  on  the  probable  cause.  When 
due  to  the  effects  of  cold,  hot  fomentations  to  the 
tide  of  the  head  and  face  may  be  employed  in 
the  early  stage  of  the  affection,  and  afterwards 
counter-irritation  by  blisters  behind  the  ear. 
At  first,  diuretics  and  small  doses  of  iodide  of 
potassium,  and  subsequently  tonics,  are  useful. 
Electricity  to  the  muscle  and  the  nerve  is  of 
great  service;  faradisation  should  be  used  if 
the  muscles  will  respond  to  it ;  if  not,  the  voltaic 
current,  slowly  interrupted  by  a  commutator, 
or  by  the  negative  pole  being  moved  over  the 
individual  muscles,  and  only  such  strength  being 
employed  as  shall  produce  distinct  muscular 
contraction.  If  the  faradic  irritability  be  lost 
at  first  it  will  return  as  the  muscles  recover, 
and  faradisation  should  then  be  employed.  If 
electricity  does  no  more,  it  keeps  up  the  nutri- 
tion of  the  mnscular  fibres  and  aids  the  recovery 
of  function  in  the  nerve.  Ultimate  recovenr  is 
thus  more  speedy  and  more  complete  than  with- 
out local  treatment.  Bubbing  may  be  employed, 
the  individual  muscles  being  subjected  to  a  pro- 
cess of  gentle  shampooing.  The  treatment  of 
the  late  contraction  which  occurs  in  severe  cases 
is  often  difficult.  Faradisation  of  the  opposite 
side  of  the  face  has  been  suggested,  but  can 
scarcely  be  of  service.  The  zygomatic  muscles 
may  be  elongated  a  little  by  frequent  gentle 
traction,  and  the  other  contracted  muscles  should 
be  gently  rubbed,  so  as  to  lengthen  them.  In- 
unctions of  oleate  of  morphia  may  be  tried.  The 
muscles  that  are  contracted  should  not  be  fura- 
dised.  The  condition  usually  lessens  aft«r  a  time, 
but  often  remains  for  many  months,  or  even 
years. 

Where  fiicial  paralysis  is  due  to  syphilis,  it 
usually  readily  yields  to  antisyphtlitie  treatment, 
if  recent;  but  even  here  electricity  is  useful, 
since  degeneration  of  nerve  and  muf  cle  rapidly 
occurs.  In  intracranial  disease  the  treatment  of 
the  facial  paralysis  is  usually  subordinate  to 
that  of  its  cause.  When  there  is  indication  of 
sudden  and  increasing  mischief  at  the  nucleus  of 
the  nerve,  galvanism  must  be  employed  with 
Cttution. 

The  treatment  of  double  facial  paralysis  pre- 
sents no  special  points  for  consideration. 

W.  R.  OOWEBS. 

FAOIAIj  SPABIC.— Stkoit.  :  Mimic  cramp. 
Fr.  Tic  cenvulsif.  When  affecting  the  eyelids. 
Blepharospasm ;  Nictitation. 

DBmrrnoN. — Spasm,  sometimes  tonic  but  more 
often  clonic,  involving  some  of  or  all  the  muscles 
i<upp)icd  by  the  facial  nerve. 

JEtiolout  and  &TMFTOMS. — Sf>asm  in  the  face 
may  be  part  of  a  wider  eoovulsive  movement,  as 
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in  epilepsy,  hysteria,  chorea,  or  torticollis,  dis- 
eases dependent  on  central  change.  Secondly,  it 
may  be  due  to  irritation  of  the  trunk  of  the  facial 
nerve  by  growths,  pressure,  or  caries  of  the  tem- 
poral bone.  Spasm  of  this  form  may  follow  £uial 
paralysis.  Thirdly,  it  is  very  commonly  reflex, 
produced  by  the  application  of  cold,  by  intestinal 
worms,  or  especially  by  some  disease  or  injury  of 
the  fifth  nerve.  Affections  of  the  eye  frequently 
lead  to  spasmodic  closure  of  the  lids — blepharo- 
spasm. Lastly,  in  other  cases  no  cause  can  be 
assigned  for  it,  especially  in  the  local  clonic 
spasm  affecting  the  eyelids — one  or  both — and 
Imown  as  involuntary  winking  or  nictitatum.  The 
latter  form  is  seen  especially  in  neurotic  persons ; 
in  nervous  children  it  is  not  uncommon,  and  in 
hysterical  girls.  It  is  markedly  increased  by 
emotion  and  attention.  All  forms  cease  during 
sleep. 

Pbooxosis. —  The  prognosis  of  fiscial  spasm 
is  good,  if  the  cause  can  be  discovered.  Where 
there  is  no  discoverable  source  of  reflex  irritation 
the  affection  is  often  most  obstinate. 

Treatmknt. — General  tonics  and  local  seda- 
tives are  the  most  important  elements  in  the 
treatment  of  most  forms  of  facial  spasm.  When 
irritation  affects  the  fifth  or  the  facial  nerve, 
counter-irritation  by  blisters  is  useful.  A  care- 
ful search  must  be  made  for  reflex  or  other 
causes,  and  if  possible  they  must  be  removed, 
decayed  teeth  extracted,  and  neuralgia  relieved. 
When  there  are  tender  places  in  the  course  of 
the  fifth  nerve,  pressure  on  which  stops  the 
spasm,  much  improvement  can  usually  be  ob- 
tained. Morphia,  belladonna,  and  aconite  are 
the  best  local  sedatives ;  the  former  may  be  used 
as  a  hypodermic  injection  or  by  inunction.  Ar- 
senic may  be  injected  in  some  cases  with  ad- 
vantage. Iron  and  quinine  are  useful,  especially 
the  latter.  Bromides  and  phosphorus  are  of  little 
value.  Where  the  affection  runs  into  an  habitual 
movement,  facial  gymnastics  may  be  of  service. 
A  weak  voltaic  current,  applied  from  the  ear  to 
the  muscles,  unbroken,  may  do  some  good ;  but 
it  rarely,  if  ever,  affects  a  cure.  The  same  is 
true  of  the  application  of  voltaism  to  the  ■yn- 
pathetic.  See  Era,  akd  its  Atpxitoaoks,  IMs- 
eases  of.  W.  R.  Gowxia. 

FAOIES  HIPPOOKATICA  (Latin).— A 
peculiar  expression  of  the  face,  so  named  from 
having  been  graphically  described  hj  Hippo- 
crates. It  is  most  strikingly  observed  in  persons 
exhausted  by  copions  discharges,  as  in  cholera, 
by  prolonged  wasting  diseases,  or  by  starvation  ; 
and  especially  before  impending  death.  It  is  thus 
described  by  Hippocrates: — 'A  sharp  nose,  hol- 
low eyes,  collapsed  temples;  the  ears  cold,  con- 
tracted, and  taeir  lobes  turned  out ;  the  skin 
about  the  forehead  being  rough,  distended,  and 
parched;  the  colour  of  the  whole  iaoa  being 
green,  black,  livid,  or  lead-coloured.' 

7JBOXS,Bxamination  of. — An  examination 
of  the  fteees  frequently  afibrds  valoable  evidence 
of  the  condition  of  the  organs  engaged  in  the 

Srocess  of  digestion,  and  famishes  important 
ata  on  which  to  found  a  diagnosis,  and  suggest 
a  rational  treatment.  Not  only  may  structural 
changes  in  the  alimentary  tract  be  discovered, 
but  ahK>  the  completeneM  of  action  of  tho  raiioni 
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digestive  jaicM  b«  recognised.  As  with  the 
examination  of  the  renal  secretiona,  a  prenoua 
knovledge  of  the  healthy  characteristics  is  an 
essential ;  that  being  gmnt«<i,  the  investigation 
may  be  pursued  on  the  same  lines  in  both  cases, 
as  regards  the  general,  microscopic,  and  chemical 
characters.  Since,  however,  these  characters  are 
more  directly  dependent  on  the  ingesta,  and  less 
cpon  the  excretions,  their  examination  cannot  be 
BO  valuable  an  index  of  tissue-change  as  is  the 
investigation  of  the  urine. 

1.  Physical  exanoination.  —  1 .  QoAirriTT. 
This  is  extremely  variable.  Taking  the  normal 
average  for  an  adult  to  be  about  6  ounces  daily,  it 
may  vary  from  2  J  to  10^  ounces.  The  quantity 
would  seem  to  bear  no  relation  to  the  size  or 
weight  of  the  individual,  but  is  rather  influented 
by  the  quantity  and  kind  of  food,  and  the  acti- 
vity of  the  secretions  of  the  alimentary  canal. 
As  a  rule,  the  amount  is  increased  by  a  vege- 
table diet.  In  children  it  would  seem  the  total 
daily  amount  is  relatively  slightly  greater, 
whilst  in  old  age  there  is  an  absolute  diminution. 
When  in  disease  the  quantity  is  increased  it  is 
chiefly  of  the  fluid  portion,  whilst  a  diminution 
aSects  both  the  solid  and  fluid  parts.  Tea  is 
said  to  diminish  the  quantity  of  the  faeces 
(Chambers).     See  Constipation,  and  Diabrhcea. 

2.  CoNsisTKNCB  AND  Appearancb, —  Depar- 
tures from  the  normal  cylindrical  shape  are  fre- 
quent, and  depend  very  much  on  the  existence  of 
constipation  or  diarrhoea.  In  infants  the  evacua- 
tions should  be  unformed  and  of  a  pappy  consis- 
tency. The  contents  of  the  bowels  pass  from  a 
semifluid  condition  in  the  ileum  to  the  firmer 
state  in  the  colon,  mainly  from  an  absorption  of 
fluid  constituents ;  should  there  be  any  delay  in 
the  passage  the  motions  are  liable  to  become 
hard  and  nodular  (scybala),  and  this  may  occa- 
sionally be  extreme,  the  feces  having  all  the 
appearance  of  sheep's  dung,  and  being  passed 
with  considerable  pain.  On  the  other  hand,  an 
increased  frequency  of  action  of  the  bowels  (diar- 
rhoea), is  associated  with  motions  of  all  degrees 
of  fluidity.  This  is  very  marked  in  the  various 
forms  of  irritation  to  which  the  intestinal  mucous 
membrane  is  liable,  from  the  simple  effects  of  a 
■aline  purge  to  the  extreme  conditions  of  ulcer 
ation,  as  in  typhoid  fever  or  dysentery. 

The  existence  of  hsemorrhoids,  rectal  growths, 
or  an  enlarged  prostate,  may  be  recognised  by 
grooviugs  and  marks  on  the  excrement.  Among 
drugs,  iron  and  vegetable  astringents  will  render 
the  faeces  hard  and  firm.  Occasionally  the  mo- 
tions lire  passed  in  a  fermenting  condition,  due 
to  tlie  presence  of  sarcinse,  and  present  a  frothy 
brown,  or  yeast-like,  appearance,  similar  to  cer- 
tain vomits. 

3.  CoLOCR. — This  is  dependent  on  the  bile- 
pigments,  and  is  subject  to  considerable  variation 
even  within  the  limits  of  health.  The  usual 
brown  colour  becomes  much  darker  if  long  re- 
tained, or  with  an  exclusively  meat  diet,  and 
pale  yellow  with  milk  food,  as  seen  in  infaots, 
and  tends  towards  a  greenish  tint  when  vege- 
tables form  the  bulk  ot  the  food. 

The  most  important  abnormal  causes  affecting 
the  colour  are  the  followilig : — 

(a)  Bik. — Obstruction  to  the  passage  of  bile 
into  the  duodenum,  causing  the  motions  to  bo 


clay-coloured,  or  putty-like.  Such  evacuatiomi 
are  often  combined  with  distinctly  bile-coloured 
fluid,  which  is  secreted  by  the  mucous  membrane 
of  the  bowels  from  the  bile-laden  blood,  Sic,  as 
is  the  coincident  high-coloured  urine.  In  extreme 
aiMtmia  and  the  rickety  cachexia  the  stools  are 
usually  pale  from  deficiency  of  bile-pigment 

(j3)  Blood. — lliis  may  either  appear  as  strecJcs 
or  patches  of  pure  blood  on  the  surface  of  the 
motion,  as  is  the  case  when  haemorrhoids  or 
ulceration  of  the  rectum  exists.  Or  the  fncee 
may  be  of  a  uniform  brick-red  or  almost  black 
colour  when  there  has  been  a  haemorrhage  from 
the  intestinal  surface,  the  blood  becoming  inti- 
mately mixed  with  the  faeces,  and  more  or  less 
affected  by  the  sulpheretted  hydrogen  of  the 
bowels,  forming  a  black  sulphide  of  iron.  If  the 
blood  has  escaped  into  the  stomach  the  action  of 
the  gastric  juice  on  the  blood-pigments  is  such 
as  to  convert  the  faeces  into  a  tarry-looking 
material  of  a  very  characteristic  appearance. 
See  Mki.^wa. 

(7)  Articles  of  Diet,  Drug$.  ^-c. — Among  the 
former  may  be  mentioned  spinach,  coffee,  claret, 
and  porter,  which  confer  on  the  excrement  their 
characteristic  tints.  Among  the  latter,  logwood 
and  charcoal  may  be  detected  by  their  colour  in 
the  fJEBces.  Salts  of  iron  and  bismuth,  by  being 
converted  into  the  sulphides,  render  the  motions 
black  or  olive-green. 

The  exact  cause  of  the  green  stools  so  frp- 
quently  seen  in  children  during  dentition  is  un- 
cert.-iiu  ;  whether  it  be  due  to  a  direct  conversion 
of  Mood  that  has  been  slowly  effused  into  the 
alimentary  canal,  by  the  digestive  juices  and 
gases,  or  whether  it  be  bile-pigment  altered  by 
these  same  agents.  Inasmuch  as  the  biliary 
colouring  matters  are  more  or  less  directly  ob- 
tained from  the  haematin  of  the  blood,  the 
original  source  of  this  green  colour  (biliverdin) 
is  the  same  in  both  cases.  But  its  occurrence 
cannot  be  certainly  taken  as  an  indication  of 
increased  secretion  of  bile,  for  it  possibly  may 
depend  on  a  diminished  absorption. 

4.  Ododb. — The  characteristic  odour  of  the 
faeces  is  in  part  due  to  certain  substances  deve- 
loped during  pancreatic  digestion  and  partly  to 
special  secretions  from  the  glands  of  the  colon, 
as  well  as  to  certain  articles  of  diet  such  as 
garlic,  or  of  medicine  such  as  sulphur.  Disturb- 
ance of  either  of  the  above  conditions  will  affect 
the  odour.  Absence  of  bile  from  the  alimentary 
canal,  by  interfering  with  the  pancreatic  diges- 
tion, and  also  by  the  want  of  its  own  special 
antiputrescent  power,  is  accompanied  with  very 
ill-smelling  motions.  In  this  case  the  faeces  may 
be  almost  putrid,  which  is  not  a  normal  con- 
dition. This  state  is  still  more  marked  in  cer- 
tain diseases  of  the  colon,  as  dysentery,  when 
the  evacuations  are  of  a  most  foul  and  acrid 
character.  In  children  the  alvine  discharges  are 
very  apt  to  be  offensive  from  errors  in  diet,  or  to 
emit  a  peculiar  sour  odour. 

6.  FoBBioN  BODiBS. — By  inspection  of  the 
evacuations  we  may  discover : 

(a)  Substances  aecidentally  swallowed,  such  as 
coins,  pins,  &c. 

(6)  Indigutible  food,  such  as  fish-bones,  cherry- 
stones, &e. 

(c)   Undigested  food. — Portions   of  food  that 
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havtt  Mcaped  digestion.  In  certain  seTore  dis- 
turbances of  the  digestive  functions  some  of  the 
food  may  be  passed  scarcely,  if  at  all,  altered 
soon  after  ingestion,  and  may  be  easily  recog- 
nised. This  condition,  known  as  lieatery,  is  es- 
pecially prone  to  occur  in  the  intestinal  catarrh 
of  yonng  children  during  dentition. 

(d)  f^ty  or  toapy  masses. — These  may  follow 
the  administration  of  oils — castor,  cod-lirer,  &c 
rhey  are  more  likely  to  occur  'vhen  the  biliary 
and  pancreatic  secretions  are  deficient,  and  appear 
as  nodular  masses,  as  large  as  filberts,  or  as 
cylindrical  pieces,  which  hare  been  compared  to 
macaroni.  Curdy  lumps  derived  from  milk 
are  often  met  with  in  infantile  diarrhcea. 

(e)  Entoioa,  such  as  segments  of  tienia,  the 
THrions  round-worms,  or  the  contents  of  hydatid 
cysts  that  may  have  burst  into  the  canal. 

(/)  Gall-stones,  intestinal  ooncretione,  mu- 
cous or  menAranous  casts  of  the  intestines,  por- 
tions of  bowel  sloughed  off  from  intussusception, 

II.  Microscopioal  examination. 

Mbthod. — The  evacuations,  when  of  ordi- 
nary consistency,  require  to  be  shaken  up  with 
two  or  three  times  their  bulk  of  distilled  water 
and  allowed  to  stand.  This  may  be  repeated 
sereral  times,  and  the  washings  successively 
submitted  to  microscopic  examination,  as  well  as 
the  final  sMliment.  When  the  discharges  are 
very  fluid  this  process  is  not  needed. 

CoxsTiTTTKirre. — The  usual  microscopic  con- 
stituents of  the  feces  are — 

(a)  Undigested  and  indigestible  residues  of  the 
food.  Such  are  starch-cells,  woody  fibres,  par- 
ticles of  husks  of  corn  and  other  seeds ;  muscu- 
lar fibres  with  their  characteristic  structure  and 
generally  bile-stained ;  shreds  of  elastic  tissue 
and  fibres  from  the  blood-vessels;  portions  of 
cartilage ;  hairs. 

{$)  Epithelium.  —  This  is  derived  from  the 
mucous  membrane  of  the  canal.  The  cells  may  be 
more  or  less  distinct  and  separate,  or  form  by  co- 
hesion amorphous  yellowish  maraes  which  consti- 
tute a  considerable  portion  of  the  solid  matter. 

(7)  OH. —  Occasional  oil-globules  are  seen. 

(8J  Crystals  of  triple  phosphates. 

(r)  Amorphous  granular  matter. 

Since  the  nature  of  the  food  varies  so  widely 
it  is  impo<)8ible  to  state  anything  in  regard  to 
the  relative  proportions  in  which  these  objects 
occur.  In  certam  states  they  are  found  absent 
or  in  excess.  When  from  any  cause  the  fats  are 
imp«<ifectly  digested  they  may  be  recognised  in 
the  discharges.  Crystals  of  ammonio-magoesian 
phosphates  are  very  abundant  in  typhoid  eva- 
mations.  The  spores  of  fungi,  and  the  ova  of 
intestinal  parasites,  and  the  booklets  of  hydatids 
may  be  met  with,  and  bacteria  would  seem  to  bo 
very  frequent,  possibly  in  connection  with  pan- 
creatic digestion. 

III.  OlMmioal  examination. — The  imperfect 
knowledge  we  possess  of  the  actual  chemist rr  of 
the  tissues  and  secretions,  with  the  exceeding 
variety  in  the  composition  of  the  ingesta,  pre- 
vents onr  obtaining,  from  any  analvsis  of  the 
fiB?es,mach  information  of  a  practical  character. 
It  is  seldom  if  ever  that  such  examination  fur- 
nishes evidence  of  primary  importance,  as  does 
the  wine ;  it  is  only  occasionally  that  the  results 


correspond  to  what  other  signs  and  symptom* 
indicate  to  be  the  case. 

On  an  average  the  fteces  contain  about  23  per 
cent  of  solid  matter  to  77  per  cent,  water,  out 
this  proportion  is  liable  to  the  widest  varia- 
tions both  in  health  and  disease.  Thus  in 
cholera-stools  the  solid  residue  may  be  but  a 
few  grains  per  pint. 

1.  Sfbciai.  CoNSTiTumcTS. — Two  bodies — ex- 
cretin  and  stercorin — have  been  described  as 
characteristic  of  the  feces.  Both  are  non-ni- 
trogenous, crystallizable,  non-saponifiable  bodies, 
the  former  containing  sulphur.  They  differ  in 
their  crystalline  form  and  solubility  in  alco- 
hol and  ether.  They  appear  to  be  closely  re- 
lated to  cholesterin,  with  which  in  many  points 
they  agree.  It  is  found  that  when  the  bile 
which  normally  contains  cholesterin  is  prevented 
reaching  the  intestines,  thai  neither  of  these 
bodies  occur  in  the  fseces ;  and  tliat  they  are 
also  absent,  being  replaced  by  cholesterin  in  the 
meconium,  and  in  starving  and  hybemating  ani- 
mals, when  there  is  no  obstruction  in  the  bile- 
fiow.  Flint  considers  about  ten  grains  per  diem 
to  be  the  average  amount  of  stercorin  and  the 
exeretin  of  Marcet  to  be  about  a  fifth  of  that. 
Cholesterin  itself,  except  in  very  small  quanti- 
ties, cannot  be  regarded  as  a  normal  constituent 
of  the  fseccs,  but  the  precise  significance  of  its 
occarrence  is  uncertain. 

2.  Fattt  Acids,  Fats  akd  Soaps. — Excre- 
tolic  acid,  one  of  the  fatty  series,  is  described  by 
Marcet  as  a  constant  ingredient.  Free  stearic 
and  margaric  acids  only  occur  in  minute  pro- 
portions, in  ordinary  circumstances,  but  are 
readily  increased  to  considerable  amounts  when 
the  alkaline  secretions  of  the  liver  and  pancreas 
are  prevented  entering  the  intestines.  A  vege- 
table diet  is  alra  said  to  increase  them.  Butyric 
acid  does  not  seem  to  be  of  normal  occurrence  in 
human  faeces.  The  presence  of  neutral  fats  in 
the  excrement  may  l>e  taken  to  indicate  that 
there  has  been  excessive  ingestion  or  a  dimi- 
nished digestion,  since  under  ordinary  circum- 
stances they  would  be  absorbed.  The  soda  and 
potash  soaps  ordinarily  formed  by  the  ingested 
fats  with  the  bile  and  pancreatic  juices  should 
be  in  great  part  t-ikcn  up  by  the  lactoals;  but 
a  portion  meeting  with  any  lime  or  magnesian 
salts  that  may  be  in  the  alimentary  canal,  form 
with  them  insoluble  hard  soaps  which  are  passed 
in  the  feces.  Marcet  descrioes  a  cmso  in  which 
a  large  quantity  of  bi-stearate  of  soda  was 
voided,  the  bile  and  pancreatic  juices  having 
been  absent  from  the  intestine. 

8.  Salts. — They  form  bnt  a  small  amount, 
and  sre  chiefly  the  earthy  and  triple  phoKphates, 
with  small  quantities  of  iron  and  silica;  there 
is  a  marked  absence  of  chlorides.  When  the 
stools  are  very  alkaline  the  triple  phosphates 
may  be  very  abundant,  and  in  cholera-dis- 
charges the  whole  amount  of  salts  is  largely 
increased,  there  Iwing  nearly  an  ounce  in  ever}- 
hundred  fluid  ounces  of  evacuation,  a  large  pro- 
portion of  which  consists  of  chlorides. 

4.  PioMBNT. — The  o^linary  colour  of  the  foces 
is  due  to  a  modification  of  the  bile-pigmonts, 
bat  the  exact  nature  of  the  change  is  unknown. 
The  absence  of  colour  from  the  discharges  when 
there  is  an  arrett  of  bile-flow  has  been  refsnud 
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to;  bat  though  clay -coloured  stools  as  a  rule 
do  indicate  such  arrest  it  is  not  invariably  so, 
for  the  writer  has  met  with  a  case  in  which 
normally  coloured  fseces  in  the  sraull  intestines 
•were  absolutely  deprived  of  their  pigment  in 
passing  orer  a  diseased  portion  of  the  lower  end 
of  the  ileum. 

6.  Mucus,  Albummc,  &c — There  is  usually 
a  small  amount  of  mucus  passed  with  the  faces, 
and  this  may  be  considerable  in  amount,  re- 
sembling jelly,  when  any  irritation  of  the  rectum 
or  colon  exists,  or  occasionally  more  condensed, 
forming  cylindrical  casts  of  portions  of  the  canal. 

Albumen  as  such  can  scarcely  be  looked  upon 
as  a  normal  ingredient  of  the  evacuations,  but 
the  fluid  part  of  cholera-stools,  which  resembles 
blood-senmi  in  composition,  contains  a  very  ap- 
preciable quantity. 

Ferments  similar  in  action  to  ptyalin  and 
pepsin  are  described  as  existing  in  the  fseces, 
but  how  ihpj  may  be  modified  in  disease  is 
quite  unknown. 

Next  to  the  undigested  and  indigestible  resi- 
dues of  food,  the  faeces  may  be  regarded  as  an 
excretory  channel  of  certain  materials  from  the 
blood  by  means  of  the  bile.  The  other  digestive 
juices  are  probably  re-absorbed.  As  an  index, 
however,  of  bile-excretion,  the  fseces  are  very 
unreliable,  inasmuch  as  no  ingredient  of  the  bile 
is  normally  found  in  them  as  such.  Whether 
pigment,  bile-acids,  or  cholestearin,  they  all 
undergo  a  change.  The  occurrence,  therefore, 
of  any  of  these  materials  in  the  alvine  dis- 
charges may  be  taken  as  evidence  that  the 
chants  in  the  biliary  constituents  which  should 
take  place  in  the  intestines  are  interfered  with. 

8.  Rbactioh. — As  a  rule,  the  reaction  of  the 
faeces  is  acid,  showing  that  there  is  no  putrid 
decomposition.  Occasionally,  however,  it  may 
be  slightly  alkaline.  When  the  strongly  alka- 
line secretions  of  the  liver  and  pancreas  are 
prevented  through  obstruction  or  disease  from 
entering  the  canal,  the  motions  may  be  strongly 
acid  from  the  existence  of  free  fatty  acids. 

For  the  Diagnostic  Characters  of  the 
FsBoes  in  disease,  see  Stools,  Characters  of. 

\V.  H.  AXLCHtN. 

p^CBS,    Involuntary    Discharge    of. — 

Under  normal  circumstances  the  faeces  are  re- 
tained within  the  rectum  by  the  closure  of  the 
sphincter  ani.  When  defaecation  takes  place 
the  sphincter  is  relaxed,  there  is  increased  peri- 
stalsis of  the  lower  bowel,  and  there  is  pressure 
on  the  intestines,  from  the  contraction  of  the 
expiratory  muscles  with  the  glottis  closed.  The 
nerre-Mvernanco  of  these  three  phases  of  the  act 
is  different  in  each  case.  The  contraction  of 
the  abdominal  muscles  is  mainly  due  to  an  effort 
of  the  will.  The  activity  of  the  colon  and  rec- 
tum is  reflex,  from  irritation  of  the  intestinal 
gangliH  by  the  accumulated  faeces.  Lastly,  the 
relaxation  of  the  sphincter  depends  on  the  inhibi- 
tion of  the  tonic  centre  in  the  lumbar  enlargement 
of  the  spiaal  cord ;  such  inhibition  being  brought 
about  either  in  a  reflex  manner  from  the  rectum 
or  directly  from  the  cerebral  centres.  It  is  ob- 
vious that  the  relaxation  of  the  sphincter  is  the 
most  important  stage  in  the  act,  for  until  that 
tokc-fl  place  no  discharge  can  occur.     Up  to  a  cer- 
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tain  point  the  increased  peristalsis  and  pressure 
on  the  bowels  may  be  resisted  by  a  voluntarily 
increased  contraction  of  the  sphincter,  but  at  a 
certain  stage  the  inhibiting  inflaence  is  exerted, 
and  relaxation  results.  Since  this  influence  ia 
beyond  the  control  of  the  will,  it  would  follow  that 
the  chief  causes  of  the  involuntary  discharge  of 
the  faeces  are  to  be  found  in  those  conditions 
which  interfere  with  the  normal  tonicity  of  the 
sphincter.  At  the  same  time,  any  circumstances 
which  may  increase  the  pressure  of  the  abdomi- 
nal muscles  or  the  activity  of  the  bowels  much 
beyond  what  ordinarily  occurs,  may  lead  to  an 
involuntary  dischaige. 

iExiOLOGT. — The  causes  of  involuntaiy  dis- 
charge of  faeces  may  be  thus  tabulated: — 

1 .  Violent  contraction  of  the  expiratory  vnucle$, 
such  as  may  be  induced  by  strychnia-poisoning. 
It  is  of  rare  occurrence  in  tetanus. 

2.  Increased  peristaltic  action  of  the  intestines. 
This  is  chiefly  dependent  on  causes  of  irritation 
situate  in  the  bowels  themselves,  such  as  inflam- 
mation or  ulceration  of  the  walls  ;  irritating  con- 
tents ;  worms,  &c.  Extremefluidity  of  the  fseces 
is  frequently  suflScient  to  induce  their  partially 
involuntary  discharge,  and  is  noticeable  in  the 
diarrhoea  of  infants  and  children. 

3.  Abnormal  relaxation  of  the  sphincter  cmi. 
As  already  said,  the  previous  mentioned  causes 
are  powerless  to  produce  the  discharge  of  the 
faeces  until  the  sphincter  yields ;  and  how  far  the 
sphincter  may  relax  as  a  result  of  their  efforts, 
or  independent  of  them,  is  not  easy  to  determine. 
The  nervous  influence  emanating  from  the  liunbar 
centre  which  normally  determines  the  tonic  state 
of  the  sphincter  may  be  inhibited — 

a.  Reflexltf,  as  from  worms,  fissure  of  the  anus, 
or  calculus  vesicae.  It  is  quite  true  that  the 
immediate  result  of  irritating  the  sphincter  is  to 
determine  in  a  reflex  manner  an  increase  of  its 
contraction,  as  may  be  experienced  in  introducing 
instruments,  &c.,  into  the  rectum ;  but  it  would 
also  seem  tliat  at  a  certain  point  the  irritation 
may  lead  to  an  arrest  of  the  tonic  influence,  and 
so  allow  the  sphincter  to  yield,  and  this  is  parti- 
cularly the  case  with  affections  of  the  bladder. 

fi.  From  cerebral  disease.  That  certain  emo- 
tional conditions  may  lead  to  involuntary  defal- 
cation is  well  known,  and  that  a  similar  result 
follows  some  diseases  of  the  cerebral  centres  is 
not  uncommon.  The  paralysis  of  the  sphincter 
that  occurs  under  these  circumstances  is  Drought 
about  by  inhibiting  the  normal  tonic  stirauluB 
emanating  from  the  lumbar  centres.  Involun- 
tary evacuations  frequently  occur  in  epileptic  fits ; 
in  profound  comatose  states  induced  by  apoplexy, 
opium  and  other  forms  of  poisoning ;  and  in 
death  by  hanging  or  sxdfocation.  Its  occurrence 
can  scarcely  be  regarded  as  indicating  lesion  of 
any  one  part  of  the  cerebral  centres,  but  rather  as 
a  result  of  what  at  present  are  termed  general 
brain-states.  It  constitutes  a  troublesome  com- 
plication in  such  chronic  forms  of  brain-disease 
as  general  softening,  paralysis  of  the  insane,  &c. 

y.  From  spinal  disease.  The  relaxation  of  the 
sphincter  may  of  course  be  produced  by  disease 
or  injury  of  the  lumbar  enlargement  of  the  spinal 
cord.  Inasmuch  as  it  is  from  the  cells  of  this 
region  that  the  normal  tonic  influence  is  under- 
stood to  emanate,  a  destruction  of  the  nervouu 
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tiMue  can  readily  be  onderstood  to  prevent  the 
origination  of  such  stimulus  to  contraction.  It 
is  noticeable  that  changes  in  the  substance  of  the 
eord  itself,  myelitis,  &c.,  are  more  frequently 
accompanied  by  paralysis  of  the  sphincter  than 
is  spinal  meningitis. 

8.  From  local  dutate.  The  control  over  the 
sphincter  may  be  lost  from  injury  to  the  muscle 
itaelf,  as  ocean  in  laceration  of  the  perinsum,  in- 
volving the  lower  end  of  the  bowel. 

Tbsatmkmt. — Beyond  removal,  when  possible, 
of  the  cause,  no  direct  treatment  of  incontinence 
of  feces  is  of  avail.  As  a  distressing  complication 
of  certain  diseases  of  the  nerve-centres,  which  are 
too  frequently  incurable,  little  remains  to  be  done 
for  it  beyond  adopting  such  measures  us  will 
permit  of  the  escape  of  the  discharge  with  every 
regard  to  cleanliness.  W.  H.  Allchix. 

FJBCTES,  B«t«ntion  of. — .SCtiolojt. — In  the 
absence  of  mechanical  obstruction,  such  as  adhe- 
sions, bands  of  false  membrane,  uterine  pressure, 
btricture,  tumours,  morbid  growths,  or  haemor- 
rhoids, the  main  causes  of  fscal  accumulation 
are: — (a)  a  sub-paralrsia  of  the  intestinal  mus- 
cular fibrea  from  defective  innervation,  or  from 
over-diatension  of  the  walls  of  some  portion  of 
the  large  bowel ;  (6)  loas  of  reflex  irritability  of 
the  rectum ;  and  (c)  dryness  of  the  mucous  sur- 
face of  the  colon.  Hence  it  is  frequently  met 
with  in  the  debilitated,  the  bedridden,  the  para- 
lysed, the  aged,  and  the  sedentary,  and  women 
are  more  prone  to  it  than  men.  Loss  of  reflex 
sensibility  in  the  rectum  is  frequently  the  sole 
cause.  The  faeces  delivered  into  the  rectum  by 
the  contractions  of  the  sigmoid  flexure  and  the 
descending  colon  no  longer  excite  the  act  of  de- 
fieeation,  and  collecting  there  as  a  large  dessicated 
maaa,  determine  a  gradual  and  painless  retention 
in  the  colon,  and  particularly  in  the  most  disten- 
sible parts — the  sigmoid  flexure  and  the  caHrnm. 
The  accumulation  once  set  up  tends  also  to  per- 
petuate itself  by  arresting  more  and  more  the 
peristaltic  movements,  and  leading  to  atrophy  of 
the  walla  of  the  Iwwels. 

Stmitosis.  —  FtDcea  often  accumulate  slowly 
and  without  the  knowledge  of  the  patient ; 
hence  in  cases  in  which  sensibility  has  been 
blunted  by  age,  disease,  or  great  debility,  the 
discovery  of  large  collections  in  the  rectum  or 
colon  may  surprise  even  the  practitioner,  who  is 
generally  led  to  a  local  examination  by  disturb- 
aacea  sot  up  by  the  retention.  There  is  usually 
eonttiDatioo  or  an  insufficient  discbarge  of  solids ; 
a  regiuaraod  even  excessive  relief  of  the  bowels 
doM  not,  however,  exclude  aceamoUtion,  for 
even  fluid  faces  may  pass  through  the  centre  of 
or  over  old  collections.  The  evacuations  are 
Inmpy,  or  consist  of  detached  hard,  dry,  dark 
•cybala,  or  of  a  single  mass  ;  when  the  aocuma- 
lated  matters  are  dislodged  by  anericnts,  they 
often  emit  an  offensive  and  sonr  odour.  F»cal 
collections  iu  the  rectum  and  sigmoid  flexure  are 
apt  to  excite  tenesmus  and  frequent  voiding  of 
mueui  and  blood,  but  without  the  putrid  flesh- 
like odour  of  dysenteric  evaenationa;  and  the 
flngar  enconntera  a  mass  of  hardened  fieeei  in  the 
rectum. 

An  accumulation  in  the  cecum,  or  any  part 
of  the  colon,  may  be  detected  throng  the  aodo* 
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I  tumour  more  or  less  momblt- 
and  uneven,  and  doughy  to  the  touch ;  and  in 
rare  cases  the  large  Ixnrel  throughout  may  be 
so  greatly  distended  as  to  apparently  fill  the 
aMomen  with  a  solid  mass  which,  like  other 
faecal  collections,  yields  to  the  firm  pressure  of 
the  finger.  A  tympanitic  state  of  the  abdomen 
may,  however,  ho  obscure  the  examination  as  to 
prevent  the  recognition  of  even  moderately  large 
accumulations. 

Flatulence,  colicky  pains,  inflammation,  (typhli- 
tis, colitis),  ulcerationand  perforation — the  caecum 
is  by  far  the  principal  seat  of  this  accident— and 
intestinal  obstruction,  are  not  uncommon  results 
of  retention  of  fifces,  concerning  whioh  the  reader 
is  referred  to  the  articles  on  Coxstipatiok; 
Cacttm,  Diseases  of ;  Colux,  Diseases  of ;  Fiatc- 
I.ENCR ;  and  Couc. 

Treatmbnt. — A  hard  ball  of  faeces  or  of 
agglutinated  scybala  in  the  rectum  resisting  dis- 
lodgment  by  aperients,  or  encmata,  should  be 
broken  up  and  removed,  by  introducing  within 
the  sphincter  two  or  three  fingers,  a  t  coop,  or  the 
handle  of  a  spoon.  This  may  be  facilitated  bj 
introducing  the  fingers  within  the  vagina  in  the 
female.  Ftecal  concretions  in  this  situation,  even 
though  not  impacted,  may  require  similar  me- 
chanical aid  ;  and  in  consequence  of  the  hardness 
and  size  of  those  bodies  the  extraction  is  fre- 
quently difficult.  When  purgatives  and  injec- 
tions fail — the  former  perhaps  aggravating  the 
vomiting  induced  by  the  obstruction  -  a  long 
elastic  tube  should  be  passed  through  the  indu- 
rated mass  •nhich  resists  its  progress,  and  warm 
oliro  oil,  followed  by  milk  or  gruel,  should  be 
gradnally  injected  by  the  stomach-pump  or 
Davidson's  syringe;  sometimes,  however,  laige 
injections  as  ordinarily  administered,  repeated 
twice  or  three  times  a  day,  render  this  proceed- 
ing unnecessary.  The  removal  of  collections  of 
hard  feces  in  the  rectum  may  bo  facilitated  by 
macerating  them  with  suppositories  of  cacao- 
butter,  or  of  glne  or  isinglass  softened  in  cold 
water.  While  a  brisk  aperient,  such  as  a  full 
dose  of  calomel,  or  castor  oil  with  croton  oil, 
may  affi>rd  timely  aid,  the  general  medicinal 
treatment  of  the  accumulation  shonld  consist 
of  a  prolonged  course  of  gentle,  yet  efficient 
evacoants  combined  with  tonics.  The  gradual 
collection  of  fieces,  the  toneless  st«t4)  of  the 
walls  of  the  large  bowel,  the  scanty  secretion 
of  intestinal  mucus,  and  the  loss  of  reflex  sen- 
sibility in  the  rectum,  require  the  persever- 
ing use  of  these  remedies.  A  pill  containing 
aloes,  belladonna,  and  nnx  vomica — to  which 
extract  of  colchicum  is  often  a  useful  addition 
— generally  affords  the  most  satisfactory  results. 
When  aperients  fail  to  dislodge  the  faecal  colloc 
tions,  and  the  abdomen  becomes  painfully  dis- 
tended, a  combination  of  opium,  belladonna, and 
aloes,  given  at  regular  intervals — the  dose  of 
aloes,  at  first  small,  being  increased  as  the  pain 
diminishes — may  enable  the  bowel  to  overcome 
the  difficulty ;  out  when  there  is  severe  pain, 
and  above  all  obstinate,  and  especially  sterco- 
raceoos  vomiting,  opium  and  l>otladonna  should 
be  g^en  alone  or  with  nux  vomica  until  the 
subsidence  of  these  symptoms,  when  aloes  may 
be  prescribed  along  with  these  agents  with  the  best 
eiEMt.  Obstructioo  firom  paralysis  of  a  portion  ol 
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LLa  boirelB  in  which  feeces  haT«  accumulated  may 
be  mat  by  strychnia, '  restoring  capacity  of  action,' 
followed  by  a  mild  aperient  ■which  promotes 
poristalais,  or  by  the  interrupted  gah-anic  current. 
DistreBsing  tympaniteB,  which,  thwarting  the 
periataltic  movements,  intensifies  the  obstruc- 
tion, has  been  overcome  by  puncture  of  the 
etecam  with  a  fine  trochar  or  aspirator  after 
failure  of  other  means;  but  this  proceeding  is  not 
unattended  with  danger  of  fatal  peritonitis  from 
ftecal  extravasation,  or  from  perforative  ulcera- 
tion set  up  by  the  punctures,  and  cannot  be 
safely  recommended.  Gboeok  Olivke. 

PAINTING-. — A  popular  synonym  for  syn- 
cope.    See  Syncope. 

FAINTNBS8. — Faintness  signifies  a  feeling 
of  great  weakness  or  exhaustion,  as  if  the  sub- 
ject of  it  were  about  to  become  exhausted,  or  to 
sink  or  faint. 

PALIiINO  SICKNESS.  —  A  popular 
synonjTn  for  epilepsy.     See  Epilkpst. 

FALLOPIAN    TUBES,    Diseases    of.— 

The  oviducts  are  liable  to  the  following  morbid 
conditions: — 1.  Malformations;  2.  Displace- 
ments; 3.  Contractions;  4.  Dilatations;  6.  In- 
flammation ;  6.  New  Growths ;  and,  7-  Tubal 
Pregnancy. 

1.  Malformations. — The  Fallopian  tubes  may 
be  congenitally  wanting,  either  on  one  or  on  both 
sides ;  or  they  may  bo  impervious ;  and,  instead 
of  a  single  opening  into  the  abdominal  cavity 
there  may  be  two  or  more. 

2.  Displacements.  —  The  tubes  may  bo 
stretched  or  widely  displaced  from  their  normal 
position  by  growths  or  efiusions  in  their  neigh- 
bourhood, such  as  ovarian,  parovarian,  &c. 

3.  Contractions. — These  canals  may  be  im- 
pervious, from  inflammation  of  the  lining  mem- 
brane, or  from  peritonitis,  pressure,  or  torsion. 

4.  Dilatations. — The  Fallopian  tubes  may  be 
distendeil,  even  to  a  great  degree,  by  (a)  mucous 
or  serous  fluid  {hydrosalpinx) ;  (6)  pus  {pyo-sal- 
pinx) ;  or  (c)  blood  (hamo-salpinjc).  In  hydro- 
salpinx the  tubes,  if  much  distended,  become  sac- 
culated, giving  rise  to  a  string  of  cystic  tumours. 
The  fluid  collects  chiefly  at  the  abdominal  end  of 
the  tube,  but  occasionally  it  may  escape,  and  in 
large  quantity,  through  the  uterus.  Should  the 
tube  burst  and  discharge  its  contents  into  the  peri- 
toneal cavity  serious  results  may  ensue,  especially 
if  the  fluid  be  pus.  When  hsemo-sdlpinx  is  the 
result  of  menstrual  retention  from  atresia  uteri, 
bursting  of  the  tubes  internally  is  apt  to  follow 
operations  for  the  relief  of  the  obstruction. 

5.  Inflammation. — Inflammation  of  the  Fal- 
lopian tubes  {salpvigitis)  is  apt  to  be  caused  by 
gonorrhoeal  infection,  or  it  Jnay  occur  during  the 
puerperal  state.  Stenosis  or  pyo'talpitix  may 
oe  the  result. 

6.  New  Orowths. — The  Fallopian  tubes  may 
be  the  seat  of  the  following  new  growths — fibroid 
tumours,  mucous  poljipi,  cysts,  cancer  and 
tubercle.  Lipomata,  involving  the  integrity  of 
the  tabes,  may  also  arise  in  the  adjacent  tissues. 
Fibroids  resemble  those  of  t^e  uterus,  and  may 
attiia  a  considerable  size.  Small  polypi  growing 
into  the  canal  may  partially  obsstruct  the  duct. 
The  cysts  are  usually  the  so-called  hydatids  c/ 
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Morgagni,  an  embryologieal  relic ;  but  other 
small  simple  cysts  may  be  met  with  at  the  orifice 
of  the  tube,  around  the  morsus  diaboli.  Pri- 
mary cancer  of  the  tubes  rarely,  if  ever,  occurs. 
Tubercle,  however,  may  be  primary,  and  may 
occur  before  puberty.  It  usually  begins  at  the 
abdominal  end,  and  may  lead  to  blocking  of  the 
tube. 

7.  Tubal  Freernanoy. — An  important  affec- 
tion of  the  Fallopian  tubes  is  that  arising  from 
the  variety  of  extra-uterine  pregnancy  called 
tubal,  where  the  product  of  conception  grows 
within  the  tube  in  some  part  of  its  course.  This 
abnormity  is  apt  to  be  attended  with  very  serioos 
results,  bursting  of  the  tube  frequently  occuiring 
about  the  third  month  of  gestation  ;  and  serious, 
sometimes  fatal,  internal  haemorrhage  may  hence 
ensue.  Tubal  gestation  usuidly  occurs  on  one 
side  only,  while  other  affections  of  the  tubes  are 
often  symmetrical,  a  point  of  diagnostic  impor- 
tance.    See  Pkbomanct,  Disorders  of. 

Begurgitation  of  blood,  of  septic  matters, 
and  of  fluids  injected  into  the  uterus,  sometimes 
takes  place  along  the  Fallopian  tubes,  and  this 
accident  is  always  attended  by  grave  conse- 
quences. 

Mechanical  Obstruction  of  the  Fallopian 
tubes  is  not  an  infrequent  cause  of  sterility. 

Treatmbnt. — The  diagnosis  of  affections  of 
the  Fallopian  tubes  being  difiScult,  their  treatment 
is  likewise  obscure  ;  and  must  be  in  a  measure 
guided  by  general  principles  in  each  case.  In 
pyo-salpinx  severe  peritonitis  and  death  may  re- 
sult from  rupture  of  the  sac,  as  may  speedy  dis- 
solution from  internal  haemorrhnge  in  tubal  ges- 
tation. In  the  former  case,  and  in  hydro-salpinx, 
puncture  with  the  aspirator  might  be  permissible 
were  a  clear  and  unequivocal  diagnosis  made. 
In  the  latter  case  proximal  ligature  of  the  impli- 
cated tube  might-save  life,  but  the  diagnosis  is 
surrounded  by  so  many  difiSculties  that  such  an 
operation  can  only  rarely  be  justified. 

Alfred  Wiltshibk. 

FALSE  MEMBBANE.— A n  inflammatory 
exudation  of  a  fibrinous  character,  which  is  de- 
posited in  layers,  chiefly  on  mucous  surfaces, 
and  occasionally  on  abrasions  of  the  skin.  It  is 
well  exemplified  by  the  deposit  in  diphtheria  and 
plastic  bronchitis. 

FAMILY  DISEASES.— Diseases  which 
are  found  to  run  in  families,  or  diseases  to  which 
members  of  the  same  family  seem  peculiarly 
liable.      See  Disease,  Causes  of. 

FABADISATION,  Uses   of.      See  Elxc- 

TBICITY. 

FABCY. — A  synonym  for  glanders.  8u 
Glakdkrs. 

FASCLS  {faxia,  a  band).— The  fascise  are 
subjects  of  medical  and  suigical  interest,  with  re- 
spect both  to  their  anatomical  relations,  to  the 
diseases  to  which  they  are  liable,  and  to  points  of 
diagnosis  in  connection  with  them. 

I.  Anatomical  Belations  of  Faacias. — The 
situation  and  connections  of  the  fasciae,  according 
as  they  are  fasciae  of  investment  or  fasciae  of 
attacbmeui,  are  of  the  greatest  practical  impor- 
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tanoe  ia  the  following  claaara  of  disesMs: — 1. 
Suppuration ;  2.  Extravasations,  and  Cellolar 
Emphysema  ;  3.  Hernie ;  4.  Dislocations  ;  5. 
Diseases  of  Encapealed  Organs;  and,  6.  New 
Growths. 

1.  ScppcEATioN'.  —  The  physical  influences 
exerted  by  fasciae  upon  pus  are  chiefly  two. 
yirst,  fasciae  may  limit  the  size  of  an  abscess, 
determine  its  tension  and  the  many  results  of  the 
same,  and  thus  affect  both  the  local  phenomena 
and  the  general  symptoms.  Secondly,  when  the 
pus  is  not  confined,  the  fasciae  sen'e  to  deter- 
mine the  course  that  it  will  take  and  the  situa- 
tion in  which  it  will  discharge.  Every  abscess 
may  be  said  to  be  influenced  in  this  way  by 
the  relations  of  fasciae,  but  certain  fasciae  have 
to  be  specially  noted  as  causing  pus  to  burrow, 
and  hence  they  should  be  enumerated  here : — 

a.  Fascia  of  the  Head  and  Neck. — The  fascine 

of  the  scalp ;  the  temporal  fascia ;  the  cervical 

fascia ;  and  the  post-pharyngeal  fascia,  which 

-     conducts  pus  from  the  cervical  vertebra  to  the 

(D     parotid  region  and  tonsil,  and  to  the  region  of 

^^  the  carotid  vessels. 

0  b.  Faaeim  of  the  Upper  Eiiremity. — The  aiil- 
—  lary  fascia;  and  the  deep  fascia  of  the  upper 
Q  extremity  generally,  including  the  palmar  fascia 
,  and  the  sheaths  of  the  tendons. 

J  e.  Faacia  qf  the  Tlwrax. — The  fasciae  of  the  in- 

tercostal spaces  and  of  the  mammary  region ;  the 
fascia  reaching  from  the  neck  to  the  upper  part 
_.  of  the  pericardium  and  the  aorta,  and  to  the 
}\  posterior  mediastinum,  respectively ;  the  fasciae  of 
^  the  anterior  mediastinum ;  and  the  fasciae  con- 
rj  nected  with  the  diaphragm — all  of  which  dotcr- 
>t^  mine  the  coarse  of  intrathoracic  abscesses. 
li^  d.  Fatcia  of  the  Abdomen  and  Pelvis. — The 

>  transversalis  fascia  ;  the  fascite  connected  with 
""  the  transversalis  muscle,  especially  posteriorly, 
which  influence  the  course  of  lumbar  abscess ;  the 
^  slieaths  of  the  psoas  and  the  iliocus ;  the  pelvic, 
^  recto-vesical,  obturator  and  anal  fasciae ;  the 
~  fascial  investment  of  the  prostate  ;  the  superfi- 
J  cial  and  deep  layers  of  the  superficial  fjiscia  of 
■•  the  perinicum ;  the  superficial  and  deep  layers 
«  of  the  triangular  ligament ;  and  the  fascial  in- 

vestments of  the  rectum,  bladder,  uterus,  and 
vagina,  which  determine  the  course  of  purulent 
collections  in  the  pelvis. 

«.  Fasrite  of  the  Lower  Extremity. — The  fascia 
lata  and  its  processes;  the  tensor  fasciae  femoris; 
the  popliteal  fascia ;  the  deep  fascia  of  the  leg  ; 
and  the  plantar  fascia  and  its  compartments. 

2.  Extravasations  aki>Cku.cla.rEmpht«em,v. 
— When  blood  or  urine  escapes  from  its  natural 
reservoirs,  or  when  air  or  gas  has  found  its  wiiy 
amongst  the  tissues,  the  direction  that  the  ex- 
tra vasated  Bttbataoce  takes  is  markedly  influenced 
by  the  fasciae  with  which  it  comes  in  contact. 
The  principal  fascia  of  importance  in  this  re- 
spect are  as  f  illows  : — 

a.  Fascia  of  the  Head  and  Xeci.  —  The  fascia 
of  the  scalp,  and  the  cervical  fascia. 

b.  Faacia  of  the  Thnrax.—TYi^  fSascia  of  the 
Intercostal  spaces ;  and  the  mediastinal  fascia, 
through  connections  with  the  cervical. 

e.  Faacia  of  the  Upper  EetremHy,  —The  deep 
fascia  in  general. 

d.  Fatciaof  the  Abdomen  and  Pelvis. — Scarpa's 
Ikiieia,  or  deep  layer  of  the  superficial  fascia ; 


both  layen  of  the  superficial  and  of  the  deep 
perineal  fascia ;  and  the  fascia  of  the  prostate 
and  bladder— all  being  of  the  greatest  import- 
ance in  cases  of  extravasation  of  urine  or  fieces. 
e.  Fascia  of  the  Lower  Extremity. — The  fascia 
lata  in  general ;  the  popliteal  fascia ;  the  deep 
fascia  of  the  leg ;  and  the  plantar  fascia. 

3.  Hrritlb. — Tlieoceurrenceofhernia,  and  the 
direction  that  they  take,  are  in  a  great  measure 
determined  by  the  condition  of  the  fascia  in 
contact  with  the  viscera.  Most  important  in  this 
relation  may  be  mentioned— the  fascia  transver- 
salis, tlie  iliac  fascia,  the  sheath  of  the  femoral 
vessels,  the  obturator  fascia,  the  cribriform  fasciii, 
and  the  fascia  lata. 

4.  Dislocations.  —  Certain  fascia  serve  as 
supports  for  the  heads  of  bones,  and  for  the  vis- 
cera ;  and  these  will  have  an  important  influence 
either  in  promoting  or  in  preventing  dislocation, 
displacement,  or  other  injury  of  these  parts,  a* 
the  case  may  be.  The  shoulder  is  supported  by 
the  costo-coracoid  fascia,  and  this  relation  con- 
siderably affects  the  signs  of  dislocation  at  that 
joint.  In  fractures  of  the  patella,  the  fascia  of  the 
knee-joint  promote  separation  of  the  fragments. 
The  fascia  of  the  neck  helps  to  support  the 
pericardium,  and  must  limit  the  displacements 
of  the  heart.  The  bicipital  fascia  of  the  fore- 
arm protects  the  brachial  artery  beneath  it  in 
venesection,  nt  the  bend  of  the  elbow.  On 
the  other  hand,  the  attachment  of  the  cervical 
fascia  to  the  jugular  veins  facilitates  the  entrance 
of  air  into  the  circulation  through  a  wound  at 
this  point.  And,  lastly,  the  pelvic  viscera  are 
supported  by  the  transversalis,  pelvic,  iliac, 
and  recto-vesical  fascia;  whilst  the  cord  and 
testis  have  their  special  fascia  to  keep  them  in 
position. 

5.  Diseases  of  Encapsclbo  Organs. — A  con- 
siderable number  of  organs,  many  important 
vessels,  and  a  great  variety  of  muscles  are  con- 
tained in  distinct  fascial  capsules,  sheaths,  or 
envelopes,  which  will  affect  the  course  of  the 
diseases  of  these  structures  in  many  ways — de- 
fining their  limits,  or  determining  the  direction 
in  which  they  spread,  and  thus  influencing  both 
their  local  and  general  phenomena.  This  has 
been  already  alluded  to  under  the  first  head ;  but 
it  is  necessary  to  enumerate  here  the  principal 
fascia  that  act  in  this  way,  namely  :— a.  Arterial 
sheaths'. — of  the  carotid,  subclavian,  thoracio- 
aortic,  and  femoral,  b.  Muscular  sheaths: — 
of  the  masseter,  buccinator,  psoas,  iliacns,  quad- 
ratus  lumborum,  erector  spina,  pectineus,  rectus 
aMominis,  levator  ani,  tensor  vagina  femoris, 
and  the  palmar  and  plantar  muscles,  c.  Visceral 
capsules:— of  the  thyroid  gland,  parotid  and  sub- 
maxillary glands,  tongue,  prostate,  penis,  vagina, 
bladder,  rectum,  and  mamma. 

6.  Nkw  Guowtiis. — The  direction,  rapidity, 
and  extent  of  spread  of  new  growths  are  con- 
siderably modified  in  certain  situations  by  the 
relations  of  the  fascia  above  described. 

ir.  Fathologloal  Bslations  of  FmcIm. — 
The  principal  diseases  of  fascia  are: — 1.  In- 
fiammation  and  its  results ;  2.  Ossification ;  3. 
Calcification ;  4.  Rheumatism ;  d.  Gout ;  6. 
Syphilis ;  7-  C<<ntraction  ;  and  8.  Extension. — 
None  of  these  conditions  can  be  said  to  b«  com- 
mon, or  of  serious  Importance. 
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1.  IsTLknuATioif. — Inflammation  involving  a 
fascia  i«  usually  Becondary,  having  spreiid  to  it 
from  the  neighbouring  structurea,  and  especially 
from  the  muscle  or  organ  of  which  the  fascia 
may  form  the  sheath.  Even  under  these  circum- 
stances, a  fascia  ratlier  resists  than  participates 
in  the  inflammatory  process,  as  has  be<>n  de- 
scribed above ;  and  when  it  is  involved  it  tends  to 
ulcerate  on  account  of  its  feeble  vitality,  and  to 
be  discharged  in  the  form  of  sloughs.  The  heal- 
ing process  is  extremely  slow  in  fasciae,  and  after 
serious  lesion  their  function  is  never  completely 
restored. 

2.  Ossification. — Occasionally  in  aged  per- 
sons portions  of  fasciae  are  found  transformed 
into  bony  tissue. 

3.  Cauxfication. — Caldfioation  is  reiy  raro 
in  fascia). 

4.  KusuMATisx — The  condition  known  as 
muscular  rheumatism,  or  according  to  its  situa- 
tion as  lumbago,  torticollis,  &c.,  is  believed  by 
some  authorities  to  involve  the  fibrous  coverings 
or  fascie  of  the  affected  parts.  In  the  same  way, 
many  of  the  aches  of  some  forms  of  'chronic 
rheumatism'  may  possibly  have  their  seat  in 
fasciee ;  and  certain  cases  of  neuralgia  are  pro- 
bably to  be  referred  to  rheumatic  inflammation 
of  the  nerve-shejith. 

5.  Gout. — Amongst  the  pains  of  the  gouty 
subject  are  some  which  are  no  doubt  due  to 
affections  of  fascise,  such  as  pains  in  the  heel  and 
instep,  and  neuralgia  of  the  sciatic,  the  anterior 
crural,  and  the  brachial  nerves. 

6.  Syphilis. — Syphilis  may  attack  the  fasciae 
in  the  form  of  nodes,  which  in  places  of  low  vas- 
cularity are  apt  to  ulcerate,  as,  for  example,  at 
the  inner  aspect  of  the  knee. 

7.  CojTTHACTioN.  —  Contraction  is  the  most 
obvious  of  the  morbid  conditions  of  fasciae,  giving 
rise  as  it  does  to  well-marked  deformities.  The 
fasciae  of  the  hand  and  foot  aro  most  liable  to 
this  change,  with  the  result  of  imnatural  flexion 
of  the  fingers  and  toes.  Such  contraction  of  the 
palmar  and  plantar  fasciae  may  be  due  to  wounds, 
burns,  or  inflammation  from  any  cause,  or  to 
gout  or  rheumatism ;  it  is  sometimes  congenital ; 
and  it  sometimes  occurs  without  evident  cause. 

8.  Extension. — ^A  fascia  or  sheath,  though 
extremely  inelastic,  is  liable  to  be  stretched  by 
swelling  of  the  parts  which  it  envelopes ;  and,  if 
the  cause  do  not  speedily  disappear,  may  remain 
mora  or  less  permanently  extended.  The  best 
instance  of  this  condition  is  pendulotis  abdomen 

.  after  pregnancy  or  other  form  of  abdominal  en- 
largement J.  MiTCHKix  Bbccb. 

FASGIOIiA  (/ascicla,  a  thin  band). — A  genus 
of  tremntode  parasites  of  which  the  common  liver- 
fluke  forms  a  good  type.  This  entozoon  {F.  fie- 
vaiica)  is  characterised  by  the  possession  of  a 
branched  intestinal  canal,  thus  differing  from  the 
flukes  belonging  to  the  genus  Distoma,  in  which 
the  canal  is  simple  and  bifurcated.  The  liver- 
fluke  is  of  rare  occurrence  in  man,  though  ex- 
tremely abundant  in,  and  destructive  to,  rumina- 
ting animals.  See  Distoila.       T.  S.  Cobbolo. 

rASTINO.— The  manifestation  of  vital 
activity  implies  consumption  of  material;  and 
nnlees  the  supply  of  material  in  the  form  of 
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food  is  equivalent  to  the  loss  occurring,  a  pro- 
gressive wasting  of  the  body  and  failure  of 
power  must  ensue.  Hence  these  phenomena 
constitute  the  necessary  accompaniments  of 
fasting;  and  with  its  prolongation  the  question 
resolves  itself  into  one  of  time — when  the  exhaus- 
tion of  material  shall  have  proceeded  to  such  an 
extent  as  to  render  the  continuance  of  life  im- 
possible. 

Patholoot. — To  Chossat  we  are  indebted  iat 
showing  that  the  immediate  cause  of  death  from 
fasting  is  a  reduction  of  the  bodily  temperature. 
At  first  there  is  a  gradual,  but  not  very  ex- 
tensive fall.  Afterwards  a  more  rapid  decline 
occurs,  until  the  reduction  amounts  to  about  29° 
or  30°  (Fahr.)  below  the  normal  point,  when 
death  ensues.  Chossat  noticed  that  if,  whilst  in 
the  state  of  torpor  preceding  death,  the  tempera- 
ture of  the  animal  experimented  on  was  raised  by 
exposure  to  artificial  warmth,  a  restoration  of 
consciousness  and  muscular  power  was  induced ; 
and  some  of  his  subjects  of  experiment  which 
were  thus  rescued  from  impending  death  after- 
wards thoroughly  revived  on  being  supplied  with 
food. 

SrjiPTOMS. — The  most  prominent  symptoms 
arising  from  fasting  are  those  due  to  the  special 
sensations  produced  by  the  absence  of  food  and 
fluid,  and  those  attributable  to  a  decline  of  the 
physical  and  mental  power.  In  the  first  place 
thero  is  great  uneasiness  in  the  epigastrium. 
This  is  followed  by  a  sense  of  sinking  in  the  same 
region,  accompamed  by  insatiable  thirst;  and 
if  finid  be  persistently  withheld  as  well  as  food, 
the  thirst  becomes  the  chief  source  of  distress. 
The  countenance  assumes  a  pale  and  cadaverous 
appearance,  and  a  look  of  wildness  is  presented 
about  the  eyes.  Emaciation  becomes  more  and 
more  marked,  and  with  it  there  is  a  decline  of 
the  bodily  strength.  There  is  also  failure  of  the 
mental  power.  Stupidity  may  advance  to  im- 
becility; and  a  state  of  maniacal  delirium  fre- 
quently supervenes.  Life  terminates  either 
calmly  by  gradually  increasing  torpidity,  or,  it 
may  be,  suddenly  in  a  convulsive  paroxysm. 

Duration  of  Life. — The  iisual  duration  of 
life  under  complete  absence  of  food  and  drink 
may  be  said  to  be  from  eight  to  ten  days.  The 
special  circumstances,  however,  existing  may 
exert  a  modifying  influence,  and  from  the  naturo 
of  these  the  period  may  be  either  diminished  or 
increased.  A  stout  person,  as  may  be  readily 
understood,  has  a  chance  of  living  longer  than  a 
thin  one,  on  acco'ant  of  the  store  of  combustible 
material  which  may  be  drawn  upon  being  larger. 
Exposure  to  cold  in  conjunction  with  starvation 
very  much  hastens  death.  The  presence  of 
moisture  in  the  atmosphere  favours  the  pro- 
longation of  life,  by  diminishing  the  exhalation 
of  fluid  from  the  body.  It  may  be  assumed  to 
be  owing  to  the  existence  of  warmth  and  mois- 
ture that  persons  buried  in  mines,  or  otherwise 
similarly  placed,  have  been  known  to  live  con- 
siderably beyond  the  ordinary  period. 

The  Welsh  fasting  girl,  about  whom  so  much 
excitement  was  created  in  1869,  lived  exactly 
eight  days  from  the  time  she  was  placed  under 
systematic  inspection  to  solve  the  problem  of 
whether  she  could  exist,  as  had  been  alleged  by 
her  parents,  for  an  indefinite  period  without  food! 
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It  sppmn  that  dtuing  the  first  part  of  the  time 
the  waa  cheerful  and  exhibited  nothing  extra- 
ordinary. Later  on  it  was  found  that  she  could 
not  be  kept  'warm,  and  ultimntelj  she  sank  into 
a  state  of  torpor,  from  which  she  could  not  be 
roused  and  which  speedily  terminated  in  death. 

In  the  Troedyrhiw  colliery  near  Pontypridd 
an  inundation  occurred  in  1877,  which  led  to  the 
imprisonment  of  four  men  and  a  bojjr  in  one  of 
the  headings  of  the  mine.  The  accident  hap- 
pered  on  Wednesday  evening,  the  11th  of  ApriL 
Kfforts  were  at  once  made,  by  means  of  a  catting, 
to  reach  the  chamber  in  which  the  imprisoned 
persons  were  confined,  and  to  release  them.  This 
was  not  accomplished  till  the  afternoon  of  Thurs- 
day, the  19fh,  when  all  were  rescued  alive  and 
dia  well.  They  had  been  imprisoned  in  an  at- 
mosphere of  compressed  air  nearly  eight  days, 
without  food  but  within  reach  of  water.  The 
more  recent  case  of  Dr.  Tanner  throws  no  new 
light  npon  the  sabject. 

TRBATiODfT. — Caution  is  required  in  the  ad- 
ministration of  food  after  prolonged  fasting. 
Sadden  transitions  of  all  kinds  are  tr^nng  to  the 
body ;  and,  instead  of  allowing  the  rescued  sufferer 
to  gratify  his  desire  to  eat  and  drink  according 
to  his  inclination  after  several  days'  abstinence, 
the  supply  of  both  food  and  drink  should  at 
first  be  limited,  and  afterwards  gradually  in- 
creased. There  is  reason  to  believe  that  the 
non-observance  of  this  rule  has  upon  some 
occasions  been  followed  by  disastrous  conse- 
quences irhich  a  different  plan  might  have 
•verted.  F.  W.  Pavt. 

FAT. — Fat  becomes  a  disease  under  the  fol- 
lowing circumstances : — 

1.  As  Obesity. — Fat  mav  be  found  generally 
diffused  in  excessive  quantity  beneath  the  skin, 
bMieath  serous  membranes,  and  in  and  npon  the 
various  tissues  and  organs  of  the  body.  This 
condition  constitutes  -what  is  known  as  Obbsitt. 
The  subject  will  be  found  fully  discussed  under 
that  head. 

As  a  Partial  Orowth  of  fat,  which  some- 
times occurs  in  pnralysed  muscles,  and  consti- 
tates  a  eharaeteristio  feature  of  what  is  called 
pseodo-mosealar  hypertrophy.  See  Pskvdu-Ht- 
nntTRonuc  Pakaltsis. 

2.  As  Fattr  Interstitial  Orowths. — Fat  as 
fat-tissue  becomes  more  especially  a  disease 
when  it  is  deposited  npon  and  in  the  textures  of 
organs,  interfering  with  their  structure  and  func- 
tions. It  does  this  by  pressing  upon  the  elements 
of  the  organ  invaded ;  and  its  effects  are  more 
particularly  seen  when  it  invades  the  muscular 
tissue  of  such  an  oi^gan  as  the  heart,  th«  fibres  of 
which,  becoming  more  or  less  atrophied  and  dis- 
torted in  their  coarse  and  direction,  are  rendered 
inadcqoate  for  the  performance  of  their  functions. 
See  Ukakt,  Fatty  Diseases  of. 

3.  As  Fatty  Tumours.— Fat  may  also  occur 
in  isolated  or  circumscribed  masses,  constituting 
what  are  known  as  Fatty  Tmnumrt  or  Lipomaia. 

8st  TUMOCKS. 

4.  As  Fatty  Infiltration. — Fat  in  the  form 
ef  oily  particles  is  found  to  bo  present  in  excess 
in  the  cells  of  various  secreting  organs,  constita- 
ting  fatty  infiltration.  Thus  it  appears  in  the 
epithelium  of  the  intestinal  mneoos  membrane 
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daring  digestion;  in  the  cells  of  the  liver  and 
biliary  passages ;  and  in  the  kidneys  ofcertafin 
animals — i(x  instance,  the  cat.  When  this  con- 
dition becomes  permanent  it  must  be  considered 
as  a  disease.  Glandolar  organs  thus  affected,  as 
in  the  case  of  the  liver,  assome  a  boff  or  yellow 
colour,  and  become  softer  and  more  friable  than 
normal ;  while  microscopically  their  cells  are 
found  to  contain  one  or  more  large  well-defined 
oil -globules,  which  tend  to  coalesce  and  occupy 
the  cell.  The  quantity  of  oily  matter  in  the  cells 
may,  however,  vary  from  time  to  time,  and  the 
infiltration  may  be  either  of  a  transient  or  of  a 
permanent  character.  In  the  one  case,  the  func- 
tion of  the  organ  may  not  be  materially  interfered 
with  ;  in  the  other  case,  the  activity  of  the  cells 
may  be  so  far  affected  as  greatly  to  impair  the 
secreting  funct  ions  of  the  organ. 

The  causes  of  fatty  infiltration  are  of  two 
kinds — ^general  and  local.  First,  the  general 
causes  are  (1)  a  superabundance  of  fatty  matters 
in  the  blood,  as  occurs  in  persons  who  indulge 
in  rich  food  and  in  beverages  containing  alcohol ; 
(2)  imperfect  oxidation,  as  in  chronic  tuberculosis 
of  the  longs ;  and  ( 3 ),  accordi  ng  to  some  observers, 
the  metastasis  of  fatty  deposits  from  one  part 
of  the  body  to  another. 

Secondly,  with  respect  to  the  local  causes  of 
fatty  infiltration,  one  is  a  peculiar  aflJnity  or 
selective  power  of  the  cells  of  certain  tissues,  by 
virtue  of  which  they  incorporate  with  their  sub- 
stance oily  or  fatty  matter.  This  facility  has 
been  explained  in  the  case  of  the  colls  of  the  liver 
and  of  the  passages  traversed  by  bile,  by  the  pre- 
sence of  that  fiuid,  which,  as  Virchow  and  othem 
describe,  is  a  powerfully  determining  cause  of 
the  infiltration  of  fat  into  protoplasm.  Another 
local  cause  of  the  accumulation  of  oil  in  cells  is 
their  inactivity  or  imperfect  power  of  eliminat- 
ing it,  as  is  found  to  occur  in  the  cartilages  of  the 
aged,  and  in  inactive  muscles. 

It  must  be  said  here,  with  respect  to  the  ap- 
pearance of  fut  in  the  last-named  situations, 
that  though,  in  some  cases,  it  is  derived  unques- 
tionably from  the  fat  contained  in  the  blood  or 
chyle,  it  may  in  other  instances  be  derived  from 
the  disintegration  of  the  protein  elements  of  the 
tissues,  lliis  subject,  however,  will  be  found 
discussed  in  the  article  upon  Fatty  DEOiXKaa- 
nox.  R.  QuAix,  J!d.D. 

FATIOUB  {fatigo,  I  weary). 

Gk.nbral  Kbmabju. — Fatigue  is  a  rep^ilar  and 
constantly  returning  symptom  experienced  by  all 
persons.  Periods  of  functional  activity  invariably 
alternate  with  periods  of  repose  during  which  tlie 
waste  eaosed  by  the  exercise  of  function  is  re- 
paired. We  are  indebted  to  Sir  James  Paget  for 
having  pointed  out  that '  rhvthmic  nutrition  is  a 
law  of  nature,'  and  although  the  truth  of  this 
dogma  is  recognised  on  all  hands,  and  may  be 
said  to  be  axiomatic,  it  has  hardly  received  that 
careful  consideration  at  the  bands  of  practical 
physicians  which  it  deserves.  Our  whole  life  is 
composed  of  a  series  of  vibrations — periods  of 
tension  alternating  with  periods  of  relaxation  ; 
and  although  the  rapidity  of  these  vibrotioos 
varies  immensely,  they  are  recognisable  in  all 
onr  acts,  whether  voluntary  or  otherwise.  The 
vibrations  of  the  heart  are  about  seventy  in  a 
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minute,  those  of  the  respiratoty  organs  about 
sixteen.  The  whole  boay  requires  a  certain 
period  of  absolute  and  continuous  repose  in 
each  twenty-four  hours  (amounting  to  nearly 
one-third  of  the  period),  so  that  we  may  say  its 
rate  of  vibration  is  once  in  the  twenty-four  hours. 
In  like  manner  the  period  of  relaxation  of  the 
heart  is  about  one-third  of  the  total  period  of  a 
reTolution,  and  this  proportional  correspondence 
between  a  local  and  a  general  condition  is  not  a 
little  interesting  and  suggcstire.  Again  it  is 
universally  ordained  amongst  civilised  nations 
that  once  in  every  seren  days  there  shall  be  a 
remission  of  labour  and  a  change  of  occupation  ; 
and  we  recognise  the  fact  that  it  is  highly  ad- 
visable for  those  who  are  occupied  in  one  pursuit 
to  break  away  from  it  at  least  once  a  year  and 
indulge  in  that  variety  of  work  which  we  call 
amusement. 

Fatigue  occurs  directly  we  attempt  to  alter  the 
rhythm  of  our  vital  vibrations  by  prolonging 
the  periods  of  tension  at  the  expense  of  the  period 
of  relaxation,  or  by  demanding  for  any  length  of 
time  a  quickening  of  the  normal  rate  of  vibra- 
tion. We  recognise  the  fact  that  athletes  who 
over-train  run  risks  of  cardiac  troubles  and  loss 
of  wind ;  tbit  the  man  who  from  any  cause  is 
nnable  to  sleep  runs  a  serious  risk  of  permanent 
impairment  of  health  ;  and  when  we  find  patients 
pursuing  their  avocations  too  zealously  we  know 
that,  if  such  offence  against  the  laws  of  nature  be 
persisted  in,  general  paralysis,  or  other  forms  of 
*  break-down,'  are  likely  to  be  the  result. 

Fatigue  may  be  general  or  local,  and  both 
forms  may  be  either  acute  or  chronic.  That 
fatigue  in  all  its  forms  is  due  to  impaired 
nutrition  there  can  bo  little  doubt,  and  we  shall 
find  that  the  symptoms  of  chronic  fatigue  are 
often  the  prelude  of  definite  and  recognisable 
degenerative  changes. 

Description. — General  Fatigxie. — General 
fatigue  is  recognised  with  ease  both  in  its  acute 
and  chronic  forms.  There  is  a  disability  to  per- 
form either  mental  or  physical  work,  and  this  dis- 
ability is  noticed  first  in  work  requiring  attention 
or  sustained  effort,  and  last  in  tliose  acts  which 
have  become  automatic  or  secondarily  automatic. 
The  sjTnptoms  of  general  fatigue  are  usually  re- 
ferable to  the  nervous  centres. 

Local  Fatigue. — Local  fatigue  is  either  acute 
or  chronic,  and  the  symptoms  of  it  are  referable 
usually  to  the  muscles ;  but  we  must  always  bear 
in  mind  that  muscle  and  motor-nerve  are  prac- 
tically one  and  indivisible,  and  that  recent 
experiments  have  given  great  probability  to  the 
idea  that  every  muscle  is  connected  with  a  cer- 
tain definite  spot  in  the  brain.  When,  there- 
fore, we  speak  of  a  sense  of  fatigue,  we  must 
necessarily  be  in  doubt,  notwithstanding  the 
fact  that  the  symptoms  are  apparently  located 
in  the  muscles,whether  the  brain,  nerve,  or  muscle, 
one  or  all  of  them,  be  really  at  fault. 

Acute  local  fatigue. — The  symptoms  of  acute 
local  fatigue  are,'  first,  loss  of  power  to  a 
greater  or  less  extent.  By  too  frequent  or  too 
prolonged  stimulation  the  irritability  of  the 
muscular  tissue  becomes  exhausted,  and  it  either 
refuses  to  respond,  or  responds  but  feebly  to  the 
ttimulnsof  the  will;  whilst  our  power  of  adjusting 
the  force  of  contraction  to  the  act  to  be  accom- 


plished is  lessened,  and  accuracy  of  movement 
and  delicacy  of  co-ordination  are  destroyed.  Th« 
second  symptom  of  acute  fatigue  is  tremor,  aa 
everyone  must  have  experienced  who  has  been 
called  upon  for  any  unusual  exertion.  The  third 
symptom  is  cramp-like  contraction  ;  and  the 
fourth  is  pain,  the  pain  being  the  pain  of  fatigue, 
and  absolutely  distinct  from  other  varieties  of 
pain.  Fatigue  is  caused  far  sooner  by  prolonged 
muscular  effort  than  by  repetitions  of  short  mus- 
cular efforts  havingdue  intervals  of  rebixatiun  be- 
tween them.  Anyone  who  has  attempted  to  hold 
out  a  weight  at  arm's  length  knows  the  impossi- 
bility of  continuing  the  effort  for  any  length  of 
time;  and  it  is  proverbially  true  that  standing  in 
one  position  is,  to  most  people,  far  more  tiring 
than  walking,  the  reason  being  that  in  standing 
the  muscles  which  support  the  body  are  subjected 
to  a  prolonged  strain  while  in  walking  we  use  the 
muscles  on  either  side  of  the  body  alternately. 
The  great  increase  of  power  which  we  obtain  by 
using  the  muscles  on  either  side  of  the  body 
alternatively  would  seem  to  be  one  of  the  chief 
reasons  for  the  bilateral  symmetry  of  the  body. 
Not  only  is  sustained  effort  a  far  more  potent 
cause  of  fatigue  than  repeated  effort,  but  we  find 
that  when  fatigue  supervenes,  actions  requiring 
sustained  effort  are  the  first  to  fail,  and  in  this 
local  fatigue  resembles  general  fatigue.  The 
last  acts  to  be  affected  by  fatigue  are  such  as 
are  automatic,  and  are  accomplished  without 
mental  effort,  and  by  the  expenditure  of  the 
least  possible  amount  of  force.  It  isquite  possible 
to  exhaust  a  muscle  by  artificial  stimulation,  and 
if  one  of  the  small  interossei  muscles  be  con- 
tinuously faradised,  it  will  be  found  that  in  a 
veiy  short  time  its  power  of  contraction  to  any 
form  of  stimulus  may  be  absolutely  abolished. 
It  is  tolerably  certain  that  the  brain  can  have 
no  share  in  artificial  fatigue  thus  produced, 
and  there  seems  good  reason  to  suppose  that,  in 
some  people  of  energetic  temperament,  the  irrita- 
bility of  a  muscle  may  be  exhausted,  while  the 
power  of  mental  stimidation  remains  almost  un 
impaired. 

Chronic  local  fatigue. — This  form  of  fatigue 
has  causes  and  symptoms  similar  to  those  of 
acute  local  fatigue,  and  there  can  be  little  doubt 
that  this  condition  is  a  common  cause  of  many 
of  those  chronic  maladies  which  seem  to  result 
from  overwork,  and  are  characterised  by  irregular 
muscular  action.  That  some  cases  of  writer's 
cramp  (see  WBrrEn's  Cra.up)  are  due  to  chronic 
fatigue  of  certain  muscles  employed  in  writing, 
and  particularly  of  those  subjecteid  to  prolong^ 
effort,  there  can  be  little  doubt.  Some  cases  of 
torticollis  seem  due  to  the  same  cause.  Duchenne 
and  Brudenell-Carter  have  pointed  out  how,  in 
cases  of  '  short  sight,'  the  strain  on  the  internal 
recti  has  caused  troubles  of  vision,  and  even 
brain-symptoms,  and  quite  lately  Mr.  C.  B. 
Taylor,  of  Nottingham,  has  shown  reason  for 
including  in  the  category  of  fatigue-diseases  a 
peculiar  form  of  nystagmus,  occurring  amongst 
miners,  who  try  theireyesby  workingin  the  dark. 

Treatment. — The  treatment  of  fatigue  in  all 
its  forms  is  rest,  and  the  restoration  of  the 
proper  rhythm  of  nutrition,  if  this  be  found  per- 
verted, by  substituting  rhythmical  exercises  for 
unrhythmical  efforts.  O.  V.  Poobb. 
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»ATTT  DBOBNBRATIOM".— Stnox,  • 
Ft.  Dighuretcence  graisseuse  ;  Ger.  Fettige  Mtta- 

Dwuimov. — The  process  by  which  protein  ele- 
ments are  oonveited  into  a  granular  fatty  matter. 

Seats  of  Occorbkxcb. — This  change  may  oc- 
cur in  any  of  the  coinponent  elements  of  the 
body,  whether  normal  or  abnormal. 

Phytiologically.  The  production  of  milk  from 
the  protoplasm  of  the  mammary  cells,  and  of 
sebum  from  the  cells  of  the  sebaceous  glands, 
are  instances  of  fatty  degeneration.  The  cells 
of  the  corpus  luteum  are  partly  in  a  condition  of 
fatty  degeperation  ;  and  it  is  by  a  similar  change 
in  the  peripheral  cells  of  the  mature  foetal  por- 
tion of  the  placenta  that  normal  involution  of 
that  organ  is  accomplished.  Non-vascular  struc- 
tures, such  as  the  curtilages,  the  cornea,  and  the 
intima  of  blood- vessels,  frequently  undergo  fatty 
transformation  of  part  of  their  substance.  In  a 
less  marked  form,  fatty  degeneration  occurs  in 
the  vails  of  the  uterus  and  other  muscular  or- 
gans when  returning  to  their  ordinary  size  after 
temporary  hypertrophy. 

Patkolagicauy.  As  a  purely  morbid  process, 
fatty  change  is  most  frequently  met  with  in  the 
muscular  tissue  of  the  huirt,  in  the  walls  of 
capillaries,  and  in  the  urinary  tubules ;  but  it 
also  occurs  in  the  central  nervous  system,  consti- 
tuting the  condition  known  as  '  white  softening'; 
in  the  liver ;  and  in  tubercular  deposits,  cancer- 
ous growths,  infarcts,  and  inflammatory  products 
in  any  situation  whatever. 

Anatomical  Characters. — Physical  Charac- 
t«ra. — An  orj^n  that  has  undergone  fatty  de- 
generation presents  the  following  physical  clia- 
racters.  The  bulk  and  weight  are  generally 
increased ;  the  consistence  is  reduced,  sometimes 
to  a  pulp,  as  in  white  softening  of  the  brain  ; 
the  colour  is  changed,  either  as  a  whole  or  in  the 
affected  portions  of  the  organ,  into  a  bnfly  or  yel- 
lowish bloodless  hue ;  and  the  resistance  or  firm- 
ness is  diminished,  so  that  the  affected  tissue  is 
markedly  flabby,  and  readily  yields  to  pressure. 
The  solid  cut  surface  may  appear  compact  and 
fining;  and  the  section  leaves  a  greasy  stain 
upon  tne  knife  and  flngers.  When  fatty  degener- 
ation is  greatly  advanced,  as  it  may  be  seen,  for 
example,  in  the  liver,  a  portion  of  the  organ 
thrown  into  water  will  float. 

Mierotoopieal  Characten, — In  fatty  degenera- 
tion the  muscular  tissue  of  the  heart  and  the  walls 
of  capillaries  are  most  suitable  fur  microsco- 
pical investigation.  The  earliest  changes  in  the 
cardiac  mtacU  in  fatty  degeneration  are  loss  of 
sharpness  of  the  individual  strieeand  theappear- 
ance  of  minute  particles  of  oil  between  the  ele- 
ments. These  changes,  beginning  near  the  nu- 
clei, spread  throughout  the  fibres  in  a  longitu- 
dinal direction,  while  the  particles  increase  in 
size  and  assume  the  well-known  characters  of  oil- 
globules.  When  the  prooese  is  Advaneed,  t  he  whole 
of  the  sarcous  substance  is  replaced  by  fatty 
particles  oontainod  within  a  delicate  albuminous 
envelope.  Finally  the  degenerated  fibres  either 
become  atrophied  by  absorption  of  certain  parts  of 
the  fat,  and  so  disappear;  or  suffer  rupture  with 
discharge  of  their  contents.  Thf  fatty  nature  of 
the  change  is  proved  by  the  solubility  in  ether  of 
the  p&rtidee  that  hare  escaped  from  the  HlftisB. 


Fatty  degeneration  of  the  walls  of  vetula  is 
best  seen  in  the  capillaries  and  smallest  arteries. 
The  tunics  first  lose  their  normal  translocency  ; 
minute  granules  appear  in  their  substince  ;  and 
these  increase  to  form  unmistakable  oil-glo- 
bules. Finally  the  vessel  gives  way,  and  the  oily 
particles  and  blood  are  discharged  into  the  pen- 
vascular  space. 

In  the  other  organs  referred  to,  the  microsco- 
pical characters  agree  with  those  just  described, 
with  certain  differences  dependent  upon  the 
special  structure  of  each.  Thus  fatty  degener- 
ation of  a  leucocyte  leads  to  the  formation  of 
the  body  known  as  a  compound  granular  cor- 
puscle,  in  which  the  oil-drops  finally  replace  tho 
whole  of  the  protoplasm.  In  '  white  softening' 
of  nervous  tissue,  the  nerve-cells  and  probably 
all  the  nuclei  of  the  part  are  converted  in  a  great 
measure  into  granular  corpuscles;  and  these 
breaking  down  into  a  fatty  detritus,  the  whole  con- 
stitutes a  soft  creamy-looking  substance,  which, 
as  Virchow  expresses  it, '  is  milk  in  the  brain, 
instead  of  in  the  mammary  gland.'  '  Yellow  tu- 
bercle' consists  in  part  of  cells  and  nuclei  that 
have  undergone  fatty  degeneration,  and  of  fatty 
detritus.  In  the  case  of  the  uterus  during  in- 
volution the  fat  is  probably  rapidly  absorbed,  so 
that  the  appearances  presented  to  the  eye  are 
those  rather  of  atrophy  than  of  replacement  of 
the  muscular  substance  by  fat. 

Pathologt. — We  have  now  to  trace  whence 
comes  the  fat  that  is  found  in  this  form  of  de- 
generation, and  how.  It  is  evident  that  in  a 
number  of  instances — such  as  the  production  of 
milk  and  sebum — fatty  degeneration  is  a  truly 
physiological  change,  which  is  subservient  to 
health  when  active,  while  its  derangement  or 
cessation  constitutes  disease.  In  other  cases  the 
process  is  essentially  pathological,  as,  for  example, 
in  fatty  degeneration  of  the  heart  and  white  soft- 
ening of  tho  brain ;  the  functional  activity  of 
the  part  being  impaired,  or  so  abolished  that  the 
name  of  necrobiosis,  or  death-in-life,  has  been 
given  to  the  condition.  The  fatty  change  in 
the  two  instances  is,  however,  manifestly  one 
and  tho  same.  The  condition  known  as  fatty  de- 
generation had  long  been  described,  and  it  has 
always  been  a  favourite  subject  with  pathologists 
to  discover  its  nature  and  its  cause.  It  was 
generally  assumed  that  tho  fatty  matter  present 
was  introduced  from  without,  being  deposited 
from  tho  blood  as  morbid  material  in  place  of 
the  pre-existing  titsues  which  were  absorbed. 
Modern  research  has  demonstrated  that  this  is 
not  so,  and  that  fat  is  derived  from  a  molecular 
change  in  the  tissne  or  textures  in  which  it  is 
foundL  Tho  subject  is  one  of  immense  impor- 
tance, involving  the  whole  field  of  pathology ;  and 
it  is  but  right  to  state  that  our  acquaintance 
with  the  true  nature  of  the  process,  is  almost 
entirely  due  to  the  investigations  of  Dr.  Quain, 
which  were  published  in  the  A/edico-Ckimrgical 
TVansaetionstoT  1850,  and  with  reference  to  which 
Sir  James  Paget  has  remarked: — 'Dr.  Quain  has 
candidly  referred  to  many  previous  observers  by 
whom  similar  changes  were  recognised  ;  bnt  the 
honour  of  the  full  proof,  and  of  the  right  use  c£ 
it,  belongs  to  himself  alone.' — Lectures  on  Svt' 
gical  Pathology,  1st  ed.  vol.  i.  p.  107,  note.  D». 
Quain's  ooaeJtuion  was  that  tiie  molecular  fattj 
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natter  in  the  degenerated  fibre  was  the  result  of 
a  choniic&l  or  physical  change  in  the  composition 
of  tlio  tissue,  occurring  independently  of  those 
processes  which  we  c^ill  vital.  The  arguments 
which  ho  adduced  in  support  of  this  view  were 
the  following : — (1)  That  in  the  formation  of  the 
■abatance  known  as  adipocere  from  albuminous 
material  aftt-r  death,  the  places  of  the  muscu- 
lar fibres,  blood-vessels,  and  nerves  are  occupied 
by  fatty  matter  which  could  not  have  existed  in 
them  as  such  during  life.  (2)  That  a  true  fatty 
degeneration  may  be  artificially  produced  post 
mortem.  (3)  That  masses  of  albuminous  mate- 
rial deprived  of  nutrition  in  any  part  of  the 
body,  or  the  centre  of  non-vascular  structures 
such  as  tubercle,  undergo  fatty  degeneration  to 
a  marked  degree.  (4)  That  the  circumstances 
under  which  fatty  degeneration  occurs  in  the 
living  body  exhibit  impairment  of  general  and 
local  nutrition,  such  as  blood-disorder,  or  dis- 
ease of  the  nutrient  vessels.  More  than  twenty 
years  later  (1871),  Dr.  Quain's  conclusions  re- 
specting the  nature  of  fatty  degeneration  were 
cxperimentivUy  confirmed  in  the  living  animal  by 
the  investigations  of  Bauer  and  Voit,  of  Munich. 
On  administering  phosphorus  to  a  starving  dog, 
in  which  the  amount  of  nitrogen  (urea)  daily  ex- 
creted had  become  constant,  these  experimenters 
found  that  the  amount  of  the  excretion  was 
thereby  increased  threefold;  that  this  nitrogen 
was  derived  from  the  albumen  of  the  tissues  and 
not  of  the  blood ;  and  at  the  same  time  that  three 
times  the  normal  amotmtof  oil  had  accumulated 
in  the  viscera.  This  oil  could  have  its  origin  only 
in  the  transformed  or  decomposed  albumen  of 
the  organism ;  the  other  product  being  the  urea 
which  had  been  excretCKl.  The  same  results 
have  been  observed  in  poisoning  by  phosphorus 
in  the  human  body. 

Many  other  instances  of  the  formation  of  a 
fatty  from  a  nitrogenous  body  might  be  adduced 
if  .necessary,  such  as  the  ripening  of  cheese ;  the 
increased  flow  of  milk  on  a  meat  diet ;  the  for- 
mation of  wax  by  bees  from  sugar  and  albumen ; 
the  production  of  fatty  acids  and  their  allies 
from  proteid  compounds  in  the  process  of  pan- 
creatic digestion ;  tlie  increase  of  oil  in  olives  by 
keeping;  and  the  development  of  a  rancid  oil  in 
the  flake  of  salmon  under  similar  circumstances. 
The  numerous  instances  just  adduced  combine  to 
strengthen  the  position — which  was,  however, 
suflScieutly  established  by  Dr.  Quain— that  in 
true  fatty  degeneration,  the  nitrogenous  material 
of  the  tissues  themselves,  and  not  the  blood, 
must  be  considered  the  source  of  the  oily  matter. 
It  has  been  said  that  the  circumstances  under 
which  fatty  degeneration  occurs  are  further  con- 
firmatory evidence  in  the  same  direction.  These 
must  now  be  considered. 

Conditions  op  Occuebencb. — The  circum- 
stances under  which  fatty  degeneration  occurs 
are  either  such  as  afifect  the  nutrition  of  the  whole 
system  generally,  or  of  a  given  organ,  or  portion 
of  it,  specially. 

General. — When  the  amount  of  blood  in  the 
body  IS  quickly  reduced,  for  example,  by  severe 
but  not  actually  sudden  haemorrhage,  death  may 
occor  from  fatty  degeneration  of  Uie  heart,  the 
rolunt&ry  muscles  and  the  other  viscera  being 
likewise,  bat  lea  seriously,  affected.     Again, 
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general  futty  degeneration  is  frequently  doe  to 
depraved  quality  of  blood,  and  especially  to  tLo 
presence  in  it  of  certain  poisons,  such  as  phoa- 
phorus,  arsenic,  antimony,  and  the  more  complex 
animal-poittons  of  the  acute  specific  fevers. 

Local. — Disease  of  the  nutrient  artery  of  a 
part  is  the  morbid  condition  most  frequently  as- 
sociated with  localised  fatty  degeneration.  A 
good  instance  of  this  is  furnished  by  fatty  de>- 
generation  of  patches  of  the  muscular  tissue  of 
the  heart  corresponding  with  degeneration,  ol>> 
Btruction,  or  compression  of  a  branch  of  a  coro- 
nary artery.  Another  excellent  example  of  the 
same  is  white  softening  of  the  brain  from  va^ 
cular  degeneration.  This  is  analogous  to  whas 
occurs  in  dry  gangrene,  with  the  exception  that 
decomposition  takes  place  in  the  latter,  probably 
from  the  admission  of  air. 

Sui(iu.RT. — When  wo  review  the  circumstances 
under  which  fatty  degeneration  is  found  to  occur, 
we  discover  that  the  condition  that  is  common 
to  them  idl  is  interference  with  nutrition,  and 
especially  with  the  process  of  oxidation.  The 
red  corptiscles  are  believed  to  be  primarily 
affected  in  phosphorus-poisoning;  they  are  nu- 
merically reduced  in  continued  haemorrhage; 
and  they  do  not  reach  the  tissues  in  sufficient 
numbers  when  the  vessels  are  obstructed,  or 
otherwise  diseased.  In  the  cases  of  the  hj-per- 
trophied  uterus  and  heart,  of  the  plicenta,  and 
probably  of  the  corpus  luteum,  the  degeneration 
is  probably  due  to  the  decline  or  cessation  of 
functional  activity,  and  the  consequent  decrease 
in  the  blood-supply  to  the  large  mass  of  proto- 
plasmic structures. 

With  respect  to  the  intimate  or  essential  nature 
of  fatty  degeneration,  it  may  be  stated  as  highly 
probable,  as  far  as  our  present  knowledge  ex- 
tends, that  the  metabolism  or  decomposition  that 
is  constantly  going  on  in  living  protoplasm  is 
not  simple  or  immediate ;  but  that  a  primary 
decomposition  occurs  of  albuminous  substances 
into  urea  (or  its  allies)  and  fat,  and  a  further 
or  secondary  decomposition  of  the  fat  into  car- 
bonic acid  and  water.  If  the  amount  of  oxygen 
furnished  by  the  blood  is  deficient,  whether 
absolutely  or  relatively,  the  primmy  decom- 
position of  the  protoplasm  alone  may  be  effected; 
and  the  secondary  decomposition,  or  the  oxida- 
tion of  fat  into  carbonic  acid  and  water,  may 
not  occur.  The  result  therefore  of  an  absolute  or 
relative  deficiency  of  oxygen  in  protoplasmic  tis- 
sues will  be  the  accumulation  of  fat  within  them. 

Effects. — The  physical  effects  of  fatty  de- 
generation of  a  tissue  have  been  already  de- 
scribed under  the  head  of  physical  characters, 
being  chiefly — change  of  colour,  diminished  con- 
sistence and  resisting  power,  softening,  rupture, 
dilatation  and  excavation,  and  alteration  of  size. 
The  chief  physiological  effect  is  diminished 
functional  power  or  activity,  which  is  especially 
marked  in  muscular  parts  such  as  the  heiirt,  and 
in  the  kidneys. 

Tbbatment. — The  subject  of  the  treatment  of 
fatty  degeneration  will  be  found  discussed  under 
the  head  of  the  diseases  of  the  several  organs 
which  it  may  a£Eect.        J.  Mitcubll  Dbuck. 

FATUITY  (fatuut,  silly). — Mental  imbeci 
lity.    See  iMBaautr. 


FAUCES,  DISEASES  OF. 

VA.VCE8,  DlBeasea  of.  S«e  Tbboat,  Di*- 
eaaes  of. 

PAVtrS  {famu,  a  hont-ycomL). — Syhok.  : 
Tinea  favosa;  Fr.  Favu$;  Qer.  Wachsffrind. 

JRrtovoor. — Favus  is  very  uncommon  in  Eng- 
land ;  it  is  more  frcqnentlj  seen  in  Scotland  and 
ikbroad.  It  usnally  attacks  the  scalp,  rarely  the 
body,  of  yonng  children  amongst  tho  poorer 
members  of  the  community.  It  may  be  contracted 
from  certain  animals,  especially  mice. 

AwATOincAL  Chahactrbs.— If  the  favi  be  ex- 
amined microscopically — that  is,  if  small  portions 
b«  placed  in  potash  and  put  under  the  microscope 
— they  are  seen  to  be  made  up  entirely  of  fungus. 
The  fungus  by  its  groTrth  irritates  the  scalp, 
and  making  its  Tray  down  the  hair-follicles,  it 
finds  access  to  the  hair-shafts,  -which  are  swollen, 
altered  in  texture,  and  loaded  with  fungus- 
elements,  whilst  the  hair-forming  apparatus  be- 
comes more  or  less  destroyed  and  the  hair  falls. 
The  fungus  {achorion  Schotileinii)  consists  of  oval, 
naeleated  conidia,  ^^  inch  in  diameter,  free, 
jointed  or  constricted;  large  branching  or  tortuous 
mycelial  filaments,  ^^^  inch  or  so  in  diameter, 
filled  with  granules  and  spores ;  and  stroma  made 
up  of  minute  cellular  elements. 

DBSCHirnoN. — The  characteristic  feature  of 
the  disease  is  the  development  of  light  sul- 
phur-coloured, circular,  cupped  crusts,  called 
Jfavi,  penetrated  by  the  hairs  in  their  centres. 
At  first  a  minute  opaque  spot  is  visible  beneath 
the  epidermis,  and  this  gradually  enlarges  into 
A/ttxru0.  These  favi  are  about  the  size  of  a  split- 
pea,  or  larger,  varying,  in  fact,  from  Jt  to  |  of  an 
inch  in  diameter,  and  ^^  to  i  of  an  inch  in  depth. 
They  lie  or  are  imbedded  m  a  depression  of  the 
derma,  and  are  convex  therefore  on  their  under 
aspect,  but  concave  above,  and  the  surface  has  a 
•tratified  appearance.  These  favi  may  be  discrete 
orcrowd  together  into  an  irregular  mas9,  in  which 
the  distinctness  of  the  several  favi  is  more  or 
lees  lost  In  severe  cases  redness,  soreness,  tume- 
faction of  the  scalp,  and  baldness  result. 

Diagnosis. — Fuvus  may  be  mistaken  for  im- 
p«tigo  at  first  sight,  but  only  by  a  careless 
observer,  because  characteristic  favi  are  always 
preaent. 

Theathkxt. —  The  treatment  is  both  disap- 
pointing and  tedious.  The  patient  must  be  placed 
under  the  best  hvgienic  regime ;  his  nutrition 
must  be  improved  by  good  living,  and  tho  exhi- 
bition of  cod-liver  oil,  steel,  and  quinine;  the 
favi  mnst  be  removed  by  poulticing  ;  and  para- 
siticides must  be  continuously  applied,  in  con- 
junction with  the  practice  of  epilation.  At  first 
eulpharoQi  acid  lotion  (one  part  to  three  or  four 
of  water)  may  be  continuously  soaked-in  for 
some  time ;  and  this  may  be  followed  by  the 
infriction  of  iodide  of  sulphur  ointment,  double 
strength,  if  it  can  be  borne,  to  which  is  added 
oil  of  cade  in  the  proportion  of  two  drachms  of 
the  latter  to  an  ounce  of  the  former. 

TiLBCBT  Fox. 

FEBBICUI.A  (febricula.  slight  fever). — 
Btmom.  :  Fr.  FibricuJe ;  Oer.  Febrvmla. 

DoixiTioif. — Simple  fever,  of  on*  (Ephemera) 
or  not  more  than  a  few  days'  duration  ;  sot  pre- 
ceded by  any  one  known  invariable  antecadent ; 
and  not  attended  by  any  onedefiniteorganicleaion. 
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It  may  well  be  doubted,  however,  whether  Buch 
a  thing  as  simple  fever,  in  the  strict  sense  of  the 
term,  exists  ;  anyhow  it  must  be  one  of  the  rarer 
forms  of  disease.  The  conditions  which,  from 
our  necessarily  imperfect  knowledge,  it  is  con- 
venient to  call  Febricula  are  numerous  and  of 
great  practical  importance.  They  may  be  some- 
what roughly  grouped  as  follows  : — 

1.  Abortive  or  incomplete  forms  of  some  one 
or  other  of  the  specific  continued  fevers,  namely, 
typhus,  typhoid,  or  relapsing.  The  writer's  own 
experience  leaves  no  doubt  in  his  mind  that 
such  irregular  forms  are  met  with  during  epi- 
demics of  those  diseases. 

2.  Instances  of  some  of  the  exanthemata,  es- 
pecially scarlatina  and  modified  variola,  in  which 
the  usual  rash  is  either  absent  or  ao  slight  or 
brief  as  to  pass  unnoticed. 

3.  Intermittent  fevers  in  which  for  aome 
reason  or  other  the  paroxysms  do  not  recur,  or 
only  at  uncertain  and  distant  intervals. 

4.  Cases  in  which  the  local  symptoms  usnally 
attending  certain  forms  of  fever  are  very  slight 
or  very  obscure,  and  therefore  difficult,  perhaps 
impossible,  to  detect.  Instances  of  this  occur  m 
connection  with  tonsillitis,  erysipelas,  rheumatic 
fever,  and  tubercular  disease. 

6.  Cases  in  which  considerable  febrile  move- 
ment is  present  during  the  development  of  the 
primary  as  well  as  of  the  secondary  symptoms 
of  syphilis,  and  of  which  it  is  not  easy  to  aacer- 
tain  the  real  cause. 

6.  Fever  as  the  consequence  of  exposure  to  a 
high  external  temperature,  for  instance,  the/ebris 
anf«nj  of  tropical  climates  (Murchison);  and  of 
violent  and  prolonged  muscular  exertion. 

7.  Fever  as  the  consequence  of  irritation  of 
any  organ  or  tissue,  such  as  the  stomach  by  in- 
digestible matter,  of  the  colon  by  scybala;  or  of 
catarrh  of  a  mucous  surface,  for  example,  urethral 
fever. 

8.  Certain  ill-understood  but  not  uncommon 
disorders  of  nervous  centres,  cerebral,  spinal,  or 
sympathetic,  are  often  followed  by  febrile  move- 
ment. 

Anatohical  Charactkbs. —  Fever,  however 
caused,  which  runs  high  produces  congestions 
and  tissue-changes  in  the  viscera,  especially  in 
the  lungs ;  but,  in  view  of  tho  short  auration  of 
febricula,  it  would  in  most  cases  be  impossible  to 
decide  whether  any  pathological  change  fonnd 
after  death  were  the  consequence  or  the  cause 
of  the  febrile  movement.  It  is  possible,  but  not 
yet  proved,  that  there  may  exist  some  contagion 
capable  of  producing  febricula,  and  febricula 
only. 

Stvptoms. — Febricula  is  characterised  by  a 
rise  of  temperature,  rarely  exceeding  1026°  F., 
but  sometimes,  especially  in  oases  due  to  ex- 
posure, reaching  106"  F.  or  even  higher,  al- 
though only  for  a  short  time.  The  access  of 
fever  may  be  gradual,  or  marked  by  slight  rigors ; 
and  some  or  all  of  the  common  clinical  symptoms 
of  fever  may  be  present  in  varj-ing  proportion 
and  in  greater  or  less  degree,  such  as  general 
malaise ;  dry  skin  ;  frequent  pulse,  amounting 
to  100  or  120  per  minute;  tongtie  f\irred  and 
with  a  more  or  less  distinct  central  dry  reddiab- 
brown  streak;  thirst,  loss  of  appetite,  and 
naoMS ;  eonatipation ;  acanty  high-coloared  urine ; 
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jtnd  headache,  intolerance  of  light,  slight  deaf- 
nots,  restlessness,  sleeplessness,  and  slight  de- 
lirium at  night. 

DiAONOsis. — The  diagnosis  of  febricula  rests 
upon  the  exclusion  of  all  the  other  recognised 
kinds  of  idiopathic  or  of  symptomatic  fever.  As 
a  matter  of  practical  diagnosis  at  the  bedside, 
almost  every  disease  attended  by  rise  of  temper- 
ature is  now  and  then,  at  its  outset,  mistaken  for 
febricula. 

PaoGxosis. — The  prognosis  depends  upon  the 
degree  and  duration  of  the  pyrexia,  but  in  this 
country  is  almost  always  favourable. 

Tbkatmbnt. — In  the  absence  of  any  special 
indication,  rest  in  bed  for  a  day  or  two,  liquid 
food  iintil  the  desire  for  solids  returns,  and,  if 
constipation  be  a  marked  feature  of  the  case,  a 
moderate  dose  of  some  mild  purgative,  will  be 
sufficient.  It  is,  however,  always  prudent  to 
remember  that  what  seems  to  be  febricula  may 
be  the  beginning  of  soma  serious  and  perhaps 
highly  infectiouB  disease.  Cooling  drinks  such 
as  Citrate  of  Potash  in  eflFervescence,  Liquor  Am- 
moniae  Acetatis  with  a  little.  Spirit  of  .Slther ; 
or  Nitro-hydrochloric  or  Dilute  Nitric  Acid  (one 
drachm  to  a  pint  of  water)  with  some  fresh 
lemon-juice  added,  may  be  given  according  as 
the  one  or  the  other  is  grateful  to  the  patient. 
Anything  like  active  treatment,  except  the  use  of 
the  cold  or  tepid  bath  in  cases  of  heat-fever,  is 
unnecessary,  rarely  does  good,  and  is  almost 
always  positively  injurious.  J.  Andeew. 

PEBRIPUGES  {febria,  a  fever,  and  fugo,  I 
drive  away).    Synon.  :  Antipyretics. 

DEFiNTnoy. —  External  applications  or  in- 
ternal remedies  which  tend  to  lower  the  bodily 
temperature  when  it  has  been  abnormally  raised 
by  the  processes  of  fever. 

Enumeration. — The  principal  febrifuges,  given 
in  the  order  of  their  activity,  are:  Cold  Baths; 
Cold  Affusion  or  Wet  Pack ;  Alcohol,  and  Dia- 
phoretics ;  Salicylic  Acid,  Quinine,  Digitalis,  and 
Aconite ;  Trimethylamine ;  Iron ;  and  Water  and 
Diluents  generally. 

Acnox. — Following  Professor  Binz,  we  may 
divide  febrifuges  into  two  classes: — 1.  those 
which  directly  withdraw  heat  from  the  fevered 
organism ;  and,  2.  those  which  lessen  its  pro- 
duction. 

1.  In  the  first  division  we  must  give  the  fore- 
most place  to  cold  baths,  which  powerfully  ab- 
stract caloric  from  the  surfitce  of  the  body  and 
rapidly  cool  down  the  blood.  Diaphoretics  and 
alcohol  act  more  feebly  in  the  same  direction,  by 
dilating  the  cutaneous  arterioles,  and  thus  allow- 
ing the  mass  of  the  circulating  fluid  to  be  effec- 
tually exposed  to  the  chilling  influence  of  the  air. 
See  Cou),  Therapeutics  of ;  and  Diaphobxtics. 

2.  Secondly,  we  have  to  consider  those  drugs 
which  actually  check  the  febrile  condition  itadf, 
and  our  expLination  of  their  effects  must  natu- 
rally depend  on  the  views  held  regarding  the 
intimate  nature  of  fever.  If  we  believe  in  an  over- 
borne or  paralysed  condition  of  the  nervous  sys- 
tem as  any  essential  factor,  or  if  we  look  upon  the 
vascular  structures  as  primarily  at  fault,  then  we 
must  shape  our  theories  accoidingly;  but  if  we 
believe,  with  our  best  authorities,  that  the  true 
•xplanation  most  be  looked  for  in  the  introdac- 
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tion  of  extraneous  ferments  or  septic  material 
into  the  blood,  the  matter  is  much  simplified. 
Quinine  and  salicylic  acid  then  merely  act  in 
virtue  of  their  antiseptic  power  over  protoplasm  ; 
and  if  malaria  really  depends  on  the  fermenting 
influence  of  vegetable  germs  from  decaying  vege- 
tation, then  the  so-called  specific  action  of  qninme 
is  readily  explained.  Again,  temperature  may 
be  lowered  by  checking  the  oxidation  of  the 
tissues,  and  interfering  with  the  oxygenating 
function  of  the  haemoglobin,  and  alcohol  is  said 
more  particularly  to  act  by  lessening  the  activity 
of  secreting  cells.  The  free  use  of  water  tends 
to  promote  excretion,  and  thus  to  remove  the 
products  of  oxidation. 

Uses. — Antipyretic  treatment  is  not  adopted 
in  this  country  as  a  matter  of  routine,  holding  aa 
we  do  that  temperatures  raised  within  certain 
limits  are  not  per  se  elements  of  danger,  and  that 
even  although  we  may  effectually  cool  down  our 
patient,  the  progress  of  the  disease  may  go  on 
quite  unchecked.  But  when  the  thermometer  regis- 
ters 105°,  and  still  tends  upwards,  we  know  that 
dangerous  limits  are  reached,  and  that  as  a  rule 
life  is  not  long  sustained  after  107°.  It  then 
becomes  our  duty  to  interfere,  and  this  is  best 
done  by  plunging  our  patient  into  a  bath  at  95°, 
and  gradually  cooling  it  down  to  65°.  When  the 
temperature  goes  down  to  within  4°  or  6°  of  the 
normal  we  remove  him  to  bed,  remembering  the 
dilatation  of  vessels  which  must  follow  the  con- 
tracting effect  of  cold,  and  the  consequent  cooling 
process  which  must  continue  to  go  on.  Here,  as 
in  all  febrile  conditions,  the  thermometer  is  our 
surest  guide,  and  we  must  be  directed  by  it  as  to 
when  to  resume  the  treatment,  for  frequent  repeti- 
tion may  be  needed,  and  on  the  Continent  as  many 
as  200  baths  have  been  given  in  the  course  of  a 
single  illness.  Along  with  this  the  Germans  com- 
bine the  use  of  large  doses  of  quinine;  but  notwith- 
standing the  marked  tolerance  of  the  drug  under 
pyrexial  conditions.the  danger  of  perilous  depres- 
sion from  such  free  medication  is  no  imaginary 
one ;  and,  putting  ague  apart,  we  find  this  valu- 
able drug  most  beneficial  in  such  fevers  as  seem 
to  owe  their  origin  to  septic  poisoning.  Digitalis 
is  not  a  powerful  antipyretic,  and  in  large  doses 
is  too  depressing  to  the  heart,  and  too  apt  to 
produce  gastric  derangement,  to  inspire  much 
confidence ;  while  veratria  seems  simply  to  act 
by  throwing  the  patient  into  a  form  of  col- 
lapse. The  influence  of  salicylic  acid  over 
acute  rheumatism  is  remarkable,  as  it  seldom 
fails  to  reduce  temperature  and  relieve  pain  in 
forty-eight  hours,  but  in  other  feverish  condi- 
tions its  beneficial  action  is  by  no  means  so  well 
marked.  Iron  is  of  value  in  erysipelas,  and  exerts 
some  controlling  power  over  acute  rheumatism. 
Aconite  and  diaphoretics  are  of  undoubted  ser- 
vice in  aiding  the  defervescence  of  some  of  the 
minor  febrile  disorders.        H.  FABaiTHABSON. 

FEBBIS  (Latin).     5ee  Fhveb. 

FEIG-NED  DISEASES. — No  insignificant 
part  of  the  real  difficulty  in  the  practice  of  our 
profession  depends  on  what  wo  may  call  feigned 
diseases.  The  art  of  diagnosis  consists  in  the 
power  of  recognising  morbid  conditions  with 
skill  and  promptitude ;  and  in  proportion  to  th«^ 
natural  sharpness  and  well-digested  eKporimoo 
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of  th«  modical  m&n,  is  his  success  in  the  discri- 
minatioa  of  one  symptom  from  another  'which 
resembles  it  mora  or  less  superficially.  Many 
disorders  possess  a  strong  family  likeness  in 
their  rery  early  stages,  whilst  others  may  prove 
deceptive  throoghout  their  whole  career,  and  if 
to  this  we  add  the  efforts  at  deception  occasion- 
ally resorted  to  by  impostors,  we  see  the  caution 
wlucb  must  of  necessity  be  adopted  by  those  who 
exercise  their  calling  within  wide  limits.  In 
considering,  therefore,  the  subject  of  Feigned 
Diseases  a  greater  amount  of  order  may  attend 
<mr  studies  if  we  adopt  the  following  simple 
classification : — 

1.  Those  diseases  which  naturally  resemble 
one  viother,  and  in  the  deception  attending  the 
diagnosis  of  which  the  patient  has  no  share. 

2.  Those  diseases  which  are  also  difficult  of 
diagnosis,  but  in  which  the  patient  involuntarily 
deceives  under  some  morbid  nervous  impulse. 

3.  Cases  in  which  the  patient  sets  himself 
deliberately  and  elaborately  to  deceive  those 
around  him. 

1.  Under  this  heading  we  may  perhaps  in- 
clude the  exanthemata  and  other  acute  feverish 
affections,  which  are  confessedly  difficult  of  diag- 
nosis before  the  eruption  or  other  marked  points 
of  difference  are  fully  established.  Important 
though  it  may  be,  in  the  case  of  public  schools  or 
large  bodies  of  men,  to  act  promptly  in  the  face 
of  such  f.n  emergency,  the  medical  man  will 
often  feel  himself  compelled  to  postpone  his  de- 
cision, but  ho  should  at  the  same  time  act  on  the 
defensive  by  the  timely  exercise  of  quarantine 
and  hygienic  precautions.  Some  diseases,  again, 
are  difficult  to  distinguish  from  one  another, 
even  after  their  prodromata  have  passed  away, 
and  among  these  we  may  include  small-pox  and 
pustular  syphilis,  which  occasionally  in  our  own 
experience  nave  caused  more  than  a  shade  of 
suspicion  to  pass  over  the  mind;  whilst  mild 
ranula  and  severe  varicella  must  always  have 
too  many  points  in  common,  to  render  them 
otherwise  than  stumbling-blocks  oven  to  the 
initiated.  Various  forms  of  roseola  may  closely 
simulate  measles ;  scabies  is  often  hardly  to  bo 
picked  out  from  amongst  the  eruptions  which  its 
irritation  causes;  whilst  throat-affections  may  ap- 
parently overlap  each  other  and  engender  the  idea 
of  diphtlieria  where  nothing  more  than  super- 
ficial or  aphthous  ulceration  really  exists.  But 
it  is  when  the  ailment  under  which  our  patient 
labours  resembles  something  else  during  its 
whole  career,  that  mistakes  are  naturally  most 
likely  to  arise.  We  are  frequently  shocked  with 
scire  scandal  in  which  the  innocent  victim  of 
brain-  or  other  organic  disease  has  been  consigned 
to  a  police-cell,  and  where  the  plea  of  drunkenness 
kas  been  attempted  to  b«  sustained  b^  the  guar- 
dians of  the  public  peace.  So  difficult  is  it  to  make 
•  really  trustworthy  diagnosis  between  thecoma 
of  alcohol,  of  ursemiii,  of  opium,  and  of  certain 
apoplectic  conditions,  that  the  really  cautious 
and  well-informed  practitioner  would  prefer  not 
toattempt  to  do  so  cofhand.  It  is  impossible  to  lay 
down  any  general  roles,  but  we  may  remember 
that  alcohol  in  poisonous  doses  lowers  the  tem- 
perature and  dilates  the  pnpil ;  that  in  uraemia 
an  examination  of  the  urine  will  put  us  in  the 
right  track  ;  whereas  opium  «-ill  produce  a  con- 


tracted pnpil ;  and  in  cerebral  hemorrhage  some 
elevation  of  the  body-heat  may  not  improbably 
be  observed. 

But  all  these  points  may  fail  us  from  time  to 
time,  and  we  had  best  act  at  all  times  as  though 
the  caaefwere  really  a  serious  one,  and  worthy 
of  being  treated  by  all  the  best  tesoorccs  of  the 
medical  art 

A  very  little  consideration  will  enable  every 
experienced  practitioner  to  recall  other  instances 
of  this  sort  of  natural  mimicry ;  of  the  difficulty 
he  must  often  experience  in  deciding  between 
syphilitic  and  other  brain-affections ;  of  the  close 
affinity  between  pulmonary  consumption  and 
dilatation  of  the  bronchial  tubes ;  of  tlie  resem- 
blance between  specific  and  malignant  ulcera- 
tions ;  between  various  diseases  of  the  testicle, 
the  bladder,  and  the  stomach,  respectively.  All 
these  form  part  of  the  regular  teaching  of  medicine 
and  surgery,  and  will  be  treated  of  at  greater  or 
less  length  elsewhero. 

2.  We  must  now  consider  the  cases  in  which 
diseases  are  feigned  not  by  the  direct  action  of 
the  patient  himself,  but  because  he  is  unable  to 
resist  the  vagaries  of  his  weak  and  excitable 
nervous  system. 

Problems  of  the  greatest  complexity  and  diffi- 
culty are  here  presented  to  the  medical  mnn  and 
require  for  their  due  solution  much  tact  and  ex- 
perience. Functional  affections  so  closely  simu- 
late organic  disease  under  these  circumstances 
that  suspicion  is  often  completely  disarmed,  and 
treatment  adopted  the  very  opposite  of  that 
which  would  most  probably  prove  curative. 
Hysteria,  in  its  protean  forms,  supplies  the 
greater  number  of  those  cases,  and  may  very 
closely  simulate  a  large  variety,  more  especially 
of  neurotic  conditions.  Paraplegia,  incon- 
tinence of  urine,  joint-affections — in  short, 
almost  any  disease  which  does  not  admit  of 
palpable  objective  demonstration — may  thus  be 
feigned,  and  very  severe  treatment  may  even  be 
adopted  under  the  belief  that  real  organic 
changes  have  to  be  met  by  the  usuully  appro- 
priate remedies.  It  is  only  necessary  for  us  to 
refer  thus  briefly  to  these  perplexing  cases  here ; 
but  it  must  always  remain  an  interesting  pro- 
blem 08  to  how  the  mechanism  of  causation 
here  works,  so  to  speak,  and  whether  the  patient 
actually  suffers  the  acute  pain  of  which  she  com- 
plains so  forcibly.  Sympathy,  as  we  well  know, 
nowever,  is  quite  thrown  away  when  dealing  with 
these  persons ;  and  apparent  roughness,  with 
nervine  tonics,  and  mental  discipline,  will  often 
effect  a  cure,  when  the  most  elatwrnte  combina- 
tions of  other  drags  ignominiously  fail.  A  sudden 
shock,  the  pressure  of  poverty,  or  the  al«olute 
necessity  for  immediate  exertion,  will  often  effec- 
tually and  permanently  arouse  the  bedridden 
hvpochondriac  of  many  years,  and  roston  him  to 
his  friends  as  a  useful  member  of  society,  and  wo 
need  never  despair  of  success  even  under  appa- 
rently hopeless  circnmstaaces.  And  alt  hough  in 
minor  msasnra  the  hypochondriac  may  fancy  that 
every  organ  in  saoccasion  is  the  seat  of  disease, 
and  may  even  succeed  in  thus  imposing  on  the 
unwary,  the  experienced  practitioner  will  speedily 
detect  the  fiction  and  be  able  to  relieve  the  un- 
happy sufferer  from  the  weight  of  his  woes. 

But  let  it  not  be  forgotten  that  'expectant 
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attention,'  or  the  constant  direction  of  the  mind 
to  the  8nppo8(«d  morbid  condition  of  any  par- 
ticular organ,  may  actually  catch  the  anconBcions 
deceiver  in  his  own  net  by  converting  mere 
ftinctional  disturbance  into  organic  diseMO. 

I'.  To  the  third  division  of  our  subject  the 
term  Feigned  Diseases  can  perhaps  alone  strictly 
be  applied  Here  we  are  met  face  to  face  with 
deliberate  and  premeditated  imposture,  and  there 
is  nothing  for  it  but  to  match  our  own  wits 
against  those  of  the  deceiver,  and  to  thwart  his 
native  cunning  by  the  superior  sharpness  of 
science.  Now,  there  is  nothing  in  the  history  of 
medicine  more  remarkable  than  the  elaborate  ex- 
pedients adopted,  and  the  amount  of  actual  dis- 
comfort and  suffering  endured,  by  persons  who 
have  been  desirous  of  escaping  military  or  other 
duty.  The  exhaustive  works  of  Gavin  and  Mar- 
shall, and  Boissean  and  others,  give  us  details  no 
less  ingenious  than  interesting  of  these  devices; 
bat  it  is  carious  to  note  in  how  limited  a  range 
the  more  traditional  modes  of  imposture  seem  to 
run.  and  how  the  same  old  stories  are  made  to 
do  duty  over  and  over  again.  Thus  wo  read  of 
blindness,  and  deafness,  and  epilepsy,  and  para- 
lysis being  carefully  imitated,  and  can  hardly 
withhold  our  admiration  from  the  astonishing 
tenacity  with  which  the  apparent  symptoms 
were  daly  maintained.  Incontinence  of  urine, 
dysentery,  haemoptysis,  jaundice,  and  insanity 
were  among  the  most  favoorite  r61es  in  the 
repertoire,  and  ingenious  as  were  the  prepara- 
tions for  duly  sustaining  the  part,  no  less  in- 
genious were  the  means  for  detection,  which 
usually  proved  successful.  However  carefully 
the  impostor  had  studied  his  character,  some 
little  point  was  usually  omitted.  The  yellow 
conjunctiva  of  jaundice  can  hardly  be  feigned  ; 
the  incontinence  of  urine  was  generally  found  to 
be  attended  by  an  expulsive  effort;  the  blood 
apparently  proceeding  from  the  lungs  was  by  no 
means  intimately  mixed  with  the  pulmonary 
mucus ;  the  blindness,  or  the  deafness,  or  the 
paralysis  were  not  proof  against  some  sudden 
shock  or  mental  impression.  Most  of  the  cases 
so  carefully  described  by  writers  on  military 
medicine  are  now  mere  matter  of  history,  and 
are  hardly  likely  to  occur  again.  And  the 
reasons  for  this  are  twofold.  First :  the  in- 
ducement for  deception  is  practically  gone.  In 
former  days,  when  the  soldier's  pay  was  small 
and  bis  hygienic  condition  bad,  discharge  from 
the  service  as  an  invalid  was  eagerly  prized  as  a 
means  of  escaping  irksome  duty,  but  things  have 
greatly  changed  for  the  better  of  late  years. 
Not  only  is  the  emolument  and  the  comfort  of 
our  army  vastly  increased,  but  short  service  and 
the  Reserve  enables  men  to  retire  early  into  civil 
life,  whilst  the  abolition  of  bounty  has  removed 
the  principal  pecuniary  inducement  for  frequent 
desertion  and  re-enlistment.  It  is  now  found 
much  easier  for  a  man  simply  to  desert  than  to 
go  through  any  elaborate  process  for  the  per- 
sonification of  disease.  Again,  the  savage  process 
of  forcible  impressment  for  naval  service  was 
naturally  productive  of  many  attempts  to  escape 
from  the  hard  work  and  ferocious  discipline  of 
our  men  of  war.  Secondly:  the  process  of 
science  and  improved  means  of  diagnosis  have 
rendered  the  task  of  the  impostor  difficult,  if  not 
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well-nigh  hopeless.  Feigned  blindness  can  hardly 
resist  the  test  of  the  ophthalmoscope;  electricity 
will  clear  up  many  apparently  anomalous  nervous 
symptoms;  the  stethoscope  and  the  sphygmograph 
will  tell  us  the  real  condition  of  the  heart ;  uid 
careful  observation  will  detect  the  rougher  at- 
tempts to  deceive.  Again,  malingering  may  often 
be  exposed  by  examination  under  chloroform  or 
ether.  We  are  not  likely  now  to  be  taken  in  by 
a  piece  of  liver  tied  to  the  breast  to  simulate 
cancer,  or  by  an  artificial  nasal  polypus;  and 
although  skin-diseases  and  ulcerations  may  be 
made  or  kept  up  by  local  applications,  we  only 
require  a  suspicion  to  cross  our  minds  to  put  us 
on  the  right  track  for  discovery. 

We  are  not,  however,  to  suppose  that  all 
attempts  at  deception  have  finally  passed  away, 
that  feigned  diseases  are  now  things  of  the  past. 
Anyone  whose  practice  lies  amcng  prisoners  or 
soldiers  or  schoolboys  will  very  soon  bo  convinced 
to  the  contrary.  Experience,  however,  will  soon 
show  him  what  the  schemers  are,  and  enable  him 
t<  circumvent  their  endeavours ;  and  the  range 
of  symptoms  simulated  will  soon  bo  found  to  be 
singularly  narrow.  Subjective  sensations  are  of 
course  very  difficult  to  detect,  and  if  a  headache, 
or  pain  in  the  back  or  leg  or  arm,  be  complained 
of  by  the  sufferer,  real  or  assumed,  we  may  often 
find  it  best  for  our  own  reputation  to  give  him 
the  benefit  of  the  doubt.  A  case  which  hap- 
pened to  the  writer  whilst  medical  officer  to 
Rugby  School,  forcibly  illustrates  this  position. 
A  Uttle  boy  complained  on  several  successive 
mornings  of  most  severe  pain  in  the  right  calf, 
rendering  him  almost  or  quite  unable  to  walk. 
Inspection  could  discover  nothing  wrong,  there 
was  no  redness  nor  tenderness,  and  ho  had  no 
recollection  of  any  injuir.  Some  suspicion  of 
malingering  was  aroused,  but  it  was  thought  most 
prudent  to  allow  him  to  remain  at  rest.  Four 
days  later  a  red  spot  appeared  about  the  middle 
of  the  calf,  followed  by  a  superficial  abscess, 
which  broke  in  due  course,  giving  exit  to  half  an 
ordinary  sewing  needle,  which  had  evidently  been 
working  its  way  gradually  upwards  among  the 
muscles  of  the  leg.  How  it  obtained  admittance 
could  not  be  ascertained.  Whilst  proceeding, 
therefore,  with  due  caution,  the  practitioner  must 
endeavour  to  hold  the  balance  between  an  excess 
of  suspicion  and  a  too  credulous  attitude,  remem- 
bering that  the  good  of  society  and  of  the  public 
service  must  be  fairly  considered,  whilst  all  care 
must  be  taken  not  to  confound  the  innocent  with 
the  guilty  in  dealing  with  disorders  which  in- 
genuity has  occasionally  been  enabled  to  feign. 
Robert  FAiiQTnuEsoji. 

PEIONED  INSANITT.  See  Lhsakitt. 
Feigned. 

PUSTEB. — A  superficial  sttppuration  resalt- 
ing  from  irritation  of  the  skin ;  the  pas  being  de- 
veloped in  vesicles  of  irregular  figure  and  extent. 
The  suppurating  inflammation  caused  by  a  thorn 
or  splinter  of  wood  forced  into  the  flesh  is  a  com 
mon  example  of  a  fester. 

PBVEB  (Jerveo.l  am  hot).— Stnoh.  :  Tt/rexia : 
Fr.  FUvre ;  Ger.  FidKr. 

Defikition. — One  of  the  most  remarkable 
facts  in  connection  with  disease,  is  the  rise  of 
temperature  which   is  attendant   npon  almost 
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enrj  disturbance  to  ▼hieh  the  bodj  is  gnb- 
ieeted.  This  rise  of  the  temperature  of  the 
Dody,  'when  it  attains  a  certain  height,  and  lasts 
K  oertain  time,  is  called  Ferer.and  is  accompanied 
bj  dsnmgement  of  function,  attributable  to  the 
febrile  condition  itself,  and  in  a  measure  inde- 
pendent of  the  initial  cause. 

Obterai,  CoKsiDBRATioirs.  —  Ferrer  plays  so 
important  a  part  in  acute  disease  generally,  is 
accepted  so  universally  as  a  mark  of  the  severity 
of  the  disease,  and  so  often  presents  itself  as 
apparently  the  chief  antagonist  ^th  which  the 
pbjrsician  or  surgeon  has  to  contend,  that  the  at- 
tempt to  penetratethesecretof  its  essential  nature 
has  always  been  a  favourite  task,  and  every  school 
in  every  age  has  had  its  theory  of  the  febrile  pro- 
cess. It  is  only,  however,  within  comparatively 
few  years  that  exact  measurement  of  the  body- 
heat  by  the  clinical  thermometer,  combined  with 
chemical  examination  of  the  various  excretions 
at  different  temperatures,  and  aided  by  the  ex- 
perimental method  of  investigation,  has  famished 
the  data  for  such  a  theory.  A  minute  descrip- 
tion of  fever  in  the  abstract,  distinguishing,  as 
would  be  required,  between  phenomena  proper 
to  fever,  and  phenomena  duo  to  the  condition 
or  lesion  on  which  the  fever  depended  would 
be  lengthy,  and  so  crowded  with  qualifications 
and  exceptions  as  to  be  vague  and  unsatisfactory. 
The  attempt,  indeed,  would  have  a  more  radical 
defect.  Lither  some  variety  of  fever  must  be 
taken  as  a  type  to  which  other  forms  are  re- 
ferred, which  is  vicious  in  principle ;  or  all  the 
phenomena  of  all  febrile  conditions  must  be 
enumerated  and  classified,  which  would  con- 
found the  accidental  with  the  essential,  and 
would  result  in  a  heterogeneous  collection  of 
facts  without  due  relation  among  themselves. 

A  mere  outline  therefore  will  be  given  of  the 
principal  deviations  from  normal  functional  ac- 
tion ODserved  in  fever,  and  the  space  set  apart 
for  the  subject  will  be  reserved  for  an  exposi- 
tion of  what  is  known  of  the  nature  of  the 
febrile  process. 

DwcRipnoir. — In  every  attack  of  fever  there 
are  traceable  the  three  stages  of  invasion,  domina- 
tion, and  decline,  with  or  without  an  antecedent 
period  of  incubation.  They  may  all  be  run  through 
in  the  course  of  a  few  hours,  as  in  a  paroxysm  of 
ague,  or  they  may  extend  over  weeks. 

The  period  of  invasion  is  characterised  by  a 
rising  internal  temperature,  while  the  surface 
may  remain  cold  and  pale,  the  patient  feeling 
ehilly  and  suffering  from  rigors  or  shivering; 
the  pulse  is  frequent,  but  generally  small  and 
long,  from  contraction  of  the  arteries.  During 
the  dominance  of  fever  the  temperature  re- 
mains high,  the  skin  is  hot,  and  the  shiverings 
are  replied  by  a  subjective  sense  of  heat ;  the 
pulse  IS  now  full  ana  bounding  from  relaxation 
of  the  arterial  wall.  The  dedine  is  indicated 
by  a  falling  temperature,  a  softer  and  less  fre- 
qnent  pulse,  and  by  a  return  towards  normal 
eooditions  generally ;  it  may  be  initiated  or  ac- 
companied by  a  critical  sweat  or  other  evacua- 
tion. Death  may  take  place  at  any  period  of 
thediwase. 

Taking  the  temperature  as  the  index  of  the 
duration  and  character  of  each  stage,  we  may 
lad  it  in   the   first  stage  rising  abruptly  or 


gradually,  continnously  or  with  remissions.  If 
the  invasion  extends  over  several  days  as  in 
enteric  fever,  nocturnal  exacerbations  and  morn- 
ing remissions  are,  as  a  role,  observed.  A  rapid 
rise  of  temperature  is  usually  continuous,  or 
nearly  so.  When  the  opportunity  occurs  of 
making  the  observation,  as  in  intermittent  or 
relapsing  fever,  or  when  fever  is  experimentally 
induced  in  animals,  or  in  man  by  surgical  opera- 
tion or  accidental  septic  inoculation,  the  increased 
heat  is  found  to  be  the  initial  phenomenon,  pre- 
ceding the  rigors  and  all  other  symptoms. 

The  end  of  the  period  of  invasion,  and  the 
setting  in  of  the  stage  of  dominance,  is  more 
distinctly  marked  by  the  change  in  the  character 
of  the  pulse,  and  by  the  determination  of  blood 
to  the  surface,  together  with  the  substitution  of 
the  subjective  sensation  of  heat  for  that  of  cold, 
than  by  the  thermometer. 

During  the  dominant  stage  the  temperature 
remains  at,  or  oscillates  about,  a  given  point, 
and  the  fever  is  considered  to  be  moderate  if 
the  morning  temperature  is  102°  or  under,  and 
the  evening  not  above  103°;  to  bo  high  when  it 
ranges  between  103°  in  the  morning  and  104°  in 
the  evening ;  and  to  be  severe  when  these  limits 
are  exceeded ;  while,  with  rare  exceptions,  a 
temperature  of  100°  indicates  great  danger.  As 
the  stage  advances,  the  heot  may  gradually  rise 
or  fall;  the  oscillations  being  slight  or  consider- 
able, and  at  times  irregular  and  extreme.  Except 
when  the  fevor  is  due  to  local  infliimmation,  or 
to  continual  entry  into  the  blood  of  morbid  par- 
ticles or  fluids,  the  duration  of  the  dominance 
is  usually  in  proportion  to  the  time  occupied  by 
the  invasion. 

The  decline  again  is  generally  abrupt,  and  has 
the  character  of  a  crisis  when  the  invasion  has 
been  rapid,  and  is  protracted  when  it  has  been 
gradual. 

A  fatal  termination  may  be  ushered  in  by 
hyperpyrexia;  more  commonly  the  temperatnre 
falls  ImIow  the  normal  point  and  there  is  collapse. 

The  pulse  is  always  increased  in  frequency  by 
fever,  but  while  during  the  height  of  the  disease 
there  is  usually  some  relation  between  the  body- 
heat  and  the  pulse-rate,  the  pulse  is  often  ex- 
tremely frequent  before  the  temperature  has 
reached  its  height  during  the  invasion,  and  it 
docs  not  in  all  eases  fall  with  it  part  passu  in 
the  decline.  The  different  stages  are  marked 
rather  by  differences  in  the  character  of  the 
pulse  than  in  its  rapidity ;  during  the  period  of 
invasion  the  arteries  are  more  or  less  in  spasm, 
and  the  pulse  is  small  and  long ;  during  the 
dominance,  with  certain  exceptions,  the  arterial 
walls  relax,  the  vessels  are  large,  and  the  pulse 
f^ll  and  bounding:  as  the  fever  declines  the 
arteries  are  still  further  relaxed,  but  the  action 
of  the  heart  is  less  powerful,  ao  that  the  pulse 
becomes  softer. 

Resointion  is  frequent,  following  as  a  rule 
the  pulse :  the  amount  of  carbonic  acid  expired 
is  greatly  increased. 

The  tongue  is  generally  more  or  less  furred, 
its  appearance  varj-ingwith  the  degi«e  and  kind 
of  fevrr  and  with  its  cans*.  It  becomes  brown 
and  dr}^,  or  unnaturallr  red  in  protracted  and 
adynamic  fever,  when  the  teeth  and  lips  may 
also  be  eaated  with  sordet.    Iliere  are  olmoit 
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always  thirst  and  low  of  appetite.  The  bowels 
are  URoally  confined. 

The  secretions  are  all  more  or  less  modified. 
The  perspiration  may  be  larreatly  increased  as  in 
acute  rheumatism,  or  apparently  checked,  caus- 
ing the  skin  to  be  dry  and  burning.  The  amount 
uf  urine  will  vary  to  a  certain  extent  inversely 
with  the  amount  of  perspinition ;  but  the  ten- 
dency is  to  increase,  and  the  solid  organic  mat- 
t«>r8 — urea  and  other  nitrogenised  substances — 
are  always  considerably  augmented  ia  quantity. 
The  chloride  of  sodium,  on  the  contrary,  '.s  dimi- 
nished. 

The  characteristic  nervous  phenomena  of  the 
sta^o  of  invasion  are  rigors,  which  may  be  slight, 
and  represented  only  by  shivering  or  chilly  sensa- 
tions, or,  on  the  other  hand,  may  be  intensified 
to  convulsion.  Severe  headache  is  more  common 
at  this  period  than  in  the  later  stage,  and  there 
is  usually  considerable  depression.  When  the 
fever  has  reached  its  height  the  rigors  will  have 
ceased,  and  there  maybe  little  or  much  delirium 
according  to  the  severity  of  the  attack,  or  the 
idiosyncrasy  of  the  patient,  or,  again,  accord- 
ing to  the  kind  of  disease  giving  rise  to  the  fever. 

Pathology. — The  description  of  the  febrile 
state  has  been  cut  short  in  order  to  leave  place 
for  a  discussion  of  the  nature  and  cause  of  the 
febrile  process. 

This  will  be  facilitated  by  a  brief  reference 
to  the  production  and  regulation  of  the  heat 
of  the  body  in  health,  and  would  be  compara- 
tively easy  had  physiologists  arrived  at  a  com- 
plete and  satisfactory  solution  of  this  problem. 
In  the  normal  state  the  main  source  of  animal 
heat  is  blood-  and  tissue-combustion.  Another 
very  slight  and  unimportant  cause  will  be  ob- 
structed motion  of  the  blood  in  the  capillaries : 
of  direct  conversion  of  nerve-force  into  heat  we 
know  nothing  definite.  The  interesting  and 
difficult  part  of  the  question  is  that  which  re- 
lates to  the  regulation  of  the  temperature.  It 
has  been  found  that  the  changes  which  evolve 
beat  are  most  active  in  muscle,  in  the  nervous 
structures,  and  in  the  abdominal  viscera ;  while  in 
the  lungs,  any  combustion  which  may  take  place 
is  not  more  than  will  counteract  the  loss  of  heat 
by  evaporation  and  by  the  expired  air.  The 
skin,  on  the  other  hand,  is  the  great  cooling 
agent;  there  is  little  combustion  of  its  struc- 
tures and  it  is  continually  losing  heat  by  conduc- 
tion when  the  surrounding  temperature  is  low, 
but  still  more  abundantly  by  evaporation  under 
all  conditions  of  external  temperature.  Heat  is 
thus  abstracted  from  the  blood  circulating  in, 
and  immediatelybeneath,  the  skin.  At  first  sight 
then  it  would  srem  that  the  mechanism  by  which 
the  temperature  was  regulated  was  extremely 
simple,  and  that  it  was  to  be  found  in  the  vaso- 
motor system  of  nerves.  There  being  an  internal 
heat- producing  mass  of  tissue,  and  an  external 
refrigerating  surface,  to  raise  the  temperature, 
the  arterioles  of  the  skin  are  contracted,  shutting 
oflf  the  blood,  while  those  of  the  deeper  structures 
are  relaxed,  allowing  it  to  reach  them  in  greater 
abundance ;  in  this  way  a  double  influence  is 
exerted,  less  heat  is  lost  by  the  skin,  and  more 
is  produced  in  the  muscles  and  other  internal 

fiarto.  CJonversely,  the  temperature  would  be 
owered  by  flashing  the  skin  with  blood— which 


would  thus  be  exposed  to  cooling  influences— and 
diverting  it  from  the  heat-forming,  deep-seated 
structures.  This  explanation,  however,  is  inade- 
quate ;  it  is  true  that  the  distribution  of  the 
blood,  superficially  or  deeply,  by  means  of  the 
yaso-motor  nervous  system,  contributes  largely 
to  the  regulation  of  the  temperature,  but  heat- 
production  in  muscle  or  gland  is  not  directly 
proportionate,  simply  to  the  amount  of  bluod 
circulating  through  it;  tissue-combustion,  and 
consequent  evolution  of  heat,  are  excited  or  re- 
pressed by  cerebro-spinal  nerves  not  goveming 
the  arteries.  The  nervous  system  thus  inter- 
venes directly  in  heat-production  as  well  as 
indirectly  through  its  influence  on  the  circula- 
tion, and  it  has  been  shown  that  the  stimulus 
to  tissue-change  and  heat-production  is  a  reflex 
from  periphenil  impressions.  This  is  not  the 
place  to  discuss  the  question  whether  there  are 
special  thermal  nerves  and  centres,  but  it  may 
be  said  that  this  has  not  been  proved. 

Taking  the  increased  beat  as  the  charac- 
teristic of  fever,  the  first  question  which  arises 
is  whether  this  is  due  to  increased  production  of 
heat,  or  to  diminished  loss.  While  the  diminished 
circulation  in  the  skin,  in  the  early  stage,  will 
obviously  tend  to  retain  heat  within  the  body, 
there  is  now  no  room  for  doubt  that  there  is 
increased  heat^production ;  the  temperature  rises 
in  spite  of  profuse  perspiration,  when  of  course 
heat  is  very  rapidly  lost,  as  in  acute  rheumatism, 
or  when  perspiration  has  been  induced  by  jabo- 
randi  before  a  paroxysm  of  ague  (Ringer) ;  and 
it  has  been  shown  by  direct  experiment  that  in 
fever  a  man  raises  the  temperature  of  a  given 
quantity  of  water  in  which  he  is  immersed 
more  quickly,  and  to  a  higher  point,  than  in 
health  (Liebermeister).  It  is  unnecessary  to 
give  other  proofs  or  further  refutation  of  the 
hypotheses  which  explain  the  heat  of  fever 
solely  by  diminished  escape  of  heat  from  the 
body. 

It  may  further  be  taken  as  certain  that  the 
immediate  cause  of  the  increased  generation  of 
heat  is  increased  blood-  and  tissue-oxidation. 
This  is  shown  by  the  increased  products  of  com 
bustion  given  off  in  the  different  excretions. 
The  febrile  elevation  of  temperature  is  attendetl 
at  once  by  increase  in  the  amount  of  carbonic 
acid  expired.  This  is  more  marked  during  the 
rise  than  when  the  heat  has  attained  its  maxi- 
mum, becau.se  the  increasing  temperature  expels 
the  gases  of  the  blood,  and  the  gre.iter  rapidity 
of  the  circulation  sends  the  blood  more  freely 
and  quickly  through  the  lungs,  and  exposes  it 
more  to  the  air.  At  first  there  will  thus  be 
eliminated  not  only  the  carbonic  acid  formed 
under  the  influence  of  the  febrile  process,  but 
that  which  was  held  in  solution  by  the  cooler 
blood,  and  is  driven  off  as  its  temperature  rises  ; 
when  the  expulsion  of  dissolved  carbonic  acid  is 
completed,  the  amount  excreted  will  be  dimi- 
nished by  so  much,  but  it  still  remains  larger  than 
at  the  normal  temperature. 

A  similar  indication  of  increased  tissue-com- 
bustion is  furnished  by  the  urine.  The  amount 
of  urea  is  usually  absolutely  increased,  notwith- 
standing a  diminished  consumption  of  nitro- 
genised food  ;  or  if  the  urea  itself  is  not  excreted 
in  larger  quantity,  there  is  more  nitrogeuisetl 
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waste  in  other  forms.  The  total  of  nitrogenised 
oiatter  contained  in  the  urine  is  always  aug- 
mented by  fever. 

The  real  difiBculty  of  the  problem  arises 
when  we  inquire  what  is  the  cause  of  the  in- 
creased tissue-combustion.  It  has  been  already 
stated  that  the  distribution  of  the  blood  to  the 
doep  structures  and  orprans  and  to  the  skin 
resi^ectircly  is  not  a  Bu£Bcient  explanation  of 
the  physiological  balance  of  heat ;  but  it  might 
be  supposed  that  the  greater  rapidity  of  the 
circulation  in  ferer  renewing  the  supply  of 
oxygenated  blood  within  the  structures  more 
frequently  and  more  freely,  would  account  for 
the  greater  oxidation.  The  rise  of  temperature, 
howerer,  is  not  in  proportion  to  the  flow  of 
blood  through  the  vessels,  and  hyperpyrexia 
is  often  coincident  with  a  failing  circulation, 
the  heat,  indeed,  apparently  in  some  cases 
actually  increasing  after  death. 

One  step  towaids  the  solution  which  may  be 
considered  certain  is  that  the  nervous  system  is 
concerned  in  the  maintenance  of  the  heat  of 
fever.  Each  disease  has  its  own  characteristic 
range  and  variations  of  temperature,  and  this  fact 
alone,  that  febrile  heat  is  not  vague  and  irregu- 
lar, but  that  there  is  the  substitution  of  a 
morbid  for  a  normal  balance,  is  evidence  of 
nervous  control.  Numerous  observed  facts  and 
experiments  point  to  the  same  conclusion.  We 
need  only  mention  the  hyperpyrexia  often  re- 
sulting from  injuries  to  the  brain,  and  following 
section  of  the  cord  in  the  cervical  region. 

Another  item  of  positive  knowledge  obtained 
by  experiment  is  that  pyrexia  may  be  excited 
by  the  introduction  into  the  blood  of  septic  or 
other  matters,  which,  it  is  important  to  note, 
need  not  be  particulate,  but  may  be  diffusible 
fluid.  The  increased  heat  may  therefore  be  in- 
dependent of  capillary  embolisms  and  of  bacteroid 
or  other  organisms. 

Now  in  disease  or  after  injuries  we  have 
almost  always  both  causes  in  possible  operation 
—an  impression  on  the  nervous  system,  and  the 
entry  of  altered  oi^nic  matters  into  the  blood. 
In  endeavouring  to  assign  prominence  to  one  or 
other,  wa  have,  on  the  one  hand,  such  facts  as 
the  hyperpyrexia  of  cerebral  lesions,  which 
cannot  be  due  to  blood-contamination,  and,  on 
the  other,  the  teachings  of  antiseptic  surgery, 
which  demonstrate  that  absorption  of  putrescent 
discharges  is  the  great  cause  of  surgical  fever. 
It  still  remains  to  bo  determined  whether  the 
presence  in  the  blood  of  foreign  matters  gives 
rise  directly  to  increased  activity  of  oxidation, 
or  whether  the  poison,  as  we  may  call  it,  pro- 
duces this  result  through  its  action  on  the  ner- 
vous system,  either  by  affecting  the  nerve- 
centres  themselves,  or  by  producing  irritation  in 
the  capillaries,  which  is  carried  to  the  nerve- 
centres,  and  reflected  along  efferent  aenres.  lo 
the  present  state  of  our  knowledge  this  question 
cannot  be  definitely  settled. 

If  a  theory  of  the  febrile  procesa  is  to  be 
formed  it  must  bo  based  upon  a  theory  of  the 
relation  between  the  nervous  system  and  the 
processes  of  nutrition  and  oxidation,  and  es- 
pecially the  latter.  Numerous  (acts  of  disease 
and  of  experiment  point  to  the  conclusion  that  the 
circulation  of  duly  oxygenated  blood  through  the 


tissues  at  the  usual  rate  would,  without  some 
check  to  oxidation,  result  in  more  rapid  tissue- 
change  and  the  production  of  a  higher  tempera- 
ture than  the  established  norm.  The  restrain- 
ing power  is  supplied  by  the  ncn'ous  system, 
the  loss  of  this  influence  being  illustrated  in 
hyperpyrexia.  The  mode  in  which  the  nervous 
system  acts  may  be  represented  as  being  through 
the  tension  maintained  in  the  nerve-centres. 
All  nervous  actions  have  the  character  of  phe- 
nomena of  tension,  and  the  tension  generated  in 
the  cells  is  sustained  in  the  nerve-fibres  to  their 
peripheral  terminations,  where  they  are  merged 
in  the  structures,  and  so  blended  with  them  that 
all  nutritive  and  oxidative  changes  are  common 
to  the  nerve-endings  and  the  tissues  in  which 
they  end.  If  we  suppose  that  the  nerve-tension 
can  modify  chemical  action,  as  can  electrical 
tension  or  thermal  conditions,  and  that,  vice 
vend,  the 'nutritive  and  oxidation  changes  in  the 
tissues  can  influence  the  tension  of  the  nervous 
structures,  we  can  represent  to  ourselves  the 
interaction  between  the  nervous  system  and  the 
blood  and  tissues  in  the  febrile  process.  When 
from  disease  or  injury  of  the  great  nerve-centres 
their  power  of  maintaining  tension  is  abolished, 
and  tneir  influence  destroyed,  the  affinities  of 
the  blood  and  tissues  have  unrestricted  play,  and 
the  result  is  hyperoxidation  and  pyrexia.  When, 
on  the  other  hand,  septic  matters  or  other  sub- 
stances are  introduced  into  the  blood,  acting  as 
ferments  or  in  some  other  way,  they  increase 
oxidation,  and  directly  raise  the  temperature, 
overpowering  the  restraining  influence  of  the 
nerves  until  this  is  reinfor.;ed,  which  may  pos- 
sibly occur  through  increased  evolution  of  energj', 
resulting  from  the  increased  activity  of  meta- 
morphos's.  Wo  cannot,  however,  here  develop 
or  fully  elaborate  this  hypothesis. 

Tbkatmbnt. — The  treatment  of  fever  is  of 
course  primarily  directed  to  the  removal  of  the 
cause  on  which  it  depends,  but  together  with  the 
measures  adapted  totnis  end  are  usually  employed 
means  for  the  moderation  of  the  febrile  process 
OS  such,  and  these  may  at  times  take  the  first 
place.  Wo  can  do  little  more  than  mention  the 
more  important  of  them,  taking  first- what  may 
be  callctl  the  general  methods,  and  prcmisingthat 
rest  in  bed,  simple  food,  &c.,  are  taken  as  under- 
stood. Venesection  is  now  scarcely  ever  practised 
as  a  means  of  combating  fever.  Purgatives  are 
often  useful,  as  are  also  diaphoretic  and  diuretic 
salines,  with  abundance  of  water  to  drink,  either 
alone  or  in  the  form  of  some  agreeable  tuane. 
Free  action  of  the  secretions,  which  is  the  object 
of  thpso  remedies,  is  of  service  in  removing  the 
increased  products  of  oxidation,  fbe  water  taken 
co-operating  by  acting  as  a  solvent  nml  vehicle, 
and  it  is  possible  that  medicines  which  promote 
this  activity  may  directly  bring  down  tne  tem- 
perature, when,  for  example,  perspiration  has 
been  induced,  a  coincident  fall  of  temperature 
may  be  duo  more  to  some  change  antecedent  to 
the  perspiration  than  to  the  loss  of  heat  by 
transpiration  and  evaporation. 

Of  special  measures  for  the  reduction  of  febrile 
heat  when  this  is  becoming  dangerous,  either 
from  its  intensity  or  duration,  the  first  to  be 
mentioned  is  the  cool  or  cold  bath.  This  should 
be  resorted  to  in  all  cases  of  hyperpyrexia,  from 
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whatever  e&nse ;  iU  efficacy,  first  established  in 
the  high  temperature  of  acute  rheumatism  and 
enteric  fever,  has  been  proved  also  in  cases  of 
•eptio  hyperpyrexia  after  ovariotomy,  and  even  in 
iqjories  to  the  brain.  Here  the  water  may  be 
positively  cold.  When  the  bath  is  employed 
to  control  temperature,  not  dangerous  from  its 
height,  but  from  its  dumtion,  as  in  enteric 
fever,  it  need  not  be  lower  than  70°  or  65° 
Fahr.  An  ice-eap  devised  by  Mr.  Knowsley 
Thomt«n,  for  applying  cold  of  32°  to  the  entire 
head,  has  been  found  useful  in  hyperpyrexia 
following  ovariotomy. 

Many  alkaloids  have  the  property  of  reducing 
febrile  temperatures  when  taken  in  large  doses. 
The  most  powerful,  and  the  one  most  generally 
employed  to  combat  fover,  is  quinine.  When 
given  for  this  purpose,  it  is  administered  in  doses 
of  from  ten  to  twenty  or  even  thirty  grains  once 
in  twenty-four  or  forty-eight  hours,  or  three 
to  six  grains  of  the  neutral  sulphate  may  be 
ii\jected  under  the  skin.  Salicylic  acid  has  a 
remarkable  influence  on  the  temperature  in  acute 
rheumatism,  and  some  effect,  though  far  less 
marked,  in  fever  from  other  causes.  It  may  be 
added  that  when  pericarditis  has  come  on  in 
rheumatic  fever,  this  drug  usually  altogether 
fails  to  influence  the  temperature.  The  only 
other  drug  which  need  be  specially  mentioned  is 
aconite,  the  mode  of  action  of  which  is  totally 
different  from  that  of  quinine,  and  of  which  it 
may  almost  be  said  that  it  antagonises  the  fever 
process  rather  than  reduces  temperature ;  its 
moet  marked  influence  being  on  the  force  of  the 
heart  and  the  contraction  of  the  arteries.  The 
opportunity  for  the  manifestation  of  its  powers 
occurs  in  the  early  stage  of  catarrhal  fever,  the 
result  of  chill.  Given  in  frequent  small  doses 
(a  drop  or  two  of  the  tincture  every  five  minutes 
till  twenty  minims  or  half  a  drachm  has  been 
taken)  when  the  temperature  is  rising,  the  pulse 
frequent  and  hard,  with  headache  and  burning 
skin,  the  effects  are  often  striking.  When  a 
local  inflammation  is  established,  it  is  no  longer 
of  much  use ;  and  when  the  fever  is  protracted, 
as  in  enteric  fever,  or  when  there  is  pneumonia, 
it  may  be  dangerous,  from  its  depressant  influence 
on  the  heart.  W.  H.  BROADBmrr. 

nBHIIiljATION,  MuBCiilar.— A  local- 
ised quivering  or  flickering  of  muscular  fibres. 
See  MoTioif,  Disorders  of. 

FIBRINOUS   CIiOT.     See  Clot. 

PIBRINOUS  OONOHBTION.    See  Cow- 

CBKTIOX. 

FIBBOID  DEOEITERATION.— A  mor- 
bid change  which  consists  in  the  substitution  of 
a  tissue  somewhat  resembling  fibrous  tissue  for 
other  structural  elements ;  some  pathologists 
consider  this  change  to  be  of  the  nature  of  a  de- 
generation.   See  DKOKKKRiLTiox,  and  Cirrhosis. 

FIBHOU)  PHTHISIS. — A  name  given  to 
certain  cases  of  phthisis  in  which  a  considerable 
development  of  fibroid  tissue  is  found  to  occur  in 
the  lungs.     See  Phtuisis. 

FIBROMA. — A  form  of  tumour  composed  of 
fibrous  tissue.     See  Tumours. 


FILARIA  8ANGUINIS-H0MINIS. 

PIBRO-PI.A8TIO  QRO^W^TH.— A  form 
of  new  growth,  composed  of  fibro-plastio  elfr- 
ments.     See  Tumours. 

PIOUS  UNGUIUM  ificue,  a  fig ;  unffuie,  « 
nail). — A  disease  of  the  posterior  wall  of  the  nail. 
S«$  Nails,  Diseases  of. 

FIIiAJlIA  SANOUINIS-HOMINIS.  — 
In  tlie  article  Chtluria  a  full  account  is  given 
of  the  embryo-Filariasanguinis-hominis,  the  has* 
matozoon  which  is  ordinarily  found  associated 
with  this  disease.  Since  that  article  was  written, 
the  writer  has  succeeded  in  obtaining  what  iii 
beyond  question  the  mature  form  of  the  helminth. 
On  the  7th  August,  1877,  two  living  specimens 
were  found— a  male  and  a  female — in  the  per- 
son of  a  young  Bengalee,  affected  with  well- 
marked  nevoid  elephantiasis  of  the  scrotum,  as- 
sociated with  the  presence  of  embryo-filaris  in 
the  blood.'  The  diseased  tissues  were  removed 
by  the  late  Dr.  Edward  Gayer,  of  Calcutta,  to 
whose  kindness  the  writer  is  indebted  for  the 
c^portunity  of  examining  them.  Unfortunately 
the  specimens  were  much  injured  by  the  needles 
used  to  tease  the  clot  in  which  they  were  found : 
the  terminal  ends  of  the  male  could  not  be  found, 
nor  the  caudal  end  of  the  female,  although  the 
fragments  of  both  specimens  manifested  active 
movements.  They  were  attenu- 
ated, fine,  thread-like  worms, 
of  a  white  colour ;  the  cuticle 
was  smooth  and  devoid  of  trans- 
verse markings. 

The  fragment  of  the  male  speci- 
men measured  half  an  inch  in 
length,  and  -^f"  transversely ;  it 
was  thinner  than  the  female,  but 
of  firmer  texture,  and  manifeeted 
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Fio.  18.  ▲iit4irior 
end  of  Filaria  lan- 
guinis-hominU.  — 
Mature  form  x  100 
dUmeten. 


Fio.  19.  A  portion  of  the 
mature  FilarU  8ani?iiinis 
homjnis,  showing:  uterine 
tnbnlea  filled  with  or*  in 
Tarions  stages  of  devdop- 
ment;  alao  the  Intestinal 
tube.    X 100  diameters. 


greater  tendency  to  coil.  The  intestinal  canal 
measured  jlj"  [-039  mm.]  across,  and  the  sperm- 
tube  yjU"  [016  mm.]. 

The  length  of  the  portion  of  the  female  worm 

'  For  farther  detaOs,  lee  Indian  Uedleal  Oattttt.  Sepk 
1,1877;  The  Lancet,  Sept.  29,  1877;  and  (TmUralblatt/d^ 
die  nudieiniidu  Vriueatcha/Un,  No.  43, 1877. 
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FILAJUA  SANOUINIS-HO^NIS 

which  had  been  secured  was  1^",  and  iu  greatest 
width  abont  y^".  It  was  packed  with  ova  and 
•mbryoa  in  rarious  stages  of  derelopment ;  the 
Utter,  eepeciallj  those  which  were  mature,  mani- 
fested  active  movements.  The  head  is  slightlj 
club-shaped ;  the  month  does  not  manifest  any 
rery  distinctly  marked  labial  sub-divisions,  nor 
are  there  any  chitinous  processes  evident  either 
before  or  after  death. 

The  following  measurements  may  prove  use- 
ful to  future  obrorrers  : — 

of  an  In.      mm. 
Oral  aperture  to  end  of  cesophagus    ^    or     '45 
Diameter  of  oral  aperture    .         .     5^55   „    '008 
Width  of  extreme  end  (anterior)       ^    „    '047 
Ditto     anterior  end  at  '  neck '     ^    „    '045 
Ditto     opposite  junction  of  in- 
testine-with  oesophagus         .    fli    „    '112 
Diuo     about  ^   inch  from  an- 
terior end      ....    ^    „    '162 
Width  where  packed  with  ova  and 

embr>-os       .        .        .        •    lit?    »•      '25 
Width  of  uterine  tube  filled  with 

sJl    n    *112 

alimentary  tube  .        .    ^    „    '037 

The  ora  do  not  possess  any  distinctly  marked 
'  shell ';  from  the  smallost  to  the  largest  nothing 
bat  a  delicate  pellicle  can  be  distinguished  as 
enveloping  the  embryo  in  all  its  stages.  The 
average  of  six  measurements  of  the  least  advanced 
kinds  of  ova,  that  is,  those  in  which  the  outline 
of  the  embryo  was  not  distinctly  evident,  was  1^" 
[•018  mm.J   by  ^"  [012  mm.];   whilst  the 
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Ditto 
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Ot»  and  embryo*  of  FUarU  luigalnls-homlnis 
X  SOOdiometcn. 


svenge  measuremenfai  of  three  ova  in  which  the 
•mbrvofl  were  visible  were  yj^"  [037  mm.]  by 
^"  ["OS  mm.].  When  the  latter,  after  having 
arrived  at  this  stage  of  development,  are  examined 
during  life,  it  is  in  many  instances  diflScult  to 
state  whether  they  are  to  be  considered  as  freed 
embryos  or  not,  as  the  *  shell '  has  become  so 
attenuated  and  translucent  as  only  with  difficulty 
to  be  distinguished.  It  is  possible  that  when  the 
embryo  acquires  worm-like  proportions  the  en- 
velope is  not  lost  in  this  species  so  long  as  it  con- 
tinues in  the  blood. 

With  regard  to  the  relation  of  the  matmre 
filaria  san^inls-hominis  to  pathological  pheno- 
mena nothing  very  decisive  can  be  said ;  but  when 
it  is  considered  that  the  blood  of  some  animals 
is  found  occasionally  to  harbour  minute,  active 
organisms,  in  great  numbers  sometimes,  without 
appreciable  injury,  it  seems  not  improbable  that 
the  parental  forms  of  nematoid  hsmatocoa, 
rather  than  the  embiyoe,  may  be  the  more  hurt- 
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ful  to  the  animal  economy.  The  lesions  induced 
by  thn  growth  of  the  filaria  sanguinolenta  in  the 
arterial  walls  of  dogs,  to  which  the  writer  has 
elsewhere  drawn  attention,  appear  to  lend  support 
to  such  a  view. 

In  1877,  Dr.  Cobbold  announced  that  Dr 
Bancroft,  of  Brisbane,  had  discovered  speciment 
of  what  were  believed  to  be  mature  forms  of  the 
filaria.  A  dead  specimen  was  found  in  a  lyni* 
phatic  abscess  of  the  arm ;  and  on  a  second 
occasion  four  living  specimens  were  obtained 
from  a  hydrocele  of  the  spermatic  cord.  They 
were  of  the  thickness  of  a  hair  and  from  3  to  4 
inches  in  length.  A  minute  description  of  them 
by  Dr.  Cobbold  appeared  in  the  Lancet  of  the 
6th  October,  1877.  The  persons  from  whom  the 
specimens  were  obtained  had  not  suffered  from 
either  chyluria  or  nsevoid  elephantiasis,  nor  were 
they  known  to  harbour  embryo  nematodes  in 
their  blood.' 

Timothy  RicHARns  Lewis. 

FIIjABLS!  (filitm,  a  thread).— A  genua  of 
nematoid  worms,  not  very  clearly  defined,  but 
which  contains  a  variety  of  thread-like  parasites 
whose  body  is  of  uniform  thickness  throughout, 
and  at  least  fifty  times  longer  than  it  is  broad. 
Under  this  head  are  often  included  several  human 
parasites,  such  as  the  Dracunculus,  or  Guinea- 
worm  (Filaria  mtdineiuis),  and  the  lung  strongle 
(f  .  bronehialit),  in  addition  to  a  variety  of  larval 
or  sexually  immature  nematoids,  whose  genetic 
relations  arc  only  very  imperfectly  understood. 
In  the  latter  category  may  be  placed  Briatowe 
and  Bainey's  entozoon  (F.  trachealis) ;  Von 
Nordmann's  eye-worm  (F.  ueuli-humani  or  F. 
lentis) ;  the  loa,  infesting  the  eyes  of  the  Angola 
Coast  and  Gaboon  negroes  (F.  loa) ;  and  lastly, 
the  nematoid  haematozoon  {F.  Banguinis-hominit) 
recently  described  by  Lewis  in  his  illustrated 
memoir.  It  may  be  doubted  if  any  of  the  above- 
mentioned  parasites  ought  to  be  included  in  the 
genus  Filaria,  as  understood  by  modem  hel- 
minthologists,  but,  practically,  it  is  still  found 
convenient  thus  to  speak  of  them.  The  Dra- 
cnnculus  will  be  found  described  under  GtmnsA 
WoBic;  whilst  the  microscopic  nematoid  infest- 
ing the  blood  will  be  found  noticed  under  the 
articles  ILbmatoxoa,  Chtlubia,  and  F11.ABIA 
SAKOuiNis-HoiaNis.  T.  S.  Cobbold. 

7I8H-SKIir  DISEASE.— A  synonym  for 
ichthyosis.     See  Icuthtosis. 

FISStTBE  {findo,  I  cleave). — A  narrow  and 
superficial  crack  or  solution  of  continuity,  ob- 
served on  the  skin  and  mucous  membranes,  and 
especially  near  the  line  of  junction  of  these 
structnree,  as  on  the  lips  and  anas.  See  Ajnn, 
Diseases  of;  and  Chaps. 

I'lSTUIiA  (/Csf  u/a,  a  pipe).— A  narrow  track 
or  canal  leading  from  a  f^e  rarfaee,  and  extending 
more  or  less  deeply  to  some  seat  of  local  irrita- 
tion, or  it  may  be  oonatituting  an  abnormal  con>- 

*  The  r— «Tobte  of  Dr.  Muuon,  of  Itnoj,  oonflrmed 
by  Dr.  Lewis,  abow  that  enbryo  fllariat  In  the  blood  are 
Imblbad  by  tta«  noaqnito,  or  other  IntermedUry  bo*t ; 
nudrrgo  d«Tt)oMnant*l  cbansra ;  and  aredlaebarged  into 
water  with  the  Wtm  of  the  inwct.  Infeotton  probably 
ooouia  tbroogk  tbia  madiom.  Dr.  Manaoa  bas  recently 
■tatMl  (MfdUml  Ttmet,  Jona  1881)  that  the  habitat  of  the 
parant  filaria  is  in  the  lymphatic  traaks.— Bo. 


214  FIsrOLA. 

■ranication  between  two  or  more  caTities,  as  in 
the  case  of  veaico-Taginid  or  recto-vaginal  fistula. 
See  Abscess. 
nSTOTiA  IN"  ANO.     See  Kbcttm,  Dis- 
of. 


PIT. — A  popular  synonym  for  a  sudden  seizure 
characterised  by  loss  or  disturbance  of  conscious- 
ness from  any  cause,  with  or  without  convulsions. 
{See  CON-VOT.810K8,  Epilkpst,  Htstkhia, and  Sth- 
coPB.)  The  term  is  also  applied  to  a  sudden  or 
acute  seizure  of  certain  diseases,  such  as  gout, 
asthma,  and  ague. 

PLATUIiENCB  {fUUus,  a  puflf  of  wind). 
Stnon.  :  Fr.  Flatulence ;  Ger.  FlatvUnx. 

DKnNiTioN. — The  undue  generation  of  gases 
in  the  stomach  and  intestines. 

.£tioloot. — The  principal  cause  of  flatulence 
is  fermentation  or  decomposition  of  the  contents 
of  the  stomach  and  bowels— s  condition  usually 
induced  by  embarrassment  of  fimction.  Hence  it 
is  a  common  symptom  in  dyspepsia— especially 
the  atonic  forms  as  met  with  in  the  debilitated 
and  the  aged — constipation,  gastritis,  enteritis, 
hepatic  disorders,  intestinal  obstruction,  &c 
When  flatus  is  generated  too  rapidly  to  be  ac- 
counted for  by  fermentation,  as  in  hysteria,  hypo- 
chondriasis, and  other  forms  of  nervous  debility, 
it  has  been  ascribed,  but  incorrectly,  to  secretion 
of  gases  from  the  mucous  membrane. 

Symptoms. — The  clinical  phenomena  vary  as 
flatus  is  retained  or  discharged ;  and  with  the  seat 
of  its  formation,  whether  chiefly  in  the  stomach  or 
intestines.  In  the  former  the  concomitant  symp- 
toms are  those  of  dyspepsia,  and  in  the  latter 
there  is  usually  constipation.  As  a  rule,  how- 
ever, flatulence  pervades  at  the  same  time  more 
or  less  all  the  hollow  viscera,  and  indicates  torpor 
of  the  digestive  organs.  It  is  apt  to  lead  to  these 
further  evils: — (a)  Pain  from  distension  or  from 
irregular  and  forcible  contractions  of  the  walls — 
hence  gastrodynia  and  colic  are  apt  to  arise;  (6) 
arrest  of  the  normal  movements  of  the  stomach  and 
intestines,  and  consequent  accumulation  within 
them  of  fermentable  matters,  with  further  gene- 
ration of  gases,  leading  to  paralytic  distension  ; 
hence  dilatation  of  the  stomach  and  colon,  tym- 
panites or  meteorism,  and  aggravation  of  pre- 
exist! ngdyspepsia  or  constipation  may  ensue ;  and 
(c)  pressure  on  adjacent  organs,  e.g.  on  the  heart 
and  lungs,  inducing  palpitation  and  irregular  ac- 
tion of  the  heart,  precordial  anxiety,  faintness, 
vertigo,  dyspnoea  or  even  asphyxia. 

In  tympanites  there  is  a  rapid  generation  of 
flatus,  which  overpowers  the  contractility  of  the 
hollow  viscera ;  and  the  abdomen  is  round,  tense 
and  tympanitic  When  this  condition  is  accompa- 
nied by  fever  and  diarrhoea,  typhoid  fever  should 
be  suspected ;  but  if  fever  be  absent,  while  there 
is  bilious  or  stercoraceous  vomiting,  probably 
intestinal  obstruction  exists  —  intussusception, 
internal  strangulation,  hernia,  &c. 

Tekatmknt. — (a)  Imprisoned  flatus  should  be 
dislodged  by  friction  of  the  abdomen  with  stimu- 
lating liniments,  and  gentle  kneading  of  the  most 
distended  parts;  large  draughts  of  hot  water; 
€Dirit  and  hot  water ;  ammonia,  ether,  or  spiritsof 
cnloroform  ;  aromatic  stimulants — ginger,  cloves, 
mint,   anise,   cajeput,  camphor,   cascarilla.  &c 
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Wlien  flatulence  is  chiefly  intestinal,  enematrt 
containing  laudantun  with  assafcetidu,  turpen- 
tine, or  rue ;  and  pilula  assafcetidse  composita 
with  extractum  nucis  vomicse,  and  an  aperient 
are  the  most  useful  measures. 

(6)  27ie  generation  of  flatus  should  be  arresttd. 
Fermentation  may  be  checked  by  sulphite  or 
sulpho-carbolate  of  soda,  sulphurous  acid,  car- 
bolic acid,  creasote,  or  charcoal— from  the  poplar 
or  vegetable  ivory — immediately  after  food,  and 
by  correcting  and  toning  the  digestive  organs. 
Food  likely  to  ferment  or  lodge,  such  as  starch, 
sugar,  fruits  or  vegetables,  and  warm  liquids — es- 
pecially tea  and  soups — should  be  avoided ;  the 
meals  should  be  well  masticated  and  solid  through- 
out, and  liquids  should  only  be  taken  sparingly  at 
the  close  or  an  hour  after.  In  some  cases,  however, 
flatulence  is  connected  with  an  insufficient  supply 
of  fluids,  and  can  only  be  met  by  increasing  it. 
Alkalies — carbonate  of  magnesia,  soda,  or  lime— 
and  bitters,  especially  strychnia,  are  often  useful 
in  the  flatulence  of  hysteria,  hypochondriasis,  the 
very  nervous  and  the  ag«d(Trou88eau,Niemeyer); 
but  perhaps  che  best  results  follow  alkalies 
with  nux  vomica  and  bismuth  an  hour  before,  and 
hydrochloric  acid  alone  or  with  Liebreich's  Pepsin 
Essenz  or  other  reliable  preparation  of  pepsin 
after  food.  It  is  also  essential  to  see  that  the 
action  of  the  liver  is  healthy.      Gboboe  OLrvKB. 

FLEXION  {flecto,  I  bend). — A  bending. 
This  term  is  applied  either  to  the  act  of  bending, 
as  in  some  methods  of  treatment,  for  example 
the  cure  of  aneurism  or  the  reduction  of  dislo- 
cations ;  or  to  the  condition  in  which  parts  are 
bent,  as  the  result  of  disease  or  of  disorder,  as 
when  the  limbs  or  certain  internal  organs  are 
bent  upon  themselves.     See  Womb,  Diseases  of. 

FLOODING. — A  popular  term  for  excessive 
discharge  of  blood  from  the  womb.  See  Mkn- 
STRCATioN,  Disorders  of;  and  Prbonanct,  Dis- 
orders of. 

PLUOTUATION  (Jluetus,  a  wave).— A 
physical  sign  consisting  in  a  wave-like  or  undu- 
lating sensation.  It  is  elicited  by  a  peculiar 
mode  of  palpation  with  the  one  hand  while  per- 
cussion is  made  with  the  fingers  of  the  other; 
and  is  due  to  the  presence  of  a  fluid  in  a  natural 
cavity  such  as  the  peritoneum,  or  in  an  abnormal 
closed  space,  such  as  a  cyst  {see  Physical 
EIxamixation).  The  term  fluctuntion  as  used  by 
the  surgeon  has  a  somewhatdifferent  signification, 
being  applied  to  the  sensation  of  the  presence  of 
a  fluid  which  may  bp  felt  when  alternate  pressure 
with  the  fingers  is  made,  as  over  the  seat  of  an 
abscess.     See  Abscess, 

FLUKE. — In  its  original  signification  this 
term  means  anything  flat;  but,  in  connection 
with  internal  parasites,  it  refers  generally  to 
the  common  liver-entozoon  and  its  allies,  which 
happen  to  be  more  or  less  flat  or  leaf-shaped. 
The  livei^fluke  belongs  to  the  genus  Fasciola, 
though  more  commonly  spoken  of  as  a  Di*toma. 
Some  of  the  flukes  of  man,  as  well  as  of  ani- 
mals, have  a  rounded  form,  quite  unlike  that 
shown  by  the  ordinary  liver  fluke.  With  one  or 
two  notable  exceptions,  the  flukes  are  destitate 
of  clinical  importance.     Under  this  hemi  mus*. 
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tko  be  mentioned  a  remarkable  flake  recently 
discorerc^l  by  Dr.  Lewis  in  India,  and  called  by 
him  Amphutoma  iominis.  As  there  is  ground 
for  boliering  that  several  allied  species  {A.  Hau>- 
kaii,  A.  Oilinsii,  &c.)  prove  iiyurious  to  ele- 
phants and  horses,  it  is  possible  that  the  hnman 
amphistome  may  be  productire  of  severe  intes- 
•inaX  mischief.     See  Distoka,  and  Bilharzia. 

T.  S.  COBBOLD. 

_____  [  (Latin). — A  flow  or  excessive  dis- 
charge from  a  mucous  surface  through  any  of  the 
Batumi  passages,  of  serum,  blood,  mucus,  pus,  or 
the  Tariuns  secretions.  As  illustrations  of  fluxes 
nay  be  mentioned  salivution,  bronchorrhoea, 
biliary  flux,  diarrhcea,  dj-sentery  or  bloody  flux, 
;holera,  and   leucorrheea  or  white  flux  {Fluor 

PCBTTJS,  Diseases  of  the. — Two  classes 
of  abnormal  conditions  are  seen  in  the  foetus, 
namely : — Those  which  depend  upon  some  inter- 
ference with  the  process  of  development,  such 
as  malformations,  monstrosities.  &c.,  and  those 
which  are  the  result  of  disease.  This  article 
treats  of  the  latter  only. 

1.  Amputaiion, — Amputation,  partial  or  com- 
plete, of  foetal  limbs,  may  Uike  place,  from  con- 
striction of  the  limb  by  a  band  of  the  amnion. 
An  attempt  at  reproduction  of  the  lost  limb  is 
sometimes  seen,  in  the  shape  of  rudimentary 
fingers  and  toos,  projecting  from  the  stump. 
That  such  a  stump  is  the  result  of  amputation 
is  proved  by  the  fact,  that  the  part  cut  off*  has 
been  fo«iiid  in  utero. 

2.  Spontaruous  fractmret  and  dialocationt. — 
Fractures  and  dislocations  occur  in  utero,  the 
latter  being  the  more  rare.  They  are  due  to 
some  condition  of  the  bones  and  ligaments  re- 
spectively, leading  to  undue  fragility  of  those 
stmetures ;  for  they  are  always  multiple,  and  arc 
not  accompanied  with  bruising  of  the  adjacent 
soft  parts. 

3.  T»mour$. — New  growths  are  met  with  in 
the  foetus — cysts  of  various  kinds,  fibromas, 
lipomas,  &C.  That  most  special  to  the  foetus 
is  a  tumour  situated  over  the  coccyx,  which 
may  be  as  large  as  a  foetal  head.  Such  tumours 
are  spheroidal  or  ovoidal  in  shape,  elastic  in 
consistence,  and  present  rounded  inequalities  on 
the  surface.  On  section  they  are  found  to  con- 
sist of  strong  fibrous  trabecube,  in  the  meshes 
of  which  are  numerous  small  cysts  lined  with 
cpitheliom.  It  is  thought  by  many  that  they 
originate  in  Loschka's  gland.  Another  special 
kind  of  tumour  is  that  known  as  ti/atal  indtuion 
— a  swelling  usually  on  the  lower  part  of  the 
t  nink,  and  containing  some  part  of  another  foetus, 
more  or  less  imperfectly  developed. 

i.  Inflatnmation  of  teroua  mttnhranes. — This 
form  of  disease  may  occur  in  the  fcetua,  such  as 
pleurisy  and  peritonitis.  The  morbid  anatomy 
of  these  changes  does  not  differ  from  that  in  the 
adnlt.  Peritonitis  is  often  found  associated  with 
syphilis ;  and  it  appears  to  be  almost  always  fatal 
to  the  foetus. 

6.  Vhcertxl  If^flamnuttion. — Inflammation  of  the 
lungs  has  been  met  with,  in  the  form  of  grey  or 
white  lobular  hepatitation.  It  is  most  fro(^uent 
in  syphilis.    Enteritis  has  also  been  descnbsd. 
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Various  malformations  of  the  heart  which  are 
met  with  can  be  explained  by  supposing  the  oo- 
currence  of  endocarditis  during  foetal  life ;  but 
there  is  no  proof  that  the  foetus  is  subject  to 
rheumatism.     Virchow  d<^cribes  encephalitis. 

6.  Specific  Fevers. —  The  morbid  changes  of 
enteric  fever  have  been  found  in  the  foetus  In 
pregnant  women  suflt-ring  from  intermittent  fever, 
paroxysms  of  comnilsive  movements  of  the  child 
have  been  felt  to  occur  as  regularly  as  the  attacks 
of  ague  in  the  mother;  and  the  child  when  bom 
has  been  found  to  have  a  large  spleen.  Chil- 
dren have  also  been  born  witn  skinHjruptions 
thought  to  resemble  those  of  meadea,  tcarlatina, 
and  smallpox.  The  facts  as  to  the  last-named 
disease  are  the  most  numerous  and  probnble. 
The  eruption  of  variola  in  the  foetus  differs 
somewhat  from  that  seen  after  birth,  because, 
the  skin  of  the  foetus  being  bathed  with  fluid,  no 
crusts  form,  and  the  pustules  run  a  course  like 
those  on  mucous  memoranes. 

7.  Diseases  of  the  Skin. — The  foetus  is  subject 
to  skin-diseases.  Ptistules  of  ecthyma ;  patches 
of  erythematous  redness ;  ulceration  of  the  skin, 
and  syphilitic  eruptions  have  been  seen.  Intra- 
uterine ichthyosis  is  met  with.  Children  have 
been  born  jaundiced,  but  only  by  mothers  them- 
selves suffering  from  that  disease.  But  women 
with  jaundice  do  not  always  bear  jaundiced  chil- 
dren. Jaundice  is  not  necessarily  fatal  to  the  foetus. 

8.  Si/philis. — Sypliilis  leads  to  various  lesions 
in  the  foetus,  and  while  it  usually  proves  fatal, 
th«  subjects  of  it  that  may  survive  till  birth 
are  feeble  and  badly  nourished.  Flat  tubercles 
occur  on  different  parts  of  the  skin,  especially 
round  the  mucous  orifices;  and  pemphigus, 
affecting  chiefly  the  palms  of  the  hands  and  the 
soles  of  the  feet,  may  be  seen.  The  occur- 
rence of  peritonitis  hns  already  been  mentioned. 
Yellow  indurated  nodules,  of  varying  size  and 
number,  may  be  found  in  the  liver,  as  well  as 
similar  nodules  in  the  lungs.  A  peculiar  change 
has  been  described  in  the  thymus  gland,  in  which 
this  structure  externally  appears  healthy,  but 
when  cut  into  and  comprrss-ed  exudes  a  whitish 
puriforra  fluid.  Other  changes  have  been  re- 
corded, affecting  the  spleen,  pancreas,  and  supra- 
renal capsules,  but  they  are  not  distinctive. 
Changes  in  the  bones  have  also  been  described, 
consisting  of  an  osteo-chondritis,  affecting  the 
ends  of  the  long  bones,  most  frequently  the 
lower  end  of  the  femur. 

9.  KachUis. — Rickets  is  met  with  m  utero. 
The  changes  it  produces  are  like  those  seen  after 
birth.  It  is  thought  to  be  one  of  the  canses  of 
spontaneous  fractures. 

10.  Tttberculosis.  —  Tuberculosis  sometimes 
commences  in  the  foetus,  tubercles  having  been 
found  in  the  mesentery  and  in  the  Inncs. 

11.  Dropsies. — Dropsy  is  met  with  in  the 
fcBtus,  sometimes  of  the  serous  cavities,  of  which 
hydrocephalus  is  the  most  common.  It  is  often 
associated  with  rickets.  Next  in  frequency 
comes  ascites,  and  lastly  hydrothorax,  which  is 
very  rare.  These  affections  may  destroy  foetal 
life  in  utero;  but  they  more  often  lead  to  death 
because  they  render  destructive  operations 
necessary  beu>re  delivery  can  be  accomplished. 
General  anasarca  is  also  met  with,  and  there  ie 

to  believe  that  it  depends  upon  disease  of 
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the  placenta,  impairing  the  excretory  function 
of  that  organ.     It  is  always  fatal,  if  not  before, 
wiihin  a  few  hours  after,  birth. 

12,  Visceral  diseases. — Hypertrophy  of  the 
liver,  spleen,  or  kidneys  may  occur  m  the  foetus. 
Cystic  disease  of  the  kidney  may  be  met  with,  the 
organ  being  converted  into  a  mass  of  cysts  con- 
taining no  trace  of  secreting  structure.  Both 
kidneys  are  usually  affected,  and  the  disease  is 
generally  associated  with  some  malformation 
elsewhere.  Hydronephrosis,  single  or  double, 
along  with  dilatation  of  the  ureter,  or  xureters 
and  bladder,  has  been  seen,  dependent  upon  im- 
permeability of  some  part  of  the  urinary  passages. 
Any  of  these  visceral  diseases  may  form  a 
tumour  so  large  as  to  impede  delivery.  None  of 
them  can  be  diagnosed  before  birth.  Concretions 
of  uric  acid  and  urates  are  not  uncommon. 

The  Causea  of  Death  of  the  Foetus. — The 
various  causes  of  death  of  the  fcetus  in  utero 
may  now  be  briefly  considered.  The  first  of 
these  is  injury,  as  when  the  mother  receives  a 
blow  upon  the  abdomen,  or  has  a  fall.  Such 
occurrences  rarely  directly  injure  the  foetus,  al- 
though this  has  been  known  to  happen.  When 
they  prove  fatal  to  the  foetus,  they  do  so  by  lead- 
ing to  haemorrhage  into,  or  separation  of,  a  por- 
tion of  placenta,  and  consequent  disturbance  of 
the  foetal  circulation.  Poisons  in  the  mother's 
blood,  such  as  lead,  urea,  or  carbonic  acid  (as  in 
the  case  of  heart-disease  with  cyanosis),  may  lead 
to  death  of  the  foetus.  Syphilis  has  already  been 
referred  to.  Epileptiform  convulsions  may  de- 
stroy foetal  life,  either  by  asphyxia,  or  by  leading 
to  haemorrhage  into  the  placenta.  Extreme 
antemia  and  the  (xincerous  cachexia,  are  among 
the  causes  of  foetal  death.  Any  kind  of  disease 
attended  with  pyrexia  will  also  destroy  foetal  life 
if  the  temperature  rise  high  enough.  A  tempera- 
ture exceeding  105°  Fahr.  appears  to  be  invari- 
ably fatal  to  the  foetus.  Certain  diseases  of  its 
appendages  may  lead  to  death  of  the  foetus,  such 
as  fatty  degeneration,  or  oedema,  of  the  placenta ; 
obliteration  of  the  umbilical  vessels ;  or  inter- 
ruption of  the  circulation  in  the  cord  by  knots  in 
it,  or  pressure  upon  it.  It  is  believed  that  there 
are  some  diseases  of  the  mother's  uterus  which 
lead  to  death  of  the  foetus ;  but  what  they  are  is 
not  known.  It  is  said  that  some  women  acquire 
a  habit  of  having  dead  children.  This  means  that 
there  are  cases  in  which  an  apparently  healthy 
woman  will  repeatedly  have  dead  children,  the 
cause  of  whose  death  a  skilled  observer  cannot 
find  out.  In  other  words,  there  are  causes  of 
festal  death  as  yet  unknown. 

The  Conaequences  of  Death  of  the  Foetus. 
A  dead  foetus  while  retained  in  utero,  and  thus 

Srotected  from  the  air,  does  not  putrefy,  but  un- 
ergoes  a  process  of  maceration.  The  whole 
body  becomes  soft  and  flaccid,  its  tissues  being 
infiltrated  with  fluid ;  but  it  has  no  putrid  odour. 
The  skin  presents  bullae  filled  with  reddish  serum, 
and  the  epidermis  is  readily  detached  with  slight 
friction.  The  surface  is  of  a  cyanotic  colour, 
which  after  exposure  to  the  air  becomes  of  a 
more  or  less  bright  red;  it  is  not  greenish,  as 
U  seen  in  putrefaction.  The  cellular  tissue  is 
infiltrated  with  bloody  serum.  The  viscera 
have  lost  their  distinctive  tints,  and  become  of 
ft  raddish-brown  colour.    The  cranial  bones  are 
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abnormally  mobile,  overlapping  one  another  to 
a  greater  extent  than  normal ;  and  the  periosteum 
may  be  stripped  off  them.  These  appearances 
are  much  the  same,  whatever  be  the  cause  of 
death,  but  they  vary  in  degree  according  to  the 
length  of  time  which  has  elapsed  since  death. 

Besides  the  diseases  of  the  foetus  described 
above  there  are  others  which  are  not  &tal,  and 
the  chief  interest  of  which  lies  in  their  course 
and  treatment  after  birth.  These  are  discussed 
in  other  articles,  and  for  that  reason  are  not 
mentioned  here.  G.  £.  Ukrman. 

FOLIE  ClBOUIiAIBB  (FVench). —This 
term  is  applied  by  the  French  psychological 
physicians  to  a  variety  of  insanity  characterised 
by  alternations  of  excitement  and  depression. 
The  patient  passes  through  an  attack  of  mania 
of  perhaps  an  ordinary  character  but  when  he 
appears  to  have  recovered  he  sinks  into  melan- 
cholia, and  thence  emerges  again  to  become 
maniacal  and  excited.  The  duration  of  each 
stage  may  vary  from  weeks  to  months ;  some- 
times one  state  will  follow  the  other  immediately ; 
in  other  cases  a  period  of  convalescence  will 
intervene,  during  which  the  patient  appears 
well,  and  can  hardly  be  considered  insane.  Yet 
the  prognosis  is  extremely  unfavourable  in  all 
such  cases,  and  it  is  of  great  importance  in 
estimating  the  extent  of  recovery  of  a  patient 
that  it  should  be  clearly  ascertained  that  the 
attack  is  not  one  of  a  series  following  one  another 
in  the  manner  mentioned.    Q.  F.  Biandfobo. 

FOIiIjICIiES,  Diseases  of  {foUiculus,  dim. 
of  follis,  a  bag). — The  name  •  follicle '  has  been 
applied  to  a  great  variety  of  different  stmctores, 
which  have  in  common  the  shape  of  a  bag  or 
sac,  whether  circular  or  elongated  in  outline;  for 
example — the  Graafian  follicles,  the  lymphatic 
(Peyerian)  follicles  of  the  intestine,  and  the  fol- 
licles of  the  mucous  membrane  of  tlie  stomach, 
intestine,  and  uterus.  The  name  has  been  fur- 
ther extended  to  include  glands  somewhat  more 
complex  in  structure,  such  as  the  sudoriparous 
glands  or  sweat-follicles,  the  sebaceous  follicles, 
and  the  tonsils;  as  well  as  the  saccular  depres- 
sions in  which  the  hair  and  the  teeth  take  their 
origin.  Tlie  name  Synovial  Follicles  is  sometimes 
given  to  processes  of  synovial  membrane  inva- 
ginated  in  the  capsule  of  a  joint. 

For  an  account  of  the  diseases  of  these  various 
structures,  the  reader  is  referred  to  the  several 
articles  under  which  they  are  discussed;  but  so 
far  as  the  true  follicles  are  concerned,  the  fol- 
lowing may  be  said  to  be  the  principal  morbid 
changes  to  which  they  are  liable : — Atrophy ; 
Hypertrophy;  Ohstruction,  and  Distension; 
Inflammation  ;  Ulceration ;  Cystic  Disease ; 
New  Growths ;  Tubercle ;  Acute  Specific  pro- 
cesses, such  as  the  typhoid  ;  and  Parasitic  disease. 

FOMBNTA.TION  {foveo,  1  keep  warm). 
Stnon.  :  Fr.  Fomentation ;  Ger.  BdAuny. 

DinNrriow. — Fomentation  is  the  application 
to  the  surface  of  the  body  of  flannels,  cloths,  or 
sponges  moistened  with  hot  water,  cither  pure  or 
containing  some  medicinal  substance  in  solution. 

Action. — The  action  of  a  simple  fomentation 
is  the  same  as  thatof  a  poultice.  By  its  warmth 
and  moisture  it  tends  to  relax  the  muscular  fibre:i 
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of  the  skin,  and  soften  the  cnticle,  thns  relieving  | 
tansion,  and  diminishing  pain  and  irritation.  In 
the  early  stages  of  intlammation  it  iavours  r»- 
•olntion,  by  maintaining  the  temperature  and 
promoting  active  circulation  through  the  area 
which  has  suffered  &om  the  it^nrions  influence 
which  has  started  the  process.  In  the  later 
stages  it  promotes  and  hastens  suppuration,  by 
cftosing  dilatation  of  the  vessels,  and  hastening 
exudation  and  cell-multiplication.  A  fomenta- 
tion is  superior  to  a  poultice  in  lightness  and 
cleanliness,  but  nnlexs  care  be  taken  it  loses  its 
heat  more  quidcly.  This  disadvantage  may  be 
orereome  by  covering  the  fomentation  with  a 
thick  layer  of  cotton-wool. 

Afpucatiok  Aim  Usas. — A  fomentation  is 
thus  applied : — A  piece  of  coarse  flannel,  or  of 
spongio-piline,  sufficiently  large  to  cover  the  af- 
fected part  when  folded  into  two  layers,  is  put 
into  a  basin  and  boiling  water  is  poured  upon  it. 
It  ia  then  lifted  from  the  basin  with  a  pair  of  tongs 
or  some  convenient  instrument,  and  dropped  on 
Jia  wringer.  This  is  a  stout  piece  of  towelling 
'#ith  a  stick  attached  to  each  end.  The  sticks 
then  being  twisted  in  opposite  directions,  as 
much  water  as  possible  is  squeezed  out  of  the 
flannel.  It  is  then  immediately  placed  on  the 
iiflected  part,  and  covered  with  a  large  piece  of 
oiled  silk  or  indiarubber  sheet  extending  at  least 
one  inch  on  each  side  of  it.  Over  this  may  be 
placed  a  thick  layer  of  cotton-wool,  and  a  bandage. 
If  the  flannel  be  not  squeezed  sufficiently  dry  it 
will  wet  the  bed  or  clothing.  If  not  sufficiently 
covered  with  oiled  silk  and  wool  it  soon  becomes 
eold.  Whatever  means  may  be  taken  to  retain 
the  heat  of  a  fomentation,  it  can  be  kept  abore 
the  tempemtare  of  the  body  only  for  a  few 
minutes.  If,  therefore,  the  fiUl  effect  of  fomen- 
tation is  desired  to  be  obtained,  the  flannels  must 
be  changed  eveiy  twenty  minutes.  In  many  parts 
a  spon^,  or  a  piece  of  spongio-piline,  wrung  out 
of  boilmg  water  forms  a  most  convenient  form 
of  fomentation.  When  the  fore-arm  or  hand  ia 
affected,  a  bath  of  hot  water  may  be  substituted 
for  fomentations.  The  temperature  of  the  water 
must  be  maintained  by  the  repeated  addition 
of  small  quantities  of  boiling  water. 

Fomentations  are  espcdally  useful  in  all  cases 
of  erj-sipclas  and  diffuse  cellulitis,  and  in  boils. 
In  peritonitis  they  are  borne  more  easily  than 
poultices,  on  account  of  their  greater  lightness. 
Whenever  thev  can  be  employed  they  are 
tn{>erior  to  poultices  on  account  of  their  cleanli- 
ness. Thev  are  not  applicable  to  cases  in  which 
there  is  a  discharging  wound  or  abscess,  asunder 
»uch  conditions  the  elotha  become  foal. 

VARumsa. — If  it  is  desired  to  add  some  slight 
counter-irritation  to  the  warmth  and  moisture, 
the  fomentation  may  be  sprinkled  with  turpen- 
tine before  it  is  applied.  Tnis  forms  the  ordinary 
turpentint-*tup«.  The  sedative  action  of  the 
fomentation  may  be  increased  by  sprinkling  it 
with  laudanum.  The  ordinary  poppy-fomentation 
is  often  used  with  the  same  intention.  It  is  thus 
prepared:— Half  a  ^und  of  poppy-heads  with 
the  seeds  taken  out  is  boiled  for  ten  minutes  in 
four  pints  of  water,  and  the  liquid  then  strained 
ofT.  The  decoction  is  kept  warm  over  a  Are  and 
tha  flannels  dipped  in  it  and  applied  as  brfore 
ieaeribed  about    every    half-hour.    The    term 
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*  dry  fomentation'  is  sometimes  applied  to  bags 
of  salt,  hot  bran,  or  chamomile  flowers ;  or  piecea 
of  flannel  toasted  before  a  fire  and  applied  hot. 
These  often  give  relief  in  cases  of  intestinal, 
renal,  or  biliary  colic.  Mabcus  Bbck. 

FOMITES  (fomet,  fuel). — Substances  ca- 
pable of  retaining  oontagium-particles,  and  thus 
of  being  the  means  of  propagating  any  infectious 
disease.  The  most  important  fomites  are  bed- 
clothes, bedding,  woollen  garments,  carpets,  cur- 
tains, letters,  &c.     See  Cumtaoiok. 

FOOD.     See  ArntKirrs,  and  Dnr. 

FOOD,  .astiolosy  ot—See  Disxasb,  Causes 
of;  and  Uiuestioh,  Disorders  of. 

FORAMEN  OVALE,  Patency  of.— Set 
Hkart,  Malformations  of. 

FOBOIBIiE  FEEDIIfa.— In  the  treat- 
ment of  insanity  it  not  unfrequently  happens 
that  we  are  compelled  to  administer  fooa  by 
force  to  patienta  who,  for  one  reason  or  another, 
refuse  to  take  it.  The  majority  of  them  are  melan- 
cholic persons  who  think  they  ought  not  to  eat, 
or  try  to  commit  suicide  by  starvation,  and  many 
are  in  a  feeble  bodily  condition  when  they  com- 
mence this  refusal.  Such  persons  must  be  fed  by 
force  without  delay.  Strong  patients  may  be 
allowed  a  longer  time,  for  many  refuse  from  whim 
or  obstinacy,  and  hunger  will  soon  overcome  their 
disinclination.  Some  patients  in  a  state  of  acute 
delirium  will  take  no  food ;  they  must  be  fed  at 
once,  and  it  is  important  that  they  should  be 
fed  without  a  protracted  and  exhausting  stniggle, 
for  they  will  resist  desperately  unless  completely 
overmastered.  In  almost  every  cose  reeding 
should  be  done  early :  the  sooner  it  is  done,  the 
shorter  will  be  the  period  during  which  it  will 
be  required.  Wliat  method  is  to  be  adopted  f 
The  various  plans  range  from  merely  feeding 
with  a  spoon  as  one  feeds  a  child  to  sending 
food  down  the  oesopbigus  with  a  tube  passed 
through  the  mcuth  or  nose,  the  patient  being 
restrained  in  a  chair  or  on  a  bed  by  attendanta 
or  mechanical  restraint.  The  mode  of  feeding 
varies  according  to  the  resistance,  and  no  one 
method  is  applicable  to  every  caw.  There  is  no 
need  to  pass  an  cpsophageal  tube  down  the  throat 
of  a  man  whose  resistance  is  passive  and  easily 
overcome;  on  the  other  hand  we  occasionally 
find  patients  of  great  muscular  strength  and 
indomitable  will,  who  can  hardly  be  fed  with 
safety  in  any  way  except  by  the  stomach-tube. 
Of  these  we  may  speak  Rrtit.  In  what  poaitioD 
are  they  to  be  fed,  sitting  or  lying  down?  If 
they  are  to  be  held  by  attendants  no  doubt  the 
recumbent  posture  is  the  one  in  which  the  latter 
can  exercise  most  power.  But  when  a  man  is  so 
strong  that,  nswe  are  told,  five  attendants  muat 
hold  him,  a  struggle  will  not  bo  umittended  with 
danger,  for  the  five  are  not  all  acting  together, 
and  he  gets  loose  now  a  leg  and  now  an  arm,  to 
the  great  discomposure  of  the  operator:  more- 
over this  stru^fa  repeated  three  times  a  day 
soon  renders  him  a  mass  of  bruises.  He  should 
be  placed  in  a  strong  wooden  chair,  and  by  »heeta 
wound  round  his  body,  arms,  and  legs  he  can  be 
fastened  to  the  chair  so  completely  that  he  is  as 
ineapsbla  of  movement  aa  if  h«  were  paralysed. 
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Tet  he  gets  no  bruise,  and  the  operator  acts  npon 
him  free  from  all  inconvenience.  Some  ■writers 
advocate  feeding  bj  the  nose,  and  prefer  this 
method  to  pnssing  a  tube  through  the  month. 
But  if  a  long  tube  is  uned  it  is  apt  to  get  into 
the  larjnx,  and  if  the  food  is  passed  into  the  nose 
through  a  funnel  or  feeder,  it  is  often  ejected 
again.  The  only  adrantage  of  feeding  through 
the  nose  is  that  we  are  not  compelled  to  force 
open  the  mouth.  This  is  a  work  of  difficulty  if  the 
patient  is  strong  and  his  teeth  perfect,  unless  we 
are  provided  with  the  screw-key  invented  for 
this  purpose :  with  this  there  is  little  difficulty, 
and  only  bungling  will  injure  the  teeth  or  gums, 
if  the  patient  is  properly  secured  and  the  head 
held  by  an  attendant,  not  between  his  knees  but 
in  his  hands.  If  the  oesophageal  tube  be  of  good 
size  it  cannot  enter  the  larynx.  The  wooden 
termination  of  the  tube  must  be  short,  so  as  to 
allow  of  its  curving.  The  operator  standing  in 
front  passes  the  tube  through  the  hole  of  the 
gag,  inclining  it  to  the  patient's  loft,  so  as  to 
avoid  the  vertebrae.  It  may  be  held  by  the 
tongue,  but  at  the  first  inspiration  the  hold  is 
relaxed,  and  it  glides  down  the  oesophagus. 
The  food  may  be  poured  down  it  by  a  funnel  or 
pumped  down  by  the  pump.  The  next  class  of 
patients,  making  less  resistance,  may  be  fed  by 
Paley's  feeder,  a  glass  vessel  with  a  flattened  spout 
which  goes  over  the  tongue :  the  food  is  emitted, 
a  little  at  a  time,  by  means  of  a  spring,  and 
finds  its  way  down  the  gullet.  A  certain  number 
of  patients  may  be  fed  by  getting  a  funnel 
behind  the  teeth  and  pouring  food  into  it;  and 
others  by  holding  the  mouth  open  by  means  of 
two  spoons,  and  then  pouring  food  in.  The 
objection  to  the  latter  method,  and  to  its  many 
modifications,  is  the  time  taken  up  in  the  opera- 
tion, whereby  great  fatigue  and  exhaustion  are 
produced.  G.  T.  Blamdfobd. 

POBMICATION  {formica,  an  ant). — An 
abnormal  subjective  sensation  referred  to  the 
skin,  which  is  described  as  of  a '  creeping  charac- 
ter, and  as  resembling  the  crawling  of  ants  upon 
the  surface.     See  Sknsatiox,  Disorders  of. 

POUBTH  NEBVE,  Diseases  of. — Morbid 
states  of  the  fourth  nerve  are  shown  in  spasm  or 
paralysis  of  the  superior  oblique  muscle  which  it 
■applies.  Little  is  known  of  oreraction  of  this 
muscle.  Clonic  spasm  in  it  is  seen  in  rotatory 
nystagmus.  Paralysis  is  not  uncommon.  Its 
usual  causes  are  inflammation  of  the  nerve-sheath 
from  cold ;  syphilitic  afTections  of  the  nerve  or  of 
its  membranes  ;  cerebral  tumours  &c.,  pressing 
on  or  injuring  the  nerve  at  its  origin  from  the 
Talve  of  Vieussens,  or  in  its  course  around  the 
cms;  aneurism;  exostoses  or  growths  in  the 
orbit;  and  degeneration  of  the  nucleus,  in  common 
with  the  nuclei  of  the  other  nerves  of  the  ocular 
muscles. 

Stmftoms. — Even  in  complete  paralysis  of  the 
superior  oblique  muscle  there  is  little  obvious 
deviation  of  the  affected  eye.  Movement  down- 
wards is,  however,  defective,  and  therefore  diplo- 
pia exists  when  the  eye  is  moved  below  a  line 
which  runs  obliquely  downwards  from  the  healthy 
to  the  paralysed  side,  through  the  point  of  mid- 
flxation.  Movements  which  necessitate  a  down- 
ward position  of  the  head  are  therefore  chiefly 
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mcertered  with,  and  it  is  common  for  the  first 
discovery  of  a  defect  to  be  that  the  patient 
beconjes  giddy  when  he  goes  downstairs,  in  con- 
sequence of  seeing  two  flights  of  stairs  before 
him  instead  of  one.  The  chief  visible  defect  in 
movement  of  the  affected  eye  (examined  alone) 
is  downwards  and  inwards,  because  it  is  when  the 
eyeball  is  moved  in  these  directions  that  the 
superior  oblique  has  most  influence  on  the  ver- 
tical position  of  the  eyeball.  The  defect  in  the 
rotation  of  the  eyeball  is  greatest  when  it  is  moved 
downwards  and  outwards.  The  diplopia  which 
exists  when  both  eyes  look  down  is  homonymous, 
that  is,  the  image  formed  by  the  affected  eye  is 
on  the  same  side  as  that  eye.  The  left  eye  being 
higher  than  the  right,  its  imuge  (the  left)  appears 
lower  than  the  right  image.  The  action  of  the 
superior  oblique  being  to  move  the  upper  end  of 
the  vertical  axis  of  the  eye  inwards,  there  is  in 
its  paralysis  an  abnormal  divergence  of  the  upper 
ends  of  the  vertical  axes,  and  the  double  images 
(being  always  inverted)  will  converge;  their  upper 
ends  being  nearer  together  than  the  lower.  This 
is  due  to  the  obliquity  of  the  false  left  image,  and 
this  obliquity  is  greatest  when  the  eyeball  is 
moved  to  the  left  and  downwards,  because  in  this 
position  the  rotatory  power  of  the  superior  oblique 
IS  greater,  and  the  obliquity  is  least  in  looking 
inwards  and  downwards.  Thus  the  convergence 
of  the  images  is  greatest  when  the  diflference  in 
height  is  least,  and  viceversd.  When  the  paralysis 
of  the  superior  oblique  has  existed  for  some  time, 
asecondary  contraction  of  the  inferiorobliquemHy 
cause  crossed  diplopia  in  looking  upwards. 

Tbkatmknt. — The  treatment  of  paralysis  of 
the  fourth  nerve  is  in  the  main  that  of  its  cause. 
When  due,  as  it  very  commonly  is,  to  syphilis, 
iodide  of  potassium  in  full  doses,  with  or  -without 
mercury,  is  necessary.  Smaller  doses  of  iodide 
with  quinine  or  iodide  of  iron  are  also  useful  for 
rheumatic  paralysis.  Blisters  to  the  temple  iu 
the  early  sUges  are  useful.  A  little,  but  not 
much,  good  may  be  eflFected  by  applying  the 
constant  current  from  the  eyelid  to  the  forehead 
(Benedikt),  a  few  cells  only  being  used. 

W.  R.  GowiBS. 

PBAOIIiITAS  OaiNIUM  {fragilitas, 
brittleness ;  crinis,  the  hair).  See  Hair,  Diseases 
of. 

FBAQUjITAS     OSSniM.  — a   diseased 

condition  of  the  bones  in  which  they  are  ex- 
tremely fragile,  so  that  they  are  liable  to  fracture 
from  very  slight  causes.     See  Bokb,  Diseases  of. 

FBAMBCBSIA  {framboite,  a  strawberry).— 
Synon.  :  Yaws  ;  Fr.  and  Ger.  Pian. 

Definition. — Framboesia  consists  of  an  erup- 
tion of  yellowish  or  reddish-yellow  tubercles ; 
which  gradually  develop  into  a  moist  exuding 
fungus  without  constitutional  symptoms,  or  with 
such  only  as  result  from  ulceration  and  prolonged 
discharge,  namely,  debility  and  prostration. 

^TIOLOOT. — This  disease  is  peculiar  to  the 
African  race,  both  in  their  native  country  and 
in  the  West  Indies.  Yaws  are  epidemic ;  they 
are  also  contagious  by  actual  contact,  and  conse- 
quently inoculable.  The  period  of  incubation  of 
the  poison  ranges  from  three  to  ten  weeks,  and. 
except  in  rare  instances,  the  disease  occurs  onW 
once  in  a  lifetime. 
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Stxftomb. — The  tuberdea  begin  irith  little  or 
tM>  bTpenemia,  and  range  in  sice  between  that  of 
•  pin's  bsad  and  a  prominent  mass  one  or  two 
inehea  in  diameter.  Some  subside  without  piercing 
the  cuticle,  and  disappear  without  causing  dis- 
organisation of  the  skin.  When  tlie  cuticle 
is  penetrated,  the  tubercles  assume  the  appear- 
ance of  a  fungous  mass  of  spheroidal  figure, 
yellowish  or  pinkish  in  colour,  amd  moistened 
with  a  dirty-yellow,  ftetid  secretion.  At  a 
Uter  period  the  fungus  shrinks  in  size,  and  is 
eonrerted  into  a  yellow  and  brownish  scab ;  at 
other  times  the  ulceration  extends  deeply  and 
widely  into  the  tissues.  The  subsidence  of  the 
eruption  is  succeeded  by  a  pigmented  stain,  and 
(he healing  of  the  ulcers  by  a  pigmentary  cicatrix. 

The  eruption  selects  by  preference  as  the  seat 
of  its  development,  the  face  and  neck,  the  limbs, 
the  feet,  ana  the  genital  region,  and  is  frequently 
found  around  the  mouth,  the  apertures  of  the 
nostrils,  the  eyelids  and  the  anus,  where  it  is 
'  apt  to  present  a  thick  fringe  of  tubercles  or  a 
bnad  prominent  band  or  ridge. 

CocRSB  AND  Tbbmixatiuns. — Tho  Ordinary 
dnration  of  frambossia  extends  from  two  to  four 
months,  but  frequently  this  period  is  prolonged 
to  one  or  several  rears.  When  it  is  irregular  in 
its  development  the  constitution  is  apt  to  suffer, 
ulcers  form  around  the  joints,  tho  joints  swell, 
the  discharge  from  the  ulcers  is  excessive,  the  ex- 
halations of  the  body  are  highly  offensive,  and 
the  patient  is  crippled  for  liife,  or  in  some  in- 
stances relieved  only  by  death. 

TBaATinarr. — The  treatment  of  yaws,  accord- 
ing to  the  best  authorities,  consists  in  cleanliness, 
generous  diet,  the  local  use  of  carbolic  acid 
lotions  and  diluted  nitrate  of  mercury  ointment ; 
and  the  employment  of  constitutional  remedies, 
of  which  the  most  useful  are  mercury,  with  sar- 
saparilla  or  a  decoction  of  the  woods,  iodide  of 
potassium,  and  tonics.  EsASMira  Wilson. 

FRA.NCE,  South  of. — The  eastern  part 
(Mediterranean  Coast)  is  dry  and  bracing,  with  a 
Tery  clear  atmosphere.  The  chief  resorts  in  it 
are  Caxwu,  MsMTOini,  Ht^rrs,  and  Nicb.  The 
western  part  is  moist  and  mild  but  variable,  the 
principal  places  in  it  being  Abcachon,  Biabritz, 
and  Pac.  See  Climate,  Treatment  of  Disease  by. 

VBANZSNaBAD,  in  Austria.— Alkaline 
sulphated  waters.     See  Mixkbal  Watkbs. 

VBXOKItlSS.— Sntuif. :  Len(igine$;  lend- 
eitla ;  Fr.  ephelidea ;  Oer.  Sommenpronen,  SoTn- 
nerJUeke*.  —A  freckle  is  a  pigmentanr  discolora- 
tion of  the  skin,  which  has  received  its  Latin  or 
technical  name  from  a  resemblance  in  colour, 
figure,  and  size  to  a  lentil.  It  varies  in  tint  from 
yellow  to  olive,  from  browa  to  black ;  and  is  met 
with  on  the  exposed  parts  of  the  skin,  particu- 
larly the  face,  neck,  and  hands,  and  occasionally 
on  the  covered  parts  of  the  body  ('  cold  freckles '). 
It  is  usually  found  in  children  and  women  in  whom 
the  skin  is  sensitive  and  delicate,  and  has  ob- 
tained its  German  synonyms  from  its  greater 
ft«q«eoey  in  the  summer  season.  Set  PraimiTA- 
noN,  Disorders  of.  EsAsaus  Wiuom. 

FRISMISSEMSNT  OAT AIBB  f/rmuw- 
ment,  purring;    cataire,  connected  with   a  cat). 
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A  physical  sign  felt  on  applying  the  hand  over 
the  region  of  the  heart  or  great  vessels  in  certain 
morbid  conditions  ;  and  compared  to  the  sensa- 
tion conveyed  to  the  hand  by  the  purring  of  a  cat. 
This  sign  is  more  commonly  known  ns '  thrill '  ot 
•purring  tremor.'     See  Physical  Examlnaticm. 

FREMITUS  {fremitus,  a  loud  noise).— A 
group  of  physical  signs,  elicited  by  placing 
the  hand  over  the  respiratory  organs,  while 
the  patient  speaks  {vocal  fremitus),  or  coughs 
{tussive  fremitus) ;  or  in  certain  morbid  condi- 
tions when  the  patient  simply  breathes  (rAon- 
chal,  and  friction-fremittts).  A  fremitus 
may  sometimes  also  he  felt  over  tho  cardiac 
region  in  connection  with  the  movements  of  tho 
heart,  when  the  surfaces  of  the  pericardium  arv 
much  roughened.  Another  form  of  fremitus  ia 
a  peculiar  sensation  called  hydatid  fremitus, 
which  may  be  elicited  by  a  special  mode  of  per- 
cussion over  hydatid  tumours  in  some  cases.  Set 
Physical  Kxaminatiox. 

PBIOTION.— Stmon.  :  Rubbing;  Fr.  Fric- 
tion ;  (jer.  lieibiinff. 

Dkfinitiojj. — By  friction  we  mean  surface- 
rubbing,  as  distinguished  from  shampooing,  or  as 
it  is  sometimes  called  medical  rubbing,  a  process 
of  manipulation  by  which  deep  pressure  is  made 
upon  the  muscles. 

Applications  and  Uses. — Friction  is  usefully 
employed  over  the  surface  of  a  limb,  or  the  trunk, 
for  a  variety  of  purposes.  It  is  especially  useful 
when  the  circulation  is  enfeebled,  either  by  the  ex- 
ternal application  of  cold,  amounting  when  in  a 
severe  degree  to  frost-bite,  or  in  cases  of  paralysis. 
The  effect  is  still  further  increased  by  tne  use  of 
various  stimulating  liniments  and  embrocations, 
more  especially  when  it  is  desirable  to  excite  a 
certain  amount  of  counter-irritation  over  a  large 
cutaneous  surface  for  the  relief  of  congestion  or 
inflammation  of  internal  organs. 

Another  object  with  which  friction  is  largely 
employed  in  medicine,  is  to  facilitate  the  ab- 
sorption and  introduction  into  the  system  of 
various  remedial  agents  applied  externally, 
instead  of  being  administered  internally  by  the 
stomach.  By  this  means  gastric  irritation  and 
disturbance  are  avoided,  and  the  effects  of  the 
remedies  upon  the  system  can  be  more  closely 
watched  ami  regulated.  In  this  way  mercury 
is  frequently  introduced  into  the  system  by  the 
process  commonly  spoken  of  as  ruhbing  in,  and 
salivation  can  be  more  easily  avoided  or  checked 
at  its  commencement  than  when  mercurr  is  ad- 
ministere<l  by  the  mouth.  The  part  of  the  body 
selected  for  this  purpose  is  that  along  the  inner 
side  of  the  thigh  up  to  the  groin,  an<l  mercury, 
rub))ed  in,  in  the  form  of  ointment,  every  night 
and  morning,  will  generally  affect  the  system  io 
a  few  days. 

Another  instance  of  friction  is  to  be  found  in 
the  fattening  of  children  by  the  process  of  rub- 
bing in  oil — fresh  neat's-foot  oil  is  the  best — 
every  night  and  morning,  over  the  chest,  abdo- 
men, arms,  and  thighs.  Emaciated  children 
thus  treated  gain  in  weight  by  the  absorption 
of  the  oil;  and  not  only  do  they  fatten,  but 
their  general  nutrition  and  health  are  im- 
proved, often  with  the  diminution  of  glandular 
swellings  and  the  disappearance  of  coughs,  so 
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Skat  then  u  some  groond  for  the  belief  in  the 
ewMire  inflvence  of  thii  method  of  medication 
in  indpient  phthisis.  Wiixux  Adaxb. 

TBICTIOW-lTUailTUS.— The  form  of 
fremitus  produced  hj  the  rabbing  together  of 
gnxtaeta  roogfaened  bj  rarioaa  morbid  conditions, 
ms  of  the  pleura  in  breathing,  or  of  the  pericar- 
dinm  from  the  morementa  of  the  heart.  See 
FsKjrnrs,  and  Pbtsicai.  EniaxAnox. 

niCTION-SO  U  J*  li.—A.  phjsical  sign, 
heard  on  auscultation,  and  due  to  the  rabbing 
against  each  other  of  seroos  sorfaces  that  hare 
lost  their  natural  smoothness  and  moistneas  from 
any  cause.     5m  Phtsicai.  Exajoxatiox. 

TBTEDBICHSHAIiIj.  in  Oflrmany. — Sul- 
phated  waters.     See  Mdtkrai.  Watkbs. 

TBOST-BITS. — A  local  effect  of  extreme 
cold  upon  any  of  the  tissues  of  the  body.  See 
Cold,  Effects  of  Extreme  or  Serere. 

FmaOATIOB'  (Jitmiffo,  I  smother). 

Defuotiox. — This  is  a  mode  of  employing 
certain  medicinal  agents  which  are  capable  of 
being  volatilised  by  heat,  the  vapour  being  then 
allowed  to  escape  into  an  apartment,  or  to  come 
in  contact  with  articles  <^  clothing  and  other 
objects,  for  purpoees  of  disinfection  {see  Disix- 
racnox) ;  or  being  allowed  to  act  upon  the  sur- 
face of  the  body  as  a  whole,  or  upon  certain  parts 
of  it,  for  therapeutic  purposes,  either  local  or 
general,  on  being  abeorb«^.  The  chief  agents 
which  are  thus  used  are  sulphur  and  mercury. 

MoDB  OF  Afpucatiow  am>  Uses. — ^Themode 
of  using  sulphur  as  a  disinfectant  will  be  found 
sufficiently  explained  under  the  article  Disixfbo 
nox.  The  vapour  may  also  be  brought  with  a 
therapeutic  object  into  contact  with  the  body  or 
any  part  of  it  in  the  dry  state,  the  sulphur  being 
burnt  in  a  suitable  apparatus.  As  a  general 
application  it  is  used  for  the  cure  of  itch;  as 
a  local  application  in  diseases  of  the  throat,  and 
Tmrioas  otber  affections. 

Hareorial  fumigation  is  now  commonly  effected 
bj  means  of  the  moist  mercurial  vapour  bath,  in 
which  the  skin  is  exposed  to  the  fumes  of  mer- 
cury volatilized  by  heat  and  mixed  with  steam, 
in  a  suitable  apparatus.  This  process  is  more 
effectual  than  dry  fumigation,  for  the  moistened 
akin  is  more  capable  of  receiving  and  absorbing 
the  mercurial  vaponr  which  aetUea  upon  it.  It 
it  not  desirable  to  produce  profuse  perspiraUon, 
as  this  exhausts  the  patient,  and  washes  the 
merenrial  film  from  the  body. 

Varioos  preparations  of  mercury  have  been 
tried,  but  1^  Hi  the  best  is  calomel  as  reoom- 
Bended  bj  Mr.  Lee,  which  is  capable  of  being 
■ore  oomjdetely  volatilisad  than  any  other  fona 
and  with  a  lees  degree  of  heat,  whilst  the  amoont 
Administered  is  more  aocnrately  known.  The 
qvantity  used  for  each  bath  may  be  varied  from 
10  to  30  grains,  and  given  daily  or  at  such  inter- 
vals as  dreonstaiMes  indicate.  The  body  should 
be  protected  from  cold  after  laavii^  tae  hath. 
■od  night  is  the  best  tiae  for  ita  ase,  as  the 
patacttt  can  then  go  to  bed  enveloped  in  the 
doak  or  blanket  which  has  been  employed  in 
the  process,  and  upon  which  mach  of  the  vapour 
has  collected.    tS^vatioo  is  readily  and  often 
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qoiekly  prodnced  by  this  method,  so  that  the 
gums  must  be  carnally  watched  and  the  doae 
regulated.  The  time  mdinarily  required  for 
the  bath  is  about  20  minutes,  but  if  h— <!iM»he 
or  lassitude  be  caused,  it  must  not  be  so  pro- 
lOBved. 

The  advantAgee  of  this  practiee  are  that  aar- 
cor^  can  be  introduced  into  the  system  witkoat 
giving  rise  to  the  intestinal  derangements,  loss 
of  appetite,  &c.,  wiiieh  its  exhibition  by  the 
mouth  sometimes  occasions,  and  its  direct  action 
upon  the  skin  oft«n  appears  to  be  of  service, 
lliere  is,  however,  the  dindvantage  tiiat  in  some 
cases  the  mercurial  fames  BaTeaasa  a  sjphilitie 
eruption  to  inflame  and  spread. 

Mercurial  fumigation  has  been  employed  for 
primary  syphilis,  but  it  answers  best  in  the 
secondary  stage  of  the  disease,  and  especially 
for  the  dry  eraptiooa.  Sooiettmes  it  is  useful  for 
the  tertiary  manifeetatioas  whidi  resist  iodide  of 
potassinm,  bat  it  should  be  tried  very  cautiously 
m  these  eases. 

In  certain  cases  where,  from  feeble  health  or 
other  causes,  it  is  not  advisable  to  influence  the 
system  with  mercury,  the  ealomel  v^xmr  may 
be  directed  upon  some  looal  paita,  sadi  aaaa 
ulcerated  spot.  This  local  applieadoa  haa  beea 
found  serviceable  in  treating  mtraetable  sores  in 
advanced  qmhilis,  in  severe  and  obstinate  nleerk. 
tion  of  the  throat,  and  in  some  other  rniwlitioM. 
Gao.  G.  Gasootbk. 

FTTZTCnONAIi  DISEAiiBS.— A  class  of 
diseases  in  which  an  anatomical  change  eaoBot 
be  detected  to  account  for  their  presence.  8t$ 
DisxAsa,  Classification  of, 

yUNOI,  Diseases  due  to.  See  PASAsrras, 
Diseases  from  ;  and  Mcbhbooics,  Poisoning  by. 

JTUNOOrD  (Jknaua,  a  mushroom). — A  term 
applied  to  superficial  granulations  and  morbid 
growths,  especially  those  of  a  malignant  aatnre, 
when  they  s{nt>ut  rapidly  and  assume  an  apitear- 
ance  somewhat  like  a  mushroom.  See  clrtr^B^ 
and  Ulckbatiox. 

FTTNOirS- DISEASE  OF  HTDIA.— 
Stxox.  :  Madura  Foot,  Mycetoma ;  ilorhtu  tU' 
bereulonu  pedis ;  Fr.  Diyimireatenee  endemiqme 
de*  oi  dm  jned'  Phical. 

Defuhtumu — ^A  diaeased  conditioa  of  the 
hands  and  feet,  oeenRing  in  India,  chazaeteiiaed 
by  enlaigemeot  and  distortion  of  tha  »t^i'**A 
extremity,  due  to  thickening  of  the  catiaswa 
tissues,  with  degeneration  and  sabseqaeBt  frae> 
tore  of  the  osseous  structures.  Two  forms  of 
the  malady  are  described — one,  the  pale  or 
ochroid  form,  characterised  by  the  pressnes  of 
minute  globular  fstty  particles  lika  HA  rrtf . 
and,  though  rery  rarely,  by  the  eristsfa  of 
minute  pink  concretions  not  anlike  red-ps|^ier 
granules ;  the  other,  the  melaaoid  or  dadt  form, 
characterised  by  the  existence  of  black  or  dark 
brown  msssea,  vaiying  in  siaa  bam  that  of 
a  grain  of  gunpowder  to  a  walcal^  and  compoaed 
of  fongoid  filunenti^  edla,  and  pigBsataiy  de- 
posit. 

Dbscsiftiox. — This  remaikabls  disease  of  ths 
eztreautiee  does  not  appear  to  have  basa  eb* 
served  hitherto  bsyvad  the  limits  of  Wiarinatan, 
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aad  hM  tmreiy  beaa  mmi  to  •&£!  aaj^bat  Um 

aalif«a  ol  that  eommtrj.    No  euo  cf  • 

T  halt  tmit*  hm  Ittf  rfimriri  ir 

■  ljim«l  iiiM  nf  flu  — lidj    ThoteothMboM 

'  to  bo  iftrtwl  BMn  oAm  tkaa  tho 
I  it  wM  eaaoHa  fcnaariy  to  fiad  tko 
mtlmij  taSmxmi  to  »•  on*  pacoliM  to  tb«  foot. 
It  hm  bwa  nengiiwrf  ■•  »  dktiortire  diwt> 
ia  ladi»  ftr  iMto  thoa  tUm  jmuo,  oad  was 
iiiBiliiil  hf  QwAtny,  of  Jfadiaa.  ia  tho  Imutt 
bk  IftM.  aad  hj  Ejn  ia  tlio  /n^iaa  Jmmab  tf 
Utiiad  Batmet  in  1860.  It  ia  to  Dr.  VaadykA 
C3utar,  howetof,  that  ve  an  chieflj  indebted  for 
vhat  ia  kaowa  of  tha  aaladj,  clinicallj  aad 
fat hnlnijlf ally,  aad  Ua  wiitian  date  as  Ux  bade 
aal80O.  HJa  i  iniirtly  pabliahad  ■■■oir  oa  tke 
«r  lim  Fimmu  JNaaua  ^ 
aanraatyoraUthathad 
it  ap  to  the  period  of 
pabliaatioaL'  The  fBot  or  hand  affected  vith  the 
diaaaaa  ptaaaata  appeazaaeea  not  anlike  vhat 
ara  obanrad  in  aoaaa  of  the  forms  of  cariee 
aapaeiallj  tlMiaa  of  acfotflakMa  ocigia.  Whea  it 
ia  tha  fiwt  tkat  ia  iAotad,  it  ia  fsaad  to  W  «)•- 
ndaaablr  iaevaaaad  ia  eiicaaiflBaaBea.  the  eaiaiga- 
■Mat  aHdoM  aztaodiag  far  bejood  the  ankle ; 
thafeat  ia  fauaa  to  taa  ia  a  line  with  the  leg,  and 
Biaj  be  ovatted  or  iaiKxtad.  It  ia  not,  hovorer, 
in  the  aspect  piaaautad  bj  the  limb  that  the 
taadiac  poealiarilv  oaaaiata^  bat  ia  the  ehanelar 
af  Ika  MriN^aa  ftaa  tka  aaaaa%  tho  opaaiM 
af  wkkh  aia  aealtamd  all  owar  tha  aaifMo  of  tbe 
aifcctad  tiaaaa.  It  ia  this  paealiarity  arbidi  led 
Dr.  Qnter  to  aaparata  thadiaeasa  iaio  tvo  fimna, 
(1)  tka  'pala'or'oefaniid,'  thediaehaige  of  which 
Boaiiata  of  vfaitiali^eBov  roo-fika  bodiea  of 
aboat  the  aiaa  of  BilM^aaod :  aad  (t)  the  •  dark ' 
or  'aialaaoiri,'  ao  eaOad  froaa  tho  daik  btova  or 
Made   ciaaalar  bodiaa   that  eoastantly 

throa^  tho  aiaaaa%  aot  anlike  gnins  of 
gaapowder.  Tba  fliat  iarm  ma  j  t«  said 
to  preasat  two  or  three  Tarietiea,  aeemdiaff  to 
tha  aMtdiied  character  of  the  diadiaigea :  ttaaa 
vill  bo  rafared  to  aoio  dofiaitalj  fcitfaar  oo. 
TW  aMladr  woald  appear  to  oecar  waon  fta- 
faaaUj  ia  Sfadras,  Boabaj,  aad  tiio  mora  weat- 
mff  aad  aoith-veeterly  parts  of  ladia  than  ia 
Beagal  proper.  This,  howefrer,  aeeau  to  appij 
aHira  eapeciallj  to  the  daik  rariety;  for,  wnilM 
BO  wdl'«atheoticated  case  of  this  form  has  been 
laondad  aa  bsriag  aiaaiftatly  originated  in  the 
lot  wa»ad  proviaea^eaacaof  thapaloTazietyave 
not  aafraqasBft  fie  £tr  as  tho  flwt  ia  eoacerned, 
tba  palo  fbrai  ia  aianifestlj  tho  oa*  meat  com- 
atoalj  mat  with  all  orer  India,  at  least,  if  aay 
infersBco  amy  be  drawn  6om  the  iMt,  that 
whiUt  the  writers  hare  had  tho  oppertaaity  of 
examining  two  or  three  haada  aflhctod  with  the 

•  BOL :  Okrtvr.  EL  V.  rVew.  JML  4 /lea.  Ak.  V  AMOey. 
IMO-O.  rv^M.  fink.  att.tfLm*m.  toL  x«It.  Itlt.  Om 
JMa«MM.«r  Mr  /Wi^m  M  tmt  <  ImMm,  Loaaoa.  ItTC 
carter.  H.  J.  .<lM.a«4ir<>f.jnM.iM„«iri.tB.  ISO.  Aar- 
Ml£4M.«K.««L«iU.UU.  n  iailw.iea«.Oii>eh»e> 
X^  Kemmtwr.  Itti.  Jtmrmal  Utm.iit^T^ym.n.VU, 
!««.  QM/t.  Jmrmml  Mkr.  Be^  Sew  tafm.  ni.  xlr. 
MM.  M^lm%  yiowmmhtw  »,  JK*.  BsMsee.  ffhwMk  IMfk. 
«K,  «•!.  nlL  Ifn.  B«m  —,  Mmmi^  ihtr.  Jmrmmt, 
Itn.  Mm*,  un.  Lnrto  aad  rasBtartma 
Aam.M*mrtti  aMBary Oneimbslnaw  w<^  the 
o(Mia.lS7«.  /m4mm  AmmmU  ^  MtA  m^ 
voLstUL  U7«  (Bf^dat).     TObarj  Poa  ~ 


dark  lariety.  they  havo  not  seen  one  aflhcttd 
with  the  pale ;  aor  eaa  liMy  iad  aaj  areoaat  of 
sach  a  casa  haviaf  baM  vitaoaaed.  The  disMr- 
tioBof  the  head  aflheled  ia  this  awaaer  is  rety 
paealiar — it  is  ahortaaad  aad  tfckkeaed,  owiag 
to  thodestiveCioaof  thaearpasaad  awtai.BTpws, 
aad  the  eoasaqasat  incgalar  toasioo  of  the  ex- 


AMAtmacA^  GkABaenaa, — Oa  la^iag  open 
•  chasMftarislic  speeiaMa  of  t^**  dmasas,  th* 
booes  are  foond  to  be  eitmaelT  aoftaaod,  so 
that  they  can  readily  bo  drrided  Vjr  ■anas  of  a 
common  knife.  The  interior  of  the  haad  or  feot 
is  found  to  be  oceopied  by  a  seriea  of  aharply 
defined  earities,  some  quite  isoUted,  bat  the 
■ajoritj  eoamaaieating  with  ooo  aaothar  aad 
^iUttheeatarisgbyaaarieaof  cowple««haaiiah 
or  aiaaaea  eoataiaiag  ^airy  flidd  and  solid  eea- 
cretions  ia  Tarioas  propottaoaa.  Both  earitiss 
aad  chaawela  art  Inea  by  a  dense,  gliatoaiag 
BMVibraae  ooipeaBd  of  white  fifcroas  aad  alaatie 
tiseae.  The  Barroaadiag  tiasaes  are  goaciaHy 
in  a  very  fatty  eoadilioa,  aad,  where  tlM  diaeaso 
is  of  loQ^  Bteadiag,  are  mate  or  less  waapletaly 
blended  into  aa  iadistiagairiiablo  vmasi  Bo  w 
a  common  deocriptioa  is  applicable  to  both  fiirma 
of  the  disease;  bat  oa  proceeding  to  the  eoo- 
■dflxatioB  ot  the  eooteata  of  the  caritiea,  gnat 


RJtFiiniu — Tlie  palaor  odiroid  form  is  capable 
of  sahdiTiaioB  iatosernal  Tarieties,  according  to 
the  aatare  of  its  morbid  prodaeta.  In  the  4om- 
moneat  aad  moat  dtaraeterisde  rariety  the  cari- 
tiea aad  channels  eoatain  onsaea  of  spherical 
bodies  like  fish-roe,  of  a  pinkish-yellow  or  white 
colour,  rarroonded  by  gelatinoos  glairy  natter. 
In  eettaia  eases,  bowerer,  the  roe-like  bodiaa 
aie  alBKMt  or  entirely  abaeat,  and  the  gelatinoaa 
amtter  aad  liqaid  oil  an  generaUy  dilRised 
throoghont  the  tiasaes.  In  a  third  and  rezy 
tare  rariety  the  aectioa  kwks  as  thoogh  be- 
sprinkled with  graioa  of  red-pepper,  from  the 
preaence  of  innomerable  minute  ooocretioQS  of 
abtigfat  red  hae. 

DarkF'trwu — The  appearances  pneented  in  the 
dark  form  of  the  disease  an  strikingly  differast. 
Hera,  in  place  of  the  ro»-Iike  bodiea  of  the  prerioaa 
form,  the  cavities  an.l  chaaaela  coalaia  maaaas  of 
a  dark  brown  or  Uadk  coloar.  Theee  niaaaia  rary 
greatly  in  sire,  some  aot  being  laigerthaa  the  aor- 
mal  £it-lobalea  aarroaadiaK  them,  others  attaining 
totheaiaaof  aaaaaUota^e.  The  laigar  maaan 
gnatly  saeeed  aay  of  the  roe-like  aawsss  of  the 
pale  Tariety  in  sise,  and  their  eooaistence  ia  also 
madi  Icawr  thaa  that  of  the  laOsr.  They  an 
tahercalated  oa  the  aaiface,  aad  doaelyiaaaable 
trafilea  in  appearaaeai  On  aectioa,  thtey  pnoaat 
a  mon  or  Isaa  diatiactly  radiating  stractara,  aad 
the  iatetior  ia  gaaaally  ■oaiewhat  lifter  in 
coloar  thaa  the  taberenlated  exterior  eoating.  In 
some  cases  they  an  tightly  fiUcd  iato  the  cari- 
tiea ia  whidi  they  lie.  bat  in  othcra  they  lie 
looaa  and  an  sanouoded  by  a  certain  amoant  of 
gelatiaoos  matter.  The  amoant  of  the  latter 
ia,  howsrar,  maeh  less  thaa  in  the  paU 
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The  masssa  of  morbid  material  in  both  Ibrma 
an  primarily  sitaated  ia  spaces  normally 
aboaading  ia  fat.  long  aerica  of  them  ace 
fraqpMotly  interpolatad  among  the  loeali  in  the 
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eubcutaneoos  tissue,  between  healthy  fat-lobales ; 
others  occupy  the  interior  of  the  bones ;  and  a 
third  series  are  developed  in  the  pads  of  fat 
lying  around  muscles  and  tendons.  The  muscles 
and  tendons  in  such  cases  may  frequently  be 
found  quite  intjict^  although  stirrounded  by 
masses   of  the   morbid  material.     Due  to  this 

Krsistonce,  fracture  and  crushing  of  the  softened 
nes  often  occurs,  and  it  is  on  this  that  the  dis- 
tortion of  the  affected  part  is  in  many  cases 
in  great  measure  dependent. 

Minute  characters  of  the  morbid  products. — The 
roe-like  particles  are  composed  of  a  nucleus  of 
granular,  vaxy  consistence,  surrounded  by  a 
fringe  of  radiating  crystals.  They  appear  to  be 
almost  entirely  composed  of  fatty  matter,  and  no 
traces  of  the  presence  of  parasitic  organisms  of 
any  kind  can  be  detected  in  them.  The  bright 
red  particles  occurring  in  certain  cases  of  the 
ochroid  form  are  concretions,  consisting  in  great 
part  of  phosphates  and  carbonates,  and  contain- 
ing a  considerable  proportion  of  iron.  The  dark 
masses  present  in  the  other  form  of  the  disease 
are  of  much  more  complex  structure.  In  all,  or 
almost  all,  cases  they  contain  septate  fungoid 
filaments  in  greater  or  less  proportion.  These 
are  sometimes  difficult  to  distinguish,  but  may 
generally  be  detected  by  allowing  portions  of  the 
material  to  soak  for  some  days  in  liquor  potassse. 
The  proportion  which  the  filaments  bear  to  the 
entire  mass  when  thus  separated,  is  in  any  case 
very  small,  and  in  some  cases  extremely  so,  for 
on  the  completion  of  the  soaking  only  a  very 
small  quantity  of  colourless  flocculi,  consisting  of 
masses  of  branched  filaments  mixed  with  empty 
eyst-like  cells,  is  left  b<>hind  in  the  fluid.  The 
latter  has  assumed  a  brown  colour  from  the  solu- 
tion of  the  dark  mass.  The  filaments  and  cysts 
{see  the  accompanying  figure)  in  so  far  as  tests 


Fis.  SI.— Timgoid  Fflaments  and  Capniles  obtained  after 
prok>ng«d  maoeratlon  of  the  black  sabstanoe  in  oanstio 
potash.    yfiOO. 

hare  yet  determined,  are  indistinguishable  from 
undoubted  fungal  elements.  They  are,  as  a  rule, 
^uite  empty,  and  show  no  signs  of  growth,  or 
indeed  of  life.  The  basis  in  which  they  are  im- 
bedded varies  greatly  in  different  cases.  In  some 
instances  it  is  soft  and  contains  much  oily  matter, 
bat  in  the  more  advanced  cases  this  is  almost 
absent.  It  is  then  only  soluble  by  means  of 
alkalis.  The  ash  consists  mainly  of  calcium 
phosphate  and  is  red,  due  to  the  presence  of 
axide  of  iron. 
The  fungoid  filaments  have  never  yet  been 


shown  to  be  capable  of  any  further  development. 
All  attempts  at  criltivation  have  failed  in  causing 
tliem  to  assume  any  form  by  which  their  true 
nature  and  relationships  may  be  determined. 
They  have  never  given  any  unequivocal  signs  of 
life  external  to  the  body,  even  when  exposed  to 
conditions  favonrable  to  the  growth  of  fungi  aa 
demonstrated  by  the  development  of  various  ex- 
traneous moulds  upon  the  surface  of  the  black 
masses  themselves,  or  on  the  media  in  which 
they  were  immersed. 

Sthptous. — Dr.  Carter  writes:  '  As  a  rule  the 
local  indications  of  this  disease  are  the  same  for 
all  ita  forms ;  for  commonly  it  is  not  possible  to 
discriminate  the  several  varieties  by  simple  in* 
spection  or  bare  clinical  history  of  the  case.'  The 
statements  made  by  the  patients  as  to  the  mode 
of  origin  and  progress  of  these  complaints  are 
yeiy  various,  but,  taken  generally,  they  seem  to 
imply  that  the  symptoms  are  analogous  to  those 
usually  obserred  in  deep-seated  disease  of  the 
osseous  and  adjoining  tissues.  Eventually  a 
more  or  less  hard  lamp  is  felt  in  the  solo  of  the 
foot  or  palm  of  the  hand,  or  in  several  places. 
Generally  one  or  more  abscess-like  formations 
occur,  and  ultimately  several  sinuses  are  estab- 
lished, the  latter,  as  a  rule,  presenting  a  peculiar 
mamillated  appearance — the  '  tubercles,'  appa- 
rently, of  earlier  writers.  Along  with  these 
changes,  enlargement  and  distortion  of  the 
affected  member  take  place,  but  auaccompanied 
with  severe  pain.  Discharges  set  in,  more  or 
less  ofiensive,  according  to  the  nature  of  the  sub- 
jacent degeneration,  and  the  limb  becomes  not 
only  useless,  but  a  burden  to  its  owner.  In  thii 
manner  the  sufferer  may  go  on  for  from  one  to 
fifteen  or  more  years,  unless  relief  be  sought  in 
a  surgical  operation. 

Patholoot. — The  occurrence  of  the  fungoid 
filaments  in  the  products  of  the  dark  variety  of  the 
disease,  has  caused  many  authors  to  regard  them 
as  the  essential  cause  of  it.  There  are,  however, 
good  grounds  for  rejecting  such  a  conclusion. 
Had  the  dark  form  of  the  disease  been  the  only  one 
with  which  we  were  acquainted,  there  might  have 
been  some  cause  to  regard  it  as  dne  to  parasitic 
agency.  When,  however,  we  find  that  the  pale 
form,  whilst  causing  all  the  important  lesions 
present  in  the  other,  shows  a  total  absence  of  all 
fungoid  elements  in  its  products,  we  are  forced  to 
regard  such  elements  as  of  secondary  importance. 
The  only  means  of  overcoming  this  objection 
would  be  a  demonstration  that  the  products  of 
the  pale  form  are  due  to  a  degeneration  of  the 
black  matter,  in  the  course  of  which  the  fungoid 
elements  disappear.  No  such  demonstration  hns 
been  given,  and,  on  the  contnvry,  it  has  been 
shown  that  each  form  is  capable  of  running  an 
entirely  independent  course,  the  gradual  trans- 
formation of  the  normal  fat  having  been  traced 
in  the  one  case  to  the  production  of  the  roe-like 
particles,  and  in  the  other  to  that  of  the  black 
masses  in  which  the  fungoid  elements  are  im- 
bedded. Were  the  pale  form  the  only  one  known 
the  disease  might  be  described  as  a  mere  degene- 
ration of  the  fatty  tissues,  with  the  results  con- 
sequent on  the  presence  of  the  morbid  products 
of  the  process  in  the  surrounding  parts ;  but 
this  explanation,  although  so  far  applicable  to 
the  dark  form,  throws  no  light  on  the  source  n( 
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Ae  fiuigoid  elements.  They  are  present  in  masses 
which  are  entirely  isolated  in  the  tisanes,  having 
BO  communication  ^ith  one  another  or  with  the 
exterior.  There  is  no  evidence  of  their  passage 
from  one  cavity  to  another — on  the  contrary 
they  are  absolately  limited  to  the  contents  of  the 
cavities,  the  membranous  walls  of  the  Iatt«r  and 
the  intervening  tissues  never  showing  any  traces 
of  a  spreading  mycelium,  or  of  any  other  fungal 
elements. 

Assuming  the  filaments  to  be  of  undoubted 
Aing&l  origin,  the  facts  point  rather  to  their 
simultaneous  and  independent  development  in 
multiple  centres,  than  to  their  spread  from  one 
to  another.  The  fact  of  the  necessity  of  a  suit- 
able soil  or  nidus,  in  addition  to  the  mere  pre- 
■enee  of  germs,  in  order  to  secure  the  development 
of  organisms,  is  generally  accepted.  That  germs 
of  most  various  kinds  must  constantly  be  intro- 
duced into  the  blood,  is  a  self-evident  fact. 
Putting  their  introduction  by  means  of  the  lungs 
out  of  the  question,  their  constant  introduction 
from  the  intestinal  canal  can  hardly  be  denied. 
It  can  be  demonstrated  that  the  intestinal  con- 
tsnts  abound  in  vegetable  organisms — spores, 
bacteria,  &c. — in  a  living  condition.  As  it  is  an 
ascertained  fact  that  solid  particles  of  inorganic 
matter  of  far  larger  size  than  many  of  these 
germs  can  enter  the  circulation,  it  can  hardly  be 
denied  that  the  latter  may,  and  indeed  must, 
enter  also.  So  long  as  such  bodies  do  not  meet 
with  conditions  favotirable  to  development,  they 
are  no  doubt  destroyed  and  utilised  by  the  living 
matter  of  the  blood  and  other  tissues.  If,  how- 
ever, they  are  deposited  in  a  medium  favourable 
to  them,  they  will  grow  and  undergo  such  de- 
velopment as  they  are  capable  of.  The  morbid 
products  of  the  disease  here  described  are  practi- 
cally dead  material,  external  and  extraneous  to 
the  body,  and  it  has  been  experimentally  demon- 
strated that  when  removed  from  the  body  they 
fonn  a  basis  capable  of  supporting  the  growth  of 
fWngal  organisms.    Given  these  two  conditions 
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— the  constant  presence  of  germs  in  the  circulation, 
and  the  possession  of  a  suitable  soil  for  fungi — 
and  the  difficulty  of  accounting  for  the  presence 
of  fungal  elements  in  the  latter  appears  in  great 
part  to  disappear. 

Phoqkosis. — Both  forms  of  the  disease  run 
a  very  chronic  cotirse,  and  often  without  very 
materiallpr  affecting  the  general  health  of  the 
patient ;  in  some  cases,  however,  great  emaciation 
accompanies  the  disease.  With  regard  to  the 
duration  of  the  malady,  it  may  be  stated  that 
cases  have  been  recorded  as  having  existed  for 
various  periods  up  to  twenty-six  and  thirty  years. 

Thbatmbnt. — There  are  no  instances  recorded 
of  a  spontaneous  cure  having  been  effected,  nor 
have  remedial  applications  proved  of  material 
permanent  value  in  either  form  of  the  disease. 
Removal  of  all  the  diseased  ti.ssue,  by  amputation 
of  the  affected  extremity,  is  the  only  remedy 
which  meets  with  general  approval.  The  subse- 
quent treatment  resolves  itself  into  that  of  an 
ordinary  surgical  operation. 

D.  D.  CUNKIKOHAIC 

T.  R.  Lkwis. 

PXJNOUS  HJBMATODES  {fungus,  a 
mushroom  ;  e^fia,  blood,  and  *Kos,  like). — A 
synonym  for  soft  malignant  growths,  which  are 
exuberant  and  highly  vascular,  and  therefore 
peculiarly  liable  to   bleed.      See  Cancer,  and 

TUMOOBS. 

FUBPUB.— STNoy. :  Scurf,  Dandruff. — A 
branlike  desquamation  of  the  skin,  met  with  in 
several  cutaneous  diseases,  more  especially  pity- 
riasis, psoriasis,  and  ichthyosis.  See  Skw,  Dis- 
eases of. 

PUHFTJRACTEOUS  {furfur,  bran).— A  term 
applied  to  a  condition  in  which  the  epidermis  is 
shed  in  the  form  of  bran-like  scales.  See  FcaraB. 

PURUNOUIiTJS  {fervio,l  boil). — A  synonym 
for  boil.     See  Boil, 
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OADFLY.— The  popuUr  name  for  a  genus 
tf  insects  whose  larvn  infest  man  and  the  lower 
animal*.    See  (Estbds. 

GAXAOTAaOOUXS  {yiXa,  milk,  and  &7W, 
I  move). 

Dkfikitiox. — Agencies  whi(h  increase  the  se- 
cretion of  the  mammary  gland. 

Ekvxkbation. — The  most  common  galacta- 
gogues  are : — Mental  Emotions  ;  Local  Nervous 
Stimulation ;  Warmth  ;  good  Food  ;  Alcohol ;  Ja- 
Iwrsndi ;  the  fresh  leaves  of  the  Castor  Oil  plant ; 
Tonics ;  and  Electricity. 

Acnon. — When  we  consider  how  powerfnlly 
mental  processes  may  affect  the  activity  of  nerves 
supplying  the  secreting  structure  of  glands,  we 


can  understand  how  these  may  influence  the  1 
tion  of  milk,  as  of  the  swe^it,  the  saliva,  and  the 
tears.  The  maternal  feelings  of  joy,  as  well  as  the 
reflex  stimulation  of  the  infant's  lips,  net  most 
rapidly  in  developing  the  functions  of  the  breast. 
Warmth  and  good  diet  also  play  their  part  in  the 
process.  Alcohol  in  the  form  of  malt  liquor*,  or 
malt-extract,  is  a  useful  at^unct ;  and  so  an  such 
tonics  as  iron,  which  counteract  in  some  measure 
the  severe  drain  on  the  constitutional  resources. 
Little  use  has  yet  been  made  ia  actual  practice 
of  those  drugs  which  axe  specially  credited  with 
galactagogne  properties;  but  we  are  told  on 
good  authority  that  a  poultice  made  of  the  fresh 
leevee  of  the  castor- oil  plant,  aided  by  teaspoon- 
ful  doeea  of  a  fluid  extract  prepared  from  the 
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same,  have  a  markedly  stimulating  influence  on 
the  manunary  aecrotion.  Belladonna  is  well 
known  to  dry  up  the  milk ;  and  jaborandi,  which 
is  its  antagonist  in  so  many  respects,  has  been 
shown  to  hare  here  also  a  directly  opposite  eCFect, 
and  to  be  a  drug  of  which  further  use  may  yet 
be  made  when  we  wish  to  excite  or  re-establish 
the  proper  functions  of  the  mammary  gland. 

KOBEHT  FABQDHABbON. 

QALAOTIDHOSIS  (7<fXa,  milk,  and  lipus, 
perspiration). — A  term  signifying  milky  perspi- 
ration.   See  Febsfiratiok,  Disorders  of. 

GAItACTOBRHCBA  (7aXa,  milk,  and  f>tu, 
I  flow). — An  excessive  flow  of  milk.  See  Lac- 
tation, Disorders  of. 

GAIiL-BLAJJDEB  AJTD  GAXL-DUCTS, 
Diseases  of. — These  affections  may  be  con- 
sidered in  the  following  order : — 

1 .  Catarrh  of  the  Bile-pasaages. — This  dis- 
ease very  rarely  gives  opportunities  for  examin- 
ation after  death.  At  the  time  after  death  that 
it  is  customary  to  make  post-mortem  examin- 
ations in  this  country,  all  redness  of  the  duct 
has  usually  disappeared ;  and  there  are  left  only 
swelling  and  pallor  of  the  mucous  membrane, 
which  is  covered  with  a  tenacious  glassy 
or  purulent  secretion.  By  this  swelling  and 
secretion,  the  bore  of  the  duct  is  often  greatly 
narrowed  ;  and  it  can  be  seen  that  no  bile  has 
passed  over  it  for  some  days,  as  all  colour  has 
disappeared  from  the  affected  part  of  the  tube. 
In  judging  of  this,  however,  no  pressure  must 
hare  been  made  upon  the  gall-bladder  during 
the  earlier  part  of  the  examination.  These 
appearances  are  most  pronounced  in  the  common 
duct  and  the  gall-bladder;  they  are  gradually 
lost  in  the  hepatic  duct  and  its  branches  in  the 
lirer.  Ths  process  seems  most  intense  at  the 
duodenal  end  of  the  gall-duct,  and  the  orifice  of 
the  papilla  itself  is  often  found  plugged  by  mucus, 
an  appearance  which  certainly  favours  the  notion 
that  the  catarrh  is  propagated  from  the  stomach 
and  duodenum.  This  is  believed  to  be  the  com- 
monest source  of  catarrh  of  the  bile-ducts. 
It  is  also  seen  in  nutmeg-liver  and  cirrhosis ; 
and  a  tendency  to  chronic  catarrh  is  set  up  by 
the  presence  of  foreign  bodies  in  the  ducts,  such 
as  ^l-stoncs. 

SrMPTOMS. — Jaundice  is  often  the  first  symp- 
tom which  draws  the  attention  of  the  patient  to 
his  health  in  a  case  of  catarrh  of  the  bile-ducts, 
although  in  a  certain  number  of  cases  this  is 
preceded  by  symptoms  of  gastric  disorder,  such 
as  Tomiting  or  sense  of  sickness,  loss  of  appetite, 
and  furred  tongue ;  or,  on  the  other  hand,  by  diar- 
rhoea. The  jaundice  lasts  about  three  weeks, 
sometimes  as  much  as  six  or  eight  weeks.  After 
this,  suspicion  should  be  aroused  wliether  some- 
thing more  than  a  simple  catarrh  be  not  present 

Duoirosis. — The  diagnosis  depends  upon  the 
absence  of  any  physical  signs  indicating  organic 
change  in  the  lirer;  and  on  the  presence 
of  gastric  symptoms.  Thus  nearly  all  cases 
of  simple  jaundice  are  diagnosticated  by  some 
physicians  as  cases  of  cat^irrh  of  the  bile-ducts. 
As  the  greater  number  of  the  patients  recorer, 
Tery  few  upportunities  are  given  for  TerifVing 
this  diagnosis;  but  in  those  which  hare  been 
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examined,  plugs  of  mucus  in  the  ducts  have  not 
unfreqnently  been  found.  The  catarrh  caused 
by  gall-stones  is  lost  in  the  jaundice  and  pain 
associated  therewith. 

TuKATMKXT. — The  treatment  should  at  first 
be  directed  to  the  gastric  symptoms,  beginning 
with  a  purgative,  followed  by  a  course  of  effer- 
vescing alkaline  medicines,  and  restricted  diet. 
Later  on,  dilute  nitro-hydrochloric  acid  taken 
before  meals  is  often  very  useful. 

2.  Inflammation  and  its  Besults. — In  some 
cases  of  typhus  and  typhoid  fever,  and  in  other 
typhoid  states,  the  gaU-dncts  and  gall-bladder 
biecome  ulcerated,  or  filled  with  purulent  fluid,  or 
covered  with  croupous  exudation.  The  same  thing 
may  happen  when  gall-stones  are  impacted  in  the 
ducts.  The  gall-ducts  are  sometimes  obliterated 
by  fibrous  bands  passing  over  them.  Sometimes 
they  suffer  a  congenital  obliteration  by  the  over- 
growth of  the  fibrous  tissue  around  them. 

3.  Dilatation. — The  gall- ducts  and  gall- 
bladder become  dilated  whenever  there  exists  an 
obstruction,  either  pressing  on  the  ducts  from  the 
outside,  or  formed  within  them.  The  first  result 
is  dilatation  of  the  ducts  behind  the  obstruc- 
tion. The  gall-bladder  becomes  much  dilated, 
often  filled  with  a  thick  green  bile.  If  the 
obstruction  last  long,  the  coloured  part  of  the 
bile  is  absorbed,  and  its  place  taken  by  a  colour 
less  fluid,  either  viscid  or  limpid.  This  fluid 
contains  neither  bile-pigment  nor  bile-acids,  is 
often  albuminous,  and  contains  abundance  of 
mucus.  The  ducts  outside  the  liver  may  be 
enormously  distended.  It  is  common  to  see 
them  as  big  as  the  middle  finger.  Within  the 
lirer  they  are  also  dilated,  but  not  to  so  great  a 
degree ;  and  they  are  more  dilated  on  the  left 
than  on  the  right  side.  The  dilatation  of  the 
ducts  may  become  cystic,  and  sometimes  monili- 
form.  The  writer  has  always  been  able  to  find 
columnar  epithelium  in  these  dilated  ducts.  In 
some  cases  of  long-continued  obstruction,  the 
contents  of  the  bile-ducts  become  colourless; 
in  other  cases,  purulent;  and  small  abscesses 
form  around  the  bile-ducts,  and  open  into  them. 
These  abscesses  may  be  multiple  ;  or,  more  com- 
monly, only  a  single  large  one  is  formed.  The 
abscess  or  the  dilated  gall-ducts  may  rupture 
into  the  peritoneum,  and  cause  fatal  peritonitis. 

4.  Cancer. — Primary  cancer  of  the  gall-ducts 
and  gall-bladder  is  sometimes  met  with ;  or  they 
may  be  affected  secondarily. 

6.  Foreign  bodies  are  occasionally  met  with 
in  the  gall-ducts.  The  most  common  of  all  are, 
of  course,  gallstonet.  Much  less  common  are  en  • 
tozoa,  such  as  the  Distoma  hepaticum,  hydatids, 
or  the  two  kinds  of  ascarides. 

Symptoms. — In  all  these  different  morbid 
states,  it  is  usually  only  possible  to  say  at  the 
bedside  that  the  l^rge  bile-ducts  are  obstructed ; 
a  more  complete  diagnosis  is  commonly  impos- 
sible. Jaundice  is  an  important  symptom,  as 
without  it  disease  of  the  bile-ducts  cannot  be 
diagnosticated.  It  is  commonly  very  intense, 
the  urine  being  deeply  coloured,  and  the  faeces 
quite  colourless.  The  enlargement  of  the  liver, 
if  present,  is  commonly  uniform,  the  surface 
bfing  smooth,  and  the  edges  well-defined.  The 
gall-bladder  may  often  be  felt  at  the  edge  of 
the  right  lobe  as  a  rounded    tumour ;    this   ifi 
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then  a  sure  sij^n  of  the  obstruction  of  the  gnll- 
ductfl.  In  simple  diseases  of  the  gnll-dncts  there 
is  an  absence  of  splenic  tumour,  of  ascites,  and  of 
other  symptoms  of  portal  obstruction.  In  many 
eases,  however,  diseases  of  the  lirer  and  of  the 
gall-ducts  are  so  intimately  bound  up  together, 
that  they  cannot,  during  life,  be  separated. 

Pnoosrosis. — The  pro<»nosis,  if  simple  catarrh 
of  the  gall-ducts  and  gall-stones  can  be  excluded, 
is  unfaronrable. 

TsKA-nnxT. — The  treatment  must  be  con- 
,     ducted  on  general  principles. 

6.  Enlargement  of  the  Oall-bladder. — 
The  gall-bladder  cannot  bo  felt  in  health  during 
life.  But  it  may  often  readily  enough  be  made 
out  where  there  exists  any  obstruction  in  the 
common  or  cystic  duct,  so  that  it  becomes  dis- 
tended with  fluid.  It  may  also  be  felt  when  the 
walls  become  fibrous  or  calcified,  or  the  seat  of 
cancer ;  or  when  its  cavity  is  filled  with  gall- 
stones. A  tumour  may  then  be  felt  under  the 
border  of  the  right  lobe  of  the  liver,  in  the  situ- 
ation of  the  gall-bladder.  When  filled  with  fluid, 
a  rounded,  sometimes  oblong,  sometimes  pear- 
shaped  tumour  is  felt ;  in  other  cases  it  has  an 
irregular  shape,  or  a  somewhat  rounded  outline. 
A  greatly-distended  gall-bladder  has  been  mis- 
taken for  ascites,  and  tapped.  The  diagnosis  de- 
pends chiefly  on  the  situation  of  the  swelling,  and 
even  then  the  distended  gall-bladder  may  be  mis- 
taken for  hydatid-disease  of  the  liver-substance 
or  of  the  omentum,  or  for  a  tumour  of  a  neigh- 
bouring organ  which  has  pressed  against  the  liver. 
The  diifleulty  of  the  diagnosis  is  much  increased 
if  the  liver  be  moved  from  its  natural  place, 
for  then  the  position  of  the  gall-bladder  be- 
comes uncertain.  Bamberger  says  he  has  often 
mistaken  a  softened  cancerous  nodule  of  the 
liver  for  a  distended  gall-bladder.  If  it  be 
certain  that  a  fluctuating  tumour  be  the  gall- 
bladder, and  no  jaundice  be  present,  a  diagnosis 
may  safely  be  mode  of  hydrops  cystidis  fellese, 
or  dropsy  of  the  gall-bladder ;  but  if  jaundice  be 
present,  or  if  the  tumour  do  not  fluctuate  but 
appear  solid,  there  are  then  no  definite  rules  for 
diagnosis;  all  depends  tipon  the  surrounding 
&et8  of  the  case.  Dropsy  of  the  gall-bladder 
is  not  a  dangerous  disorder,  and  requires  no 
treatment;  while  the  prognosis  and  treatment 
of  the  other  states  depend  entirely  on  their 
respective  causes. 

7.  Perforation. — Perforation  of  the  gall- 
bladder or  of  the  gall-ducts  is  generally  the  re- 
sult of  ulceration,  due  to  gall-stones,  inflamma* 
tion,  and  other  causes.  Fatal  peritonitis  ensues  if 
the  perforation  occur  into  the  abdominal  cavity. 
Frequently,  however,  previous  adhesions  have 
been  formed  between  the  biliary  reservoir  or 
duct,  and  the  neighlMuriog  organs  or  the  abdo- 
minal wall,  and  the  result  of  this  is — 

8.  Biliary  Fistula. — This  mar  exist  between 
the  gall-bladder  or  gall-ducts  and  the  surface  of 
the  body,  the  stomach,  colon,  or  duodenum.  Very 
farely  gall-stones  find  their  way  into  the  urinary 
tract.  J.  WicxsAK  Laoo. 

OAXL- STONES.— Stwow.  :  Hepatic  Cal- 
nili;  ChoUlithiasis ;  Fr.  CatcuU  HUairm ;  Ger. 
Gallmttnne. 

Dbscbiitiok. — Oall-stoaea  are  seen  in  maa  and 
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most  of  the  vertebrate  animals,  and  in  some  mol- 
luscs. They  are  especially  common  iu  oxen.  They 
are  found  in  the  biliary  passages  ;  most  usually 
in  the  gall-bladder,  or  the  cystic  and  common 
duct ;  more  rarely  in  the  hepatic  duet,  and  in  its 
branches  within  the  liver.  They  vary  in  size 
from  fine  gravel  to  concretions  five  inches  long. 
The  largest  are  commonly  single,  and  then  they 
are  rounded  or  oval  in  shape.  The  smaller  calculi 
are  usually  numerous,  being  then  tetrahedra)  or 
wedge-shaped,  showing  the  facets  or  plane  sur- 
faces caused  by  mutual  pressure.  They  are  never 
lighter  than  water  when  first  removed  from  the 
body.  Only  after  drying  do  they  float.  Their 
consistence  when  raised  to  the  ordinary  tem- 
perature of  the  body  becomes  much  less,  so  that 
they  can  be  moulded  by  the  flngers.  Their 
colour  varies  from  white  to  almost  black ;  most 
commonly  it  is  brown. 

Dr.  Thudichum  thinks  that  the  nuclei  of  gall- 
stones are  mostly  formed  of  casts  of  the  hepatic 
ducts.  There  is  rarely  more  than  one  nucleus. 
Its  chemical  composition  is  a  compound  of  lime 
and  bile-pigment,  or  traces  of  mucus  and  phos- 
phatic  earths.  The  chief  chemical  constituent 
of  human  gall-stones  is  cholesterin  ;  some  gall- 
stones are  wholly  composed  of  this  substance ; 
most  contain  70  or  80  per  cent.  Other  constitu- 
ents of  gall-stones  are  the  bile-pigments,  either 
by  themselves,  or  in  combination  with  lime. 
Very  small  quantities  of  the  bile-acids  are  found, 
and  these  are  also  in  combination  with  lime.  It 
is  rare  to  find  gall-stones  with  any  large  amounts 
of  carbonate  or  phosphate  of  lime,  though  the  ash 
of  nearly  all  gall-stones  shows  a  large  amount  of 
carbonate  of  lime,  the  product  of  the  combustion. 
Traces  of  copper,  iron,  and  manganese  are  found 
in  nearly  all  gall-stones.  Lime-salts  of  the  fatty 
acids  are  likewise  found. 

JEnoLOOT. — Age  has  a  very  great  influence 
in  the  production  of  gall-stones ;  they  are  ex- 
ceedingly rare  in  infancy  and  childhood,  their 
frequency  increases  after  the  age  of  puberty,  and 
they  become  still  more  common  after  thirty. 
Women  are  thought  to  be  more  liable  than  men 
to  gall-stones.  In  cancer  of  ihe  liver,  gall-stones 
are  certainly  very  commonly  found,  while  on  the 
other  hand  in  cirrhosis  they  are  scarcely  ever 
seen.  Want  of  physical  exercise  and  indulgence 
in  rich  diet  seem  to  favour  their  production. 

Patholoot. — What  is  the  cause  of  the  first 
formation  of  a  gall-stone  ?  It  is  not  simply  con- 
centration of  the  bile,  since  the  cholesterin  and 
pigment  remain  in  solution  so  long  as  the  bile 
is  unchanged ;  but  the  beginning  of  decompo- 
sition of  the  bile-acids  causes  a  precipitation. 
The  cholesterin  is  likewise  thrown  down  when 
the  reaction  of  the  bile  changes  from  alkaline  to 
acid.  Gomp-Besaoei  and  Dr.  Thudichum  have 
kept  bile  several  months,  and  found  the  reaction 
at  the  end  of  that  time  acid,  with  an  abundant 
sediment.  It  is  thus  probable  that  the  retention 
of  bile  in  the  gall-bladder  or  gall-ducts  favours 
the  growth  of  these  concretions.  It  is  also  pro- 
bable that  gall-stones  are  sometimes  dissolved 
spontaneously,  as  erosions  may  sometimes  be 
seen  on  them ;  or  they  may  break  up,  and  thus 
pass  out. 

Symptoms. — Gall-stones  while  still  in  the 
gall-bladder   rarely  give   any  signs  of  their 
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presence.  They  are  frequently  found  in  the  gall- 
bladders of  persons  who  during  life  had  no 
■jmptoms  which  could  be  referred  to  the  liver. 
It  is  when  they  begin  to  leave  the  gall-bladder, 
and  escape  into  the  cystic  and  common  duct,  that 
symptoms  arise  of  gall-stone  colic.  They  often 
begin  with  a  dull  pain  near  the  liver,  with 
Toroiting,  rigors,  and  elevation  of  temperature;  or, 
quite  suddenly,  a  severe  pain  in  the  right  hypo- 
chondrium  comes  on,  described  as  shooting, 
stabbing,  burning,  &c.  The  pain  extends  into 
the  epigastrium,  rarely  to  the  left  hypochon- 
drium,  to  the  right  shoulder,  &nd,  according  to 
some,  even  into  the  extremities.  The  pain  is  vei7 
intense,  and  may  give  rise  to  delirium  and  con- 
vulsions in  nervous  persons,  or  to  hysterical 
attacks  in  women.  Vomiting  is  usually  present ; 
and,  as  the  attacks  most  often  come  on  after 
eating,  at  first  only  the  food  taken  is  thrown  up, 
and  then  a  colourless  mucus.  The  right  h}-po- 
chondrium  is  usually  very  tender,  and  the  muscles 
are  rigid.  The  pulse  is  not  increased  in  frequency, 
being  indeed  rather  below  than  above  the  natural 
number.  In  violent  attacks  the  pulse  becomes 
veiy  frequent  and  small,  or  almost  imperceptible ; 
the  eyes  are  surrounded  with  dark  marks ;  the 
nose  is  pointed ;  the  breath  is  cool ;  and  cold 
sweats  break  out  over  the  body.  In  this  state 
death  may  occur,  but  it  is  a  rare  event.  A  few 
hours  after  the  attack,  the  conjunctiva;  may  show 
a  yellow  tinge,  which  will  gradually  spread  from 
the  upper  part  of  the  trunk  all  over  the  body. 
The  jaundice  is  more  or  less  intense  according 
to  the  shape  of  the  gall-stone — whether  com- 

Eletely  obstructing  the  duct,  or  merely  causing  a 
indrance  to  the  passage  of  the  bile.  In  some 
cases  jaundice  may  be  altogether  wanting,  as 
when  the  stone  is  in  the  cystic  duct.  The  jaun- 
dice may  last  an  indefinite  time.  The  duration 
of  the  attack  of  colic  itself  varies  ;  usually  not 
lasting  more  than  a  few  hours,  it  may  extend 
over  several  days.  As  soon  as  the  gallnstone 
reaches  the  duodenum  the  attacks  are  over,  the 
stools  become  dark,  and  the  jaundice  begins  to 
disappear.  When  the  gall-stones  reach  the  in- 
testine, they  are  commonly  evacuated  with  the 
faeces ;  some  cases  have,  however,  been  recorded 
in  which  they  were  so  large  that  symptoms  of 
intestinal  obstruction  were  caused  and  death  re- 
sulted. 

DuQNOSis. — The  diagnosis  of  gall-stones  is 
often  more  or  liss  difficult.  Some  physicians 
think  that  the  diagnosis  should  not  be  made 
unless  the  concretions  be  found  in  the  stools ;  and 
the  search  for  them  should  be  made  by  passing 
the  feces  through  a  sieve.  It  is  agreed  by  nearly 
all  that  it  cannot  be  made  if  there  be  no  jaun- 
dice present.  Cancer  of  the  head  of  the  pancreas 
may  readily  be  mistaken  for  gall-stones  in  the 
common  duct. 

Pbogitosis. — It  is  almost  impossible  to  make 
a  trustworthy  prognosis  in  these  cases.  The 
physician  can  never  speak  confidently,  or  feel 
quite  happy  when  treating  a  case  which  he  looks 
upon  as  one  of  gall-stones. 

THRiLTMKicT.— The  treatment  of  gall-stonea 
may  be  discussed  under  two  heads  :  during  the 
paroxysm  of  the  colic ;  and  between  the  attacks. 

During  the  paroxysm,  the  great  object  of  the 
phyoician  ia  to  relieve  the  pain.    This  may  best 
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be  done  by  fulldosej  of  morphia;  and  if  this  be 
rejected  by  vomiting,  it  may  be  administered 
hypodermically.  The  patient  may  l>e  put  in  a 
warm  bath  and  kept  there,  the  heat  being  main- 
tained by  the  renewal  of  the  warm  water.  Should 
these  means  fail,  chloroform  or  ether  may  be 
inhaled. 

Between  the  attackt  of  biliary  colic  a  great 
nt.mber  of  remedies  have  been  propcred :  the 
most  popular  is  Durande's,  which  consists  of 
three  parts  of  ether  and  two  parts  of  turpentine : 
the  best  plan  is  to  give  10  to  20  minims  of  this 
mixture  three  times  a  day,  enclosed  in  capsule* 
or  pearls.  The  German  physicians  have  great 
confidence  in  the  alkaline  mineral  waters,  e8f>eci- 
ally  Carlsbad.  Some  think  this  due  gimply  to 
the  large  amount  of  water  daily  ingested,  causing 
a  large  flow  of  bile.  Others  recommend  purga- 
tives, as  castor  oil,  or  taraxacum ;  or  aquaregia. 
Emeticshave  been  employed,  but  they  are  danger- 
ous on  account  of  the  straining  which  they  cause, 
and  which  may  lead  to  the  rupture  of  a  vessel. 

J.   WiCXUAH  LbOQ. 

OAJLLOPING      OOITSTJMPTIOH".  —  A 

popular  name  for  phthisis  when  it  runs  an  acute 
or  rapid  course.     See  Phthisis. 

GAXVANISM,  Usea  of.     See  Elbctbicitt. 

GANGLION  {yayyXihv,  a  hard  gathering). 
This  term  is  applied  to  a  variety  of  somewhat 
different  affections,  including: — 1.  The  simple 
ganglion.  This  is  a  cystic  tumour  formed  in  con- 
nection with  the  sheath  of  a  tendon.  2.  The  com- 
pound  or  diffuse  ganglion,  which  consists  of  a 
chronic  effusion  into  the  common  sheath  of  a 
group  of  tendons,  giving  rise  to  a  fluctuating 
swelling.  One  variety  of  this  contains  the  so- 
called  melon-seed  bodies.  3.  The  term  is  ex- 
tended by  some  writers  to  enlargements  of  the 
bursse  mucosae.     See  Bubsjb,  Diseases  of. 

1.  Simple  QangUon. — DracBipnoir. — The 
simple  ganglion  forms  a  rounded  tumour,  occa- 
sionally lobnlated,  situated  in  the  immediate 
neighbourhood  of  some  tendon.  The  most  com- 
mon situations  are  the  dorsum  of  the  hand,  the 
dorsum  of  the  foot,  the  palm  of  the  hand  at  the 
root  of  a  finger,  and  behind  the  outer  or  inner 
malleolus.  The  tumour  varies  in  size  from  a 
pea  to  a  pigeon's  egg.  It  may  fluctuate  distinctly, 
or  be  so  tense  as  to  seem  absolutely  solid.  It  is 
not  adherent  to  the  skin  or  to  the  tendon  with 
which  it  is  in  relation.  It  is  painless,  but  often 
gives  rise  to  a  sense  of  weakness  in  the  affected 
part.  The  wjill  is  composed  of  a  more  or  less 
delicate  fibrous  tissue,  fiising  with  the  surround- 
ing areolar  tissue,  and  lined  by  an  imperfect 
layer  of  endothelial  cells.  Its  contents  are  most 
usually  semi-solid,  like  apple-jelly,  but  sometimes 
fluid.  They  are  said  to  be  neither  albuminous  nor 
gelatinous,  but  colloid  in  character.  As  to  the 
exact  nature  of  the  tumour  opinions  differ,  and 
probably  it  is  not  always  the  same.  It  is  said 
to  arise  in  the  following  ways :  1st  by  a  hernial 
protrusion  from  the  sheath  of  a  tendon,  the  neck 
of  which  becomes  gradually  contracted  and 
finally  closed,  so  giving  rise  to  a  cyst  in  intimate 
connection  with  the  sheath.  2nd.  Gosselin  has 
described  small  follicles  or  sub-synovial  cryptn, 
which  he  believed  may  become  dilated,  so  na  to 
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form  ganglia.     3rd.  The  tumour  may  be  a  cyst 
of  entirely  new  formation. 

Trkatmkmt. — Painting  with  iodine  is  of  little 
or  no  u«e.  Forcible  rupture  of  the  cyst  by  a 
blow  or  pressure  sometimes  effects  a  cure  ;  but 
the  best  treatment  is  to  puncture  the  tumour 
with  a  clean  groored  needle,  and  to  squeeze  out 
the  contents,  afterwards  applying  pressure  or  a 
blister  over  the  collapsed  cyst  This  trpatment 
may  require  to  be  repeated  more  than  once. 

2.  Oompound  or  Diffuse  Oanglion. — 
DiacBiFTiox. — This  disease  is  almost  exclusirely 
confined  to  the  sheath  of  the  commjU  fiexors  of 
the  fingers.  It  may  consist  of  a  bimple  dropsy 
of  this  sheath,  forming  an  hou^-glass-sbaped 
•welling  in  tlis  front  of  the  wru-t,  the  constric- 
tion being  caused  by  the  annulur  ligament ;  or, 
in  other  cases,  the  tumour  may  contain  melon- 
seed  bodies,  which  give  rifo  to  a  sense  of  soft 
crackling  when  it  is  manipulated.  These  melon- 
•eed  bodies  are  emooth,  oral  and  flattish  in 
shape,  and  of  a  peaily-wliite  colour.  They  are 
of  almost  cartilaginous  toughness,  and  on  sec- 
tion present  an  appe^xance  of  concentric  lamina- 
tion. Under  t!ie  microscope  they  are  found  to 
be  composed  of  very  imperfect  fibroid  tissue. 
Their  origin  is  somewhat  doubtful.  They  have 
been  supposed  to  b«  due,  first,  to  hypertrophy  of 
the  fringes,  normally  found  on  a  synovial  mem- 
brane, the  pedunculated  projections  so  funned 
being  ultimately  broken  loose  by  the  movement  of 
the  tendons  ;  secondly,  to  the  form  ttion  of  pedan- 
culated  wartv  outgrowths  on  the  synovial  mem- 
brane, which  boMme  free  in  the  same  way ; 
thirdly,  to  fibriiMUs  deposits  taking  place  from 
the  fluid  in  the  ganglion ;  and,  fourthly,  to 
the  results  of  accidental  haemorrhage.  When 
these  bodies  are  abundant,  the  fluid  is  usually 
■canty. 

^TiOLooT. — The  cause  of  this  affection  is  un- 
certain,  but  it  must  be  rerocmi)ered  that  in  many 
eases  it  is  due  to  the  irritation  caused  by  the 
earliest  stage  of  disease  of  the  carpus. 

Trr^tkjext. — The  treatment  of  compound 
ganglion  is  unsatisfactory.  Iodine  is  useless. 
Aspiiati^m  followed  by  the  injection  of  iodine 
baa  cccaaionally  been  of  service.  An  incision 
made  into  each  end  of  tlie  tumour,  followed  by 
drainaffe  under  antiseptic  dressing,  is  often  of 
use.  In  extreme  cases  Syme  recommended  lay- 
ing the  whole  cyst  open,  and  allowing  it  to 
granulate.  This  always  left  much  stiffness  in 
Uie  tendons.  When  melon-seed  bodies  are  pre- 
sent, they  most  l>e  removed  by  incision,  and  the 
case  tresited  antiseptically.        Mabccs  Bsck. 

OANQLIONIO  NUBVOUS  SrSTEM, 
Diseases  of.  S  e  Stxpatubtic  Nkbve,  Diseases 
of. 

OANOBBmS  (yptdpm,  I  corrode). — Stxox.  : 
Mortification ;  Sphacelus ;  Fr.  Gangriiu ;  Oer. 
dtr  Bnutd. 

Dbfinitiom. — Gangrene  is  the  arrest  of  the 
functions  of  organic  life  in  a  circumscribed  por- 
ti<m  of  the  soft  paru  of  the  body,  leading  to  the 
eomplete  death  of  the  same, 

^e  whole  process  of  death  is  included  under 
the  tsrm  gangrene— the  result  being  mortifica- 
lion,  or  necrosis  cf  the  invaded  tissue,  organ,  or 
limb. 
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Classificatiok. — Clinically,  gangrene  variee 
greatly  according  to  its  position,  cause,  extent, 
the  powers  of  the  patient,  and  the  existence  of 
complications.  The  disease  may  al«o  be  classified 
atUMogically  and  pathologiedly,  into  gpontaneoua 
or  traumatic,  dry  or  moist,  chronic  or  acute 
gangrene,  senile  gangrene,  and  hospital  gangrene. 
The  division  into  dry  and  moist  gangrene,  although 
convenient,  has  little  pathologiod  significance, 
being  founded  on  physical  characters.  Both  dry 
and  moist  gangrene  may  arise  from  similar 
causes,  and  coexist  even,  in  different  parte  of  the 
invaded  structures ;  and  it  cannot  always  be  pre- 
determined whether  a  gangrene  shall  be  of  the 
dry  or  of  the  moist  form.  Dry  gangrene  is  usually 
dependent  on  senile  changes,  limited  in  extent, 
and  chronic  in  progress  ;  the  parts  first  affected 
having  time  to  dry  up  as  the  disease  invadee 
those  adjacent, and  becoming  mummified,  hard,  and 
black,  resembling  the  knuckle  of  a  Spanish  ham. 
Moist  gangrene  occurs  when  a  larger  area  of 
living  tissue  suddenly  mortifies,  and  especially  if 
it  have  been  previously  inflamed  or  gorged  with 
fluid  ;  the  dead  parts  becoming  rapidly  trans- 
formed into  a  deli(}ue8cent  putrid  mas.o,  inflltrated 
with  gus.  To  this  type  belong  many  different 
forms  of  gangrene,  for  instance,  that  following 
the  obliteration  of  the  main  artery  of  a  limb 
by  a  ligature,  or  its  becoming  plugged  by  an 
embolus,  or  the  form  called  spreading  traumatic 
gangrene,  or  gangrene  aflbcting  an  internal 
organ. 

.^TiOLOOT. — The  causes  of  gnugrene  may  be 
local,  constitutiomtl,  or  a  combination  of  both. 
Amongst  local  causes  we  find  intense  inflamma- 
tion of  some  organ  nr  tissue,  such  as  pneumonia, 
noma,  cellulitis,  anthrax,  or  phlegmonous  erysi- 
pelas. Injuries  and  mechanical  violence  of  va- 
rious kinds;  and  extremes  of  heat  or  cold,  as 
seen  in  burns  and  scalds  or  in  frostbite,  al.so  lead 
to  gangrene.  Gangrene  may  he  produced  either 
as  the  direct  consequence  of  the  long-continued 
application  of  cold,  or  as  the  result  of  the  sub- 
sequent inflammatory  reaction.  Ix)oal  arrest  of 
the  circulation,  as  in  a  strangulated  hernia,  an 
intussusception,  or  internal  strangulation,  a  liga- 
tured hsemorrhoid,  a  too  tightly  bitndiigiHi  limb, 
or  severe  paraphimosis,  may  Icivi  to  giingrene.  It 
may  also  occur  from  extravasation  of  urine  or 
fieces.  Continued  pressure  produces  a  variety  of 
gangrene  called  bedsore,  especially  in  lowly  vita- 
lised parts,  and  in  persons  suffering  from  chronic 
diseases,  or  from  certain  lesions  of  the  nervous 
centres.     <Sm  Ulcib  and  Ulcrration. 

One  of  the  mast  frequent  eonttitutional  or 
general  causes  of  gangrene  is  deficient  blood- 
supply,  dependent  upon  disease  of  the  arteriee 
and  heart,  the  result  nsnally  of  systoniic  decay, 
whence  the  term  senile  gangrene.  Gangrene  may 
occur  in  the  course  of  certain  severe  disease*, 
as  diabetes,  tprpbos,  typhoid,  mea-sles,  and  scar- 
hitina;  embolism  being  in  many  cases  the  imme- 
diate cause  of  the  complication.  The  gangrene 
due  to  ergotism  i«  probably  induced  by  the  effect 
of  the  poison  on  the  blood-ressels.  A  peculiar 
form  of  gangrene  sometimes  met  with  in  the  ex- 
tremities—theA<ra^^  tymitriqne  of  the  French, 
is  one  in  which  no  more  definite  cause  can  be 
found  tlian  ansmia.  and  an  extremely  feeble  cir- 
culation. And,  finally,  there  is  Aoi;pito/ya«^reii«. 
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pourriture  d'hoyiial,  a  disease  seldom  met  viith 
DOW  except  amongst  trounded  soldiers  accama- 
lated  in  great  numbers  in  foul  hospitals  near  a 
battle-field. 

SntPTOMS. — The  symptoms  of  gangrene  rary 
with  the  species,  the  extent,  and  the  stages  of  the 
disease,  and  with  the  rapidity  of  its  progress; 
and  also  according  as  it  ia  dry  or  moitit,  incipient 
or  complete.  The  importance  of  the  tissue  or 
organ  invaded,  and  the  presence  or  absence  of 
complications,  such  as  renal  or  cardiac  disease, 
or  of  ferer,  also  create  differences. 

The  earliest  symptoms  are  those  of  diminished 
circulation,  sensibility,  and  temperature,  together 
with  change  of  colour  in  tlie  part  affected.  Pain 
is  one  of  the  primary  symptoms,  and  often  pre- 
cedes the  others.  In  dry,  senile,  or  chronic 
gangrene,  there  may  in  some  cases  be  few  symp- 
toms  beyond  moderate  local  pain  and  discomfort, 
though  oftentimes  the  pain  is  intense;  whilst, 
when  the  type  is  of  the  moist  or  acute  variety, 
the  symptoms  are  usually  more  severe,  and  have 
a  tendency  to  lapse  into  those  called  the  typhoid 
or  septiciemic.  Between  these  two  forms  there 
is  every  intermediate  grade  of  severity.  The 
amount  of  fever  varies  at  the  outset,  but  it 
is  usually  considerable.  The  patient  generally 
suffers  much  from  pain,  restlessness,  and  want 
of  sleep ;  the  appetite  is  bad ;  the  tongue  is 
loaded ;  and  the  pulse  is  feeble  or  intermittent. 
When  the  disease  becomes  arrested,  the  dead  por- 
tion of  tissue  slowly  separates  and  drops  off,  or 
is  removed ;  very  often,  however,  the  disease 
steadily  progresses,  and  the  patient  dies  from 
exhaustion,  or  more  rapidly  from  the  absorption 
of  septic  matter. 

Such  being  the  principal  symptoms  of  gangrene 
in  general,  we  may  next  describe  the  symptoms 
of  the  leading  varieties  of  the  disease. 

Jhjf  or  Chronic  Senile  Gangrene. — In  the  dry 
form  of  senile  gangrene  the  part  is  gradually 
starved  to  death.  The  disease  generally  occurs  in 
the  toes,  very  rarely  in  the  fingers  ;  and  is  either 
spontaneous  or  excited  by  some  trivial  cause.  A 
discoloured  patch  appears  on  one  of  the  toes, 
of  a  dusky  reddish-brown  colour,  which  soon  be> 
comes  dry  and  black  in  the  centre.  The  disease 
spreads  very  slowly  to  the  adjacent  parts.  First, 
a  zone  of  discoloration  appears  from  the  blood 
stagnating  in  them ;  then  they  become  livid,  red, 
and  inflamed ;  afterwards  darker ;  and,  finally, 
black  and  dry.  One  or  several  toes  may  be 
involved,  or  the  foot  in  whole  or  in  part  The 
patient  generally  dies  sooner  or  later,  exbftusted 
by  pain,  and  from  general  feebleness  of  the 
vital  powers.  Sometimes  a  line  of  demarcation 
appears,  the  dead  parts  separate,  and  recovery 
follows ;  but  as  a  rule  relapses  take  place. 

Moiat  or  Acute  Senile  Gangrene. — This  form  of 
senile  gangrene  is  more  active  in  its  progress, 
and  more  rapidly  fataL  It  is  often  ascribed  to 
some  slight  local  irritation  or  injur}',  such  as  an 
inflamed  corn  or  naiL  The  affected  toe  becomes 
dusky-red,  swollen,  and  extremely  painful ;  soon 
after  the  dark  hue  of  absolutely  dead  tissue 
appears,  following  closely  the  zone  of  inflamma- 
tion ;  and  this  gradually  spreads  onwards  till  the 
whole  foot  or  possibly  the  leg,  if  the  patient  sur- 
vive, becomes  implicated.  Beyond  the  gangre- 
nous area  the  skin  is  mottled,  and  presents  all 


the  appearances  due  to  impelled  circulation.  Id 
this  type  of  gungrene,  stasis  of  the  blood  and 
coagulation  first  take  place  in  the  capillaries 
and  extend  thence  to  the  smaller  arteries.  It 
occurs  in  elderly  persons  with  feeble  circulation, 
due  to  futty  heart  and  atheromatous  arteries 

Gangrene  from  Arterial  Ohstruction. —  The 
most  common  form  of  moist  gangrene  is  that 
due  to  sudden  arterial  obstruction — when  the 
collateral  supply  cannot  establish  itself  with 
sufiieient  rapidity.  It  is  acnte,  and  a  Lirge  part 
of  the  body  being  at  once  engaged,  the  tissues  da 
not,  as  in  dry  gangrene,  have  time  to  dessicate 
pari  passu  with  the  spread  of  the  disease.  It 
may  happen  after  ligature  of  a  main  trunk  for 
aneurism ;  or  by  the  formation  of  a  fibrinous  clot 
upon  the  roughened  wall  of  an  atheromatous 
vessel,  and  consequent  plugging ;  or  by  embolism 
of  some  artery.  An  entire  limb  may  thus  be 
lost.  Venous  obstruction  per  te  does  not  pro- 
duce gangrene.  In  cases  due  to  em1)olism— a 
form  rare  in  the  upper  limbs,  but  common  in  the 
lower  extremities,  and  more  especially  in  tlio 
anterior  tibial  arteries — sudden  and  severe  pain 
marks  the  onset  of  the  disease.  The  tempera- 
ture of  the  part  rapidly  falls;  livid  discoloration 
and  loss  of  sensibility  ensue ;  the  veins  if  emptied 
fill  very  slowly ;  the  skin  mottles;  bullae  form 
filled  with  turbid  fluid ;  the  colour  changes  from 
whitish  grey  to  green,  olive,  or  black ;  and  th« 
affected  tissue  at  length  becomes  a  deliquesoeni 
putrid  mass,  often  erepiti\ting  from  gas  impri- 
soned in  the  meshes  of  the  cellular  tissue.  Tht 
tendons,  blood-vessels,  and  nerves  resist  the  dis- 
integrating process  longest. 

Gangrene  from  Inflammation. — Gangrene  at 
the  result  of  intense  inflammation  is  likewis« 
of  the  moist  type.  When  it  supervenes,  the  ten- 
sion, pain,  and  swelling  of  the  intlamed  area  sub- 
side ;  the  pan  becomes  soft  and  pasty ;  the  coloui 
changes  into  dusky  violet,  brown,  or  black  ;  and 
all  the  evidences  of  rapid  decomposition,  varying 
with  the  part  affected,  and  the  acuteness  of  the 
inflammation,  make  their  appearance. 

Gangrene  as  a  (Complication  of  General 
Disease. — Gangrene  is  occasionally  met  with  in 
the  later  stages  of  typhoid  fever,  or  even  during 
convalescence ;  and  ustially  occurs  in  the  lower 
limbs,  though  sometimes  in  the  lungs,  or  face. 
It  is  of  vascular  origin,  and  is  a  most  grave  com- 
plication. In  form  it  may  be  either  dry  or 
moist,  and  may  be  of  either  of  two  kinds.  One 
is  of  early  occurrence  in  the  progress  of  the 
disease,  and  generally  affects  the  toes  synune- 
trijally ;  the  other  occurs  later,  or  during  con- 
valescence, and  is  of  embolic  origin. 

Measles  is  prone  in  some  cases  to  occasion 
gangrene,  generally  affecting  the  face,  the  \-ulva, 
or  the  lungs.  Scarlatina  and  some  forms  of  ery- 
sipelas are  also  occasionally  followed  by  extensive 
gangrene.  The  disease  has  been  also  observed 
during  some  epidemics  of  cholera.  Gangrene 
produced  by  the  prolonged  consumption  of 
diseased  rye-bread  chiefly  occurs  in  the  male 
adult,  and  very  rarely  in  women  or  children. 
Other  symptoms  of  ergotism  will  then  be  pre- 
sent, gangrene  being  a  late  occurrence.  Gan- 
grene from  ergotism  precisely  resembles  ordinary 
senile  gangrene.  It  almost  invariably  appears  in 
the  lower  limbs ;  and  when  a  line  of  demarcation 
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59rms,  this  generally  seems  to  correspond  with  the 
nearest  joinr.  In  diabetic  gangrene  no  spt-cial 
xaacular  deficiency  can  be  traced.  The  vitiility 
of  the  tiasoea  seems  impaired  by  the  glycosuric 
condition,  and  some  slight  accidental  cause  pro- 
vokes a  gangrenous  inflammation. 

HoajnUU  Gangrene. — Hospital  giingrene  presup- 
poses a  wound  :  the  lesion  on  inrasion,  ceases  to 
discharge,  and  becomes  covered  with  a  grey  tena- 
cious slough  extending  from  the  centre  towards 
the  edges,  which  become  much  inflamcil  and 
everted.  The  patient  rapidly  lapses  into  a  typhoid 
condition ;  and  the  issue  is  generally  fatal. 

Acute  Traumatie  or  Sprtading  Gangrene. — 
This  form  also  follows  upon  an  injury,  which  may 
be  either  slight  or  severe.  It  is  generally  seen  in 
one  of  the  extremities,  originating  in  a  wound 
and  rapidly  spreading  towards  the  trunk — Gan- 
grhu  fovdrogante.  It  is  in  many  cases  inti- 
mately associated  with,  and  probably  induced  by, 
septic  infection  of  the  system.  It  is  usually  fatal, 
aod  Bcanely  amenable  to  treatment- 

Vitcend  Gangrene. — The  gangrene  of  internal 
organs  will  be  found  described  in  connection  with 
the  diseases  of  the  several  organs. 

PaooRKSs. — The  progress  of  gangrene  depen- 
dent on  eonstitntional  causes  is  too  often  from 
bad  to  worse ;  and  a  f.ital  is^e  may  supervene 
without  any  attempt  at  repair.  The  gangrenous 
inflammation,  preceding  the  actual  death  of  the 
part,  oontinnally  invades  fre.sh  tissues  ;  the  fever 
increases;  a  sallow  sunken  countenance,  with 
rapid  thready  pulse,  sonles,  muttering  delirium, 
tympanites,  hiccough,  sulsultus,  scanty  loaded 
urine  or  even  suppression,  supervene ;  the  weak- 
ness increases ;  and  death,  preceded  by  collapse, 
takes  place. 

In  other  coses,  especially  those  dependent  on 
local  causes,  there  is  a  tendency  to  limitation  ; 
and  the  process  by  which  this  is  accomplished  is 
the  same  for  all  kinds  of  gangrene,  in  every  part 
of  the  body.  In  superficial  structures  a  red  band 
of  healthy  inflammation  will  be  observed  at  the 
junction  of  the  living  with  the  dead  part,  called 
the  line  of  demarcation  ;  nctive  cell-infiltration 
takes  place  ;  and  a  separating  wall  of  fibrin  and 
young  cells  is  established  in  the  layer  of  living 
tissue  nearest  to  the  dead  structures.  This  becomes 
bydegrees  converted  into  an  ordinary  granulating 
Burfiic,  and  the  dead  tissue  is  detached  and  caMt 
off.  The  time  requirerl  for  this  separation  varies 
with  the  bulk  of  the  dend  portion,  the  UHture  of 
the  tissue,  and  the  vitality  of  the  individual. 
The  risk  of  scpticsemic  poisoning  is  preMut 
throughout  the  entire  course  of  the  disease. 

DuoMOBis. — The  diagnosis  of  gangrene  of  ex- 
ternal parts  cannot  be  attended  with  any  dif- 
ficulty ;  the  evidence  of  its  presence  being  readily 
appreciated  when  the  symptoms  already  de- 
scribed make  their  appearance. 

pBOoif  osis. — The  prognosis  of  a  case  of  gan- 
grene will  mainly  depend  on  the  likelihood  of 
(be  disease  becoming  limited,  the  strength  of  the 
patiaat,  and  the  conditions  in  which  he  is  placed  ; 
which  areall  at  first  difiBcult  to  determine.  The 
OMM  of  the  gangrene,  and  the  presence  or  ab- 
seaoe  of  organic  mischief  elsewhere,  also  exercise 
a  great  influence.  When  the  malady  is  depsu- 
dent  on  a  constitutional  cause,  there  will  be 
little  tendency  to  delimitation,  and  a  bad  pro- 
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spect  of  recovery.  When  the  cause  is  local,  and 
the  destruction  of  tissue  neither  extensive  nor 
invading  a  vital  part,  the  prognosis  will  be  favour- 
able. But  a  local  injury,  when  the  conditions 
are  unfavourable,  may  h%  followed  by  a  severe 
nnd  extensive  gangrene,  or  some  essential  part 
of  the  body  may  become  implicated. 

Tksatm Hirr. — When  gangrene  is  imminent,  our 
first  care  should  be  to  adopt  means  to  support  the 
vital  warmth  of  the  part,  and  to  encourage  and 
relievo  the  embarrassed  circulation.     When  the 
disease  is  fully  developed,  our  attention   must 
be  dir8cte<]  to  control  as  far  as  practicable  the 
spread  of  the  disease  ;  to  favour  the  separation 
of  the  dead  tissue ;  and   to  keep  the  parts  as 
clean  and  harmless  as  possible.     Wo  must  also 
anticipate  complications,  or  combat  them  when 
they  occur;  and  support  the  patient's  strength 
by  good  food,  stimulants,  and  fresh  air,  together 
with  opiates  sufficient  to  allay  pain.    A  limited 
traumatic  gangrene  is  to  be  treated  as  an  or- 
dinary sloughing  wound.     If  a  complete  por- 
tion of  a  limb  be  involved  amputation  should 
be  performed,  as  soon  as  the  line  of  demarca- 
tion is  established.     In  gangrene  due  to  arterial 
obstruction  the  extremity  should  be  raised  to 
assist  the  return  of  venous   blood;  antiseptic 
dressings  and  cotton-wool  applied  locally ;  and 
plenty  of  bland  foo<l  administered  at  frequent 
inter^-als.     When  the   whole  limb   is   affected, 
nriture  may  be  assisted  by  completing  the  ampu- 
tation of  the  part  as  soon  as  the  limiting  line 
is  distinct.     In  gangrene  caused  by  the  ligature 
or  rupture  of  a  main  artery,  or  the  pressure  cf 
an  aneurism,  amputation  close  to  the  seat  of  th? 
lesion  may  at  once  be  performed,  as  the  gangrene 
cannot  extend  higher  than  this  point ;  but  even 
under  these  circumstances  it  will  often  be  safer 
to  await  indications  of  a  commencing  demarca- 
tion and  then  to  amputate  close  to  it.  In  spread- 
ing traumatic  gangrene  early  amputation  of  the 
affected  limb  has  been  strongly  recommended ; 
but  as  this  cannot  remove  the  already  poisoned 
condition  of  tlio  blood,  upon  which  in  all  prol)a- 
bility  the  gangrene  depends,  it  is  clearly  a  useless 
measure,  as  the  gangrenous  action  would  invade 
the  stump.     In  cases  where  traumatic  gangrene 
is  localised  and  dependent  merely  upon  the  vio- 
lence of  the  injury,  the  vitality  of  the  individual 
will  be  sufficient  to  overcome  the  mischief,  un- 
less it  be  very  extensive.    A  line  of  demarcation 
will  appear,  and  then,  but  not  before,  will  it  be 
proper  to  amputate,  unless  the  part  be  other- 
wise hopelessly  injured,  or  a  large  articulation 
opened,  when  immediate  amputation  is  indicated. 
For  tlie  treatment  of  gangrene  occurring  in  inter- 
nal organs  the  reader  is  referred  to  the  articles 
on  diseases  of  the  several  viscera. 

Wiuxix  Mao  Cob  mac. 

GABOLB  {fOfTfiipi^ft,  I  wash  the  throat).— 
Stnom.  :  Fr.  Gargarisme ;  Ger.  GvrgelmiUel, 

DKnKiTiojf.  —  Gargles  are  liquids  empIoye<I 
for  the  production  of  local  effects  on  the  throat 
and  pharynx. 

Modi  or  Garouxo. — This  cor.iiats  in  taking 
about  a  table-spoonful,  more  or  less,  of  the  gargle 
into  the  mouth,  throwing  back  the  head,  and 
agitating  the  liquid  by  the  air  expelled  through 
the  larynx.     With  some  persons  tne  gargle  goes 
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little  bt-yond  the  uvula  and  base  of  the  tongue ; 
but  if  the  head  be  tlirowo  well  back,  the  fluid 
can  be  mode  to  pass  into  the  cavity  of  the  pha- 
rjnx,  and  may  even  reach  tlie  larynx  and  vocal 
cordB.  The  tension  of  the  muscles,  in  thus  throw- 
ing back  the  head,  is  apt  to  provoke  efforts 
at  deglutition,  so  that  sometimes  small  portions 
of  the  gargle  may  be  swallowed ;  and  occasionally 
the  effort  terminates  abruptly  in  the  patient 
jerking  his  head  forwards, and  expelling  thegargle 
forcibly  through  the  nose. 

Dr.  II.  Guinier  of  Cauterets  has  demonstrated 
a  method  of  gargling  the  laryngeal  cavity.  His 
instructions  are  as  follows : — 1.  Slightly  to  raise 
the  head  ;  2.  To  open  the  mouth  moderately ;  3. 
To  protrude  the  chin  and  lower  jaw;  4.  To  emit 
the  sound  of  the  double  vowel  a.  These  four 
movements  open  largely  the  back  of  the  mouth, 
lift  the  velum  palati  and  uvula,  separate  the 
base  of  the  tongue  from  the  posterior  wall,  and 
allow  the  liquid  used  for  gargling  to  gravitate 
into  the  cavity  of  the  larynx.  One  expiratory 
act  is  the  only  respiratory  movement  that  is  now 
possible,  deglutition  is  under  control,  and  the 
gargle  bathes  the  pharynx  and  supraglottic  por- 
tion of  the  birynx. 

Uses  and  Comjositiox. — The  use  of  gargles 
is  contra-indicated  in  parenchymatous  inflamma- 
tions of  tlie  tonsils,  and  in  all  cases  where  mov&- 
ment  of  the  fauces  causes  severe  pain ;  and  where, 
as  in  some  persons,  an  inability  exists  to  retain 
liquid  beyond  the  anterior  pillars  of  the  fauces, 
for  these  it  is  more  convenient  to  apply  the 
fluid  to  the  fauces  and  pharynx,  either  by  injec- 
tion, or  in  the  form  of  a  medicated  spray,  or  else 
bj  aid  of  a  brush  or  sponge. 

Gargles  vary  in  composition  according  to  their 
object.  If  prescribed  with  the  view  of  exercising 
the  muscles  of  the  soft  palate  and  pharynx,  and 
thereby  increasing  their  tone,  cold  or  iced  water 
is  gftnerally  sufficient.  If  with  the  view  of  re- 
ducing and  allaying  local  inflammatory  conditions 
of  the  throat,  solutions  of  chlorate  or  nitrate  of 
potash  or  of  borax  (two  drachms  to  eight  ounces), 
or  of  liquor  ammoniae  acetatis  (one  part  in  four), 
combined  with  decoctum  lini  compositum,  thin 
gruel,  or  water,  and  used  warm,  are  the  best. 
When  it  is  desirable  to  excite  the  mucous 
membrane  and  neighbouring  glands  to  further 
secretion,  and  thus  reduce  local  congestion, 
stimulant  gargles  are  useftil,  such  as  tlie  tinctures 
of  capsicum  (half-drachm  to  eight  ounces),  arnica, 
myrrh,  pyrethrum,  and  eucalyptus  rostrata  (two 
drachms  to  eight  ounces) ;  this  class  of  gargles 
often  relieving  the  deafness  Ciiused  by  obstruction 
of  the  Eustachian  tubes,  by  increasing  the  pha- 
rynsreal  secretion.  To  check  excessive  secretion 
a-tringenta,  in  the  form  of  the  salts  of  iron  and 
zinc,  iron-alum,  or  alum  (forty  grains  to  eight 
ounces),  tannin  (half-drachm  to  eight  ounces),  or 
rhatany  infusion,  are  advisable.  If  we  require  to 
check  ulceration,  or  to  dilute  and  purify  foul  or 
putrid  secretions  from  the  throat  and  tonsils, 
antiseptic  gargles,  composed  of  the  solutions  of 
permanganate  of  potash  (two  drachms  to  half-a- 
pint),  of  chl'.rinated  soda  (one  drachm  to  eight 
oonces),  of  sulphurous  acid  (one  part  in  four), 
or  of  glycerine  of  carbolic  acid  (half-ounce  to 
eight  ounces),  will  answer  the  purpose.  In  wises 
of  iyj>hUitic  sore- throat,  a  gai;gle  of  porchloride 
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of  mercury  (three  grains  to  eight  oancea)  has 
been  recommended.  In  many  cases  combina- 
tions of  different  kinds  of  gargles  are  beneficial. 
Water,  barley-water,  rose  or  orange-flover- 
water,  sweetened  with  a  little  honey,  glycerine, 
or  syrup,  constitute  the  bases  of  most  gargles. 
John  C.  Thobowoood. 

OASTEIN,  in  the  Austrian  Alps.  Simple 
thermal  waters.     See  Minkbal  Wateks. 

GABTRALQLA  {yairriip,  the  stomach,  and 
SX70J,  pain). — Synon.:  Gastrodynia  ;  Fr.  Gat- 
tralffie;  Ger.  Magenxhtnerg. 

Dkfinitiox. — Pain  in  the  stomach,  which 
occurs  in  various  gastric  disorders,  and  which, 
considered  by  itself,  is  not  much  to  be  relied  on 
as  a  sign  of  disease. 

SrMPTOMS. — In  acute  erythematous  gastritis 
a  burning,  painful  sensation  affecting  the  sto- 
mach, and  not  unfrequently  extending  up  the 
oesophagus,  is  felt  almost  immediately  after 
taking  food  or  a  stimulant  liquid.  In  acute 
catarrhal  gastritis  pain  is  seldom  complained 
of.  In  ordinary  chronic  gastritis  it  is  usually 
absent;  or,  at  most,  only  a  slight  heaviness 
or  fulness  after  food  forms  a  symptom  of  the 
malady.  In  what  the  writer  has  named  '  eczema 
of  the  stomach '  the  pain  is  very  severe,  comes 
on  two  or  three  hours  after  food,  and  is  tem- 
porarily relieved  by  eating.  The  same  kind  of 
pain  may  be  observed  whenever  there  is  pro- 
fuse mucous  secretion,  but  it  is  less  severe  than 
in  cases  where  gastric  disturbance  replaces 
eruptions  of  the  skin.  The  pain  accompanying 
pyrosis  is  of  a  spasmodic  character,  and  is  re- 
lieved by  the  ejection  of  a  tasteless  fluid.  Severe 
pain  is  a  common  accompaniment  of  atonic  dys- 
pepsia, occurring  in  nervous  or  hysterical  persons. 
It  comes  on  when  the  stomach  is  empty,  but  is 
often  aggravated  directly  after  food,  and  is  re- 
lieved by  the  escape  of  flatus,  and  by  stimulants. 
The  most  severe  ga&tralgia  is  that  accompanying 
ulceration  of  the  stomach.  In  this  disonier  it  is 
referred  to  one  spot,  and  is  likewise  often  felt  in 
the  back.  The  mere  fact  that  a  pain  in  the 
epigastric  region  is  confined  to  one  small  spot 
should  induce  the  practitioner  to  view  the  case 
with  suspicion.  The  pain  in  ulceration  is  usually 
absent  when  the  stomach  is  empty,  but  comes  on 
from  two  to  ten  minutes  after  food.  In  other 
instances  a  longer  period,  such  as  half  an  hour, 
elapses  ;  but  it  is  this  definite  relation  to  the 
digestive  process  that  makes  the  piin  of  ulcer- 
ation chanwterisf  ic  of  the  disease.  It  is  usually 
said  that  when  the  pain  comes  on  directly  after 
food  the  cardiac  region  is  the  seat  of  the  ulcer, 
and  where  a  longer  interval  takes  place  the  sore 
will  bo  found  near  the  pylorus.  This,  if  true  as 
a  general  rule,  is,  nevertheless,  open  to  many 
exceptions ;  for,  ns  a  patient  observed,  the 
pain  occurred  later  after  taking  food  in  propor- 
tion as  she  improved  in  health,  and  the  first 
evidence  of  a  relapse  was  the  shortness  of  the 
interval  of  ease  after  eating.  In  cancer  the  pain 
is  more  continuous  than  in  simple  ulcer ;  it  ia 
less  influenced  by  the  digestive  process,  and  is 
more  diffused.  It  is,  however,  no  uncommon 
circumstance  to  find  cancer  of  the  stomach  with- 
out any  complaint  of  pain.  The  softer  kinds  of 
malignant  growth  seem  to  the  writer  least  apt  to 
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eanae  snfTering,  probablj  becaase  the  peritoneum 
is  less  liable  in  such  cases,  than  in  the  other 
forms,  to  be  affected  •witli  inflivmmatory  action. 
Neuralgia  of  the  stomach  is  a  favourite  disease 
^th  some  authors.  There  is  no  doubt  that  the 
normal  sensibility  of  the  stomach  is  vastly  ex- 
aggerated under  some  conditions,  but  the  writer's 
observation  leads  him  to  beliere  that  neuralgic 
pftin  affecting  the  stomach,  independent lif  of 
other  dueaie,  is  a  much  rarer  complaint  than  is 
generally  supposed  {see  Stoicach,  Diseases  of). 
The  writer  has  met  with  three  different  forms  of 
pain  in  the  region  of  the  stomach  ascribed  to 
neuralgia,  which  are  evidently  of  a  different  na- 
-nrs — 1.  Where  severe  pain  has  come  on  at  some 
period  of  the  day  at  a  certain  hour,  at  a  consider- 
able period  after  the  commencement  of  digestion. 
In  many  of  these  cases  it  has  been  evident  on 
.nquiry  that  the  apparent  periodicity  was  the 
result  of  the  punctual  disposal  of  the  chief  meal 
of  the  day.  They  were,  in  fact,  cases  of  chronic 
catarrhal  gastritis  attended  with  consider.ible 
secretion  ;  most  of  them  occurred  in  gouty  men, 
and  might  be  classed  under  the  head  of  eczema, 
rather  tlian  of  neuralgia  of  the  stomach.  2.  Cases 
such  as  the  following: — A  young  lady  hatl  suf- 
fered for  many  months  from  agonising  pain  in  the 
left  hypochondrium,  coming  on  ut  each  menstrual 
period,  and  resisting  all  methods  of  treatment. 
In  this  and  other  similar  cases,  it  will  be  found 
that  the  seat  of  the  pain  is  really  external,  in 
the  intercostal  nerve,  and  not  in  the  stom.ich 
itself.  3.  Severe  attacks  of  pain  in  the  left  hy- 
pochondrium and  epigastrium  in  females  of  a 
nervous  temperament,  who  had  either  been  bom, 
or  had  passed  most  of  their  lives,  in  tropical 
countries.  The  real  seat  of  the  pain  in  such 
cases  appears  to  be  the  colon  ;  there  is  always 
constipation ;  and  a  mild  aperient  and  tonic  treat- 
ment is  usually  effectual  in  removing  or  ame- 
liorating the  complaint.  8.  Fkxmice. 

OASTBIO  FEVEB  (yaariip,  the  stomach). 
A  popular  name  for  a  febrile  condition  attended 
with  prominent  gastric  symptoms ;  as  well  as  for 
typhoid  fever.     See  Ttphoid  Fever. 

GASTHIO  OliANDS,  Diseases  of  {yturr^p, 
the  stomach).     See  Stomach,  Diseases  of. 

OASTBIO  UIjCrEB  {ycurriip,  the  stomach). 
See  Stomach,  Diseases  of. 

OASTBITIS  {yeurriip,  the  stomach).— In- 
flammation of  the  stomach.  See  Stomach,  Dis- 
eases of. 

OASTBODYNIA  {yaariip,  the  stomach, 
and  WuKTj,  piiin).  —  A  painful  affection  of  the 
stomach,  generally  considered  as  of  a  neuralgic 
character.     See  Gastraloia. 

OA8TBO-ENTBBIO('ycM-r))f>,  the  stomach, 
and  ttrrtpof,  the  intestine). — This  term  isapplied 
to  those  morbid  states  in  which  the  stomaen  and 
the  intestine  are  simultaneously  affected.  The 
continuity  and  similarity  in  structure  of  these  vis- 
cera render  them  peculiarly  liable  to  coincident 
disease;  and  this  is  more  particularly  noticed  in 
affections  of  an  inflammatory  type  (gastro-enteri- 
lis),  or  of  a  degenerative  nature.  At  the  same  time, 
AS  gastritis  may  occur  and  run  its  coarse  without 
giving  any  indication  that  the  intestine  is  in- 
volved, so  enteritis  may  be  developed  with  little 
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or  no  disorder  of  the  stomach.  The  same  causes 
appear  to  determine  similar  diseases  in  the 
stomach  and  in  the  intestine ;  but  why  at  one 
time  both  should  suffer,  and  at  another  time  one 
should  escape,  is  not  known.  Occasionally  it 
would  seem  that  the  entire  alimentary  canal 
beyond  the  oesophagus  is  attacked  at  once,  and 
the  gastro-intestinal  catarrh  of  children  is  a  good 
example  of  this.  Sometimes  the  disorder  com- 
mences in  one  part  of  the  canal,  and  spreads  until 
both  the  stomach  and  the  intestine  are  involved. 
See  Intestixbs,  Diseases  of ;  and  Stomach,  Dis- 
eases of.  W.  H.  Allckim. 

O-ASTBOBBHGBA  {ycurriip,  the  stomach, 
and  ^^w,  I  flow). — An  excessive  flow  of  mucus 
from  the  lining  membrane  of  the  stomach,  due 
to  catarrh.     See  Stomach,  Diseases  of. 

QBLATIHTPOBM  CANCEB.— A  syno- 
nym for  colloid  cancer.     See  Caj(ce& 

GENEBAIi. — This  word,  as  employed  in 
relation  to  medicine,  has  several  applications. 
Thus  we  speak  of  a  general  disease,  which  is  a  dis- 
ease affecting  the  whole  system,  as  distinguished 
from  a  local  affection.  As  further  examples 
m;iy  be  mentioned  general  debilUy,  general 
paralysis,  and  general  dropsy.  So,  with  respect 
to  therapeutics,  general  treatment  refers  to  re- 
medial meiisuras  intended  to  affect  the  organism 
as  a  whole.  In  connexion  with  the  sciences  of 
therapeutics,  pathology,  &c.,  the  word  general 
is  intended  to  express  the  essential  principles  of 
these  sciences,  as  distinguished  from  their  special 
divisions. 

OENEBAI.  FABAI.T8IS  OF  THB 
INSANE.—  Synon.  :  General  Paresis ;  Fr. 
Paralysie  generate  incomplete;  Pirienciphalite 
chroniqiie  diffuse ;  G»r.  Allgemeine  progressiva 
Gehirnlahmung ;  Pardytischer  Blidsinn. 

Defikitiow. — A  gradual  loss  of  the  power  of 
coordinated  movement,  accompanied  by  gradually 
increasing  mental  disturbance  and  decay. 

iETiOLOOY. — The  subjects  of  general  paralysis 
are  most  frequently  of  the  male  sex,  and  between 
30  and  60  years  of  age.  It  may  be  brought  on  by 
excessive  mental  labour,  by  severe  anxiety,  by 
alcoholic  or  venereal  excess,  or  by  any  prolonged 
strain  upon  the  mental  organisation.  It  may 
also  be  induced  by  a  blow  or  other  direct  injury 
to  the  head.  Hereditary  predisposition  is  prob- 
ably not  without  influence  upon  its  production  ; 
but  this  is  not  so  frequently  present  as  in  most 
other  forms  of  insanity.  The  disease  most  fre- 
quently attacks  persons  who  have  previously  beea 
apparently  in  the  enjoyment  of  vigorous  health. 

Akatomical  Characters. — .\uthoritie8are  not 
agreed-upon  the  precise  nature  of  the  pathologi- 
cal changes  characteristic  of  this  disease.  The 
most  frequently  described  lesions  are  congestion 
and  thickening  of  the  membranes  of  the  brain  ; 
and  degeneration  of  the  cortical  substance, 
shown  hj  a  fatty  or  shrunken  condition  of  the 
nerve-cells,  and  an  augmentation  of  the  connective 
tissue.  The  degeneration  has  been  traced  hy 
some  observers  into  the  spinal  cord  and  the 
sympathetic  ganglia. 

Symptoms. — 1.  Phytical.  The  physical  symp- 
toms of  general  paralysis  of  the  insane  are  first 
apparent  in  the  muscles  of  articulation  and  ex- 
pression.    There  is  an  occasional  thickness  ol 
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DttetftDce,  perhaps  observable  only  in  the  pronun- 
ciation of  the  more  o-jmplex  sounds,  and  a  peculiar 
conrulsire  tremor  of  the  upper  lip  accompanying 
the  least  excitement.  A  similar  fibrillar  trem- 
bling may  also  be  observed  in  the  tongue,  when 
an  attempt  is  made  to  hold  it  out.  This  loss 
of  muscular  control  gradually  spreads  over  the 
whole  system,  its  onward  course  being,  however, 
not  infrequently  interrupted  by  very  remarkable 
though  generally  brief  remissions.     Before  the 

Ktient  is  laid  completely  prostrate,  the  affection 
th  of  articulation  and  of  gait  strongly  resembles 
the  failure  of  coordinate  movement  produced  by 
drunkenness.  In  the  last  stage  the  patient  lies 
quite  helpless ;  the  power  of  articxilation  and  every 
kindof  voluntaty  movement  are  lost;  there  is  also 
a  strong  tendency  to  the  formation  of  bed-sores; 
and  spots  of  ecchymosis  are  apt  to  appear  on 
the  application  of  even  gentle  pressure.  In- 
equality of  the  pupils  is  usual  from  the  com- 
mencement of  the  illness ;  but  they  do  not  often 
remain  long  in  one  condition,  sometimes  one 
pupil  and  sometimes  the  other  being  dilated  or 
contracted.  A  characteristic  feature  of  the 
disease  is  the  occurrence  of  congestive  or  epilep- 
tiform attacks,  but  they  are  very  variable,  both 
in  their  frequency  and  in  the  stage  at  which  they 
are  first  observei 

2.  Mental.  These  symptoms  generally  pre- 
cede the  physical,  though  some  cases  occur  in 
which  the  condition  of  the  mind  is  not  such  as 
to  attract  attention  till  some  time  after  the 
motor  symptoms  have  become  obvious.  Sleep- 
lessness and  general  restlessness  are  usually  the 
first  indications  of  the  derangement,  and  with 
these  may  be  associated  transient  states  of  de- 
pression and  hypochondriacal  fancies.  Enfeeble- 
ment,  shown  by  forgetfulness  and  incapacity  for 
sontinuous  thought,  isgenerally  an  earlysymptom ; 
and  in  some  cases  a  gradual  increase  of  this 
enfeeblement,  till  absolute  fatuity  is  reached, 
constitutes  the  prominent  mental  symptom,  A 
common  condition  from  the  commencement  is  an 
inordinate  disposition  to  embark  in  any,  even 
the  most  impracticable,  undertaking  that  may 
be  suggested.  There  is  always  observed  a  pe- 
ctdiar  facility  of  disposition,  generally  good- 
humoured,  but  liable  to  be  interrupted  by  fits 
of  passionate  excitement.  Frequently  there  is  a 
very  remarkable  extravagance,  both  in  thought 
and  act.  In  most  cases  acute  maniacal  attacks 
take  place,  in  which  the  excitement  presents  a 
specially  extravagant  character.  The  semblance 
of  prolwbility  and  coherence  found  in  ordinary 
acute  mania  is  generally  absent.  The  prevailing 
ideas  are  of  grandeur,  colossal  size,  infinite 
number,  power,  wealth,  and  rank,  all  heaped 
together  in  wild  confusion .  Every  such  maniacal 
attack  marks  an  appreciable  step  in  the  progress 
of  mental  decay;  and  the  tendency  is  always 
more  or  less  steadily  to  complete  fatuity.  In 
some  comparatively  rare  cases,  especially  where 
there  is  a  tendency  to  phthisis,  the  mental  con- 
dition is  mainly  one  of  depression.  Remarkable 
remissions  of  all  the  symptoms  are  sometimes 
met  with. 

DiAQiTOSis. — The  diseases  from  which  general 
paralysis  of  the  insane  requires  to  bo  distinguished 
are  paralysis  due  to  cerebral  luemorrhage,  em- 
bolism, encephalitis,  or  tumour  of  the  broiu ;  dys- 
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terical  and  tonic  paralysis;  locomotor  ataxy; 
alcoholic  insanity ;  senile  dementia ;  and  mus- 
cular atrophy.  The  diagnosis  is  generally  easy, 
if  attention  be  paid  to  the  presence  or  al«ence  of 
the  convulsive  tremors  in  the  muscles  of  articula- 
tion at  the  commencement ;  the  general  and  pro- 
gressive coui-se  of  the  loss  of  coordination;  and 
the  peculiar  mental  facility  and  extruvugance. 

PuooNOsis. — Complete  recovery  seldom,  if 
ever,  takes  place  in  general  paralysis  of  the 
insane.  The  ordinary  duration  of  the  disease  is 
from  a  few  months  to  three  or  four  years,  though 
coses  of  ten  years'  duration  occasionally  occur. 

Trhatmekt. — In  ordinary  circumstances  the 
treatment  cannot  be  properly  carried  out  in  a 
private  house  ;  removal  to  an  asylum  will  there- 
fore generally  be  necessary.  LiJtle  benefit  is  to 
be  derived  from  drugs.  The  conditions  of  ex- 
citement are  held  by  some  to  be  moderated  by 
small  doses  of  Calabar  bean;  and  turpentine 
enemata  are  frequently  useful  in  the  epileptiform 
attacks.  The  diet  ought  to  be  nutritious,  but 
non-stimulating.  The  food  ought  to  be  mince<l 
or  pulpy,  and  care  should  be  taken  to  prevent  an 
accumulation  of  it  in  the  pharynx,  as  fatal  choking 
is  sometimes  produced  in  that  way.  If  this  should 
be  threatened,  the  tongue  should  be  immediately 
pulled  forward,  and  the  bolus  extracted  with  the 
finger.  On  account  of  the  liability  to  bed-sores, 
the  patient  should  as  long  as  possible  be  pre- 
vented from  lying  constantly  in  bed. 

John  Sihbald. 

OEB3IS  OF  DISSASS.— This  is  a  phrase 
in  common  use,  the  acceptation  of  which  is  va- 
rious, and  often  more  or  less  vague.  So  far  as 
it  refers  to  actual  things  or  objects,  they  also  are 
probably  diverse  in  nature,  though  at  present 
our  knowledge  of  most  of  them  is  based  rather 
upon  conjecture  than  actual  experience. 

As  a  phrase,  'germs  of  disease'  is  most  com- 
monly used  in  the  following  modes: — 

o.  A  person  may  be  said  to  inherit  the  germs 
of  disease  when  there  is  reason  to  believe  that 
the  constitutional,  general,  or  local  disease  from 
which  he  is  suffering  is  of  a  kind  which  has  been 
common  in  the  family  or  stock  whence  he  has 
descended,  and  when  the  disease  is  one  which 
seems  prone  to  manifest  itself  in  this  way. 
It  may,  in  this  sense,  be  said  that  a  person  in- 
herits the  germs  of  gout,  scrofula,  tuberculosis, 
syphilis,  or  cancer ;  and,  in  either  of  such  cases 
(with  the  possible  exception  of  the  two  latter), 
no  one  would,  on  reflection,  be  able  to  find  that 
he  meant  anything  else  than  that  the  patient 
had  inherited  a  certain  general  disposition, 
habit,  or  bodily  tendency,  in  which,  under  the 
influence  of  slight  exciting  causes,  this  or  that 
morbid  condition  should  be  prone  to  manifest 
itself. 

b.  In  a  still  looser  sense,  the  phrase  is  sometimes 
used  to  signify  the  mere  commencement  or 
initial  stage  of  a  certain  disease,  as  when  it  is 
said  that  the  germs  of  a  phthisical  patient's 
malady  date  from  a  certain  catarrhal  attack,  or 
that  a  patient  now  suffering  from  a  severe  brain- 
affection  contracted  the  germs  of  his  disease  in 
India  or  elsewhere,  on  the  occasion  of  some 
slight  sunstroke.  Here  the  expression  woold 
be  used  in  a  purely  metaphorical  sense. 
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e.  The  phraM  is  most  commonly  employed, 
iloweTer,  m  reference  to  the  real  or  supposed 
causes  of  eommonicable  morbid  processes  or  dis- 
easM,  either  local  or  generiil— those  vhieh  spread 
either  from  part  to  part  in  the  same  person,  or 
from  person  to  person  in  the  same  commu- 
oity. 

In  the  spread  from  part  to  part,  as  during  the 
*  generalization '  of  some  malignant  new-grovth, 
the  agency  of '  germs  of  disease '  is,  perhaps,  not 
onfreqnently  more  imaginary  than  real.  Results 
are  apt  to  be  ascribed  to '  infection '  where  nothing 
of  the  kind  has  been  in  operation — as  when  si- 
milar perrerted  tissue-changes  may  chance  to 
manifest  themselves,  either  simultaneously  or 
consecutively,  in  different  parts  of  the  body,  as 
lerolt*  of  some  single   or  similar   underlying 
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In  the  spread  ^m  person  to  person  of  local 
or  general  contagious  affections,  the  same  pos- 
sible source  of  fallacy  has  to  be  borne  in  mind. 
We  must  be  upon  our  guard  against  ascribing 
too  general  an  influence  to  'germs  of  disease.' 
In  certain  cases  these  may  hare  been  in  the  first 
place  non-existent,  as  when  such  a  disease  has 
been  '  antogeaetic,'  and  in  no  sense  a  derivative 
of  antecedent  disease  of  the  same  kind.  This 
caution  is  especially  applicable  in  regard  to  such 
an  affection  as  erysipelas — which,  although  cer- 
tainly contagious,  is  also  on  very  good  grounds 
judged  to  be  '  generable,'  especially  during  cer- 
tain states  of  lowered  health  induced  by  renal 
disease  and  some  other  visceral  affections.  Though 
not  BO  certainly  known,  it  is  by  many  deemed 
probable  that  a  similar  caution  may  be  necessary 
in  regard  to  more  general  contagious  affections, 
such  as  diphtheria,  typhoid  and  typiius  fever, 
and  cholera,  which,  though  certainly  contagious, 
may  also  be  autogenetic.  On  this  subject,  how- 
ever, much  doubt  and  nncertainty  still  prevail. 

The  consideration  of  this  third  use  of  the 
phrase  '  germs  of  disease,'  conducts  us  naturally 
to  the  question  as  to  the  nature  of  the  things  or 
otgects  which  may  be  included  under  the  same 
name,  and  this  again  to  the  modes  in  which  they 
operate.  As  these  are  questions,  however,  which 
have  already  been  discussed  under  Contaoiox, 
they  will  only  be  very  briefly  referred  to  hero. 

The  different  kinds  of  contagia,  whilst  they 
are  all  of  them  to  be  regarded  as  products 
thrown  off  from  the  body  of  a  person  suffering 
from  a  communicable  affection,  may  in  essence 
be  either  (1)  not-living  chemical  compounds; 
(2)  cast-off  and  altered  tissue-elements ;  or  (3) 
cast-off  micro-organisms  of  a  low  type,  either 
in  their  '  finished '  condition  or  in  a  germ-stage. 

Whilst  k,  cannot  positively  be  said  that  we 
have  as  yet  discovered  contagts  belonging  to  the 
first  category,  our  knowledge  is  a  trifle  more 
definite  in  regard  to  the  existence  of  those  per- 
taining to  the  second  and  third  categories.  In 
what  prop'>rtion  these  latter  kinds  of  contagia 
exist,  nowever,  for  different  communicable  dis- 
Mses,  still  remains  to  be  discovered. 

Such  different  kinds  of '  germs  of  disease '  might 
take  effect  in  two  distinct  modes,  and  only  in  two. 
since  the  probable  modes  of  operation  of  those 
belonging  to  the  first  and  second  varieties  are 
not  at  present  capable  of  being  discriminated 
from  one  another. 


First,  we  have  the  mode  of  action  of  contagia 
in  the  spread  of  local  affections,  such  as  ophthal- 
mi.u,  gonorrhceas,  and  erysipelatous  inflamma- 
tions. Chemical  compounds,  or  diseased  tissue- 
elements,  or  both  in  combination,  thrown  off 
from  such  foci  of  disease,  and  falling  upon  suit- 
able situations  in  other  human  beings,  are  capa- 
ble of  determining  inflammations  of  like  kind,  in 
which  multitudes  of  new  contagia,  also  of  like 
kinds, are  'independently'  produced — that  is, arc 
produced  otherwise  than  by  processes  of  organic 
reproduction.  How  &ir  such  chemical,  or '  contact 
actions'  (not  necessarily  producing  inflamma- 
tions) may  take  part  in,  and  lie  at  the  root  of 
the  very  complex  gronp  of  morbid  processes 
constituting  this  or  that  general  contagions  af- 
fection, or  so-called  '  specific  fever,'  is  not  at 
present  known.  The  processes  must  be  some- 
what of  this  kind,  if  the  operating  contagia  are 
not  living  organisms ;  and  even  where  they  are 
of  this  type,  it  is  possible  that  the  same  sort  of 
process  may  obtain. 

Secondly,  where  micro-orgnnisms  (bacilli,  mi- 
crococci, &c.)  are  the  contagia,  they  are  believed 
to  produce  their  effects  by  the  continuous  mul- 
tiplication, or  '  organic  reproduct  ion,'  of  such  in- 
dependent units  in  the  tissues  and  blood  (one  or 
both)  of  the  individual  affected.  The  multipli- 
cation of  such  units,  and  the  chemical  changes 
in  the  tissues  attendant  thereupon,  are  therefore 
believed  to  be  the  sole  and  efficient  causes  of  the 
groups  of  symptoms  and  tissue-changes  consti- 
tuting the  particular  general  or  local  communi- 
cable disease,  and  the  myriads  of  contagions 
elements  produced  during  its  progress  are  re- 
garded as  lineal  descendants  of  those  which  ini- 
tiated the  morbid  symptoms. 

In  the  event  of  its  being  true,  as  some  hold, 
that  !uch  living  organisms  iis  are  met  with  in  the 
blood,  and  are  believed  to  be  at  times  the  causes 
of  certain  of  the  communicable  diseases,  can 
arise  '  independently'  within  the  body  (by  '  hete- 
rogenesis '  or  by  'archebiosis'),  the  second  as- 
sumed mode  of  operation  of  contagia  would  have 
to  be  more  or  less  completely  renounced  in  favour 
of  the  first.  The  contagia,  even  in  this  latter  case, 
might  simply  set  up  morbid  processes,  which,  in- 
stead of  being  simple  (as  in  thase  caused  by  the 
pus-corpuscle  and  its  fiuids  from  some  seat  of 
virulent  inflammation)  might  be  complex,  pro- 
longed, and  linked  together,  so  as  to  constitute 
the  morbid  processes  typical  of  some  particular 
specific  fever.  At  some  stage  of  this  complicated 
chain  of  processes, and  somewhere  (thnt  is,  either 
in  some  organ  or  tissue,  or  in  the  blood),  organ- 
isms may  arise  d«  novo,  which,  either  alone  or 
with  their  parent  fluids  or  tiune-elements,  are 
again  eapablo  of  acting  as  contagia.  But  the  or- 
ganisms in  such  a  case  could  not  be  regarded  as 
direct  descendants  of  the  original  contagia,  and 
similarly  no  one  would  think  of  regarding  the 
pus-corpoaclee  met  with  in  a  case  of  purulent 
ophthalmia  or  gonorrhcea,  as  direct  lineal  de- 
scendants of  those  which  may  have  taken  part  iu 
occasioning  one  or  other  of  such  diseases. 

II.  Charlton  Bastlut. 

OIDDINK8S  (Sax.  ffidig,  turning  or  whirl- 
ing round). — A  synonym  for  vertigo,  files  V«e- 
noa 
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OINQIVITI8  [gintjiva,  the  gums).— Inflam- 
mation of  tho  ^ums.     Stc  MouTU,  Diseases  of. 

GLANDERS. — Stkon.  :  Equinia ;  Fr.  Morve ; 
Ger.  Rots.  Its  associated  condition  is  named 
Farcy ;  Fr.  Faroin ;  Ger.  Wurm ;  Hautwurm. 

Ubfinition. — A  contagions  febrile  disease, 
communi'ated  to  man  from  the  horse,  aes,  or 
mule,  characterised  by  specific  inflammatory 
lesions  of  the  nasal  and  respiratory  mucous 
membranes,  and  of  the  lymptiatio  vessels  and 
glands,  vith  general  pyrexia,  pains  in  the  joints 
and  muscles,  and  great  prostration,  usually  ac- 
companied by  a  pustular  cutaneous  eruption. 

The  local  manifestations  vary  in  order  of 
appearance,  and  in  comparative  severity  in 
ditferent  cases.  In  those  in  -which  the  nasal  and 
respiratory  mucous  membranes  are  earliest  or 
most  severely  affected,  the  disease  is  customarily 
called  Glanders ;  -while  to  those  in  -which  tho 
lymphatic  system  first  and  especially  suffers, 
♦he  designation  Farcy  is  applied.  But  no  suffi- 
cient reason  exists  for  considering  glanders  and 
farcy  as  distinct  diseases.  They  are  commonly 
associated,  and  whichever  sot  of  symptoms  may 
appear  first,  the  other,  as  a  rule,  sooner  or  later 
folio-ws.  Further,  it  has  been  proved  that  the 
same  virus  may  give  rise  to  either  set  of  symp- 
toms, or  to  both.  And  it  -would  seem  that  the 
order  of  appearance  is  determined  in  great  mea- 
sure by  the  mode  of  communication  of  the  virus, 
as  well  as  to  some  extent  perhaps  by  the  condi- 
tion and  constitution  of  the  recipient. 

Glanders  in  man  is  a  very  rare  disease ;  and 
it  is  only  within  the  last  sixty  or  seventy  years 
that  its  occurrence  has  been  clearly  recognised, 
and  its  history  mado  out.  When  it  does  occur, 
it  proves  fatal  in  a  very  large  proportion  of 
cases.  Taking  the  acute  and  chronic  cases  to- 
gether, 208  out  of  245  are  recorded  as  having 
terminated  fatally.  Nevertheless  out  of  2,026,296 
deaths  in  England  and  Wales  during  the  four 
years  1871-1874  only  19  are  registered  as  duo 
to  glanders. 

^TioLOOT. — There  is  no  evidence  to  suggest 
that  glanders  ever  originates  in  maa,  -whatever 
mav  be  the  case  with  regard  to  the  lower  animals. 
It  18  always  communicated,  and  almost  always  by 
direct  inoculation  of  virus  from  a  diseased  animal. 
In  some  fe-w  instances  the  disease  has  been  com- 
municated from  man  to  man.  It  is  scarcely  ever 
met  -with  except  among  those  -who  are  more  or 
less  constantly  employed  among  horses,  and  -who 
are  therefore  liable  from  time  to  time  to  come  in 
contact  -with  diseased  animals,  or  the  morbid 
discharges  from  them.  The  mode  of  communi- 
cation can  in  most  cases  be  easily  traced.  The 
rarity  of  the  disease  in  man,  considered  in  con- 
junction with  its  comparative  frequency  and  the 
rapidity  with  which  it  spreads  among  horses, 
-would  seem  to  indicate  that  the  virus  is  fixed, 
and  not  readily  diffusible  through  the  air,  and 
that  man  is  not  very  susceptible  of  its  infiuence. 
In  most  cases  the  history  renders  it  clear  that 
the  virus,  in  semi-liquid  or  semi-solid  form,  has 
been  received  through  some  cut  or  abrasion  of 
the  sJdn  or  mucous  membrane.  In  some  few 
instances  it  appears  probable  that  the  virus  in 
similar  fbrm  may  have  been  absorbed  through 
the  nnbioken  mucous  membrane  or  skin.     But 
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there  is  at  present  no  sufficient  evidence  to  show 
that  glanders,  any  more  than  syphilis,  can  bo 
communicated  by  'a  volatile inffcting principle,' 
although  by  some  it  is  maintained  that  such 
communication  may  take  place.  If  it  -were  so, 
the  disease  would  probably  spread  more  fre- 
quently and  extensively,  and  become  compaia- 
lively  common. 

Symptoms  and  Course. — However  the  -virus  of 
glanders  may  have  been  communicated,  a  period 
of  incubation,  varying  from  three  to  eight  days, 
and  in  some  rare  instancfs  prolonged  even  to  three 
wrecks  or  more,  ensues  before  the  symptoms  of 
constitutional  infection  become  nmnifest.  The 
longer  the  period  of  incubation  the  less  acute,  as 
a  rule,  is  the  course  of  the  disease.  The  duration 
of  the  disease,  as  well  as  tho  order  of  develop- 
ment of  the  local  affections,  varie  <  greatly  in 
different  cases.  Hence  the  classification,  on  tho 
one  hand,  into  cases  of  acute,  tubacutt,  and 
chronic  glanders ;  and,  on  the  other,  into  cases  of 
acute  and  chronic  glanders,  and  acute  and  chro- 
nic farcy.  But  nothing  like  clear  lines  of  distinc- 
tion can  be  drawn  between  any  of  these  classes. 
The  earliest  constitutional  symptoms  are  a 
sense  of  general  discomfort,  fatigue,  prostration, 
and  chilliness,  writh  headache,and  obscure  pains  in 
the  muscles  and  joints.  Aa  the  disease  advances 
these  pains  become  more  severe,  and  simulate 
those  of  rheumatism.  Pyrexia,  at  first  but 
slight,  rapidly  becomes  established.  The  pulse 
is  quickened  and  sometimes  full,  the  skin  hot 
and  dry,  the  tongue  foul,  the  urine  scanty  and 
high-coloured ;  and  the  patient  suffers  much 
from  restlessness,  sleeplessness,  and  loss  of  appe- 
tite, often  with  obstinate  constipation.  Some- 
times the  feverishness  is  intermittent,  but  more 
frequently  continued,  or  intermittent  at  very 
irregular  intervals.  Still  later  rigors  occur, 
more  severe  than  such  as  may  have  occurred 
at  an  earlier  period,  followed  by  profuse  sour 
perspirations  and  clamminess  of  skin  ;  the  pulse 
becomes  very  rapid,  weak,  and  compressible ; 
diarrhcea,  with  very  foetid  stools,  succeeds  the 
constipation  ;  the  thirst  is  excessive  ;  respiration 
becomes  more  and  more  difficult  and  laboured ; 
low  delirium,  with  tremors,  is  followed  by  coma ; 
and  death  ensues  from  exhaustion.  In  the  acute 
form,  the  disease  runs  its  course  in  an  average 
period  of  about  sixteen  days;  some  cases  have 
terminated  fatally  within  a  week ;  others  have 
been  prolonged  for  four  -weeks.  In  the  less  acute 
form  the  duration  may  be  from  six  weeks  to  two 
months.  And  in  tne  most  chronic  form,  in 
which  all  the  symptoms  are  less  severe,  the 
duration  may  extend  over  several  months,  and  in 
some  cases  recovery  ultimately  takes  place. 

Local  Manifestations.  —  In  association  -with 
the  constitutional  symptoms  thus  indicated,  the 
following  local  manifestations  present  themselves, 
but,  as  already  stated,  somewhat  differently  in 
different  ciises. 

The  wound  or  abrasion  through  which  the 
virus  has  been  introduced,  or  tho  spot  at  which 
it  has  been  applied  (for  the  wound  mny  have 
healed),  becomes  inflamed,  tenso,  painful,  and 
surrounded  by  spreading  erysipelatous  redness. 
The  ulcer  which  appears  enlarges,  assumes  an 
unhealthy,  corroded,  chancroid  aspect,  and  dis- 
charges dirty  sanious  and  often  offensive  matters. 


GLAKDERS. 


635 


The  lymphatic  ressela  of  the  part  become  in- 
flamed, and  present  a  knotted,  oord-like,  and  sub- 
sequently irregularly  nodulated  condition — the 
fantf'huds  in  the  human  subject.  The  glands 
ere  infiltrated  and  enlarged,  and  the  ▼hole  part 
is  swollen  and  OBdematona.  The  lymphatc 
glands  and  ressels  of  other  parts  subsequently 
become  affected,  but  not  p«>rhapa  to  the  same 
extent  as  in  the  horse.  Resolution  and  absorp- 
tion to  a  greiiter  or  less  extent  sometimes  take 
placa;  but  much  more  frequently  suppuration 
of  low  type,  abscess- formation,  and  the  pro- 
duction of  foul,  ulcerating  cavities,  with  hard 
irregular  edges,  and  fistula  follow.  At  a 
variable  period  in  tlte  course  of  the  disease, 
from  within  forty-eight  hours  to  the  end  of 
three  or  four  weeks,  an  eruption,  regarded  as 
characteristic,  appears  on  the  skin.  This  first 
shows  itself  as  scattered  collections  of  red  spots, 
'which  are  very  small  and  resemble  fleabites, 
and  soon  acquire  a  papular  elevation,  subse- 
quently rising  above  the  level  of  the  surface, 
like  small  shot,  assuming  a  yellow  colour.  They 
lie  in  a  kind  of  hole  in  the  corinm,  as  if  the  latter 
had  been  punched  out '  (Virchow).  They  appear 
to  be  due  to  the  deposit  of  some  neoplastic 
material,  which  subsequently  softens  and  breaks 
down.  By-and-by  they  become  vesicular  (some 
say  from  the  first  they  are  vesicular),  and  then 
rapidly  sero-purulent,  with  inflamed  livid  bases. 
When  close  together  these  pustules  become 
confluent,  and  give  rise  to  irregular  ulcerated 
surfaces,  with  soft,  brownish,  sloughy  coating. 
Large  collections  of  similar  deposit  in  the  sub- 
cutaneous tissue  give  rise  to  hard,  painful,  boil- 
like formations,  which  breaking  down  lead  to 
extensive  sloughing  of  the  skin  and  deeper 
structures,  with  thick,  dirty  "white,  or  san- 
guineous offensive  discharge. 

The  mucous  membranes — and  first,  and  cs- 
p^-cially  that  of  the  nose — are  sooner  or  later 
ftfit'Cted  by  specific  inflammation  and  ulceration. 
Whether  the  inflammatory  process  beginsin  them 
or  in  the  skin  is  not  clearly  made  out.  It  probably 
does  so  in  many  instances,  but  in  some  cases  in 
man,  as  commonly  in  the  horse,  the  disease  is  pro- 
bably communicated  by  application  of  virus  to 
the  mucous  membrane  of  the  nose  or  other  part 
of  the  respiratory  passages,  which  thus  becomes 
primarily  affected. 

When  the  nose  is  affected  (as  is  always  the 
ease  in  the  form  of  the  disease  especially  called 
glanders),  there  is  first  a  discharge  of  compara- 
tively thm,  colourless, 'catarrhal'  mucus.  This 
■ooo  becomes  thicker  and  coloured;  and  there  is 
eonsiderable  pain,  beat,  redness,  and  osdematous 
swelling  about  the  nosn  itself  aod  the  a<^'acent 
parts  of  the  face.  Ultimately  the  discharge 
Moomes  thi<-k,  sticky,  tenacious,  and  semi-puru- 
lent, of  a  dirty  vellow  or  brownish  colour,  and 
often  stained  with  blood.  In  all  cases  probably 
there  is  ulceration  of  the  mucous  membrane, 
following  tubercle-like  deposits  in  it,  and  the 
nlceration  sometimes  extends  so  deeply  as  to 
lead  to  perforation  of  the  septum,  or  partial 
destruction  of  the  turbinated  or  palate  ixnes. 
Tb«  ulceration  often  occurs  only  in  the  upper 
part  of  the  nose,  and  the  mucous  membrane  of 
the  frontal  and  other  sinuses  is  liable  to  be 
similarly  affe«t«d.    WHien  the  l;-rophalie  and 


cutaneous  systems  suffer  first  and  especially,  the 
nasal  mucous  membrane  is  not  affected  until 
towaids  the  termination  of  the  case  ;  and  in  some 
instances  death  has  occurred  before  this  affection 
of  the  nose  has  taken  place. 

Bronchial  catarrh  with  rhonchi  heard  all  over 
the  chest,  accompanied  bv  severe  cough  with 
profuse  expectoration,  iuciicates  the  implication 
of  other  parts  of  the  respiratory  mucous  mem- 
brane. The  conjunctiva  and  the  mucous  mem- 
brane of  the  mouth,  gums,  fauces,  and  especially 
the  tonsils,  are  often  affected  to  a  serious  extent ; 
so  also  is  the  larynx,  hoarseness,  pain,  and 
difficulty  in  speaking  resulting  therefrom. 

Anatomical  Cuaractbrs. — The  pathological 
lesions  found  on  post-mortem  examination  are 
such  as  might  be  anticipated  from  the  signs  and 
symptoms  manifested  during  life.  To  these, 
however,  may  bo  added  fluidity  of  the  blood ; 
softness  and  rottenness  of  the  muscles,  with 
hsemorrhdgic  abscesses  in  them  (considered  by 
Billroth  as  characteristic);  patches  of  grey  hepati- 
zation in  the  lungs,  or  lobular  pneumonia ;  ab- 
scesses in  the  parotid,  submaxillary,  and  cervical 
glands,  &e. 

DiAoxosis. — The  diagnosis  of  glanders  in  man 
may  be  difficult  in  the  early  stage,  particularly 
if  the  history  be  defective,  and  no  external  wound 
appear.  But  when  the  disease  is  fully  developed, 
the  signs  and  symptoms,  especially- if  taken  in 
conjunction  with  the  occupation  and  history  of 
the  sufferer,  are  sufficiently  characteristic.  In 
some  rare  instance",  however,  in  which  the  con- 
8titution.ll  symptoms  have  been  slight,  and  the 
local  manifestations  have  very  slowly  developed 
themselves,  great  difficulty  has  arisen,  and  the 
true  nature  of  the  disease  has  not  even  been  re- 
cognised until  after  death.  Rheumatism,  typhoid 
fever,  and  pyaemia,  and,  in  regard  to  the  more 
chronic  cases,  syphilis  and  tul>erculosis,  are  the 
diseases  with  which  it  is  said  that  glanders 
may  possibly  be  confounded. 

Phookosis. — The  prognosis  in  glanders  must 
be  extremely  unfavourable.  Two  or  three  cases 
only  are  on  record  in  which  recovery  has  taken 

flaoe  from  the  more  acute  form  of  the  disease, 
n  the  more  chronic  forms,  however,  the  deaths 
have  been  only  about  fifty  per  cent.  The  more 
slowly  and  less  severely  tlie  symptoms  develop 
themselves,  and  the  longer  the  patient  survives, 
the  better  is  the  chance  of  ultimaio  recovery. 

Trkatxkkt. — The  coustiiutional  treatment 
should  be  supporting,  stimulating,  an<l  soothing, 
and  varied  from  time  to  time  according  to  the 
indications  afforded.  Quinine  in  large  do^-es  and 
perchloride  of  iron  may  bo  useful.  But  at 
present,  although  very  manv  drugs  have  been 
tried,  none  has  been  found  having  any  marked 
specific  effect  on  the  course  of  the  disease. 
Locally  any  suspicious  wound  should  be  freely 
cauterized  as  soon  as  attention  is  directed  to  it. 
All  abecrssea  and  collections  of  morbid  material 
should,  as  far  as  possible,  be  freely  incised,  and 
their  contents  thoroughly  evacuated.  The  re 
suiting  cavities  and  fistula  should  bo  frequently 
and  thoroughly  washed  oat  with  disinfectants, 
and  poolttces  should  be  applied.  The  operator, 
and  those  who  dress  the  wounds,  should  wanr 
indiarabber  gloves.  Inhalations  of  iodine  or  cn> 
bolic  acid  vapour  should  be  frequently  practiofd : 


58«  GLANDERS, 

and  the  nose  thoroughly  syringed  from  time  to 
time  with  disinfectant  solutions,  aa  carbolic  acid, 
iodized  water,  or  Oondj's  solution. 

ArTBUB  £.  DOBHAM. 

OLANDUIjAB  DISBASES.— a  general 
denomination  for  diseases  of  glands  of  all  kinds. 
Bee  Bboxchial  Qiands,  Lymphatic  Glands, 
And  MBSKirrxRic  Qlaxss,  Diseases  of;  also  the 
■overal  special  glands. 

QLAUCOMA  {fXcwKhs,  sea-green). — In  its 
nodom  acceptation,  this  word  is  used  to  include 
all  the  conditions,  whether  acute  or  chronic,  pri- 
mary or  secondary,  which  are  produced  by  height- 
ened tension  or  increased  fluid-pressure  within 
the  eyeball.  The  word  was  originally  applied 
only  to  those  cases  of  heightened  tension  in  which 
there  is  a  greenish  opaque  appearance  behind 
the  pupil.  i^Ers  and  rrs  Appbmdaoes,  Diseases 
of. 

QLEBT. — Stnon.  :  Fr,  GoiUte  milUaire; 
Ger.  Nachtripper. 

Dkfinitiok. — A  urethral  discharge,  milky, 
viscid,  scant  in  quantity,  appearing  as  a  drop 
at  the  meatus  urinarius,  or  as  shreds  floating  in 
the  urine. 

.ffinoLOGT  AND  Stmptoms. — The  causes  of  gleet 
are : — (1)  Chronic  inflammation  of  patches  of 
the  mucous  membrane  of  the  uretlira,  remaining 
after  acute  gonorrhoea ;  (2)  Chronic  congestion 
(inflammatory  or  other)  of  the  prostate ;  (3) 
Granular  patches  and  warts ;  and  (4)  Folliealar 
sinuses. 

1.  Obronio  inflammation  of  the  urethra. 
In  the  first  form,  which  is  by  far  the  most 
eommon,  the  interior  of  the  urethra,  naturally 
pale-pink  where  unaffected,  is  dull  red,  or  pur- 
plish red,  or  pale  and  streaky.  These  red 
patches  are  less  elastic  than  the  unaffected  parts, 
and  frequently,  in  course  of  time,  develop  into 
bands  of  stricture-tis-sue  leading  to  more  or  less 
contraction.  The  most  common  positions  in  order 
of  frequency  are,  first,  the  first  inch  from  the 
meatus ;  then  at  2  to  3  inches ;  lastly  at  4 J  to  6 
inches,  cr  in  the  bulbous  portion  of  the  urethra. 
Several  months,  probably  always  over  six,  are 
needed  to  develop  the  patches  of  inflammation 
into  flbrous  bands. 

Clap  has  preceded  the  present  discharge  some 
months,  or  even  a  year  or  two,  apparently  subsid- 
ing altogether  for  one  or  two  months,  and  return- 
ing again  without  obvious  cause.  Fain  is  either 
al»ent ;  or  slight  smarting  or  tickling  is  felt  at  the 
parts  chronically  inflamed,  during  micturition  or 
at  other  times.  The  precise  situation  of  the  in- 
flamed patches  is  ascertained  by  passing  a  buUet- 
Gonnd  or  bougie  (No.  14  or  16,  English)  along  the 
passage,  or  the  urethrometer,  if  the  meatus  urina- 
rius be  too  small  to  admit  such  a  bougie.  As  the 
bullet  reaches  an  inflamed  spot,  slight  resistance 
is  noted ;  and  the  patient  feels  pain  when  it  passes 
over  the  inflamed  or  rigid  patch.  Both  resistance 
and  pain  cease  when  the  patch  is  left  behind. 
Should  the  chronic  inflammation  have  existed 
long  enough  to  produce  fibrous  bands,  the  on- 
ward passage  of  the  bullet-sound  is  checked,  or 
orrested  wholly  if  the  bands  be  too  short  to 
permit  the  ballet  to  slip  past.  A  smaller  bullet 
or  dimiwltion  of  the  urethrameter't  bulb  allows 
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the  obstruction  to  be  passed,  and  denotes  the 
degree  to  which  the  normal  expansile  capacity 
of  the  urethra  has  been  contracted. 

2.  Chronio  congestion  of  the  prostate. — 
Prostatic  gleets  are  caused  by  (a)  extension  of 
gonorrhoeal  inflammation  to  the  prostatic  urethra 
— chronic  prostatitis ;  or  (b)  irritation  and  con- 
gestion of  a  sympathetic  kind,  excited  by  mastur- 
bation, excessive  coitus,  stone  in  the  bladder,  or 
piles — the  '  irritable^  or  '  relaxed '  prostate. 

(a)  In  chronic  prostatitis,  with  a  history  of 
preceding  gonorrhoea,  there  is  a  scanty  dis- 
charge, seen  only  at  the  meatus  when  several 
hours  have  elapsed  since  micturition  ;  or  there 
are  shreds  in  the  urine.  The  pain  consists  of  a 
sensation  of  heat  extending  along  the  whole 
urethra,  often  radiating  to  the  buttocks,  but 
felt  most  (^fier  micturition.  At  other  times 
there  is  dull  pain  in  the  perinseora,  a  sense 
of  weight  or  fulness  of  the  rectum,  rather 
worse  when  lying  down,  and  by  night  than  by 
day.  Micturition  is  performed  once  or  twice, 
or  more  times,  by  night.  AVhen  micturition 
is  attempted,  the  urine  is  often  slow  to  come, 
and  usually  a  few  drops  dribble  off  after  the 
stream  ceases.  Walking  fatigues  easily,  and 
brings  on  the  sense  of  fulness  in  the  rectum. 
The  finger  in  the  rectum  generally  finds  no  en- 
largement, but  slight  tenderness  of  the  prostate. 
A  bullet-bougie  or  sound,  bent  one  inch  from 
the  point  at  an  angle  of  135°,  traverses  the 
urethra  without  causing  pain  till  the  bulbo- 
mombranous  part  is  reached.  The  instrument 
is  there  grasped  fur  a  few  seconds,  to  pass  on 
again  to  the  neck  of  the  bladder;  here,  again, 
pain  is  felt  and  resistance  made;  the  latter 
ceases  suddenly  us  the  sound  enters  the  bladder, 
though  the  pain  still  remains.  As  the  instrument 
is  withdrawn,  it  is  expelled  rapidly  until  it  is 
beyond  the  bulb,  where  it  lies  quietly  enough, 
and  all  pain  ceases.  The  urine  withdrawn  &om 
the  bladder  through  a  catheter  is  normal,  and 
free  from  muco-pus. 

(4)  The  '  relaxed'  or  *  irritable,'  prostate  is 
caused  most  often  by  masturbation,  or  by  un- 
satisfied sexual  excitement,  which  lead  to  frequent 
determination  of  blood  to  the  prostate,  without 
also  obtaining  that  speedy  evacuation  of  the  blood 
which  follows  the  sedative  influence  of  the 
natural  gratification.  The  gland  is  turgid,  very 
sensitive,  and  tender,  the  crypts  and  follicles 
secreting  an  abnormal  quantity  of  mucus.  The 
swelling  of  the  glund  may  be  sufficient  to  alter 
the  shape  of  the  urethra;  hence  micturition 
may  be  impeded,  and  occasionally  accompanied 
by  smarting  pain.  A  dull  heavy  sensation,  hardly 
amounting  to  pain,  is  referred  to  the  anus  or 
perinseum  ;  and  the  pressure  of  hard  faeces  during 
defsecation  is  often  distinctly  painful.  The  pas- 
sage of  a  botigie  along  the  urethra  causes  little 
pain  till  the  prostate  is  reached, ivhen  thepatient 
may  even  scream  with  exaggerated  expression 
of  the  pain  he  feels.  The  instrument  is  grasped 
by  spasm  for  a  few  seconds,  when  it  passes  into 
the  bladder,  and  no  more  pain  is  felt.  The  dis- 
charge observed  by  the  patient  is  transparent, 
colourless,  glutinous,  scanty,  except  when  he 
strains,  or  is  excited  by  erotic  desire,  when 
several  drops  may  come  away  at  a  time.  In 
middle-aged  men  urethral  stricture  ia  sometimes 
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also  preaent,  and  aggrarates  the  prostatic  irrita- 
tion. Tho  reflex  and  sympathetic  derangements 
attract  more  attention  than  the  local  condition. 
An  almost  invariable  accompaniment,  if  not  a 
consequence,  is  dyspepsia  with  its  varioos  symp- 
toms ;  very  common,  also,  are  aches  and  pains 
in  the  lower  extremities,  loins,  and  other  parts. 
There  is  often  great  weariness,  especially  after 
sexital  intercourse.  Intellectually  and  morally 
the  patient  is  much  affected.  Dread  of  impo- 
tence, of  loss  of  memory,  of  insanity,  or  eren  of 
par.ilysis,  ia  often  a  leading  symptom. 

.3.  Warts  and  granular  patches. — Warts, 
which  are  most  commonly  situated  just  within 
the  meatus,  may  stud  the  whole  length  of  the 
urethra.  Near  the  meatus  they  are  arboriform, 
lower  down  sessile  or  only  slightly  peduncu- 
lated. Identical  in  structure  with  the  warts  on 
the  glans  or  furrow  of  the  penis,  they  are  ordi- 
narily papillomata. 

4.  FolUcTilar  sinuses. —  Follicular  sinuses, 
inflamed  during  acute  gonorrhoea,  often  secrete 
discharges  long  after  the  gonorrhoea  is  ended. 
In  the  anterior  urethra  rarely  more  than  one  or 
two  crjrpts  are  thus  chronically  inflamed ;  but 
in  the  prostatic  portion  several  crypts  secrete  a 
thin  translucent  fluid,  and  this  form  may  be 
looked  on  as  one  of  chronic  prostatitis.  In  cases 
of  hypospadias,  at  tlie  extreme  end  of  the  ex- 
posed urethra,  there  is  in  many  persons  on  each 
side  of  the  oriflce  a  natural  crypt  three-quarters 
of  an  inch  long.  These  often  continue  to  dis- 
charge thin  muco-pus  long  after  gonorrhoea  has 
subsided.  Otlier  sinuses,  but  shorter  ones,  open 
in  the  situation  of  the  lacuna  magna  of  tho 
normal  urethra.  None  of  these  follicular  sinuses 
eTer  form  indurated  patches  in  the  substance  of 
the  urethra  ;  hence  they  never  cause  stricture. 
This  may,  however,  sometimes  result  from  tho 
bursting  of  an  inflamed  and  suppurating  sub- 
mucous gknd,  which  before  its  evacuation  may 
have  projected  on  the  wall  of  the  urethra,  and 
thus  temporarily  produced  a  narrowing.  Tho 
discharge  from  such  a  cavity  is  much  more 
copious  than  from  a  simple  follicle,  and  very 
slow  to  dry  up,  though  that  usually  happens 
spontaneously  if  there  be  no  stricture  to  prevent 
tne  easy  outflow  of  the  urine. 

TBiATimrr.  —  1.  Injlammaiory  patches.  — 
When  the  pain  experienced  from  passage  of  the 
exploring  sound  is  acute,  the  resistance  small, 
and  the  discharge  white  and  thick,  the  condition  is 
mainly  one  of  congestion  ;  and  the  injection  of 
three  or  four  minims  of  a  solution  of  ten  to 
twenty  grains  of  nitrate  of  silver  to  tho  ounce, 
by  means  of  a  Guyon's  ballet-catheter  and  syringe 
at  the  places  where  pain  is  felt,  is  then  a  useful 
measure.  This  may  be  repeated  in  three  or  four 
days,  if  needed.  If  there  be  cling  or  hitch  as  the 
bullet  passes  along  the  urethra,  the  passage  of  a 
fall -sized  (No.  25  or  26,  French)  metal  sound  twice 
weekly  is  requisite.  When  no  cling  exists,  the  last 
remains  of  the  discharge  may  be  dried  up  by 
using  soluble  bougies  at  night  (*  Porte  remide 
Reynal ')  for  ten  to  fourteen  nights.  When  con- 
gestion has  become  induration,  or  even  contrac- 
tion, which  does  not  yield  to  gradual  dilatation, 
the  fibrous  band  should  bo  divided  by  a  urethra- 
tome  of  suitable  shape,  until  the  urethrameter, 
expanded  to  the  largest  sice  in  which  it  mores 


freely  along  the  unafTectcd  parts,  travels  without 
hitch  or  cling  past  the  contracted  patches. 

2.  Chronic  prostatUis. — Usually  tho  cure  iff 
slow,  and  depends  much  on  regimen  and  diet; 
with  abstinence  from  alcohol,  fatigue,  lascivious 
thoughts,  and  sexual  excitement.  To  relieve 
pain  and  irritation,  mild  belladonna  and  opium 
suppositories  may  bo  employed ;  when  the  dis- 
charge is  opaque  and  tolerably  copious,  two 
minims  of  copaiba  in  essence  of  cinnamon  and 
water,  or  a  drachm  of  solution  of  sandal- wood 
oil,  with  buchu  and  cubobs,  are  useful.  Locally, 
when  the  prostatic  tenderness  has  subsided,  cool 
hip-baths  for  five  minutes  night  and  morning, 
beginning  at  85°  F.,  and  gradually  lowering  the 
temperature  to  60°  F.,  are  beneficial.  After  a 
week  or  two  the  bath  may  bo  taken  at  6C  F., 
and  lowered  by  ice  to  40°  F.,  with  advantage. 
The  sitting  should  not  exceed  five  minutes,  bat 
tho  baths  should  be  continued  for  several  weeks. 
Counter-irritation  is  most  useful  when  there  is 
pain  and  considerable  irritation.  It  should  be 
applied  over  a  large  surface  by  the  caustic  solu- 
tion of  iodine.  It  is  at  best  an  uncertain  remedy. 

The  *  relaxed'  prostata  requires  great  tact 
and  perseverance  for  its  cure.  Regulation  of 
the  digestion,  prescription  of  suitable  occupa- 
tion, and  encouragement  of  tho  patient  to  throw 
oif  his  mentjvl  despondency,  comprise  the  general 
treatment.  Locally,  if  the  prostate  be  not 
extremely  sensitive,  the  passage  of  the  steel 
sound  on  alternate  days  is  most  benefici;iL 
Dreaded  as  is  the  first  passage  of  tho  sound,  the 
relief  that  follows  is  so  satisfactory  that  the 
patient  seldom  objects,  and  generally  demands 
its  repetition.  When  the  passiige  of  the  instru- 
ment is  really  agonising,  the  p\tient  should  be 
ansesthetised,  his  bladder  emptied  by  Ciitheter, 
and  ten  to  twenty  minims  of  a  twenty-grain  to 
the  ounce  solution  of  nitrate  of  silver  thrown 
into  the  prostato-membranous  urethni  by 
Thompson's  prostatic  injector.  This  may  be 
followed  by  a  subcutaneous  injection  of  one- 
third  of  a  grain  of  morphia  before  the  patient 
recovers  his  consciousness.  lie  should  keep  his 
bed  for  one  or  two  days  afterwards,  and  his 
room  three  or  four  days  more.  Repetition  is 
seldom  required,  as  tho  sound  is  then  well  borne. 
As  a  completion  of  the  cure,  a  long  voyage  and 
a  year  spent  in  Australiun  or  Now  2^1and 
sheep-farming  are  must  useful. 

3.  Granular  patches. — These  are  best  treated 
by  passing  along  the  urethra  ft  bougie,  which 
has  been  dipped  for  time  inches  or  more  into 
an  r>unce  of  melted  cacao  butter  holding  suih 
pondod  in  it  fivo  to  ten  grains  of  peroxide  of 
mercury  or  nitrate  of  silver.  When  cold,  this 
bougie  may  be  inserted  into  the  urethra  for  ten 
or  iil'tocn  minutes,  till  the  warmth  of  the  body 
has  melted  off  the  cacao  butter,  by  which  plan 
the  stimulant  is  directly  applied  to  the  granular 
patch.  Again,  twenty  drops  of  a  thirty-grail 
to  the  ounce  solution  of  nitrate  of  silver  may 
bo  thrown  on  to  tho  granulations  by  a  bulbous 
syringe.  These  strong  injections  should  be 
made  only  when  the  patient  can  rest  in  his 
room  for  twenty-four  hours  afterwvds.  The 
pain  is  sometimes  severe,  and  needs  hot  baths, 
opium,  and  other  anodynes,  to  allay  it. 

IVarts  should  be  exposed  by  an  aural  specn- 
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lum  or  endotoope,  and  touched  by  a  wire  armed 

with  lunar  caustic. 

4.  Fvllicles.— The  follicles  can  also  be  reached 
through  the  spei-ulum,  and  a  slender  wire  armed 
with  wiustic  run  into  the  mouth  of  the  follicle. 
Usually,  when  the  discharge  is  due  solely  to 
follicles,  it  is  better  let  alone.  The  loni;;  sinuses 
met  with  at  the  end  of  the  urethra  in  hypospa- 
dias may  l)o  first  cauterised  ;  and  then,  if  caustic 
be  not  suflScient,  slit  up  with  a  fine  knife  and 
canaliculus-director.  £KBKEi.irr  Hill. 

GLSICHEITBEBa',  in  Austria.  Muri- 
ated  alkaline  waters.     See  Mixeral  Waters. 

eiiOBUS  HYSTERICUS  (fflobus,  a  ball ; 
hystericus,  connect>>d  with  hysteria).— Stnon.  : 
Fr.  globe  hystiriqtte ;  Ger.  hysterische  Kugel. — A 
subjective  sensation  experienced  by  hysterical 
patients,  as  of  choking,  or  of  a  ball  rising  in 
the  throat    See  HrsTEfUA. 

OIiOSSAIiGIA  (yXeScro-o,  the  tongue,  and 
t.\yoi,  pain). — Pain  in  the  tongue.  See  Tonquh, 
Diseases  of. 

GLOSSITIS  {fKSxraa,  the  tongue). — Inflam- 
mation of  the  tongue.     See  Tonouk,  Diseases  of. 

GliOSSO-PHABYNOEAL  NEBVB, 
Diseases  of. — The  glosso-pharyngeal  nerve  is 
the  special  nerve  of  taste  for  the  back  of  the 
tongue  and  the  soft  palate,  and  of  common  sensa- 
tion for  the  same  region,  and  in  part  for  the  upper 
portion  of  the  pharynx,  the  eustachian  tube,  and 
the  tympanum.  It  is  also  the  motor  nerve  for 
the  stylo-pharyngeus,  the  middle  constrictor  of 
the  phar}-nx,  the  levator  palati,  and  the  azygos 
nvnlse  muscles.  It  is  doubtful  whether  the  fibres 
for  the  two  latter  muscles  arise  from  the  roots 
of  the  glosso-pharyngeal. 

Paralysis. — Very  little  is  known  of  the  pre- 
cise effects  of  paralysis  limited  to  the  glosso- 
pharyngeal nerve,  since  it  is  very  rarely  paralysed 
alone.  Sensation  in  the  fauces  is  certainly  lost, 
and  also  taste  in  the  back  of  the  tongue  and 
palate,  perhaps  also  to  a  slight  extent  in  the 
front  of  the  tongue.  The  middle  constrictor  of 
the  pharynx  is  paralysed,  and  perhaps  also  certain 
movements  of  the  palate  and  the  uvula.  From 
their  position,  the  fibres  of  origin  are  commonly 
damaged  in  conjunction  with  fibres  of  the  hypo- 
glossal, spinal  accessory,  and  pneumogastric.  The 
common  causes  of  damage  in  this  situation  are 
meningitis,  syphilitic  and  other  growths,  and  bone- 
diseases.  The  nerve  may  aUo  be  paralysed  from 
disease  of  its  nucleus  of  origin  in  the  medulla 
oblongata,  and  then  commonly  in  association  with 
the  nerves  to  the  larynx,  the  tongue,  and  often 
the  lips  {see  Labio-glosso-labtkobal  Paralysis). 
The  sensory  part  of  the  nerve  may  then  escape, 
and  only  the  motor  part  be  paralysed.  The 
causes  of  paralysis  from  disease  of  the  nucleus 
are  slow  degeneration,  softening,  haemorrhage, 
and  probably  the  effects  of  diphtheria.  In  diag- 
nosing paralysis  of  the  levator  palati  and  azygos 
uvulae,  care  must  be  taken  to  remember  how  often 
the  arches  of  the  palate  are  unequal,  and  the 
nvnla  is  oblique,  under  normal  conditions.  De- 
fects of  movement  must  be  looked  for,  and  especi- 
ally the  unequal  dimpling  of  the  base  of  the  uvula 
in  the  pronunciation  of  '  ah ! ' 

Spasm. — Nothing  is  known  cf  separate  spasm 
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in  the  muscles  supplied  by  the  glosso-pharyngeal 
nerve.  In  conjunction  with  the  other  motor  and 
sensory  nerves  to  the  pharynx,  it  takes  part  in 
the  production  of  the  spasm  of  hydrophobia,  and 
in  some  hysterical  phenomena.  For  over-action 
in  the  special  sensory  function  of  the  nerve,  tee 
TAf<TE,  Disorders  of. 

Tkkatmext. — The  treatment  of  disorders  of 
the  glosso-pharyngeal  nerve  is  never  special,  but 
always  that  of  the  cause,  and  is  sufficiently  de- 
scribed in  the  several  articles  which  deal  with 
the  above-mentioned  etiological  conditions. 

W.  R.  Gowkhs. 

GLOSSO  -  PHABYNGEAIi  PABALY- 
SIS. — A  synonym  for  Labio-glosso-laryngoal 
paralysis.  See  Labio-olosso-labtnoeal  Pabalt- 
sis. 

GLOSSY  SKIN  is  the  name  given  to  a 
peculiar  atrophic  condition  of  the  skin,  seen  prin- 
cipally in  the  hands,  in  consequence  of  irritative 
lesions  of  the  nerves  of  the  forearm.  The  skin 
of  the  back  of  the  hand,  fingers,  and  even  that  of 
the  palm  is  thin,  smooth,  shining,  without  fur- 
rows, and  redder  than  natural — either  uniformly 
or  in  patches.  The  skin  seems  as  if  it  wore  stretched 
over  subjacent  parts,  which  are  firmer  than  natu- 
ral. It  may  be  more  or  less  fissured,  or  even 
denuded  of  epidermis  in  patches.  Secretion  of 
sweat  may  be  increased  or  altered  in  quality. 
The  parts  may  or  may  not  be  the  seat  of  neuralgic 
pains.  It  was  thought  by  Paget  (who  described 
this  condition  in  the  Ar«i/<xi/2t»jesa?id  Gazetteiot 
May,  1864)  to  be  a  very  rare  affection,  but  it  was 
observed  by  Weir-Mitchell  and  his  colleagues,  in 
the  late  American  war,  no  less  than  19  times  in  SO 
cases  of  partial  division  of  the  nerves  of  the  fore- 
arm. It  may  occur  also  as  a  sequence  of  disloca- 
tions of  the  wrist,  where  the  median  nerve  is 
compressed  or  otherwise  damaged. 

GLOTTIS,  Diseases  of.  —  See  Lartitx, 
Diseases  of. 

GLYCOSTJBIA  {yXvKhs,  sweet,  and  olpop, 
urine). — A  condition  of  urine  in  which  sugar  is 
present ;  generally  used  as  a  synonym  for  dia- 
betes.    <S^  Diabetes. 

GOtTBE.— Stnon.:  Bronchocele;  Derby* 
shire  Neck;  Fr.  Goitre;  Ger.  Kropf;  Struma. 

Definition. — Simple  hypertropiiy,  or  cystic, 
fibroid,  or  fibro-cystic  enlargement  of  the  thyroid 
gland. 

.^TioLOQT. — a.  Locality.  Goitre  is  prevalent 
in  magnesian-limestone  districts,  for  example, 
Derbyshire — hence  the  name  '  Derbj'shire  neck.' 
Amongst  the  continental  countries  it  prevails  in 
are  :  France,  mostly  in  Savoy ;  Germany,  most  ly 
in  the  Black  Forest;  Austria,  mostly  in  Styria  ; 
Northern  Italy,  mostly  about  the  Alps ;  Switzer- 
land, mostly  in  the  Valais ;  and  Russia,  mostly 
about  the  Altai  mountains  in  Siberia. 

b.  Water-supply. — Whenever  goitre  has  arisen 
without  being  inherited  the  cause  in  far  the 
greater  number  of  cases  can  be  traced  to  some 
impurity  in  the  potable  water.  "Wliat  this  im- 
purity is,  has  not  as  yet  been  satisfactorily  de- 
termined, although  it  has  been  proved  that  the 
water  used  in  goitrous  districts  has  percolated 
through  a  soil  which  contains  an  impurity,  which 
is  the  cause  of  the  malady.     Snow-water  was  in 


former  dajs  considered  to  be  the  cause,  but  this 
opiDion  is  met  by  the  statement  that  goitre  does 
not  exist  in  Greenland  or  Lapland,  and  that  it 
is  prevalent  in  Sumatra,  where  there  is  never 
any  snow.  The  impurity  is  stated  by  many  to 
be  due  to  an  excess  of  lime  and  magnesia,  which 
theory  seems  borne  out  by  a  geological  examina- 
tion of  the  localities  in  which  goitre  is  indige- 
nous in  England.  In  the  Indian  Punjaub,  where 
goitTA  affects  60  per  cent,  of  the  population,  59 
grains  of  lime  have  been  found  in  a  gallon  of  water, 
*  10  grains  being  an  undesirable  proportion  '  (Pro- 
fessor Frankland).  The  latest  anthoiities  on 
the  cause  of  goitre  believe  the  impurity  to  be  of 
a  metallic  nature  (probably  some  form  of  iron), 
and  have  shown  that  metalliferoua  earths,  it 
may  be  said  almost  without  exception,  are  to  be 
found  in  the  neighbourhood  of  the  magnesian 
limestone  districts,  where  goitre  prevails.  In 
many  limestone  localities  also  bronchocele  is 
entirely  absent.  Scotland,  Ireland,  Norway,  and 
Sweden  are  comparatively  exempt  from  the 
disease,  although  mountain  limestone  is  found 
largely  present  in  their  geological  formation. 
Why  potable  water  is  the  cause  of  goitre  has 
yet  to  be  definitely  determined. 

e.  Other  eaiuts. — Epidemics  of  goitre  have 
been  notified, nschieflyoccurringamongst  soldiers 
in  France,  prol>ably  the  result  of  forced  marches 
through  goitrous  districts,  combined  with  scarcity 
of  food.  In  such  districts  the  practice  of  carry- 
ing loads  on  the  head  seems  largely  to  increase 
the  ratio  of  the  disease.  The  notion  that  goitre 
is  indigenous  to  mountainous  districts  only  is 
Bet  aside  by  the  fact  that  in  some  plains,  those  of 
Lombardy  for  instance,  goitre  is  present.  Many 
other  theories  have  been  suggested. 

Women  in  this  country  are  much  more  liable 
to  suffer  from  bronchocele  than  men,  perhaps  on 
account  of  their  being  more  frequently  water- 
drinkers,  for  in  India  it  has  been  noticed  that 
both  sexes  suffer  alike.  During  the  time  of 
puberty  the  disease  commonly  first  appears, 
although  it  may  occur  from  any  time  of  life  up 
to  forty  years  of  age,  children  having  even  been 
bom  with  a  thyroid  enlargement. 

Akatomical  Cuabactkrs. — The  whole  of  the 
thyroid  gland,  or  both  lobes,  or  one  lobe  only, 
may  b«  the  seat  of  the  goitrous  enlargement. 
The  isthmus  is  rarely  affected  by  itself.  In  ex- 
ceptional cases  an  accessory  lobe  is  present,  and 
becomes  enlarged.  The  enlargement  may  be 
simple  soft  hypertrophy  of  the  gland,  cystic,  or 
fibroid ;  or  cysts  may  be  found  interspersed  in 
the  substance  of  a  fibroid  enlargement.  Cysts 
are  formed  from  the  normal  follicles  of  the  thy- 
roid, by  their  distension  with  colloid  material, 
the  epithelial  lining  degenerating  as  ths  cysts 
increase  in  size.  The  cyst-wall  is  formed  by  the 
interglobular  septa  and  capsule  of  the  gland.  In 
pore  cjsts  the  serous  fluid  which  is  sscreted 
from  the  walU  replaces  the  colloid  content*.  la 
the  fibroid  form  the  connective  stroma  incrMwc* 
at  the  expense  of  the  follicles,  and  tough  bands 
of  nucleated  fibrous  tissue  traverse  the  organ  in 
all  directions,  the  change  generally  commencing 
oaotrally  and  extending  peripherally.  The  fol- 
licles mostly  atrophy,  but  some  may  persist  in 
the  fom.  ot'  small  cysts. 

Ooitres  in  some  countries  are  allowed  to  reach 
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such  dimensions  that  the  inhabitants  have  to 
support  them  in  bags.  A  cystic  goitre,  as  a  rule, 
projects  externally,  but  often  the  fibroid  variety 
does  not. 

Symptoms  and  Compucations. — The  appear- 
ance of  the  swelling,  and  a  sense  of  fulness  in  the 
neck,  are  often  the  only  symptoms  of  goitre. 
Added  to  the  sense  of  fulness,  there  may  be  a 
feeling  of  dragging  or  constriction  about  the 
throat.  More  serious  symptoms  are  sometimeM 
present,  namely,  dysphagia  and  dyspnoea.  The 
former  is  rarely  present  except  when  the  tumour 
has  reached  an  immense  size,  or  when  it  pressts 
on  the  oesophagus,  as  happens  when  the  lateral 
lobes  meet  behind  the  gullet.  Dyspnoea,  a  more 
common  symptom,  may  be  due  to  pressure  from 
the  goitre  on  the  front  and  sides  of  the  trachea 
(found  more  commonly  in  young  people,  before 
the  tracheal  rings  have  gained  much  power  of 
resistance),  or  on  both  recurrent  laryngeal  nerves, 
causing  partial  paralysis  of  the  abductors  of  the 
vocal  cords  (crico-arytenoidoi-postici  muscles) ; 
or  to  a  portion  of  the  gland  passing  behind  the 
trachea,  or  becoming  enlarged  beneath  the  ster- 
num. There  is  often  a  temporary  enlargement 
of  a  goitre  during  the  cttamcnial  period  and 
pregnancy ;  and  flooding  in  childbirth  is  not  un- 
common. A  tendency  to  the  hseraorrhagic  dia- 
thesis has  been  noted.  Exophthalmos,  with 
palpitation  of  the  heart,  may  ivccompany  goitre. 
See  EXOPHTUALMIC  GoiTRE. 

Cretinism  is  met  with,  but  rarely,  in  the 
goitrous  districts  of  this  country.  More  than 
half  the  number  of  cretins  are  born  of  goitrous 
parents,  but  a  goitrous  enlargement  need  not 
necessarily  be  present  in  a  cretin,  for  instances 
of  cretinism  have  been  reported  in  which  the  ghind 
has  been  entirely  absent ;  still  they  have  the  same 
{etiological  connection.  When  the  thyroid  gland 
is  absent  and  cretinism  prevails.  Dr.  Hilton 
Fagge  believes  that  fatty  tumours  will  be  found, 
almost  without  exception,  in  the  posterior  tri- 
angles of  the  neck. 

Diagnosis. — A  soft  hypertrophy  of  the  thyroid 
gland  can  be  diagnosed  by  its  general  diffusive- 
ness, and  the  want  of  consistent  hardness. 

The  presence  of  a  cystic  goitre  can  be  ascer- 
tained by  tiie  fluctuation  of  fluid  within  its  walls. 
Illumination  of  the  sac  f^r  the  purpose  of  dia- 
gnosis is  of  no  use.  Any  doubt  can  be  cleared  up 
by  passing  a  very  fine  trochar  into  its  centre. 
Owing  to  the  fact  that  some  cystic  goitres  con- 
tain a  large  amount  of  soft  trabecular  structmre, 
the  fluid  withdrawn  is  likely  to  be  mixed  with 
blood.  When  the  fluid  has  been  entirely  with- 
drawn from  a  pure  cyst,  it  often  happens  that 
blood  will  be  freely  discharged  from  the  mucous 
walls. 

A  fibroid  enlaigement  of  the  thyroid  gland  can 
be  diagnosed  by  the  consistency  and  hardness  of 
its  substanc«.  In  some  cases,  flbroid  nodules  lie 
scattered  io  a  general  hypertrophy  of  the  gland, 
and  may  be  of  stony  hardneM.  Some  difiBculty 
may  be  experienced  in  distinguishing  between  a 
globular  fibroid  and  a  small  cystio  goitre  that 
has  thick  walls,  both  of  which  lie  deeply  in  the 
neck;  but  if  the  exploratory  examination  bo 
made,  as  recommendod  aboTe,  the  difference  can 
at  one*  ba  recognised. 

Tha  diseMss  which  aimalate  goitra  are  cancer 
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of  the  thyroid  gland ;  calcalus  imbedded  in  its  Bub- 
Btance ;  lympbadenonia ;  anonrism ;  and  fatty  and 
other  tumours  of  the  neck.  A  leading  point  in 
making  a  Jiugnosis  is  to  ascertain,  by  directing 
the  patient  tu  swallow,  whether  ^he  swelling  is 
attached  to  the  trachea.  In  the  cases  of  cancer 
and  lymplmdenoma,  the  history  and  general  con- 
dition of  the  patient  will  gire  a  leading  clue.  In 
connection  with  cancer,  it  rautit  be  borne  in  mind 
that  a  fibroid  enlargement  of  Uie  gland  may  be- 
come the  scat  of  carcinomatous  change.  When 
a  fibrous  goitre  closely  overlies  the  carotid  artery, 
a  forcible  pulsation  is  conveyed  through  the  tu- 
monr,  simulating  an  aneurism. 

Pboqnosis. — The  prognosis  in  goitre  is  very 
favourable.  The  occurrence  of  death  from  suffo- 
cation, due  solely  to  the  eflfects  of  a  goitrous  en- 
largement, is  extremely  rare.  It  occurs  in  those 
countries  where  little  or  no  treatment  is  tried,  the 
tumours  being  allowed  to  attain  an  immense  size 
— their  weigUtsometimes  reachingseveral  pounds. 
The  disease  is  more  likely  to  endanger  life  when 
the  gland  passes  behind  the  trachea  and  com- 
pletely embraces  it.  All  the  varieties  of  goitre 
are  amenable  to  treatment,  but  especially  the 
cystic.  Goitres  have  been  known  to  disappear 
without  any  treatment.  This  result  may  be  due 
to  the  removal  of  the  affected  person  from  en- 
demic influences;  or  it  may  happen  when  the 
enlargement  has  arisen  during  pregnancy. 

TuEATMENT. — The  general  rules  requiring  at- 
tention are  removal  of  the  patient  from  a  goitrous 
district,  or  complete  abstinence  from  drinking 
water,  unless  it  has  been  ascertained  to  be  per- 
fectly pure.  General  medicinal  remedies  are  only 
of  service  when  the  gland  is  enlarged  by  fibroid 
change,  and  than  iodide  of  potassium  (two  to 
tliree  grains  twice  a  day),  with  or  without  iron, 
may  be  tried.  When  the  hypertrophy  ia  of  the 
simple  soft  form,  blistering,  or  painting  the  sur- 
^e  with  the  tincture  of  iodine,  or  the  use  of 
iodine  ointment,  will  be  sufficient.  If  the  enlarge- 
ment is  fibroid  and  of  some  consistence,  then  in- 
jections of  the  tincture  of  iodine  into,  or  setons 
passed  through,  the  substance  of  the  gland,  are 
most  useful.  Huoric  acid  has  been  given  inter- 
nally, with  or  without  the  injections  (Lancet, 
March  19,  1881).  The  injection  of  vyxv  to  3j 
of  tincture  of  iodine  should  be  used  twice  a 
week,  then  weekly,  and  afterwards  fortnightly. 
The  greater  number  of  cases  answer  well  to  this 
treatment,  whilst  on  others  no  impression  can 
be  made.  The  time  the  treatment  takes 
depends  on  the  size  of  the  goitre  ;  a  month 
is  the  minimum  required  for  the  cure  of  a  very 
small  goitre.  The  process  to  be  followed  when 
injecting  is  as  follows : — Having  frozen  the  skin 
over  the  portion  decided  upon  for  injection,  by 
means  of  the  ether  spray,  and  care  being  taken 
to  avoid  transfixing  any  vein  or  the  trachea,  the 
needle  of  the  syringe  is  pushed  into  the  substance 
of  the  goitre,  and  the  fluid  injected  slowly.  The 
best  form  of  syringe  for  the  purpose  is  one  similar 
to  that  used  for  hypodermic  injection,  made  with 
a  screw-piston.  Pain  in  the  course  of  neigh- 
bouring nerves  is  sometimes  felt  during  the  injec- 
tion, for  instance  in  the  ear  or  at  the  root  of  a 
tooth.  When  the  operation  is  finished,  the  needle 
ahonld  be  rapidly  withdrawn,  and  the  skin  where 
the  puncture  has  been  made  rolled  between  the 


finger  and  thumb,  to  prevent  any  escape  of  the 
iodine.  If  the  needle  be  passed  well  into  the  sub- 
stance of  the  goitre,  no  fear  need  be  entertained 
of  the  formation  of  an  abscess.  In  favourable 
cases  there  will  be  a  gradual  enlargement  of  the 
tumour,  with  a  slight  degree  of  pain,  for  some 
eight  or  twelve  hours ;  after  that  time  the  brou- 
chocole  will  very  slowly  decrease  in  size.  As  a 
rule,  in  two  or  three  weeks' time  it  will  be  evident 
whether  the  injection  is  to  prove  effective.  By 
this  form  of  treatment  all  scars  are  avoided.  The 
length  of  time  required  for  its  adoption  is  often 
an  objection,  even  when  improvement  is  noted ; 
a  case  occurred  in  the  writer's  experience  in  which 
the  time  needed  for  the  completion  of  the  euro 
was  over  a  year,  the  neck  being  reduced  from  1 7J 
to  13^  inches.  Setons  made  of  from  two  to  eight 
lengths  of  silk  form  a  very  serviceable  plan  for 
the  treatment  of  fibrous  goitres.  In  employing 
either  injections  or  setons  it  is  not  necessary  for 
the  patient  to  discontinue  his  usual  employment. 

Biniodide  of  mercury  smeared  over  the  en- 
largement, the  patient  being  then  made  to  sit 
with  his  neck  exposed  to  the  rays  of  the  ewx  for 
many  hoiirs,  has  proved  an  effectual  remedy  in 
India.  A  Captain  Cunningham,  the  originator  of 
this  plan,  treated  gratuitously  about  60,000 
natives  in  two  years.  He  is  said  to  have  never 
produced  salivation,  and  to  have  rarely  failed  in 
effecting  a  cure.  Ligature  of  the  thyroid  arteries 
has  only  proved  of  temporary  benefit.  Division 
of  the  isthmus  has  been  advised  when  dyspnoea 
is  present.  A  goitre  may  be  removed  when  it 
endangers  life  or  keeps  the  patient  from  work. 
The  operation  is  oneof  comparative  safety  Tinder 
the  antiseptic  system,  and  when  each  vessel  is 
divided  between  ligatures. 

The  treatment  of  cystic  goitre  is  of  one  kind, 
and  is  always  successful.  The  plan  consists  iu 
emptying  the  cyst  with  atrochar  and  canula,  and 
tlien  injecting  a  solution  of  iron  (two  drachms 
of  the  tincture  to  an  ounce  of  water)  sufficient  to 
expand  the  cavity  again.  The  patient  should  be 
kept  in  bed  on  account  of  the  rise  of  temperature, 
after  a  successful  injection,  with  the  canula 
plugged,  until  the  third  or  fourth  day,  when  a 
suppurative  discharge  should  have  been  set  up. 
The  metal  canula  should  then  be  replaced  by  an 
india-rubber  one  (made  with  a  middle  layer  of 
webbing),  the  canula  being  cut  shorter  as  the 
cyst  becomes  smaller,  and  poultices  applied  until 
the  goitre  has  disappeared.  A  cure  will  be 
effected  in  one  month  to  four  or  five  months. 

During  the  injection  of  the  iron-solution  into 
cystic  goitres,  it  may  happen  that  air  passes  into 
a  vein  which  has  been  wounded  by  the  trochar. 
As  this  accident  has  been  followed  by  instan> 
taneous  death,  the  writer,  to  prevent  this  acci- 
dent, uses  conjointly  the  two  following  plans, 
taking  care  to  avoid  superficial  veins : — 1.  A  tape 
is  passed  round  the  neck  under  the  base  of  the 
goitre,  and  held  tightly  by  an  assistant  standing 
behind  the  patient,  whilst,  the  injection  is  going 
on,  and  for  two  or  three  minutes  after.  2.  The 
nozzle  is  fixed  at  right  angles  to  the  body  of  the 
syringe,  enabling  the  injection  to  be  made  with- 
out holding  the  syringe  below  the  level  of  the 
opening  into  the  cyst,  and  preventing  the  injeo- 
tion  of  air.  See  Ththouj  Gland,  Diseases  oif. 
PooiN  Thoentos, 


GONAGRA. 

QOHAQBJl,  {yirv,  the  knee,  and  &7pa,  a  sei- 
lure). — An  attack  of  gout  in  the  knoe.  See  GtovT. 

GONABTHBITIS  {y6yv,  th«  knee,  and 
ipdpof,  a  joint).  —  Inflammation  of  the  knee- 
joint.     See  Joints,  Diseases  of. 

OONOBBHOilA  (yoyii,  seed,  and  ^««,  I 
fiov). — Snjos. :  Clap,  Blenoirhagia ;  Fr.  Chaude- 
piM*;  Ger.  Tripper. 

Dnixrnox. — A  contagions  pnrulent  inflamma- 
tion, affecting,  in  men,  the  urethral  mucous  mem- 
brane and  Its  continuations;  'n  women,  the 
vaginal  mucous  membrane  and  its  continuations. 
Occasionally  the  conjunctival  and  rectnl  mucous 
membranes,  to  wbicli  the  nasal  has  been  added 
on  doubtful  evidence,  are  attacked  bj  gonorrhcea. 
Certain  rheumatoid  affections  and  other  compli- 
cations, to  be  hereafter  mentioned,  also  attend 
the  disease. 

iExioLOOT. — The  eansea  of  gonorrhoea  are 
predisponng  and  exciting.  The  chief  predispos- 
ing causes  are  the  lymphatic  temperament; 
great  sexual  excitement  and  other  fiitigue ;  alco- 
holic excess ;  gout ;  previous  attacks,  especially 
an  uncured  gleet ;  and  lastly,  a  peculiar  proneness 
to  urethritis  in  certain  persons.  The  exciting 
causes  include: — (1)  Contagion  with  (a)  gonor- 
rhoaal  pus,  or  (6)  acrid  discharges  not  generated 
by  gonorrhoea ;  (2)  excaasire  irritation  of  the  ure- 
thra by  prolonged  or  repeated  coitus ;  (3)  mas- 
turbation ;  (4)  instrumentation ;  and  (5)  the  use 
of  injections  after  coitus. 

Gonorrhoea  differs  so  considerably  in  the  two 
sexas,  owing  to  the  diversity  of  seat  of  the  dis- 
order, that  its  description  may  be  conveniently 
divided  into  two  parts. 

(A.)  Qonorrhcea  in  the  Male. — 

Anatomical  Chahactebs. — The  seat  of  urethri- 
tis is  at  flrst  the  mucous  membrane  of  the  fossa 
navicnlaris,  whence  it  travels  onwards,  commonly 
not  extending  further  than  to  the  bulbous  or 
membranous  portion  of  the  urethra.  The  inflam- 
mation then  dies  away  graJually,  leaving  patches 
of  the  mucous  surface  here  and  there  btill  in- 
flamed. But  the  inflammation  may  extend  to  the 
submucous  tissue,  to  the  glands  about  the  urethra, 
to  the  prostate,  to  the  neck  of  the  bladder,  and  to 
the  epKiidymis  in  one  direction,  or  to  the  bludder 
or  even  to  the  kidneys  in  another.  Renal  inflam- 
mation nevertheless  is  most  frequently  excited 
by  sympathetic  irritation,  when  the  neck  of  the 
bladder  is  attacked,  and  only  with  excessive 
rarity  by  continuous  extensfon  alcng  the  bladder 
and  ureters.  As  the  inflaicmatica  localises  itself 
in  the  urethra,  it  penetrates  more  deeply,  reach- 
ing the  follicles  and  submucous  tissue,  and  may 
thus  cause  thickening  and  induration  of  the  ure- 
thra at  these  points. 

In  the  acute  stage  there  is  general  aniform 
ooDgestion ;  as  inflammation  mbsides,  the  gene- 
ral rednese  becomes  patchy,  arborescent,  and 
punetifonn.  The  •welling'disappears,  leaving 
areas  of  thickened  mucous  membrane,  flne  gra- 
nulations which  develop  occasionally  into  warts, 
and  a  plugged  condition  of  the  ducts  of  the  sub- 
mucous and  mucous  glands,  which  poasibly  may 
cause  peri-urethral  abecees  or  subsequent  gleet. 
After  a  lapse  of  time  the  indurated  patches  may 
contract,  and  thereby  eatise  irregularity  and  strie- 
tore  of  the  urethra. 
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Syiiftoms. — The  length  of  the  interval  be- 
tween contagion  and  the  development  of  the 
symptoms  in  gonorrhoea  varies  from  twelve  hours 
to  eight  days ;  but  the  great  majority  of  chips  are 
evident  on  the  fourth  or  fifth  day  after  inter- 
course. Usually  early  manifestation  of  inflamma- 
tion denotes  a  severe  attack.  Urethritis  from 
contagion  differs  in  no  respect  from  inflammation 
otherwise  excited,  and  has  no  necessary  period 
of  incubation. 

In  the  first  stage,  redueas,  scanty  sticky  dis- 
charge, and  smarting  in  mictarition  are  the 
leading  symptoms.  Febrile  disturbance  at  this 
early  period  is  most  rare.  On  the  other  hand, 
the  discharge  in  many  cases  precedes  all  other 
symptoms.  Towards  the  end  of  the  flrst  week, 
swelling  generally  of  the  penis,  especially  of  the 
urethra,  sets  in,  accompanied  by  cupious  yellow- 
ish-green discharge,  smarting  in  the  urethra, 
and  aching  in  the  penis,  perinseum,  and  groins. 
Painful  micturition  and  erections  at  night  are 
frequent  {see  Cuordeb)  ;  and  general  febrile  dis- 
turbance is  sometimes  present.  Naturally  the 
disorder  subsides  in  four  or  six  weeks,  by  gradual 
cessation  of  the  symptoms ;  but  it  is  frequently 
prolonged  or  brought  back  to  its  flrst  intensity 
by  neglect  of  the  precautions  necessary  against 
irritation. 

The  patients'  habits  often  induce  variations 
from  the  ordinary  course,  as  regards  the  amount 
of  discharge  and  the  severity  of  tiie  symptoms. 
In  all  cases  relapses  or  re-kindling  of  the  acutely 
inflammatoiT  stage  are  common.  The  acute  stage 
of  the  disorder  terminates  in  one  of  three  ways : 
— Cessation  of  pain  and  discharge ;  cessation  of 
pain,  with  diminution  of  the  still  purulent  dis- 
charge ;  cessation  of  all  symptoms,  except  a  mi- 
nute quantity  of  thin  whitish  discharge  or  gleet. 
This  scanty  discharge  is  most  commonly  caused 
by  chronic  inflammation  at  one  or  two  places, 
continued  after  the  inflammation  has  censoi  else- 
where. Sometimes  a  stricture,  a  small  wart,  or 
a  relaxed  prostate  secretes  shreds  of  mucuB,  and 
thus  causes  gleet.     See  Glebt. 

Thus  the  course  of  gonorrhoea  has  been  di- 
vided into  four  stages: — Preliininary  congestion, 
lasting  three  or  four  days;  acute  increasing 
inflammation,  lasting  ten  to  twenty  days  ;  station- 
ary stage,  of  uncertiiin  duration ;  and,  lastly, 
svosiding  stage,  also  of  uncertain  dunition.  The 
discharge  varies  from  its  usual  form  of  yellow 
ptu,  being  in  some  cases  viscid,  like  mucus, 
in  others  serous  and  very  liquid ;  in  rare  in- 
stances it  is  rosy  or  pinki^h  for  some  days. 

Diagnosis. — The  distinction  of  urethritis 
caused  by  contagion  from  that  excited  by  other 
causes  is  impossible  when  the  history  of  the 
patient's  antecedents  is  wanting.  Certain  com- 
plications of  gonorrhosa  are  said  to  follow 
urethritis  only  when  that  is  excited  by  contagion. 
This  proposition  is  not  so  clearly  established 
that  it  may  serve  to  decide  the  origin  of  a  given 
case  to  be  contagious  or  non-contagious.  To 
distinguish  urethritis  from  urethral  chancre  is 
easy :  urethral  chancre  is  never  more  than  one 
incn  from  the  moatw,  nearly  always  situate  just 
within  the  entrr.  and  the  ulcerated  surface  can 
be  seen  if  the  iips  of  the  urethra  be  separated, 
or  a  short  aural  speculum  be  introduced.  The 
diaehuge  also  from  a  chancre  is  not  creamy,  but 
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shreddy.  The  pain  in  micturition  is  stinging, 
but  limited  to  one  spot.  Syphilis  may  accompany 
urethritis,  but  the  disease  nas  its  proper  initial 
•ore  or  other  characteristic  symptoms.  Occasion- 
ally a  slight  muco- purulent  discharge  vrithout 
pain  or  much  svelling  is  present  during  the 
period  of  the  initial  lesion  in  syphilis.  This  always 
subsides  spontaneously  in  one  or  two  weeks.  In 
balanoposthitis  (gorurrhaa  externa)  there  is  no 
uretliral  discharge.  When  the  free  border  of 
the  prepuce  is  exceedingly  small,  it  may  be  most 
difficult  to  be  certain  that  the  discharge  does 
not  come  from  the  meatus  urinarius  as  well  as 
from  the  surfaces  of  the  prepuce  and  glans. 
Usually,  a  thorough  syringing  under  the  fore- 
skin will  wash  away  the  pus,  and  permit  the 
meatus  urinarius  to  be  watched  while  the  urethra 
is  pressed ;  if  pus  oozes  forth  it  is  secreted  in 
the  urethra.  Abscess  of  the  prostate  or  peri- 
naeum  may  cause  urethral  discharge,  which  is 
distinguished  from  gonorrhoea  by  the  history 
and  condition  of  the  patient. 

Phoonosis. — The  prognosis  of  gonorrhoea  is 
favourable  if  proper  precautions  be  taken  early. 
But  in  spite  of  precaution,  the  disease  is  sometimes 
most  severe,  especially  in  yoimglads  of  lymphatic 
temperament,  or  in  men  of  nervous  irritable 
constitution.  Gonorrhoea  is  said  also  to  be 
liable  to  run  a  severe  course  in  persons  who 
suffer  from  acne.  During  its  continuance  any 
of  the  complications  hereafter  mentioned  may 
arise.  Further,  gonorrhoea  has  caused  death 
through  pysemia ;  and  more  often  still  it  origi- 
nates anchylosis  or  destruction  of  joints,  or  other 
painful  disablements;  while  it  is  the  predomi- 
nating cause  of  stricture. 

Treatment. — The  treatment  of  urethritis  may 
be  (1)  abortive ;  and  (2)  systematic.  Abortive 
treatment  is  intended  to  cut  short  the  disease  by 
lai^e  doses  of  specifics,  or  by  caustic  injections, 
before  acute  inflammation  arrives.  It  is  always 
dangerous,  and  rarely  successful.  Systematic 
treatment  consists  in  at  first  removing  all  sources 
of  irritation  and  allaying  acute  inflammation. 
Abstinence  from  alcoholic  liquors,  sexual  excite- 
ment, and  severe  exercise  is  necessary.  U'epid 
baths  and  great  cleanliness,  with  support  for  the 
penis  and  testes,  are  useful.  Painful  micturition 
18  often  relieved  by  immersi  ig  the  pecis  in  ice- 
cold  water  during  the  act.  A  light  diet  of  fish, 
milk,  and  vegetables,  with  salines  and  laxa- 
tives, should  be  ordered.  When  the  acute  stige 
is  passed,  the  continuance  of  the  congestion  is 
shortened  by  astringent  injections  and  the  ad- 
ministration of  copaiba,  sandal  oil,  and  cubebs. 
But  these  should  be  withheld  while  there  is 
smarting,  copious  greenish  discharge,  and  dull- 
red  congestion  of  the  urethra. 

Complications  akd  Sbqcela. — The  compli- 
cations of  gonorrhoeal  urethritis  are — (1)  Ba- 
iano-posthitis;  (2)  Phimosis  or  paraphimosis; 
(3)  Retention  of  urine;  (4)  Lymphangitis  and 
Adenitis  (Sympathetic  bubo) ;  (6)  Haemorrhage 
from  the  urethra ;  (6)  Peri-nrethral  abscess  (a)  near 
the  glans,  (6)  between  the  layers  of  the  perinseal 
fascire,  (c)  Cowwritis ;  (7)  Inflammation  of  the 
neck  of  the  bhidder ;  (8)  Prostatitis ;  (9)  Inflam- 
mation of  the  spermatic  cord,  epididymitis,  and 
orchitis;  (10)  Inflammation  of  the  rectal  mucous 
membrane;  (11)  Conjunctivitis  by  contacft;  (12) 


Sclerotitis  and  iritis;  (13)  Rheumatism  of  the 
fascise,  great  nerves,  or  joints ;  acute  synovitis, 
bursitis,  abscess,  pysemia;  (14)  Stricture;  and 
(15)  Warts.  Several  of  these  complications  are 
described  in  special  articles,  to  which  the  reader 
is  referred;  but  a  few  of  them  require  brief 
notice  here. 

Stricture,  or  the  development  of  tough  fibrous 
bands  in  the  submucous  tissue  in  limited  areas 
of  the  urethra,  which  prevent  the  canal  from 
expanding  during  the  flow  of  urine,  is  caused 
by  long-lasting  congestion  and  iufiammation ; 
the  most  common  seat  being  the  penile  portion  of 
the  canal,  and  especially  the  inch  nearest  the  mea- 
tus urinarius,  whilst  those  causing  most  trouble 
are  commonly  at  the  bulbo-membranous  portion. 
Slowly  produced,  these  contractions  seldom 
attract  attention  till  two  or  three  years  have 
elapsed,  and  very  frequently  not  until  eight  or 
ten  years  have  passed  away. 

Easily  curable,  in  the  early  stages,  these  con- 
tractions, by  exciting  refiex  irritation,  first  of 
the  bladder,  subsequently  of  the  kidney,  in- 
directly cause  parenchymatous  induration  and 
atrophy  of  the  secreting  tissue  of  the  latter,  and 
thus  seriously  affect  the  nutrition  of  the  body, 
thereby  generating  a  long  chain  of  morbid 
changes,  which  not  infrequently  end  in  death. 

Betent  ion  of  urine  is  produced  by  gonorrhoea  in 
two  ways: — (1)  During  the  acute  inflammatory 
stages  by  muscular  spasm  closing  the  congested 
mucous  membrane  at  the  bulbo-membranous  por- 
tion. This  is  of  course  a  temporary  evil,  though 
often  very  painful  while  it  lasts.  The  bladder 
should  at  once  be  emptied  by  passing  a  small 
(No.  6  or  7  English  scale)  flexible  catheter,  and 
the  recurrence  of  the  spasm  prevented  by  saline 
purges,  rest,  warm  baths,  and  opiates.  (2)  In 
the  tightly-narrowed  urethra,  when  stricture  has 
formed,  a  small  amount  of  local  swelling  or 
spasm  may  block  the  passage.  The  immediate 
treatment  consists  in  passing  a  catheter  fine 
enough  to  get  through  the  coLtraction  with  the 
adjuvants  just  mentioned,  and  subsequently  di- 
lating the  contracted  parts  by  one  of  the  various 
methods  employed  by  surgeons  for  that  purpose. 

Hemorrhage  from  the  urethra  is  caused  by 
rupture  of  the  blood-vessels  of  the  corpus  spon- 
giosum during  the  violent  erections  of  chordee. 
Rarely  copious  or  serious,  in  some  cases  it  has, 
like  haemorrhage  from  other  trivial  causes,  been 
dangerous  from  its  obstinacy.  Ice-cold  wrap- 
pings, notably  the  india-rubber  coil  with  ice- 
cold  water  flowing  through  it,  generally  arrest 
the  bleeding  speedily.  If  requisite,  a  catheter 
may  be  passed,  and  the  penis  compressed  by  a 
bandage  tightly  wound  round  the  organ. 

Inflammation  of  the  neck  of  the  bladder,  or,  as 
it  is  often  called,  inflammation  of  the  bladder, 
though  real  cystitis  is  rare  in  gonorrhoea,  con- 
sists of  extension  of  the  mucous  inflammation  to 
the  neck  of  the  bladder,  and  is  a  tedious,  oflon 
very  harassing  accompaniment  of  gonorrhoea.  It 
seldom  occurs  until  the  gonorrhoea  has  lasted 
two  or  three  weeks,  and  it  may  develop  at  any 
time  during  the  contiruance  of  that  disease.  It 
is  denoted  by  very  frequent  calls  to  micturate; 
great  pain  during,  and  especially  scalding  at  the 
end  of  micturition,  caused  by  muscular  spasm  of 
the  deeper  peri-urethral  muscles  ;  with  extrusion 
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along  with  the  last  drops  of  arine  of  a  small 
qoaotity  of  muco-pus  or  blood.  The  usual 
gODorrhceal  discbarge  ceases  almost  entirely 
daring  the  attack,  but  usually  returns  when  the 
inflammation  of  the  neck  subsides.  Never  dan- 
gerous, this  affection  derives  its  importance 
wholly  from  the  great  amount  of  distress,  mental 
and  bodily,  which  it  causes.  It  is  best  com- 
Imted  by  rest,  warm  baths,  anodynes,  and  very 
light  diet.     It  is  very  prone  to  relapse. 

ProttatUia,  that  is,  inflammation  of  the  sub- 
stance of  the  prostate,  is  a  severe  complication. 
It  causes  swelling  of  the  prost&te ;  painful,  slow 
micturition,  and  often  complete  retention ;  a  sense 
of  fulness  or  weight  at  the  anus;  and  sometimes 
great  irritation  of  the  bowel,  with  constant  de- 
sire to  defaecate.  Prostatitis  may  cause  abscess. 
aad  usually  leaves  enlargement  of  the  organ.  If 
nppnration  takes  place,  pain  increases  till  matter 
escapes ;  then  sudden  relief  follows.  The  abscess 
most  commonly  opens  into  the  urethra,  and  the 
pus  comes  away  with  the  urine ;  but  it  may  open 
into  the  rectum,  the  perinaeum,  or  the  bladder. 

The  treatment  consists  mainly  in  allaying 
irritation  and  pain  by  hot  baths,  fomentations, 
and  opium ;  and  when  retention  occurs,  the  regu- 
lar passage  of  a  catheter  is  requisite.  AVhen 
fluctiiation  is  evident,  abscesses  must  be  opened 
in  the  rectum  or  perinsum.  When  the  abscess 
has  burst  spontaneously,  it  usually  closes  in 
course  of  timc,and  the  discharge  ceases  altogether 
or  dwindles  to  a  scanty  gleet  of  no  importance. 
Should  the  discharge  continue  copious  without 
abatement  after  several  weeks,  or  the  patient 
suffer  much  distress,  an  incision  through  the 
perinteum  is  proper,  Uirough  which  to  drain  and 
close  the  abscess. 

(B.)  Oonorrbceain  the  Female— Vaginitis. 
This  may  bo  acute  or  chronic.  The  inflamma- 
tion begins  at  the  fore  part  of  the  vagina,  extend- 
ing to  the  uterus  in  one  direction,  and  to  (he 
uretlira  in  the  other.  AVhcn  attacking  the  vulva, 
it  causes  occasionally  abscess  of  accessory  parts, 
for  instance,  of  Bartholini's  gland,  or  of  the 
lymphatic  glands.  In  the  cervix  uteri  and  in  the 
urethra  it  becomes  very  olwtinate. 

SmPTOMS. — These  consist,  in  the  acute  stage, 
of  swelling  of  the  genitals,  heat,  or  itching,  smart- 
ing on  making  water,  and  aching  pains  in  the 
back  and  loins.  The  mucous  membrane  bfcomes 
dry  and  bright  red.  At  first  the  mucus  is  thin 
and  transparent,  but  soon  becomes  thick,  creamy, 
and  copious.  The  mucous  membrane  is  more  or 
less  studded  with  little  eminences  {vaginitis 
aranuiota).  The  inflammation  becomes  chronic 
in  from  six  to  ten  or  twelve  days  ;  the  pain, 
swelling,  and  congestion  diminish  or  cease ;  the 
discharge,  less  creamy,  remains  plentiful.  It  is 
usually  secreted  in  the  cul-de-sac,  or  in  the  cer- 
vix, or  seme  other  part  less  easily  cleared  than 
the  anterior  part  of  the  vagina.  These  parts, 
while  inflamed,  retain  a  brighter  red  colour 
than  the  rest  of  the  mucous  membrane.  Kot  in- 
frequently, when  the  inflammation  has  eeascd  in 
the  vagina,  pus  can  still  be  squaesed  from  the 
meatus  urinarius  or  some  of  the  crypta  opening 
round  that  orifice,  if  the  finger  be  drawn  for- 
wards along  the  under  suHace  of  the  urethra. 

The  duration  is  extremely  variable  ;  if  assidu- 
ously treated,  so  that  ext«naion  to  the  cul-de-sac 


or  cervix  uteri  is  prevented,  the  disease  has  a 
duration  of  about  three  weeks.  But  whin  these 
parts  or  the  nretlira  are  invaded,  the  duration 
IS  most  uncertain,  the  disease  lasting  often  for 
months  or  even  years.  The  length  of  time  that 
the  discharge  remains  contagious  is  also  most 
uncertain.  Probably  any  discharge,  however 
scanty  and  serous  it  may  have  become,  may 
cause  disease  if  increased  by  accidental  irritation. 

DiAONOSis. — This  depends  on  the  swelling  and 
red  congestion  in  the  acute  stage,  and  on  partial 
excoriation  and  copious  discharge  in  the  chronio 
stage.  The  distinction  between  vaginitis  from 
contagion  and  vaginitis  from  non-specific  irrita- 
tion is  always  difficult,  and  sometimes  impossible, 
being  mainly  determined  by  collateral  evidence. 
It  generally  has  a  contagious  origin  if  there  be 
pus  in  the  urethra. 

Pboonosis. — This  is  favourable.  Sometimes 
the  disorder  is  cured  before  it  becomes  chronic ; 
and  dangerous  complications  are  very  uncommon. 

Tbeatjcsnt. — The  treatment  of  vaginitis  in  the 
acute  stage  consists  in  allaying  irritation  by  rest 
in  bed,  warm  baths,  frequent  injections  of  warm 
water,  or  warm  but  very  weak,  astringent  solu- 
tions, and  modcrato  purgation.  The  habits  and 
health  of  the  patient  must  be  regulated,  and  all 
aiuses  of  excitement  withdrawn.  When  conges- 
tion has  subsided,  stronger  astringent  injections 
should  be  efficiently  applied,  so  that  the  whole 
mucous  surface  of  the  vagina,  especially  that  of 
the  cul-de-suc,  is  thoroughly  laved.  Alum  or 
tannin  should  be  applied  in  powder,  by  means 
of  the  speculum,  to  the  deeper  parts  of  the  canal. 

Complications. — The  complications  of  gonor- 
rhceal  vaginitis  are  various.  Among  the  earliest  is 
vulvitis.  The  labia  and  clitoris  grow  red,  swell, 
and  a  foetid  discharge  is  secreted.  The  patches  of 
epithelium  peel  from  the  mucous  surfaces,  pro- 
ducing excoriation  and  occasionally  ulceration  of 
the  mucous  follicles.  Usually,  if  the  parts  are 
kept  clean,  the  irritation  subsides  in  a  few  days. 

Urethritis  is  the  most  constant  accompaniment 
of  gonorrhoea.  Rarely  so  acute  as  to  cause  mudi 
irritation,  it  may  produce  severe  suffering.  It 
begins  with  itching  and  smarting  at  the  meatus, 
which  is  red  and  swollen.  A  puruk  nt  or  mucous 
discharge  oozes  from  the  passage,  unless  the 
patient  have  just  micturated  ;  even  then  a  little 
can  be  found  in  the  mouths  of  two  folliclee 
which  open  close  to  the  meatus.  This  discharge 
is  very  persistent,  and  is  probably  a  source  of 
contagion  long  after  tiie  disease  is  cured  else- 
where. The  treatment  of  urethritie  consists  of 
frequent  baths,  astringent  injections,  and  copaiba 
internally.  Obstinate  chronic  discharges  maybe 
arrested  by  caustic  solutions,  carefully  applied. 

Acuis  infiamvialion  of  the  cervix  and  os  uteri 
is  a  frequent  consequence  of  gonorrhoea.  The 
neck  of  the  uterus  is  swollen,  red,  and  often 
excoriated  about  the  os,  whence  a  copious  dis- 
charge iasnea,  at  first  clear  and  viscid,  then 
purulent.  This  subsides  to  a  thin  mucus,  and 
either  shortly  ceases,  or  more  commonly  passes 
into  chronic  catarrhal  flux,  which  lasts  an  indefi 
nite  time,  and  long  retains  ite contagious  qtinlity. 
The  acute  inflammation  is  best  treated  by  com- 
plete rest,  warm  baths,  warm  injections,  iuid 
•aline  aperienta.  In  the  chronic  stage  its  troAU 
ment  la  that  of  uterine  catarrh. 
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Mtiritit,  perimetritis,  and  ovaritis  may  also 
resnlt  from  gonorrboMi.  See  Ovabt,  Diseases  of ; 
and  WosfB,  Diseases  of.         Berxklxy  Uux. 

OONOBBHCBAIi  BHEUMATISM— An 
affection  of  tho  joints  associated  with  gonorrhoea. 
iS^  Rheumatism,  Gomoebhoul. 

GOOSE-SEIH'. — A  condition  of  the  skin  in 
which  this  structure  is  rough  and  wrinkled,  like 
that  of  the  goose.  It  is  of  a  transient  character, 
being  due  to  contraction  of  the  muscular  fibres  of 
the  skin,  producing  wrinkling  of  the  integuments, 
and  prominenceof  the  hair-follicles;  and  is  ob- 
served as  the  result  of  the  direct  application  of 
cold,  or  of  a  shock,  and  in  tho  earlj  stages  of  f  crers. 

GOTTT  {gutta,  a  drop). — Syiton.:  Podagra, 
Chiragra,  Gonagra  (when  the  disease  affects  the 
foot,  hand,  or  knee  respect irely) ;  Fr.  Goutte; 
Ger.  Gicht.  The  name  gout  is  supposed  to  hare 
originated  in  the  idea  of  the  dropping  of  a  morbid 
fluid  into  the  joints,  and  is  of  very  ancient  date. 

Definition. — Gout  is  a  general  or  constitu- 
tional disease,  probably  depending  upon  the 
presence  in  the  system  of  excess  of  uric  acid, 
the  complaint  being,  in  fact,  a  manifestation  of 
the  lUhic  or  uric  acid  diathesis,  Uthiasis,  or  litha- 
mia.  It  may  be  hereditary  or  acquired ;  and  is 
characterised  ordinarily  by  a  peculiar  inflam- 
mation of  the  joints — articular  or  regular  gaut, 
attended  with  the  deposit  of  urates  in  their  struc- 
tures, affecting  usually  and  especially  the  smaller 
joints,  and  at  first  more  particularly  the  meta- 
tarso- phalangeal  articulation  of  the  great  toe, but 
afterwards  extending  to  other  joints.  Similar 
deposits  of  urates  may  occur  in  other  tissues  in 
course  of  time ;  and  certain  organs  of  the  body 
are  liable  to  become  the  seat  of  functional  dis- 
orders, or  of  pathological  changes,  during  the 
progress  of  the  disease — non-articular  or  irre- 
gular gout ;  while  it  is  also  often  attended  with 
general  symptoms.  Gout  in  the  early  part  of  its 
course  is  usually  an  acute  affection,  occurring  in 
periodic  attacks  or  '  fits ' ;  but  subsequently  it 
tends  to  become  more  or  less  chronic  and  per- 
manent, though  even  then  generally  presenting 
exacerbations  from  time  to  time.  The  gouty 
diathesis  may,  however,  be  present  without  giving 
rise  to  any  joint-affection  or  other  erident  organic 
mischief. 

.SnoLooT  AXD  Patholoot. — The  aetiology 
and  pathology  of  gout  are  intimately  associated, 
and  must  bo  considered  in  their  mutual  relations ; 
and  there  are  certain  definite  points  which  re- 
quire to  be  noticed  in  this  connection. 

1.  It  is  necessary  to  determine  the  immediate 
pathological  cause  of  the  gouty  diathesis  and  its 
accompanying  phenomena.  Many  views  have 
been  advanced,  but  they  all  belong  to  either  of 
two  groups,  namely,  the  humoral  or  anti-humoral, 
the  former  attributing  the  complaint  to  some 
morbid  condition  of  the  blood  and  secretions ; 
the  latter  to  some  functional  disorder  or  organic 
change  affecting  certain  systems  of  the  body, 
and  especially  tho  nen-ons,  vascular,  or  digestive 
systems.  Loss  of  nervous  tone,  a  tropho- neurosis, 
venous  and  capillary  congestion,  and  plethora  of 
the  cliylo-poietic  viscera,  are  among  the  con- 
ditions to  which  gout  has  thus  been  attributed. 
In  the  writer's   opinion  an   essential  element 
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in  the  development  of  gout  consists  in  the  pre- 
sence of  some  special  morbific  agent  in  the 
system ;  and  it  is  now  almost  universally  ad- 
mitted that  this  agent  is  uric  or  lithic  acid,  which 
accumulates  in  the  body  in  abnormal  quantity . 
A  variable  amount  of  this  substance  is  being 
constantly  formed  in  the  system  during  the  pro- 
cesses connected  with  nutrition,  but  within  cer- 
tain limits,  which  probably  differ  in  different 
persons  and  under  different  cirourastances,  it  is 
capable  of  being  eliminated  by  the  kidneys  or  of 
being  destroyed,  and  only  when  the  acid  accamu* 
laf«s  beyond  such  limits  are  the  gouty  phenomena 
developed.    In  short,  gout  may  be  regarded  at 
a  manifestation  of  the  so-called  liihio  aeid  dia- 
thesis,  lUhiasis,  or  lUhamia,    The  acid  exists  in 
the  body  as  urate  of  soda,  and  in  the  goaty 
diathesis  this  salt  is  present  not  only  in  the 
serum  of  the  blood,  but  also  in  the  fluid  that 
diffuses  from  it  into  all  the  vascular  and  non- 
vascular structures  of  the  body  (Bence-Jones). 
There  are  several  arguments  in  support  of  this 
view: — (1)   Gout   occurs  under   circumstances 
which  are  known  to  induce  in  various  ways 
the  presence  of  excess  of  uric  acid  in  the  sys- 
tem ;  and,  further,  the  causes  which  are  most 
liable  to  bring  on  a  gouty  paroxysm  are  those 
which   temporarily  increase    this  excess.     (2) 
"While  in  the  blood  of  healthy  persons  the  quan- 
tity of  uric  acid  present  is  so  minute  that  it 
cannot  be  detected  by  any  ordinary  testa,  in 
gout    this    substance   may   be    obtained   from 
blood-serum,  even  in  a  crystalline  form,  either 
before    or  during    an   acute    attack    in   early 
cases,  or  at  any  time  in  chronic  cases.    It  has 
also  been  found  in  the  fluid  contained  in  blebs 
raised  by  blisters,  provided  they  are  applied  at 
a  distance  from  the  seat  of  any  acute  gouty  in- 
flammation ;  in  inflammatory  effusions  in  serous 
cavities ;  and  in  dropsical  fluids,  such  as  ascites. 
(3)  Along  with  these  indications  of  the  presence 
of  excess  of  lithic  acid  in  the  system,  during  an 
attack  of  acute  gout  the  absolute  quantity  dis- 
charged in  the  urine  is  considerably  diminished ; 
while  in  chronic  cases  of  the  disease  it  is  habi- 
tually more  or  less  deficient,  and  at  times  may 
be   almost    entirely   absent.      (4)  Deposits  of 
urates,  especially  of  urate  of  soda,  are  formed 
in  the  joints  and  other  structures  in  gout,  and 
this  is  the  only  disease   in  which  such    for- 
mations are  found.     Every  attack  of  gouty  in- 
flammation is  attended  with  the  deposit  of  urates 
in  the  affected  tissues,  but  the  quantity  is  not 
in  proportion  to  its  intensity,  and  therefore  can- 
not be  merely  the  effect  of  such  inflammation. 

Assuming  this  view  of  the  essential  nature  of 
the  gouty  diathesis  to  be  correct,  different 
theories  are  held  to  account  for  the  excess  of 
lithic  acid  in  the  system,  and  they  are  probably 
all  more  or  less  true  -in  different  cases,  in  some 
instances  the  accumulation  being  explicable  in 
more  ways  than  one.  Undoubtedly  uric  acid  is 
often  formed  in  excess,  so  that  it  cannot  bo 
adequately  got  rid  of  by  elimination  or  in  any 
other  way.  This  excessive  formation  occurs  in 
many  cases  without  giving  rise  to  the  pheno- 
mena of  gout,  because  so  long  as  the  kidneys 
are  in  good  condition,  and  the  nutritive  processes 
are  satisfactorily  carried  on,  tho  acid  is  elimi- 
nated or  destroyed.    Again,  it  is  supposed  that 
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lithic  acid  nutj  undergo  imperfect  oxidation 
and  deatmetion  in  tho  body.  Both  these  di»- 
orders  hare  been  attributed  bj  some  writers 
to  a  snppoaed  inAnence  of  the  nervous  sys- 
tem. Others  attach  considerable  import^ince 
to  hepatic  derangements  in  the  causation  of 
goat ;  and  here  it  mar  be  remarked  that  a 
distinct  connection  has  been  traced  in  some  in- 
staocea  between  this  complaint  and  diabetes. 
Ftuthermore,  the  presence  of  an  undut  quantity 
qf  other  acids  in  the  blood  may  in  some  instances 
account  for  liUuemia.  If,  from  rarioas  causes, 
such  as  defident  action  of  the  skin,  excessive 
consumption  of  acids  or  acid-producing  food,  or 
the  flDrmation  of  acids  in  undue  quantity  during 
the  process  of  digestion,  these  acids  are  present 
in  excess  in  the  blood,  from  their  greater  affinity 
tbey  combine  with  the  alkalies  in  this  fluid,  and 
diminish  the  alkalinity  of  the  blood-serum,  so 
that  it  ia  less  able  to  bold  uric  acid  or  urate  of 
soda  in  solution.  Deficient  eliminatioH  is  an 
important  cause  of  lithiasis.  and  is  often  asso- 
daled  with  other  causes.  It  has  been  proved 
experimentally  that  in  birds,  if  the  ureters  are 
tieii,  uric  acid  is  deposited  all  through  the 
tisaoea,  bat  aspecially  in  the  kidneys.  It  has 
been  auggestea  that  in  some  cases  of  the  gouty 
diathefiis  the  kidneys  are  congenitally  small, 
and  therefore  cannot  properly  excrete  even  a 
normal  quantity  of  uric  acid,  but  especially  any 
exceaa  of  this  substance.  Functional  disturb- 
anees  of  the  kidneys  are  also  liable  temporarily 
to  interfere  with  their  eliminating  power,  being 
often  associated  with,  and  probably  due  to,  ex- 
cessive formation  of  urates ;  while  in  course  of 
time  these  onans  become  the  seat  of  seriouR 
organic  mischief  in  gouty  cases,  which  gravely 
limits  their  excretory  power,  and  in  extreme 
ease*  arrests  it  entirely. 

2.  We  are  now  in  a  position  to  discuss  the 
cimunstaDCM  under  which  the  gouty  diathesis 
is  developed,  and  the  more  obvious  cauMs  with 
which  this  condition  is  associated.  There  are 
certain  causes  which  may  be  regarded  as  more  or 
less  predispoBing,  and  these  will  be  subsequently 
considered  ;  but  setiologically  eases  of  gout  may 
be  conveniently  arranged  into  three  main  groups, 
according  as  the  disease  arises  from  i—a.  Heredi- 
tary transmission,  b.  Certain  errors  in  regard 
to  food  and  drink ;  often  associated  with  d^ient 
txercise.  c.  Impregnation  of  the  system  with 
lead.  In  not  a  few  instances,  however,  it  must 
be  remembered  that  these  causes  ars  more  or  less 
combined. 

a.  Htreditary  trauemission.  Oout  is  one  of 
the  most  striking  examples  of  a  hereditary  dis- 
ease, and  once  established,  it  may  be  trans- 
mitted for  several  generations,  even  when  every 
endeavour  is  made  to  eradicate  it ;  but  as  the  con- 
trary is  generally  the  case,  the  malady  being  as  a 
nle  more  or  less  intensified  by  pernicious  habits, 
it  becomes  in  most  cases  a  permanent  legacy, 
handed  down  from  one  generation  to  another. 
Garrod  found  that  in  more  than  half  his  cases 
hereditary  taint  conld  \>e  traced  distinctly ;  and 
the  proportion  is  much  greater  in  the  upper 
classes.  It  sometimes  happens  that  when  gout 
baoomes  developed  de  novo  in  an  individual, 
ohildrao  bom  previously  are  free  from  the  com- 
plMnt,  while  those  bom  subsequently  are  liable 
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to  be  affected.  Hereditary  influence  may  be  so 
powerful  that  gout  arises  without  any  other 
cause  whatever;  but  most  commonly  this  is 
aided  by  indulii^eoce  in  certain  habits  to  be  pre- 
sently mentioned,  perhaps  not  to  an  extent  which 
would  be  considered  scxcessive  for  people  in 
general,  but  which  is  excessive  for  persons  pre- 
disposed to  gout.  This  complaint  sometimes  ex- 
emplifies the  so-called  'law  of  atavism,'  but  this 
is  usually  due  to  the  fact  that  in  tlie  generation 
free  from  gout  every  precaution  is  taken  to  avoid 
causes  which  tend  to  originate  a  gouty  paroxysm, 
these  precautions  being  subsequently  neglected. 
The  hereditary  nature  of  gout  is  shown  not  na- 
frequently  in  the  age  at  which  the  disease  rersals 
itself.  Should  the  predisposition  be  powerful, 
the  complaint  may  appear  even  in  children ;  and 
the  younger  the  subject  who  is  attacked  with  gout, 
the  more  likely  is  there  to  be  an  hereditary  taint. 
The  explanation  of  the  transmiasion  of  gout  in 
this  manner  is  a  mere  matter  of  theory,  and  the 
excess  of  uric  acid  in  the  system  has  been  ac- 
counted for  in  all  the  ways  already  mentioned. 

b.  Errors  relating  to  food,  dritii,  and  exercise. 
In  a  considerable  number  of  cases  gout  is  origi- 
nated de  novo,  in  consequence  of  certain  errors 
affecting  the  diet  and  habits ;  or  an  inherited  ten- 
dency to  the  disease  is  considerably  aggravated 
and  promoted  in  this  way.  In  generiil  terms 
these  errora  may  be  summed  up  as  excessive 
eating,  especially  of  particular  articles  of  food ; 
undue  indulgence  in  alcoholic  drinks ;  and  in 
dolent  habits,  with  deficient  exercise.  They 
are  frequently  associated  in  the  production  of 
gout,  and  not  a  few  persons  who  eat  and  drink 
to  excess,  are  saved  from  becoming  gouty  because 
they  are  of  active  habits,  work  hard,  and  take 
a  considerable  amount  of  exercise. 

Although  all  kinds  of  food  may  assist  more 
or  less  in  developing  the  gouty  diathesis,  those 
elements  which  arc  rich  in  nitrogen  are  most 
injurious,  and  especially  meat.  Beef  is  believed 
by  many  to  be  particularly  baneful.  The  writer 
has  heard  vegetarians  affirm  that  meat  is  ths 
great  cause  of  gout,  and  that  it  never  occura  when 
a  vegetable  diet  is  adhered  to,  but  for  such  a 
statement  there  is  no  adequate  proof.  At  ths 
same  time  it  must  be  acknowledged  that  this 
complaint  is  often  in  no  small  degree  attributable 
to  the  amount  of  meat  which  is  consumed.  Many 
articles  of  diet,  either  from  their  own  nature,  or 
from  the  manner  in  which  they  are  cooked,  may 
help  in  the  production  of  gout,  by  giving  rise 
to  digestive  aisordera. 

The  relation  of  intemperance  in  the  use  of  al- 
coholic drinks  to  the  gouty  diathesis  is  highly 
important,  and  is  abundantly  proved  by  every- 
day experienea.  The  mora  potent  wines  have 
the  greatest  inflnence  in  cansing  gout,  and  port- 
wine  has  proverbially  been  reganled  as  the  most 
if\jurious  of  all.  Burgundy,  madeira,  sheny, 
and  maraala  an  also  undoubtedly  capable  of 
developing  gout,  or  of  keeping  up  the  disease. 
The  lighter  wines  are  much  less  ii^'arioiis,  but 
champagne,  and  especially  sweet  champagne, 
certainly  often  promotes  the  gouty  conaition. 
Hock,  sautome.  moselle,  and  light  claret  seem 
to  l>e  least  injurious,  but  even  these,  if  in- 
dulged in  to  excess,  may  in  course  of  time 
set  up.  or.  at  any  rate,  intsnsify  the  goaty  di»> 
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thesis.  Mnlt-liqnors  stand  next  to  wines  as 
originators  of  gout,  and  undoubtedly  those  who 
partake  very  freely  of  this  class  of  alcoholic 
cereragcs  are  not  uncommonly  affected.  In 
this  way  the  disease  may  be  usually  accounted 
for  when  it  occnrs  among  the  lalwuring  and 
poorer  classes,  but  it  must  be  remembered  that 
in  these  persons  an  inherited  tendency  to  the 
complaint  may  exist.  Brewer's  draymen  espe- 
cially drink  large  quantities  of  ale  or  porter, 
and  the  writer  has  met  with  instances  in  which 
the  habitual  daily  consumption  has  been  ac- 
knowledged as  averaging  from  two  to  four 
gallons.  Spirits  are  comparatively  feeble  in 
their  power  of  producing  gout,  as  is  proved 
by  the  raritv  of  the  disease  in  those  countries 
where  this  class  of  drinks  are  chiefly  used,  such 
as  Scotland.  Rum  is  said  to  form  an  exception 
to  this  statement.  Cider  and  perry  may  unques- 
tionably set  up  gout,  if  taken  to  excess,  but  they 
are  much  more  powerful  when  sweet  and  not 
properly  ferment«xi.  Excessive  indulgence  in  a 
mixture  of  alcoholic  drinks  is  probably  more  de- 
leterious than  if  one  is  adhered  to.  The  expla- 
nation of  the  differences  in  the  tendency  to 
develop  gout  exhibited  by  the  various  kinds  of 
beverages  is  not  very  clear.  They  do  not  depend 
directly  upon  the  amount  of  alcohol  which  they 
severally  contain,  but  the  admixture  of  certain 
other  ingredients  with  the  alcohol  renders  it  far 
more  potent  in  producing  this  effect,  and  the 
more  alcohol  then  present,  the  greater  is  the  like- 
lihood of  gout  being  originated.  It  is  not,  how- 
ever, definitely  known  what  these  ingredients 
really  are.  At  the  same  time  it  may  be  affirmed, 
as  regards  wines,  that  their  quality  has  much 
to  do  with  their  tendency  to  induce  gout.  Fac- 
titious wines  and  others  of  inferior  quality,  as 
well  as  those  which  are  very  sweet,  or  which 
contain  much  tannin,  are  most  liable  to  produce 
this  complaint.  Drinks  which  cause  a  marked 
diuretic  action  are  less  capable  of  inducing  the 
gouty  state  than  those  which  have  but  little  of 
such  an  action. 

The  modes  in  which  the  errors  as  regards 
food  and  drink  induce  lithiasis  are  probably 
various.  They  often  directly  lead  to  the  for- 
mation of  excess  of  nitrogenous  products,  and 
especially  of  uric  acid,  more  than  can  be  elimi- 
nated or  destroyed  in  the  system.  Again,  over- 
eating and  drinking  frequently  cause  undue  pro- 
duction of  other  acids  during  digestion,  which 
take  the  place  of  uric  acid,  and  prevent  its 
elimination.  Moreover,  these  habits  aisorder  the 
digestive  functions,  cause  congestion  of  the  chylo- 
poietic  viscera,  interfere  with  the  hepatic  func- 
tions, and  ultimately  set  up  a  permanent  dyspeptic 
condition,  all  of  which  assist  in  the  develop- 
ment of  the  gouty  diathesis.  It  has  been  sup- 
posed that  indigestion  from  any  cause  might 
originate  this  condition,  but  according  to  the 
writer's  experience  this  is  certainly  not  the  case. 
Persons  who  are  hereditarily  gouty  often  suffer 
from  dyspepsia,  but  the  disease  may  appear  in 
•uch  individuals  when  digestion  has  always  been 
carried  on  without  the  slightest  discomfort. 
Those  who  indulge  in  the  habits  which  originate 
gout  de  novo  are  generally  dyspeptic,  as  the 
•veult  of  these  very  habits.     See  Dikt. 

¥?ith  ntpect  to  deficient  exercise,  this  un- 


doubtedly promotes  the  development  of  gout  in 
many  cases.  Persons  who  follow  sedentary  occu- 
pations, or  who  live  indolent  and  lazy  lives,  are 
certainly  more  liable  to  the  disease ;  and  nut  a 
few  become  gouty  because  they  are  able  to  '  keep 
&  carriage,'  and  thus  are  deprived  of  the  exer- 
cise which  they  were  previously  accustomed  to 
take.  This  cause  probably  acts  by  limiting  the 
conversion  of  uric  acid  into  other  waste  products, 
which  can  be  more  easily  got  rid  of;  and  also  by 
increasing  dyspepsia,  in  consequence  of  the  organs 
which  are  concerned  in  the  process  of  digestion 
doing  their  work  slowly  and  imperfectly. 

c.  Another  group  of  cases  of  gout  which  origi- 
nate de  novo,  are  those  which  occur  in  connection 
with  lead-impregftation  of  the  system.  Dr.  Garrod 
found  among  his  hospital  patients,  that  about  30 
per  cent,  of  those  suffering  from  gout  had  been 
subjected  to  the  influence  of  lead  in  their  various 
occupations  ;  and  in  the  writer's  experience,  not 
only  has  the  relation  between  lead-poisoning  and 
gout  been  frequently  exemplified,  but  some  of  the 
worst  cases  of  this  disease  in  its  chronic  forms 
occurred  in  persons  who  were  distinctly  under 
the  influence  of  lead.  This  metal  docs  not 
appear,  however,  to  originate  the  gouty  diathesis, 
unless  aided  by  more  or  less  indulgence  in 
alcoholic  drinks,  though  the  amount  of  the 
latter  consumed  is  usually  far  less  than  would 
alone  account  for  the  condition.  It  has  also  been 
found  that  gouty  persons  are  remarkably  sus- 
ceptible to  the  influence  of  lead ;  and  that  when 
this  metal  is  given  to  such  persons  for  medicinal 
purposes,  it  is  very  liable  to  bring  on  a  se^'ere 
attack  of  acute  gout  Garrod's  observations 
seem  to  show  that  lead  acts  by  diminishing 
the  excretion  of  uric  acid  by  the  kidneys  ;  and 
this  authority  states  that  the  blood  of  individual* 
suffering  from  lead-paralysis  always  contains  an 
abnormal  amount  of  uric  acid,  and  that  the  same 
probably  holds  good  in  all  cases  of  lead-colic. 

3.  Predisposing  causes. — It  is  next  requi- 
site to  notice  briefly  the  predisposing  causes 
of  gout.  Beginning  with  age,  distinct  gouty 
attacks  in  a  large  majority  of  cases  make  their 
first  appearance  in  persons  between  thirty  and 
thirty-five  or  forty  years  old.  Those  which 
occur  under  thirty  are,  with  rare  exceptions, 
more  or  less  hereditary.  Well-marked  gout  is 
exceedingly  rare  under  twenty,  but  it  may  occur 
even  in  children, being  then,  however,  invariably 
strongly  hereditary.  The  complaint  usually 
appears  before  fifty,  and  becomes  progressively 
less  frequent  in  its  manifestation  for  the  first  time 
after  this  period  of  life.  It  is  quite  exceptional 
for  gout  to  commence  after  sixty-five,  but  it 
may  begin  even  in  extreme  old  age.  The  cases  in 
which  the  disease  is  developed  during  or  after 
middle  life  mainly  originate  de  novo,  and  one  of 
the  reasons  assigned  for  the  less  fre<]uent  appear- 
ance of  the  complaint  as  ago  advances  is,  that 
then  people  usually  become  more  careful  in 
their  mode  of  living,  and  more  temperate  in 
their  habits.  With  regard  to  set.  males  are  far 
more  commonly  the  subjects  of  well-marked  gout 
than  females.  Thi»  is  mainly  accounted  for  by 
the  difference  in  the  habits  of  the  two  sexes. 
It  has  also  been  partly  attributed  to  the  occur- 
rence of  menstruation  in  females,  which  acta 
to  some  extent  as  a  safeguard,   and  in  these 
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flabJKts  gout  generally  uppeazt  after  the  eessa- 
tion  of  t^is  function.  When  strongly  heredi- 
tary, gout  may  appear  even  in  young  females, 
of  which  the  writer  has  seen  some  well-marked 
•zamples. 

Bodily  eonformaium  and  temperament  have 
been  credited  with  a  predisposing  influence,  per- 
sona of  a  sanguine  temperament,  and  of  corpulent, 
full-blooded,  plethoric  habit  of  body,  being  eup- 
poaed  to  be  most  subject  to  this  disease,  and  to 
DaT9  it  iu  its  most  acute  form.  Tlieso  conditions 
are  often  produced  by  the  very  habits  which  origi- 
nate gout,  and  certaicly  persons  who  are  gouty 
by  inhpritiince  often  do  not  present  any  of  these 
character i sties,  while  those  presenting  marked 
contrasts  in  appearance  and  temperament  seem  to 
be  equally  the  subjects  of  the  complaint.  It  is 
not  uncommon  in  individuals  of  a  nervous  tem- 
perament, thin  and  wiry  in  frame,  and  they  are 
said  to  be  more  subject  to  the  irregular  and 
asthenic  forms  of  the  disease.  Social  position 
and  oecvpation  materially  influence  the  occur- 
rence of  gout.  Formerly  the  complaint  was  met 
with  almost  entirely  among  the  higher  classes, 
and  it  was  looked  upon  as  an  aristocratic  disease. 
Now,  however,  it  is  common  enough  among  the 
middle  clauses,  chiefly  those  who  are  in  afBuent 
circumstances ;  while  there  are  several  occupa- 
tions in  connection  with  which  the  disease  is  very 
prevalent,  such  as  butlers,  coachmen,  butchers, 
publicans  and  barmen,  coal-hearers, porters,  hair- 
cutters,  and  painters,  or  others  who  have  to  do 
with  lead.  It  was  at  one  time  believed  that 
high  mental  endowments  predisposed  to  gout ; 
this  WHS  obviously  a  mistake,  although  ex- 
cessive mental  labour,  prolonged  worry,  and 
otiier  causes  which  exhaust  and  depress  the 
aerrou  system,  do  seem  to  predispose  to  the 
disease.  As  regards  climate,  those  climates 
which  are  cold  or  temperate,  and  especially  at 
the  same  time  damp  and  changeable,  present  by 
far  the  greatest  number  of  cases  of  gout,  and  in 
most  tropicul  countries  this  complaint  is  un- 
known. This  depends  partly  upon  the  differences 
in  the  nature  and  amount  of  the  alcoholic  drinks 
employed ;  partly  upon  the  effect  of  climate  as 
nguoM  the  functions  of  the  skin. 

4.  Thus  far  we  have  been  concerned  with  the 
pathology  and  Ktiology  of  the  ffou/y  diatketis. 
Kow  we  have  to  discuss  briefly  these  points  in 
relation  to  the  local  man{fe»tationa  of  the  disease, 
and  especially  to  the  occurrence  of  acvte  attack*. 
Athongb  the  presence  of  excess  of  uric  acid  in  the 
system  is  an  essential  element  in  the  pathology 
of  gout,  such  excess  is  often  present,  and  yet 
none  of  its  more  cliaraeteristic  phenomena  are 
observed.  An  individual  in  this  condition  is, 
however,  at  any  time  liable  to  an  attack  of  dis- 
tinct gout,  from  the  action  of  certain  causes 
which  would  have  no  such  effect  upon  other  per- 
sons. If  from  any  cause  the  amount  of  lithic  add 
in  tlie  blood  is  suddenly  or  rapidly  increased,  an 
acute  attack  of  articular  gout  may  be  expected, 
or  some  internal  manifestation  of  the  disease. 
This  is  believed  to  be  directly  due  to  the  action 
of  the  urate  upon  the  tissues  of  the  joint,  which 
is  supported  by  the  fact  (liat  even  after  the  first 
attack  a  distinct  deposit  of  lithatea  is  found 
iu  them,  which  increases  with  each  subseauent 
attack.    Two  Tiews  are  bald  aa  to  the  explana- 


tion of  its  mode  of  a<:tion.  According  to  one 
view  the  urate  merely  acts  as  a  hx-al  irritant,  it 
being  supposed  that  different  morbiflc  agents  in 
the  system  affect  different  tissues,  and  that  this 
one  acts  specially  upon  the  structures  which  are 
found  in  joints,  setting  up  an  inflammatory  pro- 
cess. The  degree  of  inflammation  is,  however,  by 
no  means  in  proportion  to  the  amount  of  lithates 
which  are  deposited;  indeed,  the  contrary  is 
usually  the  case,  fur  as  a  case  of  gout  becomes 
more  and  more  chronic,  the  deposit  often  becomes 
very  abundant,  though  the  paroxysms  pro- 
gress^ively  diminish  in  intensity;  while  it  is  often 
found  in  other  structures  besides  those  connected 
with  articulations,  without  causing  any  evident 
inflammation.  The  second  view  is  that  the  acute 
paroxysm  is  the  result  of  an  attempt  on  the 
part  of  the  articular  structures  to  eliminate  the 
morbid  material,  a  chemical  process  of  oxida- 
tion being  set  up  in  the  parts  where  urates  aro 
most  able  or  liable  to  accumulate,  by  which  they 
are  converted  into  urea,  carbonates,  &c.,  and  so 
got  rid  of.  This  process  gives  rise  to  congestion, 
followed  by  inflammation  and  its  attendant  phe- 
nomena. It  has  been  proved  that  the  inflam- 
matory process  docs  destroy  the  urate  in  tha 
blood  of  the  affected  parts,  and  probably  the  salt 
which  has  actually  been  thrown  out  is  also  partly 
destroyed.  No  uric  acid  can  be  detected  in  the 
fluid  of  a  blister  placed  directly  over  an  articula- 
tion which  is  the  seat  of  acute  gout.  According 
to  this  theory  the  gouty  paroxysm  is  to  some  de- 
gree salutary,  as  it  helps  to  get  rid  of  the  excess 
of  uric  acid  in  the  system. 

It  is  a  well-known  fact  that  gout  tends  spe- 
cially to  attack  th^raaller  joints,  and  above  all 
the  metatarso-phalangeal  joint  of  the  great  too, 
which  is  the  one  usually  flrst  affected.  This  is 
explained  in  the  following  way :  in  gout  it  is 
believed  that  those  tissues  are  chiefly  attacked 
which  are  either  non-vascular,  or  which  are  sup- 
plied with  but  few  vessels,  and  through  which 
the  fluids  pass  with  difficulty,  especially  cartila- 
ginous, fibrous,  and  ligamentous  tissues.  Such 
tissues  are  found  in  large  proportion  in  the 
smaller  joints.  These  are  also  distant  from  the 
centre  of  circulation,  and  the  blood  passe* 
through  them  in  a  comparatively  feeble  and 
languid  stream.  They  are,  moreover,  much  ex- 
posed to  the  influence  of  cold  and  wet.  And, 
lastly,  with  reference  to  the  metatarso-phalan- 
geal joint  of  the  great  toe  more  particularly, 
this  joint  is  peeuliarlv  liable  to  injury  from 
pressure,  supporting  the  weight  of  the  body, 
sudden  shocks,  &c.  Another  point  observed  in 
the  history  of  gout  is,  that  during  an  acute 
paroxysm  several  joints  are  often  attacked  in 
succession,  while  the  inflammation  subsides  in 
those  first  affected,  often  with  striking  sudden- 
ness. Tbb  is  accounted  for  by  the  deposit  of 
urates  in  different  joints  snceessirely,  and  when 
inflammation  is  thus  excited  in  them,  it  tends 
to  subside  in  those  previously  affected.  Not  un- 
commonly corresponding  joints  on  opposite  sides 
of  the  Ixxly  are  implicated  alternately,  prol«bly 
through  their  nervous  connection  in  the  spinal 
cord.  As  gout  advances  in  its  progress,  the 
articulations  become  more  and  more  involved 
with  each  attack,  because  those  first  involved 
become,  as  it  were,  saturated  with  oratea,  and 
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therefore  new  tUsnes  of  the  same  class  are  in- 

Aa  acute  paroxysm  of  gout  may  come  on 
without  any  evident  axeUing  caute  whatever, 
especially  if  the  disease  is  strongly  hereditary, 
or  has  bean  lung  established.  Under  these  cir- 
cumstances outbreaks  of  the  complaint  seem  to 
become  habitual  at  certain  se^isons,  or  they  arise 
from  very  slight  causes,  which  need  to  be  less  and 
less  obvious  as  the  case  progresses.  Often,  how- 
ever, some  distinct  exciting  cause  can  be  made 
out,  aflfecting  the  digestive  organs,  the  vascular 
or  nervous  systems,  the  functions  of  the  skin  or 
kidneys,  or  disturbing  the  system  in  other  ways. 
The  most  important  are  eating  or  drinking  too 
much,  either  on  some  particular  occasion,  or 
habitually  for  a  longer  or  shorter  period,  until 
at  last  a  fit  of  gout  terminates  the  indulgence, 
it  being  borne  in  mind  that  even  apparent 
moderation  may  be  excessive  for  a  gouty  person ; 
indigestible  articles  of  food ;  neglect  of  the  act 
of  defecation,  or  constipation  ;  undue  physical 
work  or  exertion ;  exposure  to  cold  or  wet, 
or  suppression  of  perspiration ;  excessive  men- 
tal work  or  worry;  emotional  causes,  sudden, 
powerful,  or  depressing,  such  as  sudden  joy, 
a  fit  of  rage,  or  deep  grief ;  haemorrhage,  acute 
illnessi  or  other  debilitating  causes;  or  in- 
jury. The  implication  of  a  particular  joint 
may  be  also  due  to  injury,  which  may  be 
very  slight,  such  as  the  pressure  of  a  boot,  or 
the  toe  being  trodden  upon.  Injury  to  the  knee 
has  caused  that  articulation  to  be  first  affected. 
As  predisposing  causes  of  acute  gouty  attacks, 
climate  and  season  are  highly  importAnt.  Their 
characteristics  have  already  been  indicated,  and 
undoubtedly  gouty  paroxysms  may  often  be 
Averted  by  residence  in  a  warm  climate,  either 
permanently  or  during  the  colder  seasons  of  the 
year.  Early  attacks  seem  to  be  moet  frequent 
in  the  spring ;  then  tliey  occur  also  in  the 
autumn ;  and  subsequently  they  become  more 
frequent  and  irregular  in  their  onset.  One 
seizure  predisposes  to  another,  and  it  is  a  special 
feature  of  gout  that  it  tends  to  recur,  this  ten- 
dency increasing  with  each  succeeding  paroxysm, 
until  finally,  in  many  cases,  the  patient  cannot  be 
said  to  be  ever  free  from  the  complaint  The 
occupation  of  an  individual  may  predispose  to 
the  occurrence  of  gout  in  particular  joints ;  thus 
butlers  have  it  in  the  feet,  coachmeoand  washer- 
women in  the  hands. 

It  is  found  in  process  of  time  that  gout^  con- 
cretions form  in  other  parts  besides  in  the  joints. 
This  is  easily  explained  by  the  fact  that  urates 
tend  to  deposit  in  certain  other  structures  which 
are  but  slightly  vascular,  besides  those  forming 
part  of  the  articulations.  Vascular  tissues  seem 
to  destroy  nrates  in  their  passage  through  them, 
and  thus  they  are  prevented  from  doing  any 
barm  to  these  tissues.  The  presence  of  urates 
in  the  blood  will  account,  not  only  for  the  chronic 
^aty  state,  but  also  for  acute  attacks  affecting 
internal  organs,  or  so-called  irregular  gout  It 
has  been  maintained  that  the  development  of  gout 
in  other  ■tmctures  besides  the  joints  is  influenced 
by  the  dinthesis  and  habits  of  the  individual, 
but  it  is  doubtful  how  far  this  is  borne  out  by 
actual  experience. 

AxATOMiciX  CHAaACTBBs. — In  its  most  typical 


manifestations  gout  is  characterised  anatomi- 
cally by  the  occurrence  of  a  peculiar  form  of 
inflammation  affecting  certain  joints,  this  being 
invariably  attended  with  the  deposit  of  nrate 
in  connection  with  their  structures.  Taking  an 
individual  articulation,  this  is  at  first  the  seat  of 
an  acute  inflammatory  proems,  indicated  by  the 
usual  signs  of  increased  vascularity  and  redness, 
tumefaction,  and  serous  effusion  into  the  interior 
of  the  joint,  as  well  as  into  the  surrounding 
tissues.  The  results  of  post-mortem  examina- 
tion show  that  even  in  the  very  earliest  period 
a  deposit  of  nrate  takes  place ;  and  as  the  attacks 
become  repeated  again  and  again,  the  signs  of  in- 
flammation become  less  and  less  prominent,  while 
the  deposit  increases,  until  at  last  it  may  form 
considerable  masses,  and  infiltrate  extensively  all 
the  structures  entering  into  the  formation  of  the 
articulation.  The  joint  then  becomes  perma- 
nently enlarged  and  distorted,  while  the  liga- 
ments are  thickened  and  more  or  less  stiff  or 
quite  rigid,  and  ultimately  complete  anchylosis 
may  be  produced.  The  deposit  seems  to  com- 
mence in  the  substance  of  the  cartilage  covering 
the  ends  of  the  bones,  starting  near  its  superficial 
or  free  surface,  and  gradually  extending  more 
deeply,  though  for  a  time  a  thin  layer  of  carti- 
lage lies  between  it  and  the  cavity  of  the  joint 
This  deposit  at  first  forms  a  whitish  opacity,  but 
as  it  becomes  more  abundant  it  encrusts  the  car- 
tilages, and  also  the  inner  surface  of  the  liga- 
ments, and  the  surfaces  of  fibro-cartilages  where 
these  exist.  More  or  less  extensive  spots  or 
patches  become  in  time  distinctly  visible,  and 
even  the  entire  surfaces  of  the  bones  forming  a 
joint  may  be  covered  with  a  chalky-looking  sub- 
stance. The  synovial  membrane  may  also  pre- 
sent white  points,  but  the  synovial  fringes  at 
their  maigins  seem  to  escape,  on  account  of  their 
vascularity.  In  the  larger  articulations  the 
synovial  fluid  may  be  thickened,  and  may  even 
contain  separate  crystals  or  tufts  of  the  urate. 
Subsequently  the  ligaments  and  ac^oining  struc- 
tures are  infiltrated,  and  it  is  to  this  cause  that 
the  stiffness  or  rigidity  of  gouty  joints  is  mainly 
due.  Distinct  masses  of  deposit  may,  however, 
form,  and  these  also  interfere  with  movement. 
They  are  known  as  iopki  or  chalk-stones.  In 
course  of  time  the  tissues  covering  a  gouty  joint 
may  be  destroyed,  including  the  skin,  the  chalky- 
looking  substance  being  thus  exposed,  and  un- 
healthy suppuration  and  ulceration  set  up. 

The  opaque  white  substance  characteristic  of 
gouty  inflammation  is  found  on  microscopic  exa- 
mination to  consist  of  fine  crystals,  in  the  form 
of  needles  or  prisms.  They  are  chiefly  arranged 
in  minute  clusters,  radiating  from  a  centre ; 
and  in  the  cartilages  they  form  a  more  or  less 
compact  network.  Chemical  examination  shows 
that  they  are  composed  of  urate  of  soda. 

With  reference  to  the  joints  which  are  affected 
in  gout  as  has  been  already  indicated,  the  meta- 
tarso-pbalangeal  articulation  of  the  great  toe  is 
tJie  one  primarily  attacked  in  a  large  majority  of 
cases.  In  rare  instances,  where  an  opportunity 
has  been  afforded  of  making  a  post-mortem  ex- 
amination after  only  one  or  two  gouty  fits  have 
occurred,  this  joint,  on  one  or  both  sides,  has 
alone  presented  any  change,  even  after  many 
years  have  elapsed  since  the  occurrence  of  the 
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attacks.  As  lumHlly  seen,  howerer,  the  disease 
has  progressively  involved  many  joints.  In  the 
feet  it  may  implicate  all  the  articulations,  but  it 
is  a  curious  fact  that  the  tarac-metatarsal  and 
the  phalangeal  joints  of  the  great  toe  generally 
escape,  or  are  but  little  affected.  Similarly  all 
the  joints  of  the  hands  and  fingers  are  often  in- 
volved. The  goaty  change  not  uncommonly 
extends  to  the  larger  joints,  more  especially 
those  of  the  legs,  but  the  shoulder  and  hip- 
joints  are  but  little  liable  to  be  attacked.  In 
exceptional  cases  other  articulations  are  found 
involved,  sui-'h  as  the  temporo-maxillary,  those 
of  the  spinal  column,  of  the  pelvis,  or  oven  of 
the  larynx. 

Coming  now  to  other  structures,  deposits  of 
urate  may  occur  in  various  parts  of  the  body,  in 
eonnection  with  bursa?,  tendcns  and  aponeuroses, 
sheaths  of  muscles,  the  sclerotic  coat  of  the  eye, 
the  cartilages  of  the  external  ear,  eyelids,  nose, 
or  larynx,  or  under  the  skin.  Mure  or  less 
effnaion  may  be  present  in  bursas  at  the  same 
ame.  In  a  C4ise  which  came  under  the  writer's 
notice,  and  in  which  there  was  not  the  slightest 
hereditary  tuint,  in  addition  to  numerous  tophi 
in  the  auricles,  there  was  a  mass  in  the  bursa 
over  the  right  olecranon  as  large  as  an  egg,  a 
■mailer  one  over  the  led  elbow,  several  distinct 
deposits  over  both  patellae,  and  others  in  con- 
nection with  the  tendons  of  the  hands,  espeoiully 
.he  right. 

As  regards  bone,  the  periosteum  is  often 
affected,  and  some  writers  have  described  a  de- 
posit of  urate  in  bone  itself;  but  Oarrod  has 
not  found  evidence  of  its  having  originated  in 
this  tissue,  lie  considers  tiiat  the  periosteal 
formations  sometimes  acquire  sufficient  size  to 
press  on  the  osseous  tissue,  and  to  cause  its  ab- 
sorption. 

The  condition  of  the  kidneys  induced  by  the 
gouty  diathesis  is  of  great  importance,  and  these 
organs  probably  begin  to  be  diseased  at  a  very 
early  period  in  the  history  of  a  case  of  gout,  for 
they  may  be  found  distinctly  affected  wh«>n  there 
have  been  little  or  no  external  manifestations  of 
the  complaint.  In  the  first  instance  a  deposit  of 
orate  of*^  soda  takes  place,  probably  within  the 
tenal  tubuli,  which  afterwards  involves  their 
walls,  and  penetrates  to  the  intertubular  tissue. 
This  is  seen  in  the  form  of  white  streaks  in  the 
course  of  the  tubuli,  and  of  white  points  at  the 
extremities  of  the  papillse.  The  deposit  goes 
on  increasing,  and  a  chronic  inflammatory  pro- 
cess is  aet  up,  ending  ultimately  in  the  production 
of  the  '  granular  contracted  kidney '  (see  Bmioht's 
Dissasb).  Other  morbid  states  in  connection 
with  the  nrinary  organs  obserred  in  some  cases 
of  gout  are  the  presence  of  calouli,  consisting  of 
nric  acid,  urat<-s,  or  oxalates ;  chronic  cystitis ; 
or  urethritis. 

In  the  oonrse  of  gout  morbid  changes  of  other 
kinds  often  arise,  affecting  different  structures 
and  organs,  and  either  occurring  as  acute  events, 
which  may  even  prove  fatiil,  or  being  of  a  chronic 
nature.  These  need  be  only  mentioned  here,  and 
they  mainly  include  congestion,  catarrh,  or  severe 
i  nflammation  of  some  part  of  the  alimentary  canal ; 
ratarrh  of  the  air-passages,  chronic  bronchitis, 
ind  emphysema  of  t  ne  lungs ;  fatty  diseaM  of  the 
liver;  meningitis,  neuritis,  cerebral  hemorrhage ; 


cardiac  changes,  including  chronic  valvulitis  and 
degeneration  of  the  valves,  and  hypertrophy, 
followed  by  degeneration,  of  the  cardiac  walls ; 
atheromatous  changes  in  the  vessels,  hypertrophy 
of  the  muscular  coat  of  the  small  arteries,  or 
arterio-capillary  fibrosis;  and  various  diseases  of 
the  skin,  such  as  erythema,  urticaria,  eczema, 
psoriasis,  &c.  How  lar  some  of  these  conditions 
can  be  attributed  to  the  gouty  diathesis,  or  are 
merely  the  result  of  the  same  causes  which  have 
induced  this  diathesis,  may  be  fairly  disputed. 
It  is  worthy  of  remark  that  acute  inflammation 
in  connection  with  the  heart  is  not  met  with  in 
cases  of  gout,  and  this  has  been  attributed  to 
the  great  vascularity  of  the  endocardium  and 
other  cardiac  tissues,  for  which  consequently  the 
unite  has  no  affinity,  or  it  is  destroyed  io  its 
passage  through  them. 

The  condition  of  the  blood  in  gout  may  be 
here  noticed.  In  early  cases  the  chief  deviation 
from  the  healthy  state  presented  by  this  fluid 
is  that  during  the  acute  paroxysms  the  serum 
contains  a  distinct  excess  of  uric  acid,  in  the 
form  of  urate  of  soda ;  and  this  can  be  obtained 
in  appreciable  quantity,  even  in  a  crystalline 
form.  In  the  intervals  the  blood  is  quite  nor- 
mal. When  the  guuty  condition  becomes  chronic, 
the  excess  of  uric  acid  is  constant,  and  oxalic 
acid  can  also  be  frequently  detected.  In  course 
of  time  the  serum  becomes  lowered  in  its  specific 
gravity,  its  albumen  is  deficient,  and  its  re- 
action is  less  alkaline,  in  extreme  casps  be- 
coming almost  neutral,  owing  to  the  presence  of 
excess  of  acids.  When  the  kidneys  are  impli- 
cated, urea  also  tends  to  accumulate  in  the  blood, 
and  may  bo  obtained  in  variable  quantity.  The 
red  corpuscles  often  diminish  in  number;  and 
the  blood  deteriorates  in  quality  as  a  whole  in 
many  cases  of  chronic  gout. 

Stxptoms. — The  clinical  history  of  gout  is  a 
very  varied  one,  and  the  symptoms  observed  in 
different  cases  which  are  regarded  as  of  a  gouty 
nature  are  exceedingly  numerous  and  diverse. 
Whether  the  phenomena  attribute«l  to  this 
disease  are  always  fairly  explicable  by  the  pre- 
sence of  excess  of  uric  acid  in  the  system  is,  to 
say  the  least,  a  matter  of  considerable  doubt.  It 
must  ever  be  borne  in  mind  that  the  habits  which 
generate  gout  often  give  rise  to  symptoms,  and 
even  to  definite  morbid  changes,  which  cannot 
justly  be  looked  upon  as  part  of  this  com- 
plaint. Again,  tlie  custom  which  some  practi- 
tioners adopt,  of  looking  upon  every  acute  illness, 
particularly  inflammation  of  organs,  occurring  in 
gouty  subjects,  as  being  due  to  the  litliaemio 
condition,  and  of  a  special  nature,  and  applying 
the  term  '  gouty  *  to  every  such  complaint,  is 
certainly  going  too  far,  though  it  may  be 
acknowledged  that  gout  does  often  modify  their 
clinical  history.  It  is  not  eamr  within  a  limited 
space  to  give  even  a  sketch  of  the  various 
clinical  phaaea  of  goat,  but  before  considering 
the  symptoms  in  detail,  it  may  be  well  to  in- 
dicate tbeir  general  nature.  1.  In  its  typical 
form  gout  is  in  its  early  stages  attended  with 
acute  symntoma  referable  to  certain  joints,  and 
these  tena  to  recur  at  intervals,  constituting 
•  fits  of  gout,'  the  intervening  periods  becoming 
shorter  and  shorter  as  the  case  progreases—ytov/s 
Articular  or  Rtgular  Gout.    2.  Theae  attacka 
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culminate  in  obviona  chronic  changes  in  the 
ftffected  joints,  with  corresponding  symptoms — 
Chronic  Articidar  Gout— hat  even  then  acuta 
paroxysms  are  liable  to  arise  from  time  to  time. 
S.  In  connection  with  the  acute  attacks,  and 
sometimes  preceding  tht-m,  general  or  cotutitu- 
titmal  symptoms  are  usually  ol>8errod ;  and 
tymptoms  belonging  to  this  class  become  per- 
manent in  most  cases  of  chronic  gout.  4.  When 
gout  affects  other  organs  and  structures  Ix-sides 
the  joints,  corresponding  symptoms  are  developed, 
according  to  the  part  implicated.  In  general 
terms  these  mrtv  be  grouped  hs  cases  of  so-called 
yoth-artietilar.  Irregular,  Misplaced,  on  Anomalous 
Gout ;  and  when  such  symptoms  are  acute  in 
their  character,  affecting  some  internal  organ, 
and  coming  on  during  the  course  of  an  attack 
of  acute  articular  gout,  the  joint-symptoms  at 
the  same  time  subsiding,  this  constitutes  what 
is  termed  Retrocedent  gout.  It  is  supposed  to  be 
due  to  exposure  to  cold  or  other  causes  checking 
the  articular  inflammation,  the  elimination  of  uric 
acid  being  thus  interrupted,  so  that  it  accumu- 
lates in  the  system.  The  symptoms  thus  grouped 
together  may,  however,  be  conveniently  sub- 
divided as  follows : — (a)  Those  indicating  more 
or  less  functional  disorder  of  certain  orgiins, 
varying  much  in  intensity,  and  either  being  con- 
stantly present,  or  only  coming  on  at  intervals, 
(ft)  Those  due  to  acute  inflammatory  affections 
of  organs.  (<,•)  Those  resulting  from  the  chronic 
changes  in  tissues  and  organs  induced  by  gout, 
and  from  the  deposit  of  urates  in  different  parts. 
Having  given  this  outline,  we  may  now  discuss 
the  symptoms  of  gout  in  some  detail,  but  it  will 
be  convenient  in  doing  so  to  adopt  a  somewhat 
different  arrangement  from  that  just  sketched. 

1.  Premonitory  Symptoms. — There  are  cer- 
tain symptoms,  of  a  somt^what  indefinite  char- 
acter, and  not  of  any  marked  intensity,  which 
are  often  met  with  in  gouty  subjects,  or  even  in 
persons  who  have  never  actually  suffered  from 
declrtre<l  gout,  but  which  distinctly  depend  upon 
the  lithsemic  condition.  These  may  be  regarded  as 
premonitory  symptoms,  for  they  frequently  give 
warning  that  the  gouty  condition  is  in  process  of 
development,  and  if  duly  r«>cognized,  enable  the 
patient  so  to  regulate  his  mode  of  living  as  to 
ward  off  the  disease.  Indeed,  it  will  be  found 
on  careful  inquiry  that  gouty  phenomena,  which 
may  be  very  marked,  are  commonly  noticed  from 
time  to  time  before  the  first  actual  fit  of  gout 
occurs,  and  there  may  even  be  suspicious  twinges 
or  uncomfortable  sensations  about  the  toes  or 
fingers  now  and  then.  In  a  large  number  of 
eases,  however,  no  definite  premonitory  symptoms 
immediately  precede  the  first  gouty  paroxysm  ; 
but  in  connection  with  subsequent  paroxysms, 
prodromata  are  usually  marked,  so  that  confirmed 
gouty  patients  can  predict  when  an  attack  is 
immment.  As  to  the  nature  of  these  symptoms, 
they  vary  in  different  persons,  and  this  is  sup- 
posed to  depend  upon  individual  predisposition. 
The  most  obvious  are  digestive  and  hepatic 
disorders,  attended  with  marked  flatulence  and 
eructations,  heartburn,  acidity,  and  constipation 
or  diarrhoea,  with  unhealthy  stools,  the  tongue 
being  often  large,  flabby,  and  much  furred ; 
palpitation  or  uncomfortable  sensations  about 
the  heart ;  cat*rrh  of  the  throat  and  respiratory 


pibsages,  violent  fits  of  sneezing,  or  asthmatic 
attacks  ;  derangements  of  the  nervous  system, 
indicated  by  a  liability  to  headaches,  giddi- 
ness, noises  in  the  ears,  disorders  of  vision, 
marked  irritability  of  temper  and  fretfulness  ox 
lowness  of  spirits,  languor,  impairment  of  mental 
vigour  and  intellectual  hebetude,  heaviness  or 
drowsiness,  sleep,  however,  being  restless,  dis- 
turbed, attended  with  unpleasant  dreams,  and 
often  with  grinding  of  the  teeth,  numbneM  or 
tingling  in  the  limbs,  especially  in  the  fingers  or 
toes,  neuralgia  in  various  parts,  twitchings, 
startings  in  the  limbs,  or  muscular  cramps^ 
especially  in  the  calves  of  the  legs  ;  profuse 
perspirations  ;  certain  skin-affections ;  and 
changes  in  the  urine.  This  excretion  usually 
tends  to  become  high-coloured,  deficient,  and  to 
deposit  lithates  abundantly,  or  even  lithic  acid 
crystals,  though  at  the  same  time  the  quantity 
of  this  acid  eliminated  within  the  twenty  four 
hours  is  below  the  normal.  In  advanced  cases 
of  gout,  however,  the  urine  presents  very  differ- 
ent characters  from  those  just  stated,  as  will  be 
hereafter  pointed  out,  and  when  habituiilly  de- 
positing urates,  it  may  become  pale,  watery,  and 
clear  immediately  before  an  acute  attack  super- 
venes. Some  patients  are  warned  of  the  approach 
of  a  gouty  fit  by  feeling  unusually  well,  both 
physically  and  mentally. 

2.  Acute  Articular  Gout. — It  is  only  with 
the  occurrence  of  the  first  acute  attack  of  gout 
th.it  the  disease  is  usually  regarded  as  estab- 
lished. The  paroxysm  as  a  rule  comes  on  during 
the  night,  while  the  patient  is  asleep  in  bed,  and 
it  is  said  to  commence  usually  between  2  and 
6  A.M.  The  patient  is  disturbed  out  of  his  sleep  by 
uneasiness  or  pain,  generally  referred  to  the  ballof 
the  g^eat  toe  on  one  side,  and  the  corresponding 
joint  is  found  to  be  inflamed,  the  inflammation 
increasing  in  intensity,  until  it  usually  becomes 
extremely  severe.  In  some  instances  the  cor- 
responding joints  on  both  sides  are  attacked 
simultaneously,  in  rapid  succession,  or  alter- 
nately. Although,  however,  in  the  m^ority  of 
cases  gout  first  attacks  the  metatarso-phalangeal 
articulation  of  the  great  toe,  it  must  not  be  for- 
^tten  that  it  may  start  in  any  of  the  smaller 
joints  of  the  foot  or  hand,  or  even  in  the 
middle-sized  joints,  especially  the  knee  or  ankle. 
Indeed,  exceptional  cases  have  come  under  the 
writer's  notice,  which  there  was  every  reason  to 
believe  were  of  a  gouty  nature,  and  in  which  the 
disease  implicated  several  joints  at  a  very  early 
period  of  its  course,  the  feet,  however,  being 
free.  In  such  instances  it  may  be  that  there  is 
a  true  combination  of  rheumatism  and  gout. 

Proceeding  now  to  notice  the  clinical  charac- 
ters of  the  joint-affection,  severity  of  the  pain  is 
certainly  a  striking  feature  in  the  majority  of 
cases  of  acute  gout,  especially  in  early  attacks 
When  the  foot  is  affected,  any  attempt  to  staml 
causes  much  pain  from  the  first,  and  the  suflfer- 
ing  speedily  increases,  until  it  becomes  very  in- 
tense, in  some  instances  almost  unbearable.  In 
character  it  varies,  and  is  described  in  different 
cases  as  burning,  throbbing,  aching,  tearing, 
plunging,  boring,  piercing,  &c.  The  pain  pre- 
vents sleep  dtiring  the  night,  but  towards  morn- 
ing it  tends  to  diminish,  and  during  the  day 
there  is  usually  comparative  ease,  an  exacerba- 
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Hon  again  taking  plaoo  as  evening  approaches, 
which  goes  on  increasing  towards  night.  Ten* 
damess  is  very  marked,  and  is  often  so  exquisite 
that  the  patient  dreads  to  be  touched,  and  ran< 
not  bear  the  least  moreroent  or  jarring  of  the 
•ffected  part,  or  sometimes  even  the  weight  of 
the  bedclothes,  or  the  slightest  (shaking  of  the 
room.  The  objective  signs  of  iDiiammatioA  in  con- 
nection with  a  gouty  joint  also  soon  become  very 
prominent  as  a  rule.  These  are  marked  redness, 
which  may  be  very  deep  and  sometimes  tends  to 
lividity,  while  the  veins  are  often  enlarged  and 
turgid;  considerable  local  heat,  as  evidenced  to 
the  touch  and  by  the  thermometer ;  and  much 
swelling,  the  skin  covering  the  part  assuming  a 
tense  and  shining  appearance,  or  even  a  con- 
siderable extent  of  the  limb  being  oedematous. 
When  several  ioints  in  the  foot  or  hand  are 
affiscted,  difiuaed  redness  and  swelling  are  no- 
ticed.  The  tumefaction  is  not  only  due  to  effu- 
sion into  the  interior  of  the  articulation,  but 
also  into  the  surrounding  tissues,  oedema  being 
a  marked  feature  in  connection  with  gouty 
inflammation.  This  can  be  better  appreciated 
when  the  acute  symptoms  subside,  so  that  pres- 
Hire  can  be  borne,  which  shows  the  pitting 
characteristic  of  cedema,  and  this  may  hold  on 
for  some  time  after  the  other  signs  have  dis- 
appeared. However  intense  the  objective  signs  of 
inflammation  may  be,  acute  gout  never  ends  in 
suppuration.  As  they  subside,  mariced  desqua- 
mation of  the  skin  usually  takes  place,  which  is 
partly  due  to  the  intensity  of  the  inflamnution, 
partly  to  the  cedema,  the  vitality  of  the  epi- 
thelium being  thus  destroyed.  As  the  swelling 
increases,  the  subjective  sensations  generally 
diminish  in  severity;  but  during  the  progress 
towards  recoveiy,  intense  itching  is  apt  to  super- 
vene. 

An  acute  attack  of  gout  is  almost  always 
attended  with  more  or  less  general  symptoms ; 
but  it  is  an  important  fact  that  their  severity 
depends  upon  the  extent  and  intensity  of  the 
local  manifestations  of  the  disease,  and  upon  the 
accompanying  symptoms.  Chills  or  even  actual 
rigors  may  be  felt  at  the  outset,  followed  by 
febrile  phenomena,  sometimes  slight,  in  other 
cases  considerable,  the  pjrezia  being  ti%  a  rule 
Btrictly  secondary  or  symptomatic.  The  skin 
feels  hot,  and  usually  perspires,  but  not  pro- 
fusely ;  the  temperature  is  moderately  misod, 
presenting  no  definite  variations,  though  marked 
remissions  are  generally  observed  towards  morn- 
ing ;  the  poise  is  increased  in  flrequency ;  and  the 
digestive  organs  are  much  disordered,  as  evi- 
denced hj  anorexia,  thirst,  furred  tongue,  and 
constipation.  The  urine  is  generally  deficient 
in  quantity,  and  may  be  very  scanty,  high- 
coloured,  and  concentrated ;  its  acidity  is  in- 
creased ;  and  on  standing  an  abundant  deposit 
of  amorphous  lithates  often  forms,  varying  in 
floloor  according  to  eircurortancee,  being  pale- 
boff,  yellowish-red,  dark  or  brick-red,  or  intense 
pink  if  the  fever  is  high.  The  relative  quantity 
of  uric  acid  in  a  particular  specimen  of  urine  is 
often  increased,  but  the  absolute  amount  dis- 
rhaiged  within  the  twenty-fbur  hours  is  much 
diminished.  The  patient  is  usually  exceedingly 
rotUess,  and  cannot  lie  with  comfort  in  any 
position ;  sleep  is  much  disturbed  or  altogether 


prevented ;  and  cramps  of  the  calves  of  the  legfl 
or  of  other  muscles  may  still  further  increase  hit* 
sufferings.  All  these  symptoms  tend  to  increase 
the  constitutional  disorder.  The  temper  is 
generally  very  irritable,  or  may  even  be  violent. 

The  duration  of  the  first  fit  of  gout  varies 
according  to  circumstances,  such  as  the  severity 
of  the  attack,  the  diet  and  regimen  adopted,  and 
probably  the  kind  of  treatment  which  is  em- 
ployed. It  usually  ranges  from  four  or  five  dnys 
to  a  week  or  ten  days,  but  may  last  two  or  thrao 
weeks  or  more,  there  being  then  commonly 
intermisfrions  or  remissions,  and  several  joints 
being  involved  in  succession.  The  termination 
of  the  gouty  paroxysm  may  be  attended  with 
critical  phenomena,  such  as  free  perspiration, 
diarrhoea,  or  a  very  abundant  discharge  of  urates. 
After  the  attack  the  patient  may  not  recover  hiu 
former  state  of  health  for  some  time  ;  but  not 
uncommonly  he  feels  better  than  before,  and  as 
if  the  system  h.-vd  got  rid  of  some  deleteriotu 
element.  As  a  rule  the  affected  joints  are  appa- 
rently quite  restored  after  early  attacks  of  gout ; 
but  it  must  be  remembered  that  even  after  a 
single  fit  they  are  the  seat  of  permanent  morbid 
changes,  and  these  may  be  distinctly  evidenced 
by  more  or  less  deformity  or  stiffness.  (Edema 
may  also  remain  for  a  considerable  time,  especi- 
ally if  the  infianunatory  condition  has  been  pro- 
longed. 

One  of  the  characteristic  features  of  gout  is 
the  tendency  which  it  exhibits  to  recurrence  in 
its  acute  form.  This  may  not  happen  if  the 
patient  is  sufiBciently  careful,  but  such  an  event 
is  of  rare  occurrence.  The  rule  is  for  the  attacks 
to  be  repeated,  and  to  recur  with  ever- increasing 
frequency.  In  not  a  few  instances  the  second  fit 
does  not  occur  until  an  interval  of  two  or  three 
years  or  more  has  elapsed,  but  in  most  this  is 
not  prolonged  beyond  a  year.  The  same  in- 
terval may  be  noticed  lietween  the  next  few 
paroxysms,  but  as  the  disease  progresses  they 
return  twice  a  year,  then  more  frequently,  and  at 
last  become  more  or  less  constant.  At  the  same 
time  the  mischief  extends  as  regards  the  joints.  It 
may  be  limited  to  the  great  toe  for  some  time,  but 
in  successive  fits  spreiids  to  the  other  articula- 
tions of  the  foot,  to  the  hands,  the  ankles  and 
knees,  the  wrists  and  elbows,  and  occasional  ly  even 
to  the  hips  and  shoulders.  In  short,  ffont  tends 
in  time  to  involve  nearly  all  the  joint*  indiscrimi- 
natelv,  and  several  may  be  implicated  during  a 
fit.  Moreover,  those  articulations  which  are  re- 
peatedly attacked  l>ecome  more  and  more  dis- 
abled and  deformed,  until  a  condition  of  chronic 
gout  is  sot  up.  The  symptoms  in  connection  with 
a  particular  joint  tend  t/>  diminish  in  intensity 
the  more  often  it  is  affected.  As  additional 
articula^ons  become  involved,  however — and 
many  may  be  implicstod  at  the  same  time — the 
general  symptoms  often  increase  in  severity,  and 
the  patient  does  not  recover  in  the  intervals.  The 
duration  of  the  attacks  becomes  longer  as  their 
frequency  increases.  The  rapidity  of  the  pro* 
greas  of  gout  is  very  different  in  different  cases ; 
and  the  time  taken  to  produce  permanent  mis- 
chief In  the  joints  varies  considerably. 

It  must  be  borne  in  mind  that  variations  in 
the  intensitj  and  exact  characters  of  the  symp- 
toms of  acute  goat  are  observed  in  some  caeee. 
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In  feeble  persons  the  subjoctire  and  objective 
Bymptoms  may  be  comparatively  slight,  the  in- 
flammation assuming  an  asthenic  character,  but 
then  the  ultimate  effects  upon  the  joints  are 
often  much  worse.  Again,  the  pain  in  connection 
with  a  particular  joint  depends  considerably  on 
its  structure,  being  usually  much  more  marked  if 
its  ligaments,  or  the  parts  around,  are  rigid  and 
unyielding.  Previous  injury  or  disease  affecting 
s  joint  may  likewise  modiiy  the  symptoms. 
Some  individuals  suffer  much  more  than  others, 
being  more  susceptible  of  painful  impressions. 

3.  Chronio  i^tioular  Qout. — In  course  of 
time  more  and  more  of  the  joints  become  per- 
mansntly  and  obviously  changed,  and  prevented 
from  fulfilling  their  functions  properly,  so  that 
a  condition  of  chronic  articular  gout  is  esta- 
blished, exacerbations  still  occurring,  however — 
indeed  with  much  greater  frequency — but  being 
much  less  acute  in  their  intensity  than  in  the 
early  stages  of  the  disease,  and  longer  in  dura- 
tion. It  need  hardly  be  remarked  that  there 
IB  no  distinct  line  of  demarcation  between 
acute  and  chronic  gout.  The  hands  are  par- 
ticularly liable  to  be  much  altered  by  the 
effects  of  gouty  inflammation.  The  permanent 
changes  are  indicated  by  the  articulations 
becoming  enlarged,  deformed,  and  irregular  in 
shape,  often  presenting  nodulations  or  bulg- 
ings,  which  may  attain  a  large  size,  owing  to  the 
abundance  of  the  deposited  urates.  They  are 
also  stiff  and  crippled  in  their  movements,  at 
last  becoming  quite  immovable  and  rigid,  or  even 
completely  anchylosod  ;  and  being  either  perma- 
nently flexed,  extended,  or  sometimes  even  bent 
backwards.  The  interference  with  movement 
and  the  deformity  do  not  bear  any  necessary 
proportion  to  each  other,  the  one  or  the  other 
predominating  according  to  the  mode  in  which 
the  deposit  of  urate  of  soda  has  taken  place. 
The  more  this  infiltrates  the  ligaments  and  sur- 
rounding tendons,  the  greater  becomes  the  im- 
pediment to  movement.  Gouty  concretions  in 
connection  with  joints  feel  hard,  and  by  their 
mere  mechanical  and  irritative  effects  they  are 
liable  to  cause  damage  to  the  adjoining  struc- 
tures. They  may  be  seen  stretching  or  shining 
through  the  skin,  and  causing  it  to  assume  a 
bloodless  appearance,  or,  on  tlie  other  band, 
rendering  it  congested  and  bluish,  the  veins 
also  being  enlarged.  Ultimately  a  gouty  ab- 
scess may  form  around  the  concretions,  which 
opens  externally ;  or  the  skin  may  merely  give 
way  from  the  continued  pressure.  Thus  the 
chalk-stones  are  exposed,  and  come  away  either 
in  a  liquid  form  or  as  solid  particles  or  masses, 
or  occasionally  there  is  a  free  discharge  of  pus 
as  well.  Ulcers  are  left,  of  an  unhealthy  and 
atonic  character,  and  usually  presenting  no  dis- 
position to  heal.  There  may  be  a  nnmbflr  of 
these  ulcers  in  the  same  individual,  on  the 
h&ndfl  and  feet.  When  bursa  are  involved, 
much  deformity  is  produced.  They  are  easily 
felt,  usually  presenting  a  combination  of  hard- 
nau  and  fluctuation,  due  to  the  presence  of 
concretions  and  of  fluid  in  the  bursal  cavity. 
These  signs  are  chiefly  noticed  in  the  bursa 
over  the  olecranon.  Abscesses  may  also  form 
in  connection  with  these  deposits,  and  the  latter 


may  thus  be  completely  got  rid  of,  the  abscess 
subsequently  healing;  rapidly. 

In  cases  of  chronic  articular  gout  the  general 
system  necessarily  tends  to  become  afiected.  The 
patients  are  generally  more  or  less  feeble  and 
wanting  in  tone ;  they  may  be  thin  and  pale  or 
sallow-looking ;  or  plethoric,  but  with  flabby 
tissues,  and  presenting  signs  of  languid  circula> 
tion,  with  enlarged  capillaries  about  the  face. 
They  often  suffer  from  disordejs  of  digestion  and 
other  symptoms  already  described;  but  not  un- 
commonly, as  gout  assumes  a  more  chronic  form, 
patients  feel  better,  becoming  habituated  to  the 
morbid  condition  of  the  blood.  It  is  remark- 
able that  those  suffering  from  numerous  goaty 
abscesses  often  exhibit  but  little  general  dis- 
turbance, probably  because  the  system  is  thus 
rid  of  the  morbid  materials.  The  urine  in  chronic 
gout  generally  becomes  abundant,  very  watery 
and  pale,  of  low  specific  gravity,  deficient  in  solid 
ingredients,  especially  in  uric  acid,  which  at 
times  may  be  almost  completely  wanting,  or  it 
may  be  thrown  out  in  an  intei-mittent  manner. 
Deposits  of  urates  are  not  often  observed  in 
cases  of  advanced  chronic  gout,  except  perhaps 
before  the  occurrence  of  an  acute  exacerbation. 

4.  Irregnilar  Qout. — The  clinical  pheno- 
mena which  are  recognised  as  irregular  manifes- 
tations of  gout  may  assume  either  an  acute  or 
chronic  form.  They  may  be  observed  in  persons 
who  are  distinctly  subject  to  articular  gout ;  or 
in  those  in  whom  the  disease  is  not  so  obviously 
revealed.  Moreover,  their  intensity  is  often  in 
an  inverse  ratio  to  that  of  the  joint-affection, 
and  the  two  classes  of  symptoms  may  exhibit  a 
remarkable  tendency  to  alternation,  when  the 
articular  symptoms  are  prominent  those  con- 
nected with  other  parts  being  slight  or  absent, 
and  vice  versd.  This  may  be  noticed  with  both 
acute  and  chronic  symptoms,  and  the  former  are 
particularly  liable  to  arise  when,  from  any  cause, 
during  the  progress  of  a  gouty  fit  the  joint- 
inflammation  is  suppressed  suddenly  or  rapidly 
— retroeedent  gout.  At  other  times  the  internal 
symptoms  seem  to  be  due  to  a  want  of  develop- 
mentof  the  external  phenomena — suppressed  gout, 
and  when  the  latter  appear,  the  former  subside. 

It  must  suffice  to  indicate  here  the  general 
nature  of  the  symptoms  of  irr^;ular  gout.  The 
acute  symptoms  are  mainlv  associated  either 
with  the  alimentary  canal,  the  vascular  system, 
the  respiratory  organs,  or  the  nervous  system. 
In  connection  with  the  alimentary  canal,  acnte 
dysphagia  may  occur,  attended  with  spasm  of  the 
pharynx  and  cesophagus.  The  most  important 
symptoms  belonging  to  this  group  are,  however, 
those  due  to  some  gastric  disturbance.  This  may 
be  of  the  nature  of  severe  cramp  or  gastralgia, 
characterised  by  a  sudden,  acute,  spasmodic  pain 
in  the  epigastrium,  relieved  by  pressure,  and 
accompanied  with  a  sense  of  great  weight  and 
oppression  ;  the  patient  presenting  an  aspect  of 
much  suffering,  distress,  and  anxiety ;  or  being 
even  more  or  less  collapsed  and  prostrated.  In 
other  cases  the  symptoms  are  those  of  acute 
gastritis,  bilious  vomiting  being  prominent. 
Intestinal  colic,  or  even  muco-enteritis,  may  also 
occur  in  connection  with  gout.  The  vascular 
system  is  not  uncommonly  implicated.     Tbo 
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beazt  ia  liable  to  be  distarbed  in  ita  action 
during  the  attacks  of  gastralgia,  but  this  dis- 
turbance may  alao  be  obeerred  independently. 
It  ia  uioallj  of  nervous  origin,  and  may  be 
evidenced  in  various  wajs.  Thus  there  may  be 
severe  palpitation,  the  action  of  the  heart  being 
very  rapid,  irregular,  or  even  intermittent,  Uiis 
being  accompanied  with  most  unpleasant  sensa- 
tions over  the  cardiac  region,  prKOordial  anxiety, 
often  a  feeling  of  oppression  or  constriction,  dji* 
pnosaora  eenae  of  suffocation,  and  much  distress, 
anxiety,  and  dread  of  death ;  the  pulse  tends  to 
be  veak  and  small,  or  may  be  irregular ;  some- 
time* the  attacks  are  attended  -with  signs  of 
eoUapse.  In  other  instances  the  cardiac  disorder 
i»  evidenced  by  vf-ry  feeble  or  slow  action,  with 
a  tendency  to  syncope.  Again,  there  may  be  all 
the  phenomena  of  a  severe  anginal  attack,  this 
probably  partly  depending  upon  the  circulation 
in  the  vessels  being  impeded.  It  must  be 
onoe  more  noted  here  that  there  is  no  true 
gouty  acute  inflammation  connected  with  the 
heart,  although  certain  chronic  changes  some- 
times observed  atpott-mortam  examinations  have 
been  attributed  to  such  a  condition.  Irregu- 
lar gout  affecting  the  respiratory  system  is 
mainly  indicated  by  asthmatic  attacks.  In 
■u—  cases  there  is  a  marked  liability  to  acute 
aaturh  of  the  air-passages.  Pulmumiry  con- 
geation  is  also  supposed  to  be  a  manifestation 
of  retrocedent  gout  in  some  cases,  but  there  is 
no  such  special  disease  as  gouty  pneumonia. 
In  connection  with  the  nervous  system  gout  may 
give  rise  to  attacks  of  severe  headache ;  delirium 
or  even  acute  mania ;  epileptiform  fits ;  cerebral 
or  spinal  meningitis  ;  acute  neuralgia,  either 
external  or  internal,  and  especially  sciatica, 
probably  due  to  neuritis;  or  severe  muscular 
erampa.  Apoplexy  from  cerebral  hemorrhage 
haa  been  often  attributed  to  suppressed  or  retro- 
cedent gout,  and  if  the  vessels  of  the  brain  are 
diseased,  it  is  possible  that  there  may  \>e  some 
eonneetion  between  them.  Cerebral  congestion 
might  also  occur  in  gout,  and  give  rise  to  a 
temporary  apoplectic  attack.  Among  the  acute 
forms  of  irregular  gout  are,  for  example,  skin- 
affections,  eczema,  erythema,  or  urticaria  ;  affeo- 
tiona  of  mucous  membranes,  such  as  the  conjunc- 
tive and  lachrymal  passages;  functional  renal 
disorder,  with  albuminuria,  or  irritability  of  the 
bladder ;  and  local  signs  of  inflammation,  associ- 
ated with  the  deposit  of  urates. 

Many  of  the  more  chronic  symptoms  atso- 
eiated  with  gout  have  already  been  pointed  out, 
when  speaking  of  its  premonitory  symptoms,  and 
only  certain  phenomena  need  be  alluded  to  here. 
Chronic  skin  diseases  are  of  frequent  oocurrence, 
namely,  psoriasis,  chronic  ecsema,  prurigo, 
either  local  or  general,  and  acne.  These 
may  alternate  very  distinctly  with  articular 
gout,  and  they  are  often  inteosifled  by  causes 
which  increase  the  lilhsmio  condition.  In 
some  gouty  subjects  daily  paroxysms  of  heat 
and  redness  of  the  nose,  attended  with  severe 
itching  and  irritation,  cause  considerable  annoy- 
ance or  distress.  Many  of  these  individuals  are 
also  liable  to  chronic  catarrh,  affecting  the 
throat  and  the  air-passages ;  and  in  time  they 
often  become  permanentlv  asthmatic  the  lungs 
being  emphysematous,  and  dry  bronchial  catarrh 


being  established.  Oravel  or  urinary  calcu- 
lus gives  rise  to  symptoms  referred  to  the 
urinary  organs  ;  and  those  indicative  of  chronic 
urethritis  or  cystitis  may  be  present,  espe- 
cially in  persons  advanced  in  ytmrs.  Perma- 
nent disorders  of  sensation,  or  slight  local 
paralysis  may  be  observed  in  gont,  owing  to 
chronic  changes  involving  particular  nerves. 
Gouty  persons  are  usually  very  sensitive  to 
pain.  Tophi  can  be  seen  or  felt,  provided  they 
are  superficial.  Those  connected  with  the 
helix  of  the  external  ear  are  most  common ; 
but  they  shonld  also  be  looked  for  in  the 
sclerotic  or  eyelids,  in  the  nose,  and  under  the 
skin,  in  the  region  of  tendinous  aponeuroses,  es- 
pecially in  the  leg  or  thigh.  The  writer  had  the 
opportunity  of  observing  a  case  in  which  an  ex- 
tensive formation  of  unites  occurred  in  the  outer 
part  of  the  thigh,  apparently  associated  with  the 
fascia  lata.  These  gouty  concretions  are  origi- 
nally liquid,  and  if  one  is  punctured  at  an  early 
period,  an  opalescent  or  milky  fluid  escapes, 
which  on  microscopic  examination  is  found  to 
contain  an  abundance  of  delicate,  acicular  crys- 
tals ;  subsequently  they  become  more  consistent, 
and  ultimately  quite  solid  and  hard,  being  then 
made  up  entirely  of  these  crystals,  which  are 
closely  aggregated  together  and  interlaced. 
Taking  the  ear  as  an  illustration,  at  first  a  small 
elevation  appears  under  the  skin  of  the  helix, 
like  a  vesicle,  having  a  soft  feel.  This  gradually 
hardens,  until  finally  a  little  bead -like  or  pearl- 
like  body  is  formed,  presenting  a  whitish  colour 
as  seen  through  the  skin.  In  course  of  time 
the  cutaneous  covering  may  be  destroved,  leaving 
the  little  chalk-stone  exposed ;  or  this  may  even 
become  detached,  so  that  only  a  small  depres- 
sion is  left. 

5.  Symptoms  due  to  dhronio  organic 
diseases. — In  addition  to  what  has  been  stated 
under  the  preceding  heading,  it  is  desirable  just 
to  notice  separately  certain  diseases  of  organs 
which  may  be  associated  with  the  gonty  diathesis. 
Disease  of  the  kidney  is  indicated  mainly  by  the 
changes  in  the  urine,  which  may  be  slightly  albu- 
minous, or  even  contain  a  few  casts.  Other  symp- 
toms of  chronic  Bright's  disease  maybe  present, 
but  it  must  be  rememl>ered  that  in  the  form  of 
renal  disease  associated  with  gout  the  symptoms 
are  often  rery  obscure.  The  chronic  cardiac 
diseases  observed  in  gont  are  revealed  mainly 
by  their  respective  physical  signs ;  and  there 
may  be  symptoms,  first  of  excessive  cardiac  action 
from  hypertrophy,  and  subsequently  of  cardiac 
failure.  The  vascular  changes  are  evidenced  by 
examination  of  the  arteries  ;  and  by  their  effects 
upon  the  circulation.  Fatty  liver  can  only  be 
discovered  by  physical  examination. 

Dianwosis. — TKs  degree  of  diflBculty  expe- 
rienced in  arriring  at  a  diagnosis  with  respect 
to  gout,  is  very  VHrinble  in  different  cases, 
whether  in  definitely  fixing  upon  this  disease,  or 
in  distinguishing  it  from  other  affections.  Often 
the  diagnosis  is  perfectly  clear,  bnt  in  some 
instances  it  may  b*  extremely  difficult  to  form  a 
positive  opinion.  It  must  be  remembered  that 
there  may  be  a  distinct  gouty  diathesis  present, 
and  symptoms  resulting  tlierefrom  niay  arise, 
which  it  is  important  to  recogmse,  while  the 
joints  are  quite  firee  from  any  apparent  mia- 
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chief.  It  IB  also  desinble  to  b«  able  to  make 
out  any  tendencj  to  the  development  of  this 
diathesis.  la  most  cases,  however,  the  diagnosis 
has  to  deal  vith  the  nature  of  an  articular 
affection,  and  to  determioe  whether  this  is  goutj 
or  not.  The  chief  diseases  from  which  gout  has 
thus  to  be  distinguished  are  acute  or  chronic 
rheumatism,  and  rheumatoid  arthritis.  The 
data  upon  which  a  conclusion  hiis  usually  to  be 
formed  with  regard  to  a  first  attack,  are  the 
presence  or  absence  of  a  hereditary  tendency  to 
gout,  as  well  as  its  intensity;  the  age  and  sex  of 
the  patient;  his  social  position,  occupation,  and 
previous  habits ;  the  presence  or  absence  of  any 
obvious  cause  for  the  attack,  or  of  premonitory 
symptoms ;  the  localisation  and  characters  of 
the  joint-affection ;  the  general  symptoms ;  the 
ch)iracters  of  the  urine ;  the  duration  of  the  ill- 
ness; and  the  condition  of  the  heart.  These 
different  points  have  already  been  sufficiently 
discussed  in  their  relation  to  gout,  but  the  dis- 
tinctions presented  by  acute  rheumatism  may  be 
briefly  indicated.  The  absence  of  any  hereditary 
tendency  to  gout  in  any  doubtful  case  may  be  in 
favour  of  rheumatism,  and  possibly  this  com- 
plaint may  be  hereditary.  It  occurs  most  fre- 
quently for  the  first  time  in  early  life,  from  sixteen 
to  twenty  years  of  age,  and  is  not  uncommon  even 
in  young  children.  Kheumatism,  though  more 
common  among  males,  often  attacks  females.  This 
complaint  is  not  £iTOured  by  the  habits  which 
generate  or  promote  gout,  and  affects  all  classes 
of  persons,  but  especially  those  who  from  their 
occupation  are  liable  to  be  exposed  to  cold  and 
wet.  Such  exposure,  or  some  other  definite 
cause  originating  '  a  cold,'  osually  accounts  for 
an  attack  of  acute  rheumatism,  and  it  is  not  pre- 
ceded by  any  p«zticuiar  premonitory  symptoms. 
The  joints  involved  are  the  middle-sized  or  the 
larger  ones,  several  of  which  are  generally  im- 
plicated in  succession  during  the  illness,  the 
rheumatic  infiammation  exhibiting  an  erratic 
character ;  the  local  symptoms  tend  to  be  less 
severe  than  in  gout;  there  is  less  marked  oedema 
about  the  joints,  and  no  enlargement  of  the  veins 
or  subsequent  desquamation  are  observed.  It  must 
not  be  overlooked,  however,  that  gout  may  attack 
the  middle-sized  joints.  Pyrexia  is  high  as  a 
rule,  and  is  often  quite  out  of  proportion  to  the 
extent  of  the  articular  affection ;  while  profuse 
acid  perspiration  is  almost  always  a  prominent 
phenomenon.  The  urine  is  simply  febrile.  The 
attack  lasts  a  considerable  time,  perhaps  several 
weeks,  if  it  is  at  all  severe ;  while  during  its 
course  some  acute  cardiac  inflammation  is 
liable  to  supervene,  and  this  may  happen  even 
when  the  joint-affection  is  but  slight.  The 
subsequent  progress  of  gout  is  important  in 
diagnosis,  for  its  tendency  to  periodic  recurrence 
is  a  miirked  feature  in  its  history,  and  if  the 
met&tarso-phalangeal  joint  of  the  great  toe  is 
alone  inflamed  several  times  in  succession,  or 
even  if  only  the  smaller  joints  of  the  feet  and 
hands  are  implicated,  the  diagnosis  of  gout  is 
tolerably  ceruin.  The  permanent  articular 
changes  induced  by  gout  also  become  evident  in 
time ;  as  well  as,  perhaps,  tophi  in  other  parts, 
which  should  bo  carefully  searched  for  in  any 
doubtful  case,  especially  in  connection  with  the 
extAinal  ^,.the  nose,  and  bursae.     Moreover, 


the  urine  presents  peculiar  changes  as  the  disease 
progresses,  and  may  give  evidence  of  renal 
mischief.  In  very  aoubtfol  cases  it  might  hf 
desirable  to  raise  a  blister,  or  even  to  take  a 
little  blood  from  the  patient,  and  endeavour  to 
obtain  crystals  of  uric  acid  from  ttie  serum. 

Rheumatoid  arthritis  is  usually  met  with  in 
females  between  twenty  and  forty  years  old. 
There  is  no  hereditary  taint,  or  a  history  of  any 
such  habits  as  generate  gout,  but,  on  the  contrary, 
the  patients  are  generally  poor,  hard-worked,  and 
badly-fed,  and  consequently  weak  and  wanting  in 
tone ;  all  joints  seem  to  be  equally  liable  to  be 
affected,  both  large  and  small,  and  the  symptoms 
are  not  of  a  very  acute  character,  though  the  p>iin 
may  be  very  severe,  but  they  tend  to  continue  for 
a  long  period  ;  the  general  symptoms  are  mainly 
those  of  debility  and  ansemiii.  Kheumatoid 
arthritis  is  a  disease  which  tends  to  progress, 
involving  joint  after  joint,  but  it  presents  no 
periodicity  in  its  attacks,  and  often  advances 
without  any  intermission,  as  a  subacute  or  chronic 
disease.  Ultimately  it  often  causes  much  defor^ 
mity  and  crippling  of  tlie  articulations,  but  this 
results  from  a  very  different  pathological  change 
from  that  which  takes  place  in  gout,  for  there 
is  not  the  slightest  deposit  of  urates,  either  in 
the  joints  or  elsewhere;  nor  in  the  most  extreme 
cases  can  any  uric  acid  be  obtained  from  the 
serum.  The  urine  presents  no  special  characters ; 
and  the  kidneys  are  not  diseased. 

As  exceptional  points  bearing  upon  the  diag 
nosis  of  gout  in  joints,  the  following  may  be 
mentioned.  It  has  happened  that  pysemia  be 
ginning  in  the  great  toe  has  been  mistaken  for 
gout,  but  the  progress  of  the  case  would  soon 
clear  up  any  doubt  under  such  circumstances. 
Again,  articular  inflammation  from  injury  might 
resemble  gout ;  and,  moreover,  it  must  be  borne 
in  mind  that  such  an  injury  may  really  set  up 
gouty  inflammation  for  the  first  time,  so  that  the 
joint  may  not  recover  properly.  In  some  indi- 
viduals the  ends  of  the  phalanges  of  the  fingers 
are  enlarged,  especially  terminal  ones,  and  cause 
nodulations— i2^i7orum  nodi — which  resemble 
those  of  gout,  and  are  by  some  regarded  as  being 
of  a  gouty  nature. 

The  importance  of  recognising  the  signs  of  the 
gouty  diathesis,  apart  from  the  joint-affection, 
has  already  been  alluded  to.  Equally  important 
is  it  to  be  prepared  for  the  acute  symptoms  in 
connection  with  internal  organs  which  occur  in 
this  diathesis,  whether  along  with  or  indepen- 
dent of  articidar  disease.  Lastly,  in  any  gouty 
case  the  detection  of  the  organic  diseases  liable 
to  be  set  up  in  its  course  is  of  great  moment  in 
diagnosis,  especially  renal  disease  ;  and  also  the 
association  with  their  proper  cause  of  catarrhal 
affections,  skin-diseases,  and  other  complaints, 
when  these  are  due  to  gout. 

Pboonosis. — The  first  point  relating  to  the 
prognosis  of  gout  which  calls  for  notice  refers  to 
the  immediate  dangers  in  any  jarticular  case. 
A  simple  acute  attack  of  articuhir  gout  rarely, 
if  ever,  kills  the  patient.  When,  however,  in- 
ternal organs  are  implicated,  the  matter  becomes 
much  more  serious,  and  a  fatal  result  may  occur, 
so  that  the  prognosis  must  be  a  guarded  one 
under  such  circumstances.  The  danger  then 
becomes  much  greater  if  the  complaint  has  beeu 


GOUT. 


565 


long-cfltablished,  and  if  the  kidneys  or  other 
orgADs  hare  become  structurally  diseased.  Indeed 
these  diseases  of  organs  themselves  are  attended 
with  grave  dangers,  and  may  give  rise  to  fatal  con- 
sequences at  uny  time.  Again,  any  acute  inflam- 
mation occurring  in  a  confirmed  gouty  BulijtHSt 
is  the  more  serious  on  this  account ;  and  the 
same  remaric  applies  to  injuries  and  shocks  of  all 
kinds,  so  that  in  such  cases  the  prognoeis  is  less 
farourahle  than  it  otherwise  would  be. 

In  the  next  place  the  future  of  a  gouty  patient 
hHS  to  be  considered,  aa  regards  the  prevention 
of  subsequent  attacks,  or,  indeed,  the  cure  and 
eradication  of  the  disease.  It  must  always  be 
recognised  that  gout  is  a  recurrent  affection,  and 
complete  immunity  can  never  be  guaranteed, 
once  the  complaint  has  declared  itself.  At  the 
tame  time  undoubtedly  not  a  few  cases  have 
occurred  in  which  there  has  been  but  one 
attack,  but  this  can  only  be  expected  under  cer- 
tain conditions.  In  giving  an  opinion  on  this 
point,  the  prognosis  in  any  individual  ease 
will  depend  upon : — 1.  The  degree  of  hereditary 
tendency  to  gout.  2.  The  age  of  the  patient ; 
for  the  earlier  the  period  at  which  the  disease 
begins,  the  less  hopeful  is  the  prospect  of  a 
cure.  3.  The  time  the  complaint  has  lasted 
from  its  commencement ;  and  the  frequency  and 
duration  of  the  gouty  fits.  If  gout  has  become 
established,  and  especially  if  distinct  chalk-stones 
have  formed,  it  is  quite  impossible  to  eradicate 
it.  4.  The  habits,  mode  of  living,  and  occupa- 
tion of  the  patient.  It  is  only  when  the  patient 
is  prepared  to  adhere  strictly  to  proper  rules  of 
living  that  a  cure  can  bo  hoped  for.  Those  who 
in  their  occupation  are  liable  to  drink  much, 
or  who  are  exposed  to  cold  or  wet,  are  less 
likely  to  be  cored.  It  may  be  remarked  here 
that  gouty  subjects  are  less  able  than  othen  to 
resist  exposure. 

Another  point  bearing  upon  prognosis  refers 
to  the  duration  of  life  in  gouty  persons.  If  the 
disease  comes  on  late  in  life,  and  the  paroxysms 
only  occur  at  long  intervals,  while  the  organs  are 
free  from  any  organic  mischief,  gout  may  not 
appreciably  shorten  life,  and  the  patients  may 
even  enjoy  good  health  up  to  an  extreme  old  age, 
provided  they  are  sufficiently  careful  in  their 
mode  of  living,  and  no  accidental  complications 
arise.  Chronic  goat  unqnestionably  does  tend  to 
shorten  the  duration  of  life,  to  a  greater  or  less 
degree  in  proportion  to  its  severity,  and  more 
especially  to  the  indicatiom  present  that  the 
kidneys,  heart,  or  other  important  organs  are 
organically  diseased.  This  tendency  is  now  re- 
cognised by  moet  life-insurance  companie*. 

It  haa  been  sappoeed  that  gont  it  a  proteetton 
against  certain  other  discftsea,  soeh  a«  phthisis 
and  diabetes,  and  therefore  it*  presence  has 
been  in  some  instaaeea  raguded  m  a  benefit, 
but  how  far  there  ia  any  real  fbnndation  for  this 
belief  is  a  matter  of  considerable  doubt. 

TRBATmorr. — It  is  important  at  the  outset  to 
lay  stress  upon  the  fact  that,  although  there  are 
certain  well-defined  principles  applicable  to  the 
treatment  of  gout  in  its  various  phases,  it  is  a 
great  mistake  to  follow  a  regular  rontine  method 
under  all  drcamstances,  and  every  case  must  be 
considered  on  its  own  merits,  both  af  regards 
the  patient  himself  and  his  surroandingr.    It 


will  be  convenient  to  discuss  this  subject  under 
certain  general  headings,  premising  that  the 
administration  of  medicines  is  often  the  least 
important  part  of  the  treatment,  and  that  the 
habits  of  lite  of  the  ptitient  always  need  thorough 
supervision  in  all  their  details. 

1.  Preventive  and  Curative  Treatment. — 
In  a  number  of  cases  the  primary  object  which 
should  be  aimed  at  is  to  prevent  the  develop- 
ment of  gout ;  or  to  eradicate  the  tendency  to 
subsequent  attacks,  if  it  has  once  declared  itself, 
and  to  rid  the  system  of  the  conditions  which 
induce  this  complaint.  These  objects  have  espe- 
cially to  bo  kept  in  view  in  dealing  with  iiuii- 
viduals  who  have  a  marked  hereditary  pre- 
disposition to  gout;  in  cases  where  it  has 
appeared  at  a  comparatively  early  period  of  life, 
whether  aa  a  hereditary  or  acquired  complaint, 
or  where  it  is  in  an  early  stage;  and  in  persons 
who,  from  their  occupation,  known  habits,  or 
the  symptoms  they  present,  are  likely  to  be- 
come gouty.  Moreover,  even  when  confirmed 
gout  has  been  established,  preventive  treatment 
may  be  carried  out,  with  the  view  of  diminish- 
ing the  number  of  acuta  attacks,  or  even 
poasibly  of  averting  them  altogether;  and  of 
obviating  the  implication  of  organs  essential 
to  the  well-being  of  the  economy.  In  order  to 
carry  out  these  objects  in  any  particular  case, 
the  patient  must  intelligently  recognise  the  fact 
that  success  in  treatment  mainly  depends  upon 
himself,  and  upon  his  willingness  constantly  to 
regulate  his  modeof  living  according  to  principles 
suitable  to  his  condition,  which  need  to  be  more 
or  less  strict  in  different  inst^inces.  The  general 
nature  of  the  rules  to  be  adopted  will  be  evident 
from  a  consideration  of  what  has  been  stated  in 
discussing  the  aetiology  and  pathology  of  gout, 
but  they  require  to  be  briefiy  noticed  here.  The 
ends  sought  in  carrying  out  these  mies  are  to 
prevent  an  undue  formation  of  urates  in  the  sys- 
tem ;  to  maintain  the  digestive  and  assimilative 
organs  in  a  condition  of  healthy  activity ;  and  to 
promote  the  elimination  of  urates  by  the  kidneys, 
especially  if  at  any  time  there  appears  to  be  a 
tendency  to  their  accumulation  in  tne  body. 

(a)  JJUt, — Moderation  in  the  quantity  of  food 
is  the  first  point  to  be  attended  to  in  the  treat- 
ment of  the  gonly  diathesis.  It  is  not  neces- 
sary or  desirable  to  restrict  persons  who  are 
gouty  to  a  very  low  diet,  as  is  sometimes  done, 
especially  if  they  are  in  any  way  weak,  but  an 
amount  sufiRcient  for  proper  nourishment  in  each 
individual  case  must  be  conitumed,  and  at  no 
meal  should  the  stomach  be  uncomfortably  filled. 
The  meals  must  be  taken  at  regular  times,  and 
not  hurriedly,  so  aa  to  avoid  bolting  of  the  food. 
Very  late  dinners,  as  well  as  suppers,  should  be 
prohibited,  bat  it  suits  manv  pemons  better  to 
dine  at  six  or  tialf-past  six  o  clock  than  at  mid- 
day. The  nature  of  the  f<xxl  is  highly  important. 
It  is  quite  unnecessary,  and  probtbfy  wonld  be 
in  most  instances  ii\]arious,  to  restrict  the  pa- 
tient to  a  vegetable  diet,  but  a  due  proportion 
of  animal  and  vegetable  subetancea  should  be 
allowed.  At  the  same  time,  in  persons  who 
have  any  tendency  to  gout,  an  essential  part  of 
the  treatment  oflon  eonsista  in  diminishing  the 
amount  of  meat  which  they  consume,  this  being 
far  in  exceaa  of  what  ia  needed,  or  can  be  got 
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rid  cf  by  the  iyBtem  without  injuring  it,  In- 
de«d,  the  aim  must  be  to  reduce  all  kinds  of 
mtrogonizcd  food,  whether  animal  or  vegetable, 
to  Buch  an  amount  as  the  system  can  satis- 
factorily dif^wse  of,  due  regard  being  had  to 
the  proper  nutrition  and  strength  of  the  body, 
and  thus  to  diminish  the  waste  produces  result- 
ing therefrom.  As  regards  the  kinds  of  animal 
food  which  are  suitable  for  gouty  subjects,  white 
fipli,  chicken  or  fowl,  game,  and  mutton  are 
the  best  forms.  Tender  and  underdone  beef  may 
be  taken  in  modenition  from  time  to  time.  Pork 
or  veal,  dried  and  salted  meats,  and  rich  dishes 
of  all  kinds,  had  better  be  avoided.  Such  vege- 
tables should  be  partaken  of  as  are  known  to  be 
digestible,  but  those  which  contain  much  woody 
fibre,  or  which  create  flatulence,  must  not  bo 
indtdged  in.  There  is  a  notion  that  celery 
is  beneficial  in  gouty  cases,  and  the  writer  has 
recently  met  with  an  intelligent  person,  who  has 
long  been  a  martyr  to  gout,  and  he  strenuously 
affims  that  he  has  derived  much  benefit  from 
taking  celery  freely,  both  in  an  uncooked  form 
and  stewed.  Gouty  subjects  should  either  ab- 
stain altogether  from,  or  only  take  a  very  limited 
quantity  of,  sugar  and  saccharine  articles  of  diet. 
Hence,  although  digestible  fruits  may  often  be 
taken  with  advantage  in  moderation,  those  which 
are  very  sweet  mast  be  used  with  particular 
caution.  Stewed  and  baked  fruits  often  agree 
well,  but  fruit-tarts,  and,  indeed,  pastry  of  all 
kinds,  should  be  interdicted.  The  juice  of  oranges 
or  lemons  is  considered  beneficial  for  gouty  per- 
sons, and  perhaps  with  good  reason.  It  may  be 
laid  down  as  a  rule  to  be  invariably  followed, 
that  such  persons  should  always  limit  themselves 
to  simple  meals,  and  not  indulge  in  a  number  of 
eourses ;  and  that  they  should  avoid  everything 
which  their  experience  tells  them  is,  in  their 
case,  indigestible.  It  has  been  recommended 
that  salt  should  be  avoided  by  gouty  subjects, 
so  as  not  to  add  sodium  to  the  system,  for  com- 
bination with  uric  acid. 

(6)  Drink. — The  question  of  drink  demands 
the  most  careful  consideration  and  attention  in 
every  case  in  which  gout  is  either  threatened  or 
has  become  established.  It  may  be  afRrmed 
that  no  strict  rules  can  be  laid  down,  applicable 
to  all  cases,  but  there  are  certain  broad  prin- 
ciples which  have  to  be  borne  in  mind.  An 
abundance  of  good  and  pure  drinking-water  is  to 
bo  commended,  but  it  should  be  taken  mainly 
between  meals.     It  is  a  good  plan  for  the  sub- 

i'ects  of  lithiasis  to  take  a  tumblerful  of  water 
tefore  retiring  to  rest  at  night.  Eifervescing 
potass-  or  lithia-water  may  be  substituted  for 
ordinary  water  with  advantage,  the  dissolved 
salts  forming  soluble  compounds  with  uric  acid, 
but  soda-water  must  be  avoided.  Tea  and  coffee 
may  be  taken  in  moderation,  provided  they  do 
not  disagree.  With  reference  to  alcoholic  drinks, 
in  a  considerable  number  of  instances  one  of 
the  first  objects  in  the  treatment  of  the  gouty 
diathesis  should  be  the  regulation  of  the  use  of 
this  class  of  beverages.  This  indication  is  ob- 
vious enough  when  the  condition  is  evidently  due 
mainly  to  excessive  indulgence  in  these  bever- 
ages ;  but  even  when  the  patient  is  temperate,  it 
may  be  that  in  his  case  the  amount  consumed 
ne^s  to  be  reduced  or  total  abstinence  enforced. 


especially  if  there  should  be  a  strong  hereditary 
predisposition  to  gout,  or  if  the  complaint  app^arH 
in  earfy  life.  Some  patients  are  undoubtedly 
better  if  they  take  no  stimulants  whatever; 
others,  however,  can  take  proper  kinds  in  mode- 
istion  with  advantage.  It  may  be  laid  down  as 
a  general  rule  that  malt  liquors  and  all  stronger 
wines  are  injurious,  and  should  be  interdicted. 
Those  which  are  most  suitable  are  good  claret« 
hock,  moselle,  chablis,  or  sauterne.  Even  those 
must,  however,  be  only  indulged- in  in  strict 
moderation.  A  small  quantity  of  good  dry  sherry 
suits  some  gouty  patients  very  well.  A  little 
brandy,  well-diluted,  often  agrees  better  than 
any  other  kind  of  alcoholic  liquor;  or  in  some 
cases  whisky  or  gin  may  be  substitated.  What- 
ever stimulant  is  selected,  it  should  only  be  taken 
at  meal-times,  and  the  habit  of  drinking  between 
meals  is  strongly  to  be  deprecated.  Persons  who 
are  distinctly  gouty  should  avoid  any  excess  on 
every  occasion ;  and  even  if  they  do  not  abso- 
lutely abstain,  they  may  find  it  beneficial  to  do 
so  from  time  to  time,  especially  if  there  should 
be  an  abundant  deposit  of  lithates  in  the  urine, 
or  if  symptoms  should  occur  which  the  patient 
recognises  as  being  of  a  gouty  nature.  It  is 
highly  important  that  any  alcoholic  drink  em- 
ployed by  gouty  subjects  should  be  sound  and  of 
good  quality.  There  can  be  no  doubt  but  that 
due  attendance  to  the  rules  just  sketched  will 
prevent  the  development  of  gout  where  it  is 
threatened,  and  will  also  check  its  progress,  and 
avert  the  occurrence  of  acute  attacks.  The 
difficulty  is  to  persuade  patients  to  carry  them 
out  properly. 

(c)  General  hygiene. — Inadequate  exercise  is 
a  hygienic  error  which  has  frequently  to  be 
rectified  in  the  treatment  of  the  gouty  state. 
Sedentary  habits  must  be  combated,  whether 
duo  to  the  occupation  or  to  indolence ;  and  it 
must  be  insisted  upon  that  a  due  amount  of 
out-door  exercise  is  taken  daily,  though  violent 
exertion,  tending  to  cause  fatigue  and  exhaus- 
tion, must  be  avoided.  Walking  and  horse- 
exei'cise  are  highly  beneficial,  especially  in  the 
case  of  those  who  live  rather  too  freely. 
Even  carriage-exercise  is  useful,  so  that  tha 
patient  may  have  the  benefit  of  the  fresh  air. 
General  active  habits  should  be  encouraged,  and 
any  disposition  to  undue  luxuriousness  in  the 
mode  of  living  checked.  The  patient  should 
retire  to  rest  and  get  up  early.  Another  point 
of  importance,  more  particularly  with  referenoe 
to  the  vocation  of  the  patient,  whether  profes- 
sional or  other,  is  that  he  should  as  much  a^ 
possible  avoid  excessive  mental  labour,  or  any 
great  strain  npon  the  mental  faculties,  but 
especially  worry  and  anxiety  of  all  kinds.  The 
writer  has  at  present  under  observation  a  case 
in  which  the  influence  of  these  causes  in  brings 
ing  out  eczema  and  other  irregular  symptoms  of 
gout  is  strikingly  illustrated.  It  is  also  im- 
portant to  pay  attention  to  the  cutaneous  func- 
tions, and  to  protect  the  surface  of  the  body 
from  the  injurious  effects  of  cold.  Warm  cloth- 
ing should  be  worn,  in  keeping  with  the 
weather,  and  those  who  can  bear  it  may  wear 
flannel  next  the  skin.  With  regard  to  baths, 
many  persons  are  decidedly  the  better  for  usinf 
a  cold  or  tepid   bath  every  morning,  followed 
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bj  energetic  friction ;  in  other  cases  the  employ* 
ment  of  the  warm  bath  at  proper  intervals,  or 
cren  of  the  Turkish  bath,  answers  best.  It  is 
eertaialjr  beneficial  in  some  instances,  either  for 
those  who  are  already  afflicted,  or  those  who  are 
threateDed  with  gout,  to  ^  through  a  course  of 
treatment  in  a  hydropathic  establishment  from 
time  to  time,  under  due  medical  superrision. 
Climate  demands  attention,  whenever  the  cir- 
cumstances of  the  patient  allow  a  choice  to  be 
made.  It  may  be  advisable  for  gouty  patients 
to  reside  permanently  in  some  warm  and  equable 
climate,  or  at  any  rate  during  the  winter  and 
early  spring.  In  this  way  attacks  may  often  be 
warded  off,  and  the  disease  thus  prevented  from 
making  progress.  Those  who  are  obliged  to 
remain  in  this  climate  during  the  inclement 
seasons  should  avoid  exposure  to  wet  and  cold, 
as  well  as  sudden  changes  of  temperature,  and 
night  air.  Their  bedrooms  should  be  warm  and 
well-ventilated :  and  during  cold  weiitber  it  may 
be  desirable  to  keep  a  i<niall  fire  burning  during 
the  night.  Heated  and  badly-rentilHtcd  rooms. 
M  well  as  crowded  places  of  public  resort,  must 
be  eschewed. 

{d)  Medicinal  treatmefi. — There  can  be  no 
doubt  but  that  the  judicious  use  of  certain 
medicines  may  assist  materially  in  warding  off 
or  mitigating  the  gouty  condition,  and  in  pre- 
venting the  occurrenceot  acute  paroxysms.  Those 
which  are  specially  called  for  in  cases  of  estab- 
lished chronic  gout  will  be  presently  considered. 
In  the  meantime,  it  may  be  stated  that  the 
digestive  functions  require  particular  attention, 
and  medicines  which  promote  these  functions  are 
often  of  the  greatest  service,  if  they  should  be 
disordered,  and  especially  if  there  should  be  a 
tendency  to  undue  formation  of  acids  in  the 
stomach.  A  coarse  of  alkalies  or  acids,  accord- 
ing to  the  indications  in  each  case,  may  prove  most 
•erviceable,  combined  with  some  simple  bitter  in- 
fusion or  tincture.  Certain  alkalies  and  alkaline 
earths  are  also  valuable  on  account  of  their 
power  in  promoting  elimination  of  lithic  acid, 
by  forming  soluble  salts  with  this  acid,  which 
Mas  away  in  the  urine,  and  some  of  them  pro- 
bably  act  beneficially  in  other  ways.  Those 
which  are  most  useful  for  this  purpose  are  salts 
of  potash  and  lithia,  but  some  practitioners 
prefer  magnesia  or  lime.  The  best  alkaline 
•alts  are  the  citrate  c>r  carbonate,  or  bromide 
of  lithium  may  be  employed,  the  urate  of 
lithia  being  the  most  soluble  of  all.  Soda-salts 
•hould  not  be  used,  except  when  it  is  desired 
merely  to  influence  the  digestive  functions. 
Either  of  the  salts  above-mentioned  may  be  em- 
ployed from  time  to  time,  and  they  must  be 
taken  well-diluted,  and  on  an  empty  stomach. 
Magnesia  or  its  carbonate  may  be  given  with 
advantage  if  tliere  is  much  aciditv,  and  if 
the  bowels  are  habitually  constipated.  Saline 
aperients  are  often  of  gnat  service,  and  they 
may  be  beneficially  administered  in  small  doses, 
freely  diluted,  and  regularly  repeated,  when 
they  also  act  on  the  other  excreting  organs.  In 
aanr  cases  other  aperients  may  be  employed 
at  mtervaU  with  advantage,  but  strong  i>ur- 
gatires  must  only  be  used  with  much  caution, 
and  this  especially  auplies  to  mercurial  prepa- 
^"'        which,  if  Uken  too  freely,  may  prc'w 


highly  injurious  to  patients  who  have  any  ten- 
dency to  gout.  The  administration  of  chola- 
gogues  from  time  to  time  may  be  of  considerable 
service.  Medicines  may  be  given  to  assist  the 
action  of  the  skin,  if  this  should  bo  defective,  soch 
as  liquor  ammonia  acetatis. 

(e)  Mineral  Waters  and  Batkt.  —  Certain 
mineral  wators  are  of  the  greatest  value  in  the 
treatment  of  the  goaty  diathesis,  and  they  offer 
the  advantage  that  patients  will  often  use  them, 
habitually  or  at  intervals,  when  they  will  not 
undergo  a  course  of  regular  medicinal  treatment ; 
while  the  water  thus  taken  internally  is  itself  of 
service.  Many  of  these  agenta  must,  however, 
be  employed  only  under  proper  medical  super- 
vision, otherwise  they  may  do  considerable  hium. 
Space  will  not  permit  any  lengthy  discussion  of 
this  subject  here,  and  it  must  sufiice  to  mention 
that  in  different  cases  the  kind  of  mineral  water 
employed  must  bo  varied  according  to  the  object 
desired  to  be  accomplished,  and  according  Xo 
the  indications  presented  by  the  pitient,  for 
what  suits  one  may  be  highly  injurious  to 
another.  These  waters  are  employed  both  in- 
ternally and  in  the  form  of  baths,  some  of  them 
belonging  to  the  class  of  thermal  waters.  Those 
chiefly  used  in  gouty  conditions  are  the  waters 
of  Biith,  Buxton,  Uarrogate,  Leamington,  and 
Cheltenham  in  this  country;  Strathpcffer  and 
Moffat  in  Scotland  ;  and  Carlsbad,  Vichy,  Wies- 
baden, Baden-Baden,  Ems,  Royat,  Aix-la-Cha- 
Selle,  Aix-les  Bains,  Friedrichsholl,  Uunyadi 
anos,  Pullna,  Seidlitz,  Homburg,  Kissingen, 
Wildbad,  Ragatz,  Gastein,  EUster,  Tarasp,  Apol- 
linaris,  and  similar  waters  from  foreign  countries. 
Some  of  these  may  be  taken  regularly  or  at  in- 
tervals, for  the  purposes  which  they  respectively 
fulfil ;  or  if  circumstances  permit,  a  systematic 
course  of  treatment  from  time  to  time,  at  ceftain 
of  the  places  mentioned,  may  be  recommends  i. 
&e  Mineral  Waters. 

Before  leaving  the  subject  of  the  preventive 
treatment  of  gout,  it  needs  to  be  insisted  upon 
that  those  who  are  particularly  liable  to  this 
disease,  whether  from  their  occupation  or  any 
other  cause,  should  pay  special  attention  to 
preventive  measures ;  and  also  thnt  thase  in 
whom  the  dlMoase  has  already  manifested  itself 
must  take  every  precaution  to  avoid  the  known 
causes  of  acute  attacks,  for  each  attack  tends 
to  make  matters  worse. 

2.  Treatment  of  Acute  Oout. — When  a 
fit  of  acute  articular  gout  sets  in,  it  is  on  no 
account  to  be  permitted  to  run  its  course  unmodi- 
fied by  treatment,  else  serious  mischief  is  liabl<) 
to  arise.  At  the  same  time  it  is  requisite  to 
refrain  from  adopting  too  active  measures.  Otu 
objects  should  be  to  shorten  the  attack ;  to  restore 
the  affected  parts  to  their  normal  condition  ;  and 
to  relieve  symptoms.  In  the  first  place,  atten- 
tion must  be  paid  to  the  diet.  The  aim  should 
be  to  make  this  as  bw  as  \b  com^tible  with 
the  condition  of  the  patient,  especially  if  the 
attack  presents  an  acute  snd  sthenic  typo. 
In  young  and  strong  patients  the  diet  should 
at  first  consist  of  farinaceous  substances,  a 
little  milk,  and  abundance  of  water,  barley- 
water,  or  toast-aod-water.  Those  who  are 
advanced  in  years,  weiik,  or  broken-down  in 
health,  or  who  hare  long  suffered  from  ggq^ 
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require  a  more  natritioas  diet,  but  it  should 
be  eaailj  digestible,  consisting  of  beef-tea  and 
good  soups,  milk,  eggs  beaten  up,  and  such 
Mticles,  the  quantities  being  regulated  by 
the  requirements  of  each  case.  As  the  symp- 
toms subside,  the  food  must  be  gradually 
improred,  fish,  fowl,  and  meat  being  allowed 
in  suocessiun,  but  in  strict  moderation,  and 
due  care  must  be  exercised  subsequently.  If 
possible,  nil  kinds  of  alcoholic  stimulants 
should  be  interdicted,  but  it  may  not  be 
desirable  to  cut  them  off  entirely  in  some  cases, 
either  on  account  of  the  previous  habits  or 
present  condition  of  the  patient,  and  them  it  is 
best  to  give  a  definite  quantity  of  brandy  or 
whisky,  well-diluted,  with  the  food.  For  tnose 
who  cannot  take  spirits,  the  writer  has  found  a 
little  good  hock  or  sauterne  answer  well. 

As  regards  medicinal  agents,  colchicum  has 
long  held  the  most  prominent  place  in  the  treat- 
ment of  acute  gout,  and  is  regarded  almost  as  a 
specific.  There  can  be  no  doubt  as  to  the 
influence  of  this  drug  in  relieving  the  inflam- 
matory symptoms,  and  shortening  the  paroxysms 
of  gout,  although  it  is  by  no  means  settled  how 
it  acts.  Its  effects  must  be  watched,  however, 
for  it  does  not  agree  in  every  case.  It  has  been 
alleged  that  colchicum  renders  the  patient 
more  liable  to  subsequent  attacks  of  gout,  but 
for  this  notion  there  does  not  seem  to  be  any 
real  foundation.  The  tincture  or  wine  of 
colchicum  maybe  given  in  doses  of  ten  to  twenty 
or  even  twenty-five  minims  every  four  or  six 
hours,  and  either  of  these  may  be  combined 
with  the  citrate  or  carbonate  of  potash  or 
lithia,  these  salts  being  also  of  great  service  in 
the  treatment  of  acute  gout.  It  is  necessary  to 
keep  the  bowels  acting  freely  by  means  of 
suitable  aperients,  and  saline  purgatives  are 
of  considerable  value  for  this  purpose.  Other 
aperients,  such  as  compound  rhubarb  pill, 
colocynth,  podophyllin,  or  even  calomel  or  blue 
pill,  may  bo  employed  in  appropriate  cases. 
Diluents  may  be  given  freely,  in  order  to  promote 
the  action  of  the  kidneys  ;  and  if  the  cutaneous 
functions  appear  to  be  defective,  some  mild  dia- 
phoretic may  be  administered,  or  it  may  even  be 
desirable  to  employ  the  hot-air  or  vapour-bath. 
Medicines  may  be  needed  for  the  relief  of  symp- 
toms, especially  pain  and  sleeplessness,  for 
which  Dover's  powder  or  other  preparations 
of  opium,  chloral,  or  bromide  of  potassium  may 
be  indicated.  In  very  severe  cases  hypodermic 
injection  of  morphia  is  of  much  service. 

Venesection  ought  never  to  be  practised  in  the 
treatment  of  acute  articular  gout ;  for  although 
immediate  improvement  may  perhaps  be  thus 
produced,  the  ultimate  results  are  highly  unsatis- 
factory. Even  the  local  removal  of  blood,  by 
means  of  leeches  applied  near  an  affected  joint, 
is  dangerous,  and  had  better  be  avoided,  on 
account  of  the  permanent  local  mischief  which 
such  a  measure  is  liable  to  induce. 

Local  treatment. — The  affected  parts  in  acute 
gout  should  be  kept  entirely  at  rest,  and  placed 
in  a  comfortable  position,  supported  by  pillows, 
and  either  horizontal  or  elevated,  according  to 
the  feelings  of  the  patient.  In  ordinary  cases 
it  is  sufficient  to  wrap  up  the  jointa  in  flannel, 
or  to  surround  them  with  cotton- wool  completely 


covered  with  oil-silk  or  other  impervious  male- 
rial,  by  which  means  a  kind  of  loc.il  vapour- baih 
is  kept  up.  If  the  pain  is  considerable,  local 
applications  must  be  used,  of  which  the  most 
useful  are  warm  fomentations,  to  which  tincture 
of  opium  or  belladonna  may  be  added,  poppy 
fomentations,  localised  steaming,  belladonna 
liniment,  tincture  of  aconite,  oleate  of  morphia, 
or  a  solution  containing  morphia  and  atropine. 
Those  last -mentioned  may  besmeared  or  painted 
over  the  surface,  or  applied  by  means  of  lint 
covered  with  oil-silk.  A  blister  in  the  neigh- 
bourhood of  a  gouty  joint  may  bo  of  service,  if 
the  attack  be  asthenic,  and  also  if  effusion 
or  much  stiffness  remain.  During  recovery, 
benefit  may  l)e  derived  from  car»ful  friction 
with  some  stimulating  liniment,  shampooing, 
gentle  passive  movements,  douching  with  salt 
and  water,  or  the  application  of  a  light  bandage 
or  elastic  support,  should  there  be  a  tendency  to 
permanent  thickening  and  stiffness,  or  to  oedema 
and  enlargement  of  the  veins. 

The  acute  forms  of  irregular  gout  must  bo 
treated  according  to  their  nature,  and  here 
it  must  suffice  to  offer  a  few  general  remarks 
on  the  subject.  If  serious  internal  symptoms 
arise,  which  are  distinctly  of  a  gouty  nature,  and 
especially  if  they  occur  as  retrocedent  pheno- 
mena, it  is  important  to  try  to  excite  infiam- 
mation  in  the  joints,  by  means  of  local  heat, 
friction,  and  sinapisms.  Colchicum  may  be  of 
service  in  the  non-articular,  as  well  as  in  the 
articular  form  of  gout.  In  painful  affL-ctions 
opium  or  other  anodjTies  are  called  for;  and 
frequently  the  administration  of  alcoholic  and 
other  stimulants  is  indicated,  with  anti-spas- 
modics,  such  as  ammonia,  ethers,  camphor, 
musk,  or  belladonna,  especially  when  the  sto- 
mach or  heart  is  affected.  In  conditions  at- 
tended with  signs  of  much  depression  or  collapse, 
external  heat  may  be  applied  over  the  body,  or 
sinapisms  to  the  limbs  and  over  the  cardiac 
region.  In  the  treatment  of  inflammatory  dis- 
eases associated  with  gout  much  care  is  required, 
especially  in  resorting  to  depletory  measures. 
The  existence  of  the  diathesis  must  always  bo 
borne  in  mind. 

3.  Treatment  of  Chronic  Oout. — When 
gout  becomes  an  established  chronic  disease,  the 
same  general  rules  of  treatment  are  to  be  observed 
as  in  the  prevention  or  attempted  cure  of  the  com- 
plaint, but  they  often  need  modification  in  par- 
ticular cases,  according  to  the  conditions  present. 
Similar  medicines  are  also  indicated,  and  lithia 
is  particularly  valuable,  and  may  even  aid  in 
removing  gouty  deposits;  but  others  may  bo 
added  to  the  list,  which  are  suitable  in  different 
cases.  Thus,  colchicum  is  often  of  much  service, 
taken  habitually  or  from  time  to  time,  in  the 
form  of  extract  at  night,  or  a  few  minims  of 
tincture  or  wine  two  or  three  times  a  day,  com- 
bined with  other  medicines.  Among  the  many 
therapeutic  agents  employed  in  the  treatment  of 
chronic  gout  under  different  circumstances  may 
be  mentioned  benzoic  acid  or  benzoate  of  ammo- 
nia, phosphate  of  ammonia,  phosphate  of  soda, 
iodide  of  potassium,  bromide  of  potassium,  car- 
bonate of  alumina,  lime-juice,  guaiacum,  ammo- 
niacum,  and  tonics,  especially  quinine,  tincture 
or  infusion  of  cinchona,  or  mild  ferruginous 
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preparations.     Undoubtedly  most  of  these  are 
uf  use  in  appropriate   cases  of    chronic  gout, 
to  serro  their  special  purposes.     Symptoms  con- 
nected with  various  organs  frequently  call  for 
attention  in  this  disease,  and  they  must  be  treAtad 
by  appropriate  remedies.     It  may  be  remarked 
that  if  diarrlioea  should  set  in  in  gouty  eases,  it 
should  not  be  hastily  arrested,  as  this  may  be  a 
mode  of  relief  to  ihe  system.     With  regard  to 
the  local  conditions  in  chronic  gout,  it  j  affirmed 
that  the  prolonged  use  of  some  of  the  mineral 
waters  previously  mentioned,  both  internally  and 
in  the  form  of  baths,  such  as  those  of  Aiz-la- 
Chapelle,  Aix-les-Bains,  and  Baden-Baden,  may 
neceed  in  removing  to  some  extent  deposits  of 
urates,  and  in  diminishing  stiffness  and  thicken- 
ing of  joints.    For  these  purposes  local  measures 
may  also  be  of  service  in  some  instances,  pro- 
Tided  the  morbid  changes  are  not  too  &r  ad- 
vanced, namely,  occasional  blistering  or  appli- 
eation  of  iodine ;  the  prolonged  use  of  wet  ban- 
dages ;  friction  with  liniments ;  shiimpooing  and 
passiTe  movements ;  or  systematic  compression 
by  means  of  some  plaster.  Solutions  of  alkalies  or 
alkaline  carbonates,  and  especially  of  carbonate 
of  lithia,  have  been  kept  applied  to  gouty  joints 
•nd  other  pjirts  fur  along  time,  under  the  belief 
that  deposiu  of  urates  may  be  thus  dissolved. 
In  the  writer's  experience  no  such  effect  has  ever 
been  thus  produced,  although  the  constant  ap- 
plication of  moisture  may  be  useful.     Superficial 
ocotunulations  of  urates  should  not  be  interfered 
with  anless  they  become  troublesome,  when  it 
miij  be  desirable  to  puncture  the  skin,  and  let 
tbe  contents  out.     The  propriety  of  removing 
large  maases  by  operation  may  come  up  for  con- 
sideration, but  this  should  only  bo  attempted  if 
there  is  every  probability  that  they  can  be  en- 
tirely removed  without  any  difficulty,  and  if  the 
patient  is  in  a  fit  state  for  the  operation.   When 
abeeeeaes  or  ulcers  form,  they  come  under  the 
treatment  of  the  surgeon ;  but  it  may  be  observed 
that  simple  dremings  usually  answer  best  in 
these  cases,  and  they  may  sometimes  be  advan- 
tageously dressed  with  solution  of  carbonate  of 
Eotash  or  lithia.     It  must  not  be  attempted  to 
eal  them  up  too  rapidly,  as  the  discharge  may 
be  a  relief  to  the  system,  and  it  may  even  be 
necessary  to  enlarge  the  opening  of  an  abscess. 
Under  any  treatment  it  is  by  no  means  an  easy 
matter  to  induce  gouty  sores  to  heal. 

The  treatment  of  th^  various  chronic  organic 
diseaaee  which  are  liable  to  arise  in  the  course 
of  gout  must  always  be  kept  in  mind,  but  the 
reader  ia  referred  to  other  appropriate  articles 
for  a  consideration  of  this  part  of  the  subject. 
Fhboiuuck  T.  Rubkuts. 

OBAND  MAIi.  (Fr.)— A  term  applied  to 
epilepsy  when  it  assumes  the  form  of  a  severe 
oonvnlsive  attack.     See  EniJa>BT. 

OBANUIjAB.  KIDSBY.— a  morbid  con- 
dition of  the  kidney,  in  which  this  organ  is 
the  seat  of  fibroid  change,  and  as  a  result 
becomes  contracted,  bard,  and  granular.  See 
Bbioht's  Dmkasb. 

QRANUIjAB  liver.— a  •ynonym  for 
drrfaoeiM  of  the  liver,  in  which  the  organ  preeents 
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a  granular  appearance,  on  its  surface  and  on 
section.     See  Liver,  Diseases  of. 

OR  AJUTTLATIOIX  {granulum,  a,  little  grain). 
In  medical  pathology,  granulation  is  synonym- 
ous with  tubercle  in  its  isolated  form,  the  indi- 
vidual tubercles  being  called  '  grey '  or  *  yellow' 
granulations,  according  to  their  appearance.  See 
TtmnccLR.  In  surgical  pathology,  the  term 
granulations  is  applied  to  small  vascular  pro- 
minences, consisting  of  embryonic  tissue,  growing 
on  the  surface  of  wounds  or  ulcers,  and  by  which 
the  healing  process  is  curried  on — whence  the 
expression '  healing  by  granulation.'  When  granu- 
lations assume  the  appearance  of  an  exuberant 
growth  they  constitute  what  is  called  'proud 
fiesh'  {see  CiCATaiZATiox,  and  Ulcrr.) 

QRANULIi:  (French).— A  synonym  for 
tuberculosis.     See  Tubeucclosis. 

QBAVUDO,  {gravie,  heavy). — A  synonym  for 
common  catarrh ;  so  applied  on  account  of  the 
sensation  of  weight  in  the  head  present  in  that 
affection.     See  Catarhu. 

OBAVEL.  —  Definitiox.  —  The  deposit  in, 
and  escape  from  the  urinary  posboges  of  gritty 
pirtic'.es  with  the  urine. 

.^TioLoaT. — The  same  causes  which  produce 
dyspepsia  are  frequently  productive  of  lithic 
acid  gravel,  such  as  indolent  habits,  excess  of 
food  and  drink — especially  of  nitrogenous  and 
saccharine  articles,  and  the  too  free  indulgence 
in  the  use  of  fermented  liquors.  Endemic  causes 
connected  with  climate  and  the  nature  of  the 
drinking  water,  hereditary  predisposition,  and 
many  slight  or  serious  organic  diseases,  may 
explain  tho  appearance  of  gravel  in  those,  and 
especially  in  women,  who  commit  no  dietetic 
excess,  or  who  are  total  abstainers.  See  Oxalic 
Acn>  Diathesis,  Puosphatic  Diathbsis,  and 
Uric  Acid  Diathesis. 

Varikties. — Gravel  may  bo  composed  of  (1) 
lithic  acid  and  its  compounds ;  (2)  oxalate  of 
lime;  (3)   phosphate  of  lime;  or  (4)  the  triple 

Ehosphate  of  lime,  magnesia,  and  ammonia. 
ly  liir  the  most  common  form  of  gravel,  and 
that  which  alone  need  now  be  con<iiaered,  is  the 
lithic  acid.  This,  owing  chiefly  to  its  great 
insolubility,  is  frequently  deposited  in  the  kid- 
ney and  bladder,  and  is  seen  in  the  newly- 
passed  urine  in  the  form  of  the  well-known 
reddish-brown  crystals,  often  described  as  re- 
sembling Cayenne  pepper  grains.  The  super- 
natant urine  is  generally  clear,  rather  dark  in 
colour,  and  of  a  distinctly  acid  reaction. 

Stmftoms. — The  pass.-vgo  of  uric-acid  crystals 
or  gravel  frequently  causes  no  subjective  symp- 
toms, and  is  consistent  with  perfect  hcaltn. 
Sometimes,  however,  it  gives  rise  to,  or  is 
accompanied  ly,  both  general  an<l  local  dis- 
turbance of  function.  The  general  symptoms 
are  those  of  dyspepsia,  namely,  fiatulenee  acd 
heartburn  after  meals,  emctations,  headache, 
muscular  cramp,  depression  of  spirits,  and  a 
sense  of  malaise.  Ix>cally,  there  is  dull  aching 
in  the  lumbar  repion,  not  increased  by  move- 
ment ;  frequent  micturition ;  a  sense  of  heat 
and  irritation  at  the  neck  of  the  bladder  and 
along  the  urethra,  especially  during  and  after 
voiding  water;  and  sometimes  tha  scpeatvooe 
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of  a  faint  dond  of  mucus  or  a  slight  tinge  of 
blood  in  the  urine. 

Tbbatmkxt. — From  vrlat  has  been  said,  it 
follows  thiit  the  moiit  important  points  in  the 
treatment  uf  gravel  are  strict  limitation  as  to 
the  quantity  uf  food ;  the  avoidiince  of  highly- 
seasoned,  very  rich,  or  sweet  diahes;  the  pre- 
ference for  vegetable  rather  than  for  animal 
food ;  abundant  exorcise  in  country  air ;  and 
the  absj-new  or  very  spuring  use  of  alcoholic 
liquors.  Medicinally  there  nuiy  be  given  diuretics, 
to  increase  the  quantity  of  the  urine  and  facilitate 
the  escape  of  gravel ;  pure  water,  alkiilis,  and 
alkaline  waters  freely  diluted,  to  act  as  solvents 
of  uric  acid;  and  stiline  aperients  and  saline 
waters,  to  promote  digestionaud  assist  in  ensuring 
the  free  action  of  tlie  liver  and  alimentary  canal. 

W.  Cadob. 

QRAVES'  DISEASE. — A  synonym  for 
exophthalmic  goitre,  to  which  the  late  Dr.  Graves 
of  Ihiblin  called  special  attention.  See  Exoph- 
thalmic GoIthe. 

QBEEN-SICKNESS.— A  popular  synonym 
for  chlorosis,  applied  on  account  of  the  greenish 
colour  of  the  skin  sometimes  present  in  that  dis- 
ease.    See  Chlorosis. 

OBIPPE  (Fr.)— A  French  synonym  for  in- 
fluenza.    See  Inflcenza. 

OEOWTH,  Disordors  of.— See  Athopht, 
Htpebtbopht,  and  Malformatio.ns. 

OHUTUM. — A  term  applied  to  small,  hard, 
white  globules  developed  from  the  epidermis, 
and  commonly  met  with  on  the  facOuiespecially 
on  the  eyelids,  cheeks,  and  temples.  They  are 
called  grotum,  from  bearing  some  resemblance 
to  oatmeal  grits  ;  and  have  like«rise  been  named 
milium,  as  comparing  them  in  size  and  roundness 
of  figure  to  millet-seeds.  Other  of  their  syno- 
nyms are  miliary  tubercles  and  pearly  tubercles. 
Ebasmus  Wilson. 

a-UlNEA-WOHM.— Stnon.  :  Dracunculus  ; 
Filaria  medinensis.  Supposed  by  some  persons 
to  bo  the  '  fiery  serpent '  of  Mosaic  history. 

DESCHiFnoN. — The  Guinea-worm  is  a  nema- 
toid  parasite,  usually  mesisuring  from  one  to  throe 
feet  in  length,  and  ha\'ing  a  brejvdth  of  about  one- 
tenth  of  an  inch.  Examples  have  been  described 
as  reaching  six  feet  in  length.  In  the  adnlt  con- 
dition it  infests  the  feet  and  legs,  as  well  as  other 
parts  of  the  body  that  are  much  exposed.  The 
female  only  is  known,  but  its  more  or  less  finely 
pointed  and  subulate  tail  has  often  caused  it  to 
be  described  as  the  male  parasite  (by  Owen  and 
others).  The  anatomy  of  the  worm  has  been  de- 
scribed by  Busk,  Carter,  and  Leuckart,  and  more 
particularly  by  Bastian,  who  has  also  th'x>wn 
much  light  upon  the  structure  and  development 
of  the  embryos  as  they  are  found  within  the  body 
of  the  parent  worm  {Linn.  Trans.  1863,  p.  101  et 
teq.)  The  discovery  of  the  viviparous  mode  of 
reproduction  of  the  dracunculus  ts  probably  due 
to  Jacobson .whose  observations  were  subsequently 
verified  by  Owen,  Busk,  B.iatian,  the  writer,  and 
also  by  Kobin,  Carter,  Davaine,  and  Moquin- 
Tandon.  As  regard!!  the  development  of  the  worm 
outside  the  body  of  the  parent,  the  only  obser- 
TAtiona  of  importance  ar»  tboM  of  the  Russian 
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traveller,  Fedschenko.  According  to  the  deceased 
$avant  ^as  verbally  communicated  to  the  writer 
daring  his  visit  to  England),  the  escaped  em- 
bryos of  tlie  Guinea-worm  perforate  the  skin  of 
minute  aquatic   crustaceans  (Cyclops).      Here, 
afkar  a  period  of  only  twelve  hours,  the  embryos 
undergo  a  first  change  of  skin,  parting  with  their 
long  fine  tails,  which  eventually  become  cnmparft- 
tively  blunt  and  forked.     At  the  expinition  of 
one  month  and  six  days  they  acquire  their  highest 
larval  stage  of  growth  within  the  Cyclops,  tracet 
of  the  reproductive  organs   being  ab-ea<ly  »eeo  ; 
and  thus,  along  with  the  intermediate  hosts,  as 
young  males  and  females,  they  are  transferred  to 
the  human  stomach.     Fedschenko  expressed  bis 
belief  that  it  was  either  in  the  stomach  ur  in  the 
intestine  that  they  subsequently  copulated,  pro- 
ducing a  progeny  after  the  manner  of  Trichina ; 
the  mjiles  perishing  and  passing  away  per  anum, 
whilst  the  females  migrated  through  the  tis.sues 
towards  the  surface  of  the  body.  Whetlier  or  not 
this  view  be  correct,  Fedschenko's  discovery  of 
the  fact  that  thedracunculus  needs  to  passthrough 
the  body  of  an  intermediary  bearer  loses  none  of 
its  practical  and  scientific  interest.    In  Dr.  Bas- 
tian's  opinion  the  young  dracunculi  are  the  pro- 
duct of  a  non-sexual  process.     It  should  not  be 
forgotten  that  Dr.  Carter,  who  is  a  great  authority 
on  all  matters  connected  with  the  natural  history 
of  the  guinea-worm,  has  stated  that  in  a  school 
of  fifty  boys  bathing  in  a  pond,  the  sediment  of 
which   swarmed  with  microscopic  tank-worms 
{Urohales  pahistris),  no  less  than  twenty-one  were 
attacked   with   dracunculus    during  the   year', 
whilst  the  boys  of  other  schools,  Imthing  else- 
where on  the  island  of  Bombay,  were,  witii  one  or 
two  individual  exceptions,  not  afiTected.    Facts 
of  this  kind  long  led  the  writer  and  others  to 
suppose  that  sexual  maturity  was  attained  prior 
to  the  entrance  of  the  worms  into  the  human 
bearer.     Thus,  the  writer  has  stated  it  to  be 
probable  {Entozoa,  1864,  p.  388)  that '  the  sexes 
tissociate  in  muddy  waters  durins;  the  monsoon, 
afi:er  which   act  the   males   perish,  whilst  the 
females  are  left  to  find  their  opportunity  for  a 
mode  of  direct  entrance  into  and  further  develop- 
ment within  the  human  body.'     It  is  clear  that 
some  waters  are  more  infested  by  young  guinea- 
worms  than  others.     It  is  also  tolerably  certain 
that  human  infection  is  due  to  the  passive  immi- 
gration of  the  parasites.  We  fear,  however,  that 
the  notion  of  ingress  in  a  direct  manner  through 
the  ducts  of  the  skin  must  now  be  abandoned. 
Its  former  acceptance  appeared  to  be  in  entire 
harmony  with  the  data  supplied  by  Indian  army 
surgeons  and  other  observers. 

The  geographical  distribution  of  the  guinea- 
worm  is  limited  to  inter-tropical  climates,  being, 
for  the  most  part,  confined  to  certain  districts  of 
Asia  and  Africa.  It  occurs  also  in  the  island  of 
Cura^oa  and  in  Brazil.  [On  this  sulnect  see  Dr. 
J.  F.  daSilva  Lima's  Memoir  in  Thel  cterinarian 
for  February,  1879.1  Itis  endemic  in  its  action, 
all  races  of  mankind,  without  reference  to  a^  or 
sex,  being  liable  to  be  attacked  in  the  guinea- 
worm  districts. 

Tbeatmext. — Clinically  speaking,  the  mode  of 
treatment  pursued  at  ttie  present  day  does  not 
dififer  materially  from  the  old  method  adopted 
by  the  Persian  surgeons,  who  extracted  the  worm 
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by  gentle  and  continuous  tmction,  winding  the 
exposed  end  of  the  worm  round  a  small  stick  of 
ivory,  bone,  or  wood.  If  the  parasite  be  rup- 
tured, local  and  even  severe  constitutional  mis- 
chief is  apt  to  ensue.     SeeDRACvitcTiLvt.  i 

T.  S.  Ck>BBOLD.        I 

OTTMILA.  (Lat,  gum). — A  groirth  occurring  J 
in  syphilis,  so  named  on  account  of  its  supposed  | 
superdcial  resemblance  to  gum.     See  Stthilis. 

OUICS,  Diseaaaa  oC — See  Moxrm,  Diseases 

of.  I 

OUBOIiIN'a. — A    physical    sign   heard  on 
auscultation  of  the  chest  or  abdomen  in  certain  : 
conditions,  due  to  the  movement  of  gas  and  fluid 
within  a  carity,  whether  normal  or  abnormal,  i 
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A  gurgling  sensation  may  also  be  felt  at  times  in 
the  intestines,  as  over  the  csecum  in  typhoid 
fever.     See  Phtsigix  Examucatiox. 

OUTTA  BOSACEA  (fftiiia,  a  drop ;  rota- 
eea,  rosy). — A  synonym  for  Acne  rosacea.     See 

ACNTt. 

OYMNASTIOS  {yv^L^t,  naked).    See  Exkb 

CISK. 

QYNJECOIjOaY  {yvyii,  a  woman,  and 
\6yos,  a  word). — This  term  in  its  literal  sense 
means  a  doctrine  or  discourse  concerning  women. 
In  medical  language,  it  comprehends  the  study 
of  the  disofises  peculiar  to  women.  See  Women, 
Diseases  Peculiar  to. 
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HABIT  OT  BODT. — This  expression  sig- 
uifles  the  sum  of  the  physical  qualities  of  an 
individual,  and  is  sometimes  used  synonymously 
with  conttitiUion.  Thus  we  speak  of  a /u// habit, 
a  spare  habit,  and  an  apoplectic  habit. 

HABITS.  See  Disrasi,  Caoses  of;  and 
Pbbsoxai.  Ubalth. 

TT  ^ayiK  A  frvTOM  WTHiw  (oTjua,  blood,  xiros, 
a  cell,  and  fiirpov,  a  measure). — Okfixttion. — 
An  instrument  by  the  aid  of  which  the  number 
of  corpuscles  contained  in  a  given  volume  of 
blood  can  be  ascertained. 

DxscBipnoir. — All  methods  employed  for  this 
object  consist  in  making  a  definite  dilution  of  a 
eertai  n  quantity  of  blood,  and  counting  the  number 
of  blood-corpuscles  in  a  certain  volume  of  this 
dilation.  Vicrcjrdt,  who  originated  the  method, 
drew  uniform  lines  of  diluted  blood  upon  a 
•lido,  and,  after  it  was  dry,  counted  the  cor- 
puscles in  a  certain  length  of  line.  Cramer 
rabstitutod  for  these  lines  what  may  1)6  termed 
a  capillary  coll ;  and  Fotain  and  Malassez  em- 
ployed a  capillary  tube,  and  a  microscope  pro- 
vided with  an  eyepiece  ruled  in  squares.  Hayem 
•uletitutcd  for  the  tube  a  cell,  the  depth  of 
which  gave  one  dimension  of  the  volume  of  dilu- 
tion, while  the  lines  upon  the  eyepiece  furnished 
the  others.  The  writers  instrument  is  an  adapta- 
tion of  Ilayom's,  with  certain  modification»;  the 
diluting  apparatus  is  similar,  but  of  different 
capacity,  and  the  lateral  dimensions  of  the  to- 
Inme  of  dilution  are  obtained,  not  by  a  micro- 
wope-eyepieee,  but  by  lines  engrarrd  upon  the 
glass  slide  at  the  bottom  of  the  cell.  The  in- 
strument can  thus  bo  used  with  any  microscope, 
in  important  convenience  in  praetiml  use.  The 
alteration  in  the  capacity  of^  the  diluting  mea- 
sures  facilitates  the  counting,  and  provides  a 
much  simpler  mode  of  statement  of  the  result. 
The  apparatus,  which  is  made  bpr  llawksle^, 
consists  of  (1)  a  pipette  gnduate«I  to  995  cubic 
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millimeters  for  measuring  the  diluting  solution 
(2)  a  capillary  tube  for  measuring  the  blood, 
containing  five  cubic  mm. ;  (3)  a  small  glass  jar 
and  stirrer  for  making  the  dilution ;  and  (4)  the 
cell  fur  counting,  '2  mm.  deep,  and  ruled  at  the 
bottom  in  squares,  each  '1  mm.  in  length  and 
breadth.  The  slide  bearing  the  cell  is  fixed  on 
a  small  metal  plate,  to  which  two  springs  are 
attached  ;*these  keep  the  cover-glass  in  position 
when  applied. 

Various  solutions  have  been  employed  for 
making  the  dilution.  That  which  the  writer  lias 
found  to  answer  best,  as  differentiating  mo6t 
clearly  the  red  and  white  corpuscles,  consists  of 
sulphate  of  soda,  104  grains;  acetic  acid,  1 
drachm  ;  distilled  water,  6  ounces. 

In  using  the  hsemncytometer,  a  drop  of  the 
dilution  is  placed  in  the  centre  of  the  cell ;  the 
cover-glass  and  springs  are  applied ;  and  in  a  few 
minutes  the  corpuscles  have  sunk  to  the  bottom  of 
the  cell,  and  are  seen  lying  within  the  squares. 
The  dilution  of  6  cmm.  of  blood  in  995  cmm.  of 
solution  is  1  in  200 ;  each  square  contains  the 
corpuscles  from  a  volume  of  dilution  '2  mm.  in 
one,  and  '1  mm.  in  each  of  the  other  dimensions 
— that  is,  2  cubic  •!  mm.,  or  the  '002  part  of  a 
cubic  mm.  But  the  dilution  being  1  in  200  this 
volume  of  dilution  contains  just  '00001  em.  o/ 
blood.  The  number  of  corpuscles  in  a  square, 
multiplied  by  100,000,  is  thus  the  number  in  a 
cubic  millimeter  of  blood — the  commoB  mode  of 
statement.  In  order  to  limit  error,  the  number 
of  corpuscles  in  ten  squares  should  bo  counted, 
and  tliis  number  multiplied  by  10,000  is  the 
number  per  cubic  millimeter.  The  average 
number  in  health  is  about  5,000,000.  Blood  of 
normal  richness,  then,  contains  about  50  corpus- 
cles per  hemacytometer  sqnare.  Therefore  the 
number  in  two  squares  of  the  instrument  will 
always  represent  the  proportion  of  the  corpus- 
cular richness  to  normal  blood(  - 100)— that  is, 
the  percentage  proportion  to  normal.  It  is,  ther»- 
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fore,  conreniont  to  take  the  volume  of  blood 
represented  by  the  two  squares  (00002  cubic 
millimeter)  as  the  standard  volume,  or  '  hsmic 
anit.'  For  instance,  it  is  found  that  the  blood 
diluted  presents  in  ten  squares  376  corpuscles 
or  75  in  two  squares  ('htemic  unit')— that  is,  76 
per  cent,  compared  with  the  normal.  To  learn 
the  number  per  cubic  millimeter  we  hare  only 
to  multiply  375  by  10,000,  =  3,750,000.  In 
counting  the  white  corpuscles,  if  they  are  not  in 
considerable  excess,  it  is  most  convenient  first 
to  ascertain  the  number  of  red  corpuscles  per 
square,  and  note  how  many  squares  are  con- 
tained in  a  field  of  the  microscope.  If  then  the 
focus  is  raised  so  that  the  corpuscles  are  becom- 
ing indistinct,  the  white  ones,  from  their  higher 
refracting  power,  will  appear  like  bright  points, 
and  the  number  in  a  series  of  fields  can  easily 
be  counted.  For  example,  the  number  of  red 
corpuscles  per  square  has  been  found  to  be  40, 
and  the  field  contains  16  squares,  that  is,  600 
corpuscles  per  field.  Ten  fields  contain  1 6  white 
corpuscles ;  the  proportion  of  white  to  red  will, 

therefore,  be   1  to 
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1  to  400. 


With  this  apparatus  we  may  readily  ascer- 
tain, within  a  small  limit  of  unavoidable  error, 
the  corpuscular  richness  of  the  blood,  an  impor- 
tant element  in  many  morbid  states,  such  as 
anaemia ;  and  we  can  tlius  ascertain  the  indi- 
cations for,  and  observe  the  efiect  of,  therapeutic 
agents.  It  is,  however,  very  desirable  in  these 
cases  to  ascertain  also  the  richness  of  the  cor- 
puscles in  haemoglobin  (see  Hjbmoolobinohbteb). 
The  instrument  may  also  be  employed  for  ascer- 
taining the  globular  richness  of  milk  or  other 
liquids.  W.  R.  Gowbrs. 

H^ilWATEMESIS  (oTjua,  blood,  and  ifiiot,  I 
vomit). — Stnon.  :  Fr.  Uematimeae ;  Oer.  Blul- 
brechen. 

DKFLSiTiojf. — Vomiting  of  blood,  dependent 
on  a  variety  of  morbid  conditions. 

Mt\ou)Qy  and  Pathology. —  Haemorrhage 
into  the  stomach  may  arise — 1.  From  the  liiying 
open  of  an  artery.  2.  From  venous  or  capillary 
congestion  of  the  mucous  membrane.  3.  From 
causes  affecting  the  blood  itself,  so  that  it  tends 
,to  transude  through  the  vessels  under  pressure 
of  the  circulation. 

1.  The  most  frequent  cause  of  haematemesisis 
an  ulcer  of  the  stomach.  It  occurs,  according  to 
the  late  Dr.  Brinton,  in  about  one-third  of  all 
the  cases  of  gastric  ulcer  that  come  under  treat- 
ment. The  bleeding  usually  takes  place  shortly 
after  a  meal,  and  the  quantity  rejected  varies 
greatly.  In  some  cases,  it  is  so  small  that  it 
may  require  Ciireful  examination  to  discover  it  ; 
whilst  in  others  enormous  quantities  are  vo- 
mite<l,  and  oft«n  also  passed  through  the  bowels. 
The  splenic  artery  is  most  frequently  the  source 
3f  the  bleeding,  but  it  may  arise  from  the 
coronary,  the  superior  pyloric,  or,  more  rarely, 
from  the  blood-vessels  of  some  of  the  neigh- 
bouring organs,  such  as  the  pancreas,  lirer,  or 
spleen,  to  which  the  stomach  has  become  at- 
tached, and  which  may  happen  to  form  the  base 
of  tlie  ulcer.  It  is  not  necessary  that  the  ulcer 
should  be  of  large  size  to  produce  haemorrhage. 
Although  it  is  most  apt  to  occur  in   chronic 
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eases,  instances  have  been  recorded  in  which  u 
large  vessel  had  been  laid  open  by  an  ulcer  so 
small  as  to  require  careful  search  for  its  detec- 
tion. It  must  be  borne  in  mind  that  extensive 
bleedings  may  take  place  without  any  vomiting, 
and  the  source  of  the  fatal  illness  be  overlooked. 
Such  cases  are  not  of  infrequent  occurrence,  and 
warn  the  practitioner  that  he  should  be  on  the 
alert,  whenever  signs  of  haemorrhage  pr«seat 
themselves,  and  that  he  should  not  rdy  toomacU 
on  the  absence  of  pain  and  vomitiug.  In  cancer 
of  the  stomach  profuse  liaemorrhage  is  less  com- 
mon than  in  simple  idcer ;  the  larger  vessels  being 
probably  compressed  by  the  new  growth,  which 
ordinarily  commences  in  the  submucous  tissue 
immediately  above  them.  Bat  a  constant  oozing 
of  blood  is,  on  the  contrary,  more  common  than 
in  simple  ulceration.  This  blood,  acted  on  by 
the  gastric  juice,  constitutes  the  '  coffee  ground' 
vomiting  of  the  older  authors.  Its  occurrence 
used  to  be  looked  upon  as  pathognomonic  of 
malignant  disease,  but  it  is  now  known  that  its 
presence  only  shows  that  the  bleeding  has  taken 
place  slowly  and  in  small  quantities  at  a  time. 
Occasionally  profuse  haemorrhage  takes  place 
from  the  rupture  of  an  aneurism  into  the 
stomach ;  and  in  a  case  which  came  under  the 
writer's  notice  at  the  London  Hospital,  fatal 
vomiting  of  blood  resulted  from  the  perforation 
of  the  aorta  by  a  fish-bone  that  had  become  im 
pacted  in  the  oesophagus. 

2.  Congestion  of  the  portal  system  is  a  very 
frequent  cause  of  hsmatemesis.  The  most 
marked  and  fatal  cases  of  this  kind  occur  along 
with  plugging  of  the  vena  portae  or  its  large 
branches  with  blood-clots  or  cancerous  matter. 
Such  cases  are  very  rare,  and  vomiting  of  blood, 
arising  from  venous  congestion,  ordinarily  results 
from  cirrhosis,  chronic  congestion,  and  other  dis- 
eases of  the  liver,  in  which  the  portal  circu- 
lation is  obstructed.  More  rarely  the  like  oc- 
currence is  observed  in  persons  sufiering  from 
diseased  heart,  especially  where  there  is  narrow- 
ing of  the  mitral  orifice.  In  such  cases,  there 
is  generally  a  co-existence  of  chronic  catarrhal 
gastritis,  and  in  all  probability  the  bleeding 
takes  place  from  the  hsemorrhagic  erosions  so 
common  in  that  condition.  In  one  form  of  this 
disease  enormous  quantities  of  mucus  are  dis- 
charged. Sometimes  there  is  considerable  bleed- 
ing in  these  cases,  but  they  are  distinguishable 
from  ulcer  by  the  absence  of  pain  ;  by  the  vomit- 
ing being  only  occasional;  and  also  by  the  fact 
that  the  blood-stained  vomit  generally  follows  a 
profuse  evacuation  of  colourless  mucus,  and  is 
always  of  a  dark  colour.  In  females  thus  af- 
fected the  catamenial  discharge  is  generally  pro 
fuse  ;  and  the  attacks  of  vomiting  do  not  neces- 
sarily coincide  with  the  menstrual  periods.  It 
has  always  been  held  that  haematemesis  may  re- 
place the  menstrual  discharge.  Without  denying 
this,  the  writer  has  never  met  with  a  well-marked 
case  of  the  kind.  Haematemesis  due  to  acute 
congestion  is  also  a  constant  result  of  irritant 
poisoning. 

3.  Hiematemesis  also  arises  from  causes  afiect- 
ing  the  blood,  and  predisposing  it  to  ooze  through 
the  •walls  of  the  veins  or  capillaries.  It  occurs 
in  this  way  in  purpura,  yellow  fever,  and  in  some 
cases  of  typhus.     In  jaundice,  where  bleeding 
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from  the  gnms  and  other  mucous  membranes  is 
■o  often  observed,  life  may  be  suddenly  destroyed 
by  hsmatemesis.  Occasionally  a  hemorrhagic 
tendency  manifests  itself  suddenly,  vithout 
apparent  cause,  as  in  a  case  observed  by  the 
vnter,  in  which  a  woman,  about  fifty  years  of 
age^  was  affected  with  severe  bleeding  from 
the  nose,  followed  by  excessive  menstrual  dis- 
charge, on  the  cessation  of  which  profose  hsma- 
temesis  took  place,  from  which  she  sank.  She 
had  no  jaundice  nor  other  apparent  causa  for  her 
illness,  and  after  death  the  most  careful  scrutiny 
fiiiled  to  detect  disease  in  any  organ.  To  this 
class  of  causes  we  should  probably  refer  the 
hsmatemesis  occorring  in  acute  atrophy  of  the 
liver,  and  in  pysmia,  as,  in  all  probability,  the 
oozing  of  blood  through  the  vessels  arises  from 
shanges  effected  in  its  chemical  or  physical  com- 
position. 

Stm PTOMS. — Generally  the  patient  in  hsemate- 
mesis  is  suddenly  attacked  with  faintness,  aecom« 
panied  by  a  feeling  of  weight  at  the  pit  of  the 
stomach,  the  countenance  is  pale,  the  pulse  feeble 
and  compressible,  and  in  some  cases  actunl  syncope 
occurs.  This  state  terminates  by  vomiting,  and  a 
greater  or  less  quantity  of  blood  is  rejected  from 
the  stomach.  When  a  large  blood-vessel  has 
been  laid  open,  and  the  bleeding  has  taken  place 
rapidly,  the  blood  may  be  florid  ;  but  generally 
the  hemorrhage  goes  on  so  slowly  that  time  is 
given  for  the  action  of  the  gastric  juice  upon  it, 
and  consequently  it  is  of  a  dark  colour.  It  is 
not  often  that  the  stomach  is  completely  emp- 
tied, or  perhaps  the  bleeding  persists  in  small 
quantities  after  the  vomiting  has  ceiised,  so 
that  the  stools  are  generally  of  a  dark  or  pitchy 
character,  from  the  admixture  of  blood  that 
has  passed  into  the  intestines.  The  haemorrhage 
may  cease  soon  after  the  btomach  has  been  emp- 
tied, or  the  vomiting  of  blood  may  recur  from 
time  to  time,  or — and  this  is  very  apt  to  occur  in 
gastric  ulcer — months  or  years  may  elapse  before 
it  again  takes  place. 

DiAONosis.— In  some  eases,  when  the  blood  has 
been  slowly  effused  into  the  ttomach,  there  may 
be  difficulty  in  determining  whether  the  dark 
colour  arises  from  bile  or  blood.  The  micro- 
scope or  spectroscope  will  be  enough  to  settle 
this  point ;  or  the  liquid  may  be  boiled  with  alco- 
hol, and  tested  for  the  biliary  salts.  It  is  not 
always  esdy  to  ascertain  whether  the  blood  has 
come  from  the  lungs  or  from  the  stomach,  as  the 
patient  is  sometimes  so  much  alarmed  that  he 
cannot  say  whether  it  was  brought  up  by  cough- 
ing or  vomiting.  As  a  general  rule,  the  blood 
from  the  lungs  is  florid,  mixed  with  mucus, 
alkiiline,  and  fn)thy;  that  from  the  stomach  of 
darker  colour,  intermixe  1  with  particles  of  f<jo<l, 
and  in  masses.     Again,  hemoptysis  is  generally 

firccede<l  by  symptoms  referable  to  heart  or 
ungs.  such  as  cough,  expectoration,  and  dyspnoea ; 
hematemesis  by  the  symptoms  indicative  of 
gastric  or  hepatic  diseas^  such  as  those  de- 
scribed above. 

PsoaNosis. — As  a  general  rule  this  is  favour- 
able in  hematemesis,  more  especially  in  first 
attacks.  Dr.  Brinton  calculated  that  death  re* 
salted  from  this  cause  in  only  3  to  6  per  rent 
of  the  eases  of  gastric  nicer ;  and  it  is  still  less 
freqiiently  fatal  where  it  proceeds  from  hepatic 
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congestion  or  cirrhosis.  Still,  the  possibility  of 
the  bleeding  arising  from  flooding  of  the  portal 
vein,  from  the  opening  of  a  large  artery,  or  from 
the  bursting  of  an  aneurism,  should  be  kept  in 
view,  and  the  patient  carefully  watched. 

Trratmknt. — Where  a  large  quantity  of  blood 
has  been  ejected  from  the  stomach,  the  treatment 
must  be  prompt  and  decided.  The  patient  should 
be  mainttined  in  a  recumbent  posture,  and  kept 
perfectly  quiet.  All  food  must  be  forbidden,  and 
pieces  of  ice  placed  in  the  mouth  to  suck.  If  faint- 
ness be  present,  it  is  better  not  to  give  brandy, 
which  almost  always  brings  on  vomiting,  but  to 
apply  ammonia  to  the  nostrils ;  or,  if  necessary, 
an  enema  containing  brandy  maybe  given. 

The  best  Bt3rptica  are  gallic  acid,  alum,  and 
acetate  of  lead.  The  gallic  acid  may  be  given  in 
10-grain  do^s,  along  with  10  or  15  minims  of 
dilute  sulphuric  acid,  and  should  be  repeated 
frequently.  Alum  may  be  prescribed  in  infusion 
of  roses;  and  the  acetate  of  lead  in  2-grain  doses 
in  the  shape  of  a  pill,  or  combined  with  acetic 
acid.  Oil  of  turpentine  is  also  used.  Where  the 
bleeding  is  slight,  and  there  is  good  reason  to 
believe  it  arises  from  portal  congestion,  the  best 
treatment  is  to  give  a  small  dose  of  calomel,  fol- 
lowed bysulphateof  magnesiaand  dilute  sulphuric 
acid  in  infusion  of  roses  every  three  or  four  hours, 
until  purging  is  produced. 

For  some  days  after  severe  hematemesis,  the 
strictest  quiet  should  be  maintained ;  and,  in  the 
case  of  ulcer  of  the  stomach,  opium  should  be 
used,  and  the  diet  most  carefully  regulated;  if 
rendered  necessary  by  persistent  bleeding,  nutri- 
tive enemas  should  be  substituted  for  food  by 
the  mouth,  and  all  purgatives  avoided.  When  the 
hemorrhage  has  arisen  from  portal  congestion,  a 
free  action  on  the  intestinal  canal  should  be  com- 
menced in  a  few  days  after  the  cessation  of  the 
hemorrhage,  so  as  to  diminish  the  amount  of 
blood  in  the  venous  system  of  the  alimentary 
organs.  S.  Fknwicx. 

HiEMATHIDBOSIS  (aT/io,  blood,  and 
lipws,  sweat). — Bloody  sweat.  See  Pkiisfisa- 
Tiox,  Disorders  of. 

H2BMATHORAX.     See  Hjucato-thobas. 

H-SiMATIN. — See  II.sxoai.OBiK. 

BJBMATIirnBIA,  FABOXT8MAL 
(hematin  ;  and  elfoi^,  the  urine). — Stnok.  : 
Ilemoglobinuria. 

Defiwitioh. — A  paroxsyroal  affection  of  the 
system;  manifesting  itself  by  changes  in  the 
urine ;  caused  sometimes  by  malaria,  and  some- 
times by  other  conditions  not  yet  determined ; 
consisting  in  no  anatomical  change  as  yet  recog- 
nised ;  and  characterised  by  the  occasional  occur- 
rence of  const  itutionaldisturbanoe,  with  discharge 
of  dnrk,  blood-stained  urine. 

.finoLOOT. — The  most  important  extrinsic 
cause  of  the  tendency  to  this  disease  is  malarious 
poison,  the  most  important  cause  of  the  parox- 
ysm is  exposure  to  cold  or  wet ;  but  the  tendennr 
may  exist  without  malarial  poison,  and  the  attack 
may  occur  apart  from  any  special  exposure. 
Amongst  intrinsic  causes,  sex  is  evidently  im- 
portant, for  the  disease  is  almost  confined  to 
males.  It  may  occur  in  children,  and  may  ocflft- 
sionally  recnr  during  a  period  of  years. 
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Anaiumical  Chakactees. — The  disease  not 
being  fatal,  there  is  no  evidence  as  to  the  ezist- 
tnce  of  any  anatomical  change  in  the  kidneys. 

Stxptoms.— Hiematinuria  is  paroxysmal,  but 
not  distinctly  periodic.  It  may  commence  in  child- 
hood or  during  adult  life.  The  attacks  may  occur 
once,  twice,  or  thrice  a  day,  on  alternate  days, 
once  a  week,  or  quite  irregularly.  The  paroxysm 
may  commence  abruptly  without  any  premonitory 
symptom,  but  is  more  commonly  ushered  in  by 
a  feeling  of  uneasiness  in  the  loins  and  limbs, 
by  shivering,  and  general  chilliness.  Sometimes 
it  is  preceded  by  slight  jaundice,  furred  tongue, 
and  other  symptoms  of  gastric  catarrh;  and 
sometimes  albuminuria  precedes  by  a  few  hours 
or  a  day  the  occurrence  of  hsmatinuria.  The 
more  abrupt  attacks  frequently  terminate  by  the 
discharge  of  the  peculiar  urine,  and  the  next 
urine  is  normal,  or  nearly  so.  In  some  cases  albu- 
minuria lingers  for  a  time  after  the  discoloration 
I.  as  passed  ofif.  The  characters  of  the  urine  are  very 
peculiar.  Its  colour  is  like  porter,  or  like  muddy 
port  wine  ;  its  specific  gravity  ranges  from  1015 
to  1035;  it  is  acid,  or  faintly  alkaline;  highly 
albuminous ;  sometimes  it  contains  excess  of  urea ; 
and  throws  down  a  copious  sediment.  This  con- 
tains very  few  or  no  blood-corpuscles,  but  an 
immense  amount  of  granular  blood-pigment,  with 
numerous  tub^-casts — hyaline  or  epithelial,  often 
loaded  or  coated  witli  amorphous  granular  matter, 
and  with  minute  crystals  of  oxalate  of  lime. 
The  colour  is  not  due  to  blood-corpuscles,  and  it 
is  said  not  to  be  due  to  hsematin,  but  to  haemo- 
globin. In  some  cases  the  urine  is  loss  affected, 
being  merely  albuminous,  and  not  depositing  pig- 
ment. It  may  be  doubted  whether  this  condition 
should  be  admitted  to  the  same  category  as  the 
disease  under  discussion,  but  cases  which  have 
come  under  the  writer's  observation  seem  to  show 
that  it  is  entitled  so  to  rank. 

Diagnosis. — The  only  diseases  with  which  in- 
termittent bsematinuria  is  likely  to  be  confounded 
are  hematuria,  and  renal  calculus  or  gravel.  From 
the  former  it  is  distinguished  by  the  abundance  of 
the  blood-pigment,  and  the  extreme  rarity  of 
blood-corpuscles;  from  the  latter  by  the  short 
duration  of  the  attacks,  the  presence  of  the  cha- 
racteristic deposit,  with  the  fact  tliat  the  pains 
aflfect  both  loins,  not  merely  one.  It  is  some- 
times important  to  distinguish  the  milder  forms, 
in  which  merely  albuminuria  occurs,  from  conges- 
tion or  from  commencing  inflammatory  Bright's 
disease.  It  is  not  always  possible  to  distinguish 
these  during  the  early  hours  of  the  attack ;  but 
the  amount  of  general  disturbance,  the  state  of 
the  tongue,  the  slight  jaundice,  the  suddenness 
of  the  onset,  and  the  absence  of  dropsy,  generally 
•office  to  make  it  clear. 

Fboonosis. — The  prognosis  is  good  in  paroxys- 
mal hsmatinuria,  as  to  the  individual  par- 
oxysm. The  tendency  to  the  disease  is  also 
not  unfrequently  got  rid  of.  It  has  not  proved 
fatal  in  any  case.  But  it  appears  sometimes  to 
usher  in,  or  to  constitute,  an  early  symptom  of 
Bright's  disease— the  cirrhotic  form. 

Trbatmbjjt. — As  the  paroxysm  is  spontane- 
ously recorered  from,  little  need  be  done,  except- 
ing with  the  view  of  alleviating  the  discomfort 
of  the  patient.  He  should  go  to  bed  and  bo 
kept  warm,  and  have  abundance  of  warm  drinks. 
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In  respect  of  diminishing  or  removing  the  ten- 
dency  to  the  malady,  various  remedies  have  been 
foimd  useful,  among  which  may  be  mentioned 
quinine,  tincture  of  cinchona,  iron,  arsenic,  and 
chloride  of  ammonium. 

T.  Obaikokb  Stbwakt. 

H^MATOBIITM  (oVo,  the  blood,  and  /5/of, 
life). — A  synonym  for  haematozoon.  See  Hnu* 
tozoa. 

HJOMATOOBIiB  (oTfia,  blood,  and  it^Xii,  a 
tumour). — Syncv,  :  Fr.  Hemat^ile  ;  Ger.  Blut- 
guehvDulst. — Defuiition. — The  swelling  occa- 
sioned by  effusion  of  blood  in  the  sac  of  the  tunica 
vaginalis,  or  in  a  cyst  connected  with  the  testicle. 

iBTiOLOOT  AMD  Stuftoms. — The  extravasfr- 
tion  of  blood  in  hsematocele  may  take  place 
in  a  healthy  state  of  the  parts,  or  it  may  suc- 
ceed or  be  combined  with  hydrocele.  In  both 
cases  it  may  be  occasioned  by  a  blow,  or  by  vio- 
lent efforts  made  in  straining,  especially  in  old 
persons,  or  when  the  blood-vessels  are  diseased. 
It  may  happen  also  from  the  accidental  wound  of 
a  vessel  in  tapping  a  hydrocele.  The  blood 
effused,  if  small  in  qiuintity,  mixes  with  the  fluid 
of  the  hydrocele,  ocaisioning  slight  enlargement 
without  disturbance.  If  it  be  large  in  quantity, 
coagula  are  formed  ;  inflammation  is  excited  in 
the  tunica  vaginalis ;  and  plastic  exudation  occurs 
on  its  inner  surface,  sometimes  forming  layers, 
and  rendering  the  sac  extremely  dense  and  firm. 

The  testicle  preserves  the  same  relation  to  the 
remainder  of  the  tumour  as  in  hydrocele,  being 
situated  at  its  posterior  part.  Its  position,  how- 
ever, is  liable  to  similar  alterations  as  occur  in 
hydrocele,  which  are  very  difficult  of  detection, 
owing  to  the  great  thickening  of  the  part& 

Diagnosis. — A  hsematocele  may  be  distin- 
guished from  a  hydrocele  by  the  alisence  of  trans- 
parency ;  the  obscure  character  of  the  fluctuation ; 
the  heavy  feel  of  the  tumour  when  balanced  in 
the  hand ;  and  the  sudden  and  accidental  mode 
of  its  occurrence.  In  old  chronic  cises,  in  which 
the  tunica  vaginalis  and  its  envelopes  have  be- 
come much  thickened  and  indurated,  the  tumour 
possesses  so  firm  a  character,  and  feels  so  heavy 
and  solid,  that  it  is  very  liable  to  be  mistaken 
for  a  chronic  enlargement  of  the  testicle  ;  and  the 
diagnosis,  at  all  times  difficult,  in  some  instances 
cannot  be  sutisfactorily  made  out  by  the  most 
experienced  hands.  The  records  of  surgery  fur* 
nish  many  cases  in  which  castration  has  been 
performed  owing  to  a  mistaken  diagnosis.  When 
doubt  exists,  it  should  be  removed  by  the  intro- 
duction of  a  trochar  or  by  an  incision  before  any 
serious  operation,  such  as  castration,  is  under- 
taken. 

Trbatment. — When  hsematoeele  succeeds  a 
hydrocele,  the  blood,  if  small  in  quantity,  mixes 
with  the  fluid  of  the  hydrocele  without  producing 
irritation.  The  tinged  fluid  may  be  removed  by 
tapping,  and  the  operation  can  be  repeated  after- 
wards at  intervals  until  the  fluid  is  free  from 
discoloration.  Even  when  inflammation  arises,  if 
the  sac  be  tapped  and  tension  removed,  and  the 
patient  bo  kept  at  rest,  with  ice  applied  to  the 
part,  the  inflammation  may  subside.  When, 
however,  the  blood  effiised  is  large  in  quantity, 
and  when  the  inflammation  is  acute  and  threatens 
suppuration,  the  tumour  should  be  punctured  at 
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;ta  upper  part,  a  director  introduced,  and  the  sac 
fireely  Liid  open  bjr  incision.  This  must  be  done 
viih  care,  so  as  to  avoid  wounding  the  testicle. 
A  clirooic  hematocele  with  a  very  thickened  sac 
must  be  cut  into  in  the  same  waj ;  and  lateral 
portions  of  the  sac  may  be  excised,  so  as  to  lesson 
the  wound  for  healing.  The  practitioner  must 
bear  in  mind  that  the  testicle  is  sometimen 
•itoated  in  front,  as  in  cases  of  inversion,  and  is 
then  verj  liable  to  injury  in  the  operation  of  in- 
cision, and  eren  in  tapping. 

Enoysted  htematocele. — Encysted  hsemato- 
celo  implies  an  effusion  of  blood  in  the  sac  of  an 
encysted  hydrocele ;  and  the  treatment  is  the 
same  as  that  required  for  ordinary  haematocele. 

HsBmatocele  of  the  Cord. — Blood  may  also 
be  effused  in  the  areolar  tissue  of  the  spermatic 
eord,  constituting  iifiued  hematocele  of  the 
3ord  :  or  in  a  cyst  in  the  cord,  constituting  en- 
ejfted  hematocele  of  the  cord.  iSuch  cases  are 
▼•ly  rare.  T.  33.  CuHLUfo. 

jx  Anyg  A  Tr>TT>rw — See  H.£1(ooijoBi-k. 

H2SMATOMA  {cdfiar6t»,  I  fill  with  blood).— 
A  peculiar  form  of  bloody  tumour,  or  a  collection 
of  extravaaated  blood  that  has  undergone  cer- 
tain  changes.  It  is  observed  more  especially  in 
connection  with  the  ear,  the  scalp,  and  the 
meninges.  See  C«phai,h«matoma  ;  ILkmatom a 
Auais;  MwrixoES,  Ckrebrai.,  lismatoraa  of; 
and  Tcxoras.  The  term  is  sometimes  also  ap- 
plied to  fungus  hematodfs. 

HJBMATOMA  AUBIB  ((u>ard»,  I  fill 
with  blood  ;  auris,  of  the  ear). — Sykox.  :  The 
Insane  ear;  Fr.  Othimatome;  Hematome  de 
I'ortilU  de»  alUnit ;  Oer.  Othamatoma  ;  Ohrblut- 
getehwulit  von  GritUakranktn. 

Dkfixitiox. — An  affection  of  the  auricle,  which 
occurs  almost,  if  not  quite  exclusively,  in  the 
insane,  and  consists  in  the  effusion  of  blood  or 
bloody  serum  between  the  cartilage  and  its  peri- 
chondrium, to  such  an  extent  as  to  form  a  distinct 
tomoar. 

iGnoLOOT. — In  most  of  the  few  cases  of  h»ma- 
toma  aaris  which  have  been  published  to  show 
that  this  disease  may  occur  in  the  sane,  the  de- 
scription given  of  the  patients  rather  points  to 
their  insanity  than  othenxnse.  It  is  moat  com- 
mon in  cases  of  general  paralysis  and  mania  (acute 
and  chronic),  but  also  occurs  in  mf-lancholia, 
dementia,  and  idiocy.  It  is  about  four  times 
as  frequent  in  men  as  in  women ;  and  more  often 
affects  the  left  ear  than  the  right.  Sometimes 
both  ears  are  affected,  but  seldom  at  the  Bame 
time.  There  would  seem  to  be,  in  many  or  all 
of  the  insane,  a  morbid  condition  of  the  Tossels 
or  other  tisaaea  of  the  auricle,  which  predisposes 
to  the  occnrrenceof  hematoma.  If  this  condition 
be  preaent  to  a  sufficient  degree,  the  disease  may 
arise  spontaaeonsly ;  in  other  cases  a  very  slight 
injury  may  be  sufficient  to  cause  it;  whilst  iu 
others  very  considerable  riolence  is  necessary  for 
its  production. 

Stmptoiis  axd  Coubsb. — The  disease  flist 
■utkea  itself  evident  by  the  appearance  of  • 
swelling  of  about  the  sin*  of  a  faorse-tHMin  ;  this 
is  almost  always  upon  the  anterior  surface  of 
the  pinna,  and  usually  in  the  neighbourhood  of 
Ilia  rosaa  of  the  antihelix.  The  skin  over  the 
tomonr  is  genemlly  of  a  reddish  or  bluish* 
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red  colour,  but  may  be  unaltered  at  first ;  the 
temperature  of  the  ear  is  sensibly  raised ;  the 
swelling  is  very  painful  and  tender ;  there  is  no 
extravasation  of  blood  from  the  cutaneous  vessels ; 
and  the  tumour  is  not  cedomatous.  At  this  stage, 
the  eflRision  which  has  bikcn  place  between  the 
cartilage  and  its  perichondrium  consists  of  dark 
red  fluid  blood.  In  rare  cases  the  swelling  does 
not  increase  further ;  the  inflammatory  symptoms 
subside  after  about  a  week;  absorption  gradually 
takes  place  ;  and  only  a  slight  thickening  remains. 
More  usually  the  tumour  increases  and  may  at> 
tain  the  size  of  a  hen's  egg ;  it  becomes  tense,  elas- 
tic, distinctly  fluctuating,  and  hot;  and  is  often 
of  a  bright  red  colour.  Its  prominent  anterior 
wall,  consisting  of  skin,  cellular  tissue,  and  peri- 
chondrium, is  felt  to  be  thinner  and  less  resisting 
than  the  posterior,  which  contains  the  ear-car- 
tilage. In  certain  cases,  however,  owing  to  the 
brittle  cartilage  having  split  up,  and  portions  of 
it  having  adhered  to  either  wall,  both  walls 
present  irregularly  alternating  characters.  The 
time  which  a  hematoma  takes  to  attain  its 
largest  size  varies  from  a  week  to  a  month ;  it 
then  generally  involves  the  whole  of  the  concha, 
occluding  the  external  auditory  metktus;  the 
folds  of  the  auricle  are  lost,  with  tlie  exception 
of  the  helix  (which  appears  ns  a  band  running 
round  tlie  tumour),  and  the  dependent  lobule. 
The  weight  of  the  tumour  causes  the  whole  ear 
to  fall  somewhat  forwards  and  outwards.  Some- 
times, cspeciiUly  in  the  presence  of  constant  or 
repeated  irritation,  the  inflammator}*  stage  may 
last  many  weeks,  and  the  deformity  which  always 
results  from  the  affection  is  thereby  greatly  in- 
creased. Unless  subjected  to  Tiolence,  it  very 
rarely  happens  that  the  tumour  opens  spontane- 
ously, although  its  tense  and  inflamed  appeanince 
often  seems  to  indicate  that  such  an  occurrence 
is  imminent.  If  rupture  does  take  place,  suppu- 
ration ensues  ;  portions  of  cartilage  come  away ; 
the  cavity  closes  very  slowly ;  and  great  defor- 
mity results.  The  most  common  conrso  is  for 
the  inflammatory  symptoms  gradually  to  subside. 
The  anterior  wall  becomes  firmer,  owing  to  a 
new  deposit  of  cartilage  upon  its  inner  surface ; 
the  sense  of  fluctuation  is  gradually  lost;  and 
the  tumour  slowly  diminishes  in  size,  often  yield- 
ing a  somewhat  doughy  sensation  to  the  touch. 
Occasionally,  at  this  stage,  some  gaseous  contents 
have  been  observed  in  the  cavity.  The  colour 
of  the  skin  over  the  tumour  becomes  gradually 
more  dusky ;  it  then  passes  into  yellow  and, 
later  on,  into  an  unnatural  pillor.  As  the  fluid 
contents  become  ab8orl)ed,  the  tumour  becomes 
harder  and  smaller;  folds  again  appear  in  the 
auricle,  but  do  not  correspond  to  the  original 
ones;  and  the  pinna  remains  permanently  thick- 
ened, puckered,  and  often  nodular. 

Anatomical  Characters. — Many  of  these  have 
been  given  above  in  expUnation  of  symptoms, 
and  do  not  require  to  be  repeated.  A  khnrelled 
auricle,  which  has  prerionsly  been  nfTccted  by 
hematoma,  presents,  on  section,  two  distinct 
layers  of  eartihige ;  these  are  of  rarving  thick- 
ness, and  sepamt<>d  from  each  other  by  vascular 
fibrous  tissue,  which  often  contiins  within  it 
other  small  isolated  plates  of  cartilage,  and  s<jme 
times  abo  small  portions  of  bone.  The  fibrou.i 
tissue  is  the  oiganised  product  of  the  original 
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effusion ;  the  two  layers  of  cartilage  hare  been 
dereloped  upon  the  inner  surfacea  of  the  pori- 
chondrium;  the  loose  portions  of  cartilage  and 
bone  which  are  occasionally  seen,  are  developeti 
from  thp  fibrous  tissue.  It  used  to  be  Bupp«^ed 
that  the  bone  (which  is  soft,  vasculHr,  and  con- 
taJDfl  well-developed  Haversian  systems)  resulted 
from  ossification  of  the  ear-cartilage;  but  the 
writer  has  shown  elsewhere  (Sr»<.  Med.  Jour- 
nal, Oct.  1873)  that  this  is  not  the  case. 

Pkoohosis. — The  local  affection  is  in  no  way 
dangerous,  but  it  always  leaves  behind  it  a  per- 
manent characteristic  deformity  of  the  auricle. 
The  sense  of  hearing  is  only  affected  by  the  oc- 
clusion of  the  auditory  meatus ;  but  this  condition 
very  rarely  persists  after  the  acute  stage.  The 
occurrence  of  bsematoma  auris  affects  the  prog- 
nosis of  the  mental  disease  unfavourably,  but 
does  not  necessarily  indicate  the  approach  of 
a  fatal  termination  to  the  case. 

Tbbatmknt. — Protection  of  the  part  from 
iujury  is  usiially  all  that  is  necessary.  Cooling 
applications  might  be  useful  if  inflammation  were 
excessive.  The  tumour  should  not  be  opened ;  nor 
should  a  portion  of  the  anterior  wall  be  removed, 
as  has  been  recommended  ;  these  procedures  only 
lead  to  suppuration.  It  is  useless  to  empty  the 
cavity  by  aspiration,  as  it  fills  again  with  great 
rapidity.  The  treatment  by  pressure  is  very 
painful,  and  yields  no  good  result. 

CUAS.  S.  W.  COBBOLD. 

HLffiMATO-PERIOABDITJM  (oTami,  blood ; 
vtp\,  about ;  and  Kopila,  the  heart). — An  extra- 
rasation  of  blood  into  the  sac  of  the  pericardium. 
See  Pericahdium,  Diseases  of. 

H^MATO-THOBAX  (oJ/ia.  blood,  and 
9ipa^,  the  chest). — An  extravasation  of  blood 
into  the  pleural  cavity.    See  PLKxmA,  Diseases  of. 

H^MATOZOA  (al/M,  blood,  and  Cvov,  an 
animal). — This  term  is  of  general  application 
to  all  kinds  of  animal  parasites  dwelling  in  the 
blood  and  blood-vessels ;  but  its  employment 
is  often  restricted  to  certain  of  the  nematoid 
entozoa,  which  display  this  habit  in  a  more 
marked  degree  than  the  other  piirasites  are  wont 
to  do.  All  classes  of  helminths  are  liable,  at 
some  time  or  other  in  the  course  of  their  life- 
time, to  take  up  their  residence  in  the  blood,  but 
in  the  case  of  the  T<snup,  or  rather  of  their  prosco- 
Ikes,  this  period  is  of  very  short  duration.  One 
or  two  species  only  of  fluke-worms  or  trematodes 
play  a  similar  role  in  man,  the  most  important 
being  the  Bilharzia,  which  gives  rise  to  an  en- 
demic bsematuria  at  the  Cape,  and  elsewhere  in 
Africa  {see  Bilhabzia).  Our  knowledge  of  the 
nematoid  hsematozoa  dates  at  least  as  far  back  as 
the  time  of  Ruysch  (1665)  who  was  acquaint«d 
with  the  strongyles  which  produce  aneurism  in 
the  horse  and  other  solipeds;  whilst  more  than 
half  a  century  later  the  subject  received  additions 
firom  the  writings  of  Schulze  (1725)  and  Chabert 
(1782);  and  subsequently  from  the  memoir  by 
Kayer  (1843).  About  tlie  latter  period  also 
the  observations  by  Grube  and  Delafond  '  on  a 
▼erminiferous  condition  of  the  blood  of  dogs, 
caused  bv  a  great  number  of  hsematozoa  of  the 
genus  Filaria'  excited  much  attention ;  but  until 
quite  recently  it  was  not  so  much  as  suspected 
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that  similar  microscopic  filarine  infested  ths 
human  body.  In  1872  Dr.  I^cwis  announced  the 
important  discovery  of  the  existence  of  nematoid 
worms  in  the  living  human  subject  also.  See 
Cutlcria;  and  Filabia  Sakquimis-Uominis. 

T.    S.    COBBOLD. 

H.SMATUB.IA  {elfia,  blood,  and  oZpw, 
urine). — Stsox. :  Fr. Himaturie;  Qer.  Bluthamen. 

Dbsckiftion. —  Ua;maturia  is  a  symptom  of 
many  different  morbid  conditions  of  the  system, 
and  of  the  urinary  tract.  The  quantity  ot  blood 
discharged  in  the  urine  varies  greatly,  and  the  ap- 
pearance of  the  urine  corresponds.  Sometimes  it 
IS  dark,  loaded  with  clots ;  sometimes  it  is  merely 
smoky,  or  of  a  faintly  pink  hue.  It  is  albuminous, 
and  corpuscles  (often  altered  by  soaking  in  the 
urine)  may  bo  discoverei  by  the  microscope,  somfr- 
timcs  becoming  swollen,  sometimes  shrunken. 
The  following  are  the  best  tests'  for  detecting 
the  presence  of  blood  in  the  urine. — 1.  Guaiacum. 
When  equal  parts  of  tincture  of  guaiacum  and 
oil  of  turpentine  are  shaken  together  to  make 
an  emulsion,  and  the  urine  is  cautiously  added, 
an  intense  blue  colour  is  produced  if  blood  be 
present.  2.  Spectrum  analysit.  Very  minute  quan- 
tities of  blood  in  the  urine  show  absorpt'on-lines 
between  Frauenhofer's  lines  D  and  E  in  the  yellow 
and  green  of  the  spectrum.      See  Spbctroscopb. 

The  blood  in  haematuria  may  be  derived  from 
the  urethra.  If  so,  it  precedes  the  stream  of 
urine,  sometimes  forms  a  long  thin  clot,  and  may 
escape  in  the  intervals  of  micturition.  Sometimes 
it  is  derived  from  the  prostate  gland  or  the 
bladder.  When  it  has  lain  in  the  bladder  and 
been  poured  out  in  considerable  quantity,  it  is 
often  m  clots ;  and  when  the  urine  is  voided,  the 
flrst  part  is  frequently  clear,  the  last  loaded 
with  blood.  Blood  may  also  be  derived  from 
the  ureter  or  the  pelvis  of  the  kidney.  Some- 
times clots  in  the  form  of  moulds  of  these  strao- 
tures  may  be  recognised.  At  other  times  the 
blood  is  derived  from  the  substance  of  the  kidney, 
and  then  is  intimately  mixed  up  with  the  urine, 
which  frequently  exhibits  bloody  tube-casts. 

.^TioLOOT  AND  Patholoqt. — Urethral  haemor- 
rhage is  due  to  local  inflammation  or  rupture  of 
vessels.  Prostatic  haemorrhage  may  be  due  to 
malignant  disease,  to  tumours,  to  inflammation, 
or  to  scrofulous  affection  of  that  organ.  Vesical 
haemorrhage  results  from  malignant  disease,  from 
simple  villous  growth,  inflammation,  ulceration, 
tubercular  disease,  or  the  irritation  of  calcu- 
lus. Haemorrhage  from  the  ureters  or  pelvis 
of  the  kidney  may  be  due  to  the  presenceof  calculi, 
or  to  unexplained  causes.  Haemorrhage  from  the 
kidney  may  be  due  to  cancer,  tubercle,  suppura- 
tive nephritis,  or  to  the  irritation  of  crystals  or 
amorphous  concretions  within  the  uriniferous 
tubules.  Haemorrhage  occurs  also  in  all  the 
forms  of  Bright's  disease,  especially  in  the  early 
stage  of  the  inflammatory  form,  and  the  advanced 
stage  of  the  cirrhotic.  It  results  moreover  from 
over-doses  of  turpent  ine  and  cantharides,  and  from 
rupture  of  the  kidney.  Sometimes  it  is  a  manifes- 
tation of  purpura  haemorrhagica,  more  rarely  of 
scorbutus;  and  occasionally  it  occurs  in  the  course 
of ,  or  as  a  sequel  of  eruptive  or  continued  fevers. 
It  is  alsooccasionally  vicarious.  Renal  haemorrhage 
occurs  in  £^;ypt,  Mauritius,  and  other  localities. 
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fa  ooiiseqaence  of  the  presence  in  the  pelris  of 
tite  kidney  of  a  minate  parasite,  the  I3ilbarzia 
hcmAtoljia ;  or  of  the  presence  in  the  blood  of 
the  Filaria  sanffuinis-hominis.  Sm  Biloibzia  ; 
Chtlcbu;  and  Fiubia  Sakocuhs-Hominis. 

TaBATMSjrr. — The  treatment  of  hsematnria 
must  vary  according  to  the  lesion  to  which  the 
hemorrhage  i»  due,  but  where  the  symptom  is  so 
urgent  as  to  demand  treatment  for  itself,  the 
most  important  points  to  be  attended  to  are  rest ; 
free  relief  of  the  bowels ;  the  application  of  ice- 
bags  orer  the  source  of  the  hemorrhage ;  along 
with  the  internal  administration  of  astringents, 
especially  gallic  acid,  ergot  of  rye,  perchloride 
or  Mmilmte  of  iron,  turpentine,  or  acetate  of 
lead,  with  or  without  opium.  If  these  do  not 
succeed,  the  subcutaneous  injection  of  ergotine 
is  often  efficacious.  Surgical  interference  may 
be  required  for  relief  of  symptoms  due  to  co- 
agula.  T.  G&AiNOEB  Stewart. 

HJBMIC  ASTHMA.— A  form  of  asthma, 
dependent  upon  an  abnormal  condition  of  the 
blood.     See  Asthma. 

"SJEMIO  MTTRMTJH.— A  murmur  connected 
with  the  condition  of  the  blood,  as  in  ansemia. 
See  AsMniA. ;  and  Phtsical  Exaxinatiox. 
HJEMIN. — See  IliEMOOLOBiN. 
H^MOQLOBIN  (oT/to,  blood,  and  globus, 
a  ball).  Stnox.  : — Usmatoglobulin ;  Ilsmato- 
crystallin;  Cruorin  (Stokes). — This  substance, 
which  is  of  great  physiological  interest,  is  of  an 
extremely  complex  nature,  being  a  compound  of 
two  bodies,  the  one  a  proteid  known  as  globulin 
or  globin ;  and  the  other  a  nitrogenous  derivative 
called  hsemntin.  These  two  substances  are  com- 
bined in  the  proportion  of  87'5  per  cent,  of 
globulin  to  12-41  per  cent  of  hsmatin  (Schmidt) ; 
and  the  provisional  formula  of  haemoglobin,  ac- 
cording to  Uoppe-Seyler,  is  C*»»  H»*  N'»«  Fe  S» 
O"*.  If  we  estimate  the  red  corpuscles  as  form- 
ing about  32  per  cent,  of  ordinary  blood,  hemo- 
globin may  bo  considered  as  forming  13  to  14 
per  cent,  of  the  same  blood. 

Ilcmoglobin  presents  a  singular  exception  to 
the  general  law  of  diffusion,  inasmuch  as,  though 
it  rmdily  crystallises,  it  will  not  diffuse  through 
membrane  as  such  without  decomposition.  A 
considerable  variety  in  the  shape  of  the  crystals 
is  met  with  in  different  animals ;  in  man  they 
occur  as  elongated  prisms. 

The  most  important  property  of  this  compound 
is  its  affinity  for  oxygen.  In  some  obscure  man- 
ner this  gas  enters  into  a  loose  combination  with 
hemoglobin,  forming  oxy-kitmoglobin ;  and  is 
then  conveyed  by  the  nrf  corpuscles  through- 
out the  Ixidy;  separating  again  from  its  con- 
veyer in  the  tissues.  The  hemoglobin  thus 
deprived  of  its  oxygen  is  known  as  rtdnctd 
k^moglobim,  and  is  of  a  purplish  colour,  whiNt 
the  oxy-heraoglobin  is  of  a  scarlet  tint.  It  is 
thus  that  the  difference  in  colour  between  arte- 
rial and  venous  blood  is  mainly  to  be  accounted 
for.  It  is  to  be  noted  that  whatever  be  the 
natnre  of  the  combination  that  exists  between 
the  oxy|;en  and  its  carrier,  it  is  such  that  the  gas 
retains  lU  properties  as  a  gas,  and  the  union  may 
b»  roughly  compared  to  a  mere  solution  uf  the  gas 
in  a  fluid.  The  reoent  experiments  of  Malassec. 
Hayem,  Oowers,  and    others    have    furnished 
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us  with  means  of  estimating  within  very  reason- 
able limits  thequantity  of  red  corpuscles  contained 
in  any  sample  of  blood  {see  H^kmacttombtkb)  ; 
and  further  by  a  comparison  of  its  colour  with 
tlrnt  of  a  solution  of  known  strength  the  per- 
centage of  hemoglobin  in  it  may  be  asccrtiiinod 
with  tolerable  accuracy  (aee  H^skxjlobinom*- 
tkb).  We  are  as  yet  unacquainted  with  the  varia- 
tion in  its  amount  in  the  majority  of  diseases,  but 
a  very  considerable  diminution,  even  to  the  extent 
of  25  per  cent.,  has  been  met  with  in  chlorosis. 
Whether  with  the  alteration  in  quantity  of  hemo- 
globin there  is  any  change  in  its  composition  is 
uncertain  ;  irom  the  improvement  following  th* 
administration  of  iron  in  certain  cases  of  anemia 
it  would  seem  that  there  may  be.  As  regards  the 
iron  constituent  of  this  compound,  amounting  to 
'4  or  '5  per  cent.,  it  has  been  suggested,  although 
on  no  very  good  grounds,  that  the  oxygen-carry- 
ing property  is  due  to  this  element.  It  is  notice- 
able that  in  bome  of  the  lower  animals  copper  has 
been  met  with,  taking  the  place  of  iron. 

From  a  pathological  point  of  view,  hemo- 
globin is  chiefly  of  interest  in  respect  to  its 
derivatives,  which  are  easily  obtained  by  the 
action  of  heat,  acids,  alkalies,  &c.,  and  also  on 
account  of  the  relationship  that  exists  between 
this  substance  and  the  various  pigments  met  with 
inthebody.  The  chief  derivativesof  hemoglobin, 
namely,  hematin,  hematoidin,  and  hemin,  will 
now  be  described. 

Hematin.— C«  II'»  N«  Fe*  0'»  (Hoppe-  Sevier). 
Uematin  may  be  obtained  from  red  blood  cor- 
puscles by  treatment  with  alcohol,  acidulated 
with  sulphuric  acid. 

Uematin  is  an  amorphous  dark-brown  powder. 
A  solution  gives  a  characteristic  absorption-band 
in  the  spectrum,  different  from  those  produced 
by  hemoglobin.  It  gives  a  green  solution  when 
boiled  with  caustic  potash. 

Hematoidin  (a!>ui,  blood,  and  tVios,  appear- 
ance). (C"  II'"  y  0'). — Hematoidin  may  be  pre- 
pared from  hematin  by  the  action  of  acids,  which 
remove  the  iron.  This  substance  is  crystalline 
(rhombic  prisms  or  needles),  and  of  a  red  or 
greenish-red  colour ;  a  fact  which  shows  that  the 
colour  of  hemoglobin  is  not  dependent  on  the  iron. 
It  is  of  considerable  pathological  interest,  being 
frequently  found  in  old  clots,  and  in  the  cavity  of 
ruptured  Graafian  follicles;  it  is  the  cause  also 
of  the  staining  so  often  seen  in  the  neighbour- 
hood of  extravasations  of  blood,  varying  from 
lemon-yellow  up  to  reddish  black. 

Hemin  ((>•  IV  N*  Fe*  0"  2  HCl).— Hemin, 
which  may  lie  prepared  from  dried  hemoglobin 
by  treatment  with  glacial  acetic  acid,  in  the  pre- 
sence of  an  alkaline  chloride,  is  a  hydrochlorata 
of  hematin.  It  crystallises  tolerably  readily  in 
needles  or  rhombic  plates,  and  thus  becomes  an 
eaoy  means  of  detecting  the  presence  of  blood  in 
stains  of  a  doubtful  nature. 

The  relationship  of  hemoglobin,  hematin, 
hematoidin,  and  hemin  to  the  pigments  of  the 
body  is  of  the  greatest  interest.  It  would  seem 
that  the  hemoglobin  is  the  source  of  all — biliary, 
urinary,  &c  Bilirubin  is  closely  allied  to,  if 
not  identical  with,  hematoidin ;  and  a  play  of 
colours— the  result  of  oxidation — may  bo  ol>- 
tained  from  the  latter  when  treated  with  nitric 
acid,  similar  to  that  produced  by  the  bilo-pig* 
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aients  under  the  same  condition.  The  injection 
of  haemoglobin  into  the  blood  ia  followed  by 
the  preaence  of  bile-pigments  in  the  urine,  and 
an  increase  of  bilirubin  in  the  bile.  Melanin, 
the  blnck  pigment  often  found  in  connection 
•with  new-prowths,  especially  with  those  of  a 
malignant  character,  also  appears  to  l)e  directly 
drawn  from  haemoglobin.  The  colouring  matter 
of  the  blood  is  obriously  associated,  in  some 
way  other  than  that  of  its  oxygen-carrying  func- 
tion, with  the  nutrition  of  the  tissues,  in  con- 
nection with  the  obscure  but  unquestionable 
inflaence  of  pigments.  VV.  H.  Allchin. 

H^MOOLOBINO]££T£B(Hsmoglobin ; 
and  fnirpov,  a"  measure). — Dkfinitiox. — An  in- 
strument for  the  cliniail  estimation  of  the 
amount  of  haemoglobin  in  blood. 

DESCBipnoN. — The  promotion  of  luemoglobin 
may  be  ascertained  by  estimating  the  amount  of 
iron  in  the  blood,  or  the  amount  of  dilution 
necessary  to  obscure  a  certain  absorption-band  in 
the  spectrum  (seeSpBCTEOSCoPE).  Neither  of  these 
methods  is,  however,  available  for  clinical  use. 
Simpler  methods  have  therefore  been  contrived, 
which  proceed  by  comparing  the  colour  of  diluted 
blood  with  that  of  solutions  of  carmine  and  picro- 
carmine.  By  this  com'bination  the  tint  of  blood 
and  even  its  spectrum  may  nearly  be  obtained 
(Malassez).  Coloured  discs  have  been  employed 
for  the  same  purpose  (Hayem).  In  these  methods 
a  given  dilution  of  blood  is  made,  and  this  is  com- 
pared with  the  tint  of  the  standards.  In  the 
naemoglobinometer  designed  by  the  writer  (and 
made  by  Hawksley)  the  blood  is  progressively 
diluted  until  it  reaches  the  tint  of  a  standard  the 
colour  of  which  correspond.?  to  a  dilution  of  1  part 
of  healthy  blood  in  100  of  water.  The  degree  of 
dilution  necessary  to  make  the  two  correspond 
represents  the  amount  of  haemoglobin.  The 
apparatus  consists  of  two  tubes  of  exactly  equal 
diameter,  and  a  capillary  pipette,  holding  20 
cubic  mm.,  for  measuring  the  blood.  One  tube 
is  filled  with  a  standard,  consisting  of  glycerine 
jelly  coloured  to  the  required  tint.  The  other  ia 
graduated,  each  division  being  equal  to  the  vo- 
lume of  blood  taken  (20  cubic  mm.),  so  that  100 
divisions  equal  100  times  the  volume  of  blood. 
The  dilution  is  made  by  a  pipette  stopper,  and 
the  number  of  degrees  of  dilution  necessary  in- 
dicates the  percentage  proportion  of  the  haemo- 
globin of  the  blood  examined  to  normal  blood. 
For  example,  the  blood  of  a  patient  being  pro- 
gressively diluted,  is  found  to  reach  the  tint  of 
the  standard  when  the  amount  of  water  added  cor- 
responds to  45  degrees  of  dilution  ;  the  blood  cx- 
ammed  therefore  contains  45  per  cent,  of  the  nor- 
mal quantity  of  haemoglobin.     W.  R.  GOWKES. 

HiEMOFEBICABDrUM.      See  B-Muxto- 

PEBICAitniUU. 

H^MOFHUilA  (oTjua,  blood,  and  ^iXfo, 
predisposition  for). — Stnon.  :  Haemorrhaphilia  ; 
Hsemorrhagic  diathesis ;  Bleeders ;  Fr.  Hhno- 
philie ;  Ger,  Bluterkrankheii. 

DKriNiTioK. — A  congenital  disease,  often  he- 
reditary, characterised  by  a  tendency  to  immo- 
derate bleedings,  whether  spontaneous  or  trau- 
matic, and  to  obstinate  swellings  of  the  joints. 

.Stioloot. — Men  are  fur  more  liable  than 
women  to  this  disease ;   the  proportion  being 
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about  eleven  to  one.  Women  who  suffer  from 
haemophilia  show  much  less  typical  specimens 
of  the  disease  than  men,  and  rarely  die  from 
htemorrbage,  although  floodings  and  profnse 
menstruation  are  common. 

The  best-ascertained  cause  of  haemophilia  is 
hereditary  predisposition.  No  other  cause  ia 
known  with  anything  like  certainty.  In  a  bleedar 
family,  the  disease  descends  to  the  boys  throngh 
the  mothers,  the  women  remaining  quite  healuy 
and  app.»rently  free  from  all  disease.  The 
fathers  do  not  seem  to  transmit  the  disease  to 
their  sons ;  at  least,  instances  of  this  are  rare. 
The  women  of  bleeder  families  are  remarkably  fer- 
tile. Some  have  thought  this  disease  to  be  more 
common  in  Germany,  but  this  is  probably  owing 
to  the  greater  attention  paid  to  the  ditiease  in 
that  country.  Cases  have  been  met  with  in  the 
Indian  Archipelago,  North  America,  the  Scan- 
dinavian kingdoms,  and  elsewhere.  The  diseaa* 
is  not  limited  to  the  Aryan  races,  as  the  Jews, 
a  Semitic  nation,  are  singularly  liable  to  it. 

Anatohicai.  Chabactees. — No  morbid  ap- 
pearances have  yet  been  found  after  death  with 
any  constincy.  The  blood-vessels  examined  with 
the  microscope  have  shown  no  change.  The 
blood  is  apparently  unaltered.  Yet  it  is  most 
probably  the  vessels  which  are  at  fault;  as 
in  most  of  the  other  haemorrbagic  diseases  about 
which  much  is  known,  the  vessels  have  been 
found  diseased.  The  swellings  of  the  joints 
appear  to  be  due  to  the  extra\-asation  of  blood 
within  the  articuLition. 

Symptoms. — The  first  signs  of  haemophilia  are 
commonly  seen  during  the  first  year  of  life ;  but 
sometimes  they  are  delayed  until  the  beginning 
of  the  second  den  tit  ion .  Gases  on  record  of  a  much 
later  appearance  of  the  first  symptoms  are  not 
trustworthy.  It  is  very  rare  for  bleedings  to  be 
noticed  at  birth.  There  is  nothing  about  the 
subjects  of  haemophilia,  when  not  suffering  from 
bleeding,  to  distinguish  them  from  ordinary  per- 
sons. They  look  well ;  and  nothing  amiss  can 
be  discovered  by  physical  examination  in  chest 
or  belly.  It  is  stated,  also,  that  the  boys  have 
often  good  ability  and  do  well  at  school. 

There  are  three  well-marked  degrets  of  haemo- 
philia. The  first  is  the  most  typical  and  charac- 
teristic, in  which  there  is  a  tendency  to  every 
kind  of  haemorrhage,  traumatic  or  spontaneous, 
interstitial  or  superficial.  The  swelling  of  the 
joints  is  well-marked.  This  degree  is  scarcely 
ever  seen  in  women ;  but  it  is  the  most  common 
lunong  men.  In  the  second  degree,  spontaneoon 
haemorrhages  from  the  mucous  membiunes  only 
are  present.  The  third  degree,  in  which  the 
tendency  is  little  marked,  is  seen  only  amongst 
the  women  of  bleeder  families ;  and  shows  itself 
only  by  spontaneous  ecchymoses. 

HcBmorrhage.  —  Spontaneous  bleedings  are 
sometimes  preceded  by  prodroma.  These  are 
symptoms  of  unusual  fulness  and  plethora.  The 
mucous  membranes  supply  the  blood  in  this 
case ;  in  childhood  bleeding  from  the  nose  being 
the  most  common,  and  also  the  most  fatal,  al- 
though bleedings  from  the  bowel,  mouth,  or  chest 
may  also  occur.  There  is  only  one  known  in- 
stance of  death  from  haematuria.  The  traumatic 
bleedings  vary  much  in  intensity,  even  in  the 
same  individual.     Death  has  followed  division  of 
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the  franum  of  the  tongae,  vaccinsition,  leeching, 
»nd  the  extracrion  of  a  tooth.  This  last  is  a 
rery  common  canse  of  death,  and  ought  never  to 
be  nndertakon  in  hnfmophilia.  If  abscesses  be 
opened,  farioos  bloedinij  commonly  takes  place ; 
and  the  same  occurs  if  a  blood-tumour  or  ex- 
trarasation  of  blood  be  interfered  with. 

The  bleeding  is  nearly  alwnya  capillary,  and 
may  kill  in  a  few  hours  or  after  some  weeks. 
The  qnantity  of  blood  lost  is  sometimes  enor- 
mous. After  the  bleeding  the  patients  are  ex- 
tremely anaemic ;  and  this  state  may  last  for 
months. 

Besides  superficial  bleedings,  interstitial 
haemorrhnges,  ecchrmoses,  and  blood-tumours 
may  be  obierved,  whether  spontaneous  or  trau- 
matic A  bruise  which  a  healthy  person  would 
not  feel  may  fill  the  connective  tissue  of  a  limb 
with  blood ;  or  the  bleeding  may  be  circum- 
■eribed,  and  form  a  tumour  instead. 

Swelling  of  the  joints. — This  chiofiy  affects 
the  larger  joints,  the  knee  being  most  commonly 
attacked.  The  joint,  most  commonly  after  some 
injury,  becomes  swollen  and  painful,  and  appa- 
rently filled  with  fluid  ;  there  is  fever;  and  this 
state  may  last  for  many  weeks,  and  is  very  apt 
to  relapse  during  convalescence. 

DuQXosis. — The  diagnosis  of  hsemophilia  is 
often  easy.  If  a  boy  have  suffered  repeatedly 
from  early  infancy  from  abundant  bleedings — 
especially  traumatic — and  from  joint-affections, 
there  can  be  no  doubt  of  the  diagnosis.  It  is 
made  more  certain  by  the  existence  of  hereditary 
predisposition.  In  women  the  diagnosis  must 
be  made  with  more  care,  as  they  are  subject  to 
a  haemorriiagic  disorder  which  first  appears  about 
puberty,  but  which  is  not  hereditary. 

Pboonosis. — The  prognosis  is  bad  as  regards 
complete  recovery,  though  not  so  serious  with 
rapeet  to  life  as  was  formerly  thought. 

TBSiTSfRXT. — In  the  treatment  of  the  bleed- 
ings of  haemophilia,  styptics  are  of  little  use. 
The  spontaneous  form  should  not  at  first  be  in> 
terfered  with ;  but  the  traumatic  may  oflen  be 
stayed  at  its  first  onset  by  the  judicious  use  of 
eompression.  The  tincture  of  perchloride  of  iron 
seems  the  best  internal  remedy.  In  the  last  re- 
sort, transfusion  may  be  had  recourse  to.  In  the 
intervals  of  hemorrhages,  meat  diet,  cod-liver 
oil  and  steel,  and  residence  in  a  warm  climate, 
are  th«  most  sppropriate  remedies.  All  surgical 
or  meflical  procedures  by  which  blood  is  drawn 
most  be  strictly  aTuidod.  There  are,  however, 
only  two  inatanees  on  record  of  disagn-eable 
oonaequeDoes  following  vaccination.  Marriage 
should  be  forbidden,  especially  to  women  who  do 
not  themselves  suffer  from  the  disease,  but 
belong  to  bleeder  families. 

The  joint-affection  roust  be  treated  chiefly  by 
Not  and  the  application  of  splints. 

J.  WicjLUAM  Lboo. 

HJEMOPTYSIS  {aJiio,  blood,  and  wr^,  I 
spit). — Stvom.  :  Pneumonorrhagia ;  Bronchor- 
nagia ;  Fr.  Himoptyaie ;  G«r.  Uluthueten. 

DaFiKmox. — Blood-spitting  having  its  source 
IS  nilmonary  or  bronchial  hemorrhage. 

The  restriction  of  the  term  hemoptysis,  as  thus 
defined,  has  the  sanction  of  long  usage  and  con- 
renience.     Hemorrhage  from  an  aneurism  opea- 
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ing  through  the  lung  or  air-passages  would  not 
strictly  be  included  in  such  a  definition. 

Spitting  of  blood  when  it  arises  from  other 
and  less  important  sources  comes  under  the 
denomination  of /«/.<«  or  tpuriows  haemoptysis. 

jEtioi;Oot  and  Patholoot. — The  causes  of 
haemoptysis  in  the  widest  sense  of  the  term,  and 
having  regard  to  its  pathology,  may  be  thus 
enumerated : — 

I.  Hemorrha^  ttova.  the  polmonsry  sr 
tery  or  its  radioles. 

1.  Rupture  or  wound  of  the  lung  from  ex- 
ternal violence. 

2.  Active  hyperemia  of  the  lungs — inflamma- 
tory, vicarious,  or  induced  by  violent  effort  or 
excitement.  The  active  hyperemia  may  be  pri- 
mary as  regards  the  lungs ;  or  may  supervene  or 
be  attendant  upon  disease  already  present  in 
them. 

3.  Mechanical  hyperemia  of  the  lungs,  secon- 
dary to  heart-disease,  or  embolism  of  one  of  the 
pulmonary  branches,  or  to  pressure  from  tumours, 
such  as  enlarged  bronchial  glands  {see  Bronchial 
Glands,  Diseases  of). 

4.  Necrotic  division  of  vessels  in  the  course 
of  softening  of  tubercular  or  other  consolidations 
in  destructive  lung-diseases — phthisis,  tubercu- 
losis, cancer. 

5.  Anonrismal  dilatation  or  simple  erosion  of 
branches  of  the  pulmonary  artery,  exposed  in  the 
course  of  excavation  of  the  lung,  or  ulceration  of 
the  bronchial  mucous  membrane. 

6.  Primary  atheroma  of  the  pulmonary  artery 
within  the  lung. 

II.  Hemorrhage  from  the  bronchial  os- 
pillaries. 

Capillary  hemorrhage  ftrom  the  bronchial  mu- 
cous membrane. 

III.  Haemorrhage  from  the  aorta,  or  one 
of  its  great  branches. 

Aneurism  rupturing  through  the  lung  or  into  a 
bronchus. 

Details  respecting  the  pathology  of  these  se- 
veral forms  of  hemoptysis  will  be  found  under 
the  headings  of  the  principal  diseases  giving 
rise  to  them.  There  are  a  few  additional  re- 
marks, however,  that  should  be  introduced  here. 

The  pathology  of  hemoptysis  occurring  in 
early  phthisis— of  which  it  is  one  of  the  mo«t 
frequent  symptoms — is  still  somewhat  obscure. 
Besides  the  active  hyperemia  above  referred  to, 
that  is,  the  infljimmatory  congestion  that  consti- 
tutes the  first  stage  of  some  kinds  of  phthisis,  and 
tends  to  recur  at  different  periods  of  the  disease ; 
besides  also  the  necrotic  division  of  vessels,  or 
their  aneurismal  dilatation,  which  more  espe- 
cially account  fur  the  hemorrhage  occurring  in 
the  later  stiges  of  the  disease ;  there  are  other 
conditions  present  in  early  phthisis  which  pro- 
bably have  much  to  do  with  the  oocnrrenoe  of 
hemoptysis.  The  minute  blood-vessela  are  im- 
portantly concerned  in  tlie  very  earliest  stage  of 
phthisical  lung-disease  in  one  or  other  of  three 
ways : — 

(a)  Their  walls  become  the  seat  of  nuclear 
proliferation,  and  hence  become  softened ;  and  (6) 
these  vessels  become  more  or  less  extensively 
blocked,  not  merely  as  the  result  of  the  infiam- 
matory  tta$i$  which  may  affect  their  capillaries, 
but  by  the  pressure  oi  surrounding  tubercular 
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growth,  (c)  It  is  very  possible  that  in  the  iU- 
dereloped  lungs  of  small-chested  people,  who  in- 
herit a  tendency  to  consumption,  the  vessels  are 
also  morbidly  frail,  and  are  apt  to  give  way  in 
any  temporary  hyper»mia.  Some  persons  are 
remarkably  subject  to  irregular  distribution  of 
blood ;  they  are  liable  to  chills,  cold  extremities, 
and  tninsient  flushings ;  and  a  pulmoiiary  bltish  is 
ais  conceivable  as  a  temporary  flush  elsewhere, 
and  would  favour  the  occurrence  of  haemorrhage. 

It  has  been  alleged  that  the  haemoptysis  oc- 
curring in  all  stages  of  phthisis  frequently  has 
its  source  in  haemorrhage  from  the  bronchial 
tubes,  and  that  this  bronchial  hsemorrliage  may 
give  rise  secondarily  to  phthisis,  or  may,  when 
It  occurs  in  the  course  of  that  disease,  set  up 
fresh  centres  of  mischief  in  the  lungs  by  inliala- 
tion  of  blood  to  distant  portions.  In  the  entire 
absence  of  reliable  pathological  grounds  for  this 
view,  and  in  the  abundance  of  anatomical  evi- 
dence, clinical  experience,  and  weight  of  autho- 
rity in  favour  of  the  pulmonary  origin  of  hsemop- 
tysis,  we  are,  in  the  opinion  of  the  writer,  justi- 
fied in  believing  that  decided  haemoptysis  origi- 
nating in  haemorrhage  from  the  bronchial  mucous 
membrane  is  exceedingly  rare,  excluding,  perhaps, 
syphilitic  ulceration  of  the  bronchi.  Blood  in- 
haled to  distant  portions  of  lung  may,  however,  as 
shown  by  Dr.  Reginald  Thompson ,  undergo  changes 
resulting  in  fresh  pulmonary  destruction. 

Desceiptiox. — The  quantity  of  blood  brought 
up  in  haemoptysis  varies  from  a  more  streak  to 
two  or  three  quarts.  When  blood  is  expectorated 
in  large  quantity,  it  is  pure  and  unmixed ;  and 
either  dark  and  venous,  or  bright  arterial.  The 
first  and  last  portions  are  xisually  more  or  less 
aerated.  If  in  small  quantity,  the  blood  is  most 
generally  bright  and  frothy,  it  may  bo  only  a  speck 
or  two  upon  the  sputum,  or  it  may  be  in  severul 
mouthfuls  of  pure  aerated  blood.  It  commonly 
happens  that  this  mitigated  and  more  character- 
istic haemoptysis  precedes  the  rarer  attack  of  pro- 
fuse haemorrhage  that  may  prove  instantly  fatal. 
Haemoptysis  is  sometimes  scanty,  dark,  and  clot- 
ted, usufdly  from  a  small  portion  of  bloDd  having 
been  detained  in  the  lung  bsfors  being  expecto- 
rated. 

In  decided  haemoptysis  the  shock  to  the  sys- 
tem is  always  great.  The  patient  is  alarmed  and 
anxious,  especially  on  the  first  attack.  The  sense 
of  weakness  and  prostration  is,  indeed,  often  pro- 
longed after  the  attack — not  necessarily  a  severe 
one  as  regards  quantity  of  blood  lost — has  ceased. 
The  face  is  often  flushed,  the  extremities  cold. 
The  temperature  is  usually  depressed ;  after  a  few 
hours  it  becomes  normal,  and  it  may  continue  so, 
or  it  may  rise  in  the  course  of  forty-eight  hours 
or  within  five  days.  This  elevation  of  tempera- 
ture may  depend  (o)  upon  return  of  the  previous 
fever  after  being  temporarily  checked  by  haemor- 
rhage ;  (6)  upon  the  cause  which  has  also  produced 
the  liaemoptysis ;  or  (c)  npon  the  secondary  conse- 
quences of  the  hapmorrliage.  It  has  been  clearly 
shown  that  the  inhalation  of  blood  into  the  bron- 
chial tubes  and  pulmonary  alveoli  sometimes 
sets  up  broncho-pneumonia,  and  thus  may  give 
rise  to  fresh  centres  of  phthisical  disease.  The 
later  the  rise  of  temperature  up  to  the  fifth  day, 
the  more  reason  we  have  for  regarding  it  as  due 
to  secondary  pneumonia. 


Anatomical  Charactkbs.  —  These  depend 
very  much  upon  the  nature  of  the  disease  which 
has  preceded  the  haemoptysis.  In  cases  of  death 
from  haemoptysis  there  are  the  usual  appearance  s 
— pallor  of  organs,  empty  and  contnicted  ven- 
tricles, &c. — of  death  from  hjemorrhage.  The 
bronchial  tubes  of  both  lungs  are  found  to  con- 
tain clots.  The  healthy  portions  of  lung  are 
found  inflated  from  obstructions  in  the  bronchi, 
impeding  the  exit  of  air ;  they  are  generally 
pale,  but  beautifully  speckled  by  pink  spots, 
marking  the  lobules  into  the  air-colls  of  which 
blood  has  been  inhaled.  If  death  take  pLice 
several  days  after  profuse  haemoptysi.s,  any  blood 
which  remains  in  the  bronchi  is  dark  and  disor- 
ganised, and  patches  of  consolidation  may  some* 
times  be  found,  having  for  their  centres  the 
stained  appearance  attributable  to  inhaled  blood. 
More  or  less  bronchitis  is  also  noticeable.  It  is 
rare  to  find  fatiil  haemoptysis  without  the  pre- 
sence of  cavities,  which  are  also,  more  or  less, 
filled  with  blood-clot.  In  almost  every  instance 
of  fatal  haemoptysis  in  phthisis,  sufficient  dili- 
gence will  discover  cither  an  aneurism  of  a  pul- 
monary vessel  within  a  cavity,  or  ulcerative  ero- 
sion of  an  exposed  vessel.  The  writer  has  found 
such  a  condition  in  fifteen  cases  at  various  ages, 
including  cue  infant  seven  months  old. 

SioNiFicANCB  OF  ILemopttsis. — No  modifica- 
tion in  our  views  respecting  the  nattire  of  phthisis 
can  lessen  the  significance  of  hsemoptysis  as  being 
one  of  its  most  important  positive  signs.  Thus 
regarded,  it  is  a  warning  that  may  sometimes 
save,  and  very  often  prolong  life,  by  drawing  our 
early  attention  to  a  condition  that  might  other- 
wise remain  too  long  concealed ;  but,  lightly  con- 
sidered and  carelessly  treated,  it  is  but  the  pre- 
cursor of  destructive  disease. 

Diagnosis. — Genuine  haemoptysis  can  rarely 
be  mistaken  by  a  skilled  observer  present  at  the 
attack.  The  gurgling  in  the  bronchi,  the  loose 
cough,  and  repeated  expectoration  of  bright /rot  hy 
blood  are  quite  characteristic.  The  blood  is  dis- 
tinctly expectorated  with  c-angh,  not  vomited  ; 
and  its  quality  is  distinctly  fresh,  not  changerl. 
In  haematemesis,  with  which  haemoptysis  is 
sometimes  confounded,  the  blood  is  brought  up 
by  vomiting ;  is  more  or  less  mixed  with  the  con- 
tents of  the  stomach  ;  and,  save  when  the  haemor- 
rhage is  very  rapid  and  abundant,  presents  a 
dark  gnimous  appearance,  owing  to  the  action 
of  the  gastric  fluid  upon  it  (ate  H^matbhssis). 
It  may,  too,  be  observed  that  the  blood  does  not 
come  from  the  nose,  unless  a  small  quantity  be 
projected  through  the  nostrils  with  the  spasmodic 
cough.  If,  as  often  happens,  no  medical  attendant 
is  at  hand  at  the  moment  of  the  attack,  the  appear- 
ance of  thoblood  is  usually  sufficient  for  diagnosis; 
and  if  the  haemoptysis  have  been  at  all  copious, 
any  further  expectorations  for  the  next  few  hours 
are  sanguineous.  The  fact  of  this  sanguineous 
colouration  of  the  sputa  having  existed  for  some 
hours,  or  a  day  or  two  after  an  haemoptysis,  is 
positive  evidence  of  the  haemoptysis  having  been 
genuine.  In  cases  of  veri/  copious  haemorrhage 
from  a  large  pulmonary  branch,  the  blood 
brought  up  is  dark  and  venous. 

It  is  very  important  in  investigating  the 
cause  of  haemoptysis  to  be  as  gentle  as  possibl* 
in  physical  examination.    We  can  listen  to  the 
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lungs  in  front  and  to  the  heart  withont  moving 
the  patient  or  requiring  him  to  breathe  deeply ; 
ve  can  muke  a  note  of  the  temporatore ;  and  at 
the  time  we  ahoold  do  no  more. 

The  throat  should  alwaja  beexamined  in  doubt- 
ful cases  of  hcmoptjsis,  as  the  blood  will  some- 
times be  found  to  nare  issued  from  an  ulcerated 
tonsil,  or  even  from  enlarged  vessels  on  the  pos- 
terior wall  of  the  pharynx.  Spwrioua  ittmoptytu, 
however,  may  be  defined  as  tXe  escape  of  a  bwod- 
ttamed  mucuafrom  the  throat  or  gums.  In  eases  of 
spurious  hemoptysis  there  is  usually  distinct  evi- 
dence of  a  morbid  condition  of  these  parts.  The 
mucous  membrane  of  the  fauces  is  relaxed ;  the 
guma  are  sponji^,  and  often  bleed  when  the  teeth 
are  brushed  in  the  morning.  Sometimes  this  con- 
dition of  gums  arises  from  insufficient  attention 
to  the  teeth ;  carious  stumps  and  much  tartar 
round  the  teeth  causing  irritation  and  spongi- 
ness  of  the  gums.  The  patients  are  usually 
anemic  and  short-breathed,  and  often  complain 
of  morning  cough,  but  there  is  no  evidence  of 
long-disease.  The  blood-stained  mucus  is  usually 
ejected  in  the  morning,  on  waking,  and  often  es- 
capes fh>m  the  mouth  during  the  night,  staining 
the  pillow.  On  examination,  it  is  found  to  be  a 
pink^  watery  mucus,  uniformly  stained,  and  con- 
taining comparatively  few  blood-corpuscles. 

TBBATKB.VT. — Absoluto  rcst  is  the  first  thing 
to  be  observed  in  the  treatment  of  all  attacks  of 
hemoptysis.  The  patient  should  lie  down  with 
the  head  and  shoulders  raised  by  pillows.  lie 
should  not  talk.  The  room  should  be  kept  quiet 
and  cool;  the  bed-clothes  should  be  light,  but  suffi- 
cient ;  and  warmth  should  be  applied  to  the  feet. 
A  little  ice  in  the  mouth,  or  some  iced  water  to 
sip,  will  case  the  cough  and  tend  to  check  hemor- 
rhage. The  patient  must,  if  possible,  be  reassured 
as  to  the  absence  of  present  danger,  and  the 
shock  to  the  system  allayed  without  the  use  of 
stimulants.  tSometimes  opium  may  be  usefully 
given  for  this  purpose,  doe  regard  being  had 
to  the  habits  and  ioiotyncrasies  of  the  patient. 
Astringent  medicines  are  not  always  needed  in 
hemoptysis,  especially  in  attacks  in  which  the 
hemorrhage  is  presumably  capillary ;  they  may, 
however,  be  given  in  such  cases  in  small  doses. 
To  be  really  useful  in  hemrmtysis,  astringents 
must  be  given  in  full  doses.  Those  most  used  are 
acetate  of  lead,  four  grains,  every  three  or  four 
hours ;  alum,  twenty  grains,  with  dilute  sul- 
phuric acid,  thirty  minims,  every  four  hours; 
gallic  acid,  twenty  to  thirty  grains  every  half- 
hour  or  hour,  for  two  or  three  doses,  followed  by 
ten-grain  doses  every  throe  hours;  oil  of  tur- 
pentine, thirty  minims  every  two  hours  in  sweet- 
ened mncilago  or  in  milk,  for  a  couple  of  doses, 
then  in  half  or  third  doses;  liquid  extract  of 
eigot  in  half-<lmchm  or  drachm  doses,  every  two 
or  three  hours ;  ten-  or  fifteen-minim  doses  of 
the  pemitrate  or  persolphate  of  iron  solution,  or 
thirty  or  forty  minims  of  the  perchloride  freely 
diluted.  Of  the  above-mentioned  astringent 
remedies,  alum  and  sulphuric  acid,  gallic  acid, 
and  ergot  are  the  best  in  the  greater  number  of 
eases.  Acetate  of  lead  is  Iom  applicable  to  cases 
of  lung-hemorrhage  than  in  bowel  or  kidney  le- 
•ioiif.  Ergot  is  to  be  preferred  in  those  cases  io 
iHiidi  we  infer  that  a  considerable  veMsl  has 
giren  way.    It  may  also  be  given  in  the  form  of 
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ergotin—  ^  to  2  grains  hypodcrmically ;  but  thus 
given  it  sometimes  causes  much  local  inflamma- 
tion. Oil  of  turpentine  is  certainly  one  of  the  most 
powerful  of  astringent  s  i  n  pulmonary  hemorrhage, 
and  may  be  usefully  held  in  reserve.  When  freely 
a(.i ministered  the  condition  of  the  urine  must  be 
carefully  noted.  Cases  of  hemoptysis  only  rarely 
occur  in  which  it  is  well  to  give  the  iron  astrin- 
gents. As  a  rule  they  tend  to  increase  pulmonary 
congestion ;  but  in  some  cases,  in  which  hemop- 
tysis has  a  tendency  to  continue  after  the  patient 
has  been  brought  to  a  state  of  profound  anemia 
from  the  first  outburst,  they  may  be  usefully  given, 
their  efifect  being  carefully  watched.  l3igitalis 
is  a  drug  sometimes  of  great  value  in  hemop- 
tysis ;  it  is  best  adapted  to  those  cases  in  which 
there  is  much  excitement  of  circulation.  In  cases, 
for  instance,  in  which  tlie  hemoptysis  has  been 
determined  by  intemperance,  or  in  full-blooded 
people  by  effort,  tincture  of  digitalis  in  twenty-  or 
thirty-minim  doses  may  be  given.  In  such  cases, 
in  which  the  portal  system  is  usually  congested, 
sulphate  of  nuignesia  and  dilute  sulphnric  acid 
may  be  combined  with  the  digitalis,  and  given 
every  four  or  six  hours  for  a  couple  of  days  or 
so.  In  the  treatment  of  hemoptysis  it  is  usually 
necessary  to  counteract  the  effect  of  the  astrin- 
gent upon  the  bowels  by  purgatives  or  laxatives. 
An  enema  may  be  necessary  to  enable  the  bowels 
to  act  easily  and  without  straining.  The  use  of 
the  bed-pan  must  of  course  be  enjoined. 

Counter-irritation  is  of  great  value  in  the  treat- 
ment of  many  cases  of  hemoptysis,  chiefly  in 
those  cases  in  which  the  hemorrhage  is  not  great, 
and  occurs  in  the  course  of  phthisis,  being  due 
either  to  local  pulmonary  congestion,  or  to  active 
hyperaemia  of  the  walls  of  a  cavity.  Blisters 
are,  as  a  rule,  best  avoided  in  copious  hemoptysis 
daring  the  stage  of  shock.  Continuous  cold  to 
the  chest  is  decidedly  to  be  deprecated.  The 
intermittent  application  of  cold  may  sometimes 
be  employed,  but  is  a  measure  of  doubtful  ex- 
pediency. 

The  temperature  and  pulse  of  the  patient 
should  be  carefully  watched  during  an  attack  of 
hemoptysis,  and  for  a  few  days  afterwards. 

The  diet  must  at  first  be  restricted  to  cold 
nutritious  fluids ;  stimulants,  except  in  special 
cases,  must  be  interdicted. 

The  treatment  oi false  at  spurious  hamoptysis 
depends  upon  its  cause.  In  most  cases  the  cause 
being  anemia,  with  a  relaxed  and  morbid  con- 
dition of  mucous  membranes,  an  acid  preparation 
of  iron  containing  some  chlorate  of  potash  and 
glycerine  will  speedily  cure  the  malady.  When 
the  gums  are  spongy,  the  addition  of  finely 
powdered  kino  or  catechu  to  a  chalk  or  charcoal 
tooth-powder,  or  the  addition  of  some  glycerine 
of  tannin  to  the  tuoth-wnter  will  prove  efficacious. 
Astringent  gargles  will  suggest  themselves  in 
fitting  eases ;  and  fruit  and  vegetables  must  be 
added  to  the  diet.  R  Docol&s  Powbll. 

HiBMORBHAOB  (oljua,  blood,  ami  MY*^M<f 
I  burst  forth).— Stmow.  :  Fr.  Himorrhagie ;  Ger. 
lilutfiuu. 

DxnxiTioH. — The  eseape  of  blood  from  any 
part  of  the  circulation,  and  its  discharge  from  the 

When  blood  escapes  from  any  of  its  natural 
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rewrToira,  it  is  either  extraT&sated  into  the 
neighbouring  organs  or  cavities,  or  flows  from 
one  of  the  surfaces  or  orifices  of  the  body.  In 
the  latter  case  only  is  the  term  '  hsemorrhnge ' 
strictly  applicable  (w«  Extrayasatiom).  This 
distinction,  however,  is  not  always  carefully  ob- 
served ;  and  such  expressions  as  '  cerebral  htemor- 
rhage,'  '  haemorrhage  into  tho  pericardium,'  and 
'  haemorrhagic  eruptions '  are  applied  in  aonnec- 
tion  with  what  aro  more  oorrecUy  called  Ar^ravo* 
sationB  of  blood. 

.^TioixxjT. — Haemorrhage  is  almost  always 
due  to  a  solution  of  continuity  of  some  part  of 
the  circulatory  system,  whether  by  injury  or  by 
disease.  Haemorrhage  from  the  external  surface 
of  the  body  is,  with  few  exceptions,  the  result 
of  wounds  or  other  form  of  injury ;  but  ulcer- 
ation^-either  simple  or  malignant — frequently 
lays  open  a  vein  or  an  artery,  and  aneurism  of 
the  great  vessels,  and  even  of  the  heart,  may 
also  give  rise  to  external  bleeding.  Haemorrhage 
from  internal  organs,  on  the  contrary,  is  most 
frequently  the  result  of  disease,  as,  for  instance, 
ulceration  or  aneurism,  or  of  circulatory  distur- 
bance, such  as  congestion.  Great  excitement 
or  severe  exertion  is  one  of  the  chief  determining 
causes  of  haemorrhage,  by  producing  great  or 
sudden  rise  of  the  general  blood- pressure, 
whether  by  cardiac  disturbance  or  by  obstruc- 
tion of  the  terminal  vessels,  and  may  even  lead 
to  the  rupture  of  healthy  vessels.  Local  distur- 
bances of  the  blood-pressure  give  rise  in  the  same 
way  to  congestion  or  hyperaemia,  and  finally  to 
haemorrhage.  The  principal  causes  of  haemor- 
rhages of  this  class  are  diseases  of  the  heart,  of 
the  great  vessels,  of  the  respiratoiy  organs,  and 
of  the  liver,  and  sudden  variations  m  the  atmo- 
spheric pressure  or  in  the  temperature ;  and  such 
haemorrh^ss  are  also  in  some  instances  undoubt- 
sdly  of  a  yL^ariotis  nature.  Certain  conditions  of 
the  blood  are  believed  to  predispose  to  haemor- 
rhage, as,  for  example,  in  scurvy,  purpura,  the 
malignant  fevers,  cnronic  Bright's  disease,  and 
alcoholism.  There  is,  probably,  however,  a  lesion 
of  the  vessel-walls  in  some  of  these  diseases. 
A  peculiar  condition  of  body  is  known  as  the 
hemorrhagic  diathesis  or  haemophilia  ;  the  sub- 
jeots  of  which  exhibit,  amongst  other  forms  of 
debility,  a  remarkable  tendency  to  profuse  hae- 
morrhage from  trivial  causes.   See  Bjbuophilia. 

Seats  and  Varistibs. — Bleeding  from  the  sur- 
face of  the  body,  whatever  its  origin,  is  simply 
called  hcBmorrhage,  audits  exact  source  and  situ- 
ation are  otherwise  defined.  On  the  other  hand, 
when  blood  escapes  by  any  of  the  natural  open- 
ings of  the  body,  and  is  derived  from  an  internal 
organ,  the  haemorrhage  is  described  by  a  special 
name.  Haemorrhage  from  tho  nose  is  called 
epistaxis;  from  the  ear  otorrhagia;  from  the 
stomach  hamatemesis ;  from  the  respiratory  tract 
haemoptysis ;  and  from  the  urinary  tract  henta- 
turia.  Blood  passed  per  anum,  after  undergoing 
certain  changes  to  be  referred  to  immediately, 
ia  called  melana.  Menorrhagia  and  metrorrhagia 
are  the  names  given  to  profuse  bleeding  from 
the  genital  organs  in  the  female,  at  the  menstrual 
period  and  at  other  times,  respectively. 

Description.— The  local  phenomena  that  cha- 
racterise haemorrhage  from  the  external  parts  of 
the  body,  vary  with  the  source  of  the  blood.    If 


it  proceed  from  nn  artery  of  considerable  size, 
it  escapes  in  the  form  of  a  jet,  which  is 
strengthened  at  each  beat  of  the  pulse  as  an  ac- 
tive spurt.  Blood  discharged  from  an  opened  vein 
either  flows  in  an  abundant  continuous  stream, 
or  wells  up  from  the  depth  of  tlie  tissues  in 
which  the  vessel  lies.  Oupillary  haemorrhage  is 
generally  much  less  profuse,  and  is  most  fre- 
quently seen  in  the  form  of  ooting.  Blood  pro- 
ceeding from  internal  organs  is  variously  dis- 
charged by  the  several  outlets.  Sometimes  it 
is  immediately  expelled,  especially  if  in  quantity ; 
or  it  may  escape  even  when  in  small  quantity, 
owing  to  gravitation,  as  in  haemorrhage  from  the 
nose.  Most  frequently  the  blood  is  retained  for 
a  time,  and  then,  acting  as  a  foreign  body,  is 
ejected;  for  example,  in  bleeding  from  the 
stomach,  bowels,  or  bladder. 

Characters. — Blood  flowingfrom  the  surface  of 
the  body  usually  presents  its  familiar  characters. 
The  colour  of  the  blood  will  be  scarlet  when 
it  is  derived  from  an  artery;  purple,  with  a  ten- 
dency to  become  scarlet  on  the  surface,  when  it 
flows  from  a  vein ;  and  of  a  tint  intermediate  be- 
tween these  two  colours  when  the  haemorrhage  is 
capillary.  In  all  cases,  the  blood  coagulates  more  or 
less  abundantly  aruund  the  seat  ot  haemorrhage. 

In  haemorrhage  from  internal  organs,  on  the 
contrary,  the  blood  is  frequently  coagulated ; 
more  or  less  mixed  with  tlie  fluids  of  tlie  part ; 
or  otherwise  altered  during  its  transit.  The 
following  are  the  principal  changes  that  blood 
undergoes  in  its  passage  towards  the  several  oat- 
lets  of  the  body  :  — 

Blood  flowing  from  the  external  ear,  or  from 
the  anterior  nares,  is  frequently  thin  and  watery, 
if  the  haemorrhage  have  lasted  for  any  length  of 
time.  Blood  discharged  from  the  posterior  nares 
is  often  coagulated,  black,  and  mixed  with  thick 
mucus.  In  haemorrhage  from  the  mouth,  the 
blood  may  be  derived  from  that  cavity ;  from 
the  fauces ;  from  the  respiratory  passages ;  or 
from  tho  upper  portion  of  the  digestive  tract — 
especially  the  stomach.  When  the  blood  flows 
from  some  part  of  the  mouth,  sucli  as  the  gums, 
tongue,  palate,  or  cheeks,  it  is  more  or  less  in- 
timately mixed  with  frothy  saliva  and  mucus.  In 
haemorrhage  from  the  respiratory  passages,  or 
from  the  stomach  through  the  moutli,  the  ejected 
blood  varies  extremely  in  diflcrent  instances. 
Haemorrhage  from  the  genito-urinary  tract  is 
also  speciaJly  described.  Haemorrhage  from 
the  bowels  is  not  peculiar,  if  the  source  of  the 
blood  be  near  tho  anus,  or  if  the  bleeding  be 
very  profuse ;  taking  the  form  sometimes  of  a 
gush  of  fresh,  warm  blood,  at  other  times  of  a 
mere  red  streak  upon  the  faeces.  If  the  blood 
be  derived  from  a  higher  part  of  the  intestines, 
the  appeorace  of  it,  when  discharged,  will  be  dif- 
ferent. Generally  it  is  so  far  altered  by  tho 
action  of  the  various  intestinal  contents,  as  to  bo 
converted  into  a  black  tarry-looking  mass  {see 
Mblsna).  Less  frequently,  the  bleeding  may  bo 
so  profuse  as  to  fill  a  considerable  portion  of  the 
bowel,  and  clots  of  blood  may  then  be  passed,  as 
in  some  cases  of  haemorrhage  in  typhoid  fever. 
The  peculiar  characters  of  menstrual  blood  are 
described  elsewhere.  Haemorrhage  from  the  mtmu 
in  large  quantity  consists  of  unaltered  bloo<l. 
whether  coagulated  or  not. 
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OouBSB  AXD  TBaHixiTioNS. — HsBmorrhages 
fluued  bj  voondB  are  generaL'y  meat  profuse  at 
first ;  and,  unless  they  prove  fatal  speedily,  or 
are  artificially  arrested,  gradually  cease.  On 
the  ccAtrary,  haemorrhages  due  to  disease  are 
frequently  insignificant  at  first,  and  increase  in 
■mount;  or  they  recnr  again  and  agaic  :a  variable 
quantity. 

Many  natural  causes  contribute  to  tLe  arrest 
,of  luemorrbage,  the  most  important  being — 
weakening  of  the  force  of  the  heart  by  the  loss 
of  blood ;  the  contraction  of  the  coats  of  the 
vessels  at  the  seat  of  lesion ;  the  coagulation  of 
the  blood — first  around,  and  then  within  the 
open  vessel;  the  pressure  of  the  extravasated 
blood  in  the  surrounding  tissues ;  and  the  in- 
creased coagulability  of  the  blood  after  the  flow 
has  continued  for  some  time.  The  relief  of  the 
local  disturbance  of  pressure  by  the  occurrence 
of  the  haemorrhage,  is  alone  sufficient  in  many 
instances  to  arrest  the  flow. 

EfTECTs. — The  eflfects  of  hsmorrhage  are 
ehiefly  exerted  upon  the  system  generally ;  and 
they  are  therefore  remarkably  unifurm,  whatever 
maybe  its  locality.  The  circumstances  that  more 
especially  afifect  the  intensity  of  the  effect«  or 
symptoms  are  two,  namely,  the  amount  of  blood 
lost,  and  the  rapidity  of  the  flow.  When  haemor- 
rhage is  at  once  free  and  persistent,  syncope 
rapidly  ensues,  probably  accompanied  by  convul- 
sions, and  ending  speedily  in  death  unless  the 
bleeding  either  spontaneously  cease,  or  be  arti- 
ficially arrested.  The  sudden  loss  of  one  half 
of  the  total  amount  of  blood  in  the  body  (say 
five  pounds)  is  said  to  be  sufficient  to  cause 
death.  On  the  other  hand,  enormous  quantities 
of  blood  may  be  lost  witliout  a  fatal  result  if 
the  hsemorrhage  be  slow,  or  frequently  repeated 
with  considerable  intermissions.  The  condition 
of  the  subject  of  the  haemorrhage  then  becomes 
one  of  amemia  (see  Akjbhu).  More  moderate 
bleedings  frequently  repeated  produce  faintncss, 
and  may  cause  a  certain  degree  of  pallor,  which 
shortly  disappears.  Motleratehsmorrhngcsfrom 
certain  situations,  for  example  from  the  nose,  rec- 
tum, or  even  the  lungs,  may  sometimes  relieve 
congestion,  and  be  attended  with  great  relief 
and  benefit. 

Local  eflects  do,  however,  occur  in  some  forms 
of  hemorrliago.  Haemoptysis  may  be  accom- 
panied by  inhalation  of  blood,  and  lead  to  inflam- 
mation or  more  complex  disease  of  the  lungs. 
Haemorrhage  into  the  uriniferous  tubules  causes 
plugging  of  these,  and  discharge  of  blood-casts. 
J31ood  retained  in  the  generative  or  in  the  respi- 
ratory passages  occasionally  becomes  decomposed. 
The  special  symptoms  of  the  several  forms  of 
hemorrhage  are  described  under  the  head  of 
each. 

TBUTirxNT. — The  treatment  of  hemorrhage 
frt>m  external  parts  is  a  sntgect  of  purely  surgi- 
cal interest ;  but  it  may  be  said  that,  in  cases  of 
emergency,  moderate  pressure  with  the  finger  or 
other  means,  on  the  seat  of  the  bleeding,  is  geno- 
nlly  practicable  and  successful  HxmorrnAge 
from  internal  parts  requires  special  treatment 
■ooording  to  the  particular  organ  from  which  it  is 
uoeeeding.  The  reader  is,  therefore,  referred  to 
tb»  eeTem  articles  on  Eputaxis,  HjiwAnninu, 
Hjbkatuma,  HjBJiOFmis,  J1mlm»a,  and  Msw- 
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8TBUATIOH,  Disorders  of;  as  well  as  to  the  articles 
on  HjBMonATics,  and  Srrrncs. 

J.  MiTCHRU.  Bbucs. 

HuSMOBBH  AQIC  (oTfia,  blood,  and  ^^tyyv/u, 
I  burst  forth). — Associated  with  haemorrhage. 
The  word  is  applied  to  certain  inflammatonr 
products  or  to  effusions  when  they  contain  blood, 
as  in  hamorrhagic  peritonitis ;  and  to  varieties  of 
certain  diseases  in  which  extravasations  or  haemor- 
rhages from  free  surfaces  occur,  for  example, 
hemorrhagic  small-pox,  httmorrhagic  tmosUs,  and 
lutmorrAagic  purpura, 

H^MOHBHAQIO     DIATHESIS.      Su 

HiEMUPIIIUA. 

H^BMOBBHOIDS  (offto,  blood,  and  p4m,  I 
flow). — Syhok. :  Piles;  Fr.  Utmorrhmdea ;  Qer. 
Httmorrhoiden. 

Dbscription. — The  hemorrhoidal  veins  dis- 
tributed to  the  lower  part  of  the  rectum  are  very 
liable  to  become  dilated  and  varicose,  giving  rise 
to  a  disease  termed  hamorrhoids  or  piles.  When 
the  plexus  beneath  the  mucous  membrane  within 
the  external  sphincter  is  thus  afifected,  the 
hemorrhoids  ore  said  to  be  internal.  When  the 
veins  beneath  the  integuments  outside  the  muscle 
are  enlarged,  the  hemorrhoids  are  called  external. 
Internal  and  external  hemorrhoids  very  fre- 
quently co-exist. 

External  Haemorrhoids. — We  may  distin- 
guish two  kinds  of  external  piles: — (I)  A  san- 
guineous tumour.  (2)  A  cutaneous  excrescence  or 
outgrowth. 

(1)  The  sanguineous  tumour  consists  of  a  soft- 
ish  elevation  of  the  skin  near  the  margin  of  the 
anus,  of  a  rounded  form,  and  a  livid  or  slightly 
blue  tinge.  On  catting  into  it,  we  find  a  dark- 
coloured  coagulum  enclosed  in  a  cyst. 

(2)  The  cutaneous  excrescence,  or  second  form 
of  external  piles,  consists  of  a  flattened  prolon- 
gation of  skin,  due  to  hypertrophy  of  the  epi- 
dermis, papille,  and  cutaneous  layers.  It  is 
generally  the  result  of  the  first  form,  a  project- 
ing fold  left  after  absorption  of  the  coagulum 
having  undergone  further  growth.  Often  there  is 
only  a  single  broad  flat  excrescence  at  the  side  of 
the  anus  ;  but  sometimes  there  are  two,  one  on 
each  side  ;  and  occasionally  there  are  several  en- 
circling the  anus.  Similar  excrescences  occur  as 
the  result  of  irritating  discharges  from  the  bowel, 
and  are  common  in  stricture  and  chronic  ulcera- 
tion of  the  rectum. 

Internal  Hemorrhoids.  —  Internal  piles 
seldom  attract  attention  until  they  have  become  so 
developed  as  to  protrude  at  the  anus  in  defeca- 
tion. They  then  exhibit  a  remarkable  diversity 
of  appearance,  according  to  their  number,  rize, 
and  condition.  The  protrusion  may  consist  of 
only  one  large  pile,  found  usually  towards  the 
perineum,  espeanlly  in  women.  More  commonly 
there  are  throe  distinct  prominent  growths,  dif- 
fering in  size,  one  at  eicn  side  of  the  anus,  and 
a  third  in  front — the  latter,  the  perineal,  being 
the  largest.  In  old  cases  they  may  be  more 
numerous — as  many  as  four  or  five.  The  distinc- 
tion between  them  is  commonly  welUmarked,  but 
not  always,  for  the  piles  sometimes  merge  into 
I  each  other,  so  that  the  protrusion  forms  nearly  a 
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eircnlar  prominence.  The  aspect  of  eytmded 
piles  depends  much  upon  their  condition,  whether 
ooogested,  inflamed,  or  constricted  by  the  sphinc- 
ter. In  an  inactive  Bt^te,  and  in  a  relaxed 
eondition  of  the  sphincter,  they  form  softish 
tvmoars  of  a  granular  appearance,  presenting 
just  at  the  orifice  of  the  anus ;  but  when  pro- 
truded and  congested,  they  constitute  large  tense 
tumid  swellings,  of  a  deep  red  colour  and  smooth 
surfHce,  which  readily  bleed.  When  haemor- 
rhoids are  of  large  size,  the  integuments  at  the 
margin  of  the  anus  become  everted,  and  form  a 
broiid  band  girting  the  base  of  the  tumours. 
The  skin  thus  everted  is  liable  to  be  mistaken 
for  external  piles,  and  to  be  excised  in  openi- 
tions— an  error  very  likely  to  be  followed  by 
serious  contraction  of  the  anus. 

.£tioloot. — Haemorrhoids  are  a  disease  of 
middle  and  advanced  age.  They  rarely  occur 
before  puberty;  and  but  few  persons  in  after-life 
altogetner  escape  them.  All  circumstances  which 
determine  blooa  to  the  rectum,  or  which  impede 
its  return  from  the  pelvis,  tend  to  produce  this 
disease.     There  is  in  many  persons  a  natural 

Eredisposition  to  the  complaint,  which  may  be 
ereditary.  But  a  predisposition  is  most  fre- 
quently acquired  by  sedentary  habits,  indulg- 
ences at  tiible,  and  excitement  of  the  sexual  or- 
gans. Haemorrhoids,  though  a  common  disease 
in  both  sexes,  occur  more  frequently  in  males 
than  in  females.  Few  women  bear  children  with- 
out becoming  in  some  degree  aflFected  by  thom  ; 
but  the  urinary  and  genital  disorders  of  the  other 
sex,  combined  with  freer  habits  of  living,  lead- 
ing to  congestion  of  the  liver,  are  still  more  fertile 
sources  of  piles. 

Symptoms. — The  symptoms  produced  both  by 
external  and  internal  piles  vary  greatly  in  diflFer- 
ent  subjects,  and  in  different  stages  of  the  com- 
plaint. 

External  piles  cause  a  feeling  of  heat  and  ting- 
ling at  the  anus.  A  costive  motion  is  followed 
by  a  burning  sensation,  and  the  excrescence  be- 
comes swollen  and  tender  on  pressure,  so  as  to 
render  sitting  uneasy.  This  congested  state  of 
the  pile  may  pass  off;  or  it  n:ay  lead  to  inflam- 
mation accompanied  with  cotsiderable  enlarge- 
ment of  the  haemorrhoid,  forming  an  oval  tumour, 
red,  tense,  and  extremely  tender.  The  inflamma- 
tion may  subside  or  go  on  to  stpptration.  When 
the  matter  is  discharged,  a  clot  of  blood  escapes 
with  it,  the  abscess  closes,  and  the  dilated  vein 
is  usually  obliterated,  the  pile  being  reduced  to 
a  small  flap  of  integument.  External  piles  rarely 
give  rise  to  bleeding. 

Internal  piles,  when  slight,  may  exist  for  years, 
causing  little  inconvenience  besides  slight  bleed- 
ing after  a  costive  motion  ;  with  occasionally  a 
feeling  of  fulness,  heat,  and  itching  just  within 
the  anus.  If  only  small,  they  protrude  slightly 
with  the  mucous  membrane  in  defaecation.  return- 
ing afterwards  within  the  sphincter.  When  of 
large  size,  the  piles  always  protrude  at  stool,  and 
require  to  be  replaced,  the  patient  usually  push- 
ing them  up  with  his  fingers.  In  a  lax  state  of 
the  sphincters,  and  in  a  loose  hypertrophied  con- 
dition of  the  mucous  membrane  from  which  they 
spring,  haemorrhoids  come  down,  even  when  the 
patient  stands  or  walks  about,  so  as  to  prove 
exceedingly  troablesoiae^  and  t»  interfere  with 
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his  taking  walking  exercise.  In  consequence  of 
the  irritation  from  pressure  and  friction  to  which 
the  protruding  piles  are  liable,  their  mucous 
surface  becomes  tumid  and  abraded,  and  fur- 
nishes a  free  mucous  discharge  tinged  with  blood, 
which  soils  the  linen.  They  are  often  so  sore 
that  the  patient  is  obliged  to  keep  the  recumbent 
posture,  the  pressure  in  sitting  causing  more  or 
less  uneasiness. 

Persons  subject  to  piles  frequently  suffer  no 
mconrenience  from  them  until  irritated  by  an 
unuaualfy  costive  motion,  or  by  a  smart  purga- 
tive ;  or  when,  under  the  excitement  of  wine,  the 
growths  become  congested  and  inflamed,  and 
cause  spasm  of  the  sphincter  muscle.  Then  they 
have  what  is  termed  an  '  attack  of  piles ' — that 
is  to  say,  they  experience  a  sensation  of  heat, 
weight,  and  Mncss  just  within  the  rectum,  fol- 
lowed by  considerable  pain  at  stool,  and  some- 
times irritation  about  the  bladder.  These 
symptoms,  which  are  often  attended  with  febrile 
disturbance,  arise  from  inflammation  and  swelling 
of  the  piles,  which  afterwards  subside,  but  seldom 
without  leaving  some  enlargement  of  the  growths, 
The  formation  and  increase  of  piles  seem  indeed 
to  arise  chiefly  from  a  detormination  of  blood  to 
the  rectum.  This  is  greatly  promoted  by  stimu- 
lating drinks,  so  that  some  patients  never  suffer 
from  the  complaint  except  after  indulging  in 
this  way.  They  are  then  rendered  sensible  of 
an  afflux  of  blood  by  a  sense  of  heat  or  intoler- 
able itching  at  the  anus. 

Strangulatvm. — AVhen  internal  piles  of  some 
size  protrude  at  the  anus  and  are  not  returned, 
they  are  liable  to  be  constricted  and  strangulated 
by  the  external  sphincter.  The  contracted  muscle 
impedes  the  return  of  blood,  and  occasions  in- 
flammatory swelling  of  the  piles,  which  may 
become  strangulated  and  mortify.  In  this  way 
haemorrhoids  of  large  size  have  been  known  to 
slough  off,  the  patient  being  relieved  of  the 
annoying  complaint  by  a  sort  of  natural  process. 
An  occurrence  of  this  kind  is  attended  with  a 
good  deal  of  pain  and  suffering,  but  is  free  from 
danger.  In  general,  the  extremities  only  of  one 
or  two  of  the  larger  growths  perish,  and  the 
patients,  though  experiencing  relief,  are  by  no 
means  cured  of  the  disease. 

HcBTnorrhage.  —  One  of  the  most  common 
symptoms  of  internal  haemorrhoids,  indeed  that 
from  which  the  name  of  the  complaint  is  derived, 
is  haemorrhage,  which  occurs  when  the  bowels 
are  eviicuated.  The  bleeding  varies  greatly  in 
amount.  Sometimes  the  motions  are  merely 
tinged  with  a  few  drops  of  blood;  in  other  in- 
stances the  quantity  lost  is  considerable,  several 
ounces  being  voided  at  stool.  The  bleeding  may 
be  irregular,  occurring  only  after  costive  motions, 
or  in  certain  states  of  health ;  or  it  may  take 
place  daily,  going  on  even  within  the  bowel,  and 
producing  the  usual  symptoms  of  derangement 
from  continued  losses  of  blood,  sucli  as  blanched 
complexion,  loss  of  strength,  quick  small  pulse, 
and  even  oedema  of  the  feet.  The  character  of  the 
bleeding  also  varies,  being  sometimes  venous, 
sometimes  arterial.  There  are  persons  who  are 
liable  to  discharges  of  blood  from  the  haemor- 
rhoidal  veins,  either  at  regular  periods,  or  when, 
from  good  living  or  want  of  exercise,  the  habit 
is  fuller  than  usual.    In  these  eases  from  three 
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to  ■ix  ounces  of  blood,  or  even  more,  pass  away 
lit  stool,  following  the  evacuation ;  and  the  blood 
which  is  voided  is  of  a  dark  colour  and  evidently 
venous.  Such  discharges  must  not  be  rashly 
interfered  with.  They  relieve  congestion  of  the 
liver  and  kidneys,  help  to  ward  off  attacks  of 
gout,  and  prevent  fits  of  apoplexy ;  so  that  in 
many  persons  they  are  rightly  regaided  as  safety- 
valves.  But  the  bleeding  which  most  commonly 
occurs  from  internal  piles  is  undoubtedly  arterial, 
taking  place  from  arteries  enlarged  by  disease. 
The  vessels  on  the  spongy  surface  of  the  mucous 
membrane  readily  give  way  when  Mood  is  de- 
termined to  the  part  in  defaecation,  or  when 
abraded  by  the  passage  of  hard  fieces.  An  artery 
of  some  size,  exposed  by  ulceration,  continues  to 
poor  out  blood,  weakening  the  patient  and  giving 
rise  to  the  symptoms  above  described,  ijome- 
limes  a  small  artery  on  the  prominent  part  of  a 
protruded  pile  may  be  observed  pumping  oat 
blood.  That  hemorrhage  of  this  character  is 
good  for  the  health,  is  quite  a  mistaken  notion ; 
and  it  is  important  that  the  practitioner  should 
distinguish  the  bleeding  taking  place  as  a  con- 
sequence of  local  disease,  from  that  which  arises 
frum  a  constitutional  plethora  or  congestion  o£ 
the  internal  organs. 

T11SATIU.NT.— When  piles  are  small  and  cause 
but  little  inconvenience,  the  treatment  is  very 
simple.  Persons  with  this  compluint  should  take 
wine  in  great  moderation,  if  at  all ;  and  in  most 
instances  they  would  do  well  to  abstain  entirely 
from  stimulating  drinks.  Many  individuals  never 
suffer  from  pilts  except  after  taking  a  glass  of 
spirits  and   water,  or  a   few  glaiisea  of  wine, 
bach   persons   should    become    water-drinkers. 
Active  exercise  in  the  open  air  should  be  taken 
daily,  and  the  patient  should  avoid  sitting  too 
long  at  the  desk,  because  it  is  by  prolonged 
sedentary  occupation  and  the  neglect  of  the  rules 
of  health  that  hemorrhoidal  complaints  are  in- 
duced.    Chairs  with  cane  seats  are  to  be  recom- 
mended.    The  bowels  roust  be  carefully  regu- 
lated, so  as  to  avoid  hard  and  costive  motions, 
as  well  as  frequent  action.   Irritating  the  rectum 
by  active  and  repeated  purcing  is  more  hurtful 
even   than   constipation.     On  the   other  hand, 
when  the  liver  is  congested,  or  its  secretions  are 
•luggish,  and  when  the  bowels  are  costive,  a  mild 
eathartic,  by  clearing  the  intestines,  especially 
the  colon,  unloads  the  congested  vessels,  and  re- 
I  lieves  the  piles.     Lenitive   electuary,  rendered 
[tnore  active  when  necessary  by  the  addition  of 
,  tartrate  of  potash,  may  be  taken  at  bedtime ;  or 
[  the  compound  liquorice  powder  of  the  Prussian 
pharmacopceia,  Carlabaa   salts,  or  the    foreign 
[mineral  waters — the  Pullna,  the  Friedrichsball, 
[or  the  Hnnyndi-Jinot — taken  in  the   morning 
__  itiog,  answer  well  with  many  persons,    ana 
ensure  a  comfortable  relief.     Half  a  pint  of  cold 
spring  water  injected  into  the  rectum,    in  the 
morning  after  breakfast,  has  a  very  beneficial 
effect  on  the  htemorrhoids,  by  constringing  the 
Teasels,  and  softening  the    motions   before  the 
usnal  evacuation.     HUe  relief  afforded   by  this 
treatment,  combined  with  care  in  the  mode  of 
living,  is  often  remarkable.     Ordinary  venous 
bleeding  may  be  stopped  in  this  way.     If  neces- 
sary,  iced  water,    or   an  astringent  injection, 
■aco  as  a  solution  of  tanuic  acid  or  infusion  of 
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rhatany,  may  be  used;  or  an  astringent  sup- 
pository. When  the  bleeding  is  arterial,  injeor 
tions  are  not  so  successfnl,  and  operative  treat- 
ment often  becomes  necessary.  When  there  ia 
a  hlimy  discharge  from  the  surface  of  an  exposed 
internal  pile,  benefit  may  be  derived  from  the 
daily  spplication  of  tannic  acid,  mild  citrine 
ointment,  or  the  solid  sulphate  of  copper. 

External  piles,  when  large  and  troublesome, 
and  internal  piles  when  of  rach  a  size  as  to  pro- 
trude at  stool  and  to  be  subject  to  inflammation, 
ulceration,  and  frequent  bleeding,  can  bo  removed 
only  by  gperation.  T.  B.  Cuklino. 

H.S:M0STATICS  (alfia,  blood,  and  vrarht, 
stopped). 

Definition. — Internal  remedies  and  local  ftp- 
plications  which  arrest  hemorrhage. 

Emuic£BATIon. — The  chief  hemostatics  are  : — 
The  Ligature;  Pressure  ;  Rest;  Cold;  the  Actual 
Cautery ;  Astringents ;  and  the  whole  class  of 
Styptic  drugs. 

Actions  and  Uses. — When  taken  in  their 
widest  sense,  it  is  evident  that  haemostatics 
must  include  all  the  various  means  which  have 
been  devised  to  stop  bleeding.  Externally 
we  must  vary  our  plan  of  treatment  according 
to  circumstances.  No  surgical  principles  are 
better  founded  than  those  which  enjoin  us  to  tie 
a  wounded  artery,  and  to  apply  pressure  to  a  vein ; 
and  for  the  absolute  arrest  of  hemorrhage  from 
any  refidily  accessible  part  a  most  powerful  aid 
has  lately  been  provided  in  Esmarch's  elastic 
bandage.  When  the  bleeding  depends  on  general 
capillary  oozing,  the  application  of  ice  may  often 
prove  effectual ;  and  where  this  fails,  recourse 
must  be  had  to  some  of  the  numerous  articles 
of  the  pharmacopoeia,  already  referred  to,  which 
are  endowed  with  styptic  properties.  {See 
Sttftics.)  An  example  of  the  successful  appli- 
cation of  a  hemostatic  is  the  arrest  of  uterine 
hemorrhage  by  means  of  injections  of  perchloride 
of  iron. 

In  the  case  of  undue  hemorrhiige  from  a  leech- 
bite,  if  milder  remedies,  such  as  pressure,  do  not 
succeed,  we  may  apply  the  solid  nitrate  of  silver, 
or  include  the  bleeding  point  in  a  loop  of  twisted 
suture.  Absolute  rest  is  essential  for  the  suc- 
cessful treatment  of  hemorrhage  ;  and  the  regu- 
lation of  the  diet  and  of  the  bowels  is  equally 
to  bo  attended  to.  Fur  the  details  of  treatment 
in  each  particular  form  of  hemorrhage,  the 
reader   is    referred  to    Hamatehxsis,    Hjkxo 

FHILIA,  HjBMOPTTSIS,  MrURNA,  &C. 

ROBKBT  Farquhabsoit. 
H.giMOTHORAX.     See  H^mato-tbobax. 

HAIB,  Diaeasea  of. —  Aberrations  of  the 
hair  from  the  normal  and  healthy  »tHndnrd  may 
be  comprised  under  three  heads — quantity, 
quali/i/.  and  direction. 

▲Iterations  In  quantity. — Aa  regarda  quan- 
tity of  the  hair,  there  may  be  either  rxcess  or 
diminution. 

KxceMofhair. — Excess  maybe  the  consequence 
of  multiple  development  from  the  follioles,  load- 
ing to  the  production  of  a  greater  numberof  haira 
than  usual;  or  it  may  result  from  excessive 
growth,  which  brings  into  view  the  usually  in- 
visible hairs  of  the  body,  more  or  lesa  generally 


676 


BAIfi.  DISEASES  OF. 


or  partially.  Of  the  latter  kind  are  the  hairy 
men  and  women  of  whom  so  many  instances  are 
Recorded ;  and  the  abnormal  growth  of  liair  on 
parts  of  the  body  where  its  presence  is  normally 
but  little  perceptible,  for  example,  on  the  face  of 
women,  in  the  form  of  moustache,  whisker,  or 
beard.  The  hair  of  the  head,  as  well  as  that  of 
the  beard,  sometimes  attains  an  excessive  length. 
Moreover,  hair  may  be  abnormal  in  situation  as 
well  as  in  growth,  as  seen  in  the  varied  examples 
of  pilous  na?vi. 

diminution  of.  hair. — Diminution  may  present 
itself  as  shortness  in  longtli  from  slowness  of 
growth,  or  numerical  deficiency  from  arrest  of 
growth ;  and  the  latter  may  proceed  onwards  to 
baldness  more  or  less  complete.     See  B.iU>XES8. 

Alterations  in  quality. — Alterations  of 
quality  of  the  hair  are  manifested  by  variations 
in  its  fhysical  conditions,  alterations  of  colour, 
and  pathological  changes  of  structure. 

Physical  conditions.  —  The  hair,  normally 
smooth,  lustrous,  soft,  and  elastic,  may  become 
rough,  dull,  harsh  and  rigid,  or  brittle. 

Colour. — Alteration  in  colour  of  the  hair 
usually  ranges  between  the  lighter  tints  of 
childhood  and  the  darker  hues  of  the  adnlt, 
and  the  arrest  of  pigmentation  which  gives  rise 
to  the  greyness  of  every  period  of  life  and  the 
hoariness  of  old  age.  Absence  of  pigment,  com- 
plete or  partial,  is  sometimes  congenital.  Alter- 
ations of  the  colour  of  the  hair  occasionally  take 
place  during  the  course  of  a  serious  illness ;  or 
the  hair  may  become  blanched  in  the  spjce  of  a 
few  hours  from  mental  disturbance.  There  is 
another  aberration  of  colour  of  the  hair,  which 
consists  of  an  alternation  of  brown  and  white  in 
narrow  segments,  extending  from  end  to  end  of 
the  hair — a  kind  of  '  ringed '  or  '  banded '  hair. 
A  few  examples  of  this  peculiar  change  in  the 
hair  have  been  preserved  and  recorded. 

Structure. — Aberrations  in  structure  of  the 
hair  are  shown  by  its  atrophy  or  attenuation; 
by  its  defective  consolidation;  by  a  patholo- 
gical alteration  of  its  elementary  constituents ; 
and  by  the  morbid  changes  induced  by  syphilis. 
It  is  not  uncommon  to  find  the  hair  dwindled 
to  a  mere  vestige  of  its  original  bulk ;  and, 
when  this  takes  place,  it  is  apt  to  break  off 
near  the  point  of  attenuation,  and  present  the 
appearance  of  a  club-shaped  stump.  Broken  hairs 
of  this  character,  with  filamentary  pedicles,  are 
found  at  the  circumference  of  a  spot  of  alopecia 
areata.  Or  the  hairs  may  be  fragile  in  texture, 
and  break  partially  through  at  short  distances, 
80  as  to  give  a  speckled  appearance  to  the  hair- 
shaft.  This  change  is  generally  met  with  in  the 
thick  hairs  of  the  whiskers  and  beard,  and  is 
termed  trichoclasia  or  fragilitas  crinium.  In 
tinea  the  formative  cells  of  the  hair  retain  their 
elementary  foetal  form,  or  proliferate  in  the 
substance  of  its  shaft,  rendering  it  brittle  and 
causing  its  destruction ;  the  cell-proliferation  con- 
stituting the  trichophyton  among  the  parasitic 
fungi.  In  syphilis,  the  hairs  of  the  whiskers  and 
beard  have  been  found  swollen,  as  though  vari- 
cose, and  discoloured  from  imperfect  cell-develop- 
ment 

Alterations  in  direotion. — ^Altered  direction 
of  the  hair  is  met  with  on  the  edges  of  the  eye- 
lids, where  the  hair  may  grow  inwards  and 


press  against  the  cornea,  so  as  to  give  rise  to 
conjunctivitis ;  this  form  of  affection  being  termed 
trichiasis.  The  matting  or  felting  of  the  hair  in 
plica  polonica  ra.i^  likewise  be  ascribed  to  mis- 
direction, though  in  a  different  sense,  namely,  aa 
resulting  from  neglect. 

JEnouyar  Aim  Patholoot. — Numerical  quan- 
tity of  luiir  can  be  considered  pathological  onlr 
when  that  quantity  interferes  by  irs  excfss  witn 
the  comfort  and  convenience  of  the  individual. 
This  can  rarely  occur  when  the  hair  is  produced 
in  normal  situations,  and  grows  to  excessive 
length,  the  remedy  being  obvious.  But  when 
it  is  developed  on  the  face  of  the  female  in  the 
form  of  moustache,  whiskers,  or  beard,  it  is  then 
an  annoyance  very  nearly  approaching  to  that  of 
a  disease.  This  is  still  further  increased  when 
the  greater  part  of  the  l>ody  becomes  invested, 
as  sometimes  occurs,  with  a  thick,  hairy  cover- 
ing. An  excess  of  pilous  growth  is,  in  general, 
a  mere  augmentation  of  a  natural  function ;  oc- 
casionally, it  appears  to  be  the  result  of  a  sub- 
stitutive function,  as  in  sterile  females,  or  when 
the  procreative power  is  exhausted  through  age; 
and  at  other  times,  as  in  pilous  neevi,  it  is  dae  to 
abnormal  organisation  of  the  affected  skin. 

Diminution  of  quantity  of  hair,  and  arrest  of 
pilous  growth,  must  in  every  instance  be  due  to 
aberration  of  nutrition,  and  atrophy  of  the  for- 
mative papilbfi  of  the  hair.  This  may  be  the 
consequence  of  debility,  however  induced,  whether 
by  age  or  disease.  Very  commonly  the  hair 
breaks  away  from  the  papilla  without  undergoing 
any  previous  alteration  of  figure.  At  other  times 
it  becomes  attenuated  and  starved  before  it 
eventually  drops  off.  Sometimes  the  nutritive 
power  is  simply  snspended ;  while  at  other  times 
It  is  completely  arrested,  temporarily  or  perma- 
nently, and  gradually  or  on  a  sudden.  After  serious 
illness  the  hair  is  apt  to  fall  off;  not  unfrequently 
this  occurs  after  puerperal  confinement ;  drop- 
ping off  of  the  hair  is  known  to  be  a  frequent 
concomitant  of  syphilis ;  and  it  presents  the  cha* 
racteristics  of  a  nerve-lesion  in  alopecia  areata. 
In  cases  of  universal  baldness  the  skin  is  soft, 
pulpy,  and  feeble ;  deficient  in  colour  as  well  as 
in  firmness  and  tone;  and  smooth  from  the  absence 
of  papilla;. 

Alteration  of  colour  of  the  hair  is  generally 
attributable  to  variations  in  quantity,  and  modifi- 
cation of  pigment.  But  in  cases  of  sudden  blanch- 
ing of  the  hair,  the  apparent  whiteness  has  been 
found  to  depend  on  the  rapid  development  of 
a  gaseous  fluid  within  the  sul)stance  of  the  hair, 
obscuring  the  pigmentary  granules  to  which  its  j 
colour  is  due.  This  has  likewise  been  observed  ) 
to  be  the  case  in  the  instance  of  ringed  or  banded  ' 
hair.  ' 

Alterations  of  structure  of  the  hair  are  for  the 
most  part  due  to  modifications  of  developraentand 
growth  of  its  constituent  cells.  The  elementary 
cells  may  be  produced  in  greater  or  less  quan- 
tity, changing  the  bulk  of  the  hair;  they  may  be 
more  or  less  abundantly  and  completely  con- 
verted into  haii^fibre ;  they  may  retain  perma- 
nently their  undeveloped  or  cell-character.;  or 
they  may  become  the  subject  of  an  abnormal  pro- 
liferation within  the  shah  of  the  hair.  As  the 
firmness,  elasticity,  and  pliancy  of  the  hair  are 
dne  to  the  perfection  of  its  development,  so  the 
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«pposit«  qualities  are  referable  to  abnormal  de- 
Telopment.  The  abaft  of  the  hair  often  raries  in 
ita  diameter;  the  medullary  space  equally  variea ; 
it  may  be  fractured  completely,  as  in  ringworm  ; 
or  partially,  and  with  slight  force,  as  in  tricho- 
elaaa.  The  hair  of  ringworm  is  made  up  of 
round  cells  and  proliferating  cells,  with  a  defi- 
ciency of  flbrooa  structure  :  hence  it  dries  and 
shrirels  up  as  though  withered,  or  breaks  off 
close  to  the  head,  leaving  behind  short  stumps. 
When  syphilis  attacks  the  hair,  its  structtire  is 
like  vise  rendered  brittle. 

Tbultmemt. — The  therapeutical  treatment  of 
the  diseases  of  the  hair  may  be  summed  up  very 
briefly.  Where  the  hair  is  in  excess  it  must  be 
removed;  where  it  is  deficient  it  must,  if  pos- 
sible, be  reetoretl ;  and  where  its  structure  is 
altered,  it  muxt  be  repaired  by  renovating  the 
health  of  its  formative  organ,  the  skin. 

Contrivances  for  removing  the  hair  are  termed 
depilatories ;  they  act  for  the  most  part  by  de- 
■troying  and  dissolving  the  hair.  Their  applica 
tion  requires  caution,  on  account  of  their  irritant 
qualities,  and  they  are  open  to  the  objection  of 
being  merely  temporary  in  their  effects.  The 
only  trustworthy  dep'datory  is  the  razor.  See 
Dkpilatobiks. 

For  defect  of  growth  in  length,  as  also  in 
quantity,  we  must  have  recourse  to  tonic  or  stt- 

■  mulant  remedies.     Tonics,  such  as  arsenic,  qui- 

■  nine,  and  iron,  improve  tlie  nutritive  power  of 
^        the  skin;  and  stimulants  for  external  appli&i- 

tion  arouse  the  energies  of  the  tissues  of  the 
skin,  more  especially  those  of  the  blood-vessels 
and  nerves.  The  usual  stimulants  adopted  for 
this  purpose  are  ammonia,  cantharides,  mustard, 
the  various  stimulating  liniments,  and  acetic 
I   acid.     See  Baldnsss. 

For  the  purposes  of  fashion  or  convenience, 
the  colour  of  the  hair  may  bo  discharged  by 
solutions  of  oxygen,  notably  the  peroxide  of  hy- 
drogen ;  and  also  by  alkalies,  with  more  or  less 
iiyiUT  to  the  hair.  It  may  be  restored  arti- 
ficially by  the  various  hair-dyes,  which  are  either 
temporary  or  permanent.  Of  the  former  kind 
are  the  permanganate  of  potash,  and  the  black 
oxide  of  lead ;  and  of  the  latter  the  black  oxide 
of  silver. 

Alterations  of  structure  of  the  hair  due  to 
debility  of  the  skin  require  the  aid  of  constitu- 
tional tonics  and  local  stimulants.  Where  ring- 
worm 18  the  cause  of  the  morbid  change  of  the 
hair,  there  is  a  chronic  inflammation  to  be  sub- 
dued, as  well  as  a  feebleness  of  nutritive  power 
to  be  repaired.  In  the  fall  of  the  hair  from 
syphilis,  the  specific  remedies  fur  that  disease 
are  required. 

Aberration  of  direction  of  the  hair  mar  be 
corrected  by  avulsion  with  the  foroepe ;  ana  the 
felting  of  tne  hair  in  plica  polonica  may  be  pro- 
rented  by  ordinary  care  and  attention. 

Ebasmus  Wiuoh. 

BAXiL,  in  Austria.  Common  salt  waters. 
Bte  MiMRRAL  Watrrs. 

HALLUCINATION'  {hallucUor,  1  blan- 
der).— A  false  perception  of  an  organ  of  sense, 
tot  which  there  is  no  external  cause  or  origin 
{»ee  Iixusiok)  ;  as  when  a  man  in  total  darkness 
thinks  be  sees  an  object.     Hallucinations  of  all 

37 


HANGING,  DEATH  BY. 


677 


the  senses  occur,  the  most  frequent  being  those 
of  sight  and  hearing.  They  may  be  found  in  per- 
sons not  insane,  but  indicate  a  disordered  state 
of  brain. 

HANQIKQ,  Death  bj.— H»nging  is  the 
effect  of  suspension  of  the  body  by  the  neck  by 
means  of  a  ligature  or  noose,  the  constricting 
force  being  the  weight  of  the  Ixxly.  wholly  cr 
in  part,  or  the  weight  multiplied  by  the  distance 
through  which  the  body  fulls.  The  m')de  of 
death  varies  according  to  these  circumstances. 
With  a  loD^  drop,  the  method  now  usually  em  ■ 
ployed  in  judiciiil  hanging,  and  particularly  if 
the  knot  is  under  the  chin,  death  is  not  anfr»- 
quently  dne  to  fracture,  or  displacement,  of  the 
cervical  vertebrte,  and  ii^ury  to  the  medulla 
oblongata.  Death  may  also  occur,  without  such 
anatomical  lesion  of  the  cervical  vertebrse,  from 
shock  or  syncope,  or,  as  it  is  termed  by  Casper, 
neuro-paralysis. 

When  death  does  not  occur  in  either  of  these 
ways,  it  is  the  result  of  asphyxia  from  occlusion 
of  the  air-passages,  or  rather  of  asphyxia  in  com- 
bination with  coma,  caused  by  compression  of  the 
cerebral  blood-vessels.  Though  compression  of 
the  carotids  and  jugulars  may  be  maintained  for 
a  considerable  time  without  a  fatal  result,  if  the 
trachea  is  open  below  the  point  of  constriction, 
whereas  dejith  opeedily  ensues  if  the  air-passages 
are  also  occluded,  yet  death  may  result  from  the 
disturbance  of  the  cerebral  circulation  alone,  and 
the  two  causes  always  operate  conjointly  in  every 
case,  in  varying  proportions. 

Phrnoubxa. — When  death  is  not  instantaneous, 
as  in  cases  of  injury  to  the  meilnlla,  or  from 
neuro-paralysis,  convulsive  movements  of  the  type 
seen  in  asphyxia  may  continue  for  some  minutes 
after  suspension,  and  the  heart  may  continue  to 
beat  for  a  considerable  period  after  all  other  vital 
movements  have  ceased. 

Subjects  who  have  been  partially  hanged  have 
described  various  sensations,  more  or  less  plea- 
surable, similar  to  those  of  cerebral  congestion 
and  narcotic  stupor. 

FosT-xoR-rRx  Apfraramcrs. — The  appearances 
found  after  death  by  hanging  are  not  uniform  or 
constant ;  and  there  is  no  single  sign  invariably 
present  diagnostic  of  death  by  hanging.  Indica- 
tive of  suspension,  but  not  necessarily  of  death 
so  caused,  u  the  mark  of  the  cord  on  the  neck. 
UsnallT  it  is  above  the  hyoid,  passing  obliquely 
upwards  behind  the  ears,  and  losing  itself  in 
the  occiput.  But  the  position  may  vary  ac- 
cording to  the  tightness  of  the  noose  before 
suspension,  or  the  position  of  the  head  and  direc- 
tion of  the  pressure.  It  is  generally  single,  but 
if  the  cord  should  have  been  twisted  twice  round 
the  neck,  two  marks  may  be  foood,  one  circular 
and  the  other  oblique.  The  characters  of  the 
mark  differ  somewhat  according  to  the  texture 
and  thickness  of  the  ligature.  Usually  it  is  a 
shallow  groove  or  furrow  of  a  whitish  or  brown- 
ish hue  and  parebmenty  consistence,  occasionally 
abraded,  nrely  ecchymoeed ;  but  it  may  hare  lirid 
edges  or  a  chocolate  tint.  The  appearances  may 
vary  in  different  parts  of  the  same  msrk.  The 
subcutaneous  celltilar  tissue  is  compressed  and 
silreiy.  Occasionally  minute  extravasations 
are  aeen  in  the  deeper  layen  of  the  skin.    The 
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middle  and  internal  eoato  of  the  carotids  are 
■ometimes  lacerated ;  and  irhere  the  momentum 
ha*  been  great,  lacerations  of  the  cervical  muscles, 
fracture  of  the  l.irynx,  rupture  of  the  thyro- 
hyoid lipiments,  and  fracture  or  dislocation  of 
the  cervical  yertebro,  with  injury  to  the  medulla 
and  efi\isiun  into  the  spinal  canal,  hare  been 
found.  All  the  appearances  usually  found  in  the 
neck  in  cases  of  banging  may  be  produced  by 
suspension  of  the  dead  body,  especially  if  the  legs 
are  pulled  forcibly  downward. 

The  fiice  is  sometimes,  but  not  commonly,  dis- 
torted and  expressive  of  suffering.  Usually  it 
is  placid  and  pale,  though  if  the  body  hare  hung 
for  some  time,  it  becomes  very  livid.  The  eyes 
are  sometimes  very  prominent,  and  the  pupils 
are  usually  dilated.  Frothy  mucus  may  be  found 
at  the  mouth  and  nostrils.  The  tongue  is  pressed 
against  the  teeth  and  indented,  or  it  may  be 
clenched  between  the  jaws.  The  base  of  the 
tongue  is  injected.  The  hands  are  often  tightly 
clenched,  the  nails  even  being  driven  into  the 
palms.  Erection,  or  semi-erection,  of  the  penis  in 
men,  with  expulsion  of  semen  or  prostatic  fluid, 
and  vascular  turgescence  of  the  genitals  in  fe- 
males, with  sanguinolent  efiusion,  are  frequently 
observed.  Expulsion  of  the  contents  of  the  bladder 
and  rectum  is  likewise  common.  The  condition  of 
the  brain  varies.  Congestion  is  sometimes  pro- 
nounced, at  other  times  not  very  marked.  The 
mucous  membrane  of  the  larynx  and  trachea  is 
congested,  and  mucous  froth  is  present.  The 
lungs  are  at  times  pale  and  distended ;  at  other 
times  collapsed.  The  condition  of  the  heart  and 
venous  system  characteristic  of  asphyxia  is  com- 
mon. Marked  redness  of  the  mucous  membrane 
of  the  stomach,  simulating  irritant  poisoning, 
has  been  occasionally  noted.  The  determination 
of  the  fact  of  death  by  hanging  depends  on  a  con- 
sideration of  these  various  phenomena,  and  the 
absence  of  other  causes  of  death. 

Accident,  Suicide,  ob  Homicide? — Hanging 
ia  rarely  homicidal.  It  signifies  great  dispropor- 
tion of  strength  between  the  assailant  and  the  vic- 
tim; and,  therefore,  in  the  absence  of  this  condi- 
tion, there  will  be  injuries  indicativeof  a  struggle. 
Apart  from  collateral  circumstances,  homicide 
can  only  be  argued  from  the  presence  of  such 
injuries  as  could  not  have  been  self-inflicted,  or 
caused  accidentally  during  the  act  of  suspension. 
Occasionally  banging  is  accidental,  as  in  foolish 
experiments  and  insane  imitation.  It  is  not 
necessary  that  the  body  should  be  entirely  off 
the  ground  to  cause  death  bv  hanging.  Many 
instances  are  recorded  of  suicide  by  hanging  in 
most  extraordinary  positions  calculated  to  throw 
the  greater  part  of  the  body- weight  on  the  nooee. 

Tbeatubnt. — This  is  rarely  called  for,  except 
in  accidents  or  attempted  suicide.  The  body  must 
be  cut  down,  and  artificial  respiration  employed. 
Venesection  may  be  had  recourse  to  for  relieving 
cerebral  congestion.  See  Abtificiai,  Respira- 
tion ;  and  Rk8t;scitation.  D.  FekSibr. 

HABBOGATB,  in  Torkshire.  Saline, 
ehalybeate,  and  sulphur  waters.  See  Mikkbal 
Watkbs. 

HASTINGS,  on  the  Soatk-East  Coast  of 
Buasez.     A  mild  climate.     Mean  winter  tern 
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perature,  39°  Fahr.  Exposed  to  the  east,  but 
sheltered  from  the  north.  See  Cukatb.  Treat- 
ment of  Disease  by. 

HAUT  MAIj  (Fr.) — A  synonym  for  epi- 
lepsia gravior.     See  Efilxpst. 

HAY  PEVEB. — Stwon.:  Catarrhuatestivue; 
Bostock's  catarrh;  Hay  asthma;  Fr.  Astkme 
cCiti;  Qer.  Friihiommercatarrh. 

Definition. — A  catarrhal  affection  of  the 
mucous  membrane  of  the  eyes,  nose,  month, 
pharynx,  larynx,  and  bronchi,  accompanied  by 
dyspnoea;  induced  by  the  action  of  the  pollen 
of  various  plants,  chiefly  of  the  graminacea; 
prevalent  during  the  hay  season,  but  subsiding 
at  its  close ;  and  varying  in  severity  according 
to  certain  atmospheric  conditions,  and  the  amount 
of  pollen  present  in  the  air. 

.^tiouxjt.—  Hay  fever  exists  in  Europe  gene- 
rally, but  it  is  by  far  most  common  in  England, 
where  the  annual  number  of  cases  is  double  that 
of  any  other  country.  It  prevails  more  among 
men  than  women,  probably  because  the  former 
are  most  exposed  to  the  atmosphere ;  and  inhabi- 
tants of  towns  visiting  the  country  are  more 
liable  to  attack  than  the  country  people  them- 
selves. It  has  been  ascribed  by  some  writers 
to  the  sun's  heat  in  the  summer  months,  also 
to  certain  odours,  vegetable  and  animal;  but 
the  experiments  of  Mr.  C.  H.  Blackley  show 
it  to  be  due  to  the  specific  influence  on  certain 
mucous  membranes  of  the  pollen  grains  of  the 
following  natural  orders  of  plants: — Ranuneo- 
lacese,  Papaveraceae,  Fumariaceae,  Crucifene,  Vio- 
lacea,  Caryophyllace8e,Geraniaceje,  Leguminosae, 
Umbelliferte,  Rosacea,  Liliaceae,  Compositse, 
Graminacese,  and  others,  both  exotic  and  native. 
Pollen  was  applied  to  the  mucous  membrane 
of  the  (1)  nares,  (2)  larynx,  trachea,  bronchial 
tubes  (by inhalation),  (3)  conjunctivae,  (4)  tongue, 
lips,  and  fauces;  and  in  all  those  cases  it  produced 
the  symptoms  of  hay  fever,  the  pollen  of  grassea 
being  most  potent.  Amongst  these  secale  cereale, 
or  rye,  exercised  most  marked  effects,  though 
greater  influence  is  generally  attributed  to  an- 
thoxanthum  odoratum. 

It  has  been  found  that  large  quantities  of 
pollen  float  in  the  air  during  the  summer  months ; 
and  that  the  number  of  cases  of  hay  fever  depends 
on  the  amount  present,  which  increases  in  warm 
damp  weather,  decreases  when  it  is  very  dry  and 
hot,  and  often  nearly  disappears  after  heavy 
rain.  Cold  weather  reduces  the  number  of  suf- 
ferers by  checking  the  inflorescence  of  plants. 
The  higher  strata  of  the  atmosphere  appear 
to  contain  more  than  that  immediately  over- 
lying  the  soil,  and  Mr.  Blackley  found  the 
greatest  number  of  pollen-particles  at  between 
1,000  and  1,500  feet  above  the  earth's  surface, 
whither  they  are  probably  carried  by  aerial  cur- 
rents. The  number  of  pollen-grains  present 
reaches  its  maximum  in  June,  when  Mr.  Blackley 
collected  880  in  a  day  on  a  square  centimetre  of 
glass.  The  size  and  forms  of  the  poUen-graina 
vary  greatly  in  the  different  species,  but  this 
does  not  seem  to  influence  their  action,  which 
appears  to  depend  on  the  pollen-sac  absorbing 
moisture  from  the  contiguous  mucous  membrane 
and  bursting,  when  the  minute  granules  it  con- 
tains are  thuB  extruded,  and  cause  irritation. 
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SnfFTOMs. — An  attack  of  hay  fever  generally 
•ecnn  irithout  any  premonitory  disturbance,  im- 
mediately on  the  application  of  the  pollen  to  the 
nraooas  sarfoce^,  for  instance,  when  the  person  en- 
ters a  bayfield.   The  first  symptoms  are  itching 
of  the  parts  with  which  the  particles  come  in  con- 
tact,  beginning  with  the  hard  palate  and  fances, 
and  thf-n  extending  to  the  nostrils,  the  eyes,  and 
face,  though,  if  the  wind  be  strong,  the  eyes  may 
h*>  fint  attacked.     The  catarrhal  stage  follows, 
^^    marked  by  violent  fits  of  sneezing,  and  ranning 
^K   from  the  eyes  and  nose,  with  occasional  pains  in 
^^v  the  head  and  in  the  frontal  sinnxes ;  then  the  sub- 
^^B  nocoas  tissue  of  the  nares  swells ;  and  in  a  short 
^^K  time  both  nostrils  become  blocked  and  imper- 
rions  to  air.     A  change  to  the  recumbent  posi- 
tion, however,  if  the  patient  lies  on  one  side, 
will  often  reopen  the  uppermost  nostril,  while 
the  other,  firom  the  force   of  gravity,  becomes 
r         still  more  occluded.     The  sneezing  will  continue 
f.        without  fresh  application  of  pollen,  a5  at  ni^ht, 
U        when  the  subsidence  of  the  swelling  restores, 
)         or  even   exaggerates,   the    sensibility    of   the 
'.         Schneiderian  membrane.    The  ala  nasi  become 
)         red  and  inflametl,  and  occasionally  bleed.     The 
k  discharge  after  this  becomes  less  in  quantity,  in- 

'         episjiated  and  pnriform,  and  finally  subsides.  In 
the  eyes,  the  swelling  of  the  submucous  tissue 
causes  closore  of  the  lachrymal  canals  and  nasal 
I  ducts,  and  considerable  injection  of  the  conjunc- 

\         tival  capillaries  is  apparent.      Sometimes,  bat 
rarely,  cedema  of  the  eyelids  follows.     Similar 
)  'JO  the  nose-symptoms  are  those  occurring  in  the 

)  throat,  some  swelling  taking  place  in  the  pha- 

.  rynx,  which  gives  rit<e  to  partial  closure  of  the 

*  Eustachian  tubes,  and  hence  to  a  certain  degree 
(>f  deafness.  Slight  feverishness  is  occasionally 
present,  the  palse  quickening  to  100,  and  the 

I-,        temperature  sightly  rising;  but  in  a  large  nam- 
«  l»er  of  cases  pyrexia  is  entirely  absent.     The 

■  changes  which  take  place  in  the  mnoons  mem- 

■  brane  of  tlie  air-passages  give  rise  to  asthmatic 

*  symptoms,  such  as  tightTiess  of  the  chest,  diffl- 

*  cult  and  wheezy  breathing,  with  prolonged  ex- 
piration, and  some  dry  cough,  followed,  at  the 
close  of  the  attack,  by  expectoration. 

The  catarrhal  symptoms  are,  however,  more 

1  character] Stic  than  the  asthmatic,  which  are  not 
invariably  present. 
The  IJAbility  to  attack  lasts  generally  from 
three  to  four  weeks  in  summer,  but  its  duration 
depends  on  the  presence  of  the  exciting  cause, 
which,  if  not  removed,  may  cause  the  malady 
to  last  for  months.  A  fkll  of  rain  will  diminish 
the  disorder  by  clearing  the  air  of  pollen  ;  exer- 
cise, which  increases  the  number  or  respirations 
•nd,  therefore,  of  pollen-grains  inspired,  will 
render  it  more  severe ;  while  each  attack  makes 
the  individual  more  susceptible  to  this  subtle 
infinence,  and,  consequently,  augments  the  pro- 
lability  of  other  seizures.  As  a  rale,  hay  fever 
has  no  complications,  and  passes  away  completely 
oa  the  removal  of  the  exciting  cause.  Constant 
meorrence  of  the  attacks  has  been  noticed  to 
iMd  to  deafness,  owing  to  catarrh  of  the  East»- 
«hiaa  tubes. 

DunKosis. — The  diagnosis  of  bay  fever  from 
other  affections  is  easy,  as  the  oceorrence  of  the 
Mtarrhal  symptoms  onlr  in  summer  separates  it 
flrom  an  ordinary  '  oold  la  the  head ' ;  iriiile  their 
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combination  with  dyspnoea  in  hay  fever  prevents  it 
being  mistaken  for  spasmodic  asthma  arising  frcni 
other  causes,  in  which  there  is  usually  no  caurrh.  ' 

PBoa!(osis. — The  prognosis  is  favourable  if 
the  patient  be  removed  from  the  exciting  cause. 
88  the  asthmatic  symptoms  seldom,  if  ever,  lead 
to  pulmonary  emphysema,  or  to  any  permanent 
change  in  the  bronchi. 

TaRATXB5T. — The  most  obvious  coarse  in  the 
treatment  of  bay-fever,  but  not  always  tlie  most 
easy  one,  is  to  avoid  exposure  to  pollen.  Mr. 
Blackley  notices  that  a  small  amount  of  this 
material  might  exist  without  giving  rise  to 
hay  fever,  but  if  ten  grains  of  pollen  were 
detected  on  the  glass  slide  exposed  to  the  air 
for  twenty-four  hours,  symptoms  wore  sure  to 
appear  in  persons  liable  to  it.  Sufferers  from 
this  complaint  should  avoid  hay-fields,  hay- 
ricks, and  mnch  exposure  and  exertion  in  the 
country  during  the  hay  season,  and  should  remain 
to  a  great  extent  within  doors ;  but  where  circum- 
stances admit,  change  to  the  seaside  is  highly 
desirable,  and  it  generally  effects  a  speedy  cure. 
Even  on  the  coast  some  care  must  be  taiken  to 
select  a  locality  free  from  vegetation ;  for  if  the 
wind  blows  from  the  land,  where  hay-grass  be 
flowering  at  the  time,  an  attack  may  be  imiuced. 
Choice  should  be  made  of  a  seaside  place  backed 
with  high  cliffs,  and  where  the  prevailing  winds 
are  ^m  the  sea.  Of  other  localities,  high  moun- 
tain stations,  where  there  is  more  grazing  than 
hay-growing,  and  closely  inhabited  cities  with 
few  parks  or  grassy  squares,  are  to  be  preferred. 
Cotton-wool  and  other  respirators  available  are 
sometimes  used  with  advantage. 

The  medicinal  treatment  consists  in  first  com- 
bating the  general  predisposition  to  the  com- 
plaint by  tonic  measures;  and,  secondly,  in  allay- 
ing the  local  irritation. 

The  first  object  is  best  achieved  by  shower 
baths,  and  by  such  tonics  as  iron,  quinine,  nux 
vomica,  sulphate  of  zinc,  and  arsenic.  Lotions  of 
sub-acetate  of  lead  or  sulphate  of  zinc  applied  to 
the  eyes  and  inner  surface  of  the  nostrils  give 
some  relief;  but  the  writer  has  found  the  most 
successful  results  from  the  use  of  the  spray-appa- 
ratus, containing  solutions  of  carbolic  acid  (eight 
grains  to  an  ounce),  sulphurous  acid  (equal  parti 
with  water),  sulphate  of  quinine  (two  grains  with 
acid  to  an  ounce),  and  tannic  acid  (four  grains  to 
an  ounce).  The  spray  may  be  applied  to  all  the 
irritated  surfaces — eyes,  nose,  throat,  and  larynx 
— with  great  relief.     C.  Tubodorb  Wiluams. 

HBADAOHH. —  Sxito."*.:  Cephalalgia;  Fr. 
Douleur  cU  tele;  Oct.  Kopfachvurz. — Pain  or 
uneasiness  in  the  head  is  very  variable  in  its 
nature,  and  produced  by  a  great  nnmber  of  causes. 
It  is  present  at  some  period  or  other  in  the 
course  of  most  acate,  and  many  chronic  diseases ; 
and  mar  be  associated  or  not  with  organic  change 
in  the  Drain,  or  in  other  organs  of  the  body. 

SncFTOMs. — Headache  presents  many  varieties. 
It  may  be  slight  or  most  intense;  superficial  or 
deep-seated.  It  may  be  more  or  less  confined  to 
particular  ports,  as  the  forehead,  the  temples,  the 
occiput,  or  vertex.  Sometimes  the  pain  is  limited 
to  one  spot,  producing  the  sensation  as  if  a  nail 
were  being  driven  into  the  head,  when  it  is  called 
cUmu.    It  may  extend  over  one  side  of  the  head. 
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H  in  hemicnuiia  or  megrim ;  or  be  generallj 
di£nu«d.  Headache  presents  every  variety  of 
character— dull,  sharp,  cutting,  &c.  Its  acces- 
sion may  be  sudden  or  gradual ;  and  the  pa- 
roxysms may  be  of  the  shortest  possible  duration, 
or  may  extend  over  hours,  da^s,  or  months.  The 
pain  may  be  simple,  or  associated  with  various 
perverted  sensations,  such  as  giddiness,  tingling 
m  the  limbs,  disordered  hearing,  or  disturbances 
of  vision. 

VARiBTias. — For  practical  purposes  headaches 
may  be  arranged  in  the  following  order : — 

1.  Structural  headache,  or  headache  depen- 
dent upon  disease  within  the  cranium. 

2.  Congestive  headache. 

3.  Nervous  or  sick  headache — hemicrania  or 
megnm. 

4.  Toxamic  headache. 

1.  SiriictHral  headache.  This  may  be  due  to 
any  of  the  many  forms  of  disease  of  the  brain, 
or  of  its  membranes,  such  as  meningitis,  cerebral 
softening,  abscess  of  the  brain,  cerebral  tumour, 
&c. ;  or  it  may  be  premonitory  of  cerebral  soften- 
ing. It  is  nevertheless  often  wanting  in  these 
disorders,  and  the  locality  of  the  pain,  when 
present,  by  no  means  corresponds  with  that  of 
the  lesion.  As  a  rule  the  pain  of  organic  disease 
is  fixed  and  habitual,  though  sometimes,  as  in 
abscess  or  cancerous  tumour,  it  may  be  of  an 
intermittent  character.  If  there  be  sickness 
associated  with  it,  the  sickness  occurs  without 
any  apparent  gastric  disorder,  and  the  pain  con- 
tinues after  the  sickness  ceases.  Stooping  and 
even  the  recumbent  posture  aggravate  the  pain, 
whilst  it  is  lessened  by  elevating  the  head.  If 
organic  disease  be  suspected,  the  collateral  symp- 
toms must  be  carefully  scrutinised  and  weighed. 
It  rarely  happens  that  organic  disease  needs  to 
be  inferred  from  pain  alone. 

2.  Congestive  headache.  Many  forms  of  head- 
ache depend  upon  a  greater  or  less  degree  of  con- 
gestion of  the  vessels  of  the  brain ;  the  congestion 
being  either  active  or  passive. 

Active  congestion  may  be  caused  by  hyper- 
trophy of  the  left  ventricle  of  the  heart,  general 
plethora,  catamenial  irregularities,  mental  or 
emotional  excitement,  and  other  conditions.  The 
pain  in  such  cases  is  of  an  obtuse  character,  af- 
fecting the  whole  or  a  part  of  the  head,  particu-* 
larlv  the  forehead  and  occiput.  It  is  accom- 
panied with  a  sense  of  pulsation  in  the  ears, 
flushed  face,  glittering  eyes,  and  giddiness  on 
stooping. 

Passive  congestion  may  be  produced  by  dys- 

Enoea,  by  asthma,  by  valvular  defects  in  the 
eart,  or  by  defective  action  of  the  liver,  bowels, 
and  skin ;  it  may  be  the  after-effect  of  drunken- 
ness ;  or  may  result  from  any  cause  which  can 
produce  a  state  of  debility  in  the  vessels  of  the 
brain,  such  as  general  anaemia,  exhaustion  from 
fatigue,  loss  of  blood,  leucorrhcea,  or  that  fol- 
lowing over-excitement,  mental  exertion,  or 
bodily  fatigue — causes  which  all  favour  conges- 
tion. When  the  headache  is  induced  by  anaemia 
or  debility,  the  pain  is  most  generally  across  the 
forehead  or  at  the  top  of  the  head. 

3.  Nervous  or  sick  headache,  hemicrania  or 
megrim.  This  disorder  is  discussed  in  a  separate 
article.     See  Mbosim. 

4.  Tox<mic  headache.     The  headache  which 


attends  all  fevers  and  inflammatory  disorderly 
though  due  in  some  measure  to  cerebral  conges- 
tion, is  chiefly  caused  by  the  action  of  the  blood, 
altered  in  character  and  elevated  in  temperature, 
on  the  nervous  elements  of  the  brain.  In  urietnia 
likewise  the  headache  which  frequently  precedes 
or  accompanies  the  other  symptoms  pointing  to 
the  existence  of  renal  disease,  results  from  the 
morbid  condition  of  the  blood.  So  also  in  some 
persons,  breathing  the  impure  air  of  a  crowded 
room,  or  the  products  of  the  combustion  of  gas, 
will,  by  the  imperfect  decarbonisation  of  the 
blood,  speedily  produce  a  headache. 

Besides  the  above  varieties  of  headache,  pain 
about  the  head  external  to  the  brain  may  be  pro- 
duced by  rheumatic  affections  of  the  scalp,  with 
tenderness  of  the  skin  and  rheumatism  in  other 
parts ;  by  syphilitic  affections  of  the  periosteum 
or  bone ;  by  iujtam/nation  of  the  scalp,  commenc- 
ing erysipelas,  &c. ;  and  by  trigeminal  and  other 
varieties  of  neuralgia.  From  neuralgia  headache 
may  be  discriminated  by  its  mode  of  accession  ; 
by  the  generally  longer  duration  of  the  attack  ; 
and  by  the  more  complete  intermissions. 

Tbkatuknt. — The  treatment  of  headache  must 
necessarily  depend  upon  the  peculiarities  of  each 
individual  case.  In  organic  or  toxsemic  headache 
the  disease  with  which  it  is  associated,  and  not 
the  synaptom  itself,  will  of  course  be  the  object 
of  consideration,  and  the  treatment  will  be  found 
discussed  in  connection  with  these  special  mor- 
bid states.  The  same  remark  applies  to  many 
forms  of  congestive  headache,  such  as  those 
produced  by  disease  of  the  heart,  asthma,  &c. 
If  catamenial  irregularities  or  uterine  disorders 
are  the  exciting  cause,  these  must  be  treated 
by  appropriate  measures.  If  anaemia  or  de- 
bility be  present,  then  in  the  intervals  between 
the  paroxysms,  iron  in  some  form,  either  alone 
or  iu  combination  with  quinine  or  some  vegetable 
bitter,  must  be  given.  During  the  paroxysms  » 
little  sal  volatile,  a  cup  of  soup  or  strong  tea  or 
coffee,  or  some  weak  alcoholic  stimulant  may  be 
of  service.  Where  ansemia  is  not  a  prominent 
symptom,  or  when  the  disorder  assumes  a  period- 
ical or  intermittent  character,  quinine  alone,  in 
doses  of  two  or  three  grains  twice  or  three  tiroes 
a  day,  may  be  given;  and  if  this  fails  to  afford 
relief,  arsenic  is  often  of  signal  service.  Great 
benefit  is  frequently  afforded  in  the  latter  case* 
by  the  administration  during  the  paroxysm  of 
alcohol.  Except  when  the  headache  is  associated 
with  general  plethora  or  active  congestion,  strong 
purgatives  are  to  be  avoided,  and  the  bowelii  are 
to  be  regulated  by  the  mildest  aperient  which 
will  answer  the  purpose.  The  patient's  habits 
and  mode  of  life  must  also  be  strictly  regulated ; 
and  care  must  be  enjoined  as  to  diet,  sleep, 
clothing,  and  exercise,  especially  if  the  headache 
be  associated  with  dyspepsia.  If  dyspeptic 
symptoms  are  prominent,  or  if  the  pain  be  con- 
nected with  a  gouty  diathesis,  then  these  disorders 
must  be  treated  with  their  appropriate  remedies. 

If  during  the  paroxysms  the  head  be  hot  and 
the  face  flushed,  warm  or  cold  lotions,  iced  water, 
or  eau-de-Cologne  may  be  applied ;  a  warm 
douching  may  be  useful  in  some  cases.  Occa- 
sionally in  severe  attacks  a  few  leeches  ma^  be 
placed  on  the  temples  with  advantage,  or  a  blister 
to  the  nape  of  the  neck,  but  never  if  the  face  be 
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p&le,  and  the  pulse  feeble.  Compression  of  the 
temporal  arteries  with  a  pad,  sustained  pressure 
around  the  head,  or  holding  ths  arms  high  above 
the  head,  will  sometimes  reliere  severe  headache. 
The  treatment  of  sick-headache  is  discussed 
«ider  the  article  M  kg  Rise.        P.  W.  Lathak. 

HBALTH,  Main  ten  anoe  of.  See  Disbasb, 
Causes  of ;  PcaaoNAL  Hbalth  ;  and  Ptnuc 
Ukajltb. 

TTTARTwa,  Disorders  of. — These  disorders 
may  be  grouped  under  three  classes,  namely ; — 
(a)  Partinl  or  compUte  loss  of  hearing,  or  cUc^f- 
ne$$ ;  (h)  Elxalttd  heariiig  (so-c.illod) ;  (c)  Per- 
verled  hearing  or  Tinnitus.  They  may  be  due 
to  various  conditions  quite  independent  of  any 
actual  disease  of  the  auditory  apparatus,  and 
only  such  causes  of  disordered  hearing  will  be 
sonsidered  in  the  present  article  as  are  not  due 
to  changes  in  the  conducting  portion  of  the 
ear,  which  can  be  demonstrated  by  the  different 
methods  of  examination,  or  to  recognised  affec- 
tions of  the  nervous  apparatus  connected  with 
hearing.  These  will  be  found  discussed  under 
the  article  Ear,  Diseases  of. 

(a)  Partial  or  complete  loss  of  hearing. — Per- 
haps the  deafness  due  to  accumulations  of  ceru- 
men, which  BO  frequently  interfere  for  a  time  with 
the  hearing  of  persons  whose  ears  are  free  from 
disease,  should  be  regarded  as  disordered  hear- 
ing, rather  than  as  a  symptom  of  a  pathological 
condition.  As  nothing  more  energetic  than  careful 
syringing  is  required  to  remove  such  obstructions, 
it  will  be  sufficient  to  observe  that  in  this  proceed- 
ing the  nozzle  of  the  syringe  should  be  directed 
along  the  roof  of  the  external  canal.  Amongst 
a  very  large  number  of  people  with  the  organs  of 
hearing  in  an  apparently  healthy  state,  some  few 
will  be  found  upon  whom,  throughout  their  lives, 
sertain  notes  produce  no  response.  They  'n-ill 
JOt,  for  example,  be  able  to  hear  the  sounds  made 
by  grasshoppers,  or  the  singing  of  some  birds — 
the  call  of  a  partridge,  for  instance;  and  in  most 

Ersons.  as  age  adrances,  the  very  high  notes  are 
It.  To  prove  this,  it  is  only  necessary  to  blow 
one  nf  Mr.  Qalton's  whistles  in  a  room  full  of 
people,  when  a  considerable  proportion  of  the 
assembly  will  fail  to  catch  the  high  notes,  which 
are  distinctly  heard  by  the  rest ;  and  although 
this  failure  is  also  noticeable  in  many  nervous 
affections,  all  other  sounds  will  perhaps  be  heard 
quite  normally  by  these  individuals.  Emotional 
inflnences  play  a  very  large  part  in  the  destniction 
or  suspension  of  hearing,  and  this  is  esperially  ob- 
servable in  the  case  of  women.  The  unexpected 
sight  of  a  dead  husbaod.  hearing  of  the  death  of 
a  dear  friend,  the  proposal  of  a  severe  surgical 
Operation  on  a  relative,  a  qtuirrel,  an  alarm  of 
thieves,  and  witnessing  a  carriage  accident,  have 
each  within  the  knowledge  of  the  writer  been 
followed  bv  intense  and  sudden  deafness,  which 
has  only  been  partially  recovered  from.  The 
came  effect  has  been  noticed  with  men  who  have 
been  subjected  to  prolonged  mental  strain,  in  con- 
Beetion  with  literary  work,  or  during  com .-nrrcial 
erises.  It  has  been  recorded  that  a  deaf  and  d^mb 
child  has  suddenly  recovered  hearing,  after  the 
discharge  from  the  bowels  of  eighty-seven  lum- 
brici,  and  a  large  number  of  oxyurides  {Journal 
tf  Med.  Society,  1844).  Complete  loss  of  Hearing, 
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extending  over  several  months,  was  on  one  occa- 
sion followed  by  perfect  hearing  in  a  girl  of 
fifteen,  on  the  first  appearance  of  menstruation. 
The  temporary  effect  of  quinine  and  salicylic  acid 
on  the  hearing  is  well  known,  but  when  quinine 
has  been  administered  in  large  doses,  and  for  a 
long  period,  this  special  sense  is  not  unusually 
injured  permanently.  Amongst  the  diseases 
which  often  induce  a  lasting  deafness,  without 
any  perceptible  local  change  in  the  conducting 
portion  of  the  ear,  may  be  included  mumps, 
many  of  the  fevers,  and  diphtheria  ;  for  although 
in  the  two  latter  examples  the  middle  ear 
often  suffers,  this  is  not  always  the  case,  and 
the  immediate  cause  of  the  deafness  must  be 
sought  in  the  products  of  inflammation  which 
have  been  left  within  the  cranium.  The  same 
explanation  is  probably  also  the  correct  one  in 
those  instances  where  children  lose  for  ever  all 
hearing  power,  after  cerebnvl  excitement  or  con- 
gestion. Habitual  and  obstinate  constipation  is 
sometimes  attended  with  loss  of  hearing,  which 
returns  after  the  action  of  purgative  medicine. 
A  clot  of  blood  within  the  cranium,  whilst  caus- 
ing hemiplegia  of  the  opposite  side,  may  de- 
stroy the  hearing  of  the  same  side  as  the  effu- 
sion ;  and  a  case  is  on  record  in  which  closure 
of  the  cerebro-spinal  foramen  gave  rise  to  this 
symptom. 

(p)  Exalted  hearing.  —  What  is  termed  ex- 
alted hearing  will  generally,  on  careful  examina- 
tion be  fonnd  to  be  not  so  much  a  definite  change 
in  the  capacity  of  the  hearing  apparatus  to  re- 
ceive impressions,  as  an  inability  on  the  part  of 
the  patient  to  receive  such  impressions  without 
an  undue  effect  on  the  nervous  centres  being  pro- 
duced. Thus  in  many  inflammatory  states  of  the 
brain  or  its  membranes  this  symptom  is  often  a 
prominent  one.  It  is  also  not  uncommonly  met 
with  in  hysterical  and  nervoos  persons. 

(c)  Perverted  hearing. — Attendant  on  most  of 
the  above  examples,  and  closely  allied  to  deaf- 
ness, is  the  often  persistent  tinnitus;  but  there 
are  conditions  in  which  this  distressing  symptom 
is  the  chief  and  solitary  trouble.  Thus  tinnitus, 
with  a  feeling  of  pulsation  in  the  ear,  is  occasion- 
ally the  first  warning  of  an  intracranial  aneurivro; 
whilst  a  furious  tinnitusand  the  hetiring  of  8t  range 
noises  sometimes  preccdean  attack  of  acute  mania. 
Patients  who  have  been  the  subjects  of  malarial 
fevers  and  sun8tn>ke  often  complain  of  tinnitus ; 
and,  as  in  all  cases  of  disease  of  the  ears,  when 
present  it  is  the  most  intractable  of  symptoms, 
so  it  is  when  the  ears  have  not  been  the  seat  of 
any  malady  or  injury. 

Trkatxkkt. — Insomuch  as  all  the  above  states 
of  disordered  bearing  may  strictly  be  said  to  be 
due  to  causes  which  are  in  themselves  abnor« 
malities  of  one  part  or  another  of  the  organism, 
it  is  to  these  that  the  treatment  will  natorally 
be  directed  rather  than  to  alterations  in  hearing 
which  in  truth  are  merely  symptoms.  See  Ear, 
Diseases  of;  and  Timnitus.       W.  B.  Dalby. 

HXABT,  Diseases  of.— The  study  of  this 
class  of  diseases  ha«  reference  to  the  immediate 
pathological  changes  which  occur  in  the  heart 
itself,  and  to  the  consequences  or  results  of 
these  changes  upon  its  function,  that  is  to  say, 
upon  the  circ«lation  of  the  blood.    The  latter 
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portion  of  the  BTibject  irill  bo  foand  discussed 
under  the  head  Circilation,  Diseases  of  Oigans 
of;  and  it  will  therefore  be  necessary  in  this 
place  to  summarize  only  the  morbid  changes  which 
affect  the  heart  itself,  and  this  merely  as  an  in- 
troduction to  the  full  description  of  those  changes 
contained  in  the  articles  which  follow  here,  or 
which  will  be  found  in  other  parts  of  this  work. 
1.  The  heart  may  be  displaced,  misplaced,  or 
malformed.  2.  Its  various  textures,  including 
the  coverings,  the  lining  membrane,  the  valves, 
and  the  walls,  are  liable  to  actUe  and  chronic  in- 
ftamtluUion  and  their  effects.  3.  The  organ  itself 
may  be  increased  in  size,  either  by  general  dilata- 
tion of  one  or  of  more  of  its  cavities,  or  partially, 
as  by  aneurism  of  the  walls ;  or  by  the  addition  to 
its  Tolume,  by  hypertrophy  of  its  muscular  struc- 
ture, of  the  fatty  tissue  which  exists  beneath 
the  pericardium,  or  of  the  connective  tissue  which 
binds  the  muscular  fibres  together.  4.  Its  vol- 
ume may  be  diminished  by  simple  or  general 
atrophy;  or  by  the  walls  ot  one  or  more  of  its 
cavities  being  wasted  and  thinned.  6.  Its  walls 
are  liable  to  various  forms  of  degeneration— raora 
especiaWy  fatty,  granular,  calcareous,  and  pig- ^  ment  of  fibroid  tissue — a  cirrhosis,  as  it  were,  of 
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th«  resistance  becomes  less,  and  wliore  a  pouch 
or  sac  is  then  formed,  communicating  with  th« 
cavity  of  the  heart,  it  may  be  by  a  neck.  The 
weakened  condition  referreid  to  is  attributable  in 
different  instances  to  inflammation  of  the  sub- 
stance of  the  heart,  whether  acute  or  chronic ;  to 
syphilitic  or  other  growths;  and  to  fatty  de- 
generation. 

(a)  Inflammation  of  the  heart,  affecting  either 
the  endocardium  or  the  substance  of  tho  heart 
itself,  may  lead  to  ulceration  and  softening ;  and 
both  conditions  have  been  found  in  connection 
with  aneurism.  Inflammation  may  also  lead  to 
the  formation  of  pus  in  the  walls  of  the  heart ; 
and  cases  are  recorded  in  which,  the  contents  of 
the  sac  thus  formed  having  been  discharged  into 
the  circulation,  the  cavity  became  converted  into 
an  aneurismal  pouch  (Dr.  Wilks,  Path.  Soc. 
TVans.,  vol.  xii.).  Cases  of  aneurism  of  this 
character  may  be  regarded  as  originating  in  acute 
inflammation  of  the  heart. 

In  a  still  larger  number  of  eases,  in  which  the 
endocardium  and  pericardium,  as  well  as  the 
muscular  walls,  are  involved,  we  find  a  develop- 


mentary.  6.  They  may  be  the  seat  oi  fibroid 
disease ;  and  of  various  morbid  growths,  such  as 
cancer,  tubercle,  and  syphilitic  formations,  or 
hydatids.  7.  Congestion  and  hamorrhage  may 
occur  in  the  walls  of  the  heart.  8.  These  are 
liable  also  to  such  injuries  as  rupture — whether 
spontaneous  or  as  the  result  of  violence ;  and  to 
various  kinds  of  wouTkis  and  their  effects.  9.  And 
lastly,  the  reader  will  find  discussed  under  the 
head  oi  functional  disorders  of  the  heart,  certain 
disturbances  in  its  action  and  sensibility  which 
ainnot  be  clearly  referred  to  any  structural 
lesion. 

TTTCART,  Absoeaa  of.  See  Heart,  Infiam- 
mation  of;  and  Hkabt,  Pysemic  Abscess  of. 

HSABT,  Aneurism  of.  —  DEmnnox.  — 
A  depression  or  a  sacculus  formed  in  the  walls  of 
the  heart,  communicating  with  one  or  more  of 
its  cavities. 

The  term  aneurism  of  the  heart  hns  not  been 
always  used  in  this  sense.  It  was  first  applied  by 
Lancisi  and  subsequently  by  Bouilleau  to  every 
dilatation  of  the  heart.,  whatever  its  cause  or  its 
character.  The  first  case  of  the  disease,  as  the 
term  is  now  understood,  was  published  by  Galeatti 
in  1757.  In  this  country,  Dr.  Thumam,  Dr. 
Peacock,  and  others  have  treated  the  subject  fully. 
In  Prance  aneurism  of  the  heart  has  been  described 
specially  by  Breschet  and  by  Pelvet;  whilst  in 
Germany,  Lobstein,  Lobl,  and  Hartmann  have 
written  upon  it  at  length.  A  full  account  of  the 
researches  of  these  and  several  other  writers  will 
be  found  in  the  work  of  M.  Pelvet — Des  Ani- 
vrysmes  du  Coeur,  Paris,  1867. 

.^Tioi-oaY  Axn  Patholoot. — The  essential  con- 
dition which  leads  to  aneurism  of  the  heart  is  a 
change  in  a  portion  of  the  heart's  texture,  by  which 
the  resisting  power  of  the  affected  part  against  the 

Sressure  of  the  lilood  from  within  the  cavity  is 
iminished.  Under  such  circumstances  a  simple 
depression,  corresponding  to  the  weakened  spot, 
may  be  first  formed  on  the  inner  surface  of  the 
hfiirt.  This  gradoallv  continues  through  the 
cardiac  wall  towards  the  external  surface,  where 


the  heart,  as  the  result  of  chronic  inflammatory 
action.  In  these  cases  the  fibroid  tissue  is 
stretched  at  each  systole  of  the  heart,  and  it  re- 
turns less  und  less  to  its  former  dimensions, 
owing  to  its  want  of  elasticity.  Thus  by  degrees 
the  portion  of  the  heart  affected  yields  and  is 
pusherl  outwards,  forming  a  sac  of  a  more  or  less 
globular  shape. 

(ft)  Growths  in  the  heart,  whether  syphilitic, 
or  tuberculous,  undergoing  the  process  oi  soften- 
ing, may  lead  to  the  formation  of  aneurism,  as  in 
the  conditions  just  described. 

(c)  Fatty  degeneration  may  give  rise  to  the  for 
mation  of  aneurism.  First,  a  circumscribed  spot 
of  softened  tissue  in  the  wall  of  the  heart,  the 
result  of  fatty  degeneration,  yields  without  rup- 
ture, to  the  pressure  of  the  blood  from  witliin, 
and  thus  allows  of  the  formation  of  an  aneurismal 
pouch.  Secondly,  partial  rupture  may  take  place 
in  the  muscular  wall,  and  haemorrhage  occurring 
at  this  point,  constitutes  what  is  called  '  cardiac 
apoplexy'  {see  Hkart,  Haemorrhage  into  the 
Walls  of).  The  clot  thus  formed  undergoes  the 
changes  usual  in  extravasated  blood ;  and  a  cyst 
results,  which  may  ultimately  commimicate  with 
one  of  the  cavities  of  the  heart.  Meriedec 
Laennec,  who  wrote  on  aneurisms  of  the  heart, 
believed  that  this  form  of  disease  was  almost 
exclusively  thus  developed. 

With  reference  to  the  relative  frequency  of 
the  varioua  causes  of  cardiac  aneurism,  just 
enumerated,  the  writei*  finds  that  out  of  a  tot^  of 
5G  cases,  the  histories  of  which  were  collected 
by  himself,  in  21  the  walls  had  undergone  fibroid 
changes ;  in  6  there  was  fatty  degeneration ;  in 
3  the  disease  was  the  result  of  ulcenition ;  in  2 
cases  it  appeared  to  have  originated  in  abscess ; 
and  in  24  the  materials  were  not  suflScient  for 
arriving  at  an  accurate  conclusion. 

Age.— yi\th.  regard  to  the  age  at  which  this 
disease  occurs,  in  51  of  the  56  cases  just  alluded 
to  the  oldest  was  eighty-two,  the  youngest  a 
child  of  twelve.  Two  cases  occurred  between 
ten  and  twenty  years  of  age,  9  between  twenty 
and  thirty,  8  between   thirty  and  forty,  7  ho- 
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tween  forty  tutd  fifty,  7  between  fifty  and  sixty, 
10  between  sixty  and  seventy,  6  between  seventy 
and  eighty,  and  2  between  eighty  and  ninety 
years  of  age. 

Sex. — Of  the  56  cases,  39  were  males  and  17 
females. 

AMaTomcAL  Chaiuctbbs. — Keeping  in  view 
the  several  conditions  just  described,  onder  which 
aneoriim  of  the  heart  can  occur,  we  may  expect  to 
find  a  corresponding  variety  of  morbid  appearances. 
On  laying  open  the  pericardium  in  cases  in  which 
aneurism  of  the  heart  exists,  adhesions  which  are 
more  or  lees  universal  or  which  may  be  limited  to 
the  seat  of  the  disease,  are  very  frequently  found. 
The  heart  itself  is  generally  enlarged ;  and  where 
iht  aneurism  projects   externally  it  is  altered 
in  ahape,  so  much  so  in  some  instances  that  the 
organ  looks  like  a  double  heart.    The  sac  may 
project  from  the  walls  as  a  rounded  or  conical 
tumour ;  or,  as  in  an  instance  that  came  under 
the  notice  of  the  writer,  it  may  assume  the 
appearance  of  an  elongated  sac  winding  round 
the  base  of  the  aorta.    Again,  no  appearance  of 
anything  abnormal  may  be  observed  until  the 
heart   is  laid  open,  when  a  depression  or   an 
opening  may  be  discovered  in  the  walls  of  the 
Tentricle,  or  in  the  sfptum.     In  some  instances 
more  than  one  pouch  is  formed,  in  communica- 
tion with  the  cavity  of  the  heart  by  a  separate  or 
by  a  common  opening.     The  size  of  the  tumour 
may  vary  from  that  of  a  small  bean  to  that  of  an 
average-sized   cocoa-nut.     The   opening  leading 
into  the  pouch  may  be  the  widest  part  of  the 
tac,  the  aneurism  being  a  mere  depression  like 
»   watch-glass   or   half-an-egg ;    or  there   may 
exist  a  constricted  or  defined  neck,  leading  to  a 
tumour  bulging  from  the  walls.     The  size  uf  the 
opening  may  vary  from  a  couple  of  inchc-s  across, 
to  one  capable  of  admitting  only  a  probe.    The 
neek  is,  in  a  few  cases,  described  as  hard  and 
eartilaginous ;  in  others,  as  being  smooth  and 
regular,  or  jagged  and  irregular.     The  walla  of 
the  tumour  may  be  formed  by  the  dilated  and 
thin  walls  of  the  heart ;  or  by  the  walls  consider- 
ably thicker  than  natural,  and  altered  in   tex- 
ture.     A  very  usual  condition  to  find  is  that 
the   walls  of  the  sac  consist,   proceeding  from 
within  outwards,  of  endocardium ;  fibroid  tissue, 
with  or  without  portions  of  muscular  tiitsuo ;  and 
pericardium.  This  condition  was  described  as  oo> 
curring  in  eleven  cases.  In  eight  cases  the  walls 
were  said  to  consist  only  of  the  endocardium 
and  perieardimn,  with  fibroid  tissue  between ; 
but  it  was  found  that  at  the  base  of  the  tumour, 
in  all  these  cases,  all  the  layers  of  the  heart- 
tissue  were  present,  and  that  it  was  only  towards 
the  apex  of  the  swelling  that  the  muscular  layers 
diaapiwared.    In  three  casea  the  walla  of  the 
aneurism  were  said  to  be  composed  of  a  thin 
membrane,  which  appeared  to  consist  of  endo- 
eardium  and  pericardium  only.    In  three  cases 
the  walls  were  of  cartilaginous  consistence,  with 
bony  platea  interspersed  in  the  tiaaue.     The 
thickness  of  the  walls  of  the  sac  varied  from  that 
of  paper  to  three  lines  or  more.     In  fourteen 
eases  the  wall  of  the  tumour  was  strengthened 
by  the  adberaot  pericardium.    The  aneurismal 
eavity  in  the  majority  of  oases  was  lined  by 
smooth  membrane  ;  but  in  a  few  instances,  ap- 
parently of  acuts  formation,  the  walls  consisted 


of  muscular  fibres,  torn  and  separated  by  the 
blood  which  had  been  extravasated  amongst 
them.  The  contents  of  the  sac  are  generally  in 
the  form  of  blood-clots  or  layers  of  fibrin,  the 
outermost  layers  of  which  may  be  more  or  len 
organised  and  adherent  to  the  wall. 

Seal. — Of  the  56  ciises  already  alluded  to,  52 
were  in  the  left  ventricle,  3  in  the  right  ventricl*) 
and  1  in  the  right  auricle.  Of  the  62  cases  in 
which  the  aneurism  was  situated  in  the  left 
ventricle,  22  occupied  the  apex,  1 1  the  base,  and 
17  were  in  intermediate  situations.  Several 
cases  hare  been  recorded,  in  which  the  aneurism 
was  situAted  in  the  muscular  septum  betweea 
the  ventricles;  in  the  'undefended  space;'  or 
at  the  base  immediately  below  the  aortic  valres. 
A  esse  of  the  last-named  form  was  recorded 
by  the  writer  in  the  third  volume  of  the  Trans- 
actions of  the  Pathological  Society.  These  two 
last  forms  are  generally  associated  with  endo- 
cardial inflammation  and  ulceration. 

gTMPToifs. — In  13  of  the  66  cases  referred  to, 
the  aneurism  was  not  discovered  until  after  death ; 
no  mention  being  made  of  signs  or  symptoms  of 
its  previous  existence.  In  the  remaining  cases, 
fiymptoms,  more  or  less  marked,  indicative  of 
heart-disease  were  present.  These  symptoms 
were  chiefly — pain,  dvspncea,  liridity  of  the  sur- 
face, palpitation,  and  irregularity  of  the  pulse.  In 
10  cases  murmurs  were  heard,  accompanying  or 
replacing  the  sounds  of  the  heart  We  thus  see 
that  the  symptoms  of  aneurism  are  such  as  may 
exist  in  common  with  other  lesions  of  the  heart; 
and  it  is  extremely  doubtful,  except  in  presence 
of  some  special  circumstances  indicative  of  this 
condition,  whether  we  hare  at  our  command  the 
means  of  diagnosing  the  existence  of  cardiac 
aneurism.  The  writer  not  long  since  saw,  with 
Dr.  Holman,  of  Reigate,  a  case  of  grave  heart- 
disease,  in  which  extended  dulness  to  the  left 
and  below  the  utoial  situation  of  the  apex-beat, 
with  a  feeble  impulse  in  the  same  situation 
led  to  a  suspicion  of  the  probable  existence  of 
cardiac  aneurism. 

Proorrss,  DcRATioir,  AKD  Tkrhinations. — 
Pathological  testimony  fully  justifies  the  infer- 
ence that  certain  cardiac  aneurisms — such  as 
those  which  originate  in  inflammatory  softening, 
ulceration,  or  the  opening  of  cysts  into  the 
cavities  of  the  heart — are  acute  in  their  forma-  • 
tion.  But  the  like  evidence  further  testifies  that 
the  formation  nf  most  other  aneurisms,  and  the 
progress  of  all,  are  of  a  slow  or  chronic  character. 
Still,  it  would  seem  to  be  difficult  if  not  im]^- 
sible  to  determine  the  duration  of  the  disease  in 
any  given  instance,  inasmuch  as  many  cases,  for 
example,  hare  been  found  in  the  post-mor'*m 
room,  which  had  not  given  rise  to  any  speetiJ 
symptoms ;  whiUt  in  other  cases  the  pre-exist- 
enee  of  heartnlisease  before  the  formation  of 
aneurism  rendered  it  equally  impossible  to  fix  a 
date  for  the  development  of  the  latter  special 
disease. 

Death  may  result  from  the  disturbance  of  the 
heart's  action,  induced  by  the  presence  and  extent 
of  the  disease ;°  from  ths  aneurism  opening  into 
the  pericardium;  or  from  its  burrowing  in  the  wall 
of  the  heart,  and  opening  into  another  cavity  of 
the  organ  different  from  that  in  which  it  origin- 
ated.   Lastly,  one  or  two  cases  are  recorded  in 
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which  a  cure  of  the  disease  bad  apparently  been 
e£fected  by  the  walls  of  the  sac  becoming  in- 
durated or  calcified. 

DuQNosis  AKD  Pboomosis. — Seeing  how  ex- 
tremely obscure  the  clinical  history  of  these 
cases  is,  it  would  be  impossible  to  speak  more 
definitely  either  as  to  the  diagnosis  or  the  proq;- 
noais  of  the  disease  than  has  been  done  under 
the  preceding  bead. 

TiiBATMKjrr. — The  treatment  of  cardiac  anen- 
rism  must  be  such  as  would  be  adopted  in  any 
other  form  of  grave  heart-disease,  and  according 
to  the  circumstances  of  each  case.  We  can  only 
seek  to  mitigate  the  more  urgent  symptoms, 
whether  local  in  the  heart  itself,  or  more  gene- 
rally affecting  the  distant  organs. 

R.  QuAiN,  M.D. 

HEART,  Apoplexy  of.  See  Hkart,  Use- 
morrhage  into  Walls  of. 

HSABT,  Atrophy  of. — Dkfikitioic.  —  A 
diminution  in  the  size  and  weight  of  the  heart 
as  a  whole ;  or  a  diminution  in  size  of  one  part 
of  the  heart  in  relation  to  the  whole  organ. 

Etiology. — The  causes  of  atrophy  of  the 
heart  are  either  general  or  local.  With  respect 
to  the  general  causes  of  atrophy,  the  heart  is 
found  reduced  in  volume  together  with  the  other 
organs  of  the  body,  in  cases  of  marasmus,  of 
phthisis,  of  syphilis,  cancer,  &c.  Probably  one 
of  the  smallest  hearts  on  record — one  which 
weighed  but  3^  ounces — was  found  by  Dr. 
Church  in  the  body  of  a  woman  aged  forty- 
seven,  who  died  of  cancer  of  the  pylorus,  after 
an  illness  characterised  by  'gradual  starvation' 
of  more  than  seventeen  months'  duration.  With 
reference  more  especially  to  phthisis,  as  affect- 
ing the  size  of  the  heart,  an  analysis  of  171  cnsM 
made  by  the  writer  at  the  Brompton  Hospital, 
showed  that  this  organ  was  below  the  average 
weight  in  54'4  per  cent.  Diseases  of  a  sub- 
acute character,  such  as  typhoid  fever  when  pro- 
tracted in  its  course,  may  lead  likewise  to  wast- 
ing of  the  heart.  The  heart  is  also  occasionally 
congenitally  small. 

The  local  causes  of  atrophy  of  the  heart  are 
chiefly  two,  namely  (1),  pressure  by  pericardial 
adhesions  upon  the  heart  in  certain  cases  of 
generally  impaired  health,  bv  mediastinal  tu- 
mours, by  fatty  growth  beneatn  the  pericardium, 
and  other  conditions;  and  (2)  interference  with 
the  circulation  in  the  coronary  arteries,  as  in  the 
conditions  just  enumerated,  or  as  a  result  of  mal- 
formation or  of  disease  of  the  vessels  themselves. 

Partial  atrophy  of  the  heart,  when  it  occurs, 
is  generally  referable  to  insufficient  blood-sup- 
ply from  vascular  disease  or  local  pressure ;  or 
to  fatty  infiltration. 

Amatoicicai-  Chabactkhs. — The  heart  in  sim- 
ple atrophy  presents  a  general  uniform  diminution 
in  size,  as  regards  both  its  walls  and  its  cavities; 
and  in  its  weight.  In  local  atrophy,  a  portion 
of  the  cardiac  wall,  more  or  less  extensive,  or 
of  one  of  the  divisions  or  cavities  of  the  heart, 
Bay  be  found  to  be  below  the  ordinary  dimensions. 
The  colour  of  the  atrophied  heart  may  be  nor- 
mal ;  it  is  frequently  pa>e ;  and  it  is  occasionally 
of  %  deep  reddish-brown.  The  pericardium, 
not  thrinking  proportionatelj  with  the  muscular 


substance,  may  present  a  puckered,  opaque,  and 
oedematoua  aspect,  '  like  a  withered  apple ' 
(Laennec) ;  and  for  the  same  reason  the  coro- 
nary vessels  may  be  tortuous  and  prominent. 
The  consistence  of  the  walls  is  generally  firmer 
than  natunil ;  and  the  muscle  may  be  even 
tougher,  except  where  the  atrophy  is  due  to 
the  presence  of  fat,  in  which  case  the  fibres  are 
friable,  and  on  microscopical  examination  pre- 
sent the  appearances  of  fatty  degeneration.  In 
timple  atrophy  of  the  heart,  the  muscular 
fibres  tudergo  diminution  in  volume ;  and  they 
may  also  be  actually  reduced  in  number.  Atro- 
phy, of  individual  muscular  fibres  is  also  fouod 
as  the  result  of  interstitial  fatty  or  fibroid 
growth;  and  this  when  extensive  has  been 
somewhat  erroneously  named  'vtllow  atrophy.' 
Another  variety,  which  is  most  frequently  fonnd 
in  the  marasmus  of  old  age,  is  known  as  brown 
atrophy  of  the  heart.  In  such  cases  the  muscu- 
lar tissue  is  of  a  dark  or  dirty  reddish-brown 
colour,  which  proves  on  microscopical  examina- 
tion to  be  due  to  the  presence  of  numerous 
shining  yellow  or  brown  pigment-particles  with- 
in the  muscular  fibres,  and  specially  abundant 
either  around  the  nuclei  or  between  the  ultimate 
fibrillse. 

Stmptoms.-  The  symptoms  and  signs  of  atro- 
phy of  the  heart  are  those  which  might  be  ex- 
pected to  result  from  diminished  size  and  power 
of  that  organ.  The  characteristic  phenomena 
are  those  of  feeble  circulation.  The  physical 
signs  are  chiefly  diminished  prsecordial  dulness; 
a  feeble  impulse,  the  apex-beat  being  within  and 
above  the  usual  situation;  diminished  area  of 
audible  sounds ;  and  a  small,  weak  pulse. 

Diagnosis. — The  above  signs  and  sjrmptoms, 
in  association  with  general  wasting,  afford  suffi- 
cient grounds  for  the  diagnosis  of  atrophied  and 
feeble  heart.  Emphysema,  pericardial  efiusion, 
and  other  causes  of  diminished  cardiac  dulness 
and  weakness  of  impulse,  must  be  excluded  by  the 
ordinary  modes  of  investigation.  There  are  no 
special  means  by  which  partial  atrophy  of  the 
heart  can  be  diagnosed,  except,  possibly,  that  the 
presence  of  this  condition  may  be  assumed  where 
the  functions  of  the  organ  are  disturbed  in  the 
absence  of  valvular  or  other  of  the  more  common 
forms  of  cardiac  disease,  sufficient  to  explain  the 
symptoms. 

Trratmknt. — ^The  treatment  of  atrophy  of  the 
heart  is  the  treatment  of  the  primary  disease  upon 
which  it  depends,  so  far  as  is  possible. 

R.  QcAix,  M.D. 

HEABT,  Calcification  of.  See  Hbart,  De- 
generations of. 

HSABT,  Cancer  of.    See  Hkabt,  Morbid 

Growths  in. 

HEABT,  Clrrhoais  of.  See  Heart,  Fibroid 
Disease  of. 

HEABT,  Congenital  Misplacement  of. — 
SrNON. :  Ectopia  Cordis  (Breschet),  Eetocardia 
(Alvarenga). 

The  heart  is  occasionally  found  to  occupy  a 
wrong  position,  and  such  misplacement  may 
either  be  within  the  cavity  of  the  thorax,  or 
external  to  it. 

1.  Of  the  internal  malpontions — ectopia  cordit 
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iiUnUhoracica  or  ectoeardia  intrathoraeka — the 
most  common  is  that  to  which  the  term  dexuy- 
eardia  has  been  applied,  in  which  the  heart  is 
in  &  verj  similar  position  on  the  right  side  of  the 
chest  to  that  which  it  shoold  occupy  on  the  left. 
This  condition  may  coexist  with  transposition  of 
the  other  viscera  of  the  body,  or  it  may  occur 
alone.  Instances  of  the  former  kind  have  long 
been  placed  on  record,  eases  having  been  met 
with  in  Rome  in  1643,  in  Paris  in  1650,  and  in 
London  in  1694.  When  the  heart  is  misplaced, 
the  aorta  generally  follows  an  irregular  course, 
crossing  the  right  bronchus  and  passing  down  to 
the  right  side  of  the  bodies  of  the  vertebrse ;  and 
the  right  carotid  and  snbolavian  arteries  are 
given  off  as  separate  vessels,  while  the  brachio- 
cephalic tronk  is  situated  on  the  left  side.  In 
gome  instances,  however,  the  vessels  at  the  arch 
•re  not  transposed;  whilst  in  others  the  aorta, 
after  passing  over  the  right  bronchus,  crosses 
the  spine  and  follows  its  usual  course  to  the 
left  of  the  bodies  of  the  vertebrse.  In  cases  of 
transposition  the  heart  itself  may  be  well-formed ; 
or  it  may  be  very  imperfectly  developed. 

In  another  kind  of  misplacement,  metocardia, 
the  heart  is  situated  more  in  the  median  line 
than  natural— a  position  which  it  occupies  in  the 
fcBtus  at  the  eariier  periods.  Cases  have  also 
been  recorded  in  which  the  organ  occupied  a 
transverse,  and  an  antero-posterior  direction. 

2.  Of  the  external  misplacements,  those  in 
which  the  heart  is  situated  external  to  the  tho- 
racic cavity — ectopia  or  ectoeardia  extraihoracica 
—  the  most  common  is  that  in  which,  from 
deficiency  of  some  part  of  the  sternum,  the  organ 
lies  in  front  of  the  chent — ectopia  cordis  or  ecto- 
etrdia pectoralis.  In  other  cases,  from  deficiency 
in  Mme  portion  of  the  diaphragm,  the  heart  is 
placed  in  the  abdomen,  either  lying  in  the  cavity, 
or,  if  the  integuments  are  partially  defective,  in 
a  sac  in  the  pn«>cordia — ectopia  cordis  or  ecto- 
eardia  ahdominalis.  In  a  third  form  the  heart 
liet  at  the  root  of  the  neck — ectopia  cordis  or 
$etooardia  cephalica.  Of  these  forms,  examples 
are  related  or  referred  to  in  the  memoirs  of 
Breschet  and  Alrarenga,  and  various  others 
have  been  published  since  the  appearance  of  the 
memoir  of  Bresdiet. 

SrifPTOlfS,   DOBATION,    AKD    TseHIMATIONS. — 

When  the  heart  is  well-formed,  its  malposition 
within  the  thorax  does  not  necessarily  cause 
such  interference  with  its  functions  as  to  be  pro- 
ductive of  symptoms,  or  materially  to  curtail  the 
duration  of  life.  Indeed,  cases  are  on  record  in 
which  the  heart  and  other  viscera  have  been 
tmnspooed  in  persons  who  had  never  presented 
any  signs  of  disorder  of  the  circulation,  and 
who  lived  to  ver^  advanced  tofii.  When,  how- 
ever, the  organ  is  also  defective,  and  especially 
when  the  displacement  is  external  to  the  inoracic 
cavity,  life  is  usuilly  only  of  short  duration — 
though  Bonin  remarlublo  cases  of  cxtenuil  dis- 
placement* are  on  rrcord,  in  which  the  patients 
■nrvived  to  advanced  ages. 

Malformation  of  tha  Perioardiiun.  — 
Closely  allied  to  the  cases  of  misplacement  of 
the  heart  are  those  in  which  the  organ,  though 
•oenpying  its  natural  position,  is  nnt  covered  by 
the  pericardium,  but  lies  in  contact  with  the  lung 
in  the  left  pleural  cavity.    Of  this  form  of  ano- 


maly various  instances  are  recorded — the  first 
undoubted  case  of  tlie  kind  being  probably  that 
represented  by  Dr.  Baillie,  in  1778.  The  defect 
seems  to  consist  in  the  pericardium,  which  is 
apparently  rt- fleeted  from  the  external  coat  of  the 
aorta,  not  being  prolonged  so  as  to  cover  the 
front  of  the  heart  and  b>HK>me  attached  to  the 
diaphragm.  The  imperfectly  developed  mem- 
brane is  represented  by  a  kind  of  loose  fold,  or 
pocket,  which  is  found  on  the  right  side  or  upper 
part  of  the  heart. 

Kffbcts. — This  condition  does  not  seem  mate- 
terially  to  interfere  with  tha  functions  of  the 
organ.  Cases  are  recorded  in  which  the  sub- 
jects lived  to  middle  age ;  and  the  writer  has 
himself  seen  it  in  a  man  who  died  of  heart- 
disease  at  seventy- five.  T.  B.  Peacock. 

HBAHT,  Congestion  ofL— Attention  was 
first  directed  to  this  morbid  condition  of  the 
heart  by  Sir  William  Jenner  (Atedico-Chirur- 
gical  Transactions,  vol.  xliii.  p.  199).  The  coro- 
nary veins,  like  the  veins  of  other  parts,  are 
subject  to  engorgement,  when  the  fiow  of  the 
blood  from  them  into  the  right  auricle  is  inter- 
rupted. The  most  common  cause  of  this  is 
dilatation  and  distension  of  the  cavities  of  the 
right  side  of  the  heart,  which  conditions  are 
themselves  usually  due  either  to  emphysema  or 
to  valvular  disease  of  the  heart.  Disease  of,  or 
pressure  on,  the  trunks  of  the  coronary  veins 
may  be  regarded  as  less  frequent  causes  of  the 
same  result. 

Anatomical  CHABAcrxas. — Congestion  of  the 
heart  is  recognised,  when  recent,  by  the  fulness  ot 
the  veins  on  the  surface  of  the  organ ;  osdenia  of 
the  loose  connective  tissue  at  the  base ;  and 
ecchymosis  of  the  pericardium  and  endocardiuTi. 
The  pericardial  sac  contains  some  serous  or 
sero-sanguinolcnt  elusion ;  and  the  mouth  of  the 
coronary  sinus  may  be  found  to  be  dilated.  When 
the  congestion  is  slight,  gradually  developed,  and 
of  long  standing,  the  venous  fulness  gives  rise 
to  an  increased  formation  of  connective  tissue 
in  the  walls  of  the  heart,  which  become,  in  con- 
sequence, tough  and  indurated;  whilst  the  dila- 
tation of  the  cavities,  with  which  the  congestion 
is  associated,  is  rendered  permanent  by  the  same 
eanse.  When  divided  with  the  knife,  the  cardiac 
walls  do  not  fall  inwards ;  their  substance  feels 
like  a  piece  of  leather;  and  the  section  has  a 
smooth  homog;cneous  app)earance.  Alicroscopi- 
cally,  the  connective  tissue  seems  to  be  increased 
in  quantity ;  and  the  muscular  fibres  are  in  a 
condition  of  granular,  fatty,  and  pigmentary  de- 
generation. 

Congestion  of  the  heart  poswssea  no  direct 
clinical  rehitions.  J.  Mitcbkll  Bavca. 

HBART,  ConneotiTa-Tiaaua  Hypertro- 
phy of.— Dkfwitiow.— An  excessive  dcTelop- 
mcnt  of  the  connective  tissue  which  exists  be- 
tween the  muscular  fibres  of  the  heart,  causing 
an  increaiM  of  the  volume  of  the  organ. 

Akatoitical  Cuaractbrs.  —  In  connective- 
tissue  hypertrophy  the  heart  is  enlarged  more 
or  less  uniformly  as  regards  the  walls  of  its 
several  cavities,  and  usually  greatly,  weighing 
in  some  instances  as  much  as  forty  ounces. 
The  thickness  of  the  walls  is  increased,  as  in 
simple    hypertrophy;    and  their  density  and 
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oonsutence  are  mch  that  thej  preitent  a  firm, 
toagh,  leathery  character.  When  cut  the  ed^es 
do  not  collapse,  but  continue  stiff  and  prominent. 
The  colour  of  a  heart  in  this  condition  may  vary 
from  p:ile  bu£f  to  deep  purple,  according  to  the 
amoont  of  connective  tissue  and  of  blood  pre- 
sent in  the  vessels.  Microscopically  there  is  seen 
— not  the  usual  limited  amount  of  intermuscular 
fibrillar  tissue  and  connective-tissue  cells,  but 
a  decided  hyperplasia  of  these  elements,  in  the 
form  of  connective  tissue,  of  which  all  stages  of 
development  may  sometimes  be  observed,  from 
the  round  and  spindle-shaped  cell  to  the  perfect 
bundle  of  fibrillae.  Between  the  individual 
bundles  of  connective  tissue  lie  the  muscular 
fibres,  which  are  also  hypertrophied,  but  which 
are  more  or  less  compressed,  and  are  occasion- 
ally in  a  condition  of  granular  or  fatty  degene- 
ration. 

There  is  a  certain  amount  of  anatomical  re- 
semblance, but  a  very  clear  pathological  dis- 
tinction between  this  form  of  heart-disease  and 
the  change  described  by  Sir  William  Jenner  as 
fibroid  disease  of  the  heart  resulting  from  con- 
gestion {see  IIkart,  Congestion  of).  Connective- 
tissue  hypertrophy  may  also  to  some  extent  be 
compared  with  the  fibrosis  described  by  Sir 
William  Gull  and  Dr.  Sutton  as  existing  in  the 
walls  of  arteries  and  other  tissues. 

Stioloot. — Cases  of  hypertrophy  of  the  heart 
have  been  described  by  several  writers  in  which 
there  was  disease  neither  of  the  valves,  vessels, 
nor  kidneys  to  account  for  it,  and  which  the 
•writer  believes  to  be  due  to  the  pathologiail 
changes  here  described.  A  remarkable  specimen 
is  preserved  in  the  museum  of  St.  Creorge's  Hos- 
pital, consisting  of  a  heart  weighing  forty  and 
a  half  ounces,  which  was  removed  from  the  body 
of  an  under-butler,  in  the  post-mortem  examina- 
tion of  whom  nothing  was  found  which  could 
satisfactorily  explain  the  occurrence  of  the  en- 
largement. The  writer  is  indebted  to  Dr.  Whip- 
ham  for  an  opportunity  of  examining  this 
specimen,  which  was  found  by  his  friend,  Dr. 
Mitchell  Bruce,  to  possess  the  microscopical 
characters  above  referred  to.  This  and  similar 
cases  exhibit  no  appearance  of  chronic  inflamma- 
tory action,  and  thus  differ  altogether  from  exam- 
ples of  that  form  of  fibroid  degeneration  which 
is  described  under  a  separate  heading  (see 
H>A.RT,  Fibroid  Disease  of).  In  the  cases  now 
described  there  is  a  simple  hyperplasia  of  con- 
nective tissue,  the  origin  of  which  cannot  be 
fiilly  explained.  In  Germany  similar  enlarge- 
ment of  the  heart  is  said  to  have  been  more 
especially  found  in  gourmands,  and  hence  it 
derived  a  characteristic  appellation.  The  existence 
of  connective-tissue  growth  being  thns  deter- 
mined, the  effect  of  its  presence  on  the  muscular 
tissue  is  obvious.  The  connective  tissue,  sur- 
rounding, as  it  must  do,  the  muscular  fibres,  in- 
terferes with  their  free  action,  to  overcome  which 
there  will  be  a  natural  tendency  to  increased 
action,  and  consequent  hypertrophy  of  the  mus- 
cular fibres  themselves.  It  is  very  probable  that 
it  is  to  these  two  processes  going  on  simulta- 
neously that  the  great  increase  in  the  size  of  the 
heart  is  due. 

Stvptoms  awd  Diagnosis.—  In  a  remarkable 
CBM  recorded  by  the  late  Dr.  Hyde  Salter,  which 


the  writer  believes  to  have  been  of  the  nature 
here  described,  acute  or  severe  cardiac  dyspnoea 
and  haemoptysis,  from  which  the  patient  had  suf- 
fered for  several  weeks,  were  the  most  prominent 
symptoms.  The  heart-eounds  were  natural,  ex- 
cept that  the  first  was  dull  and  defective.  The 
pulse  was  84.  The  symptoms  increased  in  seve- 
rity, and  were  sggravated  by  excessive  epistaxia. 
The  pUient  dira  after  being  in  hospital  for 
fourteen  days.  At  the  poet-mortrm  examination 
the  heart  was  found  to  be  of  great  size,  and  there 
was  no  disease  either  of  the  valves  or  of  the 
vessels  or  of  the  kidneys  to  account  for  it.  In 
the  case  of  the  butler  in  St.  George's  Hospital, 
it  is  recorded  that  he  continued  going  about 
until  within  a  few  days  of  his  death.  These 
and  some  like  cases  indicate  that  we  can  do  little 
in  the  way  of  diagnosis  beyond  reoogniaing  the 
presence  of  cardiac  hypertrophy  by  the  usual 
signs;  and  if  the  hypertrophy  be  considerable, 
and  if  there  be  no  valvular  disease  and  no  kidney 
disease,  we  might  nut  be  far  wrong  in  considering 
that  the  hypertrophy  was  caused  by  increase  of 
some  other  element  than  that  of  the  muscular 
fibres. 

Tbeatmknt. — If  the  opinion  be  correct  that 
this  form  of  dise:ise  finds  its  origin  in  excessive 
alimentation,  it  would  be  well  to  place  the 
patient  in  such  circumstances  as  would  prevent 
this,  giving  attention  at  the  same  time  to  other 
hygienic  conditions.  The  more  aggravated 
symptoms  of  cardiac  disease  must  be  treated  on 
general  principles.  K.  QnAix,  M.D. 


HlilART,  Ooverinss  of.  Diseases  of, 
Pkricardium,  Diseases  of. 


See 


HBABT,  Degeneratioiu  ofl — The  degene- 
rations that  affect  the  heart  may  be  enumerated 
as  follows: — 1.  Fatty;  2.  Parenchymatous;  3. 
Albuminoid ;  4.  Pigmentary ;  5.  Cartilaginous ; 
6.  Calcareous ;  and  7.  Vitreous.  The  condition 
which  has  been  called  '  fibroid  degeneration '  of 
the  heart  is  described  under  the  heads  of  Hkart, 
Fibroid  Disease  of;  and  Hxabt,  Syphilitio 
Disease  of. 

1.  Patty. — This  form  of  degeneration  of  the 
heart  being  of  special  importance  is  discussed  in 
a  separate  article.  See  Heart,  Fatty  Degene- 
ration of. 

2.  Forenchymatoug. — Synox.  :  Granular  de- 
generation; Cloudy  Swelling;  ?  Parenchymatoui 
inflammation. 

iEnoLooT. — This  form  of  degeneration  of  the 
heart  is  generally  met  with  in  the  acute  specific 
fevers,  especially  typhus,  typhoid  fever,  diph- 
theria, and  septicemia ;  and  is  probably  refer- 
able to  the  action  either  of  the  poison  or  of  the 
high  temperature  attending  the  disease-process 
upon  the  muscular  substance. 

Anatouicat.  Characters. — The  disease  gene- 
rally attacks  the  heart  as  a  whole.  The  organ 
appears  somewhat  enlarged,  extremely  soft — 
fiabby  as  well  as  friable,  and  of  a  dirty  grayish- 
red  colour.  The  pericardium  is  ecchymosed,  dull, 
and  swollen,  and  the  epicardial  fat  has  more  or 
less  completely  disappeared.  Microscopically, 
the  muscular  fibres  are  found  to  be  dull  and 
granular,  swollen,  and  variously  ruptured ;  their 
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•triationa  are  indistinct;  and  the  addition  of 
•cetic  acid  reroovea  many  of  the  granules  from 
the  fibres,  whilst  it  brings  more  distinctly  into 
Tiew  a  few  fatty  globules,  and  frequently  an 
increased  number  of  pigment-particles. 

Stmptoiis.  -Inasmuch  as  parenchymatous  de- 
generation of  the  heart  is  usually  but  a  compli- 
cation of  some  acute  specific  disease,  the  condition 
of  the  patient  is  one  of  great  febrile  prostra- 
tion with  cardiac  asthenia.  The  physical  signs, 
irhleh  are  rvg^rded  as  more  distinct  evidence  than 
the  STmpt^^ma  of  the  condition  of  the  heart,  are 
— feeUeness,  advancing  to  complete  absence, 
of  the  apex-impulse,  or  more  rarely  palpitation ; 
and  progressive  weakening,  and  finally  loss  of 
tho  first  sound.  The  pulse  has  been  described 
as  corresponding  with  the  condition  of  the  heart, 
•xcept  in  some  cases  where  it  is  imperceptible, 
although  associated  with  ciirdiac  palpitation. 

CouKSK  AMD  Terminations. — The  course  and 
terminations  of  granular  degeneration  of  the 
heart  are  inseparable  &om  those  of  the  pri- 
mary disease.  In  typhus  the  average  date  of 
the  appear.mce  of  the  symptoms  and  signs  just 
described  is  the  sixth  day  of  the  fever,  and  they 
uaoally  cease  on  the  fourteenth  day.  A  large 
proportion  of  cases  prove  fatal  at  or  before  that 
time. 

Prookosu. — The  existence  of  this  kind  of 
degeneration  of  the  heart  adds  seriously  to  the 
gravity  of  a  case  of  fever ;  and  the  danger  in- 
creases with  the  rate  and  weakness  of  the  pulse, 
and  the  feebleness  of  the  cardiac  impulse  and 
firs^  sound.  The  return  of  the  latter  under 
treatment  justifies  a  favourable  prognosis. 

Tbkatmkmt. — The  treatment  of  parenchyma- 
tous degeneration  of  the  heart  is  in  no  respect 
different  from  that  of  the  fever  in  which  this 
condition  originates.  The  appearance  of  the 
characteristic  symptoms  and  signs  of  the  cardiac 
affection  is,  however,  to  be  regarded  as  an  im- 

Ctrtont  indication  for  the  use  of  alcoholic  stimu- 
nta,  which  are,  as  a  rule,  well  borne  in  such 
caMS,  and  act  very  beneficially. 

5.  Albominoid. — This  kind  of  degeneration 
haa  been  said,  with  a  certain  amount  of  possi- 
bility, to  have  been  found  in  the  heart.  It  is 
certainly  excessively  rare. 

4.  Pigmentary. — Pigment-granules,  in  the 
form  of  shining  yellow  particles,  are  almost 
invariably  f(mnd  in  the  muscular  fibres  of  the 
heart  in  chronic  cardiac  disease.  In  certain 
cases  of  atrophy  known  as  '  brown  atrophy,'  ab 
well  as  in  toe  granular  dc^neration  just  de- 
scribed, these  pigment-particles  are  decidedly 
increased  in  numuer,  aud  collected  towards  the 
axis  of  the  fibres.  A  somewhat  similar  appear- 
ance is  seen  in  the  heart  in  jaundice. 

The  condition  is  of  purely  pathological  in- 
terest. 

6.  Oartllsginoas. — Portions  of  the  myocar- 
dium have  frequently  been  descril)ed  as  'carti- 
laginous '  or  '  fibro^artilaginons/  but  it  would 
l^ipear  that  in  these  instances  the  muscular  tissue 
m$  replaced  by  dense  firm  fibroid  tissue  only. 
8m  Ha&ST,  Fibroid  Disease  of.       ' 

6.  Oaloareoua.— Calcification  of  pericardial 
adhesions  is  not  very  rare  ;  and  in  some  of  the 
recorded  instances  of  this  condition,  plates  of 
the  vune  material  have  been  found  projecting 
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into  the  substance  of  the  heart,  appearing  as 
if  formed  within  the  myocardium.  Besides  thia 
class  of  cases,  instances  of  true  deposit  of  calca- 
reous particles  within  the  individual  muscular 
fil^res  have  been  described.  This  appears  in  the 
form  of  small,  pale,  gritty  deposits,  taking  the 
place  of  the  normal  moscular  tissue  on  the  sur- 
face, in  which,  on  microscopical  examination,  the 
muscular  fibres  were  found  to  have  become  solid 
and  opaque,  whilst  hydrochloric  acid  or  sulphuric 
acid  removed  the  opacity  with  the  evolution  of 
ga8,  the  addition  of  the  latter  acid  also  pro- 
ducing gypsum  crystals.  It  is  probable  that  in 
other  recorded  instances,  the  calcareous  parti- 
cles were  situated  outside  the  muscular  fibres, 
and  may  have  been  the  products  of  a  caseous 
nodule,  whether  syphilitic  or  '  tubercular'  in 
origin. 

This  form  of  disease  appears  to  possess  no 
special  clinical  relations. 

7.  Vitreoua.  —  Vitreous,  waxy,  or  colloid 
degeneration,  as  described  by  Zenker,  occurs  in 
the  myocardium,  as  it  does  in  the  voluntary 
muscles.  J.  Mitchbll  Bbucb. 

HBABT.  Dilatation  of.—  Dkfutitiox.— 
Dilatation  of  the  heart  may  occur  in  two  forms, 
in  the  one  it  involves  only  a  limited  portion  of 
the  cardiac  walls  and  constitutes  an  aneurism ; 
in  the  other  there  is  uniform  enlargement  of 
one  or  more  of  the  heiirt's  cavities,  and  dilatation 
in  the  usual  acceptation  of  the  word  is  present. 
To  this  latter  condition,  however,  the  names 
'  aneurism'  and  '  passive  aneurism '  of  the  heart 
were  formerly  applied.  Dilatation  is  probably 
always  associated  with  hypertrophv. 

iKnoLooT. — The  occurrence  of  dilatation  im- 
plies that  the  walls  of  the  heart  which  yield,  are 
too  weak  to  resist  successfully  the  internal  pres- 
sure to  which  they  are  exposed.  This  defective 
relation  may  be  due  either  to  actual  eufeeble- 
ment  of  the  heart's  walls,  which  renders  them 
uneqoal  to  the  task  normally  devolving  on  them ; 
or  to  excessive  blood-pressure,  which  even  the 
healthily-constituted  walls  are  unable  to  with- 
stand. The  enfeeblement  of  the  heart  may  be  a 
consequence  of  fatty  or  other  degeneration ;  or, 
as  is  probably  more  frequently  the  case,  may  be 
inherent  but  unconnected  with  visible  tcxtural 
disease.  The  excessive  blood-pressure  may  be 
dependent  on  actual  obstruction  to  the  circula- 
tion which  the  heart  is  called  upon  to  surmount; 
or  on  undue  rapidity  of  action  which  (other 
things  being  equal)  implies  an  unwonted  expen- 
diture of  force.  As  a  matter  of  fact,  however, 
dilatation  and  hypertrophy  are  generally  if  not 
always  associated  ;  and  the  processes  by  which 
these  combined  conditions  are  attained  are  more 
complicated  than  the  foregoing  statement  might 
I'-ad  one  to  suppose.  It  will  be  convenient, 
therefore,  to  consider  certain  cases  $eriaiim. 

1.  In  obstructive  disease  at  the  aortic  orifice ; 
in  general  stricture  of  the  minute  systemic  ar- 
teries, such  as  occurs  in  connection  with  con- 
tracted granular  kidneys;  and  indeed  in  all 
cases  in  which  resistance  is  offered  to  the  free 
discbarge  of  blood  from  the  left  ventricle,  pro- 
grefsive  hypertrophy  of  the  walls  of  that  ven- 
tricle take*  place.  But  the  hypertrophy  is  com- 
plicated eren  £rom  the  beginning  with  dilata- 
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tion.  The  hvpertrophy,  at  any  mte  at  first,  is  sim  ■ 
ply  componaatory,  and  may  be  taken  as  a  mea- 
rare  of  the  excess  of  resistance  which  the  heart 
is  called  upon  to  overcome.  The  dilatation, 
however,  is  in  no  sense  compensatory,  and  is 
probably  to  be  regarded  as  a  measure  of  the  in- 
ability of  the  walls  to  cope  succeasfuUy  with  the 
extra  work  required  of  them.  It  is,  moreover, 
obvious  that  the  occurrence  of  dilatation,  by  in- 
creasing the  area  of  resistance  to  the  endo-ven* 
tricular  blood-pressure,  increases  pro  tanto  the 
muscular  effort  requisite  for  the  propulsion  of 
the  blood  into  the  aorta ;  and  by  enlarging  the 
capacity  of  the  ventricular  cavity  and  conse- 
quently the  amount  of  blood  to  be  discharged 
from  it.  on  that  account  also  throws  additional 
labour  on  the  muscular  walls  of  the  ventricle. 
Thus  the  hypertrophy  and  dilatation  react  on 
one  another;  and  the  hypertrophy,  which  was 
probably  at  first  simply  compensatory  of  the 
mechanical  obstacle  to  the  discharge  of  the  nor- 
mal contents  of  the  ventricle,  ends  by  becoming 
— or  rather  striving  to  become — compensatory 
not  only  of  this  but  of  the  virtual  weakness  of 
the  heart  which  dilatation  entails. 

2.  In  regurgitant  disease  at  the  aortic  orifice, 
hypertrophy  and  dilatation  of  the  left  ventricle 
also  take  place.  But  in  this  case,  while  the 
hjrpertrophy  probably  reaches  a  higher  degree 
of  development  than  in  simple  obstruction, 
dilatation  preponderates  from  first  to  last ;  and 
the  ventricle  attains  larger  dimensions  than  in 
perhaps  any  other  form  of  disease.  But  to  what 
are  the  hypertrophy  and  dilatation  due  in  this 
case  ?  There  is  no  impediment  to  the  escape  of 
blood  through  the  aortic  orifice,  and  therefore 
frimt  facie  no  need  for  compensative  hyper- 
trophy. There  is  no  doubt  that  here  hypertrophy 
waits  on  dilatation.  The  first  effect  of  regur- 
gitation is,  that  during  diastole  the  ventricle 
becomes  more  rapidly  and  completely  filled  with 
blood  than  it  does  under  other  circumstances, 
and  that  the  subsequent  contraction  of  the  au- 
ricle tends  to  distend  it  unnaturally  with  blood. 
The  result  is  that,  on  the  principles  above  enun- 
ciated, the  walls  of  the  ventricle  have  to  en- 
counter a  larger  area  of  pressure,  and  to  expel  a 
larger  amount  of  blood  than  natural,  and  hence 
are  called  upon  to  make  excessive  effort,  and 
hypertrophy  ensues.  Thus  the  tendency  to  dila- 
tation causes  the  tendency  to  hypertrophy ;  and 
both  acting  continuously  promote  the  progressive 
increase  in  the  capacity  of  the  ventricular  ca- 
vity, and  in  the  thickness  of  the  ventjicular  walls. 

It  is  probable  in  both  cases,  but  more  espe- 
cially in  the  latter  of  them,  that  ere  long  the 
ventricle  fails  to  expel  the  whole  of  its  contents 
into  the  aorta  at  each  contraction,  and  that  the 
retention  of  this  residual  blood  becomes  an  im- 
portant factor  in  promoting  dilatation. 

3.  The  effects  of  continued  violent  action  of 
the  heart,  whether  caused  by  nervous  influence  or 
by  muscular  effort  are  much  the  same  as  those 
of  obstructive  disease.  For  both  increased 
rapidity  of  contraction,  and  increased  amount  of 
blood  to  be  expelled  at  each  beat,  other  things 
being  equal,  imply  increased  expenditure  of 
force;  and  the  persistence  of  either  or  both  of 
these  conditions,  therefore,  the  supervention  of 
hjp«artrophy  and  dilatation. 


4.  The  above  discussion  relates  especially  to 
dilatation  and  hypertrophy  of  the  left  ventricle. 
But,  mutatis  mutandis,  A  applies  with  equal 
force  to  dilatation  and  hypertrophy  of  the  other 
sections  of  the  hfart.  Thus,  in  mitral  valve 
disease,  the  left  auricle  undergoes  hypertrophy 
and  dilatation — the  dilatation  preponderating 
in  regurgitant  disease  of  the  valve,  the  hyper- 
trophy preponderating  in  obstructive  disease. 

5.  In  pulmonic  valve  disease  the  right  ven- 
tricle becomes  hypertrophied  and  dilated — the 
dilatation  being  greatest  where  there  is  pulmo- 
nic regurgitation,  the  hypertrophy  being  greatest 
where  the  disease  is  obstructive. 

6.  In  tricuspid  valve  disease  the  right  auricle 
Buffers,  becoming  chiefly  dilated  in  the  presence 
of  tricuspid  regurgitation,  chiefly  hypertrophied 
when  there  is  obstruction.  And  thus,  also,  just 
as  when  the  systemic  circulation  is  impeded  the 
left  side  of  the  heart  suffers,  so  when  the  pul- 
monic circulation  is  obstructed,  the  right  side 
of  the  heart  undergoes  enlargement. 

In  all  cases,  therefore,  hypertrophy  and  dila- 
tation seem  to  result  concurrently ;  but  whether 
the  one  or  the  other  condition  preponderates, 
depends  partly  on  the  particular  nature  of  the 
cause  to  which  the  hypertrophy  and  dilatation 
are  due,  partly  on  the  inherent  strength  or  weak- 
ness of  the  cardiac  walls.  In  all  cases,  too,  the 
other  cavities  of  the  heart,  besides  that  primarily 
and  directly  implicated,  suffer  according  to  their 
position  from  the  effects  of  the  greater  or  less 
work  which  sooner  or  later  is  cast  upon  them. 

The  temporary  dilatation  which  is  described 
as  occurring  in  acute  febrile  disorders,  such  as 
typhus,  is  due  mainly  to  enfeeblement  of  the 
cardiac  walls. 

Anatomical  Chabacters. — In  dilatation  of 
the  heart,  the  cardiac  walls  may  be  either  thin- 
ner or  thicker  than  natural,  or  may  retain  their 
normal  thickness.  It  is  a  question,  however, 
whether,  excepting  in  the  case  of  partial  dilata- 
tion or  aneurism,  dilatation  ever  takes  place 
independently  of  hypertrophy ;  for  even  as  re- 
gards the  auricles,  where  dilatation  with  atten- 
uation is  chiefly  observed,  there  is  reason  to 
believe  that  the  attenuation  is  not  commensu- 
rate with  the  extension  which  accompanies  it, 
and  consequently  that  the  total  bulk  of  muscular 
tissue  is  increased.  When  dilatation  is  asso- 
ciated with  no  apparent  change  in  the  thickness 
of  the  walls,  hypertrophy  is  of  course  pesent. 

It  must  be  mentioned,  however,  that  it  is 
often  very  difficult  to  determine  on  post-^nortem 
examination  the  true  relation  between  the  thick- 
ness of  the  cardiac  walls  and  the  capacity  of 
the  cardiac  cavities.  For  their  apparent  rela» 
tion  is  largely  dependent  on  the  condition  of  the 
cavities  at  the  moment  of  death,  as  to  systole 
or  diastole ;  and  on  the  state  of  the  heart  as  to 
cadaveric  changes  at  the  time  of  post-mortem 
examination. 

The  form  which  the  heart  assumes  in  dila* 
tation  is  the  same  as  that  which  it  assumes 
in  hypertrophy,  and  indeed  as  the  two  con- 
ditions are  probably  always  associated,  it  is 
needless  to  endeavour  to  establish  any  distinc- 
tion between  them  in  this  respect.  If  the  dila- 
tation be  general,  the  form  of  the  heart  remains 
onchanged,  but  its  size  is  uniformly  augmented. 
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If  the  left  rentride  b«  mainl;  affected,  the  heart 
^mean  not  only  enlarged  but  elongated,  the 
lelt  ventricle  taking  more  than  ita  due  share  in 
the  formation  of  the  cardiac  apex.  If  the  right 
Teotride  be  speciidlj  implicated,  the  heart  be- 
oomes  enlarged  in  ita  tramiTerse  diameter ;  it  is 
more  rounded  in  ita  contour  aa  seen  ^m  the 
front  than  it  should  be ;  and  ita  apex  is  obtuse, 
and  either  bifid,  from  the  fact  that  the  apices 
of  both  ventriclua  take  an  equal  share  in  the 
formation  of  the  cardiac  apex,  or  formed  wholly 
by  the  right  rentricle.  If  ihe  auricles  be  dilated, 
they  constitute  large  masses  on  both  sides  of  the 
root  of  the  aorta  and  pulmonary  artery. 

The  iralls  of  the  dilated  heart  vary  not  only 
in  thickness  but  also  in  quality.  Thus  they  may 
be  pretematnrally  firm  or  preternaturally  soft; 
they  may  be  healthy  in  structure,  or  may  pre- 
Mnt  more  or  less  desgencratiTe  change. 

CoMSBQino-cEB  OF  DiLATATioK. — Dilatation  of 
the  Tentricles,  especially  if  it  be  considerable,  is 
•pt  to  disarrange  the  mechanism  of  the  auriculo- 
ventricular  Tiilves.  It  was  shown  many  years 
ago  by  Mr.  Wilkinson  King  that  even  in  mere 
temporary  distension  of  the  right  ventricle  a 
kind  of  safety-valve  action  of  the  tricuspid  valve 
took  place,  in  consequence  of  which  regurgitation 
of  blood  was  permitted  from  the  ventricle  into 
the  auricle.  And  since  his  time  it  has  been 
clearly  demonstrated,  both  by  clinical  and  by  pott- 
mortem  evidence,  that  established  dilatation  of 
the  right  or  left  ventricle  is  liable  to  be  attended 
with  persistent  regurgitation  of  blood  through 
the  corresponding  auriculo-ventricular  orifice. 
The  defaulting  valve  under  these  circumstances 
bat  a  natural  aspect;  but  careful  examination 
•hows  either  that  tiie  orifice  has  undergone  dilata- 
tion in  company  with  the  ventricle — the  valve 
itaalf  presenting  no  corresponding  increase, 
or  that  there  is  a  want  of  relation  between  the 
■se  cf  the  musculi  papillares  and  chordse  ten- 
dineas  on  the  one  hand,  and  the  capacity  of  the 
rentricle  on  the  other,  which  interferes  with  the 
das  dcsxire  of  the  valve. 

It  is  obvious  that  if  regurgitation  becomes 
Mtablished,  the  usual  consequences  of  regurgita- 
tion will  presently  ensue;  namely,  in  connection 
with  affection  of  the  left  side  of  the  heart,  dilata- 
tion and  hypertrophy  of  the  left  auricle,  and  sub- 
sequently congestion  of  the  lungs  and  pulmonary 
apoplexy ;  and  in  connection  with  affection  of 
the  right  side  of  the  heart  dilatation  and  hyper- 
trophy of  theright  auricle,  fulnessof  the  systemic 
veins,  anaaarca,  nutmeg  liver,  and  congested,  in- 
durated kidneys.  It  isalso  obvious  that,  even  if  no 
regurgitant  condition  be  developed,  dilatation  of 
heart,  which  implies  feebleness  of  heart  and  im- 
porf^rt  circulation,  must  ultimately  induce  the 
ordinary  remot«  consequences  of  heart-disease. 
A  further  consequence  of  dilatation  and  other 
cardiac  affections  attended  with  feeble  circuUv- 
UoQ  is  the  formation  of  thrombi  during  life, 
both  in  the  heart  itself,  and  in  other  parts  of  the 
Tuenlar  system.  Mr.  Wilkinson  King  has  de^ 
Boostrated  that  dilatation  of  the  lefl  auricle  may 
maae  compression  of  the  led  bronchus. 

Btxptoms. — Si  nee  dilatat  ion  of  the  heart  rarely 
if  ever  azists  alone,  but  is  associated  with  hyper- 
Irophy,  valre-diseaae,  degenerations,  and  other 
tOBditions,  it  is  almost  impossible  to  make  any 


definite  statement  with  regard  to  the  signs  and 
symptoms  by  which  its  presence  ma^  be  recog- 
nised. Still  there  is  no  doubt  that  dilatation  is 
one  of  the  most  important  factors  of  heart- 
disease,  dinically  considered ;  and  that  ita  super- 
vention materially  affects  the  patient's  condition, 
and  prospect  of  life.  Dilatation  implies  weakness, 
and  as  a  rule  over-distension  of  the  implicated 
cavities  with  blood,  which  probably  never  becomes 
wholly  expelled. 

The  pkj/tical  signs  of  dilatation  are  necessarily 
in  many  respects  the  same  as  those  of  hyper- 
trophy. The  pnecordial  duloees  is  increased  in 
area — the  extent  and  form  of  this  area,  and  the 
bitoation  of  the  apex-beat,  being  determined  by 
the  general  size  of  the  heart,  and  the  relative 
dimensions  of  ita  component  parts.  In  propor- 
tion, however,  as  dilatation  preponderates  over 
hypertrophy,  the  impulse  of  the  heart  becomes 
weak,  and  possibly  to  some  extent  diffused.  In 
extreme  dilatation,  as  in  extreme  weakness  from 
other  causes,  the  sounds  of  the  heart,  and  espe- 
cially the  fir^it  sound,  are  enfeebled.  And  it 
may  be  asserted  that  generally  the  tendency  of 
dilatation  is  to  shorten  the  first  sound,  and  to  give 
it  the  characters  of  the  second  sound.  It  has 
nevertheless  been  observed  over  and  over  again 
that  it  is  in  the  concurrence  of  hypertrophy  and 
dilatation  that  the  cardiac  sounds  are  apt  to  attain 
their  greatest  intensity.  The  feebleness  of  the 
heart's  action  is  generally  attended  before  long  by 
more  or  less  irregularity ;  and  even  in  the  absence 
of  valve-disease,  a  mitral  or  tricuspid  systolic 
murmur,  implying  regurgitation,  is  apt  to  be 
established. 

The  symptoms  of  dilatation  are  to  a  laige 
extent  those  of  cardiac  obstruction,  and  more 
especially  of  mitral  disease.  The  patient  com* 
plains  of  weight,  oppression  or  uneasiness  in  the 
cardiac  region,  with  probably  a  sense  of  flutter- 
ing there,  and  of  a  tendency  to  sighing  respira- 
tion. He  becomes  short-breathed,  and  may 
have  extreme  dyspnoea.  His  face  is  apt  to  be- 
come livid ;  his  surface  pale  or  ghastly  ;  his  ex- 
tremities cold  and  blue ;  and  his  pulse  weak 
and  irregular.  Dilatation  of  the  systemic  veins 
arises  sooner  or  later ;  and  subsequently  general 
anasarca,  pulsation  of  the  veins  in  the  neck, 
epigastric  pulsation,  and  ptdsation  of  the  liver, 
together  with  the  other  usual  consequences  of 
heart-disease.  The  chief  of  these  are — conges- 
tion of  the  lungs,  with  pulmonary  apoplexy, 
congh,  and  expectoration  of  blood  ;  congestion, 
enlargement,  and  tenderness  of  the  liver,  with 
jaundice;  and  congestion  of  the  kidneys,  at- 
tended with  the  discharge  of  scanty,  high- 
coloured,  heavy  urine,  containing  albumen  and 
poesiUy  blood.  Other  symptoms  referable  to 
the  nen'ous  and  digestive  organs,  which  need 
not  be  enumerated,  are  also  liable  to  supervene. 

The  symptoms  will  vary,  of  course,  according  as 
the  left  or  the  right  ventricle  is  mainly  affected. 
In  the  former  case  we  are  liable  to  have  at  first 
irregvlarity  and  feebleness  of  pulse  with  tendency 
to  Daint ;  then  pulmonary  complications ;  and  at  a 
later  period,  symptoms  referable  to  the  systemic 
venous  circulation.  The  latter  case  is  one  of 
considerable  interest;  because  in  a  large  number 
of  instances  it  is,  in  ita  most  mark«l  form,  a 
consequence  of  emphysema  of  the  lungs,  or  of 
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other  analogous  conditions,  and  moreover  is  apt 
to  come  on  very  rapidly.  Under  these  circnm- 
■tancea,  there  is  necessarily  much  dyspnoe^i,  bnt 
the  sjstemic  Tenons  and  capillaiy  systems  speed- 
ilj  become  over-loaded ;  extreme  cyanosis  often 
deralops  rapidly ;  and,  before  long,  all  the  other 
symptoms  referable  to  disease  of  the  right 
Bide  cf  the  heart  become  established:  namely, 
pulsation  of  the  reins  in  the  neck,  epigastric 
pulsation,  pulsiition of  the  liver, general  u;ia.sarca, 
with  perhaps  petechial  extravasations,  jaundice 
from  nutmeg  liver,  and  albuminuria  from  conges- 
tion of  the  kidneys. 

Pboonosis. — There  is  no  doubt  that  some 
degree  of  dilatation  of  the  heart,  and  more  especi- 
ally of  the  right  ventricle,  may  arise,  either  from 
over-exertion,  or  fhjm  functional  disturbances, 
and  in  connection  with  pulmonary  disorders. 
But  such  dilatation  is  for  the  most  part  tempor- 
ary or  remediable  ;  and  only  by  continuance  of 
its  cause  becomes  established  and  a  matter 
of  serious  importance.  In  the  same  way  there  is 
no  doubt  that  the  dilatation  which  comes  on  in 
the  course  of  organic  disease  of  the  heart  or 
lungs,  or  of  other  organic  diseases  which  influ- 
ence the  action  of  the  heart,  is  remediable  within 
certain  limits  by  due  attention  to  the  conditions 
under  which  it  arises.  Nevertheless  it  is  certain 
that  the  presence  of  dilatation  of  the  heart  in 
connection  with  other  diseases,  more  especially 
those  of  the  heart,  lungs,  or  kidneys,  is  a  grave 
source  of  danger ;  and  that  in  the  great  majority 
of  cases  it  is  of  fatal  omen,  aggravating  the 
patient's  cardiac  symptoms,  and  hastening  his 
death. 

TaEATSfBNT. — The  treatment  of  dilatation  of 
the  heart  merges  in  that  of  the  other  cardiac 
conditions  with  which  it  is  associated,  and  in 
that  of  other  diseases  in  the  course  of  which  it 
may  hare  supervened.  It  may  be  stated,  gener- 
ally, however,  that  the  treatment  is  that  of 
cardiac  debility,  and  of  distension  of  the  heart 
with  blood. 

The  chief  indications,  therefore,  are  rest  of 
mind  and  body ;  avoidance  of  exposure  to  ccld 
and  wet ;  the  exhibition  of  ample  nutritious  and 
readily  digestible  food;  due  attention  to  the 
action  of  the  bowels,  kidneys,  and  skin ;  and 
the  employment  of  medicines  likely  to  regulate 
and  strengthen  the  action  cf  the  heart.  For 
the  last  purpose  digitalis  in  small  doses  is 
universally  acknowledged  to  be  of  great  value. 
And  it  is  in  most  cases  desirable  to  combine  the 
digitalis  with  iron,  or  some  vegetable  tonic. 
Ammonia  and  other  dififusible  stimulants  are 
often  called  for,  and  are  of  preat  service.  In 
cases  where  there  is  much  lividity,  and  evidence 
of  stagnation  of  blood  in  the  riglit  side  of  the 
heart,  removal  of  blood  by  venesection  may  be 
of  use. 

When  the  dilatation  is  due  to  pulmonary  dis- 
ease, this  of  course  requires  primary  and  especial 
treatment.  J.  S.  Bbistowb. 

HBART,  Displacements  of. — Besides  the 
displacements  of  the  heart  that  occur  as  the  re- 
stilt  of  disease,  there  are  certain  changes  of 
position  which  this  organ  imdergoes  in  health. 
The  most  important  of  these  physiological  dis- 
placements of  the  heart  are — first,  its  vertical 
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movements  in  respiration ;  and,  secondly,  tlie 
alterations  in  its  situation  corresponding  with 
changes  in  the  bodily  posture.  The  present 
article,  however,  will  deal  only  with  the  former 
class,  or  abnormal  displacements  of  the  heart. 

.^>iOLooT. — The  heart  may  be  congeni  tally 
displaced-^  a  condition  which  is  described  under 
the  head  of  Hba.rt,  Congenital  Misplacement 
of.  These  cases  being  excepted,  the  causes  of 
displacement  of  the  heart  may  be  arranged  in 
two  classes — namely,  (1)  conditions  that  exert 
pressure ;  and  (2)  conditions  that  exercise  trac- 
tUm  upon  the  heart. 

(1)  The  heart  is  pressed  or  pushed  out  of 
position  by  effusions  of  fluid — inflammatoiy, 
serous,  or  bloody — into  either  pleural  cavity; 
by  pneumothorax  of  either  side ;  by  intratho- 
racic tumours— whether  mediastinal  (including 
aneurism  and  abscess),  pulmonary,  or  parietal ; 
by  hypertrophous  emphysema,  or  other  catises  of 
enlargement  of  the  lungs ;  by  extensive  pneu- 
monic consolidation  ;  or  by  abundant  pericardial 
effusion  of  any  kind.  Certain  conditions  of  the 
abdominal  contents  produce  a  similar  effect, 
for  example — gaseous  distension  of  the  stomach 
and  intestines;  enlargement  of  the  liver  and 
other  solid  organs ;  abdominal  tumours  of  all 
kinds ;  the  pregnant  uterus ;  and  ascites,  when 
considerable.  Hernia  of  the  abdominal  viscera 
through  the  diaphragm,  and  abscesses  connected 
with  the  diaphragm,  also  cause  displacement  of 
the  heart. 

(2)  The  heart  suffers  traction,  or  is  drawn  out 
of  position  during  absorption  of  pleuritic  e£f\ision 
with  imperfect  expansion  of  the  lung,  on  either 
side ;  by  the  contraction  of  pleuro-pericardial 
adhesions,  of  pulmonary  cirrhosis,  or  of  cavities 
in  phthisis;  in  collapse  of  either  lung  from 
pressure  on  the  main  bronchus ;  and  in  some 
forms  of  deformity  of  the  chest  from  ctirvature 
of  the  spine. 

MscHAKisv  OF  DisFLACsKHNT. — The  cauBes 
just  enumerated  constitute  in  each  instance 
what  may  be  called  the  displacing  force.  "When 
this  force  belongs  to  the  first  or  pressure  class, 
it  acts  against  the  surface  of  the  pericardium 
and  heart  that  is  opposed  to  it,  and  presses  or 
pushes  it,  a  tergo,  kw&j  from  its  own  seat,  in  the 
direction  of  least  resistance.  Thus  the  heart  is, 
speaking  broadly,  pushed  towards  the  left  by 
effusion  into  the  right  pleural  cavity ;  towards 
the  right  by  similar  disease  on  the  left  side ; 
downwards  by  tumours  in  the  region  of  the 
base  ;  and  upwards  by  gaseous  distension  of  the 
stomach. 

On  the  other  hand,  when  the  displacing  force 
is  of  the  nature  of  traction,  the  heart  is  drawn 
a  fronte,  that  is,  towards  the  seat  of  the  force. 
Thus,  when  a  cavity  in  a  phthisical  lung  is  con- 
tracting, the  pericardium  and  heart,  as  well  as 
the  walls  of  the  chest,  are  displaced  towards  the 
healing  area.  It  must  be  observed,  however, 
that  in  this  class  of  cases,  actual  traction,  in 
the  strict  sense,  is  rare,  and  that  the  displacing 
force  is,  in  reality,  the  atmospheric  pressure ; 
the  heart  and  the  other  organs  being  '  sucked ' 
towards  the  potential  vacuum,  in  the  same  way 
as  water  is  'drawn'  into  a  syringe.  Still,  in 
a  very  small  number  of  cases,  the  pericardium 
does  actually  become  involved  in  a  healing  pro- 
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CMS  in  thfe  lungs;  and   it  and  the  heart  are 
dragged  tonardb  th«  cicatrix. 

Besides  the  displacing  force,  there  are  at 
work  in  dislocation  of  the  heart  certain  other 
a^neiost  which  contribute  to  the  result,  whether 
kheir  effect  be  to  increase  or  to  diminish  that  of 
the  chief  cause. 

a.  The  weight  of  the  heart  manifestly  favours 
displacement  in  different  directions,  aocordinjg 
to  the  posture.  Thus,  m  the  erect  postare,  it 
faTOora  downward,  and  limits  upward  displace- 
ment. However,  the  weight  of  the  heart  is  com- 
paratively insignificant,  and  ma/  be  practically 
Oiaregarded. 

b.  The  resistance,  positive  or  negative,  of 
kaighbouring  parts  must  be  taken  into  account. 
The  heart  when  disturbed  from  its  position  will 
move  in  the  direction  of  least  resistance.  Thus 
it  cannot  b«  displaced  to  any  extant  either  for- 
wards or  backwards ;  but  is  moved  with  com- 
pAative  ease  towards  either  pleural  cavity.  The 
reaiaiance  inferiorly  is  greater  under  the  right 
half  of  the  diiiphragm  than  under  the  left.  On 
the  other  hand,  the  resistance  around  may  be- 
come negative ;  for  example,  in  left  pleural 
eS\ision  the  correfponding  half  of  the  diaphragm 
is  pushed  downwards,  and  the  accompanying 
downwanl  displacement  of  the  cardiac  apex  ia 
thus  increAsed. 

c.  The  heart  is  attached  at  its  root;  and, 
speuking  broadly,  this  is  a  fixed  point,  at  the 
right  and  upper  extremity  of  the  long  cardiac 
axis.  This  attachment  will  limit  and  otherwise 
modify  displacements  of  the  heart  in  all  direc- 
tions, especially  downwards.  Bound  this  point 
as  a  centre,  and  with  the  long  axis  as  the  radius, 
the  apex  of  the  heart  will  describe  an  arc  of 
»  circle,  cutting  the  surface  of  the  che«t  in 
the  left  axilla,  the  left  submammary  region,  the 
epigastrium,  the  right  submammary  region,  and 
tae  right  axilla. 

d.  The  tendency  that  tho  heart  has  to  rotate 
or  roll  on  one  or  other  of  its  axas  is  also  affected 
by  its  attachment  at  the  root.  If  the  heart  lay 
f^  in  the  pericardial  cavity,  there  would  be  no 
limit  to  such  rotation  under  the  influence  of 
preaaore  or  of  traction.  Tha  base  being  fixed, 
rotatioa  is  greatly  limited,  and  does  not  occur 
to  any  extent  except  around  the  longitudinal 
axis;  the  left  ventricle,  for  example, being  rotated 
more  forwards  or  more  backirards,  aa  tiio  case 
may  be.  Rotation  round  the  trunsvente-hori- 
sontal  and  the  antero-posterior-horizontal  axes 
is  very  limited. 

AxAToxicAL  Chabacrrs  akd  ErFSCTfl. — The 
only  esatntial  ebanga  that  the  heart  is  found  to 
have  ondeigona  ta  displacement  is  an  alteration 
of  ita  relations  to  tho  surrounding  parts.  The 
•oftar  parts  of  the  cardiao  whII,  however,  such 
aa  the  auricles,  are  sometimes  compressed  to  a 
moderate  degree.  Th«  pericardium  is  partly 
dislocat«d  and  partly  stretched.  The  great  ves- 
■aU  at  the  base  of  the  heart  and  at  the  root  of 
tha  neck  may  be  elongated,  shortened,  twisted, 
or  bent,  according  to  the  particular  form  of 
displacement ;  and  the  circulation  within  them 
impeded.  The  neighbouring  organs  are  variously 
diaplaoed  and  oompreased.  One  of  the  effects 
oftaa  tean  aftar  displacement  is  permanent 
ftxatioo  of  tba  parioardinm  and  heart  in  their 


now  position,  for  example,  in  the  pleural  cavity, 
on  the  difiappeurance  of  the  original  cause. 

The  effects  of  displacement  of  tho  heart  upon 
its  functions  differ  greatly  in  the  two  classes  of 
dislocation  to  which  we  have  referred  : — 

In  displacement  due  to  preftnre,  tho  heart  is 
compressed  between  the  displacing  force  and 
the  resistance  in  other  directions,  and  the  dis- 
location is  generally  rapid.  Fortunately,  in  most 
cases  of  such  displacement  the  resistance  is 
slight ;  and  the  heart,  if  healthy,  suflFers  little 
or  no  real  compression  of  its  substance  or  cavi- 
ties between  the  two  forces,  the  mobile  and 
compressible  lung  especially  yielding  before  it. 
But  if  the  heart  be  diseased — and  especially  if 
its  walls  be  weak,  degenerated,  or  dilatad — 
moderate  compression  may  cause  embarrassment 
of  the  cardiac  action  and  even  fatal  paralysis ; 
and  tho  rapidity  or  even  suddenness  with  which 
displacement  generally  occurs  when  due  to  pres- 
sure— for  example,  in  pneumothorax,  is  another 
and  perhaps  the  principal  cause  of  this  embor- 
rassment. 

On  the  other  hand,  when  the  heart  is  drawn 
out  of  its  normal  situation  towards  a  phthisical 
cavity,  or  towards  either  pleural  cavity  from 
which  an  icflammator}'  effusion  is  being  absorbed, 
the  dis-placemeut  occurs,  not  because  there  is  want 
of  space,  but  because  there  is  excels  of  space 
within  the  thorax.  The  process  is  also  very 
gradual.  The  effects,  therefore,  upon  the  func- 
tional activity  of  the  heart  may  do  said  to  be 
few,  though  the  unusual  pulsation  may  be  a  source 
of  inconvenience,  and  even  of  anxiety  to  the 
patient.  In  very  rare  cases,  the  heart  and  peri- 
cardium when  thus  displaced,  may  be  involved 
in  the  fibrotic  process  going  on  in  the  lung  or 
pleura,  and  the  adhesions  thus  established  may 
ultimately  interfere  with  the  cardi^ic  action. 

Stmptoms. — In  displacement  of  the  heart, 
special  symptoms  are  frequently  slight  or  alto- 
gether wanting;  or  they  are  insrparuMe  from 
the  symptoms  of  the  original  cause.  This  may 
be  said  to  be  almost  invariably  the  case  when 
the  displacement  is  due  to  gradual  trictiou,  as 
in  phthisis.  In  the  pressure  chuss  of  cases,  on 
tho  contrary,  there  are  frequently  developed,  and 
that  rapidly  or  suddenly,  symptoms  due  to  com 
presaion  of  the  heart,  such  as  a  sense  of  dis- 
tress, stifling,  and  pain  over  the  pnBCordium  or  at 
the  epigastrium,  or  even  true  angina ;  dyspnoea, 
perhaps  amounting  to  orthopnoea;  pilpiuition; 
blurness  of  the  surface ;  and  irrr^nilarity  and 
feebleness  of  the  pulse.  When  the  displacement 
is  due  to  upward  pressure  from  gaseous  disten- 
sion of  the  stomach  and  intestines,  the  above 
symptoms  may  be  associat«-d  with  flatulence  or 
'  spasms,'  and  are  relieved  by  the  erect  posture, 
eroctation,  vomiting,  and  tho  administration  of 
carminative  and  absorbent  remedies.  If  this 
condition  be  not  removed  within  a  short  time, 
it  may  become  aggravated,  pass  into  a  stata  of 
collapse,  and  eDOin  death. 

Variktiks  AJn>  Phtsical  Sions.  —  The  va 
ricties  of  cardiac  displacement,  according  to  tho 
direction  in  which  the  dislocation  occurs,  may. 
for  clinical  purposes,  be  said  to  be  as  follows  : — 
towards  the  Ujt,  towards  the  right,  downwardt, 
upwardi,  baelnrardt,  and  /ontards.  It  must  b« 
observed,  however,  that  this  is  only  a  bro*d 
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general  classiflcatioo,  and  that  the  heart  is  very 
rarely  diitpliiced  in  an  absolutely  horizontal,  or 
in  an  absolutely  vertical  plane.  The  exact  direc- 
tion taken  in  eiich  variety  will  now  be  described, 
as  well  as  its  special  causes,  and  the  physical 
signs  by  which  it  may  be  recognised. 

1.  Displacement  towards  the  Left. — This, 
tlie  most  common  variety  of  marked  cardiac  dis- 
location, is  most  frequently  caused  by  contraction 
of  the  left  lung  from  any  of  the  conditions  already 
enumerated,  and  effusions  into  the  right  pleural 
cavity.  Right  pneumothorax,  and  tumours  con- 
nected with  the  right  side  of  the  chest,  with  the 
mediastinum,  or  with  the  right  lobe  of  the  liver, 
are  less  common  conditions  that  lead  to  the  same 
result.  The  distance  towards  the  left  to  which 
the  heart  is  dislocated  varies,  the  extreme  limit 
being  probably  the  vertical  axillary  line.  During 
its  progress  towards  the  loft,  the  heart  is  rota- 
ted around  its  longitudinal  axis,  so  that  the 
right  ventricle  is  more  exposed  anteriorly;  and 
the  apex  is  moved,  at  first  somewhat  downwards, 
and  afterwards  upwards. 

The  visible  and  palpable  impulse  is  found  to 
the  left  of  its  nonnal  situation,  and  either  lower 
or  higher  than  it,  or  on  the  same  level  with  it, 
according  to  the  degree  of  displacement.  In 
some  cases  due  to  contraction  of  the  left  lung, 
the  impulse  may  be  found  in  any  one  or  in 
all  of  the  loft  intercostal  spaces  from  the  base 
to  the  apex  of  the  heart,  and  of  different  rhythm 
in  the  different  spaces.  If  the  displaced  heart 
be  the  seat  of  valvular  disease,  thrill  may 
be  felt  in  an  unusual  situation,  for  example, 
in  the  left  axilla.  The  area  of  percussion- 
dnlness  is  altered  in  outline,  being  invaded  on  the 
right  side  either  by  the  dulness  due  to  efiusion 
there,  or  by  resonance  due  to  pneumothorax  or  to 
encroachment  of  the  right  lung-border;  whilst  it 
is  eitlier  transposed  towards  the  left  axilla,  or 
blended  with  unnatural  dulness  over  the  left 
long.  The.  cardiac  sounds  are  reduced  in  loudness 
over  the  normal  pnecordium,  whilst  they  are  un- 
naturally loud  towards  the  left  axilla  and  up  the 
left  front.  Structural  murmurs  if  present  are 
similarly  transposed,  as  regards  the  seat  of  their 
greateat  intensity  and  the  lines  of  their  convexion. 
A  systolic  murmur  may  be  developed  at  the 
base  of  the  heart  from  distortion  of  the  great 
vessels. 

2.  Displacement  towards  tlie  Biglit. — 
This  form  of  dislocation  of  the  heart  is  the  re- 
sult of  effusion  into  the  left  pleural  cavity ;  of 
contracting  processes  connected  with  the  right 
lung  or  pleura;  of  left  pneumothorax;  and  of 
tumours  of  the  left  side  of  the  chest  or  in  the 
mediastinum.  The  heart  may  be  displaced  to- 
wards the  right  side  until  the  impulse  is  found 
in  the  axillary  region.  During  its  lateral  move- 
ment, the  heart  is  rotated  on  its  longitudinal  axis 
in  such  a  manner  that  the  left  ventricle  is  more 
exposed;  and,  at  the  same  time,  the  apex  is  first 
depressed  towards  the  epigastrium,  and  after- 
wards raised  towards  the  right  axilla,  as  the  dis- 
placement increases. 

The  physical  signs  correspond  closely  with 
those  enumerated  under  left  displacement — the 
two  sides  being,  of  course,  exactly  reversed.  The 
cardiac  impulse  is  most  frequently  transferred 
to  the  epigastrium  and  the  region  between  that 


and  the  right  nipple.  A  new  area  of  pulsation  !• 
sometimes  developed  in  thn  second  and  third 
right  interspaces,  close  to  the  sternum,  and  indi- 
cates the  displaced  pisition  of  the  right  auricle, 
if  prsesystolic,  or  of  the  aorta,  if  (>y!>tolic  and 
followed  by  palpable  shock  in  diastole.  The 
description  of  the  auscultatory  phenomena,  ai 
regards  both  sounds  and  murmurs,  does  not  re- 
quire to  be  repeited. 

3.  Displacement  Downwards. — This  is  an 
exceedingly  common  form  of  cardiac  displace- 
ment, though  seldom  extreme  in  degree  It  it 
the  constant  result  of  hyportrophous  emphysema 
of  the  lungs ;  and  may  also  be  caused  by  the 
downward  pressure  of  tumours  at  (he  base  of 
the  heart,  such  as  aneurism,  and  by  collapse  of 
the  stomach  and  intestines.  Displacement  of  the 
heart  downwards  is  limited  by  the  diaphragm, 
and  by  the  attachment  of  the  pericardium  and 
great  vessels  at  the  root  of  the  heart.  At  the 
same  time  the  apex  may  either  more  s'^mewhat 
towards  the  left  in  its  descent  if  the  downward 
pressure  be  uniform,  as  in  emphysema;  or  it 
may  ascend  somewhat  towards  the  ielt  if  the 
pressure  be  exerted  chiefly  upon  the  base. 

The  ordinary  cardiac  impulse  is  generally  quite 
imperceptible  in  this  form  of  diitplacement,  on 
account  of  enlargement  of  the  lungs;  or  it  is 
greatly  weakened,  and  situated  in  the  sixth 
left  space,  or  lower,  to  the  left  of  its  normal 
position.  A  new  area  of  systolic  pulsation  is 
perceptible  in  the  epigastrium,  generally  well 
marked,  and  connecteid  with  the  right  ventricle. 
The  prsecordial  dulness  is  usually  completely 
replaced  by  pulmonary  resonance ;  or,  more 
rarely,  confu«ed  by  the  dulness  of  some  form  of 
mediastin:il  tumour.  The  cardiac  sounds  at* 
feeble,  or  absent,  over  their  usual  seat ;  and  are 
heard,  instead,  over  the  epigastric  triangle  and 
the  lower  left  cartilages. 

4.  Displacement  Upwards. — Tlie  many  alv 
dominal  causes  of  this  form  have  been  already 
mentioned,  as  well  as  the  symptoms  due  to 
compression  of  the  heart  which  characterise  it 
when  so  produced.  The  heart,  as  a  whole,  is 
moved  upwards  in  the  chest,  and  ut  the  same 
time  the  apex  passes  more  or  less  towards  the 
left,  and  the  right  ventricle  may  become  some- 
what more  exposed  anteriorly. 

The  cardiac  impulse  is  elevated  until  it  is 
found  on  the  nipple-level,  or  even  higher;  or  it 
is  lost,  along  with  the  area  of  percussion-dul- 
ness,  behind  the  inferior  border  of  the  left  lung. 
The  sounds  of  the  heart  are  trivnsposed  upwards 
and  weakened.  The  displacement  of  the  carJiac 
apex  towards  the  left  axilla  in  pericardial  efiu- 
sion is  described  elsewhere.  See  Pehicaboiux, 
Diseases  of. 

5.  Displacement  Backwards. — This  variety 
of  displacement  of  the  heart  is  very  uncommon ; 
and  when  it  does  occur,  is  generally  referable 
either  to  abundant  pericardial  efiusion,  or  to 
backward  curvature  of  the  spine  (kyphosis)  in 
the  dorsal  region.  A  certain  amount  of  back- 
ward displacement  is,  however,  not  so  rare  in 
extensive  excavation  of  the  left  lung,  in  assoda- 
tion  with  other  forms  of  dislocation.  The  base 
of  the  heart  is  then  the  part  roost  transposed 
into  the  left  paraspinal  groove,  and  the  apex  is 
tilted  somewhat  forwards  as  well  as  elevated. 
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Tlie  phTsical  signs  of  backward  displacement 
are  those  of  the  cause  of  the  malposition  rather 
than  any  that  can  be  referred  to  the  condition 
kself. 

6.  Diaplaoament  Forwards. — Displacem<>nt 
forwards  i»  also  very  rare,  although  it  is  fre- 
quently simnUted  by  bulging  of  the  prscordium 
in  enUrgemect  of  the  heart.  The  chief  cause  of 
it  is  the  presence  of  a  tumour  in  the  medias- 
tinum—especially  aneurism  of  the  descending 
aorta,  or  enlai;gement  of  the  bronchial  glands. 
The  amount  of  actual  trani-position  is  neces- 
sarily exceedingly  small,  the  anterior  border  of 
the  lungs  being  compressed  or  pushed  aside,  but 
the  further  progress  of  the  heart  forwards  being 
arrested  by  the  anterior  wall  of  the  che»t. 

The  physical  signs  are,  therefore— incre-ise  of 
the  area  and  strength  of  pulsation  and  of  per- 
enssion-du loess  over  the  prsecordium ;  bulging  of 
the  same  in  young  subjei-ts ;  and  increased  loud* 
ness  of  the  cardiic  sounds  in  that  situation. 

7.  Complex  Displacements.— It  has  already 
baen  indicated  that  displacements  of  the  heart, 
Itrictly  speaking,  occur  almost  without  excep- 
tion in  more  than  one  of  the  directions  described; 
and  they  may  all,  therefore,  be  said  to  be  gene- 
rally more  or  less  complex.  Dislocation  at  once 
upwards  and  towards  either  side  is  especially 
common,  as  the  result  of  contracting  processes 
in  the  apex  of  the  lung. 

Diag;(osis. — After  the  iull  account  that  has 
been  given  of  the  several  forms  of  displacement 
of  the  heart,  there  ought  to  be  no  great  difficulty 
in  diagnosing  them  from  each  other,  as  well  as 
from  the  coivlitions  which  simulate  them.  These 
must  be  carefully  remembered.  The  chief  of 
these  are:  —  (1)  physiological  displacements, 
already  referred  to;  (2)  cardiac  enlargement, 
especially  when  attended  with  bulging  of  the 
prtecordium ;  (3)  pulsiitin^  tumours  of  the  chest 
•ad  abdomen,  particularly  aneurism  of  the 
aorta ;  (4)  adhesion  of  the  pericardium ;  and  (5) 
atrophy  of  the  lungs  from  any  cause. 

TBBATmirr. — The  rational  treatment  of  dis- 
placement of  the  heart  would  be  to  remove  its 
cause ;  but  when  the  cause  is  of  the  nature  of 
traction,  treatment  is  very  rarely  called  for,  even 
if  it  were  possible.  In  displacement  due  to  pres- 
KUre,on  the  contrary,  treatment  is  often  urgently 
indicated,  perfectly  practicable,  and  highly  suc- 
eessful.  The  unpleaaant  sensation  of  pulsation 
eomplained  of  in  some  instances  of  displace- 
ment— for  example,  in  phthisis — is  frequently 
nlieved  by  an  aasunnce  on  the  part  of  the  physi- 
cian that  the  palpitation  is  of  no  import ;  and  by 
the  application  of  a  simple  plaster,  containing  iron, 
belladonna,  or  opium.      J.  MrrcHBU.  Bkucb. 

HEABT,  Embolism  of.  See  HiUAT.Throm- 

'boeis  of. 

HSABT,  Fatty  Degeneration  of.— Stkok.  : 
tt.  DtgMrfacfneegrauatuie  dn  Ccntr;  Qtr.Fcttige 
MrtamorphoM  det  Her  cent, 

Dkfinitio!*. — The  process  by  which  the  mus- 
cular fibres  of  the  heart  are  converted  intoa  gra- 
■ular  fatty  matter.  The  term  is  also  need  to 
coipress  the  state  of  the  heart  in  which  this 
diMge  has  been  accomplished. 

JBnoLOGT  AND  rATHOLooT.— The  proeess  by 
vkidi  the  protein  elements  of  animal  bodies,  in- 
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eluding  muscular  fibre,  are  converted  into  gra- 
nular fatt^  matter,  as  well  as  the  circumstances 
under  which  this  change  occurs,  have  been  al* 
ready  so  fully  discu»sed  under  the  head  of  Fatty 
Dbgbnxbatium,  that  it  is  unnecessary  to  repeat 
what  will  be  found  there.  It  will  stt£9ce  to  say 
here,  that  when  the  process  of  nutrition  is  inter- 
fered with  in  the  tissue  of  the  heart,  this  change 
takes  place,  and  is  best  illustrated  in  the  local  ot 
limited  form  of  disease,  which  occurs  when  the 
coronary  circulation  is  obstructed.  This  is  seoii 
in  cases  of  thickening  or  calcification  of  one  of  the 
trunks,  or  of  the  brunches  of  these  vessels,  and 
is  more  marked  by  reason  of  the  fact  that  the 
coronary  arteries  do  not  freely  communicate 
with  each  other.  The  fatty  change  is  found  to 
occur  in  the  more  diffused  or  general  form  in 
those  diseases  in  which  the  vital  powers  are 
lowered,  as  in  certain  forms  of  chronic  cachectic 
disease,  in  poisoning  by  phosphorus,  or  after 
loss  of  blood,  in  certain  other  conditions,  such 
as  acute  specific  fevers,  the  tissue  of  the  heart 
becomes  softened,  and  under  the  microscope 
presents  a  granidar  appearance,  which  is  be- 
lieved by  some  pathologists  to  be  an  incipient 
stage  of  fatty  degeneration.  We  might  also  refer 
to  the  more  or  less  diffused  form  of  fatty  de- 
generation which  takes  place  in  cases  of  enlarged 
heart,  the  result,  not,  as  Rokitansky  supposed, 
of  a  disturbance  of  the  nervous  functions,  but  of 
the  fact  that  these  enlarged  hearts  require  a 
larger  supply  of  the  materials  for  nutrition  than 
can  be  furnished  to  them  by  the  corunary  arte- 
ries, which  in  suih  cases  are  frequently  them- 
selves diseased,  both  at  their  origin  and  in 
their  course.  Lastly,  fatty  degeneration  of  the 
heart  is  found  to  occur  after  delivery  in  some 
instances,  in  which  the  organ  had  become  en- 
larged during  pregnancy. 

Certain  other  circumstances  connected  with  the 
origin  of  the  disease  require  to  bo  mentioned 
here.  In  reference  to  sex,  the  fiiseose  is  more 
frequent  in  males,  in  the  proportion  of  nearly 
two  to  one.  With  respect  to  agf,  in  his  original 
memoir  on  this  subject,  the  writer  found  that 
nearly  one-half  of  all  the  cases  observed  were 
over  sixty  years  of  n^e.  In  the  late  Dr.  llayden's 
valuable  work  on  Diteattt  of  the  Heart,  the  pro- 
portion stated  of  cases  under  sixty  years  of  ag« 
shows  a  larger  number  of  young  persons  whose 
hearts  have  undergone  this  change  as  a  result  of 
wasting  disease—  a  result  which  is  evidently  due 
to  the  greater  care  with  which  microscopical 
examinations  of  the  heart  have  been  mode  in 
recent  times.  As  regards  social  position,  of 
thirty-three  cases  formerly  noted  by  the  writer, 
the  subjects  of  the  disease  are  stated  to  have 
belonged  to  the  higher  ranks  in  nine  cases;  to 
the  middle  class  in  eight  cases;  and  to  the  lower 
class  in  sixteen  cases.  This  enumeration  con- 
trasts with  the  proportion  in  which  fatty  growth 
appears  on  the  heart ;  seven  of  fifteen  cases 
belonging  to  the  first  class ;  six  to  the  second  ; 
and  only  two  to  the  third.  Fatty  degeneration 
and  fatty  growth  on  the  heart  are  thus  seen  to 
occur  under  very  different  conditions.  The  lat- 
ter is  the  result  of  the  accumulation  in  the  blood 
of  the  elements  of  fat ;  the  former  is  the  result 
of  decay  and  disintegration. 

Akatomical  CuAJiAcmu. — In  fatty  degenera- 
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lion  the  heart  b  found  to  be  enlarged  in  about 
tTo-thirds  of  the  cases  recorded  both  by  Dr. 
Hayden  and  the  present  writer.  It  is  not  unfre- 
^nentlj  simply  dilated.  To  find  a  fat  heart  of  an 
vnmga  size,  or  even  occasioniiliy  below  it,  is 
not  a  very  exceptional  occurrence.  The  colour 
of  the  heart's  substance  is  pale,  sometimes  as 
pale  as  'a  dead  leaf,'  but  more  generally  it  is 
of  a  yollowish'brown  or  buff,  or  muddy  pink 
colour.  This  discolouration  is  generally  seen  in 
spots  or  patches ;  and  though  the  whole  heart 
may  be  pale,  the  spots  being  still  paler  when 
■eeu  beneath  the  endocardium,  give  the  tisi^ue 
i  mottled  look.  The  same  appearance  may  be 
seen  beneath  the  pericardium,  and  in  the  sub- 
stance of  the  heart.  With  the  progress  of 
disease  the  spots  run  together,  giving  portions 
of  the  walls  a  uniform  buff-coloured  character, 
whilst  the  rest  of  the  organ  retains  its  ordinary 
aspect.  The  consistence  also  varies  from  that 
of  mere  flabbiness  or  softness,  to  such  a  condi- 
tion as  permits  of  the  tissue  being  torn  like 
wet  brown  paper.  The  organ  then  feels  like  a 
piece  of  wet  chamois  leather,  or  a  wet  glove.  In 
other  cases  the  heart  retains  in  appearance 
much  of  its  ordinary  solidity,  but  the  tissue 
breaks  down  on  pressure,  as  does  a  lung  con- 
solidated by  pneumonia.  This  is  a  state  which 
more  frequently  occurs  in  hypertrophied  hearts. 
In  addition  to  these  changes  in  size,  colour,  and 
consistence,  others  have  to  be  noted.  The  fibrous 
eharacter  of  the  heart's  structure,  even  to  the 
naked  eye,  disappears  ;  in  some  cases  the  tissue 
resembles  that  of  a  fatty  or  boiled  liver.  In 
other  instances  the  cut  or  torn  surface  has  a 
granular  appearance,  not  unlike  that  of  the  lung 
m  an  early  stage  of  grey  hepatization.  These 
different  appearances  may  in  a  great  measure  be 
due  to  the  greater  or  less  fluidity  of  the  oily  mat- 
ter present,  as  well  as  to  the  extent  and  degree 
to  which  the  disease  has  advanced.  Further 
varieties  in  appearance  may  be  caused  by  the 
presence  of  a  greater  or  less  quantity  of  blood, 
or  of  its  colouring  matter,  in  the  heart's  texture  or 
in  its  cavities,  by  which  the  lining  membrane  may 
in  tlie  latter  case  be  dyed  of  a  deep  purple  colour. 
Microscopical  characters. — The  microscopical 
characters  of  this  disease  will  be  found  so  fully 
described  under  the  head  Fattt  Degkkeration, 
that  it  is  needless  here  to  do  more  than  refer 
•tie  reader  to  that  article. 
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All  parts  of  the  heart's  fibres  are  subject  to 
fatty  degeneration,  but  not  equally  so.  It  is  most 
frequently  found  in  the  left  ventricle ;  next  in 
the  right  ventricle;  then  in  the  right  auricle; 
and  least  frequently  in  the  left  auricle.  It  is 
generally  more  evident'  in  the  columns  camcte, 
and  in  the  inner  layers  of  the  muscular  walla, 
than  elsewhere. 

Effkcts. — Of  the  struclurnl  lesions  occurring 
in  the  heart  when  the  seat  of  fatty  change,  one  of 
the  most  important  is  rupture,  which  was  found 
in  twenty-five  out  of  sixty-eight  cases  of  fatty  or 
softened  heart,  the  histories  of  which  were  col- 
lected by  the  writer.  Partial  rupture  leading  to 
the  formation  of  what  has  been  called  eardiae 
apoplexy,  is  another  condition  which  has  beeu 
described.  The  clot  in  such  cases,  if  it  loM  its 
colour,  may  produce  an  appearance  like  an  en- 
cysted abscess  ;  and  a  consecutive  false  aneurism 
of  the  walls  of  the  heart  may  bo  thus  formed,  as 
well  as  by  simple  yielding  of  a  portion  of  the 
softened  cardiac  wall.  The  involvement  of  the 
columne  carneee  may  lead  to  imperfect  action  of 
the  Talves.  Valvular  disease  itself  is  not  often 
present  in  connection  with  fatty  heart.  Dr. 
Henry  Kennedy,  in  a  recent  interesting  work 
on  this  subject,  points  out  that  the  valves  are 
affected  only  about  once  in  nine  cases ;  and  he 
further  shows  that,  when  the  valves  are  affected. 
it  is  chiefly  the  aortic  valves  that  are  involved. 

Of  the  effects  of  fatty  degeneration  upon  the 
functions  of  the  hesurt,  the  most  prominent  are 
those  which  exhibit  the  deficient  powers  of  the 
organ.  Coma,  preceded  or  not  by  giddiness,  has 
been  described  by  several  writers  in  connection 
with  feeble  powers  of  the  circulation.  Dr.  Adams 
of  Dublin  has  mentioned  as  many  us  twenty 
attacks  in  one  of  his  cases  of  fat  heart ;  and  the 
wri  t  er  has  noticed  the  occurrence  of  even  more  fre- 
quent seizures.  Syncope — 'cardiac  syncope'  — is 
a  term  very  frequently  used  by  the  older  writers ; 
and  it  is  a  term  which  may  be  well  applied  to 
the  condition  of  faintness  which  is  frequently 
found  in  connection  with  fatty  heart.  In  some 
cases  the  feeling  of  syncope  amounts  to  nothing 
more  than  a  simple  sense  of  faintness— that  the 
patient  must  fall  if  ho  do  not  lay  hold  of  some- 
thing. In  other  instances  this  symptom  is 
accompanied  by  a  feeling  of  impending  death ; 
and  such  patients  do  frequently  die.  In  the 
cases  collected  by  the  writer,  thirteen  out  of 
thirty-three  died  of  what  he  proposed  to  call 
syncope  Icthalis,  or  *  fatal  syncope ; '  and  it 
would  be  possible,  no  doubt,  now  greatly  to  extend 
the  number  of  cases  that  have  proved  fatal  in 
this  way.  Death  may  result  in  such  cases  from 
cardiac  failure,  as  indicated  by  a  flabby  heart 
containing  blood  in  the  left  ventricle ,  or,  where 
there  is  a  less  amount  of  degeneration,  by 
irregular  action  or  spasm,  with  emptiness  of  the 
ventricles. 

Pain  is  another  effect.  It  may  occur  inde- 
pendently of,  or  be  associated  with  syncope — 
syncope  anginoM.     See  Awgina  Pectohis, 

The  respiration  is  considerably  affected,  in 
all  cases  of  fatty  degeneration,  either  as  simple 
breathlessness,  especially  on  exertion,  or  in  that 
peculiar  form  which  has  been  called  Cheyn* 
Stokes  respiraiioH. 

Stxptoms  Aia>  DuoNOfiis. — There  is  nodouht 
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that  many  cases  occur  in  which  fatty  degenera- 
tion ia  found  in  the  heart  after  death,  where  its 
Presence  daring  life  had  not  been  suspected, 
'his  is  more  especially  the  case  in  those  examples 
of  exhausting  disease  in  which  the  heart  parti- 
cipates. In  such  cases  the  requirements  of  the 
system  may  not  be  out  of  proportion  to  the 
powers  of  the  heart ;  and  death  may  come  on 
slowly  and  insidiously  without  our  attention 
being  attracted  to  the  state  of  this  organ.  In  a 
•Mond  class  of  cases,  in  which  the  heart  suffers 
firum  some  local  eause,  as,  for  example,  from 
disease  of  the  coronary  arteries,  whilst  the  sys- 
tem generally  maintains  its  powers  more  or  less 
folly,  the  balance  between  the  system  and  the 
heart  is  lost,  and  diagnostic  evidence  of  the 
change  that  has  occurred  in  the  central  organ, 
BofBciently  clear  and  pointed,  may  be  traced 
without  difficulty.  Amongst  the  symptoms  of 
the  disease  we  then  observe  various  modifica- 
tioiw  of  the  phenomena  of  drowsiness  and  coma ; 
fitintness  and  syncope ;  disordered  respiratiou ; 
pain  in  the  region  of  the  heart ;  and  disturbed 
pulsation.  For  example,  the  patient  complains 
in  the  earlier  stages  of  being  easily  exhausted, 
particularly  by  mounting  heights;  he  feels,  he 
says,  faint  on  reaching  the  top  of.  the  stairs; 
though  not  giddy,  he  fuels  he  must  fall ;  though 
not  breathless  or  fainting,  he  sighs  deeply  and 
seeks  the  air.  Any  unusual  excitement,  a  heated 
^r  a  cloM  atmosphere,  produces  the  like  effects. 
At  the  same  time  there  is  often  experienced  an 
aocomfortable  feeling  of  choking  or  fulness  in 
'iie  chest.  In  the  inter^-als  the  individual  may 
'oe  £iirly  well. 

As  the  disease  advances,  the  attacks  become 
more  frequent  and  severe,  and  often  disturb 
and  distress  the  patient  at  night.  The  temper 
is  observed  to  become  irritable.  The  expression 
of  the  features  frequently  appears  anxious,  and 
the  countunance  sallow.  Copious  perspiration 
from  Tery  slight  causes,  sometimes  coldness  of 
the  extremities  and  swelling  of  tlie  ankles, 
appear  amongst  the  incidents  of  the  disease. 
The  pulse  is  generally  affected  ;  but  how  must 
oo  doubt  depend  in  a  great  measure  upon  the 
part  of  the  heart  affected,  an<l  on  the  extent  and 
degree  of  the  disease.  In  the  writer's  opinion, 
iutermittence  and  irregularity  are  the  more 
frequent  alterations ;  weakness  is  another ;  and 
sIowDoss — often  remarkable — is  a  third.  Quick- 
ness of  the  pulse,  more  especially  when  it  in- 
creases with  Bgp,  has  been  dwelt  upon  by  Dr. 
Kennedy  as  a  symptom  deserving  of  attention 
in  the  diagnosis  of  fatty  degeneration.  The 
irregularity  may  be  constant  The  writer  has 
seen  it  present  during  the  slight  disturbances 
above  described ;  and  he  has  seen  it  disappear 
altogether  when  the  patient  was  in  tolenible 
hailth,  to  retam  as  the  effect  of  any  depress- 
ing cause,  the  more  marked  becanso  that  cause 
may  be  far  too  inefficient  to  affect  a  sound  heart. 
The  breathing  is  always  more  or  less  affected  in 
CMes  of  fattr  degeneration  of  the  heart.  In  some 
Instances  it  is  represented  as  a  sense  of  choking 
or  suiIi>cation ;  the  person  feels  as  if  he  were 
breathing  through  a  sponge.  The  difficulty  in 
some  instances  is  so  sught  as  scarcely  to  be  re- 
plied ;  in  others  so  severe  that  the  smallest 
•flbrt,  particolarly  in  moouting  ascents,  iM  most 


painful.  A  peculiarity  sometimes  observed  is 
that  the  ascent  of  a  gentle  height  is  distressing, 
while  the  person  can  read  aloud  without  incon* 
Tenience.  A  character  of  the  respiration  first 
described  by  Dr.  Cheyne  of  Dublin,  and  after- 
wards by  Dr.  Stoker,  is  by  some  regarded  as 
diagnostic  of  fatty  degeneration  of  the  heart. 
It  is  thus  described  by  Dr.  Stokes:  'A  form  of 
respiratory  distress  peculiar  to  this  affection 
(fiitty  degeneration  nf  the  heart),  consisting  of 
a  period  of  apparently  perfect  apnosa.  succeeded 
by  feeble  and  short  inspirations,  which  gradually 
increase  in  strength  and  depth  until  the  respi- 
nitory  act  is  carried  to  the  highest  pitch  of 
which  it  seems  capable,  when  the  ri'spirations, 
pursuing  a  descending  scale,  regularly  diminitih 
until  the  commencement  of  another  apnoeal 
period.  Dr.  Ilayden,  in  writing  on  this  sub- 
ject, mentions  a  case  in  which  during  the  period 
of  apnoea  there  was  no  change  in  the  heart's 
action ;  a  second  case  in  which  the  action  of  the 
heart  and  the  pulse  underwent  no  change  daring 
the  period  of  apnoea  and  dyspnoea ;  whilst  in  a 
third  case,  during  the  paroxysm  of  dyspnoea, 
the  heart's  action  was  remarkably  irregular. 
It  should  be  stated  with  regard  to  this  symp- 
tom that,  though  frequently  present,  it  is  by  no 
means  characteristic  of  fatty  degeneration  only. 
It  is  by  some  said  to  be  more  frequently  asso- 
ciated with  disease  of  the  aorta.  Various  ex- 
planations of  this  phenomenon  have  been  given. 
Dr.  Little  (Dublin  Journal  of  Med.  Sci.,  No.  91) 
believes  that  it  is  due  to  derangement  of  the 
dynamic  adjustment  between  the  right  and  left 
ventricles  of  the  heart.  Dr.  Ilayden  (op.  cit.) 
connecta  it  with  atheromatous  or  calcareous 
change  with  dilatation  of  the  arch  of  the  aorta, 
involving  loss  of  elasticity  in  its  widls.  The  late 
Professor  Layeock  thought  (Dublin  Journal  of 
Med.  Sci.,  July  1873)  that  this  phenomenon  de- 
pended upon  '  sentient  palsy  of  the  respiratory 
centre,'  or  '  a  paresis  of  reflex  sensibility  of  the 
mucous  membrane  of  the  lung.'  See  I^kspiba- 
TiOJf,  Disorders  of. 

Another  phenomenon,  said  to  be  diagnostic  of 
fatty  degeneration  of  the  heart,  is  arcus  senilis — 
a  pearly  crescentic  opacity  of  the  upper  and  lower 
portions  of  the  circumference  of  the  cornea,  which 
must  be  distinguished  from  the  oparjue  annulos 
which  occasionally  surrounds  the  entire  cornea. 
Mr.  Canton  was  the  first  to  describe  the  nature  of 
this  change  as  fatty  degeneration.  It  is  quite 
true  that  when  fatty  degeneration  is  present  in 
the  cornea  it  may  possibly  bo  found  in  the 
muscular  fibres  of  the  heart  and  in  the  arteries. 
Still  it  by  no  means  follows  that  the  degeneration 
must  exist  in  any  particular  port  or  organ  ;  and 
therefore  this  appearance  in  the  cornea  cannot 
bo  regarded  as  at  all  pathognomonio  of  fatty 
degeneration  of  the  heart. 

As  the  disease  progresses  still  farther,  the 
Sjrraptoms  become  more  marked ;  the  varioaa 
effects  of  feeble  and  languid  circulation  show 
themselves;  angina  may  perhaps  become  fully 
developed ;  or  the  patient  may  be  cut  off  suddenly 
by  one  or  other  of  the  effect*  connected  either 
immediately  or  remotely  with  the  lesion  itself. 
Of  eighty-three  cases  of  '  fatty  disease '  of  the 
heart  collected  by  the  writer,  sixty-eight  died 
suddenly. 
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Pktsical  Siojcs.  —  The  physical  signs  that 
ehamcterise  fatty  disense  are  not  many.  They 
are — a  feeble  impulse  of  the  heart,  proportionate 
to  the  extent  ancl  the  degree  of  the  disease;  a 
feeble  muffled  first  sound,  under  like  conditions, 
sometimes  scarcely  audible.  When  the  heart 
is  enlarged,  the  impulse  >rill  be  extended,  and  so 
likewise  will  be  the  dulness.  A  murmur  may 
be  present,  as  suggested  by  Gokitansky,  from  de« 
generation  of  the  columnae  cariiese.  The  second 
sound  is  often  disti  net  and  clearly  accentuated, 
as  compared  with  the  first. 

Diagnosis. — The  diagnosis  of  the  presence  of 
this  degenerative  change  in  the  absence  of  any 
alteration  in  the  size  of  the  heart  must  be 
founded  upon  a  consideration  of  the  symptoms 
and  physical  signs  above  described.  When  the 
heart  is  hypertrophied  or  dilated  only,  the  pre- 
sence of  fatty  degeneration  is  more  difficult  of 
diagnosis  by  its  physical  signs.  We  must  then 
seek  to  trace  how  far  the  usually  well-marked 
signs  of  hypertrophy  of  the  organ  are  modified 
by  those  we  have  described  as  being  present  in, 
and  characteristic  of,  fatty  degeneration.  The 
same  observations  will  apply  to  dilatation  or 
thinning  of  the  walls.  This  special  condition  has 
its  own  well-marked  phenomena,  which  will  be 
found  described  elsewhere  («««•  Heart,  Dila- 
tation of).  These  signs  will  be  more  or  less 
modified  in  proportion  to  the  degree  and  extent 
of  any  fatty  change  that  may  be  present. 

Pbooress,  Duration,  and  Terminations. — 
It  is  impossible  to  determine  the  duration  of  a 
disease  the  date  of  origin  of  which  is  in  most 
cases  very  obscure.  Still  there  are  grounds  for 
■believing  that  persons  with  a  certain  amount  of 
degenerated  tissues  in  their  hearts  have  gone  on 
living  diiring  periods  extending  over  thirty  or 
forty  years.  On  the  other  hand,  death  has  oc- 
curred from  fatty  degeneration  of  the  heart,  deter- 
mined post  mortem,  in  which  the  entire  absence 
of  symptoms  until  a  few  months  before  the  fatal 
event  justified  the  opinion  that  the  duration  of 
the  disease  had  not  much  exceeded  the  period 
just  mentioned.  When  fatty  degeneration  occurs 
as  the  result  of  phosphorus-poisoning,  or  of 
certain  exhausting  diseases,  the  progress  of  the 
change,  which  can  be  determined,  is  rapid.  In 
such  cases,  the  morbid  process  is  not  confined  to 
the  heart  alone,  and  therefore  when  death  occurs, 
it  cannot  well  be  attributed  solely  to  the  condi- 
tion of  this  organ. 

Death  from  fatty  disease  of  the  heart  is  fre- 
quently sudden,  the  proportion  being  as  five  to 
one  compared  with  other  modes  of  death,  this 
disease  existing  to  a  noticeable  extent.  The 
immediate  causes  of  death  are  those  which 
have  been  already  alluded  to  when  treating  of 
the  effects  of  the  disease,  namely,  syncope,  coma, 
and  rupture  of  the  heart;  the  first  and  last  of 
these  contributing  nearly  the  whole  number  of 
those  that  die  suddenly.  Such  facts  indicate 
very  strongly  the  necessity  of  avoiding  any 
mental  excitement  or  physical  exertion  which 
might  lead  to  these  results.  Here  it  might  also 
be  well  to  remember,  with  reference  to  the  ad- 
ministration of  anaesthethics,  that  chloroform  has 
an  especially  depressing  effect  on  the  heart's  action, 
and  that  when  the  heart's  power  is  enfeebled  by 
the  disease  which  we  are  hero  describing,  a  very 
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small  dose  of  this  anaesthetic,  which  would  have 
little  or  no  effect  on  a  healthy  heart,  may  prove 
fatal.  This  opinion  was  first  expressed  by  the 
writer  many  years  ago,  and  it  has  been  ftilly  con- 
firmed by  numerous  cases  of  death  which  have  oo- 
curred  during  the  administration  of  chloroform, 
Peooxosis  and  Thkatment. — The  prognosis 
of  fatty  degeneration  of  the  heart  will  depend 
in  a  great  measure  upon  a  knowledge  of  its  canst 
and  its  extent.  In  cases  where  the  disease  origi« 
nates  in  constitutional  CAUses,  such  as  in  pho» 
phorus-poisoning,  and  in  cases  where  it  is  of  the 
nature  of  involution — for  example,  after  parturi- 
tion— there  is  good  ground  for  believing  that,  tLe 
cause  being  removed,  the  effect  will  cease,  and  a 
fairly  healthy  condition  of  the  organ  be  restored. 
On  the  other  hand  when  the  coronary  arteries 
are  obstructed,  and  degeneration  is  thereby 
set  up,  or  when  nutrition  generally  is  impaired, 
and  all  the  tissues  are  more  or  less  undergoing  this 
change,  the  prognosis  must  be  in  the  highest 
degree  unfavourable,  more  especially  so  if  in  the 
latter  case  the  patient  cannot  be  placed  in  a 
condition  by  which  this  degenerative  tendency 
may  be  counteracted.  The  treatment  consists 
in  the  adoption  of  all  the  measures  calculated  to 
improve  the  general  health — such  as  pure  fresh 
air,  wholesome  food,  and  temperance,  together 
with  moderate  exercise,  either  carriage,  riding, 
or  walking,  if  it  can  be  accomplished  without 
causing  pain  or  brcathlessness,  Eveiything 
which  may  tend  to  lay  stress  on  the  heart's 
action,  sucn  as  walking  uphill  or  making  efforts, 
or  mental  excitement,  should  be  avoided.  With 
reference  to  drugs,  such  tonics  as  can  be  best 
tolerated  by  the  patient  might  be  given.  We 
may  mention  iron — especially  dialysed  iron — 
phosphorus  in  small  doses,  and  strychnia. 
Special  attention  must  be  paid  to  the  condition  of 
the  excretory  organs,  sucn  as  the  kidneys  and 
liver,  which  are  liable  to  become  congested  when 
the  cardiac  action  is  feeble.  Lastly,  it  may  be 
said  that  in  cases  of  syncope,  in  addition  to  the 
administration  of  the  usual  stimulants,  galva- 
nism applied  from  the  back  of  the  neck  to  the 
prsecordium  by  the  interrupted  current,  has  in  a 
few  instances  been  known  by  the  writer  to  be 
useful.  For  further  information  on  the  subject 
of  Fatty  Degeneration  of  the  Heart  the  reader 
may  consult  the  complete  and  very  valuable 
article  by  Dr.  Hayden  in  his  work  on  Diseases 
OF  THE  Heart;  and  a  memoir  by  the  writer 
in  the  33rd  volume  of  the  Medico-CMrurgieal 
Transactions  (1850),  K.  Quain.  M,D. 

HEAET,  Fatty  Growth  on,— Stnon.  :  Fr. 
Hi/pcrtrophie  graisseuse  du  Caur ;  Ger,  Fettige 
Infiltration  des  Herzens. 

Definition. — ^The  growth  of  fat  on  the  surface 
and  in  the  substance  of  the  heart,  in  quantity 
sufficient  to  interfere  with  its  functions,  and 
thus  to  constitute  a  disease. 

iETioLooT, — In  our  inquiries  concerning  the 
cause  of  this  condition,  we  are  met  with  the 
problem,  still  to  be  solved.  Why  are  certain 
individuals,  and  certain  parte  of  the  body,  more 
prone  to  the  formation  of  fat  than  other  persons 
and  other  parts  ?  We  can  ascertain  with  some 
degree  of  certainty  the  circumstances  which  pro* 
mote  the  formation  of  fat  in  general ;  andobser- 
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tatioDS  eolleeted  by  the  imt«r  and  others  show 
that  when  fnt  is  thus  formed  throughout  the 

Sutem,  the  heart  is  lilcely  to  partake  Urgely  of 
e  accumulation.  We  may  accordingly  refer 
to  the  article  Obbitt,  in  vhich  the  cauBee  of 
fatty  growth  in  general  will  be  found  discoased. 
Of  liftecn  casea  of  extreme  fatty  ^wth  on  the 
heart  collected  by  the  writer,  eleven  occurred  in 
rery  Cat  indiTidnaU,  and  only  one  in  a  person 
who  waa  described  as  being 'thin.'  Age  seems  to 
exert  a  decided  influence  upon  the  formation  of 
fat  upon  the  heart.  It  is  very  scanty  in  infancy, 
and  is  rarely  present  in  any  quantity  before  the 
thirtieth  year.  Corrisart,  however,  quotes  from 
Xercking  the  case  of  a  child  whose  heart  seemed 
wanting,  so  great  was  the  quantity  of  fat  in 
which  It  was  embedded.  Of  the  fifteen  cases 
jnst  referred  to,  thirteen  were  above  fifty  years, 
and  one  only  under  thiit  age.  Males,  according 
to  the  same  data,  are  more  liable  to  accumula- 
tion of  fat  on  the  heart  than  females,  the  re- 
spective numbers  being  as  twelve  to  three. 

AXATOJUCAI.  AKD   PaTHOLOOICAL   CuABACTBBS. 

A  certain  amount  of  fat-tissue,  which  is  not 
inconsistent  with  health,  occupies  a  definite 
position  in  the  structure  of  the  heart.  It  is 
seen  most  abundantly  in  the  groove  between  the 
auricles  and  the  ventricles ;  and  as  the  distribu- 
tion of  this  tissue  bears  a  relation  hero,  as  in 
other  parts,  to  that  of  the  blood-vessels,  it  first 
appears  in  the  course  of  the  primary  bninchcs  of 
the  coronary  arteries;  then  m  the  course  of  the 
secondary  branches— that  is,  in  the  groove  over 
the  septum,  which  marks  the  boundary  between 
the  ventricles;  and,  lastly,  it  follows  the  distri- 
bution of  the  small  lateral  branches.  These 
branches  are  more  superficial  over  the  right  ven- 
tricle than  over  the  left ;  hence  the  former  is 
found  always  and  more  abundantly  covered  with 
fkt.  A  fringe  of  fat  is  also  found  at  the  apex  of 
the  heart ;  and  frequently  around  the  margins 
of  the  auricles.  A  mass  of  superabundant  fat 
will  of  itself  be  sufficient  to  press  on  and  em- 
barrass the  action  of  the  heart ;  but  fat  rarely 
•xists  in  this  abundance  on  the  surface  of  the 
organ  without  insinuating  itself  between,  and 
encroaching  on,  the  muscular  fibres.  In  this 
way  the  muscular  portions  of  the  walls  of  the 
organ  become  thinner  and  thinner,  until  the 
colnmusB  carnete  may  appear  to  arise  from  a 
mass  of  fat  This  state  constitutes  what  was 
once  regarded  as  fatty  degeneration  of  the  heart, 
and  which  haa  also  been  called  'fatty  metamoiw 
phosis;'  but  it  is  in  many  cases  nothing  more  in 
reiWity  than  a  simple  hypertrophy  of  fat.  In  parts 
of  hearts  which  are  less  affected,  that  is,  where  fat 
is  not  Terr  abundant,  simple  strin  of  yellow  tis- 
sue will  be  observed  lying  amongst  the  mus- 
cular fibres — an  appearance  often  found  in  the 
auricles. 

MicTxmeopical  appectranect. — When  a  portion 
of  heart  sufiering  from  fatty  growth  in  a  high 
degree  is  examined  with  the  microaoope,  it  will 
be  found  that  where  the  growth  is  most  ad- 
Tutced,  that  is,  towards  the  external  surface, 
Tery  few  muacnlar  fibres  can  be  seen,  and  that 
the  very  wide  interrals  between  them  are  occu- 
pied by  fat-cella.  (See  Fig.  23.)  Proceeding  in- 
wanis,  the  muacnlar  fibres  become  more  evident; 
the  fiit-caUa  become  fewer ;  and,  finally,  we  reach 


the  muscular  fibres  beneath  the  endocardium, 
with  a  few  fat-cells  lying  here  and  there  amongst 
thom.  It  is  worthy  of  note  that  the  fibres,  though 
overwhelmed  by  fat,  may  still  retain  their  orga- 
nisation. In  all  cases,  however,  the  course  and 
direction  of  the  fibres  are  more  or  less  modified 
and  distorted.  The  fact  that  the  fibres  still 
exist,  though  coAcealed, affords  an  explanation  of 
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the  persistence  of  the  heart's  action  in  those  in- 
stances in  which  the  muscular  walls  appear  to 
a  greater  or  less  extent  replaced  by  fat.  It  might 
also  be  mentioned  that  small  masses  of  fatty 
tissue  sometimes  appear  beneath  the  endocar- 
dium, varying  in  size  from  that  of  a  pin's  head 
to  that  of  a  pea.  The  writer  has  seen  these  little 
fatty  tumours  in  cases  where .  there  was  a  con- 
siderable, but  not  an  excessive,  amount  of  fat 
upon  the  surface  of  the  heart. 

Effects. — The  fat  accumulated  on  the  heart 
and  in  its  substance,  may  be  supposed  to  act 
mechanically;  and  by  its  pressure  upon  the  mus 
cular  fibres,  on  tho  nerves,  and  on  the  blood- 
vessels, to  impede  the  function  of  the  organ, 
embarrass  its  nutrition,  and  produce  those  effecta 
which  may  be  briefly  enumerated  as — a  languid 
and  feeble  condition  of  the  circulation,  with  a 
sense  of  uneasiness  and  oppression  in  the  chest ; 
embarrassment  and  distress  in  breathing,  drow- 
siness, even  coma ;  syncope,  perhaps  angina  pec- 
toris, it  may  bo  death.  Rupture  of  the  heart 
sometimes  results.  Such  an  enumeration  of  evils, 
in  which  there  is  no  evidence  of  any  otlier  lesion 
of  the  heart's  texture,  save  an  accumulation  of 
fat,  would  suffice  to  render  this  condition  a  source 
of  very  grave  import,  but  we  cannot  always  be 
quite  clear  on  the  subject,  because  in  the  par- 
ticular cases  quoted  we  cannot  be  certain  that 
some  degenoTation  of  the  muscular  fibres  did 
not  co-exist.  It  would  be  well,  tberefure,  not 
to  dwell  too  much  on  such  effects  as  proceeding 
from  and  dependent  on  fatty  growth  alone. 

DiAOifosu. — The  presence  of  an  excessive  de- 
posit of  fat  about  the  heart  must,  in  a  great 
measure,  be  a  matter  of  inference  during  life. 
Where  one  or  more  of  the  effecta  mentioned 
above  aa  having  been  noticed  in  caaea  of  this 
kind,  are  present ;  when  the  pulse  is  small  and 
weak;  when  the  firtt  sound  of  tho  heart    ia 
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fe«Ue,  and  the  impalse  weak ;  irben  the  extent 
of  dnlnesa  on  percussion  ia  increased ;  and 
when  these  phenomena  occur  in  a  fat  person,  it 
may  be  inferred  that  the  heart  is  too  fat.'  But, 
on  the  other  hand,  it  must  not  be  overlooked 
that  these  symptoms  and  signs  may  be  found  in 
oases  of  fatty  degeneration  of  the  walls  of  the 
heart,  in  cases  where  the  amount  of  fat-tissue 
is  but  moderate.  Nay,  more,  as  already  stated, 
both  conditions  are  often  present  in  the  same 
heart,  thus  rendering  distinctive  diagnosis  im- 
possible. It  is  said  that  the  presence  of  water 
in  the  pericardium  may  be  confounded  with  the 
presence  of  fat  upon  the  heart ;  but  the  history 
and  general  features  of  the  case  in  the  former 
condition  should  be  sufficient  to  prevent  all 
difficulty  in  the  diagnosis.  See  Pkiucabdium, 
Diseases  of. 

Tbbatxent. — The  treatment  of  fatty  accumu- 
lation on  the  heart  is  so  intimately  associated 
with  the  subject  of  the  formation  of  fat  in  ge- 
neral, that  this  point  can  be  discussed  with  more 
advantage  in  its  wider  relations  {see  Obksitt). 
Whilst  the  treatment  directed  to  this  point  is 
being  carried  out,  we  can  do  little  more  for  the 
heart  itself  than  aim  at  giving  strength  to  the 
portion  of  its  texture  still  available  for  duty — 
by  tonics,  steel,  quinine,  phosphorus,  &c ;  se- 
condly, by  lightening  as  far  as  possible  the  work 
which  the  heart  has  to  do ;  and  thirdly,  by  at- 
tending to  the  excreting  organs,  so  as  to  prevent 
congestion  there,  and  consequently  embarrass- 
ment to  the  weak  heart.  B.  Quain,  M.D. 

HEABT,  Pibroid,  Disease  of. — Synon.: 
Chronic  Myocarditis. 

DEFnonoM. — A  morbid  condition  in  which  the 
muscular  fibres  of  a  portion  of  the  walls  of  the 
heart  are  replaced  by  fibroid  tissue. 

JEtiologt. — Fibroid  disease  of  the  heart  is 
met  with  most  frequently  in  middle-aged  male 
subjects.  The  disease  is  supposed  to  be  occa- 
sionally but  an  extension  between  the  muscu- 
lar bundles  of  a  chronic  process  that  has  com- 
menced with  endocarditis  or  pericarditis.  The 
cause  of  this,  which  is  generally  rheumatism, 
is  then  regarded  as  the  cause  of  the  fibroid 
growth;  but  in  reality  it  is  more  probable  that 
in  such  cases  the  serous  inflammation  is  the 
result,  and  not  the  cause,  of  the  fibroid  change. 
Fibrosis  is  sometimes  the  consequenceof  acute  in- 
terstitial myocarditis.  In  a  considerable  number 
of  cases  of  fibroid  disease,  and  in  most  of  the  cases 
of  so-called  '  fibrinous  deposit,'  the  change  is  pro- 
bably syphilitic  in  its  nature.  In  other  instances 
it  appears  to  be  senile,  and  to  be  associated 
with  degenerative  changes  in   the  vessels,  or 

*  Dr.  Henry  Kennedy,  of  Dnblin,  in  a  recently  pub- 
lished special  monograph  on  Fatty  Heart,  stat^  that 
the  points  npon  which  the  diagnosis  of  fatty  growth 
on  the  heart  mainly  torn  are  the  following: — *  First,  a 
large  full  pulse,  beating  at  the  natural  standard  of  fre- 
quency ;  secondly,  evidenoe  derived  from  percussion  ot 
the  heart's  dulness  being  more  extended  than  natural ; 
thirdly,  the  poasible  preaenoe  of  a  soft  systoUo  mnrmnr 
over  the  aortic  orifloe,  ooeapying  the  first  sound  of  the 
heart  only,  and  leaving  the  second  normal ;  and,  lastly, 
the  nondltion  of  the  individnal  as  to  his  being  fat  or 
otherwise '  (p.  89).  The  present  writer  he^^itatea  to  agree 
with  Dr.  Kennedy  as  to  the  condition  of  the  pulae  gene- 
nUy,  and  certainly  this  deaoripUon  \na  not  apply  in  the 
caaas  of  those  persona  of  small  frame,  with  small  arteries, 
who  often  become  obese  and  present  symptoms  of  fat- 
hoart  after  the  middle  period  of  life. 
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chronic  disease  of  the  kidneys.  Increase  of 
fibrous  tissue  in  the  myocardmm  may  also  be 
the  result  of  prolonged  moderate  congestion  of 
the  coronary  veins.  Very  frequently  no  evident 
cause  of  tlie  disease  can  be  discovered. 

Anatomical  Chai{actrbs. — Our  knowledge  of 
the  pathology  of  this  disease  is  in  a  great  mea- 
sure due  to  the  remarkable  number  of  cases 
that  have  been  described  in  the  Tranaactiont 
of  (he  Pathological  Society,  the  first  spocimen 
of  which  was  presented  by  Dr.  Quain  in  the  year 
1850.  Fibroid  disease  of  the  heart  occurs  most 
frequently  in  the  walls  of  the  ventricles.  It  is 
met  with  under  several  different  forms.  In  rare 
instances,  which  are  best  described  as  cases  of 
connective-titsue  hyperirophif  of  the  heart,  there 
is  an  uniform  increase  of  fibrous  tissue  between 
the  muscular  fibres  throughout  the  whole  organ 
{see  IIkakt,  Connective-Tissue  Hypertrophy  of). 
In  other  instances,  the  disease  appears  as  a  local 
thickening  of  the  connective  tissue  underneath 
an  opacity  of  the  endocardium  or  of  the  pericar- 
dium, whence  septa  run  outwards  or  inwards 
between  the  muscular  bundles.  Most  frequently, 
however,  it  presents  the  appearance  of  a  fibroid 
patch,  generally  situated  near  the  apex  of  the 
heart,  replacing  the  muscular  substance  through- 
out its  whole  thickness,  and  over  a  greater  or  less 
extent  of  surface,  even  to  as  mudi  as  a  consider- 
able portion  of  one  ventricle,  and  consisting  of 
dense,  firm, inelastic,  greyish-white  fibrous  tissue. 
Smaller  patches,  nodules,  scars  and  streaks  may 
be  found  in  the  deeper  parts  of  the  myocar- 
dium. The  apices  of  the  papillary  muscles, 
again,  may  become  fibroid,  especially  in  chronic 
valvular  disease.  Polypoid  tumours,  composed 
of  fibrous  tissue,  have  been  met  with  on  the 
endocardial  surface  of  the  heart,  that  is,  pro- 
jecting into  one  of  the  cavities  ;  more  especially 
into  the  left  auricle.  Possibly  the  detachment 
of  such  a  polypus  may  be  one  mode  of  origin  of 
the  'fibrinous  balls'  or  'concretions'  occasion- 
ally found  lying  free  in  the  auricular  cavities. 
Fibroid  and  '  fibrinous '  formations  due  to 
syphilis  are  described  in  the  article  Hkabt, 
Syphilitic  Disease  of. 

Microscopically,  fibroid  disease  of  the  myo- 
cardium presents  a  concomitant  increase  of  the 
connective-tissue  elements,  and  decrease  by 
atrophy  of  the  muscular  fibres.  Occasionally, 
in  an  early  stage,  as  well  as  at  the  margins  of  the 
older  patches,  round  and  spindle-shaped  cells  and 
bundles  of  young  fibrillse  have  been  observed. 
The  latter  increase  in  size  and  in  number,  press 
upon  the  intervening  muscular  fibres,  and  finally 
unite  and  form  bands  or  patches  of  ordinary 
fibroid  tissue.  Meanwhile,  the  muscular  fibres 
gradually  become  attenuated,  granular,  or  fatty ; 
and  at  last  they  disappear  by  absorption,  or 
patches  of  them  may  be  imprisoned  within  the 
fibroid  growth. 

The  effects  upon  the  heart  of  fibroid  changes 
in  its  walls  vary  with  their  situation  and  ex- 
tent. If  a  large  portion  of  the  wall  of  one 
cavity  is  fibrotic,  irregular  patchy  dilatation  of 
the  chamber  eusues.  Localised  fibrosis,  espe- 
cially  if  it  commence  beneath  the  endocardium, 
gives  rise  to  aneurism  of  the  heart,  by  the  yield- 
ing of  the  diseased  area  to  the  intra-vontricu- 
lar  pressure  {see  Ubabt,  Aneurism  of).    Deeper 
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or  more  limited  patches  or  lines  of  drrhoeis 
esnse  irregalarity  or  puckering  of  the  cardiac 
walls;  and  ralralar  insufficiency  may  result 
from  this,  or  from  fibrosis  and  ^nctional  dis- 
turbance of  the  papillary  mascles.  Lastly, 
fibroid  disease  oroiBionully  inrolres  the  conus 
arteriosus  in  an  annular  form,  giving  rise  to  con- 
striction and  the  formation  of  so-called  '  cardiac 
stenosis.' 

Stxptohs. — The  symptoms  of  fibroid  disease 
of  the  heart  rary  greatly  in  different  instances, 
according  to  the  extent,  situation,  and  other 
conditions  of  the  growth.  When  the  fibrosis  is 
rery limited,  few  symptoms  can  be  expected  to 
be  present.  In  the  majority  of  oases  in  which  a 
consider.ible  portion  of  the  cardiac  wall  has  been 
found  diseased,  thc8)Tnptom8  have  been  described 
as  those  of  'ordinary  heart-disease';  namely, 
dyspnoea  on  exertion ;  prsecordial  pain  ordistres-* ; 
occasional  palpitation;  small,  weak,  or  irregular 
pulse ;  dropsy ;  and  visceral  complications.  As  a 
rule,  no  endocardial  murmur  has  been  present ; 
but  fibrosis  of  the  papillary  muscles  may  some- 
times give  rise  to  the  signs  of  incompetence  of 
the  auriculo-ventricular  valves.  The  sjTnptoms 
of  cardiac  aneurism  and  of  syphilitic  disease  of 
the  heart,  as  well  ns  those  of  connective-tissue 
hypertrophy,  are  elsewhere  described. 

CocBSB  AND  Trhxikations. — The  course  of 
fibroid  disease  of  the  heart  is  generally  chronic, 
although  urgent  symptoms  are  sometimes  ob- 
served a  short  time  only  before  death.  At- 
tacks of  twin,  palpitation,  and  dyspnoea  may 
occur  and  subside  long  previous  to  the  last 
fatal  illness.  The  development  of  cardiac  aneu- 
rism, and  its  possible  terminations,  will  modify 
the  course  of  the  disease.  Sudden  death  may 
occur,  with  or  without  previous  cardiac  symp- 
toms, and  must  bo  regarded  as  a  special  mode 
of  termination  of  fibroid  disease  of  the  heart. 
Otherwise  the  cases  generally  end  by  pulmonary 
complications,  dropsy,  and  exhaustion. 

DuoNosts. — Fibroid  disease  of  the  myocar- 
dium has  to  be  diagnosed  from  chronic  valvular 
disease;  from  enlargement  due  to  extracarvliac 
causes,  such  as  renal  disease,  gout,  or  emphy- 
sema ;  and  from  fatty  degeneration.  Under  all 
circumstances,  an  accurate  diagnosis  is  extremely 
difllcnlt,  if  not  impossible.  The  presence  of  a 
murmur  does  not  exclude  fibrosis,  as  the  valves 
may  become  secondarily  involve<l ;  and  valvular 
disease  is  not  always  attended  by  a  murmur. 
The  other  cardiac  lesions  mentioned  must  be  ex- 
cluded in  the  onlinary  way. 

Prognosis. — When  fibroid  disease  of  the  heart 
is  attended  with  symptoms  sufficient  to  establish 
a  diagnosis,  the  prognosis  is  unfavourable  as 
regards  life,  although  it  may  not  be  imme- 
diately so. 

Trkatmknt. — This  consists  in  relieving  and 
supporting  the  heairt  by  every  possible  moans, 
Mpeeially  by  rest  and  cardiac  stimulants,  such  as 
alcohol  and  ether.  Iodide  of  potassium  may  be 
given  with  benefit  in  some  cases,  especially  if 
there  be  a  history  of  sjrphilis.  Digitalis  will 
hare  to  be  administered  with  great  circum- 
spection. J.  MrrcHux  Bathes. 

HXABT,  Functional  Disorder!  of. 
DsFtxiTiow.  —A  disturbance  in  the  functions  of 


the  heart,  with  or  without  pain ;  having  origin 
in  causes  other  than  inflammation,  or  struc- 
tural changes  in  the  heart  itself;  and  for  the  most 
part  paroxysmal  in  character. 

This  definition  comprises  various  disorders 
in  the  dynamical  functions  and  sensibility  of  the 
heart,  from  the  slightest  disturbance  of  only 
momentary  duration,  to  urgent  symptoms  of  con- 
siderable persistence. 

JKrioLooT. — The  frequency  of  the  occurrence 
of  functional  disorders  of  the  heart,  and  the 
similarity  of  many  of  the  symptoms  exhibited  to 
those  met  with  in  organic  diseases,  as  well  aa 
the  fact  that  these  functional  disorders  may  co- 
exist  with  organic  disease,  thus  greatly  exagge 
rating  the  apparent  gravity  of  the  latter,  render  it 
important  to  accurately  determine  how  much  of 
the  disturbance  may  be  due  to  the  one  or  to  the 
other  of  these  causes. 

To  estimate  the  immediate  or  proximate  c&net 
of  functional  disturbance  of  the  heart,  regard 
mxLst  be  had  to  its  structure ;  and  how  this  is 
nourished,  and  its  motions  regulated.  For  ade- 
quate and  equable  dynamical  movement,  the  pri- 
mary requirement  is  a  ht-altiiy  development  of 
muscular  structure.  Weak  muscular  fibre,  apart 
from  degenerations  by  disease,  becomes  a  pre- 
disposing cause  of  feeble  and  irregular  action. 
But  as  the  regular  recurrence  of  the  muscular 
contraction  and  expansion  must,  moreover,  be 
ascribed  to  the  agency  of  the  cardiac  ganglia, 
the  vagus  nerve,  and  the  nerves  and  ganglia  of 
the  S3rmpathetic  system,  all  nourished  and  excited 
by  the  blood,  any  abnormal  conditions  of  these 
have  also  their  effect.  Interference  with  the  func- 
tions of  these  several  nerves  may  so  modify  the  ac- 
tion of  the  heart  as  to  cause  deficiencies  of  power 
of  every  variety  and  extent,  giving  rise  to  illustrii- 
tions  of  abnormal  contractility  and  irritability, 
which  the  heart  exhibits  in  common  with  <dl 
other  muscles.  But  the  heart  further  possesses 
the  distinguishing  feature  of  rhythmical  action. 
There  are  cogent  grounds  for  the  belief  that 
this  is  not  only  due  to  the  intrinsic  ganglionic 
system  of  nerves ;  but,  as  errors  of  rhythm 
are  certainly  induced  by  such  causes  as  improper 
diet,  dyspepsia,  the  presence  of  worms,  consti- 
pation, injuries  or  deformities  of  the  chest,  and 
diseases  of  the  lungs,  there  can  be  no  doubt  that 
the  heart  is  also  liable  to  refiex  irritation  of  the 
pneumogastric  and  sj'mpathotic  nerves.  The 
rhythmical  action  is  also  shown  by  experiment 
to  be  dependent  on  the  blood,  whether  venous 
or  arterial ;  for  without  a  supply  of  blood  rhyth- 
mical action  ceases.  The  healthy  action  of 
the  heart,  and  the  controlling  energy  of  its 
nerves,  greatlv,  if  not  entirely,  depend  on  the 
supply  of  healthy  blood  ;  and  any  failure  of  the 
supply,  whether  in  quantity  or  quality,  shows 
itself  by  disturbance  in  the  functions  of  the 
heart.  Moreover,  the  muscular  substance  of  the 
heart  itself  is  nourished  by  the  blood  circulating 
in  the  coronary  arteries,  and  thus  becomes  sus- 
ceptible to  the  quality  and  condition  of  the  blood 
so  distributed ;  hence  a  blood  too  ricli  in  fibrin  or 
red  globules,  and  thereby  inducing  plethora,  fre- 
quently causes  over-action  of  the  heart  and  pal- 
pitation, whilst  in  anamis  a  deficient  amount  of 
blood  induces  a  weak  and  often  excited  and  irre- 
guUr  action.    The  predisposing  causes,  in  addi- 
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tion  to  those  already  named,  may,  therefore,  be 
classed  thus :— ( 1 )  Those  conditions  acting  through 
or  upon  tho  nervous  system,  such  as  the  general 
exhaustion  of  the  nervous  system,  all  forms  of 
reflex  irritAtion,  venereal  excesses,  vain  longings, 
purposeless  occupations  and  amusements,  pro- 
tracted mental  exercise,  abstinence  from  ade- 
quate repose,  &c.  (2)  Those  conditions  acting 
upon  the  general  blood-supply  of  the  body,  and 
consequently  affecting  the  special  bUwd-supply 
of  the  heart,  such  as  the  turgid  and  plethoric 
states  of  gross  feeders,  depraved  states  caused  by 
bad  and  deficient  diet,  and  all  forms  of  blood- 
disorder,  as  anxmia,  gout,  scurvy,  &c.  To  these 
must  be  added  the  special  temperament  and  per- 
sonal peculiarities  of  the  individual,  a  congenital 
or  superimposed  want  of  vigour,  general  debility, 
deformities  of  the  ribs  and  spinal  column,  asmall 
weak  heart,  uterine  irritation,  hysteria,  adynamic 
fevers,  and  tho  special  sanitary  influences  under 
which  the  individual  is  placed.  Amongst  the 
immediately  exciting  causes  may  be  named 
mental  shock  or  distress ;  protracted  and  unusual 
physical  exertion  ;  various  articles  of  diet,  as  tea, 
coffee,  &c. ;  tobacco  in  excess  ;  many  medicines, 
as  aconite  and  digitalis ;  as  also  prolonged  ab- 
■tinenco,  exposure  to  cold,  and  notably  blows  on 
the  epigastriiun. 

Symptoms.— A  paroxysmal  attack  of  a  func- 
tionally increased  impulse  is  often  accompanied 
by  a  series  of  nervous  sensations — such  as  a 
feeling  of  choking,  at  times  amounting  to  a  true 
globus  hystiricus ;  flushing  of  the  face  ;  heat  and 
pain  of  the  head,  with  a  sensation  of  a  whizzing, 
or  ru&hing  upwards  of  the  sounds  of  the  heart ; 
dimness  of  nsion,  with  photophobia ;  and  a  ten- 
dency to  syncope,  and  to  clammy  perspirations 
with  cold  shivering.  The  voluntary  muscles  may 
refuse  to  act,  so  t^t  the  gait  becomes  tottering, 
or  the  patient  grasps  adjacent  objects  to  steady 
himself,  yet  there  is  neither  paralysis  nor  ver- 
tigo. The  respiration,  though  not  generally  em- 
barrassed, may  become  irregular  and  oppressed, 
presenting  the  phenomena  of  a  short  inspi- 
ration with  a  prolonged  expiration ;  but  if  the 
paroxysms  have  been  induced  by  a  congested 
state  of  the  right  heart  from  using  undue  exer- 
tion, independently  of  any  frequency  of  cardiac 
impulse,  the  breathing  may  be  accelerated  and 
accompanied  with  dyspnoea,  or  even  apnoea,  and 
a  short  dry  cough.  Illustrations  of  this  class  of 
symptoms  often  occur  in  those  of  sanguine  and 
nervous  temperaments ;  and  may  be  the  result  of 
violent  and  too  protracted  exercise,  of  emotional 
excitements,  or  of  the  over-indulgence  in  stimu- 
lants or  food  when  associated  with  lives  of  idle- 
ness and  inactivity.  Should  the  increased  im- 
pulse be  associated  with  rhythmical  disturbance, 
there  is  for  the  most  part  consciousness  of 
the  existence  of  such  states,  more  especially  on 
the  first  ingress  of  the  attack,  so  that  it  be- 
comes a  source  of  much  anxiety  and  even  of 
terror,  inducing  the  self- conviction  of  the  exist- 
ence of  organic  disease.  The  head-symptoms 
also  become  more  marked,  and  associated  with 
local  pains  and  tinnitus  aurium ;  whilst  the 
breathing  is  markrd  by  sighing,  and  often  be- 
comes lessened  in  frequency.  The  irregular 
form  of  nervous  palpitating  heart  is  often  asso- 
datod  also  with  hemic  diaeaaes,  and  with  ner- 


vous affections,  as  chorea,  masturbation,  kc. 
When  such  diseaaes  as  scurvy  or  chlorosis  exist, 
the  attacks  become  less  paroxysmal  and  more 
persistent;  there  is  more  pect«ml  complication, 
even  to  dyspnoea;  the  headache  is  sometimes  so 
bewildering  that  the  mind  becomes  alarmed 
with  vague  apprehensions  of  danger,  whicli 
give  rise  to  general  restlessness;  the  integu- 
ments over  the  region  of  the  heart,  as  well  as  of 
the  face,  and  even  of  the  extremities,  may  become 
puffy  and  oedematous,  especially  in  cases  of  ex- 
treme chlorosis,  with  enlargement  of  the  thyroid 
gliind  and  exophthalmos,  where  the  morbid  con- 
ditions inducing  these  may  also  possibly  caus« 
the  irregular  palpitation. 

When  functional  disorder  occurs  with  a 
diminished  impulse,  the  general  s^'mptoms  group 
themselves  under  anxiety  and  lowness  of 
spirits,  or  actual  despondency,  with  mental  and 
bodily  incapacity  for  exertion  ;  flatulent  dys- 
pepsia, witli  cold  clammy  extremities ;  anorexia, 
or,  may  be,  depraved  appetite  ;  exhaustion,  with 
tendency  to  faintness  ;  and,  should  irregularity 
of  cardiac  action  be  very  marked,  there  may  be 
a  sensation  of  prsecordial  pain.  Males  are  more 
subject  to  this  form  of  functional  disorder  than 
females,  and  it  chiefly  occurs  in  persons  having 
a  normally  small  and  feeble  heart,  or  where  a 
state  of  general  nervous  debility  is  super- 
imposed. 

When  the  distinctive  feature  of  functional  dis- 
order is  rhythmical  error,  and  this  is  appreciable 
to  the  patient,  the  special  symptom  is  that 
of  extreme  anxiety,  even  to  the  fear  of  impend- 
ing death  ;  occasionally  a  single  intermission  is 
so  prolonged  as  to  induce  the  impression  that 
escape  has  only  occurred  by  a  miracle.  These 
alarms  often  induce  a  palpitation  not  belonging 
to  the  rhythmical  disorder.  But  if  the  rhyth- 
mical error  be  associated  with  a  deficiency  of 
systolic  force,  temporary  paralysis  of  the  heart's 
action  or  syncope  may  be  induced,  and  in  some 
extreme  cases  the  functions  may  be  weakened 
even  to  extinction.  Such  forms  of  disorder 
occur  in  those  having  normal  but  we,\k  hearts ; 
in  the  dyspeptic;  in  the  gouty,  especially  if  an 
attack  is  impending  ;  and  in  those  whose  habits 
and  occupations  involve  exhaustion  of  the  ner- 
vous system.  They  are  a  characteristic  of  old 
age,  but  may  be  sympathetically  induced  in  the 
young ;  and  may  be  obsen-ed  in  the  course  of 
many  diseases,  such  as  tuberculosis,  rheumatism, 
liver-affections,  or  when  malignant  disease  is 
making  its  ravages. 

Prsecordial  pain  is  by  no  means  an  unusual 
symptom  accompanying  functional  affections  of 
the  heart ;  it  may  aggravate  the  urgency  of  these 
disorders,  yet  appears  to  be  little  influenced  by 
them.  The  pain  does  not  march  pari  paxtu 
with  the  irregularity  or  strength  of  the  impulse. 
The  pain  may  be  persistent,  while  the  asso- 
ciated disease  may  be  paroxysmal ;  and  in  this 
respect  it  differs  from  pracordial  anxiety,  which 
is  essentially  paroxysmal,  and  acquires  urgency 
from  tlie  symptoms  with  which  it  may  b«  asso- 
ciated. 

Physical  Signs.— The  physical  signs  referring 
to  the  cardiac  action  may  be  conveniently  sepa- 
rated into  the  following  groups,  although  in 
practice  they  will  be  found  mingled  or  associated 
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vith  each  other: — (I)  Increased  or  diminished 
impulae,  connected  or  unconnected  with  increased 
rapidity  or  rhythmical  irregularity ;  (2)  rhyth- 
mical duiwrbanee,  with  intermissions,  the  im> 
pulse  being  normal  or  diroiuished  ;  (3)  increased 
or  diminished  frequency,  the  rhythm  and  force 
being  normal. 

( 1 )  The  cases  in  which  an  inereated  impuUe 
is  the  distinctive  feature  of  the  heart's  disturb- 
ance present  many  varieties,  chiefly  referable 
to  force  and  regularity ;  but  to  the  simple  forms 
of  increased  and  accelerated  impulse  there  is  so 
rery  frequently  added  rhythmical  disturbance, 
that  this  complication  is  perhaps  the  one  most 
usually  occurring.  The  rhjrthmical  disturbance 
may  occur  both  in  the  force  and  the  rapidity  of 
the  systolic  contractions,  or  it  may  result  in  a  true 
intermittence,  or  occasionally  the  irregularities 
thus  inductxi  may  bo  so  great  as  to  defy  definite 
appreciation,  save  as  a  tumultuous  whole.  On 
palpation,  the  impulse,  abrupt  in  stroke,  pre- 
sents the  characteristic  of  a  sudden  bound,  now 
strong,  now  failing,  sometimes  so  rapid  as  to  com- 
municate the  impression  of  a  fremitus  or  agita- 
tion, then  a  pause,  or  true  intermittence  followed 
by  hurry,  or  more  evident  irregularity.  On 
auscultation,  the  sounds  are  more  difficult  of 
appreciation  than  in  simple  palpitation  ;  they  are 
luud  and  elear,  and  sometimes  so  exaggerated 
and  pronounced  as  to  be  audible  both  in  the 
mammary  and  epigastric  regions.  But  whether 
the  exaggerations  of  sound  and  impulse  be  more  or 
lees,  they  wMl  be  found  to  act  in  unison  with  each 
other ;  the  impulse  and  sounds  increase  together 
and  diminish  together.  When  there  is  an  un- 
usual amount  of  irregular  functional  excitement 
in  systole,  there  may  be  occasionally  heard,  as 
a  passing  not  permanent  occurrence,  a  reduplica- 
tion of  the  second  sound,  rery  rarely  of  the  first; 
and  usually  the  first  portion  of  the  divided  or 
cleft  sound  is  the  most  accentuated.  Tliis  re<lu- 
plication,  though  it  may  be  met  with  in  active 
inflammatory  diseases,  is  chiefly  the  concomi- 
tant cf  functional  disorders  of  the  nervous  heart 
only,  and  it  rarely  or  never  occurs  in  chronic 
diseases  of  the  heart.  The  pulse  is  generally 
sharp  and  jerking ;  it  does  not  always  beat  in 
unison  with  the  systole  of  the  heart ;  if  there  be 
plethora,  it  has  a  force  and  fulness  not  otherwise 
observable ;  and  if  there  exist  congestion  of  the 
right  ventricle,  it  becomes  contracted  and  dimin- 
ished in  force. 

In  cases  where  the  impulse  i$  dimtHithed  in 
effort,  the  special  characters  are  somewhat  nega- 
tive ;  the  impulse  and  sounds  being  feeble,  but 
otherwise  normal,  unless  the  sptole  be  excited 
by  mental  shock  or  any  undue  bodily  exertion, 
when  irregularity  and  increase  of  impulse,  with 
some  slight  sharpness  of  the  sounds,  take  place. 
The  first  sound  may  suggest,  rather  than  have, 
a  sharp  ringing  tone ;  while  the  second  is  pro- 
longed. 

(2)  With  respect  to  errors  in  rhythmical  aefiom, 
separately  considered,  it  must  here  be  noted  that 
the  chief  and  characteristic  errors  may  be  classi- 
fied under  the  distinct  heads  of  irregularity  and 
intermittenco.  Irregularity  may  be  in  the  force 
or  in  the  frequency  of  one  or  more  beats,  and 
presents  the  many  varieties  which  a  want  of 
normal  nniformity  may  ■oggest :  the  minute  and 


particular  enumeration  of  these  is  rather  satisfy* 
ing  to  curiosity  than  instructive.  It  is  sufficient 
to  say  that  every  variety  of  irregular  frequency 
may  occur ;  while,  with  certain  beats,  force  may 
be  increased  or  diminished.  Sometimes  there 
appears  to  be  a  kind  of  order  in  rhythmical  dis- 
orders, that  is,  short  series  of  varying  irregu- 
larities may  regularly  succeed  each  other;  there 
maybe  a  fluttering  or  trembling,  or  that  vibratory 
or  vermicular  motion  to  which  the  term  'thrill' 
has  been  given.  True  intermittence  is  not  so  fre- 

Suent  as  irregularity;  but  when  intermittence 
oes  occur,  it  is  generally  associated  with  irr9> 
gularity.  These  disturbances  may  be  only 
momentary  or  of  long  duration,  slight  or  con- 
siderable; but,  however  this  may  be,  their 
character  is  determined  by  the  irregularity  of 
the  systole,  or  the  prolonging  of  the  period  of 
intermission. 

The  physical  examination  of  this  form  of  fune* 
tional  disorder  shows  no  marked  peculiarities, 
excepting  those  of  systolic  irregularity.  To  the 
ear  is  revealed  irregularity  in  the  recurrence 
and  duration  of  thesounds,  from  the  slightest 
appreciable  pause  to  the  most  rapid  and  confused 
trembling,  with  very  manifest  alterations  in  tone 
and  pitch.  The  sounds  generally  are  intensified, 
the  first  sound  being  sometimes  heightened  to 
the  extent  of  a  sharp  knock ;  whilst  the  second, 
save  in  intensity,  is  not  materially  altered.  In 
extreme  cases  there  may  be  so  much  ventricular 
irregularitT  as  to  induce  in  place  of  sounds  an 
ill-defined  fremitus ;  and  so  much  force  as  to  pro- 
duce a  metallic  ringing,  with  a  rubbing  murmur 
on  the  systole.  Thus  the  impulse  of  the  heart, 
which  in  health  is  rarely  appreciable,  and  its 
friction  never,  respectively  become  so  to  the  touch 
and  to  the  ear ;  and  the  abnormal  sounds  may 
exist  to  such  an  extent  as  to  entirely  obscure  the 
first  sound. 

Occasionally  there  is  met  with  an  appreciable 
rhythmical  disturbance  in  the  pulse,  which  is  not 
found  to  exist  in  the  heart— /a/s«  intermittence. 
The  heart  only  indicates  irregularity  of  power ; 
and  as  there  is  occasional  failure  of  force  in  the 
already  weak  systolic  contractions,  the  impulse 
is  not  communicated  to  the  artery  at  the  wrist. 
These  false  intermissions  accompanying  irregu- 
larity most  frequently  occur  when  the  heart  is 
oppressed  by  flatus  in  the  neighbouring  viscera, 
or  is  excited  by  injurious  articles  of  diet,  as  tea, 
or  by  the  use  of  tobacco,  &c.  The  sensation  com- 
municated to  the  patient  is  that  of  a  disagreeable 
flutter  or  'tumbling  over'  of  the  heart,  which 
tends  to  alarm,  although  habit  may  to  a  certain 
extent  ameliorate  the  terror. 

Rhythmical  irregularity  occasionally  appears 
as  a  normal  condition,  having  a  life-long  exist- 
ence. Some  cases  are  markid  by  an  extension 
of  the  pause,  with  unsteadiness  of  the  systolic 
impulse ;  others  by  its  apparent  extinction,  so 
that  there  exists  a  rapidity  of  beats  defying  all 
analysis.  There  is  in  these  cases  usually  a  small 
weak  heart,  with  systolic  impulse  devoid  of 
energy.  Both  these  classes  of  cases  pre>>ent  the 
remarkable  feature  of  losing  much  of  their  dis- 
tinctive irregularity  when  under  the  influence  of 
a  febrile  attack  ;  the  slow  pulse  becomes  quicker 
and  more  steady,  the  rapid  one  less  frequent  and 
more  distinct ;  but  the  feeling  is,  nevertheless 


aosi 


HEAKT.  FUNCTIONAL  DISORDERS  OF. 


not  ao  oomfortablo  as  when  the  heart's  action  is 
in  its  state  of  normal  irregularity. 

(8)  l-nnctional  disorder  occasionally  assumes 
the  form  of  either  increased  or  of  diminished 
frequency,  while  the  force  and  rhythm  remain 
normal.  Each  of  these  conditions  may  be  con- 
genital and  proper  to  the  individual,  or  may  be 
the  result  of  abnormal  influences.  The  func- 
tionally fast  beat  is  generally  induced  by  other 
diseases,  as  fever,  diabetes,  tuberculosis,  &c.,  and 
is  indicative  of  injury  to  normal  innervation. 
The  slow  and  drawling  beat  is  generally  met  with 
where  the  nerve-power  is  healthy,  but  the  heart 
itself  is  weak  or  fatty ;  or  there  is  a  perverted  in- 
nervation under  the  influence  of  digitalis,  aconite, 
or  injury  to  the  ganglionic  system — a  blow  in  the 
epigastrium  offering  a  familiar  example. 

Inorffanio  mttrmura  are  frequently  heard  in 
functional  disorders  of  the  heart,  and  more 
especially  in  those  cases  of  haemic  disorder 
where  tlie  systolic  impulse  is  increased,  with 
rhythmical  irregularity.  These  murmurs  have 
the  special  characters  usually  attached  to  such 
sounds.  They  are  systolic,  basic,  and  chiefly 
heard  in  the  praecordial  region,  with  conduc- 
tion in  the  course  of  the  great  vessels.  There 
is  no  a^^x-murmur ;  but  at  the  apex,  synchro- 
nously with  the  murmur,  the  first  sound  is  clearly 
defined,  with  a  metallic  ringing  sound.  The  tone 
of  these  murmurs  is  musical,  cooing,  soft,  of 
low  pitch  ;  the  scat  is  in  the  aortic  valves,  and, 
as  a  rule,  they  are  always  accompanied  with  palpi- 
tation :  this  palpitation  may  be  persistent,  while 
the  murmurs  are  not  so.  It  is  remarkable  how 
large  may  be  the  amounts  of  blood  draineil  from 
the  system,  and  the  frequency  of  the  discharges, 
provided  there  be  no  diseased  condition  of  the 
blood  itself,  without  inducing  the  presence  of  a 
murmur.  But  under  these  circumstances,  though 
there  be  no  murmur,  the  first  sound  is  usually 
flapping  in  character,  and  the  second  ringing  in 
tone.  The  murmurs  in  chlorosis  and  spansemia, 
and,  when  they  occur,  in  ichorrhsemia  and  leukae- 
mia, have  their  seat  for  the  most  part  in  thepulmo- 
Tiary  valves,  and  are  not  traceable  in  the  course 
of  the  larger  arteries ;  tliey  are  also  generally 
associated  with  the  venous  hum  to  be  heard  in 
the  jugular  veins. 

Complications  axd  Seqiteue. — The  several 
functional  disorders  of  the  heart  are  often  com- 
plicated with  other  diseases — many  external  to 
the  heart,  and  some  of  the  heart  itself.  The 
more  prominent  of  the  former  are  disorders  of 
the  nervous  system  and  of  the  blood.  Many 
of  these  have  been  already  referred  to.  For 
the  most  part,  those  associated  with  a  perverted 
innervation  are  examples  of  irritability,  and  ex- 
hibit rhythmical  disorder,  with  pain.  Haemic 
diseases  induce  the  simpler  forms  of  palpitation  ; 
anshmia,  gout,  and  dyspepsia  induce  palpita- 
tion with  rhythmical  disorder ;  spannemia  and 
chlorosis  induce  all  these  disorders,  with  miuv 
murs  superadded.  The  diseases  of  the  heart 
with  which  functional  symptoms  of  disorder  are 
often  found  complicated  are  mainly  degenera- 
tions of  the  walls,  or  valvidar  diseases.  In  all 
these  cases  the  amount  and  urgency  of  the 
functional  heart-disease  is  no  indication  of  the 
urgency  of  the  disease  with  which  it  may  be 
oomplicated. 


Are  there  any  distinct  morbid  states  or  othei 
sequeln  traceable  to  functional  disorder  of  the 
heart?  This  may  be  a  difficult  question  to  answer 
dogmatically.  Donbtless  frequent  and  prolonged 
attacks  of  functional  disorder  are  seen  to  occur 
without  inducing  any  such.  On  the  other  hand, 
the  long  continuance  of  functional  disorder  is 
often  marked  by  a  depreciation  of  mental  and 
bodily  vigour.  More  specific  organic  changes  are 
generally  found  to  be  due  to  some  one  or  other 
of  the  diseases  with  which  the  functional  dis- 
order has  been  in  its  course  associated. 

DiAOMosis. — In  order  to  make  a  correct  diag* 
nosis,  the  first  consideration  is  to  ascertain  thfl 
entire  absence  of  organic  disease;  and,  if  it  be 
present,  whether  it  is  adequate  to  cause  the  full 
amount  of  the  symptoms  exhibited.  Supposing 
this  to  have  been  done,  if  the  agitation  of  the 
I  heart  is  not  only  excessive,  sudden,  and  appa- 
rently increased  in  strength,  even  to  violence, 
but  has  often  the  features  of  spasm  rather  than 
the  calmness  of  rhythmical  order;  while  the 
sounds  are  pari  passu  increased  in  sharpness 
and  intensity,  and  diffused  over  a  larger  area 
than  is  proper  to  them  ;  and  the  pulse  does  not 
partake  of  the  simulated  force  of  the  heart 
— the  presence  of  an  excited  functional  impulse 
may  be  assumed.  The  concurrence  of  some  symp- 
toms usually  associated  with  organic  disease, 
as  dyspnoea  or  even  apnoea  and  oedema,  may, 
as  has  been  shown,  be  due  to  the  presence  of 
chlorosis.  So  also  where  there  is  a  deficient 
impulse,  if  the  heart  have  its  normal  position 
and  dimensions ;  if  the  sounds  though  weak 
be  natural  in  tone  and  quality,  in  the  absence 
of  any  abnormal  physical  disease,  it  may  be  con- 
cluded the  cause  is  functional  only.  The  same 
may  be  said  of  rhythmical  irregularities.  When 
any  of  these  symptoms  are  associated  with 
hsemic  murmurs,  the  character  of  the  murmur, 
its  seat,  and  its  persistency  must  be  conndered 
in  connection  with  the  absence  or  the  presence 
of  haemic  diseases.  The  symptoms  of  each  of 
these  several  forms  of  functional  disorder  have 
been  so  fully  described  that  there  is  no  need  to 
repeat  them  here.  It  must,  however,  be  always 
borne  in  mind  that  the  absence  of  the  physical 
signs  of  disease  is  not  always  conclusive  of 
there  being  no  structural  lesion,  for  there  may 
be  lesions,  and  important  ones  too,  that  do  not 
yield  evidence  of  their  existence.  The  occurrence 
of  the  secondary  changes,  the  immediate  result 
of  various  congestions,  is  often  an  indication 
that  the  heart-symptoms  are  due  to  the  presence 
of  organic  disease ;  still  it  is  not  always  so,  for 
congestions  of  the  lungs  and  liver,  and  oedema, 
may  be  the  consequence  of  spanaemia  or  of 
other  morbid  conditions  of  the  blood.  Hence, 
when  these  are  present,  the  symptoms  exhibited 
by  a  disordered  heart  may  not  be  due  to  struc- 
tural disease ;  and  the  same  may  be  said  of  the 
effects  of  muscular  exercise  and  of  position,  for 
either  or  both  of  these  may  distress  if  there  be 
present  any  anaemic  condition  or  an  intercostal 
neuralgia.  Nor,  on  the  other  hand,  does  the 
occasional  subsidence  of  urgent  symptoms,  so 
frequently  the  case  in  functional  disorder,  ab- 
solutely affirm  the  conclusion  that  there  is  no 
organic  disease ;  for  occasionally  in  the  latter 
the  normal  rhvthm  and  force  of  the  heart  may 
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rcMMii  thenuelvM ;  bat  then  ia  these  cases 
there  remain  the  other  characteristics  of  the 
organic  affection.  Frequent  examination  and 
an  accomplished  experience  will  generally  lead 
to  a  jost  diagnueis. 

Pboomosis. — The  prognosis  of  functional  dis- 
orders  of  the  heart,  for  the  most  part,  is  favour- 
able. Where  there  are  baneful  constitutional 
tendencies,  or  complications  with  other  diseases, 
the  prognosis  must  not,  however,  be  always  ao 
considered.  In  the  leucophlegmatic  temperament 
the  paroxysms  may  be  severe  and  abiding, 
and  generally  distressing  to  the  nen'ous  system. 
If  the  symptoms  be  so  urgent  as  to  distend  the 
right  heart,  Uie  liver  may  become  loaded,  and 
dropsy  may  ensue.  In  this  temperament  mental 
•hockJs  may  induce  palpitation,  irregularity,  and 
■yneope,  whence  may  ensue  not  only  permanent 
heart -affect  ion  and  eventually  disease,  but  even 
immediate  deatlu  When  functional  disorder  is 
the  concomitant  of  scurvy  or  anemia,  the  prog- 
nosis is  not  always  favourable.  Still  in  the 
young  and  middle-aged  there  is  good  chance  of 
ultimate  recovery ;  for  if  these  diseases  be  sub- 
dued the  functional  disorder  subsides.  When 
occurring  in  tlie  aged,  or  in  those  having  a  con- 
stitutional tendency  to  hypochondriasis,  or  when 
associated  with  organic  diseases,  or  excited  by 
inflammations  of  the  endocardium,  a  less  favour- 
able prognosis  must  be  given.  Functional 
rhythmical  irregularity,  for  Uie  most  part,  does 
not  indicate  danger,  but  it  may  do  so  if  asso- 
ciated with  some  obscure  structural  lesion. 
Nevertheless,  cases  of  simple  functional  dis- 
order, so  severe  as  apparently  to  indicate  an 
immediately  fatal  termination,  prove,  for  the 
most  part,  manageable,  and  result  in  a  restora- 
tion to  health.  The  freedom  of  the  heart  from 
all  agitation  and  other  indications  of  disease, 
before  and  after  an  attack,  is  due  to  its  being  a 
normal  and  uninjured  organ  ;  and  though  liable 
during  an  attack  to  the  morbid  influences  of 
■pasms  and  congestive  loading,  it  still  may  be 
a  healthy  organ.  This  holds  whether  the  pa- 
roxysms be  short  or  prolonged,  occurring  rarely, 
oir  frequently  recurring.  They  are  distressing 
bat  not  daogeroas. 

TaKATiuurr.— Treatment  should  have  refer- 
ence primarily  to  the  paroxysm,  and  then  to  its 
exciting  causes,  the  indications  being,  first,  the 
mitigation  of  the  symptoms ;  and,  secoodly,  the 
prevention  of  their  recurrence. 

TrtaimetU  qf  tJu  paroxyams. — ^Towards  the 
former,  it  sho«dd  be  ascertained,  where  possible, 
whether  the  attack  be  essentially  due  to  irri- 
tability in  the  heart  itself,  or  whether  it  have 
its  origin  in  some  co-existing  exeontric  cause. 
The  constitutional  tendencv  and  the  exciting 
causes  should  be  well  oonsideied ;  for  the  treat- 
ment of  apparently  similar  attacks  under  the 
widely  opposite  causes  of  •  plethora  or  an 
uuemia  must  be  varied  accordingly.  Slight 
CMes  subside  of  themselves ;  but  in  more  per- 
■ietaat  attacks,  for  the  most  part«  relief  is  ob- 
tained by  warm  carminatives  or  stimulants,  or 
by  antispasmodics,  as  ammonia,  camphor,  ether, 
■MafcBtida,  musk,  valerian,  or  surobul.  Where 
Initability  of  the  heart  itself  is  the  eanse  of 
tke  attack,  it  is  generally  beet  met  by  seda- 
tivea,  as  opium,  hyoecyamus,  hydrucyanio  acid. 


and  in  some  cases  digitalis.  If  the  attack  be 
due  to  derangement  of  the  stomach,  as  from 
the  presence  of  the  gouty  acids,  an  alkali  may 
be  useful.  In  extreme  cases,  and  where  head- 
symptoms  supervene,  the  extraction  of  a  small 
quantity  of  blood  by  leeches  or  venesection  may 
be  useful.  The  mental  or  moral  treatment  is  of 
the  greatest  moment.  A  confident  and  cheering 
prognosis  couduces  to  recovery,  and  prevents  the 
nervousness  which  exhausts  and  tends  to  pro- 
long the  disorder. 

Treatment  between  the  paroxt/snu. — The  pa- 
roxysm being  allayed,  it  is  then  well  to  examine 
carefully  into  the  state  of  health,  so  as  to  ascer* 
tain  if  there  be  any  of  those  disordered  oondi* 
tions  which  may  probably  have  been  its  exciting 
cause.  Dyspepsia  is  to  be  relieved,  the  liver 
is  to  be  set  right,  the  uterine  functions  are  to 
be  rebtored  to  regularity,  loaded  bowels  relieved, 
plethora  subdued;  spanxmia  and  clilurosit 
strengthened  into  health,  exhaustion  compen- 
sated for,  and  debility  counteracted;  and  the 
over-worked  must  seek  renovation  in  travel  and 
cheerful  recreation.  In  persons  prone  to  these 
disorders  many  precautions  should  be  observed. 
The  young  and  the  plethoric  must  avoid  ex> 
tremes  of  diet  and  exercise  ;  the  food  should  be 
moderate  in  quantity  and  unstimuluting  in 
quality;  and  exercise  should  be  unfatiguing, 
and  chiefly  taken  in  the  open  air.  Hot  and 
ill-ventilated  rooms,  and  the  postponement  of 
sleep  by  late  hours,  should  be  especially  avoided. 
A  careful  mental  discipline  should  be  observed ; 
and  this  must  be  sought  in  a  healthy  exercise  of 
the  brain,  and  restraining,  by  a  well-ordered 
intellectual  culture,  the  tendency  to  vain  imagi- 
nings and  emotional  passions.  The  constitu- 
tionally nervous  and  irritable  in  mind  must 
sedulously  avoid  exciting  situations,  as  well  as 
exhaustion  by  overwork.  The  sluggish  and  hy- 
pochondriacal must  resist  the  temptations  to 
inaction,  seeking  to  overcome  these  tendencies 
by  exercise ;  by  cold  bathing,  more  especially 
by  means  of  the  shower-bath ;  and,  if  the 
bowels  be  confined,  by  the  judicious  use  of 
aperients.  As  all  the  varieties  of  functional 
disorder  of  the  heart  are  peculiarly  under  the 
influence  of  a  morbid  will,  it  becomes  of  the 
first  importance  that  the  medical  attendant 
should  generally  encourage  and  cheer ;  and  aa 
soon  as  careful  investigation  has  satisfied  the 
requirements  of  a  just  prognosis,  further  inves- 
tigations by  the  stethoscope  should  be  avoided. 
Empirical  investigations  tend  to  prolong  the 
disordered  action,  and  perhaps  so  to  impress  the 
imagination  as  to  forbid  recovery. 

Tbomab  SoApmu 

HTBABT,  Hamorrhace  into  the  Walla 
of.— Sticon.  :  Cardiac  Apoplexy. 

DBFunnoM. — Extravasation  of  Uood  into  the 
substance  of  the  heart. 

.£tioloot  Avn  Patboloot. — Blood  is  extra- 
vasated  into  the  substance  of  the  heart  in  various 
pathological  conditions,  bat  aa  these  are  de- 
scribed under  their  rcepeetive  headings,  it  will 
not  be  aeoeaaary  in  this  place  to  do  more  than 
refer  to  them. 

Buptun  of  the  heart  is  the  most  frequent 
origin  of  hamorrhage  into  the  walls  of  the  organ. 
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The  blood  in  these  cases  may  be  derived  from 
the  cavity  of  the  ventricle,  and  forced  between 
the  mascular  fibres  at  each  contraction.  More 
nrely,  a  partial  rupture  of  the  wall  may  occur, 
unconnected  with  the  cavities,  and  haemorrhage 
take  pLice  into  the  seat  of  the  lesion  from  one 
of  tlie  coronary  vessels  or  their  branches,  con- 
stituting what  has  been  called  cardiac  apoplexy. 
In  both  classes  fatty  defeneration  is  generally 
the  cause  of  the  rupture. 

The  formation  of  false  consecutive  aneuritm 
of  the  heart  may  be  attended  with  bximorrhago 
into  the  walls  ;  an  abscess,  blood-cyst,  hydatid- 
cyst,  or  g;umma  having  burst  or  made  its  way 
into  one  of  the  cavities. 

The  coronary  arteries  may  bo  the  sotirce  of 
the  hsemorrhnge ;  for  instance,  in  rupture  of  co- 
ronary aneurism ;  in  canes  of  cancerous  ulcera- 
tion of  their  walls ;  and  in  embolism  or  throm- 
bosis of  their  lumen,  leading  to  infarction. 

Eechymosis  of  the  heart  is  a  form  of  haemor- 
rhage belonging  to  a  different  category.  It  is 
generally  met  with  in  association  with  paren- 
chymatous degeneration  of  the  heart,  for  ex- 
ample in  the  acute  specific  fevers;  with  that 
form  of  fatty  degeneration  which  is  produced  by 
certain  poisons,  such  as  phosphorus  and  arsenic; 
and  with  other  pathological  states  in  which 
ecchymoses  occur  in  the  viscera  generally,  as  in 
purpura  and  scurvy,  and  especially  in  cardiac 
and  pulmonary  disease. 

In  cases  of  non-fatal  haemorrhage  into  the 
walls  of  the  heart,  the  blood  undergoes  the 
changes  usual  in  extravasations,  and  gives  rise 
to  the  collections  of  pigment-particles  which 
are  sometimes  found  between  and  upon  the 
mascular  fibres ;  to  blood-cysts ;  or  to  collections 
«f  pnriform  matter. 

Haemorrhage  into  the  myocardium  possesses 
no  special  clinical  relations. 

•T.  MrrcHELL  BarcB. 

HKABT,  Hydatid  -  Disease  of.  —  A  con- 
siderable number  of  cases  have  been  recorded,  in 
which  hydatids,  in  the  wider  sense  of  the  term, 
have  been  found  in  the  human  heart.  According 
to  Dr.  Cobbold,  3"6  per  cent,  of  all  cases  of  hyda- 
tids in  man  occur  in  this  situation. 

Anatomical  Chahactehs. — Hydatid-cysts  of 
the  heart  are  either  simple  or  multiple,  tlie  latter 
being  the  more  common  of  the  two  forms.  They 
are  situated  in  the  myocardium  of  either  side  of 
the  heart ;  but  tend  naturally  by  enlargement  to 
project  either  into  the  pericardial  sac  or  into 
one  of  the  cardiac  cavities,  in  the  form  of  a  pro- 
minent cystic  tumour.  In  this  condition  they 
have  generally  been  found  post  mortem ;  but  it 
Is  probable  that  in  other  cases  the  parasite  may 
undergo  degenerative  changes  in  the  heart,  as  in 
other  organs,  without  its  existence  being  sus- 
pected during  life  or  discovered  after  death.  In 
other  instances,  the  hydatids  rupture  or  are  dia- 
lodged  from  their  seat  in  the  cardiac  wall — 
either  inwards  or  outwards,  or  in  both  directions 
at  onre.  In  the  first  event,  the  parasite  or 
its  contents  or  fragments  become  impacted  in 
the  cardiac  civities  or  orifices,  or  give  rise  to 
embolism  of  the  great  vessels  or  of  a  distant 
branch.  Rupture  of  a  cyst  into  the  pericardial 
sac  causes  pericarditis;  and  rupture  both  inter- 


nally and  externally  has  given  rise  to  haemoperi- 
cardium. 

Hydatids  of  the  heart  are  frequently  associated 
with  the  same  disease  in  other  viscera.  The 
appearance  and  structure  of  the  entozoon  do  not 
require  to  be  described  here.     See  Htdatids. 

Sthptoms. — In  several  cases  of  this  disease, 
the  subjects  have  died  suddenly  during  exertion, 
or,  as  in  a  case  recorded  by  Dr.  Wilks,  after  a 
hearty  meal.  These  persons  were  not  known  to 
have  suffered  previously  from  symptoms  referable 
to  the  heart  In  other  instances,  the  ordinary 
phenomena  of  chronic  cardiac  disease  were  pre- 
sent, including  endocardial  murmurs;  butitisnot 
certain  that  these  were  always  due  to  the  pre- 
sence of  the  hydatids  in  the  heart.  A  sudden 
fatal  termination  will  be  the  result  of  internal 
rupture  and  embolism,  or  of  haemopericardium, 
as  described  above. 

DiAOKOsis. — Hydatid-disease  of  the  heart  doee 
not  appear  to  have  ever  been  suspected  daring 
life.  Cardiac  symptoms  and  signs,  or  sudden 
death,  occurring  in  an  individual  known  to  be 
sxiffering  from  hydatids  of  other  viscera,  would 
suggest  that  the  heart  was  also  affected. 

Trkatmknt. — ^The  disease  cannot  be  said  to 
have  any  special  interest  therapeutically. 

J.  MrrcHEix  Bbxjcb. 

HEABT,  Hypertrophy  of— Synon.  :  Fr. 
Hypertrophie  du  Caur;  Ger.  Hypertrophie  des 
Hereens. 

Definitiox. — Hypertrophy  of  the  heart,  in  a 
wide  acceptation  of  the  term,  may  be  said  to  ex- 
press an  increase  in  the  size  and  weight  of  the 
organ,  due  to  an  excessive  development  of  some 
one  of  the  constituent  elements  of  its  walls.  In 
the  sense  in  which  it  is  generally  used,  however, 
hypertrophy  of  the  heart  signifies  an  excessive 
development  of  the  muscular  substance  only. 

Such  hypertrophy  may  be  regarded  as  a  conser- 
vative process ;  and  is  not  intended  to  include 
those  changes  in  the  size  of  the  heart  in  which 
the  connective  and  fatty  tiesuos  are  in  excess. 

Vabikties. — The  varieties  of  hypertrophy  of 
the  heart  were  first  carefully  described  by  M. 
Bertin  in  1811,  who  demonstrated  that  the  change 
in  hypertrophy  is  the  result  of  an  increase  of 
nutrition.  He  described  three  forms,  which  most 
succeeding  writers  have  referred  to,  namely: — 
(1)  Simple  Hypertrophy,  in  which  theparietes  of 
the  compartments  are  thickened,  the  cavities 
retaining  their  natural  dimensions ;  (2)  Hyper- 
trophy tcith  Dilatation  (Excentrie  Hypertrophy), 
in  which  the  cavities  are  increased  in  capacity, 
while  the  parietes  are  either  of  natural  or  of 
augmented  thickness ;  (3)  the  so-called  Con- 
centric Hypertrophy,  or  Hypertrophy  tcith  Dimi- 
nished Cavities,  in  which  new  material  was  sup- 
posed to  be  added,  chiefly  in  the  interior  of 
the  ventricular  walls.  Cmveilhier  and  Budd 
pointed  out  that  the  condition  called  concentric 
hypertrophy  is  the  result,  not  of  hypertrophy, 
but  of  a  powerful  contraction  of  the  organ  sud- 
denly arrested,  as  it  were,  by  death.  Budd 
found  that  the  hearts  of  persons  who  had  died  a 
violent  death  presented  this  so-called  concentrie 
hypertrophy ;  but  that  such  hearts  became  re- 
laxed, and  showed  the  normal  size  of  cavitiea 
and  thickness  of  walls,  after  maceration.    Roki- 
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tanakj  and  iiambeiger  acknowledge  the  rarity 
of  concentric  hypertrophy,  but  think  it  does 
Bometimes  occur.  It  is  said  to  hare  been  found 
in  the  right  ventricle  in  some  cases  of  congenital 
malformations.  Hypertrophy  may  affect  only 
one  compartment  of  the  heart,  or  more  than  one, 
but  the  organ  is  seldom  enlarged  throughout. 
The  ventrides  are  much  more  frequently  hyper- 
trophied  than  the  auricles,  and  the  \*lt  ventricle 
more  frequently  than  the  right ;  but  the  right 
auricle  more  frequently  than  the  left  auricle — 
which  last  shows  the  change  very  seldom. 

^TiouKJT  AMD  Patholoot. — The  !ieart  being 
a  muscular  organ,  whatever  calls  forth  increased 
frequency  and  force  of  its  action  induces  hyper- 
trophy of  its  muscular  tissue.  The  great  causes 
of  this  hypertrophy  are  certain  obstructive  con- 
ditions in  the  circulatory  apparatus,  vhieh  will 
be  noticed  in  detail.  But  many  circumstances 
might  be  enumerated  as  preduposirig  causes. 
Thus,  males,  from  the  nature  of  their  occupa- 
tions, are  twice  as  prone  to  cardiac  hypertrophy  as 
females.  In  advanced  age  degeneralivo  vascular 
changes  are  apt  to  induce  this  result. 

Dr.  Quain  {LumUian  Lectures,  1872)  has 
classified  the  exciting  causes  of  hypertrophy 
under  three  heads: — nervous,  mechanical,  and 
nutritive.  1.  Amongst  n^rvotis  causes  are  those 
emotional  conditions  that  produce  frequent  pal- 
pitation, and  prolonged  mental  excitement  or 
titroin.  The  immoderate  use  of  strong  coffee, 
tea,  or  spirituous  liquors  might  come  under  this 
head.  2.  Amongst  m^cAantca/ and  physical  causes 
are  nil  those  obstructive  conditions  to  be  after- 
wards specially  examined.  Violent  athletic  or 
other  exercises,  which  notably  accelerate  the  con- 
tractions of  the  heart,  or  produce  excessive  blood- 
pressure,  may  Ixs  mentioned  here.  It  has  been 
pointed  out  that  great  muscular  exertion  with  the 
arms  is  specially  prone  to  cause  hypertrophy,  as 
in  the  case  of  lianimermen,  &c.  Prolonged  working 
in  a  bent  or  constrained  position  is  also  mentioned 
as  a  cause.  In  fact,  any  prolonged  impediment 
to  the  free  action  of  the  heart,  or  to  the  onward 
current  of  the  circulation,  tends  to  cause  hyper- 
trophy of  the  heart.  Thus,  in  addition  to  val- 
Tular  lei-ions,  pericardial  adhesion  is  an  important 
cause.  Diseases  of  the  vessels,  by  diminishing 
their  elasticity  and  increasing  the  friction,  dis- 
placements of  the  heart,  and  deformities  of  the 
chest  or  spinal  column,  by  twisting  or  constricting 
the  aorta,  are  all  causes  of  some  obstruction  to 
the  blood-current,  The  heart  becomes  enlarged 
in  pregnancy— but  resumes  its  ordinary  size  by 
involution— as  the  womb  itself  does.  A  very 
important  cause  of  cardiac  hypertrophy  is 
chronic  Bright's  disease.  Aneurisms  also  some- 
times induce  hypertrophy,  for  the  phybical  rea- 
son that  the  resibtanco  cncountcreu  by  a  liquid 
flowing  through  a  tube  i»  increased  by  the  pre- 
sence of  any  abrupt  dilatation  and  contraction 
of  the  calibre  of  the  tube.  Conditions  of  the 
lungs  asaodatod  with  persistent  obstruction  to 
the  passage  of  blood  through  them  (emphy- 
sema, asthma,  phthisis,  compression  from  hydro- 
thorax,  &c.)  may  induce  hypertrophy  of  the 
right  side  of  the  heart.  Hypertrophy  also  fol- 
lows upon  dilatation,  because  additional  force  is 
required  to  propel  the  larger  volume  of  blood, 
tpart  from  any  valvular  leaion.     So  mere  ple- 


thora may  tend  to  catiae  hypertrophy,  which  also 
ensues  upon  the  distension  of  the  cardiac  walla 
which  results  from  myocarditis.  3.  With  regard 
to  the  nutrilive  causes  of  hypertrophy  of  the 
heart,  the  state  of  the  local  nutiitiun  and  the 
nutritive  quality  of  the  blood  have  both  to  be 
taken  into  account.  Rich  nitrogenous  f(X>d,  and 
the  use  of  ferruginous  medidnes,  will  favour 
hypertrophic  changes.  With  the  increase  of  the 
muscular  structure  there  is  proportional  enlaiga* 
ment  of  the  coronary  arteries,  so  that  the  hyper- 
trophied  organ  has  an  increased  blood-supply. 

The  most  important  conditions  of  obstnution 
connected  with  cardiac  hypertrophy  are  the  fol- 
lowing:— (a)  Stenosis  of  the  aortie  valves  is  a 
common  cause  of  hypertrophy  of  the  left  ren- 
tricle.  The  opening  is  not  only  narrowed,  but 
is  also  rendered  more  rigid,  and  thus  increased 
force  is  necessary  to  propel  the  blood.  Along  with 
the  valvular  lesion  there  mny  also  be,  especially 
in  advanced  life,  a  loss  of  elasticity  and  a  rongh- 
ening  of  the  inner  coat  of  the  aorta  from  degene- 
rative changes— conditions  which  increase  the 
mechanical  strain  upon  the  left  ventricle.  (6) 
Aortic  regitmitation  often  induces  so  great  en- 
largement of  the  left  ventricle,  from  hypertrophy 
and  dilatation,  that  the  heart  in  such  cases  merits 
the  mime  cor  bovinum.  The  back-flow  of  blood 
increases  the  intra-ventricular  pressure,  tends 
to  dilate  the  cavity,  and  calls  forth  augmented 
efforts  of  ventricular  contraction,  (e)  Aortic  aneu- 
risjn  is  usually  instanced  as  a  cause  of  cardiac 
hypertrophy,  and  we  gave  above  the  physical 
explanation  of  this  result.  Rut,  as  a  matter  of 
f:ict,  many  cases  of  aortic  aneurism  have  been 
recorded  not  accompanied  by  cardiac  hyper- 
trophy, though  some  degree  of  this  change  ia 
usually  expected.  Of  course,  other  tumours,  by 
pressing  upon  any  of  the  great  arterial  trunks, 
may  induce  cardiac  hypertrophy,  (rf)  Chronic 
BrigMs  disease  (contracted  kidney)  is  a  very 
important  cause  of  left-heart  hypertrophy,  tJio 
hypertrophy  being  often  of  the  purest  type,  with- 
out dilatation.  This  change  is  the  result  of  the 
groat  increase  of  blood-tension  produced  by  the 
resistance  offered  to  the  bloo<l  in  the  small  arteries 
through  the  whole  body,  as  well  as  in  the  kidneys. 
(«)  As  the  result  of  mitral  stenosis,  the  left  auricle 
becomes  somewhat  thickened  and  dilated;  and  the 
further  backward  blockage  of  the  blood  produces 
pulmonary  engorgement,  and  hypertrophy  with 
dilatationof  the  right-heart.  (/)  Similar  results 
follow  tlie  more  common  lesion — mitral  incomv^ 
tency.  Blood  regurgitates  at  each  ventricular 
systole  into  the  left  auricle,  which  has  thus  to 
sustain  the  ventricular  impulse  in  addition  to  the 
pressure  from  excessive  fulness.  Hypertrophy 
and  dilatation  of  the  left  auricle,  engorgement  of 
the  lungs,  and  hypertrophy  with  dilatation  of  the 
right^hcart,  are  the  natural  consequences.  In- 
deed, hypertrophy  of  the  right  ventricle  is  almost 
always  aasoctated  with  dilatation,  and  the  doable 
change  is,  in  almost  every  cas«,  eonsequent  npon 
pulmonary  obstruction,  which  may  be  caused  by 

Erimary  changes  in  the  lungt  themselves  (see  g), 
ut  is  far  more  frequently  ieoondary  to  left- 
heart  diaeaao  (mitral  lesions),  (g)  In  emphy- 
sema, fibrosis,  and  consolidated  or  comjrrcssed 
amditiona  of  the  lungs,  the  impediment  to  the 
pulmonary  circulation  induces  hypertrophy  with 
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dilatation  of  the  right  ventricle.  Diseases  of  the 
jmlmcmary  orifice  are  very  rare ;  bo,  too,  is  tri- 
cuspid stenosis,  {h)  But  tricuspid  repurmtaiion 
is  common  as  a  result  of  dilatation  of  the  right 
rentricle ;  and  tiiis,  in  its  turn,  causes  dilatation, 
lUTiallj  with  considerable  hypertrophy,  of  the 
right  auricle.  General  systemic  venous  obstruc- 
tion follows  upon  right-heart  blockage ;  and 
Hope  says  that  venous  retardation  may  work 
backwards  through  the  capillaries  to  the  minute 
arteries,  the  consequent  increased  resistance  in 
which  may  induce  left-heart  hypertrophy. 

Anatomical  Chabactrrs. — The  fundamental 
anatomical  change  in  cardiac  hypertrophy  is  an  in- 
crease of  tlie  proper  muscular  tissue  of  the  heart. 
There  is  no  growth  of  new  tissue  different  from 
the  normal  heart-muscle;  there  is  simply  an 
increase  in  the  number  of  muscular  fibres  in  all 
respects  similar  to  those  normally  occurring  in 
the  organ.  Along  with  the  hypertrophy  of  the 
muscular  tissue,  there  may  be  also  more  or  less 
increase  of  the  connective  tissue  between  the 
muscular  bundles ;  and  this  fibrous  hyperplasia 
may  be  excessive,  as  Dr.  Quain  has  pointed  out, 
constituting  a  so-called  'false  hypertrophy,'  in 
which  the  colour  of  the  cardiac  walls  varies  from 
the  natural  to  a  light  grey  hue.  There  may  be 
hypertrophy  of  only  one  part  of  the  cardiac  walls, 
abnormal  thinning  being  found  in  other  parta. 
The  organ  may  be  greatly  enlarged  from  general 
dilatation,  without  any  notable  thickening  of  the 
walls ;  but  the  capacity  of  the  chambers  should 
always  be  carefully  noted  in  estimating  the  de- 
gree of  hypertrophy,  as  there  may  be  a  greatly 
augmented  extent  of  wall,  although  its  actual 
thickness  seems  normal.  Simple  hj-pertrophy  is 
nearly  always  the  first  condition,  preceding  hy- 
pertrophy with  dilatation.  The  greatest  cardiac 
enlargements  result  from  left-sided  hypertrophy. 
Some  examples  of  cor  bovinum  have  attained  the 
enormous  wciglit  of  40  oz.  The  wall  of  the  left 
ventricle  may  become  thickened  to  one  or  even 
one-and-a-half  inches,  instead  of  the  normal  six 
or  seven  lines ;  and  the  thickest  part  is  usually 
about  the  middle  of  the  ventricles.  The  inter- 
ventricular septum  is  not  so  liable  to  hypertrophy 
as  the  rest  of  the  ventricular  parietes.  The 
right  ventricular  wall  may  be  thickened  to  the  ex- 
tent of  one  inch,  instead  of  the  normal  two-and- 
a-half  lines,  and  its  greatest  thickness  is  at  its 
base.  Thecolumnaecameffiof  the  right  ventricleare 
even  more  liable  to  hypertrophy  than  the  wall.  In 
dilatation  with  hypertrophy  the  columnse  carnese 
become  stretched  and  attenuated.  The  substance 
of  an  hypertrophied  left  ventricle  can  generally 
be  torn  with  ease,  whilst  that  of  an  hypertrophied 
right  ventricle  is  usually  tough  and  leathery. 
The  auricular  walls  are  rarely  thickened  to  more 
thin  twice  the  natural  thickness,  and  are  almost 
always  dilated  considerably  if  hypertrophied 
at  all.  In  marked  hypertrophy,  the  heart  pre- 
sents a  change  of  conflgnration,  becoming  more 
globular,  and  having  the  apex  tilted  up.  If 
the  enliirgement  is  maitdy  on  the  right  side,  the 
sphericity  of  the  organ  is  a  marked  characteristic, 
and  its  long  diameter  has  a  tranverse  direction 
in  the  chest.  Of  course,  other  pathological  con- 
ditions, as  valvular  lesions,  or  the  restdts  of  endo- 
carditis or  of  pericarditis,  may  also  be  present. 
In  true  hypertrophy  the  coronary  arteries  become 


enlarged.  There  may  sometimes  be  found  accu- 
mulations of  fusiform  involuntary  fibres,  which 
hare  not  developed  into  the  higher  state  of  striped 
fibres. 

Symptoms  ajto  Sions. — Precise  physical  signs 
are  all-important  in  establishing  a  diagnosis  in 
cardiac  enlargements,  and  it  is  always  expedient 
at  once  to  ascertain  which  chamber  or  chaml^ers 
is  or  are  affected.  It  must  not  be  forgotten  that 
simple  hypertrophy  may  exist  without  producing 
symptoms  attracting  the  attention  of  the  patient, 
and  that  there  is  a  natural  tendency  to  some 
degree  of  cardiac  hypertrophy  with  the  advance 
of  age.  Dyspnaa. — In  moderate  hypertrophy 
without  complication,  there  is  usually  easy  and 
natural  breathing  when  the  patient's  body  and 
mind  are  at  rest.  But  mental  excitement  or 
bodily  effort  at  once  induces  more  or  less  of 
temporaty  dyspnoea.  In  some  cases  the  due 
expansion  of  the  lungs  may  be  mechanically 
impeded  by  the  increased  volume  of  the  heart. 
In  excentric  hypertrophy  with  dilatation,  more 
especially  when  the  right  cavities  are  thus  af- 
fected, pulmonary  congestion  and  oedema  are 
very  usually  present,  and  then  marked  dyspnoea 
is  a  prominent  and  distressing  symptom.  Cough, 
— In  simple  hypertrophy  there  may  be  an 
occasional  dry  irritating  cough,  and  in  young 
phlethoric  women  a  wheezing  cough  may  be 
complained  of.  In  right-side  enlargements  when 
pulmonary  obstruction  and  dropsical  effusions 
supervene,  cough  is,  in  most  cases,  a  very  fre- 
quent and  painful  addition  to  the  other  sources 
of  discomfort  to  the  patient.  Hamoptysis  and 
other  hamorrhoffes.—  JlBEmoptjs'is  from  capillary 
engorgement  is  common,  being  generally  active 
and  suddon.  Niemcyer  points  out  that,  in  left- 
heart  hypertrophy,  there  is  often  active  disten- 
sion, and  sometimes  rupture,  of  the  branches  of 
the  bronchial  arteries.  In  left  hypertrophy, 
too,  the  cerebral  arteries  are  specially  liable  to 
give  way.  In  right-side  enlargement  with  pul- 
monary obstruction,  the  blockage  may  influence 
the  vessels  of  the  liver  and  the  portal  system 
generally,  so  as  to  produce  hsematemesis  or 
melsna.  Epistaxis  may  also  be  due  to  CJirdiac 
enlargement.  Palpitation  is  a  common  symptom 
in  all  org?inic  diseases  of  the  heart,  and  is  often 
very  marked  in  cardiac  enlargements.  The  least 
excitement,  bodily  or  mental,  may  induce  a 
greater  or  less  degree  of  this  symptom.  Especi- 
ally in  excentric  hypertrophy  with  dilatation, 
most  distressing  paroxysms  of  palpitation  are 
apt  to  occur  from  time  to  time.  Besides  bodily 
and  mental  excitement,  other  conditions,  such  as 
indigestion,  flatulence,  or  an  overloaded  stomach, 
readily  call  forth  this  symptonL  When  there  is 
much  dilatation,  the  palpitiition  may  be  irregular 
and  intermittent,  and  is  then  more  particularly 
a  very  alarming  symptom.  Pulse. — In  simple 
hypertrophy  the  pulse  is  stronger,  fuller,  tenser, 
less  compressible  than  natural,  and  dwells  longer 
under  the  finger,  the  hypertrophied  walls  re- 
quiring more  time  for  contraction,  and  contract- 
ing with  greater  force  than  normal.  When 
dilatation  relatively  exceeds  the  hypertrophy 
there  is  diminished  strength,  but  more  fulness, 
and  sometimes  marked  slowness  of  the  pulse.  In 
aortic  obstruction  with  left  hypertrophy  the  ^ul.se 
is  strong,  incompressible,  small,  and  sustained. 


HEART,  HYPERTROPHY  OF. 


607 


In  aortio  regurgitation  it  feels  hs  if  liquid  balls 
passed  under  the  ftnger.  In  mitral  obstruction 
It  is  frequently  small  and  irregular.  In  mitral 
regurgitation  it  is  irregular  in  size  (not  necessarily 
in  rhythm).  In  enlargement  of  the  right  ventricle 
the  pulse,  as  a  rule,  is  small,  "weHk,  and  perhaps 
intermittent  or  irr^inlitr.  When  atheroma  of 
the  resMis  is  associated  with  cardiac  hypertrophy, 
the  pulse  is  bounding.  In  the  mere  hypertrophy 
of  old  age  it  is  full  and  slow,  but  not  Teiy  incom- 

Eressible.  Certain  cerebral  tymptomt  ought  to 
e  mentioned  in  coonection  with  the  other  more 
direct  signs  of  cardiac  hypertrophy.  A  feeling 
of  fulness,  or  perhaps  of  throbbing,  may  be  felt 
in  the  head  after  great  muscular  exertion  or 
mental  excitement.  In  pronounced  cases  there 
may  be  headache,  ringing  in  the  ears,  rertigu, 
musoe  volitantes,  and  disturbing  dreams.  The 
bright  and  shining,  or  perhaps  the  blood-shot, 
condition  of  the  eyes,  is  an  indication  of  the 
hyporsemia  of  the  cerebral  vessels. 

Hypertrophy  of  the  Left  Ventriele. — Simple 
hypertrophy  of  this  portion  of  the  heart  does 
aot  usually  produce  much  disturbance  of  re- 
spiration, but  palpitation  is  a  prominent  symp- 
tom, and  cerebral  complications  are,  as  we 
hare  seen,  by  fur  most  fnquent  in  this  form  of 
cardiac  change.  On  intpection,  the  prsecordium 
sometimes  shows  a  bulging,  more  especially  in 
young  subjects,  whose  sternal  cartilages  are 
less  resistant.  Walshe  says  there  may  be  some 
convexity  of  the  cardiac  region  from  the  third  to 
the  seventh  cartilages,  and  that  the  interspaces 
are  rendered  wider,  but  do  not  bulge.  In  simple 
hypertrophy  the  area  of  impulse  may  be  seen  to 
be  enlarged,  and  to  be  loctited  more  to  the  left 
and  lower  down  than  normal.  On  palpation 
the  apex-impulse  may  be  felt  to  be  greatly 
augmented  in  force,  and  to  extend  perhaps  over 
the  fuurth,  fifth,  and  sixth  interspaces.  "When 
there  is  very  great  hypertrophy  of  the  left  ven- 
tricle, without  pericardial  udlicsion  or  much 
dilatation,  the  apex-beat  may  be  felt,  powerful 
and  wcll-defincd,  even  in  the  seventh  or  eighth 
intercostal  space.  Dr.  Walshe  describes  the 
sensation  as  a  slow  heaving,  or  a  pushing  forward 
as  if  againitt  an  obstacle.  The  duration  of  the 
heaving  impulse  is  in  proportion  to  the  degree 
of  hypertrophy.  The  impulse  is  often  strong 
enough  to  vjsibly  move  the  bed-clothes,  and  even 
to  raise  the  head  of  the  anscultator  by  the  im- 
pact against  the  stethoscope.  Of  course  a  larger 
portion  than  usual  of  the  heart's  surface  impinges 
against  the  chest- wall.  With  coexistent  valvu- 
lar lesions,  a  ribratoiy  jarring  sensation  may 
be  felt  on  palpation ;  and  with  pericardial  ad- 
hesions the  impulse  may  be  a  sort  of  jogging 
motioiL 

In  hypertrophy  mth  dilatation  the  impulse  is 
less  powerful,  but  is  seen  and  felt  over  a  wider 
area  than  in  simple  hypertrophy.  The  contrac- 
tions are  felt  mure  like  sharp  blows  or  shocks, 
and  the  vibrations  are  conveyed  to  greater  dis- 
tances, in  some  cases  extending  to  the  top  of  the 
chest-wall.  With  great  dilatation  the  pulse 
may  be  very  slow,  weak,  and  compressible.  On 
pereiittion,  the  areas  of  both  the  superficial  and 
the  deep  cardiac  dulnesB  arc  found  to  be  increased, 
especially  towards  the  left.  In  excessive  hyper- 
trophy with  dilatation,  the  dulness  may  extend 


from  the  upper  border  of  the  third  rib  down  to 
the  eighth  rib,  and  from  an  inch  to  the  right  of 
the  sternum  to  the  anterior  axillary  line.  Dulness 
may  also  be  detected  in  the  left  back.  Emphy- 
sema and  possible  consolidation  of  the  longs 
must  be  borne  in  mind  in  marking  out  the  area 
of  cardiac  dulness.  On  auscultation,  the  systolic 
sound  is  less  clear  and  defined  than  normal  iu 
simple  hypertrophy ;  it  is  prolonged  in  proportion 
to  tie  degree  of  hypertrophy,  and  is  muffled  in 
character,  as  the  muscuLir  sound  is  excessively 
pronounced,  and  obscures  that  of  the  auriculo- 
ventricular  valves.  When  there  is  much  hyper- 
trophy, the  first  sound  may  be  of  a  metallic  cha- 
racter. The  post-systolic  silence  is  shortened, 
and  the  second  sound  is  load.  When  there  is 
dilatation  with  hypertrophy  the  first  sousd  is 
more  audible  and  distinct,  and  the  second  sound 
is  louder. 

Hypertrophy  of  the  Right  Ventricle. — In  en- 
largements of  this  ventricle,  intpection  may  re- 
veal a  rounded  smoothness  of  the  epigastrium, 
with  perhaps  some  bulging  of  the  ensiform  and 
lower  left  costal  cartilages.  The  apex-beat  may 
be  seen  to  be  very  diffused,  extending  towards 
the  tip  of  the  ensiform  cartilage.  Facial  livi- 
dity  is  frequently  seen;  and  jugular  pulsation 
may  be  observed  when  there  is  tricuspid  re- 
gurgitation. Palpation  over  the  lower  part  of 
the  sternum  detects  an  impulse,  which  feels  as 
if  immediately  under  the  hand,  and  wants  the 
heaving  character  of  the  impulse  of  a  hyper- 
trophied  left  ventricle.  Epigastric  pulsation  is 
often  very  pronounced.  The  livcr-puIsation  in 
such  cases  may  result  either  from  venous  regur- 
gitation, or  from  right  systolic  action  exerted 
through  the  diaphragm.  On  percutsion,  the 
inferior  line  of  dulness  is  found  to  extend  lower 
down  and  farther  towards  the  right  than  normal, 
sometimes  reaching  an  inch  or  more  beyond  the 
right  sternal  edge.  The  dulness  may  be  con- 
tinuous with  that  of  the  liver.  Onausculiaiion, 
the  first  sound  is  more  distinct  than  natural, and 
seems  quite  superficial.  The  second  sound  is 
also  louder,  and  its  reduplication  is  not  uncom- 
mon. 

Hypertrophy  of  the  Auricles.  —  It  is  always 
difficult  to  speak  very  definitely  of  the  condition 
of  the  auricles  during  life.  They  are  never  hy- 
pertrophied  without  being  also  dilated,  and  such 
states  are  uniformly  coimectcd  with  lesions  of  the 
auriculo-ventricular  valves.  Dulness  due  to  an 
enlarged  left  auricle  may  extend  up  to  the  second 
left  intercostal  space  ;  that  due  to  an  enlarged 
riffht  auricle  may  be  found  in  the  third  and 
f )urth  inttr.<!pace8  at  the  right  sternal  edge. 
Jugular  pulsation  maybe  found  along  with  right 
auricular  enlargement,  which  itself  can  haitlly 
ever  occur  without  an  abnormal  condition  of  the 
right  ventricle. 

Complications  ajto  Sequxub. — Simple  hyper- 
trophy of  the  heart  may  go  on  quietly  for  a 
long  time,  just  balancing  the  obstructive  in- 
fluence, and  giving  rise  to  no  other  form  of 
disease.  But  when  there  is  dilatation  as  well  as 
hypertrophy,  then  palpitation,  dyspnoea,  venous 
congestion,  and  serous  efRisions  are  the  ordinary 
results.  Diseased  conditions  of  the  arteries  may 
occur  simultaneously,  or  may  be  induced  by  the 
long-continued  additional  strain  put  upon  them 
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by  a  hypertrophied  heart  Cerebral  hsemorrhage 
oilen  occurs  in  connection  with  an  hypertrophicd 
left  ventricle,  as  in  Bright's  disease ;  although 
there  are  rery  frequently  other  factors,  besides 
tb«  mere  excessive  propulsive  power  of  the  heart, 
in  the  production  of  apoplexy.  Pulmonary 
and  general  congestion  and  oedema  are  the  usual 
attendants  of  mitral  lesions  with  right-side  en- 
largements. Pulmonary  haemorrhagic  infarction 
(the  so-called  '  pulmonary  apoplexy  ')  generally 
results  from  embolism  of  the  branches  of  the  pul- 
monary artery,  and  takes  place  in  connection  with 
right-side  enlargement.  Sanguineous  exudation 
in  the  tract  of  the  bronchial  mucous  membrane 
may  occur  in  left-heart  hypertrophy.  Persons 
suffering  from  cardiac  hypertrophy  are  apt  to 
be  gravely  aifected  by  acute  febrile  diseases, 
becau.se  the  resultant  acceleration  of  the  heart's 
action  increases  the  embarrassment  of  the  organ. 
Of  course,  hypertrophied  cardiac  walls  are  sub- 
ject to  the  fatty  degenerative  changes  described 
elsewhere.  As  has  been  alluded  to  already,  the 
chief  result  of  right-side  dilatation  is  obstruc- 
tion to  the  venous  return.  The  hepatic  circula- 
tion and  the  portal  system  generally  are,  in 
particular,  rapidly  overfilled,  the  whole  venous 
system  being  ultimately  affected.  The  kidneys 
likewise  suffer.  The  natural  results,  in  addition 
to  characteristic  changes  in  the  chronically  con- 
gested organs,  arc  serous  effusions  into  the  cavi- 
ties and  subcutaneous  areolar  tissue. 

DiAQNOsis. — An  extended  area  of  dulness ;  dis- 
placement of  the  apex-beat;  anda  slow,  heaving 
systolic  action,  with  augmented  force  of  impulse, 
are  the  chief  diagnostic  physical  signs  of  cardiac 
hypertrophy.  In  young  and  thin  people  the  last 
of  these  signs  may  seem  to  be  present,  but  the 
accompanying  conditions  readily  exclude  hyper- 
trophy, especially  the  non-extension  of  the  car- 
diac dulness.  An  emphysematous  left  lung  may 
mask  hypertrophy  when  present ;  and  lung-con- 
solidation might,  though  only  for  a  moment, 
suggest  it  when  absent.  In  pericardial  effusion 
the  triangular  shape  of  the  area  of  dulness,  with 
the  apex  of  the  triangle  upwards,  is  a  distinctive 
feature ;  there  would,  moveover,  be  the  Instory 
of  an  acute  disease,  with  lancinating  pain,  dys- 
pnoea or  suffocative  sensations,  and  other  sjinp- 
toms  not  found  in  mere  enlargement  of  the  heart. 
Pleuritic  effusion ot  aneurism  would  be  still  more 
readily  discriminated.  The  differential  diagnosis 
between  left-heart  and  right-heart  enlargements 
has  been  sufficiently  discussed  in  speaking  of 
the  syhiptoms  and  signs.  Dilatation  as  dis- 
tinguished from  hypertrophy,  is  characterised 
by  the  feebleness  and  diffiiseness  of  the  apex- 
beat,  which  may  even  be  quite  imperceptible ;  by 
the  great  irregularity  and  intermittency  of  the 
heart's  action ;  and  by  tlie  general  signs  and 
symptoms  of  a  feeble  circidation. 

Prookosis. —  Simple,  uncomplicated  hyper- 
trophy, as  in  the  young,  and  in  athletes,  is  not 
incompatible  with  long  life,  if  the  cause  be  re- 
moved in  time.  According  to  the  extent  and 
degree  of  complication,  whether  in  the  form  of 
valvular  lesions  or  co-existent  pulmonary  dis- 
ease, the  prognosis  will  be  unfavourable.  When 
the  cardiac  change  is  itself  producing  secondary 
lesions,  as  degenerations  of  the  arterial  coats, 
when  dilatation  is  advancing,  and  when  there  is 
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Bright's  disease,   the  prognosis  becomes   vory 
unfavourable. 

Tbhatuemtw — Hypertrophy  being  in  itself  a 
conservative  change,  protective  from  worse  re- 
sults, the  primary  object  is  to  remove,  if  possible, 
the  cause  of  the  hypertrophy.  To  aim  merely 
at  reducing  the  hypertrophy,  irrespectively  of 
its  cause,  as  by  lowering  the  nutrition,  would 
gravely  favour  the  worse  evil  of  dilatation. 
General  therapeutic  principles,  and  the  morbid 
conditions  accompanying  the  hypertrophy,  most 
therefore  be  carefully  attended  to.  All  mental 
and  bo<lily  exertion  which  excites  the  circulation 
must  be  scrupulously  avoided.  All  alcoholic 
stimulants  should  be  interdicted,  and  no  more 
wine  allowed  than  such  as  may  seem  to  benefit 
digestion.  The  diet  should  be  carefully  selected, 
nitrogenous  food  being  generally  necessary. 
The  digestive  organs  must  be  sedulouisly  looked 
after,  not  only  because  good  nutrition  is  very 
important,  but  also  because  flatulence  and 
dyspepsia  directly  embarrass  the  heart's  action. 
Mild  saline  and  aJoetic  aperients  should  be  given. 
Diuretics  will  be  necessary  if  there  is  a  tendency 
to  dropsy,  and  in  all  cases  great  attention  must 
be  paid  to  the  removal  of  congestion  when  it 
affects  important  organs,  and  the  restoration  of 
their  functions  when  affected,  more  especially  of 
the  liver  and  the  kidneys.  When  there  is  great 
excess  of  cardiac  action,  direct  cardiac  sedatives, 
as  digitalis,  hydrocyanic  acid,  conium,  and  bel- 
ladonna, are  called  for.  When  there  is  dilatation 
and  feebleness  of  texture  with  the  hypertrophy 
iron  and  digitalis  are  the  chief  remedial  drugs. 
J.  R.  Warphi.i. 

HEABT,  Inflammation  of.— Inflammation 
of  the  heart  may  affect  either  the  lining  mem- 
brane, or  the  substance  or  walls  of  the  organ ; 
and  the  subject  will  be  best  discussed  under  the 
separate  heads  of  Endocarditis  and  Myocarditis. 
Inflammation  of  the  investing  membrane  of  the 
heart  is  described  in  the  article  PBRiCABDixm, 
Diseases  of. 

I.  Xhidocarditls.  Stnon.  :  Fr.  Endocardiie ; 
Ger.  Endocarditis. 

DKFiinTioN. — Inflammation  of  llie  lining  mem- 
brane of  the  heart. 

Inflammation  of  the  endocardium  maybe  either 
acute  or  chronic.  The  acute  form  alone  will  be 
discussed  here;  chronic  endocarditis  being  re- 
ferred to  under  the  head  of  Heabt,  Valves  of 
Diseases  o?. 

Mtio\X)Q1. — Endocarditis  generally  occurs  in 
association  with  acute  rheumatism ;  less  fre 
quently  with  the  other  acute  specific  febrile 
diseases,  such  as  scarlet  fever,  measles,  erysipe- 
las, pysemiaand  septicsemia — including  puerperal 
fever ;  and  much  more  rarely  with  typhoid  fever 
and  variola.  Occasionally  it  is  observed  in  the 
course  of  pregnancy,  and  after  parturition ;  in 
acute  and  chronic  Bright's  disease ;  and  in  syphi- 
lis. Wounds  and  other  injuries  of  the  heart, 
such  as  rupture  of  the  valves,  may  also  lead  to 
endocarditis;  and  local  inflammation  of  the  en 
docardium  is  frequently  the  resultof  the  unnatural 
contact  of  one  part  of  it  with  another  during  the 
cardiac  revolution,  as,  for  example,  by  growths 
from  the  walls  or  valves,  or  by  unnatural  blood- 
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ramnta.  It  also  oeenn  in  chorea,  (wrhaps  from 
th«  laat  of  the  caoBes  jnat  enumerated. 

A|;e  is  an  important  predisposing  factor  in  the 
Ktiology  of  amte  cndomrditis,  the  occurrence  of 
which  as  a  complication  of  acute  rheumatism  is 
certainly  most  frequent  in  young  subjects,  and 
declines  as  age  advances.  Women  are  also  more 
subject  to  rheumatic  endocarditis  than  men. 

The  localisation  of  the  endocardial  inflamma- 
tion appears  to  be  determined  chiefly  by  pressure 
and  tension,  rather  than  by  any  peculiarity  of 
the  membrane  itself,  or  of  the  blood  in  contact 
with  it  Thus  the  left  ventricle  is  almost 
the  sole  seat  of  the  disease  in  the  adult,  and  the 
right  ventricle  in  the  foetus ;  whilst  endocarditis 
is  rarely  seen  beyond  the  boundaries  of  the 
Talves,  that  is,  the  parts  most  subjected  to 
strain.  In  the  same  way,  chronic  endocarditis 
is  usually  due  to  increased  pressure  within  the 
heart,  as  in  chronic  Bright's  disease,  and  in  con- 
ditions that  entail  prolonged  severe  strain  upon 
the  ralves  during  exertion.  A  similfir  cause  is 
at  work  in  pregnancy. 

In  a  certain  number  of  instances  of  the  ulcera- 
tive form  of  endocarditis,  the  origin  of  the  disease 
has  been  traced  in  connection  with  the  presence 
of  an  ulcerating  surface  or  foul  wound  in  some 
part  of  the  body,  most  frequently  in  the  female 
genital  organs  post  parlum. 

Anatomical  Cuabactsbs.— Inflammation  of 
the  endocardium  affects  chiefly  the  ralres  and 
the  chords  tendines,  and  especially  the  lines  of 
contact  or  the  surfitces  of  the  valves  exposed  to 
the  force  of  the  blood-current.  The  endocardium 
of  these  parts  at  first  appears  slightly  swollen, 
velvety,  soft,  and  of  various  shades  of  red ; 
whilst  the  lines  or  points  of  contact  of  the 
I  valvet  present  warty  enlargements  of  a  similar 
'  character,  which  are  known  as  'vegetations.' 
A»  the  process  advances,  the  inflamed  areas 
become  more  opaque  and  firm;  and  a  fibrinous 
deposit  is  entangled  with  their  surface.  When 
the  endocarditis  has  gone  thus  far,  resolution 
is  probably  rare ;  and  the  most  common  result 
is  what  is  known  as  '  chronic  valvular  disease,' 
that  is,  that  the  aflbcted  ports  are  left  opaque, 
puckered,  and  thickened  by  growth  of  connec- 
tive tissue,  whilst  the  vegetations  develop  into 
firm  fibroid  or  even  cartilaginous-like  bodies. 
As  a  consequence  of  these  changes,  the  valves  may 
become  much  altered  in  size  and  shape,  and  the 
ostia  contracted  and  irregular,  so  that  the  mutual 
adaptation  of  the  parts  ii  greatly  disturbed. 
Other  results  of  inflammation  are  not  uncommon 
in  the  progress  of  endocarditis,  such  as  adhesions 
between  the  neighbouring  stmctures,  and  ossifi- 
cation or  calcification  of  the  altered  tissues.  La- 
ceration of  the  valves  and  rupture  of  the  chorda 
tendinea  during  the  stage  of  diminished  resist- 
ance, ulceration,  suppuration,  and  the  formation 
of  anevriam  are  carer  events. 

The  microaoopioal  appearancra  of  inflammation 
of  the  endocarainm  correspond  with  the  naked- 
•j9  character*.  In  the  early  stage*,  the  proper 
bsme  of  the  endocardium  is  swollen  by  hyper- 
wnia,  oedema,  and  the  appearance  between  it* 
fibre*  of  a  number  of  leucocytes ;  the  latter 
rapidly  multiply  to  form  the  bulk  of  the  vege- 
tations ;  and  the  surface  presents  various  thidc- 
of  deposited  fibrin,  which  in  its  turn  may 
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l)ecome  organised.  The  ftarther  development 
of  the  new  cells  into  connective  tissue  gives 
rise  to  the  opacity,  thickening,  and  puckering  of 
the  valves,  and  to  tlie  formation  of  permanent 
vegetations. 

The  effects  of  these  changes  upon  the  tare 
tions  of  the  valves  and  their  appendages  are  de 
scribed  in  the  article  Uxart,  V  alves  of,  Diseases 
of.  Particles  of  fibrin,  and  even  of  the  vegetationi 
are  occasionally  detached  from  the  endocardium 
and  give  rise  to  embolism. 

In  a  special  form  of  the  disease,  which  is  knowa 
as  ulcerative  endocardilit,  the  morbid  appear 
ances  are  at  first  not  unlike  those  described  abov* 
as  characterising  the  early  stage  of  the  ordinary 
affection ;  but  the  process  pursues  a  different 
course,  and  becomes  mainly  destructive  in  it* 
nature.  The  edges  or  surfaces  of  the  valves  then 
present  spots  or  patches  of  loss  of  substance, 
having  an  eroded  appearance,  and  an  irregulai 
base,  covered  with  granular  matter,  and  fringed 
by  vegetations.  These  diseased  arese  may  ad- 
vance to  actual  perforation,  burrowing  abscess, 
or  aneurism.  Micruscopically  examined,  th« 
patches  prove  to  be  ares  of  ulceration,  and  the 
granular  matter  of  their  base  has  been  found  by 
Virchow  and  others  to  contain  organisms,  which 
were  seen  at  the  same  time  in  the  capillarie*  ol 
distant  parts  of  the  body. 

Symptoms. — The  symptoms  of  endocarditis  are 
inseparable  from  the  symptoms  of  the  disease 
with  which  it  is  associated,  and  the  diagnosis  of 
it  is  made  almost  entirely  from  the  presence  of 
physical  signs.  Thus  fever  probably  precedes 
the  advent  of  endocarditis,  in  every  case ;  and 
it  cannot  be  said  that  the  simple  uncomplicated 
disease  in  any  respect  affects  either  the  pyrexia 
or  any  other  element  of  the  same.  Local  symp- 
toms are  almost  equally  rare,  unless  the  endo- 
carditis leads  to  serious  lesion  of  the  cardiac 
valves.  As  long  as  these  remain  sound,  and 
the  disease  is  acute  and  does  not  involve  deeper 
structures,  pain  in  the  heart,  precordial  distress, 
syncope,  shortness  of  breath,  and  other  symptoms 
of  heart-disease  cannot  be  said  to  occur  at  all 
frequently  in  endocarditis.  The  cardiac  contract 
tions  are  necessarily  increased  in  frequency;  and 
palpitation  and  dyspnoea  may  occur  on  movement. 
It  IS  otherwise  when  the  inflammation  has  lasted 
so  long  as  to  render  the  valves  incompetent,  or 
to  obstruct  the  orifices  ;  or  when  the  myocardium 
is  attncked,  and  dilatation  ensues.  The  symptom* 
just  enumerated  then  make  their  appearance,  as 
well  as  those  of  secondary  involvement  of  the 
lungs,  of  the  circulation,  and  of  the  system  gene* 
rally. 

Ulcerative  endocarditis,  unlike  the  ordinary 
form  of  the  disease,  is  manifested  by  severe  and 
striking  symptoms,  although  amongst  these  the 
phenomena  of  cardiac  inflammation  are  compa- 
ratively subordinate  to  those  of  general  infection. 
It  is  on  this  account  that  ulcerative  endocarditis 
has  only  recently  been  definitely  recognised  as  a 
distinct  form  of  disease,  the  condition  of  the  endo- 
cardium pott  mortem  baring  apparently  been 
disregarded  in  the  presence  of  Mnoos  lesions  of 
the  other  viscera,  of  the  blood-vessels,  and  of  Uie 
blood  itself.  Commencing  with  a  sudden  rigor,  ia 
the  course  of  acute  rheumatism,  during  the  puer- 
peral state  in  women,  or  in  a  case  of  chronic 
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valvular  diceaae,  uleeratire  endocarditis  either 
tMembles  a  simple  continued  or  typhoid  fever 
ftom  first  to  last,  or  assamea  a  markedly  pysemic 
character.  In  the  former  case,  gastro-enteric 
pjmptonis  and  splenic  enlargement  may  be 
strongly  marked ;  •whilst  in  the  second  case, 
vomiting  and  diarrhoea,  jaundice,  albuminuria, 
and  various  eruptions,  with  pyrexia  of  a  pysemic 
or  remittent  type,  are  prominent  phenomena.  In 
both  forma  the  case  steadily  progresses  towards 
a  fatal  termination.  A  loud  systolic  murmur  is 
generally  present  from  the  first,  and  may  point 
to  the  heart  as  the  primary  seat  of  disease  ;  but 
in  ulcerative  endocarditis,  as  in  simple  endocar- 
ditis, special  local  symptoms  are  rare. 

Phygioal  Signt, — The  physical  signs  of  acute 
endocarditis  are — increased  extent  andfrequency, 
with  variable  strength,  of  the  visible  and  pal- 
pable impulse;  moderate  increase  in  the  area  of 
precordial  dulness;  and  various  alterations  in 
the  cardiac  sounds.  At  the  beginning  of  endo- 
carditis, the  first  sound  at  the  left  apex  is  fre- 
quently heard  prolonged  and  hollow,  or  muffled ; 
and,  as  the  process  advances,  this  alteration  of 
character  may  gradually  pass  into  a  murmur, 
which  is  at  first  indistinct,  but  afterwards  well- 
formed.  If  the  aortic  valves  are  affected,  the 
second  sound  may  similarly  lose  its  characters, 
become  dull,  and  finally  be  converted  into,  or  be 
complicated  with,  a  murmur.  The  most  frequent 
murmur  in  acute  endocarditis  is  mitral  systolic ; 
aortic  murmurs  are  decidedly  less  common ;  and 
mitral  prsesystolic  murmur  is  very  rare.  Various 
inorganic  murmurs  may  appear,  and  either  dis- 
appear or  continue  during  the  course  of  the 
disease. 

CoKPLiCATiONS  — Endocarditis  is  itself  always 
a  complication  of  the  diseases  previously  men- 
tioned. Myocarditis  and  pericarditis  may  bo  cor- 
rectly regarded  as  complications  of  endocarditis, 
when  the  inflammation  begins  in  the  lining  mem- 
brane of  the  heart.  According  to  some  authorities, 
clots  may  form  in  the  heart  in  endocarditis,  and 
give  rise  to  very  urgent  symptoms  (^see  Hbart, 
Thrombosis  of).  Embolism  may  arise  from  de- 
tachment of  fragments  of  coagula  or  vegetations  ; 
and  this  condition,  and  the  development  of 
pysemic  symptoms  are  essential  elements  in  the 
course  of  the  ulcerative  form  of  the  disease. 
Congestion  or  inflammation  of  the  lungs  fre- 
quently occurs  in  association  with  endo<»rditis, 
and  so  may  albuminuria. 

CoTJBSB,  Terkixatioxs,  AND  Sbqitxub. — Tho 
course  of  simple  endocarditis  is  very  uncertain, 
and  varies  with  the  course  of  the  original  disease 
with  which  it  is  associated,  as  well  as  with  the 
complications.  If  acute  rheumatism  be  checked 
in  a  few  days,  inflammation  of  the  endocardium 
may  be  expected  to  be  also  arrested.  In  a  con- 
siderable number  of  cases,  however,  endocarditis 
passes  on  to  chronic  valvular  disease.  For  ex- 
ample, the  late  Dr.  Sibson  found  that  seventeen 
out  of  seventy  cases  of  endocarditis  with  mitral 
systolic  murmur  ended  in  established  valvular 
disease,  and  loss  than  a  half  of  the  cases  with 
diastolic  basic  murmur. 

Simple  endocarditis  very  rarely  proves  fatal ; 
bat  the  ulcerative  form  is  believed  to  be  uni- 
formly so  in  the  course  of  a  few  days,  or  it  may 
be  weeks.     On  the  other  hand,  simple  endocar- 


ditis,  being  by  far  the  most  common  canse  of 
valvular  disease  of  tho  heart,  leads  indirectly  to 
much  suffering,  and,  as  a  rule,  ultimately  to 
death. 

DuoNosis.  —  Tho  diagnosis  of  endocarditis 
depends  upon  the  discovery  of  the  development 
of  an  endocardial  bruit  of  organic  origin  during 
the  course  of  one  of  the  diseases  already  named. 
From  functional  murmurs  the  bruits  of  vslnilar 
inflammation  may  be  diagnosed  under  different 
circumstances — first,  by  their  locality,  which  is 
most  frequently  the  mitral  area;  seoondly,  by  their 
time,  diastolic  or  praeaystolic  murmnrs  being  al- 
ways organic ;  and,  thirdly,  by  their  association 
with  pericardial  friction.  The  special  characters 
of  inorganic  murmurs  are  desmbed  elsewhere. 
Chronic  valvular  disease  may  be  diagnosed  from 
acute  endocarditis  by  the  presence  of  cardiac 
enlargement  and  other  well-known  signs ;  of 
marked  cardiac  symptoms— especially  pain  and 
dyspnoea ;  and  of  visceral  complications.  Much 
more  difiBcult  of  diagnosis  is  acute  endocarditis 
occurring  in  the  course  of  chronic  valvular  dis- 
ease. Change  of  the  character  of  the  murmur,  if 
this  have  been  observed  previously,  may  lead  to 
the  suspicion  of  fresh  inflammation,  but  cannot 
establish  the  diagnosis  of  its  existence,  which 
may  not  be  discoverable.  The  diagnosis  of  the 
precise  seat  of  endocarditis  on  the  various  valves 
is  discussed  in  the  article  Hsabt,  Valves  and 
Orifices  of,  Diseases  of. 

It  is  often  impossible  to  diagnose  ulcerative 
endocarditis  from  typhoid  fever  or  pyemia  re- 
spectively, according  to  the  form  that  it  assumes  ; 
unless  the  aetiology  of  the  case,  the  precise  chtv- 
racter  of  the  pyrexia,  and  the  occurrence  of  me- 
tastases be  very  carefully  regarded,  along  with 
the  development  of  a  murmur  at  one  or  more  ol 
the  cardiac  orifices,  and  possibly  of  pericarditis. 

Pboqkosis. — The  immediate  prognosis  of  acute 
endocarditis  is  generally  favourable,  and  may  be 
safely  estimated  by  the  absence  of  local  symp- 
toms. The  remote  prognosis,  on  the  other  band, 
as  regards  both  life  and  healtii,  is  exceedingly 
bad,  inasmuch  as  endocarditis  so  frequently 
ends  in  chronic  valvular  disease.  The  proba- 
bility of  this  result  of  acute  inflammation  of  the 
valves  is  frequently  difficult  or  impossible  to  esti- 
mate. A  feeble,  soft,  and  smooth  murmur,  or  a 
feeble  and  grave  murmur,  is  much  more  likely  to 
disappetir  than  a  loud  extensive  well-defined 
bruit.  The  probability  of  the  disappearance  of 
diastolic  basic  murmurs  may  be  beet  estimated 
by  the  absence  of  the  effects  produced  by  aortic 
incompetence  upon  the  heart  and  vessels. 

Tbeatment. — The  treatment  of  acute  endocar- 
ditis  has  to  be  discussed   under  three   h 
namely,  first,  preventive ;  secondly,  immedial 
and  thirdly,  subsequent  treatment. 

a.  Preventive  treatment. — When  a  patient  is 
suffering  from  any  disease  which  may  become 
complicated  with  endocarditis,  and  especially 
if  he  be  suffering  from  acute  rheumatism,  every 
means  must  be  adopted  to  prevent,  as  far  as 
possible,  the  occurrence  of  this  complication. 
Thus,  in  acute  rheumatism  it  is  all-important 
to  check  at  once  the  intensity  of  the  disease  by 
recourse  to  salicylic  acid  or  its  salts,  and  ether 
means;  for  experience  shows  that  endocar litis, 
when  it  does  occur  in  acute  rheumatism,  generally 
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its  app«iir)inc«  within  the  first  week. 
Again,  the  duration  of  the  primaiy  disease  must 
be  curtailed  if  possible,  inasniaeh  as  endocarditis, 
althoogh  it  generally  appears  earlj,  may  pos- 
sibly occur  at  any  period  of  the  disease.  Thus 
the  medicinal  prerentive  treatment  of  endo- 
eaniitis  in  thsss  eases  resolves  itself  into  tha 
medicinal  treauneut  of  acute  rhi-umatism.  Ano* 
ther  point  of  equnl  importnnce  in  the  prevention 
of  andocorditiii  is  diminutiun  of  the  cardiac 
activity.  We  hare  seen  that  the  pressure  \rithin 
the  heart  is  an  important  factor  in  the  causation 
of  endocarditis;  and  this  pressure  must  be  reduced 
by  diminishing  the  work  to  b«  done  by  the  heart, 
without  lowering  the  cardiac  power.  Rest  must 
therefore  be  enforced  in  the  recumbent  posture 
—  an  end  which  is  usually  already  secured  by  the 
presence  of  acute  rheumHtism  of  the  joints.  The 
personal  comfort  of  the  patient  must  be  sealously 
attended  to,  and  pain  relieved,  so  that  restless- 
ness and  irritability  may  be  avoided,  and  for  this 
purpose  carefully  selected  anodynes  may  be  ne- 
cessary. Stimulants  must  be  cautiously  ordered  ; 
the  bowels  should  be  regularly  and  fully  moved ; 
and  the  various  secretions  are  to  be  kept  as  active 
as  possible. 

0.  IVeaiment  during  an  attack. — When  endo- 
carditis has  actually  made  its  appearance,  tlie 
various  means  just  insibted  u|K>n  must  be  en- 
forced as  rigorously  as  l>efore,  so  as  to  diminish 
the  intensity  of  the  inflammation,  and  to  limit 
the  extent  of  snriace  invulved.  Rest  is  still  of 
the  first  importance.  The  medicinal  treatment 
of  the  original  disease — especially  of  acute  rheu- 
matism— must  be  persevered  in.  Local  applica- 
tions to  the  preoordium,  such  as  oitaplasms,  or, 
in  cases  of  sthenic  inflammation,  leeching,  are 
often  of  great  service.  The  administration  of 
stimulants  will  require  the  greatest  care ;  excite- 
ment of  the  heart,  on  the  one  hand,  \n'\ng 
avoided,  and,  on  the  other  hand,  digitjilis,  am- 
monia, or  alcohol  being  employe<l,  if  symptoms 
of  cardiac  distress  supervene.  Equal  caution  is 
demanded  in  the  use  of  anodynes  which  may  l>e 
indicated  to  relieve  distress  connected  with  the 
joints ;  and  local  applications,  such  as  cotton- 
wool, poultices,  aconite,  and  bellivdonna,  should 
be  employed  in  preference  to  o^ium,  chloral,  and 
other  caidiac  depressants. 

In  ulcerativt  endocarditis,  quinine  in  large 
doses,  and  salicylie  acid  are  the  remedies  which 
appear  to  promise  most  success;  and  all  the 
ordinary  measures  for  support  in  fe^'er  must  be 
persevered  with. 

e.  Treatment  after  an  attack. — When  the  pri- 
mary disease,  such  as  rheumatism,  has  subsided, 
and  the  restoration  of  the  various  functions  in- 
dicates that  convalescence  has  commenced,  the 
physician  must  not  forget  the  state  of  the  cndo- 
canlium  that  has  recently  been  inflamed,  which 
is  probably  still  in  a  condition  of  groat  physical 
wenknesfi,  and  the  seat  of  new  cell-growth.  In- 
stead of  urging  tlie  patient  to  sit  up  and  walk 
about  under  these  circumstances,  as  must  have 
been  frequently  done  under  the  '  rival  methods '  of 
treating  acute  rheumatism,  we  should  recommend 
a  very  gradual  return  to  exercise,  and  the  most 
jealous  avoidance  of  actual  exertion.  There  caa 
t«  noquestion  that,  at  this  stage,  rest  for  Mveral 
weeks  is  of  more  importance  than  medicinal 
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treatment.  At  the  same  time  various  tonic  and 
other  remedies  should  be  employed. 

XL  Myooarditis. — Stkok.  :  Carditis;  Fr. 
Mtfocardite ;  Oer.  Myocarditit. 

DKriMiTioN.— Inflammation  of  the  walls  of  tha 
heart. 

This  disease  may  he  either  acute  or  chronic ; 
but  the  latter  form,  which  is  attended  with  the 
formation  of  fibroid  tissue  in  the  myocardium, 
is  described  under  the  head  of  IIexrt,  Fibroid 
Disease  of.  Pysmic  inflammation  of  the  sub- 
stance of  the  heart  also  constitutes  such  a  special 
form  of  disease  that  it  is  treated  separately 
(see  Hkaut,  Pyiemic  Abscess  of).  Acute  myo> 
carditis  alone,  therefore,  lias  to  bo  considered  in 
the  present  article. 

AItioloot. — A  certain  amount  of  myocarditii 
is  sometimes  associated  with  acute  endocarditis 
and  pericarditis,  and  depends  upon  the  same 
causes ;  the  most  frequent  being  acute  rheuma- 
tism. In  a  small  proportion  of  cases,  rheumatic 
myocarditis  appears  to  occur  independently  of 
inflammation  of  the  lining  or  of  the  covering 
membrane.  In  the  great  majority  of  recorded 
cases  of  localised  myocarditis  ending  in  ab- 
scess, the  cause  of  the  disease  was  altogether 
obscure.  It  has  been  observed  most  frequently 
in  males,  and  before  the  twenty-fifth  year  of  life. 
Kxposuro  to  cold,  severe  exertion,  and  local  in- 
jury are  mentioned  amongst  exciting  causes,  bat 
with  questionable  correctness. 

Anatomical  Cuaractbrs. — Acute  inflamma- 
tion of  the  myocardium  generally  involves  the 
oonoective  tissue  as  well  as  the  muscular  fibres ; 
but  in  a  few  instances  the  latter  alone  have  been 
found  affected,  constituting  so-called  parencht/' 
tnaioiu  myocarditit. 

The  ordinary  form  of  the  disease  is  charac- 
terised by  the  appearance  of  leucocytes  between 
the  muscular  fibres  of  the  heart.  In  one  class  of 
cases,  the  inflainniation  is  moderate  in  intensity 
but  difiTused  in  extent,  affecting  one  or  more  layers 
of  muscle  underlying  the  endocardium  or  pericar- 
dium, which  are  also  inflamed ;  in  another  class 
of  cases,  the  inflammiition  is  more  active,  and. 
proceeds  to  the  formation  of  abscess,  whilst  it  is, 
as  a  rule,  comparatively  localised. 

In  the  firBt  or  dii][\i8cd  form,  the  myocardium, 
as  it  is  seen  through  its  inflamed  covering,  ap- 
pears of  a  mottled  opaque  buify  colour,  and 
IS  somewhat  swollen  and  softened.  The  micro- 
scopical characters  consist  chiefly  in  the  appear- 
ance of  leucocytes  and  inflammatory  efl^isiun 
in  the  intermuscular  connective  tissue;  swell- 
ing, opacity,  nuclear  proliferation,  and  rupture 
of  the  muscular  fibres,  followed  by  fiuty  de- 
generation and  atrophy  of  the  same ;  and  the 
ordinary  inflammatory  changes  of  the  Teasels 
of  the  part.  Beyond  this  stage,  unless  the 
case  prove  fatal,  the  diffiised  form  of  myo- 
carditis passes  into  a  ehronio  oondition :  and  it 
ends  either  in  fibroid  disease  with  a  moderate 
amount  uf  atrophy,  by  development  of  the  inflam- 
matory  products  ana  atrophy  of  the  affected 
fibres;  in  £itty  degeneration;  incaleificatioo;  or 
in  cardiac  aneurism. 

Suppuration  of  the  heart,  on  the  other  hand, 
generally  takes  the  form  of  swollen  vellowish- 
white  patches  or  abscesses,  surrounded  by  dirtv- 
red  or  ecchymosed  tissue,  boggy  or  pulpy  to  tos 
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Bnger,  and  containing  on  section  a  small  quantity 
of  Tariously-coloured  piiriform  matter,  consisting 
of  pus  and  muscxUur  debris.  In  the  same  cases 
a  great  part  of  the  walls  of  the  heart  may  be 
in  a  condition  of  parenchymatous  degeneration ; 
and  in  some  recorded  instances  the  whole  of 
the  cardiac  tissne  is  described  as  infiltrated 
with  pus.  Abscesses  resulting  from  acute  loca- 
liseil  myocarditis  are  generally  rery  small,  vary- 
ing from  the  size  of  a  pea  to  that  of  a  nut. 
They  may  either  burst  externally  into  the  peri- 
cardial sac,  or  internally  into  one  of  the  can- 
ties  or  through  one  of  the  valves,  leading  to 
pyemia,  and  to  the  formation  of  an  acute  cardiac 
aneurism;  or  the  pus  may  make  its  way  both 
externally  and  iutemally,  and  lead  to  fatal  heemor- 
rhage  into  the  pericardium.  In  other  cases  the 
pus  undergoes  the  nsiial  changes,  and  becomes 
inspissated  or  cheesy,  or  calcification  takes  place. 

In  both  forms  of  interstitial  myocarditis  the 
left  ventricle  is  most  frequently  the  seat  of  in- 
flammation. 

STMPToiiS. — The  principal  symptoms  of  acute 
rheumatic  myocarditis  are  restlessness  and  urgent 
d3rspnoea;  severe  pain  and  distress  referred  to 
the  praecordium ;  and  palpitation,  which  gradually 
passes  into  irregularity  and  greatly  increased  fre- 
quency, and  finally  into  complete  cardiac  failure. 
The  pulse  corresponds.  The  countenance  is  an- 
xious and  pale,  or  cyanosod.  The  mind  is  fearfiil 
and  distressed  at  first,  and  delirium  frequently 
supervenes  before  death,  especially  in  young  sub- 
jects.    Vomiting  is  not  uncommon. 

The  physical  siffns  are  generally  associated  with 
those  of  endo-  and  peri-carditis ;  but  when  un- 
complicated may  be  described  as — violent  cardiac 
impulse  at  first,  which  rapidly  loses  in  strength 
and  regularity,  while  it  increases  in  frequency  ;  a 
somewhat  increased  area  of  cardiac  dulness ;  and 
short  sharp  sounds,  afterwards  becoming  duller 
and  more  feeble. 

When  these  symptoms  and  signs  make  their 
appearance,  they  generally  run  their  course  ra- 
pidly, and  end  in  death.  In  a  small  number  of 
cases  they  as  rapidly  disappear. 

The  symptoms  of  localised  suppurative  myo- 
carditis leading  to  abscess  are  not  unlike  those 
just  recorded.  There  are  the  same  distressing 
fiymptoms  locally,  with  restlessness  and  anxiety, 
passing  on  to  delirium,  and  ending  in  collapse. 
Kigors  have  been  observed  in  some  cases  ;  and  a 
peculiar  pustular  eruption  on  the  skin  in  other 
cases.  The  physical  signs  also  are  not  special  ; 
excepting  that  a  murmur  may  be  suddenly  de- 
veloped by  rupture  or  perforation  of  part  of  the 
wall  or  of  a  valve. 

The  majority  of  cases  of  abscess  of  the  heart 
prove  fatal  by  asthenia ;  but  the  other  termi- 
nations of  abscess  mentioned  above  will  be 
attended  by  their  respective  symptoms,  and  the 
possibility  of  sudden  death  is  especially  to  be 
noted. 

Diffuse  parenchymatous  myocarditis  is  clini- 
cally known  only  as  a  cause  of  sudden  death. 

CoifPucATiows. — The  complications  of  acute 
myocarditis  have  already  been  sufficiently  indi- 
cated, such  as,  first,  setiologically,  pericarditis, 
endocarditis,  acute  rheumatism,  and  otlier  causes 
of  these  forms  of  inflammation ;  and,  secondly, 
pathologically,  rupture  of  the  cardiae  walls  or 
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valves,  acute  cardiac  aneurism,  haemopericardium, 
embolism,  and  septicaemia. 

O0UBS8  AWD  TaaMnrATioirs. — The  course  of 
acute  interstitial  myocarditis,  as  already  stated,  is 
generally  rapid,  extending  from  a  few  hours  to 
eight  days  in  different  cases.  Death  occurs,  in  the 
great  majority  of  cases,  from  the  effects  of  cardiac 
failure,  if  the  inflammation  be  extensive  or  pro- 
ceed to  suppuration.  The  formation  of  acuta 
aneurism  by  internal  rupture,  the  production  of 
pericarditis  by  external  rupture,  and  other  com- 
plications will  variously  modify  the  progress  and 
termination  of  cardiac  abscess.  Simultaneous 
rupture  both  externally  and  internally  causes 
sudden  death. 

DfAQNOsis. — The  diagnosis  of  acute  myocar- 
ditis is  extremely  difficult.  Occurring  in  con- 
nection with  acute  rheumatism,  it  has  to  be 
distinguished  from  endo-  and  pericarditis.  The 
absence  of  murmur  and  of  the  characteristic 
signs  of  pericarditis,  along  with  symptoms  of 
cardiac  failure  and  severe  local  phenomena,  such 
as  pain,  distress,  dyspnoea,  and  finally  coU.ipse, 
should  generally  serve  to  establish  the  diagnosis 
of  inflammation  of  the  walls  of  the  heart.  It 
cannot  be  said  that  cardiac  abscess  has  ever  yet 
been  diagnosed;  but  the  careful  consideration  of 
all  the  points  in  the  case,  and  the  sudden  de- 
velopment of  a  murmur  indicative  of  rupture 
of  portion  of  the  wall,  or  of  a  valve,  may  here- 
after ensure  greater  success.  In  the  event  of 
the  development  of  the  last-named  sign,  and  of 
septicaemia  or  embolism,  cardiac  suppuration 
would  have  to  be  carefully  diagnosed  from  ulce- 
rative endocarditis.  In  children,  acute  myocar- 
ditis has  to  be  distinguished  from  acute  meningeal 
inflammation,  an  object  which  may  be  effected 
by  the  careful  observation  of  the  signs  and 
symptoms  connected  with  the  heart. 

Pboonosis. — The  prognosis  of  myocarditis, 
when  it  is  either  so  extensive  or  so  intense  as  to 
give  rise  to  unequivocal  symptoms,  is  extremely 
unfevourable. 

Teratment. — The  two  principal  indications 
of  treatment  in  acute  inflammation  of  the  sub- 
stance of  the  heart  are  to  support  and  strengthen 
that  organ,  and  to  relieve  the  pain  and  distress. 
Local  anodynes,  especially  in  the  form  of  the 
preparations  of  belladonna  and  poultices ;  and 
stimulating  'counter-irritants,'  such  as  mustard 
cataplasms,  will  conduce  to  fulfil  the  second  indica- 
tion. Such  relief  is  the  first  es.sential,  if  rest  is  tc 
be  secured.  The  patient  must  be  spared  the  very 
smallest  exertion.  Food  must  be  given  in  small 
quantities,  and  be  easily  digestible  and  highly 
nutritious  ;  the  bowels  must  be  kept  open  ;  and 
the  flow  of  urine  should  bo  as  free  as  possible. 
Alcoholic  stimulants  will  be  urgently  called  for; 
and  palpitation  may  be  regarded  as  an  indication 
of  the  necessity  for  these,  as  much  as  weakness 
of  the  impulse.  Digitalis,  ammonia,  and  other 
cardiac  stimulants  should  be  given  cautiously, 
at  the  same  time,  so  as  to  strengthen  the  car- 
diac action,  whilst  diuresis  is  encouraged. 

J.  Mitchell  Bruce. 

HUAHT,  Malformations  of— Stnok.  :  Fr. 
Afections  Conginitales  du  Cotur ;  Ger.  MiaabiU 
dungen  dts  Herzens. 

(hJissincATioN  AHO  DasciuFnoM — The  car* 
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diac  anomalies  of  development  may  be  classed  as 
follows :  — 

I.  Those  dependent  on  arreat  of  tha  piocesa 
of  derelopment  at  an  early  period  of  foeUl  life, 
BO  that  the  organ  retains  its  moat  rudiraentAry 
form,  the  auricular  and  ventricular  carities  being 
Btill  single  or  preaenting  only  slight  indications 
of  division,  and  the  primitive  arterial  trunk 
being  retained,  or  the  aorta  and  pulmonary  ar> 
teiy  being  very  imperfectly  evolved. 

II.  Those  in  which  the  defective  conformation 
occurs  at  a  more  advanced  period,  when  the 
auricular  and  ventricular  partitions  are  already 
partly  formed,  and  the  aorta  and  pulmonary 
arteiT  more  or  less  completely  developed.  Such 
are  tne  cases  in  which,  with  imperfect  separation 
of  the  ventricles  and  auricles,  the  arterial  or 
■nriculo-ventricular  passtiges  are  constricted  or 
obliterated,  and  the  ori^ns  of  the  aorta  and  pul- 
monary artery  are  misplaced. 

III.  Cases  in  which  the  development  of  the  or- 
gan has  progressed  regularly  till  the  later  period* 
qff<ztal  life,  so  that  the  auricular  and  ventricular 
septa  are  complete,  and  the  primary  vessels  have 
their  natural  connections,  but  in  which  there  are 
defects  which  prevent  the  heart  undergoing  the 
changes  which  should  ensue  after  birth :  such  are 
the  premature  closure  of  the  foramen  ovale,  the 
non-development  of  the  ductus  arteriosus,  or  the 
occurrence  of  slighter  sources  of  obstruction  at 
the  arterial  or  auriculo-ventricular  passages  or  in 
the  course  of  the  aorta. 

IV.  Cases  in  which  there  is  some  irregularity 
in  the  formation  of  the  valves,  or  in  the  connec- 
tions with  the  vessels,  or  in  the  vessels  them- 
selves, which,  though  not  immediate  sources  of 
obstruction,  may  become  so  during  the  progress 
of  life,  so  as  to  lay  the  foundations  of  subsequent 
disease. 

L  Cases  of  the  first  class  are  of  very  infre- 
quent occurrence,  and  are  the  more  rare  accord- 
ing to  the  extent  of  the  imperfection.  The  first 
case  of  simply  biloculate  heart  was  placed  on 
record  by  Mr.  Wilson,  in  the  Philosophical 
Ihauactiont,  in  1788,  and  the  specimen  is  pre- 
serred  in  Dr.  Baillie's  museum,  in  the  possession 
of  the  Royal  College  of  Physicians.  The  ano- 
maly was  found  in  the  body  of  a  child,  which 
Burrived  for  seven  days.  From  defect  in  the 
diaphragm,  the  heart  lay  in  a  sac  on  the  upper 
surface  of  the  liver ;  and  the  organ  was  found  to 
consist  of  an  undivided  auricle  and  ventricle, 
and  a  single  art«ry,  evidently  the  primitive  arte- 
rittl  trunk,  which  first  gave  off  a  vessel  which  fur- 
nished the  branches  to  the  lungs,  and  the  vessels 
to  the  head  and  upper  extremities.  The  coronary 
arteries  arose  by  a  common  trunk  from  the  aorta 
before  its  final  division.  Since  the  publication 
of  this  case,  others  hare  been  placed  on  record 
illustTHting  the  gradual  advancement  from  the 
simple  to  the  more  complicated  forms — the  ven- 
tricle  becoming  more  completely  divided,  the 
septum  of  the  ventricles  being  more  fully  de- 
Teloped,  and  there  being  two  \t»»tAM  given  off 
f^m  the  ventricle,  though  in  some  eases  one 
of  these  may  be  abortive,  or  if  there  be  only  a 
single  vessel,  that  being  shown  by  the  origin 
of  the  coronary  arteries  from  its  commencement 
to  be  really  the  aorta. 

IL  Of  the  second  class,  tha  examples  which 


have  been  described  are  much  more  numerous, 
lu  cases  of  this  kind  the  auricles  and  ventricles 
are  fully  formed,  thongh  the  septa  which  divide 
them  are  incomplete,  and  there  is  usually  more 
or  less  displacement  of  the  origins  of  the  primary 
vessels,  so  that  the  aorta  more  especially  may 
come  to  arise  partly  or  almost  entirely  from  the 
right  ventricle ;  or  the  points  of  origin  of  the 
vessels  may  be  transposed,  the  aorta  arising  from 
the  right  ventricle,  and  the  pulmonary  artery 
from  the  leil.  Cases  of  the  former  description, 
in  which  the  septum  of  the  ventricles  is  incom> 
plete,  and  the  aorta  misplaced  to  the  right,  are 
almost  always  found  to  coexist  with  some  ob- 
struction to  the  passage  of  the  blood  from  th* 
right  ventricle,  either  (1)  from  smallnesa  of  tha 
pulmonary  artery ;  (2)  from  imperfection  of  the 
valves ;  (3)  from  constriction  at  the  outlet  of 
the  right  ventricle,  or  at  the  end  of  the  conus 
arteriosus  or  infundibular  portion  of  the  vea^ 
tricle ;  or  (4)  from  constriction  at  the  com- 
mencement  of  the  conus  or  point  of  union  b»* 
tween  that  portion  of  the  ventricle  and  the  sinus. 
A  case  of  the  second  description  was  published 
by  Sandifort,  in  1777,  and  one  occurred  to  Dr. 
Hunter  iu  1761,  but  was  not  published  till  1763. 
The  fourth  form  of  obstruction,  or  that  occa« 
sioned  by  constriction  between  the  sinus  and 
the  infundibular  portion  of  the  right  ventricle, 
has  only  recently  been  explained,  though  cases 
of  the  kind  have  for  some  years  been  placed  on 
record.  It  is  indeed  probable  that  the  existence 
of  a  very  decided  partition  in  this  situation  led 
to  the  idea  entertained  by  some  of  tiie  older  pa- 
thologists, that  the  heart  occasionally  had  three 
ventricular  cavities.  The  abnormal  septum  is 
partly  formed  by  hypertrophy  of  the  muscular 
structure,  and  partly  by  the  endocardium  be- 
coming thickened ;  and  in  some  cases  very  decided 
obstruction  is  so  caused.  The  defect  is  generally 
developed  at  an  early  period  of  foetal  life.  The 
septum  of  the  ventricles  is  therefore  incomplete, 
the  defect  being  at  the  posterior  part,  so  that  the 
aorta  comes  to  arise  from  the  sinus  of  the  right 
ventricle,  while  the  pulmonary  artery  takes  its 
origin  from  the  infundibular  portion,  which 
seems  to  constitute  a  distinct  cavity.  The  heart 
thus,  as  pointed  out  by  Mr.  Grainger,  bears  an 
almost  exact  resemblance  to  the  condition  of  the 
organ  in  the  turtle.  In  the  turtle  there  an  two 
aortic  ventricles  and  one  pulmonic  ventricle ;  the 
right  aortic  and  the  pulmonic  ventricle  being  the 
analogues  of  the  sinus  and  infundibular  portion 
of  the  right  ventricle,  and  being  in  connection, 
while  the  left  aortic  ventricle  is  distinct. 

Much  mora  rarely  there  has  been  found  an 
entire  obliteration  of  the  orifice  or  trunk  of  the 
pulmonary  artery,  the  first  case  of  tliis  descrip- 
tion of  anomaly  having  also  been  published  by 
Dr.  Hunter  at  the  same  time  as  the  former  case. 
Much  more  rarely  the  defect  in  the  ventricle  has 
been  found  in  connection  with  obstruction  or 
obliteration  of  the  right  auriculo-ventricular,  the 
left  auriculo-ventricular,  or  the  aortic  aperture. 
Where  the  septum  of  the  ventricles  is  inu>m- 
plete,  the  defect  generally  exists  at  the  base,  at 
the  part  which  has  been  termed  the  undefended 
tpace — the  space  which  intervenes  between  the 
oontignons  sides  of  the  left  and  posterior  semiln- 
nar  segments,  where  on  the  left  side  the  muscle  is 
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oatarally  deficient ;  and  in  thin  way  a  connection 
may  exist  between  the  left  ventricle  and  right 
auricle  or  rentricle,  either  immediately  above 
«•  below  the  right  auriculo-rentricular  opening. 
More  rarelv  the  septum  between  the  left  ventricle 
and  the  conns  arteriosus  of  the  right  ventricle  is 
defective ;  and  still  more  rarely  an  aperture  exists 
at  a  lower  part  of  the  septum.  The  portion  of  the 
■eptam  dividing  the  left  ventricle  from  the  sinua 
of  the  right  is  termed  by  Rokitansky  the  poste- 
rior— that  between  the  left  ventricle  and  conns 
arteriosus,  the  anterior  septum.  With  the  defects 
now  mentioned,  the  auricular  septum  may  also 
be  incomplete,  or  the  foramen  ovale  may  be  still 
open,  or  the  ductus  arteriosus  pervious.  Indeed, 
when  the  pulmonary  arterj'  is  much  contracted  or 
impervious,  one  or  other  of  the  former  conditions 
necessarily  exists,  and  the  ductus  arteriosus  be- 
eomes  the  means  by  which  the  blood  is  conveyed 
to  the  lungs,  though  occasionally  there  are  com- 
pensatory branches  derived  from  the  aorta  or 
<Hie  of  the  large  vessels  also  distributed  to  the 
longs. 

The  transposition  of  the  aorta  and  pulmonary 
artery  also  occurs  at  an  early  period  of  foetal  life. 
The  first  case  of  the  kind  recorded  was  related 
by  Dr.  Baillie  in  1797  ;  the  specimen  is  figured 
In  his  plates,  and  still  exists  in  the  museum  in 
the  possession  of  the  Royal  College  of  Physicians. 
In  this  anomaly  the  septum  of  the  ventricles  is 
generally  defective,  and  the  two  foetal  passages 
open,  and  the  organ  may  indeed  be  very  defective 
in  conformation.  The  heart  also  is  often  mis- 
placed in  the  chest.  Another  form  of  defect  is 
that  in  which  the  descending  aorta  is  given  oflF 
from  the  pulmonary  artery  through  the  ductus 
arteriosus.  This  condition  is  apparently  the  result 
of  imperfect  development  of  the  isthmus  aortae 
between  the  origin  of  the  left  subclavian  artery 
and  the  point  of  entrance  of  the  duct,  so  that 
an  adequate  supply  of  blood  cannot  be  conveyed 
from  the  ascending  into  the  descending  aorta. 
Generally  the  condition  coexists  with  defect  of 
the  septum  of  the  ventricles,  as  in  two  cases 
formerly  in  the  possession  of  Sir  Astley  Cooper, 
and  now  contained  in  the  museum  of  St. 
Thomas's  Hospital,  described  by  Dr.  Farre  in 
1814.  In  some  instances  of  this  kind  the  por- 
tion of  aorta  between  the  left  subclavian  artery 
and  the  duct  is  imperforate,  and  yet  in  others, 
as  in  a  case  related  by  Steidelle  and  referred  to 
by  Hein  in  1816,  there  is  no  connection  between 
the  two  portions  of  the  aorta,  the  ascending 
part  giving  oft"  the  vessels  to  the  head  and  upper 
extremities,  the  descending  portion  being  wholly 
derived  from  the  pulmonary  artery.  This  form 
of  defect  is  closely  allied  to  the  cases  which  are 
occasionally  seen  in  after-life,  in  which  there  is 
constriction  or  obliteration  of  the  isthmus  aortse 
beyond  the  left  subclavian  artery,  the  circulation 
being  maintained  through  collateral  channels. 

III.  The  third  class  of  eases  consists  in  the 
prematura  closure  of  the  foramen  ovale ;  or  the 
non-development  or  disappearance,  at  an  early 
period  of  foetal  life,  of  the  ductus  arteriosus ;  or 
in  diseased  conditions  of  the  valves,  which  pre- 
vent the  heart  undergoing  the  changes  which 
should  ensue  after  birth. 

The  first  condition  is  of  very  rare  occurrence. 
The  first  case  recorded  was  related  by  Vienssens 


i  n  1 7 1 6.  In  these  cases  the  blood  during  fnstal  li  f« 
being  all  transmitted  through  the  right  cavities 
and  the  pulmonary  arteiy  and  duct,  those  portions 
of  the  heart  are  unduly  developed,  while  the  left 
side  of  the  organ  becomes  atmphiofl.  In  the 
second  class  of  cases  the  heart  is  defectively  de- 
veloped, and  the  right  ventricle  gives  origin  to 
the  aorta,  and  often  also  vessels  are  distributed 
from  the  aorta  to  the  lungs,  while  the  ordinary 
pulmonary  artery  may  be  very  small  in  size, 
or  may  be  entirely  absent  In  a  case  of 
this  kind,  described  by  Dr.  Ramsbotham,  the 
pulmonarj-  artery  is  said  not  to  exist ;  but  by  ex- 
amination of  the  specimen  preserved  in  the  Lon- 
don Hospital  Miiseum,  the  writer  has  ascertained 
that  this  is  not  correct.  The  artery  exists  as  a 
very  small  vessel,  but  the  scanty  supply  of  blood 
to  the  lungs  which  it  furnished  wascomplemented 
by  small  vessels  from  the  aorta.  In  cases  which 
are  not  of  uncommon  occurrence,  and  may  be 
classified  with  the  malformations  now  spoken 
of,  but  which  are  closely  allied  to  the  next  class, 
there  exists  some  source  of  obstruction  to  the 
transmission  of  the  blood  f^m  or  into  the  right 
ventricle,  which  determines  the  imperfect  clo- 
sure of  the  foramen  ovale,  or  the  patency  of  the 
ductus  arteriosus.  The  obstruction  in  these  cases 
generally  depends  on  disease  of  the  pulmonic 
valves,  or  obstruction  at  the  end  or  beginning 
of  the  conus  arteriosus,  or  at  the  right  auriculo- 
ventricular  aperture. 

IV.  The  fourth  class  of  malformations  con- 
.sists  of  defects,  of  a  slighter  description,  of  the 
valves,  or  narrowing  of  the  orifices,  or  of  the 
isthmus  BortsB. 

The  semilunar  valves  may  be  excessive  or  de- 
fective in  number.  The  former  condition  probably 
does  not  materially  interfere  with  the  functions 
of  the  heart—  the  latter  often  does  so,  and  es- 
pecially when,  as  is  very  freouently  the  case,  the 
valves  become  the  seat  of  disease  in  after-life. 
If  there  be  only  two  valves,  one  of  them  imper- 
fectly representing  two  distinct  segments,  there 
is  great  liability  to  incompetence.  If  there  be 
only  one  valve,  representing  three  imperfect 
segments,  obstmction  is  almost  necessarily  occa- 
sioned. 

It  is  probable  that  the  cases  in  which  the 
tricuspid  valve  is  found  represented  by  a  kind 
of  membranous  diaphragm,  stretched  across  the 
orifice  and  perforated  in  the  centre,  and  some  of 
the  so-called  cases  (^button-hole  mitral, are  also 
of  congenital  origin. 

It  is  not  considered  necessary  in  this  article  to 
refer  to  many  examples  of  these  different  forms 
of  malformation,  or  to  allude  to  other  of  the 
less  important  deviations  from  the  natural  con- 
formation of  he  heart.  The  subject  will  be  found 
more  ftiUy  treated  of  in  the  works  of  Dr.  Farre' 
and  Gintrac'  and  Freidberg,*  in  the  papers  of 
Dr.  Chevers,*  and  in  the  writer's  own  work.* 
The  more  recently  published  eases  also  are  ab- 

*  On  MiUformationt  cf  Ihf  Itumon  Beort.  London,  1814. 

*  ObtrrvoHom  ft  Rtcherchet  tur  to  Cfmmete,  •«  MtOadie 
Bleue.  Parii,1834. 

*  tHt  angebomen  KranihcUen  da  Bertent  tie.  Leipdc, 
1S44. 

*  ColUeHtm  offaett  aiustmHrfof  JtorN*  GmHtUm*  of 
the  Pulmonary  Arterg.  London,  IMl,  and  JfcArol  a«ultt, 
184fitol8dl. 

*  'Malformation*  of  lit*  BuwfUk  Start,   Second  edition, 
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■tzacted  in  the  treatise  of  T&ruffi,'  &nd  numerous 
examples  of  difTereut  forms  of  malformation  are 
giren  by  Rokitansky.* 

Mods  or  FoRifATi«>K.— It  is  probable  that  all 
the  diflFercnt  forms  of  irregularity  in  the  derelop- 
ment  of  the  heart  are  due  to  arrest  of  derelop- 
ment,  oocurring  at  different  periods  of  evolution, 
(to  that  the  heart  retains  the  forms  proper  to  it 
at  each  stages.  The  cause  to  which  this  arrest 
is  to  b«  aacribed  can  rarely,  however,  be  traced 
°D  eases  where  the  defect  is  great,  such  as  those 
cf  biloenlate  heart,  or  where  the  vessels  are 
transposed  with  or  without  very  marked  imper- 
fection in  the  organ  itself.  These  defects  must 
be  ascribed  to  the  imperfect  evolution  of  the 
double  set  of  cavities,  and  of  the  pulmonary 
artery  and  aorta  from  the  primitive  trunk  and 
branchial  arches.  In  the  less  marked  defects, 
however,  the  irregularity  can  often  be  traced  to 
a  source  of  obstruction  to  the  transmission  of 
the  blood  through  one  or  other  of  the  apertures 
or  vessels.  Such  obstructioiMtt«Buch  the  most 
common  in  connection  with  the  right  ventricle 
and  pulmonary  artery.  In  cases  of  this  kind 
the  Beptum  of  the  ventricles  is  deficient,  so  that 
the  aorta  arises  wholly  or  in  part  from  the 
right  Tentricle.  Br.  Hunter,  in  the  paper  before 
referred  to,  when  describing  a  case  of  obstruction 
of  the  pulmonic  orifice  with  defect  in  the  septum 
of  the  ventricles,  suggested  that  the  imperfection 
in  the  septum  was  probably  caused  by  the  pul- 
monic obstruction.  Meckel,  however,  adopted 
the  riew  that  the  primary  defect  was  in  the 
septum  of  the  ventricles,  and  that  the  pulmonary 
arteiy  became  more  or  letis  abortive  ^m  being 
thrown  out  of  the  course  of  the  circulation  by 
the  ready  outlet  afforded  for  the  blood  from  the 
right  ventricle  into  the  aorta.  The  former  view 
seems,  however,  to  afford  the  more  satisfactory 
explanation,  and  is  in  accordance  with  the  almost 
constant  occurrence  of  disease  of  the  valves  in 
these  cases.  According  to  the  view  of  Meckel, 
the  pulmonary  artery  sliould  simply  be  small,  as 
when  the  ductus  arteriosus  is  absent,  like  the  case 
of  Dr.  Ramsbotham  before  referred  to,  but  such 
a  condition  is  very  rarely  found.  The  excess  in 
the  number  of  the  semilunar  valves  might  seem 
to  afford  an  example  of  redundant  development, 
but  this  condition  also  probably  depends  on  ar- 
rest of  de.velopment ;  though,  as  we  ao  not  clearly 
nnderatand  the  mode  in  which  these  valves  are 
developed,  it  is  impossible  to  express  a  very 
decided  opinion  as  to  the  cause  of  the  apparent 


SmrvoMS  aim  Di&okosis.— There  cannot 
generally  be  much  diflSculty  in  recognising  a 
case  of  malformation  of  the  heart  during  life. 
Not  only  in  eases  of  a  very  marked  kind  is  there 
generally  a  complete  history  of  the  condition  of 
the  subject  during  it*  short  life,  but  the  symp- 
toms are  also  very  characteristic.  The  child  is 
rerr  markedly  cyanotic;  the  cheeks,  lips,  hands, 
and  feet  are  excessively  livid ;  the  fingers  and 
toes  are  clubbed ;  the  nails  are  incurved ;  and 
the  patient  is  liable  on  any  excitement,  or 
on  exposure  to  cold,  to  attacks  of  dyspnoea, 
often  followed  by  convulsions.  There  are  also 
•ften  present  difilculty  of  breathing,  cough,  and 

*  Arfk  MalmttU  mtffemlte,  elt.,  dei  euort.  Belofrna,  1875. 

*  DU  Jt/ttU  der  Sditidtuand*  des  Utrtttu,  Wien,  187S. 


expectoration  of  blood ;  with  palpiution,  and 
often  pulsation  of  the  Teasels  of  the  neck. 
If  also  there  be  any  obstruction  at  or  near  tha 
pulmonaiy  orifice,  there  will  be  a  harsh  systolic 
murmur  heard  in  the  course  of  the  pulmonary 
artery  ;  and  if  there  be  a  defect  in  the  septum 
of  the  ventricles,  the  murmur  will  be  beard 
probably  also  in  the  course  of  the  aorta.  Often 
there  are  unhealthy  ulcerations  about  the  fin* 
gers,  toes,  and  anus  or  vulva.  If  the  case  do 
not  attract  notice  till  late  in  life,  there  will 
probably  be  less  marked  signs  of  obstruction  to 
the  circulation,  and  possibly  they  may  be  entirely 
absent,   and  there  mav  be   no   history  of  tu 

Etient's  previous  condition.  In  cases  of  thia 
nd  the  probability  will  be  that  if  there  is  a 
murmur  at  the  pulmonary  artery  there  is  soma 
defect  at  or  near  the  orifice  of  that  vessel, 
with  or  without  an  aperture  in  the  septum  of 
the  ventricles  or  an  open  state  of  the  dnotna 
arteriosus.  The  former  condition  is  so  rare  aa 
the  result  of  disease  in  after-life,  that  if  the  signa 
point  to  pulmonic  valvular  disease,  its  congenital 
origin  may  safely  be  surmised.  The  open  fora* 
men  ovale  and  ductus  arteriosus  could  probablt 
not  be  diagnosed  «ith  any  certainty,  thou^ 
cases  have  occurred  in  which  peculiar  murmun 
•  noticed  during  life  were  supposed  to  be  so  pro> 
duced.  It  might  be  supposed  that  when  aa 
small  a  proportion  of  the  blood  is  subjected  to 
the  influence  of  the  air,  as  in  some  of  these  casea, 
the  temperature  of  the  patient  would  not  reach 
the  natural  standard,  but  the  most  careful  obsei^ 
vution  of  the  temperature  of  children  labouring 
under  congenital  cardiac  cyanosis  has  generally 
failed  to  detect  any  marked  difference  between 
them  and  other  children  of  about  the  same  age. 
Cyanosis. —  There  are  few  subjecta  which 
have  excited  more  discussion  than  the  causes  of 
Cyanosis  or  Morbut  Ccentiiu.  Morgagni,  in  1761, 
when  describing  the  case  of  a  girl  who  had  ob- 
struction at  the  orifice  of  the  pulmonary  artery 
with  an  unclosed  foramen  ovale,  expressed  the 
opinion  that  the  general  congestion  was  probably 
the  cause  of  the  remarkable  lividity  which  had 
been  noticed  during  life;  and  Dr.  Hunter,  in 
1783,  in  describing  a  case  of  pulmonic  obstruction 
with  imperfection  in  the  septum  of  the  ventriclea, 
ascribed  the  lividity  to  the  intermixture  of  the 
venous  and  arterial  currents  of  blood.  Theaa 
views  have  since  received  support  from  various 
writers.  The  view  of  Morgacui  has  been  main* 
tained  by  Louis,  and  that  of  Hunter  by  Gintrac 
It  has  been  very  fully  shown  that  there  is  no  just 
and  constant  relation  between  the  intensity  of  tha 
cyanosis  and  the  amount  of  intermixture,  and  in- 
deed that  veiy  marked  cyanosis  mav  exist  without 
any  intermixture ;  while  on  the  other  hand  in  all 
cases  of  marked  cyanosis  there  are  present  cansoa 
capable  of  producing  great  venous  eongestion. 
The  writer  is,  therefore,  of  opinion  that  tha 
evidence  is  very  greatly  in  favour  of  the  correct- 
ness of  the  views  of  Morgagni  and  Louis,  that 
the  cvanosis  results  from  stasis  of  the  blood, 
thongb  probably  other  causes  conduce  to  the  in* 
tensitv  and  peculiarity  of  discoloration.     Thua, 

1)robably,  the  defect  must  be  congenital,  or,  at 
east,  of  vety  long  duration,  so  that  the  smaller 
vessels  may  become  greatly  dilated  ;  the  integu- 
ments must  be  thin,  so  aa  to  allow  the  ooloor  of 
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the  blood  more  readily  to  be  seen,  and  lastly — 

Erobably  also  from  the  very  small  portion  of  the 
lood  which  can  be  subjected  to  the  iufluf  nee  of 
the  air— the  whole  mass  is  of  an  unusually  dark 
colour,  and  so  the  intensity  of  the  lividity  is 
increased. 

DuRATioM  AXD  Tkbsuxatiokb. — The  duration 
of  life  in  the  subjects  of  the  different  forms  of 
malformation  varies  greatly,  according  to  the 
degree  of  the  defect  in  the  heart.  In  cases  in 
which  the  organ  presents  a  very  rudimentary 
condition,  life  can  only  be  prolonged  for  a  few 
hours  or  days ;  while  in  the  slighter  forms  of 
defect  the  patient  may  survive  to  puberty  or  to 
manhood  or  womanhood,  or  even  to  more  ad- 
vanced age.  Thus,  in  cases  of  contraction  of 
the  pulmonary  artery,  without  other  defect  in 
the  organ,  cases  are  on  record  in  which  patients 
lived  to  44  and  63;  when,  with  the  pulmonic 
disease,  the  foramen  ovale  was  tmclosed,  the 
sabjects  have  reached  40  and  67.  Where  the 
septum  of  the  ventricles  was  deficient,  nine 
patients  are  stated  to  have  lived  to  between  20 
and  30.  Where  the  ductus  arteriosus  was  still 
open,  patients  lived  to  13^  and  19  years ;  but 
of  course  these  ages  are  the  extremes,  and  by  far 
the  largest  proportion  of  the  subjects  die  much 
younger.  When  the  pulmonic  orifice  or  artery 
IS  impervious,  but  few  patients  survive  for  more 
than  two  years,  but  cases  are  on  record  in  which 
9  and  12  years  of  age  were  attained;  the  age 
being  greater  according  to  the  facility  afforded 
for  the  transmission  of  the  blood  from  the  right 
■ide  of  the  heart,  as  when  the  septum  of  the 
ventricles  was  imperfect,  than  when  the  ventri- 
cles were  completely  separated. 

Transposition  of  the  aorta  and  pulmonary 
artery  is  a  defect  incompatible  in  any  of  its  forms 
with  the  prolongation  of  life  for  any  lengthened 
period.  Four  cases  are,  however,  on  record  in 
which  the  patient  survived  to  between  2  and  3 
years  of  age— the  imperfection  of  the  septum  of 
the  ventricles  tending  in  these  cases  also  to  the 
prolongation  of  life. 

The  most  common  causes  of  death  in  cases  of 
malformation  of  the  heart  are  affections  of  the 
brain  and  lungs,  haemoptysis,  &c. ;  and,  if  the  pa- 
tient survive  for  a  sufficient  period,  tuberculous 
affections.  Notwithstanding  the  very  great  ob- 
struction to  the  circulation,  dropsical  symptoms 
do  not  generally  arise  to  any  marked  degree. 

Trbatmknt. —  It  is  scarcely  necessary  to 
speak  of  the  treatment  of  these  cases.  It  must 
consist  in  protection  against  cold ;  in  the  main- 
tenance of  bodily  and  mental  quiet ;  and  in  the 
use  of  a  nutritious  and  easily  digestible  diet. 
T.  B.  Pkacock. 

HEABT,  Morbid  Growths  in.  —  The 
various  forms  of  morbid  growth  that  have  been 
met  with  in  the  heart  may  be  thus  enumerated 
in  the  order  of  their  frequency : — 1.  Malignant 
disease ;  2.  Lymphomatous  or  lymph-adeno- 
matous  growths;  3.  Non -malignant  tumours; 
and  4.  Cysts.  Fibroid  growths,  syphilitic  gum- 
mata,  and  tubercle,  as  well  as  hydatids  affecting 
the  heart,  are  discussed  separately  under  their 
respective  heads.  Calcareous,  cartilaginous,  and 
osseous  changes  of  the  myocardium  are  noticed 
ui  the  article  Hxabt,  Degenerations  of. 
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1.  Malignant    Disease    of  the   Heart. — 

Cancer,  although  the  most  common  of  the  new 
formations  found  in  the  heart,  is  still  very  rare 
in  this  situation,  and  is  a  subject  chiefly  of 
pathological  interest. 

^TioLOOT. — Malignant  disease  of  the  heart 
is,  with  very  few  exceptions,  always  secondary; 
and  the  primary  growth  may  have  its  seat  in 
any  part  whatever  of  the  body.  Occasionally 
the  heart  becomes  involved  by  continuity,  ths 
lungs  and  mediastinum  being  the  seat  of  the 
primary  disease.  Cases  have  occurred  at  all 
periods  of  life,  from  infancy  to  old  age  ;  but  at 
least  one-half  of  the  subjects  have  been  in  the 
middle  period  of  life.  The  disease  has  been 
most  frequently  found  in  males. 

Anatomical  Charactbrs. —  Carcinoma,  epi- 
thelioma, and  sarcoma,  including  colloid  cancer 
and  melanosis,  have  all  been  found  in  the  heart 
in  different  instances.  Any  part  of  the  organ 
may  be  affected,  and  the  right  side  appears  to  be 
more  frequentljc  invaded  than  the  left ;  but  the 
disease  is  generally  multiple.  The  morbid  growth 
generally  presents  itself  at  or  upon  either  of  the 
surfaces  of  the  heart,  rather  than  in  the  sub- 
stance of  the  myocardium.  In  these  situations 
there  appear  one  or  more  masses  of  malignant 
disease,  which  are  generally  easily  distinguished 
from  the  cardiac  tissue  around ;  and  which  pos- 
sess the  ordinary  characters  of  such  formations, 
according  to  their  respective  forms,  encephaloid 
l)eing  the  most  common,  and  epithelioma  by  far 
the  most  rare.  Any  difficulty  in  the  recognition 
of  the  disease  is  removed  by  section  and  micro- 
scopical examination.  The  extent  of  cardiac  wall 
involved  by  the  growth  is  sometimes  great.  When 
the  masses  of  malignant  disease  project  exter- 
nally, they  are  frequently  associated  with  pericar- 
ditis, either  local  or  general.  Prominent  nodules 
in  the  interior  of  the  heart  may  cause  local 
endocarditis ;  and  in  other  instances  the  valves 
and  their  appendages  may  be  so  involved  that 
incompetence  results.  In  very  rare  cases  malig- 
nant disease  of  the  heart  proceeds  to  ulceration. 

SruFTOMs. — Of  thirty-six  cases  of  malignant 
disease  of  the  heart,  the  histories  of  which 
were  collected  by  Dr.  Quain,  in  thirty  either 
there  were  no  symptoms  present,  or  they  were 
not  recorded.  In  one  of  the  remaining  six 
cases,  the  subject  of  the  disease,  a  man  of  thirty 
seven,  in  whose  heart  a  single  large  mass  of 
encephaloid  cancer  was  found  post  mortem,  had 
l>een  subject  to  attacks  of  excruciating  pain  in 
the  praecordial  region,  to  dyspnoea,  palpitation, 
and  vomiting;  and  death  occurred  suddenly. 
Pain  in  the  cbe^tand  oppression,  not  referable  to 
other  causes,  are  recorded  in  two  other  cases ; 
and  in  the  fourth  there  were  anginal  seizures. 
In  cases  of  cancer  of  the  heart  spreading  from 
the  mediastinum  or  lungs,  dyspnoea,  cough,  and 
pain  are  necessarily  frequent  symptoms. 

With  respect  to  the  physical  signs  of  malig- 
nant disease  of  the  heart,  tenderness  on  per- 
cussion  over  the  prsecordium  (in  association 
with  local  pain),  pericardial  friction,  and  endo- 
cardial murmurs  duo  to  involvement  of  the 
valvular  apparatus  in  the  new  growth,  appear 
to  be  the  only  phenomena  tliat  have  been  specially 
observed. 

The  disease  naturally  ends  in  death ;  and  in 
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more  than  one  instance  this  termination  'was 
•ndden,  and  perhaps  directly  dae  to  the  affection 
of  the  heart 

DuoNOSis. — This  condition  has  probably  never 
been  diagnosed  during  life.  The  appearance  of 
tme  cardiac  pain,  or  of  any  of  the  phyvical  signs 
just  mentioned,  in  the  coarse  of  a  case  of  cancer, 
would,  bowerer,  bo  strong  oTidence  that  the 
heart  was  secondarily  inTolred. 

TRBAnmrr. — The  treatment  of  malignant 
diteas*  of  the  heart  is  necessarily  limited  to  the 
relief  of  any  symptoms  that  may  be  present, 
mod  does  not  differ  from  the  treatment  of  cardiac 
distress  f^m  other  causes. 

2.  Iiymphoma  of  the  Heart.  —  Lympho- 
matons  or  lymphadenomatous  growths  hare  b«en 
met  with  in  the  heart  in  several  eases  in  which 
the  disease  was  general,  but  this  afieetion  of  the 
organ  cannot  be  said  to  have  any  clinical  im- 
portance. 

3.  Non-Malignant  Tumours  of  the  Heart. 
These  growths  are  also  of  purely  pathological 
interest,  and  are  amongst  the  very  rarest  of 
morbid  appearances  in  connection  with  the  heart. 
Myomata  have  been  recorded  as  instances  of 
thu  class  of  diseases.  lApomata  lying  under  the 
endocardium  are  referred  to  in  the  article  Hsabt, 
Fatty  Growth  on. 

4.  Ojtia  of  the  Heart. — The  occurrence  of 
true  cysts  in  the  myocardium  (hydatids,  ab- 
■cesses,  hamatomata,  and  softening  grunmata 
being  excluded)  is  doubtful. 

J.  MiTCHsix  Bbucb. 

HBABT,  PalpiUtion  of. — Stnon.:  Fr. 
PtlpUation  du  Cktur ;  Oer.  Herzklopfen. 

PutHmoir. — Abnormal  movement  of  the 
heart,  whereby  the  force  of  the  systolic  contrac- 
tions is  increased  to  such  a  degree  as  to  give 
rise  to  a  sensation  of  discomfort  or  distress  on 
the  part  of  the  patient. 

^TioLOGT. — The  immediate  or  proximate 
cause  of  palpitation  is  an  over-stimulation  of 
the  excitability  of  the  muscular  structure  of  the 
heart,  induced  by  functional  errors  of  the  cardiac 
ganglia  and  of  the  vagus,  or  of  those  nerves  which, 
proceeding  from  the  ganglia  of  the  great  sympa- 
thetic, supply  the  heart.  It  is  therefore  a  true 
neurosis.  The  disordered  action  of  these  nerves 
may  be  induced  either  directly  or  by  reflex  action ; 
but  in  either  case  the  phenomena  as  regards  the 
heart  are  the  same,  namely,  the  morbid  activity 
of  a  normal  function,  which  must  be  here  con- 
sidered as  independent  of  any  accompanying  or- 
ganic lesion. 

The  pndiapoeing  and  exciting  causes  of  palpi- 
tation of  the  heart  are  various.  The  chief  pre- 
diepoeing  causes  are  to  be  found  in  the  nervous 
and  excitable  temperaments;  general  debility; 
inanition ;  exhaustion,  whether  bodily  or  mental ; 
early  age;  hysteria;  venereal  excesses;  and  in 
deterioration  of  the  blood,  as  occurs  in  gout, 
•curvy,  chlorosis,  or  spansemia.  Amongst  the 
exciting  causes  may  be  classed  violent  exercise ; 
mental  shock,  emotion,  and  all  forma  of  sndden 
excitement  of  the  nervous  system ;  dissipation ; 
injurious  articles  of  diet ;  and  dyspepsia. 

STMproMS. — Palpitation  may  be  found  in  the 
form  of  (1 )  a  single  action ;  or  (2)  a  series  of  ac- 
tions, which  may  become  prolonged,  and  of  such 
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a  character  as  to  be  esteemed  chronic.  The  single 
abnormal  beat  not  unfrequently  occurs  during  a 
first  sleep,  and  the  patient  is  wakened  by  a  con- 
sciousness of  it.  Sleep  may  then  return,  and  the 
attack  subside  without  other  inconvenience ;  or  it 
may  be  associated  with  a  feeling  of  weight,  ful- 
ness, anxiety,  sinking,  or  even  pain  of  the  prae- 
cordia.  More  frequently,  however,  the  attacks 
are  prolonged  and  paroxysmal,  recurring  with  an 
accelerated  and  uncertain  frequency,  and  varying 
rapidity.  In  the  patient  the  act  of  palpitation 
causes  various  and  widely  different  sensations. 
There  may  be  a  more  occasional  flutter,  or  a 
slightly  increased  action  continuing  for  a  time ; 
or  there  may  be  increased  action  attended  with 
great  rapidity,  and  such  violence  that  the  heart 
appears  forcibly  to  strike  the  chest-walls,  dif- 
fusing its  influence  over  the  whole  sternal  region, 
and  even  at  times  agitating  the  whole  body  (a 
phenomenon  probably  due  to  an  associated 
general  nervous  agitation) ;  or  the  heart,  again, 
may  seem  to  the  sufferer  to  rise,  as  it  were,  into 
the  throat.  With  these  several  forms  there  may 
be  the  accompanying  symptoms  of  choking — the 
globus  hystericus ;  vertigo ;  tinnitus  aurium ; 
impaired  vision,  with  a  feeling  of  distension  of 
the  eyeballs  ;  a  copious  secretion  of  pale  limpid 
tirine;  a  clammy  coldness  of  the  extremities; 
fear  of  death  ;  partial  unconsciousness ;  or  actual 
syncope.  Paroxysms  such  as  these  may  be  pre- 
ceded by  a  somewhat  prolonged  state  of  cerebral 
disturbance,  as  evidenced  by  heat  of  brow  and 
vertex,  headache,  and  an  inaptitude  to  think  or 
regulate  the  thoughts;  and  as  there  is  generally 
a  self-consciousness  of  the  abnormal  action  of 
the  heart,  the  anxiety  on  this  account  serves  to 
impress  the  mind  with  so  much  fear  and  inquie 
tude,  as  to  tend  to  increase  and  prolong  the  dis- 
order that  has  induced  them. 

Physical  Sions. — The  physical  examination 
of  the  heart  shows  the  apex-beat  to  be  normal 
in  position,  but  diffused  and  much  exaggerated 
in  force.  The  area  of  dulness,  as  a  rule,  is  not 
enlarged  upwards,  but  it  may  be  temporarily 
enlarged,  under  certain  circumstances,  towards 
the  right  side.  The  sounds,  always  exaggerated, 
at  times  become  very  much  so,  and  usually  with  a 
sharp  metallic  ring.  Occasionally  a  kind  of  remit- 
ting humming  sound  is  superadded,  and  may  be 
beard  even  by  the  patient ;  but  this  is  never  con- 
stant. Sometimes  the  sounds  are  heard  over  a 
great  extent  of  surface  ;  but  this  extent  is  no 
measure  of  their  intensity,  for  they  may  not  be 
loud,  but  abnormally  clear  and  distinct  only.  Oc- 
casionally there  is  a  pericardial  rubbing  accom- 
panying the  mitral  apex-shock,  simulating  the 
friction-sound  of  pericarditis,  but  there  is  never 
true  friction-sound.  The  basic  second  sound, 
more  frequently  than  the  first,  presents  the  me- 
tallic ring.  Sometimes  it  becomes  lower-pitched 
and  less  clicking  than  in  an  ordinary  paroxysm 
of  palpitation ;  and  may  even,  as  auto  the  first 
sound,  BO  lose  sharpness  and  abruptness  as  to 
assume  somewhat  of  the  charactsr  of  a  soft 
murmur.  The  aorta,  carotids,  and  large  arteries 
also  throb,  and  have  an  excited  impnlse.  The 
smaller  arteries  are  not  sensibly  afl^ted.  The 
pulse  at  the  wrist  is  often  no  indicator  of  the 
amount  of  action  exhibited  by  the  heart.  Some- 
times it  has  the  character  of  being  sharp  and 
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jeridog,  iritlioat  force  ;  or,  should  the  right  side 
of  the  heart  become  loaded  with  blood,  it  may 
he  small  and  soft,  and  weak.  On  the  anbsidence 
of  a  paroxysm,  the  rentricular  impulse  may 
drop  to  its  natural  force  and  frequency,  and  the 
sounds  be  unaccompanied  by  luiy  exaggerations. 
Nevertheless,  though  the  attack  may  hare  sub- 
sided, there  may  be  some  slight  irritability  of 
the  heart's  action  perceptible  for  some  short  time 
afterwards. 

DiAONOSis. — Though  th6  diagnosis  of  palpita- 
tioD  of  the  heart  in  some  cases  may  present  dif- 
ficulty, yet,  in  the  absence  of  eridence  of  struc- 
tural lesion,  an  increased  impulse  presenting  the 
above  distinctive  characters  may  be  assumed  to 
be  functional  in  its  origin,  and  not  dependent  on 
any  organic  disease  of  the  heart  itself.  We 
have,  in  fact,  to  do  with  an  exaggeration,  some- 
times highly  msrkfd,  of  the  natural  nervous 
susceptibilities  of  the  heart ;  and  this  nervous 
increase  of  impulse,  even  when  only  slight,  is 
usually  more  appreciated  by  the  patient,  more 
painful,  and  more  a  source  of  anxiety  than  is 
that  attending  organic  disease,  especially  in  its 
earliest  stages. 

TRBATitKNT. — The  treatment  of  palpitaticm 
should  in  every  case  be  directed  to  remedy  or  to 
remove  the  exciting  cause  of  the  attacks,  and 
to  render  the  nervous  sjrBtem  less  susceptible. 
In  the  simpler  forms  that  which  is  prophylactic 
is  all  that  is  necessary.  In  more  marked  attacks 
■  general  care,  with  quiet,  may  be  sufficient ;  or 
the  administration  of  an  alkali  with  warm 
restoratives.  In  the  protracted  and  severer 
forms  of  attack,  besides  ether  and  ammonia, 
digitalis,  aconite,  colchicum,  chloral  hydrate,  and 
the  bromides  may  be  occasionally  resorted  to. 

T.  Shaptbb. 

HSjABT,  Pysemio  Absoess  of. — Defini- 
tion. —  Abscess  of  the  heart  occurring  in 
pyemia. 

.ZEtioloot. — Abscess  of  the  heart  has  been 
most  frequently  observed  in  cases  of  pyaemia 
following  acute  necrosis  of  bone  or  diffuse  peri- 
ostitis, and  less  frequently  after  phlebitis,  chronic 
or  acute  arthritis,  urethral  stricture,  chronic 
abscess,  and  cancerous  ulceration.  In  eleven 
out  of  fourteen  cases,  the  histories  of  which 
were  collected  by  Dr.  Quain,  the  age  of  the 
patients  was  seventeen  years  or  under ;  and 
twelve  out  of  the  same  fourteen  cases  were 
males.  In  other  words,  pysemic  abscess  of  the 
heart  has  been  most  frequently  found  in  cases 
following  injury  to  a  bone  or  to  a  joint  in  boys. 
Ib  older  subjects  it  has  been  associated  with 
pyaemia  secondary  to  one  or  other  of  the  diseases 
just  mentioned.  In  a  few  cases  no  primary  dis- 
ease was  discovered. 

Anatomical  Characters. — Pyemic  disease 
of  the  walla  of  the  heart  has  been  most  fre- 
quently observed  in  the  left  ventricle,  towards 
the  base  and  in  the  papillary  muscles.  In  the 
great  majority  of  cases,  pericarditis  co-exists, 
and  very  frequently  endocardial  inflammation 
also.  The  pyamie  foci  are  generally  multiple; 
I  and  appear  at  first  as  small,  slightly  elevated, 
yellowish  or  buff-coloured,  softened  patches, 
projecting  either  on  the  external  or  on  the  inter- 
nal surface  of  the  heart,  and  covered  with  in- 
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flammatory  deposit.  On  section,  these  patches 
either  present  an  appearance  of  diffused  yellowish 
softening,  or  contam  one  or  more  collections  of 
dark  dirty  puriform  matter,  with  ragged,  ill- 
defined  boundaries,  as  if  formed  by  destruction 
of  the  discoloured  tissue  around,  and  varying  in 
size  from  that  of  a  pea  to  that  of  a  pin's  head. 

Microscopically  examined,  the  yellowish  pat- 
ches prove  to  be  portions  of  the  myocardium 
which  are  infiltrated  with  pus  and  granular 
matter ;  the  muscular  tissue  itself  being  in  a 
condition  of  granular  or  fatty  degeneration.  The 
puriform  material  represents  an  advanced  stag* 
of  the  same  change,  consisting  of  granular  mat- 
ter and  other  muscular  debris,  blood,  and  fr^ 
quently  pus-corpuscles.  The  several  stages  of 
the  pysemic  process  have  been  found  side  by  side 
in  some  cases ;  and  embola  have  been  discovered 
in  the  branches  of  the  coronary  arteries,  where 
they  may  have  served  as  the  foci  of  the  abscesses. 
The  walls  of  the  heart  are  sometimes  in  a  con- 
dition of  softening  throughout.  Pyemic  abscess 
of  the  heart  occasionally  bursts ;  and  the  con- 
tents either  make  their  way  into  the  left  ven- 
tricle— producing  cardiac  aneurism,  and  perhaps 
giving  rise  to  further  embolism  and  pyemic 
disease — or  into  the  pericardial  sac. 

Symptoms. — Whatever  the  symptoms  of  py- 
emic abscess  of  the  heart  may  be,  they  have  in 
recorded  cases  been  completely  obscured  by  the 
general  symptoms  of  pyemia,  and  by  the  local 
symptoms  and  signs  of  pericarditis.  Thus,  the 
patients  are  described  as  presenting  a  febrile, 
typhoid,  or  pyemic  appearance,  an  anxious 
look,  dyspnoea,  and  precordial  pains ;  pericardial 
friction  has  been  generally  discovered  over  the 
heart.  Delirium  probably  occurs  more  frequently 
than  in  ordinary  cases  of  pyemia,  but  may  be 
referable  to  the  accompanying  pericarditis.  The 
physical  sigtis  found  in  these  cases  are  chiefly 
those  of  acute  pericarditis.  Sometimes  an  en- 
docardial bellows-murmur  may  be  heard,  due 
either  to  valvular  lesion,  or  to  the  formation  of 
an  acute  aneurism  of  the  cardiac  wall. 

CuDRSK     AND    TERMINATIONS. — The    CaSSS      of 

pyemia  in  which  the  heart  has  been  tonaAftmt 
mortem  to  be  involved,  have  generally  proved 
rapidly  fatal,  the  patients  dying  from  exhaus- 
tion. Rupture  of  the  abscess  in  either  direction 
may  tend  to  accelerate  the  fatal  termination; 
but  complete  rupture  of  the  wall  in  both  direc- 
tions, with  sudden  death  from  hemo-pericardium, 
as  in  non-pyemic  abscess  of  the  heart,  docs  not 
appear  to  be  on  record. 

Diagnosis. — In  every  case  of  pyemia  the 
physical  condition  of  the  heart  should  be  regu- 
larly investigated ;  and  there  should  no  longer 
be  any  risk  of  acute  inflammation  of  the  heart 
or  pericarditis  being  mistaken  for  meningitis  or 
simple  delirium.  I^emia  with  multiple  arthritis 
and  involvement  of  the  heart  is  more  difficult  of 
diagnosis  from  ordinary  acute  rheumatism  with 
cardiac  inflammation ;  and  mistakes  in  such  cases 
have  not  unfrequently  occurred.  The  history  of 
the  case,  including  the  evidence  of  a  definite  in- 
jury, however  slight,  is  of  the  greatest  value ;  but 
a  careful  consideration  of  all  the  facts  of  tho 
case  alone  can  prevent  mistakes.  The  only  dif- 
ficulty that  remains  in  the  diagnosis  of  pysemie 
absoess  of  the  heart  is  the  determination  of  its 


HEART,  PYiEMIC  ABSCESS  OF. 
•ziitence  in  the  presence  of  perioarditis,  whioh 
U  rarely  absent.  For  this  purpose  the  facts  of 
the  etiology  ot  the  case  are  more  important  than 
the  symptoms-;  and  especially  the  oconrrence  of 
an  ii\]ary  tn  thie  periosteum  of  a  ytmthAil  subject 
as  the  original  eaose  of  the  pytemia.  As  a 
matter  of  fact,  the  symptoms,  either  general  or 
local,  appear  never  to  hiire  suggested  the  diag- 
nosis GC  pyemic  abscess  of  the  heart 

Paoovoau. — If  a  diagnoeia  of  abscess  of  the 
hsart  can  bo  made  in  pyaemia,  the  only  possible 
prognosis  that  can  be  given  is  one  of  speedy 
death. 

Trkaticxmt. — The  treatment  of  pyemia  affect- 
ing the  heart  cannot  be  said  to  differ  in  any 
important  respect  from  that  of  ordinary  cases  of 
tha  disease  (tee  Pt^uia).  The  accompanying 
pariearditis  will  call  for  local  treatment. 

J.  MrrcHBLi.  Baoca. 

HSABT,  Bnpture  of. — The  heart  is  liable 
to  rupture  from  external  injuries,  and  from 
eaases  acting  from  Trithin.  The  latter  are  called 
qxmtaneous  ruptures,  and  these  only  will  be  con- 
sidered hero.  Spontaneous  ruptures  may  affect 
either  the  walls  or  the  valves.  The  latter  form 
of  lesion  will  be  fonnd  discussed  under  the  head 
of  Ukabt,  Valves  of,  Di8eas<>8  of. 

.£noijoaT. — Rupture  of  the  walls  may  be  said 
never  to  occur  spontaneously  when  the  heart  is 
healthy.  The  following  hare  been  enumerated  by 
different  writers  as  the  diseased  conditions  of  the 
heart's  walls  that  predispou  to  rupture : — a  thin 
or  atrophied  condition,  simple  softening,  a' gelati- 
niform '  condition  of  the  walls,  apoplectic  or  hse* 
morrhagic  effusion  into  the  walls,  abscess,  ulcera- 
tion, and  fatty  degeneration.  The  writer  finds 
from  a  table  of  100  cases  of  rupture,  the  his- 
tories of  which  he  baa  collected  from  different 
sources,  tiiut  the  heart  had  undergone  fatty  de- 
generation in  77;  in  6  the  walls  were  described 
simply  as  being  softened ;  in  1  there  was  rup- 
ture of  an  aneurismal  dilatation ;  in  1  there 
was  bursting  of  an  abscess;  in  12  the  heart  is 
said  to' have  been  healthy  in  texture,  or  not  to 
have  been  examined ;  but  in  most  of  these  latter 
eases  mention  is  made  of  the  previous  existence 
of  endocarditis,  or  of  changes  in  the  coronary 
arteries,  folly  justifying  the  impression  that 
thsre  was  disease  of  Uie  texture  of  the  heart. 

The  influence  of  age  in  relation  to  rupture  of 
the  heart  can  be  distinctly  traced.  For  example, 
of  the  100  eases  just  referred  to,  63  wore 
above  the  age  of  sixty  years.  Arranged  in 
decades,  the  eases  stand  thus : — 2  were  iMtween 
ten  and  twenty;  1  between  twenty  and  thirty; 
3  between  thirty  and  forty;  6  between  forty 
and  fifty;  IS  between  fifty  and  sixty ;  83  between 
sixty  aad  sereoty;  24  between  seventy  and 
eighty  ;  9  were  over  eighty ;  aad  in  2  the  age  is 
not  stated.  With  respect  to  fx,  of  98  out  of 
100  cases  in  which  it  is  mentioned,  64  ware  males 
and  44  females. 

The  eJxUing  cause  of  rupture  of  the  heart  is 
usually  some  mental  excitement  or  physical 
effort;  but  the  accident  may  occur  when  the 
subject  of  it  is  at  rest,  or  pursuing  the  ordinary 
avocations  of  life. 

Amatoxical  Charactebs. — Stat.  In  76  eass* 
•ut  of  the  100  to  which  we  have  already  alluded, 
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the  left  ventricle  was  the  scat  of  the  rupture ; 
and  in  43  of  them  cases  the  lesion  was  in  the 
anterior  wall.  The  right  ventricle  was  found 
ruptured  13  times,  nine  instances  occurring  in  its 
anterior  wall.  The  right  auricle  was  ruptured 
seven  times;  the  left  auricle  twice;  and  a  rupture 
was  found  in  the  septum  four  times.  These  re- 
sults correspond  remarkably  with  those  of  other 
writers  on  the  subject.  Ell^nrae  {Mon.  des 
Hopit.,  1858)  in  65  cases  found  the  rupture  43 
times  in  the  left  ventricle,  seven  times  in  the 
right  ventricle,  three  times  in  the  right  auriele, 
and  twice  in  the  left  auricle. 

On  examining  a  heart  in  which  rupture  has 
occurred,  the  torn  part  is  found  to  present 
different  characters  in  different  cases.  The 
lesion  may  be  complete,  causing  perforation  of 
the  walls ;  or  it  may  be  incomplete.  In  com- 
pUte  rupture  the  opening  is  sometimes  barely 
sufficient  to  admit  a  probe,  whilst  in  oth^r 
instances  it  may  be  two  or  three  inches  in 
length.  The  rent  is  sometimes  longer  exter- 
nally, and  sometimes  it  is  longer  internally. 
There  may  be  but  one,  or  there  may  be  more 
than  one,  rupture;  and  in  the  latter  case  the 
ruptures  may  or  may  not  communicate  with  one 
another.  In  incomplete  rupture  the  injury  may 
be  confined  to  the  internal  surface,  or  to  the  ex- 
ternal surface,  or  it  may  occur  in  the  substance 
of  the  walls.  The  edges  of  the  rent  are  ragged, 
irregular,  and  sometimes  ecchymosed.  I'hs  irre- 
gularity of  the  edges  is  due  to  the  manner  in 
which  the  muscular  fibres  are  torn,  whether  across 
or  split  longitudinally.  This  description  refers 
more  correctly  to  rupture  in  a  heart  that  is  the 
subject  of  fatty  degeneration.  The  appearances 
are  different  when  the  rupture  is  secondary  to 
an  abscess,  or  to  ulceration,  or  to  certain  other 
causes  presently  to  be  described.  In  such  cases 
the  lesion  has  been  described  as  a  rent,  tear, 
ulceration,  or  perforation.  The  condition  of  the 
heart  in  the  majority  of  cases  of  rupture  has 
been  already  referred  to  in  this  article  under 
the  head  of  JEliology.  Ecchymoses  are  some- 
times found  in  the  vicinity  of  the  lesion.  The 
pericardium  generally  contains  an  effusion  of 
blood,  which  often  surrounds  the  heart  with 
coagulum,  leaving  the  sac  filled  with  serum,  to 
the  amount,  it  may  be,  of  thirty  ounces,  as 
in  an  instance  which  came  under  the  writer's 
notice. 

MacuANisif. — Rupture  of  the  heart  is  doubt- 
less nearly  always  the  result  of  a  strain  or  of 
pressure  acting  ujwn  the  muscular  walls.  The 
walls  of  the  healthy  heart  are  sufficiently  strong 
to  resist  any  oidinary  force  to  which-  they  are 
exposed.  But  when  they  are  softened  by  de- 
generation, or  are  very  thin,  as  is  sometimes  the 
ease  in  the  auricles  or  the  rightrentricle,  they  may 
give  way  before  the  pressure  to  which  they  are 
exposed  during  muscular  efforts  or  strains,  or 
even  in  the  oidinary  action  of  the  orgitn.  Thus, 
when  a  part  of  the  wall  of  the  heart  is  weakened 
by  softening  or  other  cause,  this  spot  may  be,  ss 
it  were,  torn  across  by  the  contraction  of  the 
healthy  fibres  among  which  it  is  situated.  Or 
again,  when  th«  walls  of  the  heart  are  thick,  it 
may  be  that  the  outer  snrlhoe,  being  strained 
over  the  oontents  of  a  distended  ventricle,  as 
woold  be  the  outer  surface  of  an  overbent  hoop^ 
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gives  way,  tean,  and  the  opening  gndnallj* 
extends  from  without  inwards.  These  facts 
enable  us  to  understand  why  rapture  is  more 
frequent  in  the  left  than  in  the  right  ventricle. 
A  further  explanation  is  to  be  found  in  the  fiict 
that  the  left  ventricle  is  more  frequently  than 
the  right  the  seat  of  fatty  degeneration,  from 
eanses  elsewhere  alluded  to  {see  Hbabt,  Fatty 
Degeneration  Oi).  There  is  yet  another  way  in 
which  softening  leads  to  rupture.  A  softened  spot 
occurs  in  the  substance  of  the  heart,  and  into 
it  hemorrhage  takes  place,  constituting  what  is 
termed  apoplexy  of  the  heart.  At  times  this 
hemorrhagic  softening  may  yield  either  exter- 
nally or  internally,  and  give  rise  to  rupture. 
Lastly,  the  writer  has  seen  more  than  once  a 
small  spot  of  softening  with  loss  of  substance 
occurring  on  the  internal  surface  of  the  ventri- 
cular wall,  most  frequently  in  the  left ;  this 
softening  and  breaking  down  of  tissue  gradually 
insinuates  itself  amongst  the  muscular  fibres, 
until  finally  perforation  of  the  outer  wall  of  the 
heart  occurs. 

Stxftous. — The  symptoms  of  rupture  of  the 
heart  may  be  described  as  those  which  are  pre- 
monitory ;  and  those  which  occur  at  the  time  of 
the  accident,  llie  former  are  such  as  indicate  a 
diseased  condition  of  the  organ — namely,  breath- 
lessness  on  exertion,  palpitation,  more  or  less 
irregularity  of  pulse,  and  faintness.  In  some 
instances  recorded  these  symptoms  were  so  slight 
as  hardly  to  attract  attention ;  in  others  so 
severe  as  to  cause  intense  suffering.  In  the 
majority  of  the  cases  noted  in  the  table  referred 
to,  no  mention  is  made  of  any  preceding  symp- 
toms, death  being  sudden.  In  several  cases  it  is 
distinctly  vtated  that  no  symptoms  preceded  the 
fatal  attack. 

The  occurrence  of  the  lesion  itself,  when  the 
patient  has  lived  long  enough  to  describe  his 
sensations,  has  always  been  marked  by  intense 
cardiac  suffering,  more  or  less  distress  in 
breathing,  restlessness,  rapid  and  irregular 
pulse,  faintness,  pallor,  coldness  of  the  skin, 
sometimes  vomiting,  and  by  various  nervous 
Symptoms.  When  life  is  prolonged  beyond  a  few 
minutes,  there  may  be  more  or  less  intermission 
in  the  progress  of  these  symptoms ;  but  the  whole 
attack  is  marked  byanguish  more  or  less  severe. 
The  duration  of  the  attack  itself  from  the  first 
fatal  seizure  varies  remarkably.  In  71  out  of 
the  100  cases  alluded  to,  death  was  sudden,  occur- 
ring within  one  or  two  minutes.  Oae  patient, 
however,  lived  eight  days,  1  six  days,  1  three 
days ;  6  lived  over  forty-eight  hours,  3  lived 
under  twenty-four  hours,  and  10  under  twelve 
hours. 

The  special  symptoms  indicative  of  a  fatal 
seizure  are,  in  addition  to  those  already  men- 
tioned, severe  prsecordial  pain,  dyspnoea,  vomit- 
ing, cyanosis,  pallor,  loss  of  consciousness,  and 
convt^ions.  These  symptoms,  or  some  of  them, 
were  noted  in  44  out  of  the  100  cases ;  and 
in  24  of  these  the  patient  lived  for  more  than 
five  minutes  after  seizure,  and  in  some  of  the 
oases  for  more  than  twelve  hours.  These  cases, 
doubtless,  are  instances  in  which  the  muscular 
fibres  are  torn  apart  layer  by  layer  successively. 
In  the  other  20  cases  tb*  patient  was  seized 
with  severe  pain,  and  thes  expirad;  or  with 
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dyspnoea  and  some  of  the  other  symptoms  men- 
tioned  above,  and  lived  but  a  few  seconds. 

Hhe physical  signs  of  complete  rapture  having 
occurred,  so  far  as  can  be  ascertained,  are  merely 
—  a  grtater  or  less  amount  of  dulness  in  the  re- 
gion of  the  heart ;  the  impulse  diminished  ;  the 
sounds  mufQed,  distant,  or  imperfectly  developed ; 
and  the  pulse  weak  and  intermittent. 

CoTjRSB  AM)  Tkricinatioits. — The  difference 
;n  the  progress  of  the  fatal  malady  depends 
much  upon  the  seat  of  the  rupture,  on  the  size 
of  the  opening,  and  on  the  rapidity  with  which 
the  extension  of  the  laceration  takes  place. 
In  the  cases  in  which  the  septum  it  torn,  there 
is  no  external  hemorrhage,  and  life  is  pro- 
longed until  the  patient  dies  from  disturbance  in 
the  functions  of  such  an  important  organ  as  the 
leart.  {See  &  case  reported  by  Dr.  Peacock, 
Pathological  Transactions,  vol.  v.)  The  progress 
of  the  symptoms  is  also  influenced  by  the 
direction  and  course  of  the  rupture.  If  the  torn 
fibres  overlap  from  the  inside  or  from  the  out- 
eide,  the  injury  penetrates  slowly  through  the 
cardiac  wall,  and  the  fatal  progress  is  also  slow. 
(See  cases  recorded  by  the  writer  in  the  Patho- 
logical Transactions,  vol.  iii.,  and  also  in  vol.  xii. ; 
and  a  case  by  Dr.  Peacock  in  vol.  xvii.  of  the 
same  Transactions.) 

Prognosis. — As  far  as  is  known,  rupture  of 
the  heart  is  always  fatal.  Still  it  is  possible 
that  such  an  accident,  owing  to  the  small  size 
of  the  opening,  its  incomplete  character,  and  its 
occlusion  by  a  coagulum,  may  not  prove  fatal. 
Numerous  instances  are  recorded  of  severe 
wounds  of  the  heart,  the  subjects  of  which 
have  survived.  Ollivier  has  collected  29  such 
cases,  only  two  of  which  proved  fatal  within 
forty-eight  hours,  the  others  living  from  four  to 
eight  days.  Cases  are  recorded  in  which  persons 
have  survived  many  years  severe  wounds  of 
this  important  organ.  These  cases,  however, 
differ  from  those  of  rupture  in  this  particular, 
that  they  occur  in  tlie  healthy  organ,  whilst 
spontaneous  rupture  occurs  in  the  heart  when 
it  is  seriously  diseased  {see  Hkabt,  Wounds 
of). 

THRATMKirr. — In  the  way  of  treatment  of 
rapture  of  the  heart  little  can  bo  done.  The 
patient's  sufferings  may  perhaps  be  relieved  by 
the  hypodermic  injection  of  morphia,  or  by  the 
use  of  other  sedatives.  Perfect  rest  should,  if 
possible,  be  maintained. 

R.  QuAnr,  M  J). 

HEABT,  Softening  of. — This  term  was 
formerly  applied  to  several  conditions  of  the 
heart  in  which  the  consistence  of  the  cardiac  tis- 
sue was  diminished,  whilst  the  process  to  which 
it  was  due  was  obscure  or  anomalous.  It  is 
probable  that  under  the  name  of  softening  of  the 
heart  there  were  especially  included  instances  of 
acute  myocarditis,  parenchymatous  degeneration, 
and  fatty  degeneration.  In  the  present  more 
advanced  state  of  cardiac  pathology,  it  seems 
desirable  that  the  expression  'softening.'  while 
retained  to  express  a  familiar  physical  condition, 
should  cease  to  be  empl(^ed  as  a  classifying 
term— that  is,  to  designate  any  specific  anato- 
mical state. 

J.  HXTCBXLL  BbCOL 
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HSABT,  Syphilitic  Disease  ot, — Sjphilitic 
iiseaso  of  the  heart  is  by  no  means  a  rare  con- 
dition, having  been  found  in  a  large  number  of 
instances  in  vhich  the  apecific  nature  of  the 
lesion  was  determined  irith  certainty ;  whilst,  in 
another  series  of  cases,  eimilar  anatomical  ap- 
peamnoes  were  present,  although  the  existence  of 
syphilis  was  not  ascertained.  Syphilitic  disease 
of  the  heart  is  therefore  of  much  pathological 
interest ;  but  it  cannot  be  said  that  a  great 
deal  is  known  as  yet  with  respect  to  its  clinical 
history. 

^TioLOOT. — There  appears  to  be  nothing  of 
importance  known  as  to  the  causes  of  the 
loMlisation  of  syphilis  in  the  heart.  The  con- 
geaital  as  well  as  the  acquired  form  of  the  di»- 
eaw  has  been  met  with. 

ANATomcAL  Chabactkrs. — Tliis  morbid  con- 
dition presents  two  leading  appearances  pott 
mortem.  The  first  is  the  well-marked  syphilitic 
gumma,  which  closely  resembles  the  same  form 
of  growth  as  it  is  met  with,  for  example,  in  the 
lirer  and  testicles.  Gnmmata  of  the  heart  appear 
as  pale  yellow  patches  in  the  cardiac  wall,  or  as 
yellowish  nodules  which  are  found  on  section. 
They  present  a  variety  of  appearances,  according 
to  their  age.  When  young  they  are  firm  or  even 
Bcirrhoid ;  elastic,  and  homogeneous ;  creak  on 
section ;  and  are  rery  slightly  succulent :  but 
when  older,  they  become  soft  and  cheesy,  like  a 
mass  of  '  yellow  tubercle.'  In  either  form'  the 
masses  are  not  isolated,  but  pass  continuously 
into  the  myocardium,  either  directly,  or  through 
the  medium  of  soft  vascular  connective  tissue, 
so  that  they  have  generally  been  described  in 
this  conntry  as  'infiltrations'  or  'deposits.' 
The  superjacent  endocardium  or  pericardium 
is  vascularised  and  dull  in  the  early  stage  of 
the  nodules ;  opaque  and  thickened  in  the  more 
advanced.  The  masses  or  nodules  occur  in 
various  numbers  in  different  instances,  but  are 
generally  multiple.  They  may  be  found  in  any 
part  of  the  heart.  Gummata  most  frequently 
Mcome  caseous  in  the  centre,  as  described ;  and 
they  may  then  soften  more  completely  and  dis- 
charge inwards,  leading  to  acute  cardiac  aneurism 
and  ulcer  of  the  wall ;  but  more  frequently  the 
cheesy  products  are  in  a  great  measure  absorbed, 
leaving  a  puckered  fibroid  patch  behind. 

The  seoood  form  of  syphilitic  disease  of  the 
heart  is  the  JSmid  po^ch.  This  is  sometimes 
well-defined  and  locaused,  and  in  such  instances 
it  represent*  the  stage  of  full  development  of  an 
area  of  ordinary  syphilitic  interstitial  inflam* 
mation.  In  other  specimens,  the  fibroid  patches 
appear  as  izregnlar  masses  of  indurated  fibroid 
tissae,  occupying  part  of  the  wall  of  the  heart, 
and  sending  septa  into  the  depth  of  the  myocar- 
dium, whilst  the  endocardium  and  pericaxdinm 
that  oorrespond  to  them  are  opaque,  thickened, 
and  puckered.  The  syphilitic  nature  of  such 
patches  may  be  determined  by  the  presence  of 
specific  lesions  in  other  viscera. 

A  form  of  the  diswisn  intermediate  between 
the  two  forms  just  described  is  one  in  which 
the  outer  zone  of  the  gumma  has  undergone 
development  into  fibroid  tissue,  and  the  caseous 
centre  remains  ss  a  '  fibrinous'  mass. 

The  microscopical  characters  of  sjrnhilitic 
growthi  do  not  require  to  be  described  here. 
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In  the  heart,  the  primary  seat  of  the  disease  is 
the  intermuscular  tissue ;  the  muscular  fibrae 
lying  imbedded  in  the  gummatous  products  or 
in  the  fibroid  growth  being  either  healthy  in 
appearance,  or  fattily  degenerated  and  broken  up. 

Syphilitic  endarteritis  {obliterans)  may  alss 
occur  in  the  vessels  of  the  myocardium,  and 
give  rise  to  infarction  of  the  walls  of  the  heart 

Amongst  the  occasional  effects  of  syphilitio 
disease  of  the  heart  are  chronic  aneuriHm  of  the 
walls  ;  distortion  of  the  ostia  and  of  the  valves 
and  their  appendages ;  and,  more  frequently, 
adhesion  of  the  pericardium.  Some  of  the  other 
viscera  present,  as  a  rule,  evidence  of  83rphilitio 
disease. 

SxMPTOiis. — The  subjects  of  syphilis  of  the 
heart  may,  from  a  clinical  point  of  view,  be 
divided  into  three  classes.  'The  first  class  of 
patients  suffer  from  some  one  or  other  of  the 
ordinary  sj'mptoms  of  chronic  cardiac  disease, 
such  as  dyspnoea,  cardiac  distress,  palpitation, 
pulmonary  complications,  and  general  dropsy; 
whilst  the  physical  si^ius  are  those  of  urdiao 
enlargement,  and  perhaps  of  valvular  incompe- 
tence. Pnraordial  uneasiness,  syncopal  attacks, 
and  remarkable  infrequency  of  the  pulse,  have 
been  prominent  features  m  several  recorded 
cases. 

The  second  class  of  subjects  of  this  disease 
die  suddenlv,  after  few  if  any  complaints  refer- 
able to  the  heart. 

The  third  class  die  of  syphilitic  marasmus, 
and  may  or  may  not  present  some  evidence — by 
physical  signs  or  otherwise — that  the  heart  is 
not  sound. 

In  many  of  the  cases,  other  symptoms  of 
visceral  syphilis — for  example,  phenomena  con- 
nected with  the  brain  and  nervous  system — have 
been  prominent. 

DiAoifosis. — Well-defined  symptoms  or  physi- 
cal signs,  such  as  those  just  mentioned,  con- 
nected with  the  heart,  occurring  in  a  syphilitio 
subject,  would,  in  tho  absence  of  other  more 
probable  causes,  such  asa  history  of  endocarditis 
or  Bright's  disease,  furnish  considerable  grounds 
for  the  diagnosis  of  specific  cardiac  disease. 

Pnuaifosis. — If  such  a  diagnosis  were  posi- 
tively made,  the  prognosis  would  be  more  favour- 
able than  it  is  perhaps  in  any  other  form  of 
chronic  heart-disease,  inasmuch  as  the  condition 
might  be  successfully  removed  by  treatment. 

Trsatmimt. — Anti-syphilitic  rcmeilies,  espe- 
cially iodide  of  potassium,  should  be  freely  tried, 
along  with  the  other  remedies  indicated  on 
general  principles.  J.  Mitchkix  Bbucb. 

ITBART,  Thrombosis  of.— Stnow.  :  Heart- 
dotting ;  Fr.  Tkrvmbose  cardiaque ;  Ger.  Gerin 
ntutgen  im  Herten  ;  Herzpolypen. 

DxnNiTtuif. — Coagulation  of  the  blood  within 
the  cavities  of  the  heart  during  life. 

JEtioixxit. — Thrombosis  of  the  heart  is  most 
frequently  due  to  local  arrest  of  the  movements 
of  tne  blood,  comparatively  or  absolutely,  within 
its  cavities.  Such  arrest  is  itself  generally 
referable  to  weakness  of  the  cardiac  contractions, 
whether  associated  with  dilatation  secondary  to 
valvular  or  pulmonary  disease,  or  due  to  some 
primary  affection  of  the  muscular  walls.  The 
peculiar  sacctUar  condition  of  the  extremities  of 
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the  aunealar  apii^udages,  and  tho  trabecular 
arrangement  of  the  columnie  carnese  of  the 
ventriclea,  as  well  aa  the  dutance  of  the  same 
parta  from  the  main  blood-currents,  determine 
ths  iarourite  localisation  of  the  thrombosis. 
RcNighening  of  tho  endocHrdium  is  another  cause 
of  thrombosis,  but  one  which  is  to  be  considered 
lesa  common  than  the  causes  already  men- 
tioned, unless  the  fibrinous  coagula  of  endocar- 
ditis, or  vegetations,  be  r«>garded  as  thrombi, 
which,  in  the  strict  sense  of  the  term,  they 
partly  are.  Possibly  certain  conditions  of  the 
blood  may  contribute  to  the  occurrence  of  car- 
diac thrombosis.  Finally,  thrombi  once  formed 
tend  to  promote  the  further  progress  of  the  oon- 
dition. 

AiTATouiCAL  Chabactbbs.  —  Coagula  found 
within  the  heart  are  of  two  kinds,  which  Imre 
been  termed  aolive  and  passive,  according  as 
they  are  formed  during  life,  or  at  or  after 
death,  respectively;  and  the  characters  of  the 
former,  with  which  alone  we  are  here  concerned, 
cannot  be  understood  until  those  of  the  latter 
hare  been  briefly  described. 

Ptutioe  coagula  are  found  in  the  heart  in  most 
necropsies,  occupying  the  track  of  the  principal 
blood-currents.  Frequently  they  appear  as  black 
or  red  blood-clots,  occupying  the  auricles  princi- 
pally, and  moulded  in  their  cavities.  In  other 
cases  they  take  the  form  of  masses  of  firm 
whitish  fibrine,  cleaving  with  some  tenacity  to 
the  endocardium,  but  nut  truly  adherent ;  matted 
with  the  chordae  tendinese  and  colunmse  cameae; 
and  projecting  some  distance  into  the  pulmo- 
nary artery.  Or,  thirdly,  passive  coagula  may  be 
a  combination  of  the  two  previous  forms,  the 
upper  part  (according  to  the  position  of  the  body) 
being  decolourised  or  fibrinous,  and  the  deeper 
part  resembling  more  an  ordinary  blood-clot.  In 
certain  cases  these  passive  clots  are  peculiar. 
In  phthisis  and  other  diseases  proving  fatal  by 
very  slow  exhaustion,  they  are  remarkably  firm 
and  fibrinoua,  and  closely  matted  amongst  the 
chordae  tendineae — appearances  which  seem  to 
indicate  that  coagulation  was  slowly  proceeding 
for  some  time  before  the  heart  liad  finally 
ceased  to  beat.  In  anaemia  they  are  jelly-like 
and  translucent.  In  leukaemia  they  are  soft  and 
creamy  in  appearance,  and  yield,  when  broken 
up,  a  puriform  fluid.  In  the  acute  exanthemata 
these  passive  clots  are  soft  and  friable  ;  and  in 
many  cases  of  these  and  of  other  forms  of  acute 
disease  and  of  sudden  death,  no  coagula  are  found 
in  the  heart,  which  contains  only  fluid  blood. 

Adioe  coagula — the  result  of  thrombosis  of 
the  heart — are,  on  the  contrary,  situated  in 
the  saccular  appendages  of  the  auricles,  at  the 
apex  of  the  ventricles,  and  in  the  recesses 
behind  and  between  the  oolumnae  camete — in 
other  words,  as  far  as  possible  from  the  track 
of  active  blood-currents.  In  these  situations 
they  may  be  seen  projecting  in  the  form  of 
fleshy  knobs  or  globes,  with  their  free  surface 
smooth  and  rounded.  Their  deep  surface  is  ad- 
herent to  tho  endocardium,  from  which,  however, 
it  can  generally  be  separated  without  much  diffi- 
culty, leaving  behind  it  a  discoloured  mark.  If 
the  thrombus  be  incised,  it  will  be  found  to  be 
laminated  in  structure,  somewhat  after  the  fashion 
of  an  onion,  the  colour  of  thesection  being  greyish- 


brown  or  yellowish,  with  irregular  patches  of 
rod  and  black.  In  most  instances  the  centre  is 
less  firm  than  the  periphery ;  and  usually  it  is 
of  a  fluid  consistence,  in  the  form  of  a  foul, 
sanious,  puriform  substance. 

If  tho  process  of  thrombosis  have  been  pro- 
ceeding for  some  time,  these  formations  may 
extend  in  all  directions,  embrace  the  columnar 
carneae,  coalesce  in  front  of  them,  and  finally 
may  fill  up  a  considerable  portion  of  one,  or 
even  of  more  than  one,  cavity.  The  thro.'ubi 
are  generally  friable  ;  but  sometimes  they  gain 
in  firmness  by  the  deposit  of  lime-salts  within 
them;  and  at  other  times  it  is  possible  that  they 
become  detached  and  form  into  the  '  fibrinous 
balls '  which  have  occasionally  been  found  lying 
free  in  the  cavities  of  the  auricles.  Cardiac 
thrombi  may,  in  part  at  least,  be  reabsorbed. 
They  frequently  give  way  during  life ;  and 
portions  of  them,  as  well  as  of  their  purifurm 
contents,  are  conveyed  into  the  circulation, 
causing  embolism  and  pyaemia. 

It  may  be  added  that  embolism  of  the  heart 
has  frequently  been  found — thrombi  or  simple 
clots,  sometimes  of  remarkable  size,  hanng 
been  carried  from  the  veins,  and  arrested  in 
the  heart  or  in  the  mouth  of  the  pulmonary 
artery. 

Stkftous. — The  clinical  phenomena  associated 
with  true  cardiac  thrombosis  may  be  best  de- 
scribed as  those  of  the  last  stage  of  chronic  dis- 
ease of  the  heart  Prsecordial  distress  and  rest  iesa- 
ness ;  irregularity  and  feebleness  of  the  pulse ; 
oedema  and  coldness  of  the  extremities ;  pulmo- 
nary, congestion,  infarction,  and  oedema ;  dulness 
of  expression,  and  sopor,  broken  by  low  weak  de- 
lirium ;  with  other  symptoms,  as  well  as  with  the 
signs  of  cardiac  failure  and  imperfect  emptying 
of  the  cavit  ies  in  systole — all  these  phenomena  are 
associated  with  the  process  of  active  coagulation 
within  the  heart.  It  would  not,  however,  be 
correct  to  describe  these  phenomena  as  symptoms 
directly  referable  to  the  thrombosis.  All  that 
can  be  said  is,  that  in  such  a  case  thrombosis 
is  probably  going  on  and  increasing  the  embar- 
rassment and  the  gravity  of  the  condition.  An 
unusual  degree  of  cyanosis  appears  in  some 
instances.  The  symptoms  of  arterial  embolism 
may  suddenly  make  their  appearance  from  de- 
tachment of  particles  of  the  clots ;  and,  if  the 
puriform  contents  find  their  way  into  the  circu- 
lation, septicaemia  may  result. 

Tiie  dislo<lgment  «»  masse  of  a  large  venous 
thrombosis,  and  the  impaction  of  the  same,  or 
of  •  '  fibrinous  ball,'  in  one  of  the  oetia  of  the 
heart  have  caused  sudden  death  in  several  cases. 

Passive  coagulation. — It  should  be  added  that 
tho  appearance  of  the  '  passive '  form  of  coagula- 
tion within  the  heart,  which  has  boen  already 
referred  to  as  a  post-mortem  process,  or  one  oc- 
curring tn  articulo  mortis,  has  been  otherniso 
interpreted  by  some  authorities,  who  regard 
passive  coagula  as  formed  ante  mortem,  and  as 
giving  rise  to  severe  symptoms  by  the  embar- 
rassment which  they  produce  in  the  circulation. 
The  symptoms  caused  by  this  condition  are  said 
to  be — g^eat  praecordial  pain  and  distress;  tumul- 
tuous action  of  the  heart,  passing  on  to  irregu- 
larity, flickering,  and  finally  arrest,  whilst  the 
pulse  is  very  feeble ;  urgent  dyspnoea ;  cyanosis ' 
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hemoptysis ;  coldness  of  the  extremities  ;  de«pen> 
ing  stapor ;  and  coma  ending  in  death — in  short, 
Um  congeries  of  STonptoms  which  would  bo  re- 
ferred hj  most  aathoritiea  to  iailare  of  the 
muscular  walls  of  the  heart,  the  ooagnlation 
being  regarded  by  the  latter  as  only  another 
result  of  the  same  condition. 

DiAOMOfiU. — In  the  presence  of  the  very  se- 
rious and  complex  conditions  with  which  cardiac 
thrombosis  is  usually  associated,  the  question  of 
its  »'rimtMnn»  (au  hardly  be  said  to  occur  to  the 
physician  as  a  point  of  great  importance.  An 
unusual  degree  of  cyanosis,  especially  if  it  be 
progressive,  farours  the  reoognition  of  this  state; 
and  in  the  absence  of  ralrular  diseitse,  the  occur'- 
reace  of  embolism  or  pyemia  would  tend  to  con- 
firm It. 

TaKATincrr. — The  treatment  of  cardiac  throm- 
bosis consists  in  the  treatment  of  its  cause ;  and 
nothing  is  demanded  or  can  be  done  for  the 
former  which  is  not  indicated  for  the  relief  of 
the  latter. 

Those  authorities  who  see  in  '  passive '  coagula 
the  evidence  of  rapid  ante-morttm  thrombosis, 
recommend  the  use  of  stimulants,  and  even  of 
certain  drugs  which  are  supposed  to  have  a  sol- 
vent effect  on  fibrinous  deposits,  especially  am- 
monia. J.  MiTCUEix  Bbdcr. 

HBAJIT,  Tuberoulosls  of. — Independently 
of  the  pericardium,  the  heart  itself  is  believed 
to  be  rarely  the  seat  of  tubercular  disease. 
Qrey  miliary  tubercles  have  been  found  in  the 
connective  tissue  of  the  wall  of  the  heart,  in 
some  eases  of  acute  general  tubercidosis.  Jn 
other  instances  the  '  tubercle '  hns  been  of  the 
yellow  or  cheesy  kind,  in  the  form  of  small 
nodules  lying  at  various  depths  in  the  muscular 
tissue  bene.-ith  the  pericardium ;  the  latter  also 
being  frequently  aSiscted,  as  well  as  the  lungs, 
intestines,  and  other  organs. 

There  appears  to  be  no  evidence  that  tubercu- 
losis of  the  myocardium  gives  rise  to  definite 
symptoms,  or  that  it  can  be  recognised  during 
lifo.  J.  MiTCUux  Bbucx. 

HXABT,  Valves  and  Oriflcea  of,  Diaeaaes 

of. — CiJUiSincATiox. — The  diseases  of  the  valves 
andorificeiiof  the  heart  which  produce  mrahaaical 
disorders  of  the  circulation,  by  establishing  ab- 
normal relations  between  those  parts,  are  of  two 
kinds — obttruetiv*  and  regurgitatU.  Valvular 
disease,  on  the  one  hand,  is  said  to  be  obstruc- 
tive when  narrowing  of  an  orifice  presents  an 
obstacle  to  the  passage  of  the  blood-current — a 
condition  better  named  ttenotU.  On  the  other 
band,  when  the  blood  reguigitates  or  flows  bock 
through  an  oriSc^,  io  consequence  of  imperfect 
closure  of  the  valTea,  due  either  to  valvular 
changes  or  to  widening  of  the  orifice,  the  condi- 
tion IS  called  ngwgiUUitm  or  inatffieimq/. 

Atumritm  of  the  valves  of  the  heart  will  be 
discussed  separately.  Ste  IIbabt,  Valve*  of, 
Aneurism  of. 

£noLoor. — Each  of  the  orifices  may  bo 
affected  with  one  or  both  forms  of  disease^  but 
the  frequency  with  which  the  several  orifices  ar* 
ittackcd  varies.  The  results  of  organic  disease 
are  chiefly  met  with  in  the  left  side  of  tba 
heart,  and  are  duo  .o  local  inflammation — eado- 
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carditis  and  its  consequences;  or  to  chronic 
degenerative  changes,  such  as  atheroma.  In 
adult  life  tho  valves  of  the  left  side  are  more 
frequently  affected  than  those  of  the  right,  be> 
cause  they  have  to  bear  a  much  greater  pres« 
sure ;  but  in  foetal  life,  when  the  condition  is 
reversed,  the  right  valves  suffer  more.  £nd(^ 
carditis  is  commonly  of  rheumatic  origin,  and 
attacks  the  roitraf  more  frequently  tJuin  tho 
aortic  \'alveB;  the  former  having  to  bustain  the 
full  force  of  the  ventricular  systole,  while  the 
latter  only  bear  the  force  of  the  aortic  recoil. 
In  addition  to  rheumatic  fever,  the  chief  disease* 
which  tend  to  develop  endocarditis  are — pyaemia, 
puerperal  fever,  the  exanthemata,  chronic  renal 
disease,  and  syphilis.  The  'aortic  valves  are 
more  commonly  affected  than  the  mitral  by 
chronio  endarteritis  extending  from  the  aorta, 
the  chief  causes  of  which  are  gout,  old  age, 
syphilis,  and  the  abuse  of  alcohol.  These  facts 
explain  why  mitral  affections  (commonly  rhen- 
matic^  occur  mostly  in  early  life,  and  aortio 
affections  in  later  life.  Valvular  lesions  are  more 
common  in  men  than  in  women,  from  the  strain 
of  the  heart  incidental  to  more  laborious  occu- 
pations. Strain  helps  to  swell  the  greater  pro- 
portion of  disease  of  the  aortio  valves,  which  are 
liable  to  rupture  from  efibrt ;  but  similar  acci- 
dents may  occur  to  the  mitral  valve  and  it5 
tendinous  cords. 

AxATitMicAi.  Chahactrbs. — The  pathological 
changes  in  tlie  valves  and  orifices  of  the  heart, 
which  cause  valvular  defects,  are  mostly  the 
results  of  acute  or  chronic  endocarditis.  In 
the  acute  form,  the  valvular  defect  is  caused  by 
the  growth  of  vegetations  which  prevent  the 
action  of  the  valve-segments ;  or  by  softening 
and  ulceration  of  the  valve-structure,  which  lead 
to  valvular  aneurism  and  perforation,  or  to  loss 
of  substance  and  consequent  insufficiency.  The 
more  chronic  form  of  inflammation  produces 
thickening  of  the  valves  from  overgrowth  of  the 
connective  tissue,  with  subsequejit  calcireous 
degeneration  and  retraction  from  shrinking  of 
the  hyperplastic  connective  tissue ;  or  adhesion 
of  tho  valve-segments  causing  stenosis. 

Aortic  $tenosis  is  generally  tlie  result  of 
thickening  and  calcareous  degeneration  of  the 
valves,  or  of  deformity  of  the  valves  from  vege- 
tative growths,  which  obstruct  the  free  passago 
of  tho  blood  from  the  ventricle.  Sometimes  it  is 
duo  to  adhesion  of  the  valves  preventing  their 
elevation,  and  causing  them  to  form  a  diaphragm 
with  a  narrow  central  aperture.  More  rarely  it 
is  caused  by  contraction  of  the  fibrous  ring  of 
tho  aortic  orifice,  or  by  endocardial  thickening 
proiluoing  contraction  unmediately  beneath  the 
valves. 

Mitral  stenosis  results  most  frequently  firom 
thickening  and  rigidity  of  tho  valves,  which 
adhere  at  their  edges  to  each  other,  so  as  to 
form  a  diaphragm  between  the  auricle  and  tho 
ventricle.  This  diaphragm  is  usually  funnel* 
shaped,  with  a  button-hole  anerture  sometimoa 
not  larger  than  a  goose-quill.  In  tbeao  caaea 
the  tendinous  cords  of  the  Talve  are  shortened, 
and  their  muscles  thickened.  In  some  cases  tho 
valves  are  smootii  and  thin ;  in  others  they  are 
thickened,  stqdded  with  vegetations,  rough  and 
oaleareoos.  This  latter  state  may  cause  steooeie. 
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without  any  funnel-formation,  as  may  also  fibri- 
nous clots  or  polypi  obstructing  the  orifice. 
In  many  cases  of  mitral  stenosis,  the  valves  are 
also  insufficient. 

Aortio  insufficieney  often  depends  on  dilatation 
of  the  aortic  orifice,'  due  to  softening  of  the 
aortic  coats,  with  little  or  no  change  in  the 
Tslves,  which  are  incapable  of  closing  the  en- 
larged orifice.  Vegetations,  thickening,  retrac- 
tion, calcareoua  degeneration,  adhesions,  pei^ 
forations,  loss  of  substance,  and  rupture  of  the 
valve-segments  by  effort  are  all  causes  of  aortic 
insufficiency.  In  rupture  of  the  valves,  a  full 
description  of  which  was  first  given  by  Dr.  Quain 
(Edin.  Monthly  Joum.  1846),  the  valve-segment 
is  torn  from  its  angles  of  attachment,  and  its  free 
edge  retroverted  towards  the  ventricle.  This 
accident  happens  more  frequently  in  cases  where 
the  valves  were  previously  diseased,  and  in  such 
cases  further  laceration  may  occur. 

Mitral  insufficiency  is  due  to  thickening,  re- 
traction, or  deformity  from  vegetations  of  the 
valve-curtaius;  adhesion  of  the  curtains  to  each 
other  or  to  the  ventricular  wall ;  and  calcareous 
degeneration.  In  some  instances,  one  of  the 
VHives  is  perforated  or  torn ;  and  sometimes  the 
tendinous  cords  are  shortened  and  thickened,  or 
ruptured  as  the  result  of  degeneration,  prevent- 
ing the  normal  action  of  the  valve-curtains.  In 
rarer  cases  associated  with  dilated  ventricle,  the 
papillary  muscles  are  so  weakened  by  degene- 
ration that  they  can  no  longer  aid  in  the  closure 
of  the  orifice.  Dilatation  of  the  left  auriculo- 
ventricular  orifice  is  also  a  cause  of  mitral  in- 
sufficiency. 

Valvular  defects  on  the  right  side  of  the  heart 
are  due  to  similar  changes.  They  arise  chiefly 
daring  foetal  life,  when  the  right  cavities  have 
to  bear  greater  pressure.  In  adult  life  these 
defects  are  generally  associated  with  diseases  of 
the  lungs,  which  cause  increased  tension  in  the 
right  cavities,  leading  to  their  dilatation. 

Combined  valmdar  lesions  are  not  infrequent. 
The  most  common  are  stenosis  and  insufficiency 
of  the  aortic  valves,  and  the  same  morbid  changes 
of  the  mitral  valves.  In  the  last  stages  of  both 
forms  of  aortic  valve-disease,  the  mitral  valve 
becomes  insufficient,  either  from  chronic  endocar- 
ditis, or  from  dilatation  of  the  ventricle  and  of 
the  auriculo-ventncalar  orifice.  Mitral  stenosis 
is  not  very  frequently  associated  with  aortic  in- 
sufficiency, but  is  more  commonly  connected  with 
some  degree  of  narrowing  at  the  aortic  orifice. 
Tricuspid  insufficiency  is  usually  met  with  in 
the  last  stages  of  diseases  of  the  left  heart. 

Stkftohs. — Valvular  diseases  of  the  heart 
produce  a  series  of  morbid  phenomena,  which 
are  connected  together  by  a  necessary  sequence. 
Each  and  every  form  of  valvular  defect  impairs 
the  perfectioB  of  the  heart  as  a  pumping  machine, 
and  disturbs  the  normal  relations  between  the 
contents  of  the  arteries  and  of  the  veins.  Wher- 
ever the  valve-mischief  is,  and  whatever  its 
nature,  it  robs  the  arterial  circulation  and  en- 
riches the  venous.  In  front  of  the  lesion  there 
is  less  blood ;  behind  it  there  is  more.  In  aortic 
valvular  diseases,  the  first  effects  are  increase 
of  the  blood-pressure  in  the  left  ventricle,  and 
lessened  blood-pressure  in  the  aorta  ;  next,  from 
the  difficulty  which  the  auricle  has  in  emptying 


all  its  contents  into  an  overful  ventricle,  there 
is  produced  increased  pressure  in  the  left  auriel«> 
and  pulmonary  veins.  Mitral  valve-lesions  cause 
similar  results:  first,  increased  pressure  in  the 
left  auricle,  less  pressure  in  the  left  ventricle, 
and  consequently  lessened  pressure  in  the  aorta; 
with  a  gradual  increase  of  pressure  exUnding 
from  the  left  auricle  to  the  pulmonary  veins. 
Aortic  affections  thus  act  first  on  the  arterial, 
and  secondly  on  the  pulmonary  circulation ;  while 
mitral  lesions  affect  the  pulmonary  vessels  more 
immediately.  The  final  results  of  tiie  two  forms 
are,  however,  identical,  and  may  be  stated  in 
the  form  of  a  law,  namely,  that  all  valvular 
diseases  of  the  heart  tend  to  lessen  the  quantity 
of  blood  in  the  arterial  system,  and  to  produce 
ovcrfulness  and  stasis  in  the  veins.  From  this 
there  follow  various  associated  visceral  dis- 
orders. These  disorders,  however,  vary  greatly 
in  the  period  of  their  occurrence,  and  in  the 
intensity  of  their  manifestations.  This  result 
is  due  to  the  more  or  less  perfect  way  in  which 
the  original  valvular  defect  has  been  compen- 
sated for,  by  changes  in  the  power  of  the  car- 
diac muscle  and  in  the  capacity  of  the  cardiac 
cavities.  These  changes  often  suffice  to  maintain 
fairly  the  normal  balance  between  the  arterial 
and  venous  contents,  thus  compensating  for  the 
valve-lesion ;  and  the  process  by  which  this  is 
effected  demands  careful  consideration. 

Compensation. — Compensation  is  effected  dif- 
ferently, according  to  the  form  of  disease.  It 
may  be  stated  generally,  that  it  consists  in  hy- 
pertrophy of  the  cavity  immediately  behind  the 
defect.  Now  hypertrophy  means  increased  con- 
tractile power,  and  this  means  better  filling  of 
the  arteries,  and  consequently  increased  arterial 
tension.  Thus  it  makes  up  for  the  valvular  in- 
competency, which  tends  to  lessen  arterial  ten- 
sion. When  the  increased  power  of  the  ventricle 
exactly  balances  the  effects  of  the  valvnlar  mis- 
chief, the  compensation  is  complete. 

In  aortic  stenosis,  hypertrophy  of  the  left 
ventricle  is  the  mode  in  which  compensation  is 
effected;  the  obstacle  to  the  blood -current  is 
overcome  by  increased  power. 

In  aortic  insufficiency  there  is  some  dilatation 
of  the  ventricle  as  the  primary  result  of  the 
lesion.  This  is  counterbalanced  by  greater  hyper- 
trophy, and  as  long  as  the  dilatation  does  not 
progress,  the  insufficiency  is  compensated  for. 
A  sufficient  excess  of  blood  is  thrown  into  the 
aorta  at  each  systole  to  allow  for  the  regurgita- 
tion during  each  diastole,  and  thus  the  balance 
is  maintained,  though  not  always  equably. 

In  mitral  lesions  the  left  auricle  is  dilated  as 
the  primary  consequence  of  the  condition  of  the 
valves ;  hypertrophy  follows,  but  is  insufficient 
to  prevent  increased  fulness  of  the  pulmonary 
veins.  This  impedes  the  circulation  in  the 
lungs ;  and  increased  tension  in  the  pulmonary 
artery  soon  begets  the  necessary  hypertrophy 
of  the  right  ventricle.  It  is  by  means  of  this 
increased  power  of  the  right  ventricle,  that  the 
blood  is  driven  through  the  lungs  in  spite  of  the 
defect  in  the  left  heart,  and  pulmonary  stasis 
is  prevented;  and  the  blood  entering  the  left 
auricle  under  greater  vis  a  tergo,  the  compen 
sation  of  the  valvular  defect  is  effected.  The 
compensation,  from  the  nature  of  the  means  oo 
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vhich  it  depends,  is  manifestly  less  perfect  than 
in  aortic  lesions. 

On  the  ruf/U  aida  of  the  heart  sinular  modes 
of  compensation  ar«  obeerved. 

The  basis  of  the  salataiy  changes  just  de- 
scribed is  increasdd  caidiac  nutrition ;  and 
eooseqoently  a  free  coronary  circulation  is  a 
necessity.  Conditions  which  interfere  vith  this 
prerent  compensation,  and  so  diminish  the  dura- 
tion of  life.  Wherever  the  compensation  begins 
to  fail,  dilatation  of  the  cavities  and  vessels 
behind  the  lesion  commences.  This  miiy,  however, 
be  checked,  an<l  the  power  of  the  heart  restored 
for  a  time.  Sooner  or  later,  however,  changes 
in  the  nutrition  of  the  cardiac  muscle,  in  the 
vessels,  and  in  the  general  nutrition,  bring  on 
failure  of  compensation.  The  cardinal  symptom 
in  such  cases  is  weakened  contractile  power  of 
the  heart,  or  atystoly  (Beau).  In  this  state, 
the  cavity  chiefly  affected  has  no  longer  power 
to  expel  its  contents  fully  into  the  vessels,  and 
consequently  becomes  gradually  and  increasingly 
distended.  Failing  compensation  in  aortic  valve- 
disease  manifests  itself  by  dil:it;ition  of  the  left 
Tontricle,  ami  the  development  of  socondaty 
mitral  insufficiency.  Similar  retro-dilatation 
marks  the  failure  in  mitral  coses,  only  here  it  is 
the  right  ventricle  which  dilates,  and  tricuspid 
insufficiency  and  general  venous  stasis  are  added 
to  the  pre-existing  pulmonary  engorgement. 

The  earliest  symptoms  of  Jailing  compenfation 
are  attacks  of  palpitation  from  very  slight 
exertion  or  excitement,  or  daring  sleep.  Irre- 
gularity of  the  pulse  soon  follows,  if  it  have 
not  previously  existed.  This  is  especially  the 
case  in  mitral  disease.  The  irregularity  is  due 
not  so  much  to  true  cardiac  intemiisiiion  as 
to  abortive  contractions,  which  do  not  reach  the 
wriit ;  dr  to  contractions  unequal  in  force  or  in 
the  quantity  of  blood  expelled.  The  pulse  is 
small,  unequal,  irregular,  and  compressible.  In 
aortic  valvular  disease  true  intermissions  occur, 
and  are  of  grave  import.  With  failing  cardiac 
power  there  usually  supervene  cardiac  oppression, 
anginous  attacks  from  distension  of  the  cavities 
of  the  heart,  and  fiiintness  and  giddiness  from 
cerebral  anemia. 

Viaceral  complications. — The  most  important 
of  the  8ssociHt4Ml  disorders  of  chronic  valvular 
disease,  depending  on  defective  contraction  of 
the  heart,  are  the  visceral  congestions. 

In  the  lung^,  the  habitual  engorgement  of 
mitral  diseases  produces  a  hyper-secretion  of 
mucus  and  a  state  of  chronic  catarrh.  The 
blood-vessels  also  undergo  changes  fW>m  the 
excessive  intra-rascular  pressure,  and  become 
dilated,  varicose,  and  atheromatous:  whence 
qedoma  and  h.-emorrhoge  arise.  In  mitral  stenosis 
especially,  grnro  and  frequent  attacks  of  hemor- 
rhage, with  locerationof  the  pulmonary  substance, 
are  liable  to  occur.  The  lungs,  from  repeated  at- 
tacks of  this  kind,  undergo  brown  induration.  The 
rarieoso  condition  of  the  vessels  in  the  alveoli 
interferes  with  oxidation,  and  so  ails  in  the 
deterioration  of  blood,  which  the  other  visceral 
congestions  favour. 

In  the  livtr,  the  general  venous  stasis  is  felt 
by  the  obstruction  to  the  passage  of  blood  from 
the  hepatic  veins  into  the  inferior  cava,  i'usire 
congestion  ensues,  and  'nutmeg  liver'  results. 
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This  term 'nutmeg  liver'  refers  to  the  rovgh 
changes  in  the  viscos,  the  dark  congested  centre 
of  each  lobule  beiqg  surrounded  by  a  paler  area. 
In  course  of  time  the  compression  of  the  central 
cells  of  each  lobule  by  the  distended  veins  leads 
to  atrophy  ;  the  liver,  fmm  being  large,  shrinks 
in  very  chronic  cases  to  half  its  size;  and  it* 
condition  nuiy,  like  true  i-irrhosis,  lead  to  ascites. 
The  passive  congestion  in  the  liver,  as  in  the 
lung,  causes  catarrh  of  the  tubes,  and  may  thus 
be  productive  of  jaundice.  Amongst  other 
symptoms  associated  with  the  hepatic  congestion 
may  be  mentioned  haemorrhoids  and  epistaxis. 

The  fpUen  is  a  very  easily  distended  organ, 
and  suffers  like  the  liver,  but  frequently  before 
it;  and  this  may  partly  account  for  the  pain 
which  is  often  complained  of  beneath  the  left 
ribs.  In  long-standing  cases  the  spleen  becomes 
tougher,  and  the  capsule  opaque  and  thickened; 
while  hemorrhagic  infarcts  are  common. 

From  the  hepatic  congestion  there  naturally 
follows  distension  of  all  the  other  radicles  of  the 
portal  vein :  hence  the  congestion  and  chroatc 
catarrh  of  the  stomach  and  intestines,  which  im- 
pede digestion  and  assimilation,  and  so  reinforce 
the  other  cani<es  producing  tlie  cachexia  of 
chronic  valvular  disease. 

In  all  cases  of  valvular  disease,  when  the 
mechanical  effects  extend  to  the  general  circula- 
tion, the  fimction  of  the  kidneys  is  more  or  less 
dibordered.  The  first  stage  of  general  circu- 
latory trouble  is  lessened  arterial  tension  ;  this 
makes  itself  felt  in  the  Malpighian  tufts,  and 
is  manifested  by  scanty,  dense,  high-coloured 
urine.  When  the  more  advauceil  circulatory 
tron hie— namely,  gonerul  venous  stasis  —  is  deve- 
loped, a  further  change  takes  place  in  the  urine. 
The  arterial  ansemin  keeps  it  still  m-anty  and 
dense,  but  the  venous  stasis  in  the  kidney  leads 
to  the  transudation  of  serum — u  dropsy  of  the 
kidney  as  it  were ;  and  consequently  albumen 
appears  in  the  urine.  Long-continued  venous 
congestion  ends  in  structural  changes,  which,  as 
elsewhere,  consist  in  connective-tissue  hyperplasia 
and  degenerative  (rarely  fatty)  changes  in  the 
tubules.  These  renal  changes  sometimes  add 
uremia  to  the  patient's  ailments. 

In  the  brain,  decided  alterations  are  not  found, 
except  when  a  detached  vegetation  produces 
embolism  and  its  special  phenomena.  The  brain- 
substance  is,  however,  generally  cedcniatous,  and 
the  membranes  are  thickened.  Delirium  is  an 
occasional  symptom  in  heart-disease,  and  when 
present  to  any  degree  is  of  evil  import.  The 
blood-vessels  of  the  general  circubition  are  fre- 
quently affected  with  atheroma  in  hypertrophy 
of  the  loft  ventricle,  and  it  is  these  degenerative 
changes  which  favour  the  occtirrence  of  apo- 
plexy. 

General  dropsy. — Themochanical  impediments 
to  the  circuUtion  which  produce  these  sererml 
visceral  congestions,  also  manifest  themselves 
in  the  general  dropsy  which  is  common  in  the 
last  stages  of  heart-disease.  The  dropsy  begins 
as  a  puffiness  of  the  ankles  at  bed-tune.  The 
general  venous  stjisis,  thus  first  indicated,  ad- 
vances slowly  and  surely,  if  not  checked,  to 
general  anasarca,  and  even  to  dropsy  of  the 
serous  cavities.  The  increased  venous  tension, 
and  tlie  hydremia  of  blood-deterioratioa.  an 
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the  canses  of  this  Berons  transudation,  which 
shows  itself  flrst  in  the  feet,  the  most  dependent 

Eortions  of  the  body,  where  the  pressure  of  the 
lood-coluran  is  naturally  ^eatest.  The  hori- 
Eontal  posture,  by  distributing  the  pressure,  is 
sufficient  at  first  to  disperse  the  cederaa  of  the 
ankles.  General  anasarca  is  much  more  frequent 
in  mitral  than  in  aortic  lesions. 

In  some  cases  a  solid  form  of  osdema  is  ob- 
serred.  This  occurs  mostly  in  the  last  stages  of 
Talrular  afiections,  and  is  due  to  thrombosis  of 
venous  trunks,  in  which,  the  circulation  being 
much  impeded,  coagulation  easily  takes  place. 
The  termination  of  the  external  jugulars  is  a 
common  site  for  such  thrombosis ;  and  the  left 
innominate  vein,  from  its  transverse  position, 
and  from  its  emptying  almost  at  right  angles  to 
the  current  in  the  superior  vena  ca\'a,  is,  in  the 
writer's  experience,  more  commonly  obstructed 
than  the  right.  Solid  oedema  is  consequently 
seen  more  frequently  on  the  left  side  of  the 
head  and  neck  and  in  the  left  arm,  than  on  the 
right  side. 

Defective  compensation. — The  phenomena  just 
described  are  associated  with  valvular  diseases 
of  the  heart,  as  the  consequences  of  partial  or 
defective  compensation.  These  conditions  are 
more  or  less  developed  according  to  the  indi- 
vidual case,  and  consequently  give  rise  to  symp- 
toms in  varying  degrees.  These  symptoms  will 
now  be  described. 

Palpitation  is  intimately  related  to  the  state 
of  cardiac  nutrition  and  innervation,  and  has  no 
special  connection  with  any  form  of  valvular  dis- 
ease. Cardiac  pain,  varying  in  intensity  from 
mere  uneasiness  to  the  agony  of  angina,  is  most 
common  in  aortic  cases,  and  is  associated  with 
endarteritis,  or  with  dilatation  of  the  left  ven- 
tricle, or  is  a  neuralgia  of  the  cardiac  plexus.  In 
mitral  affections,  pain  arises  from  over-idistension 
of  the  left  auricle,  and  its  pressure  on  neighbour- 
ing parts,  and  later  on  from  dilatation  of  the 
right  ventricle.  Dyspnoea  may  be  present  in 
any  form  of  valvular  disease,  but  it  is  often  ab- 
sent from  the  earlier  history  of  aortic  cases, 
while  some  dyspnoea  is  always  present  in  mitral 
cases.  This  difference  is  due  to  the  absence  of 
pulmonary  congestion  in  aortic  affections,  whilst 
it  is  more  or  less  present  from  the  first  in  mitral 
affections.  The  dyspnoea  is  a  broathlessness 
rather  than  a  difficulty  of  breathing.  It  is 
panting  and  gasping  in  its  character,  with  ac- 
celeration of  the  rate.  It  is  aggravated  by  any 
movement,  and  often  compels  .the  patient  to  sit 
upright  (orthopnoea).  Headache,  vertigo,  dream- 
ing, night-frights,  and  sleeplessness  are  other 
symptoms,  which  depend  on  disordered  cenebral 
circulation.  Sleeplessness  is  one  of  the  most 
distressing  of  all  symptoms,  and  can  only  be 
relieved  when  the  dyspnoea  is  lessened.  Other 
more  special  symptoms  will  be  found  in  certain 
cases,  and  will  be  traceable  to  the  disturbances 
in  the  circulation,  which  the  particular  form , 
of  Talvular  disease  has  engendered. 

Physical  signs. — The  physical  signs  associated 
with  valvular  affections  may  be  said  to  be — first, 
those  of  alteration  in  the  size  of  the  heart; 
■nd  secondly,  those  of  mechanical  disorders 
of  the  circulation;  together  with  one  or  more 
endocardial   murmurs.      The  persistence  of  a 


murmur  is  the  cardinal  sign,  and  if  the  murmur 
be  either  diastolic  or  praesystolic  in  its  rhjthm 
it  is  of  absolute  value.  A  systolic  murmox  may 
be  caused  by  poverty  of  blood — anxmia,  espe- 
cially at  the  base  of  the  heart.  But  in  such  a 
case — that  is,  in  hsemic  murmur — there  is  no 
cardiac  hypertrophy,  as  indicated  by  increased 
cardiac  dulness,  though  there  is  often  nervous 
overaction  of  the  heart  There  is  no  accentua- 
tion of  tJbe  pulmonary  second  sound,  inasmuch 
as  there  is  no  extra  fulness  of  the  pulmonary 
blood-vessels  from  obstrocted  circulation.  The 
pulse  in  anaemia  is  generally  quick,  ample, 
and  compressible,  but,  withal,  jerky  ;  while  with 
an  organic  systolic  murmur  it  is  generally  alow, 
rising  gradually  under  the  finger,  and  not  very 
compressible,  (aortic  stenosis),  or  small,  irregu- 
lar, and  unequal  (mitral  insufliciency).  The 
clinical  methods  of  inyestigating  valvular  lesions 
are  mainly  inspection,  palpation,  percussion,  and 
auscultation.  The  signs  of  each  form  of  valve- 
disease  are  stated  below;  and  on  these  the  special 
diagnosis  rests. 

DiAONOsis. — In  Aortic  stenosis  there  is  often 
some  prominence  of  the  prsecordial  region,  and  a 
steady  forcible  impulse  is  perceived  below  and 
to  the  left  of  its  normal  position.  A  thrill, 
systolic  in  time,  may  often  be  felt  at  the  base 
of  the  heart.  On  auscultation,  a  loud,  frequently 
rough,  rasping,  sometimes  musical,  murmur  is 
heard  with  the  first  sonnd  at  mid-sternum,  and 
also  at  the  second  right  intercostal  space.  The 
murmur,  commencing  with  the  first  sound,  ex- 
tends to  the  succeeding  second  sound,  which  is 
often  not  very  distinct.  The  murmur  is  audible 
all  over  the  upper  part  of  the  thorax,  especially 
on  the  right  side ;  is  conducted  along  the  great 
vessels  to  the  left  vertebral  groove,  and  it  may  be 
even  to  the  lower  dorsal  vertebrae ;  and  is  occasion- 
ally heard  at  the  apex  of  the  heart  The  puls« 
is  regular,  slow,  retarded  by  the  narrowing  of 
the  aortic  orifice,  and  slowly  developed  under  the 
finger.  The  sphygmogram  {see  fig.  82)  shows 
the  line  of  ascent  to  be  oblique  or  broken,  instead 
of  nearly  vertical;  the  summit  is  generally 
blunt ;  and  the  line  of  descent  shows  small  or  no 
secondary  waves,  and  ill-developod  dicrotism. 
Aortic  stenosis  when  moderate,  requiring  only 
hypertrophy  of  the  left  ventricle  for  its  compen- 
sation, is  often  very  perfectly  remedied  by  this 
change,  and  produces  little  or  no  disonler  of 
the  circulation.  When  the  stenosis  is  great 
epileptiform  and  syncopal  attacks  may  occur, 
and  lead  to  sudden  death.  When  the  com- 
pensation fails,  the  mitral  valve  often  yields, 
from  the  dilatation  of  the  left  ventricle,  and 
degeneration  of  the  papillary  muscles.  Then 
the  pulmonary  second  sound  becomes  accen- 
tuated ;  the  pulmonic  circulation  is  embarrassed  ; 
and  dyspnoea,  broncliial  catarrh,  pulmonary  hae- 
morrhage, oedema,  and  cyanosis  supervene. 

In  Aortic  insufficiency,  inspection  discovers  a 
more  forcible  and  diffused  impulse,  lower  than 
natural,  sometimes  as  low  as  the  seventh  inter- 
costal space,  and  outside  the  nipple  line.  The 
prsecordial  region  may  be  bulging  from  the 
violent  action  of  the  heart;  pulsation  may  be 
seen  in  the  upper  intercostal  spaces  at  the  right 
edge  of  the  sternum ;  and  a  thrill  may  some- 
times be  felt  there.  The  great  vessels  of  the  neck 
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pulsate  visiblj.  The  area  of  caniiac  dulnoes  is 
increast-d  in  all  directions,  but  mainly  verti- 
cally. On  aoscoltation,  a  murmar  is  heard,  re- 
placing aad  following  the  second  sound,  of  a 
blowing  or  hissing  ch^«cter,  rarely  rough.  It  is 
nsuallT  loudest  at  mid-stemum  and  in  the  second 
right  intercostal  space  ;  and  it  is  conducted  up- 
wards to  the  right  clavicle,  but  mainly  down- 
wards to  the  xiphoid  cartilage.  It  is  not  heard 
at  the  back  of  the  chest.  It  may  be  conducted 
to  the  apex  of  the  heart  rather  than  to  the  ensi- 
form  cartilage;  and  this  occurs,  in  the  writer's 
opinion,  when  the  posterior  or  mitral  segment 
of  the  aortic  valves  is  the  incompetent  one, 
as  the  regurgitant  current  then  falls  on  the 
mitral  ralre,  and  the  murmur  is  thus  conducted 
to  the  apex.  The  second  sound  may  be  wholly 
lost  at  the  base  of  the  heart,  being  replaced 
by  tlie  murmur;  but  in  some  cases  it  is  audible — 
this  being  due  either  to  normal  closure  of  one 
or  two  aortic  segments,  or  to  t  be  propagated  pul- 
monic second  sound.  If  audible  in  the  carotids, 
the  second  sound  is  aortic,  and  is  of  some  value 
as  indicating  partial  competency  of  the  valves. 
The  second  sound  is  often  audible  at  the  apex. 
The  first  sound  at  the  base  is  almost  always 
modified,  being  generally  murmurish  and  often 
obscured  by  a  systolic  murmur,  due  to  slight 
obstruction  from  thickening  of  the  valve-seg- 
ments, and  the  vigour  of  the  ventricular  systole. 
la  some  rases  there  is  no  distinct  first  sound 
audible  at  base  or  apex ;  its  absence  being  pos- 
sibly due  to  noiseless  closure  of  the  mitral  valve 
by  the  intra-ventricular  blood-pressure  before 
the  systole  occurs.  In  the  majority  of  cases  the 
insufficiency  is  no  doubt  associated  with  some 
stenosis,  and  the  murmur  is  double;  a  short  rough 
systolic  portion,  with  a  softer,  longer,  and  more 
hissing  diastolic  portion.  This  double  murrour 
might  be  well  called  the  vp  and  doton  murmur 
of  aortic  vulve-disease :  the  two  descriptive  words 
indicating  the  length,  and,  to  some  extent,  the 
characters  of  its  component  parts. 

The  signs  connected  with  the  pulse  in  aortic 
insufficiency  are  very  significant.  As  the  pulsa- 
tions of  the  aorta  are  visible  to  the  right  of 
the  sternum,  so  the  arteries  often  beat  visibly  all 
over  the  body,  even  to  the  radial,  temporal,  and 
dorsal  artnies  of  the  foot.  The  ophthalmoscope 
has  shown  the  same  phenomenon  in  the  central 
artery  of  the  retina.  This  remarkable  move- 
ment of  the  artsries  is  due  to  two  causes: — 
first,  to  the  hypertrophy  and  dilatation  of  the 
left  ventricle,  which  throws  an  excessive  quantity 
of  blood  into  the  vessels  at  each  systole;  and, 
secondly,  to  the  sudden  coUapss  of  the  arte- 
ries, due  to  the  aortie  insufBcieney.  The  arterial 
recoil  during  the  ventricular  diastole  is  not  of>- 
posed,  as  in  health,  by  the  resistance  of  the  per- 
fectly closeil  aortic  v^ves,  and,  consequently,  the 
blood-column  is  not  sostained,  and  the  arteries 
collapse.  These  locomotive  features  in  the  pulse 
are  generally  increased  by  elevating  the  arm.  Tbs 
puis*  is  sudilen,  short,  large,  regular,  rapidly 
collapsing,  and  vibratory.  The  sphygmographic 
tracing  brings  out  these  characters:  the  line  of 
ascent  is  vertical  and  lofty ;  the  summit  is  sharp 
and  pointed ;  the  lino  of  descent  falls  rapidly,  ana 
is  broken  by  a  series  of  secondary  waves  due 
to  vibratory  conditions,  bnt  has  an  ill-developed 


dicrotism.  The  post-dicrotic  portion  of  the 
tracing  falls  rapidly,  from  the  absence  of  a  sus- 
tained bluod-column.  The  longer  and  more  ob- 
lique this  portion  of  the  tnnng,  caterit  parifmt, 
the  less  copious  the  regurgitation  (m«  fig.  81). 

Aortic  insufficiency  often  Lists  for  many  years 
without  pnxluciiig  any  obvious  disturbance  of 
the  systemic  and  pulmonic  circulations ;  hence 
the  absence  of  dyspnoea  and  oedema.  The  h}'per- 
trophy  and  dilatation  of  the  left  ventricle,  which 
form  the  compensation,  suffice  to  prevent  ill 
effects.  At  each  systole  the  dilated  ventricle 
throws  sufficient  blood  into  the  aorta  to  allow 
for  the  reflux,  and  to  maintain  a  fair  arterial 
tension.  Thus  the  compensation  is  perfect.  In 
many  cases,  however,  if  the  reflux  is  free,  and 
the  coronary  segments  of  the  aortic  valves  are 
affected,  the  coronary  arteries,  which  are  mainly 
filled  by  the  arterial  recoil,  are  deprived  of  the 
full  force  of  the  blood-wave,  and  the  nutrition 
of  tho  heart  consequently  suffers.  This  is  the 
great  source  of  failing  compensation,  and  the 
mal-natrition  of  the  cardiac  muscle  soon  leads  to 
dilatation  of  the  ventricle,  secondary  mitral  in- 
sufficiency, and  atrophy. 

When  the  hypertrophy  is  excessive,  as  it  is  ia 
some  cases,  there  are  flu.<ihings  of  the  head  and 
face,  headache,  vertigo,  and  violent  arterial  action 
all  over  tho  body. 

In  Mitral  Btenosia  there  is  rarely  any  promi- 
nence of  the  pnecordial  region  ;  and  in  its  earlier 
stages  neither  increase  of  the  cardiac  dulness^ 
nor  alteration  in  the  position  of  the  impulse. 
The  impulse,  when  regular,  is  fairly  distinct,  but 
it  is  often  very  irregular  and  is  associated  with 
a  thrill,  which  precedes,  runs  up  to,  and  termi- 
nates in  the  impulse.  In  advanced  eases,  the 
area  of  cardiac dulness  is  increased  laterally;  the 
impulse  is  difibsed,  and  may  be  s«en  in  the  epi- 
gastrium ;  and  the  left  auricular  systole  may  be 
noticed,  if  the  chest  be  thin,  in  the  third  left 
intercostal  space.  The  sounds  heard  on  auscul- 
tation in  this  lesion  vary.  The  pathognomonic 
sign  is  a  murmur  preceding  the  systole,  and 
ending  with  its  commencement  This  is  best 
called  the  preesystoUo  murmur  (also  '  auricular 
systolic') ;  and  is  prodiKed  when  the  contracting 
auricle  forces  blood  under  high  pressure  into  the 
ventricle.  It  is  the  passage  of  a  stream  of  blood 
in  a  state  of  high  tension  into  blood  already  in 
the  ventricle  which  causes  the  murmur.  The  first 
portion  of  tho  blood  passes  from  the  auricle  into 
the  ventricle  noiselessly;  and  it  is  only  when 
a  stream  of  higher  tension  is  forced  into  it  by 
the  true  auricular  systole  that  the  murmur  is 
developed.  The  murmur  io,  therefore,  short  in 
most  instances,  occupying  tlie  last  part  of  dia- 
stole ;  runs  up  to  the  first  sound ;  and  ends 
abruptly  in  it.  The  position  in  which  the  mur- 
mur 18  beet  heard  in  its  typical  prssystolic  form 
is  at  the  left  apex  itMlf  or  a  little  above— that 
is,  lower  than  a  mitral  regurgitant  murmur. 
The  funnel-like  shape  of  the  mitral  valve-curtains 
in  these  eases  accounts  for  this,  as  the  button- 
hole aperture  through  which  the  blood  passes  is 
doner  to  the  apex. 

The  murmur  in  this  form  is  not  heard  far  from 
its  seat  of  production,  is  soft  and  puffing,  bnt  may 
be  harsh.  It  fills  commonly  only  tho  last  part  of 
the  diastolic  period.   In  some  cases  the  murmur  ia 
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longer,  rougher,  more  rolling  or  grinding,  and 
end*  abruptly  with  the  first  sound,  which  is  very 
flapping  in  tone,  and  might  easily  be  mistaken 
for  the  secon  1  sound  conducted.  Thn  careful 
observation  of  tho  impulse  or  of  the  carotid  pulse 
with  the  finger  while  auscultating,  is  necessary 
in  order  to  avoid  the  error. 

A  special  peculiarity  of  the  prsesystolic  mur- 
mur is  its  variability:  it  is  the  only  organic 
murmur  which  disappears  and  reappoiirs  as  the 
heiut-conditions  change.  For  instance,  a  mur- 
mur, inaudible  while  the  patient  is  at  rest,  is 
developed  by  a  little  exercise ;  or  again,  an  irre- 
gular tumultuous  action  of  tlie  heart  masks  all 
murmur,  which  becomes  distinct  as  the  heart 
steadies  down  under  the  action  of  digitalis.  In 
other  cases  there  is  no  distinct  murmur,  but  only 
a  slightly  prolonged  and  rough  or  grinding  first 
sound.  In  cases  of  mitral  stenosis  there  is  ac- 
centuation of  the  pulmonary  second  sound,  from 
the  greatly  increased  tension  in  tho  lesser  circu- 
lation ;  there  may  also  be  a  doubling  or  redupli- 
cation of  the  second  sound  at  the  base.  This  re- 
duplication is  a  sign  of  great  value  in  cases  in 
which  the  prolonged  or  grinding  first  sound  is  the 
only  sign.  The  reduplication  of  the  second  sound 
is  due  to  a  want  of  synchronous  closure  of  the 
pulmonic  and  aortic  valves,  from  their  altered 
relative  tension.  A  doubling  of  the  first  sound 
is  sometimes  noticed,  probably  due  to  retiirded 
closure  of  the  mitral  valve,  from  lessened  fulness 
of  the  left  ventricle. 

The  rhythm  of  the  heart  is  frequently  greatly 
disordered  in  mitral  stenosis,  and  also  in  mitral 
insufficiency.  A  few  beats  occur  regularly,  or 
nearly  so,  and  then  a  series  of  very  small  hurried 
ones  follows,  to  be  again  succeeded  by  stronger 
and  better  pulsations.  These  irregularities  are 
referable  to  the  varying  chaises  of  blood  on 
which  the  ventricle  contracts.  The  over-dis- 
tended right  cavities  and  the  left  auricle  con- 
tract rapidly  to  expel  their  contents,  but  the 
narrowed  mitral  orifice  does  not  allow  a  full 
charge  to  pass  into  the  ventricle;  the  diastole 
is  too  short  for  this  purpose ;  and  the  wave  of 
contraction  passes  on  to  the  ventricle  from  the 
auricle,  producing  a  series  of  small  ineffective 
pulse-beats,  each  representing  the  small  charge 
sent  into  the  aorta.  When  the  series  of  ineffec- 
tive contractions  ceases,  the  next  diastole  is 
longer;  and  the  succeeding  systole  sends,  as  the 
sphygmograph  shows,  a  fuller  charge  into  the 
arteries.  During  the  small  irregular  beat«  the 
prsesystolic  murmur  is  often  indistinguishable, 
but  IS  again  heard  with  the  succeeding  slower 
and  more  effective  beats.  This  irregularity  in 
the  heart's  rhythm,  however,  is  not  present  in 
all  cases  of  mitral  stenosis.  In  some  instances 
the  heart's  action  and  the  pulse  are  regular.  The 
sphygmograph  in  such  cases  records  a  small 
pulse  of  low  tension,  with  a  little  inequality  in 
the  volume  of  the  beats ;  this  inequality  is  often 
increased  by  exercise.  In  other  cases  the  pulse- 
tracing  is  small,  irregular,  and  unequal  in  its 
pulsations,  and  marked  by  true  and  false  inter- 
missions {see  fig.  84). 

In  the  earlier  stages  of  mitral  stenosis  the  face 
may  be  pale,  and  the  congestive  symptoms  which 
mark  mitral  insufficiency  are  absent  till  the  later 
■tagefl.     This  form  of  valvular  lesion  g^ves  rise 


more  commonly  than  mitral  insufficiency  to 
htemorrhagic  infarction  in  the  lungs ;  but  in 
other  respect*  the  pulmonary  and  systemic  circu- 
lations suffer  in  the  same  way  as  described  in 
the  other  fonn  of  mitral  disease. 

In  Mitral  instificiency  inspection  discoren 
some  slight  prominence  of  the  praecordial  r^on, 
with  increased  impulse,  the  apex  often  beating 
to  the  left  of  tho  nipple  line.  The  area  of  car- 
diac dulnoss  is  augmented  mainly  in  a  lateral 
direction,  from  the  hypertrophy  of  the  right 
ventricle.  On  auscultation,  a  murmur  is  heard 
with  the  first  sound,  and  following  it ;  loudest  at 
the  apex ;  loud  along  the  left  edge  of  the  heart ; 
but  absent  or  not  so  distinct  over  the  right  heart 
and  at  the  base.  The  murmur  is  propagated  to- 
wards the  left  axilla,  and  is  audible  inmost  cases 
in  the  left  vertebral  groove.  The  murmur  is 
usually  loud,  blowing,  and  distinct  in  its  clia- 
racter,  keeping  the  same  tone  throughout.  The 
true  first  sound  is  generally  obscured  by  it,  but 
in  some  cases  may  be  heard  through  it,  and  is 
then  due  to  the  partial  closure  of  the  mitral,  or 
to  tho  action  of  the  right  auriculo-ventricular 
valves.  The  pulmonic  second  sonnd  is  commonly 
accentuated.  The  pulmonic  first  sound  has  in 
some  cases  a  murmurish  character,  due  probably 
to  the  vigour  of  the  right  ventricular  systole. 

The  radial  pulse  in  cases  of  fairly  perfect  com- 
pensation is  regular,  but  quick,  small,  weak,  and 
easily  compressible;  and  the  sphygmograph 
shows  low  tension,  and  an  inequality  in  the  nze 
of  the  pulsations.  In  cases  of  less  perfect 
compensation,  it  becomes  irregular  and  inter 
mittent.  In  all  cases  the  pulse-beat  is  weak  in 
comparison  with  the  vigour  of  the  ventricular 
systole  {see  fig.  88). 

There  is  no  unusual  fulness  of  the  superficial 
veins  in  the  earlier  stages  of  mitral  insufficiency. 
Later,  when  the  right  cavities  become  over- 
distended,  the  veins  of  the  neck  become  full  and 
may  even  pulsate.  This  is  very  distinct  when 
the  tricuspid  valve  gives  way.  In  all  case* 
slight  exertion  is  sufficient  to  induce  dyspnoea; 
and  there  is  an  ever-present  tendency  to  bron- 
chial catarrh,  from  the  congested  state  of  the 
lungs.  When  asystoly  comes  on,  the  murmur 
becomes  less  distinct ;  the  heart's  action  is  rapid, 
irregular,  and  tumultuous ;  the  accentuation  of 
the  pulmonary  second  sound  is  lost;  dyspnoea 
becomes  orthopna'a ;  and  cyanosis,  oedema,  and 
hsemorrhagic  infarction  of  the  lungs,  with  general 
and  visceral  dropsy  close  the  case. 

Many  cases  of  mitral  regurgitation  obtain 
fairly  perfect  compensation ;  but  the  disease,  like 
mitral  stenosis,  of  necessity  entails  some  dyspnoe* 
on  exertion,  and  keeps  up  constantly  an  engorged 
state  of  the  pulmonary  vessels. 

Valvular  affections  of  the  right  heart,  arising 
from  disease,  are  rare.  Those  of  the  pulmonic 
valves  are  very  rare  ;  cases  are  on  record,  how- 
ever, of  pulmonary  stenosis,  and  a  few  of  pul- 
monary insufficiency.  In  the  first  case  the 
systolic  murmur  is  loud  and  superficial,  and  ie 
heard  loudest  at  the  third  left  costal  cartilage 
close  to  the  sternum,  and  in  the  second  left  inter- 
costal space ;  it  is  not  usually  conducted  acroM 
the  sternum,  nor  upwards  to  the  right  clancle, 
as  is  an  aortic  murmur.  A  diastolic  pulmonic 
mormnr  is  soft  and  blowing ;  and  is  heard  loudeit 
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hi  the  same  sitnatioiu,  and  downwanla  towards 
the  eniifurm  cartilage. 

The  tricuapid  valvea  are  more  frequently  af- 
fected. Trictispid  inatifBciency  is  indeed  a  common 
Mqaence  of  disease  of  the  left  side  of  the  heart. 
Stnctaral  chants  in  these  ralves  are,  however, 
rare.  Tricuspid  insufficiency  does  not  always 
prodace  a  murmur;  when  present  this  is  soft 
and  short,  and  is  heard  nearer  the  middle  line 
than  a  mitral  murmor,  at  the  base  of  the  ensi- 
form  cartilage.  The  pulsations  of  the  cervical 
reins  may  indicate  the  lesion  when  the  murmur 
la  abaent. 

Tricuspid  stenosis  causes  a  pnesystolic  mur- 
mur, haroh  in  character,  loudest  at  the  base  of 
the  ensiform  cartilage  and  towards  the  left  edge 
of  the  sternum,  not  propagated  towards  the  left 
heart,  and  not  audible  at  the  back  of  the  chest, 
though  faintly  conducted  along  the  sternum  to 
the  base  of  the  heart.  A  prsesystolic  thrill  may 
be  present.  Mitral  stenosis  has  been  observed 
in  association  with  this  lesion,  and  two  prsesys- 
tolic murmurs  may  be  made  out  in  such  cases. 

The  physical  signs  and  the  diagnosis  of  com- 
bined  valve-Utioma  remain  to  be  described.  The 
mitral  and  aortic  valves  may  each  be  affected 
with  stenosis  and  insuffioiency,  from  a  single 
attack  of  endocarditis,  or  from  one  lesion  arising 
as  a  consequence  of  the  other.  The  double  aortic 
murmur,  above  described,  indicates  the  aortic 
combination ;  but  it  must  be  always  remarked 
that  the  systolic  murmur  in  these  cases  may 
exist  with  little  or  no  actual  stenosis. 

In  the  double  form  of  mitral  disease,  cither 
defect  may  exist  alone  at  first,  and  afterwards 
be  associated  with  the  signs  of  the  second.  In 
■omo  cases  the  prsesystolic  murmur  may  fail  to 
be  heard,  and  a  systolic  murmur  may  alone  be 
audible ;  in  other  cases,  there  is  a  prolonged 
apex-murmur  which  slightly  changes  tone ;  in 
other  cases,  again,  a  short  grinding  prsesystolic 
murmur  is  followed  occasionally,  at  an  interval, 
by  a  soft,  blowing,  systolic  one.  The  combination 
of  aortic  with  mitral  diseaao  may  be  recognised 
by  the  presence  of  their  special  murmurs. 

Peookosis.  —  It  is  very  difficult  to  state 
general  rules  of  prognosis  in  valvular  affections 
of  the  heart,  as  so  much  depends  on  the  pecu- 
liarities of  each  case.  There  are,  neverthe- 
less, certain  broad  rules.  As  regards  origin, 
rheumatic  inflammation  is  less  serious  than 
dei^cnerative  change,  which  occurs  later  in  life, 
and  is  necessarily  progressive.  Accidental  rup- 
ture is  the  gravest  form  of  origin.  The  valve 
affected  is  luao  a  prognostic  element ;  but  any 
attempt  to  arrange  cases  in  order  according  to 
the  seat  of  the  valvular  defect,  must  be  open  to 
80  many  exceptions  that  it  must  not  be  too  much 
trusted.  Speaking  generally,  however,  tricuspid 
lesions  are  gravest,  mitral  less  so,  and  aortic — 
especially  aortic  stenosis — probably  least  so. 
Waen  the  heart  fails,  and  asystoly  supervenes, 
the  prognosis  is  worse,  however,  in  aortic  cases 
than  in  mitral 

Aortic  cases  are  often  free  for  years  from  any 
grave  symptoms.  When  the  murmur  is  conducted 
to  the  left  apox,  the  prognosis  is  more  favour- 
able, as,  the  aortic  segment  affected  being  non- 
eoronary,  the  muscle  of  the  heart  is  not  robbed 
of  its  blood.    The  presence  of  the  seoond  sound 
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over  the  carotids  is  favourable.  The  pulse- 
tracing  also  affords  valuable  aid  in  prognosis,  as 
it  givt'S,  by  the  size  of  the  dicrotic  wave  and  the 
obliquity  of  the  lino  of  descent,a  rough  measure  of 
the  amount  of  insufficiency.  There  is  much  more 
risk  of  sudden  death  in  aortic  eases  than  in  mitral. 

In  mitral  lesions  the  dangers  arise  from  the 
pulmonary  complications ;  embolism  is  more 
common  than  in  aortic  affections.  Mitral  casM 
can  be  rescued  from  asystoly  more  commonW, 
and  die  of  advanced  cardiac  cachexia,  generally 
with  dropsy.  Under  favourable  conditions  of 
life,  requiring  little  physical  exercise  and  causing 
no  emotional  excitement,  both  forms  of  mitral 
disease  are  compatible  with  many  years  of  life. 
When  they  are  conjoined,  the  prognosis  is  more 
unfavourable.  In  cases  of  sudden  insufficiency, 
produced  by  rupture  of  the  valve-curtains  or  of 
the  tendinous  cords,  death  may  occur  verj'  rapidly 
from  the  disturbance  of  the  circulation. 

The  whole  question  of  prognosis  turns  princi- 
pally on  the  state  of  the  myocardium.  So  long 
as  this  is  sound,  compensation  may  be  maintained; 
the  moment  do:»eneration  sets  in,  asystoly  and  all 
its  evil  train  of  symptoms  come  on.  Thus  asys- 
toly coming  on  gradually,  without  any  previous 
overstrain  of  the  heart,  is  always  most  grave. 
Each  successive  attack  becomes  graver,  and 
the  visceral  congestions  which  accompany  it 
more  stubborn.  Albuminuria  is  a  good  index  of 
the  gravity  of  the  congestion,  and  is  serious  in 
proportion  to  the  frequency  with  which  it  has 
occurred.  In  some  cases  a  copious  flow  of  lim- 
pid urine  is  a  very  grave  symptom.  Dropsy  of 
the  extremities,  and  of  the  cavities  more  espe- 
cially, is  batl,  as  indicating  failure  in  the  peri- 
pheral circulation.  Next  to  the  cardiac  muscle, 
the  state  of  the  peripheral  vessels  is  most  im- 
portant; thus,  atheroma  and  other  conditions, 
such  as  febrile  attacks,  add  to  the  danger  by 
interfering  with  the  circulation.  The  general 
nutrition  of  the  patient  suffering  from  valvular 
disease  also  entera  into  the  prognostic  problem. 
There  is  a  cachexia  proper  to  the  end  of  heart- 
cases,  which  is  duo  to  the  gradual  deterioration 
of  the  nutritive  fluids  by  the  long-continued 
visceral  congestions  which  hinder  assimilation 
and  excretion.  Blood  is  less  perfectly  made  and 
less  perfectly  purified  ;  hence  the  steatly  deterio- 
ration of  cardiac  cachexia,  which  is  always  of 
evil  import  as  regards  duration  of  life.  Valvular 
diseases  are,  however,  in  numerous  instances 
compatible  with  many  years  of  life.  In  some 
the  nealthy  expectation  of  life  may  be  attained  ; 
and,  in  many,  years  of  comparatively  active  life 
are  enjoyed.  In  the  poor,  the  prognosis,  as  to 
duration,  is  not  favourable;  but  in  the  well-to- 
do,  all  observers  see  many  cases  extending  over 
a  great  number  of  years. 

Tkkatmk*t.— Valvular  affections  of  the  heart, 
whether  the  result  of  rheumatic  inflammation  or 
of  degenerative  change,  are,  as  a  rule,  incurable. 
Some  few  cases  of  rheumatic  origin  lose  the  signs 
of  valvular  disease,  and  are  practically  restored 
by  the  after-processes  (for  example,  contraction) 
in  the  inflamed  valve ;  and  some  few  eases  also  of 
mitral  insufficiency,  associated  with  dilated  left 
ventricle,  are  cured  by  treatment.  These  excep- 
tions are,  however,  few;  and  as  we  cannot  repair 
the  ralT»-mischief,  in  the  Tast  majority  of 
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our  treatment  must  be  directed  to  aid  the  com- 
pensatory hypertrophy,  and  to  check  the  develop- 
ment of  the  coDseqaeoces  of  the  defect.  The 
maintenance  of  the  nutrition  of  the  substance  of 
the  heart  is,  therefore,  the  main  object  of  treat- 
ment ;  just  as  the  state  of  the  nutrition  of  the 
heart  is  the  key  to  the  prognosis.  On  this  account 
the  general  regimen  of  heart-cases  ia  very  im- 
portant. 

Getteral  regimen. — The  diet  should  in  all 
cases  of  ralvular  disease  of  the  heart  be  un- 
■timulating  but  sustaining,  consisting  of  a  good 
proportion  of  albuminous  food  (underdone  meat, 
eggs,  and  fish),  with  wine  in  moderate  quantity, 
and  some  chalybeate  water.  There  should  be  no 
unnecessary  excitement  of  the  heart,  either  by 
exercise  or  emotion.  All  athletics  and  violent 
efforts  should  be  avoided  by  the  young,  espe- 
cially in  mitral  cases.  In  aortic  cases,  steady 
exercise  withouo  strain  is  beneficiaL  The  resi- 
dence should  be  so  situated  as  to  avoid  the 
necessity  of  exertion,  sudden  changes  of  tem- 
perature, cold,  and  damp.  The  chief  object  of 
the  regimen  should  be  to  prevent  anaemia; 
hence  plenty  of  fresh  air  is  essential.  Tobacco 
is  injurious.  In  early  life  over-exertion  and 
exposure  to  cold — in  adult  life,  emotional,  sen- 
sual, and  dietetic  excesses,  are  the  chief  dangers. 
The  propriety  of  marriage  must  be  considered 
in  each  case  on  its  merits.  Women,  as  a  rule, 
should  not  marry;  when  affected  with  mitral 
disease  they  are  often  barren.  To  men  marriage 
is  more  generally  permissible. 

Medicinal  treatment. — The  therapeutics  vary 
according  to  the  stage  of  the  cardiac  disease.  The 
.  mechanical  defect  of  a  valve  first  makes  itself 
felt  by  palpitation  and  pnecordial  pain;  these 
symptoms  pass  away  when  compensation  is 
effected,  but  till  then  require  treatment.  In 
cases  of  mitral  disease,  tincture  of  digitalis  (nxx 
doses)  relieves  the  palpitation ;  chloric  ether  is 
also  a  useful  adjunct.  In  aortic  cases,  ether, 
diffusible  stimulants,  small  doses  of  opium  and 
belladonna,  with  the  local  application  of  bella- 
donna to  the  prsecordial  region,  are  valuable 
remedies. 

Theprsecordial  pain,  mostly  retro-sternal,  may, 
when  severe,  require  a  few  leeches  or  cupping, 
but  generally  yields  to  mild  counter-irritants, 
such  as  turpentine  or  mustard.  Internally,  the 
bromides  are  useful;  when  the  pain  occurs 
paroxysmally,  ethereal  preparations  and  am- 
monia act  well. 

When  the  compensatory  changes  in  the  heart 
are  effected,  the  palpitation  and  pain  decline,  and 
the  chief  indication  is  to  keep  up  the  nutrition  of 
the  heart  by  the  hygienic  rules  above  given,  and 
by  the  administration  of  preparations  of  steel, 
combined  with  arsenic,  strychnia,  quinine,  and 
mineral  acids.  Chalybeate  waters  are  also 
useful  adjuncts.  The  syrup,  infusion,  and  tinc- 
ture of  the  prunus  virginica  are  preparations 
of  value  in  some  cases  after  the  use  of  digitalis. 
The  secretions  should  be  carefully  watched,  and 
the  bowels  opened  freely  every  day,  so  as  to  avoid 
straining,  and  to  relieve  the  portal  circulation. 
The  quantity  of  urine  should  be  daily  noti  ced,  as  it 
is  a  capital  index  of  the  state  of  arterial  tension. 
Patients  in  whom  the  most  perfect  compensation 
exists,  are,  nevertheless,  in  a  state  of  unminent 


trouble,  for  an  exaggeration  of  a  physiological 
act  or  emotion  may  disturb  the  unstable 
equilibrium  of  their  health.  In  most  cases  the 
compensation  breaks  down  sooner  or  later ;  and 
then  begin  the  symptoms  depending  on  pulmo- 
nary congestion  and  general  Tiscerol  engorge- 
ment, with  the  consequent  impoverishment  of  the 
bloocL  Dyspnoea  marks  the  beginning  of  these 
troubles;  ansemia  and  dropsy  the  close.  The 
pulmonary  congestion  soon  manifests  itself  by 
bronchial  catarrh,  which  requires  expectorants 
in  various  combinations,  while  friction,  poultices^ 
and  counter-irritation  are  applied  to  the  chest- 
walls.  In  capillary  bronchitis  with  rapid  pul- 
monary congestion,  it  is  sometimes  necessary  to 
bleed  from  the  arm  to  relieve  the  over-distended 
cavities  of  the  right  side  of  the  heart.  Nausea- 
ting doses  of  ipecacuanha,  or  actual  emetics  of 
sulphate  of  zinc,  are  sometimes  very  useful. 

For  the  general  visceral  congestions  our 
chief  remedies  are,  firstly,  diuretics ;  and,  failing 
these,  hydragogue  cathartics.  Of  diuretics,  the 
salts  of  potash,  squills,  broom,  chimaphila, 
spirits  of  nitrous  ether,  juniper  and  digitalis 
are  the  most  useful.  The  hydragogue  cathartics^ 
which  relieve  the  over-distended  portal  vessels 
primarily,  and  the  general  circulation  secondarily, 
are  also  most  valuable  ;  of  these  the  compound 
powdersofscammony  and  jalap  in  20-  to  40-grain 
doses  ;  bitartrate  of  potash  in  electuary,  3j  to 
3ij,  every  morning;  sulphate  of  magnesia;  pi- 
lula  Ecammonii  composita  ;  elaterium ;  senna ; 
and  gamboge  are  the  most  trustworthy.  By  the 
judicious  use  of  an  occasional  purgative,  and  the 
administration  of  a  suitable  diuretic,  aided  by 
cupping,  poultices,  and  sometimes  a  small  blister 
over  the  loins,  combined  with  rest  and  stimu- 
lants, the  worst  cases  of  dropsy  from  cardiac 
failure  are  often  saved. 

For  the  dyspnoea  and  the  insomnia,  two  of 
the  worst  symptoms,  we  have  a  remedy  of  great 
power  in  the  subcutaneous  injection  of  morphia 
m  doses  of  one-sixth  of  a  grain  upwards.  This 
remedy  acts  often  like  a  charm,  and  may  be 
used  even  in  the  worst  cases  of  both  mitral 
and  aortic  disease,  but  always  with  caution. 
Albumen  in  the  urine  does  not  necessarily 
contraindicate  its  use.  In  some  cases  chloral 
and  bromide  of  potassium,  alone  or  in  combina- 
tion, are  valuable  remedies  for  the  insomnia, 
but  they  must  be  given  cautiously.  The  bromides 
may  also  be  prescribed  with  other  sedatives  for 
the  dyspnoea.  The  compressed  air  bath  in  some 
cases  ako  relieves  the  last  symptom. 

Dropsy,  like  the  visceral  congestions  with 
which  it  is  associated,  requires  the  use  of  diure- 
tics and  hydragogue  cathartics.  When  these  fail, 
the  swollen  limbs  may  be  sometimes  punctured 
with  benefit.  Continued  friction  of  the  limbs,  by 
stimulating  the  vessels,  will  often  cause  consider- 
able anasarca  to  disappear.  The  drug  on  which 
main  reliance  must  be  placed  when  general 
dropsy  supervenes  is  digitalis.  This  remedy  has 
so  great  a  share  in  the  therapeutics  of  heart- 
disease,  and  a  knowledge  of  its  action  is  so  im- 
portant, that  it  must  be  discussed  separately 
and  last.  Whatever  views  may  be  held  as  to 
the  physiological  action  of  digitalis,  its  greatest 
triumphs  are  seen  clinically  in  the  treatment  of 
valvular  diseases,  when  cyanosis,  distended  juj^* 
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Ian,  dyspnoDa,  congested  viscera,  dropsical  limbe, 
scanty  urine,  tumultuous  heart-action,  and  quick, 
irregular,  and  failing  pulse,  indicate  asystoly. 
This  assemblage  of  symptoms  is  mostly  seen  in 
mitral  casat,  aad  it  is  precisely  in  this  class  that 
the  drug  is  most  raluable.  Under  its  use  'the 
pulse  grows  in  force,  fulness,  and  regularity ;  the 
arterial  tension  rises;  the  pulmonary  congestion 
diminishes;  the  kidneys,  b«fore  inactive,  wake  up 
to  their  work ;  and  the  advancing  dropsy  recog- 
nises its  master  and  beats  a  sullen  retreat.'  In 
mitral  stenosis  these  good  results  are  due  not 
only  to  the  increased  vigour  given  by  the  drug 
to  the  contractile  power  of  the  heart,  but  also 
to  the  fact  that  by  its  slowing  action  the  dia- 
stolic period  of  each  revolution  is  lengthened, 
and  the  time  thus  increased  during  which  the 
over-full  auricle  can  force  its  contents  through 
the  narrowed  mitral  orifloe  into  the  loft  ventricle. 
Digitalis  here  not  only  obtains  a  better  filling 
of  the  ventricle,  but  a  more  effective  discharge 
f  of  its  contents  when  filled ;  and  thus,  under  its 
use,  beat  by  beat,  the  general  and  pulmonary 
venous  congestion  is  relieved.  In  mitral  insuffi- 
ciency it  is  almost  equally  potent.  In  both  forms 
certain  of  its  good  effects  would  seem  to  be  due 
to  Home  influence,  probably  through  thepneumo- 
gastric  nerves,  in  producing  contraction  of  the 
pulmonary  blood-vessels.  It  is  perhaps  this 
property  which  makes  it  valuable  in  pulmonary 
haemorrhages  independent  of  heart-disease. 

In  aortic  valvular  diseases  digitalis  is  not  so 
valuable  a  remedy.  In  these  cases  the  assemblage 
of  symptoms  mentioned  above  is  not  met  with, 
except  sometimes  in  the  later  stages,  when  the 
milnl  valve  is  secondarily  affected,  and  the 
case  is  not  one  of  pure  aortic  disease.  In  these 
compound  cases  the  drug  is  valuable,  cs|>ecially 
in  combination  with  (stimulants.  In  aortic  in- 
sufficiency alone,  the  slowing  action  of  thedigitalis 
produces  eril  by  increasing  the  length  of  the 
diastolic  period  of  each  revolution,  during  which 
the  regurgitation  takes  place.  The  force  it  may 
give  to  the  systole  is  no  gain  in  the  face  of  this 
•lowing  action,  inasmuch  as  the  aortic  recoil  gains 
in  the  same  proportion  as  the  ventricular  systole, 
and  thus  forces  blood  back  into  the  ventricle 
with  increased  vigour  during  the  lengthened 
diastole.  It  is  importaLt  in  aortic  insufficiency 
to  encourage  the  frequency  of  the  cardiac  action ; 
hence  these  cases  are  so  constantly  the  better 
for  bodily  activity;  and  so,  when  the  toning 
effects  of  digitalis  are  required,  it  should  always 
be  given  in  combination  with  ether  and  ammonia, 
to  keep  up  quick  action  of  the  heart,  and  to 
prevent  the  vertigo  and  syncope  which  may 
otherwise  occur.  A^hen  there  is  excessive  hyper- 
trophy in  cases  of  aortic  insufficiency,  digitalu  is 
tiseful  sometimes  in  quiet  ing  palpi  tat  ion,  reducing 
excessive  frequency,  and  lessening  headache  ana 
TSMular  excitement.  Caffeine  and  voratrum 
viride  also  relievo  these  symptoms ;  but  a  few 
drops  of  nitrite  of  amyl  inhaled  from  cotton- 
wo(u  are  more  rapidly  and  surely  beneficial  than 
any  other  remedv.  In  aortic  stenosis  digitalis 
is  rarely  required.  The  simple  mode  of  compen* 
•ation  makes  these  cases  require  little  treatment. 
Digitalis  is  sometimes  useful  in  combination  with 
stimulants  to  give  vigour  to  the  myocardium, 
aad  check  the  tendency  to  dilatation.   If  it  slowi 


the  action  of  the  heart  notably,  its  effect  becomes 
hurtful.     Nux  vomica  often  prevents  this. 

In  combined  valvular  lesions,  the  predominant 
lesion  must  be  the  guide  in  the  use  of  digitalis ; 
but  it  may  be  given  advantageously  whenever  the 
general  signs  of  venous  stasis  are  present  The 
diuretic  power  of  the  drug  is  one  of  the  best  testa 
of  its  beneficial  action.  Belying  on  th.'s  test,  the 
writer  often  gives  digitalis  fur  weeks,  nay,  months 
at  a  time,  and  obtains  improvement  in  tha 
nutrition  of  the  heart  which  lasts  long  after  itM 
discontinuance.  Digitalis  effects  this  improve- 
ment by  increasing  the  vigour  of  the  coronary 
circulation,  and  thus  builds  up  new  heart-musela 
to  compensate  a  valvuLir  defect. 

The  preparations  of  digitalis  which  may  be 
used  are,  the  powder  in  ^  to  1 -grain ;  the  tincture 
in  nxx.  to  xxx.;  and  the  infusion  in  Jj  to  3vi 
doses.  As  a  diuretic  in  cases  of  dropsy,  the  old 
combination  of  squill,  digitalis,  and  blue  pill  ia 
invaluable.  Baltbazas  Fostbb. 

HIjABT,  Valves  of.  Aneurism  of. — Defi- 
nition.— A  valvular  aneurism  is  a  circumscribed 
pouching  or  sacculation  of  one  of  the  valve* 
segments. 

Drscbiftiox. — Two  forms  of  aneurism  of  the 
valves  of  the  heart  are  met  with.  In  the  one, 
the  whole  thickness  of  the  valve  is  dilated  by 
the  blood-pressure  to  form  the  pouch;  in  the 
other,  one  of  the  lamellse  being  ulcerated  by 
endocarditis,  the  blood  pushes  the  remaining 
lamella  before  it  to  form  a  sac.  The  second 
form,  which  is  sometimes  called  '  acute  valvular 
aneurism,'  occurs  most  commonly  in  ulcerative 
endocarditis.  Valvular  aneurisms  vary  in  size, 
from  a  pea  up  to  a  pigeon's  egg.  The  orifice  is 
almost  invariably  towards  the  greatest  blood- 
pressure — those  on  the  mitral  valve  opening  to- 
wards the  left  ventricle;  those  on  the  aortic  valves 
towards  the  aorta.  They  are  usually  rounded 
in  shape,  but  may  have  irregular  prolongations 
between  the  lamells  of  the  valves.  Valvular 
aneurisms  are  sometimes  multiple.  The  valves 
of  the  right  side  of  the  heart  are  seldom  affected. 
The  mitral  valves  are  the  seat  of  the  larger 
aneurisms,  and  are  twice  as  often  oneurismal  as 
the  aortic  valves. 

Valvular  aneurisms  terminate  commonly  by 
early  rupture,  giving  rise  to  perforation  and 
consequent  insufficiency  of  the  valve,  and  often 
leading  to  considerable  laceration.  Rupture 
occurs  more  rapidly  in  aneurism  of  the  aortic 
valves.  Mitral  aneurisms  occasionally  become 
chronic,  and  filled  with  coagulum ;  and  aortic 
valve  aneurism  may  also  bo  found  filled  with 
•olid  clot. 

Stmitoiis. — The  clinical  histoiy  of  this  form 
of  disease  is  defective.  When  seated  on  the 
mitral  valve,  aneurisms  usually  give  rise  to  no 
signs  until  the  perforation  and  laceration  of  the 
valve  suddenly  develop  the  murmur  of  mitral 
insufficiency.  An  aneurism  of  one  of  tlie  aortic 
segments  causes  a  soft  systolic  murmur  over  the 
vnilves,  which  one  day,  as  the  sac  ruptures,  is 
supplemented  by  the  murmur,  and  accompanied 
bv  the  symptoms  of  aortic  insufficiency.  The 
phenomena  of  this  accident  are  similar  to  those 
of  sadden  rupture  of  an  aortic  valve. 

Balthazab  Fosteiu 
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HEART,  WovindB  of— Stnom.  :  Fr.  BU»- 
tures  du  Coeur;  Ger.  Herewunden. 

The  subject  of  •wounds  and  other  injuries  of 
the  heart  belongs  more  properly  to  the  domain 
of  Surgery,  but  being  in  several  respects  of  much 
medical  interest,  it  requires  to  be  briefly  dis- 
cussed here. 

^TIOLOQT    AVD     ASATOMICAI,     CHARACTERS. — 

Wounds  of  the  heart  may  be  punctured,  incised, 
or  lacerated  ;  and  inflict(*d  with  a  variety  of 
weapons  or  other  sharp  bodies,  as  well  as  by 
projectiles,  especially  bullets.  Traumatic  rup- 
tures and  contusions  form  another  consider- 
able class  of  injuries  of  the  hei\rt,  which  chiefly 
result  from  falls,  crashing  accidents  (for  ex- 
ample, being  '  run  over '),  and  blows.  Injuries 
of  uie  heart  due  to  the  entrance  of  foreign  bodies, 
such  as  a  needle  or  a  bone,  may  be  inflicted  in 
some  rare  cases  from  the  interior  of  the  oesophagus 
or  stomach ;  the  most  remarkable  case  of  this 
kind  being  one  of  wound  of  the  pericardium 
from  behind  by  the  point  of  a  sword  which  a 
juggler  had  attempted  to  '  swallow.' 

Post  mortem,  the  chest-wall  generally  presents 
evidence  of  the  wound  that  has  been  inflicted. 
The  pericardium  rarely  escapes  injury  ;  its  sac  is 
found  to  contain  blood  in  recent  cases,  or  effused 
lymph  or  pus  when  life  has  been  preserved  for  a 
few  days  or  more.  The  walls  of  the  heart  at 
the  seat  of  injury  present  different  appearances, 
according  to  the  precise  nature  of  the  lesion. 
Punctured  and  incised  wounds  may  be  of  all 
sizes;  take  either  a  director  an  oblique  direction 
through  the  muscular  fibres ;  and  are  generally 
penetrating.  Bullet-wounds  cut  away  a  portion 
of  the  heart,  whether  at  the  borders  or  from  the 
thickness  of  the  organ.  Traumatic  ruptures 
present  special  characters  {see  Heart,  Rup- 
ture of).  In  all  the  varieties  of  injury  of  the 
heart,  the  wound  is  found  plugged  with  blood- 
clot,  the  edges  being  either  infiltrated  or  ecchy- 
mosed  and  torn.  In  cases  that  do  not  prove 
rapidly  fatal,  the  usual  signs  of  inflammation,  or 
healing,  and  even  cicatrization,  are  found  in  the 
heart ;  or  aneurism  of  the  cardiac  walls  may  be 
developed  as  a  result  of  the  latter.  The  valves 
and  their  appendages  are  frequently  incised  or 
otherwise  injured.  In  some  cases  a  portion  of 
the  weapon,  projectile,  or  foreign  body  may  bo 
found  in  the  heart.  The  ventricles — and  espe- 
cially the  right  ventricle — are  the  parts  of  the 
heart  most  commonly  injured.  The  great  vessels, 
lungs,  and  the  arteries  of  the  chest-wall,  may 
also  be  wounded  in  different  instances. 

From  these  appearances  it  is  evident  that 
wounds  of  the  heart  may  prove  rapidly  fatal 
by  loss  of  blood,  by  shock,  or  by  compression  of 
the  heart  resulting  from  haemorrhage  into  the 
pericardium;  whilst,atalater  stage, pericarditis, 
myocarditis,  and  secondary  haemorrhage  may  be 
expected  to  supervene. 

SrnpTOMS,  C!ot7ssB,  AXD  Terminations. — In 
about  one-third  of  recorded  cases  of  injury  of  the 
heart,  either  death  is  immediate — fainting,  con- 
vulsions, and  the  other  symptoms  of  syncope, 
as  well  as  those  of  shock,  being  the  prominent 
phenomena,  along  with  external  haemorrhage;  or 
the  patient  drops  dead  after  a  few  moments,  dur- 
ing which  time  he  may  have  undergone  consider- 
able exertion.     In  a  second  class  of  cases,  the 
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symptoms  of  sjiicope  or  of  shock  occur  imme* 
diatcly,  but  death  does  not  at  once  ensue.  The 
patient  then  lies  in  a  state  either  of  unconscious- 
ness or  of  complete  prostration.  In  the  latter 
event  he  complains  of  a  sense  of  great  debility, 
praecordial  oppression,  dyspnoea,  and  suffocation ; 
the  surface  is  cold,  pallid,  and  trembling;  vomit- 
ing may  occur;  and  there  is  usually  hemorrhage 
from  the  region  of  the  heart.  Death  occurs  after 
minutes  or  hours,  either  from  exhaustion  due 
chiefly  to  continued  or  repeated  loss  of  blood,  or 
from  compression  of  the  heart.  In  a  third  series  of 
cases,  the  course  is  more  protracted.  The  patient, 
after  suffering  from  the  symptoms  just  enume- 
rated, but  in  a  less  degree,  passes  through  the 
various  phases  of  constitutional  disturbance  com- 
monly observed  in  severe  wounds,  complicated, 
however,  with  pericarditis,  myocarditis,  and  re- 
peated haemorrhage ;  and  dies  of  exhaustion  after 
an  illness  of  weeks  or  months.  Lastly,  in  a 
small  proportion  of  cases,  the  patient  survives 
the  various  accidents  and  complications  just  de 
scribed,  and  the  wound  of  the  heart  heals ;  but  i* 
sometimes  happens  that  symptoms  of  aneurism 
of  the  cardiac  walls,  or  of  incompetence  of  the 
valvular  apparatus,  are  developed  as  the  result 
of  the  lesion. 

Diagnosis. — Wounds  of  the  heart  can  usually 
be  diagnosed  without  difficulty  by  the  situation 
of  the  external  injury,  and  the  severity  of  the 
symptoms.  Similar  symptoms  may,  however, 
follow  injuries  of  the  great  vessels  in  the  neigh- 
bourhood of  the  heart,  or  of  the  arteries  of  the 
walls  of  the  chest,  if  the  haemorrhage  be  profiise ; 
but  unless  there  be  almost  complete  certainty 
that  a  vessel  within  reach  is  the  only  seat  of  the 
bleeding,  the  diagnosis  should  be  lett  imdecided, 
and  all  dangerous  interference  avoided. 

Proqkosis. — Injury  of  the  heart  is  generally 
to  be  regarded  as  certain  to  end  in  death ;  but 
it  should  not  be  forgotten  t^iatas  many  as  12  per 
cent,  of  recorded  cases  are  said  to  have  recovered. 
Some  very  remarkable  instances  have  occurred  of 
recovery  after  very  severe  injury  to  this  organ  ; 
for  example,  a  case  in  which  a  bullet  was  lodged 
in  the  substance  of  the  heart  for  twenty  years. 
{See  British  Medical  JournaJ,  March  23, 1867.) 
The  prognosis  may  be  broadly  est^amted  by  the 
severity  of  the  immediate  symptoms.  Traumatic 
rupture  of  the  heart  is  said  to  have  invariably 
proved  fatal. 

Treatment. — In  wounds  of  the  heart,  the 
haemorrhage  must  be  at  once  arrested  by  the 
usual  surgical  means;  immediate  death  must  be 
prevented  by  cautious  stimulation ;  and  the  pa- 
tient must  be  kept  in  such  a  condition  that,  whilst 
life  is  preserved,  the  danger  of  inflammatory 
reaction  in  the  region  of  the  heart.,  and  of  fresh 
haemorrhage,  is  reduced  to  a  minimum.  It  is  on 
this  account  that  restorative  measures  are  to  be 
guardedly  employed  at  first,  and  resorted  to  in  the 
further  progress  of  the  case  only  when  urgently 
indicated.  Absolute  rest  of  body  and  mind  is 
indispensable.  Nervine  and  cardiac  sedatives, 
such  as  bromide  of  potassium,  morphia,  chloral- 
hydrate,  and  belladonna,  may  be  of  great  service 
when  used  with  judgment 

J.  HiliTCUBLi.  Bbucb. 
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Heortbiirn  is  a  hot  or  scalding  sensation,  nsaally 
referred  to  the  cardiac  orifice  of  the  stomach,  but 
in  some  oases  difiVised  orer  the  whole  abdomen. 
It  is  frequently  aoconpanied  by  eructations  of  a 
very  acid  character ;  and  the  fluid  rejected  from 
the  stomach  produces  a  sensation  of  scalding  in 
the  throat  and  oesophagus. 

^TiOLoar.— Heartburn  exists  inareiy  marked 
degree  in  dilatation  of  the  stomach,  being  pro- 
diuad  by  the  decomposition  of  indigestible  food 
retained  in  this  organ.  It  constantly  accom- 
panies chronic  catarrhal  gastritiit,  the  retained 
mucus  enclosing  particles  of  food  in  a  btate  of 
decomposition,  which  set  up  fermentation  in  the 
materials  of  each  meal  as  soon  as  it  is  swallowed. 
Heartburn  is  common  in  the  later  period  of  preg- 
nancy, probably  because  the  stomach  is  so  dis- 
placed that  it  is  unable  properly  to  expel  its 
contents. 

Trratwcnt. — This  sensation  is  best  treated  by 
antacids,  such  as  clialk,  magnesia,  alkalies,  and 
alkaline  waters.  In  some  cases  powdered  char- 
coal relieves  it.  The  diet  for  persons  that  suffer 
■ererely  from  heartburn  requires  ciireful  regula- 
tion. All  articles  of  food  containing  much  £it, 
sugar,  or  starch,  should  be  avoided.  The  use  of 
tobacco  should  be  interdicted ;  the  writer  has  fre- 
quently seen  obstinate  cases  kept  up  by  smoking 
and  chewing.  Alcoholic  stimulants  should  be 
used  very  sparingly,  the  least  likely  to  do  harm 
being  brandy  mixed  with  Vichy  or  potass  water. 
The  writer  has  obtained  good  results  by  sub- 
stituting gluten  bread  for  the  ordinary  baker's 
bread,  and  where  this  could  not  be  taken,  has 
found  advantage  from  the  use  of  aerated  or  some 
other  kind  of  unfermented  bread.  Some  women 
who  suffer  severely  from  heartburn  when  preg- 
nant find  relief  from  eating  lettuce. 

S.  Fknwick. 

HliABT-CLOTS.  See  Heabt,  Thrombosis 
of. 

HEAT,  iBtiology  of.  See  Disbasb,  Causes 
of;  and  the  following  article. 

HEAT,  Effecta  of  Severe  or  Extreme. — 
{A)  Constitutional  Effects  of  Severe  Heat 
applied  generally. — The  constitutional  or 
general  effects  of  exposure  of  the  whole  body 
to  high  temperatures  vary  with  the  source  and 
degree  of  heat,  the  slowness  or  rapidity  of  tran- 
sition from  lower  temperatures,  and  the  length 
of  exposure ;  as  well  as  with  the  age,  constitu- 
tion, habit  and  health  of  the  body;  and  they  are 
liable  to  be  more  or  less  modified  or  obscured  by 
variotia  ooneomitantcircumstances  and  conditions, 
•uch  as  the  barometric  pressure,  the  hygrometric 
state,  and  the  purity  or  impurity  of  the  atmo- 
sphere. 

The  range  of  temperature  within  the  limits  of 
which  life  can  be  maintained  appears  to  be 
greater  in  the  case  of  man  than  in  that  of  most 
of  the  lower  animals,  in  virtue  of  greater  power 
•f  Mcommodation  to  external  influences,  without 
undue  elevation  or  lowering  of  the  temperature 
of  the  bodr.  But  in  every  case  any  such  com- 
bination of  external  circumstances  as  causes 
the  temperature  of  the  body  to  rise  10**  to  16° 
above  the  normal  standard  speedily  proves  fiital. 

Artificial  heat. — Numerous  observations  and 
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experiments   show  that  in  dry  air  exposure   to 
ver^   high   temperatures  can  be  borne,  dnring 

Senods  varying  with  circumstances,  without 
anger  or  even  serious  inconvenience,  the  tempe- 
rature of  the  body  being  kept  down  within  mfe 
limits  by  evaporation  from  the  surface  and  from 
the  lungs.  Thus,  in  Dobson's  experiments,  a 
temperature  of  210°  was  sustained  during  twenty 
minutes  ;  Blagden  exposed  himself  during  eight 
minutes  to  a  temperature  of  260°;  Chantrey's 
workmen  were  accustomed  to  enter  a  drj-ing  oven 
in  which  the  thermometer  stood  at  350°;  and 
Chabert,  the  •  Fire  King,'  is  said  to  have  fre- 
quently exposed  himself  to  a  temperature  of 
from  400°  to  600".  Glass-workers,  metal-fonn- 
ders,  gas-stokers,  engineers  in  steamboats — espe- 
cially in  the  tropics  —  bakers'  oven-builden, 
and  others  constantly  carry  on  their  work  in 
tempenitures  of  from  120'  to  160°,  or  even 
higher,  to  say  nothing  of  the  blasts  of  radiant 
heat  to  which  some  are  from  time  to  time  ex- 
posed. In  moist  air,  evaporation  from  the  sur- 
face and  its  cooling  influence  being  diminished 
or  prevented,  much  lower  temperatures  speedily 
become  insupportable.  Berger  was  unable  to 
remain  in  a  vapour  bath  the  temperature  of 
which  had  risen  from  106°  to  120°,  although  he 
had  easily  borne  a  temperature  of  230°  in  dry 
air  for  five  minutes. 

The  effects  upon  the  temperature  of  the  Itody, 
pulse,  respiration,  &c.,  recorded  by  previous 
observers,  are,  in  the  main,  supported  by  the 
recent  careful  experiments  of  Dr.  Fleming  in  the 
Turkish  bath.'  He  found  that  exposure  during 
an  hour  to  a  temperature  commencing  at  170° 
and  lowered  to  about  130°,  caused  the  tempera- 
ture of  his  body  (taken  by  a  specially  devised 
thermometer  in  the  mouth),  to  rise  rapidly  during 
the  firht  ten  minutes  from  a  normal  average  of 
97-66°  to  99-2'  (a  rise  of  1-6°) ;  and  then  more 
slowly  until  the  end  of  fifty  minutes,  when  the 
highest  point  101 -3°  (a  rise  of  3-7°)  was  reached. 
His  pulse  rose  during  the  first  ten  minutes 
from  78  to  91  beats  in  the  minute,  and  like 
the  temperature  attained  its  maximum — 116, 
at  the  end  of  fifty  minutes.  His  breathing  first 
diminished  in  rapidity  from  226  to  20-8,  and 
then  increased  to  264  in  actual  rapidity,  but 
maintained  a  diminished  ratio  to  the  pulse.  The 
arterial  tension  seemed  to  be  increased  by  the 
greater  rapidity  of  the  heart's  action,  combined 
with  the  gorged  state  of  the  capillarr  circulation. 
The  quantity  of  material  eliminated  during  the 
hour  amounted  to  forty-four  ounces.     The  pro- 

Eortion  of  chlorides  in  the  urine  passed  after  the 
ath  (3-66  in  the  1.000)  was  little  more  than  half 
that  in  the  sweat  (606)  collected  during  the  bath, 
snd  much  less  than  in  the  urine  previously  passed 
(5-68).  The  proportion  of  urea  in  the  urine  wm 
slightly  increased,  and  the  sweat  contained  166 
in  the  1,000. 

The  effects  felt  by  those  exposed  to  great  heat 
vary  with  the  temperature,  the  length  of  expo- 
sure, and  the  collateral  circumstances.  A  sensa- 
tion of  warmth,  at  first  agreeable,  is  succeeded  by 
one  of  oppressive  and  then  painful  heat,  until 
this  is  again  relieved  by  the  establishment  of 
copious  evaporation  from  the  surface.    Pleaaaat 

>  Journal  «tf  Anatomy  and  FhftMcn,  Jolj  1879. 
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BtimulatioD,  and  sonae  degree  of  excitement  of 
the  nervous  and  muscular  systems,  are  quickly 
followed  by  languor,  lassitude,  listleesness,  feel- 
ings of  exhaustion,  indispoaition  to  mental  effort 
or  muscular  exertion,  dizziness,  tendency  to 
sl«ep,  fuintuesa  and  uuconsdoosness,  sometimes 
accompanied  or  preceded  by  convulsions.  If 
relief  is  not  afforded  death  ensues.  If  timely 
relief  is  afforded,  more  or  less  speedy  and  com- 
plete recovery  may  be  brought  about. 

Symptoms  and  conditions  closely  or  exactly 
resembling  those  of  sunstroke,  may  be  produced 
by  exposure  to  an  artificially  heated  atmosphere, 
or  to  blasts  of  ratliant  heat  from  fires  or  fur- 
naces. If  the  symptoms  have  been  severe  and 
persistent,  or  if  the  sufferer  has  been  exposed 
to  npeated  attacks,  permanent  damage  to  the 
health,  and  especially  to  the  nervous  system, 
almost  certainly  results,  in  spite  of  apparent 
temporary  recovery.  In  many  cases  general  de- 
bility and  deterioration,  in  some  cardiac  troubles, 
and  in  others  insanity,  have  been  recorded  as 
the  persistent  after  effects. 

Semard,  Delaroche,  and  others  have  shown 
that  animals  exposed  to  tempetstures  of  from 
130°  or  lower,  to  150°  and  upwards,  quickly  die. 
The  post  mortem  examination  of  animals  so 
killed  showed  that  the  heart  had  entirely  ceased 
to  beat  at  the  moment  of  death,  and  that  neither 
it  nor  the  muscular  coat  of  the  intestines  could 
by  any  means  be  stimulated  to  contract  again. 
The  muscular  fibres  of  the  heart  examined  micro- 
scopically appeared  rigid  and  coagulated  (Kiihne 
and  Ranvier).  Further,  the  blood  in  both  arteries 
and  veins  was  dark  coloured,  liigor  mortis  set 
in  very  early,  and  general  decomposition  very 
speedily  commenced.  It  would  thus  appear  that 
(apart  from  sudden  shock  to  the  system  gene- 
rally) the  came  of  death  from  exposure  to  high 
temperatures  is  to  be  found  in  the  effect  produced 
on  the  muscular  system  of  organic  life,  and 
especially  on  the  heart.  The  cardiac  myosin 
coagulates  at  116°;  and  at  a  temperature  con- 
siderably short  of  tkis  its  condition  must  bo 
seriously  affected. 

Anatohicai,  Chakactkrs. — The  post  mortem 
appearances  met  with  in  the  human  subject  in 
cases  in  which  death  has  been  attributed  to  the 
general  effects  of  heat  have  not  been  uniform. 
The  following  case,  howeyer,  recorded  by  0. 
Speck'  is  noteworthy.  A  girl,  set.  fourteen,  the 
subject  of  chronic  disease  of  many  of  her  joints, 
vras,  on  the  adrice  of  a  quack,  wrapped  in  a 
sheepskin  warm  from  the  carcase,  laid  in  bed, 
surrounded  with  hot  loaves  fresh  from  the  oven, 
and  covered  by  the  clothes.  In  about  an  hour 
she  complained  of  pains,  especially  in  one  arm. 
She  soon  fell  asleep.  It  was  noticed  that  her 
chest  rose  and  fell  strongly.  She  perspired 
fireely,  and  the  sweat  was  frequently  wiped  off. 
She  became  very  pale,  and  about  three  hours  after 
the  commencement  oif  the  treatment  she  expired, 
without  having  recovered,  or  at  any  rate  mani- 
fested, consciousness.  On  post  mortem  examina- 
tion the  next  day  (the  weather  being  cool  and 
dry)  advanced  decomposition  was  found;  the 
blood  being  black  and  fluid,  and  the  blood-ves- 
■ela,  cavities,  and  tissues  generally  full  of  gas. 
The  heat  of  loaves  fresh  from  the  oven,  such  as 
>  rUrtel/aMrtehrift/iirgtriMHekeMtdie{n,l»74',p.ai9. 


were  put  round  the  child,  was  found  to  be 
185°. 

Treatmkjjt. — The  immediate  treatment  to  be 
adopted  in  the  case  of  those  suffering  from 
exposure  of  the  whole  body  to  heat  consists 
essentially  in  removal  in£o  a  cooler  atmosphere ; 
quiet  rest  in  the  recumbent  position;  fanning; 
cool  or  even  cold  affusions  or  sponging,  especially 
over  the  head  and  spine — the  effect,  however, 
being  carefully  watched ;  and  the  administra- 
tion of  cool  or  lukewarm  fluid  in  small  quantity 
at  a  time,  with  some  stimulant.  Copious  draughts 
of  cold  water  in  a  highly  heated  state  of  hodj 
are  liable  to  give  rise  to  dangerous  or  even  fiit^ 
results.     Bleeding  is  not  to  be  recommended. 

The  (nfter  treatment  most  be  conducted  on 
general  principles,  and  determined  by  the  con- 
dition of  the  patient,  and  the  indications  afforded 
in  the  particular  case. 

CUmatio  and  Solar  Heat. — The  effects  of 
climatic  heat  experienced  on  transition  from 
temperate  to  tropical  regions  are  as  follows : — 
1st  The  average  temperature  of  the  body  rises 
•6°  to  1°  according  to  Davy  and  Crombie,  or  to 
a  somewhat  greater  extent  according  to  others. 
The  daily  fluctuations  of  bodily  temperature  ia 
health  in  India  correspond  to  those  in  England. 
The  normal  temperature  of  native  Indians  is 
about  half  a  degree  higher  than  that  of  Euro- 
peans (Crombie).  2nd.  The  pulse  is  quickened 
according  to  most  observers,  but  Rattray  sajs 
this  is  incorrect.  3rd.  The  breathing  becomes 
slower  and  less  deep,  falling  from  about  sixteen 
to  about  twelve  or  thirteen  per  minute.  Less 
carbonic  acid  and  less  water  are  thus  exhaled. 
4th.  The  skin  acts  much  more  freely,  its  excretion 
being  increased  by  about  24  per  cent.  (Rattray). 
The  continued  hypersemia  and  over  action  of  the 
skin,  however,  are  liable  to  be  followed  by  con- 
gestion and  obstruction  of  the  sweat  follicles, 
giving  rise  to  '  prickly  heat.'  6th.  The  urine 
is  diminished  in  quantity,  and  in  amount  of  urea 
and  chlorides.  The  experiments  of  Becber  (con- 
firmed by  those  of  Forbes  Watson)  showed  a  con- 
stant relation  between  the  temperature,  and  the 
urea  and  chloride  of  sodium  got  rid  of  by  the 
kidneys.  As  the  temperature  rose  from  60°  to 
70°  an  increase  was  found  ;  but  with  a  further 
rise  from  70°  to  90°  an  almost  equally  constant 
diminution  occurred.  6th.  The  appetite,  espe- 
cially for  animal  food,  is  diminished,  and  the 
digestive  powers  seem  lowered,  7th.  Lassitude, 
languor,  want  of  vigour,  indisposition  to  exeiv 
tion,  and  a  sense  of  exhaustion  of  mind  and  body 
are  experienced  in  degrees  varying  with  circum- 
stances; the  depressing  effects  being  most  felt 
when  the  heat  is  not  only  great  but  continuous 
day  and  night,  and  when  the  atmosphere  is 
moist. 

The  effects  of  the  radiant  heat  of  the  sun,  as 
distinguished  from  those  of  atmospheric  heat, 
are  not  well  made  out  It  would  appear  probable, 
however,  that  a  physiological  effect  adverse  to  per- 
spiration is  produced  by  the  direct  rays  (Parkes), 
and  that  thus,  as  well  as  from  rapid  e^•apora- 
tion,  the  skin  gets  dry,  and  becomes  liable  to 
certain  structural  changes,  such  as  tne  formation 
of  pigment,  &c. 

Exposure  to  the  direct  rays  of  the  sun,  or  to 
great  or  continued  heat  in  the  shade,  especially 
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nnder  onfaTOUtable  atmospheric  and  general 
conditions,  may  give  rise  to  heat-fever  (Causis), 
heat-apoplexy,  or  one  or  other  of  the  forms  of 
sunstroke.  Set"  Suksthokk. 
.  (U)  Local  Effects  of  Severe  Heat:  Bums 
and  Scalds.— The  local  eflocts  of  heat  vary 
with  the  degree,  the  length  of  exposure,  the 
medium  of  application,  and  the  part  acted  upon. 
Burtu  reault  from '  dry,'  Scalds  from '  moist '  heat. 

SnoTOMS. — A  comparatively  slight  degree  of 
heat  causes  vascular  turgescence,  redness,  ting- 
ling, pain,  and  tenderness,  which  soon  subside. 
Desquamation  of  the  epidermis  may  follow,  but 
no  permanent  trdce  of  injury  is  leit.  A  higher 
degree  causes  severe  burning  pain,  and  great 
redness  of  surfiice,  followed  by  effusion  of  serum 
beneath  the  cuticle  (vesication.)  Comolete  re- 
storation without  scar  is  usually  eflfected.  Still 
higher  degrees  of  heat  or  longer  exposure  cause 
intense  pain,  and  immediate  destruction,  or  con- 
secutive destructive  inflammation,  of  the  true 
skin  to  a  greater  or  less  depth.  Sloughing  and  sup- 
puration follow,  and  permanent  scarring  results. 
Violent  heat  and  prolonged  exposure  cause  com- 
plete disiDtegration  and  charring  of  the  struc- 
tures especially  acted  upon,  followed  by  de- 
structive inflammation  and  sloughing  of  others 
to  a  still  greater  depth  and  extent.  Loss  of  parts 
and  more  or  less  serious  deformity  and  scarring 
necessarily  result.  The  separation  of  sloughs, 
and  the  processes  of  repair  after  severe  burns, 
take  place  slowly;  and  as  a  rule  the  patient 
suffers  much  more  acutely,  and  during  a  much 
longer  period,  than  after  other  forms  of  injury 
involving  equidly  extensive  destruction  of  tissue. 

The  comtitutimal  effects  of  burns  and  scalds 
raty  with  the  superficial  extent  and  situation, 
rather  than  with  the  depth  of  the  injury.  Thus 
an  extensive  burn  or  scald  over  the  abdomen 
afi'ecting  only  the  skin  is  much  more  likely  to 
prove  fatal  than  a  deep  bum  of  one  of  the  extre- 
mities, penetrating  oven  to  the  bone,  but  of 
comparatively  small  superficial  area.  If  more 
than  half  the  surface  of  the  body  is  afiected  the 
sufferer  rarely  recovers. 

Death  may  result  firom  shock  to  the  system, 
either  immediately  on  receipt  of  the  injury,  or 
after  a  period  of  from  two  or  three  to  forty- eight 
hours  or  more.  During  this  time  the  sufferer 
remains  in  a  state  of  collapse  or  prostration,  with 
pallor  of  complexion,  lowness  of  temperature, 
coolness  of  breath,  small  or  imperceptible  pulse, 
dryness  of  tongue  and  mouth,  and  sometimes  de- 
lirium, rigors,  or  convulsions.  In  such  cases,  pott- 
nortem  examination  shows  only  congestion  of  the 
Tiseera,  and  especially  of  the  brain.  In  some 
instances,  characterised  by  painfully  laboured 
and  frequent  efforts  at  respiration,  tumultuous, 
irregular,  feeble  and  rery  frequent  action  of  the 
heart,  and  great  pneeordial  distress,  death  would 
appear  to  b^  due  to  cardiac  thrombosis,  rather 
than  to  simple  nervous  shock  (Brown).  In  many 
severe  cases  the  blood  has  been  found  on  micro- 
scopical examination  altered  in  appearance,  the 
red  corpuscles  being  separated  into  'numerous 
little  bits'  (I'onfick  and  Schmidt).  And  it  is 
readily  conceivable  that  such  destruction  of 
corpuscles  may  give  rise  to  severe  symptoms,  or 
even  cause  death. 

In  about  forty-eight  hours,  more  or  loss,  if 


the  immediate  effects  of  the  injury  have  been 
survived,  the  stage  of  reaction  and  inflammation 
sets  in.  The  patient  revives,  and  some  degree 
of  general  pyrexia  becomes  manifest.  The  pulse 
becomes  quicker  and  fuller;  the  temperature 
rises;  and  the  burnt  part  begins  to  discharge 
pus,  usually  of  an  offensive  odour.  Thirst,  with 
dry  red  tongue,  want  of  appetite,  vomiting 
and  constipation,  followed  by  diarrhesa — som«« 
times  with  blood  in  tlio  evacuations — are  com> 
monly  experienced  during  the  ensuing  period; 
and  inflammation  of  internal  parts  often  occurs, 
although  the  special  signs  and  sj'mptoms  afforded 
may  be  obscure.  The  pleurae  and  lungs,  the 
peritoneum,  and  the  gastro-intestinal  mucous 
membrane  (particularly  that  of  the  duodenum) 
are  especially  liable  to  be  affected.  Evidence  dT 
inflammation  of  one  or  more  of  these  parts,  and 
not  uncommonly  of  ulceration  of  the  duodenum,  is 
afforded  on  post  mortem  examination  in  cases  ia 
which  death  has  occurred  during  this  period.  It 
has  been  suggested  that  capillary  embolism,  from 
the  presence  of  disintegrated  blood  in  the  Tea- 
sels, may  cause  in  some  cases  the  lesions  of  the 
internal  organs  (Brown). 

In  the  course  of  about  a  fortnight  after  the 
ii^juiy,  as  a  general  rule,  the  sloughs  will  have 
separated,  the  acute  symptoms  will  have  sub- 
sided, and  granulation  and  suppuration  will  have 
been  established.  But  a  low  form  of  chronic 
inflammatory  mischief  in  the  internal  organs  may 
still  bo  going  on,  and  lead  to  fatal  result ;  or  the 
patient  may  sink,  worn  out  by  suffering,  and  ex- 
hausted by  the  profuse  discharge  from  the  sup- 
purating surface,  or  by  persistent  diarrhoea, 
accompanied  or  not  by  blood  in  the  motions. 
Sometimes  the  kidneys  are  affected,  and  blood  or 
bloody  casts  may  be  found  in  the  urine.  Pye- 
mia, erysipelas,  or  tetanus  may  occur  and  cause 
death;  but  there  would  not  appear  to  be  any 
specifd  liability  to  these  diseases  ailer  bums  or 
scalds. 

Tbeatubnt. — Local  treatment. — Slight  super- 
ficial burns  of  small  extent  require  little  in  the 
way  of  treatment.  Immersion  in  cold  water  ac- 
cording to  some,  in  hot  water  according  to  others, 
or  exposure  before  the  fire,  affords  the  readiest 
means  of  obtaining  immediate  relief.  After- 
wards the  part  may  be  covered  with  flour,  starch, 
oxide  of  zinc,  bismuth,  or  collodion,  and  wrapped 
roimd  with  cotton-wool  to  protect  H  from  the 
air  and  from  accidental  irritation.  In  cases  in 
which  there  is  vesication,  the  blisters  should 
be  pricked,  the  seram  evacuated,  and  the  cuticle 
left  to  form  a  natural  protective  covering,  which 
may  be  advantageously  strengthened  and  kept 
in  position  by  a  layer  of  collodion.  But  the 
punctures  should  be  left  open.  Lint  soaked  in 
oil,  or  smeared  withraseline  or  some  such  mate- 
rial, should  be  applied,  and  the  whole  covered  with 
colton-wool.  A  mixture  of  chalk  or  whitening 
and  vinegar,  of  the  consistence  of  thick  cream, 
is  said  to  form  an  excellent  application  in  such 
cases,  speedily  relieving  pain,  and  helping  to 
constitute  a  good  protective  covering. 

Severe  and  extensive  burns  and  scalds  de- 
mand in  their  treatment  the  most  cnrefnl 
management,  and  the  greatest  possible  patience, 
gentleness,  and  firmness ;  for  even  if  life  be 
preserved,  the  most  pitiable  disfigurements  and 
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deformities  are  liable  to  result  from  cicatricial 
contractions,  unlwa  proper  preventive  measures 
are  persereringlr  carried  out.  So  soon  as  may 
be  ader  the  injury,  the  clothes  should  be  re- 
moved from  the  patient  with  the  greatest  care 
— being  cut  away  piecemeal  if  needful,  and  not 
removed  in  such  way  as  to  tear  off  epidermis 
or  scorched  or  charred  parts.  The  whole  burnt 
sarface  should  then  be  covered  as  quickly  as 
possible  with  the  dressing  considered  best,  and 
enveloped  in  thick  layers  of  cotton-wool  lightly 
bnndaged  on.  Different  dressings  have  been  ad- 
vociited  from  time  to  time,  but  probably  there  is 
none  better,  or  more  geuemlly  and  readily  applic- 
able in  hospital  practice  at  any  rate,  than  Carron 
oil  (a  mixture  of  equal  parts  of  linseed  oil  and 
limewater).  The  addition  of  a  little  carbolic 
acid  is  advantageous.  A  less  disagreeable  ap- 
plication may  be  made  by  substituting  olive  or 
almond  oil  for  linseed  oil.  White  lead,  putty 
made  thin  by  addition  of  oil,  calamine  ointment, 
carbolised  oil,  solution  of  carbonate  of  soda,  car- 
bolic lotion,  flour,  and  starch,  are  among  the 
other  materials  that  have  been  recommended. 
Whatever  the  material  selected,  it  should  be 
slightly  warmed,  and  applied  very  thickly  spread 
on  broad  strips  of  lint  in  such  way  as  to  facili- 
tate future  dressing  bit  by  bit,  and  so  as  to  avoid 
extensive  exposure  of  raw  surface.  The  first 
dressing  should  be  allowed  to  remain  undisturbed 
as  long  as  possible — ^until,  indeed,  the  offensive- 
ness  of  the  discharge,  or  the  discomfort  of  the 
patient,  indicates  the  necessity  for  its  removal. 
The  earlier  dressings,  however  gently  carried 
out,  occasion  so  much  suffering  to  the  patient 
that — in  the  case  of  children  especially — it  is 
often  desirable  to  administer  chloroform.  Poul- 
tices are  sometimes  useful  in  aiding  the  separa- 
tion of  sloughs.  Any  needful  washing  or  clean- 
sing is  best  done  by  aid  of  the  steam  spray- 
producer,  a  weak  solution  of  carbolic  acid  or  of 
Dorax  being  used.  When  suppuration  is  es- 
tablished, and  the  surface  clean,  the  applica- 
tion may  be  varied  according  to  the  indications 
afforded.  Calamine  or  zinc  or  lead  ointment, 
with  or  without  the  addition  of  some  anodyne ; 
and  lotions  of  lead,  morphia,  and  glycerine,  or  of 
sulphate  of  zinc,  are  amongst  those  commonly 
employed.  Iodoform,  with  extract  of  hemlock 
and  spermaceti  ointment,  has  been  strongly 
recommended  as  tending  to  soothe  pain,  to  deo- 
dorise the  discharge,  and  favour  healing.  Exu- 
berant granulations  may  be  treated  with  nitrate 
of  silver  in  solution,  or  by  the  application  of  the 
solid  stick.  When  the  granulating  surface  is  in 
a  healthy  state,  cicatrisation  may  bo  very  mate- 
rially expedited  by  skin-grafting. 

During  cicatrisation,  and  even  for  some  time 
afterwards,  it  is  of  the  greatest  importance  to 
keep  all  parts  in  such  position  as  that  there  shall 
be  as  little  deformity  as  possible  from  growing 
together  of  surfaces,  and  contraction  of  scars. 
This  is  to  be  effected  or  attempted  by  position, 
by  mechanical  apparatus,  and  by  the  application 
of  strips  of  adhesive  plaster  and  bandages  in 
manner  determined  by  the  circumstances  and 
eonditions  in  each  particular  case. 

Conttitutional  treatment. — In  the  early  stages, 
alcoholic  stimulants,  or  ammonia,  and  external 
wannth  are  especially  requisite,  and  such  light 
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nourishment  as  can  be  taken.  Opiates  or  other 
anodynes,  as  chloral  or  bromide  of  potassium, 
are  to  be  administered  according  to  the  indica- 
tions afforded,  for  the  purpose  of  allaying  pain 
and  soothing  the  nervous  system.  When  sup- 
puration is  established,  a  full  allowance  of  good 
nourishing  food,  with  some  alcoholic  stimulant, 
should  be  given,  and  such  tonics  as  seem  most 
suitable.  Small  doses  of  opium  at  regular  in- 
ter^'als  often  prove  very  beneficial.  The  com- 
plications that  may  arise,  such  as  affections  of 
the  internal  organs,  &c.,  must  be  treated  in 
accordance  with  general  principles,  but  all  de- 
pressing medicines  as  a  rule  should  bo  avoided. 
Abthxtr  E.  Dubhak. 

HEAT,  Therapeutics  of,  — Pbi.vcipim. — 
The  primary  effect  of  external  heat  applied  io- 
cally  to  the  animal  body  is  that  of  an  excitant 
or  stimulant.  There  occurs  redness  with  tur- 
gescence  of  the  small  vessels,  in  the  part  to 
which  the  heat  is  applied,  along  with  slight 
aagmentation  of  temperature,  and  pain.  In- 
creased beyond  a  certain  degree,  heat  ceases  to 
be  a  stimulant,  its  prolonged  action  causing 
greater  pain,  exhaustion,  depression,  and,  if  the 
action  be  very  intense,  decomposition  of  the  or- 
ganized tissues.     See  preceding  article. 

Experiments  have  shown  that  by  increased 
heat  the  electric  currents  in  the  nerves  are  de- 
stroyed. It  may  therefore  be  assumed  that  the 
nerves  become  less  able  to  conduct  impressiona 
either  to  or  from  the  brain,  and  that  heat  may 
act  as  a  sedative  to  painful  nerves. 

Moderate  heat  applied  generally,  that  is,  to 
the  whole  body,  produces  a  number  of  important 
physiological  effects  which  are  fully  described 
in  the  preceding  article,  to  which  the  reader  is 
referred. 

Applications  and  Usbs. — Heat  is  employed 
in  the  treatment  of  disease  as  a  general  or  local 
stimulant,  a  local  depressant,  a  caustic,  or  a 
counter-irritant;  and  that  in  the  form  either  of 
dry  or  of  moist  heat 

Dry  heat. — The  primary  exciting  and  stimu- 
lating action  of  heat  may  be  made  available 
to  rouse  the  nervous  and  vascular  systems.  The 
use  of  the  hot  air  bath  (Turkish  Bath),  and  that 
of  the  sand-bath  are  discussed  in  the  article  on 
Baths.  In  some  parts  of  tlie  South  of  France, 
baths  of  hot  sand  {arena  caiida)  are  used  in  the 
treatment  of  rheumatism,  paralysis,  and  spasm ; 
the  avnd  acting  as  a  stimulant  and  sudorific.  To 
restore  the  circulation,  bottles  of  hot  water  are 
placed  in  the  axilla;,  and  against  the  feet  and 
thighs,  in  cases  of  collapse  of  the  system,  with 
coldness  of  the  extremities  and  great  failure  of 
circulation,  as  in  the  treatment  of  collapse  from 
the  shock  of  an  injury,  or  from  such  diseases  as 
cholera,  or  of  the  apparently  drowned. 

Dry  heat  may  also  be  applied  to  the  abdomen, 
in  the  form  of  tins  or  bottles  of  hot  water,  or 
bags  of  heated  salt  or  sand,  to  relieve  painful 
spasm  and  colic.  Hot  water  enclosed  in  an  india- 
rubber  bag  is  sometimes  of  service  to  allay  undue 
irritability  of  the  spinal  nerves.  The  therapeut  ical 
application  of  heat  as  a  counter-irritant  will  be 
found  described  elsewhere.     See  Countbb-ibui- 

TANTS. 

I      Moi$l  heat. — ^Heat  and  moiatnre  together  tend 
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to  eaOM  relaxation  of  the  tisanes,  thus  remoTing 
the  tension  and  pain  due  to  inflammation.  Moiut 
boat  is  employed  locally  in  the  form  of  the  local 
raponr  bath,  fomentations,  and  poultices.  See 
FoMKMTATio.NS ;  and  Povinata. 

Moist  bent  is  applied  to  the  surface  of  the 
body  generally,  chiefly  in  the  form  of  the  rar 
pour  bath,     iiee  Baths. 

JoHir  C.  Ihobowoood. 

HZAT  -  STKOKE.— A  synonym  for  6un- 
•troke.     iSie  SixsTROKK. 

HSOTIO  FBVISB  {iKTUchs,  habitnal).— 
Stiton.  :  Fr.  Hectiqtie ;  Ger.  HectUck. 

MnoioQt. — The  variety  of  forer  thns  named 
has  long  received  special  recognition,  inasmuch  as 
it  presents  certain  prominent  and  peculiar  features, 
AS  regards  its  course  and  attendant  phenomena. 
It  occurs  in  association  with  some  wasting  and  ex- 
hausting disease,  especially  when  this  is  accom- 
panied by  a  profuse  and  constant  drain  from  the 
system,  and  more  particularly  when  there  is  chronic 
suppuration,  with  an  abundant  discharge  of  pus. 
Hectic  ferer  is  most  frequently  noticed  in  cases 
of  pulmonary  phthisis,  in  a  large  proportion  of 
which  it  appears  in  various  degrees  during  some 
part  of  their  course,  chiefly  in  the  advanced 
btages.  Other  conditions  deserving  of  mention 
in  connection  with  which  it  may  supervene  are 
empyema,  especially  if  there  is  an  external  fis- 
tula, tubercular  ulceration  of  the  intestines, 
chronic  purulent  discharge  from  the  kidney, 
hepatic  abscess,  chronic  dysentery,  and  any  form 
of  external  chronic  abscess  attended  with  much 
discharge.  Fever  of  a  hectic  type  sometimes 
occurs  in  cases  of  acute  inflammation ;  and  it  is 
occasionally  observed  in  chronic  affections  im- 
attended  with  suppuration,  such  as  cancer  and 
lymphadenoma.  Pathologically  it  seems  to  be 
connected  with  the  absorption  of  pus  or  other 
morbid  products  into  the  blood.     See  Feveb. 

STMrroMS. — Hectic  fever  is  established  gra- 
dually, becoming  more  and  more  distinct,  until  it 
assumes  its  typical  characters.  It  is  more  or  less 
paroxysmal,  being  at  first  indicated  by  slight 
pyrexia  towards  evening  and  during  the  night, 
the  temperature  being  a  little  raised,  and  the 
pulse  hurried.  During  the  day  there  is  no  fever 
at  this  time,  hut  as  the  case  progresses  it  becomes 
constant,  though  exacerbations  occur  at  night, 
and,  it  may  be,  also  in  the  morning,  the  parox- 
ysms thus  occurring  either  once  or  twice  within 
the  twenty-four  hours,  and  the  pyrexia  being  re- 
mittent. In  tj'pical  hectic  there  is  a  complete 
febrile  cycle,  beginning  with  chills  or  even  a  dis- 
tinct rigor,  followed  by  considerable  heat  of  skin, 
the  temperature  continuing  to  rise,  and  ending 
in  more  or  lass  profuse  perspiration,  especially 
about  the  head  ud  diest,  sometimes  so  abundant 
as  to  satumte  the  bed-clothes  or  even  the  bed- 
ding. Patients  often  feel  subjectively  very  hot, 
the  palms  of  the  hands  and  soles  of  the  feet 
having  a  burning  sensation.  The  pulse  tends  to 
become  very  frequent  and  quick,  and  is  easily 
harried  and  excited,  being  at  the  same  time 
weak,  soft,  and  compressible.  Not  uncommonly  a 
bright  red  or  pink  spot  appears  on  each  cheek 
during  the  paroxysm,  known  as  the  htolie  flush, 
and  tJ^s  may  contrast  markedly  with  the  general 
pallor  of  the  lace,  the  eyes  being  alio  bright. 


HEMERALOPIA. 


637 


dear,  and  sparkling.  The  mind  is  nnaffocted, 
and  the  mental  faculties  may  be  unusually  bright 
and  vivid.  After  a  febrile  exacerbation  the  urine 
may  present  excess  of  lithates.  Hectic  fever 
does  not  always  show  all  its  typical  features,  and 
even  in  the  same  case  variations  are  noticed  in  the 
precise  characters  of  the  paroxysms.  It  is  usually 
accompanied  with  other  symptoms  due  to  the 
disease  with  which  it  is  associated ;  while  it  itself 
tends  to  cause  wasting  and  debility,  as  well  as  a 
sense  of  exhaustion  after  each  attack.  In  most 
instances  a  fatal  termination  ultimately  ensues, 
but  if  the  condition  upon  which  hectic  depends 
is  curable,  recovery  may  take  place. 

Trbatmknt. — The  first  principle  in  the  treat- 
ment of  hectic  fever  is  to  attend  to,  and  cure,  if 
possible,  the  condition  upon  which  it  depends, 
and  especially  to  diminish  or  stop  suppuraticm. 
General  tonic  treatment  will  also  help  in  prevent- 
ing the  paroxysms.  These  may  be  directly  checked 
in  appropriate  cases  by  full  doses  of  quinine,  sali- 
cine,  or  other  antipyretics,  given  before  the  usual 
time  for  their  occurrence.  Sponging  the  skin 
freely  mayalso  prove  of  service  in  some  instances. 
The  treatment  of  hectic  in  phthisis  runs  into  that 
of  night-sweats,  and  can  be  more  conveniently 
discussed  under  that  disease.  See  Phthisis. 
Fbedebick  T.  Kobehts. 

HBLIOSIS  (^Aidw,  I  expose  to  the  sun).— A 
method  of  treatment  for  certain  diseases,  which 
consists  in  exposing  the  patient  to  the  rays  of 
the  sun.  The  term  is  also  employed  as  a  syno- 
nym for  sunstroke.     See  Scmstroke. 

HELMINTHIASIS  («A/i'«'»,  a  worm).— The 
condition  of  system  upon  which  the  development 
of  worms  in  any  part  of  the  body  depends.  The 
tenuis  also  applied  to  the  diseases  characterised 
by  the  presence  of  worms. 

HELMINTHICS  {iKfurs,  a  worm).— Of  or 
belonging  to  worms.  A  synonym  for  anthel- 
mintics.    See  AirrHEijaimcs. 

HELMINTHS    {iXfuvt,    a   worm) This 

term  is  often  employed  in  preference  to  one  or 
other  of  the  various  synonyms  with  which  it  is 
regarded  as  equivalent  (worms,  intestinal  worms, 
vermes,  entozoa,  internal  parasitei>,  and  so  forth). 
Thus,  Von  Siebold  (who  speaks  of  the  Helminths 
as  forming  a  class  of  animals,  nearly  all  of  whoso 
members  are  parasitic)  admits  that  the  only 
character  common  to  the  greater  part  of  the 
whole  group  is  their  peculiar  mode  of  life.  The 
study  of  the  helminths  forms  what  is  often 
called  the  science  of  Ilelmintholoffy.  In  accord- 
ance with  professional  custom,  it  has  been 
thotight  desirable,  in  the  present  work,  to  speak 
of  the  helminths  as  constituting  the  class  Eirro- 
ZOA,  under  which  heading,  therefore,  more  dfr* 
tailed  references  are  given.        T.  S.  Cobrold. 

HXMXBALOPIA.— The  etymolooy  of  this 
term  is  uncertain,  and  its  real  meaning  has  never 
been  definitively  settled.  Some  writers  derive 
the  word  from  itfiipa,  the  day,  and  &^,  the  me,  and 
in  conformity  therewith,  use  it  to  signi^  day- 
sight  or  night-Uindneat,  that  is,  a  state  of  vision 
in  which  objects  are  seen  by  day-light  or  by 
strong  artificial  illumination,  buttHK^me  morao* 
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less  invisible  •when  in  deep  shade  or  in  twilight. 
Others,  on  the  contrary,  employ  the  term  in  the 
opposite  sense  of  day-bliiidneM  or  night-sight, 
deriving  it  from  iifi^pa,  &^,  and  4,  priv.  or  &Aaif, 
blimi.  It  is  used  in  the  latter  sense  in  this  irork, 
and  may,  therefore,  be  defined  as  s  disorder 
of  vision,  in  which  objects  cannot  be  seen  well 
or  without  pain  by  daylight  or  by  strong  artificial 
light,  but  are  more  clearly  or  comfortably  seen 
in  a  deep  shade  or  by  twilight.  See  Yuiok,  Dis* 
orders  of. 

HEMIANJSSTHIISIA  (^fuffvs,  the  half; 
i,  priv. ;  and  iuaBdvonai,  I  feel). — Paralysis  of 
sensation  affecting  one  side  of  the  body.  Bee 
Sensation,  Disorders  of. 

HSMIANAIiOESIA  ()i;ii(ri;},  the  half ;  &>', 
without;  and  i\yos,  pain). — Insensibility  to 
painful  impressions,  affecting  one  side  of  the 
body.     See  ISensatiox,  Disorders  of. 

HEMIOBANIA  (^m<rvi,  the  half,  atd 
Kpcwloy,  the  head.) — Pain  limited  to  one  side  of 
the  head.  The  term  is,  however,  generally  used 
as  synonymous  with  megrim.     See  MBOBiif. 

?eSS?^A  )(V«r«.the  half,  and  dJ+. 
the  eye). — A  derangement  of  vision  in  which 
only  one  half  of  an  object  is  seen  by  one  eye. 
See  Vision,  Disorders  of. 

HEMIFIiEGIA  {fiiiKTvi,  the  half,  and 
»A^(ro-»,  I  strike). — Paralysis  of  motion  of  one 
side  of  the  body ;  sometimes  applied  to  loss  both 
of  motion  and  of  sensation.  See  Paralysis, 
Motor. 

HEFATALOIA  (fi'op,  the  liver,  and  &\yot, 
pain). — Strictly  this  word  signifies  pain  in  con- 
nection with  the  liver.  It  has,  however,  been 
specially  applied  to  a  supposed  neuralgic  pain 
referred  to  this  organ,  coming  on  in  paroxysms, 
and  said  to  be  of  a  severe  character  in  some 
instances,  so  us  to  simulate  hepatic  colic 
Whether  there  is  any  such  affection  is  exceed- 
inglydoubtful,  and  probably  in  cases  of  supposed 
hepatalgia  the  neuralgia  is  either  superficial,  or 
there  is  some  tangible  but  undiscovered  cause  for 
the  pain,  connected  with  the  liver  or  some  neigh- 
bouring structure. 

Frederick  T.  Rcberts. 

HEPATIC  DISEASES.  -See  Liver,  Dis- 
eases of. 

HEPATISATION  (hrop,  the  liver).— A 
term  applied  to  the  condition  produced  by  acuto 
inflammation  of  the  lung,  in  which  the  pulmo- 
nary substance  becomes  solid  and  friable, 
resembling  somewhat  the  liver  in  its  physical 
characters.     See  Lttnos,  Inflammation  of. 

HEPATITIS  (fiirap,  the  liver). — Inflamma- 
tion of  the  liver.      See  Livbr,  Inflammation  of. 

HEPATOCEIiE  (firap,  the  liver,  and  k^A.*;, 
a  tumour). — Hernia  of  the  liver.  iSee  Liver, 
Displacements  of. 

HEBEDITABY  {hares,  an  heir).— This 
term,  as  used  in  relation  to  medicine,  is  applied 
to  the  tranemission  of  constitutional  conditions,  or 
of  diseases .  from  parent  to  offspring.  See  Diseasz, 
CkiUM  of;  and  Paiioisposrnoy  to  Disxask. 
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HERMAPHRODITE  {'f^puvt,  Mercury, 
and  'A<ppoSlr7i,  Venus). — A  terra  applied  to  an 
individual  in  whom  the  formation  of  the  sexual 
organs  is  such  as  to  give  rise  to  the  impression 
that  both  the  male  and  the  female  organs  ar« 
present.     See  MALFORitATiOKS. 

HERNIA  {hernia,  a  rupture). — Dbfiwitioit. 
This  word  is  used  in  surgery  to  expresa  tho 
protrusion  of  any  viscus  from  the  cavity  in 
which  it  is  naturally  placed.  In  this  article, 
however,  the  observations  are  exclusively  re- 
stricted to  protrusions  of  the  viscera  of  the 
abdomen  through  the  walls  of  that  cavity,  and 
it  is  only  intended  to  give  a  mere  outline  of  the 
subject,  its  full  discussion  being  beyond  the 
scope  of  this  work,  as  it  is  mainly  conneoted 
with  sargery. 

General  Remarks. — Hernial  displacements 
take  place  in  both  sexes  and  at  all  ages.  The 
most  striking  objective  sign  of  the  existence  of  s 
hernia  is  a  fulness  or  swelling  in  one  or  other 
of  those  regions  of  the  abdomen  where,  from  the 
anatomical  construction  of  its  walls,  the  tissues 
are  weakest  When  the  parietes  are  defective, 
in  consequence  of  local  disease  or  injury,  vis- 
ceral protrusions  may  occur  at  those  spots ;  and 
also,  as  the  result  of  congenital  malformation 
in  both  sexes,  a  fruitful  cause  of  hernia  being 
the  non-closure  of  the  vaginal  process  of  the 
peritoneum  at  birth,  or  a  patulous  state  of  the 
umbilical  aperture.  Such  a  protruded  viscus 
forms  a  hernial  swelling  or  tumour.  The  tumour 
is  composed  of  a  sac,  its  contents,  and  the  tissues 
outside  the  sac.  The  sac  is  composed  of  a  pro- 
longation of  the  peritoneum  in  most  cases ;  and 
its  orifice,  neck,  or  abdominal  aperture  consti- 
tutes, with  the  tissues  around  it,  a  frequent 
cause  of  impediment  to  replacement  or  '  redac- 
tion '  of  the  hernia.  The  hernia  may  be  a  part 
of  any  abdominal  viscus,  but  those  most  mobile 
are  usually  displaced.  Thus,  in  the  majority 
of  cases,  either  the  omentum  or  small  intestines, 
together  or  singly,  form  the  hernia.  The  tissties 
outside  the  sac  are  those  which  exist  in  the 
region  where  the  tumour  is  formed,  and  they  are 
frequently  described  as  the  coverings  of  the  sac. 

Every  hernial  tumour  possesses  a  neck,  body, 
and  fundus. 

The  first  or  earliest  objective  symptom  of  a 
hernial  protrusion  is  an  unusual  fulness,  as,  for 
example,  in  the  groin  in  a  case  of  inguinal  her- 
nia. This  swelling  is  transient,  appearing  and 
disappearing  in  relation  to  the  actions  or  posture 
of  the  individual.  When  pressed  with  the  finger 
the  swelling  disappears ;  but  it  is  readily  repro- 
duced if  the  patient  contracts  the  abdominal 
muscles,  and  then  with  the  finger  an  impulse 
is  felt,  produced  by  the  protruding  viscus.  By 
slow  degrees  the  bulk  of  the  swelling  increases, 
until,  if  no  support  or  '  truss '  be  used,  very 
large  tumours  are  formed. 

Classification. — The  most  practical  classifi- 
cation of  hernial  protrusions  is  based  upon  the 
usual  triple  division  of  the  abdomen  into  regions, 
namely,  the  epigastrium,  mesogastrium,  and  hy- 
pogastrium. 

1 .  Protrusions  in  the  epigastric  region  are  very 
rare.  They  are  (a)  Diaphragmatic;  and  {b)  Epigas- 
trie.    The  first  is  due  either  to  relaxation  of  the 
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tissue  of  the  diftphngm  muscle,  or  to  its  lacera- 
tion. In  some  cases  congenital  deficiency  of  the 
muscle  is  the  primarj  cause ;  in  others  the 
natural  openings  in  the  muscle  become  dilated. 
Signs  of  this  hernia  are  very  obscure  ;  but  when 
the  protrusion  depends  upon  laceration  of  the 
muscle,  the  occurrence  of  a  recent  injury  may 
excite  suspicion,  when  associated  with  abnormal 
■onods  in  the  thorax. 

Epigastric  hernia  escapes  at  the  region  formed 
by  tne  cartilages  of  the  false  ribs  on  either  side 
of  the  linea  alba.  It  is  very  rare,  and  us  the 
abdominal  orifice  of  the  sac  is  usually  large, 
the  hernia  is  eat-ly  reduced. 

2.  The  hemins  in  the  meeogastrium  are  (a) 
Ventral;  (6)  Umbilical;  and  (o)  Lumbar.  The 
term  ventral  is  ^ven  to  any  hernial  protrusion 
escaping  through  abnormal  openings  in  the  walls 
of  the  abdomen,  to  which  no  special  name  is 
given.  They  aro  seen  in  the  region  of  the  linea 
alba,  above  the  umbilicus,  but  most  frequently 
below ;  in  the  line  of  the  linea  semilunaris  ;  and 
even  opposite  the  muscular  walls.  Commonly  of 
trsumatic  origin,  their  nature  is  clearly  shown  by 
the  ready  manner  in  which  the  protruded  viscus 
can  be  pressed  back  into  the  abdomen.  They 
sometimes  ensiu  upon  the  weakening  of  the 
walls  after  distcoirion,  or  upon  the  loss  of  tissue 
following  abscess. 

Umbilical  Lcniia  is  met  with  at  all  ages  and 
in  both  sexca.  It  forms  a  tumour  at  the  site 
of  the  umbilibusin  the  first  instance,  and  gra- 
dually descends  over  the  linea  alba  as  its  bulk 
increawd.  Very  soon  after  birth  this  ^'ariety  of 
hernia  appears.  The  protrusion  takes  place  at 
the  um  >ilical  ring,  and  pushing  before  it  the 
peritouutui,  an  acquired  hernial  sac  is  formed. 
To  prevent,  therefore,  the  development  of  the  sac 
in  infancy,  and  to  assist  the  closure  of  the  ring 
in  the  linea  alba,  a  slightly  convex  disc  of  cork, 
enclosed  in  washleather,  should  be  strapped 
over  the  umbilical  aperture.  The  prognosis  of 
infantile  umbilical  hernia  is  favourable,  for  the 
aperture  closes  with  age,  and  the  tissues  continue 
firm. 

In  adult  life  this  kind  of  hernia  is  frequent 
in  fat  individuals.  The  tumour  often  acquires 
enormous  proportions.  Its  contents  consist  of 
small  intestine  and  omentum,  with  not  uncom- 
monly a  portion  of  the  transverse  colon.  Accu- 
mulations of  fscal  matter  therein  often  give  rise 
to  obstractioo,  and  the  symptoms  arising  in  con- 
sequence of  this  state  more  or  less  resemble 
those  of  strangulatecl  small  intestine.  A  correct 
diagnostication  of  their  cause  may  usually,  how- 
ever, be  arrive<i  at  from  the  history  of  the  attack, 
the  comparative  mildness  of  the  malady,  and  the 
alleviation  of  the  ^pnptoms  by  exciting  the  action 
of  the  bowels.  The  contents  of  this  form  of 
hernia,  when  of  long  standing,  often  become 
adherent  or  bound  by  bands  to  the  sac,  in  which 
state  they  remain  permanently  irreducible. 

When  the  protruded  viscus  can  be  entirely 
reduced  within  the  abdominal  cavity,  a  suitable, 
woll-fitting  truss  should  be  worn  constantly,  and, 
if  irreducible,  one  adapted  to  the  circumstances 
of  the  case  must  be  used. 

Lumbar  hernia  takes  pUce  in  the  loins.  It 
is  a  very  rare  variety,  and  ususlly  occurs  as  the 
nsult  of  an  iiyury. 


3.  The  hemise  in  thehypogastrium  are  themaifc 
numerous  and  the  most  common.  They  include 
(a)  Inguino-Krotal  or  Inguino-lahial,  above  Pou- 
part's  ligament;  {b)  Femoral,  behto  Poupart's 
ligitment ;  (c)  protrusions  through  the  apertures 
of  the  pelvis  in  front,  beneath  the  horizontal 
ramus  of  the  pubes — Obturator;  (d)  beneath 
the  arch  of  the  pubes — Perineal ;  (e)  Pudendal ; 
(/)  Vaginal ;  and  (^)  behind,  through  the  ischiatic 
notch — Ischiatic. 

Inguinal  hernia  is  seen  at  all  ages  and  in  both 
sexes.  The  following  varieties  are  described — 
the  oblique  or  external ;  and  the  direct  or  internal. 
In  the  first,  the  orifice  of  the  sac  is  outside  the 
course  of  the  internal  epigastric  artery  ;  in  the 
second  it  is  internal  to  the  same  vessel.  When 
the  protrusion  forming  an  inguinal  hernia  does 
not  descend  below  the  inguinal  cjinal  it  is  termed 
a  bubonocele ;  but  when  it  occupies  the  scrotum  or 
labium  it  forms  an  inguino-scrotal  or  ingmnO' 
labial  tumour.  The  essential  difTeronce  between 
the  inguinal  hernia  of  youth  and  of  middle  age  is 
due  to  the  constitution  of  the  sac  which  encloses 
the  protrusion.  From  infancy  to  early  adult  life 
protruding  viscera  escape  from  the  abdomen  into 
a  serous  sheath,  continuous  with  the  parietal 
peritoneum,  the  vaginal  process  of  that  mem- 
orane,  which  extendi  into  the  scrotum  or  labium. 
In  middle  life  and  afterwards  the  parietal  peri- 
toneum is  thrust  through  the  apertures  or  weak 
points  in  the  abdominal  walls  by  tlio  protruding 
viscus.  In  this  way  two  distinct  kinds  of  hernial 
sac  are  formed ;  the  first  being  due  to  a  congenital 
defect ;  the  second,  to  a  mechanical  and  ac- 
quired cause.  In  practice,  it  is  very  important 
to  bear  those  distinctions  in  mind.  In  the  first 
kind  a  truss  is  applied  to  prevent  the  passage  of 
the  viscDS  into  the  shoath,  in  the  hope  that  by 
this  means  its  walls  may  unite  and  its  orifice 
contract — in  &ct,  to  assist  nature  in  accom- 
plishing that  condition  the  failure  of  which  per- 
mits the  protrusion  to  take  place.  But,  in  the 
second,  a  truss  is  used  to  prevent  the  protruding 
viscus  pushing  the  peritoneum  before  it  and  so 
forming  for  itself  a  sac.  Thus,  if  the  develop- 
ment of  the  sac  be  arrested,  there  can  be  no 
hernial  tumour. 

Inguinal  hernie  occupy  the  inguinal  canal, 
and  are,  therefore,  in  relation  with  the  spermatic 
cord  of  the  male  and  the  round  ligament  of 
the  female.  They  escape  from  the  canal  through 
the  external  aMominal  ring  into  the  scrotum 
or  labium.  The  neck  of  the  tumour  is  always 
therefore  above  Poupart's  ligament,  and  to  the 
inner  side  of  the  external  pillar  of  the  external 
abdominal  ring.  This  anatomical  fact  constitutes 
the  mai  n  distinction  between  ingui  nal  and  femoral 
hernia. 

Femoral  hernia  forms  a  tumour  at  the  inner 
and  upper  part  of  the  thigh,  immediately  be- 
low the  pubic  attachments  of  Poupart's  liga* 
ment.  Those  structures  are  in  immediate  re- 
lation with  the  neck  of  the  sac.  The  protrusion 
escapes  at  the  femoral  aperture,  the  site  of  the 
entrance  of  the  lymphatic  vessels  of  the  thigh  tn 
the  abdominal  cavity.  The  neck  of  the  sac  is 
therefore  to  the  inner  side  of  the  sheath  of  the 
femoral  vessels,  although,  in  proportion  to  the 
bulk  of  the  tumour,  its  body  may  overlie  it,  and 
even  extend  upwards  above  Poupart's  ligamcat. 
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and  oulvarda  towarda  the  crest  of  the  iliam. 
The  sac  of  a  femoral  hernia  ia  always  an  acquired 
formation.  Uence  the  importance  of  wearing  a 
tniss  after  observing  tho  slightest  indication  of 
a  femoral  protrusion.  For  if  tho  yielding,  re- 
laxed, parietal  peritoneum  be  supported  at  the 
crural  ajxrturo  by  a  woll-a^^'usted  pad,  a  visceral 
hernia  must  be  avoided,  as  there  will  be  no  sac 
into  which  it  can  escape.  In  other  words,  arrest 
the  development  of  the  sac  and  there  can  be  no 
hernia. 

To  discriminate  between  a  femoral  and  an  in- 
guinal hernia,  place  the  index  iingcr  upon  tho 
spinous  process  of  the  pubes  ;  if  the  neck  of  the 
tumour  is  to  its  outer  side,  and  the  whole  length 
of  Poupart's  ligament  can  be  traced  above  it,  a 
femoral  hernia  exists.  Should  precisely  the  con- 
verse conditions  be  ascertained,  tho  tumour  will 
depend  upon  an  inguinal  protrusion.  Another 
method  for  diagnosis  is  the  direct  and  careful 
examination  of  tho  site  of  the  femoral  aperture. 
If  it  is  clearly  and  distinctly  tangible  and  well- 
defined,  it  cannot  be  occupied  by  a  hernial  pro- 
trusion. 

This  hernia  is  most  common  in  the  adult 
female.  It  has  been  developed  before  ten  years  of 
age,  is  rare  between  that  age  and  twenty,  but  very 
frequent  in  persons  between  twenty  and  forty 
years  old.  Prolific  women  are  more  frequently  the 
subjects  of  this  hernia  than  tho  single  and  sterile. 

Obturator  hernia  escapes  from  the  pelvis 
through  the  thyroid  foramen,  and  traverses  the 
canal  normally  occupied  by  the  obturator  norvo 
and  vessels.  It  is  rarely  met  with.  A  fulness, 
rather  than  a  tumour,  is  produced  by  the  pro- 
trusion at  the  inner  or  pubic  region  of  the  thigh, 
beneath  the  pectineus  muscle,  and  accompanied 
by  a  peculiar  numbness  and  pain,  which  may  be 
traced  to  the  distribution  of  the  filaments  of  the 
obturator  nerve.  The  lives  of  patients  have  been 
lost  in  consequence  of  overlooking  these  hemise  ; 
the  cause  of  death  being  only  ascertained  post 
mortem. 

Perineal,  pudendal,  vaginal,  and  ischiatic  her- 
nias are  very  rarely  seen.  The  name  assigned  to 
each  indicates  the  locality  in  which  the  tumour 
is  formed,  and  for  a  special  description  of  them, 
the  reader  must  bo  referred  to  monographs  on 
the  subject  of  this  article. 

Effects  and  Theatment. — We  must  next,  as 
briefly  as  possible,  describe  generally  the  vanous 
morbid  conditions  which  the  hernia  itself  may 
undergo,  and  the  means  by  which  fatal  conse- 
quences from  such  conditions  may  bo  averted. 

All  hernial  protrusions  are  reducible  or  irre- 
ducible ;  that  is,  they  can  be  restored  to  their 
normal  situation,  or  the^  may  be  permanently 
confined  to  the  region  in  which  they  are  pro- 
truded. 

The  treatment  of  all  reducible  hemiae  consists 
in  the  employment  of  means  to  prevent  the  es- 
cape of  the  protrusion.  To  effect  this  object 
various  kinds  of  bandages  or  trusses  have  been 
devised.  Each  kind  of  hernia  requires  its  special 
form  of  truss,  and  every  individual  should,  as  far 
aa  practicable,  obtain  a  truss  well  fitted  to  his 
or  her  configuration.  The  essentials  of  a  good 
truss  consist  in  the  spring  having  sufficient 
power  to  support  the  hernia  and  prevent  its 
eMape,  while  it  should  not  be  so  strong  as  to 
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injure  the  structures  about  the  abdominal  ringai. 
The  pad  should  be  firm,  of  a  shape  suitable  to 
the  case,  and  of  a  size  not  inconvenient  to  the 
wearer. 

The  irreducibility  of  a  hernia  depends  on  its 
bulk,  adhesions,  and  special  anatomical  con- 
ditions. Under  such  circumstances  special  ban« 
doges  must  be  employed. 

But  other  much  more  important  morbid  states 
of  the  protruded  viscus  than  the  above,  cause 
impedimpnts  to  the  reduction  of  a  hernia,  namely 
— 1 ,  constriction  by  tho  tissues  around  the  orifice 
of  tho  sac;  2.  accumulation  of  fiecal  matter  in 
the  protruded  viscus;  3,  inflammation  of  the 
hernia ;  and  4,  strangulation  when  a  part  of  the 
alimentary  canal  forms  the  hernia. 

1.  Those  hemise — for  example,  the  inguinal 
— which  pass  through  openings  in  the  muscular 
walls  of  the  abdomen,  are  liable  to  constriction 
from  contraction  of  the  muscular  tissue.  In- 
guinal hernias  of  long  standing,  and  more  than 
ordinary  bulk,  are  very  prone  to  become  irredu- 
cible in  consequence  of  muscular  contraction. 
Such  cases  are  well  adapted  to  illustrate  the 
effects  of  anaesthetics,  and  their  influence  on 
muscular  irritability.  If  the  patient  be  placed 
under  tho  full  influence  of  chloroform,  the  ab- 
dominal muscles  become  relaxed,  and  the  hernia 
quickly  reduce<l. 

2.  Those  hernial  protrusions  formed  of  large 
intestine,  such  as  occur  at  the  umbilicus,  fre- 
quently become  irreducible  from  accumulations 
of  stercoraceous  substances.  In  these  cases  ene- 
mata,  and  even  purgative  medicines,  frequently 
relieve  the  symptoms. 

3.  Inflammation  excited  in  an  omental  pro- 
trusion may  cause  temporary  and  even  perma- 
nent irreducibility.  Local  and  constitutional 
symptoms  of  a  rather  severe  type  sometimes 
attend  such  cases.  The  usnal  methods  adopted 
to  induce  resolution  must  be  employed. 

4.  A  morbid  state  of  tho  protruded  bowel 
termed  stran<fulaiion  has  next  to  be  described. 
A  patient  the  subject  of  this  state  remains  ia 
the  greatest  danger  to  life  so  long  as  the  exci- 
ting cause,  the  constriction  of  the  bowel,  exists. 
Uour  by  hour  that  danger  increases,  and  although 
rare  instances  of  recovery  might  be  quoted  after 
the  continuance  of  strangulation  for  many  hours, 
the  majority  of  patients  die  because  the  intestine 
was  not  liberated  early  enough.  A  hernia  is  de- 
scribed as  strangulated  when  subject  to  a  con- 
striction which  at  first  impedes,  and  sooner  or 
later  arrests  the  circulation  of  the  blood  in  its 
capillary  vessels.  The  passage  of  stercoraceous 
material  is  necessarily  stoppied.  The  local  and 
constitutional  symptoms  aro  strikingly  charac- 
teristic. Very  frequently  the  first  symptom  is 
vomiting,  unaccompanied  by  any  alvine  evacua- 
tion. The  vomiting  continues,  and  is  excited 
by  ingesta.  This  state  is  probably  due  to  mere 
obstruction  of  the  alimentary  canal,  but  it 
ought  always  to  excite  the  anxious  solicitude  of 
the  medical  attendant,  to  ascertain  whether  the 

S.t  ient  has  any  outward  signs  of  a  hernial  t  umour. 
e  must  examine  those  regions  at  which  pro 
trusions  commonly  occur,  and  never  rest  content 
with  the  statements  of  the  sufferer.  At  first 
the  pulse  is  not  affected  in  a  very  marked  way, 
but  as  vomiting  continues  the  heart  beats  more 
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npidlj,  -whilst  the  pulse  becomes  weaker  and 
eontracted.  The  sarfiica,  especially  that  of  the 
extremities,  becomes  cold  ;  the  coantenanc*  aged 
•ad  anxioas ;  the  visage,  lips,  and  hands  shri relied 
and  bluish ;  the  prostration  extreme.  The  to- 
monr  is  painful  wnen  toached,  and  it  may  hare 
increased  in  size  and  become  tense.  All  these 
facts  indicate  progressive  morbid  changes  in  the 
tissues  of  the  strangulated  bowel,  as  well  as  in 
that  part  of  the  alimentary  canal  above  the 
hernia.  Besides  the  mere  act  of  vomiting  all 
ingesta.the  characters  of  the  fluid  vomited  must 
be  carefully  noted.  Usually,  at  first,  it  is  the 
food  last  swallowed,  more  or  less  digested  and 
mingled  with  bile ;  in  the  second  stage  it  becomes 
ytUowish  and  greenish  ;  and  at  last  it  is  sterco- 
raeeous,  that  is,  offen<<ive  to  smell,  of  a  brownish 
colour  and  frothy,  and  often  in  great  qwintity. 
Now  the  only  treatment  of  those  urgent  symp- 
toms consists  in  the  liberation  of  the  bowel  by 
surgical  means.  In  the  mean  time  palliatives 
may  be  employed,  opium  administered  by  the 
month,  enemata  injected,  local  applications  of 
I         ice  used,  and  gentle  taxis  applied. 

John  Bibkbtt. 

HUBNIA  CSBEBBI.     See  Brain,  Malfor- 
mations of ;  and  Skcll.  Diseases  of. 

HXBFES    (iprm,    I    creepi     Stnon.:    Fr. 
Herpit;  Qvv.  Fleckte. 

Dbfimitiun. — A  term  applied  to  an  eruption  of 
Teaicles  on  an  inflamed  putch  of  integument. 

^TiOLOOT. — A  preditposinp  cause  of  herpes  is 
the  gouty  or  rheumatic  diathesis.  It  is  often 
eteited  by  chill  or  by  irritation  of  a  mucous 
membrane— of  the  air-passages  in  the  caoe  of 
'  herpes  labialis,  and  of  the  urinary  passages  in 
herpes  prteputialis. 

Variktiks  axd  Stmptoms. — The  commonest 
forms  of  thiH  disease  are  herpet  rotter,  herpes  la- 
bialis, and  herpes  praputialis ;   to  which  may  be 
"^      added  herpesfacialis,  herpes  coUaris,  herpes  crura- 
.        lis,  and  so  forth.  In  herpes  labialis  and  pneputi- 
Z       all*,  the  inflamed  patch  is  generally  single ;  but  in 
*       the  other  forms  the  patches  may  range  from  fire 
^      to  ten  in  number,  and  vary  in  size  from  a  small 
blotch,  scarcely  an  inch  in  diameter,  to  one  of 
three  or  four  inches.    The  patches  follow  the 
eourse  of  distribution  of  the  nerves ;  and  on  the 
trunk  of  the  body  form  a  kind  of  festoon,  extend- 
ing firom  the  spine  behind  to  the  middle  line 
in  front.     This  is  especially  the  case  in  herp«<8 
loster,  likewise  called  tona  and  shingles,  where 
the  blotches,  following  the  course  of  one  or  more 
intereoatal  nerret,  form  a  half  belt    or  circle 
aroand  the  waist.  The  eruption  of  herpes  is  oni- 
lateraL     It  hai  a  regular  course  of  from  ten  to 
twenty  davs. 

The  vesicles  of  herpes  are  developed  in  groups, 
ranging  in  number  from  two  or  three  to  twenty 
or  thirty,  and  in  size  from  that  of  the  head  of  a 
pin  to  that  of  a  small  pea.  The  fluid  contained 
within  them  is  at  flrst  transparent ;  it  then  be- 
comes opalescent,  opaque,  purulent,  and  some- 
tima*  purplish  from  admixture  with  blood  ;  and 
fiaallT  the  emption  terminates  in  a  scab  more  or 
less  dark-coloured,  and  more  or  leM  deeply  im- 
bedded in  the  skin,  which  often  leaves  at  ita  fall 
ft  permanent  cicatrix. 
Herpes  is  accompanied  with  a  burning,  ting- 
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ling,  and  pricking  sensation,  and  occasionally 
with  severe  neuralgic  pains.  The  neuralgia  may 
either  precede  or  follow  the  eruption  ;  and  occa- 
sionnlly  it  is  intense  and  of  long  duration.  &.» 
Dr.  Sangster ;  Xafl«^  voL  L  1882. 

Trkatxbnt. — The  treatment  of  herpes  is  both 
constitutional  and  local.  In  slight  cases,  as  the 
eruption  runs  a  regular  course,  and  tends  to 
spontaneous  cure,  no  eonstitutional  treatment  is 
necessary.  If  thought  desirable,  treatment  should 
bo  restricfeii  to  regulating  the  digestive  and  assi- 
milative functions  ;  strengthening  nerve-power ; 
and,  where  severe  pain  or  neuralgia  is  present, 
administering  quinine  or  sedatives.  Looally, 
dredging  with  flour  or  some  absorbent  powder 
affords  relief ;  and  especially  the  application  of 
a  lotion  of  oxide  of  zinc  and  lime-water.  Orar 
these  should  be  place<l  a  sheet  of  cotton-wool ; 
and  the  latter  must  be  kept  in  place  by  means 
of  a  light  bandage.  In  very  painful  cases,  th« 
subcutaneous  injection  of  morphia  may  be  re- 
quired, or  the  application  of  anodyne  liniments. 
EuA.siius  Wilson. 

HETEBOIiOaonS  {irtpos,  other,  and 
Kiyot,  nature).  —  A  word  used  to  characterise 
any  morbid  product,  whether  fluid  or  solid,  which 
is  different  in  composition  or  structure  from  the 
normal  fluids  or  solids  of  the  body. 

HETEBOMOBPHOUS  (irtpos,  other,  and 
fiop<(>ii,  form). — Applied  to  new  formations  which 
are  different  in  form  and  structure  from  the 
normal  tissues. 

HETEBOTOPOUS  {irtpos,  other,  and 
T&Kos,  a  place). — Misplaced.  A  term  applied  to 
the  appearance  either  of  a  normal  tissue  in  an 
unnatural  situation — for  example,  of  hairs  on 
mucous  surfaces ;  or  of  morbid  growths  in  un- 
usual places — for  instance,  of  epithelioma  in  ner- 
vous tissue. 

HICCUP  or  HICOOXrOH.— Stkoit.  :  Sm- 

giUtvs;  Fr.  Hoquet ;  Ger.  der  Schlucken. 

Dbscriftion. — Hiccup,  according  to  physioIo> 
gists,  is  a  sudden  spasmodic  descent  of  th« 
diaphragm  accompani»l  by  a  (ipasmodic  closure 
of  the  glottis,  the  characteristic  noise  being 
caused  by  the  incoming  column  of  air  striking 
ngainst  the  partially  closed  glottis.  The  ■•• 
sumption  of  a  spasmodic  closure  of  the  glottis  in 
hiccup  seems  scarcely  warrantable.  Normally 
the  descent  of  the  diaphragm  in  each  respiratory 
act  is  accompanied  by  a  contraction  of  the  pos- 
terior crico-arytenoid  muscles,  which  causse  an 
outward  rotation  of  the  arytsenoid  cartilages,  and 
a  dilatation  of  the  glottic  aperture.  Ths  dia- 
phragmatic and  the  laryngeal  acts  keep  time 
together,  and  in  health  the  rhythm  of  sixteen  or 
eighteen  to  the  minute  is  maintained.  If,  how- 
evt-r,  the  diaphragm  give  a  sudden  descending 
jerk  irrespective  of  imy  respiratory  need,  as  is 
the  eaxo  in  hiccup,  and  this  jerk  occur  at  a  time 
when  the  dilators  of  the  glottis  are  not  acting, 
a  noise  will  be  produced  by  the  rush  of  air 
through  the  insufficiently  widened  glottio  aper- 
ture. It  seems  certainly  possible  to  account  for 
the  noise  of  hiccup  by  the  mere  fact  of  the 
descent  of  the  diaphragm  occurring  when  the 
glottis  is  not  properly  open.  The  noise  is  not 
a  constant  phenomenon,  and  daring  an  attack  of 
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hiocQp  it  never  occun  during  ordinary  ioHpira- 
tion,  or  without  the  spasmodic  action  of  the 
diaphraf!^,  although  the  latter  phenomenon  may 
oociir  without  the  former. 

^TioLooT. — Hiccup  may  be  produced  by  any 
irritation  of  the  phrenic  nerre — ita  origin,  its 
eovrse,  or  the  ultimate  twigs  which  are  distriboted 
to  the  under  surface  of  the  diaphragm.  Undue 
distension  of  the  stomach  by  being  overfilled  with 
food  ur  drink,  or  by  an  accumulation  of  wind  due 
to  faulty  digestion,  is  the  most  common  cause  of 
hiccup.  Its  occurrence  from  this  cause  is  far 
more  common  in  children  than  in  adults.  Con- 
vulsions and  muscular  spasms  generally  are 
more  easily  caused  in  the  young,  and  hiccup  in 
this  respect  follows  the  ordinary  rule.  Hi(*CQp 
is  produced  by  direct,  or  by  reflex  irritAtion. 
With  many  persons  the  introduction  of  hot 
spiced  or  peppery  foods  into  the  stomach  imme- 
diately produces  hiccup,  and  the  writer  knows 
one  or  two  persons  in  whom  hiccup  is  produced 
by  the  passage  of  hot  fluids  through  the  pharynx. 
It  is  a  frequent  symptom  in  peritonitis  when  the 
peritoneal  covering  of  the  diaphragm  becomes 
aflfected.  It  sometimes  occurs  in  cases  of  cancer 
of  the  stomach ;  occasionally,  perhaps,  from  over- 
distension of  the  organ,  but  more  often  from  an 
extension  of  the  cancerous  disease  to  the  peri- 
toneal surface  of  the  stomach.  It  is  occasionally 
a  troublesome  symptom  during  convalescence  in 
cholera,  and  is  often  accompanied  by  eructations 
of  ^dnd,  and  sometimes  by  vomiting.  If  hiccup 
occur  with  any  persistency  in  the  course  of 
typhoid  fever,  it  is  often  an  indication  of  per- 
foration and  the  onset  of  general  peritonitis. 
Although  most  frequently  a  symptom  of  gastric 
or  abdominal  disturbance,  hiccup  occasionally 
occurs  as  a  true  neurosis.  It  may  accompany 
hydrocephalus  or  meningitis,  and  is  then  due 
probably  to  an  implication  of  the  cerebral  origin 
of  the  phrenic  nerve.  Cases  of  obstinate  hic- 
cupping in  liysterical  subjects  have  been  recorded, 
and  cases  of  paroxysmal  hiccup  have  been  ob- 
served by  Liveing,  Prichard,  and  others,  which 
have  been  regarded  as  instances  of  modified 
epilepsy. 

Thkatment. — The  treatment  of  hiccup  will 
depend  upon  the  cause.  An  emetic  to  empty  the 
Htomach,  or  a  stimulant  to  increase  its  natural 
peristaltic  action,  will  often  give  relief.  If  we 
can  succeed  in  producing  a  forcible  action  of  the 
diaphragm,  we  may  often  succeed  in  curing  it, 
as  it  were,  of  the  trick  of  spasmodic  action. 
Attempts  to  count  a  hundred  without  drawing 
breath,  or  to  hold  the  breath  for  a  minute,  are 
familiar  remedies  for  hiccup,  and,  by  producing 
a  feeling  of  suffocation,  and  necessitating  a  vio- 
lent descent  of  the  diaphragm,  they  are  often 
successful.  Warm  applications  or  counter- 
irritation  applied  to  the  diaphragmatic  region  or 
over  the  cervical  spine,  may  occasionally  give 
relief.  Pressure  upon  the  trunk  of  the  phrenic 
nerve  by  means  of  the  finger  applied  over  the 
scalenus  anticus  muscle,  is  said  also  to  have  given 
relief  occasionally  in  obstinate  cases.  Amongst 
the  drugs  which  have  been  recommended  for  the 
relief  of  hiccup  are  chl(»oform  (administered  in- 
ternally), either  alone  or  combined  with  opium, 
camphor  in  the  form  of  a  spirit  solution,  in  doses 
of  twenty  drops  and  upwards,  valerianate  of  zinc. 
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belladonna,  bromide  of  potassium,  musk,  ant* 
acids,  and  in  very  severe  cases  morphia  adminia- 
terod  hypodermically.  G.  V.  Poosr. 

HIPPUHIA  (Tinroj,  a  horse,  and  olpor, 
urine). — The  condition  of  the  urine  in  which  it 
contains  hippuric  acid  in  excess.  See  Uannt, 
Morbid  Conditions  of. 

HISTBIONIO  SPASM  {kielrio,  an  actor). 
A  synonym  for  facial  spasm,  so  called  on  account 
of  the  contortions  of  the  face  to  which  this 
affection  gives  rise.     See  Faciai.  Spasm. 

HIVES. — A  popular  term  for  chicken-pox. 
See  Chicken-pox. 

HOAHSENIiSS  (Sax.,  hat,  having  a  rough 
voice). — Roughness  of  the  voice,  due  to  disease 
or  disorder  connected  with  the  larynx.  See 
Voice,  Disorders  of. 

HOBNAUi  lilVEB.— A  name  given  to  a 
cirrhotic  liver,  when  it  presents  small  promi- 
nences on  its  surface,  resembling  hobnails.  See 
LivBR,  Cirrhosis  of. 

HODOKIKT'S  DISEASE.— A  synonym  for 
Lymphoma.     See  Lthfboma. 

HOMBUBG,  in  Germany.  Common  salt 
waters.    See  Mineral  Watebs. 

HOMICIDAIi  LNSANITY.  See  Cbimkal 
Ieresponsibilitt  ;  and  Insaxity,  Impulsive. 

HOMOLOGOUS  (6fJ.hs,  like,  and  \iyos,  na- 
ture).— In  pathology  this  term  is  applied  to  new 
growths  presenting  the  same  structure  as  nor- 
mal tissues,  such  as  fatty  or  fibrous  tumours. 

H  O  O  P I N  G-0  OUGH.     See  Whoopimo 

COPOH. 

HOBDEOLUM  {hordeum,  a  barley-corn). 
A  synonym  for  stye.     See  Sttb. 

HOBN-POX. — A  popular  term  for  a  variety 
of  chicken-pox.     See  Chicxsn-pox. 

HOBNS. — Stkon.  :  Comua.  Definitiok. — 
Horns  are  epidermic  and  epithelial  formations, 
consequent  on  hypertrophy  of  the  horny  product 
of  the  integument. 

Desckiption. — Horns  generally  occur  singly. 
Sometimes  they  attain  a  size  of  several  inches  in 
length  and  in  circumference.  They  have  been 
met  with  on  all  parts  of  the  body,  more  particu- 
larly on  the  scalp,  the  face,  the  glans  penis,  and 
the  glans  clitoridis. 

Pathology. — ^When  the  inspissated  product  of 
the  follicles  of  the  skin,  consisting  of  laminated 
epithelium  and  sebaceous  matter,  is  exposed  to 
the  air,  it  dries,  becomes  hard  and  transparent, 
and  is  in  fact  converted  into  a  mass  having  most 
of  the  properties  of  horn.  This  is  the  prin- 
cipal source  of  the  horns  of  the  integument — an 
accumulation  of  the  contents  of  a  follicle ;  the 
protrusion  of  that  substance  through  the  dila- 
ted aperture  of  tlie  follicle,  sometimes  through  a 
large  opening  resulting  from  atrophy  or  tilcera- 
tion ;  its  dessication  by  the  atmosphere ;  and  ita 
growth  by  continued  additions  to  its  base.  Being 
essentially  the  protrusion  of  a  soft  substance 
through  a  constncted  aperture,  the  surface  of  the 
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horn  will  be  modelled  in  figure  by  tho  shape  of 
that  aperture  ;  in  consequence  of  ae«ccation,  its 
•haft  will  be  smaller  than  its  base ;  and  it  will  bo 
liable  to  be  bent  or  twisted  in  the  operation  of 
protrusion.  Uence  these  horns  an  general  It  corred 
or  twisted,  and  hare  b(>en  eompu«d  to  the  beak 
of  a  bird,  or  the  horn  of  the  goat.  A  sectioo  of  the 
horn  affords  similar  eridence  of  its  manner  of 
formation  and  growth,  it  being  always  laminated 
n  etmeture. 

Another  kind  of  horn  is  sometimes  met  with 
'n  the  glans  penis  and  clitoridis,  and  ia  the  pro* 
duct  of  hypertrophy  of  the  papillae.  This  form  of 
erowth  is  fibrous  in  structure,  like  a  wart,  which 
m  fact  it  eloeelj  resembles;  whilst  in  the  same 
situation  concreted  masses  areoceasionally  formed, 
constituted  by  a  combination  of  both  processes, 
namelr,  pipillary  hypertrophy  and  accumulation 
of  follicular  substance.  There  is,  however,  an 
important  difference  between  the  two  kinds  of 
horn,  the  sebaceous  and  the  epidermic,  namely, 
that  the  former  is  the  mere  reenlt  of  increased 
•etirity  of  function,  whilst  the  latter  is  the  con- 
sequence of  hypertemia  or  inflammation. 

TwuTinRrr. — Homy  matter  being  susceptible 
of  disintegration  by  moisture,  the  sebaceous  horn 
may  be  so  thoroughly  softened  by  envelopment 
in  a  wati-rproof  coyer ing,  or  by  a  poultice,  as 
to  be  easily  broken  away  at  its  base.  The  folli- 
cular bed  from  which  it  has  been  remored  may 
then  be  cleared  by  a  small  scoop,  when  the  sac  will 
contract  and  close.  Sometimes  it  may  be  thought 
desirable  to  sponge  the  snrface  with  a  solution  of 
chloride  of  sine  or  snlphate  of  copper ;  but  opera- 
tion by  the  knife  seems  quite  uncalled  for.  In 
the  instances  of  epidermic  and  epithelial  horn, 
however,  it  will  be  neceesary  to  have  recourse  to 
caustics,  especially  potassa  fusa ;  and  when  the 
case  evinces  great  obstinacy,  or  where  an  epi- 
theliomatous  degeneration  is  suspected,  the  use 
A  the  knife  becomes  essentiaL 

Eiusinn  Wilson. 

HORHIPIIiATION  {horreo,  I  bristle  up. 
and  pilus,  a  hair). — A  sensation  of  chilliness  and 
creeping,  the  hairs  appearing  to  stand  on  end. 

HOSPITAIiS.— The  subjects  having  rela- 
tion to  hospitals  will  be  treated  of  under  the 
fallowing  heads  : — I.  Uosfitalisx  ;  II.  Hos- 
pitals, Administration  of ;  III.  UosPiTAM,  Om- 
struction  of;  IV.  Kubsimo;  and  V.  Ndrsss, 
Training  of.  The  reader  is  referred  to  these 
several  articles. 

HOSPITALISM.— The  term  •  Hospitalism ' 
was  introducKl  into  me<lical  lit^raturo  by  Hir  J. 
Simpson  {Ktlinburgh  Medical  Journal,  March, 
1869),but,asfaraa  the  «-riter  can  see,  no  exact  de- 
finition of  it  was  giren  by  ita  author.  It,  howeyer, 
was  evidently  intended  to  signify  '  the  hygienic 
evils  which  the  system  of  huge  and  colossal  hos* 
pital  edifices  has  hitherto  been  made  to  involve ' 
— to  use  Sir  J.  Simpson'sown  words.  Tbeaeavils 
appeared  to  him  so  evident,  and  so  necessarily  con* 
nacted  with  the  size  of  the  hospital,  that  he  taught 
|aad  in  fact  the  s<»le  object  of  his  papers  was 

gih)  that  our  system  ought  to  be  revolution* 
'hospitals  changed  from  being  crowded 
I,  with  a  layer  of  sick  on  eacn  flat,  into 
tillages  or  cottages,  with  one,  or  at  most  two 
patients  in  each  room — the  village  eonstrncted of 
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iron  instead  of  brick  or  stone,  and  taken  down 
and  rebuilt  every  fowyeara.' 

Mr.  Erichaen  has,  to  some  extent,  accepted  the 
teaching  of  Sir  J.  Simpson,  though  he  allows 
that  some  of  it  is  very  questionable.  His  tract 
on  the  subject  of  Hospitalism  has  the  advantage 
of  being  written  in  a  more  sober  style  than  Sir 
J.  Simpson's,  and  also  of  putting  the  question  in 
a  clearer  light. 

By  iho  term,  he  says, '  is  meant  a  general 
morbid  condition  of  the  building,  or  of  ita  atmo- 
sphere, productive  of  disease.  .  .  .  Doubtless,' 
says  Mr.  Krichsen,  '  all  the  septic  diseases  that 
are  met  with  in  hospitals  may  be  encountered  in 
the  practice  of  surgeons  out  of  these  institutions, 
but  they  are  unquestionably  infinitely  more  com- 
mon in  hospital  than  in  private  practice,  and  their 
causes  are  certainly  different.' '  The  writer 
believes,  on  the  contrary,  that  if  a  hospital  be 
properly  managed  there  is  no  general  morbid 
condition  of  the  building — that  there  is  no  reason 
for  thinkin;;  that  septic  diseases  are  more  com- 
mon relatively  in  hospitals  than  out  of  them, 
and  that  their  causes  are  identical  wherever  they 
occur. 

And  if  the  term  Hospitalism  is  to  be  taken  in 
the  sense  in  which  Sir  J.  Simpson  evidently  in- 
tended, that  is,  as  meaning  to  convey  the  idea  that 
there  is  an  inevitable  tendency  to  the  generation 
of  septic  disease  in  large  hospitals,  that  that 
tendency  becomes  greater  as  the  size  of  the 
hospital  is  increased,  and  that  it  increases  as  the 
hospital  grows  older,  the  writer  has  no  hesita- 
tion in  saying  that  there  is  no  such  thing  as 
Hospitalism.  No  doubt  the  aggregation  of  the 
sick  and  wounded  in  hospitals  is  a  cause  of  dan- 
ger, and  much  care  and  vigilance  is  required  to 
keep  hospitals  healthy.  But  the  dangers  are'in 
no  sense  peculiar  to  hospitals.  The  surgical 
affections  which  spring  up  in  hospitals— ery- 
sipelas, phagedena,  pyemi:i,  and  allied  affections 
— all  of  them  prevail  in  private  practice,  and,  as 
far  as  has  been  shown,  prevail  equally.*  Further, 
although  the  perfect  publicity  of  our  hospital  prac- 
tice enables  us  to  obtain  tolerably  accurate  data 
for  a  comparison  of  the  experience  of  the  smaller 
and  larger  hospitals  of  this  and  other  towns,  no 
one  has  ever  seen  the  least  reason  for  believing 
that  the  smaller  are  in  any  respect  healthier  than 
tho  larger,  while  several  of  the  hospitals  that 
have  b^n  longest  built  are  renowned  for  tlieir 
healthy  condition,  and  in  many  large  hospitals, 
parts  of  which  are  ancient  and  other  parts  modem, 
the  former,  if  equally  or  better  constructed,  are 
(under  simihir  conditions  of  cases  and  manage- 
ment)  as  healthy  or  more  healthy  than  the  parts 
more  recently  built. 

The  subject  is  not  one  which  can  be  passed 
over  as  dealing  with  an  insignificant  question,  or 
one  of  verbal  interest  only.  The  doctrines  which 
Sir  James  Simpson  taught  led  him  to  deprecate 

*  Oh  ffoipifaUtm.  p.  S7. 

*  It  t«  not,  or  ooun«.  meaat  that  pywmia.  for  Instanoe, 
U  M«n  ••  a<t«a  In  private  ■•  la  ItasDltal  pnotloa,  bacsts 
it«  cautas  are  Um  often  met  witb  la  tba  (onner  than  the 
latter  ;  but,  If  dtie  allowance  bo  made  for  this  obvlons  oon- 
■idermtlon,  there  is  much  reason  to  aeqnleMe  la  the  oon- 
clmion  to  which  Bir  J.  Paget's  ample  experienee  has 
M  bhB,  that  rjrvmia  is  Jost  as  fraqnent  in  private  aa  lb 
boopital  practioe  (CH».  Soe.  IVwu.toI.  tII.  p.  Wi.).  Bry- 
ripelaa  «eems  to  be  nere  frMineat  aivl  more  fatal  at  the 
preKst  time  in  London  private  practice  than  in  boapitala 
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altogether  the  eonstmetion  of  anj  hospital  of  con- 
siderable size,  and  to  adrocate  some  extrnvagant 
scheme  for  substituting  small  detached  tempo- 
nuy  aheds  for  our  present  permanent  hospitals. 
The  aame  views  led  Mr.  Erichsen  to  say  that 
when  a  hospital  had  become,  as  he  phrased  it, 
'pycmia-stricken.'itonght  to  be  destroyed,'  while 
similar  ideas  have  led  others,  such  as  Dr.  Farr 
and  Miss  Nightingale,  to  question  whether  hos- 
pitals had  not  destroyed  more  lives  than  they 
had  saved.  Such  doctrines  should  not  be  passed 
over  in  silence,  since  they  exercise  a  great  in- 
fluence on  the  public,  on  whose  co-operation 
the  efficiency  of  our  hospital  system  is  to  a  great 
extent  based.  And  certainly  a  theory  which  has 
received  the  support,  however  qualified,  of  so 
eminent  a  hospital  surgeon  as  Mr.  Erichsen, 
cannot  be  considered  as  of  no  importance. 

It  is  therefore  necessary  to  point  out  to  the 
reader  that  the  theory,  as  so  stated  (and  stated 
quite  correctly  after  Sir  J.  Simpson's  writings), 
is  utterly  disproved  by  the  experience  of  all 
well-managed  hospitals,  both  before  and  after 
the  introduction  of  tiie  antiseptic  method  of 
dressing  wounds.  It  must  be  noticed,  in  the  first 
place,  that  the  basis  of  the  theory  was  entirely 
what  is  called  '  statistics,'  that  is,  a  hasty  infer- 
ence from  figures,  showing  the  results  of  a  large 
number  of  cases  on  either  side.  Now  nothing  is 
more  dangerous  than  to  draw  CMiclusions  from 
such  figures,  which  are  quite  unsupported  by  any 
histories  of  the  cases  on  which  they  are  founded.^ 
The  success  of  a  surgical  operation  depends 
more  on  the  antecedents  of  the  operation  than 
on  its  consequents,  and  the  healthiness  of  hos- 
pitals depends  far  more  on  other  circumstances 
than  on  their  construction,  size,  or  age.  Nay 
more,  the  success  of  surgical  operations  does  not 
necessarily  vary  with  the  healthiness  of  the  hos- 
pital. In  the  healthiest  hospital  a  careless  sur- 
geon, house-surgeon,  or  nurse  may  make  havoc 
of  the  major  operations  while  all  is  going  on  well 
with  the  general  run  of  patients. 

For  all  these  reasons,  any  one  of  which  would  be 
sufficient,  the  conclusions  of  Sir  J.  Simpson  are 
to  be  utterly  repudiated,  and  to  bo  considered 
the  more  mischievous  because,  while  they  allege 
imaginary  causes  of  danger,  they  thereby  conceal 
those  which  are  real  and  certain,  and  necessarily 
induce  surgeons  and  managers  of  hospitals  to 
overlook  details,  attention  to  which  is  always 
followed  by  success  in  the  treatment  of  grave 
surgical  cases,  and  by  a  condition  of  hospital 
hardly  if  at  all  inferior  to  the  best  circumstances 
under  which  private  practice  is  carried  on. 

The  writer  must  not  be  misunderstood,  as  if 
he  thought  the  details  of  hospital-construction 
unimportant.  The  principles  of  construction 
which  are  now  accepted  for  the  building  of  a 
hospital  will  be  found  at  pp.  647-652 ;  but  it 
has  been  shown  to  demonstration  that,  provided 
wards  be  well,  but  not  excessively,  ventilated, 
and  kept  perfectly  clean,  and  provided  the 
beds  are  far  enough  apart,  the  precise  ground 
plan  of  the  liospital  matters  little— tlwt  the 

'  On  I/otpUaHtm,  p.  98. 

^  Tbe  writer  lays  lew  itms  on  tbe  total  abseace  of  any 
guarantee  for  the  accaracjr  of  Sir  J.  Simpaon's  table  of 
amm  in  piiTat«  practice,  and  ii  willing,  for  tlw  sake  Ot 
argnm  mi,  to  narame  that  the  llguras  ate  oocreot. 


doctrines  so  much  insisted  on  ny  the  French 
writers  on  hospitals  as  to  the  superiority  of  the 
'  pavilion  plan,'  as  to  the  unhealthinees  of 
upper  storeys  and  so  on,  and  which  hare  been 
adopted  as  if  they  were  unquestionable  truths 
by  many  writers  on  the  sulgect,  have  led  to 
much  waste  of  money  on  buildings  too  scattered 
for  hospital  service,  which  have  turned  out 
to  be  no  healthier  than  the  more  compact  and 
convenient  structures  which  they  superseded. 
But  we  ought  not,  in  reaction  from  these  exag- 
gerations, to  undervalue  the  importance  of  good 
ventilation,  good  aeration,  proper  isolation  of 
beds,  and,  above  all,  scrupulous  cleanliness,  in 
hospital  wards.  These  essentials  being  secured, 
the  writer  is  persuaded  that  a  hospital  may  be 
just  as  healthy  with  thirty  wards  as  with  three, 
with  twenty  patients  in  each  ward  as  with  two, 
and  with  five  storeys  as  with  one.  Far  more 
important,  and  far  too  little  thought  of,  till 
within  the  last  few  years,  is  the  amount  of 
attention  given  to  the  personal  care  of  the  pa- 
tients. This  is  particularly  the  case  in  the 
treatment  of  open  wounds.  Everyone  who  has 
been  much  in  hospitals  must  have  often  seen, 
and  especially  abroad,  surgeons,  dressers,  and 
nurses  hurry  fcom  one  patient  to  another,  hardly 
washing  or  wiping  their  instruments,  still  less 
their  hands,  and  using  tbe  same  dressingmaterials 
for  one  cose  after  another.  Surgical  practice 
cannot  be  safely  carried  on  in  this  way,  how- 
ever healthy  in  itself  the  hospital  may  be.  The 
first  care  of  a  surgeon  in  charge  of  hospital- 
wards  ought  to  be  to  impress  upon  all  his  assist- 
ants, and  never  to  forget  in  his  own  person,  that 
the  success  of  surgical  practice  depends  more 
upon  minute  care  in  the  dressing  of  cases,  than 
on  all  other  mactei-s  put  together.  Our  surgic<il 
wards  have  become  far  more  healthy  since  the 
introduction  of  antiseptic  surgery;^  and  that 
this  must  be  largely  due  to  the  increased  care  in 
the  minutie  of  surgical  treatment  which  has 
followed  on  the  discussion  of  this  method  is 
proved  by  the  fact  that  it  is  as  conspicuous  in 
some  of  those  who  reject  as  those  who  follow 
Mr.  Lister  s  teaching. 

If  it  were  not  true  that  the  septic  diseases,  or 
erysipelatous  diseases,  which  interfere  so  much 
with  the  success  of  operations  in  our  hospitals, 
depend  in  a  very  large  proportion  of  cases  on 
the  method  of  dressing  the  wound  and  not 
on  matters  conveyed  by  the  atmosphere,  how 
could  the  success  of  the  so-called '  open  method ' 
of  dressing  wounds  be  explained?  In  this  method 
the  wound  is  left  freely  exposed  to  that  hospital 
air  which  is,  we  are  told,  chai^ged  with  deadly 
miasma.  The  size  of  the  wards,  number  of 
beds,  &c,  are  all  of  course  unchanged ;  but  care 
is  taken  to  see  that  the  wound  is  well  drained  of 
all  putrefiable  discharge8,nnd  kept  perfectly  clean. 
If  Sir  J.  Simpson's  theory  were  true,  we  ought 
to  have  an  increased  mortality  following  on  the 
freer  exposure  to  this  deadly  atmosphere.  On 
the  contrary,  the  perfect  drainage  of  the  wound, 
and  tne  care  taken  to  keep  it  free  from  all 
putrefying  matters,   are    followed    by  results 

■  Tlie  lute  Mr.  Callender  stated  it  as  hi«  deliberate 
opinion  that  the  great  snrgloal  operations  are  ten  time* 
more  saocenfnl  in  hoapitsU  now  than  they  used  to  b«  in 
tbe  part  generation. 
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which  can  hardly  be  srirpassed.  Thus  Dr.  James 
Wood,  of  the  Belleruo  Hospital,  New  York,  re- 
lates, that  in  wards  which  had  been  recently 
Tacated  on  account  of  an  outbreak  of  puerperal 
fever,  he  treated  fourteen  successive  eases  of 
Tinaelected  amputation  of  the  limbs  successfully, 
by  merely  leaving  the  flaps  ununited,  the  raw 
surfaces  exposed  to  the  air,  but  carefully  drained, 
and  all  putresciblematters  continunllyremoved ;  • 
and  this  is  only  one  of  many  proofs  which  have 
recently  been  given  of  the  fact  that  there  are 
many  other  plans  of  treating  wounds  besides 
ziutt  which  is  specially  designated  'antiseptic,' 
onder  which,  conjoined  with  proper  construction 
and  general  management,  a  hospital  may  be  as 
.aealthy  as  a  private  house. 

This  statement,  which  is  made  after  long  ex- 
perience, and  with  a  conscientious  conviction  of 
Its  troth,  by  no  means  asserts  that  it  is  as  easy  to 
keep  a  hospital  healthy  as  a  private  sick-room, 
or,  in  other  words,  that  the  aggregation  of  the 
aick  and  wounded  involves  no  dangers.  Such  a 
doctrine  would  be  absurd  ;  but  the  dangers  are 
the  same  in  kind,  and  the  precautions  required 
are  the  same,  with  a  single  exception.  Hospitals, 
like  private  houses,  must  be  kept  well-aired, 
well-drained,  scrupulously  clean,  properly,  but 
not  excessively,  lignted,*  and  so  forth.  The  great 
difference  in  the  precautions  required  to  ensure 
the  salubrity  of  hospitals  and  private  houses  is, 
in  one  word,  to  guard  against  direct  infection,  and 
this  may  occur  in  two  ways.  Surgically,  infection 
is  carried  directly  by  careless  dressing — and  every 
hospital  surgeon  must  have  remarked  that  as  he 
himself  is  more  watchful  and  careful,  and  as  he 
has  the  good  fortune  to  be  surrounded  by  more 
careful  assistants,  his  cases  do  better;  and  in  the 

E resent  healthy  condition  of  most  of  our  large 
ondon Hospitals,  such  precautionsof  themselves 
BufRce  to  raise  the  success  of  surgical  practice  to 
the  same  level  as  it  reaches  in  private  houses. 
The  second  way  in  which  infection  may  be  carried 
is  by  direct  proximity  or  contact.  This  is  more 
important  in  medical  cases,  and  the  obvious 
danger  of  the  spread  of  infectious  fevers  has  led 
the  managers  of  most  of  our  general  hospitals  to 
exclude  such  diseases  from  their  wards  as  small- 
pox, scarlet  fever,  and  typhus,  while  other  affec- 
tions are  admitted,  which,  though  contagious, are 
so  in  a  less  degree,  as  typhoid  fever,  erysipelas, 
diphtheria,  &c.  Enough,  or  more  than  enough, 
has  been  done  in  this  direction — that  is,  the 
public  safety  might  be  as  well  consulted  if  typhus 
and  scarlet  fever  cases  were  still  admitted  (as 
]>efore  the  institution  of  special  hospitals  forsuch 
casus  they  UHcd  tol>e)into  the  wards  of  ourgeneral 
hospitals  in  small  numbers,  and  under  striet  pre- 
cautions. Anyhow,  it  appears  that  there  is  little 
if  any  evidence  of  sprmid  of  disease  from  such 
cases  reputed  to  be  infectious  as  are  still  to  be 
found  in  our  general  hospitals.  Hearing  that 
some  distinguished  luifieons  teach  confidently 
that  pyemia  and  erysipelas  are  usually  propa- 
gated by  contagion,  the  writer  has  often  watched 
Uw  prDgress  of  such  cases  when  originating  in 

>  Htm  York  MfdiaU  J<^mal.  Jan.  1876. 

*  Host  of  oor  boapitals  are  too  Ufbt,  and  too  d«s- 
titale  of  the  means  of  ezolnding  tbe  UctaU  No  doaM 
a  lood  of  light  In  the  ward  l»  rerj  wml  In  detacttng 
dirt,  bat  it  m\]j  loterfeic*  with  the  repose  which  many 
mediaU  and  turgtod  caaw  require. 
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hospital  or  admitted  from  without,  but  has  never 
been  able  to  verify  any  spread  of  the  disease 
from  them,  though  he  does  not  deny  the  possi- 
bility of  such  an  occurrence. 

To  sum  up  the  whole  matter — the  writer  would 
define  the  term  '  Hospitalism '  as  expressing  the 
danger  which  exists  in  hospitals  of  contamination 
from  the  aggregation  of  patients  —  and  would 
add  that  the  extent  to  which  such  contamina- 
tion prevails  has  been  greatly  exaggerated  by 
theoretical  writers ;  that,  as  far  as  the  general 
atmosphere  of  the  ward  is  concerned,  the  danger 
maybe,  and  appears  in  all  well-managed  hospitals 
really  to  be,  oljviated  by  ventilation  and  cleanli- 
ness ;  and  the  more  immediate  danger  from  the 
contiguity  of  patients  cannot  be  shown  to  produce 
any  appreciable  effect,  while  the  danger  of  con- 
tamination of  wounds  by  putrefying  materials 
demands  constant  vigilance  to  counteract  it;  but 
with  such  vigilance  seems  to  be  so  far  counter- 
acted that  hospital  practice  is,  for  anything  we 
know,  as  successful  as  private  practice  in  similar 
cases.  This  is  not  an  entirely  satisfactory  result, 
inasmuch  as  practice  in  a  hospital,  where  every 
patient  is  under  the  strictest  regimen  and  sur- 
veillance, ought  to  be  much  more  successful  than 
private  practice,  where  the  conditions  are  very 
different  in  these  respects ;  but  we  are  making 
rapid  advances  towanis  this  desirable  and  per- 
fectly attainable  end.  T.  Holmes. 

H08PITAI.8,  Administration  of.— The 
administration  of  a  hospital  should  be  so  framed 
as  to  enforce  the  necessary  economy  consistent 
with  the  due  supply  of  the  requirements  for  the 
sick. 

Governing  Body.- -The  administration  is  in 
the  hands  of  a  governing  body,  which  usually 
consists  of  a  committee  or  board,  with  an  officer 
in  direct  communication  with  them,  who  acts 
as  their  representative.  The  governing  body 
provides  for  the  general  supervision  and  disci- 
pline of  the  establishment,  and  for  the  financial 
arrangements.  In  this  body  is  vested  the  ap- 
pointment and  removal  of  all  members  of  the 
staff  of  the  hospital.  It  makes  all  general 
regulations  after  consultation  with  the  profes- 
sional  department,  as  to  internal  economy, 
admission  and  discharge  of  patients,  distribution 
of  beds,  dietary  and  other  matters.  It  takes 
steps  for  raising  the  funds  to  support  the  hos- 
pital, and  regulates  the  expenditure. 

Governor  or  Treasurer, — The  active  represen- 
tative of  the  governing  body  is  generally  termed 
Governor  or  Treasurer.  Ho  exercises  a  general 
supervision  over  the  structure  and  the  disci- 
pline of  the  establishment.  The  chief  exeentive 
officer  imnic<liately  under  the  governing  body  is 
called  the  Suward,  or  sometimes  the  aeerttary. 
He  has  the  control  of  ail  servants  not  included 
in  the  nursing  staff— such  as  porters,  ambulance- 
men, engine-man,  bath-assistants,  and  other  male 
attendants.  He  sees  that  all  structural  appli- 
ances are  in  good  order,  and  that  cleanlineaa 
and  discipline  are  maintained  throughout  the 
building.  He  controls  the  issue  of  all  orders 
for  the  supplv  of  goods,  prorisioas,  fuel,  &«., 
and  watches  tliat  they  are  used  with  a  due  i«* 
gard  to  economy.  He  countersigns  all  orders  for 
payment  after  they  are  passed  by  the  treMnurer, 
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and  is  responaiblo  for  the  hospital  accounts. 
He  sees  that  the  records  of  admissioo,  discharge, 
And  death  are  duly  kept  bj  the  professiooal 
Btaflf.  He  is  respooaible  for  the  safe  custody  of 
clothing,  money,  and  property  brought  in  by  the 
patients,  till  their  discharge.  He  has  charge  of 
the  correspondence. 

Clerk,  or  Assistant  Steward. — The  secretary 
or  steward  is  assisted  by  an  assistant  or  clerk. 
This  latter  receives  all  prorisions  and  stores, 
sees  that  they  are  correctly  delivered,  and  is 
responsible  for  their  safe  custody  until  distri- 
buted to  an  authorized  person.  He  sees  that 
the  diet- tables  are  prepared  from  the  pro- 
scription papers,  and  that  the  articles  of  food 
supplied  to  patients  are  strictly  in  accordance 
with  the  diet-table,  or  else  specially  ordered  by 
the  physician  or  surgeon. 

Fivjeasional  Staff. — The  professional  staff  di- 
rects the  proceedings  to  be  taken  for  the  well- 
being  and  cure  of  the  patients.  It  consists  of  the 
consulting  and  visiting  physicians  and  surgeons ; 
the  assistant  physicians  and  surgeons ;  and  the 
resident  and  house-physicians  and  surgeons,  and 
assistants  continually  present  in  the  hospital. 

Medical  Committee. — The  professional  staff 
forms  a  medical  committee  with  a  specified  quo- 
rum. This  committee  is  consultative  only,  and 
advises  the  governing  body  on  all  matters  con- 
cerning the  medical  and  surgical  departments  of 
the  hospital,  the  admission  and  discharge  of 
patients,  the  distribution  of  beds,  the  dispen- 
sary, the  in-patients,  out-patients'  department, 
and  the  students.  The  medical  committee,  more- 
over, puts  forward  recommendations  for  the  pur- 
chase of  instruments,  apparatus,  and  medicines. 
The  committee  provides  for  a  descriptive  record 
of  eases  admitted  into  the  hospital ;  and  for  the 
efficient  instruction  of  students. 

Pfit/sicians  and  Surgeons. — The  physicians, 
surgeons,  assistant  physicians  and  assistant  sur- 
geons undertake  the  charge  of  the  wards  and 
out-patients'  departments,  and  attend  at  the 
hospital  at  fixed  times.  The  physicians  and 
surgeons  order  the  diet  of  the  patients,  and  no 
article  of  diet  which  does  not  appear  in  the 
diet-table  is  supplied  unless  specially  ordered 
by  them. 

Besident  Medical  Officers. — The  resident  medi- 
cal officers  control  the  treatment  of  patients  in 
the  absence  of  the  physicians  and  surgeons; 
and  have  a  disciplinary  control  over  the  dressers 
and  clinical  clerks.  They  decide  on  the  admis- 
sibility or  otherwise  of  applicants  for  relief, 
when  not  admitted  directly  by  the  physicians 
and  surgeons,  as  well  as  on  the  wards  in  which 
the  in-patients  are  to  be  placed,  and  are  respon- 
sible for  their  care  until  seen  by  the  physicians 
and  surgeons.  They  visit  the  wards  and  dispen- 
sary, according  to  the  regulations,  to  see  that 
the  patients  are  duly  attended  to.  They  super- 
intend the  conduct  of  the  assistants  of  the 
medical  officers,  and  of  the  dispenser  and  his 
axBistants,  of  pupils  (if  any),  and  of  patients; 
give  notice  of  any  misconduct  of  the  nurses 
and  servants  to  the  matron  or  lady  super- 
intendent; and  inform  the  governor  or  secretary, 
the  physician,  sui-geon,  and  governing  bodv,  of 
any  matter  requiring  their"  attention,  'they 
ara  responsible  that  the  records  of  cases  are 


properly  made  out.  In  most  coses,  however,  this 
duty  is  now  performed  by  registrars. 

Dispenser. — The  dispenser  acts  under  the  resi- 
dent medical  officer,  subject  to  regulations  laid 
down  by  the  governing  body. 

Nursing  DepartTnent. — The  nursing  depart- 
ment is  under  a  trained  matron,  who  should  be 
lady  superintendent  of  the  training  school,  and 
head  of  all  the  women  employed  in  the  hos- 
pital. 

Matron  or  Lady  Superintendent. — The  whole 
responsibility  for  nursing,  internal  management, 
care  of  linen  and  housekeeping,  and  the  discip- 
line and  training  of  nurses  is  vested  in  the  trained 
female  head  of  the  nursing  staff,  by  whatever 
title  she  be  called.  To  the  gaveming  body  of 
the  hospital  she  is  responsible  for  the  conduct, 
discipline,  and  duties  of  her  nurses.  To  the 
governing  body  and  the  physicians  and  surgeons 
in  charge  of  wards  she  is  responsible  for  the 
care  and  cleanliness  of  the  wards,  for  the  care 
and  cleanliness  of  the  sick,  and  for  the  linen. 
She  is  responsible  to  the  medical  officers  that 
their  orders  about  the  treatment  of  the  sick  are 
strictly  carried  out.  To  fulfil  these  responsibili- 
ties, she  has  the  power  of  engaging,  appointing, 
and  dismissing  all  nurses,  female  servants,  and 
probationers,  subject,  of  course,  to  the  general 
control  of  the  governing  body.  The  nursing 
establishment  cannot  be  made  responsible  on  the 
side  of  discipline  to  the  medical  officers,  or  the 
governor  of  a  hospital.  Simplicity  of  rules,  plac- 
ing the  nurses  in  all  matters  regarding  manage- 
ment of  sick  absolutely  under  the  orders  of  the 
medical  staff,  and  in  all  disciplinary  matters  ab- 
solutely imder  the  lady  superintendentor  matron, 
to  whom  the  medical  officers  should  refer  all 
cases  of  neglect,  is  very  important.  Any  remiss- 
ness or  neglect  of  duty  is  as  much  a  breach  of 
discipline  as  drunkenness  or  other  bad  conduct, 
and  can  only  be  dealt  with  to  any  good  purpose 
by  report  to  the  matron.  But  neither  the  medical 
officer  nor  any  other  male  head  should  ever  have 
power  to  punish  for  disobedience.  His  duty 
should  end  with  reporting  the  case  to  the  fe- 
male head,  who  is  responsible  to  the  govemins 
authority  of  the  hospital,  as  all  her  nurses  and 
servants  are,  in  the  performance  of  their  duties, 
immediately  responsible  to  the  matron  only.  If 
the  matron  or  lady  superintendent  does  not 
exercise  the  authority  entrusted  to  her  with 
judgment  and  discretion,  it  is  then  the  legiti- 
matt;  province  of  the  governing  body  to  inter- 
fere and  to  remove  her. 

The  matron  resides  in  the  hospital  where  hei 
nurses  and  probationers  are  at  work. 

In  a  hospital  of,  say,  above  300  beds,  and  with 
a  training  school  of,  say,  above  twenty  proba- 
tioners (which  all  such  hospitals  ought  to  in- 
clude), the  trained  matron  should  have  three 
trained  representatives  or  assistants — one  in 
the  training  school  as  mistress  of  probationers 
or  home-sister;  and  two  'in  the  hospital, — 
one  by  day  as  assistant  matron  (or  superinten- 
dent), and  one  by  night  as  night  superintendent 
of  nurses ;  and  of  these  two  the  night  repre- 
sentative is  the  more  important.  Besides  the 
trained  assistant  matron  (superintendent)  who 
should  have  such  inspection  of  the  wards  as 
the  matron  may  commit  to  her,  the  matron  will 
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require  one  linen-aaiiBtant  and  housekeeper,  who 
might  aliio  hare  the  charge  and  inspection  of  the 
nurses'  rooms,  if  the  trained  assistant  matron 
haa  not  time.  She  should  '  mother '  the  vard- 
maids,  and  hare  some  '  gathering '  for  them. 

iimtmt  tmd  ServanU. — Under  the  matron  there 
■hould  b«  distinct  grades  of  norses,  and  diiitinct 
dutiM  for  eadi  grade : — 1.  Trained  chief  nurses 
(ward  sisters.)  2.  Trained  nurses  (day).  3.  Trained 
nurses  (nighty  at  least  equal  in  paj  and  status 
to  the  dajr-nnrses.  4.  Probationers  in  training. 
A.  Ward-maids,  and  nursemaids  for  children's 
wards.  6.  Dormitory  and  stairs  women.  7.  Fe- 
male cook,  and  her  assistants  under  the  house- 
keeper. The  hospital  cook  in  a  large  hospital 
would  probably  be  a  man,  and  under  the  steward. 
The  sisters,  nurses,  and  probationers  would  re- 
quire a  female  cook,  under  the  matron.  All 
women  employed  in  the  hospital  should  reside  in 
the  hospital. 

Hight  SuperintendaU. — The  (trained)  night 
superintendent  of  nurses  should  be  in  charge  of 
the  night-nursing,  in  communication  with  the 
ward  sisters,  as  well  as  of  the  night-nurses ; 
should  see  that  the  ventilation  and  tempera- 
ture of  the  wards  is  maintained — directed  by 
the  medical  staff.  She  must  be  one  qualified 
not  only  to  hare  charge  of  nurses  and  hare 
wme  'gathering'  for  night-nurses  by  day,  but 
to  train  probationers  told  off  to  accompany  her 
at  night,  to  their  own  benefit  and  hers. 

AMiittant  Matron. — The  assistant  matron  is 
to  hare  special  chaige  over  the  nurses'  rooms, 
to  see  that  the  nurses  rise  in  time  to  wash 
themselves,  strip  their  beds,  empty  their  slops, 
and  hare  breakfast,  before  going  on  dutjr; 
that  later  they  make  their  beds  and  put  their 
rooms  in  order;  that  they  nerer  wash  their 
own  clothes  in  their  own  rooms,  but  all 
norses'  washing  should  be  done  for  them ;  that 
they  go  quietly  to  bed  at  night,  and  lights 
be  put  out  at  a  certain  hour;  that  their  rooms 
are  always  clean,  in  order,  wholesome  and  cheer- 
toL  Without  this  constant  superrision  what  is 
DMeasary  for  the  nurses'  health  is  not  done; 
the  same  for  night  nurses  is  yet  more  important. 
Nurses'  meals  should  always  be  presided  over 
by  some  such  authority. 

The  hospital  night  nurses  should  hare  two 
hot  meals  in  the  common  dining  room,  it  might 
be  in  the  probationers'  home,  say  at  9.30  a.m. 
and  9.30  p.m.,  ready  and  prepared  for  them. 
And  sisters,  staff  nurses,  and  ward-maids  should 
hare,  though  at  different  hours — as  all  cannot 
be  absent  from  the  wards  at  once^dinner  and 
supper,  each  set  together  in  a  common  dining- 
room,  away  from  the  ward  air.  No  nurse  should 
bare  to  prepare  her  meals  for  herself. 

Lanmaiy. — In  small  and  moderate-sized  hoa- 
pitala,  when  there  is  a  laundir  attached  to  the 
Dospital,  the  superrisioa  should  be  under  the  lad^ 
•nperintendent  or  matron.  In  large  hospitals,  it 
would  be  adrisable  for  the  laundry,  whicn  should 
ia  all  cases  be  in  a  building  entirely  detached,  to 
be  worked  independently,  under  the  general 
.    raperrision  of  the  governor  or  secretary. 

Chaplain. — The  religious  care  of  the  patienU 
Wgwerally  prorided  for  b^  the  appointment  of 
one  or  more  permanent  chaplains,  or  by  risits 
•ad  religious  services  of  other  ministers  whom  the 
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patients  may  desire  to  attend  them ;  subject, 
however,  to  the  opinion  of  the  medical  attendant, 
as  to  how  far  the  state  of  health  of  the  patient 
will  admit  of  such  visits,  and  to  the  rifits 
being  made  at  such  times  as  do  not  interfere 
with  the  discipline  of  the  hospital. 

DoroLAS  Oalton. 

HOSFITAJiS,  Oonatruotion  of.'— A  hos- 
pital or  infirmary  is  a  building  intended  for  the 
reception  and  treatment  of  sick  and  injured 
persons,  under  conditions  favourable  for  their 
recorery. 

A  hospital  must  be  so  constructed  and  ar- 
ranged as  to  enable  a  limited  staff  of  medical 
men,  nurses,  and  assistants  to  minister  to  the 
necessities  of  a  large  number  of  sick,  and  to  pro- 
mote their  speedy  restoration.  The  oonditiooa 
essential  for  such  objects  are  as  follows : — 

(1)  Pure  air.  There  should  be  no  appr«eiable 
difference  in  purity  between  the  air  inside  the 
words  and  that  outside  the  building. 

(2)  The  air  supplied  should  be  capable  of 
being  icamud  to  any  required  extent. 

(3)  Pure  water  should  be  supplied  for  internal 
use,  and  sufficient  also  to  ensure  the  remoral  of 
impurities  to  a  distance  from  the  hoepitaL 

(4)  The  most  perfect  deanlineu  within  and 
around  the  building  should  be  enforced. 

These  conditions  depend  on — 

(1)  7%«  «ito  o/ the  proposed  hospital. 

(2)  The  form  of  the  rooms  or  wards  in  which 
the  sick  are  to  be  placed,  so  as  to  ensure  purity 
of  air  and  conrenience  of  nursing ;  these  rooms 
forming  the  principal  uniti  of  hotpital-cotutme- 
(ion. 

(3)  The  distribution  oj  theM  unitt,  and  of  the 
other  accessories,  which  combined  constitute  the 
hospitaL 

1.  Sites  of  Hospitals. — The  local  climate 
should  be  healthy,  and  there  should  be  a  free 
circulation  of  air  orer  the  district.  Town  sites 
should  be  avoided  as  far  as  possible.  When 
necessarily  placed  in  a  town,  a  space  free  from 
buildings  should  be  reserved  on  all  sides.  There 
should  be  no  nuisances,  damp  ravines,  muddy 
creeks,  undrained  or  marshy  ground,  near  the 
site,  or  in  such  a  position  that  the  prevailiqg 
winds  would  blow  effluvia  arising  from  then 
over  the  hospital.  The  site  selected  for  a  hos- 
pital should  not  receive  the  drainage  of  higher 
ground,  and  the  natural  drainage  outlets  should 
be  sufficient.  There  should,  if  possible,  be  no 
buildings  near  a  hospital  except  those  connaeted 
with  its  object.  The  number  of  sick  to  b«  al- 
lowed per  acre  will  depend  practically  upon  the 
arrangement  of  the  buildings  in  which  tney  ar« 
lodged. 

2.  Form  and  Distribution  of  th«  Part* 
of  a  HospitaL — The  structural  arrangements 
of  a  hospital  should  be  such  as  to  secure  fnt 
circulation  of  air. 

Thb  Wabiv. — The  basis  upon  which  the  stmo 
tural  arrangements  rest  is  the  ward.  The  ad- 
ministration, means  of  access,  and  discipline 
must  be  made  subsidiary  to  the  question  as  to 

■  This  artlds  has  rrfsnnee  mote  espedslly  to  pmns. 
nent  nneiml  bospHak.  The  pitedplai  apply  cqaally  to 
tpeoMu  ttmvomj  ftsi4  at  othsf  InstUstioos  tot '  the  care 
ofthesiok.'^ 
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how  the  sick  are  to  get  well  in  the  Bhortost  pos* 
vible  time,  and  at  the  least  expense ;  and  this, 
so  far  as  the  structure  is  concerned,  is  mainly 
determined  by  the  form  of  the  wards. 

Sise. — The  size  of  a  ward  depends  upon  the 
number  of  patients  which  it  should  contain, 
and  upon  the  cubic  space  and  floor  space  which 
should  bo  allotted  to  each  patient.  The  dis- 
ciplinary and  economical  dispositions  in  a  hos- 
pital require  that  each  head  nurse  should  have 
the  patients  allotted  to  her  placed  under  her 
immediate  eye.  Economy  of  labour  requires 
that  the  hospital  should  be  so  laid  out  as  to 
enable  the  largest  number  of  patients  to  be 
nursed  by  a  given  number  of  nurses.  The 
number  to  be  placed  in  a  ward  therefore  depends 
upon  the  number  which  can  be  efficiently  nursed ; 
and  the  form  of  the  ward  must  be  as  much  cal- 
culated to  facilitate  nursing,  as  to  ensure  free 
circulation  and  change  of  air.  From  twenty  to 
thirty-two  beds  have  been  taken  as  the  unit  for 
ward-coDstraction.  In  hospitals  where  eases  of 
more  than  ordinary  severity  are  likely  to  be 
received,  it  would  be  necessary  to  diminish  the 
■ise  of  the  wards  on  grounds  of  health.  Small 
wards  containing  one  or  more  beds  are  also  re- 
quired for  isolating  certain  cases  or  for  rarions 
necessary  objects. 

Form  of  ward  -  construction.  —  The  general 
form  of  ward-construction  is  mainly  governed 
by  the  question  of  the  renewal  of  air.  The  air 
within  an  inhabited  space,  enclosed  on  all  sides, 
is  vitiated  by  the  emanations  proceeding  from 
the  bodies  of  those  who  inhabit  it,  and  espe- 
cially by  the  effect  on  it  of  their  respiration.  In 
all  sickness,  and  all  surgical  cases,  wounds  with 
discharge,  or  sores,  these  emanations  are  greater 
in  quantity,  and  more  poisonous  in  quality,  than 
from  persons  in  health;  whilst,  at  the  sjime  time, 
most  cases — medical  and  surgical— are  more 
susceptible  to  these  emanations.  Stagnation  in 
the  movement  of  the  air  leads  to  rapid  decom- 
position of  these  emanations.  If  they  diffused 
themselves  uniformly  throughout  the  space, 
which  in  fact  they  do  not,  ventilation  would  be 
comparatively  simple,  and,  whatever  the  cubic 
space,  the  air  would  attain  a  permanent  degree 
of  purity,  or  rather  impurity,  theoretically  de- 
pendent upon  the  rate  at  which  emanations  are 
produced,  and  the  rate  at  which  fresh  air  is  ad- 
mitted. Hence  the  same  supply  of  air  wonld 
equally  well  ventilate  any  space ;  but  the  larger 
the  cubic  space,  the  longer  it  will  be  before  the 
air  in  it  attains  its  permanent  condition  of  im- 
purity, and  the  more  easily  will  the  supply  of 
fresh  air  be  brought  in  without  altering  the 
temperature,  and  causing  injurious  draughts. 
The  amount  of  air  which  should  be  removed, 
and  its  place  supplied  with  fresh  air,  is  at  least 
3,000  cubic  feet  per  patient  per  hour ;  but  this 
must  depend  to  some  extent  upon  the  emana- 
tions of  the  patients,  which  vary  with  the  dis- 
eases or  injuries  they  are  suffering  from.  The 
ventilation  of  each  ward  should  be  kept  inde- 
pendent of  other  wards  or  rooms. 

Meant  of  ventilation.  —  The  change  of  air 
majr  be  effected  in  various  ways.  For  instance, 
the  air  may  be  drawn  out  by  a  fan ;  or  it  may 
be  removed  by  a  shaft,  whose  action  depends  on 
the  difference  of  the  temperature  of  the  air  in 


the  shaft  and  that  in  the  outer  atmosphere.  Of 
this  the  ordinary  fireplace  is  one  example ;  a 
caldron  of  water  kept  boiling  for  the  use  of  the 
hospital  by  a  steam  pipe  is  another ;  a  snnli^t 
is  a  further  example ;  and  a  heated  shaft  con- 
nected with  flues  led  from  holes  in  the  wall  near 
the  patients'  beds,  through  each  of  which  air  is 
drawn  into  the  shaft,  is  another  method.  Theo- 
retically it  is  thus  quite  possible  so  to  arrange 
the  ventilation  mechanically  that  a  specified 
quantity  of  air  at  a  fixed  temperature  shall  b« 
brought  into  the  ward  by  day  and  by  night. 
Practically,  however,  hospitals  dependent  upon 
such  means  alone  for  ventilation,  require  an 
attention  which  they  can  rarely  or  never  receive, 
and,  except  under  &vourable  circumstances,  are 
not  healthy. 

The  emanations  from  the  body  do  not  um- 
formly  diffuse  themselves ;  they  hang  about  aa 
the  smoke  of  tobacco  may  be  said  to  do.  In 
wards  into  which  a  fixed  quantity  of  air  is 
forced,  there  is  not  even  a  uniform  degree  of 
impurity ;  consequently  it  is  necessary,  in  order 
to  ensure  the  purity  of  the  air  of  a  ward,  that 
means  should  exist  for  absolutely  sweeping  out 
at  intervals  all  the  impure  air  from  it,  and  start- 
ing afresh  with  pure  air.  This  is  best  effected 
by  the  direct  action  of  currents  of  fresh  air 
brought  in  by  open  windows  placed  on  opposite 
sides  of  the  wards.  The  distance  between 
windows  for  this  purpose  must  not  be  too  great 
to-prevent  their  efficient  action  in  moving  the 
air.  Twenty-four  feet  is  a  good  width,  but 
opposite  windows  for  such  an  olgect  should  in  no 
case  be  more  than  from  thirty  to  thirty-five  feet 
apart.  The  space  between  the  windows  should 
not  be  obstructed  by  walls  or  partitions.  The 
number  of  patients — that  is  to  say,  the  sources 
of  impure  emanations — placed  between  opposite 
windows,  should  be  limited  to  two  rows.  In  the 
daytime,  and  when  the  weather  admits  of  open 
windows,  a  ward  with  windows  opening  on  both 
sides  can  easily  be  kept  fresh ;  but  for  other 
seasons  it  is  necessary  to  provide  openings  for 
the  escape  of  impure  air,  and  for  the  admissioo 
of  fresh  air  which  shall  not  cause  draughts. 

For  the  purpose  of  removal  of  air,  shafts 
carried  up  from  near  the  ceiling-level  to  abore 
the  roof  are  convenient,  the  lower  ends  being 
louvired  to  prevent  patients  feeling  down- 
draughts  which  may  occasionally  prevail.  The 
most  powerful  engine  of  ventilation  for  drawing 
out  the  air  is  an  open  fire-place. 

In  order  to  prevent  the  temperature  of  the 
ward  from  bei  Kg  lowered  by  the  extraction  of  air, 
that  is,  to  maintain  an  equable  temperature,  and 
to  prevent  draughts,  air  warmed  to  a  moderate 
degree  should  replace  that  removed  by  the  fire- 
place or  by  other  openings.  Means  for  the 
admission  of  air  in  an  upward  current  should  be 
provided  direct  from  the  open  air,  independent 
of  the  windows  and  doors;  for  this  purpose  tubes 
with  bends,  which  favour  the  collection  of  dirt, 
are  objectionable.  Sherringham's  ventilators, 
which  are  easily  cleaned,  placed  between  the 
windows  near  the  ceilinp:  answer  well ;  they  admit 
the  air  without  perceptible  draught,  and  also  fre- 
quently act  as  outlets  when  open  on  the  leeward 
side  of  award.  The  external  air  may  be  warmed 
as  it  enters  by  being  made  to  pass  over  hot-water 
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nr  Bteam  tubes.  Openings,  if  placed  close  to  the 
floor  under  the  be(u,  should  be  capable  of  being 
sasilj  and  securely  closed.  All  openings  for  the 
admission  of  fresh  air  should  be  so  placed  as  to 
be  easilj  examined  and  cleaned  throughout  their 
▼hole  length,  and  this  should  be  done  at  least 
OQce  a  year. 

Suptrficial  area. — The  next  most  important 
element  in  the  question  of  vard-conatruction  is 
the  superficial  area  to  be  allotted  to  the  pa> 
tients,  irhich  is  eren  more  important  than  cubic 
space,  for  on  this  depends  the  distance  of  the  sick 
I'lum  each  other,  the  facility  of  moring  round  the 
sick,  shifting  beds,  cleanliness,  and  other  points 
of  naming.  If  there  bo  a  medicnl  school  at- 
tached to  the  hospital,  the  question  of  area  has 
to  be  considered  with  reference  to  affording  the 
lugest  amount  of  accommodation  practicable  for 
the  teacher  and  his  pupils  without  their  breath- 
ing up  the  patients'  air.  A  ward  with  windows 
improperly  placed,  so  as  not  to  give  sufficient 
light,  or  where  the  be^ls  are  so  placed  tliat  the 
nurse  must  necessarily  obstruct  the  light  in 
attending  to  her  patients,  will  require  a  large 
floor^poce,  because  the  bed-space  must  be  so 
arranged,  and  of  such  dimensions,  as  to  allow 
of  sufficient  light  falling  on  the  beds.  In  well- 
constructed  wurds  with  opposite  windows,  the 
greatest  economy  of  sniface-area  can  be  effected, 
because  the  area  can  be  best  allotted  with  refer- 
ence both  to  light  and  to  room  for  work.  Tn  a 
ward  24  feet  in  width,  with  a  window  for  ereiy 
bed  or  erery  two  beds,  a  7  ft.  6  in.  bed-space 
along  the  walls  would  probably  be  sufficient  for 
uuntin^  purposes.  This  would  give  90  square  feet 
per  bed,  and  there  should  be  as  little  reduction 
aa  possible  below  this  amount  for  average  coses 
of  sickness,  but  this  space  is  much  too  small  for 
surgical,  fever-,  or  lying-in  wards,  which  should 
also  be  for  a  much  smaller  number.  The  Herbert 
Hospital,  without  a  medical  school,  has  99  super- 
ficial feet  per  bed  ;  St.  Thomas'  Hospital,  with  a 
medical  school,  has  120  superficial  feet  per  bed. 
The  bed-space  should  be  larger  if  the  locality  is 
less  healthy. 

The  area  allotted  to  patients  practically  settles 
the  cubic  space,  because  wards  should  not  be  less 
than  12  f«et  high,  though  as  a  rule  they  need 
not  exceed  14  feet  in  height. 

In  a  good  situation,  ana  for  ordinary  cases  of 
disease,  those  spaces  which  are  enough  for 
nursing  and  forward-administration  would,  with 
good  ventilation,  be  sufficient  for  all  sanitary 
purposes ;  but  for  such  cases  as  typhus  or  other 
epidemic  diseases,  operations,  and  bad  surgical 
diseases,  a  larger  space  and  area  would  be  re- 
quired. When  severe  cases  of  this  class  come 
into  an  ordinary  hospital,  the  simplest  plan  is 
to  leave  the  bed  vacant  adjacent  to  that  occu- 
pied by  the  patient. 

Lying-in  wards  should  never  contain  more 
than  from  one  to  four  beds.  In  recent  French 
hospitals  these  wards  contain  one  bed  each,  and 
the  only  access  to  them  is  from  an  open  verandah 
and  through  a  small  nnto-room.  Ovariotomy,  and 
other  operations  of  the  highest  risk,  should  be 
performed  in  a  one-bed  ward.  When  space  per- 
mits, a  room  may  be  provided  for  the  use  of 
patients  when  convalescent,  and  able  to  be 
temporarily  absent  from  the  wards.    The  same 


observation  applies  to  grounds  for  outdoor  oxep- 
eise.  But  separate  convalescent  hospitals  or 
homes  are  better,  both  for  health  and  discipline. 
If  hospitals  are  provided  for  special  infectious 
diseases,  every  patient  should  be  placed  in  a 
separate  but- ward.  Cleanlinsu  and  abundance  of 
fresh  air  is  the  best  safeguard  against  infection. 

Materiali. — With  a  view  to  economise  heat 
in  winter.and  to  keep  the  rooms  cool  in  summer, 
the  walls  should  be  hollow,  and  all  wards 
should  be  ceiled,  unless  the  roof  is  constructed 
of  a  good  non-conducting  material.  The  best 
lining  for  a  hospital-ward  would  be  an  imper- 
vious polished  surface,  which  on  being  washed 
with  soap  and  water,  and  dried,  would  be 
made  quite  clean.  Plaster,  wood,  paint,  and 
varnish  all  absorb  the  organic  impunties  given 
off  by  the  body.  Parian  cement  polished  is  the 
best  material  at  present  known  for  walls,  but  it 
is  costly,  and  it  can  only  bo  applied  on  brick  or 
stone  walls,  and  not  on  woodwork,  because,  being 
inelastic,  it  is  liable  to  crack.  Cracks  in  a  hos- 
pital ward  are  inadmissible,  as  they  get  filled 
with  impurities,  and  harbour  insects.  The 
numerous  joints  required  for  glazed  bricks,  or 
tiles,  render  the  use  of  these  questionable  for 
wcrds.  In  default  of  Parian  cement,  the  safest 
arrangement  is  plaster  lime-whitod  or  painted, 
which  should  bo  periodically  scraped,  and  be 
then  agfiin  lime-whited  or  painted. 

The  floor  should  be  as  non-absorbent  as  pos- 
sible, and  for  the  sake  of  warmth  to  the  feet  it 
must  in  this  country  be  of  wood.  Oak,  or  other 
dose  hard  wood,  with  close  joints,  oiled  and 
beeswaxed,  and  rubbed  to  a  polish,  makes  a  very 
good  floor,  and  absorbs  little  moisture.  The 
joints  should  be  like  those  of  the  best  parque- 
terie,  affording  no  inlet  for  dirt.  There  should 
be  no  sawdust,  or  other  organic  matter  subject 
to  decay,  under  the  floor.  When  a  ward  is  placed  . 
over  another,  it  is  essential  that  the  floor  should 
be  non-conducting  of  sound,  and  that  it  should  be 
so  formed  as  to  prevent  emanations  from  patients 
in  the  lower  ward  passing  into  the  upper  wards. 
Practically,  with  care,  a  well-laid  oak  Poor,  with 
a  good  beeswaxed  surface,  can  always  be  kept 
clean  by  rubbing. 

There  should  be  as  Wtiiewoodxoork  as  possible 
in  a  ward,  b<>sido8  the  floor;  and  what  wood- 
work there  is  should  be  varnished,  so  as  to 
admit  of  easy  washing  and  drying.  The  cleanest 
and  most  durable  material  is  varnished  light- 
coloured  wainscot  oak  or  teak. 

The  form  of  the  windows  must  be  considered,  in 
their  aspect  of  affording  light  as  a  necessary  means 
of  promoting  health,  of  affording  ventilation,  of 
facilitating  nursing,  and  of  enabling  the  patients 
to  read  in  bed.  Light  can  always  be  modified 
for  individual  patients.  In  order  to  give  cheer- 
fulness to  the  wards,  and  to  renew  the  air  easily, 
the  windows  should  extend  from  within  2  feet 
or  2  feet  6  inches  from  the  floor — so  that  the 
patients  can  see  out  — to  within  1  foot  from  the 
ceiling.  An  end  window  to  a  long  ward  is  an 
element  of  cheerfulness,  and  materially  assists 
the  renewal  of  the  air  at  night.  It  is  essen- 
tial to  cleanliness  that  every  part  of  the  ward 
should  be  light.  One  superficial  foot  of  win- 
dow-space to  from  60  to  55  cubic  feet  of 
space,  will  afford  a  light  and  cheerful  room,  but 
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this  depends  much  on  aspect  and  npon  the 
rnllB  being  light-coloored.  To  economise  heat 
In  irards,  it  is  desirable  to  make  the  ^rindows  of 
plat«  glass;  double  'windows  of  ordinary  glass 
would  secure  the  same  object  and  facilitate  ven- 
tilation, but  they  are  troublesome  to  clean,  and 
gire  a  gloomy  appearance  to  a  room.  The  best 
lorm  of  sash  for  ventilation  in  this  climate  is 
the  ordinary  sash,  opening  at  top  and  bottom ; 
bnt  windows  made  in  three  or  four  sections,  each 
of  which  falls  inwards  from  an  axis  at  the 
bottom  of  the  section,  possess  many  advantages 
for  hospitals. 

Ward  offices. — The  Ward  offices  are  of  two 
kinds : — 

1.  Those  which  are  necessary  for  facilitating 
the  nursing  and  administration  of  the  wards,  as 
the  head-nurse's  room  and  ward-scullery. 

2.  Those  which  are  required  for  the  direct  use 
of  the  sick,  so  as  to  prevent  any  unnecessary  pro- 
cesses of  the  patients  taking  place  in  the  ward ; 
as,  for  instance,  the  ablution-room,  the  bath-room, 
the  water-closets,  urinals,  and  sinks  for  empty- 
ing slops.  There  should,  in  addition  to  the 
bath-room  here  mentioned,  be  a  general  bathing- 
establishment  attached  to  every  hospital,  with 
hot,  cold,  vapour,  sulphur,  medicated,  shower, 
and  douche  batbs.  Hot  and  cold  water  should 
be  laid  on  to  all  ward-offices  in  which  the  use 
of  either  is  required,  because  of  the  economy  of 
labour  in  the  working  of  the  hospital.  For 
the  same  reason,  when  the  wards  are  on  two 
or  more  floors,  lifts  should  be  provided  to  carry 
up  coals,  trays,  and  patients.  The  ward-offices 
should  have  ample  window-space.  There  should 
be  no  dark  comers  or  closed  spaces  under  sinks. 
Nothing  should  be  kept  in  these  offices  which  is 
not  in  constant  use,  and  everything  in  use  should 
be  open  to  inspection.  All  fittings  should  be 
light-coloured,  so  as  to  show  dirt. 

1.  The  head-nurse  or  sister's  room  should  be 
sufficiently  large  to  contain  her  bed,  and  to  be 
also  her  sitting-room.  It  should  be  light,  airy, 
and  well-ventilated.  It  is  necessary  to  discipline 
that  it  should  be  close  to  the  ward  door,  and 
that  it  should  when  practicable  have  a  window 
looking  i  nto  the  ward.  If  the  head-nurse  has  two 
wards  to  supervise,  her  room  should  be  placed  be- 
tween the  two,  with  a  window  opening  into  each. 
There  should  be  a  tvard-scullert/  to  each  ward, 
and  so  situated  as  to  be  \mder  the  head-nurse's 
eye.  The  scullery  should  be  supplied  with 
efficient,  simple  apparatus  for  its  purposes ;  there 
should  be  a  small  range  for  ward-cooking,  so 
that  the  nurse  can  warm  the  drinks,  prepare 
fomentations,  &c.  Shelves  or  racks  should  be 
provided.  There  should  also  be  a  small  larder, 
with  free  circulation  of  air,  for  temporarily 
keeping  provisions  fresh.  In  the  scullery,  or 
adjacent  to  it,  a  hot  closet  should  be  provided 
for  airing  clean  towels  and  sheets.  Foul  linen 
should  not  be  retained  near  the  wards,  or  in 
the  hospital  building.  It  should  all  be  placed 
in  baskets,  on  wheels,  and  conveyed  as  soon  as 
possible  to  the  laundry.  Ward  sweepings  and 
^  refuse  should  similarly  be  placed  in  movable 
.  receptacles,  and  taken  out  of  the  building  with 
as  little  delay  as  possible ;  structural  provision 
for  the  retention  of  these  in  or  near  the  hospital 
b  ondesirable. 


2.  The  ablution-room,  toater-closets,  ^c,  ought 
to  be  as  near  as  possible  to  the  ward,  but  cut 
off  from  it  by  a  lobby,  with  windows  on  each 
side,  having  its  ventilation  and  warming  distinct 
from  that  of  the  ward  and  that  of  the  ward- 
offices,  so  as  to  prevent  the  possibility  of  foul 
air  passing  from  the  ward-offices  into  the 
wards.  The  ward-offices  will  be  most  conve- 
niently placed  at  the  end  of  the  ward  farthest 
from  the  entrance  and  nurse's  room;  and  dis- 
tributed at  each  side,  so  as  to  enable  the 
ward  to  have  an  end  window.  In  this  arrange* 
ment  the  ablution-room  would  be  on  one  side  of 
the  ward,  and  should  contain  a  small  bath-room 
with  a  fixed  bath  of  copper,  supplied  with  hot 
and  cold  water.  A  lavatory  table  of  impervious 
material,  such  as  slate  or  common  marble,  witb 
a  row  of  sunk  porcelain  basins  with  outlet 
tubes  and  plugs,  each  basin  supplied  with  hot 
and  cold  water,  should  be  placed  in  the  same 
compartment  as  the  bath,  but  separated  from  it 
by  a  partition  and  door.  There  should  also  be 
room  for  a  portable  bath  for  each  ward ;  aad 
there  should  be  a  sink  on  the  floor  level  for 
running  off  the  water  from  the  bath  after  it  has 
been  used. 

On  the  other  side  of  the  end  window  of  the 
ward  would  be  placed  the  water-closets.  These 
should  never  be  against  the  inner  wall,  but 
always  against  the  outer  wall  of  the  compart- 
ment in  which  they  are  placed.  A  pan  of  a 
hemispherical  shape,  never  of  a  conical  shape, 
with  a  syphon,  abundantly  supplied  with  water 
to  flush  it  out  all  round  with  a  large  forcible 
stream,  is  the  best  contrivance  for  the  water- 
closet  of  a  hospital.  The  urinal  should  be  of  a 
shape  to  be  easily  cleaned.  The  sink  for  slops, 
bed-pans,  expectoration-cups,  &c.,  which  should 
have  a  compartment  of  its  own  adjoining  the 
water-closets,  should  be  a  large,  deep,  round, 
pierced  basin  of  earthenware,  with  a  cock  ex- 
tending far  enough  over  the  sink  for  the  stream 
of  water  to  fall  directly  into  the  vessel  to  be 
cleaned,  and  with  an  ample  supply  of  water  in  a 
full  stream ;  this  sink  should  be  so  arranged  aa 
to  be  flushed  out  like  a  water-closet  pan,  and  it 
should  be  so  placed  as  to  make  it  imnecessaiy 
for  male  patients  to  pass  the  nurse  on  their  way 
to  the  w.c.  There  should  be  a  special  receptacle 
near  the  sink,  ventilated  to  the  outer  air,  for  keep- 
ing chamber  utensils,  &c.,  for  the  examination 
of  the  medical  officer. 

Walls  of  ablution-rooms  and  water-closets 
should  be  covered  with  white  glazed  tile,  slate 
(enamelled  or  plain),  or  Parian  cement ;  plaster 
is  not  a  good  covering  for  them  on  account  of 
their  liability  to  be  splashed,  and  of  the  neces- 
sity for  their  being  frequently  washed  down. 
There  should  be  separate  private  water-closets 
for  the  nurses;  and  also  water^losets  for  the 
patients  when  in  day-rooms  or  recreation- 
grounds.  The  ablution-room  and  water-closets 
should  be  supplied  with  plenty  of  fresh  air, 
warmed  when  necessary,  and  abundance  of 
light,  so  as  to  ensure  there  being  no  dark  cor- 
ners. Three  water-closets  per  ward  will  suffice 
for  a  ward  of  thirty-two  beds,  but  two  at  least 
will  be  required  for  even  a  twelve-bed  ward. 

The  water  supply  should  provide,  in  addition 
to  pore  water  iat  general  consumption,  a  servic« 
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flf  distilled  water  for  dressings  and    suchlike 
purposes. 

S.  Aggregation  of  'Ward-Units  in  the 
Construction  of  a  Hospital. — The  principles 
irpon  vhich  these  units  of  hospital-construction, 
or,  as  thej  are  generallj  termed,  paTilioos, 
vhen  so  constmoted,  shotUd  be  aggregated,  are 
as  follows : — 

(1)  There  should  be  £re«  eireolatioa  of  air 
between  the  pavilions. 

(2)  The  space  between  them  should  be  ex- 
pooed  to  sunshine,  and  the  sunshine  should 
Mil  on  the  windows,  for  which  purpose  it  is 
desirable  that  the  parilions  should  be  placed  on 
%  north  and  south  line. 

(3)  The  distance  between  adjacent  pavilions 
should  not  be  less  than  twice  the  height  of  the 
pavilion  reckoned  from  the  floors  of  the  ground- 
floor  ward.     This  is  the  smallest  width  between 

Crilioas  which  will  prevent  the  lower  wards 
>m  being  gloomy  in  this  climate ;  where  there 
is  not  a  free  morement  of  air  round  the  build- 
ings, this  distance  should  be  increased. 

(4)  The  arrangement  of  the  parilions  should 
be  such  as  to  allow  of  convenient  covered  com- 
munication between  the  wards,  without  interfer- 
ing with  the  light  and  ventilation,  and  there- 
fore the  top  of  the  covered  corridor  uniting  the 
ends  of  pavilions  should  not  be  carried  above 
the  ceiling  of  the  ground-floor  wards.  Each 
block  of  wards,  that  is,  each  pavilion,  should 
have  its  own  staircase. 

(6)  No  ward  should  be  so  placed  as  to  form 
a  passage-room  to  other  wards. 

(6)  As  a  general  rule,  there  should  not  be 
more  thnn  two  floors  of  wards  in  a  pavilion.  If 
there  are  three  floors  or  more,  the  distances 
between  the  pavilions  become  veiy  considerable 
because  of  the  rule  already  mentioned,  which 
ooght  to  be  absolutely  observed,  which  regu- 
lates the  distance  at  which  the  pavilions  most 
be  kept  apart.  Besides,  when  two  wards  open 
into  a  common  staircase,  there  is,  with  every 
eare,  to  some  extent  a  community  of  venti- 
lation :  this  will  prevail  even  if  the  staircase  be 
furnished  with  permanent  openings  to  the  outer 
air.  When  there  are  as  many  as  four  wards 
one  over  the  other,  the  staircase  becomes  a 
powerful  shaft  for  drawing  up  to  its  upper  part, 
and  thence  into  the  ward,  the  impure  air  of  the 
lower  wards.  Similarly,  heated  impure  air  from 
the  windows  of  the  lower  wards  has  occasion- 
ally a  tandency  to  pass  into  the  windows  of  the 
waids  above.  For  the  same  reason  the  upper 
floor  over  the  wards  should  not  be  used  as  a 
dormitory  fur  nnrses.  Similarly  if  there  is  a 
basement  under  sick  wards,  it  should  not  bo 
used  for  any  purpose,  such  as  cooking,  or  for  the 
reception  of  perishable  stores,  from  which  smells 
eonld  penetrate  into  the  wards ;  and  it  is  best 
not  to  continne  the  staircase  into  the  basement, 
fbr  with  eveiy  care  the  basement  will  always 
form  a  receptacle  for  ground  air,  which  should 
ite  kept  out  of  the  hospital  if  possible. 

Thece  ia  a  limit  to  tne  nomDera  which  should 
ba  floogregated  under  one  roof.  This  limit  will 
depend  very  much  on  the  nature  of  the  eaaos. 
In  town  hospitals,  a  double  pavilion  should  not 
•ontain  above  80  to  100  beds. 

Iha  siSA  of  anygiren  hospital  ought  not  to  b« 


determined  by  increasing  the  number  of  beds  in 
any  one  building,  but  by  increasing  the  number 
of  units  or  wards.  So  far  as  the  sick  are  con- 
cerned, they  would  be  better  placed  in  single 
detached  wards ;  or,  for  convenience  of  adminis- 
tration, in  wards  all  on  one  floor— opening  out 
of  a  common  corridor.  But  on  town-sites  the 
cost  of  land  makes  it  absolutely  essential  tt 
build  hospitals  as  compactly  as  possible ;  more- 
over, economy  in  the  current  expenses  will  be 
best  secured  by  a  building  with  wards  on  two  or 
more  floors,  provided  with  lifts  and  other  labour- 
saving  appliances. 

In  addition  to  the  Lirger  wards,  it  is  necessary, 
as  already  stated,  to  have  a  few  wards  of  one  or 
two  beds  each  for  special  cases. 

Corridora  should  connect  the  pavilions  on  the 
level  of  the  lower  floor  of  wanls  only.  They 
should  be  kept  as  low  as  possible,  so  as  not  to  im- 
pede the  circulation  of  air  between  the  pavilions ; 
they  should  be  lighted  by  windows  on  l>otb 
sides,  opening  widely,  or  removable  in  warm 
weather ;  and  they  should  be  provided  with  ample 
means  of  ventilation,  and  with  fresh  warmed  air 
in  cold  weather,  so  as  to  prevent  draughts. 

The  staircases  should  be  treated  similarly  as 
to  light  and  ventilation,  and  it  is  desirable  to 
cut  off  the  connecting  corridors  from  adjacent 
staircases  by  swing-doors.  These  arrangements 
prevent  draughts,  and  cause  the  passages  and 
staircases  effectually  to  cut  off  the  ventilation 
of  one  pavilion  from  that  of  another. 

The  staircases  for  patients  should  be  broad 
and  easy;  the  rise  of  each  step  shotdd  not  ex- 
ceed four  inches  in  height,  and  the  tread  should 
be  at  least  one  foot  in  width ;  there  should  be  a 
handrail  on  each  side,  and  a  landing  after  every 
six  or  eight  steps  provided  with  seats.  The 
patients  in  their  beds  may  be  wheeled  on  to  the 
roof  of  the  corridors  between  the  pavilions,  or 
on  to  a  broad  balcony  outside  the  end  window  of 
the  ward,  in  flne  weather. 

4.  Adniinistrative  Buildinga. — The  ne- 
cessary subsidiary  accommodation  may  be  briefly 
described. 

Operatina  rooms,  dispensary,  and  school,  — 
These  shomd  include  examining  room,  surgery, 
drug  store,  and  operating  theatre ;  the  latter 
having  roof-light  frem  the  north,  and  being  of 
easy  access  to  the  surgical  \rards ;  there  being 
one  theatre  for  male,  and  one  for  female  patients. 
Special  wards  for  such  cases  as  ovariotomy  should 
contain  but  one  bed.  A  dead-house  and  post- 
mortem room,  with  ample  means  of  cleanlinesa, 
should  be  provided,  quite  outside,  and  detached 
from  the  hospital.  AVhere  aschool  is  to  be  estal^ 
lished,  tha  necessary  lecture-rooms,  laboratorioa, 
disaedting-rooms,  &c.  should  be  kept  entirely 
separate  from  the  building  for  the  sick. 

All  rooms  should  be  plain,  and  without  pro- 
jections or  ornaments,  vhich  form  a  resting- 
place  for  dust. 

Officer^  0Har<«rs.— Apartments  for  the  resi- 
dent physician  and  surgeon,  matron,  nnrsea,  and 
servants  should  not,  if  practicable,  be  placed  un- 
der the  same  roof  with  the  sick.  All  the  rooms 
should  be  light  and  airy.  The  resident  physicians 
and  surgeons  should  have  each  a  bed-room  and 
sitting-room,  with  proper  conTenience  adjacent; 
and  a  dining-room  for  joint  use. 
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The  dispenser,  if  resident,  requires  a  bed- 
room and  sitting-room.  An  otiBce  is  required 
tat  th«  Btfivard  (purveyor  or  financial  officer) ; 
and  a  room  for  meetings  of  the  governing  body. 
Each  ordinary  nurse  ehoald  have  a  eeparate 
bed-room ;  neither  bare,  tarnished,  nor  dismal ; 
where  she  may  obtain  pure  air  while  she  sleeps — 
the  night  nurses'  bed-rooms  being  apart,  where 
they  may  not  be  disturbed  by  noise.  There 
should  be  bath  and  closet  accommodation  near ; 
but  women  should  each  be  allowed  a  washstand 
and  foot-bath  in  their  own  room.  The  head-nurse 
or  'sister'  sleeps  in  her  own  room,  overlooking 
her  ward ;  but  if  there  is  no  common-room,  she 
would  have  better  health  if  a  small  sitting- 
room,  as  well  as  bed-room,  could  be  given  her  off 
her  ward.  The  head-nurses  or  '  sisters  should 
have  a  dining-room,  and  alfio  a  comfortable  well- 
furnished  sitting-room.  They  will  work  better 
in  their  wards  if  they  themselves  are  made  com- 
fortable. For  sisters  and  nurses  uow-a-days 
are,  or  ought  to  be,  edncated  women.  It  is 
most  undesirable  that  they  should  seek  necessary 
amusement  all  out  of  doors.  Nurses  should  dine 
in  the  sisters'  dining-room,  but  at  a  different 
hour ;  and  in  a  large  hospital  there  would  pro- 
bably be  required  an  additional  dining-room  for 
ward-assistants.  In  hospitals  with  an  estab- 
lishment for  tr&ining  nurses,  which  every  large 
hospital  ought  to  have,  the  probationers  or 
pupil  nurses  (in  a  proportion  not  exceeding  one 
to  every  ten  or  twelve  patients)  would  live  in  a 
'  home '  under  the  hospital  roof,  and  under  the 
direction  of  the  hospital  matron. 

The  'Home' should  consist  of: — 1.  Class-room 
and  nurses'  library,  large,  airy,  and  convenient. 
2.  One  or  two  dining-rooms,  in  which  sisters 
and  nurses  might  also  dine,  and  pantry  adjoin- 
ing. 3.  Two  rooms  and  an  ofl&ce  for  the  '  home 
sister'  (class  mistress).  4.  One  separate  bed-room 
for  each  probationer,  sufficient  to  contain  press, 
table,  chair,  book-shelf,  washstand,  bedstead, 
and  arm-chair. 

Each  floor  should  have  a  bath-room  and  other 
conveniences.  Bed-rooms  for  probationers  on 
night-duty  should  be  cut  off  from  the  noise  of 
the  •  Home.'  There  should  also  bo  provided : — 
one  sick  room ;  one  visitors'  room ;  and  ser- 
vants' offices  and  bed-rooms  for  cook  and  other 
necessary  servants. 

Stores  for  bedding  and  linen,  kitchen  and 
provision  stores. — The  kitchen  and  all  those 
stores  between  which  and  the  wards  there  is  a 
constant  movement,  should  be  as  central  as  pos- 
sible, so  as  to  save  labour ;  but  the  kitchen  should 
be  carefully  cut  off  from  the  corridor  connecting 
the  pavilions.  Attached  to  the  kitchen  should 
be  a  g;ood  scullery,  larder,  and  serving  con- 
veniences. There  should  be  a  large,  well-aired, 
well-lighted,  well-warmed,  well-arranged  linenry 
and  mending  room.  The  hospital  laundry  should 
be  detached  from  the  hospital.  Special  care 
should  be  taken  to  make  tiie  laundry  buildings 
aiiy  and  very  light,  with  ample  means  of  venti- 
lation for  removing  the  steam,  which  is  heavily 
eharged  with  organic  impurity,  and  with  ample 
•pace  for  the  washers.  They  should  have  sepa- 
tate  drying  and  ironing  rooms. 

Out-jHUtents'  department. —  Those  hospitals 
which  a£R>rd  oat-door  relief  require  a  dispensary 
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for  out-door  sick.  This  should  always  liave  an 
entrance  separate  from  the  hospital,  and  should 
never  be  under  or  near  a  ward,  or  in  the  space 
between  adjacent  wards.  It  is  placed  in  proxi- 
mity to  the  hospital,  for  the  convenience  of  the 
medical  men,  and  medical  school  (if  any),  and  in 
order  to  be  near  the  drug-store  and  apothecary's 
shop;  but  it  should  be  entirely  detachiil.  with 
a  free  air-space  between,  and  no  direct  commu- 
nication be  possible. 

The  oat-patients'  department  requires  a  large 
airy  waiting-room,  witn  separation  of  sexes,  and 
separate  closet  accommodation  for  males  and 
females,  which,  without  great  care,  may  (even 
when  detached)  become  a  nuisance  to  the  bick 
wards ;  a  consulting  room  for  each  of  the  phy- 
sicians and  surgeons;  to  which  should  be  attached 
a  small  lavatory  and  all  necessary  convenience 
for  the  complete  examination  of  patients.  The 
out-patienta  department  of  Children's  Hospitals 
requires  more  care,  and  more  ample  space  in 
waiting-rooms,  because  each  patient  is  brought 
by  its  nurse.  The  entrance  and  exit  should  be 
through  different  doors. 

In  every  large  hospital  shoold  be  provided  a 
well-ventilated  chapel,  capable  of  being  well 
warmed. 

The  position  and  general  construction  of  the 
administrative  buildings  should  be  made  quite 
subservient  to  the  accommodation  fur  the  sick, 
and  to  the  broad  general  principle  that  these 
buildings  should  not  interfere  with  the  circuhv- 
tion  of  the  air  round,  or  the  light  of,  the  wards. 
DoDoiAS  Galtoit. 

HUM,  VENOirS. — A  continuous  murmur 
heard  in  the  veins,  generally  observed  in  cases 
of  anaemia.    See  Asmmia.  ;  and  Pbtsicai.  £xaiu- 

NATION. 

HITMII)  (humidns,  moist). — Moist — in  con 
tradistinction  to  dry.  Applied  to  riles  {see 
Phtsicai,  Examination)  ;  to  characterise  a  va- 
riety of  asthma  attended  with  expectoration  {see 
Asthma)  ;  and  also  to  particular  climates.  See 
Climatb. 

HUMORAIi  {humor,  a  humour). — Of  or  re- 
lating to  the  humours.  Chiefly  used  as  a  term 
for  a  pathological  doctrine — the  humoral  patho- 
logy— which  associates  all  diseases  with  morbid 
states  of  the  fluids  of  the  body  {see  Elood- 
dissase).  The  word  is  also  sometimes  employed 
as  synonymous  with  humid,  when  applied  to 
asthma. 

HUNYADI  jInOS,  in  Hungary.  Sul- 
pbatod  waters.     See  Mineral  Wathes. 

HYDATIDS  (WotIs,  a  drop  of  water). — 
Stnon.  :    Fr.  Hydatide ;  Ger.  Blasenwurm. 

Qenebal  Rkmabks. — This  term  is  now  re- 
stricted to  those  bliidder-worms  which  are  larval 
forms  of  the  so-called  T<tnia  echinococcus — a  mi- 
nute tapeworm  residing  in  the  dog  and  wolf. 
Formerly  all  the  bladder-worms  were  apt  to  be 
spoken  of  as  hydatids,  and  thus  we  had  the  Hy- 
datis  cellulosa,  H.erratica,  Hydatigena  granulosa, 
and  so  forth.  They  were  also  frequently  called] 
acephalocysis,  and  thus,  following  Iiaennec,  w» 
had  the  AcephaJocystis  granulosa,  A.  exogena  and 
endogena  of  Kuhl'and  John  Hunter,  A.  surculi- 
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ftra,  tee.  Again,  the^  irere  m  often  charac- 
terUed  as  rarioua  species  of  Echinococeut,  whence 
we  bad  the  Eckinoooocua  kominis,  K  PtUrmorum, 
E.  polymorpkmt,  E.  franulomu,  and  ao  on.  At 
length,  all  these  numerous  forma  of  hydatid 
were  reduced  to  a  rery  few  types,  and  now  we 
are  all  agreed  that  there  is  only  one  true  larval 
species,  although  it  is  liable  to  aseome  a  practi- 
eally  endless  variety  of  shapes. 

That  the  minute  tapeworm  (  TtBttia  eekinoeoeciu) 
is  really  the  sexually  mature  condition  of  the 
ordinary  hydatid,  as  known  to  physicians  and 
surgeons,  was  first  experimentally  proved  by 
Naunyn,  who,  in  1864,  fed  two  dogs  with  liver 
hydatids,  previously  ascertained  to  contain  heads 
(aeoliee*).  The  first  dog,  destroyed  twenty-eight 
oays  afterwards,  yielded  a  negative  result ;  but 
the  second  dog,  killed  thirty-five  days  subse- 
quent to  the  feeding,  contained  numerous  exam- 
ples of  Tania  echinococeut  in  the  sexually  mature 
oondition. 

By  feeding  dogs  with  fresh  and  perfectly 
formed  hydatids  we  have  thus  obtained  the  mi- 
irate  tapeworm  which  selects  for  its  abode  the 
vpper  port  of  the  small  intestine.  Conversely, 
hydatids  may  be  reared  by  feeding  animals  with 
the  eggs  of  the  Tania  eehinococcus.  It  appears 
that  the  formation  of  all  true  hydatids,  whether 
developed  in  mankind  or  in  animals,  results  from 
the  ingestion  of  the  tape-worm  eggs.  The  eggs 
may  be  swallowed  either  with  food  or  drink.  In 
this  way,  impure  water  is  doubtless  the  most 
common  source  of  hydatid  disease.  All  open 
waters,  if  dogs  abound  in  the  neighbourhood, 
are  liable  to  be  contaminated  with  the  fatal 
germs.  The  careless  drinking  of  unfiltered  or 
insufficiently  filtered  water  may  lead  to  hydatid 
infection. 

The  formation  of  hydatids,  after  the  eggs  have 
been  swallowed,  is  a  very  slow  process.  What 
we  know  on  this  point  is  principally  due  to  the 
researches  of  Leuckart;  but  our  knowledge  of 
the  intimate  structure  of  the  perfected  organism, 
as  such,  lias  been  very  carefully  worked  out  by 
a  number  of  observers,  amongst  whom,  after 
Leuckart,  stand  the  names  of  Basmussen, 
Naunyn,  Heller,  Von  Siebold,  Eschricht,  Wage- 
ner,  Kiichenmeister,  Erasmus  Wilson,  Busk,  and 
Huxley.  In  this  connection  also,  particular 
mention  must  be  made  of  the  researches  of 
Virchow,  who  was  the  first  to  make  us  acquainted 
with  thetruenatureof  the  multilocalar  form  (&-Ai- 
uocoecutmuUilocularit)  which  has  also  been  inves- 
tigated, aaoogit  others,  by  Lnschka,  Leuckart,  and 
Heller.  In  the  more  purely  pathological  and 
sutistical  aspects  of  the  subject,  the  writings  of 
Rokitaoskr,  Schleisner,  Wunderlich,  De  Haen, 
Krabbe,  Klencke,  Livois,  and  Davaine  hold  a 
conspicuous  place ;  whilst  clinically  we  have 
space  only  to  particularise  the  memoirs  of  Mur- 
enison,  Begbie,  Cleghom,  Macgillivray,  Bobert- 
•on,  Dougan  Bird,  and  especially  Heam  (KgtUt 
Hj/daiiquet  du  Poumon;  Paris,  1876).  From  the 
aboT*  statement,  it  will  readily  be  undentood 
that  the  literature  of  the  subject  is  of  very  great 
exteat;  but  those  who  desire  an  exhaustive 
knowledge  of  the  subject  should  also  consult 
'  Dr.  Albwt  Neisser's  admirable  compilation  (Dis 
Eckatococcenkrankheit :  Berlin,  1877)-  In  this 
place  it  is  only  intended  to  offer  a  brief  account 


of  the  general  structure  of  hydatids,  with  a 
rimmi  of  the  facts  of  their  distribution  and 
prevalence  in  particular  countries,  and  their 
occurrence  in  the  organs  of  the  body  selected 
for  residence.  Remarks  on  treatmant,  and  on  the 
hygienic  bearings  of  the  subject  will  fitly  close 
the  article. 

Dkscriptioit.  —  Pathologists  recognise  three 
varieties  of  hydatid,  namely,  the  exogenous,  en- 
dogenous, and  multilocular.  The  first  of  these  is 
sparingly  found  in  man,  but  very  common  iu  the 
lower  animals.  The  second  is  rare  in  animals,  but 
Sequent  in  the  htiman  subject.  The  third  variety 
is  found  in  man,  very  r.irely  ;  Professor  Bollinger 
having  also  found  it  in  the  liver  of  a  calf 
{Deuttch.  Zeitsch. /.  ThUrmed. ;  1876).  The  pre 
cise  modn  of  origination  and  growth  cannot  be 
discussed  here.  Practically,  it  is  of  little  moment 
which  of  the  various  hypotheses  we  accept; 
nevertheless  the  subject  is  of  the  highest  interest 
when  viewed  from  a  physiological  standpoint. 
Whilst  there  is  rarely  any  difficulty  indetermia- 
ing  the  charactt-r  of  ordinary  hydatids,  whether 
of  the  exogenous  or  endogenous  kind,  the  multi- 
locubir  form  is  very  apt  to  be  overlooked  or  mis- 
interpreted. It  has  been  mistaken  for  alveolar 
colloid,  with  which  latter  product,  as  remarked 
by  Virchow,  it  has  nothing  whatever  in  com- 
mon. There  is  reason  to  believe  that  some  of 
the  so-called  examples  of  cirrhosis  of  the  liver 
are  neither  more  nor  less  than  multilocular  hy- 
datid growths.  Professor  Heller,  of  Kiel,  has 
called  our  attention  to  several  preparations  in 
the  London  Museums,  which  he  thinks  may  be 
of  this  order,  but  the  writer  has  not  found  oppor- 
tunity to  examine  them  microscopically.  Con- 
densing Leuckart's  description,  which  we  have 
ourselves  verified  from  tne  examination  of  a 
specimen  kindly  supplied  by  Heller,  it  may  be 
said  that  the  essential  characters  of  this  growth 
are  marked  by  a  tough,  well-defined  fibrous 
limiting  capsule,  consisting  of  a  dense  stroma, 
whence  bands  of  connective  tissue  pass  off  in 
evenr  direction,  penetrating  the  entire  growth,  and 
leaving  small  interstices.  Those  interstices  or 
alveoli  are  irregular  in  shape,  lined  with  vesidea 
that  are  filled  with  a  gelatiniform  plasma,  occa- 
sionally containing  also  the  so-called  eehinococcus- 
heads.  Here  and  there  small  blood-vessels  may 
be  seen,  and  also  collapsed  bile-ducts,  but  no  trace 
of  any  true  glandular  parenchyma  of  the  organ 
affected. 

Ordinary  hydatids,  whilst  pr<>senting  variable 
shapes  according  to  the  nature  of  the  organ 
occupied,  commonly  exhibit  a  thick  investing 
capsule  derived  from  the  tissues  of  the  infested 
part.  Within  this  capsule  or  cyst  wo  first  come 
upon  a  thick,  homogeneous,  laminated,  elastic 
membrane,  which,  if  withdrawn,  displays  a 
peculiar  tremulous  motion,  coiling  upon  itself 
wherever  it  happens  to  be  divided  by  the  scalpeL 
This  is  the  so-<»Iled  cuticular,  structureless  layer, 
or  eetocytt  of  Huxley.  Within  this  outer  layer, 
and  closely  applied  to  it,  lies  the  delicate  endoejftt 
of  the  same  authority.  This  is  a  thin,,  soft, 
eompamtively  non-elastic,  granulated  membrane, 
forming  the  essentially  vital  port  of  the  bladder- 
worm.  From  this  inner  membrane  buds  ara 
produced,  and  these  gemmc  beonne  transformad 
into  cchinoooocua-heads  both  in  a  direct  and 
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iadinot  manner.  Commonly  they  form  broad 
capsules  containing  numerous  heads,  some  of 
voich,  by  a  process  of  eversion,  may  be  seen 


no.  94.    Hydatid  of  four  week»'  growth,  ihowi&g  ecto- 
cyst  and  endocyst.    x  60.    After  LeackaH. 

projecting  into  the  general  cavity  of  the  mother- 
byoatid.  At  other  times  by  a  process  of  vhat 
ia  termed  proliferation,  daughter  and  even 
grand-daughter  hydatids  are  formed  within  the 


Fro.  SS.    Group  of  Ecbinooocd,  with  their  hook-crowns 
inyerted.     x  180  diam.    After  Busk. 

original   maternal  hydatid,   and  these    smaller 
hydatids  (constituting  an  agamogenetic  bladder- 
worm  progeny)  in  their   turn   produce   echino- 
coccuB-heads  within  them.      The  precise  mode 
of  origination  of  these  buds 
is  still  a  subject  of  dispute, 
notwithstanding    the    re- 
markable investigations  of 
Leuckart,     Naunyn,     and 
Basmussen.  Neither  of  the 
two  former  authorities  be- 
lieves that  the  heads  c&n  be 
formed  in  a  direct  manner 
from  the  endocyst,  as  de- 
scribed and  figured  by  Hux- 
ley.   The  question  as  to  the 
existence  of  cilia  on  the  en- 
doc}-sts  and  brood-capsules 
is  also  unsettled.  Cilia  have 
been  noticed  by  Owen,  Le- 
Fio.  26.     The  Bo-called  bert,  and  Wbittell.     These 
£(Ain<Ky)cnijA<n(/,ahow-  various     authorities     aver 
&  ^'^'"'co.S^Sthatthey  occur  outside  the 
X    J«o   dlam.     Afur  so-called  echmococci.  Hux- 
Hnxley.  Joy   looks    upon    them   as 

having  a  connection  only  with  the  water-vascular 
system,  whilst  Leuckart  entirely  failed  to  detect 
them  anywhere.     We  are  not  here  called  upon  to 


pursue  this  pert  of  the  subject  further,  but  may 
remark  in  passing  that  the  little  sacs  now  termed 
brood-capsules  by  Leuckart  and  others  were  well 
known  to  Erasmus  Wilson,  who  figured  them  in 
1 845,  and  also  to  Busk,  who  previously  spoke  of 
them  as  'granulations'  (1844). 

OcccRREKCB.  —  The  prevalence  of  hydatids 
in  any  country  bears  a  strict  relation  to  the 
degree  of  intimacy  subsisting  between  its  in- 
habitants and  the  dogs  employed  by  them  for 
domestic  purposes.  If  in  this  respect  Iceland 
holds  pre-eminence ;  the  explanation  is  not  £ir  to 
seek.  As  remarked  by  Krabbe,  it  is  not  neces- 
sary to  suppose  that  the  Icelanilers  actually 
devour  the  excrement  of  dogs,  although,  to  bo 
nnte,  canine  faeces,  according  to  Schleisner,  figure 
amocgst  the  remedial  agents  employed  by  quacks 
and  empirics.  It  is  sufficient  for  the  purpose 
of  infection  that  the  natives  and  their  dogs  share 
the  same  habitation,  that  the  animals  are  fondly 
caressed,  that  they  feed  off  the  same  plates  (which 
they  are  often  encouraged  to  lick  clean,  in  order 
that  their  masters  may  be  spared  the  trouble  of 
having  them  washed),  and  that  they  sleep  with 
the  peasants  in  the  same  bed.  Thus,  as  Krabbe 
says,  either  through  carelessness,  ignorance,  or  in- 
difference on  the  part  of  the  natives,  the  eggs  of 
the  hydatid-forming  tapeworm  have  abundant  op- 
portunity of  gaining  access  to  the  human  bearer. 
To  a  certain  extent,  as  Krabbe  observes,  this 
close  relationship  and  high  degree  of  infec- 
tion are  farced  upon  the  poor  people  by  the 
rigours  of  the  climate,  and  insufficient  resources 
of  the  country.  Nevertheless,  it  is  clear  that  a 
very  large  amount  of  echinococcus-disease  exists 
in  countries  where  there  is  comparative  freedom 
from  these  disadvantages.  The  circumstance 
that  the  germs  are  far  too  small  to  be  seen  by 
the  naked  eye,  and  that  they  may  be  distributed 
by  various  possible  agencies  (long  Bft»r  they 
have  either  been  passed  with  the  fleeces,  or  have 
been  dispersed  by  the  semi-independent  and 
sexually  ripe  proglottides),  is  alone  sufficient  to 
ensure  infection,  provided  the  necessary  sanitary 
precautions  are  not  adopted.  Open  natural  waters, 
however  pure  and  sparkling  they  may  look,  are 
apt  to  contain  hydatid  germs  in  all  countries 
where  dogs  abound.  Thus  it  is  that  cattle  be- 
come infected;  not  alone  indeed  by  drinking 
foul  water,  but  also  by  grazing  in  districts  where 
the  eggs  of  the  Tania  ecfiitwcoccus  are  dispersed 
by  winds,  rain,  and  even  insects  flying  away 
from  the  germ-infected  fsecal  matter  on  which 
they  had  previously  settled  for  repast.  Of 
course,  direct  contact  with  infested  dogs  renders 
infection  almost  a  matter  of  certainty.  Anyone 
who  has  witnessed  the  migration  of  tapeworm 
proglottides  on  the  surface  of  the  bodies  of  eats 
and  dogs,  will  readily  understand  how  it  comes 
to  pass  that  the  mere  act  of  coaxing  a  dog's  back 
is  sufficient  to  convey  numerous  germs  to  the 
hand,  whence  they  maybe  transferred  to  the  lips 
and  mouth  of  the  human  bearer.  It  is  fortunate, 
indeed,  that  in  European  countries  our  Tenia 
eehinococcua  is  comparatively  rare  in  the  dog. 
But  for  this  circumstance,  hydatids  might  be- 
come almost  as  prevalent  amongst  the  peasantry 
of  our  own  country  as  they  are  known  to  bo  in 
Iceland.  Probably  the  next  most  infested  terri- 
tory is  that  of  Victoria  (Australia).      On  this 
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point  the  writer  has  collected  mneh  eonvincing 
eridence;  recently  coniinncd  by  Dr.  David 
Thomaa,  of  Adelaide.  According  to  one  local 
•nthority,  not  only  has  the  disease  been  more  or 
less  prevalent  in  the  Victoria  colony  for  many 
yean  past,  bnt  it  is  '  greatly  on  the  increase  in 
the  human  subject.'  It  -would  be  easy  to  multi- 
ply statements  bearing  out  the  same  truth,  but 
the  Bubiect  is  too  special  fcr  detailed  treatment, 
and  it  has  been  dealt  with,  at  some  length,  in 
the  writer's  general  treatise  {ParatUes;  London, 
1879).  Those,  also,  who  desire  to  obtain  a  general 
notion  of  the  frequency  of  hydatids  in  England 
would  do  well  to  reflect  upon  the  amount  of 
oollateral  evidence  supplied  ly  the  numerous 
specimens  preserved  in  the  museums  of  the 
metropolis  and  elsewhere.  In  the  face  of  facts, 
patent  to  all,  it  must  be  obvious  that  the  amount 
of  hydatid  disease  now  existing  everywhere,  is 
susceptible  of  being  greatly  diminished  by  the 
introduction  of  appropriate  sanitary  regulations. 
In  what  these  regulations  consist  may  be  readily 
gathered  from  the  circumstances  connected  with 
infection.  To  some  extent,  Iceland  has  already 
moved  in  the  matter,  following  the  counsel  of 
Dr.  Krabbe. 

SrrtTATioNS. — The  relative  prevalence  of  hyda- 
tids in  particular  organs  of  tlio  body  is  a  matter 
of  great  concern,  clinically  and  hygienically. 
The  writer  has  been  at  some  pains  to  open  up 
this  subject,  and  from  the  daUi  collected  inde- 
pendently by  Davaine  and  himself,  the  results 
obtained  may  be  relied  on  as  approximately 
correct.  Reduced  to  the  lowest  number  of  prac- 
tically available  or  useful  terms,  our  statistics 
stand  as  follows : — 

Organs  affected.        Dsvatne.    The  writer.    TotaL 
Liver    .  .         .  165      .       161      .    326 

Abdomen,  pelvic  cavity, 

and  spleen  .  .  26  .  46  .  71 
Longs  .  .         .     40      .        22      .      62 

Kidneys  and  bladder  .  80  .  23  .  63 
Brain  .  .  .  .  20  .  22  .  42 
Bones  .  .     17     .        16      .      31 

Heart,  and  pulmonary 

Teasels  .     12      .        13      .      26 

Miscellaneous       .        .     63      .        26      .      92 


Grand  total  .  .  373  .  327  .  700 
Notwithstanding  certain  apparent  differences, 
the  results  separately  obtained  by  Daraine  and  the 
writer  show  a  remarkable  correspondence.  Thus, 
in  the  ease  of  those  organs  respecting  which  no 
dispute  could  well  arise  as  to  the  real  sc^it  of  the 
disorder,  the  results  are  tolerably  uniform.  This 
is  seen  in  the  case  of  the  liver,  brain,  heart,  and 
bones.  Even  in  those  instances  where  the  re- 
sults do  not  appear  to  correi^nd.  the  explana- 
tion of  the  discrepancies  is  very  simple.  One 
example  Mill  suffice  to  illostrate  thispoint.  The 
twenty-six  aMuminnl  eases  credited  to  J^ivaine's 
veoora  are  all  placed  by  him  under  the  heading 
of '  Pelvis,'  whilst  all  Uioaa  ease*  placed  by  the 
writer  under  the  abdominal  series  not  ooly  in- 
tlude  hydatids  of  the  pelvic  carity,  but  also  two 
from  tho  spleen  and  nineteen  from  the  perito- 
Beom  and  intestines,  besides  others. 

As  the  facts  thus  stand,  it  is  instructive  to 
ootice  that  the  liver  cases  comprise  nearly  46^ 
par  ceot     Comparativaly  recent  onmpatations 


by  Dr.  Albert  Neisser,  based  on  983  cases,  afford 
a  percentage  of  45*765  for  liver  cases.  It  is 
especially  worthy  of  remark  also  that  no  in- 
conBidcrablo  proportion  of  the  bladder-worma 
occupy  organs  of  vital  importance  to  the  host. 
If,  in  reference  to  sanitation,  statisticians  would 
obtain  an  adeq\iate  conception  of  the  cause  of  the 
fatal  power  of  hydatids,  they  should  look  close 
into  this  matter.  Let  them  note  the  fact  that  in 
6  per  cent  of  all  the  cases  collected  by  Dnvaine 
and  the  writer  the  entoroon  occupied  the  brain  ; 
in  about  3  J  per  cent,  they  took  up  their  resid- 
ence in  the  heart ;  and  probably  in  not  less  than 
15  per  cent,  of  all  the  other  cases  they  operatad 
to  bring  about  the  death  of  the  human  bearer. 
The  writer  is  of  opinion  that  (excluding  thecaaea 
cured  by  surgical  interference)  the  echinoccocus- 
bladderworm  proves  fatal  to  25  per  cent,  of  all 
the  human  victims  it  attacks.  Animul-bearera, 
on  the  other  hand,  comparatively  rarely  succumb 
to  hydatid  invasion.  (For  further  details  see 
Lancet,  Jan.  19,  1875,  p.  850;  BriiUh  Medieal 
Journal,  1876;  and  the  writer's  treatise  on 
Parasites,  1879,  pp.  121-141.) 

DiAQNosis.— iMany  cases  of  hydatids  present 
extreme  difficulty  in  respect  of  diagnosis,  espe- 
cially those  occupying  the  cavity  of  the  chest.  To 
diagnose  hydatids  of  the  brain,  heart,  and  kidneys 
is  rarely  possible,  unless  very  strict  attention 
be  paid  to  the  symptoms,  and  to  the  condi- 
tions under  which  the  patient  has  been  living. 
In  kidney  coses,  the  escape  of  small  vesicles  with 
the  urine,  would,  of  course,  help  to  decide  the 
matter.  In  heart-cases  it  is  rare  that  any  pre- 
monitory symptom  of  the  affection  shows  itself. 
Under  ordinary  circumstances,  where  these  and 
certain  other  organs  are  out  of  the  question,  tho 
presence  of  a  fluctuating  tumour,  without  any 
concomitant  inflammiitory  symptoms,  especially 
if  it  bo  seated  in  tho  region  of  the  liver,  would 
to  most  of  us  at  once  suggest  the  likelihood  of 
the  occurrence  of  an  hydatid  growth.  Much  has 
been  said  of  Piorri's  '  hydatid  fremitus,'  which, 
however,  scarcely  differs  from  the  ordinary  im- 
pulse communicated  by  fluid  matter  within  any 
other  kind  of  tumour.  Speaking  gencmlly,  the 
accidental  discharge  of  one  or  more  acepbalocysta 
constitutes  the  most  common  and  absolutely  cer- 
tain means  of  diagnosis.  That  these  formations 
are  frequently  discharged  by  the  natural  outlets  of 
the  body  is  well  known  to  every  practitioner ;  and 
not  unfrequcntly  has  the  scalpel  of  the  surgeon 
evacuated  them,  when  their  presence  was  not  so 
much  as  suspected  by  the  operator.  How  con- 
stantly their  presence  within  the  viscera  is  alto- 
gether overlooked  is  a  matter  well  known  to 
evenr  pathologist  connected  with  our  large  hot- 
pi  tals. 

TsBincBrr. — The  treatment  of  hydatid- dis- 
ease may  naturally  be  spoken  of  under  threa 
heads,  namely,  sitrgkal,  mmiical,  and  propkf' 
laetie  or  preventive. 

Surffieal.— With  the  flrst  method  we  have 
of  course  little  to  do  here,  but  in  respect  of 
diagnosis  it  is  obrioos  that  the  surgeon  must 
often  require  the  assistance  of  the  physician.  In 
the  matter  of  operative  treatment,  the  writer  has 
elsewhera  taken  occasion  to  comment,  incident- 
ally, upon  the  remarkable  amount  of  success 
obtained  by  Dr.  MadiiliiTray,  at  the  Bandigo 
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HospitAl.    (Sm  his  reoords  given  from  time  to 
time  in  the  Australian  Medical  Journal.) 

Mtdictd. — As  regards  the  snocea*  of  medical 
treatment,  the  opinion  long  ago  expressed  in  the 
writers  Introductorj  trentiso  still  holds  good 
{&UotMt,  1864,  p.  286).  As  then  stated,  'a 
gnat  deal  of  nonsense  has  been  'written  about 
the  efficacy  of  particnlar  drags,'  but,  making 
allowance  for  the  advantages  secured  bv  aspira- 
tion  and  electrolysis,  we  think  that  the  words 
spoken  by  Dr.  Todd  in  1861,  are  still  very  near 
the  truth : — '  I  know  of  no  cure  for  hydatids  but 
the  evacuation  of  thorn.  There  is  a  popular 
notion  that  salt  will  kill  the  hydatid.  Lxlidn 
of  potassium  has  also  been  frequently  tried, 
but  I  liare  never  seen  any  real  benefit  from 
the  use  of  these  remedies.'  Since  Dr.  Todd's 
time,  the  employment  of  several  other  drugs 
has  been  warmly  advocated  by  different  physi- 
cians, amongst  whom  the  names  of  Dr.  Learcd, 
Dr.  Ujaltelin,  and  Dr.  Bird  stand  out  most  pro- 
minently. According  to  the  two  first-named 
obsen-ers  kamala  lias  the  power  of  destroying 
hydatids.  If,  however,  anyone  will  take  the 
trouble  to  peruse  Dr.  MacUillivra/s  record  of 
his  efforts  to  obtain  proof  of  the  alleged  cura- 
tive properties  of  kamala,  when  administered 
internally,  they  will  at  once  perceive  that  this 
much  over-praised  drug  has  '  no  influence 
whatever  on  the  disease.'  In  like  manner,  the 
writer  fears  that  the  alleged  virtues  of  tur- 
pentine in  this  respect,  as  advocated  by  Austra- 
lian practitioners,  will  turn  out  to  be  an  entire 
mistake.  It  b  all  very  well  to  speak  of  turpen- 
tine and  certain  other  well-known  anthelmintics 
as  powerful  tsniafuges ;  but  it  is  quite  another 
thing  to  assert  that  these  drugs  can  destroy 
bladder-worms  by  thex>rdiBary  mode  of  oral  ad- 
ministration. As  stated  in  the  early  part  of  this 
article,  the  essentially  vital  part  of  the  hydatid 
is  the  granular  endocyst^  and  to  reach  this  the 
poison  must  not  only  penetrate  the  more  or  less 
dense  capsule  of  connective  tissue,  but  also  the 
laminated  ectocyst.  If  the  advocates  of  kamala 
had  reflected  on  the  enormous  quantity  of  the 
drug  necessary  to  produce  any  sensible  effect 
on  the  hydatid,  they  would  probably  not  have 
attempted  its  employment.  lu  like  manner,  not- 
withstanding what  has  been  said  of  the  power  of 
turpentine,  in  respect  especially  'of  its  property 
of  accumulating  in  the  system,'  we  must  express 
ourselves  as  exceedingly  sceptical  as  to  the  likeli- 
hood of  turpentine  being  of  any  more  curative 
value  than  kamala  when  prescribed  internally. 
In  regard  to  the  successful  employment  of  iodine 
and  other  drugs  for  the  purposes  of  injection, 
after  evacuation  of  the  fluid  contents  of  hydatid 
cysts,  there  can  be  no  doubt  as  to  the  good  re- 
sults frequently  obtained ;  nevertheless,  as  M. 
Boinet  and  others  long  ago  pouted  oat,  cer- 
tain precautions  are  necessary,  especially  when 
dealing  with  growths  occupying  the  neighbour- 
hood of  serous  cavities.  In  this  connection  Da- 
Taine's  Traiit  des  Entozoairtt  should  be  con- 
salted,  and  also  Hcam's  clinical  work,  which,  so 
ivt  as  hydatids  of  the  thoracic  cavity  are  con- 
eerned,  is  thoroughly  exhaustive  and  reliable. 
We  are  entirely  in  accord  with  He^un,  who 
aflbrds  ns  a  true  criterion  of  his  estimate  as  to 
tbe  Tolas  of  drugs  when  he  incidentally  remarks 


that  the  medical  treatment  of  hydatids  in  no 
way  affects  the  prognosis. 

Prophylactio, — The  prophylactic  treatment  of 
hydatids  deserves  the  most  serious  attention 
of  those  interested  in  the  advance  of  State 
medicine.  As  all  the  circumstances  favour- 
able to  the  production  of  the  echinococcus 
disorder  are  now  well  known,  it  clearly  fol- 
lows that  the  mala<ly  falls  within  the  cate^ry 
of  those  endemics  which  admit  of  being  either 
largely  checked,  or  altogether  stamped  out. 
There  is  no  need  to  recapitulate  the  aetiology  of 
the  subject  at  any  length,  and  the  writor  can 
only  again  insist  upon  the  adoption  of  those  mea- 
sures which  he  has  sought  to  enforce  for  many 
years  past.  He  has  recommended  that  boiling 
hot  wator  should  be  thrown  over  the  faces  of 
dogs,  not  only  in  kennels,  but  in  all  places  where 
the  excreta  are  exposed.  To  attompt  to  collect 
and  bum  the  fiecea  would  be  too  troublesome  a 
process,  and  not  so  effective,  since  a  large  num- 
ber of  tlie  invisible  eggs  scattered  on  the  ground 
or  flooring  would  inevitably  escape.  In  this 
view,  the  late  Dr.  Leared's  propoml  that  every 
dog  should  be  efficiently  purged  with  an  anthel- 
mintic and  cathartic  at  certain  intorvals  is 
worthy  of  attention.  Dr.  Leared  further  advised 
that  the  excreta  should  be  buried;  but  the 
writer's  plan  of  destruction  of  the  germs  by  boil- 
ing wator  seems  more  effective  and  more  easy  of 
accomplishment.  Professor  Leuckart,  in  an  ela- 
borato  but  popularly  written  article,  embodying  a 
review  of  all  the  more  important  facts  of  helmin- 
thological  study  in  relation  to  the  public  health 
{Unsere  Zrit,  1862,  s.  664),  gives  an  admirable 
summary  of  the  sanitary  bearings  of  the  subject 
in  the  following  torms : — '  In  order  to  escape  the 
dangers  of  infection,  the  dog  must  be  watched, 
not  only  within  the  house,  but  whilst  he  is 
outside.  He  roust  not  be  allowed  to  visit 
either  slaughter-houses  or  knackeries,  and  cars 
must  be  taken  that  neither  the  offiils  nor  hyda- 
tids found  in  such  places  are  accessible  to  him. 
In  this  matter  the  sanitary  int^ector  has  many 
important  duties  to  perform.  The  carelessness 
with  which  these  of&ls  have  hitherto  been  dis- 
posed of,  or  even  purposely  given  to  the  dog, 
must  no  longer  be  permitted,  if  the  welfare  of 
the  digestive  organs  of  mankind  is  to  be  con- 
sidered. What  good  results  may  follow  from 
the  adoption  of  these  precautions  may  be  readily 
gathered  from  the  consideration  of  the  fact  that, 
at  present,  almost  the  sixth  part  of  all  the  in- 
habitants annually  dying  in  Iceland  fall  victims 
to  the  echinococcus  epidemic'  The  Leipzig  hel- 
minthologist  next  dwells  upon  the  conditions 
already  shown  to  be  so  eminently  favouimbls 
to  the  production  of  the  disorder,  and  concludes 
by  remarking  that  'cleanliness  is  one  of  the 
most  important  preservatives  against  infection.' 
Without  doubt  this  is  so;  but,  as  a  roattor  of 
fact,  no  amount  of  care  in  this  respect  will 
ensure  immunity  from  hydatid  disease.  Occa- 
sionally, though  happily  reiy  rarely,  the  most 
delicately  nurtured  persons,  who  have  alt  their 
lifetime  lived,  as  it  were,  in  the  lap  of  luxury, 
fall  victims  to  the  maladv.  One  such  case,  that 
of  a  Lady,  was  not  very  long  ago  brought  under 
the  writer's  notice  by  an  eminent  practitioner, 
who  topped  the  abdominal  tumour,  at  first  sai»- 
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Macfullr.  b«t  o«  a  Mooai  oeoMioa  with  •  £ku1 
reciilt  io  Um  pata«Bt.  Tkt  WBlanatioa  of  th« 
JcoMionAl  oerwrwM*  of  HydMMS  is  lugh  lif*  U 
aot  far  to  M«k.  Tb«  mC  of  driakiag  «  gUuM  of 
vater  from  Foma  dottUftiU;  good  or  vaAltand 
M><  -  mon  probaUy.  th«  partaking  of 

taiik  troM  aana  market-ffatdra  Muca, 

tai  u  >[  I  ni^xTijr  daaaaad  bdora  Mtaf  aMit  to 
ti^>l*X  U  ^oito  aattiiaat  to  aceoaBtfar 
A  ungU  inrwibla  gana  or  cchinoooteaa'OTWB 
thus  truMfamd  to  tha  ■tumach  of  tha  homan 
boat,  is  capalkla,  aA«r  a  lengthooad  inlerTal,  9ikj 
ot  a  jrar,  of  pcasantiag  itMlf  as  an  hapatic  ta- 
mour  of  concidarabla  dimonsioaa.  What  oUaina 
thus  iaftaqnantljr  amongai  araU-to-do  penoaa  in 
lifa,  mmH  naoMsarilj  hi^iipco  mora  eoauMNdj  to 
tboae  wboaa  oecapationa  aataxallT  bring  thaa 
■or*  directlj  in  ooataot  irit  h  tha  ordinarj  aouces 
ofinfaetion.  In  n  papar,  *0u  tha  comparatira 
p(«Tal«iu-t  '  '  ^'  t  forms  of  rntoaoa  infasting 
tha  d<>e'  /(Mmk,   186T)  tha  ▼ritar 

haaoalT»l  »><i-uii>'^i  ut  th«  drainbility  of  inati- 
tattag  special  invt^ti^tions  in  rofcivnca  to  tha 
fWquoorT  of  the  (xvurrcno«  of  th«  t\yvlatjd  tap«- 
vurm  in  tha  dog  in  Kngiaad.  Bj  mlopting,  both 
al  bona  and  in  our  ooloniea,  theaimiraUa  mods 
of  proeedora  initiai^l  bj  Krabba  in  leaUnd  and 
Daomark.  a  Uriro  amount  of  valiMbla  inionna* 
tktn,  aTailabla  lor  sanitarv  gtiidaaca^  eaold  not 
fail  to  ba  oUaiB«L  Handrads  of  doga  ars  an- 
Doally  dastroyad  in  this  country,  j«t  no  pnblie 
ofAocr,  poasassin^  a  pmctic<al  knowlrdga  of  tha 
Mil>°oot.  has  cvrr  txamiutxl  thrir  oaroasea  arith 
tlip  r"w  (»f  as-xirtaininff  tha  provalcnca  or  other- 
nrN<>  »f  |vtrasitc9  withiit  thorn.  The  amoant  of 
.,  .1  ...  ,1,  1,  .H  alroa»lr  l>c<>n  acoumpUshad  by 
i,not  unattrndod  with  parsoMU 
f  dirvction  i«  by  no  maaits  incon- 
Md«mbli^.  Th«s«  rflbrts  hava  led  to  tha  di«corrry 
«f  the  eau»o.<  <tf  serernl  dastruetire  rpidemica. 
In  rrspact  of  tho  iK^xuatlr  maturo  echmuoocous 
ta|>ovorm,  l>r.  Kr«M»e  has  sli'^vn  that  ro  less 
iK.«  •»«,^-,  .^„.  ...•  !«-.i-..,lioaotfsaro  infi>stt\i. 
us  fyirnishtHl  us  with 
>  tha  thoughtful  and 
ealtiuvd  »aia(<iri«H,  r«<«<lily  explains  the  ntra- 
ordinary  pra\-aleoce  of  hvilatids  in  that  Cvmntrr. 
A«  AcarHAUxmrs;  bLADDaa-m^aiis ;  and 
Vmmcoocva.  T.  S.  CuaaoLn. 

HTDATmS.  UTBBZaX.     Sm  Mole. 

HTD&JUCXA  (Mm^  vatar.  and  a^  the 
blood).— A  vat«7  aewlitioa  of  tha  Uood.  &» 
AxJunA ;  and  Bloois  Morbid  Ooa^Uoat  of. 

BTSBAOOOUXS  (Hi^  ^ter.  tn^l  kym, 
Idnrp).— Srvox, ;  Fr.  J^yA-iyyufj ;  Ocr.  ITa*- 

DuiJUilitx. — Patgativ*  mediciaaa  which  c«aaa 
a  copious  watary  dia*haiga. 

KxvMn&Ti.^x.— ItydNgogM  paigatiTaa  ta< 
elude  :— ItitArtrAtP  of  Potash,  BaottkonsCbloki* 
rum,  (Vl.vynth,  Crotivn  0\\,  KUtariWBi Ouibciga^ 
Ilcllrtvrr,  Ja1a]\  I\Klo|<hvnin,  and  SeaauaoQy. 

AmoK — It  has  l>r<<n  supposed  hr  some 
trritera  that  tha  action  of  the  drut;a  luclodad 
in  tho  )Mt«cnt  class  is  du<«  only  to  the  in* 
crfiaseil  jvriatalttc  action  ahioh  they  prodaca. 
This,  howaTrr,  is  not  tha  case^  aa  certain^ 
,  if  aot  all,  of  thoaa  just  aoumetatevi,  indaea 
42 
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a  &«a  seerataaB  of  teid  hj  tka  lataaliM 
maathwiM»w>flaaHh>«B— H— t^y 
tha  panataltio  Mlioa  of  tU  bewal,  aad  c 
avaevatioa  of  thia  wataiy  iakL 

Uaas.— UjdraraMa  ax«  ehiaflr  amployad  Ihr 
tha  remond  of  fluid  tnm  tha  bo^y,  ia  aaaas 
aithar  of  gaaaral  aaasarea  or  of  dropai«al  aflW- 
aioa  in  aarooa  aavitiea.  Thar  May  ba  anj^yad 
to  asaiat  tha  action  of  the  kioaaya  whan  thia  ia 
iasnfimaBt ;  and  it  has  be<«  obaarrsd  act  «»• 
frequently,  when  the  srcr«<ioa  of  urina  haa  pra> 
rionsly  beaa  deficient,  that  it  beeoBMa  grwit|y 
increaaad  after  a  tit«  dischaiga  of  (laid  hat  tkkan 
place  fiom  the  lx>wela,  in  conaeqaaaoa  of  tlw 
ailministnition  of  a  hydragogua  oathaitio.  A* 
I\'atuTivKs.  T.  lIoiMai  BatnnoK. 


HTDRABOYBLAUS  (lyrfWvtfynoa,  1 
earr).— The  state  pi^Miaead  by  tha  tntioilacltOM 
of  merrurr  into  tha  ayatam.  Sw  MaaoBiar, 
INMsoniog  Vy. 

Hn>BABTHBOSI8  OHm^  water.  uA 
i^«».  a  joint).— Lff\uioa  oi  a  errous  fluid  into 
a  joint.     &v  JoixTs,  l>iaaaaaa  of. 

HTDROA  (K«pk  vatar).— A  term  «Md  k|y 
Hippoerat«a,  ami  axpreasiva  of  a  awaat*ai«|itiQB. 
Uy  ttie  latins  the  coaditionwaa  named aiNlMMM, 
and  in  mixlcrn  tiraea  it  is  called  muiimrim,  TIm 
terra  hr^lrvvi  has  also,  with  doabtAil  prcfritty. 
\>^n  a}<(vli«Kl  to  tha  larger  Tsmols  of  h<ry ;  mm 
mixre  rvoouUy  to  herpaa,  or  ratheiv  paomhigua  ilia. 
EaASMin  W  itaoK. 

HTDROADSNITI8  (Am^  watei\  aad 
M^i>,  a  gland^ — DaacairrKKT.— This  aflktioa 
was  first  deaenbad  hj  Vemeail  and  Baiin  aa  a 
minute  phl<>gmon  of  the  swrat-gland,  raaaltii^ 
in  a  Hat  pustule,  and  met  with  ehiefly  ia  thoaa 
situations  where  tha  soilatoiy  glaada  are  meat 
laigalj  dereloped.  for  axampla,  w  tha  axilla,  on 
tha  arvola  of  the  nipple,  and  at  tha  verge  of  the 
anus.  Hrdroadeaitisoccunminglyorineropak  It 
first  lycv^mes  d«*T«lo|y\l  into  a  aamll  tabarala; 
and,  when  pu9  fonn».  it  breaks  apoa  tha  saifaas^ 
anvi  the  tnl<<>rrle  su)x»id«<«.  The  dissMS  baa  baea 
attributvd  k>  irritation  ftam  Metioa,  diachaife^ 
or  abaenca  of  deanlineea;  aad  ia  aaid  to  ba  fis- 
Toarrd  by  an  unhealthy  eoastttatios. 

Taaannurr.— After  tha  more  ohriotts  indiea- 
tions  of  imnroremeat  of  tha  geaaial  health  aad 
removal  of  local  irritants  have  b«Hi  aUeadad  ta^ 
it  has  been  recomm»ad«xl  to  paint  the  aftatad 
part  with  the  liniment  of  ioiiina. 

KaiMCtv  WiL9(Kt. 

HYDBOOABDIA  (Rwf.  «»!•><-  "»>!  «afWa. 
the  heart V — Aa  aflyuioa  of  >  into  the 

parieardial  aae.  AaPaaicxK  w^m  of. 

HTDBOGXUO  (R«f.  water,  aa«l  Ki)i^,  a 
tumouri — Stmum.:  it.  Jijf<in»ciU;  tier.  Wmt- 
ssramea. 

Pfwtnoii.— A  awelliag  prodaeed  by  a  «q1> 
laotiaa  of  taid  ia  oaaaection  with  the  (saticta  or 
aparaatio  oqkL 

I>aacairno.t.— The  principal  fonaa  of  l^ydro- 
cele  of  the  taatida  are  the  anyinsf,  tb>  i>ny»ailat, 
and  the  OKyslarf, 

Vactnal  Sydrooolo.— DMcamMn.— Tlua  ia 
a  chnwie  diouitaal  aAiaioB  iato  the  eae  of  the 
taaiaa  TOfiaalia.  The  fluid  ia  a  pala-yaUowiah 
•arua,  wbMb  ia  old  eaaM  aa  oAaa  loaded  with  obo* 
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Iflsterine.  The  quantity  raries,  but  seldom  eiceeds 
fwenty  ounces.  The  writer  has  removed  as  nuiny 
M  forty-eight  ouiiccsu  The  testicle  is  usually 
■ituate<t  at  the  back  part  and  rather  below  the 
eentre  of  the  sac  ;  but  its  position  may  be  altered 
by  adhesions ;  and,  in  eases  of  congenital  inver- 
sion, the  testicle  is  in  front  of  the  sac.  In  old 
hydroceles  the  sac  is  often  greatly  thickened  by 
deposition  of  lymph  on  the  tunica  va^nalis,  and 
its  conversion  into  fibrous  tissue,  which  is  some- 
times the  seat  of  calcareous  deposits.  It  is  gene- 
rally single,  but  often  occurs  on  both  sides.  Vagi- 
nal hydrocele  forms  an  oval  or  pyriform  swelliug, 
which  fluctuates ;  has  a  smooth,  oven  stirface ;  and 
commences  at  the  lower  part  of  the  scrotum,  very 
gradually  and  without  pain.  When  examined 
by  transmitted  light  it  is  found  to  bo  trans- 
lucent, except  at  the  back  part,  where  the  tes- 
ticle is  situated.  Owing  to  the  tunica  vaginalis 
remaining  unobliterated  for  some  distance  along 
the  cord,  the  swelling  occasionally  assumes  an 
elongated  form,  and  extends  up  towards  the  in- 
guinal canal,  A  hydrocele  sometimes  varies  in 
size,  becoming  larger  and  more  tense  during  the 
day  than  when  the  patient  first  rises  i  n  the  morning. 
^TioLOOT. — Hydrocele  is  a  common  disease, 
especially  in  warm  climates ;  and  occurs  at  all 
periods  of  life,  but  is  most  common  in  middle  age. 
Diagnosis. —  The  circumstances  —  that  the 
swelling  commences  below;  that  the  spermatic 
cord  can  be  detected  above  the  tumour;  that 
the  testicle  cannot  be  felt ;  and  that  the  tumour 
receives  no  impulse  on  coughing,  and  does  not 
vary  in  size  on  pressure— are  signs  distinguishing 
a  hydrocele  from  an  inguinal  rupture.  When 
the  sac  is  mucli  thickened,  so  as  to  obscure  fluc- 
tuation, and  prevent  the  passage  of  rays  of  light, 
the  tumour  may  be  mistaken  for  a  hsematocele, 
or  disease  of  the  testicle,  and  the  diagnosis  is 
difficult 

Tbeatment. — In  in/ants,  va?inal  hydrocele 
usually  disappears  under  the  application  of  weak 
tincture  of  iodine.  Acupuncture,  causing  the  fluid 
to  escape  into  the  areolar  tissue  of  the  scrotum, 
is  the  only  operation  that  is  required. 

In  the  adult  external  remedies  are  of  no  use. 
It  is  usual  to  resort  at  once  to  operative  treat- 
ment, palliative  or  radical.  The  palliative  opera- 
tion consists  in  puncturing  tlie  tumour  with  a 
trochar,  and  evacuating  the  fluid  accumulated  in 
the  tunica  vaginalis.  The  hydrocele  usually  re- 
turns in  the  course  of  two  or  three  months,  and 
then  the  operation  must  be  repeated,  or  the 
patient  must  undergo  radical  treatment.  This 
may  be  effected  by  incision  or  excision  of  the 
sac  ;  by  the  passage  of  a  eeton ;  or  by  iiy'ection 
of  the  sac  with  a  stimubiting  fluid.  The  latter 
is  the  plan  commonly  resorted  to ;  and  the  fluid 
almost  invariably  employed  is  the  tincture  of 
iodine.  The  only  apparatus  required,  in  addition 
to  a  medium-sized  trochar,  is  a  glass  syringe. 
The  writer  generally  injects  about  a  drachm  of 
strong  tincture,  which  he  leaves  in  the  sac.  It 
causes  considerable  pain,  extending  to  the  loins ; 
but  all  suffering  may  be  prevented  by  ether  or 
chloroform  inhalation.  The  iodine  acts  as  a 
stimulant,  stirring  up  mild  inflammation,  and 
catising  a  rapid  return  of  swelling,  which  gradu- 
ally subsides  until  the  patient  is  cured.  Com- 
pression with  strapping  helps  the  absorption.  In 


double  hydrocele,  injection  may  be  performed  on 
both  sides  at  the  same  time.  Injection  rarely 
fails  to  cure  the  hydrocele.  If  it  does  not  suc- 
ceed, recourse  can  bo  had  to  the  seton ;  or,  in 
cases  of  thickened  aoc,  to  incision  or  excision. 

Congenital  Hydrocele. — In  children,  the 
original  communication  between  the  cavities  cf 
the  peritoneum  and  of  the  tunica  vaginalis  some- 
times fails  to  be  obliterated ;  and  fluid  accumu- 
lated in  the  sac  constitutes  the  variety  termed 
congenital  hydrocele.  The  communication  is 
usually  small  in  size. 

DiAQirosis.  —  Congenital  hydrocele  is  easily 
distinguished  from  ordinary  hydrocele  by  the 
absence  of  a  defined  boundary  on  the  upper 
part  of  the  tumour ;  by  the  impulse  received  on 
coughing ;  and  by  pressure  causing  the  disappear- 
ance of  the  swelling,  and  rendering  the  testicle 
perceptible.  It  is  distinguished  fW>ma  reducible 
hernia  by  the  fluctuation  and  transparency  of  the 
swelling ;  by  the  absence  of  gurgling  accompany- 
ing its  disappearance  on  pressure ;  and  by  the 
slow  return  of  the  swelling  on  the  patient  assu- 
ming the  erect  posture. 

T^KATKENT. — Congenital  hydrocele  is  readily 
cured  by  the  gentle  pressure  of  a  truss  on  the 
inguinal  canal,  so  as  to  occasion  obliteration  of 
the  neck  of  the  sac,  after  which  the  fluid  usually 
becomes  absorbed. 

Sncysted  Hydrocele.—  In  this  form  of  hy- 
drocele fluid  is  effused  into  an  adventitious  cyst 
distinct  from  the  vaginal  sac,  developed  in  the 
areolar  tissue  beneath  the  visceral  portion  of  the 
tunica  vaginalis  investing  the  head  of  the  epidi- 
dymis. As  the  cyst  enlarges,  the  epididymis  be- 
comes flattened  and  displaced  to  one  side,  whilst 
the  testicle  is  found  either  in  front  or  at  the 
bottom  of  the  cyst.  The  fluid  contained  in  the 
sac  differs  from  that  of  vaginal  hydrocele  in  being 
less  in  quantity,  perfectly  limpid  and  colourless, 
and  nearly  free  from  albumen.  The  fluid  some- 
times contains  spermatozoa  in  great  abundance, 
rendering  it  opaque  and  milky-looking.  Their 
presence  is  owing  to  the  rupture  of  one  of  the 
tubes  of  the  epididymis,  and  the  escape  of  semen 
into  the  sac  of  the  hydrocele. 

Diagnosis. — An  encysted  hydrocele  is  dis- 
tinguished firom  vaginal  hydrocele  by  the  posi- 
tion of  the  testicle  at  the  bottom  of  the  tumour; 
and  generally  by  the  colourless  character  of  the 
fluid  evacuated. 

Tehatment. — When  large  in  aize,  so  as  to  be 
inconvenient,  encysted  hydrocel*  may  be  treated 
in  the  same  way  as  vaginal  hydrocele,  and  in- 
jection is  attended  with  the  same  success. 

Hydrocele  of  the  Cord. — Hydrocele  occurs 
in  the  spermatic  cord  in  two  forms — diffused  and 
encysted. 

The  diffused,  which  is  very  rare,  is  simply  an 
oedema  of  the  areolar  tissue  of  the  cord. 

Encysted  hydrocele  of  the  cord  arises  from  a 
collection  of  fluid  in  the  unobliterated  funicular 
process  of  peritoneum,  which  is  carried  down  in 
the  natural  transition  of  the  testicle.  It  produces 
a  small  swelling  in  the  cord,  of  an  oval  form, 
above  and  distinct  from  the  testicle,  more  oi 
less  transparent,  and  quite  movable.  The  swell- 
ing, when  small,  is  of  no  importance;  and  ii 
seldom  requires  treatment.  See  Tkstbs,  Diseases 

of.  T.    B.    CCRI.IMO. 


HYDROCEPHALOID  DISEASE. 

HTD&OOEPHAI.OID  DISEASE.— This 
term  i»  one  which  has  b«en  applied  to  a  set  of 
Bjmptoms,  ill-defined  in  their  mode  of  grouping, 
occasionally  met  with  in  delicate  children  soon 
after  they  have  been  weaned.  The  symptoms  may 
in  some  cases  have  been  due  to  reflex  disturbance 
of  the  nervooB  system  induced  by  improper  food ; 
they  may  appear  as  the  sequence  of  some  exhaust- 
ing disetse,  such  as  a  prolonged  diarrhcea ;  or 
they  may  be  concomitants  of  a  pneumonia  in  it:^ 
initial  stages.  In  each  of  these,  as  well  as  in  other 
allied  conditions,  there  may  be  a  febrile  eleva- 
tion of  temperature ;  combined,  in  the  first  place, 
with  undue  irritability  and  extreme  restlessness, 
wliilst  later  on  signs  of  mental  sluggishness  and 
stnpor  may  supervene.  Such  symptoms  are  apt 
to  be  met  with  where,  in  addition  to  a  depres- 
sion of  the  vital  powers,  there  is  a  reflex  dis- 
turbance of  brain-functions.  The  condition  was 
Bpedally  described  by  Marshall  Hall,  by  whom 
the  above  name  was  given.  It  may  be  well, 
therefore,  to  quote  from  his  own  description : — 

'  This  affection  may  be  divided  into  two  stages : 
the  first  that  of  irritability ;  the  second  that  of 
torpor.  In  the  former  there  appears  to  bo  a 
feeble  attempt  at  reaction ;  in  the  latter  the 
powers  appear  to  bo  more  prostmte.  These  two 
stages  resemble  in  many  of  tlieir  symptoms  the 
first  and  second  stages  of  hydrocephalus  respec- 
tively. 

'  In  the  first  stage  the  infant  becomes  irritable, 
restless,  and  feverish ;  the  face  flushed,  the  sur- 
face hot,  and  the  pulse  fi^uent ;  there  is  an 
undue  sensitiveness  of  the  nerves  of  fcclin^r,  and 
the  little  patient  starts  on  being  touched  or  on 
hearing  any  sudden  noise  ;  there  are  sighing  and 
moanin/  during  sleep,  and  screaming ;  the  bow- 
els are  flatulent  and  loose,  and  the  cvacuation.s 
arc  mucous  and  disordered. 

*  If  through  an  erroneous  notion  as  to  the  nature 
of  this  aiTection,  nourishment  and  cordials  be  not 
given,  or  if  the  diarrhoea  continue,  either  sfion- 
taneonsly  or  from  the  adminlbtration  of  medicine, 
the  cxhaa<tion  which  ensues  is  apt  to  lead  to  a 
very  different  train  of  symptoms.  The  counte- 
nance becomes  pale,  and  the  cheeks  cool  or  cold ; 
tlie  eyelids  are  half-closed,  the  eyes  are  unfixed 
and  unattractod  by  any  object  placed  before  tliem, 
the  pupils  unmoved  on  tlic  approach  of  light ;  the 
brcatlnng,  from  being  quick,  becomes  irregular 
and  effected  by  sighs ;  the  voice  becomes  husky, 
and  there  Is  sometimes  a  husky,  teasing  cough ; 
and  eventually,  if  the  strength  of  the  little  pa^ 
tient  ooBtinue  to  decline,  there  is  a  crepitus  or 
rattling  in  the  breathing.  The  evacuations  are 
usually  green ;  the  feet  are  apt  to  bo  cold.' 

But  in  such  groups  of  symptoms  Uiero  is 
nothing  distinctive;  and  the  term  nydroccphaloid, 
which  u  now  seldom  heard,  might  be  discarded. 
Its  use  can  scarcely  be  jutttified  merely  on  the 
ground  that  the  symptoms  met  with  under  such 
conditions  arc  apt  to  be  occaclonally  confounded 
with  those  which  usher  in  the  commencement  of 
acute  hydrocephaluH.  We  do  not  diminii<h  the 
difficulties  —  already  sufficiently  pronounced  — 
besetting  the  early  diagnosis  of  this  latter  affec- 
tion, by  endeavoring  to  group  together  under 
one  name  a  set  of  symptoms  which,  on  different 
occasions,  have  no  other  common  bond  than  that 
they  are  apt  to  occur  in  delicate  children,  the 
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tone  of  whose  nervous  system  has  been  lowered, 
and  thereby  rendered  more  irritable  than  natural. 
We  should  be  really  better  without  such  a  name, 
especially  now  that  bleeding  and  lowering  treat- 
ment are  no  longer  in  vogue  for  the  amelioration 
of  the  grave  organic  affection  with  which  the 
states  in  question  may  occasionally  be  con- 
founded, li.   CUABLTOX  BASTlAif. 

UYDROCEPHAXUS,  Acute  (vStp,  water, 
and  Kf^oAi),  the  head). — A  synonym  for  Tuber- 
cular Meningitis.  Tuberculosis  j>^u<  a  meningeal 
inflammation  is  the  generating  condition ;  and 
acute  hydrocephalus  is  only  the  ooeasional, 
though  very  ftioquent,  concomitant.  See  Mex- 
oroiTis,  TubercuLar. 

HYDBOCEPHAXUS,  Chroaio.— Stkoh.: 

Water  on  the  Brain ;  hi/drope  Capitu ;  Fr.  H]/- 
drocephaU;  Jlydropint  du  Cerveau ;  Ger.  Der 
Wasserlop/;  IIirnuia$vr»ucht. 

Defikition. — A  gradual  accumulation  of  se- 
rous fluid  within  the  lateral  and  third  ventricles 
of  the  brain ;  causing  them  to  become  more  or 
less  distended,  and  the  head  enlarged  ;  occurring 
principally  in  infants  or  very  young  children ; 
and  leading  to  restlessness,  irritability,  or  con- 
vulsions, followed  by  dulncss,  d^ow^iness,  mo- 
tor weakness  or  actual  paralysis,  together  with 
failure  of  mind  and  of  the  special  senses. 

The  ct^sential  condition  in  this  malady  is  the 
intra-ventricular  eff'usion.  The  coses  in  which 
the  fluid  has  been  foimd  outside  the  brain  and 
within  the  arachnoid  sac  are,  in  all  probability, 
merely  examples  of  the  disease  in  which  intra- 
ventricular effusion  having  previously  been  well- 
marked,  the  distended  corpus  colloeum,  or,  it 
may  be,  the  floor  of  the  third  ventricle  has  given 
way,  and  allowed  the  fluid  to  pass  beneath  the 
arnclmoid.  The  so-called  extra-ventricular  form 
of  the  disease  is,  therefore,  in  the  mtyority  of 
cases,  merely  a  secondary  and  altogether  acci- 
dental condition. 

As  a  sequence  of  a  large  arachnoid  hemor- 
rhage, serous  fluid  may  also  be  found  within  the 
arachnoid  cavity  ;  this,  however,  is  a  condition 
which  has  no  real  tiUe  to  be  mentioned  under 
the  head  of  chronic  hydrocephalus,  as  some 
writers  have  done.  And  the  some  remark 
applies  to  those  accumulations  of  serous  fluid 
which  take  place  beneath  the  arachnoid,  as  a 
sequence  of  wasting  or  atropliy  of  the  cerebral 
hemispheres,  one  or  both.  The  collection  of  fluid 
in  such  cases  is  to  be  regarded  as  a  simple  se- 

3uonco  of  the  atrophy,  and  is  of  itself  impro- 
ucCive  of  morbid  symptoms. 
^noLoor.— Two  principal  groups  of  oauBCS 
are  appealed  to  as  productive  of  chronic  hydro- 
cephalus. In  certain  caaoe  the  afEaction  is  believed 
to  bo  idiopathic,  due  to  an  *■  oBaeotial  dropsy,'  oc- 
casioned by  an  inflammatory-  affection  of  the  lin- 
ing membrane  of  the  ventricles.  In  other  pa- 
tients, however,  this  affection  is  distinctly  second- 
ary or  tijmptomatic,  and  then  may  bo  caused  by 
one  or  oUior  of  two  principal  sets  of  conditions. 
Thus  (1)  it  is  often  ocoaitioned,  as  writers  of  the 
hu!t  century  pointed  out,  by  the  preaaure  of  Bcrof- 
ulous  or  other  tmnours  upon  the  '  straight  sinus,' 
producing  mechanical  congestion  of  the  great 
veins  of  Galen  oa  well  as  of  their  radicles  on  the 
walls  of  the  Uterol  ventricles,  and,  as  a  oonae- 
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anence,  an  increasing  dropsical  condition  of  the 
Tentriclea  themselves.  (2)  More  rarely  it  seems 
to  be  prjduced  or  to  remain  as  a  sequence  of 
an  attack  of  acute  hydrocephfilus.  This  latter 
mode  of  origin  is  admitted  by  some  authors,  and 
denied  by  others.  It  is  at  least  a  possible  mode 
of  origin,  although  one  which  is  aifficult  to  be 
cstiblished  with  certainly.  By  far  the  largest 
percentage  of  cases  probably  belong  to  the  first 
set  of  the  '  symptomatic '  category. 

The  disease  is  sometimes  congenital,  and  may 
be  so  far  developed  during  uterine  life  as  to  cause 
great  difficulties  in  parturition — frequently  ne- 
cessitating the  sacrifice  of  the  life  of  the  child. 
At  other  times  the  enlargement  of  the  head 
begins  to  show  itself  soon  after  birth,  or  at  some 
period  before  the  end  of  the  first  or  second  year. 
Or  it  may  reveal  itself  later  still  in  childhood ; 
much  more  rarely  during  adolescence ;  and  more 
rarely  still  in  adult  life. 

Congenital '  microcephalism '  must  not  be  con- 
founded with  hydrocephalus.  It  is  true  that  in 
certain  small-hetided  infants,  having  the  cranium 
malformed  and  the  sutures  ossified,  an  excess  of 
fluid  may  be  found  within  the  head  ;  but  then 
the  fluid  in  these  cases  is  situated  outside  the 
atrophied  brain,  and  not  within  the  ventricles. 
The  two  conditions  are,  in  fact,  totally  opposite 
.n  nature. 

Anatomical  Characters.  —  Three  different 
states,  in  regard  to  size  of  head,  have  been  de- 
scribed as  existing  in  this  affection : — (1)  where 
the  head  is  smaller  than  natural ;  (2)  where  the 
head  is  of  natural  size ;  and  (3)  where  the  head 
is  more  or  less  considerably  enlarged. 

Those  of  the  first  category  ought  not  to  be 
ncladed  at  all.  They  are  the  cases  of  'mi- 
erocephalism '  above  referred  to.  Those  of  the 
second  category  conld  never  be  diagnosed  with 
any  degree  of  positiveness  during  life;  and  it 
may,  indeed  be  questioned  whether  such  cases 
exist  to  any  large  extent,  except  as  more  or  less 
transitory  stages  of  instances  of  the  disease  per- 
taining to  the  third  of  the  above  categories. 

Of  course,  iu  all  the  ciises  in  which  the  head 
ultimately  becomes  enlarged  from  the  presence  of 
an  excess  of  fluid  within  the  lateral  and  third 
ventricles,  there  must  have  been  a  stage  during 
which  these  ventricles  were  merely  full  of  fluid, 
and  during  which  pressure-symptoms  were  more 
or  less  marked— even  without  the  existence  of 
actual  enlargement  of  the  head.  Such  symptoms 
alone,  however,  do  not  often  form  a  siifficiently 
precise  combination  to  enable  us  to  do  more  than 
entertain  a  vague  suspicion  that  we  may  have 
to  do  with  a  case  of  chronic  hydrocephalus. 
We  mostly  need  the  objective  sign  of  enlarge- 
ment of  the  head,  to  enable  us  to  arrive  at  a 
positive  diagnosis  of  this  disease ;  but  as  soon 
as  this  sign  declares  itself  to  a  well-marked  ex- 
tent, there  are  few  affections  of  the  brain  which 
can  be  diagnosed  with  more  certainty  than  the 
one  which  we  are  now  considering. 

Even  the  cases  in  which  the  head  is  distinctly 
enlarged  differ  amongst  themselves,  since  in  some 
of  them  (a)  both  sutures  and  fontanelles  are 
widely  open  ;  whilst  in  others  (A)  the  sutures, 
and  perhaps  the  fontanelles,  are  completely 
dosed.  It  seems  probable  that  the  latter  may 
represent  conditions  into  which  some  of  the 


former  pass,  when  the  disease  lapses  into  a 
chronic  and  stationary  condition. 

Owing  to  the  separation  of  the  cranial  bones 
in  young  infants,  this  disease,  when  it  occurs  in 
them,  soon  becomes  associated  with  an  actual 
enlargement  of  the  head,  which  increases  nipidly. 
In  consequence  of  the  distending  pressure  from 
within,  caused  by  the  increasing  size  and  fulness 
of  the  ventricles,  the  bones  entering  into  the  for 
mation  of  the  vault  of  the  cranium  btcomo 
separated  from  one  another,  though  the  bones  of 
the  face  remain  unaltered.  The  frontal,  parietal, 
the  superior  part  of  the  occipital,  and  a  small  part 
of  the  squamous  portion  of  the  temporal  bones 
become  expanded  and  thinner  than  natural,  at 
the  same  time  that  they  are  separated  from  one 
another—  especially  in  the  regions  of  the  anterior 
and  posteriorfontanelles,andof  thesagittal  suture. 
In  such  regions,  when  the  enlargement  is  extreme, 
a  sense  of  fluctuation  is  often  recoenisable.  The 
forehead  becomes  prominent  and  overhanging, 
whilst  the  eyeballs  aredepressed;  and  as  the  face 
remains  unaltered  or  oven  becomes  emaciated,  it 
seems  altogether  unnaturally  small,  and  thus 
contributes  to  produce  a  most  characteristic 
appearance  ('  facies  hydrocephalica '),  which  is 
often  intensified  by  the  old-looking,  and  more  or 
less  blank,  expressionless,  aspect  of  the  face. 

The  cranial  bones  are  often  very  thin,  but 
occasionally  they  may  be  unusually  thick  through- 
out— even  in  young  children. 

The  circumference  of  the  head,  even  of  a 
young  child,  may  in  hydrocephalus  easily  reach 
24  to  30  inches  or  even  more.  Where  the  en- 
largement becomes  extreme,  the  weight  of  the 
head  is  so  great  that  it  cannot  be  maintained  in 
the  upright  position.  It  has  to  be  supported  by 
the  hand  or  some  artificial  support ;  or  else  the 
child  does  not  attempt  to  rise  from  the  recum- 
bent position.  The  size  attained  by  the  head  in 
certain  cases  has  been  comparatively  enormous  ; 
thus,  in  an  altogether  exceptional  case,  recorded 
by  Cruikshank,  it  is  said  to  have  measured,  in  a 
child  sixteen  months  old,  no  less  than  52  inches 
in  circumference,  and  the  amount  of  fluid  con- 
tained  within  the  crauium  was  found  to  weigh  as 
much  as  twenty-seven  pounds. 

The  fluid  is  generally  slightly  albuminous ; 
possesses  some  saline  constituents ;  and  has  a 
specific  gravity  ranging  from  1,006  to  1,014. 
Its  composition  agrees  pretty  closely  with  that 
of  dropsical  fluids  generally. 

In  the  great  majority  of  cases,  as  already 
stated,  the  fluid  is  contained  within  the  more  or 
less  distended  lateral  and  third  ventricles  of  the 
brain.  The  upper  and  lateral  parts  of  the  cere- 
bral hemispheres,  as  well  as  the  corpus  callosnm, 
become  thinned  and  distended,  so  as  to  resemble 
a  mere  bag,  the  walls  of  which  are  represented  ex- 
ternally by  pale  unfolded  and  much  flattened  con- 
volutlonal  matter,  and  internally — next  the  fiuid 
itself — by  the  lining  membrane  of  the  ventricles. 
This  latter  has  become  much  thicker  and  tougher 
than  natural ;  it  may  also  be  more  or  less  granu- 
lar on  the  surface ;  and  often  shows  an  increased 
number  of  distended  vessels.  These  appearances 
are,  however,  not  to  be  taken  as  an  indication 
of  the  inflammatory  origin  of  the  malady,  as 
some  observers  seem  to  suppose.  They  may 
be  found,  as  the  writer  has  seen,  well-marked. 
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ia  CUM  where  the  efiusion  and  divtension  has 
been  the  result  of  a  mero  mechanical  congestioo, 
produced  by  pressure  upon  the  commencement 
of  the  straight  sinus,  owing  to  a  tumour  in  the 
middle  lobe  of  the  cerebellum.  On  the  other 
band,  some  Tears  ago  the  writer  examined  the 
head  of  a  hydrocephalic  child  who  died  in  Unirer> 
iitj  College  Hospital,  in  whom  the  most  careful 
search  rerealed  nothing  that  cuuld  have  produced 
mechanical  congestion,  and  in  which  there  was, 
moreover,  no  sign  of  anything  like  an  inflam- 
matory condition  of  the  walls  of  the  greatly  dis- 
tended  lateral  ventricles.  To  fall  bock  upon  the 
hypothesis  of  an  '  essential  dropsy '  was  felt  to  be 
far  from  satisfactory.  Such  a  phnvse  cannot  indeed 
be  regarded  as  conveying  any  real  explanation  of 
the  condition  in  question. 

The  shape  of  the  ventricles  and  of  the  com- 
pressed ganglia  about  the  base  are,  of  course, 
greatly  altered.  The  foramen  of  Munro  may 
be  half  an  inch  or  more  in  diameter.  The  optic 
and  olfactory  tracts  and  lobes  are  also  often  much 
altered  by  pressure. 

The  brain-substance  may  be  even  tougher 
than  natural,  because  the  long-continued  mecha- 
nical congestion,  which  exists  in  so  many  cases, 
favours  the  overgrowth  of  the  neuroglia ;  and, 
indeed,  it  would  appear  probable  that  in  some 
instances  the  overgrowth  of  this  mere  connective 
substance  is  well-marked.  For,  notwithstanding 
all  the  pre&>.ure  upon  and  distension  of  the  brain- 
substance,  this  rarely  shows  signs  of  atrophy.  It 
is  rather  the  reverse.  The  mere  brain  alone  of  a 
hydrocephalic  child,  after  the  fluid  has  been  eva- 
cuated, commonly  weighs  more  than  the  brain 
uf  a  healthy  child  of  the  same  age.  Thus  in  an 
instance  that  came  under  the  writers  notice, 
the  brain  of  a  child  five  years  of  age  weighed 
rather  more  than  52  oz. 

In  those  CAses  in  which  during  life  the  fluid  has 
escaped  from  the  ventricles  through  a  rupture  in 
the  corpus  callosum,  the  brain  has  been  found 
more  or  less  flattened  and  collapsed  in  the  lower 
part  of  the  enlarged  cranium,  whilst  the  escaped 
fluid  occupies  the  arachnoid  cavity  above  it. 

Stmptoms. — Chronic  hydrocephalus  begins  to 
manifest  itself  in  various  ways,  and  also,  as  above 
stated,  at  various  ages.  The  great  bulk  of  the  cases 
are  either  congenital,  or  commence  before  the  fif  t  h 
month.  Bat  in  certain  rare  instances,  the  head 
may  begin  to  enlarge  long  after  the  union  of  the 
sutures,  in  early  adult  life,  or  even  bcyocd  middle 
•ge. 

As  to  modes  of  commencement,  at  least  four, 
pretty  distinct  from  one  another,  may  be  en- 
countered. ( 1 )  The  disease  may  be  ushered  in 
by  a  period  uf  fretfulness  and  irritability,  with 
or  without  the  occurrence  of  convulsions  and 
strabismus,  before  any  enlargement  of  the 
head  is  detected.  Or  (2)  slow  enlargement  of 
the  head  may  be  noticed  as  the  first  event  In 
some  cases,  this  enlargement  not  only  sets  in,  but 
m»j  continue  for  months,  till  notable  increase 
in  uxe  has  taken  place,  and  yet  the  child  ma^ 
exhibit  no  morbid  symptom  whatever.  The  wri- 
ter has  seen  a  well-marked  instance  of  this  in  a 
child  whone  head  had  been  enlarging  for  eighteen 
lDonths(the  process  beginning  when  it  was  a  year 
old),  and  in  whom,  though  the  head  was  twenty- 
four  inches  in  circumference,  no  other  morbid 


signs  or  symptoms  presented  themselves.  (3) 
Clironic  hydrocephalus  may  supervene  in  a  child 
after  a  fall,  through  the  intermediation  of  cere- 
bellar disease.  The  writer  had  under  his  care  a 
little  girl  four  years  old,  who,  after  falling  from 
a  table  and  striking  the  occiput  severely,  suf- 
fered for  from  twelve  to  eighteen  months  from 
symptoms  indicative  of  cerebellar  disease,  after 
which  the  head  began  to  enlarge,  and  hydroce- 
phalus became  the  apparently  dominant  condi- 
tion. Complete  blindness  ensued,  then  convul- 
sions sot  in,  and  in  the  midst  of  one  of  these  the 
patient  died.  A  tumour  of  the  middle  lobe  of 
the  cerebellum  was  found,  phu  all  the  sign*  of 
a  well-marked  hydrocephalus.  (4)  The  disease 
may  occur  as  a  sequence  of  an  attack  resembling 
acute  hydrocephalus  (tubercular  meningitis) :  tha*, 
is  to  say,  a  child  appears  to  sufTor  for  a  time 
from  what  is  reganled  as  tubcrcuLir  meningitis ; 
the  symptoms  then  undergo  some  mitigation ; 
they  become  more  or  less  chronic ;  and  ulti- 
mately the  head  begins  to  enlarge,  as  it  does  in 
chronic  hydrocephalus.  There  is  some  doubt 
about  the  real  nature  of  the  starting-point  in 
this  mode  of  origin.  The  initial  symptoms  may 
not  in  reality  have  been  those  of  tubercular 
meningitis.  The  chronic  disease  and  its  symp- 
toms may  occasionally  be  initiated  in  an  acute 
manner. 

It  may  be  easily  imagined  that  the  subsequent 
course  of  the  symptoms  in  persons  suffering  from 
chronic  hydrocephalus,  beginning  in  these  various 
ways,  may  also  be  subject  to  great  variations. 

As  the  head  enlarges,  or  as  tlie  pressure  within 
increases,  sensations  of  weight  or  pain  may  be 
experienced.  The  child  may  show  increased 
fretfulness  and  irritability ;  or  its  manner  may 
become  more  dull  and  heavy  than  natural.  At 
other  times  tliere  is  no  noticoiible  change  in  these 
respects. 

In  the  'symptomatic'  forms  associated  with 
tumours,  there  is  apt  to  bo  vomiting  of  a  very 
obstinate  and  paroxysmal  character,  together 
with  continuous  pain,  marked  by  exacerbations. 
Convulsions,  either  unilateral  or  general,  may  also 
occur,  as  well  as  paralysis  of  one  or  other  of  the 
ocular  muscles.  In  such  cases,  too,  in  compara- 
tively early  stages,  ophthalmoscopic  examination 
will  frequently  reveal  optic  neuritis,  which  has 
a  tendency  to  go  on  to  white  atrophy,  with  the 
production  of  more  or  less  complete  blindness. 

In  later  stages  of  the  disease  mental  action 
becomes  increasingly  impaired,  there  is  loss  of 
memory,  dulness,  and  a  great  tendency  to  sleep 
during  the  day.  There  may  be  marked  weak- 
ness or  actual  paralysis  of  limbs.  Children 
affected  to  this  extent  often  keep  to  the  rccum 
bent  position,  having  at  last  no  power  of  sitting 
up,  or  oven  of  raising  their  headfrom  the  pillow. 
The  appetite  sometimes  remains  good ;  at  other 
times  it  becomes  much  impaired,  and  a  gradual 
emaciation  ensues.  Blindness,  more  rarely  deaf- 
ness, loss  of  smell,  and  impairment  of  other  senses 
tend  gradually  to  reveal  themselves  aAor  a  time. 

CoKTUCATiONS. — In  all  cases  whore  the  hydro- 
cephalus is  itself  symptomatic  of  some  primary 
iutra-cranial  disease,  interfering  with  the  proper 
return  of  blood  from  the  ventricles  and  central 
portions  of  the  brain,  the  symptoms  resulting 
from  this  latter  state  of  things  are  necesaarilj 
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complicated  with  others  immediately  produced 
by  me  original  morbid  condition.  Hence  the 
Teiy  great  variations  encountered  in  the  grouping 
of  symptoms  in  diiTerent  cases. 

Diagnosis. — Some  remarks  hare  already  been 
incidentally  made  upon  this  subject  under  the 
head  of  Anatomical  Charactera. 

AVhore  the  head  becomes  distinctly  enlarged, 
with  widely  separated  sutures  and  open  fonta- 
nelles,  there  can  bo  scarcely  any  room  for  doubt 
about  the  diagnosis.  Dut  before  the  head  is 
distinctly  enlarged,  the  diagnosis  of  chronic  hy- 
drocephalus with  any  degree  of  certainty  is  im- 
possible. In  many  cases  also  where  the  head  is 
only  slightly  enlarged,  and  the  sutures  are  not 
opened,  it  may  be  very  difficult,  for  a  time,  to 
pronounce  an  opinion  as  to  whether  or  not  an 
infant  or  young  child  is  hydrocephalic  Natural 
variations  in  the  size  of  the  head  are  consider- 
able ;  and  it  may  also  be  enlarged  from  rickets, 
or  from  that  very  rare  condition  known  as  '  hy- 
pertrophy of  the  brain.'  Even  great  thickenings 
of  the  bones  of  the  head  have  occasionally  given 
rise  to  uncertainties  in  regard  to  diagnosis.  But 
in  all  these  cases,  in  order  to  enable  the  prac- 
titioner to  arrive  at  a  trustworthy  opinion,  the 
particular  form  of  the  head  has  to  be  considered, 
together  with  the  sum-total  of  the  various  symp- 
toms which  may  have  preceded  or  accompanied 
its  increase. 

Whether  in  any  particular  case  we  have  to  do 
with  an  instance  of  '  idiopathic '  or  of  '  sympto- 
matic '  hydrocephalus,  often  cannot  be  settled ; 
but  in  others  it  can  be  decided  by  reason  of  the  ex- 
istence of  a  set  of  symptoms  distinctly  pointing 
to  the  presence  of  an  intracranial  new  growth. 

Pboqnosis. — Hydrocephalus  often  proves  fatal 
in  the  course  of  a  few  months ;  or  it  may  be  less 
mpid,  entailing  death  only  after  a  year  or  two. 
Its  progress  is  variable,  however.  Remissions 
and  stationary  conditions  are  apt  to  occur, 
diequered  by  periods  in  which  there  are  distinct 
exacerbations  of  all  the  symptoms. 

Occasionally  one  of  those  stationary  condi- 
tions becomes  prolonged,  and  the  individual  may 
live  for  years.  Some  hydrocephalic  subjects 
have  subsequently  lived  on  to  the  age  of  twenty, 
thirty,  or  even  forty  years.  In  a  few  exceptional 
cases  a  cure  seems  to  have  been  effected,  either 
naturally  or  under  the  influence  of  remedial 
agencies. 

Death  may  take  place  in  convulsions ;  from 
slow  exhaustion  with  emaciation ;  or  from  inter- 
current pneumonia  or  some  other  acute  disease. 

TBBATMBin'. — Very  little,  unfortunately,  can 
be  done,  in  the  majority  of  cases,  to  produce 
decided  or  lasting  improvement.  This  is  espe- 
cially so  in  those  instances — only  too  numerous 
— in  which  the  hydrocephalus  is  duo  to  some 
scrofulous  or  other  tumour  interfering  with  the 
return  of  blood  from  the  ventricles. 

Blistering  of  the  scalp,  with  mercurial  inunc- 
tions, formerly  much  lauded,  may  do  a  great 
deal  more  harm  than  good ;  and  the  same  may 
be  said  in  reference  to  pressure  of  the  enlarged 
head  by  strapping  or  bandages.  This  latter  is 
a  barbarously  coarse  method  of  treatment,  which 
hai  happily  fallen  into  disuse.  Blistering  may  do 
ffood  in  some  cases,  but  it  should  be  cautiously 
ud  recourse  to. 
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The  general  healtli  of  the  child  must  be  mun 
tained  a.s  much  as  possible,  by  the  aid,  if  neces- 
sary, of  tonics  and  cod-liver  oil.  Purgation  and 
diuretics  may  also  be  had  recourse  to.  Iodide 
of  potjissium  may  be  given  internally  in  gradu- 
ally increasing  doses,  as  even  young  children 
bear  this  remedy  well.  Bromide  of  potassium 
will  also  help,  perhaps,  to  mitigate  vomiting  and 
convulsions,  when  these  are  urgent  symptoms. 

It  may  be  worth  while  in  suitable  cases  to  try 
the  effect  of  greatly  diminbhing  the  amount 
of  fluids  taken,  so  as  to  reduce  the  fulness 
of  the  vascular  system.  The  writer  has  had 
reason  to  believe  that  this  method  is  well  wor- 
thy of  being  attempted,  where  other  means  have 
failed,  and  where  there  is  any  cbince  of  being 
able  to  carry  it  out. 

Puncture  ofthehea^l  has  been  much  landed,  and 
practised  by  many,  but  with  an  amount  of  fail- 
ure and  fatality  that  has  caused  the  method 
almost  to  have  fallen  into  disuse.  If  in  any 
given  case  we  could  be  reasonably  certain  that 
the  hydrocephalus  belonged  to  the  '  idiopathic  * 
variety  (if  there  really  are  such  cases),  the 
method  might  be  had  recourse  to,  with  much 
more  chance  of  success  than  if  it  were  occa- 
sioned by  some  mechanical  pressure,  which 
persists  and  prevents  the  return  of  blood 
from  the  central  parts  of  the  brain.  Puncture 
of  the  head  can  scarcely  be  compared  with 
puncture  of  the  chest,  because  (even  apart  from 
the  greater  risks  attaching  to  the  former  opera- 
tion), a  puncture  of  the  chest  in  a  case  of  pleurisy 
has  a  fair  chance  of  being  actually  curative,  whilst 
puncture  of  the  head  in  hydrocephalus,  in  the  ma- 
jority of  cases  and  for  the  reason  above  indicated, 
could  only  be  palliative.  Still  the  cases  of  this 
disease  are  so  grave  that  where  the  sutures  are 
opened,  whore  the  patient's  condition  is  rapidly 
getting  worse,  and  death  seems  otherwise  in- 
evitable, the  question  of  performing  the  opera- 
tion, at  least  once,  ought  to  be  entertained  as  a 
barely  possible  means  of  affording  relief. 

H.  Chaklton  Bastian. 

HYDR010]TBA  (88<»p,  water,  and  fihrptt, 
the  womb). — Dropsy  of  the  womb.  See  Womb, 
Diseases  of. 

HYDBOWEPHROSIS  (CJwp,  water,  and 
vtipphi,  the  kidney).  Stnon.  :  Dropsy  of  the  kid- 
ney ;  Fr.  Hydrcmijphrose ;  Ger.  Hydronephrose. 

DEFiiynoN. — A  chronic  disease  of  the  kidney 
caused  by  obstruction  of  the  ureter;  consisting  in 
dilatation  of  the  pelvis,  and  commonly  of  the 
ureter,  with  more  or  less  extensive  atrophy  of 
the  substance  of  the  organ ;  usually  aSfecting  one 
kidney,  sometimes  both ;  characterized  clinically 
by  the  presence  of  a  soft  fluctuating  tumour  in 
the  renal  region,  but  most  distinctively  by  sudden 
discharge  of  urine  with  collapse  of  the  tumour ; 
and  resulting,  if  not  relicvra,  in  complete  de- 
struction of  the  kidney. 

.Stioloot. — Among  the  most  common  causes 
of  hydronephrosis  are  obstruction  of  the  ureter 
at  its  lowest  part,  in  consequence  of  pressure  by 
new  formations,  particularly  carcinoma  of  the 
uterus ;  the  impaction  of  calculi  of  various 
kinds  ;  and  tumour  of  the  ovary.  More  rarely 
it  is  indnced  by  new  formations  in  the  bladder; 
stricture  of  the  urethra;    the  pressure  of  tbt 
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pKgnant,  prolapsed,  or  retroflexed  utema ;  and 
exceptioDally  it  is  met  with  without  appHreot 
cause.  la  such  caa«s  it  is  to  be  referred  to 
■ome  contraction,  dae  to  inflnnunation  or  other 
cause,  which  has  disappeared.  The  condition 
is  also  iometimes  congenital,  being  due  to 
malformations,  such  as  impermeable  ureter,  or 
Talre-like  obstruction  to  the  passage  of  nrine 
downwards.  From  whatever  cause  the  obstruc- 
may  spring,  accumulation  of  urine  takes  place 
beUnd  it,  leading  to  gradual  distension  of  the 
organ.     See  Ubbtsbs,  Diseases  of. 

Amatokicax  Charactkbs. — Intheearlierstage 
of  hydronephrosis  there  is  simple  dilatation  of  the 
pelris  of  thekidnej.  As  the  disease  advances, 
the  dilatation  increases,  the  organ  becomes  more 
and  more  distended,  and  the  ureter  often  becomes 
■o  dilated  or  elongated  as  to  present  the  appear- 
ance of  a  bluish-white  tube,  as  large  as  or  even 
laiser  than  the  inferior  vena  cava.  Coincidently 
with  this  distension  the  substance  of  the  kidney 
atrophies.  At  first  the  apices  of  the  conea 
become  fiiittoned  and  wasted,  but  gradually  the 
renal  substance  becomes  more  involved,  until  at 
length,  in  old-standing  cases,  scarcely  any  trace 
of  it  remains,  and  the  kidney  is  represented  by 
a  large  lobulated  bag,  whose  fibrous  walls  are 
dibtended  by  clear  fluid.  Commonly  one  kidney 
only  is  afiected,  especially  when  extreme  dilar- 
tation  exists,  but  in  some  iustiiuces.butli  kidneys 
are  involved.  There  is  a  cise  on  record  where 
the  whole  abdominal  cavity  was  occupied  by  an 
enormous  tumour,  containing  sixty  pounds  of 
fluid. 

Stmptous. — In  the  slighter  cases  of  hydrone- 
phrosis there  are  no  symptoms  of  such  a  kind  as  to 
attract  attention.  This  condition  is  often  an  un- 
important complication  of  other  serious  diseases. 
In  the  more  severe  cases  there  are  no  consti- 
tutional symptoms,  but  the  local  changes  are 
well-marked.  There  is  a  tumour  situated  in  the 
lumbar  region,  extending  upwards,  downwards 
into  adjacent  regions,  or  forwards  towards  the 
anterior  abdominal  wall.  Tiio  colon  is  usually 
in  front  of  the  tumour,  and  always  displaced  and 
compressed,  so  that  comstipation  frequently  co- 
exists with  hydronephrosis.  The  mass  is  often 
lobulated,  always  undulating  in  charactiir ;  and 
frequently  fluctuation  may  be  detected.  The  most 
conclusive  evidence  of  the  condition  is  afiurded 
by  the  discharge  of  a  large  quantity  of  urine, 
genoriilly  of  low  specific  gravity,  and  often  con- 
taining mucus,  coincidently  with  the  disappear- 
ance or  diminution  of  the  tumour.  It  sometimes 
happens  that  the  obstmetion  is  permanentlv  re- 
moved, and  dilatation  alone  remains  as  evidence 
of  the  old  obstruction.  Hydronephrosis,  when 
doable,  sooner  or  later  proves  fatil  by  suppression 
of  urine  or  uraemia.  When  only  existing  on  one 
side,  it  has  proved  fatal  by  pressure  upon  neigh- 
bouring parts ;  by  the  sopervention  of  impaction 
of  stone  in  the  kidney  of  the  opposite  side ;  or 
from  other  causes. 

Dulonosis. — The  distinction  of  hydronophrocis 
trom  ascites  may  be  sometimes  ditBcult  when 
the  disease  affects  both  sides.  The  diagnosis  is 
partly  to  bo  made  by  observing  Uie  effects  of 
ebange  of  posture,  hydronephrosis  bei  ns  much  less 
inflneoced  thereby  than  ascites.  The  history  and 
bkkU  of  origin  of  the  affection  also  afford  indi- 
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cations.  From  hydatids  of  the  kidney  it  is  some- 
times impossible  to  discriminate  hydronephrosis, 
but  the  history  of  the  case  and  the  ch.-\racters  of 
the  urine  often  afford  a  cine.  If  there  be  tumour 
on  both  sides,  it  is  extremely  unlikely  to  be 
hydatid.  From  ovarian  tumour  the  diagnosis  is 
to  bo  made  by  the  history  of  the  case;  the  position 
of  the  mass ;  its  relations  to  the  colon ;  and  by 
vaginal  and  rectal  examination.  From  peri- 
nephritic  abscess  hydronephrosis  is  distinguished 
by  its  being  less  hard,  and  by  the  absence  of 
pain  and  fever. 

Pbooxosis. — The  prognosis  is  always  serious ; 
but  if  one  of  the  kidneys  be  sound  it  becomes 
enlarged,  and  does  double  work,  and  so  long  as 
this  condition  continues,  the  patient  may  suffez 
little  inconvenience. 

Tkeatmbnt. — Careful  manipulation  of  the  tu- 
mour is  often  useful  in  extreme  conditions;  and 
tapping  with  the  aspirator  may  be  employed. 
T.  Grainoeb  Stkwabt. 

HTDBOPATHY  (S5«p,  water,  and  irdeos,  a 
disease). — A  synonym  for  hydrotherapeutics. 
See  Hyduothboapectics. 

HTDBOFBBIOABDIITM  (CSvp,  water; 
and  pericardium,  the  pericardium). — An  accu- 
mulation of  serum  in  the  pericardium,  either 
drop.sical  or  inflammatory.  See  PnaiCAitDitm, 
Diseases  of. 

H7DBOFHOBIA  (vBatp,  water,  and  ^Sfivt, 
fear).  —  Stnon.  :  Rabies;  Dog-madness;  Fr. 
Lt/$ta  ;  la  Bage ;  Ger.  Hundswuth ;  Woitertcheu. 

Definition. — An  acute  disease,  produced  by 
the  inoculation  of  a  specific  animal  poison ;  uxani- 
festing  itself  by  symptoms  duo  to  (listnrbai>ce  of 
the  central  nervous  system;  and  almost  inviuiably 
proving  fatal. 

.^Jtioloot.— Never  spontaneous  in  man,  the 
solo  cause  of  hydrophobia  is  inoculation  with 
the  poison  of  a  rabid  animal,  almost  inva- 
riably with  the  saliva,  the  inoculation  being 
commonly  effected  by  a  bite.  In  about  nine- 
tenths  of  the  cases,  the  disease  is  contracted 
from  dogs ;  in  most  of  the  remainder  from  cats  ; 
in  very  few  cases  from  foxes  or  wolves.  It  has 
been  acquired  from  a  wound  received  during 
the  di^:section  of  a  rabid  animal.  It  is  probable, 
although  not  certain,  tlmt  inoculation  with  the 
blood  of  a  rabid  animal  will  produce  the  disease. 
The  poison  is  not  known  to  bo  present  in  any 
other  secretion  than  the  saliva.  Commencing 
decomposition  is  said  to  destroy  its  uctivity,  but 
it  is  probable  that  the  dried  saliva  will  retain  its 
virulence  for  a  considerable  period. 

Inoculation  takes  place  more  certainly  by  a 
bite  on  an  uncovered  part  of  the  body,  as  on  the 
hands  and  face,  than  by  a  bite  inflicted  through 
the  clothes.  It  may  occur  without  a  bite,  as  by  a 
lick  upon  an  abrasion.  It  has  followed  the  scratch 
of  a  cat,  probably  by  the  animal's  saliva  beingthns 
inocolated.  A  healthy  dog  has  oommunicatM  the 
disease  by  a  bite  given  immediately  after  it  had 
been  fighting  with  a  rabid  animal,  the  saliva  of 
which,  no  doubt,  was  hanging  about  its  jaws. 
The  disease  has  resulted  from  the  teeth  being 
used  to  loosen  a  knot  upon  a  rope  with  which  a 
rabid  dog  had  been  tied. 

It  has  been  asserted  that  the  disease  m^ 
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•rise  from  the  bite  of  s  healthj  dog,  but  this  is 
improbable.  Case*  are  on  record,  hoverer,  in 
wmch  the  di  sense  has  followed  the  bite  of  a  dog, 
whieh  did  not  at  the  time,  or  for  several  weeks 
afterwards,  present  the  recognised  symptoms  of 
the  disorder.  It  seems  possible  that  in  rare 
enses  rabies  may  affect  a  dog  as  a  mild  and  in- 
bigniflcant  malady. 

When  no  preventive  measures  are  adopted,  at 
least  half,  perhaps  two-thirds,  of  persons  bitten 
escape.  The  immunity  may  be  due  partly  to 
the  bites  being  inflicted  through  clothes ;  pirtly 
to  individual  insusceptibility,  which  hns  been 
found  to  exist  in  animals  as  well  as  in  man. 
When  preventive  measures  are  adopted  as  soon 
as  possible,  the  proportion  of  those  who  escape 
is  much  greater. 

More  males  than  females  suffer,  the  propor- 
tion being  three  to  one.  So,  too,  in  dogs.  The 
largest  number  of  cases  occur  in  the  middle 
period  of  life,  doubtless  from  greater  exposure 
to  the  cause.  Children,  however,  often  suffer, 
being  helpless  and  bitten  about  the  face.  Most 
cases  are  contracted  from  straying  or  pet  dogs. 

The  period  of  incubation  is  longer  than  that  of 
any  other  acute  specific  disease,  and  is  singularly 
variable.  It  is  rarely  less  than  a  month,  the  short- 
est on  record  having  been  about  twelve  days. 
The  average  period  is  six  or  seven  weeks.  In 
about  half  the  cases  it  is  between  one  and  three 
months.  In  some  cases  it  is  longer,  reaching  six, 
nine,  or  twelve  months.  Cases  have  been  recorded 
in  which  two,  three,  five,  and  even  ten  years  in- 
tervened. Most  authorities  believe  that  such 
eases  were  either  not  true  hydrophobia,  or  were 
due  to  a  second  unknown  infection.  If  we  admit, 
however,  as  we  must  do,  that  twelve  or  eighteen 
months  may  elapse,  we  can  scarcely  deny  the 
possibility,  or  even  probability,  of  longer  periods. 
It  is  as  hard  to  explain  an  incubation  period  of 
one  year  as  of  five  years. 

Anatomical  Cuauactkrs. — General  fluidity  of 
the  blood,  such  as  is  met  with  after  death  from 
acute  septic  diseases  ;  redness  of  the  throat  and 
pharynx,  and  occasionally  of  the  salivary  glands  ; 
together  with,  in  some  cases,  evidence  of  con- 
gestion of  the  brain  and  spinal  cord,  constitute 
the  chief  morbid  appearances  visible  to  the 
naked  eye.  The  microscope  has  shown  that 
there  is  evidence  of  inflammation  (congestion 
and  leucocytal  infiltration)  in  the  salivary  glands 
(Coats) ;  and  that  minute  changes  in  the  nerve- 
centres  are  almost  constantly  to  be  found 
(Clifford  Allbutt,  Hammond,  Benedikt,  Coats, 
and  the  writer).  Of  eight  cases  examined  by 
the  writer,  the  minute  changes  in  seven  were  dis- 
tinct, and  in  character  and  position  so  fur 
characteristic  that,  given  the  fact  of  an  acute 
disease,  a  post-mortem  diagnosis  might,  in  the 
vast  majority  of  cases,  be  made  with  certainty 
by  the  microscope.  The  essential  change  con- 
sists in  the  accumulation  of  leucocytes  around  the 
vessels,  and  their  infiltration  into  the  adjacent 
tissue  ;  this  change  having  a  special  distribution, 
being  either  confined  to,  or  most  intense  in,  the 
region  of  the  medulla  which  is  contiguous 
to  the  lower  part  of  the  fourth  ventricle,  that  is, 
the  neighbourhood  of  the  respiratory  centre. 
Here  wo  have  also  the  convulsive  centre,  and  the 
MDtre  for  deglutition.  The  change  is  most  intense 


in  the  hypoglossal,  gloMO-pharyngeal,  and  vagal 
nuclei  and  their  neighbourhood.  There  is  little 
or  no  change  in  the  upper  part  of  the  medulla, 
corpora  quadrigemina,  cerebellum,  or  basal  gan- 
glia. In  the  convolutions  a  similar  but  slighter 
alteration  is  present  in  some  cases.  It  mav 
occur  throughout  the  grey  matter  of  the  cora, 
but  is  here  usually  slight,  and  often  absent.  In 
the  most  affected  regions,  traces  of  ante-mortem 
clots  and  even  of  inflammation  of  the  walls  of 
the  minute  vessels  may  be  found  in  some  cases. 
Perivascular  areas  of  disintegration  are  com- 
mon ;  but  such  frequently  occur  apart  from 
hydrophobia  or  any  other  disease.  Minute 
extravasations  are  common,  partly  mechani- 
cal. The  only  change  in  the  nerve-elements 
themselves  consists  in  a  granular  degeneration 
of  the  ganglion-cells  of  the  regions  chiefly 
diseased.  In  the  dog  the  changes  are  quit* 
similar  in  characters  and  distribution. 

SrMPTOMS. — During  the  period  of  incubation  of 
hydrophobia  there  are  commonly  no  symptoms. 
Vesicles  under  the  tongue  were  formerly  described, 
but  their  occurrence  has  not  been  confirmed. 
Occasiona'ly  pain  and  discomfort  have  been  felt 
in  the  seat  of  the  wound,  explicable,  in  part,  by 
the  attention  directed  to  it  Mental  depres- 
sion has  been  noted,  also  probably  due  to  anxiety 
regarding  the  possible  consequence  of  the  bite. 

The  onset  of  the  acute  symptoms  is  commonly 
attended  by  no  local  disturbance,  sometimes  l^ 
pain,  rarely  by  actual  inflammation,  in  the  wound. 
The  first  evidence  of  the  impending  disorder  is 
usually  malaise,  mental  depression,  disturbed 
sleep,  and  some  discomfort  about  the  throat,  with 
a  difficulty  in  swallowing,  especially  liquids. 
The  attempt  occasions  some  spasm  in  the  throat, 
which  soon,  if  not  at  first,  involves  the  muscles 
of  respiration,  causing  a  short,  quick  inspiration, 
a  'catch  in  the  breath,'  resembling  that  due  to 
an  afifusion  of  cold  water.  In  a  few  hours  this 
increases  to  a  strong  inspiratory  effort,  in  which 
the  extraordinarj'  muscles  of  respiration  take 
more  part  than  the  diaphragm ;  the  shoulders 
are  raised  ;  the  angles  of  the  mouth  are  drawn 
outwards.  The  saliva,  which  is  abundant  and 
viscid,  cannot  be  swallowed.  It  hangs  about 
the  mouth,  and  the  patient  is  annoy^  by  his 
efforts  to  get  rid  of  it.  As  the  intensity  of  the 
spasm  increases,  so  does  the  readiness  with  which 
it  is  excited.  The  mere  contact  of  water  with 
the  lips,  or  cutaneous  impressions,  as  a  draught 
of  air,  will  bring  on  a  paroxysm.  The  distress 
it  occasions  leads  to  a  mental  state  which  in- 
creases the  readiness  with  which  the  spasm  is 
produced.  The  mere  sight  of  water,  or  the 
sound  of  dropping  water,  will  cause  it  (hence  the 
name),  and  even  analogous  visual  impressions, 
as  a  sudden  light  or  the  reflection  from  a  looking- 
glass.  Thus  the  respiratory  spasm  excited  by 
swallowing  liquids,  which  is,  as  it  were,  the 
key-note  of  the  disease,  extends  on  the  one  hand 
to  widely-spread  muscular  spasm,  and  on  the 
other  to  mental  disturbance.  In  each  of  these 
directions  the  symptoms  develop.  The  spaiim, 
from  being  limited  to  the  muscles  of  respiration, 
may  become  general  and  convulsive  (tetanoid  or 
co-ordinated)  in  character ;  still  excited  by  the 
same  causes.  The  mental  distress  passes  into 
disturbance,  in  which  the  balance  of  reason  is 
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Vwt,  contjnuonsly  or  during  the  paroxysmi.  In 
the  frenzy,  the  horror  of  the  distress  is  trans- 
ferred to  the  attendants  by  whom  any  discom- 
fort may  hars  been  oceasione^i,  and  during 
the  paroxynns  the  patient  may  attempt  to  bite 
them,  and  even  others.  Consciousness  may  so 
far  remain  thiit  in  the  intervals  he  may  beg 
those  whom  he  regards  to  keep  away.  The 
saliva  is  ejected  with  force,  und  the  patient 
hawks  it  up  with  a  noise  '  like  a  dog.  The 
sight  of  a  dog  has  been  known  greatly  to  inten- 
sify the  distnrlwnce ;  and  this,  strangely  enough, 
in  eases  in  which  the  sutferer  had  no  suspicion 
of  the  nature  of  his  affection.  The  delirium  may, 
in  some  coses,  be  continuous  and  violent.  As 
the  mental  disturbance  increases,  the  respiratory 
spasm  and  convulsion  may  lessen,  or  the  latter 
may  persist  to  the  end. 

Vomiting  is  common,  and  is  often  an  early 
^mptom,  a  greenish-brown  liquid  being  ejected. 
Priapism  or  nymphomania  occasionally  occurs. 
The  temperature  is  usually  wised  two  or  three 
degrees.  Albumen  is  often  present  in  the  urine ; 
and  sometimes  sugar. 

DtJRATioy  AXD  TKHinwmoxs. — The  duration 
of  hydrophobia  is  usually  from  one  to  four  days ; 
sometimes  it  lasts  six,  eight,  or  ten  days.  In  the 
rare  cases  which  have  recovered,  the  duration 
of  the  acute  affection  has  been  from  four  tc  ten 
days,  although  slight  spasmodic  symptoms  have 
lasted  for  a  longer  time,  as  does  the  spasm  of 
whooping  cough. 

The  common  cause  of  death  is  exhaustion 
from  the  attacks  of  fury  and  convulsion,  often 
aided  by  manifest  cardiac  failure,  which  may 
occur  early,  and  be  out  of  proportion  to  the  gene- 
ral asthenia.  Sometimes  the  patient  has  died 
asphyxiated  in  a  paroxysm  of  re^piratoty  spasm ; 
partly,  perhaps,  from  spasm  of  the  glottis. 

Vabieties. — The  relative  degree  of  the  abovo- 
described  symptoms  varies  in  different  cases. 
The  mental  disturbance,  or  general  muscular 
spasm,  may,  respectively,  predominate  over  the 
respiratory  throat-spasm,  even  in  the  early  stages, 
ana  may  impress  a  special  character  un  the 
attack,  so  that  it  resembles  in  the  one  case  a  pri- 
mary mental  affection,  in  the  other  general  con- 
Tulsive  affection,  as  tetanus. 

pATUOtXMT. — We  know  nothing  of  the  nature 
of  the  pois'm  of  rabies.  It  has  been  thought 
that  it  is  not  at  once  generalisctl,  but  develops  in 
the  wound,  and  sabeequently  affects  the  system. 
The  symptoms  indicate  a  primary  action  on  the 
nerve-centres,  especially  on  the  respiratory  re- 
gion of  the  medulla,  spreading  more  widely,  in 
its  ultimate  action,  in  the  medulla  and  to  the 
brain  and  cord.  The  vascular  changes,  from 
their  variability  and  occasional  absnice,  am 
probably  secondary  effects  of  the  disturbed  action 
of  the  nerve-centre,  produced  by  the  poison  car- 
ried by  the  blood. 

The  first  effect  of  the  poison  is  probably  to 
lessen  the  '  resistance '  of  the  medullary  centres. 
Their  action  becomes  spaomodic ;  is  excited  with 
unda«  readiness,  especiallv  by  reflex  influences ; 
•ad  spreads  too  widelv.  The  secondary  vascular 
<haages  may  have  their  own  effects.  They  are, 
U  in  other  functional  diseases,  somewhat  random 
in  distribution  within  the  affected  area.  By  the 
infiltration  of  leucocytes,  the  tissue  may  bo  broken 


up,  and  what  aro  practically  tninute  points  of 
suppuration  may  result.  If  the  part  damaged  is 
important,  grave  consequences  may  ensue.  The 
nucleus  of  thepneumogastric  is  often  so  dam.-iged, 
and  thus  we  can  understand  the  occurrence  of 
cardiac  failure.  The  changes  in  the  convolu- 
tions and  the  spinal  cord  are  probably  propor- 
tioned to  the  mental  or  tetanoid  symptoms  re- 
spectively. The  mental  excitement  no  doubt 
acts  upon  and  increases  the  irritability  of  the 
medulla  (Putnam).  Conversely,  the  disturbance 
of  the  latter  may  help  to  determine  the  direction 
of  the  mental  disturbance  due  to  the  poison. 

DiAONOsis. — The  symptom  of  greatest  diagnos- 
tic value  is  the  respiratory  spasm  excited  by 
attempts  to  swallow,  increasing  until  it  re- 
sembles a  convulsive  action,  and  accompanied 
after  a  time  by  mental  disturbance.  In  certain 
diseases  of  the  throat  and  chesi,  especially  csso- 
phagitis  and  pericarditis,  a  reflex  throatr-spasm 
may  occur,  but  in  such  cases  there  aro  commonly 
pain  or  other  obtrusive  signs  of  the  local  affec- 
tion. When  the  mental  disturbance  occurs  early, 
the  affection  may  be  confounded  with  acute 
mania:  the  association  with  slight  respiratory 
spasm  is  still  the  most  important  diagnostic  in- 
dication. In  cases  (if  such  occur)  in  which  this 
symptom  is  absent,  the  diagnosis  is  a  matter  of 
great  dilTiculty,  and  can  only  be  made  by  the 
history  of  the  antecedent  bite,  the  rapid  course 
of  the  disen&e,  and  its  association  with  other  con- 
vulsive phenomena  and  with  salivation.  From 
tetanus,  hydrophobia  is  distinguished  by  the  late 
period  after  the  bite  at  which  the  symptoms 
develop ;  the  absence  of  trismus  and  of  con- 
tinuous spasm ;  and  the  presence  of  paroxysmal 
respiratory  spasm,  of  avenion  to  liquids,  and 
of  mental  disturbance.  Too  much  weight  must 
not  be  given  to  the  general  ohamcter  of  the  con- 
vulsive symptoms,  if  other  signs  of  the  disease 
are  present,  since  there  is  probably  a  tetanoid 
form  of  hydrophobia,  in  which  general  spasms 
occur  early;  but  they  intermit,  and  are  excited 
by  attempts  at  deglutition,  and  there  is  no 
trismus.  Organic  brain-diseases  accompanied  by 
delirium  and  convulsions,  occurring  after  a  bite, 
have  been  mistaken  for  hjdruphobia,  as  in  a  case 
in  which  the  nature  of  the  disease  was  only  dis- 
covered when,  after  exhumation,  meningeal  hae- 
morrhage was  found.  Here  also  the  respiratory 
spasm  is  absent. 

More  mental  excitement,  directed  to  the  dis- 
eafc,  m/iy  dotormine  symptoms  of  dysphagia 
somewhat  resembling  the  genuine  disease — 'spu- 
rious hydrophobia'  as  it  has  been  termed.  After 
a  period  of  anxiety  regarding  the  consequences 
of  a  bite,  spasm  in  the  throat  is  felt  in  swallow- 
ing. The  patient's  fears  are  intensified,  the 
symptom  increases,  and  even  the  medical  atten- 
diant  may  be  deceived.  The  spasm,  however,  is 
not  of  tfie  respiratory  character  of  genuine  hy- 
drophobia. Kocover^  common!  r  ensues  on  the 
mind  being  tranqnilhsed,  or  bpr  the  application  of 
some  rem^y  in  which  the  patient  has  confidence. 
It  must  be  remembered  that  in  some  cases  of 
genuine  hydrophobia  the  influence  of  the  patient's 
mental  state  has  been  very  clearly  traceable  even 
in  the  early  symptoms. 

The  distinction  of  genuine  from  spurious 
hydrophobia  is  often  rendered  diflicult  by  the 
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fact  thst  the  latter  usually  follows  suspidooa 
bite«,  and  that  the  former  may  be  distinctly  in- 
tensified by  the  patient's  nervous  fears.  The 
untypical  character  of  the  spasm  in  the  spurious 
disease  (mere  dysphagia) ;  the  fact  that  an  effort 
removes  this  difficulty,  and  Umt  once  overcome 
it  does  not  return ;  the  stationary  condition ;  the 
absence  of  mental  symptoms  beyond  anxiety ;  and 
the  dis;ipp€arance  of  the  symptoms  -when  thii  is 
removed,  are  the  important  guides. 

Phooxosis. — Hydrophobia  is  practically  fatal, 
but  not  certainly  so ;  and  the  patient  personally 
should  unquestionably  receive  the  '  benefit  of 
the  doubt.'  Cases  differ  in  the  intensity  and 
rapidity  of  their  course ;  and  the  less  rapidly  the 
symptoms  are  evolved,  the  greater  is  the  hope, 
slight  thouj^h  it  still  is,  that  an  exception  to  the 
common  fatality  may  be  obtained.  The  prog- 
nosis is  better  the  longer  the  spasm  remains 
limited;  it  is  worse  if  there  are  general  con- 
vulsions, mental  disturbance,  and  signs  of  exhaus- 
tion or  of  disproportionate  heart-failure. 

Tbeatmkkt. — Adequate  measures  against  the 
spread  of  rabies  ■would  undoubtedly  lessen,  per- 
liape  entirely  prevent,  the  occurrence  of  hydro- 
phobia in  man;  but  the  discussion  of  tliese  is 
beyond  the  scope  of  this  article  {see  Rabies). 
When  a  person  has  been  bitten  by  a  suspicious 
or  doubtful  animal,  the  circulation  in  the  part 
should,  if  possible,  be  at  once  arrested  by  a  tight 
ligature  above  the  place;  the  wound  should  be 
washed ;  and  then  it  should  be  allowed  to  bleed 
freely.  It  may  probably  be  sucked  with  im- 
punity if  the  mouthis  rinsed  with  water,  or  better 
still  with  vinegar  and  water,  after  each  act,  and 
if  there  are  no  abrasions  in  the  mucous  mem- 
brane. The  act  has  been  supposed  to  be  dangerous ; 
bnt  all  experience  is  opposed  to  this.  Poisons 
have  to  remain  for  some  minutes  in  contact 
with  a  mucous  membrane  before  they  are  ab- 
Borbed,  and  during  the  act  of  sucking  there  is  a 
flow  from  the  mucous  membrane  into  the  mouth, 
which  must  be  opposed  to  absorption.  As  soon 
as  possible  the  wound  should  be  cauterised.  Of 
chemical  caustics, nitrate  of  silver,  freely  applied 
at  once,  is  probably  effectual.  If  any  time  have 
elapsed,  nitric  acid  or  liquid  carbolic  scid  is  pre- 
ferable. The  actual  cautery,  applied  deeply  and 
freely,  is  an  efficient  and  ready  means.  If  prac- 
ticable, free  excision  of  the  bite  is  wise ;  and 
should  not  be  neglected,  even  though  the  cautery 
has  before  been  used,  if  there  is  any  doubt  as  to 
the  thoroughness  of  the  application. 

The  methods  adopted  for  the  treatment  of  the 
developed  disease  have  been  numerous.  All  so- 
called  '  specifics '  have  been  proved  to  be  useless. 
An  attempt  has  been  made  to  eliminate  the  poison 
by  administering  large  doses  of  mercury,  and  by 
diaphoresis.  The  two  have  been  combined  in  the 
mercurial  vapour  bath.  Two  or  three  cases  are 
on  record  in  which  this  method  has  been  success- 
ful ;  mnny  in  which  it  has  been  powerless.  Of 
late  it  has  been  but  little  tried. 

Attention  has  been  lately  directed  to  curara  as 
a  rcmetly  for  hydrophobia.  First  recommended 
half  a  century  ago  by  an  Englishman  (Sewell),  it 
was  tried  in  small  doses  and  failed.  Niemeyer 
suggested  larger  doses,  and  in  a  case  by  Offen- 
bnrg  it  was  apparently  successful ;  and  since 
then  another  case,  in  America,  bais  recovered 
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under  its  use.  In  many  cases  it  has  failed — in 
all  cases  in  this  country  up  to  the  present  time. 
It  is  r^ommended  that  it  should  bo  used  in  in- 
jections of  from  ^  to  4  of  a  grain,  repeated 
every  quarter  or  h>Uf  an  nour,  until  the  severity 
of  the  paroxysms  is  lessened.  This  point  may 
not,  however,  be  reached  until  general  mus- 
cular paralysis  is  imminent  or  produced,  and 
then  artificial  respiration  may  be  necessary  until 
the  elTuct  has  passed  away.  As  often  as  this  is 
the  case,  and  the  spasms  recur,  another  injection 
must  be  given.  In  hydrophobia  there  is  remark- 
able tolerance  of  the  drug,  poisonoiu  doses  (on« 
grain  repeated)  of  active  curara  having  in  one 
case  been  without  any  effect  (Curtis).  This  is, 
perhaps,  a  hopeful  fact,  as  it  indicates  that  curara 
has  an  action  to  which  the  changes  in  the  central 
nervous  system  are  opposed. 

Sedatives  have  been  the  remedies  commonly 
employed,  and  of  these  the  best  are  chloral  and 
morphia.  One  case  (probably  genuine),  in  which 
morphia  and  calabar  bean  were  used,  recovered 
(Nicholls)  ;  and  one  in  which  chloral  was  em- 
ployed lived  for  ten  days  (Sansom).  The  effect  of 
the  two  on  the  respiratory  centre  in  animals 
suggests  their  joint  use.  The  morphia  should  be 
given  by  hypodermic,  the  chloral  by  rectal  in- 
jection. Chloroform  is  lueful  in  moderating  the 
paroxysms,  but  appears  somewhat  inferior  to 
chloral.  Other  sedatives — Indian  hemp,  &c- 
have  appeared  of  inferior  value. 

Cold  affusions  to  the  cervical  spine  and  head 
were  used  in  India  in  two  cases  which  recovered, 
the  throat  and  spine  being  blistered  with  nitrate 
of  silver,  and  chloroform  administered.  Ice  to 
the  spine  has  been  tried  without  effect.  Tra- 
cheotomy was  recommended  by  Marshall  Hall  in 
one  Ciise.  Death  from  laryngeal  spasm,  is,  how- 
ever, too  rare  to  justify  the  measure. 

In  all  cases  tranquillity  is  of  the  greatest  impor- 
tance. Every  excitant  of  spasm  should  be  avoided ; 
the  patient  being  kept  in  a  dim  still  room,  and 
friends  as  much  as  possible  excluded.  Next  in  im- 
portance is  nourishment,  which  should  bo  given  by 
the  rectum,  if  spasm  is  excited  by  tlie  attempt  to 
swallow.  Restraint,  which  may  be  necessary,  should 
be  as  little  as  possible,  but  it  should  bo  effectual. 

The  saliva  of  persons  suffering  from  hydro- 
phobia has  been  proved  to  be  capable  of  com- 
municating the  disease  to  animals.  Hence  the 
attendants  should  be  cautioned  to  have  no  un- 
covered abrasion  on  the  hands,  and  to  wash  from 
the  eyes  or  face  any  saliva  which  may  have  l)een 
spit  on  them ;  and  if  they  are  bitten  by  the  patient, 
the  wound  should  be  treated  as  if  it  had  been 
inflicted  by  a  rabid  animal.  These  precautions 
remove  all  danger;  and  any  anxiety  the  subjects 
may  feel  may  be  relieved  by  the  assurance,  that 
of  the  thousands  of  persons  who  have  attended 
on  patients  with  hydrophobia,  no  authentic  in- 
stance has  ever  been  recorded  in  which  the  disease 
was  contracted  either  by  attendance  during  life, 
or  inspection  after  death.       W.  R.  Oowebs. 


HYDBOPS  (65wp,  water), 
dropsy.     See  Daorsr. 


-A  synonym  for 


HTDKOBHAOHIS  (ff5«/>,  water,  and  ^x"< 
the  spine). — A  collection  of  fluid  in  the  spinal 
canal.  The  term  is  commonly  used  as  a  ByDonym 
for  spina  bifida.    See  Spika  buxda. 
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Hn>HOTHBBA.PETrTICS  {Stttp,  water, 
»n<i  e*pawtvte,  I  treat). — Stnox.  :  Wat«r-cnre ; 
HTdropathj ;  Fr.  Uydrothirafeutique;  Ger. 
WauerheUkunde. 

It  iroald  bo  out  of  place  were  we  to  enter  here 
into  a  description  of  the  sources  and  the  eomposi- 
tion  of  the  numerous  rarieties  of  water  used  for 
hygienic  and  dietetic  purposes ;  but  we  may  refer 
to  Dr.  Parkes'  instructive  Manual  of  Practical 
UffQvene.  Weiutcnd  to  divide  this  article  into  (1) 
a  short  sketch  of  the  history  of  the  water-cure  or 
hydrotherapeutics ;  (2)notcson  the  internal useof 
water,  and  on  the  more  common  hydrotberapcntic 
piooedures;  and(3),a  consideration  of  the  morbid 
conditions  suitable  for  hydrotherapentic  treatment. 

History  of  the  Wat«r-oure. — Although  the 
old  Gr<H;k  and  Koman  physicians  occasionally 
employed  water  internally  and  externally  in  the 
treatment  of  disease,  the  systemiitic  water-treat- 
mentseemsto  have  gained  ground  for  the  first  time 
in  the  Idth  and  in  the  beginning  of  the  16th  cen- 
tury in  Italy  and  France,  and  again  after  a  period 
of  oblivion  in  the  1 7th  century,  especially  in  Eng- 
land (Floyer,  T.  Smith),  and  in  the  bepinning 
of  the  18th  century  in  Germany  (F.  Hoffmann). 
The  next  important  scientific  application  we  owe 
to  i,  G.  and  J.  S.  Hahn,  who,  towards  the  middle 
of  the  18th  century,  treated  febrile  diseases  with 
cold  sponging,  and  were  so  convinced  of  the 
beneficial  result,  that  one  of  them  when  attacked 
with  typhoid  fever  subjected  himself  to  this 
treatment.  It  fell,  however,  again  into  neglect, 
until  towards  the  latter  part  of  the  18th  century, 
when  Wm.  Wright,  James  Currie,  W.  Jackson, 
and  others  resuscitated  the  cold  water  treatment 
in  fevers,  and  strengthened  their  reasoning  by 
thermometric  observations.  In  spite  of  the  resiilta 
obtained,  not  only  in  England  but  also  in  Ger- 
many, amongst  others  by  Hciiss,  Frohlich,  Bmn- 
dis,  and  Horn,  the  method  was  again  fulling  into 
disose,  when,  soon  after  1820,  a  small  farmer, 
Vincent  Priessnitz,  of  Graefcnberg,  in  Silesia, 
began  to  treat  every  kind  of  ailment,  chronic  as 
veil  as  acute,  with  various  hydrothompeutic  pro- 
eedores,  and  added  to  the  external  applications 
the  abundant  internal  use  of  water,  combined  with 
active  exercise,  and  a  very  simple  diet ;  prohibit- 
ing at  the  same  time  all  alcoholic  beverages,  and 
also  tea  and  coffee.  Prietjsnitz  gradually  made 
considerable  changes  in  bis  method  of  treatment. 
For  the  original  packing  during  several  hours  in 
dry  woollen  blanketa  covered  with  feather-beds, 
and  followed  by  cold  affusions,  ho  substituted 
packing  in  wet  linen  sheets  during  several  hours, 
followed  by  a  full  batli  or  a  douche ;  and  at  a 
still  later  period,  he  frequently  employed  cold 
wot  packing  of  onl^  16  or  20  minutes'  duration, 
repeated  several  times  on  the  tame  day;  he 
introduced  also  the  method  of  mbbing  the  whole 
body  with  a  cold  wet  or  dripping  sheet  instead 
of  the  full  bath,  and  made  extensive  use  of 
partial  baths,  as  hip  or  sits  baths,  batlis  for  the 
hands,  the  arms,  the  feet,  wet  abdominal  belts, 
and  wet  eompreaaas  over  different  parts  of  the 
body.  Priessnits  seemed  to  search  for  a  univer- 
nl  method  applicable  to  all  eases.    One  of  the 

Siding  ideas  was  that  disease  of  the  most 
Terent  nature  was  caused  by  an  acrid  humour 
in  the  blood,  and  tliat  the  skin  was  the  <nigaa 
through  which  this  hnmoor  was  to  b«  remored. 


Though  the  success  of  such  treatment,  com- 
bined with  active  exercise  in  a  healthy  mountain- 
ous country,  and  simple  diet,  was  consi'lei*able  ia 
many  cases,  the  indiscriminate,  too  energetic, 
and  protracted  use  often  led  to  unfavourable 
resolts,  and  the  system  was  beginning  to  be 
regarded  as  a  species  of  quackery,  when,  aboat 
thirty  years  ago,  some  establishments  were 
placed  under  the  saperintendcuce  of  r<'gularly 
cducjited  physicians,  who  studied  tt>e  physiological 
effects  of  the  different  lomis  of  bathing,  and  modi- 
fied them  with  regard  to  duration,  temperature, 
&c.,  according  to  the  requirements  of  individual 
cases,  combining  pharmaceutical  remedies  with 
hydrotherapeutic  procedures  when  required.  Thus 
a  more  or  less  modified  wntcr-cure  has  at  last 
become  a  branch  of  rational  medicine,  at  least  in 
France  and  Germany ;  and  a  new  impulse  has 
been  given  to  it  lately,  by  tlie  employment  of 
various  forms  of  baths  in  the  treatment  of  fevers. 
In  this  country  there  is  as  yet,  very  little  system- 
atised  relation  between  the  special  hydrothera- 
peutic and  the  general  medical  treatment ;  and  the 
experience  gained  at  hydrotherapeutic  establish- 
ments is  not  communicated  and  discussed  in  our 
medical  societies,  and  scarcely  ever  in  the  general 
medical  journals.  This  is  much  to  be  regretted, 
for  there  can  be  no  doubt  that  hydrotherapeutic 
measures  might  be  more  widely  lutroducea  with 
great  advantage  into  our  hospititls,  as  well  as  into 
our  private  practice ;  but  this  is  not  likely  to  be 
the  case  so  long  as  the  medical  profession  has  not 
fuller  opportunities  for  studying  the  effects  of 
water  treatment.  The  fault  may  lie  to  some  de- 
gree in  the  nature  of  most  of  the  establishments 
for  the  water-cure ;  but  tiiis  might  be  remedied  if 
more  establishments  were  to  bo  erected  under  the 
guidance  of  superior  members  of  the  profession- 
establishments  where  the  usual  medical  treat- 
ment woidd  in  suitable  cases  go  band  in  hand 
with  hydrotherapeutic  management. 

Internal  Therapeutic  Use  of  Water,  and 
the  more  Common  External  Hydrothera- 
peutic Procedures. — The  dietetic  necessity  of 
water  is  well  known;  lite  cannot  exist  without 
it ;  all  our  tissues  contain  an  indispensable  pro- 
portion of  water;  we  constantly  lose  a  large 
amount  by  respiration,  and  by  all  excretions ;  ail 
the  internal  functions  of  tissue-change  are  depen- 
dent on  a  certain  quantity  of  water;  this  want 
is  supplied  by  the  solid  and  fluid  food  which  we 
take,  water  included;  while  temporary  excess  of 
supply  leads  to  increased  dischoi^e  by  the  excre- 
tions, and  temporary  deficiency  to  a  diminution 
of  the  water  of  the  excretions.  An  increased  in- 
gestion of  water  further  loads,  for  a  time  at  least, 
to  an  increased  removal  of  the  products  of  retro- 
gressive tissue-change ;  the  tissues  and  the  blood 
itself  are,  so  to  speak,  washed  out  by  it ;  and,  as 
the  consequence  of  the  increased  removal  of  the 
used-up  material,  the  body  is  enabled  to  take  in  a 
larger  amount  of  new  substance,  and  hence  we 
observe  not  rarely  increase  of  weight  as  the  effect 
of  plentiful  water-  drinking,  if  not  carried  to  excess 
us  regards  quantity  and  time  ;  the  secretions  of 
the  urine,  bile,  saliva,  and  pancreatic  juice,  appear 
to  be  increased  by  the  abundant  internal  use  of 
water,  as  well  as  the  perspiration ;  though  the  latter 
to  some  degree  requires  the  concomitant  influence 
of  high  external  temperature  or  bodily  exorcise. 


868 


HYDROTHERAPEUTICS. 


Water  has  also  an  important  share  in  all 
internal  courses  of  mineral  waters.  Used  by 
:taolf,  it  (vin  exercise  some  good  influence  in 
eases  of  gout  and  gravel,  in  hemorrhoidal  com- 
plaints, imperfect  secretion  of  bile,  and  constipa- 
tion from  sluggish  peristaltic  action.  As,  how- 
over,  excessive  water-drinking,  according  to 
Priessnitz's  original  plan,  is  apt  to  cause  dys- 
peptic troubles,  water  is  now,  in  general,  used 
internally  only  either  for  dietetic  purposes,  or  to 
assist  in  other  courses  of  treatment. 

The  external  use  of  cold  water  admits  of  a 
very  great  variety  of  applications,  and  a  corre- 
sponding variety  of  effects  on  the  body.  The  two 
main  effects  of  the  different  forms  of  cold  baths  are 
abstraction  of  heat,  with  its  further  influences  on 
the  functions  of  the  body;  tinA  stimulation  of  the 
cutaneous  nerves,  and  through  these  of  the  nerve- 
centres.  Both  effects  are  usually  combined,  but 
in  some  forms  of  bath,  the  stimulation  or  the 
excitintj  effect  preponderates ;  in  others  the  ab- 
straction of  heat,  with  its  calming  or  depressing 
influence.  Heneo  the  different  forms  of  baths, 
or  rather  hydrotherapeutic  procedures,  may  be 
divided  into  stimulating  and  calming,  but  it  is  to 
be  borne  in  mind  that  there  is  no  strict  line  of 
distinction.  With  this  limitation  we  may  regard 
as  stimulating — the  fvll  cold  bath  of  short 
duration,  the  stimulating  action  of  which  is 
increased  by  motion  of  the  water,  be  it  natural 
or  artificially  imparted;  the  rapid  wash-down, 
cither  by  means  of  a  large  sponge,  or  by  means 
of  a  wet  sheet,  with  or  without  friction;  the 
spouting  of  Uie  back,  and  the  pail-douche;  the 
needle-bath  or  circular  shower-bath ;  the  different 
forms  of  the  rain-bath,  and  the  usual  shower- 
l<ath ;  the  great  variety  of  other  douches ;  and  the 
running  or  flowing  sitz-bath.  The  immediate 
effects  of  these  stimulating  forms,  in  a  constitu- 
tion endowed  with  a  certain  amount  of  reactive 
power,  are  exhilaration,  increased  activity  of  cir- 
culation and  muscular  force,  and  improved  appe- 
tite and  digestive  power.  By  altering  the  dura- 
tion of  the  bath,  and  the  temperature  of  the 
water,  the  effects  may  be  considerably  modified, 
and  thus  adapted  to  different  conditions. 

The  more  calming  forms  are — the  wet  sheet- 
envelope,  entire  or  partial ;  the  impermeable  wet 
compresses ;  the  full  cold  bath  of  long  duration 
and  without  motion ;  the  sitz,  the  shallow,  and 
foot  baths  without  motion;  and  the  full  bath  of 
higher  temperature.  Depression  through  ab- 
straction of  heat  exceeds  the  stimulation  in  these 
forms :  diminution  of  nervous  irritability,  of  sen- 
sation and  mental  activity,  and  of  the  frequency 
of  the  pulse  and  energy  of  circulation  ;  a  feeling 
of  lassitude;  and  a  tendency  to  sleep,  are  the 
principal  effects.  These  forms  can,  however,  bo 
modified,  and  the  effects  vary  in  proportion.  Thus 
the  wet  sheet-envelope  allows  ample  variation  by 
using  warm  or  cold  water,  by  using  the  sheet 
dripping  or  wrung  out,  by  making  the  sheet  fit 
tightly  round  the  neck,  by  moving  the  sheet  to 
and  fro,  by  frequently  changing  the  sheet,  &c. 
The  calming  and  stimulating  form  may  be  further 
combined  by  using,  first,  the  wet  sheet-envelope, 
or  the  woollen  blanket-envelope,  for  a  sufficient 
period  to  produce  perspiration;  and  then  a  more 
or  less  cold  bath  or  shower-bath  of  short  dura- 
tion. The  physician  has,  iadaed,  infinite  varieties 


of  application  at  his  disposal,  to  be  used  accof>> 
ding  to  necessity. 

Powerful  and  most  important  hydrotherapen- 
ti:  hglps  are  the  different  vapour-  and  hot  air- 
baths  (Russian,  Roman,  Turkish  baths),  com- 
bined with  douches  and  baths  of  various  tem- 
peratures. These  kinds  of  baths  are,  however, 
treated  of  in  another  article.     See  Baths. 

A  plain  nourishing  diet,  without  or  with  ouly 
a  limited  amount  of  stimulants;  outdoor  exercise 
in  proportion  to  the  strength  of  the  individual; 
and  in  some  cases  active  or  passive  gymnastics, 
are  likewise  to  be  regarded  as  valuable  adjurants 
in  the  hydrotherapeutic  treatment  of  chronic 
dieeases ;  for  muscular  exercise  means  not  only 
increased  action,  oxidation,  excretion,  and  de- 
velopment of  muscle,  but  also  increased  gene- 
ral circulation  and  respiration,  increased  inhala- 
tion of  oxygen,  and  increased  production  of  heat, 
so  necessary  in  the  cold  water-cure.  There  is 
also  no  reason  whatever  why  pharmaceatical 
remedies  should  not  be  combined  with  the  water- 
cure  treatment — a  method  which,  as  already 
mentioned,  is  frequently  adopted  in  the  best  esta- 
blishments. 

Therapeutic  Effects,  and  Morbid  Condi- 
tions Suitable  for  Hydrotherapeutio  Treat- 
ment.— The  principal  results  of  well-adapted 
courses  of  cold  water  treatment  are  : — improved 
nutrition  and  action  of  the  skin ;  increased  tone  of 
the  nerve-centres  ;  regulation  of  the  circulation  ; 
amelioration  of  the  sanguification  and  nutri- 
tion ;  and  acceleration  of  the  retrogressive  tissue- 
changes.  It  is  essential  for  such  successful  results 
that  the  organism  be  able  to  stand  a  certain 
amount  of  abstraction  of  heat ;  that  it  bo  capable 
of  more  or  less  energetic  reaction ;  and  that  the 
digestive  and  assimilative  organs  be  able  to  take 
up  a  fair  amount  of  nourishing  material,  which  is 
required  by  the  increased  demand  on  the  body. 

Acute  febrile  diseases, — Amongst  the  oldest 
therapeutic  uses  of  the  cold  bath,  though  it  has 
only  lately  been  more  extensively  revived,  is  the 
employment  of  different  forms  of  cold  baths  in 
acute  febrile  diseases,  attended  with  a  high  de- 
gree of  pyrexia.  The  moderately  cold  or  the 
cooled-down  bath,  as  proposed  by  Dr.  von  Ziems- 
sen  of  Munich,  is  the  form  principally  employed; 
but  cold  affusions,  the  shower-bath,  the  wet  en- 
velope frequently  changed,  cold  compresses,  the 
application  of  ice  in  substance,  washing  with 
iced  water,  and  iced  enemas  are  likewise  appli- 
cable ;  and  the  liberal  internal  allowance  of  cold 
water  forms  an  important  part  of  the  dietetic 
management  of  this  class  of  diseases. 

Tt/phoid  fever. — Typhoid  fever  is  the  disease 
In  which  this  treatment,  with  numerous  modificar 
tions,  has  been  most  generally  adopted.  As  soon 
as  the  temperature  of  the  patient  reaches  102-0° 
to  103°  Fahr.,  he  is  placed  in  abath  of  about  90** 
Fahr.,  and  the  temperature  is  gradually  cooletl 
down,  by  the  addition  of  cold  water,  to  80°  or  60° 
Fahr.,  according  to  the  patient's  power  of  reaction. 
The  patient  is  kept  in  the  bath  generally  from  10 
to  16  or  20  minutes,  when  slight  shivering  often 
manifests  itself.  The  patient's  temperature,  mea- 
sured in  the  rectum,  is  usually  reduced  by  this 
procedure  about  1  i°  to  6°  Fahr.,  not  immediately, 
but  within  the  first  hour  after  the  bath.  As 
often  as  the  temperature  may.igain  reach  102-0' 
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to  108**,  the  patient  is  again  placed  in  the  bath. 
Thas,  during  the  height  of  the  pjrrexia  three  to 
five  baths  may  be  required  in  twenty-four  hours, 
while  Inlet  on  about  two  are  usually  sufficient, 
and  oAen  only  one.  Instead  of  the  bath  gra- 
dnallj  coolod-down,  a  bath  of  a  temperature 
between  eCnnd  90**  Fahr.,  may  be  given,  accord- 
ing to  the  condition  of  the  individual  patient. 
The  frequent  and  careful  use  of  the  thermometer 
IB  an  essential  element  in  this  method  of  treat- 
ment,  which  may  be,  as  it  often  is,  advantageously 
eombined  with  the  administration  of  alcohol, 
quinine,  and  other  remedies.  The  e<nrlier  the 
bsths  are  conunenced,  the  greater  seems  to  be 
their  influence  in  mitigating  the  severity  of  the 
disease  and  its  sequelse,  and  in  shortening  its 
duration.  In  the  numerous  accounts  of  Ger- 
man physicians  (Brand,  Ziemssen,  Zimmcrmann, 
Jiirgensen,  Liebermeister,  &c.)  it  is  claimed 
that  the  mortality  is  considerably  less  with  this 
thanVith  the  expectant  or  any  of  the  other  usual 
modes  of  treatment 

Hyjxrpyresia. — A  still  bolder  use  may  be  made 
of  the  cold-water  treatment,  in  those  rarer  cases 
of  hyperpyrexia  occasionuUy  occurring  in  the 
coarse  of  rheumatic  fever,  when  the  temperature 
rises  to  1 08°  Fahr.  and  more ;  and  where  very 
cold  and  prolonged  baths,  the  application  of  ice- 
bags,  &c.,  appear  to  be  the  only  means  of  saving 
life.  {See  Dr.  Wilson  Fox,  Treatment  of  Hyper- 
pyrexia ;  the  writer's  case  in  the  Clinical  So- 
eiity't  Transactions,  toL  t.  ;  and  several  other 
papers  in  the  Clinical  Society's  Transactions.) 

Scarlet  Fever. — In  scarlet  fever  we  have  found 
warmer  baths  (80°  to  98°  Fahr.)  more  generally 
applicable  than  quite  cold  or  cooled-down  baths, 
though  in  cases  attended  by  a  high  degree  of 
pyrexia  and  brain-symptoms  these  are  preferable. 

Hectic  fever. — In  hectic  fever,  connected  with 
Tarions  chronic  diseases,  the  eifect  of  hydro- 
therapeutic  treatment  is  less  decided,  and  not 
yet  sufficiently  tested. 

Digestive  derangements  of  the  most  different 
kind,  associated  with  sluggish  venous  circulation 
in  the  abdominal  organs— conditions  which  may 
be  grouped  together  under  the  term  a/jdominal 
venosiiy,  tendency  to  hiemorrhoids,  to  hypochon- 
driasis, tie,  are  often  the  objects  of  the  water 
cure,  which  may  be  useful  by  stimulating  the  phy- 
sical and  psychical  energy  of  the  nervous  sybtem, 
as  well  OS  the  nutrition  and  tii^sue-changc,  by  in- 
rifforsting  the  skin.  Habitual  constipation  from 
this  cause  is  often  relieved  by  the  hydrothera- 
psntic  belt.  In  this  cIsm  of  cases  the  common 
salt  waters,  and  the  alkaline  sulphatic  waters  are 
more  frequently  used,  and  are  often  preferable ; 
they  mar,  however,  be  advantageously  combined 
with  judicious  hydrothenipentic  treatment. 

Ckronie  mstallve  poisoning  may  be  treated  in 
■ome  eases  with  equal  beneflt,  if  there  is  suffi- 
«Mnt  reactive  power,  at  cold  water  establishments, 
as  at  the  thermal  sulphur  and  simple  thermal 
spaa.  The  external  hydrotherapeutic  procedures 
aiming  at  increased  persniration  and  tissue- 
change,  are  in  this  class  aided  by  the  abundant 
iDt«rnal  use  of  water,  in  order  to  wash  out  the 
tknes,  and  especially  the  liver. 

Bkin-weakneu  or  atony  of  the  skin  is  often  the 
eause  of  frequently  recurring  attacks  of  diarrhoea 
with  neuralgic  pains,  of  tendency  to  catarrh  of 


the  respiratory  mucous  membrane,  and  of  rheu- 
matism. Gently  stimulating  liydrother.ipeutic 
appliances,  with  gradually  increasing  energy-,  are 
here  mostly  useful,  unless,  as  in  impeded  con- 
valescence, the  reactive  power  is  so  r^need  tha( 
the  gaseous  thermal  salt  baths  and  mountain-air 
are  preferable,  while  in  others  sea-air  and  sea- 
baths  are  successful  competitors  of  the  water- 
cure. 

Hysteria. — In  hysteria  and  hysterical  affec- 
tions the  water  cure  has  obtained  many  good 
results,  not  by  the  internal  use  of  water,  but  by 
the  milder  forms  of  baths.  Functional  hyper- 
sethesiaand  anaesthesia,  hemicmnia.  Hpinal  irrita- 
tion, intercostal  neuralgia,  and  other  forms  of 
neuralgia  depending  on  imperfect  nutrition  and 
tissne-change,  arc  likewise  often  benefited. 

Orqanie  diseases  of  the  nerve-centres  are  not 
suitable  for  treatment  in  cold  water  establish- 
ments, excepting  occasionally  for  palliative  pur^ 
poses. 

Rheumatism  and  gout. — In  muscular  rheuma- 
tism the  original  supporters  of  the  water-cure 
considered  their  plan  as  infallible,  but  this  is 
by  no  means  the  case.  The  diaphoretic  methods, 
namely,  the  woollen  blanket-pack  and  the  wet 
sheet-envelope,  often  prove  tiseful ;  but  we  know 
alsoof  many  failures  in  even  good  establishments. 
The  exposure  to  all  weathers  during  the  cure  ought 
certainly  not  to  be  imitated  by  such  invalids,  and 
the  access  of  cold  air  to  the  wet  body  is  to  l;e 
more  carefully  avoided  than  it  often  is.  The 
course  must  not  be  prolonged  too  much  at  one 
time,  but  may  be  repeated  after  an  interval  of 
months,  which  may  be  spent  with  advantage  at 
sheltered  seaside  localities,  at  moderate  elevations, 
with  the  help  of  pine-leaf  baths,  or  at  one  of  the 
gaseous  thermal  saline  spas. 

Rheumatic  and  gouty  swellings  of  Joints  require 
great  care  in  their  management.  The  enfeebled 
invalid  is  rarely  a  fit  object  for  the  water-cure ; 
but  the  stimulating  local  compress,  more  or  less 
impermeable,  is  a  useful  clement  in  the  treatment 
of  such  cases. 

Milder  cases  of  gout  may  expect  benefit  from 
the  usual  hydrotherapeutic  treatment,  in  so  far 
OS  it  aims  at  increaiied  retrogressive  tissue- 
change,  and  invigoration  of  the  nervous  system, 
especially  if  this  treatment  is  associated  with 
great  moderation  in  the  use  of  stimulants,  and 
also  of  food  in  general ;  but  local  packing  not 
rarely  causes  fits  of  gout.  The  more  serious 
forms  of  gout  are  too  much  complicated  with 
various  defects  of  constitution  to  encourage  us 
in  recommending  cold-water  treatment. 

Chronic  afections  of  the  skin. — In  some  dis- 
eases of  this  kind,  such  as  prurigo,  urticaria, 
eczema,  and  local  perspirations,  a  more  or  less 
modified  hydrotherapeutic  treatment  is  an  im- 
portant adjuvant. 

Syphilis.— Tha  favourable  results  obtained  in 
syphilis,  or  rather  in  the  often  complicated  con- 
ditions of  lues,  have  greatly  contributed  to  the 
reputation  of  the  water-cure;  but  the  latter  is 
only  an  excellent  a<ljuvant  to  pharmaceutical 
treatment  in  these  cases,  in  a  similar  way  as  the 
sulphur  waters  are;  and  many  of  the  cures  of 
so-called  lues  may  be  regarded  as  cures  of  mer- 
cunalism. 

Catcmenial  trre^Zan/ie*  ore  not  rarely  treated 
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at  hydrotherapentic  establishments.  Profuse 
menstruation  is  often  checked  by  the  regular  use 
of  the  cold  hip-bath  of  short  duration,  namely, 
three  to  fire  minutes  ;  in  insufficient  menses,  on 
the  other  hand,  warm  hip-baths  of  ten  to  fifteen 
minutes'  duration  are  frequently  useful,  combined 
ia  some  cases  with  the  wot  sheet-envelope ;  and 
dysmenorrhoea  is  likewise  occasionally  t:eated 
with  advantage  by  the  partial  wet  sheet-envelope. 
This  list  of  morbid  conditions  -which  may  be 
more  or  less  benefited,  might  easily  be  increased ; 
and  this  is  not  astoniediing  if  it  is  considered  that 
hydrotherapeutio  treatment  can  be  infinitely 
modified  and  adapte<l  to  the  powers  of  the  con- 
stitution ;  and  that  it  may  be  assisted  by  varying 
hygienic,  climatic,  dietetic,  and  pharmaceutical 
influences ;  for  there  does  not  exist  any  antagoi- 
ism  between  hydrotherapeutio  and  other  rational 
treatment,  the  former  being,  in  fact,  only  part  of 
the  latter.  Hence,  however,  it  is  also  evident 
that  the  treatment  in  well-arranged  hydrothera- 
peutio establishments  ought  to  be  under  the 
guidance  of  the  most  intelligent  physicians,  just 
as  is  the  case  at  all  the  best  spas ;  indeed  the  pliy- 
sician  at  such  an  establishment  ought  to  be  of  a 
very  superior  kind,  possessing  in  a  more  than 
usual  degree  the  gift  of  recognising  all  the  in- 
dividual peculiarities  of  the  constitution,  espe- 
cially the  amount  of  reacting  power,  adaptmg 
the  principal  remedy  to  every  individual  case, 
and  combining  other  elements  of  treatment  with 
hydrotherapeutio  management  wherever  this  is 
necessary.  In  the  same  way  as  wo  demand  in 
suitable  cases  the  administration  of  other  re- 
medies together  with  water-treatment  in  hydro- 
therapeutic  estiiblishments,  so  we  must  also 
express  a  wish,  that  out  of  such  establishments, 
hydrothcrapeutic  elements  should  be  more  gene- 
rally combined  with  the  usual  medical  treatment 
For  this  purpose  it  is  to  be  desired  that  well- 
conducted  establishments  should  be  in  or  near 
large  towns,  in  order  that  persons  following  their 
usual  occupations  might  undergo  certain  kinds 
of  treatment  at  such  establishments,  or  that  at- 
tendants from  such  establishments  might  bo  sent 
to  the  house  of  invalids.      Hkjimann  Weber. 

HYDROTHOBAX  (CBwp,  water,  and0c$pa{, 
the  chest). — Dropsy  of  the  pleura.  See  Plecha, 
Diseases  of. 

HYDRXTRIA  (58«f>,  water,  and  oZpov,  urine). 
A  profuse  flow  of  watery  urine.  See  Uhinb, 
Morbid  Conditions  of. 

HTilHES,  in  Var,  France.  Dry,  warm 
climate.  Town  three  miles  from  the  sea.  Much 
exposed  to  N.W.  wind  (Mistrai)  in  spring.  See 
Climate,  Treatment  of  Disease  by. 

HTOIENE  {vyltio,  health). — The  science 
and  art  relating  to  the  preservation  of  health. 
See  Pbrsonal  Health  ;  and  Public  Health. 

WTTJEHLIA.  (irh,  under,  and  oTfta,  blood). — 
Deficiency  of  blood  in  a  part ;  a  synonym  for 
local  ansemia.     See  Cibctjlation,  Disorders  of. 

HYP.a5STHBSLA.  {Inth,  under,  and  aXadiiffts, 
•ensation). — Diminished  sensibility  of  a  part. 
See  Sexsation,  Disorders  of. 

HTFER^MIA  {(nrip,  oTcr  or  ezcessire,  and 
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oT/xa,  blood), — Excess  of  blood  in  a  part.     Set 
CiRCOLATioM,  Disorders  of. 

HYPEB.2ESTHE8IA  (Mp,  over,  and  ai<r. 
Oil<ris,  sensjition). — Increase*!  sensibility  of  a  part. 
See  Sexsation,  Disorders  of. 

HTFIiBAIiOBSIA  (i'ip,  over,  and  i\yos, 
pain). — Undue  sensibility  to  painful  impressions. 
See  Sensation,  Disorders  of. 

HYFERIDBOSIS  {i'ip,  excessive,  and 
lipiis,  sweat).  —  Excessive  perspiration ;  also 
termed  idrosis,  ephidrosia,  and  sudatoria.  See 
Perspiration,  Disorders  of. 

HlTFERIirOSIS  {Mp,  over,  and  tt,  Ms, 
flesh). — Excess  of  fibrin  in  the  blood.  See 
BiooD,  Morbid  Conditions  of. 

HYFBRMETBOFIA  (iripfterpos,  beyond 
all  measure,  and  &<(',  the  eye). — A  congenital  or 
acquired  error  of  refraction  of  the  eye,  in  which, 
owing  to  low  refractive  power  of  the  dioptric 
media,  or  too  little  convexity  of  the  refracting 
surfaces,  or  imnatural  shortness  of  the  anterio- 
posterior axis  of  the  eyeball,  parallel  rays  of  light 
do  not,  while  the  accommodation  is  in  repose, 
converge  to  a  focus  on  the  layer  of  rods  and  cones 
of  the  retina,  as  in  the  normal  or  emmetropic 
eye,  but  to  an  imaginary  point  somewhere  bo- 
hind.  It  is  the  opposite  of  Myopia,  and  is  some- 
times called  Hyperopia  or  Hyperpresbyopia.  See 
Vision,  Disorders  of. 

HTFEROFIA  {inrip,  above,  and  iii>,  the 
eye).     See  Htpermeteopia. 

HTFERFIiASIA  {^ip,  over,  and  vKicrffm, 
I  mould  or  form). — An  excessive  growth  of 
normal  tissue-elements,  -which  may  lead  to 
hypertrophy,  or  to  the  formation  of  distinct 
tumours.    See  Htperteofht;  and  Tdmodbs. 

HYFERFRESBYOFIA(«irip,above, 
rptafivs,  old,  and  £)\f>,  the    eye).     See  Htperme- 

TROPIA. 

HYPER FYRFiXT  A.  (wri^,  excessive,  and 
Tvpf^la,  fever). — Excessive  pyrexia.  See  Fxm ; 
and  Temperatcre. 

HYPERTROPHY  {vwip,  over ;  and  rpofii, 
nourishment). 

Definition. — The  word  '  hypertrophy '  signi- 
fies excessive  nourishment,  but  is  in  practice  used 
to  designate  the  result  of  excessive  nourishment, 
that  is,  excessive  growth.  Hypertrophy  may  be 
general  or  partial. 

I.  Qeneral  Hypertrophy. — General  hyper- 
trophy, though  a  remarkable  condition,  is  of  little 
practical  importance.  It  is  known  only  in  those 
individuals  of  enormous  size,  who  are  called 
'giants.'  The  production  of  giants  depor  '-  - 
causes  entirely  unknown,  since  it  is  not 
that  this  condition  commonly  affects  only  ■ 
a  family,  and  is  in  its  most  conspicuous  forma 
not  hereditary.  Giants  are  usually  of  feeble  con- 
stitution, and  deficient  in  procreative  power.  The 
name  macrosomatia  has  been  given  to  a  condi- 
tion equally  unexplained,  in  which  the  whole 
body  becomes  enlarged  in  a  monstrous  degree. 
This  condition  has  been  observed  to  be  in  some 
instances  congenital,  or,  at  least,  to  begin  in  very 
early  life.  True  general  hypertrophy  does  not 
appear  to  be  capable  of  being  produced  by  any 
artificial  means,  since  excessive  feeding  either 
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prodoees  hjpertrophj  almost  confined  to  one 
(tBsne,  namely,  fat,  or  else  fails  to  produco  any 
anlargeinent  at  all. 

U.  Partial  Hypartrophy.— By  th is  is  meant 
(a)  excessire  incre«ise  of  any  part  of  the  body 
diiring  the  period  of  natural  growth,  either  in 
intra-uterino  or  extra-uterine  life;  or  (6)  in- 
crease of  a  part  already  completely  formed. 
According  to  this  distinction  hypertrophy  may 
be  claaeified  as  congenital  or  acquired. 

1 .  CoxoKwrm  Hitbhtroput.  —  Congenital 
hypertrophy  is  that  condition  in  which  some  part 
of  the  body  begins  from  the  first  to  grow  so 
rapidly  as  to  attain  a  size  far  teyond  the  normal. 
This  condition  has  been  seen  to  affect  one  side  of 
the  body,  or  one  limb  only,  which  thus  becomes 
much  larger  than  its  fellow  on  the  other  side. 
Sadi  a  condition  might  be  in  theory  difficult  to 
distinguish  from  atrophy  of  the  opposite  side,  or  of 
the  other  limb,  that  is,  from  hemiatrophy  {tee 
Atropht)  ;  but  in  general  the  hypertrophic  side 
is  so  far  beyond  the  normal  size  as  to  prevent 
ambiguity.  One  remarkable  case  is  on  record  in 
which  one  Irg  and  arm  assumed  the  proportions 
of  those  of  a  giant,  whilst  the  other  remained 
unaltered.  Sometimes  a  congenital  hypertrophy 
occnrs  without  this  uniLiteral  character,  as  in 
the  case  reported  by  Mr.  Curling  of  a  girl  aged 
fifteen,  who  had  several  fingers  of  both  hands 
enlarged  in  an  extraordinary  degree  without  any 
assignable  cause,  the  equality  of  the  two  sides 
being  nevertheless  preserved.  Such  instances, 
although  unexplained,  must,  it  would  seem,  be 
put  into  the  same  class  as  the  gigantic  growth  of 
the  whole  of  the  body.  Hypertrophy  of  special 
tissues  is  also  sometimes  congenital,  as  of  the 
skin  in  ichthyosis.  Hypertrophies  similar  to 
those  here  called  congenital  may  occur,  though 
rarely,  in  adult  life.  The  enlarged  part  is  found 
to  be  highly  vascular,  to  have  an  increased  tem- 

Ctnre,  and  to  preserve  its  normal  proportions, 
cause  is  in  these  cases  equally  unknown. 

2.  AcqriKKD  Htphbtropht. — Acquired  h}'per- 
trophies  appear  to  result,  roughly  speaking,  from 
the  following  causes  : — (a)  increased  work ;  (6) 
pressure ;  (c)  inflammation ;  {d)  increased  supplies 
of  nourishment ;  or  («)  physiological  changes. 

(a)  Inertated  work. — Increased  use  of  the 
part  can  produce  hypertrophy  only  in  those 
organs  which  have  an  active  Ainction,  especially 
the  muscles.  It  is  a  matter  of  familiar  observa- 
tion that  voluntary  muscles  increase  in  size  when 
much  employed,  as  is  seen  in  the  often  men- 
tioned arm  of  the  blacksmith  or  the  leg  of  tbe 
ballet-dancer.  In  order  to  produce  this  increase, 
the  exercise  must  be  of  a  certain  degree  of  inten- 
sity, but  not  excessive.  It  must  be  frequently 
rep<'ated,  with  intervals  of  rest;  and  at  the  same 
time  the  nutrition  of  the  whole  body  must  be 
good.  In  the  absence  of  these  conditions,  exer- 
cise is  more  likely  to  produce  wasting.  The  ex- 
planation of  this  familiar  process  is  still  obscure. 

Hypertrophy  of  the  heart  oecnn  in  cases  where 
tnat  organ  is  made  to  work  at  a  higher  tension 
than  the  normal,  and  this  higher  tension  can  only 
result  from  increased  n-sistanee  to  the  flow  of 
blood,  either  at  the  orifice  of  the  heart,  or  in  the 
peripheral  vessels.  Hence  the  conditions  most 
commonly  giving  rise  to  it  are  valvular  disease, 
•ipecially  stanoeis ,-  and  obstruction  of  the  arteries, 


either  by  the  thickening  of  their  walls,  or  bjoon- 
traction  of  thoir  muscular  eoats.  The  right  ride 
of  the  heart  will  also  become  hypertrophied  when 
any  condition  whatever  hinders  the  passage  of 
blood  through  the  lungs.  Disease  of  tne  kidneys 
is  a  frequent  cause  of  enlargement  of  the  left 
ventricle  of  the  heart,  though  in  what  way  is 
still  a  matter  of  discussion.  It  is  only  quite 
clear  that  the  kidney-disease  in  some  way  in- 
crciises  the  resistance  in  the  smaller  arteries  and 
capillaries. 

Uj'pertrophy  of  the  smooth  or  involuntary 
muscular  fibres  also  occurs  whenever  that  tissue 
has  to  contract  for  a  long  period  under  a  higher 
tension  than  the  normal.  Thus  the  walls  of  the 
bladder  become  thickened  in  cases  where,  from 
obstruction  of  the  passages,  the  evacuation  of 
urine  is  olfocted  with  more  difficulty,  and  under 
a  higher  pressure,  than  usual.  In  the  same  way 
the  walls  of  the  stomach,  the  ossophagus,  and  in- 
testines become  hypertrophied  in  eases  of  obstruc- 
tion to  the  passage  of  food  through  the  alimen 
tary  canal. 

The  explanation  commonly  given  of  thaw 
cases  of  hypertrophy  in  the  contractile  organs 
is,  that  in  consequence  of  obstruction  the  organ 
has  to  contract  with  greater  force  than  usual, 
and  thus  becomes  hypertrophied  in  the  same 
manner  as  a  voluntary  muscle,  which  is  fre- 
quently exercised.  It  is,  however,  clear  that 
this  so-called  explanation  does  not  account  for 
the  connection  between  obstruction  and  more 
powerful  contraction.  The  only  explanation  that 
can  be  given  is  that  in  these  cases  pressure  or 
tension  on  the  organ  itself  is  the  stimulus  to 
contraction,  and  that  the  force  of  contraction 
appears  to  depend  roughly  upon  the  strength  of 
the  tension  which  produces  it. 

There  is  less  evidence  that  nervous  or  glandu- 
lar structures  undergo  hypertrophy  in  conse- 
qaence  of  their  increased  use  ;  but  if  one  kidney 
be  destroyed  the  other  is  generally  found  en- 
larged ;  and  some  authorities  believe  in  an  in- 
crease in  the  size  of  the  brain  from  mental 
activity. 

(A)  Pressttre. — Pressure  appears  to  produce 
hypertrophy  only  when  it  is  moderate  and  in- 
termittent. Excessive  or  continuous  pressure 
rather  produces  atrophv.  Thickening  of  the 
epidermis  from  exteiiial  pressure  is  the  most 
familiar  instance.  Pressure,  perhaps,  leads  to 
hypertrophy  by  causing  an  increase  of  the  fiow 
of  blood. 

{e)  Inflammation. — Inflammation  when  chro- 
nio  is  a  cause  of  hypertrophy  in  some  of  the 
tissues,  more  especially  in  various  forms  of  con- 
nective tissue.  This  is  constantly  the  cose  in 
chronic  interstitial  inflammation  of  solid  organs, 
in  which  indeed  it  is  impossible  to  draw  the 
line  between  inflammation  and  fibrous  hyper- 
trophy. But  it  should  be  remembered  that  this 
condition  is  usually  accompanied  by  atrophy  of 
the  other  tissues,  so  that  the  size  of  the  organ 
itself  is  more  likely  to  be  diminished  than  in- 
creased. The  serous  membranes,  as  the  pleum, 
peritoneum,  and  dura  mater,  beoome  thickened 
from  chronic  or  repeated  infiammation.  Thus 
periostitis  is  a  frequent  cause  of  hypertrophy 
of  the  bones.  The  skin  also  becomes  thick- 
ened ia  ehnaie  MMma,  and  this  eonditioo  oiaj 
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extend  to  the  subcutaneous  tissue.  Acute  in- 
flammation, on  the  other  hand,  is  more  likely  to 
produce  wasting  of  the  organ  it  affects. 

{d)  Iitcrcaited  nourishment. — It  most  be  r&- 
gsrded  as  doubtfnl  whether  increased  noorish- 
ment  alone  is  capable  of  producing  enlargement 
of  any  part  of  the  body.  It  certainly  does  not 
necessarily  do  so,  as  is  shown  by  the  case  of 
experimental  hypenemia.  When  this  c(»idition 
is  produced,  for  instance,  by  section  of  the  cer- 
vical sympathetic  nerve,  in  one  side  of  the 
face  and  head  of  an  animal,  hypertrophy  is 
only  a  rare  and  occasional  consequence.  When, 
however,  the  increased  supply  of  nutrition  in 
tile  form  of  blood  is  combined  with  some  irrita- 
tion or  functional  stimulus,  we  often  find  hy- 
pertrophy result.  Thus,  for  instance,  reflex 
hyporsemia  of  the  skin  of  the  face  or  blushing, 
which  is  produced  by  numerous  internal  causes, 
such  as  gastric  or  uterine  derangement,  may 
subsist  for  years  and  reach  a  A-ery  liigh  degree 
without  altering  the  nutrition  of  the  part.  I3ut 
if  there  should  be  in  addition  some  disturbance 
or  inflammation  of  the  glands  of  the  skin,  we 
have  the  conditions  called  acne  rosacea,  &&, 
in  which  hypertrophy  is  an  important  element. 
Almost  the  only  instance  that  can  be  quoted 
of  hypertrophy  from  increase  of  blood-supply 
alone  is  that  of  the  corpus  luteum  during  preg- 
nancy, when  the  ovary  participates  in  the  func- 
tional hypersemia  of  the  uterus.  The  well-known 
experiment  of  Hunter  should  also  not  be  for- 
gotten, in  which  he  transplanted  the  spur  of  a 
cock  from  its  foot  to  its  head,  and  found  it  to 
increase  in  size. 

It  is,  however,  important  to  remember  that 
hypertrophy,  however  produced,  is  always  ac- 
companied by  an  increased  supply  of  blood,  and 
enlargement  of  the  vessels. 

(e)  Physiological  changes.  —  Physiological 
hypertrophies  form  an  important  class.  One  of 
the  best  instances  is  that  of  the  enlargement 
of  the  uterus  during  pregnancy.  This  enlarge- 
ment is  clearly  not  the  consequence  of  hyper- 
oemia  alone,  nor  of  increase  of  the  functional 
activity  in  the  muscular  walls,  though  both 
these  conditions  are  present ;  but  must  proceed 
from  some  direct  physiological  stimulus  like 
that  which  determines  the  growth  of  the  em- 
bryo itself.  The  hypertrophy  affects  all  parts 
of  the  organ — its  mucous  and  serous  coats,  as 
well  as  the  muscular  walls.  Enlargement  of 
the  mammae  appears  to  arise  from  similar 
causes ;  and  it  is  even  probable  that  swelling  of 
the  thyroid  may,  through  some  obscure  con- 
nection with  the  sexual  organs,  be  caused  in  the 
siune  way.  Some  instances  of  hypertrophy  we 
cannot  in  any  way  explain,  such  as  the  appa- 
rently spontaneous  enlargement  of  the  tonsils, 
spleen,  and  thymus  gland,  which  are  sometimes 
observed.  The  same  is  true  of  the  enlargement 
of  the  prostate  which  is  so  common  in  old  age. 
These  changes  have  been  sometimes  explained 
by  a  supposed  derangement  of  the  so-called 
trophic  nerves,  but  this  explanation  only  puts 
the  difiBculty  a  little  further  back. 

Process  of  Hypertrophy. — It  has  been  a 
question  whether  hypertrophy  depends  upon 
the  increase  in  the  size  of  the  minute  ele- 
ments of  an  organ,  or   only  on   increase   of 


their  number.  There  can  be  no  doubt  that 
the  former  change  often  occurs.  Thus,  in 
the  pregnant  uterus  the  muscular  fibres  have 
been  found  from  seven  to  eleven  times  as  long 
as  natural,  and  from  twice  to  seven  times  as 
wide.  In  a  remarkable  case  of  cniai^oment 
of  the  nerves,  described  by  Dr.  Moxon,  the 
nerve-fibres  were  found  to  be  on  an  average 
three  times  and  some  of  them  even  forty  times  as 
large  as  normal.  When  enlargement  of  one  kid- 
ney takes  place  as  a  consequence  of  destruction 
of  the  other,  the  tubules  and  Mulpighian  tufts 
are  found  greatly  increased  in  size.  In  hyper- 
trophy of  the  heart,  the  muscular  bundles  are 
found  to  be  thickened,  though  the  fibrillae  are 
unchanged ;  but  in  most  cases  multiplication  of 
the  tissue-elements  is  the  chief  cause  of  the 
increase  in  size.  To  this  latter  process  Virchow 
gives  the  name  of  hyperplasia,  and  it  is  im 
portant  to  remember  that,  though  constantly 
occurring  in  hypertrophy  of  organs,  it  does  not 
necessarily  lead  to  the  latter  change. 

'  False'  Hypertrophy. — We  sometimes  have 
to  distinguish  between<ru«and/aZii«hTOertrophy, 
meaning  by  the  latter  a  process  in  which  an  orgivn 
becomes  outwardly  increased  in  size,  owing  to 
the  deposition  within  it  of  some  foreign  material, 
or  to  mere  distension.  Thus  in  a  fatty  liver 
the  real  liver-tissue  is  wasted,  but  is  replaced  by 
fat.  An  emphysematous  lung  appears  to  be  in- 
creased in  siae,  but  has  actually  suffered  atrophy. 
The  substance  of  the  brain  in  hydrocephalus 
may  be  greatly  reduced  in  volume,  though  the 
bead  appears  of  enormous  size.  The  very  re- 
markable disease  called  '  Duchennc's  Paralvsis ' 
is  an  instance  of  apparent  hypertrophy  of  the 
muscles,  through  deposition  of  fat  between  the 
fibres.  Finally,  it  should  be  remembered  that 
hypertrophy  is  not  necessarily  a  progressive  or 
permanent  condition,  but  may  be  only  a  stage  in 
some  chronic  morbid  process  of  which  the  termi- 
nation is  atrophy.  This  is  very  clearly  seen  :n 
the  process  called  '  fibroid  degeneration,'  else- 
where described. 

Tbeatment. — No  general  rules  can  be  laid 
down  for  the  treatment  of  hypertrophy.  When 
it  is  connected  with  increased  functional  acti- 
vity, it  is  usually  a  favourable  rather  than  a 
hurtful  condition,  though  in  some  cases  it  may 
appear  that  the  hypertrophy  more  than  compen- 
sates the  deficiency  or  irregularity  by  which  it 
is  produced.  But  even  if  this  be  so,  the  cure  of 
excessive  hypertrophy  is  not  within  our  powers. 
Those  forms  of  hypertrophy  which  are  most 
likely  to  be  injurious  or  fatal  are  unfortunately 
those  of  which  the  origin  and  conditions  arc 
most  obscure,  such,  for  instance,  as  enlargement 
of  the  prostate,  the  thyroid,  or  the  spleen.  The 
only  hypertrophic  condition  which  appears  to 
be,  generally  speaking,  amenable  to  treatment 
is  that  of  fibrous  thickening.  Whenever  the. 
thickened  fibrous  tissue  is  accessible  to  direc 
treatment,  we  may  probably  be  able  to  produc 
a  beneficial  effect  by  the  application  of  counte* 
irritantSjOrby  special  stimulants,  such  as  iodit 
The  administration  of  iodine  or  iodide  of  pota 
sium  internally  also  has  a  remarkable,  and  as  ye 
unexplained  effect  in  many  such  cases.  It  * 
however,  well  to  point  out  that  when  function 
hypertrophy  has  resulted  from  some  obit 
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or  Ttiidae  resistance,  it  may  entirelj  subside 
when  that  resistance  is  removed.  Thas  if  the 
«tenu  have  enlarged  around  a  fibrous  tumour, 
it  may  regain  it«  normal  balk  when  the  tumour 
is  removed;  and  we  sometimes  see  a  sensible 
diminution  in  the  size  of  a  hjrpertrophied 
heart  irhen  the  derangements  which  produce  it 
no  longer  act.  Moreover,  hypertrophy  may  be 
completely  reduced  by  a  general  lowering  of 
the  nutrition  of  the  body.  Thus,  in  early  stages 
of  pulmonary  phthisis,  the  heart  may  be  hyper- 
trophied,  but  when  death  occurs  in  a  late  period 
of  the  disease,  the  organ  is  rarely  found  enlarged, 
and  is  even  wasted ;  though,  according  to  Dr. 
Peacock's  tables,  less  so  than  in  other  wasting 
diseases.  J.  F.  Patne. 

HTPIN08IS  {&wh,  under,  and  U,  Ms,  flesh). 
Deficiency  of  fibrin  in  the  blood.  See  Blood, 
Morbid  Conditions  of. 

HYPNOTICS  (Strvot,  sleep). — ^Measures 
that  induce  sleep.    See  Nabcotics. 

HYPITOTIBM  (SiTKoi,  sleep). — A  synonym 
for  Braidism.     See  Bbaidism  ;  and  Mesickrism. 

HTFOOHONDHIAO  BSOIOH'  (vri, 
under,  and  x<^*'Sf>0T,  a  cartilage). — This  region  is 
doable,  right  and  left,  occupying  the  upper  part 
of  the  abdomen  on  either  side  of  the  epigastrium, 
and  partly  corresponding  to  the  lower  regions  of 
the  chest,  being  almost  entirely  covered  in  by  the 
ribs  and  their  cartilages.  Each  hypochondrium 
is  bounded  below  by  a  horizontal  line  at  the  level 
of  the  ninth  costal  cartilage ;  and  internally  by 
a  vertical  line  from  the  eighth  cartilage  down- 
wards.  The  organs  situated  in  the  right  hypo- 
chondrium are  the  liver  and  gall-bladder  mainly ; 
with,  more  deeply,  the  pyloric  end  of  the  stomach, 
part  of  the  duodenum,  and  the  hepatic  flexure  of 
the  colon.  In  the  left  region  lie  the  spleen,  a 
small  portion  of  the  left  lobe  of  the  liver,  the 
fundus  of  the  stomach,  the  tail  of  the  pancreas, 
and  the  splenic  flexure  of  the  colon.  Thegastro- 
splenic  fold  of  peritoneum,  with  its  vessels,  passes 
from  the  stomach  to  the  spleen. 

Clixical  IxTBsnaATiON. — It  must  be  borne  in 
mind  that  morbid  conditions  within  the  chest  not 
uncommonly  originate  clinical  phenomena,  both 
subjective  and  objective,  in  connection  with  one 
or  other  hypochondriac  region,  and  these  mu8t 
always  be  taken  into  consideration  when  investi- 
gating any  particular  case.  In  making  a  diag- 
nosis, DO  reliance  whatever  can  be  placed  on 
mere  sensations  referred  to  these  regions,  bnt 
physical  examination  is  in  every  instance  required, 
iu  order  to  determine  the  conditions  present,  and 
especially  palpation  and  percussion.  Moreover, 
it  must  be  remembezvd  that  disease  of  an  im- 
portant and  serious  oators  may  arise  without  the 
occurrence  of  any  unnsual  feelings.  Pain  of 
Tarious  kinds  is  often  complained  of,  and  when 
referred  to  the  right  hypochondrium  is  usually 
supposed  to  be  connected  with  the  liver;  bnt  it 
may  depend  upon  affections  of  the  superficial 
structures  ;  peritonitis  ;  right  pleurisj  or  pnen- 
monia ;  or  conditions  associated  with  the  pylnms, 
duodenum,  or  colon.  A  characteristic  pain  start- 
ing  from  this  region  is  that  of  hepatic  colic,  usu- 
ally due  to  the  passage  of  a  gall-stone.  Persons 
who  are  hypochondriacal  not  uncommonly  refer 
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some  abnormal  sensation  to  their  right  hypochon- 
drium, for  which  there  is  really  no  obvious  cause. 
In  the  left  hypochondrium  pain  may  also  be  due 
to  affections  of  the  walls,  or  of  structures  within 
the  thorax ;  of  the  cardiac  end  of  the  stomach ;  of 
the  colon ;  or,  in  exceptional  cases,  of  the  spleen. 
The  morbid  conditions  which  are  capable  of 
originating  abnormal  physical  signs  in  the  hypo- 
chondriac region  may  also  be  either  thoracic  c  r 
abdominal.  Of  the  former,  pleuritic  effusion  i» 
the  most  frequent ;  and  on  the  right  side  thi*- 
condition  may  cause  marked  depression  of  the 
liver.  In  exceptional  instances  the  heart  is  so 
enlarged  as  to  reach  the  left  hypochondrium ;  and 
the  writer  has  met  with  a  case  in  which  a  large 
thoracic  aneurism  presented  in  this  region.  As  re- 
gards abdominal  diseases  in  the  right  hypochon- 
drium, abnormal  physical  signs  are  usually  asso- 
ciated with  the  liver,  which  is  altered  in  position, 
shape,  size,  or  physical  characters.  Occasionally 
they  are  connected  with  the  abdominal  walls;  the 
gall-bladder ;  or  the  stomach,  duodenum,  or  colon. 
On  the  left  side  enlargement  of  the  spleen  is  the 
main  condition  discovered  by  physical  examinsr- 
tion ;  but  the  stomach  may  also  give  signs  of  dis- 
tension in  this  direction,  or  of  organic  disease  of 
its  walls.  Exceptionally  the  colon  may  present 
abnormal  physical  signs.  Growths  may  originate 
here  in  connection  with  the  peritoneum,  and  the 
writer  has  recently  had  under  observation  a  case 
in  which  a  growth  started  from  the  left  h}'po- 
chondrium,  probably  of  a  malignant  nature,  and 
invcdving  more  than  one  structure,  but  it  was 
impossible  to  say  where  it  commenced.  Of  courtM 
the  hypochondria  are  involved  along  with  other 
regions  in  general  enlargement  of  the  abdomen  ; 
and  organs  from  other  regions  may  so  increase 
in  size  in  certain  diseases  as  to  extend  into  one 
or  both  of  these  regions. 

Frkdebicx  T.  Robbbts. 

HTPOCHOXDBIA8IS  {&wh,  under,  and 
xMpoi,  a  cartilage). — Stmox.  :  Fr.  Ifypoehotidrie ; 
Ger.  Hypochondrie. 

Dbscription. — The  term  hypochondriasis  is 
derived  from  an  ancient  hypothesis  that  the 
svmptoms  of  this  disorder  were  due  to  perturba- 
tions of  natural  force  generated  in  the  liver  and 
pylorus,  to  which  idea  the  frequent  prevalence 
of  flatulence  in  the  disor.ler  conduced.  The  con- 
dition thus  called  is  really  a  disease  of  the  nervous 
system.  It  is  a  form  of  mental  nnsonndness 
closely  allied  to  melancholia,  of  which,  indeed,  k 
often  forms  the  initiatory  stage.  It  is  charae- 
terisod  by  a  morbid  anxiety,  either  without  any, 
or  having  only  very  slight  foundations,  relative 
to  the  state  of  phy^icjil  health.  The  patient 
thinks  about  his  lioalth  unduly,  observing  him- 
self witb  rt'Stless  care,  exanuning  especially  the 
characteristics  of  his  secretions,  translating  into 
evidence  of  progressive  org)inio  mischief  every 
trivial  departure  from  perfect  action  of  his 
organs,  and  becoming  more  and  more  absorbed 
in  precautions  against  the  malady  with  which  he 
believes  himself  affected.  Nothing  that  happens 
tends  to  the  sid#df- reassurance.  If  his  sleep 
be  disturbed,  the  symptom  may  be  portentous, 
he  thinks,  of  brain-softening;  if  it  be  soand, 
the  patient,  instead  of  being  comforted,  fears 
apoplexy.    Constipation  of  the  bowels  signifies 
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obstruction ;  a  slight  dianrheea  impties  coming 
exhanstion.  Kvcryihing  which  he  reads  or  hears 
in  reference  to  disease,  the  patient  applies  to  his 
own  case,  examining  himself  on  orery  point  thus 
presentecl  to  his  mind,  and  rarely  failing  to  find 
something  which  dovetails  with  symptoms  of  his 
own.  For  he  recognises  only  the  points  of  re- 
semblance ;  the  features  of  difference  are  uncon- 
sciously ignored.  In  some  cases  the  patient  is 
constant  in  referring  his  troubles  to  one  particu- 
lar organ.  Year  after  year  his  story  is  the  same ; 
it  is  his  stomach,  liver,  brain,  or  some  other  or- 
gan which  is  in  fault ;  but  always  the  same.  In 
other  instances  there  is  a  vacillation  quite  as 
remarkable.  Routed,  perhaps,  by  the  convincing 
arguments  of  his  adviser,  he  is  forced  to  jneld  the 
position  which  ho  had  assumed,  but  only  to  take 
an  equally  strong  one  in  reference  to  some  other 
part  of  his  frame.  These  diversities  strongly 
recall  the  fixed  and  shifting  delusions  of  in- 
sanity. He  is  prone  to  wander  from  one  doctor 
to  another,  often  carrying  with  him  a  bundle  of 
prescriptions  and  a  long  written  list  of  ques- 
tions, which  must  receive  categorical  answers. 
Apparently  satisfied  at  the  time,  ho  speedily 
recollects  some  point  upon  which  he  has  not  re- 
ceived assurance,  and  this  he  conceives  vitiates 
the  whole  of  the  explanation  and  advice  which 
have  been  given  to  him,  and  he  is  plunged  again 
into  his  previous  state  of  anxiety  and  doubt. 
Where  circumstances  do  not  involve  forced  la- 
bour for  cxistonco,  the  patient  passes  his  time 
in  chasing  his  health,  which  is  always  contriving 
to  elude  his  grasp.  If  he  holds  an  appointment, 
he  will  resign  it  in  order  to  have  full  oppor- 
tunity for  studying  himself,  and  his  occupation 
once  gone,  ho  finds  too  late  that  it  was  his  best 
friend,  and  he  then  ascribes  to  his  forced  idleness 
all  tlie  ills  which  had  induced  him  to  seek  re- 
tirement. 

In  many  cases  the  most  careful  examination 
can  discover  no  signs  of  disease,  and  the  patient 
wears  the  aspect  of  health  ;  or  there  may  be  a 
worn,  anxious  look.  In  others  there  may  be, 
especially  in  the  digestive  organs,  slight  devia- 
tions from  perfect  integrity,  which  explain  some 
of  the  symptoms,  but  not  the  exaggerated  appre- 
hensions to  which  they  give  rise. 

Hypochondriasis  is  a  chronic  disorder.  It  may 
continue,  and  tins  most  frequently,  as  a  harm- 
less peculiarity  attached  to  a  life  which  is  not 
perceptil)ly  shortened  in  length,  though  often 
•adly  diminished  in  utility  and  happiness,  by  its 
symptoms.  Or  there  may  be  an  improvement 
practically  amounting  to  a  cure,  which  will  en- 
dure for  a  longer  or  shorter  perio<i.  In  the 
decHneof  life,  however,  there  Ls  very  apt  to  be 
a  return  of  symptoms.  Or  hypochondriasis  may 
pass  into  true  melancholia,  and  then  the  bodily 
health,  previously  the  constant  object  of  solici- 
tude, improves  wonderfully.  Indeed,  nothing 
more  is  heard  about  it. 

.STI0I.0OT. — Hj-pochondriasis  is  very  much 
more  common  in  the  male  than  the  female  sex. 
The  period  of  life  most  prone  to  it  is  from  20 
to  40  years  of  age.  It  is  apt  to  occur  in  those 
who  inherit  a  tendency  to  insanity,  and  the  dis- 
ease in  its  own  peculiar  form  is  oft»>n  hereditan^. 
Excesses  of  various  kinds.  e8pe«ially  on  the  side 
of  the  sexual  system,  will  precipitate   the  ap- 


pearance and  intensify  the  symptoms  of  tlie 
affection,  but  it  is  doubtful  whether  they  can  al- 
together originate  it.  The  same  may  be  said  of 
gout,  which  is  apt  to  be  associated  with  the  con- 
dition and  to  complicate  its  symptoms.  Depress- 
ing moral  circumstances  also  are  not  without 
influence  in  determining  an  onset  of  hypochon- 
driasis in  those  predisposed.  This  is  especially 
true  of  mental  strain.  The  frequent  occurrence 
of  some  deviation  from  healthy  condition  in  the 
liver,  stomach,  or  bowels,  which  is  noted  in  these 
cases,  would  suggest  that,  probably  through  an 
interruption  to  the  perfect  nutrition  of  tlie  body, 
diseases  of  these  viscera  bear  their  part  in  the 
causation  of  hypochondriasis.  The  intercurrenee 
of  internal  ha?morrhoids  with  bleeding  is  very 
common,  and  this  would  manifestly  tend  to  keep 
up  if  it  did  not  originate  the  disease.  Stricture 
and  chronic  ulcer  of  the  intestines  are  occasion- 
ally associations  which  probably  also  influence 
the  appearance  of  hypochondriasis. 

Anatomical  Characters. — There  are  no  ana- 
tomical characters  peculiar  to  the  disease. 

Diagnosis. — When  careful  examination,  which 
must  never  be  omitted,  has  disproved  the  exist- 
ence of  organic  disease  tending  to  produce  the 
symptoms  described  by  the  patient,  it  sometimes 
becomes  a  question  whether  the  case  be  one  of 
hypochondriasis  or  of  melancholia. 

In  the  former  there  is  no  tendency  to  suicide ; 
on  the  contrary  a  strong  desire  to  live  pervades 
the  sufferer's  mind,  and  impels  him  to  endless 
search  for  the  cure  of  his  ailments.  He  delights 
in  consulting  medical  men  and  entering  into  the 
minutest  details  which  he  thinks  can  aid  them 
in  helping  him.  Up  to  a  certain  point  his  stor> 
is  frequently  characterised  by  a  logical  accuracy, 
which  fails  him,  however,  in  some  point  of  great 
importance,  by  which  the  conclusions  are  inva* 
lidated.  The  melancholic  patient,  on  the  other 
hand,  is  often  suicidal  and  always  despairs  of  any 
relief  to  his  condition,  the  description  of  which  a<i 
given  by  him  is  confused,  frequently  incoherent, 
and  anintelligible. 

Prognosis.— Early  and  marked  hypochondri- 
asis occurring  in  a  person  with  a  strong  heredi- 
tary taint  of  insanity,  without  any  definite  cause 
of  mental  depression,  is  of  ill  omen.  Such  a  case 
very  often  drifts  into  melancholia. 

The  prognosis  is  favourable,  perhnps,  the  less 
strongly  marked  the  hereditary  predisposition  and 
the  more  evident  and  adequate  the  immediate 
causes  to  which  the  patient  has  been  exposed, 
the  most  potent  of  which  are  sexual  or  alcoholic 
excesses,  mental  strain  or  shock,  or  the  sudden 
change  from  a  life  of  activity  to  one  of  forced 
and,  as  the  sequel  shows,  uncongenial  leisure. 

Teeatmknt. — Moral  treatment  is  alone  of  any 
influence  in  a  large  majority  of  cases.  Where 
there  is,  however,  manifest  ansemia,  a  history  of 
syphilis,  evidences  of  gouty  mal-assirailation,  ac- 
cumulation of  faeces,  catarrh  of  the  intestinal 
canal,  or  haemorrhoids,  the  therapeutics  proper 
to  these  conditions  should  be  employed.  Alco- 
holic stimulants  should  be  avoided.  Travel, 
especially  under  judicious  companionship,  and 
the  encouragement  of  regular,  definite,  and  useful 
employment  for  the  attention  and  the  physical 
powers,  are  the  most  potent  means  of  treatment, 
by  which  the  disease  may  be  often  much  ame- 
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Jorated,  and  sometimpa  cured.  Ridicule  of  the 
patient's  Buflferings  will  rarely  or  never  be  of 
serrice,  but  at  the  aame  time  a  habit  of  pre- 
•eribing  for  all  the  Bymptoms  as  thny  arise  must 
oe  aroidftl.  T.  Bcizard. 

HYPODEHMIO  INJlC0TIOM"(v»b, under, 
•nd  Uftta,  the  skin). — The  effective  introduction 
of  remedial  agents  into  the  system  by  subcuta- 
neous injection  whs  rarely  poeeible  until  the  dis- 
covery of  the  alkaloids  enabled  us  to  administer 
an  active  dose  in  very  small  bulk.  Dr.  Alexander 
Wood,  of  Edinburfi^b,  undoubtedly  deserves  the 
credit  of  bringing  this  principle  practically  before 
the  profession  ;  and,  improved  as  it  has  been  by 
Mr.  Hunter  and  others,  the  hypodermic  method 
is  now  justly  regarded  as  one  of  the  most  active 
and  reliable  of  our  therapeutic  resources.  It 
may  be  used  in  two  essentially  different  ways. 

L  The  remedy  is  thrown  into  the  subcutaneous 
eeUular  tissue  by  means  of  a  sharp-pointed  hollow 
needle,  atUched  to  a  carefully  graduated  glass 
syringe.  The  little  prick  must  be  matle  as  ra- 
pidly as  possible,  either  by  direct  puncture,  or 
in  a  more  valvular  direction,  through  a  pinched- 
up  fold  of  skin ;  and  care  must  of  course  be  taken 
to  avoid  the  neighbourhood  of  all  important 
structures.  The  solution  employed  must  be  small 
in  quantity  and  bland  in  quality,  and  must  be 
slowly  introduced,  as  pain  usually  follows  the  too 
sudden  or  forcible  depression  of  the  piston ;  and 
we  must  satisfy  ourselves  before  we  begin  to  in- 
ject, that  the  point  of  tlie  instrument  has  passed 
fairly  through  the  skin,  without  imbedding  itself 
in  the  substance  of  the  muscles.  When  carefully 
performed,  the  advantages  of  this  plan  are  great, 
for  not  only  is  it  economical,  drugs  administered 
in  this  way  acting  much  more  powerfully  tlian 
when  given  by  the  mouth  ;  but  absorption  is  very 
rapid,  and  the  desired  effect  is  swiftly  and  surely 
produced.  The  drawbacks  of  the  hypodermic 
method  are — the  pain  of  puncture  (which  may  be 
alleviated  by  a  slight  preliminary  freezing  of  the 
skin);  an  occasional  tendency  to  irritation  and 
the  formation  of  abscess;  and,  where  morphia  is 
concerned,  the  risks  of  nausea  and  syncope,  and 
the  dangers  attending  the  not  very  remote  possi- 
bility of  acquiring  opium-eating  habits. 

The  principal  drugs  used  hypodormically  in 
this  way  are  the  following  : — 

I.  Morphia. — Morphia  thus  administered 
furms  by  far  our  most  effectual  remeily  for  the 
relief  of  suffering.  In  all  varieties  oi  neuralgia, 
in  the  wearing  agony  of  cancer  and  other  in- 
curable diftorders,  as  well  as  in  a  host  oi  painful 
and  irritative  affections,  we  derive  invaluable  aid 
frum  the  use  of  the  hypodermic  syringe :  remem- 
bering tliat  the  dose  most  at  first  be  small,  nut 
exc-oding  j|  of  a  grain,  and  that  we  derive  no 
special  atlvantage  from  injecting  directly  over 
the  spot  where  the  uncomfortable  sensations  are 
felt.  Recollecting  also  the  occasional  occnr- 
rence  of  sickness  and  fitintness,  wa  shall  do  well 
to  enforce  the  recumbent  posture;  to  keep  our 
patient  under  observation  for  a  few  minates 
aftar  the  operation  is  over ;  and  perhaps  to  com- 
binttf^  grain  of  atropia,  which  seems  to  have  in 
■onrt*  measure  the  power  of  preventing  the  de- 
pressing action  which  morphia  occasionally  dis- 
plays when  administered  alone. 
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2.  Atropia. — Anstie  had  great  faith  in  atropia, 
as  tho  best  of  all  remedies  for  pain  in  the  pelvic 
viscera;  and  its  injection  hypodermically  has 
been  attended  with  good  results  in  the  nocturnal 
sweating  of  phthisis  in  doses  of  y^  to  ^  grain ; 
and  also  as  an  antidote  in  opium-poisomng,  eveu 
up  to  half-a-grain. 

3.  Ergotine. — Ergotineaets  most  offectivelyin 
cases  of  hsmorrhage,  its  chief  disadvantage  being 
the  development  of  black  painful  lumps  at  the 
site  of  pnnctore.    The  average  dose  is  2  grains. 

4.  Quinine. — This  useful  drug  has  beon  ex- 
tensively used  iu  tropical  climates  by  hypodermic 
injection  for  ague,  sunstroke,  &c. ;  but  the  great 
pain  attending  the  operation,  and  the  subsequent 
liability  to  the  formation  of  abscess,  have  proved 
effectual  barriers  to  the  general  introduction  of 
the  practice  into  this  country. 

6.  Other  drugs. — Chloral,  where  subcutane- 
ously  used,  also  causes  severe  suffering,  with  the 
production  of  unhealthy  ulcerations  of  the  skin. 
Many  persevering  attempts  have  been  made,  but 
have  not  yet  been  successful  in  overcoming  the 
very  irritating  effects  of  mercury  when  employed 
in  this  way.  Out  of  the  largo  number  of  other 
drugs,  tho  subcutaneous  use  of  which  has  been 
tried  from  time  to  time,  we  are  unable  to  report 
any  substantial  advantage  thus  gained  over  their 
administration  by  the  mouth. 

II.  The  second  hypodermic  method  is  that  re- 
commended by  Bartholow  and  various  Ameri- 
can and  Continental  physicians,  and  usually  called 
the  deep  or  parenchymatous  method.  This  essen- 
tially consists  in  plunging  the  point  of  the  needle 
into  the  muscles,  and  forcing  the  fluid  freely 
amongtheir  fibres,  and  into  the  immediate  neigh- 
bourhood of  painful  nerves.  We  are  told  that 
in  this  way  chloroform  is  a  very  certain  remedy 
for  neuralgia;  that  strychnia  is  indicated  in 
infantile,  reflex,  hysterical,  and  lead  palsy;  and 
that  carbolic  acid  is  useful  in  erysipelas.  As 
yet,  however,  there  is  not  much  British  ex- 
perience to  quote  in  confirmation  of  this  prac- 
tioe. 

In  conclusion,  we  may  note  that  most  hypoder- 
mic solutions  are  readily  destroyed  by  mould  ; 
and  that  Dr.  Sansom  has  suggested  a  very 
handy  series  of  gelatine  disks,  which  will  keep 
well  in  all  climates,  and  which  may  readily  be 
melted  down  when  required  for  use. 

KoOEBT  Fakqcuabsok. 

HTPOOA8TBIO  BEOIOir  (^k,  under, 
and  yourriip,  tho  belly). — The  hypogastric  region 
is  conventionally  described  as  lying  between  the 
right  and  left  inguinal,  below  tiio  umbilical,  and 
above  the  pubic  regions. 

Akatoxical  KKi.ATio)rs. — The  surface  of  the 
hypogastric  region  iu  ordinary  persons  is  flat, 
showing  the  muscular  reliefs ;  it  is  rounded  in 
children ;  and  in  some  individuals,  much  ema- 
ciated from  disease,  it  becomes  Moeav*. 

The  median  furrow  disappear*  beloiw  the 
umbilicus,  owing  to  tho  approximation  of  the 
recti  muscles. 

The  integument  is  very  elastic  and  movable, 
especially  at  the  sides. 

The  superficial  fascia  consists  of  two  laminc, 
between  which  lie  the  subcutaneons  vessels  ;  bst 
in  the  middls  line  these  laminc  are  blended.    It 
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is  strengthened  at  its  lower  part  by  the  tri- 

tttiifular  fascia. 

The  aponeuroset  of  the  external  and  internal 
obliqne  muscles  ore  united  in  the  line*  alba, 
and  form  a  portion  of  the  sheath  of  the  rectus. 

The  recti  muscles  themselves  have  their  inferior 
attachments  in  this  region,  along  the  line  ex- 
tending between  the  spine  and  tlie  symphysis  of 
the  pubes;  their  enter  edges  curve  outwards, 
and  become  straight  aa  they  enter  the  sheaths. 

The  ipyramidales,  two  small  triangular  muscles, 
arise  from  the  pnbes,  lie  in  the  same  sheaths 
as  the  recti,  and  assist  in  closing  in  the  abdo- 
minal parietes  anteriorly  and  below. 

Immediately  beneath  the  recti  is  the  fascia 
transversalis,  with  a  little  loose  areolar  tissue 
and  fat,  the  fascia  being  tolerably  adherent 
along  the  central  line.  Beneath  the  fascia  trans- 
versalis  there  is  a  considerable  amount  of  loose 
areolar  tissue,  between  it  and  the  parietal  peri- 
toneum, which  in  this  region  is  very  loosely 
attached,  and  reflected  off  the  bladder  on  to  the 
fascia  transversalis.  Enclosed  in  folds  of  the 
peritoneum  lie,  on  either  side,  passing  upwards 
to  the  umbilicus,  the  remains  of  the  hypogastric 
arteries ;  and  from  the  apex  of  the  bladder  in 
the  middle  line,  passing  to  the  umbilicus,  is  the 
obliterated  nrachns,  which  acts  as  the  superior 
ligament  of  the  bladder. 

The  viscera  corresponding  to  the  hypogastric 
region  are : — the  bladder  when  full ;  and  tiie  small 
intestine,  covered  by  the  great  omentum.  When 
the  bladder  is  full,  the  intestines  are  pushed 
aside,  and  the  former  then  lies  against  the  pubes 
and  recti.  In  children  the  bladder,  being  an 
abdominal  rather  than  a  pelvic  viscus,  always 
lies  in  this  region.  During  pregnancy  the 
uterus  also  corresponds  with  the  hypogastric 
region. 

The  vessels  are  the  deep  epigastric,  with  the 
veins  which  pass  obliquely  inwards  from  the 
internal  iliac.  They  lie  between  the  peritoneum 
and  the  transversalis  fascia. 

The  verves  are  derived  from  the  lower  inter- 
eoetals  and  lumbar.  The  lymphatics  pass  into  the 
inguinal,  superficial  pubic,  and  lumbar  glands. 

Cliwicai.  Relations. — The  hypogastric  re- 
gion is  of  clinical  importance  chiefly  from  an 
operative  point  of  view.  It  is  in  the  median 
furrow  of  this  region  that  the  operation  of 
tapping  in  ascites  is  usually  performed ;  and 
that  the  principal  incision  is  made  in  ovario- 
tomy, the  Csesarian  section,  and  supra-pubic 
lithotomy.  The  bladder  is  occasionally  tapped 
above  the  pubes.  The  presence  of  the  distended 
bladder  or  of  the  pregnant  uterus,  forming  a  tn- 
mourin  the  hypogastrium,  has  been  already  re- 
ferred to.  Enlargements  here  from  these  causes 
have  to  be  diagnosed  from  pelvic  tumours  of  va- 
rious kinds,  which,  in  growing  upwards  into  the 
abdomen,  occasionally  occupy  the  middle  line  in- 
stead of  either  groin.  The  only  morbid  con- 
dition of  the  abdominal  parietes  in  tlie  hypo- 
gastric region  that  requires  special  mention  is 
abscess  connected  with  disease  of  the  lumbar 
■pine,  which  occasionally  points  above  the  pubes, 
on  either  side  of  the  middle  line.  The  pus  in 
■Qch  a  case  is  situated  between  the  peritoneum 
and  the  fascia  transversalis. 

Edward  Bellavt. 
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HYPOOIiOSSAIj  NERVE,  Disorders  of. 
The  hypoglossiil  nervo  is  the  motor  nerve  for 
the  tongue,  and  for  most  of  the  other  muscles 
which  are  attached  to  the  hyoid  bone,  the  excep- 
tions being  the  stylo-hyoid,  the  mylo-hyoid,  and 
the  middle  constrictor  of  the  pharj-nx.  It  also 
supplies  the  stemo-thyroid  muscle. 

1.  Paralysis. — Paralysis  of  this  nerve  it 
shown  chiefly  by  the  resulting  interference  with 
the  movement  of  the  tongue — *  glossoplegia.' 

.Stioix)ot. — The  nerve  may  be  damaged  in 
any  part  of  its  course  by  the  growth  of  tumours ; 
but  is  most  commonly  affected  at  its  origin 
within  the  spinal  canal,  by  pressure  from  tumours, 
meningitis,  or  syphilitic  growths,  or  by  caries  of 
the  upper  cervical  vertebrse.  The  tongue  is  also 
paralysed  by  disease  of  the  nucleus  of  origin  of 
the  hypoglossal  fibres,  but  its  paralysis  is  then 
associated  with  that  of  the  lips,  and  commonly 
also  of  the  palate,  pharynx,  and  glottis  {tee  Lasio- 
glosso-Lartngbal  Pabaltsis).  Disease  of  the 
motor  tract  above  the  nucleus  also  causes  para- 
lysis of  the  nerve,  together  with  the  face,  arm, 
and  leg  of  the  same  side.  Bilateral  glossoplegia 
commonly  results  from  disease  of  the  nucleus  or 
its  neighbourhood.  Unilateral  paralysis  is  due 
to  disease  of  the  motor  tract  above  the  nucleus, 
rarely  of  the  nucleus  itself,  often  of  the  fibres  of 
the  nerve  within  or  outside  the  medulla. 

Symptoms, — In  unilateral  paralysis,  the  tongue 
at  rest  is  in  its  normal  position  in  the  mouth, 
but  its  root  is  higher  up  on  the  paralysed  than 
on  the  normal  side,  in  consequence  of  the  loss 
of  the  tonic,  or  voluntary,  contraction  of  the 
posterior  fibres  of  the  hyoglossns.  Within  the 
mouth  the  tongue  is  moved  freely  to  the  healthy 
side,  but  is  not  moved  to  the  paralysed  side. 
When  protruded  it  deviates  towards  the  paralj'sed 
side,  because  the  protrusion  is  the  result  of  the 
action  of  the  fibres  of  the  genio-glossns,  and  the 
tongue  is  pushed  over  towards  the  weaker  side. 
In  bilateral  paralysis  the  tongne  lies  in  the 
month  behind  the  teeth,  and  cannot  be  pro- 
truded. If  the  loss  of  power  is  complete,  the 
tongue  cannot  be  projected  over  the  lower  teeth. 
It  is  broad  and  flabby,  if  there  is  no  otrophy,  and 
sometimes  when  atrophy  is  associated  with  fatty 
overgrowth.  When  there  is  much  wasting,  the 
part  affected  is  shrunken  and  wrinkled.  In 
unilateral  pandysis,  articulation  and  deglutition 
are  little  impaired.  The  pronunciation  of  labials, 
and  the  production  of  falsetto  notes  may,  how- 
ever, be  dif&cult.  In  bilateral  paralysis,  articu- 
lation is  impossible.  Phonation  is  not  impaired, 
unless  the  larynx  is  also  paralysed.  The  masti- 
cation of  food  is  impeded,  because  the  food  can- 
not be  moved  about  the  mouth.  Deglutition  is 
also  interfered  with,  because  the  food  cannot  be 
rolled  into  the  fauces;  and  soft  foods,  when 
they  reach  the  pharynx,  may  be  driven  again 
into  the  mouth  in  consequence  of  the  absence  of 
the  natnral  supporting  movement  of  the  tongue. 
Taste  is  not  primarily  affected,  but  may  be  some- 
what dulled,  because  the  patient  is  unable  to 
move  substances  about  the  month. 

DiAONOsi-s. — The  position  of  the  lesion  is  in- 
dicated bythe  associations  of  the  paralysis.  If 
the  disease  is  in  the  motor  tract  above  the 
nucleus  (pons,  cms,  or  hemisphere),  there  it 
hemiplegic  weakness  on  the  side  of  the  paralysis 
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of  the  tongne.  In  diMase  of  the  nacleos  the 
paralysis  is  commonly  bibitenti,  ia  associated 
with  paralysis  of  the  lips  and  throat,  and  there 
is  vsaally  wasting.  Disease  of  the  fibres  of 
origin  within  the  mednlla  is  associated  with 
panljsis  of  the  opposite  limbs,  so  that  t  he  tongue 
deviates  from  the  paralysed  side.  When  the 
disease  is  at  the  surface  of  the  medolla,  the 
paralysis  is  commonly  unilateral,  and  is  asso- 
ciated with  paralysis  of  the  corresponding  half 
of  the  palate  and  vocal  cord  (Uughlings  Jack- 
son.) In  disease  of  the  fibres  of  origin  within 
or  outside  the  medulla,  there  is  commonly  wast- 
ing. The  diagnosis  of  the  pathological  cause  of 
the  pamlysis  rests  on  the  course  of  the  aflfeotion, 
and  on  the  presence  of  any  causal  and  associated 
soodition. 

Pboososis. — This  is  usually  unfavourable,  on 
recount  of  the  gravity  of  the  disease  which 
lamages  the  nerve  or  centre.  Even  in  syphilitic 
:^ses,  recovery  is  often  incomplete. 

Trxatkeht. — The  treatment  of  paralysis  of 
the  hypoglossal  nerve  is  that  of  the  causal 
disease.  Tonics,  conntar-irritation,  iodide  of 
potassium  and  mercury,  witli  occasionally  the 
application  of  electricity  to  the  tongue,  are  the 
most  important  remedies  to  be  employed,  accord- 
ing to  the  etiological  indication.  The  most  con- 
venient method  of  appljring  electricity  is  by 
means  of  a  tongue  depressor  in  a  wooden  handle, 
the  blade  being  insulated  by  a  coating  of  sealing 
wax  where  it  comes  in  contact  with  the  lips. 

2.  Spasm. — Spasm  in  the  parts  supplied  by 
the  hypoglossal  nerve  is  rare.  The  tongue  parti- 
cipates in  the  convulsive  movements  in  epilepsy, 
is  jerked  between  the  champing  jaws,  and 
thus  becomes  bitten.  Cases  have  been  met  with 
in  which  the  tongue  is  affected  with  n  '  functional 
spasm'  in  speaking,  analogous  to '  writer's  cramp,' 
but  these  are  so  rare  as  scarcely  to  need  detailed 
description.  W.  R.  Gowkrs. 

HTFOSPADIAS  (&ri,  under,  and  airdiior, 
a  space). — \  malformation  of  the  penis  in  which 
the  orifice  of  the  urethra  is  underneath  or  behind 
^he  glans.     See  MAifosxATioxs. 

HTP08TA8I8  (vwh,  under,  and  rrtLi,  I 
fttand). — DKrarmow. — This  term  is  applied  to 
that  condition  of  the  vessels  of  a  part,  which 
rnnsists  in  an  overfulness,  caused  mainly  by  a 
dependent  position,  with  a  varying  degree  of 
diminution  in  the  rate  of  flow  of  the  contained 
fluid. 

Pathouxit. — The  entire  oooditions  of  the 
venous  dreulation  are  such  as  to  readily  favour 
a  stasis  or  stagnation  of  the  blood-flow ;  and  a 
trifling  cause,  sueh  as  would  in  no  way  affect 
the  arterial  flow,  may  easily  impede  the  venous 
current.  The  reins  also  are,  as  a  rule,  less 
firmly  supported  by  the  sorrounding  tissues 
than  the  arteries;  and  this,  with  their  thinner 
coats,  slighter  elasticity  and  resistance,  render 
them  easily  liable  to  ditstension  by  the  blood  in 
congestion.  If  a  dependent  position  be  added  to 
these  conditions,  thereby  onering  a  resistance 
to  the  return  flow  of  the  blood,  whilst  it  favours 
the  circulation  in  the  arteries,  a  comliination 
of  circumstances  exists  to  which  the  term 
kupottatie  eongetivm  is  applied.  The  liabili^ 
or  the  Tains  of  tha  leg  to  become  ecmgested, 
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leading  to  a  varicose  condition  and  its  results, 
is  an  example  of  this  state.  If,  in  addition 
to  nil  these  factors,  the  heart  be  enfeebled  and 
the  arterial  tone  be  diminished,  obviously  an- 
other cause  for  stagnation  is  introduced,  and  of 
necessity  will  manifest  itself  most  in  those  situa- 
tions predisposed  to  stasis.  Such  a  state  is  seen 
in  the  hypostatic  oongestion  of  the  lungs,  which 
usually  attends  in  a  greater  or  less  degree  all 
pyrexial  conditions.  The  recumbent  attitude, 
the  enfeebled  heart,  and  the  lax  vessels  emi- 
nently favour  an  overfulness  of  the  veins.  It 
is  obvious  that  although  tlie  excess  of  blood 
primarily  occurs  on  the  venous  side  of  the  capil- 
lary system,  very  soon  the  arterial  area  will  share 
in  the  engorgement,  and  the  whole  vascular  sys- 
tem of  the  part  become  overfilled. 

Results. — The  pathological  results  of  such  a 
state  are  very  much  the  same  as  thoso  following 
any  congestion.  Tbo  distended  vessels,  with  the 
increased  blood-pressure  that  co-exists,  readilj 
permit  of  a  transudation  of  the  fluid  part  of 
the  blood,  hence  oedema;  if  the  conditions  ba 
extreme,  capillary  rupture  may  take  place,  and 
bsemorrhagic  effusions  result.  Any  continuance 
of  this  state  will  lead  to  malnutrition  of  the 
tissues  affected;  the  proper  supply  of  arterial 
blood  is  interfered  with ;  and  the  part  is  loaded 
with  an  effete  venous  blood,  and  infiltrated  with 
serum.  Uence  the  structural  repair  of  the 
tissues  is  improperly  performed,  and  there  is  a 
tendency  to  the  development  of  an  imperfect  form 
of  connective  tissue ;  or,  on  the  other  hand,  the 
destructive  rather  than  the  productive  aspect  may 
predominate,  and  ulceration  follow.  When  the 
hypostasis  is  associated  with  an  acute  general 
state,  as  of  the  lungs  in  any  specific  febrile  disease, 
it  is  very  apt  to  pass  on  into  a  form  of  inflamma- 
tion characterised  by  a  want  of  acuteness.  There 
are  the  same  infiamraatory  products,  the  same 
changes  in  the  vessels  and  ti  ss  ues  of  the  lungs,  and 
very  much  the  same  symptoms  as  occur  lu  the 
course  of  an  ordinary  pneumonia,  but  they  are 
less  severe  in  character,  and  on  the  whole  do 
not  tend  so  readily  to  a  favourable  resolution. 

Trbatmbnt. — Recognising  the  cause,  altera- 
tion of  position  is  obviously  the  rational  treat- 
ment of  hypostatic  congestion ;  additional  sup- 
port by  bandaging  is  often  advisable.  In  acuta 
febrile  diseases  stimulants  are  of  much  service 
in  the  prevention  or  relief  of  this  condition  in 
connection  with  the  lungs,  should  the  heart's 
action  be  enfeebled.  W.  H.  AixcHix. 

HYSTBBATiQIA  {jixrrifa,  the  womb,  and 
KAtoi,  pain). — Pain  in  the  womb,  frequently 
supposed  to  be  of  a  neuralgic  nature.  £m  Wou^ 
Diseases  of. 

HT8TSBIA  {Itenipa,  the  womb). — Stmok.  : 
Fr.  Hytttru ;  Ger.  HyiUrie, 

Hysteria  is  a  term  the  etymology  of  which  is 
misleading,  and  had  best,  therefore,  be  dim- 
garded.  It  is  often  improperly  applied  to  cases  of 
simple  malingaring,  utd  others  wnidi  do  not  ad- 
mit of  rcad^explanatioa  Its  use  is  best  restricted 
to  a  condition  oif  the  nervous  system  fairly  defined, 
but  the  intimate  pathology  of  which  is  not  known, 
characterised  by  tha  occurrence  of  convulsive 
seizures  and  by  departures  from  normal  function 
of  varioua  ocgaaa,  leading  to  very  numerous  and 
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often  perplexing  Bymptoma.  These  are  apt  to 
afrntdate  those  commonlj  arising  from  definite 
^torations  of  structure,  but  differ  from  the  latter 
In  the  fact  that  they  may  often,  even  -when  at 
their  worst,  be  removed  instantaneously,  nsnally 
under  the  influence  of  strong  emotion.  It  -would 
seem  that  there  is  a  disturbed  or  congenitally 
defective  condition  of  the  cerebral  substance,  in- 
volving in  all  cases  the  highest  nervous  centres, 
and  in  various  examples  extending  more  or  less 
also  to  some  of  those  which  preside  over  auto- 
matic phenomena.  Partial  or  complete  suspen- 
sion or  inhibitory  influence  would  appear  to  be 
the  moat  patent  result  of  the  condition,  whatever 
it  be,  and  this  is  recognised  as  well  in  regard 
to  the  mental  as  to  the  more  evidently  physical 

Erocesses  belonging  to  cerebral  function.  A 
lugh  which  cannot  bo  checked,  but  continues 
until  tears  flow,  or  the  limbs  become  con^'ul8ed, 
is  a  typical  example  of  such  a  suspension  of  con- 
trol, and,  if  studied,  throws  light  upon  the  nature 
of  a  considerable  portion  of  the  phenomena  of 
hysteria.  The  jerking  expirations  of  laughter 
arise  from  excitation  of  the  respiratory  centre, 
and  when  this  excitation,  uncontrolled  by  higher 
centres,  acquires  an  abnormal  strength,  it  extends 
to  other  parts  of  the  medulla  oblongata  and  spinal 
cord,  and  produces  general  convulsions.  It  over- 
flows, as  it  were,  into  other  nervous  centres  which 
in  health  would  receive  none  of  the  exciting 
impulse.  Between  the  lowest  (automatic)  func- 
tions of  the  cerebro-spinal  nervous  system  and 
the  highest  (psychical)  there  is  an  ever-in- 
creasingly  complex  system  of  excito-motor  pro- 
cesses, which  may  be  in  part  or  wholly  under 
the  pathological  influence,  whatever  it  be.  Hence 
the  bizarre  character  of  the  hysterical  pheno- 
mena, and  the  circumstance  thiit  the  symptoms 
always  include  modifications  of  those  processes 
which  underlie  the  mental  faculties.  The  sus- 
pension of  the  power  of  control  possessed  by  the 
higher  centres  explains  the  irregular  movements, 
spasms,  and  convulsions.  Hyperasthesia  and  pain 
are  dependent,  probably,  in  nysteria,  upon  such 
a  molecular  change  being  initiated  in  the  sensory 
ganglionic  centres  as  is  ordinarily  propagated 
from  the  periphery.  Hysterical  paralysis,  on 
the  other  nand,  signifies  that  the  power  of  the 
higher  centres  in  liberating  movements  is  in 
abeyance.  In  hysterical  ansesthesia  it  is  pro- 
bably feeling  or  sensory  perception  and  not  the 
function  of  the  sensory  apparatus  which  is  in 
abeyance,  whilst  the  reflex  actions  which  result 
from  excitation  of  sensory  nerves  are  performed 
in  an  orderly  manner.  A  patient  may  work  a 
needle  with  fingers  which  can  be  touched  or 
pricked  without  the  act  being  felt.    Tactile  im- 

fressions  are  conveyed  to  the  ganglionic  centres 
y  the  afferent  nen'es,  and  excite  the  action  of 
efferent  nerves  so  that  the  muscles  are  con- 
tracted. ^Tiat  is  wanting  is  the  participation 
of  those  higher  centres  in  which  consciousness 
runs  parallel  to  this  physiological  action. 

.^TioLooT. — Predigposing  causes. — A  state  of 
more  or  less  imperfect  development  of  the 
higher  nervous  centres  of  congenital  origin  very 
froijaenlly  underlies,  it  is  probable,  the  various 
circumstances  which  apparently  conduce  to  the 
byaterical  conditions. 

The  female  sex  is  much  more  prone  than  the 
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male  to  the  affection,  which  usually  occurs  le- 
tween  the  ages  of  fifteen  and  thirty,  and  most 
frequently  of  all  between  fifteen  and  twenty. 
Luxury,  ill-directed  education,  and  unhappy 
surroundings,  celibacy  where  not  of  choice  but  en- 
forced by  circumstances,  unfortunate  marriages, 
alcoholism,  premature  cessation  of  ovulation, 
and  long-continued  trouble — all  predispose  to 
hysteria.  A  somewhat  frequent  antecedent  is  a 
long  and  wearisome  nursing  of  a  sick  relation, 
with  much  broken  rest.  The  disorder  is  only  ex- 
ceptionally found  in  women  suffering  from  dis- 
eases of  the  genital  organs,  and  its  relation  to 
uterine  and  ovarian  disturbance  is  probably 
neither  more  nor  less  than  that  which  obtains  in 
other  neuroses.  Exception  must  be  made  in  the 
case  of  prostitutes  affected  with  venereal  disor- 
ders, wlio  are  very  prone  to  hysteria.  In  tiiis 
class,  however,  the  condition  is  complicated  by 
the  physical  and  moral  infiuences  to  which  their 
life  subjects  them,  and  amongst  these  alcohol 
frequently  occupies  a  very  important  place. 
Like  epilepsy,  migraine,  and  some  forms  of  in- 
sanity, hysteria  is  prone  to  be  intensified  at  the 
catnmenial  period. 

The  occurrence  of  hysteria  (although  compara- 
tively rare)  in  males  is  sufficient  of  itself  to  dis- 
prove the  uterine  theory  ofcansation. 

Determining  catises. — These  include  painful 
impressions ;  long  fasting ;  strong  emotions ; 
imitation  ;  and  shock  to  the  nervous  system,  phy- 
sical or  moral. 

Symptoms  and  DrAoirosis. —  In  the  limited 
space  in  which  it  is  necessary  that  th«  subject  of 
hysteria  should  be  treated,  it  will  bo  best  to 
describe  together  some  of  the  most  frequent 
forms  which  the  neurosis  takes,  and  the  principles 
upon  which  a  diagnosis  can  bo  made.  Hysteria 
produces  symptoms  which  may  be  refex-red  to 
every  function  of  the  body.  For  consideration 
they  may  be  roughly  classed  in  tlie  following 
groups,  it  being  understood  that  all  may  occur 
either  coincidently  or  in  succes.sion  : — 1.  Mental. 
2.  Senary.  3.  Motor.  4.  Circitlatori/.  5.  Visctral. 

1.  Mental. — The  intelligence  may  be  apparently 
of  good  quality,  the  patient  evincing  sometimes  re- 
markableqaicknessofapprehension;  but,  carefully 
tested,  it  is  found  to  be  wanting  in  the  essentials 
of  the  highest  class  of  mental  power.  The  me- 
mory may  be  good,  but  judgment  is  weak,  and 
the  ability  to  concentrate  the  attention  for  any 
length  of  time  upon  a  subject  is  absent.  So  also 
regard  for  accuracy,  and  the  energy  necessary  to 
ensure  it  in  any  work  that  is  undertaken,  are  defi- 
cient. The  emotions  are  excited  with  undue  readi- 
ness, and  when  aroused  are  incapable  of  control. 
Tenrs  are  occasioned  not  only  by  pathetic  ideas 
but  by  ridiculous  subjects,  and  peals  of  laughter 
maj'  incongniously  greet  some  tragic  announce- 
ment. Or  the  converse  may  take  place;  the 
ordinary  signs  of  emotion  may  be  absent,  and 
replaced  by  an  attack  of  coma,  convulsion,  pain, 
or  paralysis.  Perhaps  more  constant  than  any 
other  phenomena  in  hysteria  is  a  pronounced 
desire  for  the  sympathy  and  interest  of  others. 
This  is  evidently  only  one  of  the  most  charac- 


teristic qualities  of  femininity  uncontrolled  by 
the  action  of  the  higher  nervous  centres,  whlcn 
in  a  healthy  state  keep  it  in  subjection.  Ther« 
is  very  frequently  not  only  a  deficient  regard  fof 
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tnthftilneas,  bat  a  pronenesa  to  sotira  deception 
and  dishonestj.  So  common  is  this,  that  the 
rarious  phases  of  hysteria  are  often  assximed  to 
be  simple  exnmples  of  volantory  simulation,  and 
the  title  of  disease  refused  to  the  condition.  But 
it  seems  more  reasonable  to  refer  the  symptom 
to  impairment  of  the  highly  complex  nervous 
processes  which  form  the  physiological  side  of 
the  moral  faculties. 

2.  Senaoty. — Pain,  hyperwsthesia,  and  an»»- 
thosia  occur  with  perhaps  equal  frequency.  The 
diagnosis  of  the  hjrsterical  origin  of  such  altera- 
tions of  sensibility  is  effected  partly  by  excluding 
the  presence  of  other  causes,  and  partly  by  con- 
sideration of  any  accompanying  or  antecedent 
peculiarities  of  manner  and  conduct.  Hysterical 
iNim,  where  it  is  associated  with  some  evident 
local  change,  is  found  to  be  greatly  in  excess  of 
that  which  would  ordinarily  accompany  the  ol>- 
sorved  cause.  Whore  piin  or  bypenesthesia  is 
complaine<l  of  in  situations  and  of  a  character 
which  would  commonly  point  to  some  existing  in- 
flammation, it  is  necessary,  by  examination  of  the 
pulse  and  temperature,  to  exclude  such  a  condi- 
tion. Hysterical  pain  is  apt  to  cease  suddenly 
when  the  attention  is  diverted,  and  to  be  in- 
creased by  inquiry  and  sympathy.  Some  of  the 
most  common  seats  of  puin  and  tenderness  are 
the  following : — 

(a)  The  lower  part  of  the  side  of  the  chest 
(usually  the  lefl)  simulating  intercostal  neu- 
ral^a,  but  distinguished  from  it  by  the  tenderness 
being  wide-i<pread,  superficial,  and  not  confined 
to  certain  points.  Pressure  here  will  sometimes 
occasion  disturbances  of  respiration  and  circu- 
lation. 

(6)  Some  of  the  vertebral  spines,  usually  in 
the  cervical  and  upper  dorsal  region.  From  the 
error  of  mistaking  this  for  commencing  disease 
of  the  vertebra  numbers  of  young  women  have 
been  eonfinod  to  a  couch  for  months  or  years, 
and  their  health  permanently  damaged.  The 
points  of  diagnosis  are  the  patient's  antecedents; 
there  is  often  a  liistory  of  aphonia,  or  paraly- 
sis, or  hysterical  fits.  Or  it  may  happen  that, 
long  after  the  pain  has  been  first  complained 
of,  the  patient  has  been  seen  to  take  a  prodigious 
aoionnt  of  exercise  on  »ome  one  occasion  without 
complaint.  A  very  much  slighter  pressure,  too, 
eanses  pain  than  is  at  all  usual  in  vertebral 
caries.  It  has  to  be  remembered,  however,  that 
a  patient  affected  with  vertebral  disease  may 
also  be  hyatericaL 

(c)  Ac«te  pain  in  a  joint,  occurring  usually 
some  little  time  after  a  slight  injury  and  giving 
rise  to  suspicion  of  inflammation,  but  distin- 
guished from  this  hj  the  fact  that  after  a  few  days 
of  great  pain  the  joint  does  not  feel  hot  to  the 
toach,  and  is  not  swollen,  and  that  the  thermo- 
meter shows  no  rise  of  temperature.  The  piin 
is  more  easily  excited,  too,  l>y  touching  the  akin 
than  by  pressing  the  articalatory  snrfacea 
■gainst  eaco  other. 

It  is  necessary  to  remember  that  in  locomotor 
ataxy  there  may  be  exonisite  pains  (of  a  shoot- 
ing character)  having  tneir  seat  in  a  joint  or  its 
neighboorhooiid,  and  accompanied  by  some  looal- 
isea  hypezBEsthesia  of  the  skin.  The  disease 
rarely  affects  yonng  females,  but  it  may  do  so, 
and  the  condition  is  then  extremely  liable  to  be 


mistaken  for  hysteria.  Tlie  chief  points  of  div 
gnosis  are,  that  in  locomotor  ataxy  there  will 
be — 1.  absence  of  patellar  tendon  reflex;  2.  a 
peculiar  character  of  the  pains — lightning-like; 
3.  probably  some  analgesia  of  the  extremities; 
and  4.  an  ataxic  gait.    See  Locomotor  Ataxy. 

(</)  Tenderness  of  the  mamma  or  darting  pains 
through  its  substance,  recalling  those  of  scirrhus. 
The  absence  of  any  lump,  and  the  effect  of  en- 
gaging attention,  will  serve  to  distinguish. 

(«)  Pain  in  the  head  of  very  severe  character, 
'  like  a  nail  being  driven  into  the  skull '  {clacu$). 
This  is  probably  neuralgic,  and  is  by  no  means 
confine<l  to  the  hysterical.  There  is  also  a  more 
diffused  pain,  described  as  of  great  violence  and 
exceedingly  obstinate.  Tliin  pain  is  sometimes 
suggestive  of  cerebral  tumour,  from  which,  how- 
ever, it  nmy  often  be  distinguished  by  the  fact 
that  the  ophthalmoscope  shows  no  optic  neuritis, 
and  that  there  is  no  vomiting,  liut  great  caution 
is  necessary  in  coming  to  a  conclusion  that  severe 
and  long-continued  pain  in  the  head  is  hysterical. 
And  hero  it  may  be  well  to  say  that  in  an  accu- 
rate knowledge  of  the  characteristics  of  the  dis- 
ease supposed  to  be  simulated  lies  the  only 
safety  as  regards  diagnosis.  Nor  must  it  be  for- 
gotten that  persons  with  serious  organic  disease 
are  frequently  affected  also  with  hysterical  symp- 
toms. 

(/)  Epigastric  tenderness.  Careful  presrar* 
will  often  show  that  the  tenderness  is  at  the 
origin  of  the  rocto-abdominalis  muscles,  and  not 
in  the  stomach.  But  there  is  sometimes  pain  in 
the  stomach  itself,  and  this  may  bo  associated 
with  disgust  for  food  or  depraved  appetite. 

ig)  Tenderness  in  one  or  other  iliac  region, 
deep  pressure  upon  which  will  sometimes  evolve 
hysterical  symptoms,  and  also  in  some  cases  of 
hysterical  convulsions  will  check  the  paroxysm. 

Ana$thesia  may  involve  (though  rarely)  the 
whole  Ixxly.  It  is  more  commonly  confined  to 
one  half,  and  this  the  left,  and  is  then  frequently 
associated  with  tenderness  in  the  iliac  region  of 
the  same  side  ;  or  it  may  be  limited  to  a  small 
patch.  The  sense  of  touch  often  remains  whilst 
painful  impressions  and  those  of  temperature 
cannot  be  perceivetl.  The  anaesthesia  may  be 
confined  to  the  surface,  or  involve  as  well  the 
deeper  structures,  into  which  pins  may  be  stuck 
without  evoking  signs  of  pain.  The  left  con- 
junctiva is  often  tlie  seat  of  aniesthesia,  so  that 
it  may  bo  touched  or  even  rubbed  without  any 
reflex  movements  of  the  eyelids  being  excited. 
So  also  the  pharynx  may  be  tickled  without 
exciting  Xhf  ordinaiy  spasmodic  contraction,  and 
the  epiglottis  touched  by  the  flnger  without 
inconvenionce.  Such  afllections  of  cutaneous 
sensibility  may  have  to  be  looked  for,  as  they 
are  often  unsuspected  by  the  patient  herself.  As 
regards  diagnosis  the  existence  of  p4-ripheral 
nerve-lesions  may  be  excluded,  by  the  absence  of 
trophic  disturbance.  The  condition  is  not  likely 
to  be  confoundetl  with  hemiplegia,  unless  perhaps 
when  it  has  immediately  followed  a  convulsive 
attack,  and  is  accompanied  by  apparent  loss  of 
power  in  the  limbs.  Examination  of  the  patient 
and  her  history  will  suflSce  for  the  diagnosis.  The 
other  special  senses  also  may  be  disordered  in 
hysteria.  There  may  be  intolerance  of  light, 
subjective  sense  of  taste  or  smell,  roaring  nois«« 
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in  the  eara;  or,  conversely,  loss  of  eight  (either 
in  half  of  both  eyes,  or  in  one  eye),  loss  of  smell, 
or  taste,  or  hearing.  Or  there  may  be  feelings 
OM  of  a  limb  ar  other  part  being  enormously 
enlarged,  of  tho  body  being  confined  in  a  stiiF 
ciiBo,  of  the  feet  being  drawn  up  by  strings 
under  them,  of  '  pins  and  needles '  around  tho 
waist,  or  of  numbness  and  coldness  in  one  half 
of  the  body  (almost  always  the  left).  It  may  be 
said  generally  of  the  disorders  of  sensation  that 
they  are  capricious  in  their  appearance,  coming 
and  going,  as  they  would  not  did  they  depend 
upon  organic  disease  (this  recurrence  is  especi- 
ally significant) ;  that  they  are  very  apt  to  ensue 
upon  some  moral  diock  or  convulsive  seizure ; 
and  that  careful  examination  will  prove  them  to 
be  unaccompanied  by  such  other  symptoms  as 
wotild  bo  likely  to  be  present  did  they  depend 
upon  the  organic  alteration  which  they  simulate. 

3.  Motor. — The  principal  motor  symptoms  in 
hysteria  are  local  spasm,  more  or  less  general 
convulsion,  and  paralysis.  The  most  common  of 
all  symptoms  of  hysteria  is  \he globus  ht/steriotu. 
A  lump  appears  to  tho  patient  to  arise  from  the 
epigastrium  like  an  egg,  and,  travelling  upwards 
to  the  throat,  causes  a  sensation  of  choking,  and 
is  often  accompanied  by  an  outburst  of  tears. 

Spasm  aifecting  some  out  of  the  various  muscles 
concerned  in  the  respiratory  acts  gives  rise  to  a 
great  variety  of  symptoms  highly  characteristic 
of  hysteria.  There  may  be  cough  of  a  peculiarly 
sharp,  ringing  character,  constant  except  during 
sleep,  unaccompanied  by  expectoration,  strongly 
influenced  by  moral  causes.  A  little  observation 
will  show  that  the  cough  does  not  occur  when 
the  patient  is  quite  alone  and  apparently  no  one 
within  earshot,  but,  on  the  other  hand,  it  is 
greatly  intensified  by  enquiry  and  solicitude.  It 
ceases  daring  sleep.  Sometimes,  instead  of  cough, 
a  loud  expiratory  sound  is  produced,  of  most  dis- 
cordant character,  resembling,  perhaps,  a  railway 
whistle,  the  quacking  of  a  duck,  or  the  barking 
of  a  dog ;  and  this  may  take  pLoce  irregularly,  or 
may  be  marked  "by  a  curiously  distinct  periodi- 
city. Or  there  may  be  rapid,  deep  whooping 
inspirations,  with  signs  of  euflPocation.  Occasion- 
ally with  the  hysterical  cough  there  is  a  hyper- 
secretion of  mucus ;  and  if,  as  often  happens, 
there  is  also  disturbance  of  digestive  functions 
and  consequent  tendency  to  emaciation,  and  at  the 
same  time  such  constriction  of  the  air-passages 
as  gives  rise  to  sibilant  rdles,  a  primd  facie  re- 
semblance to  phthisis  is  presented,  which  can 
only  be  distinguished  by  prolonged  observation, 
aided  by  the  stethoscope  and  thermometer. 
Laughing  and  crying  are  very  frequent  forms  of 
expiratory  spasm.  Yawning,  hiccough,  and  sneez- 
ing are  also  met  with.  Clonic  spasm  of  muscles, 
especially  of  those  movingthehead  and  shoidders, 
or  back,  is  not  uncommon.  Or  one  of  the  muscles 
of  the  thigh  may  be  so  afiected,  and  the  apparent 
pulsation  caused  by  the  rhythmical  contractions 
give  rise  to  a  suspicion  of  aneurism. 

Tonic  spasm  of  one  or  more  muscles  of  a  limb 
is  still  more  frequent.  It  is  often  very  obstinate, 
and  after  enduring  for  months  or  years  may  sud- 
denly resolve  without  any  permanent  alteration 
being  left  behind. 

Contraction  of  a  limb  thus  produced  may  con- 
tinue during  sleep  and  even  resist  the  influence 


of  chloroform  inhalation,  unless  this  is  pnahed  to 
its  full  extent.  Should  one  of  the  abdominal 
muscles  bo  thus  affected,  an  abdominal  tumour 
is  produced,  which  may  be  mistaken  for  some 
growth  in  the  cavity ;  and  if  the  pulsations  of 
the  aorta  should  be  communicated  to  it,  a  Strang 
^riTnd  facie  resembUnce  to  abdominal  aneurism 
IS  caused.  The  best  mode  of  diagnosis  is  by 
fanidisation,  which,  if  persevered  in  for  several 
minutes,  will  exhaust  the  muscular  contractility 
and  cure  the  ailment  if  it  be  of  this  kind.  If  it 
is  not  a  '  phantom  tumour '  of  this  description 
but  a  genuine  growth,  the  muscle  will  be  con- 
tracted by  the  current,  and  it  may  then  be  pos- 
sible to  feel  the  tumour  as  something  evidently 
distinct  from  the  muscle. 

Convulsive  seizures  are  of  common  occurrence, 
and  are  usually  preceded  by  a  sense  of  suffoca- 
tion, difficulty  of  swallowing,  pain  in  the  belly 
or  stomach,  headache,  vertigo,  or  some  inde- 
scribable sensation  in  one  of  the  extremities. 
There  is  often  a  cry  as  of  one  being  choked, 
unlike  the  peculiar  wailing  shriek  which  ushers 
in  the  epileptic  seizure.  Usually  there  is  not 
the  extreme  suddeimess  of  attack  which  charac- 
terises epilepsy,  but  the  patient  may  be  manifestly 
struggling  against  the  seizure  for  a  small  but 
appreciable  interval.  When  at  last  she  falls, 
she  does  not  usually  do  so  with  violence  enough 
to  receive  severe  injury,  and  positions  of  danger 
are  generally  avoided.  The  epileptic  oilen  falls 
in  the  fire,  the  hysterical  patient  never.  The 
spasms  of  muscles  which  succeed  are  often  tetanic 
in  character,  and  sometimes  wear  an  aspect  of 
design — the  patient  grips  articles  with  her  hands 
or  teeth.  The  face  may  be  more  or  less  rod.  In 
epilepsy  it  is  usually  first  pale  and  then  livid. 

There  is  often  more  or  lees  complete  opistho- 
tonos, which  is  usually  absent  in  epilepsy.  It  is 
doubtful  how  far  consciousness  is  ever  completely 
lost,  but  though  for  the  most  part  it  is  retained 
during  the  attack,  there  are  certainly  cases  in 
which  it  is  to  a  great  extent  in  abeyance.  It  is 
characteristic  of  hysteria  that,  however  rapid  and 
violent  the  contortions,  the  patient  usually  avoids 
infiicting  any  serious  injury  upon  herself.  During 
the  attack  gesticulations  and  language  are  apt  to 
be  used  which  may  be  reproachful,  or  marked  by 
an  amatory  character  as  regards  some  bystander, 
such  as  is  calculated  to  cause  embarrassment. 
There  may  be  a  single  convulsive  seizure,  ter- 
minated by  a  fit  of  weeping  and  the  passage  of 
a  large  quantity  of  almost  colourless  urine  of 
low  specific  gravity.  Or  there  may  be  a  succes- 
sion of  attacks  extending  sometimes  over  seveml 
hours.  The  tongue  is  not  bitten.  As  a  rule 
the  hysterical  patient  rapidly  returns  to  her 
ordinary  condition  after  the  outburst  is  com- 
pleted, and  fails  to  show  the  heaviness  and  ten- 
dency to  sleep  which  is  characteristic  of  epilepsy. 
The  variety  seen  in  the  character  of  bysteri^ 
convulsions  suggests  that  the  pathological  influ- 
ence involves  the  nervous  centres,  sometimes  more 
and  sometimes  less  extensively ;  showing  every 
degree  of  muscular  movements,  from  those  of  a 
highly  co-ordinated  or  quasi-voluntary  kind,  down 
to  those  of  a  simply  tetanic  form,  such  as  oppear 
to  indicate  either  that  control  of  the  reflex  func- 
tion of  the  spinal  cord  is  temporarily  suspended, 
or  that  the  cerebellar  influence,  as  Uugblingi 
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lackaoD  thinks,  is  being  allowed  to  hare  full 
play,  owing  to  soma  pecaliar  condition  of  the 
earclmim  interfering  for  s  time  with  its  normal 
power  of  antagonism.  But  it  most  be  borne  in 
mind  that  the  hysterical  patient  maj,  like  others, 
become  epileptic,  and  that  there  is  nothing  to  pre- 
vent the  chronic  epileptic  betraying  occasionally 
symptoms  of  hysteria.  Such  mixed  eases  are 
often  difSealt  of  diagnosis,  and  it  is  usually  only 
a  pcoloiMad  observation  which  succeeds  in  dis- 
tingvdhiBg  the  nature  of  the  condition.  Move- 
Meats  wbieh  somewhat  resemble  those  of  chorea 
are  oeoasioiially  met  with,  but  their  character 
and  the  surrounding  circumstances  usually  make 
it  easy  to  distinguish  them. 

Paralysis  may  affect  any  of  the  limbs  in 
hysteria,  but  paraplegia  is  the  more  usual  form. 
Hemiplegia  is  comparatively  rare.  The  muscles 
retain  their  nutrition.  There  is  often  at  first 
a  slight  loss  of  irritability  to  induced  currents, 
but  after  a  very  few  applications  this  becomes 
normaL  At  first,  too,  considerable  electro-cuta- 
neous and  electro-muscular  insensibility  may  be 
present.  If  the  form  of  paralysis  be  hemiplegic, 
the  mouth  is  not  affected;  if  paraplegic,  the 
sphincters  are  not  paralysed,  and  there  is  never 
any  bedsore.  If  the  arm  be  the  limb  af&cted, 
and  the  examiner,  after  flexing  it  slightly  leaves 
go,  it  will  sometimes  remain  in  the  flexed  position, 
which  it  would  not  do  in  hemiplegia.  It  is  note- 
worthy that  in  half  the  cases  of  hysterical  paraly- 
sis, there  is  no  history  of  antecedent  convulsions. 
Catsneous  anaesthesia  of  the  extremities  will 
give  rise  sometimes  to  a  pseudo-paralysis,  and 
muscular  antesthesia  ma^  cause  symptoms  of 
ataxy.  These  may  be  distinguished  from  the 
result  of  organic  change  by  careful  examination. 
Hysterical  speechlessness  may  be  distinguished 
from  aphasia  by  the  patient  being  able  to  write 
down  with  great  facility  the  wishes  she  is  unable 
to  express  in  speech;  and  from  localised  pnralytiis  of 
the  tongue,  by  her  being  perfectly  able  to  swallow. 

4.  Cireulatory. — There  may  be  syncope  which 
will  simulate  dying.  After  an  indescribable  sen- 
sation at  the  heart — a  fulness  or  stifling  feeling 
— the  pulse  becomes  almost  imperceptible,  the 
patient  is  speechless,  and,  for  periods  varying 
in  length,  is  apparently  in  a  most  precarious 
condition,  recovery  taking  place  after  prolonged 
sighing.  Or  there  may  be  tumultuous  action  of 
the  heart.  The  abdominal  aorta  fand  sometimes 
also  otbsr  arteries)  is  occasionally  the  seat  of 
powerful  polaations,  which  are  visible  in  their 
effects  upon  the  abdominal  wall  and  strongly 
suggest  thaexisteooa  of  aaearism.  The  capillary 
eivenlation  may  be  deranged  in  the  two  directions 
of  hyperemia  and  iscluemia.  In  the  former  there 
is  a  patch  of  redness  of  the  skin  accompanied 
by  a  feeling  of  burning  and  tenderness ;  in  the 
latter,  which  is  especially  seen  in  eonj  unction 
with  analgesia,  the  skin  is  pale  and  no  bleeding 
follows  the  pricks  of  a  pin.  In  a  recorded  ease, 
pressure  upon  a  tender  spinous  proesse  checked 
the  radial  pulse  for  a  time. 

6.  Vifceral. — Vomiting  is  sometimes  a  very 
obstinate  symptom,  all  fo<xi  taken  being  speedily 
elected,  the  condition  lasting  a  surprisingly  long 
time,  of\en  fur  many  months,  without  usually  so 
mveh  prostration  aa  might  be  expected,  but  never- 
t balsas  with  great  loss  of  weight.    Or  there  may 


be  such  an  active  aversion  fifom  food  as  renders  it 
very  difficult  to  support  nutrition ;  or  a  depraved 
appetite  may  cause  substaoees  to  be  swallowed 
which  have  no  nutritious  property.  In  the  belly 
there  is  frequently  a  hyper-secretion  of  gas  witJ^ 
spasm  of  the  bowels,  causing  borborygmi  and 
noisy  eructations.  Intestinal  gas  may  be  im- 
prisoned between  two  points  of  spasmodic  eon- 
traction  of  tlie  intestine,  giring  origin  to  a 
tumour  capable  of  being  moved  about  in  the 
alxlominal  cavity,  and  of  sudden  resolution. 
Those  balloons,  it  is  probable,  are  sometimes 
mistaken  for  tumours  of  the  spleen,  kidney,  or 
other  organ.  It  is  not  ucoommon  to  have  reten- 
tion of  urine,  the  bladder  becoming  greatly  dis- 
tended, but  contracting  at  once  and  expelling 
its  contents  if  the  patient  be  placed  in  a  hip-bath, 
and  a  bucket  of  cold  water  be  thrown  over  the 
pelvis.  In  other  cases  there  is  an  unduly  fre- 
quent desire  to  empty  the  bladder.  The  secretion 
of  urine  may  be  suppressed  almost  entirely  (but 
this  is  very  rare),  tne  little  urine  that  is  possod 
containing  an  unusual  proportion  of  urea,  wkidi 
is  also  found  in  the  vomiting  accompanying 
this  condition. 

There  is  sometimes  very  obstinate  constipation 
giving  rise  to  enormous  impaction  of  faeces — 
occasionally  also  diarrhoea. 

Cases  occur  in  which  the  symptoms  of  cerebro- 
spinal sclerosis  of  the  disseminated  form,  after 
persisting  perhaps  for  many  months  in  a  young 
woman,  rapidly  or  even  suddenly  disappeiir.  The 
close  resemblance  to  a  disea.<ie  which  is  not  only  in- 
curable but  tends  to  become  progressively  worse, 
is  so  strong  that  it  is  often  impossible  to  form  a 
diagnosis,  and  a  very  guarded  prognosis  becomes 
necessary.  In  the  present  state  of  our  know- 
ledge it  is  customary  to  class  such  cases  with 
those  of  hysterical  paralysis ;  but  it  is  quite  a 
question  whether  tney  are  not  really  cases  of 
incipient  cerebro-spinal  sclerosis,  recovering  ere 
the  stage  of  irreparable  change  is  arrived  at. 
There  is  good  reason  to  think  that  cases  of  dis- 
seminated cerebro-spinal  sclerosis  are  not  at  all 
unfrequently  supposed  to  be  simple  examples 
of  hysteria.  The  disease  is  characterised  in  its 
early  stage  (the  only  period  when  mistake  is 
possible)  by  some  general  weakness  of  limbs, 
accompanied  by  slight  tremors  on  voluntary 
movement  only,  and  an  utterance  which  is  slow 
and  drawling,  with  occasional  slurring  of  words. 
Careful  examination,  especially  noting  the  cir- 
cumstance that,  for  example,  the  arm  only  shakes 
when  the  patient  is  directed  to  take  hold  of  an 
object,  is  usually  sufficient  to  distinguish  the  dis- 
ease from  hysteria,  but  there  is  sometimes  con- 
siderable difficulty,  and  caution  should  be  ob- 
served in  avoiding  Imsty  conclusions. 

SiQCBUB. —  liystorieal  symptoms  sometimes 
pass  into  those  (k  mania,  melancholia,  and  occfr* 
sionallj  also  of  dementia. 

Pboonosis.— This  is  favonrable  as  regards  life, 
death  from  hysteria  being  very  rara.  Recovery 
fur  a  lime  is  common  enough,  but  too  often  there 
is  a  return  of  the  disease,  the  symptoms  being 
usually  of  a  different  kind.  Some  patients  will 
run  through  almost  every  conceivable  phase  of 
the  disorder  in  turn.  As  a  rule  there  is  a  ten- 
dency to  cessation  of  the  disease  after  the  climac- 
teric period.    It  oocaaionallj  happens,  however. 
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that  the  diseftM  is  continued  into  an  advanced 
period  of  life. 

Trkatmknt. — If  Medicine  were  in  a  position  to 
regulate  the  mode  of  life,  food,  education,  and 
especially  the  selections  for  propagation  of  the 
species,  it  is  probable  that  in  succeeding  genera- 
tions hysteria  would  become  more  and  more 
rare  in  the  race.  It  can  do,  howorer,  but  little 
for  the  indiridual.  Intercurrent  maladies  must 
of  course  receive  the  treatment  proper  to  them. 
Where  anaemia  is  present  much  good  may  often 
be  done  by  iron.  {States  of  malnutrition  tend  to 
precipitate  and  intensify  hysterical  symptoms; 
and  to  remedy  these  is  often  to  do  much  for  the 
concomitant  nervous  disorder. 

But  prolwbly  the  greatest  amount  of  benefit 
which  can  be  brought  to  bear  upon  the  hysterical 
patient  is  through  her  surroundings.  A  girl  who 
has  not  spoken  above  a  whisper  for  months  whilst 
at  home,  will  often  recover  her  natural  tone  of 
voice  in  a  week  if  placed  under  the  judicious 
discipline  of  strangers.  This  is  a  well-known 
circumstance,  and  the  fact  has  tended  very  much 
to  the  belief  that  hysteria  is  simply  vicious 
simulation.     Such  an  inference  is  unjust. 

That  an  altered  relation  of  the  ganglionic 
nerve-cells  to  the  blood-supply  forms  at  least  a 
part  of  the  pathology  of  hysteria  appears  pro- 
bable from  the  effects  of  lasting  in  provoking 
hysterical  outbursts,  and  the  influence  of  food 
and  stimulants  in  postponing  them.  Ammonia  in- 
haled by  the  nostrils  is  a  well-known  and  valuable 
agent  for  the  purpose.  Alcohol  should  bo  avoided 
altogether,  as  there  is  great  danger  of  excess. 

It  is  through  the  sensory  nerves  that  the  most 
rapid  influence  is  brought  to  bear  upon  the 
hysterical  condition.  Thus  cutaneous  anssthesia 
and  hypenesthesia  may  often  be  rapidly  cured 
by  the  application  of  strong  induced  currents 
to  the  portion  of  skin ;  aphonia  by  acting  in  a 
similar  way  upon  the  skin  covering  the  larnyx. 
Paralysis  of  the  limbs  is  in  many  cases  quickly 
cured  by  the  same  means. 

Hysterical  convulsions  may  almost  always  be 
cut  short  by  douching  the  patient  very  freel}- 
indeed  with  cold  water.  This  should  be  poured 
from  a  height  upon  the  face.  For  a  few  seconds 
there  is  no  perceptible  effect,  then  the  breathing 
becomes  gasping,  and  the  patient  seeks  by  moving 
away  to  avoid  any  further  application.  It  often 
happens  that  the  remembrance  of  this  treatment 
serves  to  prevent  a  repetition  of  convulsions,  but 
it  would  be  wrong  to  conclude  from  this  that  the 
proceedings  of  the  patient  had  been  voluntary. 
The  effect  of  the  cold  douche  is  to  create,  through 
the  medium  of  the  cutaneous  nerves,  a  sudden 
change  in  the  character  of  the  blood-circulation, 
which  may  well  influence  the  state  of  the  gang- 
lionic nerve-centres.  The  supposition  seems  fair 
that  to  remember  the  shock  is  to  have  a  weak 
excitement  of  the  nerve-centres  which  were 
strongly  excited  by  the  application. 

Bromide  of  potassium,  which  is  of  such  value 
in  the  grand  mal  of  epilepsy,  has  no  influence  in 
preventing  hysterical  conviilsions.  In  a  doubtful 
case  the  exhibition  of  this  drug  is  therefore 
useful  for  purposes  of  diagnosis.  Valerian  (the 
powder  or  tincture)  has  an  unquestionable  effect 
in  the  convulsive  and  spa.«imodic  symptoms  of 
byateria,  little  or  none  probably  upon  the  parft- 
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lytic  phases.  Assafoetida  by  enema  is  useful  in 
t}-mpanites  and  colic  of  hysterical  origin.  Small 
doses  of  strychnia  and  opium  are  useful  in 
relieving  some  of  the  distressing  feelings  com- 
plained of  by  hysterical  patients. 

It  is  often  a  question  whether  the  hysterical 
should  marry.  Whore  the  disorder  is  slight  and 
the  general  healtli  is  good,  marriage  may  be  ad* 
vised,  supposing  that  the  prospects  of  a  happy 
union  are  favourable.  But  in  very  severe  cases, 
and  especially  when  there  is  also  a  strong  neurotic 
history  in  the  family,  it  should  be  di8Coimt»> 
nanced.  Nothing  but  harm  can  be  expected  from 
the  strain  of  domestic  cares  upon  a  congenitally 
defective  nervous  system.  T.  Buzzard. 

HTS'TEBICAJi  INSANITY.  —  Almost 
every  variety  of  insanity  may  present  in  certain 
patients  features  which  are  commonly  known  and 
termed  '  hysterical.'  Melancholic  individuals 
will  be  afflicted  with  hysterical  paraplegia  or 
other  paralyses.  Some  will  become  cataleptic 
or  apparently  unconscious,  others  will  display 
all  the  phenomena  of  hystcro-cpilepsy.  Kot 
unfrequently  do  we  see  a  violent  outburst  of 
acute  mania  culminating  and  subsiding  in  a 
brief  period  of  time,  resembling  in  this  an  ordi- 
nary attack  of  '  hysterics.'  It  may  be  doubtful, 
however,  whether  hysterical  insanity  should  bo 
looked  upon  as  a  special  variety  of  the  malady. 
It  seems  more  correct  to  look  upon  it  as  insanity 
occurring  in  hysterical  patients,  and  character- 
ised by  the  phenomena  peculiar  to  them.  We 
may  expect  sudden  changes  of  symptoms,  sudden 
improvements,  and  sudden  relapses. 

PuoGNOsis. — The  prognosis  is  unfavourable, 
as  this  insanity  is  found  in  patienta  of  an  un- 
stable nervous  organization,  prone  to  frequent 
derangement.  Even  if  recovery  takes  place, 
subsequent  attacks  are  not  unlikely  to  occur. 

Thkatmejit. — Such  persons  require  above  all 
others  moral  treatment.  Medical  treatment 
should  be  directed  towards  the  improvement  of 
the  general  health  rather  than  the  removal  of 
special  symptoms.  G.  F.  Biahdfoho. 

HYSTERITIS  (iMrrfpa,  the  womb).— In- 
flammation of  the  womb.   See  Womb,  Diseases  of. 

HYSTEHO  - EPLLEPS Y.  —  Stkon.  :  Fr. 
Hysiero-tlpilepsie ;  Hysterie  ipilcftifonne ',  Ger. 
Hysteroepilepsie. 

Dkfinitiok. — A  term  applied  to  a  form  of 
hysteria  of  unusual  gravity,  the  convulsions  in 
their  violence  recalling  those  of  epilepsy,  and 
characterised  by  the  occurrence  of  remarkable 
forms  of  anaesthesia,  paralysis,  and  contraction  of 
muscles. 

jEtioloot. — The  condition  is  one  which  must 
be  classed  with  hpteria,  and  not  with  epilepsy, 
and  the  circumstances  which  tend  to  the  pro- 
duction of  the  former  disease  are  here  equally 
potent.     See  Htstkria. 

Stvftohs  ahtj  Diaonosis. — It  is  to  the  French 
school,  and  especially  to  Professor  Charcot  of 
Paris,  that  we  owe  the  most  important  descrip- 
tions of  this  disease,  which  would  appear  to  be 
more  common  on  the  Continent  than  in  England. 
The  symptoms  may  be  divided  into : — 1.  Motor; 
and  2.  Sensory. 

1.  Motor. — Convulsive  seizures  occur,  preceded 
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bj  an  hysterical  anra  (abdominal  or  epigaatrie), 
which  usually  gives  tho  patient  timely  warning 
enough  to  enable  her  to  place  herself  in  a  position 
of  Kit'ety.  Thru  there  is  a  shriek,  the  face  is 
pallid,  and  she  falls  (perhaps  whilst  endearoaring 
to  quit  the  room),  the  features  become  distorted, 
and  the  limbs  pass  into  a  state  of  tonic  rigidity. 
There  is  foaming  at  the  mouth,  sometimes  the 
tongue  is  bitten,  and  there  may  be  some  clonic 
eonvnlsions  with  liriditjof  features.  Relaxation 
of  the  moscles  and  a  more  or  less  comatose  con- 
dition succeed,  to  be  followed  shortly,  however, 
br  oontoitiona  and  gesticolations  of  a  violent 
eoancter,  coarsely  suggestive  of  the  influence  of 
Tarions  passions — wrath,  fear,  disgust,  lust^  Or 
there  may  be  meaningless  writhings,  presenting 
a  hideous  aspect.  To  this  phase  sometimes  suc- 
ceeds hallucination  of  vision,  or  of  hearing.  I^ts 
and  serpents  and  other  objects  of  horror  are  seen. 
The  attack  ends  with  sobs  or  hysterical  laughter. 
There  may  remain  a  temporary  inability  to  empty 
the  bladder  or  to  swallow  food. 

Convulsive  seizures  of  this  co-ordinated  or 
purposive  character,  although  much  more  com- 
mon in  the  female  than  the  male  sex,  are  by  no 
means  confined  to  the  former.  The  condition  is 
not  unfrequently  observed  in  boys,  less  often  in 
men.  In  the  latter  there  is  usually  the  history 
of  some  great  moral  shock  antecedent  to  the 
first  outbreak. 

In  patients  liable  to  attacks  such  as  have  been 
described,  it  is  not  uncommon  to  find  a  contracture 
of  one  or  more  limbs.  This  maj  assume  the 
hemipUgio  or  paraplegic  form ;  and  it  may  be  of 
a  passing  character,  lasting  a  few  days  only,  or 
enduring  for  many  years.  The  attitude  may  be 
either  that  of  rigid  flexion  or  extension  ;  and  it 
is  found  to  remain  during  sleep,  only  relaxing 
under  the  profound  effect  of  chloroform  narcosis. 
The  limb  so  affected  does  not  suffer  in  its  nutri- 
tion, and  the  reaction  of  the  muscles  to  electrical 
enrrents  remains  normal. 

The  contractures,  as  well  as  the  sensory  dis- 
turbances described  below,  may  be  said  to  be 
Jractically  confined  to  patients  of  the  female  sex. 
t  is  very  rare  indeed  to  find  them  in  males. 

2.  Senaory. — It  has  been  noted  that  in  female 
patients  thus  affected  (a*  indeed  is  common  in 
hysteria  generally)  there  is  apt  to  be  a  pain  in 
one  or  other  iliae  region,  most  often  the  left, 
which  is  sometimes  eonatant,  and  in  other  cases 
is  only  discovered  by  pressure.  The  seat  of  this 
pain  is  thought  to  be  the  ovary,  and  it  is  found 
that  whilst  a  moderate  pressure  in  this  region 
may  determine  the  production  of  the  aura  and 
■oroetimes  of  an  hysterical  attack,  energetic  com- 
pression at  the  spot  will  very  often  cut  short  the 
eonmlsiTe  seizura. 

Anasthema  and  analcetia  are  apt  to  be  found 
•ometimes  in  both  siiies,  but  much  more  fre- 
quently in  one  half  of  the  patient's  body,  parted 
off  from  the  other  by  the  median  line,  and  tlius 
involving  apparently  half  the  hea^i,  face,  and 
imnk,  as  well  as  the  upper  and  lower  extremi- 
ties, tiiongh  it  may  be  in  diflferent  degraes  of 
{ntensity.  It  not  seldom  happens  that  the  patient 
is  herself  unaware  of  the  existence  of  tbis  in- 
sensibility until  examination  haa  disclosed  it. 
The  loss  of  sensibility  sometimes  affects  also  the 
•peeial  senses ;  and  smell,  taste,  hearing,  sight, 


and  the  perception  of  oolonr,  may  each  or  all  be 
lost  on  one  side. 

Accttmpanying  the  analgesia  it  is  often  seen 
that  tho  pin- prick  employed  to  test  the  condition 
fiiils  to  draw  blood  on  the  affected  side,  whilst 
readily  doing  so  in  the  opposite  limb. 

Where  there  is  loss  of  power  of  tlie  limbs  with 
contracture  and  ansesthesia  following  a  convul- 
sive seizure,  it  is  not  difficult  for  the  condition 
to  be  ascribed  to  an  attack  of  hemiplegia,  result- 
ing from  organic  disease,  and  there  is  sometimes 
a  doubt  on  this  matter  which  is  not  easily  resolved. 
The  points  of  most  value  in  making  a  differential 
diagnosis  are  the  following: — a.  The  absence 
from  the  first  of  any  deviation  of  the  tongue  or 
facial  paralysis.  After  a  time,  no  doubt,  in 
some  cases  of  hemiplegia  of  organic  origin  these 
symptoms  become  scarcely  visible,  but  it  may 
be  said  that  practically  at  the  unset  they  are 
always  present  to  a  greater  or  less  extent,  b. 
The  extent  and  completeness  of  tiie  analgesia, 
especially  the  mode  in  which  it  affects  the  trunk, 
which  ordinarily  escapes  in  hemiplegia.  Such 
complete  anaesthesia  as  occurs  in  these  cases  is 
rarely  observed  in  hemiplegia  of  cerebral  origin. 
In  spinal  hemiplegia,  again,  it  would  occupy,  as 
Brown-S^quard  has  pointed  out,  the  side  uf  the 
body  oppotite  to  that  affected  with  motor  paraly- 
sis. Besides  these  there  is  rarely  much  difficulty 
in  finding  in  the  symptoms,  surroundings,  or 
history  of  the  patient,  circumstances  which,  com- 
bined with  those  deacribed,  throw  a  strong  light 
on  the  nature  of  the  condition.  The  hysterical 
patient  may  present,  for  example,  retention  of 
urine, ovarian  tenderness,  and  tympanites;  and  in 
her  history  there  may  bo  an  account  of  aphonia, 
convulsive  seizures  occurring  under  emotion, 
hysterical  cough,  or  some  other  feature  which 
tends  to  stamp  the  case  as  one  belonging  to  this 
great  neurosis. 

Occasionally  these  contnictores  remain  perma- 
nent. Much  more  frequently  they  relax,  after  a 
longer  or  shorter  period,  and  the  relaxation  almost 
always  takes  place  suddenly,  usually  under  the 
influence  of  some  moral  shock. 

It  will  sometimes  happen  that  paresis  and 
contracture  of  a  limb  will  occur  without  any  pre- 
vious history  of  h^-steri&il  symptoms,  and  the 
possibility  of  this  must  always  be  borno  in  mind. 
Where  there  is  dnring  many  hours  a  long-con- 
tinued succession  of  fits  with  brief  intervals  of 
immunity,  considerable  doubt  may  arise  as  to 
the  nature  of  the  attacks,  because  a  very  similar, 
numerous,  and  rapid  recurrence  of  fits  sometimes 
takes  place  in  true  epilepsy.  We  are  indebted 
to  Chucot  for  the  observation  that  whilst  in  the 
case  of  the  epileptic  seizures  of  this  kind  thr 
temperatore  is  observed  to  rise  greatly  (attaining, 
for  instance,  a  height  of  105°  k\),  no  such  great 
increase  is  noted  when  the  fits  are  of  hysterical 
origin — a  slight  elevation  only  occurring. 

In  cases  of  hystero-epilepsy  it  has  been  noted 
that  tliere  is  often  colour-blindness,  affecting  the 
eve  on  the  same  side  as  the  homianastheaia — 
the  order  of  disappearance,  in  most  cases,  being 
the  following : — violet,  green,  rad,  orange,  yellow, 
blue.  Violet  is  the  oolonr  most  easily  lost,  red 
and  blue,  according  to  Charcot,  being  those  which 
persist  most,  except  in  those  cases  where  achro- 
matopsia is  absolute,  that  is,  where  the  patient 
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looking  at  a  painting  sees  nothing  bat  black  and 

white. 

Bemarkable  rosnlta  haro  been  knoTra  to  follow 
the  application  of  metallic  plates  and  the  ap- 
proach of  a  poirerfal  magnet  to  the  anesthetic 
side  of  the  body.  It  is  found  that  if  a  small  plate 
of  some  metal  be  applied  for  a  few  rainntes  to  the 
akin,  a  return  of  sensibility  occurs,  teaches  and 
pricks  previously  unperceired  are  felt,  and  colonr- 
vision  is  restored  in  the  aflfected  eye.  The 
particular  metal  which  will  effect  this  change 
has  to  be  sought  by  experiment;  in  one  person 
gold,  in  another  silver,  in  others  again  iron, 
tin,  or  copper,  alone  producing  the  effect.  So 
again  it  is  stated  that  the  approach  (with- 
out actual  contact)  of  a  powerful  horse-shoe 
magnet  will  produce  a  similar  efiR»ct  to  the 
contact  of  a  metal.  In  either  case,  pari  paastt 
with  the  return  of  sensibility  on  the  affected 
side,  it  is  noted  that  the  other  half  of  the  body 
itcquires  the  anaesthetic  state.  There  is  a  trans- 
ference apparently  of  the  phenomena.  The  ap- 
proach of  a  magnet,  it  is  also  found,  will  cause 
a  contracture  to  relax,  the  relaxation  lasting  for 
many  hours.  But  in  this  case,  again,  the  corre- 
sponding limb  of  the  previously  normal  side  is 
found  to  present  evidence  of  paresis.  In  two 
instances  Rosenthal  and  the  writer  have  found 
defective  electrical  excitability,  as  tested  by 
sadden  interruption  of  a  strong  voltaic  current, 
to  the  cerebral  hemisphere  opposite  to  the  side 
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which  is  marked  by  anaesthetic  symptoms.  In 
the  writer's  own  case  tlie  experiment  was  followed 
by  considerable  improvement  in  the  cutaneous 
sensibility. 

TitE&Ticrarr. — Cases  of  hystero-epilepsy  are 
not  amenable  to  any  treatment  by  drugs.  I'owcr* 
ful  moral  impressions,  especially  energy  and 
commanding  influence  in  the  medical  attendant, 
are  more  potent  than  an^'thirg  else  in  bringing 
abont  recovery,  but  it  is  not  always  that  these 
can  be  brought  to  bear.  It  is  desirable,  there'- 
fore,  that  in  saitablo  cases  the  influence  of  the 
measures  just  described  should  be  tested.  In 
cases  of  convulsion  strong  pressure  should  bo 
made  upon  that  ovarian  region  in  which  tender- 
neas  is  discovered.  In  examples  of  contracture 
and  hemiansesthesia  an  application  of  metallic 
plates  of  various  kinds  may  well  be  made  to  the 
skin  of  the  affected  side. 

Very  useful  effects  are  often  produced  by  the 
application  of  strong  Faradic  currents,  which 
may  require  to  be  persisted  in  ere  any  influence 
is  produced.  Blisters  also  repeated  every  three 
or  four  days  are  occasionally  very  useful  in 
causing  the  relaxation  of  a  contractured  limb  and 
the  return  of  sensibility  to  an  anaesthetic  skin. 

Removal  of  the  patient  from  the  family  circle 
and  the  society  of  frightened  or  sympathising 
friends,  is  in  most  cases  a  sine  qud  non  of  suc- 
cessful treatment. 

T.  BUZXARD 


ICE,  Therapeutics  of.  See  Gold,  Thera- 
peutics of. 

ICHOIIRCT  ^MIA  Qx^P>  puriform  matter, 
and  aT/ia,  the  blood). — A  morbid  condition  of  the 
blooi,  caused  by  the  absorption  of  septic  mate- 
rials.   See  Ftauia  ;  and  SEPncssoA.. 

ICHTHYOSIS  0'x«2'».  a  fish).— Stkon.  : 
Fish-skin  disease;  Fr.  Ichthyoae;  Ger.  Fusoh- 
tchuppenatisschlag. 

Definition. — An  affection  of  the  skin  which 
has  received  its  name  from  the  breaking  up  of  the 
cuticle  into  polygowil  arese,  which  suggest  the 
idea  of  the  scales  of  the  fish.  The  surface  of 
the  skin  is  dry,  rigid,  rough,  and  greyish  in 
colour ;  and  the  cuticle  exfoliates  in  fragments, 
which  in  one  place  resemble  dust,  and  in  others 
are  composed  of  thin  glistening  laminae,  like  those 
of  mica  or  bran. 

Etiology. — As  a  defect  of  development  and 
normal  growth  of  the  skin,  ichthyosis  is  a  con- 
genital affection,  and  often  hereditary ;  and  the 
degree  of  its  manifestation  will  depend  on  acci- 
dental circumstances  of  various  kinds,  and  more 
particularly  on  such  as  appertain  to  food  and 
cleanlineHS. 

AwATomcAL  Chabactrrs. — In  ichthyosis  the 
•ntide    is    more  abundant  than  natural;    the 


fibrous  tissue  of  the  derma  is  condensed  and 
hard ;  the  papillae  cutis  are  enlarged  and  elon- 
gated; the  subcutaneous  connective  tissue  is 
lax  and  fatless ;  and  the  whole  organ  is  de- 
void of  succulence  and  elasticity.  In  a  word, 
it  may  be  said  to  be  starved.  The  remain- 
ing characteristics  of  the  disease  are  such  as 
might  be  predicted  from  this  description.  The 
cuticle  formed  in  excess  is  hard  and  brittle,  and 
breaks  up  into  frsigments  corresponding  with  the 
areae  of  the  lines  of  motion  and  wrinkles  of  the 
skin;  the  fragments  being  simply  pulverulent 
in  one  part,  as  upon  the  inner  side  of  tiie  limbs, 
the  neck,  and  front  of  the  trunk ;  angular  and 
prominent  in  the  neighbourhood  of  the  joints ; 
and  smooth,  flat,  and  polyhedral  on  the  inter- 
nodal  parts  of  the  limbs.  The  follicles  of  the 
skin  are  filled  with  dry  exuviae  and  dry  seba- 
ceous substance,  which  in  some  situations  con- 
cretes on  tlie  surface,  thereby  increasing  the 
thickness  of  the  epidermic  crust.  The  skin  as  a 
whole  is  marked  with  coarse  wrinkles,  resulting 
from  the  stiffness  and  hardness  of  its  substance ; 
and  from  the  looseness  of  the  subcutaneous  tis- 
sue, it  moves  fireely  on  the  fascia  beneath.  While 
the  general  character  of  the  integument  is  that 
of  want  of  harmony  as  to  growth  with  Uie  rest 
of  the  body  of  the  individual,  there  is  a  defect 
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of  the  oily  secretion  of  the  skin,  eometimes  also 
of  it!  aqueous  secretion  ;  a  irant  of  the  clearness, 
transparenrj,  and  lustre  whiirh  are  met  with  in 
the  healthy  skin ;  and  an  exhalation  of  an  un- 
pleasant odour. 

VARiKTnts. — The  most  striking  modifications 
of  ichthj^osis  are  to  be  locked  for  on  the  limbs, 
where  the  disease  is  most  msrke<),  and  the  scales 
of  greatest  magnitnde;  on  the  hands  acd  feet, 
which  are  dry  and  homy  and  deeply  wrinkled ; 
on  the  neck  and  trunk,  where  the  exfbliatioa  is 
pulrerulent ;  and  upon  the  face,  where  the  cuticle 
IS  shining,  roughened  by  the  edg(>8  of  exfoliating 
laminte,  and  seemingly  distended,  altering  the 
complexion  to  a  brick  or  apple-red.  Another 
modification  results  from  the  presence  of  an  ex- 
c«u  of  sebaceous  substance,  which,  by  its  adhe- 
•ioa  to  the  skin,  produces  prominent  scales — Ich~ 
tkfo»i$  tehacra — rarying  in  thickness  in  different 
parts  of  the  body,  and  sometimes  giving  rise  to 
■pines  of  oonsidemble  length  and  thickness — 
Mtkjfont  tpinosa. 

TheM  modifications  occasion  a  certain  diver- 
fity  of  anpearanca  in  the  aflTection,  which  has 
suggested  a  variety  of  synonyms.  Thus,  when 
its  conspicuous  symptom  is  dryness  of  the  skin, 
we  hare  termed  it  Xeroderma.  When  the  net- 
work of  lines  which  bounds  its  scales  has  at- 
tracted especial  attention  it  has  been  named 
Lhthyosit  retiailata.  When  the  mother-of-pearl- 
like  polish  of  the  smooth  area  within  the  meehes 
of  the  lines  of  motion  has  been  conspicuous  it  has 
been  called  IchtkyosU  m/ida  and  Ichlhyoae  nacrie. 
When  the  concretion  of  the  epidermic  and  seba- 
eeoas  substance  assumes  the  figure  of  the  scales 
of  reptiles,  the  term  saitriafit  is  applicable,  and 
iehikffosis  trrpentina ;  whilst  the  elongated  form 
of  crust  has  given  origin  ts  the  term  Ichthi/osit 
kyttrix,  the  '  porcupine  disease.' 

Tbkatmktt. — These  considerations  lead  us  to 
the  principles  of  treatment  of  ichthyosis,  and 
suggest  as  primary  indications :— first,  to  pro- 
mote an  improved  nutrition  of  the  body ;  second/^, 
to  effect  the  removal  of  the  excess  of  epidermic 
natter  and  sordea ;  and,  thirdly,  to  stimulate  the 
innervation  and  circulation  of  the  skin  by  in- 
unction and  firiction.  The  first  of  these  indica- 
tions is  to  be  achieved  by  the  use  of  nutritious 
food,  eod-liver  oil,  arsenic,  iron,  and  tonics  in 
general ;  the  second,  by  saponaceous  aI)Iiition9 
and  frictions,  and  especially  by  the  Turkish  bath 
and  shampooing;  and  the  tliird,  by  frictions  of 
oily  and  gently  stimulating  liniments  into  the 
■kin  ;  one  of  the  moat  suitable  of  these  remedies 
for  the  purpose  being  the  oleum  theobromse,  or 
cocoa  butter.  Erasmus  Wixsow. 

lOTBBUS  (htrU,  a  weasel ;  with  yellow  eyes). 
A  synonym  fur  jaundice.    See  Jjunf  dicb, 

ICTUS  SOLIS  (ie(tu,  a  stroke ;  tol,  the  sun). 
A  synonym  for  sunstroke.     See  Suottrokb. 

ZDIOOY  (tSiinit,  a  person  private  or  apwt). 
8tjiox.  :  Feeble-mindcdueer;  h't.  DhMne*  intU*; 
Jdiotume ;  Oer.  Itie  SfracheigenUit ;  Blodnntu 

DsFiMiTioN. — liental  deficiency  occurring  dur- 
ing infuQcy  or  the  early  periods  of  life. 

The  term  idiocy  is  not  a  scientific  one,  but  it 
is  convenient  to  employ  it  here  to  include  a  daaa 
of  maladies  which  differ  essentially  from  insanity 
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both  as  to  their  nature  and  treatment.  The 
strict  meaning  of  an  idiot  is,  *  a  solitary  one,' 
but  it  has  become  so  much  used  as  a  term  of 
opprobrium  thut  it  were  well  if  the  phrase, 
'  feeble-minded,'  could  take  its  place. 

DsscBiPTiOK. — The  term  idiocy  covers  such  a 
large  area,  and  includes  such  a  great  variety  of 
eases,  tliat  there  is  endless  gradation  in  its  mani- 
festations, from  slight  departure  from  a  normal 
condition,  to  that  state  of  profound  idiocy  in 
which  the  unfortunate  subject  thereof  sees  no- 
thing, feels  nothing,  does  nothing,  and  knows 
nothing.  The  typical  illustration,  however,  is 
best  conveyed  by  reference  to  an  average  condi- 
tion. For  the  moet  part,  the  lesion  in  not  only  a 
psychical  one,  but  profoundly  affects  the  physical, 
and  frequently  the  moral  life.  The  stature  is 
less  than  normal,  with  great  tendency  to  assume 
a  stooping  posture.  The  skin  is  often  coarse, 
deficient  in  elasticity,  and  lax,  with  increased 
development  of  areolar  tissue.  The  muscles  are 
weak  and  fiabby,  and  respond  feebly  and  irre- 
gularly to  the  action  of  the  will.  The  bones  are 
often  yielding  and  c'eformed.  The  circulatory 
system  is  usually  weak,  rendering  the  patient 
liable  to  destructive  chilblains  and  frostbite, 
inducing  perilous  effects  from  exposure  to  a  low 
temperuture,  and  rendering  slow  any  reparative 
process.  The  lungs  are  extremely  liable  to  in- 
fiammntory  attacks,  both  in  their  bronchial  tubes 
and  parenchyma,  and  prone  to  tubercular  disease 
if  the  subject  be  resident  on  a  clay  soil.  The 
digestive  system  is  liable  to  be  deranged  by  de- 
fective mastication  of  food,  and  alternately  sub- 
ject on  theonehand  to  constipation  fromdefective 
innervation,  and  on  the  other  hand  to  diarrhxa 
from  catarrh,  resulting  from  rapid  alternations  of 
temperature.  The  sexual  functions  are  often  ab- 
normal ;  there  is  a  tendency  to  masturbation  very 
early  in  life,  while  puberty  itself  is  generally  de- 
layed, and  often  sterility  exists.  There  is  not 
unfrequently  phimosis  and  undescended  testis  in 
the  male,  and  non-development  of  the  ovary  in  the 
female.  The  motor  functions  are  abnomml ;  there 
is  usually  defective  co-ordination,  resulting  in  a 
deficiency  in  purposive  acts,  while  there  is  a  ten- 
dency to  the  production  of  purely  rhythmical  KtA 
automatic  movements.  There  is  diminished  sen- 
sibility, so  that  what  is  painful  to  others  is  borne 
with  complacency.  Speech  is  defective,  partly 
from  want  of  co-ordination  of  the  museles  of  the 
tongue,  partlyowing  to  deformations  of  the  mouth 
and  palate,  and  partly  to  inability  to  convert  ideas 
into  words.  The  sight  is  often  defective,  due  to 
hypermetropia,  to  imperfect  retinal  sensibility,  to 
congenital  cataract,  or  to  diminished  accommoda- 
tion. These  conditions  are  frequently  associated 
with  stmbismns  or  nystagmus.  The  sense  of 
smell  isleseeaed,  and  the  discrimination  of  odours 
almost  nil.  The  sense  of  taste  is  defective,  lead- 
ing to  the  eating  of  things  of  an  unpalatable,  and 
even  repugnant  nature.  The  faculty  of  hearing 
is  not  much  interfered  with,  except  in  cases  where 
there  has  been  destructive  disease  of  the  ear. 
The  faculties  of  obeervation  and  attention  are 
limited.  There  is  ^nerally  great  fondness  for 
music,  and  simple  airs  are  often  readily  learned. 
The  Bemory  is  not  usually  very  defective,  and 
there  are  often  instances  of  remarkable  power  in 
this  respect     There  is  very  little  imagination  oi 
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power  of  abstract  thought,  while  judgment  and 
reasoning  power  arc  almost  entirely  absent. 

Classificatiom. — The  best  classification  of 
idiocy,  the  one  ■which  most  assists  in  the  progno- 
sis and  treatment,  is  that  which  is  basea  on  its 
•etiology.  The  whole  of  the  cases  may  be  di- 
vided into  three  important  groups,  which  groups 
afterwards  admit  of  subdivision.  The  primary 
groups  are:  — 1.  Congenital;  2,  Developmental; 
and,  3.  Accidental. 

1.  Congenital  idiocy. — The  congenital  group 
includes  all  those  cases  which  at  the  period  of 
birth  manifest  signs  of  defective  mental  power, 
associated  usually  with  conditions  of-  the  head, 
skin,  and  other  organs,  which  are  indicative  of 
a  congenibil  origin.  They  are  cases  which  hare 
never  possessed  ordinary  mental  power.  The 
congenital  group  contains  the  following  subdivi- 
sions:— a.  Strumous;  b.  Microcephalic ;  c.  Macro- 
cephalic  ;  d.  Hydrocephalic ;  e.  Edumpsic ;  /. 
Epileptic ;  g.  Paralytic ;  and  h.  Choreic. 

2.  Developmental  idiocy. — The  developmental 
group  includes  a  smaller  number  of  cases,  where 
the  child  is  born  manifesting  an  average  intelli- 
gence through  infancy,  or  even  up  to  the  com- 
mencement of  puberty,  but  from  causes  which 
have  influenced  the  nutrition  of  the  embryo 
during  its  intra-uterine  life,  is  bom  with  a  pro- 
clivity to  mental  break-down  during  one  of  the 
developmental  crises ;  the  crises  being  the  periods 
of  the  first  dentition,  of  the  second  dentition,  and 
of  puberty.  The  group  includes  those  cases  in 
which  speech  and  mental  faculties  are  lost  in 
children  in  whom  previously  the  intelligence  was 
good — cases  where  the  brain  and  nervous  power 
was  sufficient  for  its  early  years,  but  insufficient 
to  carry  it  through  evolutional  sfciges.  They 
usually  present  outward  signs  in  their  cranium 
or  elsewhere  tliat  the  tendency  to  catastrophe  was 
bom  with  them.  The  developmental  group  em- 
braces the  following  suMivisions: — a.Eclampsic; 
b.  Epileptic ;  and  c.  Choreic. 

3.  Accidental  idiocy. — The  accidental  group 
includes  all  those  cases  of  idiocy  where  the 
child  has  been  born  with  a  normal  nervous 
system,  free  from  any  present  or  potential  defect, 
when  unfortunately  a  fall,  a  fright,  epilepsy,  the 
result  of  some  peripheral  irritation,  disease  of 
the  bones  of  the  ear  sequential  to  measles  or 
scarlet  fever,  meningitis,  or  other  cause,  may  lead 
before  puberty  to  mental  break-down — a  break- 
down not  of  a  genetic,  but  of  a  purely  accidental 
origin.  (For  the  group  of  idiot*  produced  by 
endemic  influence  see  Cbetinish.)  The  accidental 
group  includes: — a.  Traumatic;  b.  Inflamma- 
tory; and  c.  Epileptic  idiocy. 

2ETiou>ar.—The  production  of  idiocy  is  mul- 
tiform in  its  causation;  often  more  than  one 
factor  has  been  at  work.  The  congenital  kinds 
are  produced  by  neuroses,  struma,  tuberculosis, 
alcoholism,  over-intellectual  work,  over-sexual 
indulgence,  and  constitutional  debility  of  the 
progenitors.  Syphilis  holds  but  a  very  unim- 
portant place.  Intermarriage  of  relations,  where 
there  it  a  constitutional  taint,  in  consequence  of 
its  insuring  the  existence  of  two  potent  factors; 
fright  and  emotional  disturbance,  or  anxiety  of 
any  kind  on  the  part  of  the  mother  during  her 
pregnancy ;  and  prolonged  parturition  and  sus- 
pended animation  at  birth,  are  ako  to  b«  reckoned 


as  causes  of  congenital  idiocy.  The  developmental 
kinds  have  their  proclivity  given  to  them  by 
causes  affecting  their  nutritive  life  in  utero; 
notably  emotional  disturbances,  and  sickness 
produced  by  the  pregnancy  or  a  prolonged  sea- 
voyage.  The  exciting  cause  is  a  developmental 
crisis,  such  as  occurs  at  the  periods  of  dentition, 
and  the  evolution  of  puberty.  Masturbation  is 
a  most  important  factor  in  det<3rmining  this  kind 
of  idiocy.  The  accidental  kinds  are  produced  by 
injuries  to  the  cranium  of  any  kind,  sunstroke, 
oxanthematous  disease,  tubercular  or  other  forms 
of  meningitis,  inanition,  epilepsy  referable  to 
worms,  masturbation,  or  other  sources  of  peri- 
pheral irritation. 

PaoGNOsis. — In  idiocy  the  future  of  the  patient 
will  be  forecast  by  reference  to  the  nature  of  the 
case.  Other  things  being  equal,  patienta  para- 
lysed or  epileptic  are  less  amenable  to  treatment 
than  others,  but  the  worst  results  are  obtained 
among  cases  of  accidental  origin.  It  is  impor- 
tant to  recognise  the  fact  that  congenital  cases, 
with  marked  traces  of  their  infirmity  in  their 
faces  and  bodies,  are,  for  the  most  part,  more 
susceptible  of  improvement  than  the  develop- 
mental, and  these  again  than  the  accidental,  who 
may  have  no  appearance  of  idiocy  in  their  faces 
or  bodies ;  that,  in  fact,  the  prognosis  is  often 
inversely  as  the  patient  is  winsome,  fair  to  look 
upon,  and  comely. 

Tbbatmest. — The  treatment  of  idiocy  consists 
of  a  judicious  combination  of  medical,  physical, 
moral,  and  intellectual  agencies.  The  patient 
should  be  rescued  from  his  aoli/ary  life,  and  have 
the  companionship  of  his  peers.  lie  should  be 
surrounded  by  influences,  both  of  Art  and  Nature, 
calculated  to  make  his  life  joyous,  to  arouse  bis 
observation,  and  to  quicken  his  power  of  thought. 
The  basis  of  all  treatment  should  be  Tnedicalia 
an  enlarged  sense.  Success  can  only  be  obtained 
by  keeping  the  patient  in  the  highest  possible 
health.  The  dietary  should  be  liberal,  contain- 
ing a  fair  proportion  of  nitrogenous  elements, 
while  rich  also  in  phosphatic  and  oleaginous  con- 
stituents. The  food  should  be  presented,  too,  in 
a  form  suited  to  the  masticatory  power  of  the 
patient.  It  is  of  importance  that  the  rooms 
should  be  well-ventihited,  whilst  kept  warm ; 
and  daily  baths  with  shampooing  should  be 
employed.  Of  first  importance  is  the  soil :  a 
clay  soil  is  fatal  to  all  proper  progress,  inducing 
tuberculosis,  and  lowering  the  vital  power. 
Physical  training  forms  an  important  part  of 
treatment.  The  attenuated  muscles  have  to  be 
nourished  by  calling  into  exercise  their  functions, 
and  the  automatic  and  rhythmic  movements  have 
to  be  replaced  by  others  which  are  the  product 
of  the  will.  The  simplest  movements  should  be 
first  taught,  then  the  more  complex,  thus  causing 
to  grow  up  together  the  mandate  and  the  result. 
From  purposeless  acts  the  idiot  thus  builds  up  a 
series  of  co-ordinated  and  voluntary  movements 
which  are  applicable  to  the  wants  of  daily  life. 
The  training  has  to  be  carried  out  in  minute 
detail,  so  that  every  voluntary  muscle  and  every 
congeries  of  muscles  may  bo  called  into  action, 
and  trained  to  fulfil  with  rapidity  the  end  for 
which  they  are  designed.  The  moral  education 
is  of  paramount  importance.  The  pupil  has  to 
be  taught  to  subordinate  bis  will  to  that  of  an- 
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other.  lie  has  to  learn  obedience,  that  right 
doing  is  prodnctive  of  pleasnre,  and  that  wrong- 
doing is  fullowed  by  depriration  thereof.  Cor- 
poral panishment  should  be  forbidden;  the 
affective  faculties  of  the  patient  should  be  culti- 
vated, that  the  depriviil  of  the  lore  of  bis  teacher 
shoald  be  felt  as  the  greatest  punishment,  and 
the  manifestation  of  it  his  highest  reward.  In 
no  case  should  the  punishment  interfere  with 
hygienic  treatment  The  inteUectual  training 
ma»t  be  based  on  a  cnltiration  of  the  senses. 
The  patient  shoald  be  taught  the  qualities,  form, 
and  relation  of  objects  by  their  sense  of  touch; 
to  apprehend  colour,  size,  number,  shape,  and 
relation  by  sight ;  to  understand  the  varieties  of 
sonnd  when  addressed  to  the  ear ;  the  qualities 
of  objects  by  the  taste  and  smell.  These  lessons 
shoald  be  of  the  simplest  at  first,  and  gradually 
cumulative.  Nothing  should  be  left  to  the  ima- 
ginntion.  The  idiot  must  be  taught  the  concrete, 
not  the  abstract.  It  is  in  this  way  we  should  give 
him  the  basis  from  which  the  reasoning  and  re- 
flective faculties  can  be  built  up.  Synchronously 
with  thio,  nse  should  be  made  of  the  physic^ 
powers  which  have  been  cultivated.  He  should 
be  taught  to  dress  and  undress  himself,  to  acquire 
habits  of  order  and  neatness,  to  use  the  spoon  or 
knife  and  fork,  to  walk  with  precision,  to  handle 
with  tact.  The  defective  speech  is  best  over- 
come by  a  well-arranged  plan  of  tongue-gym- 
nastics, followed  by  a  cultivation  of  the  purely 
imitative  powars.  J.  Lanqdom  Dowx. 

IDIOFATHIO  {titos,  peculiar,  and  vdBos,  a 
disease). — A  term  applied  to  a  morbid  condition 
when  it  arises  primarily,  and  not  in  consequence 
of  some  other  disease  or  injury.  It  is  used  in 
contradistinction  to  gymptomatie  and  traumatic. 

IDIOSTNCBAS7  (Uiot,  peculiar;  triv, 
with ;  and  Kpaan,  constitution  or  temperament). 

DEFnnTioN. — This  term,  like  many  others 
used  in  science,  has  a  more  restricted  application 
than  its  etymology  would  indicate.  From  mean- 
ing the  personal  constitution  of  an  individual,  it 
has  come  to  moan  any  peculiar  and  not  obviously 
correlated  reactions  against  external  influences 
exhibited  by  any  individual.  It  is  noi  to  be 
confounded  with  'constitution,'  which  is  the 
foundation  of  the  individual,  his  powers,  capaci- 
ties, and  organisation  ;  nor  with  'temperament,' 
which  denotes  the  correlation  of  powers  and 
tendencies  with  the  physical  conformation  of  the 
individual,  which  has  therefore  a  generic  or  mco 
application,  and  which  is  defined  by  some  writers 
as  the  '  goneml  form '  of  the  man.  Commonly, 
any  single  peculiarity  of  a  person  is  spoken  of  iks 
'an  idiosyncrasy,'  so  that  one  individual  may, 
in  this  sense  of  the  word,  manifest  several  idio- 
Byaamnm  or  personal  attributes. 

DncKiFTioN. — Idiosrncrasies,  so  defined,  may 
be  mental  or  physical;  may  be  innate  or  ac- 
quired ;  may  be  permanent  or  temporary. 

The  existence  of  idiosyncrasies  being  declared 
chiefly  through  the  agency  of  nerves,  and  their 
operations  being  mostly  ca{iable  of  being  brought 
under  laws  of  innervation,  Proehaska,  Claude 
Bernard,  and  other  authorities  have  regarded 
them  as  'a  peculiar  affection  of  the  nerrons 
■ystem.'  But  a  review  of  the  phenomena  ad- 
mitted to  belong  to  the  class  will  be  found  to 
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ccmpel  us  to  recognise  in  many  cases  a  more 
comprehensive  relation,  involving  the  whole  or- 
ganism, or  ports  of  it  other  thiin  the  nervous 
system. 

In  the  enumeration  of  the  principal  kinds  of 
idiosyncrasies,  to  purely  mental  manifestations 
of  likes  and  dislikes  toward  persons,  things,  and 
pursuits, — affections  covered  by  such  terms  as 
'sympathy,'  'antipathy,'  'predilection,'  etc.. — 
must  be  added  reactions  in  which  the  mind,  the 
emotions,  and  the  organic  nervous  system  are 
affected  simultaneously,  but  in  varying  propor- 
tions, by  impressions  received  through  organs  of 
sense. 

For  example,  vision  may  be  the  channel  of 
affection.  Syncope  is  produced  in  some  persons 
by  the  sight  of  blood;  or,  as  is  related  by 
Proehaska,  swooning  may  invariably  occur  on 
the  sight  of  beetroot.  As  regards  olfaction,  some 
people  are  distressfully  affected,  in  both  bodily 
and  mental  ways,  by  the  exhalations  from  certain 
animals,  the  cat  in  ptirticular ;  in  others,  horror 
and  fainting  are  induced  by  the  odour  of  rosea  or 
of  apples.  And  so  on  through  the  rest  of  the  senses. 

In  another  group  of  idiosyncrasies  the  higher 
nervous  centres  play  no  part,  the  phenomena 
being  of  reflex  production  through  the  spinal 
centres,  or  being  due  to  direct  poisoning  ox  the 
system  or  of  organs.  Among  foods  or  drugs 
swallowed,  among  gases  or  dusts  inhaled,  among 
substances  brought  into  contact  with  the  skin, 
many,  harmless  to  the  majority  of  men,  are  for 
this  or  that  individual  irritants  or  poisons.  For 
instance,  eggs,  honey,  sugar,  or  fish  may  produce 
gastric  pain,  nausea,  or  vomiting;  strawberries 
are  to  a  few  persons  a  most  deadly  poison,  pro- 
ducing symptoms  of  intense  nervous  shock ;  con- 
vulsive spasms  may  be  excited  by  the  smell  of 
musk  or  civet;  asthma  by  the  inhalation  of  the 
powder  of  ipecacuanha;  urticaria  by  the  eating 
of  shell-fish,  or  even  by  the  application  of  the 
yolk  of  egg  to  the  skin. 

Bome  men  there  are  lore  not  a  piiping  pig ; 
Borne  that  are  mad  If  tliey  U'liold  a  cat ; 
And  others,  when  the  bai;-pii)c  sings  1'  th'  nosa^ 
Cannot  contain  their  urine. 

Jftrehant  (^  FntlM. 

Idiosyncrasies  confronting  the  use  of  drugs 
have  a  special  interest  for  the  medical  man. 
They  may  bo  of  a  qualitative  nature,  as  in  the 
production  of  unusual  symptoms  with  dangerous 
or  fatal  results  by  anssthetics,  or  in  iodism ;  or 
of  a  quantitative  nature,  as  in  the  case  of  opitun 
and  belladonna,  minute  doses  of  which  will  poi 
son  some  persons,  while  doses  of  them,  large 
enough  to  destroy  a  dozen  average  individuals, 
maybe  t«ken  by  one  here  and  therewith  im- 
punity. 

The  consideration  of  this  part  of  our  subject 
introduces  the  question  of  the  rariationa  of 
idiosTncraaies.  The  transient  oddities  of  sus 
ceptibility  arising  in  pregnancy,  hysteria,  and 
madneei,  are  excluded  by  some  authors  from  the 
category,  but  as  they  only  differ  in  their  tran- 
sitory character  from  other  idiosyncrasies,  we 
sludl  here  associate  them  with  those  modifications 
of  reactive  sensibility  to  which  tho  term  is  com- 
monly extended.  Seeing  that  the  causes  of  innate 
idiosyneraaies  are  for  the  most  part  unexplained, 
we  may  search  out  in  varying  or  acquired  idk>- 
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■jrncrasiea  mrjing  correlations  which  may  help 
hm  to  the  ultimate  better  understanding  of  the 
former  group.  Thus  we  know  that  intolerance 
of  opium  may  arise  in  some  morbid  states  the 
nature  of  which  is  fairly  known ;  that  tolerance 
of,  or  comparatiro  inditference  to,  the  same  drug 
may  be  attained  by  its  constant  use.  As  in 
pregnancy  new  idiosyncrasies  appear,  so  ago, 
habits,  and  state  of  body  may  ciich  and  all 
modify  tho  reaction  of  any  individual  towards  his 
surroundings ;  may  change  his  bohaviour  under 
the  influence  of  drugs ;  may  at  one  time  charm 
him  against  morbid  poisons,  at  another  time  leave 
him  their  easy  victim;  may  make  him  iuiiume 
sometimes  in  a  suppurative,  sometimes  in  a 
plastic  way.  From  this  point  of  view,  we  may 
with  Claude  Bernard  summarise  idiosyncrasies 
as  being  'mere  nuinifestations  of  the  ordinary 
laws  of  physiology.' 

Imaginary  idiosyncrasies. — Persons  are  not 
unfrequently  met  with  who,  held  by  prejudice, 
or  misled  by  fancies  or  unsound  judgments, 
declare  that  particular  foods  and  medicines  dis- 
agree with  them.  It  may  often  be  found,  on 
investigation,  that  the  assertion  is  incorrect. 
The  obstacles  offered  to  effective  treatment  by 
such  fancies  are  sometimes  of  grave  importance, 
tasking  severely  the  sagacity  of  the  medical  man 
in  the  way  of  analysis,  and  his  skill  in  the  way 
of  counteraction.  But  when  the  idea  of  their 
existence  shall  have  been  proved  in  any  case  to 
be  unfounded,  it  is  generally  possible  to  evade 
such  obstacles  by  tact,  or  to  undermine  them  by 
argument,  and,  most  of  all,  to  dissipate  them  by 
firmness.  William  M.  Obd. 

IDBOSIS  ((8p«i,  sweat).  A  synonym  for 
hyperidrosis.    See  Peespibatioh,  Disorders  of. 

ILEO-TYPHUS.— A  synonym  for  typhoid 
fever.    Ste  Typhoid  Fkveb. 

HjETTM,  Diseases  o£  See  Intestines, 
Diseases  of. 

HiETJS  (tixiw,  I  twist). — A  synonym  for  an 
intestinal  obstruction.    See  Intestinal  Obstbuc- 


HjZAO  HEGIOM". — The  iliac  region,  or 
region  of  the  iliac  fossa,  is  limited  laterally  and 
superiorly  by  the  crest  of  the  ilium,  anteriorly 
by  Poupart's  ligament,  and  internally  and  below 
by  the  brim  of  the  true  pelvis  or  inner  edge  of 
the  psoas  magnus  muscle. 

Ajtatomicai  Relations. — That  portion  of  the 
abdominal  cavity  which  corresponds  to  these 
boundaries,  contains  the  following  viscera  on 
the  right  side  : — the  caecum,  the  vermiform  ap- 
pendix, some  coils  of  the  small  intestines,  and 
the  ureter ;  and  on  the  left  side : — the  sigmoid 
flexure  of  the  colon  and  small  intestines,  and  the 
ureter. 

In  front  of  the  cavity  is  the  ilio-inguinal  re- 
gion, which  forms  its  anterior  parietos,  and  from 
which  surface  all  examinations  of  the  region 
are  instituted.  Exploration  is  difficult  in  obese 
persons,  and  to  facilitate  it  we  must  relax  the 
abdominal  parietes  by  flexing  the  thigh,  and  by 
{wessing  the  fingers  immediately  above  the  croral 
areh. 


ILIAO  REGION. 

The  peritoneum  is  but  very  slightly  united  to 
the  subjacent  tissues, and  is  easily  separated  from 
them.  It  completely  covers  in  the  left  iliac  fossa ; 
but  on  the  right  side,  owing  to  the  presence  of 
the  ciBcum,  this  investment  is  incomplete  («m 
LuKBAB  Region). 

The  mb-peritoneal  cellular  tissue  may  be  re- 
garded as  being  composed  of  two  distinct  layers. 
The  first,  immediately  beneath  the  peritoneum, 
is  a  continuation  of  the  lax  cellulo-fatty  enve- 
lope of  the  kidney  and  caecum,  passing  with  the 
femoral  vessels  into  the  crural  canal,  and  with 
the  spermatic  cord  into  the  scrotum.  The  deeper 
or  Bub-aponeurotic  layer  lies  beneath  the  sheath 
of  the  iliaco- psoas  muscle,  being  continuous  abore 
with  the  snb-pleural  cellular  tissue,  and  accom- 
panying this  muscle  downwards  as  far  as  its  in- 
sertion into  the  lesser  trochanter. 

The  arteries  of  this  region  are  the  common 
and  external  iliac,  and  their  branches. 

The  nerves  of  the  iliac  fossa  are  the  lumbar 
plexus  (the  trunks  of  which  lie  in  the  iliaco- 
psoas  muscle)  and  its  branches ;  and  the  solar, 
renal,  hypogastric,  and  lumbo-aortic  branches  of 
the  sympathetic. 

The  Jascia  iliaca  is  attached  above  to  the  en- 
tiro  inner  lip  of  the  iliac  crest.  Internally  it  is 
blended  with  the  sheath  of  the  psoas  at  the  level 
of  the  promontory  of  the  sacrum ;  and  below  this 
point  it  becomes  fixed  to  the  brim  of  the  true 
pelvis,  passing  behind  the  vessels  and  giving  off 
a  thin  cellular  lamella  in  front  of  them. 

The  sheath  of  the  psoas  muscle  is  attached  above 
to  the  ligamentum  arcuatum  internum;  it  en- 
closes the  psoas  anteriorly  (the  posterior  portion 
of  its  envelope  being  formed  by  the  lumbar  ver- 
tebra); it  is  blended  externally  with  the  sheath 
of  the  quadratus  lumbonim ;  whilst  internally 
it  is  attached  to  the  anterior  common  ligament. 
Inferiorly  it  is  continuous  with  the  fascia  iliaca. 

The  osseous  layer  corresponds  with  the  iliac 
bones. 

Pathological  and  Clinical  Rkiatioxs. — The 
viscera  which  have  been  enumerated  above,  as 
being  contained  in  the  iliac  region  of  the  abdo- 
men, present  various  diseased  conditions,  which 
cannot  be  satisfactorily  diagnosed  without  a  prac- 
tical knowledge  of  its  anatomical  relations,  and 
especially  of  the  fasciae,  sub-aponeurotic,  and 
aponeurotic  structures  of  the  iliac  region.  Thus 
in  the  right  iliac  region  the  physician  meets  with 
tumours  and  other  diseases  of  the  caecum,  ver- 
miform appendix,  and  lower  part  of  the  ileum, 
including  the  local  lesions  of  typhoid  fever  (see 
Cjecdk,  Diseases  of).  In  the  left  iliac  region, 
the  diseases  of  the  sigmoid  flexure  possess  equally 
important  relations.  The  tumours,  extravasa- 
tions, and  abscesses,  which  may  commence  in  the 
pelvis,  frequently  make  their  way  into  either 
iliac  region ;  and  this  is  also  the  seat  of  morbid  I 
conditions  connected  with  the  ureterin  themiddle 
portion  of  its  course,  as  well  as  partly  of  the  piin 
in  renal  calculus.  In  the  sub- peritoneal  tissue 
we  meet  with  bloody  or  urinary  infiltrations, 
ftecal  abscesses,  and  perityphlitic  or  idiopathic 
abscesses  independent  of  any  intestinal  lesion. 
Collections  of  pus  beneath  the  fascia  are  generally 
dependent  on  caries  of  the  vertebrae,  and  may 
either  be  confined  to  the  iliac  fossa,  or  lie  within 
the  sheath  of  the  psoas  muscle  (psoas  abscessV 


ILIAC  REGION. 
Again,  lombw  abaoesses  may  point  anteriorlj, 
and  b«  diagnosad  bj  palpation  of  the  abdominal 
walls. 

This  region  is  the  seat  of  ligatur*  of  the  com- 
mon, external,  or  internal  iliac  arteries.  The 
pulsation  of  the  two  former  can  grnerallj  be 
felt ;  and  it  most  be  borne  in  mind  that  the 
abdominal  aorta  pulsates  in  the  left  iliac  region. 
Edwabo  Bkuamt. 

HiLUSION.— A  falso  or  mistaken  percep- 
tion of  one  of  the  senses,  as  irhen  a  person  sees 
or  hears  something,  and  takes  it  to  be  something 
else.  The  term  hivs  boon  used  as  synonymous 
with  delusion  and  hallucination.  Illusions  may 
occur  in  the  sane  as  wall  aa  the  insane.  See 
Hau-vcimation. 

IMBBCILITT.  See  Dkxkstijl  ;  and  Idiocy. 

IMPETIOINODES.  —  Impetiginous ;  that 
is,  having  the  character  of  impetigo;  hence, 
eczema  impctiginodes.     See  Impetioo. 

nCPSTIOO. — Stnom. :  Fr.  Impetigo;  Qer. 
Eiierjlechte. 

DarmmoN.  —  A  tt-rm  used  by  Celsns  and 
Pliny,  apparently  signifying  ab  impetu  agens, 
that  is,  breaking  out  with  violence  or  impetu- 
osity.  In  modern  demwtolopy  the  term  is  re- 
stricted to  an  eruption  of  small  pustular  vesicles, 
accompanied  with  but  little  rudness  or  inflamma- 
tion, an<l  that  of  a  supertioial  character;  hcoce, 
the  individuiil  puatults  have  been  termed  pet/' 
dracia  or  '  cold  pustulea,'  in  contradistinction  to 
the  pustules  of  ecthyma,  which  are  termed  pUjf- 
sacia,  or  '  hot '  and  inflammatory  pustules. 

iETioLooT. — Impetigo  is  an  outbreak  of  a 
sensitive  and  weakly  skin,  associated  with  nutri- 
tive debility;  and  is  more  common  in  children 
and  women  than  in  men. 

VABumss. — Impetigo  presenta  itself  in  three 
forms.  First,  it  occurs  as  an  eruption  of  isolated 
pustules,  dibtributcd  more  or  less  generally, 
when  it  is  called  Impetigo  tparaa.  Secondly,  it 
ia  foand  as  a  congregation  of  pustules  forming 
blotches,  rarely  exceeding  one  or  two  inches  in 
diameter,  constituting  Im^igo  oot^ferta  and  Im- 
petigo figuraia.  And,  thirdly,  it  is  seen  as  a 
compliciition  of  ctczcma,  representing  a  pyogenic 
tandency,  as  HJaema  impetigiwjdes.  In  children 
it  is  apt  to  occur  on  the  face,  hands,  and  feet, 
and  particularly  in  the  region  of  the  mouth,  uos- 
trils,  and  ears ;  and,  from  its  frequent  spreading 
through  a  whole  family  or  neighbourhood,  has 
awakened  a  suspicion  of  contagion,  and  as  such, 
received  from  the  late  Dr.  Tilbury  Fox  the  name 
of  impetigo  contagiomi  (sm  Impstioo  C<i!(taoiosa). 
Dr.  Fux  likewise  detected  epiphytes  in  this  form 
of  eruption.  Nevertheless,  impetigo  will  best  be 
regwrded  as  a  simple  pyogenic  ecxema,  and  not 
ordinarily  contagious. 

DKiCKimo.f.— Pathologically,  impetigo  is  a 
reside  containing  pus  or  a  muco-purulent  fluid, 
mther  than  a  true  pustule,  and  varies  in  size 
from  a  mere  point,  not  larger  than  a  fin's 
head,  to  a  hemittphere  of  a  quarter  of  an  inch 
in  diameter.  With  the  smaller  dimension,  it 
often  occupies  the  aperture  of  a  follicle ;  whilst 
when  more  extensive,  it  npreada  over  the  sor- 
faoa  occupied  by  several  of  these  apertures.  The 
nok>ar  of  its  contents  likewisa  variea  in  dif- 
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ferent  specimens,  being  sometimes  brightly  yel- 
low, at  other  times  cream-coloured,  and  in  the 
'epidemic'  variety  almost  colourless.  After  a 
few  days  the  secret  ion  dries  up  into  a  crust, 
of  yellowish  or  brownish  colour ;  and  the  crust 
varies  in  figure  and  thickness  according  to  the 
activity  nf  the  secreting  process,  or  the  un- 
disturbed condition  of  the  pustules.  On  the 
face  of  children  it  will  sometimes  dry  up  intc 
a  crust  of  considerable  dimensions;  and  in  thic 
state,  when  it  retains  its  yellow  colour,  ia  ar. 
example  of  what  the  ancients  denominated  me- 
lUagra.  More  frequently,  however,  the  crust 
is  discoloured  and  blackened  by  admixture  with 
blood;  and  when  associ.-ited  with  eczema,  is 
capable  of  forming  a  mask  over  the  whole  face— 
Impetigo  larvalii — or,  in  the  case  of  infants  at  the 
breast,  an  impetiginous  crusta  lactea. 

PitooNCsis. — The  prognosis  of  impetigo  turns 
upon  the  fact  that  it  results  from  nutritive  de- 
bility. It  is  perfectly  curable,  is  by  no  means 
grave  in  its  nature,  and  disappears  completely 
when  the  health  and  strength  of  the  patient  are 
restored;  in  ordinary  cases,  in  two  or  throe 
weeks. 

TsEATMBjO'. — If  any  derangement  of  digestion 
and  secretion  be  evident  in  a  case  of  impetigo, 
this  should  be  regulated  before  tonics  are  resorted 
to.  The  diet  and  regimen  should  be  nutritive  and 
wholesome ;  while  the  tonics  most  suitable  to  such 
cases  are  iron,  quinine,  arsenic,  nitrohydrochloric 
acid,  and  cod-liver  oil.  Locally,  the  blotches 
should  be  kept  covered  with  the  oxide  of  zinc 
ointment,  or  with  a  lotion  of  lime-water  and 
oxide  of  zinc.  The  former  of  these  remedies 
preserves  the  softness  and  pliancy  of  the  crusts ; 
whilst  the  bitter  dries  them  up.  Both  pro- 
cesses promote  their  rcmov.il ;  and  in  the  selec- 
tion of  the  remedy  the  best  guide  will  be  the 
amount  of  discbarge,  the  degree  of  irritability  of 
the  skin,  aad  especially  the  sensations  of  the 
patient.  EiiASifvs  Wiuox. 

IMPETIQO  OONTAOIOSA  {^impetigo,  a 
scabbing  disease  of  the  skin ;  contagiosa,  conta- 
gious).— Dbfishtion. — A  contagious  vesieo*po«- 
tular  disease ;  sometimes  epidemic;  attacking 
children  in  the  vast  majority  of  cases;  and  often 
aflucting  several  members  of  the  same  family. 

SvKPTOMS.— This  diseiiBo,  which  waa  first  de- 
scribed by  the  writer,  is  sometimes  attended  at 
the  outset  with  pyr&xial  disturbance.  The  emp- 
tion  first  makes  its  appearance  about  the  face, 
and  indeed  is  chiefly  marked  in  this  situation  ; 
but  it  may  appear  on  the  neck,  head,  and  limbs, 
and  mare  rarely  on  tlie  trunk.  The  eruption  is 
composed  of  one  or  more  crops ;  and  begins  by 
the  formation  of  vesicles,  which  develop  into 
little  bulls.  The  contents  of  these  become 
milky,  and  then  aero-Banilent ;  nod  speedily  dry 
into  light-yellow  loabs  which  look  aa  if  stuck 
on,  unless  the  spota  are  injured  by  scratching. 
Mothers  describe  these  little  vesico-pustules 
in  their  early  stage  as  'little  watery  heads'  or 
'  watery  pocks.'  The  significant  features  of  t  hese 
spots  are  their  separatenees;  their  superficiality; 
their  replacement  by  the  flattened  scabs ;  and  the 
contagious  quality  of  the  flatd  contents  of  the 
vcaico-pustules.  Venr  often  bulla  appear  abont 
the  hands  of  the  children  affactad. 
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Trhatmkvt.  —  The  treatment  of  conta^ous 
impetigo  consists  in  applying  the  unguentum  hy- 
drargyri  aramoniati  in  a  diluted  form  to  the  red 
•urfacea  beneath  the  scabs,  by  which  the  charac- 
ters of  this  secreting  surface  are  altered,  so  that 
the  disease  is  not  spread  by  auto-inoculation.  As 
each  spot  t«nds  to  run  a  definite  and  short  course, 
the  whole  disease  is  quickly  cured  by  the  preven- 
tion of  its  spread  in  this  manner.  The  general 
health  may  require  attention.    Tilbubt  Fox. 

IMPOTENCT  {in,  not,  and  potmt,  capable). 
Stnon.  :  ¥r.  Impuissance;  Ger.  Impotenz. 

iETiOLOoT  AND  Patholoot. — Impotency  im- 
plies an  incapacity  for  sexual  intercourse,  and 
It  arises  from  various  causes.  The  testicles 
are  the  organs  which  furnish  spermatozoa,  the 
element  essential  to  impregnation.  Their  func- 
tions may  become  suspended,  or  be  incapable 
of  excitement;  or  they  may  be  exerted  to  ex- 
cess, improperly  excited,  and  so  abused  as  to 
£iil  prematurely ;  or  these  organs  may  become 
impaired  or  destroyed  by  disease. 

The  impulse  for  commerce  with  the  other  sex 
exists  in  different  degrees  of  force  in  different 
men.  A  certain  degree  of  vigour  is  necessary 
to  bear  the  nervous  excitement  attending  it; 
hence  in  advanced  years,  and  in  weak  and  sus- 
ceptible individuals,  the  frame  is  unable  to  sus- 
tain frequent  coition  with  impunity.  Rules  have 
been  given  for  regulating  the  sexual  functions, 
and  restricting  their  exercise  within  due  bounds. 
They  are,  however,  of  little  value,  for  the  powers 
vary  greatly  in  different  persons,  and  alao  at 
different  periods  of  life,  and  what  is  moderation 
in  one  man,  or  at  one  period  of  life,  is  excess  in 
another  man,  or  at  another  time  of  life.  When- 
ever the  sexual  act  is  followed  by  a  prolonged 
sense  of  debility  and  lassitude,  an  uncomfortable 
feeling  in  the  head,  and  disinclination  for  either 
phyHical  or  mental  exertion,  the  limits  consistent 
with  health  have  been  exceeded. 

In  adult  persons  of  recluse  and  studious  habits 
the  testicles  often  continue  dormant  for  years. 
Like  the  mammae  in  the  unmarried  female,  though 
inactive,  they  remain  sound  and  competent  for 
secretion  when  duly  excited  and  called  upon  to 
exercise  their  functions.  The  case  is  different 
later  in  life.  Thus  widowers,  after  remaining 
chaste  for  some  time,  on  marrying  have  been 
doomed  to  disappointment.  Inaction  has  has- 
tened the  natural  decline.  After  middle  age,  as 
life  advances,  the  testicles  diminish  in  size,  and 
become  soft  and  flaccid ;  the  secretion  of  semen 
becomes  lan;^id;  and  the  desire  and  power  to 
indulge  in  coition  gradually  subside.  The  period 
of  life  at  which  these  changes  become  marked 
varies  in  different  men,  but  most  persons  are  con- 
scious of  some  decline  in  sexual  vigour  af^er  the 
age  of  forty.  There  are  some  remarkable  in- 
stances on  record  of  men  who  are  reported  to 
have  been  capable  of  the  reproductive  act  in  very 
advanced  life.  Cato,  the  censor,  is  said  to  have 
had  a  son  at  eighty  years  of  ngu.  Zadislas, 
king  of  Poland,  at  the  age  of  ninety,  married  his 
second  wife,  and  had  two  sons.  The  writer  has 
often  detected  spermatozoa  in  the  fluid  from  the 
testicles  of  very  old  men,  one  a  tailor  aged  eighty- 
seven.  DiipLiy  discovered  them  in  nine  octoge- 
Darians.     Though   the  scantily  secreted  sperm 
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may  retain  its  fecundating  properties,  old  nifcti 
may  still  fail  in  the  other  conditions  essential  to 
the  due  performance  of  the  sexual  functions. 

The  testicles  are  under  the  influence  of  the 
brain,  which  animates  and  controls  the  desire 
for  sexual  intercourse.  An  emotion  of  the  mind, 
as  sudden  disgust  or  anger,  arrests  the  secretion 
of  these  glands  as  quickly  and  as  effectually  M 
a  strong  mental  impression  stops  the  secretion 
of  gastric  juice,  and  takes  away  the  appetite  for 
food.  An  attack  of  apoplexy,  or  severe  injury 
to  the  head,  may  extinguish  all  desire  as  well  as 
capacity  for  coition.  A  gentleman,  aged  thirty- 
four,  had  a  concussion  of  the  brain  which  ren- 
dered him  insensible  for  twelve  hours.  For  four 
months  afterwards  he  lost  all  sexual  power,  and 
on  its  recovery  it  remained  feeble.  There  are 
several  cases  on  record  in  which  severe  ii^jury  of 
the  head  has  been  followed  by  complete  wasting 
of  the  testicles,  as  well  as  by  permanent  impo- 
tency. Diseases  and  injuries  of  the  spinal  cord, 
producing  paraplegia, have  no  direct  effect  on  the 
testicles,  but  destroy  the  power  to  copulate. 

Some  men  are  but  little  susceptible  to  the 
influence  of  the  female  sex,  and  though  of 
vigorous  mould,  they  have  not  only  passed  a  life 
of  absolute  chastity,  but  have  never  evinced  the 
slightest  disposition  for  sexual  enjoyment.  This 
arises  probably  from  some  cerebral  imperfection. 
Owing  to  the  same  caus9,  the  testicles  may  re- 
main undeveloped  in  adult  age,  attended  with  an 
absence  of  sexual  desires.  Cases  of  wasting  of 
the  testicles  after  injuries  of  the  head,  and  the 
non-development  of  those  organs,  with  absence 
of  the  venereal  appetite,  in  certain  cretins  and 
idiots,  tend  to  strengthen  this  view. 

The  most  c-Dmmon  cause  of  impotency  is  want 
of  self-confidence— excessive  apprehension  of  in- 
ability to  perform  well  the  duty  of  the  sex,  a  feeling 
which  is  often  greatly  aggravated  by  the  perusal 
of  the  productions  of  quacks  and  other  impostors. 
When  persons  entertain  these  groundless  fears,  it 
may  be  long  before  success  attends  their  efforts, 
every  failure  adding  to  the  evil  by  diminishing 
the  reliance  upon  their  powers.  In  the  case  of 
persons  recently  married,  who  may  be  affected 
with  this  form  of  impotency,  a  tonic  may  be  pre- 
scribed, and  the  patient  be  directed  to  abstain 
from  all  attempts  at  intercourse  whilst  under 
treatment,  and  we  may  rest  satisfied  that  not 
many  days  will  pass  over  before  nature  asserts 
her  empire.  These  cases  must  not  be  lightly 
treated.  The  patient  is  in  great  distress  of  mind. 
The  true  cause  of  failure  may  be  explai  ned  to  him, 
and  he  may  be  confidently  assured  of  the  ground- 
less character  of  his  fears,  and  of  the  influence  of 
his  doubts  and  apprehensions  in  preventing  him 
from  fulfilling  his  desires.  Encouraging  assur- 
ances will  do  more  in  effecting  a  cure  than  stimu- 
lating medicines  or  any  sort  of  medical  treatment 
A  single  success  banishes  at  once  all  his  fears, 
and  gives  security  for  the  future. 

Excessive  exercise  of  the  sexual  functions  is 
a  frequent  cause  of  impotency,  and  its  too  early 
indulgence  often  entailsa  loss  of  power  in  middle 
age.  This  is  often  the  case  in  the  despotic 
countries  of  the  East.  Another  result  of  in- 
ordinate excitement  of  the  organs  is  frequent 
involuntary  discharges  of  the  spermatic  fluid. 
Varicocele  tends  gradually  to  impair  the  nutri- 
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lion,  And  diminish  the  Becreting  powers  of  the 
testicles.  When  limited  to  one  side,  u  nraal,  a 
raricocela  need  not  disturb  the  mind  of  the  patient. 
Diseases  which  destroy  the  substance,  or  pro- 
duce wasting  of  the  testicle,  necesjarilj  prerant 
its  secreting.  The  functions,  howeTer,  of  this 
gland  are  not  very  readily  impaired  by  disease, 
and  BO  lung  as  a  small  part  remains  entire,  the 
organ  may  be  fitted  to  perform  its  office  suffi- 
ciently for  the  end  destined  by  nature.  A  person 
who  has  lost  both  tt^sticlcs  by  operation  after 
arriving  at  puberty,  may  experience  desire,  hare 
ireclioos,  accomplish  coitus,  and  eren  emit 
fluid  for  many  months  and  even  years  afterwards, 
but  he  soon  loses  the  capacity  to  impregnate,  and 
all  sexual  power  grtMloally  subsides. 

Virility  is  more  or  less  affected  by  constitu- 
lioual  diseases.  Few  complaints  hare  greater 
influence  in  impairing  the  generative  functions 
than  those  of  the  kidney.  Diuretics,  as  the 
nitiota  of  potash,  carbonate  of  soda,  &o.,  are 
w«U  known  to  act  as  anaphrodisiacs.  In  irrita- 
tive dyspepsia,  with  deposits  in  the  urine  of 
eiirthy  pnoephat«s  or  oxalate  of  lime,  there  is 
generally  some  inability.  Impotency  in  these 
cases  is  only  one  of  the  manifestations  of  defec- 
tive assimilation  and  depressed  vital  force.  The 
treatment  of  such  cases  by  mineral  acids  and 
other  remedies  calculated  to  improve  the  general 
health  is  ver^  snocessful  in  restoring  sexual 
vigour.  In  diabetes  and  albuminuria  the  repro- 
ductive organs  are  weak  and  often  quite  inactive, 
but  may  regaiu  tone  as  the  kidneys  are  restored 
to  a  healthy  state. 

Impotency  sometimes  occurs  in  middle  life 
without  any  obvious  cause.  In  such  persons  the 
writer  has  noticed  a  constitutional  change  similar 
to  that  which  occurs  in  eunuchs,  but  less  marked. 
They  have  been  observed  to  grow  sleek  and  cor- 
pulent, to  have  a  scanty  beard,  and  to  be  indis- 
posed to  active  muscular  exertion.  In  general 
they  evince  no  unhappiness  at  their  altered  con- 
dition. In  atonic  impotency,  the  external  organs 
afford  indications  of  the  want  of  power.  Not 
only  are  the  testicles  soft  and  flaccid,  from  the 
absence  of  blood  in  the  vessels  and  sperm  in 
the  tub<-B,  but  the  penis  is  small  and  shrivelled, 
and  the  glans  relaxed.  The  scrotum  is  also 
loose.  These  parts  are  riale,  feel  cold,  and  their 
sensibility  to  contact  is  aiminished. 

Tbsatmbnt. — Certain  medicines,  reputed  to 
possess  the  property  of  stimulating  and  invif^or- 
ating  the  sexual  organs,  have  been  claused  ns 
mpAndisiaet,  and  some  of  them  are  said  to  bo  used, 
especially  in  the  East,  by  the  sensualist,  to  excite 
thu  organs  when  exhausted  by  satiety  and  excess. 
8«veml  act  on  and  stimulate  the  urinary  organs, 
and  thereby  give  temporary  power  to  tiie  func- 
tion nf  erection;  but  they  produce  little  or  no 
<  *  t  on  the  special  sexual  organs.  They  deter- 
mint  bloorl  to  the  ponis,  and  cau»e  morbid  erec- 
tions, without  any  voluptuous  sensations  and 
desires.  Such  appears  to  be  the  character  of 
the  influence  proauced  by  CHntharides,  the  most 
crmtmon  of  this  class  of  me<licines,  andtherhief 
iiu*Vrdient  of  quack  medicines  for  impotency. 
Th<  re  are,  however,  certain  cases  in  which  can- 
til  irides  is  useful.  In  an  atonic  state  of  the 
org!in.<i,in  which  the  erections  are  feeble,  unstable, 
and  insufficient — ten  to  fifteen  minima  of  the 
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tincture  may  be  given  every  three  or  four 
hours  for  a  short  time  before  the  occasion  arises 
fur  the  exercise  of  the  sexual  functions.  Dilute 
phosphoric  acid,  the  phosphate  of  iron,  the 
liquor  strychnise,  and  ergot  of  rye  are  remedies 
which  may  l>e  given  in  impotency.  The  condi- 
tions to  which  these  aphrodisiac  remedies  are 
chiefly  applicable  is  when  the  intromittent  organ 
is  but  feebly  excited,  and  does  not  maintain  the 
physical  state  necessary  for  penetration,  during 
the  period  of  congress.  Such  torpidity  may  exist 
in  persons  in  whom  desires  are  at  times  strongly 
felt,  and  the  functions  of  the  testicles  properly 
performed.  In  these  cases,  also  in  timid  persons, 
and  in  others  whose  organs  are  incxcitable  from 
long  disuse,  stimolating  treatment  may  conduce 
to  success,  and  ensure  confidence  for  the  future. 
But  these  remedies  exert  no  influence  in  a  con- 
stitutional apathy  of  the  sexual  functions.  They 
have  rarely,  also,  more  than  a  temporary  effect ; 
and  in  persons  advanced  in  life,  when  the  parts, 
having  fulfilled  their  office,  are  experiencing  their 
natural  decline,  they  operate  injuriously,  and 
tend  to  produce  congestion  of  the  prostate  and 
local  disease.  In  those  cases  also  in  which  the 
sexual  organs  are  weakened  or  prematurely  ex- 
hausted by  excess,  they  are  likewise  hurtful,  as 
well  as  fruitless.  After  such  abuses  a  period  of 
repose  is  required,  and  by  the  avoidance  of  all 
sources  of  excitement,  and  by  diet  and  remedies 
adapted  to  invigorate  the  body,  such  as  the  pre- 
parations of  steel,  a  gradual  restoration  of  the 
procreative  functions  may  bo  hoped  for. 

Electro-magnetism  is  a  remedy  of  some  efficacy 
in  certain  forms  of  impotency.  Interrupted 
currents  (Faradic)  may  bo  pussed  in  two  direc- 
tions, from  the  perineum  to  the  glans  penis  in 
cases  of  defective  erectile  power,  and  from  the 
groin  along  tho  spermatic  cord  to  the  testicles, 
in  cases  where  these  organs  are  soft  and  flaccid, 
and  where  secretion  is  languid.  The  results  are 
often  disappointing.  In  coses  in  which  the 
desires  are  strong,  but  the  erections  feeble,  the 
sensibility  of  the  glans  penis  is  so  lowered  that 
the  friction  of  coition  is  incapable  of  maintain- 
ing prolonged  distension  of  the  organ,  and  erec- 
tion subsides  shortly  after  penetration  and  before 
completion  of  tho  act.  A  few  applications  of 
the  electric  current,  by  rendering  the  glans  penis 
more  sensitive,  may  cause  a  more  persistent  dis- 
tension of  the  organ  under  tho  natural  excitement. 
Electro-magnetism  succeeds  more  frequently  in 
impotency  of  this  cliaracter  than  where,  in  addi- 
tion to  defective  erection,  the  deaires  are  feeble, 
and  the  testicles  soft  and  inelastic ;  and  yet  th« 
repetition  of  the  remedy  has  succeeded  in  some 
instances  of  this  loss  hopeful  kind  in  rousing  a 
dormant  power,  causing  secretion  to  be  resumed 
and  erections  to  return.  Tho  special  treatment 
required  in  cases  duo  to  injury  of  tho  central 
nervous  Bystem,  after  recovery  from  head-symp- 
toms, is  the  use  of  electro-magnetism,  applied 
from  the  oecipat  along  the  spine. 

T.  B.  OoBUWo. 

IBiFDIjSS  {impfUo,  I  thrust  forwardsV— A 
sensation  of  a  stroke  oummunicnted  to  the  nand, 
for  example,  by  the  action  of  the  heart  or  the 
pulsation  of  an  aneurism ;  or  by  the  sudden 
movement  of  a  fluid  when  agitated  in  any  way 
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(aM  Pbtsicai.  Exaxination).  The  term  is  also 
employed  in  connection  with  a  mental  condition 
in  insanity.    See  Insamtt,  Varieties  of. 

IMPUIiSIVE  INSANITY.  &«  Insanitt, 
Varieties  of. 

INOABOERATION  (ra,  in,  and  career,  a 
prison). — A  condition  of  hernia  in  which  it  cannot 
be  reduced,  on  account  of  obstruction  at  the  neck 
of  the  sac  or  from  some  other  cause.  See  Hebnia. 

INCOHEBSNCB  {in,  not;  con,  together; 
and  hcereo,  I  stick). — Ineonsecutire  or  'wan- 
dering' thought,  as  expressed  in  speech.  See 
CousciorsNESs,  Disorders  of. 

INCOMPETENCE  (t»,  not,  and  compeio, 
I  meet  accurately). — In  its  general  sense  this 
term '  signifies  inability  of  a  part  to  perform  its 
functions.  It  is  mainly  applied  to  imperfection 
in  the  closing  apparatus  of  an  orifice,  such  as  the 
valves  of  the  heart  or  the  pylorus.  See  IIeabt, 
Valves  of,  Diseases  of. 

INCOMPBESSIBIiE.— Incapable  of  per- 
ceptibly yielding  to  pressure.  Usually  applied 
to  the  pulse.     See  PrLSB. 

INCONTINENCE  {in,  not,  and  contineo,  I 
hold). — In  medical  language  incontinence  signi- 
fies inability  to  retain  the  urine  or  faeces,  so 
that  they  are  discharged  involuntarily.  See 
Dbf-bcation,  Disorders  of;  and  Mictuhition, 
Disorders  of. 

INCUBATION  {incubo,  I  hatch).— DErnn- 
Tioy. — The  development  of  disease  from  infecting 
particles,  and  the  time  occupied  in  the  process. 

Pehiod  of  Incubatiox. — The  period  of  incu- 
bation is  the  interval  between  exposure  to  infec- 
tion and  the  appearance  of  the  resulting  disease. 
It  is  divided  into  two  stages,  those  of  latency,  and 
of  invasion ;  the  one  has  reference  to  supposed 
changes  in  the  infecting  particles,  the  other  to 
noticeable  changes  in  the  health  of  the  person 
infected ;  the  first  stage  is  of  variable  duration 
and  without  definite  symptoms,  while  in  the 
second  the  disease  is  progressing  and  the  patient 
is  said  to  be  sickening  for  it,  its  duration  being 
nearly  constant  for  each  special  disease.  The 
division  is  not  well-marked  ;  there  are  changes 
in  the  so-called  latent  period  which  do  not 
always  escape  detection,  while  those  of  the 
invasion  have  often  to  be  considered  as  part  of 
the  disease.  Where  the  latent  stage  is  much 
prolonged  a  dormant  period  is  inferred,  for  it  is 
possible  that  infection  may  remain  in  the  body 
for  a  time  dormant ;  this  term  is  only  applicable 
to  certain  conditions  under  which  infection  is 
transmitted,  and  instead  of  speaking  of  the  long 
intervals  of  inactivity  at  which  epidemics  recur 
ns  periods  of  latency  or  of  incubation,  it  is  to 
these  periods  of  quiescence  that  the  term  dor- 
mant should  be  restricted. 

The  results  of  septic  infection  are  manifested 
in  the  body  without  any  true  incubation. 

Incubation  properly  refers  only  to  the  latent 
periods  of  infection  in  the  acute  specific  diseases ; 
still  it  is  usual  and  often  convenient  to  reckon 
the  period  of  incubation  as  extending  to  the  full 
development  of  the  more  characteristic  ligns  of 
each  of  these  diseases. 

The  duration  of  this  period  differs  for  different 
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classes  of  infections  diseases,  and  in  a  less  degree 
for  each  disease ;  it  rarity  within  certain  limits 
for  the  same  disease,  but  is  snfficiently  constant 
to  afford  some  distinctive  characters  useful  in 
diagnosis  and  a  knowledge  of  which  is  essential 
to  preventive  medicine.  The  germs  of  all  the 
incubative  diseases  are  reproduced  in  the  bodies 
of  the  sick ;  to  stop  infection  the  susceptible  who 
have  been  exposed  to  it  should  not  mix  with 
others  till  the  incubation-period  has  passed  with* 
out  signs  of  illness.  Hence  it  is  important  to 
ascertain  the  laws  regulating  the  incubation  of 
each  specific  infection,  and  to  define  the  limits 
of  variation.  The  invasion-stage  of  all  these 
diseases  is  already  infectious. 

1.  Variola  and  Vaccinia. — In  small-pox,  after 
infection,  the  eruption  occurs  in  fourteen  days, 
and  marked  illness  begins  two  days  sooner.  This 
is  so  well  esUiblished  as  to  afford  a  guide  to  the 
source  of  infection,  by  which  it  may  frequently  be 
discovered.  Dr.  Gr^ry's  experience  only  fur- 
nishes one  case  in  which  the  interval  was  pro- 
longed to  fifteen  days.  As  short  an  intemd  as 
twelve  days  may  be  met  with,  though  rarely,  in 
small-pox  modified  by  vaccination  or  by  a  pre- 
vious attack.  Small-pox  by  inoculation  is  de- 
veloped in  nine  days ;  a  local  vesicle  appears  on 
the  fourth  day,  there  is  glandular  sympathy  on 
the  sixth,  and  febrile  disturbance  on  the  seventh 
and  eighth  days.  Exactly  this  course  is  observed 
in  vaccinia  resulting  from  v.accination. 

2.  Varicdla. — Chicken-pox  has  an  uncertain 
incubation-period,  varying  from  ten  or  twelve  to 
fifteen  or  even  nineteen  days.  The  eruption 
begins  with  the  first  symptoms  of  illness. 

3.  Morbilli. — Measles  has  twelve  days  of  in- 
cubation, reckoning  to  the  appearance  of  the  rash, 
or  eight  days  from  infection  to  the  sickening ;  tho 
latent  period  may  be  only  four  or  six  days,  that 
of  invasion  may  extend  to  six  instead  of  four 
days.  The  general  experience  of  schools  and 
hospitals  gives  ten  days  from  rash  to  rash,  which 
is  twelve  days  for  incubation.  Measles  results 
from  inoculation  in  seven  or  eight  days ;  the 
shortest  instance  from  infection,  one  of  fifty  cases 
traced  by  the  writer,  was  eight  days,  the  two 
longest,  sixteen  and  eighteen  days  :  but  it  may 
possibly  extend  to  twenty-one  days. 

4.  Rotheln. — Rotheln  has  an  incubation-period 
of  not  less  than  ten  to  fourteen  days,  frequently 
extending  to  seventeen  or  twenty-one  days.  Very 
little  illness  precedes  the  rash. 

5.  Mumps. — Mumps  usually  takes  from  four- 
teen to  twenty-one  days  for  incubation;  the 
shortest  period  is  ten  days ;  the  longest  that  has 
come  under  the  writer's  observation  was  twenty- 
two  days.  Symptoms  referable  to  the  invasion- 
stage  may  be  noticeable  for  a  week  before  the 
swelling  of  the  parotids  ;  the  latent  stage  may 
continue  from  eight  days  to  twenty. 

6.  Pertustia. — ^This  generally  has  one  week,  or 
even  two,  of  incubation  before  the  first  febrile 
and  catarrhal  symptoms  appear ;  there  is  often, 
a  latent  period  of  only  four  or  five  days,  as  soniq 
congh  may  precede  the  fever;  the  distinctiv* 
cough  is  seldom  heard  till  after  the  second  week ; 
the  shortest  period  in  which  it  has  been  known 
to  occur  is  eight  days. 

7.  /»»/!ii«»ja.— Influenza  has  a  very  short  iu 
cubation-period,  reckoned  by  hours. 
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8.  ScarUt  Fever. — Scarlet  fever  has  a  short 
IBCobation-period ;  from  three  to  five  or  six  days 
is  the  time  in  which  the  diaeaaA  is  nsnallj  de- 
clared ;  it  maj  appear  in  leas  than  two  days ;  the 
longi'bt  iatsrval  is  seven  or  ri|rht  days.  There 
are  instances  where  exposure  to  this  infection 
has  produced  no  effect  until  after  some  accident 
or  surgical  operation,  the  rash  then  appearing  in 
from  three  to  fire  da}'8.  Supposing  inifection  to 
hare  been  received  a  week  previously,  twelve 
days  would  not  be  too  much  to  allow  for  such 
possible  extension  of  the  incubation-period. 
After  removal  from  a  source  of  scarlet  fever, 
thosa  who  have  no  symptoms  of  the  illness  with- 
in one  week  will  generallv  esaipe. 

9.  Diphtheria. — Diphtheria  may  be  developed 
in  three  or  four  days ;  an  interval  of  from  six  to 
sight  days  is  not  unfrequent.  Sometimes  two 
or  three  days'  fever  precedes  the  first  local  signs ; 
or  these  may  appear  at  the  very  commencement, 
and  the  incubation  be  reduced  to  a  single  day. 
On  separating  the  healthy  from  the  sick,  more 
than  a  week  must  elapse  before  immunity  can  be 
predicated. 

10.  Typhoid  Fever. — In  enteric  fever,  the  oc- 
currence of  the  first  symptoms  in  a  large  number 
of  eases,  traced  by  Buchanan,  was  eleven  days 
after  the  operation  of  the  cause,  many  other  cases 
occurring  two  or  three  days  later.  Dr.  Uuntor  of 
Linlithgow  gives  one  case,  with  a  single  definite 
exposure,  where  the  prodromata  occurred  in  the 
early  pirt  of  the  third  week  with  a  rigor  at 
the  end  of  it,  twenty-one  days  elapsing  before  the 
fever  was  marked  ;  certain  interruptions  to  the 
febrile  process  may  still  farther  prolong  the 
intcrvaL  An  incubation-period  of  only  five  days 
has  been  noted,  once  from  contaminated  milk, 
and  once  from  infection  ;  there  are  instances  of 
an  eight  days'  incubation  when  some  of  the 
poison  has  been  inhaled. 

11.  7^)hus. — Typhus  has,  in  tbo  great  pro- 
portion of  cases,  twelve  days  of  incubation.  The 
late  Dr.  Murchison  gives  three  cases  that  have 
exceeded  this  period  by  two  or  three  days,  and 
one  of  twenty-one  days ;  ten  of  his  cases  fell  short 
of  it  by  two,  six,  or  eight  days ;  one  of  these  did 
not  exceed  two  days,  and  in  two  of  them  the 
liitent  period  must  have  been  a  few  hours  only. 
The  distinctive  rash  appears  on  the  fourth  or  fifth 
day  uf  illnees. 

1 2.  Relapsing  Fever.  —This  fever  has  five  days 
of  inculpation  ;  this  exactly  agrees  with  the  life 
history  of  the  epirillum  observed  in  the  blood 
during  the  fever;  the  incubation-period  may, 
however,  be  prolonged  to  seven,  nine,  or  twelve 
days,  or  shortened  to  two  days ;  many  cases  have 
succeeded  almost  immediately  on  exposure  to 
a  concentrated  infection. 

13.  P/offue. — Plague  is  commtinicated  in  from 
two  to  five  days ;  the  fever  may  oommenoe  on  the 
first  day,  the  glandular  swellings  on  the  third, 
or  sometimes  glandular  tenderness  begins  with 
the  fever.  A  period  of  four  days  suffices  to  set 
up  the  constitutional  symptoms  when  the  plague 
is  conveyed  by  inoculation. 

I*,  iellow  Fever. — Yellow  fever  has  a  short 
incnhation  of  from  two  to  six  days,  rarely 
exceeding  eight  days.  Dr.  Cargill  of  Jamaica 
gives  a  case  fatal  the  day  after  expoeure  to  infe<s 
tian. 


15.  Dengue. — Dengue  is  quickly  developed, 
usually  in  three  days.  The  febrile  ingress  is 
sudden,  and  precedes  the  rash  only  by  a  few 
hours. 

16.  Cholera. — Incubation  in  cholera  lasts  from 
a  few  hours  to  four  days.  The  reports  of  numer- 
ous commissions  giro  from  one  to  five  days ; 
within  five  days,  before  the  third,  and  not  later 
than  the  fourth  day.  Individual  cases  often  fall 
on  the  second  or  third  day ;  the  premonitory- 
diarrhoea  should  be  considered  as  part  of  the 
disease. 

17.  Malaria. — The  infection  of  true  malarin  is 
uot  given  off  bj  the  bodies  of  the  sick,  but  limited 
to  certain  localities.  This  kind  of  miasm,  to  which 
the  term  infection  is  sometimes  improperly  re- 
stricted, has  a  marked  period  of  incubation,  which 
is  often  a  lengthened  one.  The  non-contagions 
malarious  fevers  of  the  West  Coast  of  Africa  often 
show  an  incubation-poriod  of  ten  to  twelve  days. 
In  July,  1810,  our  troops  in  Sicily  fell  ill  with 
remittent  fever  thirteen  or  fourteen  days  after 
exposure  to  malaria.  Men  continued  to  fall  ill 
for  twelve  days  after  their  removal  from  the  in- 
fected site.  Labourers  going  to  our  fun-districts 
for  the  harvest  seldom  had  ague  till  Uic  end  of 
their  month's  work,  and  often  not  till  two  or  three 
weeks  after  their  return.  Ague  may  not  appear 
till  months  after  residence  in  a  marshy  district. 

18.  St/philis. — The  induration  of  a  syphilitic 
sore  appears  after  ten  days  ;  six  weeks  later  the 
rash  or  sore  throiit.  The  localised  changes  of  the 
initiatory  period  may  occupy  from  tliree  days  to 
three  weeks  or  even  longer ;  in  the  shortest 
instances  with  immediate  adenopathy  the  erup- 
tion follows  in  six  weeks.  John  Hunter  gives 
the  interval  from  the  local  to  general  infection  as 
two  months;  this  may  extend  to  eighty  days. 
Other  constitutional  symptoms  occur  at  much 
longer  intervals.  The  contagion  of  secondary 
syphilis  requires  five  weeks  or  longer  to  become 
manifest. 

19.  Babiet. — Hydrophobia  presents  us  with 
the  longest,  and  also  with  the  most  variable 
period  of  incubation ;  this,  however,  has  a  limit  of 
great  practical  value ;  the  shortest  inter\-al  known 
is  a  fortnight,  so  that  ill  effects  felt  in  a  less 
time  than  this,  or  following  rapidly  after  the 
bite,  are  readily  distinguished  from  rabies.  The 
usual  period  of  incubation  is  six  weeks.  Three 
weeks  is  an  exceptionally  short  period,  three 
months  not  exceptionally  long.  Dr.  Mead  gives 
cases  occurring  after  eleven  and  fifteen  months. 
An  interval  of  thirteen  years  has  recently  been 
recorded.  After  the  second  month  has  elapeed 
the  fear  of  any  ulterior  consequences  becomes 
less  and  less.  In  the  dog  the  tisual  interval  is 
from  three  to  six  or  eight  weeks  ;  it  has  occurred 
after  three  months,  and  in  one  instance  recorded 
by  Youatt  after  seven  months.  The  shortest  in- 
terval given  by  liegnault^  from  the  bite  to  signs 
of  rabies  in  tlie  dog,  is  ten  days ;  of  his  sixty- 
eight  cases  ten  were  from  a  fortnight  to  three 
weeks,  and  fifty-seven  at  longer  intervals. 

The  incubation-periods  of  these  widely-differing 
diseases,  while  retaining  distinctive  differences, 
merge  into  each  other.  The  longest  intervals 
observed  for  scarlet  fever  and  diphtheria  corre- 
spond with  Uie  shortest  observed  in  measles  and 
small-pox,  while  the  longest  in  these  dii 


89 1 


INCUBATION. 


and  ui  mumps  oome  near  the  Rhortest  period  for 
hydrophobia  or  ague.  Manj  important  diseases 
are  separated  widely  and  distinctly  by  their 
length  of  incubation,  as  small-pox  from  cholera, 
yellow  fever  and  plague  from  typhus,  and  still 
more  widely  from  the  recurrent  paludal  fevers. 
WiLLtAK  Squibb. 

INDIAN  BINQWOBBI.     See  EpiPHXxiq 

SxiX-DlSBASKS. 

INDICATION  (indico,  I  point  out).— That 
which  suggests  or  clearly  demonstrates  the 
course  to  be  pursued,  and  the  remedies  to  be 
adopted  by  the  practitioner,  either  for  the  pre- 
vention, or  in  the  actual  treatment  of  disease. 

INDIGESTION.— Difficulty  in  digestion. 
See  Digestion,  Disorders  of. 

INDUBATED  OHANCBE.— A  synonym 
for  hard  chancre.     See  tiypiiiLis. 

INDUBATION  (induro,  I  harden).  — A 
term  applied  to  the  process  or  condition  of  har- 
dening of  the  tissues  from  any  cause. 

INFANTILB  OONVULSIONS.  —  See 
Convulsions  ;  and  Infants,  Diseases  of. 

INFANTILE  PABAIiYSIS.  —  Sraow. : 
Fr.  ParalysU  esseniietle  de  Venfance  (Laborde) ; 
ParcUysie  airophique  graiaseuse  de  lenfance 
(Dnchenne) ;  Ger.  Kinderlahmung. 

Mtiovooi. — This  is  a  disease  which  afifects 
children  at  an  age  varying  from  a  few  months 
to  a  few  years,  and  commonly  during  the  first 
dentition.  Antecedent  events,  such  as  falls,  in- 
juries, and  dentition,  have  been  assigned,  but  on 
no  sufficient  evidence,  as  causes  of  this  lesion  ; 
and  beyond  the  fact  that  infancy  is  a  distinct 
predisposing  cause,  almost  nothing  is  positively 
known  in  regard  to  the  aetiology  of  this  affection. 
Its  onset  is  often  quite  sudden,  in  the  midst  of 
what  appears  to  be  perfect  health. 

Anatomical  Charactbbs. — Recent  microsco- 
pical investigation  of  the  spinal  cord  and  mus- 
cles has  thrown  much  light  on  the  morbid 
anatomy  of  infantile  paralysis.  In  most  cases 
the  atrophied  muscles  are  found  to  have  under- 
gone fatty  degeneration,  with  disappearance,  to 
a  greater  or  less  extent,  of  the  transverse  striae. 
Oil-globules  and  numerous  fat-cells  are  also 
found  between  the  fibres. 

It  has  been  shown  by  the  investigations  of 
Comil,  Privost  and  Vulpian,  Charcot  and  Joffroy, 
and  the  writer,  that  in  fatal  cases  of  infantile  pa- 
ralysis the  spinal  cord  and  its  nerves  are  affected 
by  a  variety  of  lesions.  These  morbid  changes 
consist  of  atrophy  of  the  anterior  cornua  and  their 
nerve-cells ;  of  granular  disintegnUion  and  atro- 
phy of  the  anterior  nerve-roots;  and  of  atropliy 
of  the  anterior  columns,  particularly  in  the  cer- 
vical and  lumbar  enlargements,  where  the  nerves 
that  supply  the  atrophied  limbs  are  given  off. 
Corpora  amylacea  hare  abo  been  found  both  in 
the  white  and  gn^ey  substances. 

Stkptous. — Intiantile  paralysis  is  usually  pre- 
ceded by  pyrexia,  and  more  or  less  pain  in  the 
back.  The  attack  is  generally  sudden,  and 
■ometimos  is  accompanied  by  convulsions,  which 
an  at  once  followed  by  paralysis,  but  without 
loM  of  aensibility.    Tne  lower  extremities  are 
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generally  the  first  invaded,  and  the  paralysis 
rarely  attacks  the  upper  extremities  alone.  In  t  he 
bogiuningitis  more  or  less  generalizi^i,  but  after 
a  time  it  becomes  limited  to  groups  of  muscles, 
to  particular  muscles,  or  to  one  member.  The 
muscles  most  prone  to  be  affected  are  those  at 
the  anterior  part  of  the  leg — the  extensors  of  the 
toes,  and  the  iiexors  of  the  foot ;  the  extensors 
and  supinators  of  the  hand ;  the  extensors  of  the 
leg ;  and  the  muscles  of  the  foot.  In  some  in- 
stances the  disease  fixes  on  single  muscles,  par- 
ticularly the  extensor  longus  digitfirum  pedis, 
the  tibialis  anticus,  the  stemo- mastoid,  or  the 
deltoid.  There  is  a  loss  of  five  or  more  degrees 
of  temperature  in  the  parts  affected  ;  and  their 
reflex  excitability,  as  well  as  their  electric  con- 
tractility, is  more  or  loss  diminished,  and  some- 
times completely  abolished.  After  a  period 
varying  from  one  to  two  or  more  months,  the 
paralysed  muscles  begin«to  waste.  This  wasting 
is  much  more  rapid  than  in  progressive  muscular 
atrophy,  and  is  in  proportion  to  the  loss  of  elec- 
tro-muscular contractility.  Bones  and  ligaments 
are  also  often  involved  in  the  atrophy. 

After  a  period,  varying  from  a  few  days  to  a 
few  weeks,  those  muscles  of  which  the  structure 
has  remained  unaltered  may  recover  their  volun- 
tary contractility,  and  then  the  paralysis  disap- 
pears ;  but  this  period  is  sometimes  more  pro- 
tracted. In  those  which  regain  their  voluntary 
and  electric  contractility,  nutrition  improves,  and 
their  volume  increases ;  whereas  those  muscles 
which  remain  paralysed  undergo  progressive 
atrophy,  accompanied  by  granular  or  fatty  de- 
generation. The  tonic  force  of  those  muscles, 
therefore,  which  have  preserved  or  have  re- 
covered their  contractile  power,  not  being  op- 
posed by  their  antagonists,  which  have  undergone 
atrophy  and  degeneration,  a  variety  of  deformi- 
ties and  unnatural  attitudes  gradually  ensue, 
and  call  for  the  skill  of  the  surgeon.  The  most 
important  of  these  club-foot  deformities  are 
talipes  equinus,  equino-vants,  equina- valgus,  cal- 
oaneiis  or  calcanes-valgus,  and  varus. 

Pboonosis. — This  will  depend  on  the  nature 
and  extent  of  the  morbid  changec^  that  have 
taken  place  in  the  nervous  centres  and  in  the 
muscles.  The  extent  of  these  changes  can  be 
surmised  by  the  electro-muscular  test.  Just  in 
proportion  as  a  paralysed  muscle  loses  its  elec- 
tro-muscular contractility  and  sensibility  does  it 
undergo  atrophy,  and  subsequently  pass  rapidly 
into  a  state  of  granular  or  feitty  degeneration. 
If,  therefore,  the  electric  contractility  of  the 
affected  muscles  be  lost  to  the  induced  and  con- 
tinuous current,  the  prognosis  will  be  of  the 
gravest  character. 

Trbatuknt. — In  the  treatment  of  this  disease 
both  general  and  local  means  must  be  adopted. 
In  the  acute  stage,  rest  in  the  recumbent  pos- 
ture is  of  great  importance.  When  the  muscles 
have  become  affected  by  paralysis  and  atrophy, 
local  as  well  as  general  means  of  treatment 
must  be  employed.  Of  the  local  means  elec- 
tricity is  one  of  the  most  important.  If  tlie  in- 
duced current  should  fail  to  produce  contraction 
of  the  affected  muscles,  the  continuous  current 
should  bo  employed.  Shampooing,  friction,  and 
the  application  of  hot  water  to  the  muscles  are 
also  useful.     The  subcutaneous  injection  of  mi« 
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liata  quantities  of  strrchnia  the  m-iter  ban  nsod 
with  great  advantage  in  Mreral  cases.  At  the 
onset  of  th«»  paraljrsis  he  decidedly  roeommends 
a  repetition  of  blisters  to  that  portion  of  the  spine 
from  which  the  nerrea  supplying  the  affected 
mu-scles  proceed. 

In  the  later  stages  of  the  disease,  when  it  is 
manifested  chiefly  by  paralysis  and  atrophy  of 
muscles,  the  m<jst  approved  general  remedies 
consist  of  strychnine,  cod-liver  oil,  the  prepa- 
ritions  of  cinchona  and  iron,  arsenic  and  phos- 
phorus, together  with  attention  to  the  secre- 
tions and  eier^tions,  and  to  ordinary  hygienic 
measures.  J.  Lockhabt  Clarkk. 

LNPAlfTILB  REMITTENT  PEVER. 
By  some  auUiorities  a  distiose  thus  named  has 
boea  regarded  as  a  special  kind  of  fever ;  hut 
tha  condition  is  probably  either  typhoid  fever  of 
a  mild  type,  or  febrile  disturbance  accompany- 
ing disonicrs  of  the  alimentary  ainal. 

m'FANTS,  Dlaeaaea  of. — There  are  few 
disorders  which  oin  be  said  to  be  peculiar  to  in- 
fancy and  childhood.  The  diseases  to  which 
children  are  liable  are,  as  a  rule,  those  which 
attack  older  persons,  and  present  the  same  pa- 
thological characters.  But  disease  as  it  occurs 
in  children  does  yet  require  especial  study,  for 
the  symptoms  by  which  it  is  accompanied  often 
differ  wvlely  from  those  with  which  owlinary 
hospital  practice  has  rendered  us  familiar.  Chil- 
dren are  not  merely  adults  in  miniature.  They 
have  special  peculiarities  of  constitution,  which 
impress  their  own  stamp  upon  all  acute  diseases, 
ana  often  raise  up  a  number  of  accessory  pheno- 
mena which  overshadow  the  main  symptoms,  and 
obscure  a  case  which  but  for  them  would  be 
simple  and  clear. 

Okmzral  Charactkrs. — The  most  striking  pe- 
etiliarity  of  childhood  is  the  marked  excitability 
of  the  nervous  system  ;  for  the  promptness  and 
intensity  with  which  the  whole  system  reacts 
against  any  source  of  irritation  is  a  cause  of  con- 
tinual embarrassment  to  the  physician.  A  fmg- 
ment  of  indigestible  food,  for  example,  may  pro- 
duce high  fever,  or  alarming  agitation,  and  even 
throw  the  child  into  convulsions :  a  slight  irrita- 
tion of  the  larj-nx  may  province  severe  spasm, 
and  simulate  for  the  time  all  the  symptoms  of 
true  diphtheritic  croup.  The  beginning  of  acute 
disease  is  almost  invariably  accompanied  by  pro- 
found general  diatarbance;  but  disturbance  as 
profound  may  be  excited  by  the  simplest  func- 
tional disorder,  ao  that  the  severity  of  the  symp- 
toms is  no  guide  at  all  to  the  severity  of  the 
lesion  with  which  we  have  to  deal.  In  nil  cases, 
therefore,  it  is  of  importance,  if  possible,  to 
pick  out  the  local  symptoms — those,  namely, 
which  point  to  mischief  of  any  special  organ — 
and  separate  them  from  others  which  are  expres- 
sive merily  of  the  general  distress.  Such  local 
symptoms  are  tlie  cough,  mpid  breathing,  and 
active  nares  which  point  to  acute  lung-disease  ; 
the  squinting  and  immobility  of  pupils  which 
are  so  characteristic  of  cerebral  affections ;  and 
the  peculiar  jerking  movement  of  the  legs  which, 
combincil  with  hardness  of  the  abdominal  mus- 
cles, betrays  the  existence  of  colicky  pain.  Such 
local  symptoms  are  not,  however,  always  to 
be  discovered,  and  even  if  prcaent  may  not  fur- 
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nish  trustworthy  indications ;  for  so  great  is  the 
sympathy  in  the  young  child  of  distant  organs 
with  one  another — liuked  together  as  they  are 
by  the  impressionable  nervotis  system — that  the 
org!»n  from  which  the  more  definite  symptoms 
appear  to  arise,  may  not  be  the  organ  which  is 
actually  the  sent  of  disease.  The  two  organs 
which  are  most  frequently  found  to  present  these 
deceptive  manifestations  are  the  stomach  and 
the  brain.  The  sympathy  of  the  stomach  with 
an  irritable  condition  of  other  parts  of  the  body 
continues  more  or  less  through  life  :  the  vomiting 
of  pr^^ancy  and  of  disordered  uterine  function 
in  the  female,  and  of  cerebral  and  renal  diseases 
in  both  sexes,  being  matter  of  common  observa- 
tion. In  the  child,  however,  this  sympathy  is 
carried  to  its  highest  point.  Vomiting  is  a  common 
symptom  at  the  liegiuningof  every  acute  disease, 
and  in  many  children  any  casual  disturlMince  ia 
apt  to  be  attended  by  it.  The  brain,  again,  ex- 
hibits a  close  sympathy  with  irritation  of  the 
more  important  organs.  In  some  coses  of  pneu- 
monia, notably  those  where  the  inflammation  ia 
seated  at  the  apex  of  the  lung,  headache,  vertigo, 
delirium,  and  stupor  may  be  so  marked  that  the 
ordinarj*  symptoms  of  the  disease  are  completely 
obscured,  and  the  case  is  mistaken  for  one  of 
meningitis.  Again,  the  violent  nocturnal  de- 
lirium so  often  excited  by  the  irritation  of  worms 
in  the  alimentary  canal,  must  be  witliin  the  ex- 
perience of  all. 

The  nervous  excitability  of  children,  and  its 
influence  upon  the  system  generally,  is  well  illus- 
trated by  the  high  temperature  noticed  in  many 
children  on  the  first  evening  after  admission  into 
the  wards  of  a  hospital.  The  elevation  varies  in 
degree  in  different  children  ;  but  if  the  patient 
be  not  a  mere  infant,  it  is  usually  over  100°, 
although  the  complaint  be  one  cot  ordinarily 
attended  by  pyrexia. 

Perhaps,  however,  the  most  familiar  instance 
of  the  impressibility  of  the  nervous  system  is 
seen  in  the  case  of  convulsions.  A  'fit'  in  the 
child  has  a  very  different  meaning  to  a  similar 
attack  in  the  adult.  In  the  latter  it  is  usually 
evidence  of  a  grave  centric  lesion,  and  its  occur- 
rence occasions  the  greatest  anxiety.  In  the 
child,  on  the  contrary,  it  is  a  common  expression 
of  the  perturbation  of  the  nen-oiis  sj-stem,  set 
up  in  response  to  some  excentric  irritation,  and 
often,  as  in  the  case  of  the  onset  of  acute  disease, 
is  analogous  to  the  rigor  which  ushers  in  an  acute 
attack  in  older  persons.  Sometimes,  it  ia  tme, 
convulsions  are  produced  in  the  child,  as  in  the 
adult,  by  severe  cerebral  disease ;  but  in  aneh 
cases  the  flts  are  frequently  repeated,  and  are 
succeeded  by  rigidity,  paralysis,  and  other  signs 
of  centric  irritation.  As  a  rule,  single  flts,  or 
convulsions  occurring  without  other  signs  nf 
nerve-lesion  in  a  healthy  child,  are  purely  re- 
flex, and  have  no  gravity  whatever. 

The  impressibility  of  the  nervous  syatem  is 
increased  by  causes  which  produce  a  sadden 
depression  of  strength,  such  as  a  bad  attack  of 
diarrhoea,  or  loss  of  blood,  and  in  one  chronic 
disease — rickets— the  nervous  irritability  is  very 
great.  The  effect  of  chronic  wasting  upon  the 
child  is,  however,  usiwllvto  produce  an  oppo«it« 
result ;  and  nnder  the  loog-continuefl  influence 
of  enfeebling  disease  the  excitability  of  the  imp> 
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vons  sjBtem  becomes  gradually  leas  and  less 
mooifebt,  until  it  finally  disappears  almost  en- 
tirely. It  is  of  importance  to  tiie  practitioner  to 
bear  this  fact  iu  mind,  for  in  a  child  much 
redoeed  by  chronic  illness,  tlie  presence  of  an 
intercurrent  acute  complication — such  as  inflam- 
mation of  the  lung — may  be  indicated  by  very 
few  symptoms,  the  system  having  become  almost 
insensible  to  nervous  impressions. 

Another  peculiarity,  vhich  strikes  the  atten- 
tion of  anyone  accustomed  only  to  disease  as  it 
occurs  in  the  adult,  is  the  vast  preponderance  in 
infantile  disorders  of  mere  disturbance  of  func- 
tion, and  the  disastrous  consequences  which  may 
ensue  from  sucli  derangements.  Infants  rapidly 
part  with  their  heat,  and  are  easily  chilled. 
rhey  are  therefore  excessively  sensitive  to 
changes  of  temperature.  A  catarrh  is  a  common 
ailment  in  the  young  child,  and  is  attended  by 
various  dangers  according  to  the  part  of  tlie 
mucoQs  tract  which  is  atlected  by  it.  Gastric 
catarrh  with  violent  and  repeated  vomiting,  and 
intestinal  catarrh  with  uncontrollable  diarrhoea, 
are  answerable  fur  a  large  proportion  of  the 
deaths  amongst  young  children  during  the 
warmer  months.  Even  in  cases  where  the  catarrh 
affecting  the  digestive  organs  is  of  a  less  acute 
and  violent  character,  the  issue  is  often  very 
serious.  The  gradual  failure  in  nutrition,  which  is 
the  result  of  such  an  impediment  to  the  digestion 
of  food,  is  a  common  cause  of  wasting  in  young 
children  ;  and  unless  measures  be  taken  early  to 
restore  the  proper  working  of  the  alimentary 
functions,  the  case  may  end  fatally.  In  the 
autumn  and  winter  the  bronchial  mucous  mem- 
brane is  more  frequently  attacked.  In  such  cases, 
however  apparently  slight  may  be  the  catarrh,  a 
weakly  infant  is  always  exposed  to  the  danger  of 
pulmonary  collapse ;  and  a  rapid  interference 
with  the  respiratory  function,  such  as  takes  place 
when  collapse  of  some  extent  of  lung  is  quickly 
brought  about,  is  often  a  cause  of  sudden  death. 

It  is  in  consequence  of  this  frequency  of  func- 
tional derangements,  and  their  dangerous  cha- 
racter, th&l  post-mortem  examinations  in  infants 
are  so  often  unsatisfactory  in  finding  any  appear- 
ances explanatory  of  the  cause  of  death. 

Clikicai.  Exasunatiok. — The  clinical  exami- 
nation of  young  children  requires  tact  and 
patience,  but  unless  the  child  be  very  imruly  it 
13  not  diflRcult.  The  patient  cannot  himself  de- 
scribe his  symptoms,  but  all  necessary  informa- 
tion can  be  gained  from  the  parents.  Mothers 
are,  as  a  rule,  good  observers,  and  allowing  for 
their  natural  anxiety  and  a  slight  tendency  to 
exaggeration,  tlieir  statements  can  usually  be 
relied  upon.  We  can  thus  learn  the  previous  state 
of  the  child,  the  exact  date  at  which  his  symp- 
toms began,  and  the  order  in  which  they  ap- 
peared. Infants  should  be  always  stripped  for 
examination,  so  that  the  whole  body  may  be 
exposed  to  view.  Before,  however,  ordering  the 
removal  of  the  clothes,  we  should  be  careful  to 
satisfy  ourselves  upon  certain  points  which  can 
only  be  properly  observed  while  the  child  is  in 
repose.  Thus,  in  order  to  count  the  pulse  and 
respiration,  perfect  quiet  is  indispensable,  for  the 
least  movement  quickens  the  heart's  action,  and 
alters  the  rapidity  of  the  breathing.  At  the 
wuso  lime  the  temperature  can  be  taken  by  the 


thermometer  in  the  rectum.  The  whole  body 
should  then  be  examined  for  spots  or  swell 
ings ;  the  condition  of  the  skin  can  be  noted 
— whether  dry  or  moist ;  and  we  can  ascertain 
the  state  of  the  belly,  with  regard  to  hardness 
or  softness  of  the  abdominal  walls,  and  the  size 
of  the  lirer  and  spleen.  If  the  child  cry  at  the 
time,  we  mark  the  character  of  the  voice,  for 
hoarseness  is  an  early  sign  of  congenital  syphilic. 
In  the  physical  examination  ot  the  chest  in  a 
child,  it  is  important  to  attend  to  the  following 
points : — To  employ  percussion  of  the  two  sides 
at  the  same  period  of  the  respiratory  movement, 
that  is,  during  expiration  or  during  inspiration ; 
to  strike  gently  with  two&agera,  for  by  this  means 
a  larger  volume  of  sound  is  brought  out,  and 
slight  dulness  is  more  easily  detected ;  always 
to  use  a  stethoscope  instead  of  the  unassisted 
ear,  in  order  to  limit  the  area  listened  to;  and  to 
manage  so  that  the  child's  mouth  be  open  during 
auscultation,  so  as  to  hinder  the  transmission  (^ 
sounds  from  the  throat.  In  an  infant  the  back 
is  best  examined  by  placing  the  child  on  the 
nurse's  left  shoulder,  with  his  left  arm  round 
her  neck.  If  the  chin  be  now  depressed  by  the 
nurse's  hand  on  the  child's  head,  the  muscles  of 
botli  shoulders  are  relaxed.  The  front  and  sides 
of  the  chest  can  be  examined  as  the  infant  lies 
on  his  back.  We  must  remember  that  the  breath- 
sounds,  especially  that  of  inspiration,  are  of  a 
more  blowing  quality  in  the  child  than  they  are 
in  the  adult;  and  that  there  is  naturally  less 
resonance  at  the  right  base,  on  account  of  the 
proportionately  greater  size  of  the  liver. 

At  the  end  of  the  examination  the  mouth 
should  be  looked  at  for  signs  of  aphtlue  or 
thrush  ;  and  the  condition  of  the  gums,  as  to  heat 
and  swelling,  should  be  ascertained.  Lastly,  the 
throat  is  to  be  inspected — depressing  the  tongue 
with  the  handle  of  a  spoon.  If  there  be  disorder 
of  the  digestive  apparatus,  such  as  sickness, 
constipation,  or  diarrhoea,  it  must  not  be  for- 
gotten to  examine  always  and  carefully  the  dis* 
charges.     The  urine  should  not  be  overlooked. 

DiAQKOSis. — Diagnosis  in  the  young  child  is 
sometimes  very  difficult,  but  it  is  often  easy 
enough.  Being  aware  of  the  nervous  excita- 
bility in  young  subjects,  we  are  prepared  for 
evidences  of  general  disturbance,  and  look  for 
more  special  symptoms — such  as  will  indicate 
local  distress,  and  direct  our  attention  to  a  par- 
ticular organ.  We  are  also  guided  by  a  history 
of  the  attack,  as  gathered  from  the  mother,  and 
can  put  our  suspicions  to  the  test  by  a  careful 
exploration  of  the  whole  body.  In  the  investi- 
gation our  general  knowledge  of  the  course  of 
disease  will  be  of  service.  Thus,  many  disorders 
have  known  pathological  consequences,  and  are 
apt  to  be  followed  by  special  sequelae.  Measles 
and  hooping-cough  leave  behind  them  a  tendency 
to  catarrhal  pneumonia,  and  a  liability  to  tuber- 
culosis. Scarlatina  often  leads  to  acute  desqua 
mative  nephritis  and  dropsy.  Other  diseases 
again  encourage  particular  susceptibilities — as 
rickets,  which  renders  the  body  exceptionably 
sensitive  to  changes  of  temperature,  and  provokes 
catarrhal  derangements.  In  doubtful  cases  we 
must  not  forget  to  take  prevailing  epidemics  into 
account,  as  the  beginning  of  zymotic  diseases  is 
often  excessivelypuzzling.  In  all  cases,  especinlly 
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INFANTS,  DISEASES  OF. 

If  the  patient  be  an  infant,  it  is  important  to 
inquire  into  the  hygienic  and  dietetic  arrange- 
ments to  which  the  child  is  subjected.  When 
we  are  still  undecided,  after  having  exhausted  all 
means  of  investigation,  we  must  be  contented 
to  wait  for  further  indications,  and  no  positive 
opinion  should  be  hazarded  while  any  doubt 
remains. 

TRBATHBin'. —  Children,  as  a  rule,  respond 
well  to  treatment.  This  may  be  expUined 
partly  by  the  large  proportion  of  mere  functional 
derangements  in  the  illnesses  to  which  they 
axe  subject,  and  partly  by  the  state  of  constant 
change  through  which  the  body  is  passing; 
growth  and  development  are  active  in  organs, 
and  the  tendency  is  to  repair.  The  term  treat- 
ment,  however,  includes  far  more  than  the  mere 
giving  of  physic.  A  complete  change  in  all  the 
influences  acting  upon  the  patient — a  recon- 
struction of  the  dietary,  and  a  reformation  in 
the  hygienic  arrangements,  especially  with  regard 
to  air,  light,  and  clothing — will  often  prove  of 
immense  sennoe,  and  be  of  far  more  value  than 
actual  drug-giving  in  furthering  the  recovery  of 
the  child. 

In  the  treatment  of  acute  illness  we  must 
remember  that  young  children  cannot  bear 
lowering  meitsares;  but  we  must  not  therefore 
rush  to  the  opposite  extreme,  for  unless  suffer- 
ing from  temporary  exhaustion,  they  are  far 
Arom  being  benefited  by  profuse  stimulation. 
In  the  beginning  of  acute  iuflanuuatory  diseases 
stimulants  are  injurious.  Even  in  chronic  ail- 
ments, such  as  rickets,  where  a  certain  amount 
of  alcohol  is  often  of  service,  wine  should 
be  given  with  caution,  and  its  effects  upon 
the  digestion  carefully  watched ;  it  oin  only 
be  given  with  advantsge  so  long  as  it  im- 
proves the  appetite,  and  increases  the  digestive 
power. 

With  regard  to  medicines  little  need  bo  said 
in  this  place.  It  may  be  remarked  that,  on 
account  of  the  tendency  to  acid  dyspepsia  in  all 
children,  alkalies  are  of  especial  service;  and 
that  they  should  be  always  combined  with  an 
aromatic,  on  account  of  the  value  of  the  latter 
in  stimulating  the  alimentary  mucous  membrane, 
and  relieving  the  flatulence  and  other  painful 
consequences  of  indigestion.  It  is  important 
also  to  remember  that  children  are  wonder- 
fully tolerant  of  certain  drugs,  while  they  bear 
others  very  badly.  Belladonna  may  be  given  to 
infants  and  chil<iren  in  very  large  doses.  They 
are  also  more  tolerant  of  arsenic  than  their 
elders.  To  the  action  of  opium,  however, 
they  are  excessively  susceptible,  and  the  drug 
should  be  given — to  infants  especially — with 
extreme  caution. 

EcsTACB  Smith. 

INTAB.OT  (ii\fareio,  I  cram  in). — This  term 
was  formerly  applied  to  any  kind  of  infiltration 
of  an  organ ;  but  its  use  is  now  almost  confined 
to  the  expression  hamorrhagio  infarct,  A 
hsmorrhagic  infarct  is  a  firm,  red,  usually 
wedge-shaped  patch,  which  is  found  in  certain 
organs  as  the  effect  of  aiterial  embolism,  or, 
more  immediately,  of  the  congestion  and  ex- 
travasation of  bloiod  to  which  th«  embolism  gives 
liie.    See  Emboluk. 
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INPECTION    1 

INFECTIOUS  \{inficu>,    I    stain).— There 

INFECTIVE  J 
is  much  ambic^uity  and  want  of  precision  in  the 
application  of  these  temui,  and  it  is  only  intended 
hero  to  attempt  to  define  them  according  to 
their  several  uses,  the  reader  being  referred  for 
fuller  illustration  to  the  appropriate  articles. 
Usually,  they  are  coupled  with  diseases  which 
are  known  to  be  capable  of  transmission  firom  one 
animal  to  another  of  a  different  class,  or  from 
one  individual  to  another  of  the  same  species. 
In  general  language  such  diseases  are  said  to 
be  infectious,  and  to  be  conveyed  by  infection. 
These  words  are,  however,  often  employed  in  a 
more  definite  and  limited  sense,  as  signifying  the 
transmission  of  affections  of  this  kind  without 
the  necessity  of  any  direct  contact  between  the 
individuals,  or  of  any  obvious  application  of  the 
morbific  agent  to  the  body,  or  its  immediate 
introduction  into  the  system,  this  agent  being 
conveyed  through  the  atmosphere,  and  taken  in 
mainly  by  respiration.  This  limited  meaning  is 
employed  in  contradistinction  to  contagion  and 
contagioue,  which  then  imply  direct  contact,  and 
to  inoculation ;  in  this  sense  some  affections  being 
regarded  as  infectious  but  not  contagious,  and 
vice  vertA.  The  word  infection  is  sometimes  used 
as  synonymous  with  the  contagium  or  agent  by 
which  a  communicable  disease  is  conveyed.  An 
important  application  of  the  term  infective  is  that 
in  relation  to  the  effects  resulting  from  certain 
morbid  products,  which  hare  been  mode  evident 
during  recent  years,  mainly  by  the  investigations 
carried  on  in  experimentil  pathology.  Thus  it 
has  been  found  that  the  introduction  of  tubercle 
subcutaneou-sly  will  lead  to  the  formation  of  a 
similar  product  in  different  organs  of  the  body; 
and  the  same  result  may  follow  mere  suppuration 
under  certain  conditions,  as  well  as  the  accumu- 
lation in  the  body  of  caseous  material.  The  morbid 
products  are  absorbed,  and  originate  tuberculosis 
by  an  infective  process.  It  is  even  maintained 
that  tuberculosis  may  be  produced  in  this  way 
by  merely  introducing  tul)erculous  material  into 
the  stomach,  as  in  the  form  of  diseased  meat. 
Again,  the  inoculation  of  septic  matter  has  been 
proved  to  cause  septicemia  and  pyemia  by  a 
similar  process.  When  certain  morbid  con- 
ditions have  been  established  within  the  system, 
other  parts,  more  or  less  distant  from  the  pri- 
mary seat  of  mischief,  often  become  involved  bj 
infection  within  the  body  itself,  in  conseonence 
of  the  products  being  conveyed  by  the  blood- 
vessels or  lymphatics  to  these  remote  parts,  and 
there  undcn;oing  further  multiplication  and 
growth.  Indeed  the  whole  system  may  thus 
become  tainted,  including  the  bloo<l  and  other 
fluids.  Illustrations  of  this  signification  of 
infection  are  afibrded  by  cancer,  syphilis,  tuber- 
culosis, and  suppuration,  the  last-mentioned  not 
only  being  liable  to  originate  secondary  collec- 
tions of  pus,  but  also  lieing  the  usual  cause  of 
pyemia.     See  CoMTAoioir. 

Fbbdbbick  T.  RoBBsn. 

INFILTRATION  (in,  into,  and  filtro,  I 
filter). — This  term  was  formerly  applied  to  the 
effhaion  of  a  fluid  into  the  interstices  of  a  tissue, 
especially  connective  tissue.     Now,  however,  itfl 
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meaning  ha«  b<>en  extended  to  imply  the  diffu- 
•ion  of  any  solid  or  fluid  morbid  product  in  the 
midst  of  tissue-elements,  such  as  ia  seen  in  cal- 
car«ou8,  albuminoid,  &tty,  and  tubercular  infil- 
tration.    See  Dkobmbbatiok. 

HfFLAMMATION  (inflammo,  I  sot  on  fire). 
Btnom. :  ir.  Iiijiammation ;  Ger.  Ent-undung. 

Dkfinition. — Very  numerous  definitions  have 
been  given  of  iuflammation.  The  most  generally 
reoeive'l  has  been  that  attributed  to  Oelsus,  -which 
gives  the  four  miirks  of  inflammation  as  rubor, 
tumor,  color,  dolor;  but  this  appears  to  have 
been  really  due  to  P^asistratns,  who,  according 
to  Galen,  first  gave  precision  to  the  conception 
of  simple  burning,  as  understood  by  the  older 
Greek  physicians,  and  applied  the  name  ^\ey(iov)\ 
(previously  synonymous  with  ^\6yoi<ri!i)  to  a 
swelling,  which  had  also  the  characters  of  heat, 
pain,  tlirobbing,  and  resistance.  The  definition 
was  thus  based  upon  the  notion  of  swelling, 
and  would  liardly  have  taken  this  particular 
form  had  it  been  derived  from  superficial  inflam- 
mations. Although  the  four  '  cardinal '  signs 
may  still  be  recognised  in  what  ve  call  inflam- 
mation, the  definition  is  best  derived  from  a 
cause  known  to  be  capable  of  producing  it,  and 
we  say  that  inflammation  ia  a  series  of  changes 
in  a  part  identical  with  those  which  are  produced 
in  the  same  part  by  injuri/  ;  and,  for  the  sake  of 
precision,  injury  by  a  chemical  or  physical  irri- 
tant. The  most  evident  result  of  a  slight  and 
temporary  irritation  is,  in  vascular  parts,  hyper- 
eemia,  and  inflammation  may  be  regarded  as 
produced  by  a  more  intense  action  of  the  same 
canse  as  produces  simple  hyperaemia ;  but  it  is 
not,  as  formerly  said,  a  kind  of,  or  a  farther  de- 
gree of,  hypersemia.  The  minute  study  of  in- 
flammation is  best  conducted  by  continuous 
observation  on  transparent  parts  of  animals  seen 
under  the  microscope,  especially  the  mesentery 
and  tongue  of  the  frog.  No  non-vascular  part 
is  equally  available  for  continuous  observation 
in  a  living  state,  but  by  special  methods  the  pro- 
cess may  be  followed  in  the  frog's  cornea. 

DkSCBIPTION     op    the     process     in    TASCtJIAB 

PAHT8. — When  the  mesentery  or  tongue  of  a 
frog  is  drawn  out  and  placed  under  the  micro- 
scope, the  contact  of  the  air  soon  determines 
inflammation  ;  and  by  means  which  need  not  here 
be  described,  both  the  vessels  and  the  tissue-ele- 
ments may  be  observed  for  hours  together.  The 
earliest  change  seen  in  the  vessels  of  a  part  thus 
exposed  is  dilatation,  first  of  the  arteries,  then 
of  the  veins,  the  cijpillaries  being  little  aflTected. 
The  dilatation  of  the  vessels  is  accompanied  at 
first  by  acceleration  of  the  blood-stream,  most 
noticeable  in  the  arteries ;  but  the  acceleration 
does  not  last  more  than  half  an  hour  or  an  hour, 
and  it  then  gives  place  to  retardation,  which  con- 
tinues as  long  as  the  inflammation  lasts.  The 
'primary  acceleration'  is,  however,  sometimes 
absent  or  too  short  in  its  duration  to  be  notice- 
able. So  far,  the  process  is  doubtless  the  same  as 
in  active  hyperemia  produced  by  local  irritation. 
Whether  the  first  dilatation  is  due  to  direct  para- 
lysis of  the  muscular  walls  of  the  arteries,  or  to 
a  reflex  action  passing  through  the  spinal  cord, 
or  to  an  inhibitory  action  passing  through  nerve- 
ganglia  in  the  arterial  wails,  is  uncertain.  There 
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need  not,  however,  be  any  reflex  action  through 
the  spinal  cord,  as  dilatation  may  take  place 
when  the  part  ia  disconnected  from  the  great 
nerve-centres. 

From  this  point  begin  the  phenomena  peculiar 
to  inflammation.     The  dilatjition  of  arteries  may 
go  on  increasing  for  ten  or  twelve  hours,  till 
these  have  double  their  original  diameter,  and 
pulsation  becomes  very  prominent  in  them.    The 
capillaries   look  as  if  gorged  with  corpuscles, 
forming  a  quasi-solid  mass.  The  blood-current  in 
all  the  vessels  becomes  slower  and  slower,  till  it 
is  almost  stagnant.    This  condition  is  known  ac 
stasia.     At  the  same  time  certain  peculiarities 
are  observed  in  the  behaviour  of  the  red  cor- 
poBoles  and  leucocytes  in  the  veins.     In  ordinary 
conditions  of  the  circulation,  the  central  part 
only  of  the  vein  (as  of  the  artery)  is  occupied  by 
the  corpuscles,  which  move  on  mingled  together. 
But  during  stasis  the  corpuscles,  especially  the 
leucocytes,  spread  over  the  marginal  portion  of 
the  vein  usually  free  from  them,  and  the  leuco- 
cytes begin  to  drag  along  the  walls  of  the  vein,  as 
if  adherent,  till  at  length  thoy  form  a  layer  lining 
the  wall  of  the  vessel,  while  the  rod  corpuscles 
are  carried  on  by  the  current.   In  the  capillaries, 
this  marginal  layer  is  never  perfectly  established, 
thoiigh  leucocytes  may  be  seen  momentarily  ad- 
hering to,  or  moving  slowly  along  the  walls.    In 
the  arteries,  no  such  process  is  observed,  except 
(according  to  Cohnheim)  it  may  be  for  a  moment 
during  the  diastole  of  the  pulse.     When  this 
marginal  position  of  leucocytes  is  established, 
and  the  stasis  is  at  its  height,  begins  the  process 
which,  observed  long  ago  by  Waller,  and  lose 
clearly  though  earlier  by  William  Addison,  was 
re-observed  and  brought  into  notice  by  Cohn- 
heim.    In  the  words  of  the  last-named  observer : 
'  On  the  outer  contour  of  the  wall  of  a  vessel, 
usually  a  vein,  in  which  the  marginal  layer  of 
leucocytes  is  well  developed,  sometimes  first  in 
a  capillary,  is  seen  a  small  projection  which  en- 
larges in  length  and  breadth,  and  becomes  a 
roundish  colourless  lump.     This  again  enlarges, 
puts  out  new  pointed  projections,  and  gradually 
withdraws  itself  from  the  wall  of  the  vessel,  till 
it  is  attached  to  it  only  by  a  long  narrow  stem. 
Finally  this  attachment  also  is  broken,  and  we 
see  a  colourless  contractile  body  with  one  long 
process  and  several  shorter,  with  one  or  several 
nuclei,  in  fact,  a  leucocyte'    The  same  process  is 
going  on  meanwhile  at  other  points  of  the  veins 
and  capillaries,  till  at  length,  either  quickly  or 
slowly,  the  outer  surface  of  all  the  visible  veins 
becomes  covered  with  several  rows  of  leucocytes, 
while  their  interior  shows  the  same  appearance  as 
before.     That  the  leucocytes  seen  outside  were 
formerly  inside  the  veins,  having  simply  passed 
through  the  walls,  admits  of  no  reasonable  doubt, 
though  it  is  often  difficult  for  the  eye  to  seise 
the  precise  moment  of  passage.    In  the  arteries 
nothing  of  the  kind  is  seen.    In  the  capillaries 
the  emigration  of  leucocytes  is  very  evident,  and 
accompanied  by  the  passage  of  red  corpuscles  also 
through  the  walls,  which  does  not  take  place  in 
the  veins  proper.     The  latter  process  was  ob- 
served by  Strieker  before  the  revival  of  the  ob- 
servation of  emigration  of  leucocytes. 

Accompanying  the  extravasation  of  the  blood« 
corpuscles,  there  is  always  a  copious  exudation 
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of  Berum,  -which  goes  far  bejrond  physiological 
limits.  Aided  by  this  and  by  their  own  spon- 
taneous morements,  the  leucocytes  are  carried 
ba  and  -wide  into  the  tissue,  till  the  whole  field, 
that  is,  the  whole  mesentery,  is  so  crowded  with 
them,  that  nothing  else  can  be  seen.  The  red 
eotpaacle«,on  the  other  hand, remain  more  closely 
in  tne  neighbourhood  of  the  vessels.  When  tba 
exudat  ion,  carrying  with  it  th  0  corpuscles,  and  eon- 
taining,  as  .it  does,  coagulublo  material,  reaches 
the  surface,  it  forms  the  layer  or  false  mem- 
brane of  inflammatory  lymph,  seen  in  infUmma- 
tioos  of  serous  surfaces. 

Omm  qf  $iana  and  oell-emiffrcUum.  —  The 
processes  just  described  mark  inflammation  off 
•barplj  from  simple  hypenemia.  The  produc- 
tion of  stasis  was  at  one  time  ascribed  to  thick- 
ening of  the  blood  from  transudation  of  serum  ; 
tlso  to  coagulation  in  the  Tossels  ;  to  the  adhe- 
•ireiiess  of  leucocytes ;  and  to  a  change  in  the 
tiwiwwt  external  to  the  vessels.  But  there  is 
little  doubt  that  the  essential  factor  is  a  change 
in  the  constitution  of  the  vascular  wall,  though 
it  is  still  possible  that  this  may  bo  connected 
with  a  change  in  the  tissues  outside.  The  same 
change,  while  it  retards  the  passage  of  blood, 
makes  the  vascular  wall  permeable  to  the  cor- 
puscles, and  favours  exudation.  What  the  change 
IS  we  cannot  «ay,  but  it  seems  probable  that  it 
is  the  same  as  the  walls  of  vessels  undergo 
when  inadequately  nourished.  Two  classes  of 
experiments  throw  light  on  this  point. 

It  lias  been  found  1^  liyneck  tliat  other  fluids 
than  bloo<l,  such  as  milk,  pass  with  greater 
difliculty  than  \isual  through  the  vessels  of  an 
irritated  part ;  and  that  stasis  can  be  produced 
In  the  vessels  of  a  frog,  wiiich  is  kept  alive  by 
the  circulation  of  salt^solntion  instead  of  biood 
in  its  vessels.  Cohnheim  has  also  shown  tliat  a 
state  of  the  vascular  wails  similar  to  that 
which  may  be  presumed  to  exist  in  inflamnu^ 
tion,  may  be  produced  by  shutting  off  the  blood 
from  the  vessels  for  a  certain  time.  Ho  put  a 
ligature  round  the  tongue  of  a  frog,  and  ob- 
served the  vessels  after  the  ligature  was  cut. 
If  the  blood  had  been  excluded  for  twelve  to 
twenty-four  hours  only,  the  vessels  on  the  return 
of  the  blood  passed  into  a  condition  of  simple 
hypersmia ;  but  if  longer,  stagnation,  marginal 
position  of  leucocytes,  and  extravasation  of  cor- 
puscles were  observed,  and  these  phenomena  were 
more  marked  the  longer  the  ligature  had  remained, 
provided  it  was  not  long  enough  entirely  to  de- 
stroy the  vitality  of  the  port.  I'rom  these  experi- 
ments we  most  conclude  that  the  causs  of  stasis 
and  its  attendant  phenomena  is  not  in  the  blood 
or  the  cells,  but  in  the  walls  of  tha  vessels,  and 
that  the  change  in  thes«  is  of  the  nature  of  de- 
generation. 

Changn  o/lJte  tin%e-^ment». — These  changes 
are  most  simply  seen  in  non-vascular  parts, 
which  will  be  first  considered.  Alterations  in 
cartilage-cells  dtiring  nleeratioa  were  obaerTed 
long  ago  by  Qoodsir  and  Bedfem,  but  were  not 
then  thought  to  belong  to  inflammntion,  noii> 
vaacnlar  parts  being  not  thought  liable  to  this 
fvocees.  Lately  the  cornea  has  been  taken  as  the 
type  of  non-vascular  tissues.  If  the  eomea  of  a 
f^  be  irritated  by  touching  a  small  spot  with 
nitrate  of  silver,  and  cut  out  within  firom  twelve 


to  twenty-four  hours  afterwards,  many  of  the 
fixed  corpuscles  are  found  to  bo  already  altered. 
Their  processes  are  become  shorter  and  thicker ; 
their  bodies  of  irregular  shape ;  and  thoy  often 
show  amoeboid  movements,  and  become  converted 
into  many-nucleated  protoplasmic  masses,  re- 
sembling wliat  are  in  some  other  parts  called 
giant-cells.  Finally,  in  their  place  may  be  seen 
groups  of  new  cells,  or  pus-corpuscles.  But  there 
are  always  some  corneal  corpascles  which  r»- 
main  quite  unchanged.  These  changes  cannot  be 
tract-d  farther,  as  the  cornea  soon  becomes  turbid, 
and  the  whole  field  of  observation  crowded  with 
leucocytes. 

It  is  still  a  matter  of  dispute  whether  these 
changes  are  truly  reproductive  or  only  degene- 
rative ;  and  whether  any  new  colls  are  really 
formed  from  the  fixed  pus-corpuscles  of  the  cornea, 
or  whether  the  origin  of  these  leucocytes  is  the 
same  as  of  those  which  are  seen  siirrounding 
the  veins  and  capillaries  of  the  inflamed  frog's 
mesentery.  On  the  one  hand,  it  is  said  that  the 
cornea  can  bo  excised  so  early  as  to  preclude  the 
possibility  of  migratory  corpuscles  finding  their 
way  from  the  vessels  surrounding  the  cornea, 
and  that  even  then  groups  of  leucocytes  are 
found  in  tiie  place  of  corneal  corpuscles,  which 
must  have  been  produced  by  germination  from 
them.  On  the  other  hand  it  is  urged  that,  oven 
supposing  it  impossible  that  tlicse  cells  could 
come  from  the  surrounding  blood-ressels,  the 
conjunctival  lymph-sao  contains  lymph-cor- 
puscles which  might  travel  into  the  cornea. 
Further,  the  leucocytes  of  the  blood  Imve  been 
coloured  by  injecting  colouring  matter  into  tlie 
veins,  which  the  leucocytes  take  up,  and  cells 
thus  marked  are  found  among  those  supposed  to 
be  derived  from  the  corneal  corpuscles.  With- 
out discussing  these  conflicting  arguments,  we 
may  say  that  we  believe  the  truth  to  be  this : 
that  young  cells,  undistinguiMhable  from  leu- 
cocytes or  pus-corpuscles,  arc  formed  by  a  pro- 
cess of  growth,  cull-division,  and  germination, 
affecting  the  fixed  corneal  corpuscles,  but  that 
the  number  of  these  is  inconsiderable  compared 
with  those  which,  even  in  a  non-vascular  tissue 
like  the  cornea,  are  derived  from  the  vessels. 

The  process  of  inflammation  in  other  non- 
vascular parts,  such  as  cartilage, has  been  studied 
in  the  same  way  as  in  the  cornea,  in  all  cases 
with  the  disadvantage  that  continuous  observa- 
tion is  impossible.  The  general  result  is  the 
same,  namely,  that  clmnges  are  seen,  aoparently 
without  any  participation  of  the  vessels,  which 
ara  regarded  by  some  as  siiowiiig  degeneration 
and  bivaking  up  of  the  fixL'd  tissue-elements; 
by  others  as  showing  gcrraiuatiou  and  formation 
of  new  cells,  but  which  in  any  case  do  not  play 
an  important  part  in  the  whole  inflammatory 
process. 

Ti»»u»-chtmge»  in  vascular  partt. —  These, 
though  aiipartntly  more  ambiguous  than  in  noo- 
vasGiiUr  parts,  are  yet  sometimes  susceptible  of 
more  minuta  study.  In  the  omentum  of  mam- 
malia, changes  occur  during  inflammation  in 
which  unbiassed  obeervaliou  can  hardly  see  any- 
thing else  than  cell-division,  growth,  and  gcrini- 
nation.  There  is  indeed  reason  to  believe  that 
such  appearances  are  found  normally,  as  evidence 
merely  of  growth,  but  the  inflammatory  changes 
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are  distinguished  from  the  normal  by  thiir 
greater  frequency  and  luxuriance.  In  fibrous 
coonectirc-tissne  similar  processes  have  long 
been  observed,  and  since  attention  vas  drawn  to 
them  by  Virchow,  liave  been  regarded  till  lately 
as  showing,  in  the  clearest  manner,  that  the 
fixed  cells  of  the  tissue  germinate  and  produce 
new  elements.  This  'proliferation  of  connec- 
tive tissue '  was  regarded,  especially  by  German 
patliologists,  as  an  obvious  fact,  and  as  the 
explanation  of  many  morbid  processes.  But  it 
is  now  known  that  what  were  regarded  as  con- 
nective-tissue corpuscles  are  really  spaces,  which 
may  become  filled  with  leucocytes  migrated  from 
neighbouring  blood-vessels,  and  when  the  cells 
proper  can  be  seen,  the  latter  are  ofteti  unaltered. 
Around  inflamed  parts  the  connective-tissue  is 
often  foundinfiltrat«d  with  young  cells,  the  origin 
of  which  was  formerly  set  down  to  proliferation. 
But  it  seems  more  simple  to  regard  this  '  small- 
celled  infiltration,'  which  is  a  very  frequent 
accompaniment  of  inflammation,  as  resisting 
from  migration  of  leucocytes  from  the  veins  and 
capillaries  of  the  inflamed  part  The  possibility, 
however,  of '  connective-tissue  proliferation '  can- 
not be  doubted  ;  and,  if  it  occurs,  the  number  of 
elements  thus  produced  will  not,  as  in  the  case 
of  non-vascular  parts,  be  necessarily  limited. 
With  respect  to  other  tissues,  such  as  muscle, 
nerve,  &c.,  very  conflicting  statements,  have  been 
published.  Some  years  ago  numerous  observa- 
tions were  made,  supposed  to  show  the  formation 
of  new  cells  from  the  connective-tissue  stroma 
of  inflamed  parts;  it  was  then  supposed  that 
more  specialised  elements,  such  as  muscle-fibre, 
epithelium,  &c.,  could  not  produce  the  same ; 
^terwards  the  same  appearances  were  seen  in 
these  tissues,  and  interpreted  in  the  sense  which 
has  been  explained  above.  The  recent  observa- 
tions of  Strieker  and  his  pupils  tend  to  show 
that  the  tissues  take  part  in  the  formation  of 
pus-corpuscles,  in  true  suppuration  if  not  inlower 
degrees  of  inflammation,  but  do  not,  we  think, 
materially  alter  the  views  to  be  derived  from  a 
direct  study  of  the  inflammatory  process. 

Besides  the  twofold  origin  of  new  cells  above 
indicated,  there  is  reason  to  believe  that  the 
leucocytes  emigrated  from  the  vessels,  and  per- 
haps those  produced  from  the  tissues,  further 
divide  and  'proliferate.'  Strieker  and  Klein 
have  both  observed  actual  cell-division  take 
place  under  the  microscope ;  so  that  some  of 
the  new  cells  are  regardad  as  the  descendants  of 
emigrated  corpuscles.  "We  may  compare  the 
new  cells  of  inflamed  parts  to  the  population  of 
a  colony,  where  most  are  emigrants,  or  the  de- 
scendants of  emigrants,  but  some  few  trace  their 
descent  from  the  aboriginal  inhabitants. 

Beyond  the  proanction  of  new  cells,  the  tissues 
outside  the  vessels  cannot  be  said  to  play  an  ac- 
tive part  in  inflammation.  Their  passive  changes 
are,  however,  important.  These  are  chiefly  de- 
generative, that  is,  necrosis  of  the  elements  takes 
place,  preceded  by  various  kinds  of  degeneration. 
Connective-tissue  fibres  soften;  muscular  fibres 
undergo  fatty  degeneration ;  and  epithelium  also 
wastes  by  means  of  fatty  degeneration,  and 
on  surfaces  is  shed  off.  Nerve-tissue  and  all 
special  tissues  soften,  liquefy,  and  disappear.  In 
places  where  there  is  a  large  collection  of  pus- 


corpuscles,  all  tissue-elements  become  absorbed, 
and  the  dibrU  is  either  carried  away  by  the  lym- 

fhatics  and  veins,  or  becomes  mingled  with  pus. 
Q  fact,  along  with  nutritive  and  gcrminative 
processes,  there  are  destructive  and  atrophic 
processes  equally  active. 

We  must  now  consider  the  prodcwt^  and  results 
of  inflammation,  without  further  distinguishing 
between  the  share  of  the  vessels  and  of  the 
tissues. 

PaoDDCTS  AMD  RasuLTS. — All  inflammatory 
products  result  either  from  exudation  (with  or 
without  participation  of  the  tissues),  or  fr^m 
new  growth.  The  exudative  products  are  serum, 
mucus,  and  fibrin;  which  by  combination  with 
leucocytes,  form  infiammatory  lymph  and  pus. 
New  growth  takes  place  from  the  vessels  in  the 
form  of  vascular  connective  tissue,  of  which  a 
special  form  are  granulations.  With  regard  to 
exudations,  no  clear  lino  can  be  drawn,  at  any 
stage  of  the  process,  between  serous  and  fibrinous 
exudations,  inflammatory  l^'mph,  and  pus ;  the 
differences  being  only  of  degree. 

Exudations. — Serous  and  mucous  exudations 
can  only  when  excessive  be  regarded  as  products 
of  inflammation.  The  fluids  formed  in  inflamma- 
tions of  serous  cavities  differ  from  those  produced 
in  passive  exudations  (or  dropsies),  in  containing 
more  fibrin  and  more  albumen.  But  inflam- 
matory exudations  vary  in  this  respect,  and  are 
sometimes  scarcely  to  be  distinguished  from 
simple  serous  effusions.  The  fluids  poured  out 
on  serous  surfaces  in  acute  inflammation  always 
coagulate,  and  even  in  chronic  cases  can  often  be 
shown  to  be  capable  of  coagulation.  On  mucous 
surfaces,  on  the  contrary,  the  exudation  does  not 
as  a  rule  coagulate.  That  this  is  owing  in  some 
way  to  the  action  of  the  epithelium  seems  most 
probable,  whether  it  is  that  filtration  through 
epithelium  alters  the  composition  of  the  fiuid,  or 
whether  the  living  epithelium  prevents  coagula- 
tion in  the  same  way  as  tho  endothelium  of  the 
vessels  prevents  coagulation  of  the  circulating 
blood.  When,  however,  the  epithelium  is  re- 
moved, a  fibrinous  layer  may  be  produced  on  the 
mucous  surface ;  and  tho  same  result  seems  to 
follow  the  application  of  very  powerful  irritants, 
as  in  croupous  inflammations.  Mucous  exuda- 
tions contain  mucin,  as  well  as  scrum-albumen, 
in  variable  proportions. 

Fibrinous  exudations,  in  coagulating,  entangle 
whatever  leucocytes  may  be  either  extruded 
with  the  exudation,  or  present  in  the  tissues. 
The  properties  of  the  coagulated  mass  differ  ac- 
cording to  the  proportion  of  corpuscles.  Hence 
it  was  at  one  time  usual  to  distinguish  fibrinous 
from  corpuscular  lymph,  or  even  to  regard  fibrin 
as  a  mixed  substance,  partly  made  up  of  cor- 
puscles. It  is  now  known  that  these  differences 
do  not  show  any  corresponding difftrcnccs  in  the 
composition  of  the  blood,  but  depend  upon  the 
facility  with  which  the  corpuscles  leave  the 
vessels.  The  product  called  inflammatory  lymph 
consists  of  coagulated  fibrin  entangling  leuco- 
cytes, the  two  constituents  being  in  varying  pro- 
portions. The  fibrin  does  not  differ  from  that 
of  blood-clot ;  and  may  therefore  be  formed  in  the 
same  way  by  a  reaction  between  the  exuded  con- 
stituents of  blood.  But  it  is  not  a  constant  pro- 
duct of  inflammation,  and  hence  has  been  thought 
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to  owe  its  production  to  local  causes — that  is, 
to  reaction  between  the  tissues  and  the  exudation. 
Thus  tibrin  is  formed  on  serous  soriJaces  where 
normally  one  of  the  fibrin  constituents  is  found, 
and  for  the  same  reason,  in  connective  tissue ; 
but,  as  stated  above,  not  gencrallj,  en  inflamed 
mucous  surfaces,  or  in  epithelial  structures.  But 
•ince  it  is  possible  that  m  these  cases  the  eznd&- 
tion  becomes  altered  by  filtration  through  the 
tissues,  there  is  no  reason  to  doubt  that  fibrin, 
or  both  its  chemical  constituents,  may  be  exuded 
from  the  vessels.  Formerly  great  importance  was 
attached  to  this  product<of  inflammation.  It  was 
regarded  as  capiible  of  forming,  by  organisation, 
new  tissues ;  and  by  degeneration,  pus  and  other 
things.  But  it  is  qnit«  uncertain  whether  lymph 
is  ever,  strictly  speaking,  organised  into  tissue, 
and  the  formation  of  pus  must  be  considered  as 
differing  from  that  of  ordinary  Ijrmph  only  in 
degree. 

Paa. — Pus  is  inflammatory  exudation  in  which 
the  corpuscles  greatly  predominate,  and  the  in- 
termediate substance  is  liquid.  It  is  thus  diffi- 
cult to  draw  a  line  between  pus  and  softer  forms 
of  inflammatory  lymph,  bnt  the  former  does  not 
contain  fibrin,  nor  does  it  coagulate  spontaneously. 
The  following  analysis  of  pus  may  be  taken  as 
representing  on  average  specimen : — 

Water  ....  887-6 
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Pus-cells  and  mucus  .  .  46*6 
Albumen  ....  43*8 
Fat  and  cholcsterin  .10-9 

Sodium-chloride  .  .  .  6*9 
Other  alkaline  salts  32 

Earthy  phosphates  and  iron  .      21 
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It  is  noticeable  that  pus  contains  a  much  larger 
proportion  of  fat  than  any  other  inflammatory 
products,  or  than  blood.  Its  specific  gravity  is 
1*030  or  1033.  The  appearance  of  pus  is  well 
known  ;  it  is  a  creamy  fluid,  which,  when  normnl 
or  '  laudable '  and  fresh,  has  a  very  faint,  not  of- 
fensive odour,  and  no  sign  of  putrefaction.  Under 
certain  circumstances,  it  has  a  strong  ammoniacal 
or  putrefactive  odonr,  and  is  described  as  '  un- 
healthy,' or  sanions.  When  allowed  to  stand,  all 
pas  separates  into  a  liquid  portion  or  'serum ;' 
and  a  sediment  consisting  chiefly  of  the  cor- 
puscles. The  serum  resembles  blood-semm, 
containing  paraalobulin  or  fibriuo-plastic  sub- 
stance, potash-allmminate  (or  casein),  ordinary 
•oram-albumen,  and  myosin.  Other  constitnents 
of  pus  are  protagon,  chondrin,  gelatin,  lencin, 
tyrosin,  and  xanthin. 

PiM-corptwc/ef.  —  The  corpuscles  of  f^esh 
newly-formed  pus,  as  seen,  for  instance,  on  an  in- 
flamed mucous  snrface,  are  not  distinguishable 
flrom  leacocytes  of  the  blood,  showing  active 
amoeboid  movements,  and  continual  change  of 
Ibrm.  Most  corpuscles  from  largo  colleetione  of 
pas,  such  as  abscesxes,  are  already  dead,  being 
aearlr  spherical  in  form,  with  the  appearance  of 
A  eeli-wall,  and  showing  when  actea  apon  by 
acetic  acid  three  or  more  small  nuclei. 

Buppuration. — While  the  production  of  indi- 
Tidnju  pus-corpuscles  is  to  be  explained  in  the 
■ame  way  as  that  of  inflammatory  cells  in  general, 
there  are  some  reasons  for  thinking  that  the 
formation  of  pus  reqoires,  in  addition,  more  special 


causes.  Where  a  collection  of  pus,  or  an  abscess, 
is  formed,  it  is  probable  that  the  tissue-cells 
take  an  especially  active  part  in  the  formation  of 
new  elements.  Suppuration  is  preceded  by  har- 
dening and  swelling  of  the  connective  tissue,  a 
change  which  Strieker  refers  entirely  to  enlarge- 
ment of  the  ooonective-tissne  bundles.  He  as- 
serts that  even  in  the  cornea  this  hardening 
is  seen  in  those  parts  where  pus  is  afterwards 
formed.  While,  therefore,  we  cannot  say  that  pni 
is  formed  solely  from  connective  tissue,  we  admit 
that  the  proliferation  of  the  tissues  has  a  mora 
important  share  in  suppuration  than  in  other 
forms  of  inflammation. 

Another  most  important  view  as  to  the  eauM 
of  suppuration  is  suggested,  though  not  proved,  by 
modern  processes  in  surgery,  which  show  that  the 
entire  exclusion  of  air  containing  solid  particles, 
and  any  air  but  that  which  has  been  subjected  to 
the  action  of  antiseptics,  prevents  the  occurrence 
of  suppuration,  even  after  severe  injuries  or 
operations.  It  is  probable,  therefore,  that  these 
septic  particles  or  bacteria  are  largely  concerned 
in  the  production  or  keeping  up  of  the  suppura- 
tion, as  distinguished  from  milder  forms  of  in- 
flammation. 

Vateular  connective  titsue. — Wlien  a  part  has 
been  destroyed  by  inflammation,  the  lost  tissoa 
is  replaced  by  the  preliminary  formation  of  a 
peculiar  structure,  consisting  of  a  higlily  vascular 
connective-tissue  framework,  containing  an  ex- 
cessive number  of  leucocytes.  The  vessels  are 
of  delicate  structure,  and  easily  lacerated.  This 
tissue  also  contains  nerves.  It  has  been  com- 
pared to  the  cellular  structure  which  composes 
the  embryo,  or  to  embryonic  UssMe,  but  the  great 
predominance  of  vessels  constitutes  an  important 
difference.  Such  tissue  always  originates  as  an 
outgrowth  of  the  vessels  of  the  inflamed  part ; 
it  grows  into  regular  connective  tissue,  and  is 
thus  the  most  important  means  of  replacing  the 
tissue  destroyed.  When  produced  on  a  nrface, 
and  growing  out  in  the  form  of  ttif^s,  it  receives 
the  name  of  granulations;  and,  as  is  well  known, 
ulcers  and  cavities  become  filled  up  by  it.  There 
is  no  doubt  that  granulation-tissue  may  form 
fibrous  tissue,  and  probably  other  forms  of  con- 
nective tissue  ;  but  it  is  still  uncertain  whether 
epithelial  structures  ever  pass  througli  thisstage, 
and  whether  nervous  or  muscular  tissue  is  ever 
thus  regenerated. 

Vakietixs. — The  most  striking  differences  be- 
tween different  kinds  of  inflammation  are  those 
depending  upon  the  differences  of  tissues,  and 
of  the  situations  in  which  it  occurs. 

1.  Catarrhal. — On  mucous  membranes,  the 
exudation  is  mucous,  does  not  coagulate,  nnd  con- 
tains onlydctached  epithelial  cells,  withscattered 
leucocytes ;  the  process  readily  becomes  chronic ; 
bnt  the  effect  on  thebodyasa  wholeis  less  marked 
than  in  other  forms.  This  is  catarrhal  inflam- 
mation, a  term  which  is  with  less  propriety 
transferred  to  inflammations  of  the  skin,  the 
lung,  and  some  glandular  organs. 

If  catarrhal  inflammation  is  very  severe  it 
becomes  purulent,  and  the  exudation  consists 
chiefly  of  pus,  little  or  no  mucus  being  produced. 
This  purulent  catarrh  it  especially  characteristic 
of  specific  inflammations  or  the  mucous  surfiwer, 
■uch  as  virulent  coiyunctivitia  or  gnnonboMi. 
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2.  Croupous  or  fibrinous. — Croupous  iaflam- 
mation  is  that  form  in  which  a  coagulable  ezn- 
datioQ  is  formed  upon  a  mucous  sur&ca.  In 
diphtheritic  intlatnnistioa  there  is,  besidee  a 
membranous  exudation,  some  necrosis  of  the 
mucous  nienibrano.  In  these  terms  the  tendency 
is  to  acute,  not  chronic,  disease ;  and  the  general 
Bjmptoms  are  strongly  marked.  The  name  croup 
has  also  been  transferred  to  eertain  inflamma- 
tions of  the  lung  ('  croupous  pneumonia ')  and  of 
thb  kidney,  but,  in  the  latter  case  especially,  with 
doubtful  propriety. 

The  fibrinous  form  may  be  regarded  as  the 
normal  or  usual  form  of  inflammation  of  serous 
membranes  and  connective  tissue. 

On  serous  surfaces  the  lowest  degree  of  in- 
flammation  is  seen  in  a  serous  exudation,  con- 
taining little  or  no  plasma,  hardly  to  bo  distin- 
guished from  simple  dropsy ;  but  there  is  no 
dear  lino  between  this  and  a  coagulable  exuda- 
tion, or  fibrinous  inflammation.  This  too,  if 
still  more  severe,  may  become  purulent;  and, 
as  we  see  in  the  pericardium  or  pleura,  a 
purulent  may  succeed  to  a  fibrinous  inflammation. 
Finally,  vascular  connective  tissue,  forming  adhe- 
sions, is  generally  produced.  In  areolar  conneo 
tive  tissue,  and  in  the  interstitial  tissue  of  various 
organs,  the  same  stages  may  be  distinguished, 
known  as  inflammatory  adema,  which  occurs  near 
a  focus  of  acute  inflammation;  inflammatory 
Jiardening,  such  as  precedes  the  formation  of  an 
abscess;  and,  finally,  either  abscess  itself  or 
purulent  infiltration — the  two  forms  of  suppura- 
tion in  connective  tissue. 

3.  Parenchymatous. — It  is  not  so  easy  to  define 
the  kinds  of  inflammation  as  affecting  the  special 
elements  or  parenchyma  of  organs.  The  lung 
appears  to  be  an  exception  to  the  general  rule 
that  epithelial  surfaces  show  the  catarrhal  form 
of  inflammation,  since  lobar  pneumonia  is  a  t^'po 
of  the  fibrinous  form ;  but  it  should  be  remem- 
bered that  the  anatomical  structure  of  the  air- 
vesicles  more  resembles  a  serous  than  a  muooos 
surface,  having  only  a  single  layer  of  epithe- 
lium ;  and  that  a  catarrhal  form  of  inflammation 
is  always  the  result  of  mechanical  injury  to  the 
lung. 

The  name  parenchymatous  inflammation  has 
been  given  to  tliose  changes  occurring  in  the 
special  tissues  of  organs,  independent  of  their 
connective-tissue  framework.  The  only  factor 
common  to  all  such  appears  to  be  a  granular 
degeneration  of  the  protoplasma  of  their  cells, 
identical  with  what  is  elsewhere  called  albumi- 
nous degeneration,  though  it  may  end  in  fatty  or 
other  degeneration.  In  contradistinction  to  tliis, 
inflammation  of  the  connective-tissue  framework 
is  termed  interstitial  inflammation. 

4.  Phleymonous. — Phlegmonous  inflammation 
is  the  same  as  aguie  interstitial  inflammation, 
that  is,  the  formation  of  abscess. 

5.  Indurative.  —  Indurative  inflammation  is 
that  in  which  new  connective-tissue  is  produced 
in  the  interior  of  organs.  This  is  chronic  inter- 
$tUial  inflammation. 

6.  Degenerative. — This  variety  of  inflamm*- 
t.on  hardly  needs  explanation. 

7.  Scrofulous. —  Scrofulous  inflammation  is 
that  type  which  occurs  in  cachectic  persons, 
whose  tissues  are  easily  injured  and  heal  slowiv. 


Such  persons  are  subject  to  chronic  inflammations, 
which,  further,  involve  destruction  of  tissue,  and 
in  which  the  inflammatory  products  readily  un- 
dergo degeneration  ;  unless  these  characters  of 
destruction  and  degeneration  are  present,  the 
name  scrofulous  has  no  precise  meaning.  Siru- 
iiious  is  a  word  better  forgotten,  being  synony- 
mous with  scrofulous,  and  liable  to  be  misunder- 
stood. 

8.  Infective. — Infective  inflammations  are  those 
produced  by  the  passage  into  the  blood  of  infec- 
tive matter  deriveid  from  some  previously  existing 
inflammation.  Fysemia  is  a  type  ;  perhaps  also 
tuberculosis. 

9.  Chronic.  —  Most  inflammations  have  at 
first  a  typical  course,  reaching  their  acme  and 
then  dedining.  If  the  decline  is  not  followed 
by  resolution  they  become  chronic.  Others, 
again,  show  from  the  first  the  character  they 
all  along  maintain.  Chronic  inflammations  are 
usually  distinguished  by  the  persistence  of 
that  condition  of  the  vessels  which  permits  exu- 
dation and  cell-«migration,  with  less  hyperemia 
and  general  fever  than  in  the  acute  form.  On 
mucous  surfaceJs  the  chronic  form  diflrur»  little 
from  the  acute,  except  in  these  two  respects. 
In  serous  membranes  chronic  inflammation  pro- 
duces fibrous  adhesions,  with  little  or  no  liquid 
exudation.  In  the  interstitial  tissue  of  solid 
organs  a  large  amount  of  new  connective-tissue 
is  produced  by  chronic  inflammation,  which  first 
compresses  the  special  elements,  causing  them  to 
waste,  and  then  contracts  in  bulk,  so  that  the 
organ  becomes  atrophied,  and  usually  harder  and 
more  fibrous.  This  is  the  process  called  '  fibroid 
degeneration,'  as  in  cirrhosis  of  the  liver.  '  Chro» 
nic  parenchymatous  infiammations '  are  simple 
degenerations,  as  seen  in  the  kidney. 

TKriMiNATiONS. — The  most  favourable  termi-  j 
nation  of  inflammation  is  what  is  called  resolutioit,  f 
in  which  the  vascular  phenomena  and  tissue- 
changes  decline  together,  and  pass  away  without  '*' 
leaving  any  tangible  material  result.  Even  ia 
the  apparently  most  perfect  cases  of  resolution, 
there  is  little  doubt  that  products  of  exudation 
remain  when  the  vascular  changes  have  subsided, 
and  are  slowly  removed  by  the  lymphatics. 
Other  so-called  terminations  are  necrosis,  or  total 
death  of  the  part;  and  partial  destruction  by  sup- 
puration or  ulceration.  But  if  any  loss  of  sub- 
stance occurs,  the  inflammatory  process  cannot 
be  regarded  as  at  an  end  till  the  loss  is  wholly 
or  partially  restored  by  newly-formed  connective- 
tissue.  Where  there  is  no  destruction  of  tissue, 
but  only  masses  of  liquid  or  solid  exudation,  the 
inflammation  is  not,  strictly  speaking,  resolved 
till  these  are  removed.  Very  frequently  an  acute 
passes  into  a  chronic  inflammation. 

CoKSEQiTKKCES. — (1)  Local  consequcnces. —  If 
an  inflamed  part  does  not  simply  return  to  it« 
original  stato,  atrophy  is  the  most  common  con- 
sequence. Hypertrophy  can  hardly  be  said  to 
occur  in  the  part  actually  inflamed,  though  it 
may  in  adjoining  parts,  as  we  see  in  enlargement 
of  bone  from  periostitis.  False  hypertrophy,  from 
new  formation  of  connective-tissue,  is  common, 
but  as  such  tissue  contracts,  the  final  result  is 
atrophy.  The  hardness  of  this  tissue  causes  in- 
duration to  be  put  down  among  the  consequences 
of  inflammation. 
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(2)  General  contequence*. — The  effect  of  in- 
flammation on  the  vnole  bod^  is  to  produce  the 
condition  of  fever,  \rhich  is  disoossea  ia  another 
part  of  this  work.     It  will  suffice  here  to  say 
that  fever  invokes  raising  of  the  body-tempera- 
ture, weakening  and  acceleration  of  the  heart, 
and    disturbance    of    the    nervous    system,  as 
well  as  of  all  the  nutritive  processes.     It  was 
formerly  supposed  that  local  intlummation  pro- 
duced fever  simply  through  the  increased  pro- 
duction of  heiit  by  more  rapid  tissue-change 
in   the  influmod    part  ;     this    process    raising 
the  temperature  of  the  blood  piissing  through 
the  part,  and  thus  of  the  whole  body  by  means 
of  tne   blood.    But  this  simple  explanation   is 
not  adequate.     It  has  even  been  much  disputed 
whether  the  heat  of  inflamed  parts  ever  surpasses 
that  of  the  blood.     The  temperature  of  inflamed 
external  parts  is  higher  than  the  normal  in  that 
situation,  or  than  that  of  a  corresponding  part, 
not  inflamed,  on  the  other  side  of  the  body.  But 
this  is  also  the  case  in  h^'persemia,  iu  which  con- 
dition the  external  temperature  never  surpasses 
that  of  internal  organs.    Experiments  on  inflam- 
mation hare  led  to  very  conflicting  results:  those 
of  Simon  and  Weber  being  directly  opposite  to 
those  of  Jacobeon  and  others.    But  even  if  we 
assume  an  actual  production  of  heat  in  inflamed 
parts,  this  will  not  be  enough,  as   is  shown  by 
calculation,  to  account  for  the  rise  of  tempera- 
tore  in  the  whole  body.     It  has  also  been  sup- 
posed that  some  fever-producing  or  pyrogenic 
substance  passes  into  the  blood  from  every  in- 
flamed part,  and  causes  increased  tissue-change, 
with   consequent  increased  production  of  heat 
through  the  whole  body.     But  till  the  pyrogenic 
substance  is  known,  this  view  does  not  go  beyond 
hypothesis.     Finally,  it  is  held  that  the  nervous 
system  has  a  large,  or  even  the  chief  share  in  the 
production  of  fever ;  the  inflamed  part  acting 
through  the  nerves  on  the  centre  controlling  the 
temperature  of  the   body,  which  physiologists 
place  in  the  medulla  oblongata.     But  none  of 
these  theories  is  definitely  established,  and  the 
manner,  therefore,  ia  which  local  inflammation 
produces  fever  is  not  yet  perfectly  understood. 
Tiie  degree  in  which  local  inflammations  cause 
ft'ver    varies,  and  does  not    appear  to  depend 
wholly  oil  the  mass  or  the  intensity  of  the  innam- 
luatioD,  though  lx)th  these  conditions  are  partly 
omcerned.     .\cuto  inflammations  produce  more 
fover   than  chronic;  those  of  connective-tissue 
more  than  those  of  mucous  surfaces ;  and,  most  of 
nil,  those  which  end  in  suppuration.   In  infective 
Summations  the  fever  is  generally  high,  but 
>t  to  bo  attributed  to  the  local  inflammation, 
I  (ing  a  concurrent  efiect  of  the  same  cause — the 
infi-otive   poison.      Besides  general    fever,   the 
special  condition  called  pywifMa,  in  which  other 
local  inflammations  result,  may  be  a  oonseqnence 
of  primary  inflammation ;  bat  here,  probably,  some 
other  factor  is  at  work.  See  I'xyai ;  and  t^joax. 
^Tioi/KiT. — Most  inflammations  are  caused 
br  some  it^ury— either  mechanical,  ssby  actual 
violence ;  or  physical,  as  changes  of  temperature ; 
or  chemical,  by  powerl'ully  acting  substances,  as 
acids,  alkalies,  a!nd  many  more.     A  most  impor- 
tant  secondary  factor   is    the  condition  of  the 
body,  whether  under-  or  over-nourished,  or  in 
wme  other  way  wrong ;  and  this  may  probably 


bo  still  more  closely  defined  as  the  condition  of 
the  blrKxl-vessels.  Many  parts  of  the  body,  as 
the  skin  and  the  stomach,  are  constantly  exposed 
to  injury,  but  do  not  become  inflamed  unless  from 
some  internal  cause ;  and,  therefore,  a  change 
of  nutrition  may  be  the  apparent  or  immediate 
cause.  It  is  also  clear  that  certain  inflamma- 
tions, as  herpes  zoster,  are  determined  by  dis- 
turbance of  the  nerves;  and  it  is  very  probable 
that  similar  nervous  disturbances  cause  other 
local  inflammations.  Besides  these  there  are  cer^ 
tain  speciflc  causes,  namely,  infective  or  speciflo 
poisons,  which,  when  introduced  into  the  blood, 
produce  local  inflammations.  Many  local  in- 
flammations, external  and  internal,  appear  to 
arise  spontaneously,  neither  irritation  nor  fault 
of  nutrition  being  easily  traced.  >Such  are,  ft»r 
example,  carbuncle  and  pneumonia.  But  in  these, 
as  in  others,  it  is  alreiady  probable  that  some 
infective  cause  is  at  work.  It  is  also  probable, 
and  in  some  cases  proved,  that  other  inflamma- 
tions which  were  at  one  time  thought  ppontaneous, 
are  really  secondary,  depending  upon  some  pre- 
vious local  inflammation,  even  without  what  is 
called  actual  pyaemia.  Thus  the  number  of  such 
apparently  spontaneous  inflammations  is  gradu- 
ally lessening. 

Trkatxent. — We  shall  diride  this  subject 
into  the  treatment  of  directly  accasihU  (chiefly 
external)  inflammations ;  and  that  of  itulirecHy 
accessibU  (internal).  Treatment  will  also  differ 
according  as  the  inflammation  is  acute  or  chronic; 
according  to  the  stage,  if  acute ;  and  also  accoid- 
ing  to  the  constitution  of  the  patient. 

a.  Directly  aceessihle. — Directly  accessible  in- 
flammation m  an  early  stage  may  bo  treated  by 
local  blood-lotting,  and  by  astringents.  The 
beneflt  of  local  blood-letting  in  an  early  stage  is 
undoubted,  and  is  probably  due  to  its  relieving 
the  condition  of  stagnation,  and  permitting  freer 
circulation  of  blood  in  the  part.  Tho  typo  of 
astringents  is  cold.  When  tho  vascular  disturb- 
ance, that  is,  hyperemia,  is  great,  and  the  general 
fever  high,  cold,  produced  either  by  ico  or  evapo- 
ration, is  generally  the  best  treatment.  In  the 
case  of  mochanictd  ii^juries,  for  instance,  it  may 
be  regarded  as  an  ascertained  fact  that  if  any 
injured  part  be  kept  cold  during  tho  period  of 
reaction,  the  inflammation  is  less  severe.  When 
tho  condition  of  stasis,  with  exudation,  is  set  up, 
tho  eflfcctofcold  is  less  marked;  and  if  a  tem- 
porary benefit  is  produced,  the  con<iition  after  the 
application  of  cold  is  stopped  may  be  as  bad  as 
ever,  or  perhaps  worso.  The  defect  of  cold  as  an 
antiphlogistic  seems  to  be  that,  though  it  reduces 
hyperemia,  and  if  sufficiently  intense  acttially 
checks  inflammation,  it  does  not  remove  the  con- 
dition of  the  vastnilar  wall  on  which  stasis  and 
the  associated  changes  depend.  Cold  is  also  a 
powerful  nervous  sedative,  and  reduces  the  ner- 
vous irritability  of  inflamed  parts.  It  is  remark- 
able that  an  effect  like  that  of  cold  is  produced 
by  solutions  of  certain  metallic  salts,  especially 
those  of  lead,  tine,  silver,  and  bismuth.  These 
salts  furnish  the  most  certain  and  direct  means 
of  treating  an  inflammation  in  parts  actually 
accosKible  to  their  action.  Hence  they  are  used 
in  superficial  inflammations  of  tho  mucous  mem- 
branes, such  as  the  digestive  mucous  membrane 
and  the  oonjtmctira,  and  of  the  skin.     Their  uo 
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if  limited  by  the  dififtcnlty  of  bringing  them  in 
actual  contoct  with  deeper  inflamed  part*.  But 
Mr.  Hutchinson  has  showTi  that  even  in  severe 
ininries  the  antiphlogistic  eflfcet  of  lead  is  quite 
•qoal  to  that  of  cold,  if  it  can  be  made  to  pass 
deeply  enough  into  the  injured  parts.  These 
mineral  (and  vegetable  astringents  also)  act  more 
potently  on  the  exudative  processes  of  inflam- 
mation, than  on  the  vascular  disturbance.  lience 
their  activity  is  most  valuable  vhen  that  of 
cold  ends ;  and  they  have  a  striking  effect  on 
chronic  inflammations  which  are  unaffected  by 
cold.  Even  pressure  may  be  useful  as  an  astrin- 
gent, as  we  see  in  strapping  a  testicle  or  au  in- 
flamed joint.  In  applying  all  astringents,  it  is 
of  the  first  importance  to  be  sure  that  they 
actually  arrive  at  the  inflamed  part.  In  apply- 
ing ice  to  the  chest  for  pneumonia  or  pericarditis, 
for  instance,  this  result  is  very  doubtful. 

In  the  treatment  of  even  acute  inflammations, 
the  precisely  opposite  application,  that  of  heat, 
is  sometimes  valuable.  Hot  and  cold  have  re- 
spectively always  had  their  partisans,  and  have 
been,  we  think,  needlessly  opposed.     If  it  were 

Eissible  to  apply  a  temperature  high  enough  to 
11  leucocytes,  it  is  probable  that  most  inflam- 
mations might  be  suddenly  brought  to  an  end. 
Almost  the  only  instance  of  this  is  the  cure  of  a 
whitlow  on  the  finger  by  plunging  it  into  hot 
water;  a  treatment  which  would  be  more  satis- 
factory if  the  necessary  temperature  were  pre- 
cisely fixed.  Short  of  this,  heat  doubtless 
increases  the  activity  of  most  inflammatory  pro- 
cesses. But  heat  combined  with  moisture  is  the 
type  of  an  emollient,  by  which  the  substance 
of  inflamed  tissues  is  relaxed,  the  blood-vessels 
dilated,  the  sense  (rf  tension  and  nervous  irritation 
removed,  and  though  exudation-processes  are 
probably  encouraged,  the  mechanical  condition  of 
stasis  is  relieved,  and  resolution  is  thus  hastened. 
When  pus  is  forming,  there  is  little  doubt  that 
heat  and  moisture  (in  the  form  of  poultices  and 
fomentations),  hasten  the  process,  and  increase 
the  amount  of  pus  formed ;  but  the  amount  of 
pus  is  often  of  no  great  consequence,  and  itis  more 
important  to  hasten  the  process.  Thus  it  may  be 
the  right  treatment  for  suppuration.  When  pus 
is  once  formed,  the  same  treatment  is  useful  in 
guiding  it  in  the  direction  in  which  it  is  least 
hxirtful.  FimiUy,  it  may  be  beneficial  to  apply 
heat  and  moisture  superficially,  to  relieve  deep- 
seated  organs,  by  stimulating  the  vascular  and 
lymphatic  circulation  through  the  skin.  Thus,  in 
applying  poultices  for  pneumonia  we  do  not  make 
the  lung  or  even  the  pleura  hotter,  but  relieve 
the  overloaded  blood-vessels  and  Ijrmphatics. 

Further,  in  treating  all  superficial  inflamma- 
tions we  must  guard  against  anything  which  in- 
creases the  injury,  such  as  movement,  further 
irritation  by  the  air  or  anything  contained  in 
the  air.  Thus,  in  some  skin-diseases,  as  herpes 
zoster,  secondary  inflammation  is  prevented  by 
an  artificial  covering  of  collodion.  Antiseptic 
surgery  shows  that  not  the  air,  but  something 
in  the  air,  is  to  be  feared,  and  if  this  is  excluded 
much  inflammation  is  prevented.  The  benefits 
of  mechanical  rest  in  treating  injuries  of  the 
limbs  need  not  be  more  than  mentioned ;  nor  that 
of  physiological  reat,  wherever  it  can  be  obtained, 
in  threatened  or  existing  inflammation  of  any 


active  organ  whatever — for  example,  the  brain, 
the  stomach,  or  the  kidney. 

In  many  acute  inflammations,  however,  where 
the  course  of  the  inflammation  is  known,  and  wo 
know  we  cannot  absolutely  stop  the  process,  our 
best  method  may  be  merely  to  apply  palliatives, 
that  is,  to  adopt  an  expectant  method. 

Diet  is  also  of  great  importance.  There  is 
little  doubt  that  the  intensity  of  all  inflamma- 
tions is  lessened  by  greatly  diminishing  the  fo(4 
taken.  In  some  acute  inflammations,  especially 
fevers,  we  may  pursue  a  different  system,  with 
the  view  of  saving  the  patient's  strength  ;  but 
it  is  possible  that  in  the  reaction  against  the 
starving  process,  feeding  may  be  sometimes  car- 
ried too  far. 

In  the  treatment  of  chronic  inflammation  in 
accessible  parts,  the  first  aim  will  bo  to  check 
the  exudation  and  cell-migration,  that  is,  to  bring 
the  vascular  wall  into  a  healthy  state.  Here  we 
find  that  metallic  and  vegetable  astringents  are 
most  useful.  But  it  may,  with  the  same  object, 
be  well  to  draw  more  blood  into  the  part,  in  order 
that  the  vascular  wall  may  be  better  nourished. 
This  is  effected  by  stimulants,  which  are  of  well- 
known  efiBcacy  in  chronic  inflammation.  These 
agents  are  for  the  most  part  the  same  as  astrin- 
gents, but  in  a  more  concentrated  form — nitrate 
of  silver,  sulphate  of  copper,  &c. ;  but  also  some 
aromatic  substances,  as  tar,  which  is  used  in 
chronic  inflammations  of  the  skin,  copaiba  for 
the  urethra,  &c,  Again,  it  may  happen  that  it  is 
best  to  sweep  the  old  tissue  away,  and  allow  new 
vessels  to  be  formed,  which  will  probably  have 
healthier  walls.  This  is  effected  by  destructive 
caustics,  as  nitrate  of  silver,  potassa  fnsa,  chloride 
of  zinc,  or  even  the  actual  cautery. 

In  chronic  inflammations,  internal  treatment  ie 
often  of  great  service,  as  we  shall  presently  show, 

b.  Indirectly  accessible. — The  treatment  of  in- 
directly accessible  inflammations,  or,  what 
amounts  to  the  same  thing,  the  treatment  by 
internal  (general)  methods  even  of  directly  ac- 
cessible inflammations,  is  much  less  satisfactory 
than  the  local. 

The  first  indication  is  to  give  the  part  actual 
pest,  mechanical  or  physiological ;  the  next,  to 
consider  if  there  is  any  way  of  reducing  the  inten- 
sity, eitherof  the  local  reaction, or  of  the  fever.  Of 
such  means  the  chief  are  general  blood-letting; 
the  general  application  of  cold;  and  certain  drugs 
called  vascular  depressants,  such  as  mercurials, 
antimonials,  purgatives,  digitalis,  aconite,  qui- 
nine, and  a  number  more. 

Of  general  blood-letting  we  cannot  say  moch 
here.  There  can  be  little  doubt  that  it  often 
lowers  the  energy  of  inflammatory  processes  in 
an  early  stage.  If  it  has  gone  out  of  use,  it  is 
probably  because  the  course  of  many  diseases 
is  now  better  known,  and  we  do  not  expect  to 
cut  them  short ;  because  the  list  of  infective  dis- 
eases is  enlarged  ;  and  because  the  benefits  are 
supposed  to  be  outweighed  by  the  supposed  draw- 
backs in  diminishing  the  strength  of  the  patient. 
Of  cold  baths  we  need  only  here  say  that  they  are 
far  more  potent  in  checking  the  condition  of  fever, 
than  in  stopping  local  inflammation.  Of  drugs, 
digitalis  is  supposed  to  act  by  depressing  tlie 
heart's  action ;  but  in  theory  this  is  doubtful,  and 
in  practice  we  see  little  effect  on  organic  iuflam- 
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tnntions.  Aconite  also  has  little  local  effect,  but 
does  modifj  t  he  febrile  state.  Qainine  is  thought, 
on  theoretical  and  experimental  grounds,  to  check 
the  emigration  of  leucocytes,  and  to  kill  organ- 
ised bodies  or  germs  resembling  bacteria.  The 
first  belief  is  experimentally  true  if  the  drug  is 
in  a  certain  degree  of  concentration ;  but  "we  have 
no  safe  means  i>f  introducing  it,  in  this  degree  of 
eoncentratioD,  into  the  blood.  Alcuhol  even  haa 
been  recommended  as  an  antiphlogistic,  on  the 
ground  that  it  lowers  the  tempc-nituro  in  health. 
Bat  eren  this  is  not  constant,  and  there  is  no 
cood  reason  for  thinking  that  it  has  this  effect 
in  fevers,  still  less  that  it  checks  the  inflamma- 
tory process.  If  alcohol  bo  given,  it  must  be  on 
other  grounds.  Salicylic  acid,  carbolic  acid,  and 
thymol  are  lauded  as  destroying  fever-germs ; 
but,  as  with  quinine,  yre  cannot  get  them  into  the 
blood  in  sufficient  concentration,  and  if  we  could, 
it  is  probable  that  other  more  serious  disturb- 
ances would  be  produced. 

The  conclusion  must  bo  that  there  is  no  one 
drug  which  is  capable  of  controlling  local  pro- 
cesses of  inflammation,  though  the  resulting  con- 
dition of  fever  may  be  modified. 

The  use  of  mercurials  andantimonials  seems  to 
have  been  affected  by  the  same  considerations  as 
blood-letting.  The  action  formerly  attributed 
to  them  is  now  doubted,  and  it  is  further  thought 
they  do  harm  in  other  ways.  But  no  adequate 
explanation  has  been  given  of  the  difference  in 
this  respect  between  the  practice  of  this  and 
the  last  generation.  Purgatives  remain  as  a 
harmless,  unquestionable,  but  not  very  potent 
antiphlogistic  method. 

In  the  general  treatment  of  chronic  inflamma- 
tions we  have  more  satisfactory  principles.  It 
is  in  cachectic  persons,  or  persons  with  an  in- 
nerited  proclivity  (perhaps  not  yet  manifest) 
to  cachectic  diseases,  that  inflammations  most 
tend  to  become  chronic.  Hence,  the  first  rule 
is  to  improve  the  nutrition.  Many  patients  with 
chronic  inflammations  get  well  at  once  when 
placed  in  good  quarters,  and  on  good  food.  Next 
in  importance  come  nutrient  tonics,of  which  cod- 
liver  oil  is  the  chief.  There  are  few  chronic  in- 
flammations in  which  it  does  not  do  good.  Iron 
is  very  often  valuable ;  and,  if  it  fail  or  is  con- 
tra-indicated, arsenic  may  be  employed.  In 
chronic  inflammations  of  fibrous  tissues,  iodide 
of  potassium  has  a  real  value,  not  easily  ex- 
plained. In  treating  other  inflammations,  either 
acute  or  chronic,  there  are  many  specific  remedies, 
but  these  are  remedies  for  the  disease,  not  for 
its  inflammatory  features  only.  For  tliis  reason, 
we  do  not  here  speak  of  mercury,  colchicum, 
salicylate  of  ooda,  and  other  agents. 

Finally  a  moNt  important  means  of  treating 
indirectly  acces-sibto  inflammations  must  be  men- 
tioned, namely  that  Uy  coHnter-irritanU, OTBetting 
up  a  rival  inflammation.  In  order  to  relieve  an 
inflammation,  for  instance,  of  the  knee-joint,  we 
produce  a  superficial  inflamnuition  of  the  skin. 
This  is  moat  used  in  chronic,  but  applies  to  some 
acute  inflammations  also.  Various  explanationa 
have  been  given  of  the  undoubted  efficacy  of  this 
treatment.  Some  believe  the  action  is  trana- 
mitted  through  the  nerves ;  others  that  blood  is 
drawn  away ;  others  that  this  lymphatics  are 
•timiiUted.  The  writer's  belief  is  that  in  the  most 
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marked  cases  of  benefit  from  counter-irritation, 
there  is  a  continuity  of  tissue  between  the  in- 
fiamod  organ  and  the  part  where  the  counter-ir- 
riunt  is  applied,  and  that  the  action  may  some- 
times consist  in  drawing  away  blood ;  but  gene- 
rally this  is  not  possible,  and  the  benefit  results 
from  setting  up  currents  of  plasma  through  the 
lymphatics  and  the  connective-tissue  spaces.  It 
should  be  noted  thai  in  some  infiammations.where 
oedema  is  a  marked  feature,  simple  puncture  has 
an  unquestionable  efficacy  which  may  perhaps  be 
explained  in  the  same  way.  The  substances  nsed 
for  counter-irritation  are  either  vesicants,  snch 
as  cantharides  or  ammonia;  or  rubefacients,  as 
mustard  and  iodine.  Dry  heat  at  different  tem- 
peratures mayproduce  the  effect  of  either  of  these 
clas8«-s.  When  redness  is  produced  on  the  skin, 
it  does  not  follow  that  hypenemia  alone  resolts. 
In  fact  the  desquamation  often  shows  that  a  low 
form  of  inflammation  has  been  established.  Ws 
have  here  endeavoured  to  give  the  principles  only 
of  the  treatment  of  inflammation.  For  the  treat- 
ment of  inflammations  of  speciiil  parts,  the  ais 
tides  on  these  subjects,  as  well  as  the  articles 
on  Blood,  Abstraction  of;  ConitTER-iRBiTATioii ; 
and  Hbat,  Therapeutics  of,  must  be  consulted. 
J.  F.  Pathb. 

INFLATION  {inflo,  I  blow  into).— A  term 
applied,  therapeutically,  to  the  method  of  blowing 
air  or  gas  into  any  hollow  space.  It  is  employed 
particularly  in  connection  with  the  lungs  ia  the 
process  of  artificial  respiration  {ue  Anmncikh 
Rrspiration).  It  is  also  used  for  the  purpose  of 
dilating  the  bowel  in  cases  of  ol^struction  (aee 
Intbstinal  OBsxaccnoN).  The  term  inflation 
was  formerly  used,  pathologically,  as  a  synonym 
for  emphysema  of  the  lungs,  but  is  now  more 
strictly  limited  to  the  condition  in  which  the 
alveoli  are  temporarily  distended  with  air,  from 
any  obstruction  in  the  air-passages.  i%«Lqmgs, 
Emphysema  of. 

INFLUENZA.— Stnon.  :  Epidemic  Catarrfi; 
Fr.  Grippe  ;  Ger.  Injiuensa ;  Epidemitohtr 
Schnupfenfieber. 

The  term  Inflmcaza  is  said  to  have  been  fint 
introduced  in  1741,  when  the  disease  was  pre- 
vailing in  the  North  of  Italy,  and  it  has  been 
generally  adopted  in  this  country;  though  ths 
more  scientific  term — Epidemic  Catarrhal  Fever 
— is  often  used  in  systematic  worln. 

Derxitiox. — This  disease  is  not  to  be  re- 
garded as  simply  an  unusually  prevalent  commoa 
catarrh,  but  must  be  considered  as  a  epecifio 
affection,  which  appears  occasionally  over  wide 
districts,  and  at  or  about  the  same  time;  is 
characterised  by  m.<irked  febrile  symptoms;  is 
often  attended  bv  serious  complications;  and 
causes  great  and  prolonged  prostration  of 
strength. 

OccuasBrc*. — Various  epidemics  of  influenss 
are  on  reoord  from  the  middle  ages  down  to 
more  recent  times,  and  those  which  have  oc- 
curred in  the  last  and  present  centuries  have 
been  fully  described.  The  disease  is  reported  ' 
to  have  prevailed  in  1729,  1732-33,  1737,  1742 
1768,  1762,  1767.  1776,  and  1782,  and  in  1803, 
1833,  1837.  and  1847.  The  follawing  account  is 
chiefly  foanded  upon  the  disease  ls  it  prevailed 
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in  1847,  but  the  description  given  of  ita  pecu- 
liarities corresponds  with  tho  sccoontfl  of  previous 
•pidemics. 

The  disease  may  be  described  as  assuming 
three  distinct  forms: — 

Ist.  That  in  iihich  it  is  simpk,  or  unattended 
with  anj  serious  complication. 

2nd.  When  it  is  complicated  bj  serious  affec- 
tion of  the  aiirial  mucous  membrane,  and  espe- 
oially  with  bronchitis  and  pneumonia ;  and 

SnL  When  the  ditorder  of  the  digestive  organe, 
which  generally  exists  to  some  degree  in  the 
disease,  becomes  a  more  prominent  character; 
while  there  are  marked  rheumatic  symptoms,  and 
a  tendency  to  assume  a  remittent  form. 

The  description  wouldalso  be  imperfect  without 
reference  being  made  to  the  modifying  infiuence 
which  the  epidemic  exerts  over  other  diseases 
prevailing  at  the  same  time,  and  especially  over 
the  specific  fevers. 

1.  Simple  Catarrhal  Fever. — Symptoms. — 
In  this  form  of  the  disease  the  attack  is  most  com- 
monly sudden.  The  patient  experiences  a  sense  of 
cold  down  the  back  and  between  the  shoulders, 
lapsing  into  general  chilliness  or  complete  rigors, 
and  succeeded  by  flushes  of  heat  and  dryness  of 
the  skin,  pain  in  tho  head,  chest,  and  extremities, 
and  prostrdtion  of  strength.  Generally  these 
symptoms  follow  some  exposure  to  cold  and 
damp,  but  occasionally  they  appear  without  being 
traceable  to  any  immediately  exciting  cause,  and 
more  rarely  tho  attack  comes  on  gradually,  with 
a  general  feeling  of  indisposition  of  two  or  three 
days'  duration. 

At  first  there  is  dryness  of  the  nostrils  and 
soreness  of  the  throat,  with  a  sense  of  tightness 
or  constriction  of  the  chest,  and  a  dry,  hard 
cough.  As  the  disease  advances,  copious  de- 
fluxioc  from  the  nostrils  takes  place ;  the  throat 
is  often  seriously  affected ;  and  the  cough  is  more 
frequent.  The  expectoration  is  at  first  scanty, 
and  consists  of  a  pale  glairy  fluid  ;  but  at  a  later 
period  there  is  more  copious  discharge  of  opaque 
mucus.  At  the  same  time  some  degree  of  diffi- 
culty of  breathing  and  soreness  at  the  chest  are 
experienced.  The  respiration  is  in  most  in- 
stances accelerated ;  and,  on  auscultation,  tho 
inspiratory  sounds  aro  dry  and  harsh,  especially 
in  the  postoriorand  inferior  parts  of  the  chest, 
and  sibilant  and  sonorous  rhonchi  may  be 
audible  on  forced  inspiration.  In  some  cases 
no  marked  sounds  are  heard,  but  the  vesicular 
murmur  is  very  indistinct.  A  sense  of  chilli- 
ness, alternating  with  flushes  of  heat,  is  a  general 
symptom  throughout  the  progress  of  the  attack ; 
and  there  is  distressing  headache,  particularly  in 
the  forehead,  across  one  or  both  eyebrows,  as  well 
as  pain  in  the  balls  of  the  eyes.  These  symp- 
toms often  undergo  considerable  remission  during 
the  day,  and  become  much  increased  in  severity 
towards  night.  There  is  also  commonly  much 
mental  depression,  listlessness,  inability  for  in- 
tellectual exertion,  and  nocturnal  restlessness. 
The  tongue  is  usually  moist,  and  covered  with  a 
white  creamy  fur;  bat  occasionally  it  is  mor- 
bidly red  at  the  tip  and  edges,  and  thickly  coated 
with  a  whity-brown  fur  towards  the  centre  and 
root;  more  rarely,  and  especially  in  the  morning, 
it  is  dry.  In  the  greater  number  of  cases,  entire 
loM  of  appetite,  with  some  nausea,  and  a  confined 


state  of  the  bowels,  are  present  from  the  com- 
mencement; butoccixsionallydiarrhoia  is  observed 
at  nn  early  period,  and  not  unfrequently  it  comes 
on  during  the  progress  of  tho  dise<ise.  Sense  of 
weight,  tenderness,  and  pain  in  the  right  hypo- 
chondrium  are  frequently  experienced;  and  there 
is  often  some  icteroid  tinging  of  the  conjunctiva, 
or  of  the  general  complexion.  The  urine  is 
scanty  and  high-coloured  at  first,  but  sabse- 
quently  becomes  more  free,  and  deposits  ■ome 
sediment. 

Prostration  of  strength  is  throughout  cne  of 
the  most  marked  and  distressing  features  of  the 
complaint,  and  there  is  a  general  feeling  of 
soreness,  witli  dull  aching  pains  in  the  chest, 
back,  and  limbs.  The  pulse  is  but  little  varied 
in  frequency,  generally  ranging  from  eighty  to 
ninety,  and  rarely  exceeding  a  hundred  beats  in 
the  minute.  Though  occasionally  foil,  it  is  uni- 
formly very  compressible,  and.  after  the  first 
day  or  two,  feeble.  The  skin  is  seldom  hot  or 
very  dry,  or,  if  so,  it  is  only  at  the  commence- 
ment olthe  attack,  and  it  soon  becomes  cool  and 
moist ;  the  complaint  usually  subsides  with  free 
perspiration. 

The  ordinary  duration  of  the  indisposition  in 
this  form  of  the  epidemic  may  be  stated  at 
from  three  to  five  days  in  the  milder  cases, 
and  from  seven  to  ten  in  those  of  a  more  severe 
description.  The  disease,  however,  on  its  sub- 
sidence usually  leaves  the  patient  for  some  time 
much  prostrated,  and  suffering  from  loss  of  appe- 
tite, inaptitude  for  bodily  or  mental  exertion, 
and  a  troublesome  cough.  There  is  a  great 
tendency  to  relapse. 

Not  unfrequently  towards  the  termination  of 
the  attack  the  transient  pains,  which  are  trouble- 
some during  its  course,  increase  in  severity,  and 
rheumatic  affections  of  an  obstinate  and  painful 
character  supervene.  These  often  assume  a  re- 
mittent or  intermittent  form,  returning  regularly 
at  the  same  hour  for  several  days  in  succession, 
and  not  unfrequently  affecting  one  side  of  the 
head,  or  one  eyebrow  or  eyeball,  and  occasionally 
the  intercostal  muscles  of  one  side  of  the  chest. 

2.  Spldemio  Gatarrbal  Fever  with  pro- 
dominant  Pulmonary  Affection. — Stuftohs. 
It  has  already  been  noticed  that  some  amount 
of  soreness  of  the  throat,  and  uneasiness  or  pain 
in  the  chest,  with  cough  and  expectoration  and 
slight  bronchitic  signs,  are  observed  in  the  cases 
of  the  epidemic  which  might  be  considered  as 
assuming  the  simple  form.  Not  unfrequently. 
however,  the  symptoms  of  affection  of  the  aerial 
mucous  membrane  are  more  marked,  there  being 
decided  quinsy,  laryngeal  symptoms,  croup, 
bronchitis,  or  pneumonia.  Of  these,  however, 
tho  most  frequent  and  important  are  the  bron- 
chitic and  pneumonic  complications. 

The  bronchitis  has  especially  the  tendency  to 
assume  the  acute  capillary  form.  In  cases  of 
acute  capillary  bronchitis  occurring  as  a  compli- 
cation of  influenza,  there  is  usually  in  the  early 
stage  increased  frequency  and  some  diflSculty  of  | 
breathing,  constriction  of  the  chest,  and  sore-  i 
ncss  or  stiffness  of  the  throat  The  cough, 
though  slight,  is  troublesome  from  its  frequency. 
The  expectomtion,  if  there  be  any,  is  scanty  and 
of  a  glairy  character.  The  tongue  is  usually  red 
at  the  tip  and  edges,  and  covered  at  the  dorsum 
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with  a  creamy  mucus  or  with  a  whity-brown  ftir ; 
occasionally  it  is  morbidly  red  throughout.  The 
pulse  is  accelerated,  beating  generally  llOto  112 
or  116  in  the  minute,  and  occasionally  more. 
The  skin  is  not  usually  hot,  except  it  be  at  the 
commencement  of  the  attack,  and  if  so  it  usually 
becomes  cooler  in  two  or  three  days.  With  these 
symptoms  there  are  the  marked  prostration  of 
strength,  the  serere  frontal  headache,  the  general 
soreness  of  the  body,  and  the  pain  in  the  back 
and  limbs,  which  characterise  the  ordinary  cases 
',f  influenza. 

When  the  chest  is  examined  in  this  stage 
3f  the  disease,  the  only  morbid  signs  detected 
are  a  roughness  of  the  inspiratonr  sound,  par- 
ticularly when  a  forced  inspiration  is  drawn ; 
some  slight  crepitation,  audible  more  especially 
towards  the  lower  part  of  each  dorsal  region  ; 
feebleness  of  the  vesicular  murmur;  and  per- 
haps slight  sibilant  rhonchus  in  front.  The 
respiration  is,  however,  quicker  and  shorter  than 
natural,  averaging  28,  32,  or  40  in  the  minute ; 
the  dyspnoea  is  greater  than  is  explained  by  the 
obvious  physical  signs  ;  and  most  generally  there 
is  some  lividity  of  the  face. 

In  the  second  atage  all  these  symptoms  are 
much  aggravated.  The  respiratory  acts  are  per- 
formed quickly  and  imperfectly,  the  respirations 
in  the  minnte  varying  from  30  to  40  or  60.  The 
cheeks  are  much  flushed,  and  the  lips  of  a 
somewhat  purple  colour.  Generally  there  is  not 
acute  pain  in  the  chest,  but  rather  a  sense  of 
constriction  and  soreness ;  the  cough,  though 
frequent  and  occurring  in  paroxysms,  is  not 
usually  severe.  The  expectoration  still  con- 
tinues scanty,  and  consists  of  small  yellowish- 
white  pellets,  forming  teniicious  masses  of  a 
peculiar  nodulated  orbotryoidal  form,  very  much 
resembling,  when  floating  iu  water,  fragments  of 
some  of  the  largo  oolitic  limestones.  The  tongue 
is  mostly  covered  with  a  thick  whity-brown  fur, 
and  somewhat  dry  and  often  rod  at  the  tip  and 
edges ;  or  morbidly  red  and  glazed.  The  pulse 
is  much  accelerateid,  beating  120,  130,  or  140 
times  in  the  minute,  but  it  is  generally  small 
and  very  compressible.  In  some  instances,  after 
being  low  and  feeble  at  the  outset  of  the  disease, 
it  acquires  a  more  sthenic  character  in  the 
second  stage.  The  skin  is  rarely  dry,  or  much 
above  the  natural  temperature ;  and  the  hands 
and  feet  ars  generally  cool.  The  skin  of  the 
extremities  is  also  much  congested,  so  that  when 
blanched  by  pressure,  the  colour  does  not  readily 
return.  The  prostration  of  strength  also  be- 
comes greater ;  and  there  is  much  headache,  and 
often  transient  delirium,  especially  during  the 
night.  On  percussion,  the  chest  docs  not  present 
any  marked  alteration  of  resonance,  unless  there 
exists  some  other  disease  of  the  lung;  and  on 
auscultation,  crepitation  of  a  more  or  less  fine 
character  is  audible  with  the  inspiration,  first  in 
the  inferior  part  of  one  or  both  dorsal  reffions, 
then  spreading  rapidly  higher  up  in  the  back  and 
towara  the  bases  of  the  lungs  in  front,  whilst 
sibilant  rhonchus  is  heard  in  other  parts  of -the 
chest. 

Th«  third  stage  of  the  disease  is  marked  by 
the  dyspiuea  becoming  so  severe  that  the  patient* 
are  compelled  to  si  t  constantly  upright  inbed,  or  to 
lean  forwards,  resting  on  their  arms  and  elbows ; 


whilst  at  intervals  the  respiration  becomes  very 
laborious.  The  lividity  of  the  cheeks,  lips,  and 
hands  is  increased;  the  eyes  become  prominent ; 
and  the  expression  of  countenance  is  extremely 
anxious.  The  cough  is  frequent,  and  of  a  short 
abortive  character,  giving  the  impression  of 
viscid  secretion  in  the  lung,  which  the  patient 
has  not  power  to  expectorate ;  whilst  it  is  aggra- 
vated by  paroxysms,  which  cause  pain  in  the 
head,  and  increased  lividity.  The  sputum  now 
becomes  lai^  in  quantity;  it  is  of  a  greenish- 
yellow  colour,  very  viscid,  contains  little  air,  and 
is  occasionally  streaked  with  blood.  The  re- 
spirations are  very  frequent,  50  to  60,  or  even 
more ;  and  expiration  is  very  laboured  and  pro- 
longed. The  pulse  is  very  feeble,  and  either 
extremely  quick— 140, 150,  or  160  in  the  minute 
— or  intermittent,  so  as  to  number  only  100  or 
120  beats.  The  tonfjue  is  covered  with  a  thick 
yellowish-white  or  brown  fur,  and  is  generally 
dry ;  sordes  also  form  upon  the  tocth.  The 
general  surface  of  the  body  becomes  cool  and 
bathed  in  perspiration ;  and  the  hands  and  feet 
decidedly  cold.  The  delirium  is  more  constant ; 
with  the  decaying  strength  the  cough  declines; 
the  expectoration  ceases  or  becomes  slight ;  and 
the  patient  sinks. 

With  the  progress  of  the  disease  the  physical 
signs  change.  The  chest  in  front  yields  a  nni- 
furmly  clear  sound  on  percussion,  while  behind 
there  is  a  general  impairment  of  the  resonance. 
The  crepitation  gradually  extends  over  larger 
portions  of  the  lungs,  being  of  a  finer  character 
in  the  parts  more  recently  involved ;  giving 
place  to  subcrepitant  and  mucous  rhonchi  in  the 
situation  in  which  it  was  first  heard;  and  finally 
becoming  of  a  gurgling  character  in  the  neigh- 
bourhood of  the  larger  bronchial  tubes.  The 
subcrepitant  rhonchus  also  towards  the  end  of 
the  attack  is  heard  with  the  expiration  as  well 
as  with  the  inspiration ;  and  if  there  is  some 
local  condensation,  bronchial  respiration  may  be 
developed. 

In  the  cases  which  terminate  favourably,  the 
amendment  is  marked  by  the  respiration  becom- 
ing less  hurried  and  laborious ;  by  the  expression 
of  countenance  being  less  anxious,  and  the  face 
less  livid ;  and  by  the  prostration  of  strength  de- 
creasing. The  pulse  becomes  less  frequent,  the 
cough  less  severe,  and  the  sputum  loss  viscid 
— more  of  amuco-purulent  character  with  a  ten- 
dency to  form  a  homogeneous  mass,  containing 
large  air-bells.  At  a  later  period  it  becomes 
thinner,  and  declines  in  amount.  The  mucous 
and  subcrepitant  rhonchi  are  replaced  by  finer 
sounds,  and  the  space  over  which  the  morbid 
signs  aro  heard  diminishes — these  disappearing 
first  in  the  upper  part  of  the  chest,  then  at  the 
front  and  sides,  and  lastly  in  the  dorsal  regions. 
The  clearness  of  the  sound  on  percussion  on  tho 
front  of  the  cheat  also  passes  away,  and  is  otlem 
succeeded  by  a  somewhat  dull  sound ;  and  th« 
respiratory  scnnds  become  indistinct.  The  con- 
valescence is,  however,  generally  protracted ; 
the  patient  is  liable  to  returns  of  dyspnoea  sft 
intervals ;  and  the  cough  continues  troublesome. 
After  the  subeidence  of  the  pulmonary  symptoms, 
the  rhenmatio  pains,  if  previously  present,  may 
become  aggravated,  or  may  then  first  appear  and 
become  troublesome,  affecting  the  heaa,  face,  or 
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intercostal  muscles,  and  being  aggravated  to- 
wards night. 

Anatoxicai.  Chabactehs. — On  examination 
after  death,  one  of  the  peculiar  features  of  this 
form  of  disease  is  the  extremely  inflated  con- 
dition of  the  lungs,  which  in  lieu  of  collapsing 
vhen  the  chest  is  laid  op^n,  in  some  cases 

f)rotrude  from  the  cavity.  This  condition  is  not 
imited  to  certain  parts  in  which  there  ara 
laiger  or  smaller  buUie,  but  consists  in  a  gene- 
ral inflation  of  large  portions  of  the  lung.  The 
mucous  membrane  of  the  bronchi  is  reddened, 
and  the  injection  increases  towards  the  smaller 
tubes,  where  the  membrane  may  be  intensely 
red  and  have  a  villous  appearance.  The  lung- 
tissue  in  the  cases  proving  fatal  at  an  early 
period  hus  a  peculiar  dry  appearance,  but  in  the 
later  stages  it  is  oedematous.  There  is  also 
more  or  less  lobular  condensation,  the  condensed 
parts  being  depressed  below  the  adjacent  inflated 
tissue,  and  having  a  deep  purple  colour .  At  a 
later  period  the  condensed  tissue  may  soften 
from  the  presence  of  pus,  and  small  cavities 
may  be  formed  in  this  manner.  The  bronchial 
glands  are  enlarged  and  softened.  The  cavities 
of  the  heart,  especially  on  the  right  side,  are 
distended  with  firm  and  more  or  less  decolorised 
coagula. 

Pboonosis  akd  Dueation. — The  cases  of  in- 
fluenza complicated  by  acute  capillary  bronchi- 
tis are  always  very  serious  in  their  character; 
and  when  the  disease  occurs  in  persons  who 
have  before  been  out  of  health,  and  especially 
if  there  be  any  previous  disease  of  the  lungs  or 
heart,  or  if  the  subjects  be  very  young  or  elderly, 
they  prove  fatal  in  a  large  proportion  of  cases. 
The  duration  of  the  disease  in  the  coses  which 
prove  fatal  is  from  about  ten  to  fourteen  days ; 
and  when  recovery  occurs,  the  patient  is  ill  from 
a  fortnight  to  three  weeks,  or  longer. 

Pneumonia. — In  the  cases  of  pneumonia  which 
were  seen  during  the  prevalence  of  the  Inst 
epidemic  of  influenza,  the  disease  was  very 
generally  combined  with  bronchitis,  either  af- 
fecting the  larger  or  smaller  tubes,  yet  the  cases 
were  less  serious  than  those  in  which  the  disease 
assumed  the  form  of  acute  capillary  bronchitis 
alone.  This  is  the  more  remarkable  as  they 
were  more  frequently  combined  with  serious 
disorder  of  the  abdominal  organs,  and  with 
rheumatic  symptoms,  and  were  attended  with 
great  prostration  of  strength.  Of  the  symptoms 
in  these  cases,  cough  is  one  of  the  most  trouble- 
some ;  the  expectoration  is  peculiar,  partaking 
both  of  the  glassy,  transparent,  or  opaque  charac- 
ter of  the  sputum  of  bronchitis,  and  of  the 
brownish  viscid  expectoration  of  pneumonia,  with 
the  usual  small  air-bells.  In  some  cases,  how- 
ever, when  there  is  great  prostration,  there  may 
be  no  expectoration.  Pain  in  the  chest  is  gene- 
rally experienced  at  the  invasion  of  the  disease, 
of  a  more  or  less  severe  character,  but  after- 
wards it  is  not  present  to  any  marked  extent, 
or  is  only  experienced  when  the  patient  has 
a  severe  paroxysm  of  coughing.  The  dyspnoea 
also  is  not  severe,  and  there  is  not  much  lividity 
of  the  face,  unless  in  cases  in  which  there  is 
also  considerable  bronchitis.  The  breathing  is 
not  Qsually  very  rapid,  the  respirations  not  ex- 
CMding  28  or  32  in  the  minute.    The  pulse  also 


is  comparatively  quiet,  beating  80,  90,  or  100, 
and  it  is  usually  soft  and  compressible,  or  de- 
cidedly small  and  weak.  The  skin,  as  in  the 
other  forms  of  influenza,  is  not  generally  hot 
or  dry  ;  or,  if  so  at  the  commencement  of  the 
attack,  it  soon  becomes  cool  and  moist.  The 
tongue  has  usually  the  whity-brown  covering 
which  has  before  been  described,  and  is  not  diy; 
but  sometimes  it  does  become  dry  and  brown. 
There  is  often  very  marked  disorder  of  the  diges- 
tive organs — sickness  and  vomiting  and  diarrhcea; 
and  usually  some  slight  jaundiced  tinge  of  the 
skin  is  observed.  There  is  also  not  unfrequently 
some  delirium  and  stupor  of  mind ;  and  the  pros- 
tration of  strength  is  often  extreme.  On  ex- 
amining the  chest,  in  addition  to  the  signs  of 
bronchitis,  which  are  always  present  to  a  greater 
or  less  degree,  there  are  the  usual  indications  of 
pneumonia.  At  6rst  fine  crepitation  is  perceived 
m  the  seat  of  the  disease ;  to  this  more  or  less 
marked  dulness  on  percussion,  bronchial  respi- 
ration, and  increased  resonance  of  the  rcice  and 
cough  succeed ;  and  these  signs,  though  gene- 
rally found  in  one  or  both  dorsal  regions,  may 
be  more  widely  diffused.  Notwithstanding,  how- 
ever, the  threatening  character  of  the  symptoms, 
it  was  observed  in  the  epidemic  of  1847  that 
the  disease  was  not  very  fatal,  and  the  signs  of 
consolidation  disappeared  more  readily  than  in 
most  ordinary  cases  of  pneumonia.  The  reso- 
lution was  shown  by  the  return  of  crepitation, 
though  of  a  coarser  character,  in  the  seat  of 
consolidation ;  and  by  the  gradual  diminution  of 
the  bronchial  respiration,  and  of  the  dulness  on 
percussion.  After  a  time  the  natural  vesicular 
breathing  again  became  audible.  The  duration 
of  the  disease  was  very  similar  to  that  in  the 
cases  of  acute  capillary  bronchitis.  In  this,  us  in 
the  other  forms  of  influenza,  the  convalescence 
was  often  very  protracted;  there  was  the  same 
tendency  to  recurrence  of  the  symptoms  on  any 
slight  exciting  cause ;  and  the  rheumatic  pains 
often  long  continued  to  distress  the  patient. 

3.  Catarrhal  Fever,  complicated  with  gastro- 
intestinal affectiona  and  rheumatism,  and  of 
a  remittent  character. 

It  has  already  been  stated  that  in  the  last 
epidemic  of  influenza,  there  were  very  generally 
present  more  or  less  marked  symptoms  of  gastro- 
intestinal and  hepatic  disorder ;  and  that  rheu- 
matic pains,  having  a  more  or  less  decidedly 
remittent  character,  were  very  usually  observei 
It  has  further  been  said  that  in  the  cases  in 
which  the  pulmonary  complication  assumed  the 
pneumonic  form,  these  sjTnptoms  were  generally 
more  marked  than  in  the  cases  of  acute  capillary 
bronchitis. 

Ill  some  cases,  however,  the  latter  symptoms 
were,  throughout,  the  predominant  feature ;  and 
as  similar  observations  have  been  made  as  to 
former  epidemics,  cases  of  this  kind  may  fairly 
be  regarded  as  constituting  a  special  form  of  the 
disease. 

In  this  form  of  the  epidemic,  nausea  and  sic 
ness  generally  occurred  at  an  early  period  of  th^ 
attack,  and  often  became  very  urgent  symptoms. 
The  matters  vomited  often  had  a  bilious  tinge ; 
and  there  vas  generally  a  marked  bilious  tinge 
of  the  conjunctivffi  and  general  surface  of  the 
body,  amounting  in  some  cases  to  decided  jaun- 
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dice.  There  was  oft^n  diarrhcea ;  and  sometinnei 
blood  was  paosed  in  the  stook.  The  pains  in 
the  head,  back,  loins,  and  extremities,  Which  are 
present  with  more  or  less  severity  in  all  forms  of 
inflneoza,  were  from  the  first  of  a  aerere  charac- 
ter, or  increased  with  the prof^reas  of  the  disease 
till  they  constituted  a  predominant  feature.  The 
pain  was  usnally  moat  distressing  in  the  head, 
especially  in  the  forehead,  and  in  some  cases  was 
limited  to  one  temple,  one  eyebrow,  or  one  eye- 
balL  This  was  generally  of  an  intermittent  or  re- 
mittent character,  coming  on  at  night  after  more 
or  leas  distinct  remission  during  the  day;  and 
was  attended  with  singing  in  the  ears,  distress- 
ing restlessness,  agitation,  and  inability  to  sleep, 
whilst  delirium  generally  increased  during  the 
>xacerbation.  In  some  cases  it  only  amounted 
to  a  little  excitement  and  incoherence,  but  in 
others  it  was  so  urgent  as  to  require  the  employ- 
ment of  restraint  to  retain  the  patient  in  bed, 
and  sometimes  it  continaed  without  intermission 
for  some  hours.  It  was,  however,  remarkable 
how  completely  it  subsided,  as  a  rule,  in  the 
morning.  With  these  symptoms  there  was 
usnally  much  tremor  of  the  extremities ;  and  the 
eye  was  pale  and  glassy,  though  the  pupil  was 
frequently  contracted. 

Early  in  the  attack  the  pulse  was  quick  and 
feeble,  and  of  a  peculiarly  vibratory  character, 
though  sometimes  it  was  but  little  accelerated. 
At  a  later  period  it  often  became  very  rapid 
and  feeble,  or  fell  below  the  natural  standard 
of  frequency,  being  very  soft  and  compressible, 
and  occasionally  intermittent  The  tongue 
was  at  first  moist,  covered  with  the  usual 
vlilty-brown  fur,  and  rod  at  the  tip;  subse- 
qaencly  it  hvl  a  tendency  to  become  dry.  The 
breath  ind  a  peculiar,  offensive,  acid  odour. 
Jl^taxis  occasionally  occurre<l,  and  sometimes 
to  an  alaiming  amount  The  skin  was  generally 
Boist;  and  the  perspiration  bad  the  usual  sour 
riieumatic  smell.  The  urine  was  at  first  scanty, 
bat  afterwards  increased  in  quantity,  and  de- 
posited much  sediment  of  urates.  Occasionally 
It  was  slightly  albuminous. 

With  these  symptoms  there  were  evidences  of 
•ome  pulmonary  disorder — bronchitis  or  pneu- 
monia ;  and  very  frequently  murmurs  were  heard 
at  the  heart,  which  were  not,  however,  generally 
persistAnt. 

After  the  exacerbations  the  sweating  was 
often  very  profuse,  so  that  in  the  morning  the 
patient  wa«  found  completely  bathed  in  it,  and 
the  bedclothes  were  quite  wet.  The  prostration 
of  strength  also  was  often  extreme,  so  that  the 
hands  and  feet  became  livid  and  cold,  and  the 
patient  resembled  a  person  in  the  algide  stage  of 
cholera. 

Notwithstanding  their  severity,  the  cases  of 
this  third  form  of  influenza  generally  did  well, 
though  the  patients  long  suflfered  from  the  rheu- 
matic symptoms,  and  only  very  slowly  recovered 
their  strength.  As  seen  from  the  Registrar- 
General's  reports,  there  was  a  great  increase  in 
the  deaths  from  '  rheumatism' during  the  pre- 
valenco  of  the  epidemic,  which  probably  referred 
to  cases  of  this  kind. 

4,  Modifying  Influence  of  the  Preaenoe 
of  Influenia  on  other  Diseaaei. — In  all  visit- 
ations of  iafluenza  of  which  we  have  detailed 


accounts,  the  epidemic  has  been  attended  by  an 
unusual  prevalence  of  other  forms  of  disease,  and 
aspccially  of  the  specific  fevers — and  the  features 
of  such  diseases  hare  been  much  modified  by  the 
epidemic  influenza.  To  this  rule  the  influenza  of 
1847  affords  no  exception.  As  shown  by  the  re- 
ports of  the  deaths  in  London  and  the  country 
generally,  there  was  a  great  increase  in  the  total 
mortality;  this  especially  showed  itself  in  the 
zymotic  class  of  diseases,  but  obtained  also  as 
to  diseases  of  the  heart,  brain,  and  digestive 
organs.  An  unusual  number  of  deaths  were  re- 
corded from  '  typhus,'  under  which  head  were 
then  included  the  fevers  which  we  now  discrimi- 
nate into  typhus,  typhoid,  and  relapsing  fever. 
Of  all  these  forms  of  disease,  cases  occured 
during  the  time,  though  the  chief  prevalence 
was  apparently  of  typhoid  and  relapsing  fever. 
The  fe^itures  of  these  diseases  were  generally 
so  much  modified  by  the  epidemic  influence,  and 
they  were  so  constantly  attended  by  pulmonary 
complioitions,  that  it  was  often  difficult  to  de* 
cido  whether  any  given  case  was  to  be  regarded 
as  a  case  of  specific  fever  or  of  influensa. 
Various  forms  of  local  disease  were  also  preva- 
lent at  the  time,  both  as  distinct  affections,  and 
as  complications  of  specific  fever,  such  as  diph- 
theria, parotitis,  otitis,  stomatitis,  and  quinsy, 
with  erysipelas,  abscesses,  &c. ;  and  these  were 
often  attended  by  great  prostration  of  streuffth, 
and  added  greatly  to  the  danger  of  the  vanoQ* 
other  forms  of  disease  with  which  they  were 
combined. 

Patholoot. — Every  phenomenon  of  influenza 
points  conclusively  to  the  influence  of  some 
powerful  depressing  agent,  operating  on  the 
nervous  system,  or  entering  the  blood.  The 
sudden  seizure  of  a  largo  proportion  of  cases ; 
the  extreme  prostration  of  strength  from  the 
commencement,  and  to  a  degree  disproportionod 
to  the  amount  of  local  disturbance ;  the  symptoms 
of  disorder  of  all  organs,  and  especially  of  the 
cerebro-spinal  system  ;  and  the  debilit  v  which  so 
often  succeeds  even  simple  cases  of  the  disease, 
can  on  no  other  supposition  bo  explained.  It 
seems  probable  also  that  the  affection  of  the 
respiratory  mucous  membrane  may  be  due  to 
the  morbiflc  influence,  whatever  it  may  be,  ope- 
rating more  specifically  upon  it;  but  it  is  ex- 
tremely difficult  to  oflTer  even  a  probable  sugges- 
tion as  to  the  nature  of  that  influence.  Thealmost 
simultaneous  outbreak  of  the  epidemic  in  places 
widely  apart ;  the  seizure  of  a  large  proportion  of 
the  population  of  a  town  or  district  within  the 
course  of  a  few  hours ;  and  the  sudden  illnessof  in- 
dividuals or  bodies  of  men  visiting  a  locality  where 
influenza  is,  or  has  very  recently  been,  prevailing, 
and  previous  to  direct  intercourse  with  any  per- 
sons actually  suffering— arc  all  circumstances  op- 
posed to  the  notion  of  the  disease  being  dependent 
on  infection  in  the  ordinarily  understooa  sense; 
and  might  seem  to  point  to  the  operation  of 
atmospheric  influence  as  the  cause.  The  con- 
ditions, however,  under  which  the  disease  has 
presented  itself  in  different  epidemics,  render 
such  an  explanation  impossible.  It  has  travelled 
over  districts  without  reference  to  season  or 
climate,  and  has  prevailed  in  the  same  locality 
in  all  seasons  and  in  almost  every  variety  of 
weather.    It  is  true  that  it  has  often  broken  out 
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after  gnat  meteorological  chaDges,  aa  in  the  last 
two  epidemics  after  sudden  and  remarkable 
falls  from  a  comparatively  high  to  a  rery  low 
temperature ;  but,  on  the  other  hand,  epidemics 
hare  arisen  under  other  circumstances,  and  such 
alterniitions  of  temperature  frequently  occur 
without  the  occurrence  of  an  epidemic  of  influ- 
enza. The  disease  has  also  broken  out  at  the 
same  time  at  different  places  in  which  the  same 
atmospheric  conditions  did  not  exist,  so  that  the 
operation  of  the  sudden  change  can  scarcely  be 
regarded  as  acting  eron  as  an  exciting  cause. 
There  can,  howeyor,  be  no  doubt  that  the  more 
common  predisponants  to  disease,  such  as  de- 
fectire  drainage,  overcrowding,  impure  air,  de- 
ficient clothing,  and  insufficient  or  unsuitable 
food,  powerfully  conduce  to  the  prevalence  and 
fatality  of  the  epidemic. 

Tbeatmrnt. — Of  the  treatment  of  the  simpler 
forms   of  influenza  it  is    not  necessary  to  say 
much.     The  patient  should  be  confined  to  bed ; 
have  a  footbath ;  take  some  form  of  diaphoretic 
medicine ;  and  be  allowed  a  mild,  nnstimulating 
diet.      If  the  cough  becomes  troublesome,  or  if 
there  be  pvins  in  the  chest,  sinapisms  may  bo 
applied,  and  some  anodyne  may  be  added  to  the 
medicine;  and  for  the  relief  of  the  subsequent 
debility,  stimulants,  tonics,  and  a  nutritious  diet 
may  be   enjoined.      In   the  cases   complicated 
with  pulmonary  affections,  the  same  measures 
may  bo  used,  in  combination  with  expectorants 
and  anodynes;   and  more  decided  counter-irrita- 
tion may  be  applied  to  the  chest.    When  there 
is  very  copious  secretion,  and  the  patient  cannot 
expectorate  freely,  the  greatest  benefit  is  often 
derived  from  the  use  of  emetics,  and  they  may 
be  employed  with   advantage  in  cases  in  which 
the  patient's  strength  is  too  much  depressed  to 
allow  of  nauseating  doses  of  medicine   being 
given.     To  the  use  of  emetics,  the  stimulating 
expectorants  —  squills,   ammonia,   &c  —should 
succeed.    For  the  relief  of  the  cases  m  which 
there  is  nausea  and  sickness  or  vomiting,  effer- 
vescents  with    morphia,  or  hydrocyanic  acid, 
may  be  given.     When  there  is  more  or  less  jaun- 
dice, small  doses  of  calomel  or  grey  powder,  in 
combination  with  Dover's  powder,  are  very  bene- 
ficial ;  and  when  there  is  diarrhoea  the  Dover's 
powder  or  decided  astringents — such  as  acetate  of 
lead,  or  tannic  acid — may  be  employed.    When 
the  rheumatic  symptoms  are  severe,  the  greatest 
relief  is  obtained  by  the  administration  of  small 
doses  of  colchicum  with  carbonate  of  potash  and 
opiates;  and  when  the  prostration  of  strength 
is  great,  ammonia,  in  combination  with  bark, 
should  be  given.     In  the  cases  in  which  there  is 
a  decided  tendency  to   remissions  and  exacer- 
bations, bark  also  may  be  prescribed,  or,  in  the 
more   severe  cases,  quinine;   and   quinine   and 
other  tonics  should  be  freely  given  during  con- 
valescence. 

In  all  cases  of  influenza  all  depressing  treat- 
ment should  be  avoided.  The  cases  do  not 
require  it,  and  the  patients  are  too  much  pros- 
trated to  admit  of  its  employment.  In  all  the  dif- 
ferent forms  of  influenza  it  is  necessary  to  admin- 
ister support  very  freely,  and  sooner  or  later 
to  exhibit  stimulants.  In  the  cases  in  which 
there  is  pulmonary  or  other  local  complication, 
the  strength  becomes  more  rapidly  and  more 
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seriously  depressed,  and  stimulants  and  support 
are  still  more  urgently  needed  ;  and  indeed  it  is 
necessary  to  have  recourse  to  them  at  an  earlier 
period,  to  exhibit  them  more  freely,  and  to  per- 
severe in  their  use  for  a  longer  period  in  such 
affections,  when  occurring  daring  an  attack  of  in- 
fluenza than  when  arising  as  idiopathic  diseases. 
In  the  management  also  of  the  other  forms  of 
febrile  affections  which  are  seen  during  an  epi- 
demic of  influenta,  a  more  restorative  and  stimu- 
lating treatment  is  required  than  under  ordinary 
circumstances,  for  all  such  diseases  partake  of 
the  peculiarly  asthenic  type  of  the  epidemic. 
Thouas  B.  Pkacock. 

INHAIiATION,  2EStiology  of.— See  Dis- 
ease, Causes  of. 

UfHAJiATION'S,  Therapeutio  Uses  of 
{inhalo,  I  breathe  in). — Inhalation  is  a  method 
of  applying  remedial  agents  to  the  respiratory 
tract,  whereby  these  substances  in  a  gaseous  or 
atomized  form  are  brought  into  contact  with  the 
mucous  membrane  of  the  nose,  mouth,  pharynx, 
larynx,  and  bronchi,  and  may  even  penetrate  to 
the  epithelium  of  the  air-cells.  Inhalation  dates 
from  the  d.iys  of  Hippocrates  and  Galen,  and  has 
been  more  or  less  in  vogue  in  all  ages ;  but  only 
lately  has  it  been  proved  that  the  inhaled  material 
passed  through  the  finest  ramifications  of  the 
bronchi  into  the  pulmonary  alveoli,  and  in  some 
instances  became  absorbed  by  the  capillaries,  tlius 
entering  the  general  circulation.  The  examina- 
tion of  the  lungs  of  colliers,  grinders,  and  others 
engaged  in  dusty  occupations  has  shown  that  the 
inhaled  dust  can  be  detected  in  the  lung-tissue, 
where  it  induces  chronic  pneumonia.  The  ex- 
periments at  the  Academie  de  M^ecine  proved 
that  medical  sprays  are  equally  penetrating. 

Methods. — The  modes  of  inhalation  vary  with 
the  drug  used,  depending  mainly  on  the  tempera- 
ture at  which  it  volatilizes,  and  also  on  the 
medicinal  effects  aimed  at. 

Chloroform,  ether,  bichloride  of  methylene,  and 
nitrite  of  amyl  evaporate  at  onlinary  tempera- 
tures, and  only  need  to  be  dilute<l  with  air  to  be 
safely  inhaled.  Calomel  and  sulphur  are  sub- 
limed at  high  temperatures  in  special  appara- 
tuses ;  but  the  majority  of  drugs  are  best  vapo- 
rized through  the  medium  of  hot  water  or  steam, 
or  reduced  to  fine  spray  by  passing  compressed 
air  through  their  solutions. 

Many  forms  of  inhaler  are  in  use,  but  in  select- 
ing one  for  warm  inhalations  the  requisites  are : — 
(1)  that  it  can  be  used  without  difficulty  by  the 
patient ;  (2)  that  a  temperature  of  130°  to  150°  F. 
can  be  steadily  maintained ;  (3)  that  the  steam 
bo  thoroughly  impregnated  with  the  medicament; 
and  (4)  that  the  inhaling  tube  bo  fitted  to  the 
nostrils  as  well  as  to  the  mouth,  so  as  to  ensure 
a  sufficient  supply  of  the  inhaled  vapour.  When 
no  inhaler  is  at  hand,  a  jug  with  a  wide  mouth 
and  half  filled  with  hot  water  may  be  used,  a 
towel  being  placed  round  between  the  mouth  and  ~ 
nose  of  the  patient  and  the  opening  of  the  jug,  to 
prevent  the  escape  of  the  vapour  into  the  air. 

Varieties  and  Uses. — Inhalations  are  em- 
ployed chiefly  in  diseases  of  the  pharynx,  larynx, 
and  air-passages,  and  may  be  classed  as  aedalivt, 
stimulant,  and  antueptic. 

Sedative. —SteAia  is  soothing  to  the  throati 
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when  th)9  pnrt  ia  dry,  inflamed,  or  irritable.  In 
incipient  laryngitis  and  croap,  as  well  as  in  irri- 
table bronchitis,  the  inspiration  of  steam  from 
specially  arranged  kettles  is  very  grateful,  the 
moist  vapour  promoting  secretion  and  expecto- 
ration. 

Jets  of  steam  are  used  in  hospitals  and  bath 
establishments  as  rehicles  for  the  inhaled  drugs, 
and  are  directed  into  the  patient's  mouth. 

As  sedatives  the  vapor  conii  and  the  vapor 
acidi  hydrocyanici  are  recommended  in  cases  of 
laryngeal  or  pulmonary  irritation.  A  sedative 
itihaiation  made  of  equal  parts  of  chloroform 
and  reetifled  spirit — of  which  one  teaspoonful  may 
be  added  to  a  pint  of  water,  at  60°  to  100'  F. — 
is  ranch  commended  in  hay-fever  and  laryngeal 
spasm.  A  combination  of  chloroform  and  conium, 
in  the  proportion  of  15  minims  of  the  former  to 
1  drachm  of  the  succus  conii,  in  half  a  pint  of 
boiling  water,  is  useful  in  phthisis  and  some 
forms  of  asthma. 

SHmulant.  —  Stimulating  moist  inhalations 
eaa  be  prepared  with  various  volatile  oils.  Oils 
of  pine  and  of  cubebs  are  useful  stimulants  in 
eases  where  there  is  much  secretion  from  the 
throat  and  air-tubes.  Thus  2  dr&chms  of  oil  of 
pine  or  oil  of  cubebs  may  bo  mixed  with  60  grains 
uf  light  carbonate  of  magnesia  in  3  ounces  of 
^v)lter ;  and  of  this  mixture  1  drachm  may  be 
xLsed  in  a  pint  of  water  at  each  inhalation.  One 
ilrachm  of  the  compound  tincture  of  benzoin,  in 
luilf  a  pint  of  hot  water,  is  often  useful  in  chronic 
bronchitis  and  lar}'ngitis.  Oil  of  turpentine  or 
of  pinus  silvestris  (J.  drachm  to  the  half-pint  of 
hot  water)  makes  excellent  stimulant  inhalations 
in  cases  of  dilated  bronchi. 

Antiseptic. — Antiseptic  inhalations  are  used 
where  the  object  is  to  correct  a  foetid  secretion, 
as  well  as  to  stimulate  the  secreting  membrane 
to  fresh  action.  In  foetid  bronchorrhoea,  in  gan- 
grene of  the  lung,  in  foetid  abscess,  and  in  pyo- 
pneumothorax, benefit  is  derived  from  the  vapor 
creasoti,  the  vapor  iodi,  or  from  glycerine  of  car- 
bolic acid  (from  2  to  3  drachms  to  the  pint  of 
boiling  water),  or  again  from  oil  of  thymol,  pro- 

Sred  like  the  other  essential  oil  vapours,  with 
:fat  magnesia  and  hot  water  (10  grains  to  the  3 
ounces).  The  fumes  of  nitre  paper  are  employed 
88  inluilations  in  cases  of  pure  spasmodic  asthma 
uncomplicated  with  bronchitis.  The  paper — pre- 
pared bj  soaking  white  blotting-paper  in  solution 
of  nitrate  of  potash — is  sometimes  washed  over 
with  tincture  of  bensoin,  and  this,  in  certain 
cases,  may  be  an  improvement ;  but  in  ordinary 
forma  of  asthma  the  nitre  paper  (30  or  40 
grains  of  nitrate  of  potash  to  1  ounce  of  water 
to  form  the  solution  for  soaking  the  paper)  burnt 
till  the  patient  is  enveloped  in  smoke,  will  usually 
relieve  the  asthmatic  paroxysm.  The  fume  of  a 
grain  of  powdered  opium  rolatilised  on  hot  metal 
has  been  praised  as  a  remedy  to  cut  short  nasal 
catarrh ;  as  well  as  smoking  solid  opium  in  the 
Chinese  fashion  through  a  pipe,  in  spasmodic 
asthma.  Cigarettes  and  pastilles  eontaining  stra- 
mooiom  andother  antispasmodics,  are  wmfetimea 
used  with  benefit 

Aiomiaad  mhalatiotu  of  tprcy  have  of  late 
years  come  into  deserved  repute  as  valuable  aids 
to  the  treatment  of  chronic  diseases  of  the  throat 
and  longs.    The  principle  of  the  hand-ball  and 
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steam-spray  atomisers  is,  that  if  two  capillary 
tubes  are  placed  at  a  certain  angle  to  each  other, 
ono  d  i  pping  into  a  fluid,  while  through  t  he  ot  her  a 
stream  of  air  is  driven  by  heat  or  compression,  a 
vacuum  is  formed  in  the  first,  causing  the  liquid 
to  pass  out  in  the  form  of  fine  spray.  In  using 
these  instruments,  the  operator  should  seek  to 
blow  the  spray  into  the  patient's  throat  at  the 
time  when  an  inspiration  is  being  taken,  as  thus 
the  spray  will  obtain  a  free  entrance  through 
the  luynz  into  tho  trachea.  It  is  doubtfal  if 
much  spray  enters  the  air-tubes ;  some  certainly 
does,  as  has  been  stated  above,  but  the  cold 
sprays  do  not  appear  to  afford  so  much  relief  to 
aflfections  of  the  lungs  as  the  warm  inhalationa. 
In  cases  of  tiunidity  of  tho  larj-nx,  a  spray 
containing  10  grains  of  alum  to  1  ounce  of 
distilled  water  may  bo  used.  In  place  of  alum, 
2  grains  of  sulphate  of  iron,  b  grains  of  sulphate 
of  zinc,  or  5  grains  of  dry  chloride  of  iron,  in  1 
ounce  of  water,  may  be  employed.  For  antisepUe 
purposes,  5  minims  of  sulphurous  acid,  or  1 
minim  of  carbolic  acid,  to  1  ounce  of  water,  or  a 
like  quantity  of  liquor  iodi  may  be  used.  In  putrid 
sore-throat  and  diphtheria  the  writer  has  seen 
excellent  results  from  iodine,  either  inhaled  in 
vapour  or  applied  in  solution.  Three  and  a  half 
drachms  of  lactic  acid  in  10  ounces  of  water  form 
a  solution  which,  thrown  as  spray  into  the  throat, 
is  of  use  in  diphtheria;  it  seems  to  dissolve 
the  exudation.  As  a  styptic  and  hemostatic 
spray  60  to  200  grains  of  tannic  acid  are  em- 
ployed, dissolved  in  10  ounces  of  water,  but  for 
relaxed  throat  a  weaker  solution  is  useful.  For 
sedative  purposes  a  solution  of  bromide  of  am- 
monium, or  one  containing  half  a  grain  of  acetate 
of  morphia  to  1  ounce  of  water,  may  be  employed. 
Diluted  ipecacuanha  wine  spray  is  said  to  be 
very  efficacious  in  relieving  the  dyspnoea  of 
chronic  bronchitis  and  emphysema.  This  spray 
in  a  few  instances  may  induce  vomiting,  but  this 
accident  may  be  obviated  by  diluting  the  wine 
with  a  considerable  proportion  of  water.  At  the 
Continental  spas  it  is  usual  to  medicate  large 
chambers  by  means  of  sprays  and  vapours,  in 
which  patients  can  sit  for  hours  breathing  the 
artificial  atmospheres ;  and  in  this  way  various 
mineral  waters,  such  as  those  of  La  Bourbonle, 
Aix-lea-Bains,  and  Cautercts  are  locally  applied. 
John  C.  Thobowoood. 

IN'JSOTION'  {injicio,  I  throw  in). — Siwoic.: 
Fr.  Injection ;  Ger.  EinapritsHng, 

DariKmoH. — Injection  is  the  act  of  introdnc- 
ing  a  fluid  into  koj  part  of  the  body,  by  means  of 
a  syringe  or  similar  apparatus.  The  word  is  also 
employed  to  designate  the  fluid  so  introduced. 

Vabhtixs. — Injections  are  chiefly  used  in  the 
treatment  of  disease ;  but  reference  must  also 
be  made  to  the  method  as  it  is  pnictised  by 
anatomists  for  the  preservation  of  'subjects'  for 
dusection;  and  for  the  purpose  of  filling  the 
blood-vessels,  lymphatics,  ducts,  cavities,  spaces, 
&c.,  preparatory  to  microscopical  examination. 

The  therapeutical  application  of  .  ii\jections 
oomprehends  the  following  measures : — 

1.  Hypodcnme  or  tuboutamom  injection,  in 
which  the  fluid  is  injected  unde;  the  skin.  Be$ 
Htfodxriiic  LrntcTioN. 

2.  Injections  into  the  natural  eanalt  or  ofen 
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$a»Uie3  of  the  body ;  for  example,  the  external 
Mur,  the  Eustachian  tube,  the  nose,  the  nasal 
d«et,  the  stomach,  the  rectum  {tee  Exbjia),  the 
■rethra,  the  bliulder,  and  the  vagina  and  uterus. 
The  various  forms  of  injections  just  indicated 
will  be  found  fully  discussed  under  the  diseases 
of  the  several  organs. 

3.  Injections  into  shui  sacs,  normal  or  morbid ; 
such  as  the  tunica  vaginalis,  the  serous  cavities, 
the  synovial  cavities,  the  sheaths  of  tendons,  and 
eysts  and  clironic  abscesses.  The  fluids  used  in 
this  class  of  injections  are  generally  stimulant, 
such  as  a  solution  of  iodine.     See  IItdrocele. 

4.  Intravenous  injections,  the  fluid  introduced 
into  the  circulation  being  cither  blood  (trans- 
fusion), milk,  or  some  kind  of  nutritive  solution. 
See  Tramsfcsiok.  J.  Mitchbix  Bbucb. 

INOCITLATION  (t»,  into,  and  ooulus,  a 
bud,  a  graft). — As  usually  understood,  inocubi- 
tion  is  either  an  operative  procedure  or  an  acci- 
dental occurrence,  by  means  of  which  morbid 
materials  are  brought  into  direct  contact  with 
the  minute  vessels  of  the  skin  or  of  a  mucous 
membrane,  or  with  those  of  the  subcutaneous 
or  submucous  tissue,  so  that  they  are  readily 
and  speedily  absorbed,  the  result  being  that 
they  originate  certain  definite  and  specific 
diseases,  varying  with  the  nature  of  the  mate- 
rial employed.  In  short,  inoculation,  as  com- 
monly practised  or  observed,  is  a  mode  by  which 
the  contagia  of  certain  specific  diseases  are  con- 
veyed from  one  animal  or  individual  to  another  ; 
ai^  some  of  these  affections  can  only  be  thus 
transmitted,  while  others  are  capable  of  being 
communicated  in  other  ways,  but  in  thin  way 
most  efifectually  and  with  the  greatest  degree  of 
eertainty.  The  most  familiar  examples  of  dis- 
eases thus  transmitted  are  vaccinia,  small-pox, 
syphilis,  and  hydrophobia.  It  need  hardly  be 
mentioned  that  vaccinia  can  only  be  conveyed  by 
inoculation,  and  it  is  for  the  purpose  of  inducing 
this  disease  that  the  method  is  ordinarily  inten- 
tionally practised,  so  that  the  terms  vaccination 
and  inoculation  have  come  to  be  popularly  re- 
garded as  synonymous  (see  Vaccination).  Under 
certain  exceptional  circumstances  inoculation  of 
the  contagious  matter  of  syphilis,  small-pox,  or 
anthrax  is  employed,  with  the  deliberate  pur- 
pose of  originating  these  affections  {see  Sxall- 
Pox ;  Syphius  ;  andPusTULK,  Malignant).  This 
plan  has  also  been  practised  of  late  years  in  ex- 
perimental pathology,  by  which  the  effects  of 
the  inoculation  of  septic  liquids  upon  the  system 
have  been  demonstrated ;  while  it  has  also  been 
shown  that  the  introduction  of  certain  solid 
morbid  products  in  this  way  may  orifnnate  an 
infective  process,  leading  to  definite  pathological 
results.     See  Contagion. 

With  regard  to  the  modes  by  which  inoculation 
is  effected,  it  need  only  be  said  here  that  when 
it  is  practised  as  an  operation,  the  material  is 
usually  introduced  into  the  subcutaneous  or 
•nbmucous  tissue,  by  means  of  a  lancet  or  other 
pointed  instrument.  Sometimes  the  surface  of 
the  skin  is  merely  scarified,  so  that  the  epi- 
dermis is  more  or  less  destroyed;  or  this  is 
removed  by  some  blistering  agent,  and  the  con- 
tagious substance  then  applied  to  the  exposed 
ntis.    Accidental  inoculation  may  take  place  in 
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connection  with  any  abrasion,  wound,  or  ulcer 
on  the  skin  or  on  a  mucous  surface ;  or  by  the 
bites  of  animals,  as  in  the  case  of  hydrophobia. 

FaBDBBICK   T.   BOBKBTS. 

INSANITY.  —  ST.f ON. :  Fr.  Folie;  Qei. 
Ge'uteskrankheit ;  Geisteastorung. 

Insanity  is  popularly  known  as  disorder  of 
mind  :  as  physicians,  we  know  it  to  be  disorder 
of  the  highest  organs  of  the  nervous  system 
which  unite  in  the  performance  of  that  fuiictiou 
recognised  and  spoken  of  as  mind.  There  can 
be  no  disorder  of  mind  without  disorder  of 
brain :  as  physiologists  and  pathologists  we  hare 
to  stud^  and  treat  the  latter,  and  for  this  reason 
the  legislature  enacts  that  certificates  of  insanity 
shall  be  given  by  medical  men,  and  by  them 
alone,  and  that  to  their  care  shall  be  committed 
those  who  are  insane. 

As  a  preparation,  then,  for  the  study  of  insane 
mind,  the  learner  ought  to  acquire  a  knowledge 
of  healthy  mind — the  healthy  function  of  a  healthy 
brain,  lie  must  know  wliat  are  the  structorea 
which  combine  to  make  up  that  which  we  call 
the  cerebrum,  and  contribute  to  its  healthy  work- 
ing, and  must  trace  the  growth  and  development 
of  this  working  from  the  earliest  days  of  infancy 
to  the  time  of  adult  life.  He  will  perceive  that 
the  growth  of  mental  function  is  as  gradual  as 
that  of  bodily  power;  that  in  some  it  may  be 
more  rapid  than  in  others,  like  that  of  the  body ; 
that  it  may  be  arrested  in  its  development,  or 
stunted  and  deformed ;  and  that  it  may  by 
imperfection  of  the  organs,  jis  blindness  or  deaf- 
ness, be  impeded  or  stopped.  In  all  particulars 
it  will  be  found  subject  to  the  laws  which  regu- 
late the  growth  of  the  body  generally. 

Before  examining  brain-function,  it  will  be 
necessary  to  become  acquainted  with  the  various 
structures  which  form  the  cerebrum.  The  brain 
of  man,  and  indeed  of  all  vertebrates,  is  made  up 
of  nerve-cells  and  nerve-fibres  ;  of  a  substance  or 
stroma  in  which  the  cells  are  imbedded,  called 
neuroglia ;  and  of  blood-vessels  and  lymphatics. 
The  nerve-cells  are  gathered  into  convolutions  or 
centres ;  and  by  means  of  the  nerve-fibres  com- 
municate with  the  organs  of  special  sense,  with 
the  sensory  ganglia  and  spinal  cord,  with  each 
other,  and  with  the  convolutions  of  the  other 
hemisphere.  Modem  science  is  endeavouring  to 
throw  li^ht  upon  the  nature  and  uses  of  these 
convolutions.  The  seats  of  the  highest  intelli- 
gence, they  at  the  same  time  appear  to  be  cen- 
tres of  voluntary  motion,  and  of  the  outward 
manifestation  of  intellectual  action. 

Concerning  the  physiology  of  the  blood-supply 
of  the  brain  there  is  still  great  doubt  and  con- 
troversy. Anatomically  we  know  that  from  the 
internal  carotid  and  vertebral  arteries,  combining 
in  the  circle  of  Willis,  there  pass  to  the  brain-sub- 
stance the  anterior,  middle,  and  posterior  cere- 
bral arteries.  The  terminations  of  these  mmify 
in  the  pia  mater,  and  thence  send  many  small 
vessels  to  the  grey  matter,  and  fewer,  but  lai^er 
ones  to  the  white,  the  supply  of  blood  to  the 
former  being  much  the  more  plentiful.  That, 
however,  which  chiefly  concerns  the  student  of 
insanity  is  the  vaso-motor  system  of  nerves 
which  controls  and  regulates  the  blood-supply. 
Modem  reseanh  appears  to  render  it  more  and 
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more  certain  that  th«  condition  of  insanitj,  at 
any  rate  in  ita  early  and  acuta  stage,  ia  mainly 
one  of  increased  blood-sapply.  On  what  does 
this  depend  ?  To  this  question  no  precise  an- 
swer can  as  yet  be  given.  Investigations  are 
still  being  made  as  to  the  nerves  which  dilate 
and  contract  the  Teasels ;  but  with  regard  to  this 
subject,  and  the  so-called  inhibition  of  norrous 
influence,  much  more  must  be  ascertained  before 
the  pathology  of  insanity  can  be  definitely  fixed. 
The  lymphatics  of  the  brain  are  also,  according 
to  some  observers,  largely  concerned  with  the 
disturbance  of  mental  Action,  if  it  should  hap- 
pen that  by  being  blocked  up  or  impeded  they 
fail  to  carry  off  the  waste  products  of  the  organ. 
They  are  contained  in  perivascular  lymph-spaces, 
Ijring  between  the  outer  fibrous  coat  of  the  blood- 
vessels and  a  hyaline  membrane  or  sheath  of 
pia  mater  which  separates  them  from  the  brain- 
substance.* 

Even  concerning  the  neuroglia,  controversy 
exists.  Is  it  merely  connective-tisane,  or  is  it 
nerve- structure  ?  Authorities  lean  to  the  former 
view,  and  the  increase  of  it  in  diseased  brains 
seems  to  point  to  a  growth  of  lower  structure  at 
the  expense  of  higher. 

Fsasing  to  the  functions  of  the  brain,  the 
phenomena  comprised  under  this  name  are  of 
two  kinds.  There  are  the  various  movements 
excited  by  the  stimulation  of  the  different  bmin- 
centres,  on  which  the  experiments  of  Dr.  Ferrier 
have  thrown  new  and  interesting  light.  But 
these  are  not  the  phenomena  of  mind.  The 
latter  can  only  be  studied  by  observation  of  a 
totally  different  character.  For  mind  implies 
sensation,  feeling,  consciousness ;  and  as  we 
have  no  consciousness  of  any  feelings  but  our 
own,  it  is  evident  that  here  objective  observation 
is  insufficient,  however  unwilling  physiologists 
may  be  to  admit  it.  Yet  the  subjective  exami- 
nation of  ourselves  is  as  inadequate  by  itself  to 
explain  the  phenomena  of  diseased  mind,  as  ob- 
jective observation  is  to  make  known  the  nature 
of  mind  in  general.  We  must  use  the  subjective 
method  as  our  key,  and  by  means  of  it  open  up 
and  interpret  the  phenomena  of  mind :  we  may 
then  objectively  examine  the  mental  characteris- 
tics, the  growth  and  development,  the  diseases 
and  decay  of  mind  in  all  human  beings,  children 
or  adults,  idiots  or  insane,  and  by  tracing  thus 
the  effects  of  injuries  and  disease,  wa  arrive  at  a 
knowledge  of  the  differences  between  sound  and 
unsound  mind. 

By  observation  of  the  movements  brought 
about  by  nerve-function,  we  perceive  that  they 
follow  the  application  of  a  stimulus,  and  that 
many  actions  take  place  in  response  to  stimuli 
which  we  call  reflex,  instinctive,  or  automatic, 
l>efore  those  begin  that  are  the  product  of-  mind 
in  its  highest  sense.  For  mind  grows  slowly 
and  gradually.  The  first  movements  of  the 
rhild,  reflex  or  instinctive,  are  the  result  of  sti- 
mulation of  nerve-centres,  but  are  only  slightly, 
if  at  all,  attended  by  consciousness.  This  be- 
comes appreciable  later,  and  with  it  the  com- 
mencement of  memory  and  idea*,  as  the  feelings 
roused  by  stimulation  are  stond  away  in  the 
miod,  to  be  reproduced  aa  some  new  stimulus  is 
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presented  to  them.  The  rarious  brain-centres 
are  in  this  manner  stored  with  ideas,  the  result 
of  experiences  derived  from  without,  and  by 
moans  of  the  nerve-fibres  they  are  united  in 
groups  till  a  most  complex  system  is  evolved. 
The  sensations  are  developed  into  more  and 
more  complex  feelings,  till  the  hi(;hest  emotions 
of  civilised  man  are  reached;  and  in  a  similar 
manner  the  intellectual  processes  grow  from 
mere  perceptions  and  cognitions  to  the  highest 
trains  of  thought.  Mind  may  be  said  to  be  made 
up  of  feelings  and  the  relat  ions  between  feelings, 
for  the  intellectual  element  of  mind  is  the  rela- 
tional element,  and  it  will  bo  found  that  we  can- 
not locate  in  two  parts  of  the  brain  the  emotions 
and  the  intellect,  as  some  physiologists  hare 
proposed ;  for  no  kind  of  feeling,  sensational  or 
emotional,  can  be  wholly  free  from  the  intellec- 
tual element;  and  on  the  other  hand  it  very 
rarely  happens  that  any  act  of  cognition  can  M 
absolutely  free  from  emotion.* 

For  the  growth  of  healthy  brain  and  mind  all 
the  conditions  of  physical  health  are  necessary. 
If  at  birth  there  is  inherited  defector  accidental 
injury,  or  if  at  any  subsequent  period  develop- 
ment is  arrested  or  perverted,  idiocy  or  imbecility 
is  the  result.  There  will  be  an  imperfect  re- 
cording of  the  experiences  of  life,  an  inability  to 
learn,  and  a  deficient  power  of  bringing  into  re- 
lation one  with  another  the  various  groups  of 
nerve-centres  which  make  up  the  brain,  and  ara 
the  seat  of  mind. 

If,  however,  growth  and  development  hava 
proceeded  normally,  and  normal  mind  is  the  re- 
sult, what  are  the  conditions  of  insanity,  or  dis- 
order of  mind  ?  What  are  the  conditions  of  heal- 
thy and  unhealthy  brain-function  ? 

I.  We  know  by  experiment  on  nerves  and 
nerve-centres,  and  by  observation  of  the  objec- 
tive phenomena  of  motion,  that  a  discharge  of 
nerve-force  or  nervous  fluid — call  it  what  we 
will — is  liberated  when  a  centre  is  stimulated, 
and  that  this  ramifles  according  to  its  quantity 
in  various  directions  throughout  the  system. 
When  there  is  health  and  vigour  the  supply  will 
be  large,  and  every  channel  both  in  the  brain 
and  body  will  be  duly  supplied.  But  in  the 
healthiest  nervous  system  there  must  in  time  be 
a  cessation  of  this  discharge,  for  in  time  the  sup- 
ply will  be  exhausted,  and  repair  and  replenisn- 
mg  must  take  place.  And  unless  this  is  done, 
nerve-function  will  be  impaired  or  cease.  For 
the  repair  of  the  higher  nervo-K^cntros  sleep  is 
necessary,  for  only  during  sleep  is  the  repair  of 
the  waste  effected,  and  we  commonly,  nay,  con- 
stantly find,  that  mental  disturbance  is  preceded 
by  loss  of  sleep. 

In  some  cases  want  of  sleep  may  depend  on 
the  actual  time  allowed  for  it  being  insufficient. 
Though  not  a  very  common  cause  of  insanity, 
yet  it  sometimes  is  found  in  persons  who  aro 
very  hard-worked,  or  who,  by  religious  oxereisoa 
and  services,  deprive  themselves  of  sleep.  In 
the  great  majority,  however,  want  of  sleep  is 
the  result  of  a  pathological  condition  of  the 
brain,  a  condition  which  by  appropriate  treat- 
ment the  physician  seeks  to  remedy  aa  the  first 
■tep  towards  the  cure  of  the  insanity. 
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Not  only  may  there  be  a  irant  of  repair  and 
npleniahing  of  the  nerve-forco  expended,  but 
there  may  be  also  a  defective  generation  and 
•apply  of  it.  Through  anaemia  or  exhaustion 
from  acute  diseases  or  long-continuod  illness,  the 
nerre-centros  fail  to  generate  from  the  blood  the 
pover  necessary  for  their  due  operation.  The 
discbarge  liberated  does  not  ramify  throughout 
the  nervous  system,  calling  into  action  every 
piirt  of  the  brain,  and  penetrating  to  every  por- 
tion of  the  muscular  structures ;  thus  the  tailing 
supply  is  manifested  in  the  gloom  of  »i«/an^/io/M 
and  the  slow  and  torpid  movements  which  ac- 
company it ;  and  when  it  is  reduced  to  a  still 
lower  ebb,  there  may  be  not  enough  to  cariy  on 
even  the  semblance  of  mind :  the  patient  pre- 
sents the  appejiranco  of  utter  fatuity  seen  in  de- 
mentia,  whether  primary  or  sncondary,  and  either 
sits  motionless  and  lost  in  the  condition  termed 
melancholia  cum  siupore  [Fr.  milaihcolie  avec  stu- 
peur ;  Crer.  Schwermuth  nut  Stumpfsinn]  or  exe- 
cutes the  purposeless  and  automatic  movements 
of  acute  dementia  [Fr.  Demence  aigue]. 

The  defect  of  nerve-force  may  bring  about  in- 
sanity in  more  than  one  way.  A  sudden  strain 
or  shock  may  make  an  unwonted  demand  upon 
the  nervous  supply.  Incessant  thought,  especi- 
ally of  a  painful  kind,  may  use  up  the  reserve 
of  force :  this  is  not  renewed,  and  insanity  is 
the  result,  the  increased  molecular  discharge  not 
being  duly  compensated  by  an  increased  supply 
from  the  nutritive  sources.  Secondly,  the  sup- 
ply may  fall  so  far  below  the  standard  that  it  is 
not  sufficient  for  the  ordinary  demands  of  every- 
day life,  and  so,  without  any  mental  cause,  but 
simply  from  nerve-inanition,  the  stage  of  depres- 
sion appears.  In  both  of  these  cases,  however, 
as  in  all  recent  insanity,  the  brain  is  in  a  state 
tff  hyperemia,  as  evidenced  by  heat  of  head, 
want  of  sleep,  and  often  pain  and  congested 
appearance  of  face.  The  nypersemia  impedes 
healthy  nutrition  and  causes  sleep  to  be  absent, 
but  it  is  erroneous  to  say  that  the  brain  in  such 
patients  is  in  a  state  of  anaemia,  even  if  the 
general  bodily  condition  deserves  tiiat  name. 

II.  It  may  be,  however,  that  there  is  not  so 
much  a  defect  of  nerve-force,  as  an  unstable  con- 
dition of  the  cerebral  centres,  which  is  mani- 
fested by  a  rapid  and  continuous  dischai^e. 
Such  a  discharge  in  a  more  sudden  and  violent 
form  we  are  familiar  with  in  the  phenomena  of 
epilepsy.  In  insanity  it  may  vary  from  undue 
hilarity  and  excitement  up  to  the  incessant  move- 
ments and  vociferation  of  acute  delirium  ;  and 
like  epilepsy  it  may  terminate  in  exhaustion, 
coDia,  and  death.  The  supply  of  nerve>force  in 
such  cases  is  often  abundant.  The  patient  goes 
without  sleep  for  days  and  nights,  and  yet  re- 
covers. The  higher  brain-centres  lose  the  power 
of  control,  owing  to  the  violence  of  the  dis- 
charge, and  the  lower  and  more  automatic  cen- 
tres thus  liberated  are  stimulated  to  overaction, 
which  is  manifested  in  noisy  and  violent  delu- 
sions, and  so  on  to  mere  delirious  incoherence. 
And  after  the  discharge  has  ceased,  there  may 
be  apcrio<l  of  dementia  and  complete  obliteration 
of  mind,  before  the  exhausted  brain  begins  to 
recover.  Persons  who  are  in  this  condition  of  un- 
stable nerve- equilibrium  may  be  thrown  off  their 
balance  by  mental  causes — by  shock,  or  grief, 
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Their  brain  may  also  be  affected  by 
disorder  of  the  other  organs  of  the  body  tt/mpa- 
theikally.  In  all  such  patients  there  is  a  predispo* 
sition,  otten  inherited,  to  nervous  instability  and 
rapid  discharge,  and  such  *  causes '  as  puberty, 
pregnancy,  or  child-birth  bring  about  an  explo 
sion.  Here,  too,  there  is  marked  cerebral  hy- 
persemia,  producing  an  abnormal  nutrition  and 
corresponding  abnormal  function. 

III.  Disturbance  or  defect  of  mind  may  be 
caused  by  incomplete  development  of  any  part 
concerned  in  mental  action,  or  by  the  presanco 
of  anything  within  the  cranium  which  interfere* 
with  the  healthy  life  of  the  various  organs. 
There  may  be  tumours  of  different  kinds,  or  ab> 
scess.  Insanity  also  follows  blows  on  the  head ; 
and  deterioration  of  brain  is  frequently  caused 
by  the  action  of  alcohol  and  other  poisons.  In 
all  these  cases  we  have  not  a  functional  disturb- 
ance which  may  suddenly  arise  and  as  suddenly 
pass  away,  but  a  gradually  organized  lesion 
which  ustmlly  advances,  producing  serious  and 
permanent  results.  The  degeneration  of  the 
organ  and  tissues  through  age  will  also  produce 
corresponding  results. 

Symptoms. — WTiat  are  the  symptoms  of  in- 
sanity, and  how  far  do  they  correspond  to  the 
pathology  of  brain-disturbance  as  set  forth  in 
the  above  remarks? 

The  first  symptom  usually  noticed  in  a  pei'- 
son  becoming  insane  is  an  alteration  in  his 
emotioml  condition.  Either  he  is  more  quiet 
and  dull  than  usual,  or,  on  the  contrary,  more 
restless,  irritable,  excitable,  or  hilarious.  The 
dulness  may  vary  from  a  mere  disposition  to  sit 
still,  and  neglect  his  work  or  amusements,  to 
actual  gloom  and  despondency.  The  restlessness 
and  excitement  may  also  vary  in  degree,  and  be 
accompanied  by  gaiety  or  outbursts  of  anger 
and  violence.  The  change  may  be  mure  or  less 
concealed,  according  as  the  patient  can  or  can- 
not control  himself.  Those  of  his  own  family  or 
people  about  him  may  notice  it  long  before 
others,  and  this  stage  will  vary  in  duration, 
often  lasting  some  time  before  delusions  or  other 
marked  symptoms  are  discoverable. 

The  acts  of  the  patient  will  correspond  to  his 
altered  feelings.  His  relations  towards  the  outer 
world  will  be  altered.  In  his  torpor  or  gloom 
he  will  look  on  everything  despoudingly  ;  will 
be  unable  to  perform  his  duties,  will  not  care 
for  amusements,  will  sit  at  home  inactive,  or 
take  up  morbid  fancies  about  his  health.  Con- 
versely, he  will  act  rashly  in  matters  of  busi- 
ness, embark  in  foolish  speculations,  take  no 
heed  of  time  or  appointments,  spend  money 
recklessly,  indulge  in  debauchery  or  frivolous 
pursuits,  show  causeless  anger  to  those  al>out 
him,  or  exliibit  silly  and  childish  hilarity  when 
matters  of  grave  moment  are  pending. 

Here  we  have  a  sligki  insanity.  The  higher 
brain-centres  are  but  slightly  disturbed,  and  still 
exercise  a  considerable  amount  of  control  over 
the  lower  and  less  specialised  centres.  It  may 
be  difficult  to  say  that  any  one  act  or  feeling  is 
of  itself  indicative  of  insanity,  but  the  patient 
is  a  clianged  man,  and  the  term  moral  insanity 
is  specially  applicable  to  this  condition. 

Such  an  insjinity  may  remain  and  be  perma- 
nent :  more  frequently,  however,  it  either  posikV 
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oS,  the  pntient  recovering,  or  ndvaacet  in  one 
or  other  of  the  directions  already  indicated. 
The  gloom  will  increase ;  corresponding  delusions 
will  present  themselres  with  appropriate  acts 
and  conduct;  and  the  patient  will  drift  into 
vukMcholia.  Or  he  will  become  more  and  more 
hilarious,  angry,  excited,  or  suspicioas,  and  a 
state  will  arise  to  which  for  want  of  a  better 
we  give  the  name  of  mania.  Though  delusions 
are  not  osnally  found  in  the  stage  of  alteration, 
they  are  seldom  absent  in  the  socood  and  more 
advanced  period,  and  generally  correspond  to 
the  feeling  of  the  sufferer,  so  much  so  that  the 
appearance  and  humour  frequently  enable  us, 
without  previous  infurmation,  to  arrive  at  the  de- 
lusions under  which  he  is  labouring.  This  stage 
is  often  called  inUUectual  uisanity,  or  insanity 
with  delusions.  Patients  labouring  under  one 
or  other  of  these  forms  vary  in  the  degree  of 
insanity,  from  a  condition  in  which  they  are  able 
to  talk  coherently  on  many  topics  to  one  of 
complete  incoherence  or  delirium.  To  the  former 
the  name  of  partial  insanity  is  often  applied. 

Another  condition  is  that  of  fatuity  or  child- 
ishness in  various  degrees.  It  may  come  on 
rapidly,  the  patient  passing  at  onco  into  this 
state,  which  is  then  called  acute  or  primary 
denuntia ;  or  it  may  be  the  result  of  years  of 
insanity  or  br^in-disease,  and  is  termed  chronic 
or  aeeondary  dtanentia.  In  such  people  we  find 
loss  of  memory,  inability  to  revive  the  relations 
of  feelings  and  ideas — not  emotional  disturbance, 
but  rather  an  absence  of  all  emotion. 

As  regards  the  bodily  symptoms,  almost  every 
Tariety  of  insanity  is  ushered  in  by  sleeplessness, 
sleep  being  deficient  or  altogether  absent,  per- 
haps for  days,  according  to  the  acuteness  of  the 
attack.  This  indicates  a  disturbance  of  the  brain- 
circulation,  which  is  also  shown  by  heat  and  pain 
of  head,  injection  of  the  conjunctivae,  and  throb- 
bing of  the  carotids.  There  may  be  excessive 
Taacular  action  even  when  the  insanity  is  the 
r«Terse  of  what  is  sometimes  termed  sthenic,' 
and  the  general  rondition  of  the  patient  is  one 
of  annemia  mther  than  hyperemia. 

It  has  been  said  that  the  mental  symptoms  of 
insanity  arc  accidental,  that  they  do  not  indicate 
the  pathological  conditions,  but  depend  on  the 
state  of  the  body,  and  that  no  classification  of 
the  forms  of  the  disorder  ought  to  be  based  on 
them.  But  it  is  perfectly  certain  that  the  brain 
of  a  man  sufii-ring  from  melancholia  dififers  alto- 
gether from  that  of  one  in  aeate  mania.  In  the 
former  there  ix  a  scanty  generation  of  nerve- 
force,  which  is  insufficient  to  reach  the  remote 
channels  and  plexnsea  of  the  brain.  There  is 
not  a  general  inooksrMMM  and  confusion  of  ideas, 
and  the  p*tiMt  cu  ooorene  rationally  on  many 
topics.  His  fMliags  an  those  of  pain  and  not  of 
plaasare,  becana*  pains  in  general  are  more  in- 
tense than  pleasares  in  oensrel,'  and  the  former 
are  evoked  into  consciousness  by  the  feeble 
nerve-currents,  while  the  latter  are  not.  In 
what  is  termed  mania  we  may  have  every  shade 
of  feeliuy  displayed,  from  gloomy  and  suspicions 
irascibility  to  great  hilarity.  Feeling*  of  anger 
end  resentment  are  called  up  without  the  con- 
trolling power  of  reflection  and  judgment,  such 
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as  would  prevail  were  the  whole  brain  at  work, 
and  the  higher  faculties  and  feelings  co-operor- 
ting  and  in  rcliition  with  the  lower.  This,  again, 
may  be  due  to  a  want  of  nerve-force,  or  more 
frequently  to  an  undue  expenditure  of  it,  as  may 
be  seen  in  the  irritability  of  on  over-tired  child. 
What  we  may  cull  the  more  automatic  and  less 
complex  feelings  of  fear  and  self-love  are  evoked, 
while  there  is  not  force  and  pressure  enongh  to 
supply  the  rarer  and  more  remote  qualities  of 
comparison  and  reasoning  which  require  the 
combination  and  union  of  the  highest  portions 
of  the  brain.  If  there  is  an  increased  and 
accelerated  blood-tiow,  great  hilarity  and  self- 
satisfaction  may  bo  the  result,  yet  with  perfect 
incoherence  of  ideas,  owing  to  all  the  rel»> 
tions  of  the  brain-plexuses  being  interrupted  by 
the  tumultuous  or  impeded  circulation,  and  the 
excessive  nervous  discharge.  And  in  dementia 
the  very  opposite  mny  be  witnessed.  The  supply 
of  force  is  reduced  so  low  that  there  is  an  ab- 
sence of  all  ideas  ;  memory,  at  auy  rate  of  re- 
cent events,  is  lost,  and  only  the  well-marked 
occurrences  of  earlier  life  are  recalled. 

That  the  mental  symptoms  are  to  be  by  the 
pathologist  altogether  disregarded,  and  that  they 
are  of  no  assistance  in  the  appreciation  of  the 
pathological  condition,  seems  a  most  extraordi- 
nary assertion.  These  symptoms  do  not  depend 
on  the  state  of  the  body  generally,  but  on  that 
of  the  brain,  and  as  accurately  indicate  the  con- 
dition of  the  latter  as  the  breathing  indicates 
that  of  a  lung.  The  brain  in  insanity  is  the 
pars  affecla,  the  insanity  is  the  symptom,  and 
when  we  see  in  the  same  individual  at  one  time 
mania  and  at  another  melancholia,  we  may  be 
sure  tliat  the  condition  of  brain  at  the  one 
period  is  not  the  same  as  at  the  other,  though 
originally  one  cause  may  have  lighted  up  the 
malady. 

BiAOXosis. — Accuracy  of  diagnosis  is  specially 
important  in  insanity,  owing  to  the  legal  and 
social  results  which  flow  from  it,  and  because 
the  restrictions  on  liberty  which  may  be  neces- 
sary for  proper  treatment  cannot  be  resorted 
to  until  a  diagnosis  has  been  conclusively  estab- 
lished. The  direction  of  the  investigation  will 
be  diflierent,  according  as  the  condition  may  be 
the  result  either  of  incomplete  development,  or 
of  disablement  or  perversion  by  disease.  Where 
imltecility  is  in  question,  it  may  often  be  neces- 
sary to  take  several  opportunities  of  examin- 
ing the  patient.  This  condition  always  implies 
intellectual  defect,  though  great  moral  depra- 
vity ia  often  the  predominant  symptom.  It 
is  therefore  necessary  to  liHcortain  whether  any 
or  what  kind  of  occupation  has  been  attempted, 
and  what  amount  of  inca^Kicity  has  been  shown, 
and  whether  the  individual  has  proved  capa- 
ble of  profiting  by  such  edncation  as  he  has 
received.  Adults  in  ordinary  circumstancoa 
ought  at  least  to  be  able  to  read,  write,  and 
count  The  decision  rests  on  whether  such 
capacity  has  bean  ahown  as  is  required  in  the 
ordinary  coodnct  of  life.  To  form  a  correct 
opinion  in  cases  of  acquired  intamty  is  often  a 
very  diflacult  matter.  The  relatives  of  the 
patient  often  obstruct  mther  than  aid  the  en- 
quiry. They  are  generally  divided  in  opinion, 
and  tiiis  may  be  partly  an  aid  and  partly  an 


fl« 


INSANITY. 


obstrnction ;  but  great  care  is  required  to  avoid 
taking  part  at  first  Trith  either  side.  Before 
seeing  the  patient  it  is  proper  to  make  what 
inquiry  is  possible  into  the  hereditary  history 
of  the  family,  the  nature  of  the  diseases  or  in- 
juries from  which  the  patient  may  have  suffered, 
including  any  previous  attacks  of  insunity.  The 
ordinary  habits,  disposition,  tastes,  and  occupa- 
tions must  be  ascertained,  and  also  the  present 
habits,  disposition,  tastes,  occupations,  amount 
of  sleep,  and  general  bodily  health.  The  mental 
symptoms,  such  as  suspicions,  delui-ions,  or  loss 
of  memory,  which  have  suggested  the  allegation 
uf  insanity,  must  also  be  inquired  into;  and 
sprcial  attention  must  be  paid  to  any  indication 
of  the  change  of  conduct  or  disposition  which  is 
BO  characteristic  of  the  advent  of  mental  disease. 
A  reference  to  the  articles  descriptive  of  the 
forms  of  insanity  will  show  the  importance  of 
all  these  points.  In  the  whole  investigation 
care  must  be  tivken  to  avoid  accepting  mere 
ex  parte  statements,  and  as  much  information  as 
possible  should  be  obtained  by  the  inspection  of 
letters  or  other  documents  written  by  tlie  patient. 
Sometimes  the  conduct  of  the  patient  renders  it 
difficult  to  obtain  an  interview,  and  care  must 
be  taken  not  to  overstep  legal  limits  in  the 
attempt.  If  the  physician  has  to  see  the  patient 
in  the  presence  of  other  persons,  it  is  a  necessary 
precaution  to  make  certain  that  he  clearly  under- 
stands whom  he  is  to  examine.  In  obtaining  the 
interview  a  certain  amount  of  stratagem  may 
sometimes  be  resorted  to  ;  but  it  is  best  that  the 
physician  should  be  introduced  by  a  friend  in 
his  true  character  as  a  doctor,  and  on  no  account 
should  any  false  statement  be  made.  As  a  mere 
matter  of  expediency  it  will  be  found  that  any 
deviation  from  this  produces  more  evil  than 
good.  If  the  interview  takes  place  in  the  pa- 
tient's home,  valuable  information  may  fre- 
quently be  obtained  by  observation  of  the  order 
or  disorder  which  prevails.  The  condition  of 
the  furniture,  the  state  of  the  patient's  clothing, 
the  manner  of  the  patient  towards  the  rest  of 
the  household  and  their  bearing  towards  the 
patient,  ought  to  be  noted.  The  patient's 
physiognomy,  the  condition  of  the  pupils,  and 
any  gesticulations  or  convulsive  or  tremulous 
movements,  must  be  observed.  In  conversation 
it  is  well  to  get  as  soon  as  possible  to  the  sub- 
ject of  the  patient's  health,  as  it  relieves  many 
necessary  questions  of  their  offensive  character. 
Eccentric  ideas  ought  not  to  be  combated  more 
than  may  aid  in  making  the  patient  disclose 
them  fully ;  and  overjthing  tending  to  show  the 
presence  or  absence  of  delusions,  irrational  sus- 
picions, or  loss  of  memory,  ought  to  be  elicited. 
Many  other  points  will  probably  be  suggested  by 
the  course  of  each  inquiry;  and  the  importance 
to  be  attached  to  them,  as  well  as  to  those  just 
mentioned,  must  be  decided  by  a  careful  study  of 
how  far  they  are  included  or  excluded  by  the  known 
symptoms  of  any  of  the  various  forms  of  insanity. 

.£noLOGT. — We  now  pass  to  ths  causes  of 
insanity,  which  are  usually  spoken  of  as  pre- 
disponruf  ov  exctting:  in  many  cases  both  com- 
bine in  the  causation  of  the  disorder. 

^  The  great  predisposing  cause  is  an  inherited 
di^sition  to  neurotic  disorder— one  difficult  to 
estimate  and,  indeed,  to  discover,  owing  to  the 


care  ^nth  which  it  is  concealed,  but  the  impor- 
tance of  which  cannot  be  questioned.  It  has 
been  adverted  to  in  the  second  section  of  the 
pathological  conditions,  and  will  again  be  noticed. 
See  iMSAwmr,  Varieties  of. 

When  we  speak  of  such  predisposing  causes 
as  SAT,  age,  and  condition  of  life,  it  is  evident 
that  they  can  only  be  called  causes  in  the  sense 
of  being  concurrent  conditions,  in  some  of  which 
a  man  or  woman  is  more  likely  to  become  insane 
than  in  others. 

Has  sex  anything  to  do  with  insanity?  Re- 
ferring to  statistical  tables  we  find  that  in  the 
Report  of  the  English  Commissioners  in  Lunacy 
for  the  year  1874  there  were  under  treatment  in 
asylums  at  the  end  of  the  year  1873, 18,872  m.'Ues 
and  20,741  females.  There  were  admitted  during 
the  year  (not  reckoning  re-admissions  or  trans- 
fers) 6,264  males  and  6,347  females,  while  in 
the  same  period  there  died  2,288  males  and 
1,705  females.  The  preponderating  namber 
of  females  under  treatment  is  probably  duo  to 
the  fact  that  the  mortality  among  them  is  far 
less  than  among  males,  and  consequently  they 
accumulate  in  asylums.  The  difference  in  the 
number  of  the  two  sexes  who  become  insane  is 
probably  not  material,  but  it  seems  that  the 
males  are  the  larger  number,  or,  looking  at  the 
difference  in  the  mortality,  they  would  fall  below 
the  number  of  the  females  further  than  they  do. 

With  regard  to  age,  we  find  that  the  tendency 
to  insanity  increases  with  the  development  of 
brain  and  mind.  In  the  first  decade  of  life  it  is 
rare.  In  the  second,  which  includes  the  period 
of  puberty,  it  is  more  common,  but  not  so  much 
so  as  in  the  next.  The  period  between  25  and 
40  years  is  that  in  which  the  greatest  number 
of  cases  arises,  and  is  that  of  the  highest  de- 
velopment and  working  power.  After  this  the 
number  declines  in  each  decade,  as  before  it 
rose.  With  the  age  the  character  of  the  insanity 
varies.  In  youth  it  is  displayed  in  violent  and 
paroxysmal  mania,  sometimes  in  acute  de- 
mentia, and  cataleptoid  states.  There  is  great 
motor  disturbance  and  emotional  rather  than 
intellectual  aberration.  Rarely  are  the  young 
melancholic  In  the  prime  of  life  there  is  active 
mania  with  delusions  and  intellectual  insanity, 
and  at  this  period  we  meet  with  the  most  acute 
forms.  Later,  melancholia  prevails ;  while  in 
old  age  weakness  of  mind,  passing  into  fatuity 
and  second  childhood,  indicates  the  general 
decay  of  the  brain  and  nervous  system. 

As  to  tlie  condition  of  l\fe  in  which  inainity 
is  most  frequently  found,  there  is  not  much  to 
be  said.  That  it  occurs  more  frequently  in 
civilised  than  in  barbarous  countries  may  be 
assumed  without  recourse  to  figures,  because  in 
the  former  mind  and  brain  are  more  complex, 
and  therefore  more  prone  to  disorder.  It  is, 
however,  the  failures  and  vices  of  civilisation 
that  bring  about  the  great  mass  of  insanity. 
And  of  these  the  chief  is  poverty,  with  all  its 
attendant  physical  evils  of  insufficient  food  and 
wretched  dwellings,  and  moral  evils  of  anxiety 
and  degradation.  Next  tp  poverty,  and  closely* 
bound  up  with  it,  is  drinking,  which  among  tl 
working  classes  plays  a  fearful  part  in  ' 
causiUion  of  the  disease.  Among  the  predispos- j 
ing  causes  of  insanity  included  by  the  Int 
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tional  Congreat  of  alienist  phjsicians  in  1867 
are,  besides  those  already  enumerated,  eonsan- 
goinity ;  great  difference  in  the  age  of  the 
parents ;  influence  of  the  soil  and  surroundings ; 
conrulsions  or  emotions  of  the  mother  during 
gestation ;  epilepsy  and  other  nervous  affections ; 
pregnancy,  lactation,  menstrual  periods,  critical 
age,  puberty,  venereal  excess,  or  onanism.  We 
may  add  to  these,  damage  received  at  birth 
owing  to  diflicult  parturition. 

The  exciting  causes  of  iusnnity  are  usually 
divided  into  moral  and  physical.  Among  tne 
former  ire  may  reckon  domestic  trouble  and 
anxiety,  mental  shock,  overwork,  religious  ex- 
citement, political  excitementand  war,  and  disap- 
pointment. Concerning  such  little  need  be  said. 
They  may  vary  in  duration,  some  quickly  bring- 
ii^  about  insaoitT,  others  persisting  for  years 
before  that  result  is  reached.  Tor  the  most  part 
those  who  are  affected  by  such  causes  are  already 
predisposed  by  hereditary  taint,  by  a  neurotic 
temperament,  or  by  being  at  one  or  other  of  the 
critical  periods  of  life. 

Among  the  pkyrical  exciting  causes  are  soiae 
which  are  both  exciting  and  predisposing — for 
example,  intemperance  and  epilepsy.  These  may 
be  the  immediate  precursors  of  an  attack ;  as  well 
as  agents  causing  a  predisposition  to  the  disorder, 
by  being  repeated  through  a  series  of  years. 
Other  physical  causes  are  parturition,  menor- 
rhagia,  amenorrhoca,  and  various  other  ovarian 
and  uterine  ailments;  diseases  and  injuries  of 
the  head ;  acute  febrile  diseases  and  chronic 
illness,  producing  exhaustion ;  constitutional  dis- 
eases, as  gout,  ague,  or  syphilis;  disease  of 
heart  and  vessels;  exposure  to  great  heat  or 
cold ;  lead  and  other  poisons  ;  anaemia ;  blows  on 
the  head,  and  organic  affections  of  the  bones  of 
the  cranium,  or  the  various  parts  contained 
therein. 

tCLAMincAnoN. — Almost  every  writer  on  in- 
Mnity  has  suggested  a  special  classification  of  its 
forms,  and  the  majority  have  founded  their  sugges- 
tions either  on  the  aetiology  or  symptomatology  of 
the  disease.  Of  those  based  on  symptoms  none  is 
simpler  than  Grieeinger's : — (1)  states  of  mental 
deproBion  ;  (2)  states  of  mental  exaltation;  (3) 
slates  of  mental  wtakneu.  He  placed  general 
paralysis  and  epilepsy  apart  as  mere  complica- 
tions of  insanity.  Uis  groups,  therefore,  corre- 
spond broadly  with  the  old  divisions  of  Melan- 
cholia, Mania,  and  Dementia.  The  tetiological 
classification  most  widely  known  is  that  of  Morel. 
He  divides  the  forms  into  six: — (1)  Hereditary 
insanity,  including  congenital  nervous  tempera- 
ment, moral  and  impulsive  insanity,  imbecility, 
and  idiocy;  (2)  Toxie  insanity,  including  con- 
ditions caused  by  insufficient  or  injurious  food, 
poisons,  or  noxious  air  or  water ;  (3)  HyMe- 
rical,  epileptic,  and  hypoclnrndriaeal  insanity ; 
(4)  Idiopathic  insanity,  dependent  on  disease 
of  the  brain  or  its  membranes;  ^6)  8ym^ 
thetic  insanity ;  and  (6)  Dementia,  or  the  oonditioo 
of  terminative  enfeeblcment.  For  any  systematic 
study  of  the  subject,  it  is  obvious  that  some 
symptomatological  grouping,  based  on  ths  cha- 
racters of  the  mental  manifestations,  must  be 
neeeesary.  It  has,  however,  been  maintained 
Uut  it  is  impossible,  either  on  this  cr  on  a  purely 
•tiok^cal  basis,  to  found  groups  which  have 


more  than  an  artificial  relationship  to  one  another. 
And  there  is  some  truth  in  this  criticism.  But, 
though  the  ties  which  bind  the  psychological 
groups  together  may  be  in  a  sense  regarded  as 
artificial,  it  is  found  in  practice  that  the  asso 
ciated  conditions  exhibit  a  considerable  amount 
of  intimate  natiyal  connection. 

At  the  International  Congress  of  Alienists  in 
1867  the  following  classification  was  laid  down, 
intended  to  combine  the  etiological  and  symp- 
tomatologicnl  methods: — 1.  Simple  Intanity, 
comprehending  mania,  melancholia,  monomania, 
circular  insanity,  moral  insanity,  and  the  demen- 
tia following  these  forms.  2.  EpUeptie  Ituamity. 
3.  I'araly tic  Intanity.  4.  Senile  Dementia.  6. 
Organic  Dementia.     6.  Idiocy.     7.  Cretinism. 

The  first  class,  it  will  be  observed,  comprises 
all  the  varieties  which  may  be  regarded  as  merely 
functional ;  the  others  are  mostly  associated  witn 
permanent  struclnral  lesions. 

No  classification  which  has  l)een  proposed  can 
be  regarded  as  altogether  satisfactory.  This  is 
partly  owing  to  the  fact  that  the  true  nature  and 
limits  of  insanity  itself  have  been  very  imper- 
fectly recognised.  The  essence  of  the  condition 
is,  of  course,  the  manifestation  of  disea-se  through 
some  deviation  from  the  healthy  standard  of 
mental  action.  It  is  s  condition  of  mental  un- 
health  analogous  to  bodily  unhealth.  But  we 
must  not  allow  ourselves  to  imagine  that  therr 
is  a  class  of  morbid  mental  manifestations  which 
are  independent  of  the  condition  of  the  physical 
frame.  The  truth  is  that  there  is  no  pathological 
condition  of  the  individual  in  which  both  mind 
and  body  are  not  affected ;  but  in  some  diseases 
the  mental  symptoms  come  into  prominence,  in 
others  the  physical.  The  notion,  not  yet  alto- 
gether exploded,  that  there  is  something  in  in- 
sanity altogether  distinct  from  bodily  disease, 
arose  from  the  belief  so  long  prevalent  that 
mental  action  is  independent  of  physical  condi- 
tions, and  from  the  fact  that  the  study  of  insanity 
has  been  and  still  is  too  much  dissociated  from 
the  study  of  the  rest  of  cerebral  pathology. 
Acting  upon  the  broader  and  truer  views,  tit- 
tempts  have  been  mode  by  Schroeder  van  der 
Kolk,  and  others,  to  introduce  a  more  natural 
system  of  classification.  Such  attempts  have 
proceeded  on  the  recognition  of  all  mental  symp- 
toms as  phenomena  whose  nature  cannot  be 
ascertained  without  a  full  consideration  of  the 
physical  symptoms  of  disease  by  which  they  may 
be  accompanied.  Dr.  Skae  proposed  a  clasyifi- 
cation  based  on  the  belief  that  every  mental  dis- 
order boars  a  relation  to  some  bodily  disease — 
acute  or  chronic — analogous  to  what  the  delirium 
of  fever  does  to  the  fever  in  whose  course  it  is 
manifested.  The  detailed  list  which  ho  offtirc^^ 
was,  however,  admittedly  imperfect;  and  it  is 
likely  that  any  satisfactory  classification  on  this 
principle  will  only  be  arrived  at  after  a  much 
cloeor  study  of  the  mental  srmptoms  of  disease 
than  has  yet  been  given  to  them.  Bat  Skae  de- 
serves the  credit  of  having  given  the  most  power- 
ful impulse  to  the  purely  medical,  as  opposed 
to  the  metaphysical,  mode  of  studying  insanity. 
In  furtherance  of  this,  some  progress  has  been 
made  by  Clouston,  Batty  Tnke,  and  others,  who 
have  published  careful  monographs  of  some  of 
the  more  prominent  forms.  If  by  such  meaci  we 


can  group  together  conditions  which  ■>«  similar, 
not  only  in  thoir  mental  but  also  in  their  phj'si- 
m1  characters,  ve  obtain  units  \rhich  may  ulti- 
mately contribute  to  the  building  up  of  a  more 
perfect  system,  and  which  can  never  be  altogether 
disregarded  by  classifiers  in  future.  Most  of 
the  attempts  which  hare  been  made  to  describe 
such  groups  must  at  present  be  regarded  rather 
as  raluablo  suggestions  than  as  well-established 
clinical  and  pathological  species.  For  the  pur- 
poses of  this  work  it  has  been  considered  best  to 
describe  in  the  present  article,  the  various  phases 
of  insanity  which  have  been  regarded  as  of 
special  importance,  without  regard  to  the  prin- 
ciples which  undorlie  their  conception;  and 
afterwards  to  discuss  the  various  well-marked 
forms  of  tlie  disease  under  their  several  heads, 
alphabetically  arranged. 

Peoonosis. — The  general  prognosis  of  in- 
sanity will  depend  (1)  on  the  duration  of  the 
existing  disorder.  Perhaps  the  best  established 
fact  of  all  is,  that  the  chances  of  recovery 
diminish  in  direct  proportion  to  the  duration  of 
the  malady,  and  that  it  is  consequently  of  the 
utmost  importance  to  place  a  patient  early  under 
adequate  and  appropriate  treatment.  If  a  twelve- 
month elapses  without  appreciable  improvement, 
the  chances  are  decidedly  unfavourable.  If  de- 
lusions or  hallucinations  remain  fixed  and  un- 
changed at  the  end  of  a  year,  especially  if  there 
be  hallucinations  of  hearing,  the  prognosis  is 
bad.  The  chief  exception  is  where  there  is 
marked  melancholia.  Patients  will  recover  from 
this  after  long  periods ;  whereas  such  recoveries 
are  seldom  found  in  insanity  when  depression  is 
absent.  (2)  When  the  cause  of  the  insanity  has 
been  of  long  duration,  the  prognosis  is  loss  fa- 
Tourable  than  when  it  is  a  passing  or  accidental 
cause.  (3)  Is  the  prognosis  unfavourable  in 
hereditary  insanity  ?  So  much  of  the  so-called 
simple  insanity  is  hereditary,  that  we  must  admit 
that  recoveries  from  it  are  not  infrequent,  for  it 
is  from  this  simple  insanity  that  recoveries 
chiefly  take  place.  Hereditary  insanity  is  brought 
about  by  very  slight  exciting  causes,  and  thus 
the  prognosis  is  often  favourable,  and  recovery 
takes  place ;  but  relapse  is  to  be  feared,  and 
the  prognosis  in  a  second  or  third  attack  is  not 
nearly  so  good.  In  this  hereditary  insanity,  too, 
we  frequently  meet  with  the  cases  of  recurring 
and  '  circular '  insanity,  the  progress  of  which  is 
most  unfavourable.  Both  Ray  and  Griesinger 
have  remarked  that  the  prognosis  in  hereditary 
insanity  is  favourable  only  where  the  individual 
has  previously  been  of  normal  mind.  When  he 
has  always  been  eccentric  or  semi-insane,  and 
undoubted  insanity  at  last  manifests  itself,  the 
prog^nosis  is  very  bad.  (4)  The  more  acute  the 
symptoms,  the  greater  the  cerebral  disturbance 
and  insomnin,  the  more  favourable  is  the  pro- 
gnosis, if  the  case  is  recent.  Conversely,  the 
prognosis  is  bad  when  there  is  little  bodily  dis- 
turbance, wliere  sleep  is  present,  the  appetite 
normal,  and  the  secretions  unaffected,  especially 
if  persistent  delusions  or  an  entire  moral  change 
are  found.  (6)  As  all  deviation  from  the  ordi- 
narjr  mental  state  and  disposition  is  indicative 
of  insanity,  so  any  return  to  it  is  a  favourable 
sign,  however  trifling  the  circumstances  may  be. 
(6)  Improvement,  however  blow,  is  a  good  sign 
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if  it  be  progressive.  So  long  as  this  goes  on- 
recovery  may  take  place ;  but  many  patii-nts 
improve  up  to  a  certain  point,  and  then  go  no 
farther.  (7)  The  age  of  the  psiticnt  must  be 
considered.  Young  people  recover  in  greater 
numbers  than  those  advanced  in  life.  The  latter 
recover  if  their  insanity  be  melancholia  ;  but,  if 
it  be  mania,  with  hallucinations  and  delusions, 
and  obscene  conduct  and  ideas,  recovery  is  rare, 
especially  if  the  memory  is  impaired,  and  signs 
of  approaching  dementia  are  present.  (8)  All 
periodicity  in  the  disease,  such  as  exacerbations 
and  remissions  on  alternate  days,  is  unfavour- 
able. 

rBEATiCENT. — Only  a  few  general  remarks  on 
treatment  will  be  offered  here.  Our  objects 
should  be  to  restore  to  health  the  disordered 
brain,  to  cause  the  incessant  waste  to  cease,  to 
promote  a  storing  and  not  an  expenditure  of 
nerve-force.  The  brain  must  be  nourished  by 
healthy  blood.  The  quantity  of  the  hitter  when 
in  defect  must  be  increased ;  wlien  its  quality  is 
in  fault  it  must  be  improved ;  and  when  the 
blood-flow  is  in  excess  it  must  be  checked; 
while  all  causes,  of  disturbance  reacting  upon 
the  brain  from  other  organs  of  the  body  must 
•bo  removed. 

It  is  not  to  be  forgotten  that  powerful  effects 
are  produced  throughout  the  nervous  system, 
both  in  the  lower  and  higher  centres,  by  what 
has  been  termed  '  inhibition.'  By  the  diversion 
of  nervous  action  from  one  channel  to  another, 
considerable  influence  may  be  exercised.*  Emo- 
tional excitement  may  be  diverted  into  motor 
or  intellectual  channels ;  or,  by  other  emotional 
stimuli,  may  be  counteracted  or  arrested.  Intel- 
lectual or  ideational  troubles  may  be  diverted  by 
emotional  longings,  or  by  counteracting  intellec- 
tual pursuits.  And  for  all  this  certain  adjuncts 
are  necessary.  Painful  emotional  distress,  with 
the  idea  of  impending  ruin,  is  perpetually  fos- 
tered by  the  sight  of  the  loved  faces  of  wife  and 
children :  the  patient  must  therefore  be  removed 
from  them.  Outbursts  of  anger  are  constantly 
directed  against  those  most  familiar,  and  delu- 
sions correspond.  These  must  be  abolished  by 
his  being  placed  among  strangers.  Great  as  is 
the  need  in  many  eases  of  medicinal  treatment, 
it  is  not  so  universally  demanded  as  is  the  re- 
moval of  the  sufferer  to  fresh  surroundings.  We 
try  again  and  again,  in  apparently  the  most  pro- 
mising cases,  to  effect  a  cure  at  homo,  and  we 
fail.  The  necessity  for  early  treatment  in  in- 
sanity is  dwelt  upon  by  every  writer ;  and  the 
treatment,  when  insanity  is  once  fairly  estab- 
lished, only  begins  after  the  patient  is  removed. 

The  first  questions  to  be  solved  are  how  the 
remoral  is  to  be  effected ;  and  to  what  place  the 
patient  is  to  be  removed.  In  the  majority  of 
cases,  especially  in  the  case  of  the  urban  poor,  no 
doubt  can  arise — an  asylum  is  the  only  place 
open  to  them,  because  either  the  friends  are 
poor  and  cannot  afford  any  other  plan  of  treats 
ment,  or  are  compelled  to  have  recourse  to  the 
public  asylums  of  the  land.  For  many  an  asylum 
is  necessary  because  the  patient  is  dangerous  to 
himself  or  others,  or  would  incessantly  strugc-Ie 
to  escape  from  a  less  guarded  dwelling.     IJut 

■  Dr.  Lauder  Brnnton,  on  Inhibition.  Wat  Riding 
RtptrU,  ir.  179. 
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there  are  some  patients  who  may  be  cnred  oat 
of  aa  asylum.  Some  recover  from  acata  bat 
transitorj  attacks  of  delirious  mania  very  rapidly, 
much  as  do  the  sofferers  from  delirium  tremens, 
and,  if  measures  of  safety  can  be  taken,  we  may 
watch  such  for  a  few  days  and  perchance  they 
may  recover  without  remoraL  Many  persons 
at  the  very  ontsft  of  insanity  may  by  remoral 
and  judicious  treatment  be  cured,  if  their 
friewu  will  only  rpen  their  eyes  and  acknow- 
ledge the  threatening  eril,  and  not  wait,  as  they 
so  often  do,  till  compelled  by  circumstances  to 
interfere.  Such  patients  most  not  be  sent 
abroad  or  out  of  reach,  most  not  go  alone,  or 
without  able  or  skilled  companions.  They  may 
go  from  place  to  place,  or  to  a  friend's  or 
medical  man's  house.  Freeh  scenes  and  faces, 
and  the  cessation  of  work  or  worry,  will  often 
effect  a  cure.  But  they  must  be  people  able 
to  walk  OQt  in  public  rhorougbfares,  and  to  live 
m  houses  under  ordinary  precautions.  Where 
they  cannot  walk  in  public,  and  cannot  live 
in  a  house  without  its  being  converted  into  a 
prison,  they  onght  to  go  to  an  asylum,  where 
there  are  grounds  for  exercise,  and  where  facili- 
ties for  escape  are  not  always  suggestingattempts. 
Patients  Criends  constantly  make  a  mistake : 
they  ke«>p  the  patient  out  of  an  asylum  at  the 
time  asylum  tnsatment  would  cure  him,  and  send 
him  there  when  nil  hope  of  cure  is  over,  and 
when,  as  a  chronic  lunatic,  he  would  be  just  as 
well  off  out  of  one. 

With  regard  to  medicinal  treatment  little  need 
here  be  said.  The  drugs  chiefly  used  in  insanity 
are  sedatives  and  narcotics.  The  writer  has 
little  faith  in  these,  except  for  the  purpose  of 
obtaining  sleep,  and  gives  them  only  at  night, 
except  in  the  happily  rare  cases  where  life  is  in 
danger  from  want  of  sleep.  To  procure  sleep 
BO  drug  in  bis  experience  approaches  chloral  in 
value  ;  and  few  are  the  cases  where  it  is  totally 
inefficacious.  He  has  failed  to  observe  the  per- 
nidons  effects  attributed  to  it  by  some  writers, 
and  the  remits  both  in  severe  and  slipbt  cnsos 
have  been  most  satisfactory.  In  the  melancholic 
and  non-excited  cases  the  preparations  of  opium 
are  of  great  service,  alone,  or  in  combination 
with  chloral.  In  excitement,  bromide  of  potas- 
sium is  valuable,  alone,  or  in  combination  with 
chloral,  Indian  hemp,  or  henbane.  Digitalis, 
alone,  or  with  morphia,  is  highly  spoken  of  by 
Drs.  Robertson  and  Williams.  Ergot  of  rye  is 
efficacious,  according  to  I)r.  Crichton  Browne,  in 
recurrent  and  chronic  mania;  and  the  same 
physician  extols  the  virtues  of  calabar  bean  in 
general  paralysis. 

Good  and  abundant  food  is  an  essential  in  the 
treatment  of  the  insane :  stimulauta  are  r»> 
quired  in  many  cases,  particularly  the  depressed 
and  anemic  forms,  but  in  the  opposite,  thoagh 
often  tiseful,  they  in  some  cases  produce  or  in- 
emue  excitement,  espcciallr  in  the  early  stage. 
With  the  food  tonics  should  be  given,  and  thoas 
best  suited  are,  in  the  writer's  experience,  the 
mineral  rather  than  the  vegetable,  and  chief  of 
all  the  prepHratious  of  iron. 

O.  F.  BuutoroKD. 

INBANITT,  Morbid  Histology  of.— Up 
to  the   present  time    do  definite   and   distinct 
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lesion  has  been  shown  to  accompony  invariably 
any  definite  and  distinct  form  of  insanity,  with 
the  exception  of  general  paralysis ;  it  may,  how- 
ever, l)e  considered  an  established  fact  that  in 
every  case,  whether  recent  or  chronic,  a  marked 
departure,  or  departures,  from  healthy  condi- 
tions may  be  observed  if  properly  sought  for ; 
but  in  what  manner  these  lesions  have  influenced 
the  character  of  the  case  in  respect  of  its  leading 
symptoms,  mania,  melancholia,  or  dementia, 
little  as  yet  has  been  elucidated.  Nevertheless, 
the  nature  of  the  morbid  appearances  is  sufficient 
to  account  for  perversion  of  functional  activity, 
although  we  arc  unable  to  account  for  the  pecu- 
liar nature  of  the  perversion. 

One  great  difficulty  which  presents  itself  to 
the  mind  of  the  cerebral  pathologist  is  to  deter- 
mine whether  the  morbidities  which  are  apparent 
on  microscopic  examinat  ion  aro  of  a  primiiry  or  se- 
condary nature,  whether  they  have  been  efficient 
causes  of  insanity,  or  whether  they  are  merely 
the  results  of  mail-nutrition  of  the  brain,  and  as 
such  efficient  causes  of  chronic  lunacy.  There 
exists  an  undetermined  point  in  anatomy  which, 
until  settled,  must  leave  the  question  to  a  cer- 
tain extent  open — that  point  is  the  presence  or 
absence  of  cerebral  lymphatics.  When  it  is 
considered  that  the  brain  is  an  exceedingly  active 
organ,  performing  many  and  various  functions, 
and  when  it  is  further  considered  that  it  can 
obtain  no  vicarious  aid  in  the  performance  of 
those  functions— that  it  cannot,  like  the  lungs, 
seek  assistance  from  other  systems — it  must  he 
at  once  apparent  that  the  question  of  its  posses- 
sion of  an  overflow  for  getting  rid  of  super- 
fluous plasm  and  waste  products  is  of  paramount 
importance.  Fohmann  and  Arnold  demonstrated 
to  their  own  satisfaction  the  existence  of  a  sys- 
tem of  lymphatics  in  the  pia  mater;  and  His, 
Obersteiner,  and  Boll  believe  that  the  pia-matral 
envelope  of  the  cerebral  arteries  (hyaline  mem- 
brane) exercises  the  function  of  a  l>-mphatic 
duct.  The  very  existence  of  such  a  sheath  or 
envelope  has  been  called  in  question,  but  com- 
paratively slight  study  is  nee<ied  to  make  its 
demonstration  certain.  Although  differences  of 
opinion  exist  as  to  its  relations  and  manner  of 
debouchemcnt,  we  believe  that  it  terminates  by 
funnel-shaped  openings  into  the  spaces  which 
exist  over  the  sulci  bietween  the  pia  mater  and 
the  so-called  arachnoid  membrane.  Kulliker' 
has  pointed  out  that  the  connection  between  the 
pia  mater  and  the  arachnoid  over  the  convolu- 
tions is  so  complete  and  perfect  that  only  at 
parts,  namely  over  the  sulci,  a  distinct  space  cfla 
be  shown  to  exist.  It  is  questionable  whether 
the  arachnoid  should  not  bo  considered  to  be 
merely  the  outer  layer  of  the  pin  mater.  The 
bearings  of  this  point  on  pathological  histology 
will  bo  considered  under  the  head  of  cerebral 
congestion  ;  it  would  not  have  been  alluded  to 
were  it  not  that  it  assists  somewhat  in  the  dif- 
ferentiation between  primary  and  secondary 
legions  of  the  cerebml  tissues. 

In  .prosecuting  the  study  of  the  morbid  histo- 
logy of  the  bmin  and  spinal  cord,  two  methods  of 
investigation  should  be  adopted: — 1.  The  exami- 
nation of  the  tissues  in  the  fresh  state ;  2.  The 
examinat icB  of  the  parts  t»  aiiu  by  means  ol 

•  KiHUker'i  UiHoUn,  Old  Bjrd.  Soo.  vol.  i.  p.  *M. 


720  INSANITY,  MORBID  HISTOLOGY  OF. 

sections  made  after  sabmiwion  of  portions  of 
nervous  tissue  to  hardening  agents.  The  con- 
dition of  the  constituents  of  the  recent  brain 
can  iMJst  be  observed  by  colouring  small  speci- 
mens with  rosaniline.  The  modern  method  of 
freezin{7,  and  section  by  means  of  the  microtome 
designed  by  Mr.  Beran  Lewis,  has  rendered  the 
investigation  of  histological  brain-cbaoges  a 
comparatively  easy  task. 

The  Membranes. — The  dura  mater  is,  com- 
paratively rarely,  thickened  by  proliferation  of 
Its  elements ;  the  vessels  are  foun  I  to  be  irre- 
gularly dilated  and  tortuous,  with  thickening  of 
their  walls. 

The  arachnoid  and  pia  mater  are  in  such  close 
anatomical  relation  on  the  convexity  of  the  hemi- 
spheres, that  they  can  be  best  described  to- 
gether. Between  them,  supported  by  a  delicate 
connective  tissue,  lie  the  blood-vessels  which  dip 
into  the  sulci,  carrying  with  them  an  investment 
of  pia  mater,  which  gives  prolongations  to  ac- 
company them  when  they  pierce  the  cerebral 
substance,  and  forms  the  so-called  hyaline  mem- 
brane. Over  the  sulci  are  the  spaces  usually 
termed  sub-arachnoid,  which  communicate  with 
one  another  by  conduits  accompanying  the  ves- 
sels. The  microscopic  appearances  of  '  milky 
arachnoid '  have  not  been  thoroughly  described ; 
both  membranes  are  often  thickened,  presenting 
a  laminated  appearance,  and  the  connective  tis- 
sue supporting  the  blood-vessels  is  considerably 
increased,  as  well  as  the  pia-matral  prolonga- 
tions accompanying  the  blood-vessels  into  the 
cerebral  substance,  which  loses  its  hyaline  cha- 
racter, and  becomes  distinctly  fibrous.  Exten- 
sive but  thin  blood-clots  are  occasionally  found 
between  the  arachnoid  and  pia  mater,  while 
more  rarely  extravasations  of  blood  ar-e  found 
between  the  pia  mater  and  the  cerebral  sub- 
stance. Deposits  of  hsematoidin  often  surround 
the  vessels,  and  their  coats  are  frequently  hyper- 
trophied.  Crystals  of  triple  phosphate  have  been 
seen  on  the  visceral  surface  of  the  pia  mater. 
Lymph  has  been  found  between  the  pia  mater 
and  the  spinal  cord ;  the  membrane  was  thick- 
ened, and  internal  to  it  were  numerous  distinct 
laminae  of  a  finely  fibrillated  material,  in  some 
places  ^  of  an  inch  in  breadth.  In  one  case 
there  was  long-standing  epilepsy,  in  the  other 
chorea,  both  being  complicated  by  insanity. 

The  Bpithelium.  —  The  ground-glass  ap- 
pearance frequently  seen  in  the  ependyma  of 
the  ventricles  is  due  to  three  different  morbid 
conditions,  which  are,  in  the  order  of  their  fre- 
quency, proliferated  epithelium,  lymph-exuda- 
tions, and  crystalline  deposits. 

When  change  in  the  epithelium  is  the  cause 
of  the  granulations,  a  vertical  section  shows 
simply  a  proliferation  of  cells  projecting  into  the 
ventricle,  like  villi. 

When  lymph-exudations  have  pushed  the 
ependyma  upwards,  it  presents  the  appearance 
of  rough,  irregular,  buUse-like  nodules,  consist- 
ing of  the  layer  of  proliferated  epithelial  cells, 
and  a  greenish  homogeneous  stroma,  which  to- 
gether overlie  the  pia  mater;  the  same  ma- 
terial can  be  frequently  seen  infiltrating  the 
subjacent  cerebral  tissues.  Deposits  of  phos- 
phate of  li:ne  have  been  recorded  as  occurring 
beneath  the  ependyma  of  the  lateral  ventricles 


in  general  paralysis,  and  Bergmann  discovered 
a  formation  of  pretty  large  crystals  of  '  double 
phosphate'  in  both  plexus  ehoroidei  in  a  case 
of  '  mania  with  mental  weakness '  (Griosinger, 
New  Syd.  Soc.  Tratu.,  p.  429). 

A  proliferation  of  the  columnar  epithelium  of 
the  central  canal  of  the  medulla  oblongata  is 
not  unfrequent,  causing  its  occlusion. 

The  Nerve-oells. — The  changes  in  the  nerve- 
cells  are  most  marked  in  the  anterior  two-thirds 
and  superior  parts  of  the  hemispheres,  as  in  this 
situation  they  are  usually  most  numerous  and 
large  in  size.  In  the  depending  portions  of  the 
hemispheres  and  the  occipital  lobe  few,  if  any, 
changes  have  been  noticed. 

The  special  morbid  conditions  of  the  nerve- 
cells  are : — a.  Atrophy  ;  or  pigmentary,  granu- 
lar, or  fuscous  degeneration.  /3.  Hypertrophy. 
7.  Calcification. 

Pigmentary,  fuscous,  or  granular  degeneration 
is  a  very  common  condition  in  many  forms  of 
insanity,  particularly  senile  insanity  and  general 
paralysis,  and  is  probably  to  some  extent  a  nor- 
mal senile  change.  Dr.  Major  distinguishes 
three  stages : — 1st.  The  cells  lose  their  sharply 
defined  triangular  contour,  and  become  swollen 
or  inflated  in  appearance  ;  the  process  running 
towards  the  periphery  of  the  convolution  usually 
remains  distinct,  but  the  other  processes  dis- 
appear, and  the  cell  becomes  roimded  off;  the 
nucleus  becomes  swollen  and  more  or  less  round 
or  oval,  and  the  nucleoli  are  seen  with  great  dis- 
tinctness. 2nd.  A  deposit  of  granules  takes 
place,  either  external  to  the  cell  and  pressing 
upon  it,  or  in  its  interior,  until  it  becomes  more 
and  more  yellow  and  opaque ;  or  both  these  con- 
ditions may  occur  together.  3rd.  The  cell  goes 
on  tu  destruction,  breaking  down  and  shrinking, 
leaving  the  nucleus  surrounded  only  by  a  mass 
of  granules,  and  forming  a  gap  in  the  cerebrai 
tissue  formerly  occupied  by  the  swollen  cell ;  still 
later  the  granules  entirely  disappear,  leaving  the 
nucleus  free.  He  has  not  observed  the  nucleus 
actually  undergoing  disintegration,  bmt  often  no 
trace  of  it  is  to  be  found  in  the  mass  of  granules 
left  by  the  degenerated  cell. 

Hypertrophy  of  the  large  pyramidal  cells  of 
the  inner  layers  has  been  observed  in  senile 
atrophy  and  general  paralysis ;  as  the  name 
implies,  they  are  large,  abnormally  distinct  and 
swollen  in  apporance,  often  presenting  granular 
masses  in  their  interior ;  the  processes  are  in- 
creased both  in  size  and  number;  and  the  angles 
of  the  cells  may  be  greatly  prolonged  or  swollen 
and  stunted. 

Calcification  of  the  cells  by  the  deposit  of 
phosphate  of  lime  within  their  walls  has  been 
observed,  according  to  Blandford. 

The  Nerve-flbres. — The  chief  changes  in 
nerve-fibres,  apart  from  their  disintegration  by 
apoplexies,  softenings,  &c.,  are  coarseness,  irre- 
gularity and  twisting  of  outline,  and  their  power 
in  the  fresh  state  of  resisting  pressure  under  a 
covering  glass,  some  becoming  readily  ampul- 
latcd.  They  may  be  affected  by  a  pigmentary 
degeneration  similar  to  that  occurring  in  the 
cells  ;  and  finally  they  may  present  fusiform  or 
oval  swellings,  which  tint  strongly  with  car- 
mine, and  give  rise  to  the  appeaiauoes  knowr. 
as  amyloid  bodies. 
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Spooial  Morbid  Oonditions  of  the  Grey 

Matter. — In  iuauj  sulijects  M'honthe  pia  nmter 
is  thickenotl  au<.l  hypenemic,  a  condition  of  the 
grey  matt«r  cluitcly  resembliug  grejr  degonenitioD 
in  the  whito  mutter  ia  often  I'ound ;  it  diffors 
from  the  Utter  bjr  the  absence  of  proliferatod 
nuelai,  and  is  strongly  suggealive  of  lymph-intiU 
tration,  which  has  gradually  caused  atrophy  and 
absorption  of  the  oormal  structures.  Circum- 
scribed spots  of  yelluw  softening  show  under 
the  microscope  ragged  fibres,  coll<jid  bodies,  and 
granular  corpuscles  at  tlie  base  of  the  diseased 
tract. 

Local  atrophies  of  the  convolutions  are  pretty 
common  ;  under  the  microscope  a  thin  layer  of 
indurated  grey  matter,  presenting  no  trace  of 
normal  structure,  ntay  bo  found;  in  other  cases 
there  is  simple  abs(>nce  of  the  grey  matter,  the 
▼hite  matter  in  both  being  unatiected. 

The  Neuroglia. — This  substance  undergoes 
inflammatory  changes  of  a  sub-acute  or  clironic 
nature,  with  the  results  of  which  we  are  fami- 
liar as  more  or  less  diffused  Mclerotit.  Together 
with  the  other  elements  of  the  cerebral  tissues, 
it  undergoes  atrophy  in  the  braia-wasting  of 
senility,  and  especially  of  senile  dementia  ;  it  is 
also  bable  to  special  forms  of  degeneration, 
which  hare  been  called  miliary  sclerosis  and 
colloid  degeneration,  thougii  those  terms  are 
somewhat  misleading,  as  the  changes  in  question 
differ  entirely  from  those  generally  described  by 
these  names. 

General  sclerosu  has  only  been  observed  in 
iiie  case,  which  is  fully  detailed  in  the  Journal 
<■/  Anatomy  and  I'hyBiohgy,  May,  1873.  In  a  hy- 
drocephalic epileptic  idiot  (whose  brain  weighe<l 
sixty  ounces)  the  hemispheres  varied  in  woitrht; 
the  left  being  23^  ounces,  the  right  30^  ounceti. 
in  the  heavier  or  hypcrtrophied  bide,  the  nerve- 
tibres  were  found  lying  in  fasciculi  consisting  of 
from  four  to  six  strands ;  these  fasciculi  were 
separated  from  one  another  by  a  clear,  finely- 
ftbriUar  plasm,  in  which  nuclei  existed,  somewliat 
larger  than  normal. 

MMteminated  or  partial  eclerosU,  ot  grey 
degemtnUion^  is  a  lesion  frequently  met  with 
in  the  brains  of  old-standing  cases  of  insanity, 
especially  in  general  paralysis.  Its  most  fre- 
quent seat  is  the  white  matter  of  the  motor 
tract;  leM  frequently  it  is  met  with  in  the 
hemicpheres.  In  the  pons  varolii,  medulla 
oblongata,  and  spinal  cord  of  epileptics,  patches 
of  this  disease  are  of  common  occurrence  and 
in  an  extreme  degree.  When  a  fine  section  of 
iionre-tissue  affected  by  this  disease  is  examined 
by  the  naked  eye,  circumscribed  opaque  patches 
can  be  seen;  in  coloured  sections  these  tracts 
are  strongly  tinted ;  as  a  mlo,  they  are  found 
contiguous  to  a  vessel  whose  nuclei  are  much  pro- 
liferateil,  and  around  which  considerable  prolifer- 
ation of  the  nuclei  of  the  neuroglia  exists. 
Under  the  microscope,  the  nerve-flbres  are  seen 
to  be  partially  or  completely  atrophic<l;  the 
axie-eyhnders  ami  sheaths  are  destroyed ;  and 
the  field  is  occupied  by  a  finely  mobvular  and 
flbrillated  material,  iml^eddod  in  a  clou>iy  homo- 
geneous plasm.  In  this  matrix  the  proliferated 
Boelei  exist,  somewluit  enlarged,  sometimee 
slightly  granular  in  appeoniuce ;  but  around  the 
inidicated  spot  they  are  to  be  seen  in  much 
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greater  quantity,  and  not  aetirely  diseased.  The 
atrophied  nerve-fibres  occasionally  project  rag- 
gedly into  the  grey  matter,  where  they  are  lost. 
liokitJinsky  beliives  this  to  be  essentially  a  pri- 
mary increase  of  the  neuroglia.  Leyden  thinks 
it  occurs  secondarily  to  the  atrophy  of  nerve- 
fibres  ;  while  iiindtleisch  and  others  are  of 
opinion  that  the  first  stage  is  marked  by  pro- 
liferation of  the  nuclei  of  the  vessels,  wfaien  is 
followed  by  an  increase  of  the  neuroglia,  and 
the  development  of  a  morbM  plasm,  which  is,  in 
all  probability,  modified  neuroglia. 

Miliary  aclerotis. — For  the  full  details  of  this 
remarkable  lesion  the  reader  is  referred  to  the 
Edinburgk  Medical  Journal  for  September,  1868, 
and  to  the  British  and  Foreign  Mrdico-Chirur- 
gical  Sevietr,  July,  1873.  The  fuUowing  is  a 
short  account  of  its  principal  features.  It  is  not 
confined  to  any  one  class  uf  mental  disease,  but 
has  been  found  best  marked  in  cases  accompanied 
by  paralysis  or  cpiK^psy.  It  ditfers  from  all 
other  lesions  termed  sclerasis  in  not  being  pre- 
ceded, attended,  or  followed  by  proliferation  of 
the  nuclei ;  it  is  n  circumscribed  lesion,  occurring 
in  patches  from  J,  to  t^  of  an  inch  in  length, 
not  involving  surrounding  tissues,  except  by  dis- 
placement, difilusing  no  morbid  plasm  beyond  its 
own  area,  and  not  connected  with  the  blood- 
vessels. It  is  essentially  a  disease  of  the  nuclei 
of  the  neuroglia,  and  its  progress  is  marked  bv 
three  stages: — 1st.  A  nucleus  becomes  enlarged, 
and  throws  out  a  homogeneous  plasm,  of  a  milky 
colour  and  apparently  of  a  highly  viscid  con- 
sistence, forming  a  semi-opaque  oval  spot,  usually 
unilocular;  but  by  aggregation  the  spots  may  be 
bilocular,  or,  more  rarely,  multilocular.  In  the 
centre  of  these  spots  a  coll-like  body  containing 
a  nucleus  is  discernible — the  original  dilated 
nucleus  of  the  neuroglia.  2nd.  The  morbid 
plasm  becomes  distinctly  molecular,  and  per> 
meated  by  fine  fibrils  ;  as  it  advances,  the  plasm 
round  the  periphery  of  the  spot  becomes  more 
dense,  and  a  degree  of  absorption  of  the  nerve- 
fibres  around  it  takes  place.  3rd.  The  molecu- 
lar matter  contracts  on  itself,  becomes  more 
opaque,  and  often  falls  out  of  the  section,  leaving 
tagged  holes. 

Colloid  degeneration  may  be  cither  a  primary 
or  a  secondary  product,  that  is  to  say,  there  is 
reason  for  believing  that  in  certain  forms  of  in- 
sanity it  is  the  primary  pathological  change,  and 
that  it  is  also  to  be  met  with  in  the  brains  of 
chronic  cases  as  a  result  of  long-continued  per- 
verted vascular  action.  It  lias  been  protluced  arti- 
ficially in  the  brains  of  pigeons  by  incising  then 
and  allowing  the  wound  to  heal.  This  degener- 
ation should  bu  searched  for  in  recent  speeimens. 
It  consists  of  round  or  ovnl  bodies,  from  j^  to 
f^  of  an  inch  in  diameter,  bounded  by  a  distinct 
wall  containing  a  homogeneous,  transpn rent,  and 
colourless  plasm;  soraetimes  it  is  somewhat 
granular.  The  general  appearance  of  a  sectioa 
may  be  compared  t/)  a  slice  of  roUl  sago-pnddiag; 
it  cannot  be  coloured  by  carmine.  The  condition 
may  be  regarded  m  %  degeneration  of  the  nuclei 
of  the  neuroglia,  and  is  found  in  both  grey  aikl 
white  matter. 

The  BIood-Teaaele. — When  we  examine  an 
injected  preparation  of  the  snbetanee  of  a  cei*> 
bnd  convolution,  and  witness  the  perfection  Mid 
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delicaey  of  its  circulatory  apparatus ;  and  whan 
we  nflect  on  the  results  of  the  phenomena  of  con- 
gestion, Btiisis,  and  anaemia  on  th°  functions  of 
other  organs ;  we  have  little  difficulty  incompre* 
handing  the  influence  such  conditions  must  have 
apon  the  highly  complex  elements  which  make 
ap  the  organ  of  the  mind.  It  is  certain  that  in 
most  cases  of  recent  insanity,  disturbance  of  the 
cerebral  circulation  is  one,  if  not  the  essential, 
pathological  factor;  and  if  such  disturbance  is 
of  long  continuance,  permanent  lesions  of  cells, 
fibres,  and  nuclei,  and,  as  a  consequence, 
chronic  insanity  in  some  form,  must  result.  The 
examination  therefore  of  the  cerebral  vessels  is 
of  primary  importance. 

The  following  is  the  method  of  examination 
adopted  by  the  writers : — After  noting  the  degree 
of  engorgement  or  anaemia  in  the  centrum  ovale, 
and  whether  on  section  the  vessels  are  dragged 
out  by  the  knife,  vessels  of  moderate  size  should 
be  dissected  out  and  carefully  washed  with 
camcl's-hair  brushes,  and  then  submitted  to  the 
microscope.  By  this  mode  of  procedure  the  fol- 
lowing changes  may  be  discovered : — (a)  Thick- 
ening or  degeneration  of  one  or  other  of  the 
coats.  (6)  Thickening  of  the  sheath  or  hyaline 
membrane,  (c)  Deposits  between  the  adventitia 
and  the  sheath,     {d)  Proliferation  of  the  nuclei. 

(a)  Thickening  or  degeneration  of  the  coats. — 
The  inner  fibrous  coat  has  been  found  thickened 
and  more  fibrous  than  in  health.  The  muscular 
coat  is  often  hyportrophied,  especially  the  circu- 
lar fibres;  it  is  best  marked  in  general  paralysis 
and  epilepsy.  The  adventitia  is  occasionally 
thickened.  The  whole  of  the  coats  sometimes 
undergo  a  hyaloid  or  vitreous  change,  which  is 
probably  allied  to  lardaceous  disease. 

(6)  The  hyaliiu  membrane  or  sheath  is  often 
thickened  and  fibroid,  enveloping  the  artery  in  a 
loosely  sacculated  manner. 

(c)  Deposits  between  the  adventitia  and  the 
sheath  are  of  two  kinds ;  but  neither  is  peculiar  to 
insanity,  being  found  in  the  brains  of  persons  who 
have  died  offerer  or  Bright's  disease  with  cerebml 
symptoms.  The  first  is  a  finely  molecular  material 
of  a  pale  yellow  tint,  or  more  often  colourless, 
closely  resembling  in  appearance  the  spores  of 
the  Favus  fungus,  and  refracting  light  highly ;  it 
undergoes  no  change  when  treated  with  the  ordi- 
nary oil-tests,  and  is  found  on  the  smallest  capil- 
laries. The  particles  vary  in  size  from  5^05*°  tsoTJ 
of  an  inch.  The  second  form  of  deposit  consists 
of  irregular  crystals  of  haematoidin  distributed 

Eretty  equally  over  the  vessels,  except  at  the 
ifurcations,  where  they  are  aggregated. 

{d)  I'roli/eration  of  the  nuclei  usually  aeeora 
panics  proliferation  of  the  nuclei  of  the  neuro- 
glia ;  they  do  not  seem  to  increase  to  the  same 
size  as  those  of  the  neuroglia,  but  become  oval  or 
irregular  in  shape. 

Fine  sections  of  hardened  tissues  are  necessary 
for  the  demonstration  of  the  following  vascular 
changes: — (e)  Abnormalities  in  direction.  (/) 
Dilatation,  microscopic  aneurisms,  and  apo- 
plexies, (g)  Perivascular  spaces.  (A)  Sypni- 
iffina- 

(e)  Abnormalities  in  direction  may  take  the  form 
of  extreme  tortuosity  or  actual  thickening ;  these 
are  usually  evidences  of  congestion,  but  may  under 
aoctain  circumstances  be  produced  artificiallv. 


(/)  Dilatation,  microscopic  aneurisms,  and  apo- 
plexies.— Ecker,  Romaer,  and  Major  have  found 
a  general  dilatation  of  the  small  vessels  in  mania 
and  'brain-wasting.'  3IM.  Bouchard  and  Charcot 
have  carefully  described  the  appearances  of  mi- 
croscopic aneurisms ;  they  are  usually  fusiform, 
more  rarely  sacculated,  measuring  ^  to  ^  of  an 
inch  in  length,  their  breadth  being  one-fourth 
of  their  length.  These  authors  de8<.Tibe  a  thick- 
ening of  the  fibrous  coats,  with  proliferation  of 
the  nnclei,  and  atrophy  of  the  transverse  mus- 
cular striae.  Drs.  Bastian  and  Blandford  have 
described  a  thrombosis  of  the  minute  vessels 
by  masses  of  white  corpuscles  occurring  in  mania 
and  delirium. 

(g)  Perivascular  spacer. — In  subjects  who  have 
been  liable  to  cerebral  congestion  the  vascular 
canals  are  often  distinctly  dilated,  to  an  extent 
several  times  the  calibre  of  the  vessels ;  the  brain- 
substance  bounding  them  is  condensed. 

(A)  Syphiloma  of  the  cerebral  arterioles  is  cha- 
racterised by  the  formation  of  a  plastic  deposit 
around  their  walls,  which  becomes  converted 
into  fibrous  tissue,  and  gives  to  their  transverse 
sections  an  enormously  hypertrophied  and  con- 
centric appearance,  going  on  to  almost  complete 
occlusion  of  the  canals. 

Ttunoors. — Tumours  have  been  met  with  in 
some  cases  of  insanity,  but  as  no  growth  pecu- 
liar to  insanity  has  been  described,  it  is  unneces- 
sary to  enter  into  their  description. 

The  Spinal  Cord. — Microscopic  examination 
of  the  spinal  cord  has  not  revealed  any  lesion 
peculiar  to  the  various  forms  of  insanity,  except- 
ing general  paralysis.  Drs.  Westphal,  Meredith 
Clymer,  Boyd,  and  othera  are  of  opinion  that 
in  this  disease  well-marked  departures  from 
health  are  to  be  found.  The  first-named  patholo- 
gist describes  an  atrophied  condition  of  the  cells 
of  the  posterior  columns,  with  increase  of  their 
connective  tissue,  commencing  externally  and 
extending  inwards  ;  he  also  believes  in  a  chronic 
myelitis  affecting  the  posterior  columns  and  the 
posterior  sections  of  the  lateral  columns.  As  far 
as  the  writers  have  been  able  to  observe,  this  is 
by  no  means  an  invariable  accompaniment  of  this 
disease,  although  in  one  case  it  was  undoubtedly 
present.  The  cells  of  the  cord  were  in  most 
instances  undergoing  fuscous  granular  degenera- 
tion, like  these  of  the  hemispheres. 

The  Sympathetic  System. — The  sympa- 
thetic ganglia  undergo  a  pigmentary  degenera- 
tion in  various  forms  of  cerebral  disease. 

J.  Battt  Tuks. 

ROHERT   SaUKDBT. 

INSANITY,  Varieties  of.— In  this  article 
various  forms  of  insanity  will  be  described  under 
separate  heads.  Dementia,  Gettkhal  Pahaltsis 
OF  THE  Insaxb,  Manta,  and  Mrlanchoua  will 
be  found  in  other  parts  of  the  work. 

1.  Alooholio  Insanity. — The  conditions  in- 
cluded under  this  head  must  not  be  confounded 
with  what  is  called  dipsomania.  In  the  latter 
affection  the  indulgence  in  alcohol  is  a  symptom, 
and  not  necessarily  a  cause ;  while  here  the  in- 
sanity is  always  a  direct  result  of  some  form  of 
alcoholic  poisoning.  It  is  met  with  in  three 
forms,  namely,  acute  alcohdie  insanity,  chronic 
alcoholic  insanity,  and  delirium  tremtnt. 


INSANITY,  VARIETIES  OF. 


m 


Acute  alcoholic  ituanity  8<>Idom  oocars  except 
vhen  there  is  a  strong  hereditAry  tendency  to 
mental  disturbance,  or  when  the  cerebral  ener- 
gies  hare  been  notablj  impaired  by  excesses  or 
orerwork.  Where  all  these  predisposing  causes 
exist,  it  may  not  reqaire  a  large  dose  of  alcohol 
to  bring  on  an  attack.  The  most  frequent  form 
of  the  afiection  is  violent  maniacal  delirium, 
knoimas  mania  a  potti,  with  a  tendency  to  homi- 
cidal acta.  In  some  cases  the  mental  disorder 
takes  the  melancholic  form,  and  it  becomes  neces- 
sary to  guard  specially  against  the  strong  sui- 
;idal  tendency  which  generally  characterises  it. 
'Jnless  the  brain  has  been  weakened  by  repeated 
attacks,  both  forms  are  curable  and  generally  of 
short  duration.  The  treatment  is  the  nourish- 
ing, non-stimulating  regimen  detailed  in  the 
articles  on  Mania  and  Melancholia. 

Chronic  alcoholic  insanity  is  one  of  the  results 
of  chronic  alcoholism,  ana  there  is  no  condition 
which  better  illustrates  the  'solidarity  of  the 
psychical  and  somatic  functions  of  the  nervous 
system'  and  the  interdependence  of  their  morbid 
manifestations.  The  physical  symptoms  are  fully 
described  in  the  article  on  Aux>holism;  the 
mental  symptoms  are  generally  present  from  the 
beginning,  though  not  al^rays  prominent  enough 
to  attract  special  attention.  The  sleeplessness, 
so  characteristic  of  commencing  mental  disorder, 
is  an  early  symptom  ;  then  restlessness  and 
depression,  with  suicidal  tendency,  sometimes 
passing  rapidly  into  complete  dementia,  but 
generally  passing  gradually  through  a  course  of 
moral  and  mental  depradation,  which  progresses 
step  by  step  with  the  symptoms  of  failure  of 
physical  nervous  power.  Tlie  aflFection  presents 
many  points  of  resemblance  to  general  paralysis 
of  the  insane,  and  is  in  some  cases  only  to  be 
distinguished  from  it  by  obtaining  evidence  of 
alcoholic  poisoning,  and  by  the  persistence  of  the 
mental  depression,  which  is  seldom  more  than  a 
transitory  sjrmptom  in  the  general  paralytic. 

Delirium  tremens  is  described  fully  under  the 
heading  of  Alcoholism;  but  it  is  proper  to 
note  here  that  after  the  acute  symptoms  of  that 
disease  have  passed  away,  there  is  sometimes 
left  behind  a  state  of  subacute  insanity  of  a 
characteristic  nature.  At  first  suicidal  symp- 
toms are  apt  to  appear.  Suspicions  of  poisoning, 
fear  of  impending  evil,  and  hallucinations  of 
hearing  are  also  frequent.  The  treatment  re- 
quired is  constant  companionship  of  a  trust- 
worthy attendant,  exercise,  fresh  air,  and  change 
of  scene,  with  attention  to  every  ordinary  means 
of  restoring  the  functions  to  a  healthy  state. 
Under  proper  treatment  the  prognosis  is  favour- 
able. John  Sibbalo. 

2.  Amenorrhceal  Insanity.  —  Mental  de- 
ranfjement  is  often  accompinied  in  females  by  sup- 
pression of  the  mensee.  But  in  many  such  case* 
the  insanity  cannot  be  called  amenorrhceal,  as 
the  cerebriil  and  uterine  disorders  may  onlv  be 
aaaociated  as  l>oth  symptomatic  of  some  debili- 
tating cause  affecting  the  whole  system.  Then 
the  mental  condition  is  usually  the  depression 
produced  by  anemia.  But  there  is  a  mental  de- 
rangement directly  resulting  from  sudden  suppree- 
■ion  of  the  catamenia,  to  which  this  distinctive 
name  is  not  inaptly  applied.    Hero  the  insanity 


takes  the  maniacal  form.  It  is  sometimes  ushered 
in  with  urgent  febrile  symptoms,  in  which  caae 
the  mania  assumes  the  acutely  delirious  charac- 
ter. Where  general  febrile  aisturbance  is  not 
prominent,  the  mental  condition  is  more  simply 
maniacal,  and  sometimes  does  not  get  beyond 
mere  irritability  with  delusions.  The  patholo- 
gical condition  must  in  either  case  be  regarded 
as  mainly  a  hyperemia  of  the  brain. 

TsKATicxirr. — This  must  be  directed  towards 
the  restoration  of  the  arrested  discharge.  If 
the  patient  be  seen  nt  the  commencement  of 
the  attack,  the  hip-bath  an>l  a  gentle  purgative 
may  recall  it.  If  the  menstrual  period  has 
passed,  the  attention  of  the  practitioner  must  be 
devoted  to  the  relief  of  the  more  urgent  symp- 
toms. If  the  symptoms  of  cerebral  congestion 
are  distinct,  leeches  will  probably  bo  found  use- 
ful. Regular  action  of  the  bowels  should  be 
secured,  but  active  purgation  should  be  avoided. 
The  food  ought  to  be  easy  of  digestion,  and  care 
should  be  taken  not  to  let  it  be  deficient  in  qnan* 
tity.  If  the  mental  excitement  is  great  and  long- 
continued,  it  will  necessarily  produce  consider- 
able exhaustion,  and  the  condition  of  the  patient 
after  recovery  from  the  mental  excitement  will 
depend  very  much  on  the  extent  to  which  the 
strength  has  been  supported  during  the  continu- 
ance of  this  strain.  The  re-appeaiance  of  the 
catamenia  generally  implies  recovery  of  mental 
health ;  but  cases  occur  where  prolonged  amenor 
rhoea  leads  to  a  chronic  maniacal  condition, 
ultimately  passing  into  hopeless  dementia. 

JOHX   SiBEALD. 

3.  Choreio  Insanity. — There  appears  to  be 
an  intinmte  connection  between  the  pathological 
basis  of  chorea  and  a  certain  disturbance  of  the 
mental  functions.  The  physical  and  the  mental 
symptoms  however  do  not  necessarily  correspond 
in  intensity.  Sometimes  where  the  convulsive 
symptoms  are  very  severe,  the  mental  condition 
is  merely  one  of  dulness,  apathy,  or  irritability. 
In  children  it  shows  itself  generally  in  a  mania- 
cal restlessness,  accompanied  by  delirium  of  a 
peculiarly  automatic  character.  It  is  frequently 
associated  at  all  periods  of  life  with  the  rheu- 
matic condition,  and  hence  it  has  by  some  authors 
been  called  rheumatic  insanity.  It  generally 
commences  with  sleeplessness  and  delirious  ex- 
citement of  a  remittent  character,  which  is  some- 
times accompanied  by  violent  convulsive  effort. 
As  the  excitement  passes  o£^  delusions  of  lus- 
picion  are  apt  to  arise,  and  these  are  strangely 
associated  with  an  apathetic  mental  condition. 
In  the  acute  form  the  prognosis  is  favourable, 
recovery  generally  taking  place  in  from  four  to 
eight  weeks.  The  chronic  form  is  apt  to  pass 
into  dementia.  John  Sibbalo. 

4.  Kpileptic  Insanity.  See  EriLKPnc  In- 
sxxirr. 

6.  Feigned  Inaanlty.  —  Insanitv  may  be 
feigned  in  order  to  eacape  the  obligation  of  duty, 
or  the  conaequeneee  of  crime.  If  manifested  at  a 
time  when  itj  recognition  might  be  a  benefit  to  the 
individual,  it  becomes  necessary  to  test  its  reality. 
It  must  not  be  rashly  inferred  in  any  ease  that 
insanity  is  feigned;  for  it  sometimes  results  from 
the  excitement  consequent  on  a  ieose  of  guilt  ot 
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the  shock  of  a  fftlse  accusation ;  or  it  may  Arise 
noineidently  but  independently  of  such  comlitions. 
The  best  preparation  for  making  a  witisfnclory 
examinHtion  in  such  a  axse  is  a  familiar  acquaint- 
ance with  the  appearance  and  conduct  of  persons 
Bodonbtodly  insane.  A  person  feigning  insanity 
must,  to  be  successful,  simulate  some  known 
form  of  the  disease;  and  as  each  form  presents 
a  more  or  leas  definite  group  of  symptoms,  an 
impostor  is  apt  to  rereal  the  truth  by  omissions 
or  by  additions  inconsistent  with  the  part  that 
he  attempts  to  play ;  but  the  mistake  generally 
made  by  the  impostor  is  to  over-act  the  part. 
The  inquiry  may,  of  course,  assume  various  as- 
pects. A  person  may  pretend  to  have  been  insane 
nt  the  time  a  certain  act  was  committed.  Here 
it  is  to  be  remembered  that  the  insanity,  if  real, 
would  not  probably  have  been  confined  to  the  time 
of  the  commission  of  the  crime ;  and  some  evi- 
dence of  premonitory  symptoms  previous  to  the 
act  would  probably  be  found.   In  such  cases  it  is 

S roper  to  regard  want  of  motive  as  so  far  an  in- 
ication  of  insanity ;  but  when  the  supposition 
of  a  sudden  mental  perturbation  is  put  forward, 
some  reason  would  have  to  be  shown  for  its  oc- 
currence ;  and  some  history  of  the  occurrence  of 
cerebral  injury,  or  of  previous  attacks  of  insanity, 
epilepsy,  or  other  cerebral  affection  ought  to  be 
forthcoming.  A  person  feigning  to  be  insane  at 
the  time  he  is  examined  must  endeavour  to  present 
symptoms  of  either  mania,  melancholia,  mono- 
mania, dementia,  or  imbecility.  When  the  symp- 
toms arise  suddenly,  simulation  of  the  maniacal 
condition  is  generally  attempted.  The  exertion 
which  this  entails  will,  however,  generally  com- 
pel an  impostor  to  exhibit  symptoms  of  fatigue, 
and  eren  to  sleep,  when  the  true  maniac  would 
exhibit  persistent  excitement.  The  raving  also 
when  feigned  may  be  recognised  as  hesitating  and 
premeditated.  Forgetfulness,  which  is  generally 
assumed  by  the  impostor,  is  an  unfrequent  symp- 
tom of  mania,  except  when  it  occurs  in  the  course 
of  general  paralysis,  and  this  is  a  disease  whose 
other  symptoms  could  scarcely  be  simulated.  If 
melancholia  or  monomania  be  feigned,  the  chief 
fiu:ts  to  be  borne  in  mind  are  that  such  con- 
ditions, when  real,  are  very  unlikely  to  arise 
suddenly  where  there  are  no  symptoms  of  bodily 
disease  to  account  for  them ;  and  that  they  are 
usually  characterised  by  a  tendency  to  conceal 
peculiarities,  or  at  least  not  to  push  them  osten- 
tatiously forward.  Dementia  never  occurs  sud- 
denly without  evident  cause.  A  class  of  cases 
occur  in  which  insanity  is  only  partially  feigned. 
Young  criminals  frequently  try  to  exaggerate  the 
signs  of  the  intellectual  weakness  which  is  so 
generally  mingled  with  their  moral  depravity,  in 
hopes  of  obtaining  a  relaxation  of  discipline,  or 
a  transference  from  a  prison  to  an  asylum.  Such 
cases  are  often  full  of  difficulty.  The  principle 
which  ought  to  regplate  our  action  is  to  avoid 
the  continuance  of  punishment  when  disease  or 
deficiency  renders  it  useless.  Before  deciding 
upon  the  reality  of  any  doubtful  case  of  insanity, 
all  the  physical  conditions  of  the  individual,  sudi 
as  the  amount  of  sleep,  the  state  of  the  pulse, 
skin,  tongue,  and  digestive  system  generally,  the 
conduct  and  the  state  of  health  immediately  pre- 
ceding the  signs  of  insanity,  should  be  ascertained. 
The  effect  of  remarks  made  within  hearing  of  the 


suspected  person  should  be  observed ;  one  who 
proolairos  his  own  insanity  should  be  distrusted. 
And  tlio  medical  history  of  the  family  and  of  the 
individual  should  be  inquired  into,  with  a  view 
to  disclose  anything  which  might  have  caused 
insanity  or  predisposed  to  it. 

John  Sibbmj>. 

6.  G-astro-Enterio  Insanity.  —  The  emo- 
tional  condition  is  well  known  to  be  to  an  appre- 
ciable extent  dependent  on  the  state  of  the  prima 
via ;  and  where  the  nervous  system  is  predisposed 
to  derangement,  certAin  affections  of  the  stomach 
and  bowels  seem  sufficient  to  produce  insanity, 
and  to  stamp  it  with  a  special  melancholic 
character.  In  addition  to  the  mere  depression 
caused  by  ansemia,  there  is  associated  with  snch 
affections  a  peculiar  anguish  of  mind,  and  ten- 
dency to  self-accusation,  which  is  often  of  the 
most  distressing  nature.  Refusal  of  food  is  fre- 
quently a  prominent  symptom.  The  intellectual 
perversion  is  often  slight,  and  seldom  so  promi- 
nent as  in  other  acute  insanities.  Relief  of  the 
bodily  symptoms  is  generally  accompanied  by  a 
return  to  sanity.  The  affections  which  have 
been  most  frequently  observed  to  produce  this 
form  of  melancholia,  are  irritation  and  catarrh 
of  the  mucous  membrane,  constipation,  strictnre 
or  other  causes  of  distension  of  the  viscera,  and 
pressure  upon  the  stomach  or  intestines  by 
tumours  in  the  epigastric  rt^ion.  Schroeder  van 
der  Kolk  described  the  mental  symptoms  aM 
being  always  due  to  affections  of  the  colon; 
but  disease  of  other  portions  of  the  canal — as 
the  rectum  and  anus — seems  also  to  produce 
them.  JoHX  Sibbald. 

7-  Hereditary  Insanity. — Stxon.  :  Fr.  Fdie 
hiriditaire ;  Ger. ErblicheGeisteskrankheit. — This 
implies  insanity  symptomatic  of  hereditary  weak- 
ness of  the  nervous  system,  generally  coming  on 
without  the  intervention  of  appreciable  exciting 
cause. 

The  nervous  system  seems    to  be  peculiarly 
liable  to  be  involved  in   the  effects  of  heredi- 
tary degeneracy,  and  this  is  frequently  evinced 
by   the  occurrence  of  mental  symptoms.     The 
ages   at  which  these    are  developed,  and  the 
character  which  they  exhibit,  depend  both  on 
the  nature  and  on  the  strength  of  the  hereditary 
disposition.     The  forms    of  insanity,  however, 
which  seem   to  be  most  directly  the  result  of 
hereditary  influence,  generally  make  their  ap- 
pearance at  those  periods  of  life  when  either 
rapid  structural  development  takes  place,  special 
functional  activity  is  first  exhibited  or  is  ulti- 
mately arrested,  or  upon  the  advent  of  senile 
decay.     The  ordinary  exciting  causes  of  insanity 
may  also  affect  persons  at  these  periods,  and  in 
such  cases  the  resulting  disorder  will  be  stamped 
more  or  less  distinctly  with  the  impress  of  its 
origin.     But  where  these  forces   do  not  come 
powerfully  into  play,  it  is  found  that  hereditary 
insanity  exhibits  a  special  character  according  to 
the  period  at  which  it  is  developed.     We  have 
thus  an    insanity   of  pubescence,   a  climacteric 
insanity,  and  a  senile  insanity.    Idiocy  and  im- 
becility (which  will  be  found  discussed  under  their 
respective  heads)  are  also  frequent   results   of 
hereditary  weakness,  showing  itself  during  foetal 
life,  or  during  the  period  of  dentition;  aud  the 
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Ta«ntal  derangements  'which  often  affect  -women' 
at  parturition,  and  during  the  processes  which 
precede  or  follow  it,  seem  to  occupy  a  position  in 
the  pathological  scale  interaediate  between  the 
hereditary  and  the  accidental  form  of  insanity. 

iHstmiitf  of  j>uhe$eenee  ia  A  condition  not  un- 
freqnentiy  met  with,  and  one  which  it  is  very 
important  to  recognise  early  in  its  true  character. 
Much  unintentional  injury  is  frequently  done 
by  the  patient  being  at  first  regarded  as  a  de- 
linquent and  treated  accordingly,  instead  of  re- 
ceiving the  careful  management  suitable  to  the 
diaeaso.  The  affection  is  characterised  by  great 
disorder  of  the  emotional  and  monil  nature,  which 
IS  evinced  by  restless  though  seldom  violent 
excitement,  eroticism,  acts  of  purposeless  mis- 
chief, and  exhibitions  of  inordinate  vanity.  Any 
marked  change  of  disposition  during  the  passage 
from  youth  to  adult  life  ought  to  be  regajtled  as 
probably  pathological  in  its  nature,  and  must  be 
carefully  watched.  Persistent  sleeplessness  at 
■ueh  a  time  must  also  be  regarded  a.H  significant 
of  danger  to  the  mental  functions.  The  physical 
condition  is  indicated  by  capricious  appetite, 
and  symptoms  of  ansemia.  The  treatment 
required  is  rest  to  the  mind,  both  in  its  intel- 
lectual and  emotional  energies,  with  cultiva- 
tion of  everything  likely  to  develop  physical 
vigour.  If  the  hereditary  tendency  is  not  ex- 
ceptionally strong,  or  aggravated  by  accidental 
causes,  the  prognosis  is  not  unfavourable. 

ClimaeUrio  inganity  occurs  in  mules  between 
the  ages  of  fifty  and  sixty,  and  in  females  be- 
tween forty  and  fifty.  Its  general  character  is 
a  form  of  melancholia,  gradual  in  its  develop- 
ment, manifesting  itself  in  loss  of  sleep,  fear 
of  undefined  evil,  religious  despondency,  hal- 
lucinations of  the  senses,  refusal  of  food,  and 
frequently  in  a  suicidal  tendency.  Excitement 
and  exaltation  occur  rarely,  and  are  generally  of 
short  duration.  The  mental  disonler  is  fre- 
quently accompanied  by  very  marked  emaciation, 
and  the  tendency  is  always  to  ansmia.  The  treat- 
ment required  at  the  commencement  is  cessation 
of  mental  labour  and  change  of  scene.  During 
the  whole  progress  of  the  disease  the  diet  should 
1)0  full  and  nourishing,  and  the  digestive  func- 
tions often  require  to  be  stimulated  to  healthy 
action.  In  the  majority  of  cises  the  prognosis  is 
unfavourable,  and  where  recovery  does  not  take 
pLice  within  one  or  at  most  two  years  the  coarse 
IS  generally  towards  denuntia. 

Senile  imamUty  r»  esMBtially  a  form  of  do- 
mentia,  which  eomes  on  gradually  in  persons 
who  have  passed  through  the  earlier  periods  of 
life  without  disturbance  of  their  mental  health, 
but  who  break  down  in  old  age.  Its  principal 
features  are  loss  of  memory,  slight  excite- 
monts,  whimsical  likinn  and  disliking*,  qneru- 
lousness.  and  a  gradual  decadence  into  fatuity. 
It  is  subject  to  occaiional  remissions,  which  are 
sometimes  very  short,  as  when  caused  by  the 
stimulus  of  acute  febrile  conditions.  But  they 
are  sometimes  so  prolonged  as  to  amount  prac- 
tically to  recovery.  Not  infrequently  the  break- 
down of  the  nervous  system  pumnes  a  rapid 
course,  and  in  such  cases  there  is  often  a  marked 
simihirity  in  the  symptoms  to  those  of  general 
paralysis.  Both  mental  and  physical  conditions 
m  the  advanced  stages  of  each  are  sometimes 


practically  indistinguisliable.  The  diagnosis  will 
depend  on  whether  the  characteristic  first  stage 
of  general  paralysis  has  been  observed  at  the 
commencement,  or  only  a  gradual  loss  of  physical 
and  mental  power.  Paralytics,  moreover,  are 
seldom  of  advanced  age. 

JOHX  SiBBALD. 

8.  Impulsive  Insanity. — Violent  acts  are 
committed  under  an  insane  impulse  by  numerous 
patients  whose  insanity  is  plain  and  acknow- 
ledged. They  miiy  be  done  under  the  influence 
of  delusions  or  hallucinations,  but  the  term  tm- 
pulsive  insanity  is  commonly  applied  to  a  dis- 
order manifested,  not  by  delusions  and  similar 
symptoms,  but  by  acts  of  violence  to  which  a 
patient  is  driven  by  blind,  uncontrollable,  and 
morbid  impulse,  whereby  the  will  and  the  raoson 
are  overpowered  for  a  longer  or  shorter  time. 
These  are  for  the  most  part  acts  of  suicide  or 
homicide ;  and  in  connection  with  the  latter,  great 
controversy  has  arisen  as  to  the  responsibility 
of  persons  committing  them.  Here,  as  in  moral 
insjinity,  there  are  no  delusions  ;  frequently  no 
change  will  have  been  detected  in  the  individual 
prior  to  the  act,  nor  will  there  be  observers  of  it. 
And  it  is  a  fact  that  the  impulse  may  be  satisfied 
and  exploded  in  the  act,  and  having  thus  found  a 
vent  may  be  felt  no  longer,  at  any  rate  for  a  time. 
It  may  be  as  sudden  as  an  epileptic  fit,  and 
may,  like  the  latter,  bring  relief  to  the  brain. 
Indeed,  there  is  a  strong  connection  as  well  as 
analogy  between  the  two  disorders,  and,  as  Dr. 
Maudsley  says,  instead  of  a  convulsive  movement 
there  is  a  convulsive  idea. 

In  estimating  such  acts  as  these  we  must  not 
only  consider  the  act  itself  and  the  manner  of  its 
performance,  but  must  also  closely  inquire  into 
the  past  history  of  the  perpetrator  and  his  pro- 
genitors. For  all  this  we  may  or  may  not  have  op- 
portunity. If  the  act  is  one  of  attempted  suicrde, 
and  the  individual  is  kept  under  observation,  we 
may  have  no  difficulty  in  diagnosing  insanity. 
If  it  is  one  of  homicide,  and  the  criminal  is 
in  prison  for,  perhaps,  only  a  week  or  two,  op- 
portunity of  ascertaining  the  history  of  his 
family  may  fail,  nor  will  he  himself  be  under 
skilled  observation.  Moreover  the  period  just 
after  the  committal  of  an  impulsive  homicide 
will  very  probably  bo  the  one  in  which  fewest 
symptoms  of  insanity  will  be  noticeable.  The 
period  immediately  preceding  it  will  be  that  which 
most  closely  demands  a  scrutiny,  but  we  may  be 
able  to  get  no  information  if  tlie  accused  has 
been  moving  from  place  to  place,  has  been  among 
strangers,  or  has  ^ad  those  about  him  who  were 
obtiiae  and  unobservant.  Miiny  an  act  of  sui- 
cide and  homicide  would  be  prevented  if  the 
friends  would  not  shut  their  eyes  with  such  per- 
tinacity to  the  dtrange  and  altered  looks  and  coo- 
duct  of  the  p,itient.  But  in  this  impulsive  form, 
although  there  may  not  have  been  enough  to 
warn  those  about  a  man  to  restrain  him,  there 
may  have  been  symptoms  which  ara  sufficient 
subsequently  to  inoicate  to  a  physician  the 
presence  of  mental  disorder.  There  may  have 
been  attacks  of  grand  mal  or  petit  mal :  there 
may  ]»,▼•  been  former  attacks  of  iaaanity,  periods 
of,  it  may  be,  slight  depression,  which,  though 
tliey  may  have  attracted  little  notice  at  the  time, 
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may  indicate  an  insane  diathesis.  The  sufferer 
may  hare  been  sleeping  badly  or  have  taken  less 
nourishmont  than  usual. 

The  medical  witness  will,  in  the  case  of  homi- 
cide, carefully  examine  and  pay  special  attention 
ko  the  following  points  : — 

(a)  The  nature  and  character  of  the  act  must 
be  noted.  The  presence  or  absence  of  motive 
may  often  assist  us.  When  the  victim  is  near 
of  kin  and  dearly  loved,  suspicion  of  insanity 
will  at  once  arise.  When,  on  the  other  hand,  it 
is  a  perfect  stranger,  never  before  seen,  where 
there  has  been  no  previous  meeting  or  quarrel, 
the  same  suspicion  will  arise.  The  method  of 
the  act  may  guide  us  somewliat,  but  not  so 
much.  There  may  be  premeditation,  though 
generally  there  is  not. 

(6)  The  demeanour  of  the  prisoner  after  the 
act  may  assist  us.  Were  there,  or  were  there  not, 
attempts  to  conceal  it,  or  to  escape  detection  and 
arrest?  What  was  said  in  explanation?  It 
sometimes  happens  that  there  is  complete  un- 
consciousness or  forgetfulness  of  what  has  oc- 
curred, and  we  may  then  strongly  suspect  the 
presence  of  epilepsy. 

(«)  We  must  closely  inquire  into  the  family 
history,  and  shall  often  find  that  in  cases  of  im- 
pulsive homicide,  the  family  of  the  accused  is 
saturated  with  insanity.  And  where  this  is  so, 
we  may  also  find  that  from  youth  the  accused  has 
been  deficient  and  weak  in  intellect,  or  odd  and 
eccentric.  The  weak-minded,  in  fact,  may  be 
grouped  in  n  special  class  of  homicides.  As 
there  is  a  weak-minded  moral  insanity,  so  there 
is  a  weak-minded  impulsive  homicidal  insanity 
the  sufferers  from  which  have  not  unfrequently 
been  hanged,  their  insanity  not  having  been 
sufficiently  marked  to  absolve  them  from  legal 
responsibility.  Fits  in  childhood  may  contribute 
to  this  state.  And  throughout,  at  the  age  of 
j$iberty,  or  in  adult  life,  there  may  be  slight 
but  sure  indications  of  the  insane  blood  that  has 
been  inherited,  which  are  displayed  in  an  im- 
pulse to  homicide  or  suicide,  even  as  in  others 
the  tendency  is  shown  in  ordinary  attacks  of 
insanity. 

{d)  We  must  look  very  closely  for  symptoms 
or  a  history  of  epilepsy.  Such  indications  as 
nocturnal  micturition  or  a  bitten  tongue  may 
guide  us  to  the  truth,  while  in  acknowledged 
epileptics  it  may  happen  that  the  homicidal  at- 
tack takes  the  place  of  the  ordinary  convulsion, 
and  without  the  occurrence  of  the  latter  there 
may  be  a  period  of  unconsciousness  and  uncon- 
scious action  lasting,  perhaps,  for  days.  See 
Epn-KPnc  iNSAinTT. 

The  occurrence  of  one  homicidal  attack  of  a 
strange  or  anomalous  character  may  make  us  fear 
its  recurrence,  and  when  we  have  to  examine  a 
criminal  who  has  committed  one  act  of  this  kind, 
it  is  important  to  inquire  whether  he  has  ever  at 
any  former  time  done  any  sudden  act  of  violence 
of  a  similar  description.  For  this  reason  such 
patients  should  not  be  released  from  an  asylum, 
except  under  great  and  special  precautions. 

Or.  i\   BUINSFOBD. 

9.  Legal  Insanity. — Lawyers  regard  insanity 
ftom  a  diflTerent  point  of  view  from  medical  men. 
A  medical  man  applies  his  mind  to  its  study  so 


as  to  ascertain  how  far  he  may  infer  fri/m  thv 
evidences  of  mental  action  the  existence  of  mor- 
bid conditions  which  he  may  hope  to  alleviate  or 
remove.  It  is  therefore  hisduty  to  be  acquainted 
with  such  symptoms  as  give  the  earliest  indica- 
tion of  the  approach  or  development  of  these 
morbid  processes.    For  it  is  during  their  initia- 
tory stages  that  he  may  most  successfully  inter- 
vene  with  the  resources  of  his  art,  to  check 
their  progress  or  to  ward  them  off.     He  there- 
fore  identifies  with   the  existence  of  disease, 
every  deviation  from  the  healthy  mental  standard 
which  indicates  the  necessity  for  medical  treat- 
ment or  advice.    A  lawyer,  on  the  other  hand, 
takes  note  of  insanity  only  in  so  far  as  it  affects 
the  safety  of  person  or  the  preservation  of  pro- 
perty.    The  question  which  he  seeks  to  deter- 
mine  is  whether  a  person  is  justly  responsible 
for  certain  acts  which  ho  has  committed,  or  is 
competent  to  perform  certain  acts  which  he  may 
be  called  on  to  perform.  It  is  evident,  therefore, 
that  the  legal  view  of  insanity  must  naturally  be 
much  more  limited  than  the  medical.  '  A  lawyer, 
when  speaking  of  insanity,'  says  Mr.   Justice 
Stephen, '  means  conduct  of  a  certain  character ; 
a  physician  means  a  certain  disease  one  of  tbe 
effects  of  which  is  to  produce  such  conduct ; '  and 
though  this  has  been  adversely  criticised  itseems 
to  show  correctly  the  directions  in  which  the  two 
views  diverge.     They  might  perhaps  be  as  fairly 
indicated  in  other  words  ifwe  say  that  the  lawyer 
has  to  deal  with  the  nature  or  quality  of  certain 
acts,  while  the  physician  has  to  deal  with  the 
condition  of  certain  persons.    No  satisfactory 
general  definition  of  legal  insanity  has  been  given. 
In  the  earlier  ages  of  our  legal  system  none  but 
the  most  outrageous  cases  of  insanity  were  recog- 
nised.    Bracton  in  the  thirteenth  century  defined 
a  madman  as  '  one  who  does  not  understand  what 
he  is  doing,  and,  wanting  mind  and  reason,  differs 
little  from  brutes.'    Sir  Edward  Coke,  though 
he  recognises  different  classes,  according  as  the 
insanity  is  congenital,  permanent,  or  temporary, 
only  admits  that  a  person  is  insane  when  he  is 
non  compos  meiiiis,  or  has  wholly  lost  his  memory 
and  understanding.    Sir  Matthew  Hale,  in  the 
seventeenth  century,  was  the  first  to  recognise 
the  existence  of  less  extreme  forms  of  insanity. 
'  Some  persons,'  he  said,  '  that  have  a  competent 
use  of  reason  in  respect  of  some  subjects,  are 
yet  under  a  particular  dementia  in  respect  of 
some  particular  discourses,  subjects,  or  applica- 
tions; or  else  it  is  partial  in  respect  of  degrees, 
and  does  not  excuse  persons  who  commit  capital 
acts  in  this  state.'    He  also  said  that  it  is  '  very 
difficult  to  define  the  invisible  line  that  divides 
perfect  and   partial  insanity,'  and  '  that  roost 
persons  that  are  felons,  of  themselves  or  others, 
are  under  a  degree  of  partial  insanity  when  they 
commit  these  offences.'   The  recognition  of  these 
gradations,  reaching  even  to  the  mutual  overlap- 
ping of  crime  and  insanity,  indicates  as  much 
breadth  of  view  as  could  be  expected  at  a  time 
when  the  very  judge  who  recognises  them  passed 
sentence  of  death  on  persons  convicted  of  witch- 
craft.    We  cannot  doubt,  indeed,  that  at  that 
period  the  ignorance  of  the  nature  of  insanity 
was  8u?h  that  many  lunatics  wore  executed  for 
this  offence.     The  recognition  of  the  necessity  o£ 
takiug  legal  account  of  minor  degrees  of  insanity 
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than '  furious  madness '  or  idiocy  may  be  said  to 
-^"iiaenco  at  the  l>eginning  of  the  present  cen- 
V.  The  rkhIo  in  'which  unsoundness  of  mind 
:  les  into  relution  \rith  htw  at  present,  may  be 
looked  at  most  conveniently  from  three  points 
of  view :  — 1.  Where  a  person  suffers  from  such 
unsoundness  of  mind  that  it  is  nucessiiry  for 
his  welfare,  or  the  safety  of  the  publii*,  that  his 
liberty  should  be  restricted  by  his  being  placed 
in  an  asylum  or  subjected  to  similar  restraint. 
2.  Where  a  pt- rson  suffers  from  such  unsound- 
ness of  mind  that  he  is  incapable  of  managing 
himself  or  his  affairs.  3.  Where  irresponsibility 
for  crime,  on  account  of  insanity,  is  pleaded  in  a 
court  of  law.  It  will  be  found  more  convenient 
to  consider  these  three  relations  of  insanity  and 
jurisprudence  separately.  The  reader  is  conse- 
quently referred  to  the  articles  specially  devoted 
to  them,  which  will  bo  found  under  the  heads  of 
LcKACT,  Law  of ;  CrviL  Incapacity  ;  and  Cri- 
MniAL  Irbbsfoksibiutt. 

John  Sibbald. 

10.  Moral  Insanity. — Stnox.:  Fr.  Manie 
tans  delire ;  Folie  raisonnantc;  Monomanie  affec- 
tive; GcT.Gemuthiwaknsinn. 

Under  the  names  of  vtoral  insaniit/,  emo- 
tional ituanity,  impuUive  itiBanity,  affective 
ituanity,  has  been  described  the  disorder 
of  certain  patients,  which  is  manifested  by 
insane  actions  and  conduct  nither  than  by  in- 
sane ideas,  delusions,  or  hallucinations.  Such 
persons  are  sometimes  said  to  be  of  whole  and 
perfect  intellect,  though  snsound  in  the  moral 
and  emotional  part  of  their  brain.  They  come 
under  the  notice  i>f  medical  men,  not  so  much  for 
purposesof  treatmentasfordiagnosis.  Their  con- 
duct being  chiefly  displayed  in  foolish  or  violent 
acts,  they  require  to  be  restrained,  and  the  ques- 
ti<m  arises  :  Is  this  conduct  badness  or  madness? 
ore  they  responsible  for  it  or  not  ? 

Dr.  Maudsley  gives  moral  ituanity  and  impuU 
rioe  VMonity  as  two  subdivisions  of  emotional 
or  affective  insanity ;  and,  as  the  symptoms  are 
certainly  different,  we  cannot  do  bettor  than  con- 
sider them  under  separate  heads.  But  certain 
observations  are  applicable  to  both.  In  neither 
will  there  be  found  delusions,  and  as  delusions 
are,  in  the  opinion  of  some,  especially  lawyers, 
neceasary  to  the  establishment  of  legal  insanity 
and  imaponsibility,  these  patients  are  not  legally 
insane.  Another  remark  is  that  this  moral  or 
imDulsive  insanity  does  not  constitute  a  definite 
and  well-marked  disease,  liko  acute  delirium  or 
general  paralysis.  Every  patient  may  at  one 
time  or  other  be  '  morally  insane,'  that  is,  may 
not  hare  reached  the  stage  of  delusions,  or  may 
liara  recovered  from  it,  and  every  patient  may 
commit '  impulsive '  acta  of  violence,  whether  bis 
insanity  is  displayed  in  other  w;iys  or  not. 

By  moral  insanity  is  to  be  understood  a  dis- 
order of  mind  shown  by  an  entire  change  of 
character  and  habits,  by  extraordinary  acta  and 
condnct,  extravagance  or  parsimony,  false  asaer- 
tiona  and  false  views  concerning  those  nearaat 
and  dearest,  but  without  abaolnta  delaaion. 
Such  a  change  may  be  noticed  after  any  of  the 
ordinary  causes  of  insanity.  It  may  follow  epilep- 
tic or  apoplectic  seizures,  or  may  be  seen  after  a 
poriod  of  drinking.     Its  approach  isgrudual,  as 


a  rule,  rather  than  sudden,  and  the  extraordinary 
character  of  the  acts  may  not  at  first  be  ao 
marked  as  subsequently.     Friends  wonder  that 
a  man  should  say  this  or  that,  or  should  do 
things  so  foreign  to  his  nature  and  habits,  but 
some  time  may  elapse  before  they  can  convince 
themselves  that  such  conduct  is  the  result  of 
disease,  and  the  acts  may  be  such  that  many 
will  look  upon  them  even  to  tho  last  as  signs 
merely  of  depravity.     Such  insanity  of  coarse 
varies  in  degree.     When  it  is  well  marked,  and 
the  conduct  is  outrageous,  there  will  l)e  no  diffi- 
culty  in  the   diagnosis.     But  it  may    be  less 
marked ;  it  may  consist  of  false  an<l  malevolent 
assertions  concerning  people,  even  the  nearest, 
of  little  plots  and  traps  to  annoy  others,  in  which 
groat  ingenuity  and  cunning  may  be  displayed. 
And  there  will  be  the  greatest  plausibility  in  the 
story  by  which  all  such  acts  and  all  other  acts 
will  be  explained  away  and  excused.     It  would 
seem  sometimes  as  if  a  universal  badness  had 
taken  possession  of  the  individual,  yet  a  badness 
so  inexplicable  that  it  can  only  be  looked  upon 
as  madness.     Where  we  can  ascertain  that  this 
condition  of  things  is  something  which  has  come 
over  the  patient,  being  formerly  absent,  and  that 
he  is  altogether  changed,  we  may  suspect  insanity. 
But  much  examination  and  opportunity  for  ex- 
amination may  be  needful  befjre  we  can  sign  a 
certificate,  for  such  people  are  often  very  acuta, 
and  quite  on  the  alort.     They  have  no  scruples 
about  falsehood,  and  will  deny  or  justify  every- 
thing with  which  they  are  taxed ;  and  where  the 
insanity  is  manifested  in  conduct,  the  medical 
man  may  never  be  a  witness  of  it,  and  is  obliged 
to   receive  on   hearsay  that  which  the  patient 
strenuously  denies.     Careful  inquiry,  however, 
will  probably  reveal  the  origin  and  cause  of  the 
change  ;  there  may  have  been  a  period,  though 
short,  of  acute  insanity — as  acute  mania  or  me- 
lancholia— which  passed  away  and  left  this  as  a 
permanent  condition ;  or  it  may  be  the  precursor 
of  a  more  advanced  stage  of  the  disorder,  one 
marked  by  the  ordinary  symptoms,  as  delusions 
and  hallucinations.     If   the   change    has   been 
rapid  and  progressive,  if  the  sufferer  has  become 
more  and  more  outrageous  and  eccentric,  it  is 
likely  that  in   a  short   time  unmistakable   in- 
sanity will  be  displayed;  but  some  cases  pro- 
gress slowly,  and  steps  for  restraint   have  to 
be    taken  before  anything  like  dt-lusion    is   to 
be  found.     It    may   be  necessary   to    prevent 
a    man    from    squandering    all     his   property 
— a  common  symptom  in  this  variety — or  from 
wandering  from  nome  and   absenting   himself 
no  one  knows  where,  or  keeping  low  company. 
And  when  a  man  previously  quite  sober  suddenly 
takes  to  dr  i  nk  ing,  the  question  may  arise  whether 
this  is  not  the  effect  of  insanity.     Great  diffi- 
culty may  be  found  in  proving  the  latter,  but 
unquestionably  it  is  often  the  case.     Uere,  how- 
ever, if  the  habit  is  indulged  in,  the  patient  will 
most  likely  get  rapidly  worse,  and  then  restraint 
will  be  more  easily  enforced. 

Moral  insanity  may  be  the  precursor  of  general 
paralysis  ;  it  may  also  be  the  sequel  and  result  of 
a  more  severs  insanity  ;  it  may  be  the  outcome 
of  apoplexy,  or  of  a  blow  or  other  damage  to  the 
brain.  It  may  be  one  of  the  alternating  states 
of  the  so^alled  Folie  eirculaire.    Hera  a  period 
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of  depression  alteruatOH  with  one  of  excitement, 
gaiety,  self-glorificjition,  ct  irascibility,  and  the 
latter  may  be  one  closely  resembling  that  usually 
called  moral  insanity,  and  eridoaced  by  exag- 
gerated conduct  and  alisurd  acts.  It  may  follow 
a  iiimple  ntUick  of  epilepsy,  or  may  be  the  pre- 
cursor of  such  attacks,  l^eing  a  part  of  that  epi- 
leptic condition  known  as  masked  epilepsy.  See 
Epilbptio  Insanity. 

The  one  constant  and  marked  feature  of  this 
iuaanity  is  tlie  absence  of  delusion ;  but  we  are 
not  on  this  account  to  argue  that  the  intellect 
is  sound.  There  is  often  great  acuteness  and 
cunning  displayed  by  such  patients,  yet  along 
with  the  cunning  there  may  be  the  most  silly 
and  foolish  conduct.  Often  there  is  great  acute- 
ness shown  by  those  who  hare  delusions,  but 
because  of  the  latter  we  say  their  intellect  is 
disordered.  Yet  it  is  proof  of  disorder  of  the 
intellect  if  a  patient  spends  his  capital  as  though 
it  were  income,  defends  and  justifies  the  most 
outrageous  acts,  and  cannot  be  made  to  see  that 
they  are  outrageous.  Close  examination  will 
probably  reveal  the  fiict  that  there  is  very  con- 
siderable intellectual  lesion  in  those  cases.  There 
is  a  want  of  the  power  of  attention  and  concen- 
tration of  ideas  ou  a  subject.  A  patient  com- 
mences a  story  of  his  grievances,  and  in  two 
minutes  is  far  away  from  his  theme,  and  is  boast- 
ing of  his  virtues  or  conduct,  and  no  amount  of 
bringing  back  will  enable  him  to  give  a  definite 
and  succinct  account  of  what  he  has  to  complain 
of.  Sucli rambling  is  a  marked  symptom  of  this 
iusanity,  and  a  strong  indication  of  a  weakened 
intellect. 

There  is  one  more  form  of  moral  insanity 
which  is,  perhaps,  the  hardest  of  all  to  diagnose 
and  estimate.  It  is  the  congenital  moral  defect 
occasionally  met  with  in  persons  who  have  been 
from  birth  odd  and  peculiar,  and  incapable  of 
acting  and  behaving  like  other  people.  They  can 
hardly  be  called  idiots  or  imbeciles,  for  they  may 
exhibit  a  considerable  amount  of  intellect  and 
even  genius  in  certain  special  directions.  We 
shall  generally  find  that  they  are  the  offspring 
of  parents  strongly  tainted  with  insanity,  epi- 


insanity  associated  with  pellngra,  and  not  met 
witii  in  Britain.  It  is  characterised  by  mental 
symptoms  usually  indicative  of  auaemia — great 
depression,  frequently  with  tendency  to  suicide 
passing  on  to  chronic  dementia.  It  is  most  fre- 
quently met  with  in  Italy. 


lepsy,  or  alcoholism,  and  many  in  childhood  are 
the  subject  of  fits,  chorea,  or  otiier  neuroses. 
They  are  incapable  of  being  instructed  like  other 
boys  and  girls,  are  often  frightfully  cruel  towards 
animals  or  their  brothers  and  sisters,  and  seem 
utterly  incapable  of  telling  the  truth  or  under- 
standing why  they  should  do  so.  Here  there  is 
no  change ;  we  cannot  compare  the  individual's 
condition  with  a  former  one,  but  we  can  only 
estimate  him  by  the  average  of  mankind.  These 
are  the  persons  who  commit  crimes  and  become 
the  chronic  inmates  of  prisons,  and  it  is  most 
difficultboth  for  medical  and  other  prison-officials 
to  say  how  far  they  are  responsible,  and  how  far 
not.  Careful  and  special  education  is  needful  for 
them,  and  this  they  may  obtain  if  they  are  bom 
of  well-to-do  parents,  but  a  vast  number  are  to 
be  found  amongst  the  ranks  of  the  lower  classes; 
the  oflFspring  of  intemperance  and  poverty,  they 
swell  the  numbers  of  the  criminal  classes  in  no 
inconsiderable  degree. 

G.  F.   BUJTDFOBD. 

11.  Fellagroua  Insanity. — This  is  a  form  of 


12.  Fhthisioal  Insanity.— It  has  been  gene- 
rally observed  that  there  is  a  speciiU  mental  cha> 
racter  associated  with  pulmonary  tuberculosis. 
This  consists  frequently  in  a  peculiar  cheerful 
hopefulness,  which  has  received  tlie  name  of  tpet 
phihuica,  and  which  seems  strangely  out  of  har- 
mony with  the  unmistakable  signs  of  an  inevit- 
able doom  by  which  it  is  accompanied.  But 
there  is  also  a  state  of  mental  depreasion  which 
lias  been  observed  in  intimate  association  with 
the  disease.  The  peculiar  hopefulness  is  moct 
frequently  met  with  in  the  acute  and  active  forms 
of  phthisis,  and  it  is  often  so  irrational  and  per- 
sistent as  to  amount  to  an  insane  delusion,  grow- 
ing as  it  does  in  strength  while  the  evidences  of 
its  baselessness  accumulate.  In  the  last  stages  of 
the  malady  the  religious  and  general  emotional 
exaltation  is  often  extreme,  and  actual  delirium 
is  not  infrequent.  An  opposite  mental  con  iition 
is  met  with  in  chronic  phthisis,  more  especially 
in  that  form  of  it  which  has  been  called  latent. 
Ail  through  the  course  of  the  disease  there  is  a 
prevailing  depression  and  distrustful ness,  though 
the  physical  symptoms  are  neither  so  distressing 
nor  so  obvious  as  in  the  acuter  forms.  The  men- 
tal symptoms  sometimes  precede  the  physical. 
Languor  and  depression,  mingled  with  wayward- 
ness, are  characteristic  of  the  initial  stage.  This 
is  usually  accompanied  by  general  functional 
debility,  which  is  often  attributed  to  mere  dis- 
turbance of  digestion  and  nutrition.  The  skin  is 
habitually  pale,  and  the  circulation  feeble.  In 
many  cases  the  physical  signs  of  pulmonary  dis- 
ease when  present  are  apt  to  be  overlooked,  and 
occasionally  they  escape  observation  for  years. 
Where  the  mind  is  much  affected  the  ordinaiy 
symptomatic  cough,  expectoration,  and  dyspncM 
are  often  absent ;  and  this  is  the  case  sometimM 
where  physical  exploration  reveals  theexistenei 
of  extensive  vomicae  and  other  characteristics  tf 
advanced  disease.  The  mental  condition  as  the 
further  stages  are  reached  becomes  less  one  of 
depression  and  more  one  of  distinct  enfeeble- 
ment.  Occasional  fits  of  considerable  irritability 
and  excitement  occur.  Dr.  Clouston,  who  first 
drew  special  attention  to  this  condition,  says  of 
the  patients  that '  there  is  a  want  of  fixity  in 
their  mental  condition.  There  is  a  disinclination 
to  enter  into  any  kind  of  amusement  or  con- 
tinuous work;  and  if  this  is  overcome  there  is 
no  interest  manifested  in  the  employment.  It 
might  be  called  a  mixture  of  subacute  mania 
and  dementia,  being  sometimes  tiia  one  and 
sometimes  the  other.  As  the  case  advances,  the 
symptoms  of  dementia  come  to  predominate ;  but 
it  is  seldom  of  that  kind  in  which  the  mental 
faculties  are  entirely  obscured,  with  no  gleam  of 
intelligence  or  any  tendency  to  excitement.  If 
there  is  any  tendency  to  periodicity  in  the  symp- 
toms at  all,  the  remissions  are  not  so  regular, 
nor  60  complete,  nor  so  long  as  in  ordinary 
periodical  insanity.  If  there  is  depression  it  is 
accompanied  with  irritability  and  the  want  of 
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•ny  dzod  depressing  iJeit  or  delusion.  If  thero 
ic  any  single  tendency  that  characterises  tb«s4 
maes,  it  is  to  be  suspicioos.'  Where  any  chrouic 
form  of  insanity  is  associated  vriib  phthiKis  the 
chance  of  complete  restoration  to  sanity  is  very 
small.  In  the  affection  distinguished  by  emo- 
tional exaltation  no  special  treatment  is  called 
fjr.  The  only  indication  of  treatment  in  the 
other  type  of  disease  is  the  necessity  of  keeping 
up  a  full  supply  of  nourishment  to  the  brain ; 
and  this  sometimes  requires  that  forcible  feeding 
should  be  resorted  to.  Where  the  mental  con- 
dition is  much  disturbed,  a  tru8t\rorthy  attend- 
ant ought  to  be  employed,  and  the  general  treat- 
ment should  always  be  tonic  and  stimulating. 
Removal  to  an  asylum  ought  in  most  cases  to  b<9 
avoided.  Johk  Sibbald. 

13.  Puerperal  Insanity. — Stmok.  :  Intania 
gravidarum ;  Intania  puerperarum ;  Inaania  lae- 
taniium;  Ft.  Folie  puerpiraU;  Ger.  Puerperal- 
mamie. 

DKnyiTiox. — Insanity  developed  during  preg- 
nancy, parturition,  or  lactation. 

It  has  been  the  custom  of  authors,  till  a  recent 
period,  to  include  nnder  this  heading  the  forms 
of  insanity  which  occur  in  females  during  the 
periods  of  utero-gestation,  the  puerperal  state, 
and  lactation.  It  is  now  frequent  to  find  the 
term  '  puerperal '  restricted  to  the  derangements 
which  come  on  at  the  time  of  delivery,  or  within 
a  short  period  thereafter.  Whatever  names  we 
adopt,  it  is  impossible  to  consider  the  insanity 
occurring  at  these  different  periods  quite  inde- 
pendently. The  condition  of  the  woman  during 
the  whole  process,  from  the  time  of  conception 
till  the  child  is  weaned,  represents  one  of  t  hose 
physiological  crises  during  which  congenital  or 
acquired  weakness  of  constitution  tends  to  show 
itaelfl 

The  intanitif  of  pregnancy  generally  takes 
the  melancholic  form,  and  seems  to  be  due  in 
some  cases  chiefly  to  a  gradually  developed 
anemia,  and  in  others  to  disturbance  of  tho 
abdominal  viscera,  both  of  which  conditions  are 
frequently  associated  with  mental  depression. 
The  delusions  which  characterise  the  disorder 
are  genemlly  exaggerations  of  the  anxieties  and 
whims  so  frequent  in  pregnancy.  In  the  severer 
forms  the  suicidal  impulseis  frequently  devploped. 
Tho  prognosis  is  generally  favourable ;  but  re- 
covery seldom  occurs  till  the  termination  of  the 
gestauon.  It  may  sometimes  be  expedient  to 
resort  to  the  induction  of  premature  labour.  In 
all  cases  a  torpid  condition  of  the  digestive  func- 
tions should  be  carefully  corrected. 

Pnerptrai  inaanity  in  its  more  restricted  mean- 
ing is  frequently  understood  to  include  all  de- 
rangements occurring  at  parturition,  or  within 
■ix  or  eight  weeks  after  it.  But  it  is  better  to 
limit  the  term  to  what  occurs  daring  the  first 
three  weeks,  as  the.  form  of  disorder  which  com- 
mences after  that  period  is  generally  diflerent  in 
character. 

JEmoioQi. — Prominent  among  the  causes  of 
merperal  mania  are  all  states  of  debility,  either 
Ittdaced  before  parturition  by  want,iBtemp«raiiee, 
disorders  of  nutrition,  or  rapid  sncesanon  </  preg- 
Oaciee,  especially  if  lactations  and  pregnancies 
ue  carried  on  simultaneously ;  or  it  may  be  the 


result  of  weakness  induced  during  parturition 
by  hemorrhage  or  exhaustion.  It  is  liable  to 
occur  in  primipare,  when  the  subjects  aro  either 
exceptionally  young  or  exceptionally  advanced 
in  lite.  Irritation  arising  in  the  pelvic  organs, 
intestines,  or  mamms  also  tends  to  produce  it. 
Any  inordinate  mental  excitement  or  depression 
is  apt  to  bring  it  on.  Whore  any  of  these  eansee 
are  superimposed  on  hereditary  tendency,  the 
danger  is  of  course  greatly  augmented. 

SricPTOils. — Attacks  of  maniacal  excitement 
sometimes  occur  daring  actual  parturition.  They 
are  usually  of  very  short  duration,  and  seem  to 
be  directly  dependent  on  the  intense  suffering 
which  may  accompany  the  pains.  The  most  fre- 
qnent  period  of  their  occurrence  is  when  the  head 
of  the  child  is  passing  either  the  oa  internum  or 
externum.  The  more  serious  phase  of  the  dis- 
order is  in  its  acute  stage  a  variety  of  seate 
maniacal  delirium.  It  usually  commences  with- 
in a  week  or  ten  days  after  delivery.  Gen- 
erally it  is  preceded  by  sleeplessness,  and  the 
patient  manifests  more  or  less  apprehension  of 
coming  evil.  Sometimes,  however,  she  awakes 
delirious  from  what  had  been  regarded  as  a 
healthy  slumber.  When  the  attack  has  com- 
menced, sleep  is  always  either  very  imperfectly 
obtained,  or  is  altogether  absent.  The  pulse  is 
quick ;  the  skin  often,  but  not  always,  dry  and  hot ; 
and  tlie  head  throbbing.  The  eyes  are  bright, 
and  the  face  generally  pale,  with  occasional 
flushing.  The  expression  is  generally  indicative 
of  alarm  or  suspicion  on  the  part  of  the  patient. 
The  tongue  is  dry  and  furred,  and  the  secretions 
of  milk  and  lochia  are  either  suppressed  or 
diminished.  The  bowels  arn  sometimes  loose, 
but  conntipiition  is  the  usual  condition.  The 
appetite  is  uncertain ;  sometimes  it  is  impaire<l, 
but  more  frequently  it  is  abnormally  large.  Not 
infrequently  tho  sense  of  taste  is  perverted,  and 
the  patient  suspects  the  presence  of  poison  in 
her  food,  and  persistently  refuses  it.  The  breath 
is  often  offensive  in  odour.  Sometimes  the  men- 
tal excitement  does  not  reveal  itself  in  language, 
and  the  patient  may  be  obstinately  t<ici turn  from 
the  commencement.  But  there  is  usually  a  great 
increase  of  loquacity,  gradually  increasing  from 
the  beginning,  and  passing  into  incoherent 
raving.  Sudden  impulsive  acts  of  violence  fre- 
quently manifest  themselves  in  this  disorder,  and 
in  these  the  patient  often  attempts  to  destroy 
herself,  her  child,  or  persons  for  whom  she 
has  usually  the  most  affectionate  regard.  She 
generally  appears  to  be  dissatisfied  with  those  in 
attendance  on  her,  and  often  entertains  delusions 
as  to  th^ir  identity.  In  many  eases  the  mental 
condition  bears  a  strong  resemblance  to  that  of 
delirium  tremens,  especially  when  the  patient 
has  undergone  privations,  or  has  b«en  intem- 
perate daring  pregnancy. 

DiAoirusis. — The  only  conditions  for  which 
puerperal  insanity  may  be  mistaken  are  the 
typhoid  delirium  of  puerperal  fever  or  pyiemia ; 
and  the  violent  excitement  frequently  sympto- 
matic of  meningitis.  In  these  eases  the  febrile 
condition  precedes  the  development  of  tho  deli- 
rium, while  in  puerperal  mania  the  mental 
symptoms  show  themselves  from  the  first.  In 
meningitis  the  pupils  are  generally  contracted, 
and  the  headache  is  peculiarly  intense ;  while  in 


TSO 


INSANITY,  VAMETIES  OF. 


paerperal  mania  the  pupils  are  usually  dilated, 
and  the  headache  is  not  a  very  prominent  STmptom. 

Pbooxosis. — According  to  the  published  sta- 
tistics of  this  disease,  recovery  may  be  expected 
in  about  70  per  cent,  cf  the  cases,  and  a  fatal 
termination  need  not  be  anticipated  in  more 
than  6  per  cent.  But  as  these  figures  are  in  a 
great  measure  obtained  from  asylum  statistics, 
and  other  sources  in  which  only  the  severer  and 
more  persistent  forms  have  been  taken  into 
account,  it  may  be  fairly  assumed  that  the  true 
estimate  vould  be  much  more  favourable.  The 
daration  of  the  insanity  may  vary  from  a  few 
days  to  a  year,  after  which  time  the  proportion  of 
recoveries  becomes  extremely  small.  The  great 
proportion  of  recoveries  takes  place  during  the 
first  six  months.  The  most  favourable  symp- 
toms, in  addition  to  amelioration  of  the  mental 
symptoms,  are  increase  of  bodily  weight,  and  re- 
storation of  the  catamenia. 

Thkatmknt. — The  transitory  mania  which 
sometimes  accompanies  the  severer  pains  of 
labour  does  not  require  special  treatment;  but 
anaesthetics  may  be  giren  as  a  preventive  measure 
in  cases  where  there  is  a  known  liability  to  such 
excitement.  Special  care  ought  also  to  be  taken 
after  such  attacks,  until  the  strength  is  fully 
restored,  to  avoid  injury  by  premature  bodily 
exertion,  unnecessary  social  intercourse,  disquiet- 
ing news,  or  any  kind  of  mental  or  moral  strain. 
In  the  treatment  of  the  graver  form  of  puerperal 
mania,  the  chief  objects  are  to  remove  all  sources 
of  irritation,  to  restore  the  patient's  strength,  and 
to  obtain  repose.  If  there  is  any  accumulation 
of  faeces,  a  smart  purgative  should  be  at  once  ad- 
ministered. If  the  lochial  discharge  is  scanty, 
an  injection  of  warm  water,  containing  carbolic 
acid  or  some  other  antiseptic  remedy,  should  be 
given  per  vaginam.  The  condition  of  the  bladder 
should  be  ascertained,  and  this  organ  should  be 
relieved,  if  necessary ;  care  should  also  be  taken 
not  to  allow  the  breasts  to  be  oveivdistended.  In 
those  cases  in  which  violent  excitement  does  not 
come  on  suddenly,  an  attack  may  sometimes  be 
warded  off  or  cut  short  by  relieving  the  sleepless- 
ness which  is  one  of  the  early  symptoms.  As  a 
hypnotic  about  thirty  grains  of  chloral  is  the 
best.  Opium  ought  to  be  avoided,  and  hyoscya- 
mus  and  belladonna  cannot  be  relied  on.  In 
every  case  the  patient  should  receive  from  the 
first  as  much  light  and  nourishing  food  as  her 
digestive  powers  can  properly  bear ;  for  it  must 
always  be  remembered  that  we  have  to  deal 
with  a  condition  of  ansemia.  Both  in  the  first 
stage,  and  when  the  disease  is  more  advanced, 
everything  must  be  done  to  promote  tranquil- 
lity. The  room  should  be  darkened,  and  still- 
ness maintained  as  far  as  possible,  for  the  at- 
tention of  the  patient  is  very  easily  excited, 
and  both  vision  and  hearing  are  preternatu- 
rally  acute.  Constant  supervision  is  necessary, 
however,  on  account  of  the  tendency  to  sudden 
impulsive  violence ;  and  the  patient  should  see 
her  infant  as  seldom  as  possible.  After  the 
maniacal  condition  has  fairly  declared  itself  the 
child  should  be  removed  altogether,  as  its  pre- 
sence is  sometimes  productive  of  great  excite- 
ment in  the  patient,  and  must  always  be  regarded 
Bs  attended  with  risk  to  itself.  In  cases  where 
the  exciument  is   somewhat  of    a  hysterical 


character,  bromide  of  potassium,  given  in  twenty, 
grain  doses  at  intervals  of  four  hours,  may  pro- 
duce good  results.  Cooling  applications  to  the 
head  sometimes  soothe  irritation,  and  induce 
sleep.  Digitalis  in  small  doses,  and  warm  baths, 
have  proved  osefal.  Alcoholic  stimulants  should 
generally  be  given  with  the  food ;  their  effects 
being  carefully  watciied,  and  the  quantity  varied 
accordingly.  Bleeding  and  every  kind  of  deple- 
tion should  be  a\'oided.  The  nursing  and 
attendance  should,  if  possible,  be  entirely  en- 
trusted to  strangers,  and  the  patient  should  not 
bo  permitted  to  see  any  members  of  her  family. 
It  will  sometimes  be  necessary,  especially  in  the 
case  of  poor  persons,  to  resort  to  asylum  treat- 
ment ;  but  this  ought  not  to  be  done  if  it  can  be 
avoided  ;  and  with  patients  in  good  circumstances 
it  ought  never  to  be  necessary  in  the  acute  stage 
of  the  disease.  When  the  disease  becomes 
chronic,  tonics,  such  as  quinine  and  iron,  ought 
to  be  given,  and  a  plentiful  supply  of  nourish- 
ment should  then,  as  all  through  the  illness,  bt 
carefully  administered.  Patients  liable  to  this 
disorder  should  not  be  allowed  without  consider- 
ation to  nurse  their  children. 

The  insanity  of  lactation  is  symptomatic  of 
causes  which  come  into  play  after  the  puerperal 
period,  and  it  ought  perhaps  to  be  looked  on  as 
sj-mptomatic  merely  of  prolonged  ansemia.  Acute 
maniacal  symptoms  of  short  duration  may  occur ; 
but  the  characteristic  condition  is  melancholia, 
ushered  in  by  headache,  tinnitus  aurium,  flashes 
of  light  before  the  eyes,  and  other  signs  of 
debility.  A  suicidal  tendency  sometimes  appears. 
The  treatment  required  is  to  wean  the  child,  and 
generally  to  save  and  increase  the  strength  of  the 
patient.  The  prognosis  is  favourable  in  the 
majority  of  cases.  JoBir  SmsALD. 

14.  Syphilitic  Insanity. — Among  the  results 
of  constitutional  syphilis,  affections  of  the  nervous 
system  are  not  uncommon ;  and  when  the  disease 
affects  the  brain,  the  mental  symptoms  that  arise 
are  found  in  the  majority  of  cases  to  present  a 
marked  similarity  in  their  character.  In  such 
cases  the  mental  disorder  is  generally  preceded, 
as  in  so  many  forms  of  insanity,  by  distressing 
sleeplessness.  This  is  followed  gradually  by  in- 
creasing depression  of  mind.  Religious  anxiety 
of  a  peculiarly  hopeless  character  frequently 
shows  itself.  Exaggerated  self-accusings  an 
earnestly  uttered  by  those  who  have  previously 
been  unusually  callous  as  to  the  results  of  their 
actions.  Hypochondriacal  delusions  are  not  un- 
common, and  are  frequently  associated,  in  the 
mind  of  the  patient,  with  the  fact  of  the  syphi- 
litic infection.  The  feeling  of  alarm  which  ac- 
companies these  symptoms  sometimes  developes 
into  a  violent  excitement,  which  may  be  called 
maniacal.  If  the  symptoms  be  associated  with 
any  of  the  ordinary  signs  of  syphilitic  poisoning 
— the  dry,  scaly  skin,  and  the  sallow  lean  ftice  ; 
and  especially  if  any  of  the  characteristic  erup- 
tions are  present,  the  mental  disease  may  ce 
expected  to  yield  to  treatment  by  morcuriala 
and  iodide  of  potassium.  The  mental  symptome 
which  have  been  here  described  seem  to  occur 
without  the  existence  of  any  important  structural 
lesions  in  the  encephalon.  The  development  of 
gummy  products  within  the  cranium  is  freqoentlv 
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erinecd  by  Bymptoms  similar  to  those  of  general 
paraljsis.  Headache  of  very  persistent  character, 
giddiness,  vertigo,  and  epileptoid  fits  occnr, 
accompanied  at  first  with  mental  depression. 
During  the  progress  of  the  disease  attacks  of 
acute  delirium  are  not  nnosoal.  Sometimes 
axtraragant  delnsions,  such  as  are  frequent  in 
general  paraljsis,  are  exhibited ;  but  generally 
the  progress  of  the  disease  is  charHcterised  by 
a  gradual  falling  into  dementia.  The  prognotns 
in  such  eases  must  be  regarded  as  unfavourable, 
but  considerable  improvement  freqnentiy  follows 
the  administration  of  antisyphilitic  remedies. 
John  Sibbau>. 

INSECT  PAKASITES.— Insect  parasites 
are  of  two  kinds,  external  and  internal.  The 
former  are  described  under  several  affections  of 
the  skin  (tea  Fkdiculi  ;  Scabiks  ;  &c.) ;  the 
Utter  are  classed  with  the  entozoa.  See  CEstbus; 
CaiooK ;  and  Dekodkx. 

INSXNSIBIUTT  (i»,  not,  and  tentio,  I 
perceive). — This  -word  signifies  either  loss  of  con- 
sciousness ;  or  merely  loss  of  sensation  in  a  part. 
See  CoNsciocsxKSs,  Disorders  of;  and  Sensatioit, 
Disorders  of. 

INSOIiATIO  (in,  in,  and  sol,  the  sun).— A 
synonym  for  sunstroke  {see  Sumstboxk).  Inso- 
lation is  also  used  to  designate  a  method  of  treat- 
ment, which  consists  in  exposing  the  patient  to 
the  rays  of  the  sun. 

INSOMUXA  (in,  not,  and  tomTms,  sleep). 
Want  of  sleep,  or  sleeplessness.  See  Suibf, 
Disorders  of. 

INSFECTIOH'  (hupieio,  I  look  upon).— The 
UKhnical  name  for  the  examination  of  a  patient 
by  the  sense  of  sight.  See  Phtsical  Examixa- 
Tiosr. 

INSTIIiI.ATIOX  (t»,  into,  and  stUla.  a 
diop). — The  metliod  of  applying  remedies  to  a 
part  in  the  form  of  drops.  Instillation  is  chiefly 
employed  in  connection  with  the  eye. 

TNBTTFTICIEJSOY  («»,  not,  and  sufficio, 
I  am  suflBcient). — A  synonym  for  incompetence. 
Sie  Incokpktencb. 

I  INSUTFIiATIOir  (m,  into,  and  sufflo,   I 

blow). — This  term  is  used  in  the  same  sense  as 
inflation  ^«m  Inflation).  It  is  also  a  name  given 
to  a  metQod  of  applying  remedies  in  the  form 
of  powder  to  the  throat  and  respiratorr  passages, 
by  blowing  them  through  a  tube  into  these  parts. 
See  Lmialatioks,  Therapeutic  Uses  of. 

INTEOUMENTS,  Diseases  of.  See  Sxur, 
Diseases  of. 

INTEIiIiECTUAIi  INSANITY.  SetU- 
SANrrr. 

INTEMPERANCE,  Effect*  oC  See  Atr 
oonousv ;  and  Disease,  Causes  of. 

INTEBOOSTAIi   NEUBALOIA.  —  Any 

of  the  dorsal  nerves  may  be  the  seat  of  neuralgia, 
not  differing  materially  in  its  symptoms  tram 
neoralgia  affitcting  other  mixed  nerves,  but  espe- 
cially important  from  a  diagnostic  point  of  view. 
The  pains  are  paroxysmal ;  usually  affect  the 
region  of  distribution  of  the  anterior  division  of 
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one  or  two  of  the  dorsal  nerves ;  and  are  confined 
to  one  side,  most  frequently  the  left. 

^TioLOOT. — The  female  sex,  nenmtic  heri- 
tage, and  wejik  general  health  predispose  to  in> 
tercostal  neuralgia.  As  determining  causes  may 
be  mentioned  blows ;  the  action  of  cold ;  local 
injury  to  the  nerves  from  the  growth  of  thoracic 
aneurism;  and  disease  of  the  vertebra.  Ex- 
haustion from  oversuckling,  menorrhagia,  or 
leucorrhcea;  irritation  from  cracked  nipples;  and 
pregnancy  are  all  occasional  buUimportant  causes 
of  this  form  of  neuralgia.  The  pain  met  with 
in  the  chest  in  early  cases  of  phthisis  is  not  un- 
frequontly  due  to  iuteroostal  neuralgia. 

Symptoms. — Pain  is  complained  of  at  some 
part  of  one  side  of.the  thorax  or  abdomen,  most 
often  in  the  region  innervated  by  the  sixth, 
seventh,  eighth,  or  nintli  intercostal  nerves,  and 
much  more  frequently  in  the  front  or  side  than 
behind.  It  is  occasionally  found  in  the  axilla 
and  inner  side  of  the  arm.  The  pain  may  be 
intermittent,  occurring  in  paroxysms,  varying  in 
number  from  a  recurrence  every  few  minutes  to 
only  two  or  three  such  during  the  twenty-four 
hours ;  or  there  may  be  persistent  pain  of  a  dull 
character,  interrupted  at  varying  iaterrals  by 
darts  of  a  very  sharp  kind,  which  may  sometimes 
be  referred  with  precision  to  the  course  of  the 
neighbouring  ner^-e.  The  pain  is  described  as 
'  tearing,'  or  resembling  such  injuries  as  a  'stab 
of  a  knife,'  or '  boring  with  a  red-hot  iron.'  The 
acts  of  coughing  or  sneezing,  as  well  as  any 
rapid  movements  of  the  body,  are  apt  to  increase 
the  distress,  but  the  pain  is  also  independent  of 
these  disturbances,  and  will  attack  without  any 
such  provocation.  The  pain  is  sometimes  more 
of  a  wearing  than  acute  character,  and  the  re»t 
will  often  be  destroyed  by  it.  Painful  points 
are  sometimes  to  be  discovered  in  the  following 
situations: — 1.  Over  a  spinous  process  corre- 
sponding to  the  emergence  of  the  affected  doi>al 
nerve  from  the  intervertebral  foramen.  2.  At 
the  side  of  the  chest  or  abdomen,  where  the  lateral 
branch  becomes  subcutaneous.  3.  Near  the 
sternum  or  at  the  margin  of  the  rectus  abdo- 
minalis  muscle,  at  any  part  down  to  the  pubes, 
where  the  termination  of  the  nerve  supplies  the 
skin.  The  skin  in  the  neighbourhood  of  the 
tender  points  is  sometimes  so  hyperesthesic  that 
the  pressure  of  the  clothes  is  painful.  In  epileptics 
and  other  highly  neurotic  patients,  intercostal 
neuralgia  is  often  associated  with  palpitation  of 
the  heart,  and  the  pain  is  usually  referred  in  » 
vague  manner  to  that  organ.  Close  examination 
will  show  that  it  is  in  the  chest-wall,  and  tender 
points  may  generally  be  discovered.  The  affe<^ 
tion  is  not  accompanied  by  fever.  The  paroxysms 
of  pain  may  proiluce  faini  ing  and  vomiting.  They 
often  cause  dyspnoia,  with  an  anxious  expression 
of  face,  from  the  inability  to  draw  a  full  breath 
without  starting  the  p«in. 

CoMPUCATioxs. — Intercostal  neuralgia  is  some- 
times accompanied  by  herpes  soster.  The  pain 
usually  precedes  the  appearance  of  the  eruption, 
but  it  is  occasionally  cuincident  only,  and  some- 
times comes  after  it ;  more  often  than  not  it  out- 
lasts the  eruption,  it  may  be  for  a  long  period. 
In  certain  cases  actual  pain  lasts  but  a  few  days, 
but  is  succeeded  by  an  intolerable  itching,  which 
is  described  as  being  under,  not  in  the  skin.  This 
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aensation  is  aaid  to  be  felt  lees  in  walking  th&n 
when  lit  rest. 

Not  nnfrequently  neuralgia  of  eome  other 
nerres,  either  at  a  distance,  as  the  fifth,  or  ana- 
tomically near,  as  the  brachial  plexus,  occurs  as 
ft  complication  of  intercostal  neuralgia.  This  is 
especially  likely  in  cases  happening  in  the  period 
of  bodily  decay.  It  is  then  too,  that  the  affection 
may  occasionally  be  accompanied  by  attacks  of 
angina  pectoris. 

JJiAONOSis. — Absence  of  pyrexia,  as  shown  by 
the  use  of  the  thermometer ;  the  intermittence  of 
pain,  and  its  occurrence  irrespective  of  respira- 
tory morements,  although  liable  to  be  precipi- 
tated by  them;  and  the  results  of  physical 
examination,  serve  to  distinguish  intercostal  neu- 
ralgia from  pleurisy,  a  condition  'vritli  which,  on 
account  of  resemblance  in  the  stabbing  character 
of  the  pain,  it  is  very  apt  to  be  confounded. 

From  muscular  rheumatism  it  may  be  discrimi- 
nated by  the  presence  of  the  small  and  charac- 
teristic tender  points ;  tenderness  of  the  spinous 
processes  on  pressure ;  and  by  the  pain  being 
found  to  be  not  dependent  upon  movements. 
The  same  features  serve  to  distinguish  it  from 
myalgia,  especially  that  form  which  often  comes 
from  long-continued  use  in  an  unaccustomed 
manner  of  some  muscle  attached  to  the  ribs,  as 
when  a  person  unused  to  carpentering  handles 
the  saw  energetically  for  a  long  time. 

Physical  examimition  and  the  presence  of  py- 
rexia, will  preserve  from  the  error  of  confounding 
the  dull  pain  often  noted  in  pneumonia  with  that 
of  intercostal  neuralgia. 

Pains  of  a  stabbing,  plunging,  or  electric- 
shock-like  character  are  often  experienced  in 
the  intercostal  spaces  in  the  course  of  locomotor 
atAxia,  and  it  is  important  not  to  confound  this 
disease  with  a  simple  attack  of  intercostal  neu- 
ralgia. The  distinguishing  points  are  the  occur- 
rence of  similar  pains  coincidently  or  alternately 
in  other  parts  of  the  body,  especially  in  the  lower 
extremities ;  the  absence  of  patellar  tendon  re- 
flex ;  and  the  characteristic  gait  (if  present) 
— all  which  mark  locomotor  ataxia. 

Prognosis. — As  in  the  case  of  other  forms  of 
neuralgia,  that  of  the  intercostal  nervAcan  hardly 
be  said  to  be  attended  with  danger,  though  it 
must  be  allowed  that  in  some  very  rare  instances 
the  severity  of  the  pain  appears  to  have  actually 
destroyed  life.  It  is  apt,  however,  to  be  of  trouble- 
some duration,  lasting  for  periods  of  weeks  or 
months,  and  liable  to  recurrence. 

Tbeathznt. — Search  should  be  made  in  other 
branches  of  the  same  nerve,  and  in  the  distribu- 
tion of  neighbouring  nerves,  for  any  source  of 
irritation  which  it  is  possible  to  remove.  Consti- 
pation of  the  bowels  should  be  treated  by  3  grains 
of  pilula  hydrargyri,  followed  by  some  Fried- 
richshall  or  Hunyadi  Janos  water,  repeated  for 
two  or  three  days.  Quinine  should  be  given  in 
doses  of  from  five  to  ten  grains  twice  a  day ;  and 
if  there  sbonld  be  a  state  of  anaemia,  steel  should - 
be  added.  Exposure  to  cold  and  damp  must  be 
avoided;  whilst  the  surroundings  generally  should 
be  favourable  to  improving  the  nutrition  and 
tone.  If  tho  pain  be  very  acute,  and  sleep  pre- 
vented, morphia  may  be  injected  hypodermically 
in  the  neighbourhood  of  the  affected  nerve,  com- 
mencing with  a  doseof  an  eighth  of  a  grain,  and  in- 
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creasing  this,  if  necessary,  to  a  quarter  of  a  grain 
in  the  twenty-four  hours.  This  dose  should  not 
bo  repeated,  however ;  and  it  is  better  to  be 
satisfied  with  a  repetition  of  the  smaller  dose,  if 
required.  Small  blisters  (size  of  half-a-crown) 
may  be  applied  to  the  neighbourhood  of  the 
spinal  column,  near  the  point  of  emergence  of  the 
tweeted  nerve,  one  succeeding  another  as  it  heals. 
The  continuous  voltaic  current,  from  about  10 
to  20  cells,  Leclanch^  or  Stohrer,  may  be  ap- 
plied, one  sponge  on  the  spine  and  the  other 
upon  the  painful  points,  in  turn.  There  is  no 
better  application  than  collodion  flexile  for  the 
herpes  zoster  which  sometimes  complicates  in- 
tercostal neuralgia.     See  Nbubaloia. 

T.  BtneuBD. 

m^TCBLOBTTIiAB  {inter,  between,  and 
Icbuliu,  a  little  lobe). — Situated  in  the  tissae 
between  the  lobules  of  any  organ.  A  good  illus- 
tration is  inierlohular  emphysema,  in  which  air 
occupies  the  parts  between  the  lobules  of  the 
lungs. 

INTERMITTENT  {intermitto,  I  leave  off 
for  a  time). — A  temporary  cessation  or  sus- 
pension, either  of  a  function,  for  example,  of 
the  action  of  the  heart,  when  the  pulse  is  said 
to  intermit ;  or  of  a  disease,  such  as  neuralgia 
or  ague,  when  the  symptoms  cease  for  a  certain 
time.    See  Pvlsb  ;  and  IwrKHMrrTENT  Feveh. 

INTERMITTENT  PEVEB.  —  Synow.  : 
Ague;  Fr.  Fievre  Intermittente ;  Qer.  Kaltes 
Fieber. 

DEnNmoN. — A  fever  of  malarial  origin,  cha- 
racterised by  the  sudden  rise  of  temperature 
during  the  paroxysm ;  by  the  equally  sudden  fall 
at  its  termination ;  and  by  the  regularity  of  the 
times  of  accession  and  apyrexia. 

.^TioLooT. — Intermittent  fover  belongs  to  the 
class  of  malarial  or  paroxysmal  fevers.  It  is  the 
most  typical,  and  the  most  common  of  the  class. 
The  human  system  once  subjected  to  the  pheno- 
mena of  a  regular  attack  of  ague  in  any  of  its 
forms,  is  for  the  remainder  of  the  life  of  the  per- 
son 80  affected  liable  to  a  repetition  of  the  attack, 
without  his  necessarily  having  been  exposed 
afresh  to  the  action  of  its  cause.  This  tenaency 
is  very  commonly  shown  in  those  who,  after  long 
residence  in  hot  and  malarial  climates,  are  ox- 
posed  to  the  influence  of  cold,  and  especially 
easterljr  winds,  on  their  return  to  temperate  cli- 
mates in  the  spring  time  of  the  year.  The  mora 
the  person  has  suffered  from  the  blood-changer 
and  visceral  degenerations  described  in  the  ar 
tide  MALiJtiA,  the  more  prone  is  he  to  such 
recurring  attadcs. 

Amatohicax  Characters.  —  In  the  article 
Malaria  the  pathology  of  intermittent  ferer  is 
fully  discussed,  including  its  probable  depen- 
dence on  the  presence  of  the  Bacilliu  malaria 
in  the  body.  The  spleen  is  enlarged,  and 
in  pernicious  agues  proving  rapidly  fatal,  it 
is  found  in  a  state  of  softening,  often  reduced 
to  a  state  of  deeply  pigmented  pulp.  Death 
is  common  in  malarious  countries  fYt)m  rupture 
of  the  spleen,  the  result  of  blows  or  kicks,  often 
of  no  great  severity.  The  liver  is  usually  found 
somewhat  congested  and  pigmented,  and  in  cases 
of  long  standing  it  enlarges  like  the  spleen,  with 
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Uie  same  ioereue  in  the  connectirs  ti«QS.  In  1 
tha  algide  caa«s  heraafter  described,  whan  blood 
i»  driren  in  larga  quautity  into  the  abdominal 
TJflcera,  the  digeetire  mucoua  membrane  of  the 
etomach  and  dnodenum  is  congeated  and  softened. 
The  heart  is  inrariably  soft  and  flaccid,  pale, 
Hometimea  of  a  dirty  vellowish  colour — degenera- 
tara  ehangea  induced  by  the  combined  action  of 
diseased  blood  and  high  temperature. 

BU)odr<ktitge». — Blood-changea  somebmea  take 
place  both  in  intermittent  ariu  remittent  fevers 
with  astonishing  rapidity.  Army  medical  officers 
•erring  in  the  Mauritius  during  the  epidemics 
of  malarial  fever  which  prevailed  there  some 
years  ago,  noted  that  the  sufTerera  were  often 
rednced  to  a  state  of  complete  anaemia  in  a 
few  hours ;  the  same  is  the  case  in  Algeria  («m 
Malabia).  In  such  cases  dropsical  affections 
superrene,  often  rapidly,  and  military  medical 
officers  there  record  cases  '  proving  suddenly  fatal 
team  oedema  of  the  ^ottis.'  The  blood  is  changed 
before  any  of  the  usual  symptoms  of  an  attack 
An  present— it  becomes  daxk  in  colour;  the  serum 
which  separates  has  a  dark  brown  colour ;  and 
when  exposed  to  the  air,  the  coagulum,  which  is 
large  and  loose,  does  not  assume  its  usual  bright- 
md  colour.  The  white  corpuscles  are  immensely 
increased  in  number ;  and  the  red  corpuscles  do 
not  evince  their  usual  tendency  to  run  together 
in  rouleaux. 

Statt  of  the  urine. — The  urine  contains  a  large 
amount  of  free  acid,  and  retains  a  highly  acid 
reaction  for  many  days  in  the  hottest  weather. 
In  the  intervals  it  Is  often  alkaline.  When  the 
paroxysms  cease,  the  watery  part  of  the  urine 
diminishes ;  and  it  assumes  a  deep  orange  colour, 
depositing  also  an  abundant  sediment  of  urate 
of  ammonia.  This  change  is  often  observed  by 
intelligent  patients,  who  learn  to  appreciate  its 
&vourable  significance.  The  late  Dr.  Parkes  has 
■bown  that  at  the  first  elevation  of  temperature 
tha  Orea  increases  ;  this  lasts  during  the  cold  and 
hot  atages ;  then  it  decreases,  £illing  below  the 
healthy  average.  Colin  and  other  French  authors 
note  the  enormous  excretion  of  urea  in  malarial 
fevers  both  in  Italy  and  Algeria. 

SncpTOMS. — Three  forms  of  agne  have  long 
been  recognised,  namely,  the  quotidian,  wiiich  re- 
curs in  twenty-four  hours ;  the  ^er^tan  in  forty- 
eight  hours ;  and  the  quartan  in  seventy  hours. 
The  term  double  tertian  is  used  when  the  paroxysm 
recurs  regularly  on  alternate  days,  the  attacks 
being  alike  in  severity  and  duration.  Other  more 
rare  forms  of  the  irregular  type  have  been  de- 
scribed, as  the  triple  tertian,  with  two  paroxysms 
in  one  day,  and  one  the  next;  \)ie double auartan, 
with  a  regular  fit  one  day,  a  slight  one  tne  next, 
and  a  complete  intermission  on  the  third  day. 
The  quotidian  is  the  moat  common  ;  the  quartan 
the  larestof  all— a  rule  which  seems  to  hold  good 
wherever  mabirial  fevers  prevail  The  quartan 
tjrpe  has  been  noted  from  early  times  for  the  te- 
nacity with  which  it  elinga  to  its  victims. 

Premonitory  tymplomt. — These  are  much  tha 
same  as  in  all  febnie  disorders,  namely  pain  in 
tha  back  and  lower  extremities,  languor,  kasitude, 
gaauie  irritation,  loss  of  appetite,  nauaea,  and 
aometimes  vomiting;  with  occasionally  fluent 
cnlls  to  micturate,  the  urine  being  pale  and 
highly  acid.    Then  follow  iu  succession  the  three 


stages,  the  coldL,  the  hot,  and  the  etoeaiina; 
succeeded  by  what  is  technically  known  aa  tne 
interval  or  apyrexial  period,  which  lasts  for  a 
number  of  houn,  varying  according  to  the  type 
of  the  disease. 

Cold  stage. — The  patient  experiences  a  sense 
of  coldness  in  the  back ;  then  rigon  set  in,  at  first 
faintly,  becoming  quickly  more  distinct,  until  the 
teeth  clintter,  and  the  pitient  feels  cold  all  over, 
and  demands  to  have  clotlies  heaped  on  him ;  the 
skin  shrivels,  tlie  nnils  become  blue,  and  he  ex- 
periences a  sensjition  of  intense  discomfort.  This 
feeling  of  eohl  is,  however,  only  a  'subjective 
sjnnptom,'  for  if  a  clinical  thermometer  be  placed 
in  the  moutli  or  rectum,  even  before  distinct 
rigors  set  in,  it  will  indicate  a  rise  in  the  tem- 
perature of  from  two  to  three  degrees.  The  skin, 
from  contraction  of  the  superficial  vessels,  ia  in- 
deed colder  than  natural,  but  from  the  first  tho 
temperature  of  the  blood  is  above  the  normal. 
The  phenomena  of  the  cold  stage  are  gastric  irri- 
tation, a  foul  tongue,  a  rapid  pulse,  and  quickened 
respiration,  with  a  feeling  of  coldness  not  con- 
firmed by  the  thermometer. 

Hot  stage. — As  this  seta  in,  the  patient  grows 
warm  all  over,  the  face  flushes,  the  pulse  rises  in 
frequency  and  volume,  the  skin  grows  hot,  and 
tho  patient  becomes  restless,  seeking  ease  to  his 
aching  head,  back,  and  limbs  in  frequent  chango 
of  posture.  Tho  tongue  in  this  stage  is  usnallr 
dry,  often  bile-tinted;  and  the  bowels  are  consti- 
pated. 

Sweating  itage. — At  fint  beads  of  perapira- 
tion  appear  on  the  brow  and  face,  and  the  hands 
become  moist;  and  soon,  to  the  immense  relief 
of  the  patient,  his  whole  body  sweats  freely,  tho 
temperature  begins  to  decline,  and  the  paroxysm 
is  at  an  end.  The  average  duration  of  the  parox- 
ysm is  from  five  to  six  houn,  but  in  severe  cases 
It  may  last  for  twelve  houn.  When  suflerers  have 
been  exposed  to  mabria  in  such  places  as  the 
mangrove  swamps  of  Africa,  '  tliey  will  be  re- 
minded of  what  tneir  systems  have  imbibed  in  the 
way  of  surroundings  by  tlie  sickly  scent  of  tho 
swamps  thrown  off  in  the  secretion  through  the 
skin.'  (Waller.)  Both  officers  and  soldiers  who 
came  under  the  care  of  the  writer  on  their 
return  from  the  late  expedition  to  tlie  Gold 
Coast,  observed  the  same  fact  in  their  own 
persons ;  some  were  severely  nauseated  by  the 
unpleasant  smell,  recalling  the  stench  of  tho 
places  where  the  poison  was  probably  taken 
into  their  systems. 

Temperature. — The  rapidity  with  which  the 
temperature  in  agne  rises  to  10d°,  106'',  and 
sometimes  107°  Fahr.,  and  the  equally  auddeo 
manner  in  which  it  falls  when  tlie  sweating  stage 
begins,  is  a  very  notable  and  characteristic  fiict 
of  great  diagnostic  value.  According  to  Wunder- 
licb,  nothing  like  this  is  to  be  aeen  in  any  other 
disease,  with  the  exception  of  cases  of  relapaa 
in  typhoid,  the  febrile  paroxysm*  in  acuta  tubar- 
culoau,  and  pyssmia.  As  toon  aa  the  sweating 
stage  begins,  the  temperature  declines,  at  first 
slowly,  then  as  rapidly  as  it  rose ;  when  the  de- 
ferreaeeiice  ia  complete,  it  will  be  ft>und  one  or 
two  points  of  a  degreo  below  tha  normal,  where 
it  remains  during  the  period  of  apyreiia.  If  tho 
parozyama  be  cut  short  by  quinine,  we  may  still 
detect  at  \h»  hour  of  expected  attack  a  distinct 
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rite  in  the  temperature,  although  none  of  the 
other  symptoms  of  a  paroxysm  may  occur,  and 
the  patient  may  be  hardly  sensible  of  it. 

Pemiaious  agw$.  —  This  term  is  much  used 
both  by  Frcncli  and  Italian  Jiuthors,  who  apply 
it  to  cases  both  of  intermittent  and  remittent 
fevers,  in  which  certain  symptoms  are  developed, 
such  as  delirium,  coma,  an  algiJe  condition  ;  in 
a  word,  any  serious  complication  placing  the 
life  of  the  patient  in  peril.  So  far  at  least  as 
intermittent  ferer  is  concerned,  this  pernicious 
form  appears  to  be  more  common  in  the  intensely 
malarious  regions  of  Italy  than  in  India.  Such 
WIU5  the  experience  of  the  writer,  in  whose  large 
sphere  of  ubserration  such  grave  complications 
were  almost  entirely  confined  to  the  worst  forms 
of  remittent  fever,  contracted  in  places  notori- 
ously dangerous.  The  writer  is  strongly  im- 
pressed with  the  belief  that  the  '  pernicious  ' 
symptoms,  the  mental  incoherence  and  delirium, 
t:he  coma,  and  the  'algide  condition'  so  much 
dwelt  on  by  some  Italian  physicians  of  the  old 
school,  were  often  the  result,  not  so  much  of  the 
disease,  as  of  the  lowering  treatment  to  which 
they  subjected  tlieir  patients. 

The  algide  form  of  'pernicious'  intermittent 
is  sometimes  described  by  writers  on  the  diseases 
of  India  as  '  ague  of  adynamic  type,'  and  it  was 
frequently  seen  and  well  described  by  the  French 
military  surgeons  both  in  Algeria  and  in  Rome, 
during  the  long  occupation  of  that  city  by  the 
French  army.  The  surface  is  cold,  but,  unlike 
the  cold  stage  of  an  ordinary  ague,  the  patient  is 
unconscious  of  the  low  temperature  of  the  surface. 
The  internal  temperature  is  high,  and  of  this  he 
is  aware.  There  is  an  immense  accumulation  of 
blood  in  the  abdominal  viscera,  with  great  thirst. 
The  expression  of  the  patient  is  tranquil,  and  his 
intelligence  is  intact.  '  II  se  sent  mourir,'  says 
Maillot,  '  et  I'abattement  est  tel  qu'il  se  complait 
dans  cet  ^tat  de  repos ;  son  physionomie  est  sans 
mobility  ;  I'impassibilit^  la  plus  grande  estpeinte 
sur  la  visage.'  (Maillot,  Colin.) 

Complications. — Intermittents  may  be  compli- 
cated by  attacks  of  various  diseases  of  greater 
or  less  severity — attacks  often  governed  by  cli- 
matic causes,  by  the  habits  of  the  individual 
patient,  or  by  the  fact  that  he  has  suffered  from 
one  orotherof  such  diseases  on  previous  occasions, 
such  as  pneumonia,  bronchitis,  asthma,  dysen- 
tery, diarrhoea,  or  epilepsy.  It  is  an  old  observa- 
tion that  the  last-named  diseasa,  even  in  so-called 
•confirmed  epileptics,'  sometimes  disappears  when 
the  victim  becomes  the  subject  of  an  attack  of 
ague.  One  very  striking  example  of  this  kind 
the  writer  has  seen. 

Pneumonia  is  certainly  the  most  formidable 
complication  met  with  in  intermittent  fever.  In- 
valids returning  from  India  or  from  other  hot 
and  malarial  climates  to  high  latitudes,  unless 
they  are  carefully  protected  by  suitable  clothing, 
are  prone  to  suffer  from  this  disease.  The  ra- 
pidity with  which  consolidation  of  the  lungs 
takes  place  in  such  cases  is  very  remarkable.  It 
is  not  an  uncommon  thing  to  see  five  or  six  eases 
of  this  kind  out  of  one  party  of  invalids  landed 
at  Netley  from  India,  if,  on  entering  the  Chan- 
nel, they  hare  been  exposed  to  cold  weather. 
The  pneumonia  is  generally  double,  and  recovery 
IB  TAte,  the  patients  either  sinking  at  once,  or 


dying  after  a  longer  or  shorter  illness  from  pneu- 
monic phthisis.  Pneumonia  of  this  type  is  a 
common  and  fatal  disease  among  the  malaria- 
poisoned  civil  population  of  Rome  during  the 
winter  months;  and  the  French  military  surgeons 
record  its  prevalence  in  the  French  garrison  there 
at  tlie  same  season,  and  also  among  malarial  in- 
valids sent  back  to  France  both  from  Algeria  and 
Rome  {Recueil  de»  Mimoires  Mid.  Mil.  t.  ii.  2* 
Serie,  p.  268).  When  pneumonia  occurs  as  a  com 
plication  of  any  form  of  malarial  fever,  it  is  one 
of  tlie  gravest  import.  There  is  no  difficulty  in 
making  the  diagnosis  by  the  ordinary  means. 

Diagnosis. — An  ordinary  intermittent  presents 
no  difficulties.  The  well-marked  nature  of  the 
paroxysms ;  the  sudden  rise  of  temperature  and  its 
equally  sudden  decline;  the  splenic  enlargement ; 
the  discolouration  of  the  skin ;  the  urinary  changes 
described  above ;  together  with  considerations  re- 
lating to  the  place  where  the  disease  was  con- 
tracted; and,  above  all,  the  therapeutic  test,  that 
is,  the  power  of  quinine  in  preventing  the  recur- 
rence of  the  attacks,  ought  to  clear  up  all  doubts. 

FnoaNOSis. — This,  in  ordinary  agues,  so  far  as 
immediate  danger  is  concerned,  is  liighly  favour- 
able; death  from  uncomplicated  ague  is  very 
rare.  The  direct  mortality  from  ague,  at  aU 
events  among  the  European  races  affected  by  it, 
is  small;  the  indirect  mortality  from  the  malarial 
cachexia,  occurring  either  per  ««  or  as  a  com- 
plication of  other  diseases,  is  very  great.  In 
complicated  or  so-called  pernicious  agues,  the 
prognosis  will  depend  on  the  extent  to  which 
important  organs  are  involved — cerebral,  pul- 
monary, or  gastric ;  much  on  the  stage  the  dis- 
ease has  reached  before  the  patient  comes  under 
treatment ;  and  much,  very  much,  on  the  nature 
of  that  treatment. 

Treatment. — Keeping  in  view  the  fact  that 
every  paroxjrsm  of  intermittent  fever,  particu- 
larly in  a  hot  climate,  is  a  step,  however  short, 
on  the  road  to  the  cachectic  condition  described 
above  and  in  the  article  on  Malaria,  the  impor- 
tance of  breaking  the  recurrence  of  the  paroxysms 
will  be  apparent.  This,  then,  is  the  first  indication 
of  treatment ;  the  second  is  hardly  less  important, 
namely,  to  improve  the  condition  of  the  blood, 
and  by  judicious  treatment — therapeutic,  dietetic, 
and  climatic — to  prevent  further  degeneration  of 
organs,  and,  so  far  as  may  be,  to  restore  affected 
tissues  to  their  normal  condition. 

If,  as  the  writer  firmly  believes,  there  be  such 
a  thing  as  a  specific  disease,  intermittent  fever  is 
specific.  Like  all  such,  it  has  a  certain  definite 
series  of  phenomena  to  pass  through,  which  we 
may  assume  to  be  needful  for  the  purpose  of 
destroying,  altering,  or  in  some  way  expelling 
the  poison,  or  at  least  such  portion  of  it  as  may 
at  the  time  be  acting  on  the  system.  There  is  no 
drug  known  to  science  capable  of  arresting  the 
stages  of  a  true  malarial  fever  once  it  has  entered 
on  the  first  or  cold  stage.  This  doctrine,  as  Sir 
William  Jenner  has  admirably  stated  it  in  his 
Address  on  the  JEtiology  ofAcmU  Specific  Diseases, 
has  been  taughtby  the  writer,  as  regards  malarial 
fevers  and  cholera,  in  hislectures  at  Netley  for  the 
last  twenty  years.  There  is  little,  therefore,  to 
be  said  as  to  the  treatment  of  the  stages  of 
ague ;  they  must  take  their  course,  the  only  in- 
terference being  to  supply  the  patient  with  the 
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irana  covering  so  much  desired  daring  tha  cold 
•tage;  if  thia  be  protracted  unduly,  to  give  bim 
draughts  of  warm  tea;  and  should  symptoms  of 
collapse  appear  in  any  of  the  more  '  peroicioos ' 
forms  at  tiie  end  of  the  hot  stage,  to  administer 
such  restoratives  and  stimulants  as  the  case 
may  demand.  Excepting  in  cases  where  the 
stomach  is  oppressed  by  a  recently  taken  meal, 
the  time-honoured  practice  of  administering  an 
emetic  may  be  safely  omitted.  The  lamented 
traveller  Uringstone,  whose  experience  of  mala- 
rial fevers  was  immense,  began  tlie  treatment  of 
nearly  all  cases  with  the  following  combination  : 
Besin  of  jaUp  und  of  rhubarb,  from  6  to  8  grains, 
with  4  grains  of  calomel  and  a  like  quanUty  of 
quinine.  According  to  the  great  traveller  and 
his  hardly  less  experienced  companion,  the  Rev. 
Horace  Waller,  this  combination  was  found  very 
eflScacious  as  the  commencement  of  treatment 
both  in  intermittent  and  remittent  fever.  In 
Uvingstone's  camp  his  pills  were  known  as 
'  rousers,'  and  as  such  were  at  once  administered 
to  men  who,  '  from  premonitory  symptoms,  be- 
came idle  and  loUiargic'  In  about  five  hours 
copious  dark  coloured  motions  followed ;  if  theso 
were  delayed,  recourse  was  had  to  a  brisk  pur- 
gative enema.  Quinine  was  then  given  in  4-gmin 
doses  every  four  hours,  until  twelve  grains  were 
administered  in  the  twelve  hours  succeeding  the 
purgative  medicine.  Livingstone  and  his  followers 
deemed  any  other  mixlo  of  dealing  with  the  fevers 
of  Africa  to  be  '  mere  trifling.'  Common  sense 
points  to  the  necessity  of  caution  in  the  use  of 
such  active  purging  in  men  much  debilitated  by 
disease  or  climate,  or  both,  or  when  the  patients 
are  delicate  women,  or  Asiatics,  often  calling  for 
as  delicate  handling.  It  is  hardly  necessary  to 
add  tliat  this  sharp  treatment  is  notapplicable  to 
those  who  are  labouring,  or  have  prenously  la- 
boured under  dysentery,  or  any  other  form  of 
bowel-complai  nt. 

In  the  '  interval,'  energetic  efforts  must  bo 
made  to  bring  the  patient  under  the  influence  of 
quinine.  At  once  the  most  effective  and  the  most 
economical  plan  is  to  administer  quinine,  in  solu- 
tion, in  a  ten-grain  dose  at  the  end  of  the  sweat- 
ing stage,  ana  to  repeat  it  in  from  four  to  six 
hoars.  At  least  a  Bcru{Io  of  the  remedy  should 
be  given  during  the  interval.  If  obstinate 
vomiting  interferes  wi:h  the  retention  of  tlie 
quinine,  whidi  will  rarely  happen  if  the  bowels 
have  been  well  relieved,  the  quinine  must  be  ad- 
ministered either  by  enema  or  by  the  liypodormic 
method.  The  first  plan  is  very  effieaciou.s,  and 
is  safe  ;  the  latter  is  the  most  effective,  but  is  not 
without  risk  of  inconvenience  from  troublesome 
ulceration  round  tlie  site  of  injection,  if  a  mineral 
acid  has  been  used  to  dissolve  the  quinine: 
thia  in  urgent  circumstancea,  such  as  in  per- 
nicious agues  dangerous  to  life,  or  in  rcmitt«nta 
(aa  will  be  explained  under  the  head  of  tliat  trpe 
cf  fever),  mignt  be  disregarded  were  it  not  that 
tetanus  followed  the  operation  in  five  cases  in 
one  year  in  the  Bengal  Presidency,  all  of  them 
proving  fatal.  In  the  face  of  such  a  fact,  this 
operation,  trivial  aa  it  seems,  should  not  be  per- 
formed on  light  grounds.  The  neutral  sulphate 
uf  quinine,  which  dissolves  freely  in  water  at  a 
temperature  of  90"  F.,  does  not,  so  far  as  the 
writer^B  experience  goes,  causa  ulcaratioo.    Tha 


syringe  used  for  thia  purpose  should  be  a  little 
larf^cr  than  that  for  operations  with  morphia, 
and  should  liave  a  platinum  hollow  needle. 

Quinine,  in  one  or  other  of  the  methods  advised, 
should  be  used  until  the  paroxysms  are  broken. 
The  remedy  should  be  continued  dsily,  bo  long 
as  the  clinical  thermometer  indicates  a  rise  in 
temperature  at  the  time  of  expected  attack,  even 
if  there  be  no  sign  of  a  regular  cold  stage ;  and 
within  a  lunar  month  from  the  time  of  first 
attack,  the  patient  should  be  again  brought  under 
tiie  influence  of  quinine  for  some  days.  In  per- 
nicious agues,  or  in  cases  where  complications 
arise,  it  is  in  a  high  degree  dangerous  to  pease 
in  the  administration  of  qainine.to  use  remedies 
of  a  depressing  kind  for  this  or  that  set  of  symp- 
toms. Those  who  so  act  will  have  little  success 
in  practice  until  taught  by  bitter  experience 
the  danger  of  departing  from  the  golden  rale  of 
trusting  to  quinine.  In  this  way,  epilepsy,  pneu- 
monia, astlima,  bronchitis  may  have  to  be  met, 
aided  by  stimulation  of  the  skin,  support  from 
proper  food,  and  stimulants  when  called  for.  For 
many  years  the  writer  has  urged  this  doctrine  on 
the  attention  of  young  practitioners,  and  he  is 
glad  to  see  that  it  is  even  more  strongly  insisted 
on  by  Trousseau  in  his  well-known  lectures. 

It  is  in  such  cases,  and  in  grave  remittents,  that 
the  Tinctura  Warburgi  has  been  found  so  useful 
as  to  warrant  a  strong  recommendation.  The 
active  ingredient  in  this  febrifuge  is  quinine,  in 
combination  with  a  variety  of  aromatic  drugs, 
which  either  are  now,  or  were  formerly  ofiBcinal. 
It  is  the  most  powerful  sudorific  known,  and  has 
been  found  in   the  writer's  hands,  and  in  the 

Practice  of  many  medical  oflicers  in  Southern 
ndia,  a  remedy  of  great  power  in  all  malarial 
fevers.  After  opening  the  bowels,  half  an  ounce 
of  tincture  is  administered,  undiluted,  all  drink 
being  withheld  :  a  second  dose  is  given  in  three 
hours.  It  soon  produces  free  action  of  the  skin, 
the  perspiration  often  having  an  aromatic  odour. 
It  is  rare  to  see  another  paroxysm  follow  the  use 
of  the  tincture.  In  adynamic  cases  it  should  be 
used  in  smaller  doses,  and  with  some  caution, 
lest  its  excessive  sudorific  action  should  be  too 
depressing.' 

Substitutes  for  quinine. — The  officers  in  charge 
of  the  Government  cinchona  plantations  in  India 
now  prepare  from  the  red  cinchona  bark,  by  a 
very  simple  and  economical  process,  a  preparation 
known  as  'cinchona  alkaloid,'  which,  in  some- 
what larger  doses  than  quinine,  is  found  to  be 
effectual  in  checking  malarial  fover,  but  this  pre- 
paration, although  very  cheap,  bos  fallen  into 
disrepute  from  the  distressing  nausea,  and  even 
vomiting,  it  often  causes. 

Salicylic  acid  is  now  largely  uaed  as  an  anti- 
pjTetic 

'  Dr.  Warbmv  >>■•  oommDnlcated  to  the  writer  the 
fonuulA  for  the  prepamtlun  <>(  tbiii  tlnctnre,  which  at 
Pr.  WArbnnr's  desire  wan  publlshitl  in  the  Lniutl,  snd 
itedieal  TImrt  and  OatHlt.  (Sre  UnlUal  Ttmet  and  Gatrttr, 
1H7S,  ToL  li.  pace  H».)  Asatatwl  la  the  text,  qninlne 
prore<t  to  be  the  actlT*  Ingredknt,  in  comblnatian  with  • 
number  of  aromatic  dmcs  common  to  ancirnt  and  mo- 
dem pharmar J.  It  Is  enmistent  with  the  writ^^r'i  know- 
ledK*  that  this  tlnctoe  has  aalntainci  lu  hif^  t«pat*- 
Uon  in  the  treatment  of  malarial  fevern  of  the  moat 
danirarona  type,  in  the  baada  of  Colonel  Uonlon,  In  the 
pertOentlal  rrcMna  ttaTeneJ  by  bim  and  hit  cfflooH 
while  oarnrln*  oat  the  poller  of  the  Khedive  of  Esypt 
•long  tbe biadrwalsn of  tlMNlla. 
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Arsenic  has  been  used  for  ages,  parttcniarly  in 
the  East,  in  the  treatment  of  agues.  There  is  no 
donbt  that  it  possesses  consideniMc  power  as  a  so- 
called  antiperiodic  The  French  military  surgeons, 
who  are  obliged  to  study  economy,  use  it  largely, 
and  in  doses  much  larger  than  are  commonly  given 
by  British .  practitioners.  They  seek,  as  lk>adin 
oiprtmrn  it,  to  oppose  an  arsenical  to  a  malarial 
diathesis.  In  the  brow-aches  and  other  neuralgic 
sequels  of  malarial  fever  it  is  an  effective  remedy, 
either  alone  or  in  combination  with  quinine.  The 
alkaline  sulphites,  so  much  lauded  by  Professor 
Polli,  have  hitherto  disappointed  the  expectations 
of  British  medical  o£Bcen  who  have  tried  them. 
In  the  late  epidemic  outbreak  of  malarial  fever 
in  the  Mauritius  they  were  found  useless.  The 
sulphate  of  cinchonine  in  scruple  doses  is  much 
praised  by  Dr.  Paul  Turner.  Biberine  was  largely 
tried  by  the  writer  in  India,  and  found  to  be 
inert.  Of  late,  various  preparations  oi Eucalyptus 
globultu,  the  blue  gum  tree  of  Australia,  have 
been  much  praised  in  the  cure  of  ague,  and  more 
particularly  in  the  treatment  of  its  sequels. 
The  writer  is  inclined  to  fear  that  this  remedy, 
like  many  others,  has  been  unduly  vaunte<I.  It 
certainly  is  often  useful  in  the  malarial  cachexia, 
with  occasional  attacks  of  ague,  but  in  the  acute 
forms  of  the  disease  it  is,  in  the  experience  of  the 
writer,  far  below  quinine.  The  best  form  is  that 
of  tincture.  Both  in  France  and  Germany  it  is 
much  used  for  the  reduction  of  enlarged  spleens. 

Diet. — This  should  be  nutritious  and  easy  of 
digestion.  Dr.  Cornish  has  pointed  out  how 
much  the  mortality  from  malarial  fevers  is  in- 
creased amongst  the  natives  of  India  by  '  starva- 
tion treatment.' 

Treatment  of  malarial  cachexia. — On  the  first 
signs  of  this  condition  appearing,  the  suiferer 
should  be  sent  to  a  non-malarial  climate.  If  by 
sea- voyage,  care  must  be  taken  so  to  regulate  the 
diet  as  to  avoid  the  risk  of  ingrafting  the  scor- 
butic on  the  malarial  cachexia.  Remembering 
also  the  danger  of  exposure  to  cold  insisted  on  al- 
ready, scrupulous  attention  to  clothing  is  a  point 
of  caitiinal  importance.  According  to  the  writer's 
experience,  one  of  the  most  efifective  means  of 
reviving  the  action  of  the  skin,  improving  the 
condition  of  the  blood,  and  restoring  the  spleen 
and  liver  to  a  more  healthy  condition,  is  to  send 
those  whose  circumstances  admit  of  it  to  Carls- 
bad or  ITomburg,  where,  under  proper  local 
medical  advice,  they  may  drink  the  waters  and  use 
the  baths.  The  good  effects  of  this  treatment  are 
often  very  marked  and  lasting.  It  should  be 
supplemented  by  a  course  of  the  syrup  of  the 
triple  phosphates  of  iron,  quinine,  and  strychnia, 
in  half-drachm  doses  three  times  a  day;  which 
after  a  time  should  give  way  to  iron  in  some 
more  direct  form.  The  Carlsbad  water,  in  com- 
bination with  that  of  Friedrichshall,  if  con- 
tinued for  a  sn£Scient  length  of  time,  is  often  most 
useful  iu  improving  the  condition  of  the  abdo; 
minal  organs,  even  when  the  patient  can  only 
use  them  in  this  country ;  and  the  action  of  the 
skin  may  be  stimulated  with  profit  by  the  occa- 
sional use  of  a  Turkish  bath,  or  by  a  wet  sheet 
packing.  The  writer  has  long  used  the  ointment 
of  the  biniodide  of  mercury  in  reducing  enlarged 
spleens,  and  often  with  great  success.  The 
strength  of  the  ointment  is  13  grains  to  an  ounce 
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of  lard.  Of  this  a  piece  as  large  as  a  walnut  is 
to  be  well  rubbed  in  before  a  good  fire.  The  pro- 
cess is  repeated  on  the  afternoon  of  the  same  day, 
and  again,  if  need  be,  in  a  fortnight.  If  ordinary 
care  be  taken  to  watch  the  effects,  and  not  to  use 
the  remedy  too  often,  no  ill  consequences  need  be 
feared.  The  writer  has  in  this  way  again  and 
again  reduced  spleens,  extending  even  into  the 
pelvis,  to  almost  normal  dimensions,  without  pro- 
ducing any  of  the  inconveniences  either  of  the 
mercurial  or  iodine  ingredients  of  the  ointment. 
It  is  a  point  of  great  importance  that  patientM 
should  be  placed  under  the  most  favourable 
hygienic  conditions,  and  breathe  the  purest  air 
available.  W.  C.  Maclxxk. 

INTmBJSAli    BAB,   Diseases    of.      Su 

Eab,  Diseases  of. 

INTEBSTITIAIi  {inter,  between,  and  sto, 
I  stand). — Relating  to  the  interstices  of  an 
organ.  The  term  is  applied  in  physiology  to  the 
tissue  which  exists  between  the  proper  elements 
of  any  structure,  namely,  some  form  of  connective 
tissue.  In  pathology  the  word  is  used  in  con- 
nection with  absorption,  when  a  part  is  gradually 
removed  without  any  obvious  breaking  off;  and 
also  to  indicate  the  implication  of  the  interstitial 
tissues  in  morbid  processes,  or  their  infiltration 
with  morbid  products,  as  interstitial  pneumonia, 
interstitial  hepatitis,  Sec. 

IKTTEBTBIQO  {inter,  between,  and  iero,  1 
rub). — Definition. — A  slight  inflammation  of 
the  skin  occurring  in  the  hollows  of  folds  of  the 
integument  or  joints,  where  two  surfaces  lie  in 
contact  with  each  other. 

.35T10LOOT. — The  cause  of  intertrigo  is  not,  as 
might  be  implied  by  its  name,  friction  alone; 
but  rather  moisture  and  heat  associated  with 
contact  and  pressure,  acting  on  a  sensitive  skin. 
In  certain  situations  the  amount  of  inflammation 
is  liaWe  to  be  aggravated  by  the  addition  of 
irritant  discharges,  such  as  excessive  perspirs* 
tion,  urine,  and  faecal  matter. 

Intertrigo  is  common  in  infants,  in  whom  it  is 
favoured  by  abundance  of  integument,  and  sensi- 
tiveness of  skin.  For  a  similar  reason  it  is  met 
with  in  corpulent  persons  ;  but  it  is  not  wanting 
in  the  emaciated,  when  there  exists  a  tendency 
to  eczema,  or  an  eczematous  diathesis.  In  in- 
fants it  is  seen  in  the  perineum,  extending  from 
the  anal  fossa  behind  to  the  groins  in  front,  and 
likewise  in  any  other  of  the  deep  folds  of  the 
integument.  Among  adults,  in  addition  to  these 
situations  it  occurs  in  the  axillte.in  the  groove  be- 
neath the  mammse,  and  in  the  flexures  of  joints. 

Dkschiption. — The  term  intertrigo  points  to 
a  rubbing  together  or  chafing,  fretting,  or  gall- 
ing of  the  skin  by  friction,  and  no  doubt  friction 
may  have  some  share  in  producing  the  inflam- 
mation ;  but  it  is  also  certain  that  intertrigo  re- 
sults most  frequently  from  irritation  caused  by 
the  heat  and  moisture  of  the  part.  Intertrigo 
has  been  adopted  as  an  erythema  under  the 
name  of  erythema  intertrigo,  but  it  very  rarely 
remains  at  the  erythematous  stage,  having  a 
natural  tendency  to  run  on  to  exudation  with 
the  dischai^ge  of  a  muco-purulent  fluid,  and  to  be 
further  complicated  with  excoriations  and  chaps. 
In  this  condition  it  becomes  an  eczema  and  is 


INTERTRIGO. 

wry  properly  treated  aa  snch.  Indeed,  it  is 
nore  eoDsistent  with  the  genius  of  modem  der- 
matology to  consider  it,  even  from  the  begin- 
ning, as  an  eesema,  under  the  name  of  eczema 
erytAematotum. 

Pboomosm. — The  prognosis  of  this  affection  is 
favourable  as  to  cure,  but  uncertain  as  to  time, 
and  in  adults  it  is  rery  apt  to  degenerate  into 
chronic  eczema. 

TuumssT. — The  removal  of  the  cause  is  the 
first  indication  to  be  attended  to  in  the  treat- 
ment of  intertrigo.  This  may  be  effected  by 
careful  ablution  with  soap.  The  part  should 
then  be  kept  as  dry  and  cool  as  possible,  snd 
dusted  with  fuller's  earth,  or  any  unirritating 
deeiccative  powder.  Where  powder  is  unsuitable, 
a  lotion  of  lime-water  inspissated  with  oxide  of 
sine  will  be  found  useful ;  and  if  this  should  prove 
irritating,  zinc  ointment,  with  the  addition  of  a 
drachm  of  spirits  of  wine  to  the  ounce,  should  be 
kept  constantly  applied.  Where  there  is  much 
exndation,  it  is  desirable,  as  in  eczema,  to  avoid 
ablution,  and  confine  the  treatment  to  wiping 
with  a  soft  cloth  previously  to  each  repetition 
of  the  zinc  ointment.  Constitutional  symptoms 
are  rarely  present  in  intertrigo,  bat  should  such 
arise,  the  indications  to  be  considered  are  regu- 
lation of  the  digestive  organs  and  associated 
functions ;  a  suitable  diet ;  and  tonic  regimen. 
EoASXua  Wilson. 

INTESTINAL  OB8TBUOTION.  —  St- 
MON. :  llius  ;  Fr.  Occlusion  intatinale  ;  Ger. 
Darmotrtohtiaauna. 

DBTUrrnoH. — Under  this  terra  are  included 
all  those  eases  in  which  the  contents  of  the  in- 
testinal canal  are  obstructed  in  their  onward 
passage,  by  causes  or  conditions  occurring  with- 
in the  abdomen  or  pelvis.  Gases  in  which  ob- 
struction is  due  to  causes  or  conditions  affecting 
protruding  or  protruded  bowel  are  included 
under  the  head  of  IlKiUdA. 

Gbnbral  Rbharks.— The  subject  of  intestinal 
obstruction  will  be  best  treated  by  first  discuss- 
ing the  condition  in  general,  and  afterwards  re- 
ferring to  its  various  pathological  causes  under 
separate  and  distinct  heads. 

Frsqcbmct.— The  comparative  frequency  with 
which  intestinal  obstruction  occurs  is  diflicult 
to  estimate.  It  is  by  no  means  a  common  affec- 
tion, though  leas  rare,  perhaps,  than  is  sometimes 
supposed  or  asserted.  It  is  always  fraught  with 
danger,  and  in  a  very  large  proportion  of  cases 
more  or  less  speedily  proves  fatal.  Brinton  esti- 
mates 1  oQt  of  every  280  deaths  from  all  causes 
to  be  due  to  some  form  or  other  of  intestinal 
obstruction.  Leicbtenstem  gives  1  out  of  every 
300  to  600.  Brinton's  estimate,  founded  on  the 
results  of  12,000  post-mortem  examinations,  is 
probably  somewhat  too  high,  inasmuch  as  a  larger 

Eroportion  of  cases  of  intestinal  obstruction  are 
kely  to  have  been  inspected  than  of  cases  of 
mom  common  and  less  obscure  affections. 

SmouiQi  AMD  Fatholoot. — Most  forms  of 
intestinal  obstruction  are  more  often  met  with 
in  the  male  than  in  the  female  subject.  Out  of  a 
total  of  1,806  sufferers,  1,018  were  males  and  788 
females.  But  women  are  more  liable  than  men 
to  suffer  from  certain  forms,  as,  for  example, 
those  which  depend  upon  impaction  of  ^dl- 
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stones  or  fxcal  matter;  upon  compression  of 
the  intestine  by  tumours  or  displaced  viscera ;  or 
upon  constrictions  by  peritoneal  or  other  adhe- 
sions. Some  forms,  especially  intussusception 
and  volvulus,  most  frequently  occur  during  in- 
fancy or  childhood ;  others,  as  strictures,  at 
comparatively  advanced  periods  of  life. 

The  causes,  or  anatomico-pathological  condi- 
tions which  may  give  rise  to  intetttinal  obstruo- 
tion,  vary  in  nature,  in  mode  of  action,  ani  iu 
acuteness  and  se verity  of  effect.  Some  are  Cow- 
giniitil,  depending  upon  developmental  abnor- 
malities; others  are  Acquired,  resulting  from 
accident,  disease,  or  physiological  incapacity. 
Some  act  by  compression  of  the  bowel  from  with- 
out ;  some  by  constriction  of  the  bowel  within  ; 
and  others  by  blocking  its  canal.  Some  come 
into  play  suddenly  or  almost  suddenly,  and 
without  warning,  and  at  once  lead  to  complete 
occlusion ;  the  symptoms  are  most  acute,  and  in 
the  absence  of  relief,  fatal  results  speedily  follow. 
Some  coming  into  play  with  almost  equal  sud- 
denness, and  accompanied  by  alniast  equally 
auvere  symptoms, do  not,  however,  so  immediately 
lead  to  complete  occlusion  ;  some  degree  of  per- 
meability remains  for  a  time  ;  and  the  chances 
of  relief  are  somewhat  better.  Other  causes, 
again,  seem  to  develop  slowly ;  the  symptoms 
in  the  earlier  stages,  at  any  rate,  are  not  acute  ; 
the  malady  takes  a  chronic  course  ;  better  oppor- 
tunities for  consideration  and  treatment  are 
afforded ;  and  fatal  results,  though  t  hey  may 
ultimately  ensue,  can  be  longer  averted. 

The  causes  of  intestinal  obstruction  may  bo 
enumerated  as  follows,  in  order  as  nearly  as 
possible  corresponding  to  the  acuteness  and 
urgency  of  the  symptoms,  and  the  imminence  of 
danger  to  life  to  which  they  give  rise ;  and  tho 
relative  frequency  with  which  they  occur  may  bo 
approximativcly  estimated  by  the  numbers  ap- 
pended, representing  the  results  of  an  analysis 
of  1,889  fatal  cases  recorded  or  observed : — 

1 .  Congenital  malformations. 

2.  Internal  strangulation  (646). 

(a)  By  peritoneal  false  lignmonts  or  band*, 
the  result  of  previous  infiammatory  mischief, 
either  under  such  bands,  or  by  loops  or  knots, 
or  in  button-hole  slits,  or  by  kinking  caused  by 
traction,  or  by  the  margins  of  slits  or  rings  pro- 
duced by  adhesions  of  parts  or  oi^ns  to  oim 
another,  or  to  some  part  of  the  parietes  (219). 

{b)  By  the  omentum  or  mes<>ntory  (in  assoaap 
tion  with  some  abnormal  peculiarity)  by  banda 
or  in  slits  (66). 

(c)  Bv  diverticula  or  diverticular  appendage*, 
as  the  obliterated  omphalo-mesenteric  vessels,  «r 
by  diverticular  knots  (76). 

(d)  By  the  appendix  vermiformis  (42). 

(«)  By  twisting  or  knotting  (volvultu)  and 
consequent  compression  of  the  bowel  by  itself,  or 
by  iu  mesentefy  (106). 

(/*)  By  the  margins  of  peritoneal  poncher 
(retro-peritoneal  hernia,  hernia  through  foramen 
of  Winslow,  and  other  forms  of  internal  hernia) 
(39). 

3.  Impaction  of  gall-stone*  (61). 

4.  Intussusception  or  invagination  (637). 
6.  Constriction  (611). 

(a)  By  cicatricial  contractions  of  the  Vwel 
itself,  resulting  from  injury  or  ulcerative  disease^ 


(6)  By  peritoneal  thickening  and  contraction, 
with  sometimes  matting  together  of  the  bowel, 
from  strumous  or  other  form  of  peritonitis  (138). 

(c)  By  new  growths,  innocent  o;  malignant,  in 
the  bowel  itself  (373). 

6.  Compression. 

(a)  By  displaced  (and  often  diseased)  Tiscera. 

(b)  By  new  growths,  innocent  or  malignant, 
hydatids,  &c.,  outside  the  bowel  (66). 

7.  Impaotion  of  foreign  bodies  or  intes- 
tinal concretions  (78). 

8.  Impaotion  of  faecal  masses ;  '  Physiolo- 
gical Incapacity ' ;  Iltva  Paralyticus  ;  Confirmed 
Conttipation,  habitual  or  accidental  (IS). 

Sb&ts. — Every  part  of  the  intestinal  tract  is 
liable  to  be  primarily  affected  by  one  or  other 
cause  of  obstruction.  But  some  parts  are  much 
more  frequently  than  others,  if  not  almost  exclu- 
«i  vely,  affected  by  certain  particular  causes ;  and  in 
regard  to  treatment,  especially  so  far  as  operative 
measures  for  relief  are  concerned,  it  is  often  of 
rery  great  importance  to  determine  not  only 
the  cause,  but  also  as  nearly  as  possible  the  seat 
of  the  obstruction.  Acute  internal  strangulation 
hy  bands  most  frequently  affects  the  small  in- 
testine, by  twisting  the  sigmoid  flexure.  Iropac* 
tion  of  gall-stones,  with  very  few  exceptions, 
occurs  in  the  jejunum  or  some  part  of  the  ileum. 
Compression  and  traction  especially  affect  the 
small  intestine.  Intussusception  most  frequently 
involves  the  caecum  and  colon,  and  next,  the 
ileum.  Constrictions  due  to  morbid  growths  are 
most  common  in  the  large  intestine,  especially  in 
the  lower  portion. 

Stmptoms. — The  symptoms  and  physical  signs 
of  intestinal  obstruction  areas  a  rule  suiSciently 
constant  and  characteristic  to  establish  the  gene- 
ral diagnosis.  But  though  they  vary  in  acute- 
ness,  and  in  certain  other  respects,  with  the 
cause  and  seat  of  the  obstruction,  it  is  often  very 
difficult,  and  sometimes  impossible,  to  determine 
without  exploration  the  differential  diagnosis, 
however  important  it  may  be  to  do  so. 

The  symptoms  and  signs  commonly  presented, 
the  variations  met  with  in  different  cases,  and 
the  special  indications  afforded  by  such  varia- 
tions may  be  stated  as  follows — the  symptoms 
and  signs  especially  characteristic  of  each  form 
of  obstruction  being  summarily  repeated,  or 
further  discussed  in  subsequent  sections. 

1.  Pain. — In  a  very  large  proportion  of  cases 
of  obstruction  depending  upon  most  causes 
pain  is  the  earliest,  or  one  of  the  earliest  sym- 
ptoms;  and  in  a  greater  or  lesser  degree,  though 
it  may  change  in  character,  and  £rom  time  to 
time  remit  in  severity,  it  usually  persists  more 
or  less  continnously  and  constantly  very  nearly 
to  the  end.  The  impaction  of  a  gall-stone  or 
foreign  body,  the  commencement  of  an  intussns- 
eeption,  or  the  strangulation  of  a  portion  of 
bowel  occurring  suddenly,  is  usually  signalised 
by  an  access  of  acute,  indescribable  pain,  often 
'  doubling  the  patient  up,'  and  sometimes  pro- 
ducing faintness,  and  even  collapse.  Stran- 
gulation by  bands  or  in  slits,  after  a  period 
of  incarceration,  or  as  the  result  of  twists,  when 
the  bowel  is  not  suddenly  gripped  as  it  were, 
gives  rise  to  pain,  which,  though  supervening 
somewhat  gradually,  rapidly  becomes  almost 
equally  severe.    Strictures  of  the  bowel,  and  ob- 
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structions  due  to  the  pressure  of  tumours,  dis- 
placed viscera,  &c.,  cause — at  any  rate  in  the 
earlier  stages^<omparatively  little  pain.  Ob- 
struction of  the  large  intestine  by  impaction  of 
faeces  is  attended  by  scarcely  any  actual  pain  ; 
the  patient  as  a  rule  complaining  simply  of  ful- 
ness, weight,  and  discomfort. 

The  pain  experienced  varies  in  its  cause  and 
character  in  different  stages.  At  the  onset  it 
is,  doubtless,  due  to  the  injury  immediately  in- 
flicted on  the  serous  or  mucous  coat  of  the  bowel ; 
but  it  is  very  speedily  increased  and  maintained, 
and  sometimes  probably  is  started,  by  the 
effects  of  the  congestion  and  distension  of  the 
compressed  blood  vessels  on  their  accompany- 
ing nerves.  Somewhat  later  comes  the  pain  as- 
sociated with  distension  of  the  bowel  itself;  and 
this  is  increased,  at  more  or  less  frequent  inter- 
vals, by  paroxysmal  exacerbations  of  acute  suf- 
fering, which  accompany  the  futile  peristaltic 
efforts  of  the  intestine  to  move  on  the  solid, 
liquid,  or  gaseous  matters  accumulated  above 
the  obstruction.  Such  exacerbations  of  suffer- 
ing are  probably  due,  not  only  to  tension  of  the 
intestinal  walls  generally,  but  in  some  measure 
also  to  traction  upon  the  injured  parts.  At  n 
still  later  stage,  when  inflammation  is  established, 
the  pain  and  tenderness,  localised  or  diffused,  of 
enteritis  and  peritonitis  supervene. 

The  pain  in  the  early  stages  of  acute  strangu- 
lation, or  of  impaction  of  gall-stones  or  foreign 
bodies,  is  increased,  or  if  it  have  temporarily 
subsided,  is  rekindled,  by  pressure  on  or  about 
the  spot  corresponding  to  the  seat  of  the  lesion ; 
and  often  there  is  little  or  no  general  tenderness. 
In  intussusception  the  pain  is  often  relieved  to 
some  extent  by  moderate  pressure.  In  chronic 
obstruction  there  is  but  little  pain  and  tender- 
ness on  pressure;  and  some  degree  of  relief  even 
may  sometimes  be  afforded  by  gentle,  supporting 
pressure,  diffused  over  one  portion  or  other  of 
the  distended  abdomen. 

Associated  with  the  actual  definite  pain,  are 
the  general  physical  anxiety  and  distress  alwa3ri 
present  to  a  greater  or  less  extent,  and  in  expres- 
sion almost  characteristic  of  intestinal  obstruc- 
tion or  severe  intestinal  trouble. 

2.  Vomiting. — Vomiting  is  a  very  constant 
symptom  of  intestinal  obstruction,  from  whatever 
cause.  It  may  commence  almost  simultaneously 
with  the  occurrence  of  the  obstruction;  in  which 
case  it  may  be  regarded  as  sympathetic,  and  due 
to  shock  associated  with  the  injury  inflicted.  Or 
it  may  come  on  somewhat  later;  in  which  case 
it  depends,  in  part,  upon  the  forcing  backwards 
into  the  stomach  of  the  accumulated  intestinal 
contents,  their  onward  progress  being  arrested 
by  the  obstruction,  and  in  part  upon  reflex  irri- 
tation associated  with  injury  or  inflammation  of 
the  peritoneum.  At  whatever  period  it  may 
have  commenced,  the  vomiting  recurs  with 
greater  or  less  severity  at  more  or  less  frequent 
mtervals  until  the  termination  of  the  malady, 
although  sometimes  comparatively  long  inter- 
missions occur.  As  a  general  rule,  the  nearer 
the  seat  of  obstruction  is  to  the  stomach,  and 
the  more  acute  the  cause,  the  earlier  does  vomit- 
ing come  on,  the  more  severe  is  it,  and  the 
more  frequently  does  it  recur.  Early,  severe,  and 
frequently  repeated  vomiting  indicates  obstmo 
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tion  of  the  small,  rather  than  of  the  large  in- 
testine. When  the  obstruction  is  hii^h  up  in 
the  small  intestine,  but  t>elow  tlie  opening  of  the 
ductus  communis  cboleJochus,  the  vomit  usu- 
ally contains  an  admixture  of  bile,  more  or  less 
altered  it  may  be,  and  is  bat  little  ofiensiTa. 
When  the  obstruction  is  below  the  middle  of  the 
•mall  intectine,  the  vomit  is  commonly  '  faecaloid ' 
in  appearance  and  odour.  When  the  obstruction 
is  in  the  colon,  or  even  the  lowest  part  of  the 
ileum,  the  vomit  is  more  or  leu  decidedly  fecu- 
lent in  character,  and  sometimes  contains  distinct 
fecal  musses.  It  appears  to  be  clearly  eetablibhed 
that  great  distension  of  the  intestine  may  render 
the  ileocecal  valve  inefficient,  to  such  an  extent 
■a  to  permit  regurgitation  Arom  the  large  into 
Ji0  miall  intestine. 

The  occurrence  of  feculent  or  stercoraceous 
Tomit  was  formerly  ascrit^ed  to  reversed  or  anti- 
peristaltic action  of  the  bowel.  The  possibility 
of  such  reversed  peristalsis  has,  however,  been 
disputed,  and  the  matter  may  be  regarded  as  at 
pruent  undecided.  Practically,  it  is  obvious 
that  contraction  of  the  bowel  on  ita  contents 
HMUt  pTMS  them  in  the  direction  in  which  they 
can  most  easily  go ;  and  if  they  cannot  pass  on- 
wards, in  consequence  of  obstruction  m  front, 
they  most  pass  backwards  in  the  direction  in 
which  the  way  is  open. 

3.  Contttpaium. — Constipation  is  of  necessity 
a  constant  symptom  of  intestinal  obstruction. 
It  may  be  absolute  from  tlie  tirst,  or  may  be- 
come absolute  after  a  variable  period  during 
which  more  or  less  scanty  fsecal  evacuations  may 
be  passed.  It  must  be  borne  in  mind  that  even 
after  complete  occlusion  has  occurred,  there  may 
remain  in  the  bowel  below  the  seat  of  obstruct 
tion  some  portion  of  its  contents ;  and  the 
secretions  and  excretions  of  the  mucous  mem- 
brane being  added,  the  evacuation  of  these  by 
natural  effort,  or  by  aid  of  enema ta,  may  give 
rise  to  the  false  idea  that  the  occlusion  is  not 
eomfdete,  or  that  relief  has  been  obtained. 
Often,  however,  the  bowel  below  the  obstruction 
at  once  ceases  to  act,  ami  after  death  may  be 
found  tocootain  fkeces,  although  the  constipation 
has  been  absolute.  This  is  more  likely  to  cccur 
when  the  seat  of  the  obstruction  is  high  up.  In 
intussusceptions,  especially  in  the  more  chronic 
oases,  the  bowel  is  rarely  altogether  imperme- 
able from  the  first,  thouf^  later  it  becomes  ko, 
from  the  e£kcts  of  inflammatory  swelling.  In 
such  cases,  sodden  constipation  is  often  followed 
by  a  period  during  which  small  quantities  of 
fecal  matter,  mix^  with  blood  and  mucus,  are 
passed,  and  this  is  succeeded  by  absolute  con- 
stipation so  far  as  ftecal  matters  are  concerned, 
blood  and  mucus  only  being  passed.  In  stric- 
tures of  the  lx>wel,  either  simple  or  from  morbid 
growths,  or  in  compression  by  tamours,  &o., 
•onstipation  comes  shoot  ooaiparatively  slowly, 
and  is  often  only  rendered  ahsoluts  by  a  twist 
or  kink  of  the  bowel,  or  by  impaction  cf  some 

Kirtion  of  its  contents.  A  very  coostrict«d  oon- 
tion  of  the  canal,  especially  of  ths  small 
intestine,  in  the  absence  of  accidental  pluming, 
suffices  to  permit  the  onward  passage  of  its 
normal  contents. 

4.  Abdominal  dUtenaion  and  Mwelling :  Mt' 
teoruTiu — The  oocunence  of  obstruction,  from 


whatever  cause,  is  followed  by  distension  of  the 
intestine  above  the  seat  of  obstruction,  from 
accumulation  of  its  contents.  But  the  degree 
of  distension,  and  the  rapidity  with  which  it 
comes  on.  vary  vrith  the  cause  and  seat  of  ths 
obstruction.  In  acute  internal  strangulation 
distension  comes  on  rapidly  and  severely ;  in 
chronic  obstruction  it  comes  on  gradually;  in 
intussusception  it  rarely  occurs,  at  any  rUs 
during  the  early  stages.  The  portion  of  bowel 
immediately  above  the  soHt  of  occlusion  is  first 
affected,  and  sometimes  its  position  can  be  r»> 
cognised  by  the  'slight  fulness  to  palpation,' 
and  the  '  much  more  definite  dulness  to  percus- 
sion,' presented  '  where  many  of  the  other  indi- 
cations of  obstruction  are  scarcely  perceptible, 
or  even  absent '  (Brinton.)  More  or  less  speedily 
the  distension  increases,  and  the  whole  extent 
of  bowel  above  the  obstruction  becomes  affected. 
The  more  rapidly  distension  takes  pbice,  and 
the  greater  its  degree,  the  more  serious  as  a 
general  rule  is  the  aspect  of  the  case,  and  the 
sooner  is  a  fatal  result  likely  to  ensue.  In  the 
earlier  stages,  when  the  seat  of  obstruction  is  in 
the  duodenum  or  high  up  in  the  jejunum,  the 
distension  is  limited  to  the  epigastrium  or  upper 
part  of  the  abdomen,  the  lower  parts  appearing 
sometimes  sunken.  When  the  obstruction  is 
below  the  middle  of  the  small  intestine  or  in 
the  caecum,  the  distension  occupies  principally 
the  middle  region  of  the  abdomen  at  first,  bob 
gradually  extends  over  into  the  flanks,  the  small 
intestines  passing  into  the  regions  of  the  colon. 
When  the  hepatic  flexure  or  the  first  part  of 
the  transverse  colon  is  affectci,  distension  ap- 
pears at  first  in  the  right  flank.  When  the 
obstruction  is  in  the  sigmoid  flexure  or  the 
rectum,  more  or  less  speedily  after  distinct 
fulness  of  the  left  flank  the  wliole  region  of 
the  colon  becomes  distende^l,  and  the  trans- 
verse colon  often  becomes  especially  prominent, 
leaving  the  mid-region  of  the  abdomen  below 
comparatively  sunken.  But  very  soon,  either  by 
implication  of  the  small  intestine  from  accumu- 
lation of  contents,  or  from  inHufficiency  of  the 
ileo-caecal  valve — or  more  usually,  pcrha[>8,  from 
extension  of  the  sigmoid  flexure  over  the  front 
of  the  abdomen,  and  doubling  down  of  the  trans- 
verse colon — the  distension  becomes  general.  It 
must  be  borne  in  mind  that  the  colon  may  be 
so  disteixled  and  displaced,  as  to  completely 
cover  in,  and  conceal  from  examination,  the 
small  intestines.  The  abdominal  distension 
occurring  during  the  earlier  stages  of  obstruction 
is  characterised  by  tympanites,  and  more  or 
less  tension  of  the  abdominal  walls,  with  but 
little  tenderness  on  pressure— sometimes,  indeed, 
modonite  pressure  affords  a  sente  of  relief. 
Irluct  nation  is  rarely  obvious.  The  distended 
portions  of  bowel,  as  already  indicated,  can  oAeo 
be  made  out,  and  in  manv  cases  the  peristaltio 
efforts  and  movements  of  the  small  intestines 
can  be  clearly  recognised  from  time  to  time, 
tkrongh  ths  abdominal  wall,  by  sight  and  touch. 
One  coil  of  intestine  can  be  perceired  rising  up 
and  becoming  prominent,  and  then  sinking 
down  and  giving  place  to  another;  and  some- 
times wares  of  action,  as  it  were,  seem  to  puss 
along  a  considerable  length  of  bowel.  ouch 
movements  recur  at  irregular  intervals,  and  avA 
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accompanied  bj  gargling  noises  and  sensations 
(borborygmi),  and  by  exacerbation  of  suffering. 
Thej  are  most  frequently  met  irith  in  cases  in 
which  the  obstruction  is  of  a  chronic  character, 
and  is  seated  in  the  Cft:cam  or  flrst  part  of  the 
colon.  They  are  less  commonly  recognised  when 
the  obfltruction  is  low  down  in  the  colon,  the 
sigmoid  flexure,  or  the  rectum  ;  and  they  do  not 
as  a  rule  occur  in  cases  of  acute  internal  strangu- 
lation, or  in  intussusception.  They  cease  when 
the  bowel  has  become  paralysed  by  continued 
distension ;  or  when  peritonitis  has  superFoned, 
or  mpture  has  occurred. 

Apart  from  such  distension  from  accumulation 
of  intestinal  contents  as  has  been  discussed,  cer- 
tain localised  swellings  in  the  a))domen,  which 
can  often  be  recognised  on  examination,  are 
liable  to  occur  in  connection  with  some  forms  of 
obatmction.  Thus,  intussusception  commonly 
gires  rise  to  an  elongated,  sausage-like  swelling. 
Tumours  of  various  kinds ;  misplaced  viscera 
compressing  the  bowel ;  growths  occupying  the 
bowel  itself,  especiallythe  rectum;  and  foreign 
bodies,  intestinal  concretions,  and,  though  very 
rarely,  gall-stones — all  of  these  may  cause  swell- 
ings perceptible  to  the  eye,  or  appreciable  on 
digital  examination,  either  of  the  external  sur- 
face, or  by  the  rectum  or  vagina. 

6.  Derangement  of  the  urinary  excretion. — In 
occlusion  of  the  intestine  occurring  high  up, 
especially  in  cases  of  acute  strangulation,  the 
excretion  of  urine  is  usually  diminished  to  a 
great  extent,  and  sometimes  is  almost  or  entirely 
suppressed.  This  may  be  due  in  part  to  the  per- 
sistent vomiting,  and  consequent  diminution  of 
fluid  for  absorption  (Barlow) ;  in  part  to  some 
vicarious  secretion  into  the  bowel  (Brinton) ; 
and  in  part  to  some  reflex  inhibitory  influenc<«, 
exerted  through  the  sympathetic  nervous  system 
upon  the  excreting  function  of  the  kidneys 
(Sedgwick,  Fagge).  When  the  obstruction  is 
low  down,  affecting  the  lower  part  of  the  colon 
or  the  rectum,  there  is  no  marked  diminution  in 
quantity;  there  may  even  be  an  excess  of 
limpid  iirine  excreted,  with  sometimes,  however, 
a  difficulty  in  voiding  it. 

6.  General  aspect,  tifjns,  and  symptoms. — In 
cases  of  acute  obstruction  from  the  first,  and  in 
the  later  stages  of  chronic  obstruction,  the 
general  aspect  of  the  patient  is  more  or  less 
characteristic.  The  countenance  is  expressive 
of  physical  anxiety  and  distress :  the  eyes  are 
sunken,  the  nose  pinched,  the  cheeks  hollow,  the 
lips  pale  or  purplish,  and  the  complexion  faintly 
livid ;  the  general  surface  is  pale,  cool  or  cold, 
and  either  dry  or  covered  by  profuse  clammy 
perspiration ;  and  although  the  mental  faculties 
are  as  a  rule  undisturbed,  there  is  a  disposition 
to  torpor,  fl?om  which  the  sufferer  is  from  time 
to  time  aroused  by  exacerbations  of  p»in,  or  re- 
currence of  vomiting.  The  pulse  is  sm&ll  and 
thin,  and  towards  the  end  becomes  thready. 
Usually  it  is  increased,  but  sometimes  (for  a 
time  at  any  rate)  it  may  be  diminished  in  rapidity. 
The  temperature  is  often  lowered  to  a  very 
marked  extent,  but  rises  if  peritonitis  sets  in. 
Sometimes  there  is  more  or  lees  dyspnoea,  due 
either  to  reflex  nervous  influence,  or  to  pressure 
upwards  of  the  diaphragm  by  the  distended 
bowel  below,  and  the  latter  oaoae  alto  often 


gives  rise  to  distressing  hiccough.  The  voice  is 
altered  in  character,  and  towards  the  end  is 
almost  or  entirely  lost.  The  tongue  is  red ;  dry 
and  pointed ;  or  dirty  brown  and  covered  by 
thick  tenacious  mucus,  coloured  by  vomited 
material.  The  patient  suffers  from  severe  and 
constant  thirst,  which  often  he  fears  to  assuage, 
lest  vomiting  should  be  provoked.  In  some  ex- 
ceptional oises  death  has  been  preceded  by  sub- 
delirium  and  coma;  and  in  others,  still  more 
exceptional,  by  violent  delirium  and  convulsions. 
In  children  convulsions  occasionally  occur  at  the 
commencement  or  during  the  early  stages  of 
intussusception,  as  well  as  towards  the  end,  and 
probably  arise  &om  reflex  nervous  disturbance. 
The  torpor  commonly  noticed  may  depend  not 
only  on  general  depression,  but  also  in  great 
measure  upon  imperfect  aeration  of  the  blood, 
from  interference  with  respiration  ;  and  tlie  coma, 
convulsions,  and  other  nervous  symptoms  which 
occur  in  rare  cases,  have  been  attributed  to 
ursemic  poisoning  from  suppressitm  of  urine. 

7.  Collapse. — Ckdlapse  may  occur  at  the  com- 
mencement of  an  acute,  or  may  immediately 
precede  the  fatal  termination  of  a  more  chronic 
case  of  intestinal  obstruction.  AVhen  it  occurs 
at  the  commencement,  as  in  acute  strangulation, 
acute  intussusception,  or  sudden  impaction  of  a 
gall-stone  or  foreign  body,  it  is  due  to  the  shock 
of  the  ii\iury  at  the  moment  inflicted  ;  when  it 
occurs  after  a  more  or  leas  considerable  interval, 
whether  in  an  acute  or  in  a  chronic  case,  it  is 
usually  associated  with  rupture  of  the  intestine, 
and  extravasation  of  its  contents  into  the  peri- 
toneum. 

DiAOKOBis. — The  general  diagnosis  of  intes- 
tinal obstruction  rests  on  the  history  of  the 
case;  and  on  the  recognition  and  due  apprecia- 
tion of  the  symptoms  and  signs  above  discussed. 
In  order  to  arrive  at  a  right  conclusion,  not  only 
must  all  the  symptoms  be  fully  considered,  but 
careful  and  thorough  examination  of  the  abdo 
men  must  be  made,  by  palpation  and  percussion 
of  the  external  surface,  and  by  exploration  of 
the  rectum  and  vagina.  Such  thorough  examina- 
tion should  be  instituted,  and  the  differential  as 
well  as  the  general  diagnosis  made  out  as  clearly 
as  possible  at  the  earliest  practicable  period, 
before  general  abdominal  distension  or  the  super- 
vention of  complications  can  have  obscured  the 
indications  first  presented.  In  some  cases  it 
may  be  desirable  to  administer  ether  or  chloro- 
form, in  order  to  facilitate  the  examination  by 
relaxing  the  abdominal  muscles,  and  to  save  the 
patient  from  needless  increase  of  pain.  In  all 
cases  in  which  the  symptoms  indicate  acute 
strangulation,  the  rings  and  openings  of  the 
abdominal  walls  must  be  careAilly  examined, 
and  the  previous  or  actual  existence  of  an  ex- 
ternal hernia  inquired  into.  In  cases  of  chronic 
obstruction  in  which  occlusion  has  come  about 
gradually,  or  is  even  yet  incomplete,  it  is  espe- 
cially necessary  to  explore  the  rectum  as 
thoroughly  as  possible,  by  the  introduction  of 
the  finger,  or  even  oi  the  whole  hand.  In  the 
female,  exploration  per  vapinam  is  often  no  less 
needful. 

■  Various  morbid  conditions  may  give  rise  to 
symptoms — pain,  vomiting,  constipation — more 
or  less  closely  resembling  or  nmnlating  those  o1 
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intestinal  obstrnetion.  Amnng  such  may  be 
mantioned  certain  forms  of  colic,  such  as  hepatic 
•olie  or  renal  colic ;  ulceratire  enteritis,  e«peciallj 
of  the  cscum  and  appendix  c»ci ;  perityphlitis; 
and  intense  peritonitis,  such  as  follows  perfo- 
ration. In  these  conditions  there  is  arrest  of 
action,  but  not  mechanical  obstruction  of  the 
intestine ;  a  distinction  which  it  is  important 
to  bear  in  mind.  The  history  and  progress  of 
the  case,  together  with  due  recognition  of  the 
more  diitinctire  concomitant  signs  and  symp- 
toms ueaallj  presented  by  each  of  such  con- 
ditions, serve  as  a  rule  to  establish  the  diagnosis, 
though  it  may  be  often  difficult,  and  sometimes 
may  eren  remain  doubtful. 

COCBSR,  COMPUCATIOKS,  AND  TsRinNATIOirS. — 

The  tendency  of  intestinal  obstruction,  from 
whatever  cause,  is  towanls  a  fatal  termination, 
ut  an  earlier  or  later  period  according  to  cir- 
comstanees,  and  with  or  without  the  superven- 
tion of  more  or  less  obvious  and  extensive 
complications.  But  in  respect  to  the  more  acute 
forms,  there  are  scarcely  any  in  which  relief  may 
t.ot  be  affoidod,  sometimes  coming  about  sponti- 
neously  as  it  were,  almost  as  suddenly  and  unex- 
pectedly as  the  lesion  has  occurred,  sometimes 
resulting  afler  an  extended  period  of  suffering, 
and  sometimes  consequent  on  tlie  treatment 
adopted.  In  the  more  chronic  forms,  with  the 
exception  of  those  depending  upon  impaction 
of  fieces,  and  some  others  perhaps  (as  chronic 
intnssusception),  complete  and  permanent  relief 
is  less  likely  to  be  obtained ;  and  death,  though 
considerably  longer  delayed,  is  almost  more  cer- 
tain to  ensue  sooner  or  later,  in  spite  of  tem- 
porary relief  afforded  by  operative  measures  or 
in  other  ways. 

The  complicaiions  and  accidents  that  are 
liable  to  occur  and  to  conduce  to  the  fatal  result 
are: — peritonitis  starting  from  the  seat  of  the 
lesion,  and  more  or  less  rapidly  spreading  and  be- 
coming general  ;  enteritis;  ulceration  and  perfora- 
tion of  the  bowel ;  slonghim;  of  the  strangulated 
or  intussuscepted  portions;  bsmorrhage  into  the 
peritoneum  or  into  the  bowel ;  pneumonia,  due 
to  the  entrance  of  vomit  into  the  air-passages,  or 
to  pysemia  from  absorption  of  decomposing  and 
poisonous  material ;  gradual  asphyxia  from  in- 
terference with  respiration  by  abdominal  disten- 
tion ;  vnemia ;  coma  ;  and  syncope  from  cardiac 
depreMion  and  cerebral  anaemia. 

In  eases  of  acute  strangulation,  and  others  in 
which  the  ocdosion  has  been  tiudden  and  com- 
plete from  the  first,  and  in  which  timely  relief 
nu  not  been  obtained,  the  average  duration  has 
been  found  to  be  from  five  to  six  days.  But 
death  may  occur  within  a  few  hours,  or  not 
until  after  tlie  Upse  of  ton  days  or  a  fortaight. 
In  cases  of  constriction  or  compression,  in  which 
complete  occlusion  has  come  about  graduallv,  or 
even  bat  not  l>een  finally  established,  the  dura- 
tion of  life  varies  greatly  acoordinK  to  circam- 
•tances  and  the  complications  which  arise,  and 
it  may  be  prolonged  for  weelu,  months,  or  even 
years. 

Trkatxbnt. — The  treatment  of  intestinal  ob- 
struction must  necessarily  Ih>  determined  by  the 
cause  and  the  circumstances  and  conditions  of 
the  particular  case  with  which  we  may  have  to 
do — and  therefore  can  be  more  ipecially  indi* 


cated  and  discussed  in  the  lubsequent  considera- 
tion of  the  several  forms  of  obstruction.  But 
some  general  statement  of  methods  of  treatment 
may  be  not  inappropriately  given  at  once,  inas- 
much as  tentative  mea.ture8  for  relief  are  often 
callcel  fur  before  any  definite  conclusion  as  to  the 
precise  cause  of  the  trouble  can  be  arrived  at. 

1.  Purgatives. — Asa  rule,  when  the  existence 
of  obstruction  is  established,  and  emphatically 
in  all  acute  cases,  violent  purgatives  are  to  be 
avoided.  They  tend  to  increase  rather  than  to 
relieve  the  mischief.  The  object  should  be  in 
the  first  place  to  soothe,  and  not  to  irritate  and 
excite  the  suffering  part.  In  cases  in  which  it  may 
have  been  deemed  right  to  administer  a  strong 
purgative  in  the  first  instance,  (and  this  is  often 
done  before  the  physician  or  surgeon  is  called  in) 
failure  of  effect  decidedly  contraindicates  the 
repetition  of  any  similar  dose.  When  all  urgent 
symptoms  have  subsided,  however,  and  in  the 
more  chronic  cases,  mild  laxatives  (especially 
some  salines)  often  prove  of  great  value — but 
caution  in  their  administration  is  necessary. 

2.  Sedatives. — In  almost  all  cases  of  intes- 
tinal obstruction  sedatives  and  antixpasmodics 
are  demanded ;  and  opium  and  belladonna,  con- 
joined or  separately,  are  the  most  useful  and 
reliable  medicines  we  possess.  They  should  be 
given  freely,  but  with  judgment,  according  to 
the  effect  produced.  They  may  be  administered 
by  the  mouth ;  or,  if  the  vomiting  is  severe  and 
frequent,  by  the  rectum,  or  by  subcutaneous  in- 
jection, in  the  form  of  morphia  and  atropine.  In 
very  acute  rases  the  inhalation  of  chloroform 
or  ether  may  sometimes  be  desirable,  and  may 
prove  at  any  rate  temporarily  efficacious  in  re- 
lieving urgent  suffering. 

3.  Enemata. — Injections  more  or  less  copious 
of  simple  gruel,  soap  and  water,  with  or  without 
the  addition  of  oil,  castor  oil,  turpentine,  or 
ether,  or  of  pure  olive  oil  in  quantity,  are  con- 
stantly of  great  sennce  in  cases  of  intestinal  ob- 
struction, not  only  in  establishing  the  diagnosis, 
but  also  in  affoiding  relief  to  a  more  or  lees 
complete  extent.  In  many  cases  it  is  advantage- 
ous to  administer  the  enomata  with  the  body 
inverted,  or  at  any  rate  with  the  lower  pirt  well 
raised,  and  at  the  same  time  to  manipulate  the 
abdomen  {massage — abdominal  taris),  but  this 
must  be  done  with  caution.  When  very  copious 
•nemata  are  deemed  desirable,  they  may  be  ad- 
ministered more  gradually,  and  probably  more 
safely,  by  the  syphon  and  hydraulic  pressure 
than  by  means  of  the  syringe,  it  has  been 
sought  to  estimate  the  seat  of  the  obstruction  by 
the  quantity  of  fiuid  that  can  be  thrown  into  the 
rectum ;  but  as  a  general  nde  no  satisfiictory 
conclusion  can  be  thus  arrived  at. 

4.  Insnffiiition. — In  cases  of  intussusception, 
insufflation  of  air  by  means  of  bellows  has  some- 
times proved  efficacious  in  affijrding  relief;  but 
in  almost  all  other  forms  of  obstruction  this 
method  of  treatment  has  rather  added  to  the 
distress  of  the  suflrrer. 

5.  Local  application: — Hot  fomentations  ami 
poultices,  especially  with  the  free  application  of 
local  anodynes  (solutiuns  of  opium,  belladonna, 
hemlock,  or  aconite),  often  materially  relieve  suf- 
fering, and  thus,  as  well  perhaps  as  by  causinp^ 
determination  to  the  surface,  and  lessening  in- 
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temal  congestion,  favour  recovery.  On  the  other 
hand,  the  application  of  ice-bugs  to  the  surface  of 
the  abdomen  has  been  strongly  advocated,  and 
in  some  cases  has  certainly  seemed  to  be  pro- 
ductive of  benefit.  Galvanism  to  the  surface — or 
irith  one  pole  introduced  into  the  rectum — with 
the  view  of  stimulating  the  peristaltic  action  of 
the  bowel,  has  also  been  advocated. 

6.  Abdominal  taxis  (Hutchinson) ;  manage. — 
Careful  manipulation  of  the  abdomen,  with  move- 
mr-nt  of  the  body  from  one  position  to  another, 
has  in  some  o\8e8  proved  successful  in  bringing 
about  relief  of  intestinal  obstruction. 

7.  Surgical  operations. — In  many  cases  opera- 
tive measures  of  one  kind  or  other  are  urgently 
demanded,  and  seem  to  afford  the  only  chance  of 
rescue  from  impending  death,  or  from  more  or  less 
prolonged  suffering.  And  although  the  statistical 
results  hitherto  may  not  seem  very  encouraging, 
yet  careful  consideration  of  the  causes  of  failure 
m  the  past,  and  due  regard  to  recent  advances 
in  surgical  treatment  and  appliances  generally, 
warrant  the  belief  that  such  measares  will  be 
adopted  more  frequently,  under  more  favour- 
able circumstances,  and  more  succestifully  in  the 
future.  The  surgical  operations  demanded  in 
intestinal  obstruction  may  be  divided  into  those 
which  have  for  their  object  the  removal  of  the 
cause  of  the  obstruction,  and  those  which  aim 
solely  at  affording  relief  by  establishing  an  open- 
ing above  tlie  seat  of  obstruction.  The  various 
methods  will  be  best  discussed  in  connection  with 
those  forms  of  obstruction  in  which  they  are 
respectively  indicated. 

Vaeikties.— The  several  varieties  of  intestinal 
obstruction,  according  to  the  pathological  cause 
of  the  condition,  will  now  be  discussed. 

I.  Obstruction  from  Ck)ngeiiital  Malfor- 
mation.— Arrest  or  modification  of  the  normal 
process  of  development,  or  the  occurrence  of 
peritonitis  during  intra-uterine  life,  may  give 
rise  to  congeuital  constriction,  or  to  defective 
continuity  of  the  intestinal  canal,  resulting  in 
more  or  less  absolute  occlusion. 

Constriction  or  occlusion  of  such  kind  is  occa- 
sionally, but  very  rarely,  met  with  in  the  duo- 
denum at  or  about  the  entrance  of  the  common 
duct,  or  about  the  junction  of  the  duodenum 
with  the  jejnnum ;  and  in  some  cases  has  ap- 
peared to  depend  upon  valve-like  folds  of  mucous 
membrane,  somewhat  resembling  enlarged  or 
confluent  valvulse  conniventes.  The  lower  por- 
tion of  the  ileum,  near  the  ileo-c»cal  valve,  or 
about  the  point  of  junction  with  the  omphalo- 
mesenteric duct,  where  a  bend  or  twist  takes 
place,  appears  more  liable  to  be  so  affected,  and 
instances  have  been  from  time  to  time  re- 
corded. The  colon,  and  almost  exclusively  the 
sigmoid  flexure,  is  the  part  of  the  bowel  most 
frequently  constricted  by  the  effects  of  intra- 
uterine peritonitis  and  consecutive  twisting ;  but 
instances  are  comparatively  rare. 

All  such  classes  of  cases  are  of  pathological 
interest,  rather  than  of  practical  importance. 
Vomiting  of  meconium,  absence  of  proper  eva- 
cuation, straining,  convulsions,  and  evidences  of 
more  or  less  severe  suffering,  are  followed  by 
speedy  death,  though  in  some  rare  instances  life 
has  been  prolonged  for  weeks  or  even  months. 
No  treatment  can  be  of  avail ;  and  surgical  opera- 


tion can  only  hasten  death,  or  at  best  succeed  iu 
prolonging  misery. 

Very  much  more  common,  and  somewhat  more 
hopefid,  are  those  cases  in  which  there  is  con- 
genital defect  of  the  lower  part  of  the  rectum, 
or  of  the  anus.  They  may  be  divided  into — (1) 
Those  in  which  there  is  simply  imperforate  anus, 
the  bowel  being  closed  by  a  membranous  or 
more  or  less  thick  layer  of  tissue,  and  forming 
a  distonded  cul  de  sac  above  the  floor  of  the 
perineum:  (2)  Those  in  which  the  anus  ia 
formed  and  leads  into  a  cul  de  sac,  which  ap- 
proaches more  or  less  closely  to  the  cul  de  saa 
of  the  portion  of  rectum  above:  (3)  Those  in 
which  the  lower  end  of  the  rectum  opens  into 
the  bladder,  urethra,  or  vagina. 

Stmptohs.  —  Retention  of  meconium,  with 
persistent  straining  and  sometimes  vomiting, 
or  the  BC&nty  escape  of  meconium  by  the  vagina, 
serve  to  suggest  the  probable  existence  of  some 
such  defect,  the  more  precise  nature  of  which 
can  generally  be  readily  ascertained  on  examine 
tion  or  exploration. 

Trbatmekt. — Immediate  relief  may  often  be 
afforded  by  surgical  operation,  and  in  some  in- 
stances more  or  less  permanent  good  results 
have  been  obtained,  and  by  persevering  manage- 
ment maintained;  but  survival  to  adolescence 
or  adult  age  has  seldom  ensued.  See  Rbctch, 
Diseas»'S  of. 

II.  Obstruotion  from  Internal  Strancru- 
lation.  —  The  various  anatomico-pathological 
conditions  which  may  conduce  to  internal  stran- 
gulation have  been  already  enumerated  or  indi- 
cated. Of  these,  some  depend  upon  abnormalities 
or  peculiarities  for  the  most  part  developmental 
in  origin,  the  existence  of  which — previous  to 
exploration  or  post-mortem  examination — can- 
not be  predicated  or  ascertained ;  others,  how- 
ever, depend  upon  the  results  of  previous 
inflammatory  mischief  or  accidents.  In  every 
case,  therefore,  it  is  important  to  inquire 
minutely  into  the  early  history  of  the  patient ; 
as  well  as  into  the  circumstances  immediately 
preceding  the  strangulation.  No  better  illus- 
tration of  this  can  be  quoted  than  that  afforded 
by  cases  in  which  strangulation  has  been  caused 
by  omentum  adherent  to  the  sac  of  an  old  r»- 
ducible  hernia. 

The  small  intestines  are  especially  liable  to 
become  strangulated  by  bands  or  adhesions 
(peritoneal  false  ligaments),  they  having  been 
found  to  be  so  affected  in  upwards  of  90  per 
cent,  of  such  eases.  Bands,  sometimes  rounded 
and  thread-  or  cord-like,  sometimes  broader  and 
flattened,  are  met  with  from  time  to  time, 
stretching  from  one  part  of  the  mesenteiy  or 
omentum  to  another ;  but  oftener  attached  by 
one  extremity  to  mesentery  or  omentum,  and 
by  the  other  to  some  portion  of  bowel  (com- 
paratively rarely  to  the  large  intestine),  or  to 
the  abdominal  wall.  Very  rarely  indeed  are 
they  found  passing  from  one  portion  of  bowel  to 
another.  The  bowel  may  become  incarcerated 
under  or  behind  such  bands  (not  in  front  be- 
tween them  and  the  yielding  anterior  abdominal 
wall),  or  it  may  be  encircled  by  them,  and  they 
may  be  looped  or  even  knotted  or  twisted  round 
it ;  or,  again,  the  bowel  may  become  so  kinked 
by  the  traction  of  a  band  adherent  to  one  point. 
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M  to  lead  to  its  pnetkal  oeclnsion.  The 
broader  adhesioca  sometimes  present  slits,  in 
which  portions  of  bowel  may  oe  caught.  Simi- 
larly, ruptures  or  slits  may  occur  in  the  omentum 
or  mesentery,  or  even  in  rery  rare  instances 
in  the  suopenaory  ligament  of  the  liver  or 
broad  ligament  of  the  utcnu  ;  and  these  struc- 
tures, especially  the  omentum,  by  adhesions  mar 
constitute  broad  or  narrow  bands,  under  which 
incarceration  may  take  place,  or  by  which  portions 
of  bowel  may  be  surrounded  and  strangulated. 
Diverticula,  and  diverticular  appendages  (the 
obliterated  omplialo-mosenteric  vesols,  &c.),  b^ 
adhecioa  or  by  looping,  and  the  appendix  cseci, 
either  adherent,  usually  by  its  extremity,  or 
spirally  elongated  and  twisted,  may  lead  to  a  like 
result.  It  is  worthy  of  note  that  by  these,  as 
by  the  foregoing  conditions,  the  small  intestine 
ii  most  frequently  affected.  So  also  in  the 
various  forms  of  internal  hernia  (hernia  into  the 
foramen  of  Winalow,  into  peritoneal  pouches, 
meaocolic,  duodeno-jejunol,  retro-peritoneiil  her- 
nia, &c.,  all  of  wliicn  are  very  rare),  it  is  still  the 
■mall  intestine  that  is  most  frequently  involved. 

Internal  strangulation  of  the  small  intestine, 
depending  on  the  several  causes  thus  indicated, 
is  most  commonly  met  with  during  early  adult 
life,  the  average  age  being  about  twenty-two 
yean ;  and  one  sex  does  not  appear  to  be  much 
more  liable  to  suffer  than  the  other,  except  in 
the  ease  of  strangulation  b^  diverticula,  which 
has  been  observed  about  twice  as  frequently  in 
the  male  as  in  the  female  subject. 

The  large  inU4tine,  as  might  be  expected,  is 
much  more  liable  to  become  strangulated  by 
torsion  or  twists  than  the  small,  and  the  sigmoid 
flexure  is  the  part  most  frequently  affected. 
Out  of  106  cases,  in  65  the  largo  intestine  (in  60 
of  these  the  sigmoid  flexure)  and  in  41  the 
small  intestine  was  found  involved.  The  in- 
testine may  be  twisted  about  its  mesocolic  or 
moseDtcrial  axis,  or  one  loop  of  intestine  may 
be  intertwined  with  another.  In  conjunction 
with  the  twisting  there  may  bo  falling  over,  as 
it  were,  and  dra^ng  down,  due  to  the  weight 
of  the  intestinal  contents.  Twists  of  the  intes- 
tine occur  most  frequently  during  the  later 
periods  of  middle,  or  during  advanced  life.  Their 
occurrence  is  favoured  br  original  peculiarities 
in  the  length  and  disposition  of  the  peritoneal 
folds,  or  by  corresponding  peculiarities  acquired 
ss  the  result  of  tlie  stretdiing  and  relaxation 
which  aecompanpr  the  changing  condition  of  parts 
At  different  periods  of  life. 

The  occurrence  of  internal  strangulation  is 
determined  by  the  entrance  of  a  portion  of 
bowel  into  some  such  dangerous  position  as  has 
been  iadicated,  sod  its  retention  there.  This 
may  be  due  to  a  relaxed  condition  of  the  bowel — 
it  may  be  after  diarrhcsa — and  pressure  upon  it 
by  the  action  of  the  abdominal  muscles  duriog 
some  strain  or  twist  of  the  body ;  to  undue 
and  irregular  movement  of  the  bowel  itself;  to 
the  weight  and  dragging  of  fecal  matter  accu- 
mulated at  one  part,  and  the  futile  effort  of  the 
bowel  above  to  move  it  onward;  or  to  some 
toeidental  eiroomstance  that  can  neither  be 
ascertained  nor  defined.  Absolute  strai^ulation 
may  occur  suddenly  and  at  once;  or  may  be 
brought  about  only  after  an  appreciable  period. 


by  the  consecutive  swelling  of  the  ineareerated 
or  twisted  bowel. 

Stxftoxs. — The  symptoms  of  internal  stran- 
gulation closely  resemble  those  of  strangulation 
of  external  hernia;  but  often  they  are  more 
acute,  and  unless  relief  is  obtained,  lead  mora 
speedily  to  a  fatal  result. 

Intense  abdominal  pain,  generally  in  the  mid- 
region  ;  not  infirequently  aooompanied  by  collapse^ 
either  at  the  very  commencement  or  very  early 
supervening ;  severe  and  frequent  vomiting,  sooo 
becoming  more  or  less  distinctly  feculent ; 
abdominal  distension,  at  first  localised,  rapidlv 
becoming  more  or  less  general ;  constipation,  with 
urgent  desire  and  vam  effort  to  evacuate  ths 
bowel — all  coming  on  without  warning  in  an  ap- 
parently healthy  subject,  constitute  a  group  of 
symptoms  sufficiently  characteristic  As  ths 
case  progresses,  these  symptoms  persist,  in- 
creasing, or,  in  some  respects,  intermitting  or 
decreasing  in  severity  according  to  circum- 
stances, and  becoming  more  or  less  masked, 
modified,  or  added  to  by  the  symptoms  of  the 
complications  already  indicated  as  likely  to  arise, 
until  either  relief  is  obtained,  or  death  ensues. 

Cases  have  occurred  from  time  to  time  in 
which  all,  even  the  most  severe,  symptoms  of 
internal  strangulation  have  been  present,  but  in 
which  relief  has  come  about  almost  as  suddenly 
as  the  distress  has  arisen ;  and  it  would  seem 
that  in  such  cases,  after  a  period  of  rest,  either 
by  the  aid  of  treatment  or  otherwise,  the  stran- 
gulated bowel  has,  as  it  were,  recovered  itself 
and  released  itself  from  its  entanglement,  or 
reversed  its  twist.  But  such  cases  are  rare,  and 
very  much  more  frequently  it  happens  that 
death  results,  either  very  quickly  from  shock,  or 
within  four  or  fire  days  from  intense  peritonitis, 
following,  or  without  rupture  of  the  bowel. 

Tbkatmsxt. — The  treatment  of  a  case  pre- 
senting the  above  symptoms  resolves  itself  into 
the  question  as  to  whether  mere  palliative 
measures  should  be  persorcringly  adopted,  and 
the  patient  allowed  to  take  Lis  chance;  or 
whether  an  attempt  should  be  made  bv  surgieal 
operation  to  release  the  bowel,  and  thus  afford 
opportunity  for  recovery  (laparotomy),  or  to 
give  relief  by  opening  the  bowel  above  the  s«at 
of  obstruction  (enterotomy). 

During  the  earliest  periods,  and  befor*  the 
nature  of  the  case  is  fully  pronounced,  there 
can  be  no  doubt  but  that  palliative  measures 
alone  shotild  be  adopted.  Such  measures  consist 
in  perfect  rest ;  relaxation  of  the  abdominal 
porietes  by  position ;  the  application  of  either 
ice  or  a  hot  anodyne  fomentation  (each  having 
its  respective  merits)  over  the  especially  su^ 
fering  part;  and  the  administration  (after  collapse 
has  passed)  of  opiates  and  belladonna — by  the 
mouth,  subcutaneously,  or  by  suppository,  or  of 
chloroform  or  ether  by  inhalation,  as  circum- 
stances may  indicate.  If  the  physician  do  not 
venture  to  advise,  or  the  surgeon  be  not  bold 
enough  to  adopt  operative  interference,  similar 
measures  may  be  pursued  still  further,  inasmuch 
as  they  tend  to  relieve  suffering,  and  to  lengthen 
the  time  during  which  rdief  may  possibly  oome 
about.  Enemata  may  be  vsed,  but  strong  pur- 
gatives can  only  add  to  the  distress,  and  increase 
the  danger  of  the  patient.    A  little  ice  may  be 
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tacked  with  adrnnUge  from  time  to  time;  but 
it  is  worse  than  useleso  to  attempt  to  intriduce 
food  or  medicine  in  bulk  into  the  stomach,  only 
to  be  again  speedily  vomited. 

Ahdonimal  taxis. — After  one,  two,  or  at  most 
perbiips  three  days  (according  to  the  circum- 
•tunces  and  conditions  of  the  particular  case)  hare 
eUp«ed,  without  abatement,  or  with  probable  in- 
eraaae  in  the  severity  of  the  symptoms,  when  the 
nature  of  the  case  is  clearly  pronounced,  and  espe- 
cially if  the  seat  and  cause  of  the  obstruction 
are  indicated,  surgiod  operation  appears  to  the 
writer  imperative ;  and  the  earlier  this  is  done, 
the  better  is  the  chance  of  succet-s.  The  writer 
cannot  forbear  expressing  in  this  place  the  strong 
feeling  and  conviction,  after  long  consideration 
and  some  experience,  that  he  entertains  on  this 
matter.  Before  proceeding,  however,  to  the  use 
of  the  knife,  it  may  be  well  under  chloroform  to 
try  the  effect  of  changes  in  the  position  of  the 
boidy,  and  of  '  abdominal  taxis '  by  gentle,  firm, 
smstained  manual  compression  of  the  part  of 
bowel  presumably  strangulated  and  distended, 
and  by  attempts  at  movement  in  one  direction 
or  another.  The  good  effects  of  sustained 
compression,  with  the  view  of  emptying  the 
distended  bowel  of  its  contents,  rather  than 
of  pushing  it  back,  in  the  reduction  of  external 
hernia,  are  not  sufficiently  generally  appreciated 
and  systematically  attempted.  And  further, 
every  surgeon  of  experience  has  met  with  cases 
of  external  hernia  in  which  the  movements  or 
joltings  of  a  journey  to  the  hospital  have  re- 
sulted in  reduction.  So  it  may  bo  with  some 
eases  of  internal  strangulation. 

Abdominal  section. — If  such  attempts  fail,  an 
incision  should  be  made  in  the  middle  line  down- 
wards or  upwards  (as  the  indication  may  be)  from 
the  umbilicus  into  the  abdomen,  of  sufficient  ex- 
tent to  permit  the  introduction  of  the  fingers,  and 
the  seat  and  cause  of  the  obstruction  sought  for. 
As  a  rule,  it  may  be  better  to  extend  the  incision 
80  far  as  to  aflfbrd  a  clear  view  of  the  strangulated 
bowel ;  but  it  must  be  borne  in  mind  that  the 
longer  the  incision  the  more,  probably,  will 
the  distended  bowels  protrude,  and  the  greater 
will  be  the  difficulty  in  replacing  and  retaining 
them.  Any  constricting  l»nd  that  may  be  dis- 
covered may  then  be  divided,  and  the  bowel  re- 
leased, or  a  twisted  portion  may  be  restored  to 
position.  The  chief  difficulties  likely  to  occur 
arise  from  the  protrusion  of  distended  bowel, 
which  is  apt  to  hinder  proceedings.  Punctures 
may  be  made  by  a  fine  trocar  and  canula ;  bat 
all  such  punctures  should  be  carefully  closed  by 
ligature  or  suture.  The  chief  immediate  danger 
is  that  of  giving  way  of  the  bowel  at  the  seat  of 
strangulation  at  the  moment  of  release,  and  extra- 
vasation of  its  contents ;  but  in  cases  in  which 
this  happens,  it  is  almost  certain  that  similar 
rapture  would  have  speedily  occurred  if  matters 
had  been  allowed  to  take  their  course.  Any 
BQch  opening  in  the  bowel  should  be'  at  once 
doMl  by  suture,  and  every  effort  made  to  pro- 
Tent  extravasation  into  the  peritoneal  cavity. 
It  has  sometimes  been  found  desirable  to  attach 
the  edges  of  the  ruptured  portion  to  the  abdo- 
minal parietes,  with  the  view  of  establishing  an 
artificial  opening. 

In  cases  in  which  there  has  been  an  external 


hernia,  it  may  be  preferable  to  make  the  incision 
in  the  groin,  and  to  extend  it  upwanls  as  far  as 
may  bo  needful.  In  several  such  cases  (four 
in  the  writer's  own  experience)  the  cause  of 
strangulation  has  been  found  to  be  omentum 
adherent  to  the  sac  of  the  old  hernia,  division 
of  which  up  in  the  abdomen  has  resulted  in 
release  of  Uie  strangulated  bowel.  After  the 
operation  the  abdominal  incision  should  be  care* 
fully  closed,  and  the  patient  kept  fur  sometime 
thoroughly  under  the  influence  of  opium. 

It  most  be  admitted  that  the  statistics  of 
operations  for  internal  strangulation  do  not 
seem  encouraging.  In  61  out  of  95  recorded 
or  observed  cases  death  followed  more  or  less 
speedily,  and  in  34  only  did  recovery  take 
place.  But  the  causes  of  failure  are  obvious. 
In  most  cases  there  has  been  either  some  error 
in  diagnosis,  or  the  operation  has  been  per- 
formed too  late,  and  at  a  period  when  recovery 
under  any  circumstances  would  have  been  hope* 
less.  Increased  accuracy  in  diagnosis  ;  earlier 
resort  to  operation ;  and  the  adoption  of  im- 
proved surgical  methods,  among  which  must  be 
especially  urged  the  use  of  antiseptic  precautions, 
may  be  confidently  expected  to  yield  better  re- 
sult* in  the  future. 

Colotomy, — In  cases  in  which  it  appears  that 
the  lower  part  of  the  colon  or  sigmoid  flexure  i«« 
strangulated  by  twisting  or  doubling  over,  and 
in  which  it  is  deemed  inexpedient  to  perform 
abdominal  section,  temporary  relief  at  any  rate 
may  be  afforded  by  lumbar  colotomy— right  or 
left.  Or  simple  puncture  of  the  colon  by  a  fine 
trocar  and  canula  may  give  relief,  temporary 
or  permanent,  by  affording  escape  for  the  flatus. 
Enterotomy. — -The  operation  of  enterotomy  is 
applicable  to  cases  of  chronic,  rather  than  of 
acute  strangulation,  and  will  be  subsequently 
referred  to. 

III.  Obstruction  from  Impaction  of  Gall- 
stones.— Gall-stones  may  enter  the  intestine, 
either  after  passing  down  the  gradually  dilated 
duct,  or  after  a  process  of  inflammatory  adhe- 
sion and  ulceration  between  the  gall-bladder  and 
the  duodenum  or  colon.  It  is  in  this  latter  way 
probably  that  gall-stones  large  enough  to  block 
its  canal  get  into  the  bowel ;  and  hence  in  such 
cases,  though  there  is  usually  a  previous  history 
of  more  or  less  suffering  in  the  hypochondriac 
region  (which  may  assist  the  diagnosis),  yet 
those  paroxysms  of  pain  and  the  jaundice  which 
accompany  the  passage  of  gall-stones  down  the 
duct  have  not  been  experienced.  Having  entered 
the  intestine,  gall-stones  may  either  pass  along 
until  they  escape  by  the  anus — sometimes  giving 
but  little  trouble  during  their  passage,  sometimes 
being  temporarily  arrested,  or  damaging  the 
bowel  at  one  point  or  other,  and  giving  rise  to 
pain,  vomiting,  deranged  action  of  the  bowels, 
&c. ;  or  they  may  become  firmly  impacted,  and 
completely  obstruct  the  intestinal  canal.  Ob- 
struction from  such  cause,  however,  is  com- 
paratively rare,  occurring  in  only  about  8  per 
cent,  of  the  cases  of  acute  obstruction.  It  is 
met  with  about  four  times  as  often  in  the  female 
as  in  the  male  subject ;  and  almost  without 
exception,  or  with  very  few  exceptions,  after 
late  middle  life — most  frequently  after  the  age 
of  sixty. 
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The  gaIl-«tons8  which  have  been  found  to 
cause  obBtruction  have  been  from  one  to  two 
inches  or  more  in  longest  diameter.  As  a  rule 
they  hare  been  single,  in  some  instances  con- 
glomerate. In  a  Urge  proportion  of  eases  they 
hare  been  impacted  in  the  duodenum  or  upper 
part  of  the  jejunum;  in  some  few  instances 
about  the  middle  of  the  ileum ;  and,  again,  in 
somewhat  more  cases,  in  the  ileum  near  the 
ileo-cccul  ralre.  Impaction  in  the  large  intes- 
tine very  rarely  occurs,  and  hax  scarcely  ever 
led  to  a  fatal  result,  but  in  some  instances  it  has 
been  attended  by  yery  severe  symptoms. 

Impaction  is  favoured  by  natural  or  accidental 
narrowing  of  the  bowel,  and  doubtless  is  aided 
or  maintained  by  swelling  of  the  mucous  mem- 
brane and  spasmodic  contraction  round  the  stone, 
as  well  as  by  a  more  or  less  persistently  con- 
tracted condition  of  the  bowel  beyond  it 

Stmptoms. — The  symptoms  following  impac- 
tion often  come  on  suddenly,  and  are  usually 
very  acute  ;  and  death,  preceded  by  all  the  in- 
dications of  intense  enteritis  conjoined  with  those 
of  acute  obstruction,  as  a  rule  occurs  in  five  or 
six  days,  if  it  have  not  occurred  earlier  as  the 
result  of  shock-  Recovery  rarely  takes  place. 
In  some  few  exceptional  cases,  however,  relief 
has  come  about  even  after  periods  of  severest 
Buflfering,  by  the  release  and  onward  pasB.ige  of 
the  stone;  in  some,  the  bowel  has  become 
stretched  into  a  kind  of  diverticulum,  in  which 
the  stone  has  remained  lodged,  a  way  by  it 
being  left ;  in  some,  after  adhesion  and  ulceration, 
an  opening  has  been  formed  between  the  small 
intestine  and  the  neighbouring  part  of  the  colon 
through  which  the  stone  has  escaped;  and  in 
some,  again,  after  similar  processes  between  the 
bowel  and  abdominal  wall,  the  stone  has  escaped 
externally,  or  has  been  removed  by  operation. 

DiAGifusis. — The  diagnosis  of  obstruction  by 
gall-stone  is  aided  bv  consideration  of  the  age, 
sex,  and  previous  history  of  the  patient;  the 
character  and  acuteness  of  the  symptoms ;  the 
localisation  of  the  earliest  pain  ;  and  sometimes 
by  the  recognition  on  examination  of  a  more  or 
less  distinct  hard  lump,  corresponding  to  the 
obstructing  gall-stone. 

Tbbatickkt.— None  other  than  palliative 
measures  can  as  a  rule  be  recommended ;  but 
having  regard  to  the  extreme  danger  of  the  con- 
dition, and  the  severe  suffering  of  the  patient, 
the  operation  of  enterotomy  would  seem  to  the 
writer  to  be  justifiable. 

IV.  IntUBsusoeption  or  Inyagination. — 
I^y  intussusception  or  invagination  is  understood 
the  passage  of  one  portion  of  intestine  into  the 
immediately  adjoining  portion. 

Infiiflsiisceptions  that  have  given  rise  to  no 
symptoms  during  life  are  not  infrequently  found 
on  pott  mortem  examination,  especially  of  the 
bodies  of  children,  and  those  who  have  died  of 
brain-disease.  Such  intussusceptions  occur  in 
ariiculo  morti»,  or  immediately  8ft«r  death ; 
they  are  easily  reduced,  are  almost  equally 
easily  reproducnl  or  imitated,  and  are  accom- 
panied by  no  sign  of  inflammation.  They  are 
of  no  practical  import  But  their  possible 
occurrence  should  be  borne  in  mind,  lest,  when 
met  with,  they  should  lead  to  false  conclusions 
ut  to  the  cause  of  death  ot  previous  suffering. 


iEnoLOGT. — Intussusceptions  oocurrinji  dur- 
ing life,  and  causing  intestinal  obstruction,  are 
most  frequently  met  with  during  infancy  or 
early  childhood.  About  one  fourth  of  the  cases 
on  record  have  occurred  during  the  first  year, 
and  more  than  one  half  during  the  first  seven 
years  of  life.  The  male  subject  appears  to  be 
more  liable  than  the  female,  in  the  proportion  of 
about  two  to  one. 

The  occurrence  of  intussusception  would  appear 
to  be  brought  about,  in  the  first  place,  by  some 
irregular  or  disorderly  peristaltic  action  of  one 
portion  of  bowel,  conjoined  with  inaction  or 
paresis  of  another,  dependent  upon  some  ill- 
defined  or  unascertainable  cause  or  other  of 
derangement.  Sometimes  it  follows  diarrhosa 
or  violent  straining ;  sometimes  it  is  associated 
with  the  presence  of  worms,  or  of  masses  of 
imperfectly  digested  food ;  and  sometimes  with 
the  pressure  or  dragging  of  some  new  growth. 
Having  once  commenced,  the  intussusception 
goes  on  increasing,  more  or  less  continuously, 
as  the  result  of  peristaltic  action.  The  portion 
of  bowel  first  invaginat«d,  as  a  rule,  a(IvanoeB 
at  the  expense  of  the  receiving  portion,  which 
turns  in  to  form  the  middle  layer.  The  length 
of  bowel  involved  varies  greatly  in  different 
cases,  as  a  matter  of  course.  But  the  process  may 
go  on  until  the  portions  first  involved,  having 
traversed  the  whole  length  of  the  colon,  may 
reach,  or  even  protrude  or  be  expelled  from  the 
anus. 

Amatokical  Charactbrs. — As  a  rule,  with 
but  very  few  exceptions,  it  is  the  upper  portion 
of  the  bowel  that  passes  into  the  lower.  In 
ordinary  cases  the  intussusception  is  complete 
and  tingle,  and  thus  a  transverse  section  shows 
three  rings  of  bowel;  a  longitudinal  section, 
three  layers  of  bowel  on  each  side;  the  outer 
and  middle  layers  having  mucous  surfaces  in 
mutual  contact,  and  the  middle  and  inner  hav- 
ing serons  surfaces  in  mutual  contact.  In  some 
rare  cases,  however,  the  intussusception  is  said 
to  hB  incomplete;  in  such  a  funnol-shnpod  pro- 
cess is  drawn  down,  u.sually  by  the  drajjging  of 
a  pedunculated  tumour,  from  some  part  of  the 
intestinal  wall  into  the  canal.  In  some  cases, 
again  also  rare,  the  intussusception  is  double, 
the  whole  intussnsception-ma<>8  being  received 
into  another  portion  of  bowel ;  under  such  cir- 
cumstances four  rings  or  layers  are  shown  oo 
section. 

Between  the  middle  and  inner  layers  the 
mesentery,  or  mesocolon,  or  both,  as  the  case 
may  be,  are  also  received,  and  these  determine, 
from  the  first,  peculiarities  in  the  conformation 
of  the  intussusception ;  and  the  consequent  com- 
pression of  their  vessels,  and  arrest  of  the  cir- 
culation through  them,  bring  about  complications 
and  more  or  less  characteristic  effects,  such  as 
congestion  and  swelling,  ecchymosis,  and  even 
considerable  hemorrhage. 

Almost  anr  part  of  the  intestinal  tract  mar 
be  involved,  but  some  parts  are  involved  much 
more  frequently  than  others.  Thus  in  upwards 
of  60  per  cent,  of  the  cases,  the  ileum  and  csecum 
have  Deen  found  passing  into  the  colon  {Inius- 
tuacnfio  Ueo-c«ealit) ;  in  about  30  per  cent  the 
small  intestine  has  alone  been  involved— the 
ileum  in  most  of  these  (/.  iUalit),  the  jejunoni 
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in  a  few  (/.  jejunalit),  the  duodenum  in  still 
fewer  (/.  dtKdeiuilis).  In  some  a  portion  of 
ileum  inva^inated  in  another  portion  has  passed 
on  throui;h  the  ilco-«ecal  valve  into  the  colon 
(/.  iUo-colica).  In  about  12  per  cent,  of  the 
cases  the  colon  only  has  been  involved  (/.  oolioa). 
The  rectum,  though  it  constantly  forms  the 
receiving  layer  of  an  extended  intussusception, 
is  very  seldom  primarily  affected,  except  as  the 
result  of  the  dragging  of,  or  pressure  upon  some 
new  growth. 

Stkftoms. — The  symptoms  of  intussiisception 
usually  appear  suddenly  and  are  very  severe. 
First,  there  is  pain,  often  most  intense  and 
agonising,  sometimes  like  that  of  colic,  some- 
times '  straining  and  tearing '  in  character,  felt 
most  distinctly  at  a  spot  corresponding  to  the 
commencing  lesion.  In  cliildren  convulsions 
sometimes  occur.  Vomiting  speedily  super- 
venes, and  the  vomited  material  is  often 
streaked  or  mixed  with  blood,  and,  sooner  or 
later,  usually  becomes  feculent.  Diarrhoea 
soon  sets  in,  and,  accompanied  by  severe  strain- 
ing and  tenesmus,  recurs  at  frequent  intervals. 
The  evacuations,  at  first  faecal,  very  early  are 
stained  with  blood,  and  soon  consist  of  little 
more  than  blood  and  mucus,  with  only  a  slight 
admixture  of  faecal  matter,  or  none  at  all.  The 
occlusion  of  the  bowel  is  often  not  complete  at 
first,  but  it  speedily  becomes  so  from  congestion 
and  swelling.  After  a  variable  period,  some  re- 
mission in  the  severity  of  the  symptoms  takes 
place,  to  be  again  followed  by  paroxysmal  exa- 
cerbation. 

On  examination  of  the  abdomen,  a  firm, 
cylindrical,  '  sausage-like '  swelling,  of  greater 
or  less  length,  can  be  distinctly  felt,  and  recog- 
nised as  the  intussusception -mass,  in  almost  all 
oases  of  ileo-caecal  or  colic  invagination.  In 
oases  in  which  the  small  intestine  alone  is  in- 
volved, such  swelling  is  much  less  distinct  and 
smaller,  and  often  cannot  be  made  out  at  all. 
When  the  intussusception  has  reached  the  lower 
part  of  the  rectum,  which  it  may  do  even  by  the 
second  day,  it  can  be  readily  felt,  and  its  cha- 
racter can  often  be  determined  on  examination 
per  anum. 

Diagnosis. — The  diagnosis  of  intussusception 
of  the  intestine  is  generally  established  without 
difBculty,  by  the  recognition  of  the  signs  and 
symptoms  thus  indicated,  at  any  rate  during 
childhood,  and  in  the  more  acute  cases.  In 
some  of  the  more  chronic  cases  occurring  in 
adult  life,  however,  it  is  not  always  easy. 

Course  akd  Pbooress. — The  course  and  pro- 
gress of  a  case  of  intussusception  may  be  (1) 
acute.  Unless  relief  is  obtained,  the  case  will  then 
terminate  fatally,  either  speedily  from  shock,  or 
within  four  or  five  days  in  children,  or  within  a 
week  or  ten  days  in  the  adult  from  peritonitis 
or  exhaustion.  Or  (2)  the  case  may  be  sub-acute ; 
death  occurring  within  three  or  four  weeks.  Or 
(3)  the  case  may  become,  or  may  be  from  the 
first,  more  or  less  chronic,  and  terminate  in 
death  only  after  a  period  of  weeks  or  months, 
from  peritonitis,  or  enteritis,  followed  or  not 
by  perforation ;  or  from  wasting  and  exhaustion. 
Lastly,  recovenr  may  take  place  after  sloughing, 
separation,  ana  evacuation  of  the  invaginated 
boweL  The  last  sveot,  which  is  of  great  interest, 


and,  in  regard  to  prognosis,  of  great  importance, 
very  rarely  takes  place  during  childhood.  It 
follows  peritonitic  adhesion  between  the  invagi- 
nated and  receiving  portions  of  bowel,  and  death 
of  more  or  less  of  the  former  from  deprivation  of 
blood-supply.  Numerous  cases  of  this  nature 
are  on  record,  varying  in  detail.  In  most  of  them 
it  has  been  some  portion  or  other  of  small  in- 
testine that  has  come  away.  In  some,  how- 
ever, the  cecum  with  its  appendix  and  portions 
of  the  colon  have  been  found.  Sometimes  the 
sloughed  intestine  is  evacuated  in  shreds  or  frag- 
ments, sometimes  in  its  entirety.  Such  separsr 
tion  and  evacuation  take  place,  as  a  rule,  in  from 
eleven  or  twelve  days  to  three  or  four  weeks, 
and  much  earlier  in  the  case  of  the  small  than 
of  the  large  intestine.  In  some  instances  the 
adhesions  have  given  way  at  or  immediately  after 
the  separation  of  the  slough,  and  fatal  extrava- 
sation of  feces  has  occurred;  and  in  some  a 
permanent  stricture  has  resulted  after  fair  pros- 
pect of  recovery  had  been  afforded. 

TaBATMEMT. — Acutd  iutussusception,  espe- 
cially in  the  child  or  infant,  demands  prompt 
and  active  measures  for  its  relief.  Purgatives 
can  only  increase  the  mischief ;  palliatives  are, 
as  a  rule,  of  little  or  no  permanent  avail,  though 
opium  and  belladonna  may  sometimes  do  good 
by  relieving  pain,  checking  undue  peristaltic 
action,  and  thus  hindering  the  progress  of  the 
lesion,  and  affording  a  possible  chance  of  re- 
covery, or,  at  least,  by  rendering  the  remaining 
hours  of  life  comparatively  free  from  suffering. 

When  once  the  diagnosis  is  established,  resort 
should  be  had  without  delay  to  mechanical  or 
operative  treatment,  for  in  such  measures,  accord- 
ing to  the  results  of  experience,  lie  the  best  pros- 
pects of  complete  and  permanent  relief.  First, 
a  copious  enema  of  oil,  or  oil  and  thin  gruel, 
should  be  gently  and  slowly  injected,  the  body 
being  inverted,  and  moved  from  one  position 
to  another,  abdominal  taxis  and  manipulation 
being,  meanwhile,  carefully  and  systematically 
carried  out;  or,  in  place  of  liquid  injection, 
insufSation  of  air  by  means  of  bellows  may  be 
employed.  If  the  intussusception  have  pro- 
truded from  the  anus,  it  should,  of  coarse,  be 
first  replaced,  and  if  felt  in  the  rectum  pushed 
up  as  high  as  may  be  practicable.  Numerous 
cases  are  on  record  in  which  such  means  have 
been  attended  by  success.  But  should  they  fail 
after  full  and  fair  trial — and  more  than  three  or 
four  attempts  should  not  be  made  unless  signs  of 
improvement  in  the  condition  are  manifest ;  then 
surgical  cfperation — laparotomy — becomes  justi- 
fiable, and  increasing  experience  encourages  its 
adoption.  Laparotomy  should  be  undertaken  be- 
fore there  has  been  time  for  the  formation  of  adhe- 
sions, or  the  supervention  of  general  peritonitis. 
The  abdomen  having  been  opened,  with  all  due 
precaution,  by  median  incision  of  requisite  ex- 
tent, the  intussusception  is  usually  found  with- 
out difficulty,  and  may  be  traced  upward  and 
downward.  Reduction  maygenerally  be  effected 
with  comparative  ease  by  gentle  traction  upon 
the  upper  part  of  the  invaginated  portion,  com- 
bined with  gradual  working  up  of  the  lower 
part  by  manipulative  pressure  from  below  up- 
wards upon  the  receiving  portion  (Hutchinson). 
After  the  operation,  the  wound  must  be  carefully 
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cloaed,  nn  abdominal  Iwndage  applied,  perfect 
rest  aetnired,  and  after-treatment  on  general 
principles  carried  oat. 

In  15  out  of  68  recorded  eases  this  opera- 
tion has  resulted  in  recovery;  in  43  it  has 
been  followed  by  death,  altfaon|(h  in  most  of 
these  reduction  was  effected.  It  is  probable, 
howerer,  that  a  much  larger  proportion  of  suc- 
eessfnl  than  of  unsuccessful  cases  have  been 
published,  and  the  tgatea  must  therefore  be 
taken  for  what  they  may  be  worth  ;  they  suffice, 
however,  to  justify  the  more  frequent  and 
earlier  adoption  of  such  means  of  relief,  espe- 
cially under  the  protection  of  antiseptic  pre- 
cautions. 

Ib  the  more  chronic  forms  of  intussusception, 
and  especiiilly  in  the  adult,  resort  to  operation 
it  not  80  urgently  called  for.  Palliative  measures, 
and  particularly  the  administration  of  opium  and 
bellaidonna,  with  enemata  from  time  to  time,  are 
often  of  the  greatest  service ;  and,  as  already 
indicated,  recovery  after  sloughing  of  the  intus- 
susceptod  bowel,  or  portions  of  it,  not  infre- 
quently takes  place,  although  consecutive  and 
dangerous  complications  may  sooner  or  later 
arise. 

V.  Obstruction  from  Ooiutrictiona. — The 
anatomico-pathological  conditions  involving  some 
portion  or  other  of  the  intestinal  wall,  which 
may  give  rise  to  obstruction,  have  been  already 
enumerated  or  indicated.  Regarding  them  the 
following  further  statements  may  be  made. 

1.  Simple  cicatricial  stenotfs  may  result  ftrom 
the  effects  of  injuries  inflicted  by  caustic  poisons 
or  foreign  boJies;  such  are  most  likely  to  be 
found  in  the  upper  part  of  the  small  intestine ; 
they  are,  however,  very  rare.  Similar  stenoses 
may  follow  the  sloughing  of  intussusceptions  ;  or 
the  ulceration  produced  by  temporarily  impacted 
gall-stones,  fsecal  masses,  or  foreign  bodies ;  or 
dysenteric,  tubercular,  or  syphilitic  ulceration  of 
considerable  extent  and  long  standing.  The 
dysenteric  stenoses  are  most  frequently  found 
about  the  flexures  of  the  colon ;  the  tubercular 
in  the  lower  part  of  the  ileum  or  cscum ;  and 
the  syphilitic  in  the  rectum  or  lower  part  of  the 
colon.  Typhoid  ulceration  is  very  mroly  fol- 
lowed by  stenosis. 

2.  Peritonitio  thickening  and  contraction,  with 
more  or  less  matting  together  and  constriction 
of  the  bowel,  most  fosqaently  involves  the  small 
intestine  or  the  flexures  of  the  colon. 

8.  Una  growthM  of  innocent  character — fibro- 
mata, myomata,  lipomata,  and  papillomata 
(benign  rillons  growths) — are  from  time  to  time 
met  with,  connected  with  some  part  or  other  of 
the  intestinal  wall,  and  causing  more  or  less 
obstruction,  either  by  themselves  blocking  the 
canal,  or  by  leading  to  dragging  down  of  the 
part  to  which  they  are  attached.  Such  growths 
often  become  polypoid.  They  are  (with  the  ex- 
ception of  myomata  and  lipomata)  most  ft«- 
qoently  met  with  in  the  reetnm,  sometimes  in 
other  parts  of  the  large  intestine,  very  rarely  in 
the  small  intestine. 

4.  Una  growiht  of  malignant  character — fibrous 
cancer,  forming  hard,  narrow  constrictions,  slow 
to  ulcerate,  scirrbns,  enoephaloma,  colloid  can- 
cer, epithelioma,  cylindroma,  and  sarcoma — are 
mnch  more  common ;  and  fromtbarsadiaess  with 


which  they  involve  the  whole  circumference  of 
the  bowel,  much  more  rapidly  lead  to  serious  ob- 
struction than  do  those  of  an  innocent  character 
In  aljout  80  per  cent,  of  the  cases  such  growths 
have  been  found  affecting  the  rectum  ;  in  about 
15  per  cent,  the  colon  and  ciecum  ;  and  in  only 
about  5  per  cent,  some  part  or  other  of  the  small 
intestine. 

Stmptoiis. — The  various  conditions  thos  dt^ 
scribed,  develop  more  or  less  gradually ;  and  the 
symptoms  to  which  they  give  rise  are  chronio 
in  character,  and  in  their  earlier  stages  by  no 
means  well  marked.  Disordered,  irregular,  and 
imperfect  action  of  the  bowels,  and  general  dis- 
comfort occurring  from  time  to  time,  with  inter- 
vals of  comparative  ease,  constitute  the  earliest 
indications.  Later,  and  after  a  very  variable 
period,  as  the  constriction  increases,  the  trouble 
becomes  greater  and  more  constant,  and  the 
symptoms  of  obstruction  become  more  pronounced. 
In  most  cases  abdominal  distension  (meteorism) — 
localised  or  general,  and  accompanied  by  sensa- 
tions of  fulness,  foetid  eructations,  shortness  of 
breath,  and  pains  in  the  back,  varying  in  degree 
&om  time  to  time— comes  on  sooner  or  later; 
and  except  when  the  seat  of  obstruction  is  in  the 
rectum,  the  peristaltic  movements  of  the  intes- 
tines at  intervals  become  very  manifest  through 
the  abdominal  wall.  The  pain  experienced  is  very 
variable  in  character  and  severity,  and  is  often 
paroxysmal,  with  periods  of  complete  intermis- 
sion. As  the  case  progresses  towards  a  fatal  ter- 
mination, the  distress  becomes  extreme.  Absolute 
occlusion,  as  a  rule,  comes  about  slowly.  In  some 
cases  it  is  never  completely  established ;  but  in 
other  cases  it  occurs  suddenly,  from  impaction 
of  hardened  fsoos  or  undigested  food,  or  from 
other  cause ;  and  in  such  the  symptoms  at  ouce 
correspondingly  increase  in  severity.  It  is 
worthy  of  note  that  even  in  cases  in  which  the 
seat  of  constriction  is  in  the  sigmoid  flexure  or 
rectum,  the  greatest  fsecal  accumulation  and 
corresponding  discomfort  are  observed  in  the 
caecum. 

Diagnosis. — The  general  diagnosis  of  obstroe- 
tion  from  constriction,  as  a  rule,  is  not  difficult; 
but  the  differential  diagnosis  as  to  thn  precise 
nature  of  the  constriction  is  often  very  obscure, 
except  in  those  cases  (the  large  majority)  in 
which  a  stricture,  or  the  presence  of  some  new- 
growth,  can  be  discovered  on  examination  per 
anum.  The  previous  history  often  suppfiea 
important  indications,  and  should  therefore  be 
thoroughly  investigated. 

CocasB  AND  TaaiimATioxs. — The  course  of 
all  such  cases,  though  very  variable  in  duration, 
is  progressively  unfavourable,  and  sooner  or  later 
death  supervenes,  usually  from  peritonitis  with 
or  without  perforation,  or  from  exhaustion  fitom 
prolonged  suffering. 

TuaaTMsarr. — The  treatment  must  be  detsc^ 
mined  and  varied  in  accordance  with  the  symp* 
toms  and  indications  presented  from  time  to  time. 
In  the  earlier  stages,  soothing  and  palliative 
measures  should  be  adopted  during  periods  of 
exacerbation  of  suffering;  and  during  periods  of 
comparatiT*  relief  Uxatires  may  often  be  given 
with  great  advantage.  In  all  eases  in  which  there 
is  reason  to  suspect  the  existence  of  some  causa 
of  eonstrictioo,  the  most  cateful  attention  to  diet. 
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and  the  ndminiatration  from  time  to  time  of  euch 
medicines  as  favour  a  «oft,  semi-solid  condition 
of  the  fsecos,  should  be  insisted  upon. 

Operation. — In  the  Liter  stages  resort  must 
be  had  to  surgical  operation,  and  the  greatest 
relief  may  oftf-n  be  afforded,  and  life  prolonged, 
by  the  establishment  of  an  artificial  anus  by 
opening  the  bowel  above  the  seat  of  constriction, 
either  by  incision  through  the  peritoneum— 
enterotomy;  or  by  post-peritoneal  incision — 
lumbar  colotomy,  right  or  left.  Laparotomy  is 
altogether  out  of  the  question. 

In  cases  in  which  there  is  reason  to  believe  that 
the  constriction  affects  the  small  intestines,  en- 
terotomy should  be  adopted.  An  oblique  incision 
in  the  right  iliac  region,  more  or  less  parallel  with 
and  above  Poupart's  ligament,  having  been  made 
and  cautiously  carried  down  through  the  various 
structures,  the  peritoneum  is  to  be  opened  to  a 
limited  extent,  and  the  first  protruding  portion 
of  distended  small  intestine  is  to  be  seized,  and 
being  well  pulled  out,  opened  by  very  limited 
incision.  In  the  cose  of  the  small  intestine,  it  is 
needless,  on  account  of  the  semi-fluid  nature  of 
the  contents,  to  make  a  large  opening,  and  it  is 
obviously  disadvantageous  to  do  so.  The  map- 
gins  of  the  opening  in  the  intestine  are  then 
to  be  sutured  to  the  margins  of  the  external 
wound.  This  operation,  especially  advocated  by 
N61aton,  has  proved  successful  in  affording  relief 
and  prolonging  life  in  a  considerable  number  of 
cases  (10  out  of  16).  One  great  drawback  to  it, 
in  the  event  of  prolongation  of  life,  lieB  in  the 
extreme  inconvenience  and  annoyance  the  patient 
suffers  from  the  continual  escape  of  liquid  faeces 
in  the  part  of  the  body  operated  upon — an  escape 
■which  there  is  the  greatest  practical  diflBculty  in 
restraining. 

In  cases  in  which  the  seat  of  constriction  is  in 
the  colon  or  rectum,  lumbar  colotomy  (post- 
peritoneal  enterotomy)  is  to  be  performed,  on  the 
right  or  left  side  according  to  the  indications 
afforded.  The  merits  of  this  operation  in  reliev- 
ing suffering  and  prolonging  life  in  such  cases, 
can  scarcely  be  esteemed  too  highly. 

After  the  establishment  of  an  artificial  anus, 
and  the  rest  from  constant  irritation  thereby 
afforded,  the  constricted  bowel  may  recover  to  a 
certain  extent  its  permeability. 

VI.  Obstruction  from  Compression  firom 
without. — Various  viscera,  enlarged  and  dis- 
placed as  the  result  of  disease — especially  the 
uterus  and  ovaries,  and  in  rare  instances  the 
spleen,  the  pancreas,  and  even  the  kidney ;  tuber- 
cular or  cancerous  glands ;  tumours  of  the  omen- 
tum or  other  parts  of  the  peritoneum  ;  tumours 
growing  from  one  part  or  other  of  the  abdominal 
or  pelvic  parietes,  or  from  the  contained  viscera ; 
hydatid  cysts,  &c.,  may  so  compress  a  neigh- 
bouring portion  of  bowel  as  to  lead  to  obstruc- 
tion, which  either  may  be  brought  about  gra- 
dually, or  from  some  accidental  ctmse  may  be 
suddenly  determined. 

Stmptoms. — The  symptoms  more  or  less  closely 
resemble  those  of  obstruction,  chronic  or  acute, 
arising  from  other  causes. 

DiAONosis. — Careful  examination  of  the  abdo- 
men, including  thorough  examination  per  vagi- 
itam  and  per  anum  (sometimes  the  introduction 
of  the  whole  hand  into  the  rectun  is  especially 
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likely  to  be  useful),  together  with  the  hi.story  of 
the  case,  and  the  consideration  of  the  collateral 
signs  and  symptoms,  will  generally  suffice  to 
establish,  approximatively  at  any  rate,  the 
diagnosis  of  obstruction  of  the  bowel  from  ex- 
ternal compression. 

Trkatmbnt. — The  treatment  of  this  condition 
consists,  first,  in  the  removal  of  the  cause,  if 
practicable ;  secondly,  if  this  should  be  imprac- 
ticable, in  relieving  the  obstruction.  By  altering 
the  position  ot  the  body,  the  displaced  viscera 
may  sometimes  be  so  moved  as  to  cease  to  com- 
press the  bowel ;  tumocjs,  uterine  and  ovarian 
especially,  may  be  taken  away  by  operation; 
hydatid  cysts  may  be  tapped;  and  thus  relief 
may  be  afforded.  Or  again,  by  manipulation  or 
by  the  effects  of  copious  enemata,  the  bowel  itself 
may  be  so  moved  as  to  be  no  longer  compressed ; 
or  after  a  period  of  rest,  under  the  influence  of 
sedatives,  it  may  release  itself.  But  if  none  of 
these  measures  sliould  be  applicable  or  successful, 
and  if  the  symptoms  of  obstruction  be  severe, 
resort  to  one  or  other  of  the  operations  (laparo- 
tomy, enterotomy.  or  colotomy)  already  discussed, 
may  become  needful.  In  some  cases,  of  this  class 
especially,  relief  has  been  afforded,  and  the 
bowel  has  recovered  itself,  after  puncture  by  fine 
trocar  and  canula  and  aspiration.  The  ultimate 
prospects  must  depend  upon  how  far  the  com- 
pressing cause  can  be  removed. 

VII.  Obstruction  from  Impaction  of  Fo- 
reign Bodies,  Intestinal  Concretions  (Ente- 
roliths) &o. 

a.  Foreign  bodies  in  bulk,  such  as  bones,  coins, 
buttons,  knives,  forks,  pins,  needles,  &c.,  acciden- 
tally or  intentionally  swallowed,  occasionally  find 
their  way  on  from  the  stomach  into  the  intes- 
tines. In  a  considerable  proportion  of  cases  they 
pass  on,  and  are  evacuated  per  anum  without 
very  much  inconvenience;  in  some  cases  they 
give  rise  to  enteritis  and  various  other  intestinal 
troubles ;  in  some  rare  cases  they  lead  to  more 
or  less  complete  occlusion,  with  acute  or  snb- 
acnte  symptoms. 

Sthptoms. — The  symptoms  of  impaction  of 
foreign  bodies  in  the  bowels  vary  with  the  ex- 
tent of  injury  inflicted,  and  the  degree  of  obstruc- 
tion occnsionod. 

Diagnosis. — The  diagnosis  of  such  cases  rests 
on  the  history,  and  on  the  recognition  of  the 
presence  of  the  foreign  body  on  palpation  of  the 
abdomen,  or  examination  per  rectum. 

Treatmknt. — The  treatment  of  this  condition 
must  be  determined  by  the  general  circum- 
stances and  urgency  of  the  case.  As  a  rule, 
purgatives  can  only  do  mischief.  Soothing  re- 
medies give  temporary  relief,  and  favour  the 
gradual  onward  passage  and  ultimate  expulsion 
of  tlie  foreign  Ixxly.  If  absolute  impaction  has 
dearly  taken  place,  and  the  symptoms  are 
urgent,  enterotomy  and  extraction  may  be  justi- 
fiable, or  even  imperative.  The  wound  in  the 
intestine  may  either  be  carefully  closed  by 
suture,  and  the  bowel  returned  ;  or  its  edges 
may  be  attached  to  those  of  the  external  wound, 
and  an  artificial  anus  temporarily  established. 
In  some  instances,  such  procedure*  have  been 
encouraged  and  favoured  by  the  previous  for- 
mation of  inflammatory  adhesions  between  Um 
bowel  and  the  parietes. 
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b.  Foreign  bodies — as  hair,  &c. ;  indigostible 
OonstituenU  of  the  food — as  the  skins,  SMds,  uid 
•tones  of  frait  (the  hasks  of  cereals,  and  oats 
•specially  \  orange-palp,  and  the  curd  of  milk  in 
jroung  children ;  and  some  medicinal  svbatancea 
— as  magnesia,  chalk,  oxide  of  iron,  &c,  siral- 
lowed  bit  by  bit  from  time  to  time,  raav  aecn- 
malate  in  some  part  or  other  of  the  bowel.  Be> 
coming  matted  or  felted  together,  and  aggluti- 
nated bj  the  intestinal  mucus  and  other  secre- 
tions, these  bodies  may  form  rounded  masses, 
which  sooner  or  later  may  give  rise  to  more  or 
less  complete  obstruction.  Such  masses  consti- 
tute the  largo  proportion  of  the  so-called  '  Intes- 
tinal concretions'  in  the  human  subject. 

c.  In  somo  rare  instances,  however,  hard  stony 
concretions  {enterolUhs),  consisting  for  the  most 
part  of  phosphntes  of  lime  and  magnesia  with 
organic  material,  and  resembling  those  not  in- 
frequently found  in  some  of  the  lower  animals, 
have  been  met  with.  These  usually  hare  as  a 
nucleus  some  foreign  body,  or  portion  of  har- 
dened altered  fiseces. 

Intestinal  concretions  are  almost  invariably 
found  either  in  the  caecum  or  in  the  rectum. 
Their  presence  may  commonly  be  recognised  on 
examination.  They  are,  as  a  rule,  slowly  formed, 
and  only  give  rise  to  complete  occlusion  after  a 
considerable  period,  during  which  repeated  at- 
tacks of  more  or  less  persistent  abdominal  dis- 
comfort and  distress  have  occurred.  Death  may 
be  brought  about  by  gradual  exhaustion,  or  by 
the  effects  of  inflammation  with  or  without  per- 
foration ;  or  recovery  may  follow  the  evacuation 
of  the  concretion,  either  per  vias  naturalea,  or 
through  an  ulcerated  or  artificial  opening. 

Foreign  bodies  introduced  into  tne  rectum,  or 
which  have  passed  down  and  there  become  im- 
TMtctad,  and  concretions  similarly  situated,  may 
be  removed  per  anum. 

VIII.  Obstruction  from  Impaotion  of 
VsBoes. — Habitual  or  accidentally  prolonged 
constipation  may  lead  to  definitive  obstruction 
by  impACtion  of  faecal  masses,  conjoined  with 
paralysis  and  inaction  of  the  bowel  from  disten- 
sion, and  contraction  of  the  empty  portion  below. 
Sometimes  the  occlusion  is  rendered  more  abso- 
lute and  irremediable  by  the  doubling  or  dragging 
down  of  the  bowel  by  the  weight  of  its  contents. 
The  seat  of  the  obstructing  fiscal  mass  is  usually 
the  sigmoid  flexure  or  the  rectum,  but  corre- 
sponding accumulation  is  at  the  same  time  often 
found  in  the  ctecum.  This  cause  of  obstruction 
is  moat  frequently  met  with  in  advanced  life,  and 
•specially  among  lunatics  or  idiots. 

Sticftoms.— The  svmptoms  of  fneal  impac- 
tion are  characterised  by  their  chronicity;  and 
complete  occlusion  as  a  rale  comes  about  slowlr. 
There  is  little  or  no  actual  pain  during  the 
early  stages,  and  even  during  the  later  stages,  in 
the  absence  of  complications,  it  rarely  becomes 
acute.  Vomiting  is  altogether  absent  at  first,  or 
slight  and  rare ;  towards  the  end,  however,  there 
may  be  faecal  vomiting.  Abdominal  distension 
only  comes  about  gradually.  Absolute  constipa- 
tion is  only  slowly  established,  and  sometimes  is 
prsoeded  by  more  or  lees  frequent  scanty  diar- 
rh<M-like  evacuations.  The  faecal  mass  can 
sometimes  be  felt  on  abdominal  examination,  and 
niMh  mem  often  on  nctal  exploration,  which  in 
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such  cases  should  always  be  thoroughly  carried 
out. 

DuoNOdis. — The  diagnosis  of  such  cases  is 
determined  generally  without  difficulty  by  the 
history ;  by  the  absence  of  acute  symptoms ;  by 
the  process  of  exclusion  of  other  causes  of  ob- 
struction :  and  by  the  aid  afforded  by  physical 
examination. 

CouBsB. — In  a  considerable  proportion  of  cases 
of  this  kind  relief  may  be  afforded  by  appio- 
priate  treatment.  In  some  cases,  however,  aeath 
ensues  from  gradual  exhaustion ;  in  others  from 
chronic  peritonitis ;  and  in  others  from  ulcera- 
tion of  the  bowel,  followed  or  not  by  perforation 
and  acute  peritonitis. 

Tbsatmbkt. — In  this  form  of  obstruction  of 
the  bowels,  very  copious  enemnta,  administered 
through  a  long,  soft  tube,  carefully  introduced 
and  insinuated  onwards  as  far  as  practicable, 
are  especially  useful.  Such  enomata^-consisting 
of  thin  gruel,  soap  and  water,  oil,  with  or  with- 
out turpentine,  to  the  extent  of  two  or  three 
pints  or  more,  should  be  given  and  repeated  at 
intervals  as  indicated.  Or  a  stream  of  warm 
water  from  a  vessel  raised  to  a  height,  through  a 
long  tube,  may  be  advantageously  made  to  play 
upon  and  wash  away,  portion  by  portion,  the 
fsecal  mass  (Oay).  Sometimes  the  mass  may  be 
cleared  out  of  the  rectum  by  the  finger  or  a 
spoon.  In  some  cases  galvanism  to  the  abdo- 
minal wall,  in  some  the  application  of  an  ice- 
bag,  in  others  hot  fomentations  or  immersion  in 
the  hot  bath,  may  bo  useful. 

In  the  earlier  stages,  laxatives  or  even  purga- 
tives, as  calomel  in  a  full  dose,  or  castor  oil, 
may  often  be  given  with  safety  and  advantage. 
A  teaspoonful  of  Rochcllo  salts  in  a  cupM  of 
mutton  broth,  is  an  old  but  often  eflScacious  re- 
medy. In  the  later  stages,  and  when  puri^tives 
have  been  found  to  fail  or  to  increase  distress, 
opiates  are  indicated  ;  and  belladonna  in  large 
doses  seems  often  to  exert  a  peculiar  and  bene- 
ficial influence. 

When  relief  has  been  obtained,  the  greatest 
care  as  to  diet  and  after-management  is  neces- 
sary, in  order  to  prevent  that  recurrence  of 
trouble  to  which  the  patient  remains  liable.  Set 
CoxsTiPATios.  Abthcb  E.  Dcbhax. 

INTESTINAJC  WOHMS.— This  combined 
term  was  formerly  much  employed  in  medical 
literature,  as  an  equivalent  for  the  simpler  ex- 
pression entocoa,  which  latter  title  is  far  better, 
more  comprehensive,  and  now  in  general  use.  To 
be  sure,  nearly  all  the  internal  parasites  of  man, 
at  some  time  or  other  during  the  course  of  their 
development,  play  the  part  of  intestinal  worms, 
within  either  the  human  or  animal  host;  but 
since  this  particular  residence  frequently  consti- 
tutes neither  the  only  locality  tliey  occupy,  nor 
the  principal  feature  of  their  lifo-rcconl.  it  is  well 
that  the  use  of  these  possibly  misleading  words 
should  be  discontinued.  Set  EioatuA  -  Paba- 
siTU ;  WoBx.s ;  and  Vkbhbs. 

T.  S.  Cobbold. 

UITB8TIK1C8,  Diseases  of.— Obxxbal 
Rbmabxs. — Morbid  affections  of  the  intestinal 
tract  are  of  very  ft-oquent  occurrence  at  all 
ajges;  some  being  limited  to  certain  periods  of 
life,  others  presentixig  no  sach  restriction. 
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Tho  direct  exposure  that  the  canal  offers  to 
external  inflaonces,  in  the  form  of  ingesta,  vill 
aoooont  for  the  causes  of  a  large  proportion  of 
eases.  So  many  irritants  to  aiseaoe  nave  thns 
the  opportunity  to  exert  thoir  immediate  in- 
fluence, and  produce  what  may  be  termed 
nrimari/  atfections  of  tho  canal.  On  the  otiier 
band,  since  much  of  the  normal  physiological 
work  of  the  tract  depends  for  its  performance 
on  a  healthy  condition  of  other  functions,  espe- 
cially of  the  blood-circalation  and  nervous  sys- 
lem,  any  disturbances  of  these  processes  will 
tend  to  influence  injuriously  intestinal  digestion, 
and  thus  give  rise  to  aeoondary  diseases  of  the 
bowel.  And  it  is  evident  that  an  improper 
preparation  of  the  food  in  the  intestine  must  in 
Mb  torn  affect  the  nutrition  of  the  tissues  gene- 
rally, and  among  others  those  of  the  canal  itself, 
In  no  case  is  the  interdependence  of  the  fiinctions 
on  one  another  seen  more  completely  than  in  af- 
fections of  the  digestive  apparatus. 

For  this  same  reason  it  is  that  the  symptoms 
essentially  due  to  any  disease  of  the  intestines 
may  be  considerably  masked  by  more  prominent 
signs  of  mischief  elsewhere,  though  secondary  to 
the  intestinal  affection ;  whilst  in  other  cases 
the  disease  wo  may  be  called  upon  to  treat  is 
but  an  expression  on  the  part  of  the  bowels  of 
a  morbid  state,  primarily  connected  with  some 
other  organ. 

Besides  the  direct  nutritive  disturbance  of  all 
organs  and  tissues  of  tho  body  that  must  ob- 
viously follow  any  morbid  condition  of  the  intes- 
tinal function,  there  is  a  most  close  sympathy 
between  tho  processes  of  digestion  and  tho  ner- 
vous system ;  or,  in  other  words,  a  dyspepsia  which 
may  be  so  slight  as  practically  to  produce  no  ap- 
parent alteration  in  the  general  state  of  the  body, 
may  yet  distinctly  affect  the  mental  condition,  and 
all  degrees  of  disturbance,  from  a  mere  irritability 
of  temper  to  a  complete  hypochondriasis,  may 
result.  The  frequent  association  of  headache 
with  dyspeptic  symptoms  is  a  further  illustration 
of  the  connection ;  in  reference  to  which  we  can- 
not avoid  noticing  the  very  extensive  ner\'ous 
supply  that  is  provided  by  tho  sympathetic  sys- 
tem to  the  chylopoietic  viscera. 

Although  structurally  continuous  with  tho 
stomach,  and  closely  associated  with  it  in  its 
working,  the  intestine  nevertheless  is  exceed- 
ingly prone  to  be  diseased  independently  of  that 
oigan,  while  at  other  times  both  suffer  together. 
Certain  spots  in  the  course  of  the  tract  favour 
the  development  of  certain  diseased  states,  and 
it  is  rare  to  find  the  entire  length  of  the  canal 
involved ;  whilst  one  portion  of  the  tube,  the 
jejunum,  is  probably  less  liable  to  disease  than 
any  other  organ  of  the  body. 

The  indications  of  intestinal  disease  are  fre- 
quently extremely  vague  and  uncertain.  The 
subjective  symptoms,  such  as  pain,  may  be  com- 
pletely wanting  in  some  of  the  most  serious 
conditions,  or  out  of  all  proportion  to  the 
severity  of  the  case.  An  ulcer  may  proceed  to 
perforation,  and  a  fatal  result  happen,  with  but 
a  minimum  of  discomfort,  whilst  an  attack  of 
simple  colic  may  be  agonising.  Nor  is  physical 
oxamination  so  fruitful  in  its  results  in  the  case 
of  intestinal  disease  as  it  is  in  the  affections  of 
many  other  organs,  tlicugb  perhaps  in  do  other 


region  is  the  tactu»  eruditut  so  valu-ible.  STany 
of  the  states  to  be  considered  below  undoubt- 
edly pass  through  their  whole  course  without 
giving  the  slightest  indication  of  their  exist- 
ence that  can  be  recognised  by  physical  exami- 
nation. An  investigation  of  the  evacuations 
at  present  furnishes  information  within  tho 
narrowest  limits.  From  all  these  circutnstances, 
a  diagnosis  of  many  diseases  of  the  intestines  is 
almost  a  matter  of  pure  inference  and  conjecture, 
based  upon  a  careful  consideration  of  all  cir- 
cumstances, with  due  regard  to  the  value  of  ex- 
perience. 

In  respect  to  treatment,  very  much  may  be 
done  with  the  means  at  our  command.  The  re- 
moval of  causes  is  in  a  large  proportion  of  cases 
easy,  and  a  complete  cure  may  be  effected.  And 
whilst  some  of  the  remaining  cases  admit  of 
little  or  nothing  being  done  for  them,  a  greater 
number  can  be  partially  relieved  by  palliative 
remedies. 

The  several  diseased  conditions  of  tho  intes. 
tines  may  now  bo  discussed,  for  tho  sake  of  con 
renienee,  in  alphabetical  order. 

1.  Intestines,  Absoeas  in  Walla  of. — In 

the  course  of  severe  ca^es  of  enteritis — phleg- 
monous— where  the  inflammatory  process  affects 
all  the  coats  of  the  bowel,  and  the  products  in- 
filtrate the  different  tissues,  collections  of  pyoid 
cells  may  be  met  with,  but  with  no  well-deflned 
limit,  which  may  be  regarded  as  abscesses.  Such 
bodies  may  burst  into  tho  intestine,  leaving  small 
ulcers ;  or  through  the  peritoneal  coat,  and  so 
conceivably  cause  perforation.     ■ 

In  the  chronic  enteritis  so  often  met  with  in 
scrofulous  subjects,  the  solitary  and  agminated 
glands  may  undergo  slow  suppuration,  and  form 
abscesses  which  end  by  bursting  into  the  lumen 
of  the  gut. 

Such  morbid  products  are  rather  of  post-mor- 
tem interest,  since  they  give  rise  to  no  sym- 
ptoms during  life  which  will  permit  of  their 
formation  being  diagnosed,  apart  from  the  gene- 
ral existing  enteritis,  and  are  practically  inca- 
pable of  treatment. 

2.  Intestines,   Albuminoid  disease  of. — 

The  intestines  appear  to  be  affected  with  albu- 
minoid disease  next  in  frequency  to  the  spleen, 
liver,  kidneys,  and  lymphatic  glands,  and  it  is 
rare  for  tho  alimentary  canal  to  show  signs  of 
this  defeneration  until  it  has  become  far  ad- 
vanced in  the  above-named  organs.  It  is  stated 
that  the  intestines  are  affected  in  42  per  cent,  of 
all  cases  (Habershon). 

Anatomicai,  Chabactess. — As  in  other  or- 
gans, the  inner  coat  of  the  arteries,  particularly 
of  those  surrounding  the  solitary  ana  agminated 
glands,  appears  to  be  tlie  starting  point  of  the 
albuminoid  change,  from  which  it  gradually  ex- 
tends to  adjacent  tissues,  until  the  whole  thick- 
ness of  the  bowel  may  be  replaced  by  this  ma- 
terial. In  milder  cases  it  is  limited  to  the  mucous 
and  submucous  coats,  which  in  all  cases  are  the 
first  to  suffer.  Considering  the  exceeding  prone- 
ness  of  the  Malpighian  corpuscles  of  the  spleen 
to  undergo  this  change,  it  is  noticeable  that  the 
solitary  and  agminated  glands  of  the  intestine, 
which  are  of  similar  structure,  should  long  resist 


INTESTINES,  DISEASES  OF. 


751 


I 


thb  degeneration,  and  in  many  cases  may  be 
quite  unaffected.  Sooner  or  lat«r,  howerer,  the 
albuminoid  gntnules  appear  in  these  structures, 
nntil  the  whole  glaml  is  involved.  The  mesen- 
teric lymphatic  glunda  are  usually  implicated ; 
and  in  severe  eases  the  mesenteric  and  peri- 
toneal vessels,  and  even  the  appendices  epiploic^ 
(Hayem). 

The  naked-eye  appearance  of  the  mucous 
membrane  is  that  of  a  pale,  thickened,  leathery 
layer,  often  of  a  'peculiar  glistening  aspect' 
(Friedreich).  The  pallor  is  very  striking.  When 
the  degenerative  process  has  become  extreme, 
the  stirface  is  ulcerated,  especially  over  the  fol- 
licles, from  fatty  degeneration  and  breaking 
down  of  the  new  material,  the  diminished  blood- 
supply  by  the  constricted  vessels  leading  to  this 
Msnlt. 

The  small  intestine,  and  particularly  the  lower 
part  of  the  ileum,  is  the  favourite  seat  of  the  dis- 
ease, which  sometimes  extends  upwards  to  the 
dnodentun  and  stomach  ;  the  colon  is  sometimes 
affectwL 

Stkftoms. — The  most  prominent  symptoms 
which  this  condition  gives  rise  to,  so  far  as  the 
alimentary  canal  is  concerned,  are  diarrhcea  and 
hemorrhage.  Since  the  other  important  viscera 
are  always  simultaneously  affected,  other  symp- 
toms coexist. 

The  diarrhoea  is  rather  characterised  by  fluid- 
ity than  undue  frequency  of  the  stools,  though 
the  latter  does  occur;  the  evacuationsiaro  often 
sreenish  from  altered  blood.  It  is  rare  to  find 
either  pain  or  tenderness  ;  and  the  diarrhoea  when 
onoe  established  rarely  ceases. 

Dr.  Grainger  Stewart  has  shown  that  haemor- 
rhage from  the  surface  of  the  mucous  membrane, 
independently  of  any  ulceration,  is  of  frequent 
occurrence,  and  he  considers  it  as  due  to  rup- 
ture of  the  diseased  vessels. 

Trbatmknt. — Enemata  of  starch  and  opium 
are  the  most  efiScacious,  though  their  effect  is 
at  boat  but  temporary.  The  writer,  however, 
has  seen  a  case,  where  extreme  degeneration  of  all 
the  abdominal  viscera  was  present,  almost  com- 
pletely recover  on  removal  of  the  cause,  namely, 
a  suppurating  joint. 

3.  Intestines,  Atrophy  of.  —  A  general 
atrophy  of  the  intestines  accompanies  a  wasting 
of  (he  entire  body  from  any  serious  cause  of 
malnutrition,  such  as  starvation,  where  the  or- 
gans are  estimatMl  in  fatal  cases  to  lose  42  per 
cent,  of  their  weight,  becoming  extremely  thin 
and  transparent. 

Intestinal  catarrh,  particularly  in  children, 
may  lead  to  atrophy  of  the  bowels,  even  to  an 
aztrome  degree. 

Wasting  of  parts  of  the  canal  are  of  more 
frequent  occurrence  from  disease.  This  is  well 
seen  in  cases  where  an  artificial  anus  has  been 
made,  the  gut  below  the  opening  becoming  thin 
and  shrivelled.  In  all  cases  where  any  consider- 
able stricture  of  the  intestine  exists,  the  portion 
beyond  the  obstruction  atrophies  more  or  less. 
This  subject  will  be  fonnd  fully  discussed  by 
Ncthnagel,  in  the  2^eiUckr\ft /.  Klin.  Medicin, 
IV.,  1882,  p.  422. 

4.  Intestines,  Catarrh  of. — This  is  a  mild 
form  of  iutestiiial  inflammation  in  which,  how- 


ever, the  essentials  of  that  morbid  process  an 
present,  though  in  a  slight  degree  {see  Intb»> 
TIKES,  Inflammation  of). 

5.  Intestines,  Contraotion  of. — The  calibro 
of  the  intestinal  canal  may  be  diminished  by 
the  pressure  of  tumours;  by  structural  changes 
in  the  walls  ;  or  by  displacements  of  portions  of 
the  bowels  in  invagination,  &&  Such  causes  of 
stricture  are  more  properly  described  under  in- 
testinal obstructions.     See  iMTsarriNAi.  Obstbuc- 

TlOJf. 

The  term  contraction  may  be  applied  to  tliat 
state  of  shrinking  which  the  gut  is  liable  to  pre- 
sent below  the  seat  of  any  permanent  stricture, 
whatever  its  nature,  just  as  the  portion  of  the 
canal  above  the  obstruction  tends  to  dilate.  It 
is  a  condition  that  calls  for  no  interference, 
being  of  no  practical  importance. 

A  spurious  contraction  of  part  of  the  intes- 
tines may  be  occasionally  seen  pott  mortem, 
due  to  extreme  spasm  of  the  muscular  coat. 
Congenital  malformations,  producing  contraction 
of  the  canal,  may  be  met  with. 

6.  Intestines,  Dilatation  of. — The  normal 
diameter  of  the  small  intestine  may  be  taken  as 
1  ^  incli  throughout ;  and  that  of  the  large  in- 
testine as  gradually  diminishing  from  2,^  inches 
at  the  csecum,  to  1^  inches  at  the  upper  part  of 
the  rectum.  But  the  canal  is  evidently  capable 
of  distension  much  beyond  these  limits,  as  may 
be  recognised  when  large  accumulations  of  flatus 
exist.  Such  conditions,  however,  may  disappear 
after  death,  the  bowel  returning  to  its  proper 
capacity.  These  dilatations,  therefore,  may  be 
regarded  as  temporary,  and  it  is  impossible  to 
say  what  may  be  the  extreme  limit  reached  and 
recovered  from. 

Other  forms  of  distension  of  a  more  perma- 
nent nature  are  frequently  observed. 

Cases  have  been  placed  on  record  \iy  Peacock, 
Crisp,  and  others  (see  Path.  Soc.  Trans.)  whore 
extreme  distension  occurred  \iitIiour.  any  obvious 
cause,  but  associated  with  marked  constipation. 
In  006  case  the  colon  was  uniformly  dJHtended 
to  a  diameter  of  six  to  eight  inoiies ;  and  in  an* 
other  the  average  diameter  of  the  small  intestine 
was  twice  the  normal.  In  this  case  the  Ktomach 
shared  in  the  distension;  and  the  person  had 
been  a  large  eater,  and  extremely  fat. 

In  the  greater  number  of  cases  the  dilatation 
is  attributable  to  the  existence  of  some  stricture 
in  the  course  of  the  canaL  It  is  rare  for  any 
distension  to  follow  an  acute  obstruction,  though 
it  is  not  al>solutely  unknown ;  but  a  chronic 
stricture  is  almost  invariably  associated  with 
more  or  less  dilatation  of  the  tube  immediately 
above.  The  length  to  which  this  may  extend  is 
largely  dependent  on  the  duration  of  the  case; 
and  inasmuch  as  a  persistent  obstruction  is 
usually  located  somewhere  in  the  large  intestine, 
it  is  the  colon  that  is  most  frequently  distended, 
and  this  may  be  so  axeessive  as  practieally  to 
obliterate  the  ileo-c«cal  valre.  The  mere  acea- 
mulation  of  the  conteota  above  tlte  obstruction 
is  donbtles.<i  one  factor  in  cawing  the  distension  ; 
but  a  diminished  resisting  power  on  the  part  of 
the  gut  probably  co-exists,  brought  about  by 
malnutrition  of  its  textures.  The  muscular  coat 
of  the  dilated  portions  is  usually  bj'pertrophied. 
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while  the  mucous  membrane  ia  thinned  and 
pecoliarlj  liable  to  ulceration,  the  decomposing 
eontents  furniithing  an  exciting  cause  for  this 
TCfult. 

The  existence  of  any  extreme  dilatation 
toAj  be  recognised  by  inspection  or  manipula- 
tion of  the  abdomen,  especially  if  the  parietes 
be  thin  and  wasted,  as  they  frequently  are  in 
such  cases.  Fsecal  vomiting  may  of  course 
occur  in  connection  with  the  existence  of  a 
dilated  intestine,  but  this  is  rather  to  be  attri- 
buted to  the  primary  obstructing  cause,  in  the 
symptoms  of  which  the  few  indications  peculiar 
to  this  condition  are  merged. 

Paralysis  of  the  muscular  coats,  by  diminishing 
the  resistance  of  the  bowol,  allows  of  its  disten- 
sion. This  is  well  exemplified  in  the  extreme 
dilatation  from  flatus  which  so  frequently  accom- 
panies acute  peritonitis. 

7.  Intestines,  Oangrene  of. 

Etiology. — The  immediate  cause  of  the  com- 
plete death  of  a  portion  of  the  intestine  is  the 
complete  arrest  of  the  flow  of  blood  through  the 
part  aflfeoted.  This  obstruction  may  be  produced 

(i.)  Embolus  of  the  superior  mesenteric  arteiy. 
Several  cases  of  this  condition  have  been  re- 
corded, the  emboli  originating  from  the  heart. 

(ii.)  Thrombus  of  the  mesenteric  veins.  The 
perfect  stasis  induced  by  this  cause  is  of  very 
rare  occurrence,  but  it  has  been  seen  to  fol- 
low invasion  of  the  portal  vein  by  malignant 
disease. 

(iii.)  Local  constrictions  of  the  bowel.  This 
is  by  far  the  commonest  cause  of  gangrene,  and 
is  the  probable  sequence  of  an  invagination  or 
ileus.  In  these  states  the  vessels  are  pressed 
npon  by  the  altered  position  of  the  gut,  which, 
with  the  continuously  increasing  pressure  of  the 
oedema  that  foll6ws  the  venous  obstruction,  leads 
to  complete  stasis. 

(iv.)  The  more  gradual  obstruction  to  the 
blood-flow,  from  constriction  of  the  vessels  by 
diseases  of  their  walls,  leads  to  sloughing,  which 
frequently  tends  to  occur  in  albuminoid  disease 
of  the  intestines. 

(v.)  Sloughing  also  occurs  as  a  sequence  of  the 
inflammatory  state,  when  the  process  is  of  such 
intensity  that  complete  cessation  of  the  circu- 
lation takes  place  in  localisMl  spots,  usually 
affecting  the  mucous  membrane  only,  though 
occasionally  penetrating  deeper,  ulcers  remaining 
after  separation  of  the  sloughs. 

Anatumicai.  Charactbbs. — From  the  nature 
of  the  constructive  tissues  of  the  intestine,  the 
gangrene  which  is  met  with  is  of  the  moist 
variety.  The  portion  of  bowel  which  is  affected 
is  at  flrst  of  an  intense  red  colour,  gradually 
increasing,  and  becoming  purple,  even  to  black. 
The  extreme  congestion  of  the  vessels  leads  to 
effusion  of  blood  into  the  tissues,  which,  however, 
are  uniformly  coloured;  decomposition  rapidly 
takes  place  in  the  stagnant  blood,  and  the  pro- 
duct«  acted  on  by  the  sulphuretted  hydrogen  of 
the  intestines  become  black,  all  traces  of  red 
colour  being  soon  lost.  Meanwhile  the  mucous 
membrane  and  muscular  coats  are  swollen  and 
■oddened  by  the  serum  and  blood  with  which 
they  are  infiltrated,  and  a  dark-black  to  ash- 
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grey,  soft,  pulpy  mass  is  finally  thrown  off  from 
the  healthy  tissue. 

The  extent  of  substance  which  may  undergo 
this  necrottis  and  be  separated  is  extremely 
variable,  from  a  mere  slough  of  half  an  mch  in 
diameter  or  smaller,  to  portions  of  bowel  several 
feet  in  length.  l}r.  Peacock  records  a  case  where 
1 2  feet  were  passed  in  eight  portions  during  a 
period  of  three  years. 

Stmptoms.  —  The  occurrence  of  symptoms 
whereby  mortification  of  the  bowels  can  be  diag- 
nosed is  not  to  be  expected.  The  signs  resolve 
themselves  into  those  of  the  existing  inflamma- 
tory state.  It  18  not  until  the  sphacelus  has  been 
passed,  or  that  signs  of  ulceration  are  maiiifest, 
that  the  existence  of  gangrene  can  be  ascer- 
tained. A  very  few  hours  suffice  to  produce  this 
condition  when  once  the  cause  is  established,  and 
it  cannot  be  either  arrested  or  cured ;  the  sepa- 
ration of  the  slough  is  to  be  desired,  though 
fatal  haemorrhage  may  be  associated  with  this 
process.  The  circumstances  of  this  state  pre- 
clude any  treatment  being  specially  directed  to- 
wards it. 

8.  Intestines,  Haemorrhage  from. — An  es- 
cape of  blood  from  the  intestines  is  a  tiign  of 
certain  morbid  conditions  rather  than  an  actual 
disease  itself,  hence  the  cause  of  the  hemorrhage 
must  be  sought  for. 

^TioLOOT. — The  causes  of  intestinal  haemor- 
rhage may  be  thus  indicated :  — 
a.  Increased  blood-pressure. 

Intense  hypersemia  or  extreme  congestion. 
/3.  Affections  of  the  intestinal  walls. 

1.  Injuries  of  the  bowels. 

2.  Ulceration. 

3.  Vascular  growths,  haemorrhoids. 

4.  Amyloid  disea-se  of  the  walls. 
y.  Primarily  altered  blood-states — 

1.  Purpura  haemorrhagica. 

2.  Leucocythsemia. 

3.  Yellow  fever  and  severe  intermittent 

fever. 
t.  Occasional  causes — 

Rupture  of  aneurism  into  intestine. 

Vicarious  menstruation. 
The  mere  enumeration  of  the  causes  must  here 
suffice.  It  is  obvious  that  the  relative  frequency 
of  these  conditions  differs  considerably,  and  in 
many  cases  the  cause  is  at  once  apparent,  whilst 
occasionally  the  source  of  the  blood  may  be  more 
obscure.  It  would  seem  from  statistics  that  in- 
testinal haemorrhage  is  of  more  frequent  occur- 
rence in  males,  as  gastric  haemorrhage  is  more 
common  in  women ;  the  latter  fact  being  ex- 
plained by  the  greater  liability  of  females  to 
ulcer  of  the  stomach,  as  the  former  appears  to  be 
by  the  preponderance  of  males  suffering  from  the 
determining  causes  of  haemorrhage,  and  not  that 
the  SOX  per  se  predisposes  to  such  a  result 

Stmftohs. —  Associated  with  the  symptoms 
special  to  the  loss  of  blood,  and  which  are  in  the 
main  similar  to  bleeding  from  any  other  organ, 
there  are  the  signs  and  symptoms  of  the  causal 
disease.  The  extent  of  the  haemorrhage  will 
necessarily  largely  determine  the  symptoms,  many 
bleedings  being  so  trivial  as  to  give  rise  to  no 
appreciable  effects,  and  in  extreme  cases  the  loss 
being  so  great  and  sudden  as  to  lead  to  rapid 
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floUap«e  and  death.  Between  these  extremes  all 
degrees  of  antemia,  faintness,  pallor,  giddiness, 
and  failing  palae  may  be  obsenred.  A  sensation 
as  of  a  warm  flnid  flowing  into  the  abdomen  is 
•ccasionally  complained  of,  bnt  otherwise  hemor- 
rhage in  this  situation  is  possessed  of  no  charac- 
teristic feature.  The  occurrence  of  the  abore- 
mentioned  indications  in  the  course  of  a  disease 
liable  to  lead  to  this  condition,  would  point  to 
haemorrhage,  eapecially  if  there  be  a  fall  in  tern- 
peratore  from  a  previous  pjrexial  state. 

Occasionally  the  escape  of  blood  is  beneficial. 
This  is  particularly  the  case  where  the  cause  is  a 
congestion  of  the  intestinal  tract,  with  or  without 
luemorrhoids.  Thereby  the  fulness  of  the  trowels 
is  relieved,  and  a  more  equable  circulation  is 
established.  In  some  cases  of  typhoid  fever, 
eontrary  to  what  might  be  supposed,  improvement 
has  been  noticed  to  follow  a  moderate  loss  of 
blood.  (Trousseau.) 

Except  in  such  cases  as  when  the  efiftuion  of 
blood  is  so  excessive  that  death  takes  place  be- 
fore any  escapes  from  the  bowel,  intestinal 
haemorrhage  reveals  itself  sooner  or  later  in  the 
character  of  the  evacuations.  Unless  the  otuse 
be  such  as  an  ulceration  immediately  within  the 
■ma,  or  that  the  blood  be  sufBcient  in  amount  to 
escape  alteration,  when  the  bright  red  colour  in 
retained,  the  fluid  is  always  altered  in  appearance. 
The  h»matin  is  readily  affected  by  the  sulphur- 
etted hydrogen  in  the  canal,  and  converted  into  a 
blackened  material,  sulphide  of  iron  beinf;  formed, 
which  stains  the  faeces;  or  a  black  tarry  substance 
is  evaeoated,  being  the  altered  clotted  blood 
{see  MnJBN a).  As  a  rule,  when  the  b?ood  has 
undei^^ne  this  change,  the  source  of  it  is  in  the 
■mall  intestine  ;  blood  from  the  colon — where  it 
is  usually  due  to  ulceration — being  passed  ad- 
herent to  the  fieces.  The  height  of  the  source,  and 
the  duration  of  its  stay  in  the  canal,  lar)>ely  de- 
termine the  extent  of  alteration  in  the  effusion. 

DiAoirosis. — The  history  of  the  case ;  the  con- 
dition of  the  patient ;  and  the  character  of  the 
voided  blood,  are  the  points  upon  which  a  dia- 
gnosis of  the  cause  of  intestinal  hiemorrhage  is 
to  be  based. 

Pbookosu. — The  amount  of  blood  evacuated 
is  not  a  sure  guide  to  forming  an  opinion  of  the 
result.  It  is  difficult  to  estimate  the  actual 
quantity  lost,  since  much  may  be  retained  in  the 
bowel.  The  general  condition  of  the  patient, 
•specially  the  state  of  the  pulse,  is  of  far  more 
importance  ;  whilst  allowance  must  be  made  for 
the  nature  of  the  cause,  not  forgetting  the  occa- 
■ional  favourable  import  of  a  flnx. 

Thkatmhitt.—  In  a  certain  number  of  cases 
bleeding  from  the  bowel  is  quite  uncontrollable; 
in  others  it  is  capable  of  cure  ;  whilst  in  a  third 
group  it  is  rather  to  be  encouraged.  When  arrest 
of  the  haemorrhage  is  desired,  rest,  both  general 
and  local,  is  essential ;  the  patient  should  be  kept 
in  the  recumbent  position,  as  therebv  the  liability 
to  syncope  is  averted ;  and  the  canal  is  to  be  kept 
quiet  by  abstinence  from  food,  and  the  use  of 
opinm,  to  prevent  peristalsis. 

The  active  treatment  is  to  be  directed  to  with- 
drawing the  blood  as  much  as  poMible  from  the 
affected  region,  by  means  of  heat,  sinapisms,  dry- 
eapping,  &c.,  to  other  parts  of  the  body  ;  snd  to 
the  application  of  styptics  to  the  bleeding  surface*, 
48 


or  the  administration  of  sudi  remedies  as  arrest 
bleeding  after  their  absorption  into  the  blood. 
Among  the  agents  which,  administered  by  the 
mouth  or  rectum,  act  locally,  may  be  mentioned 
turpentine  in  30  to  GO  minim  doses,  with  two  or 
three  ounces  of  starch  as  an  enema.  Injections 
of  equal  parts  of  tincture  of  perchloride  of  iron 
and  water  may  be  given ;  or  acetate  of  lead  in 
combination  with  opium.  Tannic  acid  and  the 
vegotible  astringents  are  nsually  too  slow  in 
their  effects  to  be  of  much  avail.  Probably  ths 
most  effective  remedy  is  ergotin,  administered 
subcutaneously  in  2-grain  doses  dissolved  in  gly- 
cerine, and  repeated  if  necessary.  This  acts  not 
only  by  constricting  the  vessels,  but  by  dimi- 
nishing the  blood-pressure.  Bitartrate  of  potasb 
in  doses  of  two  drachms,  and  the  local  applica- 
tion of  a  saturated  solution  of  perchloride  of  iron 
in  glycerine,  are  of  great  benefit  in  arresting?  the 
bleeding  of  piles;  for  which  purpose  also,  as  well 
as  for  ricjirions  hemorrhHge  from  the  lower 
bowel,  the  writer  has  found  frequently  repeated 
doses  (rnv.  to  viii.)  of  tincture  of  bamamclis  o/ 
much  advantage. 

When  the  hsemorrhnge  is  distinctly  the  result 
of  engorged  vessels,  its  occurrence  should  not  l>e 
checked,  provided  it  be  not  excessive.  Sulphate 
of  nmgnesia  in  fill  doses,  with  a  few  minims  of 
dilute  sulphuric  acid,  is  then  of  great  service  ; 
by  determining  nn  efiiision  of  the  watery  part  of 
the  blood,  the  congestion  is  relieved  and  the 
hiemorrhage  is  arrested,  the  patient  meanwhile 
refraining  as  far  as  possible  from  taking  fluids. 

The  giving  of  stimulants  is  a  procedure  that 
involves  careful  judgment.  Whilst  un-loubtedly 
the  tendency  of  loss  of  blood  is  to  province  death 
by  syncope,  it  is  also  true  that  faintness  itself 
favours  the  cessation  of  the  l)loo<ling,  and,  so  far 
as  a  general  direction  can  be  given,  stimulants 
should  be  avoided,  unless  there  le  reason  to  fear, 
firom  the  condition  of  the  patient,  character  of  the 
pulse,  &c.,  that  the  syncope  is  excessive.  Short 
of  that,  ^cohol,  by  temporarily  increasing  the 
heart's  power,  increases  the  bleeding. 

Transfusion  of  blood,  when  praaicable,  should 
be  resorted  to  in  extreme  caaes. 

9.  Intestines,  HyperMmla  and  Congestion 
of. — The  former  term  is  here  applied  to  those 
conditions  of  vascular  engorgement  where  the 
excess  of  blood  is,  primarily  at  least,  on  the  ar- 
terial side  of  the  capillaries  (active  congestion, 
fluxion, determination  of  blood);  whilst  the  latter 
term  is  restricted  to  cases  where  the  fulness  ia 
caused  by  some  obstruction  to  the  venous  flow 
(passive  congestion).  Doubtless  either  of  these 
conditions  may  lead  to  the  e8tabli»hment  of  the 
other,  but  it  is  desirable  to  consider  them  sepa- 
rately, not  so  much  for  the  difference  in  the 
causes  producing  them,  as  fbr  the  great  differ- 
ence in  their  results. 

It  should  be  remembered  that  even  within  the 
limits  of  health  a  considerable  variation  is  met 
with  in  the  d^ree  of  vascularity  of  the  alimen- 
tarr  canal.  Tne  fluctuating  peri<x]s  of  rest  and 
activity  undergone  by  the  tulw  are  associated  of 
necessity  with  alternations  of  comparative  hyper- 
emia and  anaemia,  as  during  the  digestion  of  a 
meal  or  during  fasting.  It  is  impossible,  there- 
fore, to  draw  any  line  beyond  which  the  raaen- 
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far  fnlnesa  c&n  be  said  to  be  abnormal ;  as  it  is 
equally  impossible  to  aay  exactly  •where  hyper- 
Kmin  and  normal  gland-change  end,  and  catarrh 
begins. 

AxiTOMicAL  CuABACTERS. — The  appeamnces 
Men  poet  mortem  are  far  from  being  ulivays  in- 
dicative of  what  existed  during  life.  Tor  an  ex- 
treme arterial  fulness  may  completely  disappear 
after  death,  from  contraction  of  the  vessels; 
▼hilst  venous  engorgement  more  or  less  com- 
pletely remains. 

Etiology. — The  causes  of  intestinal  hypcrje- 
mia  are  as  follows : — (o)  Mechanical  and  chemical 
irritants,  foreign  bodies,  and  poisonous  drugs. 
Spices  and  highly  seasoned  food,  and  alcohol ; 
any  substance,  in  fact,  which  may  be  swallowed, 
and  at  all  exceeds  the  blandest  nature,  may  bring 
about  an  abnormal  degree  of  hypersemia  of  the 
whole  or  part  of  the  canal.  These  causes  act 
locally  and  directly  upon  the  vessels. 

(/5)  V'aso-motor  paralysis  of  the  splanchnic 
area.  If  from  any  cause  the  normal  tone  of  the 
mesenteric  vessels  is  diminished,  by  inhibition 
or  removal  of  the  tonic  influence  excited  by  the 
sympathetic,  the  vessels  dilate  and  hypersemia 
ensues.  It  is  in  this  way  that  diarrhoea  following 
certain  emotional  states  is  to  be  explained.  The 
intimate  relation  which  has  been  shown  experi- 
mentally to  exist  between  the  splanchnic  nerves 
and  the  vaso- motor  system  generally,  but  especi- 
ally with  the  cardiac  innervation  by  means  of  the 
'depressor  nerve,'  whereby  any  considerable  peri- 
pheral resistance  in  the  systemic  capillary  area 
which  impedes  Ihe  action  of  the  heart  is  com- 
pensated for  by  a  dilatation  of  the  mesenteric 
vessels,  renders  it  probable  that  an  undue  hy- 
persemia of  the  intestines  is  of  very  frequent 
oecurrence. 

(7)  Collateral  hyperaemia,  or  the  fulness  of 
the  vessels  of  one  region  caused  by  contraction  of 
the  vessels  of  another,  as  in  the  shrinking  of  the 
cutaneous  vessels  from  cold,  extensive  bums,  &c. 
In  such  cases  the  blood,  remaining  constant  in 
amount,  must  distend  other  vessels ;  and  those  of 
the  abdominal  viscera,  including  the  intestines, 
are  peculiarly  liable  to  become  engorged,  as  ex- 
plained by  what  may  be  called  iheir  compen- 
sating paralysis. 

The  causes  of  passive  congestion  are  the  fol- 
lowing : — (a)  A  general  congestion  of  the  entire 
intestinal  tract  will  be  produced  by  any  of  those 
causes  which  lead  to  universal  congestion  of  the 
tissues,  as  dilatation  of  the  right  heart  from  Inng- 
disease.  Pressure  by  tumours  or  other  conditions 
on  the  inferior  vena  cava  above  the  liver,  or  on 
the  portal  vein,  will  bring  about  the  same  result. 
So  also  will  any  obstruction  to  the  portal  circula- 
tion in  the  liver.  This  is  by  far  the  commonest 
cause  of  intestinal  congestion,  since  cirrhosis 
of  the  liver,  however  produced,  directly  tends 
to  it. 

(6)  A  congestion  of  a  portion  of  the  tube 
occurs  when  any  obstruction  exists  to  tlie  venous 
flow  of  that  part,  as  is  marked  in  cases  of  in- 
vagioation  and  strangulation  of  the  bowel.  The 
rarer  conditions  of  embolism  of  branches  of  the 
mesenteric  arteries,  or  thrombosis  of  the  veins, 
will  induce  intense  congestion.  This  state  also 
fomw  a  part  of  the  Tascnlar  changes  undergone 
by  any  inflamed  part. 


SnfPTOvs  AHD  Eftbcts. — These  conditions 
may  of  themselves  giro  no  evidence  of  their  ex- 
istence. But  the  following  results  may  ensue : — 

From  hypersemia,  an  increased  secretion  of 
mucus  and  other  intestinal  fluids,  often  more 
watery  than  normal,  which  with  an  increased 
peristalsis,  induced  by  the  same  irritant  that  led 
to  hypersemia,  produces  a  diarrhoea.  Provided 
this  over-functional  activity  be  limited  to  the 
production  of  the  normal  secretions  of  the  part, 
and  increased  healthy  action  only,  the  condition  of 
hypersemia  is  not  exceeded ;  but  the  passage  into 
catarrh  is  easy,  and  persistently  sustained  ar- 
terial fulness  will  sooner  or  later  pass  into  that 
state. 

The  increased  blood-pressure  may  be  sufficient 
to  induce  diapedesis  of  the  red  corpuscles,  or 
rupture  of  the  capillaries,  leading  to  capillary 
haemorrhage,  submucous  petechise,  &c. 

As  regards  congestion,  the  more  complete  the 
obstruction  to  the  flow,  the  greater  will  be  the 
pressure  in  the  veins,  whose  thin  walls  favour 
the  transudation  of  the  serous  part  of  the  blood, 
and  so  produce  an  oedema  of  the  mucous  mem- 
brane and  entire  thickness  of  the  bowel,  with  & 
transudation  on  both  surfaces.into  the  canal  itself 
and  into  the  peritoneal  cavity,  the  latter  being 
more  marked.  The  fluid  efhision  in  this  case 
is  dependent  entirely  on  mechanical  conditions, 
whilst  the  flow  in  hypersemia  is  mainly  the  recolt 
of  increased  secreting  activity.  Usemorrhago 
from  rupture  of  the  smaller  vessels  is  of  frequent 
occurrence,  and  may  be  very  considerable. 

A  prolonged  state  of  congestion — and  as  a  rule 
the  cause  is  such  as  to  determine  a  permanent 
state — leads  to  certain  structural  alterations  in 
the  tissues  of  the  bowel,  from  the  imperfect 
nutrition  that  a  chronic  venous  fulness  permits 
of.  The  nature  of  the  change  is  chiefly  the  infil- 
tration of  the  mucous  and  submucous  coats  with 
an  imperfectly  formed  connective  tissue,  which 
causes  a  thickening  and  toughness  of  the  bowels, 
almost  identical  with  the  results  of  chronic  in- 
flammation. 

TasATHKin'. — It  is  seldom  that  these  con- 
ditions are  such  as  call  for  treatment.  The 
hypersemia  is  usually  of  a  transient  nature  ;  and 
the  cause  of  congestion  is  generally  irremovable. 
Aperients,  such  as  jalap,  gamboge,  &c.,  are  some- 
limes  beneficial,  by  inducing  watery  evacuations 
and  so  relieving  the  vessels,  but  they  demand 
constant  repetition. 

The  treatment  of  haemorrhage  has  been  con- 
sidered ;  but  this  and  diarrhoea,  when  due  to 
congestion,  are,  unless  excessive,  often  benefi 
cial,  and  are  not  to  be  checked. 

1 0.  Intestines,  Hypertrophy  of.  — This  is 
always  of  local  occurrence,  a  general  hypertrophy, 
involving  the  entire  length  of  the  bowel,  being 
practically  unknown. 

In  chronic  enteritis  the  mucous,  submucous, 
and  even  muscular  coats  are  apt  to  become  much 
thickened,  and  though  this  is  partly  due  to  an 
excessive  formation  of  connective  tissue,  there 
is  also  some  actual  hyperplasia  of  the  normal 
textures. 

In  portions  of  the  intestines  above  an  obstruo- 
tion,  a  true  hypertrophy  of  the  gut,  particiilarly 
of  the  muscular  layers,  is  to  be  found ;  aud,  as 
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olresdj  said,  this  is  unaHj  associated  irith  dila- 
tation of  the  tube. 

It  is  rare  for  this  eoaditioo  to  be  other  thaa 
inferred  daring  life ;  it  gives  rise  to  no  sjmptoma 
and  calls  for  no  treatment;  and  when  established 
is  rather  of  the  natore  of  a  compensatory  lesion. 

11.  Intestines,  Inflammation  of.— Stnon.: 
Elnteritis ;  Fr.  Enterite  ;  Ger.  Darmenizunduug. 

Under  this  term  are  included  all  those  struc- 
tural changes  in  the  mucous  membrane  of  the 
intestinal  tract  which  primarily  follow  the  ap- 
plication of  an  abnormal  irritant,  provided  that 
the  irritant  be  not  of  sufficient  intensity  to  pro- 
duce absolute  destruction  of  tissue.  Such  changes 
will  involve  more  or  less  all  the  tissue-elements 
of  the  mucous  membrane,  and  may  extend  to  the 
moacnlar,  or  even  the  peritoneal  coat.  Tiiey  are 
essentially  characterised  by  productive,  coinci- 
ient  with  destroctive  features,  the  former  leading 
to  the  formation  of  new  material,  as  pas  or  con- 
nective tissue,  the  latter  to  ulceration  or  gangrene. 
The  inflammatory  process  may  present  consider- 
able variety  in  type.  The  simplest  form,  to 
which  the  term  '  catarrh '  may  be  applied,  passes, 
by  almost  insensible  gradations,  from  the  tissue- 
changes  met  with  in  the  coarse  of  normal  diges- 
tion, to  a  distinct  condition  of  disease.  Or  it 
may  be  that,  superadded  to  the  above-named 
ehajvctera  of  inflammation,  are  certain  specific 
characters  due  either  to  the  nature  of  the  cause, 
or  to  the  predi.sposition  of  the  tissue  affected, 
or  to  l)oth,  which  determine  the  conditions  known 
as  diphtheritic,  phlegmonous,  dysenteric,  &c. 

There  are  thus  differences  in  the  severity 
with  which  enteritis  may  occur,  both  as  regards 
the  extent  of  departure  from  normal  structure, 
and  in  respect  to  the  symptoms  which  arise. 
But  in  all  cases  the  essential  characters  of  in- 
flammation are  present,  which  may  be  regarded 
ai  the  results  of  the  irritant,  plus  the  efforts 
at  repair  on  the  part  of  the  aflected  tissue. 

The  morbid  process  may  affect  the  intestine 
throughout  its  entire  length,  either  in  common 
with  or  independently  of  the  stomach — general 
tnteritia;  or  it  may  be  distinctly  limited  to  cer- 
tain parts  of  the  canal — local  enteritis,  including 
duodenitis,  ileitis,  typhlitis,  colitis,  proctitis.  As 
a  rule  the  term  enteritis  is  restricted  to  inflam- 
mation of  the  small  intestines. 

In  respect  to  duration  and  intensity,  enteritis 
may  be  acute  or  chronie. 

(a)  Acuta  Enteritis.  —  Acnte  enteritis  is 
sometimes  culled  gaatrio  remittent,  or  infantile 
remittent  feter — terms  it  is  advisable  to  discard 
•ntirelv,  since  they  are  freqnently  applied  to 
very  different  diseases.  Acnte  enteritis  is  meant 
to  include  all  those  eases  where  the  essential  fea- 
tures of  an  inflammation  are  present,  varying  in 
severity  from  a  simple  catarrh  or  mneo-enteritis, 
to  those  severer  forms  possessed  of  special  fea- 
tores,  such  as  phlegmonous  or  diphtheritic.  The 
more  severe  cases,  especially  in  children,  are 
sometimes  called  simple  or  English  cholera,  or 
cholera  infantum. 

iGnoumY. — It  is  doubtful  whether  an  idio- 
pathic enteritis  is  ever  met  with ;  some  canse  is 
generally  to  be  found. 

Predisposing  causes. — (a)  The  exposed  sitoa- 
tioo  of  the  mtettinal  tract  to  irritating  sub- 


stances swallowed,  eaoses  this  disease  to  be  one 
of  frequent  occurrence. 

(J9)  The  structure  of  the  intestinal  mucons 
membrane,  with  its  delicate  and  susceptiljlo  epi- 
thelial cells,  and  slightly  protected  blood-cnpil- 
laries,  favours  the  oocnrrence  of  those  changes 
which  constitute  inflammation. 

(y)  Age  especially  predisposes  to  enteritis.  For 
although  it  may  occur  at  any  period  of  life,  infants 
and  children  during  the  peruxl  of  dentition  are 
peculiarly  susceptible.  A  moderate  intestinal 
catarrh  may  almost  be  regarded  as  a  normal  ac- 
companiment of  dentition,  like  to  the  increased 
activity  of  the  salivary  and  other  glands  at  that 
period.  From  the  moderate  it  may  easily  pass 
into  the  serious  or  even  fatal  degree. 

(8)  The  season  of  the  year  appears  to  exerdsa 
an  influence,  for  during  the  summer  this  disaaae 
is  certainly  much  more  frequent;  and  paiticularly 
so  when  there  is  extreme  difference  between  day 
and  night  temperatures,  or  when  the  heat  is  as- 
sociated with  mnch  moisture. 

(f )  Occaaionally  this  malady  would  appear  to 
be  epidemic 

Exciting  causes. — These,  whatever  their  nature, 
would  appear  to  act  by  inducing  a  hypenemia  ot 
the  tissues,  which  thence  pass  into  a  state  of  ia« 
flammation. 

1.  Irritating  ingesta  of  the  most  varied  kind, 
such  as  abnormal,  ill-cooked,  or  improperly  di- 
gested food,  and  irritant  drugs  or  poisons,  often 
cause  enteritis.  Of  these,  improper  food  is  by 
far  the  most  common,  especially  during  the  first 
year  of  life.  Cow's  milk  alone  may  be  at  that 
time  sufficient  to  produce  it,  and  it  is  rare  for 
infants  to  escape  an  attack.  An  excessive  flow 
of  bile  into  the  intestine  is  an  occasional  cause. 

2.  Exposure  to  cold  may  bo  followed  by  in- 
flammation of  the  intestines,  as  it  may  bo  by 
inflammation  of  tlie  lungs,  kidneys,  or  pleura ; 
the  factor  which  determines  the  particular  organ 
involved  is  unknown.  There  would  seem  to  bo 
some  other  factor  than  the  mere  dcterminstion  to 
the  viscera  of  an  excess  of  cooled  bloo<l  from  the 
contracted  cutaneous  capillaries,  which  probably 
affects  the  nutrition  of  the  tissue-elements  vti 
the  nervous  system. 

The  occurrence  of  inflammation  and  ulceration 
of  the  duodenum  which  follows  extensive  super- 
ficial burns,  cannot  be  altogether  explaine<l  by 
the  hypenemia  of  the  intestines,  which  is  said  to 
follow  the  superficial  injury. 

3.  Wonnds.  new-growths,  and  the  mechanical 
results  of  intussusoeption,  hernia,  impaction  of 
faeces,  gall-stones,  parasites,  aad  other  condi- 
tions, will  load  to  enteritis. 

4.  Inflammation  of  neighbouring  parts  may 
involve  thu  intcstinos  by  extension,  as  from  the 
stomach,  poritonenni,  or  bile-<luctfl. 

6.  The  speeiflc  poison  of  diphtheria  not  in- 
frequently leads  to  enteritis  of  a  characteristic 
nature.  An  inflammatory  state  of  the  intet- 
tiaal  mucous  membrane  is  said  to  accompany  or 
follow  the  exanthemata,  and  more  eapeeiallj 
scarlet  fever;  and  it  sometimes  complicates  sep- 
ticemia, partieuhurly  when  this  is  of  onerperal 
origin.  In  such  eases  the  disease  woald  seem  to 
be  set  up,  at  least  sometimes,  bj  extension  from 
the  uterus  along  the  peritoneum. 

AjraTomcAL  Coiiucmts.— It  probably  oerex 
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ocean  that  the  whole  length  of  intestine  is  the 
leat  of  inflammation,  and  it  is  not  often  that 
eren  the  entire  small  intestine  is  so  affected.  It  is 
far  more  frequent  to  find  certain  tracts,  of  a 
few  inches  or  a  few  feet,  involved.  Speaking 
generally,  the  colon,  ctecnm,  rectum,  duodenum, 
ileum,  and  jejunum  are  affected,  as  regards  f  re- 
quencj,  in  that  order.  In  some  situations  special 
features  are  present,  but  the  essential  characters 
of  inflammation  always  exist,  whatever  be  the 
site. 

Owing  to  the  physical  properties  of  the  in- 
testinal tissues,  tne  appearances  seen  after  death 
by  no  means  necessarily  correspond  to  what 
actually  exists  during  life.  Thus,  the  hvper- 
xmie  Bb\te  of  the  mucous  membrane,  with  the 
increased  redness,  varying  from  a  more  intense 

{)ink  than  normal  up  to  a  deep  dark  red,  may 
eave  but  a  trace  post  mortem,  the  vessels 
having  become  considerably  emptied  from  the 
constriction  of  the  vessels  in  riaor  mortis.  An 
increased  vascularity,  however,  is  one  of  the  im- 
portant features  of  the  state  under  consider- 
ation, and  it  may  sometimes  be  so  intense  as  to 
lead  to  capillary  rupture  and  formation  of  pe- 
techise  in  the  mucous  membrane.  The  tissue- 
elements  of  the  gut,  as  a  result  of  the  irritant 
causing  the  inflammation,  and  with  the  accom- 
paniment of  an  increased  vascular  supply,  under- 
go changes  in  their  appearance  and  behaviour. 
Thus  the  epithelial  cells  are  in  a  state  of  cloudy 
swelling  and  increased  activity  in  multiplica- 
tion, each  successive  progeny  approaching  nearer 
and  nearer  to  the  embryonic  type ;  the  connec- 
tive-tissue elements  are  similarly  affected,  and 
leucocytes  transude  into  the  tissues  from  the 
vessels.  These  new-formed  cells  constitute  pus- 
eorpnsoles,  which  are  thrown  off  from  the  surface 
of  the  mucous  membrane,  and  crowd  to  a  vari- 
able depth  the  tissues  of  the  different  coats.  If 
the  primary  irritant  to  the  inflammation  be  of  a 
specific  character,  such  as  the  poison  of  diphthe- 
ria, or  of  an  extremely  severe  nature,  such  as  an 
intussusception  or  hernia,  then  the  new-formed 
cells  become  entangled  in  a  fibrinous  coagulable 
exudation  from  the  blood,  and  form  patches  of 
membrane  more  or  less  adherent  to  the  surface 
of  the  bowel,  depending  on  the  depth  of  tissue 
involved.  In  all  cases  there  is  some  oedema  of 
the  intestinal  walls  from  serous  eflu.sion,  and  the 
free  surface  of  the  membrane  is  covered  with  a 
glairy  mucus,  containing  pus-cells,  and  frequently 
crystals  of  triple  phosphates. 

The  epithelium  of  the  follicles  of  Lieberkiihn 
becomes  extremely  granular,  and  proliferates 
extensively,  with  the  frequent  result  of  blocking 
up  the  lumen  of  the  gland,  which  thus  becomes 
very  prominent.  The  solitary  and  agminated 
glands  are  invariably  much  swollen,  and  very 
often  the  process  of  inflammation  is  most  in- 
tense in  their  vicinity.  Occasionally  the  mesen- 
teric glands  are  similarly  affected. 

How  this  inflammation  may  terminate  very 
much  depends  on  the  course ;  it  may  subside,  and 
the  bowel  gradually  assume  its  normal  characters 
with  no  impairment  of  function ;  it  may  lapse 
into  a  chronic  state ;  or  it  may  pass  on  into 
ulceration,  or  even  sloughing  and  gangrene. 

To  these  various  degrees  of  the  inflammatory 
rtato  difi&rent  terms  1mt«  been  applied  in  no 


very  definite  way.  Thus,  when  the  mucous 
membrane  alone  is  affected,  a  catarrh  or  mwxh- 
enteritis  is  said  to  exist ;  whilst  the  severer  form, 
affecting  all  the  coats,  and  attended  with  sup- 
puration, such  as  occurs  in  the  neighbourhood 
of  an  intussusception,  is  known  as  phlegmonow. 
When  a  membranous  exudation  is  found  in  asso- 
ciation with  diphtheria,  we  have  a  true  diph- 
theritic enteritis ;  and  the  expression  pellicular 
may  be  more  fitly  applied  to  those  cases  where 
a  similar  membrane  is  formed,  though  not  in 
connection  with  the  diphtheria  poison.  Such  s 
state  is  of  not  infrequent  occurrence  on  the 
prominent  edges  of  the  valvulse  conniventes,  and 
still  oftener  of  the  saccules  of  the  colon,  due 
to  the  presence  of  hardened  faeces  or  impacted 
calculi.  Both  these  latter  forms  are  invariably 
associated  with  ulceration.  The  term  dysenteric 
is  very  indifferently  applied  to  more  than  one 
form  of  enteritis  or  colitis:  the  writer  thinks  it 
better  limited  to  that  form  of  inflammation  due 
to  the  speciflc  poison  of  dysentery,  although  the 
morbid  appearances  of  such  cases  are  almost  or 
quite  identical  with  some  of  the  varieties  enume- 
rated above,  the  differences  in  the  cases  being 
dependent  on  their  clinical  history. 

An  enteritis  associated  with  aphthae  is  of 
common  occurrence  in  children. 

Stmptoms. — That  a  considerable  variation  is 
met  with  in  the  kind  and  severity  of  the  symp- 
toms presented  in  cases  of  enteritis,  is  only  to  be 
expected  when  the  great  difference  in  degree  and 
extent  of  morbid  change  that  is  met  with  is  re- 
membered. Whilst  the  pathological  changes  that 
take  place  in  a  limited  part  of  the  canal  are  iden- 
tical with  those  that  may  be  found  in  another,  to 
a  very  large  extent  the  symptoms  that  arise  in  the 
two  cases  may  be  widely  different.  For  whereas 
one  patient  may  suffer  from  an  attack  of  intes- 
tinal catarrh,  with  but  a  trifling  array  of  symp- 
toms, another  may  succumb  within  a  few  days. 
There  is  no  one  B}Tnptom  or  even  group  of 

rptoms  that  is  absolutely  characteristic  of 
disease;  even  the  general  condition  of  the 
patient  is  not  constant.  In  the  milder  forms  of 
mtestinal  catarrh  there  may  be  slight  pyrexia, 
with  thirst  and  quickened  pulse,  but  these  symp- 
toms may  be  scarcely  noticeable  ;  while,  on  tne 
other  hand,  in  the  severe  phlegmonous  enteritis 
they  are  extreme,  and  the  patient  is  in  a  state 
of  considerable  prostration. 

The  following  symptoms,  more  or  less  marked, 
occur  in  different  cases. 

Stools. — Diarrhoea  is  in  some  respects  the 
most  constant  symptom,  though,  when  the  affec- 
tion is  limited  to  the  higher  part  of  the  canal, 
and  space  is  given  for  the  reabsorption  of  the 
excessive  exudation,  it  may  not  only  be  wanting, 
but  there  may  be  actual  constipation.  The  lower 
down  the  gut  is  inflamed,  the  greater  the  liabi- 
lity to  diarrhoea,  which  hence  becomes  a  marked 
character  of  colitis  and  proctitis.  In  the  severe 
forms  of  the  affection  a  more  or  less  complete 
constipation  may  be  due  to  the  paralysis  of  the 
inflamed  bowel,  arresting  the  peristalsis,  and 
allowing  of  the  accumulation  of  the  intestinal 
contents  above  the  lesion ;  this  is  obviously 
more  complete  when  the  enteritis  is  associated 
with  any  state  producing  mechanical  obstruction, 
such  as  intussusception,  or  ileus. 
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The  character  of  the  eraeuations  is  very  vari- 
able. An  11  rule  they  are  semi-fluid  when  diar- 
rhoea exists ;  or  they  may  consist  chiefly  of  a 
liquid  with  a  few  feculent  flakes ;  but,  when  time 
has  permitted  a  partial  re-absorption  of  the  fluid 
part,  the  stools  become  more  consistent,  and  in 
eases  of  enteritis  which  are  chiefly  due  to  faecal 
•ccamulation,  solid,  hard  masses  are  passed. 

Mqcus,  in  greater  or  less  quantity,  is  con- 
stantly present — being  especially  abundant  in 
oflftvlions  uf  the  large  intestine  and  rectum,  when 
it  is  oft^n  discharged  as  complete  tubular  casts 
3f  the  bowel. 

Blood  is  not  usual  except  in  proctitis,  or  un- 
less there  be  ulceration  or  hsmorrhoids ;  and 
pus  is  seldom  noticed  unless  the  rectum  be  in- 
flamed. 

Owing  to  the  imperfect  performance  of  diges- 
tion or  absorption,  the  motions  are  liable  to  con- 
tain many  abnormal  coubtituents — as  fat,  when 
the  duodenum  and  upper  part  of  the  jejunum  are 
involved,  or  even  masses  of  food  scarcely  changed ; 
and  the  altered  chanicter  of  the  intestinal  con- 
tents, with  the  products  of  decomposition,  are  in 
Ukemselves  important  features  in  maintaining  a 
diarrhoea.  As  a  rule,  tlie  discharges  are  paler 
than  normal,  or  may  be  even  colourless ;  the 
greenish  tint  so  often  seen  in  the  enteritis  of 
children  is  due  to  altered  bile  or  blood-pigment. 
The  oduur  is  usually  extremely  offensive  or  even 
putrid;  though  sometimes,  when  the  evacuations 
are  very  liquid  and  colourless,  smell  may  be  alto- 
gether absent. 

Owing  to  a  large  production  of  gases,  discharges 
of  flatus  are  of  very  frequent  occurrence. 

Vomiiimg,  except  in  the  severe  forms,  is  not  a 
eommon  symptom  of  enteritis,  unless  the  stomach 
be  involved.  In  phlegmonous  enteritis,  however, 
vomiting  may  be  persistent,  and  even  steroora- 
ceous ;  and  it  is  relatively  more  frequent  in  chil- 
dren than  in  adults.  Short  of  actual  vomiting, 
nausea  is  frequently  complained  of. 

Pain  and  temdernest. — Pain  in  itself  is  a  most 
uncertain  symptom,  perhaps  being  scarcely  no- 
ticeable in  the  milder  forms  of  catarrh  ;  whilst  in 
colitis,  the  colicky,  griping  pains,  which  may  or 
may  not  be  relieved  by  pressure,  are  character- 
istic. Still  more  is  this  the  case  when  the  rectum 
is  aflfocted,  when  the  straining  and  tenesmus  con- 
stitute one  of  the  most  distressing  symptoms  of 
the  malady.  When  the  peritoneum  is  involved, 
the  pain  and  tenderness  are  marked  and  charac- 
teristic. Both  may  be  generally  diffused  over 
the  abdomen,  or  may  be  local  in  character,  as  over 
the  ciKiim ;  in  a  large  number  of  cases  the  pain 
is  referred  to  the  umbilical  region. 

Gtneral  tymptomt. — Among  the  more  general 
symptoms,  or  those  associated  with  inflammation 
of  special  regions,  are  the  phenomena  of  the  fe- 
brile state  in  a  more  or  less  marked  degree.  The 
temperature  may  reach  104°  F.,  or  even  higher ; 
or  in  some  cases  it  may  be  scarcely  elevated.  The 
appetite  may  be  unaffected,  especially  if  the  upper 
part  of  the  tract  be  free  from  the  dissase;  whilst 
there  may  be  complete  anorexia  when  the  reverse 
is  the  case.  Thirst  is  of  usual  occurrence,  and  it 
beoomes  very  marked  when  the  evacuations  are 
abundant  and  fluid.  The  tongue  indicates  rather 
the  general  state  of  the  patient,  and  is  a  less  re- 
liable index  of  the  actu^  suts  of  the  intestinal 


mucous  membrane,  than  in  corresponding  affec- 
tions of  the  stomach.  It  may  bo  red,  irritable, 
and  glazed;  or  coated  with  a  thick  fur,  with  the 
edges  and  papilla  bright  and  prominent ;  in 
milder  cases  it  can  often  scarcely  be  said  to  be 
affected. 

The  character  of  the  pulse  varies  with  the 
general  state.  Provided  that  the  pyrexia  be 
extreme,  there  is  the  usual  dry  skin  and  con- 
centrated urine,  with  a  tendency  towards  the 
production  of  the  typhoid  state,  which  usually  is 
reached  in  fatal  cases.  In  many  cases  the  pros- 
tration is  excessive,  though  the  mind  is  usually 
unaffected  to  the  end,  and  in  a  large  number 
of  cases  there  is  a  very  marked  irritability 
of  temper.  Notwithstanding  the  intimate  sym- 
pathy between  the  alimentary  tract  and  the  brain, 
headachn  is  of  rare  occurrence  in  enteritis.  A 
persistent  hiccough,  presumably  of  nervous  origin, 
is  met  with  sometimes.  In  children  the  disease 
readily  leads  to  a  condition  of  collapse.  The 
child  lies  in  a  languid,  almost  torpid,  state ;  with 
the  skin  of  the  abdomen  intensely  hot  and  dry ; 
whilst  the  extremities  are  cold  and  blue,  the 
face  is  pinched,  and  the  body  generally  appears 
shrunken.  Frequently  this  state  is  interrupted 
by  attacks  of  convulsions,  especially  if  dentition 
be  in  progress.  The  child,  too,  is  usually  ex- 
tremely fretful,  and  maintains  an  almost  con- 
stant, short,  feeble  cry,  evidently  accompanied 
with  pain. 

When  the  disease  affects  the  duodenum,  jaun- 
dice, due  to  closure  of  the  bile-duct,  very  often 
occurs.  The  intimate  nervous  relation  between 
the  rectum  and  base  of  the  bladder  explains  the 
frequency  of  micturition,  so  commonly  associated 
with  proctitis. 

Dllgkosis. —  The  variability  and  oftentimes 
vagueness  of  the  symptoms  frequently  admits 
of  a  diagnosis  of  enteritis  being  made  only  by  a 
process  of  exclusion.  The  history  of  improper 
feeding,  whether  temporary  or  prolonged,  often 
indicates  the  nature  of  the  disease ;  though  it 
cannot  be  denied  that  all  rules  of  a  rational 
dietary  are  frequently  violated,  both  by  children 
and  adults,  with  apparent  impunity. 

Diarrhoea  alone  can  by  no  means  be  taken  to 
indicate  the  existence  of  intestinal  inflammation, 
it  being  due  to  many  causes  which  leave  the  in- 
testines unaffected ;  and  the  same  may  be  nid 
of  constipation,  pain,  vomiting,  and  other  symp- 
toms. It  is  rather  to  a  group  of  symptoms,  with 
the  previous  history,  that  the  observer  must  look. 
The  character  of  the  stools,  as  already  described, 
often  indicates  the  region  of  gut  affected ;  and  the 
existence  of  extreme  tenderness  and  pain,  with  a 
hard,  quick  pulse,  and  the  abdominal  decubitus 
together,  point  to  the  involvement  of  the  peri- 
toneum, which  an  exacerbation  of  temperature 
tends  to  conftrm.  The  distinctive  features  of 
typhlitis,  colitis,  and  proctitis  have  been  already 
described  sufBciently  to  form  material  fur  dia- 
gnosis in  most  cases.  To  distinguish  between  in- 
flammation of  the  jejunum  and  ileum  is  usually 
impossible,  nor,  pmctically,  is  it  a  matter  of  im- 
portance. The  history  of  the  case,  the  course  of 
the  temperature,  and  the  characteristic  rash  and 
headache,  should  serve  to  separate  acute  enteritio 
from  typhoid  fever,  for  which  it  is  sometimes 
mistaken. 
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Psooirosis. — This  ■will  clearly  depend  on  the 
dograe  of  severity  of  the  affection,  no  less  than 
on  its  seat  and  extent.  Rest,  which  is  of  prime 
iMcessitj  to  an  inflamed  organ,  is  almost  incom- 
patible with  maintaining  the  due  nutrition  of  the 
patient,  and  this  fact  renders  the  prognosis  very 
uncertain. 

A  simple  intestinal  catarrh  o«:urring  in  a 
healthy  subject  certainly  tends,  after  a  few  days, 
to  complete  core ;  but  occurring,  as  it  frequently 
does,  in  persons  in  ill-health,  it  is  far  more 
liable  to  pass  into  an  obstinate  chronic  condition. 
In  children,  the  opinion  should  be  very  guarded  ; 
for  whiUt  in  a  large  number  of  cases  perfect  re- 
covery follows  removal  of  cause  and  suitable 
treatment,  others,  for  no  very  apparent  reason, 
will,  in  spite  of  everything,  progress  to  a  fatal 
termination  j  and  this  is,  of  course,  more  likely 
to  be  the  case  where  a  strumous  or  tubercular 
diathesis  exists.  Enteritis  in  different  degrees 
of  severity  constitutes  one  of  the  most,  if  not  the 
most,  important  cause  of  infantile  mortality. 

In  the  severer  forms,  as  they  affect  adults, 
opinion  must  be  guided  by  the  nature  of  the 
cause,  and  the  general  state  of  the  patient.  Re- 
cognising that  the  unfavourable  tendencies  of  the 
patient  are  towards  extreme  prostration,  to  per- 
foration with  fatal  collapse,  or  to  chronic  ulcer- 
ation— according  as  these  conditions  are  threat- 
ened, so  may  the  prognosis  be  fairly  made.  The 
duration  of  extreme  cases  rarely  extends  beyond 
a  few  days,  when,  if  death  do  not  occur,  the 
83rmptoms  abate,  and  recovery,  with  oftentimes  a 
tedious  convalescence,  follows,  or  a  chronic  con- 
dition of  disease  is  established. 

Tbratment. — ^Although  great  variety  exists  in 
the  degree  of  severity  of  the  symptoms  of  acute 
enteritis,  and  a  corresponding  difference  obtains 
in  the  treatment  to  be  pursued,  yet  certain  gene- 
ral principles  may  be  first  laid  down,  and  the 
more  special  details  adapted  to  certain  condi- 
tions afterwards  indicated.  Inasmuch  as  the 
disease  is  one  of  a  febrile  nature,  where,  among 
other  things,  the  tissue-waste  is  out  of  propor- 
tion to  the  repair,  and  at  the  same  time  the  or- 
gans concerned  with  the  preparation  of  the  food 
are  those  mainly  at  feult,  every  effort  should  be 
made  to  minimise  the  bodily  waste.  This  is  best 
attained  by  keeping  the  patient  in  bed,  which 
also  offers  the  additional  advantage  of  providing 
a  uniform  warmth. 

As  regards  diet,  in  the  greater  number  of 
eases  of  acute  intestinal  inflammation,  the  appe- 
tite is  much  impaired,  even  to  complete  anorexia. 
Providing  the  person  attacked  have  been  pre- 
viously in  good  health,  no  harm  is  done  by  com- 
plete abstinence  fix>m  food  for  twenty-four  or  even 
forty-eight  hours.  This  gives  a  much  better 
chance  of  rest  to  the  intestine,  and  a  better  oppor- 
tunity for  the  removal  of  any  irritant  ingesta 
which  may  have  been  the  cause  of  the  inflamma- 
tion. The  thirst  during  this  period  may  be  re- 
lieved by  ice-cold  water,  with  or  without  a  little 
lemon-juice.  It  must  not  be  forgotten  that,  with 
the  mucous  membrane  and  its  glands  inflamed, 
the  conditions  of  normal  digestion  and  absorption 
are  materially  interfered  with,  and  articles  of  diet 
that  ordinarily  are  most  nutritious  and  easily 
digeated,  may  and  do  become,  under  these  altered 
cirenmrtanees,  positively  hannful.    The  aim  in 


feeding  the  patient  should  be  to  give  those 
materials  which  are  most  quickly  absorbed,  and 
leave  the  smallest  amount  of  indigestible  resi- 
due. Provided  that  the  stomach  be  implicated — 
and  it  is  rare  that  it  is  not  so,  either  directly  or 
indirectly — meat  foods  are  badly  borne ;  instead 
of  the  pzoteid  constituents  being  digested  in  the 
stomach,  they  remain  there  and  undergo  putre- 
factive decomposition,  and  thus  aid  fresh  irri- 
tants to  the  canal  lower  down.  If,  however,  as 
is  largely  shown  by  the  state  of  the  tongue,  the 
stomach  be  tolerably  free,  then  meat  essences, 
made  thin  and  allowed  to  stand  till  cold,  may  be 
given.  The  nausea  or  vomiting  which  is  usually 
present  is  more  easily  overcome  by  giving  the 
nourishment  cold ;  and  a  few  drops  of  lemon- 
juice  are  of  great  service  if  added  to  the  beef-tea. 
Milk  is  very  uncertain  in  the  way  it  is  tolerated 
by  such  patients.  Ocasionnlly  it  is  impossible  to 
give  it,  tne  vomiting  or  diarrhoea  being  increased 
by  it ;  but  equal  parts  of  milk  and  soda-water  may 
constitute  sufficient  nourishment  to  last  for  seve- 
ral days  in  extreme  cases,  and  may  be  well  borne. 
Lime-water  maybe  substituted  for  the  soda-water, 
but,  as  a  rale,  effervescing  fluids  are  more  grate- 
ful. The  milk  should  be  as  free  aa  possible  ftom 
cream,  for  fats  in  all  forms  are  to  be  avoided, 
since  the  products  of  their  decomposition  are 
extremely  irritating.  A  similar  objection,  though 
not  to  such  an  extent,  may  be  made  to  farina- 
ceous foods,  for  the  lactic  and  butyric  acids  to 
which  they  give  rise  in  the  process  of  pancreatio 
digestion  will  further  increase  any  existing  in- 
flammation. If  given  at  all,  it  should  be  only 
in  small  quantities  at  a  time ;  a  remark  which 
equally  applies  to  all  other  food.  Nutrient  ene- 
mata  may  be  of  much  use  in  some  cases. 

A  very  great  deal  may  be  done  for  the  patient 
with  drugs,  both  in  the  relief  of  symptoms,  and 
in  aiding  the  cure. 

It  is  seldom  advisable  to  check  the  diarrhoea  in 
acute  enteritis;  and  an  aperient  to  begin  with,  ex- 
cept evidence  exist  of  there  being  any  peritonitis, 
or  that  the  csecum  be  impacted  with  fsces,  is  a 
rational  treatment.  Thereby  the  irritant,  what- 
ever it  may  be,  is  removed,  and  a  better  chance 
for  recovery  is  given.  Improper  food  is  so  com- 
monly the  catise,  that  the  majority  of  cases  are 
benefited  by  a  preliminary  purgation.  This  it 
may  be  necessary  to  repeat,  especially  if  irrita- 
ting results  follow  the  nourishment  that  is  given. 
Probably  the  best  aperient  in  this  case  is  calomel, 
in  doses  of  two  to  four  grains,  given  as  powder. 
This  undoubtedly  cleans  out  the  upper  pirt  of 
the  small  intestine,  and  it  will  be  necessary  to 
follow  it  up  after  a  few  hours  with  a  quickly 
acting  aperient  of  a  saline  character,  or,  better 
still,  senna,  if  the  latter  can  be  borne.  If  the 
inflammation  be  confined  to  the  colon,  where,  as 
already  said,  accumulations  of  faeces  are  the 
common  cause,  copious  simple  enemata,  repeated 
every  six  or  eight  hours,  are  of  great  advantage; 
and  this  plan  may  be  pursued  in  conjunction  with 
the  aperient  given  by  the  mouth.  The  object  has 
been  to  clear  out  the  alimentary  canal,  and 
provided  that  this  has  been  done,  abstinence 
from  food  for  twelve  hours,  and  some  bismuth  in 
an  effervescing  form,  are  frequently  sufiBcient  in 
milder  eases  to  put  the  attack  on  the  road  to 
cure.  The  writer  places  great  reliance  on  bismabb. 
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either  in  the  form  of  eolation  with  an  efferresciDg 
citrate  of  potash,  and  three  or  four  minims  of 
dilute  hydrocyanic  acid;  or  granular  effervescing 
lime-juice  and  bismuth.  The  nausea  or  vomiting 
are  best  relieved  by  this  treatment.  Fain  is  of 
course  a  pressing  symptom.  Besides  external 
applications  of  poultices  or  poppy-head  fomen- 
tations, the  internal  administration  of  opium  is 
very  effective — five  or  ten  drops  of  ihe  tincture 
erery  foiir  hours:  the  opinm  in  these  cases  docs 
not  seem  to  interfere  witn  the  action  of  the  aperi- 
ents. Should  there  be  peritonitis  the  opium  must 
be  increased  in  amount,  to  the  end  of  giving 
complete  rest  to  the  gut.  Several  leechps  applied 
to  the  anus,  with  the  view  of  relieving  the  hy- 
penemia  of  the  intestinal  tract,  are  occa(<ionally 
necessary  in  extreme  cases.  When  the  attack  is 
distinctly  attributable  to  cold,  a  profuse  sweating 
induced  by  hot  baths,  and  ten  grains  of  Dover's 
powder,  is  often  of  great  benefit.  In  those  cases 
where,  from  the  duration,  character  of  stools,  and 
previous  treatment,  there  is  reason  to  believe  that 
the  irritating  causes  are  got  rid  of,  the  diarrhoea 
may  then  require  special  treatment,  especially 
when  the  patient  has  been  in  ill-health,  or  is 
constitutionally  debilitated,  in  which  cases  an 
ulceration  of  the  bowel  is  more  likely  to  follow. 
In  such  cases  a  powder,  consisting  of  Dover's 
powder,  6  grains,  and  carbomite  of  bismuth,  10 
grains,  given  every  six  hours,  is  very  efficacious. 
Sulphate  of  copper,  nitrate  of  silver,  and  vege- 
table astringents,  are  frequently  used  for  the 
same  purpose. 

So  soon  as  the  more  acute  symptoms  have 
aubeided,  the  bismuth  may  be  still  continued  and 
gradually  given  with  a  vegetable  bitter,  such  as 
calnmba.  But  ten  to  fifteen  minims  of  the  dilute 
hydrochloric  acid  in  an  ounce  of  water  is  almost 
an  essential  to  the  recovery  of  the  digestive 
power  of  the  stomach. 

In  consequence  of  the  great  liability  to  a  second 
attack  which  this  disease  engenders,  avoidance 
of  well-known  harmful  articles  of  diet,  and  the 
use  of  w:irm  clothing  or  flannel  belts,  are  de- 
manded na  a  prophylaxis. 

In  infants  and  young  children  the  great  lia- 
bility to  collapse,  often  rapidly  fatal,  must  be 
borne  in  mind.  Stimulants  in  some  form  are 
almost  a  necessity.  The  following  prescription 
is  usually  used  by  the  writer: — Liquoris  Bis- 
muth! rnj-iij,  Spiritus  Ammonise  Aromatici 
ini.j-v,  Tinctur«  Oardaroomi  Compositae  mij-v; 
Aqns  .~j-3ij  according  to  age.     Brandy  in  small 

anantities  is  often  the  means  of  saving  life  in 
lieae  cases.  When  the  collapse  is  not  threaten- 
ing, two  or  three  drops  of  solution  of  corrosive 
■oblimate,  with  syrup,  ^ss.  and  water,  5im.. 
•very  two  or  three  hours,  is  of  great  service.  It 
is  a  more  convenient  mode  of  giving  mercury 
than  in  the  form  of  grey  powder.  But  in  one 
fcrm  or  another  the  writer  believes  mereuij  to 
be  of  prime  necessity.  Corrections  of  diet  on  the 
lines  indicated  above  are  of  course  essential. 
Hot  baths  and  other  moans  to  keep  the  child 
warm  must  be  followed. 

In  the  severer  cases,  which  are  lapsing  into  the 
typhoid  state,  the  general  principles  fbr  that 
oondition  must  be  followed ;  but,  except  in  such 
•  stats,  alcoholic  stimulants  are  rarely  called 
for. 


( H)  Ohronio  Snteritis. 

.^TioLOOT. — 1.  A  certain  proportion  of  the 
acute  eases  lapse  into  chronic  when  the  original 
cause  persists ;  or  when  the  structural  changes 
resulting  from  an  acute  attack  are  permanent. 

2.  Those  conditions  which  lead  to  a  chronic 
state  of  congestion  of  the  intestinal  tract  will 
thereby  so  affect  the  constitution  of  the  tissues, 
with  a  consequent  disturbance  of  function,  as  to 
constitute  a  chronic  inflammation.  The  most 
important  of  these  conditions  is  obstruction, 
either  at  the  right  side  of  the  heart,  or  affecting 
the  portal  circulation  in  the  liver. 

3.  Chronic  enteritis  is  the  occasional  accom- 
paniment of  some  general  chronic  disease,  such 
as  Bright's  disease,  when  the  altered  nature  of 
the  arterioles,  and  circulation  of  a  deteriorated 
blood,  may  readily  be  regarded  as  leading  to  a 
chronic  inflammation. 

4.  Besidence  in  tropical  climates  is  a  not  in- 
frequent cause  of  inflammatory  disease  of  the 
bowels. 

Anatomical  Chabactebs.  —  The  intestinal 
mucous  membrane,  when  it  has  been  the  seat  of 
inflammation  for  any  prolonged  time,  is  thick- 
ened, tough,  and  of  a  grey  or  almost  black  colour, 
from  a  deposition  of  pigment,  due  to  the  chronic 
congestion.  The  epithelial  cells  are  cloudy  and 
ill-dofincd,  and  there  is  an  infiltration  of  the  mu- 
cous and  submucous  layers  with  new  round-celled 
tissue,  passing  into  the  stage  of  connective  tissue; 
hence  tne  thickness  and  toughness.  The  Ijrmph- 
oid  follicles  are  prominent  and  hard,  and  the 
intestinal  glands  are  frequently  blocked  with 
cells  and  secretion,  and  form  minute  solid,  though 
perceptible  masses.  The  surface  of  the  mem- 
brane will  be  more  or  less  covered  with  a  viscid 
glairy  mucus,  containing  pus  and  imperfectly- 
formed  epithelial  cells ;  not  unfrequently  such 
mucus  may  be  voided  in  the  form  of  complete 
casts  of  the  tube,  and  this  is  particularly  the 
case  in  the  pellicular  form  of  colitis.  Sometimes 
the  muscular  coat  is  thickened  from  connective- 
tissue  formation.  As  a  rule,  therefore,  the 
bowel  is  increased  in  thickness  ;  but  in  children 
it  not  unfrequently  happens  that  a  chronic  en- 
teritis is  associated  with  an  atrophy  of  all  the 
coats  and  the  contained  glands.  It  is  unusual 
for  a  chronic  inflammation  of  the  intestine  to 
exist  in  adults  without  coincident  ulceration; 
but  in  children  the  disease  may  proceed  to  a 
fatal  termination,  and  show  no  such  condition 
after  death. 

Stxttovs. — Whilst  many  cases  with  a  persis- 
tent cause  may  be  said  to  be  chronic  from  their 
outset,  it  is  not  always  easy  to  say  exactly  when 
an  acute  ease  has  lapsed  into  a  chronic  state, 
very  much  the  same  symptoms  Iwing  continued. 
In  such  affections  of  the  small  intestine,  the 
diarrhcea  may  l)e  wholly  wanting,  and  the  bowels 
may  be  vety  confined.  This  is  due  to  the  dimi- 
nisned  peristalsis,  from  oedema  of  the  mnscnlar 
coat  and  impaired  irritability.  When,  however, 
ulceration  is  extreme,  and  especially  if  it  be  the 
colon  or  rectum  that  is  mainly  affected,  chronic 
diarrhoea  is  an  invariable  symptom.  The  re- 
marks made  on  the  character  of  the  stools  in 
acute  enteritis  are  equally  applicable  to  tha 
dironic  state,  with  the  addition,  that  solid  and 
liquid  evacuations  frequantly  alternate.    Lasting 
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M  the  disease  does  often  for  many  months  or 
even  years,  a  general  impairment  of  nutrition 
nanlts;  the  function  concerned  in  the  elaboration 
of  the  food,  as  \reli  as  that  hy  which  the  digested 

Jtroducts  are  absorbed,  are  necessarily  perverted, 
rom  the  structural  alteration  of  the  organs  con- 
cerned in  their  performance ;  and  as  a  result  the 
entire  hody  suffers.  The  marasmus  is  speedily 
noticed  in  infanta  and  children,  whose  growing 
tissues  the  less  readily  withstand  malnutrition. 
Apart  from  the  general  ill-health  produced,  there 
would  seem  to  be  a  special  inclination  for  the 
mental  qualities  to  become  affected,  so  that  the 
intellect  may  become  dulled  and  sluggish,  the 
temper  irritable,  and  the  patient  may  fall  into  a 
condition  of  marked  hypochondriasis;  this  is 
particularly  liable  to  be  the  case  when  the  colon 
IS  the  seat  of  the  disease.  The  emaciated  appear- 
ance ;  the  dirty,  muddy  complexion ;  complicated 
often  with  a  short,  dry  cough,  dependent  on  reflex 
causes  from  the  stomach,  frequently  lead  a  su- 
perficial  observer  to  suxpect  the  existence  of 
phthisis. 

Diagnosis. — The  grounds  on  which  a  dia- 
gnosis can  be  made  are  sufficiently  obvious  from 
a  consideration  of  the  foregoing  remarks. 

Proonosis. — Chronic  enteritis  almost  invari- 
ably tends  towards  a  fatal  termination,  though 
this  may  be  long  delayed.  As  already  said,  it  is, 
at  least  in  adults,  the  colon  that  is  chiefly  the 
seat  of  this  malady,  and  where  it  is  almost 
always  associated  with  ulceration,  obstinately  re- 
sisting all  treatment,  which  at  best  is  only  pal- 
liative; the  general  nutrition  is  more  and  more 
deranged;  and  death  from  inanition  finally  ter- 
minates an  existence  of  prolonged  suffering  and 
discomfort. 

Treatment. — Owing  to  the  unfavourable  ten- 
dency of  this  disease,  the  treatment  can  be 
rarely  more  than  palliative.  The  debilitating 
and  wearying  character  of  the  malady  emphati- 
cally calls  fur  good  feeding.  The  diet  should  be 
abundant,  no  less  than  nutritious.  When  the 
disease  affects  the  large  intestine,  the  ordinaiy 
digestive  changes  in  ttie  food  have  taken  place, 
and  the  contents  of  the  canal  reach  the  colon  in 
the  normal  semi-fluid  condition;  in  this  state 
they  may  be  passed ;  but  owing  to  the  impaired 
movements  of  the  affected  bowel  the  faeces  are 
apt  to  accumulate,  and  constipation  results. 
This  should  be  guarded  against  by  simple  ene- 
mata,  and  the  soothing  effect  of  injection  of 
warm  water  only  is  often  very  marked.  In 
those  cases  where  the  enteritis  is  a  sequence  of 
a  congestion  of  the  intestine,  the  treatment  must 
be  directed  to  relieve  if  possible  the  cause  of  that 
congestion.  Since  this  is  usually  some  such  in- 
tractable condition  as  Bright's  disease,  cardiac 
dilatation,  or  cirrhosis  of  the  liver,  it  is  not 
Tery  much  that  can  be  done. 

Tonicfa — such  as  quinine,  iron,  bark,  with  sea 
air — are  of  undoubted  benefit ;  and,  so  far  as  pos- 
sible, causes  of  mental  worry  should  be  removed. 

12.  Intestines,  Ualformations  of. — These 
may  be  (a)  eongeniial ;  or  (6)  acquired. 

(a)  Congenital. — Though  seldom  of  much  cli- 
nical importance,  congenital  malformations  of 
the  intestines  are  often  of  great  interest  from  a 
developmental  point  of  view.   The  malformation 


may  be  of  the  nature  of  an  excessive  develop- 
ment.  Thus  certain  parts  of  the  canal — duo- 
denum, colon,  and  appendix  vcrmiformis — have 
very  rarely  been  found  double.  The  commonest 
of  all  these  malformations  are  certain  diverticula 
of  the  ileum,  which  may  be  found  protruding  from 
the  free  margin  of  the  ileum  anywhere  within  ten 
inches  above  the  ileo-rjecal  valve.  The  cipcal  ex- 
tremities of  such  processes  may  be  connected  with 
the  umbilicus  by  thin  fibrous  cords,  showing 
them  to  bo  unobliteratcd  portions  of  the  vitelline 
duct.  They  vary  in  length  from  half  an  i  nch  to  six 
inches,  or  even  more ;  their  structure  is  exactly 
that  of  the  ileum  ;  and  they  have  been  found  the 
seat  of  typhoid  ulceration,  or  of  perforation  from 
the  irritation  of  foreign  bodies  that  have  become 
lodged  in  them.  The  vermiform  appendix  may 
vary  from  half  to  twice  the  natural  size. 

Deficiencies  of  development  may  affect  the 
whole  alimentary  canal,  ur  only  certain  parts. 
Andral  records  a  case  where  only  a  straight  tube 
joined  the  rectum  and  oesophagus.  The  ileum 
may  open  upon  an  ectopic  bladder.  The  lower 
extremity  of  the  canal  is  frequently  imperforate. 
Thus  the  rectum  may  end  in  a  cloaca  common  to 
the  urino-genital  organs ;  or  the  bowel  may  ter- 
minate in  a  closed  extremity  anywhere  between 
the  brim  of  the  pelvis  and  immediately  beneath 
the  skin ;  the  anal  pouch,  which  develops  from 
without  inwards,  is  in  the  latter  case  absolutely 
wanting;  and  all  degrees  between  this  and  a 
pouch  that  has  just  failed  to  establish  a  junction 
with  the  rectum  may  be  met  with,  producing  the 
lesion  known  as  imperforate  anus.  The  valvule 
conniventes  are  sometimes  wanting,  or  very  im- 
perfect, over  varying  areas  of  the  snuill  intestines. 
Congenital  constrictions  of  different  parts  of  the 
canal  are  occasionallymetwitli — in  the  duodenum, 
either  close  to  the  opening  of  the  common  bile- 
duct  or  at  the  junction  with  the  jejunum ;  in 
the  lower  end  of  the  ileum,  where  some  abnor- 
mality in  the  closure  of  the  vitelline  duct  ap- 
pears to  be  the  cause ;  or  in  the  sigmoid  flexure. 
Such  constrictions  may  be  multiple,  of  very  short 
extent,  the  canal  being  much  dilated  above,  and 
extremely  narrowed  and  shrunken  below.  The 
ileo-csecal  orifice  has  been  seen  contracted  to  the 
diameter  of  a  small  cedar  pencil.  The  cause  of 
these  lesions  is  very  obscure,  but  at  present  they 
are  ascribed  to  a  prenatal  peritonitis  or  enteritis, 
though  they  may  be  occasionally  accounted  for 
by  the  existence  of  prominent  valve-like  folds  of 
the  mucous  membrane. 

Hernial  protrusions  of  the  mucous  membrane 
through  the  other  coata,  often  very  numerous,  and 
varying  in  size  from  a  pin  to  a  walnut,  have 
been  seen  in  the  colon,  sometimes  extending 
into  the  appendices  epiploicse.  They  are  very 
liable  to  become  developed  in  cases  of  long- 
standing constipation. 

(6)  Acquired.  —  The  acquired  malformations 
include  the  dilatations  and  contractions  that  are 
associated  with  stenosis  ;  and  the  adhesions  and 
abnormal  communications  established  by  ulcera- 
tion and  peritonitis,  which  have  been  already  re- 
ferred to. 

When  any  symptoms  are  produced  by  malfor- 
mation of  the  intestines  they  are  usually  those 
of  obstruction  ;  and  the  only  condition  that  may 
be  amenable  to  treatment  is  imperforate  anns. 
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18.  Intestine!,   Iffsli8:n»nt  Disease  of.— 

The  new  growths  which  are  met  with  in  con- 
nection with  the  intestine  may,  for  the  present 
purpose,  most  conveniently  bo  divided  iniomaliff- 
ntint  and  non-mali^ant—a.  clinical  distinction 
irrespective  of  their  minute  structure.  We  will 
here  discnsa  the  former  class,  in  which  there  are 
inclTided  those  neoplasms  which  tend  to  produce 
a  &tal  result,  as  a  rule,  rapidly ;  and  that  are 
accompanied  with  a  marked  general  perversion 
of  nutrition. 

iEriOLOOT. — Malignant  growths  of  the  intes- 
tine, as  in  other  situations,  whilst  not  wholly 
unknown  in  the  earlier  periods  of  life,  are  rarely 
met  with  before  the  ago  of  forty. 

From  an  examination  of  9,000  fiatal  cases  of 
cancer,  the  relative  frequency  of  intestinal  cancer 
to  that  of  other  organs  was  found  to  bo  as  1  to 
80  (Tanchou). 

Cancer  of  the  intestine  is  nearly  always 
primary,  and  very  frequently  runs  its  course 
without  any  secondary  formations  elsewhere. 
Occasionally  the  bowels  are  affected  by  exten- 
sion from  neighbouring  parts,  and  this  is  espe- 
cially liable  to  be  the  case  in  the  rectum,  when 
the  uterus  or  vagina  are  the  seat  of  the  disease. 
Mid  in  the  duodenum,  which  may  become  in- 
volved in  an  extension  from  the  pancreas,  liver, 
or  stomach.  Primary  cancer  of  the  duodenum 
is  very  uncommon.  Very  rarely  small  nodules 
are  found  in  the  solitary  and  agminated  glands 
secondary  to  carcinoma  existing  elsewhere. 

AxATOKiCAL  Charactkbs. — Malignant  disease 
may  occur  at  any  spot  throughout  the  entire 
length  of  both  small  and  large  intestine,  but  is 
infinitely  more  often  to  bo  met  with  at  certain 
special  parts,  notably  the  rectum,  sigmoid  flexure, 
caecum,  colon  generally,  and  duodenum;  the  jeju- 
num and  ileum  being  rarely  affected.  There  is 
undoubtedly  a  predilection  for  those  spots  where 
any  delay  may  occur  in  the  passage  of  the  in- 
testinal contents,  such  as  the  flexures  of  the  largo 
intestine;  and  this  favours  the  idea  that  me- 
chanical irritation  is  largely  concerned  in  the 
causation  of  malignant  growths. 

The  greater  number  of  the  growths  included 
in  the  category  of  malignant  are  comprised  in  the 
group  of  carcmomata,  and  present  the  following 
varieties : — Schirrus,  encephaloid,  scirrho-ence- 
phaloid,  and  colloid.  Others  belong  to  the  epi- 
tbeliomata,  and  not  a  few  to  the  adenomata  and 
lymphadenomata.  The  former  are  perverted 
growths  of  the  epithelial  tissue ;  but  sometimes  tu- 
monrs  of  the  sarcomatous  or  connective-tissue  type 
are  met  with,  following  a  malignant  course,  and 

f>reeenting  many  points  of  similarity  to  encepha- 
oid.  The  microscopic  characters  of  these  new 
growths  present  no  special  features.  Bet  Cak- 
CEB ;  and  Tuhoubs. 

As  a  rule,  malignant  growths  would  appear  to 
commence  in  the  mucous  and  submucous  coats  of 
the  bowel,  and  then  gradually  involve  the  other 
tissues;  but  the  colloid  form  usually  begins  in 
the  peritoneum,  and  extends  inwnnis. 

The  mesenteric  glands  are  invariably  affected, 
and  may  come  to  form  large  tumoura. 

Following  the  general  course  of  these  neo- 
plasms when  found  elsewhere,  they  may  undergo 
degeneration  ond  ulceration,  thus  soffering  a 
diminution  in  bulk  at  one  spot  whilst  they  extend 


in  otheA  directions,  and  this  is  especially  the  case 
in  the  more  rapidly  growing  varieties,  as  the 
encephaloid,  adenoid,  and  msJignant  sarcomata. 
In  the  course  of  their  development  they  may  set 
up  adiiesions  between  the  bowel  and  other  parts, 
as  the  abdominal  wall  or  uterus,  and  two  or  more 
coils  of  intestine  may  be  thus  involved. 

The  new-formed  tissue  may  constitute  an  irre- 
gular mass  of  a  very  variable  sise  and  extent,  of 
a  nodulated  or  of  a  villous  appearance,  perhaps 
partially  ulcerated,  and  extending  into  the 
passage  of  the  canal,  produemg  an  obstruction. 
The  scirrhns  and  encephaloid  growths  are  liable 
to  develop  in  an  annular  manner,  involving  the 
whole  circumference  of  the  bowel ;  the  obstruction 
produced  in  such  circumstances  may  be  extreme, 
even  to  narrowing  the  lumen  of  the  tube  to 
barely  the  size  of  a  probe.  Occasionally,  how- 
ever, annular  encephaloid  growths  occur  with 
DO  stenosis,  but  rather  a  dilatation  of  the  canal. 
The  extent  of  obstruction  may  be  altered  by 
partial  destruction  of  the  new  growth  by  slough- 
ing,  thoiigh  tho  sul)sequent  cicatrices  that  may 
result  will  again  constrict  the  gut. 

Sncproifs. — For  a  varying  time  before  thid 
disease  definitely  and  unmistakably  asserts  itself, 
the  patient  complains  of  vague  dyspeptic  symp- 
toms ;  a  sense  of  uneasiness  in  the  aboomen,  not 
amounting  to  pain,  and  usiwlly  increased  after 
meals ;  and  marked  irregularity  in  tlio  action  of 
the  bowels,  with  or  without  flatulent  distension. 
The  persistent  and  gradual  increase  of  these 
symptoms,  especially  if  there  be  any  loss  of  flesh, 
is  very  significant,  and  should  excite  suspicion. 

Sooner  or  later,  according  to  the  duration  of 
the  case,  tho  ustial  cachexia  is  established ;  and 
in  the  greater  number  of  cases  tho  patient  rapidly 
emaciates,  especially  towards  the  end,  though  in 
cases  of  very  short  duration  the  wasting  may  not 
bo  so  excessive.  The  emaciation  depends  not  only 
on  the  general  perversion  of  nutrition  caused  by 
the  development  of  tho  cancer,  but  also  on  the 
direct  influence  it  exerts  on  organs  concerned  in 
the  digestion  of  nutriment. 

The  local  signs  and  symptoms  referal  lo  to  the 
new  growth  itself  are  very  variable  in  their  occur- 
rence, and  often  are  singularly  si  igh  t  i  n  comparison 
with  the  gravity  of  the  cause.  Thus  pam  may 
bo  completely  wanting,  and  perhaps  there  is  but 
little  tenderness  on  pressure ;  when  present  the 
pain  is  usually  of  a  dull  character,  aud  quite 
localised.  When  the  rectum  is  affected,  the  pain 
is  apt  to  be  rather  of  a  burning  character,  and  to 
radiate  into  neighbouring  parts ;  not  infrequently 
in  this  situation  the  pain  may  be  extreme,  and 
with  tenesmus  may  amount  to  a  degree  of  suffer- 
ing which  is  very  rarely  the  case  elsewhere. 

The  indications  of  tho  tumour  produced  by  the 
new  growth  are  very  uncertain,  boing  often  little 
more  than  an  ill-dei)n«*d  fulness  in  one  region ; 
at  other  times  presenting  a  distinct  hard  irregu- 
lar mass,  of  variable  size,  this  last  quality  being 
partly  dependent  on  feces.  Should  the  growth 
happen  to  be  situated  on  the  aorta  or  il  iac  arteries, 
an  indistinct  pulsation  may  bo  oommunicatcd  to 
it.  The  percussioD-note  over  the  tumour  is  usually 
imperfectly  tprropanitic,  from  tho  existence  of 
coils  of  intestmcs  between  it  and  the  abdominal 
wall,  the  thickness  of  which  will  of  necessitrf 
considerably  modify  the  signs  of  the  existence  of 
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the  growth.  The  maw  may  present  all -degrees 
from  free  mobility  to  complete  *xity,  dependent 
on  the  nature  of  ita  seat,  and  also  on  the  exist- 
ence of  adhesions  to  neighbouring  parts. 

Symptoms  of  intestinal  obstruction  are  rarely 
mnting ;  though,  as  already  said,  in  exceptional 
cases  the  bowels  may  be  dilated  at  the  seat  of 
the  growth.  Vomiting,  constipation  of  increas- 
ing severity,  with  signs  of  intestinal  distension 
alMve  the  lesion,  are  among  the  most  constant ; 
occasional  diarrhoea,  determined  by  the  chronic 
enteritis  which  exists,  may  alternate  with  the 
constipation  ;  and  rupture  of  the  intestines  has 
been  met  with.     Su  LrrBsriNAL  Obstkuctiok. 

The  stools  are  usually  characteristic  of  the 
obstruction,  consisting  of  small  separate  masses, 
frequently  hard  and  round,  and  often  mixed  with 
sloughed-ofF  portions  of  the  new-growth,  or  with 
blood  that  has  escaped  from  the  ulcerated  surface. 
The  nearer  to  the  anus  the  growth  is  situated, 
the  less  change  will  there  bo  m  the  blood,  which 
sometimes  may  be  considerable  in  amount. 

If  the  peritoneum  be  involved,  peritonitis  is 
likely  to  arise  ;  and  ascites,  often  considerable,  is 
usually  developed  with  colloid  cancer.  Super- 
added to  these  symptoms  will  be  those  caused  by 
the  morbid  condition  of  any  other  organ  that  may 
be  affected,  such  as  the  liver,  bladder,  or  uterus. 

CouRSB  AJfD  Terminations. — Malignant  dis- 
ease of  the  intestines  in  the  majority  of  cases 
progres.ses  continuously  from  its  commencement 
to  a  fatal  ending.  It  is  difficult  to  state  even  an 
average  durati.'^n,  owing  to  the  insidious  onset 
and  vagueness  of  the  first  symptoms;  but  the 
greater  number  of  cases  rarely  go  beyond  twelve 
to  eighteen  months  from  the  time  when  the  dis- 
ease is  clearly  established,  whilst  some  may  be 
fatal  in  a  few  weeks,  and  a  few  may  last  for 
years. 

Death  may  result  as  the  direct  consequence 
of  the-cachexia ;  or  from  haemorrhage,  peritonitis, 
or  other  effects  of  the  growth. 

DiAONosis. — An  exact  diagnosis  is  often  not 
to  be  made,  and  the  nature  of  the  case  remains 
throughout  uncertain,  if  not  actually  as  to  the 
existence  of  a  malignant  growth,  at  least  as  to 
the  seat  of  it.  The  insidious  and  ill-defined 
character  of  the  earliest  symptoms  presents 
nothing  diagnostic,  though  their  progressive 
character  and  resistance  to  treatment  would  cause 
a  suspicion,  especially  in  a  person  over  middle 
age,  and  in  whom  a  gradual  even  though  slight 
loss  of  weight  is  noticed.  Even  in  the  later  stages, 
the  symptoms  are  almost  identical  with  those  of 
chronic  enteritis,  which  really  co-exists  with  the 
new-growth  to  a  greater  or  less  extent ;  and  in 
the  not  unfrequent  cases  in  which  a  tumour  is 
not  to  be  felt,  or  is  uncertain  in  its  indications, 
the  diagnosis  becomes  extremely  diflicult.  Some 
cases  also  in  which  the  new-growth  is  unrecogni- 
sable to  palpation,  and  at  the  same  time  causes 
little  or  no  obstruction,  closely  simxdate  in  their 
course  diseases  of  the  supra-renal  capsule ;  for 
the  latter  are  not  invariably  accompanied  by 
cutaneous  pigmentation,  and  the  rapid  and  pro- 
gressive emaciation,  with  more  or  less  persistent 
vomiting,  may  be  common  to  both.  It  is  true 
that  the  malignant  cachexia  is  frequently  pro- 
ductive of  a  characteristic /atft«,  but  this  would 
equally  occur  in  cancer  of  the  capsoles. 
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Supposing  that  the  existence  of  an  abdominal 
tumour  be  clearly  ascertained,  it  is  not  always 
easy  to  determine  its  connection  with  the 
intestute,  since  the  variability  in  position,  in 
mobility,  and  in  size  (due  to  tho  accumulation, 
or  the  reverse,  of  fsces),  precludes  any  diagnostic 
sign,  although  this  very  variability  is  regarded  by 
some  as  almost  indicative  of  intestinal  cancer.  In 
distinguishing  between  an  intestinal  tumour  and 
one  connected  with  the  liver,  pancreas,  kidney, 
mesenteric  glands,  uterus,  abdominal  wall,  or  the 
inflammatory  new-growths  following  a  perityph- 
litis, an  aneurism,  or  a  simple  faecal  accumola* 
tion,  the  history  of  the  case,  age,  progressive  na- 
ture of  the  condition,  existence  of  tumour,  sign* 
of  obstruction,  and  character  of  the  stools,  are 
the  points  to  be  considered  in  forming  a  diagno- 
sis. Any  one  or  even  two  of  these  points  might 
equally  indicate  other  lesions,  but  taken  collec- 
tively, they  will  usually  juUify  the  formation  of 
an  opinion.  A  rectal  cancer,  that  is  accessible  to 
the  touch  or  even  to  inspection,  need  offer  no 
difficulty,  but  it  is  otherwise  where  it  comes  to 
distinguishing  a  duodenal  growth  from  one 
strictly  limited  to  tho  pylorus.  The  vomiting  in 
the  latter  case  is  more  persistent  than  in  the 
former,  and  there  is  a  greater  liability  to  hsema- 
temcsis ;  but  these  are  most  uncertain  signs,  as 
also  is  the  existence  of  jaimdice,  which  oftener 
complicates  tlie  duodenal  affection,  from  the 
greater  chance  of  involving  or  pressing  on  the 
bile-duct;  but  jaundice  is  not  a  necessary  ac- 
companiment. A  firm  epigastric  tumour,  felt 
close  io  the  margin  of  the  thorax,  and  associated 
with  distinct  dyspeptic  symptoms,  may  also  be 
due  to  primary  cancer  of  the  head  of  the  pan- 
creas. The  symptoms  of  obstruction  are  less 
marked  at  first,  but  the  growth  will  probably 
involve  the  gut  in  its  progress,  and  cause  more 
complete  stenosis.  Owing  to  the  destruction  of 
the  gland-tissue,  the  pancreatic  juice  is  not  se- 
creted, and  nndigestea  fat  may  be  found  in  the 
stools. 

Similar  difficulties  may  surround  the  investi- 
gation o'  a  tumour  situated  in  the  right  iliac 
fossa.  Emaciation,  constipation,  and  melsna 
might  equally  indicate  a  scirrho-cncephaloid  tu- 
mour of  the  csecnm,  or  the  remains  of  a  chronic 
perityphlitis.  The  history  m&y  help  a  little,  but 
frequently  the  case  remains  throughout  in  doubt. 

Treatmbnt. — The  extremely  rare  cases  of  re- 
puted natural  cure  of  malignant  disease  of  the 
intestines,  brought  about  by  sloughing  of  the 
growth  and  subsequent  cicatrisation  of  its  site, 
afford  no  hope  of  our  being  able  to  artificially 
imitate  the  process,  and  the  treatment  remains 
at  the  best  symptomatic  and  palliative. 

The  diet  should  be  so  arranged  as  to  contain 
the  minimum  of  indigestible  residue,  and  permit 
the  chief  digestion  and  absorption  in  the  stomach, 
if  it  be  the  upper  part  of  the  tube  that  it 
affected.  But  in  the  majority  of  such  cases  the 
utmost  disinclination  for  food  exists,  even  apart 
from  any  vomiting  or  pain  its  ingestion  may 
produce,  and  hence,  whatever  the  directions,  the 
patient  in  the  later  stages  practically  takes 
nothing.  The  anorexia  is  frequently  as  marked 
even  when  the  mischief  is  seated  in  the  colon, 
and  the  area  for  digestion  and  absorption  is  on* 
intet&red  with. 
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In  the  earlier  stagea  it  maj  be  adrisable  to 
huiat  npoD  ah  much  nutritions  food  as  possible 
bj  the  mouth  or  in  the  form  of  enema,  so  as  to 
offer  the  most  prolonged  resistance  to  the  inevit- 
able end ;  but  at  the  same  time  tliere  is  no 
slight  cause  for  thinking  that  the  same  course 
faToors  the  speedier  development  of  the  neyr- 
growth.  Preparations  of  iron  may  be  given  Trith 
the  same  view. 

The  symptoms  dependent  npon  the  obstruction 
wo  can  do  next  to  nothing  to  relieve  ;  only  the 
mOdest  aperients  are  permissible,  to  combat  the 
constipation ;  while  the  vomiting  is  as  a  rule 
uncontrollable,  and,  indeed,  is  often  a  relief. 

Hemorrhage  may  require  special  attention, 
and  the  pain  may  be  so  severe  as  to  necessitate 
free  administration  of  morphia  snbcutancously ; 
in  other  cases  belladonna  is  of  value  in  alleviat* 
ing  the  local  discomfort,  and  acts  favourably 
by  allaying  any  spasm,  liut  our  best  remedies 
oror  DO  resistance  to  the  progress  of  the  disease, 
and  but  too  often  very  little  relief. 

The  spcciiil  characteristics  of  cancer  of  the 
rectum,  sigmoid  flexure,  or  csecum  occasionally 
permit  of  operative  interference — such  as  co- 
lotomy.  6m  iMntsnirAi.  Obsthuctiox;  and 
Racmc,  Diseases  of. 

1 4.  Intestines,  Malpositions  of.  —  Dis- 
placements of  the  intestines,  like  malformations, 
are  both  congenital  and  acquired. 

Among  the  former  may  bo  mentioned  complete 
transposition  of  the  viscera,  the  ciecum  and  as- 
cending colon  bein?  on  the  left  side,  and  the 
sigmoid  flexure  and  descending  colon  on  the 
right,  the  liver,  spleen,  stomach,  &c.,  sharing 
io  the  change.  Certain  parts  only  of  the  intes- 
t'jul  canal  may  occupy  an  abnormal  situation, 
as  seen  in  the  various  congenital  hemite ;  or  the 
displacement  may  be  due  to  unusual  length  of 
the  mesenteries,  the  cacum  and  sigmoid  flexure 
being  the  parts  that  present  the  most  usual 
alteration  from  this  cause.  Thus  the  ctecum 
niay  occupy  the  left  hypochondrium  or  left  iliac 
fossa,  or  be  found  in  the  pelvic  cavity,  and,  of 
course,  other  parts  of  the  canal  must  correspond 
to  these  malpositions.  The  sigmoid  flexure 
has  been  seen  lying  to  the  right  side  of  the 
left  kidney,  which  was  situated  immediately 
below  the  bifurcation  of  the  aorta.  Similar 
displacements  are  referable  to  adhesions,  de- 
termined by  intra-uterine  peritonitis,  which  is 
frequently  associated  with  syphilis. 

The  malpositions  which  the  intestines  may 
come  to  present  from  changes  set  up  after 
birth  are  so  variable  as  scareely  to  aamit  of 
classification.  Hernia,  both  external  and  in- 
ternal, volvulus,  and  intussusception  are  among 
the  well-recognised  displaoements ;  but  there  is 
scarcely  any  limit  to  the  ehaoges  in  position 
which  the  traction  and  pressure  of  tumours  and 
the  effects  of  peritonitis  may  produce. 

Many  of  these  conditions  give  rise  to  no 
symptoms,  and  may  even  fail  to  bo  recognised 
during  life.  The  acquired  malpositions  lead  to 
ebstruction  in  varring  degrees.  8e«  IxmnwAL 
OssTKiTCTioir ;  andHzsKiA. 

15.  Intestines,  Morbid  Orowths  of. — 
Owing  to  the  variety  of  tissues  that  enter  into 
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the  formation  of  the  intestine,  no  less  than  to  the 
origin  of  these  tissues  from  two  of  the  three  pri- 
mary layers  of  the  blastoderm,  the  new-growths 
that  may  develop  are  exceedingly  numerous. 

It  will  be  most  convenient  here  to  consider 
them  from  their  clinical  rather  than  from  their 
genetic  or  histological  point  of  view,  and  to  di- 
vide them  into  nuiUgnant  and  noi^^malignomt 
growths.  The  former  have  already  been  treated 
of,  and  the  special  neoplasms  of  tubercular  and 
syphilitic  origin  are  more  conveniently  referred 
to  separately. 

Varietics. — 1.  Fibromata.  These  growths, 
which  are  developed  from  the  connective  tissue  of 
the  submucous  coat,  are  usually  of  small  size,  fre- 
quently pedunculated,  though  someMmes  appear- 
ing as  sessile,  flatteneid  nodules,  of  half  the  sise 
of  a  pea  projecting  into  the  cinal.  The  smaller 
ones  may  be  scattered  throughout  the  length  of 
the  bowel,  whilst  the  larger  ones  (up  to  the  sise 
of  a  walnut)  are  fewer  in  number  or  single,  and 
are  usually  found  in  the  rei-tnm.  They  present 
the  ordinary  microscopic  characters  of  fibrous 
tissue. 

2 .  Lipomata. — Polypoid  growths  of  adipose 
tissue,  springing  from  the  submucous  coat,  are 
not  of  uncommon  occurrence  in  any  part  of  the 
intestines.  Less  often  they  are  sessile  and  of 
small  size. 

3.  Myomata. — Very  rarely  small  growths  are 
met  with,  chiefly  composed  of  contractile  fibre- 
cells,  with  a  variable  amount  of  connective  tissue. 

4.  Vascular  tumours — Angiomata.  — Besides 
haemorrhoids,  other  vascular  growths  are  some- 
times found,  of  an  erectile  character,  similar  to 
naevi  of  the  skin. 

6.  Mucous. — It  is  to  these  growths  that  the 
term  poli/pi  is  oftenest  applied.  They  essentially 
consist  of  all  the  tissues  of  the  mucous  membrane, 
though  differing  in  their  vascularity,  and  also  in 
their  glandular  elements.  "When  these  latter  are 
excessive  in  amount,  they  are  liable  to  present 
characters  which  connect  them  with  malignant 
forms  of  new-growth,  especially  if  their  surface 
assume  a  villous  character.  Polypi  are  not  limited 
to  any  one  part  of  the  canal,  though  undoubtedly 
they  are  most  common  in  the  rectum.  Sometimes 
they  are  distinctively  pia:mented.  They  are  oc- 
casionally multiple ;  and  have  been  met  with  at 
all  ages. 

6.  Lymphoid  groKths  —  Lymphadenotnata. — 
Neoplasms  whose  structures  correspond  to  that  of 
the  solitary  or  ngminated  glands,  or  of  the  lym- 
phoid layer  of  the  submucoea,  are  met  with  in 
association  with  these  normal  constituents  of  the 
intestinal  wall,  and  quite  independently  of  any 
leucocythsemia. 

7.  Cyst*. — These  have  been  rarely  met  with, 
and  the  contrast  to  their  oomparative  frequency 
in  the  uterine  mucous  membrane  is  remarkable. 
Dr.  Dickinson  (7V.  Patlk.  8oe.  vol.  xii.  p.  138)  re- 
cords the  occurrence  of  a  colloid  cyst  of  the  size 
of  an  orange,  between  the  muscular  and  mucous 
coats  of  the  cecum  in  a  patient  aged  7A,  so  placed 
AS  to  give  rise  to  no  obstruction  or  other  symp- 
toms. The  contents  were  gelatinous  and  oily, 
and  there  were  no  cysts  elsewhere. 

Eptkcts  and  STMrroMS.  —  As  a  rule,  the 
growths  mentioned  above  present  very  little  in- 
terest, unless  they  be  situated  just  within  the 
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rMtam,  and  accecsible  to  digital  examination. 
They  ennnot  be  diagnosed,   thongh   thi-y   may 

fire  pise  to  certain  symptoms,  as,  for  instance, 
emorrhage  from  the  vascular  polypi  and  erec- 
tile tnraours,  or  partial  obstruction  if  they  attain 
aoy  size  ;  bat  anch  symptoms  arf  not  diagnostic. 
One  of  their  most  interesting  effects  appears  to 
be  the  liability  that  the  polypoid  forms,  occur- 
ring in  the  small  intestine,  hare  of  inducing  in- 
tOMUSception,  from  interfering  with  the  due  pro- 
greM  of  peristalsis.  Prolapse  of  the  rectum  is 
similarly  found  to  be  occasionally  due  to  polypi. 
TiUEATMKNT. — No  treatment  can  be  attempted, 
bej-ond  that  of  the  symptoms  which  may  arise ;  or 
the  removal  of  growths  within  reach  of  the  anus. 

16.  Intestines,  Faralysia  of.  —  The  peris- 
talsis of  the  intestinal  tube  is  normally  depen- 
dent on  automatic  nerre-impulses,  originating 
in  the  intrinsic  ganglia  of  the  canal,  controlled 
by  both  reflex  and  direct  impressions  from  the 
cerebro-spinal  and  sympathetic  systems,  the 
former  acting  vid  the  vagus  in  an  accelerating 
manner,  the  latter  vid  the  splanchnics  in  an  in- 
hibitory direction.  The  integrity  of  the  involun- 
tary muscular  fibre  is  assumed. 

AItiologt  and  Patholoot. — A  paresis  of  the 
intestinal  movements  may  be  brought  about  by 

(1)  causes  acting  through  the  nervous  tyatem ;  or 

(2)  through  imperfection  of  the  museuiar  tissue. 

(1)  Ik'ervous. — Whilst  it  is  possible  that  the 
intrinsic  ganglia  and  nerves  of  the  intestinal  mus- 
cular coat  may  be  the  seat  of  degeneration,  no 
known  observations  are  recorded.  Certain  lesions 
of  the  brain  are  accompanied  by  symptoms  of 
intestinal  paralysis,  but  with  no  hitherto  recog- 
nised regularity,  and  it  is  assumed  that  such 
lesions  act  by  interfering  with  the  function  of 
the  vagi.  It  is  doubtful  how  far  disease  of  the 
spinal  cord  produces  actual  paralysis  of  the  in- 
testines, thongh  constipation  may  result,  a  cir- 
cumstance that  may  be  explained  by  assuming 
an  interference  with  the  centre  that  controls  de- 
fsecation.     See  Fjecrs,  Retention  of. 

(2)  Muscular. — The  irritability  of  the  mus- 
cular tissue  may  be  much  weakened  by  degene- 
ration (cloudy,  fatty,  or  amyloid).  Inflammation 
of  the  mucous  or  serous  coat,  especially  the  latter, 
is  liable  to  determiue  granular  cluuige  in  the 
muKnilar  fibres,  which,  aided  by  a  coexistent 
cedema,  largely  impairs  the  contractile  power  of 
the  tissue.  The  irritability  is  also  liable  to  suffer 
from  the  over-stimulation  of  too  powerful  and  too 
frequent  purgative  medicines  ;  and  the  muscular 
fibres  of  a  much  dilated  portion  of  the  bowel  are 
apt  to  become  paralysed  from  distension  and 
stretching.  The  general  want  of  tone  that  the 
muscular  and  nervous  systems  manifest  subse- 
quent to  debilitating  diseases,  want  of  food,  hy- 
steria, and  other  conditions,  also  finds  expression 
iu  the  alimentary  canal,  in  diminished  peristaltic 
action. 

The  modus  operandi  of  certain  astringent 
drugs  upon  the  bowel  is  quite  unknown,  possibly 
through  the  nervous  system,  as  appears  to  be 
the  case  with  opium,  and  perhaps  by  affecting 
the  muscular  fibres  or  nerve-terminals.  Lead, 
which  would  seem  to  cause  both  paralysis  and 
BptMm  of  the  muscular  co«t,  may  act  in  this 
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Stjcetoxs. — ^The  prominent  symptom  of  inteu- 
tinal  paralysis  is  constipation,  though  other  signs 
of  obstruction,  such  as  vomiting,  meteorisra.  &c., 
may  be  superadded.  See  Constipation;  and 
Intestuial  Obstbuction. 

TRBATMEacT.— As  a  rule  this  is  directed  to  the 
primary  cause,  but  great  benefit  has  undoubtedly 
followed  the  special  application  of  electricity  to 
the  abdominal  parietcs.  Friction  applied  on 
systematic  principles  is  of  undoubted  senice. 

17.  Intestines,  Perforation  and  Bupture 
of. — ^Ktioloot. —  The  causes  of  perforation 
or  rupture  of  the  intestines  may  be  arranged 
thus : — 1.  External  injuries,  such  as  blows,  being 
run  over,  &c.,  though  more  liable  to  rupture 
the  solid  abdominal  viscera,  frequently  cause 
the  intestines  to  burst,  especially  the  ileimi  or 
jejunum. 

2.  Corrosive  poisons,  when  swallowed  in  any 
considerable  amount,  may  destroy  not  only  the 
walls  of  the  stomach,  but  also  of  the  upper  part 
of  the  intestines. 

3.  Extreme  distension  by  flatus  above  the  site 
of  a  constriction  may  cause  the  bowel  to  burst. 

4.  Ulcerations,  pre-eminently  the  so-called 
peptic  ulceration,  and  less  commonly  typhoid  and 
catarrhal  ulceration,  are  liable  to  lead  to  perfora- 
tion. 

6.  Per/orations  may  be  produced  ab  extrd,  by 
the  bursting  of  abscesses  or  aneurisms  into  the 
canal. 

Syhftour. — The  most  striking  symptom  which 
perforation  of  the  bowel  presents  is  collapse, 
and  it  is  a  noticeable  fact  that  rupture  of  the 
hollow  abdominal  viscera  is  more  liable  to  induce 
this  condition  than  a  similar  lesion  of  such  organs 
as  the  liver  or  spleen.  The  exact  explanation  of 
this  collapse  is  not  apparent. 

Should  the  patient  live  twenty-four  houj^  after 
the  establishment  of  a  perforation,  signs  of  peri- 
tonitis will  assert  themselves — severe  abdominal 
pain  and  tenderness,  pyrexia,  vomiting,  and  other 
symptoms.  Supposing  that  the  perforation  follow 
an  tUceration  in  the  course  of  a  previously  high 
temperature,  such  as  enteric  fever,  there  w Jl  be  a 
sudden  and  usually  considerable  fall  in  the  body- 
heat  ;  this  may  be  the  first  indication  that  per- 
foration has  t£^en  place. 

Perforation  or  rupture  of  the  intestines  usually 
proves  fatal  within  forty-eight  hours  of  its  oc- 
currence, although  cases  are  recorded  which  have 
lasted  for  weeks ;  very  rarely  recovery  has  taken 
place. 

There  are  no  reliable  signs  whereby  rupture 
of  the  stomach  may  be  distinguished  from  that 
of  the  intestines,  nor  is  it  of  any  practical  im- 
portance. But  the  collapse  and  fall  in  tempera- 
ture, with  the  history  of  the  case,  are  quite  suf- 
ficient to  warrant  the  diagnosis  of  perforation  of 
some  part  of  the  canal. 

Trkatmknt. — Eest  is  of  primary  importance, 
both  in  regard  to  the  whole  body,  and  the  bowels 
themselves.  This  object  is  best  attained  by  the 
free  use  of  opium,  commencing  with  a  grain,  and 
repeating  it  in  a  few  hours  until  its  influence  is 
fully  established.  It  is  also  desirable  to  cut  off 
all  food,  except  an  occasional  teaspoonful  of  meat 
essence ;  to  give  ice  to  suck ;  to  administer  nu- 
trient enemata,  and  brandy  and  ether  if  the  col- 
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lapse  be  profonod ;  and  to  apply  warmth  to  the 
txtremities. 

18.  Intestines,  Spasm  of. — The  irregular 
and  forcible  movements  of  the  bowels,  usually 
accompanied  with  pain,  are  known  as  coUe. 
Under  ordinary  circumstances  we  are  uncon- 
scious of  the  peristaltic  action,  but  when  the 
contractions  of  the  muscular  coats  Income  violent, 
more  or  less  pain  is  likely  to  occur. 

JEnoLOOT. — The  determinmg  causes  of  intes- 
tinal spasm  are : — 

1.  The  direct  irritation  of  indigestible  ingesta. 
2.  Exposure  to  cold.  3.  Certain  poisons — lead, 
strychnia,  &c. — which  probably  afi'ect  the  mus- 
cular fibres  through  the  nerroiu  system. 

It  is  difficult  to  ascertain  the  exact  condition 
of  the  contracted  bowel,  since  the  appearances 
seen  after  death  are  not  an  index  of  what  existed 
during  life ;  but  it  would  seem  that  the  spasm 
may  start  from  several  points  in  the  course  of  the 
canal,  and,  after  persisting  for  a  variable  time, 
either  yield  or  travel  on  as  a  wave  of  spasmodic 
contraction.  For  how  long  a  portion  of  bowel  may 
remain  contracted  is  quite  conjectural. 

Symptoms. — The  existence  of  a  painless  spasm 
of  the  intestines  is  very  doubtful ;  as  a  rule  it  is 
the  pain  which  indicates  this  condition,  and  ex- 
cept the  contraction  be  maintained,  no  further 
symptoms  may  occur.  Constipation,  vomiting, 
meteorism,  may  all  be  present  in  varj-ing  degrees, 
dependent  upon  the  extent  of  obstruction  which 
is  produced.  Not  infrequently  fever,  collapse, 
ana  prostration  may  co-exist,  leading  to  the  belief 
that  a  more  serious  condition  is  calling  for  treat- 
ment. 

The  specially  painful  spasm  of  the  anal  sphinc- 
ters and  lower  portion  of  the  rectum  termed 
tenftmut,  is  associated  with  gouty  congestion, 
with  ulceration,  and  with  most  other  lesions  in 
that  locality. 

TuuTMEMT.  — The  external  appli  cat  ion  of  moist 
heat  in  the  form  of  poultices  or  fomentations, 
preferably  of  poppy-head  or  other  opiates,  is  of 
great  value,  for  relaxing  the  spasm  or  removing 
the  pain.  Since  an  irritant  is  so  frequently  the 
cause,  an  aperient,  such  as  castor  oil  or  calomel, 
combined  with  opium,  is  essential.  The  collapse 
may  be  so  severe  as  to  call  for  energetic  stimola- 
tioo  by  brandy,  ammonia,  or  other. 

10.  Intestines,  SyphiUtio  Disease  of. — 
The  intestinal  canal  is  rarely  the  seat  of  the 
specific  lesions  of  syphilis,  except  at  the  lower 
end  of  the  rectum,  and  margin  ot  the  anus.  Small 
gummata  have  been  found  in  the  submucous  tissue 
of  varion<;  parts  of  the  bowel,  but  more  often  the 
vlcera  to  which  these  growths  give  rise  by  their 
degeneration  and  bnaking  down ;  radiating 
fibrous  cicatrices  of  the  mucous  membrane  have 
also  been  seen,  produced  by  these  syphilomata. 
It  is  doubtful  whether  there  be  any  specific  ulcer- 
ation of  the  intestine  which  is  not  preceded  by 
ffummata,  although  small  ulcers  do  occur  in  new- 
bom  children,  the  subjects  of  congenital  syphilis. 

Syphilitic  ulceration  and  stricture  of  the  rec- 
tum is  not  of  infrequent  occurrence.  See  Kxctcm, 
Diseases  of. 

20.  Intestines,  Taberoolar  Disease  ot — 
The  specific  lesions  of  the  tubercular  diathesis. 


namely,  grey  granulations  or  miliary  tubercles, 
are  of  frequent  occurrence  throughout  the  intes-. 
tinal  canal.  Regarding  them  as  local  developments 
of  lymphoid  tissue,  the  opportunity  for  their  for- 
mation is  most  favourable,  owing  to  the  extensive 
distribution  of  this  tissue  throughout  the  sub- 
mucous coat,  and  the  special  aggregations  of  it 
which  form  the  solitary  and  agminated  glands. 
The  abundant  supply  of  lymphatic  vessels  in  the 
thickness  of  the  walls  of  the  canal,  and  the  close 
connection  of  the  serous  surface  with  the  lym- 
phatic system,  all  predispose  to  the  development 
and  spread  of  a  tubercular  growth  which  may 
have  oecome  established  in  a  subject  of  the 
diathesis. 

JExiouwT. — As  a  primary  growth  tubercle 
very  rarely  attacks  the  intestines  in  adnlts, 
though  it  is  of  very  frequent  occurrence  in  chil- 
dren as  part  of  a  general  tuberculosis.  In  adults, 
on  the  contrary,  tubercular  disease  of  the  intes- 
tines is  very  commonly  developed  secondary  to  a 
similar  affection  of  the  lungs. 

Anatomical  Charactkrs.  —  The  submucous 
layer  and  the  peritoneal  coat  are  the  structures 
in  which  the  tubercle  originates;  in  the  former 
situation  it  especially  favours  the  ileum  and  c«- 
cum,  although  it  may  develop  throughout  the 
entire  length  of  the  tube,  whilst  the  peritoneal 
tubercle  is  about  equally  distributed.  The  me- 
senteric glands  are  always  considerably  involved. 
The  rareness  with  which  the  stomach  is  affected 
by  tubercle  is  in  marked  contrast  to  the  fre- 
quency of  the  intestinal  lesion. 

In  extreme  cases  of  tuberculosis  in  children, 
death  may  take  place  before  any  clianges  in  the  tu- 
berculous formation  have  taken  place,  and  count- 
less grey  granulations,  from  the  size  of  a  pin's 
head  to  bodies  microscopic,  are  to  be  found  in 
the  submucoea,  and  in  the  solitary  and  agminated 
glands.  Later  on,  however,  these  non-vascular 
new-growths  coalesce,  and  form  distinct  masses, 
which  from  lack  of  nutrition  undergo  caseoos 
degeneration  and  break  down,  thus  forming  the 
tubercular  ulcers.  The  ulcers  tend  to  spread, 
and  rarely  to  heal,  and  whilst  they  may  be  at 
first  limited  to  the  glands,  they  invade  the  ad- 
jacent mucous  membrane,  especially  in  a  direc- 
tion round  the  bowel,  their  extension  being 
preceded  by  the  development  of  fresh  tubercles, 
to  the  progressive  formation  and  destruction 
of  which  the  spread  of  the  ulcer  is  really  due. 
I^rge  masses  of  the  mucous  surface  may  be  thus 
destroyed,  leaving  a  ragsed,  flocculent  suriSsee, 
formed  of  the  muscular  nbres,  or  even  of  deeper 
structures,  which  lesions  rarely  proceed  to  per- 
foration into  the  peritoneal  cavity,  adhesive  peri- 
tonitis having;  established  attachments  to  adja- 
cent parts.  The  thickened,  congested,  irregular 
edges  of  the  ulcers,  with  miliary  tubercles  dose 
to  the  margin,  are  very  distbctive  ;  apart  from 
the  granulations,  the  ulcers  themselves  are  not 
unlike  those  of  dysenteric  origin,  or  chronic  fol- 
licular ulceration. 

STVTTnvs. — Until  uleeratton  be  establiihed, 
there  will  be  no  symptoms  of  tubercular  disease 
referable  to  the  intestinal  canal,  and  even  when 
this  stage  is  reached,  there  is  nothing  to  distin- 

fiish  it  from  ulceration  due  to  otner  causes, 
here  is  the  same  pain  and  tenderness,  often  but 
little  marked;  usually  an  obstinate  diarrhcea; 
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chanetorutie  stools  with  oecasional  blood  ;  and 
progressire  emaciation.  Added  to  these  are  the 
sjmptoms  due  to  implication  of  3ther  organs — 
longs,  brain,  &c. — since  tubercular  ulceration  of 
the  bowula  scarcely  ever  occurs  alone. 

Tkratukmt. — ^Little  can  be  done  for  intestinal 
tabercoloiiis.  The  course  of  the  disease  is  almost 
invariably  to  a  fatal  end,  and  it  is  very  rare  for 
healing  and  cicatrisation  to  take  place.  The 
necessity  for  feeding  the  patient  is  almost  contra- 
indicated  by  the  existence  of  a  destroyed  digesting 
and  absorbent  surface,  whereby  the  food  becomes 
a  positive  irritant.  Such  nourishment  as  is  taken 
should  therefore  be  in  the  most  digestible  and 
concentrated  form,  that  as  much  as  possible  may 
be  taken  up  from  the  stomach.  Starch  and  opium 
enemata  may  do  a  little  to  check  the  diarrhoea, 
but  their  elBcacy  is  soon  lost.  Ilaemorrhage, 
shoidd  it  set  in,  is  scarcely  amenable  to  treatment, 
though  astringent  enemata  may  be  of  some  use, 
combined  with  the  internal  administration  of  ace- 
tate o^  lead  and  opium.  No  treatment  has  as  yet 
been  effectual  in  arresting  the  spread  of  tubercle, 
and  until  that  be  gained,  there  is  nothing  we  can 
do  that  will  permanently  benefit  the  affected 
intestines ;  oven  palliative  measures  afford  but 
little  relief. 

21.  Intestines,  Ulceration  ofl  —  Ulcera- 
tion of  the  intestinal  wall,  from  one  cause  or 
another,  is  of  extremely  common  occurrence.  The 
morbid  processes  involved  in  the  production  of 
the  ulcers  are  in  all  cases  essentially  the  same, 
namely,  a  molecular  death  and  disintegration  of 
the  tissue,  leaving  a  solution  in  continuity,  of 
varying  extent.  The  severe  disturbance  of  tissue- 
nutrition  wliich  leads  to  ulceration,  may  be  one  of 
the  later  stages  of  inflammation: — (1),  affecting 
previously  healthy  tissues  ;  or  (2),  as  a  means 
for  the  removal  of  necrosed  tissue  ;  or  (3),  de- 
veloped in  new-growths. 

Vabibtibs:  1.  Primary  inflammatory  ulcers. — 
Any  enteritis,  whether  of  the  mildest  character, 
or  of  a  specific  type  such  as  diphtheritic,  may 
lead  to  ulceration  of  the  bowels.  As  a  rule, 
the  more  severe  the  cause  of  the  inflammation, 
the  greater  the  liability  to  this  complication ; 
and  the  same  holds  in  respect  of  any  intestinal 
catarrh,  developed  in  the  course  of  any  serious 
state,  such  as  typhus  fever  or  Bright's  disease. 
The  ulcer  may  appear  either  as  a  small  abrasion 
of  the  epithelial  layer,  which  gradually  extends 
and  deepens  until  the  whole  mucous  coat  is 
involved ;  or  the  first  indication  may  be  a  thin 
glairy  pellicle,  adherent  to  the  mucous  membrane, 
which  in  time  is  thrown  off,  leaving  a  breach 
in  the  subjacent  tissue.  In  other  cases  the 
destructive  process  commences  in  the  thickness 
of  the  bowel,  either  from  the  rupture  of  small 
collections  of  infiammatory  products,  resulting 
from  an  enteritis,  or  from  infiammation  of  the 
guides.  The  escape  of  these  products  into  the 
tube  loaves  behind  an  ulcer. 

These  lesions  may  bo  found  anywhere  through- 
out the  bowels,  although  they  are  much  more 
frequent  in  the  large  than  in  the  small  in- 
testine, and  one  form  of  follicular  ulceration, 
associated  with  the  specific  poison  of  dysentery,  is 
practically  limited  to  the  latter  situation.  At 
those  places  where  any  delay  ia  likely  to  arise  in 
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the  passage  of  the  fieces — the  caecum,  sigmoid 
flexure,  and  rectum — and  at  those  spots  which  aro 
most  prominent,  such  as  the  edges  of  the  valvulae 
conniventcs,  and  the  sacculus  of  the  colon,  where 
an  enteritis  is  most  likely  to  be  produced,  there 
will  be  the  probable  site  of  these  inflammatory 
ulcers. 

2.  Ulcers  resulting  from  the  separation  of 
necrosed  tissue. — ^The  process  of  molecular  dis- 
integration which  takes  place  in  the  adjacent 
bodies  of  living  and  dead  tissue,  resulting  in  the 
separation  of  a  slough  and  the  leaving  of  an 
ulcer,  takes  place  in  the  intestines  as  elsewhere. 
The  causes  leading  to  the  death  of  circumscribed 
areafl  cf  tissue  are  various.  Sometimes  the 
vitality  of  a  portion  of  the  mucous  membrane  is 
destroyed  by  degeneration,  such  as  amyloid,  and 
an  ulcer  marks  the  spot  of  the  removed  patch. 
More  frequently  the  local  death  is  induced  by 
cessation  of  blood-flow  through  a  limited  area ; 
the  cause  of  this  stasis  is  not  very  apparent, 
though  believed  to  be  due  to  emboli.  Under 
such  circumstances  the  solvent  power  of  the 
digestive  juices  may  be  exerted  on  the  non-living 
tissues,  which  are  thus  removed,  and  an  ulcer  is 
left.  T}  such  ulcers  the  term  peptic  has  been 
applied,  and  identical  lesions  are  met  with  in 
the  stomach.  They  almost  invariably  occur  in 
the  first  part  of  the  duodenum,  above  the  point  of 
entrance  of  the  alkaline  bile  and  pancreatic  juices, 
although  very  rarely  they  have  been  seen  in  the 
jejunum.  Ulcers  of  this  cliaracter  appear  to  be 
connected  with  large  superficial  bums,  but  how 
the  relationship  is  established  is  not  known.  It 
is  a  sbgular  fact  in  regard  to  them,  that  they 
are  ten  times  more  common  in  men  than  in 
women,  which  is  quite  the  reverse  of  what 
obtains  in  the  stomach,  although  the  relative 
frequency  of  gastric  and  duodenal  ulcers  is 
estimated  as  thirty  to  one.  Both  the  ileum  and 
colon  have  been  found  \ilcerated  in  amyloid 
degeneration. 

3.  Ulceration  of  new -growths. — Almost  any 
neoplasm  of  the  intestinal  wall  may  ulcerate, 
though  as  a  rule  the  more  rapidly  developed 
forms  are  more  liable.  Tubercular  and  typhoid 
growths  primarily  connected  with  the  solitary 
andagminatedgl^ds,  invariably  end  in  this  man- 
ner. Syphilitic  gummata  and  malignant  growths 
are  especially  prone  to  \ilceration. 

Characters. — The  appearances  presented  by 
the  various  ulcers  differ  with  the  cause  and  the 
duration. 

They  may  be  single,  as  is  generally  the  case 
with  the  duodenal  ulcers ;  or  innumerable,  as 
the  follicular  ulcers  of  the  colon.  Tj'phoid  and 
tubercular  ulcers  are  as  a  rule  midtiple,  and  are 
most  numerous  at  the  lower  end  of  the  ileum, 
where  the  agminated  glands  are  most  abundant. 
Occasionally  large  surfaces  of  the  mucous 
membrane  are  destroyed,  with  here  and  there 
small  isolated  spots  of  the  membrane  loft,  due  to 
the  spread  and  coalescence  of  many  separately 
arising  ulcers.  In  dysentery  and  chronic  tuber- 
cular ulceration  this  is  especially  liable  to  happen. 
Many  of  the  catarrhal  and  follicular  ulcers  are 
extremely  small,  not  more  than  a  line  in  diameter. 

The  peptic  idcers  are  distinguished  by  their 
very  dofimte,  'clean-punched'  appearance;  the 
edges  are  slightly  sloping,  and  but  very  little, 
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if  at  all,  thickened ;  whilst  the  mucous  membrane 
immediately  adjacent  has  a  perfectly  healthy 
appearance.  In  most  of  the  other  rarieties  the 
•ages  are  thickened,  irregular,  and  shaggy,  fre- 
quently excavated  and  overhanging  the  base; 
the  ulcerative  proeess  extending  beneath  the 
mocoua  membrane,  which  gradually  dies  and 
sloughs  away  as  its  nutrition  is  cut  off.  De- 
pen^nt  upon  the  depth  and  course  of  the  ulcer 
will  be  the  nature  of  its  base,  which  may  bo 
formed  of  the  muscular  coat,  of  the  peritoneum 
much  thickened,  or  of  adjacent  structures  with 
which  adhesion  has  been  established,  such  as 
the  lirer  or  abdominal  wall.  The  floor  of  the 
ulcerated  tubercidar  and  malignant  ncT«--growthfl 
usually  presents  email  nodules  of  the  neoplasm, 
which  are  being  developed  coincidontly  with  the 
ulceration.  The  buff  or  ash-grey  pigmented 
slonghs,  partially  separated,  give  a  chuacteristio 
appearance  to  the  old-standing  ulcers  of  dysentery 
and  tubercle.  The  tubercular  and  typhoid  ulcers 
of  Peyer's  patches  present  a  certain  difference  in 
the  direction  in  which  they  extend;  whilst  at 
first  both  are  limited  to  the  patch,  the  former 
tend  to  spread  in  an  annular  manner,  whilst  the 
latter  have  usually  their  long  axis  correspond- 
ing to  the  length  of  the  bowel.  This  difference 
depends  rather  on  the  duration  of  the  ulcer,  than 
on  any  specific  distinction  due  to  the  two  diseases ; 
for  the  more  acute  enteric  lesion  rarely  spreads 
much  beyond  the  area  of  the  patch,  which  is  in 
the  long  axis  of  the  bowel,  whilst  the  chronic 
tubercular  ulcer  follows  the  distribution  of  the 
lymphoid  tissue  outside  the  patches,  and  par- 
ticularly along  the  course  of  the  blood-vessels 
and  lymphatics. 

CocRSB. — The  course  of  an  intestinal  ulcer 
may  be  acute  or  chronic,  lasting  a  few  days  or 
for  years.  Some  of  the  simple  ulcers  of  an  acute 
intestinal  catarrh  belong  to  the  former  group  ; 
whilst  the  ulceration  that  accompanies  chronic 
enteritis  may  be  of  indefinite  duration. 

The  acute  forms  may  either  heal  or  go  on  to 
perforation ;  in  the  former  case  their  existence  can 
only  be  inferred,  and  catarrhal  and  follicular 
and  enteric  ulcers  belong  to  this  category.  The 
peptic  and  tjrphoid  ulcers  are  those  most  liable 
to  perforate  the  gut,  their  duration  being  too 
short  to  allow  of  the  formation  of  adhesions  to 
neighbouring  structures,  as  is  very  apt  to  be 
the  case  in  the  more  chronic  forms.  Occasion- 
ally the  perforation  may  lead  to  communication 
between  one  coil  of  intestine  and  another,  be- 
tween the  duodenum  and  stomach,  or  between 
the  bowel  and  bladder,  without  any  rupture 
into  the  peritoneal  cavity,  which  is  the  com- 
monest end  of  a  perforating  typhoid  ulcer.  In 
chronic  ulcers,  where  no  adhesion  or  communi- 
cation takes  place,  the  base  is  thickened  by  a  new- 
fomied  connective  tisane,  which  is  developed  as 
fast  as  or  even  £uter  than  the  destruct  ive  proceaa 
proceeds,  and  hence  the  intestinal  wall  adjacent 
to,  and  involved  in  such  ulcers,  is  usually  much 
thickened  and  indurated.  Short  of  actual  per- 
foration or  adhesion  to  other  parts,  the  site  of 
the  ulceration  most  frequently  is  marked  oatbe 
external  surface  of  the  bowel  by  s  sub-acute 
peritonitis,  mhich  may  produce  a  partial  matting 
together  of  the  intestines. 

In  the  course  of  the  healing  of  the  larger 


ulcers,  by  the  fwmation  of  a  contracting 
cicatricial  tissue,  the  gut  may  be  considerably 
constricted,  and  a  most  formidable  obstruction 
may  be  established.  But  this  does  not  neces- 
sarily follow  even  large  ulcers,  such  as  those 
of  typhoid  fever;  and  the  extent  of  depth  of 
the  destruction  would  seem  to  influence  this 
result ;  when  the  superflcial  portion  of  the  mu- 
cous membrane  only  is  destroyed  very  little 
contraction  follows,  but  when  the  deeper  parta 
of  the  wall  are  involved  the  subsequently  de- 
veloped cicatrix  tends  to  shrink  considerably. 
Similar  differences  are  seen  in  destructions  of 
the  skin  and  subcutaneous  tissues. 

Stmftoms. — The  greatest  diversity  is  met  with 
in  the  symptoms  of  intestinal  ulceration,  and  few, 
if  any,  can  be  regarded  as  characteristic.  Inaa- 
much  as  the  lesion  may  occur  without  producing 
any  symptoms ;  or  those  that  do  exist  may  be 
determined  by  the  course  of,  or  by  the  conditions 
associated  with  the  ulceration ;  or  lastly,  the  re- 
sults of  this  condition,  such  as  perforation,  may 
entirely  obscure  the  actxial  ulceration  itself:  it 
frequently  happens  that  the  existence  of  an  ulcer 
is  not  recognised.  Nor  may  the  severity  of  the 
symptoms  be  taken  as  a  measure  of  the  extent  of 
the  ulceration,  for  the  most  marked  pain,  tender- 
ness, diarrhoea,  and  other  symptoms  may  bo  pro- 
duced by  an  area  of  typhoid  ulceration  that  heala; 
whilst  a  perforating  duodenal  ulber  may  give 
scarcely  any  indication  of  its  existence,  until 
within  a  few  hours  of  a  fatal  ending.  This  course 
appears  to  be  very  characteristic  of  duodenal 
ulcers ;  and  the  writer  has  recorded  a  case  of  a 
young  man  who  was  suddenly  attacked  with  all 
the  symptoms  of  apparently  intestinal  colic,  after 
constipation  of  a  week's  duration,  no  vomiting  and 
no  tenderness,  the  pain  being  relieved  by  pressure 
on  the  abdomen.  Collapse  set  in,  and  death  re- 
sulted in  less  than  twenty-four  hours  from  the 
commencement  of  the  attack.  The  autopsy  showed 
a  perforat  ing  duodenal  ulcer.  Such  a  case  is  not 
singular,  and  may  be  preceded,  as  this  case  was 
by  nothing  beyond  an  occasional  feeling  of  dis- 
comfort at  the  epigastrium,  not  serious  enough  to 
call  for  advice  or  treatment. 

Such  symptoms  as  diarrlKsa,  vomiting,  pais, 
tenderness,  and  pyrexia  are  as  much  (lc']>ei>dent 
on  a  co-existent  enteritis  or  new-growth,  as  thej 
are  upon  the  ulcer.  Doubtless  the  exposed 
surface  of  an  ulcer  offers  the  opportunity  for 
increased  peristalsis  being  induced,  but  this  is 
not  of  necessity,  for  constipation  maybe  present. 
Where  the  area  of  ulceration  is  extensive,  the 
absorbing  surface  is  by  00  much  diminished, 
and  thus  while  the  general  nutrition  sufTers,  the 
unabeorbed  products  of  digestion  are  li^ible  to 
decompose  and  induce  diarrhoea.  Vomiting  may 
arise  from  a  duodenal  ulcer,  but  not  always, 
and  when  present  it  may  be  duo  to  perito- 
nitis; icterus  may  also  complicate  an  ulcer  in 
this  situation,  by  involving  the  opening  of  the 
bile-duct,  or  by  extension  of  the  duodenal  e»- 
turriu  Pain  nay  be  quite  absent  or  quite 
insignificant,  unless  the  rectum  be  the  seat  of 
the  disews,  when  the  pain  and  tenesmus  ar* 
excruciating. 

The  passage  of  blood  in  the  stools,  especially 
if  bright,  is  probably  a  most  characteristio 
indication  of  ulceration,  but  it  does  not  always 
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occur,  and  it  may  be  due  to  general  venous 
congestion  from  partial  obstruction.  See  Stools. 
The  symptoms  due  to  perforation  have  been 
already  described.  See  iNrBsriiYES,  Perforation 
and  Kupture  of. 

DiAOHosis. — From  what  has  been  said,  the 
formation  of  a  diagnosis  of  intestinal  ulceration 
is  frequently  impossible,  and  an  ulcer  is  assumed 
rather  than  proved  to  exist.  In  enteric  fever 
ulceration  is  taken  for  granted  as  existing,  though 
no  special  symptoms  may  indicate  its  presence. 
Bat  if  a  severe  and  persistent  diarrhoea,  with 
liquid  stools  and  shreds  of  mucus,  and  much  pain 
and  tenderness  over  the  abdomen,  supervene  in  a 
case  of  tubercular  phthisis,  it  is  a  fair  inference  to 
assume  ulceration  of  the  intestines.  In  dysentery, 
like  enteric  fever,  the  ulceration  is  a  specific  part 
of  the  disease,  and  the  diarrhoea,  pain,  and  cha- 
racteristic stools  are  in  this  case  directly  de- 
pendent upon  the  ulceration.  Since  there  are  no 
constant  distinctive  symptoms  of  ulceration,  the 
ground  for  a  diagnosis  must  remain  uncertain. 

Proonosis. — This  largely  depends  upon  the 
cause.  Except  through  perforation  or  fatal 
haemorrhage  by  erosion  of  vessels,  death  does  not 
take  place  from  the  ulceration  itself.  But  a 
tubercular  ulceration  is  not  to  bo  expected  to 
heal,  and  it  may  by  its  development  hasten 
the  end  of  a  phthisical  patient.  The  prognosis 
in  typhoid  ulceration  will  almost  entirely  be 
founded  on  tlie  general  state  of  the  patient,  since 
the  indications  of  the  ulceration  itself  may  be  so 
slight.  The  ulceration  of  malignant  new-growths 
may  be  of  actual  benefit,  by  removing  portions 
of  the  mass,  and  so  diminishing  obstruction.  In 
all  cases  the  liability  to  stenosis  must  be  remem- 
bered ;  and  the  impaired  health  of  body  and  mind 
in  chronic  ulceration  may  continue  throughout  life. 

TKEATMKjn'. — Since  ulcers  of  the  intestine  are 
inaccessible  to  direct  treatment,  little  can  be  done 
for  them  apart  from  the  general  conditions  which 
they  may  compl  icate.or  the  treatmentof  the  symp- 
toms to  which  they  may  give  rise. 

Recognising  that  an  ulcer,  when  it  exists,  may 
lead  to  perforation,  the  object  will  be  to  avoid 
all  undue  movements  of  the  intestines,  and  hence 
aperients  are  forbidden,  and  opiates  are  indicated. 
The  astringents  that  are  likely  to  be  used  for  the 
diarrhoea  or  haemorrhage  may  exert  a  local  action 
on  the  lesion,  and  for  that  purpose  bismuth,  sul- 
phate of  copper,  and  similar  agents,  are  recom- 
mended. But  rest  is  probably  the  only  element 
of  treatment  that  can  c^ect  the  ulcerative  process 
directly;  whilst  any  improvement  of  the  general 
condition  will  necessarily  favour  the  healing — 
objects  which  can  be  best  accomplished  by  the 
use  of  diet  of  the  most  bland  description,  or  of 
nutrient  enemata. 

In  the  preceding  article  the  diseases  to  which 
the  intestines  are  'liable  have  been  treated  of  as 
affecting  the  canal  as  a  whole :  but  it  will  be  ob- 
served that  when  the  structure  and  functions  of 
particular  regions  of  the  bowel  modify  the  cha- 
racter of  the  disease,  special  reference  is  made 
thereto ;  and,  further,  that  when  the  affections 
of  any  portion  require  detailed  description — as 
of  the  caecum  or  rectum,  the  reader  is  referred 
to  articles  under  those  headings. 

WiLLUx  IIrkbt  Aixcbih. 
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IITTBA-THORAOIO  TUMOTJHS.—Un- 
der  tills  general  term  are  included  all  growths 
and  diseases  within  the  chest,  which  give  ria«  to 
tumours  or  swellings,  ofiering  more  or  less  me- 
chanical interference  with  the  functions  of  the 
thoracic  organs,  and  for  the  most  part  manifest- 
ing themselves  by  external  swellings.  Aneur- 
isms would  thus  be  comprised  in  this  general 
definition.  The  general  features  and  pathology 
of  aneurismal  tumonni  are,  however,  so  distinct  as 
to  require  separate  consideration  {see  Thobacio 
Axeurisk).  Other  intra-thoracic  tumours  will 
be  found  described  under  the  headings  LxTiro, 
Malignant  Disease  of;  and  MKDUSTiNVir,  Dis- 
eases of.  J.  RisDOx  Bennett. 

UTTUSSUSOEPTIGMT  (»»/««,  within,  and 
««eipto,  I  receive). — A  form  of  intestinal  obstruc- 
tion, in  which  one  portion  of  the  bowel  passes  inttj 
another  portion.  See  Intsstinai.  Obstbuction. 

UnTNCTION  (in,  on,  and  unguo,  I  anoint). 
Stnon.  :  Anointing. — This  is  a  method  of  ap- 
plying certain  substances  to  the  cutaneous  sur- 
face, the  object  being  to  promote  their  absorption, 
either  for  the  purpose  of  producing  local  effects, 
or  of  influencing  the  system  generally.  Inunc- 
tion implies  more  or  less  friction,  the  substanes 
employed  being  rubbed  with  the  hand  into  some 
part  of  the  skin.  When  used  for  local  purposes, 
the  part  to  be  anointed  must  be  chosen  accord- 
ingly; but  if  it  is  intended  to  affect  the  system, 
a  region  must  be  selected  where  the  cutaneous 
tissues  are  thin,  such  as  the  inside  of  the  thighs, 
or  the  axillae,  so  that  absorption  may  take  place 
more  rapidly  and  easily.  The  rubbing  must  be 
carried  on  gently,  and  for  a  variable  time  accor- 
ding to  circumstances;  it  may  be  aided  by  heat, 
being  performed  before  the  fire,  or  the  part  may 
be  previously  fomented. 

Afpucation  and  Uses. — The  pharmaceutical 
preparations  which  are  employed  for  inunction 
include  glycerines,  liniments,  oils,  ointments, 
oleates,  and  compounds  made  with  vaseline,  ozo- 
kerine,  and  other  materials  of  a  like  nature  re- 
cently introduced.  If  these  are  used  for  local 
purposes,  they  may  be  employed  simply  on  ac- 
count of  the  oleaginous  ingredients,  or  to  allow 
friction  to  be  more  easily  carried  on ;  but  active 
ingredients  are  often  combined  in  the  preparations 
mentioned  above,  varying  according  to  the  object 
sought  to  be  obtained,  such  as  to  produce  a  stimu- 
lant or  an  anodyne  effect.  Inunction  for  procuring 
absorption  in  order  to  affect  the  system,  is  almost 
entirely  confined  to  the  use  of  mercury,  and  on 
this  subject  the  following  observations  were  writ- 
ten for  this  work  by  the  late  Mr,  Gascoyen : — 

'  Inunction  is  an  old  but  very  effectual  plan 
of  introducing  mercury  into  the  system  by  the 
skin.  Although  objected  to  as  a  dirty  method, 
and  therefore  less  practised  than  fumigation,  it 
is  often  much  more  convenient,  and  can  be  used 
in  many  cases  where  the  mercurial  bath  is  im- 
practicable. 

'From  half  a  drachm  to  one  drachm  of  strong 
mercurial  ointment,  mixed  with  an  equal  quan- 
tity of  lard,  should  be  robbed  into  the  skin  on 
the  inside  of  the  thighs,  legs,  and  arms,  before 
a  fire  at  bedtime,  using  the  different  limbs  on 
saocessive  nights.  The  friction  should  be  gentle. 
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and  oontinued  for  a  qnarter  of  an  hoar  to  half 
an  boor,  when  most  of  the  ointmeat  will  have 
diaappeared ;  the  surface  most  not  be  washed, 
and  the  patient  should  wear  the  same  flannel 
under-clothing  night  and  day.  The  ointmeut 
may  be  used  every  night  nntil  the  gums  give 
eridence  of  its  action,  when  the  quantity  and 
frequency  of  application  must  be  diminished. 
Sometimes  it  will  proiiuce  an  irritation  of  the 
skin,  especially  in  fair  or  hairy  persons.  If  this 
occur,  the  sur&co  must  be  washed  clean,  and  the 
rubbing  discontinued. 

'  Inunction  is  a  most  convenient  way  of  treat- 
ing syphilis  in  young  children.  The  ointment 
shoold  be  spread  upon  a  flannel  roller,  and  the 
liody  of  the  child  swuthed  therein  ;  occasionally 
the  skin  should  be  washed,  and  fresh  ointment 
applied. 

'Although  but  little  practised  now  in  this 
country,  inunction  is  still  largely  employed  on 
tb*  Continent,  and  particularly  in  conjunction 
with  the  natural  sulphur  waters,  for  coses  of  old- 
etanding  syphilis.'       Frkdeuick  T.  Kobkbts. 

INVAGINATION  (in,  in,  and  vagina,  a 
sheath). — A  synonym  for  intussusception.  See 
Ihtusscsceptiox  ;  und  Intestinal  OBSTHrcnoN. 

INVASION,  Modes  of. — This  expression 
oignifies  the  manner  in  which  a  disease  sets  in 
or  commences,  and  the  mode  of  onset  of  an  ill- 
nesH  is  frequently  an  imp'^rtant  factor  in  forming 
n  diagnosis  as  to  the  nature  of  the  complaint. 
The  following  are  the  variations  notict^l  in  this 
respect: — 1.  The  invasion  may  be  absolutely  or 
almost  sudden,  altboogh  slight  symptoms  ntay 
hare  been  prerionsly  observed,  indicating  the 
preaence  of  some  morbid  condition,  but  not  suf- 
ficiently marked  to  attract  attention.  Or  there 
may  be  distinct  indications  of  some  disease,  but 
a  secondary  lesion  suddenly  occurs  in  its  coarse. 
This  mode  of  onset  is  exemplified  by  the  im- 
mediate effects  of  injuries,  apoplexy,  syncope, 
rupture  of  the  heart,  choleni,  many  cases  of 
haemorrhage,  and  most  forms  of  colic.  Certain 
disea^  of  a  paroxysmal  type  are  also  charac- 
tarisod  by  the  occurrence  of  attacks,  which  come 
on  more  or  loss  suddenly,  such  as  asthma,  ague, 
and  epilepsy.  Some  cases  of  fevers,  especially 
typhus  and  relapsing  fever,  as  well  as  of  in- 
flammatory diseases,  begin  in  a  sudden  manner. 
2,  Frequently  the  onset  is  acute,  the  symptoms 
coming  on  rapidly,  and  becoming  speedily  severe, 
though  often  preceded  for  a  variable  time  by  pre- 
monitory symptoms.  This  is  illustrated  by  most 
rases  of  the  various  fevers,  unl  the  different  forms 
of  acute  inflammation.  3.  A  tufntcnle  mode  of 
invasion  is  not  uncommonly  noticed,  this  being 
less  rapid,  and  the  symptoms  less  marked  than 
where  it  is  acute.  4.  MostaflTections  are  ekronie 
in  their  onset,  setting  in  gr.idually,  and  often 
imperceptibly,  so  that  it  may  be  a  long  time 
before  tne  patient  is  aware  that  there  is  any  d»- 
viation  from  health.     Frkdxhick  T.  RontBTs. 

lODISM. — DEFiwrnoM. — lodism  is  the  term 
within  which  we  include  a  variety  of  painful 
und  inconvenient  efiects,  following,  under  certain 
rare  circumstances,  the  administration  of  iodine 
and  its  salts,  bat  mora  especially  the  iodide  of 
(xitassiam. 
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DiscRiFTtoir. — Iodide  of  potassiom  being  in 
part,  at  least,  decomposed  in  the  presence  of 
ozone  by  the  acids  of  the  blood,  we  shall  en- 
deavour, in  considering  the  symptoms  of  iodism, 
to  determine  which  are  dne  to  the  iodine,  and 
for  which  the  potash  must  be  held  responsible. 
The  physiological  action  of  iodine  is  mainly  di- 
rected to  the  nutritive  and  glandular  functions, 
to  the  skin  and  mucous  membranes  ;  whilst  the 
salts  of  potash  are  not  only  diuretic  and  purga* 
tive,  bot,  experimentally  at  leabt,  powerfaily  de- 
press the  heart  and  spinal  cord. 

Killiet,  the  most  exhanstive  writer  on  the 
subject,  makes  three  forms  of  iodic  intoxica- 
tion :  the  first  consisting  of  gastric  irritation ; 
the  second,  where  nervous  troubles  come  into 
more  special  prominence;  whilst  c.ichexia  and 
rapid  emaciation  characterise  the  third.  ISut  the 
most  orderly  and  convenient  plan  to  pursue,  will 
be  to  take  into  consideration,  in  regular  order, 
the  eff'ects  produced  by  iodine  salts  on  the  va- 
rious organs  and  functions  of  the  body,  under 
various  conditions  of  idiosyncrasy  or  retarded 
elimination. 

1.  On  the  nervotu  tytttm. — Mental  depression 
and  diminution  of  moscnlar  energy  are  not  in- 
frequently noted  in  patients  taking  iodide  of 
potassium ;  whilst  neuralgia,  tinnitus  aurium, 
and  conrulsive  morements  have  also  been  de- 
scribed. It  is  probable  that  the  potash  is  here 
the  active  agent. 

2.  On  mueotta  membranes. — Much  mucous  irri- 
tation is  occasionally  observed ;  conjunctivitis, 
lachrymation,  sneezing  and  running  from  the  nose, 
frontJil  headache,  and  puffy  swelling  of  the  eye- 
lids, closely  simulating  coryza,  being  the  most 
common  symptoms  of  iodism,  and  sometimes 
following  a  single  small  or  moderate  dose. 
Pharyngeal  eongeetion,  and  irritable  redness  of 
gums  and  tengue,  have  also  been  described. 
These  symptoms  are  doubtless  due  to  the  iodine. 

3.  On  the  skin. — The  eruptions  produced  by 
iodide  of  potassium  have  recently  attracted  much 
attention,  and  they  appear  utider  several  forms. 
Erythema  has  been  observed ;  and  most  practi- 
tioners of  experience  must  have  seen  the  small 
round  petechial  spots,  situated  betwe<ra  the  knees 
and  ankles.  These  do  not  as  a  rule  can.ne  any 
inconvenience,  and  are  usually  accidentally  di»- 
covered ;  but  Dr.  Stephen  Mackenzie  records  the 
case  of  an  infant  of  five  months  old,  suffering 
from  hereditary  S}7)hilis,  who  died  of  purpura 
after  taking  two  and  a  half  grains  of  iodide  of 
potaxsium  in  a  single  dose.  Some  fiirtlier  point* 
of  interest,  in  connection  with  »  case  of  this 
kind,  reported  by  Dr.  G.  F.  Duff6y,  will  be  found 
in  the  British  Modical  Journal,  1880,  vol.  i. 
p.  626. 

A  papular  and  pustular  eruption  resembling 
acne,  and  occasionally  appearing  in  so  great  pro- 
fusion as  to  excite  the  suspicion  of  small-pox, 
is  not  rery  ancommon.  The  late  Dr.  Tilbury 
Fox  hat  noted  *a  qoasi-bullooa  disease,'  sum- 
ming up  the  description  of  his  cases  as  follows : 
'In  some  partj  they  resembled  acne  simplex  ;  in 
others  they  veaiculatcd  and  subsequently  simu- 
lated variolous  pustules ;  at  a  later  »tage  ecthy- 
ma; finally  balls  filled  with  milky  contents,  or 
discharging  smegma ;  and  these  bnllse  possemed 
peculiar  lolid  b«Ma  wholly  onlike  trae  balls, 
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aud  answering  rather  to  large  moUoscnm  oonta- 
giosum  tumours  wiih  semi-fluid  instead  of  more 
■olid  contents. "... 

Dr.  Fox  beliered  this  condition  to  be  essenti- 
nlly  distinct  from  hydroa,  but  Mr.  Hutchinson  has 
brought  forwanl  good  evidence  to  show  that  the 
rare  bkin-affeotion  going  under  that  name  most 
usually  be  looked  upon  as  one  of  the  symptoms 
of  iodism.  The  same  author  mentions  a  case  of 
deep  and  unhealthy  ulceration  of  the  leps  follow- 
ing the  prolonged  use  of  iodide  of  pota8t<ium.  It 
seems  probable  that  the  iodine  rather  than  the 
potash  mubt  be  hold  responsible  for  these  symp- 
toms.    See  Archives  qf  hermatoloffv,  1&80. 

4.  On  the  niciritive  and  fflanduuir  tyatems. — 
Patients  taking  iodide  of  potassium  sometimes 
complain  of  nausea,  anorexia,  and  a  bitter  taste 
in  the  mouth;  but  where  cachectic  symptoms 
supervene,  indicated  by  rapid  emaciation,  nervous 
palpitation,  insommia,  and  hypochondriasis,  a  ra- 
venous desire  for  food  has  been  observed.  Vo- 
miting, diarrhoea,  and  diuresis  have  also  been 
described.  Salivation  is  not  an  uncommon  symp- 
tom. A  time-honoured  accusation  against  iodine 
is  its  supposed  tendency  to  cause  atrophy  of  the 
mammse  and  testicles ;  of  this,  fortunately,  there 
is  no  real  proof,  the  disappearance  of  the  testicle, 
which  occasionally  accompanies  the  absorption  of 
inflammatory  products  in  its  substance,  being 
sometimes  unjustly  attributed  to  the  treatment 
pursued. 

Patholoot. — The  only  reason  for  the  occur- 
rence of  many  cases  of  iodism  seems  to  be  an  in- 
dividual peculiarity  on  the  part  of  the  patient,  or 
in  other  words,  that  idiosyncrasy  which  so  fre- 
quently interferes  with  our  efforts  for  the  treat- 
ment of  disease.  But  now  and  than  a  more  plausible 
explanation  may  be  given,  when  we  find  cardiac 
or  renal  disease  coinciding  with  the  pustular  rash 
of  iodide  of  potassium.  Eetarded  capilhiry  cir- 
culation would  naturally  detain  the  drug  within 
the  blood  ;  whilst  the  blocking  of  its  usual  means 
of  exit  from  the  system  might  be  supposed  to 
throw  the  onus  of  elimination  on  the  glandular 
structures  of  the  skin.  Hence  has  been  derived 
the  plausible  theory  that  iodine-acne  is  produced 
by  direct  local  stimulation  of  the  sebaceous 
structures;  but,  however  true  this  may  be  in  the 
slighter  cases.  Dr.  Thin's  careful  examination 
of  the  skin  of  a  patient  suffering  from  a  bullous 
rash,  has  shown  the  true  pathological  condition 
to  be  one  of  rupture  of  blood-vessels  at  certain 
localised  points,  with  blocking  by  coagula,  and 
escape  of  some  of  the  constituents  of  the  blood 
into  the  surrounding  tissues.  The  sebaceous  ele- 
ments and  sweat-glands  were  quite  unaffected, 
and  he  believes  the  iodic  papule,  the  so-called 
acne,  the  bulla,  and  the  purpuric  spot,  to  repre- 
sent different  stages  of  vascular  injury.  Drs. 
Duckworth  and  Vincent-Harris  were  unable  in 
their  observations  to  detect  any  rupture  of  ves- 
sels, but  confirm  Dr.  Thin's  report  in  all  other 
essential  respects. 

Diagnosis.  —  Cor}-za,  or  any  skin-eruption, 
suddenly  occurring  in  a  patient  taking  iodide  of 
potassium,  ought  to  be  looked  upon  with  sus- 
picion, and  treated  by  the  immediate  suspension 
of  the  drug.  The  slighter  varieties  of  iodism 
tira  by  no  means  uncommon,  and  may  appear  after 
a  single  small  dose ;  but  although  ammouia  haa 
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been  confidently  vaunted  as  a  specific  against 
such  irregular  manifestations  of  physiological 
activity,  experience  has  been  unable  to  confirm 
this,  and  we  should  place  more  faith  in  encourag- 
ing prompt  elimination  by  very  free  dilution  of 
the  remedy. 

Fortunately,  the  graver  symptoms  of  iodism 
arc  decidedly  rare,  and  wo  may  all  the  more  con- 
gratulate ourselves  on  this,  when  we  remember 
how  powerless  we  are  to  recognise  the  idiosjrn- 
ciasy  on  which  they  depend.  Trousseau,  how- 
ever, pointed  out  that  iodine  is  always  badly 
borne  in  exophthalmic  goitre;  and  Dr.  Stephen 
Mackenzie  is  inclined  to  credit  syphilis  with 
some  share  in  producing  the  purpura  which 
proved  fatal  to  his  patient. 

ROBRBT  FAMQCHAJISOIf. 

ULELAND,  South  of.  See  QcKBMSTOwy. 
Glengariff  is  also  deserving  of  notice. 

raiTIS.— Inflammation  of  the  iris.  See 
Etk  and  its  A17BKDAOKS,  Diseases  of. 

mKEQUIiAR.— This  term  is  applied  to 
cases  of  disease  which  do  not  run  their  regular 
or  typical  course,  such  as  gout  {see  Gonr);  or 
to  functions  when  they  are  disturbed  with  respect 
to  time  or  rhythm— as  the  pulse,  the  bowels,  or 
menstruation. 

IBBIGATION  {irrigo,  I  water).— A  method 
of  applying  cold  water  as  a  therapeutical  agent, 
which  consists  in  causing  it  to  fall  drop  by  drop 
on  one  spot.    See  Cold,  Therapeutics  of. 

IHBITABIIjITT  {irrito,  I  provoke).— In 
physiology  this  word  signifies  the  power  of  re- 
sponding to  a  stimulus,  as  exemplified  by  the 
contractility  of  muscular  tissue.  In  medicine 
irritability  implies  an  undue  excitability  of  an 
organ  or  tissue,  from  disease  or  disorder,  such 
as  of  the  brain,  spinal  cord,  stomach,  eye,  or 
bladder. 

IKBITATrVB  PEVEE.  —  The  nervous 
disturbance  consequent  upon  fretting  of  the  sys- 
tem by  various  sources  of  irritation,  gives  rise 
to  a  pyrexia  which  is  often  called  '  Irritative 
fever.  The  febrile  excitement  so  familiar  to 
the  surgeon  as  a  consequence  of  wounds  and  in- 
juries may  be  classed  under  this  head.  It  may, 
however,  be  provoked  by  any  kind  of  irritation, 
especially  irritation  applied  to  the  mucous 
membrane  of  the  alimentary  canal.  The  rise  of 
temperature  which  often  accompanies  irritation 
of  the  bowels  by  scybala  or  acrid  secretions, 
and  the  febrile  phenomena  attendant  upon  den- 
tition, may  be  quoted  as  familiar  examples 
of  irritative  fever  which  must  be  within  the 
experience  of  all. 

The  readiness  with  which  pjTexia  can  be 
induced  by  these  and  similar  causes  must  vary 
according  to  the  intensity  of  the  irritant,  and  the 
constitutional  peculiarities  of  the  individual 
upon  whom  it  operates.  As  a  rule,  men  are  less 
susceptible  than  women,  and  women  than  chil- 
dren. In  children,  indeed,  with  tiieir  exalted 
nervous  sensibility,  feverjshness  from  this  cause 
is  a  common  symptom.  In  young  subjects 
mental  emotion  alone  will  often  produce  a  rise 
of  temperature,  which  may  be  a  source  of  per- 
plexity.   In  children's  hospitals  it  is  a  common 


IRRITATIVE  FEVER. 

O^serration  that  the  bodily  temperatnro  on  the 
night  of  ndtnissioff  ia  high,  even  although  the 
illness  affecting  the  child  is  one  not  in  itself 
vsnally  accompanied  by  fever. 

Dentition  in  young  childivn  is  so  frequent  a 
eause  of  pyrexia,  that  the  state  of  the  gums 
should  never  be  overlooked  in  any  case  where 
fererishness  is  a  prominent  symptom.  Neglect 
of  this  preciution  may  cause  some  obscnrity  in 
the  diagnosis.  Thus,  if  a  child,  while  cutting  a 
tooth,  hare  an  attack  of  pulmonary  catarrh,  the 
temperature  will  almost  certainly  bo  high.  In 
such  a  case  the  cough,  combined  with  fever, 
rapid  breathing,  and  a  quick  pulse,  might  natu- 
rally suggest  the  presence  of  pneumonia.  On 
examination,  however,  it  will  be  found  that  the 
pulse-respiration  ratio  is  little  perverted,  the 
congh  is  loose  and  not  hacking,  and  the  history 
of  the  attack  is  not  the  history  of  pneumonia. 
On  searching  further  for  a  cause  of  the  pyrexia, 
tension  and  swelling  of  the  gums  will  be  noticed, 
4nd  the  diflBculty  will  be  at  once  explained. 

Irritation  of  the  stomach  and  bowels  by 
serid  secretions  or  indigestible  food  is  another 
common  cause  of  irritative  fever  in  children. 
The  intense  nervous  disturbance  excited  in 
young  babies  by  an  improper  meal  induces  a 
rapid  rise  of  temperature,  and  may  culminate  in 
an  attack  of  convulsions.  Fscal  accnmulation, 
or  the  irritation  of  worms  in  the  bowels,  may 
also,  in  children  and  delicate  women,  produce 
■nfScient  disturbance  to  give  rise  to  fever. 

In  children  the  sensitiveness  of  the  system  to 
irritants  varies  according  to  the  age  of  the  child, 
according  to  the  natural  impressionability  of  its 
nervous  system,  and  also  according  to  the  state 
of  its  general  health.  Thus,  as  a  rule,  the 
younger  the  child,  the  more  sensitive  is  its  ner- 
vous system;  but  even  in  young  babies  differ- 
ences will  be  found  in  this  respect,  some  being 
affected  much  less  easily  than  others  by  reflex 
Btimnli.  In  all,  however,  slow  reduction  of  the 
strength,  such  as  is  produced  by  progressive 
chronic  disease,  gradually  reduces  nervous  sen- 
sibilii^ ;  and  a  child,  enfeebled  by  an  illness  of 
long  standing,  may  show  a  complete  insensi- 
bility to  all  nervous  impressions.    In  voung  sub- 
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jects  irritative  fever,  like  other  forms  of  pyrexia, 
is  usually  remittent;  but  its  remissions  are  not 
always  found  at  the  same  period  of  the  twenty- 
four  hours.  There  is  not,  for  instance,  always  a 
fall  of  temperature  in  the  morning  and  a  rise  at 
night.  One  of  the  peculiarities  of  this  form  of 
febrile  disturbance  is  the  irregularity  of  the 
fever.  A  high  morning  temponiture  in  a  young 
child  should  always  sxiggest  a  reflex  cause  for  the 
pyrexia. 

Treatmt!}»t. — The  treatment  of  irritative  fever 
must  be  directed  to  the  relief  or  to  the  removal 
of  the  irritating  source  from  which  the  fever  pro- 
ceeds. The  use  of  febrifuge  remedies  may  be  also 
called  for,  if  constitutional  symptoms  be  marked 
or  persistent.  Eustach  Smith. 

ISOHJBMIA  (Tirxw.  I  restrain,  and  cJ/ia,  the 
blood). — Deficiency  of  blood  in  a  part,  short  of 
complete  cessation  of  the  circnlation :  partial 
ansemia.     See  Cibcdlation,  Disorders  of. 

ISCHIALGIA  (Iffx^o*-,  the  haunch,  and 
iXyos,  pain). — A  synonym  for  sciatica.  See 
Sciatica. 

ISCHXi,  in  the  SaltEkammergut,  Anstria. 
A  sheltered,  bracing,  mild,  rather  moist  cli- 
mate. Altitude  1,660  feet  Thermal  common 
saline  baths.  See  Cliicatb,  Treatment  of  Disease 
by ;  and  Mikrrai.  Watebs. 

ISCHUBIA  (f<rx<«,  I  restrain,  and  olpoy,  the 
urine). — This  word  properly  signifies  the  arrest 
of  the  secretion  of  urme  (see  Urine,  Suppres- 
sion of).  It  is  also  applied  to  mere  retention  of 
urine. 

ISSITES.     See  ComrrEK-iRBrrATioir. 

ITALY.  See  Cumatb,  Treatment  of  Dis- 
ease by;  and  Naples,  Pisa,  Roxs,  and  San  Rbvo. 

ITCH.  A  popular  name  for  scabies.  See 
Scabies. 

ITCHING.     See  PEUBiTts. 

-ITIS.  A  terminal  syllable  used  to  indicate 
an  inflammatory  disease  of  a  tissiie,  or  organ ;  for 
example,  Pleuritis,  Hepatitis,  or  Cystitis. 


JAOTATIOH",  or  JACTITATION  Oa<^- 
(aiio,  a  tossing  about  of  the  body,  or  marked 
restlessness).— This  is  a  condition  mostly  asso- 
ciated with  certain  severe  febrile  diseases,  but 
also  with  some  nervous  affections,  with  severe 
pericarditis,  or  as  a  sequence  of  copious  uterine 
or  other  hremorrhagcs.  A  restlessness  amonnting 
to  jactation  may  likewise  be  met  with  in  some 
patients,  when  suffering  from  severe  or  long- 
continued  pain.  It  must  not  bo  confounded 
with  certain  forms  of  chorea,  in  which  a  some- 
what similar  tossing  about  of  the  body  may  be 
encountered.  The  absence  of  pain  and  of  marked 


febrile  disturbance,  together  with  the  history  of 
the  patient,  will,  even  in  the  eases  where  the 
general  resemblance  is  closest,  speedily  enable 
the  latter  condition  to  be  recognised. 

JAUNDICB.— Btkok.  :  Icterus :  Morbua 
rfg'iH* ;  Mttrlnu  artfvaint  (Celsns)  ;  Fr.  Icthre ; 
JannigM ;  Oer.  Gelbtveht. 

DKriMiTio.y. — Jaundice  may  be  defined  as  a 
yellowness  of  the  integuments  and  conjunctivs, 
and  of  the  tissues  and  secretions  generally,  from 
impregnation  with  bile-pigment 

JEmotoax   axd   Patboloot. — ^All  obms  of 
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may    be   referred    to    one 


JAUNDICE, 
of   two 


1.  Cases  in  which  there  is  &  mechanical  im- 
pediment to  the  flow  of  bile  into  the  duodenum, 
and  where  the  bile  is  in  consequence  retained  in 
the  biliary  passages,  and  thence  absorbed  into 
the  blood. 

2.  Cases  in  which  there  is  no  impediment  to 
the  flow  of  bile  from  the  liver  into  the  bowel. 

These  two  forms  of  jaundice  have  long  been 
recognised;  but  there  is  much  difference  of 
opinion  as  to  the  mode  of  production  of  the  jaun- 
dice in  the  second  class  of  cases,  although  these 
are,  perhap,  the  most  common  in  practice. 

When  there  is  any  obstruction  to  the  flow  of 
bile  through  the  hepatic  or  common  duct,  the 
way  in  which  jaundice  arises  is  sufficiently  clear. 
The  bile>ducts  and  the  gall-bladder  become  dis- 
tended with  bile,  which  is  absorbed  into  the 
blood  by  the  lymphatics  and  the  veins.  If  the 
hepatic  duct  of  a  dog  be  ligatured,  and  the  animal 
killei  after  two  hours,  the  lymphatics  in  the  walls 
of  the  bile-ducts  are  seen  to  be  distended  with 
yellow  fluid;  the  fluid  in  the  thoracic  duct  is 
also  yellow,  and  so  likewise  are  the  intervening 
lymphatic  glands.  In  patients  also  who  die  of 
obstruction  of  the  bile-duct,  the  lymphatics  of 
the  liver  are  often  found  to  contain  bile.  On 
the  other  hand,  two  hours  ailer  ligature  of  the 
common  duct,  the  serum  of  blood  taken  from  the 
hepatic  vein  contains  much  more  bile-pigment 
than  that  of  blood  taken  from  the  jugular  vein, 
which  shows  that  in  cases  of  obstruction  of  the 
bile-duct,  bile  is  also  directly  absorbed  by  the 
veins. 

But  in  a  large  proportion  of  cases  there  is  no 
mechanical  impediment  to  the  escape  of  bile  from 
the  liver,  and  then  an  explanation  of  the  jaundice 
is  less  obvious.  Boerhaave  and  Morgagni  long 
ago  suggested  that  the  jaundice  in  these  ciises 
was  the  result  of  a  suspended  secretion.  They 
taught  that  the  function  of  the  liver  was  merely 
to  separate  the  elements  of  bile  which  were 
abready  formed  in  the  blood,  and  that  when 
anythinn;  Interfered  with  the  function  of  the  liver, 
the  elements  of  bile  accumulated  in  the  blood, 
and  the  result  was  jaundice  of  the  skin  and  other 
tissues.  Although  this  view  has  been  strenuously 
opposed  by  several  excellent  authorities,  it  is,  in 
this  country  at  all  events,  still  generally  accpted. 
It  is  advocated,  for  example,  by  Dr.  George 
Budd,  in  his  valuable  treatise  on  diseases  of  the 
liver,  although  it  is  but  right  to  add  that  Dr. 
Budd  makes  a  special  exception  with  regard  to 
the  biliary  acids.  '  The  most  skilful  chemists,' 
he  says,  '  who  have  recently  analysed  the  portal 
blood,  have  failed  to  detect  the  biliary  acids  in 
it,  and  have  come  to  the  conclusion  that  these 
at  least  are  formed  in  the  liver.'  This  opinion, 
that  the  liver  manufactures  the  bile-acids,  while 
it  merely  excretes  the  bile-pigment,  was  adopted 
by  Dr.  G.  Harley,  in  his  essay  on  jaundice. 

There  are,  however,  weighty  objections  to  this 
Tiew,  some  of  which  may  be  mentioned. 

1.  Although  bile-pigment  appears  to  be  de- 
rived from  the  colouring  matter  of  the  blood,  it 
has  not  yet  been  satisfactorily  shown  that  bile- 

Eigment,  as  such,  exists  ready  formed  in  the 
lood  of  persons  who  have  not  jaundice.  Frerichs 
denies  that  it  ever  has.    Lehmann.  who  has  in- 


vestigated with  great  care  the  changes  which  the 
bloocl  undergoes  in  passing  through  the  liver, 
has  never  been  able  to  detect  the  colouring 
matter  of  bile  in  portal  blood,  and  infers  that 
this,  as  well  as  the  bile-acids,  must  be  formed  in 
the  lirer  itself.  The  blood  of  the  hepatic  artery 
has  been  examined  with  a  like  result.  It  is 
obvious  that  if  bile-pigment  exists  in  healthy 
blood  at  all,  its  quantity  must  be  very  minute ; 
and  when  we  consider  that  the  quantity  of  bile 
secreted  by  the  human  liver  daily  is  about  two 
pints,  and  yet  that  jaundice  is  not  a  normal 
condition,  it  seems  impossible  that  all  the  bile- 
pigment  secreted  by  the  liver  can  be  formed  in 
the  blood,  and  it  is  not  probable  that  part  is 
formed  in  the  blood  and  part  in  the  liver.  The 
discovery  by  a  few  observers  of  a  small  quantity 
of  bile-pigment  in  what  appeared  normal  blood 
does  not  prove  that  it  was  formed  in  the  blood- 
It  is  quite  conceivable  that  it  may  have  been 
formed  in  the  liver,  and  have  become  subse- 
quently absorbed. 

2.  The  secreting  tissue  of  the  liver  is  often 
for  the  most  part  or  entirely  destroyed,  so  that 
bile  is  no  longer  secreted,  and  yet  no  jaundice 
results.  If  bile-pigment  be  formed  in  the  circu- 
lating blood,  it  is  difficult  to  explain  what  be- 
comes of  it  in  these  cases. 

3.  If  the  constituents  of  bile  are  formed  in  the 
blood,  intense  jaundice  ought  at  once  to  follow 
the  extirpation  of  the  liver  in  any  of  the  lower 
animals,  in  like  manner  as  urea  accumulates  in 
the  blood  after  removal  of  the  kidneys.  But 
Miiller,  Kunde,  Lehmann,  and  Moleschott  have 
repeatedly  extirpated  the  liver  of  frogs,  and  hare 
invariably  failed  to  find  a  trace  of  the  biliary 
acids,  or  of  bile-pigment,  in  the  blood,  the  urine, 
or  the  muscular  tissue. 

These  and  other  considerations  make  it  very 
doubtful  if  any  case  of  jaundice  can  with  pro- 
priety be  attributed  to  a  suppression  of  the 
hepatic  functions ;  and  it  is  therefore  necessary 
to  seek  for  some  other  explanation  of  those  cases 
of  jaundice  in  which  there  is  no  obstruction  in 
the  bile-duct. 

A  solution  of  the  difficulty  has  been  proposed 
by  Professor  Frerichs,  of  Berlin.  According  to 
this  distinguished  observer,  a  large  proportion  of 
the  colourless  bile-acids  found  in  the  liver  is 
either  directly  taken  up  by  the  blood  in  the 
hepatic  vein,  or  is  absorbwi  from  the  bowel. 
Under  ordinary  circumstances,  these  bile-acids 
become  oxydised  and  assist  in  forming  the 
large  quantity  of  taurin  found  in  healthy  lun^, 
and  the  pigments  voided  in  the  urine:  but  if 
these  normal  metamorphoses  are  interrupted  by 
nervous  agencies,  or  by  poisons  in  the  blood,  the 
bile-acids,  not  being  sufficiently  oxydised,  are 
converted  into  bile-pigment  in  the  blood,  and 
the  result  is  jaundice.  This  view  has  been  sup- 
ported by  two  experiments  intended  to  show : — 
first,  that  bile-pigment  can  be  produced  artifi- 
cially from  the  bile-acids,  by  the  action  of  con- 
centrated sulphuric  acid;  and,  secondly,  that 
colourless  bihary  acids,  when  injected  into  the 
veins  of  dogs,  are  converted  in  the  blood  of  these 
animals  into  bile-pigment  There  is,  however 
far  from  being  unanimity  among  different  obser- 
vers as  to  the  resxilts  of  these  experiments ;  and 
a  decision  of  the  points  at  issue  does  not  app«az 
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tobe  of  matoriiJ  importance  for  explaining  those 
eases  of  jaundice  in  which  there  is  no  obstmo- 
tion  of  the  bile-duct,  inasmuch  as  there  are  good 
grouods  for  believing  that  not  only  in  jaundice, 
bat  in  health,  a  portion  of  the  bile-pigment,  as 
well  as  of  the  bile-acids,  formed  in  the  liver,  ia 
absorbed  into  the  blood. 

Although  the  amount  of  bile  secreted  daily 
must  vary  in  different  persons,  and  in  the  same 
person  under  different  circumstances,  being  modi- 
fled  by  the  quantity  and  quality  of  the  food,  the 
Activity  of  respiration,  and  other  conditions,  there 
can  be  little  doubt  that  but  a  small  portion  of 
that  which  is  ordinarily  secreted  is  discharged 
from  the  boweL  Ot)servution8  on  the  lower 
■ni'nf'*  and  on  niaa  himself  have  shown  that 
the  quantity  of  bile  secreted  by  the  liver  of  a 
Awdthy  adult  averages  forty  ounces.  It  is  gener- 
ally admitted  that  the  feeces  contain  but  a  frac- 
tion of  the  bile-acids  (altered)  corresponding  to 
this  quantity  of  bile,  and  it  seems  equally  clear 
that  much  of  the  bile-pigment  must  also  dis- 
appear in  the  bowel.  There  are  grounds  for 
believing  that  the  bile-pigment  which  so  dis- 
appears goes  to  form  urinary  pigment ;  while 
the  £ict  familiar  to  all  clinical  observers,  that 
the  bile-pigment  discharged  from  the  bowel  is 
greatly  increased  by  calomel  and  other  purga- 
tives, without  any  corresponding  increase  of 
secretion  of  bile  by  the  liver,  seems  to  show  that 
ander  ordinary  circumstances  much  of  the  bile- 
pigment  secreted  by  the  liver  is  not  discharged 
with  the  fieces.  It  may  be  added  that  in  carni- 
vorous animals  and  in  snakes,  although  bile- 
pigment  is  secreted  in  abundance  by  the  liver, 
the  quantity  discharged  with  the  fseces  is  even 
relatively  less  than  in  man. 

The  question  us  to  what  becomes  of  the  bile 
which  is  not  discharged  from  the  bowel  has  an 
important  bearing  on  the  pathology  of  the  cases 
of  jaundice  now  under  consideration.  A  large 
proportion  of  it  is  again  absorbed,  either  by  the 
biliary  passages,  or  by  the  mucous  membrane  of 
the  bowel.  From  what  is  now  known  of  the  dif- 
fusibility  of  fluids  through  animal  membranes, 
it  is  impossible  to  conceive  bile  long  in  contact 
with  the  lining  membrane  of  the  gall-bladder, 
bila-ducts,  and  intestine,  without  a  large  portion 
of  it  passing  into  the  circulating  blcmd.  The 
constant  secretion  and  roabsorption  of  bile  is, 
in  fact,  merely  part  of  that  osmotic  circulation 
constantly  taking  place  between  the  fluid  con- 
tents of  the  bowel  and  the  blood,  the  existence 
of  which  is  too  little  heeded  in  our  pathological 
speculations  and  in  therapeutics.  The  quantity 
of  fluid  which  is  being  thus  constantly  poured 
out  from  the  gastric  and  intestinal  glands,  the 
liver,  paocreas,  &&,  and  then  reabsorbed  is 
enormous ;  in  twenty-four  hour;!  it  probablv  far 
exceeds  the  whole  amount  of  blood  and  fluid  in 
the  body.  The  effect  of  this  continual  outpour- 
ing ia  supposed  to  be  to  aid  metamorphosis ;  the 
same  substance,  more  or  less  changed,  seems  to 
be  thrown  out  and  reabsorbed,  until  it  is  adapted 
for  the  repair  of  tii«ue  or  becomes  effete.  How 
many  times  this  cycle  of  movement  is  repeated, 
before  the  bile  is  extruded  from  the  sj-stem,  we 
have  no  means  of  knowing;  bat  in  the  course  of 
this  osmotic  circulation,  much  of  the  bile  appears 
to  be«ome  transformed  into  products  which  are 


eliminated  by  the  laags  and  kidneys,  while 
at  the  same  time  this  circulation  assists  in  the 
assimilation  of  the  nutritive  materials  derived 
from  the  food. 

Here,  then,  we  have  an  explanation  of  those 
eases  of  jaundice  where  there  is  no  impediment 
to  the  flow  of  bile  from  the  liver.  Under  nor- 
mal conditions,  the  whole  of  the  bile  that  is  ab- 
sorbed is  at  once  transformed,  so  that  neither 
bile-acids  nor  bile-pigment  can  be  discovered  in 
the  blood  or  in  the  urine,  and  there  is  no  jaun- 
dice. But  in  certain  morbid  states,  the  absorbed 
bile  does  not  undergo  the  normal  metamorphoses ; 
it  circulates  in  the  blood  and  stains  the  skin  and 
other  tissues,  and  in  this  way  we  have  jaundice 
without  any  obstruction  of  the  bile-duct.  The 
morbid  states  which,  so  far  as  we  know,  conduce 
mainly  to  this  result  are,  for  the  most  part,  pre- 
cisely those  in  which  we  might  expect  abnormal 
blood-metamorphoses,  namely : — 

1.  Certain  poisons,  such  as  those  of  yellow 
fever,  relapsing  fever,  pyaemia,  and  more  rarely 
those  of  remittent  fever,  typhus,  and  scarlatina; 
also  snake-poison,  chloroform,  &c. 

2.  Nervous  influences,  such  as  a  sudden  fright, 
violent  rage,  great  or  protracted  anxiety,  and 
concTission  of  the  brain. 

3.  A  deficient  supply  of  oxygen,  as  happens 
in  certain  cases  of  pneumonia,  or  in  persons 
living  in  confined  and  crowded  dwellings. 

4.  An  excessive  secretion  of  bile,  especially 
when  conjoined  with  constipation.  In  tlus  case, 
unless  the  bile  be  removed  by  purging,  the 
quantity  absorbed  may  be  too  great  to  undergo 
the  normal  metamorphoses,  and  the  presence  in 
the  blood  of  the  untransformed  bile  causes 
jaundice. 

According  to  this  view,  the  only  pathological 
difference  between  jaundice  from  obstruction 
and  jaundice  independent  of  obstruction  of  the 
common  bile-duct  is  that,  in  the  former  case, 
little  or  none  of  the  bile  secreted  by  the  liver 
can  escape  from  the  body  with  the  faeces,  and  con- 
sequently all  that  is  secreted  is  absorbed  into 
tlie  blood,  and  the  quantity  thus  absorbed  is  far 
too  great  to  undergo  the  normal  metamorphosaa ; 
while,  in  the  latter  case,  bile  passes  into,  and  ia 
discharged  from  the  bowel,  as  usual,  but  that 
which  is  absorbed,  which  in  quantity  may  not 
exceed  what  is  absorbed  in  health,  remains  un- 
changed in  the  blood.  As  might  be  expected, 
the  jaundice  in  the  former  case  is  usually  much 
more  intense  than  in  the  latter,  although,  when 
an  obstruction  of  the  bile-duct  has  lasted  long, 
the  jaundice  often  becomes  paler,  not  from  any 
diminution  of  the  obstruction,  but  from  the 
secreting  tissue  of  the  liver  becoming  destroyed, 
and  comparatively  little  bile  being  secreted; 
while  in  cases  where  there  is  no  obstruction  ol 
the  bile-duct,  the  intensity  of  the  jaundice  will 
vary  according  to  the  amount  of  bile  which  ia 
absorbed,  and  the  degree  of  derangement  of  the 
blood-metamorphosis. 

With  these  preliminaty  remarks  on  the  pa- 
thology of  jaundice,  we  may  now  proceed  to 
enumerate  its  different  causes,  which  may  be 
cbssified  according  to  the  following  tabular 
form: — 
A.  Jaundioe  flrom  Mechanioal  Obstruction 

of  the  Bile-duot. 
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I.  Obstntetion  by  foreign  bodies  witkin  tie 
duet. 

1.  Oall-stones  aod  inspissated  bile. 

2.  Hydatids  and  distomata. 

5.  Foreip^  bodies  from  the  intestines. 

II.  ObBtrtwtion  by  inflammatory  tumefaction 
of  the  duodenum,  or  of  the  lining  membrane  of  the 
duet,  with  exudation  into  its  interior. 

III.  Obstruction  by  stricture  or  obliteration  of 
Ike  duct. 

1.  CongAnital  deficiency  of  the  dact 

2.  Stricture  from  perihepatitis. 

3.  Closure  of  orifice  of  duct  in  consequence  of 
an  ulcer  in  the  duodenum. 

4.  Stricture  from  cicatrization  of  ulcers  in  the 
bile-ducts. 

6.  Spasmodic  stricture. 

IV.  Oltstruction  by  tumours  closing  the  orifice 
of  the  duct,  or  growing  in  its  interior. 

V.  Obstruction  by  pressure  on  the  duct  from 
vrithout,  by : — 

1.  Tumours  projecting  from  the  liver  itself. 

2.  Enlarged  glands  in  the  fissure  of  the  liver. 

3.  Tumour  of  the  stomach. 

4.  Tumour  of  duodenum  or  pancreas. 
6.  Tumour  of  the  kidney. 

6.  Post-peritoneal,  or  omental  tumour. 

7.  An  abdominal  aneurism. 

8.  Accumulation  of  faeces  in  the  bowels. 

9.  A  pregnant  uterus. 

10.  Ovarian  and  uterine  tumours. 
B.  Ja\indice  independent  of  Mechanical 

Obstraction  of  the  Bile-duct. 

I.  Poisons  in  the  blood  interfering  with  the 
normal  metamorphosis  of  bile. 

1.  The  poisons  of  the  various  specific  fevers. 

a.  Yellow  fever,  b.  Kemittent  and  inter- 
mittent fevers,    e.  Relapsing  fever,    d.  Typhus. 


a.  Pyaemia,     b.  Snako- 

a.  Phosphorus,    b.  Mer- 
Antimony. 


e.  Enteric   fever.    /.   Scarlatina,    g.  Epidemic 
Jaundice. 

2.  Animal  poisons, 
poison. 

3.  Mineral  poisons, 
cury,     c.  Copper,     d. 

4.  Chloroform  and  ether. 
6.  Acute  atrophy  of  the  liver  ? 

II.  Impaired  or  deranged  innervation  interfer- 
ing with  the  normal  metamorphosis  of  bile. 

1.  Severe  mental  emotions,  fright,  anxiety,  &c. 

2.  Concussion  of  the  brain. 

m.  Deficient  oxygenation  of  the  blood,  inter' 
fering  with  the  normal  metamorphosis  of  bile. 

I V.  Excessive  secretion  of  bUe,  Diore  of  which 
is  absorbed  than  can  undergo  the  normal  Tneiamor- 
phosis. 

1.  Congestion  of  the  liver,  a.  Mechanical,  b. 
Actire.    c.  Passive. 

V.  Undue  absorption  of  bile  into  the  blood,  from 
habitual  or  protracted  constipation. 

Stmptoms. — From  what  has  been  stated  in  the 
preceding  section,  it  is  obvious  that  jaundice  is 
not  a  disease,  but  is  n  symptom  of  many  different 
diseases.  This  view  of  the  matter  cannot  be 
too  strongly  impressed  upon  the  student  and 
practitioner,  whose  efforts  must  in  every  case 
be  directed  to  discover  the  fundamental  malady. 
There  are,  however,  certain  phenomena  con- 
nected with  jaundice,  independent  of  its  cause, 
which  deserve  to  be  mentioned. 

1.  Intensity  of  the  Jaundiee.     Next   to  the 


liver  itself,  the  skin  is  the  tissue  of  the  body 
which  becomes  most  deeply  jaundiced;  but 
before  it  becomes  affected  a  yellow  tint  is  usually 
observed  in  the  conjunctivae.  There  must  be  a 
certain  concentration  of  bile- pigment  to  produce 
a  yellow  colour  of  the  skin  ;  in  the  slighter  and 
more  temporary  cases,  the  conjunctivae  only  may 
be  affected.  Although  after  ligature  of  the  com- 
mon bile-duct  in  the  lower  animals  it  has  been 
sometimes  found  that  even  the  conjunctiva  do 
not  become  jaundiced  for  two  or  three  days ;  in 
the  human  subject  jaundice  of  both  skin  and 
conjunctivae  is  usually  observed  within  twenty- 
four  hours  of  closure  of  the  duct. 

The  colour  of  the  skin  varies  from  a  pale  sul- 
phur or  lemon-yellow,  through  a  citron  yellow,  to 
a  deep  olive  or  bronzed  hue.  The  tint  varies 
according  to  the  cause  and  its  duration.  When 
the  cause  is  obstruction  of  the  bile-duct,  it  is 
light  at  first,  and  increases  in  depth  the  longer 
the  disease  lasts ;  although  in  advanced  cases, 
OS  alrsady  stated,  the  colour  sometimes  becomes 
paler,  not  from  the  obstruction  yielding,  but 
from  the  tissue  of  the  liver  becoming  destroyed, 
and  very  little  bile  being  secreted.  In  jaundice 
from  obstruction  also,  the  depth  of  tint  often 
varies  from  day  to  day,  not  from  any  variation  in 
the  degree  of  obstruction,  but  according  to  the 
amount  of  bile  secreted  by  the  liver,  and  the 
eliminative  activity  of  the  ludneys.  It  is  well  to 
remember  that  what  is  called  '  black  jaundice ' 
may  result  from  any  cause  of  obstruction — tram 
gall-stone  as  well  as  from  cancer.  In  these  cases 
the  greenish  or  almost  black  hue  is  due  to  the 
absorbed  bile-pigment  being  vitiated  and  dark, 
or  to  the  visage  being  also  darkened  from  imper- 
fect arterialization  of  the  blood,  the  dark  colour 
resulting  from  a  mingling  of  the  liridity  with 
the  colour  of  bile.  When  the  jaundice  is  inde- 
pendent of  obstruction  to  the  flow  of  bile,  the 
colour  is  rarely  very  deep,  and  yet  these  are  often 
the  most  serious  cases.  The  colour  also  varies 
with  the  age,  the  natural  complexion,  and  the 
amount  of  fat  in  the  individual.  It  is  deeper  in 
the  old,  the  wrinkled,  and  the  dark-complexioned 
than  in  young  persons  of  fair  complexion,  and 
with  plenty  of  fat.  Lastly,  it  is  important  to 
remember  that  the  colour  often  remains  in  the 
skin  for  some  time  after  the  cause  of  the  jaxindice 
has  been  removed,  and  that  then  its  departure 
may  be  expedited  by  diaphoretics  and  warm 
baths. 

2.  The  secretions  are  tinged  with  bile-pigment, 
but  some  much  more  so  than  others.  This  ia 
notably  the  case  with  the  urine,  by  which  the 
greater  part  of  the  bile-pigment  is  eliminated 
from  the  body,  and  which  acquires  a  saffron- 
yellow,  greenish-brown,  or  brownish-black  hue, 
according  to  the  amount  of  pigment  which  it 
contains.  The  urine  usually  becomes  yellow 
before  the  skin,  or  even  the  conjunctivae ;  and 
when  the  cause  of  the  jaundice  is  transient,  it 
may  happen  that  the  whole  of  the  pigment  is 
eliminated  by  the  urine,  without  any  jaundice 
appearing  in  the  skin.  On  the  other  hand,  when 
once  the  skin  has  become  yellow,  it  may  remain 
so  for  some  time  after  bile-pigment  has  quite  or 
nearly  disappeared  from  the  urine. 

Other  secretions  may  contain  bile-pigment  as 
well  as  the  urine.    The  cutaneous  glanda  ■oma- 
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times  eliniinate  it  in  Bueh  qn&ntitj  ns  to  stain 
the  linen  yellow,  bnt  the  amount  discharged  in 
this  way  is  never  great  Instances  hare  been 
recorded  where  the  secretion  of  the  mammary 
glands  has  been  tinged  with  bile-pigment,  but 
they  are  not  Tory  common.  Still  rarer  instances 
bare  been  noticed  where  the  salira  or  the  tears 
hare  been  tinged.  It  is  not  a  little  remarkable 
that  bile-pigment  is  not  eliminated  in  cases  of 
jaundice  by  the  mucous  membrane  of  the  respi- 
ratory passages,  or  of  the  digestive  tube.  This  is 
a  matter  of  soine  practical  imponance,  for,  were 
it  otherwise,  the  stcds  might  contain  bile-pig- 
ment even  when  there  was  complete  obstruction 
of  the  gall-duct.  Still,  when  either  of  these 
maeons  membranes  is  inflamed,  and  throws  off 
an  albuminous  or  fibrinous  exudation,  the  altered 
ttoeretions  may  contain  bile-pigment.  Thus, 
when  pneumonia  coexists  with  jaundice,  there  is 
often  bile-pigment  in  the  sputa,  which  may  be 
distinguished  by  the  nitric-acid  test  from  the 
greenish  or  yellow  colour  often  presented  by 
pneumonic  sputa,  owing  to  changes  in  the  blood- 
pigment  indep>endent  of  bile.  Indeed,  in  cases 
of  jaundice  bile-p'gment  may  be  detected  in 
inflammatory  exudations,  as  in  the  serum  of  a 
blister,  before  it  appears  in  either  the  skin  or 
even  in  the  urine.  It  is  probable  that  those  rare 
cases  where  the  saliva  has  been  noticed  to  be 
yellow  admit  of  a  similar  explanation ;  in  many 
of  them  there  has  been  mercurial  salivation,  a 
condition  in  which  the  saliva  is  not  normal,  but 
contains  much  albumen. 

3.  A  bitter  taste  is  not  unfrequently  complained 
of  by  persons  who  are  the  subjects  of  jaundice. 
It  may  denote  the  presence  in  the  blood  of  the 
biliary  acids,  for  tnurocholic  acid  is  intensely 
bitter.  It  is  at  all  events  not  due  to  bile-pig- 
ments, which  are  tasteless.  Moreover  it  is  a 
common  symptom  in  biliary  derangements  where 
there  is  no  jaundice. 

4.  Derangements  of  digestion,  such  as  flatu- 
lence, constipation,  and  an  altered  character  of 
the  motions,  may  be  due  to  the  absence  of  bile 
from  the  motions.  Bile  is  an  antiseptic,  and 
when  it  is  absent  the  intestinal  contents  undergo 
fermentation,  gases  accumulate  in  the  bowels, 
the  motions  becumo  putrid,  and  from  the  absence 
of  bile  they  present  a  pale-drab  or  clay  colour. 
Bile  is  also  the  natural  stimulant  of  the  peri- 
staltic action  of  the  gut,  and  consequently  when 
the  supply  is  cut  oflT,  the  bowels  are  usually 
constipated ;  but  in  some  cases  the  putrid  fieces 
act  as  an  irritant  and  excite  diarrhoea.  In  those 
eases  of  jaundice  where  there  is  no  obstruction 
of  the  common  bile-duct,  the  motions  may  bo  but 
little  altered. 

When  bile  does  not  enter  the  bowel,  the  diges- 
tion of  fat  is  interfered  with.  Jaundiced  patients 
dislike  fat,  and  do  not  assimilate  it,  and  theflitty 
matter  in  the  ingesta  may  sometimes  be  detected 
in  the  stools.  Hence,  whatever  l>e  the  causo  of 
obstruction  of  the  bile-duct,  the  nutrition  of  the 
body  suffers :  the  emaciation  msy  bo  slow,  but  it 
if  progressive,  until  all  the  fat  disappears,  and 
then  the  weight  of  the  body  may  remain  station- 
•17  for  many  months.  With  the  emaciation 
there  is  always  more  or  less  mtiscular  d<>bility. 

6.  Pruritus,  without  any  eruption,  is  a  very 
obctjnate  and  distressing  symptom  in  many  cases 


of  jaundice.  It  is  usually  worse  at  night,  and 
by  preventing  sleep,  may  wear  ont  the  patient. 
It  is  chiefly  observed  in  cases  of  jaundice  due  to 
obstruction  of  the  bile-duct.  It  is  not  due  to 
the  presence  of  bile-pigment  in  the  blood,  for  in 
some  cases  it  procodes  the  jaundice,  and  in  others 
it  comes  and  goes  during  the  persistence  of  tb» 
jaundice.  Moreover,  in  many  cases  of  jaondioc 
It  is  absent  throughout,  while  it  is  not  uncom- 
mon in  biliary  derangements  where  there  is  no 
jaundice. 

6.  Cutaneous  eruptions.  Urticaria,  lichen, 
boils,  or  carbuncles  are  occasionally  observed  iu 
connection  with  jaundice ;  and  likewise  that  re- 
markable affection  of  the  skin  known  as  A'anthe- 
lasma  or  Viiiligoidea,  the  more  severe  forms  of 
which  are  in  fact  almost  invariably  associated 
with  persistent  jaundice. 

7.  The  temperature  is  not  altered  in  jaundice, 
except  when  this  occurs  as  a  complication  of 
some  acute  febrile  disease,  or  when  there  is  in- 
flammatory action  in  the  liver  itself. 

8.  Slou'iiess  of  pulse.  A  common  result  of 
non-febrile  jaundice  is  retardation  of  the  heart's 
action,  and  diminution  of  arterial  tension.  The 
pulse  may  fall  to  50,  40,  or  even  20,  and  some- 
times it  is  also  irregular.  This  slowness  of  poise 
is  particularly  noticeable  when  the  patient  is 
recumbent.  When  there  has  been  antecedent 
pyrexia,  the  pulse  usually  falls  on  the  superven- 
tion of  jaundice.  Slowness  and  irregularity  of 
the  pulse  are  chiefly  observed  in  jaundice  from 
obstruction  of  the  bile-duct,  and  particularly  in 
those  common  cases  known  as  catjirrhal  jaundice; 
and  accordingly  they  are  not  unfavourable  symp- 
toms, as  might  have  bt:en  supposed.  So  far  as 
the  writer's  experience  goes,  pitients  with  this 
symptom  invariably  recoTer.  It  has  not  yet 
been  explained  why  this  condition  of  circulation 
should  be  present  in  some  cases  of  jaundice,  and 
absent  in  others.  The  natural  explanation  would 
be  that  it  is  due  to  some  ingredient  of  the  bile, 
which  does  not  exist  in  the  blood  in  all  cases  of 
jaundice.  Some  experiments  of  Rohrig  have 
shown  that  the  biliary  acid  salts  paralyse  the 
heart,  and  retard  its  action,  while  bile-pigment 
has  no  such  effect  Slowness  of  the  pulse,  there- 
fore, in  jaundice  may  indicate  the  presence  in 
the  blood  of  unchanged  biliary  acids ;  but  to  far 
there  are  no  observations  to  show  thatbile-acidu 
are  present  in  the  urine  in  these  more  than  in 
other  cases  of  jaundice. 

9.  Hmrn'trrhnges. — In  many  cases  of  jaundice 
the  blood  seems  to  become  impoverished,  by  a 
diminution  in  the  proportion  of  red  corpuscles 
and  fibrine ;  and  haemorrhages  take  place  fttm 
the  various  mucous  membranes,  and  into  the  sub- 
stance of  tho  skin.  This  hemorrhagic  tendencT 
is  particularly  observed  in  conjunction  with 
cerebral  symptoms  in  cnses  of  jaundice,  where 
there  is  no  obstruction  of  the  bile-duct.,  but  it 
also  occurs  in  cases  of  mechanical  jaundice  of 
long  standing,  from  any  cause,  when  the  secreting 
tissue  of  the  liver  has  in  a  great  measure  disap- 
peared. 

10.  Xanthopty  or  Yttlcw  Vision. — In  rare 
cnses  of  jaundice,  all  white  objects  appear  to  the 
patient  yellow.  The  administration  of  santonin 
intemalfpr  has  also  sometimes  been  followed  by 
yellow  vision,  which  has  ceased  as  soon  as  tlm 


aolourinj?  mutter  has  been  eliminated  by  the  kid- 
neys. This  fact,  u  veil  as  the  observation  that 
in  sever.il  cases  of  jaundice,  with  xanihopsy, 
the  conjunctival  vessels  have  been  preternata- 
rally  distended  with  blood,  has  led  to  the  belief 
that  the  symptom  is  due  to  a  tinging  with  bile- 
pigment  oif  the  humours  of  the  eye.  On  the  other 
hand,  the  circumstances  that  thexanthopsy  may 
intermit,  without  any  change  in  the  jaundice  ; 
that  it  is  usually  absent  when  there  is  intense 
jaundice  of  the  cornea  and  other  tissues  of  the 
ere ;  and  tiie  statement  that  it  may  occur  in  ty- 
phus fever  and  in  certain  derangements  of  vision, 
such  as  night-blindness,  when  there  is  no  jaun- 
dice, have  led  some  authorities  to  regard  it  as  a 
purely  nervous  symptom. 

11.  Cerebral  sifmptoms,  and  the  Typhoid  stale. 
Patients  with  jaundice  are  often  irritable  in 
their  temper  and  hypochondriacal ;  and  occasion- 
ally they  are  attacked  with  acute  delirium, 
Btupor,  coma,  convulsions,  muscular  tremors, 
subsultus,  carphology,  paralysis  of  the  sphinc- 
ters, a  dry  and  brown  tongue,  and  other  indica- 
tions of  the  typhoid  state.  These  symptoms  are 
most  common  in  cases  where  there  is  no  obstruc- 
tion of  the  ducts,  but  they  also  occur  in  cases  of 
obstruction,  usually  of  longstanding,  where  all  or 
the  greater  part  of  the  secreting  tissue  of  the 
liver  has  been  destroyed.  Different  opinions  are 
held  as  to  their  cause.  After  death  no  lesion  is 
found  of  the  brain  or  its  membranes,  and  they 
are,  therefore,  most  probably  due  to  some  alter- 
ation of  the  blood.  They  are  commonly  attri- 
buted to  poisoning  of  the  blood  with  bile,  either 
from  suppression  or  re-absorption  of  the  secre- 
tion. But  the  assumption  that  the  elements  of 
the  bile  are  preformed  in  the  blood  has  been  al- 
ready shown  to  be  probably  erroneous ;  and  there 
is  equally  little  evidence  that  bile  is  possessed 
of  poisonous  qualities,  or  that  its  presence  in  the 
blood,  even  to  saturation,  will  give  rise  to  cere- 
bral symptoms.  Many  experiments  have  been 
performed  on  animals  to  show  that  bile  is  a 
deadly  poison ;  but  there  is  reason  for  believing 
that  the  bad  results  observed  have  been  due  to 
the  injection  into  the  areolar  tissue  of  decom- 
posing mucus  contained  in  the  bile.  Bile,  from 
which  the  mucus  has  been  removed,  has  been 
repeatedly  injected  by  Frerichs  and  other  obser- 
vers into  the  large  veins  of  dogs,  without  cere- 
bral symptoms  or  any  bad  results  ensuing,  ex- 
cept that  death  has  in  some  instances  been  caused 
by  the  entrance  of  air  into  the  veins.  But  it  is 
scarcely  necessary  to  turn  to  experimental  en- 
quiries on  the  lower  animals  for  evidence  on  the 
matter,  and  in  nil  these  experiments  there  are 
sources  of  fallacy.  There  is  ample  proof  that 
the  blood  of  the  human  snbject  may  be  satu- 
rated with  bile  for  months,  or  even  years,  with- 
out any  cerebral  symptoms  resulting.  Dr.  Aus- 
tin Flint,  jun.,  is  of  opinion  that  the  cerebral 
■ymptoms  of  jaundice  are  due  to  the  retention  of 
eholesterine  in  the  blood,  or  to  what  he  has 
designated  ChoUstertemia.  Cholesterine  is  one 
of  the  constituents  of  bile,  and  Dr.  Flint  regards 
it  as  an  excrementitious  product  of  nervous  tis- 
ane, the  elimination  of  which  from  the  body  is 
006  of  the  functions  of  the  liver,  and  the  reten- 
lioD  of  which  in  the  blood  he  believes  to  act  as 
a  poison  like  urea.    But  if  the  non-excMtion  of 
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all  the  elements  of  bile  does  not  give  rise  to 
cerebral  symptoms,  it  is  difficult  t<i  understand 
how  they  can  result  from  the  retention  of  choles- 
terine alone.  In  cases,  for  instance,  of  perma- 
nent closure  of  the  bile-duct,  cholesterine  is  not 
dischai^ed  from  the  liver  into  the  bowel,  nor 
does  it  accumulate  in  the  biliary  passages,  and 
yet,  if  it  be  retained  in  the  blood,  cerebral  symp- 
toms rarely  occur. 

The  cerebral  symptoms  in  jaundice  are  often 
most  severe  when  the  jaundice  is  slight,  and  they 
may  occur  in  diseases  of  the  liver  when  there  is 
no  jaundice.  They  are  best  explained  by  the 
knowledge  which  we  now  possess  of  the  function 
performed  by  the  liver  in  disintegrating  albumi- 
nous matter  into  less  complex  substances,  such 
as  urea  and  uric  acid,  which  are  eliminated  by 
the  kidneys.  When  this  function  of  the  liver  is 
arrested  or  seriously  impaired,  urea  is  no  longer 
eliminated  in  sufficient  quantity  by  the  kidneys ; 
lithic  acid  and  deleterious  products  of  disintegra- 
ting albumen  even  less  oxydised,  such  as  leucin 
and  tyrosin,  and  perhaps  others  with  which  we 
are  as  yet  imperfectly  acquainted,  accumulate  in 
the  blood  and  tissues  ;  the  result  is  the  develop- 
ment of  symptoms  of  blood-poisoning  similar  to 
those  which  arise  when  the  kidneys  are  unable 
to  eliminate  the  products  of  albumen-disinte 
gration,  owing  to  disease  of  their  own  structure, 
or  to  an  excessive  formation  of  urea  and  other 
products,  as  happens  in  many  febrile  diseases. 
In  acute  atrophy,  for  example,  the  structure  of 
the  liver  is  destroyed,  and  its  functions  arn 
arrested;  leucin  and  tyrosin  take  the  place  of 
urea  in  the  urine,  and  are  also  found  in  large 
quantity  in  the  liver,  spleen,  and  kidneys ;  while 
cerebral  symptoms  and  the  typhoid  state  are 
prominent  features  of  the  disease. 

Diagnosis. — There  is  rarely  much  difficulty  in 
the  diagnosis  of  jaundice,  but  it  is  well  to  re- 
member that  certain  conditions  are  sometimes 
mistaken  for  it,  such  as  chlorosis;  the  anaemic 
aspect  resulting  from  organic  visceral  disease 
(and  particularly  from  contracted  kidneys),  from 
cancer,  from  exposure  to  malaria,  from  Addison's 
disease,  or  from  lead-poisoning ;  an  undue  amount 
of  sub-conjunctival  fat;  or  an  unusually  dark 
colour  of  the  ordinary  urinary  pigment,  or  the 
presence  in  the  urine  of  abnormal  pigments,  such 
as  those  of  santonin,  turmeric,  rhubarb,  &c. 
In  every  case  where  there  is  the  slightest  doubt, 
it  will  be  removed  by  resorting  to  the  nitric  acid 
test  for  bile-pigment  in  the  urine.  If  this  gives 
no  result,  the  case  is  not  one  of  jaundice. 

But  it  is  a  more  difficult  matter  to  determine 
the  cause  of  the  jaundice,  and  yet  this  should  in- 
variably be  the  aim  of  the  mediail  attendant, 
before  forming  a  prognosis  or  proceeding  to  treat- 
ment. The  scope  of  this  article  does  not  per- 
mit a  lengthened  analysis  of  the  characters 
distinguishing  the  different  forms  of  jaundice 
according  to  its  cause,  but  the  following  remarks 
may  be  of  some  service. 

1.  In  the  first  place  it  is  always  well  to  deter- 
mine whether  or  not  the  janndice  be  due  to  ob- 
struction of  the  bile-duct.  According  to  Dr.  G. 
Ilarley  this  can  be  done  by  determining  the  pre- 
sence or  absence  of  bile-acids  in  the  urine.  Adop- 
ting the  view  that  bile-acids  are  formed  by  the 
liver,  while  bile-pigment  is  preformed  in  the  blood. 
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be  eontenda  that  in  JMudice  from  '  rappreasion ' 
(or  independent  of  obstniction)  the  lirer  does 
•ot  secrete  bile,  and  conseqoentJj  no  bile-acida 
being  formed,  none  can  enter  the  circulation  or  be 
detected  in  the  urine;  whereaa  in  janndice  from 
obatmction,  bile  ia  secreted  and  absorbed  into 
the  blood,  and  a  portion  of  the  bile-acida  not 
tranaformed  in  the  circulation  appeara  in  the 
turine.  But  in  addition  to  the  strong  improba- 
bility already  urged  that  any  form  of  jaundice 
ia  due  to  a  suppressed  secrtiion  of  bile,  clinical 
experience  ia  entirely  oppoaed  to  the  practical 
value  of  the  test  in  question  for  throwing  light 
on  the  cause  of  jaundice.  Bile-acida  have  been 
found  in  the  urine  in  casea  of  acute  atrophy  of 
the  liver,  where  there  ia  no  obstruction  of  the  bile- 
duct,  and  in  very  many  cases  of  mechanical  jaun- 
dice they  are  certainly  absent.  A  more  reliable 
indication  of  obstruction  of  the  common  bile^uct 
ia  furnished  by  the  atools.  When  there  is  no 
obstruction,  the  stools  almost  invariably  contain 
bile ;  but  when  the  duct  is  obstructed,  they  are 
day-coloured.  The  rule  is  not  without  excep- 
tions, and  there  are  several  sources  of  fallacy. 
The  jaundice  usually  persists  for  some  time  after 
the  duct  has  become  pervious,  and  thus  biliona 
motiona  may  co-exist  with  jaundice  which  has 
resulted  from  obstruction ;  or,  if  the  motions  be 
thin  and  watery,  they  may  appear  to  contain 
bile  from  the  admixture  of  jaundiced  urine;  or, 
not  unfrequently,  when  the  bile-duct  is  quite 
impervious,  the  motions  are  of  a  brownish  tinge, 
owing  to  the  presence  of  altered  blood,  which 
may  cloaely  resemble  dark  bile.  A  tumour 
corresponding  to  the  region  of  the  gall-bladder 
will  favour  the  view  that  jaundice  is  due  to 
obstruction  of  the  bilo-duct.  Lastly,  jaundice 
which  persists  and  is  yet  slight,  is  most  probably 
independent  of  obstruction,  for  jaundice  from 
persistent  obstruction  speedily  becomes  intense. 

2.  It  is  always  important  to  note  the  mode  of 
commencement  of  jaundice.  That  which  appears 
suddenly  in  a  person  whose  previous  health  has 
been  good,  is  most  probably  the  result  of  obstruc- 
tion of  the  duct  by  a  foreign  body,  or  it  has  a 
nervous  origin.  The  former  cause  will  be  dis- 
tinguished by  biliary  colic,  vomiting,  and  clay- 
oolonred  atoola.  On  the  other  hand  jaundice 
coming  on  alowly,  but  ultimately  becoming  in- 
tense, with  clay-coloured  stools,  points  to  pres- 
sure on  the  duct  from  without,  or  to  a  growth  in 
iu  interior. 

3.  A  history  of  previous  attacka  of  jaundice 
of  a  aimilar  nature  ia  in  favour  of  a  catarrhal 
origin  or  of  gall-atonea. 

4.  Fain  in  severe  paroxysms  concurring  with 
jaundice  pointa  generally  to  gall-atonea  or  can- 
cer; more  rarely  to  hydatids,  or  to  an  aneurism 
of  the  hepatic  artery.  Cancer  is  distineoished 
from  gall-atonea  by  there  being  uaually  a  history 
of  failing  health  and  emaciation  before  either  the 
pain  or  Die  jaundice. 

6.  Jaundice  concurring  with  enlargement  of 
the  liver  is  most  probably  due  to  cancer  or  cir- 
rhosis ;  more  rarely  to  pytemio  abacesaca,  or  to 
waxy  liver,  with  large  glands  in  the  portal 
fisaure. 

6.  Jaundice  concurring  with  ascitea  nointa  to 
cancer  or  cirrhoaia.  The  diagnoaia  of  the  latter 
will  uaually  be  asnated  by  the  physiognomy,  the 
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slightness  of  the  jaundice,  the  previous  habits, 
and  a  history  of  alcoholic  dyspepsia ;  while  in 
cancer  there  are  often  darting  pains,  and  the 
jaundice  is  usually  intense. 

7.  Jaundice  coucurrinij  with  pyrexia  ia  cither 
secondary  to  aome  acute  febrile  disease  ;  or  is  due 
to  suppurative  pylephlebitis,  a  suppurating  hy- 
datid tumour  opening  into  a  bile-duct,  or  inflam- 
mation of  the  bile-ducts.  Temporary  pyrexia 
may  also  occur  during  the  passage  of  a  gall- 
stone. 

8.  Cerebral  symptoms  a880ciate<l  with  jaun- 
dice suggest  acute  atrophy  of  the  liver,  poisoning 
by  phosphorus,  some  specific  fever,  pneumonia, 
or  nervous  shock. 

9.  Jaundice  in  a  young  person,  preceded  by 
symptoms  of  gastric  catarrh,  is  most  probably 
catarrhal. 

Trbatxent. — There  is  no  special  treatment  for 
jaundice  ;  in  all  cases  the  treatment  must  have 
reference  to  wliat  is  believed  to  be  its  cause. 
The  appropriate  treatment  will  therefore  be  dis- 
cnaaed  under  the  head  of  the  several  diseases 
which  give  rise  to  it.  Here  it  is  only  neceaaary 
to  observe,  that  in  all  cases  of  jaundice  from  ob- 
struction it  is  important  to  maintain  the  action 
of  the  kidneys,  which  are  the  main  channel  for 
the  elimination  of  the  bile ;  while  portal  conges- 
tion is  obviated  by  appropriate  purgatives.  The 
part  which  the  bile  plays  in  assisting  assimila- 
tion of  nutriment  may  to  some  extent  be  anp- 
plied  by  ox-gall ;  and  creasote  will  often  check 
the  diarrh<Ea  excited  by  the  putrefying  fteces. 
Patients  suffering  from  jaundice  ought  also  to 
partake  sparingly  of  fatty  or  saccharine  food,  or 
of  alcoholic  drinks. 

CiiARLza  MuBCuisoir. 

TEJTJNJJ'NL,  Diaeaaes  of.  See  Imtestotes, 
Diseases  of. 

JIQGBB. — A  popular  term  employed  to 
designate  the  eand-worm  or  sand-flea.  Se« 
Chioob. 

JOINTS,  Diseases  of. — Diseases  of  the 
joints  are  classifltnl  according  to  the  structure 
primarily  or  chiefly  involved.  They  may  com- 
mence in  the  synovial  mcmbmne,  in  the  bone, 
or  in  the  cartilage.  Primary  disease  of  the  liga- 
ments is  rare,  and  is  not  clinioilly  demonstrable. 
No  form  of  joint-disease  remains  long  confined 
to  one  tissue,  so  that  when  the  disease  ia  of  aome 
duration  it  will  be  found  to  implicate,  more  or 
less,  every  element  ef  the  joint-apparitus.  In 
this  article  the  diaeasea  of  jointa  will  firat  be 
generally  discussed;  and  the  individual  diseases 
will  then  be  considered  separatelv. 

^•noLooT  AKD  Patholoot. — The  larger  arti- 
culations, those  in  constant  use,  and  more  espe- 
cially the  joints  of  the  lower  extremity,  are  the 
most  frequently  diseased.  Thus  the  knee  is 
more  of^cn  the  seat  of  disease  than  any  other 
joint ;  the  hip-joint  comea  next  in  order;  and 
then  the  ankle  and  elbow.  All  kinda  of  joint- 
diaeaaes  are  fVequent  in  children  and  young 
peraona.  The  firat  year  of  life  appeara,  how- 
ever, to  be  nearly  exempt  from  these  affections, 
and  during  the  second  year  they  are  compa- 
ratively rare,  perhape  bccauae  movement  and 
risk  of  injury  are  at  that  period  at  a  minimuo. 
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AeotA  arthritis,  howerer,  is  occasionally  •wit- 
neued  during  the  first  year  of  life — during  even 
the  first  six  months.  It  is  unconnected  with 
syphilis  or  injury ;  very  sudden  in  its  appear- 
ance, and  rapid  in  course ;  dangerous  to  life ; 
and  destructive  to  the  articular  ends  of  the 
bones  l>y  suppurative  disorganisation.  The 
causes  of  joint-disease  in>  general  are  connected 
either  witli  disordered  nutrition,  in  which  case  it 
iisiially  assumes  an  inflammatory  type ;  or  with 
disordered  function.  The  latter  may  depend  on 
the  former,  or  be  unconnected  with  it.  Again, 
the  cause  may  be  local  in  its  origin,  or  arise 
from  some  constitutional  defect.  Amongst  the 
exciting  causes,  injuiy  is  by  far  the  most  fre- 
quent. This  being  often  slight,  and  not  followed 
by  any  immediate  consequences,  the  connec- 
tion is  frequently  overlooked.  A  blow,  or  a  fall 
against  the  edge  of  a  table  or  down  stairs,  may 
readily  bruise  the  synovial  membrane,  in  such 
exposed  joints  as  the  knee  or  elbow,  without 
caosing  any  external  sign.  A  slight  hemorrhage 
takes  place  into  the  synovial  cavity  or  the  sub- 
synovial  areolar  tissue,  and  serous  effusion  may 
speedily  supervene ;  in  this  manner  a  conunon 
variety  of  acute  or  traumatic  serous  synovitis  is 
produced.  But  although  injury  is  the  most  fer- 
tile cause  of  joint-disease,  the  articulations  may 
sustain  most  severe  injury  without  becoming 
inflamed.  It  is  rare  to  flnd  any  serious  conse- 
quences result  from  dislocation ;  the  joint  usu- 
ally perfectly  recovering  itself.  Penetrating 
wounds  of  the  joints  are  always  serious  injuries; 
they  often  occasion  acuto  synovitis,  and  if  septic 
changes  occur,  are  followed  inevitably  by  suppu- 
ration in  the  articulation,  and  danger  both  to  the 
limb  and  life  of  the  individual.  Fractures  often 
implicate  the  joint-surfaces,  and  prove  a  fre- 
quent source  of  stiff-joint.  Plastic  synovitis 
may  be  thus  set  up,  causing  adhesions ;  or  sup- 
puration takes  place ;  or  the  callus  formed  for 
the  repair  of  the  fracture  may  interfere  with  the 
joint  motion.  Gunshot  wounds  often  produce 
the  severest  form  of  inflanmation  of  joints,  sup- 
puration being  the  usual  result.  When  joint- 
disease  follows  an  injury  it  is  usually  confined  to 
one  joint ;  but  when  joint  disease  originates  from 
constitutional  causes,  more  than  one  joint  is 
often  affected  ;  or  when  only  one,  the  constitu- 
tional nature  of  the  cause  is  manifested  in  dis- 
eased conditions  present  elsewhere,  or  by  traces 
of  inflammation  in  other  joints,  due  to  the  same 
cause.  The  deposit  of  tubercle  in  the  synovial 
membrane  and  bone  is  a  frequent  cause  of 
chronic  joint-disease. 

Joint^inflammations  are  of  common  occur- 
rence in  all  kinds  of  fever;  and  also  as  se- 
quelae of  the  exanthemata.  The  great  frequency 
of  polyarticular  serous  synovitis  in  acute  rheu- 
matism is  well  known,  as  also  in  purpura  and 
hsemophilia,  whore  it  is  complicated  with  blood- 
extravasations.  In  pyseniia  the  joints  are  fre- 
quently the  seat  of  sero-purulent  and  purulent 
effusions ;  as  they  also  occasionally  are  in  scar- 
latina. Puerperal  synovitis  is  a  variety  of  the 
pysmic.  In  t^-phus  monarticular  arthritis  is 
frequently  met  with,  and  the  hip  is  the  joint 
^tenest  affected.  Endocarditis  and  polyarth- 
ritis are  very  often  associated  together,  and 
the  endocarditis  may  precede  and  give  rise  to 


the  joint-disorder  by  embolism.  The  fact  that 
multiple  joint-affections  are  met  with  both  in 
pysemia  and  in  rheumatism  suggests  a  connec- 
tion, but  what  its  nature  may  be  is  not  clear. 
Although  in  articular  rheumatism  pua>formation 
is  rare,  we  sometimes  witness  joint-suppuration 
in  such  cases ;  whilst  pysemia  and  metastatio 
abscess  may  originate  from  ulcerative  endocar- 
ditis. In  chronic  synovitis,  affecting  two  or 
more  joints,  the  heart  should  always  b«  ex- 
amined, for  traces  of  endocarditis  will  sometime* 
be  found.  In  the  exanthemata,  typhus,  and 
diphtheria,  metastases  in  the  shape  of  joint-in- 
flammations more  or  less  frequently  take  place. 
Joint-inflammation  is  of  frequent  occurrence  in 
dysentery.  With  gonorrhoea  a  form  of  arthritis 
is  associated  which  is  called  '  gonorrhoeal.' 
Syphilis  in  the  later  stages  frequently  attacks  a 
joint,  the  knee  by  preference,  syphilitic  deposits 
taking  place  in  the  bone  or  the  subsynovial  con- 
nective tissue,  but  synovial  eflfiision  is  not  com- 
mon. A  suppurative  inflammation  of  the  ends 
of  the  bone  is  not  rare  in  children  the  subjects 
of  inherited  syphilis.  In  gout  the  joint-struc- 
tures are  affected;  as  a  rule  the  perisynovial 
tissue  becomes  inflamed  owing  to  deposits  of 
urates.  Similar  deposits  even  occur  in  cartilages 
of  encrustation.  The  great  toe  is  most  often 
affected,  but  the  other  tarsal,  digital,  and  larger 
joints  are  frequently  diseased. 

Some  ill-understood  form  of  vaso-motor  or 
trophic  irritation  appears  to  occasion  arthritis, 
in  locomotor  ataxy.  Eflfusion  into  the  joint  is 
preceded  by  pain,  and  the  knee  and  shoulder 
joints  are  those  generally  affected.  In  some 
cases  of  the  disease  changes  similar  to  those  in 
rheumatoid  arthritis  have  been  observed,  gene- 
rally in  the  knee,  shoulder,  elbow,  or  hip.  They 
occur  early  in  the  disease;  arise  buddenly ;  are 
often  monarticular;  and  not  rarely  give  rise  to 
dislocation,  especially  in  the  shoulder.  These 
characters  distinguish  the  disease  from  ordinary 
rheumatoid  arthritis.  Severe  inflammation  of 
the  joints  of  the  paralysed  limbs  has  been  ob- 
served in  cases  of  hemiplegia.  The  occurrence  of 
joint-disorder,  usually  synovial  inflammation,  is 
frequent  in  chronic  disease  of  the  spine ;  and  it 
also  occasionally  happens  in  acute  myelitis,  in 
the  form  of  suppurative  arthritis.  In  both  cases 
the  knee  is  most  frequently  affected. 

Anatomicai.  Chabacters. — Joint-disease  may 
begin  as  an  inflammation  of  the  synovial  mem- 
brane, of  the  bone,  or  of  the  cartilage.  Fibrous 
tissue  having  but  slight  tendency  to  inflame,  it 
is  improbable  that  primair  disease  affecting  the 
ligaments  can  be  otherwise  than  most  excep- 
tional ;  but  these  textures  very  soon  become 
secondarily  affected,  from  their  intimate  connec- 
tion with  the  synoml  membrane.  The  synovia) 
membrane  is  perhaps  more  ready  to  inflame  than 
any  other  tissue  in  the  body,  and  in  many  joints 
it  is  much  exposed  to  injury  from  without,  while 
excessive  joint-movement  alone  is  sometimes 
suflBcient  to  excite  synovitis.  Primary  disease 
of  the  bone  comes  next  in  order  of  frequency. 
Cartilage  is  least  likely  to  take  on  primary  dis- 
ease. Each  of  these  tissues,  however,  becomes 
speedily  affected  by  disease  which  has  invaded 
or  commenced  in  the  other. 

Sthftoms  AMD  DtAaNosis. — The  local  symp 
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tOBU  of  joint-diseaM  have  reference  to  impair- 
ment of  function,  and  change  i»  form;  together 
with  pain,  both  local  and  sympathetic ;  and  cer- 
tain physical  signs. 

Impaired  function. — Usually  this  is  great  in 
proportion  to  the  natural  mobility  and  import- 
ance of  the  joint,  and  most  evident  in  the  ex- 
tremities. The  earliest  symptom  in  hip-joint- 
disease  is  a  slight  limp  or  halt,  whilst  in  other 
joints  mere  stiffness  occurs;  the  full  range  of 
nurrement  is  simply  curtailed,  before  actual  pain 
or  swelling  takes  place.  The  position  of  maxi- 
mum relaxation,  namely,  that  intermediate  be- 
tween flexion  and  extension,  is  commonly  as- 
soaed  by  diseased  joints.  Even  in  the  etirliest 
•Uges  of  disease,  the  interference  with  move- 
ment is  often  very  great,  amounting  to  a  sort  of 
vital  anchylosis,  produced  by  the  action  of  the 
muscles,  whose  tension  prevents  the  joint-sur- 
&ce8  moving  upon  each  other — an  effort  to  avert 
pain.  This  form  of  anchylosis  disappears  during 
narcosis.  Muscular  or  vital  anchylosis  must  be 
distinguished  from  the  rigidity  produced  by 
structural  changes.  Both  synovial  eSusion  and 
peri-synovial  infiltration  mechanically  hinder 
free  joint-movement. 

changes  in  form. — Changes  in  form  are  due 
to  the  alterations  in  shape  and  texture  of  the 
joint^tructures,  and  to  effusions  within  its  ca- 
vity. These  changes  may  be  best  appreciated  by 


careful  measurements,  and 


with 


comparison 
the  opposite  joint.  No  true  estimate  of  the 
amount  of  departure  from  the  normal  is  other- 
wise possible.  The  practitioner  is  thus  better  able 
to  diagnose  the  special  character  of  the  swelling, 
whether  it  be  due  to  synovial  effusion,  and  con- 
fined to  the  limits  of  the  capsule,  causing  it  to 
bulge  at  the  least  protected  parts  ;  or  to  chronic 
thiocening  of  the  synovial  membrane,  recognised 
on  palpation  by  its  elasticity  and  general  diffu- 
sion ;  or  to  disease  of  the  bone  and  periosteum, 
when  the  swelling  is  deep-seated  and  hard.  By 
accurate  comparison  a  fluid  collection  out«ide 
the  joint,  either  an  abscess  or  a  bursal  tumour, 
may  be  distinguished  from  intra-articular  swell- 

*^-  ... 

Pain. — The  character  of  the  pain  u  an  im- 
portant symptom  in  diseases  of  the  joints.  In 
acute  synovitis  it  is  severe  and  lancinating.  In 
bone-inflanunstion  it  is  a  dnll  aching  pain,  with 
marked  local  tandemess,  liable  to  periodic  exa- 
cerbations of  an  intense  kind.  Often  the  pain  is 
of  a  shooting,  starting  character,  wakening  the 
sufferer  from  sleep.  The  pain  is  of  this  charac- 
ter and  most  severe  in  subarticular  ostitis. 
Pysmio  suppuration  and  chronic  synovitis  are 
generally  painless. 

Phjf$ixu  signs. — ^When  one  hand  is  laid  flat 
upon  a  diseased  joint  while  the  other  moves  it, 
certain  sensations  or  sounds  are  often  distin- 
goishable.  A  peculiar  soft  crepitation  due  to  the 
presence  of  blood-clot,  must  not  be  mistaken  for 
the  rougher  sensations  which  adhesions  aflbrd, 
the  friction-sounds  of  movable  joint-bodies,  or 
the  grating  of  exposed  bone.  The  rubbing  of  one 
granulation-surfuce  upon  another  may  be  likened 
to  that  of  two  pieces  of  velvet.  Abnormal  move* 
ments,  such  as  lateral  motion  in  a  ginglymoid 
jimnt,  usually  imply  extensive  joint-disorder. 
I>i8placemcjit  or  purtial  dialucalioo,  and  altera- 


tion in  form  of  the  joint-surfaces  occur  as  the 
disease  progresses.  A  notable  incrense  of  local 
heat  may  be  felt  in  all  inflamed  joints.  When 
fistulous  tracks  exift  around  a  diseased  joint, 
they  do  not  often  afford  direct  evidence  on  being 
probed  of  the  condition  of  the  joint,  but  they 
generally  prove  the  existence  of  articular  sup- 
puration, and  disease  of  the  bone. 

With  respect  to  the  general  s3rmptom8  of  dis- 
eases of  the  joints,  it  need  only  be  said  here 
that  the  amount  of  pain  or  constitutional  dis- 
turbance in  acute  cases  varies  according  to  the 
extent  and  acuteness  of  the  disease,  and  the  pre- 
sence and  amount  of  suppuration.  In  chronic 
disorders  the  associated  constitutional  condition 
should  be  investigated. 

CoMFUcATioKS  AKD  Seqttkije. — The  complica- 
tions which  occur  in  jointnilsease  are  generally 
connected  with  long-continued  suppuration. 
Amyloid  degeneration  of  the  viscera  is  pret^ 
certain  to  be  present  when  suppuration  has 
existed  for  a  year  or  more  in  young  people ;  less 
certainly  in  adults.  Hectic  fever,  tuberculosis, 
or  pyaemia  may  occur  at  any  period.  In  the  ab- 
sence or  failure  of  treatment,  the  patient,  should 
he  survive,  will  suffer  from  contraction,  defor- 
mity, and  imperfect  growth  of  the  limb,  together 
with  more  or  less  complete  loss  of  function. 

Fboonosis. — The  prognosis  in  diseases  of  the 
joints  will  depend  on  many  circumstances,  and 
must  be  considered  both  as  regards  life  and  as 
regards  function.  First,  with  respect  to  l\fe, 
the  gravity  of  joint-diseases  increases  with  the 
size  of  the  joint  affected.  They  are  more  serious 
in  the  lower  than  in  the  upper  limb.  Pyaemia  is 
comparatively  rare  in  acute  joint-suppurations — 
why,  it  is  impossible  to  say.  When  pus  escapes 
from  the  interior  of  a  joint  into  the  surrounding 
tissues,  pyaemia  may  occur.  A  continuous  high 
temperature,  or  a  large  evening  increase  asso- 
ciated with  hectic,  are  bad  signs*;  the  exhaus- 
tion, which  depends  on  profuse  suppuration 
with  its  attendant  hectic  fever,  amyloid  degen^ 
ration,  and  tuberculosis,  being  the  most  frequent 
causes  of  death  in  joint-disease.  The  prognosis 
as  ngaida  function  is  often  difiBcuit  to  determine. 
After  an  attack  of  simple  acute  or  subacute 
serous  synovitis,  recovery  is  generally  complete. 
Joint-function  is  usually  completely  lost  after 
suppuration  of  traumatic  origin,  recovery  being 
quite  exceptional.  When  the  suppuration  is  of  a 
ppraemic  nature,  and  the  patient  survives,  the  effu- 
sion may  become  absorbed,  and  the  joint-motion 
be  preserved.  Chronic  synovitis  with  thickening 
of  tne  subsynovial  tissue,  due  to  infiltration  with 
granulation-material,  can  seldom  be  cured  except 
by  operation,  especially  after  suppuration  has 
taken  place.  If  recovery  should  ensue,  the  joint- 
function  is  lost,  and  deformity  is  always  present. 
Increased  mobility — '  flail  joint' — is  a  very  rare 
sequence  of  joint-disease.  It  is  occasionally  seen 
in  the  shoulder,  and  also  in  the  knee. 

TaaATiairr,— The  treatment  of  diseases  of  the 
joints  must  be  directed  to  preserve  the  life  of  the 
individual ;  and,  as  far  as  possibls,  the  functions 
of  the  limb.  Of  the  first  and  greatest  impor- 
tance among  remedial  measures  »  rest,  which  is 
best  secured  by  fixation  of  the  joint  and  limb  in 
an  appropriate  apparatus.  This  is  of  cardinal 
importance  to  a  diseased  articulation,  just  as 
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motion  ia  &  neeeesity  for  a  haalthy  one.  Immo- 
bilUation  should  not  b«  continued  longer  than 
necessary ;  it  'will  sometimes  seriously  damage 
6T«n  a  previously  healthy  joint,  immobilised  on 
aeeoont  of  fracture  of  the  limb ;  and  a  continu- 
ance  of  rest  after  all  diseased  action  has  sub- 
sided often  exerts  a  very  prejudicial  inftaence. 
Best,  however,  should  be  continued  so  long  as 
pain  and  increased  temperature  persist. 

Position. — The  same  means  adopted  to  secure 
immobility  must  be  utilised  to  obtain  the  best 
available  position  for  the  futiire  function  of  the 
piirt,  shouM  anchylosis  become  inevitable.  In 
the  ankle  the  foot  should  be  maintained  at  a 
right  angle ;  the  hip  and  knee  must  be  extended 
in  the  axis  of  the  body  ;  the  elbow  is  generally 
flexed  to  a  right  angle,  the  position  in  which  the 
limb  is  moiit  useful.  Splints  of  various  forms  are 
used,  and  we  possess  in  plaster- of- Paris  and 
starch  ready  and  invaluable  means  of  producing 
an  apparatus,  which  gives  uniform  and  equable 
support  of  a  simple  and  very  perfect  kind. 

Extension  exerts  a  beneficial  influence,  as  well 
by  immobilising  the  joint,  as  by  its  power  to 
remove  contraction  and  deformity.  It  relieves 
pain  and  abates  the  symptoms  rather  by  keeping 
the  joint  at  rest,  and  changing  the  surfaces  of 
contact,  than  by  any  actual  distraction  of  the 
joint-surfaces.  A  much  greater  weight  than  a 
patient  could  tolerate  must  be  used  before  any 
such  separation  could  occur.  Extension  often 
even  increases  the  intra-articular  pressure.  By 
straightening  the  limb  it  removes  the  joint  from 
its  position  of  maximum  relaxation,  and  puts 
the  skin  and  tendons  on  the  flexor  aspect  on  the 
stretch,  and  alters  the  mutual  accommodation  of 
the  joint-surfaces. 

Am  there  is  almost  invariably  an  increase  of 
temperature  in  the  affected  joint,  the  application 
of  coli,  by  means  of  ice-bags  or  coils  of  cold 
water  tubing,  is  indicated.  Cold  acts  most  bene- 
ficially in  all  acute,  and  many  subacute  inflam- 
mations. Even  in  deep-seated  joints  like  the 
hip,  it  will  often  soothe  the  pain  and  abate  the 
symptoms,  but  it  is  more  applicable  to  the 
superficial  joints.  Cold  is  both  anaesthetic  and 
prophylactic  in  its  action.  The  sensations  of  the 
patient  in  respect  of  the  continuance  of  cold 
applications  must  be  consulted.  In  most  cases 
they  are  grateful.  In  chronic  joint-affections 
when  an  acute  attack  supervenes,  threatening 
suppuration,  cold  should  also  be  applied.  Cold 
applications  mfiy  in  some  cases  be  continued  for 
weeks  or  months  with  advantage.  When  the 
acute  symptoms  have  passed  off,  and  it  is  de- 
sirable to  encourage  lymphatic  activity  and 
absorption,  the  cold  must  be  discontinued,  and 
compression,  together  with  friction  and  warmth, 
substituted.  Cold  is  not  applicable  to  purely 
chronic  cases  without  much  pain  or  tenderness. 

In  some  instances  of  acute  and  subacute  ar- 
thritis local  depletion  by  means  of  leeches  or 
scarification  is  very  useful,  and  this  may  be 
combined  with  hot  fomentations  in  cases  where 
cold  is  not  well  borne.  In  chronic  inflammation  of 
the  bono  the  actual  cautery  sometimes  procures 
.mmediato  abatement  of  the  pain,  and,  after  a 
time,  the  subsidence  of  the  inflammation.  The 
Dutton  cautery  may  be  used,  or,  still  better, 
linear   cauterisation,   over  the  most  sensitive 


points.      Or   an    ism*   may  bo   employed  in- 
stead. 

Compression  by  strapping,  or  with  a  thick 
layer  of  cotton-wool  and  a  tightly  applied  ban- 
dage over  it,  is  applicable  to  the  chronic  stages 
of  joint-disease.  It  must  be  discontinued  if  it 
occasion  pain.  It  is  better  calculated  to  remove 
fluid  effusions  than  the  plastic  material  poured 
out  into  the  perisynovial  tissue.  For  these  cases 
the  more  continuous  compression  of  a  properly 
applied  elastic  bandage  will  prove  more  efficient; 
or  the  strapping  known  as  '  Scott's  dressing.' 

Massage  is  a  most  valuable  local  means  for 
the  dispersion  of  chronic  swellings  of  joints.  It 
both  removes  the  resnlts  of  diseased  action  in 
the  joint,  and  helps  to  restore  its  function.  It 
is  well  suited  to  disperse  serous  effusions  when 
the  acute  stage  is  over ;  for  cases  of  plastic  sy- 
novitis it  is  also  useful,  but  not  for  cases  of 
the  type  known  as  tumor  albus.  It  produces  a 
diminution  of  the  sensibility  of  the  part,  and  a 
local  increase  of  temperature,  and  the  lymphatics 
are  stimulated  to  increased  activity.  There  are 
several  modes  of  employing  massage.  The  first 
is  centripetal  stroking  with  the  palm  of  the 
hand  from  the  periphery  of  the  affected  part  to 
wards  the  centre  of  the  body,  called  effleurage, 
one  hand  following  the  other  in  immediate  sac- 
cession.  The  amount  of  pressure  varies  with  the 
circumstances  of  the  case.  This  will  readily  dis- 
perse fluid  effusions  both  of  blood  and  serum. 
Friction-massage  is  another  useful  method,  and 
is  practised  by  pressing  the  palm  firmly  upon 
the  surface,  and  then  rotating  it.  This  plan  may 
be  combined  alternately  with  the  last  method, 
massage  proper — petrissage — which  is  done  by 
raising  up  the  soft  parts  vertically  from  the  bone 
with  both  hands,  and  compressing  them,  always 
in  a  centripetal  direction. 

Forci^Ae  movements.  —  Forcible  movements, 
which  break-down  adhesions,  are  often  most  use- 
ful in  cases  of  stiff  joint  arising  after  protracted 
immobilisation,  after  fracture  in  the  vicinity  of 
a  joint,  or  after  a  severe  sprain.  Pain  will  be 
relieved  in  this  way,  and  mobility  restored  in 
some  instances,  in  a  degree  quite  remarkable. 

Constitutional  treatm,ent. — Where  any  general 
taint  exists,  this  must  be  treated  at  the  same 
time.  A  tendency  to  tubercle  must  be  met  by 
iron,  tonics,  good  food,  and  fresh  pure  air. 
Gout,  syphilis,  or  rheumatism  must,  when  pre- 
sent as  a  diathesis,  be  appropriately  treated. 

Operative  treatment. — Puncture  alone,  or  com- 
bined with  antiseptic  washing-out  of  the  articu- 
lation, may  often  be  performed  with  advantage, 
to  evacuate  the  fluid  in  a  distended  joint,  or  io 
diiignose  the  presence  of  pus  and  evacuate  it 
when  suppuration  has  taken  place.  Sufficiently 
free  incisions,  however,  and  the  insertion  of 
drainage  tubes  are  generally  to  lie  preferred  in 
cases  of  joint-snppuration  ;  and  with  these  should 
be  combined  the  washing-out  the  joint-cavity  with 
a  three-  or  five-per-cent.  solution  of  carbolic  acid, 
or  other  adequate  antiseptic.  It  has  been  pro- 
posed to  substitute  free  incisions  and  drainage 
for  excision  of  the  joint,  in  certain  chronic  forms 
of  disease,  such  as  white-swelling,  but  excision 
is  probably  in  most  respects  preferable.  Ex- 
cision is  practised  for  chronic  joint-disease  not 
amenable  to  other  means ;  it  is  not  a  substitute 
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iat  aaipatation,  bnt  is  intended  to  obviate  iU 
aeeewity.  Subperiosteal  resectiun,  where  practic- 
able, possesses  manj  advantagos,  especiallj  in 
•Mas  of  traamatio  origin.  The  attachments  of 
the  muscles  and  tendons,  and  the  cellular  inter- 
tfoeoa  between  thorn,  are  thus  left  undisturbed. 
The  chances  of  perisynorial  suppuration  are 
diminished,  and  the  bleeding  is  reduced  to  a 
minimum.  There  is  more  complete  bony  repro- 
duction of  the  joint-surfaces,  and  in  joung  p«r- 
sons  a  new  joint  very  similar  to  the  normal  is  in 
tome  instances  formed,  while  in  all  cases  there  is 
a  probability  of  better  subsequent  function  and 
position.  The  operation  thus  performed  requires 
time  and  skill.  It  is  scarcely  applicable  to  the 
knee  or  even  the  hip,  and  is  unsuited  for  cases  of 
chronic  synovial  disease,  where  it  is  of  the  last 
importance  to  excise  all  the  diseased  granula- 
tion-material. The  after-treatment  of  excisions 
is  of  great  importance.  Plaster-of-Paris  ban- 
dages supply  one  of  the  most  useful  means  of 
immobilisation,  especially  in  those  cases  where 
anchylosis  is  sotight  for,  as  in  the  knee ;  and  the 
splint  should  be  unchanged,  if  possible,  for  fooi 
er  fire  weeks.  In  the  elbow,  shoulder,  and  wrist, 
where  mobility  is  the  end  aimed  at,  passive 
movement  should  be  commenced  as  soon  as  the 
condition  of  the  wound  admits  of  it,  namely  in 
about  a  week  or  ten  days.  Galvanism  must  be 
used  at  a  later  period  to  restore  the  wasted  mus- 
cular apparatus. 

Amputation  is  only  performed  as  a  last  resort. 
It  is  very  rarely  needed  for  joint-diseases  in  the 
upper  limb,  except  perhaps  the  wrist,  when  the 
band  is  permanently  crippled.  In  the  lower 
limb,  amputation  must  be  performed  in  those 
eases  in  which  the  patient  has  lost  all  strength 
and  healing  power,  from  the  drain  of  a  long- 
eontinued  discharge.  It  is  advisable  where 
amyloid  degeneration  or  incipient  tuberculosis 
exists,  or  in  any  case,  in  short,  in  which  the 
power  of  the  patient  is  inadequate  to  furnish  the 
amount  of  repair  required  in  the  expectant  form 
of  treatment,  or  in  case  of  excision,  always  a 
more  serious  operation  than  mere  amputation. 
Amputation  should  also  be  adopted  in  those 
cases  in  which  the  local  disease,  especially  of  the 
bone,  is  too  extensive  to  admit  of  a  good  func- 
tional result  after  excision.  In  the  very  young 
excision  is  very  undesirable,  since  the  epiphysis 
is  almost  of  necessity  sacrificed,  and  the  growth 
of  the  limb  checked.  Resection  in  some  joints  is 

{>racti8ed  to  avert  anchylosis,  or  to  restore  the 
ost  function  of  the  joint,  as  in  the  shoulder, 
elbow,  and  wrist.  Various  congenital  and  other 
deformities  of  the  joints  may  be  removed  by 
osteotomy  of  the  bones  concerned. 

The  chief  diseases  of  joints  will  now  be  sepa- 
rately considered  in  alphabetical  order  as  fol- 
lows : — 1.  Cartilages,  Diseases  of;  2.  Congenital 
Dislocation ;  3.  Immobility ;  4.  Inflammation, 
Acute,  of  the  Synovi-tl  Membrane  :  5.  Inflamma- 
tion, Chronic,  of  the  same ;  6.  Oonorrhoeal  In- 
flammation ;  7-  Gouty  Inflammation ;  8.  Stru- 
mous Inflammation ;  9.  Loose  Cartilages  in 
Joints ;  1 0.  Nervous  Affections  ;  1 1 .  Rheumatic 
Arthritis,  Chronic;  12.  Serous  Effusions;  and 
13.  Syphilitic  Disease.  Rheumatism  io  its 
wreral  forms  will  be  considered  sepantAly. 


1.  Joints,  Cartilages  of.  Diseases    of. — 

Primary  chondritis  as  a  form  of  joint-disease  is 
neither  clinically  nor  pathologically  established. 
The  cartilage  has  little  tendency  to  active  in- 
flammation ;  it  is  not  sensitive  to  pain ;  chronic 
changes  take  place  in  it  as  the  result  of  impaired 
nutrition,  rather  than  inflammation.  The  car- 
tilages of  encrustation  are  the  residue,  which 
does  not  ossify,  of  the  mass  of  foetal  cartilage 
farming  the  bone-ends.  We  meet  in  the  joints 
of  the  aged  with  depressions  and  fibrous  scars, 
caused  by  partial  atrophy  of  the  cartilage ;  these 
changes  do  not  occasion  symptoms  during  life, 
beyond  sensations  of  creaking  and  roughness  in 
the  joint  when  moved. 

Almost  all  the  changes  which  occur  in  the 
articular  cartilages  are  secondary  to  synovitis 
and  ostitis,  and  more  or  less  passive.  In  serous 
synovitis  the  cartilage  is  softened  and  swollen, 
and  becomes  to  a  certain  extent  oedematoui).  In 
suppurative  8yno>-itis  it  becomes  rough,  sodden, 
and  yellow ;  its  cells  burst ;  tho  intercellular 
substance  fibrillates  ;  and  portions  may  necrose. 
The  cartilage-changes  in  chronic  synovitis  have 
been  already  discussed,  and  others  will  be  re* 
ferred  to  later. 

Young  growing  bones,  like  the  perioetenm 
covering  them,  readily  inflame ;  and  as  soon 
as  the  inflammation  invades  the  articular  surface 
of  the  bone,  the  rartilage  becomes  loosened  and 
necrosed,  or  invaded  by  the  granulation-tissue 
springing  from  the  bone.  The  cartilage  is  soft- 
ened ;  its  capsules  burst ;  fibrillation  occurs ; 
and  at  different  places  it  becomes  thinned.  Per- 
forations occur  in  it,  leading  to  the  bone,  giving 
it  a  sieve-like  appearance.  Where  the  inflam- 
matory process  is  more  acute,  the  whole  of  the 
encrusting  cartilage  may  become  at  once  de- 
tached from  the  bone  beneath. 

In  these  cases  the  pain,  especially  at  night,  is 
very  severe.  Involuntary  starting  of  the  limb 
causes  intense  suffering,  wakening  the  patient 
from  sleep  with  a  scream.  This  symptom  was 
formerly  considered  distinctive  of  ulceration  of 
cartilage,  a  process  which  is  wholly  painless 
when  it  occurs  without  other  disease  in  the 
joint,  but  it  is  probable  the  pain  is  due  to  pres- 
sure upon  the  inflamed  bone,  and  it  will  some- 
times greatly  abate  when  the  ciirtilago  wholly 
disappears.  Disease  commencing  near  the  epi- 
physeid  cartilage  often  extends  to  the  adjaoeat 
joint.  Those  joints  in  which  the  epiphyseal 
junction  is  within  the  capsule,  as,  for  instance, 
the  hip,  run  a  double  risk  from  bone-inflamma- 
tion. 

2.  Joints,  Congenital  Dislocation  of. — 
DBSCBiPnor. — This  is  a  curious  and  iil-under- 
stood  affection  of  the  joints.  It  is  almost  exclu- 
sively confined  to  the  female  sex.  The  hip-joint 
is  nearly  always  the  one  affected,  and  the  dis- 
placement is  generally  double.  It  has  often 
been  erroneously  mistaken  for  morbus  cox«,  and 
treated  accordingly. 

It  probably  occurs  in  early  fostal  life  from 
defective  formation  of  the  joint-surfacei*.  It  is 
not  discorered  until  the  diild  begins  to  walk, 
which  it  generally  onljr  commences  to  do  at  a 
late  period.  When  the  hips  are  affected,  the  gait 
is  accompanied  by  a  most  nng&inly  swaying  uf 
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the  body  from  side  to  «de  like  the  waddling  of  a 
daek.  All  that  can  be  done  is  to  supply  a  irell- 
oontrired  artificial  support  to  the  pelvis  and 
limbs. 

Gtmu  valgum  oxAgenu  varum  (knock-knee  and 
boir-knee)  are  two  forms  of  disabling  and  un- 
sightly deformity  of  the  l<ywer  limbs.  They  are 
often  due  to  an  abnormal  development  of  the 
condyles  or  shaft  of  the  femur,  or  the  taberoeities 
of  the  tibia,  and  to  changes  of  a  rickety  character 
at  the  epiphyseal  junction.  In  extreme  cases 
progression  is  greatly  interfered  with.  The 
symptoms  are  painfully  obvious. 

Treatment.  —  Treatment  of  the  limb  by 
splints  and  apparatus  and  forcible  straightening 
in  plastcr-of-I'aris  bandages  succeeds  in  the 
milder  cases,  but  in  those  of  a  severe  t^'pe,  or 
in  persoms  of  ten  years  or  upwards,  this  plan  is 
most  tedious,  and  is  usually  attended  by  com- 
plete failure.  The  subcutaneous  division  of  the 
internal  or  external  condyle,  according  to  the 
nature  of  the  deformity,  restores  the  joint-sur- 
faces of  the  femur  to  their  normal  level,  und  is 
attended  by  the  happiest  results  both  to  the 
form  and  function  of  the  limb  and  joint.  It  is 
an  easier  and  in  many  ways  a  more  successful 
operation  to  divide  the  shaft  of  the  bone  with  a 
chisel  near  its  articular  extremity,  and  thus 
procure  the  rectification  of  the  limb. 


3.  Joints,  Immobility  of. — Snrow. :  Anchy- 
losis; Fr.  Ankylose',  Ger.  Gelenkverwachaung. 

JEtioloot. — This  condition  may  be  due  to 
changes  in  the  structures  of  the  articulation — 
tnte  anchylosis ;  or  in  those  surrounding  the 
\o\nt— false  anchylosis.  It  may  be  fibrous  and 
incomplete,  or  bony  and  complete.  False  or 
spurious  anchylosis — extra-articular — may  de- 
pend on  muscular  spasm  or  rigidity ;  on  cicatri- 
cial contractions ;  on  paralytic  or  spasmodic 
affections;  or  upon  prolonged  disuse  of  the 
joint.  It  is  often  difficult,  even  under  chloro- 
form, to  distinguish  the  presence  of  absolute 
bony  anchylosis,  as  the  fibrous  form  may  be  so 
strong  and  extensive  as  almost  wholly  to  prevent 
movement.  The  two  varieties  are  but  degrees 
of  the  same  process.  Both  may  result  from  pre- 
vious inflammatory  changes  in  the  joint,  cither 
of  the  nature  of  plastic  synovitis,  or  of  granu- 
lations springing  from  the  bone  and  other  joint- 
tissues,  becoming  further  organised.  Fibro-car- 
tilaginous  anchylosis  is  a  common  form  in  young 
persons.  In  time  it  usually  becomes  converted 
into  true  bony  anchylosis. 

The  marked  anchylosis  which  tonic  spasm 
and  rigidity  of  the  muscles  produce  in  the  early 
stages  of  some  joint-diseases,  as  in  the  hip-joint 
and  knee,  may  be  called  vital  or  physiological .  It 
is  induced  by  an  effort  to  avert  pain ;  it  disap- 
pears entirely  during  narcosis.  A  joint  may  be- 
come stiff  and  anchylosod  by  long  fixation  on 
account  of  some  injury  or  disease  elsewhere,  es- 
pecially if  it  be  retained  in  a  flexed  position,  as 
the  muscles  of  the  flexor  side  actually  shorten 
when  their  points  of  origin  and  insertion  per- 
manently approach  one  another.  The  same  thing 
may  also  happen  in  the  myogenic  affections  due 
to  paralysis  :  in  which  the  cartilages  and  bones 
atrophy  at  the  snme  time. 

TasATXEirr. — The  treatment  of   discMcs  of 


joints  should,  in  all  cases  where  it  is  possible,  bo 
prophylactic  against  the  occurrence  of  anchy- 
losis. When  this  has  taken  place  in  an  incomplete 
degree,  an  attempt  to  restore  the  function  of  the 
limb  must  be  made  by  breaking  down  the  adhe- 
sions by  forcible  or  gradual  extension,  by  pii»> 
sive  motion,  by  massage,  and  by  tenotomy  of  the 
tense  tendons.  Excision  is  indicated  to  restore 
motion  in  complete  anchylosis  of  such  joints 
as  the  wrist,  the  elbow,  and  the  shoulder.  In 
other  cases  of  complete  anchylosis,  especially 
iu  the  lower  limb,  surgical  interference  shonid 
be  confined  to  an  attempt  to  rectify  a  faulty 
position  either  by  tenotomy,  extension,  forcible 
straightening,  excision,  or  osteotomy.  Amputa- 
tion can  only  be  needed  in  extreme  and  other- 
wise irremediable  deformity. 


4.  Joints,  Inflammation,  Acute,  of  the 
Synorial  Membrane  of. — Stnok.  :  Acoto  Sy- 
novitis ;  Fr.  Synovite ;  Ger.  Synovitis. 

This  is  one  of  the  most  common  of  all  joint>- 
affections.  Probably  in  half  the  total  number  of 
chronic  joint-diseases  the  synovial  membrane  is 
first  affected.  The  synovial  membrane  is  very 
rich  in  vessels  and  cells  ;  and  much  exposed  to 
injury,  and  to  the  effects  of  joint-movement.  An 
inflammation  beginning  at  one  point  soon 
spreads  over  the  whole  synovial  sac. 

Description. — Acute  synovitis  is  a  very  com- 
mon result  of  injury;  it  also  occurs  in  rhen- 
matism,  gout,  pysemia,  and  other  diseases.  It 
may  be  serous,  sero-fibrinous,  or  purulent  Se- 
rous synovitis  is  the  simplest  and  most  common 
variety.  Even  a  slight  external  injury  is  often 
sufficient  to  produce  it;  a  sprain  of  the  joint,  or 
even  excessive  movement,  may  cause  it,  as  well 
as  the  constitutional  disorders  already  men- 
tioned. The  knee  is  very  often  affected,  from 
its  exposed  position  and  the  large  area  of  the 
serous  membrane  lining  it.  The  sjmovial  mem- 
brane becomes  injected  and  thickened,  with 
oedema  of  the  suteynovial  tissue.  The  natonl 
secretion  is  increased  in  quantity,  and  many 
cells  are  shed  into  the  joint  cavity,  the  capsole 
becoming  swollen,  tense,  fluctuating,  or  elas- 
tic. The  least  protected  parts  bulge,  from  the 
pressure  of  the  effiised  fluid,  and  the  normal 
contour  of  the  joint  is  lost.  It  is  usually  semi- 
flexed. A  severe  burning,  cutting  pain  is  ex- 
perienced in  it.  It  is  exceedingly  sensitive  to 
pressure,  and  painful  on  the  slightest  movement. 
There  is  usually  considerable  fever.  When  the 
inflammation  is  more  intense,  the  synovitis  be- 
comes sero-fibrinous.  Flakes  of  lymph  are  min- 
gled with  the  synovia ;  layers  of  false  membrane 
cover  the  synovial  membrane,  which  is  consider- 
ably thickened  and  dull  red  in  colour ;  and  the 
constitutional  disturbance  is  greater.  Finally,  it 
is  but  a  short  step  from  this  to  suppurative  sy- 
novitis. If  the  irritAnt  cause  continue  its  action, 
the  leucocytes  filling  the  meshes  of  the  synovial 
membrane  are  shed  in  larger  quantity ;  the  fluid 
becomes  turbid  and  puriform  ;  the  fever  and  local 
symptoms  increase  verv  much  in  severity ;  the 
external  parts  become  implicated  in  the  inflam- 
mation within;  and  joint-suppuration  or  abscess 
is  the  result. 

Treatuent. — The  treatment  of  the  first  two 
stages  of  synovitis  is  directed  primarily  to  check 
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th*  progress  of  the  inflammation ;  and  then  to 
ptoeoie  resolution,  and  absorption  of  the  eSnaed 
liud.  Fortunately  the  sjnoTial  membrane  pos- 
sesMS  rery  active  absorbent  powers ;  and  early 
and  efficient  treatment,  conjoined  with  removal 
of  the  source  of  irriution,  will  generailj  ensure 
a  cure,  with  complete  restoration  of  Ainction. 
The  chief  means  are  cold  applications ;  immobili* 
sation  till  the  acute  stage  is  orer ;  and  then  com- 
pression and  friction,  or  in  suitable  cases  coanter- 
irritation.  Gout,  rheumatism,  or  other  diathesis, 
most  be  appropriately  treated  at  the  same 
time. 

In  those  cases  in  which  the  inflammation  has 
persistsd  for  some  time,  and  plastic  effusion  has 
taken  place  on  the  surface  and  in  tho  snl«tance 
of  the  synovial  tissue,  the  joint  will  remain  for 
a  long  time  stiff  and  thickened,  and  it.x  function 
impaired,  after  all  acute  symptoms  hare  sub- 
sided ;  whilst  in  those  cases  where  the  inflamma- 
tion has  continued  long  enough  to  invade  the 
other  joint-structures,  a  perfect  cure  may  not  be 
possible. 

When  supptiration  occurs,  the  joint  must  be 
dsalt  with  as  any  other  al«ces9-cavity.  Free 
incisions  must  be  made  into  it,  and  it  should  be 
thoroughly  washed  out  with  tome  antiseptic 
solution,  free  subsequent  drainage  being  pro- 
vided for.  In  the  more  favourable  cases,  an- 
chylosis in  a  convenient  position  will  be  obtained. 
Recovery  of  function  is  very  rare.  In  other 
cases  the  suppuration  continues;  the  eirtilages 
of  encmstation  become  necrosed  and  detached  ; 
the  bone  becomes  exposed  and  carious ;  and  either 
excision  or  amputation  must  be  performed  to 
save  the  patii-nt's  life  or  limb. 

6.  Joints,  Inflammation,  Chronic,  of  the 
Synovial  Membrane  of.  —  Stxcn.  :  Chronic 
Synovitis. 

Chronic  synovitis  may  arise  as  the  sequel  of 
the  acute  disease ;  or,  as  is  more  frequent,  it 
may  depend  on  some  constitutional  dyscrasia,  or 
at  least  some  continuously  acting  irritant,  al- 
though in  the  flrst  instance  it  is  generally  ex- 
cited by  an  accidental  injury. 

VARurriBs. — There  are  three  chief  varieties  of 
this  disease  which  are  often  co-existent,  namely  : 
—Punmtu  Bynovitit,  Granulation  Synovitis,  and 
DapiUomatoua  Synovitis. 

a.  Pamnu  Synovilia. — In  this  varietur  a  deli- 
rate  membrane  will  be  found,  stretching  from 
the  inflamed  and  thickened  synovial  margins 
more  or  less  over  the  surface  of  the  cartilage, 
to  which  it  may  be  in  whole  or  in  part  ad- 
herent. 

b.  Granulation  Synovitis, —  The  second,  or 
granulation-form,  is  a  more  advanced  stage  of 
the  disease.  In  it  the  synovial  membrane  is 
often  completely  replaced  by  granulation-mate- 
rial, which  encroaches  on  the  margins  of  the 
cartilages,  and,  as  the  disease  progresses,  in- 
Tades  them,  and  coalesces  after  a  time  'with 
nanulations  springing  from  the  inflamed  bone. 
liuse  granulations  are  pink  or  greyisb-red,  not 
so  Tasenlar  as  those  in  an  ordinary  wound. 
They  have  little  tendency  to  cicatricial  change, 
and  are  prone  to  soften  down  and  form  abscesses. 

The  synovial  membrane  often  becomes  cnor- 
moosly  thickened  from  the  granulation-material 


accumulated  in  it,  and  this  form  of  disease  is 
frequently  associatKl  with  the  tul>ercalou8  diiv- 
thesis.  Bodies  identical  with  miliary  tubercles 
are  very  often  found  in  the  semi -gelatinous  or 
pulpy  synovial  membrane  ;  the  whole  constitut- 
ing what  is  known  as  tumor  albiu,  or  '  white- 
swelling.' 

Symftoxs. — The  more  prominent  symptom 
associated  with  the  form  of  chronic  synovitis 
just  described  is  the  presence  of  a  uniform 
semi-elastic  swelling,  caused  by  the  sero-fibri- 
nous  infiltration  of  the  synovial  membrane.  The 
skin  is  whitish,  tense  and  smooth,  whence  the 
name  tumor  alhus.  The  amount  of  synovial  efiu- 
sioQ  into  the  joint  is  usually  limited;  the  pain 
is  seldom  severe ;  the  amount  of  joint-movement 
is  diminished ;  and  there  is  usiially  contraction 
of  the  limb,  and  sometimes  partial  dislocation. 
When  suppuration  occurs,  there  is  more  pain 
and  fever.  The  progress  of  the  disease  is  gene- 
rally very  chronic,  extending  over  months,  or 
years,  and  allowing  the  patient  at  intervals  to 
take  moderate  exercise.  Exacerbations  take 
place,  however,  from  slight  causes,  or  without 
cause ;  attacks  of  subacute  or  acute  inflammation 
supervene  ;  and  sooner  or  later  abscesses  form, 
communicating  both  with  tho  cavity  of  tho  joint, 
which  becomes  totally  disorganiMd,  and  with 
tho  surface. 

Brodie's  '  pulpy  disease  of  the  synovial  mem- 
brane '  is  simply  an  exaggerated  degree  of  gra- 
nulation synovitis,  in  which  the  subsynovial 
tissue  becomes  enormously  thickened  by  succes- 
sive attacks  of  inflammation, 

Tkeatjcktt. — The  disease  is  most  rebellions 
to  treatment,  and  scarcely  curable  amongst  the 
poorer  classes  without  operation.  Sometimes 
the  diseased  tissue  is  got  rid  of  by  suppuration ; 
and,  if  the  patient's  strength  suffice,  a  cure  by 
anchylosis,  probably  accompanied  by  consider- 
able deformity,  will  ensue.  Generally,  however, 
the  symptoms  become  worse ;  the  general  health 
gives  way  from  tho  drain  of  the  continuous  dis- 
charge ;  or  amyloid  or  some  other  intercurrent 
disease  kills  the  patient.  At  any  time,  as  in  a 
suppurating  wound,  pyaemic  symptoms  or  hectic 
may  set  in. 

c.  Papillomatosis  Synovitis. —  Stwow.  :  Fim- 
briated disease  of  the  synovial  membrane ;  Pa- 
pilloma, or  Papillary  Fibroma  of  the  synovial 
membrane;  Ger.  Gilenkzotten. 

This  is  a  peculiar  form  of  joint-disease  depen- 
dent on  chronic  synovitis,  in  which  numerous 
pedunculated  bodies,  CTlindrical  or  fusiform, 
varying  in  size  from  a  pin's-head  to  a  largo  pea, 
project  from  the  membrane,  generally  near  the 
cartilage  margins,  or  they  may  cover  the  entire 
surface.  They  are  identical  in  minute  structure 
with  the  synovial  fringes.  Some  become  de- 
tached, and  fall  into  tho  cavity  of  tho  joint.  The 
disease  is  essentially  a  hyperplasia  of  the  sy- 
novial adventitia ;  and  there  may  be  douns  or 
hundreds  of  these  bodies  present  in  one  joint. 
Occasionally  they  contain  cartilage-cells,  or 
osseous  particles.  The  joints  in  the  lower  limb 
are  most  often  afTected. 

Trratmemt. — The  disease  is  scarcely  reme- 
diable except  bv  excision  of  the  joint,  which 
may  be  practised  in  those  cases  in  which  there 
is  serious  loss  of  function. 
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6.  Joints,  Inflammation  of,  OonorrhcBaL 
This  disease  is  often  called  'gonorrboeal  rheu- 
matism.' It  ia  almost  always  observed  in  the 
male,  very  rarely  affecting  the  female.  Oenorallv 
one  joint,  usually  in  the  lower  limb,  is  involved, 
lis  the  knee  or  the  ankle.  It  is  not  so  common  in 
the  upper  extremity.  It  may  affect  several  joints 
in  euecession.  It  may  occur  at  any  ]^riod  of  a 
Itonorrhoeal  or  even  a  gleety  discharge,  of  which 
the  patient  himself  is  possibly  unaware.  The 
fibrous  tissues  of  the  joint  seem  to  be  primarily 
engaged.  Sclerotitis  and  inflammation  of  the 
internal  layer  of  the  cornea  often  coexist,  but 
never  either  endo-  or  pericarditis. 

Stmptoms. — The  joint  affected  is  exquisitely 
tender  on  pressure  ;  it  is  swollen  rather  from  sub- 
cutaneous oedema  than  by  intra-articular  effu- 
sion, which  is  usually  inconsiderable;  and  one 
side  of  the  joint  is  often  more  affected  than  the 
other.  The  fever  is  not  in  proportion  to  the  in- 
tensity of  the  local  symptoms,  tne  rise  of  tempe- 
rature being  slight.  The  course  of  the  disease 
is  slow  and  obstinate  ;  but  when  cured  it  is  not 
liable  to  return,  except  with  a  fresh  attack  of 
gonorrhoea.  These  characters  distinguish  it  from 
ordinary  rheumatism. 

TaBATMEtrr. — Kest,  cold  applications,  and  the 
internal  exhibition  of  iodide  of  potassium  consti- 
tute the  best  treatment  for  gonorrhoeal  inflam- 
mation of  joint.     See  Eueumatisu,  Gonorrhoeal. 

7.  Joints,  Inflammation  of,  Gk>aty. — Gout 
frequently  occasions  synovitis,  by  the  deposit 
of  urate  of  soda  in  the  perisynovial  tissue,  which 
excites  a  synovial  effusion.  The  attacks  are 
very  acute  and  painful ;  and  as  they  recur,  the 
joint  becomes  more  and  more  disorganised,  from 
permanent  deposits  of  urates  in  the  cartilages 
and  bone,  as  well  as  in  the  perisynovial  tissue. 
The  use  of  the  joint  is  lost ;  and  the  '  chalk- 
stone,'  as  it  is  called,  acting  as  a  foreign  body, 
sometimes  produces  an  abscess,  or  an  ulceration 
very  troublesome  to  heal.  When  the  collection 
is  quite  superficial,  it  may  often  be  evacuated  by 
incision  with  great  relief.     See  Govt. 

8.  Joints,  Inflammation  of.  Strumous. — 
Scrofula  and  tubercle  are  often  associated  with 
joint^diseiises.  Scrofulous  or  strumous  inflam- 
mation of  a  joint  is  a  vague  term,  but  we  are 
without  a  better.  It  is  a  form  of  chronic  inflam- 
mation in  ill-nourished  persons — nearly  always 
children — who  live  under  bad  hygienic  condi- 
tions, and  are  prone  to  deposits  of  tubercle.  It  is 
observed  most  frequently  in  the  knee-  and  hip- 
joints. 

AjfATOvicAL  Charactees. — This  disease  gene- 
rally commences  in  the  synovial  membrane, 
which  becomes  thickened,  and  by  degrees  con- 
vortedinto  a  semi-gelatinous  mass  of  granulation- 
tissue,  yellowish-white  or  pink  in  colour ;  or  the 
disease  may  originate  in  osteomyelitis  of  the  end 
of  the  bone.  After  it  has  existed  for  some  time, 
it  is  difficult  to  determine  in  what  tissue  it  may 
have  originated,  and  it  is  of  no  clinical  impor- 
tance to  do  so,  for  in  any  case  the  later  stages 
of  the  malady  present  similar  features.  Tlie 
cartilages  are  encroached  upon  from  their  mar- 
gins and  from  their  deep  surfaces  by  the  gra- 
nnlations,  whilst  active  changes  occur  simul- 


taneously in  their  substance,  similar  to  those 
already  described.  The  ligaments  boften,  and  nil 
the  structures  of  the  joint  become  involved. 
Frequently  small  masses  of  necrosed  bone  will 
be  found  in  the  cancellated  structure,  and  the 
granulations  have  a  great  tendency  to  suppurate. 
In  the  thickened  synovial  membrane,  and  also  in 
the  ends  of  the  bones,  miliary  bodies,  identical 
with  tubercles,  may  very  frequently  be  detected. 

Sthptoms. — In  strumous  inflammation  the 
joint  is  uniformly  swollen,  tense,  elastic,  with 
a  white  glistening  surface,  and  enlarged  veins 
shining  through  the  skin.  The  patient  can 
usually  move  about  until  suppuration  has  taken 
place,  as  the  pain  is  never  very  severe  in  the 
intervals  of  the  acute  attacks  of  inflammation 
which  supervene  from  time  to  time.  Enlarge- 
ment of  the  lymphatic  glands,  or  marks  of 
strumous  ulceration  elsewhere  are  seldom  want- 
ing; whilst  sooner  or  later  a  large  proportion  of 
the  individuals  affected  by  this  form  of  joint-dis- 
ease show  signs  of  general  tuberculosis.  Some- 
times this  state  precedes,  but  generally  it  fol- 
lows, the  local  joint-affection.  Inherited  syphilis 
appears  to  be  a  predisposing  cause  of  strumous 
arthritis. 

Tbeatmbnt. — This  must  be  mainly  directed 
to  improving  the  patient's  general  condition.  A 
purely  local  treatment,  short  of  a  complete  remo- 
val of  the  diseased  structures,  is  not  of  the  least 
use.  When  the  joint  has  become  disorganised,  as 
before  described,  excision  should  be  performed 
before  the  viscera  become  implicated.  If  other 
organs  be  involved,  or  the  local  disease  be  too 
extensive,  then  amputation  becomes  imperative. 
When  not  relieved,  fresh  foci  of  suppuration 
form  ;  the  patient  becomes  more  and  more  ex- 
hausted ;  or  some  intercurrent  disease  sets  in.  It 
is  rare  for  spontaneous  cure  to  happen. 

9.  Joints,  Iioose  Cartilages  in. — Stnow.  : 
Fr.  Corps  flottuTiis  ariiculaires;  Ger.  Gelenk- 
mause. 

DEscEimoN. — '  Loose  cartilages  '  in  joints 
may  originate  either  from  chronic  inflammation, 
or  from  traumatic  causes.  They  may  be  single 
or  multiple.  The  knee-joint  is  most  frequently 
affected,  and  in  it  the  most  serious  symptoms 
are  produced.  These  bodies  may  be  fibrous, 
lipomatous,  chondromatous,  or  osteo-chondro- 
matous.  They  may  be  produced  from  polypoid 
growths  springing  from  the  synodal  membrane 
in  certain  forms  of  chronic  synovitis,  and  in 
arthritis  deformans ;  and  they  are  then  usually 
of  the  fibrous  or  osteoid  variety.  Lipomatous 
free  bodies  are  rare,  and  are  derived  from  the  sub- 
hynovial  fatty  tissue,  being  produced  in  a  fashion 
analogous  to  the  appendicse  of  the  great  intestine. 

The  chondromatous  and  osteo-chondromatous 
are  the  largest  and  most  important  varieties  of 
these  bodies ;  hence  the  common  term '  loose  car- 
tilage.' Portions  of  the  joint-surface  may  some- 
times become  detached,  as  the  consequence  of 
an  injury,  by  a  process  of  quiet  necrosis.  They 
thus  become  loose  in  the  joint.  There  is  good 
reason  to  believe  that  some  of  these  bodies  may 
obtain  nourishment  from  the  surrounding  syno- 
vial fluid,  and  that  cartilage  and  cv^n  bone  can 
be  developed  in  them  subsequently  to  their  de- 
tachment 
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Stxptoms  AMD  DiAoirosiB. — The  Bymptonu  of 
loose  ciirtilnges  in  a  joint  rarj  very  much.  In 
•ome  instancts  these  bodies  caosA  no  inconveni- 
ence. In  others  they  produce  repeated  attacks 
of  excruciating  pain,  followed  by  synovitis,  lay- 
ing the  patient  up  for  weeks;  whilst  in  the  most 
severe  coses  the  limb  may  become  almost  use- 
less. When  the  knee  is  the  joint  af&cted,  the 
patient  experiences  great  insecurity  in  walking, 
the  loose  body  from  time  to  time  becoming 
wedged  between  the  joint-surfaces.  The  joint  is 
thus  '  locked.'  The  p-itient  may  suddenly  fall,  or 
faint  with  p^iin  ;  an  attack  of  synovitis  follows  ; 
and  with  a  frequent  repetition  of  this  process 
joint-disoiganisation  may  finally  result.  The 
ptognoris  as  regards  function  is  always  bad. 

TaMiTUXsn. — The  treatment  of  loose  carti- 
lages may  be  either  palliative  or  radical.  The 
former  method  consists  in  applying  support  to 
the  joint ;  limiting  its  movements  ;  and  fixing  the 
loose  body  in  some  synovial  pouch  where  it  can- 
not interfere  with  the  articular  surfaces^ 

The  radical  method  consists  in  excising  the 
body — an  operation,  with  few  exceptions,  almost 
exclusively  practised  upon  the  knee-joint.  The 
body  may  be  removed  by  a  free  direct  incision 
into  the  joint,  and  squeezing  the  body  through 
the  wound  at  once.  Or  the  indirect  manner  of 
operating  may  be  adopted.  This  consists  in 
subcutaaeously  incising  the  capsule  of  the  joint 
with  a  long,  narrow-bladod  knife  introduced  at 
some  distance  from  the  articulation ;  forcing 
the  body  through  this  incision  into  the  celluUir 
t'ssue  outside ;  and  then  closing  the  small  ex- 
ternal puncture  in  the  skin.  Three  or  four 
weeks  later  the  '  cartilage '  may  be  removed  by 
a  superficial  incision,  or  left  undisturbed,  when 
it  often  becomes  absorbed. 

In  appreciating  the  comparative  value  of  these 
two  plans,  it  may  be  &iid  that  the  former  has 
hitherto  proved  more  uniformly  successful  quoad 
extracting  the  body,  but  that  it  has  been  more 
dangerous  to  limb  and  life — a  danger,  however, 
which  antiseptic  precautions  will  in  future  re- 
dace  to  a  minimum.  The  indirect  method  has 
been  attended  by  a  considerable  number  of  fail- 
ures in  the  extraction  of  the  loose  cartilage, 
eepeeially  if  it  be  pedunculated ;  but  it  has 
hitherto  proved  a  much  less  dangerous  opera- 
tion. The  extremity  should  bo  immobilised 
afterwards  for  two  or  three  weeks. 

When  some  dozens  of  these  Ixxlies  are  present 
in  a  joint,  many  of  them  free,  many  attached, 
excision  of  the  articulation  is  oAen  the  only 
remedy.  This  is  •  severe  measure,  and  not  to  be 
lightly  undertaken,  in  the  joints  of  the  lower 
limb  at  all  events. 

10.  Joints,  Nerrons  Affections  of. — 
STsroir.:  Hysterical  joint ;  Neuralgia  of  Joints; 
Arthralgia  ;  Fr.  Arlhralgie  iywtirifut ;  Oer.  Go- 
lenkneuroae. 

DsacBtPTiON.  —  Hysterical  affections  present 
symptoms  simulating  real  joint-disease  so  closely, 
tiut  the  strongest  therapeutic  measures  hare 
often  been  exerted,  though  in  vain,  for  their 
core.  Prolonged  immobilisation,  bli»tering,  the 
setoal  cautery,  resection,  and  even  amputation, 
have  been  practised  upon  joints  in  which  there 
was  not  a  trace  of  organic  disease. 
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The  existence  of  hysterical  affeetioos  of  joints 
is  denied  by  some ;  but  assuredly  they  do  occur ; 
and  most  often  in  young  women,  weil-to-do  in 
life,  with  disordered  catamenia.  Tlio  same  thing 
occurs,  but  less  frequently,  in  young  men.  The 
disease  is  not  witnessed  under  the  ago  of  pu* 
berty.  The  hip  and  knee  are  the  joints  princi- 
pally complained  of — most  frequently  the  latter. 
An  all-important  feature  of  a  hysterical  joint  is 
that,  while  the  local  symptoms  nuiy  be  intense, 
the  general  symptoms  are  either  absent,  or  in  no 
sort  of  proportion  to  the  local. 

A  specLil  chariicter  of  this  disease  is  that 
deep  pressure  is  often  less  painful  than  super- 
ficial pressure;  and  that  the  pain  and  tenderness 
are  vague,  shift  from  one  point  to  another,  and 
will  disappear  at  a  given  spot  when  the  patient's 
attention  is  directed  elsewhere.  There  is  pain  on 
movement,  but  of  an  indetinite  cliaracter,  and 
not  so  limited  or  localised  as  in  real  disease. 
Nocturnal  sUirtings  do  uut  occur ;  tlie  patient 
may  enjoy  u<iinterrupted  sleep  for  hours.  There 
is  never  a  continuous  rise  of  temperature,  eitlu^r 
general  or  lo^il;  the  co-relation  of  the  symp' 
toms  is  nob  the  usual  one ;  the  function  of  the 
joint  is  much  more  interfered  with  than  the 
other  features  of  the  disease  present  would  ap- 
pear to  justify.  There  is  an  exaggerated  fear  of 
examiuation;  and  the  facia  hysterica  is  often 
well-marked.  There  may  be  thickening  around 
the  joint,  and  even  marked  synovial  efiusion  into 
it ;  but  theee  conditions  are  passive  in  character, 
and  generally  due  to  the  treatment  employed. 
The  limb  is  wasted  and  consequently  weak,  but 
never  to  the  same  extent  as  in  real  joint-disease. 
Exacerbations  occur  at  the  menstrual  period.  A 
careful  inquiry  should  bo  made  iubo  tho  history 
and  antecedents  of  the  case.  An  examination 
under  chloroform  will  often  aflford  important 
evidence;  and  the  patient's  symptoms  will  be 
improved  afterwards  by  the  movements  then 
practised  ou  tho  joint. 

JS'euralgic  pain  in  the  articulations  may  arise 
under  different  circumsLnoces.  It  may  be  the 
referred  pain,  uuiittended  by  local  lesion,  which 
is  so  frequei^in  l\\a  knee  in  cases  of  hip-joint 
dise.iso.  Neuralgic  pains  in  various  joints  are 
obsen-od  in  the  preliminary  or  early  stages  of 
cIiTonic  myelitis.  In  the  first  stage  of  locomotor 
atitxy  the  knee  may  bo  affected  by  severe  ncu^ 
ralgia  when  tho  disease  is  low  down  in  the  cord ; 
or  the  shoulders  when  it  is  at  a  higher  point. 
Lastly,  so  called  neuralgia  of  a  joint  may  really 
indicate  some  obscure  lesion,  as  chronic  inflam- 
mation of  tho  bones  entering  into  the  formation 
of  the  articulation. 

Trkatmkmt. — Tho  metluxlical  exercise  of  an 
hysterical  joint  is  as  plainly  indicated  as  rest  is 
imperative  in  a  case  of  organic  disease.  The 
bowels  should  be  regulated,  as  also  the  men- 
strual flow.  AssafoBtida,  iron,  and  quinine  are 
most  important  remedies;  and  healthy  mental 
and  moral  influences  are  valnable  adjuncts. 
'Get  up  and  walk'  is  a  good  prescription  in 
many  such  cases.  Very  careful  and  repeated  ex> 
ami  nation  should  always  be  made,  to  exclude 
any  poesible  form  of  chronic  inflammation,  before 
pronouncing  a  joint  to  be  hysterical.  It  must 
not  be  forgotten,  however,  that  after  slight  io- 
jories  which  produce  some  inflammatory  symp* 
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toms,  those  of  hjsterical  joint  may  anperrenc, 
and  persist  long  aft^r  all  traces  of  organic  dis- 
ease nave  disappeared. 

The  treatment  of  neuralgia  connected  with  a 
joint  will  necessarily  raiy  with  its  cause.  See 
Vbi'kaloia. 

11.  Joints,  Bheumatio  Arthritis  of, 
Ohronio. — Stwow.:  Osteoarthritis;  Fr.  Arihrite 
awe  ustire  dee  carlilaga;  ArthrUe  siche;  Ger. 
Alter iabtchUifung. 

Mtioumx  and  PiTHorxtoT, — The  number  of 
names  that  hare  been  applied  to  this  disease  bo- 
trays  the  obscurity  enveloping  its  pathology.  In 
nature  it  is,  however,  essentially  a  senile  dege- 
neration, preceded  by  chronic  inflammation ;  and 
is,  in  part,  perhaps  the  result  of  wear  and  tear 
of  the  joint.  It  is  most  common  in  hard-work- 
ing people,  exposed  to  the  influence  of  wet  and 
cold,  and  in  the  aged.  One  or  many  joints  may 
be  affected ;  generally  the  fingers,  the  toes,  the 
hip,  and  the  knee.  It  may  be  set  up  by  Injury, 
such  as  a  sprain,  dislocation,  or  fracture  ;  or  it 
may  arise  without  known  cause.  It  is  difficult 
to  say  which  tissue  is  primarily  at  fault,  but 
sooner  or  later  all  become  involved.  The  syno- 
vial membrane  inflames;  papillary  outgrowths 
form  upon  it ;  the  cartilage  swells ;  and  the  ends 
of  the  bones  enlarge.  After  a  time  the  quantity  of 
synovial  fluid  diminishes ;  the  joint-friction  in- 
creases ;  the  cartilages  are  rubbed  away  at  the 
surfaces  of  contact ;  and  afterwards  the  bone  it- 
self, which  becomes  denser  by  interstitial  deposit, 
disappears.  The  surface  is  eburnated,  and 
marked  with  striae  produced  by  friction ;  whilst 
deposits  of  now  bone,  which  may  often  be  felt 
externally,  form  around  the  margins  of  the 
joints,  so  that  the  area  of  its  surfaces  becomes 
greatly  increased. 

Stkptoms. — The  symptoms  of  chronic  rheu- 
matic arthritis  chiefly  consist  in  constant  pain, 
of  a  dull  aching  character,  and  worse  at  night, 
Motion  becomes  more  and  more  difficult  and 
painful  as  the  disease  advances ;  but  anchylosis 
never  occurs.  Rough  crepitus  is  fek  both  by 
the  patient  and  the  surgeon  when  the  joint  is 
moved.     See  Rhetiiatic  Arthritis. 

Treatsient.  —  The  treatment  of  rheumatic 
arthritis  can  only  be  palliative,  and  consists  in 
the  use  of  warm  douches  and  other  warm  appli- 
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cations,  and  the  administration  of  iodide  of  po- 
t'lssium  internally.     The  disease  is  incurable. 

12.  Joints,  Serous  Effosion  into. — Stxuk.  : 
Ilj/dropa  articuli;  Hydarthrosia;  Fr. Ht/darlhroae; 
Ger.  Gelenkvxutersucht. 

This  is  a  form  of  chronic  serous  synovitis,  in 
which  there  are  no  obvious  inflammatoiy  symp- 
toms. The  joint  sometimes  becomes  greatly 
distended ;  the  ligaments  are  stretched  ;  and  in 
consequence  there  is  a  sensation  of  tension  and 
feebleness  in  the  articulation.  The  knee  and 
elbow  are  most  frequently  attacked ;  and  the  dis- 
ease is  often  associated  with  a  gouty  or  rhea- 
matic  diathesis,  or  with  rheumatoid  arthritis.  It 
is  very  difficult  to  cure.  The  joint  may  be  punc- 
tured and  the  fluid  drawn  off,  or,  still  better,  it 
may  bo  injected  and  thoroughly  washed  out  with 
iodino  (equal  parts  of  the  compound  tincture  and 
water)  or  a  carbolic  acid  (  2^  to  5  per  cent.)  so 
lution ;  but  relapses  are  common. 

13.  Joints,  STphilitic  Disease  of — This 
disease  may  originate  in  children,  in  the  form  of 
a  suppurative  ostitis  at  the  junction  of  the  epi- 
physis and  diaphysis.  Other  signs  of  congenital 
syphilis  will  help  to  establish  the  diagnosis. 
The  disease  runs  a  rapid  course,  and  the  joint  is 
frequently  destroyed.  In  the  adult  a  chronic 
plastic  synovitis,  due  to  gummatous  infiltration 
of  the  perisynovial  tissue,  or  of  the  bone  and 
periosteum,  is  the  more  common  form.  There  is 
very  little  fluid  efiiision  within  the  joint,  but 
considerable  impairment  of  mobility  is  produced 
by  the  thickening  outside  it.  The  progress  of 
the  disease  is  slow  and  painless,  except  at  night 
or  on  motion.  The  histoi^  of  the  case;  the 
presence  of  traces  of  syphilis  elsewhere;  and 
the  effects  of  treatment,  will  help  in  establishing 
the  diagnosis.  The  internal  administration  of 
mercury  and  iodide  of  potassium,  combined  with 
local  pressure  by  means  of  strapping  with  mer- 
curial plaster,  speedily  effects  a  marked  im- 
provement and  cure. 

TViixiAu  MacCorxac. 

JUGIJIiAH  VEINS,  Physical  Signs  in 
connexion  with.  —  The  principal  physical 
signs  in  connexion  with  the  jugular  veins  axe 
distension,  pulsation,  and  venous  ham.  8te 
Physical  ExAxurATiosr. 
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KELOID.— Stnox.  :  Fr.  Cheloide,  Kiloide; 
Ger.  Keloid. — Keloid  and  cheloid  are  two  words 
resembling  each  other  in  sound,  and  sometimes 
used  indiscriminately,  but  differing  altogether 
in  origin  and  signification.  Keloid  is  derived 
from  JojXlj,  a  mark  or  blemish;  whilst  cheloid 
derives  its  origin  from  xv^h,  a  crab's  claw.  The 
disease  which  we  now  recognise  as  cheloid  was 
first  described  by  Alibert  under  the  name  of 
itlis,  with  the  synonj-ms,  cheloide  and  cancroide, 
and  is  therefore  sometimes  referred  to  as  the '  kelis 


of  Alibert '  {see  Chkloid).  The  term  keloid  has, 
however,  been  applied  by  Addison  to  a  blemish 
of  the  skin,  resulting  from  a  fibrous  degeneration 
of  the  derma  allied  with  scleriasis ;  hence  the 
use  of  the  torm  kelis  AddisoniL  Both  diseases 
are  really  fibromata ;  but  one,  namely  cheloid,  is 
a  tumour,  while  the  other,  kelis,  is  flat,  and  often 
resembles  a  cicatrix.  There  is  another  obvious 
difference  between  them:  cheloid  is  restricted  to 
the  derma,  whilst  kelis  follows  the  sul.'cutaneons 
connective-tissue  to  the  deeper  parts  of  the  body. 
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The  early  dermatologists  described  kelis  under 
the  name  of  morpluca,  and  by  that  name  it  is 
still  distinguished  by  some  modem  writers. 

Erasmus  Wilson. 

KEB  ATITIS,     o  r      KERATODEITIS 

(Kfpat,  &  horn,  the  cornea). — Inflammation  of  the 
cornea.  See  Era  akd  its  Affexdaobs,  Diseases 
of. 

KUBIOK"  {KTipiov,  a  honeycomb). — A  term 
applied  to  a  pustular  folliculitis  of  the  scalp.  The 
inflamed  skin  occurs  in  the  form  of  one  or  seyeral 
blotches  of  a  deep  red  colour,  prominent,  and 
dotted  over  with  yellow  spots — the  apertures  of 
the  follicles,  from  which  the  hair  has  been  ex- 
pelled,  and  which  exude  a  copious  muco-purulent 
•laid.  The  yellow  spots  are  converted  into  hol- 
lows by  the  tumefaction  of  the  firamework  of 
inflamed  skin,  and,  no  doubt,  thereby  suggested 
the  idea  of  a  honeycomb,  whilst  the  muco- 
purulent secretion  might  in  like  manner  be 
compared  to  honey.  Another  feature  of  the 
disease  is  the  elimination  of  the  hair  from  the 
inflamed  follicles,  and  the  subsequent  baldness 
of  the  affected  part.  Kerion  is  sometimes  as- 
sociated with  tinea  capitis.  Ste  Sxor,  Diseases 
of;  ana  Tixea. 

Erasjcos  WlUtON. 

KIDNEYS,    Diseases    of.— Stkon.  :     Fr. 

Maladies  des  Keina ;  Ger.  Nurenkrankheiten. — 
The  kidney  is  subject  to  a  number  of  diseases, 
which  will  be  considersd  in  the  following  pages 
in  alphabetical  order.  At  the  outset,  however, 
it  will  be  convenient  to  present  an  outline  of  the 
abnormal  phenomena  to  which  these  affections 
may  give  rise. 

SnxxABT  OF  Stiiftoms. — The  facts  upon 
which  the  diagnosis  in  diseasee  of  the  kidneys  is 
founded,  are  of  three  classes,  namely ; — A.  Ab- 
normal local  conditions  ;  B.  Abnormalities 
of  the  urinary  secretion ;  C.  Abnormalities 
in  other  parts  of  the  system,  secondary  to 
the  local  phenomena. 

A.  Abnormal  local  phenomena.  —  These 
may  be : — 

a.  Suiijective.  The  patient  may  experience 
pain  or  uneasiness  in  the  region  uf  the  kidney, 
on  one  or  both  sides ;  and  abnormal  sensations 
may  be  also  referred  to  the  ureter,  the  bladder, 
or  ihe  urethra.  The  pain  may  be  influenced  by 
attitude  or  by  exertion ;  and  be  either  constant, 
paroxysmal,  or  periodic.  It  may  be  aggravated, 
relieved,  or  unaffected  by  pressure. 

6.  Objective.  Examination  of  the  abdomen  and 
pelvis,  by  means  of  palpation  and  percussion, 
may  reveal  the  presence  of  a  tumour  connected 
with  the  kidney.  The  tnmour  may  be  solid  or 
fluid ;  uniform  or  lobulated.  Tumours  of  the 
kidney  may  generally  be  made  out  by  palpa- 
tion, and  "especially  by  lilting  with  the  one 
band  the  mass  forwards  from  the  lumbar  region, 
■pon  the  flngers  of  the  other  hand  applied  in 
front.  In  some  cases  the  absence  of  the  kidney 
from  its  normal  position  may  be  ascertained  Of 
percussion  in  the  lumbar  region.  By  careful  ob- 
nrvation  of  the  relative  form  of  the  two  sides  at 
the  baek  and  in  front,  either  the  presence  of  tu- 
mour, or  the  absence  of  the  organ,  may  be  rendered 
distinct. 
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B.  Abnormalities  of  the  urinary  secre- 
tion.—a.  The  urine  may  be  altered  in  quantity. 
It  may  be  increased,  as  in  waxy  degenenition  of 
the  kitlney,  or  in  advanced  stages  of  cirrhotic  and 
inflammatory  Bright's  disease ;  or  diminished, 
either  from  obstruction  to  its  escape,  or  from 
failure  of  secretion.  The  conditions  leading  to 
obstruction  to  outflow  are  certain  diseases  of  the 
urethra,  prostate,  bladder,  or  ureters ;  the  last- 
named  inducing  suppression  only  where  both 
the  duets  are  simultaneously  oi'cluded,  or  where 
one  kidney  having  been  previously  destroyed,  the 
ureter  of  the  other  side  subsequently  becomes 
affected.  The  impaction  of  calculi,  and  the  pres- 
sure of  new-formations  are  the  chief  causes  of 
these  obstructions.  The  conditions  leading  to 
diminution  or  failure  of  secretion  are  the  py- 
rexial  state ;  obstruction  of  uriniferous  tubules, 
as  by  inflammatory  products;  long-standins 
passive  congestion,  as  in  cardiac  disease;  and 
probably  some  forms  of  altered  innerration. 

b.  The  urine  may  be  altered  in  colour,  as  from 
the  presence  of  blood,  pus,  bile,  purpurin ;  or  of 
substances  introduced  into  the  system,  such  as 
logwood,  rhubarb,  senna,  tar,  and  carbolic  acid. 

c.  The  apecijic  ffrarity  may  bo  altered,  being 
much  raised  when  the  proportion  of  water  is 
small,  or  when  an  excessive  amount  of  sugar  or 
of  urea  is  being  eliminated,  or  when  a  large  pro- 
portion of  blood  or  of  albumin  is  present.  It  is 
diminished  whenever  the  proportion  of  water  is 
excessive,  or  the  elimination  of  ureii  diminished. 
It  is  thus  an  important  feature  of  renal  disease. 
In  determining  the  specific  gravity  it  is  impor- 
tant to  remember  that,  when  the  specimen  has 
stood  for  some  time,  it  may  vary  m  different 
parts  of  the  same  column  of  fluid ;  that  it  varies 
with  the  temperature,  being  lower  in  warm  than 
in  cold  fluid;  and  further  that  it  varies  at  dif- 
ferent times  of  the  day,  in  relation  to  the  state 
of  the  digestion. 

d.  The  reaction  of  urine  varies  firom  the  slightly 
acid  standard  of  health,  by  being  either  too  acid 
or  alkaline.  The  acidity  may  be  excessive  when 
the  urine  is  passed,  or  may  become  increased 
after  it  has  been  voided,  in  consequence  of  the 
acid  fermentation.  It  may  be  alkaline  when 
passed,  from  the  presence  either  of  fixed  alkali 
or  of  ammonia.  The  ammonia  results  from  d»- 
composition  of  vrea,  and  this  change  constantly 
occurs  in  urine  which  has  been  kept  and  allowed 
to  decompose. 

e.  Albumin  is  a  common  morbid  constituent  of 
urine,  either  tcmporair  or  permanent.  Tempo- 
rary albsminuria  may  be  artificially  produced  by 
the  ingestion  into  the  stomach,  or  by  subcutaneous 
injection,  of  raw  albumin  of  egg;  and  it  some- 
times results  from  derangement  of  the  digeatioa, 
due  to  the  use  of  indigestible  articles  of  food.  It 
occurs  in  certain  blood-diseasea,  such  as  scarlet 
fover,  erysipelas,  diphtheria,  and  acute  yellow 
atrophy  of  the  liver,  and  is  probably  due  to  the 
irritation  of  the  kidneys  by  the  poisons  proper  to 
these  maladiea.  It  also  occurs  in  some  eases  where 
fever  is  high  and  persistent,  and  is  then  to  be 
explained  bv  alteration  of  the  condition  either 
of  the  vascolar  walls,  of  the  renal  cells,  or  of  the 
innervation  of  the  kidneys.  It  also  ooeasionally 
results  from  the  use  of  certain  drugs,  such  as 
turpentine  and  cantharides ;  certainly  eoinetimes 
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£roiu  neiTOUB  aflections,  such  as  exophtlialtnic 
goitre,  epilepsy,  and  injuries  to  or  organic  di»- 
asM  of  the  brain.  Permanent  albuminuria  is  met 
irith  in  all  the  forms  of  Bright 's  disease;  moet 
abundantly  in  the  inflammatory  form;  to  a  less 
extent,  but  constantly,  in  the  albuminoid ;  to  a 
still  less  extent,  and  sometimes  altogether 
al>t<ent,  in  the  cirrhotic  variety.  It  also  re- 
salts  from  passive  congestion  of  the  kidneys,  due 
to  cardiac  disease  or  other  cause ;  as  veil  as 
from  suppurative  nephritis  and  other  diseases  of 
the  kidney,  and  from  pyelitis.  The  oniinary  albu- 
min of  the  blood-serum  is  the  form  which  usually 
appears  in  the  urine.  Now  and  then  it  is  found, 
especially  in  the  course  of  or  after  acute  febrile 
diseases,  that  a  variety  of  albumin  occurs  in  the 
urine  which  is  unaffected  by  heat  and  nitric 
acid,  but  which  becomes  coagulated  by  alcohol. 
This  may  either  be  from  alteration  of  the  sub- 
stance itself,  or  from  the  presence  of  some  mate- 
rial which  interferes  with  the  ordinary  chemical 
reaction.    See  Albuminceia. 

/.  Urea  is  diminished  in  quantity  wherever 
there  is  destruction  of  the  renal  epithelium,  as 
in  the  different  forms  of  Bright's  disease,  especi- 
ally the  cirrhotic  and  inflammatory  varieties. 

a.  The  physical  and  chemical  characters  of  the 
urine  are  often  much  modified  by  conditions 
other  than  diseases  of  the  kidneys  themselves, 
and  abnormal  ingredients  may  be  present,  such 
as  sugar  or  bile,  but  these  alterations  do  not 
come  within  the  scope  of  the  present  article. 

A.  Deposits  are  also  frequently  present  in  the 
urine,  which  are  due  to  various  causes  apart 
from  renal  disease,  namely,  urates  and  uric  acid, 
oxalate  of  lime,  phosphates,  cystine,  xanthine, 
tyrosine,  and  leucine.  Organic  deposits  are  im- 
portant in  many  affections  of  the  kidney  or  its 
pelvis.  In  the  first  place  the  rpithelium  from  the 
latter  may  be  present  in  more  or  less  abundance. 
Pus  appears  as  a  fine  granular  yellowish  de- 
posit, which  becomes  viscid  and  transparent  on 
the  addition  of  liquor  potassse.  In  ammoniacal 
urine  it  is  sometimes  found  that  the  pus-cells 
have  undergone  this  change  within  the  bladder. 
Pus  may  be  derived  from  the  pelvis  of  the  kidney, 
or  from  the  kidney-substance  itself.  Deposits 
very  similar  in  general  appearance  to  pus  are 
sometimes  seen  in  cases  of  scrofulous  kidney, 
but  the  microscopic  appearances  are  different, 
the  corpuscles  being  altered,  and  often  associated 
with  fibrous  tissue.  Cancerous  deposits,  showing 
distinct  cancer-cells,  are  also  sometimes  met  with. 
The  presence  of  biood  gives  the  urine  a  smoky, 
pinkish,  or  actually  bloody  appearance.  See 
Hjbxatubia. 

Tube-casts  are  sometimes  so  numerous  as  to 
constitute  a  deposit  quite  visible  to  the  naked 
eye.  These  casts  are  solid  moulds  of  the  urini- 
forous  tubules,  sometimes  formed  within  the  free 
lumen  of  the  tube,  but  far  more  frequently  with- 
in the  basement-membrane,  thus  including  the 
more  or  less  altered  epithelium.  The  simplest 
form  of  tube-cast  is  the  hyaline,  a  clear  structure- 
less cast.  Blood-casts  are  common,  containing 
distinct  red  corpuscles.  Epithelial  and  desqua- 
mative casts  are  opaque  and  granular,  the  granu- 
larity being  due  for  the  most  part  to  the  abundance 
of  altered  epithelium  in  their  substance.  Fatty 
easts  are  tho-io  which  exhibit  evidences  of  ^tty 


degeneration  of  the  epithelium.     See  Bright's 
DisKASB ;  Casts  ;  and  Uuink,  Morbid  Conditions  of. 

C.  Symptoms  ocourring  in  other  parts  of 
the  body. — Very  important  symptoms  occur  in 
connection  with  renal  diseases,  affecting  the  or- 
gans of  circulation  and  of  digestion,  the  nen'ous 
system,  and  the  skin ;  but  these  are  for  the  most 
part  associated  with  Bnght's  disease.  See 
Bright's  Diskase  ;  and  Ubjbmia. 

The  several  diseases  of  the  kidney  will  now 
be  indicated,  and  those  will  be  discussed  which 
are  not  described  under  special  headings  in  other 
parts  of  the  work. 

1.  Kidney,  Abscess  of. — Stn'On.:  Benal  ab- 
scess.— This  is  often  used  as  a  generic  term  in- 
cluding any  accumulation  of  pus  in  connection 
with  the  kidney,  whether  in  the  substance  of  the 
organ,  in  its  pelvis,  or  even  around  it.  Strictly, 
it  applies  only  to  a  collection  of  matter  resulting 
from  suppuration  in  the  kidney-structure  itself. 
See  Kidney,  Inflammation  of  Pelvis  of;  Kidney, 
Suppurative  Inflammation  of;  Pskinefubitis  ; 
and  Sttboical  Kidnky. 

2.  Kidney,  Acute  Atrophy  of. — DEFnnnoN. 

This  is  a  rare  disease  of  the  kidney,  consisting 
in  rapid  exudation  into  the  cells  of  the  organ, 
followed  by  fatty  degeneration  and  disinte- 
gration ;  caused  by  unknown  conditions ;  cha 
racterised  by  sudden  occurrence  of  copious 
albuminuria,  with  very  numerous  tube-casts, 
and  frequently  marked  ursemic  symptoms ;  and 
resulting  apparently  invariably  in  death. 

JEtiolooy. — The  causes  of  this  affection  are 
unknown,  but  it  appears  probable  that  it  depends 
upon  some  form  of  blood-poison,  the  disease 
being  frequently  associated  with  acute  atrophy  of 
the  liver.  In  most  cases  it  would  appear  to  fol- 
low the  hepatic  disease ;  in  some  it  precedes  it. 
It  is  much  more  common  in  the  female  sex  than 
in  the  male ;  and  is  most  frequent  during  preg- 
nancy and  after  childbirth. 

Akatohical  Charactbrs.  —  There  are  two 
stages  in  the  progress  of  tliis  disease,  namely, 
(1)  that  of  exudative  infiltration  and  enlarge- 
ment ;  (2)  that  of  disintegration  and  atrophy. 
In  the  first  stage  the  organ  is  enlarged,  not 
markedly  congested,  the  capsule  strips  off 
readily,  the  substance  is  flaccid,  the  cortical 
substance  is  swollen,  the  individual  tubules  are 
enlarged  and  white.  On  section  the  vessels  are 
found  mostly  empty  of  blood,  being  compressed 
by  the  diseased  tubules.  The  tubules  are  oecu 
pied  by  dense  opaque  material;  and  the  individual 
cells  are  swollen  and  granular,  their  nuclei  being 
hidden  by  molecular  cell-contents.  The  tubules 
of  the  cones,  as  well  as  those  of  the  cortical 
substance,  are  frequently  affected.  Many  of  the 
cells  also  are  in  a  state  of  fatty  degeneration,  or 
broken  down  even  at  this  stage.  In  the  more 
advanced  stage  the  organ  is  smaller  than  natu- 
ral, and  its  capsule  appears  wrinkled.  The  kid- 
dey  is  pale  and  flaccid.  When  cut  into  there 
escapes  a  quantity  of  debris,  often  containing  oil- 
globules,  quite  visible  to  the  naked  eye.  The 
stroma  is  intact,  and  sections  can  easily  be  roads 
with  a  Valentin's  knife.  The  sections  show 
that  many  of  the  tubules  are  denuded  of  epithe- 
lium, and  that  the  shrinking  of  the  organ  resulta 
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from  this  disintegration.  It  is  way  to  find  dif- 
ferent tubulee  and  oelli  in  Tariona  staget  of 
transformation,  some  ahowinfi  the  early  stAge  of 
doodj  swelling,  others  the  stage  of  fatty  trans- 
formatiun,  aud  others  the  disiutegmting,  almost 
deliqui'scent  condition.  The  friability  of  the 
cells  is  quite  extraordinary,  the  weight  of  a  thin 
covering  glass  often  sufficing  to  reduce  them  to 
molecular  debris. 

It  will  be  obeerred  that  the  changes,  both  in 
the  organ  and  the  individual  cells,  exactly  cor- 
respond to  those  met  with  in  acute  atrophy  of 
the  liver. 

SYMPTOMS. — The  symptoms  characterising  this 
affection  have  not  yet  been  very  fully  studied. 
Diminution  of  urine,  copious  albuminuria,  with 
deposit  of  casts  corresponding  to  the  changes  in 
the  kidney,  are  probably  the  chief  renal  symp- 
toms. A  tendency  to  hiemorrhages,  jaundice, 
•nd  uramic  nervous  affections,  and  the  series  of 
symptoms  proper  to  acute  atrophy  of  the  liver, 
are  also  obsierved. 

DiAQKOsis. — There  is  probably  no  disease  with 
which  this  is  very  liable  to  be  confounded. 

Pbooxosis  and  Treathkitt. — The  prognosis 
must  be  unfavourable ;  and  no  treatment  can  be 
uf  any  avail. 

3.  Kidney,  Albaminoid  Disease  of.  See 
Bright  8  Disrask. 

4.  Kidney,  Anomalies  of. — The  kidneys 
may  present  three  kinds  of  anomaly,  namely : — 
1.  In  number.  2.  In  form.  3.  In  situation. 
Only  the  first  of  these  will  Ijo  referred  to  here. 

Anomalies  in  Number. — Sometimes  one  kid- 
ney, with  the  corresponding  ureter,  is  entirely 
absent.  In  such  cases  the  organ  which  is  present 
is  much  above  the  normal  size.  There  is  generally 
no  symptom  present  during  life,  but  diseases  of 
the  pelvis  of  the  kidney  or  the  ureter  are  made 
more  formidable  in  persons  so  affected,  than  in 
those  normally  developed.  Occasionally  one  or 
more  supernumerary  kidneys  are  present.  See 
Kidney,  Malformation  of;  and  Kidney,  Malposi- 
tions of. 

6.  Kidney,  Oaloulus  in.     See  Bsmal  Cal- 

CtTLt7B. 

6.  Kidney,  Oanoerous  Disease  of.  See 
Kidney,  Malignant  Disease  of. 

7.  Kidney,  Chronio  Atrophy  of. — This  con- 
dition of  the  kidney  arises  under  a  variety  of 
circumstances,  bat  specially  as  a  consequence  of 
hydronephrosis,  and  of  the  different  forms  of 
Brigbt's  disease.  In  hydronephrosis  the  atrophy 
commences  in  the  cones,  and  spreads  to  the  cor- 
tical substance.  In  all  the  forms  of  Bright's  dis- 
ease it  commences  at  the  surface  and  spreads  in- 
wanls.  In  hydronephrosis  atrophy  is  a  resolt  of 
the  pressure  of  the  renal  secretion,  as  it  accoma- 
lates  in  the  dilated  pelvis  and  within  the  ta- 
boles.  In  inflammatory  Bright's  disease  it  is  due 
to  interstitial  changes,  and  the  gradual  absorp- 
tion of  the  contents  of  the  occluded  nrinifcroos 
tnboles.  In  cirrhotic  Bright's  disease  it  is  a  con- 
•eqnence  of  the  contraction  of  the  hypertrophied 
flbrons  stroma,  and  the  consequent  destruction 
of  TSHels  and  secreting  structures.  In  the  waxy 
w  albumincid  form  it  is  dne  to  the  moleen- 


lar  absorption  of  the  hyaline  material  and  al- 
tered cells  which  occupy  the  uriniferous  tubules, 
as  a  consequence  of  the  degeneration  proper  to 
the  vessels. 

AxAToxicAt,  Charactxbs. — Althongh  really 
atrophied,  the  hydronephrotic  kidney  appears 
large,  and  may  form  a  mass  several  times  the 
size  of  the  normal  kidney.  It  is  lobulatod  on 
the  surface,  and  may  often  be  seen  to  be  little 
more  than  a  group  of  cysts  containing  watery 
fluid.  In  the  earlier  stages  no  change  is  ob- 
served, except  flattening  of  the  cones;  in  the 
later  the  cortical  substance  also  is  more  or  less 
wasted.  This  condition  is  usually  seen  only  on 
one  side,  the  other  kidney  being  natural,  or  some- 
what hypertrophied. 

Atrophy  from  inflammatory  Bright's  disease 
is  rarely  far  advanced  when  the  fatal  result 
occurs.  Both  kidneys  are  affected,  and  usually 
to  the  same  extent.  The  capsule  strips  off  readily. 
The  surface  presents  a  finely  granular  appear- 
ance. On  section,  the  cortical  substance  is  found 
relatively  diminished.  Many  of  the  tubules  are 
occupied  by  sebaceous-looking  material.  Many 
of  them  are  diminished  in  size,  and  irregular  in 
outline  from  absorption  of  their  contents.  The 
stroma  is  relatively  increased;  the  vessels  are 
little  altered. 

In  the  cirrhotic  form  the  atrophy  is  often  more 
advanced,  and  is  commonly  equal,  or  nearly  so, 
on  the  two  sides.  The  capsule  is  adherent,  the 
surface  granular  and  uneven.  On  section,  the 
cortical  substance  is  diminished,  and  it  often 
contains  many  cysts.  On  microscopic  examina- 
tion the  fibrous  stroma  is  found  markedly  in- 
creased, many  of  the  tubules  and  vessels  are 
destroyed,  while  the  smaller  arteries  are  thick- 
ened. 

In  the  albuminoid  form  the  kidnevs  have 
in  some  cases  been  found  greatly  and  nearly 
equally  diminished  in  size.  The  capsule  strips  oft 
readily ;  the  surface  is  finely  granular.  On  sec- 
tion the  cortical  substance  is  found  diminished, 
the  degenerated  Malpighian  bodies  remaining  sin- 
gularly prominent,  especially  towards  the  sur- 
face, the  stroma  appearing  relatively  somewhat 
increased,  and  the  hyaline  contents  of  the  tubules 
in  process  of  absorption. 

Sthttovs. — No  definite  group  of  symptoms 
indicate  the  existence  of  atrophy.  Those  met 
with  in  the  atrophic  stages  of  the  difierent 
affections  are  described  under  each  disease. 

Partial  Atrophy  of  the  Kidney  results 
from  embolism,  new-formations,  and  other  like 
causes;  and  is  in  many  instances  unattended  by 
symptoms. 

8.  Kidney,  Cirrhotic.  See  Bbigbt's  Disiask. 

9.  Kidney,  Congestion  of.  See  Kidney, 
Uypcnemia  of. 

10.  Kidney,  Oystio  Diseaae  of.— DKFim- 
TiOJf. — A  chronic  morbid  state  of  the  kidney, 
caused  by  conditions  not  fully  ascertained ;  cha- 
racterised in  some  cases  by  no  symptoms,  in 
others  by  the  presence  of  tumours,  and  by  symp- 
toms reecmbhng  those  of  the  cirrhotic  form 
of  Bright's  disease;  resulting  in  permanent 
change;  and  not  amenable  to  treatment.  The 
formation  of  eysta  in  the  kidney  may  be  unim- 
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portant,  either  ^m  the  small  number  of  cyst?, 
or  from  the  co-existence  of  much  graver  disease 
of  the  kidney ;  but  it  may  constitute  a  serious 
disease. 

JEnoLnaj. — Nothing  is  known  as  to  the 
causes  of  cystic  degeneration.  It  maj  be  oon« 
genital,  or  may  come  on  during  adult  life.  The 
node  of  origin  of  the  cysts  appears  to  be  from 
the  dilatation  abore  obstructed  points  in  the 
course  of  nriniferous  tubules,  or  at  their  points 
of  origin  in  the  Malpighian  l>odies.  Sometimes 
the  cysts  are  new  formations  in  connection  with 
epithelium ;  and  sometimes  they  arise  from  the 
fibrous  stroma  of  the  organ. 

Amatomical  Chabactrbs. — Renal  cysts  vary 
greatly  in  size,  from  minute,  almost  microscopic, 
cavities,  to  spaces  capable  of  holding  seveml 
pints  of  fluid.  The  true  cystic  kidney  is  largo ; 
Its  surface  is  uneven,  and  in  colour  resembles  a 
piece  of  conglomerate.  The  capsule  strips  off, 
but  often  with  some  difficulty.  On  section  its 
substance  is  found  replaced  by  multitudes  of 
cysts,  scarcely  any  proper  tissues  remaining. 
The  contents  are  sometimes  watery,  sometimes 
contain  urinary  constituents,  sometimes  are 
tinged  with  blood,  and  sometimes  are  gelatinous 
or  colloid. 

Syuptoms. — ^In  many  cases  cystie  disease  of 
the  kidneys  is  unattended  by  any  symptoms; 
and  even  when  the  disease  is  extensive  and  severe 
there  are,  as  a  nile,  no  constitutional  symptoms 
until  the  case  draws  near  its  termination.  Among 
local  signs  the  most  important  is  enlargement 
of  the  organs,  which  may  sometimes  be  made 
out  by  means  of  palpation  and  percussion,  in 
cases  which  are  advanced,  and  in  emaciated  sub* 
jects.  Both  organs  are  generally  equally  enlarged. 
The  urine  is  secreted  in  natural  or  in  excessive 
quantity  ;  its  specific  gravity  is  low  ;  and  it  con- 
tains albumin,  and  sometimes  blood.  The  ter- 
mination of  those  cases  is  not  unfrequently 
abrupt,  with  unemic  convulsions  and  coma. 

Diagnosis. — The  points  which  are  of  impor- 
tance are  the  presence  of  bilateral  tumour ;  with 
copious  discharge  of  urine  of  low  specific  gravity, 
or  containing  albumin. 

Pboonosis. — The  prognosis  is  always  un- 
favourable. 

Tbbatmbnt. — Treatment  can  be  directed  only 
to  the  relief  of  symptoms. 

11.  Kidney,  Dropsy  of. — This  is  a  synonym 
for  hydronephrosis,  in  which  urine,  more  or  less 
altered,  accumulates  in  the  renal  pelvis,  as  the 
result  of  obstruction  of  the  ureter.     See  Htdbo- 

NEPHBOSIS. 

12.  Kidney,  Embolism  of. — The  impaction 
of  emboli  in  the  branches  of  the  renal  arteries 
gives  rise  to  various  lesions,  of  which  the  most 
common  is  the  hsmorrhagic  infarction ;  next  to 
this  inflammation  and  secondary  abscesses ;  and 
more  rarely  gangrenous  inflammation.  These 
affections  often  do  not  manifest  themselves  dur- 
ing life  by  any  distinct  symptoms ;  or  their  exist>- 
ence  may  be  revealed  b^  sudden  albuminuria  and 
luematuria,  and  sometimes  by  general  constitu- 
tional disturbance  and  local  pain. 

iBnotooT. — The  chief  cause  of  renal  embo- 
lism is  disease  of  the  valves  of  the  heart.  The 
emboli  may  be  composed  of  coagulated  fibrin  ; 


or  of  fragments  of  the  tissue  of  the  valve,  which 
have  been  separated  by  ulceration.  More  rarely 
embolism  is  caused  by  fibrin  which  has  coagu- 
lated between  the  meshes  of  the  fleshy  columns 
of  the  heart,  or  by  coagula  which  have  formed 
on  tho  roughened  inner  coat  of  arteries.  Among 
the  remoter  causes  are  those  of  endocarditis  and 
endarteritis.  This,  in  so  far,  vindicates  the  name 
which  Rayer  applied  to  these  infarctions — '  rheu- 
matismal  nephritis.' 

Anatomical  Chabactess. — 1.  Of  httmorrhagie 
infarction. — This  may,  for  convenience,  bo  de- 
scribed as  passing  through  three  stages: — (1) 
that  of  red  consolidation;  (2)  that  of  fawn- 
coloured  transformation ;  and  (3)  that  of  absorp- 
tion or  atrophy.  The  form  of  the  masses  is 
usually  conical,  or,  as  seen  on  section,  wedge- 
shaped,  the  base  being  towards  the  surface.  At 
first  a  patch  is  deeply  congested,  and  presents  a 
dark  red  colour.  On  microscopic  examination 
the  vessels  are  found  congested,  many  ruptured ; 
and  blood  is  extravasated  into  the  tubides.  In 
the  second  stage  this  redness  has  passed  away ; 
a  buff  or  fawn-coloured  mass  represents  the  red 
patch  of  the  earlier  stage.  On  microscopic 
examination  the  cells  of  the  tubules  are  found  to 
be  destroyed,  and  within  them,  as  well  as  in  the 
stroma,  blood-pigment  may  be  found.  In  the 
third  stage  there  is  commonly  a  depression  of 
the  surface  of  the  organ  ;  and,  on  section,  what 
had  been  the  conical  patdx  is  represented  by  a 
fibrous  cicatrix. 

2.  Of  the  abscesses. — In  certain  cases,  espe- 
cially in  the  course  of  pyaemia,  emboli  lead  to 
abscesses.  Throughout  thejorgan  siich  abscesses 
exist,  and  may  be  trficed  in  various  stages, 
which  might  be  described  as  those  of  red  con 
solidation,  of  ash^-gray  consolidation,  and  of  sup- 
puration. In  this  condition  the  clot  is  not  to  be 
found  at  the  apex  of  the  cone  of  disease,  but 
imbedded  within  it.  IBetween  the  simple  inifarc- 
tion  and  the  abscess  there  is  an  intermediate 
form — a  certain  degree  of  suppuration  occurruig 
at  the  margin  of  the  affected  area. 

3.  Of  gangrenous  patches. — Very  rarely  it  ap- 
pears that,  in  consequence  of  the  impaction  of  an 
embolus,  gangrene  of  the  affected  district  occurs, 
with  more  or  less  suppuration. 

Sthptoxs. — The  symptoms  of  the  embolic 
infarction  are  often  very  indistinct,  but  the  con- 
dition may  sometimes  be  diagnosed.  When 
valvular  disease  of  the  heart  or  extensive  cal- 
careous affection  of  the  arteries  exists,  and  whe> 
in  addition  to  this  sudden  albuminuria  or  hsema- 
turia  appears,  with  some  degree  of  fever,  and 
pain  in  the  region  of  the  kidneys,  there  is  every 
reason  to  conclude  that  an  embolus  has  been  im 
pacted.  This  condition  is  rarely  one  of  impor 
tance  in  the  case,  for  much  graver  maladies  co- 
exist with  it.  The  occurrence  of  abscess  in  the 
kidney  may  sometimes  be  surmised  when  sudden 
albuminuria  or  hoematuria  becomes  superadded 
to  the  other  symptoms  of  pyaemia.  Gangrene  of 
the  kidney  or  a  portion  of  it  is  not  likely  to  be 
capable  of  diagnosis  during  life. 

Diagnosis. — The  diagnosis  of  renal  infarction 
turns  upon  tho  points  above  referred  to.  It  is 
important  to  distinguish  it  from  Brip;ht's  dis- 
ease, and  from  passive  congestion.  From  the 
former  it  is  distinguished  by  tho  suddenness  of 
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the  onset,  the  shortness  of  its  duration,  the  ab- 
•0008  of  dropsy,  and  the  prefsence  of  cardiac  or 
Tsscohir  disease ;  from  the  latter  by  the  sudden- 
ness of  its  development,  and  by  the  absence  of 
signs  of  stasis  in  other  organs. 

Pboomosis. — The  prognosis  in  cases  of  infarc- 
tion is  &roarable  so  far  as  the  kidneys  and  their 
functions  are  concerned,  but  unfavourable  in  this 
respect  that  there  is  a  tendency  to  the  impaction 
of  emboli  in  other  more  important  parts,  par- 
ticularly in  the  brain. 

TaMATitxxT. — No  special  or  particular  treat- 
ment can  be  directed  in  this  condition. 

13.  Kidney,  Fatty  Diseaso  ot — Definition. 
A  chronic  at^ectiun  of  the  kidney,  consisting  in 
simple  futty  degeneration  of,  or  infiltration  into, 
the  renal  epithelium,  without  inflammation ; 
characterised  by  no  symptoms  as  yet  clearly 
ascertained. 

^TiouMT.— Fatty  kidney  results  in  some 
cases  from  loag-continued  exhausting  disorders ; 
from  senile  niarusmus;  from  starvation;  from 
poisoning  with  phosphorus ;  and  perhaps  from 
•zceasive  indulgence  in  fatty  food. 

Amatomical  Cuabactbks. — The  organs  are  of 
about  the  natural  size,  their  surface  is  smooth, 
and  the  capsule  strips  off  readily.  There  is  no 
congestion,  and  scarcely  any  stellate  reins  are 
visible.  The  organ  is  more  soft  and  fiexible  than 
natural,  and  tlie  surface  is  mottled  with  numer- 
ous deposits  of  sebaceous-looking  material.  On 
section  the  relative  size  of  the  cortical  substance 
and  the  cones  is  seen  to  be  preserved ;  and  be- 
yond a  general  pallor  there  is  no  change  except 
the  abundant  deposition  of  sebaceous-looking 
material,  mostly  in  the  tubules  of  the  cortical 
substance,  but  also  in  those  of  the  cones. 

On  examining  a  section  with  a  low  power  of 
the  microscope,  the  characteristic  fatty  opacity 
is  wi-11-marked,  and  by  careful  scrutiny  it  may  be 
generally  made  out  that  the  fatty  material  is 
not  in  the  canal  of  the  tubule,  but  within  the 
epithelial  cells.  The  Malpighian  bodies,  the  ves- 
sels, and  the  stroma,  under  a  higher  power,  appear 
natural ;  and  in  transverse  section  of  the  tubules, 
a  clear  lumen  may  be  made  out.  It  will  thus  be 
obserred  that  there  is  no  inflammatory  desqua- 
mation of  the.cells,  nor  exudation  filling  up  the 
loBMn  of  the  tut)e. 

Stmptoiu. — Little  is  known  of  the  clinical 
features  of  this  affection.  But  the  quantity  of 
the  urine  appears  to  be  diminished.  There  is  cer- 
tainly no  aJbuminuria,  and  apparently  no  other 
important  change  in  ita  composition.  Dr,  Lang, 
of  Dorpat,  has  shown  that  a  little  free  oil  is 
■ometimM  foond  in  the  urine. 

DuowMis. — It  is  scarcely  possible  to  diagnose 
this  afieetion  with  certainty;  but  diminution  of 
the  urice.  without  albuminuria,  and  with  the  pre- 
sence of  oil  in  the  urine,  especially  if  associated 
with  the  signs  of  fatty  liver,  and  with  any  of  the 
known  causes  of  fatty  degeneration,  may  lead  to 
the  establishment  of  the  diagnosis. 

PaoGMosia. — The  renal  affection  ia  not  gener- 
ally an  important  element  in  the  prognosis,  other 
conditions  of  more  importance  being  present. 

Tbkatmkmt. — Oeneral  tonic  treatment,  aad 
the  removal  of  the  cause  when  known,  are  the 
only  indications. 


H.  Kidney,  Oouty. — This  is  a  form  of  con- 
tracted granular  kidney,  occurring  in  gouty  sub* 
jccts,  and  attended  with  the  deposit  of  urates  in 
the  renal  tubules.  See  BiuaBT's  Disxasb;  and 
Gotrr. 

15.  Kidney,  Oranular. — A  synonym  for  a 
chronic  form  of  Bright's  disease,  where  the 
kidney  presents  a  granular  appearance.  Se« 
Bkigut's  Disease. 

16.  Kidney,  Hemorrhage  in  connection 
with. — Blood  may  escape  into  the  substance  of 
the  kidney,  as  the  result  of  embolism  or  injury ; 
into  the  tubules,  giving  rise  to  blood-casts;  o; 
into  the  renal  pelvis,  especially  from  injury  to 
the  mucous  lining  by  calculi.  The  only  diag- 
nostic indication  of  this  event  is  the  presence 
of  blood  in  the  urine,  intimately  mixed  with  it, 
or  sometimes  in  clots.  A  coagulum  of  blood 
may  block  up  the  ureter.  See  HjEMATumuA, 
Paboxtsxal  ;  and  Hjexaitbia. 

17.  Kidney,  Hydatid  Disease  of. — Dsri- 
NiTiON.  —  A  chronic  parasitic  disease  of  the 
kidney,  caused  by  the  reception  into  the  system 
of  the  ova  of  the  Taenia  echinococcus,  and  the 
development  in  the  kidney  of  the  corresponding 
cystic  form;  consisting  in  the  formation  of  hy- 
datid cysts — '  echinococcus  hominis' — in  the  sub- 
stance of  the  organ ;  characterised  in  some  cases 
by  no  symptoms,  in  others  by  renal  tumour,  or 
by  the  discbarge  of  cysts  with  the  urine,  after 
symptoms  resembling  those  of  renal  calculus ; 
and  resulting  sometimes  in  recovery,  sometimes 
in  death,  either  by  perforation  into  the  lung,  in- 
testine, or  other  part,  or  by  suppuration. 

.SixiouxjY. — The  tape-worm  form  is  the  Taenia 
echinococcus,  which  inhabits  the  intestine  of  the 
dog.  The  frequency  of  hydatid-disease  is  deter- 
mined by  the  frequency  of  the  occarrence  of  the 
tape-worm  in  the  dogs,  and  by  the  habits  of  the 
people.  It  is  common  in  Iceland,  in  Fgypt  and 
m  South  Australia.  In  England  it  is  not  com- 
mon ;  in  Scotland  it  is  very  rare.   Set  Htdatids. 

Anatomical  Cuabactsbs. — The  affected  organ 
is  enlarged,  sometimes  greatly.  It  is  often  con- 
nected by  adhesions  to  neighbouring  parts.  A 
globular  tumour  projects  from  the  surface,  and 
extends  into  the  substance  of  the  kidney,  in- 
ducing corresponding  atrophy.  The  cyst  has 
an  outer  covering  of  fibrous  tissue  derived  from 
the  organ ;  and  an  inner  coat — the  cyst  proper, 
which  may  be  barren,  that  is,  devoid  of  daugh- 
ter-cysts, or  may  contain  within  it  numerous 
smaller  cytta  and  processes  growing  inwards 
from  the  walls,  containing  seolices  which  may 
give  origin  to  the  corresponding  tape-worm.  In 
either  case  the  cyst-wall  is  somewhat  tensely 
expanded  by  a  clear  liquid,  rich  in  chloride  of 
sodium.  Tho  cyst  enlarges  gradually,  and  may 
burst  in  various  directions,  but  most  frequently 
into  tho  pelvis  of  tho  kidney,  or  into  the  lungs 
and  bronchi.  Sometimes  suppuration  of  the  cyst 
occurs,  and  accordingly  one  finds  on  po$i-mortem 
examination  thA  remains  of  a  shrirelled  and 
sunken  cyst,  with  caseated  contents,  in  which 
are  imbedded  remains  of  daughter-cysts  aad 
booklets  from  the  seolices. 

SnTFTOHS. — The  course  of  hydatid-disease  of 
the  kidney  is  always  chronic.    It  may  be  pro* 
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longed  for  many  years.  The  adranco  is  insidious. 
Attention  is  sometimes  drawn,  first  to  the  pre- 
Mnce  of  a  tumour,  sometimes  to  the  evidences 
of  its  mpture.  When  rupture  takes  place  into 
the  pelvis  of  the  kidney,  daughter-cysts  passing 
along  the  ureter  give  rise  to  symptoms  resem- 
bling those  of  renal  colic  ;  but  the  discharge  of 
the  cysts,  and  the  results  of  the  microscopic 
examination,  reveal  the  true  cause  of  the  irrita- 
tion. After  such  a  discharge  the  cyst  may 
atrophy ;  sometimes  it  happens  that  a  second 
or  even  a  third  discharge  occurs  after  a  shorter 
or  longer  interval.  When  the  discharge  is  by 
the  lung,  pain  and  cough  occur,  due  to  irritation 
of  the  pleura.  Then  the  expulsion  of  the 
hydatids  takes  place  ;  sometimes  this  also  results 
quite  favourably.  The  special  features  of  a 
hydatid  tumour  are  its  globular  form  and  its 
elasticity.  When  suppuration  occurs,  fever  super- 
venes, attended  with  loeal  pain. 

DiiONOSis. — The  diagnosis  of  hydatid  of  the 
kidney  depends  upon  the  presence  of  a  tumour 
of  a  special  kind ;  and  is  made  certain  by  the 
discharge  of  cysts  or  booklets. 

Pbooxosis. — The  prognosis  is  always  doubtful. 

Trbatmekt. — Medicine  is  of  no  avail.  The 
best  treatment  is  the  removal  of  the  fluid  con- 
tents of  the  cyst  by  aspiration.  When  such  re- 
moval is  effected  the  paruites  die,  and  the  cyst 
shrivels  up. 

18.  Kidney,  Hypersemia  of; — Drfijotion. 
An  acute  or  chronic  affection  of  the  kidney, 
consisting  in  active  or  passive  congestion  of  its 
Tessels,  with  secondary  changes  ;  characterised 
by  the  appearance  of  albumin,  and  sometimes  of 
blood  and  of  hjTiline  tube-cists  in  the  urine,  the 
quantity  of  urine  being  generally  diminished, 
and  its  specific  gravity  natural ;  resulting  in  re- 
covery if  the  cause  be  removed,  but  in  the  passive 
form  commonly  continuing  or  recurring  till  the 
fatal  result  is  induced,  partly  by  the  original, 
asd  partly  by  other  causes. 

.^TiOLoaT. — Active  congestion,  that  is  coni»es- 
tion  due  to  increased  influx  of  arterial  blooi, 
may  be  caused  by  infliimmation;  by  various  blood- 
poisons,  such  as  those  of  scarlet  fever,  measles, 
typhus  ;  and  by  some  medicinal  substances,  suoh 
as  cantharides,  turpentine,  cubebs ;  also  probably 
by  agencies  which  paralyse  the  muscular  fibres 
of  the  small  arteries — as  is  sometimes  seen  in  the 
course  of  exophthalmic  goJtre — or  which  increase 
the  blood-pressure  in  the  renal  arteries.  Pas- 
sive congestion,  which  implies  congestion  due  to 
hindrance  to  the  effiux  of  venous  blood  from  the 
organ,  may  be  caused  by  any  obstruction  to  the 
circulation.  It  is  most  commonly  met  with  in 
cases  of  cardiac  disease,  where  the  right  chambers 
of  the  heart  are  dilated.  It  also  results  from 
such  diseases  of  the  lungs  as  are  followed  by 
dilatation  of  the  right  side  of  the  heart — for 
example,  emphysema.  It  also  sometimes  arises, 
though  much  more  rarely,  from  obstruction  in 
the  course  of  the  inferior  vena  cava,  or  in  the 
renal  veias,  as  from  pressure  of  aneurismal 
or  other  tumours,  or  from  the  formation  of  a 
thrombus. 

Anatojcical  Charactrrs. — In  the  active  form 
of  renal  hypersemia,  the  anatomical  changes  are 
inobably  less  marked  after  death  than  daring 


life.  The  kidneys  are  generally  of  fully  the  nor. 
mat  size  ;  the  capsule  strips  off  readily ;  and  the 
surface  is  smooth.  On  section  the  vessels  are 
found  congested;  the  Malpighian  bodies  fre- 
quently standing  out  prominently,  being  dis- 
tendini  with  blood.  The  vessels  of  the  cones  are 
also  overftlled.  More  or  less  evidence  of  inflam- 
matory change  is  to  be  found  in  the  tubules,  the 
epithelium  being  granular  and  opaque,  and  the 
lumen  of  the  tubules,  especially  those  of  the 
cones,  being  filled  up  with  coagulated  fibrin. 
Blood  is  sometimes  found  extra vasated  into  the 
convoluted  tubules.  The  stroma  is  unaltered. 
Sometimes  there  is  congestion  of,  or  even  extra- 
vasation into  the  mucous  membrane  of  the  pelvis 
of  the  kidney  and  of  the  ureter.  In  pattive 
congestion  the  anatomical  changes  are  more 
marked,  and  vary  with  thp  duration  and  inten- 
sity of  the  affection.  In  the  slighter  forms, 
or  in  those  of  short  continuance,  the  kidney  is 
of  fully  the  natural  size;  its  capsule  strips  off 
readily;  the  surface  of  the  organ  is  smooth; 
and  there  is  evidence  of  congestion.  On  section, 
the  congestion  is  seen  to  occupy  the  veins  and 
the  Malpighian  bodies  ;  s'>metimes  there  are  evi- 
dences of  extravasation  of  blood  ;  and  sometimes 
fibrinous  coagula  are  found  in  the  tubules. 

In  the  more  chronic  forms,  although  the  cap- 
sule strips  off  readily,  the  surface  is  somewhat 
uneven  ;  congestion  is  still  marked  on  the  sur- 
face, but  scarcely  so  distinctly  as  in  the  earlier 
stiige.  On  section  the  organ  feels  firmer  than 
natural ;  it  is  in  a  condition  which  may  be  best 
described  by  the  term  induration.  Its  small 
veins  and  Malpighian  bodies  are  dilated  and  full 
of  blood ;  the  fibrous  stroma  is  relatively  increased, 
especially  towanls  the  surface  of  the  organ ; 
some  of  the  tubules  are  wasted,  some  are  blocked 
up  with  exuded  material,  and  some  exhibit  evi- 
dence of  disintegration  and  fatty  degeneration 
of  the  epithelium.  The  condition  of  the  stroma 
thus  approaches  that  of  cirrhosis  of  the  kidney ; 
the  condition  of  the  tubules  approaches  that  of 
inflammation.  There  is  no  definite  l)Oundary  line 
between  the  conditions  anatomically;  still  the 
combination  of  the  changes  confirms  the  infer- 
ence which  must  be  drawn  from  the  study  of  the 
clinical  history,  that  these  hyperaemic  changes, 
though  approaching  to,  are  not  identical  with 
the  processes  properly  included  under  the  term 
*  Bright's  disease.' 

Stmptomb. — The  symptoms  of  aotiv*  congeS' 
Hon  are  the  presence  of  albumin  in  the  urine, 
occasionally  accompanied  by  hyaline  tube-casts, 
and  sometimes  by  blood  in  greater  or  less 
quantity.  It  occurs  commonly  as  a  transient,  or 
occasionally,  as  a  recurring  condition,  and  unless 
when  it  betokens  a  commencing  inflammatory 
action,  is  rarely  of  much  practical  importance. 

In  passive  congestion  albuminuria  is  again  the 
leading  symptom ;  the  urine  is  generally  some- 
what reduced  in  quantity,  of  about  normal  spe- 
cific gravity,  often  of  acid  reaction,  depositing 
urates.  The  amount  of  urea  is  little  below  the 
normal.  Tube-casts  are  usually  scanty,  and  may 
be  wanting ;  when  present  they  are  hyaline 
or  sometimes  bloody,  and  occasionally  contain 
altered  epithelium.  The  other  symptoms  are 
those  of  obstruction  to  the  circulation ;  occlu- 
sion of,  or  pressure  on,  the  veins ;  disease  of  the 
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heart ;  emphjsema  of  the  langs ;  and  general 
dropsj. 

DiAONosis. — The  qnettion  relnting  to  diagno- 
sis, which  is  of  most  practical  importance,  lies 
between  hypersemia  and  inflammatory  Bright's 
disease.  In  making  this  distinction,  the  points 
to  which  we  have  to  attend  are  the  general  con- 
dition of  the  patient,  in  respect  to  the  possible 
causes  of  such  an  aiTection,  the  presence  of  car- 
diac or  pulmonary  disease,  or  of  venous  obstruc- 
tion. In  congestive  alTections  the  urine  is  scanty, 
as  it  often  is  in  Bright's  disease,  but  it  is  of 
high  colour,  of  natural  spfcific  gravity,  and 
rarely  deposits  blood,  renal  epithelium,  or  tnb&- 
casts. 

Pboonosib. — The  prognosis  depends  entirely 
npon  the  conditions  inducing  the  congestion.  In 
tlie  active  form  it  usually  rapidly  subsides ;  in 
the  passive  form,  it  is  persistent,  or  at  best,  if 
temporarily  got  rid  of,  is  almost  sure  to  recur. 

Trxatiiemt. — When  the  renal  congestion  is 
Tery  intense,  dry  cupping,  local  blood-letting, 
the  hot  air  or  the  warm  vapour  bath,  or  warm 
applications  over  the  kidneys,  may  be  indicated ; 
bat  the  treatment  is  mostly  that  of  the  diseases 
which  are  inducing  the  congestion.  Thus,  in  the 
case  of  cardiac  disease  digitalis  and  iron,  in  the 
case  of  pulmonary  disease  digitalis  with  squill, 
and  if  necessary,  a  little  bine  pill  or  carbonate 
of  ammonia,  are  indicated.  The  general  manage- 
ment should  be  that  proper  to  the  obstructive 
disease  which  has  induced  the  congestion. 

19.  Elidney,  Hypertrophy  of. — True  hyper- 
trophy, that  is  to  suy,  increase  of  all  the  elements, 
or  of  the  essential  elements  of  the  kidney,  occurs 
only  in  one  organ  as  a  rule,  and  that  by  way  of 
compensation  for  atrophy  of  the  other. 

Simple  increase  of  bulk  of  the  kidneys  often 
nsults  to  a  certain  extent  from  congestion,  inflam- 
mation, the  various  forms  of  Bright's  disease, 
new  formations,  and  accumulation  of  the  secre- 
tion. 

Ajtatohicai.  CHiLRACTERS. — Thess  present  no 
peculiarity  beyond  the  enlargement,  the  oi^an 
weighing  sometimes  eight  or  nine  ounces,  the 
renal  artery  and  vein  being  proportionately  en- 
larged, with  a  corresponding  coarseness  of  struc- 
ture. 

STMnoMS. — Hypertrophy  of  the  kidney  is 
without  symptoms,  but  it  might  so  happen  that 
the  enlargement  of  the  organ  could  be  detected 
on  physical  examination. 

20.  Kidney,  Infarction  in.  —  See  Eidnej, 
Embolism  of. 

21.  Kidney,  Inflammationa  of. — Inflam- 
mation of  the  kidneys  and  their  pelves  presents 
many  varieties.  I'he  kidneys  themselves  exhibit, 
first,  tabular  inflammation,  acute  or  chronic; 
second,  inflammation  of  the  stroma,  aente  or 
chronic;  third,  suppurative  inflammation  of  the 
■obstaace  of  the  organ,  septic  or  non-septic.  The 
renal  pelvis  is  also  liable  to  acute  or  chronic 
inflammation.  It  will  serve  no  useful  purpose  to 
disenas  these  in  a  general  article,  ana  therefore 
the  reader  is  referred  to  the  several  special  arli- 
den.  See  Bbioht's  Disxask  ;  Kidney,  Suppura- 
tive Inflammation  of;  and  Kidney,  Inflammation 
jf  Pelvis  of. 


22.  Kidney,  Inflammation  of  Pelvis  of. 
SvNON. :  Pyelitis;  Fr.  Pyiliie;  Gor.  ^'ieren- 
beckenentziindung. 

Dkfihitiox. — An  acute  or  chronic  disease  of 
the  pelvis  of  the  kidney,  caused  by  extension  of 
inflammation  or  of  irritation  from  the  neigh- 
bouring parts,  by  renal  calculus,  by  cold,  or  by 
blood-poisoning ;  consisting  in  inflammation  of 
the  mucous  membrane,  frequently  associated 
with  changes  in  the  other  coats  and  in  neigh- 
bouring parts  ;  characterised  by  the  presence  of 
mucus  or  pus  in  the  secretion,  with  local  pain, 
and  more  or  less  constitutional  disturbance ; 
sometimes  resulting  in  recovery,  sometimes  in 
long-continued  illness,  and  occasionally  in  death. 

iETioLOOT. — Pyelitis  is  causeil  by: — (1)  ex- 
tension of  inflammation  from  neighbouring  parts 
of  the  urinary  tract  sometimes  from  the  kid- 
neys, sometimes  from  the  bladder ;  (2)  stagna- 
tion and  decomposition  of  the  urine  in  the  renal 
pelvis ;  (3)  mechanical  irritation,  as  from  calculi 
and  gravel ;  (4)  expoaure  to  cold ;  (5)  certain 
blood-poisons,  such  as  those  of  pj-acmia,  diph- 
theria, and  typhus ;  (6)  the  action  of  certain 
other  poisons. 

Amatokical  Characters. —  Three  types  of 
pyelitis  may  be  recognised,  namely:— (1)  the 
aumte;  (2)  the  chronic;  and  (3)  the  calculous. 

(1)  Acute. — The  mucous  membrane  is  con- 
gested, and  its  surface  coated  with  mucus,  some- 
limes  with  a  bloody,  sometimes  with  a  diph- 
theritic layer.  The  membrane  itself  may  be 
more  or  less  extensively  destroyed ;  and  the  cha- 
racteristic tailed  cells  of  the  pelvis  of  the  kidney 
may  be  thrown  off  in  excessive  quantity.  Be- 
sides these  cells,  the  cavity  contains  mucus  or 
muco-puruiont  material  in  quantity. 

(2)  Chronic. — In  this  condition  the  mucous 
membrane  is  much  thickened,  often  of  a  slate- 
grey  colour,  with  ecchj-moses,  and  sometimes 
with  ulcerative  abrasions  of  the  surface.  The 
other  coats  of  the  pelvis  and  ureter  may  also  be 
distinctly  thickened,  and  the  lumon  of  the  ureter 
may  be  more  or  less  narrowed.  The  cavity  con- 
tains purulent  material,  with  debris  of  broken- 
down  mucous  membrane;  and  sometimes,  the 
ureter  being  obstructed,  great  accumulation  of 

f>us  takes  place,  so  as  to  expand  the  pelvis  and 
ead  to  partial  atrophy  of  the  kidney  {ptfo- 
nephrosis). 

(3)  Calculous. — In  this  form  the  mncons 
membrane  may  present  either  of  the  conditions 
above  described,  but  one  always  flnds  mingled 
with  the  other  materials  calculi  of  greater  or 
less  size. 

Stmptoms. — The  symptoms  of  aeutt  pyelitis 
may  l)e  either  well-defined,  or  masked.  There 
may  bo  uneasiness  or  acute  pain  in  the  loins  and 
along  the  line  of  the  ureter ;  sometimes  distinct 
rigors,  with  other  febrile  symptoms,  occur ;  and 
the  urine  is  cloudy,  depositing  mucus  or  muco- 
purulent material,  or  sometimes  blood.  The 
most  characteristic  feature  is  the  presence  in  the 
urine  of  the  angular  tailed  cells  which  line  the 
pelvis  of  the  kidney.  The  condition  may  gradu- 
ally subside,  or  may  become  chronic ;  or  in  rare 
cases,  and  where  important  complications  exiiit, 
it  may  prove  fatal. 

In  chronic  pyelitis  there  is  often  an  aching 
feeling,  or  well-defined  pain  in  the  region  of  the 
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areten.  There  is  «>nstit3tional  dieturbance, 
debility,  ferer,  hectic ;  the  urine  is  opaqae,  and 
deposits  pus — generally  grey,  sometimes  tinged 
'nith  blood.  This  condition  may  go  on  for  long 
periods,  sometimes  torniinivting  in  recovery,  bat 
often  pemibting  and  proriug  fatal  by  exhaustion, 
by  eztent^ion  to  the  kidney-substance  or  to  the 
cellular  tissue,  or  by  concomitant  complications. 
The  calculoiu  form  dififers  from  the  others  in 
respect  of  its  cause  ;  and  in  being  attended  by 
more  pain,  by  more  tendency  to  hsemorrhage, 
and  sometimes  by  the  presence  of  crystals,  gravel, 
or  calculi  in  the  deposit. 

If  the  escape  of  the  pns  should  be  prevented 
in  any  of  the  three  forms  of  pyelitis,  owing  to 
obstruction  of  the  ureter,  and  pyonephrosis 
result,  a  fulness  or  fluctuating  tumour  may  be 
detected  in  the  renal  region,  and  this  in  some 
instances  subsides  at  intervals,  vith  a  copious 
discliarge  of  pus  in  the  urine. 

DiAOXosis. — From  cystitis,  pyelitis  is  distin- 
guished by  the  absence  of  TasioU  pain,  and  of 
frequent  calls  to  micturition ;  and  by  the  pres- 
ence of  the  lumbar  imeasiness,  and  the  more  in- 
timate admixture  of  the  foreign  materials  with 
the  secretion.  From  renal  inflammation  it  is 
distinguished  by  the  absence  of  tube-casts ;  the 
seat  of  the  pain  ;  and  the  presence  of  the  charac- 
teristic cells  of  the  renal  pelvis.  From  strumous 
kidney  it  is  sometimes  almost  impossible  to  dif- 
ferentiate simple  pyelitis.  Indeed  the  two  con- 
ditions are  not  unfrequently  associated  together, 
but  the  presence  of  other  evidences  of  strumous 
disease,  the  enlargement  of  one  or  both  kidneys, 
and  the  presence  of  copious  debris,  in  addition  to 
the  pus,  often  suffice  to  distinguish  the  one  from 
the  other. 

Pboonosis. — In  the  slighter  and  acute  forms 
of  pyelitis,  the  prognosis  is  generally  favour- 
able. In  the  chronic  variety  it  must  always  be 
guarded,  the  amount  of  danger  being  determined 
ID  some  measure  by  the  cause,  the  constitutional 
conditions,  and  the  complications. 

Tbbatment. — The  first  essential  is  that  the 
patient  should  have  rest,  and  that  the  urinary 
secretion  should  be  copious  and  bland.  In  order 
to  secure  this  a  diet  largely  composed  of  milk 
and  simple  diluents,  or  in  some  cases  exclusively 
of  milk,  and  the  avoidance  of  stimulating  foods 
and  drinks,  are  to  be  insisted  on.  As  to  medi- 
cine, if  the  urine  be  excessively  acid,  alkalies 
should  be  administered ;  if  it  be  alkaline,  mine- 
ral adds  should  be  given.  Various  remedies 
which  appear  to  diminish  irritation,  such  as  the 
uva  ursi,  pareira  brava,  buchu,  triticum  repens, 
copaiva,  and  sandal-wood  oil,  ought  to  be  em- 
ployed. In  the  acuter  cases  the  application  of 
poultices  to  the  loins,  and  the  internal  administra- 
tion of  henbane  or  opium,  are  to  be  recommended. 
In  the  chronic  forms  of  pyelitis  a  similar  line 
of  treatment  should  be  perseveringly  followed ; 
and  in  cases  which  owe  their  origin  to  the  pres- 
ence of  calculi,  the  remedies  appropriate  to  the 
diathetic  condition  should  be  employed.  Astrin- 
gents may  possibly  be  useful  in  checking  too 
copious  a  discharge  of  pus. 

23.  Kidney,  Malfonnationa  of.  —  The 
commonest  malformation  of  the  kidneys  is  lobit- 
lation,  which  is  a  relic  of  Uie  foetal  condition. 


Next  comes  the  undue  development  of  one 
organ.  Sometimes  there  are  two  pelves  belonging 
to  each  kidney,  or  two  ureters.  A  not  very  r&re 
anomaly  is  the  horae-tkoe  kidney,  which  consists 
simply  in  the  union  of  the  two  kidneys,  by  a 
band  of  renal  tissue,  at  either  end,  ui^ufilly  the 
lower.  This  abnormality  is  often  attended  by 
anomalies  in  the  arrangement  of  the  ureters  and 
vessels.  A  very  rare  condition  is  tliat  in  which 
there  is  a  central  union  between  the  two  organs, 
owing  to  the  development  of  supplementary 
renal  structure  opposite  their  pelves.  None  of 
these  malformations  lead  to  any  important 
symptoms,  except  by  pressure  upon  the  dact  or 
vessels,  under  superadded  abnormal  conditions  of 
the  organs  themselves,  or  of  neighbouring  parts. 

'2i.  Kidney,  Malignant  Disease  of. — Db> 
FiNiTioN. — A  chronic  disease  of  the  kidney, 
caused  by  the  circumstances  which  induce  cancer 
elsewhere;  consisting  in  the  formation  of  no- 
dules of  cancer,  or  the  infiltration  of  the  organ 
with  the  new  formation ;  characterised  by  a 
renal  tumour,  cachexia,  and  frequently  by  altera- 
tion of  the  urine ;  and  resulting  in  doatli. 

.iExioLOOT. — IViinary  renal  cancer  arises  from 
causes  not  yet  ascertained.  It  occurs  at  two 
epochs  of  life,  namely,  in  early  childhood  and  in 
adult  age.  Children  under  four  years  appear 
specially  liable.  The  male  sex  is  more  fre- 
quently affected  than  the  female ;  the  right 
kidney  more  commonly  than  the  left. 

Secondary  cancer  of  the  kidney  is  most  fre- 
quently associated  with  carcinoma  of  the  liver, 
the  stomach,  the  mamma,  the  testicle,  or  the 
uterus ;  sometimes  of  the  supra-renal  bodies,  or 
the  mesenteric  glands. 

Anatomical  Characters. — All  the  varieties 
of  cancer  have  been  met  with  in  the  kidney,  but 
the  medullary  is  by  far  the  most  common.  It  is 
sometimes  primary,  sometimes  secondary.  The 
primary  affects  usually  one  kidney,  most  com- 
monly the  right;  the  organ  is  often  much  en- 
larged, weighing  sometimes  as  much  as  sixteen 
or  seventeen  pounds,  and  this  even  in  young  chil- 
dren. In  ten  children  Dr.  Roberts  found  the  aver- 
age weight  8f  lbs. ;  in  ten  adults  he  found  it  9  J  lbs. 
Such  large  tumours  occupy  a  great  part  of  the 
abdomen,  and  push  the  colon  forward.  The 
cancer  is  in  some  cases  scattered  in  separate 
nodides ;  in  others  it  is  infiltrated  through  the 
mass.  It  commences  always  in  the  cortical  sub- 
stance, and  is  developed  from  the  fibrous  stroma. 
In  the  scattered  cases  the  remaining  portions  of 
the  kidney  are  quite  sound.  The  cancer  may 
involve  the  sub-mucous  tissue  of  the  mucous 
membrane  of  the  pelvis,  the  ureters,  and  the 
veins.  The  lymphatic  vessels  and  glands  also 
become  secondarily  affected.  Sometimes  it  af- 
fects the  peritoneum,  colon,  and  it  has  even 
involved  the  skin. 

When  the  renal  affection  is  secondary,  it  con- 
stantly affects  both  organs,  and  rarely  leads  to 
such  enlargement  as  is  seen  in  the  primary  dis- 
ease. It  occurs  in  the  form  of  numerous  nodules, 
developed  in  the  stroma  or  along  the  vessels. 
The  remaining  renal  tissue  is  commonly  healthy, 
but  it  may  be  inflamed  or  otherwise  altered. 

STirPTOii& — The  symptoms  of  primary  cancer 
generally  become  quite  distinct  when  the  diseasa 
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Htirances,  but  in  the  earlier  stages  they  are  Terj 
indistinct.  The  urine  itself  is,  as  a  rule,  natond 
in  quantity,  of  acid  reaction,  normal  specific 
gravity  and  colotir ;  but  from  time  to  time  blood 
appears,  ita  amoant  varying  from  a  mere  trace 
to  a  very  serious  haemorrhage.  Sometimes  the 
blood  is  in  clots,  and  this  bleeding  may  be  the 
earliest  symptom ;  and  it  occasionally  happens  that 
eareinomatous  elements  may  be  discorered  in  the 
urinary  deposit,  but  it  is  very  difficult  to  be 
sure  of  their  presence. 

Examination  of  the  abdomen  reveals  the  pre- 
sence of  a  tumour,  oocnpyiug  and  extending 
from  the  region  of  the  kidney.  The  tumour  is 
generally  nodulated,  of  tolerably  firm  consiBt> 
ence,  and  dull  on  percussion.  The  colon  lies  in 
front  of  the  mass,  vhich  is  capable  of  being  tilted 
forward  by  pressure  on  the  r»nal  region.  When 
the  left  kidney  is  affected,  tho  spleen  is  displaced 
upwards.  As  a  rule,  there  is  persistent  consti- 
pation, and  some  pain,  together  with  the  general 
symptoms  of  the  carcinomatous  cachexia. 

DuoHosis. — Carcinoma  of  the  left  kidney  may 
be  confounded  with  enlargement  of  the  spleen ; 
with  perinephric  abscess;  perhaps  sometimes 
iritb  disease  of  the  mesenteric  glands ;  or  with 
obstruction  of  the  colon,  and  retention  of  faeces. 

From  splenic  tumour  it  is  distinguished  by  its 
lower  positiun,  and  the  a}>sence  of  the  splenic 
notch ;  the  normal  condition  of  the  blood ;  and 
the  presence  of  blood  in  the  urine  ;  also  by  the 
nodulated  character  of  the  tumour  itself,  and  by 
the  position  of  the  colon. 

From  perinephric  abscess  it  is  distinguished  by 
the  absence  of  fever,  and  of  fluctuation  ;  as  well 
M  by  the  less  rapid  advance  of  the  disease. 

From  tumours  of  the  mesenteric  glands  renal 
cancer  is  distinguished  by  its  situation,  being 
nore  towatds  the  side  and  the  lumbar  region. 
The  mass  also  is  less  nodular  than  in  mesenteric 
growths,  which  are  composed  of  groups  of  glands. 

From  carcinoma  of  the  intestine,  with  accumu- 
lation of  fieces  above  it,  it  is  distinguished  by 
the  position  of  the  mass,  and  Ly  its  characters 
on  palpation ;  as  well  as  by  absence  of  the  signs 
proper  to  the  intestinal  disease. 

Carcinoma  of  the  right  kidney  may  be  con- 
founded with  tumour  of  the  liver,  especially  in 
ehildraa ;  but  the  presence  of  a  space  of  clear  per- 
cussion, more  or  less  extended  between  the  hver 
•ad  the  tumour,  should  remove  all  doubt.  If 
the  diseased  kidney  touches  the  liver,  reliance 
mast  be  placed  on  the  symptoms  proper  to  renal 
or  to  hepatic  disease. 

Osoos*  of  the  kidney  is  to  be  distinguished 
from  tWBOor  of  the  ovary,  by  its  more  fixed  con- 
dition, and  the  history  oif  its  growth. 

PnooHOns. — The  prognosis  is  in  all  cases 
nnlkfOBimMe ;  the  duration  varies  with  the  form 
•f  cancer.  Dr.  Walshe  thinks  eight  months  the 
average,  but  that  probably  is  too  short. 

TBiunoDrr. — Treatment  is,  of  course,  merely 
palliative— mor|>hia,  beUadonna,  henbane,  applied 
otsmally  or  injected  subeutaneously  to  relieve 
pain ;  ergotine  and  other  preparations  of  ergot, 
acetate  of  lead,  and  gallic  acid  to  check  hcmor- 
riiage ;  and  iron  as  an  astringent  and  blood-tonic 
The  bowels  require  careful  attention ;  and  some- 
times there  may  be  so  much  ascites  as  to  warrant 
topping. 


25.  Kidney.  Malpositions  of.— The  kidney 
may  be  congenitally  displaced,  but  the  impor- 
tant anomaly  coming  under  this  head  is  the 
movable  kidney,  which  demands  special  consider- 
ation. 

DEFixrriow. — The  movable  kidney  is  a  con- 
dition especially  affecting  women ;  consisting  in 
the  undue  mobility  of  one,  or  rarely  of  both  kid- 
neys ;  characterised  in  some  eases  by  no  symp- 
toms, in  others  by  uneasiness  or  piin  and  general 
nervous  disturbance,  and  by  the  presence  of  a 
tender  reniform  tumour,  with  clear  note  on  per- 
cussion in  the  renal  region  of  the  afifected  side; 
resulting,  as  a  rule,  in  frequent  recurrence  of 
the  symptoms  without  danger  to  life. 

.^TioLoor. — Movable  kidney  is  more  common 
in  the  female  sex,  and  especially  in  those  who 
have  passed  through  many  prejpancies,  but  it  is 
not  exclusively  associated  with  women,  for  it 
occurs  (although  rarely)  in  males,  and  also  in 
children.  The  right,  kidney  is  much  more  fre- 
quently affected— 65  out  of  91  aises  (Ebstein). 
Its  occurrence  is  probably  mainly  due  to  laxity 
of  the  abdominal  parietes,  and  unusual  length, 
or  irregular  distribution,  of  the  renal  vessels. 

Anatomical  Charactxbs. — The  kidney  is  not 
necessarily  changed  in  its  structure,  but  its  posi- 
tion may  be  altered  in  any  direction. 

Stuptoks. — In  many  cases  no  symptoms  oc- 
cur in  movable  kidney.  But  in  some,  whenever 
the  displacement  occurs,  much  uneasiness  or 
even  considerable  pain  is  experienced.  The 
writer  has  known  a  man  unable  to  work  in  con- 
sequence of  the  pain  induced  by  the  displace- 
ment, and  losing  a  day's  work  ngiUorly  once  a 
week  or  once  a  fortnight.  The  sensations  are 
generally  rather  of  the  nature  of  vague  uneasi- 
ness than  of  actual  pain,  except  when  the  organ 
is  touched,  and  then  there  is  pain  of  a  peculiar 
and  sickening  kind.  On  percussion  over  the  renal 
region  posteriorly  a  dear  note  may  be  elicited 
on  the  affected  side,  and  sometimes  a  flattening 
may  be  mode  out  at  the  part.  The  urine  some- 
times becomes  altered  during  the  attacks,  de- 
positing mucus  and  in  one  case  in  the  writer's 
practice  a  little  blood.  Careful  palpation  re- 
veals a  tumour,  of  characteristic  renal  form ;  and 
now  and  then  pulsation  of  the  renal  artery  may 
be  felt  The  morbid  condition  may  recur  at 
intervals  during  many  years,  and  i^  in  some 
cases  apparent  for  a  time,  and  then  absent  fur 
a  very  long  period.  It  is  liable  to  be  brought  on 
by  effinrt,  but  often  appears  without  discoverable 
cause.  Occasionally  it  is  found  that  the  dis- 
placed kidney  owes  its  position  to  the  existence 
of  carcinoma  or  other  diftcase  of  the  organ. 

DiAOKosis. — The  malady  may  be  confuonded 
with  tumour  of  a  malignant  nature,  originating 
either  in  the  abdomen  ur  the  pelvis.  The  diag- 
nostic points  are,  the  fever ;  the  peculiar  tender- 
ness ;  the  mobility;  the  occasional  disappear- 
ance ;  the  nnchanging  charactor  of  the  tumour ; 
and  the  ocourrence  of  a  clear  percussion-note  and 
flattening  in  the  renal  region  of  the  affected  side. 

PKOoifosis. — The  prognosis  is  favourable. 

ItauTWDir. — The  treatment  should  be  by 
means  of  bandages  or  trusses,  to  support  the  ab- 
dominal walls,  and  keep  up  a  pressure  upon  the 
kidney,  so  as  to  retain  it  in  its  normal  situation. 
In  the  ease  of  the  working  man  above  referred 
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to,  complete  jmmnnity  from  the  diFplacement 
yna  obtained  by  the  use  of  a  bandage  with  a  pad 
M  arranged  aa  to  keep  np  a  pressure  npon  the 
organ. 

26.  Kidney,  Morbid  Growths  of.  — The 
only  really  important  morbid  growths  of  the 
kidoey  are  cancer  and  tubercle.  Sj-pliilitic  new 
formations  ocavbionally  occur,  but  give  rise  to  no 
characteristic  symptoms.  Growths  of  fibrous, 
fatty,  bony,  muscular,  and  glandular  tissue  have 
all  been  met  with  in  a  few  cases.  Hydatid 
disease  may  also  be  mentioned. 

27.  Kidney,  Parasites  of — The  parasites 
which  have  been  described  as  existing  in  the 
human  kidneys  are  Hydatids,  Strongylus  gigas, 
Pentastoma  denticulatum,  and  Bilharzia  hsema- 
tobia. 

The  StrongyluB  gigas  is  a  large  nematode 
■▼orra,  and  is  extremely  rare  in  man.  The  Pen- 
tastoma denticulatum  is  the  larval  form  of  P. 
tsenioides,  one  of  the  Arachnida.  It  was  found 
in  one  case  by  Wagner.  Bilharzia  hsmatobia  is 
u  trematode  worm,  about  three  or  four  lines  in 
length;  and  inhabits  the  branches  of  the  portal 
system,  and  the  minute  veins  of  the  pelvis  of 
the  kidney,  ureter,  and  bladder.  The  parasite 
also  affects  these  structures  themselves.  So  com- 
mon is  it  in  Egypt,  that  out  of  363  post-mortem 
examinations,  Griesinger  found  it  117  times. 

Stmptoms. — Hydatid-djsease  gives  rise  to  a 
tumour.  The  symptoms  produced  by  the  pres- 
ence of  Bilharzia  in  the  kidney  are  hsematuria, 
with  irritation  of  the  urinary  tract.  This  para- 
site is  tlie  cause  of  the  endemic  ha?maturia  of 
certain  regions.  The  other  parasites  do  not 
originate  any  definite  symptoms. 

Trkatsiknt. — In  the  treatment  of  patients 
affected  with  Bilharzia  hsematobia,  the  internal 
use  of  oil  of  turpentine,  and  of  the  extract  of  the 
male  shield  fern,  is  recommended.  It  is  stated 
that  when  the  bladder  is  affected,  injections  of 
iodide  of  potassium,  twenty  or  thirty  grains  dis- 
solved in  tepid  water,  repeated  every  second  or 
third  day,  have  been  found  useful.  Sec  Kidney, 
Hydatid  Disease  of;  Strongylus  gigas,  &c. 

28.  Kidney,  SupparatiTe  Inflammation 
of.— Definition. — An  acute  or  sub-acute  disease 
of  the  kidneys ;  caused  by  injuries,  extension  of 
disease  from  the  bladder,  and  perhaps  exposure  ; 
consisting  in  inflammation  and  suppuration  in 
the  kidney ;  characterised  by  constitutional  dis- 
turbance, with  local  pain  or  tenderness,  and  va- 
rious alterations  of  secretion ;  and  usually  result- 
ing in  death. 

.Stioloot. — The  commonest  causes  of  this 
disease  are  renal  calculus,  leading  to  inflamma- 
tion of  the  pelvis  of  the  kidney;  or  inflamma- 
tion of  this  part,  propagated  upwards  from  the 
bladder  or  urethra.  Next  in  frequency  is  pyse- 
mia,  which  induces  metastatic  abscesses.  Com- 
paratively rarely  the  inflammation  is  a  result  of 
embolism  of  the  renal  arteries ;  of  injuries  ;  and 
perhaps  of  exposure  to  cold. 

Akatomical  Characters. — The  affected  or- 
gans are  generally  above  the  natural  size.  The 
cupsule  may  strip  off  readily,  but  often,  as  it  is 
being  stripped,  leads  to  tearing  of  the  substance, 
nsd  liberation  of  pus.     The  surface  is  frequently 


discoloured  in  patches.  The  abscesses  may 
be  described  as  piissing  tltrough  several  stages. 
There  is  first  the  stage  of  congestion,  with  exu- 
dation into  the  stroma  of  the  orgiin ;  secondly, 
the  stage  of  grey  consolidation;  and  thirdly  that 
cf  suppuration.  Occasionally  sloughing  occurs. 
Sometimes  perinephric  abscess  results,  from 
perforation  of  the  capsule.  Drying  up  of  tlie 
pus,  with  shrivelling  of  the  affected  area,  is  t>onie- 
times  met  with. 

Microscopic  examination  reveals  in  some  case* 
at  an  early  stage  the  presence  of  colonies  of  bao* 
teria  in  certain  districts  within  the  tubules, 
causing  irritation  first  in  them,  then  in  tb* 
stroma,  and  thus  inducing  suppuration. 

Sthftoxs. — The  most  important  clinical  fea- 
tures of  suppurative  nephritis  are  the  constitu- 
tional disturbance,  accompanied  by  pain  in  the 
region  of  the  kidneys,  and  tenderness  on  prea- 
Bure,  with  scantiness  of  secretion ;  the  urine  being 
albuminous  or  bloody,  or  sometimes  purulent, 
and  depositing  tube-casts. 

Diagnosis. — From  pyelitis,  suppurative  in- 
flammation of  the  kidneys  is  distinguished  by 
the  presence  of  tube-casts,  and  the  absence  of  the 
characteristic  angular  cells  of  tlie  calices  of  the 
pelvis.  From  perinephritis,  it  is  diagnosed  by 
the  absence  of  distinct  tumour,  and  by  the  his- 
tory of  the  case. 

Proonosis. — The  prognosis  is  generally  grave. 

TstEATHBNT. — The  strength  should  be  sup- 
ported by  suitable  food,  by  tonics,  and  stimu- 
lants when  necessary  ;  and  in  some  cases  benefit 
may  be  derived  from  poulticing,  fomentation,  or 
from  the  application  of  leeches.  Under  suitable 
conditions  it  might  be  desirable  to  open  a  renal 
abscess,  and  evacuate  the  pus. 

29,  Kidney,  SyphUitio  Disease  of. — Sy- 
philis may  produce  in  the  kidney,  as  in  other 
organs,  congestion,  inflammation — either  simple 
or  gummatous,  with  the  cicatrices  and  nodules 
resulting  therefrom,  and  waxy  or  amyloid  de- 
generation. 

.3£tioloot. — Nothing  is  known  as  to  the  con- 
ditions which  determine  the  action  of  the  syphi- 
litic poison  upon  the  kidney. 

Anatomical  Chabactbrs. — There  is  scarcely 
ever  an  opportunity  of  studying  the  appearances 
of  the  kidney  in  cases  of  congestion — probably 
over-filling  of  the  vessels,  with  slight  inflamma- 
tory conditions  of  the  tubules,  is  all  that  would 
be  found.  The  simple  interstitial  inflammation 
is  characterised  by  thickening  and  swelling  of 
the  fibrous  stroma,  in  patches  here  and  there. 
Gummatous  inflammation  is  rare,  but  when  it 
does  occur,  it  forms  masses  of  the  ordinary 
gummy  character.  Either  of  these  conditions 
may  lead  to  the  formation  of  syphilitic  cicatrices, 
which  may  appear  on  the  surface  of  the  organ, 
or  be  imbedded  in  tiie  cortical  substance.  Their 
formation  is  attended  by  the  destractioo  of 
tubules  in  the  affected  parts. 

Symptoms. — Albuminuria,  slight  in  amount 
and  of  temporary  duration,  occurring  along  with 
other  syphilitic  congestive  affections,  haa  ap- 
peared to  the  writer  lo  indicate  renal  conges- 
tion. Various  slight  cases  of  inflammatory 
Bright's  disease,  have  appeared  to  be  due  to  the 
syphilitic  poison.    The  symptoms  of  the  inter- 
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■titial  and  gummy  inflammations  are  not  ascer- 
tained, although  probablj  albominuria  attends 
them  also.    The  symptoms  of  vaxj  degenera^ 
Uon  are  described  under  Bkight's  Diskasb. 

DuGNosis. — The  diagnosis  of  syphilitic  dis- 
ease of  the  kidney  depends  upon  the  co-existence 
of  renal  symptoms  with  evidences  of  syphilis, 
while  other  diseases  of  the  kidney  are  excluded. 

Prooxosis. — This  is  favourable  so  far  as  dan- 
ger is  concerned,  except  in  the  case  of  severe 
waxy  degeneration. 

Tbsatiuxt. — Iodide  of  potassium  has  been 
found  to  be  useful  in  this  as  in  other  syphilitic 
affections,  at  least  in  the  congestive  and  inflam- 
matory conditions.  Should  it  fail  to  give  relief, 
the  bichloride  of  mercury  may  be  given  in 
moderate  doses,  and  continued  cautiously  even 
when  albuminuria  is  present. 

30.  Kidney,  Tuberculosis  of. — DKFunriox. 
A  chronic  disease  of  the  kidneys  and  ureters ; 
caused  by  tubercular  infection,  or  by  strumous 
inflammation  of  the  structures  involved;  con- 
sisting in  the  formation  of  nodules  of  tubercle, 
or  in  strumous  inflammation  of  the  substance  of 
the  gland,  and  of  the  mucous  membrane ;  charac- 
terised by  some  constitutional  disturbance,  some- 
times by  renal  tumoxir,  and  by  various  alterations 
of  the  urine,  particularly  deposit  of  caseous  puru- 
lent dibris ;  and  resulting  usually  in  death. 

JEnoiooT. — The  direct  causes  of  tubercular 
disease  of  the  kidney  are  unknown.  It  is  more 
common  in  children  and  young  people  than  in 
those  more  advanced  in  life,  but  it — especially 
the  scrofulous  form — may  occur  later  on.  Men 
are  decidedly  more  frequently  nfft^ited  than 
women.  The  kidneys  are  rarely  equally  involved ; 
the  right  is  commonly  worse  than  the  left.  One 
organ  may  be  quite  free  from  disease. 

Anatoxicm.  CHABACTiiBS. — Uoder  this  term 
are  included  both  tubercle  proper,  and  strumous 
inflammation.  Tubercle  proper  occurs  in  the  form 
of  minute  miliary  nodules  scattered  throughout 
the  substance  of  the  organ,  as  a  local  manifes- 
tation of  a  general  tme  tuberculosis.  Strumous 
inflammation  leads  to  the  formation  of  larger 
masses,  involving  either  the  mucous  membrane 
of  the  pelvis  of  the  kidney,  or  the  cortical  sub- 
stance. When  the  former  is  its  scat,  it  lends  to  a 
thickening  of  the  mucous  membrane,  commenc- 
ing in  patches  which  gridualiy  extend,  and  ulti- 
mately undergo  ulceration.  When  the  cortical 
substance  is  affected,  the  organ  becomes  en- 
larged ;  presents  a  markedly  lobulated  surface  ; 
and  on  section  conical  masses  of  altered  tissue 
are  found  to  correspond  to  the  prominences  of 
the  lobules.  Some  of  them  are  solid  and  cheesy  ; 
others  are  softened  in  the  centre ;  while  others 
are  completely  softened,  so  that  on  section  a 
quantity  of  puriform  dibris  flows  out,  learing  a 
earity  with  white  walls,  rendered  shaggy  by  the 
shreds  of  fibrous  tissue  which  project  from 
them.  Sometimes  scarcely  any  renal  struc- 
tur*  is  left.  Occasionally  what  remains  shows 
the  characters  of  waxy  degeneration.  The  di»- 
Mtse  commences  in  the  stroma  of  the  organ  ;  the 
tubules  are  compressed,  but  are  rarely  the  seat 
of  inflammatory  changes.  When  me  mnoons 
membrane  of  the  pelvis  of  the  kidney  and  the 
ureter  is  afifected,  tne  membrane  is  thickened  at 
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certain  parts,  and  afterwards  becomes  ulcerated  ; 
and  the  lumen  is  diminished,  or  completely  clioked 
up  by  granular  debris.  Frequently  both  the  mu- 
cous membrane  and  the  sub^ance  of  the  kidney 
are  affected.  It  occasionally  happens,  when  one 
kidney  is  exclusively  affocteid,  that  shrinking  of 
the  gland  takes  place;  and  a  putty-like  material, 
rich  in  cholestcrino,  or  perhaps  even  calcareous 
nodules  are  found,  occupying  the  smooth-walled 
cavities  produced  by  the  disease.  Tuberculosis 
of  the  ureters,  prostate,  vesiculae  scminales,  blad- 
der, and  testicle  not  unfrequently  co-exists. 

Symptoms. — When  tuberele  occurs  in  small  no- 
dules it  produces  no  symptoms,  and  even  in  the 
inflammatory  form  the  constitutional  symptoms 
are,  in  the  earlier  stages,  not  very  well-marked ; 
but  as  the  disease  advances,  fever,  passing  gra 
dually  into  the  hectic  type,  is  developed.  The 
local  symptoms  may  be  negative,  but  there  is 
frequently  pain  in  the  affected  organ,  with 
tenderness  on  pressure;  and  in  some  cases  a 
tumour  may  be  felt  in  front,  or  percussion  may 
reveal  an  increased  area  of  dulne!>8  in  one  or 
both  renal  regions.  The  secretion  may  be  nor 
mal,  or  even  sometimes  excessive  in  quantity, 
when  the  disease  is  not  far  advanced.  It  may  be 
acid  or  alkaline,  of  fair  specific  gravity,  albumi- 
nous, and  sometimes  bloody.  It  often  contains 
a  puriform  material,  with  afbris  of  renal  tissue. 
S<>metimes  there  are  masses  of  cheesy  material, 
which  are  eminently  characteristic,  occurring  in 
no  other  form  of  disease  of  the  urinary  tract. 
Occasionally  the  urine  becomes  suppressed,  and 
sjrmptoms  of  unemia  precede  the  fatal  termina- 
tion. Sometimes  a  tumour  may  be  felt ;  and  on 
percussion  behind,  it  may  be  found  that  the 
renal  dulness  is  more  extensive  on  one  side  than 
the  other. 

Diagnosis. — The  evidences  on  which  we  rely 
in  the  diagnosis  of  tubercular  disease  of  the  kid- 
ney are  tho  presence  of  pyelitis,  combined  with 
those  of  tub«'rcular  disease  in  other  parts,  and 
above  all  the  deposit  in  the  nrine  of  the  character- 
istic fragments  of  cheesy  tissue  above  described. 
PaorjNosis. — The  prognosis  is  very  unfavour- 
able, on  account  both  of  the  local  and  of  the 
constitutional  conditions. 

Tbkatkkst. — The  treatment  is  merely  palliiip 
tive,  to  relieve  pain  or  uneasiness ;  and  to  seek 
to  improve  the  general  health,  by  administering 
remedies  which  are  useful  in  strumous  affections. 

31.  Kidney,  Tumour  of. — Any  enlargement 
connected  with  the  kidney,  which  rereals  itaelf 
on  dinicul  examination,  is  regarded  as  a  renal 
tumour.  This  may  be  due  to  mere  hypertrophy 
of  the  organ  ;  any  form  of  cystic  disease ;  accu- 
mulation of  any  fluid  in  the  renal  peWis,  or  in 
the  kidney  itself;  or  a  solid  new-growth,  9»pe- 
ciully  malignant  disease.  For  a  description  of 
the  signs  of  these  several  conditions,  tho  reader 
is  referred  to  their  respective  headings  in  this 
article. 

T.  OuuvatM  SnwABT. 

KTESTIJTB  {Kim,  I  am  pregnant ;  and 
i<r»hi,  a  pellicle). — Stnox.  :  Fr.  KyestHiu;  Oer. 
KyeaUin. — This  substance  was  formerly  be- 
lieved to  be  peculiar  to,  and  always  present  in, 
the  urine  of  women  in  pregnancy,  and  it  was 
held,  therefore,  to  be  significant  of  that  condition. 
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Recent  investigations  show  that  it  may  be  absent 
ftll  through  pregnancy,  or  present  only  daring 
eartain  months,  usoally  from  the  second  to  the 
■eventh ;  that  it  may  be  present  in  the  urine  of 
anamic  persons,  male  as  well  as  female ;  and 
therefore  that  it  has  not  the  diagnostic  value 
which  was  formeriy  attached  to  it. 

Kiestine  is  a  nitrogenised  body  allied  to  caseine ; 
and,  according  to  Dr.  Braxton  llicks,  the  amount 
deposited  from  urine  contiining  it  can  be  aug- 
mented by  the  addition  of  rennet.  Chemically  and 
microscopically  it  is  a  variable  body.  Fat,  mucus, 
crystals  of  the  phosphates,  infasoria,  and  granu- 
lar matter  have  been  found  in  it.  If  urine  capable 
of  yielding  kiestine  be  set  aside  in  a  tall  glass,  a 
cloud,  apparently  of  mucus,  becomes  visible  in 
the  middle  of  it  on  the  second  or  third  day.  This 
soon  rises  to  the  top,  and  an  iridescent  pellicle 
is  seen  forming  on  the  surface.  When  this  has 
fully  formed,  it  begins  to  fall  through  the  fluid  in 
the  form  of  flocculi,  until  the  whole  is  deposited 
at  the  bottom  in  a  whitish  layer.  Another  pellicle 
containing  triple  phosphates  succeeds  this,  and 
putrefactive  changes  proceed. 

No  reliance  can  be  placed  upon  the  presence 
of  kiestine  as  a  proof  of  pregnancy. 

AlFBED   WU.TSHIHB. 

KINMBTWESIB  (kw4v,  I  move,  and 
€i(rdri<ris,  sensation). — The  sense  of  movement. 

In  view  of  the  conclusion  that  the  term  '  mus- 
cular sense '  ought  to  be  abolished,  as  being  in 
several  respects  misleading,  when  applied,  as 
it  often  is  (tee  MnsctTLAB  Sense)  by  different 
writers  with  totally  different  significations, 
partly  referring  to  some  and  partly  to  all  the 
impressions  which  we  derive  from  our  moving 
members,  or  from  movements  generally,  the 
writer  (The  Brain  as  an  Organ  of  Mind,  p.  643, 
and  Appendix)  has  proposed  to  employ  the  above 
term  as  the  designation  of  an  important  but 
confessedly  complex  sense-endowment.  He  re- 
gards it  as  a  form  of  sense, '  whereby  we  are  made 
acquainted  with  the  position  and  movements  of 
our  limbs,  whereby  we  judge  of  "  weight "  and 
"  resistance,"  and  by  means  of  which  the  brain 
also  derives  much  unconscious  guidance  in  the 
performance  of  movements  generally,  but  espe- 
cially in  those  of  the  automatic  type.'  In  re- 
gard to  the  various  components  of  this  endow- 
ment he  adds : — '  Impressions  of  various  kinds 
combine  for  the  perfection  of  this  "sense  of 
movement,"  and  in  part  its  cerebral  seat  or  area 
coincides  with  that  of  the  sense  of  touch.  There 
are  included  under  it,  as  its  several  components, 
cutaneous  impressions,  impressions  from  mus- 
cles and  other  deep  textures  of  the  limbs  (such 
as  fascise,  tendons,  and  articular  surfaces),  all  of 
which  yield  conscious  impressions  of  diflferent 
degrees  of  definiteness ;  and  in  addition  there 
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seems  to  be  a  highly  important  set  of  "  unfelt " 
impressions,  which  guide  the  motor  activity  of 
the  brain  by  automatically  bringing  it  into  rela- 
tion with  the  different  degrees  of  contraction  of 
all  muscles  that  may  be  in  a  state  of  action.' 

Kinsesthetic  centres  or  mechanisms  would, 
therefore,  in  accordance  with  this  view,  exist  in 
the  brain,  just  as  visual  or  auditory  centres  also 
exist.  The  cerebral  seat  or  locus  pertaining  to 
the  movement-sense  would  perhaps  l)e  more  dif- 
fused, though  it  would  otherwise  hold  much  the 
same  relative  rank  as  the  several  cortical  me- 
chanisms for  the  more  special  senses. 

DisoBDERS  OF  KixJEsTHEsis. — In  Certain  cere- 
bral and  spinal  diseases  the  sense  of  movement 
is  known  to  bo  blunted,  or  actually  abolished, 
in  some  parts  of  the  body ;  and  that  in  regard 
either  to  the  whole,  or  only  to  some  of  its  com- 
ponent impressions.  Concerning  perversions  or 
exaltations  of  this  endowment,'  however,  we  as 
yet  know  almost  nothing. 

Total  abolition  of  the  endowment  in  the  limbs, 
on  one  side  of  the  body,  exists  in  certain  rare 
cases  of  hemianaesthesia,  where  there  is  also 
complete  loss  of  tactile  sensibility.  On  the 
other  hand,  it  is  partially  impaired  in  both 
lower  extremities,  not  unfrequently,  in  cases  of 
locomotor  ataxy;  whilst  in  another  class  of 
cases,  without  coexisting  aniesthesia,  there 
would  seem  to  be  an  absence  of  the  ordinary 
unconscious  impressions  emanating  from  muscles 
in  action,  and  as  a  consequence  motor  defects  of 
an  ataxic  order,  so  long  as  the  movements  at- 
tempted are  not  guided  by  sight  impressions. 
Incoordinate  movements  pertaining  to  this  latter 
category  are  decidedly  rare,  and  stand  in  need 
of  further  investigation. 

H.  Chabltok  Bastian. 

KIN-COUOH  (Dutch,  Kienhhoeff).  Also 
Chin-cough.  Both  of  these  words  are  synonyms 
for  whooping  cough.     See  Whooping  Cough. 

KING'S  EVUi.  —  A  popular  name  for 
scrofula,  originating  in  an  idea  formerly  held 
that  the  disease  could  be  cxired  by  the  king's 
touch.    See  Scrofui.a. 

KISSINQEH',  in  Bavaria.— Common  salt 
waters.     See  Minekal  Waters. 

KLEPTOMAJJTA.— Insanity  characterised 
by  an  irresistible  impulse  to  steal.  See  lusANmr, 
Lisgal ;  and  Cbiminal  Ikbbsponsibiutt. 

KBET7ZNAGH,  in  Gemaany.  —  Common 
salt  waters  containing  Iodine.  See  Minebai, 
Watebs. 

KYPHOSIS  (Kv<i>hs,  bent). — ^A  synonym  lor 
angular  deformity  of  the  spine.  See  Spun^ 
Diseases  of. 
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LABIO  QLOSSO-IiABTNOSAIi  FA- 
BAIiYBIS  {labium,  a  lip ;  yKaxraa,  the  tongae ; 
*ud  Kipvy^,  the  throat). — There  are  two  forms 
of  this  diseaM,  irhich  hare  to  be  considered 
separately,  namelj,  {A)  the  ohronic  form;  and 
(£)  the  aoate  form.  It  will  be  jonrenient  to 
discuss  the  chronic  form  first. 

{A)  Chrcnio  Labio-Glosso  -  Laryngeal 
ParalyaiB. — Stsow.  :  Fr.  Paralytie  glotso-Uibio- 
laryngie  (Trousseau) ;  Ger.  Progrtuive  Bulbar- 
fondytie  (Wachsmnth). 

DvixnioN. — A  progressive  symmetrical  pa- 
ralysis of  the  lipe  and  adjacent  facial  muscles, 
of  the  tongue,  pharynx,  and  sometimes  also  of  the 
Urrnx  ;  with  or  without  conspicuous  wasting ; 
and  often  associated  with  muscular  atrophy 
elsewhere. 

HiSTOBT. — First  described  by  Dameanil,  in 
1857,  and  by  Duchenne  in  1860,  the  disease  was 
made  generally  known  by  Trousseau's  lecture, 
published  in  1863.  By  the  latter  writer  it  was 
termed  '  labio-glosso-laiyngeal  paralysis.'  The 
awkwardness  of  the  German  version  of  the  term 
lad  Wachsmuth,  in  1864,  to  designate  it'pro- 
greMire  bulbar  paralysis,'  and  German  literature 
has  giren  wide  currency  to  the  term,  which  is, 
boworer,  open  to  the  objection  that  the  term 
'  bulbar  paralysis'  has  been  applied  to  all  para- 
lyses of  the  nerves  arising  from  the  medulla 
oblongata. 

^TiuiXMT. —  Of  the  causes  of  the  affection 
little  is  known.  It  is  a  disease  of  later  life, 
being  almost  unknown  under  forty.  Males  are 
affected  more  frequently  than  females.  The  dis- 
ease, as  such,  does  not  appear  to  be  inherited, 
but  in  many  cases  there  is  a  family  history  of 
other  affections  of  the  central  nervous  system. 
Of  immediate  causes,  exposure  to  cold,  mental 
anxiety,  and  imperfect  nourishment  have  been 
■apposed  to  exert  an  influence  in  some  cases. 

AxATOxiCAi.  Chabactkbs. — The  tissue  of  the 
affected  muscles  is  pale;  fatty  tissue  may  be 
in  exeeaa;  and  the  muscular  fibres  often,  but  not 
always,  present  granular  degeneration.  They  are 
frequently  narrowed ;  whilst  the  tissue  between 
them  may  be  increased  in  quantity,  and  may 
contain  pigmentary  products  of  degeneration. 
The  motor  nerve-fibres  to  the  muscles  are  grey, 
translucent,  and  under  the  microscope,  dege- 
nerated. Their  nuclei  of  origin  in  the  medulla 
oblongata  are  also  diseaaed.  The  motor  cells  are 
shrunken  and  atrophied ;  their  processes  are  lost ; 
and  the  intermediate  tissue  is  deeenerated.  The 
hypo-glossal  nucleus  is  examined  most  readily, 
ana  the  change  in  it  is  striking,  as  well  as  m 
the  nudens  of  the  spinal  accessoi^  (larynx).  The 
anatomical  change  which  underlies  the  afiection 
cf  the  lips  has  not  yet  been  detected.  There  is 
some  uncertainty  of  the  precise  origin  of  this  part 
of  the  filial  nerve.  Guided  by  Duchenne's  clinical 
observation  and  conclusion  that  these  fibres,  from 
their  affection  with  those  of  the  hypoglossal,  most 
arise  near  the  nucleus  of  the  latter,  Lockhart 
CHarke  believed  he  had  traced  them  to  a  group  of 


cells  close  to  the  hypoglossal  nucleus.  Lata 
researches,  especially  those  of  Pierret  and  Mey- 
nert,  have  rendered  this  conclusion  doubtful.  It 
is  certain,  however,  that  a  large  number  of  the 
fibres  of  the  facial  descend  to  the  level  of  the 
hypoglossal  nucleus.  They  diverge  from  the  mid- 
dle line,  close  to  which  the  hypoglossal  nudciu 
is  situated,  and  some  at  least  pass  towards  the 
lower  part  of  the  column  of  cells,  which,  above, 
gives  origin  to  the  motor  fibres  of  the  fifth  nerve. 
But  the  physiological  association  of  the  move- 
ment of  the  tongue  and  lips  is  most  close.  We 
cannot  narrow  the  tongue  without  contracting 
the  orbicularis.  Hence  it  is  certain  that  the 
lower  facial  nucleus  and  the  hypoglossal  nucleus, 
whether  contiguous  or  not,  are  closely  connected ; 
and  that  this  connected  part  of  the  facial  suffers, 
in  this  disease,  in  the  same  manner  as  the  hypo- 
glossal. The  same  fuct  is  almost  certain  of  the 
motor  nucleus  of  the  glosso- pharyngeal.  When 
there  is  muscular  atrophy  in  the  limbs,  a  cor- 
responding degeneration  may  be  found  in  the 
anterior  cornoii  of  the  spinal  cord,  often  conjoined 
with  sclerosis  in  the  lateral  columns,  and  in  the 
anterior  pyramids  in  the  medulla.  There  is 
every  reason  to  believe  that,  in  the  chronic  form, 
the  atrophic  changes  in  the  nerve-elements  are 
the  primary  alteration. 

Stxftoms. — The  symptoms  have  the  distribn* 
tion  indicated  by  the  name  given  to  the  disease 
by  Trousseau,  the  affected  parts  being  the  lips, 
tongue,  throat,  and  larynx.  They  are,  so  to 
speak,  arranged  about  the  tongue  as  a  centre. 
It  is  in  this  organ  that  the  earliest  symptoms 
commonly  present  themselves,  as  a  trifling  indis- 
tinctness of  speech,  due  to  an  imperfect  articula- 
tion of  those  sounds  in  which  the  tongue  is  most 
concerned — dental  and  palatine  sounds.  The 
tongue  can  be  still  protruded,  although  perhaps 
not  quite  so  far  as  normal.  The  lips  then 
become  weak,  and  sounds  in  which  the  lips 
are  concerned  are  imperfectly  articulated.  The 
vowels  o  and  oo,  in  the  pronunciation  of  which 
the  orbicularis  contracts,  cannot  be  well  sounded. 
The  lips  are  not  brought  together  so  perfectly, 
or  separated  so  promptly,  as  in  health,  and  the 
labial  explosives,  b  andp,  become/.  Whistling 
is  impossible.  The  lower  part  of  the  face  loses 
its  expression,  the  lips  are  habitually  separated, 
and  the  saliva  cannot  bo  perfectly  retained.  The 
difficulty  in  articulation  is  soon  increased  by  the 
weakness  of  the  palate,  which  ceases  to  shut  ofiT 
the  nasal  cavity,  so  that  a  nasal  resonance  ac- 
companies sounds  from  which  it  should  be  absent. 
The  paralysis  of  the  tongue  increases  until  the 
organ  can  no  longer  be  protmded.  Deglutition 
becomes  impaired,  partly  (according to Dochenne, 
wholly)  from  the  weakness  of  the  toi^c,  but 
probably  in  part  also  from  that  of  the  constric- 
tors of  the  pharynx.  The  soft  palate  nltimately 
bangs  motionless,  and,  daring  the  act  of  swallow- 
ing, doss  not  close  the  posterior  nares,  so  that 
liquids  regorgitate  into  the  nose.  Food  is  apt 
to  lodge  in  the  upper  part  of  the  pharynx,  and 
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crumbs  or  liquid  to  get  into  the  larynx.  The 
laryngeal  muscles  subsequently  become  ireak, 
and  the  glottis  cannot  be  eloseii.  Coughing  is, 
therefore,  imperfect;  air  is  driven  through  the 
larynx,  but  there  is  no  sudden  opening  of  a  pre- 
viously closed  glottis,  and  hence  no  explosive 
cough.  In  proportion  as  the  glottis  is  paralysed, 
phonation  is  int«rfered  with,  but  is  rarely 
altogether  lost.  As  the  disease  progresses  the 
speech  becomes  almost  unintelligible,  being 
reduced  to  nnarticulated  vocal  sounds.  It  is  to 
be  noted,  however,  that  the  habitual  articulation 
is  rarely  the  best  possible.  Words  can  be  dis- 
tinctly articulated  by  a  deliberate  eSTort  -which 
are  scarcely  at  all  articulated  in  ordinary  speech. 
The  saliva  can  neither  be  swallowed  nor  retained 
within  the  mouth,  and  is  constantly  dribbling 
over  the  lower  lip,  below  which  the  patient  has 
to  hold  a  handkerchief  continually.  It  has  been 
thought  that  the  qiwntity  of  saliva  is  increased, 
but  the  evidence  of  this  is  insufficient.  The 
condition  of  the  tongue  varies  much  in  dififerent 
cases.  In  some  it  is,  throughout,  lame,  broad, 
flabby,  and  soft  to  the  touch.  In  others  it  is 
conspicuously  wasted,  and  covered  with  wrinkles 
and  furrows  from  the  shrinking.  In  some  cases 
the  lips  retain  their  normal  size ;  in  others  they 
are  distinctly  thinner  than  natural.  This  strik- 
ing contrast  between  different  cases  led  Duchenne 
to  distinguish  two  varieties,  the  atrophic  and  the 
paralytic.  Most  later  writers  have,  however, 
rejected  this  distinction,  on  the  ground  that, 
post  mortem,  muscular  wasting  has  always  been 
found,  whether  the  tongue  was  large  or  shrunken. 
In  the  former  condition  fatty  tissue  prevents  the 
wasting  from  being  conspicuous  duringlife.  There 
is  certainly,  however,  a  marked  contrast  between 
the  appearance  of  the  tongue  in  the  two  cases. 
In  the  affected  muscles  the  electrical  irritability 
is  usually  little  changed ;  they  still  contract  to 
the  faradaic  current,  even  when  the  atrophy  is 
conspicuous.  Erb  found,  howeTer,  in  one  case,  in- 
dication of  the  reaction  of  degeneration,  in  undue 
readiness  of  contraction  to  the  anodal  (positive) 
closure.  Other  muscles  of  the  head  are  rarely 
affected.  Those  in  the  upper  part  of  the  face 
always  escape.  But '  in  many  cases  muscular 
atrophy  in  the  limbs,  in  greater  or  less  degree, 
is  associated,  with  or  without  'contracture.'  So, 
too,  in  cases  of  ordinary  muscular  atrophy,  com- 
mencing in  the  limbs,  the  lips,  tongue,  and  throat 
are  often  affected  towards  the  end  of  the  case,  in 
the  same  manner  as  in  the  disease  now  under  con- 
sideration. Death,  in  labio-glossal  paralysis,  is 
usually  the  result  of  asthenia,  due,  in  part,  to  the 
difficulty  in  deglutition.  Sometimes  the  patient 
dies  in  a  paroxysm  of  coughing,  occasioned  by  an 
ineffectual  attempt  to  swallow  liquids  or  saliva. 
DiAGKosis. — Before  labio-glossal  paralysiswas 
well  known,  the  difficulty  in  swallowing  was 
ascribed  to  a  chronic  inflammation  of  the  fauces, 
but  this  mistake  is  now  scarcely  possible.  Hie 
symptoms  have  to  be  distinguished  from  those 
due  to  other  diseases  of  the  medulla,  and  to  dis- 
ease elsewhere.  Many  acute  lesions,  in  the  region 
afbcted  in  this  disease,  may  cause  similar  symp- 
toow,  but  these  are  distinguished  by  their  sudden 
ooMt.  Oompxession  of  the  medulla  may  also  give 
rise  to  ■ymptoms  of  similardi8tribution,butthefle 
are  commonly  unilateral,  and  often  accompanied 
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by  a  prepondoriint  affection  of  the  muscular  part 
of  the  spinal  accessory,  and  bv  great  weakness, 
without  wasting,  in  the  limbs.  Occasionally 
movements  of  the  tongue  are  impaired  by  disease 
of  the  cerebral  hemispheres.  The  movements  of 
the  tonguearo  especially  represented  in  the  lower 
part  of  each  ascending  frontal  convolution.  When 
this  is  diseased  on  one  side,  the  loss  is  soon  com- 
pensated for  by  the  centre  in  the  opposite  hemi- 
sphere, but  a  symmetrical  bilateral  lesion  in  this 
situation  may  cause  complete  paralysis  of  the 
tongue,  as  in  a  case  recorded  by  Dr.  B;vrlow. 
Such  paralysis  also  is  acute  in  onset. 

Pboonosis. — The  prognosis  is  most  grave.  The 
disease  consists  in  a  slow  degeneration  of  the 
nerve-elements,  and  although,  in  some  cases,  a 
temporary  arrest  may  be  obtained,  it  is  doubtful 
whether,  in  any  instance  of  this  form,  consider- 
able improvement  has  occurred. 

Treatment. — The  degenerative  tendency  of 
chronic  labio-glosso-laryngeal  paralysis  is  usu- 
ally beyond  the  reach  of  remedies.  Therapeu- 
tical efforts  must  be  directed  to  the  endeavour 
to  retard  it  by  nervine  tonics,  quinine,  strych- 
nine, arsenic,  nitrate  of  silver,  and  the  like.  The 
writer  is  unable  to  agree  with  Erb's  condem- 
nation of  strychnia  as  harmful  in  these  cases, 
although  he  has  seen  little  benefit  from  its  use. 
Electricity  may  bo  tried,  although  too  often  it 
is  unsuccessful.  Faradisation  should  be  applied 
to  the  affected  muscles,  if  they  still  react  to  it. 
Erb  strongly  recommends  the  application  of  the 
voltaic  current  through  the  throat,  the  positive 
electrode  being  placed  on  the  back  of  the  neck, 
the  negative  stroked  down  the  side  of  the 
pharynx  externally,  and  such  a  strength  being 
employed  as  shall  produce  reflex  movements  of 
deglutition.  Change  of  air  is  desirable  in  the 
early  stage,  and  rest  is  imperative.  Food  must 
be  carefully  regulated ;  easily  digestible  varieties 
being  reduced  to  a  semi-solid  condition.  In  the 
later  stages,  should  swallowing  bo  impossible, 
nourishment  must  be  administered  by  an  (esopha- 
geal tube,  or,  what  is  better,  by  a  catheter  in- 
troduced through  the  nose.  Belladonna  or  atro- 
pine may,  to  some  extent,  check  the  troublesome 
flow  of  saliva. 

(B)  Acute  Labio-Glosso-Laryngeal  Pa- 
ralysis. —  Stnon.  :  Acute  bulbar  paralysis  ; 
Myelitis  bulhi. 

DBnNiTiON. — Paralysis  of  similar  distribution 
to  thiit  of  the  chronic  form,  with  or  without  con- 
spicuous wasting,  of  sudden  onset,  and  due  to  an 
acute  process. 

^Etiology. — The  causes  of  this  affection  are  for 
the  most  part  those  which  lead  to  acute  lesions 
elsewhere  in  the  brain,  especially  degeneration 
of  vessels,  syphilitic  disease,  and  injuries.  It 
is  a  disease  chiefly  of  late  life. 

Akatomical  Characters. — Little  is  known  of 
the  exact  condition  in  cases  of  acute  onset  which 
have  recovered  with  persistent  labio-glossal  pa- 
ralysis. In  cases  which  have  died  rapidly,  foci 
of  softening  in  the  medulla  have  been  found ;  and 
there  is  reason  to  believe  that  such  softening, 
from  vascular  occlusion,  is  the  most  common 
cause  of  the  condition.  Probably  a  small  hemor 
rhage  may  also  give  rise  to  it.  The  sj-mmetry 
of  the  symptoms  in  the  acute  form,  and  their 
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limiution  to  the  parts  which  an  affiscted  in  the 
chronic  disease,  bhow  the  close  relation  of  the 
Motral  structures,  so  that  thej  are  all  aflected 
bj  the  one  lesion.  The  wasting  in  some  of  the 
caMS  of  this  rariety  is  very  much  slower  than 
that  which  follows  an  acute  lesion  of  motor  grey 
matter  elsewhere.  It  ia  possible  that  the  as- 
ct'ndiug  fibres  from  the  nuclei  concerned  may 
pass  up  close  to  the  middle  line,  in  asituation  in 
which  all  may  be  damaged  by  a  single  lesion. 

Sricnoxs. — The  onset  is  sudden,  often  with 
headache  and  giddiness,  rarely  with  loss  of  con- 
•eiousneas.  The  patient  suddenly  finds  a  diffi- 
culty in  swallowing  and  in  articulation,  with 
inability  to  protrude  the  tongue.  Kespiratoiy 
disturbances— cough,  dyspnoea,  and  hiccough^ 
may  be  present.  There  may  be  convulsions  and 
weakness  in  the  limbs,  sometimes  with  tingling, 
but  Tory  rarely  with  loss  of  sensibility.  Many 
eases  which  present  these  s^nnptoms  die  rapidly 
in  the  course  of  a  few  hours  or  days.  In  those 
which  recover,  a  paralysis  of  the  tongue,  lips, 
throat,  and  larynx  may  remain,  identical  in  all 
respects  with  that  which  characterises  the  chronic 
form,  and  there  may  or  may  not  be  conspicuous 
wasting.  The  course  is,  however,  not  progressive. 
The  patient  may  remain  in  the  SJinio  condition 
for  a  considerable  time,  and  even  exhibit  marked 
improvement. 

UuoNosis. — The  diagnosis  of  the  acute  form 
of  labio-glosso-laryngeal  paralysis  calls  for  little 
remark.  It  must  be  remembered  that  the  symp- 
toms may  deviat«  from  tlie  t^'pe  more  than  in 
the  chronic  variety,  as  the  lesion  sometimes 
produces  irregular  eSects.  It  is  chiefly  liable 
to  be  confounded  with  the  impairment  of  move- 
ments of  the  palate  and  tongue  sometimes  left 
afterdouble  hemiplegia,  from  which  the  history 
suffices  to  distinguish  it,  the  two  attacks  of 
hemiplegia  usually  occurring  at  different  times. 
The  rare  symmetrical  affection  of  the  sur&ce- 
centres  for  the  tongue,  mentioned  above,  is  also 
not  simultaneotis  on  the  two  sides,  and  it  is 
associated  with  at  least  transient  hemiplegio 
weakness. 

Pmmwosis. — If  the  patient  recover  from  the 
immediate  effects  of  the  lesion,  the  prognosis  of 
the  paralysis  of  the  lips,  tongue,  and  other  parts 
is  better  than  in  the  chronic  form,  inasmuch  as 
recovery  of  slightlT  damaged  structures  may  lead 
to  a  considerable  degree  of  restoration  of  power. 
The  progooais  is  also  better  if  there  is  any  reason 
to  ascribe  the  mischief  to  syphilitic  disease. 
Nevertheless,  in  some  acute  eases  the  paralysis 
remains  absolute,  although  even  in  these  there 
is  not  the  tendency  to  increaM  which  is  seen  in 
the  chronic  variety. 

TBBiTmurr. — Any  cansal  indication  most  be 
carefnlly  sooght  for  in  acota  labio-glo«M>-laryn« 
geal  paralysis,  and  treated,  especi^ly  evidence 
of  syphilis.  In  other  conditions  the  treatment  is 
that  for  the  lesion  which  is  sopposed  to  exist. 
Electrical  treatment  of  the  muscles  is  of  great 
importance,  in  order  to  prevent,  as  far  as  po*- 
sible,  secondary  degenerations,  which  are  apt 
to  occur  before  the  partially  damaged  stmo- 
ttires  have  recovered.  The  remarks  regarding 
feeding  in  the  chronic  form  are  equally  applicable 
ro  th«  aoute  Tariety. 

W.  B.  QOWBBJ. 
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IiACHBTMAIi  APPARATUS.  Diseases 
of  (Aiicpv/ia,  a  tear). 

The  lachrymal  apparatus  consists  of  the  gland, 
with  its  excretory  ducts ;  and  of  the  puncta,  the 
oinaliculi,  the  lachrymal  sac, and  the  nasal  duct, 
throu^'h  which  fcuperfluous  tears  are  conveyed 
into  the  nose.  The  diseases  of  this  apparatus  are 
almost  limited,  with  the  exception  of  growtha 
affecting  the  gland  itself  (te^  Ohbif,  Diseases  of^ 
to  the  excessive  secretion  of  tears,  and  to  impedi- 
ments to  their  escape  into  the  nose.  Toezceamv 
secretion,  or  to  impe<led  outflow,  the  common 
term  epiphora  has  beeu  applied;  •  but  the  great 
majority  of  cisos  of  epiphuni  are  due  to  the  latter 
of  the  two  causes. 

Epiphora. — Excettive  tecrrtion  of  teart  is 
described  by  authors  as  an  affection  for  which 
it  is  not  always  possible  to  discover  an  adequate 
cause,  and  it  may  perhaps  l)e  sometimes  due  to 
the  prolonged  operation  of  emotional  influencea. 
In  most  instiucos,  however,  it  is  associated 
with  some  kind  or  degree  of  conjunctival  irri- 
tation, and  is  to  be  regarded  only  as  a  reflex 
phenomenon  hence  arising.  It  is  well  known  that 
any  temporary  or  accidental  irritation,  such  as 
may  arise  from  the  intrusion  of  a  foreign  body 
into  the  conjunctival  sac,  is  apt  to  be  followed  by 
a  copious  secretion  of  tears,  which  assist  in  dis- 
lodging the  offender ;  and  irritations  of  a  more 
chronic  kind,  produced  by  congestion  or  irregu- 
larity of  the  lining  membrane  of  the  lids,  may 
have  a  similar  effect. 

Impediments  to  the  etcape  of  the  tears,  causing 
them  to  collect  in  the  conjunctival  sac,  or  even 
to  flow  over  the  cheek,  may  depend  upon  dis- 
placement of  the  puncta,  so  that  these  apertures 
are  no  longer  applied  to  the  conjunctival  surface, 
from  which  they  normally  remove  superabundant 
moisture  by  capillary  attraction.  Such  di!>plnce- 
ments  affect  chiefly  the  punctum  of  the  lower  lid ; 
and  may  be  consequent  either  upon  conjunctival 
swelling,  by  which  the  lid  is  pushed  away  from 
the  eye,  or  upon  paralysis  or  weakness  of  the 
orbicularis  muscle,  which  allows  the  lid  to  fall 
by  the  action  of  gran ty.  In  some  ciises  epiphora 
will  depend  upon  obliteration  or  occlusion  of  the 
puncta.  The  former  condition  is  incurable ;  the 
latter  may  be  produced  by  plugs  of  inspisKstod 
mucus,  which  may  be  removed  by  the  careful  em- 
ployment of  a  probe. 

But  the  most  ordinary  cause  of  obstruction  ia 
stricture  of  the  r.asal  duct;  in  which  condition 
the  tears  are  arrested  a  little  below  the  sac,  and 
the  cao  consequently  becomes  over-distended. 
In  this  condition,  the  sac  can  b&seen  and  felt  as  a 
small  lump,  situated  just  beneath  the  tendo  oculi. 
When  pressure  is  made  U|.<on  this  lamp,  a  fluid, 
consisting  of  tears  mixed  with  more  or  less 
mucus  or  mueo-ptis,  will  regurgitate  into  the 
eye,  and  the  lamp  itself  will  disappear.  The 
danger  in  such  casM  is  thiit  the  continued  dis- 
tension of  the  sac  will  in  time  excite  inflamma- 
tion of  its  lining  membrane,  leading  to  the  for- 
mation of  pus,  and  tliis  to  an  oi>ening  upon  the 
cheek,  producing  what  is  called  a  lackrymtat 
fistula,  .Such  an  opening  never  heals  ontil  the 
dact  is  a^ain  pcn'ious,  and  it  is  liable  to  under- 
go periodic  attacks  of  unsightly  inflammation. 

TaxaTMBXT.— In  all  cases  of  lachrymal  hypei^ 
seezetion,  the  first  thing  to  be  done  is  to  learcli 
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under  tho  lids  for  anj  concailed  foreign  body 
which  may  Ins  lurking  tlieif.  If  none  be  detected, 
examination  must  be  made  for  conditions  likely 
to  be  irritating;  and  they  are  to  be  treated,  if 
they  exist,  by  mild  astringent  ot  other  suitable 
local  applications.  There  is  probably  no  medicine 
which  can  be  said  to  exert  any  positive  effect  in 
diminishing  the  amount  of  the  lachrymal  secre- 
tion. 

If  tho  displacement  of  the  lid  can  be  enred  by 
treatment  aiddressed  to  its  causes,  the  tears  will 
usually  return  to  their  accustomed  channeL  If 
the  displacement  be  incurable,  as  happens  in  some 
coses  of  paralysis  of  the  portio  dura,  or  of  chronic 
ectropion,  tho  patient  may  often  be  relieved  by 
slitting  open  the  canaliculus  as  fur  asthe  caruncle, 
BO  as  to  carry  back  the  aperture  to  the  secretion 
which  it  is  designed  to  remove. 

The  treatment  of  stricture  of  the  nasal  duct 
can  often  be  only  palliative.  The  patient  should 
acquire  the  habit  of  emptying  the  distended 
sac  by  finger-pressnro  many  times  a  day,  and 
of  wiping  away  the  fluid ;  while,  to  diminish 
the  irritation  of  the  mucous  membrane,  a  drop 
of  any  mild  astringent  lotion  may  be  applied  to 
the  inner  corner  of  the  conjunctiva  two  or  three 
times  a  day,  immediately  after  such  pressure  has 
been  made.  Perhaps  the  lotion  most  generally 
suitable  for  this  purpose  is  a  solution  of  acetate 
of  lead  in  distilled  water,  of  a  strength  not  ex- 
ceeding three  grains  to  the  oxmce. 

When  a  radical  cure  is  desired,  the  canaliculus 
must  be  slit  up,  and  tlie  patency  of  the  duct  re- 
stored by  the  passage  of  probes  through  the 
stricture.  If  fistula  has  already  formed,  or  even 
if  the  sac  is  the  seat  of  an  abscess,  no  other  plan 
is  available ;  but  for  the  necessary  details  the 
reader  is  referred  to  works  on  ophthalmic  surgery. 
R.  Brvdbnkix  Caster. 

IiACTATION,  Disorders  of.— The  dis- 
orders of  lactation  are  numerous.  Sometimes 
the  quantity  of  the  lacteal  secretion  is  exces- 
sively small  and  quite  inadequate  for  the  support 
of  the  child.  At  other  times  it  is  so  abundant 
that  the  milk  will  flow  from  one  nipple  as  the 
infant  is  sucking  the  other;  and  when  the  child 
is  removed  from  the  breast,  the  secretion  con- 
tinues from  both  sides.  The  term  agalactia  is 
applied  to  the  former,  and  galactorrhaa  to  the 
latter  condition. 

1.  Agalactia  signifies  either  a  total  suppres- 
sion of  the  mammary  secretion,  or  a  very  scanty 
supply.     It  results  generally  from  anaemia. 

The  treatment  should  be  directed  towards  im- 
proving the  health  of  the  patient  as  mmrh  as 
possible,  by  a  generous  diet,  and  tonics,  particu- 
larly tliose  containing  iron.  Certain  drugs  have 
been  employed  as  galactagogues,  and,  it  has  been 
snid,  with  benefit.  The  leaves  of  the  castor-oil 
plant,  boiled,  have  been  used  as  a  local  application 
— the  liquid  for  fomentation,  and  the  leaves  as  a 
poultice ;  and  a  strong  decoction  of  the  same  plant 
has  been  given  as  a  drink.  It  is  doubtful,  how- 
ever, whether  such  remedies  are  eflScacious.    See 

0AI.ACTAG0ain{S. 

2.  Galaotorrhosa  occurs  in  two  forms.  In 
one  the  composition  of  tlio  milk  is  normal,  but 
the  quantity  ezeeMive;  iu  the  other  form  the  in- 
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crease  in  the  bulk  of  the  secretion  is  duo  to  h 
preponderance  of  the  watery  part  of  tlie  fluid. 

Remedies  employed  to  reduce  the  amount  of  the 
mammary  secretion  are  termed  galaetophyga,  and 
tho  chief  of  these  are  belladonna  and  iodide  of 
potassium.  Belladonna  is  employed  as  an  out- 
ward application,  as  well  as  administfred  inter- 
nally, ihe  extract  rubbed  up  with  glycerine  may 
be  spread  on  lint,  and  thus  applied  to  the  breasts, 
or  the  emplastmm  belladonnae  may  be  nsed. 
The  child  should  not  be  put  to  the  breast  too 
frequently.  If  the  excessive  secretion  continue 
for  any  length  of  time,  great  emaciation  may 
result ;  and  to  this  condition  the  term  viammary 
diabetes  has  been  applied.  Under  such  circum- 
stances lactation  should  be  entirely  stopped  as 
won  as  possible.  Strapping  the  breasts  tightly 
immediately  after  they  have  been  emptied  is  of 
use.  Every  care  must  be  taken  to  avoid  the  for- 
mation of  a  mammary  abscess ;  and  if  the  breasts 
get  hard  and  knotty  a  breast-pump  should  bo 
employed  to  free  the  tubes. 

3.  Depressed  nipples  are  generally  produced 
by  the  pressure  of  stays.  If  this  condition  be 
observed  during  pregnancy,  periodic  attempts 
should  be  made  to  draw  the  nipples  out  by  means 
of  a  glass  nipple-shield,  to  which  an  india-rubber 
tube  and  teat  is  attached. 

4.  Fissures  and  excoriations  of  the  nipples 
often  lead  to  abscess,  and  it  is  said  that  it  may 
sometimes  lead  to  malignant  disease.  To  avoid 
the  occurrence  of  these,  astringents  should  be 
applied  to  the  nipples  during  pregnancy,  in  order 
to  harden  them.  Eau-de-cologno  and  water, 
brandy  and  water,  or  a  weak  solution  of  tannin 
may  be  employed  for  this  purpose. 

Sometimes  an  abrasion  on  the  surface  forms 
an  ulcer  or  a  crack  at  some  part  of  tho  nipple, 
most  frequently  at  its  base,  which  gives  rise  to 
great  pain  during  suckling.  The  remedies  for 
these  cracks  are  astringent  applications,  such  as 
tannin,  flexible  collodion,  or  a  wi-ak  solution  of 
nitrate  of  silver.  Care  should  be  taken  to 
sponge  these  away  before  the  infant  is  again 
put  to  the  breast;  and  a  nipple-shield  with  an 
india-rubber  teat  will  be  found  of  great  service, 

For  abscess  and  other  morbid  conditions  of  the 
mammary  gland  supervening  during  lactation 
see  Brkast,  Diseases  of;  Miuc  Peveh;  and 
NiFFLB,  Diseases  of.  Ci.EiflEMT  Oodsok. 

IiACTEAIj  VESSEIiS  and  GLANDS, 
Diseases  of.  See  Mesenteric  Guiin>s,  Dis- 
eases of. 

LAGOPHTHAIiMOS  {\ayhi,  a  hare;  i<p- 
6a\ix6t,  the  eye). — This  term  is  derived  from  an 
old  supposition  that  the  hare  sleeps  with  its  eyes 
open ;  and  is  applied  to  a  condition  in  which  there 
is  inability  to  close  one  or  both  eyes.  Lagoph- 
thalmos  may  be  due  to  paralysis  of  the  orbicu- 
laris, in  which  case  it  will  be  attended  by  falling 
of  the  lower  lid,  and  will  generally  be  associ- 
ated with  paralysis  of  other  muscles  supplied  by 
the  portio  aura  {aee  Facial  Pabaj.vsis)  ;  to  tho 
contraction  of  cicatrices;  to  s()asm  of  the  upper 
evelid  {fee  Thiro  Nkrvr,  Diseases  of);  or  pos- 
sibly to  congenital  malformation  of  the  litis.  Ic 
piimlytic  Ingophthalmos,  the  treatment  is  thai 
of  facial  paralysis.     Where  there  is  contntiti m 
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or  deformity,  each  ease  mnst  be  considered  on  its 
own  merits,  with  regard  to  the  possibility  of 
obtaining  relief  from  a  surgical  operation. 

K.  BkUDEXBix  Cabter. 

ULBDAOKOITs  DIBSASB  (Jardum,  ba- 
con).— A  synonym  for  albuminoi>l  disease,  which 
is  so  called  from  the  resemblimce  of  the  cat 
surface  of  an  affected  organ  to  raw  bacon.     See 

ArSCHIKOID   DiSBASK. 

liABVAIilS  {larva,  a  mask).  —  A  term 
asnally  associittod  with  porrigo.  The  thick  in- 
onutation  which  is  sometimes  seen  covering  the 
face  of  chil<iren  affected  with  eczema,  and  con- 
vtituting  a  hideous  mask  to  the  features,  is  an 
example  of  porriao  larvalis,  or  rather  eczema  lar- 
mU,  us  likewise  is  ordinary  milk-crust. 

LAB  VATED  (laroa,  a  mask). — A  term  ap- 
plied to  certain  diseases,  when  their  ordinary 
characters  are  masked  or  concealed;  as,  fur  ex- 
ample, typhoid  fever.     See  Typhoid  Fkvkh. 

LAKYNOBAIi  PHTHISIS.  — A  morbid 
condition  of  the  larynx,  supposed  to  be  of  a 
tubercular  nature,  and  either  associated  or  not 
with  pulmonary  phthisis.  &«  Labtnx,  Diseases 
of;  and  Phthisis. 

IiABYirOISMUS  BTBIOULUS  {larynx, 
the  windpipe;  stridor,  a  noise). — A  form  of 
obstructe<t  breathing,  attended  with  a  peculiar 
stridor  or  crowing  sound  during  inspiration,  and 
dependent  on  spasm  of  the  muscles  of  the  glottis. 
See  Labyxx,  Diseases  of;  9.  Sfosm, 

LABYNQITIS. — Inflammation  of  the  1»- 
rynx.  &e  Lakywx,  Diseases  of ;  3.  Inflammation. 

IiABTNGK>SCOFi:,  The.  (Kipvy^,  the 
larynx,  and  OKowint,  I  look.)— Dkfjnitxox. — An 
instrument  for  illuminating  the  interior  of  the 
larynx  and  trachea,  and  reflecting  those  parts 
so  ns  to  present  their  image  to  the  eye  of  the 
observer. 

DKSCitiPTiox.— The  apparatus  for  laryngoscopy 
consist  of  a  small  round  plane  mirror,  set  on  a 
metal  stem  and  fixed  in  a  wooden  handle,  fur 
introduction  into  the  throat;  and,  for  concen- 
trating and  reflecting  the  light  into  thn  throat,  a 
concave  reflector  to  be  worn  in  front  of  the  fore- 
head, or  perfoBRted  for  wearing  in  front  of  the 
eye  of  the  obMnrer.  With  this  tiiroat-mirror  and 
reflector,  any  lamp,  or  even  a  caadle,  is  available,; 
but  brilliant  illumination  contributes  so  much 
to  the  distinctness  of  tiio  image  that  some  appa> 
ratus  to  condense  the  light  is  also  desirable. 
Eitiier  a  special  apparatus  with  a  buH's-oye  lens, 
or  a  globe  of  water,  such  as  a  plain  round  de- 
uauter,  forms  a  powerful  coudenser,  and  with  it 
the  concave  reflector  may  be  dispensed  with,  the 
light  being  concentrated  directly  by  the  globe  of 
irater  on  the  throat  of  the  patient. 

Appucation. — In  practising  laryngoscopy,  the 
first  object  is  to  throw  a  brilliant  light  into  the 
pharynx.  Sunlight  falling  directly,  or  reflected 
from  an  ordinary  lookiu^-glass,  through  the 
month  into  the  throat  of  the  patient ;  bri^kt 
daylight;  or  the  coocentrnted  light  of  a  lamp 
or  candle,  are  each  of  them  available  fur  this 


Tne  patient  being  placed  beaide  and  a  little 
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in  &ont  of  the  lamp,  when  the  reflector  is  used; 
or  oppohite  the  window,  or  lamp  and  concen- 
trator, if  direct  light  is  employed,  the  operator 
seats  himself  opposite  him,  and  adjusts  the  re- 
flector which  he  is  wearing,  or  the  concentrator 
in  front  of  the  lamp,  so  that  when  the  patient 
sits  upripiht,  with  his  head  inclined  slightly  back, 
his  mouth  widely  open,  and  the  tongue  put  out, 
the  light  shall  be  concentrated  on  the  back*  of 
the  pharynx  and  velum  palati. 

The  first  object  being  thus  attained,  the  next 
is  to  throw  the  light  into  the  larynx.  While  the 
patient  breathes  deeply  and  quietly,  his  pro- 
truded tongue,  protected  by  a  napkin  or  hand- 
kerchief to  prevent  its  slipping,  is  held  steadily 
but  gently  forward,  either  by  his  own  hand,  or 
by  the  disengaged  band  of  the  operiUor ;  and  the 
throat-mirror,  previously  wanned  to  prevent  the 
condensation  uf  moisture  on  its  surface,  held  Uke 
a  pen,  is  passed  into  the  patient's  throat  and  held 
with  its  back  steadily  pressing  against  and  rais- 
ing the  sufl  palate  and  uvula  at  such  an  angle 
that  it  throws  the  light  into  the  larynx.  This 
angle  will  vary  according  to  the  poeition  of  the 
patient  and  the  part  of  the  larynx  which  we  wish 
especially  to  examine  ;  and  the  inclination  of 
the  mirror  must  be  altered,  it  must  be  raised  or 
lowered,  brought  forward  or  advanced  further 
in  the  pharynx,  as  may  be  necessary  ;  the  operator 
observing  what  part  is  reflected  in  the  mirror, 
and  in  moving  it  being  guided  by  his  knowledge 
of  tlie  relation  of  t  be  various  parts  of  the  larynx 
to  each  other.  Unless  the  tonsils  are  enlarged, 
no  port  of  the  fauces  or  pharynx,  except  the  loft 
palate  and  uvula,  should  be  touched ;  and  the 
operator  most  be  specially  careful  that  the  lower 
edge  of  the  mirror  does  not  come  in  contact  with 
the  back  of  tlie  pharj'ux.  lie  must  remember 
also  that,  while  steady  pressure  can  be  borne, 
titillation  of  any  part  of  the  fauces  will  induce 
retching.  If  a  patient's  nervousness  induces 
retching,  or  if  a  spasmodic  action  of  the  muscles 
of  the  tongue  makes  it  rine,  his  nervousness  must 
bo  calmed,  ho  must  be  induced  to  take  a  deep 
inspiration  through  the  moutli,  to  nccumpliu 
which  he  will  raise  the  soft  palate  and  depreaa 
the  tongue,  the  traction  on  wliich  must  also  be 
slackened.  Enlarged  tonsils  may  present  an  in- 
superable obstacle  to  successful  examination ;  ia 
slighter  cases  either  a  very  large  round  mirror 
which  presses  tlie  tonsils  on  oiio  side,  or  a  small 
ovate  mirrur,  should  then  be  used.  Mure  fre- 
quently a  pendulous  epiglottis  hanging  back  over 
the  upper  part  of  the  larynx  impedes  the  view ; 
in  such  a  case  the  patient  must  utter,  or  try  to 
otter,  in  a  high  falsetto  tone,  a  prolonged  '  eh,' 
or  he  must  force  a  laugh  or  a  cough,  and  the 
mirrur  must  bo  held  lower  iu  the  pharynx,  in  a 
more  vertical  position. 

For  the  topical  treatment  of  lorjngcal  disaaiet» 
in  addition  to  tlie  laryngoeoope  the  practitioner 
requires  a  laryngeal  probe  or  sonnd,  brashes  on 
whalebone  or  stout  wire  handles,  carved  at  a 
raitabU  aoglo,  for  spplving  solutions  ;  n  caustic- 
bolder,  amilari^  cunred,  fur  applying  solid  sub- 
•tancea;  an  iiyeetor  to  apply  a  shower  of  fluid 
or  spray ;  and  a  scarifying  insirument.  For  the 
operative  treatment  of  polypus,  &c.,  a  set  of 
spcditl  forcepe,  a  laryngeal  ^craseur,  ipeciai 
kiiives,  and   other  instruments  are  ncceisaiy; 
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irhile,  for  me  by  the  natient,  a  Bpray-producer 
sr  atomiser,  and  a  simple  inhaler  will  be  required. 
Thomas  Jambs  Wauleb. 

ItA-BYNX,  IMseaaoB  of.  —  The  functions 
and  peculiar  anatomical  position  of  the  larynx 
gire  to  its  diseases  a  special  importance ;  and  in 
addition  to  such  objective  and  subjective  symp- 
toms as  are  common  to  affections  of  other  organs, 
we  find  here  modifications  of  respiration,  vocali- 
sation, and  deglutition. 

The  principal  diseases  and  disorders  which 
affect  the  larynx  may  be  conveniently  enume- 
rated and  described  in  the  following  order: — 
1.  Aphonia;  2.  Disorders  of  circulation ;  3.  In- 
flammation ;  4.  Lepra ;  5.  Lupus ;  6.  Malignant 
disease;  7.  Paralysis;  8.  Polypus;  9.  Spasm; 
and  10.  Syphilitic  disease.  See  also  Croxtp  ; 
DiPETHKKU ;  and  Trachea.  Diseases  of. 

1.  Aphonia.  —  Synon.  :  Fr.  Aphonic  ;  Ger. 
Stimndogigkeit. 

DEFiNmoN. — Speaking  in  a  whisper,  the  sound 
being  produced  without  closure  of  the  vocal 
cords. 

Various  modifications  of  the  note,  tone,  and 
quality  of  the  laryngeal  voice  result  from 
changes  in  the  larynx  ;  and  if  no  air  passes 
through  the  larynx  or  mouth,  as  when  a  patient 
breathing  through  a  tracheotomy  tube  attempts 
to  speak,  all  sound  is  abolished,  the  movements 
of  the  lips  alone  being  used  in  the  endeavour 
to  form  words.  Aphonia  is  the  term  applied  to 
the  voice  produced  in  the  mouth  when  the  laryn- 
geal note  is  withdrawn  from  it;  and  this 
symptom  occurs  not  only  as  a  result  of  disease, 
but  as  a  common  functional  disorder  constitut- 
ing functional  hysterical  aphonia.  In  these  cases 
there  is  no  morbid  change  in  tlie  larynx,  no 
affection  of  its  nerves  or  muscles.  The  word 
paralysis  should  never  be  applied  to  this  or  other 
similar  affections  without  the  prefix  simulated ; 
the  power  to  exercise  the  voice  exists,  but  the 
patient  holds  it  in  abeyance.  The  affection  is 
much  more  frequent  in  women  than  in  men.  It 
commonly  originates  •  in  an  attack  of  catarrh, 
when,  owing  to  the  relaxation  and  congestion  of 
the  laryngeal  mucous  membrane,  vocalisation  is 
inconvenient  and  requires  an  effort,  and  the 
patient  whispers  to  rest  his  voice,  precisely  as  an 
exhausted  phthisical  patient  does,  even  when 
there  is  no  laryngeal  complication.  The  habit 
thus  originated  is  maintained  for  months  or  vears, 
as  long  as  the  unhealthy  mental,  emotional,  and 
physical  condition  which  we  term  hysteria  lasts ; 
and  this  may  be  the  only  phenomenon  of  that 
condition.  Like  other  nervous  and  hysterical 
symptoms,  nervous  aphonia  may  lead  us  to  sup- 
pose the  existence  of  more  serious  disease;  but 
the  patient  suffering  from  nervous  aphonia  fre- 
quently closes  the  vocal  cords  in  laughing  and 
coughing,  while  in  speaking  she  never  emits  even 
a  husky  uncertain  laryngeal  sound.  The  laryn- 
goscope is  of  the  greatest  value  for  the  diag- 
nosis. The  interior  of  the  larynx  is  seen  to  be 
free  from  disease ;  the  vocal  cords  move  during 
respiration ;  but  when  the  patient  is  asked  to  say 
Ah  or  Eh,  they  remain  apart,  or  are  brought  to- 
gether for  an  instant  (showing  that  there  is  no 
loM  of  power)  and  again  separated  and  allowed 
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to  remain  open,  while  an  apparent  oflfbrt  is  mado 
to  utter  the  sound.     See  Voick,  Disorders  of. 

Trkatmrnt. — Well-regulated  and  Interesting 
employment,  or  amusement  and  remedies  adapted 
to  the  general  condition  of  the  patient,  must  be 
employed;  and  the  patient  must  be  convinced 
that  she  has  the  power  to  speak,  a  power  which 
she  does  not  exercise,  usually  under  the  belief  that 
she  has  it  not.  The  mere  expression  of  aconfident 
opinion,  or  the  promise  of  a  successful  result  to 
some  system  of  using  the  voice  may  suffice ;  but 
usually  some  measure  directed  to  the  part  is 
necessary  to  induce  the  patient  to  exercise  her 
will  upon  the  larjmgeal  muscles,  and  to  speak,  and 
of  those  which  may  be  used  none  is  so  eflfectire  as, 
or  more  innocent  than,  electricity,  especially  when 
applied  to  the  interior  of  the  larynx.  Frequently 
one  application  of  electricity,  particularly  when 
accompanied  by  the  circumstance  of  a  laryngo- 
sccpic  examination  in  a  dark  chamber,  makes  a 
sufficiently  profound  impression  on  the  mind  of 
the  patient  to  restore  the  voice ;  the  slight  p&in  of 
the  operation  occasionally  inducing  her  to  ex- 
claim Oh!  while  her  attention  is  diverted  from 
her  supposed  inability  to  speak.  In  using  this 
remedy  in  these  cases,  no  practitioner  can  de- 
ceive himself  into  the  belief  that  he  is  restoring 
power  to  a  paralysed  part  and  it  is  to  be  re- 
gretted that,  in  describing  the  treatment  of  these 
cases,  this  belief  should  be  implied,  and  should 
have  led  to  a  distrust  of  those  who  merit  the 
confidence  of  the  public  and  the  profession,  from 
their  special  skill  in  the  diagnosis  and  treatment 
of  lar}-ngeal  diseases. 

2.  Iiarynz,  Disorders  of  Ciroulation  of. — 
Avamia  of  the  larynx  does  not  exist  as  a  separate 
disease.  Like  the  pallor  of  the  gnms,  it  is  de- 
scribed as  one  of  the  symptoms  of  incipient 
phthisis. 

Congestion  of  the  Lirynx  requires  a  passing 
notice.  Hypersemia  of  some  pf)rtion  of  the 
mucous  lining  of  the  larynx  results  from  over- 
exertion of  the  voice,  exposure  to  cold,  the 
action  of  irritants,  or  any  cause  obstructing  the 
circulation  through  the  larynx ;  and  it  may  b« 
consecutive  to  laryngitis.  It  causes  more  or  less 
persistent  hoarseness,  and  a  sense  of  discomfort 
in  the  throat ;  and  it  excites  what  is  commonly 
called  a  '  tickling  cough.'  The  absence  of  any 
more  serious  source  of  these  symptoms  is  proved 
by  the  laryngoscope. 

Treatment. — Treatment  of  congestion  of  the 
larynx  is  unnecessary,  beyond  resting  the  voice, 
if  the  congestion  is  merely  temporary.  If  moro 
persistent,  at  the  same  time  that  the  voice  ip 
rested,  and  attention  paid  to  any  general  causi 
of  the  congestion  which  may  exist,  such  as  dis- 
ordered digestion,  astringents  should  be  applied 
locally.  The  laiynx  may  be  brushed  out  daily 
with  a  solution  of  two  scruples  of  sulphate  of 
zinc,  or  of  chloride  of  aluminum,  in  the  ounce  of 
water;  or  a  solution  of  nitrate  of  silver,  ten 
grains  to  the  ounce,  may  be  used;  while  the 
patient  should  inhale  three  or  four  times  a  day 
the  spray  of  a  solution  of  alum  or  tannic  acid,  of 
a  strength  of  eight  grains  to  the  ounce. 

3.  Larynx,  Inflammation  of. — The  several 
varieties  of  laryngitis  will  be  treated  of  undei 
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the  following  heftdin^ :  —  (a)  Acute  ;  (&) 
Cbronio  ;  (c)  Tubercular ;  (<^)  Spa&modic ; 
'<)  (Bdematous. 

(a)  Acute  Iiaryngltii. — Stkon.  :  LaryngitU 
tatarrhaiit.  Angina  interna,  Cmanche  larungea ; 
Fr.  J/arungiU  aigue  eaiarrkaU;  Oer.  Keklkopf- 
tHUumaung. 

DnrufiTiOM. — Jnflftmmation  of  the  macoas 
membrane,  or  of  the  raucous  lining  and  subja- 
eent  cellular  tissue  of  the  larynx ;  acute  in  its 
onset;  rapid  in  its  course  ;  disturbing  the  func- 
tions of  respiration,  vocalisation  and  deglutition ; 
and  accompanied  by  inflammatory  fever. 

^TirtuxjT. — Like  all  larjTigeal  diseases,  laryn- 
gitis is  more  common  among  males  than  females, 
and  among  children  than  adults.  Gout,  syphilis, 
and  anything  which  depresses  the  constitution, 
may  be  regarded  as  predisposing  causes.  The 
most  frequent  exciting  cause  is  exposure  to  cold; 
laryngitis  is,  indeed,  one  of  the  regular  sequences 
of  catarrh.  It  occurs  as  a  complication  of  exan- 
thematous  fevers — in  measles,  usually  of  the 
simple  catarrhal  or  stridulous  variety  ;  in  scar- 
latina, of  an  erysipelatous  or  oedematous  cha- 
racter; in  small-pox,  variolous  pustules  being 
found  in  the  larynx ;  and  in  enteric  fever  and 
typhus,  the  consecutive  laryngitis  being  of  a 
destructive  type,  and  leading  to  rapid  ulceration. 
A  very  bad  form  of  erysipelatous  inflammatiun 
of  the  larynx  occurs  as  a  rare  complication  of 
erysipelas ;  and  the  oedematous  variety  may  result 
from  an  extension  of  diffuse  iniiammatiou  of  the 
eellolar  tissue  of  the  neck.  Traumatic  Luyngitis 
follows  scalds,  the  application  of  irritants  to,  and 
wounds  of  the  larynx. 

Anatomical  Charactrbs. — In  acute  laryn- 
gitis the  blood-vessels  are  dilated ;  the  mucous 
membrane  is  swollen,  and  its  consistency  altered ; 
its  cells  are  infiltrated  by  the  fluid  exuded  from 
the  blood;  and  its  surface  possibly  eroded,  even 
in  the  mildest  cases.  lu  the  more  severe 
{parenekymatetue)  form  of  laryngitis,  the  cellular 
tissue  is  similarly  involved;  the  exudation  is 
extensive ;  and  the  functions  of  the  muscles  being 
seriously  interfered  with,  the  movements  of  the 
arytenoid  cartilages  and  vocal  cords  are  greatly 
impeded. 

■Symptoms. — When  laryngitis  supervenes  on 
catarrh,  the  patient  feels  and  shows  that  there  is 
more  serious  illness.  He  is  restless  and  anxious ; 
experiences  a  feeling  of  constriction  about  the 
rima ;  complains  of  sore-throat  in  swallowing ; 
and  points  to  the  larynx  as  the  seat  of  pain. 
The  breathing  is  alter^  having  more  or  less  the 
characteristics  of  laryngeal  obstruction,  namely, 
the  long-drawn  hissing  inspiration,  prolonged 
expiration  of  the  same  character,  but  with  less  of 
the  sibiUnt  sound,  and  diminution  or  complete 
abolition  of  any  pause  between  each  respiratory 
effort  The  voioe  also  is  altered,  becoming 
husky  and  uncertain,  deeper  in  tone,  and  croak- 
ing in  quality.  The  pntiout  likewise  suffers  from 
cough,  of  the  same  character  as  the  voice;  from 
the  imperfect  closure  of  the  vocal  cords  it  wants 
sharpness,  is  husky,  aud  sometimes  is  accom- 
panied by  a  hollow,  clanging  sound,  consti- 
tuting what  is  commonly  called  the  croupy 
eough.  The  expectoration  varies  according  as 
the  inflammat'on  involves  the  laiynz  alone,  or 


extends  to  the  trachea  and  bronchi.  In  the 
former  case  it  is  usually  clear,  thin,  tenacious 
mucus,  which  is  hawktd,  rather  than  coughed 
up,  mixed  with  the  saliTO,  which  is  freely  secreted 
but  not  swallowed.  Sometimes  the  expectora- 
tion contains  harder  pellets,  secreted  in  the 
ventricles  of  the  larynx ;  whilst,  if  the  trachea 
and  bronchi  are  involved,  the  usual  thick  ex- 
pectoration of  bronchitis  is  also  coughed  up. 
Deglutition  is  painful  and  difficult;  while,  on 
inspection,  the  throat  shows  only  a  little  red- 
ness, quite  inadequate  to  account  for  the  dys- 
phagia. Accompanying  these  symptoms  there 
IS  a  rapid  pulse,  and  slight  rise  of  temperature, 
though  the  tonfiriie  may  be  moist,  and  other 
indications  of  inflammatory  fever  slight. 

"With  the  laryngoscope  the  whole  interior  of 
the  larynx  is  seen  to  be  of  a  bright  red  colour, 
the  vocal  cords  alone  usually  retaining  their 
white  appearance,  but  with  bright  vascular 
patches  ;  in  severer  cases  the  swelling,  caused 
by  the  infiltration  of  the  mucous  membrane  aud 
subjacent  cellular  tissue,  is  also  perceptible. 

If  the  case  progress  untowardly,  the  restless- 
ness and  anxiety  increase;  suffocative  paroxysms 
occur,  and  recur  with  increasing  frequency  ;  the 
patient's  whole  attention  appears  concentrated 
on  the  effort  of  breathing ;  he  dreads  to  speak 
or  swallow,  and  if  obUged  to  say  anything,  he 
takes  first  a  laboured  inspiration,  and  then  with 
a  straining  effort,  painful  to  witness,  brings  out 
what  little  voice  is  left.  Gradually,  as  the  a8ra- 
tion  of  the  blood  becomes  more  imperfect,  drowsi- 
ness comes  on ;  the  eyes,  staring  in  the  previous 
stage,  are  half  closed  by  the  drooping  lids ;  the 
face,  bathed  in  perspiration,  becomes  Hvid ;  and 
death  occurs,  probably  in  a  paroxysm  of  suffoca- 
tive dyspnoea. 

Complications  and  Sbqckuk. — The  compli- 
cation of  laryngitis  with  other  inflammatory 
diseases  of  the  respiratory  system  will  be  referred 
to  immediately,  but  there  are  two  symptoms, 
namely,  oedema  and  spasm,  which  complicate 
laryngitis,  and  by  their  prominence  give  a  dis- 
tinctive character  to  the  disease.  See  (Edema- 
tous laryngitis. 

Diagnosis. — Acute  laryngitis,  whether  simple, 
stridulous,  or  oedematous,  is  apt  to  be  con- 
founded with  that  form  of  inflammation  which  is 
characterised  by  the  formation  of  a  false  mem- 
brane in  the  larynx,  namely,  croup  or  laryngeal 
diphtheria.  If  practicable,  a  laryngosoopic  ex- 
amination, showing  the  absence  of  false  mem- 
brane, is  the  most  certain  means  of  diagnosing 
simple  from  psoudo-mombmiious  Liryngitis;  but 
even  where  perfect  casts  of  the  trachea,  bronchi, 
and  primary  bronchia  were  expectorated,  the 
writer  has  seen  the  larj'nx  absolutely  free  from 
faUo  membrane,  and  simply  inflamed.  The  ab- 
sence of  diphtheritic  membrane  in  the  fauces,  of 
acrid  excoriating  discharge  from  the  nostrils, 
and  of  glandular  swellings,  as  well  as  the  mode 
of  accession  of  the  ir]rmptoins,  would  lead  us  to 
regard  the  case  as  simple  laryngitis ;  while  the 

Eireseoce  of  any  of  these  s}-mptums,  or  the  preva- 
ence  of  an  epidemic  of  diphtheria,  would  lead 
us  to  suspect  false  membrane.  Even  after  dne 
consideration  of  these  points,  and  of  the  cha- 
racter of  the  voice,  cough,  &'«.,  in  certain  eases 
we  are  unable  to  say  whether  we  have  to  deal 
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with  simple,  or  with  paeudo-TnembranooB  laryn- 
gitis. The  BtriiiuloTW  laryngitis  or  false  cronp 
of  children  is  further  distinguished  from  tme 
croup,  by  the  sudden  accession  of  the  symptoms 
at  night ;  by  the  noisy  clanging  character  of  the 
cough,  as  disti::gni9hed  from   the   hiuh/,  snp- 

Cressod,  though  possibly  clanging  cough  of  croup ; 
y  the  similar  absence  of  huskiness  in  the  voice  ; 
and  by  the  progress  of  the  case,  true  croup  or 
diphtheria  increasing  in  intensity,  while,  from 
the  ilrst  sudden  onset  of  the  symptoms,  false 
croup  diminishes,  unless  complicated  with  lobu- 
lar pneumonia  or  other  severe  disease.  From 
laryngismus  stridulus  acute  laryngitis  is  distin- 
guished by  the  presence  of  slight  pyrexia,  and  other 
indications  of  primary  inflammatory  affection  of 
the  larynx  and  air-passages ;  by  the  absence  of 
indications  of  any  other  affection  of  the  nervous 
system,  or  of  a  tendency  to  convulsions  ;  by  the 
usual  occurrence  of  the  attack  in  the  night 
only ;  by  the  slighter  affection  of  the  breathing ; 
and  by  the  frequent  croujty  congh,  which  is  the 
prominent  symptom,  and  which  is  wanting  in 
uurngismus. 

Paoowosis. — In  mild  attacks  of  laryngitis  all 
the  symptoms  exist  only  in  a  slight  degree,  and 
disappear  in  a  few  days  under  simple  treatment. 
Such  is  the  ordinary  course  of  the  false  croup 
of  children.  In  adults  laryngitis  may  occur  in 
any  degree  between  the  mildest  form  and  that 
in  which,  the  symptoms  being  all  most  intense, 
it  may  prove  fatal  in  a  day  or  two,  or  even  in  a 
few  hours.  The  danger  depends  in  great  measure 
on  the  amount  of  oedema  present,  and  this  on 
the  extent  to  which  the  submucous  tissue  is  in- 
volved. Those  cases  which  are  consecutive  to 
difiuse  cellular  inflammation  of  the  neck,  or  to 
scarlatina  or  erysipelas,  are  most  unfavourable ; 
so  also  are  those  in  wliich  there  is  renal  disease. 
Larjmgo-typhus  is  especially  fatal,  as  ia  also  the 
oedematoQS  laryngitis  resulting  from  scald  in 
children.  Although  mild  laryngitis  usually  ter- 
minates favourably  in  a  few  days,  it  is  necessary 
that  every  case  should  be  sedulously  watched,  as 
at  any  period  dangerous  symptoms  ma^  set  in 
and  prove  rapidly  fatal.  The  disease  is  most 
deadly  in  the  young.  Acute  may  pass  on  to 
chronic  laryngitis,  and  occasionally,  but  rarely, 
may  cause  chronic  ulceration. 

Trkatxekt. — As  soon  as  the  first  indications 
of  even  slight  laryngitis  are  observed,  the  patient 
should  be  confined  to  a  warm  room ;  poultices 
should  be  applied  to  his  throat;  he  ihonld  inhale 
the  steam  of  either  plain  water,  or  of  water  con- 
taining a  few  drops  of  iodine ;  and  small  doses  of 
liquor  morphia  hydrochloratis  and  liquor  ammo- 
nia acetatis  should  be  given  every  three  or  four 
hours,  4  or  5  minims  of  antimonial  wine  being 
added  if  secretion  seem  deficient.  Should  the 
symptoms  increase  in  intensity  emetics  may  be 
administered,  and  a  blister  should  be  applied  on 
each  side  of  thethj-roid  cartilage.  The  diet  should 
be  chiefly  liquid ;  and,  as  a  rule,  no  stimulants 
are  required.  Should  the  dyspnoea  become 
urgent,  tracheotomy  must  be  performed;  and 
this  may  be  called  for  so  suddenly,  that  as  soon 
OS  a  ease  of  laryngitis  comes  under  his  care,  the 
practitioner  should  be  ready  for  the  operation. 
Aft*r  the  trachea  has  been  openeii,  the  patient 
ia  to  be  kept  with  the  same  care  in  a  warm 


moist  atmosphore ;  a  sponge  continually  change*} 
and  wrung  out  of  hot  water  containing  a  little 
tincture  of  iodine  should  be  kept  in  front  of  the 
tube ;  and  the  nir  should  be  warmed  and  moistened 
as  it  is  drawn  through  the  sponge,  which  also 
catches  the  secretions  coughed  throngh  the  tube. 
With  due  care  in  the  performance  of  the  operation 
and  after-treatment  of  the  patient,  in  cases  of 
simple  laryngitis,  tracheotomy  is  almost  always 
successful,  but  it  should  not  be  resorted  to  unleas 
the  case  is  urgent.  Laryi^;oseoptc  examination 
will  materially  help  the  practitioner,  who  may 
live  at  a  distance  from  his  patient,  as  to  t))« 
safety  of  leaving  him  without  a  tube  in  his 
throat.  Circumstances  may  lead  to  the  post- 
ponement of  the  operation  until  the  patient  is  t» 
extremis,  but  even  then  it  should  be  resorted  to. 
The  writer  has  twice  operated  upon  patients  who 
were  believed  to  have  just  died,  with  the  effect  of 
restoring  them  to  life  for  some  days,  although  in 
neither  case  was  the  result  ultimately  successful, 
both  being  cases  of  diphtheria,  which  killed  the 
patients,  notwithstanding  the  relief  to  the  laryn- 
geal obstruction. 

Simple  cases  of  false  croup  in  children  are 
usually  relieved  by  warm  poultices  to  the  throat, 
or  by  an  emetic,  the  last  remedy  being  very 
effectual.  Where  adema  complicates  laryngitis, 
very  active  treatment  is  required.  In  the  slighter 
cases,  the  spray  of  a  solution  of  8  or  10  grains 
of  tannic  acid  in  an  ounce  of  water,  or  of  alum, 
1 0  grains  to  the  ounce,  or  of  a  saturated  solution 
of  chlorate  of  potash,  should  be  inhaled ;  if  the 
case  is  more  severe,  scariflcation  by  a  long  curved 
bistoury,  with  a  cutting  edge  only  at  the  point, 
will  in  most  instances  give  relief.  If  by  the 
laryngoscope  the  oedema  has  been  proved  to 
be  infraglottic,  scarification  is  not  practicable. 
Should  the  symptoms  become  urgent,  tracheotomy 
must  be  performed  in  such  a  case;  and  in  any 
case  o;  nedema,  the  urgency  of  the  Sjrroptoms 
may  decide  the  practitioner  to  prefer  it  to  scari- 
fication. The  treatment  of  traumatic  oedema,  the 
result  of  scald  of  the  throat,  is  usually  unsatis- 
factory ;  it  must  be  surgical,  by  scarification  or 
tracheotomy.  Scarification  is  sometimes  followed 
by  severe  haemorrhage,  and  the  surgeon  who  un- 
dertakes either  this  operation  or  tracheotomy, 
mnst  be  prepared  to  meet  any  emergency  that 
may  arise. 

(6)  Chronio  Iiaryngitis.  —  Dkfinitioic. — 
Low  persistent  inflammation  of  the  mucous  mem- 
brane and  subjacent  tissue  of  thelar^Tut,  occasion- 
ally confined  to  the  glandular  structures  only. 

iEnoijOOT. — Specific  forms  of  chronic  laryn- 
gitis, to  be  separately  considered,  result  from 
tubercle,  syphilis,  &c.  The  simple  form  almost 
always  depends  on  exposure  to  cold,  and  the  too 
early  and  frequent  use  of  the  voice,  or  other 
want  of  care,  after  acute  laryngitis ;  it  is  also  a 
definite  result,  according  to  Cohen  and  others,  of 
over-feeding.  The  variety  called  '  follicular '  or 
'glandular'  laryngitis  depends  on  habittial  over- 
exertion of  the  voice,  not  unfrequently  coupled 
with  excessive  use  of  alcohol  or  tobacco;  it  is  a 
complaint  of  public  speakers  and  singers. 

Anatouical  Characters. — The  mucous  mem- 
brane of  the  larynx  is  swollen  and  hypersemic; 
the  vessels  are  dilated,  usually  in  patches;  the 
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voeal  corJs  are  asnally  least  adect«d,  though 
thfj  may  preeont  streakB  of  congestion ;  nlcera- 
tion  ia  nire  in  ample  chronic  laryngitis,  but 
there  may  be  abrasions  of  the  surface.  In  glan- 
dular or  follicular  larj-ngitis,  sometimes  called 
*  clergyman's  8ort:-throat,'  the  mucous  membrane 
generally  is  but  little  thickened;  but  in  the 
parts  richest  in  glands,  that  isorertbe  arytenoid 
cartilages,  at  the  base  of  tbe  epiglottis  and  parts 
of  the  Tentricolar  bands,  the  racemose  glands 
are  hypertropbied  ;  the  surrounding  ressels  di- 
lated ;  the  ducts  and  cul-de-sacs  enlarged,  and 
their  orifices  dosed,  so  that  the  secretions  accu- 
mulate and  sometimes  escape  by  ulceration. 
Usually  a  similar  condition  of  the  fulliclus  of 
the  pharynx  accompanies  this  form  of  chronic 
laryngitis. 

Stmftoks. — The  symptoms  of  chronic  laryn- 
gitis are  hoarseness  and  aphonia  after  slight 
exertion  of  the  voice ;  a  hacking  cough,  with 
but  little  of  the  brassy,  laryngeal  character ; 
either  no  expectoration,  or  only  a  little  tenacious 
mucus;  a  sense  of  dryness,  with  slight  pain  in 
the  throat ;  and  occasioually  dyspnoea  on  unusual 
exertion. 

CoMPUCATioMS  AMD  Sbqcxub. — Very  rarely 
ulceration  may  take  place ;  or  a  sudden  accession 
of  acute  symptoms  with  oedema  may  occur,  and 
this  may  be  followed  by  suppuration  and  necro- 
sis of  the  cartilages. 

DuoKosis. — In  cases  of  chronic  disease  of  the 
larynx  a  laryngoscopic  examination  is  almost 
always  practicable;  without  tbe  laryngoscope, 
diagnosis  and  treatment  can  be  only  guess- 
work ;  with  it  the  appearances  described  above 
are  clearly  recognised. 

Pbookosis. — Chronic  cotarrhal  laryngitis  may 
subside  spontaneously,  but  is  usually  persistent 
unless  properly  treated.  It  may  lead  to  perma- 
nent hypertrophy  of  the  mucous  membrane  and 
thickaning  of  the  cellular  tissue,  and  this  may 
b«  ganaral,  or  limited  so  as  to  resemble  a  tumour. 
It  uoMtimes  gives  rise  to  warty  growths. 
Glandular  laryngitis  is  very  obstinate.  Neither 
form  of  non-specific  chronic  larj-ngitb  is  in  it- 
self dangerous  to  life. 

Tbsathkkt. — Any  imprudence  in  diet  or 
hygiine  most  be  corrected,  and  the  voice  rested 
as  much  as  possible.  About  every  other  day  the 
larynx  should  be  brushed  out  with  a  solution  of 
nitrate  of  silver,  40  grains  to  the  ounce  of  water ; 
and  the  spray  of  a  solution  of  tannic  acid  and 
alum,  or  the  steam  of  lx>iling  water  containing 
a  drachm  of  tincture  of  iodine,  or  about  10  drops 
uf  fir-wuol  oil,  dissolved  in  spirit,  in  the  pint  of 
water,  should  be  inhaled  three  or  four  times  a 
day.  In  obstinate  cases,  inhalations  of  the  tere- 
binthinate  balnams.  mixed  with  two  or  three 
times  their  bulk  of  ether,  as  recommended  by 
Dr.  Synonds,  may  be  used,  tbe  warmth  of  the 
hand  being  •ufllicient  to  volatilise  such  solutions 
prepared  aceording  to  his  fonnulie.  Attention 
rauHt  be  paid  to  the  general  health,  and  to  the 
state  of  the  digestive  organs. 

(c)  Taberoular  IjarTnsitia.—finroir. :  L»- 
tTBgMl  PhthiiiiB ;  Fr.  Fhtkisie  Laryiigie ;  Oer. 
EtkUoj^tubtreulose. 

DKFUiirioy. — A  specific  inflammation  of  the 
4irynx,  depending  on  the  preeeoce  of  tubercle ; 


accompanying,  and  sometimes  preceding,  tuber- 
cle of  the  lungs;  and  leading  to  destructive 
ulceration  of  the  soft  parts,  and  to  caries  and 
necrosis  of  the  cartilages  of  the  larynx. 

^TiOLOGT. — Pulmonary  consumption  may  be 
complicated  by  simple  laryngitis,  but  the  disease 
spicified  above  is  itself  tuberculous,  its  predis- 
posing causes  Ix'ing  those  which  favour  the  deve- 
lopment of  tubercle  in  persons  of  scrofulous  con- 
stitution, and  the  exciting  causes  the  same  as 
thotte  of  simple  laryngitis. 

Amatdmical  Cuaractkbs. — The  majority  of 
pathologists  are  agreed  that,  even  in  the  earliest 
stages  ol  tubercular  Inryngitiit,  minute  deposita 
of  miliary  tubercle  will  be  found ;  and  these  may 
generally  be  seen  causing  slight  eminences,  dif- 
fering from  tbe  follicles  in  glandular  laryngitis, 
in  that  from  the  firbt  they  become  centres  of 
ulceration  of  the  mucous  membrane.  This  de 
structive  process  extends  to  the  deeper  parts, 
involving  the  fibrous  tibsucs  ;  the  articulations 
suppurate,  and  the  ligaments  and  curtilages  are 
destroyed;  and  prominent  granulations  and  fun- 
gous growths  occasionally  spring  from  the  ulcers 
near  the  vocal  cords.  The  epiglottis  is  usually 
the  first  cartilage  attacked,  then  the  aryta;noids 
and  the  cricoid,  the  last  being  the  most  liable  to 
necrosis.  Occasionally  abscesses  form,  the  ne- 
crose<l  cartilage  being  included  in  them ;  and 
ultimately  every  tissue  of  the  larynx  beicomes 
involved. 

Sthptoms.  —  In  tubercular  laryngitis  the 
symptoms  specially  dependent  on  the  condition 
of  the  larnyx  are  hoarseness  and  weakness  of 
the  voice;  cough,  at  first  frequent  and  tickling, 
later  husky,  laboured,  and  incfi'octual ;  difiSculty 
in  swallowing,  often  distressing,  from  the  early 
affection  of  the  epiglottis  and  upper  parts  of  the 
larynx ;  expectoration,  varying  according  to  tbe 
extent  to  which  the  lungs  are  affected,  and 
sometimes,  in  the  later  stages,  including  portions 
of  cartilage  ;  little  difiiculty  of  breathing  at  first, 
but  later,  from  oedema,  spiihm,  or  great  destruc- 
tion of  tissue,  urgent  dyspnoea,  which  may  neces- 
sitate tracheotomy.  To  these  symptoms,  sooner 
or  later,  are  usually  added  those  of  advancing 
pulmonary  phthisis.  A  pale  cedematous  condition 
of  the  ar^epiglottidean  folds  is  usually  tie  first 
indication  of  laryngeal  phthisis  observed  with 
the  larj'ngoscope ;  then  swelling  and  ulceration 
of  the  epiglottis,  followed  b^  ulcers  about  the 
aryt&noid  cartilages.     The  view  of  the  dis 


as  it  extends  lower,  is  usually  prevented  by  tbe 
secretions,  and  the  swollen  condition  of  the 
epiglottis  and  upper  parts  of  the  larynx. 

Coxpucations  ANn  SBQt-BLjB. — Thess  hsve 
been  sufficiently  indicated  in  the  description  of 
the  pathology  and  symptoms  of  the  disease. 

DiAONosis. —  Tubercular  must  be  diagnosed 
from  simple  chronic  laryngit  is  by  the  early  occur- 
rence of  (edema  and  ulct-rution ;  and  from  scute 
oedema  by  the  mode  of  onset  of  the  symptoms. 
From  syphilitic  disen»e  the  diagnosis  is  more 
difiicult;  there  is  no  distinction  in  the  appear- 
ance of  the  ulcers,  but  in  syphilis  there  is  less 
osdema,  and  the  ulcers  may  heal,  and  present 
cicatrices.  The  detection  of  tubercle  in  the 
lungs,  or  other  indications  of  the  tubercular 
diathesis,  will  help  to  determine  our  opinicA. 

Pboomosis. — Tubercular  laiTngitid  is  never 
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cored ;  but  the  rapidity  of  its  progress  mny  some 
times  be  checked.  If  it  precede  the  deposit  of 
tabercle  in  the  luugs  it  may  last  in  its  early 
Itage  for  years :  if  it  supervenes  on  pulmonary 
Mnsamption  the  downward  progress  is  very  rapid. 
Tbbatmsxt. — This  must  have  reference  to  the 
diathesis  on  which  the  disease  depends,  and  to 
its  local  manifestation.  The  constitutional  treat- 
ment is  fully  discussed  in  the  articles  Phthisis, 
and  Scrofula.  The  local  treatment  must  be 
directed  to  mitigate  the  severe  pain,  and  if  pos- 
sible to  the  cure  of  the  disease.  Kest  must  bo 
obtained  for  the  vocal  organs,  whilst  the  food 
should  be  such  ns  to  cause  little  inconvenience 
or  pain  in  swallowing.  Artificial  feeding  by 
enemata  or  even  by  the  oesophagus  tube  may  be 
needed.  Soothing  applications  include  ice  and 
iced  water;  demulcent  gargles  (smOaroles);  the 
insufBation  of  a  powder  composed  of  3  grains  of 
starch  to  l-6th  grain  or  more  of  morphia ;  or  the 
application  by  the  brush  of  a  mixture  of  bis- 
muth, gnm,  and  l-6th  grain  of  morphia.  Sooth- 
ing inhalations  of  conium,  benzoin,  chloroform, 
or  hops  may  also  be  used  {see  Inhalations). 
Occasionally,  to  promote  tlio  healing  of  ulcers, 
mild  solutions  of  perchloride  of  iron,  nitrate 
of  silver,  or  sulphate  of  copper,  may  be 
tried.  A  leech  or  two  over  the  larynx,  fol- 
lowed by  a  poultice,  may  prove  useful  in  some 
cases. 


(rf)  Spasmodic  IiaryngitlB. — Stkon.  :  False 
Croup ;  Croup.  Fr.  Laryngite  ou  Aiigine  stridn- 
leuse ;  Gor.  Pseudo-croup. 

Dhfimitiox. — A  mild  degree  of  inflammation 
of  the  larnyx  and  air-passages ;  occurring  chiefly 
in  young  children;  accompiinied  by  attacks  of 
laryngeal  spasmodic  cough  and  breathing,  which 
eome  on  usually  at  night ;  and  commonly  termi- 
nating fiivourably  in  a  few  days. 

Spasm  of  the  glottis  occurs  as  a  purely  ner- 
vous aScction,  ns  in  laryngismus  stridulus, 
but  the  complaint  defined  above  is  a  variety  of 
laryngitis ;  it  is  one  about  which  practitioners  are 
continually  consulted,  and  is  what  mothers  mean 
when  they  talk  of  a  child'being  liable  to  croup. 

.SJtioloot. — Any  of  the  ordinary  causes  of 
catarrh  will,  in  a  child  with  a  tendency  to  this 
aflfection,  induce  an  attack.  The  age  of  the  child 
is  material  in  producing  this  tendency,  as  is  also 
family  proclivity ;  false  croup  occurring  usually 
in  children  of  from  two  to  six  or  seven  years 
old.  It  occasionally  complicates  the  eruptive 
fevers,  and  especially  measles. 

Symptoms  and  Thkatment.-  -A  child,  having 
previously  shown  signs  of  catarrh  or  slight  bron- 
chitis, and  having  probably  been  a  little  hoarse, 
wakes  up  suddenly  from  sleep  with  a  clanging, 
spasmodic,  not  husky,  cough,  and  with  dyspnoea, 
characterised  by  the  cooing  sound  with  each  in- 
spiration which  indicates  spasmodic  closing  of  the 
larynx,  or  by  a  complete  spasm  with  convulsive 
movements  of  inspiration,  lasting  for  a  few 
seconds.  The  voice  is  not  affected,  or  if  altered 
it  is  not  husky,  but  is  simply  omitted  with 
difficulty,  from  the  difficulty  in  regulating  the 
action  of  the  vocal  cords.  There  is  not  more  py- 
rexia than  generally  accompanies  a  severe  cold. 
Under  simple  treatment  the  attack  usually  sub- 


sides, and  the  child  drops  asleep.  The  attack 
may  be  repeated  on  one  or  two  following  nights ; 
but  the  first  is  usually  the  most  violent,  and  that 
which  most  alarms  tlie  little  patieut  and  those 
around  him.  These  are  the  symptoms  of  an  or- 
dinary attack  of  false  croup,  but  its  essential 
cause  being  some  degree  of  inflammation  of  th* 
air-passages,  it  is  clear  that  this  may  go  on  to  a 
severer  form,  and  the  child,  first  attended  for 
false  croup,  may  die  from  pneumonia  or  other 
inflammatory  affection  of  the  respiratory  system, 
the  symptoms  produced  by  the  severer  affection 
of  the  lung  combining  with  and  complicating 
those  dependent  on  the  larynx.  The  persistent 
dyspnoea,  and  other  symptoms,  must  in  such  a 
case  be  traced  by  the  practitioner  to  their  proper 
sources,  or  he  may  erroneously  suspect  and 
adopt  treatment  for  graver  laryngeal  disease 
than  actually  exists. 

{$)  (Bdematoui    Laryngitis.— Snrox.: 

(Edema  glotiidis ;  CEdema  of  the  Larynx ;  Fr. 
Laryngite  ademateuse;  Qer.  Kehlkop/oedan. 

Definition. — Inflammatory  exudation  into 
the  submucous  areolar  tissue  of  the  larynx,  of 
serous,  sero-purulent,  or  sero-gelatinous  fluid. 

The  exudation  usually  attacks  first  the  ary- 
epiglottic  folds  and  the  epiglottis,  and  it  may 
extend  thence  to  the  ventricles  and  other  parts 
of  the  larnyx,  the  vocal  cords  themselves  being 
seldom  affected.  The  submucous  tissue  below  the 
vocal  cords,  lining  the  cricoid  cartilage,  may  be 
the  sole  seat  of  the  exudation ;  a  form  of  oedema 
which  has  been  attributed  usually  to  a  gonty 
constitution.  Whether  occurring  in  the  course 
of  acute  larjTigitis,  or,  as  is  more  frequently  the 
case,  supervening  on  chronic  laryngitis,  oedema 
of  the  larynx  is  of  the  greatest  importance,  being 
least  fatal  when  an  accident  of  chronic  disease. 
CEdema  complicates  laryngitis  of  an  asthenic 
type,  such  as  cases  consecutive  to  the  exanthe- 
mata, and  is  always  present  in  the  cases  due  to 
scalds  from  drinking  boiling  fluids.  It  is  this 
form  of  laryngitis  which  occurs  in  persons  labour- 
ing under  Bright's  disease,  the  oedema  in  these 
cases  not  being  passive  dropsy,  but  the  result  of 
inflammation. 

Anatomical  CuAnAOTERS. — The  mucous  mem- 
brane in  oedematous  laiyngitis  is  rather  attenu- 
ated than  thickened,  and  but  little  injected, 
urdess  it  occurs  as  a  complication  of  the  super- 
ficial form  of  inflammation.  Especially  in  scalds 
there  is  but  little  hyperemia ;  but  there  is  death 
and  vesication  of  the  mucous  membrane  with  ex- 
cessive oedema. 

Symptoms. — The  symptoms  indicative  of 
laryngitis  exist  in  an  increased  degree  when  this 
is  complicated  with  oedema,  the  swelling  of  the 
epiglottis  interfering  especially  with  deglutition, 
and  that  of  the  aryepiglottic  and  ventricular 
bands  causing  very  dangerous  dyspnoea.  By 
examination  with  the  finger,  and  far  better  by 
the  laryngoscope,  we  observe  further  the  physical 
condition  caused  by  the  swelling.  The  epiglottis 
is  felt,  or  seen,  misshapen,  rounded  like  a  chest- 
nut, or  its  two  sides  swollen  so  as  to  resemble 
two  mucous  bladders  pressed  together  in  the 
middle  line ;  and,  unless  this  hides  the  rest  of 
the  larynx,  the  aryepiglottic  folds  will  be  recog 
nised  as  two  long  rounded  swellings,  passing 
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ftom  bofore  hack,  and  nearly  meeting  in  the 
centre,  tho  swollen  Tontricular  bands  being 
risible  only  when  there  ia  little  oedema  above. 

TamiTMurr. — The  treatment  of  oedematous 
laryngitis  has  already  been  described  under  the 
head  of  acute  laryngitis. 

i.  I>aryiix«  Lapra  of.— Dkfixition  :  Aspe- 
eiAc  afiection  of  the  larynx,  met  with  only  in  cases 
of  lepra  of  long  standing,  and  associated  with  a 
limiUr  affection  of  the  buccal  mucous  membrane, 
the  tongue,  and  the  palate. 

^TiOLQOT. — The  causes  are  identical  with 
thoae  of  lepra  in  other  situations. 

Anatohicai.  Chabactkrs.  —  The  disease 
spreads  from  the  mouth  to  the  epiglottis,  which 
becomes  thickened,  and  is  fixed  from  the  infiltra- 
tion of  its  mucous  membrane.  Other  parts  of 
the  larynx  afterwards  present  the  same  anato- 
mical changes.  The  tubercles  may  ulcerate  and 
cicatrize. 

SrMFTOMs,  Complications,  and  Diaqkosis. — 
The  symptoms  of  laryngeal  lepra  are  those  of 
chronic  inflammation ;  and  if  the  tubercles  ulce- 
rate, the  ulceration  is  rery  slow,  and  not  of  tho 
destmctire  character  of  syphilis.  As  lepra  of 
the  larynx  occurs  only  when  the  disease  of  the 
ekin  has  been  long  establi»hed,  its  diagnosis  is 
clear.  It  usually  exists  for  a  long  time,  even 
^ears,  before  it  ulcerates,  and  even  after  this  it 
la  rery  slow  in  lis  progress,  and  not  fatal. 

Tkkatkknt. — As  in  other  forms  of  lepra, 
treatment  is  almost  useless ;  the  fissures  and 
ulcers  are  said  to  bo  relieved  by  touching  with 
solid  lunar  caustic.     See  Lkfba. 

5.  Larynx,  Lupus  of. — DKnxiTiox :  A  rare 

rific  form  of  inflammation  and  ulceration  of 
mucous  membrane  of  tho  larynx,  always 
associated  with  lupiis  of  the  akin. 

^Tiot-OOT. — The  causes  of  this  disease,  and 
of  lupus  of  the  skin,  are  identical. 

AxAToxiCAi.  Chabacters. — In  lupus  of  tho 
larynx  great  numbers  of  small  red  round  papules 
are  first  formed.  These  become  abraded ;  and 
the  abrasions  gradually  form  ulcers,  which  pene- 
trate deeply  into  the  substance  of  the  epiglottis, 
being  triangular  in  form,  with  the  apex  directed 
forwards.  Similar  ulcers  are  found  at  a  later 
stage  in  other  parts  of  the  larynx. 

SrifFTOMS,    CoMPI-ICATlrtXS,  AND   DiAONOStS. — 

The  symptoms  of  lupus  of  the  larynx  are  those 
of  chronic  inflammation ;  but  there  appears  to 
be  no  tendency  to  oedema  or  to  those  aflSsctioas 
of  the  cartilages  which  occur  in  syphilitic  and 
tubercular  laryngitis,  from  which  tho  disease  is 
further  distinguished  by  the  peculiar  form  of  the 
ulcers  and  the  papules,  and  the  presence  of  lupus 
of  the  skin.     It  lasts  for  many  years. 

Tbbatxknt. — Lupus  of  the  larynx  must  be 
treated  locally  by  canatica  or  the  galvanic 
cautery ;  and  constitutionally  in  the  aame  way 
sa  other  forms  of  lupus.     See  Li7n;a. 

6.  Lazynz,  Malignant  Disease  of.— The 
larynx  is  rarely  the  primary  seat  of  cancer  (ex- 
cept in  the  form  of  epithelioma),  although  it  is 
frequently  involved  by  the  spread  of  the  disease 
from  the  oesophagus,  pharj'nx,  and  neighbouring 
parts.  The  disease  occurs  usually  as  a  general 
infiltration  of  the  tissues,  and  does  not  form  a 


polypoid  tumour.  It  gives  rise  to  symptoms  of 
dysphagia,  and  of  laryngeal  obstruction,  added 
to  those  of  malignant  disease  in  other  situations. 
The  symptoms  onljr  occur  when  the  larynx  is 
either  attacked  primarily,  or  inraded  socond- 
arily,  by  the  disease ;  mere  mechanical  pressure 
by  growths  external  to  it  not  interfering  irith 
its  functions,  although  they  may  displace  the 
organ  to  a  very  great  extent. 

TKKATMK.NT. — The  obstructiou  to  respiration 
may  demand  the  performance  of  tracheotomy; 
and  if  the  lower  part  of  the  trachea  is  free  from 
disease,  the  operation  will  prolong  life.  If  the 
trachea  itself  is  extensively  afifecteil,  the  inaer* 
tion  of  the  tube  may  increase  rather  than  relieve 
the  dyspnoea.  liemoval  of  a  cancerous  larynx 
was  first  practised  by  Billroth,  and  has  ainee 
been  performed  by  several  Continental  aurgeons. 
The  results  of  tho  operation  have,  however,  been 
so  unfavourable  that  it  cannot  bo  recommended 
in  this  form  of  disease. 

7.  Larjrnx,  Faralyais  of.— Definition  :  Loss 
of  power  in  the  laryngeal  muscles,  occurring  in 
conuection  with  disease  or  poisoning  of  the  ner- 
vous centres,  or  with  pressure  upon  or  diseas<> 
of  tho  laryngeal  nerves,  caused  by  aneurism, 
enlarged  cervical  or  bronchial  glands,  or  other 
intrathoracic  tumours. 

VAKttmits  AND  Trkatmbnt.— The  commonest 
effect  of  disease  of  or  pressure  upon  the  re- 
current laryngeal  or  motor  nerve  of  the  larynx 
is  paralysis  of  the  adductors,  causing  the  vocal 
cords  to  approximate  in  the  middle  line,  in 
a  relaxed  state.  They  are  not  tense  even  whoa 
an  attempt  ia  made  to  speak ;  and  during  re- 
spiration a  narrow  chink  is  left,  with  relaxed 
edges,  causing  very  stridulous  breathing  and, 
possibly,  fatal  asphyxia.  Paralysis  of  the  ad- 
ductors, unilateral  or  bilateral,  when  one  or  both 
vocal  cords  are  seen  at  all  timea  relaxed  and 
drawn  aside,  is  a  consequence  of  disease  of  the 
superior  laryngeal  nerve,  which  supplies  tho  cri- 
pothyroid  and  arytenoid  muscles.  These  varieties 
of  paralysis  are  readily  recognised  by  the  laryn- 
goscope; and  they  usually  cause  aphonia,  without 
necessarily  dyspnoea.  When  these  cases  are  of 
long  standing,  the  muaclea  become  atrophied  aa  in 
other  paralyaed  parta.  The  condition  usually  de- 
pending on  serious  disease  without  the  larynx, 
treatment  can  be  of  little  avail.  Tracheotomy 
may  be  called  for  to  avert  asphyxia.  Caaea  are  re- 
cordctl  where  the  local  use  of  electricity  haa  cared 
paralysis,  but  these  were  probably  casee  like  those 
previously  described,  where  paralysis  of  the  ad- 
ductors is  simulated.  Sre  1.  Aphonia;  P.Niimo- 
qastbic  Nkbvk,  Diseases  of;  and  Appkxdix. 

8.  Larynx,  Polypus  ot—STNOw. :  Growths 
of  tho  Iiar}-nx ;  Fr.  Tttmeurt,  Ky»te$,  et  Polype* 
du  Larynx  ;  tier.  Kehlkopfpolypen. 

DttriNiTioN. — A  morbid  growth  attached  to 
the  walls  of  the  larynx,  and  projecting  into  its 
cavity,  in  the  form  of  a  tumour. 

Mnoiooi. — The  invention  and  use  of  the 
laryngoscope,  leading  to  accurate  diagnosis,  has 
rstabliahed  the  fact  that  tumours  of  the  krynx 
are  of  much  more  frequent  occurrence  than  waa 
formerly  supposed.  They  are  most  common  in 
adult  mialeswho  habitually  over-exert  the  voice; 
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Vat  they  occur  in  either  sex,  and  at  any  age, 
from  infancy  upwHrda.  Inflammatory  attacks, 
■yphilis,  and  anything  leading  to  habitual  con- 
CMtion  of  the  larynx,  favour  their  development. 

AwATomcAL  CH1.BACTKBS. — Growths  of  various 
kinda  occur  in  the  larynx,  (a)  Papilloma,  or 
warty  growth,  having  a  base  of  connective 
tissue,  and  coated  with  epithelium,  may  occur 
either  as  a  solitary  separate  filament,  or  a  group 
of  filaments,  or  as  an  agglomcnttion  of  little 
rounded  eminences,  the  whole  forming  a  per- 
fectly defined  tumour.  It  is  frequently  multiple ; 
increases  rapidly ;  has  a  tendency  to  recur  when 
removed ;  and  is  of  friable  texture.  It  is  most 
common  at  the  anterior  commissure  of  the  vocal 
cords,  but  these  growths  may  bo  attached  all 
over  the  larynx. 

(6)  Fibroma  is  usually  solitary,  its  size  vary- 
ing from  that  of  a  grape-seed  to  that  of  a 
pigeon's  egg  or  more,  either  sessile  or  peduncu- 
lated, with  a  bright  smooth  surface,  becoming 
lobulated  as  the  tumour  increases. 

(<?)  Mixed  fibrous  and  Jibro-cellular  tumours, 
Barcoma,  and  mixed  lipotna  and  fibroma,  exter- 
nally resemble  fibroma,  their  nature  not  being 
recognisable  until  after  removal. 

(<^  Adenoma,  or  glandular  tumour,  is  described 
by  Ttirck  as  distinguishable  from  fibroma  by  its 
swelling,  and  altering  in  colour.  It  increases 
rapidly,  and  is  of  a  dark  pink  colour  at  first, 
becoming  whitish  as  it  increases. 

(«)  Myxoma,  or  mucous  polypus,  is  rare.  It 
present*  a  smooth,  moist-looking,  semi-translu- 
cent, rounded  surface  ;  and,  according  to  BrAns, 
consists  of  a  slimy  matrix,  with  intersecting 
fibrills,  inclosed  in  the  altered  mucous  mem- 
brane. 

{/)  Cystic  polypus  is  usually  the  result  of  a 
change  in  some  other  tumour.  It  may,  however, 
occur  as  a  primary  growth ;  and  a  case  is  re- 
corded where  such  a  growth  caused  the  death  of 
an  infant,  thirty-six  hours  after  birth. 

(jf)  Epithelioma  is  not  uncommon,  presenting 
the  usual  structure  and  appearance  of  epithe- 
lioma elsewhere. 

Stmptoks. — Polypus  may  cause  absolutely  no 
inconvenience.  The  most  oonstant  symptom  is 
a  modification  of  the  voice.  It  usually  excites 
dry  cough,  often  spasmodie  and  croupy.  The 
breathing  is  but  little  affected  until  the  growth 
attains  some  size,  when  dyspnoea  will  aet  in,  at 
first  only  on  exertion,  occasionally  spasmodic ; 
as  the  growth  increases,  it  becomes  constant, 
and  at  last  fatal  if  the  disease  is  unrelieved. 
Tumours  attached  below  the  vocal  cords  are 
rare;  when  they  exist,  and  are  large  enough  to 
interfere  with  the  breathing,  expiration  is  as 
noisy  and  diflScult  as  inspiration.  These  growths 
are  usually  painless ;  they  may  be  so  situated 
as  to  interfere  with  swallowing,  but  this  is  not 
.  usual.  In  addition  to  these  sjrmptoms,  the  growth 
can  be  seen  with  the  aid  of  the  laryngoscope, 
and  felt  with  the  laryngeal  probe  or  sound,  and 
•ometimcs  with  the  finger.  Occasionally  portions 
of  a  papilloma  are  expelled  by  coughing. 

DiAONosis. — A  certain  diagnosis  can  only  be 
arrived  at  by  a  physical  examination,  unless, 
indeed,  portions  of  the  growth  are  expectorated. 
Host  forms  of  growth  may  be  diagnosed  by  their 
appearance  in  the  laryngoacope.     The  point  and 


extent  of  attachment  may  be  determined  by  the 
skilful  use  of  a  laryngeal  sound  or  probe. 

Pboonosib. — The  importance  of  these  growtlw 
varies  with  their  situation  and  rate  of  increase. 
A  iov  months  have  sufficed  for  the  growth  of 
tumours,  from  their  origin  to  their  attaining  a 
size  sufficient  to  threaten  suffocation ;  in  other 
cages  they  may  exist  for  years  without  giving 
riseto  any  symptom beyonddysphoniaor  aphonia. 
As  soon  as  a  polypus  catises  dyspnoea,  it  has 
become  dangerous.  Although  a  polypus  under 
observation  for  some  time  has  been  seen  to  grow 
smaller,  and  cases  occasionally  occur  where  the 
more  friable  variety  is  spontaneously  expelled, 
the  disease  must  practically  be  regarded  as  in- 
curable, except  by  operation  or  other  local  treat- 
ment. 

TnKATMwrr. — A  small  stationary  fibroma  or 
other  tumour,  giving  rise  to  but  little  incon- 
venience, requires  no  treatment  Small  papilli- 
form  growths  are  amenable  to  treatment  by 
strong  caustic  solutions.  Almost  all  other 
tumours  must  be  removed  by  operation.  Re- 
moval may  be  effected  by  instruments  intraJuced 
into  the  larynx  from  above  with  the  aid  of  the 
laryngoscope ;  or,  where  the  disease  is  very  ex- 
tensive, an  artificial  opening  into  the  larynx 
(thyrotomy  or  division  of  both  thyroid  and  cri- 
coid) may  be  necessary,  the  growth  or  growths 
being  removed  through  this  opening.  If  the 
growth  is  removed  per  via*  naturalts,  it  may  be 
crushed  through  at  its  base  by  a  properly  con- 
structed ^craseur ;  it  may  be  seized  and  torn  off 
by  forceps ;  or  it  may  be  cut  off  by  knives  or 
scissors.  The  particular  operation,  and  the  in- 
struments to  be  used,  must  be  determined  by  the 
circumstances  of  the  case.  Tracheotomy  may 
be  necessary  as  a  palliative  measure,  where,  for 
some  reason,  a  curative  operation  cannot  be 
adopted ;  or  it  may  be  required  as  a  preliminary 
to  the  radical  operation.  Where  the  choice  lies 
between  tracheotomy  and  an  operation  for  re- 
moval of  the  tumour,  the  latter  must  always  be 
selected.  Removal  of  the  larynx  for  recurrent 
sarcoma  has  been  successfully  practised  in  this 
country  by  the  late  Dr.  Foulis  ;  and  the  opera- 
tion is  available  where  milder  measures  for  the 
cure  of  these  growths  prove  ineffectual.  After 
extirpation  the  voice  can  be  restored  by  the  in- 
sertion of  an  artificial  glottis. 

9.  Larynx,  Spasm  of. — In  the  description  of 
other  diseases  of  the  laiynx,  this  has  been  re- 
ferred to  as  a  frequent  and  often  fatal  complica- 
tion. Spasm  is  a  most  urgent  symptom  when  the 
lan-nx  is  irritated  by  the  lodgment  of  a  foreign 
body  or  other  irritant  It  may  result  from  pres- 
sure on,  or  disease  of  the  pneumogastric  nerve  ; 
from  hysteria ;  and  as  a  manifestation  of  a  more 
general  affection  of  the  nervous  system,  in  whicJj 
case  it  constitutes  the  following  special  malady. 

Laryngismus  stridulus. — Snrox. :  Child-crow- 
ing ;  Spasmodic  croup  ;  Falsa  croup ;  Fr.  Spasm4 
de  la  glotte ;  Psevdo-croup  nerveux ;  Ger.  KeAl- 
fcopfkramp/. 

DEFUnnoif. — Short  or  more  prolonged  acces- 
sions of  suffocation  ;  depending  on  tonic  spasm  of 
the  adductor  muscles  of  the  larynx,  and  usually 
of  the  diaphragm  and  other  respiratoiy  muscles ; 
causing  closure  of  the  glottis,  awi  a  sudden  airsst 
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df  inspiration ;  and  ending  in  a  thrill  crowing 
■onml,  as  the  inspiratory  act  is  resumed  and  con- 
elnded.  It  is  nnaccompanied  by  any  ioflamma- 
toiy  affeetion  of  the  larynx  or  air-paaaagea ;  and 
ia  oftan  associated  with  other  convmlaiTa  afbc- 
tioas. 

.£nc»iOOT. — Anything  canaing  exceaaiTe  reflex 
irritability,  rachitis,  chronic  hydrocephalus,  and 
other  organic  affections  of  the  brain  or  mednlla 
oblongata,  predispose  to  this  conmlsire  aflTee- 
tion.  It  is  undoubtedly  sometimps  associated 
with  ehronic  enlargement  of  the  th3rniuB ;  and 
with  the  irritation  of  teething.  A  sudden  fright, 
irritation  of  the  larynx  by  the  accidental  en- 
faee  of  food,  or  some  sneh  slight  agitation  as 
tkat  caused  by  a  child  being  tossed  in  the  air, 
tmj  excite  the  attack. 

Anatomical  Charactbbs. — Thia  is  purely  a 
narrous  disease,  and  there  ia  no  anatomical 
eiuuige  in  the  larynx. 

Stxftoiis. — With  or  without  premonitory  in- 
dications of  a  tendency  to  conrulsiTe  affection, 
•uch  as  drawing  in  of  the  thumbs  and  great  toes, 
or  clenching  of  the  han'is ;  often  during  sleep, 
•ad  with  no  evident  exciting  cause,  or  at  any 
time  in  the  day ;  a  child  ia  suddenly  attacked 
with  difficult  breathing,  inspiration  being  accom- 
panied by  the  crowing  sound  characteristic  of  la- 
ryngeal spasm.  Thiamay  continue  for  some  time, 
and  then  gradually  aubside.  The  spasm  may  be 
short,  or  it  may  be  kmgnr  and  more  intense,  in- 
spiration being  proportionately  difficult.  It  may 
be  complete,  and  the  act  of  inspiration  cease 
entirely,  until  just  as  death  seems  imminent,  the 
■posm  relaxes,  and  with  a  crowing  inspiration 
breathing  is  re-established.  In  the  worst  cases, 
and  sometimes  in  the  first  attack,  death  does 
actually  occur. 

Diagnosis. — The  diagnosis  of  this  disease 
from  stridttloua  laryngitis  or  real  false  croup,  with 
which  it  is  in  this  country  frequently  confounded, 
and  that  even  by  recent  authors,  is  considered 
under  3.  a.  Acute  Laryngitis.  The  symptoms 
oatised  by  a  foreign  body  lodged  in  the  larynx 
eloeely  simulate  laryngismus  stridulus.  The 
nature  of  the  case  is  decided  by  its  history ;  and, 
unless  the  age  of  the  patient  precludes  it,  by  a 
larrngoscopic  examination. 

PaooKOSis. — The  milder  forms  of  this  malady 
▼ield  to  suitable  treatment,  and  disappear  as 
imprcTement  takes  place  in  the  condition  indu- 
cing the  attack.  Severer  forms,  if  not  fatal  in 
a  first,  may  be  so  in  a  subsequent  attack.  When 
the  spasm  depends  on  some  incurable  organic 
change  in  the  nerrous  system,  tlie  case  is  of 
course  hopeless  from  the  &nlt. 

TRBATXKirr. — Attention  to  the  diet  and  general 
manaeement  of  the  child,  ri^gular  bathing,  and 
the  administration  of  remedies  suitable  to  cor- 
rect faults  of  digestion,  are  necessary.  The 
persevering  use  of  bromide  of  potassium  has 
been  found  beneficial  by  the  writer  ;  and  chloral 
hydrate  is  of  undoubted  value.  For  the  imme- 
diate treatment  of  the  spasmodic  attack,  prompt 
inmeraion  in  a  warm  bath,  the  administration 
of  an  emetic  or  the  use  of  an  anesthetic  vapour 
may  be  resorted  to ;  and  should  breathing  not 
ba  re-established  as  the  spasm  ceases,  dashing 
oold  water  on  the  face  and  chest,  friotion,  appli- 
cation of  strong  ammonia  and  riaegar  to  the 


nostrils,  and  especially  artificial  respiration, 
muMt  be  adopted,  with  the  object  of  restoring 
tlio  function.  Tracheotomy  may  be  requisite,  but 
the  prtu-litioner  is,  unfortunately,  seldom  present 
when  the  indications  for  the  operation  arise. 

10.  Ij«myx,  BTphilitioDlaeaaeof. — Syphilis 
affects  the  larynx  differently  according  to  the 
stage  of  the  disease  at  which  the  organ  is  at- 
tacked. Erythematous  maculse,  raised  mucous 
patches  or  condylomata,  and  superficial  ulceration, 
iike  that  seen  in  the  fiiuoes  and  pharynx,  may 
occur  as  secondaiy  symptoms ;  but  the  larynx  is 
more  commonly  and  more  seriously  affected  in 
advanced  stages  of  Hyphilis.  It  may  then  be  the 
seat  of  small  tubercles,  varying  from  the  size  of 
a  millet-seed  to  that  of  a  pea ;  or  ulceration  may 
occur,  following  upon  an  eruption  or  upon  gom- 
mata.  The  ulcers  are  usually  multiple,  deep, 
and  sharp-edged,  presenting  much  the  appear- 
ance of  tubercular  ulcers ;  a^  the  cartilages  an 
frequently  necrosed.  Sometimes  the  disease  begins 
with  perichondritis,  leadiiig  to  suppuration  and 
subsequent  caries  and  necrosis  of  the  cartilages, 
extemitl  fistnlse  occasionally  communicating  with 
the  diseased  larynx. 

STifTTOMs. — Secondary  syphilitic  affections 
cause  hoarseness  and  sometimes  loss  of  voice, 
with  some  harshness  of  breathing,  but  there  is 
usually  neither  pain,  cough,  fever,  nor  much  dys- 
pncea.  The  more  serious  tertiary  uffectionsmay 
give  rise  to  all  the  symptoms  caused  by  tuber- 
cular ulceration,  but  the  constitutional  symp- 
toms are  those  of  syphilis,  as  distinguished  firom 
consumption. 

CoMPLicATioxs  AXD  Skqukljb. — Although 
amenable  to  treatment,  and  therefor*  ennble, 
syphilis  is  more  liable  than  any  other  affection 
of  the  larynx  to  leave  serious  consequences.  Not 
only  are  the  cicatrices  of  the  healing  ulcers 
liable  to  contract  the  opening  of  the  larynx,  and 
to  cause  adhesions  which  miiy  permanently  ob- 
struct respiration,  but  the  speci He  deposits  occa- 
sionally occur  in  such  a  form,  that  even  without 
ulceration,  they  produce  stenosis  or  contraction 
of  the  larynx  or  trachea.  Tumours  of  the 
larynx  appear  sometimes  to  result  indirectly 
from  syphilis ;  and,  as  just  mentioned,  afirial 
fistula  may  be  loft  after  necrosis  of  the  carti- 
lages. 

DiAOKosis. — The  secondary  affections  of  the 
larvnx  are  easily  recognised  in  the  lar}-ngoscope, 
and  there  are  usually  other  indications  of  the 
constitutional  taint.  Syphilitic  must  be  distin- 
guished from  tuberculous  ulceration  by  the  OOB- 
comitant  symptoms  of  the  disease,  the  presence 
of  gummatous  tumours,  and  the  oocurrenee  of 
cicatrisation  of  the  ulcers;  the  oedema  and 
general  thickening  are  also  less  than  in  tuber- 
cle. From  ulcerated  epithelioma  it  may  be  distin- 
guished by  the  history ;  by  the  fact  that  theoan- 
croid  growths  unualiy  extend  Irom  the  pharynx 
and  oBsophagu.i  to  ttie  birynz  ;  by  the  cancruid 
ulcer  being  solitary,  while  syphilitic  ulcen  are 
usually  multiple ;  and  bv  the  appearances  of  the 
sores  and  their  base.  I'requently  in  these  oases 
the  amount  of  secretion  prevents  a  satisfaotoiy 
view  of  the  parts,  and  our  diagnosis  mutt  then 
|je  arrirsd  at  without  the  aid  of  the  laryngoscope. 

Paooirosis. — The  prognosis  in  eases  <»  laiTn- 
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geal  svphilis  mast  vary  according:  to  its  form,  but 
■nless  the  cam  is  complicated  by  some  other 
Tice  in  the  system,  we  may  hope  to  cure  it  by 
appropriate  treatment.  If  left  to  itself,  the  ter- 
tiary form  of  the  disease  •will  probably  ulti- 
mately destroy  the  patient.  Wliere  it  occurs  in  a 
person  of  scrofulous  constitution,  the  prognosis 
will  be  less  favourable ;  and  if  to  this  be  added 
abuse  of  alcohol,  and  irregular  living,  the  chances 
of  recovery  are  small  Ai  any  period  of  this,  as 
of  other  laryngeal  disease,  sudden  urgent  symp- 
toms are  liable  to  arise,  resulting  in  a  fatal  ter- 
mination, a  consideration  which  must  induce  us 
always  to  give  a  guarded  opinion. 

Thbathent. — Local  treatment  is  seldom  neces- 
sary for  the  secondary  syphilitic  affections  of  the 
larynx,  and  we  must  trust  to  mercurial  inunction 
and  other  constitutional  remedies.  Should  a  mu- 
cous condyloma,  from  its  situation,  affect  the  voice 
or  breathing  in  a  very  grave  degree,  a  solution  of 
bichloride  of  mercury,  one  grain  dissolved  in  a 
drachm  of  weak  spirit,  may  be  carefully  applied 
with  a  brush.  Hyphilitic  ulceration  of  the 
Lirynx  requires  persevering  treatment  by  iodide 
of  potassium ;  and  where  it  does  not  yield  to  this 
remedy,  appropriately  combined  with  quinine, 
cod-liver  oil,  &c.,  mercury  must  be  employed, 
the  best  method  bein^  by  mercurial  inunction, 
or  the  hypodermic  injection  of  the  bichloride. 
A  prolonged  course  of  the  drug  being  necessary, 
the  patient  must  pay  great  attention  to  his 
mouth,  sucking  alum  frequently,  so  as  to  avoid 
ptyalism.  The  local  application  of  a  solution  of 
10  grains  of  sulphate  of  copper  to  the  ounce, 
and  touching  isolated  ulcers  with  solid  nitrate  of 
silver  or  sulphate  of  copper,  will  be  beneficial ; 
astringent,  sedative,  or  other  medicated,  and 
especially  iodine,  inhalations  should  also  be  em- 
ployed. In  old  cases  of  syphilis,  warty  growths 
are  sometimes  seen  in  the  larynx,  which  may  be 
cured  by  frequent  topical  applications,  com- 
bined with  constitutional  treatment.  When  the 
dyspnoea  is  dangerous,  tracheotomy  must  not 
be  delayed.  It  will  usually  prove  successful, 
although  the  destruction  of  tissue  and  cicatrisa- 
tion may  be  such  as  to  necessitate  the  permanent 
wearing  of  the  tube.  Operations  for  the  division 
of  cicatricial  bands  and  adhesions  may  be  re- 
quired. They  should  be  undertaken  only  by  a 
skilful  and  practised  laryngeal  operator.  Two 
or  three  cases  have  been  operated  upon  suc- 
cessfully, where  the  vocal  cords  were  united  in 
their  whole  length  by  a  web  of  adhesions.  Heine 
has  removed  the  larynx  for  stenosis  resulting 
from  syphilis ;  but  extiipation  must  not  be 
adopted  where  tracheotomy  is  available. 

Thomas  Jakbs  Wia.KRB. 

LATENT  (lateo,  I  lie  hid).— This  word  is 
applied  to  cases  of  certain  diseases  in  which 
their  usual  characteristic  features  are  obscured 
and  concealed;  for  example,  latent  pleuruy, 
latent  tcarlatina.  Symptoms  are  also  said  to  be 
latent  when  they  do  not  occur  under  circum- 
stances in  which  they  ought  to  appear.  For  in- 
stance, cough  may  be  latent  in  certain  eases  of 
phthisis. 

LEAJ),  Poisoning  by.— Stxoh.  :  Plumbism; 
Fr.  IntoxuxUUm  saturnine ;  Ger.  Bleivergiftung. 


LEAD.  POISONING  BY. 

Pure  metallic  lead  has  probably  no  injurious 
action  on  the  system  ;  but  owing  to  the  ease  with 
which  it  oxidises  and  forms  salts,  all  of  which 
are  poisonous,  lead-poisoning  is  of  common  occur- 
rence amongst  all  persons  whose  occupation 
brings  them  much  in  contact  with  metallic  lead 
and  its  alloys;  among  those  engaged  in  indus- 
tries in  which  lead-salts  are  manufactured  or 
largely  employed ;  as  well  as  from  contamina- 
tion, accidental  or  otherwise,  of  articles  of  food, 
drink,  or  luxury,  with  lead  or  its  compounds. 

Acute  poisoning  with  lead  is  not  common,  nor 
are  any  of  the  lead  salts  actively  poisonous.  The 
acetate  or  sugar  of  lead  is  popularly  believed  to 
be  a  virulent  poison,  but  it  is  by  no  means  so. 
There  are  very  few  fatal  cases  on  record,  eren 
from  swallowing  qu.intities  amounting  to  an 
ounce  of  the  acetate  or  its  equivalent.  The 
symptoms  are  in  the  main  those  of  irritant 
poisoning,  the  chief  difference  being  that  consti- 
pation is  the  rule,  and  diarrhoea  the  exception. 

The  chronic  form  of  poisoning  by  lead  is  of  in- 
finitely more  importance  and  prevalence.  The 
sources  of  it  are  extremely  numerous  and  varied, 
and  it  is  almost  im{>os8ible  to  specify  all  indi- 
vidually. The  following  are  among  the  chief, 
classified  according  to  the  primary  form  of  the 
poison. 

1.  Metallio  Lead,  Poisoning  by. — Lead- 
poisoning  occurs  among  lead-miners,  metallur- 
gists, and  workers  in  lead  or  its  alloys,  such 
as  plumbers,  solderers,  type-founders,  composi- 
tors, and  manufacturers  of  lead  toys  (toy-soldiers). 
It  has  been  observed  also  among  fishmongers, 
from  using  lead  counters;  in  pot-boys;  as  the 
result  of  packing  articles  of  food  or  luxury  in 
lead-foil ;  and  from  contamination  of  articles  of 
drink  by  shot  used  for  cleaning  bottles,  siphon 
soda-water  bottles,  &c. 

Under  tliis  head  may  also  be  included  the  very 
frequent  contamination  of  drinking  water  by  lead 
pipes  and  cisterns.  Pure  water,  freed  from  gases 
and  excluded  from  contact  with  air,  docs  not  act 
upon  lead,  but  in  presence  of  air  the  lead  be- 
comes speedily  acted  on,  and  the  water  contami- 
nated. An  oxide  of  lead  is  formed,  which  being 
partially  soluble  in  water,  allows  the  action  to 
go  on.  From  its  solution  the  oxide  is  in  great 
measure  precipitated  by  carbonic  acid,  which  is 
absorbed.  The  lead  falls  as  an  oxycarbonate, 
though  the  presence  of  carbonic  acid  in  the  water 
keeps  a  certain  quantity  in  solution.  The  purer 
the  water  the  more  rapid  the  action.  The  pre- 
sence of  certain  salts  in  the  water  considerably 
modifies  its  action  on  lead.  Thus  the  nitrates, 
nitrites,  and  chlorides,  by  forming  soluble  com- 
pounds with  lead,  increase  the  solvent  action  of 
the  water ;  and  as  these  salts  usually  result  from 
sewage-contamination,  such  water  is  rendered 
still  more  dangerous  by  passing  through  lead 
pipes.  Other  salts,  usually  found  in  spring  and 
river  water.s,  act  as  protectives  by  forming  in- 
soluble lead-compounds,  which  being  deposited 
as  a  crust  in  the  interior  of  the  pipe  or  cistern, 
prevent  further  action.  Of  this  class  are  the 
sulphates,  phosphates,  and  carbonates.  Hence 
waters,  unless  containing  much  less  than  the 
average  proportion  of  lime-salts,  after  a  time 
cease  to  be  contaminated  to  any  great  extent, 
though  the  presence  of  carbonic  acid  in  the  watei 
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tenden  a  lolution  of  the  cnut  poasibla  in  Mme 
msasure.  Waters  so  deficient  in  lime-salts  as  the 
Loch  Katrine  water  supplied  to  Glasgow  cannot 
rnfely  be  conveyed  in  lead  pipes.  Oalranised 
iron,  earthenwiire,  or  slate  may  in  many  cases  be 
•drantageously  substituted  for  lead,  ix  not  pos- 
cible  in  alL  Lead  eorers  to  cisterns  are  very 
objectionable,  as  the  water  which  rises  by  evapo- 
ration condenses  and  drops  back  contaminated. 
The  electrolytic  action  of  solUera  also  helps  to 
contaminate  water  with  leiul. 

2.  Oxides  of  Iioad,  Poisoning  br. — The 
most  important  oxide  of  load  in  this  relation  is 
litharge  or  plumbic  oxide  (Massicot),  which  is 
largely  used  in  making  glass  and  glazes  for 
eulhenware  and  iron.  Those  .engngctl  in  glass- 
making  and  grinding,  glazing,  pottery,  &c.. 
Buffer.  Owing  to  the  solubility  of  lead-glazes, 
articles  of  food  if  acid  may  be  contaminated. 
Litharge  is  also  used  for  hairKiyes,  japanning, 
&&,  whence  poisoning  may  result. 

The  'red  lead,'  which  is  a  mixture  of  lead 
oxides,  hii8  caused  poisoning,  by  being  us&i  to 
colour  wafers,  adulterate  snuff,  and  make  putty 
or  cement  for  tanks,  &c. 

3.  Lead  Salta,  Foisonins  by. — Of  these  the 
most  important  in  this  relation  is  the  carbonate, 
or  '  white  lead.'  Those  engaged  in  the  manu- 
facture, grinding,  and  packing  of  white  lead  are 
the  most  frequent  sufferers,  and  also  those  who 
largely  use  it,  such  as  painters,  glaziers,  plumb- 
ers, glazed  card  manufacturers,  lacquerers,  lace 
manufiicturers,  and  those  who  apply  it  as  a  cos- 
metic (clowns,  &c.).  The  acetate  of  lead  has 
been  used  for  correcting  the  acidity  of  wine  and 
cider,  and  has  been  a  frequent  source  of  lead- 
poisoning.  Poisoning  hgs  also  occurred  amone 
Mamstressea  from  using  silk  tliread  adulterated 
with  it ;  in  dye-works,  where  it  is  largely  used ; 
from  using  it  as  a  hair-dye ;  and  from  long-con- 
tinued medicinal  administration.  Load  colotirs, 
chromates,  &c.,  hare  also  caused  poisoning,  by 
being  used  to  colour  confectionery.  From  these 
and  similar  sources  lead  may  be  introduced  into 
the  system  by  inhalation,  ingestion  into  the 
stomach,  and  apparently  also  by  cutaneous  ab- 
■orption. 

timFTOMS. — The  affections  caused  by  lead  are 
frequently  termed  saturnine,  owing  to  lead  being 
the  symbol  of  Saturn,  tlie  malign  planet  of  the 
astrologers.  They  are  of  a  manifold  character, 
and  do  not  always  occur  in  regular  order  or 
sequence. 

Saturnine  cachexia. — As  a  rule,  after  long- 
continued  introduction  of  lend  into  the  system, 
a  saturnine  cachexia  is  developed,  characterised 
by  anemia,  an  earthy  or  dull  hue  of  the  skin, 
digestive  derangement,  dryness  of  the  mouth, 
frequently  a  styptic  or  swectiith  astringent  taste, 
coated  tongue,  and  fetid  breath.  The  teeth  are 
di80oIourea,and  frequently  appear  elongated  from 
retraction  of  the  gums.  At  the  margin  of  the 
teeth  and  the  gums  a  blui»h  or  riolet  line  is  de- 
veloped. This,  which  is  regarded  as  the  specially 
diagnostic  indication  of  lead-poisoning,  was 
first  described  by  Burton,  and  is  shown  to  be 
due  to  the  formation  of  a  lead  solphide  in  the 
parts. 

Lead  Colic. — Stnom.  :  Colica  Satumina  ;  Fr. 
i3oliqued«Plomb;  Oer.  &&tX-o^.— Following  the 
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symptoms  just  described,  but  sometimes  without 
marked  prodromata,  a  very  characteristic  affec- 
tion occurs,  namely,  lead  colic.  This  is  known 
by  many  other  synonyms,  of  which  the  more  com- 
mon are  Painter's  colic,  Devonshire  colic,  Colica 
Pictonum,  the  last  being  derived  from  the  inhabi- 
tants of  Poictou,  among  whom  in  modem  times  it 
was  first  extensively  prevalent,  owing  to  adulter- 
ation of  wine  with  load-salts. 

Patients  affected  with  lead  colic  exhibit  a 
cachectic  look,  earthy  hue,  blue  line  on  the  gums, 
coated  tongue,  and  fetid  breath  ;  and  suffer  from 
nausea  and,  occasional!}',  vomiting.  The  bowela 
are  obstinatelv  confined,  or  scanty  hard  motions 
are  pissed  with  difficulty.  Paroxysms  of  excru- 
ciating pain  occur  in  the  abdomen,  which  feels 
hard,  and  is  retracted  in  the  region  of  the  um- 
bilicus. The  pain  is  of  a  truly  colicky  nature, 
and  is  relieved  by  pressure.  The  countenance  is 
anxious,  and  the  skin  is  covered  with  cold  per- 
spiration. The  respiration  is  shallow,  and  the 
pulse  generally  slow  and  hard,  though  this  is  not 
always  the  case.  The  urine  is  not  unfrcquently 
almost  or  entirely  suppressed. 

Lead  PaUt/.—Sruoit. :  Fr.  Parah/sie  satur- 
nine ;  Oer.  Bleildhmung.  After  repeated  attacks 
of  lead  colic,  or  it  may  be  after  one,  and  some- 
times without  antecedent  colic,  various  other 
affections  occur.  One  of  the  most  common  of 
these  is  a  form  of  paralysis  termed  lead  palsy, 
or,  from  its  special  features,  'dropped  wrist.' 
The  paralysis  shows  itself  more  particularly  in 
the  extensor  muscles  of  the  forearm,  or  region  of 
distribution  of  the  musculo-spiral  nerve ;  and  in 
consequence,  when  the  arm  is  raised,  the  band 
drops  by  its  own  weight.  The  paralysis  generally 
commences  in  the  extensor  digitorum  communis, 
and  gradually  extends  to  the  other  muscles  sup- 
plied by  the  musculo-spiral,  with  the  remarkable 
exception  of  the  supinator  longus.  The  paralysis 
does  not  necessarily  confine  itself  to  the  forearm, 
for  in  advanced  cases  it  may  attack  other  mnadea 
in  the  arm,  the  muscles  of  the  leg,  and  the  dorsal 
muscles;  showing  itself  by  preference  in  the  ex- 
tensor muscles  of  the  body,  and  giving  rise  to  a 
peculiar  stooping,  tottering  gait.  Aphonia  occa- 
sionally results.  The  paralysed  muscles  undergo 
atrophy,  and  altimately  cease  to  react  to  fara- 
disation or  galvanisation,  the  far.dic  excitability 
being  lost  before  the  galvanic,  as  in  peripheral 
puraljrsis  generally. 

Other  phenomena. — Tendinous  swellings  of  an 
oval  or  elongated  shape  frequently  form  on  the 
tendons  at  the  back  of  the  wrist,  and  contrast 
prominently  with  the  atrophied  muscles.  Ken- 
ralgic  ptvins  in  the  muscles  and  joints  are 
often  complained  of.  In  the  more  advanced 
cases  various  forms  of  encephalopathies  oceur. 
Epileptiform  convulsions  are  common;  and 
psychical  affections  are  not  unfrequent,  in  tha 
form  of  delirium,  mania,  or  melancholia.  Appa- 
rently in  causal  relation  with  lead-poisoning,  cua« 
esse  of  the  kidneys  and  albuminuria  may  oecnr ; 
and  gout  is  frequently  seen  among  those  who  woric 
in  lead.  Abortion  occurs  to  a  large  extent  among 
women  emplovcd  at  white-lead  works;  according 
to  Panl,  in  the  proportion  of  sixty  per  cent,  of 
thoM  so  eBployed. 

The  tendency  is  to  recovery,  if  the  cause  of  the 
symptoms  is  removed;  but  if  not,  the  paislytio 
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and  other  affectiona  become  incarable,  and  death 

occurs  io  a  miserable  state  of  cachexia. 

AXATOMICA.L  Chakactbhs. — There  are  no  very 
characteristic  appearances  of  chronic  lead-poison- 
ing. Lead  is  found  in  almost  erery  organ  and 
tissue  in  the  body,  the  greatest  quantity,  accord- 
ing  to  Heubel,  being  found  in  the  bcnes ;  next  in 
the  kidneys,  liver,  brain,  and  spinal  cord ;  and  to 
a  less  extent  in  the  muscles. 

Among  the  appearances  which  nave  bean  de- 
scribed are  constriction  and  apparent  thickening 
of  the  muscular  coats  of  the  large  intestine;  and  an 
atrophic  condition  of  the  intestinal  mucous  mem- 
brane has  been  found  by  some  authors  (Kussmnul 
and  Maier). '  These  authors  have  also  found  an 
increase  of  the  connective  tissue,  and  atrophy  of 
the  nervous  tissue  in  the  abdominal  ganglia  of 
the  sympathetic.  The  paralysed  muscles  exhibit 
atrophic  degeneration,  with  hyperplasia  of  the 
connective  tissue,  and  disappearance  of  the  strite, 
and  the  nerve-trunks  likewise  exhibit  various 
stages  of  atrophy.  We  possess,  as  yet,  no  very 
reliable  knowledge  of  the  condition  of  the  nerve- 
centres.  The  subject  is  one  still  requiring  much 
investigation. 

Patholoot. — The  mode  of  action  of  lead,  and 
the  causation  of  its  cluiracteristic  symptoms  are 
subjects  still  under  discussion.  Henle  is  of  opinion 
that  lead  acts  primarily  on  the  non-voluntary 
muscular  fibres  throughout  the  body,  while  Heubel 
thinks  that  the  primary  action  is  on  the  nerve- 
centres.  From  this,  as  secondary  consequences, 
are  deduced  the  colic,  due  to  irritation  by  com- 
pression of  the  intestinal  nerves,  and  the  consti- 
pation from  cessation  of  the  intestinal  secretion 
by  contraction  of  the  blood-vessels.  To  the  arterial 
ischsemia  so  produced  the  paralysis  is  attributed 
(Biinrinkel).  Hitzig  thinks  that  the  paralysis  of 
the  extensors  is  due  to  a  peculiar  disposition  of 
the  veins,  which  favours  the  deposition  of  lead 
there.  This  is  a  mechanical  theory  which  has 
little  to  support  it  except  a  dilated-condition  of 
the  veins,  and  is  utterly  insufficient  to  account 
for  the  occurrence  of  paralysis  in  other  regions, 
besides  being  in  contradiction  to  the  fact  that 
l«»ad  is  not  specially  deposited  in  the  muscles,  as 
this  theory  would  necessitate.  That  the  paralysis 
is  due  to  degeneration  of  the  nerves  is  in  harmony 
■with  the  symptoms  and  electrical  reactions  of  the 
muscles,  and  is  supported  by  the  post-mortem 
appearances ;  but  whether  the  peripheral  degene- 
ration is  primary,  or  secondary  to  central  de- 
generation in  the  anterior  horns  of  the  spinal 
cord,  is  not  as  yet  satisfactorily  determined. 

Tekatmknt.  —  In  acute  lead-poisoning  from 
any  cause  the  stomach  must  be  emptied  by  the 
stomach-pump,  orbyemetics— of  which  sulphate 
of  zinc  is  to  be  preferred.  Solutions  of  the  alka- 
line or  earthy  sulphates — of  which  the  best  is 
■ulphiite  of  magnesia — are  indicated,  with  the 
view  of  forming  the  comparatively  insoluble  sul- 
phate of  lead,  and  expelling  it  from  the  intestines. 

As  regards  chronic  poisoning  by  lead,  prophy- 
laxis is  the  most  important  consideration.  The 
great  principles  in  letid-works  are  the  inculcation 
of  cleanliness ;  avoiding  eating  with  unwashed 
hands,  or  in  working  clothes,  or  in  workshops; 
moist  grinding ;  free  ventilation  ;  prec.iutions 
against  dust  rising,  or  wearing  of  flannel  respi- 
nton  where  it  ia  unAvoidable;  and  oecasioui 
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doses  of  sulphate  of  magnesia,  acidulated  with 
sulphuric  acid.  Sulphuric  acid  lemonade  baa 
been  recommended  as  a  drink. 

Workmen  who  begin  to  show  signs  of  lead- 
poisoning  should  at  once  give  up  the  work,  and 
take  to  some  other  employment.  As  roganls 
water-contamination,  what  has  already  been  said 
on  this  subject  will  suffice  to  indicate  the  poro- 
phylactic  measures. 

In  the  treatment  of  lead  colic,  purgatives  m« 
indicated,  and  opium  may  be  necessary  to  alia; 
the  excruciating  pain.  The  sulphate  of  magnesia 
is  the  best  purgative.  Iodide  of  potassium  is 
generally  given  with  the  object  Of  remonng  tb« 
lead  from  the  system,  and  is  on  the  whole  satis- 
factory in  its  results.  A  combination  of  the  iodide 
with  sulphate  of  magnesia  is  very  beneficial.  Sul- 
phur baths  are  also  recommended. 

The  local  paralytic  affections  require  local,  in 
addition  to  the  general  treatment.  Unless  the 
muscles  are  in  an  advanced  state  of  atrophy,  and 
give  no  response  to  electrical  stimulation,  good 
resiilts  may  be  obtained  by  the  use  of  the  galvanic 
current  applied  to  the  muscles  and  to  the  mus- 
culo-spiral  nerve.  Faradisation  has  also  been 
found  beneficial,  and  is  recommended  by  Du- 
chenne,  but  the  preference  is  to  be  given  to  the 
continuous  current.  D.  Fsbbikr. 

liEAMIN^aTON,  in'Warwicksliire.— Snl- 
phated  common  salt  waters.  See  Minbbal 
Watehs. 

LEEOHING.  —  The  local  abstraction  of 
blood,  by  means  of  leeches.  See  Blood,  Abstrac- 
tion of. 

IjENS,  Diseases  of.    See  Catabact. 

IiBNTIOC— A  synonym  for  freckle.  See 
Freckles. 

LEFIDOSIS  (Xeirli  or  kUos,  a  scale).— A 
term  adopted  by  Mason  Good  to  distinguish 
the  group  of  squamous  affections  of  the  skin ; 
amongst  which  is  included  lepra  vulgaris  or 
lepriasis.     The  term  is  now  obsolete. 

LEPOTHBIX  (\«irlj  or  Xeiroj,  a  scale,  and 
6p\i,  a  hair). — Definition. — A  term  applied  to 
a  hair  in  which  there  is  loosening  and  partial 
detachment  of  the  overlapping  edges  of  the 
scales  cf  its  cuticle. 

Such  hairs  are  usually  met  with  in  the  axilla, 
and  their  peculiar  conformation  is  attributable 
to  the  heat  and  dampness  of  that  region,  which 
causes  maceration  of  the  hair,  particularly  when 
it  is  of  feeble  structure.  Sometimes  the  scales 
completely  surround  the  hair;  very  commonly 
one  side  of  the  shaft  is  more  affectod  than  the 
rest,  and  presents  the  appearance  of  a  fringe ; 
and  not  unfrequently  the  scales  are  roughened 
with  earthy  and  saline  crusts  deposited  by  the 
sweat. 

Treatment. — The  treatment  most  suitable 
for  this  evil  is  saponaceous  ablution,  followed  by 
the  use  of  a  lotion  composed  of  two  to  four 
drachms  of  oxide  of  zinc  to  half  a  pint  of  lime- 
water.  Ehasmcs  Wilson. 

IjEFBA  (\tir\i  or  Xiwot,  a  scale). — The  term 
lepra  was  used  in  the  plural,  Xiwpai,  by  Uippo- 
crates,   to    imply  its   constitution    of  multiple 
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pstdwa.  Willan  adopted  the  term  ns  significative 
of  a  sqnHinoaa  eruption,  and  in  this  sense  it  has 
been  regarded  as  the  lepra  Gnecorum.  The  foreign 
•ehools,  however,  prefer  to  name  it  psoriasis,  a 
term  now  commonlj  associated  with  it  in  Great 
Britain  ;  whilst  they  assign  the  word  '  lepra '  to 
the  elephantiasis  of  the  Greeks,  the  so-called 
'true  leprosy.'  Hence  whilst  the  operation  of 
time  has  transferred  the  word  '  psoriasis '  to  the 
lepra  of  the  Greeks,  it  has  conveyed  the  term 
'wephantiasw'  of  the  fireeks  to  the  lepra  of  the 
Aiaioa ;  and  conunon  consent  reserves  the  word 
lepra  or  leprosy  for  the  elephantiasis  of  the 
Greeks.  Thos,  the  terms,  lepra,  psoriasis,  ele- 
phantiasis grecorom,  and  leprosy  are  somewhat 
coaAiaedly  intermingled,  and  cne  mode  of  eztri- 
4iataon  from  the  dilemma  would  appear  to  be  to 
coaaider  lepra  as  synonymous  with  leprosy,  and  to 
•bandon  its  use  in  connexion  with  the  lepra  of 
the  Greeks,  now  termed  psoriasis ;  although  the 
adoption  of  Mason  Good's  term  '  lepriasis '  would 
BO  doubt  be  the  better  alternative.  For  himself, 
however,  the  writer  prefers  the  more  classical 
eonrse  of  retaining  the  term  '  lepra,'  the  type  of 
rooghness,  for  the  lepra  Grscorum  and  the  lepra 
Tulguria  of  Willan ;  giving  to  genuine  leprosy, 
the  great  disease,  its  Greek  designation,  elephan- 
tiasis; and  attaching  psoriasis  to  squamous 
eczema,  the  'psora'  of  the  ancients,  to  which  it 
properly  belongs.  The  elephantiasis  Arabum  or 
'  elephsjit  leg,'  must  be  left  out  of  consideration, 
as  being  an  error  of  nomenclature,  taking  its 
origin  in  a  blunder  of  translation  of  the  Greek 
writings  by  the  Arabian  authors.     See  Klkphak- 

TIASIS  A.RAB0V.  EkASXCS    WiLSOK. 

IiSPBOSY  (\*wphi,  rough). —  DEravATiow 
AKD  Synoktms. — The  term  leprosy  had  its  origin 
at  a  time  when  diseases  of  'roughness'  compre- 
hended a  large  majority  of  affections  of  the 
skin;  and  it  was,  in  fact,  a  generic  name  for 
'■kin  diseases.'  Hence  the  indefiniteness  of 
the  word  as  we  meet  with  it  in  the  Bible, 
where  '  leprosy '  in  one  connexion  represents 
a  trivial  disorder,  and  in  another  a  serious  dis- 
ease ;  and  in  a  similar  sense,  a  leper,  in  many 
instuices,  was  nothing  more  than  a  person 
afflicted  with  a  cutaneous  complaint.  In  mo- 
dem times  leprosy  has  been  found  a  convenient 
designation  for  that  terrible  disease  described 
by  the  Greek  fathers  of  medicine  as  elephan- 
tiasis— a  disease  widely  spread  over  the  world, 
and,  acconling  to  the  saying  of  Areteus,  so 
much  greater  than  the  rest  of  diseases  as  the 
elephant  is  bigger  than  all  other  animals — a 
disease  which  is  universal  in  its  diffusion  through 
the  frame,  and  in  which  all  the  tissues  of  the 
body  are  implicated  to  a  greater  or  less  extent 
The  terms  leproty  and  umra  are  consequently 
quite  distinct  from  each  other;  leprosy  and  ele- 

1>hantiasi8  being  synonymous ;  whereas  the  term 
epm,  or  rather  XAwpii,  in  the  plural,  was  ap- 
plied by  the  Greeks  to  scaly  white  spots  of  the 
ekin,  a  disease  of  roughness  as  in  elephantiasis, 
although  a  disease  of  roughness  in  a  very  dif- 
ferent sense.  liut  the  analogy  of  the  two  words, 
both  in  derivation  and  sound,  has  given  rise  to 
some  confusion,  and  the  confusion  is  increafed 
by  a  misapplicatitn  of  the  term  elephantiasis. 
Thus  we  find  that  whilat  the  elephantiasis  of  the 
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Greeks  has  the  signification  of  lepros}*,  the  lepra 
of  the  Greeks  is  a  trivial  affection,  sometimes 
styled  lepr.i  vulgaris,  and  very  commonly, 
although  erronoouitly,  psoriasis.  The  word 
elepliantiasis  has  aI^*o  been  applied  to  a  local 
disease  of  hypertrophic  growth  known  as  ele- 
phantiasis Arabum ;  whilst  the  Arabians,  amoogst 
whom  leprosy  is  also  found,  call  that  disease 
lepra.  It  therefore  follows  that  leprosy,  ele- 
phantiasis Gnecorum,  and  lepra  Arabum  are 
synonymous  terms. 

The  synonyms  of  leprosy  are  numerous,  as 
may  be  inferred  from  tho  extensive  distribution 
of  the  disease  throughout  the  world,  and  its 
identification  in  different  countries  by  different 
names.  Amongst  the  most  impurtaut  of  its  syno- 
nyms are : — Elephaniiasis;  Lepra  ;  LrpraelepJuut- 
tia  ;  Black  Leprosy;  Red  Leproty ;  EleplumtiaaiM 
tuberoea,  ante^hetica,  nodosa,  mutilane,  leontbui, 
uUyria;  Joint-evil;  the  Myckle  Ail  or  Great 
Diteate,  its  English  name  in  ancient  times ;  la 
Lipre  in  France ;  der  Auasate  in  Germany ; 
SptiaUkthed,  throughout  Scandinavia;  Likpra 
in  Norway  ;  and  so  forth. 

Gkoobapuicai.  DisTKimmoif. — Tho  countries 
in  which  leprosy  prevails  most  extensively 
are  :  —  Hindoetan,  China,  tho  islands  of  the 
Indian  Ocean,  some  of  the  Polynesian  Islands, 
Madagascar,  Africii,  the  West  Indies,  ptrts  of 
South  America,  Norway,  Sweden,  and  parts  of 
Canada.  Therefore,  although  most  abundant 
in  hot  climates,  it  is  likewise  frequently  met 
with  in  the  North.  For  thirteen  cent  nries  it  was 
endemic  in  Great  Britain ;  the  last  case  still  lin- 
gered on  tho  borders  of  ScotLind  so  late  as  the 
beginning  of  the  nineteenth  century;  now  an 
indigenous  cxiunple  is  nowhere  to  be  found  in 
the  British  Islands. 

JErioLooY.-  The  cause  of  leprosy  is  endemic. 
The  disease  has  been  met  with  from  time  imme- 
morial in  certain  countries  and  localities ;  there- 
fore the  cause  must  be  one  which  will  be  capable 
of  abiding  in  different  countries  and  in  different 
climates — climates  as  various  in  character  as 
the  northern  regions  and  the  tropics.  Time  was 
when  leprosy  prevailed  in  Great  Britain,  and  it 
took  up  its  abode  there  for  thirteen  centuries; 
but  the  disease  has  gone,  and  therefore  we  may 
presume  that  tlie  cause  has  ceased.  AVhether  it 
has  ceased  in  consequence  of  dntinage  and  more 
general  cultivation  of  the  soil,  is  a  question  to 
be  carefully  considered.  Hitherto  indigenom 
leprosy  has  been  unknown  in  the  Australian 
colonies ;  but  a  well-marked  case  of  elephantia- 
sis tuberosa  has  recently  come  under  tho  wri- 
ter's attention,  having  its  origin  in  New  Zealand. 
Tho  patient  was  a  man  of  distinguished  note  in 
Australia;  he  had  been  draining  vorv  extensively 
in  New  Zealand,  and  he  had  lived  for  several 
years  amidst  the  exhalations  of  the  fresh-opened 
soil  of  the  marsbes.  The  example  is  not  soli- 
Xixry.  An  English  lad  was  born  and  brought  up 
on  the  Tcige  of  a  marsh  in  the  Weat  Indies.  Ho 
was  sent  to  London  on  account  of  debility ;  the 
diagnosis  was  elephantia.Ms.  A  few  years  after- 
wards, his  fiither,  an  officer  of  police,  foUowed 
him  home,  a  victim  of  the  same  disease,  which 
had  become  developed  since  the  departure  of  his 
son.  The  writer  could  multiply  cases  of  thii 
kind  considerably,  and  has  had  the  conviction 
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finoibly  borne  in  upon  him,  that  the  cause  of 
leprae;  i8  miasma.  No  other  cause  is  of  such 
general  distribution,  suiting  every  climate  and 
erery  part  of  the  ▼orld,  unless  it  be  such  coun- 
tries as  hftve  been  relieved  of  the  cause  by  land- 
culture  and  improvement.  Leprosy  has  been  as- 
sumed to  be  caused  by  bad  food,  and  by  a  fish  diet. 
There  can  be  no  doubt  that  an  improper  diet  may 
be  quite  equal  to  the  production  of  debility  and 
disease,  and  might  predispose,  like  any  other 
lowering  course,  to  the  invasion  of  a  miasma ;  but 
the  disease  prevails  amongst  the  well-nourished 
as  well  as  amongst  the  ill-nourished,  and  in 
countries  where  fish  is  rarely  or  never  eaten ; 
whilst  fish  in  moderation  must  be  regarded  as  a 
most  healthful  and  nutritious  article  of  diet. 
Leprosy  is  now  believed  to  be  hereditary,  and  it 
has  the  character  of  being  non-contagious. 
Nevertheless  there  are  some  curious  histories 
on  record  of  the  first  app>earance  of  leprosy  in  a 
population  after  the  immigration  of  foreigners 
from  a  leprous  country,  as  in  the  example  of 
tiie  importation  of  negroes  into  the  district  of 
Surinam  in  South  America,  and  the  origin  and 
spread  of  the  disease  among  the  Sandwich 
Islanders  after  an  immigration  of  the  Chinese. 
This  and  other  questions  of  cause  must  still 
remain  unsettled  until  further  information 
obtainable.  A  specific  form  of  bacillus  has  re- 
cently been  found  in  leprosy,  the  lymphatics 
being  believed  to  be  the  channels  of  infection. 
See  Lancet,  July  30,  1881. 

ANATOjncAi.  CHARACTBas. — The  morbid  ana- 
tomy of  leprosy  centres  chiefiy  in  the  integument 
and  in  the  nervous  system.  Danielssen  and 
Boeck  found  the  sheaths  of  the  cutaneous  nerves 
tliickened  and  distended  with  exudative  deposits, 
and  similar  changes  wore  seen  in  the  spinal  cord. 
They  also  discovered  tubercular  matter  in  seve- 
ral of  the  internal  organs,  glands,  and  viscera. 
Virchow  is  of  opinion  that  the  pathological  ele- 
ment of  elephantiasis  differs  in  no  essential  re- 
spect from  that  of  the  gummata  of  syphilis,  nor 
indeed  from  that  of  lupus  and  gbnders.  Granu- 
lation-tissue is  the  characteristic  element  of  all 
the  three;  the  granulation  tumour  of  elephan- 
tiasis is,  however,  more  permanent  than  others 
of  the  same  class,  and  tends  in  a  less  degree 
to  d^eneration  and  softening.  Dr.  Moxon,  in 
a  well-marked  case  of  elephantiasis  tuberosa 
that  fell  under  his  examination  in  Guy's  Hos- 
pital, regarded  the  pathology  of  the  disease  as 
especially  evinced  by  the  integument,  which  he 
found  atrophic  and  disorganised,  the  nerves 
apparently  healthy,  but  the  cuUneous  nerves 
and  veins  alike  involved  in  dyscrasic  degenera- 
tion. '  We  are  struck,'  he  observes,  '  with  the 
small  amount  of  morbid  change  proper  to  ele- 
phantiasis. The  immediate  cause  of  death  was 
amyloid  or  lardaceous  disease  of  the  alimentary 
canal,  liver,  kidneys,  and  spleen,  with  marasmus 
in  the  most  extreme  degree.  The  amyloid 
change  occurs  in  the  same  places  as  in  other 
lingering  but  not  otherwise  mortal  maladies.' 

Sthftoks. — Leprosy  makes  its  beginning  so 
lightly  and  so  unobtrusively,  that  it  is  perhaps 
rarely  detected  in  its  earliest  stage.  At  that 
period  there  might,  after  close  examination,  be 
oiacovered  a  few  symptoms  of  debility,  such  as 
'WMriaeu,  chilliness,  failure  of  appetite,  sleepi- 


ness, and  lassitude.  Hut  those  symptoms 
subside  after  a  while,  and  the  patient  recovers 
his  wonted  energy  and  power ;  some  months  later 
similar  symptoms  return,  but  somewhat  inten- 
sified ;  and  several  such  recurrences  may  be 
experienced  before  any  more  obvious  symploma 
are  made  evident.  The  symptoms  resemble 
those  produced  by  malariotis  poison,  and  may 
be  regarded  as  indicating  the  incubation  of  the 
leprous  vims. 

These  premonitory  symptoms  of  leprosy  ac- 
quire force  after  repeated  recurrence  ;  and  ther. 
two  other  symptoms  nrako  their,  appearance, 
namely,  a  hypersemia  of  the  skin,  and  a  defective 
sensibility  of  the  peripheral  branches  of  the 
spinal  nerves.  The  hyperemia  of  the  skin  ge- 
nerally assumes  the  form  of  circular  spots,  some- 
times of  uniform  size,  at  other  times  of  blotches 
of  irregular  shape  and  varied  extent.  The  iso- 
lated spots  appear  commonly  on  the  trunk  of 
the  body  and  fleshy  parts  of  the  limbs,  whilst 
on  the  face  and  neck,  and  on  the  hands  and  feet 
there  is  an  uniformly  diffused  redness.  What 
has  already  been  said  with  regard  to  the  pro- 
gressive development  of  the  constitutional  symp- 
toms must  be  repeated  with  respect  to  the  local 
signs  of  the  disease.  At  first  only  the  face, 
hands,  and  feet  may  be  congested,  with  a  few 
spots  on  the  trunk  of  the  body.  Then  the 
hypersemic  congestion  will  subside  and  remaiu 
quiescent  until  another  exacerbation  of  the  lep- 
rous fover  is  imminent,  when  the  spots  will  be 
increased  in  number  and  deepened  in  colour. 

The  redness  of  leprosy  is  dull  coppery  or 
purplish  ill  tint ;  as  it  subsides  it  leaves  on  the 
skin  a  pigmentary  stain;  the  affected  integument 
is  puffy  with  serous  infiltration;  the  pores  are 
dilated  as  if  from  hypertrophy  of  the  follicles ; 
and  in  general  appearance  the  skin  resembles  the 
rind  of  an  orange.  At  a  more  advanced  stage  of 
the  cutaneous  disorder  the  hypersemic  congestion 
becomes  centrifngal,  and  the  circular  spot  is 
developed  into  a  ring ;  even  the  pigment  dis- 
appears from  the  centre  of  the  blotch,  leaving 
a  bleached  centre  surrounded  by  a  belt  which  is 
slightly  tumid,  of  a  dull  red  hue,  and  deeply  pig- 
mented. Eventually  the  whole  of  the  affected 
part  may  be  represented  by  a  white  blotch. 
Blotches  of  all  the  three  kinds  may  be  seen  at 
the  same  time  dispersed  over  the  body,  some 
being  red  only,  some  melosmic,  some  leucasmic, 
according  to  their  ago ;  and  others  of  irregular 
figure,  arising  from  the  blending  of  the  circular 
spots,  or  spre.od  out  into  rings  of  various  extent. 
The  distribution  of  the  maculse  or  blotches  of 
leprosy  on  the  surface  of  the  body  corresponds 
with  the  nerve-territories  of  the  integument,  and 
the  same  may  be  said  with  regard  to  the  face, 
and  the  extremities  below  the  elbows  and  knees. 
On  the  face  the  parts  specially  affected  are  the 
superciliary  regions,  the  nose,  and  the  ears ;  and 
on  the  arms  the  territory  of  the  ulnar  nerve. 
In  all  these  regions  the  blotches  soon  become 
blended ;  and  the  redness,  pigmentation,  and  infil- 
tration are  more  general  than  elsewhere.  The 
suffused  redness  of  the  skin  has  suggested  the 
term  elephantiasis  erythematosa ;  and  this  state 
of  congestion  is  frequently  accompanied  by  mo- 
minence  of  the  follicles,  and  more  or  less  dee> 
quamatiou  and  exfoliation  of  cuticle.    In  aome 
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•itaations  the  hjpcrBmic  blotches  an  moistened 
by  a  grejisy  exudation  ;  in  others  they  are  dry, 
|>arched,  and  rongh. 

In  all  the  affected  parts  of  the  skin  there 
exists  a  certain  degree  of  numbness  or  an»s- 
theaia.  In  the  early  stages  of  the  disease  there 
is  scarcely  any  pain  ;  nevertheless,  if  the  ulnar 
nerre  be  pressed  against  the  inner  comlyle,  the 
pain  is  frequently  acute,  and  the  wime  occurs 
from  pressure  on  the  peroneal  nerre.  As  a  con- 
seqaence  of  imperfect  innervation,  the  fingers 
are  fluently  slender  and  benunibe<l  ;  they  are 
brown  from  pigmentation  ;  and  the  metacarpal 
space  between  the  forefinger  and  thumb  is  hoi- 
lowed,  fnm  defective  nutrition  of  the  abductor 
muscle. 

VARnrriKS. — St^irting  with  one  uniform  series 
of  premonitory  symptoms,  leprosy  after  awhile 
evinces  a  remarkable  tendency  to  pursue  an 
elective  course.  In  the  great  majority  of  cases 
the  prime  seat  of  manifestation  of  the  disease  is 
the  integument  and  mucous  membrane;  this 
constitutes  the  form  of  the  disease  known  as 
elephantiasis  tnberosa.  In  a  smaller  number  of 
cases  the  nilection  of  the  nervous  system,  and 
particularly  loss  of  sensation,  are  most  oonspi-' 
cnona ;  and  this  constitutes  the  group  called  ele- 
phantiasis anaslhetica:  whilst  a  sub-group  of 
elephantiasis  anasthetica  is  remarkable  for  dis- 
location and  amputation  of  the  members  at  the 
joints;  constituting  elephantiasis  nodosa,  joint- 
evil,  orelrphantiasis  mutilans. 

In  the  tegumentary  or  tuberous  group,  the 
conspicuous  symptom  is  the  development  and 
gradual  growth  of  solid  pipules  or  tubercles  in 
the  skin.  These  originate  in  the  centre  of  the 
hypertemic  sjwts  nlreaJy  mentioned,  and  do  not 
make  their  appearance  until  after  the  disease  has 
existed  for  severil  months.  At  first  they  are 
reddish  in  colour ;  afterwards  they  differ  little 
in  tint  from  the  surrounding  skin.  They  range  in 
size  from  two  lines  to  half  an  inch  in  diameter ; 
and  are  slightly  convex  at  the  summit,  and  h.ird 
to  the  touch.  Their  development  follows  the 
progressive  exacerl>ations  of  the  leprous  fever  ; 
they  grow  while  the  febrile  process  continues, 
and  become  stationary  when  it  abates  ;  each 
exacerbation,  however,  adds  to  their  bulk,  and 
forces  them  on  to  maturity.  Having  reache<i 
the  mature  stage,  they  soften  and  break  up;  un 
nicer  is  forme<l,  which  discharges  fur  a  while ; 
and  then  the  ulcer  heals.  A  common  scat  of  the 
tubercles  is  the  region  of  the  eyebrows,  which 
they  denude  of  hair  ;  they  also  give  a  frowning 
aspect  to  the  oouutenance,  and  when  of  large  size 
add  a  leonine  fierceness  to  the  expression,  which 
has  Bugge8t«d  the  term  elrphanliatis  leant ina. 
Similar  phenomena  to  those  already  described 
manifest  themselves  in  the  fituces,  the  nasal 
cavities,  and  the  larynx — at  first  hypcrwmic 
macule,  then  tuberous  prominences,  and  next 
ulceration,  so  that  the  B3rmptoms  in  this  region 
are  usually  severe.  The  voice  is  hoars* ;  the 
nasal  passages  are  clogged;  occasionally  the 
septum  ulcerates ;  and  sometimes  the  na^al  bones 
fall  in.  Tubercles  likewise  form  along  the  edges 
of  the  eyelids  ;  the  conjunctiva  is  inflamed  and 
thickened;  the  cornea  becomes  opaque;  and 
sometimss  the  eyebiiU  is  destroyed.  The  lips 
are  rmidered  protuberant  by  the  tubercles,  and 
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ulcerate  like  the  rest.  Tlie  external  ear  is  like- 
wise enlnrged  and  studded  with  tul>erclc8,  and 
the  lobule  of  the  pinna  is  remarkably  elongated, 
suggesting,  with  the  large  tul>ercles  on  the  fore- 
he.id,  the  features  of  the  typical  satyr.  Finally, 
the  leprous  congestion  extends  to  the  scalp;  the 
hair  fulls  off,  as  it  does  on  the  eyebrows;  and 
the  term  elephantiasis  alopeciata  receives  some 
corroboration.  On  the  tnmk  of  the  body  the 
ulcers  are  frequently  of  considerable  extent ;  and 
occasionally  the  limbs  have  the  appearance  of 
being  stripped  of  integument  from  the  shoulders 
to  the  bands. 

The  ulceration  of  elephantiasis  is  not,  how- 
ever, restricted  to  the  softening  of  tubercles ;  in- 
stead of,  as  in  this  instance,  beginning  fton 
without,  it  starts  in  its  most  extensive  forms  from 
within.  There  is  at  first  a  general  swelling  of  a 
part,  such  as  the  heel  or  the  joint  of  a  great-toe; 
a  blister  is  raised  on  the  skin  covering  the  swell- 
ing ;  the  cuticle  is  rubbed  off;  and  an  nicer  it 
quickly  established.  All  this  may  occur  with- 
out pain  and  almost  without  the  knowledge 
of  the  patient.  A  large  quantity  of  a  glairy» 
colourless  fluid  is  poured  out  by  the  ulcer ;  the 
sore  is  asthenic  and  sluggish  ;  in  the  case  of  • 
joint  the  bone  may  be  exposed,  and  very  pro- 
bnbly  the  end  of  a  phalanx  will  be  forced  throng^ 
the  opening,  to  be  followed  in  duo  time  by  the 
rest  of  the  bone  ;  then  the  ulcer  contracts;  the 
cavity  closes  up;  and  the  integument  heals. 
After  a  time  a  similar  process  commences  in  the 
great-toe  of  the  opposite  foot,  or  in  the  joint  of 
a  thumb,  and  runs  the  same  course — either  the 
extrusion  of  a  bone  or  the  healing  up  of  an 
asthenic  sore,  after  a  continuance  of  several 
weeks  or  months.  The  joints  of  the  phalanges 
of  the  feet  and  hands  are  similarly  attacked 
from  time  to  time,  and  a  considerable  amount  of 
deformity  of  these  members  results.  But  it  is 
worthy  of  note  that  while  these  morbid  processes 
are  all  of  them  subject  to  the  periodical  canon  of 
the  disease,  they  alternate  in  tht-ir  occurrence; 
and  it  is  to  be  further  noted  that  an  excessive 
discharge  from  one  of  these  ulcers  has  a  deriva- 
tive influence,  and  communicates  a  sense  of  re- 
lief to  the  wholesystem. 

Elephantiasis  anasthetica  differs  from  ele- 
phantiasis tuberosa  in  the  more  decided  mani- 
festation of  disorder  of  the  nervous  system. 
There  are  the  »ame  premonitory  symptoms,  the 
same  hypersemic  spots  and  blotches  on  the  skin, 
the  same  pigmentary  maculte ;  but  there  is  an 
absence  of  tubercles  and  ulceration,  the  numb- 
nees  and  anaesthesia  are  more  decided,  a  general 
state  of  atrophy  creeps  through  the  system, 
and  the  sufferer  is  prostrated  by  exhaustion. 
Neuralgic  poins,  which  are  not  wholly  absent  in 
elephantiasis  tuberosa,  are  more  obtrusive  in  ele- 
phantiasis ansMthetica.  A  sense  of  dulness  and 
heat  pervadoe  thesurface :  and  there  are  sensations 
of  tingling  and  prickling,  and  of  burning  heat. 
Whilst  the  integument  is  insensible,  there  are 
deep-«eated  burning  pains,  sometimes  of  a  bone 
or  joint,  and  sometimes  of  the  vertebral  column. 
These  pains  are  greatest  at  night ;  they  prevent 
sleep,  and  give  rise  to  restlessness  and  frightful 
dreama  Moreover,  the  skin,  robbed  of  its  sensa- 
tion, is  prons  to  vesication  and  excoriation,  and 
the  latter  frequently  ends  in  tUceration.     Th« 
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Msesthcsia  is  often  bo  great  that  the  contact  of  fire 
»rof  the  oererest  canstica  occasions  no  sensation. 

Elephaniiasis  mutilaHt  is  more  local  in  its 
characters  than  either  of  the  preceding;  it  is 
wanting  in  the  tegument ary  manifestations  of 
elephantiasis  tuberosa,  and  although  eteentially 
araesthetic  in  it«  nature,  the  ancesthesia  is  local, 
and  afifects  chiefly  the  limbs.  In  this  form  of  the 
disease  loss  of  the  bones  of  the  hands  and  feet  is 
a  conspicuous  symptom ;  and  not  unfrequently 
the  limb  is  lopped  off  painlessly  at  the  ankle  or 
knee,  or  at  the  wrist  or  elbow.  "When  the  pha- 
langes and  metacarpal  or  metatarsal  bones  are 
alone  attticked,  the  last  pdalanx,  probably  from 
its  higher  rascular  organisation,  is  generally 
spared ;  this  may  be  the  case  even  when  the 
bonc6  of  the  wrist  are  eliminated ;  and  the 
hand  or  foot  in  this  case  is  crumpled  up,  re- 
sembling a  confused  bunch  of  tips  of  fingers  or 
toes.  Often  the  bones  are  ejected;  in  these  cases 
the  integument  heals  in  the  most  complete  man- 
ner, and  it  is  in  similar  cases,  where  consider- 
able reparative  power  is  obviously  present,  that 
spontaneous  cure  is  most  likely  to  occur.  In 
elephantiasis  anaestheticii  the  nervous  system  is 
too  deeply  and  seriously  implicated  to  admit  of 
spontaneous  cure  ;  and  in  elephantiasis  tuberosa 
the  tegumentary  system,  both  cutaneous  and 
mucous,  is  likewise  too  extensively  damaged  to 
tender  cure  a  rational  expectancy. 

Pbooxosis. —  The  prognosis  of  leprosy  is 
essentially  unfavourable.  A  disease  which  tends 
to  the  continuous  degeneration  of  the  skin  and 
mucous  membrane,  with  general  dyscrasia  of 
the  entire  organism  ;  which  is  impelled  onwards 
by  a  law  of  periodic  progression ;  and  which  has 
DO  tendency  to  spontaneous  resolution,  miist 
necessarily  be  fatal,  the  only  question  being 
one  of  duration.  A  very  few  instances  are  on 
record  in  which  individuiils  afflicted  with  this 
disease  have  survived,  and  these  principally 
from  amongst  the  cases  of  elephantiasis  muti- 
lans; but  such  instances  must  be  regarded  as  the 
rare  exception,  rather  than  the  rule.  The  tuberous 
form  of  the  disease  is  more  rapid  in  its  termina- 
tion than  the  anaesthetic  form ;  and  the  duration  of 
life  in  both  ranges  from  about  ten  to  twenty  years. 

TEKATiiENT. — The  treatment  of  leprosy  re- 
solves itself  into,  first,  the  employment  of  means 
intended  to  promot«  improvement  in  the  general 
health ;  and,  secondly,  the  adoption  of  such  em- 
pirical remedies  as  have  acquired  a  favourable 
reputation  for  the  cure  of  the  disease.  In  the 
first  category  we  must  place  the  removal  of  the 
patient  from  the  locality  -whepein  the  disease 
has  been  engendered,  and  possibly  to  one  where 
the  disea-so  is  unknown.  Next  would  follow  a 
liberal  and  generous  diet,  such  as  animal  food 
and  beer;  with  active  exercise.  Thirdly,  tonic 
ftnd  nutritive  remedies,  such  as  cod-liver  oil, 
iron,  quinine,  strychnine,  bitters,  and  phos- 
phates, should  be  given.  Nitric  acid  has  been 
E raised  by  one  physician,  and  acetic  acid  in  com- 
ination  with  carbolic  acid  by  another.  There 
tan  be  no  doubt  that  under  a  generous  regimen 
the  patient  will  improve  in  health  and  strength ; 
the  periodical  exacerbations  of  feverwill.be  less 
frequent,  and  hope  will  gleam  in  the  mind,  both 
of  the  physician  and  the  patient;  but  cure, 
alas !  is  us  distant  as  ever. 


Specific  alteratives  have  boon  exhausted  with 
equal  want  of  success.  Iodine  has  failed.  Daniels- 
sen  and  Boeck  administered  arsenic  largely; 
and  the  perchloride  of  mercury  has  been  exten- 
sively used  by  Beauperthuy.  When  these  and 
other  remedies  are  employed  judiciously,  in  com- 
bination with  a  generous  diet,  moderate  exercire, 
and  thorough  stimulation  and  inunction  cf  tlie 
skin,  the  symptoms  invariably  improve  for  a 
time ;  but  the  diseivse  as  certainly  falls  back  into 
chronic  sluggishness  and  smouldering  inactivity 
when  they  are  relinquished  o^  neglected. 

The  principal  empirical  remedies  which  have 
been  recommended  in  this  disease  are : — the 
asclepias  gigantea;  hydrocotyle  asiatica;  ve- 
ronica quinquefolia ;  chaoulmoogra  oil,  and 
gurjun  balsam.  The  asclepias  or  rumex  gi- 
gantea, the  mudar  of  Ilindostan,  has  received 
tlie  name  of  vegetable  mercury.  The  part  of 
the  plant  employed  medicinally  is  the  root-bark, 
reduced  to  powder ;  and  the  dose  of  the  latter  is 
half  a  drachm  daily.  The  hydrocotyle  asiatica, 
in  the  form  of  powder  of  the  dried  plant,  is  given 
in  doses  ranging  between  one  and  six  grains 
daily,  and  is  also  administered  as  an  infusion,  a 
syrup,  and  an  extract;  its  active  principle  is 
vellarine.  The  medicinal  part  of  the  veronica 
quinquefolia  is  its  root,  and  ten  ounces  of  the 
root  has  been  mentioned  as  a  quantity  sufficient 
to  cure  a  leprosy.  The  chaoulmoogra  oil  is 
procured  from  the  seed  of  an  Indian  tree,  the 
chaoul  moogra  or  gynoeardia  odorata.  It  is  ad- 
ministered both  internally  and  externally,  the 
dose  for  the  former  purpose  being  six  to  twelve 
minims,  three  times  a  day.  A  tincture  of  the 
plumbago  rosea  has  also  been  found  serviceable 
in  cases  of  anaesthetic  leprosy ;  the  dose  being 
one  drachm  three  times  a  day. 

More  recently  Dr.  Joseph  Dougall  has  recom- 
mended gurjun  balsam  or  wood  oil  aM  a  very 
promising  and  successful  remedy.  It  is  an 
oleo-resin,  obtained  from  one  of  the  species  of 
the  dipterocorpus  tree  of  India ;  and  is  given  in 
the  form  of  an  emulsion,  in  combination  with  an 
equal  proportion  of  lime-water,  the  dose  of  the 
emulsion  ranging  between  two  and  four  drachms 
twice  a  day.  Or  it  may  very  conveniently  be  ad 
ministered  in  capsules,  each  containing  a  drachm. 

The  local  treatment  of  leprosy  consists  in 
stimulation  of  the  bkin  by  means  of  hot-air 
bjiths,  followed  by  frictions  and  inunction  with 
bland  and  stimulating  oils.  Ointments  and  lini- 
ments of  the  specific  remedies  already  mentioned, 
namely,  mudar,  hydrocotyle,  and  gurjun,  have 
been  used  for  this  purpose,  as  well  as  for  dress- 
ing the  ulcers.  Danielssen  and  Boeck  employed 
counter-irritants  in  the  course  of  nerves  pre- 
sumed to  be  affected,  with  cupping  and  moxa 
to  the  spine  in  anaesthetic  leprosy;  whilst  they 
treated  the  tubercles  of  tubercular  leprosy  with 
the  acid  nit  rate  of  mercury,  and  with  a  strong  so- 
lution of  potassa  fusa.  Beauperthuy  found  benefit 
result  from  the  acrid  irritating  oil  of  the  shell  of 
the  cashew  nut  {Anacardium  orienfale)  used  as  a 
blister  to  the  tuberous  skin;  a  copious  exudation 
followed  the  application,  and  relieved  both  the 
local  and  the  constitutional  symptoms.  Thegurjun 
treatment  is  accompanied  by  energetic  frictions 
with  a  liniment  composed  of  equal  parts  of  the 
balsam  and  lime-water,  the  same  as  the  emulsioo 
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taken  ioternally;  and  asthenic  ulcers  an  pen- 
dlled  vith  a  solutioo  of  chloride  of  cino. 

A  reriow  of  these  rarious  methods  of  treat' 
meut,  and  a  coasideration  of  the  persooal  attea- 
tioD  required  by  the  patient  suffering  under  tliis 
terrible  disease,  are  suggestive  of  the  observation 
that  it  can  only  be  effectually  treated  in  an  in- 
stitution deroted  especially  to  the  purpose. 

Erasici's  WiLsoir. 

LEPTOMBNINCHTIS  {Ktrrht,  delicata 
or  thin,  and  nUniii^itU), — A  term  signifying  in- 
flammation of  the  pia  mater.  By  its  use,  in 
waociation  irith  anichnitis  and  pachymeningitis, 
we  are  enabled  accurately  to  indicate  the  precise 
•eat  of  inflammation  invoiring  the  meninges  of 
the  brain  or  spinal  cord.  There  is  a  practical 
conrenience,  warranted  by  pathological  facts,  in 
retaining  the  term  arachnitis,  although  anato- 
mists are  not  now  disposed,  as  they  were  for> 
morly,  to  boliere  in  the  existence  of  an  arach- 
noid membrane,  distinct,  externally  from  the 
dora  mater,  and  internally  from  the  pia  mater. 
8te  MaanroBS,  Diseases  of. 

IiBPTOTHBTX  (A»»t6i,  delicate  or  slender, 
and  Spl{,  a  filament  or  hair). — L^tothrix  buccalia 
is  a  name  assigned  by  Robin  to  certain  vege- 
table parasites  or  minute  filaments,  which  can  be 
recognised  by  means  of  the  microscope,  amongst 
the  epithelial  scales  of  the  tongue  or  other  parts 
of  the  mouth ;  and  especially  between  the  teeth, 
or  in  the  hollows  of  decayed  teeth.  They  occur  in 
healthy  persons,  as  well  as  in  the  siik,  and  have  in 
this  situation  reallyno  pathological  signification. 
Organisms  of  the  same  kind  are,  however,  now 
commonly  named  bacilli,  and  have  during  the 
last  two  or  three  years  been  recognised  as  ex- 
ceedingly common  in  many  organic  solutions, 
and  also  within  the  blood  and  tissues  of  animals 
and  of  man  suffering  from  splenic  fever  (we  Fcs- 
TTLH,  Malioxant).  Some  regard  them  as  con 
Btitnting  a  distinct  genus,  whilst  others  believe 
them  to  be  only  one  of  the  multitudinous  forms 
that  ma^  be  assumed  by  bacteria,  when  growing 
in  ccrtam  kinds  of  media.     See  Bacteria  ;  and 
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Dermatologists  also  employ  the  term  lepto- 
thrix  to  indicate  a  morbid  thinne»a  and  weak- 
ness of  the  hair. 

LESION'  {Uedo,  I  hurt.;)--Thi8 >  word  ori- 
einally  signified  a  hurt  or  an  injury ;  but  its  use 
IB  now  ext«nded  to  comprehend  all  organic 
changes  of  a  morbid  character,  affecting  an 
organ  or  tissue. 

LBTHABOT  (X^ffq,  oblivion,  and  hprfla, 
idlenet>s). — A  disorder  of  consciousness,  wliich 
consists  of  prolonged  and  profound  sleep,  from 
which  the  patient  may  be  momentarily  aroused, 
but  into  wnich  he  falls  off  again  immediately. 
See  CoN'scioi'svEsa,  Disorders  of ;  and  Tbamcb. 

IiSUOB  (XfMc^T,  white). — This  term  has  been 
applied  to  blotches  in  the  skin  of  a  white  colour; 
and  hence  it  has  alternately  been  confounded  with 
lepra  alphoides,  with  vitiligo,  and  with  the  leuco- 
dermic  bloU-hcs  of  leprosy.  It  seems,  however, 
more  than  probable  that  the  pathological  con- 
diti  in  intended  to  be  signified  by  this  word,  is  a 
etrcumseribed  seleriasis,  namely,  that  which  we 
at  present  term  morpkaa  aiba.  See  Morpu(BA. 
Krasmcs  Wilsox. 
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LEUOIK  (A«vK^r,  white). — Leucin,  the  che- 
mical composition  of  which  is  C"11"N0*,  is  a 
product  of  decomposition  of  albuminous  bodies, 
it  may  be  obtained  from  them  by  the  action  of 
caustic  alkalies,  or  by  long  boiling  with  sul- 
phuric acid.  It  is  found  in  the  secretion  and 
substance  of  the  pancreas,  in  the  spleen,  thy- 
mus, thyroid,  suprarenal  bodies,  lymphatto 
glands,  salivary  glsiids,  liver,  kidueys,  and  brain. 
It  is  also  found  in  old  scales  of  the  epidermis, 
and  in  ichthyosis,  old  toe-nails,  and  sebaceous 
cysts.  Pathologically  it  occurs  in  abundance  in 
the  urine  and  liver  of  those  who  die  of  acute 
yellow  atrophy ;  and.  it  is  said,  in  the  urine  of 
those  suffering  from  severe  typhoid  and  vari<^ 
although  thereiano  chemical  proof  of  this.  Leocin 
is  thought  by  some  physioUjgists  to  be  a  stage 
in  the  decomposition  of  albuminous  matters  into 
urea.  Under  the  microscope  it  is  seen  aa  round 
balls,  having  some  resemblance  to  drops  of  oil, 
sometimes  hyaline,  sometimes  with  radiating 
marks,  sometimes  with  concentric  rin^^s.  The  test 
for  lenein  with  the  microscope  is  veryontmat- 
worthy  taken  alone.  Nearly  every  urine  can  ba 
made  to  give  thia  evidence.  If  leucin  is  to  be 
looked  for,  it  must  be  separated  by  the  following 
process.  The  urine  is  precipitated  with  acetate 
of  lead,  filtered,  and  the  excess  of  lead  removed 
from  the  filtrate  with  sulphnretted  hydrogen.  The 
filtrate  must  bo  next  evaporated  to  dryness ;  the 
residue  extracted  with  boiling  alcohol  and  fil- 
tered ;  and  the  filtrate  evaporated  to  a  syrup.  If 
leucin  be  present,  it  separates  in  the  form  of  the 
crystals  described  above.  Chemical  tests  must 
now  be  applied  to  the  crystals.  A  small  portion 
is  evaporated  to  dryness  in  a  platinum  crucible 
^ith  nitric  acid;  and  if  leucin  be  present,  a 
colourless,  almost  invisible,  residue  is  left, 
which  becomes  yellow  or  brown  when  warmed 
with  a  few  drops  of  soda  solution.  Leucin  ia 
almost  always  found  associated  with  tyrosin.  See 

TtROSIM.  J.    WlCKHAU  LkOG. 

LBXTCOCYTKiSDCIA  (Xcvirbr,  white,  «^ot, 
a  cell,  and  al^to,  blood ).--tiYXi in.  :  Leukeemia 
(Virchow);  SpUuopnthia  Uueocythtemia  {\1\x9b)', 
Fr.  Leiicocythemie ;  Ditilhite  li/mphogene  a  forme 
leuciiniquc  (Jaccoud ) ;  Ger.  Leucoct/lhamie. 

Definition.— A  chronic  disease,  in  which  there 
is  a  considerable  and  permanent  increase  in  the 
number  of  the  pale  blood-corpusiles ;  nsuallj 
associated  with  enlargement  of  the  spleen,  some- 
times also  with  that  of  the  lymphatic  glanda, 
and  with  disease  of  the  medulla  of  bone. 

The  term  leticocjlhsmia  proposed  by  the  late 
Dr.  Hughes  lirnnt-tt  is  a  oonvenieut  and  signifi- 
cant di-signiition,  the  ossentLU  feature  of  the  dia- 
eaae  being  the  excessive  proportion  of  leucocrtea 
in  the  blood.  The  term  leukemia,  proposed  bj 
Virchow,  i^  less  obviously  accurate,  since  the 
blood  (as  Parkes  urged)  although  appreciably 
^Hiler  than  normal,  is  n<<C  white. 

ICxcesa  of  leucocytes  in  the  blood,  slight  or 
transit-nt,  is  known  as  leaeocytoais,and  is  met  with 
ill  many  morbid  states.  Permanent  excess,  some- 
times considcYnble,  but  rarely  very  great,  alao 
occurs,  associated  with  a  primary  enlargement 
of  the  lymphatic  glands— 'lymphatic  lencocy- 
Uiteniia.'  These  cases  differ  in  many  important 
respects  from  the  caaea  of  Irncocythatmia 
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ciatod  with  primary  enlargement  of  the  spleen ; 
80  that  it  ia  most  convenient  to  describe  them  in 
connection  irith  iTmphadenoma,  and  to  consider 
here  only  cases  of  splenic  Ioucoc3rth8emia,  See 
Lyvphadenoma. 

History. — Pallor  of  the  blood,  as  if  pas  were 
mixoii  with  it,  was  noted  bj  Bichat  in  the  be- 
ginning of  this  century ;  and  the  combination  of 
this  appearance  with  enlargement  of  the  spleen, 
was  observed  by  Velpeau  in  1827.  The  de- 
pendence of  this  alteration  in  the  blood  on  an 
excess  of  pale  corpuscles  was  described  by 
Donni  in  1844,  and  interpreted  by  him  as  dne 
to  imperfect  transformation  of  white  into  red 
corpuscles.  In  1845,  two  cases  of  the  disease 
were  published  together,  the  one  by  Dr.  Craigie, 
the  other  by  Dr.  Hughes  Bennett ;  and  to  the 
latter  appears  to  belong  the  credit  of  recognising 
the  salient  features  of  the  affection  as  a  distinct 
malady.  A  month  later,  however,  Virchow  pub- 
lished another  case,  independently  and  admirably 
worked  out.  In  all  these  cases  the  change  in 
the  blood  was  only  recognised  after  death.  It 
was  first  observed  during  life  in  1846,  by  Dr.  H. 
W.  Fuller,  and  subsequently  by  Dr.  Walshe.  In 
Germany  the  first  case  was  diagnosed  during  life, 
by  Vogel,  in  1848.  Since  then  numerous  cases 
and  descriptions  of  the  disease  have  been  pub- 
lished, of  which  the  more  important  are  those  of 
Virchow,  Hughes  Bennett,  Vidal,  Huss,  Ehrlich, 
and  Mosler. 

iExiOLOQT. — In  only  a  small  proportion  of  cases 
of  Icucocythsemia  cnu  any  causation  be  traced. 
Race,  as  such,  seems  to  be  without  influence. 
Heredity  has  only  been  traced,  as  a  history  of 
splenic  disease  in  ancestors  or  collaterals,  in  one 
or  two  isolated  instances.  The  disease  is  twice  as 
frequent  in  men  as  in  women.  It  may  occur  at  all 
ages.  It  is  very  rare  under  the  age  of  ten,  and 
the  numbers  gradually  rise,  taking  both  sexes,  to 
the  decade  between  thirty  and  forty,  when  nearly 
one-third  of  the  total  occur  (46  out  of  154  cases). 
After  forty  they  fall  in  each  decennial  period.  In 
females,  however,  the  maximum  is  reached  in  the 
period  between  forty  and  fifty ;  and  of  eleven  cases 
over  sixty  collected  by  the  writer,  only  one  was 
in  a  woman.  Position  in  life  appears  to  exercise 
no  influence  on  the  occurrence  of  the  disease. 
Depressing  influences,  inanition,  over-exertion, 
and  especially  depressing  mental  emotion,  are 
antecedents  which  have  been  occasionally  noted. 
Sexual  processes,  in  women,  appear  to  have  a  dia- 
tinct  influence.  The  disease  has  been  seen  to 
be  most  frequent,  in  them,  during  the  climac- 
teric decade,  and  practically  to  cease  when 
the  menstrual  epoch  is  over.  In  some  cases 
the  disease  has  commenced  during  pregnancy ;  in 
a  larger  number  it  has  succeeded  parturition. 
Injury  to  the  spleen  seemed,  in  one  or  two 
recorded  cases,  to  be  the  cause  of  the  disease. 
Small-pox,  typhoid  fever,  acute  rheumatism, 
pneumonia,  and  syphilis,  have  been  supposed  to 
be  causes  of  the  affection,  but  the  setiological  re- 
lation is  doubtful.  Of  all  antecedent  conditions, 
intermittent  fever  is  incomparably  the  most 
frequent.  In  one-fourth  of  the  total  num- 
ber of  caaes  (160)  analysed  by  the  writer,  there 
was  a  history  either  of  ague  or  of  residence  in 
an  ague  district  The  interval  between  the 
BaUrial  afiections  and  the  disease  varied  from  a 


few  months  to  thirty  years.  The  fact  that,  in 
many  cases,  a  long  period  elapses,  and  that  the 
attacks  of  ague,  in  some  instances,  were  trifling, 
makes  it  probable  that,  in  the  eases  in  which  tht 
patients  had  merely  lived  in  an  ague  district, 
the  malarial  influence,  which  did  not  cause  ague, 
led  to  morbid  changes  which  eventuated  in  the 
Icucoeythtemia.  One  patient  under  the  writer's 
care,  a  middle-aged  woman,  had  lived  in  a  malarial 
district  only  during  the  first  few  years  of  her  life, 
but,  shortly  before  her  birth,  her  mother  had 
suffered  from  an  attack  of  ague. 

Amatomicai.  Chabactkbs.  —  Blood.  —  The 
blood,  as  seen  after  death  or  during  life,  is  paler 
than  normal,  and  may  even  be  greyish-red  in 
colour.  In  extreme  cases  coagulation  is  imper- 
fect ;  a  grumous  chocolate-brown  mass  results. 
After  defibrination  three  layers  form — red  cor- 
puscles, pale  corpuscles,  and  liquor  sanguinis. 
Under  the  microscope  the  pale  corpuscles  are 
seen  to  be  in  great  excess :  instead  of  two  or  three 
per  field,  as  in  the  normal,  there  may  be  several 
hundreds.  Enumeration  {aee  ILsjcacttomsteb) 
shows  that  not  only  are  the  white  corpuscles  in- 
creased, but  the  red  are  lessened  out  of  propor- 
tion to  the  increase  in  the  white,  so  that  the  total 
number  of  corpuscles  is  always  diminished.  In- 
stead of  the  normal  6,000,000  per  cubic  milli- 
metre, there  may  be  only  2,500,000  or  even 
1,160,000  (50  and  23  per  cent,  of  the  normal). 
The  proportion  between  the  white  and  red  varies, 
being  1-20,  1-10,  1-6,  1-2,  or  1-1 ;  or  the 
white  may  be  the  more  numerous.  The  apparent 
is  greater  than  the  real  excess  of  white,  in  con- 
sequence of  the  closer  contact  of  the  red.  It  was 
proposed  by  Magnus  Huss  to  regard  as  leuco- 
cythsemia  only  those  cases  in  which  the  propor- 
tion is  greater  than  1  to  20,  and  the  rule  has 
been  largely  followed ;  but  it  must  be  remem- 
bered tliat  in  commencing  cases  the  proportion 
may  be  smaller  than  this.  The  greatest  change 
hitherto  recorded  was  a  reduction  of  the  red 
from  6,000,000  to  470,000  per  cubic  millimitr© 
(9  per  cent,  of  the  normal),  and  an  increase  of 
the  white  to  680,000  per  cubic  millimetre  in- 
stead of  16,000,  the  normal  average.  The  pale 
corpuscles  may  bo  of  normal  size ;  but  usually 
some  are  large ;  and  often  many  are  smaller 
than  normal  (the  globulins  of  Donni),  especially 
when  the  lymphatic  glands  are  affectea.  Ee- 
agents  bring  into  view  one  to  four  nuclei.  Some 
of  the  corpuscles  present  obvious  fatty  degenera- 
tion. The  red  corpuscles  are  usually  normal  in 
appearance,  sometimes  unduly  pale.  Nucleated 
coloured  corpxiscles  have  been  seen  in  a  few 
cases,  believed  to  be  intermediate  forms  between 
the  white  and  red  corpuscles.  The  specific 
gravity  of  the  blood  is  lessened  from  1,055,  the 
mean  in  health,  to  an  average  of  1,042 ;  the 
change  being  due  to  an  increased  proportion  of 
water,  from  790  parts  per  1,000  in  health,  to 
840  in  leucocythsemia.  The  fat  and  fibrin  are 
increased,  and  the  latter  sometimes  presents  a  pe- 
culiar granular  appearance.  The  iron  is  lessened. 
Abnormal  constituents  have  also  been  found  in 
the  blood,  such  as  the  albukalin  of  Reichardt, 
mucin,  a  substance  analagous  to  glutin,  hypo- 
xanthin,  lactic  and  formic  acids.  Minute  octo- 
hedral  crysUls  have  been  found  in  the  blood  and 
in  many  organs  after  death,  about  "Olfi  mm,  io 
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IsDgth.  Their  nature  is  uncertAin.  Since  they 
have  been  found  only  after  death,  it  is  conjeo- 
tared  that  the  subatance  of  which  they  consist  is 
held  diMolTed  during  life.  They  are  not  pecu- 
liar to  this  disease. 

Orgcuu. — The  BpUm  is  always  ealarf^,  some- 
times extremely.  Its  weight  varies  from  twice 
to  fifty  times  the  normal — 1  lb.  to  18  lbs.  The 
average  of  72  cases  analysed  was  about  6  lbs. 
The  average  length  is  nearly  1 2  inches.  The  en- 
largement is  commonly  uniform ;  the  shape  of  the 
organ  being  preserved.  The  surface  is  smooth, 
but  often  prvftents  traces  of  local  peritonitis,  in 
the  form  of  yellowish  opaque  pHtchcs.  It  is 
frequently  adherent  to  the  diaphragm,  omentum, 
abdominal  wall,  intestines,  or  liver.  Its  con- 
sistence is  usually  increasexi,  rarely  diminished. 
The  cut  surface  is  smooth,  and  yields  compa- 
xstively  little  blood  ;  it  is  brownish-red,  or  even 
brownish-yellow,  marbled  with  paler  lines,  due 
to  thickened  trabeculse.  The  Malpighian  fol- 
licles are  not  osually  conspicuous.  In  cases  which 
begin  with  enlargement  of  the  lyntphatic  glands, 
ana  which  are  really  cases  of  primary  lympha- 
denoma,  the  Malpighian  follicles  may  be  so 
enlarged  as  to  constitute  small  growths.  There 
is  rarely  an  area  of  distinct  softening.  'Wedge- 
shaped,  yellowish-white,  caseous  portions  are 
frequent,  and  are  evidently  infarcts;  when  recent 
they  are  deep  red.  The  histological  change  in 
the  organ  is  an  overgrowth  of  the  splenic  pulp  ; 
the  trabecular  tissue  is  increased ;  and  so  also  is 
the  retiform  tissue  of  nucleated  fibres  and  cells, 
among  which  the  lymphoid  corpuscles  lie.  The 
Malpighian  bodies  may  not  be  discoverable  with 
the  microscope,  or  they  may  be  found  to  have 
undergone  fatty  or  lardaceous  degeneration.  The 
infarct-like  masses  present  the  spleuic  tissue- 
elements  in  a  state  of  fatty  degeneration.  In 
many  cases  the  crystals,  already  described,  have 
been  found  in  the  spleen  in  great  abundance. 
This  organ  has  been  found  by  analysis  to  contain 
glntin,  glycocoU,  hypoxanthin,  xanthin,  leucin, 
and  tyrosin. 

The  Ivmphatio  glands,  some  or  many,  are  en- 
larged in  one-third  of  the  cases  of  primarily 
?)lenio  leucocythaemia  (51  out  of  157  cases). 
he  order  in  which  the  several  groups  are  af- 
fected is,  beginning  with  the  most  frequent,  the 
mesenteric,  cervical,  inguinal,  axillary,  retro- 
peritoneal, thoracic,  portal,  and  iliac.  In  only 
five  caaes  was  the  change  universal.  The  en- 
largement is  not  considerable,  the  individual 
glajods  rarely  attaining  the  size  of  a  walnut. 
They  are  osually  smooth,  soft,  grey,  or  reddish- 
white  on  section;  rarely  caseating  or  suppura- 
ting; sometimes  presenting  hemorrhagic  extra- 
vasations. Their  minute  structure  differs  little 
from  the  normal.  Lymphoid  corpuscles  lie  in  an 
adenoid  reticulum,  which  is  rarely  increased,  as 
it  is  in  l^-mphadc-noma. 

With  respect  to  the  alimentary  canal,  the 
gums  are  occasionally  swollen  and  ulcerated,  the 
swelling  being  due  to  infiltration  of  the  gum 
with  leucocytes,  or  to  an  actual  lymphpid 
growth.  The  tonsils  and  fuUicles  of  the  tongue 
are  sometimes  enlarged  by  lymphoid  growth; 
•ad  there  may  be  a  similar  change,  usually  slight, 
in  the  lymphoid  tissue  of  Uie  wall  of  the 
stomach,  and  much  more  considerable  in  the 


solitary  and  agminated  glands  of  the  small  in- 
testine.     These    growths   frequently    ulcerate. 
Similar  changes   are  also  found   in   the   large 
intestine.     The  peritoneunt  sometimes  presents 
similar  growths.     The  liver  is   enlarged  in  at 
least  two-thirds  of  the  aises,  varying  in  weight 
from  6  lbs.  to  14  lbs.     In  some  cases  of  slight 
enlargement  no  structural  change  beyond  con- 
gestion has  been   found ;    frequently,   however, 
tbereare disseminated  lymphoid  growths,  minute, 
greyisb-whito,  commonly  interlobular  in  position, 
often  surrounding  branches  of  the  portal  vein. 
The  capillaries  are  always  distended  with  pale 
corpuscles.    Fatty  degeneration  of  the  liver<ells 
is  also  common.  The  kidneys  are  abnormal  in  at 
least  one-half  of  the  cases.     They  may  be  simply 
pale  from  anaemia ;    pale   and    enlarged,  from 
granular  degeneration  of  the  cells,  and  disten- 
sion of  the  capillaries  with  leucocytes ;  or  they 
may  present  minute  growths  similar  to  those  in 
the  liver,  and  situated  between  the  tubuli  of  the 
cortex,  especially  near  the  glomeruli.     Marked 
fatty  degeneration  of  the  kidney  bus  also  been 
found.     The  suprarenal  bodies  have  been  found 
diseased  in  several  casec,  and  in  one  or  two  there 
was  bronzing  of  the  skin.    The  thymus  and  /Av- 
raid  glands  have  also  been  found  enlarged.     The 
heart,  as  in  other  cases  of  intense  anemia,  may 
present  granular  and  fatty  degeneration.     Ex- 
travasations of  blood  have  been  found  beneath 
the    endo-    and    pericardium.     Its    capillaries 
are  often   distended  with  leucocytes.     Pericar- 
dial effusion  is  common.     The  lungs  may  pre- 
sent simply  distension  of  capillariee,  or  htemor- 
rbagic  infarcts,  or  actual  growths,  si  milar  in  struc- 
ture to  tliose  found  elsewhere.    These  commence 
at  the  bronchi  and  infiltrate  adjacent  tissues. 
Rarely  they  may  break  down  and  form  cavities. 
Pleural  efi^ision  is  very  common,  and  lymphoid 
growths   have  been  found  on   the  membrane. 
In  the  brain,   haemorrhages,   usually  multiple, 
constitute  the  most  frequent  change.     Minute 
growths  in   the  membranes,  distension  of  the 
meningeal  vessels  with  pale  blood,  and  their  ob- 
struction by  masses  of  leucocytes  (Bastian),  have 
also  been  recorded.     The  skin  is,  in  rare  cases, 
the   seat  of  growths.     The  bones  have   lately 
been  found   diseased   in  many  cases  (Ranvier, 
Neumann,  &c.).    The  marrow  is  grey  or  reddish- 
grey,  difilucnt,  and  prisents  lymphoid  cells  and 
blood- corpuscles.     Sometimes  cells  intermediate 
between  white  and  red  corpuscles  have  been 
found  in  it.    The  vessels  are  fewer  than  normal. 
The  change  may  be  found  in  all  the  bones,  most 
marked  in  those  which  possess  most  spongy 
tissue,  as  the  ribs  and  vertebra,  but  also  oon- 
eiderablo  in  the  long    bones.     Externally  the 
bones  may  be  normal  or  enlarged.    The  compact 
BulMitance  may  be  reduced  in  thickness,  and  even 
perfuratad  (Mosler).    The  retina  is  frequently 
diseased.   H«morrhage8  may  be  found,  especially 
in  the  nerve-fibre  layers,  and  adjacent  to  them 
the  retinal  elements  may  be  degenerated.    The 
uipillary  vessels  are  filled  with  pale  corpuscles, 
and  actual  lymphoid  growths  bare  also  been 
found. 

SraPTOMS.— Of  the  early  symptoms  of  leuco- 
cythsnma,  the  most  frequent  are  those  due  to  the 
splenic  enlargement,  namely,  abdominal  fulness, 
pain,  or  an  ."wtual  tumour.    Next  in  freq^iency  is 
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weakness.  Hseraorrhage,  especially  epistaxis,  often 
oocors  early,  l)nt  rarely  before  other  indications 
of  ill-health.  The  change  in  the  blood  causes  pal- 
lor of  skin  and  mucous  membranes,  shortness  of 
breath,  and  all  the  indications  of  ansmia.  To  its 
defect  a  large  numlier  of  the  symptoms  to  be 
described  are  due.  The  altered  cnaracters  of  the 
blood,  readily  observable  during  life,  hare  been 
already  described.  The  temperature  isfrequently, 
but  not  invariably,  raweii.  It  is  commonly  higher 
in  the  evening  than  in  the  morning;  the  evening 
rise  usually  reaching  101°-I04°.  The  morning 
fall  may  be  considerable  or  slight.  Sometimes 
periods  of  considerable  pyrexia  alternate  with 
others  in  which  there  is  little  fover.  The  cases 
in  which  there  is  most  pyrexia  are  usually,  but 
not  always,  those  of  most  rapid  course.  The 
enlargement  of  the  spleen  presents  the  typical 
characters  of  a  splenic  tumour.  It  may  occupy 
the  whole  lefl  half  of  the  abdomen,  extend  even 
beyond  the  middle  lino,  descend  into  the  iliac 
fossa,  and  even  into  the  pelvis,  so  as  to  be  per- 
3eptible  by  vaginal  examination  (Spencer  Wells). 
It  may  vary  in  size  from  time  to  time.  Friction 
may  sometimes,  and  a  Imiit  de  souffle  rarely,  be 
heard  over  it.  It  usually  causes  an  unpleasant 
sense  of  distension,  is  often  tender,  and  sometimes 
is  the  seat  of  spontaneous  pain.  By  its  pressure  it 
may  raise  the  heart,  cause  considerable  dyspnoea, 
and  interfere  greatly  with  the  functions  of  the 
stomach.  The  distension  of  the  abdominal  wall 
may  cause  Hues,  similar  to  those  of  pregnancy, 
to  appear  over  the  spleen,  and  their  position  is 
sometimes  distinctly  determined  by  the  coorae  of 
vessels.  The  enlargement  of  the  glands  is  rarely 
sufficient  to  give  rise  to  other  symptoms  than  the 
obtrusive  evidence  of  their  presence.  The  glands 
thus  present,  in  this  disease,  a  marked  contrast 
to  their  condition  in  lymphadenoma.  They  often 
lessen  in  size  l>efore  death.  The  alteration  in  the 
bones  is  usually  unattended  by  symptoms.  Rarely 
they  become  distinctly  enlarged  and  tender. 
The  action  of  the  heart  is  disturbed  by  both  the 
anaemia  and  the  displacement.  The  pulse  is 
frequent ;  and  palj«tation  is  common.  The  cir- 
culation is  impedwi ;  eSusion  of  serum  into  the 
cellular  tissue  of  the  body  is  almost  invariable 
in  the  later  stages  of  the  disease.  Slight  ascites 
is  frequent,  and  great  efiusion  is  sometimes  due 
to  the  pressure  of  enlarged  glands  on  the  portal 
vein.  Hydrothorax  is  also  common.  The  most 
striking  circulatory  symptom  is  haemorrhage, 
which  occurs  in  a  large  proportion  of  cases,  most 
frequently  from  the  nose,  and  less  frequently  from 
the  bowels,  stomach,  lungs,  uterus,  into  the  skin, 
brain,  joints,  cellular  tissue,  or  peritoneum.  The 
haemorrhagic  tendency  is  so  great  that  slight 
injuries  may  give  rise  to  serious  loss  of  blood ; 
the  extraction  of  a  tooth,  or  the  puncture  for 
paracentesis,  has  thus  led  to  death;  while  most 
cases  in  which  excision  of  the  spleen  has  been 
attempted  have  been  fatal  from  the  same  cause. 
The  respiration  is  usually  interfered  with,  partly 
from  the  splenic  enlargement,  and  partly  from 
the  anemia  ;  that  duo  to  the  former  is  increased 
by  the  recumbent  posture.  The  anaemic  dyspnoea 
may  be  unnoticed  when  the  patient  is  at  rest, 
althovgh  any  considerable  movement  causes  an 
agony  of  breathlessness.  The  dyspnoea  is  also  in- 
creased by  changes  in  the  lung,  bronchial  catarrh, 


and  the  frequent  pleural  eff\ision  in  the  later 
staged.  Cough  is  frequent,  and  may  be  an  early 
symptom  of  the  disease.  The  change  in  the  gums, 
already  described,  may  lead  to  ulceration — the 
'  leukcemic  stomatitis  '  of  Mosler ;  but  it  is  mora 
rare  in  this  disease  than  in  lymphadenoma.  Tiie 
gastric  functions  are  chiefly  interfered  with  by 
the  pressure  of  the  spleen,  which  causes  dyspep- 
sia, and  often  vomiting.  Diarrhoea  is  extremely 
common,  and  may  be  accompanied  by  haemor- 
rhage. The  enlargement  of  the  liver  may  be 
recognised  during  life,  but  rarely  gives  rise  to 
subjective  symptoms.  Jaundice  only  results  from 
compression  of  the  bile-ducts  by  enlarged  glands. 
A  yellowish  tint  of  skin  is,  it  may  be  remarked, 
frequent,  apart  from  true  jaundice — the  '  ictems 
lienalis';  it  probably  results  from  the  aniemia, 
the  altered  blood  Wing  unable  to  destroy  the  bile- 
pi^ent  absorbed  into  it  from  the  intestine.  The 
unno  varies  in  amount,  but  is  usually  strongly 
acid,  and  of  high  specific  gravity.  The  amount 
of  urea  is  unaltered,  that  of  brie  acid  is  increased. 
Hypoxantbin,  lactic  acid,  and  formic  acid  have 
been  found  in  it.  Albumin  is  rare,  apart  from 
structural  changes  in  the  kidneys.  ^Menstruation 
isusujilly  arrested.  The  functions  of  the  nervous 
system  are  disturbed  by  the  altered  blood;  lan- 
guor, tinnitus,  and  vertigo  are  frequent;  and 
slight  mental  failure,  delirium,  and  coma  are 
occasionally  met  with.  The  graver  symptoms 
are  probably  due  to  capillary  obstruction  by 
masses  of  leucocytes,  or  to  small  haemorrhages. 
Besides  the  noises  in  the  cars,  deafness  is  com- 
mon, especially  towards  the  end.  In  the  fundus 
oculi,  changes  may  usuiilly  be  seen  with  the 
ophthalmoscope.  The  pallor  of  the  blood  in 
the  retinal  and  choroidal  vessels  is  conspicuous. 
The  retinal  veins  become  very  broad,  and  are 
often  tortuous.  Extravasations  of  blood  are  al- 
most invariable  at  some  period,  usually  striated, 
sometimes  rounded.  Yellowish  or  white  spots 
are  sometimes  seen,  due  to  the  collections  of 
lymphoid  cells  already  described.  Occasionally 
the  retina  is  irregularly  thickened,  so  that  the 
vessels  present  conspicuous  antero-posterior 
curves.  These  changes  constitute  the  •  leuksemic 
retinitis'  of  Liebreich.  The  extent  to  which 
sight  is  interfered  with  depends  on  the  degree  to 
which  the  neighbourhood  of  the  macula  lutea  is 
involved.  The  skin  is  strikingly  pale,  or  some- 
times, as  already  stated,  greenish  yellow.  Occa- 
sionally a  peculiar  dark  pigmentation  is  present. 
Sweating  is  common. 

Complications. — ^The  most  frequent  compli- 
cations of  lencocythaemia  are  pleural  efixision, 
oedema  of  the  lungs,  lobar  pneumonia,  bronchial 
catarrh,  pericardial  effusion,  dilatation  of  the 
heart,  venous  thrombosis,  cerebral  haemorrhage, 
and  fatty  degenerations  ;  and  the  more  rare  aie 
cirrhosis  of  the  liver ;  parenchymatous  degener- 
ation of  the  kMneys,  giving  rise  to  the  symptoms 
of  subacute  Bright's  disease ;  renal  calculi ;  per- 
sistent or  intermittent  erection  of  the  penis,  the 
former  probably  due  to  thrombosis  in  the  cor- 
pora cavernosa;  oedema  of  depending  parts; 
ascites;  furuncles;  and  erysipelas.  The  various 
haemorrhages  are  rather  to  be  regarded  as  symp- 
toms of  the  disease  than  as  complications. 

DtmATiON. — Cases  of  splenic  lencocythaemia 
vary  in  duration  from  six  months  to  seven  yeaia 
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One  or  two  recorded  ewes  ran  their  course  in  less 
than  six  nioDths.  The  average  duration  of  sixty- 
three  cases  was  tvo  years.  The  actual  duration 
ti  the  affection  is  probably  longer  than  this,  be- 
SMise  the  disease  has  often  reached  a  consider- 
able degree  before  the  symptoms  became  tronble- 


Cacsbs  or  Death. — The  most  common  causes 
of  death  in  leucocythsemia  are  loss  of  blood, 
asthenia,  diarrhoea,  cerebral  hemorrhage,  pneu- 
monia, and  pleurii^y.  In  asthenia  the  actual  end 
is  oft«n  due  to  cardiac  failure.  The  hemorrhage 
most  frequently  fatal  is  from  the  nose,  the  next 
most  frequent  from  the  bowels. 

PATHouxiT. — The  pathology  of  leucocythsmia 
is  still  iurolred  in  obscurity.  We  are  imper- 
fectly acquainted  with  the  normal  life-history  of 
the  blood-corpuscles.  For  a  full  discussion  cf 
the  facts  which  hare  been  ascertained,  and  the 
theories  built  upon  them,  the  reader  is  referred 
to  the  writer's  article  on  the  disease  in  Reynoldb' 
8y»tem  of  Medicine,  Vol.  r.  It  is  only  pos- 
sible here  to  give  a  brief  outline  of  the  patho- 
logy of  the  disease  which  these  facts  and  theories 
soggest.  Recent  researches  make  it  probable 
that  the  red  corpuscles  arise  from  a  transforma- 
tion of  the  smaller  lymphoid  c<>lls — ^lobulitU  of 
Donn^,  hsematoblasts  of  Ilayem — and  that  this 
transformntion  takes  place  to  a  large  extent  in 
the  splenic  pulp  and  in  the  marrow  of  bones, 
tissues  which  hare  many  histological  characters 
in  common.  If  these  tissues  are  diseased,  the 
transformation  may  not  take  place,  and  the 
unchanged  lymphoid  cells  may  develop  into  the 
ordinary  leucocytes,  which  are  either  retained  in 
these  tissues,  increasing  their  bulk  and  changing 
their  structure  still  further,  or  pass  into  the 
blood.  Both  results  probably  occur.  Hence  we 
assume  a  primary  change  of  the  splenic  pulp, 
which  is  increased  further  by  the  retained  leu- 
cocytes. Where  the  hcmntoblasts  arii>e,  is  still 
uncertain — they  are  probably  in  part  developed 
in  the  splenic  pulp  and  marrow  of  bones,  from 
pre-existing  cells,  and  ^m  the  protoplasmic 
trabecule  of  the  tissues  (Klein) ;  probably  in  part 
they  come  from  the  true  lymphatic  structures, 
the  glands,  Malpighian  follicles  of  the  spleen,  &c. 
Primary  disease  of  these  lymphatic  structures 
constitutes  lymphadenoma ;  and  the  splenic  pulp 
may  be  normal,  and  the  leucocytes  are  only  in 
slight  excess,  or  are  not  more  nnmerous  than 
they  should  be.  In  true  splenic  leucocythemia. 
the  glands  and  Malpighian  follicles  are  not  pri- 
marily diseased,  but  tney  may  snfTer  secondarily, 
when  lymphatic  growths  arise  in  organs ;  and 
this  seeonoary  affection  is  in  part  the  result  of 
the  aoeamnlation  of  leucocytes.  That  the  en- 
largement of  the  spleen  is  not,  as  has  been 
thooght,  merely  the  result  of  the  accnmnlation 
in  it  of  pale  corpuscles  from  primarily  dis«aaed 
blood,  is  shown  by  the  increaised  consistence  of 
the  organ,  and  by  the  fact  that  the  splenic  tn- 
monr  precedes  the  change  in  the  blood.  There  is 
some  reason  to  beliere,  that  as  ths  spleen  alone 
may  be  disessed,  so,  in  some  rare  eases,  the 
marrow  of  bones  may  alon*  be  diseased,  and 
mar  give  rise  to  a  primary  '  myelogenic  lenco- 
CTthsemia,'  but  this  is  not  yet  proved.  That 
tho  disease  may  be  primary  in  both  the  marrow 
and  Um  spleen,  is  highly  probable,  from  recorded 


fact^.  It  is  certain,  however,  that  the  marrow 
is,  in  most  cafees,  not  affected  prim.irily,  and  may 
be  unaffected  throughout,  or  may  suffer  second- 
arily, as  do  the  glands.  The  same  is  true  of 
the  collections  of  Ijrmphatic  tissue  elsewhere  in 
the  body.  The  eases  in  which  the  lymphatic 
glands  enlarge  early — '  lymphatico-eplenic  leuco- 
cythtemia' — are,  for  the  most  part,  if  not  entirely, 
cases  of  composite  nature.  The  spleen  presents 
a  double  change — grovllis  in  the  follicles,  such 
as  are  associated  with  the  glandular  growths  in 
lymphadenoma  (Hodgkins'  disfase),  and  increase 
in  the  splenic  pulp,  as  in  pure  splenic  lencocy- 
themia.  In  such  cases  there  may  be  a  large 
increase  in  the  pale  corpuscles  of  the  blood. 

Diagnosis. — The  diagnosis  of  leucocythemia 
rests  on  the  existence  of  enlargement  of  the  spleen, 
and  a  considerable  excess  of  leucocytes  in  the 
blood.  In  all  cases  of  splenic  tumour,  the  blood 
should  be  examined ;  if  the  proportion  of  white 
corpuscles  to  the  red  is  f,Te.itcr  than  1  to  20,  the 
case  is  certainly  one  of  leucot^ythtemia.  But  if 
the  proportion  is  less  than  this,  leucoc}-thsmia 
cannot  with  certainty  be  excluded,  because  it 
is  probable  that,  in  all  cases,  the  splenic  tumour 
and  anemia  precede  the  leucocytal  excess,  and 
the  latter  may  be  in  process  of  development. 
To  ascertain  the  actual  state  of  the  blood,  it  is 
always  desirable  to  enumerate  the  corpuscles 
with  tho  hemacytometer.  Repeated  examina- 
tion, to  ascertain  that  the  proportion  of  pale  cor- 
puscles is  not  increasing,  is  necessary  before 
impending  lencocythemia  can  be  excluded.  In 
cases  in  which  the  lymphatic  glands  enlai^ 
early,  the  question  arises  whether  the  case  is 
one  of  splenic  lencocythemia,  or  of  Hodgkins' 
disease.  In  the  latter,  as  just  stated,  the  enlarge- 
ment of  the  spleen  depends,  not  on  an  increase 
of  the  splenic  pulp,  but  on  overgrowth  of  the  Mal- 
pighian follicles ;  the  splenic  enlargement  is  less 
than  in  lencocythemia.  and  is  le!>9  uniform.  In 
the  composite  eases  alluded  to  above,  in  which, 
with  enlargement  of  the  glands  and  splenic 
follicles  (lymphadenoma),  there  exists  also  over- 
growth of  the  splenic  pulp,  and  a  considerable 
leucocytal  excess  in  the  blood,  the  two  morbid 
processes  are  conjoined,  and  the  affection  may 
be  termed  lymphadeno-splenic  leucorytha*mia. 
These  cases  are  distinguished  from  the  simple 
splenic  affection  by  the  early  enlargement  and 
firmness  of  the  glands.  In  simple  splenic  Icuco* 
cythemia  the  affection  of  the  glands  is  usually 
late,  and  rarely  considerable.  The  diagnosis  of 
the  disease  from  conditions  in  which  a  consider- 
able excess  of  pale  corpuscles  exists,  without 
enlargement  of  the  spleen,  is  usually  easy,  be- 
cause such  excess  is  transient,  soon  passes  away, 
and  is  not  associated  with  a  splenic  tumour. 

Prookosis. — The  prognosis  of  a  disease  which 
depends  on  a  primary  affection  of  theblood-form- 
ingoigansis  necessarily  most  grave.  No  means  of 
arresting  the  progress  of  the  developed  disease  has 
^et  been  discovered.  The  immetiiate  prognows 
IS  less  serious  in  proportion  as  the  evidence  of 
organic  changes  in  the  blood-forming  organs  is 
slight,  and  in  proportion  to  the  early  stage  of 
the  disease.  Neither  age,  sex,  nor  causation 
affords  prognostic  information.  The  greater  the 
number  of  white  corpuscles  and  the  deficiency 
of  red,  as  ascertained  by  counting,  the  worse  this 
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ftrognosis.     The  nize  of  th«  spleen,  alone,  affords 
ittle  information.     Hemorrnages  are  of  grave 
auguiy,  but  epistaxis  least  so. 

Trkatmkn  r. — Tlie  knowledge  of  the  causes  of 
lencocytlixniia,  Hlight  though  it  is,  suggests  im- 
portant prophylactic  measures — the  prevention 
of  ague,  and  the  careful  treatment  of  all  who 
have  been  exposed  to  malarial  influences.  Splenic 
tumours  resulting  from  such  exposure  should  be 
systematically  treated ;  the  subjects  of  them 
should  exercise  great  care  to  avoid  exposure  to 
cold,  injuries,  and  all  causes  of  portal  congestion. 
Those  precautions  are  especially  necessary  in 
women  at  the  menstrual  periods;  and  if  such 
women  bear  children,  their  state  during  preg- 
nancy and  after  parturition  should  be  carefully 
supervised,  and  lactation  prohibited.  Whether 
tliere  is  simple  anaemia  or  leucocythiemia,  every 
effort  should  be  made  to  reduce  the  size  of  the 
•pleuic  tumour,  by  qainine,  cold  affusion,  ergo- 
tino,  and  especially  by  voltaic  electricity,  a  most 
powerful  agent.  By  obtaining  contraction  of  the 
spleen,  expelling  retained  leucocytes,  and  per- 
haps stimulating  directly  its  functional  action, 
we  render  its  condition  less  abnormal.  In  a  case 
of  anaemia  splenica  no  remedies  improved  the 
blood-state  till  the  spleen  was  galvanised,  when 
the  rod  corpuscles  at  once  began  to  increase. 
Remedies  which  do  good  in  ordinary  anaemia 
have  slight  influence  in  this  disease.  Iron  is 
almost  usaless ;  cod-liver  oil,  however,  has  seemed 
to  do  some  good.  Arsenic  has  been  largely  tried, 
but  without  benefit  in  pronounced  cases.  Its 
undoubted  value  in  lymphadenoma  suggests  its 
further  trial  in  early  cases  ;  it  should  be  given 
in  the  largest  doses  that  can  be  borne.  Phos- 
phorus has  been  recommended,  but  in  almost 
every  ase  of  pronounced  leucocythsemia  it  has 
l>een  powerless  for  good.  Nevertheless,  its  in- 
fluence in  improving  the  blood-state  in  lympha- 
denoma warrants  further  trial  in  the  early  stage 
of  the  disease.  Iodides,  bromides,  and  mercury 
are  useless.  Change  of  air  may  slightly  improve 
the  patient's  state,  but  has  no  influence  on  the 
disease.  Transfusion  has  been  tried,  but  the 
results  are  not  encouraging.  Excision  of  the 
spleen  has  been  suggested.  The  openition  has 
been  performed  with  success  in  cases  of  anaemia 
splenica,  but  in  actual  leucocythaemia  the  opera- 
tion has  been  invariably  fatal — in  most  cases 
from  uncontrollable  loss  of  blood,  the  result  of 
the  haemorrhagic  tendency.  Further  trial  of  it, 
in  such  cases,  is  not  justifiable.  In  early  cases, 
where  there  is  no  considerable  excess  of  pale 
corpuscles,  and  the  red  are  not  reduced  below 
sixty  per  cent,  of  the  normal,  it  might  be  suc- 
cessful; but  it  is  questionable  whether,  in  such 
cases,  the  ultimate  issue  without  interference  is 
■ufliciently  certain  to  justify  the  performance  of 
60  grave  an  operation.  Special  symptoms  may 
require  treatment.  Haemorrhage  must  be  checked 
by  the  usual  methods,  and  crystals  of  perchloride 
of  iron  may  be  applied  to  accessible  places  (Jen- 
ner).  For  vomiting,  a  posture  which  will  relieve 
the  stomach  from  pressure,  and  counter-irrita- 
tion, are  useful.  Aperients  should  be  employed 
with  caution ;  and  under  no  circumstances  should 
the  yellorw  tint  of  the  skin  lead  to  the  use  of 
mercurials.  For  the  cedema,  digitalis  and  other 
diorvtiflB  are  best.  For  the  splenic  pain,  oounter- 
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irritation,  sedative  liniments,  and  hrpodermie 
injections  of  morphia  may  bo  used.  Li  propor- 
tion to  the  anaemia,  physical  rest  is  important, 
that  the  diminished  supply  of  oxygen  may  not  be 
rendered  inadequate  for  the  need  of  the  tissues, 
by  muscular  exertion.  W.  R.  Gowbbs. 

liEUOOCTTOSIS  {\tvKhs,  white,  and  xirot, 
a  coll). — A  condition  of  the  blood,  in  which  the 
white  corpuscles  are  appreciably  but  mode- 
ratcly  increased.  See  BwoD,  Morbid  Condi- 
tions of. 

IiEUOODEBMA  {KtvKht,  white,  and  Sipfta, 
the  skin). — White  or  achromatous  integument. 
See  PiOMENTART  Skis-Diseases. 

IiEUCOMA  {KtvKhs,  -white) A  white  opa- 
city of  the  cornea,  generally  referable  to  in- 
flammation or  ulceration  of  that  structure.  See 
Ete  akd  its  Apfexdaqes,  Diseases  of. 

IiEUCOPATHIA  {KfvKhs.  white,  and  ir«£fl<»5, 
a  disease). — Sr.voN. :  Albinism,  Achroma,  Leuco- 
derma,  Leuce,  Leucasmus. 

This  disease  is  sometimes  general,  but  fre- 
quently partial ;  in  the  latter  torm  constituting 
cutis  variegata  and  '  piebald  skin.'  The  white- 
ness is  referable  to  absence  of  pigment,  which 
may  be  simply  due  to  an  arrest  of  function  of 
the  rete  mucosum,  or  to  an  organic  alteration  of 
the  integument.  See  Pioventart  Skin-Dis- 
eases. 

LEUOO-PHLEGMATIO  TEMPEBA- 
MENT.     See  TEMPEBAME>"r. 

IiEIJCOBBHCEA  (\tvKhs,  white,  and  l>i*t,  I 
flow). — SvNox. :  Fr.  Leucorrkte;  Ger.  Weitaer 
Muss ;  Lat.  Fliior  Albua ;  Pop.  '  The  Whites ' ; 
'  White  Discharge.' 

Definition. — A  non-haemorrhagic  discharge, 
of  pale  colour,  escaping  from  the  female  genital 
fissure. 

Mtioloot. — Leucorrhoea  is  a  sjTnptom  rather 
than  a  distinct  disease ;  and  is  found  resulting 
from  all  the  morbid  processes  that  lead  to  hy- 
per-secretion from  the  genital  mucous  surfaces, 
or  from  the  glands  opening  upon  them,  whether 
the  mucous  membranes  bo  injured  or  entire.  It 
is,  however,  a  source  of  much  discomfort  and 
deterioration  of  health,  and  so  demands  special 
treatment. 

Symptoms. — ^Leucorrhoea  presents  several  dis- 
tinct varieties  according  to  the  seat  of  its  cause ; 
and  the  symptoms  of  each  variety  require  sepa- 
rate consideration. 

1.  Vulvar  Ijeucorrhcea. — In  this  variety  a 
glairy  viscid  secretion  is  found  bathing  the  ap- 
posed surfaces  of  the  pudenda,  stiffening  into  a 
crust  on  the  surface  of  the  labia  majora  or  on 
the  insides  of  the  thighs,  and  sometimes  glueing 
the  lips  more  or  less  firmly  together  at  their 
margins.  It  is  usually  derived  from  the  maci 
parous  glands  covering  the  internal  surfaces  of 
the  labia  majora  and  the  nymphae  ;  but  in  caMS 
of  special  eruptions  and  general  vulvitis  it  may 
come  from  the  vestibular  surface ;  and  in  still 
rarer  cases  it  is  poured  out  froia  the  glands  of 
Bartholin.  Vulvar  leucorrhoea  is  met  with  at 
any  period  of  life,  but  is  most  common  in  the 
young,  wfamtile  leiicorrhcea  almost  always  being 
of  this  variety.   In  cases  of  gonorrbosal  infection 
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in  the  fenuile,  the  Tulva  is  usually  the  seat  of  a 

Crofiue  disc  barge  that  is  apt  to  become  pnm- 
tnt,  but  it  is  rarely  confiaed  to  this  sitnation, 
•prMdin)^  both  into  the  urethra,  and  upwards 
into  the  higher  spheres  of  the  genital  macosa. 

2.  Vaginal  Leucorrhoea. — The  discharge  in 
cases  of  THginal  leucorrhcea  is  most  frequently 
white  in  appearance,  of  acid  reaction,  and  due 
to  a  secretion  from  the  general  sorfiice  of  the 
vaginal  mncoas  membrane.  Its  whiteness,  on 
microaoopic  examination,  is  fonnd  to  be  owing  to 
the  presence  of  quantities  of  scaly  epithelial 
cells,  many  of  which  are  crowded  with  fatty  par- 
ticles, whilst  others  have  been  quite  dissolreid  in 
conseqnence  of  the  f&tty  degeneration.  Some- 
times the  discharge  has  a  more  yellowish  tint,  and 
then  it  is  found  to  contain  quantities  of  pus-cells 
among  the  epithelial  scales.  In  the  former  group 
of  eases  we  hare  to  do  with  a  simple  catarrhal 
condition  of  the  yaginal  mucosa  ;  m  the  latter 
there  are  red  granulation-like  spots  scattered 
over  the  membrane,  which  has  here  lost  its  epi- 
thelial covering.  Vaginal  leucorrhoea  is  a  com- 
plaint to  which  women  are  specially  liable  during 
their  reproductive  life.  The  catarrhal  form  is 
extremely  common  in  young  married  females  ; 
whilst  the  other  form  occurs  rather  about  the 
mdnopaose,  or,  if  occurring  earlier,  is  complicated 
with  some  of  the  other  varieties  of  leucorrhoea. 
Apart  from  opecific  causes,  it  may  be  brought 
on  by  sexual  excesses;  by  the  presence  of  a 
foreign  body,  such  as  a  pessary ;  by  a  displaced 
uterus ;  by  a  chill ;  or  by  any  condition  that 
interferes  with  the  circulation  in  the  pelvis.  In 
a  large  proportion  of  cases  it  is  secondary  to  the 
next  variety  of  leucorrhoea. 

3.  Oervioal  Iieucorrhoaa.  — The  discharge 
that  comes  from  the  canal  of  the  cervix  uteri  is 
transparent,  like  unboiled  white  of  egg,  very 
tenacious,  and  of  alkaline  reaction.  It  may  still 
present  these  characters  as  it  escapes  from  the 
pudenda ;  but  it  generally  becomes  somewhat 
clouded  as  it  passes  through  the  vaginal  canal, 
and  gets  acted  upon  by  the  acid  secretion  from  the 
vaginal  walls.  Independently  of  this  change  in 
the  vagina,  it  is  sometimes  found  already  more 
or  less  opaque  as  it  lies  within  the  cervical  canal, 
and  may  be  seen  of  a  yellowish  or  greenish  or 
reddish  tint  in  various  cases.  The  clear  cervical 
leucorrhoea  is  seen  under  the  microscope  to  be 
made  up  of  a  viscid  magma,  having  entangled 
in  it  large  numbers  of  columnar  epithelial  cells, 
which  have  a  tendency  to  arrange  themselves  in 
rows.  These  are  easily  seen  to  be  the  ciliated 
epithelial  cells  that  cover  the  normal  mucous 
membrane,  but  deprived  for  the  most  part  of 
their  cilia.  They  are  accompanied  by  smaller 
rounded  cells  like  mucous  corpuscles  or  wander- 
ing cells,  partly  derived  from  the  interior  of  the 
crypts,  and  partly  shed  from  the  general  surface 
from  which  the  epithelium  has  been  removed. 
In  almost  all  cases  some  of  the  epithelial  cells 
and  mucous  corpuscles  are  charged  with  fiitty 
particles,  and  surrounded  with  gnnulra,  resulting 
from  the  breaking  down  of  some  of  their  number. 
The  more  turbid  the  fluid,  the  more  the  cells 
are  found  to  have  undergone  such  degeneration  ; 
and  where  the  discharge  is  profuse,  fluid,  and  of 
yellowish  colour,  it  has  more  the  characters  of  a 
purulent  fluid  in  which  the  relatively  few  cylin- 


drical cells  are  changed  in  form,  becoming  oval  or 
rounded,  and  nearly  all  reduced  to  a  compound 
granular  mass.  The  more  deeply  tinted  dis- 
charges owe  their  discoloration  to  the  admix- 
ture of  blood,  the  rod  corpuscles  of  which  can 
easily  be  recognised.  Apart  from  the  leucorrhoeas 
of  specific  origin,  this  is  the  commonest  of  all 
the  varieties.  It  maybe  found  in  females  of  any 
age,  but  specially  affects  women  during  their 
reproductive  history,  and  more  especially  those 
who  have  been  mothers.  We  can  understand  the 
special  liability  of  the  cervix  to  catarrhal  affec- 
tions, when  we  remember  that  all  intra-utcrino 
discharges  pass  through  and  may  irritate  it ;  that 
it  is  exposed  to  damage  during  the  transit  of  the 
foetus  in  parturition ;  that  vaginal  affections  easily 
pass  into  it  by  continuity  of  structure ;  and  that 
It  may  readily  be  injured  by  foreign  bodies  in  the 
vaginal  canal,  or  even  b^  fretting  of  its  orifice 
against  the  vaginal  wall  in  cases  of  displacement 
or  excessive  mobility. 

4.  Intra-uterine  Leucorrhoea. — Here  also 
the  discharge  is  transparent,  like  white  of  rgg, 
and  alkaline  in  its  reaction,  but  it  is  more  fluid 
than  the  secretion  from  the  cervical  canal,  and 
may  escape  as  a  clear  liquid  from  the  genital 
fissure.  In  cases  of  long  standing,  more  particu- 
larly where  there  exists  some  organic  diso<ise  in 
the  uterine  parietes,  the  fluid  becomes  turbid, 
purulent,  and  more  frequently  than  in  any  other 
variety  of  leucorrhoea  tinged  with  blood,  even 
alternating  with  irregular  discharges  of  blood. 
Under  the  microscope  we  see  many  cylindrical 
epithelial  cells,  not  infrequently  ciliated;  along 
witJi  groups  of  smaller  cills,  partly  cylindrical, 
partly  rounded,  that  have  been  discharged  from 
the  uterine  follicles ;  all  imbedded  in  a  mucous 
fluid.  Where  the  discharge  is  more  turbid,  the 
epithelial  cells  are  seen  to  be  undergoing  fatty 
degeneration,  end  to  be  accompanied  with  wan- 
dering cells,  pus-globules,  and  crowds  of  free 
fatty  particles.  This  uterine  leucorrhoea  may  be 
found  at  any  period  of  life,  but  as  an  indepen- 
dent affection  it  is  found  almost  exclusively  in 
virgins  or  young  married  women,  or  in  women 
who  are  ceasing,  or  have  ceased,  to  menstruate. 
In  the  last-named  class  of  cases  the  cervix  is 
often  atrophied,  and  its  orifices  narrowed ;  and 
the  intra-utorine  secretion  may  accumulate  for 
a  time,  and  bo  expelled  with  some  degree  of  suf- 
fering. Most  frequently  it  is  found  associated 
with  cervical  leucorrhoea,  the endo-ccnical  affec- 
tion having  passed  up  to  the  endometrium,  or, 
more  rarely,  vice  versA.  Perhaps  the  most  fre- 
quent form  of  it  is  found  in  women  who  are 
subject  to  a  loucorrhosal  discharge  before  or 
after  the  menstrual  periods;  and  in  the  case*  of 
amenorrhea  where  a  pale  discharge  eieapes  at 
the  usual  menstrual  periods,  this  has  ita  source 
in  the  interior  of  tlie  uterus  proper. 

6.  Tubal  Leucorrhcea. —  Loubtleas  some 
small  portion  of  the  fiuid  that  escapes  in  certain 
cases  of  leucorrhoea  is  funiishod  by  the  Fallopian 
tubes;  but  despite  the  elaborate  attempts  of  Uen- 
nig  and  others  to  establish  a  distinction  between 
it  and  the  other  varieties,  it  remains  rather  as  a 
subject  of  pathological  interest  than  of  clinical 
importance,  and  need  not  occupy  us  further  here. 
I)uoNosis. — ^The  ■tatomonta  of  a  patient  in 
regard  to  a  leucorrhcsal  discharge  cannot  be  r** 
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lied  on  in  esUblishing  a  diagnosis  a?  to  its  soarce. 
If  it  be  irhite  and  flikj  wo  may  judge  that  it  is 
\'aginal;  if  more  transparent,  and  oAcapinginhalf- 
coogulnted  flocculi,  \re  may  conclude  that  it  is 
cervicnl ;  whilst  a  clear  and  more  continnous  and 
fluid  discharge  would  be  more  justly  referred  to 
the  utorns  proper.  But  it  is  never  safe  to  trust 
merely  to  the  appearance  of  the  discharge  as  it 
escapes  from  the  rulva,  for  it  may  have  become 
modified  as  it  lay  in  or  traversed  some  part  of 
the  canal,  or  may  be  compounded  of  fluids  derived 
from  different  surfaces.  The  seat  of  the  dis- 
charge must  therefore  be  exposed.  In  the  vul- 
var variety  it  suffices  to  separate  the  labia  and 
occasionally  to  expose  the  navicular  fossa  and 
the  orifices  of  the  Bartholinian  ducts,  bypassing 
the  finger  into  the  anus.  The  vaginal  form  of 
leuoorrhoea  requires  for  its  detection  the  use  of  a 
speculum,  duck-bill  or  tubular ;  and  the  cervical, 
one  of  these  or  a  bi-valve  speculum.  For  the 
diagnosis  of  intra-uterine  leucorrhoea  it  is  some- 
times helpful  to  remove  some  of  the  fluid  for 
microscopic  examination  by  means  of  a  fine 
syringe.  Unless  a  clear  history  of  infection  can  be 
obtained,  it  is  almost  impossible  to  establish  a 
distinction  between  a  gonorrheal  discharge  and 
the  simpler  catarrhal  leucorrhoea.  In  the  former 
there  is  a  very  notable  tendency  to  spread  through 
all  the  contiguous  mucotis  surfaces,  though  the 
vulva  may  be  predominantly  affected.  In  chil- 
dren suffering  from  the  infectious  discharge, 
traces  of  the  injuries  that  are  usually  inflicted 
at  the  period  of  infection  should  be  sought  for. 

THBATMRjn". — In  instituting  our  treatment  of 
leucorrhoea  it  is  of  the  first  importance  to  have  in 
view  the  constitutional  condition  of  the  patient ; 
to  use  means  to  counteract  any  diathetic  ten- 
dency—  tuberculous,  strumous,  or  syphilitic; 
and  to  raise  as  far  as  possible  the  general  stan- 
dard of  the  patient's  health,  by  the  administra- 
tion of  tonics,  and  the  enforcement  of  a  suitable 
diet  and  regimen.  It  is  partly  in  this  way  that 
a  change  of  residence  is  often  useful ;  and  in 
making  a  change,  it  is  well  for  the  patient  to  go 
to  some  of  the  spas,  such  as  Ems  or  Kissingen, 
the  waters  of  which  are  helpful  in  reducing  con- 
gestioos  and  catarrhs  of  the  pelvic  viscera.  In 
young  women  of  relaxed  habit  of  body,  it  may  be 
enough  to  proscribe  quinine  and  iron  or  arsenic, 
and  the  daily  use  of  a  cold  sponge  bath ;  and  in 
infantile  leucorrhoea,  cod-liver  oil  and  iodide  of 
iron  should  be  administered. 

In  the  great  majority  of  cases  of  leucorrhoea, 
some  kind  of  local  treatment  becomes  an  absolute 
necessity.  Sometimes  it  is  enough  to  pay  strict 
attention  to  cleanliness,  washing  the  pudendal 
surfaces  with  a  soft  sponge,  or  syringing  the  va- 
ginal canal  with  tepid  water;  and  oven  when  as- 
tringent applications  arc  to  be  made,  the  surfiices 
ehould  first  be  subjected  to  a  detergent  stream 
of  water.  Where  there  is  marked  congestion  of 
the  uterus  it  is  best  to  make  the  injections  with 
hot  water,  and  to  keep  the  stream  pass!  ug  through 
the  vagina  for  at  least  five  minutes  at  a  time  ; 
the  immediate  relaxation  of  the  blood-vessels 
»nd  hypenemia  being  followed  by  contraction  of 
their  walls,  which  favoure  the  cessation  of  the  dis- 
charge. The  astringents  most  serviceable  for 
diecking  Wrarand  vaginal  leucorrhceas  are  alum, 
elnminatcd  iron,  acetate  of  lead,  sulphate  of  cop- 
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per,  sulphate  of  zinc,  borax,  and  infusions  of 
oak-bark,  roatico,  and  other  vegetables  charged 
with  tannin.  They  are  best  applied  in  the 
form  of  an  injection  with  a  liigginson's  syringe, 
having  a  vaginal  nocsle  attached  to  it ;  or  of  u 
douche  through  a  long  india-rubber  tube,  with  a 
stop-cock  for  regulating  the  flow  fitted  dose 
to  the  vaginal  nozzle,  and  the  other  pxtremi?;y 
opening  into  a  wide  receptacle,  or  fitted  to  ft 
filler  into  which  the  fluid  is  poured.  Where  there 
is  a  difficulty  in  using  the  iqjection,  and  whero 
it  is  desirable  to  keep  up  a  more  prolonged  ap- 
plication of  the  medicament,  it  may  be  intixKluced 
into  the  vagina  in  the  form  of  pessaries  made 
with  cacao-butter  or  with  gelatine.  Topical  appli- 
cations to  the  canal  of  the  cervix  and  cavity  of 
the  uterus  ought  always  to  be  made  through  the 
speculum,  and  without  such  applications  it  is  a 
hopeless  task  to  undertake  the  cure  of  cereical 
leucorrhoea.  Uere,  more  concentrated  or  more 
powerful  astringents  or  escharotics  become 
necessary.  Nitrate  of  silver  in  the  form  of  a 
stick  of  caustic  is  easily  applied,  bat  its  repeated 
application  may  lead  to  mischief.  Zinc-alum, 
dried  sulphate  of  zinc,  sulphate  of  copper,  per- 
chloride  of  iron,  or  tannin  may  be  introduced  in 
the  form  of  rods  or  arrows  made  with  starch  and 
gum.  If  a  uterine  sound  or  stiletto  be  dipped 
in  water  and  a  thin  fJm  of  cotton  wadding 
wrapped  round  the  point  to  the  length  of  about 
two  inches,  the  adherent  mucus  can  be  cleared 
away,  and  the  same  or  another  sound  mounted 
with  wadding  can  bo  charged  with  fuming  nitric 
acid,  or  the  acid  nitrate  of  mercury,  or  strong 
carbolic  acid,  or  a  solution  of  perchloride  of 
iron,  or  tincture  of  iodine,  and  carried  through 
the  spectilum  along  the  cervical  canal.  In  intra- 
uterine leucorrhoea  it  becomes  necessaiy  to  carry 
the  application  right  up  in  the  same  way  to  the 
interior  of  the  uterus.  It  is  usually  best  to  be- 
gin with  one  of  the  stronger  liquids,  apply  it 
a  few  dnys  after  a  menstrual  period,  and  follow 
it  up  with  applications  of  iodine.  So  long  as  the 
stilette  or  sound  with  the  dry  wadding  passes  easily 
through  the  os  internum,  it  is  usually  necessary 
to  continue  from  time  to  time  the  intra-nterine 
application. 

Alexandbb  Bussrll  Simpsom. 

Ii  EUTT  ^MLA..     See  LEucocTTH.KinA. 

IiEUTEBBAD  (Lucite).  in  Switiarland. 
Thermal  earthy  waters.     See  MucKau.  Watxbs. 

IjICXj,  Diseases  due  to.     Bee  PKDicwm. 

IjIOHEN  (Xfix^K,  an  eruption). — Tliis  term 
was  originally  assigned  to  lichens  of  the  vege- 
table kingdom  from  the  idea,  which  is  by  them 
suggested;  of  adhesion  to  the  bark  of  a  tree. 
Subsequently  the  term  became  transferred  to  a 
diseased  state  of  the  skin,  bat  the  precise  nature 
of  that  disease  is  unknown  at  the  present  day. 
The  affection  which  most  nearly  realises  the 
signification  of  the  term  is  lepra  vulgaris,  or 
possibly  a  centrifugal  cluster  of  papuls.  In  the 
latter  sense  the  term  was  adopted  by  Willan,  and 
since  his  time  it  has  been  generally  accepted  aa 
the  type  of  a  papular  eruption  of  the  skin.  With 
this  acceptation  lichen  is  a  folliculitis  attended 
with  prominence  in  the  form  of  a  minute  pimple ; 
and  may  be  associated  with  eczema — as  in  the 
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inttanee  of  lichen  simplox,  lichen  circiunscriptuB, 
liehen  agrios,  and  lichen  tropicus ;  or  vrith  urti- 
caria— as  in  lidien  urticatus.  It  may,  however, 
bo  independent  of  these,  as  in  lichen  pilaris, 
lichen  planus,  and  the  eruption  described  by 
Hebra,  under  the  name  of  lichen  scrofalosorum. 
See  Atpemdix.  Erxskcs  Witjon. 

IdSNTBHIO  (X«(of,  smooth,   and   lrT*p<m, 

^     the  intestine). — A  form  of  diarrhoea  in  vhich 

the  stools  contain  much  undigested  food,  in  con- 

■pquence  of  its  having  passed  rapidly  along  the 

alimentary  canal.     See  Diabbrcea  ;  and  Stools. 

IiIOHTNINQ,  BfpBCts  of.—  The  eflfect* 
produced  by  lightning  differ  only  in  degree  from 
those  produced  by  the  discharge  of  static  electri- 
city, generated  in  the  laboratory.  WithsLeyden 
jar  of  bufScient  size  a  small  animal  may  be  killed, 
and  in  larger  animals  the  effects  of  shock  and 
local  injury  may  be  produced.  By  lightning  a 
person  may  be  killed  outright,  and  a  post-mortem 
examination  may  rereal  no  lesion  whatoror.  The 
mode  of  death  in  these  cases  seems  to  be  by  the 
•hock  to  the  brain  and  nervous  system  generally. 
Effects  not  distinguishable  from  ordinary  con- 
eaanon  of  the  brain  may  be  observed,  and  the 
persoD  struck  may  remain  insensible,  with  slow 
nspiration,  scarcely  perceptible  pulse,  and  dilated 
pupils,  for  periods  varying  from  a  few  minutes  to 
more  than  an  hour.  This  may  be  followed  by 
complete  recovery ;  or  there  may  remain  paralysis 
of  the  limbs,  usually  the  lower,  or  occasionally 
derangements  of  the  special  senses — blindness,  a 
metallic  taste  in  the  mouth,  noises  in  the  ears, 
and  an  odour  in  the  nose.  The  brain  may  be  more 
or  less  permanently  affected,  and  we  read  of 
delirium,  mania,  and  loss  of  memory  as  results 
of  the  lightning-stroke.  Various  objective  phe- 
nomena have  also  been  observed.  The  eloctncity 
on  its  way  through  the  body  may  produce  a 
Bumberof  mechanical  effects.  Wounds  like  those 
produced  by  a  blunt  stabbing  instrument  may 
mark  the  points  of  entry  and  of  exit ;  bones  have 
•m  been  broken,  the  membrana  tympani  ha<i 
been  ruptured,  and  internal  viscera  have  suffered 
in  a  similar  way.  Patches  of  erythema,  urticaria, 
■uperflcial  ecchjmoaes,  and  scorchings  of  the 
■nrfitce  having  a  curious  tree-like  and  branched 
arrangement,  have  all  been  described ;  and  this 
last  phenomenon  has  apparently  given  rise  to  the 
assertion  that  delineations  of  tree*  standing  in 
the  neighbourhood  of  the  accident  have  been 
traced  photographically  on  the  body  of  the  vic- 
tim. Lightning  is  apt  to  be  attracted  by  any 
metal  worn  almnt  the  body.  Watch-chains  are 
frequently  broken  and  fused,  and  by  the  intense 
heating  of  these  metallic  conductors  the  clothing 
has  been  set  on  Are.  Watches  have  been  broken 
and  partially  fused,  and  have  forcibly  burst 
throogh  the  pockets  in  which  they  were  eon- 
taine£  Steel  articles,  such  as  pocket-knives,  have 
htm  rendered  magnetic.  The  clothing  is  some- 
Umea  burnt  and  torn  to  a  great  extent,  and  strong 
boots  have  been  found  burst  open,  or  thrown  off 
Um  feet  to  a  distance,  or  nails  in  the  soles  have 
been  driven  out  of  them.  The  remote  effects  of 
lightning  are  due  to  the  mechanical  iiyuries  pro- 
duced by  it:  permanent  paralyses  may  result 
from  injury  to  the  nerves,  and  inflammatory 
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action  may  be  set  up  by  the  injury  inflicted  on 
internal  or  external  parts.  One  case  is  recorded 
in  which  the  whole  of  the  hair  on  the  head  and 
body,  as  well  as  the  nails  of  both  hands,  came 
off  after  a  lightning  stroke.  It  has  been  asserted 
that  rigor  viortu  does  not  occur  in  persons  killed 
by  lightning,  and  that  the  blood  remains  fluid 
for  a  very  long  time  after  death,  but  neither  of 
these  fiscts  has  been  substantiated. 

Tbhatwutt. — The  treatment  of  those  who  have 
been  struck  by  lightning  consists  in  first  rousing 
and  keeping  up  the  respiration  and  circulation. 
The  cold  douche  is  often  of  great  value,  and  this, 
combined  with  friction  of  the  limbs,  warmth  to 
the  extremities,  and  the  ailministrotion  of  stimu- 
lants, either  by  the  mouth  or  in  the  form  of 
enemata,  would  seem  to  be  the  measures  best 
calculated  to  restore  the  suspended  animation. 
Secondly,  special  injuries  must  be  subsequently 
treated  according  to  their  nature. 

G.  V.  PooBm. 

JjlTSfEM  ATBOPHICaES  (Lat.  Atrophic 
lines). — A  form  of  scleroderma.     See  Sclxbo- 

SEEMA. 

LIPOMA  (Af»oi,  fat).  — A  fatty  tumour. 
See  Tumouhs. 

LIPPSPBXNOB,  in  Oermany. — Earthy 
waters.     See  Mikkral  Watehs. 

LISBOX,  'West  Coast  of  FortugaL  — 
Warm,  moist  climate,  with  very  varia1*Ie  tem- 
perature. Mean  temperature  in  winter,  64*  Fahr. 
Prevailing  winds,  N.H-S.E.  in  spring;  S.W. 
rainy.     See  Clihatk,  Treatment  of  Disease  by. 

LISDOONVABNA.  in  Ireland.— Sulphur 
waters.     See  Mixbbal  Watebs. 

LITHIASIS.  LITHIO  AOID  DIA- 
THESIS {\iBoi,  a  stone).  See  Gotrr;  and  Ubio 
Acid  Calculus  and  Dutuesis. 

IiITHONTKIPTIOS  (A/flor,  a  stone,  and 
Tp(i|>(T,  friction). — Synon.  :  Fr.  LitAontriptiquet; 
Ger.  Steinmiflosende  Mittel. 
•  Defixition. — Lithontriptics  are  therapeutical 
measures  used  for  the  purpose  of  dissolving  cal- 
culi in  the  urinary  tract. 

Ekthrbatiox. — The  chief  lithontriptics  are: 
Water,  Potash,  Lithia,  Borax,  Phosphate  of  Soda, 
Soap,  Lime-water,  Nitric  Acid,  Phosphoric  Acid, 
Hydrochloric  Acid,  Sulphuric  Acid,  and  Mineral 
Waters,  such  as  those  of  Wildungen. 

Acnow.  —  Lithontriptics  dissolve  stone  in 
various  ways.  Some  of  them  possess  a  simple 
solvent  action,  as  in  the  case  of  water.  Others 
unite  with  the  calculi  so  as  to  form  a  more 
soluble  compound,  as  in  the  case  of  the  union  of 
potash  or  lithia  with  the  uric  acid  of  a  calculus, 
producing  urate  of  potash  or  lithia,  which  is 
more  soluble  than  uric  acid  itself.  In  the  case 
of  phosphatic  calculi  dilute  nitric  acid  combines 
with  the  bases  of  which  ther  are  composed  to 
form  a  more  soluble  compound. 

Uses. — Lithontriptics  may  be  employed  for 
the  purpose  of  dissolving  calculi  cither  in  the 
kidney  or  in  the  bladder.  They  may  cither  be 
taken  internally,  so  as  to  act  upon  the  odculi 
through  the  medium  of  the  urine ;  or  be  injected 
directly  into  the  bladder.  This  latter  treatment 
can  only  be  adopted  in  the  cose  of  a  vesical  cal- 
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eulna,  and  is  inapplicable  in  the  caso  of  a  renal 
ealcttlus.  The  most  useful  of  all  lithontriptics  is 
v&ter,  and  especially  distilled  water.  When 
this  is  taken  in  large  qnantitips,  the  urine  bo- 
eomes  rery  dilute,  and  small  ciilculi  may  be 
partially  dissolved,  so  as  to  be  reduced  in  size 
and  ejected  through  the  natural  passages.  If  the 
calcnlus  is  composed  of  uric  ac!d,  potash  or 
lithia  is  the  best  remedy  for  internal  adminis- 
tration, the  orates  of  these  bases  being  mere 
soluble  than  the  urate  of  soda.  In  the  case  of 
phosphatic  calculi,  acid  remedies  are  employed 
instead  of  alkaline;  but  it  is  exceedingly  difficult 
to  render  the  urine  acid  by  means  of  acids  given 
by  the  mouth,  unless  they  are  administered  in 
quantities  likely  to  derange  the  digestion.  In 
place  of  mineral  acids,  benzoic  acid  and  benzoate 
of  ammonia  have  been  employed,  as  benzoic  acid 
passes  out  of  the  body  in  the  form  of  hippuric 
acid,  giving  an  acid  reaction  to  the  urine.  On 
account  of  this  difficulty,  acids  have  been  di- 
rectly injected  into  the  bladder,  in  order  to  act 
directly  upon  the  stone;  for  which  purpose  nitric 
acid,  largely  diluted,  is  the  one  "which  has  been 
most  generally  employed.  This  procedure,  how- 
•Ter,  is  now  rarely  had  recourse  to,  as  it  is  much 
easier  to  crush  the  stone  by  mechanical  means. 
T.  Lacdbr  Bbtjnton. 

IjITHUBIA  (\ieos,  a  stone,  and  dpof,  the 
urine). — A  condition  in  which  a  deposit  of  uric 
acid  or  urates  takes  place  in  the  urine.  See 
Uric  Acid  Caix^jlus  and  Diathesis  ;  and  Ubinb, 
Morbid  Conditions  of. 

IjIVSB,  Diseases  of. — Synok.  :  Fr.  Mala- 
dies du  Foie ;  Ger.  Krankheiten  der  Leber. 

The  liver  is  an  organ  which  has  always  occu- 
pied a  prominent  place,  both  with  the  pro- 
fession and  the  public,  as  being  the  seat  of 
important  diseases,  as  well  as  the  origin  and 
source  of  numerous  symptoms  and  ailments.  Not 
only  is  it  concerned  in  the  formation  of  one 
of  tlie  principal  secretions,  namely,  the  bile, 
but,  according  to  most  physiologists,  it  has  a 
peculiar  glycogenic  function ;  and  some  autho- 
rities now  maintain  that  it  is  in  this  organ  that 
urea  is  formed.  Moreover,  a  large  quantity  of 
blood  passes  through  it,  in  connection  with  the 
portal  circulation,  by  means  of  which  the  blood 
returning  from  the  stomach,  intestines,  pancreas, 
and  spleen  is  distributed  throughout  the  liver, 
and  thence  conveyed  to  the  inferior  vena  cava. 
Heno*,  hepatic  affections,  by  interfering  more  or 
less  with  the  physiological  functions  or  anato- 
mical arrangements  of  the  organ,  may  give  rise 
to  diverse  phenomena,  not  only  of  a  local  char 
racter,  but  associated  also  with  the  general 
system. 

SujoiAHT  OF  Diseases. — The  individual  affec- 
tions of  the  liver  will  be  treated  of  separately, 
in  alphabetical  order,  but  it  may  be  well  to  in- 
dicate here  beforehand  their  general  nature.  The 
first  great  division  is  that  iaio  functional  and  or- 
ganic.  Functional  hepatic  disorders  are  regarded 
by  many  eminent  physicians  as  being  of  peculiar 
significance,  and  as  demanding  special  attention, 
particidarly  with  reference  to  those  disorders 
which  influence  the  secretion  of  the  bile.  The 
main  organic  diseases  of  the  liver,  in  which  there 
is  some  more  or  leas  obvious  anatomical  change, 
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maybe  summarised  thus: — 1.  ConqeMion,  either 
active  or  mechanical.  2.  Htemorrhage  into  the 
organ,  or  so-called  apoplexy.  3.  Acute  itiflam 
motion,  usually  terminating  in  ahgceu,  rarely  in 
actual  gangrene.  4.  Chronic  inflammation,  end- 
ing in  the  condition  termed  cirrhosis,  in  which 
the  liver  is  hardened,  granular,  and  usually 
contracted.  6.  Hypertrophy.  6.  Atrophy,  either 
acute — which  is  a  very  fatal  disease ;  or  chronic, 
the  latter  being  of  different  kinds.  7-  Biliary 
accumulation.  8.  Malpositions  and  mal forma 
tions.  9.  Infiltrations,  including  fatty  and  al- 
buminoid disease.  10.  Xew  growths,  especially 
hydatids,  syphilitic  formations,  and  cancer. 
Tubercle  is  occasionally  found  in  the  liver. 

./Etioloot  and  Patholoot.  —  Taking  a  gen- 
eral survey  of  the  causes  which  originate  hepatic 
diseases,  and  of  the  circumstances  under  which 
they  arise,  the  most  important  may  l)e  indicated 
thus: — 1.  An  affection  of  the  liver  may  be 
merely  a  local  manifestation  of  some  constitu- 
tional or  general  malady,  as  in  the  case  of  cancer, 
tubercle,  syphilis,  or  albuminoid  disease.  The 
last-meutioned  is  remotely  due  to  causes  which 
need  not  be  discussed  here ;  but  it  may  be  men- 
tioned that  the  liver  is  an  organ  very  liable  to 
suffer  from  albuminoid  change.  2.  Some  local 
injury  or  irritation  may  originate  hepatic  dis- 
ease, either  from  without,  as  a  blow  or  stab; 
or  from  within,  as  sometimes  happens  in  the 
case  of  biliary  calculi.  3.  Certain  animal 
parasites  entering  the  body  are  prone  to  lodge 
in  the  liver.  This  applies  especially  to  hydatids, 
originating  from  the  Tania  ecninococcus.  4.  From 
the  intimate  connection  of  the  liver  with  the 
alimentary  canal,  and  the  existence  of  the  por- 
tal circulation,  hepatic  disorders  are  very  liable 
to  arise  from  improper  diet,  as  well  as  from 
digestive  derangements  in  the  stomach  and 
bowels,  and  constipation.  5.  Abuse  of  alcohol, 
and  especially  indulgence  in  ardent  spirits,  oc- 
cupies an  important  position  in  the  a?tiology  of 
disorders  and  certain  diseases  of  the  liver.  Un- 
due use  of  hot  condiments  is  also  regarded  as  an 
element  of  some  consequence.  6.  Long-continued 
.exposure  to  a  high  temperature  in  tropical  cli- 
mates is  a  powerful  cause  of  hepatic  derange- 
ment and  disease,  particularly  if  accompanied 
with  too  free  indulgence  in  alcoholic  stimulants. 
7.  Diseases  of  the  liver  may  arise  by  extension 
from  neighbouring  structures ;  or  by  the  convec- 
tion of  morbid  materials  from  more  or  less  dis- 
tant parts.  The  latter  may  be  best  illustrated 
by  py»mia;  and  secondary  affections  of  this 
kind  arc  believed  to  be  particularly  frequent  in 
the  liver,  when  the  morbid  prodncts  are  conveyed 
directly  ttom  the  alimentary  tube,  in  conse- 
quence of  some  disease  of  its  walls,  such  as 
ulceration.  8.  Obstruction  to  the  circulation, 
due  to  certain  forms  of  cardiac  disease,  is  an 
important  cause  of  some  hepatic  affections.  9. 
Disorders  of  the  liver  are  often  attributed  to 
various  hygienic  errors,  exposure  to  cold,  and 
other  causes,  but  how  far  this  conclusion  is  jus- 
tified in  particular  cases  is  a  matter  of  question. 

Clinical  Sigks. — So  far  as  the  actual  diseases  of 
the  liver  are  concerned,  it  is  unnecessary  here  to 
regard  any  symptoms  resulting  from  disturbance 
of  the  glycogenic  functions,  as  these  belong  to  a 
different  category.    The  clinical  phenomena  to 
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b*  looked  for  He  within  &  limited  range,  and 
aiay  be  grouped  under  the  followfog  heads: — 

1.  Morbid  atfuatioM,  referred  to  the  hepiUie 
region,  or  to  the  ihoulder,  such  as  pain  of  rarions 
kinds,   tenderness,   sense  r>f  weight,  throbbing. 

2.  Symptoms  due  to  initr/erence  with  the  biliary 
functioned  particuhirly  jaundice  and  its  accom- 
panying phenomena.  3.  Symptoms  reeultituf/rom 
more  or  less  obstruction  to  the  portal  circulation. 
These  include  digestive  disorders,  due  to  con- 
eestion  or  catarrh  of  the  mucous  membrane 
lining  the  stomach  and  intestines  ;  hsemorrhage 
from  this  membrane  in  some  cases ;  ascites, 
which  is  a  most  important  symptom ;  enlarge- 
ment of  the  spleen  ;  congestion  of  the  womb  in 
women;  hsemorrhoids ;  and,  in  certain  condi- 
tions, dilatation  of  the  reins  of  the  abdominal 
wall.  4.  Symptoms  produced  by  the  pressure,  or 
interference  wUh  neighbouring  structures,  of  an 
mdarged  liver.  Thus,  it  not  uncommonly  ex- 
tends upwards,  checking  the  moTements  of  the 
diaphragm,  and  pressing  upon  the  lung,  hence 
ansing  dyspnoea.  Or  it  may  compress  Tessels 
■nd  other  structures ;  or  in  some  cases  it  even 
interferes  with  the  heart's  movement.  6.  PAy- 
sieal  signs. — These  indiciite  enlargement  or  con- 
traction of  the  liver;  changes  in  situation  or 
shape ;  or  changes  in  physical  characters.  6. 
General  symptoms.  These  may  be  more  or  less 
independent  of  the  hepatic  disease,  this  being 
merely  a  part  of  a  general  malady ;  or  the  liver- 
afiection  may  give  rise  to  pyrexia,  wasting,  and 
other  symptoms.  Hepatic  derangements  are  sup- 
posed to  originate  many  general  symptoms,  not 
obviously  connected  with  tliis  organ;  and  they 
have  even  been  mode  accountable  for  the  goaty 
state. 

The  individual  diseases  of  the  liver  will  now 
be  diaenssed  in  alphabetical  order. 

Fbedebick  T.  Roberts. 

LIVEB,  Absoess  of.  —  Stnom.  :  Hepatic 
abscess ;  Fr.  Abcis  du  ¥ove ;  Ger.  Leberabseess. 

Though  of  such  importance  as  to  require  a 
•eparate  notice,  abscess  of  the  liver  is  not  an 
independent  affection,  but  is  only  the  consequence 
of  inflammatory  action  set  up  in  that  organ. 

.£notoaT. — As  abscess  of  the  liver  is  com- 
paratively rare  in  temperate  climates  and  fre- 
quent among  Europeans  in  tropical  ones,  it  has 
naturally  been  attributed  to  the  effects  of  heat,  or 
cf  alternations  of  heat  and  cold.  Being  occasion- 
ally associated  with  malarious  fever,  and  fre- 
Kently  with  dysentery,  it  is  supposed  that  it  may 
induced  by  the  same  causes  as  those  diseases. 
The  opinion  has  been  often  advanced  that  ab- 
scess of  the  liver  is  always  secondary  to  dysen- 
tery, or  to  ulceration  of  the  bowrls.  That  it  may 
occasionally  be  so  it  would  be  difficult  to  deny, 
with  reference  to  what  is  known  of  its  occasional 
eausal  connection  with  operations  on  the  rectum. 
But  although  dysentery  and  hepatic  abscess  are 
frequently  associated,  this  association  is  rery 
rare  except  in  the  tropics ;  nor  is  it  there  very 
eoDstant.  Thus  dysentery  is  extremely  common 
in  children,  while  abscess  of  the  lirer  is  equally 
ran  among  them ;  indeed,  ^>wess  of  the  liver  is 
rary  unusual  under  the  a^  of  twenty,  and  is 
more  common  after  the  age  of  twenty-five  than 
below  it.     The  proportion  of  easee  in  which 


liver-abscess  and  dysentery  are  associated  is 
extremely  variable ;  it  is  more  frequent  in  one 
year  than  in  another,  and  also  at  one  perio<l  of 
the  year  than  at  another.  Although  dytien- 
tery  is  the  commoner  affection,  yet  occasionally 
the  number  of  cases  of  hepatitis,  with  a  cerbiin 
proportion  of  deaths  from  abscess,  may  greatly 
exceed  the  number  of  cases  of  dysentery.  There 
are  many  &tal  cases  of  abecesis  in  which  the 
bowels  have  been  found  perfectly  healthy ;  ab- 
scess of  the  liver,  on  the  other  hand,  can  scarcely 
be  considered  to  be  very  frequent  in  dysentery. 
Yet  dysentery  and  abscess  of  the  liver  seem  to 
arise  in  the  tropics  from  very  much  the  same 
causes;  and  something  is  there  impressed  on  the 
constitution  which  seems  to  render  the  system, 
even  for  some  years  after  a  return  to  Europe, 
somewhat  inclined  to  liver-abeccss. 

Abscess  of  the  liver  is  an  occasional  result  of 
pyemia,  and  connected  at  times  with  surgical 
operations,  especially  with  those  performed  on 
the  rectum.  It  has  been  induced  by  falls  or  by 
direct  violence ;  or  by  the  impaction  of  a  gall- 
stone, especially  where  it  has  been  rough  and 
spicular. 

The  predisposing  causes  are  the  same  as  those 
of  hepatitis — drinking,  irregular  life,  exposure, 
and  residence  in  the  tropics. 

AxATOMicAL  CuARACTKES. — The  coursc  of  for- 
mation of  hepatic  abscess  seems  to  be  the  follow- 
ing : — The  liver  is  first  loaded  in  some  portion 
or  portions  with  an  excess  of  blood ;  then  fol- 
lows exudation  of  lymph  and  pus,  forming 
small  dop>osits,  of  which  two  or  three  coa- 
lesce, while  the  liver-eubetunce  breaks  down. 
The  abscess  extends  in  this  mixle.  It  is  usually 
lined  by  a  membranous  cyst,  which  is  very  thin 
when  the  formation  of  the  abscess  has  been 
rapid,  and  of  greater  consistence  when  the  abscess 
is  old.  The  abscess  may  be  of  almost  any  size, 
from  that  of  a  small  orange  up  to  a  huge  cyst 
containing  ten  or  twelve  pints  uf  pus.  Six 
hundred  ounces  of  pus  have  been  withdrawn 
from  an  abscess  in  five  months.  Most  commonly 
the  abscess  is  single,  but  frequently  there  are 
several  abscesses.  They  are  most  common  in  the 
right  lobe.  They  may  have  reached  the  surface 
or  have  burst,  or  they  may  be  only  di.«coverable 
on  making  an  incision  into  the  organ  aAer  death. 
In  the  great  majority  of  cases,  if  the  abscess  has 
not  been  exposed  to  the  air,  its  contents  are  laud- 
able or  healthy,  inodorous  pus.  In  some  cases 
the  pus  is  of  the  colour  of  diocolate.  It  is  said 
that  streaks  of  bile  hare  sometimes  been  ob- 
served. Slight  pinkish  streaks  are  not  so  rare. 
An  abscess  may  open  through  various  channels. 
Sometimes  it  finds  its  way  to  the  surface,  and 
discharges  itself  through  the  skin.  This  usually 
happens  lower  down  than  tho  ribs.  The  absoes* 
may  open  into  the  peritoneal  cavity,  and  has 
done  so  into  the  pericardiuuL  In  such  cases  the 
residt  is  fatal.  It  passes  occasionally  into  some 
portion  of  the  bowels,  and  as  this  causes  the 
least  constitutional  disturbance,  it  is  a  favourable 
mode  of  discharge.  Very  frpquently,  when  the 
abscess  is  near  the  convex  side  of  the  liver,  the 
diaphragm  and  the  surface  of  the  liver  become 
adherent— as  in  this  case  the  abscess  has  not 
UKually  been  very  deep-seated— and  the  abscess 
opens  itself  through  the  lung.     This  offers  a  fair 
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obance  of  neoverj.  There  are  still  other  possible 
points  of  exit,  but  these  are  chiefly  matters  of 
enrioeitjr. 

When  the  abscess  has  burst,  rioitrisation 
commences,  and  has  sometimes  been  tmced 
irhen  the  case  has  terminated  fatally.  Bat  it  is 
remarkable  that  well-marked  cases  of  complete 
cicatrisatiun  hare  not  often  been  recorded — 
various  membranous  formations  and  slight  de^ 

Ercssions  in  the  lirer  being  ncr  considered  to 
e  the  results  of  syphilitic  liepatitis.  There  is 
a  strong  presumption  that  lirer-abscess  is  occa- 
sionally  absorbol  without  having  ruptured,  and 
also  that  it  may  remain  latent  for  a  long  period. 
In  cases  where  the  abscess  has  been  partially 
absorbed,  a  white  fibrous  sac  has  been  fuund, 
containing  a  little  pus  and  sometimes  cheesy 
matter  ;  and  in  some  cases  in  which  there  has 
been  strong  presumption  that  the  abscess  had 
existed  for  four  or  fire  years,  the  walls  of  the 
abscess  have  been  found  much  thickened,  and 
almost  cretaceous.  Although  a  portion  of 
the  lirer  has  been  converted  into  abscess,  the 
remaining  portion  of  it  may  be  healthy,  or  some- 
what indurated  from  former  attacks  of  con- 
gestion ;  and  it  is  wonderful  how  in  favourable 
cases,  where  the  contents  of  an  abscess  have  been 
absorbed  or  evacuated,  the  remaining  healthy 
portion  of  the  liver  executes  its  work. 

In  addition  to  the  formation  of  ordinary  he- 
patic abscesses,  suppuration  may  take  place  ex- 
tensively throughout  the  liver,  after  lobular 
hepatitis,  as  in  a  case  recorded  by  Dr.  Quain 
{Path.  Soc.  Trans.  1853) ;  and  also  in  the  portal 
canals,  or  beneath  the  investing  capsule  of  the 
liver. 

Sticptoms. — These  are  more  urgent  when  acute 
hepatitis  runs  into  abscess,  than  when  abscess  is 
the  consequence  of  repeated  attacks  of  illness,  as 
is  most  commonly  the  case.  The  general  symp- 
toms are  a  pale,  muddy  complexion ;  a  look  of 
anxiety,  and  a  state  of  low,  irregular  feverish- 
noss,  the  pulse  being  generally  about  100,  and 
the  temperature  increased  by  a  degree  or  two. 
There  may  be  one  or  two  shivering  fits,  or  accesses 
of  fever  simulating  ague.  The  appetite  is  im- 
paired; there  is  vomiting,  with  irritability  of 
the  stomach ;  the  tongue  has  generally  a  white 
coating,  but  in  some  cases  is  almost  clean.  The 
throbbing  pain  which  usually  accompanies  the 
formation  of  pus  is  scarcely  ever  present.  There 
is  occasionally  pain  in  the  shoulder  or  shoulder- 
blade,  but  this  is  uncertain.  A  certain  amount 
of  pain,  usually  dull,  is  felt  in  the  liver,  often  in- 
creased on  pressure ;  attended  with  more  or  less, 
and  sometimes  with  very  considerable,  enlarge- 
ment of  the  organ.  There  is  also  fulness  or  bulg- 
ing of  the  right  side ;  and  at  the  last,  possibly, 
fluctuation.  If  abscess  form  on  the  upper  side 
of  the  liver,  there  is  more  or  less  pressure  on  the 
diaphragm,  causing  shortness  of  breath,  and  occa- 
sionally leading  to  local  inflammation,  attended 
with  acute  pain.  But  such  symptoms,  which 
ore  more  valuable  taken  collectively  than  indi- 
vidually, may  not  be  present  in  a  marked  degree. 
The  state  of  the  biliary  secretion  is  very  often 
normal,  or  nearly  so ;  and  the  condition  of  the 
urine  offers  no  certain  indication,  although  bile- 
pigment  is  sometimes  present  in  it.  Jaundice 
IS  comparatively  rare.     In  some  of  its  more  in- 


sidious forms,  hepatic  abscess  may  come  on  with- 
out being  preceded  by  fever  or  ushered  in  by 
shiverings;  but  even  in  each  cases  a  general 
falling  off  of  the  health  is  always  observable. 

As  has  been  already  pointed  out,  the  abscess 
may  burst  in  various  directions ;  or  it  may  bo 
opened  by  a  surgical  operation.  As  a  general 
rule  the  result  is  more  favourable — probably 
because  the  opening  being  small  the  pus  escape* 
gradually — when  the  abscess  finds  an  opening 
for  itself,  than  when  it  is  evacuated  artiiiciidly. 
In  the  latter  case  the  discharge  usually  la>-ta  for 
some  months — nay,  for  more  than  a  year  in 
some  instances ;  and  although  the  patient  im< 
proves  up  to  a  certain  point,  he  is  very  likely  to 
sink  in  the  end.  When  the  patient  sinks,  it  is 
usually  from  general  exhaustion  of  the  system. 
Pyaemia  is  of  extremely  rare  occurrence. 

Complications. — Abscess  of  the  liver  is  often 
complicated  with  dysentery,  or  with  diarrhoea ; 
and  less  frequently  with  malarious  fever.  Some- 
times there  is  a  certain  amount  of  pleurisy  or 
pneumonia.  This  is  more  frequent  in  acute  eases 
than  when  the  formation  of  abscess  has  been 
slow. 

Diagnosis. — A  positive  diagnosis  is  difficult 
to  make  in  the  early,  and  sometimes  in  the  later, 
stages  of  hepatic  abscess.  The  writer  has  known 
an  iron-worker  burst  an  abscess  tbrough  his 
lungs  when  at  work,  the  presence  of  which 
was  not  suspected;  also  a  medical  man  sub- 
mit his  side  to  examination  by  several  of  his 
brethren,  bear  any  amount  of  pressure,  and  yet 
die  two  days  after  choked  by  the  bursting  of  an 
al)8ces8.  Nevertheless,  an  experienced  physician 
will  from  the  symptoms  be  able  to  guess  the  pre- 
sence of  abscess  of  the  liver  before  any  palpable 
signs  appear.  These  are,  first,  the  general  aspect 
of  the  patient ;  then  the  enlargement  of  the  side. 
It  is  only  in  a  more  advanced  ^tagc  that  fluctua- 
tion can  be  made  out.  As  to  the  diagnosis  after 
the  abscess  has  burst,  if  it  breaks  through  the  lung 
the  peculiar  chocolate-colour  expectoration  is  at 
once  characteristic.  If  the  abscess  bursts  into 
the  pleura  or  peritoneum,  the  diagnosis  is  not  so 
positive,  but  the  sudden  collapse  usually  shows 
what  has  happened.  When  the  abscess  bursts 
through  the  bowels,  especially  in  small  amounts 
at  a  time,  the  fact  is  rarely  recognisable,  except 
by  the  gradual  improvement  of  the  patient.  It 
seems  to  be  certain  that  hepatic  abscess  has 
sometimes  been  confounded  with  a  distended 
gall-bladder :  with  care,  however,  such  a  mistake 
can  scarcely  happen.  It  may  be  confounded 
with  cancer  or  witn  hydatids  of  the  liver;  but  in 
these  affections — and  particularly  in  the  last — 
there  is  very  little  constitutional  disturbance, 
and  in  cancer  a  nodular  protuberancb  may  very 
generally  be  recon;nised.  The  only  other  mistake 
that  is  occasionally  made  is,  that  of  confounding 
abscess  and  the  effects  consequent  on  its  pre- 
sence, when  it  points  upwards,  with  pneumonia 
or  pleurisy  near  the  base  of  the  right  lung ;  but 
with  careful  auscidtation  the  offection  of  the 
lung  or  pleura  ought  to  be  made  out  by  their 
physical  signs. 

Pbognosis. — This  is  generally  very  unfavour- 
able. Yet  there  is  Always  a  chance  of  recovery 
if  the  pus  finds  for  itself  an  exit,  as  through  the 
bowels  or  lungs,  or  even  if  exit  to  it  is  gireu 
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artificially.  The  statistics  of  the  results  of  mak- 
ing artificial  openings  are  not  very  encoaraging. 
The  operHtion,  howerer,  frequently  appears  to 
prolong  life.  The  most  favoarable  mode  of  exit 
18  through  the  langx.  The  discharge  of  pus 
Diay  continue  for  six  months,  and  yet  recovery 
take  place.  Absorption  of  the  abscess  probably 
sometimes  occurs,  though  this  is  a  very  rare 
termiitation.  Such  absorption  is,  obviously, 
chiefly  a  matter  of  inference.  If  a  patient  re- 
covers from  an  attack  of  liver-abscess,  his  health 
may  return  to  its  usual  standard.  There  is 
reason  to  believe  that  individuals  have  llred  thirty 
or  forty  years  after  the  occurrence  of  abscess ; 
and  the  writer  knev  a  man  of  75,  who  bad  had 
abscess  forty-five  years  before. 

TsxATHEXT. — To  avert  the  formation  of  ab- 
scess, the  ordinary  treatment  for  hepatitis  is  the 
only  one  that  can  be  adopted.  When  abscess 
has  once  formed,  or  even  whekever  there  is  good 
ground  for  suspecting  this,  the  time  for  all 
active  treatment  has  gone  by.  The  patient  must 
have  his  strength  supported  by  mild  nutritious 
diet  and  wine.  He  must  be  treated  symptoraa- 
tically.  Usually  it  is  suflBcient  to  secure  regular 
action  of  the  bowels,  and  thus  help  the  sound 
remaining  portion  of  the  liver  to  perform  its 
function.  Mineral  acids,  quinine,  and  other 
tonics,  may  all  be  usefdl.  Counter-irritation 
over  the  liver  is  often  tried,  but  it  may  be  doubted 
whether  in  this  condition  of  things  it  is  a  mea- 
sure of  any  importance,  although  some  think 
that  it  may  help  to  limit  the  extent  of  the  ab- 
scess. The  course  of  the  disease  must  be  watched. 
The  only  mode  of  interference  that  we  can  pursue 
is  that  of  helping  to  give  exit  to  the  contents  of 
the  abscess.  Towards  expediting  this  little  can 
be  done  until  fluctuation  becomes  evident,  and 
then  interference  is  to  be  delayed  as  long  as 
possible,  as  nature  will  probably  select  the  most 
convenient  spot  for  the  exit  of  the  pus,  and,  after 
all,  the  presence  of  other  undetected  abscesses  in 
the  liver  may  make  operative  procedure  useless. 
The  abscess  may  point  in  an  intercotital  space, 
below  the  ed(*o  of  the  ribs,  at  the  epigastrium, 
and  even  as  low  down  as  the  umbilicus.  A  great 
deal  has  been  written  about  modes  of  opening 
the  abscess,  and  of  ascertaining  first  whether  it 
has  formed  adhesions,  and  various  modes  have 
been  suggested  for  ensuring  adhesions.  However 
these  are  not  matters  of  much  practical  impor- 
tance. It  is  usual  to  make  an  opening  whenever 
there  is  distinct  bulging  between  the  ribs ;  but 
it  is  bettor,  when  it  is  at  all  possible,  to  wait 
and  operate,  if  itcan  bemanageo,  below  the  ribs. 
However  near  the  surface  th<*  abscess  may  appear 
to  be,  a  lancet  is  seldom  sniBcient,  and  a  good- 
sized  troohar  and  canula  should  be  employed. 
The  aspirator,  and  everything  that  will  help  to 
prevent  the  intnxluction  of  air,  should  be  taken 
advantage  of.  and  the  precautions  of  the  anti- 
septic method  most  strictly  observed.  For  there 
is  always  a  chance  of  gangrene  afV«r  a  time 
supervening  round  the  opening,  and  the  risk 
of  this  seems  to  be  greater  the  higher  up  the 
opening  is  made.  The  evacuation  of  an  abscess 
Moally  produces  amelioration  of  the  general 
MBdition,  whether  it  be  permanent  or  not. 

Change  of  climate  may  operate  favourably 
v^en  the  patient  is  suffering  from  the  long- 


continued  drain  of  an  open  abscess;  and  if  we 
are  to  judge  by  the  number  of  patients  suspected 
of  having  liver-abscess  who  have  been  sent  to 
sea  and  who  have  arrived  in  Europe  with  their 
symptoms  relieved,  we  may  almost  venture  to 
say  that  a  long  sea-voyag9  under  favourable 
circumstances  assists  absorption.  In  favourable 
cases  thesequelte  of  liver-abscess  must  be  treated 
like  those  of  hepatitis.  J.  HAcraaaaoa. 

LIVXB,  Albuminoid  Disease  of. — STifOM.: 
Fr.  Diglnirtacen<x  amyldide  du  Foie ;  Ger.  Amy- 
loide  Entartung  der  Ltbcr. 

DEFiNrriON. — A  disease  characterised  by  pain- 
less, more  or  less  considerable,  enlargement  of 
the  liver;  due  to  the  existence  in  its  structure 
of  a  peculiar  homogeneous  subt-tance,  the  exact 
nature  of  which  is  not  known,  but  which  has  a 
marked  relation  to  certain  cachexias  and  consti- 
tutional maladies. 

.^']tioloot. — Albuminoid  disease  of  the  liver 
occurs  in  association  with  certain  cachexias, 
especially  those  of  constitutional  syphilis,  scro- 
fula, rickets,  scrofulous  diseases  of  bones  and 
joints,  and  other  diseases  attended  with  pro- 
tracted suppuration.  It  has  been  noticed  in 
connection  with  chronic  dysentery,  but  the  re- 
cords of  the  Seamen's  Hospital  do  not  confirm 
such  association.  In  many  cases  of  chronio 
sgue,  with  marked  cachexia,  which  have  been 
admitted  into  the  hospital  just  named,  there 
was  an  enlarged,  hard  liver,  pointing  to  albu- 
minoid change;  but  there  was  probably  in 
these  cases  the  superaddition  of  syphilitic  taint. 
Kokitansky  speaks  of  the  disease  as  congenital 
in  children  bom  of  sypliilitic  parents. 

Anatowcai,  Chabactebs. — The  liver  has  its 
normal  shape;  is  more  or  less  enlarged,  some- 
times to  such  an  extent  as  to  fill  the  greater  part 
of  the  abdominal  cavity;  and  is  haid.  resistant, 
and  inelastic,  with  a  smooth  glistening  surface. 
The  organ  cuts  like  bacon,  hence  the  name  '  larda- 
ceous.'  The  cut  surface  is  grey,  or  fawn-colour, 
or  pale  red ;  but  sometimes  it  is  yellowish,  and 
this  appearance,  in  conjunction  unth  the  con- 
sistence of  the  organ,  has  led  to  the  name 
'  waxy.'  From  the  incised  veins  a  little  pale 
blood  usually  oozes.  The  application  of  solution 
of  iodine  to  the  cut  surface  causes  change  of 
colour,  which  has  been  described  as  blood-red, 
reddish-brown,  mahogany  brown,  walnut,  by 
different  observers.  The  addition  of  sulphuric 
acid  induces  a  blue  colour,  best  seen  in  a  deli- 
cate section  placed  under  the  microscope.  Sup- 
posing a  lobule  of  the  liver  to  lie  divided  into 
three  zones,  the  characteristic  i(xline  stain  will 
be  seen,  in  less  advance<I  i-tiges  of  th«  disease, 
to  be  limited  to  the  middle  zone,  where  the 
hepatic  artery  is  distributed :  the  vessels  and 
cells  here  Wing  filled  with  the  new  material, 
which  aAerwards  may  extend  so  as  to  implicate 
the  entire  lobnle.  The  structures  invaoed  by 
the  new  material  have,  in  a  section  examined 
microscopically,  a  lustrous,  transparent,  and 
somewhat  swollen  sppearance.  When  the  entire 
lobule  is  affected,  the  aspect  is  homogeneons. 
The  appearance  of  an  albuminoid  liver  may  be 
mo<lified  by  the  co-existence  of  fatty  change,  or 
cirrhosis,  or  syphilitic  disease.  The  spleen  is 
generally,  and  the  kidneys  are  ooeasiooally,  iu- 
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plicated.  Cornil  has  nsed  some  new  colouring 
matters,  namely,  two  mcthyl-anilin  violets,  dis- 
eorerad  by  Lauth,  and  a  violet  discovered  by 
Hoflkian,  as  tests  of  albuminoid  defeneration. 
The  normal  tissues  of  the  liver  and  other  organs 
do  not  decompose  the  violets,  but  when  amy- 
loid degeneration  is  present,  the  affected  parts 
become  of  a  violet-red,  the  normal  structures 
assuming  a  violet-blue  tint.  In  the  examinations 
of  specimens  by  Cornil  the  hepatic  cslls  were 
unaffected,  a  result  in  opposition  to  generally 
received  views,  as  just  stated,  and  to  his  own 
previous  investigations.  In  all  cases  the  walls 
of  the  capillaries,  or  of  the  hepatic  arteries  and 
veins,  were  affected.  Methyl-green  has  been 
more  recently  used  for  the  same  purpose. 

Symptoms. — Palpation,  in  marked  cases  of 
albuminoid  disease  of  the  liver,  will  readily 
detect  a  large,  hard,  resistant  tumour,  having 
the  normal  outlines  of  the  liver;  the  smoothness 
of  its  surface ;  and  the  extent  to  which  it  en- 
croaches upon  the  abdominal  cavity.  Pressure 
does  not  elicit  any  tenderness,  nor  is  there  usually 
any  pain ;  at  most,  in  advanced  cases,  there  isonly 
a  sense  of  tension  and  fulness,  as  in  other  hepatic 
enliirgements.  The  painless  nature  of  the  tumour 
is  distinctive.  The  disease  does  not  interfere 
with  the  portal  circulation,  and  does  not  there- 
fore directly  cause  ascites.  "When  this  occurs  it 
is  the  result  of  general  cachexia,  induced  by  the 
constitutional  malady,  and  perhaps  by  associated 
renal  complication.  The  dropsy  generally  affects 
the  legs  in  the  first  instance,  and  afterwards  the 
serous  cavities,  and  is  not  a  prominent  symptom 
unless  the  kidneys  are  implicated.  In  this  case 
the  urine  is  usually  of  low  specific  gravity  and 
albuminous,  and  the  anaemia  very  marked.  The 
system  of  bile-ducts  not  being  obstructed  by  the 
disease,  there  is  no  jaundice;  or  if  this  occur, 
which  is  a  rare  event,  it  is  from  pressure  on  the 
duct  externally  by  enlarged  lymphatic  glands. 
The  evacuations  are,  however,  frequently  ofa  pale 
yellow,  and  at  times  of  a  clayey,  colour,  which 
may  be  accounted  for  by  the  extensive  impair- 
ment of  secreting  structure,  and  the  consequent 
secretion  of  a  poor,  colourless  bile.  A  lardaceous 
state  of  the  spleen  is  a  frequent  accompaniment 
of  the  liver  affection,  and  gives  rise  to  increased 
volume  and  hardness  of  the  organ,  which  may 
be  detected  by  palpation  in  the  left  hypochon- 
drium.  Vomiting,  without  the  usual  indications 
of  gastric  derangement,  as  furred  tongue,  &c., 
and  diarrhoea,  are  symptoms  not  uncommon  in  ad- 
vanced cases,  and  are  due,  according  to  Frerichs, 
to  the  implication  in  the  disease  of  the  vessels 
and  villi  «  the  stomach  and  intestines. 

Diagnosis. — The  peculiar  features  of  the  en- 
largement, its  painless  character,  the  concurrence 
of  the  constitutional  maladies  already  noticed, 
especially  if  with  implication  of  spleen  and  kid- 
neys, will  distinguish  this  from  othei  hepatic 
enlargements.  If  there  be  associated  cirrhosis 
or  syphilitic  disease,  the  diagnosis  will  be  diffi- 
cult; but,  as  Bamberger  remarks,  an  error  will 
not  be  of  moment  as  regards  prognosis  and 
treatment. 

Pboonosis  and  DuHATioN. — The  disease  mapr 
run  on  for  months  or  even  years,  but  it 
generally  proves  fatal,  either  by  intercurrent 
affections,  or  by  aosemia,  general  dropsy,  and 


exliaustion,  such  result  being  more  rapidly  deter- 
mined when  the  kidneys  are  involved.  In  the 
early  stage  of  the  malady  an  arrest  of  mischief, 
if  not  a  cure,  may  possibly  be  effected. 

TuKATMKNT. —  It  is  ouly  in  the  earlier  stages 
of  albuminoid  disease  of  the  liver  that  treat- 
ment can  avail,  and  then  it  must  be  directed 
especially  to  the  associated  cachexia.  Whether 
this  be  syphilitic  or  strumous,  the  preparations 
of  iodine  are  indicated ;  the  iodide  of  potassium, 
the  tincture  of  iodine,  or,  where  the  ansemia  is 
marked,  iodine  iu  combination  with  iron.  The 
s^rup  of  iodide  of  iron  in  drachm  doses,  three 
times  a  day,  has  proved  useful,  if  not  in  reducing 
the  tumour,  at  least  in  improving  the  general 
condition  of  the  patient.  The  iodine  mineral 
springs,  as  Woodhall  Spa,  Kreuznach,  Adelheids- 
quelle,  &c.,  are  indicated,  although  they  contain 
but  infinitesimal  doses  of  iodine  and  bromine. 
The  baths  of  Aix-la-Chap>elle,  Ems,  and  Weil- 
bach  have  each  had  their  supporters  in  the 
treatment  of  this  malady.  Hydrochlorate  of 
ammonia,  in  ten  to  twenty  gpun  doses,  three 
times  a  day,  continued  for  some  time,  has  been 
found  to  be  efficacious  in  reducing  large,  hanl 
livers  (Budd,  Begbie).  The  general  therapeutical 
indications  are  pure  air;  plain,  nourishing  diet; 
the  reguLited  use  of  alcoholic  stimulants ;  and 
adequate  protection  of  the  skin  by  warm  clothing 
and  other  measures.  Stefhek  II.  Wabd. 

LIVER,  Apoplexy  of.— By  this  is  meant 
haemorrhage  in  the  liver,  in  the  form  either  of 
isolated  patches  of  extravasation  or  of  general 
effusion,  the  whole  of  the  hepatic  parenchyma  be- 
ing converted  into  a  dark-red  pulpy  mass.  This 
affection  is  rarely  met  with  in  this  country,  but 
has  been  often  observed  abroad  in  warm  climates 
and  malarious  districts,  as  a  result  of  disease  of 
the  liver,  or  prolonged  and  intense  congestion 
It  occurs  also  in  some  cases  of  scurvy.  Aber- 
crombie  believed  that  the  puerperal  condition 
predisposed  to  hepatic  apoplexy.  It  has  been 
observed  also,  according  to  Frerichs,  in  some 
new-born  infants  after  long  labours,  and  in 
cases  of  this  kind  it  is  usually  associated  with 
pulmonary  atelectasis.  A  rapidly  fatal  case  of 
hepatic  apoplexy  was  reported  by  Andral,  in 
which  there  were  no  indications  of  any  efficient 
cause  of  the  haemorrhage.  (Clin.  Med.,  3  ed., 
t.  ii.,  p.  259.)  Extravasiition  of  blood  into  the 
substance  of  the  liver,  together  with  a  pulpy 
condition  of  more  or  less  of  the  parenchyma, 
may  be  produced  by  the  application  of  violence 
to  the  hepatic  region. 

Sthptoms. — The  symptoms  that  have  been 
observed  in  cases  of  hepatic  apoplexy  are  pain 
iu  the  right  hypochondriac  region,  and  excessive 
tenderness ;  jaundice ;  bilious  vomiting;  meUena ; 
a  cold  and  bloodless  condition  of  the  skin  of  the 
face  and  limbs ;  and  in  some  cases  syncope. 

This  affection  is  almost  invariably  fatal  when 
due  to  prevailing  disease  of  the  liver,  or  to  ex- 
tensive laceration.  W.  Johnson  SMriH. 

lilVJilB,  Atrophy  of.  Acute  Yellow. — St 
NON. :  Fr.  Atrophie  jaune  aigui  du  FoU ;  Ictir$ 
grave;  Ger.  Acute  Atrophie  der  Leber. 

Definition, — This  is  a  general  disease,  likened 
by  Trousseau  to  a  pyrexia.     The  jaundice,  boiag 
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:iupruinineEt  a  pyuptom,  formerly  dre\r  attention 
too  exclosivolr  to  tho  liver;  but  the  same  do- 
geueratioD  whicti  seizes  upon  the  lirer,  likewise 
p.ttaeka  all  the  glandular  and  muscuLir  organs  of 
the  body.  The  morbid  change  ia  a  parenchj- 
matoas  degeneration,  called  by  Virchow  and  his 
ochoola  parenchymatous  inflammatioiL  It  con- 
sists in  a  filling  of  the  cells  of  a  gland  with  alba- 
minons  granules,  in  such  numbers  as  altogether 
to  hide  the  nucleus ;  the  albuminous  granules 
Eure  quickly  followed  by  oily  particles  and  drops. 
In  the  muscular  tissue,  the  striation  is  lost,  and 
its  place  taken  by  granules,  placed  irregularly 
or  running  lengthwise.  These  morbid  appear- 
nneem  are  found  in  poisoning  by  phosphorus, 
arsenic,  antimony,  alconol,  and  other  agents,  and 
in  all  fevers,  though  in  a  less  degree  than  iu 
acuta  yellow  atrophy.  Buhl  was  the  first  to 
point  out  that  the  pyrexial  changes  were  the  be- 
ginnings of  acute  yellow  atrophy. 

^TioLooT. — Acute  yellow  atrophy  is  perhaps 
the  rarest  of  all  the  diseases  common  to  this  cli- 
mate. Of  its  causes,  next  to  nothing  is  known. 
It  seems  to  be  more  common  in  women  than  in 
men ;  and  in  pregnant  women  than  in  others. 

It  has  been  shown  that  in  pregnant  and  suck- 
ling quadrupeds  and  laying  hens,  the  liver  and 
kidneys  often  show  cells  infiltrated  with  fat,  a 
fact  which  may  throw  some  light  on  the  dispo- 
sition of  pregnant  women  to  acute  yellow  atro- 
phy. Emotional  disturbances,  such  as  grief  and 
trouble,  and  bad  hygienic  conditions,  have  been 
thought  by  some  to  predispose  to  this  disease. 
Others  believe  that  all  cases  may  be  traced  to 
phosphorus-poisoning. 

Amatomical  Chauactkrs. — After  death  it  is 
not  uncommon  to  find  the  liver  of  natural  size, 
or  even  enlarged,  in  the  early  stages  of  acute 
atrophy.  Later  on  the  organ  shrinks,  so  that  in 
extreme  eases  it  may  weigh  as  little  as  nineteen 
ounces.  It  decreases  in  all  diameters,  but  the 
left  lobe  is  especially  shrunken.  The  capsule  is 
often  vrinklea.  On  section,  there  is  no  longer 
any  appearance  of  lobules,  but  an  ochre-coloured 
surface  without  definite  structure,  but  often 
reddened.  Under  the  microscope,  the  liver-cells 
are  found,  in  the  early  stages,  to  be  filled  with 
granules,  so  as  completely  to  hide  the  nucleus ; 
part  of  these  grannies  are  soluble  in  acetic  aci>l, 
others  are  not.  Later  on,  all  trace  of  liver-cells 
may  be  loet,  nothing  but  a  granular  and  oily  de- 
tritus and  pigment  being  seen  under  the  micro- 
scope. If  the  organ  be  set  aside,  it  often  bo- 
comes  covered  with  errstals,  stated  by  Frerichs 
to  consist  of  leucin  ana  tyroein. 

The  spleen  is  etdarged  and  soft  in  the  great 
majority  of  cases.  Toe  stomach  and  alimentary 
canal  are  filled  with  dark-red  or  tarry  conteuti>, 
the  outcome  of  hemorrhage ;  the  tubular  glands 
of  the  stomach  are  filled  with  fattily  d^ne- 
rated  epitheliom.  The  mtiscular  tissue  of  the 
heart  snows  likewise  fatty  degeneration ;  and 
the  tubules  of  the  kidneys  are  fiUed  with  epithe- 
lium in  various  stages  of  fatty  degeneration. 

Stmptoms. — Acute  yellow  atrophy  is  com- 
monly preceded  for  some  days  or  weeks  by  a 
simple  jaundice,  in  which  nothing  peculiar  can 
be  made  out.  Delirium  and  convulsions  then 
ttuidenly  set  in,  follow<»d  by  deep  coma,  sterto- 
iXAifl  breathing,  and  dilated  pupils.    Daring  the 
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first  part  of  the  disease  the  pulse  is  natural  in 
frequency,  but  with  tlie  appearance  of  the  con- 
vulsions and  delirium  it  rises  to  120  or  130.  The 
skin  is  always  yellow,  rarely  deeply  coloured. 
The  urine  is  natural  in  quantity,  bilious,  contain- 
ing leucin  and  tyrosin,  and  towards  the  end  of 
the  disorder,  containing  no  urea,  chlorides,  or 
phosphatic  earthy  salu;  a  kind  of  peptone  is 
present.  There  is  almost  always  constipation ; 
the  stools  being  at  first  pale,  afterwards  black 
from  admixture  of  blood.  Vomiting  is  veiy  eoo- 
stantly  preseut ;  at  the  end  of  the  disease,  of  a 
black  cofiTee-ground  matter.  The  right  h^^x)- 
chondriac  and  epigastric  regions  are  painirul 
and  tender.  The  Ever,  at  fint  natural  id  size, 
or  even  larger  than  natural,  decreas(:s  daily  in 
dimeubions,  so  that  at  last  percusbion  may  give 
DO  liver-dnlness  at  all.  With  the  decrease  of  the 
liver,  the  spleen  increases  in  size.  A  hsemoc^ 
rhagic  diathesis  likewise  sets  in,  as  shows  bj 
petechts  on  the  skin,  epistaxis,  hcmatemMi% 
and  melena.  The  temperature  is  commOBlj 
low,  until  just  before  death. 

Diagnosis. — The  diagnosis  is  beset  with  diffi« 
coltiea,  and  may  remain  doubtful  even  after 
death.  Poisoning  by  phosphorus  can  hardly  be 
distinguished  from  acute  yellow  atrophy,  nnlsM 
the  patient  own  to  having  taken  the  drug.  The 
prodromal  stage  cannot  be  distinguished  from 
simple  jaundice. 

Proomosis. — The  prognosis  is  extremely  bad: 
only  a  very  few  suspected  cases  are  known  to 
have  recovered. 

TttKATHKirr. — The  treatment  must  be  con- 
ducted upon  genend  principles.  A  few  cases,  in 
which  the  diagnosis  of  acute  yellow  atrophy  has 
been  thought  justifiable,  have  recovered,  and 
these  have  been  treated  with  the  mineral  acids 
and  purgatives,  aconite,  quinine,  and  camphor. 
These  are  therefore  the  remedies  which  may  be 
recommended  to  be  used.  Local  symptoms,  such 
as  vomiting  or  bleeding,  must  be  treated  as  in 
other  diseases.  J.  Wicxuak  Lboo. 

IiIVEB,  Atrophy  of.  Chronic. — Chrosio 
atrophy  of  the  liver  is  seen  in  many  wasting 
diseases,  and  in  old  age ;  the  liver  then  often 
shrinks,  becoming  tougher  in  consistence,  bat 
rarely  granular  on  the  surface.  The  cut  surfae* 
is  dark  red  or  pale  brown  ;  the  acini  are  either 
invisible,  or  else  smaller  than  natural.  Frericha 
thinks  that  the  blood-reesels  are  all  dilated. 
The  increased  toaghneas  seems  due  to  the  atrophy 
of  the  liveiM;elIs,  the  meshes  of  the  connective- 
tissue  network  being  tlius  brought  nearer  to 
each  other. 

The  symptoms  of  chronic  atrophy  are  merged 
in  those  of  the  primary  disease,  against  which 
all  treatment  must  be  directed. 

J.  WicuuM  Laoo. 

LIVSB,  Biliary  ▲coumalation  in.— 
Anatomical  Chakactkbs. — When  a  permanent 
obstruction  to  the  flow  of  bile  into  the  duodenum 
has  been  set  up,  serious  changes  take  place  is 
the  gall -ducts  and  the  liver  itself  (m«  Gaix* 
Bladdsb  a:{D  Gau/-Dvcts,  Diseases  of).  At  first 
the  liver  swells,  apparently  from  the  pent-up 
secretion.  It  becomes  of  a  de<-p  bilious  or  oliv»> 
green  colour,  tiie  central  parts  of  the  acini  beina 
the  deeper  coloured ;    on  eeetion  the  dilated 
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colourless  fluid 
veils  out  of  them.  Increase  in  the  consistence 
of  the  liver  commences ;  and  if  the  obstruction 
continue,  the  organ  wastes,  becomes  much  tougher, 
and  shows  a  gninular  surface.  This  increase  in 
consistence  is  due  to  an  overgrowth  of  the  con- 
nective-tissne  of  the  liver,  as  in  cirrhosis,  only  to 
a  less  degree.  The  amount  of  over-growth  de- 
pends upon  the  kind  of  obstruction.  It  is  greater 
when  a  rough  angular  gnll-stone  is  the  cause, 
than  when  an  hydatid  tumour  with  its  smooth 
walls  presses  upon  the  gall-ducts.  This  over- 
growth springs  at  first  from  the  gall-ducts, 
which  are  greatly  thickened,  and  thence  spreads 
over  the  connective  tissue  of  the  portal 
canals. 

The  liver-cells  atrophy,  as  in  cirrhosis.  They 
vary  much  in  size.  Their  contents  seem  to  be 
chiefly  fat  and  pigment-granules,  though  neither 
is  of  very  great  amount  as  a  rule.  The  arrange- 
ment in  rays  around  the  hepatic  venule  is  quite 
lost.  One  of  the  most  imponant  functions  of 
the  liver  is  the  preparation  of  glycogen,  and  this 
function  seemsto  be  abolished  in  long-continued 
jaundice.  In  animals  whose  bile-ducts  were 
tied,  the  writer  found  the  glycogen  to  disappear 
not  many  hours  after  the  ligature  was  applied ; 
and  after  puncture  of  the  fourth  ventricle,  no 
sugar  appeared  in  the  urine. 

In  some  cases  of  complete  obstruction  to  the 
bile-ducts,  the  liver-cells  have  been  found  alto- 
gether destroyed,  nothing  but  a  fatty  detritus 
being  seen  under  the  microscope.  This  is  not 
owing  simply  to  post-mortem  changes  in  the 
liver ;  but  is  possibly  due  to  the  long-continued 
action  of  the  bile-acids  circulating  in  the  blood 
npon  the  liver-cells  themselves,  as  Leyden  has 
pointed  out.  It  is  not  owing  to  the  simple  solu- 
tion of  the  liver-cells  in  the  bile,  for  the  bile  has 
not  the  power  of  dissolving  these  cells,  as  Th.  von 
Dnsch  has  asserted. 

Stscptoms. — As  regards  the  clinical  pheno- 
mena of  biliary  accumulation  in  the  liver,  there 
are,  of  course,  all  the  symptoms  of  jaundice 
and  of  the  disease  which  leads  to  it.  In  ad- 
dition, the  liver  at  first  swells,  and  may  be 
detected  below  the  ribs  for  two  or  tliree  fingers' 
breadth,  but  rarely  more;  it  is  often  painful  on 
palpation.  Later  on,  the  liver  retreats  within 
the  boundaries  of  the  chest.  Ascites  often  shows 
itself,  owin^  to  the  disturbance  of  the  circula- 
tion in  the  liver;  and  the  spleen  often  swells. 
All  these  symptoms  are,  however,  liable  to  be 
interfered  with  by  the  primary  disease. 

TaEi^TUKNT. — The  treatment  must  be  directed 
to  the  cause  of  the  obstruction  of  the  ducts. 

J.   WiCKHAM  LbOO. 

lilVIBB,  Cirrhosis  of.— Sy.von.  :  Granular 
liver  ;  Hobnailed  liver ;  Gin-drinker's  liver ;  In- 
terstitial hepiititis;  Fr.  Cirrhose  du  Foie;  Ger. 
Cirrhote  der  Leber. 

DEFinmoN. — A  chronic  disease  of  the  liver, 
in  which  the  organ  becomes  hardened,  and  usu- 
ally more  or  less  diminished  in  size,  at  the 
same  time  assuming  a  granular  or  hob-nailed 
appearance  ;  these  changes  resulting  from  an  in- 
crease in  the  connective-tissue,  usually  caused 
by  abuse  of  spirituous  liquors.  The  name  cir- 
rkotis  was  first  given  by  Lacnnec  to  the  hardened 


and  shrunken  liver,  on  account  of  the  yellow 
colour  of  the  granulations  ia  this  disease. 

.Stioloot. — The  most  common  cause  of  cir- 
rhosis is,  undoubtedly,  the  abuse  of  spirituous 
liquors.  Spirits,  unmixed  with  water,  seem  to 
be  more  potent  in  causing  cirrhosis  than  wine  or 
malt  liquors.  Next  after  these,  but  at  a  great 
distance,  come  syphilis,  and  the  immoderate  use, 
it  is  said,  of  spices — such  as  curry,  or  of  cofifee. 
In  some  rare  cases  no  cause  is  apparent.  The 
disease  is  far  more  common  among  men  than 
women  ;  it  is  very  rare  indeed  amongst  children. 
In  one  of  these  cases,  the  child  asked  the  nurse 
for  gin  soon  after  admission  into  the  hospitaL 
Cirrhosis  has  also  been  seen  among  the  lower 
animals,  a  proof  that  alcohol  is  not  the  sole 
cause. 

Anatomical  Characters. — The  seat  of  the 
disease  in  cirrhosis  is  the  capsule  of  Glisson. 
The  connective-tissue,  which  accompanies  the 
vessels  entering  at  the  portal  fissure,  and  which 
forms  a  covering  for  the  liver  beneath  the 
peritoneum,  takes  on  a  very  active  overgrowth. 
One  result  of  this  overgrowth  is  a  compression  and 
atrophyof  the  secreting  cells  of  the  liver.  Another 
is  a  hindrance  to  the  flow  of  blood  through  the 
liver;  for,  although  new  vessels  do  indeed  form 
in  the  new  connective-tissue,  yet  these  are  by  no 
means  enough  to  cany  on  the  circulation,  in  the 
place  of  those  obliterated  or  destroyed  by  the 
advancing  overgrowth  of  connective-tissue. 

There  are  several  v.arieties  of  cirrhosis.  In  the 
first — that  which  is  most  common — the  liver  is 
shrunken,  it  may  be  to  one-half  or  one-third  of 
its  natural  size.  This  shrinking  is  often  greatest 
in  the  left  lobe,  so  that  this  may  become  a  mere 
appeudage  to  the  right.  At  the  sharp  edge  of 
the  liver,  there  is  often  nothing  left  but  a  semi- 
transparent  t  issue,  contai  ni  ng  none  of  the  elemen  ts 
of  the  gland.  False  membranes  often  join  the 
surface  of  the  liver  with  the  diaphragm  or  other 
neighbouring  parts.  The  surface  itself  is  greatly 
roughened.  It  shows  numberless  granulations, 
varying  in  size  from  a  poppy-seed  to  a  hazel-nut. 
The  fibrous  investment  of  the  liver  is  greatly 
thickened;  and  the  peritoneum  tears  ofif  either  in 
layers,  or  leaving  a  granular  surface  behind.  The 
liver  is  exceedingly  hard  and  tough ;  and  on 
section,  the  cut  surface  is  seen  to  be  made  up  of 
yellow  islets,  imbedded  in  a  white  translucent 
tissue.  These  yellow  bodies  are  the  representa- 
tives of  the  granulations  seen  on  the  outer  surface, 
and  they  are  the  remains  of  the  natural  liver- 
tissue,  separated  from  one  another  by  the  new 
white  connective-tissue.  This  is  by  far  the  com- 
monest variety  of  cirrhosis,  but  there  are  others. 
One  form  is  hyperirophous  cirrhosis,  in  which 
the  liver  is  greatly  increased  in  size,  sometimes 
more  than  double  its  natural  weight;  but  the 
surface  is  smooth,  and  the  capsule,  though  thick- 
ened, leaves  a  smooth  surface  when  torn  off. 
There  is  toughening  of  the  liver,  thotigh  not  to 
so  great  a  degree,  and  the  same  appearance  of 
the  cut  surface  as  in  ordinary  cirrhosis.  In  an- 
other variety  the  organ  is  shrunken,  but  the  sur- 
face is  smooth,  and  on  section  are  seen  only 
pins'-points  of  yellow  tissoe  in  the  white  trans- 
lucent overgrowth.  Whether  the  hypertrophons 
variety  ever  becomes  shrunken  is  still  undecided. 
A  third  variety  is  fatty  cirrhosis,  which  ma^  ho 
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mistaken  at  first  sight  for  fattj  lirer,  but  the 
touch  Bhows  how  tough  it  is.  It  sometimes 
floats  in  water.  Thera  is  no  everted  edge,  and  on 
section  no  acini  are  to  be  made  out ;  but  the  cut 
nirface  is  indistinct,  pale,  and  yellow.  The  sur- 
face of  the  liver  is  smooth. 

Under  the  microscope,  using  a  low  power,  the 
tissue  of  the  cirrhoeed  lirer  is  seen  to  be  broken 
up  into  islets,  separated  by  broad  bands  of  what 
looks  like  a  highly  nucleated  connective-tissue. 
The  separation  between  the  two  appears  sharply 
defined.  In  some  cases  the  lirer-cells  may  be 
seen  infiltrated  with  fat.  With  higher  powers, 
the  most  striking  object  in  the  field  is  the  great 
abundance  of  what  were  once  called  nuclei,  but 
now  lymphatic  corpuscles,  in  the  new-formed 
sonnectire-tissue :  these  vary  little  in  size  or 
shape,  being  nearly  all  round  or  roundish.  The 
prevailing  opinion  now  is  that  they  are  emi- 
grated leucocytes.  They  are  arranged  sometimes 
in  dusters,  sometimes  in  lines,  and  sometimes 
indefinitely.  The  origin  of  the  clusters  is  uncer- 
tain ;  but  it  seems  tolerably  clear  that  the  linear 
disposition  arises  from  the  obliteration  of  vessels 
carrying  bile  or  blood.  The  connective-tissue 
itself  is  highly  fibrous ;  sometimes  homogeneous 
or  granular.  The  lirer-cells  themselves  undergo 
great  changes.  They  lose  their  natural  polyhe- 
dral shape,  and  become  oblong,  oval,  or  spindle- 
shaped.  Between  them  the  new  connective- 
tissue  gradually  insinuates  itself,  and  the  cells 
become  lost  in  the  advancing  overgrowth.  These 
changes  in  the  liver-cella  are  of  course  best  i^eo 
at  the  spot  where  the  liver-tissue  and  the  con- 
nective>t issue  join. 

Stuptoms. — The  first  approaches  of  cirrhosis 
>re  commonly  very  insidious.  Often  one  of  the 
first  symptoms  is  a  dull  pain  in  the  neighbour- 
hood of  the  liver.  This  is  accompanied  by  signs 
of  a  chronic  gastric  catarrh,  of  which  morning 
sickness  is,  for  the  diagnosis  of  intemperance,  of 
the  greatest  importance.  The  patients  are  com- 
monly of  a  sallow,  often  almost  jaundiced,  com- 
plexion. They  grow  thinner,  and  their  strength 
fails.  Some  patients  Bafi*er  from  piles:  in  others 
diarrhoea  occurs.  Later  on  the  belly  begins  to 
swell,  and  ascites  appears ;  the  legs  may  become 
(Edematous,  from  the  pressure  of  the  fiuid  in  the 
belly  on  the  anterior  wall  of  the  inferior  vena 
cava.  The  nrine  is  high-coloured ;  often  deposits 
urates;  and  sometimes  contains  albumin  from 
contracted  kidneys. 

An  important  point  in  the  diagnosis  is  to 
determine  whether  the  liver  is  of  small  size, 
and  growing  smaller.  This  is  often  difficult,  on 
account  of  the  ascites ;  th<«  difficulty  may  some- 
times be  overcome  by  laying  the  patient  on  his 
left  side.  In  the  earlier  stage*  the  hard  edge  of 
the  liver  may  at  times  be  felt,  and  even  though 
the  ascites  be  great,  by  suddenly  depressing  the 
walls  of  the  bellv  with  the  fingers.  The  percus- 
sion-dulness  of  the  liver  in  the  nipple  line  mav  be 
reduced  to  two  inches  or  even  one  inch  in  height. 

Although  in  the  new-formed  connective-tissue 
of  cirrhosis  fresh  vessels  form  to  take  the  place 
of  those  obliterated,  yet  these  by  no  means  suffice 
to  carry  on  the  circulation  through  the  liver. 
Portal  obwtniction  therefore  arises,  which  reliere* 
itself  in  various  ways  ;  roost  commonly  fluid  is 
poured  out  into  the  cavity  of  the  peritoneum, 


causing  an  ascites,  or  into  the  cavity  of  the  in- 
testinec,  causing  a  diarrhoe.o,  which  should  not 
be  lightly  checked.  In  other  eases  it  is  relieved 
by  hsematemeMs,  or  by  hsemorrhoidal  discharge. 
That  which  is  most  fortunate  for  the  patient  is 
the  formation  of  a  varicose  communication  be- 
tween some  radicles  of  the  portal  system  and  the 
general  veins ;  as  between  the  luemorrhoidal 
and  the  hypogastric,  the  veins  of  the  stomach 
and  the  oesophageal.  Most  important  of  all, 
however,  is  a  vein  discovered  by  Sappey.  It 
arises  from  the  left  branch  of  the  portal  vein, 
and  passes  up  the  falciform  ligament  close  to  the 
ligamentum  teres  to  join  the  epigastric  and  in- 
temal  mammary  veins.  It  is  by  no  means  the 
same  as  the  old  obliterated  umbilical  vein, 
although  so  near  to  it.  The  vein  just  mentioned 
will  of\en  be  found  dilate<l  after  death. 

Asa  rule  the  spleen  is  enlarged  in  cirrhocia. 
The  enlargement  may  be  very  great,  but  the 
organ  is  commonly  about  twice  or  three  time* 
the  natural  size.  After  death  the  spleen  is  found 
of  softer  consistence  than  natural,  sometimes 
pulpy.  The  cause  is  obscure ;  the  reutK>n  com- 
monly given  is  the  hindrance  to  the  flow  of 
blood  through  the  liver  acting  on  the  splenic 
vein.  The  spleen,  however,  does  not  always 
swell  when  there  is  obstruction  to  the  portal  cir- 
ctilation,  for  example,  in  nutmeg-liver. 

Ascites  is  a  symptom  which  sooner  or  later  it 
sure  to  come  on.  It  appears  to  arise  from  the 
venous  stasis  in  the  subperitoneal  tissues. 
Fluctuation,  and  the  movement  of  the  fluid  on 
change  of  posture  are  very  clear.  The  fluid,  like 
all  other  dropsical  eflfusions,  contiins  albumin, 
salts,  sometimes  urea,  sometimes  sugar;  and  in 
jaundice  bilo-pigmont.  After  tht«  ascites  has  set 
in,  the  feet  may  begin  to  swell,  from  the  pressure 
of  the  fluid  on  the  vena  cava.  The  upper  limbs 
and  face  are  free  from  oedema.  In  some  cases 
albumin  is  present  in  the  urine,  from  coincident 
Cright's  disease. 

The  patients  often  complain  greatly  of  flatu- 
lence, which  adds  mucli  to  tlicir  distress,  and 
dyspnoea.  Haematemesis  and  piles  are  of  fre- 
quent occurrence.  l>iarrhoea  when  it  comes  is, 
as  above  mentioned,  salutary,  and  should  not  be 
checked  unless  extreme.  The  urine  is  scanty  and 
high-coloured ;  often  turbid  from  urates ;  and 
bile-pigment  is  present  when  jaundice  sets  ia. 
Jaundice  may  or  may  not  be  seen,  sccording  M 
the  pressure  of  the  new  connective-tissue  does  or 
does  not  involve  the  bile-ducts. 

DiAOKOsis. — The  diagnosis  depends  upon  the 
history  of  intemperance;  the  size  snd  consist- 
ence of  the  liver ;  the  size  of  the  spleen ;  and 
the  appearance  of  ascites  ami  other  dropsies.  Of 
im{>urtanco  also  is  the  peculiar  sallow  earthy 
complexion ;  and  the  occurrence  of  hemorrhages 
from  the  stomach  or  intestines.  The  diagnoeis 
is  often  easy;  while  at  other  times  it  is  very 
hard  or  well-nigh  impossible  to  make.  Cirrhosis 
may  be  confounded  villi  portal  thrombosis;  ob- 
literation of  the  hepatic  duct;  nutmeg-liver; 
syphilitic  disease,  cancer,  or  hydatids  of  the 
liver ;  and  chronic  peritonitis. 

pBOOMosts. — It  is  rare  for  a  patient  sufToring 
from  cirrhosis  of  the  liver  to  live  longer  than  a 
twelvemonth  after  the  symptoms  have  become 
so  prononoced  ss  toi«llow  a  diagnosis  to  bo  made. 
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Death  i«  in  nearly  all  cases  the  end  of  the  die- 


Tbhatmrnt. — In  the  early  ntages  of  cirrhoeis 
it  is  most  important  to  induce  the  pitient  to 
give  np  his  habits  of  intempemnce,  for  without 
this,  treatment  will  be  of  little  arnil.  Next  the 
use  of  alkaline  purgatives,  with  or  without  vege- 
table bitters,  such  as  chiretta  or  calumba,  will 
be  very  useful.  A  course  of  the  waters  of  Carls- 
bad is  often  most  useful,  or  other  alkaline  or 
iodised  waters.  The  diet  must  be  mild ;  and 
exercise  on  horseback  or  on  foot  should  Ite  re- 
commended. 

In  the  later  stages  of  the  disease  the  great 
object  will  be  to  keep  up  the  strength  of  the 
patient.  For  the  ascites,  which  often  becwnes 
the  patient's  great  trouble,  diuretics,  especially 
copaiba,  and  mercurial  alteratives  may  be  em- 
ployed. Paracentesis  should  be  put  off  as  long 
as  possible,  as  the  end  of  the  dissase  often 
arrives  soon  after  the  tapping,  though  in  some 
cases  the  ascites  is  cured  by  this  operation.  The 
flatulence  should  be  combated  by  regulation  of 
diet,  charcoal,  small  doses  of  hydrochloric  acid, 
and  carminatives.  The  bowels  must  be  kept 
open,  but  not  severely  acted  on. 

J.  WiCKHAM  LeOO. 

lilVEB,  Gongestion  of.      See  Liybs,  Hy- 

penemia  of. 

XiIVIjH,  Contraction  of. — A  small  liver  is 
met  with  in  cirrhosis,  in  nutmeg-liver,  and  in 
long-continued  obstruction  to  the  gall-ducts,  in 
all  of  which  an  over-growth  of  the  connective- 
tissue  of  the  capsule  of  Glisson  is  seen.  Any 
kind  of  pressure  on  the  liver  from  neighbouring 
organs  will  likewise  beget  wasting.  A  small 
liver  is  seen  in  old  age,  and  in  the  marasmus  of 
wasting  diseases.  The  liver  likewise  wastes  if 
the  portal  vein  be  obstructed,  or  the  capillaries 
in  the  liver  be  obstructed,  as  in  pigmented  liver. 
A  slirunken  liver  cannot  be  looked  upon  as  a 
disease  by  itself.  J.  Wicuum  Lloo. 

LIVEK,  Enlargements  of. — Anatomical 
Relations. — In  proceeding  to  determine  whether 
the  liver  is  enlarged  or  not,  the  following  points 
nmst  be  remembered.  Normally,  the  dull  sound 
yielded  by  percussion  extends  upwards  in  front, 
in  a  line  drawn  towainls  the  nipple,  to  about  the 
sixth  rib ;  laterally,  in  the  axillary  region,  to 
the  eighth  rib ;  and  by  the  side  of  the  spine,  to 
the  eleventh  rib.  The  lower  border  of  the  liver 
corresponds  in  front  and  at  the  side  to  the  lower 
border  of  the  ribs;  and  the  dulness  behind 
merges  into  that  caused  by  the  right  kidney. 
The  left  lobe  of  the  liver  extends  across  the 
epigastrium  to  the  left  of  the  mesial  line;  the 
dull  sound  caused  by  its  upper  border  merging 
in  that  produced  by  the  heart.  The  upper  part 
of  the  convexity  of  the  liver  rises  to  a  little 
more  than  an  inch  above  the  sixth  rib,  the  lung 
dipping  down  in  front,  and  giving  rise  to  a  modi- 
fled  percussion  sound ;  but  for  practical  clinical 
investigation  it  is  better  to  take  the  line  of  abso- 
lute dulness.  The  extent  of  the  dull  sound  from 
above  downwards  in  the  right  mammary  line  is 
nearly  four  inches,  and  at  the  side  about  four 
inches  and  a  half.  In  the  middle  line  in  front  it 
extends  from  the  baoe  of  the  ensiform  cartilage 


to  about  two  fingers'  breadth  below  its  point. 
It  should  be  remembered  that  the  limits  of  the 
liver  present,  compatibly  with  health,  consider- 
able variation  ;  that  the  organ  is  relatively  larger 
in  earlv  than  in  adult  life ;  that  it  is  depressed 
in  inspiration,  and  ascends  in  expiration ;  that  it 
is  somewhat  lower  down  in  the  erect  than  in  the 
recumbent  position ;  and  that  there  is  temporary 
distension  during  digestion. 

Diagnosis. — There  are  various  sources  of  fal- 
lacy which  may  lead  to  an  erroneous  conclusion 
as  to  the  size  of  the  organ.  Thus,  an  intestine 
distended  with  flatus  may  get  in  front  of  the 
anterior  bonier  of  the  organ,  and  lead  to  the 
supposition  that  there  is  contraction,  when  the 
contrary  is  the  case.  When  there  is  ascites  to 
any  extent,  it  is  difficult  to  make  out  the  boun- 
daries of  the  liver.  In  this  case,  however,  by 
placing  the  patient  on  the  left  side,  so  as  to  let 
the  fluid  gravitate  in  this  direction,  a  diagnosis 
may  often  be  effected ;  also,  by  suddenly  pressing 
the  finger  down  below  the  ribs,  and  thus  dis- 
placing the  fiuid,  one  may  sometimes  detect  the 
enlarged  organ.  A  rigid  right  rectus  muscle  is 
liable  to  be  taken  for  a  tumour ;  to  obviate  this 
source  of  fallacy,  the  patient  should  lie  on 
his  back  with  his  thighs  drawn  up,  and  his 
attention  should  be  diverted  by  conversation 
whilst  the  examination  is  being  made.  Sources 
of  fallacy  may  exist  in  the  liver  itself,  as  in 
malformations  or  malpositions  of  the  organ ;  or 
they  may  be  outside  it,  either  in  the  abdomen  or 
chest.  Malignant  disease  of  the  stomach,  omen- 
tum, or  pancreas  ;  a  kidney  greatly  enlarged  by 
cancerous  deposit;  or  fsecal  accumulations  in  the 
colon,  maybe  mistaken  for  hepatic  enlargement. 
The  following  considerations  will  assist  in  arriv- 
ing at  a  correct  diagnosis — (a)  enlargements  of 
the  liver,  however  much  they  may  extend  beyond, 
generally  occupy  the  normal  site  of  the  organ, 
and  however  irregular  the  surface,  the  usual 
outline  may  be  traced ;  (6)  such  enlargements 
usually  follow  the  movements  of  the  diaphragm 
in  full  respiration.  Effusion  into  the  right  pleura 
may  be  mistaken  for  enlarged  liver,  especially  as 
this  organ  may  be  depressed  by  it,  and  so  appear 
to  extend  beyond  its  limits  in  the  downward  as 
well  as  in  the  upward  direction.  In  pleuritic  effu- 
sion, however,  the  dulness  on  percussion  will  vary 
with  the  position  of  the  patient,  and  theupper  line 
of  dulness  will  in  effusion  be  straight,  in  hepatic 
enlargement  convex.  Pleuritic  effusion  and  hepa- 
tic enlargement  may,  however,  co-exist.  Pneu- 
mothorax, emphysema  of  the  right  lung,  thoracic 
tumours,  and  even  extreme  pericardial  effusion, 
may  depress  the  liver,  and  affect  the  dirtgnosis. 

ENtnrKRATiON.-  -Dr.  Bright  arranged  enlarge- 
ments of  liver  under  two  heads,  according  to  the 
surface  of  the  organ,  namely,  smooth  and  irregu- 
lar. Dr.  Murehison  considered  this  classification 
open  to  the  objection  that  an  enlai;gement  usually 
smooth  is  at  times  irregular,  and  vice  vend,  and 
he  proposed  the  division  into  painless  and  pain- 
ful enlargements ;  but  to  this  similar  objection 
may  be  taken.  The  principal  enlargements  of 
the  liver  are  associated  with  the  following  dis- 
eases of  the  organ. 

1.  Hypereemia  or  Con^fttum. — The  enlarge- 
ment is  not  usually,  particularly  in  acute  caseSi 
very  great ;  but  in  chronic  cases,  and  in  con^Ees* 
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lion  from  obstmction  to  the  circniation,  it  is 
often  considerable,  the  oifran  extending  do\rn- 
vrarda  nearly  to  the  nmbilicos,  and  across  into 
the  left  hypochondrinm.  The  normal  contour  of 
the  liver  is  presenred ;  the  sar£ac«  is  smooth ;  and 
the  resistance  is  increased.  Pain  and  tenderness 
are  often  present,  especially  in  acute  congestion. 

2.  Obttmetion  of  the  hiU-ducts. — Obotruction 
of  the  bile-ducts,  whether  temporary  from  in- 
flammation or  impaction  of  gall-stones,  or  per- 
aistent.,  will  bo  attended  with  some  enliirgement, 
smooth  and  normal  in  shape,  of  the  lirer ;  with, 
perhaps,  also,  distension  of  the  gall-bladder, 
causing  a  pyriform  tumour,  which  projects  down- 
wards from  the  anterior  border  of  the  liver,  and 
.8,  in  some  cases,  of  considerable  size. 

3.  Abtcesa,—  The  presence  of  numerous  pyaemic 
abscesses  in  the  liver  will  give  rise  to  an  en- 
largement of  the  organ,  with  tenderness  on  prcs- 
9ure  over  the  right  hypochondrium.  Tropical 
abscess,  when  deep-seated,  may  give  rise  to  like 
results;  but  when  large  and  near  the  surface 
will,  if  under  the  ribs,  cause  prominence  of 
the  right  hypochondrium,  with  obliteration  of 
the  intercoetnl  spaces ;  or  when  pointing  below 
or  to  the  left  of  the  ribs,  will  present  an  elastic, 
fluctuating  tumour,  with,  perhaps,  redness  of 
sor&oe. 

4.  Hydatid  disease. — Hydatid  of  the  liver  is 
marked  by  nearly  the  same  physical  signs  as 
abscess ;  a  large  hydatid  cyst  causing,  according 
to  its  site,  either  bulging  of  the  right  hypo- 
shondrium,  or  an  elastic  tumour  either  below  or 
to  the  left  of  the  right  lower  ribs.  The  tumour 
in  some  cases  gives  a  sense  of  fluctuation,  and 
the  peculiar  vibratory  tremor  known  as  hydatid- 
fremitus.  A  hydatid  cyst  may  attain  much 
greater  magnitude  than  is  over  reached  by  ab- 
■oess,  and  may  occupy  the  greater  part  of  the 
abdomen.  Unlike  abscess,  hydatid  disease,  un- 
less the  cyst  is  suppurating,  is  unattended  by 
pain  or  constitutional  disturbance. 

6,  Simple  hypertrophtf. — Simple  hypertrophy 
of  the  liver,  resulting  from  nn  increase  of  the 
size  or  number  of  the  secreting  cells,  causes  a 
painless  enlargement,  having  the  normal  sliape 
of  the  organ,  but  attaining  at  times  to  twice  its 
normal  size. 

6.  Fatty  degeneration. — This  morbid  condition 
of  the  liver  causes  a  painless  enlargement,  not 
usually  very  great ;  witii  preservation  of  the  nor- 
mal outline  and  smooth  surface  of  liver ;  but  with 
diminished  resistance. 

7.  Albuminoid  degeneration.  —  In  albuminoid 
disease  the  liver  preserves  its  shape ;  is  largo  ; 
usually  has  a  quite  smooth  surface  ;  and  is  hard 
and  resistant  to  the  touch.  Enlargement  from 
this  cause  is  sometimes  very  great,  and  second 
only  to  that  which  results  from  malignant 
disease.  The  surface  in  albuminoid  disease  is 
sometimes  irregular,  from  co-existence  of  cir- 
rhosis or  syphilitic  cicatrices.  The  spleen  is 
nsoally  enlarged. 

8.  Malignant  disease,— In  malignant  disease 
the  liver  is  not  always  enlarged ;  and  in  the 
infiltrated  form,  the  surface  may  be  smooth. 
Usually,  however,  especially  when  the  disease  is 
advanced,  there  is  enlargement,  with  loss  of  nor- 
mal shape ;  and  the  surface  is  hard  and  resist- 
ant, and  covere.i  with  nodules,  or  lai^ge  knobs 


and  protuberances.  The  greatest  enlargement — 
sometimes  such  as  to  occupy  the  greater  part  of 
the  alxlominal  cavity,  is  attained  in  this  disease. 
Pain,  varj'ing  in  character  and  intensity,  seated 
in  the  liver  or  distal,  is  also  generally  present. 

9.  Cirrhosis. — In  some  cases  of  cirrhosis  the 
liver  may  be  found  enlarged,  as  in  the  so-called 
'  hypertrophons'  form.     See  Livkb,  Cirrhosis  of. 
Stkphem  H.  Wa&o. 

JjTVJSB,  Fatty  Disease  of.— DBFmmoif. 
A  disease  attended  with  painless  enlargement 
and  diminished  consistence  of  the  liver ;  due  to 
the  presence  of  a  large  quantity  of  fat  or  oil  in  the 
secreting  structure ;  and  occurring  in  connection 
with  phtliisis  and  other  wasting  diseases,  or  in 
persons  of  luxurious  and  indolent  habits,  in 
whom  there  is  usually  an  abundant  development 
of  fat  in  tho  tissues  and  other  organs. 

JEnoLoat. — Fatty  liver  may  either  be  due 
to  degeneration  of  cell-structure  through  fatiltj 
nutrition,  or  it  may  result  from  infiltration  of 
tho  cells  with  fat,  transmitted  through  the  portal 
vessels  from  without  (fatty  infiltration.)  Fatty 
degeneration  is  met  with  in  association  with 
other  hepatic  diseases,  as  albuminoid  disease 
and  cancer.  The  fatty  liver  which  results  from 
poisoning  by  phosphorus  would,  according  to 
the  experiments  of  Voit  and  Bauer,  appear  to 
be  due  to  degeneration,  as  the  dogs  upon  which 
they  experimented  had  been  kept  without  food 
previously,  and  were  starved  during  the  time 
phosphorus  was  administered  ;  showing  that  the 
fat  could  not  have  come  from  other  pirts  of  the 
body,  or  been  introduced  in  food,  but  must  have 
rented  from  the  metamorphosis  of  tissue-ma- 
terial. It  is  with  fatty  infiltration  that  we  are 
more  particularly  concerned.  The  fat  may  come 
either  from  within  or  from  without  the  body. 
The  former  case  is  illustrated  when  the  greater 
part  of  the  fat  of  the  tissues  and  organs  is  ab- 
sorbed, as  in  the  emaciation  of  advanced  phthisis. 
Louis,  who  first  established  the  association  of 
fatty  liver  with  phthisis,  found  it  to.  exist  in 
about  one-third  of  the  cases  of  this  disease,  and 
met  with  it  much  more  frequently  in  phthisical 
females  than  in  males.  His  observations  hare 
been  amply  confirmed  by  subsequent  obserren. 
Fatty  infiltration  of  the  liver  also  occurs  in  con- 
nection with  other  wasting  diseases,  and  is  not 
infrequent  in  pitients  who  have  l>een  long  bed- 
ridden. Prom  a  therapeutical  point  of  view,  the 
medical  practitioner  is  more  interested  in  the 
disease  under  consideration,  when  fat  is  intro- 
duced from  without  the  body.  The  affection  of 
the  liver  is  then  associated  with  development  of 
fat  in  other  organs  and  in  the  tissues  generally. 
Persons  thus  affected  are  usually  given  to  undue 
indulgence  in  eating  and  drinking;  to  eating  not 
only  too  much  food,  but  food  rich  in  oil  and  fat, 
and  drinking  beer,  but  especially  spirits  to  excess. 
Want  of  exercise  of  mind  and  body,  a  heated 
atmosphere,  and  general  luxurious  habits,  mate- 
rially assist  in  determining  the  affection.  In 
illustration  of  this  cause  may  be  adduced  the 
oft-cited  experiments  of  Magendie,  who  induced 
very  fatty  livers  in  dogs  by  feeding  them  exclu- 
sively on  butter;  and  also  in  the  production  of 
the/oie  gras  in  geese,  by  penning  them  up  in  a 
heated  atmoephere  and  cramming  them. 
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AKATomcAL   Chxractkhb. — In  fatty  disease     ness  or  irregtilarity ;  the  absence  of  pain,  jatm- 


the  liver  is  more  or  less  enlarged,  bnt  seldom  to 
any  great  extent ;  the  surface  is  smooth ;  the 
borders  are  rounded ;  the  substance  pits  on  prcs- 
iure ;  and  the  organ  is  either  of  pale  yellow  or 
drab  colour,  or,  when  partially  affected,  has  a 
mottled  appearance.  A  portion  placed  in  water 
floats,  showing  a  diminished  specific  gravity.  On 
cutting  into  the  organ,  the  knife  is  greased ;  and 
a  greaxy  stain  is  imparted  to  blotting  paper 
applied  to  the  cut  sur&ce.  A  portion  when  held 
in  the  flame  of  a  lamp  or  canale,  will,  when  the 
watfr  is  driven  off,  bum.  It  is,  however,  as 
Frerichs  remarks,  only  by  the  microscope  that 
the  degree  to  which  the  liver  is  implicated  can 
be  determined.  In  slighter  grades,  fat-granules 
and  globules  are  seen  to  be  limited  to  the  outer 
rone  of  the  lobules  in  the  vicinity  of  the  portal 
vessels ;  but  in  advanced  cases  the  whole  of 
the  cells  will  be  found  to  be  filled  either  with 
separate  globules,  or  with  a  single  large  drop 
of  fat.  In  less  extensive  infiltration  the  liver 
may  be  marked  by  red  spots,  corresponding  to 
the  hepatic  veins.  Fat  in  limited  quantity  is 
always  present  in  the  human  liver,  so  that  the 
term  fatty  can  only  be  applied  when  it  is  in 
excess. 

Stmptoms.—  In  the  lesser  grades  of  the  disease, 
there  are  scarcely  any  distinctive  symptoms, 
either  objective  or  subjective.  When  the  affec- 
tion is  more  pronounced,  percussion  will  indicate 
more  or  less  enlargement,  usually  in  the  down- 
ward direction  ;  and  palpation  may  detect  a 
rounded  border  and  diminished  consistence,  and 
will,  at  any  rate,  determine  that  the  organ  is  not 
unduly  hard,  has  no  irregularity  of  surface,  and 
does  not  differ  materially  in  shape  from  the 
healthy  liver.  There  is  seldom,  if  ever,  any 
pain ;  at  most,  in  marked  cases,  a  sense  of  tension 
and  of  uneasiness  on  lying  on  the  left  side.  Jaun- 
dice is  a  rare  event;  and  ascites  and  enlarge- 
ment of  the  spleen  cannot  be  classed  as  symptoms 
of  the  disease.  In  cases  of  fatty  infiltration,  de- 
pendent on  luxurious  habits,  as  regardg  diet,  &c., 
there  is  usually  more  or  less  development  of  fat  in 
other  organs,  as  well  as  in  the  omentum  and  sub- 
cutaneous cellular  tissue.  There  is  also  a  greasy 
condition  of  skin,  with  peculiar  odour,  resulting 
from  abnormal  oily  secretion  from  the  sebaceous 
follicles.  Dr.  Addison  considered  a  peculiar  con- 
dition of  the  »kin — presenting  to  the  eye  a  blood- 
less, almost  ■emi-transparent,  and  waxy  appear- 
ance, and  to  the  touch  a  feeling  of  smoothness, 
looseness,  and  flabbiness — as  indicative,  if  not 
pathognomonic,  of  fatty  degeneration  of  the 
liver.  In  cases  where  the  liver  is  much  enlarged, 
and  there  is  much  abdominal  fat,  the  upward 
pressure  may  interfere  with  the  action  of  the 
diaphragm,  and  cause,  especially  after  meals, 
embarrassment  of  breathing.  The  functional 
symptoms  likely  to  be  present  in  advanced  cases 
are  irregularity,  generally  sluggishness,  of  the 
bowels ;  more  or  less  dyspepsia ;  and,  perhaps, 
loss  of  appetite.  In  some  cases  a  weak  or  irre- 
gular, or  intermitting  action  of  the  heart,  with 
tendency  to  faintness  or  giddiness,  points  to  impli- 
cation of  this  organ,  and  is  indicative  of  possible 
fatal  consequences. 

DiAOKOsis. — The  enlargement  of  the  liver,  with 
preMrvation  of  its  normal  shape,  vitbont  hard- 


dice,  ascites,  or  enlargement  of  the  spleen ;  and 
its  association  either  with  the  emaciation  of 
phthisis  or  other  wasting  diseases,  or  with  the 
habits  of  the  gourmand  and  general  development 
of  fat  in  the  body,  will  usually  enable  us  to  dis- 
tinguish fatty  from  other  hepatic  enlargements. 

Proonosis. — The  prognosis  of  fatty  disease  of 
the  liver  is  affected  by  the  associated  general 
condition  of  the  patient,  and  will,  of  course,  be 
unfavourable  in  phthisis. 

Tkeatment. — The  general  thernpeutical  indi- 
cations in  fatty  liver  resulting  from  luxuriou 
habits  of  living,  point  to  reform  in  the  direction 
of  diet,  air,  exercise,  &c  Rich,  oily,  and  fatty 
articles  of  food  are  to  be  avoided  ;  whilst  sugar 
and  starch  should  be  taken  in  moderation.  Beer, 
in  all  forms,  is  objectionable,  and  so  also  is 
alcohol,  unless  well-diluted,  and  taken  only  at 
meals.  Champagne  is  objectionable,  but  other 
light  French  wines  are  admissible.  Exercise, 
either  on  foot  or  horseback,  should  be  had 
recourse  to  daily,  but  must  be  regulated  accord- 
ing to  the  soundness  of  the  heart  and  cir- 
culation. Free  exposure  to  pure  air,  and  avoid- 
ance of  heated  rooms,  are  desirable.  The  func- 
tions of  the  skin  must  be  promoted  by  adequate 
clothing,  and  by  the  use  of  the  bath,  or  by 
sponging  with  soap  and  warm  water.  The 
bowels  must  be  attended  to,  and  dyspepsia 
met  by  antacids  and  vegetable  bitters.  The 
Carlsbad  waters — the  warm  Sprudel  especially — 
are  indicated,  being  supposed  to  act  upon  the 
redundant  fat.  Stkphex  H.  Ward. 

IiiViijB,  Functional  Disorders  of. — Ix- 
TRODt7CTonT  Rbmarks. — The  late  Dr.  Copland,  in 
his  Dictionary  of  Practical  Medicine,  arranged 
these  disorders  under  three  heads,  according  to 
thenatureof  the  biliary  secretion.  1.  Diminished 
secretion  of  bile;  2.  Excessive  secretion  ol 
bile;  and  3.  Vitiated  biliary  secretion.  Dr. Budd, 
whilst  recognising  the  functions  of  the  liver  as 
threefold,  namely,  as  to  changes  effected  in  the 
blood,  the  formation  of  sugar,  and  the  seere 
tion  of  bile,  almost  restricts  what  he  says  upon 
the  subject  of  functional  disorders  to  abnormal 
conditions  of  the  secretion — excessive,  defective, 
or  unhealthy  bile.  The  late  Dr.  Murchison,  in 
his  lectures  on  Functional  Derangements  of  the 
Liver,  showed  that  the  classification  heretofore 
adopted,  does  not  represent  the  present  state  ot 
knowledge  of  tlie  functions  of  the  organ.  He 
summarises  these  functions  under  three  heads: — 
1.  The  formation  of  glycogen,  which  contributei 
to  the  maintenance  of  animal  heat,  and  to  the 
nutrition  of  the  blood  and  tissues.  2.  The  de> 
structive  metamorphosis  of  albuminoid  matter, 
and  the  formation  of  urea  and  other  nitro- 
genous products,  which  are  subsequently  elimi- 
nated by  the  kidneys ;  these  changes  also  main- 
taining the  animal  heat.  3.  The  secretion  of 
bile,  a  large  portion  of  which  is  reabsorbed, 
assisting  in  the  assimilation  of  fat,  aud  other 
elements ;  whilst  a  part,  passing  downwards, 
stimulates  the  peristaltic  action  of  the  intestines, 
and  arrests  decomposition.  The  author  just 
cited  arranged  the  phenomena  of  functional 
derangements  of  the  liver  under  nine  heads.  1. 
Abnormal  nutrition.    2.  Abnormal  elimination. 
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S.  Abnormal  ditinUgrstion.  4.  Dorangements  of 
*.he  organs  of  digestion.  6.  Derangements  of  the 
nervous  system.  6.  Derangements  of  the  organs 
of  circulation.  7.  Derangements  of  the  organs 
of  respiration.  8.  Derang<>mont8  of  the  urinary 
organs.  9.  Abnormal  conditions  of  the  skin. 
The  above  heads,  however,  represent  for  the  most 
part  functional  and  general  symptoms  resulting 
from  functional  hepatic  disorders,  rather  than 
these  disorders  themselves.  The  arrangement 
under  three  heads,  representing  the  three  prin- 
cipal functions  of  the  organ,  is  that  which  the 
writer  proposes  to  adopt. 

iE^oLOOT. — It  is  scarcely  necessary  to  remark 
that  fanctional  disorders  of  the  liver  are  often 
secondary  to  structural  diseases  of  the  organ,  or 
to  diseases  of  the  thoracic  and  abdominal  viscera, 
febrile  affections,  malaria,  and  other  causes.  It 
is  with  the  causes  which  induce  these  disorders 
when  primary,  that  we  are  here  concerned.  Pro- 
minent among  such  causes  are  errors  in  diet,  and 
the  undue  use  of  alcoholic  liquors.  Habitual 
over-eating,  and  especially  indulgence  in  rich, 
fatty  articles  of  food,  such  as  rich  soups,  entries, 
and  pastry ;  and  the  undue  use  of  sugar,  fish  or 
flesh  containing  much  oily  matter,  are  very  apt 
to  disturb  the  function  of  tlie  liver.  Excess  in 
the  use  of  alcoholic  drinks  is  another  cause,  in 
this  country,  in  frequent  operation.  The  combi- 
nation of  su^r  with  alcohol  much  enhances  the 
mischief.  Ilot,  sweetened  grog ;  sweet  new  wines, 
as  champagne,  unless  dry ;  Madeira,  and  sweet 
sherries  ;  port -wine ;  liqueurs ;  and  malt  liquors, 
particularly  mild  ales  and  stout,  are  ready  causes 
of  hepatic  deningemeut.  Want  cf  exercite, 
whether  the  result  of  necessity  or  of  indolent 
habits,  is  another  common  exciting  cause  of 
hepatic  functional  disonlers;  and  its  effect  is 
enhanced  when  it  is  associated  witli  errors  in 
dieL  Living  habitually  in  a  high  temperature, 
whether  in  a  warm  climate  or  in  over-heated 
rooms,  is  another  cause,  and  is  intensified  when 
associated  with  the  causes  already  alluded  to. 
Depressing  nervous  and  emotional  influences 
must  not  be  forgotten  in  considering  the  setiology 
of  the  subject 

Stmftoms. — The  phenomena  which  are  ob- 
served in  functional  demngemcnts  of  the  liver 
may  now  be  brietly  indicated,  according  to  the 
particular  hepatic  function  which  is  disor- 
dered. 

1.  Disorders  of  the  Olycogenic  Funo- 
tion. — Disonlers  relating  to  the  glycogenic 
function  fall  under  the  subject  of  diabetes,  and 
need  here  only  be  alluded  to.     See  Diahetks. 

2.  Disorders  of  the  Metabolio  Function. 
In  reference  to  derangements  from  faulty  func- 
tion connected  with  albuminoid  disintegration, 
jcc,  the  writer  quite  concurs  witli,  and  w  ill  con- 
cisely state  the  yiews  advanced  by  Dr.  Murchi- 
Bon.  One  of  the  immediate  results  of  such  faUlty 
function  is  the  non-conversion  of  nitrogenous 
matters  into  urea,  and  the  production  of  lithatea 
and  lithic  acid,  inducing  a  condition  of  blood 
to  which  this  authority  fitly  applied  the  term 
liUuemim,  This  lithsmia  may  be  relieved  for 
a  time  by  elimination  by  the  kidneys,  showing 
itself  in  deposits  in  the  urine,  on  cooling,  of  lithic 
acid,  lithates,  and  pigmenUry  matter.  These 
deposits  are  not  nnfrequent  in  persons  in  good 


health,  especially  after  any  excess  or  error  in 
diet;  and  they  are  more  or  less  constant  in 
subjects  of  gouty  habit  of  body,  and  in  those 
who  are  predisposed  to  hepatic  derangement,  or 
who  induce  it  by  habitual  over-stimulating  diet. 
These  deposits  may  exist  for  years  without 
causing  much  discomfort;  but  after  a  time,  the 
exce»«sive  quantity  of  lithic  acid  and  lithates  can- 
not be  eliniinutod  by  the  kidneys  ;  and  they  accu- 
mulate, causing  disturbances  in  different  parts  of 
the  organism,  and  giving  rise  to  various  more  or 
less  distressing  symptoms.  Of  these  symptoms 
the  more  prominent,  are : — epigastric  oppres- 
sion, flatulent  distension  of  stomach  and  bowels* 
heartburn,  acid  eructations,  sense  of  weariness 
and  tendency  to  sleep  after  meals,  furred  tongue, 
unpleasant  taste  in  the  mouth,  especially  in  \\\* 
morning,  appetite  often  good,  sometimes  tbs 
contrary,  an  excessive  secretion  of  viscid  mucus 
in  the  fauces  and  Lack  of  the  nose,  constipiition 
and  vitiated  secretions.  Palpitation,  irregular 
or  intermitting  pulM,  frontal  headache,  vertigo, 
noises  in  the  ears,  restlessness  at  night,  irrita- 
bility of  temper,  and  hypochondriasis,  are  other 
symptoms  that  are  not  unfrequently  present. 

Uout,  whether  openly  expressed,  latent,  or 
irregular,  is  associated  with  the  symptoms  just 
mentioned,  and  is  one  of  the  results  of  lithsmia, 
and  of  faulty  hepatic  function. 

Urinary  calculi  are  another  result  of  lithsmia, 
at  all  events,  those  which  consist  of  lithic  acid 
or  its  salts,  and  which  are  the  most  frequent. 
Sir  U.  Thompson  confirms  this  view,  and  shows 
that  the  formation  of  these  calculi  is  to  be  pre- 
vented by  remedies  and  a  rigimt  directed  to  the 
liver  rather  than  to  the  kidneys. 

Biliary  calculi  are  also  a  result  of  functional 
hepatic  derangement,  and  are  frequently  associated 
with  a  gouty  habit  of  body,  and  with  lithic  acid 
deposits  and  calculi. 

Lithsemia  predisposes  to  local  inflammations. 
Individuals  who  are  subject  to  deposits  of  lithic 
acid  and  lithates  are  more  liable  than  others  to 
severe  local  inflammations ;  and  in  reference  to 
this  fact.  Dr.  Murchison  made  the  practical 
observation  that  in  such  persons  the  lithates 
cease  to  be  eliminated  on  the  advent  of  a  local 
inflammation  or  ordinary  febrile  catarrh,  to  be 
again  discharged  freely  on  the  subsidence  of  ths 
pyrexia.  In  such  cases,  he  added,  the  retention 
of  lithates  in  the  system  has  probably  deter- 
mined the  attack. 

Some  diseases  of  the  skin,  as  eczema,  psoriasis, 
lichen,  and  urticaria,  are  unquestionably  often 
induced  and  maintained  by  lithiemia  and  the 
hepatic  derangement  from  which  it  results. 

To  conclude  this  portion  of  the  subject,  the 
functional  derangement  under  consiileration,  as 
Dr.  Murcbifton  remarketl,  '  by  the  production  of 
peccant  sul<fctarces  which  are  not  readily  elimi- 
nated, and  which,  therefore,  accuniuhite  in  the 
system,  may  in  the  long  run  lead  to  many  of  the 
most  serious  maladies,  both  acute  and  chronic,  to 
whieh  our  nice  is  subject.' 

3.  Disorders  of  the  Biliary  Function.  — 
Disorders  referable  to  faulty  biliary  secretion 
may  be  divided  into  (a)  those  due  to  Aieuniv 
secretion ;  and  (A)  those  due  to drficient  secretion. 
It  is  scarcely  necessary  to  arrange  those  due  to 
vitiated  bile  under  a  separate  head,  as  the  secr»- 
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tion  may  be  vitiated,  whether  it  be  redundant  or 
deficient. 

(a)  Excessive  secretion  of  bile  is  characterised 
bj  bilious  diarrhoea— -ccpions,  fluid,  bilious  eva- 
cuations, nausea,  or  not  unfrequentlj  vomiting ; 
twisting,  griping  piins  in  the  abdomen;  and 
perhaps  some  febrile  symptoms.  The  bile  in 
some  cases  seems  to  be  pecnliarlj  acrid,  and 
causes  much  smarting  when  it  is  voided.  The 
urine  is  generally  high-coloured,  and  loaded 
with  lithates.  There  is  frequently  headache, 
and  either  irritability  of  temper  or  depression  of 
spirits.  Disturbances  of  circulation,  in  the  form 
of  irregularity  of  pulse,  and  palpitation  of  the 
heart,  are  also  occasionally  present.  As  has  been 
stated  under  the  article  Livbb,  Hypenemia  of, 
this  excessive  secretion  of  bile,  with  the  attend- 
ant symptoms,  is  usually  the  result  of  congestion 
of  the  liver. 

(b)  Deficient  secretion  of  bile  is  characterised 
by  dyspeptic  symptoms,  such  as  furred  tongue, 
unpleasant  taste  in  the  mouth,  loss  of  appe- 
tite, and  flatulence.  The  action  of  the  bowels 
may  be  irregular,  but  is  usually  costive ;  and  the 
evacuations  are  of  a  pale  yellow,  or  drab,  or 
whitish  colour,  and  often  of  offensive  odour.  The 
complexion  is  usually  sallow  and  anaemic,  not  often 
jaundiced.  Disturl»nces  of  the  circulation,  in 
the  form  of  languid  or  irregular  pulse,  and  of  the 
nervous  system,  as  headache,  languor,  drowsiness, 
and  hypochondriasis,  are  frequent  concomitants. 
The  urine  is  generally  dark-coloured,  turbid,  and 
loaded  with  lithates.  There  is  also,  in  cases  of 
long  standing,  loss  of  flesh.  Indeed,  the  func- 
tions of  the  bile  in  promoting  the  assimilation 
of  fat,  in  stimulating  the  peristaltic  action  of 
the  intestines,  and  as  an  antiseptic,  are  well  illus- 
trated in  the  symptoms  which  attend  protracted 
deficiency  of  the  secretion. 

Theatmbnt. — Among  the  remedies  which  pro- 
tnote  the  expulsion,  if  not  the  secretion  of  bile, 
mercury  and  its  preparations  hold  a  promi- 
nent place.  For  notwithstanding  the  results 
of  experiments  upon  animals,  few  practitioners 
will  be  content  to  give  up  the  advantage  which 
their  clinical  experience  has  taught  them  is  to 
1)6  derived  from  the  judicious  use  of  mercury. 
It  is  possible  that  the  drug  merely  effecta  the 
expulsion  of  the  bile ;  the  result,  however,  is 
unquestionable.  In  excessive  secretion  of  bile 
a  single  full  dose  of  calomel,  followed  in  a 
few  hours  by  a  saline  draught,  will  cause  a  free 
downward  discharge ;  and  in  the  lithsemic  con- 
dition of  system,  indicated  by  turbid  urine  con- 
taining copious  lithates,  the  same  treatment  will 
afford  ready  relief.  In  smaller  doses,  repeated 
at  intervals,  and  combined  with  other  aperients, 
as  colooynth,  or  rhubarb,  mercury  will  be  fol- 
lowed by  beneficial  results  in  less  active  func- 
tional derangement.  In  some  cases  mercury  is 
inadmissible,  or  disagrees,  and,  in  any  case,  it  is 
well  not  to  repeat  it  too  frequently,  or  to  con- 
tinue it  for  too  long  a  time,  as  its  protracted  use 
is  apt  to  impair  digestion  and  nutrition,  and 
weaken  the  function  of  the  organ  which  it  at  first 
relieves.  Of  late  years  a  valuable  addition  to  the 
Ikt  of  choiagognes  has  been  madeinpodophyllin. 
A  quarter  of  a  grain  to  a  grain  of  the  resin 
may  be  given  for  a  dose,  combined  with  a  little 
byoacyamus  or  half  a  grain  of  extract  of  canna- 


bis indica  to  prevent  griping,  and  a  grain  uc 
two  of  rhubarb  or  watery  extract  of  aloea,  or,  if 
it  is  desirable  to  quicken  the  action,  with  some 
extract  of  colocynth,  or  it  may  be  given  in  solu- 
tion as  a  tincture.  When  the  drug  acta  fa- 
vourably it  pnxiuces  one  or  two  bulky  evacua- 
tions, with  copious  excretion  of  bile,  followed 
by  a  feeling  on  the  part  of  the  patient  that  the 
^  bowels  have  been  thoroughly  emptied.  Its  ac- 
tion, however,  is  at  times  neither  satisfactory 
nor  certain,  and  it  causes  occasionally  much 
griping,  irritation,  and  tenesmus,  and  subse- 
quent depression.  Taraxacum  is  useful  as  an 
aperient,  and  probably  alterative,  in  functional 
hepatic  disorders,  and  may  be  given  in  cases 
where  the  gouty  or  lithic  acid  diathesis  exists, 
in  combination  with  alkalies,  especially  the 
bicarbonate  of  potash.  The  fresh  extract,  in 
ten  to  fifteen-grain  doses,  acta  better  than  the 
juice.  Nitro-muriatic  acid  is  indicated  in  cases 
of  torpid  liver  associated  with  oxalnria  («« 
LrvER,  Hypersemia  of).  The  saline  aperient 
draught  has  of  late  been  in  a  great  degree 
superseded  by  one  or  other  of  the  aperient 
mineral  waters,  the  Friedrichshall,  Pullna,  Hun- 
yadi,  &c.  These  should  be  taken  in  the  morn- 
ing, fasting,  and  their  effect  is  quickened  by  the 
addition  of  some  warm  water.  The  action  of 
these  waters,  as  of  the  saline  purgative,  is  to 
cause  a  drain  from  the  intestinal  vessels,  and 
thus  to  relieve  the  congested  heptitic  portal  sys- 
tem. The  waters  of  Carlsbad,  Marienbad,  and 
other  similar  springs  contain  no  sulphate  of 
magnesia,  and  owe  their  aperient  effect  to  the 
sulphate  of  soda  which  is  the  preponderating 
ingredient.  This  drug  does  not  act  by  stimu- 
lating intestinal  secretion,  but,  according  to 
Buckheim,  by  retaining  the  water  in  which  it  is 
dissolved  and  that  which  it  meets  with  in  the 
bowel,  and  so  constituting  a  solvent  which  loos- 
ens and  softens  and  carries  down  dried  fiecal 
masses,  and  tenacious  mucus.  The  amount  of 
carbonate  of  soda  associated  with  the  Glauber's 
salt  in  these  waters  renders  them  antacid,  and 
assists  in  determining  a  diuretic  as  well  as 
aperient  action.  The  mineral  waters,  or  the  salts 
obtained  from  them  by  evaporation,  may  be 
taken  at  home  in  the  morning,  in  conjunction 
with  sufficient  warm  water.  For  those  indivi- 
duals especially  who  are  suffering  from  hepatic 
congestion  or  merely  functional  disorder,  espe- 
cially if  the  result  of  irregular  habits  in  eating 
and  drinking,  a  visit  to  and  course  of  waters  at 
one  of  the  spas  will,  if  means  permit,  be  de- 
sirable. Change  of  scene,  regularity  in  diet,  and 
absence  from  mental  harass,  are,  of  course,  im- 
portant elements  in  the  success  of  a  more  or  leas 
protracted  stay  at  such  places ;  and  it  is  remaric- 
able  how  readily  many  individuals,  who  are 
quite  unmanageable  at  home,  submit  to  strict 
hygienic  arrangements  under  fresh  infiuences. 
Cheltenham,  Leamington,  and  Scarborough  in 
this  country,  and  in  addition  to  those  already 
named,  Homburg  and  Kissengen  on  the  Conti- 
nent, are  amongst  the  spas  which  enjoy  special 
renown  in  the  treatment  of  liver-affections.  See 
Mineral  Watkbs. 

In  no  class  of  disorders  do  general  remedial 
or  hygienic  agents  act  more  beneficially  than  in 
functional  derangements  of  the  liver.     Pure  air. 
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•sercise,  strict  attention  to  the  functions  of  the 
•kin,  and  suitable  diet,  are  the  curative  means 
on  which  we  must  mainly  rely.  In  all  cases  it  is 
of  moment  to  promote  the  healtliy  action  of  the 
skin  and  lungs.  This  is  to  be  done  by  exercise 
on  foot  or  horseback.  The  latter  is  peculiarly  ad- 
vantageous, as  it  stimulates  directly,  by  a  series 
of  succossions,  and  by  contraction  of  the  abdo- 
minal moiclea,  the  lirer  and  intestines,  and 
may  be  had  recourse  to,  in  moderation,  by  those 
who  are  not  very  vigorous.  Walking  promotes 
the  general  circulation,  excites  the  action  of  the 
skin,  increases  the  frequency  and  fulness  of  the 
respiration^  and  indirectly  tends  materially  to 
relieve  a  congested  or  indolent  state  of  liver.  The 
action  of  the  skin  must  also  be  maintained  by 
adequate  clothing  in  all  seasons  of  the  year,  and 
by  daily  tise  of  the  sponge-bath,  followed  hj 
active  friction  of  the  entire  surface  of  the  body. 
The  diet  should  be  of  a  light  nourishing  cha- 
racter; and  rich  gravies,  made  dishes,  soups, 
sances,  pastry,  raw  vegetables,  and  such  articles, 
should  be  carefully  avoided.  The  nitrogenous 
foods  suit  best,  especially  where  there  is  asso- 
ciated lithemia ;  starchy  and  saccharine  articles 
being  objectionable.  The  stronger  spirituous 
drinks  are  to  be  entirely  avoifled  ;  but  the  lighter 
wines,  as  claret,  hock,  and  light  dry  sherry,  may 
be  taken  at  meals  in  moderation. 

S.  H.  Ward. 

LIVSB,  Gangrene  of.  See  Livxa,  Abscess 
of;  and  luflammalion.  Acute,  of. 

lilVSB,  Hydatid  Disease  of, —  Stkok.  : 
Echinococci  of  Liver. 

AKATomcAL  Chahactebs. — The  liver  is  the 
organ  most  frequently  affected  with  hydatid  dis- 
ease. There  is  usnally  but  one  cyst,  but  there 
may  be  two,  three,  or  more ;  and  the  size  of  the 
cvst  may  vary  from  that  of  a  pea  to  that  of  a 
child's  head.  The  cysts  may  exist  in  either  lobe 
of  the  liver,  but  they  are  more  f^«quent  in  the 
right ;  and  they  may  be  attached  to  the  upper  or 
under  surface,  or  project  from  the  border,  or  lie 
buried  in  the  8ul«tance  of  the  gland.  This  is 
more  or  lees  modified  in  form,  and  increased  in 
size,  according  to  the  magnitude  and  site  of  the 
cyst.  When  the  cyst  is  small  and  deep-seated, 
there  will  be  no  appreciable  change  in  the  liver, 
and  the  disease  may  be  latent  for  years.  When, 
however,  the  cyst  is  very  large,  it,  with  the 
lirer,  may  constitute  a  tumour,  which  may  en- 
croach upon  the  thorax,  and  also  fill  a  great  part 
of  the  aldomon.  Pressure  of  the  cyst  may  in- 
duce atrophy  of  a  p<jrtion  of  the  lirer,  but,  at 
times,  hypertrophy  is  the  result.  The  bilo-ducts 
have  oocasionally  been  found  to  be  obliterated, 
or  •  aomnonication  to  bare  been  effected  b»- 
tweea  them  and  the  cysts.  When  at  the  surface 
of  the  organ,  the  cysts  as  they  enlarge  may 
induce  infiammation  and  thickening  of  the  peri- 
toneum, and  adhesion  to  neighbouring  stmc- 
tores. 

Stxptoiis.— A  hydatid  cyst,  when  sufficiently 
large  and  near  the  surface,  generally  exhibits 
itself  as  a  tumour  of  variable  size,  situated  either 
in  the  right  hypochondrium  or  in  the  epigastric 
region ;  evenly  globular  in  its  early  stages ; 
fiim,  resisting,  yet  elastic,  and,  at  times,  with  a 
MOMtion  of  fluctuation.    Briancon  and  Piorry 


noticed  a  vibration  or  trembling — hydatid  f^emi« 
tus — which  is  felt  when  the  surface  is  compressed 
gently  by  three  fingers  of  the  let^  hand,  and 
sharp  percussion  made  with  the  right  band  over 
the  middle  finger.  Frerichs  does  not  consider  this 
sign  of  much  importance,  it  having  been  present 
in  only  one-half  of  his  eases.  If  the  tumour  is 
situated  behind  the  liver,  it  will,  as  it  develops, 
push  this  organ  forwards,  fiatten  it,  and  increase 
the  area  of  dulness.  The  tumour  may  last  for  a 
considerable  time,  and  go  on  increasing  to  some 
extent,  and  yet  the  patient  remain  free  from 
constitutional  disturbance,  perform  all  his 
functions  well,  and  keep  in  good  condition  as 
regards  flesh  and  strength.  When,  however,  it 
has  attained  a  very  large  size,  it  will  give  rise  to 
various  symptoms ;  to  a  feeling  of  tightness  and 
distension ;  if  it  press  upwards,  to  eml>arrasaed 
breathing,  cough,  and  palpitation ;  if  upon  the 
abdominal  viscera,  to  interference  with  their 
functions.  Pain  is  not  generally  present,  but 
in  some  cases  there  is  a  gnawing  pain,  either  at 
the  epigastrium,  or  extending  forwards  from  the 
lumbar  region.  QCdema  of  the  lower  extremities 
may  occur  when  the  tumour  presses  upon  tke 
inferior  cava. 

DiAOKosis. — Hydatid  tumour  of  the  liver  is 
not  always  easily  diagnosed ;  but  the  charac- 
teristic features  already  noticed,  and  its  com- 
patibility (in  many  cases  up  to  an  advanced 
stage)  with  a  good  state  of  health,  will  generally 
point  to  its  nature.  Abscess  of  the  lirer  will  be 
distinguished  by  local  and  remote  pain  ;  the  fre- 
quent antecedence  or  co-existence  of  dysentery ; 
and  severe  constitutional  symptoms,  such  as  hectic 
fever,  rigors,  &c.  It  must,  however,  be  remem- 
bered that  hydatid  cysts  are  liable  to  become 
inflamed  and  to  suppurate,  when  the  diagnosis 
will  not  be  so  readily  made.  Cancer  of  the  liver 
will  generally  be  marked  by  irregularity  of  sur- 
face ;  the  presence  of  pain  ;  the  cachectic  aspect ; 
and  the  rapidity  of  progress.  Aneurism  of  the 
abdominal  aorta  may  form  an  epigastric  tumour, 
of  even,  spherical  shape ;  but  the  pulsations, 
frequently  very  forcible,  coupled,  probably,  with 
bruit,  audible  along  the  course  of  the  veaeel 
before  and  behind,  will  determine  the  diagnosis. 
The  site,  the  pyriform  shape  and  uniform  size, 
and  the  usual  accompaniment  of  jaundice,  will 
distinguish  from  hydatid  disease  the  tumour 
caused  by  a  distended  gnll-bladder.  Frerichs 
thinks  that  hydatid  di-^easeof  the  liver  is  more 
frequently  confounded  with  looilised  pleuritic 
efifiision  at  the  base  of  the  chest  than  with  any 
other  affection.  He  remarks  that  the  same 
signs — dulnexs  on  perca-^sioii,  absence  of  vocal 
thrill,  intercostal  fluctualiun — would  be  present 
in  both  cusos.  He  rests  the  diagnosis  on  the 
fact  that  the  line  of  dulness  would  present  a 
curve  which  would  look  upwards  in  the  one  case, 
downwards  in  the  other. 

I^ooxnsis  AND  TRBHTHATiom.  —  Hydatid 
tumour  nf  the  liver  may  last  for  years,  and  be 
compatible  with  an  average  state  of  health ;  or 
at  an  early  or  advanced  period  of  its  existMice, 
it  may  terminate  in  one  of  the  following  ways  :— 
1.  It  may,  from  its  bulk  and  position,  press  upon 
and  interfere  with  the  functions  of  different 
organs.  Pressure  on  the  large  venous  trunks 
may  induce  ascites  and  dropsy  of  the  lower  ex- 
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tremitiea ;  pressnie  upon  the  stomach  and  intes- 
tinal canal  may  obstnict  functions  connected  with 
the  assimilation  of  food,  and  induce  failure  of 
flesh  and  strength,  and  ultimately  death  from 
exliaustion.  2.  The  tumour  may  contract  ad- 
hesiun-*  with  the  diaphragm;  ulcerative  action 
through  this  may  be  set  up,  and  either  (a)  dis- 
charge of  the  contents  of  the  sac  may  take  place 
\utx)  the  pleura,  and  fatal  pleuritis  result ;  or  (6) 
further  adhesions  and  ulceration  may  effect  com- 
munication with  the  lung,  pneumonic  symptoms 
ensue,  and  the  contents  of  the  sac,  mixed  with 
the  products  of  inflammation,  be  expectorated. 
3.  A  rare  roHult  is  adhesion  to,  and  ulceration 
into  the  pericardium,  with  escape  of  contents, 
and  rapidly  fatal  results.  4.  Adhesion  may  be 
effected  with  some  part  of  the  alimentary  canal, 
and  the  contents  of  the  sac  be  discharged  by 
vomiting  or  by  stool.  5.  Hupture  of  the  sac 
may  be  caused  by  a  blow  or  otherwise  ;  the  con- 
tents be  discharged  into  the  peritoneum ;  and 
fatal  peritonitis  result.  6.  The  tumour  may 
contract  adhesions  with  the  parietes ;  point  ex- 
ternally; and  be  opened  or  effect  an  opening 
by  natural  process,  inflammation  and  suppuration 
having  been  previously  set  up  in  the  sac.  7. 
Budd  and  Frerichs  notice  a  possible  cure  from 
the  obliteration  of  the  sac  by  the  formation 
within  it  of  a  putty-like  matter,  which  involves 
or  perhaps  results  from  destruction  of  the  cysts. 
8.  Communication  may  be  effected  between  a 
cyst  and  one  of  the  bile-ducts,  and  then  the  result 
will  usually  be  fatal,  although  there  are  one 
or  two  cases  recorded  of  recovery.  9,  Similar 
cysts  may  be  formed  in  other  parts  or  organs  of 
the  body.  10.  As  a  possible  rare  event  may  bo 
mentioned  communication  of  the  sac  with  the 
ascending  vena  cava,  escape  of  the  contents  into 
this,  transfer  of  the  contents  to  the  right  side  of 
the  heart,  impaction  in  the  pulmonary  artery, 
and  fatal  asphyxia. 

TBKA.TMENT. — So  long  &8  a  hydatid  tumour 
induces  no  distressing  symptoms,  and  does  not 
affect  the  functions  of  any  organs,  there  is  no 
pressing  cause  for  interference.  When,  how- 
ever, it  is  rapidly  increasing,  is  accompanied 
with  pain  or  distressing  distension,  and  espe- 
cially if  by  upward  pressure  it  is  causing  diffi- 
culty of  breathing,  and  other  symptoms,  it  will 
be  well  to  have  recourse  to  tapping.  If  there  be 
any  doubt  about  the  nature  of  the  tumour,  the 
exploratory  needle  may  be  first  introduced,  and 
should  a  clear  fluid,  free  from  albumen,  escape, 
the  case  may  be  fairly  pronounced  to  be  one  of 
hydatid  disease.  It  is  now,  indeed,  considered 
the  best  treatment  not  to  wait  for  urgent  symp- 
toms ;  but  when  the  disease  is  well  developed, 
the  cyst  yet  perhaps  single,  and  the  walls 
elastic,  to  let  out  the  contents.  This  is  best  and 
most  safely  effected  by  puncturing  with  a  fine 
ti"ochar  or  with  an  aspirator.  Certain  precau- 
tionary measures  must,  however,  be  attended  to. 
Prior  to  Uipping,  a  broad  flannel  roller  should  be 
firmly  applied  round  the  abdomen,  commencing 
from  below  and  carrying  the  bandage  up  to  the 
tumour,  so  as  to  assist  in  fixing  this.  It  is  con- 
sidered desirable  not  to  quite  empty  the  cyst,  as 
by  doing  so  the  chance  of  air  entering  the  cyst 
ia  increased.  This  result  may  also  be  further 
prevented,   and   adhesion   of  the   cyst  to  the 


parietes  promoted,  by  applying  a  compress  of 
lint  over  the  wound  and  fixing  it  firmly  witt 
the  remainder  of  the  bandage  which  has  been 
already  partially  applied.  The  patient  should 
be  kept  quiet  in  bed  for  a  day  or  two,  and  rest 
should  be  further  cnstired  by  the  administration 
of  morphia.  The  late  Dr.  Murchison  discoun- 
tenanced the  use  of  chloroform  for  this  operation, 
as  the  pain  is  but  trifling,  and  the  chloroform 
may  induce  vomiting,  which  would  interfere  with 
the  subsequent  rest  of  parts,  so  desirable  to 
ensure  a  successful  result.  It  is  not  necessary 
to  wait  for  the  adhesion  of  the  cyst  to  tbo 
parietes  before  puncturing,  as  the  use  of  a  fine 
trochar  diminishes  the  risk  of  escape  of  the  con- 
tents of  the  sac  into  the  peritoneum;  and,  more- 
over, the  escape  of  a  certain  amount  of  fluid  will 
not  usually  induce  peritonitis.  A  large  propor- 
tion of  cases  thus  treated  have  been  successful. 
When  a  hydatid  cyst  has  suppurated,  it  should 
be  opened  with  a  large  trochar  or  a  bistoury,  and 
kept  open.  Puncture  and  subsequent  injection 
of  the  cyst  with  some  stimulating  fluid ;  gradual 
opening  of  the  cyst  by  applications  of  caustic 
potash,  so  as  to  ensure  adhesion  with  the  pa- 
rietes ;  and  a  large  incision  with  a  view  to  effective 
removal  of  contents,  are  methods  of  treatment 
which  have  been  practised,  but  cannot  be  re- 
commended in  comparison  with  simple  puncture 
with  a  fine  trochar.  Dr.  Hilton  Fagge  and  Mr. 
Durham  treated  several  cases  successfully  by 
acupuncture,  and  by  passing  a  galvanic  current 
through  the  contents  of  the  cyst ;  but  it  seemed 
probable  that  the  result  was  due  to  the  acu- 
puncture, and  not  to  the  galvanic  influence. 
Treatment  by  special  medicinal  agents,  adminis- 
tered internally,  has  been  fairly  tried.  Of  these, 
common  salt  and  iodide  of  potassium  in  large 
doses  may  be  mentioned.  They  have,  however, 
proved  useless.  Stephkn  H.  Wabd. 

IjiVfiB,  Hyperssmia  of. — Stkon.  :  Conges- 
tion of  the  Liver. 

DunNiTiON. — Uniform  enlargement  of  the 
liver,  with  preservation  of  its  normal  shape ; 
caused  by  over-distension  with  blood,  the  result 
of  mechanical  obstruction  to  the  return  of  blood 
to  the  heart,  or  of  direct  afflux  of  blood  through 
the  portal  vessels ;  attended  with  a  sense  of  ful- 
ness and  oppression  in  the  right  hypochondrium 
and  in  the  epigastric  region,  a  dusky  and  some- 
times jaundiced  complexion;  and  terminating,  if 
not  relieved,  in  organic  changes  in  the  hepatic 
parenchyma. 

.Stioloot. — Congestion  of  the  liver  may  bo 
either  active  or  passive.  Kiemeyer  limits  the 
term  'congestion'  to  the  latter,  and  applies  the 
term  '  fluxion '  to  the  former.  Active  hypertemia, 
or  congestion,  results  from — 1.  Excess  in  eat- 
ing and  drinking,  especially  in  persons  of  seden- 
tary and  indolent  habits.  Determination  of 
blood  to  the  liver  occurs,  to  some  extent,  in  the 
process  of  digestion  in  connection  with  ordinary 
meals,  and  if  these  consist  of  rich  and  irritating 
materials,  and  are  repeated  too  often,  or  if  the 
liver  is  stimulated  between  meals  by  the  imbibi- 
tion of  spirituous  liquors,  the  hyperemia  may 
become  excessive  and  continuous.  2.  Long  ex- 
posure to  ft  tropical  or  sub-tropical  tempemtur* 
will,  perhaps,  induce  hepatic  congestion,   but 
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ttich  inflaenca  may  be  long  leststed  by  per- 
sons of  temperate  habits ;  and  it  is  probable  that 
the  association  of  irregularities  in  eating  and 
drinking  mainly  contributes  to  the  result.  3.  A 
ehill,  after  exposure  to  heat,  may  induce  active 
hepatic  congestion,  which,  in  hot  climates,  may 
result  in  suppurative  hepatitis.  4.  It  may  be 
excited  by  injuries  to  the  liver— such  as  contu- 
sioos  orwounds.  5.  It  occurs  in  connection  with 
suppressed  menstruation,  especially  in  women  of 
full  habit  of  body,  and  who  are  approaching  the 
period  of  '  change  of  life.'  6.  Hypenemia  of  the 
liver  with  enlargement  occurs  in  connection  with 
typhus  fever,  the  acute  exanthemata,  puerperal 
lever,  scurvy.  Sec.  It  is  also  a  result  of  pro- 
longed exposure  to  maL\ria,  with  or  without 
attacks  of  pronounced  ague.  This  influence  is 
tbe  main  cause  of  the  enlarged  livers  with  which 
'old  Indians'  return  to  this  country.  Passive 
iypenemia,  to  which  the  term  mechanical  is 
applied  by  some  authors,  is  due  to  interference 
with  the  return  of  blood  from  the  liver  through 
the  hepatic  vein  and  inferior  cava  to  the  heart. 
Such  interference  may  be  due  immediately  to 
dilatation  of  the  right  heart,  with  affection  of 
the  tricuspid  valve ;  to  obstruction  to  the  cir- 
culation in  thn  course  of  the  pulmonary  arteries, 
caused  by  different  diseases  of  the  lungs;  or 
farther  on,  in  the  line  of  tlie  circulation,  to 
disease  of  the  mitral  or  aortic  valves.  The  affec- 
tions of  the  lungs  which  interfere  with  the  pul- 
monary circulation  are  either  acute,  as  pneu- 
monia, and  then  the  hepatic  hypertemia  may 
pass  off*  with  the  disease ;  or  they  are  chronic, 
as  emphysema,  and  fibroid  disease,  and  then  the 
hypenemia  will  persist.  Mechanical  congestion 
of  the  liver  may  result  from  direct  obstruction 
to  the  flow  of  blood  by  the  pressure  on  the  vena 
cava  of  aneurismal  or  other  tumours.  Mere 
weakness  of  the  heart's  action  often  keeps  up  a 
certain  amount  of  passive  congestion. 

Amatomical  Chaiuctkrs. — A  hypersemic  liver 
is  increased  in  size  about  equally  in  all  direc- 
tions ;  its  resistance  is  also  increased ;  its  peri- 
toneal investment  appears  distended  and  shin- 
ing. On  making  an  incision  blood  oozes  out 
freely,  and  the  cut  surface  is  dark  red,  either 
uniformly  so,  or  spotted  with  intervening  lighter 
spaces.  In  the  active  form  of  congestion  there 
is  engorgement  of  the  portal  vessels  at  the  peri- 
phery of  the  lobules ;  in  the  passive  or  mechani- 
cal form,  the  central  ressels  of  the  lobules— the 
hepatic  veins — are  engorged.  In  the  latter  form, 
when  it  is  due  to  a  persistent  cause,  as  disease 
of  the  mitral  valve,  and  has  lasted  some  time, 
the  cut  surface  gives  the  characteristic  appear- 
ance to  which  the  term  nutnug^iver  has  been 
applied.  The  dark  centres  contrast  with  the 
pale  circumference  of  the  lobules,  the  light 
and  dark  parts  are  clearly  defined,  varying  ac- 
cording to  the  section ;  the  surface  gives  an 
appearance  which  resembles  closely  that  of  a  cut 
nutmeg.  The  central  dark  spots  result  from 
distension  of  the  hepatic  veins,  and  deposition  of 
bile>-pigment  in  the  adjacent  hepatic  colls,  which 
are  more  or  less  atrophied  by  pressure ;  the 
lighter  spaces  correspond  to  the  interlobular 
veins,  the  light  colour  being  due,  according  to 
most  pathologists,  to  the  presence  of  fat  in  the 
reUs  at  the  cireun^erence.    Dr.  Wickham  Legg, 


however,  states,  as  the  result  of  an  examination 
of  twenty  cases  of  nutmeg-liver,  that  the  fat 
was  not  in  excess  in  the  majority  of  them.  In 
addition  to  the  atrophy  of  the  cells  by  pressure 
of  dilated  hepatic  veins,  there  is  hypertrophy  of 
the  interlobular  hepatic  tissue,  with  lymphoid 
bodies  saitten-d  tlirough  it  and,  in  later  siBges, 
through  the  liver  generally,  and  it  is  on  this 
latter  cause,  as  in  cirrhosis,  that  the  shrinking 
of  the  liver  in  advanced  cases  depends.  The 
term  '  rod  atrophy '  has  been  applied  to  this 
advanced  stage  of  nutmeg-liver,  but,  as  Dr. 
Legg  remarks,  it  is  objectionable,  as  having 
been  previously  used  by  Virchow  to  designate  a 
state  of  liver  met  with  in  wasting  diseases,  such 
as  typhoid  fever.  The  term  '  atrophic  nutmeg- 
liver  answers  well.  '  Varicose  atrophy,'  nswi 
by  some  writers,  is  based  upon  the  dilated  con- 
dition of  the  central  vessels  and  their  radicles. 

Sthptoms  aico  Sequbl^b. — In  slight  cases  of 
hypenemia  the  liver  does  not  extend  much  be- 
yond its  normal  limits,  but  it  may  perhaps  be 
felt  below  the  borders  of  the  ribs  and  across  the 
epigastrium.  In  severe  cases,  and  especially  in 
passive  hypenemia  from  obstructed  circulation, 
the  organ  often  attains  a  considerable  size,  and 
is  found,  on  percussion,  to  extend  upwards  into 
the  mammary  region,  downwards  nearly  to  the 
umbilicus,  and  across  into  the  left  hypochon- 
drium.  Its  resistance  is  generally  increased, 
axiA,  in  old-standing  cases  resulting  from  malaria 
and  hot  climate,  it  has  an  amount  of  hardness 
which  characterises,  and  probably  indicates,  al- 
buminoid defeneration.  There  is  often,  espe- 
cially in  acute  cases,  tenderness  on  pressure. 
The  patients  do  not  exactly  spenk  of  pain, 
but  of  a  sense  of  oppression  and  fulness  in  the 
right  h^'pochondriac  and  in  the  egigastrie  re- 
gions, and  of  uneasiness  from  the  pressure  of 
clothes,  or  on  lying  on  the  left  side.  In  most 
acute  cases  there  is  raarke<l  functional  and  gene- 
ral disturbance  ;  a  furred  tongue,  nausea,  vomit- 
ing at  times  of  bile,  bilious  diarrhoea,  sallowness 
of  complexion,  or  some  amount  of  jaundice.  In 
some  cases  the  bile  seems  to  be  peculiarly  acrid, 
and  causes  much  griping  and  distress  as  it 
passes  downwards,  and  smarting  as  it  is  voided. 
The  urine  is  high-coloured,  and  loaded  with 
lithatcs.  The  patients  often  complain  of  head- 
ache, are  irritable,  depressed  in  spirits,  and  feel 
languid  and  drowsy.  Disturbances  of  circulation 
are  indicated,  in  severe  attacks,  by  irregularity 
of  the  pulse,  and  palpitation  of  the  heart.  When 
jaundice,  in  any  marked  degree,  is  present,  there 
is  probably  catarrh  of  the  bile-ducts,  and  tran- 
sient obstruction  of  th<-se  ducts,  and  then  the  ev.-i- 
cuatious  are  devoid  of  bile.  The  hyperxmic  con- 
dition of  liver  induced  in  India  or  other  tropical 
regions,  as  the  result  of  high  temperature  and 
malarious  influence,  may  terminate  «n  chronic  en- 
largement, and  possibly  in  damaged  structure  of 
the  organ.  The  symptoms  which  mark  this  are 
cachexia  and  anaemia,  with  sallowness  of  com- 
plexion; a  weak  circulation,  indicated  by  great 
susceptibility  to  changes  of  temperature,  by 
chilliness  and  coldness  of  the  lower  extremi- 
ties ;  disturbances  of  nervons  system,  shown  by 
irritability,  depression  of  spirits,  disinclination 
/or  effort  of  any  kind,  headache,  giddiness ; 
and  other  symptoms.    Dyspeptic  symptoms  are 
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pKMnt.  The  bowels  are  either  coosHpated 
or  relaxed ;  the  stools  in  either  case  shoTnn^  a 
deficient  or  vitiated  secretion  of  bile.  The  nnne 
Mmetimos  contains  bile,  frequently  oxalate  of 
lime,  an<l  excess  of  nrea.  The  skin  is  dry  and 
barsh.  Individuals  with  such  a  condition  of  liver 
may  prolong  their  existence  for  years;  or  the 
serious  interference  with  nutrition  may  indnce 
increasing  loss  of  flesh  and  strength,  and  prema- 
ture death. 

In  the  mechanical  form  of  hyporsemia  there 
are,  in  addition  to  special  gastric  and  hepatic 
symptoms,  other  symptoms  indicative  of  the 
pulmonary  or  cardiac  affection  on  which  it  de- 
pends. The  complexion  is  more  or  less  dusky, 
and  there  is  a  certain  amount  of  lividity  mixed 
with  the  jaundiced  hue.  The  liver,  which  may 
have  become  much  enlarged,  will,  if  observed 
carefully  in  any  protracted  case,  often  be  found 
again  to  diminish  as  the  atrophic  change 
takes  place.  Ascites  may  now  become  a  promi- 
nent symptom,  whilst,  as  Niemeyer  remarks,  the 
general  dropsy  resulting  from  associated  heart* 
affection  may  be  yielding  to  treatment. 

DiAOMOsis. — Hyperaemia  of  the  liver,  when  it 
is  the  result  of  obstruction  to  the  circulation 
caused  by  diseases  in  the  chest,  is  easily  recog- 
nised. Also,  when  of  the  active  kind  and  acute, 
it  is  not  likely  to  be  mistaken  for  any  other 
cause  of  enlargement.  It  is  only  when  the  con- 
gestion is  chronic,  and  the  liver  hard  and  resis- 
tant, that  an  erroneous  diagnosis  may  be  made, 
but  the  previous  history  of  the  case,  and  asso- 
ciated general  symptoms,  will  lead  to  a  right 
conclusion.  It  might  be  mistaken  for  albuminoid 
disease,  but  then  it  may  be  really  undergoing 
this  degeneration. 

Peookosis. — ^Active  hyperaemia  of  the  liver 
usually  ends  favourably  on  removal  of  the  excit- 
ing cause,  and  under  appropriate  treatment. 
The  following  considerations  will,  however,  in- 
fluence the  prognosis.  1.  An  attack  of  hyper- 
semia  in  an  individual  of  intemperate  habits 
may  be  but  the  early  stage  of  cirrhosis.  2.  A 
similar  attack,  occurring  in  India,  may,  as  Dr. 
Maclean  remarks,  be  but  the  commencement  of 
acute  hepatitis,  which  may  end  in  suppuration. 
3.  The  prognosis  in  the  mechanical  congestion, 
dependent  upon  disease  in  the  chest,  will  be  in- 
fluenced by  the  nature  and  stage  of  such  disease. 

Tbbatmbnt. — An  attack  of  acute  hyperaemia 
of  the  liver  will  usually  be  relieved  quickly  by 
rest;  by  restriction  to  a  bland,  fluid  diet ;  and  by 
ensuring  free  action  of  the  bowels  by  a  dose  of 
calomel,  followed  after  a  few  hours  by  a  saline 
aperient,  either  in  the  form  of  a  draught,  or  of 
one  of  the  more  active  mineral  waters.  A  single 
sufficient  dose  of  calomel,  four  or  five  grains, 
will  often  rapidly  relieve  attendant  gastric  irri- 
tation and  vomiting,  and  ensure  a  free  downward 
discharge  of  bile.  Should  there  be  much  ten- 
derness on  pressure  over  the  liver,  the  applica- 
tion of  sinapisms  or  turpentine  stupes,  followed 
by  hot  poultices,  will  be  beneficial.  So  long  as 
any  acute  symptoms  continue,  the  patient  should 
be  kept  quiet  in  bed ;  the  diet  should  be  light  and 
fluid ;  and  stimulants  should  be  rigorously  ex- 
cluded. The  portal  system  must  bo  kept  re- 
lieved by  a  dose  of  Pullna  or  Friedrichshall 
water,  or  a  saline  draught,  every  or  every  other 


morning,  preceded  the  previous  night  by  soma 
mercurial  preparation,  if  the  secretion  seem  to 
require  this.  Podophyllin  may  be  advantageously 
substituted  for  mercury,  in  some  cases,  but  it 
is  uncertain  in  its  action.  Its  griping  effect  is 
cotinteracted  by  the  addition  of  a  little  extract 
of  hyoscyamua  or  half  a  grain  of  extract  of 
cannabis  indica,  and  its  action  will  be  quickened 
by  adding  a  little  compound  colocynth  pill. 
When  the  acute  stage  of  hyperaemia  is  passed, 
taraxacum  often  acts  well  as  a  purgative  and 
alterative ;  combined,  in  subjects  of  gouty  habit, 
whose  urine  is  more  or  less  charged  with  litbitcs, 
with  bicarbonate  of  potash,  or,  in  other  cases,  with 
nitro-muriatic  acid.  This  acid,  in  torpidity  and 
chronic  enlargement  of  the  liver,  is  one  of  our 
most  effective  remedies.  It  acts  by  altering  and 
promoting  the  biliary  secretion,  and  by  improving 
the  tone  of  the  digestive  organs.  In  the  chronic 
enlargement  of  liver  of '  old  Indians,'  and  in  that 
which  results  from  malarious  poison,  and  also 
in  other  forms  of  chronic  congestion,  it  often 
acts  very  beneficially.  It  may  be  used  both  in- 
ternally and  externally.  Ten  to  twenty  drops 
of  the  dilute  acid  of  the  pharmacopoeia  may  be 
given  two  or  three  times  daily,  combined  with 
taraxacum,  quinine,  or  other  drug,  according  to 
indications.  The  external  use  of  uie  acid  has  been 
advantageously  had  recourse  to  at  the  Seamen's 
Hospital  for  years,  either  in  the  form  of  com- 
press over  the  abdomen,  or  by  sponging  the  sur- 
face of  the  body,  or  by  the  use  of  baths  to  the 
lower  extremities.  The  fluid  for  the  bath  or 
compress  is  prepared  by  adding  eight  ounces  of 
the  dilute  acid  of  the  pharmacopoeia  to  a  gallon 
of  water  of  about  98°  Fahr.  The  compress  may 
be  applied  by  soaking  a  flannel  roller  of  sufficient 
length,  about  a  foot  in  width,  in  the  prepared 
acid,  and  wringing  it  so  that  it  merely  remains 
damp.  The  roller  should  be  then  applied  round 
the  body,  covered  with  a  piece  of  oiled  silk, 
and  worn  constantly — subject,  however,  to  re- 
newal of  acid  night  and  morning ;  or  the  lower 
extremities  may  be  immersed  in  the  fluid  for 
about  twenty  minutes,  night  and  morning,  and  the 
inner  sides  of  the  thighs  and  the  body  be  sponged 
at  the  same  time.  Earthenwareor  wooden  baths 
should  be  used ;  and  the  sponges  and  towels  after 
each  bath  must  be  well  washed  in  cold  water,  or 
they  will  be  destroyed  by  the  acid.  At  times  the 
external  use  of  the  acid  causes  purging;  and  in 
several  cases,  at  the  Seamen's  Hospital,  severa 
irritation  of  the  skin,  with  copious  papular 
eruption,  resulted,  and  the  remedy  had  to  be 
discontinued. 

Chloride  of  ammonium  and  iodide  of  pota«- 
sium  must  be  mentioned  as  drugs  that  have  been 
foimd  serviceable  in  reducing  livers  enlarged 
by  chronic  congestion.  In  the  hyperaemia  re- 
sulting from  disease  of  the  mitral  or  aortic 
valves,  or  from  chronic  lung-changes,  it  is  suffi- 
cient to  remark  that  the  chest-symptoms  will 
often  be  most  effectually  relieved  by  treatment 
directed  especially  to  the  liver. 

Much  benefit  will  result  in  many  cases  of 
hyperaemia  by  a  course  of  mineral  waters  at  one 
of  the  German  or  English  spas.  Marienbad,  the 
cool  springs  of  Carlsbad,  rather  than  the  Spmdel, 
Kissingen,  Cheltenham,  Harrogate,  &c.,  are  in- 
dicated in  active  hyperaemia;  the  more  tooie 
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%Qten  in  the  more  chronic  forms  of  congestion. 
A  more  detailed  notice  of  the  different  spas  Mid 
waters  in  relation  to  liTer-affections  is  given  at 
the  end  of  the  article  on  Functional  Disorders  of 
the  Liver.     See  Mixbkai,  Watbbs. 

Sthfhsn  H.  Wahd. 

LIVER,  Hypertrophy  of. — In  true  hy^tr- 
trophy  of  the  liver,  the  increase  in  the  size  of 
the  organ  is  doe  to  enlargement  and  multipli- 
cation of  the  secreting  cells,  without  any  morbid 
change  having  taken  place  in  these,  and  with- 
out the  deposit  around  them  of  any  morbid 
material.  The  parenchyma  of  an  hypertrophied 
lirer  is  generally  firm  and  vascular,  in  some  few 
instances  pale  and  flabby.  The  hypertrophy 
may  be  partial  or  general.  Partial  hypertrophy 
may  either  result  trom  localised  irritation  of  the 
liver,  as  in  tight-lacing;  or  it  may  compensate 
for  some  other  portion  of  the  organ  reduced  or 
entirely  destroyed  by  disease,  as  in  the  large 
irregular  lobules  of  hepatic  tissue  formed  in 
advanced  cases  of  syphilitic  hepatitis.  General 
hypertrophy  has  been  found  in  some  cases  of 
diabetes  mellitus ;  in  leuluemia;  and,  according 
to  Dr.  Jules  Simon,  in  a  certain  cachectic  con- 
dition produced  under  the  combined  influences 
of  deprivation,  scrofula,  and  residence  in  a  damp 
locality.  Whether  true  hepatic  hypertrophy  can 
be  caused  by  residence  in  hot  climates,  or  by 
prolonged  expoirare  to  malaria,  seems,  according 
to  Frericha,  to  be  open  to  doubt  It  is  probably 
due  in  some  instances  to  prolonged  congestion 
of  the  liver,  and  as  a  result  of  such  a  condition 
may  occasionally  be  met  with  in  drinkers  and 
free  livers,  and  in  the  subjects  of  pulmonary  and 
eardiac  diseases.  W.  Jouxsox  Smitu. 

ItivJiiB,  Induration  of. — The  liver  is  com- 
monly hardened  whenever  it  is  small.  Simple 
induration  is  a  state  in  which  new  connective- 
tissue  seems  lo  replace  the  proper  hepatic  tissue 
throughout  large  tracts  of  the  liver.  Often  the 
organ  becomes  small  and  lobnlated ;  at  other 
times  it  is  increased  in  size,  and  a  case  has  been 
known  in  which  it  weighed  eight  pounds,  consti- 
tuting a  connective-tissue  hypertrophy  of  the 
lirer.  The  diseased  part  presents  the  appearance 
of  a  completely  homogeneous,  whit'sh-yellow, 
Arm,  hard  mass;  which  under  the  microscope 
is  seen  to  be  made  up  of  connective-tissue,  in 
which  no,  or  very  few,  elements  of  liver-sub- 
stance can  be  made  ont. 

J.  WicKBAK  Lboo. 

lilVZIR,  Inflammation  of.  Acute. — Sr- 
xoM.:  Acute  Ilcpittilis  ;  Yr.  Hepatite  aigui;  Ger. 
Acute  Lebrrentsundung. 

It  is  usual  to  divide  acute  inflammation  of  the 
liver  into  perihevatUit,  involving  the  inveating 
membrane  of  the  liver  and  Olisson's  capsule; 
and  hepatitis,  in  which  the  parenchyma  uf  the 
liver  is  engaged — in  other  wurds,  into  superficial 
and  deep-seated ;  but,  practically  speaking,  peri- 
hepatitis is  rarely  more  than  an  acoompnniuient 
of  nepatitis,  of  peritonitis,  or  of  an  acute  attack 
of  a  neighbouring  organ.  We  shall  sot  treat  of 
the  two  separately,  as  they  an  constantly  aMo- 
ciated  with  each  other. 

^TioLoor. — Acute  hepatitis  ia  by  no  meana 
•  eoBinon  affection  in  Europe,  and  even  in  the 


tropica  congestion  is  far  more  flrequent  than  acute 
inflammation.  The  chief  causes  of  hepatitis  are 
exposure  to  heat,  and  to  changes  of  temperature 
— both  of  which  have  a  large  share  in  what  is 
called  tropical  influence — irregular  habits  of  life, 
and  spirit-drinking.  Irrwular  action  of  the 
liver  and  of  the  bowela  pre^sposes  to  it.  Men  in 
the  tropics  are  far  more  subject  to  the  disease 
than  women  or  children — in  fact  acute  hepatitis 
is  exceedingly  rare  in  children.  The  disease  is 
uncommon  in  men  under  the  age  of  twenty,  and 
appears  to  be  most  frequent  between  the  agee  of 
twenty-five  and  thirty-live.  Independently  of  the 
cases  in  which  it  appears  to  be  connectei  with 
dysentery,  many  authors  believe  hepatitis  to  bo 
induced  by  the  same  cauues  as  those  which  pro- 
duce tropical  dysentery  and  tropical  fever — in 
other  words,  by  malarious  influences.  Hepatitia 
or  perihepatitis  are  sometimes  occasioned  by 
falls,  or  by  external  violence,  which  may  opemta 
in  producing  them  either  directly  or  secondarily. 

Anatomical  Charactxbs. — Tbeliverwhen  in- 
flamed is  usually  represented  as  softened  and  con- 
gested, sometimes  having  a  granular  appearance. 
When  cut  into,  more  blood  flows  from  it  than 
usuaL  It  is  sometimes  infiltrated  with  serous 
fluid,  with  lymph,  or  occasionally  with  small 
spots  of  pos.  While  portions  of  the  liver  are 
involved  in  inflammation,  other  portions  may  be 
unaltered ;  but  most  generally  it  is  inflamed  or 
congested  throughout,  in  some  parts  in  red 
patches,  while  in  other  pcuts  there  are  patches 
of  a  yellowish  colour.  These  may  be  traced  in 
their  changes  until  they  are  converted  into  ab- 
scesses, which  may  be  single,  or  Ict^s  frequently 
multiple;  usually  these  are  enclosed  in  a  cyst, 
which  varies  from  the  thinnest  half-formed  mem- 
brane to  a  tolerably  tough  one.  If  there  has 
been  much  perihepatitis,  the  liver  is  very  com- 
monly adherent  to  the  diaphragm  or  to  the  neigh- 
bouring viscera  bv  organised  lymph,  and  its 
capsule  is  thickened. 

With  reference  to  the  distribution  of  its  blood- 
vessels, it  has  been  presumed  that  congestion  of 
the  liver  is  mainly  caused  by  obstruction  to  the 
hepatic  veins,  consequent  on  affections  of  the 
heart  or  lungs,  or  by  some  obetniction  of  the 
vena  portae,  or  morbid  alteration  of  the  blood 
which  it  convevs.  In  inflammation,  again,  the 
capillaries  of  tne  hepatic  arti-ry  are  believed  to 
be  primarily  engorged.  But  these  matters  are 
not  very  certain.  As  regards  suppurative  in- 
flammation, Budd  maintains  that  it  is  the  result 
of  purulent  matter  taken  up  from  ulcerating  sur- 
faces of  the  bowel,  aud  conveyed  to  the  liver  by 
the  vena  ports. 

Stxptoms. — These  vary  much  iu  their  degree 
of  acuteness.  There  is  frequently  in  the  oom- 
mencement  chilliness,  or  even  some  shiverinff, 
followed  by  fever.  The  appetite  is  impaired, 
and  there  may  be  loathing  of  food.  The  tongue 
is  white,  and  usually  hM  a  thick  white  coat. 
The  bowels  are  sometimea  cooatipated;  nore 
frequently  there  is  diarrbosa.  Sometimes  there 
is  great  thirst,  along  with  irritability  of  the 
stomach,  with  bilious  vomiting.  A  certain  de- 
gree of  jaandiee  has  been  often  set  down  as  a 
■jmptom  of  hepatitis,  but  it  is  very  unusual. 
There  is  frequently  pain  in  the  right  shoulder, 
but  by  no  means  always.   There  is  often  a  short. 
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dry  cough.    There  is  generally  some  ferer;  the 
piilse  is  usnally  from  100  to  110,  and  the  tem- 

Seratare  of  the  body  is  increased  two  or  three 
pgrees ;  but  there  is  seldom  present  that  amount 
of  irritation  which  one  would  expect  to  find, 
when  inflammation  is  ao  acute  that  it  may  end 
in  suppuration.  In  the  region  of  the  liver  the 
symptoms  are  various.  Sometimes  there  is  sharp 
lancinating  pain,  especially  when  the  convex  sur- 
fjico  is  most  affected ;  more  frequently  there  is 
a  dull,  heavy  pain,  which  is  increased  when  the 
patient  endeavours  to  lie  on  his  left  side.  There 
is  generally  pain  in  the  liver  on  pressure.  On 
careful  examination  the  viscus  will  often  be 
found  to  be  increased  in  bulk,  but  by  no  means 
always  so.  It  may  be  enlarged  upwards  and 
backwards,  or  below  the  edge  of  the  ribs,  or 
towards  the  epigastrium.  If  the  inflammation  is 
at  all  acute,  or  if  there  be  perihepatitis,  which 
may  involve  the  lower  surface  of  the  diaphragm, 
there  may  be  shortness  of  breathing,  which  is 
often  very  distressing.  The  acuteness  of  suffer- 
ing depends  very  much  on  whether  the  surface 
or  the  deeper  portion  of  the  organ  is  most  in- 
volved in  the  inflammation.  The  urine  is  com- 
monly high-coloured,  and  contains  an  excess  of 
bile-pigment.  Sometimes  albumin  is  present, 
but  on  the  whole  nothing  very  definite  is  known 
on  this  point. 

As  regards  the  duration  of  the  symptoms,  if 
there  only  be  perihepatitis,  they  will  probably 
subside  in  three  or  four  days.  Deep-seated  hepa- 
titis may  end  in  about  ten  days  in  resolution,  or 
in  the  formation  of  abscess  {see  Liveb,  Abscess 
of) ;  or  the  disease  may  be  protracted  in  a 
less  acute  form  for  weeks  or  months,  producing 
enlargement  or  partial  induration  of  the  liver. 
In  such  cases,  and  indeed  in  the  less  acute 
form  of  hepatitis,  it  is  often  difficult  to  draw 
a  distinction  between  chronic  congestion  and 
chronic  inflammation. 

DiAONosis. — Hepatitis  is  not  very  likely  to  be 
confounded  with  other  affections.  If  the  sur- 
face is  particularly  involved,  when  there  is  much 
shortness  of  breath,  and  the  pains  are  lancinating, 
it  may  be  confounded  with  local  pleurisy  or 
pneumonia.  The  auscultatory  sounds,  as  also 
the  position  of  the  patient,  will  show  whether 
the  lungs  are  affected — for  with  pneumonia,  with 
intercostal  neuralgia,  with  inflammation  of  the 
stomach,  or  with  the  pissnge  of  gall-stones,  he 
will  not  lie  on  the  affected  side,  as  in  hepatitis ; 
nor  is  there  in  these  diseases  the  excessive  irri- 
tability of  stomach  that  there  is  in  inflam- 
mation of  the  liver.  The  pain  of  gall-stones 
comes  on  more  suddenly,  is  more  acute,  and  dis- 
appears more  rapidly.  Sometimes  hepatitis  has 
been  confounded  with  enlargement  of  the  gall- 
bladder, but  usually  the  pyriform  shape  and  pro- 
minence of  tl)at  organ  when  over-filled  should  be 
enough  to  distinguish  it.  As  for  the  diagnosis 
between  hepatitis  and  perihepatitis,  it  is  chiefly 
of  importance  as  regards  the  prognosis.  The  pain 
in  the  latter  is  usually  more  acute,  less  of  a  dull 
pain,  and  is  less  persistent.  The  parenchyma 
of  the  viscus  is  less  sensitive  than  its  surface,  as 
has  appeared  to  the  writer,  on  handling  and  cut- 
ting off  two  or  three  inches  of  liver  which  had 
protruded  through  a  wound. 
Paoaxosis.  —  The  prognosis  of  hepatitis  is 
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grave,  but  its  termination  is  generally  favourable 
in  temperate  climates,  especially  when  the  case  is 
one  rather  of  perihepatitis  than  of  hepatitis.  In 
the  tropics  the  disease  is  much  more  formidable. 
There  is  always  the  risk  of  its  running  into  ab- 
scess ;  or,  if  that  be  avoided,  of  a  state  of  chronic 
hj-persemia  of  the  organ,  with  enlargement  and 
constant  tendency  to  relapse  supervening.  The 
complication  with  dysentery  or  chronic  diarrhoea 
is  frequent  and  unfavourable.  The  ratio  of 
mortality  differs  much  in  different  places,  and 
in  the  same  place  in  different  seasons ;  and  it  is 
difficult  to  ascertain  the  absolute  mortality  of 
hepatitis,  as  long  as  congestion  and  inflammation 
of  the  liver  arc  not  distinguished  in  statistical 
returns.  However,  hepatitis  (if  cholera  be  ex- 
eluded)  has  long  been,  and  continues  to  be 
steadily,  the  greatest  source  of  mortality  among 
our  soldiers  in  India.  The  French  found  it  a 
very  fatal  disease  in  Algiers,  and  it  has  always 
been  one  of  the  most  serious  diseases  of  hot 
countries. 

Treatment. — The  activity  of  treatment  must, 
be  regulated  by  the  acuteness  of  the  case,  and  by 
the  presence  or  absence  of  complications,  such  as 
dysentery.  In  former  days  repeated  venesection 
used  to  be  employed.  We  now  find  leeches 
applied  over  the  liver  or  to  the  anus  at  least  as 
effectual.  Emollient  cataplasms  are  to  be  kept 
constantly  applied  to  the  side.  The  bowels 
should  be  freely  acted  on  with  the  neutral  salts. 
The  action  of  ipecacuanha  in  large  doses  is  very 
useful,  whether  it  produces  nausea  or  operates 
on  the  bowels.  It  is  particularly  indicated  where 
there  is  dysenteric  complication.  The  general 
feeling  is  that  the  induction  of  vomiting  operates 
unfavourably,  but  in  the  early  stage  of  the  dis- 
ease we  do  not  think  a  certain  amount  of  it  in- 
jurious. It  seems  to  relieve  the  liver  to  some 
extent.  Calomel  and  opium,  and  the  exhi- 
bition of  calomel  in  small  doses,  to  touch  the 
gums,  was  the  old  treatment  in  India ;  while 
the  French  trusted  mainly  to  the  exhibition  of 
calomel,  ipecacuanha,  and  opium.  Both  modes 
of  treatment  were  believed  to  yield  satisfactory 
results.  The  popular  idea  that  if  the  patient 
was  once  salivated  he  was  secure  from  the  forma- 
tion of  abscess  had  no  foundation  in  fact.  If 
there  is  much  general  fever,  the  use  of  an 
ordinary  diaphoretic  mixture,  with  a  larger  pro- 
portion of  tartar  emetic,  will  be  found  useful; 
if  nausea  is  produced,  so  much  the  better.  When 
the  symptoms  become  less  acute,  the  steady  use 
of  moderate  saline  aperients,  or  of  iodide  of 
potassium — in  short,  the  ordinary  treatment  for 
congested  liver,  should  be  adopted.  Counter- 
irritants  and  blistering,  or  the  application  of 
tincture  of  iodine  over  the  liver,  are  of  more  use 
in  this  than  in  the  earlier  stages.  The  nitro- 
muriatic  acid  bath  has  long  been  a  popular  re- 
medy in  the  chronic  stage  of  hepatitis.  The 
body  may  be  immersed,  but  a  bath  for  the  feet, 
or  sponging  the  side  with  a  solution  of  the  acid, 
will  usually  be  found  as  efficacious.  The  in- 
ternal use  of  the  mineral  acids  the  writer  believes 
to  be  more  effective.  Change  of  climate  exer- 
cises a  singularly  beneficial  effect ;  especially 
that  obtained  by  a  sea-voyage.  Sudden  exposure 
to  cold,  however,  after  a  return  from  a  warm 
climate,  must  be  particularly  guarded  agaiist 
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The  treatment  of  the  sequels  of  hepatitis  be- 
comes practically  that  of  congestion  of  the  liver. 
The  steady  use  of  saline  aperients,  or  a  resort 
to  the  Baline*alkaline,  or  to  alkaline  baths,  as 
Carlsbad,  Harienbad,  Elster,  Vichy  and  others, 
vill  be  foand  beneficial.  In  the  acute  stage  the 
diet  most  be  low,  and  limited  chiefly  to  fluids. 
Great  attention  must  be  paid  to  diet  during  con- 
Taleacence  alM> ;  attention  to  this  will  help  mate- 
riailly  in  preventing  the  disease  from  becoming 
chronic ;  and,  indeed,  there  is  no  better  prophy- 
lactic against  hepatitis  than  a  carefully  regu- 
lated diet,  with  abstinence  from  spirituous 
drinks.  J.  Macfhbbsok. 

IiTVBB,  Inflammation  of,  Chronic. — This 
is  usually  only  another  name  for  cirrhosis.  Some- 
times the  name  is  given  to  a  perihepatitis,  n 
thickening  and  opacity  of  the  capsule  enclosing 
the  liver,  and  beneath  which  the  lirer-substanco 
is  found  hardened  and  tough,  due  to  an  over- 
growth of  the  connective  tissue  from  the  capsule. 
Most  pathologists,  however,  look  upon  cirrhoeis  as 
a  chronic  inflammation  of  the  liver,  and  the  name 
is  usually  restricted  to  this  state.  See  Lives, 
Cirrhosis  of.  J.  Wicxham  Leoo. 

XilVEB,  Malformationa  of. — Abnormali- 
ties in  the  form  of  the  liver  are  not  common, 
and  are  more  often  acquired  than  congenital. 
The  following  are  nome  of  the  most  frequently 
observed  malformations  that  are  eongenUal,  and 
due  to  some  original  defect : — A  more  or  less 
quadrangular  liver;  a   rounded   liver;  reduced 

{)roportions  or  total  absence  of  left  lobe ;  pro- 
ongation  of  the  left  lobe  in  the  form  of  a  narrow 
toogue-lika  process  towards  the  region  of  the 
spleen ;  abnormal  grooving  of  the  surfaces  of  the 
liver;  extreme  depth  of  normal  fissures.  Another 
occasional  variety  of  hepatic  malformation  con- 
sists in  extensive  lobulation,  and  the  existence 
of  one  or  more  additional  small  lobes — a  con- 
dition met  with  in  the  livers  of  rodent  animals. 
An  extreme  instance  of  this  extensive  lobulation 
was  observed  by  Dr.  Dickinson,  and  is  recorded 
in  the  Tratuaetiont  of  the  PatAoloffical  Society 
(vol.  xvii.,p.  160).  Acquired  malformation  may 
be  due  to  hepatic  abscess ;  to  hydatids  of  the 
liver;  to  new-growths;  to  some  form  of  chronic 
infiammation  (cirrhosis,  syphilitic  disease);  or, 
finally,  to  compression  of  the  organ  by  tight- 
lacing  and  other  moans. 

W.   JumCSOH   SlflTH. 

lilVEB,  Malignant  Dlsoaae  of.— Drtihi- 
noH. — Development  in  the  liver  of  cancerous  or 
sarcomatous  growths,  either  primary,  or  secondary 
to  similar  growths  elsewhere ;  causing,  gfuierally, 
enlargement  of  the  organ,  witli  irregularity  of  its 
surface ;  attended  with  pain,  often  with  jaundice 
and  ascites,  with  marked  cachexia  and  progressive 
emaciation  ;  and  having  usually  a  rapidly  fatal 
termination. 

JEnohoar, — Sex  has  no  inflnenoe  in  the  cau- 
sation of  hepatic  cancer ;  the  disease  occurs  as 
often  in  males  as  in  females.  It  is  very  rare 
IB  early  life,  but  cases  are  recorded.  Of  eighty- 
three  cases  analysed  by  Frerichs,  forty-one  were 
between  forty  and  sixty  years  of  age,  and  the 
remainder  in  nearly  eqaal  proportions  above  and 
below  that  period.     Climate,  habita  of  life,  over- 


indulgence in  the  use  of  spirituous  liijuors,  do 
not  peem  to  play  any  part  in  determining  the 
malady.  The  influence  of  hereditary  tendency  to 
cancer  must  not,  however,  be  overlooked. 

Anatomicai,  Characters.  —  The  malignant 
growths  which  affect  the  liver  are  usually  the 
carcinomata — the  true  cancers;  and  of  these,  in 
nearly  all  cases,  the  schirrous  and  medullary  or 
encephaloid  forms ;  the  colloid  being  rarely  met 
with,  and  then  only  as  a  secondary  deposit.  Of 
the  sarcomata,  the  melanotic  and  round-celled  or 
medullary  sarcomata  are  met  with  occasionally. 
Cancer  may  occur  as  an  infiltration  of  the  liver- 
tissue,  when  large  masses  of  the  liver  are  uni- 
formly affected,  and  little  or  no  irregularity  of 
surface  results.  It  usually,  however,  occurs  in 
circumscribed  masses,  smaller  nodules  or  larger 
protuberances,  varying  in  size,  to  use  a  familiar 
comparison,  from  that  of  a  pea  to  that  of  a  child's 
head.  These  masses  are  more  or  less  numerous, 
and  usually  distinct ;  or  they  may  encroach  upon 
one  another,  and  give  an  appearance  of  coales- 
cence. When  near  the  surface,  they  give  rise 
to  the  marked  irregularity  which  is  very  charac- 
teristic of  the  disease;  and  when  large  and 
numerous,  cause  considerable  increase  in  the 
size  of  the  liver.  The  masses  on  the  surface 
are  sometimes  flattened,  and  have  a  central 
depression  which  has  been  designated  as  '  cancer 
navel.'  The  growths  may  be  firm  and  of  brawny 
or  even  cartilaginous  consistence,  as  when 
scirrhus  prevails  ;  or  they  may  be  of  medullary 
softness,  when  an  incision  will  yield  freely  the 
so-called  cancer-juice.  The  cut  sui^'ace  is  either 
white,  or  reddish-white,  or  darker  red  when 
blood  has  been  recently  extra vasated,  or  of  vary- 
ing colour,  from  altered  blood-pigment,  when 
the  extravasation  of  blood  has  been  of  longer 
date.  The  portal  and  hepatic  veins  are  some- 
times invaded  by  the  cancer,  and  a  clot  is  formed 
in  them,  which  becomes  cancerous.  Colloid 
cancer  of  the  liver  occurs  rarely  as  a  secondary 
invasion  from  the  stomach  or  peritoneum.  Me- 
lanotic sarcoma  or  melanosis  exists  occasionally 
in  conjunction  with  the  disease  in  other  pans 
of  the  body.  Malignant  diseara  of  the  liver  is 
primary  in  about  one-fourth  of  all  cases;  se- 
condary in  the  remainder ;  and  in  about  one-half 
of  the  cases  in  which  it  is  so,  the  primary 
disease  has  l>een  seated  in  structures  connected 
with  the  portal  system. 

SmPTOMs. — In  the  earlierstage  of  this  disease, 
the  symptoms  may  be  merely  subjective,  and 
then  diagnosis  will  be  difficult.  When  the  dis- 
ease, however,  is  far  advanced,  a  prominent 
irregular  swelling  mar  be  seen,  raising  the  ab< 
domtnal  pnriutes,  and  occupvin^  often  a  large 
portion  of  the  abdominal  cavity.  Lesser  gndea 
of  the  disease  may  be  detected  by  palpation  and 
percussion.  The  liver  will  be  found  to  extend 
mure  or  less  beyond  its  normal  limits ;  to  be  hard 
.  and  resisting ;  and,  in  a  large  proportion  of  cases, 
irregular.  In  a  few  cases,  however,  when  the 
disease  is  infiltrated,  the  surface  will  perhaps 
be  smooth  throughout.  At  times  there  is  no 
enlaiYtoment  of  the  organ,  and  the  portion  af- 
fected lies  under  ihe  ribk,  so  that  physical  exa- 
mination does  not  help  us.  There  is  often 
tenderness  on  pressure,  especially  when  the  pert- 
toiteal  coat  is  inflamed.    Usually,  but  not  alw^ya^ 
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th«n  18  pain  in  the  liver  itself;  sometimes 
merely  a  fooling  of  tightness  and  fulness ;  at 
other  times  a  gnawing,  aching  pain ;  and  some 
patients  have  described  the  pain  as  '  burning.' 
llkere  is  frequently  also  pain  shooting  back  to 
the  spine,  orer  the  sacrum,  or  about  the  angle 
of  the  right  scapula.  A  sensation  as  of  a  cord 
drawn  round  the  right  hypochondrium  has  been 
complained  of.  There  is  sometimes  pain  radia- 
ting down  to  the  lower  part  of  the  abdomen  ;  and 
occasionally  wandering  pains  in  the  extremities 
and  body  generally  are  complained  of.  When  the 
stomach  is  intact,  there  may  he  no  material  dis- 
turbance of  its  functions,  but  usually  derangement 
is  manifested  by  loss  of  appetite,  nausea,  vomit- 
ing, and  other  symptoms,  which  will  be  intensi- 
fied if  the  stomach  is  implicated  in  the  disease. 
The  bowels  ore,  as  a  rule,  constipated  in  the 
earlier  stage,  but  towards  the  close  there  is  often 
dysenteric  diarrhoea.  Jaundice  occurs  in  nearly 
one-half  of  the  cases  of  malignant  disease  of  the 
liver,  and  is  due  to  comprctsiiion  of  the  bile-ducts 
by  cancerous  masses  within  the  organ,  or  by  an 
enlarged  lymphatic  glaud  in  the  portal  fissure. 
When  once  established  it  is  permanent,  and  the 
colour  of  the  patient  varies,  being  pale  yellow,  or 
deep  olive-yellow,  or  greenish,  or  sometimes  of 
the  dark  hue  which  has  given  rise  to  the  term 
'black  jaundice.'  The  stools  in  such  cases  are 
white  or  clayey  in  appearance;  and  the  urine 
deep-coloured  from  bile-pigment.  The  condition 
of  urine,  when  there  is  no  jaundice,  is  variable; 
in  the  earlier  stages  of  the  disease  it  is  generally 
scanty  and  pigmented,  and  loaded  with  lithates ; 
in  the  last  stage,  according  to  Dr.  Parkes,  copi- 
ous, pale,  and  deficient  in  urea.  This  condition 
he  attributes  to  the  utter  failure  of  digestive 
and  nutritive  power.  Ascites  is  present  in  more 
than  half  of  the  cases,  and  is  due  either  to  com- 
pression of  the  portal  vessels,  or  to  inflamma- 
tion of  the  peritoneum.  Sometimes  the  large 
size  of  the  tumour,  especially  if  ascites  to  any 
extent  be  present,  may  cause  much  pressure  up- 
wards, and  give  rise  to  distressing  chest-symp- 
toms, such  as  embarrassed  breathing,  or  palpi- 
tation. Haemorrhage  not  unfrequently  occurs  in 
advanced  cases.  The  blood  may  come  from  the 
stomach  or  bowels,  and  be  due  to  portal  obstruc- 
tion ;  or  may  be  of  passive  character,  as  in  scurvy 
or  purpura;  and  the  bleeding  may  take  place 
beneath  the  skin,  or  come  from  the  stomach  or 
bowels.  In  the  latter  case  the  haemorrhage  is 
accompanied,  according  to  Frerichs'  experience, 
by  intense  jaundice,  and  usually  by  somnolence 
and  delirium.  The  complexion  of  patients  suffer- 
ing from  the  disease  under  consideration,  when 
there  is  no  jaundice,  is  usually  sallow,  anaemic, 
earth-coloured.  There  is,  in  a  large  majority  of 
cases,  progressive,  and  towards  the  close,  often 
extreme  emaciation.  Generally  there  is  no  fever, 
but  a  sort  of  hectic  may  occur  when  the  can- 
cerous development  goes  on  rapidly,  and  involves 
several  organs.  When  the  disease  of  the  liver 
is  secondary  to,  and  complicated  with  cancerous 
affections  of  other  organs,  as  the  stomach — which 
occurs  in  a  considerable  proportion  of  cases — 
pancreas,  uterus,  or  mammary-  gland,  symptoms 
will  exist  indicating  such  complications,  but  need 
not  be  specially  dealt  with  here. 

DiAOKosis.-  -When  hepatic  cancer  is  somewhat 


advanced,  and  the  liver  large  and  irregular  on 
its  surface,  the  diagnosis  will  be  easily  efft-cted. 
In  the  early  stage,  on  the  contrary,  and  in  cases 
in  which,  throughout,  the  liver  is  not  perceptibly 
enlarged,  one  must  be  cautious  in  giving  a  hasty 
or  too  decided  opinion.  Inherited  tendency  to 
cancer;  the  age  of  the  patient;  in  women  the 
period  of  'change  of  life;'  a  sallow,  earthy 
aspect ;  progressive  emaciation  ;  and  pain  in  the 
right  hypochondrium,  point  with  fair  probability 
to  the  disease.  But  nearly  the  same  conditions 
and  symptoms  maybe  associated  with  aggravated 
hypochondriasis,  or  chronic  tendency  to  gall- 
stones ;  and  in  the  latter  case,  the  difficulty  of 
diagnosis  is  increased,  as  gall-stones  are  often 
associated  with  cancer.  Permanent  closure  of 
the  bile-duct  from  other  causes  gives  rise  to 
persistent  jaundice  and  other  symptoms,  as  in 
the  case  of  closure  by  pressure  from  a  cancerous 
mass.  Enlargement  of  the  liver  from  malignant 
disease  may  be  confoimdcd  with  the  following 
hepatic  enlargements  and  malignant  tumours : — 
1.  Albuminoid  or  lardaoeous  disease.  In  this 
affection  the  hard,  perfectly  smooth  surface,  with 
preservation  of  normal  shape  of  the  liver,  absence 
of  pain  in  the  tumour,  and  of  jaujidice,  will  be 
sufficiently  distinctive,  unless  the  liver  is  ren- 
dered somewhat  uneven  by  other  associated 
affections.  2.  In  a  not  very  advanced  stage  of 
cirrhosis,  as  also  of  malignant  disease,  the  liver 
may  be  enlarged,  and  its  surface  uneven,  and  in 
both  diseases  there  is  great  resemblance  in  the 
aspect  and  general  cachectic  state  of  the  patient, 
and  similar  disturbance  of  gastric  and  hepatic 
function.  In  cancer,  however,  the  ascites  is 
generally  but  slight,  and  the  liver,  instead  of 
contracting,  as  it  usually  does  in  cirrhosis  as  the 
disease  progresses,  continues  to  increase,  and  is 
marked  by  large  nodules  andprotuberances.which 
contrast  with  the  smaller  elevations  in  cirrhosis. 
In  cancer  theskin  is  often  perspiring  ;  incirrhosis 
it  is  harsh  and  dry.  Intemperance  is  nut  an 
element  in  the  aetiology  of  cancer,  as  it  is  in 
cirrhosis.  In  the  latter  disease,  as  also  in  lar- 
daceous  liver,  the  spleen  is  frequently  enlarged. 
3.  Hydatid  tumour  is  to  be  distinguished  from 
a  localised  cancerous  mass  by  the  presence  of 
more  or  less  distinct  fluctuation  ;  and  the  absence 
of  pain,  and  of  serious  functional  and  constitu- 
tional symptoms.  4.  A  tumour  caused  by  hepa- 
tic abscess  would  probably  give  evidence  of 
fluctuation ;  be  associated  with  or  consecutive 
upon  dysentery ;  and  often  attended  by  rigors, 
hectic  fever,  and  characteristic  shoulder-tip  pain. 
5.  Malformations  and  malpositions  of  the  liver 
have  been  mistaken  for  cancerous  enlargement, 
especially  in  females  about  the  period  of 
'  change  of  life.'  6.  A  highly-distended  gall- 
bladder has  been  mistaken  for  a  cancerous  pro- 
jection from  the  liver;  but  the  smooth,  oval 
swelling,  and  the  site  of  the  enlargement,  are 
distinctive,  and,  as  Frerichs  says,  a  practitioner 
who  made  an  erroneous  diagnosis  in  such  case 
would  be  wanting  i  n  the  iactue  eruditus.  7  •  Cancer 
of  the  omentum  would  present  a  movable  tumour, 
separable,  probably,  from  the  liver  by  a  slight 
area  of  tympanitic  resonance.  8.  Cancerous  de- 
posits in  the  left,  lobe  of  the  liver  mav  be  readily 
mistaken  for  cancerous  affections  of  the  stomach. 
The  following  points  will  assist  in  diagnosis : — 
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(a)  PCTCTUsion  in  the  greatest  thickening  of  the 
•tomach-walls  gires  a  tolerably  clear,  tjmpa- 
nitie  soand ;  m  cancer  of  the  left  lobe  of  the  liver, 
the  soand  is  much  more  deadened,  and  is  only 
somewhat  tympanitic  on  stronger  percussion 
stroke ;  (b)  careful  examination  of  the  lirer,  and 
of  the  stomach,  vhen  full  and  when  empty,  will 
also  lead  to  a  correct  conclusion ;  (c)  even  when 
the  liver  and  stomach  are  both  anbcted,  careful 
examination  may  often  make  ont  the  boundaries 
of  disease  in  each.  9.  Malignant  tumour  of 
the  right  lobe  may  bo  mistaken  for  malignant 
enlargement  of  the  right  kidney.  Percussion 
will  generally  give  a  tympanitic  sound,  from  the 

firesence  of  intestine  between  the  kidney  and 
iver.  The  hepatic  tumour  is  also  distinguished 
from  this  and  other  abdomimil  tumours  by  its 
following  the  movements  of  the  diaphragm  in 
respiration.  But  when  the  renal  enliurgement  is 
very  great,  diagnosis  is  not  easy.  Three  or  four 
years  ago  a  sailor  was  brought  into  the  Seamen's 
Hospit^  with  an  immense  tumour  occupying 
the  greater  part  of  the  abdomen.  This  was 
diagnosed  by  all  who  saw  it  as  malignant  disease 
of  the  liver.  After  death,  however,  it  was  found 
that  the  liver  whs  quite  healthy,  much  com- 
pressed  and  narrowed,  and  spread  out  over  the 
npper  part  of  an  enormous,  cancerous  kidney. 
10.  Malignant  disease  of  the  ascending  or  trans- 
verse colon  will  constitute  a  movable,  and  gene- 
rally somewhat  tympanitic  swelling ;  and  faecal 
aoeomolations  in  the  colon  may  be  removed,  but 
not  always  readily,  by  aperients  and  injections. 
Percussion,  too,  will  often  elicit  a  resonant  space 
between  the  enlarged  intestine  and  the  liver. 

PBoaNosis. — The  prognosis  is  always  unfa- 
vourable. The  disease  when  once  fully  pro- 
nounced runs  its  course  rapidly,  the  fatal  ter- 
mination being  Seldom  deferred  beyond  a  year. 
Schirrus  has  usually  a  longer  duration  than 
medullary  cancer. 

TaKAXUKST. — This  can  be  but  palliative,  and 
directed  to  rendering  the  inevitably  fatal  course 
as  smooth  as  possible,  by  relieving  distressing 
symptoms.  Remedies  which  in  other  hepatic 
affections  are  valuable,  such  as  cholagogues,  or 
mineral  waters,  are  here  useless,  if  not  worse. 
The  diet  should  be  plain  and  noiunshing ;  and 
the  moderate  use  of  wine  and  alcohol  is  not  con- 
tra-indicated, as  in  other  disorders  of  the  liver. 
Serious  gastric  and  other  derangements  must  be 
met  b^  appropriate  remedies;  it  being  always 
borne  in  mind  that  we  have  to  soothe  the  patient, 
and  not  add  to  his  distress  by  the  exhibition  of 
nauseous  drugs.  For  the  relief  of  pain,  the  various 
preparations  of  opium  are  indicated,  and,  as  a 
rule,  morphia  acts  the  be^t.  It  may  be  adminis- 
tered either  internally,  or  by  the  hypodermic 
method,  and  must  be  repeated  when  pain  demands 
it.  Local  applications  over  the  liver,  as  poul- 
tices, spongio-piline,  &c.,  with  solution  of  opium 
sprinkled  over  the  surface,  are  useful,  especially 
when  the  peritoneal  coat  is  inflamed.  Tapping 
should  not  be  had  recourse  to  for  the  relief  of 
ascites,  unless  this  becomes  so  great  as  to  inter- 
fere by  upward  pressure  with  the  functions  of 
the  lungs  or  heart.  The  fluid  soon  reaecnmulatea, 
sjid  the  effect  of  the  operation  is  to  hasten  the 
fatal  termination. 

Stxfbsn  II.  Waso. 
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IiIVEB,  Malpositions  of.— Abnormalities 
in  the  posiition  of  the  liver  are  much  less  rare 
than  abnormalities  in  its  form.  The  mure  fre- 
quent forms  of  conaenital  displacem)  nt  are  these : 
Lateral  transposition,  the  liver  being  found  on  the 
left  instead  of  the  right  side  of  the  abdomen; 
eventration,  the  organ  being  exposed  in  front  of 
the  abdomen  of  a  fcetos ;  the  presence  of  more 
or  less  of  the  liver  in  the  chest,  through  con- 
genital deficiency  of  the  diaphragm.  In  acquired 
displacement  the  liver  may  be  either  depressed 
or  elevated,  some  rotation  of  the  organ  on  ila 
transverse  axis  taking  place  in  an  opposite  direc- 
tion in  each  case.  Depression  may  be  caused  by 
pressure  from  above,  as  by  effusion  in  the  right 
pleural  cavity,  and  probably  to  some  slight  ex- 
tent by  considerable  pericardial  effusion,  or  car- 
diac hypertrophy.  Elevation  of  the  liver,  which 
takes  place  more  frequently,  may  be  due  to  preg- 
nancy, ascites,  or  the  presence  of  some  large  ab- 
dominal tumour.  Curvature  of  the  spine,  whether 
lateral  or  angular,  usually  gives  rise  to  some 
change  in  the  position  of  the  liver.  In  Potts' 
disease  the  organ  is  often  forced  downwards 
towards  the  crest  of  the  right  ilium. 

By  tight-lacing  both  the  position  and  the 
form  of  the  liver  may  be  altered.  The  organ 
may  be  forced  downwards,  and  at  the  same 
time  80  twisted  on  its  transverse  axis  that  its 
convex  surface  looks  directly  forwards,  and  it* 
concave  surface  directly  backwards.  When 
tightly  compressed  the  npper  surface  of  the  right 
lobe  becomes  marked  by  the  ribs,  and  presents 
transverse  puckerings.  At  the  same  time  the 
right  lube  is  bent  upon  itself,  the  concavity  of 
its  lower  surface  being  much  increased.  The 
hepatic  tissue  corresponding  to  the  summii  of 
the  arch  thus  formed  gradually  wastes,  until 
at  last  the  lobe  is  divided  into  two  portions  by 
a  deep  transverse  groove,  which  portions  are 
connected  merely  by  a  membranous  band,  com- 
posed of  thickened  serous  membrane,  and  the 
corresponding  portion  of  the  hepatic  capsule. 
W.  JuHMSoN  Siani. 

lilVBR,  Morbid  Qrowths  of.— Several 
morbid  growtlis  have  been  met  with  in  the  liver, 
of  which  the  following  are  the  mot>t  import- 
ant:— 

1.  Simple  Oysts.  —  These  formations  are 
not  often  met  with  in  the  liver.  There  may  be  a 
single  cyst,  which  is  usually  largo;  ur  a  number 
of  small  cysts  scattered  throughout  the  organ. 
In  the  latter  case  the  condition  is  analogous  to 
that  of  the  so-called  c^tk  disease  of  the  kidney, 
and  indeed  is  sometimes  associated  witii  this 
affection.  The  cyst-wall  consists  of  a  fibrous 
membrane  projecting  in  folds  into  the  cavity  of 
the  sac,  and  lined  on  its  inner  surffice  by  pare- 
ment-epithelium.  The  cyst  almost  always  con- 
tains thin  clear  fluid,  and  is  not  connected  with 
any  bile-duct  or  vessel. 

2.  Dermoid  Ojsta. — Mr.  Ilulke  has  recorded 
an  instance  in  which  several  dermoid  cytts  in  a 
withered  condition  were  found  attached  to  the 
surface  of  the  liver. 

3.  Brootile  Tumours.— An  hepatic  erectile 
or  cavernous  tumour  consists  of  a  small  red  or 
blaish-red  formation,  of  a  more  or  less  globular 
ahape,  of  retieolated  structure,  and  cootaiDing 
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fluid  blood  or  soft  coagnla.  Growths  of  this 
nature  are  often  maltiple,  and  each  of  about 
the  size  of  a  filbert ;  they  are  usually  found 
either  along  the  anterior  margin  of  the  liver, 
or  on  tlio  upper  surface  of  the  organ,  near  the 
nttjichraent  of  the  suspensory  ligament.  Each 
tumour  is  enclosed  in  a  capsule  of  delicate  con* 
nective-tissue.  Though  seated  at  the  periphery 
of  the  liver,  an  erectile  tumour  seldom  project* 
beyond  the  surface  of  the  organ.  Much  remains 
to  be  made  out  as  to  the  pathological  signifi- 
cance of  these  tumours,  especially  with  regard 
to  their  relation  to  malignant  disease.  There  is 
some  difference  of  opinion  as  to  their  connection 
^ith  the  hepatic  vascular  system.  Virchow  and 
Wilks  hold  that  they  are  in  communication  with 
minute  branches  of  the  hepatic  artery ;  irbilst 
Frerichs  states  that  they  cannot  bo  injected 
through  this  vessel  or  through  the  hepatic  veins, 
but  only  through  branches  of  the  portal  vein. 

4.  Lymphatic  Formations. — The  liver  is 
sometimes  found  studded  in  all  parts  wdth 
minute  patches  of  tissue  of  soft  consistence, 
each  patch  being  made  up  of  an  aggregation  of 
lymphoid  cells  disposed  in  the  meshes  of  a  deli- 
cate reticulum.  These  patches  of  tissue  are  in 
close  connection  with  small  vessels,  from  the 
walls  of  which,  according  to  Frerichs,  they  are 
developed.  This  condition  is  associated  with 
leukaemia. 

5.  Tubercle. — Tul^ercle,  as  met  with  in  the 
liver,  occurs  only  in  the  form  of  minute  miliary 
granulations,  scattered  throughout  the  whole 
organ,  but  accumulated  more  especially  on  the 
surface.  These  growths  have  been  rarely 
observed  in  the  liver,  and  in  most  of  the  in- 
stances in  association  with  acute  general  tu- 
berculosis. 

6.  Cancer. — Different  forms  of  cancer  are 
liable  to  affect  the  liver ;  but  this  class  of 
diseases  is  so  important  that  they  require  sepa- 
rate consideration,  ike  Lives,  Maligiiant  Dis- 
ease of. 

7.  Hydatida. — This  is  an»important  disease 
affecting  the  1/ver,  which  demands  notice  in  this 
connection,  but  it  is  discussed  in  a  separate 
article.     See  Lives,  Hydatids  of. 

8.  Benign  Growths.— Fibrous  and  other 
growths  have  been  in  rare  instances  found  in 
the  liver,  but  tliey  do  not  give  rise  to  any 
clinical  signs.  \V.  Johxson  Smith. 

IjXVJUB,  Nutmeg. — Synon.  :  Fr.  Foie  noix 
demuscade ;  Ger.  Mitscatnusaleher. — Nutmeg-liver 
consists  in  a  chronic  passive  congestion  of  the 
organ,  a  state  which  may  always  bo  brought  about 
when  there  exists  any  impediment  to  the  circu- 
lation of  the  blood  through  the  heart  or  lungs. 
The  radicles  of  the  hepatic  vein  become  filled  with 
blood,  and  Uius  the  centre  of  each  acinus  shows 
a  deep  red,  while  the  outer  parts  are  either 
j'ellow  or  of  natural  tint.  A  nutmeg  appearance 
is  thus  given  to  the  liver,  which  is  often  shrunken 
and  tough,  with  adherent  capsule,  and  granular 
surface.  Under  the  microscope  the  centre  of  the 
acinus  is  seen  to  be  filled  with  dilated  blood- 
vessels, which,  pressing  on  the  liver-cells,  cause 
them  to  atrophy,  so  that  in  advanced  stages  of 
the  disease  they  disappear  altogether,  and  the 
centre  of  tiio  acinus  is  made  up  of  blood-vessels 


only,  but  there  is  no  increase  of  the  connective 
tissue  in  the  same  situation.  The  capsule  of 
Glisson  now  and  then  takes  on  an  overgrowth, 
just  as  in  cirrhosis ;  and  the  connective  tissue 
between  the  lobule  and  around  the  vessels  is 
considerably  increased.  It  is  to  this  overgrowth 
of  the  connective  tissue  that  the  shrinking  and 
hardening  of  the  liver  are  due. 

Symptoms. — The  liver  may  sometimes  be  felt 
during  life  under  the  ribs,  more  often  not.  Slight 
jaundice  is  often  present.  The  spleen  is  not  en- 
larged, but  is  small— the  opposite  condition  to 
that  found  in  cirrhosis. 

TsKATMENT.— This  must  be  directed  to  the 
condition  of  the  heart  or  lung  upon  which  the 
obstruction  to  the  circulation  depends.  Nutmeg- 
liver  may  always  be  suspected  when  there  exists 
any  impediment  to  the  return  of  blood  from  the 
hepatic  veins.  J.  Wicxham  Lboo. 

IiIVIiB,  Pigmentation  of. — In  subjects  who 
have  succumbed  to  intense  malarious  fever,  and 
in  some  who  during  life  had  suffered  from  fre- 
quent attacks  of  intermittent  or  remittent  fever 
in  hot  climates,  the  liver  may  be  found  to  be 
stained  by  pigment,  either  diffused  throughout 
the  whole  organ,  or  dispersed  here  and  there 
in  irregular  patches.  This  pigmentation  of  the 
liver  is  always  associated  with  a  similar  condi- 
tion of  the  spleen,  and  frequently  with  staining 
of  the  nervous  centres,  the  lungs,  the  kidneys, 
and  the  lymph-glands.  Hepatic  pigmentation  is 
one  of  the  chief  post-mortem  phenomena  of  the 
condition  known  as  '  melansemia,'  in  which  the 
blood,  especially  that  of  the  portal  system,  is  per- 
vaded by  granules  of  pigment  of  a  black  or  deep- 
brown  colour,  some  of  which  are  free  and  isolated, 
some  held  together  in  irregular  masses  by  a  palo 
jelly,  and  others  enclosed  in  cells.  In  the  pig- 
mented liver  these  granules  are  to  be  found  in 
the  portal  blo(xl,  in  the  walls  of  the  capillaries, 
and  outside  the  vessels,  scattered  amongst  the 
hepatic  cells,  but  not  within  tliese  cells.  In  an 
early  stage  of  the  hepatic  pigmentation  the  stain- 
ing affects  only  the  periphery  of  each  lobule, 
but,  as  the  disease  progresses,  the  deposit  gra- 
dually extends  to  the  centre  of  the  lobules,  and 
attacks  the  hepatic  venous  system.  The  arterial 
capillaries  also  contain  similar  pigment-granules. 

Symptoms. — The  size  of  the  affected  liver 
varies  in  different  cases,  and  according  to  the 
severity  and  the  stage  of  the  disease.  The 
organ  is  sometimes  congested  and  swollen;  it 
often  remains  of  normal  size;  in  some  few 
instances  it  finally  becomes  atrophied.  The 
main  symptoms  of  tliis  condition  of  the  liver 
are  occasional  intestinal  hsemorrliage,  diairhosa, 
and  ascites.  These  symptoms  in  well-marked 
cases  of  melansemia  are  usually  associated  with 
albuminuria,  due  to  pigmentary  affection  of  the 
kidneys,  and  with  more  severe  symptoms  due  to 
cerebral  complications,  such  as  delirium,  coma, 
and  paralysis.  Melanaemia  has  been  met  with 
mostly  in  warm  climates,  and  occasionally  during 
severe  epidemics  of  intermittent  and  remittent 
fever  in  some  parts  of  the  North  of  Kurope.  In 
this  country  it  has  been  very  rarely  observed. 
See  Blood,  Morbid  Conditions  of. 

W.  JouNSON  Smith. 

LIVEB,  Syphilitic  Disease  of.— The  liver 
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oKeuionally  becomes  diseaAed  daring  the  tertiary 
Mage  of  eypliilis,  or  the  period  of  gummy  depoeits, 
the  hepatic  affection  being  aaaociated  at  some 
period  with  oaseoos  and  cutaneous  lesions,  and 
with  syphilitic  cachexia. 

AxatoiucalChakactebs. — Syphilitic  hepatitu 
may  attack  both  the  capsule  {perihepatitia)  and 
the  internal  prolongations  or  septa  of  the  capsule 
(partncktfmatous  hepatitis,  st/pkilitie  eirrhotis). 
In  some  cases  a  small  portion,  in  others  a  greater 
part  or  the  whole  of  the  organ,  is  affected.  In 
the  milder  form  and  less  advanced  stages  of  the 
iiseaso  the  capsule  is  slightly  thickened,  and 
marked  by  a  few  isolated  white  patches,  while 
the  surface  of  the  liver  is  here  and  there  lightly 
grooved  and  indented.  After  prolonged  inflam- 
matory action  the  lirer  becomes  much  deformed, 
and  is  made  up  of  a  number  of  small  lobos 
bounded  by  deep  depressions,  the  parenchyma  on 
section  beingfouad  to  be  tr.irersed  by  well-marked 
bands  of  tough  and  retractile  connective-tissue. 
The  secretory  structures  of  the  liver  do  not  under- 
go very  mnch  change  in  this  disease,  and  notwith- 
standing the  retractile  properties  of  the  fibrous 
tissue  forming  the  white  bandx,  the  vessels  and 
ducts  usually  remain  permeable.  The  liver-cells 
occasionally  become  loaded  with  fatty  elements, 
and  in  some  rare  instances  undergo  albuminoid 
degeneration.  In  cases  of  syphilitic  hepatitis,  the 
liver  is  almost  always  bound  to  the  diaphragm, 
and  sometimes  to  the  adjacent  viscera,  by  firm 
adhesions. 

Deposition  of  ffummv  tumours — '  the  encysted 
knotty  tumours  of  the  liver,'  as  they  were 
named  by  Dr.  Budd — occurs  more  frequently 
than  syphilitic  hepatitis,  with  which  condition, 
however,  it  is  often  associated.  In  this  form 
of  syphilitic  disease,  the  liver  presents  on  sec- 
tion, especially  in  its  deeper  parts,  a  number  of 
globular  growths,  more  or  less  firm  in  consist- 
ence, of  a  yellowish-white  colour,  and  varying 
from  the  size  of  a  pin's  head  to  that  of  a  large 
walnut.  A  large  deposit  of  this  kind  is  usu- 
ally soft  or  cheesy  at  its  centre,  and  becomes 
more  and  more  firm  towards  its  periphery, 
where  it  is  surrounded  by  a  greyish  and  trans- 
lucent zone  of  incipient  connective-tissue,  which 
passes  gradually  into  apparently  healthy  paren- 
chyma. A  full  description  of  the  minute  struc- 
ture of  these  hepatic  gummy  tumours  will  be 
found  in  a  report  by  Dr.  Payne  on  three  speci- 
mens shown  before  the  Pathological  Society  in 
1870  {Transactions  of  the  Pathological  Society, 
vol.  xxi.  p.  207).  In  each  tumour  it  was  found 
that  the  soft  central  portion  was  composed  of 
granular  and  almost  amorphous  material,  in 
which  were  imbedded  certain  round  or  irregular 
translucent  bodiee  of  large  site,  which  probably 
represented  ooUeetions  of  degeneratHl  liver-cells. 
The  soft  central  portion  paaeed  imperceptibly 
into  fibro-nucleatea  stmctare.  The  surrounding 
fibrous  zone  was  found  to  be  composed  of  dense 
connective-tissue,  in  cresoentio  and  irrcgalarly- 
•haped  interspaces,  containing  masses  of  fatty 
globule*  or  granular  matter.  This  ftbront  stmc- 
tare was  not  strictly  defined  from  the  stmctureof 
the  more  central  parts  of  the  tumotir,  and  on  the 
outside  passed  into  the  interstitial  connectire- 
iissue  of  the  liver,  and  became  conTerted  into 
es  of  nucleated  tissue,  each  of  which  masses 


appeared  to  be  formed  around  a  small  branch  of 
the  portal  vein  or  hepatic  artery.  Dr.  Payne 
supports  the  view  held  by  Virchow  concerning 
the  pathoa^nesis  of  hepatic  gummy  tumours,  and 
holds  that  the  amorphous  central  portion  is  to  be 
regarded,  not  as  a  deposit  of  tissue  lowly  organised 
from  the  first,  but  as  fibrous  tissue  in  a  more  or 
less  advanced  stage  of  involution  and  decay. 

Whether  true  hepatic  cirrhosis  may  be  caused 
by  syphilis  is  open  to  doubt,  since  in  moat  eases 
supposed  to  be  of  syphilitic  origin  it  has  been 
found  impossible  to  exclude  with  confidence  the 
idea  of  a  probable  alcoholic  origin. 

Albuminoid  degeneration  of  tne  liver  has  not 
unfreqtiently  been  observed  in  the  subjects  both 
of  acquired  and  of  inherited  syphilis,  and  very 
often  m  syphilitic  subjects  who  had  not  been  pre- 
viously affected  with  cariee  or  necrosis  of  bone, 
with  cutanotins  ulceration,  or  with  profound  or 
prolonged  suppuration.  This  condition  of  the 
liver,  when  associated  with  syphilis,  is  probably 
due  rather  to  cachexia  and  debility,  than  to  any 
essentially  syphilitic  influences.  The  almost  if 
not  quite  obsolete  views  that  the  amyloid  die- 
ease  is  to  be  attributed  to  the  action  of  mercury, 
or  to  the  combined  action  of  this  medicinal 
agent  and  syphilis,  are  opposed  by  the  facts  that 
this  condition  of  the  liver  has  often  been  ob- 
served in  a  syphilitic  foetus,  and  also  in  adults 
who  had  not  previously  been  treated  with  mercury, 
and  never  in  noa-syphilitic  subjects  of  mercurial 
poisoning. 

Symptoms. — ^The  8ymptom.<i of  syphilitic  hepa- 
titis and  gummy  tumours  in  the  liver  are  inmost 
instances  obscure,  so  that  these  complications  of 
advanced  syphilis  are  often  overlooked.  The  liver 
in  some  cases  is  enlarged,  in  other  cases  reduced 
in  size.  In  the  former  instance  it  will  often  be 
found  on  abdominal  percussion  that  the  relative 
proportions  of  the  right  and  left  lobes  have  been 
much  altered,  and  that  there  ts  considerable 
deformfl|^f  the  whole  organ.  Firm  globular 
elevations^llt^e  surface  of  the  liver  may  some- 
times be  felt  tlirough  the  anterior  abdominal 
wall.  Advanced  syphilitic  hepatitis  is  usually 
associated  with  slight  and  slowly  increasing 
ascites,  and  sometimes  with  cedema  of  the  lower 
extremities.  There  is  seldom  any  well-marked 
jaundice.  The  patient  often  eompbiins  of  a  senae 
of  weight  and  uneasiness  ia  the  right  hypo- 
chondiium,  or,  in  some  few  eases,  of  severe 
pain.  In  almost  all  cases  there  is  some  hepatie 
tenderness.  The  most  constant  symptoms  are 
of  a  dyspeptic  character ;  the  abdomen  often  be- 
comes piinful  and  distended  ;  and  there  is  verr 
often,  at  an  advaneeil  stage  ef  the  disease,  obeti- 
nate  and  profuse  diiirrlHe;i. 

DiAowusis. — The  slow  progress  of  the  disi>ase ; 
the  absence  of  any  severe  pain  in  the  region  of  the 
liver ;  a  clear  history  of  syphilis,  and  the  presence 
of  syphilitic  lesions  at  some  part  of  the  body;  no 
history  of  cancer ;  and  the  absence  of  any  indica- 
tions of  malignant  disease,  whether  on  the  snrfaee 
of  the  body  or  in  the  abdominal  cnvity,all  serve  to 
support  the  diagnosis  of  syphilitic,  as  opposed 
to  cancerous  disease  of  the  liver.  In  ordinary 
cirrhosis  of  the  liver  the  progress  of  the  disease 
is  more  rapid ;  the  dyspeptic  symptoms  more 
severe;  the  ascites  more  abundant;  and  the  indi- 
cations of  alcoholism  ate  generally  well  marked. 
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TBBATicKtrr. — The  treatment  of  syphilitic 
diaease  of  the  liver  is  that  usually  carried  out 
in  cases  of  tertiary  syphilis. 

W.  JoHxsoM  Smith. 

LrVBSB,  Tubercular  Disease  of.  See 
LiTEB,  Morbid  Growths  of. 

LIVEK-PLUKB. — A  common  name  for  the 
Fasciola.   See  Distoma. 

LLANDRINDOD,  in  Radnorshire,  South 
"Wales.  —  Saline,  sulphatcd,  and  chalybeate 
waters.     See  Mimbbal  Waters. 

IjOBTTIjAB  (lobtdus,  a  little  lobe).— Of  or 
belonging  to  a  lobule.     A  term  generally  ap- 

5 lied  to  morbid  conditions  affecting  indivi- 
ual  lobules  of  organs  which  are  thus  constituted, 
such  as  lobular  piuumonia,  lobular  pulmonary 
collapse,  and  lobular  hepatitis. 

IjOCAIi. — This  term  is  used  in  contradistinc- 
tion to  the  word  gaieral.  Thus,  in  connection  with 
morbid  conditiom,  it  is  applied  to  those  which 
are  confined  to,  or  seem  specially  to  affect,  a  par- 
ticular part.  Again,  local  causes  are  such  as  act 
upon  a  limited  portion  only  of  the  body,  such  as 
a  blow  or  a  bum.  Local  treatment  implies  the 
application  of  remedies  in  the  same  sense. 

LOOK- JA'W.  -  A  popular  synonym  for  teta- 
nus.   See  Tetanus. 

LOCOMOTOR  ATAXY  {locus,  a  place,  and 
moto,  I  move ;  i,  priv.  and  t<£|«s,  order). — Synon.  : 
Tabes  dorsalis ;  Fr.  Ataxie  locomotrice ;  Ger. 
Graue  Degeneration  der  Hinterstrange  des  Buck- 
mmarks. 

DEFiNrriov. — A  disease  of  the  spinal  cord, 
characterised  by  a  peculiar  unsteadiness  in  the 
performance  of  voluntary  movements ;  or  a  loss, 
to  a  greater  or  less  extent,  of  the  power  to  control 
and  co-ordinate  the  action  of  muscles  necessary 
for  the  steady  performance  of  these  movements. 

JKtioloqt. — The  causes  of  locomotor  ataxy  are 
so  various,  that  in  persons  who  are  predisposed 
to  it,  almost  anything  that  seriously  depresses 
the  nervous  power,  especially  of  the  spinal  cord, 
will  become  an  exciting  cause.  Such  are  cold,  wet, 
excessive  fatigue,  bad  or  insufficient  diet,  depress- 
ing emotions  of  the  mind,  and,  as  the  writer 
thinks,  onanism,  or  the  long  continuance  of  other 
forms  of  sexual  excess.  Suppression  ofhabitiial 
perspirations,  particularly  of  the  feet,  and  the 
removal  of  hsemorrhoids,  have  in  many  instances 
immediately  preceded  the  disease.  But  pro- 
longed exposure  to  cold  and  wet  appears  to  be 
one  of  its  most  common  causes.  Syphilis  is 
regarded  by  some  as  the  chief  predisposing 
cause;  and  the  disease  is  certainly  very  much 
more  frequent  in  males  than  in  females. 

ANAToiacAi.  Chaeactebs. — The  spinal  cord  is 
invariably  altered  in  structure.  Generally,  the 
membranes  are  much  congested,  and  the  writer 
has  often  found  them  thickened  posteriorly  by 
exuditions,  and  adherent  to  each  other  and  to 
the  posterior  columns.  The  posterior  columns, 
especially  in  their  outer  regions,  and  the  nerve- 
roots  are  the  parts  that  are  chiefly  affected.  The 
morbid  change  consists  of  atrophy  and  disinte- 
gration of  the  nerve-fibres,  to  a  variable  extent ; 
with  hypertrophy  of  the  connective  tissue.    Oil- 
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globules  surround  many  of  the  blood-vessels. 
The  posterior  nerve-roots  undergo  the  same  kind 
of  degeneration,  which  sometimes  extends  to  the 
surfaces  of  the  lateral  columns,  and  even  along 
the  edges  of  the  anterior.  Sometimes  the  writej 
has  found  the  extremities  of  the  posterior  cornua, 
and  even  the  central  grey  substance,  more  or  less 
damaged  by  disintegration.'  The  pathological 
change  seems  to  travel  from  the  centre  to  the 
periphery — from  the  spinal  cord  to  the  posterior 
roots.  In  the  cerebral  nerves,  however,  the  mor* 
bid  change  takes  an  opposite  direction — from 
the  periphery  towards  the  centres.  Sometimes 
it  extends  as  far  as  the  corpora  geniculata,  but 
seldom  as  far  as  the  corpora  quadrigemina. 

STMPTOifs. — In  most  cases  the  unsteadiness 
begins  in  the  lower  extremities ;  but  generally — 
after  a  certain  but  variable  time — it  involves  the 
upper  extremities,  the  hands  and  arms  being  the 
parts  most  affected. 

As  the  writer  has  pointed  out,  this  nn- 
steadiness,  or  muscular  inco-ordination,  occurs 
under  two  consecutive  forms.  It  first  makes  its 
appearance  as  a  simple  unsteadiness  of  gait ;  the 
patient  walks  like  a  person  partially  intoxicated. 
He  likewise  frequently  complains  of  heaviness  in 
his  legs ;  and  of  fatigue  after  walking  or  after 
standing.  With  his  legs  close  together,  and  his 
eyes  shut,  he  sways  about  and  would  fall  if  not 
supported.  Later  on  he  finds  that  he  cannot 
walk  without  looking  at  his  feet.  ^Vhen  the 
upper  extremities  become  affected,  the  patient 
is  unable  to  dress  himself,  to  button  his  clothes, 
to  write,  or  to  pick  up  a  pin. 

After  a  time  a  second  kind  of  disorderly  move- 
ment supervenes.  This  arises  from  a  spasmodic 
and  jerking  action  of  the  muscles,  which  the  will 
puts  in  motion,  but  is  unable  to  control ;  the 
patient  cannot  regulate  the  degree  of  their  con- 
traction. When  put  in  motion  the  muscles  con- 
tract beyond  the  degree  intended,  and  flex  or 
extend  the  limb  with  an  uncontrollable  jerk. 
All  the  voluntary  movements  are  hurried  and 
precipitate.  The  patient  seems  to  be  walking 
upon  springs ;  ho  proceeds  with  a  kind  of  pranc- 
ing gait,  and  brings  his  heels  to  the  ground  with 
a  kind  of  kick.  If  he  attempts  to  take  hold  of 
an  object  he  probably  will  thrust  it  from  him  by 
a  spasmodic  jerk  of  his  arm.  The  disease  is 
progressive  at  an  advanced  sUige.  The  patient 
cannot  walk  or  stand  without  assistance,  and  even 
then,  if  he  attempts  to  advance,  he  jerks  his  legs 
alH)ut  in  the  most  disorderly  manner. 

The  ataxy  or  disorderly  movement  is  accom- 
panied by  some  of  the  following  symptoms, 
namely :-— Strabismus,  diplopia,  amblyopia,  am- 
aurosis, ptosis,  contraction  of  both  pupils  or  only 
of  one ;  shifting  pains  in  different  parts  of  the 
body,  but  chiefly  in  the  extremities ;  cutaneous 
and  muscular  aniesthesia,  and  loss  of  the  sense 
of  temperature;  incontinence  of  urine,  and  dy- 
suria ;  loss  of  electro-muscular  contractility,  in 
a  variable  degree ;  abolition  of  the  patellar-ten- 
don  reflex ;  spermatorrhoea,  with  loss  of  sexual 
power  and  desire ;  occasionally,  but  not  often, 
paralysis  of  the  first,  fifth,  seventh,  eight,  and 
ninth  cerebral  nerves;  oedematous  swelling  of 
the  joints,  chiefly  of  the  knees;  and  cardiac  and 
gastric  disturbance. 

'  See  Laneet,  June  10, 186fi. 
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All  these  Bjmptoms  are  nercr  found  together 
b  any  one  case  of  locomotor  stAxy,  but  occur  in 
different  i^ups  in  different  cases,  as  the  follow- 
ing  examples  will  show.  The  symptoms  made 
their  appearance  in  the  order  of  time  in  which 
they  are  mentioned. 

(^ae  1.— Strabismus  and  diplopia;  pains  in 
the  legs,  with  numbness  of  toes ;  ataxy,  or  un- 
steadiness of  gait ;  numbness  of  fingers,  followed 
by  pains  in  the  arms,  with  unsteadiness  of  mus- 
cular movements;  incontinence  of  urine;  both 
pupils  contracted  to  the  size  of  pins'-heads. 

Case  2. — Darting  and  shifting  piiins  in  legs, 
with  numbness  and  heaviness;  pains  in  abdo- 
men and  chest ;  ataxy ;  pains  and  numbness  in 
hands  and  arms,  followed  by  ataxy ;  analgesia ; 
incontinence  of  urine,  alternating  with  dysuria  ; 
hemorrhoids ;  loss  of  sexual  power. 

Very  frequently  the  pains  in  the  limbs  are, 
for  a  variable  period,  the  only  precursors  of  the 
other  symptoms.  They  are  of  two  kinds — the 
int  is  of  an  aching,  gnawing  character,  and  is 
often  mistaken  by  the  patient  for  rheumatism. 
The  other  kinds  of  pains  are  acute  and  lancinat- 
ing, like  electric  shocks,  shifting  from  one  part  of 
the  body  to  another.  They  recur  in  paroxysms, 
lasting  for  a  few  hours  or  a  few  days,  and  suddenly 
disapi>ear  for  a  variable  period. 

In  other  cases  the  ocular  disturbances  are  the 
first  symptoms  that  make  their  appearance. 
They  consist  of  strabismus,  or  amblyopia,  ending 
frequently  in  amaurosis.  In  a  Inrge  proportion 
of  cases,  paralysis  of  either  the  third  or  the  sixth 
cerebral  nerve,  with  diplopia,  is  found  during  the 
first  stage  of  the  disease.  The  peculiarity  of 
tlus  paralysis  is  its  periodicity.  It  may  last  for 
a  few  days,  or  a  few  weeks  or  months,  and  then 
iisappear  as  suddenly  as  it  came  ;  or  it  may  con- 
tinue uninterruptedly  throughout  the  disease. 
Sometimes  the  strabismus  is  double,  but  more 
frequently  it  is  limited  to  one  eye.  Even  when 
there  is  no  perceptible  strabismus,  there  is  some- 
times double  vision,  when  the  patient  turns  his 
•yes  in  a  pirticular  direction.  Ptosis  and  dila- 
tation of  the  pupil  are  also  frequently  present. 
In  some  ca?es  one  pupil  is  dilated,  while  the 
other  is  contracted.  Amblyopia  sometimes  ap- 
pears at  a  very  early  period,  and  increases  till  it 
frminatea  in  amaurosis. 

Cutaneous  anesthesia  usually  accompanies  the 
ataxy,  and  affects  chiefly  the  arms,  fingers,  legs, 
and  toes.  The  patient  says  that  be  seems  to  be 
walking  on  something  soft,  and  does  not  feel  the 
ground  properly ;  umeaa  he  looks  at  bis  feet,  he 
scarcely  knows  that  they  have  reached  it.  Some- 
times he  feels  ss  if  he  were  '  walking  on  air,'  on 
his  ankle-joints,  or  on  his  hip-joints,  when  the 
numbness  extends  up  the  legs  and  thighs.  Anal- 
gesia, or  loss  of  sensibility  to  pain,  in  a  greater 
or  leas  degree,  is  very  common ;  or  painful  im- 
pressions are  felt  with  unusual  slowness.  The 
writer  has  known  cases  in  which  several  minutes 
have  elapsed  before  the  prick  of  a  needle  has 
been  felt. 

Disorders  of  the  urinary  organs  are  generally 
intermittent  in  their  attacks.  Usiully  the 
dysnria  and  incontinence  recur  alternately  in 
the  same  stage  of  the  disease.  Spermatorrbosa 
is  commonly  one  of  the  early  ^mptoms  in 
locotaotor   ataxy.     It  u  followed  by  loss  of 


sexual  power,  with  or  without  Ion  of  sexual 
desire. 

Affection  of  the  joints  in  locomotor  ataxy  was 
first  described  by  M.  Charcot,  of  Paris.  The  knee- 
joint  is  almost  always  the  seat  of  the  disease, 
which  appears  suddenly  as  an  elastic  oedematous 
swelling.  Like  the  diplopia,  str.ibismus,  and 
urinary  troubles,  it  may  be  intermittent — may 
remain  only  for  a  short  time,  or  continue  unio- 
terruptedly  and  result  in  permanent  deformities, 
with  disease  of  the  bones  and  cartilages  of  the 
joint 

The  strabismus,  amblyopia,  and  shifting  in- 
termittent pains  were  considered  by  Duchenna 
as  the  first  stage  of  ataxy,  which  may  last  for 
months  or  years.  The  next  stage  is  when  the 
ataxy  or  unsteadineas  of  gait  makes  its  appear- 
ance, either  accompanied  with  or  soon  followed 
by  anaesthesia  or  analgesia,  generally  in  the 
lower  extremities.  In  the  third  stage  many  of 
the  symptoms  become  more  marked  and  more 
general,  the  ataxy  or  muscular  inco-ordination 
extending  to  the  upper  extremities.  This  divi- 
sion into  three  distinct  stages  does  not,  however, 
apply  to  all  cases. 

DtAOMosis. — In  the  early  stages  of  the  disease, 
especially  before  the  muscular  ataxy  has  made  its 
appearance,  and  when  onlv  two  or  three  other 
symptoms  are  present,  the  aiagnosis  is  extremely 
difficult,  even  to  those  who  have  great  practical 
experience  of  the  disease.  Several  of  the  symp- 
toms, such  as  strabismus,  amblyopia,  anesthesia, 
and  the  so-called'  rheumatic 'pain.«,  which  precede 
frequently  for  a  long  time  the  motor  ataxy,  may 
be  found  in  other  disorders  which  differ  essen- 
tially from  this  malady.  But  there  is  often  in 
some  of  these  symptoms  a  certain  peculiarity 
which  may  assist  us  in  the  diagnosis.  For 
instance,  in  a  great  many  cases  the  strabismus 
is  accompanied  by  amblyopia ;  and  when  it  is 
single,  the  amblyopia  is  on  the  corresponding 
side.  Moreover,  the  sudden  attacks  and  equally 
sudden  cessation  of  the  pains,  their  rapid  shifting 
from  one  place  to  another,  or  their  remarkable 
proneness  to  fix,  sometimes  for  hours,  on  some 
particular  spot,  aro  not  without  their  signifi- 
cance. 

Prookosis  ahd  Treatmknt.— The  prognosis 
is  generally  very  unfavourable.  An  early  diag- 
nosis is  of  the  greatest  importance,  as  it  is  chiefly 
at  the  first  invasion  of  the  disease  that  the  patient 
is  most  benefited  by  treatment.  An  important 
object  is  to  protect  the  patient  from  cold  and  wet, 
and  keep  him  in  an  equable  temperature.  The 
whole  of  the  body  should  therefore  bo  enveloped 
in  flannel.  A  good  and  generous  diet,  with  wine 
or  beer,  seems  best  suited  for  the  patient.  Of  the 
different  medicines  that  have  been  used,  nitrate  of 
silver  seems  to  have  the  most  specific  influence  on 
locomotor  ataxy.  One-eighth  of  a  grain  gradually 
increased  to  one  grain  three  times  a  day,  after 
meals,  is  the  best  mode  of  exhibition.  If  it 
should  irritate  the  bowels  or  the  bladder,  it  may 
be  eombined  with  morphia,  cannabis  indioa,  or 
belladonna.  The  oxide  of  silver  is  a  useful 
substitute  for  the  nitrate,  when  the  hitter  dis- 
agrees. Dr}--cupping  along  the  spine  has  been 
found  useful.  Iror  the  relief  of  the  severe  limb- 
pains  there  is  nothing  so  efflcaeious  as  the  sub- 
cutaneous injection  of  morphia.    The  writer  has 
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alwaya  found  that  constipation  nggraTHtes  the 
paio«.  Sulphur  baths  hare  been  used  with  some 
relief.  Cod-liver  oil  and  phosphorus  may  also 
be  preaeribed.  Rest  baa  been  strongly  recom- 
mended; and  the  constant  galvanic  current  is 
certainly  sometimes  benefieiat. 

J.  LocKiL4jaT  Clabkr. 

liOBDOSIS  {\opibs,  bent).— A  term  ap- 
plied to  abnormal  curvature  of  the  spine  for- 
vard«.     See  Spins,  Diseases  of. 

LUCID  INTEHVAIiS.— No  better  defini- 
tion of  this  state  has  been  given  than  that  of  Lord 
Thurlow,  who  calls  it  '  an  interval  in  which  the 
raind  having  thrown  off  the  disease  had  recovered 
its  general  habit.'  It  must  be  regarded  as  ex- 
tremely tinlikely  that  a  perfect  restoration  to 
reason  can  taice  place  in  the  course  of  any  long- 
continned  insanity,  without  full  opportunity 
having  been  afforded  of  testing  its  nature.  The 
law  more  readily  recognises  the  restoration  of 
the  mind  to  a  state  of  civil  capacity  such  aa  will 
render  testamentary  acts  valid,  than  such  tem- 
porary recovery  as  would  restore  responsibility 
for  crime.  If  a  civil  act  be  rationally  performed, 
the  law  accepts  that  as  vrimd-facie  proof  of  the 
capacity  of  the  agent ;  but  juries  very  seldom 
convict  the  accused  of  a  crime  if  insanity  is  proved 
to  have  existed  within  a  short  period  of  its  com- 
mission. JOHK  SIBBAI.D. 

LUHATSCHOWITZ,  in  Moravia.— Mu- 
riated  alkaline  waters.     See  Minkbai.  Watebs. 

LUMBAGO  (lumbi,  the  loins). — Stkon.  : 
Fr.  Lumhago ;  Ger.  Lendcnweh, — Muscular  rheu- 
matism, affecting  the  muscles  and  fasciae  of  the 
lumbar  region.     See  Rheumatism,  Musctilar. 

LUMBAB  ABSOSSS.  —  DBFixmox.  —  A 
variety  of  spinal  abscess,  usually  due  to  caries 
of  the  upper  lumbar  or  lower  dorsal  vertebrae  ; 
in  which  the  pus,  instead  of  taking  the  course 
followed  in  psoas  abscess,  becomes  enveloped  by 
the  muscles  and  fasciae  of  the  lumbar  region,  and 
usually  points  in  this  situation  ;  or  by  infiltrating 
the  cellular  interspaces  of  the  abdominal  muscles, 
gains  the  front  of  the  alxlomen,  and  descends 
above  Poupart's  ligament.  The  last-named  feature 
is  a  diagnostic  point  of  some  moment,  since  psoas 
abscess,  although  commencing  in  the  same  man- 
ner, is  usually  characterised  by  making  its  way 
below  Poupart's  ligament. 

iEriouxjT. — The  origin  of  lumbar  abscess  is 
often  ascribed  by  the  patient  to  a  wrench  or  a 
blow — statements  which  must  be  taken  with 
some  caution,  since  it  will  be  noticed  that  the 
patient  rarely  remembers  any  injury  having  hap- 
pened, until  long  after  well-marked  symptoms 
have  arisen.  Curvature  of  the  spine  is  almost 
invariably  present.  In  children  it  is  almost 
nlways  the  result  of  scrofulous  osteitis ;  and  it 
has  been  by  some  ascribed,  in  adults,  to  sextial 
excesses. 

DncBiFTioN. — Lumbar  abscess  may  common  ce 
in  the  soft  parts,  but  when  dependent  on  spinal 
caries  is  preceded  by  the  usual  symptoms  of 
Potts'  disease,  which  have  been  coming  on 
■lowly  and  insidiously  for  a  period  varying  from 
three  to  six  months. 

OwiQg  to  the  nameroua  t^ndinona  expansions, 
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and  dense  aponeurotic  structures  and  fasciae  of 
the  lumbar  region,  the  pus,  which  has  furmed  in 
connection  witli  the  spine,  meets  with  many  ob- 
structions, resulting  in  singular  deflections,  before 
it  gains  the  surface  {see  Lumbar  Rkoion).  Most 
frequently  it  perforates  the  quadratus  lumborum 
muscle,  and  points  at  the  edge  of  the  sacro- 
lumbalis.  Here  it  shows  itself  as  a  broad,  flat, 
slightly  elevated,  fluctuating  tumour;  having  a 
somewhat  irregular  surfiice,  owing  to  the  tendi- 
nous structures  which  traverse  its  cavity.  Occa- 
sionally the  pus  of  a  lumbar  abscess  makes  its  way 
downwards  and  forwards  above  Poupart's  liga- 
ment, or  between  the  abdominal  muscles,  and 
points  at  the  outer  edge  of  the  rectus  abdominis 
muscle;  and  indeed  there  would  seem  to  be  no 
intermuscular  or  interaponeurotic  space  which  it 
may  not  permeate.  In  other  instances,  it  may 
be  first  observed  by  palpation  of  the  abdominal 
walls ;  may  simulate  csecal  abscess,  a  malignant 
growth,  an  intestinal  collection,  an  anenrysm,  or 
other  abdominal  tumour ;  or  may  burst  into  the 
cellular  tissue  of  the  abdominal  cavity.  In  chil- 
dren, owing  to  the  relatively  small  size  of  the 
pelvis,  there  is  a  chance  of  the  pus  mounting  over 
the  iliac  crest,  or  sideways  over  the  glutaei  muscles. 

Pboqnosis. — The  prognosis  is  precisely  the 
same  as  that  mentioned  in  the  article  on  psoas 
abscess.     See  Psoas  Abscess. 

Trbatmemt. — The  treatment  is  the  same  as 
that  indicated  in  psoas  abscess,  namely,  free  an- 
tiseptic incision.  There  are,  however,  cases  where 
spontaneous  evacuation  of  the  pus,  and  treat- 
ment by  the  prone  couch  have  led  to  good  re- 
sults ;  and,  moreover,  there  are  cases  of  spon- 
taneous cure.  Edwasd  Sbixamt. 

LUMBAB  BEOION.  —  This  region,  to 
which  it  is  somewhat  difficult  to  assign  precise 
limits,  may  conveniently  be  described,  for  practical 
purposes,  as  boundod(with  reference  to  the  surface 
of  the  body)  superiorly  by  the  last  rib,  below  by 
the  posterior  half  of  the  upper  edge  of  the  crest 
of  the  ilium,  and  externally  by  the  posterior 
margin  of  the  external  oblique  muscle.  The 
series  of  lumbar  spines  would  thus  superficially 
separate  the  right  from  the  left  lumbar  region. 
All  the  structures  lying  between  the  skin  and 
such  abdominal  viscera  as  are  in  relation  with 
the  parietes,  enter  into  the  formation  of  the  lum- 
bar region,  the  symmetry  of  the  two  sides  being 
broken  by  the  fact  that  the  ri^iht  kidney  lies 
lower  than  the  left.  These  structures  are  met 
with  in  the  following  order  from  the  surface : — 
1.  the  skin;  2.  the  cellular  tissue ;  3.  the  lum- 
bar aponeurosis;  4.  the  musculo-aponeurotie 
layer ;  5.  the  bones  ;  and  6.  the  visceral  layer. 
The  blood-vessels  and  nerves  are  distributad 
amongst  these  tissues. 

1.  The  skin. — The  skin  of  the  lumbar  region 
is  remarkable  for  its  extreme  thickness,  and 
want  of  sensibility  and  mobility,  being  firmly 
fixed  to  the  spines  of  the  vertebrae. 

2.  The  cellular  iiseue.— The  cellular  tissue 
consists  of  two  laminae,  a  superficial  and  a  deep, 
the  former  very  adherent  to  the  skin,  whilst  the 
deeper  is  strengthened  by  several  processes,  do 
rived  from  the  aponeurotic  layer. 

3.  The  lumbar  apoiieurosU. — The  lumbar  apo- 
neurosis, the  strongest  in  the  whole  body,  detar* 
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i  in  a  great  meacnra  the  form  of  the  region. 
It  ia  attached  firmlj  to  the  spinous  process  of 
tba  lninl>ar  rertebne,  and  its  anterior  sur&ee 
gives  origin  to,  and  binds  down  the  erectoret 
spina  muscles.  The  aponeurosis  of  the  transTep- 
salis  is  here  divisible  into  three  vertical  lamina, 
namely,  the  posterior,  which  assists  in  the  for- 
mation of  the  lumbar  aponeurosis;  the  middle 
lamina,  attached  to  the  tips  of  the  transverse 
processes  of  the  lumbar  vertebrte,  and  forming 
with  the  preceding  a  sheath  for  the  erectores 
spina;  and  the  anterior,  attached  to  the  basss 
of  the  transverse  processes  of  the  vertebra,  and 
forming,  with  the  middle  lamina,  the  sheath  of 
the  qnadratus  lumboruro.  The  aponeurosis  is 
limited  by  the  posterior  border  of  the  external 
oblique  muscle. 

4.  The  muxulo-aponeurotie  layer. — The  mus- 
cnlo-aponenrotic  layer  consiiits,  on  either  side  of 
the  mesial  lino,  of  the  mass  of  the  erector  spime 
muscle  and  the  transverso-spinaks  internal  to 
and  below  it ;  whilst  between  these  muscles  are 
the  branches  of  the  lumbiir  vessels  and  nerves. 
Beneath  these  lie  the  transverse  processes  of  the 
lumbar  vertebne,  the  inter-transversales  mus- 
cles, the  lamina  of  the  vertebra,  with  the  liga- 
menta  subflava ;  and,  in  a  plane  anterior,  the 
quadrati  lumborum,  and  ilio-lumbar  ligaments. 
The  psoas  muscle  enters  the  lumbar  region. 

6.  Tk*  bonet. — These  consist  of  the  lumbar 
vertebra,  with  the  inter-rertebral  discs  and  liga- 
ments, enclosing  the  cauda  equina  with  its  in- 
vestments. 

6.  Vueerai  layer. — In  front  of  the  bones  lie  the 
pillars  of  the  diaphragm  ;  the  inferior  vena  cava 
to  the  left,  and  the  aorta  to  the  right ;  on  either 
side,  the  chain  of  the  sympathetic,  the  lumbar 
glands,  and  the  receptacuJnm  chyli,  and  the 
commencement  of  the  thoracic  duct;  and  the 
commencement  of  the  azygos  major  vein. 

In  front  of  the  quadmtus  is  a  space  occupied 
in  its  superior  third  by  the  kidney,  and  its  lower 
two-thiitls  by  the  colon.  About  half  the  kidney 
lies  in  this  space,  of  which  the  right  is  rather 
the  lower  of  the  two.  The  right  colon  is  entirely 
enclosed  in  the  peritoneum,  whilst  the  left  has 
only  s  partial  investment  of  that  membrane.  The 
kidney  lies  external  to  the  psoas,  and  upon  the 
qnadratus,  corresponding  with  the  outer  side  of 
the  sacro-lurabar  muscular  mass.  Certain  anom- 
alies in  the  relation  of  the  kidneys  are  sometimes 
met  with :  they  occasionally  descend  into  the  iliac 
fossa,  or  they  may  float,  owing  to  extreme  length 
of  the  blood-vessels,  which  penetmte  the  hilum, 
and  may  then  be  felt  loosely  situated  amongst 
the  other  abdominal  viscera.  On  the  psoas  lie 
— the  ureter  internally ;  obliquely  the  spermatic 
or  ovarian  vessels,  and  the  sympathetic ;  and 
exteroally  the  genito-cmral  nerve. 

Blood-veateU. — The  arttru$  which  perforate 
and  snpply  this  region  are  the  lumbnr  arteries. 
The  twtiM  correspond  with  the  arteries ;  they 
aaaaiomose,  however,  with  the  renal  veins. 

Nerves. — The  nerves  of  the  region  are  derived 
from  the  lumliar  plexus,  formed  by  the  five  lum- 
bar nerves  and  last  dorsal ;  whilst  the  sympa- 
thetie  system  is  derived  from  the  solar,  renal, 
hypogastric,  and  lumbo-aortic  plexuses. 

PaTHOIXKIICAL  and  Ct.t!(ICAL  RKLATtOITS. — ^Tho 

lumbar  region  is  of  great  surgical  importance, 
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from  the  relation  to  its  anterior  aspect  of  certain 
abdominal  viscera ;  from  the  numerous  fascia 
which  enter  into  its  formation,  and  their  relation 
to  abscesses,  growths,  and  bloody  or  urinary 
efiiuions ;  and  from  the  fact  that  the  operations 
of  cnlotomy,  nephrotomy,  nephrectomy,  and  the 
opening  of  perinephritic  abscesses  are  performed 
within  its  boundaries.  Spina  bifida  has  a  great 
predilection  for  this  region.  Penetrating  wounds 
in  the  lumbar  region  are  liable  to  involve  the 
Cauda  equina,  owing  to  the  wide  separation  which 
exists  between  the  lamina  of  the  lumbar  verte- 
bra. With  regard  to  abscesses,  connected  with 
caries  of  the  lumbar  vertebra,  their  situation  ia 
generally  determined  by  their  origin.  When  the 
posterior  portion  of  the  bodies  or  spines  are  af- 
fected, the  pus  is  conducted  backwards,  beingcoo* 
fined  by  the  fascia  lumbomm.  If  the  transvers* 
processes  or  the  anterior  portion  of  the  bones  be 
the  seat  of  disease,  the  pus  will  point  anteriorly 
on  the  abdominal  wuU,  being  cither  bound  down 
by  the  fascia  transversalis,  or  conducted  forwards 
between  the  abdominal  muscles,  in  which  case 
the  pointing  always  takes  place  a/x>ve  Pouport's 
ligament.  Renal  or  perinephritic  abscesses  often 
point  at  the  border  of  the  quadratns  lumbomm 
muscle,  and  may  there  be  opened.  Lumbar 
hernia  protrudes  at  the  so-called  '  triangle  of 
Petit. '  The  operations  practised  in  the  lumbar 
region  are  lumbar  colotomy,  nephrotomy,  and 
nephrectomy.  Of  lumbar  colotomy  there  are 
several  modifications,  but  it  is  generally  per- 
formed in  the  descending  colon,  wliioh  is  usually 
uncovered  by  peritoneum  posteriorly. 

Other  pathological  andclinical  relations  of  this 
region,  which  have  many  points  in  common  with 
those  of  the  iliac  region,  arc  rcferre<l  to  under 
that  heading.  Edwahd  Bkixaht. 

LTTMBBICTJS.— Bv  many  practitioners  this 
term  is  still  employe<l  to  designate  the  large 
round-worm  {Afcaru  lumbricoides).  The  title  is 
entirely  a  misnomer,  having  originated  with 
Tyson  {Phil.  Trans.  1683)  who  called  the  com- 
mon specifs  LuTnhricus  teres  hominis.  All  the 
larger  round-worms  infesting  man  and  animals 
are  apt  to  be  called  lumbricoids.  Notwithstand- 
ing their  general  resemblance  to  ordinary  earth- 
worms, their  organisation  is  totally  different. 
Occasionally,  in  practice,  patients  seek  to  deceive 
the  medical  attendant,  by  placing  one  or  more 
earth-worms  in  the  night-stool  or  chamber-pot. 
Quite  recently  the  writer  encountered  an  instance 
where  a  largo  garden  lobworm  {L.  terrettris), 
about  a  foot  in  length,  had  boon  carefully  selected 
for  this  purpose.  The  practitioner  should  not 
only  be  familiar  with  the  differences  of  character 

E resented  by  true  and  false  worms  of  this  kind, 
ut  should  bear  in  mind  that  earth-worms  can- 
not live  in  the  human  bladder  and  intestines. 
See  AscARiDKS;  and  Rocyi>- worms. 

T     8.    COBBOLD. 

LUNAOY,  liaw  oil— The  medical  practi- 
tioner is  frequently  required  to  perform  duties  in 
connexion  with  lunacy,  the  sati^ctorr discharge 
of  which  requires  that  ha  should  have  some 
acquaintance  with  the  legal  enactments  by  which 
they  are  regulated.  The  statutes  diffrr  slightly 
in  the  three  dirisions  of  ths  kingdom.  It  wiU 
therefore   be  nocessarv,  after  describing  what  is 
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required  under  the  Uw  in  England,  to  show 
where  ita  requirements  differ  frum  those  which 
exist  in  Scotland  and  Ireland.  The  details  to  be 
given  here  will  only  include  what  is  necessary 
for  the  information  of  the  general  practitioner. 
Anyone  who  intends  to  devote  himself  specially 
to  the  treatment  of  the  insane,  or  to  receive  one 
or  more  persons  of  unsound  mind  into  his  house, 
must  comply  with  regulations  whicli  we  cannot 
here  set  forth,  but  which  are  fully  described  in 
works  upon  the  subject.  When  a  person  living 
in  his  own  home  is  under  treatment  for  insanity, 
the  medical  attendant  is  justified  by  the  common 
law,  in  adopting  any  measures  of  restraint  which 
may  be  necessary  for  safety  or  the  proper  treat- 
ment of  the  malady.  This  has  been  decided  by 
the  courts  of  law  in  recent  cases.  If,  however, 
it  is  proposed  to  place  the  patient  in  an  asylum, 
or  to  remove  him  to  the  charge  of  any  person 
who  is  to  derive  profit  either  directly  or  indi- 
rectly from  the  proceeding,  it  is  necessary  that 
certain  forms  should  be  carefully  observed. 

In  the  case  of  a  Chancery  lunatic,  an  order  by 
the  '  Committee  of  the  Person,'  having  annexed 
to  it  an  office  copy  of  the  appointment  of  the 
Committee,  is  sufficient  authority  for  the  recep- 
lion  of  the  lunatic  either  into  an  asylum  or  a  pri- 
vate house.  In  the  case  of  other  private  patients, 
it  is  necessary  to  have  what  is  called  an  '  order' 
and  two  medical  certificates,  as  in  the  annexed 
form.*  The  order  may  be  signed  by  anyone 
having  a  reasonable  right  to  interfere,  provided 
he  is  neither  of  the  medical  men  signing  the 

»  MEDICAL  CERTIFICATE. 

Sched.  (A.)  No.  2,  Sects.  4,  5,  8, 10,  11, 12, 13. 

/,  the  underBlgned,  William  Harrey,  being  a  (*)  Mfm- 
her  ^  the  Royal  CoiUge  of  Phyrieiant  (jf  London,  and  being 
In  aotnal  practice  m  a  C")  Phytician,  )iereby  certify,  tliat 
I,  on  the  third  day  of  March  1875,  at  («)  number  8  Kent 
Street,  yortcich,  tn  the  county  of  Hor/olk,  separately  from 
any  other  Medical  practitioner  peroonally  examined 
Edward  J/arrii  of  (*)  number  8,  Kent  Street,  Korteich, 
Oroeer,  and  that  the  Baid  Edward  Harris  is  a  (•)  person 
of  unsound  mind  and  a  proper  person  to  be  taken  charpe 
of  and  detained  ludcr  Care  and  Treatment,  and  that  I 
have  formed  this  opinion  upon  the  following  grounds  ; 
viz.:— 

1.  Facts  indicating  Insanity  obaerved  by  myself  ('; 
He  states  that  hit  daughter,  who  has  lived  in  hit  house  for 
years,  is  a  person  unknown  to  him,  who  has  been  placed  in 
the  house  as  a  spy,  and  made  to  look  like  his  daughter.  He 
statu  alto  that  he  believes  Parliament  intends  to  ruin  him. 

2.  Other  facts  (if  any)  indicating  Insanity  communi- 
cated to  me  by  others  (()  Hit  daughter,  Mary  Harris, 
informs  me  tluU  he  lias  been  sleepless  and  restleu  and  much 
depressed  in  mind  for  the  last  week,  and  that  he  has  on  that 
account  been  unable  to  attend  to  his  business. 

Signed,        Name,  William  Harvey 

Place  of  abode,  31,  Chapel  Street,  Norwich. 
Dated  this  third  day  of  March  One  Thousand  Eight 
Hundred  and  Eighty. 


(•)  Here  set  forth  the  quallJlnUion  entitling  the  person 
certifying  to  practise  at  a  physician,  surgeon,  or  apothecary, 
for  example:— VvWovr  of  the  Royal  College  of  Physicians 
of  Loudon,  Member  of  the  Royal  College  of  Surgeons  of 
Kngland,  Licentiate  of  the  Apothecaries'  Society,  or  as 
the  case  may  be. 

(•>)  Physician,  surgeon,  or  apothecary,  as  the  case  may 
be. 

(•)  Here  insert  the  street  and  number  of  the  house  (if  any) 
•r  other  like  particulars. 

(*)  lntertretidenceandpr<ffestion,or  occupation  (if  any) 
itf  (he  patient.  f  y         r, 

(•)  Lunatic,  or  an  idiot,  or  a  person  of  unsound  mind. 

tf)  Here  slate  Ihefaelt. 

«)  Here  «ra(*  the  informtMom,  mud  from  whom. 


certificates,  nor  father,  son,  brother,  partner,  or 
assistant  to  either  of  them,  nor  professionally  or 
pecuniarily  connected,  or  to  be  connected  in  any 
way,  with  the  person  under  who^^e  charge  the 
pitiont  is  to  be  placed.  The  person  signing  the 
order  mnst  have  seen  the  patient  within  a  month 
of  the  date  of  the  order;  and  the  order  con- 
tinues available  for  one  month  from  the  day  of 
its  date. 

The  medical  certificates  must  be  signed  by 
registered  practitioners  in  actual  practice  in 
England.  They  must  hare  no  interest,  directly 
or  indirectly,  in  the  patient,  in  the  establishment 
or  house  to  which  he  is  to  be  sent,  or  in  his 
subsequent  treatment ;  and  they  mu»t  not  be  in 
partnership  with  one  another,  nor  otherwise  pro- 
fessionally connected.  A  certificate  when  granted 
remains  valid  for  seven  days  from  the  date  of 
examination.  The  necessary  form  is  here  given. 
The  words  in  italics  describe  a  supposititious 
case,  and  are  introduced  merely  to  illustrate  the 
manner  in  which  the  blanks  must  be  filled  up. 

This  document  may  be  altogether  in  writing; 
but  it  is  both  desirable  and  convenient  for  all 
concerned  that  the  regular  printed  forms  should 
be  used.' 

Great  care  must  be  taken  to  have  every  detail 
of  these  documents  complete  and  accurate  ;  for 
it  frequently  happens  that  what  may  appear  to 
many  a  trifling  error  renders  a  certificate  invalid, 
and  thus  entails  much  inconvenience  and  some- 
times distress.  The  foot  notes  attached  to  the 
certificate  will  be  found  sufficient  as  guides  in  the 
more  important  details,  but  the  following  hints 
will  also  be  found  useful : — 1.  The  medical  quali- 
fication must  be  given  in  full ;  2.  The  house  at 
which  the  examination  was  made  must  be  accu- 
rately named,  giving  the  name  of  the  street,  if 
there  be  any,  and  the  number  of  the  house  ;  3. 
The  residence  of  the  patient  must  be  described 
with  similar  precision ;  and  4,  The  name  of  the 
person  must  be  given,  from  whom  the  'other 
facts '  are  obtained.  The  opinions  at  which  the 
medical  man  must  arrive  before  signing  a  certi- 
ficate are  two,  and  they  are  quite  distinct.  He 
has  first  to  determine  whether  the  patient  is  of 
unsound  mind,  and  next  whether  it  would  b« 
proper  to  place  him  under  restraint.  The  deter- 
mination that  a  person  is  insane  does  not  neces- 
sarily imply  that  it  is  proper  to  place  him  under 
restraint.  In  stating  the  facts  upon  which  the 
certificates  are  founded  it  must  be  borne  in  mind 
that' they  must  be  such  as  will  appear  to  the 
Commissioners  in  Lunacy  to  be  sufficient  evi- 
dence of  insanity ;  and  great  care  must  be  taken 
to  state  them  both  intelligibly  and  accurately. 
There  must  be  sufficient  in  the  facts  observed  by 
the  medical  man  himself  to  justify  the  opinion 
to  which  he  certifies,  the  facts  communicated  by 
others  being  only  accepted  in  corroboration  of 
it;  these  may  indeed  be  altogether  omitted  with- 
out invalidating  the  document  On  this  point 
the  Commissioners  have  laid  it  down  that  the 
Legislature  has  been  careful  to  guard  against 
the  facts  communicated  by  others  exercising 

'  These  forms  can  be  obtained  at  the  law-stationer*. 
As  they  are  frequently  wanted  with  the  least  posdblc 
delay,  we  mention  the  names  of  Messrs.  Shaw  and  Boos, 
Fetter  Lane,  and  of  Messrs.  Knight  and  Co.,  M  nee( 
Street,  as  Anns  in  the  habit  of  supplying  them. 
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ui<Iae  influence  upon  the  mind  of  the  medical 
nun  in  granting  hia  certificate, '  by  requiring 
that  this  certificate  shall  be  directly  deduciblo 
from  exami  nation  on  a  particular  day  and  at  a 
specified  place,  and  that  the  opinion  expressed 
therein  as  having  been  formed  on  such  particular 
dny  shall  be  set  forth  as  the  result  of  his  having 
observed  at  that  time  in  the  person  under  ex* 
amination  some  specific  fact  indicating  insanity.' 
In  the  stat«ment  of  tho  facts  observed,  it  is 
tUersfore  necessary  that  at  least  one  such  fact  or 
combination  of  facts  should  be  mentioned  as 
could  not  be  affirmed  of  a  person  of  sound  mind. 
A  frequent  error  is  the  stating  of  facts  in  such 
an  imperfect  manner  that,  though  they  may  have 
been  real  indications  of  insanity  as  observed,  the 
manner  in  which  they  are  recorded  makes  them 
appear  insufficient.  It  is  sometimes  stated,  for 
example,  that  a  patient '  believes  himself  to  be 
possessed  of  great  vealth  ;'  but  it  is  necessary 
that  we  should  also  state  whether  this  is  or  is 
not  a  well-founded  belief.  And  it  is  not  infre- 
quent to  find  this  necessary  adjunct  absent  from 
the  statement.  One  actual  statement  of  facts, 
for  instance,  was  '  his  appearance,  manner,  mode 
of  speaking,  as  well  as  his  conduct,'  a  detail  of 
circumstances  which  had  probably  proved  con- 
clusively enough  to  the  writer  that  the  patient 
was  insane,  but  which  aSbrded  no  substantial 
information  to  those  who  merely  read  the  state- 
ment. When  the  case  is  urgent,  and  it  is  found 
impracticable  to  obtain  certificates  from  two 
medical  men,  the  patient  may  be  received  into 
the  asylum  or  house  upon  a  single  certificate. 
But  this  entails  the  necessity  of  obtaining  two 
additional  certificates  from  ether  medical  men 
within  three  clear  days  after  the  reception  of  the 
patient. 

A  private  patient  may  be  discharged  from  the 
asylum  or  house  in  which  he  has  been  detained, 
on  the  written  authority  of  the  person  who 
signed  the  order  for  his  admission.  If  a  patient 
should  die  while  under  detention  it  is  necessary 
to  give  notice  of  the  death  to  the  Coroner  and  to 
the  Commissioners  in  Lunacy. 

In  the  case  of  pauper  lunatics  the  procedure 
is  somewhat  different  from  what  is  required  for 
private  patients.  Anyone  aware  of  the  exist- 
ence of  an  insane  pauper  in  a  parish,  ought,  if 
the  case  is  a  proper  one  for  asylum  treatment, 
to  give  notice  to  tho  relieving  officer  or  the 
overseer.  When  a  district  medical  officer  under 
the  poor  law  becomes  aware  of  such  a  circum- 
stance it  becomes  bis  statutory  duty  to  give  this 
notice  in  writing  within  three  days  after  obtoin^ijg 
such  knowledge.  The  relieving  officer  or  over- 
seer may  then  place  the  patient  in  an  asylum  upon 
one  medical  certificate,  accompanied  either  by 
the  order  of  a  justice  of  the  peace,  or  by  an  order 
signed  conjointly  by  himself  and  an  oflkiating 
clergyman  of  the  parish. 

In  order  to  place  a  patient  in  an  asylum  m 
Scotland,  a  petition  accompanied  by  a  statement 
and  two  medical  certificates  has  to  be  presented 
to  the  sheriflf.'  In  the  case  of  a  private  patient 
the  person  signing  the  petition  must  state  the 
degree  of  kinship  or  other  relation  in  which  he 

*  The  ngnlar  printed  forms  for  BeoUand  may  b«  oN 
talosd  from  Umm.  T.  and  ▲.  CoosUbK  U  Tttiatis 
BtrssttBdinbnrBh. 
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stands  to  the  patient.  In  the  case  of  a  pauper 
the  petition  must  be  signed  by  the  inspector  of  the 
poor.  In  either  case,  if  there  be  reasonable  ground 
for  80  doing,  the  patient  may  be  placed  in  the 
asylum  on  what  is  called  a  '  certificate  of  emer- 
gency,' signed  by  one  medical  man.  If,  however, 
the  onler  of  the  sheriflf  is  not  obtained  within 
three  days  thereafter,  the  patient  must  be  dis- 
charged. In  the  case  of  a  p^itient  placed  for  profit 
in  a  private  house  in  Scotland,  the  fact  must  ba 
repoited  to  the  General  Board  of  Lunacy  for 
Scotland,  and  the  sanction  of  the  Board  obtained. 
The  procedure  required  for  placing  a  patient 
in  an  asylum  in  Ireland  is  generally  similar  to 
what  is  required  in  England.  For  admission  to 
a  private  asylum,  an  order  and  two  medical  ee^ 
tificates  must  be  filled  up  and  signed,  subject  to 
regulations  resembling  those  already  described 
as  enforced  in  England  ;  but  the  facts  indicating 
insanity  do  not  require  to  be  stiited  in  the  certi- 
ficates. Pauper  patients  are  placed  in  district 
asylums,  and  are  admitted  to  these  institutions 
on  application  being  made  at  the  asylum  of  tha 
district  in  which  the  patient  resides.  The  necea- 
■aiy  form  is  obtained  at  the  asylum.  It  consist* 
of  (1)  a  declar:ition  to  bo  made  before  a  magis- 
trate, that  the  patient  is  insane  and  destitute, 
and  has  no  friend  able  or  willing  to  pay  for  hia 
board  in  an  asylum  ;  and  to  this  is  annexed  a 
statement  descriptive  of  the  patient ;  (2),  a 
certificate  by  a  magistrate,  and  a  clergyman  or 
poor  law  guardian,  in  corroboration  of  the 
declaration ;  and  (3),  a  medical  certificate  of 
insanity.  When  these  forms  have  been  filled  up, 
it  is  necessary  to  wait  until  it  is  notified  to  some 
of  the  friends  of  the  lunatic  that  there  is  room 
for  him  at  the  asylum.  The  procc<lure  specially 
designed  for  the  committal  of  dangerous  luna- 
tics is,  however,  frequently  adopted  in  placing 
paupers  in  asylums.  As  this  necesaitatea  the 
lodgment  of  the  patient  in  an  ordinary  prison, 
it  is  evidently  a  course  which  ought  to  be 
avoided,  and  which  tho  medical  pnctitioner 
ought  specially  to  discourage.  According  to 
this  procedure  the  patient  requires  to  be  appre- 
hended by  the  police,  and  brought  before  two 
justices  of  the  peace  They  call  to  their  aid  the 
medical  officer  of  the  Dispensary  District,  and 
either  discharge  the  patient  or  order  his  removal 
to  the  asylum.  Patients  who  are  not  destitute, 
but  whose  friends  are  unable  to  pay  the  rates  of 
board  charged  in  private  asylums,  are  received 
into  district  asylums  at  low  rates,  upon  appli- 
cation being  made  at  the  asylum  in  a  similar 
manner  to  that  already  described  for  paupers. 
The  chief  diflfurence  bftween  the  two  forms  it 
that  in  the  case  of  patients  not  destitute,  the 
medical  certificate  requires  to  be  signed  by  two 
medical  men  instead  of  only  by  one. 

JOUN   SiBBAU). 

LUNATIO  {'una,  the  moon).— Stkow.  :  Fr. 
Lunatique  ;  Uer.  MrrmUucktUf. — A  designatioo 
given  to  persons  sufluring  from  mental  disordefi 
because  such  subjects  were  formerly  believed  to 
be  peculiarlv  aflfected  by  lunar  influence.  The 
term  is  used  popularly  as  synonymous  with  in- 
sane. In  medical  literature  it  is  seldom  em- 
ployed, but  the  legal  relations  of  the  word  arc 
important.    The  adjective  lunatic  is  also  oaad 
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to  signify  that  the  object  •with  which  it  is  asso- 
ciated is  connected  with  insanity,  as  lunatio  asy- 
lum.   See  iKSAJtrrr. 

LITNOS,  Diseases  of.— Sykoh.  :  Fr.  Mala' 
dies  du  I'ouTnon ;  Ger.  Krankheiten  der  Lungen. 
Under  this  title  there  will  be  described  in  the 
following  pages,  with  certain  exceptions,  the 
rarions  morbid  conditions  which  affect  the  pul- 
monary organs.  Pulmonary  phthisis  is  so  com- 
mon a  disease,  so  complex  and  variable  in  its 
pathology,  and  so  closely  associated  in  its  aetio- 
logy and  symptoms  with  the  entire  organism, 
tliut  it  will  be  most  conveniently  described 
npivrt  from  the  other  diseases  of  the  lungs  {see 
Phthisis).  Certain  other  diseases  which  in- 
volve the  lungs,  if  not  the  lung-tissue  proper, 
and  which  in  some  nosological  systems  are  de- 
scribed as  pulmonary  diseases — namely,  asthma, 
diseases  of  tlie  bronchi,  and  diseases  of  the 
plenra,  will  also  be  found  described  apart  from 
the  present  connection,  and  under  their  several 
headings.  Again,  disorders  of  respiration,  such 
as  dyspncca,  orthopncsa,  and  '  Cheyne-Stokes  re- 
spiration,' although  frequently  associated  with 
diseases  of  the  lungs,  are  in  other  instances 
referable  to  some  morbid  condition  of  otlier  parts, 
such  as  the  blood,  the  heart  and  circulation,  or 
the  nervous  apparatus  of  breathing,  and  they 
will  therefore  be  discussed  in  a  distinct  article 
{see  Rbspiratiox,  Disorders  of).  The  more  im- 
portant special  clinical  phenomena  of  disease  of 
the  lungs — namely,  cough,  expectoration,  hsemop- 
tysis,  and  the  various  physical  signs,  also  de- 
mand more  detailed  and  complete  consideration 
than  can  be  devoted  to  them  in  connection  with 
the  various  pathological  conditions  to  which 
they  are  due.  See  Codoh  ;  Expectoration  ; 
ILbhofttsis  ;  and  Phtsicai,  Examination. 

After  the  separation  of  these  subjects  from 
that  of  diseases  of  the  lungs,  there  remain  for 
consideration  under  this  head  a  large  number  of 
morbid  conditions,  which  rank  of  the  very  first 
importance  in  practical  medicine,  and  which  •will 
now  be  enumerated.  The  morbid  processes  which 
affect  the  lungs  may  be  readily  divided  into  two 
great  groups — namely,  first,  those  which  are 
not  essentially  different  from  similar  procsses 
in  other  parts  of  the  body;  and,  secondly,  those 
which  are  quite  peculiar  to  these  organs. 

First,  •with  respect  to  the  former  group,  the 
lungs,  like  the  other  great  viscera,  may  present 
any  of  the  ordinary  morbid  conditions,  which 
affect  either  entire  organs,  or  the  several  tissues 
of  which  they  are  composed.  Thus  the  lungs 
may  be  the  subject  of  various  injuries,  leading  to 
perforation  or  rupture,  and  may  present  certain 
malformationa  and  misplacements.  They  may 
undergo  such  alterations  of  nutrition  as  end  in 
atrophy,  hypertrophy,  or  certain  degenerations. 
Disturbances  of  circulation  give  rise  to  well- 
defined  pathological  conditions,  such  as  antemia, 
congestion,  hypertemia,  '  apoplexy,'  embolism,  in- 
farction, adema,  and  hamorrhage.  The  inflam- 
matory process  leads  to  a  greater  variety  of 
pathological  changes  in  the  lungs  than  in  per- 
haps any  other  organ,  and  which  are  known  as 
catarrhal,  croupous,  and  chronic  pneumomia, 
aheeess,  cirrhosis,  gangrene,  and  some  forms  of 
phthisis.     Morbid  growths  of  all  kinds,  including 
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malignant  disease,  may  involve  the  lungs,  whether 
primarily  or  secondarily.  Syphilis,  besides  actu- 
ally involving  the  lungs,  occasionally  determines 
or  modifies  the  occurrence  of  other  pathological 
processes  within  them.  Various  parasites,  espe- 
cially hydatids,  are  occasionally  tenants  of  the 
pnlmonarr  organs. 

Secondly,  the  morbid  conditions  which  are 
peculiar  to  the  lungs  are  snch  as  depend  upon 
their  special  structure,  relations,  and  functions. 
Thus  the  relation  between  the  pulmonary  tissne 
and  the  pressure  •within  and  around  the  lung* 
may  be  so  disturbed  as  to  lead,  on  the  one  hand 
to  collapse  or  compression,  or  on  the  other  hand 
to  emphysema.  Their  communication  with  the 
atmosphere,  and  the  constant  interchange  that 
is  going  on  between  the  contents  of  the  lungs 
and  the  external  air,  have  an  important  influ- 
ence upon  the  origin,  distribution,  progress,  and 
treatment  of  many  of  the  diseases  which  affect 
them  ;  whilst  the  length  and  complexity  of  the 
respiratory  passages  and  their  liability  to  dis- 
ease, lead  to  many  disturbances  of  the  pres- 
sure, the  circulation,  and  the  nutrition  within 
the  lungs,  and  thus  to  collapse,  hypenemia, 
inflammation,  and  even  destructive  disease.  The 
relation  of  the  lungs  to  the  circulation  has 
an  equally  important  influence  upon  them  from 
a  pathological  point  of  view.  Constituting  as 
they  do  the  channel  of  communication  between 
the  right  and  the  left  sides  of  the  heart,  the 
pulmonary  vessels  are  involved  in  all  the  dis- 
turbances which  affect  the  cardiac  circulation, 
whether  due  to  actual  disease  of  the  valves  or  of 
the  walls,  or  to  simple  functional  derangement 
of  that  organ.  Congestion,  oedema,  embolism, 
infarction,  haemorrhage,  and  some  forms  of  in- 
flammation of  the  lungs,  are  the  ordinary  results 
of  such  circulatory  disturbance  of  a  temporary 
kind ;  and  when  it  is  more  protracted,  brovm 
induration,  as  well  as  diseases  of  the  bronchi 
and  pleura,  are  likely  to  result. 

Such  are  the  principal  conditions  which  deter- 
mine and  influence  diseases  of  the  lungs;  and  we 
shall  here  enumerate  these  in  the  alphabetical 
order  in  which  they  •will  be  found  referred  to  in 
the  following  pages  : — 1.  Abscess,  2.  Albu- 
minoid Disease.  8.  Anaemia.  4.  Apoplexy.  6. 
Atrophy.  6.  Bro^wn  Indunition.  7.  Qincer.  8. 
Cirrhosis.  9.  Collapse.  10.  Compression.  11. 
Congestion.  12.  Consumption.  13.  Degenera- 
tions. 14.  Embolism.  15.  Emphysema.  16. 
Gangrene.  17.  Haemorrhage.  18.  Hydatids. 
1 9.  Hyperaemia.  20.  Hypertrophy.  21.  Indura- 
tion. 22.  Infarction.  23.  Infiltrations.  24.  In- 
flammation —  Croupous,  Secondary,  Catarrhal, 
and  Chronic.  25.  Inflation.  26.  Malformations. 
27.  Malij»Tiant  Diseases.  28.  Malpositions.  29. 
Morbid  Growths.  30,  CEdema.  31.  Perforation. 
32.  Eupture.  33.  Syphilitic  Disease ;  and  34. 
Tuberculosis. 

LITNOS,  Abscess  of.— Stnon.:  Fr.  Ahch 

du  Poumon  ;  Ger.  Lungenabscess. 

Definition. — Circumscribed  suppuration  of 
the  pulmonary  tissues. 

AItiolooy  and  Patholoot. — An  acute  pri- 
mary inflammation  of  the  lungs  may  occasion- 
ally lead  to  the  formation  of  abscess.  Much 
more  commonly,  however,  polmooary  abscesses 
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are  the  result  of  secondary  or  infeotive  inflam- 
inatioDS,  aud  they  are  then,  for  the  most  part, 
asaoeiated  with  pyemia. 

Of  acute  primary  inflammations  of  tlie  laog, 
as  causes  of  abscess,  we  bare  to  consider  those 
due  to  mechanical  injuries,  and  those  associated 
with  acute  pneumonia  and  with  sangrene. 
With  regard  to  the  former  it  is  omy  neces- 
sary to  remark  that  mechanical  injuries,  as  frao- 
tured  ribs,  penetrating  wounds  of  the  thorax, 
tiio  lodgment  of  foreign  bodies,  &c.,  may  cause 
suppuration,  and  so  occasionally  luad  to  the  for- 
mation of  abscess.  That  acute  pneumonia  may, 
in  rare  cases,  terminate  in  abscess  of  the  lung, 
has  already  been  stated.  Such  a  result  appears 
to  be  favoured  br  a  bad  constitution,  and  by  any 
eircomstances  which  t«nd  to  impair  the  general 
health,  either  before  or  during  the  disease.  The 
abscess  is  more  common  in  the  upper  than  in 
the  lower  lobes.  Lastly,  circumscribed  gangrene 
of  the  lung  occasionally  terminates  in  abscess. 
This  takes  place  by  the  evacuation  of  the  ne- 
crotic tissue  through  tlie  bronclii,  and  the  for- 
mation of  a  pyogenic  membrane  from  the  walls 
of  the  cavity,  which  generates  pus.  The  cavity 
mav  ultimately  close  by  granulation  and  cicatri- 
satrao.  Abscesses  of  primary  origin  are  usually 
single. 

Secondary  or  infective  abscesses  of  the  lung 
owe  their  origin  to  the  dissemination  of  infective 
substances,  derived  from  some  focus  of  primary 
inflammation,  by  means  of  the  blood-vessels  or 
lymphatics.  They  are  usually  due  to  a  general 
pysemic  process ;  and  consequently  the  blood- 
vessels are  the  channels  by  means  of  which  the 
infective  substances  are  conveyed  to  the  lungs. 
These  substiinces  are  sometimes  sufficiently 
large  to  block  the  pulmonary  vessels,  the  for- 
mation of  the  abscess  being  preceded  by  a  pro- 
cess of  hsemorrhagic  infarction.  In  other  cases 
the  suppuration  occurs  without  any  evidence  of 
such  infarction  taking  place.  These  abscesses 
are  almost  invariably  multiple.  They  vary  in 
size  from  a  pin's  head  to  a  walnut,  and  are 
usually  most  abundant  near  the  surface.  They  are 
commonly  surrounded  by  a  thin  sone  of  dark  red 
consolidation ;  and  when  a(^acent  to  the  pleura, 
tliis  membrane  over  them  is  always  inflamed. 

Stuptoxs  and  Fmtsicai.  Sions. — The  forma- 
tion of  abscess  in  the  lung  is  rarely  attended  by 
any  marked  clinical  phenomena,  the  symptoms 
of  the  disease,  in  the  course  of  which  the  localised 
suppuration  takes  place  being,  for  the  most  part, 
but  little  modiflea  by  its  occurrence. 

When  acute  pnenmooia  terminates  in  abscess, 
either  the  rapid  fall  of  the  temperature  which 
eonstitutes  crisis  does  not  occur,  or,  what  is  more 
common,  its  occurroioe  is  followed  by  pyrexia 
of  an  irregular  type.  The  physical  signs  of 
consolidation  also  persist,  and  tnere  is  usually 
great  prostration.  Sometimes,  owing  to  the 
opening  of  the  abscess  into  a  bronchus,  pus  is 
eoughed  up;  and  then,  if  the  oommunication 
with  the  bronchus  remain  free,  signs  of  cavity 
are  discoverable.  Before  such  partial  eracoatioD 
of  its  contents,  the  detection  of  the  absoew  bj 
physical  examination  is  usually  impossible.  The 
expectoration  of  sputa  contaming  large  quan- 
tities of  pus,  and  often  a  little  blood,  may  con- 
tinue for  some  weeks ;  the  signs  of  prostration 
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may  gradually  mcrease ;  and  death  may  ensue  in 
the  course  of  from  two  to  three  months,  and  often 
earlier.  Partial  or  complete  recovery  may,  how- 
ever,  take  place,  the  cavity  becoming  quiescent 
and  secreting  only  small  quantities  of  pus ;  and 
complete  cicatrisation  may  ultimately  occur.  In 
exceptional  cases  the  abscess  opens  into  the 
pleural  cavity. 

Abscesses  of  the  lungs  occurring  in  the  course 
of  pynmia  rarely  give  rise  to  any  special  symp- 
toms or  physical  signs.  They  are  usually  much 
smaller  tlian  primary  abscesses ;  and  death  com- 
monly ensues  before  any  of  them  have  attained 
sufficient  magnitude  to  influence  the  general 
phenomena  of  the  disease. 

DuoKosia. — The  diagnosis  of  abscess,  occur- 
ring in  the  course  of  pneumonia,  rests  mainly 
upon  the  persistence  and  characters  of  the 
pyrexia ;  upon  the  physical  signs  of  excavatitm 
supervening  on  those  of  pulmonary  consolidation; 
and  upon  the  expectoration  of  sputa  containing 
pus.  Pysemic  abscesses  rarely  admit  of  diagnosis. 
Their  existence  may  be  suspected  if,  in  cases  of 
pyiemia,  pleund  friction-soimds  are  audible  orer 
different  portions  of  the  chest. 

Paoaifosis. — Abscess  resulting  from  pneu- 
monia very  commonly  proves  fatal  in  from  one  to 
three  months  ;  it  may,  tiowcver,  as  already  stated, 
ultimately  terminate  in  partial  or  even  complete 
recovery.  The  development  of  abscesses  in  the 
lungs  in  the  cotirse  of  p}-»mia  docs  not  appear 
to  influence  the  general  prognosis. 

Tbkatmbnt. — Abscesses  of  the  lungs  rarely 
admit  of  any  special  treatment.  Their  occur- 
rence, however,  indicates  the  importance  of 
doing  all  that  is  possible  to  maintain  the  strength 
of  the  patient.  T.  Henrt  Obsbn. 

liUNOB,    Albuminoid    Disease    of. —  In 

advanced  cases  of  albuminoid  disease,  the  lung- 
tissues  may  present  more  or  less  of  this  morbid 
change;  but  it  is  of  no  practical  importance,  for 
it  does  not  give  rise  to  any  evident  symptoms, 
nor  does  it  have  any  specially  injurious  eflfect 
upon  the  patient. 

lilTNOS,  Aneemia  of. — Stmon.  :  Fr.  Animit 
du  poumon  ;  Uer.  Lungenandmie. 

Dkhnition. — A  deficiency  of  blood  in  the 
lungs. 

Anaemia  of  the  lung  may  be  general  or  local. 

^TiouxiT. — Besides  hssmorrhnge  and  the 
other  causes  of  general  bloodlessness,  there  are 
certain  local  causes  which  produce  ansemia  of  the 
lung.  In  senile  atrophy,  and  in  pulmonary  vesi- 
cular emphysema,  aniemia  is  associated  with 
destruction  of  capilkrii-s.  Local  or  partial 
ansmia  of  the  lung  is  the  immediate  result  of 
embolism  of  the  branches  of  the  pulmonary 
artery.  It  rarely  happens  that  the  main  Tesael 
in  entirely  obstructed  by  an  embolus ;  but  it,  or 
more  commonly  one  of  its  main  divioions,  may 
be  compressed  or  obliterated  by  the  invasion 
of  a  malignant  growth  or  aneurism.  Aneurism 
of  a  branch  of  the  pulmonary  artery  witbin  the 
lung  usually  causes  anamia  of  the  portion  to 
which  the  vessel  is  distributed. 

Amatomical  Chakactsbs.— In  extreme  ane- 
mia, as  after  death  from  hemorrhage,  the  Innga 
and  the  bronchial  mucous  membrane  are  ex- 
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ceedingly  pale  from  absence  of  blood.  They 
are  of  course  lighter  in  weight  than  natural,  but 
In  other  respects  unchanged.  In  the  general 
disease  known  as  anaemia,  the  lung  partakes  with 
other  organs  of  the  general  deficiency  of  red  blood ; 
but  in  this  condition,  it  bein^  not  so  much  in  bulk 
as  in  quality  that  the  blood  is  deficient,  the  lungs 
are  of  normal  weight,  but  paler  and  more  moist 
than  natural,  sometimes  slightly  cedematous. 

Effbcfs. — ^The  consequences  of  pulmonary 
anaemia,  when  long-continued,  are  atrophy  of  its 
texture,  as  in  senile  atrophy  and  vesicular  em- 
physema, and  in  local  deficiency  of  blood  from 
j>artial  obstruction  of  a  large  branch  of  the 
pulmonary  artery.  In  complete  obstruction  of 
vessels  from  embolism,  death  and  sloughing  of 
the  deprived  area  of  lung  is  the  consequence. 
The  sudden  arrest  of  circulation  through  a 
limited  portion  of  the  lung,  gives  rise  to  stress 
on  the  collateral  circulation,  the  result  of  which 
is  often  haemorrhage. 

SncFTOXS. — ^The  dyspnoea  and  palpitation 
observed  in  anaemia  are  traceable  to  the  anaemic 
condition  of  the  lungs,  and  have  their  rationale 
in  the  necessity  for  an  increased  diligence  of 
respiration,  to  enable  the  diluted  blood  to  gather 
sufficient  oxygen  for  carrying  on  the  various 
combustion-processes  of  life.  The  remarkable 
gasping  and  restlessness  seen  in  cases  of  fatal 
haemorrhage,  are  really  the  signs  of  asph3rxia 
from  pulmonary  deprivation  of  blood.  The 
symptoms  of  general  or  local  pulmonary  anaemia 
dependent  upon  emphysema,  embolism,  &c.,  are 
lost  in  those  of  the  more  important  diseases. 

Tkkatmknt.— There  is  no  special  treatment  for 
pulmonary  anaemia.         K.  Douglas  Poweix. 

LUNGS,  Apoplexy  of. — A  synonym  for 
extravasation  of  blood  into  the  lungs.  See 
Lungs,  Haemorrhage  into. 

LUNGS,  Atrophy  of.— Stnow.  :  Senile  em- 
physema ;  Fr.  Atrophie  du  Poumon ;  Ger.  Lun- 
genatrophie. 

DEFiNrrioN. — A  wasting  of  the  constituent 
elements  of  the  lungs,  from  defective  nutrition. 

Varibtibs. — Atrophy  of  the  lung  may  be :— (a) 
general,  in  which  all  the  tissues  of  the  whole  of 
both  lungs  are  wasted,  as  in  senile  atrophy ;  or 
it  may  be  (6)  local,  in  which  all  the  tissues  of  a 
portion  of  the  lung  are  wasted,  as  in  the  atrophy 
that  results  from  a  local  diminution  of  blood- 
supply  ;  or  (c)  it  may  be  partial,  in  which  some 
of  the  tissues  are  atrophied  coincidently  with 
increased  growth  of  other  tissues,  as  in  some 
cases  of  so-called  '  hypertrophons  emphysema,' 
and  in  'cirrhosis'  of  the  lung. 

^TiOLOGT. — The  cause  of  simple  atrophy  of 
the  lungs  is  that  general  failure  of  nutrition 
which  is  natural  to  advanced  age.  Hereditary 
predisposition  may  determine  an  earlier  failure 
of  nutritive  change  in  the  lungs.  The  strongly- 
marked  tendency  of  vesicular  emphysema  to  re- 
cur in  successive  generations  is  certainly  in  favour 
of  such  a  tendency  to  premature  impairment  of 
tisane  being  inherited. 

Over-etretching  of  the  walls  of  the  air-cells  in 
emphysema,  with  the  consequent  impediment  to 
circulation,  is  an  important  cause  of  subsequent 
atrophy  in  this  disease.     Collapse  and  anaemia 
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of  lung  from  pressure  from  without,  or  from  the 
pressure  of  a  growth  or  aneurism  upon  one  of 
the  pulmonary  vessels,  cutting  off  the  blood- 
supply,  or  on  a  large  bronchus,  diminishing  the 
respiratory  function,  may  cause  atrophy  of  the 
whole  or  of  a  part  of  one  lung. 

Anatomical  Chabactbbs. — The  appearance  of 
an  atrophied  lung  may  be  beet  seen  in  a  case  of 
natural  or  senile  atrophy.  The  lung  is  small, 
light,  anaemic,  more  or  less  deeply  pigmented, 
drier  in  texture  and  less  firm  and  resisting  than 
natural,  pitting  on  pressure  from  want  of  elastic 
resilience,  and  capable  of  being  squeezed  into  a 
very  small  compass.  The  air-cells  appear  to  be 
increased  in  size ;  and  at  some  portions,  if  the 
lung  be  inflated  and  dried,  large  cells  may  be 
seen,  evidently  resulting  from  the  coalescence  of 
two  or  more  infundibula.  Across  such  cells  fila- 
ments, the  remnants  of  small  bronchi  and  blood- 
vessels, may  extend.  The  pulmonary  artery  and 
its  branches  are  diminished  in  size,  and  the  bron- 
chial tubes  are  also  thinned. 

Microscopical  characters.  —  The  atrophic  pro- 
cess commences  at  the  vesicular  septa,  which 
project  inwards  to  subdivide  the  infundibula,  or 
alveolar  spaces  of  the  lung,  into  true  air-cells,  or 
alveoli.  The  process  is  one  of  simple  withering 
and  obliteration  of  capillaries,  dependent  on  di- 
minished respiratory  function  and  blood-volume. 
The  septa  dwindle  down  to  mere  ridges  upon 
the  infundibular  walls;  and  these  walls  in  their 
turn  become  thinned  even  to  perforation  and 
coalescence  of  several  air-spaces.  Thus,  without 
any  corresponding  enlargement  of  lung,  there  is 
an  apparent  enlargement  of  air-cells  from  the 
simplification  of  structure.  A  certain  degree  of 
fatty  degeneration,  affecting  especially  the  mi- 
nute vessels  and  the  nuclear  remains  of  the  pul- 
monary epithelium,  is  associated  with  this  simple 
atrophy,  as  with  all  other  atrophic  processes. 

When  atrophy  of  the  lung  is  associated  with, 
or  the  result  of,  other  diseases,  as  emphysema  or 
forcible  collapse,  the  process  is  essentially  the 
same,  but  is  combined  in  the  former  case  with 
over-stretching  of  the  air-cells,  and  more  or  less 
thickening  of  the  fibrous  tissues  derived  from 
the  bronchial  and  perivascular  sheaths,  from  re- 
peated congestions.  Thus  we  have  a  lai^er  and 
heavier  lung;  and,  in  the  later  stages,  more 
marked  fatty  degeneration  of  its  fibrous  texture. 

In  cases  of  atrophy  from  the  long-continued 
pressure  of  fluid  in  the  pleura,  the  pleura  is 
always  thickened  from  the  original  inflammation, 
and  fibrous  processes  are  directed  inwards  from 
it  between  the  lobules,  so  as  to  render  difficult 
any  subsequent  expansion  of  the  lung. 

In  the  case  of  atrophy  from  compression  of  the 
lung  by  fibrous  growth  or  fluid  effusion,  we  have 
again  often  a  heavier  lung  from  increase  of 
fibrous  tissue.  It  is  obvious  that  the  increase 
in  weight  must  always  be  due  to  attendant, 
often  determining,  disease. 

Effbcts  and  Symptoms.— The  consequences 
of  the  partial  atrophy  of  lung  which  accom- 
panies the  'large-lunged'  emphysema  of  advanced 
middle  life  are  very  grave.  Extensive  oblitera- 
tion of  the  pulmonary  capillaries,  without  a 
corresponding  diminution  in  the  blood-volume, 
induces  a  stress  of  circulation,  a  mechanical 
congestion,  which  ultimately  tells  back  through 
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the  right  heart  upon  the  whole  renous  system. 
The  damaged  elasticity  of  the  long  impairs  the 
BMchanism,  &a  the  atrophy  of  the  alreoli  impairs 
the  function  of  respiration.  In  senile  emphy- 
sema, however,  the  lang-atrophy,  being  bat  a 
part  of  a  general  atrophy  of  all  the  tissues  and 
of  the  blood,  causes  no  discomfort,  provided  no 
extra  effi>rt  is  attempted  and  no  bronchitis  super- 
vene. Local  atrophy  of  the  lung  has  its  symp- 
toms merged  in  those  of  the  predominant  disiease. 

Pkutical  sifftis. — In  senile  atrophy  of  the  lungs 
the  chest-capacity  is  diminished  in  all  directions 
to  accommodate  the  small  lungs.  The  lower  ribs 
are  approximated  and  their  obliquity  greatly 
increased  ;  the  upper  intercostal  spaces  are  d»- 
preosod.  The  chest^morements  are  very  limited. 
The  percussion  resonance  is  generally  increased 
over  the  chest,  except  over  the  precordial  re- 
gion, which  is  less  covered  by  lung  than  natural. 
The  respiratory  murmurs  are  simply  enfeebled, 
not  altered,  unless  there  be  some  bronchitis  pre- 
sent. It  has  been  said  that  there  may  be  some 
efiiision  into  the  pleura  in  atrophy  of  the  lung,  to 
fill  up  the  space  vacated  by  the  shrunken  organ. 
The  mechanism  of  such  an  effusion  is,  how- 
ever, quite  inconceivable. 

CoMPUCATioiTs. — There  are  no  complications 
necessarily  incident  to  senile  atrophy  of  the 
lung.  Bronchitis  not  uncommonly,  however, 
supervenes,  and  proves  fatil  to  the  patient. 

Trkatkemt. — The  treatment  of  senile  atrophy 
of  the  lungs  simply  consists  in  shielding  the  aged 
person  from  the  causes  of  bronchitis. 

R.  DonoLAS  Powell. 

IiITNOS,  Brown  Induration  of.— The 
condition  recognised  by  this  name  by  Virchow 
and  Laennec,  is  one  which  is  sometimes  ob- 
served after  prolonged  congestion  of  the  lungs, 
particularly  that  which  results  from  disease  con- 
nected with  the  mitral  orifice.  The  morbid  change 
consists  mainly  in  excessive  pigmental  ion,  the  pig- 
ment accumulating  not  only  in  the  interlobular 
tissue,  but  also  in  the  alveoli  and  minute  bronchi, 
where  it  is  enclosed  in  enlarged  epithelial  and 
granular  cells.  At  the  same  time  the  capil- 
laries are  dilated,  the  interstitial  tissue  is 
increased,  and  probably  tlie  alveolar  walls  are 
thickened.  The  pigment  is  granular,  and  of  a 
yellowish  colour;  it  is  derived  from  the  blood; 
and  seems  to  be  of  the  nature  of  hsemutoidir. 
It  may  become  brownish,  reddish,  or  even  black; 
and  ultimately  may  be  found  free.  The  extent 
and  degree  of  brown  induration  vary  much  in 
different  coses.  When  the  change  is  marked, 
the  lungs  are  enlarged,  heax'y,  firm,  incompres- 
siUe,  and  inelastic,  not  collapsing  on  exposure. 
Ther  present  various  tints,  from  yellowish  to 
redaish-brown.  This  alteration  in  colour  is  also 
evident  on  section,  and  red  spots  are  often  seen, 
shading  into  black,  while  a  brownish  fluid  may 
be  expressed.  Brown  induration  is  associated 
with  congestion  of  other  parts  of  the  lungs,  and 
often  with  infarctions.  It  cannot  be  clinically 
recognised  apart  from  these  conditions,  unless 
the  ^ected  organs  should  present  physical  signs 
of  eonsolidatiun  in  cases  of  known  palmonaij 
oongsotion  from  mitral  disease.  No  special  treat- 
ment is  called  for. 

FaaDRBicK  T.  Robbbts. 
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IiXTNQS,  Ooncer  of. — See  LtTMos,  Malignant 
Disease  uf. 

IiUH'OS,  Oirrhosie  oC — A  synonym  for 
chronic  pneumonia.  See  Luxos,  Inflammation  of. 

mNQS,  Oollapse  of. — Stmon.  :  Apneoma- 
tosis;  ¥r.  Affai4$eme»t pulinonaire;  Ger.  Lungen- 
collapstu. 

Dkfikition. — Simple  diminution  in  size  of  the 
whole  or  of  a  pert  of  a  lung,  with  reduction  of 
the  volume  of  the  contained  air,  and  caused  by 
interference  with  its  free  entrance  in  inspiration. 

J£tioloot. — The  causes  of  collapse  of  the 
lung  are  either  mtrintio  or  extrinaic ;  and  fre- 
quently the  two  classes  of  causes  are  combined. 
The  intrinsic  causes  present  actujil  obstruction 
of  the  respiratory  passages,  and  include  all 
diseases  of  the  laiynx,  trachea,  and  bronchi, 
attended  with  inspiratory  dyspncea,  whether 
due  to  the  pressure  of  external  tumours,  to  af- 
fections of  the  passages  themselves,  or  to  the 
presence  of  inflammatory  products,  blood,  and 
foreign  bodies  within  them.  To  this  class  of 
cases  belongs  the  collapse  of  the  lung  which  is 
apt  to  follow  infantile  bronchitis,  when  the  tubes 
become  obstructed,  and  there  is  no  power  to  ex- 
pectorate. All  causes  that  interfere  with  respi- 
ratory eflBciency  favour  the  occurrence  of  the 
condition  named.  A  plug  of  rau?us  may  be 
drawn,  in  inspiration,  deeper  and  deeper  into 
the  bronchial  tubes,  which  it  obstructs,  and  act- 
ing like  a  '  ball  plug,'  allows  the  expulsion  of  air 
in  expiration,  but  interferes  with  inspiration ; 
the  air  not  being  replaced,  apncumatosis  is  de- 
Teloped ;  and  as  there  is  no  air  behind  the  plug 
of  mucus,  cough  is  powerless  to  expel  it.  In 
children,  bronchial  inflammation  is  exceedingly 
common,  and  the  smaller  tubes  being  propor- 
tionately smaller  in  the  child  than  in  the  adult, 
the  danger  of  collapse  is  increased.  When  chil- 
dren under  flve  years  of  age  die  of  bronchitis  and 
allied  affections,  apneumatosis  is  almost  invari- 
ably present ;  and  25  percent,  of  the  total  mortality 
of  infants  may  be  safely  set  down  to  this  cause. 
Partial  collapse  of  the  lung  from  pressure  on 
the  respiratory  passages  will  be  found  described 
in  the  article  MRCUSTiNtn^  Diseases  of.  The 
extrimie  causes  of  pulmonary  collapse  are  cer- 
tain conditions  of  the  walls  of  the  chest,  which 
diminish  the  force  of  the  inspiratory  act,  such  as 
paralysis  or  debility  of  the  inspiratory  muscles, 
and  softness  of  their  bony  attachments.  Muscular 
paralysis  is  seen  in  injuries  to  the  cord.  Debility 
of  the  respiratory  muscles  may  often  be  observed 
before  death.  Collapse  of  the  lung  is  sometimes, 
although  rarely,  met  with  in  adult  life,  when  great 
prostration  occurs  in  the  course  of  fever,  and 
respiration  is  impeded  by  pulmonary  congestion. 
Asssociated  as  it  is  with  softness  and  weakness 
of  the  ribs,  rickets  is  one  of  the  most  frequent 
causes  of  collapse  of  the  lungs.  The  action  of 
the  inspiratory  musclce  may  be  still  further 
interfered  with  by  abdominal  distension,  or  by 
the  binding  up  of  the  abdomen  of  the  infcnt 
with  tight  l>andagea.  The  danger  of  collapse  is 
lessened  when  the  ribs  have  gained  flrmness 
and  flzity,  and  when,  raised  by  the  respiratory 
muscles,  the  thoracic  cavity  is  enlarged,  and  the 
lungs  ore  consequently  expanded. 
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Amatokical  Ckaractiss. — ^The  whole  of  one 
lung  or  of  one  lobe  may  be  affected,  but  a  lobule 
or  a  part  only  of  the  lung  is  usually  involved, 
the  affected  lobules  being  abmptly  separated 
from  those  adjoining.  As  a  rule  several  patches 
of  cullapso  occur  in  each  lung,  having  a  darker 
colour  and  more  depressed  surface  than  the 
healthy  parts.  The  lower  margins  of  the  let^ 
lower  lobe  are  most  frequently  affected.  The 
collapsed  portions  of  lung  are  similar  to  tho 
liver  in  consistence;  they  resist  pressure,  are 
non-crepiUvnt,  are  smooth  on  section,  and  sink  in 
water.  The  bronchi  are  filled  with  mucous  flt^id ; 
there  is  an  entire  absence  of  air  in  the  collapsed 
parts.  On  inflation  the  affected  porticu  assumes 
a  natural  appearance,  unless  considerable  con- 
gestion exists  ;  whereas  in  pneumonia  inflation 
cannot  restore  the  lung  to  its  natural  appearance. 
In  pneumonia  pleurisy  is  rarely  absent ;  but  in 
collapse,  uncomplicated  with  diathetic  disease, 
the  pleura  is  invariably  healthy. 

Stxftoms. — The  symptoms  of  collapse  of  the 
lung  vary  greatly  with  the  cause,  rapidity,  and 
extent  of  the  morbid  condition.  In  severe  cases, 
for  example,  in  the  collapse  that  follows  bron- 
chitis in  very  youn^  subjects,  the  symptoms 
are  peculiar.  There  is  great  prostration,  debi- 
lity, restlessness,  and  sleeplessness.  The  tem- 
perature falls ;  the  surface  becomes  cold,  blue, 
or  dusky ;  the  eyes  become  shrunken ;  and  the 
pulse  is  quick  and  small.  There  is  a  constant 
feeble  whining  cry.  Bespirdtion  is  very  quick 
and  shallow,  as  high  as  70  to  80  or  even  100  per 
minute.  The  rhythm  is  changed,  the  interval 
being  between  inspiration  and  expiration,  in- 
stead of  after  expiration.  There  is  no  pain  as  in 
pleurisy.  The  cough  is  constant  and  impotent ; 
18  often  followed  by  a  cry  of  impatience;  and 
differs  much  from  the  suffocative  cough  of  bron- 
chitis. 

On  examining  the  chest,  the  lower  part  is 
found  retracted  and  diminished  in  diameter. 
The  intercostal  spaces  sink  in  inspiration,  and 
move  outwards  slightly  in  expiration.  When 
the  collapse  is  extensive  the  percussion  is  dull 
and  resistant,  unless  the  affected  lobules  are  in- 
terspersed among  the  healthy  ones.  The  respi- 
ratory murmur  is  lost  over  the  affected  parts, 
though  conducted  breath-sounds,  of  a  bronchial 
character,  and  rhonchi  are  generally  audible 
almost  universally.  In  the  simpler  caSes  of  col- 
lapse of  the  lungs,  such  as  occur  in  pertussis 
daring  the  severe  fits  of  conghiog,  some  of  these 
symptoms  and  signs  may  be  suddenly  developed, 
and  again  speedily  disappear. 

Diagnosis. — Apneumatosis  may  be  distin- 
guished from  croupous  pneumonia  by  the  com- 
parative rarity  of  tho  latter  disease  in  infancy; 
and  by  absence  of  the  great  heat  of  skin,  and  of 
fine  crepitation  on  auscultation.  From  exteasive 
miliary  tuberculosis  it  is  diagaosed  by  the  ab- 
sence of  advancing  symptoms  of  constitutional 
disorder,  though  the  two  conditions  may  co-exist. 
In  pleurisy  the  dulness  on  percussion,  and  the 
absence  of  respiratory  sounds  at  the  base,  are 
much  more  marked  than  in  apneumatosis.  Con- 
genital collapse  or  atelectasis,  is  a  condition 
which  has  to  be  diagnctsed  from  infantile  collapse 
or  apneumatotit.  Keadily  separable  by  symptoms, 
these  two  conditions  may  be  indistinguishable  by 
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physical  signs.  In  atolecta.sis  the  lung  retains, 
in  whole  or  in  part,  its  fcetal  condition,  nature 
having  failed  to  establish  respiration  and  fit  the 
child  for  its  new  mode  of  existence.  In  apneu- 
matosis the  once  permeable  lungs  cease  to  admit 
air,  and  thus  death  from  apncea  occurs  without 
any  apparent  structural  ch  inge  being  discover- 
able, save  that  the  respiratory  organs  bear  the 
appe&r.ince  of  foetal,  unexpanded  lungs. 

Fbookosis.  —  The  prognosis  in  collapse  of 
the  lung  is  favourable  if  the  affection  is  recent, 
and  the  child  healthy,  with  fair  muscular  power, 
and  under  favourable  hygienic  conditions.  On 
the  contrary,  the  disease  is  generally  fatal 
:f  it  involve  a  considerable  extent  of  lung,  es- 
pecially if  it  supervene  on  atelectasis.  Death 
usually  occurs  from  slow  asphyxia,  the  effect 
being  the  same  as  if  the  size  ot  the  lung  were 
reduced  by  the  removal  of  the  affected  parts.  As 
much  as  half  of  the  entire  lungs  has  been  found 
involved,  thus  fully  accounting  for  the  quickened 
respiration,  the  distress,  and  the  dyspnoea,  and  for 
tho  bloodlessness  and  extreme  pallor,  with  cold, 
blue  extremities.  The  fatality  of  whooping-cough 
in  infants  is  mainly  duo  to  tlie  ready  collapse  of 
the  lungs,  specially  when  the  child  is  Dadly 
nourished  and  breathing  impure  air.  The  natu- 
ral course  of  the  disease  is  from  bad  to  worse ; 
more  luno^  is  involved  each  day;  and  death 
occurs  after  two  or  three  weeks  from  slow  a»- 
phyxia.  If  collapse  follows  acute  bronchitis 
death  often  ensues  rapidly,  but  if  recovery  takes 
place  the  lungs  are  slow  to  regain  activity,  and 
the  seeds  of  future  mischief  remain.  After  an 
attack  of  pneumonia  complete  absence  of  breath- 
sounds  may  exist  for  a  time,  and  then  suddenly 
— after  a  blow,  shock,  or  violent  cough — air  en- 
ters the  collapsed  portion  of  lung,  and  the  respi- 
ratory sounds  assume  a  normal  character. 

Trbatmknt. — When  this  affection  was  looked 
upon  as  a  form  of  pneumonia  it  was  treated  by 
depletion.  Now  that  we  realise  that  it  is  not  of 
an  inflammatory  character,  our  object  must  be 
not  to  lower  vitality  but  to  diminish  excessive 
secretion.  Slight  counter-irritation,  by  means 
of  stimulating  embrocations,  is  useful.  An 
emetic  of  ipecacuanha  will  help  to  remove  accu- 
mulation if  the  patient  is  not  too  weak.  Expec- 
toration may  be  promoted  by  small  doses  of  the 
same  drug.  When  the  lungs  are  extensively  in- 
volved, vital  power  must  be  kept  up  by  the  help 
of  ammonia,  steel,  phosphates  of  iron,  port  wine, 
and  beef-tea ;  and  the  food  must  be  so  designed 
as  to  be  digestible  by  the  stomach  of  the  in 
fast.  £.  Stubs  Tuompsom. 

IjUNOS,   Compression  of. — Stnok.  :    Fr. 

Compression  du  J'oumon ;  Ger.  Lungenoom- 
pressian. 

DEFixmoN. — Diminution  in  size  of  the  whole 
or  of  apart  of  a  lung,  associated  with  reduction 
of  the  volume  of  the  contained  air,  and  caused 
by  pressure  on  the  pleural  surface. 

iKxioLooY,— Compression  of  the  lung  may 
arise  in  the  course  of  numerous  diseases  or  in- 
juries affecting  the  chest ;  the  compressing  in- 
fluence being  ei^er  gaseous,  liquid,  or  solid. 

First,  the  admission  of  air  to  the  pleura  from 
without,  through  a  perforating  wound,  as  from  a 
sword  or  bayonet  tlirust ;  or  from  within,  as  bv 


LUNGS,  COMPRESSION  OF. 

rapture  of  an  air-cell,  or  the  extension  of  pnlmo- 
nary  olcemtiDn  through  the  pleura,  produces  in 
either  case  compression.  If  no  previous  pleu- 
risj  has  existed  the  compression  is  complete ; 
but  if,  on  the  other  hand,  long-standing  pleurisy 
has  caused  iidhesion,  compression  cannot  take 
place,  or  vill  be  but  partial.  Pneumothorax 
arising  irithout  perforation  may  be  due  to  the 
evolution  of  g^a  from  gangrene,  or  to  the  decom- 
position of  pleuritic  fluid ;  or  the  gas  may  be 
directly  secreted  within  the  pleura,  taking  the 

Slace  of  serum  absorbed  after  pleuritic  effusion. 
«sides  the  causes  named,  perforation  may  arise 
from  fractured  ribs  with  pulmonary  laceration, 
or  from  contusion  of  the  lung  without  frac- 
tore ;  from  ulcerative  perforation  of  lung,  either 
taberculous  or  gangrenous ;  from  pulmonary 
apoplexy,  hydatids,  cancer,  em pyaema,  abscess; 
from  rupture  of  the  lung  in  whooping-cough; 
from  perforation  of  the  lung  from  without,  by 
diseased  and  suppurating  bronchial  glands  open- 
ing into  the  pleura  and  bronchi ;  and  from  rup- 
ture or  ulcenition  of  the  oesophagus,  opening 
into  the  pleura.  Of  this  long  list,  omitting  the 
surgical  cases,  nine  out  of  ten  are  duo  to 
phthisis. 

Secondly,  compression  may  ariso  from  the 
presence  of  fluid,  such  as  pleuritic  effusion,  acute 
or  chronic ;  passive,  non-inflammatory  effusion, 
as  in  hydrothorax;  or  blood,  as  in  hsmato- 
thorax. 

Thinlly,  compressiou  of  the  lung  by  tofufs  is 
seen  in  the  case  of  various  tumours  of  the  chest, 
whether  originating  in  the  mediastinal  struc- 
tures, in  the  lungs,  or  in  the  thoracic  parietes. 

In  a  fourth  class  of  cases  compression  of  the 
lung  is  the  result  of  the  enlargement  of  neigh- 
bouring parts,  other  than  the  thoracic  viscera ; 
and  especially  of  the  abdomen,  as  in  ascites,  and 
tomours  of  the  liver,  spleen,  or  ovaries. 

Akatomical  Chaiuctgbs.  —  Compression  of 
the  lung  may  be  either  general  or  local,  com- 
plete or  partial.  A  lung  compressed  by  pleuritic 
•flbsion  is  found  to  be  reduced  in  volume,  non- 
crepitant,  dense,  and  quite  insusceptible  of  in- 
flation. The  blxKl  is  coagulated  in  the  affect<>d 
lobes,  the  clot  being  often  decolourised  and  ad- 
herent to  the  walls  of  the  vessels,  many  of 
which  are  impervious,  or  altogether  obliterated  ; 
while  the  pervious  vessels  and  the  air-cells  of 
the  at^acent  parts  are  distended,  and  emph}-- 
scma  is  produced.  In  other  cases,  the  compressed 
lung  pn>vf8  to  l>e  aiuemic,  tough,  and  dry. 

In  cases  of  slow  recovery  from  chronic  em- 
pyema the  lung  is  often  found  bound  down  and 
thickened,  having  very  little  normal  pulmonary 
tissue  remaining.  The  thoracic  cavity  vacated 
by  the  shrunken  lung  is  occupied  by  the  dis- 
placed heart,  and  sometimes  liy  the  extension  of 
the  sound  lung  across  the  middle  line. 

When  pcrforution  occurs  with  admission  of 
air  from  the  bronchi  to  the  pleural  cavity,  the 
atmospheric  pressure  distends  the  pleura,  and 
tends  to  displace  the  me<lia«tinum  and  thn  other 
lung.  The  heart,  too,  being  unsupported,  is 
pressed  against  the  healthy  lung,  and  may  be 
dispUeed  to  a  veiy  considf rable  extent. 

STMTToifs  AJ»D  Phtsical  Siowb.— The  symp- 
toms of  compression  of  the  lung  varjr  greatij  in 
aocordaoce  with  its  causes,  the  rapidity  of  onset, 
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and  the  extent  and  degree  of  compression.  If 
pleuritic  eflftision  be  very  rapid,  the  dyspnoea 
may  be  exceedingly  urgent.  After  perforation 
of  the  pleura  wiUi  sudden  collapse  at  the  lung, 
there  also  occur  acute  pain,  dry  cough,  aiid 
painful  spasms  of  the  intercostal  mtiscles.  The 
pulse  is  frequent,  feeble,  and  often  irregular. 
Symptoms,  more  or  loss  acute,  of  inflammation 
may  follow.  In  other  instances  the  symptoms 
are  those  of  hydrothorax,  or  of  intrathoraeie 
tumour. 

The  physical  signs  of  compression  of  the  lung 
are  chiefly  those  of  the  associated  cause,  such  u 
pneumothorax,  pleurisy,  hydrothorax,  or  intra- 
thoracic tumour;  and  partly  certain  phenomena 
characteristic  of  the  physical  condition  of  tha 
lung  itself.  The  latter  vary  considerably  with 
the  degree  and  extent  of  compression,  bnt  they 
may  be  described  in  general  terms  as  follows: 
— Either  increased  clearness  of  the  percussion 
sound  over  the  area  of  compressed  lung,  with 
tubular  or  rarely  even  tympanitic  quality,  espe- 
cially in  children,  or  in  extreme  cases  of  com- 
pression complete  loss  of  resonance ;  indefinite, 
weak,  but  occasionally  rather  blowing  or  tubular 
respiratory  sound,  sometimes  mixed  with  scantj, 
dry,  subcrepitant  rhonchus  ;  and  exaggeratad 
loudness  and  ringing  quality  of  vocal  resonance. 
A  further  description  of  these  symptoms  and  signs 
will  bo  found  under  the  headings  of  the  variow 
causes  of  compression  referred  to. 

DiAQXOSis. — The  diagnosis  of  compression  of 
the  lung  is  in  general  simply  the  diagnosis  of 
the  condition  on  which  it  depends. 

Phoonosis. — The  prognosis  depends  on  the 
cause  of  the  compression.  Thus  in  pneumothorax 
it  is  unfavourable,  though  recovery  may  take 
place.  In  hydrothorax  the  prognosis  is  unfavour- 
able, as  it  is  usually  an  evidenco  of  formidable, 
if  not  incurable,  organic  disease.  In  pleurisy,  if 
the  effusion  has  been  rapid,  mot  by  prompt  treat- 
ment, and  uncomplicated  with  hectic,  complete 
recovery  may  take  place  without  much  compres- 
sion of  lung  or  distortion  of  chest;  but  incom- 
pletely-cured pleurisy  is  too  frequently  the  first 
incident  in  the  history  of  phthisical  disease.  In 
empysema  the  prognosis  is  more  favourable  than 
in  pneumothorax  or  hydrothorax. 

Theatmrnt. — Little  need  be  said  as  to  the 
treatment  of  lung-compression.  It  resolves  it- 
self into  that  of  the  intercurrent  or  cansatire 
diseases.  Bearing  in  mind  the  injury  done  to 
the  lung  by  compression,  effurts  should  be  made 
to  relieve  the  lung  before  it  has  been  irremediably 
bound  down.  The  early  adoption  of  paracentesis 
thorarcia  is  the  most  practical  means  of  gaining 
this  end  in  pleuritic  effusion.  Remedies  caleo- 
hited  to  remove  effusion  and  thus  relieve  the 
lung  should  be  given,  remembering  that  the 
more  speedy  the  nlicf  given  to  the  lung  the  more 
complete  will  be  the  cure.  Suitable  movements 
of  the  chest  might  be  ordered  subsequently,  with 
the  view  of  promoting  expansion  of  its  walls 
and  of  the  lung.  E.  Stxxs  TKOMPsoir. 

LUNOB,  Concestion  oC, — Set  Lcnos,  Hj- 
pencmia  of. 

LUNOS,  Oonsomptlon  of.— Sm  PHTSian. 

JAJTHQBt    Decenerations  ot— Changes  of 
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a  degenerative  character  in  connection  with  the 
longs  constitute  on  important  element  in  some 
polmonary  diseases,  or  they  may  be  the  sole 
morbid  condition  present.  They  are  of  the  fol- 
lowing nature : — 

1.  Albuminoid. — This  is  only  occasionally 
noticed,  in  marked  cases  of  general  albuminoid 
disease. 

2.  Fibroid. — Changes  leading  to  a  more  or  less 
fibroid  condition  of  the  pulmonary  tissue  are  of 
common  occurrence,  but  it  is  not  always  easy 
to  determine  whether  they  should  be  regarded 
as  due  to  a  chronic  inflammatory  process,  or  to 
degeneration,  and  pathologists  differ  in  their 
views  on  this  point.  As  a  degeneration,  the 
fibroid  change  may  be  considered  as  most  im- 
portant in  connection  with  emphysema,  and  it  is 
regarded  by  some  authorities  as  an  element  of 
much  consequence  in  the  causation  of  many  cases 
of  this  disease.  It  also  follows  long-continued 
congestion,  and  collapse  or  compression  of  the 
lung  from  any  cause.  Of  course  much  fibroid 
or  fibrous  tissue  is  found  in  the  lungs  in  many 
cases  of  phthisis,  and  in  connection  with  pleu- 
ritic adhesions  and  other  conditions,  but  this  state 
must  be  looked  upon  mainly  as  of  inflammatory 
origin.  The  effects  of  these  changes  are  to  make 
the  lung-tissue  firmer  and  tougher,  but  at  the 
same  time  to  diminish  or  destroy  its  elasticity, 
the  elastic  tissue  being  more  or  less  displaced. 
Hence,  if  the  lungs  be  exposed  to  any  distend- 
ing force,  they  cannot  recover  themselves  pro- 
perly, and  the  air-vesicles  remain  more  or  Jess 
permanently  dilated. 

3.  Fatty. — This  degeneration  is  also  regarded 
by  some  pathologists  as  one  of  the  main  ele- 
ments in  originating  many  cases  of  emphysema 
of  the  lungs,  and  also  as  one  of  the  actual  con- 
ditions in  this  disease.  Here,  again,  the  lung- 
tissue  is  impaired  in  its  elasticity  and  resisting 
power  to  distension,  but  it  is  not  tough.  Granu- 
lar fat  may  be  visible  under  the  microscope. 

4.  rigmentary. — The  lungs  become  the  seat 
of  more  or  less  pigmentation  with  increasing 
age.  They  are  also  markedly  affected  in  certain 
occupations  in  which  carbonaceous  matters  are 
inhaled.  In  so-called  brown  induration  of  the 
lungs  there  is  an  abundance  of  pigment. 

6.  Senile. — The  lung-tissue  undergoes  atrophy, 
with  more  or  less  loss  of  elasticity,  owing  to 
wasting  of  the  elastic  tissue  with  increasing  age, 
and  even  a  fatty  degeneration  may  take  place. 
Hence,  in  such  subjects  emphysema  is  readily 
set  up  by  causes  which  would  have  no  effect  on 
younger  persons, 

6.  Secondary. — Under  this  head  may  bo  in- 
cluded those  degenerative  changes  which  take 
place  in  morbid  formations  in  the  lungs,  such  as 
inflammatory  deposits,  tubercle,  or  cancer.  These 
belong  mainly  to  the  fatty  or  caseous  variety  of 
degeneration,  but  calcification  may  also  occur. 
Fbederick  T.  Kobebts. 

LUNGS,  EmboliBm  of.  —  See  Luwos, 
Anaemia  of ;  and  Lungs,  Hsemorrhage  into. 

liTJHOS,  Emphysema  of.  —  Stkon.  :  Fr. 
Emphyshne  du  poumon ;  Ger.  Lungenemphysem. 

DBnHiTioN. — An  excess  of  air  in  the  lungs, 
whether  due  to  a  dilated  condition  of  the  air- 
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sacs,  or  to  the  presence  of  air  in  the  interlobular 
tissue. 

Vabieties. — There  are  two  kinds  of  emphy- 
sema of  the  lungs,  namely : — 

A.  Vesicular  Emphysema. 

B.  Interlobular  Emphysema. 

A.  Vesicular  Emphysema. — Pulmonary  Te- 
sicular  emphysema  exists  in  three  forms,  namely, 
1.  partial  lobular ;  2.  lobular;  and  3.  lobar.  The 
last  form  involves  the  whole  of  a  lobe,  or  the 
whole  of  one  or  both  lungs.  The  first  form  is 
rarely  seen  alone,  but  is  generally  associated  with 
the  second  form,  which  is  very  common,  and  is 
found  in  connection  with  diseases,  such  as  bron- 
chitis, which  are  attended  with  violent  or  long- 
standing cough.  The  third  form  is  by  far  the 
most  important,  and  will  be  more  especially  re- 
ferred to  in  the  present  article.  It  more  fre- 
quently attacks  both  lungs  than  one,  and  the 
lower  as  well  as  the  upper  lobes.  It  is  a  serious 
malady,  and  sometimes  destroys  life  at  an  eariy 
period.  Its  features  are  characteristic :  the  lung- 
substance  has  a  peculiar  doughy  feel;  pits  on 
pressure  ;  is  wanting  in  healthy  crepitation ;  and 
has  a  colour  very  closely  resembling  that  of  a 
calfs  lung.  It  has  been  described  as  *  large- 
lunged  vesicular  emphysema.' 

iExioLoaT. — Determining  causes  and  mechan- 
ism.— With  reference  to  the  determining  causes 
of  emphysema  there  are  two  theories,  namely, 
the  inspiratory  theory,  and  the  expiratory 
theory.  On  the  first  view  the  dilatation  and  rup- 
ture of  the  air-sacs  are  accounted  for  by  the 
over-distension  of  the  lungs  in  inspiration.  On 
the  second  view  these  changes  are  considered  to 
be  caused  by  the  strain  to  which  the  lung-tissue 
is  subjected  in  violent  expiratory  efforts,  espe- 
cially the  act  of  coughing.  It  has  been  thought 
by  others  that  emphysema  must  be  looked  upon 
as  a  complemental  lesion,  arising  in  consequence 
of  the  over-distension  to  which  the  healthy  por- 
tions of  the  lungs  are  subjected  in  cases  of  pul- 
monar}'  collapse.  Without  entering  into  any 
critical  examination  of  the  theories  as  to  the 
mechanical  causes  of  emphysema,  it  may  per- 
haps be  sufiicient  to  say  that  there  can  be  little, 
if  any,  doubt  that  the  lobular  forms  of  the  dis- 
ease are  mainly  produced  by  expiratory  efforts, 
such  as  violent  cough,  or  blowing  wind  instru- 
ments. They  have  their  seat  in  those  parts  of 
the  lungs  which  become  most  distended  by  such 
acts.  With  regard  to  the  lobar  form  of  tlie  dis- 
ease, however,  this  explanation  of  its  mechanism 
does  not  suffice.  In  this  affection  the  inspiratory 
power  is  that  which  distends  the  lungs.  The 
pulmonary  tissue  has  lost  a  portion  of  its  elasti- 
city, it  yields  to  distension,  and  no  longer  re-acts 
perfectly  when  the  distending  power  ccises. 
Further  distension  follows  ;  reaction  dimininhes 
still  more ;  until  at  length  in  some  instances  the 
lungs  become  greatly  enlarged. 

In  senile  cases  the  loss  of  elasticity  of  the 
chest-walls  aids  in  preventing  the  pulmonary  re- 
action. 

Anatoiucal  Chabactbrs  AicD  Pathology. — 
In  the  early  stages  of  emphysema  there  is  sim« 
ply  a  dilatation  of  the  air-sacs ;  an  increase  in 
the  size  of  the  alveoli;  and  a  diminution  in  the 
height  of  the  alveolar  walls,  which  yielding 
with   the  distending  cavities,  become  partially 
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obliterated.  As  the  diseaae  progresses  the  air- 
eiMS  become  more  distended,  and  the  walls  of 
the  alveoli  aometimes  eompletely  obliterated,  so 
that  the  air-sac*  are  quite  smooth,  instead  of 
honeycombed.  Then  follows  perforation  of  the 
air-«u» — at  first  slight,  here  and  there  an  oval 
opening  being  discoverable ;  afterwanls  the 
openings  become  more  numerous  and  larger. 
The  subaequent  progress  of  the  disease  is  attended 
with  further  distension  of  the  air-sitcs,  and  mp- 
tare  of  the  fibres  of  their  walls.  The  openinKS 
thus  caused  coalesce,  until  at  length  the  walls 
are  simply  represented  by  membranous  shreds, 
and  even  large  vesicles  may  form.  These 
changes,  varying  in  degree,  characterise  all  the 
forms  of  emphysema.  In  the  lobar  form,  however, 
perforation  takes  place  to  a  much  greater  extent 
quoad  the  amount  of  dilatation,  than  in  the  lo- 
bular or  partial  lobular  form. 

The  emphysematous  lung  is  ansemic,  its  blood- 
vessels become  widely  separated,  and  often  rup- 
tured and  atrophied.  The  bronchial  tubes  are 
sometimes  dilated,  especially  in  old-standing 
eases,  and  in  these  there  is  frequently  found  an 
increased  development  of  the  circular  muscular 
fibres. 

The  pathology  of  emphysema  involves  some 
important  points  for  cimsideration.  The  great 
question  is  whether  there  is  any  degeneration 
of  tissue  preceding  or  attending  the  affection. 
When  the  disease  is  partial,  and  has  followed  or 
is  attended  by  bronchitis,  or  some  other  affec- 
tion in  which  there  has  been  violent  or  long- 
standing cough,  the  emphysema  may  be  the  re- 
cult  of  mechanical  violence,  without  pre-existing 
degeneration  of  the  lung-tissue.  Wlien,  however, 
it  IS  of  the  lobar  form,  degeneration  is  proliably 
the  primary  step  in  the  affection.  The  facts 
which  tend  to  confirm  this  view  are: — (1)  the 
insidious  manner  in  which  the  disease  sometimes 
comes  on,  and  the  development  which  it  attains, 
without  any  previous  history  of  violent  or  long- 
standing cough ;  (2)  the  frequency  with  which 
it  attacks  the  whole  of  both  lungs;  and  (3)  its 
liereditary  character.  The  exact  nature  of  the 
degeneration  has  not  been  satisfactorily  made 
out.  Fatty  matter  has  been  found  in  a  few  in- 
stances, but  not  in  all  cases.  The  degeneration 
is  proltably  one  primarily  involving  the  elastic 
fibres  aod  other  structures  of  the  walls  of  the 
air-sacs.  Whatever  be  the  nature  of  the  degene- 
ration, there  can  bo  no  doubt  that  lobar  emphy- 
sema is  a  malady  resulting  from  some  form  of 
mal-nutrition  of  the  lung-tissue.  There  is  reason 
to  believe  too  that  this  form  of  emphysema  is 
sometimes  associated  with  gout. 

There  is  a  form  of  lobar  emphysema  which  is 
met  with  in  old  age,  and  which  differs  in  some 
respects  from  that  already  describecL  The  lungs 
are  not  so  lai^^ ;  they  are  universally  distended, 
however,  to  a  greater  or  less  extent ;  and  they 
present  a  somewhat  atrophied  appearance.  The 
alterations,  of  which  they  are  the  seat,  are  pro- 
bably the  result  of  those  changes  which  age  pro- 
duces in  the  chest-walls,  impairing  their  elasti- 
city. This  loss  of  elasticity  may  also  affect  the 
lun^-tissue.     See  Lmcas,  Atrophy  of. 

A  knowledge  of  the  changes  produced  by  em- 
physema affords  an  explanation  of  the  peculiar 
character  of   the  respiratory  movements  and 

55 


sounds,  as  well  as  of  the  other  physical  signs 
and  symptoms  of  the  disease.  The  lungs  being 
the  seat  of  general  expansion,  the  thorax  is  kept 
abnormally  distended.  Thus  it  can  undergo  but 
little  enlargement  at  each  inspiration.  As  there 
is  no  impediment  to  the  passage  of  air  to  the 
air-sacs,  inspiration  is  accomplished  rapidly. 
Not  so,  however,  with  expiration.  The  lung- 
tissue  has  in  great  measure  lost  its  elasticity, 
and  reacts  slowly  after  distension ;  and  this 
results  in  laboured,  slow,  and  ineffectual  efforts 
to  expel  the  air.  Further,  as  the  lungs  are 
more  or  less  riddled  with  perforations,  their 
aerating  surface  is  diminished,  and  this  neces- 
sarily causes  dyspncea,  whenever  any  increased 
demand  is  made  on  the  respiratory  function. 
The  quantity  of  blood  circulating  thnnigh  the 
lungs,  even  from  the  earliest  stages  of  the  af- 
fection, is  also  diminished ;  and  the  destruction 
of  the  capillary  vessels,  which  ensues  when  th* 
disease  is  more  developed,  further  decreases  the 
vascularity  of  the  pulmonary  ti^^sue.  Hence  its 
pale,  anaemic  appearance  after  death,  a  circum- 
stance which  serves  to  explain  hnw  rarely  it  is 
the  seat  of  pneumonic  inflammation. 

Symptoms. — A  constant  and  generally  gradu- 
ally increasing  dyspnoea  is  one  of  the  most  im- 
portantand  most  frequent  of  the  syraptomsof  em- 
physema. Coufrh  with  expectoration  is  generally 
more  or  less  present.  Htemoptysis  is  rare,  and 
when  it  does  occur,  is  slight.  The  patient  usually 
compl  ai  ns  of  no  pai  n ,  but  of  a  feel  i  ntr  of  oppression, 
or  a  '  smothering  in  the  chest.'  In  severe  cases 
of  lobar  emphysema  this  last  symptom  and  the 
dyspncea  are  often  the  only  circumstances  which 
attract  the  attention  of  the  sufferer  to  his  malady. 
In  other  instances,  however,  and  especially  when 
the  disease  is  only  partial,  a  close  examination 
will  elicit  the  fact  that  there  have  been  bronchitid 
symptoms.  Few  cases  of  emphysema  exist  for 
any  length  of  time  without  the  occurrence  of 
asthmatic  sei2ures.  In  advanced  cases  the  aspect 
is  peculiar.  The  countenance  is  dusky,  leaden, 
and  puffy.  The  nostrils  are  dilated,  and  expand 
widely  on  inspiration,  whilst  the  angles  of  the 
mouth  are  drawn  down.  The  voice  is  feeble. 
The  whole  body  has  a  cachectic  appearance,  sad 
is  sometimes  much  wasted.  General  diopey 
often  ensues. 

Physical Stoxs. — Amongst  the  most  important 
of  the  physical  signs  of  emphysema  are  the  fol- 
lowing : — The  upper  part  of  the  chest  and  the 
clavicles  are  prominent ;  the  neck  seems  short- 
ened ;  the  fossic  a1x>ve  the  clavicles  are  deepened ; 
there  is  increased  curvature  of  the  dorsal  spine* 
and  the  sternum  is  arched.  The  gait  is  stooping; 
the  ribs  are  prominent;  and  the  intereostal 
spaces  are  depressed.  There  is  indeed  a  general 
increase  in  the  size  of  the  chettt,  usually  most 
marked  at  the  upper  part.  These  are  the  feft- 
turea  of  the  disease  when  it  is  extensive.  If  par- 
tial, or  confined  to  one  lung  or  part  of  a  Innx, 
the  prominence  of  the  cheet  exists  on  one  side 
only,  and  the  other  symptoms  and  signs  are  less 
markeil.  The  movements  of  the  chest  in  respi- 
ration are  peculiar.  The  breathing  is  for  tne 
most  part  superior  thoracic,  but  the  chest  is  not 
much  expanded  on  inspiration,  for  the  lungs  are 
already  inordinatelv  aistended.  The  lower  end 
of  the  sternum  ana  the  lower  ribs  are  drawn  iu 


dTiriii|<:  inspiration.  In  some  cases  daring  in- 
spiration tlure  is  marked  protrusion  of  the 
Abdomen.  The  respiration  presents  otbrr  fea- 
tures. The  inspiration  is  short  and  quick,  and 
is  followed  by  a  prolonged  and  often  wheecing 
expiration.  C'Ougbing  is  performed  feebly,  and 
expectoration  is  attended  with  difficulty.  Per- 
cussion and  auscultation  elicit  important  diag- 
nostic marks  of  the  disease.  When  it  is  gene- 
ril  there  is  increased,  and  in  some  instances 
almost  tympanitic,  resonance  over  the  whole 
of  the  chest,  most  marked  towards  the  apices 
of  the  lungs,  and  along  their  anterior  borders ; 
and  in  purtiiU  cases  almost  confined  to  these 
spots,  or  to  one  side.  The  prsecordial  region  is 
generally  resonant,  owing  to  the  distended  lungs 
coming  between  the  heart  and  the  wall  of  the 
chest;  and  the  Ciirdiac  impulse  can  often  be 
felt  beneath  the  lower  end  of  the  sternum.  The 
respiratory  murmur  is  faint,  and  characterised 
by  peculiarities  which  a  knowledge  of  the 
anatomiciil  condition  of  the  lungs  and  of  the 
chestr-walls  enables  us  to  explain.  The  in- 
spiratory murmur  is  short,  and  is  followed  by 
a  prolonged  expiratory  murmur.  This  latter  is 
unlike  the  sound  heard  in  any  other  affection, 
and  is,  in  fact,  pathognomonic  of  emphysema.  In 
some  <idvanced  cases  the  respiratory  sounds  are 
scarcely  audible,  if  the  bronchial  tubes  are  free 
from  mucus,  and  no  spasm  exist.  Laenne^  de- 
scribed a  rdle  which  he  thought  was  peculiar  to 
emphysema.  He  called  it '  r&lo  crepitant  sec  ii 
grosses  bulles.'  A  rdle  such  as  Laennec  described 
is  often  heard  in  emphysema,  but  it  is  not  a.  dry 
r6U.  It  is  probably  produced  in  the  finest 
bronchial  tubes,  and  is  a  modification  of  the  sub- 
crepitant  rdle  of  bronchitis.  Although  valuable 
in  aiding  diagnosis  when  present,  yet  from  its 
frequent  absence  and  the  difficulty  of  distinguish- 
ing it  from  the  ordinary  sup-crcpitant  rdle,  it 
loses  much  of  its  diagnostic  import. 

CoifPLiCATioNS  AND  Sequeue. — BroHchitis  is 
one  of  the  most  frequent  of  the  diseases  asso- 
ciated with  emphysema  of  the  lungs.  It  is  rare 
for  the  latter  affection  to  exist  for  any  length  of 
time  without  the  supervention  of  the  former. 
Bronchitis  presents  some  peculiarities  when  it 
affects  an  emphysematous  lung.  It  is  rather  the 
result  of  congestion  than  of  inflammation.  It 
often  attacks  the  finer  bronchial  lubes  ;  and  when 
severe,  is  attended  with  profuse  secretion ;  a 
circumstance  which,  coupled  with  the  fact  that 
expectoration  is  less  easily  accomplished  than 
when  the  lungs  are  healthy,  seriously  compli- 
cates the  affection,  and  increases  the  danger  of 
death  from  apnoea.  The  inflammation  some- 
times runs  on  very  rapidly,  and  copious  puru- 
lent or  puriform  expectoration  occurs.  Even 
when  this  is  the  case,  an  examination  of  the 
tubes  after  death  miiy  reveal  but  little  vascularity 
r>f  the  mucous  membrane.  These  severe  bron- 
chitic  attacks  are  very  apt  to  be  attended  by  the 
formation  of  fibrinous  clots  in  the  heart  and  the 
large  vessels  arising  therefrom.  Bronchitis,  in  a 
sub-acute  or  chronic  form,  is  a  very  constant  cause 
of  winter  cough  in  emphysematous  patients. 

Asthma,  occurring  with  greater  or  less  seve- 
rity, is  a  frequent  attendant  on  emphysema.  The 
attacks  come  on  for  the  most  part  during  the 
night,  and  may  possibly  be  due  to  the  congestion 
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of  the  lungs  which  takes  place  during  sleep,  or 
when  the  body  is  long  in  the  recumbent  posture. 
Tliis  congestion  proljably  sets  up  an  irritation, 
which  gives  rise  to  reflex  spasm  of  the  bronchial 
muscular  fibres. 

Secondary  affections  of  the  heart  are  constantly 
met  with  in  advanced  cases  of  emphysema.  Many 
pathologists  have  believed  that  the  right  cavities 
alone  become  affected ;  but  more  recent  obser- 
vations have  shown  that  the  cardiac  disease  is 
not  confined  to  one  side.  There  is,  in  exten- 
sive emphysema,  a  general  hypertrophy  of  the 
heart,  with  dilatation  of  all  the  cavities,  especially 
of  the  ventricles.  But  hypertrophy  is  not  the 
only  change  which  takes  place;  valvular  dis- 
ease is  frequently  found.  The  deposits  and 
thickening  which  occur  about  the  valves  are  no 
doubt  secondary  to  the  changes  in  the  muscular 
walls,  and  must  be  attributed  to  the  general 
mal-nutrition  produced  by  the  disease.  It  is  not 
difficult  to  understand  how  it  happens  that  in 
emphysema  there  is  general  cardiac  hypertro- 
phy. The  impediment  which  exists  to  the  cir- 
culation of  the  blood  through  the  longs  neces- 
sarily gives  rise  to  an  overloaded  state  of  the 
right  side  of  the  heart ;  hence  results  increased 
action  of  the  right  cavities,  and  hypertrophy  of 
their  walls.  Again,  the  overloaded  state  of  the 
venous  system,  and  the  consequent  impediment 
to  the  capillary  and  arterial  circulation,  call  for 
increased  action  of  the  left  ventricle  ;  and  this  ia 
followed  by  its  dilatation  and  thickening.  There 
exists  also  another  cause,  wbioh  probably  has 
some  infiuence  in  producing  this  cardiac  hyper- 
trophy, namely,  the  altered  position  of  the  heart. 
This  organ  is  pushed  downwards  and  towards 
the  median  line,  and  its  impulse  is  often  felt 
strongly  in  the  epigastrium.  The  position  of  tie 
ventricles  is  therefore  changed,  and  the  direction 
of  the  axis  of  their  cavities  is  altered  with  re- 
ference to  that  of  their  great  vessels.  This  must 
lead  to  embarrassment  of  the  circulation. 

As  a  consequence  of  the  changes  in  the  heart 
and  venous  system  in  emphysema,  dropsy  often 
results.  Many  cases  go  on  for  a  longtime  with- 
out any  dropsical  symptoms,  whilst  in  others 
there  is  only  slight  oedema  of  the  legs.  In 
advanced  cases,  however,  there  is  frequently 
general  dropsy. 

General  emphysema  is  attended  in  its  progress 
with  symptems  of  cachexia  and  anaemia.  In 
some  cases  there  is  much  wasting  of  the  mus- 
cular system,  even  before  dropsicil  effusions 
occur.  Further,  the  patienta  often  have  a  sallow 
and  anaemic  appearance,  not  unlike  tliat  met 
with  in  renal  and  other  serious  organic  diseases. 
There  has  been  an  impression  that  emphysema 
and  phthisis  are  incompatible  diseases,  but 
recent  researches  have  shown  that  this  view  is 
not  correct  Indeed,  in  a  large  proportion  of 
cases  of  death  from  phthisis,  patches  of  emphy- 
sema, lobular  or  partial  lobular,  are  met  witli ; 
and  doubtless  have  been  produced  by  the  fita  of 
coughing  so  common  in  the  disease.  But  the 
great  question  is  whether  tubercular  deposit 
ever  takes  place  in  lungs  whicli  are  the  seat  of 
lol^r  emphysema;  and  this  question  must  be 
answered  in  the  affirmative,  although  the  con- 
currence of  the  two  diseases  is  rare.  Pneu- 
monic consolidation  ia  very  uncommon  in  au 
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emphjs^matouB  long,  and  probably  acnt«  ■<>• 
Mlled  sthenic  pneumoaia  nsrerattackB  the  organ 
io  such  a  condition. 

Pleurisy  not  unfrequently  exists  in  connection 
vith  emphysema ;  pleuritic  adhesions  being 
often  found  after  death.  The  occurrence  of 
pleurisy  must,  hoverer,  be  considered  as  an 
accidental  circumstance.  In  the  most  extensire 
cases  of  emphysema  pleuritic  adhesions  may  not 
be  found. 

TaxATiCKirr. — This  must  be  referred  to  under 
two  beads,  namely  ( I )  the  treatment  of  tke  di»- 
etue ;  and  (2)  that  of  the  ucondary  affectiona, 
\Thich  follow  or  are  associated  with  it. 

(I)  Treatment  of  the  disease.— Too  little  at- 
tention has  been  paid  to  emphysema  of  the  lungs 
as  a  substantive  disease.  Considered  in  the 
main  as  the  result  of  bronchitic  affections,  the 
treatment  has  been  chiefly  directed  to  the  con- 
trol of  these  attacks;  and  in  regard  to  the 
partial  forms  of  emphysema,  this  is  a  most  im- 
portant object.  But  in  reference  to  lobar  em- 
physema, if  wo  recognise  the  fact  that  it  is  pri- 
marily due  to  Rome  degeneration  of  tissue,  it  is 
ibrious  that  tlie  treatment  should  be  directed  to 
check,  if  possible,  this  process.  It  can  scarcely 
be  expected  that  when  once  perforation  and  rup- 
ture of  the  air-sacs  have  taken  place,  the  normal 
condition  of  the  lung  can  be  restored.  But 
whilst  we  admit  this,  it  is  by  no  means  implied 
that  the  disease  is  beyond  contnol.  That  condi- 
tion of  lung-tissue  which  precedes  the  perfora- 
tions— the  simple  distension  of  the  air-sacs — 
admits  of  great  amelioration,  and  further  dege- 
neratire  changes  may  be,  if  not  prevented,  at 
.east  much  retarded. 

The  main  principles  of  treatment  should  bo 
such  as  guide  us  in  the  management  of  other 
constitutional  diseases  attended  with  de^nera- 
tion.  All  measures  which  tend  to  inngorate 
the  system,  to  give  tone  to  the  heart,  and  im- 
prove the  condition  of  the  blood,  should  be 
resorted  to.  Amongst  the  remedies  for  internal 
administration  the  most  useful  is  iron.  It  should 
be  given  in  small  and  continued  doses.  Quinine 
is  valuable,  as  are  also  the  various  litters  and 
other  remedies  for  dyspepsia,  from  which  emphy- 
sematous patients  often  suffer.  Cod-liver  oil  is 
very  useful  in  some  cases.  Strychnia  has  been 
recommended  with  the  view  of  improving  the 
tone  of  the  muscular  fibres  of  the  bronchial 
tubes.  It  has  not  been  found  useful  in  this  re- 
spect ;  nor  need  we  wonder  at  this,  fur  the  disease 
is  one  primarily  of  the  air-sacs,  and  not  of  the 
bronchial  tul>es.and  if  the  muscles  of  the  latter 
are  secondarily  affected,  it  is  rather  with  spasm 
than  paralysis.  Small  doses  of  8tr)'chnia  given 
for  dyspeptic  symptoms  may  be  useful. 

Bri-athing  condensed  air  has  been  strongly  ad- 
rocnted,  and  no  doubt  it  has  afforded  in  some 
eases  decided  temporary  relief,  but  no  perma- 
nently go«i  effects  have  apparently  over  followed 
its  nse.     See  Air,  Therapt-utics  of. 

The  regiilation  of  tho  diet,  and  the  general 
management  are  most  importaat.  The  diet 
should  be  nourishing,  and  a  moderate  amount  of 
stimolants  should  be  allowed.  The  food  should 
be  easy  of  digestion,  and  nutritious  in  propor- 
tion to  iu  bulk.  The  stomach  should  never  be 
overloaded,  as  that  condition  will  give  rise  to 


dyspn<Ba.  Errors  of  diet  must  be  avoided,  and 
the  functions  of  the  bowels  should  be  carefully 
regulated.  Another  point  is  to  give  the  lungs 
as  littln  work  as  possible,  and  to  let  tho  patient 
breathe  a  pure  air.  All  violent  exercise,  or 
physical  exertion  of  any  kind,  must  be  strictly 
prohibited;  moiicrate  exercise  is,  however,  to 
be  reoommended.  Moderate  walking,  yachting, 
carriage  exercise,  riding  at  a  (jniet  pace,  and  on  an 
easy  horse,  are  important  adjuvants  in  the  gene- 
ral treatment  of  emphysema.  The  condition  of 
the  skin  should  be  carefully  looked  to ;  warm 
clothing  should  be  constancy  worn ;  and  tb* 
greatest  care  should  be  taken  to  ward  off  bron- 
chial inflammation.  Rcbidence  during  tlio  winter 
in  a  warm  and  dry  climate  is  to  be  recommended. 
2.  TreatmetU  of  secondary  afccliotu. — Amoi^;st 
tho  most  important  of  the  affections  secondary 
to  emphysema  is  bronchitis.  No  depressing 
measures  should  bo  used  in  this  disease,  but  such 
as  will  promote  expectoration,  and  cheek  the  se- 
cretion of  tho  bronchial  tubes,  if,  as  is  reiy 
freqaently  tho  case,  this  be  excessive.  Ammonia, 
tho  various  stimulating  expectorants,  and  iron  are 
the  most  valuable  remedies,  together  with  mod** 
rate  connter-irritation  (m«  Bkoncui,  Diseases  of). 
Tho  dyspncea  attendant  on  emphysema  admits 
only  of  palliative  treatment,  but  is  often  greatly 
improved  by  tho  observance  of  the  rules  laid 
down  for  the  general  management  of  the  dis- 
ease. The  dyspnoea  is  always  increased  by 
tho  presence  of  bronchitis;  by  the  stomach  or 
bowels  being  overloaded;  and  by  tlie  general 
over-distension  of  the  venous  system,  which 
necessarily  ensues  as  a  consequence  of  the  impe* 
diment  to  tho  flow  of  blood  through  the  Inngs. 
Care  shoidd  be  taken  to  prevent  any  flatulent 
distension  of  the  stomach  or  intestines,  and  to 
iJceep  up  a  good  action  of  tho  bowels,  liver,  and 
Kidneys.  Fur  the  relief  of  tho  asthma  which 
frequently  exists  in  connootion  with  emphysema, 
full  doses  of  iodide  of  potassium  aro  often  useful. 
Stramonium  may  also  be  smoked,  and  other 
measures  beneficial  in  ordinary  spasmodio 
asthma  may  be  tried  {see  Asthma).  In  referese* 
to  tho  treatment  of  tho  dropsical  symptonu, 
which  follow  as  a  secondary  consequence  of 
emphysema,  the  reader  is  referred  to  the  article 
Dbopst. 

B.  Interlobular  Emphysema. — This  con- 
dition, in  which  the  excess  of  air  in  the  lungs  is 
contained  not  in  the  alveoli  bub  in  the  connee- 
tive  tissue  between  the  lobules,  is  described 
under  the  head  of  Emphtskma,  SmctrTAxaans. 
A.  T.  H.  Watkbs. 

liXJNOS.  Oangrene  of.— Stnox.  :  Fr.  (raw- 
grine  du  Poumon  ;  Uer.  Lungenbrand. 

DKriNmuN. — Death  of  a  portion  of  the  inb- 
stanco  of  the  lungs. 

Gangrene  of  the  lungs  is  of  two  kinds,  namely : 
(1)  d(ffuied,  in  which  the  whole  of  one  lob* 
or  lung  is  affected ;  and  (2)  circumtcribed,  in 
which  a  portion  only  of  a  lobe  uudezgoe*  gan- 
grenous cnange. 

JEjioLoat. — Gangrene  is  •oroetimes  a  result 
of  acute  pneumonia.  It  has  been  known  to  fol- 
low the  inhalation  of  noxious  gases.  When  it 
occnrs  indepeudenlly  of  those  causes,  it  is  an 
evidence  either  of  extreme  constitutional  depres> 
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Bion,  or  of  prcssuES  interfering  with  the  circula- 
tion and  nutrition  of  the  lung.  An  aneorism  or 
mediastinal  growth,  pressing  npon  the  main  ar- 
terial, renoujt,  and  nervous  trunks  at  the  root  of 
the  lung,  is  perhaps  the  most  common  cause  of 
difibsed  gangrene ;  whereas  the  more  circum- 
scribed form  of  the  disease  is  a  sequela  of  acute 
and  limited  pneumonia,  cancer,  or  rapid  phthisis 
in  n  debilitated  subject.  In  pulmonary  apoplexy 
gangrenous  change  sometimes  occurs,  the  gan- 
grene being  limited  to  the  portion  of  lung  in- 
volved in  the  originating  extravasation  of  blood. 
Pneumonia  caused  by  a  foreign  body  in  the  air- 
passages  is  apt  to  run  on  to  gangrene.  The 
diffused  gangrene  that  occurs  in  drunkards  and 
lunatics,  in  asthenic  fever,  measles,  small-pox, 
and  typhus,  evidences  excessive  nerve-prostra- 
tion and  loss  of  nutritive  power.  In  children 
gangrene  of  lung  sometimes  follows  cancrum 
oris,  as  well  as  the  eruptive  fevers. 

Anatohicai.  Ohaiiactbbs. — The  colour  of  a 
gangrenous  lung  is  dark,  dirty  olive,  or  greenish 
brown.  It  is  moist  or  wet;  and  either  of  the 
consistence  of  engorged  lung,  or  softer  and  more 
difQuent.  The  odour  is  that  of  external  gan- 
grene or  decomposed  flesh,  and  is  distinctive 
during  life,  rendering  the  room  in  which  the 
patient  lies  horribly  offensive.  When  scattered 
patches  of  gangrene  occur,  there  is  often  in  one 
part  a  solid  mass  of  greenish  lung-tissue,  and  in 
another  a  central  sloughy  or  gangrenous  cavity, 
surrounded  by  a  broad  rim  of  soft,  infiltrated 
lung.  The  seat  of  circumscribed  gangrene  is 
usually  the  periphery  of  the  lung,  and  the  lower 
lobes.  If  a  bronchus  open  into  the  gangrenous 
patch,  inflammation  of  the  bronchial  membrane 
is  set  up.  In  rare  cases  the  pleura  is  involved, 
and  pyo-pneumothorax  induced.  Sometimes  the 
pulmonary  arteries  are  found  plugged,  and  more 
often  the  bronchial  arteries.  In  those  rare  cases 
in  which  recovery  takes  place  interstitial  pneu- 
monia is  set  up,  leading  to  encapsulation  of  the 
gangrenous  spot;  the  sloughs  are  ejected ;  and 
cicatrisation  follows,  as  in  pulmonary  abscess. 

In  difiuse  gangrene  the  whole  of  one  lung  is 
sometimes  involved.  The  pulmonary  tissue  is 
then  converted  into  a  black,  putrid  substance, 
saturated  with  blackish  purulent  fluid ;  or  the 
gangrenous  part  merges  gradually  into  oedema- 
tous  or  hepatised  tissue. 

Emboliiim,  arising  from  the  introduction  of 
putrid  matter  into  the  veins,  and  leading  to 
abscess  in  various  organs,  may  follow  either 
form  of  gangrene.  Secondary  gangrenous  change 
is  frequently  met  with  in  other  parts  of  the  same 
or  of  the  opposite  lung. 

SnoTCHs. — It  is  seldom  possible  to  diagnose 
gangrene  of  the  lung  until  the  purulent  discliarge 
reaches  a  bronchus  and  is  ejected.  Then  the 
sputa  are  found  to  soon  separate  into  layers — 
a  frothy  superficial  one,  a  liquid  middle,  and  a 
lower  sediment.  The  smell  of  the  sputa  and 
breath  is  pathognomonic.  The  dyspncea  and 
prostration  are  usually  great.  The  physical 
signs  are  those  of  softening  and  excavation,  per- 
cussion being  either  dull  or  tympanitic,  and  loose 
crenitation  being  soon  replaced  by  gurgling  and 
perhaps  amphoric  breathing.  The  passage  of 
the  circumscribed  into  the  dififiised  form  may  be 
tnoed  by  witching  the  physical  signs. 


DiAososis.  —  Suppurative  ulceration  of  the 
bronchial  cartilages  gives  rise  to  great  foetor  of 
l>ro4Uh.  Sometimes  a  gangrenous  odour  in  the 
))re!ith  occurs  when  the  putrefactive  change  is 
limited  to  the  secretions,  the  lungs  being  free  ; 
and  it  is  present  also  in  pyo-pneumothorax  with 
internal  fistula.  These  several  diseases  must  be 
excluded  by  a  careful  estimation  of  the  history 
and  the  physical  signs. 

Phognosis.  —  The  prognosis  of  pulmonary 
gangrene  is  hopeless  in  the  diffused  form ;  and 
should  be  made  very  cautiously,  even  when  the 
symptoms  or  signs  point  to  a  limitation  of  the 
mischief. 

TREATMBirr. — Besides  the  general  treatment 
which  co-existing  disease  may  require,  special 
attention  must  be  given  to  the  removal  of  the 
gangrenous  odour  from  the  atmosphere  of  the 
room,  from  the  sputa,  and  from  the  patient, 
who  is  apt  to  exhale  from  the  skin  a  similar 
odour  to  that  given  off  in  the  breath.  Sul- 
phurous acid,  carbolic  acid,  or  chloride  of  lime 
fulfil  the  first  indication  ;  Condy's  fluid  the  se- 
cond ;  and  this  may  also,  when  diluted,  form  a 
useful  wash,  gaigle,  or  drink.  The  sulpho-carbo- 
lates,  when  administered  freely,  have  a  distinct 
value  in  removing  the  foetor  from  the  skin,  and 
making  the  patient  less  unapproachable. 

When  a  gangrenous  abscess  of  the  Inag  ex- 
ists, and  it  is  evident  that  the  passage  of  foetid 
matters  through  the  bronchi  is  setting  up  danger- 
ous irritation,  leading  to  exhausting  discharge, 
or  threatening  to  poison  the  system,  the  ques- 
tion of  tapping  the  gangrenous  cavity  should  be 
entertained.  The  introduction  of  a  drainage- 
tube  sometimes  affords  immediate  relief  in  such 
cases  ;  the  foetor  of  breath  ceases ;  the  offensive 
secretions,  being  no  longer  locked  up  in  the 
lung,  lose  their  putrescent  character ;  and  the 
relief  to  the  constitution  is  great.  An  accurate 
diagnosis  is  in  such  cases  essential,  the  danger 
of  the  operation  being  greatly  enhanced  if  the 
abscess  is  at  a  distance  from  the  chest-wall,  and 
if  the  lung  is  not  adherent  to  the  costal  pleura. 
The  operation  should  only  be  performed  when 
there  is  but  little  prospect  of  recovery  without  it, 
but  must  not  bo  delayed  until  the  vital  powers  are 
too  reduced  to  allow  of  ultimate  convalescence. 

Every  attempt  must  be  made  to  support  the 
strength  by  nourishing  food  and  stimulants: 
bark  and  ammonia,  quinine  and  acids,  iron  and 
cod-liver  oil  being  indicated.  The  inhalation  of 
creasote  or  carbolic  acid  in  spray  may  be  tried, 
or  of  turpentine  given  off  from  hot  water. 

E.  Sticbs  Thohfsoit. 

liTTNGS,  Hemorrhage  into. — Svnoh.:  Ex> 
travasation  of  blood  into  the  lungs ;  Pulmonary 
apoplexy;  Fr.  Himorrhagie  du  poumon;  Ger. 
Lungen  blutmig. 

AlnoLooT  AJTD  Patholoqt. — In  the  article 
Hjemopttsis  will  be  found  enumerated  the 
causes  which  lead  to  pulmonary  hieraorrhage.  In 
the  present  article  only  those  extravasations  of 
blood  into  the  lungs  are  included  which  do  not 
depend  upon  direct  injury  to  the  organ,  or  upon 
exposure  and  rupture  of  vessels  in  the  course 
of  destructive  disease  affecting  it.  Iljemorrhag* 
into  the  substance  of  the  lungs  may  be  diffute, 
punctifarm,  or  circuTiucribcd. 


LUNGS,  HYDATIDS  OF. 


SOB 


(1)  Diffuse  pulmonary  apopUxy. — The  diffuse 
extravasation  of  blood  into  the  lungs  is  an 
extremely  rare  condition.  Some  cases  have  been 
recorded,  however,  in  which  it  has  arisen  from 
primary  disease  of  a  branch  of  the  pulmonary 
artery.  Tho  lung-tissue  is  broken  down  by  the 
haemorrhage  into  it;  and  the  patient  soon  sue- 
eumbs. 

(2)  Punctiform  lutmorrha^,  and  (3)  eireum- 
tcribed  or  nodular  pulmonary  apopUxy,  are  not  of 
uncommon  occurrence,  and  are  attendant  upon 
the  same  morbid  conditions  of  the  lung.  Mitral 
disease  of  the  heart,  mitral  stenosis  especially, 
but  also  mitral  regurgitation,  are  the  chief  re- 
mote causes  of  these  two  forms  of  pulmonary 
apoplexy. 

In  certain  purpuric  states  of  s^'stem,  which  we 
need  not  here  specify,  punctiform  haemorrhage  in 
the  lungs  is  possible  ;  tho  purpura  much  more 
freqaently  afiects,  however,  the  pleural  surface 
or  bronchial  mucous  membrane.  Mechanical 
congcstionof  the  lungs  from  the  above-mentioned 
forms  of  heart-disease  is  by  far  the  most  common 
condition  upon  which  this  minute  and  interstitial 
form  of  hsemorrhago  supervenes,  giving  rise  to 
oo  additional  s}'mptom8,  but  causing  considerable 
and  peculiar  pigmentation  of  the  lung.  The  in- 
terstitiolly  thickened  lungs  acquire  a  brownish 
lint,  from  the  absorption  of  the  blood-spots,  leav- 
ing hsematin  behind,  and  tlio  appearance  has 
given  rise  to  the  term  brown  induration  of  the 
lungs.     See  Luxos,  Brown  Induration  of. 

Nodular  or  circumscribed  pulmonary  apoplexy 
is  often  associated  with  the  petechial  hemorrhage 
just  described,  and  like  it  mostly  supervenes 
upon  the  mechanical  congestion  of  the  lungs 
arising  from  heart-disease.  There  are  two  ways 
in  which  this  form  of  haemorrhage  may  be  pro- 
duced. The  first  way  is  by  rupture  of  capil- 
laries or  small  veins  under  the  heightened  pres- 
sure of  the  pulmonary  circulation.  An  effusion 
of  blood  tlius  occurs,  which  fills  up  one  or  more 
lobules,  and  coagulates  to  form  the  dark  firm 
consolidations  so  characteristic  of  the  lesion. 
Or  a  branch  of  the  pulmonary  artery  becomes 
obstructed  by  an  embolus,  for  instance,  by  a 
tia^ent  of  coagulum  conveyed  from  the  right 
auricle,  or  from  one  of  the  systemic  veins ;  and 
its  territory  becomes  at  once  filled  with  blood,  in 
the  following  manner.  The  pulmonary  arterial 
vessels  do  not  communicate  with  one  another, 
each  branching  separately  to  its  capilhuy  distri- 
bution ;  the  pulmonary  veins,  on  the  contrary, 
inosculate  freely,  and,  moreover,  are  not  pro- 
vided with  ralres.  Thus  when  the  onfiow  of 
blood  is  arrested  through  the  obstructed  branch, 
venous  regurgitation  through  the  capilhiries 
from  collatenu  pressure  fills  up  the  precluded 
vascular  area  with  stagnating  blood,  and  the 
intni-alveolar  tissues  become  speedily  occupied 
with  its  effused  corposdes.  In  some  cases  the 
vessel  may  not  at  first  be  accurately  closed  by 
the  embolus ;  the  onward  current  is  then  re- 
tarded instead  of  being  quite  arrest«d ;  the 
mechanism  is,  however,  practicallr  the  same. 

AiTATOxicAL  Chabactkbs. — A  lung,  the  seat 
of  this  form  of  haemorrhage,  is  usually  towh* 
ened  and  heavy.  Some  hard,  and  more  or  leas 
square,  flat  surfaces  may  be  felt  and  seen 
raised  above  the  general  surface  of  the  lung, 


which  has  shrunk  below  their  level,  llie 
pleura  covering  such  patches  is  darkened  in 
colour,  and  presents  flakes  or  granulations  of 
lymph,  impairing  its  translucenc^  and  smooth- 
ness. On  making  a  vertical  section  through  one 
of  the  surfaces,  it  is  found  to  form  the  base  of 
a  more  or  less  conical  mass,  which  has  a  firm 
damson-cheese-like  section,  and  is  sharply  defined 
from  the  surrounding  tissue.  In  its  axis  is  seen 
a  branch  of  the  pulmonary  artery,  occupied  by 
partially  altered  dot.  There  is  usually  some 
staining  of  the  pulmonary  tissue  immediately 
surrounding  the  apoplectic  nodulf,  from  imbibi- 
tion. 8uch  haemorrhagic  nodules  vary  greatly 
in  number  and  size  ;  there  arc  usually  several  ia 
each  lung,  of  about  the  size  of  a  walnut ;  but  one 
may  occupy  a  whole  lobe.  They  also  vary  in 
appearance  according  to  the  date  of  their  occur- 
rence ;  their  colour,  at  first  that  of  dark  blood- 
dot,  passes  through  pale  chocokte  or  catechu 
tint  to  yellowish  red  or  pale  yellow,  as  the 
colouring  matter  becomes  gradually  absorbed. 
The  whole  extravasation  may  be  gradually  and 
completely  absorbed,  leaving  ths  restored  lung 
but  little  damaged ;  or  a  shrunken  fibrinous  de- 
position or  blood-cyst,  with  surrounding  indur- 
ation, may  mark  the  site  of  former  haemorrhage. 
It  should  be  added  that  these  extrasavations, 
although  generally  near  the  pleural  surface  of 
the  lung,  are  not  always  so,  but  may  occur  deeply 
in  its  substance. 

Syxptoms. — Amidst  the  distressing  symptoms 
which  are  attendant  upon  the  conditions  leading 
to  pulmonary  apoplexy,  it  would  be  difiicult  to 
single  out  any  diagnostic  of  this  special  lesion. 
An  exacerbation  of  dyspnoea  already  terrible 
enough,  or  a  sudden  failure  of  pulse,  may  perhaps 
be  noted.  Dark  scanty  htemoptysis  is,  however, 
the  pathognomonic  sign,  the  frothy  mucous  ex* 
pcct oration  containing  some  streaks,  or  small  dots 
of  dark  coagulated  blood.  Some  circumscribed 
patches  of  dulness,  with  bronchial  breathing 
and  neighbouring  crepitation,  may  be  made  oat, 
especially  in  tiie  mammary  and  mid-axillaiy 
regions. 

PanoNosis  AND  TsEATMEarr. — These  leei«u 
are  among  those  which  close  the  scene  in  the 
heart-disease  to  which  they  are  accessory ;  they 
are  therefore  irremediable.  Sometimes  when, 
from  any  cause,  their  occurrence  appears  to  hare 
been  hurried  forward ;  when  the  lividity  is  great, 
the  dyspnoea  urgent,  and  yet  the  disease  is  not 
of  long  duration  ;  wet-cupping  or  bleeding  from 
the  arm  will  certainly  give  great  temporary  relief^ 
and  perhaps  avert  immediate  danger. 

R.  DoiHjLAa  Powaxx. 

liUiroS,  H/datida  ot— Stkok.  :  Fr.  K^$tm 
hydatiques  du  poumom  ;  Ger.  lAmgmickimoeoeem. 

DEFiNmoK.— A  disease  due  to  the  preaeneeof 
hydatids  in  the  lungs. 

iKxiouxjT. — Hydatid  cysts  in  the  lungs  rarely 
occur  in  this  country  as  a  primary  disease  of  the 
lung,  but  they  are  not  nnfreqnendy  met  with  a« 
an  extension  of  disease  from  the  liver. 

The  general  causes  of  hydatid  disease  are 
elsewhere  discussed,  but  the  circumstances 
which  determine  the  localisation  of  the  hydatid 
are  not  dearly  aacArtained.  In  Amrtralia,  where 
the  affection  is  very  common,  it  is  met  with 
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•ometimes  in  the  lung  withont  any  other  organs 
being  affected ;  although  in  mnny  cases  in  -which 
the  lungs  are  diseased,  evidence  of  the  existence 
of  the  same  disorder  elsewhere  is  not  wantint?. 
In  100  cases,  the  liver  was  the  organ  affected  in 
70,  the  lunpr  in  12.  The  great  prevalence  of  the 
disease  in  Melbourne  is  said  to  be  due  to  drink- 
ing from  water-holes  frequented  by  sheep,  and 
from  eating  watercress  or  uncooked  salads  con- 
taining the  ova  of  the  parasite. 

Anatomicai.  Chahactbrs. — The  general  ana- 
tomy of  hydatid  disease  will  be  found  in  the 
article  describing  this  parasite  {see  Htdatibs). 
Single  sacs  of  acephalocysts  are  by  far  most 
usual,  varying  in  size  from  a  pigeon  s  egg  to  a 
man's  fist.  Sometimes  the  upper,  and  sometimes 
the  lower  lobes  are  the  seat  of  the  cysts.  They 
are  developed  in  the  interstitial  pulmonary 
tissue;  as  growth  proceeds,  the  neighbouring 
parenchyma  is  converted  into  fibro-cellular  tis- 
sue, and  undergoes  obsolescence.  The  parent  sac, 
containing  the  echinococci,  is  adherent  to  the 
surrounding  tissue. 

If  the  parent  sac  be  destroyed  by  inflammation 
and  consequent  suppuration,  a  communication  is 
established  between  the  cavity  and  the  bronchi, 
through  which  the  daughter-cysts  may  be 
ejected  ;  just  as  in  more  common  instinces  they 
may  escape  from  the  liver  after  perforating 
the  diaphragm  and  lung.  Not  unfrequently  the 
pulmonary  sac  communicates  with  a  similar  eac 
m  the  liver.  It  is  natural  to  infer  in  such  cases 
that  the  disease  originated  in  the  liver.  Indeed, 
it  has  been  stated  that  primary  hydatid  of  the 
lung  is  unknown. 

Stmptoms  AMD  Phtsical  SiGKS. — Hydatids 
may  exist  in  the  lung  for  a  considerable  time 
without  giving  rise  to  any  noticeable  symptoms ; 
but  as  the  tumour  enlarges,  and  presses  upon  the 
surrounding  tissues,  hsemoptysis  occurs,  as  also 
bronchitis,  pneumonia,  or  even  gangrene.  Some- 
times the  cysts  perforate  the  pleura  and  cause 
pneumothonix,  or  make  their  way  through  the 
diaphragm  into  the  abdominal  cavity.  The  more 
usual  course  is  the  converse  of  this,  namely,  that 
a  hydatid  of  the  liver  exists  perhaps  for  years, 
causes  abdominal  distension,  and  eventually  dis- 
charges its  contents  through  the  diaphragm  into 
a  bronchus  ;  then  expectoration  of  blood  occurs, 
with  gooseberry-like  skins,  varying  in  size  from 
a  nut  (in  which  case  the  cyst  may  be  expelled 
whole)  to  an  orange  (in  which  case  the  sacs  are 
shrivelled  and  empty),  causing  strangling  and 
suffocating  cough  during  expulsion. 

If  the  site  of  the  tumour  be  superficial,  altered 
breath-sounds  and  percussion-note  may  be  ob- 
served, but  if  it  be  deeply  seated,  the  physical 
signs  may  escape  detection.  If  bronchitis  or 
pneumonia  be  set  up,  the  signs  and  symptoms 
of  these  disorders  mask  those  of  the  originating 
disease.  Often  the  symptoms  are  like  those  of 
rapid  phthisis,  namely,  cough,  muco-purulent  ex- 
pectoration, luemoptj'sis,  night-sweats,  and  ema- 
ciation. The  meaning  of  these  symptoms  is  ap- 
parently confirmed  by  the  physical  signs,  namely, 
dolnesBon  percussion ;  absence  of  breath-sounds, 
or  prolonged  expiratory  murmur ;  and,  when  the 
cysts  burst,  gurgling  and  pectoriloquy.  Unless 
the  daughter-cysts  or  booklets  are  expectorated, 
there  is  nothing  to  point  unmistakesbly  to  the  |  they  may,  therefore,  be  best  consideradsepaiatelr. 


nature  of  the  disease.  When  perforation  of  the 
diaphragm  occurs,  hepatic  symptoms  or  those 
of  pleurisy  occur.  The  patient  looks  anxious ; 
the  features  are  collapsed ;  the  skin  is  clammy 
and  livid ;  the  extremities  are  ccld :  incessant 
paroxysmal  cough  occurs,  with  vomiting;  and 
\>y  degrees  sallowness  and  jaundice  make  their 
appearance.  Symptoms  of  acute  pneumonia  may 
occur — of  consolidation,  followred  by  excavation  ; 
the  expectoration  being  at  first  rusty,  then  bile- 
tinged,  muco-purulent,  and  foetid,  and  containing, 
besides  shreds  of  lung-tissue,  entire  cystx  or 
portions  of  them. 

Diagnosis. — It  may  be  difficult  to  distinguish 
a  large  hydatid  cyst  from  pleuritic  effusion,  as 
the  lung  may  be  displaced,  the  chest  bulges, 
and  the  intercostal  spaces  become  prominent  and 
fluctuating.  The  rounded  outline  of  the  dull 
space,  the  absence  of  acute  symptoms,  the  his- 
tory of  gradual  onset,  the  absence  of  aegophony, 
and  of  altenition  of  physical  signs  on  change 
of  posture,  will  guide  the  decision ;  and  an  ex- 
ploratory punctnre,  which  gives  exit  to  a  clear 
saline,  non-albuminous  fluid,  containing  possibly 
booklets  or  fragments  of  cysts,  will  confirm  the 
diagnosis.  The  conduction  of  the  heart-sounds 
and  impulse,  and  the  tense  unyielding  condition 
of  the  bulged  side  on  palpation,  may  lead  to 
the  suspicion  of  mediastinal  tumour ;  but  in  the 
case  of  hydatids  there  is  seldom  any  visible 
venous  engorgement,  or  laryngeal  or  oesophageal 
pressure-sign,  as  in  aneurismal  or  other  media- 
stinal groM"ths.  There  is,  moreover,  genernliy  a 
freedom  from  cachexia  or  constitutionnl  disturb- 
ance. In  circumscribed  abscess  the  neighbouring 
lung  is  rarely  so  free  from  disease  as  in  hydatid. 

Phognosis. — Although  the  symptoms  may  be 
80  severe  as  to  threaten  immediate  death  from 
suffocation,  recovery  occurs  in  at  least  half  the 
cases  in  which  hydatid  disease  begins  in  the 
lung,  and  one-third  of  those  in  whicn  it  spreads 
from  the  liver,  If  the  cyst  is  allowed  to  burst  of 
itself,  recovery  takes  place  in  from  30  to  40  per 
cent,  of  cases.  But  the  mortality  is  greatly  re- 
duced by  early  tapping. 

Theatmekt. — Palliative  treatment  must  bo 
directed  mainly  to  the  mitigation  of  pain,  and 
other  urgent  symptoms.  Curative  treatment 
consists  in  destroying  the  vitality  of  the  cyst. 
If  the  fluid  contents  are  drawn  off,  or  allowed 
to  escape,  the  death  of  the  hydatid  may  occur, 
or  inflammatory  action,  leading  to  suppuration. 
If  the  fluid  re-collect  and  pressure-signs  recur, 
iodine  or  other  stimulating  fluid  may  be  in- 
jected. The  iodide  or  bromide  of  potassium 
with  kamela  have  gained  among  Australian  phy- 
sicians reputation  in  these  cases,  especially  when 
combined  with  the  use  of  the  trochar. 

E.  Symes  Thompsok. 

LUKTOS,  Hyperaemia  of.— Stwon.  :  Conges- 
tion of  tlie  Lungs  ;  Fr.  Hypirimie  du  pounum ; 
Ger.  Lungenhyperamie. 

DEFiKmoN. — Excess  of  blood  in  the  lungs, 
whether  local  or  general. 

Varieties. — Pulmonary  hypenemia  may  be 
actire,  passive,  or  obstructire. 

The  morbid  appearances  and  symptoms  are 
different  in  these  three  kinds  of  hyperemia,  and 
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A.  ActiTO  Hyperaemia  of  the  Iiunga. — 
Stwosi.  :  Aotire  congestion  ;  active  afBuxion, 

DsrtxiTiox. — A  determination  of  blood  to  the 
Uuigs. 

ANATOJncAL  Craractkbs. — Active  hypenraiia 
or  congestion  maj  afiVct  aujr  portion  of  the  lung, 
vhich  remains  crepitant  and  little  changed,  sare 
that  it  is  more  cnmson  in  colour,  and  contains 
itlightly  more  blood  than  natural.  The  condition 
id  indeed  rather  a  vital  or  phvsioltif^iciil  one  ;  and, 
as  in  active  h^'penemia  of  the  skin,  may  present 
no  poM-mortem  appearances.  On  section,  how- 
evef,  the  lung  usuallj  exudes  some  frothy  serum, 
tinged  with  blood;  and  sometimes,  especially 
when  the  hyperaemia  is  local  and  arises  from 
collateral  atn»a  of  circulation,  there  is  found 
hemorrhage  into  the  lung.  The  mucous  mem- 
bnne  of  tlie  bronchial  tubes  is  minutely  injected, 
or  it  may  be  quite  natural  in  appearance. 

iExioLOQT. — The  causes  which  produce  in- 
flammation of  the  lung  will  also  produce  active 
hyperaemia,  namely,  cold,  irritation,  adjacent  in- 
flammation, &c.  Increased  action  of  the  heart 
daring  violent  efibrt  or  excitement,  whether 
from  mental  emotion  or  from  drink,  will  produce 
the  same  effect.  It  is  said  that  the  pressure  of 
Uood  in  the  pulmonary  artery  increases  more 
rapidly  than  ttiat  in  the  aorta  during  exertion 
(Colin).  Usemopfysis  from  pulmonary  hyper- 
emia is  fommonly  produced  l>y  the  excessive 
imbibition  of  stimulants.  Predisposition,  either 
hereditary  or  in  consequence  of  present  disease, 
renders  these  last-named  causes  much  more 
readily  operative.  Obstruction  to  the  passage 
of  blood  through  one  portion  of  the  pulmonaiy 
system  of  vessels,  for  example,  by  embolism,  or 
by  destruction  of  capillaries,  will  cause  increased 
eollateral  activity  of  circulation.  Sudden  sup- 
pression of  menstruation  may  cause  active  deter- 
mination of  blood  to  the  lungs.  Sudden  diminu- 
tion of  the  atmospheric  pressure  within  the 
eheet,  as  during  violent  inspiratory  effort,  whilst 
the  trachea  is  closed,  for  instance,  in  croup, 
laryngismus,  or  whooping-cough,  may  cause  ac- 
tive determination  of  blood  to  the  lungs. 

ErFBTTS. — Several  important  effects  may  be 
produced  by  active  hyperaemia  of  the  lungs. 
Hemorrhage  is  rarely  extensive,  unless  there  be 
attaodant  organic  leeion  present.  Active  hyper- 
emia of  the  lung  constitutes  the  first  stage  of 
exuditive  or  croupous  pneumonia,  with  fibrinous 
exudation  into  the  nir-colis.  Pulmonary  oedema 
may  result  from  the  excessive  blood-pressure, 
the  serum  exuded  being  frothy  and  blood-tinged. 
Vedcnlar  catarrh  is  not  so  distinctly  a  cuus»- 
quenee  of  hyperemia,  with  which,  however,  it  is 
often  associated. 

SntPTOMs. — The  symptoms  of  active  pulmo- 
narr  hyperemia  are  dyspnoea ;  more  or  less  py- 
rexia ;  cough  ;  and  sometimes  copious  hemopty- 
sis, in  which  ease  precedent  organic  disease  most 
be  suspected.  The  rusty  sputa  of  the  first  stage 
of  pneumonia  is  that  most  typical  of  pulmonary 
hyperemia. 

DuGNOsis. — The  diagnosis  would  rest  mainly 
Qpon  the  suddenness  of  attack,  and  the  evidence 
ot  a  sufficient  determining  cause,  with  or  with- 
out predisposition. 

Pboonosis. — Active  hyperemia,  save  in  some 
of  collateral  afflux,  is  ucccssarily  a  tran- 


sient affection,  subsiding  in  a  few  hoars,  or  pass- 
ing on  to  inflammation. 

Trkatjowt. — The  first  point  in  the  treatment 
of  this  condition  is  to  secure  absolute  rest  in 
bed, -with  silence,  and  removal  of  all  causes  of 
excitement.  Derivatives ;  mustard  or  linseed 
poultices  to  the  chest ;  perhaps  cupping,  or  eteu 
blood-letting;  warmth  to  the  extremities;  sa- 
line purgatives  ;  and  a  low  diet,  without  stimn* 
laiits,  may  all  be  employed.  The  special  cause  of 
the  hyperaemia  should  be  treated.  As  a  rule  as- 
tringent medicines  should  be  avoided.  Digitalis 
is  useful  to  calm  the  circulation,  especially  after 
excitement  from  alcohol.  If  the  pyrexia  be  very 
marked,  pneumonia  may  be  expected,  and  saline 
diaphoretics  are  especially  indicated. 

B.  Fassiye  Hyperemia  of  the  Lunga. — 
Stxox.  :  Passive  or  hypostatic  congestion. 

DKFiNrnoH.  —  An  incomplete  stagnation  of 
blood  in  the  lungs. 

.^TiOLOOT. — Passive  or  hypostatic  congestion 
of  the  lung  is  a  condition  of  hyperaemia  affecting 
by  preference  the  most  depending  parts  of  the 
lung.  Failure  of  heart-power,  an  inability  to 
propel  the  blood  clear  through  tlio  pulmonary 
capillaries,  is  the  chief  cause  of  thie  condition. 
In  states  of  exhaustion  from  low  fevers,  espe- 
cially typhus  and  typhoid  ;  after  severe  surgical 
operations ;  in  extreme  old  age  ;  or  towards  the 
eud  of  prostrating  illness,  this  failure  of  heart- 
power,  and  consequent  stagnation  of  blood  in  the 
lower  parts  of  the  lung,  usually  tiio  bases,  is  apt 
to  (supervene,  and  is  one  of  the  common  mode* 
of  death.  An  altered  condition  of  the  blood, 
so  as  to  render  its  passage  through  the  capillariea 
more  difficult,  is  also  stated  to  be  a  cause  of  this 
form  of  congestion  of  the  lungs  and  of  other 
organs.  In  urseroic  and  icteric  conditions,  and 
in  the  febrile  state,  the  blood  does  not  pass 
through  the  capillaries  with  the  same  facility  as 
in  health,  and  hypostatic  congestions  are  more 
apt  to  occur.  Finally,  when  the  vessels  have  lost 
their  tone,  and  the  heart  fails  in  power,  gravita- 
tion exercises  its  influence  in  attracting  the 
blood  to  the  most  dependent  parts. 

Amatomical  Chaiuctkbs. — Passive  hyper- 
emia almost  always  affects  the  bases  of  both 
lungs,  although  often  not  in  an  equal  degree,  the 
difference  depending  mainly  upon  the  poaition  of 
the  patient  during  the  last  days  of  life.  The 
affected  lung  is  dark-coloured,  and  engoi^ed  with 
dark  blood.  Its  tissue  is  more  or  less  deeply 
stained  with  blood,  and  is  less  crepitant  than 
natural,  yielding  also  more  readily  than  natural 
under  the  pressure  of  the  finger.  If  thoroughly 
washed,  however,  in  a  gentle  stream  of  water, 
the  lung-texture  will  be  found  to  be  but  little 
altered.  This  condition  very  readily  passes  into 
a  low  form  of  pneumonia,  and  thus  portions  of 
the  lung  may  be  found  consolidated,  having 
much  the  appearance  and  consistence  on  section 
of  a  consested  spleen  (splenifleation,  hypostatic 
pnenmoBia).  The  bronchial  tubes  and  pleura  are 
affected  by />o*/-mort«m  Staining. 

STMrroMs. — The  symptoms  of  this  form  of 
congestion  of  the  lun^  arc  lividity,  especially  of 
the  lips  and  extremities ;  and  quickened,  shallow 
breathing;  superadded  to  those  of  extreme  pros- 
tration.    Dulncss  on  percussion,  with  eufeebled 
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imathing  and  moiBt  crepitant  rdle,  are  found 
over  the  biists  of  both  lun/ifs,  but  in  greatest 
extent  on  thut  side  to  which  the  patient  has  been 
inclining. 

TttKATJfEirr. — Passive  hyp«>r»mia  of  the  lungs 
being  never  the  primary  affection,  and  always 
being  a  sign  of  failing  power,  its  treatment  con- 
sists in  vigorously  supporting  the  patient  by 
alcoholic  stimulants  frequently  administered, 
with  nutritious  food.  Nutritive  enemata  are  often 
of  great  value.  In  all  exhausting  diseases  this 
condition  should  be  anticipated,  and  warded  off 
if  possible  by  timely  support  and  stimulants, 
and  above  all  by  frequently  turning  the  patient 
from  one  side  to  the  other,  thus  calling  in  the 
aid,  rather  than  permitting  the  hindrance,   of 

S-avitation  to  the  circulation  through  the  lungs, 
f  medicines,  ammonia,  ether,  bark  and  quinine 
are  of  the  greatest  value;  and  musk,  sumbul, 
and  lavender  may  be  useful  adjimcts. 

C.  Obstructive  Hypersemia  of  the  Xiunga. 
Stnox.  :  Mechanical  congestion. 

Definition. — Hyperaemia  from  obstruction  to 
the  escape  of  blood  from  the  lungs.  Mechanical 
congestion  of  the  lungs  is  a  condition  differing 
essentially  from  either  of  the  two  preceding. 

Etiology. — The  origin  of  this  form  of  hyper- 
emia is  purely  secondary  and  mechanical,  and  is 
included  in  that  of  the  primary  disease.  The 
obstruction  may  be  at  the  mitral  valve,  as  in 
mitral  stenosis  or  regurgitation  ;  or,  again,  the 
obstruction  may  be  at  the  left  ventricle,  when  this 
cavity  is  dilated  and  imperfectly  emptied,  as  in 
the  advanced  stages  of  constrictive  or  regurgi- 
tant aortic  disease.  Whether  there  be  an  abso- 
lute narrowing  of  the  blood-channel  between  the 
pulmonary  and  systemic  circulations,  that  is,  at 
the  mitral  orifice  or  at  the  commencement  of  the 
aorta  ;  or  whether,  from  enlargement  of  the  mi- 
tral orifice  or  from  disease  or  injury  of  its  valve, 
regurgitation  be  permitted,  so  that  each  contrac- 
tion of  the  right  ventricle  is  met  and  opposed, 
more  or  less,  by  a  counter  rush  of  blood  from 
the  left  ventricle — in  any  case,  and  still  more  in 
the  combination  of  two  op  more  of  these  causes, 
it  is  clear  that  the  pulmonary  circulation  can 
only  go  on  at  an  increased  pressure  by  the  con- 
traction of  tlie  right  ventricle  becoming  more 
vigorous ;  and  that  hypersemia  must  result  from 
the  damming  back  of  the  blood  through  the 
pulmonary  reins. 

Of  the  causes  named,  mitral  constriction  is 
that  which  leads  most  simply  to  obstructive 
hyperaemia  of  the  lungs. 

Anatomical  Characters. — It  is  obvious  that 
obstructive  hyperaemia  is  of  general  distribution, 
affecting  the  whole  of  both  lungs.  The  result 
of  the  heightened  blood-pressure  from  increased 
force  of  injection  into  the  lungs,  to  overcome  an 
impediment  to  the  escape  of  blood  from  them,  is 
most  felt  in  the  pulmonary  capillaries.  These 
capillaries  gradually  become  lengthened,  tor- 
tuous, and  dilated  even  to  three  times  their 
normal  dimensions  (Rindfleisch).  From  chronic 
engorgement  of  the  lungs,  the  nuclei  of  the  in- 
terlobular areolar  tissue  and  of  the  connective 
tissue  surrounding  the  minute  vessels  and  bronchi, 
and  pervading  the  parenchyma,  proliferate.  The 
thickened  and  tortuous  capillaries  intrude  upon  | 


the  airspaces ;  and  the  elasticity  of  the  Inngs 
being  also  impaired,  their  vital  capacity  is 
diminished.  It  is  stated  that  the  muscular 
fibres,  which  proceed  from  the  bronchial  termi- 
nations to  form  loops  upon  and  encircle  the 
infundibula,  become  hypertrophied  (Rindfleisch), 
thus,  perhaps,  compensating  for  a  diminution 
in  the  more  mechanical  elastic  property  of  the 
lung.  Sometimes  minute  haemorrhages  take 
place  into  the  parenchyma  of  the  lung ;  some- 
times larger  escapes  of  blood  fill  the  alveoli  of 
circumscribed  patches  (pulmonary  apoplexy.) 
The  total  result  of  the  intimate  changes, de- 
scribed, is  an  uniform  increase  in  the  size  and 
weight  of  the  lungs,  with  an  increased  density 
and  toughness.  On  section  the  lungs  are  found 
to  be  more  pigmented  and  solid-looking  than 
natural,  sometimes  of  a  brownish  hue  (brown 
induration) ;  they  are,  however,  crepitant 
throughout,  except  here  and  there,  where  they 
may  present  the  firm,  dark,  damson-cheese-like 
section,  fading  to  brown-red,  of  recent  pulmo- 
nary apoplexy.  There  may  be  some  oedema  pre- 
sent. The  pulmonary  arteries  and  veins  are  en- 
larged and  congested ;  and  the  bronchial  mucous 
membrane  is  usually  the  seat  of  chronic  catarrh. 
Patches  of  atheroma  are  frequently  to  be  seen  in 
the  larger  branches  of  the  pulmonary  artery. 

Stmptous. — Dyspnoea  and  cough,  both  brought 
on  or  increased  by  effort,  with  palpitation,  and 
oppression  or  tightness,  usually  referred  to  the 
epigastrium,  are  the  most  constant  symptoms  of 
obstructive  hypersemia  of  the  lungs.  Patients 
suffering  from  this  condition  have  repeated  at 
tacks  of  bronchial  catarrh,  and  haemoptysis  is 
of  common  occurrence.  The  haemoptysis  may 
be  considerable,  but  usually  the  expectoration 
is  streaked  with  blood  or  contains  small  dark 
coagula. 

This  form  of  hyperaemia  commonly  occurs 
before  middle  life,  during  tlie  usual  period  of 
mitral  heart-disease.  The  signs  of  heart-dis- 
ease, and  most  often  of  constriction  of  the  mitral 
valve,  are  present.  The  subjects  of  this  disease 
are  often  undersized  and  badly  nourished ;  the 
pigeon-breasted  type  of  chest  being  common,  es- 
pecially in  those  cases  in  which  the  disease 
manifests  itself  early  in  life.  Small,  freqneat 
pulse;  more  or  less  lividity  of  lips;  and  other 
signs  and  symptoms  of  the  cardiac  disease,  of 
which  the  pulmonary  condition  is  the  conse- 
quence, are  to  be  observed.  A  fine  inspiratoty 
crepitant  rdle  over  the  lungs  may  be  heard. 
During  the  repeated  bronchial  caUrrhs,  with 
increased  pulmonary  hyperaemia,  to  which  such 
patients  are  especially  prone,  all  symptoms  are 
much  aggravated. 

Diagnosis.  —  The  existence  of  obetruetiTa 
heart-disease  suggests  the  presence  of  corre- 
sponding hyperaemia  of  the  lungs.  The  fine  cre- 
pitant rtile  and  the  haemorrhagic  symptoms  and 
signs  more  positively  point  in  the  same  direction. 

Prognosis. — The  prognosis  rests  chiefly  upon 
the  heart-condition  present.  Increasing  fre- 
quency of  catarrhal  complications,  and  especially 
of  haemoptysis,  shows  the  turning  of  the  balance 
against  the  patient.  The  condition  may  in 
favourable  cases  continue  for  years,  especially 
when  dependent  upon  simple  constriction  of  the 
mitral  valve. 
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TtaATHZKT. — The  treatment  is  essentially  that 
of  the  heart-disease ;  with  the  avoidance  of  all 
muses  which  hasten  respiration,  and  which  tend 
to  produce  catarrhs,  to  which  these  patients  are 
BO  especially  prone.  R.  Dodolas  Puweix. 

JiUmaB,  HTpertrophy  of. — DsFurmoir. — 
Enlargement  of  the  longs,  with  increased  func- 
tional power.  A  condition  only  clinically  met 
with  as  a  compensatory  affection  of  one  lung,  or 
of  a  portion  of  one  lung,  to  make  up  for  more  or 
less  loss  of  pulmonary  tissue  by  disease. 

.SnoLooT  AKD  PATHOLoor. — The  process  by 
which  hypertrophy  of  the  lung  comes  about  is 
almost  a  mechanical  one.  Destructive  disease 
having  removed  a  large  portion  of  one  lung,  or 
permanent  collapse  or  blocking  of  such  portion 
having  occurred  from  any  cause,  the  dimmished 
power  of  the  affected  lung  to  occupy  its  ap- 
portioned space  in  the  chost^^avity  during  in- 
spiration, is  compensated  for  by  an  increased 
expansion  of  the  healthy  lung,  together  with  a 
certain  recession  of  the  softer  parts  of  the  chest- 
wall  on  the  affected  side.  The  increased  ex- 
pansion of  the  healthy  lung  encourages  an 
increased  a£Bux  of  blood,  which  is  at  the  same 
time  determined  through  it  by  the  partial  ob- 
struetioo  to  circulation  through  the  diseased  lung. 
These  changes  taking  place  gradually,  the  in- 
creased function  ami  increased  afSux  of  blood 
are,  in  accordance  with  our  experience  of  similar 
conditions  in  other  parts,  attended  with  increased 
nutrition  of  the  lung,  and  its  true  hypertrophy 
is  thus  little  by  little  established. 

Hypertrophy  of  the  lung,  therefore,  is  not  a 
diseasied  condition,  but  an  excessive  develop- 
ment in  consequence  of  injury  to  some  other  por- 
tion of  the  same  or  of  the  opposite  lung.  Its 
occurrence  may  be  best  noted  during  the  gmdual 
absorption  or  removal  of  a  pleural  effusion,  which 
has  long  compressed  the  opposite  lung.  Any 
disease,  however,  which,  after  destroying  or 
placing  in  abeyance  a  certain  proportion  of  one 
long,  beoomea  arrested,  tends  to  cause  h^-per- 
trophons  development  of  the  remaining  lung. 
Chronie  pneumonia,  cirrhosis,  arrested  phthisis, 
and  atelectasis  in  the  child,  are  the  chief  diseases 
of  the  kind.  While  disease  is  actively  progressive 
the  conditions  present— namely,  fever,  anorexia, 
and  pleuritic  pains,  are  unfavourable  to  the 
extra  development  of  the  sound  lung,  but  when 
theee unfavourable  conditions  subside,  the  hyper- 
trophjfr  proceeds  with  great  rapidity,  and  may  be 
established  in  a  very  few  months.  The  effect 
of  the  rarefied  air  of  mountainous  regions  is 
to  derelop  the  natural  capacity  and  function  of 
the  longs. 

AxATUMicAL  Chabactsv. — An  bypertrophied 
lung  is  larger  and  beavMk-  than  natural ;  and 
its  anterior  and  inferior  margins  are  thick  and 
rounded,  and  are  found  to  extend  beyond  their 
normal  thoracic  limits  both  laterally  and  infe- 
riorly.  The  texture  of  the  Inng  is  firmer  and 
more  resilient  than  usual ;  and  it  is  plentifully 
■applied  with  blood.  The  air-cells  are  slightly 
anuiged,  but  not  obrionsly  dilated ;  and  oa  mi- 
croscopic examination  the  nutrition  of  the  alve- 
olar walls  and  capilliiriis  is  found  to  bo  perfect; 
there  being  neither  the  thinning  of  the  alveoli, 
nor  the  excessive  growth  of  fibrous  tissue  met 


with  at  different  stages  of  so-called  '  hypertro- 
phous  emphysema.'  Nor  are  the  cupillarics 
tortuous  and  dilated  as  in  the  indurative 
'  h_>-pertrophy '  of  the  lung  from  heart-diseaae. 

tJcteiU  of  lung  affected.— "^ a  have  considered, 
for  t  he  sake  of  simplicity  of  description,  those  cases 
in  which  the  whole  of  one  lung  is  bypertrophied, 
and  such  cases  are  very  common.  But  a  single 
lobe  of  a  lung  may  become  bypertrophied,  the 
seat  of  the  hypertrophy  depending  upon  the 
seat  of  the  disease  to  which  it  is  compensatory. 
But,  except  when  the  pulmonary  destruction  is 
limited  and  circumscribed,  other  conditions  come 
into  play,  and  we  are  more  apt  to  get  em- 
physema than  hypertrophy.  It  may  be  said 
then  that  hypertrophy  of  the  lung  is  (at  least 
so  far  as  we  can  appreciate  it  clinically)  a  one- 
sided affection,  except  in  those  cases  in  whidi  it 
has  been  occasioned  by  some  general  external 
cause,  as  rarefied  air. 

Phtsical  Sioxs. — The  side  on  which  is  the 
bypertrophied  lung  is  expanded,  both  relativelj 
(the  opposite  side  being  usually  flattened  and 
contracted)  and  absolutely.  The  nipple-level 
is  raised.  There  is  increased  percussion-reso- 
nance over  the  side,  extending  across  tlie  median 
line,  so  that  sometimes  the  line  of  resonance 
indicating  the  inner  margin  of  the  enlarged  lung 
will  reach  the  mid-clavicular  vertical  line  of  the 
opposite  side.  The  lower  limits  of  resonance 
are  also  extended  in  front  and  behind.  The 
respiratory  murmur  has  that  peculiar  coarse 
vesicular  character,  with  somewhat  prolonged 
expiration,  which  is  known  as  'puerile'  or 
'  exaggerated '  respiration.  The  heart  is  more 
or  less  displaced  towards  the  contracted  side, 
and  the  displacement  is  often  apparently  in- 
creased by  the  heart  becoming  on  tne  one  side 
covered  by  the  expanded  lung,  and  on  the  other 
side  unduly  exposed  by  the  recession  of  the 
diseased  lung.  This  is  especially  the  case  when 
the  hypertrophy  affects  tlio  left  lung.  There  are 
no  morbid  sounds  heard  over  the  enlarged  lung 
unless  (as  in  many  cases  of  phthisis)  it  beooiua 
or  has  been  affected  by  disease.  With  the  ex- 
pansion of  the  lung  the  general  symptoms  inn 
prove,  and  the  dyspnoea  lessens. 

DiAONosis. — The  diagnosis  has  to  be  made 
between  hypertrophy  of  the  lung;  hypertro- 
phous  emphysema;  and  mere  dilatation.  The 
unilaterolness  of  the  hypertrophy;  its  arisii^ 
secondarily  to  some  disablement  of  the  opposite 
lung ;  the  absence  of  precedent  or  present  general 
bronchitis  or  asthma;  together  with  the  observe 
tion  of  its  occurrence  being  commensurate  with 
improvement  in  the  condition  of  the  patient, 
are  the  mnin  features  distinguishing  it  from 
large-lunged  or  hypertrophous  emphysema.  Nov 
could  the  puerile  breathing  of  hypertrophy 
be  easily  confounded  with  tho  short,  weak,  or 
inaudible  inspiration,  and  wheesy  prolonged 
expiration  of  emphysema.  In  persons  of  brakMi 
constitution,  with  contractile  disease  of  one  long, 
t  he  opposite  lung  may  become  dilated  and  ^^nmt 
the  shape  snd  dimensions  of  hypertrophy;  but 
the  breathing  of  the  patient  does  not  improve, 
the  respiratory  sounds  are  enfeebled,  and  it  ia 
clear  that  the  condition  present  is  one  of  em- 
physema rather  than  true  nypertrophy. 

PBooiroats. — The  prognoeia   is  always  ftt 
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tanio  faTomrable  to  the  patient,  the  hypertrophy 
being  an  important  element  of  his  recovery. 

Trbatxkxt. — Oorapensatory  h)-pertrophy  of 
the  lung  is  a  condition  carefully  to  bo  encouruged, 
when  all  active  symptoms  attendant  npon  the 
original  disease  are  past.  Mild  conrses  of 
calisthenics,  and  a  temporary  sojourn  at  some 
elevated  health-resort  during  the  warm  season, 
are  most  valuable,  if  not  attempted  too  soon. 
Abundance  of  fresh  air  throughout  the  year, 
with  the  careful  avoidance  of  fresh  catarrhs, 
such  as  may  be  obtained  by  spending  a  winter  and 
spring  or  two  seasons  at  the  South  of  France,  in 
Italy,  or  at  Madeira;  or  a  well-planned  sea-voy- 
age to  Australia,  are  excellent  ways  of  spending 
months  of  convalescence.  A  generous  unstimula^ 
ting  diet  is  indicated,  and  tonic  remedies  and  cod- 
liver  oil  are  useful,  more  especially  in  the  early 
stages  of  the  wished-for  hypertrophic  develop- 
ment. R.  DouGUis  Powell. 

LUNGS,  Induration  of. — See  Ltrxjs,  In- 
flammation of. 

lATSOS,  Infarction  of. — See  Lukos,  Hae- 
morrhage into. 

IjUNOS,  Infiltrations  of. — Certain  morbid 
formations  in  the  lung  assume  the  arrangement 
of  an  iniiltration,  the  tissues,  especially  the  in- 
terlobular cellular  tissue,  being  permeated  with 
the  morbid  material.  In  some  instances  itinvolves 
even  the  epithelial  cells.  The  best  examples  of 
this  arrangement  are  observed  in  connection  with 
certain  cases  of  the  fibroid  change ;  iu  infiltrated 
cancer ;  and  in  those  forms  of  piilmonary  disease 
where  the  lung-tissue  is  the  seat  of  a  deposit  of 
substances  introduced  from  without,  being  in- 
haled in  various  occupations,  such  as  particles 
of  carbonaceous  matter  and  coal-dust,  stone-grit, 
iron-filings,  particles  of  cotton  or  wool,  and  other 
materials.  Albuminoid  disease,  and  some  forms 
of  pigmentary  change  also  present  a  kind  of  in- 
filtrated arrangement.  These  conditions  need 
not  be  further  considered  here,  as  they  are  dis- 
cussed in  their  several  appropriate  articles. 

FUSDERICJL  T.  ROBEKTS. 

ItUNGS,  Inflammation  of. — Stnon.  :  Pneu- 
monia; Pr.  PneuiHonie;  Gar.  Lungetientzundtmg. 

Definition. — The  term '  pneumonia '  has  been 
employed  simply  to  designate  inflammation  of  the 
lung-tissue.  Inflammatory  processes  in  the  lungs, 
however,  occur  under  such  diverse  circumstances, 
and  are  accompanied  by  such  diverse  clinical 
phenomena  and  histological  changes,  that '  pneu- 
monia' used  in  this  sense  includes  widely  differ- 
ent diseases. 

ViiEiETiES. — Pneumonias  are  divisible  into  the 
following  varieties: — A.  Acute  Pneumonia; 
B.  Secondary  Fneumoniaa ;  C.  Broncho, 
Catarrhal,  or  Ijobular  Pneumonia;  and  D. 
Chronic  or  Interstitial  Pneumonia.  In  addi- 
tion to  these  there  are  those  intense  and  concen- 
trated forms  of  pulmonary  inflammation  which 
lead  to  the  formation  of  abscess. 

There  are  certain  other  forms  of  lung-consolida- 
tion which  have  sometimes  been  described  as 
pneumonic  but  which  are  really,  for  the  most 
part,  non-inflammatory  in  their  nature,  and  will, 
therefore,  be  only  briefly  alluded  to  in  the  present 
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article.  These  are: — (1)  that  condition  af  col- 
lapse and  hypenemia,  mainly  due  to  weak  inspi- 
ratory power,  feeble  circulation,  and  gravita- 
tion, which  is  so  common  in  the  more  dependent 
portion  of  the  lungs  in  many  acute  and  chronic 
diseases  («r«  Utpostasis).  (2)  Consolidations 
of  the  lung  resulting  from  mechanical  congestion 
and  embolism,  such  as  are  met  with  in  certain 
diseases  of  the  heart,  &c.  See  Lukos,  Hyper- 
emia of. 

The  several  varieties  of  pulmonary  inflamma- 
tion must  now  be  considered  separately  in  th* 
order  just  indicated. 


A.  Acuta  Pneumonia. — Stnox.  :  Fr.  Pneu* 
tnonie  aigvi ;  Ger.  Croupoae  Pneumonie. — This  is 
pneumonia  par  excellence.  It  is  the  disease  to 
which  some  would  be  inclined  to  restrict  the  ap- 
plication of  the  term.  It  is  often  termed  croupous 
Eneumonia,  from  the  supposed  resemblance  of  the 
istolugical  process  to  that  of  croup.  It  is  also 
known  as  lobar  pneumonia,  inasmuch  as  a  large 
area  of  the  lung  is  usually  involved  in  the  inflam- 
mation. 

Definition. — Pneumonia  may  be  described 
generally  as  an  acute  disease,  characterised 
clinically  by  sudden  onset,  severe  febrile  symp- 
toms, cough,  expectoration,  and  dyspnoea;  by 
the  physical  signs  of  pulmonary  consolidation ; 
and  by  a  rapid  abatement  of  the  general  symp- 
toms between  the  fourth  and  tenth  days. 
Anatomically  it  is  characterised  by  an  aente 
inflammation  of  the  lung-tissue,  and  by  the 
accumulation  of  the  inflammatory  products 
within  the  alveoli,  which  products  consist,  in  the 
main,  of  a  fibrinous  exudation  and  leucocytes. 

A)tioloot. — Atmospheric  influences. — Condi- 
tions of  weather  and  climate  are  probably  the 
most  important  of  all  known  agencies  in  the 
causation  of  pneumonia.  The  influence  of  cold 
and  damp  in  increasing  the  liability  to  acute  in- 
flammatory diseases  of  the  chest  is  well  known. 
This  influence  is  marked  in  pneumonia,  although 
to  a  much  less  extent  than  in  bronchitis.  Pneu- 
monia is  mure  common  in  temperate  climates 
than  in  those  regions  which  are  characterised  by 
great  heat  or  extreme  cold.  Climates  and  set^ 
sons  which  are  liable  to  sudden  changes  of  tem- 
perature, and  winds  from  the  north  and  north- 
east, appear  to  be  especially  favourable  to  this 
disease. 

Age. — Acute  pneumonia  is  met  with  between 
the  ages  of  one  and  five  years.  Here,  however, 
it  is  liable  to  be  confounded  with  broncho-pneu- 
monia and  with  collapse  of  the  lung,  so  that  the 
results  of  statistics  are  less  reliable  at  this  than 
in  the  subsequent  periods  of  life.  It  may  be 
stated  notwitlistanding,  that  acute  pneumonia  is 
less  common  during  infancy  than  has  been  gene- 
rally supposed,  and  that  amongst  the  pneu- 
monias which  are  so  frequent  during  this  peri'jd 
of  life  the  broncho-catarrhal  forms  preponderate. 
After  the  age  of  five  years  the  liability  to  pneu- 
monia diminishes,  but  it  again  becomes  exceed- 
ingly frequent  between  the  ages  of  twenty  and 
forty,  during  which  period  the  liability  to  the 
disease  reaches  its  maximum.  It  is  also  quite 
common  in  old  age. 

Sex.  —  In  adults  more  males  than  femaloe 
suffer.    This  is  probably  owing  to  the  fowuer 
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being  morn  exposed  to  atmospheric  inflaencss. 
In  early  life  this  difference  does  not  obtiin. 

Social  posUion,  ^c. — Pneumonia  is  more  com- 
mon amongst  the  poor  and  bodlr  fed,  and  amongst 
thoije  whoHo  occupation  necessitates  an  irregular 
mode  of  life  and  great  exposure,  than  amongst 
the  upper  classes  of  society. 

CofutUution,  and  health.  —  Those  who  are 
constitutionally  weak,  and  those  whose  geneTal 
health  has  been  impaired  by  some  temporary 
cause,  are  more  prone  to  the  disease  than  the 
strong  and  vigorous. 

Previous  diseates.  —  True  pneumonia,  as  is 
well  known,  sometimes  occurs  in  those  who  are 
the  subjects  of  other  disease.  It  is  impossible 
to  speak  with  certainty  as  to  the  relation  which 
subsists  between  the  pneumonia  and  the  disease 
in  the  course  of  which  it  supervenes.  In  some 
cases  it  may  be  merely  an  accidental  complica- 
tion ;  whilst  in  others  the  previous  disease  may 
exorcise  more  or  less  influence  in  the  causation 
of  the  pneumonia.  Most  of  the  pulmonary  con- 
solidations, however,  which  occur  in  the  course 
of  other  diseases  do  not  belong  to  the  category 
of  true  pneumonia,  but  are  either  local  inflam- 
mations, caused  by  some  abnormal  state  which  the 
pre-existing  disease  has  induced ;  or  conditions 
of  hyperemia  and  collapse,  in  which  an  inflam- 
matory process  plays  but  little  part. 

Exciting  causes. — In  many  cases  of  acute 
pneumonia  evidence  of  the  existence  of  any  ex- 
citing cause  is  entirely  wanting.  Of  discoverable 
causes,  that  which  is  most  common  is  a  sudden 
chill,  or  less  frequently,  more  prolonged  exposure 
to  cold  and  damp.  Excluding  cold,  no  conoitions 
can  be  mentioned  which  have  any  marked  in- 
fluence in  dot4>rmining  the  disease. 

AxATOidCAL  Ckaractkbs. — The  chnnges  oc- 
curring in  the  lungs  in  acute  pneumonia  are 
commonly  described  under  the  three  following 
heads  : — 

1.  Stage  of  engorgement. — This  is  the  stage 
of  inflammatory  hyperemia  and  oedema,  and  it  is 
characterised  microscopically  by  overfulness  and 
slight  tortuosity  of  the  pulmonary  capillaries, 
and  by  swelling  of  the  alveolar  epithelium.  The 
lung  is  of  a  dark  red  colour  ;  it  is  heavier  and 
less  crepitant  than  natural ;  it  pits  on  pressure ; 
and  its  cut  surface  yields  a  reddish,  frothy,  tena- 
cious liquid. 

2.  Red  hepatuatioM. — Here  there  is  an  exu- 
dation of  liquor  sanguinis  and  blood-corpuscles. 
The  exuded  liquids  coagulate  within  the  alveoli 
and  terminal  bronchioles,  the  eoagulum  enclosing 
numerous  white  and  a  few  red  blood-corpuscles. 
The  alveolar  epithelium  is  swollen  and  granu- 
lar. It  is  stated  by  some  German  patholo- 
gists that  the  cuagulum  is  in  part  produced  by 
changes  in  the  epithelium.  The  lung  is  now 
much  heavier  than  in  the  preceding  stage,  and  is 
increased  in  size,  so  as  to  be  often  marked  by 
the  ribs.  It  is  quite  solid ;  smks  in  water ;  and 
cannot  be  artiflcially  inflated.  It  is  remarkably 
friable,  breaking  down  with  a  soft  granular  frac- 
ture. The  cut  surface  has  a  markedly  granular 
appearance,  seen  especially  when  the  tissue  is 
torn,  and  due  to  the  plugs  of  coagulated  exuda- 
tion matter  which  fill  the  alveoH.  The  colour  is 
of  a  dark  reddish-brown,  often  hero  and  there 
passing  into  grey.    This  admixture  with  grey 


sometimes  gives  a  marb*ed  appearance.  The 
pleura  covering  the  solid  lung  always  partici- 
pates more  or  less  in  the  inflammatory  process. 
It  is  opaque,  hyper»mie,  and  coated  with  lymph. 

3.  Gre^  hepatitaium. — This  stage  is  cLirac- 
terised  by  a  continuance  of  the  process  of  inflam- 
matory cellremigration,  and  by  cell-proliferation. 
The  white  blood-corpuscles  continue  to  escape 
from  the  vessels,  and  the  alveolar  epithelium 
multiplies.  The  alveoli  thus  become  more  com- 
pletely filled  with  young  cell-forms,  so  that  the 
fibrinous  exudation  is  no  longer  visible  as  an  in- 
dependent materiaL  Many  of  these  cells,  espe- 
cially those  in  the  vicinity  of  the  alveolar  walls, 
are  larger  than  leucocytes  and  nucleated.  These 
are  evidently  the  offspring  of  the  alveolar  epi- 
thelium. The  fibrinous  exudation  now  disinte- 
grates, and  the  young  cells  rapidly  undergo  hXXj 
metamorphosis.  The  alveolar  walls  themselves, 
with  few  exceptions,  remain  throughout  the  pro- 
cess unaltered ;  although  very  occasionally,  when 
this  stage  is  unusually  advunce<{,  they  may  be 
found  hiTe  and  tiiere  partially  destroyed.  Owing 
to  these  changes,  the  reddish-brown  colour  of 
the  lung  becomes  altered  to  a  greyish  or  yel- 
lowish white.  The  granular  appearance  is  much 
less  marked  ;  the  solid  tissue  is  much  rofter  and 
more  pulpy  in  consistence;  and  a  puriform  liquid 
exudes  from  the  cut  surface  of  the  organ.  This 
stage,  when  advanced,  has  been  termed  '  suppu- 
ration '  of  the  lung. 

Although  these  three  stages  of  the  pneumonic 
process  have  been  described  as  succeeding  one 
another  in  orderly  succession,  it  must  be  remem- 
bered that  each  stage  does  not  occur  simul- 
taneously throughout  the  whole  of  the  affected 
area  of  the  lung.  The  changes  advance  unequally, 
so  that  whilst  one  portion  of  the  lung  is  in  the 
stage  of  red  hepatisation,  another  may  be  in  the 
grey  stage — hence  the  mottled,  marble  appear- 
anceof  the  consolidation.  Therapi<iity  with  which 
the  several  stages  succeed  one  another  is  also 
subject  to  marked  variations.  In  some  cases  the 
pneumonic  consolidation  very  rapidly  becomes 
grey,  whilst  in  others  the  time  occupied  in  the 
transition  is  much  longer.  These  differences 
will  be  again  alluded  to  when  considering  the 
clinical  history  of  the  disease. 

Resolution. — The  natural  and  almost  invari- 
able termination  of  the  histological  process  is  in 
retoluiion — the  lung  gradually  returning  to  its 
normal  condition.  This  is  effected  by  the  fatty  and 
mucoid  degeneration,  and  consequent  liqnefko- 
tion,  of  the  inflammatory  products  which  have  ac- 
cumulated within  the  alveoli.  As  the  liquefrc- 
tion  proceeds,  the  circulation  in  the  alveolarwalls 
is  gradually  restored ;  the  softened  products  are 
removed  by  absorption,  and  to  a  much  less  extent 
by  expectoration ;  and  the  lung  ultimately  r^ 
gains  its  normal  dmracters.  The  other  excep- 
tional modes  of  termination  in  gangrene,  a&Mwas, 
nod  chnmie  pneumonia  will  be  alluded  to  snbse- 
qnently. 

Site. — The  local  lesion  in  acute  pneum<mia  is 
in  the  majority  of  cases  limited  to  one  lung. 
When  double,  one  lung  is  usually  involved  before 
the  otlier.  The  right  lung  is  more  commonly  af- 
fected than  the  left.  The  part  of  the  lung  usually 
involved  is  the  lower  lobe  (about  75  per  cent.)  The 
consolidation  may  extend  upwards  and  implicuts 
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the  whole  lung.  Pneomonia  of  the  upper  lobes  it 
more  froqueutly  double  than  basic  disease.  It 
is  quite  rare  for  the  pneumonic  process  to  com- 
Bieaee  in  two  diflferent  portions  of  the  lung.  When 
the  consolidation  is  met  with  in  both  lungs,  or 
commencing  in  the  upper  and  middle  lobes,  the 
pneumonia  is  often  either  a  secondary  affection, 
and  has  supervened  in  one  whose  health  has 
been  previously  injured,  as  by  alcohol ;  and  such 
distributions  of  the  local  lesion  should  always 
make  the  physician  look  carefully  for  evidence  of 
some  pre-existing  disease. 

Pathoukit. — ^Acute  pneumonia  is  undoubtedly 
to  be  regarded  as  a  general  disease,  of  which  the 
pulmonary  inflammation  is  the  prominent  local 
lesion.  The  view  that  it  is  a  strictly  local  affec- 
tion of  the  lung,  to  which  the  pyrexia  and  other 
symptoms  are  secondary,  is  altogether  unt«'nable. 
The  truth  of  this  statement  becomes  obvious 
from  a  study  of  its  natural  history.  The  disease, 
as  will  be  seen  subsequently,  runs  a  typical 
course.  The  pyrexia  bears  no  definite  relation 
to  the  lung-affection.  It  frequently  precedes  it 
by  a  considerable  interval,  and  commonly  disap- 
pears suddenly,  and  long  before  the  resolution  of 
the  pulmonary  consolidation . 

Respecting  the  exact  nature  of  the  disease, 
however,  we  are  at  present  unable  to  speak 
definitely.  It  is  maintained  by  some  observers 
that,  like  the  specific  fevers,  it  is  due  to  a 
specific  cause.  Pneumonia,  whilst  differing  from 
these  fevers  in  not  being  contagious,  resembles 
them  in  the  typical  character  of  its  clinical 
phenomena,  and  to  a  less  extent,  of  its  local 
lesion.  The  changes  in  the  lung  occurring  in 
pneumonia  cannot  be  induced  by  artificial  in- 
jury of  the  organ,  and  it  must  therefore  be  ad- 
mitted that  there  is  something  special  in  the 
inflammatory  process.  Pneumonia  appears  to 
be  most  closely  allied  to  tonsillitis  and  acute 
rheumatism,  and  like  these  diseases  the  circum- 
stances under  which  it  originates  are  certainly 
exceedingly  diverse. 

Stkftoms. — The  onset  of  acute  pneumonia  is 
in  the  majority  of  cases  sudden,  not  being  ac- 
companied by  any  premonitory  symptoms.  Much 
less  frequently  certain  premonitory  symptoms 
precede  the  more  severe  phenomena  which 
characterise  the  invasion  of  the  disease.  These 
symptoms  include  general  malaise,  headache, 
chilliness,  pains  in  the  back,  and  loss  of  appetite. 
Invasion. — The  invasion  in  adults  is,  in  almost 
all  cases,  announced  by  a  rigor.  This  rigor  is 
more  marked  in  pneumonia  than  in  almost  any 
other  disease.  The  rigor  is  usually  single,  and  is 
*<^ely  repeated,  either  at  the  commencement  or  in 
♦hecourseof  the  illness.  In  very  old  subjects  the 
Igor  is  very  frequently  absent,  and  in  children 
ila  place  is  often  taken  by  convulsions  or  vomit- 
ing. The  rigors  or  other  phenomena  marking 
the  invasion  of  the  disease,  together  with  the 
attendant  pyrexia,  are  usually  quickly  followed 
by  symptoms  pointing  to  the  lung-affection. 
These  symptoms  commonly  supervene  in  the 
coarse  of  from  twelve  to  twenty-four  hours,  al- 
though in  exceptional  cases  not  until  after  the 
lapse  of  two  or  three  days.  The  earliest  of  them 
are  pain  in  the  side,  dyspncea,  and  cough.  These 
more  local  symptoms,  together  with  the  pyrexia, 
acceleration  of  pulse,    thirst,  and  proetratipQ, 
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gradually  develop  up  to  the  second  day  of  the  dls- 
iiise,  by  which  time  (and  sometimes  before  this) 
the  pulmonary  lesion  is  usually  snfiiciently  far 
advanced  to  yield  une<]uivocal  pliysical  signs. 
The  general  aspect  and  symptoms  of  the  patient 
are  now  tolerably  characteristic.  The  flushed  and 
sometimesduskyface,  anxious  expression,  hurried 
breathing,  hot  skin,  rapid  pulse,  short  frequent 
cough,  and  marked  prostration,  supervening 
quickly  upon  the  well-marked  initial  ngor,  indi- 
cate pretty  clearly  the  nature  of  the  disease. 

Pain. — The  pain  in  the  side,  which  is  increased 
by  deep  inspiration  and  by  cough,  usually  corre- 
sponds in  situation  with  that  of  the  affected  lung, 
although  it  is  occasionally  experienced  in  other 
parts.  This  symptom  may  occur  coincidently 
with,  although  it  more  commonly  succeeds,  the 
rigor.  In  quite  exceptional  cases  it  precedes  it, 
being  the  first  symptom  noticed.  Respecting  its 
cause — it  is  probably  due  to  the  implication  of 
the  pleura  in  the  inflammatory  process. 

Respiratory  phenomena. — Increased  frequency 
of  respiration,  dyspnoea,  and  cough,  are  early 
and  prominent  symptoms.  The  respiration — 
usually  regular — ranges  from  30  to  60,  and  in 
children  reaches  even  to  70,  whilst  the  pulse 
may  be  only  from  90  to  120.  This  perversion 
in  the  pulse-respiration  ratio  is  important  in 
diagnosis.  The  breathing  is  shallow;  inspira- 
tion is  abrupt ;  and  when  the  pain  in  the  side 
is  severe,  respiration  is  sometimes  irregular. 
The  accelerated  respiration  is  accompanied  by 
marked  expansion  of  the  ala  nasi,  and  by  more 
or  less  dyspnoea.  There  is,  however,  no  definite 
relation  between  the  last-named  symptom  and 
the  frequency  of  the  respiratory  act.  Owing  to 
the  pain,  and  to  the  frequency  and  difliculty  of 
breathing,  speech  is  interfered  with  and  often 
rendered  exceedingly  difficult.  Cough  is  an 
almost  constant  symptom,  except  in  the  very 
old.  It  is  short  and  hacking,  rarely  paroxysmu 
like  that  of  bronchitis.  It  is  usually  in  the 
early  stages  attended  with  severe  pain  in  the 
side,  so  that  the  patient  endeavours  to  repress 
it.  The  cough,  except  in  children,  and  often  in 
the  old,  is  attended  by  expectoration.  The 
sputa  of  pneumonia  are  very  characteristic  They 
are  viscid,  glairy,  and  remarkably  tenacious,  80 
that  they  cling  to  the  mouth  of  the  patient,  and 
adhere  closely  to  the  sides  of  the  vessel  contain- 
ing them.  In  colour,  they  present  various 
shades  of  red,  brown,  and  yellow,  owing  to  the 
admixture  of  blood.  The  appearance  so  well 
known  ns  *  rusty,'  is  that  most  commonly  met 
with.  Sometimes  they  are  much  more  diffluent, 
and  of  a  dark  purple  colour,  somewhat  resem- 
bling prune-juice. 


The  characteristic  sputa  are 
usually  met  with  on  the  first  or  second  day 
of  the  disease,  but  their  appearance  is  often 
preceded  by  a  frothy  aSrated  expectoration  like 
that  of  bronchitis.  The  amount  expectorated  is 
small,  and  sometimes  the  pneumonic  is  asso- 
ciated with  more  or  less  of  tne  frothy  catarrhal 
sputa  throughout  the  whole  of  the  disease. 
IHiring  the  period  of  resolution  the  sputa  be- 
come less  viscid  and  more  catarrhal  in  character, 
and  they  usually  contain  small  particles  of  black 
pigment.  The  histological  elements  met  with 
in  the  sputa  are  leucocytes,  red  blood-cells,  and 
altered  epithelium  from  the  alveoli  and  air-pas* 
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BOgM ;  and  towards  th«  decline  of  the  diseaae, 
fat'grannles,  pigment,  and  occasionally  fibrinous 
masses,  which  are  casts  of  the  alveoli  and  ter- 
minal  bronchioles. 

PuIm. — The  pulse  in  adults  nsnallj  nmges 
from  90  to  120,  and  it  may  be  even  m'>re  .^requent. 
It  is  commonly  much  more  rapid  in  children,  and 
less  so  in  the  old.  In  the  early  stage  of  the  disease 
it  is  often  fall  and  strong,  bat  it  soon  becomes 
smaller  and  easily  compressible.  It  may  be  irre- 
gular, intermittent,  or  dichrotous.  The  small- 
ness  of  the  pulse  is  probably  due  partly  to 
diminished  cardiac  power,  and  partly  to  the 
diminished  amount  of  blood  which  is  propelled 
from  the  left  ventricle,  owing  to  the  overloading 
of  the  right  onrdiac  cavities  which  results  from 
the  obstructed  circulation  in  the  lungs. 

Pyrexia. — The  pyrexia  of  pneumonia  is  con- 
tinuous, with  slight  morning  remissions  and  even- 
ing exacerlwitions.  The  temperature  rises  very 
suddenly  with  the  invasion  of  the  disease,  to  from 
102°  to  105°  Fahr. ;  and  this  high  temperatur* 
is  maintained  until  the  period  of  crisis.  This 
■ndden  rise  and  maintenance  of  a  high  tempera- 
ture is  very  characteristic.  The  amount  of 
elevation  varies  in  different  cases.  As  a  rule  it 
does  not  exceed  about  1 04° or  1 05°  Fahr.,  but  tem- 
peratures of  107°  have  been  known  to  terminate 
fiivonrably.  In  fatal  cases  it  may  reach  109° 
shortly  before  death.  The  maximum  tempera- 
ture is  usually  met  with  on  the  second  or  third 
day  of  the  disease,  but  it  occasionally  occurs 
immediately  before  the  crisis.  The  daily  varia- 
tions are  usually  as  follows : — The  temperature 
is  lowest  about  7  or  8  A.if.  In  the  forenoon, 
or  somewhat  later,  it  commences  to  rise,  and 
attains  its  maximum  in  the  early  evening.  It 
then  falls,  but  a  slight  exacerbation  occasionally 
occurs  again  at  midnight,  after  which  it  gradually 
falls.  Tiie  difference  between  the  highest  and 
lowest  temperatures  is  usually  not  more  than 
1"  Fahr.  The  pyrexia  runs,  for  the  most  part, 
a  uniform  course  until  the  period  of  crisis,  when 
the  temperature  falls  rapialy,  in  the  manner  to 
be  hereafter  described. 

Nervous  gyrtem. — Headache,  restlessness,  and 
sleeplessness  are  almost  always  prominent 
symptoms.  Slight  delirium  is  also  common, 
especially  towards  evening,  when  the  pyrexia  is 
at  its  maximum.  Sometimes  the  delirium  is 
more  marked  and  violent.  It  constitutes  a 
more  prominent  symptom  in  the  old,  and  in  the 
debilitated  and  intemperate.  In  drunkards  it 
is  constantly  present,  and  here  it  often  a«.sumes 
the  character  of  delirium  tremens.  ConvnlHions 
are  common  in  children,  especially  at  the  period 
of  invasion.  They  are  rare  in  the  adult.  These 
nervous  symptoms  are  sometimes  so  prominent 
as  to  mask  the  nature  of  the  disease. 

Digativt  organs. — The  symptoms  of  acuta 
pneumonia  referable  to  the  digestive  system  are 
similar  to  those  met  with  in  other  screre  febrile 
diseases.  There  is  loss  of  appetite  and  thirst. 
The  tongue  is  more  or  less  thickly  coated  with 
a  white  tar,  and  it  tends  in  severe  cases  to 
become  dry  and  brown.  Herpes  often  appear 
about  the  lips,  and  sometimes  on  other  ports  of 
the  face,  about  the  thinl  or  fourth  day  of  the 
disease.  Vomiting,  which  is  a  common  symptom 
of  invasion  in  the  child,  is  an  occasional  conpli- 


cation,  as  is  also  diarrhcsa;  constipation,  how- 
ever, is  the  rule. 

Urine. — The  quantity  of  urine  is  considerably 
diminished,  and  its  speeifio  gravity  increased, 
so  that  abundant  urates  are  deposited.  The 
excretion  of  urea  is  greatly  increased,  and  it 
may  amount  to  as  much  as  seventy-five  grammes 
in  the  twenty-four  hours.  The  uric  acid  is 
likewise  augmented.  The  chloride  of  sodium 
is  much  diminished,  and  during  the  height  of 
the  disease  it  may  entirely  disappear.  Slight 
temporary  albuminuria  is  perhaps  more  common 
in  pneumonia  than  in  almost  any  other  acute 
febrile  affection.  The  amount  is  usually  in 
direct  proportion  to  the  severity  of  the  disease. 
Bile-pigment  is  occasionally  met  vith. 

CouRSK  AKD  TmunwATioKS. — The  symptonv 
which  have  been  described  continue  with  often 
increasing  severity  upto  about  the  end  of  the  first 
week  of  the  disease,  sometimes  longer,  when  an 
improvement  usually  occurs.  This  improvement 
may  take  place  quite  suddenly,  and  the  disease 
rapidly  terminate  in  health — termination  by 
mm ;  or  the  recovery  may  be  more  gradual — 
termination  by  lysis.  In  other  cases  death 
occurs  either  before  or  after  the  crisis.  The 
disease  may  also  terminate  in  gangrene  of  the 
lung;  in  pulmonary  abscess;  or  in  chronic 
pneHmonia.  These  several  modes  of  termination 
must  bo  considered  separately. 

Complete  recovery. — This  is  the  most  common 
termination  of  acute  pneumonia  in  young  and 
healthy  adults,  and  the  improvement  usually 
occurs  quite  suddenly — by  crisis.  The  time  at 
which  this  crisis  takes  place,  as  indicated  by  the 
sadden  fall  of  temperature,  varies  from  the 
third  to  the  twelfth  day.  In  the  majority  of 
cases  it  is  on  the  fifth,  sixth,  or  seventh  day ;  it 
is  occasionally  as  early  ns  the  third  day;  and 
sometimes  it  is  prolonged  into  the  middle  of  the 
second  week.  The  old  doctrine  that  the  crisis 
always  occurs  on  the  odd  days  is  untenable. 

The  supervention  of  the  crisis  is  sometimes 
indicated  by  a  change  in  the  pulse,  which  be- 
comes softer,  and  somewhat  irregular  in  force 
and  rhythm.  The  most  marked  phenomenon 
attending  it  is  the  abrupt  fall  of  the  bodily 
temperature.  This  fall  may  commence  either 
during  the  morning  remission  or  the  aflemoor 
exacerbation.  It  appears  to  be  most  commoc 
late  in  the  afternoon.  The  temperature  very 
often  reaches  the  normal  standard  in  from  six- 
teen  to  twenty-four  hours,  usually  within  forty- 
eight  hours;  the  morning  remission  and  evening 
exacerbation  occurring  during  the  period  of  de- 
fcrveeccnee.  The  temperature  not  nnfrequently 
falls  to  1°  or  2°  Fahr.  below  normal,  and  may 
remain  so  for  two  or  three  days.  OccasicaaUy 
a  marked  increase  in  the  pyrexia  is  observed 
immediately  before  the  commencement  of  defeib 
vescence. 

With  the  full  of  temperature  all  the  symp- 
toms rapidly  improve.  The  skin  becomes  moist 
and  often  perspires  profosely.  The  amount  of 
urine  increases.  The  respiration  falls  in  Are- 
queney ;  and,  to  a  less  extent,  the  pulse.  The 
cough  becomes  looser,  and  the  expectoration 
more  copions ;  the  sputa  gradually  losing  their 
tenacitv  and  msty  colour,  and  becoming  more 
bronchttie  in  character.     They  are  now  usually 
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mingled  with  mora  or  leM  black  pigment.  An 
improvement  in  the  physical  signs  is  sometimes 
obaeryed  at  the  same  time;  mora  commonly, 
However,  this  does  not  take  place  till  one  or  two 
days  later.  The  patient  often  falls  into  a  deep 
■loep,  and  on  waking,  with  the  exception  of  great 
weakness,  declares  himself  pretty  well  and  be- 
gins to  aak  fur  food.  In  some  cases,  however, 
the  amount  of  prostration  foUuwijg  the  crisis  is 
so  great  that  the  return  to  health  is  more  gra- 
dual, and  a  condition  of  collapse  may  ensue 
which  may  even  terminate  in  death. 

In  the  majority  of  cases  acute  pneumonia 
terminates  abruptly  in  the  manner  above  de- 
scribed. Sometimes,  however,  recovery  is  more 
protracted,  and  defervescence  may  not  be  com- 
plete till  the  end  of  the  second  week,  the  tem- 
peratura  falling  more  gradually — by  lysU.  The 
critical  fall  of  temperature  is  occasionally  in- 
terrupted by  more  or  less  marked  exacerbations, 
due  either  to  the  implication  of  fresh  portions 
of  the  lung,  or  to  the  supervention  of  one  of 
the  complications  to  bo  hereafter  alluded  to. 
In  some  CAses,  again,  after  the  occurronce  of 
the  crisis,  the  temperature  assumes  a  hectic 
type,  and  does  not  quite  reach  the  normal  stan- 
dard for  perhaps  two  or  three  weeks ;  the  irregu- 
lar fever  being  due  probably  to  the  contamina- 
tion of  the  blood  by  the  absorbed  pneumonic 
products  (Parkes).  Lastly,  a  distinct  relapse 
may  occur  after  the  completion  of  crisis ;  but 
the  relapse  is  in  most  cases  shorter  and  less 
severe  than  the  primary  attack. 

Death. — When  pneumonia  terminates  fatally, 
it  usually  does  so  towards  the  end  of  the  first, 
or  quite  at  the  beginning  of  the  second  week. 
Death  is  commonly  due  partly  to  failure  of 
cardiac  power,  and  partly  to  apnoea.  Apnoea 
is  the  least  important  element  in  the  causation 
of  dissolution.  The  danger  from  it  increases 
with  the  extent  of  lung  involved,  and  it  is 
consequently  usually  greater  in  double  than  in 
unilateral  disease.  Failura  of  cardiac  power  is 
undoubtedly  the  most  important  means  by  which 
pneumonia  destroys  life  (Juergensen).  There 
arc  several  conditions  in  the  disease  which  tend 
to  damage  the  contractile  power  of  the  heart. 
First  and  foremost  of  these  is  the  pyrexia. 
The  severe  pyrexia  of  pneumonia,  like  that  cf 
other  acute  febrile  diseases,  produces  mora  or 
less  granular  degeneration  of  the  cardiac 
moscular  fibres.  It  also  necessitates  increased 
frequency  of  the  cardiac  contractions,  in  order 
to  supply  the  incnasc.  i  demand  for  oxygen,  and 
to  remove  the  excess  of  carbonic  acid.  Owing  to 
this  increased  frequency,  the  length  of  diastole — 
the  period  during  which  the  heart  rests  and  is 
nourished — is  shortened.  The  condition  of  the 
lung  itself  constitutes  another  important  ele- 
ment tending  to  damage  the  contractile  power 
of  the  heart,  and  especially  of  the  right 
ventricle  (Juergensen).  The  lung-consolidation 
not  only  presents  more  or  less  obstruction  to  the 
pulmonary  circulation,  and  hence  necessitates 
mcreased  action  on  the  part  of  the  right  ven- 
tricle ;  but  owing  to  the  diminished  respiratory 
surface,  this  ventricle  is  obliged  to  do  more 
work  in  order  that  the  proper  interchange  of 
gases  may  be  effected  in  the  lungs. 

Such  being  the  modes  by  which  pnenmonis 


tends  to  destroy  life,  it  will  be  readily  understood 
that  the  earliest  and  most  important  signs  of 
unfavourable  augury  are  on  the  side  of  the 
circulation.  The  pulse  becomes  more  frequent, 
small,  irregular,  and  often  dichrotous.  The 
frequency  of  the  respiration,  the  dyspnoea,  and 
the  cyanosis  increase.  The  cough  becomes  fe«bls 
and  ineffectual.  Owing  to  the  engorgement  and 
failure  of  power  of  the  right  ventricle  general 
pulmonary  oedema  usually  supervenes,  so  that 
moist  r&le»  are  audible  at  botii  bases.  The  ex- 
tremities  become  cold,  and  there  is  often  profuse 
perspiration.  The  mind  wanders,  and  a  condi* 
tion  of  partial  coma  supervenes  before  the  close. 
In  some  cases  a  rapid  rise  of  temperature  takes 
place  before  the  fatal  termination,  whilst  in 
others  there  may  be  a  considerable  fall  in  the 
thermometer. 

Pneumonia  may  also  terminate  fatally  from 
the  state  of  collapse  which  follows  the  crisis. 
Lastly,  in  those  exceptional  eases  in  which  the 
pneumonia  tends  to  become  more  or  less  chronic, 
death  may  occur  during  the  third  or  fourth 
week.  Death  may  also  result  from  the  com- 
plications. 

Gangrene. — This  is  quite  rare.  It  is  most 
common  in  chronic  drunkiirds,  and  in  those  of  de- 
bilitated constitution.  Its  occurrence  appears  to 
be  due  partly  to  blocking  of  vessels,  and  partly  to 
the  septic  influence  of  altered  inflammatory  pro- 
ducts. It  is  usually  limited  to  a  small  area  of 
the  pneumonic  lung ;  and  is  either  diffuse,  or 
becomes  limited  by  a  zone  of  inflamed  tissue. 
It  commonly  supervenes  late  in  the  disease ;  and 
the  most  reliable  signs  of  its  occurrence  ara 
marked  fcetor  of  the  expectoration,  and  great 
prostration.  Portions  of  lung-tissue  are  occar- 
sionally  found  in  the  sputa.  It  is  almost  invaria- 
bly, but  not  necessarily,  fatal. 

Abscess. — This  is  somewhat  more  common 
than  the  preceding.     See  Lunos,  Abscess  of. 

Chronic  pneumonia. — Acute  pneumonia  in  very 
exceptional  cases  becomes  chronic,  and  leads  to 
induration  of  the  lung.  See  D.  Chronic  Pneu- 
monia. 

Physical  Signs. — The  earliert  physical  signs 
of  acute  pneumonia  are  usually  discoverable 
within  forty-eight  hoars  of  the  invasion  cf  the 
disease.  They  often  appear  within  twelve  or 
twenty-four  hours ;  but  occasionally,  when  the 
local  lesion  is  deeply  seated,  nothing  abnormal  is 
to  be  detected  until  the  third  or  fourth  day.  It 
will  be  well  to  describe  them  in  the  order  in 
which  they  commonly  make  their  appearance. 
The  time  occupied  in  their  evolution  will  vary 
according  to  the  rapidity  with  which  the  several 
stages  of  the  pneumonic  process  succeed  one 
another. 

The  earliest  abnormal  physical  signs  are  due 
to  the  pain  caused  by  the  movement  of  the 
affected  side ;  to  the  hypersemia  of  the  pulmo- 
nary capillaries;  and  to  the  commencing  exu- 
dation into  the  air-vesicles.  The  respiratory 
movements  of  the  side  are  more  or  less  im- 
paired. This  is  partly  owing  to  pain,  and  partly 
to  diminished  elasticity  of  the  lung-tissue.  The 
breath-sounds  are  usually  somewhat  weak  and 
harsh,  but  not  distant;  although,  an  stated  by 
Stokes,  they  are  occasionally  in  the  earliest 
stage  harsher  and  louder  than  oatoraL    Per- 
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eossioQ  during  this  st&go  is  usaallj  not  mark- 
edly altered.  The  retonance,  however,  is  some- 
times quite  appreciablj  tympanitic,  but  as  the 
disease  progresses  the  tone  becomes  impaired. 
The  tympanitic  quality  of  the  resonance  is 
caused  by  the  diminished  elasticity  of  the  still 
air-containing  lung.  The  vocal  fremitus  is  in- 
creased. The  most  important  sign,  hovever,  of 
the  congestive  stage  is  /n«  erepilaiion.  This 
rile  consists  of  a  number  of  fine,  dry,  crackling 
Noonds,  following  one  another  in  rapid  succession, 
which  hare  been  aptly  compared  by  Dr.  C.  J.  B. 
Williams  to  the  sounds  produced  by  rubbing 
the  hair  between  the  fingers  close  to  the  ear.  It 
occars  during  the  later  period  cf  this  stage,  when 
the  process  of  exudation  from  the  pulmonary 
capillaries  is  commencing  to  take  place.  Its 
production  is  probably  due  to  the  partial  agglu- 
tination of  the  walls  of  the  air-vesicles  and 
their  forcible  separation  during  the  inspiratory 
act.  The  rdU  is  almost  exclusively  limited  to 
inspiration.  It  is  intensified  by  deep  inspira- 
tion and  also  by  cough,  and  it  is  sometimes 
necessary  to  make  the  patient  cough  in  order 
that  it  may  be  produced.  A  precisely  similar 
r&le  is  often  heard  with  deep  inspiration  in 
portions  of  the  lung  which  have  been  imper- 
fectly expanded.  Such  imperfect  expansion  is 
common  in  the  posterior  parts  of  the  lungs  of 
patients  who  have  been  confined  to  bed  from 
acute  or  chronic  disease,  and  in  whom,  owing  to 
muscular  weakness,  inspiration  is  incompletely 
performed.  The  rdle  produced  under  these 
circumstances  is  distinguished  from  pneumonic 
crepitation  inasmuch  as  it  completely  disappears 
after  a  few  deep  inspirations,  whereas  the  pneu- 
monic rd/e  when  once  established  persists  until 
the  consolidation  of  the  lung  is  tolerably  com- 
plete. 

The  physical  signs  of  the  stage  of  hepatisa- 
tion  are  due  to  the  more  or  less  complete  con- 
solidation of  the  lung.  The  fine  crepitation 
which  characterised  the  later  periods  of  the 
preceding  staee  continues  during  the  process 
of  consolidation,  but  ceases  as  the  filling  of 
the  air-resicles  becomes  complete ;  althouKli  it 
may  oflen  still  be  heard  at  the  confines  of  the 
more  firmly  consolidated  lung.  It  occasion- 
ally happens,  however,  when  the  consolidation 
is  very  rapidly  in<luce<l,  that  no  crepitation  is 
heard  throughout  the  course  of  the  disease  until 
(he  period  of  resolution.  When  the  lung  has 
become  consoiidjited,  the  expansive  movement 
of  the  oorrerpoiiding  portion  of  the  chest,  which 
was  before  diminished,  ceases.  The  intercos- 
tal spaces,  although  sometimes  slightly  more 
Srominent  than  in  the  healthy  side,  are  still 
cpressetl  and  not  obliterated  as  in  pleural  effh- 
■ton.  When  the  amount  of  exudation  is  verv 
considerable,  slight  enbiri^ement  of  tlie  side  is 
necessarily  pruduceil.  The  situation  of  the  car- 
diac impulse  is  not  altered.  The  voonl  fre- 
mitus is  usually  increased.  To  this  general  rule, 
however,  there  are  exceptions,  and  it  not  un- 
freqaentiy  happens  that  it  is  unaltered,  aid  it 
may  even  be  completely  absent.  This  diminu- 
tion ic  the  vocal  fremitus  is  sometimes  due  to 
the  blocking  of  the  smaller  bronchi  with  the 
inflammatory  exudation,  but  more  frequently 
it  appears  to  result  from  an   accumulation  of 
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mucus.  In  the  latter  ease  it  may  sometimes 
be  restored  by  cough.  Coincidcntly  with  the 
increase  of  rocal  fremitus  there  is  nsually  in- 
creased vocal  resonance,  and  sometimes  whisper- 
ing pectoriloquy  (Walshe  and  Wilson  Fox^.  The 
percussion-sound  now  is  much  more  deficient  in 
tone,  and  it  is  often  more  or  less  amphoric. 
This  amphoric  quality  is  probably  obtained  from 
the  columns  of  air  in  the  larger  bronchi  and 
trachea.  There  is  also  a  great  increase  in  the 
sense  of  resistance,  but  neither  the  dulness  nor 
the  resistance  are  so  marked  as  in  pleural 
efi'usion.  In  basic  disease  percussion  under  the 
clavicle  often  yields  a  dibtinctly  amphoric  note, 
whilst  the  lower  portions  of  the  chest  may  be 
almost  absolutely  dull.  The  auscultatoiy  sign 
of  this  stage  is  bronchial  breathing  This  is 
usually  remarkably  superficial,  high-pitched,  and 
metallic  in  quality  (tubular  breathing).  Soros- 
times,  however,  it  is  less  metallic  and  softer 
(diflfused  blowing — Walshe).  These  respiratory 
phenomena,  like  the  vocal  resonance  and  fremi- 
tus, may  be  absent  over  larger  or  smaller  areas 
of  the  consolidated  lung,  owing  to  the  obstruction 
of  the  bronchi  by  catarrhal  secretion.  The 
slight  pleurisy  which  constantly  accompanies 
the  pneumonia  is  rarely  susceptible  of  physical 
demonstration  during  this  stage.  This  is  prob- 
ably owing  to  the  immobility  of  the  solid  lung. 
During  the  period  of  resolution,  as  expansive 
power  returns,  friction-sounds  are  occasionallj 
audible. 

Resolution  u.sually  commences  in  those  por- 
tions of  the  lung  which  were  the  last  to  become 
consolidated.  The  most  important  and  the 
earliest  of  the  signs  of  rosolution  is  the  return 
of  crepitation.  The  crepitation,  however,  differs 
from  that  met  with  in  the  earlier  stages  of  the 
disease.  It  is  hirger,  coarser,  and  more  liquid  in 
character — redux  crepitation  ;  and  its  liquid  cha- 
racter gradually  increases  until  it  may  become 
distinctly  bubbling.  When  resolution  is  very 
rapid,  rcdux  crepitation  may  be  absent  (Wilson 
Fox).  The  bronchial  breathing  now  loses  its 
metallic  ringing  quality  ;  the  percussion-dulness 
gradually  dLtappears;  and  the  respiration  regains 
to  a  great  extent  its  normal  characters. 

The  commencement  of  resolution  and  of  the 
improvement  in  the  physical  signs  occasiooallY 
takes  place,  as  already  stated,  coincidently  with 
the  establishment  of  crisis  :  but  more  commonly 
it  is  not  observed  until  from  twenty-four  to 
forty-eight  hours  after  the  tempcratiu-e  has 
reached  the  normal  standard.  The  time  occu- 
pied in  the  completion  of  resolution  varies. 
•Sometimes  all  physical  signs  almost  completely 
disappear  in  twenty-four  Lours.  Usually,  how- 
ever, resolution  is  loss  rapid,  and  marked  signs 
of  consolidation  remain  for  periods  varying  from 
two  or  throe  days  to  two  weeks.  A  slight 
amount  of  dulness  and  some  weakness  of  respira- 
tion often  persist  at  the  posterior  and  inferior 
f>rtions  of  the  lung  for  even  still  longer  periods, 
his  is  especially  tno  rase  if  the  pneumonia  is 
complicated  with  pleurisy.  When  marked  signs 
of  consolidation  exist  after  the  third  week, 
there  always  exists  mora  or  loss  probability 
that  the  pneumonic  process  may  become  chronic 

VAKiKnm.  —  The  three  following  varieties 
of  pneumonia  present  clinical  phenomena  ( 
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what  diflTerent  from  those  'which  have  been  do- 
Bcribod. 

a.  Latent  pneumonia. — Pneumonia  has  been 
tormed  latmU  when  the  characteristic  symptoms 
of  the  disease  are  absent,  or  bnt  little  pro- 
nounced; or  when  they  are  masked  by  some 
other  clinical  phenomena.  It  is  in  the  pnen- 
monia  of  the  aged  that  marked  latency  is  so 
often  observed.  Here  invasion  may  be  unat- 
tended by  rigor  or  other  prominent  symptoms. 
Cough,  expectoration,  paiu,  and  d}-spn(Ba  may 
be  completely  wanting.  If  cough  be  present 
the  sputa  often  do  not  present  the  rusty  tinge, 
but  are  simply  transparent  or  muco-purulent. 
Pyrexia,  some  increased  frequency  of  breathing, 
ffreat  prostration,  and  moie  or  less  muttering 
delirium,  are  the  principal  symptoms.  The  fever, 
however,  is  usually  much  less  than  in  adults. 
This  latent  course  of  pneumonia  it  is  important 
to  bear  in  mind,  as  it  indicates  the  necessity  of 
making  a  most  careful  pli)-sical  examination  of 
the  chest  in  all  severe  acute  illnesses  of  the  aged. 
In  the  pneumonia  of  drunkards  and  of  young 
children,  also,  the  accompanying  nervous  pheno- 
mena may  be  so  prominent  as  to  mask  the 
nature  of  the  disease. 

b.  Asthenic  {typhoid)  pneumonia.  —  When 
pneumonia  occurs  in  those  who  are  debilitated 
by  previous  disease,  by  the  abuse  of  alcohol,  by 
age,  by  privation,  or  other  causes,  the  pheno- 
mena of  invasion  are  usually  not  pronounced, 
and  symptoms  of  intense  prostration  occur  early. 
In  many  respects  the  course  of  the  disease 
closely  resembles  that  which  has  been  just  de- 
scribed as  BO  common  in  the  aged.  The  initial 
rigor  and  pain  in  the  side  are  often  observed;  but 
cough  is  slight ;  and  the  expectoration,  instead 
of  the  rusty-brown  tint,  may  present  a  dirty 
brown  or  prune-juice  appearance.  Various 
symptoms  of  an  asthenic  type  soon  become  pro- 
minent ;  the  most  important  of  which  are  low 
delirium,  alternating  with  stupor ;  tremors ;  and 
paralysis  of  the  sphincters.  The  tongue  is 
brown  and  dry ;  soraes  form  on  the  teeth ;  the 
pulse  is  exceedingly  rapid  and  feeble ;  and  there 
ts  often  slight  jaundice  and  albuminuria.  Death 
usually  supervenes  some  time  during  the  second 
week  of  the  disease.  After  death  the  lung  is 
usually  found  to  be  less  firmly  consolidated  and 
less  granular  than  in  sthenic  forms  of  pneu- 
monia. The  stage  of  grey  hepatisation  in  some 
cases  is  exceedingly  advanced,  constituting 
what  has  been  termed  'suppuration'  of  the  lung 
(Storges). 

ft  Intermittent  pneumonia. — An  intermittent 
variety  of  pneumonia  is  sometimes  met  with  in 
malarial  districts,  which  appears  to  be  one  of 
the  results  of  malarial  infection.  According  to 
Grisolle  it  occurs  in  intermittent  and  remittent 
forms.  The  former  is  characterised  mainly  by 
the  complete  intermissions  which  occur  in  the 
pyrexia.  The  temperature  falls  suddenly  at  the 
end  of  twenty-four  hours  ;  profuse  sweating  oc- 
curs ;  and  the  physical  signs  of  the  pneumonia 
almost  entirely  disappear.  A  return  of  the 
pyrexia  and  physical  signs  takes  place  at  the 
expiration  of  twenty-four  or  forty-eight  hours, 
followed  by  another  intermission,  and  this  by  a 
third  or  fourth,  the  disease  presenting  either 
a  (notidian  or  a  tertian  type.    Both  lungs  are 


liable  to  be  involved.  In  tne  remittent  form 
there  is  a  much  less  complete  dixajipe-iranco  of 
the  physical  signs  during  the  ivmi!<t>ion. 

CoxpucATioxs. — I'leuri*y.  —Pleurisy  of  slight 
intensity  and  unaccompanied  by  effusion  is,  as 
already  stated,  almost  invariably  met  with  in 
acute  pneumonia  over  those  portions  of  the  lung 
which  are  consolidated.  This  is  natunil  to  the 
disease,  and  cannot  be  regarded  as  a  complic^ticn. 
Pleurisy  of  greater  intensity,  and  attended  by 
effusion,  occurs  in  from  five  to  fifteen  per  cent, 
of  the  cases.  Signs  of  efifusion  are  not  usually 
discoverable  before  the  third  or  fourth  day  of 
the  disease.  The  amount  of  liquid  varies  M-ith 
the  extent  of  the  lung-consolidation.  When  this 
is  considerable,  involving  nearly  the  whole  lung, 
there  is  but  little  room  for  efifusion.  The  super 
vention  of  pleurisy  does  not  commonly  mate 
rially  modify  the  course  of  the  disease.  It  may, 
however,  protract  the  period  of  defervescence. 
Its  influence  in  interfering  with  the  disappear- 
ance of  the  physical  signs  has  been  already 
alluded  to.  When  pleurisy  occurs  on  the  side 
opposite  to  the  pneumonia  it  constitutes  a  more 
dangerous  complication. 

Bronchitis. — This  is  also  a  common  complica- 
tion, especially  in  the  aged  and  in  young  chil- 
dren. Many  cases,  however,  which  have  been 
described  as  acute  pneumonia  associated  with 
bronchitis,  have  doubtless  been  cases  of  broncho- 
pneumonia. The  bronchitis  almost  invariably 
afiTects  both  lungs.  Its  supervention  is  attended 
by  an  increase  in  tlie  cough  and  in  the  amount  of 
expectoration.  When  it  involves  tlie  smaller 
tubes  generally,  it  constitutes  a  serious  compli- 
cation. 

Pericarditis. — This  is  less  frequent.  It  may 
result  from  the  direct  extension  of  the  inflam- 
matory process  from  the  pleura,  or  it  may  be 
a  part  of  the  general  disease.  It  is  a  grave  com- 
plication, and  greatly  increases  the  mortality. 

Jaundice. — A  slight  yellowish  tinge  of  the 
conjunctiva,  and  even  of  the  skin,  is  not  unfre- 
quent  in  pneumonia,  and  has  no  clinical  signi- 
ficance. It  is  probably  in  most  cases  owing  to 
the  congestion  of  the  liver  which  results  from 
tlie  impeded  pulmonary  circulation — the  dis- 
tended portal  veins  pressing  upon  the  bile-ducts. 
Much  more  extensive  jaundice  is  also  occasionally 
met  with,  which  appears  usually  to  be  due  to 
duodenal  catarrh,  and  is  att«nded  by  gastrio 
symptoms.  In  other  cases,  especially  in  asthenia 
forms  of  the  disease,  a  non-obstructive  jaundice 
sometimes  occurs,  resulting  from  changes  in  the 
red  blood-corpuscles.  This  is  commonly  asso- 
ciated with  nervous  symptoms,  such  as  stupor, 
delirium,  and  a  tendency  to  collapse,  which  are 
of  grave  prognostic  import 

Parotitis. — This  is  a  very  rare  and  exceedingly 
serious  complication.  According  to  Grisolle, 
it  is  usually  unilateral;  the  inflammatory  pro- 
cess is  very  acute  ;  and  commonly  leads  to  sup- 
puration or  gangrene. 

Diagnosis. — The  diagnosis  of  acute  pneumo- 
nia, although  usually  easy,  is  sometimes  attended 
with  difiRculty.  It  cannot  be  made  with  abso- 
lute certainty  before  the  appearance  of  th* 
physical  signs  of  pulmonary  consolidation, 
although  some  of  the  phenomena  of  invasion  are 
so  characteristic,  that  the  nature  of  the  diseaa* 


tu  often  tolenblj  evident  before  abnormal  phj- 
■ical  HJgna  are  discoverable.  The  phenomena 
vhich  are  of  the  ino«i  diagnostic  value  at  this 
tmx\j  stage  of  the  disease  are  the  pyrexia,  the 
altered  pal  8<>-re8  pi  ration  ratio,  the  pain  in  the 
side,  and  the  cough.  The  sudden  and  rapid  rise 
of  the  bodily  temperature,  which  asaaUy  reaches 
its  maximum  in  forty-eight  hours,  is  very  cha- 
racteristic ;  such  a  rapid  attainment  and  main- 
tenance of  a  high  temperature  being  perhaps 
more  common  in  pneumonia  than  in  any  other 
disease  (Wilson  Fox).  Of  the  other  symptoms, 
the  increased  frequency  of  respiration,  ana  eope- 
eiaily  the  alteration  in  the  pulse-respiration 
ratio,  are  of  the  most  valuable  diagnostic  import 
(Walshc).  When  physical  signs  of  pulmonary 
consolidation  are  discoverable,  which  tliey  usually 
are  within  forty-eight  hours,  the  diagnosis  be- 
comes certain. 

Difficulties  in  diagnosis  may  arise  in  those 
eases  in  which  the  local  process  in  its  earlier 
stages  is  deeply  seated.  Here,  characteristic 
physical  signs  may  be  wanting  for  four  or  five 
days,  during  which  time  some  doubt  may  exist 
a«  to  the  nature  of  the  disease.  Then,  again, 
in  those  latent  forms  of  pneumonia  which  have 
been  already  described  the  disease  may  be  easily 
overlooked,  nnless  a  careful  examination  be  made 
of  the  chest. 

The  diagnosis  of  pneumonia  from  other  dis- 
eases of  the  lungs  is  rarely  difficult.  The 
disease  with  which  it  is  most  liable  to  be  oon- 
foooded  is  pleurisy.  In  pleurisy,  however,  there 
is  not,  as  a  rule,  such  a  sudden  and  rapid  attain- 
ment of  a  high  temperature  as  in  acute  pneu- 
monia ;  and  when  effusion  has  taken  place,  the 
physioil  signs  are  in  most  ca^es  (iufficiently 
distinctive.  In  pleural  effusion  the  bulging  of 
the  side;  the  obliteration  of  the  intercostal 
spaces ;  the  displacement  of  the  heart ;  the  abso- 
lnt«  dulneaa  and  sense  of  resistance  on  percus^ion ; 
the  weak  and  distant  character  of  the  respiration ; 
•nd  the  diminished  vocal  fremitus  and  resonance, 
contrast  with  the  signs  of  pulmonary  consoli- 
dation. 

Another  disease  with  which  pneumonia  may 
be  confounded  is  that  somcwimt  rare  form  of  very 
aente  phthisis,  in  which  a  large  area  of  the  lung 
beeomes  rapidly  consolidated — the  consolidation 
being  often  in  the  main  indistinguishable  histo- 
logically from  that  met  with  in  acute  pneu- 
monia. Here,  however,  although  the  wholo  lung 
may  be  involved,  the  disease  usually  commences 
in  the  upper  lobes,  so  that  abnormal  physical 
signs  are  more  marked  at  the  apex.  The  onset 
of  the  disease  also  is  commonly  much  less  sud- 
den, and  its  course  is  more  protracted.  Then, 
again,  the  npid  consolidation  of  the  lower  por- 
tions of  the  lungs  which  sometimes  supervenes 
in  more  rhronie  forms  of  phthisis,  might  be  mis- 
taken for  the  consolidation  of  acute  pneumonia ; 
but  the  history  of  the  ease,  a  careful  examina- 
tioQ  of  the  upper  lobes  of  the  lungs,  the  irregu- 
lar course  of  the  pyrexia,  and  the  protracted 
duration  of  the  disease,  will  easily  serve  to  dis- 
tinguish them.  It  may  be  stated  generally  that, 
in  all  acute  consolidations  of  the  lung,  a  pro- 
tracted course  of  the  pyrexia,  and  the  occur- 
rence of  marked  exacerbations  and  of  remissions 
of  the  fever  at  irregular  intervals,  afford  grounds 
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for  the  supposition  that  the  consolidation  it 
phthisical. 

The  diagnosis  of  acute  pneumonia  from 
broncho-pneumonia  and  collapse  of  the  lung,  will 
be  considered  when  treating  of  broncho-pneu- 
monia.    See  Broncho-Pneumonia. 

PuooKosis. — The  mortality  from  acute  pneu- 
monia varies  at  different  periods,  the  diseoM 
being  more  fatal  in  some  years  than  in  others. 
ThiM  is  probably  partly  owing  to  variations  m 
what  is  called  *  epidemic  influence.' 

Of  all  the  circumstances  which  influence  the 
prognosis  of  pneumonia,  that  which  is  perhaps 
the  most  important  is  the  stnto  of  the  general 
hcsilth.  In  weakly  subjects,  and  in  those  whoss 
constitutions  have  l>eon  damaged  by  preriou 
disease,  by  privation,  or  by  their  mode  of  life, 
acute  pneumonia  is  excee<Iingly  dangerous.  Ths 
prognosis  is,  however,  especially  grave  in  those 
injured  by  the  long-continued  abuse  of  alcohol, 
the  mortality  being,  according  to  Huss,  from  20 
to  25  per  cent. 

In  healthy  children  the  mortality  from  pneu- 
monia is  comparatively  small.  The  fatality  for* 
merly  ascril>ed  to  the  disease  at  this  period  of 
life  was  probably  owing  in  great  measure  to 
the  inclusion  of  cases  of  collapse  and  broncho- 
pneumonia in  the  statistics;  the  latter  disease 
being  exceedingly  fatal.  Healthy  young  adults 
rarely  die ;  after  the  age  of  thirty  the  mortality 
increases  considerably;  and  in  the  old  pneu- 
monia is  an  exceedingly  fiital  disease. 

Pneumonia  is  more  fatal  in  females  than 
males,  the  mortality  being  in  the  proportion  of 
three  to  two.  Pregnancy  renders  the  disease 
more  dangerous. 

The  danger  of  pneumonia  increa<ies  somewhat 
with  the  extent  of  lung  implicated.  It  is,  how- 
ever, the  implication  of  both  lungs  which  ren- 
ders the  prognosis  especially  grave.  With  re- 
gard to  the  situation  of  the  consolidation  it 
may,  perhaps,  be  stated  generally  that  pneu- 
monias commencing  in  the  upper  lobes  are 
rather  more  serious  than  Iwisic  dise;ise.  The  gra- 
dtml  extension  of  the  consolidation  late  in  ths 
disease,  and  the  spreading  of  the  inflammatory 
process  from  one  centra  to  another,  constitot* 
elements  of  gravity.  When  resolution  is  much 
protracted,  the  fact  that  the  disease  in  very  ex- 
ceptional cases  terminates  in  an  indurative  COn> 
solidation  of  the  lung  is  not  to  be  forgotten. 

The  mortality  of  pneumonia  is  greatly  in- 
creased by  the  existence  of  complications.  Ths 
prognostic  Importance  of  these  has  already  beea 
considered. 

Of  individual  symptoms  the  pulse  is  of  chief 
importance.  A  pulse  wliioli  in  the  adult  is 
persistently  over  120,  and  in  the  child  over  140, 
is  of  grove  signiticaiice.  Marked  irrrgtdarity 
in  force  and  rhythm  is  also  unfavourable,  es- 
pecially in  the  young.  Dichrotism  may  occur 
temporarily  in  quite  favourable  cases,  but  if  it 
penists  it  indicates  danger.  The  rariationa  in 
respiration  are  of  less  import.  An  extreme 
quickness  of  breatliing,  marked  dyspnosa,  and 
eyamjsis  are  not  uncommon  in  cases  which  ter- 
minate in  recovery;  at  the  same  time  such 
^rmptoms  must  have  mors  or  less  tmfiivourable 
significance.  Bputa  of  a  dark  prune-juice  colour 
are  of  somewhat  evil  augury;   as  is  also  an 
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abondant  liquid  puriform  expectoration.  The 
indications  from  the  pyrexia  are  of  less  prognos- 
lie  Tslae  in  pneumonia  Umn  in  most  other  acute 
fliwinnfin  A  temperature  of  105°  or  106°  Fahr. 
doea  not  in  itself  indicate  danger.  Greater  elerar 
tion  is  grave.  In  many  fatal  cases  the  tempera* 
tare  never  attains  102°.     The  significance  of  a 

{>rotraeted  deferresconce  has  already  been  al- 
uded  to.  On  the  side  of  the  nervons  system,  it 
is  to  be  remembered  that  slight  delirium  is  not 
uncommon ;  but  when  it  is  marked,  and  espe- 
cially when  it  occurs  late  in  the  disease,  it  is 
most  grave.  It  is  of  greater  significance  in 
adults  than  in  children.  Tremors  and  a  ten- 
dency to  coma  are  also  unfavourable.  A  dry, 
brown  tongue  is  unfavourable,  especially  when 
associated  with  only  a  moderate  degree  of  py- 
rexia. Gastric  catarrh  and  diarrhoea  add  to  the 
danger.  A  slight  amount  of  jaundice  is  not  of 
bad  import.  The  exi8t«nce  of  albuminuria,  or 
the  appearance  of  albumen  in  the  urine  early  in 
the  disease,  is  unfavourable. 

Tkkatxbnt. — In  considering  the  treatment  of 
acute  pneumonia,  it  is  of  the  utmost  importance 
to  bear  in  mind  the  true  nature  of  the  disease. 
All  rational  and  successful  therapeutics  must  be 
based  upon  the  recognition  of  the  fact,  that  it  is 
a  general,  and  not  a  local,  aflFection  which  wo 
wish  to  influence.  The  '  heroic '  methods  of 
treatment  by  venesection,  tartar  emetic,  &c.,  so 
much  in  vogue  in  the  past,  had  for  their  object 
the  contpolling  or  cutting  short  of  a  local  affec- 
tion of  the  lung ;  hence  the  unfavourable  results 
which  attended  them.  As  these  methods  have 
been  abandoned,  and  there  has  existed  a  more 
correct  appreciation  of  the  pathology  of  the 
disease,  the  mortality  attending  it  has  dimi- 
nished. 

"When  discussing  the  pathology  of  pneumonia, 
reasons  were  adduced  for  the  belief  that  it  owes 
its  origin  to  a  specific  cause.  Whether  this  be 
so  or  no,  the  disease  is  so  closely  allied  to  the 
specific  fevers,  that  in  attempting  to  influence  its 
course  l>y  treatment,  we  must  be  guided  by  the 
same  general  principles.  As  i«  these  fevers,  our 
object  must  be  to  endeavour  to  conduct  the 
pneumonia  to  a  favourable  termination.  We 
cannot  arrest  its  progress,  but  we  can  often  do 
very  much  l)oth  to  maintain  the  strength  of  the 
patient,  and  to  modify  those  elements  in  the 
disease  which  tend  to  destroy  life. 

The  modes  by  which  pneumonia  tends  to 
destroy  life  have  been  already  considered. 
Failure  of  cardiac  power  is  th«  great  aource  of 
danger.  The  causes  of  this  failure  it  is  impor- 
tant to  bear  in  mind  when  treating  the  disease, 
and  the  reader  is  referred  to  what  has  been 
already  state.l  respecting  it.  The  natural  course 
of  the  disease  is  also  to  be  remembered.  In  the 
strong  and  robust  pneumonia  usually  terminates 
in  health.  It  is  in  those  who  are  debilitated  by 
age,  prir.ition,  mode  of  life,  the  abase  of  alcohol, 
or  pre-existing  disease,  that  such  great  morta- 
lity attends  it.  It  is  a  question  of  the  intensity  of 
the  disease  on  the  one  hand,  and  of  the  resisting 
power  of  the  individual  on  the  other.  Such  con- 
siderations as  these  not  only  indicate  the  impor- 
tance of  doing  all  that  is  possible  to  husband 
and  support  the  strength  of  the  patient,  but  also 
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unless  circumstances  arise  which,  if  uninfluenced 
by  treatment,  would  tend  to  rapidly  prove  fatal. 

Such  Ijeiug  the  general  principles  which  should 
guide  the  practitioner  in  the  treatment  of  acnte 
pneumonia,  tho  manner  in  which  they  are  to  be 
best  carried  out  may  now  be  indicnted. 

The  patient  should  be  kept  in  bed.  The  room 
should  be  large  and  airy ;  and  the  temperature 
about  60°  to  62°  Fahr.  It  should  be  well-ven- 
tilated :  a  plentiful  supply  of  fresh  air  is  most 
important,  and  although  due  care  should  be  ex- 
ercised in  the  ventilation,  there  is  not  the  same 
necessity  to  keep  the  patient  scrapulously  pro- 
tected from  draughts,  as  in  the  treatment  of 
acute  bronchitis. 

The  diet  should  be  carefully  regulated,  nutri- 
tious, and  easily  digestible,  consisting  of  milk, 
milk  with  the  white  of  egg,  beef-tea,  meat  es- 
sence, and  such-like  articles,  given  in  varying 
quantities  and  at  varying  intervals,  according 
to  the  condition  of  the  patient.  With  the  object 
of  promoting  the  appetite,  it  is  well  to  keep 
the  mouth  cleansed  with  glycerine  and  lemon- 
juice.  Small  quantities  of  wine,  as  hock,  dry 
sherry,  champagne,  or  burgundy,  given  occa- 
sionally with  food,  are  often  useful  as  stimu- 
lants to  the  appetite  and  digestive  process. 
Some  acid  and  bitter,  as  hydrochloric  acid  and 
orange-peel,  may  also  be  prescribed  for  the  same 
purpose.  If  in  the  early  stage  of  the  disease 
there  is  great  constipation,  loaded  tongue, 
nausea,  or  other  gastric  symptoms,  the  adminis- 
tration of  a  small  dose  of  calomel,  or  of  blue 
pill  and  colocynth,  is  often  followed  by  marked 
improvement,  both  in  the  power  to  take  food,  and 
in  the  general  condition  of  the  patient.  Tho 
exhibition  of  purgatives,  however,  requires  great 
care,  as  they  occasionally  set  up  a  catarrhal 
condition  of  the  intestine,  and  consequent  diar« 
rhoea,  which  may  prove  more  or  less  persistent. 
It  is  important,  therefore,  except  in  such  cases 
as  those  above  indicated,  to  procure  all  necessary 
evacuation  of  the  bowels  either  by  a  small  dose 
of  castor  oil,  or  of  colocynth  and  hyoscyamus,  or 
by  simple  enemata. 

EveiTthing  shotUd  be  done  to  husband  the 
strength  of  the  patient^  and  the  services  of  an 
efficient  nurse  will  often  do  very  much  towards 
the  attainment  of  this  object.  Perfect  rest  must 
be  enjoined,  and  all  unnecessary  speaking  be 
forbidden.  There  are  two  circumstances  which 
often  tend  greatly  to  interfere  with  rest-  the 
pain  in  the  side,  and  the  cough.  The  former  of 
these  may  usually  be  relieved  by  the  applica- 
tion of  large  hot  linseed  poultices,  or  of  hot 
fomentations  to  the  side.  These  must  be  fre- 
quently changed,  and  great  care  should  be 
exorcised  in  their  renewal  not  to  disturb  or  in- 
convenience the  patient.  If  these  means  do  not 
succeed,  from  one-eighth  to  one-sixth  grain  of 
acetate  of  morphia  may  be  administered  hypo- 
dermically;  or  a  small  blister  or  three  or  four 
leeches  may  be  applied  to  the  seat  of  the  pain, 
and  the  hot  applications  then  renewed.  Cough 
is  not  usually  a  troublesome  symptom,  and  un- 
less it  greatly  disturbs  the  patient,  it  is  better 
not  to  interfere  with  it.  If  necessary,  a  linctus, 
containing  from  two  to  four  minims  of  liquor 
morphias  nydrochlorat is  and  a  similar  qnanti^ 


of  not  interfering  too  actively  with  the  disease,  '  of   vinum   ipecacuaahs,   given  occasionally,  u 
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clk«D  beneficial.  Bj  me«na  of  the  treatment 
above  indicated,  and  hj  keeping  the  room  quiot 
and  darkened,  the  patient  will  often  procure  a 
BTifficient  amount  of  Bleep.  This  can  very 
frequently  be  promoted  by  carefally  aponging 
the  whole  surfiice  of  the  body,  a  portion  at  a 
time,  with  tepid  water,  the  last  thmg  at  night. 
Should  it  be  necessary,  some  narcotic  must  also 
be  administered,  but  u-ith  great  caution,  so  as 
not  to  interfere  with  freedom  of  expectoration; 
and  it  should  only  be  had  recourse  to  when  other 
means  hare  failed,  and  in  the  absence  of  contra- 
indications. Hyoacyamus  and  bromide  of  potas- 
sium may  be  safely  used  for  this  purpose ;  and 
should  these  fail,  opium  may  also  be  given.  This 
should  be  prescribed  in  a  sufficiently  large  dose 
to  ensure  sleep,  and  is  perhaps  best  administered 
hypodermically,  as  acetate  of  morphia.  Chloral 
is  Qsually  contraindicated,  on  account  of  its  de- 
pressing effect  upon  the  circulation. 

A  very  largo  number  of  cases  of  pneumonia 
terminate  in  health  without  the  necessity  of  any 
further  interference  on  the  part  of  the  physician 
than  has  been  described.  Frequently,  on  the 
other  hand,  circumstances  arise  indicative  of 
danger,  which  require  to  be  met  by  more  active 
treatment.  The  chief  source  of  danger,  as  al- 
ready stated,  is  failure  of  cardiac  power,  and 
consequently  all  symptoms  of  such  failure  must 
be  carefully  watched  for.  Apnoea  is  less  impor- 
tant, except  in  those  cases  where  both  lungs  are 
jxtensively  involved. 

Any  sign  of  cardiac  failure  will  in  the  first 
place  suggest  the  advisability  of  administering 
alcohol.  The  exiiibltion  of  small  quantities  of 
wine  with  food  has  been  already  recommended 
as  sometimes  useful  in  stimulating  the  appe- 
tite and  assisting  digestion,  in  cases  where  there 
are  no  symptoms  of  asthenia;  but  when  such 
symptoms  arise,  alcohol  mtist  be  employed  in 
larger  quantities.  It  may  be  stated  generally 
that  a  pulse  of  over  120  or  130  calls  for  the 
employment  of  stimulants.  Brandy  appears  in 
most  cases  to  answer  best.  The  amount  admin- 
istered must  depend  upon  its  ef^ts ;  and  al- 
though in  most  cases  from  four  to  eight  ounces 
in  the  twenty-four  hours  will  be  sufficient,  if  the 
asthenia  persist  it  must  be  given  in  very  much 
larger  quantities.  Baik  and  camphor  have  also 
been  employed  as  stimulants,  and  in  some  cases 
they  are  nseful  in  addition  to  the  alcohol. 

In  the  treatment  of  failure  of  cardiac  power, 
however,  it  is  important  to  attempt  to  modify, 
as  far  as  possible^  thosa  conditions  upon  which 
such  failure  principally  depends.  The  nwst  im- 
portant of  these  conditions  is  the  pjrrexia  (Jner- 
g<-nsen).  Various  remedies  have  been  employed 
with  the  object  of  diminishing  pyrexia.  Of  these 
aconite,  tartar  emetic,  and  verHtrura,  although 
they  all  have  more  or  less  effect  in  relieving 
both  the  frequency  of  the  pulse  and  the  tempe- 
rature, tend  to  weaken  the  heart,  and  are  oons*- 
qnentlv  oontraindicated  in  pneumonia.  Digitalis 
is  peroaps  less  obiectionable,  but  its  liability, 
in  the  large  doses  m  which  it  must  be  adminis- 
tered, to  depress  the  circulation,  renders  its  ex- 
hibition somewhat  dangerous. 

The  two  remedies  which  appear  to  b«  of  most 
value  in  reducing  the  pyrexia  of  pneumonia  are 
quinine,  and   the  external  application  of  oold. 
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Quinine  has  been  used  more  largely  in  Germany 
than  in  this  country.  It  must  be  given  in  large 
doses — thirty  grains  or  more.  It  is  usually 
best  to  administer  one  dose  early  in  the  evening, 
and  not  to  repeat  this  until  after  an  interval  of 
twenty-four  hoars ;  and  it  is  often  well  at  the 
same  time  to  give  a  full  dose  of  alcohol  (brandy, 
an  otmce  to  an  ounce  and  a  half).  Quinine  thus 
given  undoubtedly  in  many,  although  not  in  all, 
cases  produces  a  marked  reduction  in  the  tom- 
perature,  and  it  is  desirable  to  employ  it  when 
such  a  reduction  is  indicated. 

A  much  more  efficient  agent  in  diminishing 
the  pyrexia  than  quinine  is  the  external  ap- 

f>lication  of  cold.  This  mode  of  treatment  also 
las  been  much  more  largely  employed  abroad 
than  in  this  country,  and  here  it  is  only  in  quits 
exceptional  eases,  where  the  temperature  ranges 
very  high  (106°  or  107°  Fahr.)  that  its  employ- 
ment would  be  considered  justifiable.  The  fol- 
lowing is  the  method  of  procedure  recommended 
by  Professor  Juergensen : — When  the  tempera- 
ture reaches  104°  Fahr.  the  patient  should  be 
placed  in  a  bath  at  a  temperature  of  60°  Fahr., 
and  be  kept  there  from  seven  to  twenty-five 
minutes — according  to  the  effect  on  the  tempera- 
ttire.  The  pulse  most  be  carefully  watched,  and 
stimulants  bo  administered  both  before,  during, 
and  after  the  bath.  If  necessary  the  tempera- 
ture of  the  water  must  be  gradually  reduced  to 
42°  Fahr.  Tlie  cooling  process  usually  continiwa 
for  about  a  quarter  of  an  hour  after  removal 
from  the  bath.  The  bath  must  be  repented  when 
the  temperature  again  rises  to  104°  Fahr.  Juer- 
gensen recommends  this  treatment  before  the 
supervention  of  symptoms  of  cardiac  failure, 
with  the  object  of  diminishing  the  injury  to 
the  heart  caused  by  the  pyrexia.  When  there 
is  marked  asthenia,  and  the  heart's  action  is 
already  much  enfeebled,  sui-h  treatment  requires 
to  be  employed  with  great  caution,  owing  to  the 
temporary  depression  caused  by  the  cold,  and 
the  increased  work  at  first  thrown  on  the  he«rt 
from  the  contraction  of  the  peripheral  blood- 
vessels. Under  these  circumstances  the  propriety 
of  employing  it  is  probably  doubtful. 

There  are  other  methods  by  which  cold  maybe 
applied  externally  with  the  object  of  reducing 
temperature,  namely,  by  packing  the  patient  in  a 
wet  sheet ;  by  the  application  of  ice-bajfs  to  tba 
spine ;  and  by  sponging  the  surface  of  the  body 
with  oold  water.  These,  however,  are  less 
effectual  than  the  bath,  and  they  often  amae 
more  distress  to  the  fMT .Ant.  The  effect  of  such 
treatment  is  not  only  to  reduce  the  bodily  tem- 
perature, but  also  the  fluency  of  the  pulse  and 
respirations,  and  it  often  induces  quiet  sleep. 

Although  failure  of  cardiac  power  ia  the  chief 
source  of  danger  in  pneumonia,  dytpnesa  is  oeoa- 
sionally  a  most  grave  symptom,  eepeeially  ia 
those  casea  in  which  both  lungs  become  in- 
volved. This  dyspnoea  is  due  partly  to  tbo  Iuok- 
consolidation,  and  partly  to  the  pjrrexia;  hence 
it  '«-ill  be  only  paVtially  relieved  by  anything 
which  rednces  tne  tempernture.  It  has  long 
been  known  tluit  the  dyspnoea  of  pneumonia  is 
diminished  temporarily  by  venesection,  and  at 
the  preeent  day  this  is  probably  the  only  symp- 
tom for  the  relief  of  which  the  prartice  of  bleed- 
ing would  be  considered  at  all  justifiable.     Ia 
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eoDxidering  the  adrisability  of  removing  blood 
in  those  cases  in  which  dyspnoea  constitutes  an 
urgent  symptom,  it  must,  hovrcver,  be  borne  in 
mind  not  only  that  the  relief  is  merely  temporary, 
but  that  the  loss  of  blood  must  tend  more  or  less 
to  weaken  the  patient,  and  hence  to  favour  tlmt 
condition  of  asthenia  which  is  of  all  things  the 
most  to  be  feared.  Bleeding  is  certainly  only  to 
be  thought  of  when  the  dyspnoea  threatens  life, 
and  when  at  the  same  time  the  strength,  as  in- 
dicated by  the  pulse,  is  good ;  and  it  should  not 
exceed  the  removal  of  eight  or  ten  ounces  of 
blood.  Such  cases  are  certainly  not  common; 
and  when  they  do  occur,  it  is  a  question  whether 
it  would  not  be  safer  practice  to  endeavour  to 
relieve  the  dyspnoea  by  reducing  the  tempera- 
ture (either  by  the  cautious  application  of  cold 
or  by  quinine),  than  to  have  recourse  to  the 
lancet. 

Of  the  complications  delirium  sometimes  calls 
for  treatment.  Active  delirium  is  not  com- 
mon in  pneumonia,  except  in  those  who  have 
been  intemperate.  When  marked  it  is  always 
indicative  of  danger.  In  its  management  the 
practitioner  must  be  guided  by  the  general  con- 
dition of  the  patient.  It  is  usually  accompanied 
bj  asthenia,  and  hence  calls  for  the  exhibition 
of  stimulants.  The  influence  of  an  experienced 
nurse  is  most  important  If  the  pyrexia  is  con- 
siderable, the  advisability  of  wet  packing  or  of 
the  cold  bath  should  be  cou&idered.  In  many 
cases  simply  sponging  the  surface  of  the  body 
with  cold  water  produces  a  soothing  eflfbct.  The 
application  of  ice  to  the  head  for  a  short  time 
may  also  be  tried.  If  tiiese  means  fail  in  quiets 
ing  the  patient,  and  the  delirium  is  very  violent 
and  prevents  sleep,  it  may  in  some  cases  be  ad- 
visable to  administer  an  opiate.  This  should 
only  be  done,  however,  as  a  last  resource,  and 
when  there  is  marked  asthenia  it  is  quite  unad- 
visable.  The  opiate  should  be  given  in  one  full 
dose  sufficient  to  procare  sleep.  Morphia  admi- 
nistered hypodermically,  or  given  with  ammonia 
or  brandy  by  the  mouth,  is  perhaps  the  best 
form  of  exhibiting  it. 

Of  the  management  of  other  complications 
occurring  in  the  course  of  pneumonia  there  is 
nothing  special  to  be  remarked ;  they  must  be 
treated  on  general  principles.  The  existence  of 
bronchial  catarrh  often  requires  small  doses  of 
ipecacuanha,  ammonia,  and  salines.  Diarrhoea 
and  gastric  symptoms  are  to  be  met  by  careful 
dieting,  chalk,  bismuth,  and,  if  necessary,  other 
astringent  remedies.  In  pneumonia,  as  in  otlier 
a^ute  diseases,  the  administration  of  an  opiate 
enema  is  an  efficient  and  safe  means  of  checking 
diarrhoea.  Pericarditis  rarely  admits  of  any 
special  interference. 

Convalescence. — During  the  period  which  im- 
mediately succeeds  the  crisis,  the  utmost  care  is 
required  to  support  the  patient,  and  to  preventany 
serious  amount  of  prostration,  which  at  this  time 
sometimes  supervenes.  Stimulants  are  usually 
required  for  some  days  after  the  temperature  has 
attained  the  normal  standard.  Convalescence  in 
most  cases  is  quickly  established.  Solid  diet  is 
soon  desired,  and  may  be  safely  given.  Tonics 
—such  as  quinine,  iron,  and  cod-liver  oil — and 
change  of  nir  are  useful  in  assisting  the  restora- 
tion to  health. 


B.  Secondary  Pneumonia. — DnnxiTiOM.— 
Secondary  pneumonia  is  a  local  affection,  not  a 
general  disease.  It  is  an  inflammation  of  the 
lung  occurring  in  those  who  are  the  subjects  of 
some  other  disease ;  the  pneumonic  process 
standing  in  more  or  less  causal  relation  to  the 
disease  in  the  course  of  which  it  supervenes. 

Intercurrent  Pneumonia. — Before  proceeding 
to  consider  secondary  pneumonia  as  thus  deflned, 
it  is  to  be  remarked  that  the  general  disease — 
acute  pneumonia — occasionally  occurs  in  the 
course  of  other  diseases  as  an  accidental  com- 
plication, its  occurrence  not  being  influenced  by 
the  pre-existingcondition.  Such  pneumonias  may 
be  termed  intercurrent,  and  they  are  to  be  dis- 
tinguished from  the  local  secondary  affections. 
They  often  closely  resemble,  in  their  clinical 
features,  the  acute  disease  as  it  has  been  already 
described ;  although  in  some  cases  they  are  more 
or  less  modified  by  the  disease  in  the  course  of 
which  they  occur. 

Hi/poatatic  Pneumonia. — There  is  also  a  class 
of  consolidations  of  the  lung  very  common  in 
those  who  are  the  subjects  of  other  diseases, 
which  are  often  described  as  secondary  pneu- 
monias, but  which  are  really  for  the  most 
part  non-inflammatory  in  their  nature;  and 
will,  therefore,  be  very  briefly  alluded  to  in 
the  present  article.  These  are  those  consolida- 
tions so  often  met  with  at  the  bases  and  more 
dependent  portions  of  the  lungs,  in  the  course  of 
both  chronic  and  acute  diseases,  and  also  in  the 
aged  and  cachectic.  They  ha\:e  been  termed 
hypostatic  pneumonias,  and  consist,  in  the  main, 
of  collapse,  hypersemia,  and  oedema  of  the  lung- 
tissue,  resulting  from  weak  inspiratory  power, 
feeble  circulation,  and  gravitation.  The  con- 
solidation thus  mechanically  induced  is  in- 
creased by  more  or  less  exudation  of  liquor 
sanguinis  and  blood-corpuscles  into  the  alveoli ; 
which  exudation  is  due  to  the  damage  to  the 
walls  of  the  capillaries  caused  by  the  blood- 
stasis  (Cohnheim).  There  is  also  some  swelling 
and  proliferation  of  the  alveohir  epithelium.  Tlie 
frequent  occurrence  of  tliis  epithelial  activity  in 
collapsed  and  oedematous  lung-tissue  is  discussed 
at  greater  length  under  the  head  of  broncho- 
pneumonia. 

.^TioLOQT. — Secondary  pneumonias,  as  already 
stated,  bear  a  causal  relation  to  the  disease  in 
the  course  of  which  they  supervene.  They  would 
seem  to  owe  their  origin  almost  exclusively  to 
some  abnormal  condition  which  the  pre-existing 
disease  has  induced.  They  occur  in  the  course 
of  many  diseases,  and  sometimes  appear  to  con- 
stitute the  acute  affection  which  determines  dis- 
solution. There  is  one  disease  in  which  such 
pneumonias  are  especially  frequent  —  nimcly, 
Bright's  disease.  Pneumonia  occurring  in  the 
course  of  Bright's  disease,  however,  sometimes 
closely  resembles  the  acute  primary  affection, 
and  the  Bright's  disease  is  probably  merely  one 
of  the  elements  concerned  in  its  causation  ;  but 
more  frequently  it  is  simply  the  local  affection 
about  to  be  described. 

A.SATOMiCAL  Chahactbrs. — The  changes  oc- 
curring in  the  lung  in  secondary  pneumonia 
are,  for  the  most  part,  precisely  similar  to  those 
of  the  acute  primary  disease.  In  many  cases, 
however,  the  consolidation  is  less  dense;  and 
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ppithelial  actirity  aometimes  constitntea  a  more 
prominent  feature  in  ita  production.  The  pleura 
IS  uiiually  implicated,  but  not  so  invariablj  00  aa 
in  primary  pneumonia.  When  associated  with 
Bright's  disease,  the  consolidation  often  pnasea 
lapidlv  into  the  stage  of  grey  hopatisation.  With 
regard  to  the  situation  of  the  consolidation,  it 
'.»  more  frequently  situated  in  the  upper  and 
middle  lobes,  and  is  more  often  double,  than  is 
that  of  the  primary  disease. 

SnrPTOifs.  —  The  clinical  phenomena  of 
secondary  pneumonia  differ  trom  those  of  the 
acute  primary  disease,  the  symptoms  so  charac- 
teristic of  the  latter  bein^  almost  entirely  want- 
ing. The  symptoms  which  do  exist  are  often 
lut  little  pronounced,  and  the  disease  may  even 
run  an  almost  latent  course.  This  latency  of 
symptoms  is  often  partly  duo  to  their  being 
Basked  and  modified  by  those  of  the  disease  to 
which  the  pneumonia  is  secondary. 

The  onset  of  the  pneumonic  process  is  usually 
unattended  by  rigors  or  other  marked  pheno- 
mena. Cough,  expectoration,  pain,  and  dyspnoea 
are  often  slight,  and  they  may  eron  escape  obser- 
vation. If  cou;;h  be  present,  the  sputa  may  be 
free  from  blood,  and  simply  watery  or  muco- 
purulent. The  pyrexia  is  moderate,  the  tempe- 
rature often  not  being  more  than  100"  Fahr. 
Not  unfrfquently  slightly  increiiseil  frequency  of 
the  respiration,  with  occasional  cough,  and  xymp- 
toms  of  increased  illness,  are  all  that  exist  to  in- 
dicate that  pneumonia  has  supervened. 

DiAOWosis. — Owing  to  the  frequent  latency  of 
the  symptoms  of  secondary  pneumonia,  the 
diagnosis  often  rests,  for  the  most  pnrt,  npon 
the  existence  of  physical  signs  of  pulmonary 
consolidation.  When  the  consolidation  occupies 
the  posterior  and  inferior  portions  of  the  lung. 
it  may  be  impossible  to  distinguish  it  from 
(timple  hypoatasis.     See  Htfootabis. 

pROONosis. — The  supervention  of  pneumonia 
in  the  course  of  a  chronic  disease  usually,  but 
br  no  means  invariably,  indicates  that  the 
disease  will  shortly  terminate  in  death.     The 

Sulmonary  inflammation  appears  to  determine 
issolution.  Pneumonia  occurring  in  acute 
diseases  materially  increases  the  gravity  of  the 
prognoais. 

TBUTmirr.— The  treatment  of  secondary 
pneumonia  usually  resolves  itself  into  that  of 
the  disease  in  Uie  course  of  which  it  occurs. 
Warm  applications  to  the  chest,  small  doses  of 
ammonia,  and  alcoholic  stimulants  may  some- 
limes  favourably  influence  the  pneumonic 
process. 


C.  Broncho-Pneumonia. — Stxov.:  Catar- 
rhal infl.imm.ilion  of  the  lung*  ;  Lobular  pneu- 
monia ;  Fr.  PimtmoniB  lobulaire ;  Broticho-pneu- 
mcnie;  Ger.  Bronehopneumonie. 

DiFiNmoir. — Broncho-,  catarrhal,  or  lobular 
pneumonia  is  inflammation  of  the  lang^issue 
associated  with,  and  usually  secondary  to,  in- 
flammation of  the  bronchial  mucous  membrane. 
In  the  earlier  stage  tlie  pulmonary  inflammation 
is  commonly  limite<l  to  scattered  groups  of  air- 
v»siclea,  hence  the  term  lobular  which  is  applied 
(o  this  form  of  pneumonia.  As  the  process  ad- 
vance*, the  inflammatory  nodules  may  gradually 
eoalesee  to  as  to  produce  larger  tracts  of  consoli- 


dation. The  inflammatory  products  which  fill 
the  alveoli  consist  principally  of  cells,  derived 
from  the  epithelium  of  the  alveoli,  and  from 
the  bronchial  mucous  membrane ;  exudation  and 
emigration  play  a  much  less  prominent  part  in 
the  process  than  they  do  in  acute  pneumonia. 
Owing  to  this  preponderance  of  epithelial  pro- 
ducts, and  to  the  association  of  the  pulmonary 
with  the  bronchial  inflammation,  the  process  is 
also  known  as  catarrhal  pneumonia. 

JEnoLOOT. — Broncho-pneumonia,  as  already 
stated,  is  invariably  associated  with  bronchial 
catarrh.  In  some  cases  it  would  appear  that  the 
injury  which  produces  the  bronchial  inflamma- 
tion produces  at  the  same  time  inflammation  of 
the  alveolar  walls,  but  much  more  frequently  the 
bronchitis  precedes  the  pneumonia,  end  gives 
rise  to  it  in  a  manner  to  be  hereafter  described. 
Whatever  causes  inflammation  of  the  bronchial 
mucous  membrane  may  thus  be  a  cause  of 
broncho-pneumonia. 

Bronchitis  is  frequently  followed  by  broncho- 
pneumonia, especially  in  childhood  and  in  old 
age.  All  those  conditions  which  favour  the 
occurrence  of  bronchitis  most  therefore  be 
enumerated  amongst  the  causes  of  this  form  of 
pneumonia.  Of  these  conditions  it  will  be  suf- 
ficient to  mention  here  the  marked  influence  of 
cold  and  damp,  and,  to  a  less  extent,  of  heart- 
disease  and  emphysema ;  also  the  inhalation  of 
irritating  gases,  and  of  an  atmosphere  contain- 
ing irritating  particles  of  solid  matter. 

It  is  the  bronchitis  associated  with  certain 
infectious  diseases  which  is  most  liable  to  be 
followed  by  broncho-pneumonia.  This  is  espe- 
cially the  case  with  that  accompanying  measles 
and  whoopingKTOugh.  In  both  thcso  diseases  this 
form  of  lung-complication  is  exceedingly*  fre- 
quent. It  also  sometimes  occurs  in  connexion 
with  the  bronchial  catarrh  of  inflnenza  and  diph- 
theria. 

All  conditions  which  tend  to  impair  the  gea*- 
ral  health  favour  the  occurrence  of  broncho- 
pneumonia. The  weakly  and  debilitated  suffer 
most.  Bad  air  and  insuflUcicnt  food  are  most 
important  predisposing  causes.  A  state  of  mal- 
nutrition not  only  renders  the  bronchial  mucous 
membrane  abnormally  liable  to  become  inflamed, 
but  also  diminishes  the  power  of  the  respiratory 
muscles,  and  thus  aids  in  the  production  of  pul- 
monary crjllapse,  a  condition  which,  as  will  be 
seen  presently,  is  especially  favourable  to  the 

Ftneumonic  process.  Owing  to  the  general  debi- 
ity  and  weakness  of  the  thoracic  parietes  in 
rickets,  bronchitis  in  the  subjects  of  this  disease 
is  exceedingly  liable  to  be  followed  by  broncho- 
pneumonia. 

Broncho-pneumonia  is  most  common  during 
the  first  four  years  of  life — the  period  when 
bronchial  catarrh,  measles,  and  whooping-cough 
are  so  frequent.  It  is  also  common  in  old  age. 
In  young  adnlta  it  is  comparatively  rare.  Sex 
has  no  influence. 
Amatoxica.1.  CHAiucms. — The  appearances 

Presented  by  the  lungs  after  death  vary.  The 
ronchi  always  exhibit  signs  of  more  or  less 
bronchial  catarrh.  This  may  involve  the  whole 
of  tlie  bronchial  mucous  membrane,  but  it  is 
usually  most  marked  in  the  smaller  tubes.  Theso 
are  found  containing  a  thick,  tenacious,  and  often 
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puriform  B«n«tion,  which  is  occaaionally  here 
and  there  drier  or  inspissated.  The  mucous  mem- 
brane of  these  tubes  is  more  or  less  softened, 
swollen,  red,  and  thickened,  and  often  presents 
irregubir  superficial  erosions.  Owing  to  this  in> 
flammatory  swelling  the  tubes  stand  out  pro- 
minently on  section  of  the  Inng.  Cylindrical 
dilatations  of  the  tubes  are  also  frequently  met 
with. 

The  lung-tissue  itself  exhibits,  associated  in 
rArioas  degrees,  collapse,  congestion,  Gedemn, 
emphysema,  and  pneumonic  consolidation.  The 
bluish,  non-crepitant,  depressed  portions  of  col- 
lapse, which  become  darker  and  more  friable 
with  age,  are  usually  most  abuodant  in  the  lower 
lobes  and  margins  of  the  lungs.  The  collapse 
sometimes  involves  the  whole  of  one  lobe,  but 
more  commonly  it  is  limited  to  much  smaller 
areas  of  the  lung.  When  scattered  and  limited 
in  its  distribution,  there  is  usually  more  or  less 
emphysema  of  the  intervening  portions  of  the 
lung ;  when  very  extensive  in  the  lower  lobes, 
the  emphysema  is  most  marked  in  the  upper. 

Those  portions  of  the  lung  in  which  the  pneu- 
monic process  has  supervened  most  commonly 
appear  as  scattered  nodules  of  consolidation, 
varying  in  size  from  a  small  pea  to  a  hazel  nut. 
These  are  ill-defined  and  pass  insensibly  into  the 
surrounding  tissue,  which  is  variously  altered 
by  congestion,  collapse,  and  emphysema.  They 
are  of  a  reddish-grey  colour,  slightly  elevated, 
smooth,  or  very  faintly  granular,  and  soft  and 
friable  in  consistence.  As  they  increase  in  size 
they  may  become  confluent,  and  thus  are  pro- 
duced larger  tracts  of  consolidation.  In  a  more 
advanced  stage,  the  nodular  and  more  diffuse 
consolidation  becomes  paler,  firmer,  and  drier, 
and. somewhat  resembles  in  colour  the  greyish- 
yellow  hepatisation  of  acute  pneumonia.  The 
cut  ends  of  dilated  bronchi,  filled  with  pus,  are 
occasionally  seen  in  tlie  centres  of  the  pneumonic 
nodules. 

Microxcnpical  characters. — When  examined 
microscopically  this  consolidation  is  seen  to  con- 
sist of  an  accumulation  within  the  alveoli  of 
a  gelatinous  mueoid-looking  substance,  small 
cells  resembling  leucocytes,  and  epithelial  ele- 
ments. In  many  cases  much  of  this  accumu- 
lation is  precisely  similar  to  that  contained  in 
the  smaller  bronchi ;  and  it  is  evidently  the 
inflammatory  and  richly  cellular  bronchial  se- 
cretion which  baa  been  inhaled.  At  the  same 
time  it  is  in  the  highest  degree  probable  that 
it  is  partly  the  result  of  exudation  and  emi- 
gration from  the  pulmonary  capillaries ;  such 
exudation  and  emigration,  however,  do  not  play 
nearly  such  a  prominent  part  in  the  process  as 
they  do  in  acute  pneumonia,  and  a  fibrinous 
coagulum  is  rarely  met  with.  Associated  with 
this  material  are  large  epithelial  elements,  pro- 
bably the  offspring  of  the  alveolar  epithelium. 
These  vary  considerably  in  number.  In  some 
portions  of  the  consolidation  they  may  be  very 
few,  whilst  in  others  they  may  constitute  the 

Sredominant  change.  These  di  fiferences  probably 
epend  upon  how  far  the  inhalation  of  the  bron- 
chial secretion  constitutes  a  part  of  the  process. 
The  epithelium  covering  the  alveolar  walls  is  more 
or  less  swollen  and  granular,  and  is  often  loosened 
from  ibi  attachment. 


M;iny  of  the  nodules  of  consolidation  met  x^itL 
in  the  lungs  after  death  from  broncho-pneu- 
monia, differ  somewhat  from  those  which  hikvo 
been  described.  They  are  smaller  and  softer, 
of  a  more  yellow  colour,  less  prominent,  and  lew 
granular;  and  on  scraping,  a  puriform  liquid  is 
ol)tained  from  them.  These  connist  almost  ex- 
clusively of  puriform  secretion  inhaled  from  the 
bronchi ;  and  there  is  an  almost  complete  absence 
of  epithelial  elements,  and  of  other  evidence  of 
alveolar  inflammation.  Some  of  these  nodules 
are  merely  the  cut  ends  of  dilated  bronchi  filled 
with  pus. 

The  pleura  is  usually  more  or  less  injected, 
and  a  little  lymph  with  small  ccchymoses  are 
commonly  met  with.  These  appearances  are 
most  marked  in  the  vicinity  of  the  snb-pleural 
pneumonic  nodules. 

The  subsequent  changes  which  take  place  in 
the  lungs  vary.  When  the  disease  does  not  end  in 
death,  resolution  is  the  most  common  termina- 
tion.  The  contents  of  the  alveoli  undergo  fatty 
degeneration,  and  are  removed  by  expectoration 
and  absorption,  the  lung  gradually  regaining  its 
normal  characters.  This  process,  however,  is  less 
readily  effected  than  in  the  consolidation  of 
acute  pneumonia ;  and  it  often  occupies  such  a 
lengthened  period  that  some  thickening  of  the 
bronchial  and  alveolar  walls,  and  dilatation  of 
the  smaller  bronchi  remain.  In  still  more 
chronic  cases  the  fibroid  thickening  is  much 
more  marked,  and  considerable  irregularly-dis- 
tributed pigmented  induration  and  bronchial 
dilatation  may  be  produced  (tee  Chronic  Pneu- 
monia). In  those  chronic  forms  the  contents  of 
the  alveoli  sometimes  caseate,  and  the  caseous 
products  and  thickened  alveoli  may,  in  excep- 
tional cases,  disintegrate,  and  thus  lead  to  the 
destruction  of  the  lung.  Such  a  result  comes 
under  the  category  of  phthisis,  and  will  there- 
fore not  be  described  in  the  present  article. 

Pathology. — The  inflammation  of  the  bron- 
chial mucous  membrane,  which  is  invariably  asso- 
ciated with  broncho-pneumonia,  in  the  great  ma- 
jority of  cases  precedes  and  is  the  principal  cause 
of  the  pneumonic  process.  In  exceptional  cases 
it  would  appear  probable  that  the  same  injury 
which  produces  the  bronchial  inflammation  pro- 
duces at  the  same  time  the  inflammation  of  the 
air-vesicles.  Inflammation  of  the  bronchial  mu- 
cous membrane  may  give  rise  to  broncho-pneu- 
monia in  two  ways: — (1)  By  causing,  in  the  first 
place,  collapse  of  the  lung-tissue ;  aud  (2)  by  the 
direct  extension  of  the  inflammation  from  the 
bronchi  to  the  air-vesicles.  The  pneumonic  pro- 
cess being  the  result  of  the  broncliitis  almost 
invariably  involves  simultaneously  both  lungs. 

1.  Broncho-pneumonia  conucutive  to  collajme. 
Collapse  of  the  lung-ti&sue  greatly  favours  the 
occurrence  of  broncho-pneumonia,  and  usually 
the  pneumonic  process  is  principally  confined  to 
those  portions  of  the  lung  in  which  collapse  has 
taken  place.  This  is  particularly  the  case  in 
young  children.  Although  it  would  be  beyond 
the  scope  of  the  present  article  to  discuss  at 
length  the  relation  which  subsists  between 
bronchial  catiu-rh  and  pulmonary  collapse,  the 
mode  of  production  of  the  latter  may  be  briefly 
indicated.  There  are  two  circumstances  princi- 
pally concerned  in  the  production  of  the  colla{iBe 
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wUob  is  consecntire  to  bronchitis— th«  oarroir- 
ing  of  tho  brunch  ial  taben,  and  the  weakness  of 
the  inspiratory  power.  The  mxiooas  membrane 
of  the  bronchi  becomes  considerably  swollen  as 
the  result  of  the  inflammatory  process,  often 
being  thrown  into  folds ;  and  its  suriace  is  covered 
with  thick  tenacious  mucus.  These  conditions 
may  eanse  so  much  narrowing  of  the  smaller 
tubes  as  to  render  the  entrance  of  air  exceedingly 
difficult,  and  they  may  eren  completely  prevent  it. 
In  addition  to  the  bronchial  narrowing  the  power 
of  inflating  the  lungs  is  nsually  diminished.  This 
is  due  partly  to  tne  general  debility  which  so 
often  exists  prior  to  the  bronchitis,  and  partly 
to  the  damage  to  the  respiratory  muscles  caused 
by  the  febrile  process.  The  superficial  chareo 
ter  of  the  respiration  due  to  the  fexcr  also  aids 
in  the  production  of  the  collapse,  as  does  also 
any  weakness  of  the  osseous  structures  of  the 
thorax,  such  as  exists  in  rickets.  The  collapse 
thus  induced  is  especially  frequent  in  the  pos- 
terior and  inferior  portions  of  the  lungs— those 
portions  in  which  normally  the  inflation  of  the 
lung  is  the  least  complete.  Commencing  here 
the  process  may  gradually  extend  upwards  till 
large  areas  of  both  longs  become  involred.  In 
other  cases,  owing  to  a  more  irregular  distribu- 
tion of  the  bronchial  obstruction,  the  coUapeo  is 
limited  to  small  isolated  portions  of  the  Iting. 
These  portions  vary  in  size  from  a  hemp-seed  to 
A  walnut.  They  are  commonly  more  or  less 
wedge-shaped,  with  their  apices  towards  the 
bronchus  leading  to  tho  group  of  collapsed 
lobules ;  and  the  lung-tissue  aroiuid  them  usually 
presents  various  degrees  of  congestion  and  em- 
physema. 

The  tendency  of  the  pneumonic  process  to 
occur  in  the  collapsed  portions  of  the  lung  is 
due  partly  to  the  hyperemia  which  is  induced 
by  the  collapse,  and  partly  to  the  irritation  of 
inhaled  bronchial  secretion.  Collapse  of  the 
long-tissue  invariably  induces  more  or  less  con- 
gestion. This  is  owing  to  the  absence  of  the  ex- 
pansion and  contraction  of  the  air-vesicles,  which 
normally  aid  the  pulmonaiy  circulation,  and  also 
to  the  impediment  to  the  blood-flow  resulting 
fipom  imperfect  aeration.  This  con(»estion  is 
quickly  followed  by  oedema,  and  the  bluish- 
purple  collapsed  portions  of  tho  lung  become 
deeper  in  colour,  leas  resistant,  and  more  friable 
in  eonaistence.  In  Inng-tissne  thns  altered  an 
inflammatory  process,  characterised  partly  by 
exodation  and  partly  by  epithelial  activity,  is 
prone  to  supervene. 

Another  cireomstance  which  often  appears  to 
play  a  prominent  part  in  the  causation  of  the 
pneumonic  process,  is  the  presence  within  the 
alveoli  of  the  inflammatoiy  prodncts  of  the 
bronchial  mucous  membrane.  Such  products  are 
frequently  found  in  the  longs  in  cases  of  broiichi>- 
pneumonia.  They  occur  in  scattered  groope  of 
air- vesicles,  and  are  evidently  inhaled.  They  are 
fonnd  both  in  the  airsK>ntaining  and  in  the  col- 
lapsed portions  of  the  lung,  bot  especially  in  the 
latter,  t  he  presence  of  collapse  necessarily  inter- 
fering with  their  removal  by  expeetoration  or  ab- 
sorption. These  inhaled  products  are  often  found 
filling  small  groups  of  alveoli  vithout  any  tH- 
'Unee  of  tubtrquent  in/tammation,  and  there  can 
be  no  doubt  that  many  of  the  patches  of  consoli- 


dation whicdi  are  usually  described  as  pneumonic 
are  in  reality  non-inflammatory  in  their  nature, 
and  are  thus  produced.  At  the  same  time,  owing 
to  the  irritation  of  the  inhaled  secretion,  it 
tf'nds  to  induce  inflammatory  changes  within  the 
alveoli,  and  these  change*  are  frequently  largely 
owing  to  its  presence.  Juerf^ensun  accounts  for 
the  pneumonic  process  occurring  in  isolated  spots 
in  the  collapsed  lung  by  regarding  the  inflam* 
mation  as  being  determined  by  the  inhaled  bron* 
chial  secretion. 

2.  Broneho-jmtnmonia  indejtcndent  of  collapae. 
Although  the  pneumonic  process  is  usually  con- 
secutive to  collapse  it  may  occur  independently. 
This  may  be  owing  either  to  the  direct  extensioa 
of  the  inflammation  from  the  bronchi  to  the  air* 
vesicles,  or  to  the  influence  of  inflammatory  pro- 
ducts inhaled  from  the  bronchi.  In  other  msee 
it  is  possible  that  tho  injury  which  causes  the 
bronchitis  causes  at  the  same  time  the  inflam- 
mation of  the  pulmonary  alveoli. 

SnfFToiis. — The  symptoms  of  broncho-pneu- 
monia are,  to  a  great  extent,  those  of  capillary 
bronchitis.  They  vary  according  to  tho  severity 
of  the  bronchitis,  and  according  as  this  is  asso- 
ciated or  not  with  other  disease.  In  the  aevare 
forms  of  capillary  bronchitis  of  childhood,  and 
in  that  associated  with  measles,  the  implication 
of  the  lung  usually  gives  rise  to  early  and 
marked  symptoms,  and  tho  disease  runs  a 
comparatively  acute  course.  In  the  lees  serera 
forms  of  bronchial  catarrh,  on  die  other  band, 
and  in  that  associated  with  whooping-cough,  the 
supervention  of  a  pneumonic  process  commonly 
occurs  later ;  the  symptoms  are  leas  pronounced ; 
and  tho  course  of  the  disease  is  much  more 
chronic.  Although  various  gradations  are  met 
with  between  these  more  acute  and  the  chronic 
forms,  it  will  be  advisable,  for  the  sake  of  de- 
scription, to  consider  them  separately. 

Acute  broncho-jmeumonia — The  more  aente 
forms  of  broncho-pneumonia  occur  especially 
as  a  complication  of  measles,  and  in  tho  simple 
capillary  bronchitis  of  childhood.  In  measles 
the  pneumonic  process  commonly  supervenes 
towards  the  end  of  the  firttt,  or  beginning  of  the 
second  week,  but  it  may  be  much  later. 

The  early  symptoms  are  those  of  severe 
catarrh  of  the  smaller  bronchi  — pyrexia,  fre- 
quent cough,  accelerated  respirttion,  slight 
action  of  the  nares,  &c.  Such  symptoms  precede, 
for  a  var>'iug  length  of  time,  those  due  to  the 
implication  of  the  lung-tissue.  The  eurliait 
symptoms  of  the  pneumonic  process  are  by  bo 
means  well-defined,  and  consequently  the  time 
at  which  the  lung  becomes  involved  cannot  be 
fixed  with  certainty.  Kigors  and  vomiting  are 
but  rarely  observed. 

Usually  an  increase  in  the  acceleration  of  til* 
recpiration,  or  in  the  dvspnoea,  are  the  first  signs 
of  the  pulmonary  implication.  The  breathing 
becomes  very  rapid,  and  commonly  caoses  much 
distress,  the  child  tossing  about  and  being  ex- 
ceedingly restless.  This  dyspnoea  is  more 
marked  st  some  times  than  at  others,  and  in 
occasionally  more  or  lees  distinctly  paroxysmal. 
The  respiration  is  soperficial,  inspiration  being 
short,  and  the  expansion  of  the  thorax  imper- 
fect. There  is  marked  action  of  the  nccotsocy 
respiratory  muscles,  and  the  upper  portiuu  o> 
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th«  thorax  aro  raiwd.  whilst  the  lower  are 
retracted  daring  the  inspiratory  act;  the  action 
of  the  narus  is  very  pronounced. 

An  increase  in  the  pyrexia  which  attended 
the  pre-existing;  bronchitis  is,  with  few  excep- 
tions, observed  as  the  lungs  become  involveKl, 
and  such  increase  is  to  be  regarded  as  one  of  the 
most  valuable  indications  of  the  existence  of  a 
pneumonic  process.  The  maximum  temperature 
of  acute  simple  bronchitis  is  seldom  higher 
than  102°Fahr.,  whereas  that  of  the  secondary 
pneumonic  process  is  often  104'  or  105°.  This 
increase  usually  occurs  more  or  less  gradually ; 
— there  is  rarely  the  sudden  rise  of  temperature 
met  with  in  acute  pneumonia.  Unlike  the 
temperature  of  this  disease  also,  the  ferer  of 
broncho-pneumonia  runs  no  definite  course.  It 
varies  with  the  extent  of  the  lung-implicatiou, 
and  with  the  rapiditywithwhich  this  implication 
is  effected.  There  is  no  regular  diurnal  variation  ; 
the  remissions  and  exacerbations  are  often  con- 
siderable ;  and  they  occur  at  irregular  times, 
the  temperature  being  sometimes  higher  in  the 
morning  than  at  night.  The  cough,  which  before 
the  implication  of  the  lung  was  paroxysmal  in 
character,  gradually  becomes  less  and  less  so, 
and  it  now  often  causes  much  pain  to  the  pa- 
tient.  The  sputa  are  bronchitic  in  character, 
usually  very  tenacious,  and  occasionally  streaked 
with  blood;  as,  however,  expectoration  rarely 
occurs  in  the  child,  they  are  not  often  seen.  The 
pulse  is  much  increased  in  frequency,  in  children 
under  five  years  often  being  150.  It  may  in  the 
earliest  stage  of  the  disease  be  moderately  full 
and  strong,  but  it  quickly  becomes  soft,  small, 
and  feeble.  In  addition  to  the  above,  there  are 
often  symptoms  referable  to  the  digestive  organs. 
Of  these  diarrhoea  is  the  mOBt  important.  This 
ii  quite  frequent,  especially  when  the  disease 
follows  measles.  It  is  very  readily  induced  by 
medicines  and  by  improper  feeding;  and  as  it 
greatly  weakens  the  patient,  it  is  important  that 
this  liability  to  it  should  be  kept  in  mind. 
Vomiting,  as  already  stated,  is  very  rare  as  an 
initial  symptom ;  it  is,  however,  common  in  the 
course  of  the  disease,  especially  as  a  result  of 
cough,  the  bronchial  secretion,  together  with  the 
contents  of  the  stomach,  often  being  expelled. 

As  the  implication  of  the  lungs  increases,  the 
breatliing  becomes  still  more  rapid  and  super- 
ficial ;  the  dyspnoea  is  more  marked  ;  the  expres- 
sion is  anxious ;  the  face  is  pale ;  and  symptoms 
of  carbonic-€u.id-poisomng  become  evident. 
Strength  now  fails;  the  face  and  lips  become 
cyanotic;  and  the  extreme  restlessness  gives 
place  to  apathy  and  a  semi-comatose  condition, 
which  is  interrupted  from  time  to  time  by  in- 
eiTectual  efforts  to  cough.  With  the  rapid 
failure  of  strength  and  increasing  cyanosis, 
cough  almost  ceases ;  the  pulse  becomes  exceed- 
ingly feeble ;  and  the  child,  often  extremely 
emaciated,  may  die  exhausted,  and  in  a  condition 
of  more  or  less  profound  coma.  Sometimes  death 
occurs  suddenly  during  a  paroxysm  of  cough,  or 
with  convulsions. 

Chronic  hroncho-pneumonia.  — The  symptoms 
of  the  more  chronic  forms  of  broncho-pneu- 
monia, such  as  occur  especially  after  whooping^ 
cough,  and  also  after  bronchial  catarrh  of  mo- 
derate severity,  differ  somewhat  from  those  of 


the  acute  disease.  The  pneumonic  process  com- 
monly supervonos  later,  and  the  course  of  the 
disease  is  much  more  protracted.  As  iu  the 
acute  forms,  pyrexia  and  increased  frequency  of 
respiration  are  the  earliest  indications  of  the 
pulmonary  implication.  In  theeie  cases,  how- 
ever, there  is  usually  but  little  if  any  fever  prior 
to  the  pneumonia  ;  it  comes  on  very  gradually ; 
and  the  maximum  temperature  is  much  lower 
than  in  the  more  acute  forms,  commonly  not 
being  more  than  102°Fahr.  The  course  of  the 
pyrexia  also  is  still  more  irregubr,  lengthened 
periods  of  very  slight  fever  being  interrupted 
from  time  to  time  by  slight  exacerbations.  Loss 
of  appetite,  great  emaciation,  increasing  diffi- 
culty of  breathing,  and  loss  of  strength,  charac- 
terise the  disease.  8nch  symptoms  may  con- 
tinue for  months,  and  the  child  ultimately  die, 
or  recover  with  more  or  less  damaged  lungs. 

When  broncho-pneumonia  occurs  in  adults 
and  in  the  aged,  the  symptoms  are  for  the  most 
part  much  loss  pronounced  than  in  the  child. 
In  strong  adults  the  disease  is  perhaps  most 
common  after  diphtheria,  and  here  the  pulmonary 
symptoms  may  bo  well-marked;  but  in  the  debili- 
tated, and  especially  in  the  old,  the  course  of  the 
disease  is  much  more  latent,  very  slight  pyrexia 
(100°  Fahr.),  slight  cough  and  dyspncea,  and 
marked  debility  being  the  principal  symptoms 
observable. 

In  the  aged  and  feeble,  broncho-pneumonia  is 
very  frequently  associated  with  that  form  of 
lung-consolidation  which  results  from  weak  in- 
spiratory power,  feeble  circulation,  and  gravita- 
tion (hypostatic  pneumonia).  It  has  already 
been  stated  that  this  consolidation,  which  con- 
sists mainly  of  collapse,  hyperemia,  and  oedema 
of  the  lung-tissue,  favours  a  catarrhal  swelling 
and  proliferation  of  the  alveolar  epithelium. 
Hypostatic  consolidation  may  exist  quite  inde- 
pendently of  bronchial  catarrh  ;  but  when  such 
catarrh  occurs  in  the  aged  and  feeble,  gravita- 
tion often  determines  the  supervention  of  the 
pneumonic  process,  which  under  such  circum- 
stances is  consequently  not  infrequently  unila- 
teral. 

When  the  more  acute  varieties  of  broncho- 
pneumonia terminate  fatally,  they  usually  do 
•o  from  the  tenth  to  the  fourteenth  day  of 
the  disease.  Death,  unlike  that  from  acute 
pneumonia,  is  mainly  due  to  the  interference 
with  the  respiratory  function  and,  to  a  much 
less  extent,  to  failure  of  cardiac  power  ( Juergen- 
sen).  The  interference  with  the  respiration  is 
much  greater  than  in  acute  pneumonia,  for,  in 
addition  to  the  diminution  of  the  respiratory 
area,  due  to  the  pulmonary  consolidation  and 
collapse,  there  is  the  much  more  important 
cause  of  interference — namely,  the  impediment 
to  the  entrance  of  air,  caused  by  the  swelling  of 
the  bronchial  mucous  membrane,  and  the  accu- 
mulation of  secretion  in  the  bronchial  tubes. 
These  interferences  with  respiration  necessitate 
increased  action  of  the  respiratory  muscles ;  but 
with  the  progress  of  the  disease  these  muscles 
become  weakened,  partly  by  the  fever,  and  partly 
from  the  imperfect  supply  of  oxygen.  With  this 
failure  of  respiratory  power  the  incompleteness 
of  oxygenation  necessarily  increases,  until  the 
supply  of  oxygen  may  become  so  small  as  to  lea4 
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to  complete  mnscnlar  paralysis.  The  damage 
to  the  heart,  as  in  acute  pneumoaia,  is  due  partly 
to  the  diminished  respiratory  area,  and  partly  to 
the  ferer ;  but  tliia  damage  is  a  much  less  im- 
portant element  in  the  causation  of  dissolution 
in  broncho-pneumonia,  than  it  is  in  the  general 
disease.  (Juergensen).  In  chronic  broncho* 
pneumonia  death  may  not  occur  for  some  months, 
and  then  it  results  as  much  from  general  failure 
of  strength  as  from  interference  with  the  respi- 
ratory  function. 

When  the  disease  does  not  terminate  in  death, 
improrement  in  the  symptoms  is  always  gra- 
duaL  The  temperature  falls  slowly,  several 
days,  and  occasionally  some  weeks,  being  occu- 
pied in  the  completion  of  defervescence;  and 
this  gradual  decline  is  osually  interrupted  by 
more  or  less  marked  and  frequent  exacerba- 
tions and  remissions  of  the  fcrer.  The  cough 
and  dyspnoea  diminish,  and  the  appetite  gradu- 
ally returns;  but  restoration  to  health  is  always 
protracted  ;  and  the  child  remains  for  some  time 
especially  liable  to  repetition  of  the  bronchial 
■ymptoms. 

Sometimes  recovery  from  the  broncho-pneumo- 
nia is  not  complete  andthe  disease  leads  to  indu- 
ration of  the  lung,  dilatation  of  the  bronchi,  &c. 
{se«  Chronic  Pneumonia).  Kmphysema  and  acute 
tuberculoais  are  occasional  sequeUe.  That  the 
disease  aometimea  terminates  in  phthisis,  esp&- 
eially  in  children  and  in  those  who  inherit  weak 
Iang8,appear8  to  the  writer  to  be  indii^putable. 

I'hyneal  signs. — The  physical  signs  of  broncho- 
pneumonia are  in  the  main  those  of  capillary 
bronchitis.  Imperfect  expansion  of  the  thorax, 
elevation  of  the  upper  portions,  and  recession 
of  the  lower,  during  the  inspiratory  act ;  moist 
and  dry  tuIm,  audible  over  both  sides;  and  the 
absence  of  any  marked  alterations  in  percussion- 
reaooance,  are  the  principal  signs  observable,  not 
only  in  the  earlier  stages,  but  throughout  the 
whole  course  of  the  disease.  The  recession  of 
the  chest-walls  is  increased  by  collapse.  The 
supervention  of  the  pulmonary  implication  is 
indicated  rather  by  the  symptoms — increase  in 
the  pyrexia  and  in  the  dyspna;a — than  by  any 
marked  alteration  in  the  physiail  signs.  The 
difficulty  of  detecting  the  lung-consolidation  is 
due  to  Its  usually  being  limited,  in  the  earlier 
stages,  at  all  events,  to  small  areas,  which  are 
surrounded  by  healthy  or  emphysematous  lung, 
so  that  resonance  on  percussion  is  but  little  im- 
paired. It  is  only  when  these  small  areas  iiave 
coaleaced  into  laiger  areas  of  consolidation,  that 
any  marked  alterations  in  percussion-resonance 
are  disoorerable.  The  impaired  resonance  due  to 
coUapee  is  not  to  be  distinguished  from  that  due 
to  pneumonic  consolidation ;  and,  inasmuch  as  the 
collapse  is  to  often  symmetrical,  involving  both 
bases  posteriorly,  the  diiBculty  of  appreciating 
it  is  increased.  Much  more  valuable  aid  in 
physical  diagnosis  is  in  most  cases  to  be  ob- 
tained from  auscultation.  Over  those  portions 
of  the  lung  where  consolidation  has  taken  place 
tlie  moist  bronchitic  rales  tend  to  assume  a  some- 
uhat  metallic  quality ;  they  also  become  finer, 
though  not  so  fine  as  true  pneumonic  crepitation ; 
•ud  they  are  more  superficial.  The  detection  of 
thttft  superficial,  somewhat  metallic  fine  moist 
l4lt$,  heard  with  in^iration,  and  often  with 


expiration,  over  small  areas  of  the  lungs,  is  a 
moat  valuable  and  often  the  only  physical  sign 
of  the  pulmonary  implication.  If  large  areas 
become  consolidated,  there  is,  in  addition  to  this, 
some  impairment  of  resonance  on  percussion. 

CoMPi.iCATiO!fS. — These  are  few.  It  is  scarcely 
necessary  again  to  state  that  bronchial  catarrl) 
is  always  present.  Pleurisy  is  Idss  common  than 
in  acute  pneumonia.  Slight  inflammation  of  the 
pleura  is,  however,  usually  found  post  mortem, 
over  those  portions  of  the  lung  which  are  con- 
solidated. Pleuritic  efifusion  is  rare.  Intestinal 
catarrh  is  a  very  important  and  common  com- 
plication. The  liability  to  this  in  the  child,  and 
the  mechanical  congestion  resulting  from  the  ob- 
structed pulmonary  circulation,  must  be  borne 
in  mind  in  explaining  its  frequency. 

Convulsions  occasionally  occur,  and  are  of  un- 
favourable augury.  The  nervous  phenomena  in 
some  few  eases  have  been  described  as  simulating 
those  of  tubercular  meningitis.  Catarrhal  laryn- 
gitis, associated  with  much  spasm  and  laryngeal 
stenosis,  is  sometimes  obscrN'ed,  especially  after 
measles. 

DiAOKosis. — The  diagnosis  of  broncho-pneu- 
monia is  occasionally  difficult.  This  difficulty 
is  mainly  owing  to  the  co-existence  of  capil- 
lary bronchitis.  The  recognition  of  the  pulmo- 
nary implication  in  its  earlier  stages  is  often 
impossible.  The  increase  in  the  pyrexia,  and  in 
the  frequency  of  respiration,  are  the  symptoms  of 
the  most  diagnostic  value.  Owing  to  the  small 
areas  of  lung  involved,  any  alteration  in  the 
physical  signs  of  the  capillary  bronchitis  may 
be  entirely  wanting.  The  occurrence  of  exten- 
sive collapse  in  the  earlier  stages  gives  more 
marked  physical  signs  of  consolidation,  and  henco 
renders  the  diagnosis  more  easy.  It  is  almost 
impossible  to  diagnose  certainly,  cither  by  symp- 
toms or  by  physical  signs,  between  the  collapse 
and  the  pneumonic  consolidatiun.  This,  how- 
ever, is  of  but  little  practical  importince,  inas- 
much as  the  collapse  is  usually  associated  with, 
and  often  the  immediate  precursor  of,  the  pneu- 
monic process. 

The  diagnosis  of  broncho-pneumonia  from  the 
pulmonary  consolidation  of  acute  pneumonia 
may  occasionally  be  difficult  in  the  later  stages 
of  the  former,  when  an  extensive  area  of  the  lung 
has  become  consolidated.  The  history  of  the 
casA,  and  especially  the  course  of  the  pyrexia, 
will  usually  suffice  to  distinguish  them. 

The  distinction  from  acute  tuberculosis  some- 
times presents  murh  difficulty,  as  does  also  the 
recognition  of  tuberculosis  and  phthisis  as  an 
occasional  result  of  the  disease.  A  careful  con- 
sideration of  the  earlier  symptoms,  and  the  ex- 
istence or  not  of  marked  predisposition,  are  here 
most  important.  .Slight  and  irregular  pyrexia, 
existing  oeforo  the  supervention  of  lung-Nymp- 
toms,  IS  greatly  in  favour  of  tulmrculosis.  In 
some  CMes,  however,  the  phenomena  of  these 
diseaaee  are  so  analogous  that  a  certain  diagnoeia 
is  impossible. 

I'nooxosis. — Bronclio-pneumonia  is  much  more 
dangerous  than  the  acute  primary  disease,  and 
tlie  mortality  from  it  is  much  greater.  The 
more  chronic  forms  are  more  fatal  than  the 
acute.  The  two  circumstances  which  hare  as 
especial  iaflnence  upon  ptognoeia  are  the  age  of 
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puberty,  the  younger  the  patient  the  grarer  the 
progDoait.  In  children  under  fire  years,  the 
morUlity  i*  exceediagly  great  (probably  about 
20  per  cent.)  The  disease  is  also  especially  fatal 
in  weakly  children,  and  in  all  those  who  are 
constitutionally  feeble,  or  debilitated  by  previous 
illness.  The  existence  of  rickets  materially  in- 
creases the  gravity  of  prognosis.  The  danger 
hIso  increases  greatly  with  the  fxtent  of  lung 
involved,  much  more  .so  than  is  the  case  in  acute 
pneumonia.  Of  the  value  of  the  several  symp- 
toms as  influencing  prognosis,  after  the  descrip- 
tion which  has  been  given  of  the  disease  and  of 
the  modes  in  which  it  tends  to  cause  death,  it 
is  hardly  necessary  to  speak  further.  Symptoms 
of  imperfect  aeration  of  the  blood  are  those  most 
to  be  feared. 

Treatmbxt. — In  the  treatment  of  broncho- 
pnAumonia,  it  is  important  to  bear  in  mind: — 
Ist,  that  the  disease  is  invariably  associated 
with,  and  is  in  the  main  induced  by  bronchial 
catarrh,  and  by  its  so  frequently  attendant  col- 
lapse ;  2ndly,  that  its  occurrence  is  especially 
favoured  by  everything  that  weakens  the  patient ; 
und  Srdly,  that  it  tends  to  destroy  life  prin- 
cipally by  interfering  with  the  function  of  respi- 
ration, which  interference  necessarily  increases 
with  the  consequent  weakening  of  the  respira- 
tory power.  Such  being  the  facts,  it  is  obvious 
that  the  main  object  of  treatment  will  be,  first, 
to  control  bronchial  catarrh,  and  endeavour  so 
to  modify  it  as  to  prevent  the  occurrence  of 
coUajjse ;  and,  secondly,  to  support  as  much  as 
])08sible  tho  strength  of  the  patient,  with  the 
object  of  preventing  not  only  collapse,  but  also 
that  increased  interference  with  the  function  of 
respiration  which  results  from  weakening  of  the 
respiratci  V  muscles. 

It  woufd  be  out  of  place  in  the  present  ar- 
ticle to  enter  into  a  detailed  description  of  the 
management  of  acute  bronchitis  (see  Brokchi, 
Diseases  of).  It  will  be  sufficient  to  indicate 
the  more  important  means  of  controlling  the  dis- 
ease, with  especial  reference  to  the  prevention  of 
the  so  frequently  attendant  collapse. 

The  patient  should  be  kept  in  a  warm  room, 
the  temperature  of  which  should  never  be 
allowed  to  full  below  60°  Fahr.  The  room 
should  be  well,  but  carefully  ventilated;  and 
protection  from  dratights  is  important,  much 
more  so  than  in  the  treatment  of  acute  pneu- 
monia. It  is  also  advisable  to  keep  the  air  moist 
by  means  of  a  steam  kettle,  as  the  exhalation 
of  water  from  the  lungs  is  thus  diminishmi, 
and  the  bronchial  secretion  consequently  ren- 
dered less  tenacious,  and  more  eiisily  removed 
by  cough.  The  diet,  which  mu.?t  be  regulated 
according  to  the  age  of  the  patient,  should  be 
nutritious  and  easily  digestible,  the  importance 
of  supporting  the  strength  being  kept  in  mind. 
When  the  disease  follows  measles,  the  liabi- 
lity to  gnstro-inteslinal  catarrh  must  not  be  for- 
gotten. Small  doses  of  ipecacuanha  with  salines 
should  be  administered  frequently.  The  chest 
should  be  enveloped  in  lightly  made  linseed 
and  mustard  poultices ;  or,  what  in  the  case  of 
very  young  children  answers  better,  it  should 
be  rubbed  three  or  four  times  daily  with  some 
•iimolating  liniment,  and  kept  wrapped  incottou- 


^^'hen  the  secretion 
in  the  tubes  is  abundant,  its  removal  may  be 
much  aided  by  small  doees  of  carbonate  of 
ammonia.  This  may  be  either  combined  with 
the  ipecacuanha  and  saline  mixture,  or  given 
separately  in  a  little  milk,  Senrga,  as  an  in- 
ftwion,  and  chloride  of  ammonium  may  also  be 
given  with  the  same  object.  The  last-named 
drag  appears  to  have  the  efTect  not  only  of 
rendering  tlie  secretion  less  tenacious  and  more 
ea.siiy  removable,  but  also  of  diminishing  its 
furmation.  An  occasional  emetic  dose  of  ipeca* 
cuanha  often  materially  relieves  the  patien^ 
when  numerous  rdles  audible  over  the  chest, 
and  increased  dyspnoea,  indicate  an  accumula- 
tion of  the  secretion.  This,  however,  must  not 
be  given  when  there  is  marked  exhaustion 
present.  The  exhibition  of  opiates  is  as  a  rule 
contraindicated.  When  tho  cough  is  feeble,  and 
the  secretion  abundant,  they  do  much  harm.  In 
the  more  chronic  forms  of  the  disease,  however, 
and  especially  when  following  whooping-cough, 
where  the  cough  is  often  violent,  and  there  ia 
but  little  bronchial  secretion,  opiates  may  be 
cautiously  given  with  advantage,  as  may  alio 
bromide  of  ammonium. 

With  the  object  of  reducing  the  temperature, 
and  also  of  increasing  the  expansion  of  the 
lungs,  much  may  bo  done  by  the  ejttemal  applica- 
tion of  cold.  This  method  of  treatment  appears 
to  be  especially  valuable  in  increasing  the  depth 
and  force  of  respiration,  and  thus  in  preventing 
the  occurrence  of  collapse.  Its  utility  has  been 
strongly  advocated  by  both  Bartels  and  Ziemssen. 
The  method  recommended  by  these  physicians 
consists  is  the  application  of  cold  wet  compresses 
round  the  chest,  whioh  treatment  may  be  con- 
tinued from  half  to  three  or  four  hours.  It  is 
often  necessary  to  repeat  the  application  at 
intervals  for  some  days,  as  the  beneficial  effect 
is  only  temporary.  This  treatment  produces 
a  marked  reduction  of  the  temperature,  and 
also  a  diminution  in  the  ft«quency,  but  an  in- 
crease in  the  depth,  of  tho  respirations;  the 
distress  being  thus  considerably  relieved,  and 
the  patient  often  falling  into  a  sound  sleep. 
Owing  to  the  depression  produced  by  the  cold 
if  too  long  continued,  its  effects  require  to  be 
watched,  and  when  symptoms  of  exhaustion 
appear,  the  cold  should  be  discontinued,  to  be 
renewed  again  subsequently. 

Another  method  of  treatment  by  cold  is  that 
recommended  by  Juergensen,  and  considered  by 
him  very  preferable  to  the  preceding,  as  being 
more  effectual  and  causing  less  discomfort. 
This  is  a  treatment  by  baths  and  cold  affusion. 
The  child  is  first  placed  in  a  bath  at  a  tem- 
perature of  from  77°  to  86°  Fahr.  for  twenty 
minutes;  and  then  from  10  to  20  quarts  of 
water  at  36°  Fahr.  are  to  be  quickly  thrown 
over  the  back  and  chest.  This  causes  several 
deep  respirations,  and  thus  is  valuable  in  pre- 
venting collapse;  but  it  appears  to  have  lesa 
effect  in  reducing  temperature  than  the  treat- 
ment by  cold  compresses. 

Whilst  these  various  means  are  being  em- 
ployed, it  is  all-important  to  support  tho 
strength  of  the  patient.  Brandy  is  here  most 
valuable,  and  it  is  to  be  remembered  that 
children  bear  stimulation  well.     The  brandy  is 
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best  given  in  milk,  the  qwintity  being  pro* 
portioned  to  the  age  of  the  pntienU  An  infant 
may  begin  with  from  five  to  ten  dropa  erery  two 
or  three  hours.  Under  its  influence  the  pulae 
umialljr  improves,  the  respiratioos  become  less 
frequent,  and  thodiatreasand  ejanoeis  diminish. 
The  adminisLmtion  of  brandy  ia  naually  advis- 
able before  and  during  the  treatment  by  cold. 
When  prostration  ia  extreme,  or  deglutition 
difficult,  both  the  brandy  and  other  nutriment 
may  be  administered  by  the  rectum. 

In  the  chronic  forms  of  broncho-pneumonia 
these  more  active  methods  of  treatment  are  but 
rarely  called  for.  Here  attention  to  natrition 
IM  moat  important,  and  small  doses  of  cod-liver 
oil  in  the  later  stages,  even  Iwfore  the  complete 
disappearance  of  the  pyrexia,  are  often  useful. 
When  the  disease  leads  to  induration  of  the  lungs 
and  dilatation  of  the  bronchi,  the  treatment  re- 
solves itself  into  that  of  chronic  pneumonia. 

Convalescence,  it  must  be  remembered,  is  al- 
ways slow,  and  there  is  a  tendency  to  relapse. 
Great  care  is  consequently  requisite  during  this 
period.  All  causes  of  catarrh  must  be  carefully 
guarded  aguinst ;  and  the  restoration  to  health 
assisted  by  nutritious  diet,  cod-liver  oil,  and 
iron.    A  change  of  air  ia  especially  valuable. 

D.  Chronio  Pneumonia. — Srxoir. :  Chronic 
Inflammation  of  the  Lungs ;  Cirrhosis  of  the 
Long;  Fr.  Pneumtmie  inttrttUielle;  Ger.  Lun- 
g»»eirrkoae. 

Dimnnoy. — Chronic  pneumonia  is  a  compa- 
ratively rare  disease,  characterised  by  a  gradual 
increase  in  the  connective  tissue  of  the  lung, 
which  leads  to  an  induration  of  the  pulmonary 
texture,  aod  to  progressive  obliteration  of  the 
alveolar  cavities.  It  is  commonly  associated 
with  catarrh  and  dilatation  of  the  bronchi,  and 
oflea  with  ulceration  of  the  bronchial  walls,  and 
excavation  of  the  indurated  lung.  Cough,  ex- 
pectoration— often  abundant,  but  varying  with 
the  bronchial  catarrh — dyspnoea,  gradual  impair- 
ment of  nutrition,  and  occasional  accessions  of 
slight  pyrexia,  are  the  most  prominent  clinical 
phenomena  accompanying  the  disease,  which 
runs  an  exceedingly  chronic  course,  often  subject 
to  long  periods  of  quiescence,  but  tending  to 
terminate  fatally  in  from  five  to  fifteen  years. 

Chronic  pneumonia  is  also  known  as  intersti- 
tial pneumonia.  In  its  most  marked  form  it 
constitutes  the  disease  which  received  from  Cor- 
rigan  the  name  of  eirrkoais.  The  term  '  fibroid 
phthisis,'  which  is  sometimes  applied  to  it,  is 
altogether  inapplicable. 

iii-noi.ooT  Axo  Pathoumt.  — It  is  exceed- 
ingly doubtful  if  chronic  pneumonia  is  ever  a 
primary  and  independent  aisease.  It  probably 
in  all  cases  owes  its  origin  to  some  antecedent 
inflammation  of  the  pulmonary  or  bronchial 
textures,  or  of  the  pleura.  It  may  be  stated 
generally  that  all  inflammatory  processes  in  the 
Inngs,  as  in  other  organs,  which  oeeome  chronic, 
lead  to  an  increase  of  the  connective-tissne  ele- 
ments, and  consequently  to  fibroid  induration 
of  the  organ.  In  the  Innga  by  iar  the  most 
common  cause  of  snch  induration  is  pulmonary 
phthisis.  In  all  cases  of  phthisis,  excepting 
those  which  are  the  most  scute,  there  ia  more 
» lesi  fibroid  growth;  and   the  extent  of  this 


growth  is,  for  the  most  part,  in  direct  propor- 
tion to  the  chronicity  of  the  disease.  Tiiose 
forms  of  phthisis  which  are  the  moat  chronic, 
and  in  which  the  fibrosis  reaches  its  maximum, 
have  been  termed  '  fibroid  phthii>is.'  The  most 
chronic  cases  of  phthisis  are,  it  must  be  ad> 
mitted,  somewhat  cloaely  allied  to  some  forms 
of  chronic  pneumonia.  The  two  diseases,  how- 
ever, diflfer  pathologically  in  this  respect — that 
whereas  much  of  the  pulmonary  consolidation 
of  phthisis  tends  to  undergo  molecular  death 
and  disiutegraiiou,  that  of  chronic  pneumonia 
exhibits  no  such  tendency  ;  but  any  destruction 
and  excavation  of  the  indurated  lung  which  may 
take  place,  is  due  to  secondary  inflamntiition  and 
ulceration  commencing  in  the  bronchial  walls. 
In  considering  the  pathology  of  chronic  pneu- 
monia, therefore,  it  is  necessary  to  exclude  in  the 
first  place  the  pulmonary  induration  of  phthisis. 
Chronic  pneumonia  mtist  also  be  separatod  from 
that  form  of  pulmonary  induration  which  is 
produced  by  long-continued  mechanical  conges- 
tion, namely,  brown  induration;  and  from  those 
more  localised  indurations  due  to  bronchitis, 
peri-bronchitis,  old  infarctions,  and  syphilis. 

There  appear  to  be  four  conditions  which  may 
give  rise  to  chronic  pneumonia,  namely: — 1. 
AeiUe  pneumonia.  2.  Broncho-Pneumonia.  3. 
IHeurisu.  4.  The  inhalation  of  irritating  par- 
ticles of  solid  mailer.  Each  of  these  must  be 
considered  separately. 

1.  Acut*  pneumonia, — Chronic  pneumonia  is 
an  occasional,  though  quite  rare,  result  of  the 
acute  primary  disease.  The  pulmonary  consoli- 
dation of  acute  pneumouia  almost  invariably 
undergoes  complete  resolution.  This  resolution 
is  usually  effected  rapidly,  in  from  seven  to 
fourteen  days.  Occasionally,  however,  the  coarse 
of  the  disease  is  more  protracted,  and  the  con- 
solidation persists  beyond  the  tliird  week.  When 
thus  protracted,  the  hepatisod  lung  tends  to  be- 
come slightly  indurated,  owing  mainly  to  thick- 
enii^  of  the  walls  of  the  nlvcoli.  Tiii.s  indurated 
hepatisation  differs  but  little  in  its  physical  cha- 
racters from  ordinary  red  and  grey  hepatisation  ; 
it  is  simply  somewhat  firmer  and  more  resistant. 
In  very  exceptional  cases  this  small  amoant  of 
induration  commencing  in  the  alveolar  walls  may 
gradually  increase,  so  as  ultimately  to  give  rise 
to  that  extensive  fibrosis  of  the  lung  which  con- 
stitutes what  is  known  as  chrome  pneumonia. 

2.  Broncho-pneumonia. — Broncho-pneumoaia 
appears  to  be  a  somewhat  more  frequent  cause 
of  the  disease  than  the  preceding  (Wilson  Fox). 
The  greater  liability  of  this  form  of  pneumonia 
to  lead  to  pulmonary  induration  is  to  be  ao 
oonnted  fur  partly  by  its  longer  doration  and 
greater  tendency  to  become  chronic,  and  partly 
by  the  exit>tenco  of  bronchial  dilatation  with 
which  it  is  so  frequently  associated.  That 
bronchial  dilatation  is  faToarable  to  an  in- 
dunitivo  pneumonia  process  has  been  espe- 
cially insisted  upon  b^  Dr.  Wilson  Fox.  Dila- 
tation of  the  bronchi  is  exeeed<Bgly  common  in 
the  simple  bronchitis  of  childhood,  and  espe- 
cially in  that  associated  with  whoopingp-coogh 
and  mcaales ;  it  is  also  a  direct  result  of  pul- 
monary fibrous.  In  whatever  way  originating, 
its  existence  &vours  the  persistence  of  the 
catarrhal  and  pneumonic  proceases.  The  remoral 
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of  secretion  is  rendered  more  difficalt ;  the 
retained  secretion  tends  to  increase  and  keep 
cp  the  irritatire  process,  both  in  the  dilated 
bronchi  and  also  in  the  pulmonary  alveoli ;  and 
this  persistence  of  the  bronchial  and  pulmonary 
inflammation  leads  to  fibroid  thickening  of  the 
bronchial  and  alveolar  walls.  In  this  way  more 
or  less  disseminated  patches  of  indurative  con- 
solidation are  prodnced,  which  as  the  process 
proceeds  gradually  increase,  so  that  ultimately 
they  may  involve  large  areas  of  the  lung.  The 
progressive  tendency  of  the  process  is  probably 
partly  to  be  explained  by  the  fact,  already 
stated,  that  pulmonary  fibrosis  is  a  cause  of 
bronchial  dilatation,  so  that  fibrosis  once  esta- 
blished, by  inducing  further  dilatation  of  the 
bronchi,  favours  the  extension  of  the  bronchial 
and  pulmonary  inflammation. 

3.  Pleuriiy. — Pleurisy  in  very  exceptional 
cases  leads  to  the  development  of  a  chronic 
pnenmonia.  It  appears  to  be  in  those  cases  of 
pleurisy  which  are  more  or  less  chronic,  and  in 
which  the  lung  remains  long  collapsed  from  the 
effusion,  that  such  a  result  is  most  liable  to  oc- 
The  induration  of  the  lung  thus  induced 


is  often,  however,  exceedingly  partial,  consist 
ing  merely  in  some  increase  of  the  hiterlobular 
connective  tissue  originating  and  extending  in- 
wards as  dense  bands  from  the  thickened  vis- 
ceral pleura.  In  other  cases  pleurisy  probably 
gives  rise  to  a  much  more  general  fibrosis. 

4.  Inhalation. — The  inhalation  of  irritating 
particles,  such  as  occurs  in  the  trades  of  miners, 
potters,  stone-masons,  grinders,  &c.,is  the  cause 
ot  the  fibrosis  of  the  lungs  common  amongst 
persons  so  employed.  The  continuous  irritation 
of  the  inhaled  particles  induces  a  bronchial 
and  alveolar  inflammation,  and  ultimately  fibrous 
growth  in  the  bronchial  and  alveolar  walls, 
which,  gradually  extending,  may  involve  large 
areas  or  even  the  whole  of  the  lungs. 

AxATOMiCAL  Chahactbhs. — The  histological 
changes  met  with  in  the  lungs  in  chronic  pneu- 
monia may  be  described  generally  as  consisting 
in  the  development  of  a  fibro-nucleated  tissue 
from  the  walls  of  the  alveoli,  from  those  of  the 
bronchi,  and  from  the  interlobular  connective 
tissue ;  which  new  growth,  as  it  increases,  and 
from  its  tendency  to  contract,  gradually  replaces 
and  obliterates  the  alveolar  structure.  The 
character  of  these  changes,  howcrer,  varies 
somewhat  according  to  the  inflammatory  ante- 
cedents in  which  they  originate.  When  chronic 
pneumonia  is  the  result  of  acute  pneumonia,  the 
principal  change  takes  place  in  the  walls  of  the 
alveoli.  These  become  thickened  by  the  growth 
of  a  small-colled  tissue,  in  which,  associated 
with  the  spheroidal  cellular  elements,  there  are 
sometimes  elongated  fusiform  cells,  such  as  are 
found  in  embryonic  tissue  which  is  in  process  of 
forming  a  fibrous  structure.  This  new  growth, 
in  its  earlier  stages,  usually  contains  new  blood- 
vessels ;  but  later  the  tissue  contracts,  and  the 
vessels  become  to  a  great  extent  obliterated. 
The  growth  differs  from  the  non- vascular  growth 
of  phthisis,  inasmuch  as  it  has  but  little  ten- 
dency to  undergo  molecular  death  and  disin- 
tegration. The  alveolivr  cavities,  where  not 
obliterated,  are  either  empty,  or  contain  exuda- 
ttOQ-prodncts  and  a  few  epithelial  cells. 
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When  secondary  to  ordinary  broncho-pneu- 
monia,  or  to  that  induced  by  the  inlialation  of 
irriuting  particles,  the  new  fibroid  growth  also 
originates  principally  from  the  alveolar  walls. 
Here,  however,  the  growth  in  the  earlier  stages 
is  less  uniform,  and  the  peri-bronchial  and  inter- 
lobular connective  tissues  play  a  more  promi- 
nent part  in  the  process.  The  new  peri-bronchial 
tissue  invades  the  walls  of  the  adjacent  alveoli, 
and  materially  increases  the  fibrosis. 

In  the  chronic  pneumonia  resulting  from 
pleurisy,  the  change,  as  already  stated,  is  often 
more  localised,  consisting  in  the  development  of 
dense  fibrcus  bands  passing  inwards  from  the 
thickened  pleura.  These  are  developed  from  the 
interlobular  tissue.  In  other  cases  the  fibrosis 
is  more  general. 

In  whichever  of  the  pulmonary  structures 
the  new  fibroid  growth  originates,  as  it  increases, 
all  the  connective  tissue  of  the  lung  may  become 
involved,  and  the  alveolar  cavities  be  completely 
obliterated.  The  new  growth,  like  that  met  with 
in  the  inflammatory  indurations  of  other  organs, 
although  in  the  earlier  stages  of  its  develop- 
ment it  may  be  richly  cellular  and  contain  new 
blood-vessels,  tends  gradually  to  become  less 
cellular,  denser,  and  more  contractile.  In  its 
more  advanced  state  it  often  consists  either  of 
closely  packed  wavy  fibres,  or  more  frequently 
of  a  dense  homogeneous  or  obscurely  fibrillated 
material,  associated  with  which  are  a  few  small 
round  or  fusiform  cells.  Sometimes  the  new 
growth  is  found  richly  cellular,  even  in  the 
most  advanced  stages  of  the  disease. 

The  macroscopical  appearances  of  the  lung 
vary  with  the  extent  of  the  fibroid  change.  In 
the  earliest  stages  of  the  induration  resulting 
from  acute  pneumonia,  where  there  is  merely  a 
slight  thickening  of  the  walls  of  the  alveoli,  the 
consolidation  very  much  resembles  that  of  red 
or  grey  hepatisation 


It  differs  in  being  firmer 
and  less  friable  in  consistence,  and  is  somewhat 
less  gr.inular.  In  the  later  stages,  and  in  all 
cases  where  the  fibrosis  is  extensive  and  general, 
the  lung  is  diminished  in  size,  dense,  firm,  fibrous, 
and  even  cartilaginous  in  consistence.  The  cut 
stirface  is  smooth;  and  the  large  amount  of 
irregularly  distributed  black-pigment  usually 
present,  gives  to  it  a  peculiar  grey,  marblea 
appearance.  Numerous  dilated  bronchi  traverse 
it  in  all  directions. 

When  the  disease  is  secondary  to  broncho* 
pneumonia  the  fibrosis  in  the  earlier  stages  is 
much  less  general,  as  it  usually  is  also  whenths 
result  of  pleurisy.  Sometimes  dense  tracts  of 
fibrous  tissue  are  found  intersecting  the  long  in 
various  directions.  As  the  disease  advances, 
however,  a  large  area,  or  even  the  whole  lung, 
may  become  involved. 

The  bronchi  are  almost  invariably  found 
dilated  in  those  portions  of  the  lung  where  the 
induration  is  advanced.  In  some  cases  some 
dilatation  of  the  tubes  is  observed  in  parts 
which  are  not  involved  in  the  induration.  This 
dilatation  is  often  very  considerable,  and  the 
dilated  tubes  sometimes  form  large  cavities, 
which  may  occupy  a  large  portion  of  the  indu- 
rated lung.  The  walls  of  the  tubes  are  much 
thickened,  and  the  mucous  membrane  is  often 
ulcerated.     This  secondary  inflammation   and 
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■iMration  of  the  broochi  ocean  especially  in 
the  dilated  portioos,  and  it  appears  here  to  be 
induced  by  the  irritatioa  of  the  retained  and 
putrid  Bccri'tion.  It  may  extend  into  and  in- 
volve the  indurated  lang,  and  so  lead  to  more  or 
less  excaratioo.  The  mucous  membrane  some- 
timet  slooghs,  and  the  gangrenous  process  may 
infolTA  tho  long.  The  large  cavities  so  common 
in  thet«  lungs  are  in  the  main,  however,  dilated 
bronchi.     See  Bbonchi,  Diseases  of. 

The  pleura  of  the  affected  lung,  except  in  the 
earliest  stages  of  the  diseiise,  is  much  thickened 
and  adherent. 

8iU. — Chronic  pneumonia  is  in  the  majority 
of  cases  unilateral.  The  whole  lung  may  Le 
inrolred  or  only  a  portion.  In  the  latter  case 
the  base  is  much  more  commonly  affected  than 
the  apex.  When  due  to  the  inhalation  of  irri- 
tating solid  particles,  both  lungs  are  usually  im- 
plicated. 

Stmftoks. — In  the  earlier  stages  of  chronic 
pneumonia  the  symptoms  are  often  very  obscure, 
and  it  is  not  uncommon  to  meet  with  advanced 
and  extensive  fibrosis  in  which  the  lung-affection 
must  presumably  have  been  of  much  longer 
duration  than  the  symptoms  accompanying  it. 
In  some  cases  the  symptoms  are  directly  con- 
tinuous with  those  of  some  more  acute  pulmo- 
nary inflammation — an  acute  or  a  broncho- 
pneumonia. Under  these  circumstances  a  pro- 
longation of  some  of  the  phenomena  of  the 
original  disease  indicates  the  supervention  of 
the  pulmonary  fibrosis.  The  pyrexia  does  not 
entirely  disappear.  There  may  be  merely 
slight  elevation  of  temperature  towards  erening, 
or  the  course  of  the  fever  maybe  very  irregular. 
The  cough  usually  persists,  as  does  also  some 
increase  in  the  frequency  of  tho  respiration  and 
poise;  and  the  patient,  instead  of  improving, 
gradually  loses  strength  and  fiesh.  At  the 
same  time  the  physical  signs  of  the  pulmonary 
consolidation  remain,  and  gradually  give  place 
to  those  of  pulmonary  induration.  Where 
chronic  pneumonia  is  secondary  to  pleurisy,  a 
continuous  sequence  in  Uie  symptoms  is  less 
commonly  obsenred.  When  the  result  of  the 
inhalation  of  irritating  solid  particles,  the  symp- 
toms of  bronchial  catarrh  are  predominant. 

When  the  fibrosis  is  fully  established  the 
symptoms  are  usually  more  pronounced.  They 
vary  ooiuiderably,  however,  according  to  the 
extent  of  the  lung  involved,  the  quiescence  or 
activity  of  the  indurating  process,  and  tho  pre- 
sence or  absence  of  bronchial  catarrh.  When 
bronchial  catarrh  is  absent,  and  the  disease  is 
perfectly  quiescent,  a  consi'ierable  area,  or  even 
the  whole  of  the  lung,  may  1^  involved  without 
producing  any  marked  pulmonary  symptoms, 
and  slight  dyspnoea,  with  some  general  impair- 
ment of  nutrition  and  failure  of  strength,  may  be 
almost  the  only  phenomena  present.  Such  qui- 
escence and  immunity  from  symptoms,  however, 
although  common  in  the  course  of  the  disease, 
is  rarely  obsened  over  very  lengthened  periods. 

With  the  existence  of  catarrh  of  ihe  bronchi, 
much  more  marked  symptoms  are  observable. 
Inflammation  of  the  bronchi  is  esp«cially  fa- 
voured by  the  dilatation  of  the  tubes,  and  it  is 
almost  invariably  present,  to  a  greater  or  less 
•stent,  daring  the  coarse  of  the  discaae ;  with  it 


is  usually  associated  activity  of  the  indurating 
process.  The  dilatation  of  the  bronchi  and 
secondary  ulceration  of  their  walls,  which  are 
BO  frequent,  are  also  most  imporUmt  factors  in 
accounting  for  the  symptoms.  The  course  of 
the  disease  now  often  simulates  that  of  chronic 
phthisis,  but  it  is  for  tho  most  part  more  chronic, 
less  regularly  progressive,  and  more  frequently 
interrupted  by  periods  of  quiescence.  The 
dyspnoea  is  now  more  marked,  and  cough  be- 
comes a  troublesome  symptom.  The  cough  may 
be  more  or  less  constant,  and  it  is  usually  at- 
tended by  expectoration.  Its  characters  vary, 
however,  according  to  the  extent  of  bronchial 
dilatation  and  excavation.  When  there  are 
numerous  dilated  bronchi  in  the  lower  portions 
of  the  lung,  the  secretion  accumulates  within 
them,  and  its  remo\'al  by  expectoration  becomes 
•xcetxlingly  difficult.  Under  these  circumstances 
the  cough  is  violent  and  paroxysmal.  The 
patient  may  remain  for  several  hours  with  but 
little  or  no  cough,  and  then  occurs  a  violent 
paroxysm,  which  results  in  the  expectoration  of 
large  quantities  of  muco-purulent  secretion.  This 
violent  paroxysmal  cough  and  copious  expectora- 
tion, occurring  at  long  intervals,  are  exceedingly 
characteristic  of  bronchial  dilatation  in  the  lower 
portion  of  a  lung.  According  to  Niemeyer,  the 
paroxysm  occurs  when  the  secretion  which  accu- 
mulates in  the  lower  portions  of  tlie  lung  reaches 
and  irritates  the  more  healthy  bronchi  which 
retain  their  sensibility,  the  dilated  tubes  being 
so  altered  as  to  be  completely  insensible.  The 
sputum  may  be  simply  puriforro,  but  when  there 
is  much  bronchial  dilatation,  owing  to  its  accu- 
mulation and  retention  in  tho  tubes,  it  usually 
undergoes  putrefaction.  It  then  often  has  a 
greyish  or  greenish-black  colour,  and  is  tisually 
more  or  less  foetid.  This  fcotor  exists  quite 
independently  of  gangrene,  although  it  is  more 
marked  when  gangrene  is  present.  Hemoptysis 
is  not  unfrequent,  but  it  is  usually  small  in 
quantity.  It  is  probably  in  most  cases  due  to 
ulceration  of  the  bronchial  walls. 

Pyrexia  is  usually  present  to  a  greater  or  less 
extent  in  the  course  of  the  disease.  Tiie  fever, 
however,  is  exceedingly  irre^ar,  and  there  are 
often  long  periods  of  perfect  immunity.  During 
the  pyrexial  periods  the  maximum  evening  tem- 
perature is  rarely  more  than  lOP  or  102''Fahr., 
and  it  may  be  only  100°.  The  morning  tempe- 
rature is  often  normal.  The  pyrexia  appears  in 
most  cases  to  be  due  to  inflammation  and  ulcera- 
tion of  the  bronchi,  snd  to  tho  activity  of  the 
indurating  procew. 

With  the  pro(pes«  of  tha  disease  the  patiwt 
gradnally  emaciates.  The  digestion  beoomea 
impaired,  and  diarrhcoa  is  often  present.  Dropagf 
is  a  common  symptom,  although  it  is  rarely  ex- 
tensive, and  is,  for  the  most  part,  confined  to  the 
lower  extremities.  It  appears  in  most  cases  to  be 
due  to  the  antemia  and  impeded  pulmonary  cir- 
culation. The  pulmonary  obstruction  may  also 
give  rise  to  some  enlargement  of  the  right  side 
of  the  heart,  >u)d  ej-anosis.  Lardaceous  disease 
of  the  viscera  is  oeeaaionally  met  with.  Death 
usually  results  from  the  general  failure  of 
strength,  or  from  some  intercurrent  affection  of 
the  opposite  long. 

PMjftical  $iyit».  —  la   the  earliest    ktu^  (rf 
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cbitmic  pnenmonia,  -when  it  is  the  result  of  a 
more  acute  pneumonic  process,  the  physical 
signs  are,  in  the  main,  those  met  with  during 
the  acute  consolidation.  It  is  the  persistence  of 
the  8i<ni8  of  the  pulmonary  consolidation  after 
the  acute  uttack  •which  indicates  the  possibility 
Uiat  the  disease  may  become  chronic.  Dulness 
on  percussion  ;  increased  vocal  fremitus ;  bron- 
chial breathing;  and  the  existence  of  rdles, 
which  are  larger,  moister,  and  more  metallic  in 
quality  thnn  those  of  fine  crepitation,  are  ob- 
sen-able  during  this  stage.  When  the  induration 
is  fully  established,  the  physical  signs  are  those 
of  contraction  and  consolidiition,  with  usually 
those  of  more  or  less  dilatation  of  the  bronchi, 
of  a  whole  or  a  portion  of  the  lung.  The  re- 
traction is  well-marked,  and  commonly  affects 
the  whole  side,  although  when  the  lung  is  not 
universally  involved  it  may  be  more  limited. 
Expansion  is  exceedingly  deficient,  or  com- 
pletely absent.  The  heart  is  much  displaced 
towards  the  affected  side ;  the  diaphmgm  and 
the  abdominal  viscera  are  drawn  up;  and  the 
opposite  lung  encroaches  considerably  across 
the  middle  line  in  front.  Percussion  is  hard, 
wooden,  and  high-pitched,  sometimes  more  or 
loss  amphoric.  The  vocal  fremitus  is  usually 
increased  ;  and  there  is  often  bronchophony  or 
pectoriloquy.  The  respiratory  sounds  will  vary 
according  to  the  extent  of  the  bronchial  dilattt- 
tion  and  excavation,  and  the  amount  of  secretion. 
They  are  for  the  most  part  bronchial ;  usually 
largo  aud  loud  ;  and  often  distinctly  cavernous. 
When  there  is  much  secretion  in  the  dilated 
bronchi,  high-pitched  bubbling  rdUs  are  heard, 
which  are  often  amphoric  and  cavernous.  These 
may  be  audible  ouly  after  cough.  The  opposite 
lung  is  tisually  hyper-rcsonant,  and  the  respira- 
tion exaggerated. 

DiAOKOSis. — The  diagnosis  of  chronic  pneu- 
monia rests  mainly  on  the  physical  signs.  The 
diseases  with  which  it  is  most  liable  to  be  con- 
founded are  chronic  phthisis,  and  retraction 
from  pleurisy.  In  the  most  chronic  forms  of 
phthisis,  where  the  fibrosis  of  the  lung  is  con- 
siderable, the  diagnosis  from  non-phthisical 
consolidation  may  present  some  difflctilty.  This 
diflficulty,  however,  rarely  exists  except  in  those 
cases  in  which  the  chronic  pneumonia  involves 
only  the  upper  portions  of  the  lung.  Here  the 
situation  of  the  consolidation  is  very  greatly 
in  favour  of  its  phthisicjil  nature.  This  proba- 
bility is  infinitely  increased  if  the  other  lung 
be  affected.  In  unilateral  basic  disease,  and  in 
induration  of  the  whole  of  one  limg,  the  other 
lung  being  healthy,  the  question  of  phthisis  can 
n\rely  present  itself.  Disease  of  the  larynx  is 
in  favour  of  the  phthisical,  foetidity  of  the  sputa 
of  the  non-phthisical  nature  of  the  consolidation. 

The  retraction  resulting  from  pleurisy  with 
effusion  may  also  be  occasionally  confounded 
with  chronic  pneumonia.  Here,  however,  there 
are  rarely  the  physical  signs  of  dilatation  of  the 
bronchi,  and  the  vocal  fremitus  is  more  commonly 
diminished.  The  presence  of  abundant  foetid 
sputa,  of  pyrexia,  emaciation,  &c.,  in  chronic 
pneumonia  will  also  in  moct  cases  render  the 
diagnosis  easy. 

Pkooxosis. — Chronic  pneumonia,  when  it  in- 
mlvM  ft  considerable  area  of  the  lung,  usually 
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tends  ultimately  to  terminate  in  death,  although 
under  favourable  circumstances  life  may  be  pro- 
longed for  many  years.  When  the  induration  is 
more  limited,  and  remains  quiescent,  the  general 
health  and  duration  of  life  may  sometimes  be 
but  little  affected.  The  most  important  element 
in  the  prognosis  is  the  condition  of  the  bronchi. 
The  existence  of  bronchial  inflammation,  as  evi- 
denced by  profuse  expectoration,  is  always  un- 
favourable, as  it  not  only  weakens  the  patient, 
but  is  usually  attended  by  extension  of  the  in- 
duration, and  ultimately  leads,  in  the  dilated 
tubes,  to  ulceration  of  the  bronchial  walls  and 
surrounding  tissae,  and  occasionally  to  gangrene. 
Pyrexia,  as  another  evidence  of  inflammation  of 
the  bronchi  and  indurated  lung,  is  likewise  un- 
favourable, as  is  also  haemoptysis.  The  latter 
indiaites  deep  ulceration,  and  it  may  in  excep- 
tional cases  endanger  life.  The  general  condition 
of  the  patient  must  also  bo  taken  into  account 
in  making  a  prognosis.  Failure  of  strength  and 
of  digestive  power,  diarrhoea,  and  dropsy,  are 
all  of  nnfavourable  augury. 

Treatment. — In  considering  the  treatment  of 
chronic  pneumonia,  it  is  in  the  first  place  im- 
portant to  bear  in  mind  that  the  usual  origin 
of  the  disease  is  some  more  acute  pulmonary 
inflammation.  Hence  the  necessity  for  the  most 
careful  management  and  supervision  of  such  in- 
flammations in  their  later  stages,  with  the  object 
of  procuring  a  complete  resolution  of  the  pneu- 
monic products. 

When  the  fibrosis  of  the  lung  is  established, 
it  is  hardly  necessary  to  remark  that  the  new 
growth  is  incapable  of  removal,  and  by  treat- 
ment we  can  only  hope  to  influence  the  extension 
of  the  disease,  and  control  the  bronchial  catarrh 
with  which  it  is  so  frequently  associated.  The 
frequency  and  gravity  of  bronchial  catarrh  has 
been  already  insisted  upon,  and  its  management, 
in  the  majority  of  cases,  constitutes  the  most 
important  element  in  the  treatment.  In  that 
class  of  cases  in  which  the  disease  owes  its 
origin  to  the  inhalation  of  irritating  particles 
of  solid  matter,  the  removal  of  the  patient 
from  the  source  of  irritation  is  obviously  called 
for. 

In  the  attempt  to  prevent  and  control  bron- 
chial cataiTh,  the  question  of  climate  must  ne- 
cessarily present  itself,  and  very  much  may 
usually  be  done  by  residence  at  some  suitable 
station.  One  not  subject  to  vicissitudes  of  tem- 
perature, and  at  the  same  time  dry  and  mode- 
rately bracing,  is  most  likely  to  be  beneficial. 
The  patient  should  be  warmly  clad,  and  every- 
thing should  be  done,  by  means  of  diet  and 
medicine,  to  improve  the  general  health,  inas- 
much as  the  better  the  state  of  nutrition,  the 
less  is  the  liability  to  bronchial  inflammation. 
Cod-liver  oil  and  iron  are  often  useful  for  this 
purpose.  If  an  attack  of  acute  bronchial  catarrh 
supervenes  it  should  be  treated  at  once,  and  the 
importiince  of  quickly  controlling  it  should  not 
be  forgotten.  In  the  medicinal  treatment  of  the 
more  chronic  catarrhal  process,  which  is  so  often 
associated  with  profuse  secretion,  much  may 
usually  be  gained  by  the  use  of  inhalations,  of 
which  turpentine,  creasote,  iodine,  and  carbolic 
acid  are,  perhaps,  the  most  generally  useful. 
These  not  only  tend  to  diminish  the  amount  of 
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geeretion,  bat  indtwe  coughing,  and  so  assist  in 
its  eracuation.  They  also  materially  lesssn 
Ccetor.  Turpentine  may  be  administered  inter- 
nally  with  the  same  object.  When  the  cou^h 
is  excetisire  and  prevents  sleep,  opium  and 
ehloml  are  most  ralunble.  Counter-irritation, 
especially  inunctions  with  iodine,  appear  some- 
times to  be  senrieeable.  Gastric  disturbance, 
diarrhoea,  hcmoptym,  &c..  must  be  treated,  as 
they  arise,  on  general  principles. 

T.  IIknkt  Gbbin. 

liU'N'OS,  Inflation  of. — This  term  is  used 
aomewliat  ambiguously.  It  is  sometimes  em- 
ployed as  synonymous  vrith  emphysema  in  its 
general  sense.  More  correctly  it  has  been 
limited  to  that  condition  in  vhich  Uie  lungs  are 
acutely  and  temporarily  distended  more  or  le^s 
irith  air  from  rarious  causes,  such  as  plugging 
of  the  bronchial  tubes,  a  condition  which  is 
usually  called  'acute  emphysema.'  It  cannot  be 
■aid  to  give  rise  in  itself  to  any  definite  symp- 
toms ;  but  it  can  be  made  out  by  physical  ex- 
amination, the  signs  being  those  indicating 
excess  of  air  in  the  lungs. 

When  this  condition  exists,  the  aim  in  trait- 
raent  should  be  to  get  rid  of  any  obetructioa 
leading  to  the  imprisonment  of  the  air,  and  to 
help  the  lungs  in  expelling  it.  It  must  be 
remembered  that,  even  after  a  considerable 
degree  of  distension,  the  lungs  may  return  to 
their  normal  dimensions. 

Inflation  is  also  a  term  applied  to  that  expan- 
sion of  the  lungs  with  air,  which  is  aimed  at  in 
the  practice  of  artificial  respiration. 

Fredebick  T.  Bobbbts. 

IjTJN'OS,  Malformations  of. — There  sre  no 
malformations  of  the  lungs  which  can  le  re- 
garded as  of  much  importance  from  a  clinical 
point  of  view.  As  anatomical  peculiarities,  the 
shape  of  these  organs,  or  the  arrangement  of 
their  lobes,  may  be  abnormal.  In  a  case  which 
came  under  the  notice  of  tlie  writer,  one  of  the 
lungs  was  improperly  developed  and  unexpandcd, 
in  connection  with  the  almost  complete  absence 
of  one  of  thf  divisions  of  the  pulmonary  artery. 
The  form  of  the  lungs  is  frequently  more  or  less 
altend,  as  the  result  of  various  organic  diseases 
of  these  organs.  Frbdbrick  T.  Kobkkts. 

liXnUQB,  Malignant  Disease  of. — Stkok.: 
Fr.  Cardmome  du  Poumon ;  Oer.  Lungenknfu, 

DcnxTTioir. — Malignant  disease  affecting  the 
pulmonary  tissues. 

.£ttou»ut. — Malignant  disease  of  the  lungs  is 
of  more  frequent  ooeurrence  than  was  at  one 
time  supposed.  Bat  there  are  not  sufficient 
trustworthy  statistics  to  enable  ns  to  determine 
its  relative  frequency  to  other  forms  of  thoracic 
organic  disease.  It  has  l)een  met  with  in  per- 
sons of  all  ages,  from  childhood  to  extreme  old 
age ;  but  the  middle  periods  of  life,  from  20 
to  60,  are  the  most  liable ;  and  the  two  sexes 
are  about  equally  obnoxious  to  the  disease.  As 
a  primary  disease,  originating  in  the  lungs,  can- 
cer is  undoubtedly  rare,  though  much  less  rare 
as  first  mHuifesting  its  presence  in  those  organs, 
either  by  local  or  general  sjrmptoms.  In  by  ffir 
the  larger  number  of  cases  the  disease  in  the 
longs  is  a  seooodary  affection,  consequent  on  the 


transmission  of  cancer^ells,  or  blastema,  from 
other  parts ;  and  in  this  way,  with  the  exception 
of  the  liver,  the  lungs  are  more  frequently  im- 
plicated than  any  other  internal  organ.  Thus, 
after  the  removal  of  an  external  cancer,  pulmo- 
nary symptoms  are  among  the  most  frequent 
and  earliest  indications  that  the  disease  has  in- 
vaded internal  organs. 

AMATOIUCA.L  Chakactrrs.— The  right  lung 
has  been  considered  to  be  more  frequently 
affected  with  malignant  disease  than  the  left. 
This,  however,  does  not  accord  with  the  writer's 
experience.  Of  thirty-nine  cases  tabulated  by 
him,  the  left  lung  was  the  princi|>al  seat  in  four- 
teen, and  the  right  in  nine  only,  whilst  of  the 
remainder  either  both  lungs  were  affected,  or 
the  disease  was  confined  to  the  mtdiiistinum.  Of 
the  several  varieties  of  cancer  cncephaloid  is  by 
far  the  most  common  iti  the  lungs  ;  colloid  and 
epithelioma  are  the  rarest ;  and  scirrhus  holds 
a  middle  place.  The  intermediate  varieties  of 
these  leading  forms  are  also  occasionally  seen. 

Stmptoms  and  Diagnosis. —  In  proceeding 
now  to  describe  the  various  aspects  under 
which  these  several  varieties  are  presented  to 
the  clinical  observer,  their  natural  history  and 
diagnosis,  it  is  not  proposed  to  maintain  any 
precise  distinction  between  primary  and  secon- 
dary forms,  nor  to  discuss  the  minute  anatomy 
or  general  pathology  of  the  several  species,  such 
questions  having  been  considered  in  other  parts 
of  this  work.  The  object  of  the  writer  is  to  treat 
the  subject  from  a  clinical  point  of  view.  It  is 
important,  however,  to  obsen-e,  t>»  liminf,  that 
cancer  may  either  commence  in,  or  eventually 
implicate  any  or  all  of  the  pulmonary  textures ; 
although  undoubtedly  both  the  primary  localisa- 
tion and  the  spread  of  the  dispiise  are  influenced 
by  the  particular  species.  IJoth  t  he  early  symp- 
toms and  the  subsequent  progress  of  the  case 
will  often  be  materially  modifle<lby  the  particular 
tissue  that  is  mainly  implicated.  If  the  disease 
first  manifests  itself  in  the  form  of  sub-plenral 
growths,  both  the  early  symptoms  and  the  sub- 
sequent phenomena  will  differ  fn)m  those  which 
present  themselves  when  the  disease  commences 
in  the  deeper  tissues  of  the  lungs.  And  it  is 
observable,  that  when  the  disease  commences  as 
disseminated  deposits  in  the  Inngs,  these  depo- 
sits are  frequently  most  numerous  in  the  vicinity 
of  the  pleura,  so  that  this  membrane  is  very 
early  implicated,  in  many  cases,  when  it  is  not 
the  primary  seat  of  disease. 

For  clinical  purposes  we  cannot  do  better  than 
divide  intra-lhorade  cancerous  growths  into 
three  groups.  1.  Where  the  disease  is  diutmi- 
nated  through  the  lungs,  either  in  the  form  of 
isolated  scattered  nodules  of  varj-ing  magnitude, 
or  as  spreading  along  the  mucous  membrane  and 
sides  of  the  bronchial  tul)es  aixl  vessels,  through 
a  greater  or  less  extent  of  the  lung.  2.  Cases 
where  the  growth  is  more  loealued,  occurring, 
for  the  most  pert,  in  largo  ma<<se8.  S.  Mfdiaa- 
tinal  tumouri  involving  tne  various  structures  at 
the  root  of  the  lungs,  and  oventually  giving  rise 
to  symptoms  of  pressure  and  dittrcss  of  a  more 
or  leas  serious  character. 

1.  Disseminated  Malignant  Disease. — In 
the  disseminated  form  of  puimonar}'  cancer  the 
symptoms  vary  considerably,  according  to  the 
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mat  of  the  growths.  When  the  pleural  lur- 
fkee  is  chiefly  implicated,  both  the  STinptomg 
and  the  physical  signs  are  essentially  those 
of  pleurisy,  though  the  de^^ree  of  febrile  dis- 
torbance  is  U8u;illy  very  slight,  and  but  little 
AT  perhaps  no  false  membrane  may  be  effused, 
liie  exudation  is  generally  clear  serum,  or  serum 
mixed  with  blood ;  and  it  may  have  a  greenish 
or  broTrn  colour,  but  is  rarely  purulent  or  even 
semi-purulent.  As  the  effusion  increases  in 
amount,  the  ordinary  consequences  of  compres- 
sion of  the  lung  ensue,  but  dilatation  of  the  side 
is  generally  much  less  marked  than  in  simple 

Eleurisy  with  efiusion,  in  consequence  of  there 
eing  less  giving  way  of  iho  intercostals.  The 
fluid  generally  returns  speedily  after  paracen- 
tesis. 

When  the  mucous  and  submucous  membranes 
of  the  bronchi  and  the  surrounding  connective 
tissue  are  the  chief  seats  of  the  disease,  the 
physical  signs  are  those  of  bronchial  irritation 
and  emphysema,  which,  however,  may,  for  some 
time,  be  quite  disproportionate  to  the  dyspncea 
and  other  symptoms  of  ordinary  bronchitis.  The 
expectoration  is,  for  the  most  part,  scanty,  and 
either  simply  mucous  or  mixed  with  blood;  or 
small  bronchial  casts  may  be  expectorated. 
Examination  with  the  microscope  will  occasion- 
ally reveal  characteristic  cancer-cells.  The 
resonance  of  the  chest  may  remain  normal,  when 
auscultation  proves  that  there  is  a  diminution 
of  air  entering  the  lung.  But  there  will  not  be 
the  hyper-resonance  of  emphysema.  Wheezing 
and  dry  and  moist  sounds  vary  much  with  the 
amount  of  constriction  of  the  tubes,  and  the 
amount  and  cliaracter  of  the  secretion.  But  in 
advanced  cases  of  this  kind,  by  the  spread  of  the 
disease  along  the  interlobular  septa  and  through 
the  lung,  its  condition  becomes  similar  to  that  of 
a  cirrhotic  lung,  and  the  clinical  aspects  of  the 
case  may  be  greatly  altered.  Perhaps  the  most 
characteristic  symptom  of  this  class  of  cases 
is  dyspnoea  insidiously  increasing,  especially  on 
exertion,  without  corresponding  symptoms  of 
either  congestion  of  lung  or  compression.  Of 
the  general  symptoms  the  most  characteristic 
is  that  of  steadily-advancing  debility,  which  is 
common  to  other  forms  of  cancer.  And  it  is 
from  asthenia,  or  from  general  cachexia,  that 
the  patient  usually  dies,  before  much  or  any 
diidntegration  of  tissue  takes  place.  It  is  the 
scirrhous  variety  of  cancer  which  most  often 
thus  follows  and  implicates  the  bronchi. 

In  the  distributive  form,  characterized  by  nu- 
merous masses,  varying  from  the  size  of  a  millet- 
seed  to  that  of  a  pea,  scattered  throughout  the 
lungs,  the  clinical  phenomena,  both  local  and 
general,  may  very  closely  simulate  those  of 
tubercle,  with  recurrent  attacks  of  bronchial 
irritation  and  congestion,  and  febrile  disturb- 
ance. But  as  a  rule,  to  which,  however,  some 
remarkable  exceptions  have  been  met  with, 
there  is  little  if  any  increase  of  temperature, 
nor  is  there  the  quickened  breath  and  frequent 
dry  cough  of  tubercle.  The  dyspnoea  is  chiefly 
on  exertion,  and  seems  more  due  to  feeble  circula- 
tion and  general  debility  than  to  either  pulmon- 
ary disease  or  febrile  disturbance.  Indeed  the 
absence  of  local  signs  of  inflammation,  or  symp- 
toms of  fanctional  disturbance,  are  frequently 


remarkable.  Signs  of  bronchial  irritation  In 
some  of  these  cases  have  been  early  noted  and 
prominent  symptoms ;  in  others  they  have  been 
slight  and  varirtble.  The  apices  of  the  lungs, 
though  often  implicated,  are  not  specially  and 
early  invaded  as  in  tubercle,  but  rather  the 
liases.  If  the  cancerous  growths  are  rapidly 
developed  and  extensively  distribnted  through 
the  lungs,  both  the  signs  and  general  symptoma 
become  greatly  modified,  and  the  case  proves 
speedily  fatal.  The  similarity  to  acute  tuber- 
culosis is  sometimes  very  close,  especially  in 
those  instances  in  which  there  is  manced  febrile 
disturbance,  and  recurring  slight  hsemoptysis. 

2.  Localised  Malignant  Disease.  —  The 
second  class  of  cases  of  malignant  disease  of  the 
lungs,  in  which  the  disease  manifests  itself  in 
the  form  of  isolated  masses  of  larger  size,  is  the 
most  common.  There  may  be  one  such  tumour 
or  several,  at  first  assuming  a  rounded  form, 
but  as  they  gradually  invade  the  lung,  acquiring 
an  indefinite  shape,  and  involving  a  largo  portion 
or  even  the  whole  of  the  lung.  Such  tumours, 
being  most  frequently  of  the  eneephaloid  varie 
ties  of  malignant  disease,  often  grow  rapidly, 
and  as  rapidly  disintegrate,  giving  rise  to  hemor- 
rhage and  destruction,  not  only  of  the  mass  itself, 
but  also  of  the  surrounding  tissues.  In  this  way 
vomicae  may  be  formed,  or  portions  of  lung  may 
become  gangrenous.  The  symptoms  and  progress 
of  these  cases  necessarily  vary  much.  If  the 
growth  or  growths  have  attained  any  considerable 
size,  there  is  dnlness  on  percussion,  and  an  absence 
of  respiratory  murmur  over  the  affected  portion 
of  lung.  The  presence  and  character  of  other 
physical  signs  depend  very  much  on  the  patency 
or  occlusion  of  the  bronchi.  When,  as  is  often 
the  case,  these  are  completely  occluded,  nothing 
whatever  may  be  detected  on  auscultation,  and 
all  vocal  fremitus  may  be  absent ;  the  implicated 
portion  being  completely  shut  off  from  the  rest 
of  the  lung,  and  fiom  all  communication  with  the 
trachea.  If^  however,  the  bronchi  remain  patent, 
or — as  the  result  of  breaking  down  of  the  cancer- 
ous mass — if  communication  with  the  larger 
bronchi  has  been  re-established,  we  have  evi- 
dence of  abundant  secretion,  and  the  ordinanr 
phenomena  associated  with  a  cavity.  In  such 
circumstances  microsoopio  examination  of  the 
expectorated  matters  may  give  decisive  evidence 
of  the  nature  of  the  case.  On  the  other  hand, 
before  any  such  consequences  have  arisen,  we 
may  have  in  the  case  of  a  large  tumour  involv- 
ing the  whole  or  the  greater  part  of  one  lung, 
auscultatory  signs  which  are  with  difficulty  dis- 
tinguishable from  those  of  extensive  pleuritic 
effusion.  In  other  instances,  where  the  portion 
of  lung  implicated  in  the  cancerous  growth  is 
limited  and  well-defined,  the  physical  signs  may 
so  closely  resemble  those  of  phthisis  as  to  lead 
astray  the  most  expert.  Thus  we  may  have 
limited  dulness  on  percussion,  with  absence  of 
respiration ;  followed  by  signs  of  surrounding 
irritation,  slight  haemoptysis,  cough,  expecto- 
ration, and  indications  of  a  cavity.  In  some 
rare  instances  there  have  been  limited  flattening 
and  altered  form  of  the  chest-walls,  such  as 
characterise  clironic  phthisis.  Copious  haemop- 
tysis, except  in  connection  with  extensive  de- 
struction of  lung-tissue,  is  not  common  in  cancer 
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of  the  lang.  The  diagnosis  in  these  instancaa, 
where  the  local  signs  so  closely  ivsemble  phthisis, 
must  be  based  maioty  on  the  constitutional  sym^ 
toms,  and  the  history  of  the  case.  There  is 
considerable  difference  as  to  the  progress  and 
mode  of  termination  in  the  whole  of  the  class 
uf  cases  now  under  consideration.  Long  before 
the  local  changes  have  advanced  far  enough  to 
admit  of  a  docisire  diagnosis,  the  patient  may 
die  from  rapidly-increoitiog  debility  and  emacia* 
tion,  with  more  or  less  of  hectic  ferer,  and  eren 
typhoid  phenomena;  or  ho  mny  be  carried  off 
by  rapidly-ociurring  pleuritic  efiiision.  In  other 
instances  cancer  dereloping  in  other  organs  is  the 
cause  of  death.  Indeed,  in  a  large  proportion 
of  cases  the  manifestation  of  malignant  growths 
in  the  neck,  the  axilla,  or  other  parts,  places 
beyond  question  the  nature  of  the  case.  Ho  long 
as  the  growth  is  confined  to  the  substance  of  the 
lung,  and  does  not  implicate  the  nerre-tnmks 
and  larger  vessels,  there  is  usually  little  pain, 
paroxysmal  dyspnoea,  or  disturbance  of  the  heart's 
action,  excepting  such  as  may  be  due  to  feeble- 
ness of  musculiir  power.  Nor  is  there  generally 
any  external  oedema,  or  distension  of  the  super- 
ficial veins.  The  reverse  of  all  this  characterises 
the  cases  in  which  the  mediustinom  and  the  roots 
of  the  lungs  become  involved. 

3.  Mediastinal  Tmnonrs. — This  form  of  ma- 
lignant disease  of  the  lungs  is  described  under  a 
separate  heading.  SrsMsDiASTiNUif,  Diseases  of. 

Pbookosis  AMD  Tbxatmknt. — The  subject  of 
the  prognosis  and  treatment  of  malignant  disease 
of  the  lungs  in  its  various  forms,  will  be  more 
conreniently  discussed  in  the  article  Mbdias- 
TixuM,  Diseases  of. 

J.  BiSDON  Bbxmxtt. 

IiITNOS,  Malpositions  of. — Among  mal- 
positions may  be  regarded  those  conditions  in 
which  the  lung  is  contracted  more  or  less 
within  its  normal  limits  ;  or,  on  the  other  hand, 
distended  so  as  to  pass  beyond  its  usual  tioundu- 
ries.  One  or  both  organs  may  be  thus  aficcted. 
These  alterations  may  result  either  from  more 
or  less  diminution  of  the  amount  of  air  in  the 
lungs,  as  in  cases  of  compression  or  collapse; 
from  excess  of  the  s^me,  as  in  emphysema  and 
hypertrophy;  or  from  diseases  which  affect  their 
structure.  The  lung  may  also  be  displaced 
by  the  pressure  of  tumours,  in  addition  to  being 
compressed.  The  most  important  malposition 
of  the  lung,  however,  is  that  known  as  hernia, 
in  which  a  portion  of  the  organ  projects  into  the 
neck,  or  through  some  part  of  the  chest-walls, 
or  throngh  the  diaphragm  into  the  abdominal 
cavity.  If  the  hernia  parses  towards  the  surface 
of  the  body,  it  may  be  made  out  clinically,  being 
indicated  by  a  soft  and  compressible  swelling, 
localised,  resonant  on  percussion,  and  rendered 
more  prominent  by  a  cough.  Pulmonary  symp* 
toms  might  possibly  be  present.  It  is  imprac- 
ticable to  deuct  a  hernia  of  the  Inngs  through 
the  diaphragm.  Fbkdbkicx  T.  Bobkbts. 

LUICOS,  Morbid  Growths  in.— The  for- 
mations in  the  lungs  which  belong  to  the  class 
of  morbid  growths  may  be  thus  enumerated, 
in  the  order  of  their  importance  : — 1.  TubtrcU. 
S.  Qutotr.  3.  St/phtlitic  aummata.  4.  Hydatidt, 
i,  Sm«  fvrmationt,  such  as  sarcoma,  enchoo- 
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droma,  osteoid  and  myeloid  growths,  htemsf 
toma,  lymphatic  formations,  &c  Most  of  these 
are  discussed  nnder  their  appropriate  headings, 
and  it  is  unnecessary  to  allude  to  them  any 
further  here.  Those  belonging  to  the  last  group 
are  usually  rather  of  pathological  interest 
tlun  of  clinical  importance,  as  they  rarely  give 
rise  to  any  local  symptoms  or  physical  t\go» 
during  life,  and  are  merely  discovered,  as  a  rule^ 
at  the  po<^-iM«r<«)i examination.  It  is  a  qnestioa 
how  far  some  of  these  growths  are  to  be  re- 
garded as  being  of  a  raal  ignunt  nature.  In  some 
cases  they  are  secondary  lo  similar  growths  else- 
where, ur  the  lung  may  be  involved  by  extensioii. 
Lymphatic  formations  in  the  lungs  are  some- 
times observed  in  cases  of  liodgkin's  disease. 

Effkcts. — It  may  be  useful  to  indicate  the 
effects,  if  any,  which  morbid  growths  may  pK>> 
duce  in  connection  with  tha  lungs.  1.  The 
lung-tissues  may  merely  be  more  or  leas  die> 
placed  and  compressed ;  or,  in  course  of  time^ 
become  absorbed  or  atrophied,  in  proportioe 
as  the  growth  progresses.  2.  The  distribn* 
tion  of  air  in  the  lungs  may  be  modified  by  tht 
mere  presence  of  a  growth,  so  that  in  one  pert 
it  is  in  excess,  and  in  another  part  deficient.  3. 
Similarly,  the  circulation  of  blood  may  be  dii' 
turbed,  leading  to  congestion  in  one  parU  airf 
anaemia  in  another.  4.  Morbid  formations  en 
very  liable  to  cause  local  irritation.  Henea 
they  may  induce  bronchial  congestion  and  ca- 
tarrh, localised  acute  pneumonii  and  its  con- 
sequences, or  chronic  interstitial  pneumoniai 
which  may  lead  to  the  formation  of  a  fibront 
capsule  around  a  growth.  6.  Certain  formations 
are  liable  to  undergo  degenerative  and  destruc- 
tive processes,  either  in  themselves,  or  along 
with  the  pulmonary  tissues.  In  this  way  they 
originate  ulcerations  or  cavities,  and  may  give 
rise  to  products,  which  are  not  only  injurious  to 
the  Inngs,  but  also  infect  distant  pvrts  to  which 
they  may  be  conveyed.  After  destruction  re- 
parative processes  not  unfrequently  take  place, 
with  loss,  however,  of  the  involved  portions  of 
the  lung-structures.  It  must  be  remarked  here 
that  some  morbid  growths  seem  to  become  in- 
filtrated through  the  pulmonary  tissues  without 
destroying  them ;  and  under  appropriate  treat- 
ment the  growth  is  absorbed,  having  the  in- 
volved portion  of  the  lung  intact.  This  applies^ 
for  instance,  to  some  cases  of  syphilitic  infil* 
tration.  A.  Growths  in  the  lungs  sometimee 
extend  beyond  these  organs,  so  as  to  interfere 
with  neighbouring  stmctures,  causing  irritatioo, 
pressure,  or  destructive  effects.  Thus,  local 
pleurisy,  pressure  on  vessels  or  nerves,  destni(y 
tion  of  bones,  and  other  consequencee  may  ensue. 
In  short,  the  growths  l>ecome  then  practically  in- 
tra-tboracic  tumours,  and  produce  similar  efieciSh 
Symptoms. — \\'hat  has  been  stated  as  to  the 
effects  of  morbid  growths  in  the  lungs  will  readilj 
explain  the  cliniad  signs  which  they  tend  to 
originate.     They  may  be  of  such  little  cons^ 

Jucnce  that  they  produce  no  sign  whatever 
uring  life,  not  interfering  in  any  way  with  the 
respiratory  functions,  or  bising  themselves  in  in- 
sufncient  amount  to  be  discoverable  by  physical 
exsmination.  Indeed,  some  formations  may  in- 
vade the  lungs  to  a  considerable  extent  so  insi- 
diously that  no  evident  symptoms  are  induced. 
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The  writer  has  known  eases  in  which  the  Inngt 
Wf>ro  extensively  implicated  in  secondary  cancer 
without  any  symptoms,  except  some  feeling 
of  ehortness  of  breath  on  exertion.  Usually, 
however,  various  degrees  and  combinations  of  the 
ordinary  pulmonary  symptoms  may  be  antici- 
pated—namely, pain  in  some  part  of  the  chest, 
cough,  expectoration,  the  sputum  sometimes 
containing  fragments  of  the  growth,  hsmoptysis, 
and  dyspnoea.  Pressure-symptoms  in  connection 
with  other  structures  are  induced  in  some  cases. 
Physical  examination  may  detect  the  disease 
when  there  are  no  symptoms  ;  or  these  may  co- 
exist with  phjsical  signs,  which  either  reveal 
the  presence  of  the  morbid  formation  itself — 
such  as  alteration  in  the  shape  and  size  of  the 
chest,  deficient  expansion,  dulness,  bronchial  or 
other  abnormal  breath-sounds,  modified  vocal 
fremitus  and  resonance ;  of  its  effects  on  the 
lungs;  of  the  formation  of  cavities;  or  of  its 
effects  on  neiglibouring  parts.  The  particulars 
relating  to  these  points  are  discussed  in  other 
articles.  Definite  general  symptoms  are  asso- 
ciated with  many  forms  of  morbid  growth  in  the 
longs. 

Tkeatment. — The  principles  of  treatment  of 
morbid  growths  in  the  lungs  are,  first,  to  get  rid 
of  them,  if  possible,  by  medicinal  means,  as  in 
the  case  of  syphilis ;  secondly,  to  treat  tlieir 
effects ;  thirdly,  to  treat  local  symptoms  which 
may  arise  ;  and  fourthly,  to  treat  the  general 
symptoms.  Fukdebick  T.  Eobkrts. 

IaTJNQB,  (Edema  of — Stnox.  :  Fr.  (Edeme 
du  Pvumon ;  Ger.  Luftgenodem. 

Definiiion. — Infiltration  of  the  pulmonary 
tissue  with  serous  fluid. 

The  serous  fluid  is  effused  from  the  pulmonary 
capillaries  into  the  pulmonary  textures,  and  into 
the  alveoliir  and  bronchial  spaces. 

JErtouMY. —  The  causes  of  this  exudation  are 
manifold,  but  of  two  sorts  : — (a)  Disordered  cir- 
culation:—!, active  congestion,  attendant  upon 
inflammatory  conditions  of  the  lungs  and  bron- 
chi; 2.  passive  congestion;  3.  mechanical  con- 
gestion— in  heart-diseases,  emphysema,  or  pres- 
■are  upon  the  pulmonary  veins ;  4.  want  of 
tone  of  vessels  after  inflammatory  conditions,  as 
pneumonia  or  bronchitis,  or  pressure  upon  the 
vagus  nerve  or  pulmonary  plexus ;  5.  alllux  of 
blood  to  the  lungs  in  croup,  and  during  the 
asthmatic  paroxysms  determined  by  the  ineffec- 
tmil  efforts  at  inspiration,  {b)  Morbid  conditiona 
of  the  blood: — in  albuminuria,  and  to  a  less  de- 
gree in  other  diseases  in  which  the  condition  of 
the  blood  is  altered  or  impaired — for  example, 
8cur\'y,  purpura,  ansmia,  hydrsemia — the  lungs 
partaking  of  the  general  disposition  to  dropsy. 

Anatilmical  CuABAcrans. — In  cases  of  oedema 
pnlmonura,  the  lungs  are  usually  large,  filling 
the  thoracic  cavity,  and  sometimes  indented  by 
the  ribs.  They  are  heavy;  their  pleural  sur- 
taceaarewet;  and  the  pleural  cavities  contain 
an  excess  of  serum.  Both  lungs  are  as  a  rule 
affect*9d,  their  lower  and  most  dependent  por- 
tions chiefly;  and  one  lung,  on  the  side  to  which 
the  patient  has  last  inclined,  is  more  highly 
0Bdema(ou4  th.ui  the  other.  The  higher  the 
degree  of  oedema,  the  less  crepitant  the  lung. 
Acd  tbo  more  distinctly  the  surface  pits  on  pres- 


sure. A  portion  cut  from  a  simply  cedemntoos 
lung  will,  however,  almost  always  float  in  water; 
but  at  the  base  of  the  lung  there  is  usually  some 
collapse  in  addition  to  the  oedema,  and  a  por- 
tion removed  therafrom  sinks.  On  section  the 
lung  exudes  abundant  thin  serum,  and  more 
or  less  frothy  fluid,  with  which  the  bronchial 
tubes  are  also  occupied.  On  first  making  a 
section,  the  succulent  tissue  will  break  down 
easily  under  the  finger;  i)ut,  after  the  excess 
of  fluid  has  been  squeezed  out,  the  lung  feels 
toughened.  CBdema  may  be  found  at  any  por- 
tion of  the  lung — at  the  apex,  for  instance, 
determined  there  by  the  inflammatory  process. 
The  transition  between  osdemaand  inflammatory 
consolidation  is  very  gradual  CEdema  is  also 
very  apt  to  pass  into,  or  to  be  complicated  with, 
a  certain  degree  of  inflammation.  The  degree  of 
friability,  and  of  compressibility,  and  the  applica- 
tion of  the  water  test,  are  the  readiest  methods 
of  distinguishing  between  the  two.  If  a  por- 
tion of  ocdematous  lung  be  examined  under  the 
microscope,  the  alveoli  are  found  to  contain 
more  or  less  numerous  large  granular  cells,  but 
these  are  never  so  numerous  as  to  occupy 
entirely  the  alveoli. 

St,\iptoms. — The  symptoms  of  oedema  of  the 
lungs  are — in  addition  to  those  of  the  disease 
which  has  produced  it  —  dyspnoea,  which  may 
amount  to  orthopnoea;  troublesome  'retching' 
cough;  and  difiicult,  yet  tolerably  abundant, 
fmthy,  serous  expectoration.  The  percussion- note 
is  deadened  at  both  bases,  although  the  dolness 
is  usually  more  extensive  at  one  base  than  the 
other  ;  the  vocal  fremitus  is  diminished;  the  re- 
spiratory murmur  is  enfeebled  or  lost;  and  a  fine 
bubbling  crepitation  is  heard. 

Diagnosis. — The  diagnosis  of  pulmonary  oede- 
ma is  not  usually  difficult.  The  absence  of  pleuri- 
tic pains  and  of  fever,  and  the  double-sidedness 
of  the  disease,  together  with  the  absence  of  any 
true  bronchial  breathing  or  segophony,  will  ex- 
clude pneumonia  or  pleurisy.  The  presence  of 
dulness  will  also  distinguish  the  condition  from 
simple  capillary  bronchitis,  with  a  certain  de- 
gree of  which,  however,  it  is  often  combined. 
The  general  condition  of  the  patient,  and  the 
presence  or  absence  of  those  diseases  or  circum- 
stances which  are  known  to  produce  oedema  of 
the  lungs,  must  bo  carefully  taken  into  consider- 
ation. If,  for  instance,  after  an  asthmatic  pa- 
roxysm we  hear  some  fine  bubbling  rdfea  over  the 
bases  of  the  lungs,  and  find  the  patient  expecto- 
rating an  unusual  quantity  of  frothy  serous  fluid, 
we  m.iy  suspect  pulmonary  oedoma  rather  than 
bronchitis. 

Phogkosis. — The  prognosis  in  oedema  of  the 
lungs  depends  mainly  upon  the  general  or  local 
conditions  with  which  it  is  associated.  It  is  of 
very  grave  purport  in  chronic  Bright's  disease,  or 
in  heart-disease.  It  is  also  a  grave  complication 
in  chronic  bronchitis,  showing  failure  of  heart- 
power.  It  is,  however,  often  a  transient  and 
unimportant  affection  when  it  succeeds  to  acute 
chest-affections,  as  pneumonia  or  bronchitis,  or 
to  asthma.  As  a  complication  of  acute  chest- 
affections,  it  is  rarely  recognieed  clinically. 

Trbatmext. — The  treatment  of  pulmonary 
oedema  is,  in  all  important  cases,  derivative. 
Poultices  are  to  be  applied  to  the  chest,  with 
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Bo/Rcient  mustard  to  produM  redness.  Dry- 
cupping  will  often  give  great  relief.  Blisters 
should  be  avoided.  Waterj  porgatires  should 
be  administered,  aocording  to  the  strength  of 
the  {vuient.  Diuretics  are  useful  in  some  cases, 
especially  the  vegetable  diuretics,  such  as  digi- 
talis, juniper,  and  scoporium,  hs  also  nitric 
ether;  and  the  same  is  to  be  said  of  diaphor- 
etics, for  example,  acetate  of  ammonia,  warmth, 
air  baths.  Moderat«  stimulation  and  support 
mast  be  kept  up.  Kidney  or  heart-disease  if 
present  'will  mainly  determine  the  exact  treat- 
ment. If  there  be  failure  of  cardiac  power, 
aether,  ammonia,  and  alcoholic  stimulants  are 
lequired;  and  if  the  heart's  action  continues 
hurried  or  irregular,  digitalis  is  especially  is*- 
dicated.  ^Vhen  we  suspect  a  loss  of  tone  of 
vessels,  as  after  bronchitis  or  pneumonia  and 
°n  ansemic  states,  perchloride  of  iron  with  some 
nineral  acid  is  to  bo  recommended. 

In  all  cases  rest  in  bed  or  on  a  couch  is  neces- 
tary.  R.  Dodolas  Powkil. 

IilJII'a-,  Perforation  of.— Stnok.:  The  term 
pHeuMothorojc  is  almost  equiralent. 

DKFi.vmoN. — The  formation  of  an  opening 
through  the  pulmonary  pleura,  communicating 
with  the  interior  of  the  lung, 

^TioLOOT. — Perforation  of  the  lung  may 
arise  in  many  ways.  Its  causes  maybe  classified 
under  the  three  following  headings : — 

1.  Penetrating  voounda;  for  example,  gunshot 
wound,  punctured  wound,  or  laceration  by  a 
broken  rib. 

2.  Diatase*  affecting  the  pleural  cavity  or 
neighbouring  organs;  such  as  empyema,  hepatic 
abscess  or  hydatid,  or  suppuration  of  the  bron- 
chial glands. 

3.  J)i»ra*e  effecting  the  lung  Umlf;  for  in- 
stance, phthisis,  cmpnysoma,  gangreoe,  hydatids, 
or  cancer. 

Of  all  the  causes  of  perforation  of  the  lun^, 
phthisis  is  infinitely  the  most  common.  It  is 
the  rule  in  phthisis  for  pleuritic  adhesions  to 
form  pari  pavu  wit^  the  pulmonary  lesion,  and 
these  adhesions  are  usually  very  firm  and  diffi- 
cult to  break  down.  In  neither  respect,  how- 
ever, does  this  rule  always  hold  good.  In  some 
rare  cases  in  the  earliest  stage  of  the  disease  a 
■mall  tubercular  nodule  situated  immediately 
under  the  pleura  softens,  and  the  pleura  gives 
way.  Again,  at  any  sta^e  of  the  disease  an  out- 
lying tubercular  masi,  situated  below  the  point 
to  which  the  pleural  adhesions  have  extended, 
may  soften  and  rupture  into  the  pleural  cavity. 

In  the  more  acute  pneumonic  varieties  of 
phthisis  there  is  often  a  singular  indisposition 
to  the  formation  of  pleural  adhesions.  The 
pulmonary  pleura  in  such  cases  becomes  covered 
with  a  thin,  smooth,  translucent  layer  of  lymph, 
shining  through  which  can  be  seen  at  several 
points  opaque  yellow  spots.  These  spots  are 
found  to  correspond  with  underlying  masses  of 
•o{t«ned  cheesy  material,  by  which  the  pleura 
has  been  undermined  and  deprived  of  its  vascular 
•upply.  Pneumothorax  has  its  most  frequent 
origin  in  rupture  of  the  pleura  at  one  of  these 
jellow  points. 

Finally,  sinuses  are  sometimes  found  leading 
from  old  cavities  within  the  lung  to  the  pleural 


surface.  Occasionally  these  sinuses,  the  pleoTA 
being  adherent,  penetrate  through  the  thoracic 
wall  and  point  externally.  In  other  cases,  of 
which  the  writer  has  seen  two  examples,  they 
may  open  into  the  opposite  pleural  cavity. 

Amatokical  CHARACTKas. — The  affect^  luna 
is  in  all  cases  collapsed,  and  in  cases  of  old 
standing  may  be  so  completely  so,  and  covered  by 
such  thick  layers  of  lymph,  as  to  be  found  onlr 
with  difficulty.  The  opening  may  have  dosed. 
It  is  sometimes  difficult  to  discern.  It  may 
consist  of  a  small  slit,  communicating  with  a 
cavity  by  a  slanting  sinus,  so  as  to  form  a  cooor 
plete  valve;  or  it  may  be  of  considerable  siae, 
and  communicate  widely  with  a  cavity  or  bron- 
chus. All  degrees  of  patency  between  theM 
two  extremes  occur.  The  position  of  the  open- 
ing is  very  variable ;  it  is  most  commonly  sitoar 
ted  somewhere  on  the  lateral  or  convex  side  of 
the  lung.  The  rupture  is  almost  always  into 
the  pleural  cavity  on  the  same  side.  It  may, 
however,  take  place  into  the  opposite  pleural 
cavity,  through  the  mediastinal  fold  of  plenra. 
The  pleura  is  inflamed,  and  covered  with  lymph; 
and  its  cavity  contains  air,  and  a  greater  or  leu 
quantity  of  purulent  fluid.  The  heart  is  dis- 
placed, unless  in  some  rare  case  it  be  held  by  a 
strong  adhesion.  Someyears  ago  the  writer  tested 
the  degree  of  air-pressure  present  in  ten  eaaes 
of  pneumothorax  by  means  of  a  water-preasare 
gauge.  In  two  cases  it  was  nil ;  in  one  case  it 
was  equal  to  1*25  inch;  in  two  cases  2  inches;  in 
one  case  3'75  inches ;  in  two  cuscs  4  inches ;  in 
one  case  5*3  inches;  and  in  a  double  case  it 
equalled  3*5  inches  in  one  pleura,  and  2*7  in  the 
other.  The  gas  efinsed  approximates  in  com- 
position to  that  of  expired  air,  containing  from 
8  to  16  per  cent,  of  carbonic  acid.  Sometimes 
sulphuretted  hydrogen  also  i  s  found  in  fcetid  cases. 

Stmftoms  akd  Sioxs. — The  symptoms  and 
signs  of  perforation  of  the  pleura  are  those  of 
pneumothorax  and  of  hydro-pneumothorax.  At 
the  moment  of  attack  sudden  acute  pain  is  felt 
in  the  chest,  at  the  seat  of  rupture,  and  is  im- 
mediately followed  by  great  dyspnoea  and  shock. 
In  a  well-marked  case  the  expression  of  face  is 
peculiarly  agonized  and  terror-stricken;  the  ex- 
tremities are  cold  ;  damp  sweats  break  out;  the 
pulse  is  quick  and  small ;  and  the  rc^piraliaasare 
exceedingly  rapid.  The  pctsition  of  the  patient  is 
that  of  orthopneea,  with  an  inclination  forwards, 
and  to  the  sound  side ;  it  is,  however,  frequently 
changed  in  the  endeavour  to  gain  breath.  The 
voice  is  feeble  and  whispering.  The  urgency  of 
the  shock  and  dyspncsatieponds  upon  the  amount 
of  useful  lung  su<idt-nly  disabled.  If  the  patient 
survive  the  attack,  after  two  or  three  days  fever 
of  a  hectic  character,  with  sweats,  supervenes. 
In  some  eases,  howev«r,  the  symptoms  of  pneu- 
mothorax cone  on  very  insidiously. 

I'hytieal  eigne.— The  physical  signs  are  very 
cliaractoristic  There  is  enlargement  of  the  side 
aflected,  aad  efiaceraent  or  bubing  of  the  inter- 
costal spaees.  The  heart  is  displaced  towards 
the  •uund  side.  The  percussion-note  is  hjrpexw 
resonant  or  tympanitic  over  the  side  affected, 
except  where  (at  the  apex)  the  lung  may  perhaps 
be  still  adherent;  and  on  auscultation  either 
no  respiration  at  all  is  audible,  or  amphoric 
breathing  of  a  peculiar  character  may  be  heard 
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at  one  or  more  points,  sometimes  accompanied 
with  the  characteristic  metallic  tinkle.  A  pecu- 
liar metallic  echo  is  beard  if  the  patient  coughs. 
If,  whilst  the  eiir  is  applied,  a  coin  placed  on 
the  diseased  side  is  struck  with  another  coin,  a 
characteristic  bell-note  is  heard.  The  vocal  fremi- 
tus is  diminished  or  lost.  At  a  later  stage,  when 
more  or  less  effusion  has  taken  place,  tlie  signs  of 
hydro-pneumothorax  present  themselres,  namelj, 
dulness  below  and  hyper-resonance  above — in 
varying  proportions  and  shifting  in  rehitive  posi- 
tion with  the  posture  of  the  patient.  If  the 
amount  of  fluid  be  moderate,  a  splash  or  succus- 
sioD-sound  may  bo  elicited.  This  sound  may  be 
audible  to  the  ear  applied  to  the  chest,  or  to 
bystanders.  If  the  fluid  effusion  be  consider- 
able, intercostal  fluctuation  may  be  felt ;  and  this 
fluctuation  gives  to  the  finger,  on  percussion  at 
the  level  of  junction  of  air  and  fluid,  a  peculiar 
sensationof  thrill.  The  position  usually  assumed 
by  the  patient  now  is  with  the  head  raised,  and 
leaning  towards  the  diseased  side. 

Diagnosis. — The  diagnosis  of  perforation  of 
the  lung  is  to  be  made  from  other  diseases; 
and  also  with  respect  to  the  probable  nature 
of  the  opening,  and  the  degree  of  pressure  pre- 
sent If  the  three  essential  signs  of  pneu- 
mothorax be  remembered,  namely,  displacement 
of  heart,  tympanitic  percussion-note,  and  either 
absence  of  respiration  or  amphoric  breathing, 
tiiere  can  scarcely  be  any  difficulty  in  mak- 
ing the  diagnosis.  It  cannot  be  confounded  with 
a  bilateral  disease  like  emphysema.  The  shift- 
ing resonance  and  dulness,  the  succussion-splash, 
with  perhaps  metallic  tinkle  and  amphoric 
breath-sound,  are  signs  abundantly  sufficient  to 
distinguish  hydro-pneumothorax  from  ordinary 
empyema.  Respecting  the  nature  of  the  opening 
— whether  valvular  or  free,  careful  auscultation 
will  iisually  gain  the  desired  information.  If 
amphoric  breathing  be  well-marked,  it  may  be 
assumed  that  the  opening  is  a  free  and  tolerably 
direct  one ;  if,  on  the  other  hand,  no  respiratory 
sound  be  audible,  the  communication  with  the 
pleura  is  indirect  and  more  or  less  completely 
valvular.  In  the  latter  case  the  pressure-symp- 
toms become  more  urgent. 

Prognosis. — Of  course  the  prognosis  in  every 
case  of  tubercular  pneumothorax  is  necessarily 
very  grave,  but  by  no  means  equally  grave  in  all 
cases.  The  following  considerations  will  guide 
to  a  correct  prognosis,  (a)  Nature  of  opening.  If 
the  communication  with  the  pleura  be  valvular, 
signified  by  the  entire  absence  of  breath-sound, 
and  the  increasing  urgency  of  dyspnoea,  the 
patient  will  die  in  a  few  hours,  unless  relieved 
by  paracentesis.  (6)  State  of  the  opposite  lung. 
If  the  effusion  of  air  have'  occurred  on  the  side 
least  affected  by  previous  disease,  the  case  is 
correspondingly  hopeless.  If,  on  the  other 
hand,  we  know  tliat  the  lung  now  collapsed  was 
previously  much  diseased,  and  if  the  other  lung 
oe  but  little  affected,  the  duration  of  life  may 
not  be  greatly  shortened  by  the  accident.  Life 
is  then  gradually  extinguished  by  hectic  fever, 
and  progressive  disease  in  the  opposite  lung.  It 
is  by  no  means  impossible,  ana  probably  hap- 
pens more  frequently  than  is  supposed,  that  the 
opening  in  the  pleura  may  close,  the  air  become 
uaorbed,  and  the  case  converted  into  one  of 


simple  empyema.  In  pneumothorax  arising  from 
accidental  wound  or  injury  to  the  lung,  the  prog- 
nosisdependsupon  the  visceral  injury.  Theair  in 
the  pleura  is  absorbed  with  considerable  readiness. 
Tbkatmsnt. — In  all  cases  in  which  death  is 
threatened  by  asphyxia,  in  consequence  of  air 
accumulating  in  the  pleura,  paracentesis  with  a 
fine  trochar  must  be  performed.  This  will  in 
such  cases  give  great  relief,  and  may  be  repeated 
if  necessary.  There  is  a  tendency  for  an  open- 
ing at  first  completely  valvular  to  become  at  a 
later  period  more  patent  or  possibly  to  close,  so 
that  it  is  better  to  operate  when  necessary  with 
a  fine  trochar  tlian  to  make  a  permanent  open- 
ing. Best  to  the  affected  side  should  be  secured, 
as  far  as  possible,  by  the  application  of  a  broad 
piece  of  strapping  extending  round  the  side  to 
beyond  the  middle  line  in  front  and  behind. 
The  shock  and  dyspnoea  are  best  treated  by 
opium  in  repeated  small  doses.  Stimulants  may 
also  be  necessary,  but  opium  is  far  more  usefuL 
R.  Douglas  Powbll. 

IiUIf  O,  Bupture  of. — Rupture  of  the  lung 
is  an  extremely  rare  occurrence.  Cases  of  so- 
called  rupture  of  the  lung  from  external  violence 
are,  for  tne  most  p»irt,  really  produced  by  per- 
foration or  laceration  of  the  pleura  by  a  fractured 
rib.  It  is  said  that  rupture  of  the  lung  may 
occur  in  whooping-cough. 

IjUNaS,  Byphilitio  Disease  of.— There  is 
still  much  uncertainty  as  to  the  effects  which 
syphilis  may  produce  in  connection  with  the 
luugs,  but  there  can  be  no  doubt  that  it  does 
sometimes  originate  specific  lesions  in  these 
organs,  though  much  less  frequently  than  in 
most  of  the  other  viscera.  They  are  generally 
only  met  with  in  advanced  ca^es  of  acquired 
syphilis,  when  the  signs  of  the  disease  are 
markedly  developed  in  other  parts.  Occasion- 
ally the  lungs  are  involved  in  congenitil  syphilis. 
The  presence  of  a  tubercular  or  scrofulous  dia- 
thesis has  been  supposed  to  predispose  to  the 
implication  of  the  lungs  in  syphilitic  disease. 

Anatomical  Chabactkbs. — Gummata  consti- 
tute the  most  certain  and  unquestionable  lesions 
of  a  syphilitic  nature  in  the  lungs,  but  they 
are  rare.  When  present,  they  vary  in  number 
from  one  to  many.  In  the  latter  case  they  are 
disseminated,  but  are  stated  to  have  a  predi- 
lection for  the  deeper  parts  of  the  organs.  In 
size  these  growths  usually  vary  from  a  pea  to 
a  walnut,  but  may  reach  the  dimensions  of  a 
large  egg.  They  are  generilly  well-defined, 
rounded  in  shape,  and  often  surrounded  with 
a  fibrons  capsule.  In  their  early  condition  gum- 
mata in  the  lungs  appear  on  section  greyish 
or  brownish-red,  homogeneous,  firm,  and  dryish 
in  consistence.  Subsequently  they  tend  to  de- 
generate, becoming  more  or  less  caseous,  yel- 
low, and  less  consistent;  and  they  may  even 
break  down  in  the  centre,  so  as  to  form  cavities. 
The  structure  of  those  gummata  is  found  on 
microscopical  examination  to  be  made  up  of  im- 
perfect fibres,  abortive  nuclei,  and  a  few  fibre- 
cells,  infiltrating  the  pulmonary  tissues,  and 
thickening  the  alveoli.  Afterwards  these  are 
mixed  with  granular  matter  and  other  products 
of  degeneration  and  disintegration. 

There  has  been  much  discussion  regarding  the 
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relation  of  STphilis  to  another  form  of  lesion 
tlfecting  the  lung-tissues,  naraeir,  a  variety  of 
chronic  interstitial  pneumonia.  There  seems 
•very  reason  to  Mieve  that  this  morbid  condition 
is  in  some  instances  due  to  syphilis.  The  result 
is  a  fibroid  infiltration  of  the  pulmonary  tissue, 
which  in  its  general  and  microscopic  characters 
cannot  be  distinguished  from  a  similar  condition 
due  to  interstitial  pneumonia  from  other  causes, 
bat  the  new  tissue  ia  aaid  to  be  more  raseular 
in  its  early  stages.  The  affected  parts  are 
much  indurated ;  and  any  bronchi  which  are  im- 
plicated tend  to  become  more  or  less  dilated. 
The  morbid  condition  may  bo  distributed  in 
various  parts  of  the  lungs,  but  appears  to  have 
a  preference  for  their  bases  and  the  vicinity  of 
their  roots.  It  frequently  originates  at  the  sur- 
fiice,  and  penetrates  thence  into  the  interior  of 
the  lungs  in  the  formof  fibrons  bands,  the  pleura 
being  generally  thickened  or  adherent,  and  super- 
ficial puckerings  and  depressions  being  visible. 
In  other  instances  the  new  growth  commences 
around  gummata;  or  from  a  chronic  contracting 
peri-bronchitis,  associated  with  ulcerative  inflam- 
mation (Pye-Smith).  Dr.  Green  states  that  it 
originates  mainly  around  the  small  interlobular 
blood-vessels.  Syphilitic  fibroid  infiltration  has 
DO  tendency  to  caseation ;  but  it  may  become  the 
•oat  of  ulceration  or  gangrene. 

In  connection  with  congenital  syphilis,  a  pecu- 
liar condition  has  been  described  as  affecting  the 
.ungs  in  new-bom  or  very  young  infants,  under 
various  names,  such  as  sj'philitic  pneumonia, 
white  hepatization,  and  epithelioma  of  the  lungs. 
It  assumes  a  more  or  less  diffuse  or  infiltrated 
arrangement,  but  is  of  variable  extent,  and  may 
involve  one  or  both  organs.  One  lung  may  be 
affected  throughout,  while  the  other  is  quite  free 
from  disease.  The  more  obvious  characters  are 
as  follows: — The  pleura  is  usually  unaffected. 
The  lung  is  enlarged,  and  may  be  in  a  state  of 
full  expansion,  so  that  its  surface  is  marked  by 
the  ribfl ;  it  feels  remarkably  heavy;  and  at  the 
seat  of  the  disease  is  dense,  firm,  hard,  and 
usually  resistant,  not  breaking  down  under  pres- 
sure. On  section  it'presenta  a  white  or  yellow- 
ish-white colour,  being  more  or  less  bloodless ; 
is  uniform  and  smooth;  and  little  or  no  fluid  can 
be  expressed  or  scraped  from  the  cut  surface. 
Careful  examination  reveals  minute  bands  of 
fibrous  tissue  running  in  all  directions.  Uicro- 
Bcopically  the  change  seems  to  consist  mainly  in 
thickening  of  the  alveolar  walls  and  minute 
bronchi,  due  to  an  imperfectly  fibrillated  and 
nucleated  tissue,  which  undergoes  degenerative 
changes.  Most  observers  farther  describe  an 
increase  in  the  epithelial  cells,  which  fill  the 
air-vesicles  and  minute  air-tubes,  but  Wagner 
denies  this.  The  vessels  also  become  thickened 
and  ultimately  obliterated. 

It  maybe  remarked  that  the  bronchial  tubes 
or  their  divisions  may  be  affected  with  syphi- 
litic disease,  their  submucuoua  tissue,  or  occa- 
sionally their  deeper  structures,  becoming  in- 
filtrated with  n  fibro-nuclear  growth.  Ulceration 
may  take  place,  followed  by  cicatrisation,  and 
leading  to  thickening  of  their  walls,  and  narrow- 
ing or  even  complete  closure  of  their  channel. 

•STVProMS. — In  the  present  state  of  knowledge 
U  ia  impossible  to  write  with  anything  like  definite- 
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ness  respecting  the  clinical  history  of  syphilitic 
disease  of  the  lungs.  As  a  matter  of  fact,  in 
the  mHJority  of  cases  the  lesions  have  only  been 
discovered  after  death,  no  symptoms  having 
occurred  daring  life  pointing  to  the  lungs  ;  or, 
these  having  been  obscured  by  symptoms  affect- 
ing other  parts.  In  a  Ciise  of  recognised  consti- 
tutional syphilis,  attention  should  be  paid  to  the 
lungs  as  well  as  to  other  organs,  and  it  would  be 
advisable  to  examine  them  from  time  to  time,  as 
physical  signs  might  occur  without  any  obvious 
symptoms  to  attract  the  patient's  attention.  If 
pulmonary  symptoms  should  arise  in  a  person 
undoubtedly  syphilitic,  or  who  had  had  syphilis, 
the  possibility  of  the  lungs  being  affected  should 
specially  be  borne  in  mind.  Among  these  svmp- 
toms  hsemoptysis  at  an  early  period  is  said  to 
be  important  Physical  examination  might  pos- 
sibly reveal  the  presence  of  gummata,  as  evi- 
denced by  localised  dulness,  bronchial  breath- 
ing, incr«ised  vocal  ^mitus  and  resonance,  and 
other  signs  of  consolidation.  The  most  signifi- 
cant signs,  however,  are  those  indicating  marked 
induration  of  the  lung  from  fibroid  infiltration, 
especially  if  unilateral,  and  confined  to  the  base 
or  middle  portion  of  the  organ.  In  course  of 
time  signs  of  cavities  might  become  evident, 
due  to  breaking-down  of  gummata,  or  to  dilated 
bronchi.  The  geneml  symptoms  are  those  of 
constitutional  syphilis,  combined  with  those  of 
phthisis.  There  is  but  little  or  no  pyrexia 
accompanying  the  pulmonary  lesions ;  and  the 
progress  of  the  case  is  essentially  chronic.  The 
effects  of  treatment  may  be  of  peculiar  signi- 
ficance in  the  diagnosis  of  syphilitic  disease  of 
the  lungs.  If  such  symptoms  and  phjrsical  signs 
connected  with  these  organs  as  have  been  in- 
dicated above  should  disappear  under  the  use 
of  anti-syphilitic  remedies,  a  diagnosis  of  this 
disease  might  fairly  bo  made.  Indeed  some  ob- 
servers think  that  they  frequently  discover  and 
cure  it,  but  this  is  somewhat  doubtful. 

TaEATHEifT. —  If  syphilitic  disease  of  the 
lungs  be  recognised  or  suspected,  the  appropriate 
treatment  in  most  cases  is  to  administer  iodide 
of  potassium  freely  and  continuously.  In  sooae 
cases  a  mercurial  course  of  treatment  answers 
best ;  or  perchloride  of  mercury  might  be  com- 
bined with  the  iodide.  It  may  be  necessary  to 
employ  internal  remedies  or  local  applications 
for  the  relief  of  pulmonary  symptoms.  Cod- 
liver  oil  and  tonics  may  be  given  with  advantage 
for  the  amelioration  of  the  general  condition,  in 
cases  where  such  medicines  are  needed. 

Fredbbick  T.  Roberts. 

JjTJTHQB,  Tuberculosis  of. — Tubercle  is  the 
most  important  morbid  growth  affecting  the  lung, 
but  it  is  by  no  means  a  settled  point  what  should 
be  included  under  this  term.  Many  pathologists 
only  recognise  as  tubercle  the  so-called  grey  gra- 
nulations ;  others  regard  the  various  masses  and 
infiltrations  noticed  in  cases  of  phthisis  as  of  this 
nature,  and  thev  look  upon  tulicrcle  in  these  or- 
gans as  divisible  into  grey  and  yellow  varieties^ 
and  arranged  either  in  granules  or  as  an  infil- 
tration. It  is  unnecessary  in  this  place  to  ditcuss 
this  subject  farther,  as  it  is  considered  fully  in 
other  appropriate  articles.  See  Pmtrisu  ;  and 
TtnnBCVUwis.  Frsdbbicx  T.  Robxbts. 
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XiUPUS  EBYTHEMATOSUS  {lupits,  a 
wolf,  or  a  rodeut  dieeace ;  aud  erythematosut,  re- 
lated to  erythema). — Stkok.:  Seborrhcea  oon- 
geativa. 

DapiwrnoN. — A  chronic  hyperamia  of  the  skin, 
attended  by  a  new  eell-gri>wth,  followed  by  in- 
terstitial absorption,  ocd  ending  in  scar. 

^TiOLOor. — Women  are  more  liable  to  lupus 
erythematosus  than  men,  in  the  proportion  of  8  or 
10  to  1.  It  is  rare  before  puberty,  and  most  often 
begins  between  the  ages  of  2U  and  30  years ;  but 
no  ago  of  adult  life  up  to  60  or  70  is  exempt. 
Weakly  persons  are  thought  by  some  to  be  most 
liable,  but  it  may  attack  perfectly  healthy  people 
— at  any  rate  there  is  no  intimate  connection 
with  any  other  special  disease.  This  affection  is 
not  hereditary.     It  attacks  all  classes  of  society. 

Anatoiucai.  Chakactbrs. — The  capillaries  of 
the  cutis  are  dilated,  and  a  small-celled  new* 
growth  develops  in  it,  close  under  the  epider- 
mis, around  the  orifices  of  the  sebaceous  and 
hair-follicles  and  the  sweat-ducts.  There  is  an 
increased  secretion  of  sebum;  and  crusts  of 
epidermis  and  fatty  matter  form.  The  terminal 
scar  is  due  to  destruction  of  normal  tissue  by 
the  new-growth ;  partial  fatty  degeneration  and 
absorption  of  the  latter ;  and  conversion  of  the 
remainder  into  permanent  connective-tissue. 

Stiiftous. — Lupus  erythematosus  most  often 
attacks  the  face.  Small  patches  of  well-defined 
crimson  or  purplish  redness  form  on  the  skin 
of  the  cheeks  or  nose,  and  remain  for  a  long 
period  unaltered ;  they  then  become  covered  in 
parts  with  thin,  firmly  adherent,  dirty-looking 
crusts,  which  if  removed  are  found  to  send  pro- 
cesses into  the  dilated  mouths  of  the  sebaceous 
glands.  In  the  final  stage,  the  redness  gives  place 
to  a  very  superficial  whitish  scar.  Confluence 
of  several  small  patches  gives  rise  to  irregular 
patterns.  AVlien  both  cheeks  are  attacked  at 
once,  the  patches  tend  to  unite  across  the  nose 
in  the  shape  of  a  bat's  wing  or  butterfly.  The 
scalp  often  suffers,  and  there  is  permanent  loss 
of  hair.  Other  seats  of  lupus  erythematosus  are 
the  ears,  eyelids,  lips,  and  backs  of  the  hands; 
but  it  may  exceptionally  occur  on  the  arms  and 
legs,  on  the  trunk,  and  on  several  parts  at  one 
time.  There  is  no  pain,  or  ulceration,  but  some- 
times slight  itching.  Exposure  to  cold  winds  or 
to  great  heat  aggravates  the  disease.  In  Germany 
an  aculo  form  has  been  observed,  in  which  the 
eruption  quickly  covers  a  large  part  of  the  body ; 
is  attended  with  fever  and  prostration ;  and  may 
end  in  death.     The  writer  has  seen  such  a  case. 

Complications,  —  Eecurrent  erysipelas  has 
been  noticed  more  often  in  lupus  erythematosus 
than  in  lupus  vulgaris.  These  two  forms  of  lupus 
may  occur  in  the  same  individual. 

DiAONosis. — This  disease  is  to  be  diagnosed 
from  lupus  vulgaris,  by  its  commencement  after 
puberty  ;  by  its  very  superficial  character;  and 
by  the  sebaceous  crusts.  From  eczema,  which  it 
sometimes  resembles  at  first  sight,  lupus  erythe- 
matosus may  be  distinguished  by  the  history, 
chronicity,  trifling  itching,  and  the  presence  of 
scars.    For  its  diagnosis  from  acne  rosacea  tee 

Fboohosis. — This  disease  is  very  chronic,  and 
may  last  for  years.  Permanent  cure  is  very 
doubtful,  on  account  of  the  tendency  to  relapse. 
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Except  in  the  acute  form,  which  is  rare,  then 
is  no  danger  to  life. 

Tbhatmbst. — In  the  treatment  of  Inpna 
erj'thematoens  the  first  indication  is  to  rectify 
any  derangement  of  the  general  health.  There  is 
no  specific  internal  remedy.  Arsenic  and  mercury 
are  not  indicated ;  milk  and  cod-liver  oil  improve 
tile  nutrition.  Externally,  mild  caustics  suit  best. 
Emplastrum  hydrarg3rri  should  always  be  tried, 
spread  thickly  on  linen,  with  enongh  oleum 
terebinthiiue  to  make  it  soft,  and  applied  every 
night  for  a  long  period.  The  liniment  or  tincture 
of  iodine  can  be'  painted  on  until  flight  inflam- 
mation is  set  up,  and  repeated  after  an  interval ; 
or  spirit  of  soap  (B/,  saponis  mollis  3j,  spirit&s 
vini  3S8-5J)  may  be  rubbed  in  in  the  same  way, 
and  let  dry  on.  Stronger  caustics,  such  as  the 
solution  of  caustic  potash,  require  great  caution 
in  their  use  {see  Lcpcs  Vuixjabis).  Some  cases 
do  best  with  soothing  remedies — such  as  unguen- 
tum  zinci  benzoati,  or  a  lead  lotion  ( i^  liquoria 
plumbi  subacetatis  rj,  glycerini,  ,^ij)  applied 
warm  after  the  crusts  are  removed ;  and  the  lat- 
ter are  always  of  service  in  the  intervals  between 
the  caustics.  Edward  I.  Sparks. 

IiUPUS  VUIiGABia  {lupus,  a  wolf,  or  a 
rodent  disease ;  and  vulgaris,  common). — Synon,  : 
Fr.  Scro/ulide  maligne ;  Dartre  rongeante ;  Ger. 
Lupus;  Fressende  Flechte. 

1)kfinition. — A  very  chronic  non-contagious 
disease  of  the  skin  and  mucous  membranes; 
chiefly  due  to  an  infiltration  of  small  round 
cells  into  their  substance ;  attended  either  with 
epidermic  exfoliation,  interstitial  absorption,  or 
destructive  ulceration. 

M-nouxjx. — The  setiology  of  lupus  vulgaris 
is  unknown.  Some  cases  occur  in  scrofulcns  per- 
sons with  enlarged  or  suppurating  lymphatic 
glands,  diseases  of  the  bones  and  joints,  &c.,  or  in 
the  children  of  consumptive  parents ;  but  in  the 
larger  number  lupus  affects  perfectly  healthy 
people.  Most  cases  begin  very  early  in  life, 
from  the  second  or  third  year  up  to  puberty. 
The  ulcerative  form — lupus  exedens — may  begin 
still  later,  but  it  is  very  rare  for  it  to  do  so  after 
the  thirtieth  year.  Women  are  somewhat  more 
liable  to  lupus  than  men,  and  country  people 
than  townspeople.  It  is  in  no  way  duo  to  syphilis, 
either  hereditary  or  acquired ;  and  instances 
in  which  two  members  of  the  same  family  are 
attacked  are  rare. 

Anatomical  Characters. — The  cutis  in  lupus 
is  infiltrated  with  vast  numbers  of  small  round 
cells  of  about  O'UOi  mm.  in  diameter,  which  en- 
croach on  and  gnidually  destroy  its  proper  tis- 
sues. The  new-growth  has  a  certain  resemblance 
to  granulation-tissue  (Virchow).  It  is  highly 
vascular,  and  contains  new-formed  capilLiry 
vessels.  Nodules  have  been  described,  dissemi- 
nated through  the  cutis,  each  consisting  of  one  or 
more  central  multinuclear  giant-colls,  surrounded 
by  bands  of  smaller  cells  which  shade  oflF  into 
the  granulation-tissue.  These  nodules  exactly 
resemble  grey  tubercle  (Friedlander).  Some  au- 
thorities regard  these  giant-cells  as  retrograde 
products,  due  to  central  fusion  of  the  endotliclial 
cells  of  sweat-ductfl,  blood-vessels,  and  lympha- 
tics, with  persistence  of  their  nuclei  (Lang). 
The  epidermis  covering  the  lupus-tissue  is  thick* 
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i ;  the  lower  cells  of  the  rete  mueoflum  are 
frttily  degenerated,  and  ooDtain  reddish  pigment. 
Lupus-tissue  is  very  pentisteut.  It  may  either 
undergo  fatty  degeneration  and  cubsequent  ab- 
sorpiiun,  wiihout  lesion  of  the  epidermis;  or 
else  the  lulter  breaks  down  too,  and  ulceration 
is  Um  result. 

Stjotoms. — Lupus  usually  begins  as  one  or 
more  small,  smooth,  reddisli-browu,  or  reddish- 
yellow  blotches,  from  the  size  of  a  pin's  head  to 
a  split  peu,  which  may  be  level  with  the  skin, 
or  else  raised  in  tbe  form  of  small  tubercles. 
Several  of  these  are  generally  aggregated  into  a 
patch,  and  a  number  of  them  nmy  coalesce,  so 
as  to  cover  extensive  surfaces  of  skin  ;  but  this 
is  the  exceptiuu  ntthor  than  the  rule.  Any 
change  that  occurs  is  always  slow,  and  a  patch 
the  size  of  a  shilling  or  a  florin  may  take  years 
to  form.  In  the  non-ulcerative  variety,  thin, 
epidermic  scales  are  coutinoally  thrown  off  from 
the  surface  uf  the  tubercles — lupus  exfolia- 
tivus.  After  a  while,  interstitial  absorption  of 
the  lupus-cells  begins  in  the  older  tubercles, 
and  a  bluish-white  papery  scar  is  lefu  In  other 
cases  the  tubercles  soflen,  ulcerate,  and  become 
covered  with  greenish-yellow  adherent  scabs, 
beneath  which  tlie  ulcer  extends.  The  surround- 
ing parts  are  swollen,  and  the  edge  of  the  ulcer 
is  pinkish.  Hemoval  of  the  scab  exposes  a 
loss  of  substance,  with  sharp-cut  edges,  and  a 
granulating  base  cotered  with  purulent  secre- 
tion. The  ulceration  may  attack  structures 
deeper  than  the  skin,  and  destroy  cartilage, 
fibrous  tissuec,  muscle,  and  even  bone.  The 
mucous  membranes  are  not  often  primarily 
affected  Ly  lupus,  though  it  often  extends  to 
them  from  the  skin  ;  instances  are,  however,  re- 
corded in  which  the  larynx  has  been  attacked, 
aauaing  ulceration,  partial  destruction  of  the 
epiglottis,  and  warty  outgrowths  on  the  pos- 
terior wall. 

Lupus  m.iy  occur  on  any  part  of  the  body  or 
limbs,  but  it  has  a  special  preference  for  the  skin 
of  the  face.  The  non-ulcerative  form  chiefly 
selects  the  cheeks,  and  afterwards,  in  order  of 
frequency,  the  nose,  ears,  legs,  arms,  and  trunk. 
The  ulcerative  form  —  lupm  exedena — begins 
almost  exclusively  on  the  nose,  attacking  chiefly 
its  anterior  portion,  either  the  tip  or  the  edges 
of  the  ale.  Sometimes  it  bogit:s  within  the 
nostril.  Unless  proper  treatment  is  at  hand  the 
nose  may  be  entirely  destroyed,  and  severe  in- 
roads made  into  the  tissues  of  the  cheeks,  lips, 
and  other  neighbouring  parts. 

CoMPLicATioxs  Aim  SuiuMUH. — Lupus  nuy 
co-exist  with  enlarged  mod  suppurating  gUnds 
in  the  neck  and  elsewhere;  witii  various  scrofu- 
lous affections;  with  phthisis;  and  with  chronic 
Bright's  disease.  Great  deformity  may  result 
from  the  contraction  of  the  scars  which  it  leaves, 
for  example,  ectropion,  stricture  of  the  nares, 
■od  distortion  of  the  mouth.  About  a  docen 
tMMM  have  been  recorded  in  which  epithelioma 
developed  on  a  patch  of  lupus  of  many  years' 
standing,  or  on  a  lupus  scar.  We  may  regard 
such  cases  as  arising  from  tbe  stimulus  of  tbe 
proliferative  processes  in  the  cutis  on  the  neigh- 
bouring epitheliam. 

DudNosis. — Theduration  and  pontion  of  lupus 
vulgaris,  and  the  absence  of  thick  scaliness  and 


itching,  will  generally  render  it  easy  to  difltin^ 
guish  this  disease  from  circumscribed  forms  of 
psoriasis  and  eczema ;  and  its  commencement  in 
early  life  will  clearly  separate  it  from  epithelial 
cancer  and  rodent  ulcer.  It  is  with  syphilis  that 
it  is  most  apt  to  be  confounded,  and  the  diagnosis 
between  lupus  exedens  on  the  nose,  and  an  ulce* 
rating  sypliilide,  is  sometimes  extremely  diffi* 
cult,  or  at  ftrst  sight  impossible.  In  these  cases, 
after  carefully  considering  the  histor}-,  we  most 
examine  other  parts  of  the  body  for  traces  cf 
syphilis,  and  an  inspection  of  the  mouth  and 
pharynx  will  often  materially  assist  us ;  and 
lastly,  the  greater  chronicity  and  slower  exten* 
sion  of  lupus,  as  well  as  its  resistance  to  speoifio 
treatment,  will  generally  lead  to  a  correct 
opinion.  Indolence  is  a  character  of  special 
value  in  deciding  between  lupus  and  syphilis, 
particularly  as  aflecting  the  mucous  membranes. 
Syphilis  has  also  more  tendency  to  8upp>iratioB 
than  lupus. 

Pnoojiosis. — Lupus  is  never  fatal  per  se,  bat 
it  can  never  be  looked  on  in  a  favourable  light, 
owing  to  its  tendency  to  relapse  under  treat- 
ment, and  its  invariable  terminatica  in  a  con- 
tracting cicatrix. 

Tbbatmknt — Internal. — Internal  treatment  is 
only  of  use  in  lupus  vulgaris  where  the  patient's 
general  health  is  bad,  or  where  well-marked 
symptoms  of  scrofula  are  present.  In  these 
cases  great  benefit  may  be  derived  from  tonics, 
especially  the  iodide  of  iron,  and  from  cod-liver 
oil  in  as  large  doses  as  can  l>e  tolerated,  Nu- 
tritious food  should  be  freely  given ;  and  the 
patient  should  take  plenty  of  outdoor  exercise  in 
a  bracing  climate, 

Exteriuil. — The  real  cure  for  all  forms  of 
lupus  must  always  consist  in  the  destruction  of 
the  new  tissue  forming  it,  by  caustic  agents  of 
various  strengths,  A  number  of  such  remedies 
have  been  proposed,  but  the  successful  applica- 
tion of  each  seems  often  to  depend  more  on 
individual  experience  of  its  use,  than  on  the 
superiority  of  any  one  caustic  over  the  rest. 
The  caustics  most  generally  used  are  caustic 
potash,  nitrate  of  silver,  and  acid  nitrate  of 
mercury.  Equal  parts  of  caust  ic  pottish  and  dis- 
tilled water  may  be  applied  with  a  tiny  piece  of 
sponge,  so  as  to  limit  the  action  as  much  as  pos- 
sible. The  pain  which  fullows  is  not  of  long 
duration — a  point  of  much  importance  where  a 
caustic  must  be  repeatedly  used.  Solid  nitrate 
of  silver  should  be  bored  freely  into  all  ulcerated 
parts  or  soft  tubercles.  The  lupus-tissue  offers 
but  slight  resistance  to  it,  whereas  it  will  not 
penetrate  or  injure  healthy  parts.  Acid  nitrate 
of  mercury  may  be  painted  on  with  a  glass 
brush.  The  crusts  which  form  after  any  of  these 
agents,  fall  off  in  ten  days  or  a  fortnight,  and 
it  is  not  advisable  to  repeat  the  application  at 
shorter  intervals.  As  a  rule  no  dresoing  except 
zinc  ointment  is  required.  Some  authorities 
prefer  tbe  actual  or  else  the  galvanio  oautery, 
but  both  these  moasurve  have  the  dibsdvantage 
of  disfiguring  the  parts,  so  that  it  is  dJflScolt  to 
determine  when  healthy  tissues  are  readied. 
Others  advise  multiple  scarification,  with  one 
or  more  fine-bladed  knives,  so  as  to  oUiterato 
blood-vessels,  and  produce  absorption  by  starr- 
ing the  lupos  tissue  and  exciting  inflammetion 
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(Volkmann,  Veiel).  For  s  more  detailed  descrip- 
tion of  the  mechanical  methods  of  treatment, 
inclnding  that  by  'ecraping,'  see  Appkndix.  In 
the  treatment  of  the  superflciiil  putchea  of 
lapus  non-exedena,  the  repeated  application  of 
mercurial  plaster  during  several  months  has 
sometimes  been  followed  by  absorption  of  the 
growth.  Pyrogallic  acid  ointment  (1  to  10)  has 
been  used  by  llebra  and  others  with  much  suc- 
cess. In  other  cases  painting  with  tincture  or 
liniment  of  iodine,  and  coating  with  gnttA-percha 
fail,  produces  slow  improvement ;  and  where  no 
ulceration  exists,  demanding  active  interference, 
these  milder  remedies  deserve  a  trial.  See  Ap- 
pendix. Edwabd  I.  Sparks. 

LYMPH  (»t5m<H.  *  nymph,  water). — Physio- 
logically, lymph  signifies  the  fluid  which  circu- 
lates in  the  lymphatic  system.  Pathologically, 
the  term  is  applied  to  the  coagulable  exudation 
which  escapes  from  the  vessels  in  inflammation. 
The  name  '  vaccine  lymph,'  or  '  lymph,'  is  also 
given  to  the  fluid  contained  in  the  vaccine- 
vesicle.     See  Infiammatioh  ;  and  VAcaniA. 

IiTBCPH ADENITIS  (lympha,  lymph,  and 
adenitis,  inflammation  of  a  gland). — Inflamma- 
tion of  lymphatic  glands.  See  Ltuphatic  Ststkv, 
Diseases  of. 

IjTMPHADBNOMA.— SYifox.:  Hodgkin's 
Disease  ;  Aneemia  Lymphatiea  (Wilks) ;  Fr.  Ade- 
nie  (Trousseau);  Lymphadinie  (Ranvier);  Ger. 
Pxudoleukdmie  (Wundurlich). 

Dkfikition. — A  disease  characterised  by  more 
or  less  widely-spread  enlargement  of  the  lymph- 
atic glands,  accompanied  frequently  by  enlarge- 
ment of  the  spleen,  and  by  progressive  anaemia. 

HisTOHT. — Cases  of  coincident  enlargement  of 
the  lymphatic  glands  and  spleen  were  noted 
by  Malpighi  (1669)  and  Morgagni  (1752).  The 
nature  of  the  glandular  change  was  first  care- 
fully described  by  Craigie,  (1828);  and  the  gen- 
eral clinical  history  of  the  affection  was  pointed 
out  by  Hodgkin  (1832),  and  by  Wilks  (1856). 
The  most  important  subsequent  observations  are 
those  of  Virchow  (1864),  Wilks  (1865),  Trousseau 
(1865),  WunderUch  (1858  and  1866),  and  Mur- 
chison  (1870). 

Natobb. — The  enlargement  of  the  lymphatic 
glands,  which  consists  at  first  of  mere  hyper- 
plasia, and  subsequently  of  fibroid  induration, 
varies  much  in  its  extent.  A  few  glands  only 
may  suffer,  or  every  gland  in  the  body  may  be 
enlarged.  The  former  cases  have  the  characters 
of  a  local  growth ;  the  latter  is  distinctly  a 
general  disease,  for  which  the  term  /vmphade- 
Hosig  seems  the  most  exact.  The  glanas  vary  in 
consistence :  when  soft  there  may  a  considerable 
excess  of  leucocytes  in  the  blood ;  when  hard 
there  may  be  simple  anaemia.  This  difference 
does  not  afford  sufficient  ground  for  separation. 
The  enlargement  of  the  spleen  is  usually  due  to 
disseminated  growths,  arising  in  the  Malpighian 
bodies :  sometimes  there  is  also  hyperplasia  of 
the  splenic  pulp,  as  in  splenic  leucocythsemia. 

iExiouKiY. —  In  two-thirds  of  the  cases  of 
lymphadenoma,  no  cause  can  bo  traced,  and  the 
ascertainable  antecedents  of  the  disease,  in  most 
of  the  remaining  cases,  evidently  constitnte  only 
a  small  part  of  the  influences  to  which  it  is  due. 
Hereditary  transmission  has  not  been  distinctly 
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proved.  The  disease  is  three  times  as  Ireqaent 
in  males  as  in  females.  It  is  met  with  at  all  uges, 
but  is  most  frequent  in  early  and  late  adult  life. 
It  occurs,  bat  is  not  specially  frequent,  in  chil- 
dren under  ten  years,  and,  having  regard  to  the 
numbers  living,  it  is  least  frequent  bc>tween  the 
ages  of  forty  and  fifty  years.  Intemperance, 
mental  depression,  insuflicient  food,  and  over- 
exertion have  been  noted,  in  rare  cases,  as  ante- 
cedents. Exposure  to  cold,  in  several  instances, 
has  appeared  to  be  the  exciting  cause  of  the 
affection.  It  is  doubtful  whether  the  disease 
has  any  relation  to  constitutional  s^-philis.  In 
several  cases  the  symptoms  have  first  appeared 
after  child-birth.  Various  febrile  affections  have, 
in  a  few  instances,  preceded  the  affection.  The 
exciting  cause  which  has  been  noted  most  fre- 
quently is  some  local  irritation,  as  of  a  decayed 
tooth,  discharge  from  the  ear,  sore-throat,  in- 
flammation of  the  lachrymal  sac,  or  eczema.  In 
these  cases  the  glands  nearest  the  source  of  irri- 
tation first  enlarged,  and  then  more  distant  ones 
became  affected. 

Anatomical  Charactkrs. — The  several  groups 
of  glands  are  affected  in  the  following  onier  of 
frequency,  beginning  with  those  most  commonly 
diseased :  cervical,  axillary,  inguinal,  retro-peri- 
toneal, bronchial,  mediastinal,  mesenteric.  Sub- 
sidiary adjacent  glands  are  often  enlarged 
together  with  the  chief  groups,  and  nodular 
growths,  similar  to  enlarged  glands,  arise  in 
the  course  of  the  lymphatics  in  places  in  which 
the  existence  of  glands  is  not  usually  recognised, 
so  that  continnous  chains  of  nodules  connect  the 
various  groups.  The  size  attained  by  the  glands 
in  lymphadenoma  varies  from  that  of  a  l»an  to 
that  of  a  hen's  egg.  At  first  the  individual  glands 
are  separate  and  movable  one  on  another.  Ulti- 
mately they  often  unite  to  form  a  conglomerate 
mass,  in  conse<iuence,  in  most  cases,  of  the  per- 
foration of  the  capsules  of  the  glands  by  growth, 
which  may  also  invade  adjacent  parts.  The 
cervical  glands  are  usually  enlarged  in  both 
the  anterior  and  posterior  triangle ;  and  the  sub- 
maxillary glands  may  encircle  the  neck  beneath 
the  lower  jaw.  They  may  press  on  the  trachea  or 
larynx,  displace  the  latter,  compress  the  internal 
jogular  vein,  and  cause  paralysis  of  the  recur- 
rent laryngeal  nerve.  The  occipital  glands  are 
usually  also  enlarged.  The  axillary  glands 
often  form  a  mass  of  very  large  size,  and  pro- 
longations may  extend  beneath  the  pectoral 
muscle.  The  glands  in  the  anterior  mediasti- 
num frequently  suffer,  and  the  growth  may 
extend  to  adjacent  structures,  such  as  the  peri- 
cardium, which  may  be  perforated.  The  thymus 
may  be  involved,  secondarijy  or  primarily,  or 
may  escape.  The  bronchial  glands  are  diseased 
more  frequently  than  the  cardiac  glands,  and 
the  trachea  and  bronchi  may  be  pressed  upon, 
or  the  lung  invaded.  The  retro-pcritoncal 
glands  often  form  a  mass  of  large  size,  which 
may  surround  and  compress  the  solar  plexus, 
causing  symptoms  similar  to  those  of  Addison's 
disease.  Enlargement  of  the  mesenteric  glands 
is  neither  common  nor  considerable.  The  in- 
guinal group  is  frequently  diseased,  and  the 
femoral  vessels  and  crural  nerves  may  be  there- 
by compressed.  The  consistence  of  the  enlarged 
glands  maybe  either  soft  or  very  hard.  Usually, 
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the  Ioniser  the  enlargement  has  existed,  the 
firmer  are  tlie  glands.  Their  section  is  more  nni- 
fonn  than  in  health.  The  colour  is  yellowish  or 
wfaitish'grsy.  In  the  firmer  glands  drnse  tracts 
of  fibrous  tissue  are  seen  to  pass  in  different 
directions.  Karely  the  foUielea  hare  a  dif- 
ferent appearance,  being  opaqne  and  yellowish 
from  fatty  degeneration,  whilst  the  septa  are 
white  and  conspicuous,  from  fibroid  thickening. 
Caseation  is,  howerer,  rare,  and  when  it  occurs 
M  oommonly  confined  to  one  or  two  glands. 
When  caseation  is  general,  the  cases  are  of  a 
form  intermediate  between  lymphadenoma  and 
■eiofula.  The  softer  glands  yield  a  juice  on 
■craping;  the  firmer  glands  yield  no  juice. 
In  the  former,  the  only  histological  change  is 
■a  enormona  increase  in  the  cellular  elements — 
the  Ivmph-corpuscles  of  the  reticulum ;  but  the 
relations  of  the  septa  and  fuUicles  often  remain 
llir*'"*^'  Sometimes  the  cell-growth  inrades  the 
•epta,  which  become  split  up  and  disappear; 
and  it  may  even,  in  a  similar  manner,  perforate 
the  capsule.  The  firmer  glands  present  much 
fibrous  tissue,  which  may  be  confined  to  the 
septa,  or  iuA'ade  also  the  delicate  network  in 
the  substance  of  the  gland  ;  and  then  the  cells 
gradually  disappear,  and  the  whole  substance 
of  the  gland  may  be  transformed  into  a  fibrous 
mass.  The  tracts  of  fibrous  tissue  may  hare 
under  the  microscope  a  peculiar  ritreous  aspect, 
especially  around  the  arteries. 

The  spleen  is  diseased  in  at  least  four-fifths 
of  the  cases,  usually  in  consequence  of  disse- 
minated growths,  often  irregular  in  shape, 
arising  from  the  MalfHghian  corpuscles,  yellow- 
ish or  greyish  white,  rarely  caseating,  and  usually 
corresponding  in  consistence,  and  resembling  in 
Structure,  the  glands  in  the  same  case.  The 
•plenic  pulp  may  be  normal  in  quantity,  or 
may  bo  compressed  and  atrophied.  In  some 
eases  it  is  also  increased  in  quantity,  and  this 
increase  may  even  be  the  sole  change.  In  such 
cases  the  morbid  changes  of  lymphadenoma  and 
•plenic  leucocythsemia  coexist,  and  there  is 
often  a  much  greater  increase  in  the  white 
eorpoicles  of  tlie  blood,  than  when  the  spleen 
ia  the  seat  of  simple  growths.  The  size  at- 
tuned, in  the  cases  of  nodular  growths,  is  not 
great,  the  weight  being  from  ten  to  thirty  ounces. 
When  the  splenic  pulp  is  increased,  the  size 
attained  is  rather  greater.  In  the  latter  case 
the  enlargement  is  uniform,  while  it  may  be 
irregular  when  there  are  growths.  The  medulla 
of  bonea  baa  been  found,  in  rare  cases,  to  pre- 
■ent  a  change  aimilar  to  that  met  with  in  splenic 
leneoeytbemia  and  pernicious  aocmia.  Col- 
lections of  adenoid  tisxue  elsewhere  oAen  under- 
go changes  feimilar  to  tliat  of  the  lympimtic 
glands.  The  tonsils,  the  mucous  membrane  of 
the  pharjnx,  the  oesophagus,  the  atomatih,  and 
the  large  and  small  intestinea,  may  all  be  the 
•eat  of  growths,  originating  in  the  follicular 
glands,  and  sometimes  ulcerating.  The  lirer  is 
often  tlie  scat  of  scattered  lymphoid  growths, 
usually  minute,  ranring  in  nize  from  a  small  pt« 
to  a  pin's-head.  They  occupy  the  interlobular 
•paces.  Rarely  larger  nodular  growths  are 
CduimL  In  otlier  casee  the  lirer  is  simply 
oongested.  Similar  minute  growths  are  often 
Ajuod  in  the  kidneys,  chiefiy  in  the  cortex ;  and 


these  organs  may  also  be  the  seat  of  parenchy- 
matous degeneration.  The  peritoneum  may  be 
inflamed  orer  enlarged  glands,  or  may  be  the 
seat  of  growths.  Growths  have  also  been  found 
in  the  testicles ;  and  frequently  in  the  lungs, 
where  they  may  break  down  and  form  cavities. 
Symptoms. — The  most  important  symptoms  of 
lymphadenoma  are  due  to  the  altered  blood -state, 
and  to  the  enlarged  glands.  The  latter  cause 
the  earliest  symptoms,  and  the  cervical  glands 
are  commonly  the  first  to  enlarge.  When  the 
internal  glands  are  primarily  affected,  pain  and 
pressure-signs  may  precede  other  symptoms. 
Occasionally  the  signs  of  amemia  precede  those 
of  the  local  change ;  and,  in  rare  instances,  irre- 
gular febrile  disturbance  may  occur  before  the 
glandular  enlargement  The  affected  glands  are 
smooth,  and  present,  at  first,  a  peculiar  mobility, 
which  may  disappear  when  they  become  adher- 
ent, and  constitute  an  irregular  lobular  tumoor 
of  some  size.  They  are  usually  painless,  except 
during  periods  of  rapid  growth.  A  diminution u 
size  has  been  observed  before  death.  The  enlarge- 
ment of  the  cervical  glands  may  cau.<«e  the  neck 
to  equal,  or  even  exceed,  the  head  in  circum- 
ference. The  pressure  on  the  veins  may  came 
•symptoms  of  passive  cerebral  congestion.  The 
larynx  ma^  be  displaced ;  and  the  movements  of 
the  lower  jaw  may  bo  interfered  with.  Pressure 
on  the  trachea,  by  the  glands  in  the  neck  and  hi 
the  posterior  mediastiniun,  may  cau.se  d3r8pnoM 
and  even  death  by  suffocation.  That  on  the 
pharynx  and  oesophagus  may  obstruct  deglu- 
tition, and  cause  death  by  starvation.  The 
enlai^ement  of  the  axillary  and  inguinal  glands 
may  interfere  with  the  movement  of  the  limbs, 
and  impede  the  circulation.  Various  and  aerioua 
pressure-effects  result  from  the  enlargement  of 
the  thoracic  and  abdominal  glands,  obstruction 
in  veins,  pressure  on  nerves,  fee.  The  enlarge- 
•  ment  of  the  spleen  can  usually  readily  be  felt, 
but  does  not  commonly  give  rise  to  symp- 
toms. Anaemia  is  one  of  the  conspicuous  symp- 
toms, and  may  precede,  or  succeed,  obtrusire 
affection  of  the  glands.  The  red  corpuacles 
may  bo  reduced  to  fifty,  thirty,  and  oven 
twenty-five  per  cent,  of  the  normal.  In  meat 
cases  there  ia  no  marked  excess  of  white  eop- 
puscles,  but  occasionally  they  are  much  more 
numerous  than  normal.  In  almost  all  cases  in 
which  their  excess  is  comparable  to  that  met 
with  in  splenic  leucocythiemin,  the  splenic  pulp 
is  increased  in  quantity,  and  the  lesions  of 
splenic  leucocythaemiii  and  of  lymphadenoma  are 
conjoined.  The  liver  may  be  enlarged  tram 
the  disseminated  growths,  and  from  congestion. 
Jaundice  only  occurs  from  the  pressure  of  en- 
larged portal  glands  uix>n  the  bile-ducts.  Aadtes 
may  be  due  to  similar  pressure,  or  to  the  blood- 
state,  being  then  part  of  general  dropsy.  The 
function  of  the  kidneys  ia  rarely  affected.  Sto- 
matitis, sometimes  ulcerating,  rosulta  from  the 
lymphoid  growth  in  the  mucous  membrane;  and  a 
similar  chatigo  in  the  atomaeh  causes  interference 
with  digestion  and  vomiting — srmptoma  which 
are  increased  by  the  anamia.  Slight  dyspnoea 
results  from  the  blood-etate,  while  intenae  diffi- 
culty of  breathing,  and  even  actual  auffocation, 
may  occur  from  the  pressure  of  enlarged  glands 
on  the  trachea  or  bronchi.    The  functions  of  ths 
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nervous  eystem  are  Tariou»ly  deranged  by  the 
ill-nourislied  blood.  Towards  the  end  there 
may  beconvul»ioiii<,  delirium,  nndcoroa.  Pyrexia 
is  a  frequent,  but  not  iurariable  syniptom.  It 
is  almost  nlflrays  present  in  early  life,  much  less 
common  at  ailranced  ages.  The  temperature 
may  be  considerably  raised,  even  \rhen  the 
glandular  enlargement  is  slight ;  the  elevation 
varies  from  two  to  six  degrees,  and  may  be 
continuous,  or  with  daily  remissions,  or  periods 
of  consiilerible  elevation  may  alternate  with 
periods  in  which  it  is  only  slightly  raised. 

Complications. — The  pressure-effects  of  the 
enlarged  glands,  already  mentioned,  are  some- 
times  so  considerable  as  to  give  rise  to  com- 
plications, as  thrombosis  in  vessels,  pleural 
and  pericardial  efiusiocs,  and  bronzing  of  the 
skin  from  disease  of  the  solar  plexus.  Inter- 
current affections,  occasionally  mot  with,  are 
Brigbt's  disease,  pneumonia,  fatty  degeneration 
of  the  heart  and  liver,  erysipelas,  pemphigus, 
boils,  and  other  effects. 

CouBSB  AND  DnRATioN. — The  disease  may 
remain  local  for  a  long  time,  even  years,  affect- 
ing one  group  of  glands  only,  and  subsequently 
slowly  becoming  general.  When  the  general 
enlargement  of  glands  is  established,  the  disease 
rarely  lasts  more  than  two  years.  It  usually 
terminates  fatally  by  asthenia ;  but  not  rarely 
by  some  secondary  effect  of  the  morbid  process, 
as  asphyxia,  starvation,  diarrhcea ;  or  by  a  com- 
plication, especially  by  pneumonia. 

Patholoot. — The  changes  in  the  glands  in 
l^'mphadenoma  resemble,  in  the  early  stage,  those 
which  result  from  simple  irritation ;  and,  as  has 
been  seen,  the  first  enlargement  often  appears  to 
be  excited  by  local  irritation.  Clinically,  how- 
ever, the  disease  has  a  semi-malignant  aspect. 
Dr.  Wilks  tlierefore  assigned  to  it  a  position  be- 
tween cancer  and  tubercle.  Its  history  suggests 
that  it  is  due  to  both  constitutional  and  local 
causes,  and  that  the  extent  of  these  two  elements 
varies  in  different  cases.  The  constitutional 
predisposition  apparently  effects  chiefly  the 
lymphatic  structures.  The  assumption  of  such 
a  predisposition  is  necessary  to  explain  the 
general  affection  of  the  glands  which  charac- 
terises some  cases  in  the  beginning,  and  also  the 
persistence  of  the  affection  when  it  begins  locally, 
as  well  as  its  subsequent  extension.  In  the 
latter  case,  however,  a  process  of  secondary 
infection  may  be  at  work,  the  lymphatic  tissues, 
already  predisposed,  becoming  affected  by  the 
circulation  in  the  blood  of  a  vuUeries  morbi 
derived  from  the  structures  first  diseased.  Some 
cases  present  characters  intermediate  between 
lymphadenoma  and  scrofula — the  low  tissue- 
vitality  of  the  latter  leading  to  wide  fatty 
degeneration  and  caseation  of  the  new  growth, 
instead  of  its  fibroid  transformation.  The  ex- 
istence of  an  excess  of  white  corpuscles  in  the 
blood  does  not  present  valid  ground  for  separa- 
ting certain  cases  from  the  rest,  and  calling 
them  'lymphatic  leucocythaemia.'  Most  of  such 
case*  are,  as  has  been  siid,  forms  of  mixed 
disease.  In  simple  lymphadenosis  the  Mal- 
pighian  follicles  of  the  spleen  are  diseased,  and 
when  there  is  a  considerable  excess  of  len- 
oocytes  in  the  blood,  the  splenic  pulp  is  usually 
alao  increased   in  quantity.      The    anatomical 


lesions  of  splenic  leucocythemia  and  lymphad** 
nosis  are  conjoined,  and  to  the  increase  in  the 
pulp  the  leucocytal  excess  is  due.  Occamonally, 
however,  when  the  diseased  glands  are  son, 
lympiioid  corpuscles,  changed  in  character,  pass 
from  them  into  the  blood,  and  persist  there, 
leading  to  an  excess  of  the  pale  cells.  Whes 
the  glands  are  bard,  the  production  of  lymphoid 
cells,  and  their  passage  into  the  blood,  seem  in- 
terfered with,  and  thus  simple  anaemia  results. 

DiAQMOsis. — Local  glandular  growths  cannot 
be  sharply  separated  from  cases  of  generalised 
Ivmphadenoma,  although  they  may  be  clinically 
distinguished.  Generalisation  may  ultimately 
occur,  even  though  one  group  of  glands  haii 
alone  been  diseased  for  many  years.  In  splenic 
leucocythsemia  the  glands  are  only  affected  late 
in  the  disease,  after  considerable  enlargement 
of  the  spleen  has  existed  alone  for  a  long  time. 
When  the  spleen  presents  great  enlargement, 
and  the  glands  are  affected  early,  the  case  is 
usually  of  the  mixed  form  above  described,  both 
splenic  pulp  and  follicles  being  dise.ised.  In 
scrofulous  enlargement  of  the  glands,  the  disease 
is  commonly  confined  to  a  single  group  of  glands 
which  have  been  subjected  to  local  irritation  ; 
some  of  the  glands  often  soften  and  suppurate  ; 
the  affection  occurs  chiefly  in  early  life  ;  and  the 
other  constitutional  signs  of  scrofula  are  present. 
Cancer  of  the  glands  differs  widely  in  its  micro- 
scopical characters  from  lymphadenoma,  but 
clinically  the  distinction  from  a  local  lymphoma 
may  be  difficult,  and  turns  chiefly  on  the  slow 
extension  of  cancer  to  neighbouring  glands,  and 
in  its  subsequent  localisation  in  organs  rather 
than  in  lymphatic  structures. 

Prognosis. — When  tlie  disease  is  widely 
spread,  or  the  local  growths  considerable  in 
size,  a  fatal  termination  is  almost  certain.  The 
duration,  however,  in  each  case,  varies  much. 
The  younger  the  patient,  the  better  the  pre- 
ceding health,  the  longer  is  the  duration  of  the 
disease.  The  consistence  of  the  glands  has  little 
prognostic  value.  The  softer  they  are,  the  more 
rapid  is  the  course  of  the  disease ;  but,  on  the 
other  hand,  if  it  is  influenced  by  remedial  agents, 
the  soft  glands  can  be  restored  to  a  better  fiino- 
tional  condition  than  the  hard.  The  prognosis  is 
worse  the  more  profound  the  anaemia.  Eleva- 
tion of  temperature  as  a  rule  indicates  a  rapid 
course,  but  to  this  there  are  some  striking  ex- 
ceptions, as  in  one  case  under  tlie  writer's  care, 
in  which  the  glandular  enlargement  continued 
slight,  although  the  temperature  for  twelve 
months  was  always  above  the  normal. 

Treatment. — The  possibly  infecting  influence 
of  the  primary  glandular  enlargements  has  led 
to  their  extirpation.  Where  other  glands,  or 
the  spleen,  has  been  enlarged,  the  operation 
has  done  no  good  ;  and,  in  such  cases,  surgical 
interference  is  only  justified  by  impending  death 
from  the  local  pressure.  But  where  the  aflfection 
has  been  confined  to  one  group  of  glands,  the 
progress  of  the  disease  has  been  retarded  by 
their  removal,  and  in  some  cases,  the  malady 
has  even  been  cured.  The  degree  of  anemia  is 
of  great  importance  as  influencing  the  prospect 
of  l^nefit,  and  even  of  survival  from  the  opera- 
tion, and  the  actual  proportion  of  corpuaclea 
should,  in  all  cases,  be  estimated  by  the  haemacy- 
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toneter.  An  operation  should  never  bo  per- 
ibrmed  if  the  proportion  of  rod  corpuscles  is 
less  than  60  per  cent,  of  the  normal.  A  slight 
•xcess  of  «hite  corpuscles  does  uut  militate 
against  the  success  of  an  operation.  Other 
methods  of  local  treatment  have  been  employed, 
with  some  benefit,  especially  rubbing  and  sham- 
pooing,  the  alternate  application  of  heat  and 
cold,  compression,  and  blistering.  Galrano- 
paiicture  is  useless.  Various  substances  hare 
been  li^ected  into  the  glands — iodine,  nitrate  of 
silrer,  carbolic  acid,  arseuic.  The  last  has  alone 
appeared  useful  (Winiwarter),  but  it  was,  in  all 
eaaea,  given  internally  at  the  same  time.  Of 
internal  remedies  arsenic  ia  incomparably  the 
Most  potent.  It  should  be  pushed  to  the  largest 
doses  the  patient  can  bear,  as  v\xr.  of  liquor 
•tsenicalis  three  times  daily.  It  often  causes 
•ome  pain  in  the  glands,  followed  by  their 
diminution  in  bizo,  and  eren,  in  a  few  re- 
corded casas,  by  their  complete  disappearance. 
Although  such  a  fietvoarable  result  has  not  come 
under  the  writer's  personal  observation,  he  has 
Men  a  marked  diminution  obtained  in  the  size  of 
glands  which  were  before  steadily  enlarging,  a 
diminotion  which  has  been  maintained  for  years. 
Phosphonu  lias  been  given  in  the  disease  (first 
by  Vernenii),  but  it  is  far  less  useful  than 
arsenic.  Iodine  and  iodiJe  of  potassium  are 
of  littlo  service.  Cod-liver  oil  is  useful  when 
there  is  any  indication  of  a  scrofulous  diathesis. 
Mercury  and  carbolic  acid  hare  been  given  in- 
ternally without  success.  Iron,  useless  alone, 
has  sometimes  appeared  to  do  good  when  given 
in  conjunction  witli  other  remedies.  Change  of 
air,  general  tonics,  and  careful  diet  are  often  of 
considerable  service,  especially  when  employed 
along  with  other  measures.      W.  R.  Gowebs. 

LYMPHANQEITIS  (rifttpv,  water,  or 
lymph,  and  iyytior,  a  vessel). — Inflammation  of 
lymphatic  vessels.  See  Ltxpiiatic  Ststxx,  Dis- 
eases of. 

L  V MPH AirOISCTASIS  {lympha,  lymph, 
and  angiectoiis,  vascular  dilatation). — Lymph- 
atic varii,  or  varicose  dilatation  of  lymphatic 
vessels.     See  Ltufuatic  Systev,  Diseases  of. 

LTMPHATIO  SYSTEM,  Diseases  of.— 
Synok . :  Fr.  MaladieM  du  SyiUime  Lymphatique ; 
Ger.  Knnkkeiten  des  Ltfmpktyatema. 

There  is  no  essential  difference  between  the 
lymphatic  and  lacteal  systems,  which  together 
constitute  the  absorbent  system.  In  this  article 
attention  will  be  briefly  directed  to  those  dis««sea 
of  the  lymphatic  vessels  and  glands  which  are 
more  or  less  of  a  local  nature ;  and  what  is 
stated  with  regard  to  the  former  will  apply 
gvnerally  to  the  lacteals,  bnt  attention  will  be 
directed  to  any  points  connected  with  these 
Tassels  calling  tor  special  notice.  Some  of  the 
kffeetions  involving  these  stmctnrts  are  con- 
sidered in  separate  articles,  and  need,  therefore, 
merely  be  mentioned  here;  while  the  masen- 
trrie  glands  are  discussed  independently  («M 
MassMTKSic  GLAims,  Diseases  of).  It  may  be 
remarked  that  recent  pathological  investigations 

Cint  to  the  existence  of  important  n-lations 
tween  the  absorbent  system  and  eeruin  dis- 
■asss,  namely,  some  of  those  belonging  to  the 
I^BOtie  oiass,  and  those  depending  upon  septic 
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conditions,  such  as  plagna,  typhus  and  typhoid 
lever,  diphtheria,  erysipelas,  glanders,  malignant 
pustule,  snake-bite,  direction  or  post-mortem 
wounds,  and  certain  forma  of  serous  intiam 
matiun,  such  as  puerperal  peritonitis.  Moreover, 
the  lymphatic  vessels  seem  to  be  materially 
affected  in  some  skin-diseases,  snch  as  erythema 
and  elephantiasis;  while  there  are  stmctnres 
which  consist  mainly  of  lymphatic  follicles,  and 
their  diseases  principally  affect  these  follicles. 
The  absorbent  system  is  also  concerned  in  an 
important  degree  in  conveying  morbid  products 
from  one  part  of  the  body  to  another,  such  as 
cancerous  elements,  tubercle,  or  the  syphilitic 
poison,  and  thus  of  disseminating  these  diseases 
through  the  system.  These  points  are  more  fully 
dwelt  upon  in  their  appropriate  articles,  and  now 
the  individual  diseases  of  the  lymphatic  system 
will  bo  discussed  in  their  appropriate  order. 

1.  Aoute  Inflammation. — .\ccording  to  the 
stmcturoa  involved,  acute  inflammation,  con- 
nected with  the  lymphatic  system,  presents  threo 
varieties,  namely : — (a)  where  the  vessels  are 
alone  affected — lympbangeitu  or  angeioleueUiM; 
(J))  where  the  condition  is  limited  to  the  gland* 
—adenitu;  or  (c)  where  both  vessels  and  glands 
are  involved.  It  will  be  convenient  to  consider 
these  varieties  together.  As  a  rule  the  disease 
is  localized,  but  under  certain  circumstances  the 
lymphatic  system  is  more  or  less  widely  im- 
plicated, especially  if  the  inflammation  is  of  a 
septic  character.  It  may  be  set  up  and  extend 
with  great  rapidity. 

^Etiolooy  and  Pathology. — The  causes  of 
acute  inflammation  of  the  lymphatic  vessels  or 
glands  may  be  thus  indicated: — 1.  Traumatic, 
including  such  injuries  as  wounds,  contusions, 
or  a  severe  strain.  2.  Irritation  from  voilhout. 
Strong  heat,  as  that  of  the  sun,  may  set  up 
inflammation  of  the  superficial  lymphatics. 
Pressure  or  friction  may  also  produce  this 
effect  upon  the  vessels  or  glands.  It  is  cot  an 
uncommon  practice  to  excite  inflammation  arti- 
ficially in  the  glands,  for  the  euro  of  certain  of 
their  diseases,  by  injecting  irritants  into  their 
substance.  Z.  Irritation  fromwithin.  This  may 
be  due  to  inflammation  in  the  vicinity,  sup- 
puration, ulceration,  diseases  of  joints  or  bones, 
and  other  causes.     In  medical  practice  the  im- 

Slication  of  the  glands  under  tho  jaw,  in  cases  of 
iphtheria  and  scarlatina,  is  a  familiar  illustra- 
tion of  this  class  of  cases ;  or  the  inflammation 
of  the  glands  behind  the  ear  in  cases  of  im- 
petigo of  the  head.  It  may  also  be  noticed  here 
that  the  lymphatic  vessels  are  more  or  less  in- 
volved in  phlegmasia  dolens.  4.  Speei/ic  irrita- 
tions. These  deserve  separate  recognition,  and 
include  syphilis,  gonorrtuaa,  and  various  septic 
poisons,  which  frequently  affect  the  lymphatic 
structures.  Inflammation  of  theabsorbent  ^ands 
is  also  an  important  feature  in  plague^  gUukden, 
and  other  diseases. 

With  regard  to  the  modes  in  which  the  inflam- 
mation is  set  up,  this  may  happen  in  ssreral 
ways.  In  the  first  phM»,  the  cause  may  act 
directlv  upon  the  lymphatic  vessels  or  gUnds, 
as  in  the  case  of  ii\jury.  Secondly,  these  struc- 
tures may  be  involved  by  extsnsion  from  neigh- 
bouring parts.  Glands  are  frequently  affected 
in  this   way;  sad  lympbstio  vesssls  may   bs 
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involTed  by  continuous  extension  of  irritation 
from  inflamed  orjpins,  Berous  niombranos,  or 
other  Btructurea  with  which  they  are  connected. 
Thirdly,  the  cause  of  the  infliimmntion  is  often 
more  or  less  remote  from  the  situation  in  which 
'1  appears,  especially  in  the  case  of  the  glands. 
This  may  arise  from  the  condition  passing  con- 
tinuously along  the  vessels  from  aome  seat  of 
irritation  to  the  glands  in  their  coarse ;  or  mor- 
bid products  may  be  carried  by  the  current  of 
lymph  to  the  glands,  the  vessels  themselves  be- 
ing unaffi'Cted,  when  the  inflammation  thus  set 
np  is  said  to  be  nympathetic.  in  other  instances 
pus  has  been  found  within  the  lymphatic  vessels, 
having  made  its  way  from  some  seat  of  inflam- 
mation. It  may  also  be  mentioned  that  lymphatic 
inflammation  may  originate  a  similar  condition 
in  other  structures,  such  as  the  joints,  and  this 
may  be  of  a  purulent  character. 

Inflammation  is  much  more  readily  excited  in 
the  lymphatic  structures  in  some  persons  than 
in  others,  and  especially  in  those  who  are  of  a 
Ktrumous  habit.  The  glands  are  more  liable  to 
bo  atifected  in  the  early  periods  of  life.  A  low 
state  of  the  general  health  may  predispose  to 
inflammation  of  these  structures  from  slight 
causes.  Glands  which  are  chronically  enlarged, 
as  the  result  of  inflammation,  are  very  liable  to 
become  the  seat  of  acute  inflammation  from 
slight  causes. 

Anatomical  Charactebs. — Inflammation  af- 
fecting the  lymphatic  vessels  presents  two  forms, 
but  they  may  be  met  with  together.  When  the 
minute  Ciipillary  network  is  involved,  the  con- 
dition is  termed  reticular  lymplumgeitis;  the 
skin  and  its  capillaries  are  generally  affected  at 
the  same  time,  so  that  there  is  more  or  less 
diffused  redness,  but  it  may  present  a  reticulated 
arrangement.  Tubular  lymphangeitis  signittes 
that  the  main  vessels  are  implicated.  They  are 
visible  on  the  surface  as  red  lines,  straight  or 
wary,  passing  to  the  glands.  They  become 
dilated,  and  their  walls  thickened.  Their  in- 
ternal' coat  is  opaque  and  uneven,  and  the 
endothelium  often  disappears.  Coagulation  of 
the  lymph  within  the  vessels  takes  place,  closing 
np  their  channel.  The  coagulum  may  become 
organised,  so  that  they  are  permanently  ob- 
literated; or  it  may  soften  and  even  suppurate 
at  the  centre,  and  the  products  may  enter  into 
the  general  circulation,  and  thus  cause  septi- 
caemia or  pyaemia.  The  inflammation  is  liable  to 
extend  to  the  surrounding  cellular  tissue,  leading 
to  exudation,  hyperplasia  of  colls,  and  consequent 
swellicg  and  thickening. 

Inflammation  of  lymphatic  glands  is  charac- 
terised in  the  early  stage  by  swelling,  conp^estion, 
and  increased  firmness.  The  lymph  accumu- 
lates, exudation  takes  place,  and  abundiint  cells 
are  present.  The  inflammatory  process  may 
soon  subside,  terminating  in  resolution.  In  many 
Ciises,  however,  suppuration  ensues,  especially 
in  certain  forms  of  inflammation,  this  com- 
mencing in  the  centre  of  the  glands,  the  cavities 
of  which  become  more  or  loss  speedily  filled 
with  pus.  The  inflammation  spreads  to  the 
surrounding  cellular  tissue,  and,  an  abscess  be- 
ing formed,  the  pus  makes  its  way  to  the  sur- 
face. If  the  glands  are  internal,  they  may  burnt 
then,  and  lead  to  serious  consequences;  or  by 


merely  setting  np  irritation  in  adjacent  stmc- 
tures,  they  may  produce  similar  results.  Some- 
times the  glands  remain  permanently  enlarged 
and  indurated,  especially  after  repeated  attacks  of 
inflammation ;  and  they  mny  become  adherent 
to  the  parts  around.  A  single  gland  may  be  in- 
flamed, but  it  is  common  for  a  cluster  or  a  chain 
of  glands  to  bo  involved.  In  some  cases  the  in- 
flammation assumes  a  more  or  less  sub-acute 
character,  and  the  progress  of  events  is  slowfr. 

Symptoms. — These  are  local  and  general.  The 
local  phenomena  consist  of  subjective  sensations, 
and  objective  signs.  Pain  is  felt  at  the  scat  of 
inflammation,  which  may  be  very  severe,  often 
accompanied  with  a  sense  of  heat  or  burning, 
and  stiffness  or  tension.  There  is  usually 
marked  tenderness,  and  this  may  he  present 
when  little  or  no  spontaneous  pain  is  complained 
of,  while  it  is  often  remarkably  limited  to  the 
line  of  an  affected  lymphatic  vessel.  Movement 
also  increases  the  pain.  The  subjective  sensa- 
tions are  more  severe  as  a  rule  when  the  glands 
are  involved.  When  suppuration  takes  place, 
the  pain  tends  to  assume  a  shooting  and  throb- 
bing character.  As  regards  objective  signs, 
inflamed  lymphatic  vessels,  if  superficial,  are 
usually  visible  as  red  lines,  either  straight  or 
wavy,  running  in  the  direction  of  the  glands; 
or  there  may  be  separate  red  patches.  Should 
they  be  deeply  situated,  however,  the  vessels 
cannot  be  seen.  The  lai^r  trunks  may  be  felt 
by  the  fingers,  being  cord-like,  firm,  and  knotted. 
The  surrounding  tissues  are  seen  and  felt  to  be 
more  or  less  swollen  and  indurated.  If  the  cir- 
culation of  the  lymph  is  much  interfered  with,  a 
limb  may  be  considerably  enlarged,  and  presents 
a  feeling  of  firmness  and  solidity,  owing  to  the 
occurrence  of  lymphatic  oedema. 

When  the  lymphatic  glands  become  inflamed, 
their  enlargement  can  be  detected,  and  the  sur- 
rounding tissues  may  also  be  swollen.  At  first 
they  feel  firm,  but  if  suppuration  takes  place 
they  become  more  and  more  soft,  and  at  last 

f)resent  a  sensation  of  fluctuation.  The  over- 
ying  skin  is  markedly  red,  and  there  is  often 
subcutaneous  ojdoma.  Suppurative  inflammation 
of  lymphatic  glands  constitutes  the  condition 
known  as  '  bubo.'  If  not  opened  artificially, 
the  abscess  ultimately  bursts  externally,  but  it 
may  burrow  considerably  before  doing  so,  and 
the  opening  is  often  imperfect.     See  Bubo. 

The  general  symptoms  accompanying  inflam- 
mation of  the  lymphatic  structures  vary  in  their 
intensity  in  diflTerent  cases,  according  to  its  seve- 
rity, extent,  and  results.  In  the  slighter  cases 
there  is  no  obvious  constitutional  disturbance. 
As  a  rule,  however,  more  or  less  fever,  with 
its  accompanying  symptoms,  sets  in,  preceded 
often  by  shivering  or  oven  distinct  rigors.  II 
suppuration  occurs  the  rigors  may  be  repeated ; 
the  pyrexia  increases;  and  more  or  less  wasting 
follows,  if  there  should  be  prolonged  discharge 
of  pus.  Where  the  inflammation  is  of  a  septic 
character  from  the  flrst,  or  when  septic  matters 
are  conveyed  into  the  circulation,  the  general 
symptoms  are  exceedingly  grave,  being  similar  to 
those  indicative  of  septiaemia  from  other  causes, 
such  as  repeated  rigors,  high  and  erratic  fever, 
great  weakness  and  prostration,  low  nervous 
symptoms,  weak  and  rapid  cardiac  action  and 


LYMPHATIU  SYSTEM,  DISEASES  OF. 


909 


pnlse,  and  other  typhoid  phenomena.  The  ter- 
mination is  then  usually  fatal. 

Trkatk ENT. — In  the  management  of  any  acuta 
inflammation  affecting  the  lymphatic  Teasels  or 
glands,  the  first  indication  is  to  get  rid  of  ita 
eaose,  if  this  be  practicable.  In  the  next  place 
refit  is  of  essential  importance,  and  the  affected 
part  should  be  so  placed  as  to  avoid  all  pressore 
or  tension.  As  regards  local  treatment,  the  ap- 
plication of  heat  and  moisture,  by  mean*  of 
fomentations  and  poultices,  usually  answers  best. 
To  tbeea  anodynes  may  be  added,  if  necessary, 
•spedally  belladonna;  and  the  latter  may  be 
often  applied  with  advantage  in  Uio  form  of  ex- 
tract, mixed  with  glycerine.  It  is  not  uncommonly 
•dvisable  to  take  away  blood  locally  from  the 
neighboorhood  of  inflamed  glands,  by  means  of 
leeches.  Some  authorities  maintain  that  sup- 
puration may  sometimes  be  prevented  by  connter- 
irritation  around  the  glands,  effected  by  applying 
blistering-fluid  or  strong  iodine.  If  suppuration 
take  pUce,  the  progress  of  the  pus  towards  the 
•nr&ce  must  be  encouraged  by  the  usual  means, 
and  the  abscess  opened  at  the  appropriate  time. 
Should  general  treatment  be  required,  at  first  it 
is  nsnally  necessary  to  keep  the  patient  on  low 
diet,  to  open  the  bowels  well,  and  perhaps  to 
administer  some  simple  saline  mixture.  "When 
suppuration  occurs,  a  more  or  less  supporting 
tonic  and  stimulant  treatment  is  called  for.  In 
septic  cases  the  free  use  of  alcoholic  stimu- 
lants, with  the  administration  of  full  doses  of 
quinine  or  salicino,  coubtitutcs  the  appropriate 
treatment. 

2.  Chronio  Inflamniation. — It  is  only  the 
lymphatic  glands  which  can  be  said  to  be  liable 
to  this  affection — chronio  adenitis.  They  may 
remain  in  a  condition  of  chronio  inflammation 
•ilar  one  or  more  acute  or  sub-acute  attacks ;  or 
this  is  sot  up  as  a  chronic  affection  from  some 
eontinued  or  repeated  irritation.  Formerly  a 
low  form  of  chronic  inflammation  was  regarded 
as  the  primary  lesion  in  scrofulous  or  tnberculnr 
^ands,  and  some  pathologists  rlill  hold  this  view. 
The  affected  glands  are  enlarged  and  firm,  and 
nsnally  somewhat  painful  and  tender.  These 
changes  may  be  dne  partly  to  a  hyperplasia  of 
the  glaod-stmctares,  partly  to  an  exudation  into 
their  midst.  Frequently  they  continue  in  this 
condition  for  a  long  time,  without  undergoing 
any  obvious  change,  but  they  are  liable  to  acute 
exacerbations  from  slight  causes.  They  may  ulti- 
mately become  the  seat  of  caseous  degeneration, 
or  of  suppuration,  even  though  there  is  no  evident 
■crofulou!!  diathesis.  The  circulation  of  the  lymph 
through  the  involved  glands  is  prevented  to  a 
greater  or  lees  degree.  Usually  there  is  no  oon- 
•tiintional  distnrbanos,  unless  &  considerable 
number  of  glands  are  implicated,  or  they  dege- 
nerate or  suppurate. 

TRaATMSMT. — It  is  not  desirable  to  allow 
chronio  adenitis  to  continue,  as  unpleasant  or 
eren  serious  coasequences  may  ensn<s  and  there- 
fore it  should  be  subjected  to  proper  treatment 
vithout  delay.  Any  source  of  irritation  mnst  be 
temoved  at  the  outset.  Gentle  friction  over  the 
•olaiged  glands,  with  some  simple  oleaginous 
or  greasy  material,  may  be  effectual  in  reaueing 
them,  or  it  may  be  necessary  to  nb  in  weak 
iodine  ointment,  or  to  paint  the  swCtoe  witii 


tincture  of  iodine.  Counter-irritation  by  blisters 
may  be  sometimes  usefoL  Internally  cod-liver 
oil  and  quinine  are  frequently  of  much  value ; 
preparations  of  iron  are  also  often  very  ser\-ice- 
able,  especially  the  syrup  of  the  iodide. 

3.  Sorofalcus  or  Tubercular  Diseaae. — 
The  morliid  condition  of  the  lymphatic  glands 
thus  named  may  be  conveniently  discussed  here, 
as  the  ultimate  effects  produced  are  rory  similar 
to  tliose  which  result  from  chronic  inflammation 
in  certain  cases.  This  affection,  however,  is  sap- 
poeed  to  be  one  of  the  manifestations  of  a  par- 
ticular diathesis — the  tcro/ulou*  or  iuberculur — 
in  which  the  absorbent  glands  are  very  prone 
to  become  the  seat  of  certain  changes  of  a  de- 
structive chiiracter.  It  will  be  discussed  at  greater 
length  in  other  articles,  and  here  it  will  suffice 
to  offer  a  few  general  remarks  on  the  subject. 

.^TioLOGT. — Scrofulous  disease  of  the  glands 
often  occurs  in  those  who  present  obvious  cha- 
racteristics of  the  diathesis;  but  tliis  is  by  no 
means  always  the  case,  for  the  subjects  of  the 
glandular  attection  may  be  apparently  strong  and 
healthy.  Children  and  young  persons  are  by  far 
most  frequently  aflected.  The  glandular  change 
may  originally  be  set  up  by  some  irritation,  which 
seems  to  give  it  a  start,  but  in  many  instances 
there  is  no  such  obvious  cause,  and  it  appears 
to  commence  spontaneously.  Once  un  absorbent 
gland  becomes  the  seat  of  scrofulous  clianges, 
others  in  connection  witii  it,  or  even  at  a  distance, 
are  very  liable  to  become  secondarily  implicated. 

Anatomical  Chabactbrs. — Scrofulous  disease 
may  involve  the  lacteal  as  well  as  the  lymphatic 
glands,  and  of  the  latter  those  witiiin  the  body 
may  bo  affected,  as  well  as  those  which  are 
extemaL  This  disease  of  the  lacteal  glands 
is  separately  discussed  {see  Meskittkbic  Glands, 
Diseases  of) ;  and  also  that  of  certain  lymphatic 
glands  within  the  chest  {aee  Buuncuial  Gjlands, 
Diseases  of).  Of  the  external  glands,  those 
in  the  neck  and  undor  the  Jaw  are  most  com- 
monly involved.  The  changes  always  go  through 
a  more  or  less  chronic  course.  At  first  the 
glands  become  enlarged  and  firm,  and,  accord- 
ing to  most  observers,  this  seems  to  be  merely 
due  to  a  hyperplasia  of  the  lymphatic  element?. 
These,  however,  possess  but  a  very  low  de- 
gree of  vitality,  and  have  a  marked  tendency 
to  degenerate  a'ad  disintegrate,  so  that  the  tissues 
become  destroyed.      Ordinarily  caseation  takes 

f>la7e,  the  substance  of  the  glands  becoming  yel- 
ow  and  softened ;  then  a  slow  process  of  un- 
healthy suppuration  generally  easnes,  leading  to 
the  formation  of  chronic  absceies.  The  skin 
over  them  presents  a  congested  appearance,  and 
is  often  undermined  for  some  distance,  the  sub- 
cutaneous tissnes  being  involved  in  the  suppura- 
tive process.  If  the  abscesses  are  not  properly 
opened,  they  are  liable  to  cause  much  destruction 
of  the  akin,  and  to  leave  nnhealtiiy  sinuses  and 
ulcers  when  they  burst  of  their  own  accord.  If 
they  subeequently  heal,  this  is  often  attended  by 
extensive  scarring,  and  the  scars  are  permanent, 
but  become  leas  marked  in  coarse  of^time.  In 
some  cases  the  glands  do  not  suppurate,  but 
after  caseation  they  become  calcified  and  inert ; 
it  appears  that  this  result  may  take  phwe  even 
after  the  formation  of  pus,  which  then  becomes  ia- 
spisaated,  and  mixed  up  with  caleareoos  mattcK, 
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8T)n>TOMS. — In  the  case  of  the  external  glandn, 
with  which  wo  are  uow  concerned,  the  changes 
above  de»cril)ed  can  be  observed  clinicilly.  They 
»re  atloDded  with  little  or  no  pain,  but  there  is 
naoally  more  or  less  tenderness.  Constitutional 
■vmptoms  are  usually  prominent,  when  the  glands 
become  to  any  rxtt-nt  the  scat  of  scrofulous 
disease.  There  may  be  the  symptoms  of  the 
diathesis ;  but  the  glandular  affection  Itself  also 
tends  to  produce  Wbsting,  anaemia,  gt-neral  weak- 
ness, and  more  or  less  pyrexia,  which,  if  there 
should  be  abundant  suppuration,  is  apt  tc  assume 
a  hectic  type.  If  the  glundulnr  disease  is  limited, 
however,  the  system  may  suffer  but  little  or  not 
at  all ;  and  even  after  it  has  been  extensive  and 
severe,  so  as  to  lower  the  patient  very  much, 
recovery  may  take  place  under  appropriate  treat- 
ment, the  pitient  ultimately  becoming  strong  and 
robust.  When  the  internal  glands  are  affected, 
they  may  give  rise  to  symptoms  from  their  mere 
mechanical  presence,  such  as  those  indicative  of 
pressure  or  irritation;  and  if  destructive  changes 
occur  in  them,  very  serious  results  are  liable  to 
be  produced.  The  general  symptoms  are  also 
usually  more  marked  in  these  cases,  and  may 
become  extreme  in  degree.  It  must  be  remarked 
that  it  is  highly  probable  that  phthisis  may  be 
■et  up  by  an  infective  process,  in  connection  with 
suppurating  or  caseous  scrofulous  glands. 

TBBA.TMKST. — General  treatment  is  of  essen- 
tial consequence  in  the  treatment  of  scrofulous 
disease  of  glands.  The  patient  should  be  placed 
under  the  most  satisfactory  sanit-iry  conditions 
that  can  be  obtained ;  but  in  many  cases  this  is 
a  very  ditiicult  matter,  and  it  is  of  great  im- 

Eortance,  if  possible,  to  remove  from  their  un- 
ealthy  and  often  wretched  homes  those  suffer- 
ing from  this  affection,  and  to  treat  them  in 
suitable  sunatoriums  or  hospitals.  They  should 
be  as  much  as  possible  in  the  open  air,  and  a 
change  of  air  will  often  prove  of  decided  benefit 
to  those  suS'ering  from  scrofulous  glands.  Resi- 
dence at  the  seaside,  with  sea-bathing,  is  also  of 
much  service,  or  a  sea  voyage  may  be  desirable. 
The  digestive  functions  require  careful  attention 
and  re;^uhition  ;  and  the  foiod  must  be  nutritious, 
including  abundance  of  good  milk,  fresh  eggs, 
and  such  articles  of  diet.  As  regards  medicines, 
those  which  are  usually  indicated  are  cod-liver 
oil,  quinine,  and  preparations  of  iron,  especially 
the  syrup  of  the  iodide,  steel-wine,  or  Parrish's 
syrup.  Where  there  is  much  suppuration,  marked 
benefit  has  been  found  to  result  from  the  adminis- 
tration of  minute  doses  of  sulphide  of  Ciilcium, 
and  from  chloride  of  calcium. 

Local  treatment  is  usually  called  for.  In  the 
early  stages  attempts  may  be  made  to  cause  ab- 
sorption uf  the  enlarged  glands,  but  these  must 
be  cautiously  conducted.  Gentle  friction,  the 
application  of  preparations  containing  iodine  or 
certain  iodides,  and  the  use  of  poultices  or  fo- 
mentation of  sea-weeds,  are  the  measures  usually 
adopted.  In  some  cases  it  certainly  seems  the 
best  plan  of  treatment  to  try  to  encourage  sup- 
puration in  glands  which  are  in  a  torpid  state, 
and  which  cinnot  be  absorbed.  For  this  purpose 
they  have  been  injected  with  irritants.  Suppura- 
tion an  I  its  consequences  must  be  treated  on 
Ofdinary  principles ;  but  it  should  be  iwmarked 
that  abscesses  should  not  be  allowed  to  burst  of 


their  own  accord,  but  need  surgical  interference, 
as  otherwise  they  may  lead  to  much  destruction 
of  the  skin  and  subcutaneous  tissues. 

4.  Hypertrophy  and  Atrophy  of  Olands. 
The  lymphatic  glands  become  kypertrophied  un- 
der different  circumstances.  In  some  cases  there 
is  a  mere  local  hypertrophy,  which  shows  no 
tendency  to  progress  towards  other  parts,  and 
which  may  be  due  to  some  obvious  irritation,  or 
independent  of  any  known  cause.  As  has  been 
already  pointed  out,  hypertrophy  is  the  early 
condition  of  scrofulous  glands.  This  morbid 
change  is  most  important,  however,  in  connec- 
tion with  the  disease  termed  lytnphadtnoma,  or 
Hodgkin'a  disease,  in  which  there  is  a  progres- 
sive enlargement  of  the  lymphatic  glands ;  and 
with  one  form  of  leucocythtemia.  These  affec- 
tions are  discussed  in  separate  articles.  Without 
entering  upon  any  lengthy  description,  therefore, 
it  will  suffice  to  remark  that  in  these  affections 
the  enlargement  varies  much  in  degree  and  ex- 
tent in  different  cases ;  that  it  is  due  simply  to 
an  increase  of  the  normal  lymphatic  structures ; 
and  that  the  glands  usually  show  no  tendency 
towards  any  degenerative  or  destructive  change. 
Clinically  they  are  recognised  by  their  obvious 
physical  characters  when  superficial ;  or  by  phy- 
sical signs  when  situated  in  internal  cavities. 
As  a  rule  they  are  painless  ;  but  may  give  rise 
to  various  symptoms  by  their  mechanical  pres- 
sure, irritation,  or  destructive  effects.  In  many 
cases  more  or  less  severe  general  symptoms  are 
present.     /$e«  Leucocytu^smia;  and  Lthphaob- 

NOHA. 

Atrophy  of  lymphatic  glands  may  occur  after 
inflammation  ;  as  a  senile  change ;  after  the  re- 
moval of  a  limb,  or  its  long-continued  want  of 
use;  or  from  other  causes.  No  definite  effiecta 
can  be  referred  to  this  condition,  but  if  there 
should  be  extensive  glandular  atrophy  it  might 
obviously  interfere  with  the  due  nutrition  of  the 
blood  and  general  system. 

5.  Morbid  Formations  and  Deposits  in 
Olands. — Under  this  heading  the  following  may 
be  considered : — 

a.  Cancer. — The  various  forms  of  malignant 
growth  frequently  involve  lymphatic  glands.  In 
most  cases  the  disease  is  secondary  to  cancer  in 
some  neighbouring  part,  and  the  glands  are  very 
prone  to  become  involved,  owing  to  the  cancer- 
elements  being  directly  conveyed  to  them  by 
the  lymphatics.  This  is  well  exemplified  by 
the  implication  of  the  axillary  glands  when  the 
breast  is  the  seat  of  cancer.  Not  uncommonly, 
however,  the  formation  is  primary  in  the  glands, 
and  then  involves  other  structures  by  direct  ex- 
tension or  convection.  All  forms  of  malignant 
disease  are  met  with,  but  the  encephaloid  variety 
is  most  common.  When  secondary,  however,  it 
generally  approximates  in  characters  to  llio 
primary  formation,  and  hence  may  be  of  a  scir- 
rhous or  melanotic  nature.  It  may  also  be  men- 
tioned here  that  secondary  sarcoma  occurs  in 
the  lymphatic  glands.  The  growth  may  attain  a 
considerable  sixe,  and  it  is  more  or  less  nodu- 
lated. The  consistence  will  depend  on  the 
variety  of  the  cancer ;  often  it  is  soft,  and  a 
milky  juice  escapes  on  pressure.  If  cancerous 
glands  are  external,  they  can  be  recognised  oo 
examination,  and  are  usually  painful  and  tender. 
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When  BJtaated  internally  they  give  ris«  to  phyai- 
cal  signs  of  their  presence,  either  in  the  chest 
or  the  abdomen;  aiid  to  more  or  less  pressure- 
symptoms ;  which  may  be  combined  with  the  con- 
stitutional symptoms  of  malignant  disease.  It 
may  be  very  difficult  to  distinguish  clinically 
between  canc<>rDus  glands  and  lymphauenomar 
y)us  growths  situated  internally. 

b.  Albuminoid  di$e<ue. — The  glands  are  liable 
to  be  involred  in  conditions  which  give  rise  to 
albuminoid  degeneration.  On  section  thev  pre- 
sent the  peculiar  waxy,  pale,  translucent,  homo- 
geneous appearance  characteristic  of  tissues 
which  are  the  seat  of  this  change.  The  glands 
may  bo  enlarged ;  but  when  they  attain  a  consi- 
derable size,  this  is  partly  dun  to  hypertrophy. 
In  other  cases  they  are  small  and  firm.  This 
condition  may  give  rise  to  symptoms  by  pres- 
sure, as  sometimes  happens  in  the  case  of  albu- 
minoid glands  in  tlie  portal  fitisure,  which  may 
cause  ascites  or  jaundice. 

e.  l*ig mentation. — The  bronchial  glands  may 
be  the  scat  of  a  deposit  of  black  particles  in 
cases  where  the  lungs  are  thus  affected,  as  in 
miners,  colliers,  &c.  They  are  enlarged  to  some 
extent,  and  black ;  and  a  black  liqiiid  escipcs 
on  pressure.  This  condition  does  not  give  rise 
to  any  obvious  symptoms.  More  or  less  pigmen- 
tation of  these  glands  is  often  observed  with 
advancing  age. 

d.  Stfpkilitic growths. — The  glands  in  the  groin 
are  affected  from  the  irritation  of  the  primary 
syphilitic  sore,  and  others  are  often  involved  in 
connection  with  its  secondary  and  tertiary  effects; 
but  no  doubt  they  are  also  liable  to  become  the 
■eat  of  special  syphilitic  formations. 

9.  Tubercle. — The  condition  of  glands  usually 
termed  '  tubercnloiw '  has  been  already  con- 
sidered, but  sometimes  distinct  grey  granulations 
ure  found  in  connection  with  acute  tuberculosis. 
Thoy  originate  in  the  follicles  of  the  glands. 

Trbatmbnt. — Practically  the  treatment  of  the 
morbid  formations  in  glands  just  cousidered,  if 
any  be  called  fur,  consists  in  measures  directed 
against  the  constitutional  condition  of  which  they 
are  a  manifestation.  In  the  case  of  cancer,  opera- 
tiTe  interference  may  be  demanded.  Symptoms, 
especially  those  resulting  from  pressure,  may 
also  require  xpecinl  treatment. 

6.  Ohronio  Changes  affeoting  Lympha- 
tics.— The  lymphatic  vessels  are  subject  to  two 
principal  classes  of  chronic  changes,  namely  (a) 
Dilatation  and  hyptrtropky  :  and  (6)  OhUrue- 
tion. 

a.  Dilatation  and  ht/pertrophi/ — Ltfntphangiee- 
tatis, — Leaving  out  of  consideration  the  thoracic 
duct  and  receptaculum  chyli,  the  lymphatics, 
either  superficial  or  deep,  and  also  the  lacteals, 
may  become  more  or  less  dilated  and  hypcrtro- 
phi'ed.  Even  the  vessels  of  internal  mui'ous  or 
serous  membranes  may  be  thus  affecfe<l.  In  most 
eases  the  larger  trunks  are  implicated,  but  the 
eapillary  plexuses  are  sometimes  chiefly  or  alone 
involved.  With  regard  to  the  causes  of  this  con- 
dition, it  is  often  congenital,  and  has  then  been 
attribute*l  to  a  want  of  specialisation  in  the  lym- 
phatic Bystem  of  certnin  imrts.  In  other  cases  it 
u  evidently  due  to  some  obstruction  to  the  circu- 
lation of  the  l}-mph,  and  consequent  enlargement 
of  the  venels  bebiod  the  impedimeaU    Such  ob- 


struction may  be  seated  in  the  glands  or  vessels, 
and  in  the  latter  case  may  be  dne  to  internal  plug- 
ging or  to  external  pressure.  In  some  instances 
the  enlargement  of  the  lymphatics  partakes  of 
the  character  of  a  primary  hypertrophy,  either 
alone,  or  along  with  otht-r  tissues,  as  in  connec- 
tion with  elephantiasis  and  other  growths,  of 
which  enlargMl  lymphatics  constitute  an  im- 
portant element.  Dilatation  has  l>eenalso  attri- 
buted to  a  supposed  paralysis  of  the  muscular 
coiit  of  the  lymphatic  vessels.  Lymphangiectasia 
is  most  common  in  warm  and  moit>t  climates. 

There  are  various  forms  which  enlarged  lym- 
phatics assume.  Thus,  there  may  be  simply  k 
localised  dilatation  of  the  capillaries,  ooosti- 
tuting  a  visible  freely-anastomosing  reticnlnm 
or  network.  More  commonly  the  tmnks  are 
enlarged,  assuming  a  tubular,  fusiform,  ran* 
cose,  saacular,  or  cirsoid  form.  Or  a  distinct 
growth  may  be  produced,  which  has  been  speci- 
ally termed  lymphangiectasis,  and  has  been  divi- 
ded by  Wagner  into  three  varieties — (i.)  tmmlt; 
(ii.)  cavemout ;  (iii.)  cyatoid  —  names  irnieh 
sufficiently  indicate  their  several  peculiaritiea. 
The  walls  of  the  vessels  are  oi\en  more  or  leat 
thickened  from  hypertrophy.  Dilated  lymphatica 
are  liable  uliinuitely  to  give  way,  with  codm- 
quent  escape  of  the  lymph. 

Clinically  the  conditions  now  under  considera- 
tion are  visible  when  superficial,  or  when  occur- 
ring on  a  surface  which  can  be  inspected.  The 
appearances  wiil  differ  according  to  the  par- 
ticular morbid  change  present.  There  may  ne  a 
distinct  tumour;  or  the  enlarged  lymphatics  may 
only  form  one  element  in  certain  growths.  Cystic 
formations  originating  in  the  lymphatic  system 
are  said  to  be  most  common  in  connection  with 
the  upper  lip,  tongue,  and  neck.  It  is  beyond 
the  province  of  this  article  to  describe  these 
conditions  in  any  detail.  Enlargement  of  the 
superficial  lymphatics  is  chiefly  observed  on 
the  inner  side  of  the  thigh,  the  sides  of  the  ab- 
domen, and  the  scrotum  and  penis ;  they  appear 
in  the  form  of  vesicles  like  griiins  of  sngo,  grouped 
regularly  or  irregularly.  Sometimes  only  am- 
puUte  are  formed,  which  arc  generally  soft  and 
p-iinless.  These  coi.ditions  have  been  mistaken 
for  hernia,  abscess,  scrofulous  glands,  and  other 
diseases.  Should  the  dilated  lymjhatics  rup- 
ture subcutaneously,  vesicles  containing  a  clear 
or  milky  fluid  appear.  They  mny  rupture  on 
the  surface  of  tlie  skin,  the  lympii  being  dis- 
charged externally,  which  is  an  important  ele- 
ment in  the  diagnosis  of  doubtful  cases.  When 
dilated  al>sorbents  are  situnto<i  internally,  they 
cannot  be  recognised  unless  they  should  happen 
to  rupture,  with  the  escape  of  their  contents  by 
some  outlet.  This  applies  mainly  to  the  lacteals, 
the  contents  of  which  may  |>hsb  out  with  the 
stools,  and  to  the  urinary  mucous  membrane,  it 
bcin^  supposed  by  some  pathologists  that  the 
con<iition  termed  chylnria  is  merely  due  to  the 
rupture  of  diUited  lymphatic  vessel*  in  this 
membrane. 

b.  OfiMlrtiction. — As  in  the  case  of  dilatation, 
the  capillary  plexuses  or  larger  lymphatics  may 
Ikj  obstructed.  This  may  arise  chirtly  from 
plmrging of  their  channels  by  coagulated  lymph; 
inflammation  of  the  vcsm-Is  ;  pressure  by  enlarged 
glands,  aneurisms,  or  other  tumours,  or  monl; 
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as  •  TCSult  of  inflammatian  of  the  cellalar  tissue 
aroand  the  tosscIs.  It  may  be  remarked  hero 
that  lymphatic  tissuoR,  similar  to  those  obserred 
in  the  glands,  sometimes  form  here  and  there  in 
the  course  of  the  lymphatics  in  cases  of  lympha- 
denoma.  The  lymphatics  of  the  urinary  mucous 
membrane  are  also  supposed  by  some  pathologists 
to  become  the  seat  of  aggregation  of  the  animal 
parasites  named  fiUuia,  and  they  consider  that 
this  is  the  cause  of  rhyluria. 

The  effects  liable  to  be  produced  by  obstruc- 
tion of  lymphatic  vessels  are  swelling,  from  so- 
called  lymphatic  oedema ;  and  dilatation  of  the 
vessels  behind  the  obstruction,  vhich  may  lead 
to  their  rupture.  It  is  by  these  effects  alone 
that  this  condition  can  be  recognised  clinically. 

Tbkatment. — But  little  can  be  done  for  the 
chronic  changes  now  under  consideration  affects 
ing  lymphatic  vessels.  Proper  bandaging,  ur  the 
use  of  some  elastic  support,  may  be  of  use  in 
treating  dilated  vessels,  if  they  happen  to  be  con- 
veniently situated.  Friction  and  kneading  may 
assist  in  removing  lymphatic  oedema  due  to  ob- 
struction. Growths  come  under  the  treatment 
of  the  surgeon,  and  do  not  call  for  any  special 
remark  here.  Fbedebick  T.  Bobkbts. 

LTMPHATIO  TEMPERAMENT.  See  j 
Tevfkbament. 

LYMPHOMA. — A  synonym  for  lymphade- 
noma.     See  Lymibadenoma. 

LTMPHORBHAQIA  or  LYMPHOB- 
RHCEA  {lympha,  lymph,  from  yv/i^ri,  water ; 
and  ^yvv/u,  I  burst  forth,  or  ^««,  I  flow). 

DuFiinTiox. — These  terms  literally  signify  a 
^^  flow  of  lymph,  but  they  are  used  to  indicate  an 
lli"^  abnormal  discharge  from  any  part  of  the  ab- 
sorbent system,  whether  it  be  of  lymph  or  of 
chyle. 

JEtioloot  ajcd  Patholoot. — Lymphorrhagia 
may  take  place  from  the  lymphatic  capillaries 
or  trunks;  from  the  lacteals ;  from  the  absorbent 
glands;  or  from  the  receptaculum  chyli  or  tho- 
racic duct.  Cases  in  which  this  condition  occurs 
are  usually  divided  into  traumatic  and  idiopathic, 
according  to  their  apparent  causation.  In  the 
former  the  cause  is  a  wound,  which  generally 
affects  either  the  thoracic  duct,  the  larger  lym- 
phatic trunks,  or  the  glands.  A  discharge  of 
lymph  has  in  rare  instances  followed  even  a  slight 
wound,  pirticularly  in  the  neighbourhood  of 
joints,  and  this  was  attributed  by  the  late  Mr. 
Messenger  Bradley  to  a  constitutional  defect — 
a  lymphorrhaqic  diathesis,  corresponding  to  the 
haemorrhagic  diathesis.  Idiopathic  lymphorrhoea 
is  almost  always  the  result  of  dilatation  of  a  ves- 
sel or  vessels,  which  ultimately  rupture.  They 
are  often  greatly  distended  before  they  give  way. 
Allusion  may  again  be  made  here  to  the  supposed 
relation  of  chyluria  to  the  presence  of  filaria  in 
the  lymphatic  vessels  of  the  urinary  organs,  these  ' 
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parasites  causing  them  to  rupture,  and  the  lymph 
consequently  being  discharged  w  ith  the  urine. 

Syxftoms  axd  Kffects. — Should  an  escape  of 
lymph  take  place  upon  any  part  of  the  surface 
of  the  body,  it  differs  much  in  its  quantity  and 
characters  in  different  cases.  It  may  be  less 
than  an  ounce,  or  amount  to  five  and  even  ten 
pounds  within  the  twenty-four  hours ;  while  iu 
the  same  case  its  quantity  is  liable  to  variation 
from  time  to  time,  and  the  flow  has  even  been 
known  to  assume  a  periodic  character,  increasing 
during  the  period  of  digestion.  In  traumatic 
cases  the  discharge  either  presents  the  ordinary 
appearance  of  lymph,  being  clear  and  limpil,  or 
it  is  mixed  more  or  less  with  blood  or  with  in- 
flammatory products.  Wlien  rupture  takes  place 
spontaneously  after  dilatation  of  the  vessels,  the 
fluid  is  more  like  chyle,  being  more  or  less  milky 
and  white,  from  the  presence  of  particles  of  fat, 
but  its  characters  are  liable  to  alter  from  time  to 
time.  It  contains  a  variable  quantity  of  fibrino- 
genous  elements,  and  is  proportionately  disposed 
to  coagulate  spontaneously.  Internal  lymphor- 
rhagia causes  different  results.  In  the  case  of 
the  intestines  and  urinary  organs,  the  fluid  is 
discharged  witli  the  faeces  and  urine  respectively, 
in  the  former  case  being  supposed  to  give  rise  to 
fatty  stools,  and  in  the  latter  to  chyluria.  The 
late  Mr.  Bradley  attributed  some  cases  of  effusion 
into  serous  cavities,  such  as  certain  forms  of 
hydrocele,  hydrocephalus,  pleuritic  effusion,  and 
ascites,  to  a  lymphorrhagia  into  the  respective 
cavities ;  and  the  writer  has  met  with  a  case  of 
ascites  which  seemed  to  support  this  view.  Fatal 
peritonitis  has  resulted  from  the  entrance  of  chyle 
into  the  peritoneum,  owing  to  the  rupture  of  a 
dilated  receptaculum  chyli.  The  escape  of  lymph 
or  chyle  out  of  the  system  tends  to  affect  the 
general  health,  and  if  it  is  in  lai^e  amount,  this 
is  likely  to  lead  to  marked  emaciation,  debility, 
and  anaemia. 

Tbeatmbnt. — In  external  lymphorrhagia  all 
that  can  be  done  is  to  check  the  flow  of  l^mph 
by  pressure  of  bandages,  and  the  application  of 
astringents.  In  cases  where  it  takes  place  into 
internal  passages,  tincture  of  iron  in  full  doses 
may  be  of  service.  The  general  condition  must 
be  attended  to,  and  improved  by  nutrients  and 
tonics,  if  required. 

Frederick  T.  Bobbbtb. 

LTPEMANIA  (AiJirrj,  grief,  and  ficwta,  mad- 
ness).— The  name  applied  by  Esquirol  to  the 
form  of  insanity  characterised  by  mental  depres- 
sion, usually  called  melancholia.  See  Melan- 
cholia. 

LYSIS  (xCc*,  I  dissolve). — This  word  had 
formerly  various  significations,  but  is  now  ge- 
nerally applied  to  the  gradual  decline  of  any 
disease  or  pathological  process,  especially  fever. 
See  Fever. 
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MAOITL^  {macula,  «  spot  or  stain). — 
Btmoh.  :  Fr.  Macules  ;  Gcr.  Flccke. 

DsscBiPTiux. — Wilian's  definition  of  macula 
is  '  a  permanent  discoloration  of  some  portion  of 
the  skin ; '  and  that  author  adopted  the  term  as 
the  title  of  his  eighth  order  of  cutaneous  affee* 
tions,  including  sunbdm,  nserus,  and  spilus.  The 
term  macula  is  likewise  applied  to  a  hjpenemio 
state  of  the  skin,  which  may  be  simply  chronic 

,  without  being  permanent,  such  as  those  which 
hare  received  the  name  of  viacula  syphilitica. 

Q  Macule,  therefore,  may  be  merely  pigmentary, 
and  located  in  the  rete  mucosum  alone ;  or  th(>y 
may  be  hemostatic  or  bsemorrhagie,  and  b« 
seated  in  the  derma  and  subcutaneous  tissues. 
Sunburn,  freckles,  liver-spot,  bronzed  and  nielas- 
mic  spots,  and  the  stains  left  on  the  skin  after 
the  dispersion  of  certain  cutaneous  emptions, 
such  as  lepra  vulgaris,  acne,  lichen  planus, 
■yphilis,  and  elephantiasis,  nre  examples  of  pig- 
mentary macule,  whilst  loucosmic  spots  and 
blotches  represent  an  absence  of  pigment.  The 
maculK  resulting  from  a  permanent  hyperemia 
of  the  blood-vessels  of  the  skin,  such  as  Hat  vas- 
cular  neviand  the  claret-stnin  nevus,  are  hemo- 
static and  disappear  underpressure;  whilst  the 
hemorrhagic  macule  are  represented  by  the 
escape  of  the  reil  corpuscles  of  the  blood  from  the 
vessels,  and  their  diffusion  in  the  coimcctive  tis- 
sues, such  as  occurs  in  purpura  and  in  bruises. 

TttEATMEMT. — The  therapeutics  of  macule  will 
be  found  treated  of  under  the  beads  of  pigmen- 
tary affections  of  the  skin,  and  of  the  respective 
diseases  with  which  they  are  associated. 

I  ErASMCS   WlLSOX. 

MADEIBA;  North  Atlantic  Ocean.— 
Moist,  mild,  equable,  relaxing  climate.  Mean 
temperature  in  winter,  606°  Fnhr.  Prevailing 
wind  N.E.  See  Cliiutb,  Treatment  of  Disease  by. 

MADNESS.     See  Iksanitt. 

MADURA-FOOT. — A  synonym  for  fungus- 
foot  of  India.      See  FtTKOCS-DisxASB  or  I.<<dia. 

MAGGOTS. — A  popular  term  for  the  para- 
sitic larve  of  various  insects,  including  bots.  Set 

(ESTRUS. 

MAGNETISM,  ANIMAL.— This  name 
was  formerly  applied  to  the  imaginary  new  force 
or  priociple,  supposed  to  b«  akin  to  niagaetism, 
and  to  be  in  operation  when  indiridnaU  wera 
'mesmerised.'  This  hypothetical  new  force  was 
thought  to  be  called  into  play  by  the  mesme- 
riser ;  and  it  was  deemed  to  be  by  virtue  of  its 
influence  tliat  the  will,  thoughts,  and  actions  of 
the  *  medium,'  or  person  mesmerised,  are  capable 
of  being  influenced  in  the  so-called  mesmeric 
trance  or  sleep.  This  view  as  to  the  nature  of 
the  causal  conditions  is  now  regarded  as  alto- 
gether erroneous,  although  certain  remarkable 
effects  appear  to  have  been  produced  on  many 
persons  by  so-called  '  mesmeno  passes,'  or  oibsr 
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means,  owing  to  the  induction  in  such  persons, 
under  physiological  conditions,  of  some  at  pre- 
sent imperfectly  understood  state  or  modification 
of  cerebral  activity  {see  Mksxkbism).  This  state 
is  now  generally  spoken  of  as  the  '  hypnotic 
condition,'  '  hypnotic  sleep,'  or  '  hypnotism ';  or 
more  rarely  as  *  induced  somnambuhsm.'  On  the 
other  hand,  when  such  a  state  is  induced,  as  a 
therapeutic  means  or  agency,  it  has  been  spoken 
of  as  '  BraiJism.'     See  Braidisjc. 

H.    CUABLTOX  BaSTIAIT. 

MAIiAGOSIS  {naXaithi,  soft). — A  term  fiv 
the  morbid  softening  of  structures.  See  Sormmra. 

MALACOSTEONC/uiAaKbt,  soft,  and  i<rr/er, 
a  bono). — A  peculiar  disease  of  bone,  charao* 
terised  by  softening.     See  Moluties  Ossivh. 

MALAGA,  in  South  of  Spain. — Dry,  mild, 
bracing,  equable  climate.  Mean  temperattm 
in  winter,  65°  Falir.  Winds  :  N.W.  {Terral\  diy 
and  dusty;  £.  {LevatUe),  cold  and  damp.  I^v 
backs :  bod  drainage  and  cookery.  See  Cumati^ 
Treatment  of  Disease  by. 

MAIjAISE  (Fr.) — STNOif. :  Indisposition; 
Ger.  Misshefinden. — In  cases  of  simple  digestir* 
derangement,  in  ague,  and  in  the  stage  of  inva- 
sion of  many  acute  diseases,  the  patient  veiy 
commonly  first  becomes  aware  that  his  health  is 
disturbed  by  a  feeling  of  general  illness,  which 
is  known  as  malaise. 

DascBiPTiox. — Under  the  circumstances  just 
mentioned,  the  ordinarily  unconscious  feeling 
of  being  well,  or  bien-etre,  which  accompanies 

Serfect  health,  is  replaced  ]>y  a  painful  and 
epressing  feeling,  which  the  patient  probably 
cannot  describe  otherwise  than  as  a  sense  of 
being  weak,  languid,  listless,  and  disinclined  to 
bodily  or  mental  exertion.  Malaise  is  commonly 
associated  with  IxxHly  debility,  chilliness  or 
actual  rigors,  moderate  pyrexia,  general  pains 
or  aches,  giddiness,  headache,  and  anorexia.  In 
the  course  of  the  more  serious  di.soases  in  vhieh 
it  occurs,  malaise  either  passes  off  or  soon  giTSt 
place  to  more  urgent  symptoms — such  as  depres- 
sion, apathy,  delirium,  or  stupor;  but  in  other 
instances  it  persists,  and  constitutes  the  chief 
subjective  phenomenon  of  the  disease,  as  in  s^ms 
cases  of  typhoid  fever. 

Trkatuxnt. — The  treatment  of  malaise  vill 
depend  upon  the  nature  of  the  canse  of  the  feel- 
ings just  described,  and  should  be  directed  to  its 
removal  or  remedy.  J.  MrrcHKtx  Brccb. 

MAIiABIA(Ital.).— Stxox.:  Marsh  Miasm. ; 
Fr.  Mauvais  Air;  Intoxication  det  Afaraia;  /n- 
toxication  Telluriqiu;  Gcr.  Malaria. 

DsFiMrrioH.— An  earthbom  poison,  generated 
in  soils  the  energies  of  which  are  not  expended 
in  the  growth  and  sustenance  of  healthy  Tegeta- 
tion.  By  almost  univcrsiU  consent  this  poison  is 
the  cause  of  all  the  types  of  intermittent  and 
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ranittont  ferers,  commonly  called  malarial,  and 
of  the  degeneration  of  the  blood  and  lissuea  re- 
ralUng  from  long  residence  in  pUeea  where  this 
poison  is  generated. 

The  Itilian  word  malaria  is  now  employed  to 
convey  the  meaning  expressed  in  the  above  defi- 
nition. It  is  certainly  preferable  to  the  term 
marsh  miasm,  which  implies  that  marshes  are  the 
sole  source  of  the  poison.  M.  L^on  Colin,  Pro- 
fessor  of  Military  Medicine  in  the  Val-de-Grace, 
who  has  written  an  instructive  work  on  malarial 
fevers,  does  not  use  the  term  malaria  to  distin- 
guish the  agent  that  causes  them ;  ho  prefers  the 
term  telluric  poison,  intoxication  telluriqite,  pro- 
ceeding from  the  energy  of  tlie  soil,  when  that 
energy  is  not  absorbed  by  its  natural  consumers, 
crops  or  plants* — in  a  word,  healthy  vegetation. 
This  telluric  influence  or  poison  is,  however, 
after  all,  a  malaria,  a  bad  or  poisonous  air  under 
another  name. 

Essential  Nature. — Chemists  have  not  been 
able  to  demonstrate  the  presence  of  a  malaria — 
a  fever-generating  agent — in  the  air  of  marshes, 
any  more  than  they  have  been  able  so  to  do  in 
other  places  where  the  same  fevers  prevail.  Much 
light  has,  however,  been  thrown  upon  the  intimate 
nature  of  the  malarial  poison,  by  the  researches 
of  Profes-sors  Tommasi  Crudeli,  of  Rome,  and 
Klebs,  of  Prague,  who  made  the  physicjil  cause  or 
pois<ni  to  which  malarial  fevers  are  due  the  sub- 
ject of  careful  investigation  in  the  Agro  Romano, 
in  the  spring  season  of  1879.  They  examined 
minutely  the  lower  strata  of  the  atmosphere  of 
the  district  in  question,  as  well  as  its  soil  and 
stagnant  waters;  and  in  the  two  former  they 
discovered  '  a  microscopic  fungus,  consisting  of 
numerous  movable  shining  spores,  of  a  longish 
oval  shape,  and  nine  micromillimitres  in  diameter. 
This  fungus  was  afterwards  artificially  generated 
in  various  kinds  of  soil;  the  fluid  matter  thus 
obtained  was  filtered,  and  repeatedly  washed; 
and  the  residuum  left  after  filtration  was  intro- 
duced under  tlie  skin  of  healthy  dogs.  The  same 
thing  was  done  with  the  microscopical  particles 
obtained  by  washing  large  quantities  of -the  sur- 
face soil.  All  the  animals  experimented  upon  had 
the  fever,  with  the  regular  typical  course,  show- 
ing free  intervals,  lasting  variouslengths  of  time 
up  to  sixty  hours,  and  an  increase  of  the  tempera- 
ture of  the  blood  during  the  shivering  fits  up  to 
nearly  42°  C;  the  normal  temperature  in  healthy 
dogs  beingfrom 38°  to  39="  centigrade.  The  animals 
affected  by  intermittent  fever  showed  precisely 
the  same  acute  enlargementof  the  spleen  as  human 
patients  who  had  caught  the  dise:ise  in  the  usual 
way;  and  in  the  spleens  of  these  animals  a  large 
quantity  of  the  characteristic  form  of  fungus  was 
present.'  Tommasi  Crudeli  and  Klebs  have  given 
to  this  organism  the  name  of  Bacillus  malaria. 

Doctors  Marchiafava  and  Valenti,  of  Rome,  af- 
firm that  they  have  detected  the  Bacillus  mala- 
ria in  human  patients,  in  a  more  advanced  stage 
than  in  the  animals  operated  upon  by  Crudeli  and 
Klebs.  Dr.  Crudeli  still  more  recently  states, 
as  the  result  of  furthtT  pathological  investiga- 
tions, that  the  bacilli  may  always  be  found  in  the 
blood  during  the  period  of  invasion  of  the  fever ; 
but  that  during  the  acme  they  disappear,  and 
•porra  only  can  be  discovered.  The  bacilli  have 
Men  found  chiefly  in  the  spleen  of  the  bttmaa 


subject ;  and  in  the  marrow  of  bones  in  animals 
experimented  on.  The  bacillus  has  not  yet  been 
found  in  Bengal.  According  to  the  researches  of 
Laveran,  extended  and  corrected  by  Richard,  the 
blood  in  malarial  fever  contains,  during  the  acces- 
sion, spherical  organisms,  developed  in  connexion 
with  the  red  corpuscles,  and  furnished  with  fila- 
ments; also  certain  curved  and  pointed  bodies, 
which  are  only  infected  and  deformed  corpuscles. 
The  pigment  granules  of  malarial  blood  are  pro- 
duced in  the  red  corpuscles  during  the  growtn  of 
the  orgivnisins.  Lancet,  1882,  vol.  i.  p.  093.  Should 
future  investigations  by  independent  obserren  in 
other  malarial  regions  confirm  these  conclusions, 
it  would  be  difficult  to  overrate  their  importance. 

Gkwktic  Relations. — When  we  consider  that 
in  many  regions  of  the  globe  two-thirds  of  the 
mortality  is  caused  by  the  fevers,  and  their 
sequels,  to  which  this  poison  gives  rise,  we  can 
understand  why  all  that  relates  to  malaria  is 
important  to  the  statesman,  tlie  soldier,  the  sani- 
tarian, and  the  physician.  '  Fevers,'  says  Dr. 
Cornish,  the  Sanitary  Commissioner  of  Madras, 
'one  year  with  anotner  destroy  twice  as  many 
people  in  India  as  small-pox,  cholera,  and  all 
other  epidemic  causes  put  together.'  Dr.  Parkes 
has  well  said  'that  when  a  climate  is  called 
"  unhealthy,"  it  is  simply  meant  that  it  is  mala- 
rious.' This  remark  is  especiiilly  true  of  tropical 
climates.  Malaria  has  generally  been  said  to 
be  the  product  of  heat,  moisture,  and  vegetable 
decomposition.  The  terras  marsh  miasm,  and 
paludal  fevers,  long  employed  to  distinguish  the 
poison  and  the  fevers  to  which  it  gives  rise,  mark 
the  almost  universal  belief  that  the  air  of  marshes 
alone  is  endowed  with  the  power  of  generating 
them.  That  low,  moist,  and  warm  localities  are 
generally  noted  as  malarious  is  indisputable. 
Marshes  are  not,  as  a  rule,  dangerous  when 
abundantly  covered  with  water;  it  is  when  the 
water  level  is  lowered,  and  the  saturated  soil  is 
exposed  to  the  drying  influence  of  n  high  tem- 
perature and  the  direct  niys  of  the  sun,  that 
this  poison  is  evolved  in  abundance.  The  pro- 
duction of  malaria  on  a  great  scale  in  this  way 
WHS  seen  in  the  district  of  Burdwan,  in  Bengal. 
The  soil  is  alluvial,  but  dry;  and,  until  within 
tlie  last  few  years,  Burdwan  was  more  salubrious 
than  the  central  or  eastern  districts  of  the  Lower 
Gangetic  delta.  The  drainage  of  the  district  be- 
came obstructed  by  the  silting  up  of  its  natural  and 
artificial  outlets,  the  result  being  a  waterlogged 
condition  of  the  soil,  the  development  of  malaria, 
and  an  alarming  increase  in  the  death-rate. 

Malaria  is,  however,  generated  umlerconditions 
apparently  widely  different  from  the  above.  When 
the  British  Army  under  Wellington  was  operat- 
ing in  Estremadura,  the  country  was  so  arid  and 
dry  for  want  of  rain,  that  the  rivers  and  small 
streams  were  reduced  to  mere  lines  of  widely  de- 
tached pools  ;  yet  it  was  assailed  by  a  remittent 
fever  of  such  destructive  malignity  '  that,'  says 
Ferguson,  who  reords  the  fact,  '  the  enemy  and 
all  Europe  believed  that  the  British  host  was  ex- 
tirpated,' A  fever  of  like  malignity  scourged  the 
same  army  in  the  bare  open  country  by  which 
Ciudad  Rodrigo  is  approiiclied  from  the  side  of 
Portugal,  at  a  time  when,  says  the  same  author, 
'  the  vegetation  was  so  burned  up  that  the 
whole  country  resembled  a  brick -ground.'    It 
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most,  howeTer,  be  kept  in  mind  that  both  dis- 
tricts are  in  the  rainy  season  flooded  with  water, 
at  which  time  they  are  healthy,  nntil  the  drying 
process  begins  under  the  action  of  a  powerful  sun. 

Malaria  is  notoriously  rife  in  soils  the  upper 
strata  of  which  are  rich  in  organic  matter,  and 
are  from  any  cause  left  to  nature  and  the  influ- 
ence of  the  sun.  The  Roman  Campagna'  is  a 
well-known  example  of  this  kind.  M.  L^n  Co- 
lin hat  explored  this  tract  of  country  in  search 
of  the  commonly  recognised  sources  of  malaria, 
and  reports  it  eveiywhere  dry  and  free  from 
•tagnant  water.  But  the  cultivating  hand  of 
man  has  long  been  withdrawn  from  this  once  fer- 
tile region,  and  the  energies  of  its  rich  soil,  in- 
•tpad  of  being  directed  to  food-producing  ends, 
are  wholly  given  up  to  the  development  of  mala- 
ria, for  which  it  is  notorious. 

It  is  well  known  that  so-called  malarial  fevers 
prevail  in  some  of  the  most  sterile  regions  of  the 
earth.  Here,  it  is  often  said,  'there  is  no  or- 
ganic matter,  no  vegetative  energy  running  waste, 
on  which  to  fall  back  for  an  explanation.'  Yet 
many  of  those  desert  places,  to  all  appearance 
onder  the  curse  of  perpetual  barrenness,  do  con- 
Uiin  organic  matter,  and  are  in  reality  so  full  of 
vegetative  energy,  that  water  only  is  wanted  to 
fit  them  for  the  productive  labour  of  the  husband- 
man. There  are  miliions  of  acres  in  India,  now 
supplying  abundant  harvests,  which,  if  water  was 
withdrawn,  and  the  cultivating  hand  of  man 
withheld,  would  quickly  relapse  into  deserts 
fruitful  only  in  malaria. 

We  need  not  go  to  tropical  conntries  in  search 
of  examples  of  this  kind:  our  own  country  can 
fumi&h  them  in  abundance.  So  late  as  the 
reign  of  the  sister  of  Elizabeth,  'to  whose  name 
a  horrible  epithet  adheres,'  large  tracts  of  country 
from  political  causes  fell  out  of  cereal  cultivation, 
and  forthwith  malarial  fevers  became  epidemic, 
attended  with  a  heavy  mortality. 

The  disturbance  of  soil  that  has  long  been  fal- 
low is  often  followed,  Iwth  in  hot  and  temperate 
climates,  by  the  evolution  of  malaria.  A  familiar 
example  was  the  prevalence  of  intermittent  fever 
in  Paris  during  the  construction  of  the  Canal 
8t.  Martin  :  also  during  the  excavations  for  the 
fortifications  of  the  same  city,  in  the  reign  of 
Louis  Philippe ;  and  on  a  larger  scale  in  dif- 
ferent parts  of  France  when  the  railways  were 
in  process  of  construction. 

Malaria  is  freely  generated  at  the  bases  of 
mountain  ranges  in  tropical  climates.  The  strip 
of  land  extending  along  the  base  of  the  Himalaya, 
dalled  the  termi,  is  a  notable  example  of  this 
kind.  The  soil  of  this  region  is  immensely  rich, 
well  supplied  »-ith  water,  and  covered  with  dense 
forests,  which  with  the  vast  mountain  range 
makes  free   perflation    of  air   impossible.     At 

S articular  seasons  of  the  year  H  is  almost  certain 
eath  to  enter  this  region. 
Some  rocks  in  a  state  of  dinntegration,  when 
freely  exposed  to  the  drying  action  of  the  >an 
and  air,  are  in  tropical  countriee  often  highly 
malarious,  and  give  rise  to  severe  forms  of  foror. 

'  Er«7  sanitarian  mnst  wUh  niceeai  to  the  gfgantio 
■ehemcs  snirKested  by  Oarlt»]di  to  make  Rome  fit  In  a 
santtary  point  of  view  (or  the  capital  of  Italy,  and  to 
pnrify  the  pectilential  Agro  Romano.  In  the  pnscat 
state  of  malten  Rome  is  unmiitable  for  a  capital,  ezoept 
I  purely 


The  example  moat  familiar  to  the  writer  from 
personal  knowledge  is  the  island  of  Hong-Kong. 
The  soil,  according  to  Dr.  Parkes,  contains  only 
about  2  per  cent,  of  organic  matter ;  but  like  all 
granitic  rocks  it  is  highly  absorbent  of  water ;  and 
Fricdell,  quoted  by  the  same  authority,  affirms 
that  it  is  permeated  by  fungi.  The  writer  was 
encamped  on  this  island  before  it  was  ceded  to 
the  British  Government.  At  this  time  the  soil 
was  but  little  disturbed,  and  the  troops  did  not 
suffer.  But  when  excavations  were  made  at  a 
subsequent  time,  for  the  construction  of  the  city 
of  Victoria,  on  the  side  of  the  island  facing  the 
harbour,  a  fatal  form  of  remittent  fever  appeared, 
which  caused  great  mortality  among  both  the 
civil  and  the  military  population. 

Parkes  (Practical  Hypunie)  thus  sums  up  his 
account  of  the  soils  with  the  largest  organic 
emanations:  '1.  Alluvial  soils,  old  estuaries, 
deltas.  Peaty  soils  are  much  less  malarious. 
Marshes  overflowed  regularly  by  the  sea  are 
often  hoilthy,  while  the  occasional  admixture 
of  salt  water  increases  the  emanations.  2.  Sands, 
if  there  is  an  impermiable  clay  or  marly  subsoil. 
Old  watercourses.  3.  The  lower  parts  of  the 
chalk,  where  tliere  is  a  subsoil  of  gaiilt  or  clay. 
4.  Weathered  granitic  or  trap  rocks,  if  vegetable 
matter  has  become  intermixed ;  such  soils  absorb 
both  heat  and  water.  5.  Rich  vegetable  soils  at 
the  foot  of  hills.' 

Wlien  malarial  fevers  appear  in  ships  return- 
ing from  unhealthy  climates,  the  explanation  is 
to  be  looked  for  under  one  or  other  of  the  follow- 
ing causes : — (<i)  the  sufferers  may  have  had  their 
systems  charged  with  malaria  before  embarka- 
tion, ns  is  constantly  seen  in  the  case  of  invalids 
returning  from  India ;  (6)  they  may  have  used 
water  on  board  drawn  from  a  malarious  locality ; 
(<?)  the  source  of  the  malaria  may  bo  in  the  ship, 
from  decayed  vegetable  matter  mingling  with 
the  bilge  water,  in  ships  under  a  bad  sanitary 
regime ; '  or  (rf)  it  may  be  derived  from  mala- 
rious mud,  as  in  the  case  of  II. M.  ship  '  Power- 
ful,' returning  from  India,  when  a  severe  out- 
break of  fever  was  traced  to  this  cause.  There 
is,  however,  reason  to  believe  that  when  fever 
has  been  observed  to  follow  the  consumption  of 
unwholesome  water  at  sea,  it  has  sometimes  been 
not  malarial  but  enteric,  from  the  unsuspected 
presence  in  it  of  the  specific  germs  of  tiiat  disease. 

Instances  are  also  recorded,  in  which  symp- 
toms having  a  periodic  character,  and  yielding  to 
the  treatment  which  is  effective  in  malarial  dis- 
eases, have  resulted  from  exposure  to  decaying 
vegetable  matter,  a  connection  of  which  with  a 
•pecial  marsh  poison  could  not  well  be  traced. 

AfTBiBirrBs.  —  Malaria,  however  generated, 
poesesses  certain  pn>perties  well  known  to  those 
who  live  in  malarial  localities.  Temperature 
exercises  great  influence  over  its  development 
and  activity ;  many  places  can  be  -visited  with 
impunity  in  winter  which  are  dangerous  in 
summer  and  autumn.  Wenzel  made  observations 
on  the  effect  of  temperature  in  the  development 

'  The  writer  is  tadebte<I  to  the  late  Dr.  If  ansfleH,  R.5., 
for  an  instmotire  example  of  a  fatal  form  of  yellow  ma- 
larial fever  on  board  H.M.  iibip  <  BBmont,'  long  used  ••  a 
■toraetalp  at  Rio.  The  ship  was  found  to  be  In  a  sUU 
of  decay ;  the  timbers  were  permeatMl  by  f  ong i  of  a 
white  or  ereaas  ooionr,  gtving  off  a  i*«*r»nw  aad  cflta- 
■ireodoor. 
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of  malariH  daring  the  eonatrnction  of  the  fortified 
port  of  Jahd«t ;  ho  obserred  that  the  increue  of 
attacks  of  malarial  fercr  was  coincident  with  a 
rise  in  tiie  tempeniture.  In  the  charts  con- 
Btrncted  bj  him  to  illustrate  the  point,  a  constant 
precedence  of  the  temperature  cur^'o  by  twenty  or 
twenty-fire  days  of  the  sickness  curre  of  attacks 
is  to  be  seen;  so  that  in  a  temperate  climate  like 
that  of  Jalide,  three  weeks  of  increased  tempera- 
ture appeared  to  be  necessary  for  the  genesis  of 
tlie  malarial  poison,  and  the  outbreak  of  sick- 
ness. "When  in  any  year  the  medium  summer 
temperature  did  not  reach  12°  R.  (59°  F.)  the 
sickness  remained  at  its  minimum. 

Malaria  drifts  along  plains  to  a  considerable 
distance  from  its  source,  when  aided  by  winds 
sufficiently  strong  to  propel,  but  not  to  dispel  it. 
Under  the  influence  of  currents  of  heated  air  it 
can  ascend,  in  dangerous  concentration,  fur  above 
its  source,  and  buildings  derated  some  hundreds 
of  feet  above  a  malarious  plain  are  often  more 
under  its  influence  than  those  on  the  plain  itself. 
When  favoured  by  ravines  and  currents  of  heated 
air,  it  can  scale  mountains  to  a  height  which 
appears  to  differ  in  different  climates,  varying 
from  four  or  five  hundred  to  two  or  three 
thousand  feet  It  is  unsafe  to  place  human 
habitations  on  the  edge  of  such  ravines  on  moun- 
tain tracts  generally  considered  above  'fever- 
range.'  A  belt  of  forest  interposed  between  any 
malarial  place  and  human  habitations  affonts 
considerable  protection,  and  a  sheet  of  water 
similarly  placed  exercises  an  absorbing  power — 
facts  long  familiar  to  sanitarians.  Soils  protected 
from  the  sun's  rays  by  forest  trees  are  generally 
healthy ;  but  when  exposed  to  the  sun  after  the 
forests  have  been  cleared  away,  malaria  is  evolved 
nnUl  the  land  is  brought  under  cultivation.* 

Patholooicai,  Relations.  —The  physician  can 
demonstrate  the  existence  of  malaria  by  the  best 
of  all  tests,  namely,  its  pathological  action.  This 
action  has  been  recognised  for  ages  in  the  pro- 
perty it  possesses  of  producing  a  class  of  fevers 
distinct  from  all  others  in  their  symptoms  and 
sequels,  to  which  the  name  of  malarial  or  pa- 
roxysmal  has  been  given ;  the  latter  term  from 
the  almost  clock-liko  regularity  of  the  periods  of 
apyrezia  and  recurrence.  Pathologists  have  also 
recognised  its  povrer  of  impressing  on  other  dis- 
orders, in  a  lesser  degree,  the  same  stamp  of 
periodicity,  and  its  more  insidious  but  not  less 
dangerous  endowment  of  inducing  that  'slow 
blight  of  the  constitutional  powers'  to  which  the 
term  malarial  cachexia  is  now  applied.  The 
most  striking  features  of  this  condition  are  easily 
recognised.  The  sufferers  appear  much  older 
than  they  are;    the   skin   assumes  a  brownish 

'  A  popalar  belief  has  arisen  that  the  bine  Fmm  tree 
of  Aa'tralia,  Kocalyptos  Olobnlos,  is  particularly  c-flSca- 
cious  in  thi»  w«T.  This  tree  1«  now  popularly  known  as 
the  ■  (ever  tree,'  and  l»  being  extensively  pUnt«d  for  pro- 
tectlTfl  porposet  in  the  malarions  porta  of  Italy.  Its 
■apposed  virtnea  are  laid  to  be  doe  to  the  campboraciona 
eonatitation  of  tbe  leayea  of  this  noble,  gifrantio,  and 
rapidly-growing  tre«.  It  i«  a  notable  fact  that  the  ex- 
tensiTe  pastnre  land*  of  AuRtralia  are  very  free  from 
malaria,  and  tbe  fact  is  there  aitriboted  to  the  existence 
01  Tast  foreata  ot  the  blae  gum  tree. 

All  the  spocles  of  eucalyptus  grow  with  amazing  ra- 
pidity ;  wherwrar  tbey  are  planted  they  are  great  con- 
somersaf  moiatare,  and  thna  exercise  a  drying  influeooe  on 
tbe  sabwO,  which  most  haTe  a  oonaiderable  effect  on  the 
oUmaU  wbOTs  tbay  axktln  laige  nnmben. 


yellow  tint,  of  various  shades,  according  to  the 
natural  complexion  of  the  person  and  length  of 
residence  in  an  unhealthy  climate.  Tht>y  ^como 
anaemic,  with  an  immense  increase  in  the  whit* 
corpuscles  of  tlio  blood.  The  rapidity  with  which 
this  anaemia  is  developed  is  surprising.  Pro- 
fessor Kelsch  has  shown  by  carefully  conducted 
observations  made  by  Malassez's  method,  that 
in  twenty-four  hours  a  man  affected  with  in- 
termittent fever  lost  more  than  a  million  of 
globules  per  millimetre  cube.  This  conditioa 
of  the  blood  often  gives  rise  to  murmurs,  not 
confined  to  the  cardiac  region,  but  heard  also 
in  the  large  vessels,  misleading  unwary  obsenreit 
into  a  false  diagnosis  of  organic  disease.  Persons 
whose  blood  is  thus  so  affected  are  prone  to 
attacks  of  a  fatal  form  of  pneumonia,  if  exposed 
to  cold  when  not  protected  by  sufficiently  warm 
clothing.  Their  digestive  and  heat-generating 
powers  are  impaired,  and  they  are  liable  to 
diarrhoea  from  blight  causes,  often  of  an  intrac- 
table kind.  The  liver  is  generally  enlarged,  but 
the  most  characteristic  lesion  is  enlargement  of 
the  spleen,  which  often  attains  such  a  size  a« 
to  occupy  a  large  part  of  the  abdominal  cavity. 
Tliere  is  in  the  pathdl^cal  museum  at  Netley 
a  preparation  of  the  se^lipn  of  a  spleen  taken 
from  the  body  of  a  small  driimmar  boy,  who  had 
been  under  the  care  of  the  writer.  This  lad  had 
spent  some  years  of  his  brief  life  in  the  Peshawur 
Valley.  The  weight  of  the  spleen  was  10  lbs. 
15  oz.,  that  of  the  liver  9  lbs.  10  ozs.  The  con- 
dition was  alike  in  both  organs,  an  immense  de- 
velopmentof  connective  tissue  having  taken  place. 
These  two  organs  made  up  one  quarter  of  tbe  total 
body-weight  of  the  boy.  Both  spleen  and  liver, 
and  sometimes  even  the  brain  and  spinal  cord,  are 
deeply  pigmented.  The  urine  is  sometimes  albu- 
minous, with  oedema  of  the  lower  extremities — 
symptoms  suggestive  of  Bright's  disease,  leading 
to  a  grave  prognosis,  often  ill-founded,  as  the 
above  symptoms  usually  disappear  under  good 
climatic  and  therapeutic  means. 

Neuralgic  affections,  varied  and  numerous,  are 
common  sequels  of  malarial  poisoning ;  '  brow 
ache  '  is  a  familiar  example.  To  the  alH>ve  may 
be  added  palpitation  of  tbe  heart,  rheumatic 
pains  in  limbs  and  joints,  and  amenorrhoea ;  and 
if,  as  often  happens,  scurvy  be  engrafted  on  the 
malarial  cachexia,  such  of  the  above  affections  as 
may  be  present  are  at  once  seriously  aggravated. 

Tropical  dysentery  prevails  in  its  worst  forma 
in  malarial  localities  ;  the  same  is  true  of  sup- 
purative inflammation  of  the  liver.  It  seenM 
probable  that  when  malaria  acts  as  a  predisposing 
cause  of  d^-sentery,  it  is  taken  into  the  systrai 
tlarough  the  medium  of  water.  It  is  a  significant 
fact,  elsewhere  insisted  on  by  the  writer,  that 
exactly  in  proportion  as  we  have  banished  tomt 
laria  from  the  soil  of  the  British  Islands,  so  has 
dysentery  disappeared  as  an  endemic  disease. 

The  late  Dr.  Cutchliffe,  of  the  Bengal  army, 
noticed  that  in  some  very  malarious  districts  in 
the  Bengal  Presidency,  large  numl)er8  of  males 
were  impotent,  the  women  proving  fhiitful  with 
males  from  other  non-malarious  regions.  In 
such  localities,  also,  the  children  of  those  affect e<l 
are  often  bom,  not  only  with  the  external  signs  of 
the  malarial  cachexia,  but  also  with  the  visceral 
changes  and  pigmented  organs  described  above. 
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Since  «4  cannot  yet  Affirm  that  the  essential 
nature  9^the  nialarial  poison  has  been  discovered, 
wo  may  notice  two  other  theories  that  hare 
been  advanced.  It  need  only  be  said  of  the 
few  who  maiiit&ia  that  the  gr&ve  pathological 
chaagee  attributed  to  malaria  are  ail  explicable 
either  on  the  hypothesis  of  '  cbill,'  according  to 
Dr.  Oldham,  or  'certain  electrical  conditions,' 
according  to  Dr.  Munro,  that  they  hare  a  difficult 
thesis  to  support.  If  '  chill '  will  account  for 
the  loss  of  10,000  men  at  Walcheren,  for  the 
friglitful  disaster  of  a  like  kind  at  Cartbagena, 
fur  the  terrible  visitation  of  paroxysmal  forers  in 
the  Mauritius,  and  countless  examples  of  the  same 
kind,  and  for  the  yearly  loss  of  life  in  India  from 
feviys— the  country  in  which  Dr.  Oldham  ser^'es, 
why,  Q^eiog  Uiat  mankind  are  exposed  to  '  chill ' 
erexywhere,  are  not  such  fevers  with  their  sequels 
universal  in  their  prevalence,  instead  of  being 
confined  to  places  under  one  or  other  of  the  con- 
ditions described  in  this  article  ?  Why,  above 
all,  in  a  country  like  Great  Britain,  where  vast 
multitudes  of  the  population  are  hourly  exposed 
to  every  variety  of  atmospheric  change,  have 
parox^'anial  fevers,  once  endemic  there,  disap- 
peared, nve  in  such  exceptional  places  as  are 
still  under  one  or  other  of  tlie  conditions  de- 
scribed above  ?  Ko  satisfactory  answer  has  been 
given  to  this  question.  As  for  the  'electrical 
conditions '  of  the  other  hypothesis,  when  its 
author  can  explain  what  these  conditions  are, 
and  why  they  no  longer  exist  in  the  British 
Islands,  or  do  not  produce  their  usual  effects, 
we  shall  be  prepared  to  discuss  their  value  from 
a  pathological  point  of  view. 

W.  C.  Macleak. 

MAIiARIAIi. — Pertaining  to  or  connected 
with  maliiri.i;  for  exAjnfle,Tnalarial/ever,  malarial 
regicn,  malarial  poison.     See  Majlaria. 

MAIi70BMA.TI0NS  (nuUe,  amiss,  and 
/onno,  I  fashion). — Synon.:  Fr.  Mal/omuUiona ; 
Ger.  MiBtbildungeH. 

DxriNiTioK. —  Deviations  from  the  normal 
standard,  in  the  site,  form,  number,  or  situation 
of  any  part  or  organ  of  the  body. 

VABnriBS  AXD  £tioloot. — The  malforma- 
tioos  of  tb«  haman  body  may  be  conveniently 
coasidered  under  two  distinct  heads,  nnmoly — 
(A)  Acquired  malformations,  more  commonly 
called  tkfomutiea ;  and  (B)  Congenital  mal- 
formations. 

A.  Acquired  Deformitiea, — Acquired  deformi- 
tie*  may  be  the  result  of  disease,  afibcting,  for 
instaaoa,  tb*  spine,  which  may  become  curved,  or 
the  joints,  or  the  tendons,  similarly,  the  bones 
may  be  the  seat  of  deformity,  as  in  rickets,  mol- 
lities  ossium,  or  osteitis.  Certain  injuries  and 
accidents,  such  as  bnms,  scalds,  fractures,  and 
dislocations,  lead  also  U)  a  grsat  number  and 
variety  of  deformities.  Various  habits,  customs, 
and  occupations,  by  giving  rise  to  pressure  on 
certain  parts  of  the  body,  by  altering  the  amount 
of  blood  circulating  tlirough  thvra,  or  by  inter- 
fering with  their  due  innervation,  bring  about 
changes  in  the  relative  size  and  shape  of  the  bony 
or  soft  textures,  and  so  lead  to  malformations. 
It  is  thus  that  the  brow  is  flattened  br  certain 
tribes  of  American  Indians ;  the  waist  deformed, 
end  tha  corresponding  viscera  eomprasMd  and 
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dislocated,  by  means  of  the  tight-lacing  practised 
by  more  civilized  peoples ;  and  the  feet  dis- 
torted by  many  nations,  especially  the  Chinese. 
Not  only  is  such  a  striking  example  as  the  com- 
mon depression  of  the  lower  part  of  the  sternum 
in  shoemakers  a  deformity,  but  the  huge  develop- 
ment of  certain  groups  of  muscles  at  the  expeni>e 
of  others  induced  by  eaaat  occupations,  must  be 
looked  upon  in  the  same  light,  for  these,  too,  are 
deviations  from  the  normal  outline  of  the  hu- 
man figure.  Besides  these  cases,  which  may  be 
termed  primary  malformations,  many  others  of 
a  secondary  character,  that  is,  dependent  on  some 
antecedent  change  or  lesion,  are  frequently  seen. 
These  muy  occur  in  organs  correlatod  in  growth, 
as  thn  absence  of  hair  on  the  face  and  pnbes, 
and  the  increase  of  subcutaneous  fat,  if  from  any 
cause  the  testicles  waste,  or  if  they  are  removed 
before  puberty.  Absence  of,  or  dise.ise  in,  any 
part  which  causes  the  disuse  of  other  parts,  also 
mduccs  a  secondary  deformity,  as  the  atrophy 
and  degeneration  of  a  group  of  muscles,  or  of  a 
limb,  when  the  nervous  supply  is  in  any  way 
interrupted  either  at  the  centre  or  the  periphery. 
The  brief  reference  which  has  been  made  to  these 
acquired  malformations  will  suffice,  and  this  arti- 
cle  will  be  devoted  to  a  consideration  of  the  large 
class  of  congenital  deformities,  and  of  these  to 
such  oidy  as  are  of  a  general  character.  Special 
malformations  of  organs  will  be  noticed  with  the 
diseases  of  those  organs,  such  as  the  brain,  heart, 
and  liver.  Deformities  of  the  chest,  which  an 
a  subject  of  the  greatest  interest  to  the  practi> 
tioner,  are  also  separately  discussed.   iSreDnroK- 

UITIES  OF  THB  CURST. 

li.  Congenital  MaJformationi. — Since  the  ap- 
pearance of  the  classic  work  of  Isid.  Geoffroy 
8t  Ililaire,  congenital  malformations  have  been 
grouped  and  classified,  and  their  causes  deter- 
mined with  such  approximate  accuracy,  that,  in 
place  of  the  superstitious  beliefs  and  incredible 
absnnlities  which  formerly  prevailed,  a  distinct 
branch  of  pathological  anatomy  has  been  estab- 
lished, namely,  that  of  Teratologj*.  Instead  of 
considering  a  monstrosity  as  a  presage  of  aoine 
misfortune,  a  proof  of  divine  vengeance,  an  effect 
of  witchcraft,  the  result  of  intercourse  with  the 
loweraninvils,  with  demons,  or  even  with  women 
during  menstruation  or  pregnancy,  we  now  trace 
it  either  to  a  malformation  of  the  original  germ, 
or  to  some  cause  interfering  with  its  development, 
and  inducing  either  on  excess  or  a  deficiency  of 
parts  or  organs.  Starting  from  the  normal  atan* 
dard,  we  find  varieties  in  development  of  all  kinds 
in  two  complete  series,  namely,an  aseending  ieriea, 
from  a  mere  supemamerary  digit  to  double  or 
oven  triple  monst«*n  ;  and  a  descending  series, 
from  the  mere  default  of  a  digit  or  organ,  or  tho 
union  of  digits,  to  monsters  with  eearcely  a  trace 
of  human  structure,  forming  an  almost  shap^ 
less  mass.  Besides  these,  we  may  have  excess  or 
defect  in  the  size  sad  development  of  variona 
organs  and  parts,  or  of  the  Ixxly  en  matte,  lead- 
ing to  the  formation  of  giants  and  of  dwarfs.  In 
other  cases,  development  and  size  are  normal, 
but  the  viscera  are  transposed,  and  this,  too, 
may  be  either  general  or  partial.  From  the 
moment  of  focnndation  the  ovnm  is  expoeed  to 
various  influences,  which  may  alter  its  normal 
development ;  and  it  depends  on  whether  it  is 


»u 


MALFORMATIONS. 


■objected  to  these  Ht  an  early  or  a  late  stage,  as 
to  whether  complex  or  simple  anomalies  reenlt. 
1.  Malformations  by  Excess. — lieference 
will  first  be  made  to  the  formation  of  mon- 
•tars  hj  excess.  Two  ovn  may  be  formed  in 
one  Graafian  vesicle,  for  douLlu-yelked  eggs  are 
well  kxkown ;  but  there  is  no  rrideuce  to  show 
that  these  would  form  a  double  monster.  In- 
deed, Professor  Allen  Thomson  found  on  incu- 
bating a  dozen  of  such  eggs,  that  not  one  pro- 
duced a  double  embryo ;  whilst  Wolff  observed 
two  completely  separate  foetuses  developed  upon 
a  single  yelk.  The  arrival  of  two  impregnated 
ora  in  the  uterus  at  the  same  time  will  probably 
give  rise,  not  to  double  monsters,  but  to  twins, 
and  their  fusion  seems  almost  impossible.  We 
are  thus  led  to  the  opinion  that  monsters  by 
excess  depend  on  an  error  of  development  taking 
place  in  a  single  germ ;  and  this  idea  is  more 
readily  tenable  since  Allen  Thomson  has  shown 
that,  in  birds,  two  primitive  grooves  may  be 
formed  on  one  yelk  and  in  one  area  ffermina- 
tiva,  for  in  this  way  the  most  complete  cases  of 
double  monstrosity  can  be  explained.  In  con- 
firmation of  this  theory,  the  researches  of  Le- 
rebonllet  may  be  quoted.  This  observer  has 
seen,  instead  of  the  fiingle  budding  of  the  bias- 
toderma,  which  is  ordinarily  developed  into  the 
embryo  of  the  fish,  two  or  even  three  buds 
marked  off;  and  these,  during  the  process  of 
development  would  meet  at  some  point,  and  in 
this  manner  produce  parts  of  distinct  embryos 
where  they  are  separate,  whilst  a  corresponding 
region  of  a  single  organism  only  would  be 
formed  at  the  point  of  junction.  According  to 
the  mode  and  extent  of  the  junction  of  the  blas- 
todermic buds,  the  monsters  would  vary;  and 
so  would  be  derived  all  the  different  varieties, 
from  a  duplicity  of  the  face  or  head,  the  upper 
or  lower  extremities,  to  such  extreme  cases  as 
the  Hungarian  sisters,  and  the  Siamese  twins, 
who  were  joined  by  the  xiphoid  cartilage  only, 
and  the  twin  negresses  (Millie  and  Christine) 
who  are  united  by  their  lower  lumbar  vertebrae, 
sacrum  and  coccyx.  In  these  coses  all  the  viscera 
are  not  completely  isolated  and  double,  for  in 
the  Siamese  twins  three  peritoneal  prolongations 
were  found  in  the  connecting  band,  and  there 
was  a  vascular  communication  between  their  two 
livers.  In  the  case  of  Millie  and  Christine, 
there  is  a  single  anus  and  a  single  vulva,  but 
two  hjnnens,  two  clitorides,  and  very  probably 
two  vaginae  and  uteri.  The  Hungarian  sisters, 
Helen  and  Judith,  had  but  one  vaginal  orifice, 
although  the  upper  part  of  that  organ  was 
divided  into  two,  and  the  two  intestines  met  in 
a  single  anus,  placed  between  the  four  thighs. 
The  Bohemian  sisters  Rosalie  and  Josepha,  more 
recently  exhibited,  in  whom  there  is  a  junction 
of  the  posterior  wall  of  the  pelvis,  present  ap- 
parently a  single  urethra  and  a  single  anus,  but 
a  double  vagina.  Still  more  curious  are  the  mon- 
strosities which  are  only  united  by  their  vertex, 
as  the  cephalopages,  where  the  two  foetuses  are 
placed  end  to  end ;  and  the  metopages,  where  they 
are  placed  parallel,  face  to  face,  and  sternum  to 
sternum.  In  one  of  these  cases,  two  normal  brains, 
completely  separated  by  their  membranes,  were 
foand  on  dissection.  These  compound  monsters 
always  have  a  single  chorion,  a  single  amnion, 


and  a  single  placenta,  though  the  umbilical  cord 
mav  be  double.  They  are  always  of  the  same  sex, 
and  their  capability  of  living  depends  on  their 
having  an  almost  completely  double  organisation, 
or  on  one  individual  being  reduced  to  such  a 
state  of  atrophy  as  to  be  a  mere  appendage  to 
the  other,  who  is  almost  normal  in  other  re- 
spects. The  condition  of  the  brain  and  of  the 
heart  are  the  most  important  factors  with  re- 
gard to  their  viability.  They  have  never  trans- 
mitted their  peculiarities  to  their  offspring. 

2.  Parasitic  Monsters.— The  parasitic  fa- 
mily of  monsters  are  characterised  by  a  more  or 
less  rudimentary  individual  being  implanted  on, 
and  growing  at  the  expense  of,  another  who  is 
fully  formed.  This  parasite  may  either  exist  as  a 
supernumerary  head,  or  limbs,  or  may  be  almost 
complete ;  it  may  grow  from  the  head,  roaxillse, 
or  lower  part  of  the  trunk ;  ond  when  the  genitals 
exist,  it  is  found  to  be  of  the  same  sex  as  the 
chiet  individual.  Some  of  these  cases  attain  to 
adult  life,  and  if  they  have  any  children,  thece 
are  well-formed.  From  such  instances  the  transi- 
tion is  easy  to  those  monsters  in  which  the  pan- 
site  is  either  included  under  the  skin,  or  even, 
during  the  approximation  of  the  visceral  laminae, 
becomes  implanted  inside  the  abdominal  cavity, 
as  is  well  seen  in  a  specimen  in  the  Hunterian 
Museum  of  the  College  of  Surgeons.  In  these  an 
arm,  a  leg,  or  a  hand  may  be  found ;  fragments 
of  bone  are  common ;  and  even  nervous,  muscu- 
lar, or  glandular  structures  may  occur.  A  fibrous 
capsule  is  formed  around  these  vestiges,  and  if 
they  are  sufficiently  nourished  from  without, 
they  may  live  a  kind  of  vegetative  life ;  but  more 
frequently  they  degenerate  or  decompose  by 
contact  with  the  air,  and  so  cause  the  death 
of  their  host. 

3.  Malformations  by  Deflciency. — In  the 
case  of  monstrosities  by  deficiency,  we  again 
have  every  grade,  from  those  almost  without 
human  form,  to  the  simplest  malformation  due 
to  a  non-development  or  defective  union  of  some 
parts  of  the  embrj-o.  The  acardiac  monsters 
are  always  products  of  a  twin  conception ;  and 
the  amount  of  their  development  depends  on 
the  period  of  its  arrest,  and  on  the  degree  of 
anastomosis  between  their  umbilical  vessels  and 
those  of  the  normal  foetus.  Slighter  malforma- 
tions are  caused  by  physical  or  mechanical  influ- 
ences acting  on  a  single  individual,  or  hj  some 
pathological  lesion.  Panum  and  Dareste,  by 
experiments  on  this  subject,  have  shown  that 
different  degrees  of  heat,  and  mechanical  shocks 
always  lead  to  some  malformation,  and  that  the 
same  agency  always  produces  the  same  malfor- 
mation. Lesions  of  the  amnion  and  placenta, 
and  twisting  of  the  funis  around  the  foetus,  are 
fertile  causes  of  deformity.  On  dissection  a 
large  number  of  deviations  are  found  to  be 
dependent  on  inflammatory  processes,  causing 
morbid  adhesions  and  serous  efiusions.  These 
interfere  with  nutrition,  and  so  lead  to  an  arrest 
of  development.  Again,  as  in  after-life  so  in 
the  embryo,  a  primary  lesion  may  induce  a 
secondary  one,  as  when  club-feet  are  caused  by 
a  defect  in  the  nervous  centres.  In  the  produc- 
tion of  malformations,  causes  of  a  general  nature 
affecting  the  parents  must  not  be  left  out  of 
consideration;  for  syphilis,  dironic  alcohoUsm, 
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and  h«reditAry  influences  &ro  undoubtedly  rerj 

Ktent  factors.  The  writer  attaches  but  very 
tie  importunco  to  Demenux's  sug^stion — un- 
Kupported  as  it  is  by  any  valid  evidence — that 
copulation  in  a  state  of  drunkenness  may  en- 
gender malformations ;  but  he  is  inclined  to 
giro  more  credit  to  maternal  impressions  during 

Sregnancy  as  an  agent  in  some  of  these  cases, 
[any  examples  which  are  ascribed  to  such 
influences  are  undoubtedly  due  to  other  causes ; 
but  the  numerous  well-attested  instances  in 
physiological  treatises,  which  prove  the  effects 
of  both  prolonged,  and  sudden,  but  intense, 
emotion  on  the  process  of  secretion,  must  make 
one  pause  before  dogmatically  asserting  that  the 
nutrition  and  development  of  thn  embryo  cannot 
be  interfered  with  in  a  similar  manner. 
•  4.  Transpositions. — Transposition  may  af- 

'  feet  the  entire  organism  in  some  of  the  lower 

Q  classes  of  animals,  as  in  certain  fishes  and  mol- 
luscs, but  in  man  this  is  limited  to  the  tho- 
racic and  abdominal  viscera.  The  organs  nor- 
mally situated  on  the  right  side  are  placed 
on  the  left,  and  vice  versd ;  whilst  those  which 
occupy  the  median  plane  are  so  rotated  that 
the  parts  which  should  be  found  on  one  side 
of  the  mesial  line  are  dii^placed  to  the  other. 
Such  transposition  varies  in  degree  in  different 
cases,  sometimes  affecting  all  the  viscera,  at 
other  times  merely  one  or  two  organs.  The 
more  general  cases  are  stat^  by  Dareste  to  be 
due  to  the  embryo-heart  taking  a  turn  in  its 
early  development  to  the  left  instead  of  to  the 
right,  which  is  its  normal  change,  lie  has  arti- 
ficially produced  similar  deformities  by  incuba- 
ting eggs  placed  obliquely,  so  as  to  subject  their 
extremities  to  unequal  degrees  of  heat,  and 
cause  an  excess  of  development  on  one  side. 
Bischoff,  however,  attributes  them  to  an  altera- 
tion in  the  normal  position  of  the  umbilical 
vesicle  and  allantois,  so  that  the  formnr  turns 
to  the  left  and  the  latter  to  the  right,  and 
suggests  that  this  might  possibly  influence  the 
site  of  the  internal  organs. 

A  variety  of  malformations,  such  .is  hare-lip, 
cleft  palate,  imperforate  anus  or  vagina,  club-foot, 
and  webbed  fingers,  are  subjects  which  belong 
to  surgery,  and  do  not  require  further  notice  here. 
Tbmatmkmt. — Many  malformations,  especially 
such  as  belong  to  the  class  of  acquired  deformi- 
ties, admit  of  benefit  by  treatment,  but  as  such 
treatment  is  of  a  purely  surgical  kind,  it  does 
Dot  require  to  be  discussed  in  the  present  work. 
John  Cubnow. 

MAIilONANT  CHOLEBA.  A  synonym 
for  Asiatic  cholorv.     Set  Cuolkba. 

HAIiIONAJTT  DISEASES.— This  term  is 
applied  to  certain  diseases  or  types  of  a  disease 
which  tend  towards  a  &tal  issue.  First,  it  is  ap- 

J>lied  to  such  diseases  as  cancer,  which  essentially 
ead  to  the  destruction  of  life  ;  sod  secondly,  to 
certain  varieties  of  fevers  and  other  acute  affec- 
tions, such  as  typhoid  fever,  scarlet  fever,  small- 
pox, and  cholera,  which  present  peculiarly  grave 
and  aggravhted  symptoms,  and  generally  end  in 
death.    See  Caxcbb  ;  Smallpox  ;  &e. 

MALIGNANT  PUSTTJLB.    See  FvnatM, 

UaUGXAIiT. 
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MAIjINOEBINQ.  —  Malingering,  in  the 
sense  of  an  elaborate  and  carefully-planned 
attempt  to  deceive  the  medical  man,  is  not  very 
frequently  met  with  in  private  practice ;  and 
although  the  simulation  of  various  morbid  con- 
ditions is  a  common  complication  of  hysteria,  the 
consideration  of  this  branch  of  the  subject  will 
find  its  more  natural  place  under  the  beading  of 
Fkignkd  Diskasks.  The  army  or  prison  sorgeoa, 
however,  must  be  on  his  guard  against  imposture, 
and  must  exercise  all  his  diagnostic  skill.  For  hia 
guidance  many  elaborate  works  have  been  written, 
and  much  information  collected  regarding  the 
nefarious  way  in  which  soldiers  have  often  out- 
witted their  medical  attendants.  In  our  own 
country,  under  the  present  conditions  of  volun- 
tary service,  the  men  seldom  attempt  to  do  more 
than  plead  the  excuse  of  some  slight  and  tem- 
porary ailment  to  obtain  remission  from  guards 
or  drills.  Headaches,  rheumatism,  colic,  diar- 
rhoea, and  other  affections  of  a  more  or  less 
'subjective'  order,  are  naturally  difficult  of  de- 
tection; but  the  surgeon  learns  gradually  by 
experience,  and  seldom  fails  to  acquire  a  pretty 
shrewd  knowledge  of  the  habitual  schemer's  soma 
what  narrow  range  of  imposture ;  and  hence  it  is 
tliat,  with  all  its  faults,  the  regimental  system 
of  military  practice  has  always  worked  well, 
and  enabled  a  sharp  look-out  to  be  kept  on  the 
troublesome  malingerer,  whose  ingenuity  is  so 
unprofitably  expended  on  attempts  to  shirk  hia 
own  duties  at  the  expense  of  his  more  indus- 
trious comrades.  Occasionally,  however,  when 
the  soldier  urgently  wishes  his  discharge,  he  is 
induced  to  lay  his  plans  with  greater  decision,  and 
to  resort  either  to  mutilation  or  to  the  imitation 
of  chronic  disease,and  in  Continental  armies  in- 
stances of  this  sort  are  comparatively  common. 
To  avoid  the  grievous  burden  of  conscription,  an 
infinite  variety  of  artifices  have  been  employed 
with  greater  or  less  success,  and  the  ample  lite- 
rature of  the  subject  bears  amusing  record  to  the 
ingenuity  with  which  these  inventions  have  been 
carried  out.  In  dealing,  however,  writh  the  minor 
degrees  of  malingering  met  with  at  home,  we  most 
be  very  careful  not  to  be  over-suspicious,  and  not 
to  do  injustice  to  a  real  sufferer  whoee  symptoms 
seem  somewhat  vngue  and  incomprehen.sible. 
Nimierous  cases  are  on  record  in  which  the 
mysieiy  surrounding  a  fixed  and  obstinate  pain 
in  the  back  has  been  cleared  up  by  the  rupture 
of  an  aMominal  aneurism ;  and  Dr.  Spry  records, 
in  the  nineteenth  volume  of  the  Pathtilogical  So- 
ciety's lYamactione,  a  most  instructive  case  in 
point.  A  typically  healthy  trooper  of  the  Second 
Life  Guards  presented  himself  at  hospital,  com- 
plaining of  very  uncomfortable  sensations  in  the 
oesophagus  and  stomach,  following  the  swallowing 
of  a  bone.  Some  suspicion  of  malingering  was 
entertained  at  the  time ;  but  Dr.  Spry,  impressed 
by  a  certain  anxiety  of  aspect,  retained  the  man 
under  treatment,  and  three  days  later  death  sud- 
denly ensued,  and  the  poet-mortem  examination 
revealed  perforation  of  the  aorta,  caused  by  a 
(imall  spiculum  of  beef-bone.  Facts  like  this  are 
abundant! V  suggestive  of  caution,  and  of  the 
happy  medium  Mtween  excessive  sharpness  and 
undue  credulity,  which  a  wide  and  intelligently 
used  experience  can  alone  confer.  Far  belter  ia 
it  for  lu  to  be  deceived  twenty  times,  than  tat 
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iU\jast  suspicion  to  be  directed  to  the  rietim  of 
•omo  painful  nnd  depressing  disease,  whose  only 
fault  may  consist  in  his  inability  to  supply  a 
eufficiontly  clear  and  convincing  schema  of  suffer- 
ings which  may  bo  only  too  real. 

KOBBKT  FaRQUHABSOW. 

MALPOSITION  OP  OBOANS.  See 
Obqaks,  Displacement  of. 

MAIiTA. — Warm,  rather  moist,  and  very 
variable  winter  climate.  See  Clihatb,  Treat* 
ment  of  Disease  by. 

If  AUMABT  aiiAND,  Ciseases  of.  See 
Beeast,  Diseases  of. 

MANIA  {/JMria,  fury,  madness).~-STiroir. : 
Ft.  Manie  euraigm  ;  Dilire  aigui  ;  Furmr ;  Gcr. 
Thbstieht;  Wuth. 

Under  the  term  mania,  very  distinct  disorders 
or  degrees  of  disorder  have  been  described, 
which  we  shall  speak  of  as  Acute  Delirious 
Mania ;  Acute  Mania;  and  Mania. 

I.  Acute  Delirious  Mania. — Acute  delirious 
mania,  or  maniacal  delirium — whichever  we  pre- 
fer to  call  it — is  something  quite  distinct  from 
that  ordinarily  known  as  acute  mania.  The 
symptoms  are  much  graver,  the  course  is  briefer 
and  more  defined,  and  the  treatment  of  the 
one  would  be  quite  inappropriate  to  the  other. 
An  outburst  of  delirious  mxmia  may  take  place 
after  very  few  and  very  short  premonitory 
symptoms.  Quite  suddenly,  after  a  few  days 
or  even  hours,  the  patient  will  display  the  most 
violent  excitement,  which  may  as  suddenly 
subside,  or  run  a  well-marked  course  of  a  few 
weeks  ;  and  if  it  does  not  terminate  fatally  will 
gradually  decline,  recovery  usually  taking  place. 
Such  an  attack  may  have  its  origin  in  some 
sudden  mental  shock,  as  the  death  of  a  friend, 
a  violent  quarrel,  a  disappointment  or  suddenly 
announced  misfortune ;  or  it  may  arise  in  the 
course  or  decline  of  an  acute  disease,  as  pneu- 
monia or  measles.  It  may  also  come  on  during 
rheumatism ;  or  after  great  fatigue,  an  epileptic 
seizure,  or  child-birth. 

We  cannot  tell  at  first  whether  the  attack  will 
be  transient  or  prolonged.  We  may  try  to  cut 
it  short  by  a  brisk  purgative,  and  by  such 
medicines  as  chloral  and  bromide  of  potassium, 
and  these  not  unfrequontly  answer  the  purpose. 
Sleep  is  procured,  and  perfect  recovery  may  take 
place  in  a  few  days.  There  are  patients  whose 
organisation  is  so  unstable  that  it  is  thrown  off 
its  balance  by  a  aiuse  perhaps  trifling,  but  which 
produces  a  tremendous  nerve-discharge,  a  com- 
plete disturbance  of  the  whole  mental  functions. 
But  so  transient  may  this  be,  that  one  sleep 
restores  the  normal  equilibrium,  and  the  patient 
is  cured.  This  condition  in  females  is  often 
called  hysterical — hysterical  mania.  There  is  no 
special  connection  between  it  and  the  uterine 
functions,  and  it  is  better  to  retain  the  name 
hysterical  mania  for  a  variety  to  which  it  may 
be  more  appropriately  given. 

The  delirium,  however,  does  not  always  ter- 
minate quickly.  If  sleep  becomes  less  and  less, 
the  mind  more  and  more  confused,  and  quiet 
and  lucid  intervals  rarer  and  rarer,  we  may  be 
•ure  that  the  attack  will  be  serious  and  pro- 
longed, and  that  careful  and  efficient  nursing 
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for  some  time  will  be  Decenary.  Where  a  quiet 
and  airy  room  can  be  provided,  and  where  a 
patient's  means  are  sufficient  to  allow  him  an 
adequate  staff  of  attendants,  an  (tsylum  is  not 
indispensable.  Ue  will  not  require  to  take 
exercise  in  a  garden  ;  he  will  not  be  dangerons, 
as  some  are,  to  himself  or  others,  though  he 
may  be  violent  and  excited.  He  may  be  ooicy, 
and  therefore  may  not  bo  able  to  remain  unleas 
the  house  is  detached.  The  room  should  be 
lofty  and  cool,  the  wimlows  protected  and 
darkened;  all  Culture  must  be  removed,  and 
the  bed  made  on  mattresses  placed  on  the  floor, 
for  he  will  not  lie  on  a  bedstead,  and  attempts 
to  keep  him  there  will  end  in  bruises  or  more 
serious  injury.  Clothes  will  be  torn  off;  but  if 
the  weather  is  very  hot,  as  is  so  often  the  case 
during  these  attadcs,  tliis  will  be  of  little  con- 
sequence. If  it  is  cold,  a  strong  suit  laced  up 
the  back  may  be  put  on,  and  underneath  it 
the  requisite  body-clothes ;  or  a  blanket  may  be 
placed  round  the  patient,  and  fastened  up  the 
back. 

These  patients  are  in  incessant  motion,  singing, 
shouting,  and  talking  in  a  string  of  incoherent 
utterances,  often  repeating  the  same  sentence 
again  and  sgain,  or  a  snatch  of  a  song  or  text, 
or  a  rhyme  of  their  own  composition.  As  a  rule 
thoy  are  not  violent,  and  do  not  attack  those 
about  them,  though  they  may  resist  that  which 
is  done  for  them.  They  may  be  hilarious  and 
full  of  glee  and  mischief,  which  is  a  good  sign ; 
or  terror-stricken,  with  visions  of  horrible 
objects,  which  is  unfavourable.  They  are  wet 
and  dirty ;  and  the  urine  will  be  high>coloured, 
and  often  retained  for  a  long  period.  We  shall 
derive  valuable  information  if  we  are  able  to 
take  the  temperature,  but  often  that  is  a  diffi- 
cult task.  A  high  temperature  is  a  bad  sign ; 
and  so  is  a  rapid  pidse,  if  it  continues  persis- 
tently when  the  patient  has  not  been  using 
violent  exertion  for  some  time.  The  tongue  will 
often  become  thickly  coated,  dry,  and  brown.  If 
it  does  not,  but  remains  moist  and  comparatively 
clean,  this  is  of  good  omen. 

Paoonosis. — The  prognosis  in  these  cases  is 
upon  the  whole  favourable.  The  terminations  are 
almost  always  either  recovery  or  death.  The 
patients  are  mostly  young  persons,  who  recover 
unless  weakened  by  previous  attacks,  other 
diseiise,  or  child-birth.  Many  of  the  fatal  coses, 
in  the  writer's  experience,  have  been  com- 
plicated by  tuberculosis. 

Treatment. — Sleep  in  such  attacks  is  gener- 
ally absent,  sometimes  for  many  days.  Women 
can  last  longer  without  sleep  than  men,  and 
die  much  less  frequently  in  acute  delirium.  If 
sleep  does  not  come  the  patient  dies,  and  our 
great  effort  must  be  to  promote  sleep  by  various 
methods.  The  first  question  will  be  whether  we 
are  to  give  drugs  to  accomplish  this;  and  if 
so,  what  drugs  ?  Opium  must  not  be  given ;  it 
will  not  procure  sleep,  whether  given  by  the 
mouth  or  subcutaneously.  It  may  produce  a 
slight  narcotism  for  half-an-hour  or  so,  and  if 
we  increase  the  dose,  will  cause  narcotic  poison- 
ing and  death ;  but  in  the  height  of  the  attack 
it  will  not  procure  sleep.  Chloral  we  may  try 
in  combination  with  bromide  of  potassium,  giving 
half-drachm  doses   of  each,  and  watching  the 
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effitct.  In  &11  bat  the  moet  acnte  cases,  sleep 
of  longer  or  shorter  duration  will  be  caused  by 
these  drugs ;  and  although  it  may  be  short,  it 
may  be  sufficient  to  save  the  patient's  life,  and 
enable  him  to  battle  successfully  irith  the  dis- 
order. In  the  writer's  experience,  many  more 
of  these  acutely  delirious  patients  died  before 
the  introduction  of  chloral  than  have  done  since. 
Yet  it  must  not  be  given  in  enormous  or 
repeated  doses,  and  a  considerable  interral 
should  elapse  between  them.  It  may  be  ad- 
ministered easily  in  stout  or  ale,  and  often  in 
wine. 

Next  to  sleep,  the  most  important  matter  is 
food.  To  enable  the  sufi'erer  to  withstand  the 
exhaustion,  which  is  the  cause  of  death  when 
a  case  ends  fatally,  he  must  be  fed  frequently 
and  liberally.  These  patients  rarely  refuse  food, 
but  require  careful  coaxing  and  feeding ;  and  a 
skilful  atteudant  will  give  something  every  two 
or  three  hours — minced  meat  and  vegetables, 
or  bread  and  milk,  beef-tea,  eggs,  and  the  like. 
Brandy  often  produces  great  excitement  at  the 
onset  and  height  of  nn  attack,  and  stout  or  ale 
is  more  suitable,  and  more  likely  to  bring  about 
sleep.  We  may  give  also  plenty  of  lemonade, 
barley-water,  and  such  drinks,  if  there  be  great 
heat  and  thirst 

Although  this  unconscious  or  semi-conscious 
delirium  may  continue  for  many  days,  yet  in 
almost  every  case  the  violence  and  excitement 
are  paroxysmal,  with  intervals  of  comparative 
calm,  even  if  there  be  no  sleep.  Judicious 
attendants  will  avail  themselves  of  these  quiet 
intervals  to  administer  food,  and  to  keep  the 
patient  in  the  recumbent  posture,  thus  ensuring 
rest,  instead  of  letting  him  be  continually  on 
his  legs  wandering  about  the  room,  and  so  ex- 
hausting his  strength.  And  when  held  down  in 
this  way,  with  cold  cloths  applied  to  the  head, 
or  his  face  fanned  by  the  nurse,  he  ia  not 
unlikely  to  drop  off  to  sleep. 

Can  sleep  be  procured  by  other  means  ?  The 
freoch  have  advocated  prolonged  hot  baths, 
but  they  are  attended  with  considerable  danger. 
We  may  tiy  a  bath  of  haif-an-hour  at  90'  or 
92°,  allowing  it  to  become  cooler,  but  it  is  of 
no  use  attempting  this  unless  the  patient  sub- 
mits to  it  without  a  desperate  struggle.  Cold 
to  the  head  may  be  applied,  because  it  is  sooth- 
ing and  grateful  to  the  sufferer,  though  it  is  a 
question  whether  the  circulation  in  the  brain  is 
much  affected  thereby. 

The  bowels  maybe  kept  open  by  a  few  grains 
of  calomel  administered  in  the  food,  or  half- 
a-grain  of  podophyilin.  Active  purgation  is 
inadmissible  except  at  the  very  outset,  and 
enemata  cannot  easily  be  given  in  the  violent 
stages.  It  is  somewhat  the  fiuhion  to  apply 
blisters  to  the  nape  or  calves.  This  is  most 
inadvisable,  for  such  parts  may  become  very 
sore,  owing  to  the  restlessness  of  the  patient, 
and  thus  deprive  him  of  sleep.  Neither  is  it 
necessary  to  cut  all  the  hair  off,  which  in  the 
case  of  a  lady  may  be  a  very  grievous  matter. 
if  very  long,  it  may  be  shortened  without  being 
cat  close  to  the  head. 

II.  Aoute  Mania. — Quite  different  from  the 
anconsciuua  raving  of  maniacal  delirium  is  the 
conscious  but  violent  azeitemeiit  to  which  we 


give  the  name  of  acute  mania.  The  former  is  a 
disorder  dangerous  to  life,  running  a  rapid  course 
to  death  or  amendment  in  a  week  or  two.  The 
latter  may  goon  for  weeks  or  months  with  little 
danger  to  life,  but  with  excitement  so  trouble- 
some that  the  sufferers  require  the  restraint  nnd 
discipIiDO  of  an  asylum.  Though  most  insane, 
full  of  delusions  and  insane  habits  of  every  kind, 
they  know  what  they  are  about,  and  are  uU  the 
more  mischievous  in  oonsequence.  They  can 
take  every  advantage  of  an  opportunity,  and 
know  how  to  exasperate  those  about  them.  They 
generally  eat  well,  and  sleep  iiidiffertntly,  but 
sufficiently  to  support  life;  and  their  bodily 
health  often  remains  wonderfully  good  consider- 
ing what  they  go  through.  They  will  destroy 
clothes,  windows,  bedding,  and  deny  or  justify 
all  they  have  done.  The  termination  is  not  usu- 
ally fatal,  unless  the  health  gives  way  through 
some  other  disease.  The  patients  generally  re- 
cover gradually,  or  sink  into  chronic  mania  or 
dementia. 

Pboonosis. — The  prognosis  in  cases  of  acnte 
mania  will  depend  upon  circumstances.  (1)  The 
number  aqddunition  of  the  attacks  are  important. 
In  a  first  attack  the  prognosis  is  favourable.  If 
recent,  we  may  hare  hopes,  even  if  there  have 
been  preceding  attacks  of  a  like  character. 
(2)  If  the  patient  is  not  of  advanced  age  or  of 
broken  health,  the  prognosis  is  favourable.  (3)  If 
the  mania  consists  of  violent,  turbulent  conduct 
rather  than  of  fixed  delusions,  as  is  frequently 
the  case,  there  is  more  hopo.  If  the  patient 
hears  voices,  the  prognosis  is  bad.  If  there 
are  delusions  which  impel  him  to  refuse  food, 
and  ho  does  so  persistently  nnd  violently,  it  may 
be  difficult  to  give  sufficient  nourishment,  and  he 
may  sink  from  exhaustion,  or  become  a  chronic 
maniac. 

Trkatment.  —  Patients  suffering  from  this 
form  of  mania  do  not  require,  like  the  last,  to 
be  kept  in  one  room;  on  the  contrary,  they 
should  take  plenty  of  exercise  in  the  open  air. 
This  will  promote  sleep  more  than  drugs,  though 
we  may  give  an  occasional  dose  of  chloral,  ur 
bromide  of  potassium,  or  the  latter  with  chloral 
or  with  Indian  hemp.  Such  medicines,  however, 
should  be  given  only  to  procure  sloop,  not  to 
allay  excitement.  Plenty  of  food  is  required,  for 
the  waste  is  great. 

Such  patients  are  not  to  be  cured  or  even 
kept  without  discipline  and  moral  treatment; 
and  great  tact,  firmness,  and  patience  are  re- 
quired for  their  management.  Thi-y  may  be 
very  dangerous  and  spiteful,  will  know  how  to 
provoke  attendants,  and  how  to  take  them  un- 
awares if  off  their  guanl.  Such  moral  trrat- 
ment  will  be  far  more  efficacious  than  drugs, 
but  it  can  only  be  carried  out  in  an  asylum. 
Patients  in  this  condition,  if  kept  in  private 
houses,  must  be  rendered  quiet  by  drags  ;  but 
there  is  great  fear  lest  by  this  the  disease,  in- 
tead  of  being  cared,  may  be  converted  into  a 
chronic  and  incurable  mania. 

III.  Mania.— A  great  variety  of  eases  are 
grouped  wnder  this  nam*,  arising  from  various 
causes,  but  alike  in  the  fact  that  they  are  marked 
by  excitement  nthor  than  depression,  by  exalta- 
tion or  wrath,  but  not  by  gloom.  Kxcitemcnt, 
and  Boisj  and  irrational  conduct,  cbuaetarist 
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•ome,  but  most  patients  present  delosioos  co- 
inciding with  their  temper  and  bodily  condition. 
Almost  always  this  form  of  insanity  is  marked 
bj  delosioos,  if  it  lasts  long  enough ;  but  some- 
timM  a  short  burst  of  excitement— a  transitory 
mania— may  pass  away  without  the  stage  of 
delubion  being  reached. 

The  diagnosis  of  an  ordinary  case  of  mania  is 
not  difficult.  The  prognosis  must  depend  on  the 
cause ;  the  age  of  the  patient ;  the  character  of 
the  delusions,  if  there  be  any ;  the  occurrence 
or  non-occurrence  of  previous  attacks ;  and  their 
history.  Attacks  of  mania  are  frequently  recur- 
rent, and  may  recur  again  and  agiiin  through  a 
long  life ;  recovery  may  t;ike  place  on  each  occa- 
sion, or  tho  disorder  may  at  last  turn  into  chronic 
mania  or  dementia.  The  period  of  excitement 
in  many  cases  is  followed  by  one  of  depression, 
and  these  may  alternate  with  great  regularity 
for  twenty  or  thirty  years ;  and  even  when  the 
patient  is  sunk  into  hopeless  dementia,  the  period 
of  excitement  may  occur  as  regularly  as  before 
the  mental  powers  had  given  way. 

Thbatmbnt. — Of  the  treatment  of  these  cases 
little  can  be  said.  The  majority  will  need  the 
care  of  an  asylum,  at  any  rate  during  the  excited 
stage.  The  intervening  or  rational  period  will 
often  be  prolonged  by  removal  from  the  asylum, 
and  when  this  is  the  case  there  is  frequently 
less  reluctance  to  return  to  it  when  the  neces- 
sity arises,  and  instances  are  not  uncommon  of 
patients  themselves  seeking  its  shelter. 

G.  F.  Blandfobd. 

MAJSriPTJLATION  {manus,  the  hand). — A 
mode  of  investigating  and  also  of  treating  diseases 
by  the  use  of  the  bands.  Sie  Fuxsical  Exaiuma- 
Tiojf ;  Fkiction  ;  and  Shampooixo. 

MABA8MT7S  {napa'.yw,  I  grow  Ipan). — A 
synonym  for  general  wasting.  Sei  Ateophy, 
Qeneral. 

MABISNBAD,  in  Bohemia. — Alkaline 
sulphated  waters.     See  JIikeeax  Waters. 

MABSH  PBVBB. — A  synonym  for  inter- 
mittent fever.     See  iNTKEimTBNT  Fkveb. 

MAS££D.  A  synonym  for  larvated.  See 
Lakvated. 

MASSAOE  (French). — A  synonym  for  sham- 
pooing.    See  Shampooing. 

Stl?oS?NIA  h^^'^'  th«breast,and 
i\yos,  or  o5oi/Tj,  painV — Pain  iz  the  mammary 
gland.     See  Beeast,  Diseases  of. 

MABTIOATIOir,  Disorders  of.— In  the 
mouth  the  fuod  is  submitted  to  the  action  of 
the  jaws,  carrying  the  teeth;  is  moved  about 
by  the  tongue ;  and  is  kept  between  the  teeth  by 
the  lips,  cheeks,  and  tongue.  The  muscles  which 
perform  the  complicated  and  nicely-adjttsted 
movements  of  mastication,  are  supplied  by  the 
trifacial,  facial,  and  hypoglossal  nerves — that  is, 
the  v.,  vii.,  and  xii.  pairs  of  cranial  nerves  re- 
spectively. These  movements  are  essentially 
Toluntary.the  stimuli  which  determine  them  being 
central  in  origin,  and  passing  to  the  muscles  by 
Uie  above-mentioned  nerves ;  but  at  the  same 
time,   the  mere  contact  of   the  buccal  mucous 
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membrane  with  food,  aids  in  determining  the 
movements,  its  impressions  travelling  to  the  brain 
by  the  fifth  pair  of  nerves. 

Mastication  is  liable  to  be  disordered  from 
various  causes. 

1.  Muscular  Paralt/sis, — Imperf«:t  perform- 
ance of  mastication  is  Sequent ly  the  result  of 
cerebral  lesions,  such  as  hsemorrhage  or  tumonn. 
Dependent  on  the  seat  and  extent  of  these  will 
be  the  extent  of  tho  paralysis,  which  may  vary 
from  an  impaired  movement  of  one  cheek,  thus 
permitting  the  food  to  collect  between  it  and  tho 
gum,  to  an  absolnte  loss  of  power  of  swallow- 
ing. Sometimes  the  purely  reflex  portion  of 
this  act  may  be  retained,  mastication  being  im- 
possible ;  or  it  may  be  that  the  tongue  alone  is 
affected,  from  injury  to  the  nucleiu  of  origin  of 
the  hypoglossal  nerve.  In  those  cases  where 
the  trifacial  alone  is  affected,  mastication  is 
rendered  difficult,  by  the  absence  of  the  con- 
tact-sensations which  aid  in  determining  normal 
movements. 

There  are  several  special  forms  of  paralysis 
in  which  these  movements  are  affected,  either 
alone  or  in  common  with  other  muscles  of  the 
body. 

(a)  Labio-glosso-lartfngeal  paralysis,  due  to 
certain  morbid  conditions  of  the  medulla,  affect- 
ing the  glosso-pharyngeal,  hypoglossal,  and  spi- 
nal accessory  nerves,  is  especially  characterised 
by  the  impairment  of  mastication  and  deglutition, 
which  progresses  from  a  mere  escape  of  saliva, 
due  to  paralysis  of  the  orbicularis  oris,  to  ab- 
solute inability  to  perform  either  act.  Of  the 
masticatory  muscles,  it  is  those  of  the  tongue 
and  cheek  which  are  mainly  affected,  the  eleva- 
tors and  depressors  of  the  jaw  usually  escaping. 
The  patient  thrusts  his  food  to  the  very  back  of 
the  mouth ;  and  even  then,  when  in  the  grasp  of 
the  constrictors  of  the  pharynx,  it  is  swallowed 
with  difficulty ;  often  being  ejected  through  the 
nose,  or  getting  into  the  trachea  through  the 
imperfectly  closed  glottis.  As  the  disease  pro- 
gresses to  its  invariably  fatal  end,  the  palsy 
increases  in  completeness. 

(6)  The  loss  of  power  in  the  muscles  of  mas 
tication  and  deglutition,  so  frequently  associated 
with  diphtheria,  is  doubtless  dependent  on  soma 
central  changes,  since  it  is  only  one  of  the  many 
forms  of  paralysis  that  may  complicate  this  dis- 
ease. At  the  same  time  it  has  been  in  part 
ascribed  to  degeneration  of  the  muscular  tissue. 
2.  Muscular  Spasm. — Trismus,  or  tonic  spaam 
of  the  muscles  of  mastication  supplied  by  the 
motor  branch  of  the  fifth  nerve,  is  rarely  uni- 
lateral. The  jaws  are  usually  completely  locked, 
and  incapable  of  separation,  thus  rendering 
mastication  impossible.  The  trismus  may  be  a 
part  of  a  general  condition  of  tetanus,  or  may 
be  the  sole  indication  of  spasm ;  and  in  the  latter 
case  is  usually  reflex  in  origin,  being  determined 
by  such  causes  as  dental  irritation,  or  facial 
neuralgia,  or,  more  rarely,  by  distant  wounds  or 
intestinal  worms. 

Irregular  clonic  spasms  of  the  muscles  of  the 

{'aws,  such  as  are  frequently  seen  in  epilepsy  and 
lysteria,  and  are  evidenced  by  chattering  and 
grinding  of  the  teeth,  will  offer  some  difficulty 
to  the  proper  performance  of  mastication. 

Spasm,  whether  tonic  or  clonic,  when  limited 
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to  the  facial  muscles  supplied  by  the  seventh 

E&ir,  yrill  interfere  but  slightly  with  mastication. 
7  preventing  the  action  of  the  lips  and  cheeks, 
the  food  will  not  be  so  easily  kept  between  the 
teeth,  and  the  saliva  will  dribble  from  the  un- 
closed mouth.  Nor  are  the  impulsive  spasmodic 
movements  of  the  tongue,  as  seen  in  chorea,  im- 
portant as  impairing  the  proper  mastication  and 
•wallowing  of  the  food. 

3.  Afftetiont  of  the  Tempnro-maxillary  Articu- 
lation.— Chronic  arthritis  may  lead  to  such  se- 
rious disorganisation  of  the  joint  as  to  impair  its 
movements,  anchylosis  occasionally  occurring. 

4.  Tumours. — Enlargements  of  the  salivary  or 
lymphatic  glands,  tumours  of  the  thyroid  body, 
epulis,  and  new  growths  of  the  tongue,  may 
interfere  with  mastication. 

6.  Morbid  Conditions  of  the  Mouth. — Inflam- 
mation of  the  month  or  tongue,  and  disorders  of 
the  teeth,  render  mastication  difficult. 

The  several  subjects  here  rolerred  to  are 
treated  of  under  separate  headings. 

Effects. — Portions  of  food  imperfectly  mas- 
ticated may  produce  suffocation,  by  blocking  up 
the  entrance  of  the  glottis,  or  lodging  in  the 
Bollet.  Imperfectly  masticated  food,  when  swal- 
lowed, is  a  well-recognised  cause  of  dyspepsia 
and  its  many  inconveniences. 

TEKATHMrr. — The  treatment  of  disorders  of 
mastication  naturally  consists  in  the  ^emo^■al  of 
their  canse,  when  possible.  The  reader  is  referred 
to  the  articles  in  which  the  several  conditions 
are  fully  discussed.  W.  II.  Aixchin. 

MASTURBATION  {inanus,  the  hand,  and 
Btupro,  1  ravish).— Stnom.:  Fr.  Mtuturbation; 
Ger.  SelbttbfJUekunff. 

DBFixmox. — The  production  of  the  sexual 
orgasm  by  unnatural  means. 

.(Etioloot. — This  practice  is  found  to  occur 
nnder  a  variety  of  circumstances.  First,  in  very 
young  children,  local  irritation,  situated  beneath 
the  prepuce  in  males,  or  within  the  vulva  in 
females,  leads  to  manipulation  of  the  parts,  and 
to  consequent  pleasurable  excitement,  which  is 
oonstantly  renewed,  with  an  entire  unconscious- 
neas  of  the  meaning  of  the  practice.  As  an 
instance,  not  long  since  the  writer  was  consulted 
by  s  mother  about  the  extreme  delicacy  of  her 
boy,  then  little  over  four  years  of  age.  No  tan- 
gible disease  being  evident,  the  little  fellow  was 
■tripped,  with  the  view  to  a  more  complete  ex- 
amination. Whilst  this  was  being  made,  the  child 
was  seen  to  rub  his  penis  with  the  hand  in  the 
mo9t  careless  manner,  causing  thereby  an  ewo- 
tion — an  observation  which  explained  the  cause 
of  the  ill-heahh. 

The  second  class  includes  eases  which  are  of 
a  very  different  charaeter.  The  individvals  in 
this  clasa  have  reached  or  are  near  the  age  of 
puberty,  and  have  either  accidentally  learned,  or 
been  taught,  this  pemieious  habit.  Pruri/ut 
tulwe,  due  to  diabetes  or  other  causes,  may,  for 
instance,  lead  to  it  in  the  female.  A  third  cluu 
of  cases  may  be  mentioned,  in  which  the  practice 
has  a  central  origin,  in  certain  forma  of  brain- 
disease  or  cerebral  deficiency,  as  is  teen  in  some 
forms  of  insanity  and  in  idiocy. 

In  the  last  two  classes  of  cases  it  may  be 
said  that  there  is  often  more  or  less  perrersioo 
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or  loss  of  the  higher  moral  feelings,  if  not  entire 
degradation  of  the  moral  sense. 

Effkcts  and  Stkptoms. — There  is  no  doubt 
that  the  excitement  incident  to  the  habitual 
and  freq\ient  indulgence  in  the  unnatural  prac- 
tice of  masturbation  leads  to  the  most  serious 
constitutional  effects.  These  effects  are  more 
especially  manifested  in  the  nervous  system,  tlio 
functions  of  which  are  perverted.  The  mental 
faculties  become  more  or  less  affected ;  and  often 
great  despondency,  loss  of  memory,  irritability, 
prostration  of  strength,  heiidache,  and  neuralgic 
pains  ensue.  Anaemia  occurs,  and  the  functions 
of  the  heart  and  other  organs  of  circulation  are 
disturbed.  Digestion  is  disordered.  There  is 
general  loss  of  health  and  strength ;  and  chronic 
hypochondriacal  invalidism,  if  nut  worse,  is  set 
up.  In  certain  cases  the  urinary  organs  are 
affected  ;  and  the  writer  has  obsen'ed  in  several 
instances  the  presence  of  albumin  in  the  urine, 
which  would  seem  to  be  the  result  of  some 
reflex  action  on  the  nerves  and  vessels  of  the 
kidney.  The  effects  on  the  male  genital  organs 
themselves  are  marked.  There  is  extreme  irri- 
tability of  the  neck  of  the  bladder  and  adjoining 
parts,  accompanied  by  discharge  of  mucus  smd 
of  prostatic  secretion,  often  mistaken  for  semen. 
At  the  same  time  seminal  emissions  are  prone 
to  occur  on  the  least  sexual  excitement,  either 
by  day  or  during  sleep;  and  in  extreme  cases 
there  is  impotence.  In  the  female  the  natural 
feelings  are  often  lost. 

DiAQNusis. — In  many  cases  of  masturbation 
in  young  men  the  diiignosis  is  sufficiently  easy  ; 
for  such  persons,  alarmed  by  reading  the  adver- 
tisements and  books  written  specially  to  excite 
feelings  of  shame  and  fear,  and  to  bring  the 
subjects  of  them  within  the  nets  spread  abroad 
by  quacks,  are  sufficiently  ready  to  declare  the 
cause  of  their  distress.  In  other  cases,  in  which 
the  practice  is  concealed  from  fear  of  the  con- 
sequences, or  from  innocent  unconsciousness  of 
its  nature — and  this  is  more  especially  the  case 
in  females,  the  diagnosis  is  often  very  difficult. 
When,  however,  the  symptoms  just  described 
are  present^  in  the  absence  of  any  cause  to 
account  for  them,  the  practitioner  may  entertain 
a  reasonable  suspicion  of  the  existence  of  this 
habit,  although  it  may  bo  difficult  in  many 
cases  to  cany  his  impression  beyond  the  sus- 
picion. 

Trkatmxnt. — In  the  first  class  of  eases  ahors 
mentioned — that  is,  in  very  young  persons,  in 
whom  some  local  irritation  exists — the  source  of 
this  irritation  must  bo  found  and  removed.  Some- 
times it  may  be  an  elongated  prepuce,  with  irri- 
tating matter  beneath  it ;  in  such  cases  circum- 
cision may  be  required.  In  females  cleanliness 
and  simple  lotions  may  sofl^ ;  or  irritation 
caused  by  the  wandering  of  thread-worms  or 
otherwise  may  require  to  M  treated.  In  these 
cases  attention  to  the  general  health,  to  the 
state  of  the  digestion,  to  the  urinary  secretion, 
and  to  the  bowels  should  not  be  neglected. 
Diabetes  must  be  searched  for,  and  treated  if 
present.  Extreme  watchfulness  by  the  nurse  is 
necessary,  and  at  night  it  may  be  even  necessaiy 
to  secure  the  hands  by  muffliag  or  tying  them 
behind  the  back. 

In  young  adults  the  mosal  MOiie  mvet  h« 
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•et«d  upon.  It  hn«  been  Btig(i:c8tod,  by  way  of 
preventwn,  thnt  jadidoua  and  kind  advice  may 
with  adTuntage  Iw  f?ivea  bHl'oro  even  a  know- 
ledfje  of  the  habit  is  acquired,  whilst  too  much 
▼igilaiiee  CJinnot  be  exercised  by  those  who  di- 
rect and  assist  in  the  management  of  schools. 

In  the  actual  treatment  of  tlie  disease,  that 
is,  the  effects  established  by  masturbation,  it  is 
of  the  highciit  importance  to  improve  the  health, 
both  mentally  and  bodily,  iiirly  rising  and 
healthful  exorcise,  with  careful  diet,  and  travel, 
if  practicable,  should  be  recommended.  Reme- 
dit>8  directed  to  the  treatment  of  symptoms 
connected  with  the  nervous,  circulatory,  and 
digestive  systems  will  be  required.  Of  coarse 
the  habit  must  be  entirely  surrendered,  and  all 
thoughts  of  a  loose  or  libidinous  character  must 
be  avoided.  The  bromides,  especially  the  bro- 
mides of  potassium  and  ammonium,  are  very 
useful  for  lessening  sexual  excitability ;  and  in 
the  case  of  females,  these  may  be  more  cspo' 
cially  needed  at  the  close  of  or  just  after  the 
catamenial  periods.  In  certain  cases  where  the&e 
remedies,  together  with  steel,  and  other  appro- 
priate drugs,  have  failed  to  diminish  the  fre- 
quency of  the  seminal  emissions  which  are  com- 
mon in  males,  caustics  may  be  applied  to  the 
neck  of  the  bladder.     See  Speruatobbhcea. 

MA'W-'WOBMS. — A  synonym  for  thread- 
worms.   See  Thhead-Worms. 

MEASLEi. —  In  helminthology  this  term  is 
frequently  employed  as  a  synonym  of  cysiicerau. 
Thus,  we  have  pork,  beef,  and  mutton  measles, 
each  entozoon  being  a  distinct  form  cf  bladder- 
worm,  and  therefore,  at  the  same  time,  the  larval 
representative  of  an  equally  distinct  species  of 
tape-worm.  The  human  meosle  is  a  variety  only 
of  the  perk  measle,  both  forms  constituting 
what  is  sometimes  called  the  scolex-condition  of 
the  Tania  solium.  Most  kinds  of  flesh  ordina- 
rily consumed  as  food  are  liable  to  become 
'  measled,'  but  no  such  parasites  have  hitherto 
been  detected  in  the  muscles  of  the  horse.  Tiiia 
fact  supplies  an  argument  in  favour  of  hippo- 
phagy.  for  detailed  information  respecting  all 
the  known  forms  of  human  and  animal  measles 
and  bladder-worms  the  reader  is  referred  to  Dr. 
R.  Moniez"  Eeaai  Monographique  sur  lea  Cystir- 
cerques,  forming  the  first  part  of  the  third  vo- 
lume of  the  Travatue  d«  flnstUut  Zoologique  de 
Lille,  1880.     See  Bi.M)DEB-woaMS ;  and  Ctsti- 

CBRCnS.  T.   S.    COBBOU). 

MEASLES. —  Stnox.:  Morbilli;  Rubeola; 
Fr.  Rougeole ;  (3«r.  Maaem. 

DKF^^•lTIos. — An  infectious  specific  fever;  with 
an  eruption,  on  the  fourth  day  after  catarrhal 
symptoms,  of  a  deep-red  spotted  rash ;  this  is  at 
first  slightly  raised,  and  is  distributed  in  cres- 
centic  groups,  which  soon  extend  over  all  parts 
of  the  surface ;  it  persists  as  a  general  mottling 
after  the  subsidence  of  the  fever,  and  where 
intense  may  cause  a  fine  desquamation.  The 
disease  prevails  as  an  epidemic ;  and  it  very 
rarely,  if  ever,  attacks  the  same  person  more 
than  onee. 

.£tioloot. — Contagion  is  the  cause  of  measles 
wherever  it  is  now  met  with.  In  large  towns, 
where  sources  of  infection   always   exist,  epi- 
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demies  recur  about  every  four  years,  ehiefly 
among  children,  as  fresh  series  of  the  Busosp- 
tible  become  exposed.  Few  adults  suffer ;  most 
of  them  having  been  attacked  in  childhood. 
Among  scattered  populations  lung  periods  may 
elapse  without  infection  reaching  them;  when 
it  does,  neither  age  nor  sex  influences  directly 
either  the  liability  to  attacks,  or  their  severity. 

The  essential  characters  of  tlie  diseaae  are 
everywhere  the  same.  The  fatality  is  increased 
by  extremes  of  heat  in  hot  countries  and  seasons, 
and  by  extremes  of  cold  in  cold  climates;  by 
malarial  soil,  vitiated  air,  or  crowded  dwellii^gs; 
by  defective  diet ;  and  by  scurvy. 

The  annual  mortality  from  measles  ic  London 
is  nearly  five  per  ten  thousand.  The  deaths 
from  measles  are  about  one  per  cent,  of  all 
deaths  in  England  and  Wales,  and  nearly  two  per 
cent,  in  large  towns ;  this  is  higher  during  epi- 
demics, but  has  not  reached  much  l>eyond  2  7  in 
London.  The  proportion  of  deaths  to  attacks 
varies  from  twenty  to  thirty  per  cent,  in  crowded 
wards,  to  one  or  two  per  cent,  in  healthy  houses ; 
the  mortality  of  ten  or  twelve  per  cent,  is  a 
common  estimate. 

The  contogium  of  measles,  except  in  the  catar- 
rhal stage,  is  not  far  diffusible  in  the  air,  but 
clings  to  surfaces,  and  may  so  be  carried  from 
place  to  place.  Children  with  full  eruption  have 
been  brought  into  a  house  among  others,  and 
nursed  in  a  room  apart,  without  any  extension 
of  the  disease  even  to  the  most  susceptible. 
When  young  infants  are  said  to  escape  infection, 
it  is  where  the  family  is  small,  and  they  are 
less  exposed.  Among  young  children  the  deaths 
are  in  equal  proportion  to  the  numbers  of  the 
two  sexes  living.  With  us  more  tl»an  half  of 
the  whole  number  of  deaths  from  measles  are 
of  children  under  two  years  of  age ;  the  pro- 
portion thence  progressively  diminishes.  This 
differs  from  what  is  observed  in  scarlet  fever 
and  diphtheria ;  moreover,  the  proportionate 
fatality  of  these  latt«r  diseases  in  the  two  sexes 
is  greater  for  girls. 

Measles  in  a  school  or  family  is  sure  to 
spread ;  the  catarrhal  stage,  infectious  through- 
out, is  mistaken  for  a  common  cold,  and  no  timely 
separation  is  attempted.  The  cough  is  an  impor- 
tant means  of  conveying  infection  at  this  time. 
The  period  of  incubation  is  ten  to  twelve  days, 
rarely  a  day  or  two  more.  During  the  latent  stage 
of  this  long  incubation,  those  who  have  been  ex- 
posed to  infection  are  thought  to  have  escaped, 
and  are  sent  to  begin  the  same  round  elsewhere. 
The  disease  may  be  conveyed  \>y  fomites.  Infee* 
tion  begins  before  the  rash  appears,  and  the  con- 
tagium  may  be  given  off  by  the  third  day,  most 
probably  during  the  greater  part  of  the  incuba- 
tion-period. The  contagium  principle  developed 
only  in  the  bodies  of  the  sick,  is  found  during  the 
height  of  the  disease  in  the  tissues,  the  secre- 
tions, the  blood,  and  the  breath.  Inoculation  at 
this  stage  either  with  the  blood  or  serum,  by 
Home,  Cullen,  and  others,  reproduced  measles 
without  modification;  the  primary  fever  then 
appearing  on  the  seventh  day,  and  the  eruption 
on  the  ninth  and  tenth.  Mayr,  of  Leipzig,  twice 
conveyed  the  disease  by  means  of  nasal  mucus. 
Catarrh  began  on  the  eighth  and  ninth  days ; 
rash  on  the  tenth  and  eleventh.     After  an  attack 
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of  measlett  pcreotval  infection  is  probably  over 
by  the  end  of  a  month ;  it  may  persist  longer, 
M  be  conveyed  ■omebow  by  coorslescents  for 
another  month.  How  long  infection  may  cling 
to  articles  of  clothing,  or  linger  in  closed  rooms, 
is  uncertain.  After  fwo  years  of  age  the  mor- 
tality is  not  greater  in  proportion  to  the  number 
of  attacks  than  at  other  periods  of  life ;  and  there 
is  some  ailrantage  in  contracting  this  disease  at 
a  time  when  careful  nursing  and  individual  at- 
tention can  be  secured.  Those  who  escape  measles 
during  childhood  are  very  likely  to  be  seized  on 
taking  their  part  in  mixed  communities. 

Patholoot. — Measles  is  the  type  of  a  zymotio 
disease.  An  organised  ferment,  bacterium  or 
torula,  in  a  suitable  medium,  at  first  increases 
slowly,  with  barely  noticeable  changes;  then 
comes  a  more  violent  disturbance ;  aifter  which 
the  symotic  organism  ceases  to  develop,  and  the 
medium  can  no  more  sustain  a  similar  action. 
After  experimental  zymosis  the  fluid  medium 
dears,  and  the  organisms  accumulate  at  some 
part  of  the  oontaioing  vessel.  Several  years  ago 
Dr.  Ransome,  of  Manchester,  obtained  particles 
from  the  breath  of  two  persons  suffering  from 
measles.  Drs.  Braidwood  and  Vacher  Live  since 
confirmed  this  observation.  Glycerine,  on  which 
ohildren  with  measles  respired  during  any  of  the 
eruptive  days,  exhibited  numerous  highly  refrac- 
tile  bodies,  larger  than  those  seen  in  vaccine- 
lymph  ;  others  were  elongated,  with  sharp-cut 
ends,  sparkling  and  colourless ;  they  were  most 
abanduit  in  the  two  days  of  greatest  eruption  ; 
they  were  not  found  in  the  breath  during 
health,  nor  in  the  course  of  scarlet  fever  and 
typhus.  After  death  from  measles,  on  the 
eighth  day,  they  wero  found  in  the  trne  skin  in 
groups  below  the  rete  mucosum,  by  the  lymph- 

res  and  sweat-ducta,  but  not  deeper  than 
level  of  these  glands ;  sparkling,  spindle- 
shaped,  rod-like,  or  canoe-shspcd  bodies  were 
also  seen,  which  did  not  take  the  carmine  tinge. 
These  bodies  were  not  seen  in  the  lymph-spaces, 
nor  in  the  sweat-ducts  and  glands,  nor  in  the 
hair-follicles.  In  the  lung  both  forms  wero  found 
in  some  exudation  filling  the  alveoli.  The  sphe- 
rical forms  have  a  dark,  smooth  outline,  and 
do  not  readily  take  the  carmine  stain.  Near 
these  were  rod-like,  fusiform,  or  ovate  bodies, 
slightly  tinged  with  carmine.  These  are  quite 
distinguishable  from  the  particles  seen  in  other 
forms  of  pneumonia.  With  a  high  power,  similar 
sparkling,  staff- shaped  bodies  were  seen  scattered 
round  the  bile-ducts.  None  were  found  in  the 
kidneys,  spleen,  or  mesenteric  glands. 

In  the  blood  some  increase  of  white  and  a 
great  decrease  of  red  corpuscles  occur  during  the 
fever.  Nnmeroas  moving  microsymes  have  been 
seen  during  the  eruption,  decreasing  rnpidly, 
and  diiiAppearing  in  three  weeks  ;  but  tempo- 
larily  reappearing  with  any  febrile  distorbaacs. 

AxATOMicAL  Chabactkbs. — Tho  maeons  aem- 
brane  of  the  larynx  and  trachea  is  always  red 
in  measles,  oft^n  with  punctifonn  congeries  of 
Tsssels ;  andnotunfreqnontly  thin  films  of  lymph 
an  found  loosely  adherent.  The  bronchi  am  con- 
gwtsd,  sometimes  with  exudation  on  the  lining 
meabrane,  more  frequently  covered  with  mnco- 
pus,  or  plugged  with  catarrhal  mucus ;  capillary 
wonchitis  with  broncho-pneumonia  is  fnqntot. 


Lobules  of  the  lung  are  often  collapsed  or  in- 
flamed; the  pneumonic  exudation,  whether  the 
result  of  occluded  bronchiole:),  or  of  direct  conges- 
tion, fills  or  breaks  down  the  alveoli,  and  invades 
the  parenchyma.  Lobar  pneumonia,  if  extend- 
ing to  tho  burface,  is  accompanied  by  pleurisy, 
often  limited  to  the  part  of  the  lung  affected. 
Fluid  may  be  found  efiused  into  the  pleura  or 
pericardium,  without  any  traces  of  inflamma- 
tion. Petechis  are  often  found  on  the  pleural 
surfaces.  Ajiy  inflammatory  signs,  either  cardiac 
or  articular,  in  the  serous  membranes  are  so  rare 
as  to  be  quite  exceptionul.  Dark,  soft  coagula 
are  found  in  the  right  side  of  the  heart,  in  the 
vena  cavse,  and  in  the  cranial  venous  sinuses. 
The  meninges  are  congested ;  there  is  injection 
and  hypersemia  of  the  brain-substance,  and  in- 
creased fluid  in  the  ventricles  and  subarachnoid 
space  ;  more  rarely  recent  lymph  is  seen  on  the 
surface  uf  tlie  hemispheres  ;  deposits  at  the  base 
belong  to  later  consequences  of  the  disease. 
Congestion  of  the  digestive  tract  is  most  marked 
near  the  ileum  and  colon ;  externally  the  distended 
veins  of  the  submucous  coat  are  seen ;  internally 
there  is  deep  redness  of  the  surface,  the  solitary 
glands  are  distended  and  elevated,  the  agmi- 
nated  40  a  less  degree,  but  there  is  little  or 
no  enlargement  of  tho  mesenteric  glands;  the 
follicles  of  Lieberkiilin  and  the  tubular  glands 
of  the  large  intestine  are  mors  distinct  than 
usual ;  a  chronic  ileo-colitis  may  result.  The 
liver  is  mottled ;  both  the  portal  and  hepatic 
veins  are  full;  and  the  lobules  are  ill-defined 
and  granular  in  appearance,  with  fatty  particles 
interspvrsi-d.  The  bronchial  glands  are  oftsn 
enlarged,  and  sometimes  softened  ;  suppuration 
from  them  extended  up  behind  the  oesophagus 
in  one  instance.  The  lymphatic  glands  of  the 
neck  are  always  congested  and  enlarged,  and 
often  those  elsewhere,  as  in  the  axilla  or  groin. 
The  spleen  is  swollen  and  friable,  or  very  little 
altered.  Tho  kidneys  show  no  distinctive  changes ; 
they  are  hypersemic  in  the  earlier  stages  of  the 
disease,  and  the  tubules  may  then  be  full  of 
epithelium  and  ccll-dibris ;  the  degree  of  after- 
congestion  depends  much  on  the  degree  of  pul- 
monary obstruction,  or  on  early  exposure  to  cold 
or  fatigue;  no  albumen  or  casts  of  nnal  tubes 
are  found  in  the  urine, unless  a  secondary  ncphrip 
tis  have  been  thus  occasioned. 

Stvftohs. — The  symptoms  of  measles  seldom 
occur  until  eight  days  after  exposure  to  infection. 
They  may  begin  suddenly,  with  high  fever,  aching 
pains,  and  vomiting,  tho  initial  fwer  subsiding 
next  day,  but  not  completely,  when  there  may  b« 
little  feeling  of  illness,  but  some  signs  of  corysa, 
cough  and  sneezing,  with  enlargement  of  the 
lymphatic  glands  in  the  neck.  On  the  third  day 
the  coryxa  is  more  marked,  the  coagh  often  very 
troublesome,  and  the  ferer  increased.  Some  few 
spots  of  eruption  are  now  visible  on  the  forehead 
and  sides  of  the  fitce.  The  conjunctivse  are  in- 
jected, the  tonsils  full  and  smooth,  tho  soft  palats 
mottled,  tho  tongue  furred,  the  pulso  quickened. 
On  the  fourth  day  ths  eruption  appears  more 
fully,  with  rapid  puUe  and  sudden  elevation  of 
temperature,  often  to  104°  by  night,  with  de- 
lirium. On  the  fifth  day,  with  full  nnh,  there 
is  marked  alleviation  of  all  the  symptoms :  the 
cough  is  quiet ;  ths  pulse  is  Isss  full  and  fr*> 
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quent ;  the  tongue  cleans ;  and  the  temperature, 
alreadv  fallen  by  3°  or  even  4°,  often  reaches  the 
normal  by  the  sixth  day,  leaving  the  skin  still 
deeply  stained  by  the  fading  rash,  and  the  patient 
veuk.  During  the  next  week  or  ten  days  there 
it  a  tendency,  not  only  to  depression,  but  to  sud- 
den rises  of  temperature,  with  various  complica- 
tions that  retard  or  endanger  convalescence.  We 
notice  three  stages : — the  ingress ;  the  eruptton ; 
and  the  decline. 

The  ingress. — The  ingress  of  measles  is  not 
always  with  marked  initial  fever.  Coryza  and 
spots  of  the  rash  may  be  observed  before  illness 
is  complained  of,  though  some  elevation  of  tempe- 
rature can  be  traced  by  the  thermometer  tor 
throe  days  before  the  full  eruption.  This  febrile 
movement  has  been  preceded  in  some  cases,  where 
thermometric  observations  were  made  throughout 
the  period  of  incubation,  by  a  well-marked  de- 
pression of  short  duration.  Before  this,  fatigue, 
headache,  vertigo,  chorea,  and  other  irregular 
symptoms  may  occur.  Often  some  slight  dis- 
turUinces  of  health,  and  even  cough,  have  been 
observed  all  through  the  incubation-period ; 
sometimes  an  intercurrent  disease  has  delayed 
the  regular  march  of  the  invasion  to  seven  or 
eight  days,  or  the  latent  stage  has  been  prolonged 
to  ten  or  twelve  days ;  more  frequently  this  is 
reduced  to  three  days,  and  even  these  days  may 
be  febrile  from  a  concurrent  influenza  or  herpetic 
catarrh.  The  eruptive  fever  always  occupies  four 
days.  As  this  approaches  the  crisis,  many  synp- 
toms  are  aggravated.  Incessant  cough  occurs, 
often  in  children  with  croup  of  the  catarrhal 
kind;  bronchial  irritation  with  rdUs  and  rhon- 
chal  fremitus,  or  possibly  submucous  rhonchus, 
may  be  heard  at  the  pulmonary  bases ;  the  re- 
spirations, hurried  and  shallow,  are  30  to  40  in 
the  minute ;  the  pulse  is  quickened  to  130  or  140. 
Both  the  respiration  and  the  pulse,  especially  the 
former,  are  more  accelerated  in  young  children ; 
and  with  them  convulsions  may  at  tJiis  period 
retard  the  eruption  or  prove  fatal.  Death  before 
the  rash  is  thrown  out,  though  rare,  has  also  hap- 
pened in  adults.  The  urine  is  scanty,  yellow  or 
dark-coloured,  and  deposits  lithates ;  in  extreme 
cases  it  has  been  suppressed.  Abdominal  pain  ur 
diarrhoea  may  occur,  and  the  latter  may  become 
a  serious  symptom.  Thirst  is  great;  the  lips  are 
dry;  the  tongue  is  moist, with  red  papillae  show- 
ing through  a  thick  white  fur ;  the  palate  and 
foucea  are  red,  from  many  punctiform  congeries 
of  vessels;  the  deep  injection  and  swelling  of  the 
pharynx  may  extend  to  the  Eustachian  orifices, 
and  cause  deafness ;  deglutition  is  painful,  acd 
sometimes  difficult,  from  the  imperfect  closing  of 
the  turgid  epiglottis,  as  well  as  from  fulness  of 
the  tonsils.  With  these  throat-symptoms  the 
gland  at  the  angle  of  the  jaw  is  somewhat  en- 
larged and  tender ;  but  there  is  not  much  swell- 
ing or  oedema  of  the  overlying  integument. 
The  lymphatic  glands  of  the  neck  are  palpably 
enlarged  before  there  is  much  or  any  rush  on  the 
skin,  those  of  the  axilla  and  groin  afterwards. 
Kpistaxis  is  not  rare.  The  eyelids  are  swollen, 
the  conjunctiva  being  inflamed  and  purulent; 
there  is  intolerance  of  light;  there  is  fear  of 
the  eye  being  permanently  injured.  The  noc- 
turnal delirium  and  most  of  the  other  symptoms 
abate  when  the  eruption  is  complete. 


The  rash. — The  rash  first  shows  itself  in  dis- 
tinct, red,  and  nearly  circular  spots,  much  scat- 
tered ;  fresh  spots  soon  show  in  the  clear  skin. 
They  begin  as  red  points,  which  are  raised,  and 
feel  rough  or  '  shotty,'  especially  on  the  face,  and 
early  in  the  eruption  ;  they  then  form  crescentic 
groups,  which  coalesce  into  patc-hes  of  irregular 
outline  on  the  body.  The  face,  disfigured  by  the 
swelling,  is  first  covered ;  then  the  neck  and  chest. 
The  rash  is  also  well-marked  in  the  scapular 
region,  extending  to  the  rest  of  the  trunk  and 
to  the  extremities  on  the  second  day,  becoming 
more  sparse  as  it  descends.  A  peculiar  and 
offensive  odour  from  the  sick  is  recognisable 
during  the  whole  eruptive  period.  The  rash  de- 
clines in  the  order  of  its  invasion.  Within  twenty- 
four  hours  the  swelling  of  the  face  subsides ;  the 
red  spots,  no  longer  raised,  become  ptile  under 
pressure,  and  leave  a  yellowish  discolouration,  or 
on  the  shoulders  marks  of  a  dusky  red.  Conside- 
rable irritation  attends  the  rash,  continuing  with 
it  to  the  third  day  or  longer.  At  this  time  fine 
desquamation  is  noticed  on  the  face;  small  scales 
of  cuticle  are  detached  from  the  top  of  the 
enlarged  papillae,  so  that  most  of  the  surface  is 
furfnraceous ;  this  disappears  with  the  irritation 
by  the  second  week,  or  may  persist  a  week 
longer ;  it  does  not  occur  when  the  eruption  has 
been  slight,  hardly  ever  on  the  fingers  and  feet, 
and  never  in  large  shreds.  A  coppery,  mottled 
discolouration  remains  on  the  more  vascular 
parts  of  the  skin,  or  where  the  rash  has  been 
most  marked,  for  eight  or  ten  days,  and  some- 
times continues  visible  three  weeks  from  the 
commencement  of  the  illness.  The  eruption  may 
begin  on  other  parts  of  the  body  than  the  face,  as 
at  the  seat  of  any  injury  to  the  skin.  The  disease 
may  run  its  course  safely  with  very  little,  pos.sibly 
without  any  eruption.  An  imperfectly  developed 
dusky  or  livid  rash  is  met  with  in  severe  cases. 
With  serious  lung-complication  a  full  rash  may 
recede.  Petechial  specks  may  accompany  a  mode- 
rate eruption,  or  hemorrhagic  spots  complicate  the 
irregular  forms.  Some  of  the  earlier  spots  may 
not  only  be  raised  and  acuminate,  but  minutely 
vesicular  at  their  apices.  In  the  dark  races  the 
eruption  is  yellowish,  raised  above,  but  somewhat 
lighter  in  colour  than  the  surrounding  integn- 
raent ;  in  the  mulatto  it  varies  from  a  yellowish 
to  a  dusky  brown;  but  all  other  signs  of  the 
eruptive  period  are  well  marked. 

The  decline.  Complications  and  sequela. — 
The  pulmonary  lesions  of  the  febrile  stagey 
capillary  bronchitis  or  broncho-pneumonia,  may 
delay  defervescence,  or  rapidly  prove  fatal.  With 
moderate  lung-mischief  the  fall  of  temperature 
following  the  rash  is  often  very  marked,  and, 
with  extreme  depression  further  congestion  of 
the  lung  will  occur.  The  liability  to  depression  of 
temperature  which  follows  many  acute  fevers,  is 
specially  marked  in  this  one,  and  requires  to  b© 
guarded  against.  A  tendency  to  sudden  eleva- 
tions of  temperature  is  also  noticeable  for  ten  or 
twelve  days  after  the  eruptive  fever  subsides; 
rarely  this  has  been  accompanied  by  a  recrudes- 
cence and  reappearance  of  the  rash,  sometimes 
by  no  definite  changes,  possibly  by  some  that 
are  obscure,  of  the  nervous  centres.  The  common 
accidents  of  this  period  are — first,  a  return  of 
cough  in  children ;  this  may  becroupy,  beginning 
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the  Tery  day  of  the  first  decline  of  temperatore. 
The  tempcmturo  again  rises  suddenly,  perhaps  to 
103°,  with  greatly  excited  pulso  and  respiration. 
Next  day  there  is  tracheal  rhonchus,  but  no  in- 
creased bize  of  the  cervical  glands.  The  cough 
then  becomes  looser,  and  thin  shreds  of  false 
membrane  are  expelled.  This  form  of  membra- 
oous  croup  IS  as  common  from  three  to  six  days 
aft<>r  the  rash,  as  catarrhal  croup  is  the  day  before 
the  rash.  It  rarely  attacks  more  tlian  one  child 
is  a  fiimily ;  this  is  sometimes  the  same  child  who 
had  laryngeal  symptoms  in  the  catarrhal  pe/iod. 
In  some  epidemics  Liryngitis  and  subsequent 
hoarseness  hare  often  followed.  More  frequently 
a  return  of  cough  indicates  thecomcaencamentof 
bronchitis  or  of  broncho-pneumonia.  In  the  lat- 
ter a  sharp  eievation  of  the  temperature  of  no 
long  duration  occurs.  Lobar  pneumonia,  less  fre- 
quent, maintains  a  higher  range  of  temperature ; 
it  may  be  mistaken  for  meningitis.  Pleurisy, 
except  in  connection  with  lobar  pneumonia,  is 
rare.  Otitis  may  cause  a  high  temperature  of 
short  duration.  Three  or  four  such  inter- 
ruptions may  happen  in  a  single  convalescence. 
Serious  complications,  not  attended  with  much 
temperature-disturbance,  are  found  in  di.irrhcea, 
dysentery,  and  passive  haemorrhages.  Enteritis, 
with  diarrhoea  and  dysentery,  is  as  fatal  and 
frequent  a  complication  of  this  disease  in  hot 
climate*  as  are  pulmonary  affections  with  us.  In 
eonvalescence,  aiftcr  a  critical  increase  ot  urine, 
the  kidneys  act  more  freely ;  if  during  pulmonary 
oUtruction  the  chlorides  were  diminished,  they 
DOW  reappear,  the  excretion  of  urea  is  increased, 
and  uric  acid  may  be  eliminated  in  excess.  Al- 
buminuria, unless  determined  by  extreme  neglect 
Bud  exposure,  is  not  a  consequence  of  measles. 

Impairment  of  health  results  as  often  from 
this  as  from  other  specitic  fevers.  Nerve-waste 
may  lead  to  imbecility  and  dementia.  Acute 
tuberculosis  is  started,  or  tubercular  deposits 
begin  after  measles.  The  strumous  diathesis 
is  evoked,  and  may  set  up  a  troublesome  oph- 
thalmia, with  danger  to  the  cornea ;  or  a  fatal 
ulcerative  stomatitis.  Abrasions  of  the  nares  or 
lips  may  persist  or  extend,  eczema  or  ecthyma 
appear,  and  glandular  enlargements  increase  or 
become  chronic.  Even  in  the  robust  acute  pul- 
monary disease  is  readily  induced  by  exposure 
or  want  of  care  during  convalescence ;  a  liabi- 
lity to  this,  to  pustular  eruptions,  and  to  irre- 
gular febrile  disturbance,  may  persist  for  three 
weeks.  It  has  happened  that  some  nervous  dis- 
orders, such  as  chorea  or  mania,  have  been 
arrested  during  an  attack  of  measles,  even  with 
permanent  benefit.  Measles  not  infrequently 
co-exists  with  mumps  and  with  whooping-cough, 
more  rarely  with  varicella  and  vaccinia.  Either 
of  these,  tjiken  with  measles,  is  delayed  or  inter- 
rupted, resuming  its  course  when  the  eruption 
of  measles  is  over.  Whooping-cough,  established 
beforehand,  is  temporarily  interrupted  by  an 
attack  of  measles.  Scarlet  fever  may  complinta 
measles,  also  erysipeUs ;  or  measles  may  be 
contracted  in  the  course  of  typhoid  fever.  Diph- 
theria is  not  so  frequent  a  compi  ication  of  measles 
as  it  is  of  scarlet  fever.  After  any  of  these 
diseases  the  liability  to  suffer  infection  from  the 
othen  seems  to  be  increased.  The  exemption 
from  •  Mcood  attack  of  measles  i»  not  anirersal, 


but  the  exceptions  to  the  rule  are  so  few  as  to  be 
rarely  observed.  In  two  instances  observed  by 
the  writer,  at  intervals  of  fifteen  and  twenty-five 
years  respectively  from  the  primary  atUick,  the 
r.ish  was  prece<ie>l  by  the  usual  catarrhal  fever, 
and  was  but  slightly,  if  at  all,  modified.  Out  of 
numberless  mistaken  cases,  no  other  has  come  un- 
der his  notice.  An  allied  form  of  rubeola  {tine  ca- 
tarrlw),  essentially  distinct,  is  commonly  mistaken 
for  me^islea  ;  hence  the  belief  in  second  measles. 

DuuNOSis. — The  first  spots  of  measles,  if 
scattered,  raised,  and  hard,  may  be  mistaken  for 
those  of  small-pox;  or  the  small-pox  eruption 
may  begin  with  some  measles-like  roseola.  The 
temperature  curve  for  the  two  diseases  is  similar. 
In  the  small-pox  cur\'e  a  sudden  rise  begins  only 
two  diiys  before  the  eruption,  whilst  in  measles 
there  is  a  gradual  rise  tor  throe  or  four  days ; 
this  in  small-pox  is  evideoced  by  a  history  of 
sudden  and  severe  illness  only  on  the  day  but 
one  before  the  eruption,  whilst  in  measles  there  is 
no  such  symptom  on  that  day,  the  illness  dating 
from  a  day  or  two  earlier,  usually  with  distino 
tive  catarrhal  symptoms. 

The  declining  nish  of  measles  leaves  a  mot 
tlingof  theskin,  not  unlike  the  mulberry  eruption 
of  typhus ;  the  latter  seldom  appears  before  the 
fifth  day  of  the  disease,  the  fever  continuing  high 
for  several  days  after.  In  measles,  at  this  stage  of 
the  rash,  the  fever  has  already  begun  to  decline, 
the  temperature  falling  suddenly,  ollen  to  below 
the  normal.  The  rush  of  rubeola  siw  calarrho, 
liotheln,  or  rubella,  closely  resembles  the  erup- 
tion of  measles  ;  the  spots,  brighter  in  colour  and 
even  more  discrete,  are  preceded  by  only  one  day 
of  headache  or  slight  sore-throat.  The  incuba- 
tion-period generally  is  longer  than  in  measles. 
In  scarlet  fever  the  ingress  is  sudden ;  there  is 
the  characteristic  sore-throat ;  and  there  is  the 
early  appearance  on  many  parts  of  the  body  of 
the  finely  diffused,  comparatively  smooth, bright 
scarlet  redness  of  the  rash.  The  incubation-penod 
has  been  short.  In  erysipelas  the  redness  appears 
at  one  part  only,  and  extends  from  that,  whether 
it  be  the  face  or  other  parts  of  the  bo<ly.  Roseola 
from  irritating  articles  of  food  has  very  little 
fever,  and  no  euLirgement  of  the  cervical  glands, 
otherwise  it  might  look  like  measles.  Urticaria 
and  erythema,  with  differing  aspect,  cause  but 
slight  Uiermometric  disturbance. 

Pkoomosis. — This  is  mostly  fivoumble  in 
measles;  the  tendency  of  the  febrile  action  is  to 
recoTery.  Favourable  progress  may  be  endan- 
gered by — 1.  The  bad  health  of  the  sufferer.  2. 
Want  of  care.  3.  Insanitary  surroundings.  Under 
either  of  these  conditions  the  simplest  kind  of 
measles  in  a  he-ilthy  subject  may  pivo  rise  to  the 
worst  forms  of  the  disease.  Murl>illi  mi'/iorM and 
graviarea  are  not  essentially  distinct.  High  fever 
with  the  eruption  is  not  in  itself  unfavourable ; 
at  tliis  time  a  temperature  of  105''  in  children, 
and  104"  in  adult4t,  or  half  a  degree  beyond, 
is  safely  reached  ;  with  precautions  at  its  sud- 
den decline,  the  progresa  afterwards  is  most 
satisfactory.  High  tempemtare  during  theafler- 
course  is  a  sign  of  greater  import ;  it  guides  to 
various  complications,  an<i  subsides  as  they  are 
relieved  ;  occurring  irregularly  it  is  a  cause  for 
anxiety;  if  steadilpr  maintained,  or  recurring 
regularly  at  short  intervals,  with  wasting  cs  a 
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reiralt.  there  is  little  hope  of  rocoveiy,  and  none  if 
acute  tuberculosis  of  lung  or  of  brain  is  evidenced. 
The  latter  danger  miikes  convulsions  of  vorse 
augury  in  the  decline  than  during  the  ingress  of 
measles  in  young  children ;  convulsions,  taking 
the  place  of  delirium  in  older  persous,  cease  after 
the  eruption.  Recession  of  the  rash  is  not  alarm- 
ing when  the  attack  is  slight,  or  the  temperature 
is  lov  at  the  crisis;  when  there  is  pulmonary  or 
other  local  congestion,  and  at  the  same  time  sud- 
den depression,  it  becomes  an  additional  sign  of 
danger.  A  dark  rash,  interspersed  with  fine  red 
specks,  may  occur  early  in  cases  of  moderate 
severity ;  a  dusky  or  lirid  colour  subsequently 
marks  cases  of  considerable  intensity ;  petechial 
or  hemorrhagic  blotches  at  this  time  are  of 
grave  import,  as  indicative  of  scorbutus,  which 
state  ranks  next  to  impaired  nutrition  in  infants, 
as  the  most  unfavourable  concomitant  of  measles. 
Black  or  haemorrhagic  measles,  without  scor- 
butus, is  more  rare  than  is  haemorrhagic  or 
black  small-pox.  Some  dangerous  haemorrhages 
may  follow  measles  where  no  scorbutic  condition 
exista.  Among  insanitary  conditions,  though 
the  presence  of  sewer-gas  has  in  isolated  in- 
stances determined  a  fatal  result,  the  most  dis- 
astrous is  overcrowding.  The  great  mortality 
from  measles  is  due  to  lung-disease,  not  at  the 
height  of  the  fever,  but  in  the  second  week ;  the 
frequency  and  severity  of  pulmonary  complica- 
tions being  less  a  direct  eflfect  of  low  temperature 
than  of  tainted  air  in  which  the  poor  are  pent 
up  for  the  sake  of  warmth.  During  the  ingress 
of  measles  exposure  to  cold  may  occasion  a 
highly  dangerous  suffocative  catarrh,  with  capil- 
lary bronchitis  ;  after  or  during  the  rash  a  chill 
is  as  likely  to  conduce  to  serious  diarrhoea  as  to 
pulmonary  congestion,  especially  in  hot  weather. 
Equally  depressing  in  their  effects,  these  are 
direct  results  of  the  disease  independently  of 
weather  or  season.  Measles  contracted  during 
acute  or  prolonged  illness  is  a  grave  addition  to 
the  danger.  In  the  puerperal  state  infinitely  less 
mischief  is  produced  by  this  disease  than  by  scar- 
let fever;  delivery  has  been  hastened  without 
mischance,  or  abortion  has  resulted,  not  without 
risk  of  fatal  results ;  there  are  times  when  young 
married  women  who  have  not  had  measles  should 
Keep  from  risk  of  infection.  It  would  seem  that 
the  child  can  go  through  the  disease  in  utsro, 
with  after-immunity.  There  is  an  instance  on  re- 
cord of  a  mother  with  measles  giving  birth  to  a 
child  '  full  of  measles,'  both  doing  well ;  others 
of  infants  having  the  rash  three,  five,  and  eight 
days  after  birth,  when  tha  mother  was  herself 
ill.  Infanta  escape  measles  while  suckling,  in- 
somuch as  they  are  less  exposed  to  infection ; 
they  suffer  no  less  severely  than  others.  In 
adolescence  a  body-heat  of  107°  has  been  safely 
passed,  during  the  decline  of  measles,  with  no 
marked  complication.  In  children  of  all  ages 
a  warning  is  given  of  some  danger  closely  fol- 
lowing the  eruption,  when  the  normal  fall 
of  temperature  at  the  crisis  is  delayed  or  pre- 
vented. In  advanced  convalescence  sudden  rise 
of  temperature,  with  delirium,  often  marks  an 
attack  of  pneumonia ;  this,  if  of  limited  extent, 
may  be  hoped  to  end  favourably  in  a  week  by 
TCsolution,  without  much  cough,  but  vith  steady 
high  temperature  till  near  the  end. 


Tbkatkknt. — Rest,  pure  air,  equable  warmth, 
diluents,  and  nourishment,  are  the  chief  requi- 
sites in  the  treatment  of  measles. 

All  risks  from  exposure  or  fatigue  should  be 
avoided  while  the  disease  may  be  only  latent. 
The  first  catarrhal  signs  demand  confinement  to 
the  room ;  the  initial  fever,  rest  in  bed.  The  usual 
meals,  moderate  in  quantity,  can  be  taken;  if 
not,  milk,  broth,  or  meat-jelly  will  be  required. 
Extra  liquids,  as  barley-water,  lemonade,  or  even 
cold  water,  and  email  pieces  of  ice,  are  pleasant 
and  necessary.  Simple  salines,  as  potash  in  the 
lemonade,  or  citrate  of  ammonia,  are  useful; 
dilute  acetate  of  ammonia,  coloured  with  syrupua 
croci,  is  an  old  and  good  form ;  to  this  a  few 
drops  of  ipecacuanha  wine  may  be  added,  but 
neither  expectorants  nor  diaphoretics  have  any 
influence  on  the  cough  until  af^r  the  eruption. 
The  bowels  must  be  gently  regulated ;  a  furred 
tongue  is  not  a  reason  for  giving  purgative  me- 
dicine. No  diminution  of  the  expected  critical 
fever,  if  this  were  desirable,  will  be  brought 
about  by  the  action  of  emetics  and  aperients; 
where  either  of  such  evacuations  have  troubled 
the  ingress,  the  eruption  is  delayed  with  no  after- 
benefit.  The  free  use  of  cold,  so  speedy  and 
potent  an  antipyretic  in  scarlet  and  other  feven, 
is  not  required  in  the  early  stages  of  measles, 
and  would  be  injurious  until  after  the  eruption 
is  out.  In  the  fever  of  measles  a  certain  pro- 
gressive rise  of  temperature  is  necessary  to  its 
favourable  termination ;  where  this  is  inter- 
rupted, as  by  debility  or  chill,  sometimes  by 
convulsions  in  infants,  the  warm  bath  is  to  be 
used.  At  this  stage  of  the  disease  wine  is  rarely 
necessary;  it  may  be  required  after  epistaxis  or 
fur  sudden  depression,  where  food  has  not  been 
taken.  The  room  should  be  kept  quiet,  and 
perhaps  dark,  so  that  sleep  may  be  favoured. 
Tepid  sponging  of  the  surface,  part  at  a  time, 
relieves  the  feeling  of  heat  and  tension ;  irri- 
tation is  soothed  by  applying  cold  cream  to  the 
face,  and  carbolated  oil  to  the  body,  or  by  rub- 
bing with  suet  in  some  places.  The  bed-clothes 
should  not  be  too  heavy.  An  attendant  may  bo 
required  during  the  night.  Good  ventilation 
admits  fresh  air  without  draught  or  chill  to  the 
patient.  A  spray  of  ozonised  water  or  aromatic 
vinegar  freshens  the  air  of  the  room.  In  this  way, 
with  previous  good  health,  the  danger  of  pulmo- 
nary complications  is  lessened.  When  several 
cases  have  to  be  treated  in  a  ward,  each  patient 
should  have  a  space  screened  off  from  draughts, 
and  kept  sweet.  Directly  the  rash  is  out,  the 
fever  falls,  the  tongue  cleans,  the  appetite  re- 
turns, and  tha  patient  seems  cheerful  and  well ; 
ordinary  food  can  again  be  taken,  sleep  returns, 
and  no  alcoholic  stimulant  is  required.  On  the 
other  hand,  with  dislike  of  food,  languor,  or  rest- 
lessness at  nights,  stimulants  should  be  given, 
before  the  dry  tongue,  small  and  rapid  pulse, 
receding  rash,  or  signs  of  pulmonary  congestion, 
render  free  and  frequent  stimulation  indispen- 
sable. There  is,  perhaps,  no  condition  woers 
wine  produces  such  marked  and  immediate  bene- 
fit as  in  the  depression  following  upon  the  crisis 
of  measles ;  it  seems  to  give  life,  certainly  it 
is  a  direct  means  of  saving  it,  enabling  such 
nourishment  to  be  taken  as  will  soon  supply 
altogether  tha  needed  support.    Sedatives  are 
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not  often  required ;  a  small  doce  of  Dorei's 
powder  moderates  anj  tendenej  to  diarrhoea; 
this  is  alvay*  to  be  guarded  against,  and  nerer 
proToked.  Where,  without  complication,  the  fo- 
orile  crisis  is  delayed,  a  dose  of  quinine  with 
Dorer's  powder  at  night  has  been  uset'nl.  After 
the  crisis  cold  bathing,  with  great  precaution, 
aids  sleep,  and  gires  tone  to  the  cutaneous,  bron- 
chial, and  pulmonary  circulations;  cold  afTiisions 
may  be  necessary  for  hyperpyrexia  at  a  later 
stage,  when,  if  head-symptoms  threaten,  ice  should 
bo  applied  to  the  head.  Croupy  symptoms  and 
bronchial  catarrh  in  children  after  the  eruption, 
are  to  be  treated  on  general  principles,  as  de- 
scribed in  the  articles  having  reference  to  these 
diseases.  Diarrhoea  at  the  close  of  measles  may 
take  the  place  of  pneumonic  symptoms,  and  need 
not  be  SDodenly  checked.  Kest  in  bed,  carefully 
regulated  diet,  and  stimulants,  with  opiate  epi- 
thems,  or  an  opiate  enema,  will  generally  relieve. 
The  mineral  acids,  with  or  without  a  bitter,  aid 
digestion,  and  can  either  be  given  very  dilute  as  a 
drink  at  any  time,  or  in  a  definite  dose  with  food. 
For  the  irregular  febrile  disturbance  noticed  in 
the  weakly,  they  are  useful  adjuncts  to  the  quinine 
or  cod-liver  oil  that  are  then  essential.  Some 
local  troubles  must  be  treated ;  earache  needs  a 
dose  of  croton-<;hloral,  or  a  warm  poultice  with 
a  little  opium  in  the  ear  gives  relief;  otorrheea 
requires  tepid  syringing;  for  ophthalmia,  lead 
lotion,  and  the  topical  use  of  belladonna  or  atro- 
pia  if  there  be  photophobia,  are  necessary;  the 
swollen  eyelids  should  be  raised  to  see  that  no 
iiyury  to  the  eye  occurs  while  other  severe  symp- 
toms may  be  attracting  most  attention.  Ulcers  iti 
the  month  or  elsewhere  may  have  to  be  touched 
with  nitrate  of  silver  or  boracic  acid,  where 
astringent  washes  are  ineffective.  Afler-treac- 
ment  is  always  important  and  necessary.  For  the 
amemia  which  attends  convalescenee  some  form 
of  iron  is  to  be  taken  with  meals  two  or  three 
times  a  day.  Cod-liver  oil  should  bo  given  an 
hour  after  meals,  at  least  twice  a  day,  to  the 
strumous  or  delicate.  Often  the  mineral  acids 
with  a  bitter  are  of  service,  especially  when  ^he 
rash  has  been  livid  or  petechial.  The  clothing 
shonld  be  warm,  with  fiannel  next  the  skin.  Cold 
bathing  rapidly  performed,  or  with  salt-water, 
is  to  be  recommended ;  and  when  the  weather 
is  fine  the  patient  should  go  out  of  doors  once 
or  twice  a  day,  avoiding  chill  or  fatigue.  Chil- 
dren are  the  better  for  an  afternoon  sleep;  adults 
should  avoid  full  work,  or  exposure  at  night,  for 
one  or  two  months  after  measl<»s.  Convalescents 
should  have  a  change  of  room  in  the  second  week 
of  the  illness  ;   means  should  then  be  taken  to 

Eurif^  and  disinfect  the  sick  chamber,  as  by 
uming  sulphur  or  the  bisulphide  of  carbon  in  it 
l>efore  the  cleaning  ;  this  does  not  interfere  with 
other  rooms  in  the  house  to  which  coBvalescents 
are  removed.  Change  of  air  orplaoe  is  not  so 
necessary  as  is  often  supposed.  Home  is  the  best 
place  for  cure,  not  only  until  all  danger  of  infec- 
tion is  passed,  but  that  the  dangers  of  conva- 
lescence and  the  possible  development  of  any 
x>iutitutional  defect  may  be  watched,  and  receive 
4>e  earliest  and  best  attention. 

WnxiAM  SgniRK. 

MBASUBBMENT.— A  method  of  physical 
59 


MEDUSTINUM.  DISEASES  OF.      929 

examination,  in  which  tape-moasures  and  other 
instruments  are  used  to  ascertain  accurately  the 
shape,  dimensions,  and  movements  of  different 
parts  of  the  body.     Se*  Phtsical  Exavikatiow. 

MBDIASTIN  UM,  Diseases  of — Stnow.  : 
Fr.  Maladies  du  Midiaatin  ;  Ger.  KrankheUen 
det  Mediastinum. — The  principal  morbid  condi- 
tions which  occur  in  connection  with  that  region 
of  the  chest  which  is  known  as  the  mediastinum, 
are  (1)  aneurism  of  the  thoracic  aorta ;  (2)  in 
flammation  of  the  tissues  or  textures  within  the 
canty ;  and  (3)  new  growths  involving  the  same 
space.  Of  these  conditions,  aortic  aneurism  is 
by  far  the  most  common ;  but  it  possesses  so 
many  special  features  that  it  will  be  described 
separately  in  this  work  (see  Aorta,  Diseases  of; 
and  TnoHAac  Akeuhism).  The  remaining  pa- 
thological conditions  involving  the  mediastinum 
will  be  discussed  in  the  following  pages. 

1.  Mediastinum,  Inflammation  of. — St- 
Nox. :  Mediastinitis ;  Fr.  Midiastinite ;  Ger. 
Mediastinitis. 

DETTMrrioif. — This  term  has  been  employed  by 
writers  to  denote  inflammation  of  the  serous  sur- 
face of  the  duplicature  of  the  pleuri  separating 
the  pleural  from  the  mediastinal  cavity,  and  also 
inflammation  originating  in  the  cellular  tissue 
or  other  textures  of  the  mediastinal  space.  In 
the  former  sense  mediastinitis  is  but  a  variety  of 
pleurisy,  wiiich,  though  it  may  be  characterised  by 
special  symptoms,  must  be  very  difficult,  if  not 
impossible,  to  diagnose  during  life.  We  confine 
our  attention  here  to  inflammation  and  its  resnlts 
in  the  mediastinal  cavity. 

.^TIOLOOT    AND    AXATOMICAL    CHARACTERS. 

There  are  very  few  trustworthy  observations  on 
record  of  simple  acute  inflammation  of  the  me- 
diastinum, terminating  either  in  resolution  or  in 
effusion  of  pbistic  lymph.  An  example  of  the 
latter  detailed  by  Wildemann  is  probably  unique. 
In  this  instance  the  anterior  me^lr.istinnm  was 
filled  with  layers  of  solid  exudation ;  the  peri- 
cardium inflamed  ;  and  its  cavity  distended  by 
six  ounces  of  pas.  The  mediastinal  effinioo 
appeared  to  hare  been  occasioned  by  long-con- 
tinued pressure  on  the  sternal  region.  On  the 
other  hand,  wo  have  numerous  examples  re- 
corde<l,  in  which  mf-irmstinal  abscesses  have  re- 
sulted both  from  primary  or  idiopathic,  and  from 
secondary  or  symptomatic  inflammation.  Primary 
abscess,  though  rare,  is  occasionally  met  with, 
produced  either  by  local  injury  or  simply  cold. 
Uunther  (in  Oestrrreich,  2>it8chr.  f.  prak.  Hrilk, 
1859,)  and  others  have  recorde<l  cases  of  medias- 
tinal abscess  originating  simply  in  cold.  It  may, 
however,  be  su8pecte<l  that  some  forgotten  phy 
sical  iinury  had  in  some  of  these  cases  been 
received,  ss  in  the  only  case  of  the  kind  that  has 
fallen  ander  the  writer's  notice.  Dr.  Goodhart, 
ill  the  I'atholoffical  Tntnsactions,  vol.  xxvtii.,  re- 
conls  a  cxu>e  of  acute  me<liastinal  abscess,  result- 
ing apparently  from  injury  produced  by  thu 
sticking  of  a  piece  of  meat  in  the  ossophagas. 
But  by  far  the  most  freouent  cause  is  suppura- 
tion of  the  lymphatic  glands  in  scrofulous  8nl>« 
1'ects,  MS  in  a  remarkable  instance  recorded  by 
>r.  Bristowe,  in  the  Palkologieal  Tran$aetw»», 
vol.  iz.  p.  4S.    Secondary  or  symptomatic  ab- 
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^  in  the  form  of  purulent  depCts,  are  not 

iafrequ'ently  met  vitb  in  the  anterior  medias* 
timim,  eidier  in  connection  with  operations,  such 
u  tracheotomy,  or  as  the  result  of  general  py- 
•mia. 

SritproMS. — The  only  instance  of  primary  ab- 
■ceas  of  the  anterior  mediastinum  that  has  fallen 
under  the  vriter's  observation  presented  the 
following  symptoma : — A  middle-aged  lady,  pre- 
riously  in  good  health,  fell  on  going  up-stairs  and 
struck  the  sternum  against  the  stone  edge  of  the 
stairs.  A  few  weeks  afterwards  she  complained 
of  uneasiness  about  the  chest,  and  of  pains  in 
the  left  shoulder  and  about  the  scapula  and  neck. 
They  were  not  serere,  and  had  more  the  charac- 
ter of  neunilgia  or  rheumatism  than  of  anything 
more  serious.  After  a  time  there  was  some  general 
derangement  of  the  health,  attended  by  dyspeptic 
symptoms,  a  certain  degree  of  febrile  disturb- 
ance, some  dyspnoea,  and  inability  to  lie  down 
except  in  certain  positions.  Two  months  after  the 
accident,  which  bad  been  forgotten,  there  was  a 
distinct  prominence  over  the  upper  part  of  the 
sternum  of  an  oval  shape,  and  rather  less  in  cir- 
cumference than  the  palm  of  the  hand,  nut  red, 
but  tender  on  pressure,  and  to  which  was  referred 
a  sense  of  uneasiness  and  pressure.  The  aspect 
of  the  patient  was  indicative  of  some  anxiety,  but 
not  distress.  The  breathing  was  quiet;  the 
pulse  was  quickened ;  but  there  was  little  or  no 
febrile  heat.  There  was  some  cough,  attended 
by  mucous  expectoration  sometimes  streaked 
with  blood.  She  complained  of  soreness  and 
irritation  of  the  larynx  and  fauces.  The  ac- 
tion and  situation  of  the  heart  were  normal. 
There  was  dulness  on  percussion  over  the  whole 
of  the  prominence  of  the  sternum,  and  no- 
where else  throughout  the  chest,  but  neither 
pulsation  nor  fluctiution  could  be  detected  in 
the  tumour.  There  was  no  physical  evidence  of 
pressure  either  on  the  trachea  or  bronchi,  al- 
though the  patient  admitted  a  feeling  of  weight 
or  pressure,  as  well  as  of  dull  uneasiness ;  but 
there  had  been  no  sense  of  throbbing.  There 
was  no  enlargement  of  the  jugulars  or  superficial 
veins,  nor  any  tiunefaction  of  the  base  of  the 
neck.  Careful  physical  examination  of  the  whole 
chest  revealed  nothing  beyond  a  few  loose  mucous 
r&Us.  Local  sedative  applications  and  the  use  of 
bromide  of  potassium  gave  some  relief  to  the  pain 
and  local  tenderness,  but  the  cough  and  laryngeal 
irritation  continued.  After  a  few  days  about  a 
teaspoonful  of  bright  fluid  blood  was  coughed  up, 
and  the  day  following  a  little  more,  without  ef- 
fort. The  next  day  there  was  suddenly  brought 
up  from  two  to  three  ounces  of  purulent  matter, 
followed  by  a  sense  of  great  relief.  A  micro- 
scopical examination  of  this  matter  revealed 
nothing  more  than  pus  and  mucus  mixed  with  an 
unusually  large  number  of  squamous  epithelial 
cells,  but  not  a  trace  of  elastic  tissue,  ur  anything 
to  indiuite  disorganising  changes  in  the  lung. 
The  purulent  expectoration  continued,  but  in 
steadily  decreasing  amount,  for  about  five  weeks, 
the  sternal  swelling  subsiding  pari  passu.  Ulti- 
mately the  sternal  region  was  of  normal  aspect, 
and  the  general  health  was  completely  restored, 
though  for  some  time  there  was  occasional  slight 
eppression  of  the  breathing. 

The  above  example  has  been  recited  because 


the  symptonu  correspond  very  closefy  with 
those  which  have  generally  characterised  such 
cases.  In  some  instances,  however,  there  has 
been  more  distinct  evidence  of  phlegmon,  and  a 
greater  amount  of  febrile  disturbance  and  dis- 
tress. Unless  the  abscess  be  large,  or  associated 
with  glandular  or  other  organic  disease,  symp- 
toms of  compression,  either  of  the  bronchi  or 
large  Tessels,  are  not  usually  observed.  But  in 
the  latter  case  there  may  be  not  only  sjrmp- 
toms  of  venous  and  bronchial  obstruction,  but 
even  serious  laryngeal  symptoms  and  paroxysms 
of  severe  dyspnoea.  The  abscess  may  open  either 
into  the  trachea,  bronchi,  or  pleural  cavity,  if  no 
external  outlet  is  obtained.  Spontaneous  exter- 
nal opening  is  said  to  occur  most  frequently  nn 
a  level  with  the  second  rib,  to  the  left  of  the 
sternum. 

Proonosis. — The  prognosis  of  mediastinal  in- 
flammation should,  in  view  of  its  possible  termi- 
nations, be  guarded. 

Tbkatkent. — Unless  the  acute  symptoms  of 
phlegmonous  inflammation  should  be  well 
marked,  but  little  can  be  done  in  the  way  of 
treatment,  beyond  allaying  pain,  and  the  use  of 
local  soothing  applications.  Strict  rest  should 
be  enjoined,  and  an  external  opening  should  be 
made  fur  the  outlet  of  matter,  so  soon  as  dis- 
tinct indications  are  presented  of  its  presence. 
It  should  also  be  borne  in  mind  that  the  inflam- 
matory action  is  liable  to  spread,  and  to  involve 
either  the  lungs  or  the  pericardium. 

2.  Mediastinum,  Morbid  Orowtha  oon- 
neoted  -with. — By  far  the  larger  proportion  of 
intrathoracic  growths  originate  in  the  medias- 
tinum, and  for  the  most  part  in  tlie  lymphatic 
glands.  Others,  which  may  commence  in  the 
lungs  or  pleura,  involve,  soonrr  or  later,  the 
mediastinal  spaces.  In  treating,  therefore,  of 
mediastinal  tumours,  from  a  clinical  point  of 
view,  it  is  of  less  importance  to  determine  their 
precise  origin  than  to  ascertain  the  general 
character  of  the  growth,  its  modes  of  develop- 
raejt,  and  the  effects  likely  to  lie  produced  on 
the  surrounding  textures.  It  is  manifest,  how- 
ever, that  the  particular  site  of  the  growth 
must  exercise  an  important  influence,  both  on 
the  early  symptoms,  and  the  subsequent  features 
of  the  case.  It  is  necessary,  therefore,  to  re- 
member, when  forming  a  diagnosis  in  cases 
necessarily  very  obscure  in  their  early  stages, 
how  very  various  are  the  situations  and  rela- 
tions of  the  growths.  Thus  either  functional 
derangements  of  the  heart,  neuralgic  pains  of 
the  muscles,  dysphagia,  spasmodic  aflcctions  of 
the  larynx,  bronchial  irritation,  or  limited 
pleuritic  symptoms,  may  be  the  earliest  indi- 
cations. 

Vabieties  and  Symptoms. —  Almost  every 
form  of  morbid  growth  has  been  met  with  in  the 
mediastina  :  cancer  in  all  its  varieties ;  sarcoma- 
tous, osteosarcomatous,  enchondromatous,  and 
fibrous  tumours ;  Ijrmpliadenoma;  and  lardaceous, 
steatomatous,  and  tubercular  masses.  The  pro- 
gress and  duration  of  the  disease  will  differ  mate- 
riiilly,  according  to  the  natural  history  of  these 
several  formations.  The  growth  of  some  is  much 
more  rapid  than  that  of  others.  Bv  some  the 
adjacent  textures  are  much  more  readily  invaded 
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than  bj  othen.  Constitotional  Bjmptoms  and 
tmpairmeDt  of  the  general  health  are  niach  more 
pronounced  in  some  than  in  others.  Apart,  there- 
fore, from  the  special  features  giren  to  ouch  case 
by  the  particular  locality  of  the  diseas4>,  there 
trill  be  very  great  differences  in  its  general  aspect 
and  progress.  And  were  it  only  in  reference  to 
prognosis,  irrespective  of  treatment,  it  would  be 
rery  desirable  to  determine  the  nature  as  well  as 
^e  existence  of  the  growth.  This,  unfortunately, 
:ji  many  instances,  cannot  be  done ;  but  in  others 
we  may  form  an  opinion  with  considerable  confi- 
dence. The  development  of  the  raalignantgrowths 
Is  generally  much  more  rapid  than  that  of  the 
more  innocent,  and  the  duration  much  shorter. 
It  is  seldom  that  the  duration  of  an  intra-thoracic 
growth  of  a  malignant  character  extends  beyond 
a  year.  Those  baring  the  character  of  l3rmpha- 
denoma  or  lymphosarcoma  are  sometimes  of  much 
longer  duration.  Theso  in  a  large  proportion 
of  cases  commence  in  tlie  lymphatic  glands  of 
the  posterior  mediastinum,  or  in  the  anterior 
mediastinum,  from,  ns  some  believe,  remains  of 
the  thymus  gland.  They  sometimes  attain  to 
an  enormous  size,  and  may  ultimately  involve 
all  the  structures  within  the  thorax,  including 
:he  heart  and  pericardium.  In  other  instances, 
.^Mnmencing  probably  in  the  connective  tissue, 
the  disease  spreads  aion;^  the  roots  of  the  lungs 
ind  sides  of  the  bronchi,  extensively  involviug 
^he  adjacent  tissues  and  the  lungs  themselves, 
without,  fur  a  long  time,  giving  rise  to  an^  con- 
siderable tumour.  In  other  casessevcral  distinct 
tumours  are  developed  at  some  distance  apart. 
The  period  at  which  pleuritic  effusion,  or  oedema 
of  tho  external  parts  occurs,  also  varies  greatly. 
Thus,  too,  it  liappens  that  altcrutions  in  the  ex- 
ternal form  of  the  chest  are  early  manifest  in 
some  cases,  and  not  till  later  in  others.  In  some 
instances  theso  alterations  of  form  are  limited,  in 
others  they  implicate  the  whole  of  one  side,  or 
even  the  whole  contour  of  the  thonix.  In  not 
a  few  instances,  whilst  the  growth  is  still  of 
limited  extent,  and  confined  to  the  posterior  me- 
diastinum, thcsymptomssocloscly  resemble  those 
of  aneurism  as  to  make  the  dingno<<is  extremely 
difi^ult  and  uncertiin.  The  more  prominent 
symptoms  are  indeed  in  some  instances,  and 
for  a  long  time,  mainly  cardiac.  In  the  most 
malignant  types  of  disease,  and  where,  as  in  far 
the  greater  number  of  instinces  is  tlie  case,  the 
lymphatic  glands  of  the  thorax  have  become 
implicated  by  extenpion  of  disease  from  other 
organs,  the  local  thoracic  symptoms  are  from  the 
first  associated  with  those  general  symptoms 
which  are  characteristic  of  malignant  di^ase, 
and  pa«  under  the  term  of  cancerous  cnchuxia. 
Sarcomatous  tumours,  on  the  other  hand,  at- 
tain  a  considerable  size  without  constitutional 
symptoms  of  any  special  character.  As  a  rule 
it  may  be  said  that  all  intra-thoracic  growths 
tend  to  develop  inwards  rather  than  outwards ; 
and  thus  often  overlap  the  lungs  and  heart, 
pass  along  the  great  vessels  and  nerves,  and 
press  on  those  parts  that  offer  least  resistance. 
It  is  only  in  very  rare  instances  that  the  chest- 
walls  become  eroded  by  the  outward  pressure  of 
the  tumour,  as  in  so  many  coast  of  aneurism. 
This  is  the  more  remarkable  because  in  many  in- 
ataacea  the  pretence  of  the  growth  i«  distinctly  in- 


dicated by  external  tumour,  arising  from  outward 
pressure  of  portions  of  the  chest-walls.  This  is 
of  course  especially  the  case  when  the  growth 
is  in  immediate  proximity  to  tlie  walls  of  the 
chest.  In  the  ease  of  large  tumours  the  external 
form  of  the  chest  may  be  rendered  unsymmetrical 
by  displacement  of  the  heart,  and  downward  pres- 
sure on  the  diaphragm  and  liver.  There  is,  how- 
ever, another  and  very  distinct  mode  by  which 
the  symmetry  of  the  chest  is  affected,  and  that  is 
by  collapse  of  the  lung  and  sinking  of  the  chest- 
wall,  in  consequence  of  the  pressure  exercised  on 
tho  root  of  the  lung,  by  the  progressive  advance 
of  the  tumour.  The  effect  of  this  is  sometimes 
rendered  still  mora  apparent  by  the  corresponding 
expansion  of  the  opposite  lung,  either  from  con- 
gestion or  induced  emphysema.  The  deformity 
of  the  chest  attains  its  nuiximum  in  many  cases 
by  the  outgrowth  of  tumours  above  the  cUvicle 
and  along  the  neck.  It  may  be  well,  however, 
at  the  risk  of  some  repetition,  to  classify,  under 
different  heads,  the  most  characteristic  of  the 
multifarious  phenomena  that  have  been  obtterred 
in  connection  with  the  different  varietiea  of 
mediastinal  growths. 

DemnqemcnU  of  the  circulation. —  Derange- 
ments of  the  circulation,  which  are  necessarily 
induced,  in  oil  cases,  to  a  greater  or  less  degns, 
give  rise  to  phenomena  which  are  of  special  dia- 
gnostic importance  in  mediastinal  tumours.  The 
return  of  blood  through  the  vena  cava  superior 
and  its  affluents  is  e^iriy  impeded,  more  or  less,  in 
tho  m;ijority  of  cases,  and  sometimes  to  such  an 
extent  as  to  give  a  special  aspect  to  the  case.  It 
is  not,  however,  simply  by  pressure  on  the  venous 
trunks  that  the  indications  of  pulmonary  conges- 
tion, oedema,  and  cyanosis  are  induced.  In  many 
cases  tho  veins  themselves,  although  seldom  tho 
arteries,  aro  involved  in  the  canceroos  disease ; 
and  when  this  is  not  the  case,  there  is  often  a 
special  tendency  to  thrombosis  and  obliteration 
both  of  the  lar^e  veina  and  of  their  radicles. 
Cancerous  deposit  has,  in  some  cases,  been  traced 
into  the  jugular  and  subclavian  veins,  entirely 
occluding  them ;  in  other  canes  these  vessals 
have  been  enormously  distended.  Thus  wa  hara 
in  many  instances  great  tumefaction  of  the  fisoe, 
neck,  and  upper  extremities,  from  oedema  and 
general  serous  intiltration.  In  like  manner  tha 
circulation  through  certain  portions  of  the  lungs 
may  give  rise  either  to  htemorrhage  in  the  form 
of  haemoptysis,  or  to  sanguineous  efiUsion  into  the 

?leura,  or  to  large  apoplectic  dots,  that  is,  infarcts, 
n  this  lalU-r  way  the  physical  signs  of  consolida- 
tion are  sometimes  suddeuly  indneed,or  increased; 
and  after  death  tlie  pleural  cavity  hss  been  found 
occupied  by  large  protuberances  from  tho  pleura, 
consisting  simply  of  blood-tumours,  due  to  extra- 
vasation into  the  pulmonary  liitsues.  Although 
the  art'-<rios  are  much  U-es  liable  to  become  im- 
plicated in  cancerous  disease  than  the  veins,  they 
are  subject,  like  uU  the  other  contents  of  the 
thorax,  to  pressure.  The  force  of  the  current  of 
blood  through  them  may  thus  bo  diminished,  and 
there  may  be  a  maikcd  difference  in  tha  radial 
and  caintid  arteries  of  the  two  sides,  jnst  as  thet« 
is  iu  ancnriHm  of  the  aorta.  It  is  needless  to 
Siiy  that  tho  symptoms  ariatng  from  meehaoieal 
influences  acting  on  the  heart  most  ba  luj 
various.    This  organ  may  either  ba  disggad  firan 
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iU  aAtnntl  situBtion,  or  Burrounded,  more  or 
lew  completely,  by  the  adrancinp  disease,  and  its 
■itnation  and  action  concealed  from  all  observa- 
tion ;  or  its  very  substance  may  become  involved 
in  the  spread  of  the  diseasp,  and  the  pericardium 
may  be  largely  distended  by  serous  and  bloody 
effusion.  Apart  from  those  disturbances  of  the 
heart's  action  arising  from  interrupted  circula- 
tion through  the  lungs,  its  innervation  may  be 
»eriously  affected,  as  will  be  subsequently  noted. 
And  it  is  evident  that  the  sounds,  rhj'thm,  and 
impulse  will  be  affected  in  more  ways  than  one ; 
even  when  neither  the  valvular  apparatus  nor 
any  other  structure  is  the  actual  seat  of  disease. 
In  the  malignant  forms  of  disease  the  muscular 
power  of  the  heart  is  generally  impaired,  and 
there  is  a  consequent  tendency  to  palpitation  and 
faintness,  often  associated  with  nausea  and  vomits 
ing.  Such  symptoms  have  been  observed  in  rare 
cases,  where  the  heart  has  become  implicated  by 
disease  extending  from  the  mamma  through  the 
thoracic  walls. 

Febrile  symptoms. — Mediastinal  tumours  are 
not  as  a  rule  characterised  by  febrile  disturbance, 
at  any  period  of  their  course.  Several  examples 
of  tumours  having  the  character  of  lympha- 
denoma  have,  however,  exhibited  striking  excep- 
tions to  this  rule.  The  writer  has  recorded  a  re- 
markable iustance,  and  others  have  been  recorded 
by  the  late  Dr.  Murchisou  and  Dr.  Church,  in 
which  there  was  persistent  elevation  of  tempera- 
ture, and  rapidity  of  pulse  and  respiration,  but 
with  daily  alternations  of  rise  and  fall.  And  in 
these  instances  it  is  remarkable  that  the  pyrexia 
declined  with  the  advance  of  the  disease  to  its 
fatal  termination.  Intercurrent  inflammatory 
affection?,  whether  of  the  pulmonary  tissue  or  of 
the  pleura,  may  in  any  case  occasion  correspond- 
ing symptoms  of  fever.  These,  however,  are 
seldom  very  pronounced. 

Disturbances  of  irmervation. — Disturbances  of 
innervation  occur  at  all  stages,  and  in  connection 
with  every  variety  of  growth.  They  vary,  how- 
ever, greatly  in  their  character  and  severity. 
Although  pain  may  be  said  to  be  present  in  most 
instances,  it  is  often,  all  through  the  case,  by  no 
means  a  prominent  symptom.  The  patient's  dis- 
tress, often  very  great,  is  more  frequently  due  to 
dyspnoea  and  interrupted  circulation,  than  to 
direct  implication  of  the  nerves.  Nevertheless 
neuralgic  pains  are  among  the  most  frequent 
of  the  early  subjective  symptoms,  and  are  some- 
times severe  in  the  later  stages.  When  from  the 
situation  of  the  growth  the  recurrent  laryngeal 
nerve  is  early  implicated,  we  sometimes  get 
paralysis  of  the  vocal  cords  and  aphonia,  at  other 
times  spasmodic  paroxysms  of  dyspnoea,  and  ur- 
gent laryngeal  symptoms.  In  rare  cases  cancerous 
disease  of  the  posterior  mediastinum  has  invaded 
the  spine,  and  given  rise  to  paralysis  of  the  limbs 
and  trunk.  The  cough,  which  is  generally  due 
to  more  or  less  bronchial  irritation  and  secretion, 
sometimes  arises  from  purely  nervous  reflex  ir- 
ritation, and  may  occur  in  paroxysms  like  those 
of  whooping  cough.  The  innervation  of  the 
heart  may  l)e  so  disturbed  as  to  occasion  symp- 
toms of  angina,  as  well  as  various  irregularities  of 
action  and  tendency  to  fainting.  The  immediate 
cause  of  death  is  not  infrequently  to  be  attributed 
to  sudden  interruption  of  the  heart's  action. 
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liefpiratory  phenomena. — The  respiratory  pho. 
nomeuH,  although  presenting  the  utmost  diver- 
sities,  have  nevertheless  certain  special  charac- 
teristics. When  the  patient  is  at  rest,  there  ia 
often  nothing  to  denote  any  impediment  to  the 
respiratory  function — no  quickened  movement,  no 
alteration  of  aspect,  no  expression  of  anxiety ; 
but  on  the  least  exertion,  dyspnoea  is  at  once 
manifteted.  Mere  change  of  position  may  induce 
a  paroxysm  of  dyspnoea.  With  advancing  dis- 
ease implicating  at  length  the  contents  of  the 
thorax  to  a  great  extent,  there  may  be  no  corre- 
sponding increase  of  dyspnoea,  especially  if  the 
progress  be  slow.  In  other  cases,  with  physical 
signs  of  a  very  questionable  and  limited  charac- 
ter, there  may  be  great  distress  in  breathing. 
Alienee  of  apparent  dyspncea  is  sometimes  the 
more  remarkable  from  tlie  manifestly  diminished 
movement  of  the  chest-walls,  or  even  com- 
plete immobility  perhaps  of  one  side.  Nor  in 
many  cases  does  the  dyspnoea  correspond  with  the 
evidence  of  pressure,  and  the  absence  of  respira- 
tory sounds  on  auscultation.  The  want  of  cor- 
respondence between  the  physical  signs  and  the 
functional  symptoms  is  indeed  often  most  striking. 
In  one  case  there  will  be  persistent  difficulty  of 
breathing,  amounting  to  orthopnoea  of  the  most 
urgent  character,  in  another  merely  a  little  quick- 
ened respiration — lividity  and  turgescence  of 
features  in  one  case, in  another  an  anaemic  aspect. 

Physical  signs. — So  long  as  a  mediastinal  tu- 
mour remains  of  but  small  size,  it  will,  of  course, 
not  be  recognisable  by  external  physical  signs, 
except  such  as  are  due  to  mechanieal  derange- 
ments of  the  circulation,  generally  denoted  by 
enlargement  of  the  external  superficial  veins. 
Comparatively  small  tumours  will,  however, 
sometimes  manifest  themselves  by  circumscribed 
alterations  in  the  external  aspect  of  the  chest. 
This  of  course  will  depend  much  on  the  site  of 
the  tumour.  Tumours  of  the  anterior  medias- 
tinum may  very  early  manifest  themselves,  by 
throwing  forward  the  sternum  and  the  sternal 
attachments  of  one  or  more  of  the  ribs,  and  ulti- 
mately rendering  the  two  sides  of  the  chest 
asymmetrical.  It  is  in  these  cases,  when,  with 
the  growth  of  the  tumour,  the  heart  and  aorta 
become  overlapped  and  pressed  on,  that  we  have 
evidence  of  puJsation  and  vibration,  simulating 
closely  the  signs  of  aneurism,  and  sometimes 
attended  by  a  cardiac  bruit.  In  other  cases  the 
growth,  extending  upwards,  shows  itself  by  tu- 
mefaction and  swelling  above  the  sternum  and 
clavicles,  being  then  often  attended  by  signs  of 
pressure  on  the  trachea  or  bronchi.  \NTien  the 
posterior  mediastinum  is  the  chief  seat  of  dis- 
ease, this  may  attain  to  very  considerable  deve- 
lopment before  any  very  decided  alteration  is 
seen  in  the  form  of  the  chest,  unless  one  or  other 

?leura  have  become  distended  by  fluid  eflfbsion. 
'he  diagnosis  of  these  latter  cases  often  presents 
the  utmost  difficulty,  the  physical  signs  being 
simply  those  of  pleiiritic  effusion,  and  the  symp- 
toms such  only  as  may  bo  fairly  referred  to  the 
mechanical  effects  of  fluid  pressure.  When  the 
tumour  is  of  any  considerable  size,  the  motions 
of  those  parts  of  the  chest-walls  which  are  in 
immediate  proximitv  to  the  growth  are  almost 
always  impeded,  and  there  is  evidence  of  dimin- 
ished expansion.     This  is  also  the  case  when  the 
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{(MfUii  iu  occupiod  by  Mcondary  (^wths,  when 
there  maj  be  obliteration  of  the  intercostal 
epaoos,  as  in  pleurisj.  But  as  oolUpee  of  the 
long  aoroetimes  takes  place  with  little  or  do 
pleuritic  effusion,  there  may  be  falling  in  of  one 
side  of  the  chest,  appreciable  by  the  eye,  as  well 
AS  by  measuromeut.  As,  however,  the  tumour 
usually  extends  more  to  one  side  than  the  other, 
the  measurements  of  the  two  sides  will  generally 
differ,  from  this  cause  alone.  By  percussion  and 
palpation  the  onlimiry  agua  of  solidification  will 
of  course  be  detected,  whenever  the  tumour  ap- 
proaches the  chest-walls  and  attains  to  any  size, 
or  whenever  any  considerable  portion  of  the  lung 
has  been  rendered  solid,  either  by  invasion  of  the 
growth,  by  pneumonic  consolidation,  or  by  hse- 
moptic  engorgement.  Signs  of  displacement  are 
often  manifest  comparatively  early,  and  later  on 
may  be  of  the  most  unmistakable  character.  The 
heart  may  be  dragged  away  from  its  natural 
sitnation  in  various  directions ;  the  diaphragm 
thrust  down ;  the  lower  ribs  thrown  out ;  and  the 
leformity  of  the  anterior  part  of  the  chest,  and 
ihe  physical  signs  on  auscultation  and  percussion, 
may  be  greatly  modified,  by  distension  of  the 
pericardium  from  effusion.  It  will  at  once, 
therefore,  be  seen  that  the  cardiac  signs  will  be 
of  very  variable  and  diverse  charact<^r — so  much 
so  that  any  detailed  description  would  be  of 
little  practical  use.  It  should  also  always  be 
remembered,  that  the  lung  undergoes  very 
various  and  opposite  changes  as  the  result  simply 
of  pressure  on  the  bronchi,  and  interruption  to 
the  entrance  and  egress  of  air  from  the  air-cells. 
Thus  in  the  early  stages  there  may  be  more  or 
less  of  emphysema,  and  corresponding  physicid 
signs  on  the  tweeted  side;  and  in  more  advanced 
cases  a  certain  amount  of  emphysema  of  the 
opposite  side.  As  the  bronchi  become  occluded, 
we  have  at  first  the  stethoscopic  signs  of  accumu- 
lotioa  of  secretion,  soon  to  be  followed  by  signs 
of  consolidation  and  absence  of  respiration,  when 
the  lung  is  undergoing  those  destructive  changes 
by  which  it  becomes  converted  into  a  solid  mass 
broken  up  by  irregular  abscesses  or  pockets  of  pus, 
produced  in  part  by  actual  pulmonary  disinte- 
gration, and  partly  by  dilatation  of  the  bronchi. 
In  the  latter  condition  there  may  be  enlargement 
of  the  lung  and  distension  of  the  side,  rather  than 
collapse.  Ilyper-resonance  from  emphysema, 
followed  by  signs  of  consolidation  and  absence 
of  all  respiratory  phenomena,  associated  with  or 
preceded  by  other  indications  of  pressure,  would 
be  tolerably  decisive  of  the  existence  of  a  me- 
diastinal tumour,  but  whether  aneurismal  or 
some  form  of  malignant  disease  might  still  be  a 
question. 

DiAOMOSis. — From  the  preceding  remarks  it 
will  be  evident  that  there  are  no  symptoms  or 
physical  signs,  nor  any  precise  order  of  pheno- 
mena, that  can  be  said  to  be  pecoliar  to,  or 
diagnostic  of,  an  intra-thorocic  growth.  No  two 
eases  will  be  found  to  be  preciselr  alike.  Never- 
theless, the  want  of  correspondence  with  the 
ordinary  forms  of  thoracic  disease;  the  very 
general  presence  of  signs  of  pressure  and  m»- 
chanicol  derangement ;  and  the  vanriog  aspects 
of  these  signs  are,  in  tlie  majority  of  cases,  when 
eoosidered  in  coi\junction  with  the  history  of  the 
case,  eaffleient  to  lead,  if  not  to  a  poaitire.  at 


least  to  a  probable  diagnosis.  In  the  early 
stages  of  a  mediastinal  tumour,  when  the  growth 
is  still  small,  it  will  be  easily  seen,  if  we  reflect 
on  the  anatomical  relations  of  the  mediastinum, 
that  an  accurate  diagnosis  must  often  be  impos- 
sible. And  even  when  formidable  symptoms  arise 
from  the  peculiar  relations  of  a  small  growth,  it 
mnst  often  be  extremely  difficult  to  avoid  error. 
Both  retro-  and  antero-stemal  nodes  will  some- 
times closely  resemble  both  ancuri.«m  on  the  one 
side,  and  mediastinal  tumours  on  the  other.  For 
further  remarks  on  the  physical  diagnosis,  the 
reader  is  referred  to  the  articles  Lvitaa,  Malig- 
nant Disease  of;  MEDiAsriKvx,  Inflonunatioo 
of;  and  Thoracic  Ansurisk. 

Treatment. — There  is  but  little  that  can  be 
said  as  to  the  treatment  of  mediastinal  tumours, 
except  as  regards  the  palliation  of  urgent  symp- 
toms, or  the  relief  of  some  of  the  chief  secondary 
effects  of  the  original  diseases.  All  furms  of 
intra-thoracic  growths  of  a  malignant  character 
are  steadily  progressive  to  their  fatal  termina- 
tion. Some  of  the  less  malignant  in  character — 
for  example,  lymphadenomatous  tumours — may 
last  a  long  time,  and  appear  for  a  while  to  be 
stationary,  and  unattended  by  any  serious  im- 
pairment of  the  general  health.  Even  these,  how- 
ever, are  exceptional  cases.  Bodily  rest,  freedom 
from  causes  of  moral  disturbance,  maintenance  of 
the  general  nutrition,  change  of  air,  and  every 
available  hygienic  means,  are  essential  in  all 
cases.  Chalybeates  and  other  tonics  may  be  of 
more  or  less  service.  Special  symptoms  often 
admit  of  considerable  relief ;  for  instance,  local 
pains  by  external  soothing  applications,  or 
counter-irritants,  such  as  sinapisms  and  small 
blisters.  The  latter  are  often  of  signal  benefit. 
Pain,  sleeplessness,  and  harassing  nnrelieving 
cough  may  all  be  alleviated  by  opium  and  other 
narcotics,  such  as  chloral  or  bromide  of  potas- 
sium, and  sometimes  by  minute  doses  of  anti- 
mony. For  the  distressing  paroxysmal  attacks 
of  dyspncea  and  laryngeal  spasm,  opium  and  its 
preparations  require  to  be  given  with  caution; 
but  chlorodyne,  HoSman's  etlier,  and  the  in- 
halation of  chloroform  are  often  useful.  The 
distress  arising  from  dyspnoea  and  inability  to 
lie  down  will  often  tax  the  resources  of  the 
physician  to  the  utmost,  depending  as  they  do 
on  a  variety  of  complex  causes.  When  they  ap- 
pear to  be  mainly  referrible  to  accumulation  of 
fluid  in  the  pleura,  paracentesis  mnst  be  resorted 
to,  and  will  often  be  followed  by  great  temporary 
relief.  At  one  time  the  writer  was  arerae  to 
this  procedure,  but  further  experience  has  led 
him  to  believe  that  it  is  productive  of  little  if  anr 
mischief,  and  that  life  may  sometimes  be  much 
prolonged  by  even  repeated  evacuation  of  the 
pleural  eflfusion.  In  proportion  as  symptoms  of 
pleurisy,  bronchitis,  or  pneumonia  predominate, 
they  must  be  met  by  the  ordinary  therapeutic 
resources.  It  remains  to  be  seen  whether  our 
further  knowledge  of  the  natural  history  of  lym- 
phadenoma  ma^  advance  our  therapeutic  re- 
sources. Certainly  the  slower  progress  of  such 
eases  affords  more  time  for  the  trial  of  iodine, 
chalybeates,  or  other  oonstitational  remedies.  It 
should  ever  be  borne  in  mind  that  severe  attacks 
of  dyspnoea,  with  stridulous  breathing  and  other 
indications  of  intra-thoracic  pressure,  may  all 


934       MEDIASTINUM,  DISEASES  OF. 
b«  dao  to  nerre-irritation  alone,  and  often   b« 
greatlj  alienated  bj  small  doses  of  morphia 
combined  with  antispasmodics. 

J.  RisDOir  Btatvm. 

MSDIATX  {medius,  a  means). — ^A  term  ap- 
plied to  auscultation  and  porcufision,  when  some 
medium  is  interposed  between  the  surface  of 
the  body  of  the  patient  and  the  ear  or  finger 
of  the  physician,  such  as  the  stethoscope  in  the 
one  case,  or  n  ploximeter  in  the  other.  See 
Physical  Examikation. 

lOSDITERRAlTEAN',  The.— Moderately 
dry  and  warm,  and  very  sunny  winter  climate. 
See  AxGiBRs;  Cannes;  Ht^bss;  Nick;  Men- 
ton's  ;  Mauioa  ;  San  Remo,  &c.  ;  and  Climate, 
Treatment  of  Disease  by. 

MSDTTliIiA  OBIiOiraATA,  Ijesions  of. 

Stnon.  :  Fr.  Maladies  de  la  Moelle  allongie ; 
Ger.  Krankheiten  dea  verlaitgerten  Marks. 

Inthoductiok. — The  pathology  of  the  medulla 
oblongata  is  more  than  usually  complex.  Not 
merely  is  it  liable  to  injuries,  and  diseases  such 
as  haemorrhages,  softenings — necrobiotic  and  in- 
flammatory, tumours,  &c.,  having  their  primary 
seat  here,  as  in  other  nerve-centres;  but  also, 
and  more  frequently,  the  medulla  is  implicated 
in  diseases  of  the  pons  and  cerebellum,  and 
affected  indirectly  by  intracranial  diseases  in 
general.  Being  the  connecting  link  between  the 
brain  and  spinal  cord,  it  is  subject  to  ascending 
or  descending  degenerative  processes,  secondary 
to  lesions  in  the  cerebral  or  spinal  sensory  and 
motor  tracts.  Further,  it  is  the  seat  of  a  special 
form  of  degeneration,  characterised  by  a  very 
definite  group  of  symptoms,  differentiated  under 
the  term  bulbar  or  labio-glosso-laryngeal  para- 
lysis. 

With  the  indirect  affections  of  the  medulla 
oblongata,  in  connection  with  the  various  forms 
of  intracranial  disease,  degenerations  of  tlie 
sensory  or  motor  tracts  secondary  to  cerebral 
or  spinal  disease,  or  the  pathology  and  symptom- 
atology of  bulbar  paralysis,  this  article  does 
not  profess  to  deal,  as  these  subjects  will  be 
found  fully  discussed  under  other  headings. 
Attention  will  be  directed  mainly  to  the  data 
which  serve  to  establish,  so  far  as  this  is 
possible,  the  regional  diagnosis  of  medullary 
lesions. 

SUMMABT    OP    PATHOLfKJICAL     CONDITIONS. 

Traumatic  lesions. — Injuries  of  the  medulla  ob- 
longata are  noE  uncommon  in  consequence  of 
fracture  or  dislocation  of  the  atlas  and  axis,  as  in 
falls,  hanging,  twisting  of  the  neck,  or  as  the  re- 
sult of  diseased  vertebwe.  In  such  cases  death 
is  instantaneous,  owing  to  the  sudden  cessation 
of  the  circulation  and  respirntion,  from  lesion  of 
the  centres  of  these  vitiil  functions,  which  are 
situated  in  the  medulla  (Flourens'  nattd  vital). 

To  commotion  or  contusion,  with  punctiform 
extravasations  in  the  medullary  centres  (Duret, 
Sur  Us  TraumalisntM  Ceribraux,  1878),  is  also 
to  be  attributed  sudden  death  from  blows  on 
the  head.  Not  unfrequently  lesions  of  the 
fourth  ventricle,  the  result  of  cranial  injuries, 
not  proving  fatal,  give  rise  to  diabetes  mellitus 
cr  insipidus,  along  with  other  symptoms  indica- 
tire  of  chronic  lesion  of  the  pons  or  medulla. 


MEDULLA  OBLONGATA,  LESIONS  OR 

Effnsions  of  blood  into  the  fourth  ventricle, 
whether  arising  from  the  medulla  itself,  the  pons, 
or  the  cerebellum,  or  gaining  access  from  the  la- 
teral ventricles  by  the  aqueduct  of  Sylvius,  are, 
as  a  rule,  suddenly  fatal  from  paralysis  of  the 
circulation  and  respiration.  Death  may  occur 
with  or  without  convulsions. 

Tumours. — Tumours  implicating  the  medulla 
oblongata  may  have  their  seat  primarily  in  the 
medulla ;  but  more  commonly  the  tumours  are 
situated  at  the  base  of  the  skull,  in  the  cerebellum 
or  pons,  and  invade  the  medulla  in  their  growth. 
Apart  from  the  general  symptoms  of  cerebral 
tumour — headache,  sickness,  optic  neuritis,  &c., 
the  special  indications  of  implication  of  the  me- 
dulla oblongata  are  one  or  more  of  the  symptoms 
mentioned  below.  Here  also,  however,  some 
remarkable  cases  have  been  put  on  record,  in 
which,  notwithstanding  the  existence  of  tumours 
actually  in  the  substance  of  the  medulla  itself, 
the  symptoms  during  life  have  presented  nothing 
striking  or  characteristic.  (See  a  case  by  Dr. 
Wilks,  Diseases  of  the  Nervotis  System,  1878.) 

Hemorrhage. — Haemorrhage  into  the  substance 
of  the  medulla  oblongata,  and  limited  to  this,  is 
comparatively  rare.  More  commonly  the  pons 
and  medulla  are  affected  together.  Haemorrhages 
here  of  any  extent  are  very  rapidly  fatal.  In  some 
cases  death  is  instantaneous.  In  others  a  few  hours 
may  elapse,  death  occurring  in  profound  coma 
with  stertorous  respiration,  and  occasionally  con- 
vulsions. Whether  the  haemorrhage  is  primarily 
in  the  medulla  or  in  the  pons  cannot  be  diagnosed 
with  certainty.  The  other  causes  of  sudden 
death,  such  as  affections  of  the  heart,  must  be 
excluded  before  haemorrhage  into  the  medulla 
can  be  diagnosed,  and  this  is  in  many  circum- 
stances obviously  impossible. 

Haemorrhage  into  the  medulla  oblongata  is 
usually  fatal,  and  rarely  gives  rise  to  chronic 
stationary  lesions.  These  are  usually  the  result 
of  thrombosis  or  embolism,  or,  more  rarely,  acute 
myelitis. 

Thrombosis, —  Thrombosis  of  the  vertebral 
arteries  is  the  most  common  origin  of  softening 
limited  to  the  medulla  oblongata.  The  onset  is 
frequently  sudden,  as  in  haemorrhage,  but  the 
course  is  more  slow.  The  more  chronic  nature  of 
the  affection  is  an  important  diagnostic  feature 
of  softening.  The  symptoms  of  softening  of  the 
medulla  thus  arising  are  in  many  respects  like 
those  of  progressive  bulbar  paralysis,  but  there 
are  also  important  differences.  They  are  some- 
times generalised  under  the  head  of  '  acute '  or 
'apoplectiform'  bulbar  paralysis,  in  contra- 
distinction to  the  classic  form  of  this  affection 
described  by  Duchenne.  See  Labio-Glosso- 
Lartnqeal  Pabaltsis. 

Localisino  Phenoitena. — The  symptoms  met 
with  in  the  affection  just  named  are  the  most 
reliable  clinical  data  on  which  to  found  a 
regional  diagnosis  of  lesions  of  the  medulla 
oblongata.  The  characteristic  symptoms  are  a 
conjoint  affection  of  the  extremities  and  one  or 
more  of  the  bulbar  cranial  nerves,  with  im- 
pairment of  speech  and  deglutition,  and  cardio- 
respiratory disturbances.  Sometimes  all  four 
extremities  are  paretic  or  paralysed;  some- 
times the  lower  extremities  alone;  and  occa* 
sionally  the  pualysiB  is  of  the  hemiplegic  order. 


MEDULLA  OBLONGATA,  LESIONS  OF. 

If  the  paralvBis  aSects  only  the  extremitiei, 
without  imphcation  of  the  balbar  nerves,  as 
sometimes  occnrs,  a  diagnosis  of  the  medallary 
ceat  of  the  lesion  cannot  be  made  with  certainty. 
Anssthesia  has  not  been  recorded,  bat  ooc»- 
eionally  pnRBSthesis  hare  been  observed.  Ataxic 
affections  of  the  extremities  hare  also  been  met 
with  by  Leyden  and  Privost. 

Of  the  cranial  nerres  the  hypoglossal  is  most 
commonly  involved.  The  symptoms  are  im- 
paired mobility  of  the  tongue,  with  more  or  less 
pronounced  dysarthria.  This  is  not  absolutely 
characteristic  of  bulbar  disease,  however,  as  a 
KJmilar  affection  of  the  hypoglossal  may  occur 
in  disease  of  the  pons.  The  tongue  and  speech 
are  rarely,  if  ever,  so  affected  as  in  the  classic 
or  progressive  bulbar  paralysis,  nor  has  the 
atrophy  of  the  muscles  of  the  tongue,  with 
altered  electrical  reactions,  been  noted. 

Of  more  importance  as  n  diagnostic  mark  is 
dysphagia,  or  paralysis  of  deglutition.  This,  in 
the  absence  of  general  cerebral  symptoms,  points 
to  affection  of  the  medulla.  Paralysis  of  the 
soft  palate,  on  one  or  both  sides,  is  also  a  fre- 
quent, if  not  constant,  symptom.  Occasionally 
also  aphonia  occurs,  and,  taken  with  the  other 
symptoms,  points  conclusively  to  affection  of  the 
medulla  oblongata. 

Irregularity  of  the  heart ;  acceleration  or  re- 
tardation of  the  pulse ;  and  sighing  and  laboured 
respiration,  often  amounting  to  orthopnoea,  in 
the  absence  of  general  cerebral  symptoms,  are 
also  important  indications  of  disease  of  the  me- 
dulla oblongata.  Among  other  sj-mptoms  have 
been  noted  coughing,  and  vomiting,  explicable 
by  affection  of  the  respiratory  centres.  Trismus 
has  been  mentioned  by  Joffroy  as  a  charac- 
teristic symptom  of  acute  bulbar  paralysis,  but 
Nothnagel,  on  good  grounds,  disputes  the  accu- 
racy of  this  statement. 

Albuminuria  ami  glycosuria  have  also  been 
observed  in  connection  with  bulbar  lesions,  the 
latter  more  particularly  after  injuries  affecting 
the  floor  of  the  fourth  ventricle;  but  the 
occurrence  of  these  symptoms  in  connection 
with  acute  bulbar  paralysis  requires  further 
investigation,  as  they  cannot  as  yet  be  regarded 
as  constant. 

An  affi-ction  simulating  disease  of  the  medulla 
oblongatii  results  from  bilateral  lesion  of  the  an- 
terior third  of  the  internal  capsule  (Lupine),  or  of 
the  cortex  in  the  region  of  the  lower  extremity 
of  the  ascending  iVontal  and  posterior  extremity 
of  the  third  frontal  convolution  (Barlow).  Such 
a  bilateral  lesion  causes  paralysis  of  articulation, 
and  also  true  aphasia  if  the  lesion  is  cortical, 
along  with  a  greater  or  less  degree  of  double 
hemiplegia.  The  diagnosis  must  depend  on  the 
truly  volitional  character  of  the  paralysis  in  such 
cases,  the  reflex  mechanism  of  deglutition  being 
unimpaired.  There  will  also  be  absence  of  af- 
fection of  8<>n8ibility  and  of  trophic  degeneration 
of  the  muscles,  and  absence  also  of  dntnrbances 
of  the  cardiac  and  respiratory  rhythm.  Defective 
comprehension  of  speech,  and  obvious  aphasia — 
the  movements  of  articulation  not  being  abso- 
lutely paraljrsed,  and  also  agraphia — the  hand 
not  being  completely  powerless — will  differen- 
tiate cerebral  from  bulbar  paralysis. 

D.  FKBBtZB. 
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MEDUTiIiA  OV  BONES,  Diseases  of.— 
Stxo.h.  :  Fr.  Maladies  de  la  Moelle  dfs  Oa ; 
Ger,  Krankheiten  des  Knochenmarka. — The  mor- 
bid conditions  of  the  medulla  of  bones  are  most 
conveniently  described  under  the  head  of  the 
several  diseases  of  which  they  almost  invariably 
form  but  a  part.  Thus,  injuries,  acute  and 
chronic  inflammation  or  osteomyelitis,  and  the 
majority  of  new  growths  involving  the  marrow, 
affect  the  bone  as  a  whole,  and  are  accordingly 
discussed  in  the  article  upon  thece  subjects  (te» 
Bi>!n(,  Diseases  of).  Myeloid  tumour,  which  is 
peculiarly  connected  with  the  medulla,  is  also 
described  and  figured  in  the  article  on  TrntouBS. 

The  medulla  of  bones  is  also  the  seat 
of  important  pathological  changes  in  several 
chronic  constitutional  diseases.  For  instance,  it 
is  affected  in  some  cases  of  leucocythsemia,  and 
of  lymphadenoma ;  in  moUities  ossiura  ;  and  in 
rickets.  The  reader  is  referred  to  the  descrip- 
tion of  the  anatomical  charactera  of  these  con- 
ditions in  the  articles  bearing  their  several 
names. 

MEDUIiliA  SPINAIjIS,  Diseases  of.  8e« 

Spimal  Cobd,  Diseases  of. 

ICBDUIiLABY  CANCEB.— A  synonym 
for  encephaloid  cancer.     See  Camcbb. 

MBOBIM.— Stniin.  :  Migraine;  Sick  Head- 
ache ;  Nervous  Headache ;  Hcmicrania ;  Fr. 
Migraine;  Ger.  Migrant . 

DETunTiox. — Headache  of  a  periodical  cha- 
racter; generally  ushered  in  by  some  premoni- 
tory symptoms  ;  more  or  less  unilateral ;  and 
frequently  associated  with  nausea  and  bilious 
vomiting. 

^TTOLOQT. — The  chief  predisposing  causes  of 
attacks  of  migraine  are  hereditary  tendency; 
anaemia ;  a  general  want  of  tone  in  the  system  ; 
and  the  nervous  temperament,  .\mong  the  ex- 
citing causes  may  be  included  all  those  of  a 
depressing  or  exhausting  nature,  whether  physical 
or  mental,  such  as  prolonged  mental  work,  men- 
tal excitement,  grief,  anxiety,  bodily  fatigue,  late 
hours,  sexual  excesses,  breathing  the  impure  air 
of  ft  crowded  room,  and  improper  food. 

Stkptoms. — This  complaint  seems  to  have 
two  more  or  less  wcll-<leflned  stages,  the  head- 
ache being  preceded  for  a  variable  period  by 
certain  disordera  of  sensation.  In  some  persons 
the  malady  stops  short  here,  and  is  not  followed 
by  headache ;  in  othen  the  headache  appean  to 
be  developed  without  any  premonitory  symptoms, 
until  careful  inquiry  reveals  the  contrary.  The 
two  stages  therefore  are,  first,  the  stage  of  dis- 
ordered sensation  ;  second,  the  stage  of  head- 
ache, with  other  symptoms. 

The  most  striking  of  the  disordered  sensa- 
tions is  a  transient  disturbance  of  vision  which 
sometimes  takes  place.  It  commences  with  a 
wavy  glimmering  near  the  outside  comer  of  the 
field  of  vision,  and  spreads  all  over  the  visual 
area  with  a  zigzag  outline,  in  a  straight-lined 
angular  pattern,  and  with  or  without  lines  of 
colour  between  the  darker  lines.  Or  it  may 
commence  by  the  appearance  of  a  blind  spot 
close  to  the  centre  of  vision,  which  soon  begins  to 
spread,  showing  a  serrated  margin,  and  present- 
ing a  tremor  or  wavy  glimmering  in  its  interion 
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This  condition  is  often  associated  with  a  feeling 
of  cLilliness,  coldness  of  the  hands  and  feet,  or 
other  symptoms ;  it  may  last  from  five  to  thirty 
minntea  or  longer,  and  then  be  succeeded  by  the 
•tage  of  headache. 

On  the  otlier  hand,  the  headache  may  be,  and 
in  many  individuals  always  is,  developed  without 
the  ocular  disturbance,  but  other  sensations  are 
substituted  for  it.  The  patient  has  a  feeling  of 
chilliness,  and  the  foet  are  cold.  There  is  mental 
depression,  with  a  dread  of  impending  evil ;  the 
patient  is  restless  and  uneasy ;  '  cannot  quite 
tell,'  as  he  says,  '  what  he  would  bo  at ; '  and 
has  what  is  expressively  called  '  the  fidgets.' 
This  condition  may  continue  half  an  hour  or 
more,  and  then  the  slight  boring  piercing  pain 
is  felt  in  the  head,  with  which  the  aching  begins; 
and  the  disorder  runs  its  course,  as  will  bo 
presently  described.  In  other  cases,  this  feeling 
of  depression  or  uneasiness  lasts  for  several 
hoars,  the  patient  goes  to  bed,  and  in  the  early 
morning  wakes  with  the  headache  fully  deve- 
loped. 

The  headache,  when  preceded  by  ocular  distur- 
bance, shows  itself  as  follows : — AVhen  the  xibra- 
tory  movement  is  at  its  height,  a  little  aching  is 
felt  in  the  head,  on  the  side  opposite  to  that  on 
which  the  glimmering  first  appeared :  it  is  slight 
at  first,  but  gradually  increases  in  intensity. 
Some  persons  have  said  that  the  sensation  was 
as  though  a  point  in  the  temple  were  being  bored 
with  a  gimlet,  and  the  gimlet  slowly  increasing 
In  size.  The  pain  gradually  spreads  from  this 
point,  which  may  be  covered  with  the  finger,  and 
pressure  upon  which  affords  relief,  first  over  one 
side  of  the  head ;  and  then,  but  not  always,  it  ex- 
tends to  the  other.  As  the  headache  increases, 
the  ocular  disturbance  declines ;  nausea  is  felt, 
which  increases  with  the  headache ;  retch- 
ing and  vomiting  occur,  the  latter  sometimes, 
though  rarely,  giving  relief;  the  head  throbs; 
the  slightest  movement  increases  the  pain,  and 
any  attempt  to  move  from  the  recumbent  posture 
increases  the  gastric  uneasiness  ;  the  mouth  feels 
clammy ;  tlie  eyeballs  ache,  and  are  tender  on 
pressure,  one  more  so  than  the  other ;  the  pupils 
are  rather  contracted,  and  generally  unequally  so ; 
and  the  patient  lies  apparently  more  dead  than 
alive,  his  face  pale,  and  the  head  hot.  After  a 
varying  number  of  hours  he  is  somewhat  relieved 
by  troubled  sleep  ;  he  wakes  up  next  morning 
free  perhaps  from  headache ;  but  he  is  listless ; 
his  brain  is  weary ;  and  he  feels  as  if  he  had 
undergone  a  hard  mental  struggle.  There  may 
be  now  an  interval  of  a  few  days,  weeks,  or 
years,  before  the  disorder  again  shows  itself. 

The  headache  varies  much  in  character,  degree, 
and  duration.  In  some  persons  the^pain  is  not 
localised  in  any  particular  spot,  but  seems 
generally  diffused  over  the  head ;  others  have 
not  noticed  that  there  is  more  pain  on  one  side 
of  the  head  than  the  other,  or  that  the  aching 
radiates  from  one  painful  spot,  until  their 
attention  has  been  directed  to  tue  fact,  and  then 
they  distinctly  recognise  it ;  others,  again,  have 
neither  vomiting  nor  nausea ;  and  lastly,  the 
duration  of  the  headache  may  be  very  short,  or 
not  extend  over  more  than  two  or  three  hours, 
or  tliis  symptom  may  be  entirely  absent.  The 
disorder  may  even  stop  short  at  the  vibratory 


stage,  the  vision  bo  restored,  and  no  Airther 
incoQvcnienco  felt. 

In  a  certain  proportion  of  cases  during  the 
vibratory  stage  a  tingling  is  felt  in  some  por- 
tion of  the  body — the  partis  '  asleep.'  Sometimes 
it  is  felt  in  one  arm  or  in  the  side  of  the  tongue, 
or  on  the  side  of  the  £ace,  and  it  is  on  the  same 
sidti  as  that  on  which  the  glimmering  in  the 
eye  begins.  Sometimes  the  hearing,  speech,  or 
memory  is  affected. 

The  age  at  which  the  attacks  generally  com- 
mence is  from  twelve  to  twenty-five.  Females 
are  more  liable  to  them  than  males.  After  a  cer- 
tain  period,  with  advancing  age  the  attacks,  as  a 
rule,  are  less  easily  developed,  and  become  much 
less  frequent.  They  cease  generally  after  fifty 
or  sixty,  and  in  women  not  uncommonly  at  the 
change  of  life. 

PATHOLO(iT. — Considerable  diversity  of  opinion 
exists  as  to  the  nature  of  megrim.  Formerly 
it  was  regarded  as  being  dependent  upon  gas- 
trio  or  hepatic  derangement,  a  view,  however, 
which  now  finds  few  supporters.  Some  patho- 
logists hold  it  to  be  a  form  of  neuralgia;  but 
though  it  has  a  great  resemblance  to  neuralgia, 
it '  causes  much  greater  disturbance  of  the  sen- 
sorium,  it  spreads  much  more  generally  over  the 
head,  and  is  not  nnfrequently  accompanied  with 
nausea  and  vomiting.  After  the  attack  there 
may  be  an  intermission  of  weeks  or  months,  and 
the  attack  itself  runs  a  more  uniform  or  con- 
tinuous course'  (Lebert).  The  view  which  the 
writer  has  advanced  is  that  the  affection  is  to 
be  referred  to  the  sympathetic  nervous  system. 
If  by  fatigue,  anxiety,  or  other  depressing  cause, 
the  general  tone  of  the  body  be  lowered,  and 
with  it  the  regulating  or  inhibitory  power  of 
the  cerebro-spinal  over  the  sympatlietic  ner- 
vous system  impaired,  then  uncontrolled  action 
or  excitement  of  one  or  more  portions  of  the 
latter  takes  place,  causing  contraction  of  the 
blood-vessels  under  the  influence  of  the  affected 
portions,  and  so  producing  the  disorders  of  sen- 
sation which  precede  the  headache ;  this  excite- 
ment is  followed  by  exhaustion  or  paralysis  of 
the  svmpathetic,  and  is  associated  (just  as  would 
be  the  case  at\er  section  of  the  nerve)  with 
dilatation  of  the  vessels,  and  with  headache.  Dr. 
Edward  Liveing,  in  his  classical  and  exhaustive 
work  on  megrim,  combats  this  view,  and  main- 
tains that  the  phenomena  are  those  of  'a  nerve- 
storm  traversing  more  or  less  of  the  sensory 
tract  from  the  optic  thalami  to  the  ganglia  of  the 
vagus,  or  else  radiating  in  the  same  tract  from 
a  focus  in  the  neighbourhood  of  the  quadriga- 
minal  bodies.' 

TnEATMBXT. — By  careful  management  very 
great  relief  can  be  afforded  to  the  sufferers  from 
this  malady,  not  only  by  diminishing  the  inten- 
sity of  the  attacks,  but  also  by  considerably 
lengthening  the  intervals  between  them.  We 
may  consider  separately  the  remedial  measures 
to  be  employed  (1)  during  the  intervals  between 
the  attacks;  (2)  during  the  premonitoir  stage  or 
stage  of  disordered  sensation ;  and  (3)  during  the 
stage  of  headache. 

1.  During  the  intervals  between  the  attack*. — 
It  is  to  the  treatment  during  this  period  that 
the  greatest  consideration  must  be  given.  Th« 
cause,  if  possible,  must  be  discovered,  and  in  a 


Tery  large  majority  of  casea,  careful  inquiry  will 
reveal  the  fact  that  a  distinct  cause  does  exist. 
Ovenrork,  prolonged  anxiety,  orer-fatigue,  dis- 
appointed hopes  or  afiections,  sexual  irregulari- 
ties, and  impoverished  nutrition  of  the  body, 
are  among  the  chief  causes;  and  vhile  these 
are  in  operation  medicine  will  prove  of  little 
avail.  Remove  the  causo,  and  then  endeavour  to 
brace  up  the  bodily  and  nervous  systems.  The 
chief  remedies  fur  this  purpose  are  the  vegetable 
bitters,  iron,  strychnine,  and  cod-liver  oil.  But 
the  success  following  their  use  very  much  de- 
pends upon  the  way  in  which  they  are  adminis- 
tered. For  a  day  or  two  after  a  headache  the 
stomach  and  bowels  may  possibly  be  disordered, 
and  not  in  a  fit  state  to  tolerate  iron  or  cod-liver 
oil.  This  condition  must  be  corrected,  and  for 
this  purpose  the  simple  vegetable  bitters,  such 
as  gentian  with  small  doses  of  henbane  and  some 
aromatic,  may  be  of  service;  and  if  necessary 
one  or  two  grains  of  blue  pill,  witli  four  or  five 
of  compound  rhubarb  pill,  may  be  given  at  night, 
but  strong  purgation  must  be  avoided.  Iron  may 
then  be  given,  either  in  the  form  of  the  ammonio- 
citrat«  alone,  or  combined  with  two  or  three  grains 
of  iodide  of  potassium  ;  and  according  to  circum- 
stances fifteen  or  twenty  minims  of  tincture  of 
henbane,  or  twenty  or  thirty  minims  of  aromatic 
spirit  of  ammonia,  may  be  added  to  each  dose. 
Or  the  iron  may  be  given  in  the  form  of  the 
mistura  ferri  composita  of  the  Pharmacopoeia ; 
the  mixture  answering  better,  however,  in  some 
caaea  without  the  myrrh.  Strychnine  is,  in  the 
writer's  opinion,  a  very  important  remedial  agent 
in  many  forms  of  this  disorder,  and  may  be  given 
with  the  remedies  previously  mentioned  in  the 
form  of  liquor  strychnite  or  tinctura  nucis 
romicse,  or  may  be  combined  with  infusion  of 

Snaasia  or  calumba.  Where  iron  is  contra-in- 
icated  from  any  cause,  or  when  it  is  not  readily 
borne,  the  ai'.ministration  of  nux  vomica  with 
quassia  has  srcroed  to  act  beneficially.  In 
females  with  a  distinct  hysterical  temperament 
nux  vomica  does  not  answer  so  well,  and  better 
results  will  bo  obtained  by  giving  the  vegetable 
bitters  with  ten-grain  doses  of  bromide  of  potas- 
sium, and  fifteen  or  twenty  of  tincture  of  henbane, 
twice  or  three  times  a djiy.  Asa  rule,  however, 
the  bromide  is  of  more  use  administered  during 
the  headache  than  in  the  intervals.  Cod-liver 
oil  often  acts  beneficially,  especially  when  there 
is  much  nervous  exhaustion.  It  may  be  given 
oncea  day  immediately  after  breakfast,  beginning 
withasmall  teaspoonful,and  gradually  increasing 
the  quantity  to  a  tablcspoonful,  but  not  beyond, 
ttnlaM  in  exceptional  cases.  If  the  bowels  are  con- 
stipated, five  grains  or  so  of  the  socotrine  aloes 
Eill  may  be  given  at  night ;  or  if  the  constipation 
e  habitual,  five  grains  of  the  aloes-and-iron  pill. 
given  twice  a  day  before  meals,  will  generally 
induce  greater  regularity  in  the  action  of  the 
bowels. 

Other  remedies  have  been  recommended,  and 
are  sometimes  of  aervice,  especially  arsenic  and 
quinine. 

In  persons  of  feeble  bodily  power,  rest  i*  of 
the  greatest  importance,  and  it  is  often  advisable 
that  snch  patients  should  remain  in  bed  at  least 
twelve  hours  out  of  the  twenty-four,  and  take 
their  breakfast  aa  hour  and  a  half  or  two  hours 
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before  rising  in  the  morning.  Whenever  the 
headaches  recur  frequently,  this  rule  should  be 
enforced.  In  many  casea  a  tumblerful  of  new 
milk,  to  which  two  teaspoonfuls  of  brandy,  rum, 
or  whisky  luive  been  added,  may  be  taken  with 
advantage  before  breakfast,  directly  on  waking 
in  the  morning. 

The  diet  should  be  liberal ;  the  food  plain  and 
easily  digestible ;  and  two  or  three  glasses  of 
wiuo,  beer,  or  porter  per  diem,  may  generally  be 
taken  with  benefit.  The  more  exercise  tlie  patient 
can  take  in  the  open  air,  without  fatigue,  the 
better. 

2.  During  the  premonitori/  tiage,  or  stage  qf 
disturbed  sensation. — In  the  forms  attended  by 
disturbance  of  vision,  the  longer  this  lasts  the 
greater  will  be  the  headache,  and  we  must  en- 
deavour therefore  to  shorten  this  stage  as  much 
as  possible.  Directly  the  glimmering  appears 
the  patient  should  lie  down,  with  the  head  low; 
and  if  the  glimmering  be  on  the  right  or 
left  of  the  field  of  vision,  he  should  lie  on  the 
opposite  side.  Let  him  take  at  once  some  alco- 
holic stimulant,  a  full-sized  glass  of  sherry,  a 
large  tablespoonful  of  brandy  diluted,  or  a  glass 
of  champagne.  If  alcoholic  stimulants  be  ob- 
jected to,  or  if  it  be  not  advisable  to  recommend 
them,  then  a  teaspoonful  of  sal  volatile  in  water 
may  be  prescribed  instead.  If  the  patient  be 
chilly,  or  his  feet  cold,  the  couch  should  be  drawn 
near  the  fire,  and  a  hot  bottle  applied  to  the  feet. 
By  these  means  the  heart  is  enabled  to  drive 
the  blood  with  greater  force  to  the  bruin,  and  the 
duration  of  the  vibratoir  movement  is  thereby 
materially  lessened.  After  the  glimmering  has 
passed  off,  the  patient  should  lie  (still  for  a  time, 
BO  that  it  may  not  return.  This  injunction  will 
only  be  necessary  when  the  headache  is  slight ; 
if  it  be  severe,  attended  with  much  nausea  or 
vomiting,  the  patient  will  be  little  disposed,  or 
little  able,  to  leave  the  recumbent  position. 

If,  instead  of  the  disturbance  of  vision  pre- 
ceding the  headache,  there  be  a  feeling  of 
depression  or  irritability,  fidgets,  and  similar 
phenomena,  the  administrutiou  of  such  ccrobro- 
opinal  stimulants  as  henbane,  valerian,  assa- 
fcclido,  spirit  of  chloroform,  or  ether,  will  often 
cut  short  the  attack.  Fifteen  or  twenty  drops 
of  the  tincture  of  henbane,  with  the  aime  quan- 
tity of  spirit  of  chloroform,  will  sootlie  the 
nervous  irritability  in  the  slighter  forms,  and 
may  bo  repeated  in  three  or  four  hours  if  neces- 
sary. If  there  be  great  mental  depreitsion.  then 
valerian  or  assafoetida  should  be  tried.  Half  a 
drachm  to  a  drachm  of  the  ammoniatod  tincture 
of  valerian,  or  the  same  quantity  of  the  fetid 
spirit  of  ammonia  may  be  given.  As  a  rule,  in 
such  cases  as  these,  alcoholic  stimulants  are  not 
advisable  at  this  stage.  A  small  quantity  will 
causo  flushing,  heavineas,  and  slight  confusion 
of  thought,  without  relieving  the  depression ; 
and  though  the  severe  headache  may  be  averted, 
alcoholic  stimulants  do  not  answer  so  well  as  the 
remedies  previously  mentioned. 

3.  During  the  stage  of  headeuhe.—It  the  head- 
ache be  slight,  and  the  patient  soon  able  to  lit 
up,  there  is  little  to  be  done.  A  cup  of  coffee  or 
ten,  cheerful  conversation,  a  walk,  drive,  or  ride, 
may  often  help  to  remove  the  pain.  If,  how- 
ever, the  symptoms  be  severe,  then  tlie  adouuH- 
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tration  of  fujllier  remedies  is  called  for.  The 
patient  should  keep  perfectly  still  and  quiet, 
■with  the  room  darkened ;  for  every  sound  or 
sight  causes  pain,  and  the  slightest  movement  is 
Bofficient  to  produce  gastric  uneasiness.  Some- 
times free  evacuation  of  the  contents  of  the 
stomach,  especially  if  it  contiin  undigested  food, 
is  followed  by  relief;  but,  as  a  rule,  it  is  better 
to  try  to  relieve  and  check  the  vomiting.  Iced 
soda-water,  with  or  without  two  or  throe  drops  of 
dilute  hydrocyanic  acid  or  spirit  of  chloroform ; 
cold  tea ;  or  the  effervescing  citrate  of  potash 
with  hydrocyanic  acid,  may  often  afford  marked 
relief.  The  headache  may  be  lessened  byapplying 
cloths  dipped  in  cold  water  or  evaporating  lotions 
to  the  head.  If  the  extremities  be  cold,  and  the 
headache  severe,  a  warm  stimulating  foot-bath 
can  be  tried,  so  soon  as  the  nausea  will  allow  the 
patient  to  sit  np.  If  the  attacks  occur  in  the  early 
part  of  the  day,  as  soon  as  the  pain  has  subsided 
It  is  generally  better  for  the  patient  to  sit  up  or 
move  about,  or  even  to  take  exercise  in  the  open 
air.  During  the  attack  the  appetite  i?  diminished, 
the  idea  even  of  taking  food  provoking  disgust. 
Still,  after  the  nausea  has  passed  away,  a  plate 
of  soup,  or  some  easily  digested  food,  will  often 
have  a  good  effect  in  equalising  the  cerebml  cir- 
culation, and  in  relieving  the  headache.  If  the 
headache  bo  severe,  bromide  of  potassium  is  a 
remedy  which  will  often  prove  of  great  service. 
It  may  bo  given  in  doses  of  fifteen  or  twenty 
grains,  with  fifteen  or  twenty  minims  of  tincture 
of  henbane,  and  to  these  may  be  added  thirty  or 
forty  minims  of  the  aromatic  spirit  of  ammonia, 
in  some  coses  with  advantage.  If  necessary,  the 
dose  may  be  repeated  after  an  interval  of  two 
hours  or  so.  In  other  cases  chloride  of  ammonium 
in  doses  of  fifteen  grains  produces  marked  relief, 
and  may  be  sometimes  advantageously  combined 
with  spirit  of  chloroform  and  compound  tincture 
of  lavender.  Guarana  powder  is  a  remedy  which 
is  used,  often  with  happy  results.  The  sick- 
headaches  which  it  seems  te  relieve  are  those 
in  which  distinct  premonitory  s^-mptoms  usher 
in  the  attack,  and  particularly  those  preceded 
by  disturbance  of  vision.  It  may  be  given  in 
such  cases  in  doses  of  fifteen  grains,  with  the 
same  quantity  of  sugar,  and  repeated  in  from 
half  an  hour  to  two  hours.  In  those  individuals, 
however,  in  whom  the  headache  is  developed 
suddenly,  where  the  attacks  come  on  without 
any  or  with  very  indefinite  premonitory  symp- 
toms, guarana  appears  to  have  little  effect. 

Asa  rule,  the  use  of  purgatives  in  this  stage 
is  decidedly  objectionable,  but  occasionally  a 
saline  purgative  at  the  commencement  of  an 
attack  IS  indicated,  and  is  of  service. 

P.  W.  Latham. 

lHJItffilM'A  (M«^«y.  black).— Syn-on.  :  Bi/sen- 
teria  gplenica ;  I"r.  Milina ;  Ger.  Schwarze  Ruhr. 

This  term  is  used  to  denote  black  tar-like 
evacuations  that  are  passed  from  the  bowel. 
The  colour  and  appetuvnce  are  due  to  altered 
blood,  and  the  expression  is  not  properly  appli- 
cable to  simple  hsemorrhage  from  the  alimentary 
canal,  when  blood  of  a  normal  appearance  is 
voided. 

In  order  that  the  blood  should  haye  undergone 
the  change  which  produces  the  characteristic 
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evacuations,  it  must  have  been  effused  high  np 
in  the  canal,  and  in  some  quantity.  When 
luemorrhage  takes  place  in  the  lower  part  of  the 
small  intestine,  or  in  the  colon  or  rectum,  the 
blood  is  passed  in  a  scarcely  altered  state,  or  at 
most  renders  the  faeces  dark,  without  producing 
the  black,  viscid  motions  now  referred  to. 

Blood  that  is  passed  into  the  stomach,  from 
any  cause,  is  subjected  to  the  action  of  the  gastric 
juice,  and  undergoes  a  partial  digestion.  The 
acid  of  the  secretion  converts  the  htemoglobin 
into  hseniatin,  a  blackish-brown  substance,  and 
the  exposure  of  this  to  the  sulphuretted  hydrogea 
produced  in  the  lower  part  of  the  intestine  con* 
verts  the  iron  it  contains  into  a  black  sulphide. 
The  tar-like  consistency  is  due  to  the  serum, 
digested  clot,  and  mucus ;  and  the  discharged 
material  is  usually  free  from  remains  of  food, 
being  simply  altered  blood.  When  the  bsemor- 
rhage  takes  place  into  the  upper  part  of  the 
intestine,  the  change  is  not  so  completely 
effected.  In  place  of  being  submittal  to  pro- 
longed action  of  an  acid  secretion,  with  consider- 
able power  of  digesting,  the  blood  is  acted  upon 
by  alkaline  secretions,  the  efiScacy  of  which  is  less, 
unless  the  ingesta  have  been  previously  affected 
by  the  gastric  juice.  The  result  is  that,  although 
the  blood  is  to  a  great  extent  altered,  an^  the 
same  black  sulphide  of  iron  is  formed,  it  be- 
comes more  or  less  mixed  with  the  contents  of 
the  tube,  and  is  not  voided  in  lumpy  clots,  but 
almost  uniformly  incorporated  with  the  faeces, 
which  may  be  solid,  semi-solid,  or  fluid.  The 
fajces  may  be  blackened  by  iron,  bismuth,  and 
other  agents,  taken  as  drugs,  but  they  do  not  pro- 
duce the  viscid  matter  like  semi-digested  blood. 

Melsena  is  the  mere  expression  of  a  condition 
brought  about  by  many  causes,  and  these  have 
to  be  sought  for  and  treated.  See  F«ces,  Exa- 
mination of;  II.y.MATEMEsis ;  Intestines,  Hx- 
morrhage  from ;  and  Stools. 

W.  II.  Allchin. 

20:IjAN.S:MIA  {fitXas,  black,  and  aT^ta,  the 
blood). — A  morbid  condition  of  the  blood,  in  which 
it  contains  black  and  brown  pigment-particles. 
See  Blood,  Morbid  Conditions  of. 

MELANCHOLIA  {itihas,  black;  and  x^h, 
bile). —  Stnon.  :  Fr.  Lypimanie  ;  MelancoUe  ; 
Ger.  Schroermuth ;  Melancholie. — This  name  is 
now  usually  applied  to  a  form  of  insanity 
characterised  by  great  mental  depression,  but 
formerly  it  was  used  by  writers  to  denote  fot- 
tial  insanity,  or  monomania.  The  sufferer  in  this 
disorder  feels  his  whole  existence,  mental  and 
bodily,  overwhelmed  and  oppressed  by  gloom, 
anxiety,  and  foreboding.  At  first  it  may  be 
only  a  feeling  which  takes  no  definite  shape,  and 
there  may  be  no  delusions.  Sometimes,  though 
rarely,  there  are  none  throughout;  the  morbid 
feeling  constitutes  the  disorder,  which  in  this 
form  has  been  called  simple  melancholia.  Its 
access  is  almost  always  gradual,  and  though 
we  mi»y  attribute  it  to  grief,  over\»ork,  or  worry, 
it  often  happens  that  no  mental  or  moral  cause 
can  be  found,  and  we  are  obliged  to  set  it  down 
to  inherited  predisposition,  to  some  debilitating 
illness,  to  declining  strength,  or  to  advancing 
age.  Some  are  aware  that  there  is  no  real  ground 
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for  their  sorrow  and  ladnesa,  and  aro  able  to  look 
on  it  as  an  illness ;  others  feel  that  there  mast 
be  some  real  cause  for  their  despondencj,  that 
something  terrible  is  impending,  though  thej 
know  not  what.  The  majority  can  argue  and 
converse  riitionalljr  on  subjects  unconnected  with 
their  feeling  of  misery. 

The  bodily  health,  even  if  at  first  it  appears 
good,  soon  participates  in  the  distorbanco.  The 
digestion  is  disordered,  the  urine  loaded  with 
lithates,  the  skin  dry,  the  bowels  are  constipated, 
tlie  pulse  is  slow  rather  than  quick,  the  conjunc- 
tiva doll  and  yellow.  The  patient  will  complain 
of  Tarions  uneasy  feelings  in  the  prtccordial  or 
epigastrio  region,  and  this,  with  the  state  of  the 
excretioni,  will  confirm  the  notion,  so  prevalent 
amongst  many,  that  the  whole  mischief  is  in  the 
liver.  Such  simple  depression  may  continue  for 
a  longer  or  shorter  space  of  time.  It  may  puss 
away  suddenly  or  gradually,  or  the  individual 
will  grow  worse  in  one  of  two  ways.  The  depres- 
sion becomes  greater,  and  delusions  of  various 
kinds  present  themselves ;  or  it  is  replaced  by 
the  excitement  of  mania. 

JUdaHciolia  with  dtltuious  is  fifur  more  common 
than  nmpU  meiancholia,  and  is  that  which  most 
frequently  we  are  called  upon  to  treat.  The 
patient  feels  utterly  changed,  and  attributes  it  to 
various  causes,  and  deduces  various  results  from 
it.  Ue  has  all  manner  of  diseases— syphilis, 
leprosy,  lice ;  his  stomach  is  gone,  and  therefore 
he  cannot  oat.  Ue  cannot  attend  to  business, 
and  therefore  is  ruined.  Ue  is  so  wretched  that 
he  must  have  committed  sins  unpardonable  in 
this  world  or  the  next  The  bodily  symptoms, 
like  the  mental,  are  aggravated.  Sleep  is  absent 
or  scanty,  and  there  is  rapid  wasting.  The  bowels 
are  loaded,  and  resist  strong  purgatives;  the 
tongue  is  white  and  furred ;  the  breath  offensive. 
The  patients  are  for  the  most  part  elderly ; 
climacteric  insanity  is  almost  always  melancholia. 
Of  338  melancholic  patients  admitted  into  St. 
Luke's  Hospital  only  9  were  below  the  age  of 
twenty. 

It  cannot  be  too  strongly  impressed  upon 
medical  men  that  all  melancholic  patients, 
ereo  thoae  whose  disorder  seems  simple  and 
■lights  are,  especially  in  the  early  stage,  v^ry  apt 
to  commit  suicide.  We  read  accounts  almost 
daily  in  the  newspapers  of  suicides  committed  by 
this  class  of  persons,  anil  most  lamentable  they 
are,  for  it  is  a  class  which  above  all  others  is 
amenable  to  treatment. 

An  asylum  is  not  absolutely  requisite  for 
such,  if  their  means  allow  of  proper  companions, 
house,  and  exercise.  They  must  not  be  left  alone 
by  night  or  day ;  must  not  be  left  to  attendants 
only ;  and  must  have  eome  amusement  or  diver- 
sion. If  all  this  cannot  be  provided,  to  an  asy- 
lum they  must  go ;  for  if  they  ore  roeolately  and 
constAutly  bent  on  suicide,  it  is  roost  difficult  to 
guard  aoainst  it  in  an  ordinary  house. 

Whether  they  are  sent  to  an  asylum  or  not,  it 
is  found  to  be  almost  invariably  necessary  to  re- 
move them  ficom  home.  Wo  may  think  the  case 
a  slight  one,  and  may  hope  thai  ftmosement 
and  cessation  from  work,  with  medical  trotmsBt 
and  good  living,  will  remove  the  depression. 
Again  and  a^in  we  are  disappointed.  The  sight 
of  home  an'l  liome  scenes,  ot  famity  and  friends. 


and  the  contrast  between  past  happiness  and 
present  gloom,  perpetuate  the  mekncholy  and 
prevent  its  dispersion.  After  valuable  time  is 
lost,  we  are  compelled  to  send  away  the  patient 
to  an  asylum  or  quasi-asylum. 

PuoGxosis. — The  prognosis  in  eases  of  melan- 
cholia is  favourable,  and  patients  get  well  in 
great  numbers,  even  at  an  advanced  age.  It  is 
also  important  to  remember  that  recovery  may 
take  place  from  this  form  of  insanity  after  con- 
siderable periods  of  time.  The  writer  has  in  the 
second  volume  of  the  St.  George's  Hotpitai lieportt 
recorded  three  cases  of  melancholia  in  which 
recovery  took  place  after  five,  six,  and  seven 
years'  residence  in  an  asylum ;  and  he  has  since 
treated  a  lady  who  recovered  from  a  most  suicidal 
attack  of  the  disorder  after  nine  years.  In  deal- 
ing with  property  it  is  often  necessary  to  con- 
sider the  question  of  probable  recovery,  and  it 
is  well  to  keep  in  view  the  chance  of  it  here, 
although  in  perhaps  every  other  form  of  insanity 
recovery  after  such  periods  would  bo  out  of  the 
question. 

TiuuTiiBKr. — On  examination  of  a  melan- 
cholic patient,  it  i»  generally  ibund  that  there  has 
been  a  considerable  loss  of  flesh.  This  may  be 
due  to  the  mental  care  and  sorrow,  but  it  is  often 
caused  by  an  insufficient  quantity  of  food,  which 
has  been  scanty,  either  because  all  appetite  has 
been  lost  owing  to  the  prevailing  wretchedness,  or 
because,  from  various  delusions,  there  has  been 
an  unwillingness  to  take  food.  Moreover,  there 
is  almost  always  considerable  disorder  of  the 
digestive  apparatus,  the  result  and  not  the  cause 
of  the  depressed  nervous  condition.  The  first 
thing  to  be  done  is  to  correct  this  disorder;  and 
then  to  restore  the  defective  nutrition  of  the 
brain. 

One  ■3rmptom  is  obstinate  constipation.  It 
may  be  necessary  in  the  first  instance  to  relieve 
the  loaded  and  obstructed  bowol  by  means  of 
turpentine  enemata;  after  which  it  will  be  of 
advantage  to  give  a  daily  dinner  pill  of  the  ex- 
tracts of  aloes  and  nux  vomica,  or  a  daily  tea- 
■poonful  of  castor-oil,  following  it  up  if  necessary 
l^  an  enema,  but  ensuring  an  action  every,  or 
every  other  day,  and  so  habituating  the  bowels 
to  act.  Many  of  these  patients,  especially 
women,  will  be  found  to  be  persons  who  have 
been  accustomed  to  go  for  long  periods  without 
the  bowels  acting,  or  who  never  had  relief  with 
out  medicine.  Food  must  be  given  to  melan- 
cholic patients  in  large  qoantiiies.  It  constantly 
happens  that  it  is  withheld  from  them  under  the 
impression  that  their  malady  is  essentially  dys- 
pepsia, and  that  the  stomach  must  not  be  called 
upon  for  much  exertion.  Many,  as  has  been 
wiid,  refuse  it  for  one  reason  or  other.  In  either 
ease  the  melancholia  increases,  and  the  patient 
gets  thinner  and  weaker.  Food  nust  be  given 
with  no  sparing  hand,  not  merely  beef-tea  and 
invalid  diet,  but  solid  food,  bread,  meat,  and  eggi, 
with  a  liL>oral  allowance  of  wine  or  malt  liquor. 
Some  may  require  forcible  feeding,  and  this  can 
hardly  be  earried  out  except  in  an  asylum,  but 
many  by  eoaxin^  or  threau  will  take  what  is 

gran  to  them  with  a  spoon,  and  they  must  be 
d  freqaently  till  they  will  take  the  meals  of 
their  own  accord.  Under  this  augmented  diet 
the  tongue  will  become  «lean,  the  bowda  trill  aol 
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withouk  plijf  ic,  and  the  patient's  appearand  ■will 
■oon  testify  to  the  eflSoacy  of  tlie  treatment. 

Sleep,  though  not  entirely  absent  here,  will  be 
in  defect.  To  procure  it  opium  has  been  long 
looked  upon  as  of  the  greatest  value.  In  melan- 
cholia, of  all  the  various  forms  of  insanity,  this 
drug  is  most  useful,  and  its  beceiit  consists  not 
merely  in  the  procuring  of  sleep,  but  in  alleviating 
the  feeling  of  wretchedness.  It  may  be  given 
either  by  the  mouth  or  by  subcutaneous  injection. 
It  is  of  importance  that  we  do  not  give  a  prepa- 
ration which  shall  cause  sickness  or  constipation : 
the  ordinary  preparations  of  morphia,  the  acetate 
and  hydrochlorate,  are  apt  to  do  this  if  given  in 
full  doses,  and  it  is  better  to  substitute  the 
liquor  morphise  bimeconatis,  Dover's  powder, 
I3attloy's  solution,  or  solid  opium,  if  we  can  be 
sure  that  pills  will  be  swallowed.  Chloral  vn\l 
procure  sleep  here  as  in  other  cases,  and  may  be 
combined  with  opium  to  bring  about  more  speedy 
action  of  the  latter,  but  chloral  has  not  such  a 
lasting  influence  on  the  malady;  when  its  sleep- 
producing  effect  has  passed  away,  the  patient 
does  not  feel  any  benefit  from  the  medicine. 
When  the  secretions  have  been  corrected,  and 
digestion  is  re-established,  tonics  may  be  useful, 
especially  the  preparations  of  iron. 

G.  F.  Blandfobd. 

MELANCHOLIA,  Varieties  of.— 1.  Me- 
lancholia, Acute. — Although  the  prognosis  in 
simple  melancholia,  and  that  which  may  be  called 
sub-acute,  is  so  favourable,  there  is  an  advanced 
stage  which  truly  merits  the  name  of  acute, 
and  generally  terminates  fatally.  The  patienbs 
are  not  silent,  gloomy,  and  depressed,  but  panic- 
stricken  ;  and  in  violent  frenzy  and  terror  they 
try  to  escape  from  those  about  them,  to  tear  off 
their  clothes,  gouge  out  their  eyes,  and  injure 
themselves  in  every  way.  They  will  not  lie  on 
a  bed  unless  forced  to  do  so,  but  will  prefer  the 
floor,  or  incessantly  pace  the  room.  Food  they 
resist  with  all  their  power,  thinking  that  it  is 
poisoned,  or  that  they  will  be  punished  for  taking 
it  Such  patients  must  be  fed  by  force,  and  fed 
early,  but  it  often  happens  thct  our  feeding  here 
is  of  no  avail,  and  they  sink  from  the  exhaustion 
of  this  acute  disorder.  For  it  is  constantly  found 
in  those  who  are  already  broken  and  debilitated 
in  health,  and  it  is  but  the  last  stage  of  a  series  of 
disorders.  The  incessant  agitation,  violence,  and 
sleeplessness  produce  rapid  wasting  and  sinking ; 
the  food  administered  is  not  assimilated,  and 
fails  to  restore  the  wasted  force.  This  form 
runs  a  rapid  course,  in  contradistinction  to  the 
last,  which  is  tedious,  but  nevertheless  tends  to 
recovery  in  the  majority  of  cases.  We  may  ad- 
minister opium  here  with  or  without  chloral ; 
other  drugs  are  of  little  use.  Cod-liver  oil  may 
be  added  to  the  food.  Warmth  and  stimulants 
are  demanded  ;  and  clothes  must  be  kept  on  by 
means  of  a  strong  suit  which  cannot  be  removed 
by  the  patient. 

2.  Melancolie  avec  Stupeur  (Fr.)  Stxon,  : 
Ger.  Sckwermulh  mit  Stump/sinn. — A  more  ex- 
treme form  of  melancholia  is  thus  named,  where 
the  patient  sits  or  stands,  speechless  and  motion- 
lees,  and  requires  to  be  fed,  washed,  and  dressed. 
Though  such  a  one  will  not  speak  or  do  anything 
for  hiiCAelf,  he  may  bo  watching  every  opportunity 
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of  committing  suicide,  and  refuse  food  with  the 
same  motive.  The  vital  powers  in  these  persona 
are  greatly  depressed,  and  they  require  much  food 
and  stimulant.  This  form  has  been  confounded 
by  some  with  that  variety  of  insanity  termed 
acute  dementia  {see  Dkmrktia)  ;  but  the  latter 
occurs  only  in  young  people,  whereas  melancholia 
as  a  rule  does  not;  and  the  early  symptoms  are 
quite  different,  acute  dementiacoming  on  rapidly, 
and  without  the  depression  and  gloomy  delusions 
which  mark  the  other  complaint. 

O.  F.  Blakdfors. 

MELANOMA  (/xt'Aai,  black),— Any  morbid 
growth  in  which  the  presence  of  black  pigment 
is  a  leading  character.     See  Tchoubs. 

MET.  A  NOPATHLA.  (fiiKat,  black,  and 
iriBot,  a  disease). — An  excess  of  black  pigment 
in  the  skin,  due  to  abnormal  function  of  the  rete 
mucosum.  Molanopathia  is  rarely  general,  more 
frequently  partial.  In  certain  instances,  as  in  the 
'  bronzed  skin '  of  Addison's  disease,  it  is  asso- 
ciated with  anapimia.  See  Piohemtabt  Skis- 
Diseases. 

MELANOSIS  (ix4\at,  black).— According  to 
the  present  doctrines  of  pathology,  melanosis 
signifies  the  condition  of  system  associated  with 
the  presence  of  pigmented  tumours.  See  Cancbb  ; 
and  TtTMOtJHS. 

MELASMA  {fii^as,  black).— A  term  usually 
applied  to  excess  of  pigment  in  the  skin,  from 
abnormal  function  of  the  rcte  mucosum.  tSee 
Pigmentary  Sein-Diseases. 

MELLITUBIA  (m<^  honey,  and  oZpw, 
urine). — A  synonym  for  saccharine  urine.  See 
Diabetes. 

MEMBBANA  TYMPANI,  Diseases  of. 
See  Ear,  Diseases  of. 

MEMBRANES  OF  BBAIN  AND 
COHD,  Diseases  of.  iS««MKKiNOES,  Diseases  of. 

MEMOB7,  Defects  of. — There  are  so  many 
different  kinds  of  memory,  and  so  many  different 
degrees  of  excellence  of  each  variety  in  different 
individuals  in  health,  that  it  is  not  always  easy 
to  say  in  regard  to  any  particular  person  how 
far  his  memory  is  defective.  In  other  cases  the 
degree  of  impairment  is  so  great  as  to  make  its 
existence  perfectly  obvious.  Between  such  ex- 
tremes, all  intermediate  grades  of  defect  may  at 
times  be  met  with.  The  nature  and  causes  of 
the  various  defects  of  memory  cannot  possibly 
be  set  forth  withont  giving  some  account  of  the 
different  physiological  processes  involved  in  its 
exercise;  and  also  of  the  several  fundamental 
modes  in  which  this  is  brought  about. 

Thb  Compoxknt  Fbocesses  IK  Mkmobt. — 
What  is  commonly  known  as  '  memory '  is  de- 
pendent  upon  two  kinds  of  processes.  The  fint 
of  these  is  a  vital,  molecular,  or  organic  process 
of  some  kind,  taking  place  in  various  parts  of  the 
brain  simultaneously,  on  the  occurrence  of  some 
'  perceptive  act '  or  thought-process.  In  a  healthy 
and  properly-nourished  brain  certain  neural  pro- 
cesses, in  different  regions  of  the  organ,  are  sup- 
posed to  coincide  with  each  act  of  perception  and 
apprehension.  Similarly,  in  '  ideation '  or  reflec- 
tion, molecular  processes  of  a  closely-related  kind 
are  presumed  to  take  place,  partly  in  the  areoi 
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of    the  brain  concerned  iritn  perceptions  and 

Crtljin  other  regions,  and  these  aereral  changes 
Te  the  same  kind  of  relation  to  onr  thoughts 
that  the  others  hare  to  our  peroeptious ;  in  each 
case  thej,  in  fact,  constitute  the  organic  basis  of 
the  respective  processes.  These  initial  organie 
changes  of  all  kinds  vere  referred  to  bj  Lay- 
oock,  and  comprised  nnder  the  name  'sjnosis.' 
The  first  essential,  therefore,  for  the  exercise  of 
memory  is  that  these  sjnetic  processes  should 
hare  been  properly  accomplished.  If  they  hare 
been  imperfectly  performed,  memory  vill  be 
either  defective  or  non-existent, 

Yet  these  processes  constitute  the  foundations 
for  memory,  rather  than  memory  itself. 

Memory  essentially  consists  in  a  repetition  or 
weak  revival  of  such  molecular  movements  and 
processes  in  nerre-tissues,  and  of  the  conscioiu 
states  associated  with  them.  They  are  similar 
in  kind,  and  take  place  in  all  such  parts  of  the 
brain  as  were  concerned  with  the  original  con- 
Bcious  realisation  of  the  objects,  relations,  or 
processes  which  now  recur  as  'remembered'  im- 
pressions or  thoughts.  This,  therefore,  is  the 
teeond  of  the  processes  above  referred  to,  as 
essential  to  the  exercise  of  memory. 

MoDBS  OF  ExRBCisK  OF  MsMOBT. — The  repe- 
tition or  weak  revival  of  foregone  processes,  and 
of  their  associated  conscious  states,  is  brought 
about  in  three  modes  fairly  distinct  from  one 
another.  The  first  mode  of  exercise  of  memory 
(a)  is  found  in  acts  of  perception,  when,  on  the 
presentation  of  some  object  to  the  sense  of 
sight,  hearing,  touch,  smell,  or  taste,  or  to  any 
two  of  them,  the  remaining  qualities  of  this 
object  become  nascent  or  revived  in  memory,  so 
that  the  object  itself  is  perceived  or  recognised 
as  being  of  such  and  such  a  nature. 

This  kind  of  process  is  only  impaired  where 
the  nutrition  of  the  brain  as  a  whole  is  gravely 
interfered  with.  Special  parts  of  such  a  process 
are,  however,  not  unfrequently  interfered  with 
by  local  brain-disease,  as  when,  for  instance, 
the  sight  of  a  written  or  printed  word  does  not 
rouse  its  appropriate  related  memories ;  or  when 
a  spoken  word  remains  unrealised  or  unappre- 
heiided,  because  its  mere  sound  does  not  excite 
all  the  memories  which  should  cluster  round 
it ;  in  the  one  ease  we  have  what  has  been 
rather  inappropriately  termed  '  word-blindness,' 
and  in  the  other  '  word-deafness.'  The  one  sot 
of  persons  exhibiting  such  defects  may  be  per- 
fectly well  able  to  recognise  natural  objects  or 
persons  by  sight;  just  as  the  others  may  be  able 
to  appreciate  different  kinds  of  natural  sounds, 
or  ditrerences  in  emotional  intonations  of  the 
Toice,  although  particular  words  may  not  call  to 
their  mind  any  distinot  apprehension  of  the 
thing,  idea,  or  relation  which  they  are  usually 
employed  to  dosign.ite. 

'The  second,  or  most  common  mode  in  which 
memory  is  exercised  is  (A)  during  the  ordinary 
course  of  thought,  when  by  natural  processes  of 
<  association '  the  ideas  of  objects,  of  persons,  of 
erents,  and  of  their  relations  one  witn  another 
and  with  ideas,  recur  to  consciousness,  with  or 
without  a  simultaneous  full  realisation  of  the 
words  suitable  for  the  expression  of  all  these 
phases  of  our  thoughts — according  as  we  are 
merely  thinking  to  owselres,  or  as  we  at  the 


same  time  give  expression  to  our  thoughts 
whilst  conversing  with  another  person.  These, 
together  with  the  kinds  of  exercise  first  referred 
to,  constitute  by  far  the  most  frequent  modes 
in  which  memory  is  called  into  play.  It  here 
manifests  itself  in  a  purely  automatic  manner, 
without  sense  of  efibrt  on  our  part  (other  than 
that  which  is  concerned  with  the  direction  of 
our  thoughts),  owing  to  the  fact  that  present 
cerebral  activities  tend  to  recur  in  the  manner 
and  order  which  have  been  most  frequently  re* 
pested  in  the  race  and  in  the  individual — such 
manner  and  onler  necessarily  varying  according 
to  the  particular  direction  and  nature  of  their 
or  his  education,  natural  or  acquired.  The  study 
of  this  order  corresponds  with  the  study  of  the 
order  of  mental  phenomena,  and  has  resulted  in 
the  establishment  of  certain  so-called  'laws  of 
association.' 

The  process  by  which  language  incorporates 
itself  with  all  our  perceptions  and  thoughts  i* 
not  difierent  from  that  which  associates  percep> 
tions  and  thoughts  among  themselves.  It  is, 
however,  a  more  special  association;  and  con- 
sequently a  weak  or  failing  memory — whether 
resulting  from  old  age,  brain-shock,  or  malnu- 
trition— is  peculiarly  apt  to  show  itself  in  this 
direction,  and  that  more  especially  by  an  ica- 
bility  to  revive  the  cerebral  processes  connected 
with  the  names  of  persons,  places,  or  things  {$e» 
Aphasia).  But  this  kind  of  defect  has  to  be  dis- 
tinguished from  the  inability  to  utter  or  to  write 
words  which  are  nevertheless  remembered,  that 
is,  where  the  cerebral  processes  associated  with 
tlie  word  as  a  mental  symbol  may  be  revived,  in 
the  main,  in  some  portions  of  the  brain  con- 
cerned with  the  reception  of  auditory  impres- 
sions, though  incitations  may  not  be  able  to 
pass  over  from  these  centres  so  as  to  revive 
nerve-processes  in  other  centres  of  the  motor 
type,  by  which  the  word  is  either  spoken  or 
written,  according  as  the  one  or  other  effect  is 
desired  {tee  Apbasu).  The  loss  of  verbal  me- 
mory is  in  these  latter  cases  not  so  real  as  it 
seems  to  be,  and  such  defects  may,  moreover,  be 
induced  by  quite  limited  cerebral  lesions. 

lii  the  third  mode  of  exercise  of  memory  (o) 
there  is  no  longer  the  easy  flowing  mechanical 
revival  of  foregone  processes,  togotlier  with  the 
simultaneous  recurrence  of  copies  of  forvgons 
phases  of  consciousness,  which  should  chimin 
lerise  the  modes  of  exercise  above  alluded  to. 
Now  there  is  a  delay  in  the  process  of  automatic 
revival;  a  vague  sense  of  effort  intervenes  at 
some  stage  of  tlie  thoughtrproceases,  similar  to 
that  of  which  we  are  conscious  whea  we  attempt 
to  'guide  our  thoughts'  into  particular  chan- 
nels; we  strive  'byway  of  association '  to  find 
some  new  molecular  channel  by  means  of  which 
the  cerebral  processes  concerned  with  the  for- 
gotten name,  event,  idea,  or  relation,  may  be 
roused  anew,  in  order  that  we  may  '  recollect,'  or 
recall  by  voluntety  effort,  what  may  be  needful 
for  the  continued  expression  of  our  thoughts. 

This  latter  process  of  '  recollection '  is,  ther«» 
fore,  that  which  is  rendered  necessary  by  the 
first  stage  of  faultiness  of  memoir,  a  condition 
which  may  obviouslv  be  brought  about  in  alto- 
gether different  modes,  to  some  of  which  we  an 
now  about  to  refer. 


H2  MEMORY,  DEFECTS  OF. 

Mnoioar  of  Dbfbctitb  Msmoby. — It  seems 
dear,  on  the  one  hand,  that  for  memorj  to  be 

Eod  (a)  the  preliminary  process  of  sjnesis  most 
ve  been  well  accomplisIioJ.  Yet  this  first  and 
essential  condition  may  be  defective  from  Tii- 
rioos  causes.  (1)  The  original  plasticity  or  re- 
oeptire  potency  of  the  nerve-tissue  may  have 
been  inferior  from  birth ;  or  it  may  have  been 
temporarily  lowered  by  conditions  of  mal-natri- 
tion,  such  as  are  not  unfrequently  met  with  in 
persons  wlio  have  suffered  from  severe  fevers  or 
from  other  exhausting  diseases.  On  the  other 
hand,  the  potency  of  the  nerve-tissue  may  be 
good,  and  yet  the  processes  of  synesis  may  have 
been  badly  eSbcted,  owing  (2)  to  the  individual's 
lack  of  attention  at  the  time  when  what  is  now 
to  be  ramembered  originally  engaged  his  con- 
sciousness ;  for  no  truth  is  more  obvious  in 
regard  to  memory  than  that  of  its  dependence 
upon  the  degree  of  attention  bestowed  upon  the 
original  impressions  or  ideas.  Those  which  have 
been  vividly  attended  to  at  the  time,  from  what- 
ever cause,  tend  to  become  indelibly  'stamped 
upon  the  memory,'  and  all  the  more  so  because 
such  impressions  or  ideas  are  prone  to  be  often 
thought  of,  and  thereby  strengthened  by  each 
revival  of  the  cerebral  process ;  whilst  those  that 
have  slightly  engaged  our  attention  are  apt  not 
to  be  revived,  and  to  be  after  a  time  effaced, 
though  it  is  in  this  respect  especially  that  so 
much  of  individual  difference  is  met  with.  Greatly 
diminished  power  of  attention  is,  moreover,  com- 
monly met  with  in  exhausting  diseases,  and  in 
multitudinous  brain-affections. 

But,  on  the  other  hand,  however  well  the  pro- 
cess of  synesis  may  have  been  accomplished 
originally,  this  will  be  altogether  unavailing  if 
{/>)  the  avenues  are  damaged  or  impaired  by 
which  associated  processes  transmit  their  sti- 
muli. The  automatic  excitation  of  memory  is 
then  hindered.  Thus,  to  take  only  one  ex- 
ampl),  if  certain  commissural  connections  be 
severed  between  what  we  may  term  the  visual 
and  the  auditory  word-centres,  a  person  may  be 
able  to  read  so  as  to  understand  the  words  which 
ho  sees,  and  yet  not  be  able  to  pronounce  one  of 
them,  because  the  associational  stimulus  cannot 
pass  to  the  corresponding  part  of  the  auditory 
word-centre,  so  as  to  rouse  this  particular 
memory  or  idea  of  tho  word,  from  the  molecular 
processes  concerned  with  which  the  rcotur  stimuli 
issue  for  its  pronunciation.  (See  Jirain  as  an 
Organ  of  Mind,  p.  640.) 

Again,  however  well  tiie  process  of  synesis  may 
have  been  originally  performed,  if  (o)  the  whole 
nutrition  of  the  brain  becomes  lowered  by  ex- 
hausting disease  or  old  age,  failure  of  memory 
may  present  itself  because  attention  cannot  bo 
adequately  roused,  and  the  cerebral  processes 
generally  are  too  feeble  to  propagate  them- 
selves, as  they  would  have  done  formerly,  into 
the  various  collateral  channels  or  molecular 
paths,  80  as  to  rouse  the  activity  of  all  such 
previously  associated  brain-regions  as  are  neces- 
sary for  the  full  realisation  of  the  tho«ights  of 
the  moment. 

From  what  has  been  already  said,  it  will  be 
seen  tnat  defects  of  memory  may  result  from 
very  various  causes,  acting  as  an  impediment  to 
MO  or  other  of  the  successive  processes  upon 
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which  memory  depends — namely,  either  (a)  from 
synetic  defects ;  Ui){Tom.  associational  defects;  or 
(c)  from  expressional  defects. 

FATUOLoaT. — In  all  those  cases  in  which  ■w 
may  presume  that  synesis  is  impaired,  we  may 
expect  also  to  find  evidence  of  a  greatly  wesk- 
eaeJ  power  of  attention,  and  there  may  in  addi- 
tion be  an  impaired  perceptive  power.  Such 
defect«Aro  mostly  dependent  upon  genenil  causes, 
affecting  the  nntrition  of  the  brain  as  a  whole. 
A  condition  of  this  kind  may  be  only  temporary, 
and  then,  whilst  recent  events  are  speedily  for- 
gotten, it  may  happen  that  the  memory  of  old 
impressions  remains  fairly  good,  or  may  even  be 
marvellously  intensified,  so  that  long-foi^tten 
occurrences  or  knowledge  become  revive«i.  At 
other  times  the  patient's  mind  may  for  a  time  be 
reduced  to  a  perfect  blank,  old  and  recent  know- 
ledge, familiar  and  unfamiliar,  is  alike  blotted 
out ;  though  after  a  time  recovery  of  memory 
may  take  place,  either  slowly  or  with  compara- 
tive suddenness.  In  cases  of  epileptic  mania, 
and  in  many  instances  of  brain-shock  from  blows 
upon  the  head,  tho  patient  may  lose  all  memory 
of  immediately  preceding  events. 

Where  the  secondary  process  of  revival  is  that 
which  is  interfered  with,  the  loss  of  memory  is 
generally  most  manifest  in  regard  to  words.  The 
processes  of  association  by  which  these  are  re- 
called to  memory,  are  either  impaired  or  dis- 
turbed, so  that  we  get  one  or  other  variety  of 
amnesia  induced,  either  of  tho  paralytic,  or  of 
the  incoordinate  type  {aee  Afhasu).  Such  de- 
fects are,  in  the  opinion  of  the  writer,  specially 
prone  to  be  induced  by  lesions  of  the  convolu- 
tions contiguous  to  the  posterior  extremity  of 
the  Sylvian  fissure.  (See  Brain  as  an  Organ  of 
Mind,  pp.  682-7.) 

Where  there  is  mere  loss  of  power  to  express 
thoughts,  the  loss  of  memory  is  often  more  appa- 
rent than  real,  and  is  due  to  a  mere  paralysis 
affecting  speech  and  writing  as  motor  acts  {k» 
Aphasia).  And  these  conditions,  either  singly 
or  in  combination,  are  also  apt  to  be  induced  by 
lesions  in  the  third  left  frontal  convolution,  or 
of  regions  between  this  gyrus  and  those  bordering 
upon  the  posterior  extremity  of  the  Sylvian 
fisstire. 

Tbratment. — The  treatment  of  these  various 
defects  of  memory,  so  far  as  they  are  amenable 
to  therapeutic  influence,  naturally  resolves  itself 
into  the  treatment  of  tho  various  general  or 
local  morbid  conditions  upon  which  they  depend. 
In  some  cases  we  can  do  little  or  nothing ;  but 
in  other  instances  much  good  may  be  effected 
under  the  influence  of  a  tonic  and  restorative 
regimen,  aided  by  stimulant,  sedative,  or  hypno- 
tic remedies.  H.  Chabltoh  Bastiav. 

MSNIDBOSIS  (mV,  a  month,  and  lipSt, 
sweat). — A  term  applied  to  vicarious  menstrua- 
tion by  the  skin.   See  Pkrspieation,  Disorders  of. 

MENIERE'S  DISEASE.     &«  Vbktioo. 

MENINGES,  Diseases  of. — The  treatment 
of  this  subject  is  naturally  divisible  into  two  main 
heads.  We  have  to  consider  ( I )  tho  morbid  con- 
ditions resulting  from  disease  of  the  Cerebral 
Meninges;  (2)  those  of  the  Spinal  Meninges. 
Though  most    frequently    affected    separately. 
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atill  it  happens  on  lonie  occasioiu  that  tbew 
two  main  divisions  of  the  niembninea  surround- 
iog  thft  great  nerve-eentres  are  Bimoltaneoiuly 
diseased.  This  is  the  case,  for  instance,  in 
F.pidemie  Certbro- Spinal  Meningitis,  an  impor- 
tant geneml  disease,  iKhich  is  considered  in  a 
separate  article  («m  Epidruic  GuttKBBO-Svish.'L 
MjonMoms).  A  similar  diffusion  of  inflammation 
also  occurs,  but  more  rarely,  in  cases  of  Sporadic 
Certbro-Spinal  Meningitis,  which  may  be  some- 
times '  simple,'  and  sometimes  of  the  '  tuber- 
enlar'  order.  In  the  articles  that  follow,  the 
several  diseases  of  the  Cerebral  Meninges  and  of 
the  Spinal  Meninges  will  be  separately  discussed. 

MSNIirOSS,    CEREBBAJi.     DUeasea 

of. — Stsox.  :  Fr.  Maladies  des  Meninges  Cere- 
braUs;  Ger.  Krankhciien  der  Himhdute.— The 
following  morbid  conditions,  and  rarietios  of 
such  conditions,  bare  to  be  considered  under  this 
heading : — 

1.  Inflammation — of  several  varieties. 

2.  Httmorrhage  into. 

3.  Htematoma  of. 

A.  New  growths  and  Adventitious  products. — 
Under  this  head  are  included,  besides  the 
different  kind  of  tumours  originating  in  the 
mf^ningos,  other  bodies  of  quasi-accidental  origin, 
which  may  be  met  with  in  the  cavity  of  the 
arachnoid,  in  the  meshes  of  the  pia  mater,  or  in 
connection  with  the  vessels  of  these  parts. 

5.  Malformations.  See  Btum,  Malforma- 
tions of. 

Inflammation  of  the  cerebral  meninges  occurs 
from  various  causes,  and  also  affects  various 
parts  of  the  membranes,  so  that  the  subjoined 
varieties  of  the  disease  will  have  to  be  separately 
considered : — 

«.  SimpU  Meningitis['^  T^^i^. 

b.  Tuber cidar  Meningitis. 

The  simple  meningitis  of  traumatic  origin 
occurs  under  three  pretty  distinct  forms,  accord- 
ing as  it  affects  the  dura  mater — Paehymeniu' 
gitis;  the  surfiwes  of  the  arachnoid — Arachnitis  ; 
or  the  moslies  of  the  pia  mater  beneath  this 
membrane — Leptomeningitis.  Both  the  idiopathic 
simple  meningitis  and  tubercidar  meningitis  are 
forms  of  leptomeningitis.     All  are  acute  diseases. 

Concerning  cAnMiic  meningitis  we  have  more 
of  pathological  than  of  clinical  knowledge,  though 
oven  as  regards  the  former  side  we  are  bound 
to  say  that  much  of  the  thickening  and  opacity 
of  the  arachnoid,  formerly  regarded  as  duo  to 
•chronic  inflammation,'  is  rather  a  mere  result  of 
degenerative  overgrowth— partly  brought  about 
as  an  appanage  of  advancing  age,  and  partly  as  a 
eonseqnenea  of  freqnent  or  k>ii^-«oatinaou  con- 
gestions. Still,  sucn  conditions  may  at  times  be 
coupled  with  more  distinctive  evidences  of  actnal 
chronic  iufl<tmmation,  for  example,  in  some  cases 
of  chronic  mania,  and  also  in  general  paralysis 
of  the  insane. 

Good  reasons,  moreover,  exist  for  believing  in 
the  frequent  clinical  axistenoo  of  local  ehronio 
ioflammation  of  the  maninges,  as  aTidsoced  by 
the  presence  more  especially  of  localised  pain 
and  of  tenderness  on  slight  percussion,  coupled 
with  other  head-symptoms.  Fortunately  for 
the  patient,  however,  we  have  often  no  oppor- 
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tnnity  of  verifying  this  diagnosis,  becatise  soch 
a  condition  is  of  itself  not  likely  to  lead  to  fatal 
results.  It  may  follow  a  blow ;  it  may  occur 
as  one  of  the  consequences  of  constitutional 
syphilis,  or  it  may  manifest  itself  independently 
uf  either  of  these  causes.  Chronic  syphilitic 
meningitis  is  the  best  known  of  these  varieties. 
Its  associated  morbid  conditions  are,  however, 
most  closely  related  to  another  set  of  changes, 
which  will  be  described,  and  in  which  we  have 
to  do  with  new  growths  or  '  gummnta.' 

Two  other  varieties  of  meningitis  are  occa- 
sionally met  with  as  rare  events ;  first,  an  in- 
flammation limited  to  the  envelopes  of  the 
cerebellum,  or  extending  from  it  only  to  the 
pons  varolii ;  and,  secondly,  an  inflummatonr 
condition  of  the  lining  membrane  of  the  lateral, 
and  perhaps  the  tliird  ventricles.  The  natural 
history  of  these  states  is  at  present  so  little 
known  as  not  to  admit  of  systematic  treatment. 
Their  etiology  and  symptomatology  have  still 
to  be  established.         H.  Chijilton  BAgtux. 

MENINGES,  CEBEBBAX,  Inflanmi*- 
tion  of.  Simple  Idiopathic— Sykok.  :  .Simple 
Idiopathic  Cerebral  Leptomeningitis ;  Ltpto- 
meninqitis  infantum  (in  part).  Fr.  Miningit* 
Simple ;  Ger.  Acute  Himhautentsiindung. 

Definition. — A  simple  non-tubercular  inflam- 
mation of  the  cerebral  pia  matrr,  which  may  be 
either  limited  to  the  convexity,  ponerol,  or  con- 
finoil  to  the  bise  of  the  brain.  It  is  associated 
with  very  variable  symptoms  in  difltrrnt  cases ; 
and  is  probably  caused  in  many  different  ways. 

Mtioioqx  and  Fatholoot. — Our  knowledge 
of  the  aetiology  and   pathology  of  acute  idio- 

Sathic  cerebral  meningitis  is  only  vague  and  in- 
efinite,  so  that  little  but  unconnt  ctcd  statements 
or  mere  suggestions  can  be  hero  set  down. 

It  appears  that  sex  exercises  an  influence  in 
the  production  of  idiopathic  meningitis,  and 
that  the  disease  occurs  much  more  frequently 
in  males  than  in  females.  In  regard  to  age,  it 
is  met  with  almost  as  fivquently  in  individuals 
from  ten  to  twenty  as  in  those  below  the  tenth 
year.  In  individuals  over  twenty  the  diseaaa  is 
much  more  rare. 

Meningitis  is  apt  to  occur  during,  or  as  a 
sequence  of,  some  acute  febrile  disease,  surb  as 
measles,  scarlet  fever,  small-pox,  and  rheumatic 
fever.  It  may  ecmplicate  erysip<>la8  of  the  head 
and  face ;  or  may  occur  in  the  course  of  pneumonia 
or  plcuro-pneumonia.  Sometimes  it  is  met  with 
in  miserably  cachectic  subjects,  who  have  not 
previously  been  suffering  from  any  acute  diseaaa. 
It  has  been  known  to  follow  prolonged  exposura 
to  the  son;  to  ensue  after  the  occurrence  of 
severe  moml  perturbations  ;  and  likewise  to  fol- 
low a  shock  or  blow,  even  when  this  has  not 
been  complicated  with  an  external  wound,  or 
with  a  fracture  of  one  of  the  bones  of  the  skull. 

But  how  do  these  rarious  predisposing  or 
exciting  causes  operate,  so  as  actually  to  bring 
about  the  inflammation  of  the  meninges,  with 
which  we  are  now  eoncerncd  ?  Hero  some  hints 
only  can  be  offered  by  way  of  explanation.  In 
part  the  problem  does  not  differ  from  that  as 
to  the  actnal  causa  of  inflammation  in  other 
internal  parts  of  the  body.  Setting  aside 
traumatic  inilneaesa,  or  the  sudden  operation  of 
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azoMsire  heat  or  ezcessire  cold,  ho\r  does  in- 
flammation Btart  from  mere  altered  nutritire 
processes?  It  is  difficult  to  beliere  in  a  primary 
altaration  in  themode  of  activity  of  cell-elemouLs 
originating  of  and  by  itself,  independently  of 
altered  nerrous  or  of  altered  rascnlar  conditions 
irithin  the  texture.  Again,  altered  nerrons  in- 
flaence  (whether  vaso-motor  or  other)  Tnay  be  a 
real  factor  in  the  initiation  of  a  meningitis,  even 
though  we  know  nothing  of  it  as  a  fact,  and 
consequently  can  say  nothing  as  to  the  kind  or 
cause  of  altered  nerrous  in^uence  which  might 
be  operative.  We  are  thrown  back,  therefore, 
necessarily  upon  a  consideration  of  those  altered 
influences  that  may  arise  in  or  upon  the  side  of 
the  vascular  system,  for  the  elucidation  of  the 
other  probable  cause  or  starting-point  of  the  in- 
flammation with  which  we  may  have  to  deal. 

We  shall  do  well  to  bear  in  mind,  also,  that 
in  certain  states  of  the  system,  or  in  certain 
constitutions,  conditions  exist  (partly  febrile, 
partly  cachectic,  and  partly  of  the  nature  of 
blood-poisoning)  which  are  inimical  to  the 
localisation  of  an  inflammatory  process  (how- 
soever initiated),  and  just  as  favourable  to  its 
extension,  especially  in  a  tissue  like  that  of  the 
pia  mater.  And  in  just  such  conditions  of  the 
system  we  should  also  find  that  some  simple 
accident  on  the  side  of  the  vascular  system,  such 
as  the  rapture  of  some  vessel  or  vessels  and  the 
occurrence  of  a  slight  haemorrhage  into  the  tissue, 
or  the  occlusion  of  one  or  more  vessels  either  by 
embolism  or  thrombosis  (events  which  might  not 
on  other  occasions  lead  to  the  setting  up  of  any- 
thing like  inflammation),  may,  under  the  par- 
ticular constitutional  conditions  existing  in  the 
patient,  be  capable  of  exciting  an  inflammatory 
process. 

1.  In  the  acut«  diseases,  or  during  convales- 
cence from  them,  as  well  as  in  extremely  cachectic 
subjects,  altered  blood-states  sometimes  exist 
favourable  to  the  occurrence  of  thrombosis ;  and 
this  may  occur  either  in  one  of  the  veins  return- 
ing blood  to  the  longitudinal  sinus,  or  in  the 
sinus  itself.  The  condition  of  the  sinuses  should 
therefore  be  always  investigated  in  cases  of 
meningitis.  In  many  instances  haemorrhages  have 
been  found  beneath  the  arachnoid  in  meningitis, 
and  these  may,  like  the  meningitis  itself,  have 
been  immediately  consequent  upon  thrombosis  in 
the  longitudinal  sinus,  althoxigh  this,  the  primary 
process,  has  escaped  observation. 

2.  In  erysipelas  of  the  head  and  face,  as  a 
cause,  we  have  the  type  of  a  mode  of  origin  of 
meningitis  such  as  may  occur  also  in  other  cases 
— for  example,  in  some  of  those  instances  where, 
in  the  course  of  rheumatic  fever  symptoms  of 
meningitis  (other  than  those  which  are  occasioned 
by  hyperpyrexia)  set  in  with  great  severity,  and 
cause  the  death  of  the  patient  just  as  rapidly  as 
when  they  supervene  in  the  course  of  erysipelas 
of  the  head  and  face.  In  both  these  cases  no 
products  of  inflammation  may  be  met  with  in 
the  membranes  post  mortem,  but  only  a  very 
minute  injection  of  the  pia  mater  in  all  regions 
basal,  as  well  as  lateral,  or  vertical.  The  ten- 
dency here,  therefore,  is  to  set  up  a  general  menin- 
gitis, just  as  in  the  previous  category  of  causes 
the  tendency  would  be  to  the  establishment  of  a 
meningitis  affecting  the  convexity.     On  micro- 
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scopical  examination,  in  one  such  case,  the  writer 
found  the  minute  vessels  blocked  with  concretions 
of  an  albuminoid  or  fibrinous  nature,  which  seem 
to  have  separated  from  the  blood.  (See  Path. 
Trans,  vol.  xx.  p.  8.) 

It  is  difficult  to  say  in  what  acute  conditions 
some  such  catise  as  this  may  not  have  been  opera- 
tive in  setting  up  the  inflammation,  where  menin- 
gitis occurs  in  the  absence  of  other  easily  recog- 
nisable causes. 

3.  Multiple  embolisms  of  the  vessels  of  tlie 
pia  mater  in  certain  cases  of  endocarditis  are 
another  possible  initiating  cause  of  idiopathic 
meningitis — which,  moreover,  seemed  almost  cer- 
tainly to  have  been  the  actual  cause,  in  a  case 
that  came  under  the  writer's  observation  a  few 
years  ago. 

4.  Meningitis  may  take  its  origin  in  a  slight 
lacerating  lesion  of  the  surface  of  the  brain  or  of 
its  membranes,  with  or  without  notable  extra- 
vasation of  blood,  as  a  result  of  a  fall  or  blow, 
even  in  cases  where  there  is  no  fracture  of  the 
skull  or  external  wound. 

6.  In  other  cases,  also,  a  meningitis  really 
secondary  may  appear  to  be  primary  and  idio- 
pathic, as  when  (a)  it  extends  from  some  focus  of 
syphilitic  disease  of  the  meninges,  or  (6)  when  it 
occurs  as  a  sequence  of  some  unrecognised  chronic 
inflammation  involving  the  middle  ear  and  por- 
tions of  the  temporal  bono. 

Anatomical  Chabacters. — Simple  idiopathic 
inflammation  of  the  cerebral  meninges  is  a  con- 
dition which  varies  much  in  severity  in  different 
cases.  In  its  earliest  or  initial  stage,  nothing 
more  than  a  minute  and  more  or  less  uniform 
injection  of  small  vessels  and  capillaries  in  cer- 
tain regions  of  the  cortex  may  be  met  with.  But 
later  on,  definite  products  of  inflammation  are  to 
be  seen ;  these  are  for  the  most  part  situated 
beneath  the  arachnoid,  in  the  meshes  of  the  pia 
mater.  They  consist,  according  to  the  stage  of  the 
morbid  process,  either  of  a  gelatinous  white  or 
yellow  lymph-like  matter,  of  actual  pus,  or  of 
more  coherent  yellow  lymph,  in  the  form  of  mem- 
branous layers.  In  regard  to  the  area  involved 
considerable  differences  also  exist.  The  inflam- 
mation— (1)  may  be  limited  to  the  convexity 
and  to  the  lateral  regions  of  both  hemispheres  ; 
(2)  it  may  be  general,  that  is,  involve  the  parts 
above-mentioned,  and  also  the  bjise;  or  (3)  it 
may  be  limited  to  the  basal  regions  of  the 
brain.  In  both  the  latter  cases  the  ventricles 
are  apt  to  contain  fluid,  and  the  central  parts  of 
the  brain  to  be  softened,  as  they  are  in  tuber- 
cular meningitis,  which  also  affects  the  base  in 
a  special  manner. 

Of  these  varieties  as  to  seat,  the  first,  in 
which  the  convexity  is  involved,  is  decidedly 
the  most  typical,  and  in  this  respect  simple 
idiopathic  meningitis  contrasts  in  a  salient 
manner  with  tubercular  meningitis,  in  which 
the  tendency  is  no  less  marked  to  implicate  the 
base  of  the  brain.  In  the  second  variety,  the 
inflammation  beginning  above  probably  extends 
to  the  base  by  mere  continuity,  in  cases  where 
the  condition  of  the  patient,  or  the  intensity 
of  the  inflammatory  process  itself,  favours  its 
spread  from  the  original  ait«;  or,  in  certain 
cases,  the  inflammation  may  be  from  the  first 
general  in  seat.    In  regard  to  the  third  varieQr. 
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mnch  doubt  may  be  said  to  exist.  It  is  bj  no 
meana  cieiCrly  established  that  a  simple  idio- 
pathic inflammation  ever  begins  to  manifest 
Itself  at  the  base,  and  there  only — though  no 
good  reason  can  be  assigned  irfay  such  a  distri- 
bation  should  not  occasionally  exist,  except 
that  experience  shows  it  to  be  at  least  very 
rare.  If,  moreoTer,  such  an  inflammation  b« 
not  of  nosnspected  traamatic  origin,  there  are 
still  two  other  modes  of  accounting  for  its  exist- 
ence, which  should  be  excluded  before  regard- 
ing it  as  an  idiopathic  cerebral  meningitis  of 
onnsnal  site.  Thus,  it  maj  be  an  extension  up- 
wards from  the  spinal  meninges  of  an  inflamma- 
tion beginning  there — a  case,  in  fact,  of  cerebro- 
spinal meningitis,  either  sporadic  or  epidemic. 
Or,  on  the  other  hand,  it  may  be  one  of  those 
eases  of  tubercular  meningitis  where  the  general 
disease  manifests  itself  on  the  side  of  the  brain 
first,  and  in  which  the  patient  dies  beforo  the 
local  process  is  at  all  fully  developed.  In  such 
a  easa  the  inflammation  may  bo  really  of  the 
tubercular  variety,  and  yet  to  superficial  obser- 
vation not  recognisable  as  such.  Although  not 
likely  to  occur  often  when  the  autopsy  is  made 
by  a  competent  observer,  the  case  may  be  other- 
wise, and  either  of  such  misapprehensions  as  to 
the  real  nature  of  the  affection  is  more  especially 
^t  to  occur  where  the  head  only  is  examined. 

In  all  these  oases,  too,  the  inflammation  may 
be  limited  to  the  meninges  themselves,  or  the 
surface  of  the  brain  may  also  be  manifestly 
involved  in  the  inflammatory  process,  so  that 
w»  then  liave  to  do  with  a  meiungchcereMtu  of 
varying  seat  and  extent. 

SniFTaMs. — In  no  disease  is  the  symptoma- 
tology more  various  than  it  is  in  acute  menin- 
gitis—a fiict  partly  due  to  the  varying  intensity 
of  the  inflammatory  process,  partly  dependent 
upon  the  proceas  being  localised  or  more  general, 
and  partly  according  as  there  is  or  is  not  the 
co-exutence  of  dropsy  of  the  ventricles  with 
inflammation  of  tiieir  walls.  Sometimes  the 
disease  is  almost  latent,  accompanied  onlv  with 
slight  symptoms,  merging  into  stupor  and  coma 
a  dby  or  two  before  death.  Or  the  symptoms 
may  be  marked  and  quite  tragic  in  their  severity ; 
vshered  in  either  by  frightful  pains  in  the  head, 
by  well-marked  delirium,  or  by  convulsions;  sub- 
siding eventually  into  a  condition  of  stupor  or 
coma ;  and  followed  by  death  within  eight  or 
ten  days,  though  this  may  be  delayed  till  the 
expiration  of  three  weeks  or  a  month.  Recovery, 
which  sometimes  occurs^  most  be  regarded  as  a 
rare  event. 

Inasnraeb  as  it  is  not  pimcticable,  within  the 
limits  of  this  article,  to  give  a  detailed  ncooant 
of  the  various  gronpings  of  symptoms  that  may 
be  met  with  in  difierent  eases,  we  mnst  confine 
Toreelvee  to  an  ennmeration  of  the  symptoms 
themselves,  meet  apt  to  occur— (1)  '«>  tb«  *^f^7 
stages  of  the  diuase,  and  (2)  in  its  Inter  phases. 

1.  Cephalalgia  of  an  intense  character,  either 
general,  or  localised  in  some  particular  region  or 
vsgions  of  the  head,  may  bo  complained  of  again 
and  again  where  the  patient  is  old  enoogb,  or, 
if  be  be  too  young,  is  indicated  by  cries,  by  sp- 
plication  of  the  hands  to  the  bead,  or  by  other 
signs.  Sometimes,  however,  this  symptom  may  be 
-Umost  absent,  or  it  may  oome  on  at  a  lat«r  diate. 
60 


Delirium,  occasionally  furious,  at  other  times 
more  quiet  and  of  a  simply  loquacious  type,  is 
another  symptom;  or  extreme  reetlessness.  More 
insomnia,  too,  sometimes  exists  from  the  com- 
mencement ;  whilst  at  other  times  a  semi-coma- 
tose condition,  gradually  deepening  into  actual 
coma,  may  exist  from  the  first,  especially  in 
children,  or  it  may  succeed  a  transitory  de- 
lirious condition.  Nausea  and  vomiting,  and 
also  convulsions,  either  local  or  general,  may 
be  met  with  in  the  early  stages  of  the  disease, 
and  sometimes  as  initial  symptoms.  With 
them  will  go  general  pyrexia  and  sometimea 
rigors  ;  also  heat  of  head,  rapid  pulse,  a  furred 
and  often  thickly-coated  tongue,  constipation, 
perhaps  some  intolerance  of  light  and  of  lond 
sounds,  together  with  an  easily  obtainable  tdche 
ciribrale. 

2.  As  later  symptoms  we  may  have  l<>c»lised 
convulsions,  or  spnsms,  often  of  the  tonic  order, 
affecting  perhaps  the  head  and  neck,  which  are 
frequently  drawn  backwards,  or  one  or  both 
arms ;  or  a  condition  of  trismus  may  exist.  The 
eyes,  too,  are  sometimes  drawn  upwards.  The 
pupils  may  be  at  first  contracted,  or  if  not, 
they  may  be  of  medium  size,  unequal  and  insen- 
sitive ;  whilst  later  on  they  are  most  frequently 
widely  dilated  and  insensitive.  The  conjunctiva 
are  often  injected.  Paralysis  of  one  arm,  or 
sometimes  of  an  arm  and  a  leg,  may  occur.  The 
sensibility  of  the  skin  may  be  either  exalted 
or  deadened.  The  abdomen  is  often  hollow  and 
boat-shaped.  The  tongue  becomes  thickly  coated, 
or  dry  and  brown.  Difficulty  of  deglatition  is 
frequently  well  marked  towards  the  end ;  and 
there  is  incontinence  of  fteces  and  urine  as  soon 
as  the  stupor  becomes  marked.  Sometimes  the 
pulse  is  unnaturally  slow  and  infrequent  from 
the  first :  at  other  times,  and  especially  towards 
the  end,  it  is  very  frequent  and  irregulnx.  The 
respiration,  too,  becomes  much  disturbed,  being 
often  sighing  and  of  very  irregular  rhythm^ 
tending  to  become  stertorous  at  last.  The  tem- 
perature is  frequently  high,  but  pursues  a  mark- 
edly irregtilar  course.  Jiemis«ions  of  the  py- 
rexial  condition  may  take  place  from  time  to 
time.  The  skin  is  generally  hot  and  dry,  though 
occasionally  there  may  be  copious  sweats.  Stu- 
por and  coma  almost  inviiriably  occur  at  the  last, 
if  not  present  at  an  earlier  stage. 

Pboonosis. — A  largo  number  of  deiitbs  take 
place  within  the  first  week  of  acute  meningitis ; 
a  much  smaller  number  survive  till  the  end  of 
the  second  week ;  fewer  still  reach  the  end  of 
the  third ;  and  onl^  a  very  few  survive  to  the 
fourth  week.     It  is  difficolt  to  say  what  the 

Crcentage  of  recoveries  may  be ;  but  probably 
IS  than  ten  would  survive  out  of  a  hundred 
cases  of  acute  idiopathic  cerebral  meningitis. 

DiAONOsis. — The  diagnosis  of  idiopatnic  me- 
ningitis involves  considerations  very  similar  to 
those  arising  in  the  diagnosis  of  tubercular 
meningitis,  and  need  not  Uierefore  now  be  dis- 
cussed. Set  Mdiivou,  Cbbxbbal,  luflaroniatinn 
of,  Tul)ercular. 

The  diagnosis  of  simple  from  tubercular  menin- 
gitis must  oftentimes  be  a  matter  of  extreme 
uifBculty.  Whether  the  condition  of  the  bloul, 
■a  recognised  by  the  aid  of  the  microscope  is  the 
same  in  simple  meningitises  it  is  in  tubercular 
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moniDgitia  the  writer  is  unable  to  aay.  Should 
it  not  be  bo,  some  help  might  be  obtained  in  this 
direction.  The  conditions  under  which  the  disease 
HMms  to  develop  may  throw  some  light  upon 
the  problem.  In  regard  to  special  symptoms, 
the  possible  runge  is  so  great  in  each  variety, 
that  it  becomes  difi^ult  to  fix  upon  any  that 
are  positively  distinctive  of  one  or  of  the  other. 
Delirium  is,  however,  rarely  so  violent  in  tuber- 
cular as  it  may  be  in  simple  meningitis.  Re- 
traction of  the  head  is  also  not  so  frequent  in  the 
tubercular  variety.  On  the  other  hand  the  tem- 
perature much  more  frequently  rises  over  101°  Fh. 
in  simple  than  it  does  in  tubercular  meningitis. 
Finally,  it  must  be  borne  in  mind  that  the 
former  is  an  extremely  rare  disease,  the  latter 
unfortunately  only  too  common;  and  that  whilst 
in  tubercular  meningitis  the  two  sexes  fall  vic- 
tims with  about  equal  frequency,  in  the  simple 
variety,  two  out  of  three  are  likely  to  be  males. 
Trkatiikmt. — In  the  early  stages  of  acute 
simple  meningitis  aperients  may  be  freely  ad- 
ministered. A  leech  or  two  might  be  applied  to 
the  temples,  in  cases  where  pain  is  greatly  com- 

f>lained  of;  or  under  the  same  conditions  the 
lead  may  be  shaved  and  an  ice-bag  applied, 
should  it  not  be  deemed  useless  on  accoiint  of 
the  extreme  restlessness  of  the  patient.  The 
writer  believes  that  little  or  nothing  is  to  be 
expected  from  drug  treatment  towards  the  cure 
of  this  disease,  although  some  alleviation  of  the 
more  distressing  symptoms  may  at  times  be 
brought  about  by  special  attention  to  them.  The 
patient  requires  to  be  carefully  fed,  and  assidu- 
ously nursed  and  kept  quiet  throughout,  in  the 
hope  that  the  end  may  be  favourable. 

H.  Charlton  Bastiax. 

IIENINOES,  CEBEBBAIj,  Inflam- 
mation  of.  Simple  Traumatic. — Several  dis- 
tinct forms  of  meningitis,  of  traumatic  origin, 
have  to  be  carefully  distinguished  from  each 
other.  We  have  a  meningitis  in  which  the 
outer  surface  of  the  dura  mater  is  the  part  chiefly 
afibcted — Pachymeninqitia ;  one  in  which  the 
cavity  of  the  arachnoid  is  the  seat  of  the  effu- 
sion— Arachnitis;  and  one  in  which  both  these 
escape,  and  the  subarachnoid  spaces,  or,  it  may 
be,  the  structure  of  the  pia  mater,  is  primarily 
involved — Leptomeningitis  or  Subarachnoid  Me- 
ningitis. For  the  most  part,  it  is  possible  to  dis- 
tinguish these  forms  at  the  bedside,  as  well  as  in 
the  post-mortem  room.  Sometimes  the  case  is  of 
a  mixed  form  ;  especially  is  it  not  uncommon  for 
an  inflammation  which  had  begun  between  dura 
mater  and  bone  to  extend  through  the  fibroxis 
raembrano.and  involve  the  arachnoid  beneath  it ; 
but  it  is  still  a  remarkable  fact  in  pathology 
tiiat  very  frequently  the  delicate  arachnoid  suf- 
fices to  restrict  au  extensive  inflammatory  pro- 
cess to  one  or  the  other  side  of  it. 

Of  the  inflammation  between  the  dura  mater 
and  bone  it  is  possibly  true  that  it  occurs  only 
in  association  with  disease  of  the  bone.  If  there 
be  any  exceptions  to  this  latter  statement  they 
occur  probably  in  connection  with  syphilis.  Oc- 
casionally cases  are  met  with  in  which  the  ar- 
achnoid cavity  itself  contains  puro-lymph,  the 
■orface  of  one  hemisphere,  for  instance,  being 
eoTorod,  and  yet  there  is  no  history  of  injury  or 


of  prior  inflammation  of  the  scalp  or  bone.  Socb 
cases  are,  however,  rare,  and  their  possible  cansM 
need  further  investigation. 

In  a  general  way,  children  may  be  deemed 
more  liable  to  meningitis  after  injuries  than 
adults,  and  in  them  not  very  unfrequently  severe 
and  fatal  complications  ensue  after  injuries  not 
attended  by  fracture. 

1.  Faohymeningitis.  —  Inflammation  of  the 
meninges  secondary  to  inflammation  of  the  bone 
is  one  of  the  commonest  of  the  dangers  which 
attach  to  injuries  to  the  head.  The  bone  is  con- 
tused, and  in  most  cases  there  is  some  stripping 
off  of  the  pericranium. 

Symptoms.  —  For  a  week  or  ten  days  the 
patient  does  well ;  and  then  he  begins  perhaps 
to  complain  of  headache,  feels  chilly  and  uncom- 
fortable, and  cannot  eat.  These  symptoms  in- 
crease, and  drowsiness  and  semi-stupor  may 
come  on.  If  the  ophthalmoscope  be  used,  very 
possibly  at  this  stage  the  discs  may  be  found 
hazy  and  swollen ;  and  this  may  occur  without  any 
evident  defect  of  sight,  or  with  but  little.  If  the 
trephine  be  now  used,  the  bone  will  be  found 
discoloured,  its  diploe  greenish,  and  beneath  it 
a  collection  of  pus.  The  pus  is  rarely  in  large 
quantity,  and  is  usually  discoloured,  whilst  all 
around  the  collection  of  fluid  there  is  much  cohe- 
rent and  sticky  lymph,  which  loosens  the  mem- 
brane from  the  bone.  It  is  very  rare  to  find  a 
large  abscess,  such  as  those  described  in  the  cele- 
brated cases  given  by  Pott.  Usually  the  termi- 
nation of  such  cases  is  that  the  substance  of  the 
dura  mater  inflames ;  that  the  amchnoid  is  im- 
plicated; and  that  a  layer  of  puro-lymph  lines 
that  membrane,  and  coats  the  hemisphere.  With 
this  state  special  symptoms  are  associated,  the 
most  noteworthy  being  hemiplegia  of  the  oppo- 
site side.  Very  commonly,  however,  another 
event  cuts  short  the  case.  In  mentioning  the 
early  symptoms  nothing  has  been  said  as  to 
rigors,  nor  do  they,  as  a  rule,  occur,  unless  the 
complication  just  hinted  at  is  developed.  That 
complication  is  pyaemia.  This  pyaemia  has  no 
essential  connection  with  the  meningitis.  It 
depends  upon  the  inflammation  of  bone,  which 
is  the  common  cause  of  both,  and  which  may  be 
the  parent  of  either  singl}',  or  of  the  two  as  twiu. 
With  the  gangrenous  osteitis  occurs  gangrenous 
phlebitis  of  the  veins  of  the  diploe ;  from  these 
the  process  extends  to  the  proximal  sinus  of  the 
brain(more  commonlythe  superior  longitudinal); 
infective  emboli  of  decomposing  material  gain 
access  to  the  circulation  ;  and  all  the  well-known 
phenomena  of  pyaemia  follow.  It  is  most  im- 
portant to  distinguish  the  symptoms  which 
belong  to  the  pyaemia,  if  we  would  rightly  esti 
mate  those  due  to  the  meningitis,  for  very  fre- 
quently they  are  met  with  together.  Especially 
must  we  remember  that  a  severe  ngor  probably 
denotes  pyaemia;  and  that,  if  it  be  repeated,  the 
diagnosis  of  this  affection  is  almost  certain.  It 
is  the  almost  constant  compliciition  with  phlo- 
bitic  pyamia,  which  so  almost  invariably  disap- 
points the  surgeon  of  any  benefit  from  the  use  of 
the  trephine  in  this  group  of  cases.  If  py»mia 
does  not  occur,  then  probably  arachnitis  is  there, 
and  thus  it  comes  to  pass  that  a  recovery  after 
secondary  trephining  is  almost  unknown. 

Tbeatm£Ni-. —  But    little  is  to  be  dose  03 
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neffunls  treatment  for  this  form  of  osteitic  menin- 
fritis ;  the  main  thin;;  is  to  adopt  measures  for 
its  prerention.  The  careful  management  of  the 
wonnil,  either  by  Lister's  plan  or  by  the  coastant 
use  of  the  lead  and  spirit  lotion,  and  the  exemp- 
tion of  the  patient  ^m  all  risk  of  contagion, 
are  the  matters  which  will  chieflj  claim  atten- 
tion. In  OUM  of  depressed  compound  fracture 
without  symptoms,  one  of  the  objects  of  primary 
trephining  is  to  prevent  meningitis,  by  remoTing 
displaced  fragments,  and  by  affording  free  exit 
for  secretions. 

2.  Araohnltis.  —  The  form  of  meningitis  to 
which  the  terra  arachnitis  is  applicable  is  a 
frequent  consequence  both  of  inflammation  of 
contused  bone  and  of  wounds  of  the  membranes. 
Enough  has  already  been  said  as  to  the  circum- 
stances under  which  it  occurs  after  contusions  of 
bone,  and  we  have  chiefly  now  to  examine  its 
pathology  and  special  symptoms. 

ANATomcAi,  GuARACTEBS.  —  In  the  post- 
tKortem  room  arachnitis  may  be  easily  distin- 
guished from  inflammation  in  the  subuachnoid 
spaces,  and  the  distinction  ought  always  to  be 
earefully  made.  In  arachnitis  the  puro-lymph 
coTera  Uie  cerebral  convolutions  in  an  even  layer, 
and  does  not  dip  into  the  sulci,  to  which,  indeed, 
it  has  no  access ;  whereas  when  the  spaces  are 
affected,  the  sulci  are  filled,  and  the  convexities 
of  the  convolutions  remain  free.  In  the  latter 
none  of  the  effusion  can  be  peeled  or  sponged 
away,  nor  does  any  adhere  to  the  parietal  arach- 
noid. In  true  arachnitis  both  the  parietal  and 
visceral  layers  are  smeared  over. 

SritPTOMS. — Many  cases  of  compound  fracttire 
of  the  skull,  with  laceration  of  the  dura  mater, 
•ffi)rd  us  good  opportunities  for  the  study  of  acute 
trsamatic arachnitis;  but, unfortunately,  in  many 
of  these  cases  the  brain-substnnce  is  also  punc- 
tured, and  it  becomes  at  least  possible  that  the 
eondition  described  as  diffuse  encephalitis  may 
be  present,  and  may  complicate  the  symptoms. 
We  are  helped,  however,  as  regards  the  avoid- 
ance of  fallacious  inferences  by  the  other  set 
of  arachnitis  cases,  in  which  the  arachnitis  is 
secondary  to  osteitis,  in  which,  there  having 
been  no  injury  to  the  brain,  there  is  no  proba- 
bility of  encephalitis.  Speaking,  then,  from 
the  result  of  observation  of  both  classes,  it  may 
be  stated  that  whenever  evidences  of  arachnitis 
are  found  widely  spread  over  a  whole  hemisphere, 
there  has  been  during  life  hemiplegia  of  the  op- 
posite limbs.  Exceptions,  apparent  or  real,  occur 
to  this,  but  they  are  rare,  and  probably  roost  of 
them  are  apparent  and  not  real.  The  risk  of 
error  lies  in  the  case  in  which,  in  a  patient  who 
is  rery  ill,  hemiplegia,  which  supervened  gra- 
dually during  the  last  day  or  two  of  life,  may 
have  been  overlooke<l.  The  hemiplegia  is  rarely 
complete,  and  unless  the  limbs  be  carefully 
tested  at  each  visit,  both  patient  and  surgeon 
may  be  unaware  of  its  presence.  Its  degree  is 
proportionate  to  the  extent  of  the  arachnitis; 
and  if  the  latter  pass  under  the  falx  and  involve 
the  opposite  hemisphere  also,  there  may  be 
g<>neral  weakness  of  all  the  limbs,  which  mav 
again  to  some  extent  mask  the  hemiplegia.  It 
itt  almost  certain  that  the  hemiplegia  has  little 
01  nothing  to  do  with  pressure  from  efi\ued 
fliiid,  for  the  latter  is  rarely  io  lat^ge  qoantitj. 
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Its  immediate  cause  is,  indeed,  not  very  obvious, 
but  as  the  grey  matter  of  the  cortex  is  almost 
always  discoloured,  and  changed  from  a  pink 
tint  to  a  greenish-slate  hue,  it  may  be  conjectured 
that  this  in  some  way  has  to  do  with  the 
symptoms.  The  other  symptoms  vhich  attend 
acute  diffuse  arachnitis  are — wandering deliriom, 
rarely  violent ;  increased  temperature;  inconti' 
nence  ot  unne  and  fiBce8(part  of  the  hemiplegia) ; 
and  occasionally  unilateral  sweating.  It  should 
be  remarked  that  the  hemiplegia  involves  both 
sensation  and  motion.  As,  however,  it  is  in* 
complete,  the  defect  in  sensation  is  almost  cei^ 
tain  to  escape  notice.  Patients  who  are  obliged 
to  admit  that  they  cannot  move  their  limbs 
forcibly,  will  deny  that  there  is  any  defect  in 
feeling,  and  it  is  often  impossible  to  confute 
them.  In  well-pronounced  cases,  however,  sen- 
sation always  fails  as  well  as  motion. 

Trxatmbnt. — It  is  doubtful  whether  recovery 
ever  takes  place  after  this  form  of  arachnitis  has 
become  well  established ;  and  here,  again,  we 
have  to  think  rather  of  prevention  than  of  cure. 
Cold  to  the  head — spirit  lotions  being  the  most 
convenient  form — and  very  early  and  efficient 
reeort  to  mercury,  are  the  chief  measures  where 
the  dura  mater  is  known  to  have  been  lacerated. 
Strong  spirit  lotions  should  be  used  from  the 
first,  and  mercury  also  given.  It  is  too  late  to 
commence  the  exhibition  of  mercury  after  the 
symptoms  of  arachnitis  have  set  in.  Amongst 
the  measures  of  treatment  of  more  doubtful 
value  are  aconite,  in  small  doses  frequently  re- 
peated, leeches,  blisters,  and  fomentations.  If 
blisters  are  used,  they  should  be  applied  to  the 
neck,  or  back,  or  shoulder. 

3.  I.eptomeningiti8. —  This  form  of  trau- 
matic meningitis,  which  occurs  in  the  sub- 
arachnoid spiices,  is  an  exceedingly  interesting 
malady. 

MTioixtar. — lieptomeningitis  may  be  encoun- 
tered after  any  form  of  injury  to  the  skull  in- 
volving laceration  or  puncture  of  the  visceral 
arachnoid,  but  its  most  typical  illustrations  are 
witnessed  after  fracture  through  the  petrous 
portion  of  the  temporal  bone.  This  fracture, 
although  usually  counting  as  a  simple  one,  is  in 
reality  compound,  in  that  it  opens  up  access  to 
an  air-containing  cavity.  It  is  possible  that  air 
may  reach  the  injured  bone  either  through  the 
external  ear  or  the  Eustacliian  tube. 

It  is  a  matter  of  some  interest  to  determine 
whether  araclinitis  of  these  spaces  often,  if  ever, 
results  from  severe  concussion  without  any  frac- 
ture, or  after  simple  fracture  without  any  pos* 
sibility  of  admission  of  air.  It  is  impossiole, 
however,  to  speak  clearly  on  this  point. 

AwATomcAL  CHABACTRB5. — Kesults  which  art 
scarcely  ever  witnessed  after  simple  fractures  in 
other  regions  of  the  sknll  may  occur  here,  a  fact 
which  can  only  be  explained  on  the  supposition 
that  we  huve  to  encounter  the  risks  incident 
to  compound  lesions.  Amongst  the  results  re- 
ferred to  is  the  frequent  development,  some 
days  after  the  accident,  of  inflammation  in  the 
large  suban«chnoid  spaces  at  the  base  of  the 
brain.  It  is  .probable  that  the  inflammatory 
process  travels  along  the  course  of  the  nerve- 
trunks  (seventh  nerve),  and  thus  gains  access  to 
the  spaces.      Affecting  first  the  part*  adjacent 
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to  the  roots  of  the  nerrea,  the  inflammation 
nuiy  spread  downwards  on  the  medulla  and 
cord,  or  upwards  through  the  posterior  fissures 
into  the  Tcntrides,  or  crer  the  surface  of  the 
hemispheres.  Usually  it  is  almost  confined  to 
the  base  of  the  brain  and  medulla  oblongata. 
These  parts  are  coated  with  serous  lymph,  which 
inrests  them  closely  and  adheres  to  all  the 
nenre-ioots  passing  from  them.  The  layers  of 
arachnoid  which  cover  in  and  confine  the  exu- 
dation remain  quite  transparent,  and  show  no 
traces  of  lymph  on  their  inner  surface.  It  is 
only  when  these  layers  are  cut  or  torn  that 
access  to  the  inflammatory  effusion  is  gained. 
In  performing  the  autopsy  it  is  needful  to  use 
care  lest  this  laceration  be  made  by  accident, 
and  the  characteristic  appearance  somewhat 
spoiled. 

Symptoms. — Patients  suffering  from  this  form 
of  basal  subarachnoid  inflammation  may  become 
delirious  and  die  rery  quickly  in  the  first  access 
of  the  morbid  action ;  but,  on  the  other  hand, 
and  more  usually,  they  may  live  for  several 
days,  or  a  week  or  two,  and  show  only  compara- 
tively mild  symptoms.  Absolute  sleeplessness, 
with  occasional  wandering:,  but  without  any 
degree  of  paralysis,  was  the  most  prominent 
symptom  in  one  very  well-marked  case.  It  is 
probable,  though  not  as  yet  established,  that 
optic  neuritis  often  attends  this  form  of  menin- 
gitis. Its  peculiarities  as  regards  increase  of 
temperature  have  not  as  yet  been  ascertained. 
That  the  subarachnoid  spaces  are  affected  may 
be  plausibly  suspected  whenever,  after  supposed 
injury  to  the  base  of  the  skull,  vague  cerebral 
symptoms,  unattended  by  definite  paralysis, 
supervene ;  and  if  there  have  been  bleeding 
from  the  ear  and  deafness,  with  facial  paralysis 
in  the  first  instance — a  triad  pathognomonic  of 
fractured  petrous  bone — then  this  is  the  form 
of  meningitis  certain  to  follow,  if  any. 

Proonosis. — As  regards  recovery  from  trau- 
matic meningitis  of  the  base,  what  has  been  said 
on  the  difficulties  informing  a  confident  opinion 
as  to  its  presence  will  sufficiently  explain  the  im- 
possibility, in  any  given  case  in  which  recovery 
has  resulted,  of  feeling  sure  that  the  inflammation 
in  question  had  really  existed.  Many  patients, 
however,  recover  more  or  less,  often  perfectly, 
after  prolonged  and  severe  symptoms  following 
fractured  base.  Some  of  these  are  doubtless 
recoveries  from  severe  contusion,  but  others,  espe- 
cially those  in  which  serous  fluid  has  drained 
away  from  the  ear,  may  be  plausibly  conjectured 
to  be  recoveries  from  meningitis  of  the  base. 

Tbbatmbmt.  —  The  measures  of  treatment 
likely  to  conduce  to  recovery  in  such  cases  are 
the  same  as  those  for  other  forms  of  meningitis. 
Mercury  to  ptyalism  is  the  chief  agent,  and  so 
impressed  has  the  writer  for  long  been  as  to  the 
danger  of  the  malady,  and  the  value  and  harm- 
lessness  of  the  drag,  that  he  has  been  in  the 
liabit  of  giving  it  from  the  first  in  all  cases  in 
which  fracture  of  the  petrous  bone  has  been 
diagnosed.  Jonathak  HtrrcHiKsox. 

MBNIlfOBS,  CEBEBBAIj,  Inflam- 
mation  of,  Tubercular. — Svifoy. :  Granular 
Meningitis  ;  Acute  Hydrocephalus  ;  Ht/drO' 
eephalua  intemxu;  Brain  Fever  (in  part) ;  Tuber- 


cular Leptomeningitis  ;  Fr.  Fiiere  dribrale; 
Meningite  granul^ue;  Miningite  tubercukitaa; 
Ger.  Tuberouloae  HimhauttntsiinduHg. 

ItKFixiTiOK. — An  acute  and  extremely  fat»l 
febrile  disease,  with  a  predominance  of  head- 
symptoms  ;  terminating  in  stupor  and  coma,  with 
or  without  convulsions ;  and  characterised  aft«r 
death  by  a  '  granular '  meningitis  affecting  the 
pia  aater  at  the  base  of  the  brain,  with  the 
frequent  accompaniment  of  dropsy  of  the  lateral 
ventricles,  and  softening  of  the  parts  around 
them.  The  inflammation  of  the  membranes  at 
the  base  of  the  brain  is  ofien  found  to  be  asso- 
ciated with  a  spinal  meningitis. 

Tubercular  meningitis  is  not  an  independent 
affection;  it  constitutes  one  important  phase  of 
a  many-sided  general  disease  commonly  known 
as  Acute  Tuberculosis,  and  marked  anatomically 
by  the  presence  of  'grey  granulations'  within 
the  thorax  and  abdomen,  as  well  as  in  the  mem- 
branes of  the  brain.  In  certain  rare  cases  death 
takes  place  from  granular  meningitis,  before  the 
anatomical  marks  of  the  general  disease  have 
had  time  to  develop  within  the  chest  or  abdo- 
men. More  frequently,  however,  the  manifes- 
tations of  the  general  disease  are  already  well 
developed  in  one  or  other,  or  in  both,  of  these 
situations,  at  the  time  that  they  reveal  them- 
selves also  on  the  side  of  the  brain.  In  the 
latter,  and  by  far  the  most  common  class  of 
cases,  the  symptoms  met  with  will  be  in  port 
those  of  the  general  affection,  and  in  part  (hot 
in  a  predominant  degree)  those  due  to  that  im- 
plication of  the  brain  and  its  membranes  with 
which  wa  are    now  specially  concerned.      See 

TCBERCULOSIS,  ACUTB. 

iETiOLOOY. — The  setiology  of  tubercular  men- 
ingitis of  course  resolves  itself  into  the  ietiolcgy 
of  the  general  disease,  acute  tuberculosis,  of 
which  it  forms  part. 

This  affection  is  one  which  occurs  with  special 
frequency  in  young  children,  between  two  and 
six  years  old,  though  it  is  also  met  with  in 
infants,  in  older  children,  in  young  adults,  and 
even  in  persons  beyond  middle  age.  In  adolts 
it  is  most  apt  to  manifest  itself  as  an  occasional 
complication  in  the  course  of  chronic  phthisis. 
In  children  a  proclivity  to  the  disease  seems 
often  to  be  inherited,  so  that  two  or  mom 
in  the  same  family  may  be  carried  off  by  it.  But 
in  what  proportion  of  cases  any  such  proclivity 
exists  can  scarcely  be  said  to  be  known. 

The  central  brain-clianges — namely,  the  dropsy 
and  the  central  softening — are  not,  in  the  opinion 
of  the  writer,  necessary  accompaniments  of  tuber- 
cular meningitis,  although  they  most  frequently 
coexist — ^just  as  they  are  also  most  frequently 
concomitants  of  simple  or  non- tubercular  men- 
ingitis when  it  affects  the  base  of  the  brain. 
These  central  brain-changes  were,  however,  the 
part  of  the  disease  that  first  attracted  the 
attention  of  physicians,  so  that  the  affection 
with  which  we  are  now  concerned  was  known 
as  Acute  Hydrocephalus  long  before  the  more 
modem  designations  of  Granular  or  Tubercular 
Meningitis  came  into  use. 

Akatomical  Chabactkbs. — When  the  calvaria 
is  removed  the  dura  mater  is  found  to  be  tightly 
stretched  over  the  brain.  On  stripping  back  this 
membrane,  the  arachnoid  presents  a  dull  appear* 
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and  it  is  slightly  sticky  when  touched. 
The  oonvolationi  of  the  rertex  and  lateral 
regions  of  the  brain  are  seen  to  be  mora  or  leas 
flatt«oed  from  pressure,  and  the  sulci  are  oor- 
respoodingly  indistinct.  No  lymph  may  be  seen ; 
or  at  most  a  small  quantity,  in  the  lower  parietal 
regions  along  some  of  the  branches  of  the  middle 
aerebral  arteries.  When  the  brain  is  removed, 
iiowever,  and  its  under  surface  is  examined,  a 
more  or  less  opaque  white  or  a  yellowish  lymph- 
like  matter  may  be  seen  (beneath  the  arachnoid, 
in  the  meshes  of  the  pia  mater)  extending  from 
the  optic  commissure  backwards  orer  the  central 
portions  of  the  base  and  onwards  over  the  pons. 
In  certain  cases  lymph  and  evidences  of  recent 
inflammation  are  found  round  tlie  medulla,  and 
even  along  the  whole  length  of  the  spinal  cord. 
More  or  less  lymph  also  extends  on  each  side 
into  the  sylvian  fissures.  A  minute  inspection 
will  likewise  show  that  the  tip  of  the  temporo- 
sohenuid.-U  lobe,  and  the  orbital  surface  of 
tLe  frontal  lobe,  are  flecked  with  a  number  of 
translucent  granulations,  as  though  the  parts 
had  been  sprinkled  with  fine  sand ;  and  on  open- 
ing up  the  Sylvian  fissure  on  each  side,  similar 
granulations,  with  others  more  opaque  and  of 
larger  size,  may  be  seen  amongst  the  lymph  in 
this  situation.  Translucent  granulations  also 
sometimes  exist,  scattered  more  sparingly  over 
the  lateral  aspects  of  the  hemispheres,  especially 
along  the  sides  of  the  vessels. 

Examination  with  the  microscope  shows  that 
the  granulations  are  composed  of  overgrowths 
of  tissue-elements  immediately  surrounding  the 
smaller  vessels,  and  within  their  perivascular 
sheaths.  In  these  situations  the  tissue  over- 
growths may  cause  a  local  bulging  of  the  sheath, 
either  all  round,  or  merely  on  one  side  of  the 
vessel ;  and  when  such  growths  become  opaque 
from  incipient  fatty  degeneration,  they  are  then 
more  easily  visible  as  minute  white  specks.  A 
eloM  examination  of  the  prolongations  of  the 
pia  mater  dipping  between  the  convolutions, 
with  the  aid  of  lens  or  microscope,  will  often 
show  minute  granulations  not  otherwise  recog- 
nisable— ami  that,  too,  in  many  regions  of  the 
brain.  And  in  cases  of  incipient  tubercular 
meningitis,  where  the  amount  of  lymph  about 
the  base  is  extremely  slight,  the  lens  or  micro- 
•cope  may  show  the  presence  of  granulations, 
not  otherwise  recognisable,  in  and  around  the 
lower  part  of  the  Sylvian  fissures — that  is  in  the 
regions  where  they  are  most  prone  first  to  mont- 
fest  themselves. 

Tlie  pia  mater  is  generally  unduly  adherent 
to  the  stiHace  of  the  convolutions,  so  that  it 
can  onlv  be  removed  in  small  shreds,  and  then 
not  without  tearing  the  superficial  grey  matter. 
This  condition  of  things  is  the  very  opposite 
of  what  may  be  met  with  in  some  cases  of 
simple  meningitis  aflecting  the  vertex,  io  which 
the  thickened  pia  mater,  with  all   its  proloa* 

Stions,  may  sometimes  be  easily  stripped  off 
tm  the  greater  portion  of  •  hemuphw*  ia  one 
piece. 

The  substance  of  the  brain  is  commonly  much 
more  vascular  than  natural.  The  bteral  ven- 
tricles are  usually  moderately  diUt«d,  caotainiag 
Afom  2  to  4  or  6  onnees  of  not  rerr  clear  saram. 
The  reins  on  their  turfac*  are  then  engorged, 


and  the  fornix  and  other  adjacent  parts  may  be 
more  or  less  softened,  or  actually  diffluent.  Mi- 
croscopical examination  of  such  softened  tissue 
will  reveal  the  presence  of  an  abundance  of 
granulation-corpuscles;  and  its  specific  gravity, 
if  estimated,  will  be  found  to  be  diminished — 
both  these  characteristics  being  marks  of  a  patho- 
logical softening  which  has  occurred  during  life, 
and  not  of  a  softening  duo  to  mere  pott-mortem 
maceration.  Some  have  erroneously  supposed 
that  such  mere  maceration  would  be  adequate 
to  produce  the  softening. 

•Sometimes  the  above-described  changes  ws 
more  fully  developed  in  one  than  in  the  other 
hemisphere;  and  occasionally  also  in  some  parts 
of  the  brain  small  nodular  growths  of  a  '  tuber- 
cular' nature  may  be  met  with,  varying  in  sixe 
from  a  small  pea  to  an  almond.  These  growths 
are  most  apt  to  occur  in  the  substance  of  some 
of  the  cerebral  convolutions,  or  near  the  surface 
of  the  cerebellum,  or  even,  as  the  writer  has  seen, 
within  the  substance  of  the  corpus  striatunu  In 
many  such  cases  the  small  nodular  tumours  will 
be  found  to  be  in  intimate  relations  with  the 
vessels  of  the  part,  and,  in  fact,  to  be  composed 
of  a  mere  oggregate  of  the  smaller  'grantilations' 
more  or  less  fused  into  a  single  mass. 

Patholoot. — The  granulations  begin  to  ap- 
pear first  in  the  meninges  of  the  base  under 
those  infiuenccs,  whatever  they  may  be,  that 
lead  to  the  development  of  similar  grey  granu- 
lations in  other  organs  of  the  body.  These 
primary  changes  excite  a  common  iirflammntion 
of  the  membranes  around,  and  thus  entail  the 
production  of  the  lymph,  which  covers  the  base 
of  the  brain,  and  extends  on  either  side  into  the 
Sylvian  fissures.  Why  the  grey  granulations 
should  tend  to  develop  first,  and  specially  about 
the  vessels  at  the  base  of  the  brain,  cannot  at 
present  be  explained. 

This  inflammation  of  the  basal  meninges  also 
extends,  by  direct  continuity  of  tissue,  over  and 
around  the  cerebral  peduncles  to  the  velum  in- 
terpositum,  and  to  the  connective  tissue  at  the 
upper  and  anterior  extremity  of  the  middle  lobe 
of  the  cerebellum.  In  one  or  other,  and  often 
in  both,  situations  the  tissues  are  thickened  by 
lymph.  The  writer  has  seen  the  velum  inter- 
positum  thick  and  leather-like  in  consistence, 
and  the  ven»  mngnse  Oaleni  which  run  through 
it  blocked  by  thrombosis;  and  this  he  believes 
to  be  an  occasional  cause  of  the  central  soften- 
ing and  dropsy,  previously  referred  to  as  com- 
ponent parts  of  the  disease  ^oe  Edinburgh 
Medical  Journal,  April  1867).  In  other  eases, 
where  no  such  thickening  or  throml)osis  is  to  b« 
detected,  there  is  great  swelling  of  the  connao* 
tive  tissue,  from  development  of  lymph,  opposite 
the  termination  of  these  great  reins  whioi  r»> 
turn  the  blood  from  the  surface  of  the  ventricles 
and  from  the  central  parts  of  the  brain — at  the 
point,  that  is,  where  the  reins  of  Oalen  empty 
themselves  into  the  straight  sinus. 

In  this  way  the  very  oommon  aaaociatioa  of 
the  central  rrntricnlar  chanffea  with  the  basal 
meningitis  may  be  aeeounted  for,  and  also  the 
occasional  abaenea  of  such  changes,  in  instances 
where  the  inflammation,  apt  to  be  setup  through 
mere  continuity  of  tissue,  does  not  attain  sufficient 
proportions  to  interfere  with  the  return  of  bloo<l. 
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•ither  through  the  veins  of  Galen,  or  from  them 
into  the  straight  sinus.  It  is  of  course  possible 
that  the  central  8oft«'ning  may  also  be  favonrod 
bj  an  independent  affection  of  the  small  vessels 
situated  in  the  walls  of  the  ventricles,  and  a  de* 
velopraent  of  granulations  around  them — though 
this  has  not  hitherto  been  recognised.  It  is, 
liowever,  ■well  known  that  thrombosis  is  ex- 
tremely apt  to  occur  in  tliose  minute  vessels  in 
various  parts  of  the  brain  which  are  enveloped 
by  granulations — a  fact  that  goes  far  to  account 
for  the  extreme  gravity  of  the  symptoms  in 
many  cases  of  tubercular  meningitis,  in  which 
naked-eye  changes  appear  to  be  slight  and  alto- 
gether disproportionate  in  amount. 

Symptoms. — The  symptoms  presented  in  dif- 
ferent cases  of  tubercular  meningitis  often  vary 
very  widely  from  one  another,  although  amongst 
tliem  all  there  is  an  underlying  bond  of  similarity. 
The  variation  may  be  easily  understood  from  a 
consideration  of  the  fact  that  such  symptoms 
form  part  of  those  pertaining  to  a  febrile  affec- 
tion characterised  by  other  local  manifestations, 
of  varying  importance  in  different  cases ;  and 
also  from  the  fact  of  the  differences  constantly 
met  with  in  the  relative  and  absolute  develop- 
ment of  the  differentkinds  of  changes  encountered 
within  the  cranium  itself  in  this  disease — espe- 
cially in  regard  to  the  amount  of  ventricular 
effusion  and  central  softening  existing  in  con- 
junction with  the  meningeal  inflammation,  which 
itself  varies  much  in  intensity  and  in  regard  to 
the  area  involved  in  different  cases. 

It  is,  therpforo,  usual  and  most  convenient  to 
enumerate  the  possible  signs  and  symptoms  of 
this  disease  as  they  occur  in  three  stages — 
artiflcial  and  often  iU-marked  from  one  another 
as  they  are — namely,  (1)  those  of  the  invasion 
stage ;  (2)  those  of  the  developed  disease ;  and 
(3)  those  of  its  closing  phases. 

(1)  Stage  of  Invasion. — Amongst  the  initial 
symptoms  of  tubercular  meningitis  may  be  men- 
tioned obstinate  and  recurrent  vomiting,  often 
associated  with  constipation ;  coming  on  fre- 
quently after  a  period  of  previous  malaise  ;  and 
associated  with  fretfulness,  slight  wasting,  in- 
disposition to  play,  and  disturbed  sleep.  Soon 
after,  or  simultaneously,  there  may  be  more  or 
less  marked  indications  of  cephalalgia.  Young 
children  who  cannot  speak  are  fretful  and  con- 
stantly cry;  they  often  also  put  their  hands 
to  their  heiwi.  Such  children  start  and  cry 
out  in  their  sleep.  Tiie  temperature  may  bo  as 
yet  scarcely,  if  at  all  elevated ;  or  there  may 
be  rigors  from  time  to  time,  with  temporary 
feverishness,  recurring  daily  about  the  same 
hour.  The  child  often  cries  out  when  touched, 
and  a  more  or  less  general  exalted  sensibility  to 
painful  impressions  seems  to  exist. 

(2)  Developed  Disease. — In  the  second  stage 
any  feverishness  tliat  may  have  existed  often 
abates.  There  may  be  less  restlessness,  ao  that 
the  child  even  sleeps  more  than  natural.  The 
pupils  are  often  insensitive  to  light,  and  unequal. 
There  is  frequently  also  some  slight  or  perhaps 
marked  strabismus.  The  pulse  is  apt  to  be  much 
less  frequent  than  natural  (56-70  per  minute 
perhaps),  and  decidedly  irregular.  The  hyper- 
sensitiveness  of  skin  may  have  disappeared,  but 
ft  peculiar  vaso-motor  irritability  exists,  so  that 


when  the  nail  of  the  fore-finger  is  drawn  ones 
across  the  skin  of  the  abdomen  or  other  part,  a 
deep  red  linear  mark  comes  out  slowly,  and  per- 
sists a  long  time.  This  so-called  '  tache  cl^r^- 
brule,'  whilst  also  met  with  in  other  affections, 
is,  as  Trousseau  rightly  enough  insists,  rarely 
absent  in  tubercular  meningitis.  Frequent  plain- 
tive cries  may  be  uttered,  though  the  child  is 
generally  more  quiet  and  drowsy  ;  it  is  apathetic 
also  in  regard  to  food,  not  asking  or  crying  for 
it,  but  still  taking  it,  perhaps  well,  whenever  it 
is  administered.  Convulsions  may  occur  during 
this  stage,  or  weakness  of  one  or  more  limbs  may 
be  noticed,  especially  where  larger  tubercular 
nodules  occur  in  one  or  other  portion  of  the 
brain-substance.  Sometimes,  too,  the  paralysis 
is  of  a  shifting  and  transitory  nature,  varying 
in  degree  or  even  in  situation  in  the  course  of  a 
few  days. 

(3)  Closing  Phases. — In  the  closing  stages  of  the 
disease  the  drowsiness  may  gradually  deepen  into 
stupor  or  actual  coma ;  though  in  conditions  short 
of  the  latter,  the  child  may  still  more  or  less  fre- 
quently utter  plaintive  cries.  The  pulse,  instead 
of  being  less  frequent  than  natural,  now  becomes 
preternaturally  frequent;  whilst  the  respiration 
often  assumes  a  slow,  sighing,  and  markedly 
irregular  type.  The  face,  frequently  pale  and 
clammy,  flushes  at  times.  The  head  is  hot,  and 
the  temperature  generallyraised,  though  often  not 
more  than  to  100°,  and  rarely  beyond  102°,  until 
quite  to  the  close  of  the  disease.  Thefontanellc 
is  raised,  and  there  may  be  unnatural  pulsation. 
The  eyes,  when  examined  with  the  ophthalmo- 
scope, may  show  evidences  of  grey  granulations 
in  the  choroid.  The  pupils  may  be  unequal,  but 
are  generally  dilated  and  insensitive.  In  one 
remarkable  case  the  writer  has  seen  a  rhyth- 
mical contraction  and  dilatation  go  on,  especially 
on  exposing  them  to  light.  In  this  stage,  when 
the  patient  is  suflSciently  conscious,  it  may  be 
found  that  sight  is  notably  i  mpaired  or  almost  lost. 

The  patient  may  take  the  food  which  is  given, 
up  to  the  last ;  though  at  other  times  there  seems 
to  be  an  actual  inability  to  swallow  it,  even  when 
it  is  placed  in  the  mouth,  owing  to  paralysis  of 
the  muscles  of  the  tongue  and  pharynx.  The 
abdomen  is  often  boat-shaped  and  retracted ;  and 
an  obstinate  constipation  still  continues.  Even 
in  this  last  stage  of  the  disease  a  temporarj 
and  delusive  lull  may  take  place ;  the  child  may 
seem  to  revive  a  little,  but  only  too  soon  to  lapse 
again  into  a  state  as  bad  as  or  even  worse  than 
before.  Frequent  and  long-continued  convulsivs 
seizures  are  especially  apt  to  occur  during  this 
stage  of  the  disease ;  and  death  may  take  place 
during  or  immediately  after  one  of  these  attacks. 
At  other  times  the  end  is  brought  about  more 
gradually,  through  progressing  failure  in  the 
heart's  action,  combined  with  disturbance  of 
respiration.  In  the  latter  class  of  cases  the 
temperature  may  gradually  fall,  during  the  last- 
few  hours  before  death  takes  place,  to  several 
degrees  below  the  normal ;  though  in  other  cases 
of  tubercular  meningitis  there  is  a  slow  and 
steady  rise  of  temperature  up  to  105°,  or  even 
106°,  before  the  patient  expires. 

DiAGHosis. — In  the  early  stages  the  diagnosis 
of  tubercular  meningitis  may  present  extreme 
difficulties.    We  must  wait,  before  expressing  a 
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definite  opinion  in  one  of  these  donbtful  casea, 
till  the  patient  has  been  seen  and  examined  two 
or  three  times.  The  premonitory  gymptoms  and 
those  of  the  (irst  stage  are  often  far  from  distinc- 
tive. They  may,  it  is  true,  represent  the  begin- 
ning  of  tubercular  meningitis,  but,  on  the  other 
hand,  they  may  also  represent  something  less 
serious — for  instance,  a  mere  failure  of  health 
from  Tarions  causes,  complicated  by  some  gastro- 
intestinal irritation,  or  perhaps  the  commencing 
outbreak  of  some  one  or  other  of  the  specitic 
fevers.  Details  as  to  the  child's  condition  during 
the  last  two  or  three  weeks,  comprising  the  order 
(rf  evolution  of  the  several  symptoms,  may,  how- 
ever, throw  some  light  upon  the  real  nature  of 
the  case  at  an  early  stage  of  the  disease. 

A  contributory  cause  of  the  difficulties  beset- 
ting the  early  diagnosis  of  tubercular  meningitis 
is  to  be  found  in  the  fact  that  acute  tuberculosis 
is  itself  extremely  difficult  to  recognise.  We 
cannot,  therefore,  readily  fall  back  upon  a 
diagnosis  of  the  general  condition  in  order  to 
strengthen  our  diagnosis  of  tubercular  meningitis. 
As  a  matter  of  fact  it  is  just  the  reverse.  Of  all 
the  local  manifestations  of  this  disease,  those 
within  the  heail  produce  by  far  the  most  definite 
■et  of  symptoms  ;  so  that  we  can  always  most 
safely  infer  the  probable  existence  of  acute 
tuberculosis  with  grey  gninulations  throughout 
the  body,  from  the  presence  of  the  developed 
symptoms  of  tubercular  meningitis.  The  symp- 
toms produced  bv  grey  granulations  within  the 
thorax  or  within  the  abdomen,  are  far  less 
distinctive  or,  in  fact,  not  distinctive  at  all.  The 
existence  of  a  particular  habit  or  build  of  body 
in  all  cases  of  acute  tuberculosis  to  any  ap- 
preciable extent,  or  certainly  to  such  an  extent 
as  to  make  it  possible  to  use  the  recognition  of 
it  as  an  aid  to  diagnosis  in  a  case  otherwise 
obscure,  is  very  improbable.  Our  notions  as  to 
the  existence  and  nature  of  a  tubercular  habit 
of  body  need  revision  ;  it  must  not  thoughtlessly 
be  confounded  with  the  mere  phthisical  habit  of 
body;  and  it  seems  probable,  from  more  than  one 
point  of  view,  that  acute  tuberculosis  is  a  quasi- 
accidental  disease,  occurring  at  times  in  in- 
dividuals of  any  build  of  body  whatsoever — with 
no  more  limitations,  that  is,  than  may  exist  in 
regard  to  the  incidence  upon  persons  of  different 
bodily  types  of  one  of  the  oommon  acute  specific 
diseases. 

The  symptoms  of  the  established  disease  are 
therefore  alone  distinctive,  to  any  really  trust- 
worthy extent,  of  the  existence  of  tubercular 
meningitis,  and  through  it  of  the  presence  of  its 
general  underlying  condition.  We  may  have 
our  su.opicions  before,  but  these  can  only  trans- 
form themselves  into  certainties  as  the  disease 
actually  develops,  and  as  it  passes,  moreover, 
into  the  incurable  stage. 
At  this  phasis  of  the  disease  the  alternative 
.  conditions  to  bo  thought  of  are  in  the  main 
these — typhoid  fever  on  the  one  hanil,  or  else 
■ome  form  of  intracranial  disease  other  than 
tubercular  meningitis.  Here,  as  in  almost  all 
cases  of  brnin-dlseaso,  we  have  to  look  not  to  any 
one  or  two  signs  or  symptoms  which  can  be  re- 
garded as  pathognomonic,  but  rather  to  the  sum 
total  of  symptoms,  and  to  the  way  in  which  they 
an  grouped.  With  the  possible  existence  of  some 
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or  all  of  the  premonitory  and  initial  symptoms 
already  enumerated,  if  the  patient  becomes  more 
somnolent ;  if  the  pulse  falls  much  below  par  in 
frequency,  and  is  at  the  same  time  irregular;  if 
with  a  condition  of  fever  still  existing,  the  child 
does  not  constantly  crave  for  drink ;  and  especially 
if  there  is  also  the  combination  of  obstinate  con- 
stipation and  a  retracted  abdomen,  together  with 
an  irregular  and  suspirious  form  of  respiratioc 
we  may  feel  more  and  more  certain  that  we  have 
not  to  do  with  even  one  of  the  most  anomalous 
forms  of  typhoid  fever  associated  with  head- 
symptoms — or,  indeed,  with  any  form  of  intra- 
cranial disease  other  than  tubercular  meningitis. 
An  examination  of  the  temperature  chart  may 
considerably  aid  us  in  the  same  direction,  .ind 
so  also  may  a  microscopical  examination  of  *b* 
blood. 

Some  years  ago,  the  writer  made  observaticoa 
upon  this  latter  point,  tending  to  show  that  in 
tubercular  meningitis  there  are,  in  a  large  pro- 
portion of  the  cases,  distinctive  alterations  in  the 
blood— as  drawn  by  a  needle-prick  from  the  tip 
of  tlie  fore-finger  and  examined  at  once  upon  an 
ordinary  microscope-slide— capable  of  aflfording 
very  material  aid  in  the  diagnosis  of  tubercular 
meningitis  from  typhoid  fever,  as  well  as  from 
other  brain-affections  (such  as  a  new-growth  im- 
plicating the  pons  and  contiguous  parts,  throm- 
bosis in  some  of  the  cranial  sinuses,  or  perhaps 
one  of  the  simple  forms  of  meningitis).  The 
characters  of  the  blood  met  with  in  tubercular 
meningitis  are  these: — The  white  corpuscles 
are  decidedly  more  numerous  than  natural,  and 
speedily  (that  is,  within  ten  to  fifteen  minutes 
after  the  blood  has  been  drawn)  show  signs  o( 
great  amoeboid  actinty,  by  the  development  of 
vacuoles  within  them,  and  of  numerous  projec- 
tions from  their  outer  sorfiice ;  groups  of  proto- 
plasmic particles  of  various  sizes  are  also  to  be 
seen  interspersed  amongst  the  blood-corpuscles, 
as  well  as  here  and  there  a  small  pigmont-granule 
or  an  irregular  block  of  pigment  of  reddish  or 
reddish-black  colour.  The  red  corpuscles  usually 
run  together  into  irregular  masses,  rather  than 
into  definite  rouleaux,  though  tbcy  present  no 
very  distinctive  changes.  This  increase  in  num- 
ber with  exalted  amoeboid  activity  of  white 
corpuscles,  in  conjunction  with  the  other  blood- 
characters  above-mentioned,  are  not  met  with 
in  typhoid  fever,  or  in  the  groat  majority,  at 
least,  of  other  cerebral  affections. 

For  the  diagnosis  of  tubercular  from  the  simple 
form  of  meningitis,  tee  MtufixoES,  Ckbxbbal, 
Inflammation  of,  Simple  Idiopathic 

Pbooxosu. — Death  is  well-nigh  certain  within 
three  weeks,  or  at  most  a  month,  from  the  date  of 
the  invasion-symptoms  of  tubercular  meningitis. 
When  the  disease  has  arrived  at  a  stage  permit- 
ting of  pretty  certain  diagnosis,  hope  rather  than 
rational  expectation  may  still  hold  out  a  chance 
of  recovery.  Althougli  inittanccs  of  this  hare 
occurred,  they  are  of  extreme  rarity.  If  the 
course  of  the  disease  is  to  be  modified  by  treat- 
ment, it  must  be  during  those  early  stages  when 
we  are  capable  of  forming  only  a  provisional  or 
tentative  diagnosis.  In  these  stages,  however, 
the  writi-r— and  many  good  observers  share  this 
opinion — is  ioctined  to  think  that  under  judicious 
treatment  the  development  of  the  disease  m«7 
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b«  arretted.  Still  this  view  may,  quite  possibly, 
be  an  orroaeous  one.  Proof  of  such  a  position, 
or  of  its  opposite,  is,  from  the  nature  of  the 
case,  impossible. 

TiuuTMBNT. — From  what  has  just  l>een  said, 
it  irill  be  seen  that  anything  like  curative  treat- 
ment must  be  directed  to  the  early  or  premoni- 
tory symptoms  of  the  disease.  Here  the  writer 
thinks  he  has  seen  decidedly  good  results  from 
one  to  six  grains  of  iodide  of  potassium,  accord- 
ing to  the  age  of  the  child,  tulministered  three 
times  a  day,  with  small  doses  of  cod-liver  oil ; 
at  the  same  time  attending  to  the  state  of  the 
bowels,  and  giving  suitable  doses  of  bromide  of 
potassium  at  night,  till  the  restless  condition 
with  disturbed  sleep  has  passed  away. 

When  the  disease  is  further  advanced,  we  may 
perhaps  be  able  to  diminish  pain  by  the  appli- 
cation of  cold  to  the  head ;  but  we  only  aggra- 
vate the  sufferings  of  the  patient  by  the  use  of 
blisters,  tartar  emetic  ointment,  or  other  Irrita- 
ting applications.  Bromide  of  potassium  may 
do  something  to  keep  convulsions  in  check, 
though  at  other  times  it  seems  to  be  ouite 
powerless.  Chloral  is  probably  a  dangerous  orug 
for  a  patient,  the  action  of  whose  heart  is  already 
so  seriously  interfered  with ;  though  chloroform 
inhalations  may  be  had  recourse  to  in  an  extreme 
case,  where  persistent  convulsions  cannot  other- 
wise be  checked.  Beyond  this,  the  child  needs 
the  most  careful  nursing,  and  to  be  well  sup- 
ported with  strong  beef-tea  and  milk,  and  occa- 
sionally with  stimulants,  so  long  as  it  is  capable 
of  taking  food,  whilst  attention  is  paid  to  the 
bowels.  In  this  way,  if  the  patient's  case 
is  to  prove  one  of  those  rare  and  exceptional 
instances  in  which  recovery  is  possible,  we,  at 
all  events  do  nothing  to  thwart  the  course  of 
natural  processes  which  have  a  chance,  however 
small,  of  terminating  in  recovery. 

H.  Chabltox  Bastun. 

MENINGES,  GSBEBBAL,  Heemor- 
rhage  into. — Stnon.  :  Fr.  Apophxie  meningie ; 
Hemorrhagie  meningie ;  Ger.  HimhaiUUutungen. 

Dkfjnitiox. — Effusion  of  blood  in  one  or  other 
of  the  following  situations: — (1)  Between  the 
bone  and  the  dura  mater ;  (2)  Between  the  dtira 
mater  and  the  arachnoid  (into  the  so-called 
'  arachnoid  sac ') ;  or  (3)  beneath  the  arachnoid 
and  into  the  meshes  of  the  pia  mater. 

.SlnoLOOY. — The  first  of  these  varieties  of 
meningeal  hsemorrhage  has  an  almost  exclusively 
traumatic  origin ;  being  a  result  of  falls  or 
blows  which  occasion  the  rupture  of  one  of  the 
meningeal  arteries,  lying  between  the  bone  and 
the  dura  mater.  Still,  caries  of  the  bone  may 
in  very  rare  cases  lead  to  such  a  hemorrhage,  by 
causing  erosion  of  one  of  the  meningeal  arteries. 

The  other  two  varieties  are  not  so  distinctly 
separated  from  one  another,  since  a  haemorrhage 
occurring  in  the  pia  mater,  if  large,  is  very  apt 
to  break  through  the  arachnoid,  and  thus  lead  to 
effusion  of  blood  into  the  'arachnoid  sac';  and 
this  whether  the  primary  effusion  has  been  the 
result  of  a  traumatic  injury,  or  is  a  sequela  of 
•ome  general  or  local  disease.  Effusion  into  the 
arachnoid  may  also  occur  as  a  result  of  rupture 
of  some  vessel  on  the  inner  surface  of  the  dura 
mater ;  this  being  probably  a  rare  consequence 


I  of  injury,  though  it  is  a  frequent  result  of  dii 
in  this  situation  (pachymeningitis  interna). 

Ethisious  of  blood  are  occasionally  found  be- 
neath the  arachnoid  which  have  not  originated 
there,  but  which  have  come  to  the  surface,  by 
laceration  of  brain-substance,  from  some  intra- 
cerebral haemorrhage ;  or  they  may  have  been 
caused  by  intraventricular  hemorrhages,  finding 
their  way  into  the  fourth  ventricle,  and  thence 
into  the  sub-arachnoid  tissue. 

In  very  young  children,  whose  vessels  are 
presumably  healthy,  bleeding  into  the  arach- 
noid may  occur  from  any  unusual  amount  of 
strain.  This  occasionally  takes  place  at  the  time 
of  birth,  especially  during  prolonged  labours. 
Indeed,  according  to  Crureilhier,  arachnoid 
haemorrhage  is  the  cause  of  the  death  of  about 
one-third  of  those  infants  who  die  almost  imme- 
diately after  birth.  A  little  later  on  in  life,  a 
similar  accident  may  occur  during  paroxysms 
of  whooping-cough,  or  during  other  spasmodic 
respiratory  conditions,  in  which  the  return  of 
venous  blood  from  the  head  is  impeded.  Later 
still,  an  arachnoid  haemorrhage  not  unfrequently 
follows  a  fall  or  blow  upon  the  head,  or  it  may 
result  from  the  rupture  of  an  aneurism  on  one  of 
the  larger  vessels  about  the  base  of  the  brain — 
especially  the  basilar  or  one  of  the  middle  cere- 
brals. Small  subarachoid  haemorrhages,  often 
multiple,  are  not  unfrequently  produced  by  the 
occurrence  of  thrombosis  in  the  longitudinal 
sinus.  They  may  also  0(?cur  in  persons  suffering 
from  scurvy  or  leuoocythemia.  Lastly,  they 
may  be  met  with  as  one  out  of  the  many  forms 
of  lesion  occurring  in  men  suffering  from  general 
paralysis  of  the  insane. 

Meningeal  haemorrhages  are  decidedly  more 
common  in  males  than  in  females — in  the  pro- 
portion of  about  three  to  one.  They  do  not,  like 
cerebral  haemorrhages,  occur  with  progressive 
frequency  as  age  advances,  but  are  mich  more 
uniformly  distributed  through  the  different  de- 
cades of  life. 

Anatomical  Characters. — When  death  takes 
place  soon  after  blood  has  been  effused  into 
the  arachnoid,  as  well  as  in  the  other  situations, 
it  is  found  in  an  easily  recognisable  condition. 
This  is  by  no  means  the  case,  however,  after  the 
lapse  of  montns  or  years ;  then,  in  the  case  of 
small  haemorrhages,  we  may  meet  with  mere 
yellowish  or  rust-colotired  stains ;  whilst  where 
they  have  been  of  larger  size,  we  may  meet  with 
decolorised  cyst-like  bodies,  either  free  or  ad- 
herent— or  else  there  may  be  decolorised  mem- 
branous masses,  adhering  mostly  to  the  parietal 
arachnoid.  Where  the  size  of  the  clot  has  been 
large,  the  surface  of  the  brain  is  more  or  less 
pressed  upon,  so  that  some  atrophy  of  its  sub- 
stance follows.  Many  of  these  latter  points  are 
well  exemplified  in  a  case  recorded  by  iJr.  Quain 
in  the  Path.  Trans.,  voL  vi.  page  8. 

Sometimes  the  layers  of  altered  blood  are  neither 
adherent  to  the  arachnoid,  nor  do  they  lie  free  on 
its  surface ;  they  may  be  attached  to  the  surface 
of  the  dura  mater,  or  lie  between  new  growths 
arising  from  its  inner  layers,  and  thus  produce 
a  condition  which  often  goes  by  the  name  of 
hamaioma.  Prolonged  discussions  have  taken 
place  on  the  question  whether  these  changes 
are  results  of  a  primary  haemorrhage,  or  whethei 
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we  haro  not  r&ther  to  do  with  a  pachymeningiiis 
interna  hamorrhagiea,  where  an  inflummation  is 
the  first  event,  dforing  which  effoiion  of  blood 
takes  place  into  the  innermost  layers  of  the 
altered  and  inflamed  membrane.  See  MBNUiosa, 
CxRKBBAL,  Haematoma  of. 

Stjcftoxs. — The  symptoms  attendant  npon 
meningeal  hemorrhage  will  necessarily  vary  a 
great  deal  in  severity,  according  to  the  amount 
and  anddenness  of  the  effusion.  These  symptoms 
•re,  moreover,  in  the  great  majority  of  tho 
traumatic  cases  obscured  by  those  depending 
upon  the  mere  shock  and  concussion  of  the 
brain,  which  the  original  accident  or  blow  occa- 
sions. 

Where  subarachnoid  haemorrhages  occur  in  the 
course  of  thrombosis  of  the  longitudinal  sinus, 
no  distinctive  symptoms  are  as  a  rule  produced ; 
and  those  of  the  primary  affection  are  them- 
selves only  too  variable,  and  difficult  of  recog- 
nition. Again,  where  subarachnoid  htemorrhagos 
occur  in  the  course  of  purpura,  leukemia,  or 
allied  affections,  the  amount  of  blood  effused  is 
nsoally  too  small  to  produce  definite  or  recog- 
nisable symptoms.  At  most,  the  abrupt  onset 
of  pain  in  the  head,  vertigo,  or  mental  confusion, 
may  give  rise  to  a  suspicion  that  such  an  event 
has  occurred. 

Where  a  large  hemorrhage  takes  place  be- 
neath and  into  the  arachnoid  sac,  over  one  hemi- 
sphere, or  over  both,  either  as  the  resnlt  of  a 
fall  or  blow,  or  from  the  bursting  of  an  aneurism 
on  one  of  the  large  arteries  at  the  base  of  the 
brain,  a  profound  ooma  is  produced  which  may 
prove  rapully  fatal — that  is,  in  the  course  of  a 
few  minutes  or  a  few  hours.  Where  tho  amount 
of  blood  effused  is  less,  and  where  it  is  poured 
out  more  gradually  at  first,  there  may  be  pre- 
monitory symptoms,  in  the  form  of  sudden  head- 
ache, vertigo,  mental  confusion,  vomiting,  or 
convulsions,  rapidly  followed  by  unconsciousness. 
At  first  there  is  generally  complete  relaxation 
of  all  the  limbs ;  but  later — after  some  hours  or 
days — the  weakness  may  be  distinctly  unilateral, 
that  is,  of  hemiplegic  type — though  sometimes 
with  very  slight  implication  of  the  face.  There 
may  also  be  twitchings  or  rigidity  of  the  limls 
on  one  or  both  sides.  On  recovery  of  conscious- 
ness there  may  be  no  distinct  loss  of  sensibility, 
only  numbness,  in  the  limbs ;  and  the  paralysis 
may  after  a  time  grow  less  up  to  a  certain  point, 
or  gradually  disappear. 

I)iAaifosi8. — In  many  of  the  slighter  forms  of 
hemorrhage  into  the  cerebral  meninges  diagnosis 
is,  for  the  reasons  q>eeified,  almost  impossible. 

In  tho  more  seven  cases  a  sudden  apoplectic 
attack  is  produced,  agreeing  tery  closely  with 
that  occasioned  by  some  of  the  most  serious 
forms  of  intra-corebral  hemorrhage.  Causal 
conditions,  especially  when  they  have  been  trau- 
matic, together  with  ths  possible  youth  of  the 
paUent,  may  in  some  eases  help  ns  to  diag- 
nose a  large  arachnoid  hemorrhage,  from  a 
copious  ble«ding  into  the  lateral  ventricles,  or 
from  a  sudden  hemorrhage  into  the  middle  of 
the  pons  Varol  ii ;  though  it  should  be  borne  in 
mind  that  in  the  former  of  these  two  ooaditioas 
the  pupils  are  almost  always  widely  dibited, 
whilst  in  the  latter  they  are  as  constant) v  coii- 
traeted  and  insensitive,  whereas  they  are  likely. 


BO  far  as  the  writer's  observations  have  gone, 
to  be  in  a  more  intermediate  condition  in  arach- 
noid hemorrhage. 

Pjumjnosis. — In  the  case  of  arachnoid  hemor- 
rhages, whether  large  or  of  only  moderate  volume, 
should  the  patient  survive  the  first  effects  of 
the  effusion,  and,  it  may  be,  of  the  injury  which 
caused  it,  danger  to  life  is  no  longer  to  be  feared. 
The  only  question,  then,  is  as  to  the  amount  of 
paral}'sis,  mental  impairment,  or  of  irritability 
with  cephalalgia,  which  may  remain ;  or  whether 
or  not  a  tendency  to  convulsions  may  be  set 
up,  as  a  consequence  of  the  original  injury  and 
lesion. 

Trkathknt. — The  treatment  of  a  case  of 
meningeal  hemorrhage  does  not  differ  from  that 
appropriate  for  cerebral  hemorrhage.  Perfect 
rest  in  the  recumbent  position,  with  the  head 
slightly  raised,  is  essential.  Cold  to  the  head 
may  be  conjoined  with  hot  applications  and 
mustard  plasters  to  the  lower  extremities.  For 
other  indications  and  details  of  treatment  we 
must  be  guided  by  the  varying  conditions  of  the 
patient.  During  convalescence  in  the  more  fa- 
vourable cases  we  must  pay  great  attention  to 
the  general  health  of  the  patient,  and  above  all 
protect  him  from  overwork  or  excitement  of  any 
kind.  II.  CuARLTO.f  Bastuk. 

MENINGES,  CEREBRAL,  Hematoma 
of. — Stnox.  :  Pachymetiingitis  interna  hamor- 
rhagica;  Ft.  Pachyminingite ;  Ger.  Pachymenin- 
gilis. 

DanxiTiox. — Inflammation  of  the  inner  sur- 
face of  the  dura  mater,  attended  with  the  forma- 
tion of  a  membranous  vascular  tissue,  into  which 
hemorrhage  takes  place. 

.£tioloot. — This  affection  is  met  with  at  all 
ages,  but  is  most  common  in  advanced  life  and 
early  childhood.  Males  are  said  to  suffer  more 
frequently  than  females.  It  is  rarely  primary ; 
most  of  the  recorded  cases  have  followed,  at  scnne 
interval,  an  injury,  or  occurred  in  thosubjecteof 
insanity,  or  chronic  alcoholism.  Otlier  cases  have 
appeared  consequent  on  acute  rheumatism  and 
other  pyrexial  affections,  especially  pneumonia 
and  small- pox. 

Anatomical  Charactbrs. — According  to  Vip- 
chow,  in  the  early  stage,  before  hemorrlia^e  has 
taken  place,  a  delicate  reticulated  membrane 
exists  on  the  inner  surface  of  the  dura  mater  in 
one  or  many  layers — even  twenty.  It  varies  in 
consistence  according  to  its  afse.  The  colour  is 
usually  reddish,  from  the  number  of  new-4brmad 
vessels;  but  it  is  often  rust-coloured  from  de- 
generated blood  extravasatedin  minute  quantity. 
The  position  of  the  membrane  is  always  over  the 
convexity,  commonly  near  the  middle  line ;  and 
it  is  often  symmetrical  on  the  two  sides.  In  the 
second  stage,  that  of  hemorrhags,  blood  in  con- 
siderable quantity  is  effused  between  the  layers 
in  one  or  several  places,  and  may  extend  as  far 
as  the  limits  of  the  false  membrane,  thus  con- 
otituting  one  or  more  simple  or  loculated  cysts. 
These  cvsts  are,  of  course,  adherent  externally 
to  the  dura  mater,  and  internally  rest  on  the 
arachnoid  membrane  and  convolutions,  which 
they  compress  and  even  depress.  Their  con- 
tents are  blood — liquid,  coagulated,  or  in  every 
stage  of  degeneriition.     Ultimately  only  coloured 
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MTOsity  Tn»y  remain.  The  thin  delicate  wall  of 
the  cyst  vtm  formerly  regBrded  as  organised 
fibrin  from  a  blo<Kl-clot,  or  as  the  separated 
parietal  layer  of  the  arachnoid;  and  some  pa- 
thologists are  Ktill  of  opinion  that  the  hsmor- 
rhase  precedes  the  formation  of  (he  membrane. 
See  Mhkinges,  Ckbebral,  Hemorrhnge  into. 

Ststptoms. — Two  periods  may  often  be  recog- 
nised, corresponding  to  the  anatomical  stages  of 
hicmatoma  of  the  dura  muter  just  described.  In 
the  first,  circumscribed  headache  is  the  chief 
symptom,  often  felt  at  the  vertex.  It  may  be  asso- 
ciated with  giddiness,  uncertainty  of  movement, 
lowered  mental  power,  and  contraction  of  pupils. 
In  children,  in  whom  the  whole  disease  commonly 
lasts  only  a  few  days,  there  is  often  fever.  In 
adults  this  stage  may  last  for  weeks  or  months. 
The  second  stage,  that  of  blood-effusion,  is  at- 
tended by  an  increase  of  the  mental  dulness  to 
distinct  somnolence,  at  first  intermitting,  but 
deepening  to  actual  coma  with  a  rapidity  that 
depends  on  the  rapidity  of  effusion.  The  pupils 
continue  contracted,  but  thiit  on  the  side  of  the 
mischief  may  become  the  smaller,  ilemiplegic 
paralysis  or  contraction  may  occur  when  the 
tasematoma  is  unilateral.  In  children  convul- 
sions are  common.  The  duration  of  this  stage 
in  the  adult  may  be  weeks  or  months ;  and  death 
occurs  in  coma.  In  children  it  usually  lasts  only 
a  few  days. 

Diagnosis. — The  diagnosis  of  hsematoma  of 
the  dura  mater  is  often  difficult,  and  depends  on 
the  slow  onset  of  coma,  after  a  period  of  head- 
ache, without  symptoms  to  indicate  a  localised 
lesion  of  the  brain.  In  the  child  the  disease 
may  be  mistaken  for  tubercular  meningitis,  but 
the  course  of  infantile  haematoma  is  usually  more 
rapid,  vomiting  is  rare,  and  muscular  contractions 
and  convulsions  are  common. 

Peoonosis. — The  prognosis  is  very  unfavour- 
able, but  not  absolutely  fatal  in  the  adult ;  in 
several  cases  in  which  the  symptoms  of  ha?ma- 
toma  have  been  present,  recovery  has  taken 
place.     In  children  there  is  little  hope. 

Tbeatment. — In  the  child  one  or  two  leeches 
may  Ite  applied  behind  the  ears:  and  cold  to  the 
head,  and  counter-irritation  to  the  skin  of  the 
neck  and  limbs,  are  likely  to  be  useful. 

In  the  adult,  if  by  rest,  cold  to  the  head,  and 
counter-irritation  the  effusion  can  be  arrested, 
absorption  of  the  blood  will  slowly  take  place ; 
and  this  may  be  furthered  by  moderate  purga- 
tion, by  diuresis,  as  well  as,  perhaps,  by  the 
administration  of  iodide  of  potassium. 

W.  R.  GOWERS. 


MENINGEB.  OEBEBBAL,  New 
Orowths  and  Adventitious  Products  in. — 
The  clinical  aspects  of  the  several  pathological 
conditions  composing  the  set  of  changes  included 
under  these  headB,  are  comparatively  meagre  and 
ill-defined,  as  compared  with  what  we  know  of 
them  pathologically.  For  this  various  reasons 
exist,  some  of  which  will  be  presently  in- 
dicated. 

Anatomical  Characters.  —  In  the  present 
article  it  will  suffice  to  enumerate  the  new 
growths  and  adventitious  products  met  with  in 
tb«  cerebral  meninges,  referring  to  special  arti- 
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cles  on  the  several  bodies  for  a  fuller  description 
of  them. 

SyscpToifs  AND  Diagnosis. — Intracranial  new 
growths  or  adventitious  producta  are,  as  a  class, 
accompanied  by  the  roost  diverse  sets  of  symp- 
toms. The  new  growths  or  products  vaiy  in  dif- 
ferent cases  within  very  wide  limits,  from  the 
point  of  view  of  the  suddenness  of  their  onset  or 
increase,  as  well  as  of  their  actual  bulk  or  num- 
ber, and  also  as  regards  the  particular  iatra- 
cranial  region  or  regions  which  they  implicate. 
We  may  therefore  in  some  measure  understand 
what  happens,  that  some  growths  or  products 
may  be  unaccompanied  by  appreciable  symptoms 
during  life ;  that  others  may  be  associated  only 
with  vague  symptoms  of  a  general  order,  denot- 
ing the  existence  of  some  kind  of  intracranial 
mischief;  whilst,  on  the  other  band,  some  may 
be  associated  with  such  comparatively  definite 
groups  of  symptoms  as  to  make  it  reasonably 
easy  to  arrive  at  a  pretty  certain  diagnosis,  both 
as  to  the  situation  and  as  to  the  nature  of  the 
intracranial  growth  or  morbid  product. 

But,  it  may  be  said,  why  use  the  broader 
term  '  intracranial '  when  we  are  here  only  con- 
cerned with  morbid  conditions  of  the  meninges? 
This  brings  ns  to  the  second  of  the  reasons 
above  referred  to,  namely,  that  it  is  often,  and, 
for  the  most  part,  impossible  to  distinguish  cli- 
nically between  mere  meningeal  new  growths  or 
products,  and  those  which  arise  from  or  within 
some  portions  of  the  encephalon.  The  reasons 
for  our  impotency  in  this  direction  are  also  not 
difficult  to  find.  First,  wo  may  cite  the  general 
one,  of  the  frequent  vagueness  or  even  absence 
of  any  appreciable  symptoms  attendant  upon 
intracranial  growths  or  products;  and,  seconaly, 
the  more  special  reason,  that  growths  starting 
from  the  meninges  will  often  press  upon  and 
implicate  the  surface  of  the  brain  in  different 
regions,  in  much  the  same  manner  as  if  they 
sprang  from  the  surface  of  the  brain  itself  in 
such  regions.  And,  thirdly,  there  is  the  further 
consideration  that  intracranial  growths  or  pro- 
ducts ore  frequently  multiple  in  the  same  indi- 
vidual, and  then  may  partly  spring  from  the 
meninges,  and  partly  in  the  substance  of  th« 
brain  itself. 

For  these  various  reasons  it  happens  that  if 
the  diagnosis  of  a  purely  meningeal  new  growth 
or  adventitious  product  could  ever  be  arrived 
at,  it  would  be  effected  through  the  medium  of 
a  previous  pathological  diagnosis.  But  how 
limited  are  the  possibilities  in  this  direction  may 
be  gathered  from  the  following  considerations. 
Certain  personal  or  family  characteristics  pre- 
sented by  a  patient  may  make  it  highly  pro- 
bable that  syphilitic  intracranial  disease,  or 
that  scrofulous  intracranial  growths  exist.  Still 
more  rarely  the  signs  and  symptoms  may  in- 
dicate that  cancerous  intracranial  growths,  or 
that  growths  similar  to  some  multiple  tumours 
already  existing  in  other  parts  of  the  body,  may 
be  the  causes  also  of  co-existing  head-«ymptom8. 
Yet  these  are  almost  the  only  cases  in  which  it 
may  be  possible  for  ns  to  arrive  at  anything 
like  a  positive  diagnosis  as  to  the  nature  of  a 
supposed  intracranial  gfrowth  or  product.  And 
of  these  the  first  only,  namely,  syphilitic  disease, 
could  with  any  degree  of  certainty  be  di:ignosad 
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as  a  change  limited  to  the  meninges ;  the  others 
would  be  just  as  likely  to  take  origin  within  the 
cerebral  substanoe  as  from  the  meninges. 

For  these  reasons  no  good  purpose  would  be 
attained  by  entering  at  length  into  the  groups  of 
symptoms  that  may  be  produced  by  meningeal 
growths  or  adrentitious  products.  They  are  apt 
closely  to  resemble  some  of  those  co-existing 
with  ffTOwths  within  the  brain,  which  have  been 
already  considered.  Ste  Bbaix,  Tumours  and 
New  Growths  of. 

A.  New  (Growths. — (a)  Syphilitu:  growths  cr 
thickenings  of  the  meninges. — These  products 
are  met  with  principally  in  the  form  of  yellowish 
lymph-like  masses,  connecting  the  dura  mater  to 
the  arachnoid,  and  this  with  the  pia  mater  to  the 
surface  of  the  cerebral  hemispheres  in  some 
region  (often  the  parietal),  of  irregular  area  and 
variable  extent.  This  yellow  '  gummatous ' 
material  probably  takes  its  origin,  for  the  most 
part,  in  or  on  the  surface  of  the  dura  muter, 
while  it  may  extend  inwardly  so  as  to  infiltrate 
or  press  upon  the  surface  of  the  brain,  and  also 
outwardly,  so  us  to  cause  erosion  of  the  cranial 
bones.  The  membnines  around  may  be  thickened, 
or  more  or  less  obviously  inflameid.  This  form 
of  disease  does  not  occur  in  congenital  syphilis ; 
when  it  exists,  therefore,  it  is  invariably  met 
with  in  persons  beyond  the  age  of  puberty. 
Similar  growths  taking  origin  completely  within 
the  brain-substance  are  extremely  rare. 

(6)  Scrofulous  tumours. — These  are  often 
fpoken  of  as  'tubercular'  growths.  They,  un- 
like the  last,  are  much  more  frequently  met 
with  in  children  than  in  adults,  and  especially 
in  young  children  between  the  ages  of  two  and 
seven  years.  They  are  yellowish  nodular  masses, 
varying  in  size  from  a  small  pea  to  a  walnut. 
Whilst  some  of  fhem  may  obviously  spring  from 
the  pia  mater,  others  (and  this  much  more  fre- 
quently) are  met  with  within  the  substance  of 
some  portion  of  the  cerebrum  or  cerebellum. 
As  in  the  last  case,  these  growths  are  presumed 
to  be  in  the  main  dependent  upon  the  existence 
of  a  special  constitutional  state — one  which  carries 
with  it  proclivities  to  certain  kinds  of  tissue 
over-growth. 

(c)  Cancer. — Cancer  not  nnfrequently  affects 
the  dura  matsr,  whence  it  may  extend  outwards 
or  inwards,  and  thus  implicate  other  parts  second- 
arily— either  eroding  and  perforating  the  bone, 
or  peatly  depressmg  the  surface  of  the  brain 
as  It  grows  inwards.  Although  more  frequent 
in  the  second  half  of  life,  meningeal  cancer  may 
occur  also  in  youth,  or  even  in  childhood. 

(d)  Other  growths. — Other  growths  of  less  fre- 
quent occurrence,  and  therefore  of  less  importance, 
also  start  from  the  meninges.  We  may  nave  the 
following: — Sarcomata;  Fibromata;  Fibro-en- 
ehondromata;  Steatomatous  or  ehoUsteatomatous 
orowtks ;  and  StmctureUts  or  wax4ike  tumours, 
naving  the  so-called  '  amyloid '  reaction.  Such 
tumours  as  these  may  give  rise  to  more  or  less 
definite  head-symptoms  during  life.  They  spring, 
for  the  most  part,  from  the  dura  mater  rather 
than  from  the  arachnoid. 

Other  smaller,  and  mostly  rare,  growths  may 
b«  met  with  quite  unexpectedly  after  death,  be- 
cause of  their  occurrence  in  the  form  of  flat  plates, 
which  do  not  interfere  by  pressure  or  otherwise 
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with  the  subjacent  cerebral  substance,  and  there- 
fore give  rise  to  no  obvious  symptoms.  They 
are: — Oitroniata,  which  occur  cither  in  the  falx, 
in  the  walls  of  the  lateral  sinuses,  or  much  more 
rarely  in  the  substance  of  the  arachnoid,  in  the 
form  of  osseous  plaques ;  and  Calcareous  deposi- 
tions {belonging,  perhaps,  more  strictly  to  the  next 
than  to  this  section)  which  vary  in  size  from  a 
mustard  seed  to  a  small  nut,  and  which  may  be 
found  in  or  beneath  the  arachnoid,  or  also  on 
the  inner  surface  of  the  dura  mater.  Sometimes 
a  number  of  such  minute  concretions  may  b« 
met  with  in  connection  with  the  pia  mater  or 
arachnoid  (especially  when  those  membranes  are 
thickened  or  otherwise  diseased),  in  the  form  of 
minute  granules  closely  resembling  the  so-called 
'  brain  sand,'  each  of  which  may  present  traces 
of  several  concentric  Liyers. 

B.  Adventitious  Products. — (a)  Parasites. 
These  may  be  of  two  kinds,  both  of  them  being 
larval  states  of  tape-worms. 

Cysticerci  are  larval  conditions  of  Tienia  solium, 
having  the  form  of  small  bladders,  which  vary 
in  size  from  that  of  a  pea  to  a  horse-boan.  They 
often  exist  in  large  numbers  in  the  meninges, 
and  within  the  brain  of  the  same  individual,  and 
are  very  rarely  solitary.  As  many  as  100  may 
be  found  within  the  cranium ;  and  when  they  are 
thus  numerous  many  of  them  will  almost  certainly 
be  met  with  in  the  pia  mater,  merely  pressing 
upon  and  slightly  indenting  the  surface  of  the 
convolutions,  though  others  will  be  situated  within 
the  substance  of  both  cerebral  and  cerebellar 
convolutions.  They  are  not  confined  to  persons 
of  any  age  or  either  sex,  though  they  occur  rather 
more  frequently  in  those  representing  the  second 
than  the  first  half  of  life.  Infection  is  brought 
about  by  the  eating  of  raw,  or  insufficiently 
cooked  '  measly '  pork.     See  Ctsticercus. 

Hydatids  are  larval  forms  of  Tania  echinococ- 
cus,  a  very  small  four-jointed  tape-worm  com- 
monly infesting  the  alimentary  canal  of  the  dog. 
The  hydatids  met  with  in  the  bniia  are  always 
barren  cysts  (accphalocysts),  and  the  outer  en- 
closing membrane  is  generally  very  thin.  They 
are  usually  solitary;  may  vary  in  size  from  that 
of  a  marble  up  to  a  large  orange;  are  rare  even  in 
the  brain-substance,  and  still  more  rare  in  the 
pia  mater.  Sometimes  two,  three,  or  more  hy- 
datid cysts  exist  within  the  cranium  of  the  sams 
individual,  but  they  are  then  usually  of  small 
size.  Davaine  refers  to  an  instance  in  which 
many  hydatids  were  found  in  the  meninges  and 
at  the  surface  of  the  brain,  as  well  as  within  its 
substance.  Out  of  twenty-four  recorded  cases, 
in  which  the  age  was  stated,  the  writer  has 
found  that  no  less  than  eighteen  of  them  were 
persons  between  the  ages  of  ten  and  thirty 
years,  three  of  the  remainder  bein^  above  and 
three  below  these  extremes.  Infection  may  well 
be  brought  about  by  means  of  the  dog's  tongue, 
which  is  at  times  only  too  quickly  transferrsd  from 
parts  liable  to  bo  contaminated  by  era  of  its 
own  tape-worms,  to  the  hands  or  even  the  lips 
of  his  master  or  mistress.  Besides  this  more 
direct  method,  the  ova  of  the  Tenia  echinoco.Hrus 
voided  by  the  dog  mar  be  blown  about,  or  other- 
wise get  by  accidental  means  into  water  or  foo  1 
taken  by  man.     See  Htdatids. 

(ft)  Aneurisms.— Thoa»,  situated  either  on  one 
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of  the  TBMcU  composing  the  circle  of  Willis,  op 
OQ  some  one  or  more  of  its  primary  branches, 
may  vary  in  size  from  a  small  pea  to  that  of  a 
walnut  Those  of  krger  size,  -which  are  nsually 
single,  may  give  rise  to  distinct  head-sysaptoms ; 
bat  at  other  times,  and  especially  when  the 
aneorism  is  very  small,  there  may  have  been  no 
reason  to  suspect  its  existence,  or  that  of  any 
other  intracraaiiil  disease,  till,  perhaps,  the  rup- 
ture of  such  an  aneurism  may  lead  to  the  super- 
vention of  serious  symptoms,  speedily  termi  nati  ag 
in  death.  These  aneurisms  may  occur,  possibly 
as  a  sequence  of  a  previoiu  embolism  (Church), 
oven  in  early  youth  as  in  adult  age. 

(c)  Thrombi  in  the  cerebral  siHusea. — The  process 
of  thrombosis  is  known  principally  as  it  occurs 
in  three  of  the  sinuses  contained  within  the  cere- 
bral  meninges,  namely,  in  the  longitudinal  sinus, 
or  in  one  or  other  of  the  two  lateral  sinuses. 

(1)  The  formation  of  a  thrombus  in  the  loti- 
giludinal  sinus  is  usually  a  primary  phenomenon, 
dependent  in  the  main  upon  the  operation  of 
general  causes,  such  as  some  alteration  in  the 
quality  of  the  blood,  combined  with  slow,  feeble, 
and  irregular  action  of  the  heart.  The  opera- 
t  ion  of  these  causes  has,  however,  been  known 
to  hare  been  favoured  in  certain  cases  by  local 
conditions,  such  as  the  great  development  of 
Pacchionian  bodies,  and  their  projection  into  the 
sinus — an  event  most  likely  to  occur  in  elderly 
persons.  Thrombosis  of  the  longitudinal  sinus 
may,  however,  be  met  with  also  in  the  eirly  as 
well  as  in  the  middle  periods  of  life.  The  ori- 
ginal thrombus  frequently  prolongs  itself  through 
the  straight  sinus  to  the  '  torcular  Herophili,' 
and  thence  on  either  side  into  the  lateral  sinuses. 
And  in  this  latter  class  of  cases  ventricular  effu- 
sions and  superficial  cerebral  softenings  are  apt 
to  be  associated  with  the  thrombosis.  The  soft- 
enings are  of  a  peculiar  and  characteristic  kind, 
consisting  generally  of  a  number  of  small  red 
patches,  occupying  principally  the  grey  matter 
on  each  side  of  the  upper  surface  of  the  brain. 
Occasionally  softening  of  a  portion  of  brain  of 
considerable  extent  has  been  produced.  Besides 
the  ventricular  effusion,  there  may  also  be  an 
excess  of  serum  beneath  the  arachnoid,  or  more 
rarely  small  effusions  of  blood  in  these  situa- 
tions, together  with  minute  patches  of  hsemor- 
rbage  in  the  convolutional  grey  matter,  such  as 
have  been  described  by  Cruveilhier  under  the 
name  of  apoplexie  capillaire.  The  actual  combi- 
nation of  these  conditions  will  depend  upon  the 
seat  of  the  obstruction,  the  rapidity  with  which 
it  is  brought  about,  and  the  existence  or  not  of 
marked  pathological  conditions  of  the  vessels 
generally.  The  variation  in  the  symptomatology 
of  this  affection  in  different  cases  is,  therefore, 
also  extreme ;  the  symptoms  are  sometimes  of  an 
excessively  grave  order,  and  sometimes  almost 
nil.  Strange  as  it  may  seem.  Dr.  Gee  says : — 
'  I  have  known  a  decolorised  softening  thrombus 
t«  occupy  the  whole  bore  of  theupper  longitudinal 
sinus,  to  be  attended  by  large  sub-arachnoid 
hxmorrhages,  and  to  have  caused  no  symptoms 
daring  life.' 

(2)  Just  as  frequent,  however,  as  the  event 
above  referred  to,  is  the  formation  of  a  thrombus 
in  one  or  other  of  the  lateral  sinuses  ;  only  then 
the  process  is  almost  invariably  atcondary  to  in- 


flammation of  the  scalp  or  cranial  bones,  whcthei 
induced  by  traumatic  conditions  or  by  disease. 
Caries  of  the  cranial  bones  is  the  principal  pre- 
disposing condition ;  indeed,  in  three-fourths  of 
the  recorded  cases  the  temporal  bone  was  the 
part  affected,  and  that  as  a  result  of  internal 
otitis.  In  these  cases  there  is  often  evidence  of 
a  more  or  less  circumscribed  inflammation  of 
the  meninges,  but  cerebral  softenings  and  sub- 
arachnoid extravasations  of  blood  rarely  occur. 
This,  according  to  Von  Dusch,  is  explicable  by 
the  fact  that  in  these  cases  the  thrombosis  starts 
from  the  veins  in  communication  with  the  in- 
flamed spot,  and  reaches  the  lateral  sinus  only 
after  the  collateral  circulation  has  had  time  to 
establish  itself;  instead  of  forming  primarily  in 
the  sinus,  and  before  a  collateral  circulation  has 
been  set  up. 

(jd)  Serum. — This  fluid  may  be  met  with  in 
excess  in  two  situations.  It  occurs  (1)  beneath 
the  arachnoid,  in  cases  in  which  one  or  both 
cerebral  hemispheres  Lave  become  wasted  or 
atrophied.  After  fifty  or  sixty  years  of  age, 
therefore,  it  is  common  to  And  an  excess  of  sub- 
arachnoid serum.  This  fluid  transudes  from  the 
vessels  as  pressure  outside  them  diminishes, 
owing  to  brain-atrophy.  It  is  absurd  to  suppose 
that  it  has  any  other,  or  at  least  any  important, 
pathological  significance.  To  speak,  as  some  do, 
of  '  serous  apoplexy '  as  a  cause  of  death,  when 
no  very  obvious  reason  can  by  such  persons  be 
eissigned  for  it,  is  a  mischievous  assumption  of 
knowledge  where  a  confession  of  ignorance  would 
be  better.  But  serum  is  sometimes  found  in 
excess  (2)  toithin  the  cavity  of  the  arachnoid, 
when  it  constitutes  the  condition  occasionally 
spoken  of  as  '  external  hydrocephalus.'  It  seems 
probable  that  the  majority  of  such  cases  are  in- 
stances in  which  the  liuid  of  an  ordinary  internal 
hydrocephalus  has,  at  some  period  before  or  after 
death,  in  part  escaped  from  the  ventricles  into 
the  cavity  of  the  arachnoid  {see  Hydrocepha- 
Lcs,  Chronic).  Still,  there  may  be  a  narrow 
margin  of  cases  not  capable  of  being  thus  ac- 
counted for,  in  which  the  cause  of  the  presence 
of  fluid  in  this  situation  is  very  uncertain,  when 
it  is  not,  as  it  may  be  sometimes,  an  appanage 
of  meningeal  inflammation. 

Prognosis. — Some  of  the  smaller  and  more 
slowly  growing  tumours  may  give  rise  to  no 
symptoms  during  life,  and  may  not  appreciably 
tend  to  shorten  its  duration.  The  accumu* 
lation  of  serum  beneath  the  arachnoid  is,  more- 
over, only  a  non-disturbing  eflect  of  other 
causes. 

The  case  is,  however,  of  much  graver  import 
whore  we  have  to  do  with  syphilitic,  scrofulous, 
cancerous,  or  other  growths  having  a  tendency 
to  more  or  less  rapid  increase ;  also  where  the 
patient  is  suffering  from  the  existence  of  intra- 
cranial cyst  icerci  or  hydatids,  or  from  the  occur- 
rence of  thrombosis  in  thelongitudiail  or  lateral 
sinuses.  In  all  such  instances  we  may,  for  the 
most  part,  look  for  a  steady  increase  in  the 
gravity  of  the  patient's  symptoms,  and,  except 
in  the  case  of  the  first  kind  of  growth  under 
the  influence  of  proper  treatment,  for  death  at 
no  very  distant  date. 

THKATMEjfT.— Drug  treatment  can  be  looked 
forward  to  as  curative,  or  nearly  so,  in  only  ono 
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of  these  Tftrious  nuiladies,  namely,  in  that  of 
syphilitic  origin — hence  the  great  importance  of 
a  correct  diagnocis  where  this  condition  is  pre- 
sent. In  a  hirge  number  of  cases,  symptoms 
of  the  grarest  character,  associated,  it  may  be, 
with  piualysia,  stnpor,  serere  eonrulsions,  ez- 
eruciating  cephalalgia,  and  eren  incipient  in- 
sanity, one  or  more,  or  all,  will,  when  really 
of  syphilitic  origin,  yield  in  a  truly  marvel- 
lous mann<>r  to  the  continued  and  steady  use 
of  iodide  of  potassium  in  doses  of  eight  grains, 
gradually  raised  to  twenty  or  thirty  grains, 
three  times  a  day,  especially  when  given  in 
combination  with  ^  to  y\{  of  a  grain  of  bichloride 
of  mercury. 

Ood-liver  oil,  with  vinum  ferri  or  the  sjrrupus 
fern  phosphatis,  together  with  good  food, 
quietude,  and  fresh  air,  may  also  do  something 
to  ratard  or  even  stop  the  growth  of  scrofulous 
tumours  iu  sickly  children. 

Beyond  this,  in  the  class  of  cases  which  we  hare 
just  been  considering,  medicinal  treatment  can 
be  merely  palliative.  We  must  strive  to  relieve 
headache  and  secure  better  sleep ;  to  mitigate 
the  severity  of  convulsive  attacks;  or,  if  pos- 
sible, to  lessen  the  marked  tendency  to  vomiting 
which  may  exist.  Mental  dulness  and  stupor, 
in  such  cases,  are  mostly  beyond  the  reach  of 
relief  from  therapeutics;  though  restleaaae—  and 
irritability  may  perhaps  be  mitigated,  by  the 
administration  of  remedies  suitable  for  the  relief 
of  pain,  and  for  the  encouragement  of  sleep. 

II.  CUABLTON  lUsTIAN. 

MSNINOES,  SPINAIi,  Diseases  of.— 
In  this  place  we  shall  have  to  consider  the 
following  conditions : — 

1.  Jnjtammatwn  ot  several  varieties. 

2.  Hftmvrrhage  into. 

3.  Is'V)  grwitlu  and  AdoentUious  Products. 

4.  MalJorTitcUumt.     See  Spina  Bin  da. 
laflammation  affects  the  spinal  meninges  in 

seroral  different  forms,  though  they  are  divisible 
into  two  main  categories.  Thus  we  may  have : — 
(a)  Infiammaiiom  of  the  spinal  meninges  of  trau- 
maiia  or  ieoondary  origin ;  and  affecting  either 
the  dura  mater  (spinal  pachymeningitis) ;  or 
the  arachnoid  membrane  (spinal  arachnitis). 
(h)  Injhmmaium  of  the  spinal  meninges  of  a 
simple  idiopathic,  or  of  a  tubercular  nature,  and 
both  of  them  aJGTocting  the  pia  mater  (spinal 
leptomeningitis). 

These  different  forms  of  spinal  meningitis, 
whether  existing  alone  or  in  association  with  a 
similar  inflammation  of  the  cerebral  meninges, 
occur  as  acute  diseases.  Occasionally,  whtre 
•nch  diseases  do  not  terminate  fatally,  they 
may  laps*  into  a  sub-acute  or  chronic  condition, 
and  thus  persist  for  a  considerable  time.  In 
association  with  now  growths  or  with  adven- 
titious products  in  the  meninges  there  may  also 
arise  a  sub-acute  or  chronic  localised  inflsmma- 
tion  of  tlicse  membranes ;  but  of  chronic  spinal 
meningitis  beginning  idiopathicaily  as  such, 
and  pursuing  a  course  chronic  from  the  first, 
our  knowledge  is  at  present  extremely  slight. 
Chronic  thickenings  of  the  spinal  membranes 
ore,  it  is  true,  met  with  from  time  to  time  pott 
mortem,  which  are  by  some  deemed  to  have  had 
(Ui  iufiammatoiy  origin   independently  of  any 


acute  attack.  But  as  in  other  situations,  ao 
here  considerable  thickenings  of  these  serous 
membranes  may  be  met  with  as  a  result  of  de- 
generative rather  than  of  inflammatory  changes ; 
and  such  conditions  may  give  rise  to  no  very 
appreciable  symptoms  during  lifti  till,  as  a 
sequence  of  their  thickening  and  undue  adhesion 
to  the  surface  of  the  spinal  cord,  a  superficial 
or  annular  form  of  scelerosis  becomes  established 
in  this  organ,  either  limited  in  site  or  irregularly 
developed  in  different  regions. 

1.  Meninges,  Spinal.  Inflammation  of, 
Travunatio  and  Secondary. — ^^tioloot. — In 
the  case  of  the  cerebral  meninges,  inflammation 
as  a  result  of  traumatic  injuries  is  more  common 
than  as  a  phenomenon  secondary  to  disease  of  the 
bone  or  of  the  scalp.  The  proportional  frequency 
of  these  modes  of  causation  is,  however,  some- 
what reversed  in  the  case  of  the  spinal  menitiges ; 
partly  because  the  head  is  more  liable  than  tlie 
spine  to  suffer  from  direct  injuries,  and  partly 
because  disease  of  the  spine  and  of  adjacent 
parts  occurs  with  considerable  frequency  iu  such 
a  manner  as  to  be  capable  of  exciti  ng  a  secondary 
inflammation  of  the  spinal  meninges.  Among 
the  various  efficient  traumatic  influences  may  be 
mentioned  fractures  and  dislocations  of  the  ver- 
tebrs,  and  stabs  or  other  penetrating  wounds 
implicating  the  contents  of  the  spinal  canal ; 
whilst  among  the  most  frequent  morbid  con- 
ditions, in  the  course  of  which  there  may  be 
a  tecondary  development  of  spinal  meningitis, 
we  miut  cite  the  following : — caries  of  the  ver- 
tebne,  deep  sloughing  bed-sores  in  the  sacral 
region  ;  cancer  of  the  vertebrae  ;  and  inflamma- 
tion of  some  part  of  the  thoracic  or  abdominal 
parietes  contiguous  to  the  spinal  column,  and 
capable  of  spreading  to  the  spiuul  canal  from 
within. 

Anatomicai.  Characteps. — In  all  these  cases 
the  signs  and  products  of  inflammation  may  be 
found  in  one  or  other,  or  in  both,  of  two  situa- 
tions ;  that  is,  either  implicating  the  dura  mater, 
principally  on  its  external  surface,  when  we  have 
the  condition  commonly  known  as  spinal  pachy- 
meningitis; or  affecting  the  surface  of  thearacn- 
noid  so  OS  to  produce  a  spinal  arachnitis.  Thus 
the  same  kind  of  limitation  in  the  distribution  of 
the  inflammation  is  apt  to  occur  when  it  starts 
under  the  influence  of  such  causes,  as  is  found 
to  obtain  in  regard  to  the  traumatic  cr  secondary 
inflammations  of  the  cerebral  meninges.  Perhaps 
there  is  in  the  case  of  inflammation  of  the  spinal 
membranes,  howerer,  a  rather  more  distinct  ten- 
dencv  for  such  inflammations  to  spread,  so  as  to 
involve  the  subjacent  pia  mater,  than  is  the  case 
in  the  parallel  inflammations  of  the  cerebral 
meninges. 

In  tpimal  pachymeningitis  the  dura  mater  i  tself 
is  thickened  and  more  vascular  than  natural, 
this  being  seen  more  especially  on  its  outer  sur- 
face ;  ana  both  it  and  the  surrounding  connnctira 
tissue  are  covered  or  infiltrated  either  with  yel- 
lowish lymph-like  matter,  or  with  actual  pus. 
The  internal  surface  of  the  dura  mater  may  also 
bo  more  or  less  corcred  with  inflammatorr  pro- 
ducts. The  oerre-roots  passing  through  tho 
membrane  are  likewise  generally  affected  by  the 
inflammatory  process,  and  tbej  may  show  ftignu 
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of  comprestion  or  even  of  atrophy.  Such  in- 
fUmmation  may  be  either  limited  to  the  region 
of  nro  or  three  rertebrse,  or  it  may  affect  more 
or  less  the  whole  length  of  the  spinal  membranes. 
Another  more  idiopathic  and  also  more  chronic 
form  of  fspinal  pachymeningitis  has  of  late  been 
observed  by  Charcot  and  others,  affecting  prin- 
cipally the  inner  layers  of  the  dura  mater  in 
the  cervical  region.  In  this  condition,  which  is 
described  by  the  author  above  named  as  packij- 
meningite  cervieale  hypertrophiqne,  ♦hero  seems  to 
be  a  considerable  hyperplasia  of  tissue-elements 
in  the  inner  layers  of  the  dura  mater,  Y'hich  is 
apt  to  develop  into  an  overgrowth  of  almost 
cicatricial  hardness,  often  made  up  of  concentric 
laminse.  These  are  frequently  adherent  to  the 
arachnoid  and  to  the  pia  mater,  which  also  be- 
come more  or  less  thickene<l.  In  these  latter 
cases  especially,  not  only  are  the  spinal  nervo- 
roota  greatly  damaged,  but  the  spinal  cord  is 
itself  more  or  less  compressed  ana  softened,  so 
that  distinct  paralytic  symptoms,  with  muscular 
atrophy,  are  apt  to  be  produced. 

Where  npiiud  arachnitis  is  superadded,  or 
when  it  exists  alone,  we  find  that  pus  or  lymph 
is  situated  on  the  outer  surface  of  the  visceral 
araclinoid,  and  also  to  a  less  extent  on  that 
lining  the  dura  mater.  The  combination  of  the 
two  conditions  is  rather  more  frequent  than  the 
existence  of  arachnitis  alone,  and  it  is  important 
to  remember  that  these  forms  of  inflammation 
are  very  rarely,  if  ever,  primary  and  idiopathic, 
with  the  exception  of  the  more  chronic  variety 
described  by  Charcot,  bnt  that  they  occur  as  con- 
ccquences  of  injury  or  of  certain  forms  of  disease 
adjacent  to  the  spinal  camil. 

Symptoms,  Peoonosis,  ajto  Treatment. — As 
the  nerve-roots  are  affected  in  these  forms  of 
inflammation,  as  well  as  in  the  idiopathic  menin- 
gitis which  implicates  the  pia  mater  {Spinal 
leptomeningitis),  and  as  the  symptx)ms  of  both 
sets  of  affections  are  in  great  part  dependent  upon 
this,  and  are  therefore  in  many  respects  similar 
(and  by  no  means  always  capable  of  being 
accurately  discriminated  from  one  another),  it 
would  serve  no  useful  purpose  to  dwell  upon  the 
symptomatology  and  treatment  of  spinal  pachy- 
meningitis and  arachnitis  alone.  The  reader  is, 
therefore,  referred  to  the  corresponding  sections 
in  the  next  article. 

1a.  Meninges,  Spinal,  Inflammation  of. 
Simple  Idiopathic  and  Tubercular.—  Svnon.: 
Simple  and  Tubercular  Spinal  Leptomeningitis. 

Simple  spinal  meningitis  of  idiopathic  origin, 
and  tubercular  spiaal  meningitis,  are  affections 
so  closely  related  to  one  another,  both  in  their  cli- 
nical and  pathological  aspects,  that  no  advantage 
whatsoever  would  be  derived  from  considering 
them  separately.  In  each  case  we  have  to  do 
with  an  inflammation  involving  the  spinal  pia 
mater,  so  that  the  products  of  inflammation  are 
situated  beneath  the  arachnoid  membrane.  In 
order  to  distinguish  these  from  other  forms  of 
meningitis,  such  as  pachymeningitis  and  arach- 
nitis, it  is  desirable  that  we  should  use  some 
special  term,  such  as  leptomeningitis,  which  has 
(M  late  been  employed  as  a  distinctive  appel- 
lation for  an  inflammation  affecting  the  pia  mater, 
whether  cerebral  or  spiaal. 


In  regard  to  tlie  extent  or  area  of  this  kind 
of  inflammation,  it  must  be  sjiid  that  the  tuber- 
cular variety  always  involves  the  presence  of  a 
simiLir  inflammation  at  the  base  of  the  brain, 
though  the  contrary  position  is  not  true — that 
is  to  say,  the  tubercular  inflammation  imiy  exist 
at  the  base  of  the  brain  alone,  without  involving 
the  spinal  meninges.  Of  the  non-tubercular 
forms  of  spinal  leptomeningitis,  there  are  two 
varieties,  and  of  these  one  form  always  involves 
the  membranes  at  the  base  of  the  brain  and  the 
spinal  meninges  simultaneously.  This  is  the 
'epidemic  cerebro-spinal  meningitis,'  which  is 
described  in  a  separate  article  {see  Epidbmic 
CBKEBno-SpixAL  Menixoitis).  The  other  form 
may  or  may  not  simultaneously  involve  the  mem- 
branes at  the  base  of  the  brain,  so  that  we  have 
in  these  cases  either  a  '  simple  sporadic  cerebro- 
spinal meningitis,'  or  a  'simple  spinal  menin- 
gitis.' 

Whenever  the  inflammation  has  a  '  cerebro- 
spinal' distribution,  no  confusion  is  involved  by 
retaining  the  use  of  the  simpler  term  meningitis, 
as  it  is  generally  understood  that  forms  of  in- 
flammation having  such  a  distribution  involve 
the  pia  mater  especially.  But  in  place  of  the 
name  spinal  meningitis,  if  we  mean  to  imply 
that  the  inflammation  affects  the  same  tissue,  it 
is  best  to  use  the  more  special  and  distinctive 
term  'spinal  leptomeningitis.' 

From  what  has  been  aiid  above,  it  will  be 
understood  that  the  symptoms  resulting  from 
meningitis  involving  the  base  of  the  brain  alone, 
or  together  with  serous  effusion  and  softening 
of  the  walls  of  the  ventricles  (which,  as  we  have 
seen,  so  frequently  co-exists  with  inflammation 
of  the  membranes  in  this  situation),  have  been 
principally  studied  in  the  purely  cerebral  forms 
of  tubercular  meningitis.  On  the  other  hand, 
the  symptoms  resulting  from  spinal  lepto- 
meningitis are  best  studied  in  the  simple  forms 
of  this  disease.  It  will  also  be  evident  that 
the  simple  and  the  tubercular  forms  of  cerebro- 
spinal meningitis  are  likely  to  agree  to  some 
extent  in  their  symptomatology  with  that  of 
the  disease  known  as  '  epidemic  cerebro-spinal 
meningitis.' 

.SItioloot. — This  disease  is  most  prone  to 
occur  in  children  and  in  young  persons;  and  is 
more  frequent  in  males  than  in  females.  Persons 
who  are  badly  fed,  and  live  under  very  unfavour- 
able sanitary  conditions,  are  more  liable  to  be 
attacked  than  those  who  are  healthy  and  sur  • 
rounded  by  opposite  conditions. 

For  the  tubercular  form  the  exciting  causes 
are  all  such  influences  or  conditions,  whatever 
they  may  be,  which  determine  the  outbreak  of 
acute  tuberculosis.  The  affection  of  the  spinal 
meninges  may  be  either  an  extension  of  the  in 
flammation  originally  existing  at  the  base  of  the 
brain  alone,  or  it  may  be  another  independent 
manifestation  of  the  general  disease  developing 
within  the  spinal  canal  simultaneously  with  the 
cerebral  meningitis.  See  MKxmoES,  Cbkebbal. 
Tubercular  Inflammation  of. 

For  the  simple  or  non-tubercular  form,  the 
exciting  causes  are  various,  but  the  best  e»- 
tablisbed  of  them  would  seem  to  be  these  :— 
exposure  to  cold,  or  cold  and  wet,  in  various 
forms  ;  certain  acute  diseases,  or  the  period  of 
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ronvalcscenco  therefrom ;  concussion  of  thespine, 
na  from  falling  down  stairs,  or  in  other  ways; 
wounds  affecting  the  spinal  cord  or  ita  mem- 
branet,  as  in  stabs  of  various  kimls ;  or  fracture 
and  dislocation  of  the  rertebre. 

The  last  modes  of  c-ausation  mentioned  are 
similar  to  those  which  obtain  fur  spinal  pachy- 
meningitis and  arachnitis.  For,  although  these 
latter  conditions  may  be  excited  alone  under 
such  traumatic  influences,  they  may  also  in  cer- 
tain caaea,  and  especially  arachnitis,  be  excited 
in  association  with  a  spinal  leptomeningitis. 
Precisely  the  same  kind  of  thing  has  also  to  be 
said  in  regard  to  the  occasional  action  of  other 
causes,  such  aa  caries  of  the  rertebrse,  deep- 
sloughing  bed-sores  in  cases  of  paraplegia,  or 
other  instances  of  inflammatory  processes  con- 
tiguous to  the  spinal  canal.  Any  of  these  latter 
conditions  may  also  set  up  a  leptomeningitis,  in 
association  with  one  of  the  other  forma  of  me- 
ningeal inflammation. 

A  spinal  leptomeningitis  may  spread  so  as  to 
implicate  the  base  of  the  brain;  or  a  cerebral 
baial  leptomeningitis  may  subsequently  impli- 
cate the  spinal  membranes  ;  or,  lastly,  the  in- 
flammation may  appear  in  both  regions  simul- 
taneously, and  thus  be  from  the  first  cerebro- 
spinal in  scat.  The  writer  b!\s  of  late  seen 
several  cases  of  the  tubercular  variety  belonging 
apparently  to  this  latter  category  ;  but  until  the 
spinal  canal  has  been  regularly  opened  for  some 
time  in  autopsie*  of  persons  dying  from  this 
disease,  we  shall  be  nuable  to  say  what  is  the 
exact  numerical  proportion  of  such  cases  as 
compared  with  those  which  are  simply  cerebral 
in  type.  The  medulla  maybe  comparatively  free 
from  lymph,  and  yet  an  inflammation  of  tiie 
spinal  meninges  may  be  well-mark<d.  There 
must,  therefore,  be  a  routine  opening  of  the 
spinal  canal  for  the  decision  of  this  question, 
and  not  a  mere  casual  inspection  of  its  upper 
extremity  through  the  foramen  magnum. 

AxATOxicAL  CHA.iucneBS. — According  to  the 
stage  of  the  disease  at  which  death  takes  place, 
we  may  meet  with  the  inflammatory  process  in 
one  or  other  of  three  different  stages : — (1)  that 
of  greatly  increased  vascularity  of  the  spinal 
pia  mater ;  (2)  one  in  which,  in  addition  to  the 
increased  vascularity,  gelatinous  serum,  lymph, 
or  pus  exists  in  the  meshes  of  the  pia  mater, 
and  often  more  marked  in  amount  along  the 
posterior  columns.  This  latter  is  the  condition 
oommonlv  met  with  ;  but  in  rare  cases,  where 

Siitients  have  survived  an  acute  attack,  we  may 
nd  (.3)  certain  residuary  chronic  changes  in  the 
form  of  thickenings,  opacities,  and  undue  ad- 
hesions of  tlie  pia  and  arachnoid  to  the  spinal 
cord,  which  pcrnaps  may  itself  show  a  more  or 
less  marked  condition  of  peripheral  sclerosis. 

In  the  tubercular  Tarirty  we  frequently  have 
to  do  with  a  mere  gelatinous  serum,  or  thin 
greenish-yellow  lymph  (simiUr  to  that  met  with 
at  the  baJse  of  the  brain)  rather  than  with  Hctual 
pos  in  the  meshes  of  the  pia  mater.  Careful 
scrutiny  of  the  vessels  in  the  anterior  fissure 
and  in  other  parts  may  also  show  the  character- 
istic 'granulaiions,*  in  the  form  of  opalescent, 
whitish,  or  yellowish-white  specks. 

In  both  forms  of  the  disease  the  nerve-rooU 
arc  implicated  in  various  ways.  They  are  usually 


involved  in  the  inflammatory  proceaa,  and  may 
be  much  pressed  upon  by  lymph  and  other 
hyperplasia  products.  The  nutrition  of  the  cord 
itsplf  is  probably  profoundly  altered,  owing  to  the 
existence  of  an  inflammatory  process  affecting 
the  network  of  vessels  from  which  its  blood- 
supply  is  derived ;  and,  moreover,  the  organic  con- 
tinuity existing  between  the  pia  mator  and  the 
off-shoots  of  connective  tissue  which  extend  into 
it  on  all  sides,  around  the  blood-vessels  that 
penetrate  its  substance,  makes  it  only  natural 
to  suppose  that  the  inflammatory  process  would 
more  or  less  invade  the  substance  of  the  cord 
itself.  And  this,  as  the  observations  of  F. 
Schultze  have  shown  (Berlin.  Klin.  Wocheti' 
achrift,  1876,  No.  1),  actually  does  occur.  But 
further  researches  are  needed  in  this  direction, 
in  order  that  we  may  know  the  frequency  with 
which  grave  changes  of  this  kind  arc  produced. 
BncFTOXS. — General  listlessness  and  a  sense 
of  chilliness  have  been  noticed  as  premonitory 
symptoms  in  some  cases  of  spinal  meningitis. 
At  other  times  the  disease  has  been  observed  to 
commence  with  a  more  marked  feeling  of  chil- 
liness, accompanied  or  quickly  followed  by  some 
febrile  elevation  of  temperature,  together  with 
a  full,  rapid  pulse.  Soon  there  feupervencs  a 
deep-seated,  boring  pain  in  the  back,  varying  in 
situation  according  to  the  degree  of  intensity 
of  the  inflammatory  process  at  different  levels. 
Pains  also  extend  round  the  body  in  girdle 
fashion,  and  likewise  into  tlie  limbs.  Whilst  the 
pains  in  the  back  are  more  or  less  continuous, 
though  greatly  aggravated  by  all  attempts  at 
movement,  those  felt  in  the  limbs  and  trunk  may 
be  only  experienced  when  attempts  to  move  are 
made.  Movement  excites  the  dorsal  pain  far 
more  than  pressure  upon  the  vertebral  spines, 
or  light  tapping  ov.er  iho  same  region. 

Rigidity  of  the  spine,  from  muscular  spasms, 
either  localised  or  genenil,  and  also  rigidity  of 
the  limbs,  or  even  of  special  muscles,  may  coexist 
with  the  pains  in  the  back  and  limbs.  There  is 
often  an  exalbition  of  reflex  morcmcnta  in  the 
early  stages  of  the  disease,  though  this  condition 
is  nothing  like  so  well  marked  as  it  is  in 
tetanus. 

At  the  s;ime  time  marked  hypera>sthesia  of 
the  skin  exists  over  considerable  regions  of  the 
trunk  and  extremities.  The  patient  cannot  bear 
to  be  touched,  however  lightly ;  and  still  less 
C4in  he  endure  to  be  moved.  Ue  is  irritable  or 
plaintive  if  these  proceedings  be  attempted. 
Owing  to  the  varying  nature  and  extent  of  the 
spasms,  and  the  different  amount  of  pain  endureii, 
the  position  assumed  by  the  patient  is  very 
various  in  different  cases. 

Difficulty  in  defsecation  and  in  micturition 
of^en  exists,  especially  in  the  early  stages  of  the 
disease,  and  this  is  supposed  to  bo  due  to  a  spas- 
modic condition  of  the  sphincters.  The  respira- 
tion and  the  heart's  action  are  principally  inter- 
fered with  in  cases  where  the  cervical  meninges 
are  gravely  involved. 

The  temperature  seems  to  pursue  a  somewhat 
irregular  counto,  but  concerning  this  further  in- 
formation is  needed.  It  may  be  only  slightly 
above  the  normal ;  and  may  not  rise  much  beyond 
102",  even  in  fatal  cases,  till  n«ar  the  end.  Then 
it  may  rise  considerably  in  the  course  of  a  few 
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boon ;  whilst  in  other  caaea  it  may  at  this  same 
period  become  depressed  below  the  normal. 

In  the  later  stages  of  the  disease  some  amonnt 
of  paresis,  or  actual  paralysis,  may  be  noted  in 
one  or  more  limbs ;  the  pains  on  morement  and 
the  skin-hypenethesia  become  less,  or  may  in- 
deed be  intermixed  with  tracts  in  which  actual 
anaesthesia  exists.  The  bladder  may  at  last  be 
paralysed ;  and  respiration  may  be  most  gravely 
interfered  with,  so  that  disturbance  of  this  func- 
tion, as  well  as  of  the  heart's  action,  may  be  the 
actual  cause  of  death. 

These  symptoms  are,  in  all  probability,  as 
Erb  maintains,  due  in  veTy  great  part  to  the 
inflammatory  and  other  changes  by  which  the 
anterior  and  posterior  nerve-roots  are  impli- 
cated. Others  may  be  due  to  extensions  of  the 
inflammatory  process  to  the  substance  of  the 
spinal  cord,  thus  leaving  a  somewhat  uncertain 
minority  of  symptoms  to  be  accounted  for  by 
the  mere  implication  of  the  pia  mater  itself. 

The  grouping  of  symptoms  is  apt  to  vary 
much  in  different  cases,  according  as  there  is  or 
is  not  the  coexistence  of  a  cerebral  meningitis ; 
or,  in  the  absence  of  this  complication,  according 
as  the  inflammation  is  more  or  less  localised  in 
different  regions  of  the  cord,  or  general  in  its 
distribution.  Much  will  depend  also  npon  the 
severity  of  the  process,  and  upon  the  extent  to 
which  the  substance  of  the  spinal  cord  becomes 
involved  in  the  coarse  of  the  disease. 

Diagnosis. — Fever;  pains  in  the  back  and 
limbs,  greatly  aggravated  by  movement ;  together 
with  stiffness  of  the  neck,  trunk,  or  limbs ;  local 
muscular  spasms ;  hypersesthesia  of  the  skin ; 
retention  of  fseces  and  urine ;  dyspnoea;  with  a 
tendency  in  the  later  stages  to  the  superven- 
tion of  paresis,  or  actual  paralysis  of  limbs — 
these  are  the  symptoms,  the  combination  of 
which  to  a  marked  extent  becomes  almost  typical 
of  spinal  meningitis. 

Its  complication  with  a  basal  cerebral  menin- 
gitis is,  amongst  other  signs,  chiefly  indicated 
by  the  occurrence  of  vomiting,  headache,  slight 
delirium  or  stupor,  paralysis  of  ocular  muscles, 
difficulty  in  deglutition,  loss  of  speech,  or  convul- 
sions. The  presence  of  many  of  such  symptoms 
may,  from  their  great  importance,  tend  to  dwarf 
or  obscure  those  due  to  the  inflammation  of  the 
spinal  meninges  alone;  on  the  other  hand,  if  they 
are  absent  wo  may  feel  assured  that  the  inflam- 
mation has  not  also  attacked  the  base  of  the  brain. 

The  fact  that  a  meningitis  is  spinal  in  seat, 
and  unaccompanied  with  cerebral  symptoms,  is 
of  itself  exceedingly  good  evidence  to  prove  that 
it  is  not  the  tubercular  form  of  the  affection. 

To  settle  the  question,  whi(;h  membranes  of 
the  cord  are  inflamed  in  any  given  case,  we  must 
be  guided  much  by  what  we  can  learn  concern- 
ing the  causal  conditions  and  the  distribution  of 
the  inflammation,  rather  than  by  any  at  present 
known  differences  in  the  grouping  of  symptoms. 
Thus  inflammations  of  idiopathic  origin,  or 
those  which  are  cerebro-spinal  in  seat,  will 
almost  invariably  be  found  to  be  instances  of 
leptomeningitis  ;  whilst  those  set  up  as  a  result 
of  caries  of  the  vertebrae,  or  as  a  sequence  of 
a  sloughing  sacral  bed-sore,  are  certainly  much 
more  prone  to  take  the  form  of  pachymeningitis, 
or  of  this  in  combination  with  arachnitis. 
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In  reference  to  the  diagnosis  of  spinal  menin- 
gitis from  other  affections,  it  may  bo  said  that 
a  very  slight  amount  of  attention  to  the  nature 
of  the  pains  and  attendant  conditions,  will 
suffice  to  avoid  the  mistake  of  supposing  them 
to  be  rheumatic  in  nature.  And,  similarly,  the 
absence  of  trismus  in  the  early  stages,  and  of 
any  extremely  well-marked  exaltation  of  reflex 
excitability,  together  with  the  presence  of  severe 
pains  in  the  back  and  limbs,  will  be  negative 
and  positive  characters  sufficient  for  distingoisb 
ing  spinal  meningitis  from  tetanus. 

Another  disease  with  which  spinal  meningitis 
is  liable  to  be  confounded,  is  acute  softening 
of  the  spinal  cord.  But  the  distinction  should 
be  easy  in  the  early  stages  ;  and  the  history  of 
the  course  of  the  affection  will  guide  us  later 
on,  when  symptoms  of  actual  paralysis  may  hare 
become  developed.  Still,  in  certain  cases,  a 
spinal  meningitis  may  entail  a  softening  of  the 
cord  to  a  marked  extent,  and  then  the  symp- 
toms of  the  primary  affection  will  gradually  be 
merged  in  those  of  the  other  which  it  induces. 

A  very  rare  condition,  once  met  with  by  the 
present  writer,  is,  he  thinks,  almost  impossible 
to  be  diagnosed  from  spinal  meningitis — that 
is,  where  a  sarcomatous  or  carcinomatous  new 
growth  springs  up  rapidly  throughout  the 
spinal  pia  mater  in  the  situation  usually  occu- 
pied by  lymph  or  pus,  especially  when,  as  in  the 
instance  referred  to,  the  disease  seems  to  be  the 
direct  sequence  of  a  full  from  a  height  or  over 
a  flight  of  steps,  and  death  takes  place  within  a 
period  of  six  or  eight  weeks  (see  Lancet,  voL  i. 
1880,  p.  988). 

Pboonosis. — The  prognosis  of  spinal  menin- 
gitis depends  a  good  deal  upon  the  nature  of  the 
primary  or  causal  conditions ;  upon  the  question 
whether  the  disease  shows  a  tendency  to  extend 
to  the  cerebral  meninges ;  upon  the  severity  with 
which  it  implicates  the  cervical  region  of  the 
cord ;  and  also  to  some  extent  npon  the  age  and 
general  state  of  health  of  the  person  attacked. 

It  is  a  disease  which  proves  fatal  in  the  course 
of  a  few  weeks  in  a  very  large  percentage  of 
cases;  complete  recovery  is  certainly  a  rare 
exception ;  but  late  and  partial  recovery — that 
is,  after  the  disease  has  lasted  long,  and  with 
the  remainder  of  some  amount  of  muscular 
atrophy  or  incurable  paralysis — is  a  little  more 
frequent.  In  such  cases  the  disease  after  a  time 
lapses  into  a  chronic  condition,  and  the  patient 
very  gradually  recovers,  except,  perhaps,  for 
such  incurable  sequelae  as  are  above  mentioned. 
But  even  in  these  cases  tending  towards  re- 
covery, a  relapse  is  most  easily  brought  about, 
owing  to  the  recommencement  of  the  disease  in 
an  acute  form. 

Where  spinal  meningitis  supervenes  upon  a 
sloughing  bed-sore  existing  in  a  case  of  para- 
plegia, the  end  is  usually  not  far  distant.  The 
gravity  of  any  case  of  spinal  meningitis  is  also 
always  greatly  enhanced  when  the  disease 
spreads  to  the  cerebral  meninges.  And,  so  far 
as  the  spinal  meninges  themselves  are  con- 
cerned, any  g^eat  intensity  of  the  inflammatory 
process  in  the  cervical  region,  is  always  of  the 
gravest  import,  because  of  the  liability  to  secon- 
dary implication  of  the  cord  itself  in  these  re- 
gions, either  structurally  or  functionally  and  tho 


MEXINGES,  SPINAL, 

briiupng  about  from  this  causa  of  serious  inter- 
ference with  the  functions  of  respiration  and 
circuliition.  A  continuonslr  rising  temperature 
in  such  a  case — to  105°  and  onwards — is  also  of 
fatal  import. 

Tkkitmkxt. — The  seTority  of  the  disease  is 
apt  to  prompt  to  the  use  of  actire  measnres  of 
qneatioiiable  utility;  nmongst  these  may  be 
cited  free  local  blood-letting,  the  free  application 
of  ie«  to  the  spine,  and  actire  pnrgation.  It 
is  difScult,  too,  to  say  on  what  principle  it  is 
thought  alwolutely  necessary  to  apply  cold  when 
we  hare  to  do  with  an  infLimmntion  within  the 
spinal  canal  or  within  the  cranium,  whilst  we 
lUmoat  always  apply  heat  externally  in  the  case 
of  an  inflamed  pleura,  an  inflamed  peritoneum, 
or  eren  to  an  inflamed  skin-tract.  Probably  the 
application  of  ice  in  such  cases  tends  to  alleriate 
pain,  so  that  where  this  is  great  its  use  may 
bring  much  relief  to  present  sufferiner,  when 
hot  applications  would  only  apgrarate  it.  But 
were  it  not  for  the  fact  that  in  meningeal 
inflammation  (whether  spinal  or  cerebral)  in- 
creased fulnes!)  of  ressels  around  sensitiro  organs 
•hut  in  by  unyielding  walls,  almost  necessarily 
leads  to  aggravation  of  pain,  the  application 
of  heat  would  probably  be  more  beneficial  than 
that  of  cold,  so  far  as  the  possible  resolution 
of  the  inflammatory  condition  itself  is  con- 
aemed. 

The  patient  should  certainly  be  kept  in  a 
cool,  quiet  room,  and  lying  either  on  his  side,  or, 
if  possible,  on  his  face  on  a  comfortable  bed. 
He  should  be  well  supplied  with  spoon  diet  of 
the  most  nourishing  description,  together  with 
•ggB  and  a  moderate  amount  of  stimulants, 
according  to  the  indications  presented  by  his 
symptoms  and  general  condition. 

Bliatera  may  be  applied  along  each  side  of 
the  spine  alternately,  or  the  same  regions  may 
be  painted  with  liquor  iodi.  Pain  should  also  be 
eased  by  opium  or  morphia  ;  in  fact,  an  opiate 
treatment  may  be  resort^  to  in  a  large  proportion 
of  the  cases.  When  opium  and  morphia  do  not 
agree,  or  are  not  admissible,  Indian  hemp  would 
Uf  worthy  of  trial  as  a  mere  anodjme ;  or  we 
must  fiill  back  upon  bromide  of  potaasium  and 
chloral,  though  the  latter  must  be  a«ed  with 
^reat  caution  where  the  heart's  action  is  slow, 
irregular,  and  seriously  interfered  with.  Bella- 
donna and  ergot  hare  also  been  recommended, 
on  somewhat  doubtful  grounds,  as  anti-inflam- 
matory remedies. 

We  ought,  in  fact,  to  endearonr  to  oombat  the 
most  argent  symptoms  as  much  as  possible, 
evenif  we  cannot,  by  counter-irritant*  and  by 
the  Jadicions  nae  of  droffs,  modify  the  course  of 
the  inflammation.  Also  by  suitable  feeding  and 
judicious  nursing  we  should  endeavour  to  tide 
the  patient  through  the  disease.  And  if,  hap- 
pily, the  act  irity  of  the  inflammatory  process 
subsides,  the  most  unremitting  attention  will 
•till  be  required  to  protect  the  patient  against  a 
relapee.  Should  his  condition  otherwise  admit 
of  it,  the  absorption  of  inflammatory  pro<lu(*ts 
would,  in  this  st^ge,  l>e  likely  to  be  promoted  by 
the  use  of  a  small  dose  of  bichloride  of  mercury 
(•veh  as  one-sixteenth  of  a  grain  for  an  adult), 
in  oombination  with  increasing  doses  of  iodideof 
potaaainm.  At  the  aam*  time,  erery  effurt  must 
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be  made  to  restore  the  patient's  general  health, 
and  to  combat  the  emaciation  which  the  disease 
itself  usually  inrolres. 

2.  Meninges,  Spinal,  Haimorrhage  lnt4 
or  upon. — SvKoit.:  Jlamatorrac/iis;  Meningeal 
Apoplexy  (Spinal). 

Effusions  of  blood  upon,  between  or  beneatl 
the  spinal  meninges  aro  altogether  rare  erenta 
contrasting  notably  in  this  respect  with  the  com- 
paratire  frequency  of  panillel  conditions  on  th« 
side  of  the  cerebral  meninges. 

JEnoLOOT. — Among  the  causes  of  meningea? 
hemorrhages,  stabs,  blows,  or  falls  will  hold  a 
first  rank.  After  those  causes  we  should  hare 
to  cite  impedimenta  to  the  circulation  of  blood 
occasioned  by  various  respiratory  or  musculai 
spasms,  occurring  either  in  the  course  of  whoop- 
ing-congh,  or  during  some  more  than  usuallj 
violent  convulsive  attack,  epileptic,  tetanic,  or 
other.  The  lifting  of  heavy  weights,  or  other 
great  voluntary  muscular  exertions,  may  like- 
wise at  times  prove  causes  of  spinal  meningeal 
htemorrhage.  Occasionally,  however,  it  occurs 
independently  of  any  snch,  or  of  other  readilj 
assignable  causes. 

Anatomical  Charactebs. — Fluid  blood  or 
blood-clots  may  exist  in  relation  with  the  spinal 
meninges  in  three  different  situations. 

The  most  frequent  site  of  such  haemorrhage 
is  (1)  outside  the  dura  mater,  between  it  and 
the  vertebral  arohes.  Here  large  clots  are 
sometimes  found,  wholly,  or  more  frequently  in 
part,  surrounding  the  dura  mater  in  the  region 
in  which  the  haemorrhage  has  occurred.  Where 
the  effusion  is  large,  the  cord  itself  may  be  dis- 
tinctly compressed,  but  even  smaller  effusions 
may  produce  some  amount  of  compression  of 
nerve-roots.  A  clot  in  this  situation,  as  in  other 
sites,  will,  of  course,  become  much  modified  in 
appearance  with  age. 

Clats  and  more  or  less  fluid  blood  may  also, 
but  more  rarely,  be  met  with  (2)  inside  the 
dura  mater,  within  the  so-called  arachnoid  sac. 
This  occurs  perhaps  most  frequently  as  a  mere 
sequence  of  n  similar  haemorrhage  taking  place 
in  the  cerebral  meninges,  the  blood  simply  gravi- 
tating into  the  spinal  canal.  Sometimes,  however, 
especially  in  cases  of  spinal  pochymeningitis. 
blood  is  actually  effused  in  this  situation — and 
that  where  the  internal  surface  of  the  dura  mater 
is  much  more  vascular  than  natural.  The  open- 
ing of  a  thoracic  or  abdominal  aneurism  may  also 
occasionally  take  place  into  the  spinal  canal,  and 
thus  produce  sudden  and  grave  compression  of 
the  spmal  cord. 

Much  smaller  extravasations  of  blood  are  also 
met  with  (3)  beneath  the  arachnoid  and  within 
the  meshes  of  the  pia  mater,  over  areas  perhaps 
small  in  extent  longitudinally,  but  more  or  less 
embracing  the  cord  in  one  or  more  regions.  The 
cord  or  ncrre-roota  may,  however,  be  decidedly 
compressed  by  such  haemorrhages,  even  when 
they  are  small  in  amount,  owing  to  the  space 
into  which  the  effusion  takes  place  being  com- 
pamtively  shallow. 

SricPTOifs. — The  symptoms  of  these  affections 
are  in  a  large  proportion  of  the  eases  vague  and 
ill-defined.  They  may  be  much  obseored  by  tho 
causal  conditions.    In  other  cases  they  will  vary 
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in  distinctness  according  to  the  anu>ant  and 
abmptnoss  of  t}io  hsmonfasge. 

As  a  rule,  tho  onset  of  symptoms  is  sndden. 
Pain  in  the  region  of  the  Bpine,  in  which  the 
hemorrhage  exists,  or  radiating  thence  along 
the  uorrrs  emanating  from  this  region,  may  be 
tho  first  symptom.  More  rarely,  muscular 
twitchings  or  spasms  may  exist,  either  alone  or 
with  pains.  These  symptoms,  dependent  upon 
irritation  and  compression  of  sensory  and  motor 
nerve-roots,  are  at  other  times  almost  wholly 
absent.  There  may  then  be  as  abiding  symptoms 
mere  numbness  or  tingling  in  the  parts  anecte<l, 
together  with  a  sense  of  weight  and  paresis  in 
the  limbs.  Actual  paralysis  is  r.vre  ;  and  even 
when  it  is  present,  the  rectum  and  bladder 
mostly  escape. 

Where  pain  exists,  there  is  often  stiffness  of 
the  spine ;  and  these  both  together  greatly  inter- 
fere with  movement  Febrile  reaction  is  usually 
absent  or  very  slight.  The  severity  of  the 
symptoms  may  abate  after  a  day  or  two,  leaving 
only  more  or  less  paresis.  In  the  eaae  of  large 
hxmorrhagL'S,  however,  with  extensive  compres- 
sion of  the  spinal  cord,  death  may  bo  rapid, 
occurring  in  the  course  of  some  hours  or  of  a 
day  or  two. 

The  symptoms  will  v.iry  as  the  effused  blood 
presses  upon  the  cord  in  the  cervical,  the  dorsal, 
or  the  lumbar  region.  Where  the  efiusion  is  in 
the  cervical  region  in  a  traumatic  case,  in  which 
there  is  obvious  head-injury  with  a  condition  of 
stupor,  it  is  almost  certain  not  to  be  diagnosed. 
The  patient  is  not  sensible  euoogh  to  complain 
of  pain  ;  and  the  irregular  respiration  and  small 
disordered  pulse,  with  slight  tremor  or  rigidity 
of  one  or  both  upper  extremities,  may  with 
more  probability  bo  ascribed  to  multiple  head- 
lesions— as  actually  happened  in  a  case  which 
recently  came  under  the  writer's  notice. 

Diagnosis. — It  may  be  impossible  to  diagnose 
haemorrhage  into  tho  spinal  meninges  in  cases 
where  it  occurs  as  a  concomitant  of  other  grave 
diseases — such  as  tetanus,  eclampsia,  or  cerebral 
haemorrhage;  and  also  in  cases  where  it  merely 
complicates  a  traumatic  injury  of  the  spinal 
cord  itself.  In  other  cases,  the  presence  of 
certain  aiusal  conditions,  together  with  the  ab- 
rupt commencement  of  spinal  symptoms  in  such 
combinations  as  have  been  above  referred  to, 
is  sufficient  to  enable  us  to  diagnose  it  from 
hemorrhage  into  tho  substance  of  the  cord,  as 
well  as  from  meningitis,  or  acute  softening  {see 
Spimai.  Cord,  Diseases  of).  The  gradual  onset 
of  the  S}'mptoms  arising  from  tumours  of  tho 
spinal  cord,  or  of  the  spinal  meninges,  make  it 
more  easy  to  separate  these  affections  from 
meningeal  haemorrhages. 

PacxiKosis. — Meningeal  haemorrhages  are  as 
a  class  decidedly  less  grave  than  meningeal  tu- 
mours. Thoy  are  unlike  the  latter,  moreover, 
inasmuch  as  the  worst  symptoms  attendant  upon 
them  are  produced  at  once,  instead  of  being  only 
very  slowly  evolved  ;  so  that  after  a  short  time, 
unless  the  blood  effused  happen  to  have  pro- 
duced a  certain  amount  of  compression  of  the 
spinal  cord,  the  symptoms  gradually  diminish  in 
severity.  Large  extra-meningeal  liaemorrhages, 
compressing  the  cervical  region  of  the  ccrd,  are 
b^  fiir  tho  most  serious  forma  of  this  affection. 


TfiKAnoiNT. — In  the  treatment  of  spinal  m». 
ningeal  haemorrhage  the  pitient  must,  of  course, 
be  kept  perfectly  quiet  and  in  tho  recumbent 
position.  Spoon  diet  should  be  administered  for 
a  few  days ;  and  vascular  sedatives,  such  as  aco- 
nite, may  be  given  with  advantage.  Some  re- 
commend active  purgation,  and  the  anstraction 
of  blood  from  the  neighl>ourhood  of  the  spinal 
column  by  cupping  or  leeches.  These  measures, 
however,  are  of  questionable  utility,  and  tho  for- 
mer especially  might  easily  do  positive  harm. 

3.  Meninges,  Spinal,  New  Growths  and 
Adventitious  Products  of.— This  subject  re- 
quires no  very  lengthy  discussion.  As  was  said 
in  regard  to  such  growths  and  products  spring- 
ing from  or  connected  with  the  cerebral  menin- 
ges, the  symptoms  to  which  they  give  rise  are  in 
Uie  main  referable  to  irritation  and  pressure  upon 
adjacent  portions  of  the  nerve-centres  or  upon 
certain  nerve-roots.  The  symptoms,  therefore, 
of  meningeal  growths  or  adventitious  products 
are  almost  if  not  quite,  indistinguishable  fiom 
those  produced  by  similar  bodies  in  the  spinal 
cord. 

The  sections  on  special  symptoms  and  diagnosis 
which  might  otherwise  have  appeared  here  may 
be  suppressed ;  and  the  reader  be  referred  for 
their  equivalents  to  what  he  will  find  under  the 
hcivd  of  Spinal  Cord,  Tumours  of. 

We  shall  now  merely  give  a  few  details  con- 
cerning the  aetiology,  nature,  and  precise  sites  of 
tho  various  new  growths  and  adventitious  pro- 
ducts that  may  be  met  with  in  connection  with  the 
spinal  meninges,  and  shall  supplement  these  de- 
tails with  some  few  general  remarks  bearing  upon 
the  prognosis  and  treatment  of  such  affections. 

.3iTioLOQT. — In  accounting  for  certain  tu- 
mours, such  as  those  of  a  syphilitic,  of  a  scro- 
fulous, or  of  a  cancerous  type,  we  may  fall  ba«k 
upon  the  existence  of  a  general  'predisposition'; 
though  what  determines  the  appearance  of  snch 
tumours  in  this  or  that  particular  situation 
generally  remains  as  much  a  matter  of  uncer- 
tainty as  when  the  growths  are  solitary  or  of 
non-diathetic  origin.  Amongst  such  determining 
or  exciting  causes  only  one  of  those  usually  cited 
seems  to  be  of  real  potency,  namely,  the  occur- 
rence of  blows  or  injuries  of  various  kinds. 
These  certainly  appear  at  times  to  be — in  the 
spinal  meninges  as  in  other  situations  —  the 
immediately  exciting  causes  of  certain  new 
growths. 

Parasites,  such  as  cysticerci  and  hydatids, 
gain  entry  to  the  system  in  the  way  mentioned 
in  the  articles  on  these  subjects ;  but  something 
so  indefinite  or  accidental  as  to  be  spoken  of  by 
us  as  'chance,' will  determine  their  appearance  in 
this  or  that  particular  tissue  or  organ. 

A.  New  Growths. — (a)  Cancer.— Cancer  oc 
curs  most  frequently  in  the  spinal  meninges,  not 
as  a  primary  affection,  but  by  extending  to  them 
from  a  previous  cancerous  growth  in  one  of  the 
adjacent  vertebne.  The  space  within  the  spinal 
canal  being  very  limited,  such  a  tumour  soon 
begins  to  press  injuriously  upon  ncrve-nx>ts  and 
upon  the  cord  itself.  In  rare  cases,  however,  a 
cancerous  now  growth  may  start  from  the  spinal 
dura  matsr. 

(6)  Scrofulous  growtki.—ThxtM  masses  are  mot 
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with  principally  in  cues  of  Bcrofulous  diawwe  of 
the  spiual  column,  and  e»p«ciiilly  where  angular 
cunature  is  prodoced,  though  they  are  not  con- 
fined to  these  more  severe  forms  of  Tertebral 
caries.  Caseatingg^wths  are  in  such  cases  apt 
to  extend  from  the  rertebrte,  so  as  to  infiltrate 
the  dors  mater,  and  then  produce  fungstiog  ex« 
eresoencee  on  its  inner  surface.  Small  isoXatad 
■oofalona  tumours,  the  so-called  '  tubercular ' 
growths,  may  also  be  met  with,  though  more 
rarely  than  in  thecerrbrum,  springing  from  the 
ppinal  pia  mater,  aud  more  or  less  imbedding 
tbomaelres  in  the  substance  of  the  spinal  cord. 

(c)  6VpAi7o»»a/a.— Syphilitic  growths  are  also 
decidedly  less  frequent  in  connection  with  the 
spinal  than  with  the  cerebral  meninges.  Small 
tumours  may,  however,  spring  either  from  the 
dura  matoror  from  the  aracUooid  and  pia  mater. 
Or,  instead  of  well-defined  tumours,  there  may 
be  thickenings  of  tlie  membranes  in  some  part  of 
their  extent,  and  adhesions  between  one  another 
and  the  sur&ce  of  the  coni,  by  means  of  opaque, 
yellowish-white,  gummatous  growths. 

(i^  Sarcomata. — Sarcomatous  tumoure  of  all 
kinds  may  be  mot  with  in  connection  with  the 
spinal  meninges,  springing  occasionally  from  the 
dura  mater,  but  more  commonly  from  the  anich- 
noid  and  pia  mater.  Instead  of  being  distinctly 
circumscribed,  each  growths  may  exist  in  the 
form  of  diffuse  infiltrations,  invading  tlie  pia 
mater  all  round  the  cord  for  a  rariablo  extent. 
In  000  remarkable  case  the  writer  met  with  a 
growth  of  this  kind  involving  the  pia  mater 
throughout  the  whole  length  of  the  spinal  curd, 
which  was  most  developed  on  its  lateral  and 
posterior  aspects.  Here  in  some  places  the  iayer 
of  new  growth  was  about  one-third  of  an  inch  in 
depth,  and  the  cord  was  notably  compressed  in 
its  postcro-lateral  aspects  {Lancet,  June  26, 
1880,  p.  988). 

(«)  Mtfjomata. — Myxomata  are  met  with  in 
the  form  of  umall  circumscribed  tumours,  spring- 
ing mostly  from  the  pia  mater.  The  writer  luis 
■eso  one  about  the  sise  of  a  Tery  largo  almond 
dtoated  on,  and  greatly  compretising,  the  pos- 
Urior  cdomiw  of  the  cord.  Its  prencnce  was 
•asodated  with  very  obscure  and  ill-defined 
qrmptoins  during  life. 

(/)  THhercU. — Tubercles  in  the  form  of '  grey 
granulations'  hare  already  been  referred  to  in 
the  deacription  of  Spinal  Leptomeningitis. 

(7)  Fihvnuita,  (A)  Lipomata,  and  (()  EuchoU' 
dromata. — These  ntrious  kinds  of  uow-growth 
hare  bean  met  with  occasionally,  but  principally 
in  oonnactioo  with  the  outer  aspect  of  the  dura 


(ifi  OiUemata, — Thsae  formations  are  here  of 
■0  eliaieal  tigniAoAnce,  though  tliey  are  much 
Boraeonmon  in  parsons  of  allagca  on  tlie  spinal 
than  on  the  cerebral  aaninsaa.  They  are  apt 
to  oeeor  in  the  form  of  amall  bony  plates  seat- 
tared  orer  the  snrfsca  of  the  arachnoid.  Sona- 
times  a  limited  '  ossification'  of  the  dura  matar 
is  also  met  with. 

B.  AdTontitlous  Prodaeta. — Paratitta  The 
•ame  two  kinds  of  parasitaa  may  be  found 
In  connection  with  the  spinal  maningaa  aa  we 
hara  already  bad  to  refer  to  in  eomeetion  with 
thoas  of  the  oarabmm — namely,  the  snail  and 
uffeso  BUoasoaa  Bjatiarrsi,  as  wall  aa  the  men 
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solitary  and  larger  huiatidt.  The  latter  may 
be  found  within  the  dura  mater,  but  they  hare 
been  met  with  much  more  frequently  outside 
this  membrane,  often  forming  large  tumours  con- 
tiguous to  the  spinal  canal.  These  an  the  only 
adventitious  products  of  any  importance  which 
occur  in,  or  in  relation  with,  the  spinal  me- 
ninges. 

pRooNo.vts. — As  a  class  those  affections  are 
grave,  tending  to  produce,  with  some  exceptions, 
various  irregular  forms  of  paralysis,  and  ulti- 
mately death,  though  this  latter  may  take  place 
only  after  the  expiration  of  two,  three,  or  more 
yeara.  The  symptoms  produced  by  tumoon 
and  parasites,  as  a  rule,  go  on  increasing  ia 
severity;  and  the  gravity  of  the  prognosis  will 
depend  much  upon  their  rapidity  of  growth,  aa 
evidenced  by  the  increase  of  signs  of  severe 
compression  of  the  cord  or  of  its  nervo-roots,  in 
connexion  with  the  state  of  other  organs.  The 
supervention  of  obstinate  bod-sores,  and  para- 
lysis with  inflammation  of  the  bladder,  may  at 
last  greatly  hasten  the  fatal  termination. 

TBHATMK.Tr. — In  the  treatment  of  tumoura  or 
parasites  within  the  spinal  canal,  our  eflTorts  must 
be  in  the  main  directed  to  restoring  or  improving 
the  general  health  of  the  pitient,  and  to  com- 
bating the  more  urgent  symptoms  that  may 
arise— such  as  pain,  spasmn,  pandysis,  sleepless- 
ness, bed-sores,  and  cystitis.  Where,  however, 
we  have  to  deal  with  growths  of  sjrphilitie 
origin,  we  can  attack  the  duease  itself  by  means 
of  drugs.  Under  the  influence  of  small  doses  of 
mercury  and  increasing  doses  of  iodide  of  potas- 
sium, the  pati>;nt's  condition  may  often  be  mar- 
vellously inipTOve<l,  though  the  relief  is  perhaps 
not  so  striking  as  in  cases  where  syphilis  affects 
thecerebral  meninges,  because  in  this  latter  dis- 
ease the  symptoms  are  more  varied  in  nature, 
and  more  dependent  upon  added  functional  com- 
plications. U.  Chakltuit  Ba&tian. 

MENINaOOELE.— S^  Bbaiv,  Malforma- 
tions of;  and  Skull,  Diseases  of. 

MENINQO  •  CRREBBITIS.  —  A  name 
given  to  a  pathological  condition  in  which  in- 
flammation of  the  pia  mater  extends  in  some 
regions  of  the  cerebrum  so  as  to  implicate  the 
subjacent  cortical  subetaiKe.  The  fact  of  such  an 
extension  is  much  less  capable  of  being  diagnosed 
during  life  than  of  being  disooverod  after  death, 
bat  it  may  then  be  recognisul  by  the  existence  of 
superficial  softening  of  tho  bruin-substiinco,  to- 
gethor  with  a  more  or  less  marked  increase  of 
vascularity.  This  condition  probably  always 
exists  to  a  certain  extent  in  meningitis,  and 
might  reveal  itself  on  careful  microscopical  ex- 
amination— although  tlie  inflammatory  changea 
nuiy  Dot  have  ailvance<l  far  enough  to  produce 
an  easily  appreciable  amount  of  softoning. 

MSNINaO-MTSLITIS  is  a  term  used  to 
indicate  a  condition  in  which  inflammation  of  the 
spinal  meninges  lias  extended  to  the  surfiuse  of 
the  spinal  oord.  The  evidence  of  such  an  exteo- 
aiun  nas  usually  been  mq^pooed  to  depend  upou 
the  axistence  of  an  appreciable  amount  of  supei> 
ficial  aoftening.  But  minor  changes  of  an  in- 
flammatoty  type,  capable  of  recoguitioo  by  tha 
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mierowope,  may  also  here  exist  with  frequency, 
tm  F.  Schultee  has  shown,  although  they  may  fall 
Bhort  of  entailing  actual  softening. 

MENOPAUSE  (m^"**.  the  menses,  and  wav- 
ffi J,  ft  cessation). — The  natural  cessation  of  the 
menstrual  flow,  or  '  change  of  life '  in  the  f^ale. 
See  Cbanob  op  Lint. 

MENOHBHAQIA  (m^)",  a  month,  and  ^^- 
yyvfu,  I  burst  forth). — Over-abundant  menstrua- 
tion, whether  due  to  excessive  quantity,  or  to 
undue  frequency.  See  Mensks  or  Mknsthoation, 
Disorders  of. 

MENSES  or  MENBTBUATION,  Dis- 
orders of. — Synon.  :  Fr.  J'rcnMes  de  la  Men- 
struation ;  Ger.  Stbrungen  de»  Monat^usees ; 
Storungen  der  Menstruation. 

Menstruation  is  the  periodic  discharge  of  a 
sangnineous  fluid  from  the  female  generative 
organs.  The  discharge  continues  each  time  for 
from  three  to  eight  days.  It  varies  in  quantity 
in  different  subjects.  The  estimation  of  this  is 
surrounded  by  great  difficulties;  usually,  how- 
ever, the  quantity  is  from  four  to  six  or  eight 
ounces.  It  takes  place  monthly;  that  is,  a  period 
of  twenty-eight  days  intervenes  from  the  appear- 
ance of  one  flow  to  the  appearance  of  the  next 
following.  In  many  cases,  however,  this  interval 
is  less  than  twenty-eight,  and  may  be  as  short  as 
twenty-one  days ;  on  the  other  hand,  it  may  be 
prolonged  to  thirty-one  days,  and  the  function  be 
still  performed  normally.  The  discharge  does  not 
appear  during  childhood  or  old  age.  It  usually 
appears  for  the  flrst  time  between  the  twelfth 
and  fifteenth  years,  and  for  the  last  time  between 
the  forty-third  and  forty-eighth;  but  it  may 
appear  as  early  as  the  ninth,  and  continue  to 
appear  regularly  afterwards  up  to  the  fifty-third 
or  fifty-fifth  year.  The  function  is  suspended 
during  pregnancy,  and,  as  a  rule,  during  lacta- 
tion. The  source  of  the  discharge  is  the  body 
of  the  uterus.  It  is  not  due  to  a  congestion  or 
an  erection  of  that  organ,  as  has  been  supposed, 
but  to  the  degeneration,  disintegration,  and 
removal  of  the  so-called  mucous  membrane  of 
the  uterus— the  decidua  menstmalis.  In  conse- 
quence of  this  degeneration  and  disintegration, 
the  vessels  on  the  inner  surface  of  the  uterus 
are  opened,  and  haemorrhage  follows.  The 
nltimate  cause  of  the  discharge  is  said  to  be 
the  separation  of  ova ;  such,  however,  is  not 
the  case  in  every  instance,  for  menstruation  may 
take  place  without  the  discharge  of  an  ovum,  and, 
on  the  other  hand,  ova  may  be  separated  from 
the  ovary  without  the  occurrence  of  menstrua- 
tion. It  can  hardly  be  doubted,  however,  that 
the  function  is  in  some  manner  dependent  on  the 
ovaries,  for  when  the  latter  have  been  removed 
menstruation  ceases. 

The  fluid  is  not  in  all  cases  sangnineous ; 
indeed  its  bloody  character  may  be  r<^;arded  as 
accidental,  though  present  in  the  infinite  minority 
of  cases.  It  may,  however,  be  easily  under- 
stood that  the  disintegration  and  removal  of  the 
'  decidua  mcnstrualis,'  which  is  the  essential 
factor  in  menstruation,  may  be  effected  without 
the  occurrence  of    haemorrhage,  and  ther«  is 
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reason  to  believe  that  in  so-called  *  white  me'i 
strnation  '  snch  is  the  case. 

For  the  due  performance  of  the  function  two 
conditions  are  essential,  namely,  sound  general 
health,  and  normally  developed  organs  of  gene- 
ration. Disorders  of  the  menstrual  process  may 
be  brought  about  by  very  many  conditions.  These 
disorders  are  generally  divided  into : — 

I.  Amenorrhoea,  where  the  discharge  is  ab> 
sent,  or  deficient  in  quantity. 

II.  Dysmenorrhcea,  where  the  function  !• 
performed  with  difficulty  and  pain. 

III.  Menorrhagia,  where  the  discharge  is 
profuse. 

I.  AmenorrhoBS. — Stnon.  :  Fr.  Aynenorrhie ; 
Gcr.  Amenorrhoe. 

.fflTioLooT  AND  Stmptoms. — Amenorrhoca  is 
dependent  either  on  general  states ;  or  on  local 
pathological  conditions — that  is,  on  lesions  of 
the  ntcros  and  ovaries. 

1.  All  conditions  or  influences  which  tend  to 
deteriorate  the  blood,  or  which  act  unfavourably 
on  nutrition,  mny  be  causes  of  amenorrhoea.  The 
most  common  of  these  is  the  demand  made  on  the 
system  in  the  development  of  the  aptitude  for 
conception,  the  growth  and  separation  of  ova,  and 
the  performance  of  the  menstrual  function.  At 
this  time  the  breasts  develop,  the  ovaries  and 
uterus  enlarge,  the  pelvis  grows,  and  the  whole 
form  becomes  altered.  Many  women  who  dur- 
ing childhood  have  enjoyed  apparently  perfect 
health,  as  they  approach  puberty  become  gra- 
dually or  suddenly  anaemic  or  chlorotic,  without 
any  assignable  cause  other  than  the  demand 
made  on  nutrition  by  the  process  of  develop- 
ment through  which  they  at  the  time  pass. 
Nutrition  becomes  impaired,  ta.stes  perverted, 
pains  of  a  neuralgic  character  are  felt  in  various 
parts  of  the  body,  the  menstrual  dischaige  does 
not  appear,  or  it  may  appear  once  scantily, 
and  then  at  irregular  intervals,  or  it  may  di.Mip- 
pear  for  months  or  even  years.  All  the  symp- 
toms of  anaemia  are  present,  and  the  patient  is 
languid,  listless,  lacks  energy,  and  is  in  more  or 
less  constant  suffering.  The  above  may  take 
place  in  cases  where  the  surroundings  may  be 
favourable  to  healthy  development.  Hygienic 
conditions,  however,  play  a  most  important  part 
in  the  proper  development  of  the  female  func- 
tions, and  when  the  surroundings  are  unfavour- 
able, evil  is  sure  to  follow.  Want  of  food,  or 
improper  food,  want  of  fresh  air,  impure  air, 
want  of  exercise,  foul  gases,  malaria,  are  prolific 
causes  of  failure  or  imperfection  in  the  growth 
and  development  of  the  young  girl,  and  are 
common  causes  of  amenorrhoea.  Disease  also  is 
a  by  no  means  infrequent  cause  of  the  condition 
under  consideration,  as  phthisis,  Bright's  disease, 
diseases  of  the  liver,  stomach,  and  nervous  sys- 
tem. Emotion,  fright,  or  grief,  change  of  air 
and  food  (as  when  girls  go  from  the  country  to 
London),  and  cold,  may  arrest  or  suspend  the 
monthly  discharge. 

2.  But  amenorrhoea  may  be  due  to  local  con- 
ditions. These  are  absence  or  disease  of  the 
ovaries,  of  the  uterus,  or  of  both;  and  imperfect 
development  of  one  or  both  organs. 

In  cases  where  the  ovaries  are  absent,  the 
change  in  form,  from  girl  to  woman,  which  takes 
place  at  puberty,  does  not  occur.      The  girl 
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grows  but  does  not  derelop.  A  masculino  ap- 
pearance supervenes,  the  breasts  remain  snuill, 
the  pelris  narrow,  the  voice  becomes  manly  and 
barsn,  s  beard  may  grow  on  the  face,  sexual 
passion  is  absent,  and  the  health  remains  good. 

When  the  uterus  alone  is  wanting,  there  may 
be  no  indication  of  the  condition  in  the  state 
of  the  general  health  or  development,  and  local 
examination  is  necessary  in  order  to  detect  the 
circumstance.  In  these  cases  the  vagina  termi- 
nates in  n  cul  de  tae,  and  the  uterus  cannot 
be  felt  on  examination.  On  introducing  a 
finger  into  the  rectum  and  a  sound  into  the 
bladder,  it  is  found  that  the  two  organs  are  in 
contact,  and  that  there  is  no  uterus  between 
them.  There  are,  however,  as  a  rule,  one  or  two 
small  fibrous  masses  representing  the  nterus. 

Certain  diseases,  as  scrofulous  abscess  and 
%trophy,  which  involve  the  whole  substance  of 
rJie  ovaries,  aod  also  atrophy  of  the  womb,  may 
saoae  amenorrhoea. 

Amenorrhctafrom  retention. — In  these  cases  the 
sanguineous  discharge  is  separated,  but  does  not 
appear  externally,  owing  to  atresia  of  the  genital 
TanaL  The  closure  may  occur  at  any  point 
between  the  os  uteri  and  the  vaginal  orifice.  A 
membrane  may  close  the  os  tincse ;  the  hymen 
may  be  imperforate ;  the  vagina  may  be  absent, 
or  Its  walls  may  be  adherent  at  any  part  of  its 
coarse,  or  along  the  whole  of  it.  The  occlusion 
may  be  congenital,  or  may  arise  from  inflamma- 
tion during  childhood,  or  after  severe  labours. 
In  these  eases  the  menstrual  molimina  are 
periodically  present,  but  the  catamenia  do  not 
appear.  The  molimina  increase  in  severity 
from  month  to  month ;  the  patient  has  pain  in 
the  back,  a  sense  of  weight  in  the  pelvis,  and 
becomes  pale  and  tallow ;  the  abdomen  after  a 
time  begins  to  enlarge,  and  continues  to  increase. 
On  examination  a  tumour  having  the  shape 
of  the  enlarged  uterus  may  be  felt  rising  from 
the  pelvis.  It  is  smooth,  elastic,  and  dull  on 
percussion.  If  the  condition  be  not  discovered,  the 
distension  of  the  uterus  may  go  on  to  rupture, 
or  its  contents  may  pass  along  the  Fallopian 
tubes  into  the  abdomen,  causing  peritonitis  and 
death. 

DiAOKOsis. — Whenever  a  patient  suffers  from 
amenorrhaea,  ncognancT  must  be  thought  of.  If 
this  state  can  b«  excluded,  the  general  condition 
most  be  inrestigated.  Aniemta  and  its  causes 
should  be  sought  fnr.  The  chest,  heart,  and 
urine  must  be  examined.  If  there  be  no  gonenil 
cundition  to  aceoont  fur  the  amenorrhflsa,  the 
practitioner  must  see  whether  the  breasts  and 
pelris  are  developed,  and  examine  the  vulva  and 
vagina  for  obstruction,  if  there  be  any  suspicion 
of  soefa  a  condition.  Finally  it  may  be  necessary 
to  examine  the  uterus  and  ovaries. 

TaxAnaorr. — The  treatment  of  the  first  form 
of  ameoorrhcsa  is  the  treatment  of  the  general 
state.  If  there  be  want  of  constitutional  vigour, 
change  of  air,  exercise  in  the  open  air,  mental 
ooenpation,  but  noC  serere,  and  nourishing  diet 
shooid  be  advised.  The  stomach  and  bowels 
must  be  attended  to;  and  gentle  aperients  and 
■alines  given  if  the  tongue  be  foul ;  then  vege- 
table tonics,  iron,  iodine,  or  other  appropriate 
remedies.  No  efforts  should  be  made  to  act  es- 
pecially upon  the  uterus,  and  this  is  particularly 


binding  when  the  amenorrhcea  is  dependent  on 
phthisis,  Bright's  disease,  or  such-like  conditions. 
The  second  form  is  often  incurable.  In  those 
cases  where  the  uterus  and  ovaries  are  absent, 
nothing  can  be  done.  If  the  uterus  be  present, 
but  imperfectly  developed,  means  should  be 
used  to  promote  its  growth.  With  this  view 
stem  pessaries,  galvanic  pessaries,  and  irritants 
have   been  advised.     Galvanism  will  probably 

Erove  a  useful  agent  in  these  cases.  It  should 
e  tried  first  externally,  one  pole  being  applied 
to  the  spine  and  one  over  the  uterus  and  ovaries. 
Should  this  f:iil,  one  pole  should  be  applied  to 
the  uterus  direct,  and  the  other  above  the  pubes, 
and  to  the  ovarian  regions.  These  means,  which 
are  not  free  from  danger,  should,  however,  never 
be  tried  where  the  amenorrhoea  is  not  associated 
with  suffering  of  some  kind.  Indeed,  amenor- 
rhoea in  many  instances  requires  no  treatment 
at  all. 

In  cases  of  retention  from  atresia  of  the  genital 
canal,  an  outlet  must  be  made  for  the  flow.  If 
the  hymen  be  imperforate  it  should  be  divided, 
and  the  fluid  allowed  to  run  out.  In  cases  of 
absence  of  the  vagina,  a  canal  has  in  some  in- 
stances been  successfully  made.  In  atresia  of 
the  OS  uteri  the  offonding  structure  should  be 
divided  by  the  trochar  or  knife.  These  opera- 
tions are  accompanied  by  a  considerable  amount 
of  danger.  Patients  not  infrequently  die  after 
them  from  peritonitis  or  shock.  It  should  not 
be  forgotten,  however,  that  it  is  imperative  to 
remove  the  menstrual  fluid  retained,  for  onlesa 
this  be  accomplished  death  is  inevitable. 

II.  Dysmenorrhoea. —  Stmom.  :  Fr.  Dytmi' 
norrhie;  Ger.  Dysmenorrhoe. 

In  dysmenorrhcea,  menstruation  is  accompanied 
by  pain.  In  some  women  the  menstrual  function 
is  performed  without  pain  or  discomfort  of  any 
kind ;  as  a  rule,  however,  they  suffer  more  or  less 
from  backache,  headache,  languor,  and  lassitude 
during  the  catamenial  flow.  When  the  dull 
aching  amounts  to  sharp  pain,  the  function  is 
performed  abnormally,  and  the  woman  is  said 
to  suffer  from  dysmenorrhcea. 

iExiOLOQT  AND  Stkftoms.  —  This  symptom 
has  been  referred  to  five  different  conditions, 
upon  one  or  more  of  which  it  is  supposed  to  de- 
pend, and  hence  there  are  five  kinds  of  dysme- 
norrhcea recognised,  namely : — 

1.  Mechanical  ot  ob$tr%ctive. 

2.  Congestive  or  inflammatory. 

8.  Neuralgic,  tympathetic,  or  tpatmodic. 

4.  ifewUtranoui. 

6.  Ovarian. 

1.  Mechanical  dyamenorrhaa.  —  Mechanical 
dyamenorrhoea  is  doubtless  the  most  common 
of  the  above  forms.  Indeed,  it  has  been  said 
that  dysmenorrhoBtt  cannot  exist  without  ob- 
struction to  the  flow  of  blood  from  the  uterus. 
Opinions,  however,  difiisr  greatly  with  regard  to 
the  seat  of  obstruction.  Itmay  exist  in  the  vagina 
or  in  the  uterus.  Dr.  Robert  Barnes  believes  it 
to  be  ttsually  situated  at  the  os  tincae,  and  to  be 
frequently  accompanied  by  conical  cervix.  Dr. 
Marion  Sims  thinks  its  most  frequent  seat  is  the 
OS  internum  uteri.  Dr.  Graily  Hewitt  refers  the 
obstruction  to  flexion  of  the  nterus  in  the  great 
majority  of  cases.  That  the  outer  orifice  of  the 
uterus  IS  occasionally  so  small  as  to  cause  ob- 
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Btructiun  to  the  ottsmenial  flow  has  been  prored 
bejond  question,  but  there  is  no  cTidence  of  the 
groat  frequency  of  this  condition.  Still  less  evi- 
dence is  found  of  the  existence  of  obstruction  at 
the  inner  orifice.  Flexions  of  the  uterus  need 
bo  acute  to  present  obstruction  to  the  flow  ;  in 
such  cnse«,  at  the  point  of  flexion  the  canal  of 
the  uterus  is  flattened,  and  its  walls  are  not 
•asily  separated.  Retroflexion  is  a  more  fre- 
quent cause  of  dysmenorrhoea  than  antiflexion, 
because,  as  a  rule,  the  angle  of  flexion  is  more 
acute  in  the  former  than  in  the  latter.  It  should, 
however,  be  borne  in  mind  tliat  a  very  flne 
channel,  even  a  pinhole  os,  may  suflice  to  permit 
a  fatal  hemorrhage,  and  it  is  probable  thiit  a 
very  narrow  canal  -wonld  prove  capable  of  the 
painless  passage  through  it  of  the  menstrual 
discharge  when  the  latter  is  in  a  healthy  sfcite — 
that  is,  when  it  contains  neither  clots  of  blood 
nor  fragments  of  membrane.  There  are  reasons 
for  believing  that  in  the  great  majority  of  cases 
of  painful  menstruation,  the  cause  of  the  ob- 
struction does  not  lie  in  the  genital  passage,  but 
in  the  menstrual  fluid  itself,  because  the  latter, 
instead  of  being  a  homogeneous  mixture  of  blood, 
mucus,  and  the  molecularly  disintegrated  deci- 
dua,  contains  small  fragments  of  the  inner  sur- 
face of  the  uterus,  clots,  and  masses  of  viscid 
mucus ;  and  that  while  the  orifices  of  the  utenis 
would  easily  permit  the  passage  of  healthy 
menses,  they  do  not  suffice  for  the  painless 
expulsion  of  such  particles  as  have  been  enume- 
rated. 

This  form  of  dysmenorrhoea  is  very  common. 
It  is  frequently  accompanied  by  inflammation  or 
congestion  of  the  body  of  the  uterus,  as  well 
as  by  inflammation  and  abrasion  of  the  lining 
membrane  of  the  cervix.  That  these  complica- 
tions contribute  to  enhance  the  pain  caused  by 
the  obstruction  present  during  menstruation 
cannot  be  doubted.  At  the  same  time  it  should 
be  borne  in  mind  that  the  complications  are 
probably  secondary.  Indeed,  primary  inflnmma- 
tion  of  the  unimpregnated  uterus  is  of  infinite 
rarity ;  it  depends  on  the  obstruction  which  had 
been  at  work  for  years  before  the  inflammation 
set  in. 

The  sjrmptom  of  this  variety  is  pain  of  vary- 
ing intensity;  in  some  cases  it  is  of  a  very 
severe  character.  It  begins  in  the  pelvis,  and 
radiates  lo  the  groin,  sacrum,  and  thighs.  It  is 
often  said  to  be  all  round  the  pelvis  or  lower 
part  of  the  trunk.  It  may  come  on  a  little 
before,  with,  or  a  little  after  the  appearance  of 
the  discharge,  and  may  cease  with  or  soon  after 
the  same;  or  it  may  continue  more  or  less  severe, 
but  always  paroxysmal,  until  the  end  of  the 
flow.  There  is  often  tenderness  of  the  skin  of 
the  hypogastrium  and  groins ;  vomiting,  hic- 
cough, headache,  hysteria,  and  even  delirium  may 
be  present.  The  flow  may  be  scanty  or  profuse, 
and  in  the  former  case  it  is  often  followed  by  an 
abundant  yellow  discharge  for  a  few  days.  There 
may  be  leucorrbcea  throughout  the  inter-men- 
strual interval.     Micturition  is  often  painful. 

2.  Congestive  or  infiammaioru. — This  name  has 
been  given  to  those  cases  of  painful  menstruation 
in  which  the  uterus  is  enlar^,  and  heavier  than 
natural.  It  is  met  with  in  the  married  and  in 
Uu>  single ;  but  it  is  probable  that  it  never  occurs 


as  a  primary  affection,  but  is  the  result  of  obatruo- 
tion,  abortion,  or  labour.  The  symptoms  are 
those  of  mechanical  dysmenorrhoea.  The  state 
of  enlargement  can  be  diagnosed  by  digital  ex- 
amination only. 

3.  Neuralgic. — This  variety  at  one  time  in- 
cluded a  very  large  number  of  the  cases  of  painfbl 
menstnmtion  which  came  under  notice;  but  since 
more  efficient  means  have  been  employed  for 
learning  the  condition  of  the  uterus,  the  number 
of  cases  referred  to  this  category  has  greatly 
diminished.  At  present  it  is  limited  to  the  cases 
of  young  girls,  in  whom  it  is  not  desirable  to 
make  a  vaginal  examination ;  and  to  those  cases 
in  which  no  pelvic  lesion  can  be  found  to  account 
for  the  suffering.  It  cannot  be  said  that  neu- 
ralgia of  the  uterus  never  exists;  at  the  same 
time  it  is  of  6uch  rarity  that  it  should  be  diag- 
nosed with  the  greatest  hesitation. 

The  symptoms  are  similar  to  those  of  the  ob- 
structive variety. 

4.  Membranous. — In  this  form  a  membranous 
sac,  having  the  shape  of  the  cavity  of  the  body 
of  the  uterus,  is  expelled  with  the  catamenia. 
The  sac  has  three  orifices,  corresponding  to  the 
orifices  of  the  Fallopian  tubes,  and  the  inner 
orifice  of  the  neck  of  the  uterus.  It  has  an  inter- 
nal smooth,  punctated,  and  an  external  flocculent 
surface.  Occasionally  during  expulsion  the  sac 
is  turned  inside  out.  It  may  be  passed  with 
every,  or  with  every  other,  menstruation,  or  only 
occasionally.  Instead  of  being  passed  in  the  form 
of  a  complete  sac,  the  membrane  may  be  broken 
up,  and  expelled  as  shreds  of  various  sizes.  Jlicro- 
scopic  examination  shows  that  the  membrane 
possesses  a  structure  identical  with  the  lining  of 
the  body  of  the  uterus.  It  contains  glands  and 
blood-vessels,  and  is,  in  fact,  the  decidua.  It  has 
been  said  that  it  is  always  the  result  of  concep- 
tion, but  ample  evidence  has  been  published  to 
refute  this  statement.  As  a  rule  tlie  uterus  is 
enlarged ;  this,  however,  is  not  always  the  case. 
The  enlargement  is  probably  a  condition  secon- 
dary to  the  dysmenorrhaea,  or  to  previous  gesta- 
tion. There  is  commonly  tenderness  of  the  pel\-ic 
tissues  around  the  uterus,  probably  of  the  peri- 
toneum ;  ovaritis  is  frequently  presents  All  these 
conditions  are  probably  secondary. 

Displacement  of  the  uterus  is  also  not  an  un- 
common complication — an  anteflexion  or  retro- 
flexion :  an  affection  of  another  mucous  mem- 
brane may  also  co-exist. 

The  symptoms  aro  usually  very  severe,  the 
pain  being  most  intense,  of  a  bearing-down  cha- 
racter, and  often  compared  to  laboui^pains.  It 
reaches  its  acme  just  before  the  membrane  is 
expelled.  If  the  membrane  be  passed  in  frag- 
ments, the  pain  recurs  with  the  passage  of  each. 
The  pain  accompanying  the  expulsion  may  be 
slight,  or  even  absent.  In  the  latter  case  the  uterus 
is  large,  and  the  os  patulous.  The  passage  of  the 
membrane  takes  place  often  on  the  third  day  of 
menstruation,  but  may  occur  later;  frequently 
shreds  are  passed  from  the  first  or  second  day 
at  intervals  to  the  end  of  the  flow.  With  the 
expulsion  of  the  membrane,  there  is  generally  a 
gush  of  blood,  after  which  the  flow  proceeds 
normally.  The  catamonial  discharge  may  be 
normal  in  amount,  coasiderably  increased,  Ot 
even  scanty. 
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The  pathology  of  this  afTection  is  nnknoirn. 
It  has  been  said  to  be  the  ronilt  of  conception. 
Cases  of  abortion  mnj  probably  hare  been  mis- 
taken  for  this  affection,  bnt  that  it  occurs  inde- 
peodently  of  sexoal  connection  is  amply  proved. 
It  haa  also  been  said  that  it  is  due  to  inflam- 
mation ;  that  the  membrane  expelle<l  is  an  in- 
flammatory exudation.  The  evidence  in  favour 
of  this  view  is  very  scanty.  Inflammation  or 
congestion  of  the  utcrua  is  frequently  met  with 
in  cases  of  membranous  djrsmenorrhcea,  but  not 
alwavs.  Indeed,  cases  of  this  affection  occur  in 
whicli  no  trooe  of  inflammation  of  the  uterus 
could  be  found  either  before  or  after  death.  More 
recently  it  has  been  stated  that  it  is  due  to 
amyloid  degeneration  of  the  lining  membrane 
of  the  uterus.  If  this  be  the  fact  in  some  cases, 
it  certainly  is  not  in  all.  It  is  more  probably 
due  to  malnutrition,  -nrhich  in  some  cases  has 
existed  ab  initio.  It  has  been  met  with  also  in 
Ifouty  and  rheumatic  subjects,  but  what  rela- 
tion it  holds  to  these  diatheses  is  unknown. 

8.  Ovarian. — This  does  not  deserve  the  name 
of  dysmenorrhoea,  for  it  is  not  due  to  menstruation 
— that  is,  to  the  discharge  of  the  sanguineous 
fluid  from  the  uterus — bnt  to  the  growth  and 
rupture  of  the  Gnuifian  follicles.  The  Graaflan 
follicles  develop  gradually,  and  take  a  long  time 
to  arrive  at  maturity.  It  is  not  a  sudden  pro- 
cess. It  is,  however,  towards  the  end  of  their 
growth,  as  they  approach  the  time  of  rupture, 
that  they  become  painful.  They  usually  burst 
some  time  before  the  appearance  of  the  men- 
strual flow,  but  this  may  happen  during  the 
catamenia,  or  after  their  cessation.  The  pain 
usually  comes  on  before  the  catamenia,  a  few 
days  or  a  week,  and  may  cease  with  the  appear- 
ance of  the  menses,  or  several  days  before  that 
event.  The  suffering  may,  however,  come  on  at 
any  time  during  the  flow  or  during  the  interval. 
It  ia  situated  usually  in  the  left  ovarian  region, 
for  the  left  ovary  is  more  frequently  affected 
than  the  right.  The  pain  extends  down  the 
thighs,  and  to  the  sacro-iliac  joint  of  the  same 
side.  Not  infrequently  the  corresponding  kidney 
'.u  tender.  Pain  may  occtir  in  the  left  and  right 
side  at  alternate  pi-riods,  or  a  period  may  pass 
without  pain.  Vomiting  and  hysteria  are  oflen 
present.  There  is  superflcial  and  deep  tendcr- 
nesa  over  the  painful  part.  Patients  often  say 
that  they  have  a  swelling  in  the  side,  and  on 
examination  a  diflhaed  fulness  is  found  in  the 
ovarian  region,  which  is  tynpanitie,  and  due 
evidently  to  local  distension  of  the  intestine  by 
gas.  Examinntion  per  vaffinam  and  prr  rectum 
will  often  detect  a  small  tumour,  temler,  mov- 
able in  the  early  periods,  later  on  fixed,  on  the 
side  affected,  and  a  little  behind  the  utems. 
PrvMore  on  the  tumour  calls  forth  severe  pain 
aod  a  feeling  of  sickness.  I^ater  on  the  uterus 
becomes  less  movable,  and  drawn  to  the  affected 
side.  This  is  doubtless  due  to  contraction  of 
inflammatory  products,  and  not  to  difttension  of 
the  broad  ligaments,  for  it  oecun  in  long  stand- 
ing cases  only.  Micturition  is  frequent  and 
painful. 

The  pathological  lesion  ia  inflammation  of  the 
Oraaflan  follicles,  of  the  stroma,  or  surfaces 
of  the  orary,  extending  to  the  neighbooring  tis- 
ans*.    This,  again,  is  rarely  primary.   In  women 


who  have  had  children,  it  is  often  due  to  par- 
turition and  abortion.  In  the  unmarried  it  ia 
the  result  of  long-standing  djsmenorrhos.a.  4n 
the  latter  cases  true  dysmenorrhcea  is  always 
primary,  and  ovaritis  secondary.  It  may,  how- 
ever, be  the  result  of  exposure  to  cold  during 
menstruation. 

Many  diseases  of  the  utems,  as  fibroid  tumours, 
polypi,  cancer,  &c.,  cause  dysmenorrhoea. 

Trkatmbwt. — Dysmenorrhoja  is  often  very 
obstinate  under  treatment,  and  its  course  is  rery 
protracted.  In  many  cases  much  may  be  done 
by  attention  to  the  general  health,  and  to  th* 
stomach,  liver,  and  bowels. 

During  an  attack  rest  in  bed  should  be  en* 
joined,  and  hot  baths,  anodjmea — opium,  morphia, 
chloral,  or  chloroform — be  administered  for  the 
relief  of  the  pain.  Saline  aperients,  iron,  arsenic, 
and  bismuth,  are  of  service  during  the  intervals. 
If  there  be  a  gouty  or  rheumatic  tendency,  this 
must  be  treated.  But  recourse  must  be  had  in 
the  great  majority  of  cases  to  local  treatment, 
and  the  plan  adopted  will  depend  much  on  the 
view  taken,  not  of  the  individual  case,  bnt  of 
dysmenorrhoea  generally.  Should  displacement 
be  found,  it  should  be  corrected.  Frequently, 
however,  when  this  has  been  accomplished,  the 
suffering  continues.  Clots  are  commonly  foimd 
in  the  discharge,  and  the  cervicjil  canal  is  not 
capacious  enough  to  permit  their  pa.<tsago.  In 
these  cases  the  channel  must  be  enlarged.  This 
may  bo  done  in  several  ways : — 

1.  By  graduated  bougies,  similar  to  those  in 
use  for  dilating  stricture  of  the  urethra.  One  or 
more  of  them  are  passed  at  intervals  of  several 
days,  until  the  necessary  dilatation  has  been 
accomplished. 

2.  A  dilator,  such  as  Priestley's  or  Ellinger's, 
may  be  introduced  into  the  uterus,  and  the  ori- 
fices forcibly  and  suddenly  dilated. 

3.  Tents  of  compressed  sponge,  or  of  lami' 
naria  digitata,  may  be  passed  int4)  the  canal,  and 
allowed  to  remain  there  for  six  or  ten  hours, 
until  it  has  been  well  dilated. 

These  means,  however,  are  unsatisfactory,  for 
the  orifices  regain  their  original  state — the  dila* 
tation  is  not  permanent.  To  obviate  this  con- 
traction, recourse  has  been  had  to  incision  of 
the  supposed  contracted  part.  The  best  method 
is  that  first  proposed  by  Dr.  Marion  Sims,  that 
is,  the  division  of  the  external  orifice  by  scissors, 
and  of  the  internal,  if  necessary,  by  means  of  • 
blunt  pointed  knife.  The  openition  is  performed 
as  follows  : — 

The  patient  is  placed  on  a  table  on  the  left 
side,  with  the  knees  drawn  up.  Sims's  duck-bill 
speculum  is  introdnced,  so  as  to  bring  the  oerriz 
uteri  to  view.  It  is  then  given  to  an  assistant 
to  maintain  it  in  position.  The  cervix  is  fixed 
by  a  sharp  hook,  and  the  lips  of  the  uterus 
divided  laterally  by  scissors.  Sims's  knife  is 
then  introduced  through  the  inner  orifice,  and 
as  it  is  withdrawn  is  made  to  incise  the  o»  tw- 
Umum  as  well  as  the  angle  of  the  wound  made 
by  the  scissors  near  the  same  orifice;  the 
knife  is  again  introduced,  and  the  opposite  side 
incised  in  a  similar  manner.  Manon  Sims  re- 
commends incision  of  the  inner  and  outer 
orifices ;  Dr.  Robert  Barnes  the  outer  orifice  only. 
When  the  cutting  is  oompletod,  a  strip  of  lin^ 
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moutened  in  a  solution  of  Derchloride  of  iron  in 
^joerine,  should  be  introdaced  into  the  vound, 
an^  a  plug  of  lint  into  the  vagina,  and  the  patient 
put  to  bed.  The  ha;morrhage  accompanying  the 
operation  is  usually  slight ;  sometimes,  however, 
it  is  profuse,  but  it  can  generally  be  controlled 
by  pressure  made  against  the  cervix  fixed  by 
a  sharp  hook,  by  means  of  sponge  probangs. 
Rest  in  bed  for  one  week  should  be  enjoined. 
The  vaginal  plug  should  be  renewed  ever^  day 
until  the  third  or  fourth  dity,  when  the  mtra- 
cervical  dressing  may  be  removed.  The  sound 
should  then  be  introduced  daily,  to  prevent  union 
of  the  edges  of  the  wound,  or  an  intra-uterine 
stem  may  be  worn  with  a  similar  object.  Instru- 
ments called  hysterotomes  have  been  invented 
for  incising  the  orifices  of  the  uterus.  They  are 
single  or  doublo-bladed.  The  blade  or  blades 
are  concealed  in  a  sheath  during  their  introduc- 
tion into  the  uterus ;  when  this  has  been  done, 
the  blade  or  blades  are  made  to  spring  out  and 
incise  the  cervix  as  the  instrument  is  withdrawn. 
The  operation  is  better  performed  by  knife  or 
Gcissors. 

ill.  Menorrhagia,  and  Metrorrhagia. — 
Srxox. :  Vulg.  Flooding  ;  Fr.  Minorrhagie ; 
Metrorrhagie ;  Ger.  Mutteirblutfiius. 

The  former  term  is  used  to  denote  profuse 
menstruation ;  the  latter,  haemorrhage  from  the 
uterus  at  any  other  time  than  the  catamenial 
epoch.  The  two  symptoms  are  frequently  met 
with.  Menorrhagia  often  exists  alone.  \Vhen 
metrorrhagia  is  present  during  menstrual  life, 
the  catamenia  are,  as  a  rule,  also  profuse. 
These  haemorrhages  may  be  called  forth  by 
many  lesions.  Indeed,  they  may  accompany  the 
majority  of  the  pathological  conditions  to  which 
the  pelvic  organs  are  liable.  They  may  also 
arise  from  general  states — as  scurvy, the  haemor- 
rhogic  diathesis,  Bright's  disease,  phthisis,  cir- 
rhosis of  the  liver,  and  the  acute  specific  diseases. 
The  most  common  cases  are,  however,  met  with 
in  the  form  of  distinct  alterations  of  structure 
in  the  pelvic  organs,  as  sub-involution  of  the 
uterus,  polypus,  fibroid  tumour,  cancer,  displace- 
ments, retained  portions  of  placenta,  moles — 
fleshy  or  vesicular,  fungous  degeneration  of  the 
mucous  membrane  of  the  uterus,  mucous  polypi, 
ulcerations  of  the  cervix,  hsematocele,  inversion 
of  the  uterus,  and  congestion  of  the  uterus,  due 
to  obstruction  to  the  circulation  through  the 
heart  and  lungs  or  liver. 

Profuse  haemorrhages  of  an  irregular  character 
occur  also  in  young  girls  before  the  advent  of  re- 
gular menstruation.  This  form  of  uterine  haemor- 
rhage is  not  common,  but  it  is  sometimes  of  very 
serious  import,  for  occasionally  it  has  proved 
fatal.  More  frequent  is  the  occurrence  of  irre- 
gular bleeding  from  the  uterus  during  the 
menopauae.  The  causes  of  these  climacteric 
haemorrhages  are  really  not  known.  They  have 
been  said  to  be  due  to  congestion,  but  on  in- 
sufficient evidence. 

Ireatukmt. — The  treatment  of  haemorrhage 
from  the  uterus  resolves  itself  into  the  imrae- 
diate  treatment  of  the  attack,  and  the  treatment 
of  the  condition  leading  to  it.  The  treatment 
of  the  attack,  or  the  means  of  arresting  the 
Heeding,  consists  in  great  part  in  securing  abso- 
Jvte  rest.    The  patient  should  remaia  in  bed  in 
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the  recumbent  position,  and  avoid  all  exertion 
mental  and  physicaL  At  the  same  time,  internal 
remedies  which  tend  to  check  haemorrhage  should 
be  given.  Of  these,  those  most  commonly  used 
are  ergot  of  r}'e,  gallic  acid,  the  mineral  acids, 
and  acetate  of  lead.  Mineral  acids,  in  combi- 
nation with  sulphate  of  magnesia  or  soda,  often 
act  welL  Should  acetate  of  lead  be  adminis- 
tered, the  patient  should  be  carefully  watched, 
as  some  persons  are  very  sensitive  to  the  action 
of  the  drug,  and  manifest  symptoms  of  acute 
load-poisoning  after  the  administration  of  a 
small  quantity  of  it.  Should  these  means  fail, 
recourse  should  be  had  to  plugging  the  vagina 
or  uterus.  The  vagina  is  plugged  in  the  follow- 
ing manner: — The  patient  is  placed  on  her  left 
side  and  a  speculum  is  introduced,  and  the  canal 
is  firmly  packed  with  pledgets  of  cotton-wool  or 
strips  of  lint,  tied  on  a  string  for  convenience 
of  removal.  This  will  arrest  the  haemorrhage 
for  a  time,  but  it  can  only  prove  a  temporary 
expedient.  The  plug  is  liable  to  become  ex- 
tremely ofiensive,  from  decomposition  of  blood 
and  of  the  secretions  in  the  vagina,  and  should 
consequently  be  changed  every  eight  or  twelve 
hours.  A  more  efficient  means  of  arresting 
haemorrhage  is  plugging  the  uterus  itself.  This 
is  done  by  means  of  tents  of  sponge  or  laminaria, 
and  with  a  twofold  object.  The  first  object  is 
the  immediate  arrest  of  the  bleeding ;  but  the 
chief  object  iisually  is  to  dilate  the  canal  of 
the  uterus  so  as  to  permit  its  exploration  by 
the  finger,  and  the  discovery  of  the  cause  of  the 
bleeding.  This  means  will  not  only  check  the 
bleeding  temporarily,  but  will  in  many  cases 
eflFect  a  permanent  cure.  To  facilitate  the  intro- 
duction of  a  tent  a  Sims's  speculum  should  be 
used,  and  the  cervix  of  the  uterus  should  be  fixed 
by  a  sharp  hook.  In  many  cases,  however,  tents 
will  not  be  necessary.  The  haemorrhage  will  be 
controlled  by  the  other  means  enumerated,  or 
the  cause  of  the  haemorrhage  will  be  made  out 
without  the  use  of  tents.  In  all  cases,  however, 
in  which  the  haemorrhage  is  uncontrollable,  or 
so  profuse  as  to  threaten  life,  or  in  which  the 
cause  of  the  bleeding  is  obscure,  tents  should 
be  had  recourse  to,  both  to  check  the  fiow  and 
complete  the  diagnosis.  When  the  cause  has 
been  discovered,  it  should,  if  possible,  be  re- 
moved. 

But  even  after  the  uterine  canal  has  been 
dilated  no  definite  cause  may  be  found  for  the 
bleeding.  In  these  cases,  styptics,  or  even 
caustics,  may  be  applied  to  the  inner  surface  of 
the  organ.  Those  chiefly  used  are  nitric  acid, 
chromic  acid,  carbolic  acid,  a  solution  of  iodine, 
or  a  solution  of  perchloride  of  iron.  These 
are  best  applied  through  a  uterine  speculum 
of  platinum  or  vulcanite,  on  a  probe  of 
similar  material.  While  using  these  means 
it  should  be  borne  in  mind  that  internal 
uterine  medication  is  not  free  from  grave 
danger. 

The  remainder  of  the  treatment  of  menor- 
rhagia  consists  in  attention  to  the  general 
state. 

MSlfl'SirRA.TION  {mensura,  a  measure).— 
A  synonym  for  measurement.  See  Mbasubr* 
USKT ;  and  Physical  Exauikatiom. 


MENTAGRA. 
MENTAOBA  {mtntum,  the  chin,  and  teypa, 
%u  atUck). — A  name  for  affections  of  the  chin, 
more  general  than  tycotU,  and  therefore  some- 
times conTenient.  ^  Sxur,  Diseases  of;  and 
STOom. 

MBNTAOBOPBnrTON'  {mmtagra,  and 
^vrdc,  a  plant). — The  fungue-plant  of  mentagra, 
in  reality  a  trichophyton,  discovered  by  Qruby 
in  the  hair-follicles  and  hair  in  sycosis.  See 
Ei-iPHTnc  Skix-Diskases;  Sycosis;  and  Tikka. 

MENTAL  DISOBDEBS.     Sea  Ixsanitt. 

MENTIQO.     See  Mentaora. 

MENTONE,  on  extreme  east  of  French 
Biviera. — Moderately  \rarm,  bracing,  sheltered, 
and  dry  winter  climate.  Mean  temperature  in 
▼inter,  48°  Fahr.  Winds:  E.  SE.,  and  NW. 
8oil«  sandstone.  See  Clixatb,  Treatment  of 
Disease  by. 

MEBCITBT,  Diseases  arising  from. — 
Stnon.  :  Vr.  Hydrargyrie ;  Intoxication  mercu- 
rieile;  Ger.  Quecksilbervergiftung. 

Though  considerable  discrepancies  of  opinion 
hare  existed  as  to  the  poisonoos  or  innocent 
properties  of  the  metal  mercury  itself  when 
swulowed,  there  can  \>g  no  doubt  as  to  the 
poisonons  character  of  its  soluble  and  volatile 
oompoonds,  nor  even  as  to  the  insidious  nature 
of  the  rapours  of  metallic  mercury.  Metallic 
mercury  has  occasionallv  been  administerc-d  in 
enormous  quantities  without  producing  any  de- 
eided  physiological  effects;  whilst  in  other  in- 
stances, saliration  and  other  specific  effects 
have  resulted.  These  differences  are  doubtless 
due  to  the  fact,  that  in  those  cases  where  effects 
have  resulted  from  the  administration,  oxidation 
and  solution  of  a  portion  of  the  metal  had  taken 
pUee. 

Mercurial  poisoning  may  be  either  (A)  acute, 
or  (B)  ohronio  ;  the  former  resulting  from  the 
administration  of  one  or  several  large  doses  at 
short  intervals,  the  latter  form  of  mercurialism 
arising  from  the  repeated  exhibition  of  small 
dooes  of  the  less  active  preparations  of  the 
metal.  There  is  also  a  peculiar  form  of  mer- 
curialism, which  is  the  effect  of  the  inhalation 
of  the  vapours,  rithor  of  the  metal  or  of  its 
volatile  compounds,  and  is  characterised  by 
paralysis. 

A.  Acuta  msroorUl  poisoning. — Descbip- 
nox. — The  effects  produced  by  a  considerable 
dose,  say  a  drachm,  of  one  of  the  more  soluble 
compounds  of  mercury,  such  as  corrosive  sub- 
limate, or  the  nitrate,  are  those  of  a  corro- 
sive and  Irritant  poison.  The  effects  are  im- 
mediate. In  the  act  of  swallowing  an  intense 
bumiag  sensation  is  experienced  in  the  mouth 
•nd  throat,  followed  by  excruciating  pain  in 
the  stomacli,  and  extending  to  the  abdomen. 
The  local  eiTeets  of  the  poison  are  frequently 
risible,  as  a  whitening  of  the  tongue  and 
fanc<*s.  There  is  vomiting,  tenesmus,  and  pur- 
ging, often  of  a  bloody  chamctcr.  Colic  and 
great  tenderness  and  swelling  of  the  abdomen, 
are  also  symptomatic.  Not  unfreqnently  there 
is  lappression  of  the  urine.  The  gustatory  sen- 
sation is  perverted;  there  is  dryness  of  the 
mouth ;  and  a  brassy  or  metallic  taste  is  generally 
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experienced  after  the  first  local  corrosive  action 
of  the  poison  has  somewhat  abated.  Tho  coun- 
tenance is  anxious ;  the  skin  is  pale,  cold,  and 
clammy;  and  the  pulse  is  small,  weak,  and 
rapid.  Salivation  may  supervene,  accompanied 
by  fcetor  of  the  breath.  Should  recovery  not 
take  place,  death  may  occur  within  a  few  hours, 
or  may  be  delayed  for  one  or  more  days  ;  or  the 
patient  may  more  rarely  succumb  to  some  of  the 
ordinary  sequehn  of  corrosive  poisoning.  When 
death  supervenes  speedily  after  the  administm- 
tion  of  Uie  poison,  the  fatal  result  is  usually 
due  to  collapse. 

Most  of  the  effects  of  acute  mercurial  poison- 
ing may  result  from  the  application  of  a  concen- 
trated solution  of  corrosive  sublimate  to  the  un- 
broken skin. 

AxATouicAL  Charactrbs. — The  pott-morlem 
appearances  seen  after  acute  mercurial  poison- 
ing are  inflammation,  and  even  erosion  of  the 
mucous  membrane  of  the  stomach,  and  extrava- 
sation of  blood  beneath  this  membrane.  Ulcera- 
tion is  rare.  The  intestinal  tract  also  exhibits 
signs  of  extensive  inflammation,  and  this  has 
been  noticed  especially  in  the  large  intestine. 
Tho  rectum  is  usually  much  influmoJ,  and  its 
surface  covered  with  shreds  of  bloody  mucus.  A 
peculiar  slaty  appearance  of  the  mucous  mem- 
brane of  the  stomach  and  intestines,  where  not 
highly  inflamed,  has  been  thought  to  be  charac- 
teristic of  corrosive  sublimate  poisoning. 

DiAOKOsis. — Though  the  symptoms  of  poison- 
ing by  corrosive  sublimate,  and  other  corrosive 
preparations  of  mercury,  greatly  resemble  those 
produced  by  arsenic,  tho  diagnosis  is  generally 
not  diflScult.  Tho  effects  following  almost  imme- 
diately on  administration,  the  metallic  taste  in 
the  mouth,  and  the  greater  frequency  of  bloody 
stools  in  mercurial  poisouing,  serve  to  differen- 
tiate between  the  poisons.  Where  doubt  exists, 
an  analysis  of  the  secretions  may  be  made; 
arsenic  is  most  readily  detected  in  the  urine,  and 
mercury  in  the  saliva.  The  existence  of  saliva^ 
tion  and  foetor  of  tho  breath — though  not  always 
present — may  also  be  valuable  aids  in  completing 
the  diagnosis. 

Theaticext. — In  acute  poisoning  by  corrosive 
sublimate,  tho  best  antidote  is  albumen,  or  the 
albuminoids  in  any  soluble  form.  Tho  white  of 
one  or  more  eggs  should  be  beaten  up  with  water, 
and  swallowed  as  quickly  as  possible.  Failing 
an  egg,  flour  made  into  a  thin  paste  may  be  ad- 
ministered. Albumen  combines  directly  with  cor- 
rosive sublimate  to  form  an  insoluble  compound. 
On  account  of  the  powerful  local  action  of  the 
poison  on  the  stomach,  the  use  of  the  stomach- 
pump  is  not  advisable  ;  but  if  the  vomiting  b« 
not  free,  emetics  of  as  simple  character  as  pos- 
sible may  be  administorca.  Tho  rest  of  the 
treatment  consists  in  alleviating  pain  by  means 
of  opiates,  and  the  general  treatment  applicable 
for  irritant  poisons.  Thirst  must  be  alleviated 
by  demulcent  drinks.  For  this  purpose  milk, 
mixed  with  once  or  twice  its  bulk  of  lime-water, 
is  excellent ;  the  casein  of  the  milk  and  the  lime 
both  tending  to  render  the  mercury  insolftbls^ 
and  so  to  act  as  antidotes. 

B.  Ohronio  merourlal  poisoning.  Stxom.  : 
Mercurialism. 

DssCBimox.— The  repeated  ii^estion  of  small 


970  MERCURY,  DISEASES  FROM, 
doaes  of  the  more  soluble  and  active  prepara- 
tions of  mercnrj,  such  as  the  bichloride  and  the 
bicyanide,  may  give  rise  to  chronic  symptoms ; 
bnt  these  more  frequently  result  from  the  ad- 
ministration of  one  or  more  doses  of  the  more 
insoluble  preparations  of  the  metal,  such  as 
calomel  or  the  oxides.  When  chronic  symptoms 
follow  the  administration  of  one  dose  of  a  mcr- 
cnrial  preparation,  this  is  not  altogether  due 
to  the  peculiar  idiosyncrasy  of  the  patient,  but 
is  attributable  in  do  small  degree  to  the  slow- 
ness with  which  mercury  is  eliminated  from  the 
system.  There  appears  also  to  be  a  remarkable 
difiference,  not  altogether  dependent  upon  their 
differing  solubilities,  between  mercuric  or  per- 
salts,  and  mercurous  or  jJroto-salts,  in  respect  to 
their  toxic  properties.  Mercuric  compounds  are 
greatly  more  potent  than  mercurous  salts.  By 
far  the  most  common  result  of  the  continued  ad- 
ministration of  mercury  compounds  is  salivation. 
This  consists  in  a  profuse  discharge  from  the 
salivary  glands ;  swelling  and  tenderness  of  the 
gums;  and  foetor  of  the  breath.  In  children, 
and  more  rarely  in  adults,  salivation  may  pass 
into  sloughing  and  gangrene  of  the  cheeks ;  and 
a  fatal  result  may  ensue.  Other  symptoms  are 
nausea,  colicky  pains,  depression,  and  those  ner- 
vous symptoms  to  which  the  term  '  mercurial 
palsy '  has  been  applied  ;  but  this  last  group  of 
symptoms,  which  is  most  commonly  met  with 
after  inhalation  of  the  vapours  of  mercury,  must 
be  described  more  in  detail. 

Mercurial  Paralysis. — Workers  in  mercury, 
such  as  water-gilders,  looking-glnss  makers,  and 
the  makers  of  barometers  and  thermometers, 
are  apt  to  suffer  from  a  peculiar  form  of  shaking 
palsy,  krown  either  as  '  the  trembles,'  mercurial 
tremors  or  metallic  tremors,  and  tremblement 
mitaUique  by  the  French.  This  disease  affects 
those  who  handle  the  oxides  of  the  metal,  but 
more  frequently  those  who  are  exposed  to  mercu- 
rial fumes.  Mercury  exhibits  a  small  vapour- 
tension,  and  consequently  is  vapourisable  at  all 
ordinary  temperatures,  but  the  tension  of  its 
vapour  below  60°  Fahr.  is  very  small.  The 
metallic  tremors  may  come  on  suddenly  or  gra- 
dually, and  they  may  be  unaccompanied  with 
salivation.  The  upper  limbs  are  first  affected, 
and  then  by  degrees  the  whole  muscular  system. 
The  patient  is  affected  with  tremors  when  an 
endeavour  is  made  to  exert  the  muscles,  so  that 
be  is  unable  to  guide,  for  instance,  a  glass  of 
water  steadily  to  the  lips  ;  he  cannot  put  his  feet 
steadily  to  the  ground ;  and  when  he  tries  to 
walk  he  breaks  into  a  dancing  trot.  The  muscles 
of  mastication  and  deglutition  are  affected  in 
advanced  cases.  Delirinm,  mania,  and  idiocy 
have  occasionally  followed  the  continued  inhala- 
tion of  mercury  fumes. 

Diagnosis. — The  diagnosis  of  mercurial  tre- 
mors is  usually  not  difficult.  It  must  be  ad- 
mitted, however,  that  in  some  cases  the  tremors 
produced  by  mercury  are  in  no  way  distinguish- 
able from  those  due  to  the  now  well-recognised 
diseabe  known  as  disseminated,  multiple,  or  in- 
sular sclerosis.  The  former  are  less  readily 
confounded  with  ordinary  shaking  palsy  (para- 
lysis agitans)  and  the  convulsive  movements  of 
chorea.  The  history  of  exposure  to  mercury 
will  seldom  be  absent.    lo  paralysis  agitana  the 
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tremors  occur  when  the  patient  is  at  rest ;  and 
the  peculiar  forward  gait,  as  if  the  patient 
were  endeavouring  to  pass  from  a  walking  to 
a  running  pace,  is  characteristic.  The  metallie 
tremors  come  on  only  when  the  muscles  are 
exerted,  and  usually  they  entirely  cease  when 
the  patient  is  lying  at  rest,  or  is  asleep.  The 
same  may  be  said  of  the  tremors  of  disseminated 
sclerosis;  but  hero  we  have  the  peculiar  con- 
sensual rotation  of  the  eyes  known  as  nystag* 
mus.  In  paralysis  agitans,  when  told  to  raioe 
the  affected  hand,  or  to  protrude  the  tongue, 
the  patient  performs  both  actions  steadily.  la 
mercurial  tremors,  and  in  disseminated  sclerosis, 
the  case  is  different — the  tongue  when  volun- 
tarily protruded  is  tremulous,  and  the  patient 
cannot  raise  his  hand  when  requested  to  do  so, 
without  shaking.  In  both  mercurial  tremors  and 
the  tremors  of  insular  sclerosis,  the  muscular 
agitation  ceases  for  the  most  part  during  sleep. 
In  one  form  of  metallic  tremors  the  movementa 
approach  in  character  the  convulsive  movements 
of  chorea. 

Tbeatmknt. — In  chronic  mercurial  poisoning, 
it  is  obvious  that  the  patient  must  at  once  be 
removed  from  the  further  influence  of  the  metal. 
Masks  worn  over  the  mouth  are  not  of  much  use. 
In  mercurial  tremors  cessation  from  working 
with  the  metal,  and  mild  tonics  of  iron,  usually 
suffice  for  the  speedy  restoration  to  health  ;  but 
the  shaking  occasionally  persists  thronghout 
life.  For  salivation  and  the  more  formidable 
gangrene  of  the  mouth,  besides  cessation  of  the 
administration  of  the  metal,  and  the  exhibition 
of  tonics,  iodide  of  potassium  may  be  given. 
Astringent  gargles  and  active  local  treatment 
may  perhaps  be  necessary. 

Thomas  Stbtknsox. 

lIESElfl'TEBIC  GIiAND8,  Diseases  of. 

Of  the  lacteal  glands,  which  lie  in  the  folds  of 
the  peritoneum  connected  witli  the  intestines, 
the  mesenteric — which  are  connected  with  the 
small  intestines — may  be  ranked  as  the  most 
important,  and  what  is  described  with  regard 
to  these  will  apply  to  the  rest  of  the  lacteal 
glands.  They  are  all  really  of  the  same  nature  as 
the  lymphatic  glands,  and  are  subject  to  similar 
diseases.  The  statements  made,  therefore,  with 
reference  to  these  structures,  will  also  apply  in 
the  main  to  the  lacteal  glands  (see  Lymphatic 
Ststem,  Diseases  of) ;  but  the  latter  are  likewise 
liable  to  certain  special  morbid  changes,  whiUt 
these  changes  present  some  peculiarities  as  re- 
gards their  effects  and  symptoms.  Thus,  when  the 
lacteal  glands  are  diseased,  the  general  nutrition 
tends  to  bo  markedly  impaired,  owing  to  the  in- 
terference with  the  transmission  and  due  elabo- 
ration of  the  chyle,  and  if  they  are  extensively 
involved  the  entire  system  suffere  gravely. 
Owing  to  their  situation  and  anatomical  rela- 
tions, these  glands,  in  certain  forms  of  disease, 
may  originate  secondary  effects  of  consider- 
able importance.  For  instance,  peritonitis  may 
be  excited  by  their  irritation  or  rupture;  or 
by  their  pressure  on  vessels  or  other  structures, 
ascites  and  other  conditions  more  or  less  serious 
may  result.  The  enlarged  mesenteric  glands  may 
be  felt,  in  certain  diseases,  through  the  abdominiu 
walls.  With  these  preliminary  remarks,  the  par> 
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tienlar  diseases  of  th«  mesenteric  glands  will  nov 
be  considered,  so  far  as  they  may  r'x^uiro  special 
eomment. 

1.  Aoute  Congestion  and  Inflammation. 
The  lacteal  glands  are  very  liable  to  become 
more  or  less  congested  or  inflamed  in  connection 
with  any  inflammatory  condition  aflfecting  the 
intestinal  canal.  The  situation  and  uumber  of 
glands  implicated  will  correspond  mainly  with 
the  portion  of  bowel  involved.  They  become 
enlarged,  bat  the  changes  are  seldom  snch  as 
JO  give  rise  to  any  evident  symptoms,  and  they 
subside  as  the  cause  of  the  irntation  ceases  to 
operate.  In  rare  instances  the  inflammatoiy 
process  may  go  on  to  suppuration,  and  then  there 
IS  great  danger  of  serious  consequences ;  in  one 
case  which  came  under  the  writer's  notice,  fatal 
peritonitis  appeared  to  have  been  set  up  by  the 
irritation  of  a  suppnrnting  mesenteric  gland. 

Attention  may  be  directed  here  to  the  changes 
which  o:cur  in  the  lacteal  glands  in  certain 
special  acute  diseases,  namely,  typhoid  fever  and 
dysentery.  In  typhoid  fever  the  mesenteric 
glands  are  usually  involved,  corresponding  with 
the  part  of  the  small  bowel  aflfocted  in  this  dis- 
ease ;  but  if  the  colon  is  implicated  the  mesoeolic 
glands  also  snflTer.  The  changes  in  the  glands 
cannot  be  looked  upon  as  merely  secondary 
to  intestinal  irritation,  for  they  commence  from 
the  outset,  and  go  on  simultaneonsly  with  the 
progress  of  the  intestinal  lesions.  The  glands 
become  enlarged,  from  a  hyperplasia  of  their  lym- 
phatic elements,  and  this  enlargement  increases 
until  from  about  the  tenth  to  the  fourteenth 
day  of  the  disease.  They  are  of  a  red  or  purplish 
eolour,  and  moderately  firm.  On  section  small, 
opaque,  pale-yellow,  friable  collections  are  some- 
times seen.  As  a  rule  the  glands  sul^sequently 
become  gradually  softer,  and  diminish  in  size, 
resiwiing  in  favourable  cases  their  normal  con- 
dition ;  not  uncommonly,  however,  they  become 
more  or  less  shrivelled  and  contracted,  tough  and 
pale,  or  of  a  grey  or  bluish  colour,  and  they  may 
eren  calcify.  In  exceptional  instances  tlie  glands 
rapidly  soften  in  their  interior,  a  purulent  fluid 
being  formed,  mingled  with  sloughs ;  and  very 
rarely  they  have  ruptured  into  the  peritoneum, 
thus  8<^ting  up  fatal  peritonitis.  It  cannot  be 
demonstrated  how  &r  the  implication  of  the 
abcorbent  glands  accounts  for  the  symptoms  of 
typhoid  fever,  but  it  is  highly  prolyl] o  that  they 
lure  nora  or  leas  influence  over  thorn. 

iXfsenterj  is  another  special  disease  in  which 
the  Ueteal  glands  are  involrod,  but  the  changes 
hers  eeem  to  be  merely  the  eflbcts  of  irritation 
from  the  intestinal  lesion.  The  mesoeolic  glands 
are  mainly  aftcted,  but  if  the  disease  implicates 
the  small  intestines,  the  mesenteric  also  safier. 
They  become  enlarged,  red,  and  softened;  and  if 
the  dysentery  asvnmee  a  chronic  form,  the  glands 
are  also  permanently  changed. 

%.  Sorofulons  or  lMb«ronlar  Dis«aa«. — 
7U«  muentetiea. — The  nature  of  tliis  aflTection 
liM  been  already  discussed  in  relation  to  the 
•bMfbeut  glands  generally  {at*  Ltkpiutic 
Brsmc,  Diseases  of),  and  it  will  sufllce  to  indi- 
cate here  the  special  points  which  require  to  be 
Boiic«d  in  connection  with  the  lacteal  glands. 
Bcrofblons  or  tuberculous  disease  of  the  me- 
Mfiteric  glands  eonstitutes  a  most  important 


disease  in  children  and  young  persons.  It  may 
exist  indepenilently,  but  is  usually  associated 
with  Bo-callfd  tubercular  ulceration  of  the  in- 
testines, to  which  it  is  then  probably  secondary. 
It  is  not  improlmble  that  the  mesenteric  disease 
may  bo  primarily  set  up  as  tho  result  of  mere 
long-continued  chronic  intestinal  catarrh.  Tho 
patient  may  be  evidently  scrofulous  or  tuber- 
cular, but  this  is  by  no  means  constant,  and  there 
may  be  no  signs  whatever  of  any  such  diathesis. 
The  disease  may  also  bo  accompanied  with  pul- 
monary phthisis,  although  this  is  comparatively 
rare  in  children,  and  tho  lung-affection  is  almost 
always  secondary.  In  adults,  on  tho  other  bind, 
tuberculous  disease  of  the  lacteal  glands,  when 
it  does  occur,  is  in  tho  largo  majority  of  cases  a 
complication  of  pulmonary  phthisis,  intestinal 
ulceration  being  present  at  the  same  time. 

The  changes  in  the  glands  are  similar  to  those 
characteristic  of  the  scrofulous  process  in  the 
lymphatic  glands,  namely,  a  hyperplasia  of 
the  cellular  structures,  of  low  vitality,  followed 
by  caseation,  and  ultimately  by  calcification,  if 
the  case  last  sufficiently  lon^ ;  and  it  is  usual  in 
fatal  cases  to  find  these  conditions  more  or  less 
combined  in  diflferent  glands.  Should  recovery 
take  place,  all  the  involved  glands  may  be  con- 
verted into  inert,  chalky  masses,  in  which  con- 
dition they  remain  permanently.  A  case  came 
under  the  writers  notice  some  years  ago, in  which 
the  patient  having  died  from  an  independent 
acute  illness,  the  mesenteric  glands  were  found  to 
be  universally  calcified,  this  being  associated  with 
scarring  of  the  external  glands,  and  other  signs 
of  p:i8t  scrofulous  disease,  from  which  tho  patient 
had  quite  recovered ;  the  condition  of  tho  glands 
was  unattended  with  any  symptoms  whatever. 
The  indiA*idual  glands  in  mesenteric  disease  may 
attain  a  considerable  size,  and  when  they  are 
agglomerated  a  distinct  tumour  is  formed. 

Stmptoms.  —  It  is  frequently  impossible  to 
recognise  definitely  tho  symptoms,  either  local 
or  general,  duo  to  scrofulous  disease  of  the 
mesenteric  glands,  as  they  are  combined  with, 
and  masked  by  those  resulting  from  intestinal 
ulceration  and  catarrh,  or  from  tho  implication  of 
other  structures.  The  digestive  organs  are  usu- 
ally disordore<I,  and,  even  if  there  should  not  be 
intestinal  ulceration,  children  who  sufFiT  from 
mesenteric  disease  are  very  liable  to  enteric 
catarrh.  Henco  diarrhcea,  with  unhealthy  stools, 
is  a  common  symptom,  and  it  is  often  difficult  to 
check,  or  it  returns  from  very  slight  causes.  In 
other  coses  the  Iwwels  are  constipated.  Scrofu- 
lous mesenteric  glands  do  not  seem  to  be  painful 
in  themselves,  but  colicky  pains  in  ccmnect  ion  with 
the  bowels  are  of  ftrquent  occurrence,  and  the 
disease*  of  the  fflands  mayhavo  somoiuflueDce  iu 
excit  ing  these.  The  abdomen  is  almost  always  dis- 
tended and  prominent,  owing  tothe  accumulation 
of  flatus,  and  it  may  be  distinctly  tympanitic. 
Hence,  even  when  the  glands  are  much  enlaiged, 
it  is  often  impossible  to  feel  them,  but  they  mar 
sometimes  be  made  out  Vj  deep  pressure  with 
the  flngera  orer  the  abdomen.  In  some  instancM 
the  abdomen  is  retracted,  and  then  the  glands 
may  be  more  readily  felt.  They  may  produce 
symptoms  by  their  mechanical  effects,  and  tho 
writer  lies  met  with  a  case  in  which  extreme 
aaeite*  wm  probably  due  to  tubercular  mesentccio 
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fiiMir     By  irriudon  of  tba  paricoaeu,  or,  ia  | 
wj  nn  ioatADCM.  b/  th*  ^aada  bonMtaf  into 
ttttuntf,  penroniti«aiA7  be  mC ap.  TbagBanml 

DM  art  TMoaUy  vary  proainsiit,  ■•  ««i- 
by  «siCiii|^  vhicli  nuij  vmeh  enzema 

cioB,aacnua,  dehilitj,  and  pjzftzia,]naz4Md 
liMtie  fi»T«r  nltiawtalj  Muperreaiag  ia  aona 
jMML  How  £ir,  IwnPBVW,  taa  imiaumMiij  laiion 
czigioatea  these  eynplwns  ia  a  oiattar  of  doobc 
and  diapate,  bot  it  u  higiily  profaabla  that 
it  ia  ia  aoma  meaanze  aecoantaiole  toe  thenk 
Caaea  ia  which  meaeateria  giaode  are  the.  aeat 
at  aoofoloaa  diaeaaa  difir  nneh  in  their  aera- 
ritj,  aad  it  ai^  be  qoita  impoaaibia  to  a»ba 
aay  poaitira  diagnoaii.  A  laxge  nnmber  of  eaaaa 
prove  fatal,  bat  it  most  be  remembered  that  erea 
«iler  aefare  aymptoma  recorerj  ma;  take  place, 
the  glaada  becoming  ealcareooa  and  harmleaa. 
Wbea  the  giandnlar  aflSsction  ia  aecoadarj  to 
palmonaty  phthiaia,  it  helpa  to  bastea  the  fatal 
tenainatioa. 

TaatOMum. —  Thia  mainlr  eoaaiata  ia  tb» 
trcatmeat  raqaired  forsezoAiuMB  diaeaaa  ingaB»- 
lal,  each  aa  the  administration  of  cod-liver  oil, 
prepantiona  at  into,  quinine,  and  other  tonica ; 
£noanble  hygienic  oonditiona  and  snrroondings ; 
cfcaaga  of  air,  especially  to  the  conntry  or  to 
tha  aea  wda;  aad  other  appropriate  meaaurea. 
The  diet  neoda  partiealady  eanfbl  attentioB. 
It  aboold  be  natritiooa  aad  digaatible,  bat  baa 
often  to  be  modified  n  aa  to  render  it  suitable 
far  the  condition  of  the  alimentary  canal.  £»• 
Biediea  directed  to  the  improrement  of  the  itate 
of  thia  canal,  or  to  the  relief  of  symptoma  con- 
nected with  it,  are  alao  often  required.  Jffo 
local  applicatioa  can  poaribly  hare  any  efEKt 
npon  Kzofnlona  Bieaeateric  glandg;  but  symp- 
toma might  be  benefited  by  friction  with  some 
linimanc,  the  appliaatioa  of  a  fiannel  bandage, 
or  the  nae  of  dry  beat,  fcmentationa,  or  poul- 
ticea  in  connection  with  the  abdomen,  should 
oecaaion  call  finr  them.  Any  secondary  morbid 
coaditions  which  nay  arise  mnat  be  attended 
to.  Ia  the  caaa  nlready  ailadad  to,  paracenteaia 
was  uigently  demanded,  on  aceoont  of  extreme 
ascitea ;  the  fluid  re-aeenmnlated  almoat  to  the 
•aaie  aaumnt,  but  it  afterwaida  gradually  dia* 
appeared  enthely  by  afaaorptioo,  and  the  patient 
xacoTered. 

3.  Eypertrophy. — It  w!ll  merely  ba  needful 
to  mnaiic  under  thia  head  that  the  lacteal  glanda 
ara  liabla  to  ba  aiore  or  lesa  hypertrophied  in 
caaea  of  lymphadeaoma,  and  ia  the  farm  of  leo- 
coeythwnia  aitandedwithgianrtnlarealargwBent. 
The  wiitar  baa  OMt  with  inataarea  wImw  the 
growth  waa  rary  eoaaiderabla.  They  mig^  po»- 
sibly  be  detected  dnviag  life  by  pbjsieal  esaiiii> 
aatton,  or  they  might  eaaaa  synptoraa  Ij  their 
laachsnical  elbeta ;  but,  aa  a  role,  their  axisCeaea 
is  only  aareitained  at  the  fcat-^mrtem  eiaaria^^ 
tioa. 

4.  Atrophy  aad  DaBanarallan. — The  m»- 
aanterie  glands  atiophy  ia  old  aga,  and  th^awy 
alao  baeoaia  waaCad  aad  witbamd  after  pciVioaa 
itiaeaaa,  aocb  aa  ^pboid  faver.  The  oiaaiw  aad 
*kMMaa  ebaafea  which  thtf  nadargo  in  eoa- 
M^aa  wUiaonMonadiaease  bara  been  alnaMly 
faaiaUiL    liavbappea  that  atsapluaar  d*' 

1  ia  theaa  glaada  afibet  ttm 
bat  it  ia  iiiilali  tbm  tbsgr 
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aaty  be  extaualwly  ealifHIed,  aad  yet  tba  patiaat 
reaiaia  appaiBedjf  ia  asarileat  tieslfh 

ffianda  nay  ba  tlw  seat  tt  oAaaMisstf  diaeaaa. 
It  is  said  that  they  eaa  then  be  felt  thzaagh  tlla 
abdominal  walla,  firm,  diatinet,  aad  easily  aar- 
able ;  but  this  is  by  no  means  alwirfs  the  ease. 
Omem  ia  chiefly  a^t  with  aa  a  aeeDadarrdi^ 
posit,  the  lacteal  giaods  being  partiealariy  oaUa 


to  beeoBM  aStatad  if  the  iatestine  is  the  scat  of 
maligaaaC  Aaaae,  aad  the  loealiaatian  being  do' 
termiaed  by  thatof  the  Lnteatinal  lesion.  It  any 
acenr,  howeyer.  aa  a  primary  afectioa.  Theeaoeeor 
ia  naaally  af  tba  stMftar  vaiialj,  bat  it  will  d»- 
poad  ia  aoaM  dtaat  oe  the  Batnaof  aay  priauuy 
oapoait.  A  aanaideiable  tanwar  ai^  ba  florawd. 
Arm  and  nodulated ;  or  the  glanda  may  remaia 
separate.  Physical  examination  often  rev««la  the 
pesence  of  thie  diaeaaa ;  aad  this,  togetitfr  with 
loealiaed  pain,  and  symptoma  due  to  preasnre, 
shoald  aay  saeh  be  praaeat,  aa  wdl  aa  signs  of 
tlia  eaaasaoai  eachexia,  or  of  the  implieation  ol 
othar  ify".  aapedally  the  intesdnea,  coaatatnte 
the  clinical  phenomena  aasodated  with  malignant 
disease  of  the  lacteal  glanda.  5o  trmtateat  eaa 
be  of  any  service.        FBXDBBacx  T. . 

swcM,  Diaesses  of. 
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— Bsrcnnosr . — The  naau  of 
the  prrv:ees  by  which,  rather  more  than  a  century 
ago,  Anthony  SCesmer,  the  deluded  (or  at  aU 
events  the  deluding)  promulgator  of  thedoetriaa 
of  'animal  magnetism,'  induced  the  so-eaDad 
mesmeric  tiaace  or  sleep.  Sta  Hitamnamf 
Aanux, 

This  Bieameric  trance  is  identical  with  tba 
condition  now  Icnown  as  '  induced  somnam- 
bulism,' or  still  more  commonly  as  '  bypnotiam ' 
or  the  'hypnotic  state.'  The  cooditioa  itself 
is  one  which  presents  to  the  obaerrer  many 
highly  interesting  phenomena,  aad  it,  together 
with  the  meana  of  inducing  it,  were  first  investi- 
gated in  a  Ml  and  scientiille  oiaaner  by  Jaaiea 
Braid  of  Mandiestar  {IS*S). 

In  this  place  it  ia  not  intended  to  speak  of 
the  snbject  from  its  old  point  of  view.  The 
reader  who  desires  to  gain  some  notion  of  the 
ermn,  deeepCiona,  and  vain  pretensiona  with 
which  the  whole  sobjett  was  enveloped  by  tboss 
who  have  beea  content  to  style  themaatvea 
'  mesmerists,'  aiay  with  advantage  consult  ths 
attida  on  '  Mesm^sme,'  by  Deadiambre  (Diet. 
EiHy.  it$  8e.  Mid.,  tome  vii.),  at  the  doss  of 
which  they  will  also  find  a  valuable  btbliograpby. 
Here  the  jproceedinga  of  ICesmer  aad  his  fi^- 
loaan  ia  Anwa  a»»  ftiUy  aqaaed. 

As  a  sort  of  tnaiatioa  betwsaa  this  old  state 
of  tbin^  with  its  erroneous  theory  aad  vaia 
pretensions,  and  the  seientifle  ataadpoiat  takm 
by  Braid  in  regnrd  to  the 
t.ition  of  the  phenomeaa  at 
altogatber  intrinsic  oioda  of  , 
tba  obaawatioas  of  EUiotsoa  in  Loadoa,  aa  ooa- 
daetad  ia  the  years  1S37-38,  whsa  he  snagbt  to 
iofam  hinMelf  aad  othen  sa  to  tba  phsaomsaa 
aad  eantiva  virtaes  of  aMHHsi^B.  B*  €»■ 
id  a  mmm  of  aBpewtina,  aahwipally  oa 
of  MaqwbjgihBHayaMtthasrtyigu 
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In  hU  wAroh  for  what  h»  beliered  to  b«  truth  ; 
bat  he  tinfortunatelj  did  not,  m  Bmid  bjr  hia 
ksener  in>i(;ht  ma  oniibl»d  to  do,  nyect  and 
otherwi<«i  rxplnia  the  ao-ealled  phenomena  of 
clainro^-tince,  of  transposition  of  tne  evnaea,  and 
of  prediction  or  prophecy.  It  is  to  be  rrpwtted, 
howerer,  that  Braid  did  not  also  reject  all  the 
•o-called  phwiomw  of  phreno-hypnotism. 

An  indepeodrat  practical  etody  of  the  Rubjeet 
an<l  of  ita  thempeutic  applir«tiont  wna  ihortlj 
aAer  the  date  of  Braid's  labours  commenced  br 
Eklaile  in  Imlia  (1846).  aa  veil  as  bj  J.  K. 
Mitchell  in  the  United  States.  They  hare  more 
reeaatty  been  succeeded  by  other  inrestigators, 
MBoagat  vbon  may  be  mentioneil  Girard  Teulon 
And  DoMrqaay  (1860);  Ch.  Richrt  (187&): 
Oharrat  (1878);  and  also  Wvinhold.  Beard.  Pre- 
yar,  Barger,  Qrutsner,  and  lleivlenhain  (1880). 

The  induction  of  the  hypnotic  state  or  sl(<«>p 
hM  hitherto  been  possible  in  only  a  certain,  but 
rariable  pereentaM  of  the  persona  with  whom 
teial  haa  bean  made,  though  a  snecpraful  result 
bat  been  mneh  more  frequent  with  women  than 
with  men.     According  to  Richet,  howerer,  the 

Trator  should  not  be  discouraged  by  the  failure 
bis  first  attempts  with  the  same  person;  as 
psraons  may  soeeumb  on  the  fourth  or  fifth 
tfial,  and  snbssqnently  prore  thoroughly  good 
Mbjsets  for  experimentation.  Persons  who  UTe 
oaos  bssn  hypnotised  can  in  graeral  l>o  again 
brought  with  comparatire  ease  into  the  same 
oooditioB,  and  the  facility  of  hypnotising  such 
parsons  goes  on  increasing  after  each  operation, 
uving  to  the  existencs  of  a  predisposing  mcnt^vl 
A  condition  of  excited  expectAncy 
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ipectAncy  is  in- 
dssd  a  dsddsdly  flirouring  mental  state,  though 
AM  which  is  not  assent ial,  since,  according  to 
Bmid.  Ilcidonhain,  and  otliers,  ercn  male  adultn 
who  hnro  heanl  nothing  on  the  subject,  and  do 
BOt  know  fur  what  purpose  they  arc  being  ex- 
pttinsnted  with,  oan  oftan  be  hypnotised. 

Ib  parsons  who  ars  faTOurablr  dispoeod  for 
lawtM  into  the  hypnotio  state,  tne  ooniition  is 
sainylnducpd  by  weak,  long-continued,  and  nni- 
fnrT'  '  '>n,  either  of  the  nerres  of  sight, 

of  :    hearing.     This  stAte  is,  on  the 

coatmrv,  iiim'<Kt  always  easily  capable  of  bsing 
abniptfy  terminated  by  some  strong  or  suddenly 
Tarrfng  stimulation  of  the  same  nerre*. 

■any  of  the  lower  animals,  such  as  frags  anl 
fcwia,  can  l>e  thrown  into  an  extremrlr  similar 
eoadition  as  a  result  of  certain  sudden  and 
pewsrAil  ssasorial  imprsssiona.  Prsyer  distin- 
gni*'—  *'-'  ''ata  iaio  whieh  thsj  are  thrown  by 
a  <!  ma,  Biastjr,  ■  eataplssy,'  l>scause 

the  !  pl^aioloclaal  proesss,  by  wliich  it 

w  iadiMsd,  sessM  to  ba  diflwsnt  from  that  by 
wMak  brpaotism  is  caased. 

Tba  hypootie  stats  or  sleep  is  one  which 
rarlra  much  in  intensity  in  different  persons, 
or  la  t)M  sama  psiaon  at  difTersnt  times.  Ths 
principal  plwoiiisaa  that  ara  aibibitad  or 
wklck  eaa  ba  dstsetad  in  hypnoUaad  pnsoas  ars 
Ik*  following:— (1)  Imitation  movemsnts;  (3) 
IhidbtalioBa  of  special  sense ;  (3)  Illusions  ana 
kiUaciBatioas ;    (4)  Analgesia,  ipneral  or  nni- 

Sor  rren  a  coalition  of  ksmiansrethesia, 
and  seecial ;  (A)  Increassd  rsflex  irrita- 
■d  toBM  spasois of  the  roluntary  nraseles ; 
«Ml  (•)  Otkw  liwaHaneOMs  phaaomsaa,  sack 


as  spasm  of  the  accommodation  apparatus  in  tka 
eye,  dilatation  of  the  pupils,  increased  rapiditr 
of  respiration  and  of  the  pulse,  together  with 
profuse  perspiration. 

A  discussion  of  the  mode  of  production  of 
these  sereral  phenomena,  or  of  the  nnture  of  the 
hypnotio  oondition  itself,  would  lead  us  into 
deuils  too  pnrel^  physiological  for  our  present 
purpose— snCBee  it  to  say  that  the  hypnotie 
sUite,  in  one  or  other  of  its  stages,  seems  to  be 
akin  to  that  met  with  in  some  sleeping  persona^ 
as  well  as  to  the  states  known  as  somnam* 
bulism  and  catalepsy,  and  that  ita  physiologieal 
cause  is  presumed  by  lleidenhain  to  be  some 
inhibitory  arrest  of  activity  of  the  ganglion-cells 
of  the  cerebral  cortex,  or,  as  the  writer  would 
rather  pvt  it,  of  certain  tracts  of  these  ganglion- 
cells.  (See  Animal  Magnttum:  Pkjfsioloffical 
0b*eT9tttioH»,  by  R.  Ileidenhuin,  1880.) 

The  scientific  study  of  tlie  phenomena  pre- 
sentei  by  hypnotised  parsons  is  unqusetionably 
of  great  intetvat  and  importance,  frum  the  point 
of  view  of  the  higher  cerebral  physiology.  But 
whether  the  srstematio  induction  of  such  a 
state  can  ercr  be  used  as  a  legit  imato  or  potent 
means  for  curing  disease,  or  eren  for  the  alle- 
rintion  of  certain  distressing  symptoms,  must 
1)0  left  for  the  future  to  dociile.  Tlie  good 
use  to  which  it  was  put  by  E>«lnile  in  India, 
as  a  means  of  inducing  insensibility  during  sur- 
gical operations  before  tho  general  introduction 
of  chloroform,  oiight,  howerer,  neror  to  be  for- 
gotten. (See  his  ifmmtritm  im  Imdia,  and  i/«  Prac- 
ticiil  Apj^icatiom  im  Smyirjf  wd  Mtdi€imt.)  The 
whole  subject  is  one  of  great  interest  for  the 
practitioner  of  medicine,  now  that  the  absuni 
theories  hare  been  got  rid  of.  Wo  must  l>e  caro- 
ful,  howerer,  to  pursue  the  study  of  the  con- 
dition itself  in  a  strictly  scientific  manner,  and 
watch  lest  tho  too-ready  adoption  of  hrpniviis 
or  Braidism  as.  a  curative  agent  may  do  h.irm 
nithcr  than  good— and  thnt  not  to  tlie  pntient 
only,  but  also  to  the  practitioner.  The  sute- 
ments  of  the  reeulta  obtained  by  Braid  (see  his 
y«uryjmoloptf,  1843)  are  little  less  thun  mar- 
rellous;  aitd  there  can  be  no  di)ul)t  timt  ths 
therapeutic  uses  of  hypnotism  ou>;lit  to  roceire 
a  new  and  thorougli  investigatinn  by  w^me  in* 
structod  and  wcll-trainoil  observers.  Tho  pit- 
ftills  besetting  such  an  inrestigntion  are  by  no 
means  few ;  but.  on  the  other  haml,  the  gains 
to  the  science  of  medicine  and  to  therapeutics 
might  be  great.    8h  BsArDUM. 

IL  Cmaulton  Bashaw. 

MXSOLOOY  {n4nt,  a  medium ;  and  Kiy*», 
a  discourse). 

This  term,  recently  introduced  by  Bertillon, 
conrenlently  expreasee  the  inrestigntion  of  the 
mutual  relationships  existing  between  lir^ng  be- 
ings and  their  surroundings. 

Ths  physiological  life  of  any  organism  may  be 
raganied  as  the  rssnitant  on  the  rmrt  of  the 
tissusa  of  two  sets  of  influence* — intrinsic  or 
hersditaiy,  and  extrinsic.  To  tho  former  an 
line  those  structural,  and  consequently  fVinctional 
characteristics,  which  are  common  to  ancMtors 
an.l  progenpr  alike,  whilst  the  fluctuating  nature 
of  the  enrironoMnt  determines  those  rariat ions 
which  distiognish  diflhrsnt  species.  Within  oer 
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Uuo  assumed  limits  these  stimuli  are  regarvled 
as  nonuiil,  and  tlie  resukiug  manifestations  of 
the  tissues  are  said  to  be  healthy;  whilst  dis- 
turbances in  either  of  tliese  groups  of  influences 
const  i  tute  t  hi.  causes  of  disease — t  hat  is,  abnormal 
function  dcp<>udenton  abnormal  structiira,  which 
to  its  turn  has  been  brought  about  by  a  cliange 
in  the  usual  conditions  under  which  it  exists. 

3Iesology,  therefore,  may  be  looked  upt>a  in  a 
restricted  sense  as  a  branch  of  aetiology,  dealing, 
as  it  docs,  with  such  factors  as  temperature, 
Atmosphere,  climate,  locality,  food,  clothing,  aud 
he  more  subtle  agenda's  of  habit,  profession, 
domesticity,  mental  states  of  depression,  excite- 
ment, or  irritation;  in  short,  with  any  and  every 
circumstance,  whether  nmterial  or  psychical, 
wiiich  acts  upon  the  body.       W.  }I.  Allcuin. 

BiLSTA-LLIC. — A  peculiar  quality  of  sound, 
which  t*i8  name  suggests,  either  elicited  by  per- 
cus&iou  or  heard  on  auscultation,  especially  in 
connection  witli  certain  adventitious  sounds  in 
pulmoiK>.>y  ciivities.  See  Physical  Examinatios. 

MiST^MOBPHOSIS  {fitri,  a  paiticle  sig- 
nifying change,  and  nofxpSu,  I  form). — In  a 
pathological  sense  this  word  signifies  a  form  of 
degeneration,  in  which  one  tissue  or  substance 
becomes  chemically  changed  into  another,  as  for 
example,  albuminous  structures  into  faL  See 
Deuekecatiox. 

METASTASIS    ^     ,      .'  t     . 

METASTATIC  /    (M'^t^Trj^.,    I  change 

place). — Those  terms  are  supposed  to  imply  the 
translation  of  a  disease  from  one  part  of  the  l>ody 
to  another,  such  as  seems  to  occur  occasionally 
in  gout,  rheumatism,  mumps,  and  certain  affec- 
tions of  the  skin  and  mucous  membnines.  Mo- 
dern pathology,  whilst  admitting  the  existeuco 
of  the  phenomena  to  which  the  term  metastasis 
has  been  applied,  refuses  to  accept  as  satisfac- 
tory the  explanation  of  the  fact  .implied  in  the 
term. 

METEOHISM  (ixtrfuplCu,  I  raise  up).— A 
synonjTn  for  tympanites.     See  Tympanites. 

METR AIiG-IA  {ufirpa,  the  womb,  and  &\yos, 
pain). — Pain  in  the  womb.  See  Womb,  Dis- 
eases of. 

METRITIS  (fi-h-rpa,  the  womb).  —  Inflam- 
mation of  the  womb.     See  Womb,  Diseases  of. 

MIASM  (fiudyot,  I  pollute).— This  term  has 
been  used  very  vaguely  in  reference  to  poison- 
ous emanations  generally,  but  its  application 
ought  to  be  limited  to  the  malarial  poison.  See 
Malaria. 

MICBOCOOCI  inucf^s,  little  ;  and  k6kkos,  a 
berry). — Synom.  :  Spherical  or  sphsero-bacteria ; 
globular  bacteria  ;  Microsporon  (Klebs);  Mouaa 
crepusculum ;  Ger.  Kugelrbacterieti. 

8ome  of  these  names  are  also  used  by  different 
authors  in  a  wider  sense ;  and  some,  such  as 
microfporon,  have  only  been  applied  t»  certain 
species. 

DEFixrrioM. — Bacteria,  of  spherical  or  eroid 
form,  which  multiply  like  other  bacteria  by 
transverse  fission  into  double  forms,  chains,  or 
clomps,  or  into  large  globular  masses  (zooglosa), 
b  which  the  individual  elements  are  densely 
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picked,  with  very  little  intercellular  BubstancA, 
riiey  do  not  grow  into  rods  or  filaments,  that 
being  distinguished  from  bacteria  proper  and 
bacilli ;  and  they  have,  according  to  Cohn,  no 
power  of  independent  locomotive  movement, 
differing  in  tiiis  respei>t  from  common  bacteria, 
whiclt  have  usmiUy  alternate  stages  of  rest  and 
motion.  The  other  essential  generic  characters 
are  those  of  bacteria  in  general.    See  Bacxkria. 

Dksckiptiok  and  Physical  Cuaractbbs.— 
Micrococci  are  of  extreme  minuteness,  rarely 
exceeding  t^^^q  of  an  inch  in  diameter,  and  often 
being  mucli  smaller  than  this.  As  seen  with 
the  microscope,  they  appear  as  minute  highly- 
refractila  dots;  and,  if  suspended  in  fluid,  are  in 
active  Brownian  movement.  When  single,  they 
are  with  diflSculty  to  be  distinguished  from 
minute  oil-globules  or  granules  of  protoplasm, 
but  they  are  usually  found  in  pairs  or  rows,  ami 
are  then  more  easily  recognised.  As  they  mul- 
tiply by  transverse  fission  with  extraordinary 
rapidity,  they  ane  usually  seen  in  this  dumb-bell 
shape,  and  moving  to  and  fro,  when  in  active 
growth.  If  growing  more  slowly  in  a  quiescent 
medium,  tliey  form  chains,  composed  of  six, 
eight,  or  more  members  linked  together.  And, 
lastly,  under  favourable  conditions,  they  grow 
into  rounded  masses  consisting  of  an  agglomera- 
tion of  an  infinite  number  of  individuals,  united 
by    an    intercellular    substance,  the  so-called 


FlO.  27,  n.  Sinplo  and  double  microctKci ;  4.  groups  o( 
four,  'sarcina'  funu  ;  e.  c)iaiii«;  </.  zooplcta;  e.  &iugIo 
and  double  micrococci,  more  highly  mnguified,  showlog 
process  of  dlvisiou  ;  /.  a  cbain,  more  liigUly  magnified. 

googlaa  (fig.  27,  d).  The  various  groupings  thus 
produced  have  been  described  under  various 
names  :  dumb-bell  or  double  form,  when  two  in- 
dividual elements  are  incompletely  separated 
(Fig.  27,  a) ;  chain  form  (Ketienform),  rosary 
form  {Sosenkrans/orm),  torula  form,  leptothrix, 
mycothrix,  ttreptococcus,  and  various  other 
names,  when  in  rows  which  are  straight,  bent, 
or  curved  (Fig.  27,  c).  Usually,  before  complete 
sepiiration  of  any  two  elements  takes  place, 
the  fission  process  has  commenced  in  these  in- 
dividuals, and  thus  a  chain  of  four  is  produced, 
if,  as  is  usual,  the  fission  is  transverse ;  when, 
more  rarely,  it  is  longitudinal,  a  group  of  four — 
' aartinw-form' — is  produced  (Fig.  27,  b).  These 
names  are  unscientific,  aud  should  be  discarded, 
for  they  indicate  no  i-eal  difference  in  nature 
but  merely  an  accidental  grouping. 

When  diffused  in  a  clear  fluid,  micrococci  cause 
an  opalescence.  If,  however,  they  are  in  zooglosa 
masses,  they  appear  to  the  naked  eye  as  opaque. 
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'oidtt  doU,  which  m&y  bo  as  l&rge  as  &  pinVbead 
or  more;  or  they  may  bo  tinged  by  colouring 
matters  absorbed  from  the  surrounding  medium. 
Micrococci  consist  of  protoplasm,  which,  like 
that  of  other  bacteria,  is  bignly  refractile,  re- 
•ista  the  action  of  alkalies  and  dilute  acids,  and 
is  strongly  coloured  by  various  reagents.  The 
protoplasm  is  believed  to  consist  of  an  outer 
envelope  and  cvU-contencs.  When  in  zoogloea 
masses,  micrococci  are  united  by  a  small  quantity 
of  intercellular  substance,  which  may,  perhaps, 
be  produced  by  solution  of  their  outer  envelope. 
The  zoogloea  appears  under  the  microscope  as 
dense  granular  masses,  with  a  finely  but  uni- 
formly punctated  surfaca. 

LiFK-HisToRY. — Micrococci  have  been  snpposed 
by  some  to  originate  spontaneously  by  the  disin- 
tegration of  organised  albuminous  bodies  ;  but 
tlua  mode  of  production  is  denied  by  other  ob- 
•ervers.  In  their  free  growth  they  require  the 
presence  of  a  pabulum  containing  nitrogen-  and 
carbon-compounds,  and  water,  together  with  a 
•mall  quantity  of  free  oxygen ;  but  most  micro- 
cocci, if  not  all,  grow  freely  in  fluids  from  which 
the  free  access  of  airisexduded,  and  hence  they 
belong  to  Pasteur's  class  of  (i»<»ro6(<r.  Thegrcwih 
of  micrococci  is  largely  influenced  by  temperature, 
bat  the  degree  of  beat  most  favourable  to  their 
germination  probably  varies  with  the  difieraat 
species. 

Micrccocci  are  very  tenacious  of  life,  resisting 
the  action  of  beat  to  a  remarkable  degree.   The 
exact  death-point  has  not  been  accurately  deter- 
mined.   They  appear  also  to  resist  the  so-oilled 
antiseptics '  much  more  than  other  bacteha. 

The  relation  of  micrococci  to  ordinary  rod- 
sluiped  bacteria  has  been  a  matter  of  dispute. 
It  is  now  known  that  rod-bacteria,  when  culti- 
vated, may  produce  spores,  which  can  divide  and 
sub-divide  again,  and  which,  in  their  physical 
characters,  are  undistinguishable  from  micrococci. 
So,  also,  bacilli  produce  spores,  which  nuiy  sub- 
divide, but  again  germinating  reproduce  the 
bacillus  filameuts.  The  question  has  therefore 
been  raised,  whether  these  micrococci  are  not 
the  spores  of  bacteria,  which  have  assumed  an 
abortive  stable  form,  and  do  not  usually  produce 
rod- bacteria.  It  has  indeed  been  stated  that 
bacteria  have  been  seen  to  divide  into  micrococci. 
But  the  numerous  experiments  and  observations 
made  with  the  object  of  reproducing  bacteria 
from  micrococci  have  hitherto  failed. 

CLASsincanoK. — Thus  far  micrococci  have 
been  treated  as  a  class ;  it  most  now  be  stated 
that  Tarioos  sub-genera  and  species  bare  been 
deaehbed. 

Hicrooooci  have  been  divided  by  Cohn  into 
three  sub-orders,  namely—  ( 1 )  chromogenic,  tliose 
which  produce  in  their  growth  soluble  or  in- 
solabla  colouring  matters ;  (2)  symogenic,  those 
aooeerned  in  special  forms  of  fermentation ;  and 
iZ)  patkogtnic,  or  those  associated  with  disease, 
•ferments  of  contagion.'  It  is  the  fothogeaio 
alone  that  need  here  be  considered. 

Patholoqical  IbujLTiu.>(s  I.H  Ukhuul. — Mi- 
crococci, like  other  bacteria,  play  a  certain  port 
in  putrefactive  and  fermentative  processes,  in 
which  they  are  constantly  present;  and  pro- 
batily  they  are  also  in  some  way  concerned  in 
ocrtaia  of  the  proosnes  of  disease  in  animal 


and  vegetable  organisms.  Although  the  exact 
part  which  bacteria  play  must  be  allowed  to  ba 
doubtful,  there  can  hardly  be  a  question  of 
their  importance  in  relation  to  some  of  these 
processi-s.  In  face  of  tiie  various  opinions  now 
entertained  on  the  subject,  it  can  only  be  stated 
here  tiuit  some  believe  them  to  be  the  active 
agents  of  these  processes,  and  as  a  consequence 
tlmt  the  biicLermm  which  produces  each  pro- 
cess, whether  fermentative  or  morbific,  is  specific 
in  its  nature ;  whilst  others  believe  that  these 
processes  arise  independently,  that  the  bacteria 
are  merely  concomitants,  and  that  the  varie- 
ties in  mode  of  growth  and  in  outward  form  are 
merely  the  results  of  the  various  conditions 
under  whicli  they  grow.  But  there  is  much 
evidence,  both  from  the  study  of  processes  of 
fermentation,  and  of  tlio  diseases  of  vegetables 
and  animals,  to  show  that  the  various  forms  of 
micrococci,  as  of  other  bacteria,  are  moro  or 
less  specific,  or  at  least  have  acquired  specifie 
properties  and  powers. 

Micrococci  have  been  alleged  to  be  concerned 
in  the  production  of  a  large  number  of  diseases, 
mainly  those  known  as  septic  and  contagious. 
Of  the  septic  diseases,  pyatmia,  septicemia* 
and  puerperal  fever,  and  of  the  contagious 
specific  diseases,  diphtheria,  erysipelas,  gonor- 
rhcea,  and  vaccinia,  are  those  in  which  niicrocooci 
are  asserted  to  play  an  important  pnrt.  There 
can  be  no  doubt  that  they  are  frequently,  if  not 
constantly,  present  in  the  tissues  or  fluids  of  the 
body,  or  in  the  inflivmmatory  products,  in  some  of 
these  diseases,  but  their  significance  is  ii  nuitter 
of  dispute  {see  Bactekia).  It  may  bo  observed 
that  the  question  of  their  action  in  pyaemia  and 
septiciemia  is  a  very  dififerent  one  from  that  of 
their  relation  to  the  specific  diseases,  such  as 
vaccinia,  and  these  two  classes  of  disease  may 
therefore  be  considered  separately. 

Special  pathology  in  relation  to  bioodr 
poisoning. — "With  regard  to  the  septic  diseases, 
especially  pyaemia,  the  evidence  of  the  action  of 
micrococci  is  partly  derived  from  general  consi- 
deration, partly  from  anatomical  ob.Hervation,  and 
partly  from  experiments  on  the  lower  animals. 

Micrococci  are  known  to  be  present  in  nearly 
all  decomposing  animal  fluids,  and,  on  the  other 
hand,  the  experiments  of  Lister  and  others  tend 
to  show  that  if  precautions  are  tiikt-n  to  exclude 
bacteria,  especially  micrococci  and  bacterium 
termo,  putrescence  does  not  occur.  Micrococci 
are  hence  regarded  as  the  ferments  of  putre- 
faction, or,  rather,  of  one  form  of  putrefaction. 
The  evidence  that  pyaemia  is  proiluced  by  the 
inoculation  of  some  putrescent  animil  matter  is 
very  strong ;  and  the  exclusion  of  the  ferment 
of  putrefiiction  has  apparently  the  same  effect. 
Micrucocci  are  also  found  in  the  pus  or  serum 
of  nearly  all  active  poisoned  wounds,  commonly 
so  called,  such  as  '  necrotic  wartH,'  whitlows, 
iie.,  and  freouently  in  the  pas  of  acute  ab- 
scesses, (Birrh-Uirschfeld,  Alex.  Ogston,  and 
others);  and  there  is  much  evidence  to  show  that 
the  infective  property  of  the  pus  of  abscesses 
is  dependent  on,  or  co-existent  with,  their  pre- 
st'iice,  inoculation  with  fresh  pus  containing  them 
piVKluciug  suppuration,  but  in  tlieir  absence  no 
Huch  effect  Iwing  observed.  When  artificially 
cultivated  in  nuuieut  fluids  this  property  (A 
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miuing  Buppuretion  may  be  lost,  especially  if 
there  is  free  access  of  air ;  but  A.  Ogston  has 
cacoeeded  in  cultivating  them  in  eggs,  cxdading 
the  air,  and  in  thas  multiplying  micrococci 
which  retain  their  power  of  causing  suppuration. 
This  is  also  in  accordance  with  numerous  expe- 
riments, which  have  proved  that  decomposed 
blood,  containing  abundant  micrococci,  may  be 
inoculated  with  impnnity,  showing  that  either 
only  certain  AnW*  of  micrococci  havephlogogenic 
or  septic  properties,  or  that  certain  conditions  of 
growth  are  necessary  to  confer  or  maintain  those 
properties. 

Anatomical  observations  on  pysemia,  both  in 
man  and  in  the  lower  animals,  have  shown  that 
micrococci  are  almost  constantly  present  in  the 
affected  parts.  The  first  observations  on  this 
point  are  probably  due  to  Klebs,  who  described 
the  microsporon  tepticum  as  found  in  pyaemia, 
and  cultivated  it  outside  the  body.  Muny  ob- 
servers have  since  confirmed  his  results,  with 
some  variations  in  detail.  Zooglcea  masses  of 
micrococci  are  found  in  the  capillaries,  and  capil- 
lary arterioles  and  venules,  the  latter  especially, 
of  various  organs — the  lung,  kidney,  heart,  liver, 
and  thymus  in  particular.  Moreover,  their  pre- 
sence in  these  "viscera  usually  coincides  with  the 
presence  of  abscesses  in  course  of  formation  in 
these  situations.  They  are  also  found  in  the 
submucous  tissues,  and  the  serous  cavities,  lym- 
phatic glands,  &c.  In  pyaemia  in  the  lower 
animals,  micrococci  are  often  found  in  large 
numbers  in  the  blood.  Nor  is  it  only  in  pyaemia, 
commonly  so-called,  that  this  constant  presence 
of  micrococci  is  observed ;  in  many  other  allied 
diseases  associated  with  blood-poisoning  timi- 
lar  observations  have  been  made.  ITius,  in  puer- 
peral fever  (Heiberg),  hospital  gangrene,  ulce- 
rative endocarditis,  diphtheritic  endocarditis 
(Weigert),  &c.,  they  have  been  found,  both  in 
the  primary  lesion  and  in  the  secondary  ab- 
scesses. As  to  their  mode  of  action,  apart  from 
the  general  results  of  putrid  fermentation,  micro- 
cocci appear  in  some  cases  to  produce  local  effects, 
such  as  dilatation  of  the  walls  of  vessels,  or 
thrombosis  by  their  action  on  leucocytes,  and 
local  irritation  and  its  consequences.  Moreover, 
it  would  appear  from  the  researches  of  Koch, 
who  produced  various  forms  of  blood-poisoning 
and  gangrene  in  rodents,  that  micrococci  may 
have  different  actions  in  different  forms  of  these 
diseases,  and  that  in  their  physical  characters 
and  grouping,  as  well  as  in  their  local  action, 
these  micrococci  may  show  differences  sufficient 
to  constitute  distinct  species,  each  having  a 
specific  action,  and  producing  a  special  form  of 
disease,whether  pytemia,septica?mia,  or  gangrene. 
\\j  many  other  observers,  however,  the  specific 
dintinctness  of  these  different  forms  is  alto- 
gether denied.  For  fuller  details  the  writings 
of  Hiller,  Klebs,  Billroth,  Pasteur,  Lister, 
Burdon-Sanderson,  Watson-Cheyne,  and  many 
others,  may  be  consulted. 

Against  these  observations  the  objection  has 
been  raised  that  micrococci  are  capable  of  de- 
velopment in  the  body  in  lowered  conditions  of 
▼itality,  or  even  of  spontaneous  generation  from 
disintegrating  albuminous  substances,  both  after 
death  and  during  life  when  death  is  approach- 
ing; and  that  they  arc  merely  evidence  of  a 
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change  allied  to  decomposition  intra  vitcan. 
That  the  healthy  organism  has  a  great  power  of 
resisting  their  entrance,  and  of  destroying  them 
when  artificially  introduced,  must  be  considered 
an  established  fact;  but  there  are  so  many 
channels  by  which  they  may  enter  if  the  power 
of  resistance  is  lowered,  that  a  spontaneous  gene- 
ration must  not  be  assumed  too  readily  to  explain 
their  presence.  £xperiment<  made  by  feeding 
animals  with  phosphorus,  and  thus  lowering  their 
vitality,  clearly  show  that  micrococci  do  appear 
in  the  blood  under  these  conditions.  Many  expe- 
riments have  been  made  to  determine  wliether 
micrococci  and  bacteria  exist  normally  in  the 
blood  and  tissues,  held  in  check  only  by  the 
vitality  of  the  organism,  so  that  after  death  they 
germinate.  Becent  experiments,  notably  those  of 
Billroth,  Tiegel,  Burdon-Sanderson,  Cbiene  and 
Ewart,  Nencki  and  Giacosa,  and  Watson-Cheyne, 
have  led  to  very  different  results,  partly  due  to 
differences  in  method ;  but  the  question  must  b« 
considered  to  be  at  present  undecided. 

Special  pathdom  in  relation  to  specific  eon- 
iagious  diseases. — The  subject  of  the  relation 
of  micrococci  to  specific  contagious  diseases, 
such  as  diphtheria  and  vaccinia,  is  too  wide  for 
complete  discussion  here.  By  some  each  of  these 
diseases  is  believed  to  bo  dependent  on  the 
action  of  a  particular  specific  micrococcus  con- 
stituting its  contagium  and  virus;  and  by  the 
multiplication  of  these  micrococci,  and  the  patho- 
logical changes  consequent  thereon,  the  disease 
is  supposed  to  be  produced  and  propagated.  Of 
the  'pathogenic'  micrococci  which  have  been 
described,  the  most  important  are  tlie  micro- 
coccus diphtheriticus  and  micrococcvs  vaccina. 
The  micrococcus  of  diphtheria  has  been  described 
by  Eberth,  Nassilloff,  Weigert,  and  others,  and 
they  have  insisted  on  its  constancy  and  impor- 
tance. On  the  other  hand  many  good  observers 
have  failed  to  find  it  in  well-marked  cases ;  and 
it  must  be  allowed  that  micrococci  are  most 
abundant  in  the  tonsils  and  pharj'nx  and  other 
parts  most  prone  to  sloughing,  and  are  far  less 
constant  in  the  larynx  and  trachea.  Their 
presence  in  decomposing  false  membranes  is 
probably  of  no  significance.  The  micrococcus 
vaccina  of  Cohn,  Burdon-Sanderson,  and  others 
has  no  doubt  a  real  existence — that  is,  micro- 
cocci are  commonly  found  in  vaccine  lymph ;  but 
the  experimental  evidence  that  they  constitute 
the  contagium  is  negative. 

It  appears  unnecessary  to  refer  in  detail  to 
many  other  supposed  pathogenic  micrococci  which 
have  been  described  in  relation  to  small-pox, 
horse-pox,  glanders,  gonorrhoea,  and  other  affec- 
tions, for  the  evidence  upon  which  their  existence 
is  asserted  is,  to  say  the  least,  extremely  imperfect. 
All  that  can  safely  be  affirmed  is  that  micrococci 
are  to  be  found  in  great  abundance  in  the  patho- 
logical excretions  and  secretions  of  certain  con- 
tagious diseases,  especially  when,  as  in  diphtheria, 
these  have  a  tendency  to  become  putrid ;  and 
that  they  are  usually  also  present  in  the  active 
virus  of  inoculable  diseases,  for  example,  vac- 
cinia; but  whether  they  constitute  the  actual 
contagium,  or  by  their  action  produce  a  local  con 
dition  which  is  favourable  to  the  absorption  and 
activity  of  the  virus,  is  at  present  uncertain. 
W.  S.  Gbkkntibtj). 
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XICBOSOOPE  in  MEDICIKB  —  The 
•xact  position  of  the  microscope  in  medicine 
Ima,  like  most  other  instramenta  of  research,  not 
been  always  cle&rlj  recognised.  Orer-estimnted 
in  its  raliis  bj  the  entbosiast,  it  has  safiered 
from  an  undue  exaggeration  as  to  its  capabili* 
ties,  second  only  to  that  unfair  depreciation  put 
forward  by  ignorance  of  its  ase.  Whilst  perhaps 
repreaentativcs  of  both  views  may  be  found  at 
the  preaent  day,  the  time  has  oome,  after  nearly 
half  a  century  of  experience,  to  define  with 
moderation  the  limits  of  its  application. 

It  must  at  the  outset  be  recognised  that  the 
mioroeoope  is  but  an  aid  to  one  of  our  senses. 
It  merely  extends  our  means  of  observation,  of 
seeing  what  is.  The  range  of  onr  vision  being 
limited,  this  optical  arrangement  permits  a 
wider  field,  a  greater  depth  of  perception.  Of 
itself  the  microscope  allows  the  hitherto  hidden, 
only  because  too  minute,  to  be  seen,  whilst  it 
discloses  nothing  that  does  not  already  exist ;  it 
renders,  in  short,  the  eye  for  the  time  being  and 
in  one  direction  more  perfect. 

The  formation  of  a  dmgnoeis,  which  may  be 
regarded  as  the  first  aim  of  practical  medicine, 
is  the  result  of  a  judgment  founded  upon  obser- 
vation of  the  case,  guided  by  experience  and 
with  due  regard  to  external  circumstances.  Any 
agent  that  may  extend  the  means  of  observa- 
tion, or  render  kuch  more  accurate,  is  obviously 
a  great  gain ;  and  on  this  ground  the  microscope 
ranks  with  the  stethoscope,  the  thermometer, 
and  the  probe,  which  permit  a  wider  application 
of  the  senses  of  hearing  and  touch.  But  whilst 
perhaps  it  may  be  conceded  that  the  microscope 
for  daily  practice  is  not  of  such  necessity  as 
either  of  those  instruments,  it  has  a  further  and 
greater  claim  on  the  consideration  of  the  medi- 
cal man,  for  what  it  has  done  and  is  doing  in 
laying  the  foundation  of  the  science  on  which  his 
practice  depends. 

That  which  characterises  the  theories  of  pa- 
thology at  the  present  day,  and  which  markedly 
distinguishes  them  from  any  and  all  hitherto 
taught,  is  the  recognition  of  the  association  and 
dependence  of  function  upon  structure,  with  the 
subsequent  corolhiry  that  disease  is  but  altered 
function  due  to  altered  structure.  Whilst  the 
knowledge  of  the  structure  of  the  body — ana- 
tomy— was,  previous  to  the  present  century,  of 
the  grossest  character,  the  theories  of  disease 
were  limited  only  by  fanc^  and  empiricism. 
But  as  the  great  tmth  which  established  the 
connection  of  physiology,  and  hence  of  pathology, 
with  anatomy  came  more  and  more  to  be  recog* 
nised,  ths  principles  of  morbid  action,  the  ex- 
planation of  symptoms,  and  the  suggestion  of 
rational  treatment  followed  on  truly  scientific 
groonds.  It  was  in  establishing,  and  is  now  in 
maintaining  and  following  this  truth,  that  the 
miecowoM  ranks  highsst  among  oar  instru- 
Bwnts  of  reflsarcb. 

Tbb  IxsTsoxKirT.— In  fiwe  of  the  many  and 
excellent  instruments  that  are  ofR»red,  it  would  be 
invidious  to  recommend  an^  particular  one ;  but 
the  following  remarks  are  intended  to  be  a  guide 
as  to  the  kind  of  microscope  that  u  suflicient  for 
ths  ordinary  requirements  of  tha  pmetitioner,  it 
baing  assumed  that  the  optioal  principles  of  a 
Mapgottd  microscope  ar*  undantood. 
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Obviously  the  first  point  to  keep  in   view  is 
the  mayntfifing  power,  inasmuch  as  it  is  to  bring 
within  the  range  of  vision  invisible  objects  that 
the  instrument  is  valuable.     For  all  ordinary 
practical  purposes  a  power  that  will  magnify 
300  to  400  diameters  is  sufficient ;  higher  de- 
grees require  specially  skilled  manipulation,  and 
are  out  of  the  category  of  present  consideration. 
But  at  the  same  time  it  is  almost  an  essential 
that  a  much  lower  power  be  available,  such  as 
one  of  60  diameters,  in  order  that  a  more  gcnenil 
new  may  be  had  of  the  object  under  examina- 
tion, since  it  is  thus  that  an  idea  may  be  ob- 
tained of  the  plan  and  arrangement  of  the  object, 
the  details  of  which  are  resolved  by  the  higher 
power.     Scarcely  secondary  in  consideration  is 
the   'defining   power,'   by  which    'a  clear  and 
distinct  imiige  of   all  well-marked   features  of 
an  object,  especially  of  its  boundaries,'  is  ob- 
ttined  (Carpenter).  Subordinate  to  these  quali- 
fications, but  yet  of  great  importance,  are  '  flat- 
ness of  field,'  '  achromatism,'  '  penetration,'  and 
'sufficient  light.'     Excellence  in  these  various 
points  is  to  be  aimed  at  in  the  selection  of  a 
glass.      The  whole  field  of  vision  should  be 
fiat,  that  is,  the  circumference  and  the  centre 
should  be  in  focus  at  the  same  time ;  and  the 
margins  of  the  object  viewed   should  not  be 
fringed  with  coloured  bands.     Errors  in  these 
directions,  known   as  spherical   and  chromatic 
aberrations,  are  corrected    by  the   employment 
of  'combinations'  of  lenses,  of  varying  degrees 
of   convexity,   and   manufactured    of   different 
kinds  of  glass.     It  is  clearly  of  great  import- 
ance to  have  the  field  well  illuminated,  or  that 
there  be  as  much   light  as  possible,  but  it  is 
equally  obnous  that  this  necessarily  varies  with 
the  focal  length  of  the  object-glass — the  higher 
the  power  the  less  the  light  that  can  be  ad- 
mitted.  Still,  however,  a  considerable  difference 
exists    in   respect   to   the   illumination   among 
glasses  of  the  same  magnifying  power,  and  it  is 
highly  desirable  to  keep  this  point  in  v'ow  in 
choosing  an  objective.     Certain  ai'ls  to  this  end 
are  given  by  reflectors,  achromatic  condensers, 
&o.     With  the  degree  of '  illuminating  power '  of 
the  glass  must  be  considered   its  'penetrating 
power  or  focal  depth,  by  which  the  observer  is 
enable'!  to  look  into  the  structure  of  objects' 
(Carpenter).   The  latter  quality  is  of  the  utmost 
importance   in   the  microscope   of  the  medical 
practitioner  and  histologist,  as  by  it  a  know- 
ledge is  afforded  of  the  relative  disposition  of 
the  constituent  parts  of  the  object  under  inves- 
tigation.    All  these  properties  are  closely  asso- 
ciatttl  with  what  is  known  as  the  '  angular  aper- 
ture' of  the  objective,  that  is,  'the  angle  formed 
between  the  most  external  rays  that  can  pene- 
trate the  entire  system  of  lenses  of  an  objective, 
from  a  luminous  point  placed  in  the  focus.'  Now 
the  degree  of  angular  aperture  will  depend  on 
the  distance  of  the  object,  when  in  focus,  hom 
the  front  lens  of  the  objective,  and  the  size  of 
the  '  actual  aperture,'  or  width  of  the  front  lens 
of  the  combination.     The  illumination  of  the 
object  must  be  directly  proportionate  to  the  latter, 
since  upon  the  actual  size  of  the  lens  must  depend 
the  amount  of  light  admitted  ;  but  since  the  cir- 
cumferential and  central  rays  tend  to  oome  to  a 
focus  at  different  points,  to  the  maaifast  detxir 
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meni  of  the  diatinctncss  of  the  image,  the  defin- 
ing power  of  the  glivss  will  be  improved  as  the 
Otttaide  mya  are  cut  oflf  by  diminishing  the  field, 
or,  in  other  words,  by  diminishing  the  amount 
of  light.  Within  certain  limits,  therefore,  the 
definition  improves  in  inverse  proportion  to  the 
illumiimtion,  always  assuming  a  complete  correc- 
tion of  chromatic  and  spherical  aberration.  Now 
the '  peneU-ating  power,'  within  certain  limits,  va- 
rias  in  inverse  proportion  to  the  extent  of  angle 
of  aperture  of  the  objective,  which,  as  already 
said,  in  part  depends  on  the  size  of  the  actual 
aperture.  Hence  also  the  penetration  up  to  a 
certain  point  improves  in  inverse  proportion  to 
tlie  illumination.  Since  it  is  impossible  to  recon- 
cile these  very  opposite  qualities,  the  observer 
must  be  prepared  to  lose  somewhat  in  light  what 
he  gains  in  distinctucss  and  depth  of  his  image; 
and,  as  a  rule,  the  angular  aperture  of  the  \ 
should  not  exceed  76°,  nor  of  the  ^th  orjjth,  90°. 
The  so-called  'resolving  power'  of  a  glass,  '  by 
which  closely-approximated  markings  may  be 
distinguished,'  is  of  but  little  value  to  the  medi- 
cal practitioner. 

Keeping  in  mind  these  points,  it  is  jpossible  to 
obtain  a  microscope  for  a  very  moderate  cost 
(£6  to  £7),  which  shall  fulfil  all  the  ordinary 
requirements  of  the  medical  man.  The  stand 
should  be  small  and  perfectly  steady,  on  the 
tripod  or  horseshoe  (Hartnack)  model.  The 
stage  should  be  tolerably  large  (a  common  fault 
is  its  small  size),  and  its  aperture  of  moderate  size 
and  provided  with  a  wheel  of  diaphragms ;  whilst 
the  addition  of  an  achromatic  condenser  is  most 
desirable.  The  mirror  itself  should  be  double, 
concave  on  one  side  and  flat  on  the  other,  attached 
to  the  body  by  a  jointed  arm,  and  not  too  small — 
another  fault  in  cheap  instruments.  The  body  of 
the  microscope  should  be  so  attached  to  the 
•tand  as  to  permit  of  inclination  to  any  angle 
between  the  vertical  and  horizontal  positions, 
and  should  be  provided  with  a  '  draw  tube.'  In 
order  that  the  tube  carrying  the  optical  arrange- 
ments, eye-piece  and  objective,  may  be  brought 
into  proper  position  to  focus  the  object,  it  is 
usually  provided  with  'coarse'  and  'fine'  ad- 
justments, though  these  are  not  always  both 
present  in  the  cheaper  instruments,  and  are 
really  not  absolutely  necessary  for  the  powers 
here  recommended,  being  moreover  worse  than 
useless  unless  they  are  exceedingly  well  made, 
which  adds  considerably  to  the  expense,  whilst  a 
little  practice  will  render  the  observer  indepen- 
dent of  them  ;  if  one  only  be  available,  the  finer 
should  be  preferred.  Lastly  with  respect  to  the 
glasses,  a  great  diversity  of  opinion  exists,  very 
much  determined  by  what  the  individual  is  accus- 
tomed to  ;  familiarity  with  a  special  instrument 
and  its  parts  going  a  great  way  to  ensure  success 
in  its  employment.  Whilst  probably  the  xery  best 
glasses,  and  those  of  the  highest  power  (l-'25th 
and  l-50th  inch)  are  made  in  England,  excellent 
objectives  are  made  in  Germany  and  France,  are 
amply  sufllcient  for  medical  practice,  and  give  a 
nearly  equivalent  result  at  a  much  lower  cost. 
The  cheapest  English  glasses  should  certainly 
lie  avoided.  For  a  low  power  a  1-inch  or  ^-inch 
is  sufiScient,  and  anything  lower  is  of  little  use ; 
wbdat  for  a  high  power  opinions  differ  in  regard 
to  "  ii  if  or  4  (or  the  foreign  equivalents), 
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depending  much  on  the  qnality  and  maker  of  the 
glass.  The  writer  believes  that  for  all  ordinary 
purposes  the  English  J^-inch  is  sufficient,  if  used 
with  a  No.  2  or  B  eye-piece,  giving  a  magnifying 
power  of  about  32(i  diameters,  whilst  it  has  th« 
great  advantage  of  permitting  considerable  illu- 
mination, the  want  of  which  is  especially  felt 
by  the  occasional  obsen-er,  whilst  to  one  more 
familiar  with  the  instrument  the  loss  of  light  is 
but  little  felt,  as  magnifying  power  and  defi- 
nition are  increased. 

For  testing  the  optical  properties  of  theglasses, 
nothing  is  better  than  a  drop  of  fresh  blwxi  and 
a  piece  of  muscular  fibre ;  and  both  the  A  and  B 
eye-pieces  should  be  tried  with  each  objective. 

Drawing. — It  is  frequently  necessary  that  an 
accurate  drawing  should  be  made  of  the  object 
seen,  and  this  may  be  done  by  means  of  the 
camera  lucida  prism,  attached  to  the  eye-piece  of 
the  microscope,  which  is  then  placed  horizontally. 
The  rays  of  light  proceeding  from  the  object 
along  the  tube  to  the  eye-piece  are  then  pro- 
jected downwards  by  the  prism,  on  to  the  paper 
beneath,  forming  an  image  "which  may  be  traced 
over.  An  arrangement  with  a  piece  of  neutral 
tint  glass  is  supplied,  which  answers  all  the  pur- 
poses of  a  camera  lucida,  and  is  much  cheaper 
Considerable  practice  is,  however,  needed  in  tht 
use  of  these  instruments. 

Meascrino. — For  purposes  of  measuring  mi- 
croscopical objects  various  forms  of  micrometers 
are  employed.  One  kind  fits  into  the  eye-piece ; 
and  another  consists  of  a  ruled  glass  slip,  a 
drawing  of  the  lines  on  which  is  made  by  the 
aid  of  the  camera  lucida  with  each  objective — 
such  drawing  being  afterwards  used  as  a  measure 
to  be  applied  to  the  outlines  previously  made  by 
the  prism. 

BiNoccLAB  MiCROScoPB. — The  binocular  ar- 
rangement of  the  microscope,  though  undoubtedly 
possessing  great  advantages  as  regards  pene- 
trating power,  is  not  of  such  value  for  ordinary 
clinical  purposes;  and,  necessitating  us  it  does 
the  very  best  construction,  is  only  applicable  to 
the  larger  and  more  expensive  instruments.  A 
very  convenient  accessory  when  well  made  is 
the  '  nose-piece,'  which  carries  the  two  objectives, 
and  thereby  saves  much  trouble.  For  powers 
higher  than  the  J,  it  is  not  satisfactory  with  the 
smaller  microscopes. 

Appabatcs  and  Reagents. — Beiiring  in  mind 
that  it  is  for  the  clinical  use  of  the  instrument, 
rather  than  as  a  means  of  histological  research, 
that  the  microscope  is  here  considered,  the  ac- 
tual reagents  and  apparatus  required  are  very 
few.  The  following  are  requisites: — A  pair  of 
small  curved  scissors ;  a  pair  of  fine  pointed  for- 
ceps ;  a  few  sharp  needles,  mounted  in  handles, 
those  with  cutting  edge  being  preferable  ;  slides 
and  cover-glasses,  which  latter  cannot  be  too 
thin;  several  camel's-hair  brushes;  one  or  two 
glass  rods ;  and  pipettes.  Except  for  the  exa- 
mination of  tumours  and  new  growths,  which 
may  require  hardening  and  staining,  the  medical 
man  chiefly  wants  a  microscope  to  ascertain  the 
nature  of  various  secretions  and  discharges, 
which  are  mostly  of  a  fluid  nature,  and  do  not 
require  the  addition  of  any  medium  ;  but  should 
any  such  be  needed,  it  is  desirable  that  it 
should  be  inert,  and  as  nearly  as  possible  of  tLc 
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density  of  the  blood-iemm  with  which  tho  tis- 
sues arc  normally  moistened.  For  that  purpose  a 
S  or  4  per  cent,  solution  of  chloride  of  sodiam, 
or  a  3  per  cent,  solution  of  glycerine  in  distilled 
water,  to  which  a  few  crystals  of  carbolic  acid 
have  been  added  to  prevent  the  growth  of  fungi, 
is  most  cunronient.  For  hardening  portions  of 
tissue  to  allow  of  cutting  sections,  solutions  of 
eliromic  acid  (^  to  I  per  cent.) ;  of  bichromate 
cf  potash  of  the  same  strength ;  of  chromic  acid 
and  spirit  (^  per  cent  to  00  per  cent.),  dis- 
tilled water  to  100 ;  and  Miiller's  fluid— a  solu- 
tion of  bichromate  of  potash  (2^),  sulphate  of 
eoda  (1),  distilled  water  (to  100);  are  the  most 
efiectire,  and  are  easily  made.  It  is  necessary  to 
remember  that  a  rery  considerable  quantity  of 
irach  fluid  is  required,  and  that  it  requires  ro- 
newing  daily  for  the  first  three  days.  For  a 
piece  of  tistiue  of  the  size  of  a  filbert,  at  least 
four  ounces  of  either  of  the  above  is  requisite. 
Under  favourable  circumstances  the  hardening 
is  complete  in  14  to  21  days.  By  meiins  of  the 
freezing  microtome  perfectly  fresh  tissue  may 
be  cut  and  examined. 

Among  the  very  many  methods  recommended 
for  hardening  and  staining  portions  of  tissue, 
the  following  is  given  as  an  extremely  ready 
and,  on  the  whole,  easy  plan.  Small  pieces  of 
the  substance,  of  about  the  size  of  a  large  pea, 
are  placed  in  spirit  for  at  least  twelve  hours  to 
get  rid  of  the  water ;  they  are  then  transferred 
to  a  solution  of  magenta  in  oil  of  cloves,  to 
stain.  The  time  required  for  staining  varies 
with  the  tissue,  the  size  of  the  piece,  and  the 
strength  of  the  solution;  but  usually  twenty- 
four  hours  is  sufficient.  The  pieces  are  then 
removed  to  a  bottle  containing  melted  cocoa- 
butter,  and  kept  there  for  twelve  hours.  The 
heat  of  the  chimney-piece  suffices  to  keep  the 
butter  melted.  One  of  the  portions  is  now  put 
on  the  end  of  a  small  cork,  to  which  it  becomes 
attached  by  the  setting  of  the  cocoa-butter  in 
about  a  couple  of  hours,  and  may  then  bo  cut 
with  a  razor,  wetted  with  spirit  in  the  ordinary 
way.  The  sections  are  floated  on  to  a  slide,  the 
■nperflnous  spirit  removed  by  blotting-paper ;  and 
a  drop  of  oil  of  cloves  let  fall  on  the  specimen  ; 
which  is  covered  with  acovering-glass,  and  finally 
gently  warmed  for  a  minute  over  a  spirit-lamp 
to  dissolre  out  the  butter.  Such  a  specimen  may 
bo  preaenred  by  the  addition  of  a  little  chloro- 
form-balsam to  the  edge  of  tho  cover-glass. 

CumcAi.  UsKS. — The  microscope  may  be  ap- 
plied to  the  investigation  of  the  various  dis- 
charges and  secretions  from  the  body,  with  the 
result  of  obtaining  information,  which  though 
often  of  but  imperfect  value,  majr  on  other  occa- 
sions be  of  the  most  positive  and  precise  cha> 
racter,  determining  a  oiagootia  which  vitbont  it 
would  be  uncertain. 

(A)  Urine. — It  may  be  taken  as  a  fundamen- 
tal principle  that  perfectly  healthy,  fresh  urine 
should  have  no  visible  deposits.  A  small 
quantity  of  flocculent  mucus,  entangling  a  few 
epithelial  cells,  is,  however,  of  such  frequent 
occurrence  and  of  such  trifling  importance  as 
practically  to  come  within  the  limits  of  health. 
Mora  than  that  is  abnormal,  and  such  deposits 
demand  investigation.  It  may  be  that  they  are 
ODiy  tl«  result  of  changes  in  the  urine  after  it  is 
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passed,  or,  on  the  contrary,  they  may  have  been 
voided  as  such.  Occasionally  absolutely  clear- 
looking  urine  may  contain  tube-casts,  which  tho 
microscope  only  can  detect. 

It  is  important,  therefore,  to  know  the  age  of 
any  sample  of  urine  that  is  examined,  and  when 
possible,  a  portion  of  the  whole  twenty-four 
hours'  quantity  should  be  taken.  Where  this 
cannot  be  done,  what  is  passed  in  the  morning 
on  rising  should  be  chosen,  since  it  is  in  such  a 
specimen  that  certain  matters  are  most  likely  to 
be  present.  Frequently  an  examination  for  seve- 
ral successive  days  may  be  necessary,  for  there 
are  some  conditions  of  kidney-diseaiie  in  which 
but  very  few  casts  are  passed,  and  would  most 
probably  escape  one  examination  of  a  haphazard 
specimen.  The  urine  should  be  collected  in  coni- 
cal glasses,  holding  about  four  ounces,  which  must 
be  scrupulously  clean,  and,  if  in  frequent  use, 
are  best  kept  in  a  closed  vessel  of  water,  since 
thereby  dust  is  prevented  from  accumulating  at 
the  bottom  ;  and  it  is  well  to  pour  a  little  strong 
nitric  acid  into  such  glasses  occasionally,  to 
eflfectually  remove  all  dust  and  depoeits,  sub- 
sequently, of  course,  thoroughly  washing  them 
in  cold  water.  The  urine  should  be  allowed  to 
stand  six  or  eight  hours  at  least,  and  be  covered 
by  a  plate  of  glass  or  a  paper  cap,  to  prevent  the 
entrance  of  dust.  With  a  clean  glass  pipette  a  few 
drops  of  the  lowest  portion  of  the  fluid  may  be 
removed.  A  collecting-gla.ss  has  been  recently 
invented  whereby  the  lower  strata  of  urine  may 
bo  drawn  off  from  the  bottom  by  a  tap  ;  but  a 
pipette  answers  all  ordinary  purposes.  It  is  con- 
venient to  have  the  glass  slide  to  which  the 
drops  are  transferred  provided  with  a  cell,  made 
by  a  very  thin  circle  of  gold  size,  since  not  infre- 
quently large  casta  are  crushed  by  the  pressure 
of  tho  cover-glass.  The  cell  also  answers  the 
purpose  of  confining  the  fluid,  any  excess  of 
which  can  be  removed  with  blotting  paper.  Such 
an  arrangement  is  not  snitable  when  it  is  re- 
quired to  add  any  reagents  to  the  specimen. 

A  preliminary  examination  with  the  lower 
power  is  occasionally  desirable,  but  it  is  with 
the  higher  power  that  a  knowledge  of  tho  nature 
of  any  deposit  that  may  be  present  is  obtained. 
The  following  objects  may  occur,  the  clinical 
significance  of  which  is  treated  of  elsewhere : — 

1.  AdventUiout  matttr,  dust,  ^<?.— Even  with 
the  greatest  care  in  collecting  and  preparation, 
foreign  bodies  are  extremely  apt  to  be  mot 
with,  the  commonest  of  which  are  hairs,  wool, 
cotton  and  flax  flbros,  minute  particles  of  wood, 
starch-grannlee,  sand,  and  oil-globules.  Besides 
these,  a  number  of  extraneous  substances  may 
occur,  such  as  s]mtum  and  fieces,  the  sotiree  ol 
which  is  obvioa^  whilst  occasionally  substances 
are  purpoeely  added  to  deceive  the  observer.  It 
is  abaolutely  essential  that  an  acquaintance  with 
the  microMopic  appearance  of  all  such  objecta 
be  possessed  by  the  medical  man. 

2.  Afmeut. — This  material  presents  itself  aa 
finely  granuhir  streaks  and  smears  of  erery 
variety  of  size  and  shape,  often  mistaken  for 
easts,  and  ooeasiooally  simulated  by  scratches  on 
the  slide  or  oover^ass. 

.3.  EpUhelial  eelU. — These  may  be  derived 
from  all  parts  of  the  urinary  tract ;  and  they 
include  glandular  spheroidal  or  polyhedral  celle. 
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from  the  kidney,  etpecially  the  convoluted  tu- 
bnlM ;  columnar  cells  from  the  ureter  and  the 
gnater  portion  of  the  urethra ;  aud  flattened 
tesselated  scales  from  the  pehis  of  the  kidneys, 
and  the  orifice  of  the  urethra.  Very  largo  cells 
of  the  same  variety  come  from  the  vagina.  The 
vesical  epithelium  is  very  variable  in  appear- 
ance,  but  is  generally  either  flattened  or  pyri- 
form,  of  large  size,  and  not  always  to  be  distin- 
guished from  the  scales  from  other  {wrts. 

4.  Spermatotoa.  —  Spermatozoa  occasionally 
occur  in  the  urine,  without  being  of  serious 
importance.  Their  characteristic  appearance  is 
not  easily  recognised  under  a  magnifying  power 
of  less  than  300  diameters. 

6.  Blood. — Blood-corpuscles  in  the  urine  differ 
considerably  from  their  normal  biconcave  disc 
shape,  and  usually  shrink  into  irregularly-shaped 
particles,  but  they  may  swell  up  and  become 
globular  in  appearance,  these  changes  being  due 
to  alterations  in  the  density  of  the  fluid.  Under 
such  circumstances  the  corpuscles  are  not  very 
easy  of  detection,  and  if  but  very  few  in  number, 
may  not  always  bo  recognised  with  certainty, 
especially  as  there  are  many  other  objects,  such 
as  spores  of  fungi,  which  closely  resemble  them. 
If  the  blood  be  present  in  moderate  quantity,  it 
gives  a  characteristic  colour  to  the  urine,  which 
suggests  the  presence  of  corpuscles.  The  discs 
more  rapidly  disappear  in  alkaline  than  acid 
urine,  remaining  in  the  latter  for  a  considerable 
time. 

6.  Leucocytes. — ^Bodies  identical  with  white 
blood-corpuscles  are  sometimes  seen  entangled 
in  the  shreds  of  mucus  (mucous  corpuscles),  or 
may  be  derived  £rom  the  epithelial  surlace; 
and,  if  present  in  lai^go  amount,  constitute  pus- 
corpuscles,  originating  from  pyelitis,  cystitis, 
urethritis,  luucorrfacsa,  rupture  of  an  abscess  into 
the  urinary  tract,  and  other  conditions. 

7.  Portions  of  new  growths. — Cells,  fibres,  and 
other  elements,  from  cancerous  and  other  neo- 
plasms of  the  urinary  organs  or  adjacent  struc- 
tures, such  as  the  uterus  and  the  rectum,  may 
be  detected  in  the  urine ;  but  it  is  very  seldom 
that  the  diagnosb  of  the  existence  of  these  new 
growths  rests  upon  their  recognition  under  such 
circumstances. 

8.  Retwl  tube-eeuis, — The  appearances,  nature; 
and  origin  of  these  bodies  have  been  fully  treated 
of  in  the  article  Casts. 

9.  Living  organitmt. — The  unne  after  standing, 
at  the  onset  of  the  alkaline  fermentation,  con- 
tains bacteria  and  vibriones,  with  their  cbanic- 
teristic  vibrating  movements ;  sometimes,  also, 
various  forms  of  tomla  and  even  sarcinae,  the 
former  often  in  association  with  diabetes  in  acid 
urine  {Tomla  cerevisia ;  PenicUUum  glaucum). 
Certain  entozoa  are  found  in  the  urine,  the  most 
important  of  which  is  the  Bilharzia  hamotobia,  a 
trematode  worm,  which  causos  a  peculiar  form  of 
endemic  haematuria.  The  ova  are  about  yjjjth 
inch  in  length,  of  oval  form,  and  terminating  in 
a  spine:  empty  egg-shells  and  flaek-shaped  cili- 
ated embryos  are  present  in  large  quantities  in 
the  urine  of  patients  suffering  from  this  affec- 
tion, together  with  blood  and  pus.  Hooklets  and 
fragments  of  echinocooei  from  rupture  of  hydatid 
cysts  into  the  urinary  passages  may  sometimes 
b«  detected  in  the  urine. 


10.  Fat. — In  the  condition  known  ascljyluria, 
largo  quantities  of  fat  in  a  stato  of  fine  mole- 
cules and  minute  globules,  with  a  few  leucocytes 
and  red  blood-corpuscles,  are  seen  by  the  aid  of 
the  microscope. 

11.  Salt* — (a)  Amorphout. — During  the  aa- 
celled  '  acid  fermentation,'  which  tiUces  plaoe 
within  a  few  hours  after  the  passage  of  normal 
urine,  urates  of  soda,  potash,  and  ammonia,  and 
occasionally  of  lime  and  magnesia,  are  thrown 
down  as  a  granular  amorphous  depositof  a  brick- 
dust  appearance ;  and  later,  during  the  '  alkaline 
fermentation,'  phosphtUe  of  lime  is  precipitated 
in  a  similar  condition,  but  of  a  white  colour. 
Microscopic  examination  is  useless  to  distinguish 
such  substances,  which  require  treatment  with 
heat  or  reagents  for  their  detection. 

(/8)  Crystalline. —  Uric  acid,  which  in  excess 
forms  the  cayenne-pepper-like  grains,  or  gravel, 
is  multiform  in  its  microscopic  appearances, 
prasenting  as  it  does  typically  six-sided  plates, 
and  four-sided  rhombs,  but  often  ovoid,  barrel- 
or  comb-shaped.  Owing,  to  the  affinity  of  the 
urinary  pigments  for  uric  acid  and  its  salts, 
such  crystals  are  usually  slightly  tinted — straw 
colour  to  pale  brown;  and  they  are  very  fre- 
quently ajggregated  into  masses,  and  of  the 
greatest  diversity  in  size. 

Oxalate  of  lime,  found  in  both  acid  and  alka- 
line urine,  especially  after  the  ingestion  of 
rhubarb,  tomatoes,  and  certain  other  articles 
of  food,  occurs  as  octahedra,  or  more  rarely  as 
very  perfect  dumb-bells,  the  former  being  com- 
posed of  two  four-sided  pyramids  placed  base 
to  base,  appearing  when  seen  in  the  short  dia- 
meter as  a  square  marked  by  two  bright  cross 
lines. 

2'riple  or  ammonio-magnesian  phosphates  are 
deposited  in  alkaline  urine  as  triangular  prisms 
with  bevelled  ends,  and  differing  in  length ;  when 
very  short  simuLiting  the  oxalate  of  lime  octa- 
hedra. Stellate  crystals  of  the  same  substance 
have  been  seen. 

Phosphate  of  lime,  though  usually  amorphous, 
occurs  sometimes  as  crystals  arranged  in  very 
characteristic  rosettes. 

Carbonate  of  lime,  of  very  rare  occurrence, 
appears  as  small  spheres. 

Leucin  occurs  as  yellowish,  highly  refracting 
spheres,  almost  like  oil-globules,  aud  as  needle- 
like  scales.  Tyrofin  assumes  the  form  of  tufts 
of  very  fine  needles.  Cystin  appears  as  regular 
hexagonal  tablets  of  various  size,  frequently  laid 
one  on  the  other.  Hctmatin,  derived  from  the 
blood-pigment,  has  been  found  in  minute  acicu- 
lar  crj'stals  in  the  urine  of  cases  of  hsemati- 
uuria. 

Por  the  simple  detection  of  most  of  the  above- 
mentioned  objects  no  reagents  are  necessary,  the 
urine  itself  being  sufficient ;  but  the  more  trans- 
parent bodies,  such  as  casts  and  epithelial  cells, 
are  often  rendered  easier  of  detection  by  slightly 
tinting  the  field  with  a  drop  of  magenta  solution 
or  tincture  of  iodine.  The  crystalline  deposits 
may  be  preserved  by  mounting  in  Canada  bal- 
sam, subsequent  to  washing  in  spirit  and  tur- 
pentine ;  but  attempts  to  keep  for  any  time 
casts,  or  epithelium,  are  usually  very  unsatis&c- 
tory,  though  occasionally  successful  in  very  wenk 
glycerine  solution. 
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(B)  FsBoes. — It  is  not  often  that  the  mntten 
jwned  by  tba  bowel  are  sabmitted  to  micro- 
scopic examination — nut  so  often  perhaps  as  they 
should  be.  The  greater  part  of  the  motions  ap- 
pears  to  consist  microscopically  of  amorphons 
granular  flakes  of  no  special  character ;  these  are 
for  the  most  part  the  degenerated  dead  epithelial 
cells  shed  from  the  mucous  membrane. 

Amongst  the  distinctly  recognisable  normal 
objects  are  starch-granules,  oil-globules,  shreds 
and  fibres  of  Tegetable  tissuo,  and  also  of  yellow 
elastic  tissue,  and  not  infrequently  lencin,  tyrosin, 
ind  eholeeterine  crystals.  Various  fungi,  blood- 
and  pus-corpuscles,  crystals  of  triple  phosphates, 
And  ora  of  entosoa,  are  nmong  the  most  impor- 
tant abnormal  objects  that  may  be  met  with. 

To  investigato  these  it  is  merely  sofficieat  to 
flatten  out,  by  means  of  slight  pressure  on  the 
eorer-giass,  a  small  portion  of  tne  motion,  in  a 
Irop  of  dilute  glycerine.  Both  po'wers  sliocld 
de  employed,  since  many  of  the  fragments  are 
easily  recognised  when  magnified  sixty  oreighty 
diameters. 

(C)  Vomit. — This  ohould  be  examined  as  soon 
Mpoesible  after  expulsion,  and  the  liability  to  the 

Eresenceof  all  kinds  of  extraneous  matter  shonld 
e  borne  in  mind.  Small  portions  may  be  spread 
out  in  dilute  glycerine ;  or  it  may  be  necessary 
to  shake  up  the  matter  with  distilled  water,  and 
:ake  up  a  few  drops  of  the  mixture  with  a  pipette. 
It  is  impossible  to  give  any  accurate  descrip- 
.lon  of  the  appearances  of  the  rarious  kinds  of  par- 
tially digested  food;  but  besides  the  characteristic 
starch-granules  and  the  gastric  epithelial  cells, 
there  are  certain  bodies  which  it  is  often  of  im- 
portance to  be  able  to  recognise,  such  as  toralse 
«od  sarrins,  blood-corpnscles,  and  cancer-cells. 

(D)  Bpntiun. — In  the  examination  of  the  ex- 
pectoration the  microscope  is  often  of  great 
value,  as  thereby  the  exact  nature  of  the  con- 
dition of  the  lungs  may  be  declared.  Small 
shreds  of  the  sputum  should  be  separated  and 
spread  out  on  the  slide,  and  covered  at  once ; 
sometimes  a  drop  of  dilute  glycerine  is  required. 
It  is  obvious  that  the  expectoration  is  liable 
to  contain  all  kinds  of  objects  that  have  not 
come  from  the  lungs — fragments  of  food,  epi- 
thelial scales  from  the  tongue  and  mouth,  hairs, 
&c. — but,  excluding  all  such  bodies,  the  sputum 
ronsists  of  a  menstruum  of  viscid  mucus,  which 
:s  hardly  recognisable  under  the  microscope, 
except  as  a  very  finely  granular  film,  entangled 
in  which  are  innumerable  air-bubbles  of  all 
sizes,  with  a  few  leucocytes  (mucous  corpuscles), 
and  occasionallj  •  few  ciliated  epithelium-cells 
from  the  air-passsges.  If  a  drop  of  acetic 
»ctd  b«  floated  in  bmeath  the  cover-glass,  the 
mucus  assumes  a  finely  striated  appearance, 
and  the  oncici  of  the  cells  are  rendered  very 
distinct.  With  all  degrees  of  catarrh  and  in- 
flammation of  the  mucous  tract  the  number  of 
leucocytes  becomes  more  and  more  abandant, 
with  occasional  red  blood-corpuscles  and  orl- 
globulrs,  the  latter  often  aggregated  into  sphe- 
roidal masses.  Black  particles,  due  to  inhaled 
soot,  or  coal  or  metallic  dust,  or  else  derived 
from  the  pigment  of  the  lung-tissue,  are  present 
ill  varying  amounts.  When  the  lung  is  actually 
breaking  down,  fragments  of  pnlmooie  tissue 
may  be  readily  recognised  under  the  raicrosoops 


by  the  characteristic  elastic  fibres,  which  are 
rendered  especially  distinct  by  the  addition  of 
acetic  acid,  or  by  previously  boiling  the  sputum 
with  solution  of  caustic  soda  (20  grains  to  the 
ounce),  which  clears  up  other  matter,  leaving 
the  elastic  tissue  untouched.  Vegetable  fibres 
derived  from  the  food,  and  which  ^so  resist  the 
action  of  the  alkali,  must  not  be  mistaken  for 
the  lung-tiiisue. 

Among  other  objects  which  an  examination  ot 
the  sputum  may  reveal  are  crystals  of  eholee- 
terine from  caseotu  matter,  bloitxi-crystals,  por- 
tions of  new  growths,  as  cancer-cells,  baoiUi, 
and  hooklets  of  schinococcus. 

(£)  Blood. — By  an  examination  of  a  drop  of 
blood  under  the  high  power,  the  relative  and 
actual  numbers  of  the  rod  and  white  corpuscles, 
their  character,  and  the  presence  of  abnormal 
objects,  may  be  ascertained.  The  method  of 
estimating  the  number  of  corpuscles  is  fully 
detailed  under  the  heading  liMUkcrrou«na. 
The  recognition  of  leucoc}'tIuemia  to  a  great 
extent  depends  upon  the  microscope,  by  which 
the  excess  of  white  corpuscles  is  at  once  mani 
fested. 

The  red  corpuscles  are  apt  to  undergo  altersr 
tion  in  shape,  such  as  shrinking,  or  crcnation, 
but  it  is  not  always  easy  to  determine  how  far 
such  may  be  the  result  of  the  preparation  of 
the  specimen. 

Living  organisms  are  occasionally  found  in 
the  blood — f>aciUut,fpirUIa,&e. — associated  with 
certain  septic  states,  such  as  malignant  pustule 
and  relapsing  fever.  For  their  detection  a  higher 
power  is  needed,  and  no  satisfactory  investi- 
gation of  such  bodies  can  be  made  without  a 
power  of  700  diameters.  A  small  nematoid 
worm,  the  Filaria  sanguinia-hominis,  abont  ^ 
inch  long  and  ^^-inch  broad,  has  also  been 
found  in  the  blood.     See  Filabia  Sakocinis- 

HOMINIS. 

To  examine  the  blood  it  is  sufficient  to  prick 
the  finger,  apply  with  the  small  forceps  a  dean, 
dry  cover-glass  to  the  wound,  and  gently  place  it 
on  the  slide,  interposing  a  hair  at  the  edge  to 
prevent  the  corpuscles  from  being  crushed.  It  is 
necessary  to  have  enough  blood  to  form  a  com- 
plete film,  as  otherwise  it  dries  very  quickly  and 
alters  in  appearance,  whilst  if  there  be  sufiScient, 
the  edge  alone  will  dry,  and  prevent  the  central 
part  from  evaporating. 

(F)  Milk.— A  drop  of  milk  placed  on  a  slid* 
ana  covered  with  a  thin  glass,  discloses  on  ex^ 
minatioa  fatty  grannies  and  globules  of  all  sizes, 
with  sharply-di'fincd  outlines,  and  kept  separate 
from  one  anotlior  by  being  surroundea  br  invisi« 
ble  films  of  transparent  casein.  In  the  milk 
secreted  immediatdy  after  delivery  will  b«  seen 
colostrum  corpuscles. 

(O)  Morbid  Discharc«s. — The  microseopo 
is  frequently  of  value  in  examining  discharges 
from  surfaces — for  instance,  in  leucorrhoea;  or 
from  abscesses  which  may  have  burst.  la  the 
latter  cases,  besides  the  pus-cells,  fragments  of 
tissue  may  be  seen,  indicating  the  situation  of 
the  abscess ;  or  the  existence  of  a  new  growth 
may  bs  maaifestod  by  ths  escape  of  small  por> 
tiona  in  the  discharge^ 

(H)  Oont«nU  of  Cysts.— These  are  for  tlie 
most  part  fluid  or  gelatinous,  aad  leare  ywj 
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little  for  microKopic  ezAmination.  Exception 
mvst  b«  made  to  the  ecbinococcus  booklets  of 
hydatid  cjsta,  the  fatty  matter  of  sebaceous 
cysts,  and  cholcsterine  crystals,  so  commonly  met 
with  in  ovarian,  and  indeied  in  all  forms  of  cysts. 

(I)  New  Growths. — The  microscopical  cha- 
racters of  tumours  are  fully  described  under  the 
heads  of  Canckr  and  Tukodrs. 

(K)  Adulterations  of  Food,  Drugs,  fto. — 
By  means  of  the  microscope  many  impurities 
and  adulterations  may  be  discovered,  which 
would  otherwise  remain  unrecognised.  The  fol- 
lowing substances  which  are  extensively  used — 
namely,  starch  of  various  kinds,  improperly 
added  to  cocoa  and  mustard ;  leaves  of  willow 
or  plum,  substituted  for  tea ;  chicory,  a  root  of 
a  species  of  dandelion,  mixed  with  coffee ;  sand 
with  sugar ;  red  lead  with  cayenne  pepper ;  and 
many  pig^ments — indigo,  Venetian  red,  umber, 
turmeric;  as  well  as  different  salts,  sulphate 
and  carbonate  of  lime— are  at  once  detected 
under  the  microscope,  and  many  of  them  in  this 
way  only. 

(L)  Medico-Ijegal  Inquiries.  —  Stains  of 
blood,  semen,  &c.,  on  clothing.  The  spots  should 
be  moistened  with  a  few  drops  of  distilled  water, 
or,  better  still,  a  ^  per  cent  solution  of  chloride 
of  sodium,  and  scraped  with  a  sharp  knife  ;  and 
the  fluid  then  transferred  to  a  glass  slide,  and 
examined  in  the  usual  manner.  The  micro- 
scopical characters  of  spermatozoa  and  blood 
have  been  already  referred  to. 

(Consult  The  Microscope,  by  Dr.  Carpenter; 
How  to  work  with  the  Microscope,  and  The  Micro- 
tcope  in  Clinical  Medicine,  by  Dr.  Beale ;  Prac- 
tical Histology,  by  Professor  liutherford ;  and  A 
Course  of  Practical  Histology,  by  Professor 
Schafer.) 

DESCRIPTION  OF  FIGURES. 

Hg.  28.— Bed  blood-corpuscles— human;  x  350. 

a.  Normal,  singly  and  in  rouleaux,    b.  Shrank  from 

treatment  with  concentrated  fluid,     e.    Distended 

and  globular  from  absorption  of  water.    It  is  in  this 

condition  that  the  red  corpuscles  are  most  apt  to 

appear  when  mixed  with  various  fluids  of  the  body. 
Pig.  29.— Scaly  epithelial  cells  from  mouth,  va^^lna,  &,c. 

n  200. 
Fig.  SO. — Leucocytes.    Pus,  mucous  or  white  blood-cor- 

puDclcs.     X  350. 

a.  NormaL    b.  After  treatment   with  acetic   acid ; 

nuclei  very  apparent,      c.  Distended  and  rendered 

transparent  by  water. 
Fig.  31.— Ciliated  epithelial  cells  from  air-passages,  x  200. 
Fig.  83.— Cotton   fibres,    showing    characteristio  twist. 

X  100. 
Fig.  33.— Hllk  showing  colostrum  corpuscles  and  oil-glo- 

buies,  the  latter  very  variable  iii  size,  and  with  a 

sharply  defined  outline,    x  200. 
Fig.  34.— Particles  of  vomited  matter,    x  250. 

0,  Starch  grannies,  showing  characteristic  concentric 

lines.    (.  Fragments  of  partially  digested  muscular 

fibre. 
Fig.  39.— Epithelium  from  urinary  tracts,     x  200. 

a.  From  renal  tubules ;  glandular.    (.  From  ureter 

and  urethra ;  columnar,  c.  Vesical. 
Fig.  36.— Spermatozoa ;  human,  x  350. 
Fig.  37.— Fragments  of  hair,     x  100. 

a.  Cortex.    6.  Kpidermis.    e.  Medulla. 
Fig.  88.— Sardna  ventricoU.     x  250. 
Fig.  39.— HooUets  of  Eohinococous.     x  26p# 
Fig.  40 — From  phthisical  sputum,  showing'  elastic  fibres 

of  Inng-tissne  and  leucocytes,     x  860. 
Ftg  41.— Hnmlnarystalsfrom  old  blood-clot,     x  250. 
Fig.  43.-Cnbes  of  chloride  ot  sodium,     x  800. 
rig.  43.— Leaoin.     x  130. 
Fig.  44.-  TyroiiA.     x  120. 
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Pig.  45.— Uric  add,  various  forms,    x  120. 
Fig.  46.— Cholesterln  plates,     x  130. 
Fig.  47.-CyBtin.     x  120. 
Fig.  48 — Oxalate  of   lime ;  dumb-bells  and  ooUbedxa. 

X  X'iO. 
Fig.  49.— Triple   or   ammanlaoo-magneslan    phosphate. 

X  120. 
Fig.  to.— Torula  oereviaia ;  yeast  foagos.    x  850. 
Fig.  61. — Sputum  of  early  pneumonia,  showing  red  blood- 

oorpusoles  and  leucocytes,    x  800. 
Fig.  62.— Shreds  of  elastic  tissue  In  sputum  o(  pbthids 

X  300. 
Fig.  63.— OMium  albicans ;  thmsb.    x  800. 
Fig.  51.— Penioillinm  glaucum.     x  300. 

W.  H.  AxLCHur. 

MICBOSFOBOlSr  {/iiKpis,  small,  and  <rw6pos, 
a  spore). — The  fungus-plant  of  phytosis  or  tinea 
versicolor ;  also  namra  epidermophyton.  See 
Epiphytic  Skix-diseasbs;  and  Sxix,  Diseases  of. 

MIOTUIIITIOX,  Disorders  of.— Under 
this  term  will  be  considered  those  conditions 
which  interfere  with  the  normal  performance  of 
micturition,  regarded  as  a  physical  act.  Thus 
suppression  of  urine  is  not  included  in  tliis  cate- 
gory, for  in  the  state  so  described,  the  urine  is 
not  secreted  by  the  kidney,  and  the  absence  of 
the  secretion  is  not  due  to  any  physical  cause  in 
the  bladder  or  urethra.  The  following  will  bo 
treated  of  as  disorders  of  micturition : — 

1.  Irritability  of  the  bladder  in  the  adult. 

2.  Diminished  size  of  stream. 

3.  Betention  of  urine,  partial  and  complete. 

4.  Urine  passing  by  an  abnormal  channel. 

5.  Incontinence  and  overflow  of  urine  in  the 
adult. 

6.  Incontinence  of  urine  in  the  child. 

1,  Irritability  of  the  bladder. — This  term  is 
never  to  be  employed  as  defining  any  morbid 
condition  of  the  bladder,  since  it  is  too  vague  to 
denote  anything  else  than  a  symptom,  of  which 
the  practitioner  has  to  discover  the  cause.  It  is 
commonly  used  in  widely  differing  senses,  and  con- 
veys therefore  no  definite  meaning  to  the  hearer. 
As  denoting  a  symptom,  it  may  be  held  to  imply 
the  simple  &ct  of  unduly  frequent  micturition,  and 
should  never  be  used,  either  in  -WTiting  or  other- 
wise, in  any  other  sense.  Whenever,  therefore,  this 
phenomenon  is  present,  instead  of  regarding  it 
as  due  to  '  irritability  of  the  bladder '  as  so  fre- 
quently happens,  the  problem  to  be  solved  is 
what  IS  the  cause  of  that  irritability  ?  In  all 
maladies  of  tlie  bladder,  and  in  most  that  affect 
the  kidney  also,  unnaturally  frequent  micturition 
is  present.  It  may  vary  in  degree,  and  exist 
alone  as  a  single  symptom ;  or  it  may,  as  is  much 
more  usually  the  case,  be  accompanied  by  other 
symptoms,  which  aid  the  diagnosis.  Thus  it  is 
pre.sont  in  all  the  inflammatory  conditions  of  the 
bladder,  and  whenever  foreign  bodies  or  tumours 
exist  there.  Also  when  the  bladder  is  full,  and 
either  habitually  does  not  empty  itself,  or  when 
absolute  retention  is  present,  in  either  case  the 
wants  to  pass  water  are  frequent  and  pressing. 
It  is  often  present  in  stricture  of  the  urethiti, 
and  in  inflammations  of  that  passage ;  also  in 
chronic  pyelitis,  simple  or  calculous,  in  chronic 
nephritis,  in  Bright's  disease,  and  in  diabetes, 
as  a  result  of  the  increased  quantitjr  of  urine. 
It  is  present  likewise  during  hysterical  states, 
and  under  emotional  excitements  in  many  per- 
sons of  either  sex ;  and  whenever  the  watery  elo- 
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taenia  of  the  urine  are  rapidly  and  abundantly 
Mcreted. 

2.  Diminithtd  tue  ofatrtam. — This  may  occur 
either  ▼itb  or  without  organic  obstruction  in  the 
passage.  It  is  always  present,  of  course,  in  oon- 
genitiil  narrowing  of  the  prepuce  or  of  the  exter- 
nal meatus ;  in  organic  stricture  of  the  urethra ; 
and  mostly  in  enlarged  prostate.  It  may  be 
ooeasioned  by  inflammation  of  the  urethra  and 
prostate;  and  l>y  imp;tired  power  in  the  bladder 
to  expel  its  contents,  from  partial  paralysis, 
atony,  or  other  cause.  Occasionally  the  channel 
is  narrowed  by  irregular  actions  of  the  sur- 
rounding muscle!*,  and  thus  '  spasmodic  stricture' 
(not  a  goo<l  term)  is  spoken  of  as  producing  a 
diminution  of  the  stream. 

3.  Retention  of  urine. — Retention  of  urine, 
partial  or  complete,  is  not  to  be  confounded 
with  'suppression,'  the  latter  being  of  course 
defective  action  of  the  secreting  organ,  so  that 
uo  urine  is  produced,  and  the  bladder  remains 
empty.  R(>tention  is  the  product  in  almost  all 
eases  of  mechanical  obstruction,  such  as  enlarged 
prostate  from  hypertrophy,  tumotir,  or  inflam- 
mation, or  stricture  of  the  urethra.  Impacted 
calculus  is  sometimes  the  cause ;  sometimes  also, 
bat  most  rarely,  the  spasmodic  action  referred 
to  above. 

TsKATMEirr. — As  the  causa  is  a  purely  me- 
chanical one  in  the  groat  majority  of  instances, 
the  remedy  which  should  be  applied  is  also  a 
mechanical  one,  namely,  a  catheter  of  appro- 
priate size  and  kind.  The  instrument,  however, 
IS  not  always  at  hand,  and  medicinal  agents 
are  valuable  until  it  can  be  obtained.  At  the 
head  of  these  no  doubt  is  opium,  which  allays 
involuntary  straining,  and  sometimes  thus  en- 
ables the  patient  to  relieve  himself  by  the 
natural  method,  at  all  events  to  some  extent.  It 
should  be  given  in  full  doses,  for  the  purpose 
either  of  relieving  the  patient's  suflTering  and 
anxiety,  or  of  acting  favourably  on  the  func- 
tion; and  the  error  in  practice  which  has  been 
most  common  is  to  give  doses  of  10  to  15 
minims  of  laudanum  or  liquor  opii,  when  30  to  40 
or  more  were  necessary,  and  would  have  been 
highly  useful.  Of  course  the  form  of  opiate  may 
be  varied,  according  to  the  habits  of  the  patient 
or  the  views  of  the  attendant.  Simple  opium  is 
merely  mentioned  here  as  the  type.  Ix>cal  bath- 
ing, as  hot  as  it  can  be  borne,  is  also  a  valuable 
adjunct.  Diuretics,  often  given,  are  for  the  most 
part  injnriotis ;  that  is  to  say,  when  the  cause  is 
a  mechanical  one ;  the  same  must  be  said,  in 
such  circumstances,  of  the  tincture  of  the  per- 
cbloride  of  iron,  once  in  some  repute  in  retention 
of  urine.  As  a  general  principle  also,  it  is  not  to 
be  forgotten  that  purgation  commonly  promotes 
the  expulsive  action  of  the  bladder,  often  ma- 
terially so,  and  tends  to  afford  relief. 

4.  Urine  pattinff  by  abnormal  pattagei. — ^The 
urine  may  escape  by  abnormal  channels,  stich 
as  fistula.  This  condition  is  necessarily  named 
as  one  of  the  *  disorders  of  micturition,'  but  its 
nature  and  treatment  bring  it  solely  under  the 
hands  of  the  surgeon. 

6.  Incontinence  and  oterJUm  of  urine  in  the 
adult. — The  conditions  so  denoted  are  among 
those  disorders  of  micturition  which  it  is  most 
important  to  understand.     Nothing  is  commoner 


DISORDERS  OF. 


98b 


than  to  find  a  man,  probably  in  advanced  years, 
pitssing  urine  ■with  increased  frequency,  even 
sometimes  passing  it  without  his  will  or  know- 
ledge, diiring  sleep;  and  it  is  unfortun«toly  not 
uncommon  also,  that  ho  is  told  that  this  is  a  com- 
mon weakness  among  elderly  men,  inseparable 
from  the  fact  of  age,  and  either  not  amenable  to 
treatment,  or  not  worthy  of  serious  notice.  Many 
a  life  has  been  endangere«l  most  ce;-tuinly,  and 
some  even  lost  by  such  counsel.  This  condition  is 
often  loosely  spoken  of  as '  incontinence '  of  urine ; 
of  which,  however,  it  is  not  only  not  an  example, 
but  on  the  contrary  indicates  a  condition  of  a 
precisely  opposite  character.  The  confounding  of 
these  opposite  states  is  a  matter  of  extreme  im- 
portance. What  does  produce  frequent  micturi- 
tion and  so-called  incontinence,  is  a  bladder  un- 
able to  empty  itself,  consequentlyalways  partially 
if  not  completely  filled,  from  which  the  surplus 
must  be  either  frequently  discharged,  or  runs  off 
'  incontinently.'  Tiie  important  point,  then,  is 
never  to  lose  sight  of  ttie  fact  that  frequent 
micturition,  and  above  all  urine  involuntarily 
passed  by  elderly  men,  in  nineteen  cases  out  of 
twenty  indicates  retention  (requiring  the  cathe- 
ter), and  not  incontinence. 

True  incontinence,  which  moans  inability  to 
retain,  on  the  part  of  the  bladder,  is  a  very  rare 
occurrence,  and  is  present  almost  invariably  only 
in  cases  of  disease  in  the  nervous  centres  pro- 
ducing paralysis  in  other  parts  of  tlie  body,  as 
well  as  the  bladder.  When  the  bladder-symptoms 
alone  are  present,  and  no  signs  of  paralysis  else- 
where exist,  it  may  be  held  as  almost  absolutely 
certain  that  the  bladder  itself  is  not  paralysed. 
It  may  bo  over-distended  with  fluid  from  en- 
larged prostate ;  or  its  coats  may  bo  thinned  and 
atonied,  and  so  unable  to  contract  on  their  con- 
tents ;  but  there  is  no  true  paralysis  of  the 
bladder  (commonly  as  that  term  is  oflen  em- 
ployed) without  central  lesions  of  the  kind  above 
referred  to,  and  affecting  other  functions  also 
besides  that  of  micturition. 

TiiKATMKXT. — In  these  partial  retentions  of 
urine,  producing  its  overflow  and  involuntary 
discharge,  the  remedy  is  the  catheter,  and  the 
case  is  mainly  surgical.  There  are  some  in- 
stances in  which  restoration  of  the  power  of  the 
bladder  may  be  attempted  by  medicinal  agents, 
such  as  strychnia,  iron,  and  electricity,  but  their 
effect  is  little  or  none,  apart  from  the  habitual 
emptying  of  the  organ  by  artificial  means.  In 
some  cases  perhaps  they  may  be  atlvantageoosly 
associated  with  the  surgical  treatment. 

6.  Juvenile  incontinence. — A  brief  sketch  of 
this  common  and  well-known  affection  is  all 
that  our  limits  will  admit.  Ne\'ert  hcloss  it  is 
one  relative  to  wliioh  much  might  be  written, 
without  exhausting  a  subject  the  pathology  of 
which  has  wide  and  manifold  relations. 

In  the  earliest  periods  of  childhood  an  undue 
frequoncyofpas-sing  water  is  often  tobeobserrad 
among  individuals  of  both  sexeo,  more  com- 
monly in  boys  than  in  girls.  As  age  advances  the 
infirmity  usually  lessens,  and  then  disappears; 
whilst  inexceptionalinstanccs  it  continues,  with- 
out change,  to  pul>erty,  and  even  for  some  years 
after  that  period  has  arrived.  But  the  pecu- 
liarity of  the  case  is  that  the  urine  is  passed 
unconiviously  during  sleep,  and  this  forms  the 


tM  MICTURITION, 

moat  aerioQi  Bymptom.  In  spite  of  all  proc&a- 
tions  8  quantity  of  uriae  is  discharged  every 
night  during  deep  sleep,  an  occurrence  of  which 
the  child  is  quite  unaware,  and  which  as  he 
advances  in  age  bo  is  wholly  unable  to  control, 
however  strong  may  bo  his  disposition  to  do  so. 
On  the  bladder  becoming  distended  reflex  action 
of  the  vesical  muscular  coats  tikes  place,  and  the 
contents  are  discharged.  The  flow  of  urine  is  de- 
termined, as  it  would  appear,  not  by  inability  on 
the  part  of  the  bladder  to  retain  a  small  quantity 
of  urine,  but  by  its  undue  excitability  or  readi- 
nosa  to  contract,  so  that  the  act  of  micturition 
can  be  exerted  while  the  will  is  in  abeyance 
through  sleep.  There  appears  to  be  something 
analogous  between  this  condition  and  tliat  which 
determines  in  after-life  seminal  emissions  under 
similar  circumstances.  In  a  few  instances,  cer- 
tain aberrations  from  a  good  standard  of 
health  seem  to  favour  the  production  of  these 
phenomena,  especially  sources  of  irritation  in  the 
rootum,  which  produce  activity  in  that  muscular 
apparatus,  involving  also  the  kindred  muscles 
of  the  bladder,  which  are  so  closely  associated. 
Thus  the  presence  of  ascarides  or  other  foreign 
agents  may  suffice  to  occasion  expulsive  action  in 
the  bladder.  During  the  period  of  infancy  and 
early  childhood  the  nervous  system  is  highly 
impressionable,  and  the  habit  in  question  being 
accidentally  set  up,  its  persistence  may  result 
solely  from  repetition  through  the  force  of  cus- 
tom, long  after  the  original  cause  has  disap- 
peared. 
i  Sometimes  slight  malformations  of  the  male 

f       organ   favour  tlie    occurrence  of  incontinence ; 
'       such  as  a  narrow  meatus,  or  a  long  prepuce 
which  is  never  retracted,  and  is  consequently  in 
an  unhealthy  state. 

Precocious  development  and  extreme  activity 
of  the  mental  faculties,  producing  disturbed  sleep, 
seem  to  favour  the  occurrence  of  incontinence. 
On  the  other  hand,  it  is  sometimes  associated 
with  a  morbid  deficiency  of  intelligence. 

Tbbatment. — The  treatment  ordinarily  neces- 
sary may  be  to  some  extent  inferred,  when  ex- 
tmination  of  the  patient  has  determined  the 
presence  or  absence  of  the  conditions  named. 
This  done,  the  next  indication  is  to  subdue  the 
.ictivity  of  the  expulsive  function  of  the  bladder 
by  some  agent  which  possesses  that  power.  The 
most  powerful  for  this  ptirpose  is  undoubtedly 
belladonna;  one  of  the  most  notable  qualities 
of  this  drug  is  its  temporary  influence  to  pro- 
duce a  paralysed  condition  of  the  vesical  mus- 
cles. Thus,  if  administered  to  an  adtdt  whose 
powers  of  expelling  urine  ore  feeble,  such,  for 
example,  as  are  commonly  met  with  in  ad- 
rancing  years,  complete  retention  of  urine  is 
often  produced.  Of  this  the  writer  has  seen 
many  marked  illustrations.  Now,  as  has  already 
been  observed,  in  not  a  few  of  the  cases  of  so- 
called  'juvenile  incontinence,'  its  existence  is 
due  solely  to  persisting  habit  after  the  original 
occasion  of  it  has  long  ceased ;  and  these  are 
certainly  and  rapidly  cured  by  administering  the 
•gent  in  question.  We  have  only  to  induce  a 
partial  paralysis  of  the  bladder  for  a  week  or 
two,  or  for  a  few  weeks  at  most,  and  by  this 
means  not  only  to  destroy  the  old  habit,  but  to 
develop  a  new  one.  namely,  a  habit  of  retention. 
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and  the  annoyance  disappeara  entirely  and  for 
ever.  On  meeting,  therefore,  with  a  case,  whether 
in  childhood  or  vouth,  the  first  indication  is  to 
correct  any  manifest  deviation  from  the  ordi- 
nary standard  of  general  health ;  and  secondly, 
to  administer  belladonna  persistently.  Broali 
doses,  suited  to  the  age  of  the  patient,  suifice 
at  first,  and  may  be  given  every  afternoon  and 
evening  only — say  from  eight  to  fifteen  minims 
of  the  tincture  on  each  occasion  during  the  first 
week.  In  the  second  week  of  treatment,  the 
dose  may  be  augmented  one  Irnlf ;  and  in  the 
third  week  the  original  dose  is  doubled ;  meantime 
some  improvement  will  almost  certainly  now  bo 
manifest.  Since  the  ability  to  bear  belladonna  in- 
creases rapidly  as  the  system  becomes  habituated 
to  it,  a  large  doee  may  be  given  during  another 
term  of  three  successive  weeks,  by  which  time  the 
involuntary  discharge  of  urine  probably  ceases. 
After  this  the  dose  may  be  gradually  diminished, 
and  at  a  rate  more  rapid  than  it  was  augmented: 
the  habit  of  retention  has  probably  been  formed 
by  this  time,  and  when  cessiition  from  medicine 
takes  place,  no  recurrence  of  the  symptoms  will 
be  observed.  Such  is  the  writer's  experience  in 
a  considerable  proportion  of  the  cases  which 
have  fallen  in  his  way.  But  it  must  be  confessed 
that  a  troublesome  minority  is  met  with  in  which 
the  belladonna  has  had  little  or  no  useful  in- 
fluence. It  generally  exerts  some,  however,  and 
it  is  worth  while  to  be  careful  that  the  drug  has 
been  well  prepared.  Thus  the  writer  has  been 
successful  with  the  belladonna  of  one  chemist 
after  failure  with  that  of  another.  Now,  in  regard 
of  these  obstinate  and  exceptional  cases,  what 
remains  to  be  done  ?  It  may  be  assumed  that 
an  exhnxistive  observation  has  been  made  of  all 
the  functions,  especially  of  those  which  perform 
digestion,  and  that  it  is  unnecessary  to  insist 
further  on  this  score,  or  to  suggest  the  numerous 
details  which  such  consideration  gives  rise  to. 
All  this  done,  there  still  remain  modes  of  treat- 
ment of  a  local  character,  which  ultimately 
almost  always  prove  successful  in  these  cases. 
These  do  not  include  blisters  on  the  sacrum ; 
apparatus  to  prevent  the  patient  lying  on  his 
book,  when  asleep ;  arrangements  to  arouse  him 
during  the  night  once  or  twice  to  pass  water 
voluntarily,  and  such  measures — all  of  which 
are  palliative  means,  and  do  little  towards  a 
radical  cure,  and  which  constituted  the  chief 
agencies  employed  some  years  ago. 

Superior  to  all  these  in  the  writer's  hands  has 
been  the  application  of  a  solution  of  nitrate  of 
silver  to  the  urethra,  whether  in  the  male  or 
female.  Even  the  use  of  a  flexible  bougie,  small 
of  course  for  children,  passed  daily,  and  removed 
in  the  course  of  a  minute  or  so,  is  sometimes 
successful.  But  if  this  fails,  the  injection  by 
means  of  a  sufficiently  long  tube  of  the  solution 
named  to  the  prostatic  portion  of  the  urethra  and 
neck  of  the  bladder,  is  a  remedy  of  no  mean  value. 
For  young  women  up  to  the  ago  of  eighteen  or 
twenty  in  whom  this  unfortunate  infirmity  still 
exists,  the  writer  has  found  it  almost,  if  not 
invariably,  successful.  It  should  be  appli«fd 
immediately  after  the  bladder  is  emptied,  in 
quantity,  say,  of  a  drachm,  and  of  a  minimum 
strength  of  ten  grains  to  the  ounce,  up  to  trebl* 
that  strength  if  necessary  for  subsequent  appli- 
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cations.  Enough  should  be  employed  to  produce 
decided  smarUng,  which  shall  continue  for  a  day 
or  twa     A.  wedc  or  two  should  be  permitted 
to  elipw  between  each  application. 

It  woold  not  be  right  to  omit  the  mention  of 
other  remedies  besides  belladonna,  which  may 
be  used  either  alone  or  in  combination  with  it. 
Such  are  the  tincture  of  tlie  perchlonde  of  iron  ; 
strychnia;  tincture  of  cantharidea;  and  bromide 
of  potassium.  The  latter,  given  at  nisht  only, 
has  sometimes  a  manifestly  beneficial  otTect. 
Ukmbt  Tuo^psox. 

MIOBAINJ!. — A  synonym  for  megrim.  See 
ilwatau. 

MiaBATION  OP  OOBPU8CLE8.— The 
escape  of  blood-corpuscles  through  the  walls  of 
minute  ressels.  and  their  passage  into  the  sur- 
ronndinc  tissues.  The  process  is  chiefly  seen  in 
inflamntion.    <8m  Ixix^hxation. 

MILIABIA  {mUium,  a  grain). — Stxom.  : 
Sudatoria  {sudaimma)  ;  Fr.  MUiaire ;  Ger. 
Fri$tel. 

Dwmnnoit. — A  resicular  eruption  of  the 
skin,  generally  associated  with  profuse  sweating, 
and  sometimes  with  pyrexia. 

DncBiFTiox. — The  proximate  cause  of  milia- 
ria b  redaction  of  the  vitality  of  the  skin,  nnder 
the  influence  of  extreme  heat  and  sweating. 
The  Tesieles  hare  the  bulk  of  millet>seeds ;  are 
developed  close  to  the  pores  of  the  skin;  are 
generally  discrete ;  and  are  dispersed  irregularly 
over  the  surface.  They  are  thin,  and  contain  at 
first  a  pellucid  senun,  which  by  magnifying  the 
hTpmemio  base  on  which  they  are  developed, 
gives  them  a  red  appearance — miliaria  rulra;  in 
■  iBom  advanced  stage  the  serum  becomes  milky 
•ad  opaque,  and  then  the  eruption  is  called 
miliaria  alba.  When  left  to  themselves  the 
vesicles  subside  and  dry  np  into  an  extremely 
thin  scale. 

Tbeaticsict. — The  treatment  of  miliaria  con- 
sists in  subduing  whatever  feverish  symptoms 
may  be  pres«nt ;  in  lightening  the  cloUiing  and 
eovarings ;  in  the  use  of  tepid  baths  and  tepid 
^longing ;  and  after  the  bath,  dusting  the  skin 
witb  sane  absorbsnt  powder,  such  as  fuller's 
earth.  Sponging  with  lime-water  is  also  use- 
ful ;  and  the  use  of  a  lotion  in  which  oxide  of 
Bne  is  sospended  in  lime-water,  in  the  propor- 
tion of  two  scruples  to  an  ounce.  This  should 
be  painted  on  the  aflTected  parts  of  the  skin,  and 
allowed  to  dessicate  thereon. 

Erasmvs  Wilson. 

KTT.TARY  AJmUBISMS.— Minute  dila- 
Utiona  in  eonaeetioo  with  the  small  blood-ves- 
sels; emomally  ast  with  in  the  brain.  8»« 
BiAur,  VasssLs  or,  Diseases  oC 

MTT.IARY  TXyXB.— A  febrile  condition 
attended  with  the  eruption  of  miliaria.      8e$ 
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MILIAJS7  TUBKBCLEB.— True  tuber- 
cles, which  appear  in  the  form  of  minnto  grano- 
Utions.     See  TrBnaaJk 

MILIUIC  (lAtin).— A  term  suggestive  of 
mnll  rise  and  roundness.  resemUing  a  millst* 
Med ;  •  synonym  of  gmtum.    8e*  Onimnc. 


MIIiK  PBVBB. — Stkox.:  Ephemeral  Fever; 
Fr.  Fiivre  laitetue;  Ger.  Milehfieber. 

DF-yiHiTioif. — A  certain  amount  of  constitn- 
tional  disturbance,  accompanying  the  flow  of 
milk  to  the  breasts,  on  the  second  or  third  day 
following  delivery. 

.£tioijOot. — This  condition  appears  to  affect 
chiefly  those  who  are  in  a  feeble  state,  from 
want  of  nourisnment,  loss  of  blood,  or  other 
cause  ;  or  to  occur  when  the  child  has  not  been 
put  to  the  breasts  sufficiently  early  to  free  the 
milk-tubes. 

Stkptoms. — The  symptoms  of  milk-fever  are 
sometimes  slight,  and  pass  off  very  quickly,  ii; 
which  ease  the  term  '  e|Miemeral '  is  appropnato ; 
but  not  infrequently  the  fever  runs  high,  the 
temperature  reaching  beyond  102''  Fahr.,  and 
the  pulse  beating  140  in  the  minute,  from  which 
state  recovery  is  less  rapid.  The  patient  is 
generally  seised  suddenly  with  severe  rigors; 
her  teeth  chatter,  there  is  a  sensation  of  cold 
water  running  down  her  spine,  and  she  calls  for 
blankets  and  hot-water  bottles.  At  this  time  the 
breasts  are  swollen  and  sensitive.  This  chill 
soon  gives  way  to  a  Lot  stage,  which  may  last 
from  two  to  twelve  hours ;  the  head  aches  fear- 
fully ;  there  is  pain  in  the  limbs,  restlessness,  a 
dry  tongue,  thirst,  and  sometimes  delirium.  The 
breasts  now  become  hard  and  knotty,  and  very 
painful  when  touched.  Then  follows  the  sweat- 
ing stngo,  from  which  great  relief  is  experienced ; 
as  a  rule  the  breasts  become  softer,  and  milk 
commences  to  flow  from  the  nipples ;  the  tem- 
perature falls;  and  all  the  symptoms  abate, 
ijometimes,  however,  the  breasts  remain  hard, 
and  an  abscess  forma  in  one  of  them,  in  which 
case  the  tomperature  still  remains  high,  though 
the  other  feverish  symptoms  subside. 

Trbatment. — During  the  cold  stage  the  desire 
of  the  patient  for  hot-water  bottles  and  blan- 
kets should  be  gratified;  and  care  should  be 
taken  not  to  diminish  the  amount  of  clothing 
too  rapidly  during  the  hot  stage.  The  bowels 
should  be  evacuated.  A  diaphoretic  mixture 
should  be  administered ;  and  the  child  should 
be  put  to  the  breasts  as  soon  as  the  sweating 
stage  sets  in.  CLXMKirr  Godsom. 

MIIiPHOSIS  (fit\<ptMrts,  falling  off  of  the 
hair). — Stkon.  :  Milkosis. — Falling  off  of  hair, 
especially  of  the  eyebrows ;  an  obsolete  term. 

MIMOSIS  (fitfiioftai,  I  imitate) — A  term  ap- 
plied to  the  phenomena  of  a  disease,  which  re- 
semble or  imitate  those  of  another  disease. 

MIND,  Disorders  of.  See  IniocT;  nad 
Imsaxitt. 

MINBBAI<  -WATEBS.  —  Dunxmow.  — 
Mineral  waters  is  the  name  given  to  those  waters 
which,  on  account  of  the  different  saline  or 
gaseous  substanc<!8  which  tliey  hold  in  solution, 
or  of  their  elevated  temperature,  are  used  in  the 
treatment  of  disease,  either  internally  or  in  the 
various  forms  of  baths. 

The  science  that  treats  of  the  eftcta  of  mine- 
ral waters  and  baths  on  a  great  nunil>er  of 
chronie  maUdies  is  oallsd  Mm»oiiierap0utic$.  In 
a  widsr  sense  this  branch  of  n«diein«  eompflsM 
also  the  aseof  sea-baths  and  of  common  water,  but 
these  subjects  are  treated  in  separate  articles. 
See  HTUKOTnxBuirKTTTics;  and  Ssx  Ain. 
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Ooones  of  mineral  waters  and  bfttht  are  to  b« 
regarded  as  methods  of  treatment  analogous  to 
eoaisos  of  other  remedies,  but  thej  are  much 
more  complicated,  not  only  because  many  of  the 
mineral  Truters  are  in  themselves  compound  re- 
medies, cootaiiiing  several  active  substauces  in 
combination,  but  also  because  in  most  courses 
of  vaters  or  baths  the  invalid  is  influenced  by 
vereral  other  powerful  agents,  such  as  travel- 
ling, change  of  social  conditions,  of  occupation, 
scene,  and  diet,  change  of  climate,  and  increased 
exercii^e.  Each  of  these  influences  has  in  itself 
a  powerful  action,  and  tc  their  combination  wc 
must  often  ascribe  a  great  part  of  the  curative 
effects  of  balncothorapeuiic  courses;  they  ought 
therefore  to  bo  carefully  considered  in  every 
individual  case  as  part  of  the  plan  prescribed. 
We  are  unable  in  this  article  fully  to  discuss 
these  important  concomitant  influences,  but  may 
refer  for  their  critical  estimation  to  Dr.  Braun's 
treatise  On  the  curative  effects  of  liat/u  and 
Waters  (Smith,  Elder,  and  Co.  1875),  and  other 
works. 

As  most  chronic  diseases  .are  treated  by  other 
remedies  as  well  as  by  balneotherapeutic  courses, 
the  physician  must  in  every  case  consider  whether 
and  when  mineral  waters  are  to  be  used,  either 
instead  of  other  remedies,  or  in  combination,  or 
in  alternation  with  them. 

Gbmerai,  Composition  and  Classification. — 
The  principal  constituents  of  mineral  waters 
are: — water,  soda,  magnesia,  lime,  and  iron; 
combined  with  hydrochloric,  sulphuric,  carbonic 
and  hydro-sulphuric  acids,  the  two  latter  exist- 
ing also  in  some  waters  'free,'  that  is,  uncom- 
bined  with  bases.  Nitrogen  and  oxygen  are  like- 
wise present  in  most  mineral  waters  in  various 
proportions ;  and  in  some  there  are  also  silica, 
•rsenic,  bromine,  iodine,  lithia,  manganese, 
potash,  organic  matters,  and  several  other  sub- 
stances in  small  quantities. 

The  substances  dissolved  in  mineral  waters 
are  derived  from  the  surface  soil  and  the  rocky 
strata  through  which  the  water  deposited  from 
the  atmosphere  passes.  The  dissohing  power 
of  this  water  is  much  increased  by  the  gases 
which  it  absorbs,  especially  carbonic  acid  and 
oxygen.  Tho  constitution  of  mineral  waters, 
therefore,  varies  according  to  the  naforo  of  the 
strata  through  which  they  have  passed. 

The  different  mineral  waters  may  be  grouped 
in  various  ways,  as,  for  instance,  according  to 
their  chemical  constituents,  their  temperature, 
their  geological  origin  or  geographical  distri- 
bution, or  their  physiologiod  or  therapeutical 
■ctions. 

The  chemical  classification,  imperfect  though 
it  is,  offers  the  advantage,  that  it  directs  the 
attention  at  once  to  the  most  important  consti- 
tuents of  the  water.  Some  of  the  classes,  how- 
ever, are  not  named  according  to  the  substances 
contained  in  them  in  the  largest  qiuintity,  but 
according  to  those  considered  most  po/e«<;  such 
as  the  iron  and  sulphur  waters.  Another  diflS- 
culty  in  the  classification  is,  that  some  mineral 
waters  contain  several  active  substances  in 
Bufficiently  large  proportions  to  allow  of  their 
being  placed  in  different  classes;  and,  again, 
that  some  springs  are  so  deficient  in  active 
principles  as  to  render  it  doubtful  where   to 


place  them.  Of  these  latter,  some  appear  to 
owe  their  virtues  to  the  water  alone,  and  its 
temperature,  aided  by  the  climate  in  which  they 
are  situated.  Beginning  with  the  latter  as  the 
most  simple,  we  may  group  the  mineral  waters 
in  the  following  principal  classes : — 

I.  Simple  thermal  watera. 
II.  Common  salt  or  muriated  aaluLS 
-    waters. 
ITT.  Alkaline  waters. 
IV.  Sulphated  saline  waters. 

V.  Iron  or  chalybeate  waters. 
VI.  Sulphur  waters. 
VII.  Earthy  and  calcareous  waters. 

Some  of  the  waters  are  chiefly  used  for  bathing, 
others  more  for  drinking,  the  majority  for  both 
purposes.  In  the  consideration  of  the  uses  of 
the  different  spas,  it  is  important  to  distinguish 
between  the  effects  produced  by  the  baths,  and 
those  caused  by  the  internal  use  of  the  waters ; 
and  in  larger  works  the  plan  followed  by  Dr. 
Braun,  namely,  to  devote  one  section  to  'bathing' 
and  another  to  'drinking  courses  of  mineral 
waters,'  offers  advantages  to  the  student ;  but  in 
an  article  like  tho  present  it  would  be  incon- 
venient, as  frequent  repetitions  would  be  neces- 
sary. 

The  term  '  baths '  comprises  not  only  the  or- 
dinary tub  bath,  but  also  swimming  baths,  or 
piscines ;  partial  baths  for  the  feet,  the  hands,  and 
other  parts ;  douches  of  great  variety ;  vapour 
baths ;  and  mineral  mud  ^ths.  At  many  placet 
also  inhalations  of  vapour  and  pulverised  spray 
form  part  of  the  treatment. 

We  will  now  give  a  short  account  of  the 
different  classes. 

I.  Simple  thermal  waters.  —  The  simple 
thermal  waters  are  characterised  by  poverty  in 
solid  and  gaseous  substances,  and  hence  low 
specific  gravity ;  by  perfect  transparency ;  by 
great  softness;  and  by  elevated  temperature — 
varying  in  the  different  spas  from  about  80°  to 
over  160"  Fahr.  Some  of  them  contain  nitrogen 
in  larger  proportions  than  the  gases  of  waters 
naually  do,  others  oxygen.  They  are  often  called 
indifferent  waters,  on  account  of  the  absence  of 
special  mineralization ;  and  also  wild  baths  (  Wild- 
bdder),  on  account  of  their  being  usually  situated 
in  wild  mountainous  regions. 

Action. — The  water  of  this  class  of  spas  when 
taken  internally  probably  acts  only  as  ordinary 
very  pure  warm  water.  By  the  drinking  of  warm 
as  well  as  of  cold  water,  the  stomach  is  washed 
out;  the  secretion  of  bile,  saliva,  pancreatic  juice, 
urine,  etc.  is  increased;  the  tiasue-change  is  aug- 
mented, and  the  removal  of  effete  matters  from 
the  tissues  and  blood  promoted ;  and  by  the 
acceleration  of  the  retrogressive  tissue-change, 
the  progressive  tissue-change  becomes  facilitated. 
As  differences  between  warm  water  and  cold 
water,  we  may  mention  that  the  latter  acts  more 
as  a  local  excitant  on  the  stomach,  while  the 
former  is  more  easily  absorbed,  and  makes  lees 
demands  on  the  powers  of  the  constitution,  by 
not  causing  any  expenditure  of  heat 

The  simple  thermal  waters  are  much  more 
used  for  bathing  than  for  drinking  courses ;  and 
the  baths,  as  such,  have  probably  the  effecta  of 
ordinary  warm  baths,  varying  according  to  the 
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temperature  of  the  batht,  and  the  time  spent  in 
them. 

As  the  fundamental  effects  of  loarm  batht, 
which  effects  form  pnrt  of  the  action  of  all  kinds 
bf  warm  baths,  simple  as  well  as  mineralised,  we 
may  resard : — 

( 1 .)  That  thej  soften  and  purify  the  skin  more 
rapidly  than  eolJ  baths,  and  prepare  it  for  per> 
spiration. 

(8.)  That  they  equalise  and  diminish  the  loss 
uf  heat,  and,  accoiding  to  the  temperature  of  the 
bath,  lessen  «nd  prevent  it  altogether ;  and  that 
in  the  hot  bath,  heat  is  even  added  to  the  body. 

(3.)  That  the  circulation  in  the  skin  is  accele- 
rated. 

(4.)  That  the  organic  functions  and  the  tissue- 
change  are  slightly  stimalated,  or  rather  facili- 
tated, without  any  strong  reaction  on  the  part  of 
the  organism. 

(b.)  That  the  nervous  system  and  mnscnlar 
irritability  are  calmed. 

(6.)  That  the  absorption  of  exudations  is  pro- 
moted. 

These  effects,  as  already  mentioned,  vary  con- 
siderably with  the  degree  of  heat.  In  the  tepid 
bath  (from  80"  to  96"  Fahr.)  the  central  nervous 
Bjrstem  and  the  action  of  the  heart  are  but 
slightly  influenced;  in  the  warm  bath  (from  96° 
to  102°  or  103°)  the  heart's  action  is  quickened, 
but  the  respiration  is  generally  but  slightly  af- 
fected ;  in  the  hot  bath  (from  103°  to  110=*  F.) 
the  central  nervous  system  becomes  much  more 
eicitfld;  not  only  is  the  heart's  action  further 
accelerated,  but  tlie  respiration  becomes  rapid,  and 
■ometimes  irregular ;  and  the  hypersemia  of  the 
■kin  leads  to  perspiration  on  removal  from  tlio  bath. 

Baths  of  a  temperature  above  1 1 0°  are  scarcely 
ever  used,  and  only  for  a  very  few  minutes.  The 
effects  vary  also  considerably,  according  to  the 
duration  of  the  immersion. 

UsBS. — The  drinking  courses  of  these  waters 
nay  assist  in  the  treatment  of  irritable  forms  of 
affections  of  the  throat,  stomach,  and  intestines, 
with  spasmodic  cough,  cardialgia,  constipation 
ft«Mk  ungsish  secretion  of  bile  and  intestinal 
jnioea;  and  by  increasing  the  tissue-cliange,  they 
•re  luefbl  in  chronic  rheumatism  and  gout. 

One  of  the  main  Juta  of  the  simple  thermal 
baths  is  to  allay  over-excitability  and  hyper- 
•ensibility  of  the  nervous  system  in  its  various 
apharea;  thus  they  often  act  beneficially  in 
casea  of  neuralgia,  hypenesthesia,  painful  men- 
■tmation,  and  hjstencal  tendency.    Their  re- 

Eutation  in  painful  wounds  and  cicatrices  is 
istorical.  In  these  cases,  as  well  as  in  chronic 
rheumatism  in  its  variona  forms,  and  sciatica, 
th*  hoUmr  are  more  naafol  than  the  tepid  baths. 
In  «MM  forms  of  paralysis  and  loss  of  mnscnlar 
ptnnr  depending  on  peripheral  chaagea.  such  as 
asndations  on  nerve-sheath%  good  efbcta  ara 
nodoccd ;  but  if  they  ara  caiuad  by  chaagea 
in  the  centres  of  the  nervous  system,  not  much 
ia  to  be  expected.  In  gout  the  internal  nse  of 
otbtr  mineral  waters  is  generally  required,  but 
M  aaeaod  eoaiaea  the  simple  thermal  waten  are 
•ftaa  vaefU ;  and  in  many  delieata  gouty  par- 
aona  the  balneotherapeutic  treatment  ought  to 
La  reatricted  to  oonnea  of  tepid  baths,  aided  by 
c*imats  and  diet.  Most  of  these  conditions  can 
\a  alas  treated  with  other  wnten. 


Encxzratiox,  axd  Sbl»ctiok. — The  choice 
of  a  simple  thermal  spa  is  to  be  guided,  not  by 
the  name  of  the  disease  alone,  but  also  by  the 
state  of  constitution,  and  many  concomitant  cir- 
cumstances. The  simple  thermal  waters  deserve, 
omterii  paribus,  the  preference,  when  gentle 
management  is  required — when  it  is  desirable 
to  make  as  slight  demands  as  possible  on  the 
powers  of  the  constitution.  Their  action  is  in 
this  respect  greatly  assisted  by  the  mountainoua 
climate  enjoyed  by  the  majority  of  those  baths. 
The  selection  of  a  special  spa  in  a  given  case 
depends  on  the  nature  of  the  case  in  the  widest 
sense ;  on  the  degree  of  elevation  which  is  desi- 
rable ;  on  the  means  of  treatment  obtainable  and 
customary  at  the  different  spas,  including  the 
most  important  agent — the  spa  physician  ;  on  the 
accommodation,  the  food,  manner  of  living,  and 
social  conditions  ;  on  the  distance  and  means  of 
reaching  the  spa;  and  on  many  other  circum- 
stances. Information  on  these  subjects  can  only 
be  obtained  bv  the  study  of  larger  works  {ue 
the  English  edition  of  Braun's  Work  on  Baths, 
pp.  123  to  192),  and  by  personal  visits.  We  can 
give  here  only  the  names  of  the  principal  spas  of  thia 
class  arranged  according  to  their  elevation: — 


Name. 

Coantry. 

Elevation 
(approxi- 
mative). 
Foet. 

Tempera- 
ture of 
springs. 
Fahren- 
heit. 

PanticoM 

Spain  (Pjronors) 

SOOO 

77»-»3<» 

LenkertMid     ) 

(Loecho 

Switserland 

4600 

102«-ia2° 

les  Bains)  ) 

Bonnio 

Italy 

4300 

900-104° 

Oaftcin 

Austrian  Alps 

8aoo 

96°-114-8° 

PnUTtea 

dwltserland 

3115 

1004° 

JobannUbad 

Bohemia 

2000 

80° 

Baeuiresdo  ) 
BiKorre      | 

France 
(PTrenees) 

1840 

»0»-93° 

Bagati 

Switseriand 

1070 

96° 

BadenweUcr 

Baden 

1425 

86°-90  6° 

lADdeck 

Silesia  (Prnwla) 

1400 

66°-84-20 

Wlldliad 

Wartemberg 

1323 

9S<'-98-6° 

Plombidre* 

Prance 

1310 

660-166O 

Luxeuil 

Prance 

1300 

65M«8« 

Neuhans 

Styria  (Anslria) 

1200 

950 

UeUnioll 

Wurtenibergr 

1113 

7jo^8» 

Warmliruiin 

Silesia  (Prussia 

1100 

96»°-104O 

Bnxton 

England 

f    1000     ) 
t(n«irly)| 

if 

Schlangciitjad 

900 

81«0-«6O 

Viria 

Kranoe 

800 

114«-iaft<» 

ROmerbad      ) 
andXtlflerJ 

Styria  (Atistria) 

700-800 

98»-10(/» 

TepIiU 

Doliemla 

630 

95O-1S0* 

Incra 

Italy 

fiOO 

100O-J»o 

Bath 

EoKland 

100 

ioo°-i2(ro 

Many  other  slightly  mineralised  warm  watora, 
whose  principal  action  is  to  bo  referred  to  water 
and  heat,  might  be  mentioned  hero,  while  several 
of  the  pLices  contained  in  the  list,  as  Lcukcrbad, 
Bonnio,  Bagnirea  de  Bi^rro,  and  Bath,  might 
find  places  in  other  divisions. 

The  very  hot  Algerian  baths,  Ilammam-Mes- 
koutin,  Biskra,  and  Hammam  K'lriia,  the  last 
beautifully  situated  some  sixty  miles  from  Al- 
giers, belong  likewise  to  this  class. 

Allied  in  their  action,  though  more  powerful 
in  their  demands  on  the  system,  and  in  their 
effects,  are  the  natural  hot  vapour  baths  in  the 
large  cave  of  Monsummano  in  tipper  Italy,  and 
in  the  smaller  excavation  in  the  rocks  of  Batta- 
glia  in  the  Eoganean  mountains. 
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II.  Common  mI*  or  muriated  tallne 
«rater«.— CouposiTios. — Common  suit  or  chlo- 
ride of  Bodiutn  is  the  principal  solid  constituent 
oir  the  waters  of  this  class ;  but  this  substance  is 
contained  also  in  manj  other  mineral  waters, 
especially  in  some  alkaline,  in  some  sulphor,  and 
wme  Glauber's  salt  waters,  and  has  a  consider- 
able share  in  the  effects  of  these  waters. 

Acnow.— In  order  to  appreciate  the  action  of 
the  common  salt  waters,  we  must  bear  in  mind 
that  common  salt  forms  part  of  all  the  tissues 
and  juices  of  the  body  ;  that  it  acts  as  a  solvent 
in  the  stomach,  promoting  digestion  ;  that  it  is 
essential  to  the  formation  as  well  as  the  disinte- 
gration of  cells  and  tissues  ;  that  it  stimulates 
not  only  the  retrogressive,  bnt  also  the  progres- 
sive tissue-change  or  nutrition  of  the  body ;  and 
that  it  is  a  great  agent  in  the  cndosmotic  quali- 
ties of  the  blood  and  in  the  processes  of  secretion 
and  absorption.  Chloride  of  sodium  stimulates 
the  secreting  apparatus  of  the  stomach  and  in- 
testines, and  hence  the  action  of  the  bowels, 
and  the  circulation  of  the  portal  system,  and 
indirectly  the  general  circulation.  It  quickens 
the  tissue-change,  and  throiigh  this,  as  well  as 
the  increased  circulation,  promotes  absorption  of 
pathological  products,  without  lowering  the  or- 
ganism. In  larger  doses,  however,  beyond  about 
five  drachms  per  diem,  irritation  of  the  mucous 
membrane  of  the  stomach  and  intestines  may  be 
produced.  The  action  of  the  common  salt  waters 
IS  modified  by  their  accompanying  properties, 
especially  by  the  carbonic  acid  contained  in  them, 
by  their  temperature,  and  by  the  degree  of  their 
concentration. 

The  carbonic  acid  in  this  and  other  classes  of 
waters  quiets  the  sensitive  nerves  of  the  sto- 
mach; stimulates  the  secretion  and  peristaltic 
action  of  the  stomach  and  bowels ;  and  indi- 
rectly increases  the  secretion  of  the  kidneys.  In 
large  quantities,  however,  if  not  rapidly  ejected 
by  eructation,  it  may  produce,  by  being  absorbed, 
poisonous  effects  on  the  blood  and  nervous  sys- 
tem. The  presence  of  carbonic  acid  in  salt  waters 
increases  the  effects  of  chloride  of  sodium  on 
the  stomach  and  intestines,  and  by  accelerating 
the  passage  of  the  waters  from  the  stomach  into 
the  intestinal  canal,  promotes  the  action  of  the 
bowels. 

Elevation  of  the  temperature  of  the  water  pro- 
duces more  rapid  absorption,  and  thus  diminishes 
the  local,  and  increases  the  more  distant  and 
constitutional  effects. 

Concentration  increases  the  local  stimulation. 
As  to  the  action  of  these  waters  in  the  form  of 
baths,  the  chloride  of  sodium  and  other  chlorides 
(though  any  absorption  through  the  skin  of  these 
and  other  salts  contained  in  mineral  waters  is 
doubtful  or,  at  all  events,  forms  only  a  small 
part  of  their  therapeutic  effects)  stimulate  the 
cutaneous  ends  of  the  nerves  and  the  capillaries, 
and  promote  through  this  the  nutrition  and  tone 
of  the  skin,  and  indirectly  the  tissue-change,  an 
action  which  is  heightened  by  the  presence  of 
carbonic  acid,  as  witnessed  at  the  gaseous  saline 
baths  of  Rehme  aod  Navheim. 

UsBs.— Salt  waters  and  salt  baths  are  useful 
in  weakness  of  the  skin ;  in  tendency  to  rhou 
matic  fever  or  bronchitis;  in  retarded  con- 
valescence from  acute  and   chronic  illness  •   in 


enlargements  of  joints  from  preceding  inflam- 
mation ;  in  scrofulous  complaints ;  in  many  forms 
of  anemia  and  chlorosis — especially  those  where 
iron  alone  is  not  borne ;  in  nnmeroos  cases  of 
Indian  cachexia ;  and  in  eases  of  sluggish  circula- 
tion in  the  portal  system,  which  leads  to  innu* 
merable  varieties  of  digestive  trouble!,  to  con- 
gestion of  the  liver,  and  of  the  pelvic  organs  in 
women,  and  to  piles. 

ENUMKRATtoN,  AND  SSI.SCTI0X.  —  The  Same 
classes  of  cases,  as  far  as  the  name  goes,  are 
treated  also  by  alkaline  and  sulphated  waters. 
The  individual  conditions  must  guide  the  prac- 
titioner in  deciding  for  either  the  one  or  the 
other  kind  of  waters,  and  for  the  special  spa, 
according  to  the  strength  of  the  springs,  the 
amount  of  carbonic  acid,  aod  coocomitant  con- 
ditions. Spare  and  pale  persons,  we  may  men- 
tion, mostly  bear  the  common  salt  waters  better 
than  strongly  alkaline  and  sulphated  waters. 
Common  salt  waters  are  to  be  found  in  almost 
all  countries;  we  can  only  give  the  most  impor- 
tant or  best  known.  In  England: — Droitwich 
— perhaps  the  strongest  of  all  brines,  with  good 
arrangements — Nantwich,  Middlewich,  "Wood- 
hall,  and  Harrogate ;  Leamington  and  Chelten- 
ham contain  likewise  much  common  salt,  in 
addition  to  sulphate  of  soda.  In  Germany: — 
Kissingen,  Homburg,  Rehme-Ocynhausen,  Nau- 
heim,  Kreuznach,  Soden,  Pyrmont  (which  contains 
salt  as  well  as  iron  springs),  Wiesbaden,  Hall 
in  Austria,  Hall  in  the  Tyrol,  Hull  in  Wur- 
temberg,  Ileichenhall,  Ischl,  Kreuth,  DiirkJieim, 
Salzungen,  Canstatt,  Cronthal,  Baden-Baden, 
and  several  others.  In  France : — Bourbonne-les- 
Bains,  Lamotte -les- Bains,  Balaruc,  Salins.  In 
Italy : — Ischia.  Castellamare,  Monte  Cattini,  La 
Porretta.    In  Switzerland: — Bex. 

III.  Alkaline  "Waters. — Composition. — The 
alkaline  waters  contain  carbonate  of  soda  as  a 
prominent  constituent;  they  are  also  more  or 
less  rich  in  carbonic  acid ;  and  some  are  distin- 
guished by  60  large  a  proportion  of  chloride  oj 
sodium  as  to  warrant  a  sub-division  into — (1) 
simple  alkaline  waters ;  and  (2)  muriated  alkaline 
voters. 

Action. — In  considering  the  dietetic  and  me- 
dicinal value  of  these  waters,  we  must  bear  in 
mind  that  soda  in  combination  with  carbonic 
acid  is  a  most  important  constituent  of  the 
human  body.  Oxidation  and  tissue-change  seem 
to  be  greatly  influenced  by  the  presence  of  soda; 
various  proteinaceous  bodies  seem  to  be  kept  in 
solution  by  it ;  it  has  a  considerable  share  in  the 
secretion  of  saliva  and  bile,  and  in  the  digestive 
processes  ;  and,  according  to  Liebig,  it  acts  as  a 
vehicle  for  the  carbonic  add  from  the  blood  to 
the  lungs. 

Carbonate  of  soda  may  be  considered  as  an 
antacid,  as  a  diuretic,  as  a  promoter  of  tissue- 
change,  nnd  as  a  solvent.  The  beneficial  effects 
of  alkalis  are  in  general  produced  only  by  a 
systematic  use  of  small  doses;  whilst  large 
quantities  cause,  by  their  excessive  solvent  effect, 
emaciation,  and,  by  their  depressing  inflnenoa  on 
the  heart's  action,  diminish  the  tissue-change. 
The  action  of  soda  differs  in  this  respect  from 
that  of  chloride  of  sodium,  which  even  in  con- 
siderable doses  increases  the  tissue-change,  aod 
does  uot  so  easily  exercise  an  emaciating  effect. 
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Uses. — The  conditions  in  vhich  alkaline  \ra- 
iers  are  mostlr  employed  arc  certain  forms  of 
dyspepsia,  vith  andne  acidity  of  the  stomach ; 
aoBgeatire  conditions  of  the  liver  from  alugmsh 
portal  circulation ;  tendency  to  gallstones ;  oio- 
Mtes;  uric  acid  diathesis,  and  its  results — 
gniTei  and  litbiasis ;  some  forms  of  gout ;  and 
especially  chronic  catarrhal  affections  of  the  mu- 
cous membranes  of  the  respiratory,  digestive, 
and  genital  organs. 

ExuxKBATiox,  AMD  Sblbction. — WherA  it  is 
necessary  to  improve  the  state  of  the  blood,  or  to 
avoid  emaciation,  the  muriated  alkaline  are  pre- 
fenble  to  the  simple  alkaline  waters. 

1.  The  principal  spas  with  simple  alkaline 
watere  are: — a.  Hot: — Vichy,  Nouenalir,  jllont 
Dore,  Chaudes  Aigues,  and  J^eris,  the  three  last 
being  feebly  mineralised ;  b.  Cb/<^ :— Apollinaris, 
Vals,  Salzbrunn,  leBoulou,  Evian.  Bilin,  Fachin- 
gen,  Geilnao,  Wilhelmsqudle,  Taunus,  Giess- 
hiibel,  Soulzmatt,  and  Marcolo. 

2.  The  chief  mwriaUd  alkalint  water*  are — 
(a)  Ems,  Koyat,  and  La  Bourboule,  vhich  repre- 
sent the  hot  springs;  whilst  (b)  Lubatschovitz, 
Selters,  Gleicnenl^r^,  Eoisdorf,  llosbacb,  Vic- 
sur-C^,  and  Toennist^in  are  cold. 

We  ought  to  remark  that  several  of  the  waten 
in  this  class,  especially  la  Sourboule  and  Mont 
Dore,  contain  arsenic  m  appreciable  quantities. 

IV.  Solphated  waters. — CoifPosiTiox. — We 
include  under  this  term  those  springs  which  are 
eharaeterised  by  a  prepondemtiog  amount  of  the 
sulphates  of  soda  or  magnesia,  or  both  sulphates 
together.  They  may  be  subdivided  into  (1) 
simple  sulphatfd  waters  or  bitttr  waters ;  and  (2) 
alkalins  sulphatei  voters,  which  latter  contain 
also  carbonate  of  soda  and  chloride  of  sodium. 

Action. — The  bitter  salts  can  scarcely  be  said 
to  be  constituents  of  the  oi^nism ;  they  seem 
to  act  hy  stimulating,  and  in  larger  doses  irrita- 
ting the  mucous  membrane  of  the  stomach  and 
alimentary  canal,  causing  thin  watery  secretion, 
and  in  large  doses  diarrhcaa.  Sulpliate  of  soda  is 
has  irritating  tlian  sulphate  of  magnesia.  The 
paristUtio  action  of  the  bowels  is  likewise  in- 
creased  by  them.  Their  continued  employment 
is  apt  to  cause  emaciation.  By  the  presence  of 
carbonate  of  soda  and  chloride  of  sodium,  the 
action  of  the  bitter  salts  is  modified. 

IJsBS. — The  bitter  waters  ore  useful  in  habits 
of  constipation  with  sluggish  portal  circulation, 
in  hsunorrhoidal  tendencies,  in  congestion  and 
eoUrgement  of  the  liver  and  spleen,  in  some 
forms  of  dyspepsia,  in  ^Ustones  and  allied  af- 
fections, in  gouty  conditions,  lithiasis,  and  dia- 
betes ;  and,  emteris  paribus,  have  in  stout  and  in 
Kxalled  plethoric  persons,  the  preference  over 
the  muriated  aaline  waters. 

ENVMnunoir,  Airo  Sbuktiox. — Where  pro- 
longed conises  ore  required  the  weaker  sulpbated 
waters,  and  especially  the  alkaline  solphated 
waters,  are  to  be  preferred  ;  whilst  the  stronger 
bitter  waters,  are  more  frequently  selected  for 
oeesttonal  purging  doses.  1.  The  principal  sim- 
fi«  sulpialed  or  bitter  waters  are:— Qalthof, 
Pnllna,  Saidschntz,  Sedlitx,  Birmensdcrf,  Iranda, 
Hunyadi  Jaooe  and  other  springs  near  Ofen, 
Epsom,  Araiguez,  Friedrichsball,  and  Hersen- 
theim,  the  two  latter  being  also  rich  in  chlo- 
ridea.    Weaker  spring  of  a  similar  nature  are 


at  Leamington  and  Cheltenham — both  with  a 
large  amount  of  common  salt,  at  Scarborough, 
and  at  the  Furton  Spa.  2.  The  principal  aJAa- 
litis  sulphatfd  wattrs  are  Carlsbad,  Morienbad, 
Tarasp-tvhuls,  Fransensbad,  Elster,  and  Ber- 
trich.  The  constitution  and  the  action  of  the 
waters  of  Carlsbad  and  Bertrich  ore  modified 
by  their  thermal  njiture. 

V.  Iron  or  oh.al7beate  waters. — Composi- 
tion, —  Iron  is  coatainod  in  the  majority  of 
mineral  waters ;  but  we  regard  as  iron  waters 
only  those  where  the  quantity  of  iron  is,  in  pro- 
portion to  the  other  constituonts,  so  far  predo- 
minant as  to  give  a  therapeutic  character  to  the 
springs. 

Action. — ^The  formation  of  blood-globules,  the 
contractility  of  the  blood-vessels,  the  oxidation 
and  the  production  of  heat,  and  the  general 
nutrition  of  tissues  seem  to  be  favoured  by  the 
use  of  iron  waters.  A  small  quantity  only  of 
iron  seems  to  be  absorbed  by  the  slomach,  none 
through  the  skin  ;  the  action  of  chalybeate  baths 
seemingly  being  due  to  the  infiuence  of  the  water 
and  carbonic  acid  only. 

UcKS.  —  The  conditions  most  benefited  by 
chalybeate  waters  are  the  various  forms  of  anse- 
raiix,  or  poverty  of  blood  and  particularly  of 
red  corpuscles,  especially  when  caused  by  actual 
loss  of  blood,  suppuration,  or  previous  acute  oi 
chronic  disease.  The  liver  and  digestive  organs, 
however,  must  be  in  healthy  working  order, 
whilst  in  cases  of  ansmia  accompanied  by  con- 
gestion of  the  liver  and  spleen,  chalybeates  alone 
are  rarely  useful,  but  must  be  preceded  or  modi- 
fied in  their  action  by  tlio  use  of  saline  waters  ; 
and  this  is  often  the  case  not  only  in  ansemia  of 
Indian  and  malarious  cachexia,  but  also  in  chlo- 
rosis. Neuralgia,  sterility  and  impotency,  and 
general  debility  are  often  benefited  throxigh  im- 
provement of  the  general  health.  Those  iron 
waters  are  most  usefid  which  contain  the  iron  in 
the  form  of  the  bicarbonate  of  the  protoxide, 
kept  in  solution  by  free  carbonic  acid. 

Enuxxbation,  and  Sici.EcnoN. — Iron  springs 
are  (1)  comparatively  pure,  that  is  containing 
only  a  few  grains  of  other  substances  in  16 
ounces  of  water : — Schwalbecb,  Spa,  Briickenau, 
Schandan,  Liebwerdo,  Flinsberg,  Freienwalde, 
Recoaro,  Koenigswarth,  Liobenstein,  Altwoaser, 
Alexisbad,  Muskau,  Tunbridge  Wells,  and  one 
spring  at  Harrogate :  (2^  compound  iron  springs, 
tnat  IS,  which  contain,  in  addition  to  iron  and 
carbonic  acid,  a  moderate  quantity  of  other  salts, 
especially  the  carbonates  of  soda,  lime,  and  mag- 
nesia, the  sulphates  of  soda,  magnesia,  and  lime, 
and  common  salt : — Aratapak,  Orecza,  Pyrmont, 
Driburg,  Rippoldsau,  Grieebach,  Antogast,  P»> 
tersthal,  Bocklct,  St.  Merits,  Reinerz,  Oodes- 
bcr^,  Cudowa,  Imnau,  and  Santa  Catarina. 

V  L  Sulphur  waters.  —  Coin>osiTioM.  — 
AmongMt  sulphur  waters  we  class  those  springs 
which  corJain  either  sulphuret  of  hydrogen,  or 
the  sulphuret  of  sodium,  calcium,  potassium,  or 
msgnesinm,  in  an  appreciable  and  constant  pro- 
portion. Tbey  are  partly  thermal,  partly  culd ; 
and  some  of  them,  especially  Aix-la-€bapelle, 
Uriage,  and  Baden  in  Switzerland,  contun  a 
considerable  proportion  of  common  salt  and  other 
solids,  which  are  to  be  taken  into  consideratiou 
in  tba  appreciation  of  their  effects. 
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Acnox,— It  is  difficult  to  describe  the  physio- 
logical effects  of  tl>e  sulphur  ■waters,  as  far  as 
ttiey  depend  on  such  minute  quantities  of  sul- 

Ehur  aa  are  contained  in  them.  Sulphur  'water 
aths  seom  to  act  in  the  same  manner  as  simple 
baths.  If  the  waters  are  taken  internally,  some 
sulphuretted  hydrogen  is  probably  absorbed, 
entering  the  circulation  through  the  portal  vein. 
Th«  pure  sulphur  waters  exercise  a  constipating 
rather  than  an  aperient  effect.  The  feeccs  become 
mostly  blackened  from  sulphnret  of  iron.  The 
protracted  use  of  tlicse  waters  is  apt  to  lead  to 
a  certain  degree  of  anaemia,  possibly  from  the 
action  of  the  sulphur  on  the  iron  of  the  blood- 
globules. 

Uses. — Sulphur  waters  are  mostly  used  in 
combined  bathing  and  drinking  courses,  as  also 
by  inhalation,  in  cases  of  metallic  poisoning ;  in 
congestion  of  the  liver ;  piles ;  bronchial,  laryn- 
geal and  pharyngeal  catarrh ;  in  early  chronic 
phthisis  ;  m  numerous  cutaneous  affections,  espe- 
cially the  herpetic  dyscrasia  of  the  French ;  in 
rheumatism  and  gout;  and  in  constitutional 
syphilis. 

Enttmeratigk,  akd  Selbctioh.  —  The  best 
known  thermal  stdphtir  waters  are :  —  Eanx 
Bonnes,  Eaux  Chaudes,  Cauterets,  Saint  Sau- 
veur,  Barnes,  Bagnires  de  Luchon,  Ax,  Escal- 
des,  Le  Vernet,  Amilie-les-Bains,  Uriage,  Alle- 
vard,  Aix-les-Buins,  Aix-la-Chapelle,  Baden  in 
Austria,  Baden  in  Switzerland,  Lavey,  Schinz- 
nach,  Battaglia  and  Abano  in  the  Enganean 
Mountains;  Panticosa;  Mehadia,  and  other 
springs  in  Hungary ;  and  Helouan  or  Helwan, 
near  Cairo.  Cold  sulphur  springs  are :— rEilsen, 
Nenndorf,  Langenbriicken,  Weilbach,  Meinberg, 
Reutlingen.Enghien.Challes,  Stachelberg,  Heus- 
trich,  Gurnigel,  some  Harrogate  springs,  Llan- 
drindod  and  Builth  in  Wales,  Moffat  andStrath- 
peffer  in  Scotland,  and  Lisdunvarna  in  Ireland. 

VII.  Earthy  and  calcareous  waters. — Cov- 
posmox. — As  eartkj/  and  calcareous  waters  vre 
designate  those  springs  in  which  the  earthy 
substances,  especially  carbonate  and  sulphate  of 
lime  and  carbonate  of  magnesia,  form  the  pro- 
minent constituents. 

AcTiox. — In  the  shape  of  baths,  the  earthy 
waters  act  almost  in  the  same  way  as  ordinary 
water  baths.  Internally  taken,  the  carbonate  of 
lime  exercises  an  antacid  and  a  soothing  effect 
on  the  mucous  membrane  of  the  stomach  and 
intestines,  and  together  with  the  sulphate  of 
lime  is  slightly  astringent  and  constipating.  If 
lime  is  absorbed,  it  may  possibly  assist  in  the 
formation  of  cells  and  of  bone,  and  may  exercise 
also  a  soothing  effect  on  other  mucous  mem- 
branes; this  point,  however,  can  scarcely  be 
regarded  as  settled. 

UsKs. — These  waters,  according  to  their  com- 
position, are  useful  in  digestive  troubles  with 
tendency  to  acidity,  diarrhoea,  and  undue  irrita- 
bility of  the  mucous  membrane.  They  are  em- 
ployed also  in  osteomalacia,  rhachitis,  and  tuber- 
culosis ;  and  further,  in  some  skin-diseases, 
especially  in  eczema  and  psoriasis,  where,  how- 
ever, the  long  continuation  of  the  warm  bath, 
that  is  the  sosiking  of  the  skin,  is  of  more  impor- 
tance than  the  nature  of  the  solid  constituents 
contained  in  the  water.  Some  of  these  waters 
potNSs  a  great  reputation  in  dironic  catarrh  of 
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the  bladder,  and  in  tendency  to  gravol  and  stone ; 
but  probably  the  large  quantity  of  water  con- 
sumed, as  for  instance,  at  Contrexcville,  and  tha 
consequent  dilution  of  the  urine  and  the  washing 
out  of  renal  tubules,  are  here  to  be  regarded  as 
the  principal  causes  of  the  useful  effect  The 
best  known  earthy  or  calcareous  waters  are : — 
Wildungen,  Lippspringe,  with  the  Inselbad, 
Weissenburg,  Contrexeville,  Bagnire-de-Bigorre, 
St.  Amaud,  and  Cransac ;  and  amongst  the  table 
waters : — Couzan,  St  Oalmier,  and  the  Taunua 
water. 

Many  of  the  waters  mentioned  in  other  classes 
might  also  be  mentioned  here,  such  as  Bormio, 
Leak,  Bath,  and  Lucca,  named  under  the  simple 
thermal  waters ;  and  Baden  in  Austria,  Baden 
in  Switzerland,  Schinznach,  Battaglia,  Abano,  and 
others  enumerated  under  the  sulphur  waters. 

On  prescribing  mineral  waters  and  baths. 
In  every  case  we  must  first  settle  the  ques- 
tion whether  the  treatment  by  mineral  watert 
and  baths  offers  advantages  over  ordinary  treat- 
ment. If  the  question  is  answered  in  the  affirm- 
ative, we  have  to  consider  not  only  the  nature 
of  the  disease,  but  quite  as  much  the  nature  of 
the  individual  in  whom  it  occurs ;  the  amount 
of  vital  forces  in  general ;  the  power  of  reaction ; 
the  state  of  the  different  organs ;  and  whether 
they  can  assist  in  relieving  the  diseased  part 
of  the  organism,  or  whether  they  are  unable  to 
respond  to  any  unusual  demand  mode  on  them. 
Thus  we  shall  be  enabled  to  decide  whether 
stronger  therapeutic  influences  can  be  employed; 
whether  longer  and  rougher  journeys  are  permit- 
ted, and  colder  climates  and  seasons  ;  or  whether 
delicate  treatment  is  essential,  comprising  the 
simple  thermal  baths,  summer  temperature,  moun- 
tain climates  of  moderate  elevation,  and  easy 
journeys.  The  baths  and  waters  are  not  to  be 
selected  according  to  the  chemical  constitution 
of  their  springs  alone,  but  the  means  and  appli- 
ances in  use,  and  the  accustomed  methods  of 
treatment  at  certain  places,  the  qualities  of  the 
local  physician,  the  accommodation,  the  food, 
the  cooking,  and  the  social  conditions,  the  faci- 
lity of  reaching  a  place,  the  climate  and  other 
elements  of  '  change,'  are  each  and  every  one 
to  be  taken  into  consideration.  It  must  be  evi- 
dent already  from  these  remarks,  that  the  same 
morbid  affection  can  occasionally  be  treated  with 
advantage  by  different  classes  of  mineral  waters 
and  at  different  spas,  and  that  apparently  widely 
different  diseases  may  be  benefited  by  the  same 
spa ;  not  only  because  many  mineral  waters  are 
composed  of  different  active  elements,  but  also 
because  the  internal  and  external  administration 
of  the  same  water  may  be  so  much  varied  as  to 
produce  a  great  variety  of  effects.  In  many 
instances  the  disease  itself  cannot  bo  directly 
attacked,  but  our  efforts  must  be  directed  to- 
wards improving  the  general  constitution,  and 
through  this  influencing  the  diseased  portion  of 
the  organism. 

We  cannot  do  more  here  than  give  some  hints 
regarding  the  groups  of  diseased  conditions  in 
which  mineral  waters  may  be  prescribed. 

1.  Antemia. — In  cases  of  anaemia  it  is  essential 
to  consider  whether  the  condition  is  caused,  first, 
by  direct  loss  of  blood  and  its  component  parts; 
secondly,  indirectly  by  acute  or  chronic  disease^ 
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Bloeplassnesfl,  neaialgia,  and  inability  to  take  up 
food;  tliirJljr,  by  congestion  of  tho  pelvic  or- 
gans, irith  loss  of  blood  and  albuminous  juices  ; 
or,  lastly,  by  lymphatic  diseases,  or  visceral 
affections  resulting  from  irami  climates.  The 
more  the  first  cause  preponderates,  the  more 
we  may  expect  from  the  direct  use  of  iron ;  and 
we  have  then  to  consider  whether  pharmaceutical 
preparations,  or  iron  waters  with  or  without 
change  of  climate,  with  or  without  baths,  are  to 
be  preftrred,  or  whether  iron  springs  are  to  be 
reeommended.  In  the  indirect  forms  of  ansmia 
tho  mildest  thermal  treatment,  with  mountainous 
climatM  of  moderate  elevation,  or  the  latter 
aiona,  am  often  the  omy  beneficial  courses  in  de- 
licate constitutions ;  whilst  in  others  somewhat 
less  feeble  according  to  individual  conditions, 
common  salt  waters  and  baths  with  or  without 
iron,  or  the  gaseous  tepid  salt  baths  of  Nauheim 
and  Rehme,  or  the  much  stronger  influences  of 
asA  air  and  of  sea  baths,  are  tiseful.  In  the 
third  group  the  common  salt  waters  with  a  certain 
amount  of  iron,  and  occasionally  the  sulphated 
saline  waters,  must  generally  precede  every  other 
attempt  at  strengthening ;  for  the  acceleration  of 
the  portil  circulation,  the  regular  emptying  of 
the  different  branches  of  the  portal  vein,  and  the 
increased  tissue-change  are  essential  to  the  im- 
provement of  the  nutrition  and  sanguification ; 
and  only  after  such  a  preliminary  course  the 
purer  iron  waters  and  tho  higher  alpine  air  are 
likely  to  become  useful 

3.  Sluggiak  portal  circulation. — A  sluggish 
condition  of  the  portal  system  forms  a  frequent 
complication,  not  onlv  of  anaemia,  but  of  a  great 
many  ailments  of  the  different  systems  of  the 
body;  and  is  often  only  a  part  of  a  general  want 
of  tone  in  the  organic  muscular  fibre,  especially 
of  the  right  ventricle  and  of  the  whole  venous 
system.  1 1  is  difficult  to  find  a  name  for  these,  by 
DO  means,  rare  constitutional  defects,  which  form 
the  main  characteristics  of  what  the  old  German 
physicians  called  'alxlominal  plethora.'  If  wo 
only  know  what  we  mean  by  the  terms,  we  may 
call  these  conditions  portal  venoaity  and  general 
vmotity  according  to  the  extent  of  tho  defect. 
They  form  tho  principal  complications  and  in 
many  eases  the  main  cause  of  the  most  varied 
digestive  troubles,  as  acidity,  sickness,  flatu- 
lency, constipation,  and  intestinal  catarrh.  They 
are  also  at  the  root  of  congestion  of  the  ha?mor- 
rhoidal  vessels  and  piles,  of  varicosity  of  the 
legs,  of  congestion  of  the  womb  and  ovaries  and 
menstrual  anomalies,  of  congestion  of  tho  liver 
and  imperfect  secretion  of  bile,  and  of  chronic 
broochial  catarrh,  with  dilatation  and  imperfect 
contraction  of  tha  right  rentricle.  Gravel  and 
gout  are  likewise  often  associated  with  slug- 
gish portal  circulation.  In  tha  treatment  of 
these  v«ry  numerous  complaints,  widely  different 
thoogh  they  appear  to  be,  we  have  therefore 
always  to  ask  in  how  far  they  are  complicated 
br  portal  venoaity,  and  in  how  far  diet,  regimen, 

Shaimaeeatical  and  balneotherapeutic  treatment 
incted  against  this  venosity  may  relieve  tho 
special  case  before  us.  If  this  portal  veiiosity 
occur  in  lean  and  delicate  persona,  tho  common 
salt-waters  as  Kissingcn,  Ilombur^r.  Soden,  &c., 
which  increase  the  tissue-change  without  impair- 
ing tha  nutrition,  internally  aod  in  the  form  of 


baths,  or  tho  simple  thermal  baths  in  sub-alpino 
situations,  assisted  by  the  internal  use  of  fait 
waters,  are  often  useful.  If  tho  individual  bo 
stout  and  inclined  to  costiveness,  the  sulphated 
saline  waters  with  soda  and  common  salt,  such 
as  Carlsbad,  Harionbad,  Franzensbad,  Elster, 
and  Tarasp,  are  tho  most  effective;  while  again 
in  others  of  this  class  the  simple  alkaline  waters, 
such  as  Vichy,  are  preferable.  In  all  these 
cases,  however,  tho  treatment  by  waters  and 
baths  ought  to  be  assisted  by  regulation  of  diet 
and  exercise. 

3.  Gravel. — Gravel,  especially  uric  acid  gravel, 
is  usually  complicated  with  portal  venosity,  and 
is  to  be  treated  accortlingly.  As  a  symptom- 
atic treatment,  the  alkaline  mineral  waters  have 
a  mora  lasting  effect  than  the  administration 
of  pharmaceutical  preparations  ;  but  more  eff«H^- 
tive  are  alkaline  waters  containing  sulphates, 
and  especially  tho  less  concentrated  and  hot 
springs  of  Carlsbad.  Most  useful  of  all,  espe- 
cially for  homo  treatment,  are  the  waters  of 
Luhatschowitz,  with  their  peculiar  combination 
of  carbonates  and  chlorides. 

4.  Gout. — Gout  is  likewise  often  complicated 
with  and  aggravated  by  portal  venosity,  and  wo 
must  always  endeavour  to  facilitate  the  removal 
of  tho  products  of  the  retrogressive  tissue 
change ;  but  gout  occurs  in  the  most  widely  dif- 
ferent constitutions.  If  gout  and  its  allied  forms 
be  met  with  in  so-called  strong  constitutions, 
with  a  good  primary  digestion,  ability  to  sustain 
a  long  morning  fast,  accompanied  perhaps  by  a 
tendency  to  stoutness,  and  an  acid  urine  of  toler- 
ably high  specific  gravity,  becoming  iridescent 
with  nitric  acid,  the  alkiiline  sulpliated  waters 
of  Carlsbad,  and  sometimes  those  of  Marienbad, 
Franzensbad,  Elster,  and  Tarasp  are  most  useful, 
though  they  cannot  altogether  remove  tho  gouty 
disposition.  If  the  time  be  short,  and  a  long 
rest  afler  the  course  not  permitted,  the  simple 
alkaline  waters  of  Vichy  may  be  selected,  and  in 
more  delicate  constitutions  the  murinted  alka- 
line waters  of  Royat,  Ems,  or  Baden-Baden.  In 
lean  and  decrepit  gouty  patients  the  common 
salt-waters  of  Homburg,  Kissingen,  Harrogate 
and  Leamington,  the  arsenical  salt-waters  of 
La  Bourboule,  tho  waters  of  Wiesbaden,  tha 
muriatcd  sulphur  waters  of  Aix-la-Chapello, 
or,  again,  weak  muriatcd  alkaline  waters  like 
Baden-Baden,  deserve  a  trial.  In  many  delicate 
persons  the  simple  thermal  waters  of  Buxton. 
Schlangenbad,  Wildbad,  Ragatz,  Gastein,  and 
Bath,  and  the  sulphur  waters  of  Aix-lts-Baina 
and  Bagnires-de-Luchon,  offer  groat  advantages  ; 
but  numerous  cases  mny  bo  regarded  as  quite 
intractable  by  baths,  waters,  and  medicines,  and 
in  these  diet  and  climate  are  tho  only  moans  of 
management. 

5.  Chronic  Rhevmatitm. — In  chronic  rheuma- 
tism, afsociated  with  exudation  round  the  joints, 
tho  hot  thermal  treatment,  cither  at  tho  hotter 
simple  thermal  spas,  as  Bath,  Teplitz,  tho  Euga- 
noan  baths,  or  toe  natural  vapour  baths  of  the 
cnve  of  Honsummano,  at  tho  weaker  hot  salt- 
waters  of  Wiesbaden  and  Baden-Baden,  or  at 
the  thermal  sulphnr  waters,  such  as  Aix-la-Cha- 
pello, Aix-les-Bains,  Barigos,  Bagnires-de-Ln- 
chon,  Eanx  Chaudes,  kc,  are  tho  most  useful ;  or 
in  more  delicate  cases,  the  gaseous  thermal  salt 
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irat«n  of  R«hme  and  Nanheim.  In  the  niascalar 
yarieties, with  stiffness,  the  liotterirater8,aa8iBted 
by  douches  and  shnmpooing,  are  specially  indi- 
cated. In  many  iJuUinces,  however,  the  caose  of 
constantly  recurring  rheumatism  is  weakness  of 
the  skin,  and  here  the  tonic  forms  of  the  cold 
water-cure  and  sea-baths  promise  more  perma- 
nent good  tlian  hot  baths. 

It  is  impossible,  in  a  short  treatise,  to  enter 
into  all  the  morbid  conditions  suitable  for  balneo- 
therapeutic treatment ;  but  the  preceding  remarks 
may  show  that  the  physician,  in  prescribing 
waters,  ought  to  base  his  advice  on  the  teach- 
ings of  physiology,  pathology,  climatology,  and 
general  therapeutics,  in  the  widest  sense. 

We  might  be  expected  to  give  a  few  hints  on 
diet,  during  mineral-water  courses,  but  no  general 
rules  can  be  laid  down.  Every  individual  re- 
quires rules  for  his  own  case,  and  rules  which 
mar  be  necessary  during  the  use  of  muriatic 
saline,  or  sulpbated  saline  waters,  are  not  neces- 
sary in  other  courses— for  instance,  of  simple 
thermal  or  of  iron  waters. 

The  bath  physician  ought  to  guide  every  in- 
valid, according  to  bis  or  her  individual  con- 
dition, as  well  with  regard  to  diet,  as  to  the 
internal  or  external  use  of  waters,  and  with 
regard  to  exercise  and  other  hygienic  and  thera- 
peutic aids.  The  result  of  a  course  of  waters 
often  depends  entirely  on  this  guidance.  It  is 
important,  therefore,  to  suppl}'  the  bath  ph^'sician 
with  a  statement  as  to  the  ailments  and  the  con- 
stitution of  the  invalid. 

Lenoth  of  Thkathbnt. — It  is  a  general  belief 
that  three  or  four  weeks  is  tlie  term  for  a  course 
of  waters  or  baths  ;  but  it  is  impossible  to  fix  a 
definite  time.  As  courses  of  iodide  of  potassium, 
of  iron,  of  quinine,  or  of  mercury  must  be  of  dil-, 
ferent  duration  in  dififerent  individuals,  exactly 
so  we  find  it  with  mineral  waters ;  and  as  two 
or  three  courses  of  a  remedy  may  have  to  be 
taken  in  the  same  year,  so  it  is  often  desirable 
to  give  two  or  three  courses  of  Vichy,  of  Carls- 
bad or  of  Spa  waters,  in  one  year,  though  not 
all  of  them  need  be  taken  at  the  spring.  In 
many  cases  preparatory  courses  are  advisable, 
climatic,  medicinal,  and  balneotherapeutic,  and 
in  as  large  a  number  secondary  courses.  Most 
invalids  would  do  well  not  to  return  imme- 
diately after  a  course  of  batlis  to  their  usual 
abodes  and  accustomed  ways  of  living.  In  many 
instances,  however,  it  is  imperatively  necessary  to 
abstain  from  work,  and  to  keep  to  a  simple  diet  for 
about  a  month  or  more  after  the  course  of  waters, 
and  this  is  especially  the  case  with  the  more 
powerful  waters  like  Carlsbad  and  Marienbad. 

Seasok. — As  to  the  period  of  the  year,  there  is 
no  time  when  tlie  different  waters  might  not  be 
drunk,  if  it  were  necessary.  Most  spas  are  open 
only  from  May  till  October,  some  longer,  some 
only  from  June  till  September;  but  some  few 
localitins  are  partially  open  also  during  winter, 
especially  A  ix-la-ChapcUe,  Aix-les  -Bains,  Baden- 
Baden,  and  Wiesbaden.  Many  waters  can  be 
taken  at  home,  and  at  any  time  of  the  year ;  but 
the  elements  of  change  are  wanting,  and  the 
strict  adherence  to  regimen  and  diet  is  often 
difficult.  During  the  summer  months  the  de- 
mands on  the  human  body  are  diminished,  by 
Um  external  warmth  and  the  greater  equability 
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of  the  meteorological  influences ;  nature  is  more 
exhilarating,  and  iuTites  to  outd>xjr  life  and 
exercise,  without  much  risk  of  chills  and  their 
consequences ;  and  delicate  persons,  therefore, 
ought  to  select  the  summer  months  for  coursea 
at  the  spas.  The  later  parts  of  the  spring  and 
the  autumn,  however,  offer  advantages  to  the 
more  robust,  who  at  those  times  find  the  baths  and 
the  hotels  less  crowded,  and  who  can  then  receive 
more  attention  from  the  bath  physician.  And, 
besides,  those  who  are  unable  to  biear  heat  have 
in  the  earlier  and  later  pirts  of  the  season  the 
benefit  of  cooler  air,  which  ia  to  the  average 
visitor  a  real  advantage  at  some  r>f  the  hotter 
localities,  like  Aix-les-Bains,  Aix-la-Chapelle, 
Ems,  Creuznach,  Sodon,  Baden-Baden,  and  Ra- 
gatz.  HuucAifN  Wbbbb. 

MISOARBLAGIS.— Stn-on.:  Abortion;  Fr. 
Avortement;  Fausae  Couohe;  Ger.  FehUfebwt. 

Definition. — ^Miscarriage  is  the  interruption 
of  gestation  before  the  foetus  has  become  viable. 

FBEQCENcr. — The  relative  frequency  of  mis- 
carriages, of  premature  labours  (between  the 
seventh  and  ninth  months),  and  of  full-time 
births,  cannot  be  very  closely  estimated.  Early 
abortions  are  often  unnoticed  or  forgotten.  The 
statement  of  Dr.  Whitehead  is  very  striking, 
that  of  sixty-four  women  who  had  lived  in  wed- 
lock till  the  menopause,  there  .were  only  eight 
who  had  not  at  some  time  had  a  miscarriage. 
His  statistics  show  that  the  period  at  which 
abortions  most  frequently  occur  is  about  the 
third  month. 

.iExiOLooT. — The  causes  of  abortion  may  be 
found  either: — (1)  on  the  part  of  the  ovum  or 
fietus ;  or  (2)  on  the  part  of  the  mother. 

1.  Fecial. — The  causes  of  miscarriage  on  the 
part  of  the  o^nim  are : — (a)  all  the  diseases  of 
the  foetus  itself  which  compromise  its  life,  such 
as  acute  fevers  and  chronic  diseases — chiefly  uf 
syphilitic  origin ;  and  (b)  many  of  the  morbid 
changes  in  the  foetal  appendages.  Of  the  latter 
the  most  noteworthy  are,  first,  diseases  of  the 
chorion,  the  more  familiar  of  which  is  the  hyda- 
tidiform  degeneration ;  secondly,  abnormal  condi- 
tions of  the  umbilical  cord,  such  as  excessive  tor- 
sion with  constriction  of  the  vessels,  convolutions 
of  it  simultaneously  round  the  neck  and  lower 
extremities,  and  the  formation  of  tight  knota 
upon  it ;  and  thirdly,  abnormal  relations  and 
morbid  conditions  of  the  placenta.  Whore  the 
placental  area,  for  example,  is  of  too  limited  ex- 
tent, the  ovum  easily  becomes  detached  from  the 
uterus ;  whore  it  is  too  large,  extravasations  of 
blood  easily  take  place  in  the  lobules.  When 
the  placenta  is  planted  low  down  in  the  cavity 
of  the  uterus,  it  is  liable  to  partial  detach- 
ments ;  and  thus  in  a  great  many  cases  abortion 
takes  place  at  an  early  stage  in  patients  who 
would  nave  been  subject  to  the  greater  dangers 
of  unavoidable  haemorrhage,  had  the  pre^aney 
gone  on  towards  the  usual  term.  Again,  the 
morbid  processes  which  occur  in  the  placenta, 
inflammatory,degenerative,  or  apoplectic.whether 
due  to  a  syphilitic  taint,  or  to  other  causes, 
lead  to  death  of  the  embryo  or  foetus,  and  thus 
in  many  instances  to  the  early  casting  of  the 
ovum.  It  is  worth  while  to  note  that  death  of 
the  embryo,  and  morbid  changes  in  its  appen- 
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dagm,  do  not  neeeMmrilj  at  once  caiis«  abortion. 
Three  or  foar  weeks  nsuallj  elapse  after  the 
death  of  the  fostuH  ere  its  expuUion  is  effected  ; 
the  decidual  membrane  huring  in  the  interral 
andergone  retmgreesire  changes.  It  is  onlj 
when  such  an  extraTasation  of  blood  takes  place 
MM  leads  to  sndden  distension  of  the  uterus,  or 
when  the  membnuies  bant  and  soeh  escape  of 
liquor  aronii  occurs  as  leads  to  its  sudden  col- 
lapse, that  the  organ  is  stimulated  to  the  im- 
mediate eracuation  of  its  contents.  Hence,  while 
the  ultimate  cause  of  abortion  is  often  enough 
traceable  to  the  orum,  the  immediiite  occasion  is 
more  frequently  dae  to  some  maternal  condition. 

3.  Maternal. — The  causes  of  miscarri^e  on 
the  part  of  the  mother  are  either  (a)  general ;  or 
(i)  toeal.  (o)  Amongst  the  general  or  constitu- 
tional conditions  that  favour  the  occurrence  of 
abortion  we  note,  first,  all  the  causes  that  lead 
to  depression  of  a  woman's  health.  Abortions 
are  frequent,  for  instance,  in  times  of  famine ; 
•otoqgst  women  who  yield  themselves  to  ex- 
eases  ;  in  anamic  women ;  and  in  those  tainted 
with  the  syphilitic  poison.  Often  enough,  espe- 
cially in  the  last  class,  the  cause  of  the  ab3rtion 
can  be  tncod  to  some  morbid  change  in  the 
matMlial  portion  of  the  placenta ;  but  sometimes 
it  seems  to  be  due  simply  to  the  impure  or 
tmporerished  condition  of  the  patient's  blood. 
Secondly,  fevers,  such  as  the  zvmotic  fevers,  and 
■cute  inflammations,  more  particularly  of  impor- 
tant viscera,  such  as  pneumonia,  o.-curring  in 
gravid  women,  very  frequently  become  compli- 
cat«d  by  abortion.  Thirdly,  shock  may  bring  on 
miscarriage,  whether  operating  simply  through 
the  nervous  system,  of  which  we  meet  occa- 
sional examples ;  or,  as  is  more  frequently  the 
ease,  by  producing  a  more  direct  physiail  impres- 
sion upon  the  uterus,  as  in  cases  whore  the  patient 
leaps  or  steps  suddenly  down  from  a  height,  lifts 
a  weight,  stretches  her  arms  above  the  bend,  or 
is  exposed  to  anv  sudden  jar  or  more  protracted 
jolting.  Thougn  many  coses  of  abortion  are 
attributed  to  such  a  cause,  it  is  always  to  be 
borne  in  mind  that  in  some  of  those,  at  least, 
that  supposed  cause  would  not  have  led  to  the 
disaster  unless  there  had  already  existed  a 
predisposition  in  some  morbid  condition  of  the 
uterus  or  its  contents. 

Aaoogst  (6)  the  local  causes  we  find,  first,  and 
most  ftvqoently.  diseased  conditions  of  the  deci- 
dn».  Commonly  in  these  cases  the  patient  had 
previously  been  the  subject  of  chronic  endome- 
tritis ;  though  oooaaionally  cases  are  met  with 
where  there  have  been  no  marked  symptoms 
previoosly,  and  the  degenemtive  process  may 
affect  either  the  vera  or  reflexa  or  serotina, 
separately  or  simultaneously.  Second  in  fre- 
quency under  this  head  we  have  the  abortions  doe 
to  displacements  of  the  uterus,  these  being  com- 
monly either  doHcents  or  retroversions.  Thirdly, 
ne(n>lasm8  of  the  uterus,  such  as  cancers  or  fib- 
roid tumours,  sometimes  permit  the  occurrence 
of  ooooeption,  but  prevent  gestation  running  to 
iU  natural  terra.  Fourthly,  the  preseace  of 
tumoors  in  the  neighbouring  organs,  or  inflam- 
roatory  adhesions  among  them,  may  prevent  the 
oteros  from  atuiniog  its  full  growth,  and  com- 
pel  it  to  early  evacuation  of  its  oontents. 

SrarroMS  axd  Dlmmosis.— la  dealing  with  a 
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case  of  suspected  miscarrias^,  we  hare  to  de- 
termine first  that  the  ftatieut  is  pregnant.  This 
we  do  by  a  careful  inquiry  into  the  pitient's 
history,  and  a  complete  physical  diagnosis. 
Supposing  that,  by  the  usual  investigation  into 
the  signs  and  symptoms  of  pre;pancy,  we  are 
satisfied  that  gestation  hod  begun,  we  have 
next  to  ascertain  whether  miscarriage  is  only 
threatening  to  come  on,  has  fairly  sot  in,  or  has 
already  been  completed. 

The  symptom  that,  in  the  great  run  of  cases, 
first  attracts  attention,  which  usually  goes  on  till 
the  process  is  oumploted,  and  which  continues 
for  some  hours  or  days  subsequently,  is  haemor- 
rhage. The  amount  of  blood  lost  varies  indefi- 
nitely ;  and  so  does  the  manner  of  its  escape.  In 
certain  cases  the  onset  of  pelvic  pains,  with  ths 
regular  intermissions  that  betniy  their  origin  in 
the  muscular  contractions  of  the  uterine  walls, 
alarms  the  patient  and  attr.icta  her  attention 
before  any  escape  of  blood  has  taken  place. 
These  cases  are  exceptional.  Usually  the  haemor- 
rhage precedes — and  it  may  be  for  ditys  or  weeks 
— the  expulsive  action  of  the  uterus.  The  cases, 
however,  are  rare  unless  they  be  instances  of 
very  early  abortion,  whore  the  process  is  com- 
plttod  without  the  accession  of  appreciably  pain- 
ful contractions.  Occasionally  tJiere  occur  dis- 
charges of  liquor  amnii  or  other  watery  fluid,  or 
of  fragments  of  the  degenerated  membranes,  or 
of  the  disintegrated  foetus. 

These  symptoms  call  for  physical  exploration 
of  the  uterus.  If  we  find  the  uterus  gravi  J,  with 
the  OS  undilatod  and  the  cervical  canal  above  it 
unexpanded,  the  haemorrhage  being  slight  and 
the  pains  controllable,  we  regard  and  treat  ths 
case  as  one  simply  of  threatened  abortion.  But 
if  the  pains  are  persistent,  if  the  os  uteri  opens 
to  admit  the  finger,  or  the  cinal  of  the  cervix 
above  it  is  becoming  expanded ;  still  more,  U 
the  uterine  contents  are  being  pressed  down 
within  reach  of  the  exploring  finger,  wo  liare  to 
do  with  an  actual  abortion  which  it  is  useless  to 
seek  to  avert.  The  treatment  of  actual  abortioo 
is  often  enough  culled  for,  even  with  quiescent 
uterus  and  closed  canals,  when  the  haemorrhage 
is  profuse. 

In  trying  to  determine  whether  the  miscar- 
riage is  completed,  wo  have  fir^-t  to  examine  the 
mole  or  mass  that  has  been  expelled.  This 
consists  sometimes  of  the  ovum  alone;  of  the 
ovum  and  decidua  reflexa ;  or  of  the  ovum  with 
all  the  uterine  decidua.  Where  the  uterine 
contents  escape  in  brukon-down  fragments,  and 
cannot  be  satisfactorily  pieced  together,  it  be- 
comes necessary  to  examine  the  ntems^  and  even 
to  explore  the  interior  of  that  oi;gan  with  the 
finger ;  and  in  thoM  and  other  cases  where  the 
diagnosis  is  doubtful,  it  may  be  requisite  some* 
times  to  dilute  the  cervix  with  a  carbolised 
sponge-tent,  in  order  tJ  got  full  access  to  the 
uterine  eavity. 

TssATMSNT. — The  treatment  of  miscarriage 
variee  according  as  we  have  to  do  with  a  aue  of 
(I)  threatening  abortion ;  or  (2)  abortion  in  ae- 
toikl  progress. 

Tnatment  of  threatening  abortion. — The  treat- 
ment in  a  case  whore  abortion  is  merely  threat- 
ening is  largely  expectant.  The  patient  is  put  to 
bed  and  kept  at  rest  in  the  recumbent  position. 
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All  exercise  or  excitement,  physical  or  psychical, 
matt  be  forbidden.  A.  light,  non-stimulating 
diet,  with  fluids  for  the  most  part  cold,  it  to  be 
•^joined ;  and  any  tendency  either  to  constipa- 
tion or  to  diarrhoea  is  to  be  combated.  Where 
the  hemorrhage  is  continuous  and  the  uterus 
■tonic  or  ilacciii,  small  doses  of  ergot — twenty 
drops,  every  mx  or  eight  hours,  of  the  extractnm 
ergotse  liqnidum—  are  usefuL  Dilute  sulphuric 
acid  or  gallic  acid,  either  alone  or  in  com- 
bination with  digitalis,  may  be  administered. 
Where  there  are  occasional  pains  accompanying 
the  dischiirgc,  the  best  effects  are  obtained 
from  the  administration  of  opiates,  which  may 
be  proscribed  in  the  form  of  the  acetate  of  lead 
and  opium  pill.  Where  the  pains  constitute 
the  more  urgent  sjrmptom,  and  the  hemorrhage 
is  less,  it  may  be  well  to  check  the  uterine 
action  at  once  by  the  use  of  an  ansesthetic  fol- 
lowed by  opiates,  or  the  administration  of  a  dose 
of  chloral ;  and  the  astringent  may  then  be  dis- 
pensed with.  The  opiates  in  such  cases  are  best 
administered  hypodermically  or  per  rectum. 

Treatvient  o/actual  abortion. — Where  the  stage 
of  expectancy  is  clearly  over,  and  the  patency  of 
the  03  internum,  the  persistence  of  the  pains,  or 
the  profusion  of  the  haemorrhage,  calls  for  active 
interference,  there  are  two  main  indications  to 
be  fulfilled,  namely,  to  restrain  the  haemorrhage  ; 
and  to  ensure  the  complete  evacuation  of  the 
uterus. 

To  restrain  the  haemorrhage  we  compel  the 
uterus  to  more  energetic  contraction,  first,  by 
the  administration  of  large  repeated  doses  of 
ergot.  A  drachm  of  the  liquid  extract  may  be 
given  every  three  or  four  hours  ;  but  the  effect 
of  the  drug  can  be  most  speedily  and  safely 
ensured  by  the  hypodermic  injection  of  ergotin 
—according  to  some  such  a  formula  as  this : — ^ 
Ergotin.  5ij  ;  chloral  hydratis,  Jss  ;  Aqua  destil- 
latse,  5vi — 16  drops  to  be  injected  into  the  gluteal 
muscle.  The  dialysed  solution  of  ergotin  is  said 
to  produce  less  irritation.  Secondly,  the  geni- 
tal canal  must  be  plugged.  Where  we  have  no 
other  means  at  command  of  checking  the  dis- 
charge, a  carefully  applied  vatrinal  tampon  may 
be  trusted ;  or  the  vaginal  plug  may  bo  used 
where  the  haemorrhage  is  going  on,  but  there  is 
still  sone  hope  that  the  abortion  may  be  ar- 
rested. Where  the  indication  is  more  urgent, 
the  introduction  of  a  sponge-tent  into  the  cer- 
vical CJiual  is  very  much  more  satisfactory,  and 
in  every  way  more  efficacious.  It  arrests  the 
haemorrhage  immediately  and  inevitably;  it 
excites  the  uterus  to  more  energetic  action ;  and 
it  at  the  wime  time  expands  the  cervical  canal  in 
all  its  length. 

The  complete  evacuation  of  the  uterus  may 
take  place  by  the  uaaided  efforts  of  its  muscu- 
lar walls.  On  visiting  a  patient  in  the  morning, 
who  had  a  sponge  tent  passed  into  the  cervix 
uteri,  and  a  hypodermic  injection  of  ergotin 
over  niiiht,  we  may  find  sponge  and  ovum  and 
all  expelled.  Where  the  ovum  is  still »'«  tUero, 
if  it  be  loose  aad  the  cervix  dilated,  compres- 
sion of  the  uterus  from  alxjve  the  pubes  may 
suffice  to  make  it  expel  its  contents.  Usually, 
however,  it  becomes  necessary  to  get  at  the 
interior  of  the  uterin*"  cavity  with  a  finger  or 
&agtn  passed  through  the  vaginal  eanaL     In 
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most  cases  it  greatly  facilitates  the  operation  to 
ana-sthetisa  the  patient,  and  in  some  cases  the 

firevious  administration  of  cliloroform  is  abao- 
utely  necessary.  To  render  the  ut  erus  accessible 
to  the  exploring  fingers,  it  must  either  be  poshed 
down  from  above  or  dragged  down  from  below. 
The  patient  lying  unconscious  on  her  back,  the 
fundus  uteri  may  be  depressed  by  the  left  hand 
pushed  firmly  and  steadily  down  through  the 
pelvic  brim.  The  depression  may  be  effected  by 
an  assistant,  but  never  so  satisfactorily  aa  by 
the  operator  himself.  Nut  less  tkin  two  fingers 
of  the  right  hand  sliould  be  used  for  the  internal 
manipulation ;  the  middle  finger  being  folded  in 
the  fornix  vaginae,  whibtthe  index  passes  through 
the  OS  to  the  fundus  uteri,  and  sweeps  round  the 
entire  ovum,  detaching  it  at  any  adherent  points. 
Sometimes  the  middle  finger  more  conveniently 
enters  the  uterine  cavity ;  and  in  most  cases  of 
miscarriage  in  the  fourth  month,  the  whole  hand, 
except  the  thumb,  may  require  to  be  passed  into 
the  vagina,  and  two  or  more  fingers  into  the  ute- 
rine cavity.  Even  where  the  vagi  nal  orifice  is  not 
at  first  very  wide,  if  the  hand  be  carefully  warmed 
and  soaped,  and  the  interstices  of  the  fingers 
filled  up  on  their  palmar  aspect  with  a  quantity  of 
half-melted  soiip,  sufficient  dilatation  is  speedily 
effected.  Occasionally  the  smaller  lefi  hand  may 
be  employed  for  internal  manipulation,  while  the 
stronger  right  is  engaged  in  making  the  exter- 
nal pressure  on  the  fundus  uteri.  Access  to 
the  interior  of  the  uterus  may  in  most  cases  be 
gained  more  easily  by  dragging  the  uterus  down 
from  bolow.  One  or  other  of  the  lips  of  the 
uterus — usually  the  anterior — is  seized  with  a 
vulsellum,  double  or  triple  pronged,  and  slightly 
curved.  One  of  the  blades  grasps  the  vaginal 
aspect  of  the  front  lip  of  the  cervix  as  high  up  as 
the  roof  of  the  vagina,  the  other  at  a  correspond- 
ing level  within  the  cervical  canal.  The  uterus 
is  capable  of  being  drawn  far  di>wn  without  any 
injury  to  its  ligaments,  or  any  lacor.ition  by  tho 
bite  of  the  vulsellum.  It  may  be  pulled  down  with 
the  right  hand  and  kept  fixed  by  it,  whilst  the 
fingers  of  the  left  pass  into  the  cavity,  and  explore 
and  evacuate  it.  Or  the  vulsellum  may  be  held  in 
the  left  hand,  or  given  to  an  assistant,  to  keep  the 
uterus  depressed,  whilst  the  more  familiar  right- 
hand  fingers  do  the  intra-uterine  work.  The 
finger  or  fingers  that  have  detached  tho  ovum 
commonly  succeed  in  extracting  it,  aided  some- 
times by  pressure  with  the  other  hand  from 
without.  If  not,  there  is  no  objection  to  laying 
hold  of  tho  loosened  body  with  a  pair  of  long 
dressing  forceps,  or  a  Lyon's  or  p)lypus  forceps, 
and  so  withdrawing  it;  but  no  such  instrument, 
even  though  it  bear  the  name  of  abortion-foiv 
ceps,  ought  to  be  trusted  to  for  the  detachment 
of  a  retained  ovum  or  fragment  of  a<lherent  pla- 
centa. The  separation  should  always  be  effected 
by  the  direct  action  of  the  living  finger. 

J^t'ter-treatment.  —  The  uterus  having  been 
completely  emptied,  the  patient  should  be  kept 
at  absolute  rest  in  bed,  and  subjected  to  the  same 
treatment  as  an  ordinary  puerperal  female. 

Alexamdkb  Russki.l  Simpson. 

iiitbaIj    valve    and    OBIVICE. 
Diseases    of.     S4se   IIkabt,    Valtxs   op,  Di» 
of. 
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MODIFIED. — A  term  applied  to  a  diamea, 
or  to  Any  of  the  phenomena  nf  a  disease,  such  a* 
an  eruption,  when,  as  the  result  of  a  recognised 
cause,  tbejr  present  unuimal  charactera,  or  ran  an 
anusual  course.  Thus,  small-pox  is  modified  bj 
Tacciuation.     See  Small-fox. 

MOFFAT,  la  Scotland.— Sulphur  and  also 
chalybeate  waters.     Stt  MiMR&Al.  Watkbs. 

MOOIQBAPHIA  (fiiytt,  with  difficulty, 
and  ypi^,  I  write). —A  synonym  for  writer's 
cramp.     See  Wuirai'a  Cramp. 

MOI<X.— MOIiAB  FB£ONANCT.— The 
moles  that  are  met  with  in  obstetrical  practice 
nay  be  conveniently  divided  into  two  classes, 
'A)  the/abe ;  and  (B)  the  true  moles.  The  false 
moles  may  be  briefly  dismissed,  but  it  is  dexirable 
that  they  should  be  discussed,  in  order  to  clear 
the  ground  for  the  consideration  of  the  more 
unportant  variety. 

A  False  molea. — False  roolea  are  not  the  re- 
sult of  conception.  Substances  discharged  from 
the  virgin  passages  are  occasionally  so  called ; 
for  example,  shreds  of  vaginal  mucous  mem* 
9rana,  which  the  microscope  should  recognise. 
There  is  more  difficulty,  however,  with  the  meif 
branee  of  membranous  dysmenorrheea,  where 
the  discharged  tissues  may  be  mistaken  for  true 
dectdoal  membranes.  The  circumstances  attend* 
ing  each  case  most  be  nicely  weighed,  such  as 
the  history  of  previous  atticks,  the  absence  of 
the  signs  or  symptoms  of  pregnancy,  aud  so  on. 
Again,  if  the  discharged  membrane  happen  to 
be  complete,  the  two  openings  of  the  Fallopian 
tubes  siid  that  of  the  cervix  will  be  found,  a  con- 
dition which  does  not  obtain  in  true  decidnse. 
Hicrosoopical  examination  will  also  aid  in  the 
diagnosis,  by  proving  the  presence  or  absence 
of  stfuctures  belonging  to  the  fecundated  ovum. 
Blood-elota,  variously  altered,  may  also  be  dis- 
tharged  by  the  uon-pregnant,  and  give  rise  to 
doubt  and  difficulty  ;  especially  those  |>artially 
decolourised  clota,  which  consist  mainly  of 
fibrin,  the  serum  and  red  blood-corpascles  having 
to  a  great  extent  escaped.  The  blood  is  prolmbly 
hyperinotic  in  these  cas<>8.  Careful  examina- 
tion is  necessarr  to  determine  the  true  nature 
of  the  expelled  product.  Nothing  should  be 
prooooneea  to  be  a  true  mole  which  does  not 
prseeat  structures  known  to  occur  onlv  in  the 
lecandated  ovum.  Polypi  and  small  fibroid 
tumours,  or  portions  of  large  ones,  are  not  diffi- 
cult of  recoignition  by  muced-eye  and  micro- 
•oopical  examination. 

B.  Tma  mole*. — True  moles  are  always  the 
result  of  impregnation.  The  embryo  may  speedily 
disappear  in  the  early  stages,  and  then  we  meet 
only  with  the  membranes  or  appendages ;  these, 
however,  are  characteristic. 

Two  chief  varieties  of  true  mole  are  at  present 
recognised,  namely,  (1)  the  JUakj/;  and  (2)  the 
tmieular  or  kydatidiform  mole. 

I.  Hfth/i  mole. — Mnouoax  axd  Patholoot. 
Extmvasation  of  blo»l  between  the  maternal 
and  fertal  structures  of  the  fecundated  ovum,  or 
into  the  tissues  of  the  lat  ter,  appears  to  be  the 
native  ageot  in  the  wodu>  tion  of  the  fleshy  mole ; 
though  it  is  diflkolt  to  determine  the  agendea 
\yhereby  this  eooditioo  ia  brought  about.     ▲ 
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diseased  state  of  the  decidnie  may  doubtless  re- 
sult when  pregnancy  supervenes  upon  chronic 
endo-metritis ;  or  effusion  of  blood  into  the  m»- 
temal  structures  may  occur  from  cardiac  disease. 
Again,  syphilitic  and  other  blood-dyscrasiae  ap- 
pear to  exert  an  influence ;  and  perhaps  the  same 
may  be  snid  of  acute  specific  diseases  when  they 
fnil  to  excite  abortion.  It  seems  probable  that 
degeneration  of  the  embr)-onie  appendages  takes 

Elace  as  the  initial  lesion  in  some  cases,  it  may 
e  from  syphilis.  The  pathology  of  the  subject 
is  still,  however,  shrouded  in  considerable  ob- 
scurity. 

Dbsckiptiom. — Wliatever  may  be  the  excit- 
ing eanses,  when  once  blood  has  been  effitsed 
into  or  between  the  foetal  and  maternal  stra^ 
tures,  the  vitality  of  the  embryo  is  speedily 
compromised.  The  common  result  of  this  w 
aI)ortion ;  but  when  the  whole  ovum  is  not  thrown 
off,  growth  may  take  pbce  in  the  remaining  tie- 
sues,  while  the  effused  blood  becomes  orgitnised 
aud  gives  bulk  to  the  mole.  Kot  unfrequently  a 
considerable  effusion  of  blood  takes  plitce  imme- 
diately beneath  the  amnion,  encroaching  greatly 
upon,  and  sometimes  rupturing,  the  amnionic 
sac.  The  inner  as^wrt  of  this  cavity  then  pre- 
sents an  irregularly  nodular  appcanince,  and  is 
of  deep,  almost  black,  colour.  When  the  nodules 
are  incised  they  are  seen  to  be  composed  of  firm 
blood-clot.  If  not  immediately  thrown  off,  growth 
may  continue  in  the  tissues,  and  a  bulky,  fleshy 
mole  may  result.  The  connection  between  the 
ovum  aud  the  womb  being  most  intimate  at  the 
pbicont.ll  site,  changes  go  on  most  actively  at 
tliat  spot ;  and  when  blood  is  largely  effused  here 
it  constitutes  what  is  called  'apoplexy  of  the 
ovum.'  Examination  of  cameous  moles  seems 
to  show  that,  under  certain  circumstances,  the 
decidua  vera  is  the  chief  seat  of  degenerative 
changes ;  but  it  appears  tiiat  in  all  cases  chorion 
villi  may  be  found,  thoupli  much  altered  by  the 
presence  of  fatty  and  molecular  matter. 

The  growth  of  fleshy  moles  may  be  rapid,  but 
ordinarily  it  is  not  excessively  so :  such,  at  least,  is 
the  experience  of  the  writer.  Fatty  degeneratiaa 
may  be  extremely  marked,  and  in  rare  eases  eal- 
careous  degeneration  may  l>e  met  with,  forming 
what  the  Germans  cjill  the  Sfeinmol^  ;  but  it 
must  never  be  fon^tten  that  similar  degenera- 
tion of  other  uterine  bo<lies  may  occur,  for  ex- 
ample, of  fibroids,  so  that  calcareous  bodies  are 
not  to  be  looked  upon  as  true  moles  unless  other 
clear  evidence  exists  of  conception  having  taken 
place.  Blood-polypi  are  occasionally  met  with, 
arising  after  miscarriage  or  delivery  at  fnli 
term,  in  which,  organisation  having  taken  pbtee, 
and  communication  being  establishe<l  between  the 
dot  and  the  uterus,  degenentive  ohangee  go  oa 
to  the  extent  of  caleification,  whereby  a  so-called 
BtemwuU  may  be  prodnced. 

2.  VmoMlar  mole. — The  vesicular,  hydatid,  or 
hydatidiform  is  the  better  undenAood,  if  not 
more  important,  variety  of  true  mole. 

DnscatPTioM. — It  is  necessaiy  to  state  at  the 
outset  that  the  name  '  hydatid  '  mole  is  erroneous 
and  misleading.  There  are  no  true  hydatids  or 
eechinooooci  in  it.  The  physical  arran<reroent 
ot  the  vesiclee  is  difbrent.  True  hydatids  are 
dosed  saca,  contained  one  within  another,  while 
the  vesteolar  nole  ia  fonnad  by  saocules  growing 
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from  one  another.  It  was  formerly  supposed 
th&t  they  grew  from  a  common  stalk,  and  they 
were  likened  to  a  bunch  of  grapes  or  curranU  ; 
bat,  for  the  reason  given  above,  that  simile  was 
imperfect  The  vesicles  vary  in  size  from  a 
chestnut  to  a  pin's  head,  or  less ;  asu»lly  they  are 
about  the  sise  of  small  curmnts  ;  and  as  a  few 
may  from  time  to  time  escape,  accompanied  by 
more  or  less  sanguineous  discharge,  Gooch's 
simile  of  '  white  currants  floating  in  red-currant 
juice '  is  a  very  apt  one. 

All  authorities  agree  that  the  vesicles  grow 
from  the  chorionic  villi.  There  is  no  new  for- 
mation, but  excessive  and  erratic  development. 
Mettenheimer,  Paget,  Barnes,  Virchow,  and 
others  concur  in  this  view.  Whether  the  change 
is  the  cause  or  consequence  of  the  death  of  the 
embryo  is  unsettled.  Leishman  points  out  that 
the  period  within  which  degeneration  of  the 
chorionic  villi  may  originate  does  not  extend 
probably  beyond  the  tenth  week,  that  being  the 
period  of  greatest  activity  in  the  growth  and 
multiplication  of  the  villi.  Later  on,  when 
blood-vessels  have  occupied  the  bulk  of  the 
villi,  this  kind  of  degeneration  seems  incapable 
of  formation.  The  probabilities,  therefore,  are 
in  favour  of  the  formation  taking  place  in  the 
first  chorion,  or  vitelline  membrane.  In  re- 
ference to  this  portion  of  the  subject  it  may 
be  well  to  remark  that  recurrence  of  vesicular 
growths  has  occasionally,  though  rarely,  been 
met  with  after  apparent  removal  of  vesicular 
moles  from  the  uterus.  Probably  some  portion 
escaped  detection  in  those  cases,  and  growth 
went  on  therein.  Dr.  McClintock  mentioned 
this  many  years  ago,  and  several  cases  are  on 
record. 

The  connection  between  the  vesicular  mole 
and  the  uterus  may  be  extremely  intimate,  some 
vesicles  penetrating  the  uterine  wall  even  to  the 
peritoneum.  Barnes  states  this,  and  Schroeder 
refers  to  a  case  by  Volkmann  and  one  by  Jarotsky 
and  Waldeyer,  in  which  it  occurred.  The  occa- 
sional recurrence  of  this  variety  of  mole  may 
be  explained  by  portions  imbedded  in  the  uterine 
wall  escaping  removal,  or  resisting  expulsion. 
The  penetration  of  the  uterine  parietes  may  also 
favour  rupture  of  the  organ  daring  the  expulsion 
of  a  vesicular  mole,  as  in  a  case  recorded  by 
the  late  Dr.  Tyler-Smith. 

The  vesicular  mole  belongs  to  the  class  of 
pathological  products  known  as  myxomata. 
According  to  Gscheidlen  the  cyst-fluid  contains 
albumen,  mucin,  phosphates,  and  other  inorganic 
salts,  leucin  and  tyrosin  in  small  quantities,  but 
no  trace  of  fibrinogenotis  substance,  paralbumen, 
or  sugar. 

An  analogous  degeneration  of  the  placenta 
has  been  described  by  Virchow  and  Hildebrandt 
as  *  fibrous  myxoma '  of  the  placenta.  Schroeder 
quotes  cases  of  *diffuM  myxoma '  of  the  placenta, 
by  Breslau  and  Eberth,  and  Spaeth  and  Wedl. 
A  case  of  myxoma,  or  hyperplasia  of  the  cho- 
rionic villi,  is  related  by  Dr.  Sinclair  in  vol.  i.  of 
the  Publications  of  the  Mauachuaetta  Aftdiaal 
Society. 

Stmftoiu. — The  symptoms  of  vesicular  molar 
pragaaney  are  at  first  usually  those  of  ordinary 
pregnancy,  but  patients  often  complain  of  ma- 
laise.   The  balk  of  the  uterus   increases  with 
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great  and  disproportionate  rapidity.  There  in  a 
tendency  to  the  loss  of  the  ovoid  form,  and  the 
assumption  of  the  globular  or  more  transversely 
wide  shape.  Generally  there  is  early  evidence  of 
the  presence  of  some  derangement,  by  the  ap- 
pearance of  watery  and  sanguineous  dischaige. 
When  vesicles  come  away  the  diagnosis  is  clear ; 
but  in  their  absence  the  practitioner  may  be 
puzzled.  In  other  cases  there  may  bo  high  tem- 
perature, quick  pulse,  an  icteric  tint  of  skin,  and 
a  dry  or  glazed  tongue. 

Physical  examination  often  yields  important 
information.  Palpation  may  give,  as  Leishman 
remarks,  a  significant  sensation  of  bogginess, 
with  absence  of  the  irregular  fcetal  hardness. 
Hardening  under  manipulation  is  very  significant 
of  the  uterine  nature  of  the  tumour.  On  vaginnl 
examination  a  doughy  sensation  may  be  expe- 
rienced in  the  lower  segment  of  the  uterus. 
Should  the  os  be  open,  vesicles  may  be  felt.  To 
the  touch  they  somewhat  resemble  recent  blood- 
clots.  In  all  suspicions  cases  discharged  mate- 
rials should  be  carefully  examined. 

Trkatment. — The  treatment  of  all  these  eases 
of  mole  pregnancy  consists  in  the  complete  re- 
moval, whenever  practicable,  of  all  the  diseased 
tissues.  Dilatation  of  the  uterus  may  be  neces- 
sary for  this  purpose,  either  by  the  finger  or  by 
means  of  tents,  or  Barnes's  bags;  and  ergot 
and  other  oxytocics  may  be  called  for  to  aid  in 
the  expulsion  of  the  offending  product  in  some 
cases. 

The  diseased  tissues  should,  if  possible,  be 
completely  removed.  Portions  may  be  retained, 
after  the  balk  has  been  removed  or  expelled,  and 
give  rise  to  grave  and  exhausting  discharges,  or 
to  recurrence,  as  has  been  mentioned  above.  It 
is  important  to  remember,  in  this  connection,  that 
twin  pregnancies  may  occur  in  which  vesicular 
degeneration  affects  the  membranes  of  but  one 
ovum.  It  is  well,  therefore,  to  bear  in  mind  the 
possibility  of  this ;  and  that  the  sound  ovum  may 
proceed  to  full  development.  This  state  of  thingp 
is  said  to  have  occurred  on  the  occasion  of  th«- 
birth  of  the  celebrated  anatomist  Bedard. 

AXFBRD    WlLTSHIBS. 

MOLE,  in  Skin-Diseases  (A.S.  mdl). — A 
term  applied  to  certain  permanent  out-growth» 
of  the  skin.  They  are  usually  congenital,  and  are 
termed  n<pvi  or  '  mother-marks.'  When  covered 
with  hair  they  are  called  '  hairy  moles,'  or  fuevi 
pilosi ;  and  when  of  a  dark  colour, '  pigmentary 
moles,'  navi  pigmentosi.  Another  synonym  of 
the  pigmentary  mole  is  tpilus. 

TREATMZjrr. — The  most  convenient  mode  of 
treatment  of  all  these  kinds  of  mole  is  the  care- 
ful application  of  a  strong  solution  of  potassa 
fasa,  two  parts  to  one  of  water.  They  are  there- 
by converted,  in  the  course  of  a  few  minutes,  into 
a  transparent  gelatinous  mass,  which  dries  up 
into  a  black  scab ;  and  they  are  rarely  repro- 
duced when  removed  in  this  manner. 

Erashxts  Wilsow. 

MOLIMEN  {nwlior,  I  move  or  stir).— An 
impulse  or  effort  The  word  is  chiefiy  ased  in 
connection  with  menstruation,  to  indicate  the 
effort  which  appears  to  be  made  by  the  system 
to  perform  this  function.  See  Menses,  ob  Mkn- 
GTHCATioir,  Disorders  of. 


MOLLITIES  OSSIUM. 

MOLIilTIXS  088IT71C  (Lat.).— Stxoh.  : 
OiUmutlaeia ;  MaUuoiUom;  Fr.  RamoUiuement 
im  0»;  Oer.  Knochenfrweickmng. 

DsFtmrioM. — A  conditioD  ia  which  the  bones 
of  th<>  skeleton  become  bj  de^ees  decalcified,  so 
that  they  can  no  longer  sostain  the  weight  of  the 
body,  but  bend  or  break  on  slight  prorocation. 

MoUities  oniom  has  been  called  an  excentric 
atrophy;  bnt  the  minate  changes  which  occur 
are  not  those  of  atrophy,  bat  rather  of  active 
decalcification  of  the  b<>ne. 

^•noLooT  AND  Pathouwt. — The  causes  of 
mollities  ossium  are  unknown.  It  affects  the 
female  sex  almost  exclusirely;  only  occurs  in 
•dalts,  and  during  the  period  of  child-bearing. 
There  is  some  intimate  connection  between  the 
OQtbreak  of  mollities  ossium  and  the  gravid 
■tate ;  and  repeated  pregnancies  appear  to  pre- 
dispoM  to  its  occurrence.  It  also,  but  yrry 
rarely,  is  observed  in  the  male  sex.  The  disease 
Mcms  to  occur  in  the  lower  classes  of  the  people, 
who  are  exposed  to  hardship  and  have  inade- 
quate food.  In  certain  localities  it  would  seem 
to  be  endemic.  It  has  been  ascribed  to  changes 
in  the  nutrition  of  the  bone  ;  to  a  process  akin 
to  chronic  osteitis,  or  osteomyelitis  ;  and  to  the 
action  of  an  excess  of  lactic  acid  in  the  blood. 
This  acid  is  said  to  have  been  found  in  the  bones 
and  urine  of  persons  affected  by  the  disease. 

AMATomcAL  CHABAcnnts. — The  bone  in  mol- 
Utiea  oosium  becomes  gradually  decalcified,  the 
change  spreading  from  within  outwards,  nntil 
a  mere  shell  of  ext«>mal  compact  tissue  is  left, 
but  this  cortical  layer  never  wholly  disappears. 
The  medullary  cavity  enlarges  in  all  directions, 
oocopying  the  epiphysis,  and  invading  the  cor- 
tical sul>*«tance,  until  the  interior  becomes  a 
¥)latiniform  mass,  encloeed  in  a  periosteal  shell. 
be  bone  can  be  cut  into  layers  with  a  knife, 
or  indented  with  the  pressure  of  the  fiuger. 

In  the  stage  of  acuta  progress  the  medulla  is 
very  vascnlar,  the  vesaeb  are  enlarged,  and  here 
and  there  extravasations  of  blood  occur.  The 
mednllary  space*  are  filled  with  nucleated  mar- 
row-corpuscles ;  the  trabecolsB  give  way ;  the 
osseous  particles  disappear;  the  iat-cclls  dim- 
iaish,  and  ^radoally  disappear;  and  finally  the 
whole  interior  is  filled  with  a  pale  or  yellowish 

EUtiaoos  substance,  resembling  the  vitreous 
dy.  In  extreme  cases  the  external  covering 
may  be  solely  the  fibrous  periosteum,  with  a 
few  plate*  of  bone  in  its  interior. 

Symptoms. —  One  of  the  earliest  symptoms 
of  mollities  ossium  is  aching  rheumatoid  pains 
in  the  afeeted  bones,  generally  aggravated  at 
night.  The  vertebrsi  column,  the  ribs,  and 
the  pelvis  are  the  parts  first  affected;  and  in 
tbes*  serious  deformity  shortly  becomes  mani- 
fest. The  weight  of  the  body  causes  extreme 
lateral  and  angular  comtnres.  Ths  ribs  are 
bent  and  broken ;  one  series  of  fractures  taking 

Elaoe  in  the  axillary  line,  usually  directsa 
iwards.  ia  produc«>d  by  external  pressure; 
whilst  a  second  and  third  row  of  fractures  take 
place  by  more  indirect  force— the  one  near  the 
head  of  the  ribs,  the  other  outside  the  sternum. 
The  arms  often  lie  in  a  trough-shaped  hollow  on 
the  sides  of  the  body.  The  stcmnm  gives  way 
in  several  plnces,  and  is  displaced  forwards. 
Through  the  weight  of  tne  body  acting  Arom 
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above,  the  promontory  of  the  sacrum  is  projected 
forwards,  whilst  the  lateral  pressure  of  the  head 
of  the  femur,  against  the  acetabulum,  ctiuses 
the  transverse  diameter  of  the  pelvic  outlet  to 
diminish.  It  thus  assumes  a  trifoliate  shape, 
the  pubic  symphysis  often  projecting  forwards 
at  right  angles  to  its  normal  position,  with  its 
two  horizontal  rami  in  contact.  Th«  floor  of 
one  acetabulum  may  even  touch  the  other.  The 
l)ones  of  the  extremities  suffer  from  multiple 
fractures  and  bending  from  the  most  trifling 
causes ;  and  these  are  very  imperfectly  repaired 
in  the  later  stages  of  the  disease,  although  in 
the  earlier  they  unite  readily  by  bony  callus.  At) 
the  disease  progresses,  the  body  becomes  more 
and  more  misshapen  ;  the  patient  more  perfectly 
helpless  and  bedridden ;  and  death  usually  ensues 
from  exhaustion,  after  a  more  or  less  protracted 
interval,  or  the  sufferer  is  carried  off  by  inter- 
current disease.  Female  subjects  frequently  die 
in  consequence  of  severe  instrumental  interference 
required  during  pregnancy.  There  is  no  consti- 
tutional cachexia. 

DiAOMOsis. — The  diai^nosis  of  mollities  ossium 
is  at  first  very  obscure.  The  pains  resemble 
those  of  rheumatism.  The  character  of  the 
deformity  will,  however,  settle  any  doubts.  The 
disease  should  not  be  confounded  with  rickets, 
which  is  a  disease  of  infancy  or  childhood,  due 
to  delayed  ossiflcation,  and  producing  prominent 
curvatures  of  the  shafts  of  the  bone,  and  en- 
largements near  the  epiphyses,  very  distinct  in 
type  from  the  infractions  and  extravagant  dis< 
tortious  of  the  osteomalacic  skeleton.  Nor  does 
mollities  resemble  the  fatty  atropliy  of  bones 
due  to  senile  changes,  in  which  condition,  though 
fracture  be  common,  there  is  no  general  de- 
formity involving  different  parts  of  the  skeleton. 

pBOOMoflis. — The  prognosis  in  most  cases  is 
unfiivourablo.  In  some  well-marked  cases  of 
softening,  the  bones  appear  to  have  afterwards 
recovered  their  normal  consistence,  but  this  is 
very  unusual. 

Tbbatkemt. — No  remedial  measures,  as  yet 
discovered,  have  either  arrested  the  progress 
of  mollities  ossium  or  promoted  its  cure.  Women 
affected  in  this  way  should  be  restrained,  if 
possible,  from  further  childbearing,  not  only 
to  avert  increase  of  the  disease,  but  to  avoid 
the  dangers  attending  childbirth  in  cases  of  de- 
formed pelvis.  Otherwise,  an  ample  supply  of 
nourishing  food,  rest  in  the  recnmbent  position, 
and  abundance  of  fresh  air,  are,  combined  with 
iron  and  quinine  internally,  the  principal  means 
of  treatment  at  our  disposal. 

WiLUAX  MacCobmac. 

MOLLUSOUM  {moUU,  soft).  —  Dcmri- 
Tiow. — A  term  applied  to  soft  tnmotira  of  the  skin. 

Utmctnrally,  molluscum  is  an  overgrowth  of 
the  connective  tiosne,  and  therefore  a  fibroma ; 
hence  it  is  named  by  Virchow  fihrtrma  moUmeum. 
But  there  is  another  tumour  of  small  size,  rarely 
larger  than  a  pea,  which  has  been  described  as 
an  overgrowth  of  the  seboceoiu  glands,  but  re- 
cently as  a  specific  deseneration  of  the  cells  of 
tlie  rete  Malpighii.  In  Engknd  observation 
proves  the  contagiousness  of  this  affection— 
molltumm  eoHtagionm. 

DKSCBimoM.— Pathologically  the  fibromatooe 
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mollascnm  is  sn  hypertrophy  of  the  connective 
tiasne  of  the  snpei^cial  Btratnm  of  the  intO' 
gament,  inftltrated  irith  serum,  which  renders 
the  tumour  more  or  less  oedomatoua,  and  gives 
it  its  character  of  softness.  It  may  range 
in  siee  fVoni  that  of  a  millut-seed  to  that  of  an 
orange  or  lurge  melon.  Occasionally  oven,  as 
in  a  remarkalile  case  illustrated  by  Virchow, 
small  mollusca  were  protruded  from  the  surface 
of  one  of  very  large  size.  The  molluscum  will 
also  vary  in  density,  in  proportion  to  the  firmness 
or  relaxation  of  the  connective  tissue,  and  the 
quantity  of  fluid  contained  within  its  meshes. 

Sometimes  the  molluscous  growth  is  not  re- 
stricted to  the  form  of  n  tumour,  but  occupies  a 
large  extent  of  the  integument,  such  as  the 
whole  circumference  of  a  limb,  and  gives  rise  to 
immense  folds  and  lobes  which  overhang  each 
other  in  festoons,  suggesting  the  term  '  derma- 
tolysis,'  applied  to  this  variety  by  Alibert.  At 
other  times  the  tumour  grows  in  length,  expand- 
ing as  it  proceeds,  until,  issuing  from  a  narrow 
base,  it  develops  into  a  mass  resembling  distended 
intestines. 

The  blood-vessels  of  mollnseous  tumours  are 
always  large,  particularly  the  veins;  but  in  the 
exaggerated  forms  of  the  disease  the  latter  are 
prodigious  in  size,  and  may  be  seen  through  the 
ukin  twining  around  the  base  of  the  lobes. 

TBKATMKirr. —  The  treatment  of  molluscum 
consists  in  the  removal  of  the  tumour.  When 
the  latter  is  of  small  size  this  may  be  accomplished 
with  the  scissors,  but  when  it  assumes  the  gigantic 
proportions  already  mentioned  the  operation  is  a 
serious  one.  Mr.  Pollock,  in  a  case  of  this  kind, 
secured  the  large  vessels  by  means  of  a  ligature 
before  proceeding  to  the  employment  of  the  knife. 
To  treat  molluscum  contagiosum  we  must  slightly 
enlarge  the  opening  with  a  lancet,  and  press  out 
its  contents.  The  capsule  then  contracts  or  dies. 
Ebasmcs  Wilson. 

MONOMAU'IA. — Stnon.  :  Fr.  Monomanie ; 
Ger.  Wahnsinn. — This  term  is  falling  into  disuse 
on  account  of  its  vagueness,  and  because  it  has 
been  employed  by  various  writers  to  denote 
different  kinds  of  insanity.  Some  have  used  it 
to  denote  an  insanity  which  is  indicated  by 
some  one  particular  delusion,  the  mind  remain- 
ing clear  on  every  other  point.  Others  mean 
by  it  an  insanity  without  delusion,  an  affective 
or  impulsive  insanity,  the  essence  of  which  is 
the  absence  of  delusion,  and  the  so-called  in- 
tegrity of  the  intellectual  portion  of  the  mind. 
Esquirol  thought  it  a  disorder  of  the  faculties 
limited  to  a  few  subjects,  with  excitement,  and 
gay  and  expensive  passion  ;  while  according  to 
others,  melancholia  without  delusion  would  be 
an  instance  of  affective  monomania.  We  may 
take  it,  however,  that  all  authors  are  agreed  in 
using  the  term  monomania  to  indicate  a  partial 
insanity,  which  enables  the  patient  to  converse 
and  act  rationally  to  a  considerable  degree,  and 
therefore  renders  his  responsibility  a  matter 
of  question.  Such  cases  form  the  grounds  of 
forensic  contests,  whether  criminal  or  civil;  but 
it  is  better  to  aflSx  to  them  some  more  precise 
term,  and  to  indicate  symptomatologically  and 
pathologically  the  exact  nature  of  the  mental 
»nd  bodily  condition  of  the  alleged  lunatic. 

O.  F.  Slandfobd. 


MORBIFIC. 

MON'SITMMAU'A,    Cave    of;   in  Upper 

Italy. — Natural    vapour   baths.     iSee  Mineral 
Watkhs. 

IIONT  DOBi:,  in  France.— Simple  ther- 
mal water,  containing  arsenic  and  soda.  See 
Mineral  Waters. 

MONTPSIiIilBR,  in  South  of  France. 
Variable,  fairly  warm,  winter  climate.  High 
winds  from  N.E.  and  N.W.  See  Climatb,  Treafa- 
ment  of  Disease  by. 

MORAL  INSANITY.     <&«  Lssanitt,  V*. 

ricties  of. 

MOBBID  (morbus,  a  disease). — This  word 
merely  signifies  dieeaaed,  and  is  used,  in  its  several 
applications,  as  a  technical  or  scientific  term,  in 
contradistinction  to  the  term  healthy.  Among 
the  most  common  exaimples  of  these  application! 
may  be  mentioned  morbid  anatomy  and  histology, 
which  imply  the  anatomy  and  histology  of  die- 
eased  conditions  ;  morbid  sensations  or  feelingt, 
aa  distinguished  from  healthy  sensations,  whether 
connected  with  either  of  the  ordinary  senses,  or 
with  some  particular  organ,  such  as  appetite; 
morbid  actions ;  morbid  srcretiotu  or  discharges ; 
and  morbid  growths.  The  word  is  employed  in  a 
somewhat  special  sense,  in  relation  to  individoale 
who  are  mentally  low  in  spirits  and  despondent, 
without  any  obvious  cause  to  account  for  this 
condition  ;  such  individuals  are  often  spoken  of 
as  being  in  a  morbid  state. 

MOBBIDITY  (morbus,  a  disease).  —  This 
term,  which  is  of  recent  introduction,  is  em- 
ployed to  denote  the  amount  of  illness  existing 
in  a  given  community;  and,  as  '  mortality '  ex- 
presses the  death-rate,  so  'morbidity'  indicates 
the  sick-rate,  whether  the  diseases  be  fatal  or  not. 

Since  health  is  an  extremely  ill-defined  state, 
marked  out  by  no  absolute  boundaries,  and  since 
many  people  suffer  from  diseases  that  are  con- 
cealed intentionally  or  through  ignorance,  it  be- 
comes a  matter  of  considerable  difSculty  to  ex- 
press with  certainty  the  amount  of  illness  that 
may  exist  at  any  time.  Some  information  may, 
however,  be  obtained  from  the  records  of  sick- 
clubs  and  benefit  societies,  on  which  statistics 
may  be  based  of  the  average  time  their  sub- 
scribers are  ill  during  the  year,  in  relation  to 
employment,  age,  locality,  and  other  circum- 
stances. 

By  an  investigation  of  this  subject  the  rates  of 
mortality  come  to  possess  an  extended  signifi- 
cance, for  they  thus  indicate  not  merely  the  pro- 
portion between  the  living  and  the  dead,  but  be- 
tween the  latter  and  the  two  classes  of  the  living, 
namely,  the  healthy  and  the  diseased ;  and,  as 
a  branch  of  State  medicine,  must  doubtless  come 
to  take  a  prominent  place.  As  further  know- 
ledge provides  accurate  facts  and  figures,  the 
subject  will  have  a  distinct  practical  bearing,  in 
estimating  the  value  of  men  for  work,  if  the 
average  liability  to  disease  and  the  total  amount 
of  illness  an  individual  may  expect  to  suffer  be 
known  ;  while  it  is  reasonable  to  believe  that  as 
the '  aptitudes  to  disease' ore  further  conditioned, 
the  means  for  prevention  may  be  extended. 
W.  H.  AixcHix. 

MOBBIFIO  (morbus,  disease,  and  facio,  I 
make). — This  word  is  properly  applied  to  any 
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GSOflO  that  prodaees  a  disesM.     Snch  a  caose  is 
often  spoken  of  as  a  morbific  agent. 

MOBBILIil  (dim.  of  morbitt,  a  disease). — A 
synonym  for  measles.     Sm  Mraslks. 

MORBUS. — This  is  the  Latin  word  for 
disease.  Formerly  it  iras  frequently  employed, 
Imt  is  not  moch  in  vogue  at  the  present  day. 
When  applied  to  particular  diseases,  it  is  asso- 
ciated with  some  qualifying  ac^ective  or  noon, 
indicating  the  nature  or  seat  of  snch  disease, 
some  peculiarity  by  which  it  is  characterised,  or 
the  name  of  some  renowned  authority  upon  it. 
It  would  not  serve  any  useful  purpose  to  give  a 
list  of  the  diseases  with  which  the  word  is  con- 
nectad.  and  it  will  suffice  to  cite,  as  examples, 
some  of  its  more  common  applications,  sucn  as 
morhua  eordu,  disease  of  the  heart;  morbus 
coxa  or  eoxarius,  disease  of  the  hip-joint;  morbus 
eerealit,  ergotism;  morbus  Brightii,  Eright's 
disease  ;  morbna  eceruteus,  blue  disease. 

MOBOOOO,  itt  North  Afrio*.— Warm, 
healthy  winter  climate.  Tangiera  is  exposed  to 
cold,  damp  .S.W.  winds  in  autumn  and  spring, 
and  to  E.  winds.  Living  .superior  to  Malaga. 
See  CuMATB,  Treatmc'Ut  of  Dit>easo  by. 

MOBPHIA,  Foisoninc  by.  See  Orrvu, 
Poisoning  by. 

MOBPHCBA  {morphaa,  a  blotch).— This 
word  has  been  used  at  various  times  as  a  synonym 
of  lepra  alphoides  or  alphos,  and  leuce,  and  is 
allied  in  meaning  with  vitiligo.  More  recently  it 
has  served  to  distingui»h  a  circumscribed  form  of 
scleroderma.  Four  varieties  of  morphoea  hare 
been  recognised— namely,  morphoea  alba,  nigra, 
tmberosa,  and  atrophica ;  but  a  better  knowledge 
of  the  pathology  of  the  diiicose  will  probably 
marge  the  whole  of  these  varieties  in  sclero- 
derma.   See  ScLBkODBBXA.      EnXSMUS  WitSON. 

MOBTAIilTT.— 8ywo!».:  Rntoof  Mortality; 
DMth-rate ;  Fr.  MertalUi ;  Oer.  Sterbliekkeit. 

Dnronnoir. — The  proportion  of  persons  dying 
to  those  sarriving  nnder  given  circumstances ; 
Of,  more  naually,  the  proportion  borneby  the  per- 
Mt»  who  die  to  the  whole  number  of  those  sub- 
jected to  the  given  circumstances. 

Thus  we  may  have  to  do  with  the  annual 
mortality  of  tlie  population  of  a  country,  a  dis- 
trict, or  a  city ;  or  of  a  body  of  men  similarly 
eiicwEUtaaead,  as  of  clerjiymen  or  of  lead-miners ; 
or  of  bodies  of  men  otherwise  alike,  but  sub- 
jected to  different  conditions  of  climate,  &c.,  as 
the  British  army ;  or  of  the  population,  or  any 
•eetion  of  the  population,  at  special  ages,  as  of 
infants  in  factory  towns. 

Or  we  may  be  oooeemed  with  the  propor- 
tions of  d<>atris  to  surrirors,  or  to  the  whole 
number  of  entrants,  during  and  after  exposure 
to  a  special  cause  or  causes  of  death,  operating 
either  speedily  or  during  a  protracted  period. 
Hereunder  come,  for  example,  the  mortality  sus- 
tained by  the  population  of  liio  Janeiro,  or  New 
Orleans,  during  an  epidemic  of  yellow  fever  ;  or 
that  suffered  by  a  number  of  persons  in  passing 
through  an  attack  of  enteric  fever  or  pneu- 
monia. 

EsTounoir  or  MoRTALrrr. — The  annual  mor- 
tality of  a  popolatioa  is  reckoned,  not  on  the 
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numbers  in  existence  at  the  beginning  of  a  year, 
^ut  on  the  average  number  in  existence  on  the 
several  days  of  tlie  year,  or,  what  is  nearly  the 
8ame  thing,  on  the  mean  population  of  the  year. 
The  necessity  of  this  becomes  evident,  when  we 
consider  that  in  our  own  countiythe  large  towns 
are  mostly  increasing  at  a  very  rapid  rate,  whil'j 
some  agricultural  parishes  and  unprosperous 
places  actually  decline  in  population.  In  the 
towns,  therefore,  the  death-rato,  if  reckoned  oo 
the  last  census,  or  even  on  the  number  be- 
lieved or  estimated  to  exist  at  the  beginning  of 
the  given  year,  would  come  out  higher  than  it 
ought  to  be,  while  in  declining  parishes  it  would 
be  somewhat  too  low.  Similarly  the  annual 
mortality  of  bodies  of  troops  is  calculated  on 
the  mean  strength. 

Two  formulae  are  in  use  for  specifying  death- 
rates.  In  the  first  the  proportion  of  deaths  is 
taken  as  unity:  thus,  themortalilyin  England  and 
Wales  in  1878  would  be  stated  as  I  in  46.  In 
the  second,  which  is  more  convenient  and  is 
now  generally  employed,  the  number  of  lives  at 
risk  is  taken  as  100  or  1,0U0 :  thus  the  mortality 
of  1878  would  come  out  21-7.  Either  formula 
is  convertible  into  the  other  by  simple  division: 
thuH  1,000-1-46  »  21-7;  and  1, 000 -r  2 17  "46. 

The  death-rates  of  large  civilised  countries, 
in  which  registration  is  strictly  carried  ont,  give 
a  pretty  fair  representation  of  the  viability  of 
the  population.  So  much  may  be  said  for 
England,  Wales,  and  ScotUnd,  and  for  most  of 
the  European  States,  but  not,  unfortunately,  for 
Ireland,  where  the  weakness  of  the  registration 
laws  makes  the  record  defective. 

MoRTAi.mr  OF  Natioxs. — The  following  are 
the  death-rates  per  1,000  of  most  of  tlie  prin- 
cipal States  of  Europe : — 

Inyea«,       j,^,„^ 

Norway 184ft-SS     ..  17-9 

Swodun 166»-78     ..  I8-9 

Denmark „         ..  llhS 

Engtnnd  and  Wales „         ..  SI-8 

Scotland S3-1 

Belirlam „          ..  29^ 

Fwiticrluid 1870-78    ..  S3-5 

France lM»-78     ..  34*3 

Or  exdndlng  two  yean  of  ^-ar       SS-S 

KotherUndi 18«»-78     ..  34*4 

German  Empire 1873-78     ..  37-S 

ItAly lR«»-78    ..  8»-S 

Spain 1801-70     ..  S»-7 

AoMria 18S»-rti    ..  tM 

HunRary 1868-77    ..  SS^ 

Or  sxoladiiig  two  cholera  year* tt>l 

The  denth-rnte  of  Russia,  except  in  the  ex- 
treme north,  is  high.  It  was  stated  at  35*9  fai 
1842.  That  of  Portugal  the  writer  has  not  been 
able  to  obtain.  Those  of  Turkey,  of  Ireland, 
and  of  Greece  are  unknown.  In  many  of  th« 
British  colonies  it  is  lower  than  even  in  Norway. 
Thus  the  average  mortality  during  the  ten  years, 
186^70,  was  in  ■ 

Victoria,  lS-8  I     South  Auatralla,  IS-I 

New  South  Walai,  11-1    I     Tamania,  14-8 
QooeaaUod,  17-7  |     Kew  Zealand,  13*4 

MoRTAirrr  or  Cmns. — The  mortality  of  cities 
is  in  this  country  almost  invariably  higher  than 
that  of  the  open  country.  But  this  rule  does 
not  apply  to  all  other  eountries ;  the  exceptionu 
occur  mostly  where  enderaie  ferers  are  prevalent 
•  Hayter,  Atutrettan  atatisttei. 
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in  the  country.  ThuB  the  mortality  rate  in  1878 
VBS  in  London,  235;  in  Ediulmrgh,  22-1,  and 
in  Dublin,  29  6 ;  and  in  20  other  large  towns 
in  the  Unit«d  Kingdom  it  varied  between  10' 
in  Portamouth,  and  294  in  Lirerpool ;  while  in 
60  towns  of  she  second  class  the  extremes  were 
16-2  at  Dover,  and  18*1  at  Rochester  ;  304  at 
Blackburn,  and  30*8  at  Preston;  the  average  of 
the  23  towns  being  24*4  per  1,000,  and  of  the 
60  towns  23*.  In  the  same  yetir  the  rural  dis- 
tricts and  small  towns  of  England  yielded  an 
average  rate  of  19"  only.  There  are  a  consider- 
able number  of  districts,  almost  all  ruml,  which 
year  after  year  fall  below  17 ;  and  1 7  was  accord- 
ingly fixed  upon  by  the  late  regiitrar-general 
for  England  as  a  kind  of  standard  to  be  aimed 
at  by  sanitarians.  And  there  are  districts  in 
England,  and  entire  small  counties  in  Scotland, 
where  the  rate  occiisionally  falls  below  even  15. 
The  following  tible  exhibits  the  death-rates 
experienced  in  1878  in  a  number  of  foreign  and 
colonial  cities : — 

■  S4-6 

.  880 

.  24-4 

.  27-3 

.  36-4 

.  22-0 

.  23-4 

.  18S 

.  471 

.  3»-9 

.  26-9 

.  24-7 

.  84-8 

.  29-9 

.  29-6 

.  40-3 

Analysis  op  Results. — These  tables  awaken, 
by  the  enormous  differences  between  the  several 
aties  and  countries,  a  curiosity  respecting  the 
causes  of  such  differences,  which,  however,  the 
figures  themselves  go  far  towards  satisfying.  It 
is  at  once  evident  that,  whatever  may  be  the 
case  in  the  open  country,  cities  suffer  to  a  con- 
siderable extent  in  the  ratio  of  their  ignorance 
and  neglect  of  sanitary  laws,  and  of  the  poverty 
and  squalor,  or  barbarism  of  their  populations. 
Mark,  for  example,  the  contrast  between  Phila- 
delphia and  St.  Petersburg!  Cities  having  a 
steadily  warm  climate,  or  a  climate  of  extremes, 
are  more  unhealthy  than  those  which  enjoy  a 
temperate  one.  By  this  consideration,  combined 
with  that  of  ihei'  superior  civilisation,  may  be 
explained  the  favourable  position  of  the  cities  of 
Western  as  compared  with  those  of  Eastern 
Europe.  The  short,  hot  summers  are  very  fatal 
in  the  latter  region,  and  even  in  Southern  Ger- 
many and  at  Stockholm ;  while  in  Western 
Europe  generally,  and  especially  in  Scotland, 
winter  and  spring  are  the  deadly  seasons.  It  is 
noteworthy  that  in  most  of  the  large  cities  of 
Italy  the  short,  sharp,  and  changeable  winter  is 
not  less  deadly  than  the  hut  summer  and  mala- 
rious autumn ;  in  &ct  good  winter  climates  for 
poitrinaires  are  exceptional  even  in  Italy. 

In  Great  Britain  the  intlaence  of  climate  ;>«rM 
on  the  annual  mortality  of  the  several  cities  and 
districts  is  not  very  great ;  and  its  effects  are 
obscured  by  those  of  other  agencies.  But  if  we 
eonfine  our  attention  to  the  rural  districts,  where 
the  disturbing  factors  are  less  important,  we 
shall  find  that  the  rates  of  mortality  are  on  the 


Calcutta     . 

87-7 

Paris  . 

Xadns 

48-8 

Bmsfda 

Bombay      . 

41-8 

Amsterdam. 

New  York  . 

24-8 

Rotterdam  . 

Brooklyn    . 

20-1 

The  Hague . 

PhUadclphia       . 

180 

Copenhagen 

Montreal     . 

SO-9 

Stockholm  . 

Alexandria . 

45-4 

Christiacia . 

Helboome,  1873  and 

St.  Petersburg 

1876.        .        .        . 

23-8 

BcrUn,        . 

Some  (1878)       . 

29-8 

Hamburg    . 

Kaides        .       . 

331 

Dresden 

Turin  .       .       .       . 

81-1 

Munich 

Venice 

28-7 

Breslan 

Trieste 

86-3 

Vienna 

Oeueva 

23-6 

Bud.^pc8t     . 

whole  slightly  more  favourable  in  the  north 
than  in  the  south.  Of  all  the  counties  in  Great 
Britain  Orkney-and-Shetlnnd  stands  best,  with 
an  annual  mortality,  on  an  average  of  10  years,' 
of  1>5'13  ;  and  Shetland,  the  more  northern  divi- 
sion, stands  bettor  than  Orkney.  Great  Britain 
is,  therefore,  no  exception  to  the  rule  that  in 
Europe  mortality  decreases  from  south  to  north. 
This  is  in  no  way  inconsistent  with  the  fact  that 
throughout  Great  Britain  winter  is  the  deadly 
season,  and  cold  is  more  fatal  than  heat,  thoracic 
than  abdominal  diseases. 

Imfluencb  of  Seasons. — The  following  were 
the  death-rates  of  the  four  seasons  in  England 
and  Wales,  in  1868-77 :— 


Win- 
ter. 

Spring. 

Sum- 
mer. 

An- 
tomn. 

T«tf. 

In  the  chief  towns  . 

In  the  small  towns 

and  rural  districts 

3fi-8 
21-7 

33S 

S31 
17-3 

34-9 
18-* 

J3-T 
1»H> 

In  Scotland  the  seasonal  mortality,  owingi 
doubtless,  to  the  less  intensity  of  the  summer 
heat,  follows  pretty  nearly  the  order  of  the 
English  small  towns  and  niral  districts.  Thus, 
in  1878:  winter,  25'2;  spring,  23*2;  siunmer, 
19  8  ;  autumn,  2i)-4  ;  year,  22-3. 

It  would  seem,  however,  that  in  London,  in 
the  early  part  of  the  seventeenth  century,  when 
the  death-rate,  owing  to  the  closeness  and 
filthiness  of  the  city,  was  fearfully  high,  the 
maximum  was  attained  in  summer,  the  figures 
standing  as  follows  in  1606-10,  during  which 
years  the  plague  was  absent.  Average  mortality 
percent.: — winter  (J.F. M.),  1'4;  spring,  1*6; 
summer,  2'7 ;  autumn,  2*0 : — total,  7"0. 

Influence  of  Density  of  Popuijition. — In 
accordance  with  a  principle  already  laid  down, 
that  in  communities  sufficiently  advanced  to  fur- 
nish mortality  statistics,  the  death-rate  dimi- 
nishes with  the  progress  of  civilisation,  tho 
mortality  of  London  has  since  the  seventeeth 
century  gradually  and  greatly  diminished.  At 
the  beginning  of  this  nineteenth  century  it  had 
sunk  to  29,  in  1840-49  it  was  2o-3,  and  in 
1870-78  only  23. 

The  death-rate  is  also  diminishing  in  Franoe, 
Belgium,  the  Netherlands,  Sweden,  and  Ger- 
many, in  all  of  which  countries  the  population 
is  believed  to  be  advancing  in  comfort  and  gene- 
ral well-being,  but  in  southern  and  eastern 
Europe,  where  comparatively  little  advance  has 
taken  place  in  these  respects,  no  such  diminution 
can  be  demonstrated. 

Nor,  though  evident  in  London  and  in  several 
other  great  towns,  can  a  diminution  of  the 
death-rate  be  positively  affirmed  of  Great  Britain 
generally.  In  Scotland,  indeed,  there  was  a  de- 
cided increase  from  1855  until  1876,  when  a 
decline,  which  may  prove  transient  only,  set  in. 
And  in  England  no  improvement  could  be  shown 
for  many  years  before  1871,  since  which  date 
there  has  been  an  almost  unbroken  succession 
of  years  of  low  mortality,  concurring  with  a 
generally  low  temperature  and  excessive  fall  of 
lain. 

•  16«e-7C 
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The  great  antagonistic  influence  in  Great 
Britain  may  be  found  in  Dr.  Farr's  principle, 
That  mortality  increases  with  density  of  popu- 
lation.' And  'urbanisation '  advances  so  rapidly 
ia  Great  Britain,  that  all  the  efforts  and  d»- 
TioAi  of  sanitary  and  medical  science  are  scarcely 
able  to  do  more  than  neutralise  its  eril 
effects. 

SocBOts  OF  Faliact. — It  may  be  as  -well  to 
adrert  to  some  of  the  principal  sources  of  fallacy, 
>tbich  hamper  as  in  appreciating  national  and 
ioeal  death-rates.  One  of  these  is  the  varying 
number  of  births.  This  ranges  in  the  Conti- 
nental States  of  Europe  from  about  40  in  Ger- 
many and  Austria,  and  even  more  in  Russia  and 
Hungary,  down  to  25  in  France ;  and  in  Britain 
from  48  or  50  in  some  coal  and  iron  districts, 
down  to  22  in  the  county  of  Sutherland.  The 
late  Dr.  Letheby  maintained  that  a  high  birth- 
rate was  a  direct  cause  of  a  high  death-rate, 
owing  to  the  great  mortality  among  infants. 
This  was  an  error ;  the  two  often  concur,  but 
the  former  is  not  a  cause  of  the  latter,  unless 
where  the  infants  perish  in  enormous  propor- 
tion. The  usual  result  in  this  country  of  a  large 
and  especially  of  an  increasing  birth-rate,  is  to 
augment  in  the  community  the  proportion  of 
children  beyond  infancy,  and  of  young  persons, 
who  ordinarily  suffer  a  very  low  death-rate  as 
compared  with  old  or  eron  middle-aged  per- 
sons. The  £iTourable  rates  preyailing  among 
these  young  persons  OTerpowering  the  unfavour- 
able ones  of  the  infants,  and  of  the  comparatively 
small  number  of  old  people,  the  apparent  death- 
rate  is  actually  diminished,  instead  of  being 
increased  as  Letheby  supposed.  And  this  points 
to  tiw  true  reason  why  the  death-rate  of  Ir  ranee 
ia  higher  than  that  or  England,  whereas  the  ex- 
pectation of  life  in  the  two  countries  is  about 
the  same  at  most  ages,  the  birth-rate  of  France 
batng  exceedingly  low  (Bertillon).  The  lower 
tilt  maeragt  age  qf  the  poptUation  the  lower  the 
deatk-rate. 

A  eoDsiderable  amount  of  emigration  or  immi- 
Batkm  affects  the  death-rate  in  proportion  to 
ilM  average  age  of  the  migrants.  Thus  the 
nottality  of  most  great  and  growing  towns 
would  stand  worse  than  it  does,  were  it  not  for 
the  large  numbers  of  young  and  healthy  perxons 
from  the  country  who  settle  in  them.  Watering- 
plaees  and  residential  towns  appear  somewhat 
Wealthier  than  thev  really  are,  by  reason  of  the 
mimbtfs  of  young  domestic  servants  who  form  a 
lai^  Dortion  of  their  population.  But  it  is  in 
o«  eolonies  that  the  effect  of  migration  on  the 
death-rate  can  best  be  studied.  The  unexampled 
d««th-rate  of  New  Zealand,  quoted  above,  is  the 
fesalt  of  two  kind*  of  causes,  one  set  of  which 
w*  may  call  real,  tha  other  factitious  or  apparent. 
Thaformar  an  tha  eooUaquable  climate,  and  the 
•idarly  and  prosperooa  eoaditioo  of  the  popula- 
tion; the  latter  are  the  conotant  stream  of 
mostly  youthful  immigrants,  and  the  very  high 
birth-rate. 

iMTitnxcB  ov  Aoa  axd  Skx. — The  influence 
of  ige  and  of  sex  on  the  mortality  in  England  and 
Wales  may  be  beet  shown  in  a  tabular  form. 

Mortality  per  1,000  at  twelve  groi^M  of 
ages  in  males  and  females  in  the  41  years 
iaM-78 :— 


AU 
Ages 

0- 

»-[  10- 

15- 

20- 

25- 

2S-3 
21-a 

71 
63 

8 
7 

8 
8 

Males 

Females    .... 

8 
8 

4 
4 

9 
9 

SS-  4fr- 

CA- 

ea- 

75- 

8ft- 

Males 

Females    .... 

28-S 
Jl-3 

IS 
IS 

18 
IS 

SS 
38 

87 

147 
134 

311 
S«7 

The  superiority  of  the  women  is  here  well- 
marked,  except  during  childhood  and  the  years 
of  early  married  life  and  much  child-bearing. 

Ikfldkncb  of  Racb. — The  influence  of  race  is 
usually  difficult  to  separate  from  that  of  habita 
of  life.  In  Europe  the  Jews  offer  the  most 
notable  example.  It  may  be  sufficient  to  quote 
from  Oesterlen  Neufrille's  statistics  of  Frank- 
fort-on-the- Maine,  who  found  that  there  the  aver- 
age age  of  Christians  at  death  was  36*9  years,  but 
that  of  Jews  was  48*7  ;  and  from  UoflPman,  the 
death-rate  of  the  Jews  of  Prussia,  which  was 
only  21*6  per  1,000,  against  29*6  among  the 
Christians. 

InFLUBNCB    of    StATIOH    AKD     OoCUPATIOJf. — 

The  influence  of  station  and  occu]>ation  on  mor- 
tality is  very  greiit.  Tiie  subject  has  been  care- 
fully handled  by  Dr.  Farr  in  the  Supplement  to 
the  Registrar-General  for  England's  thirty-fifth 
Report.  Briefly,  it  may  be  sjiid  that  of  nil  trades 
or  professions  that  can  be  isoIat«d,  clergymen, 
barristers,  farmers,  agricultural  labourers,  game- 
keepers, grocers,  seem  to  stand  best  in  this  re- 
spect. Booksellers,  paper-makers,  wheelwrights, 
and  carpenters  also  suffer  but  a  small  mortality. 
Schoolmasters  and  teachers  go  on  well  up  to 
fifty-five.  Solicitors,  domestic  servants,  watch- 
makers, shoemakers,  blacksmiths,  range  not  far 
from  the  average  rates ;  so  do  bakers  (though 
such  is  not  the  current  opinion),  and  the  whole 
tribe  of  weavers.  The  workers  in  iron,  as  a  rule, 
experience  but  a  low  mortality  in  early  life,  but 
a  high  one  as  they  grow  older ;  the  same  may 
be  said  of  millers,  and,  somewhat  strangely,  and 
no  doubt  for  very  different  reasons,  of  Roman 
Catholic  priests.  Tailors  begin  very  ill,  and  end 
fairly.  Medical  men,  alas  !  perish  frequently  in 
early  life,  and  only  attain  a  respectable  position 
after  fifty-five.  Chemists,  too,  and  vet«rinary 
surgeons,  come  out  badly.  The  figures  for 
drapers  much  resemble  those  for  medical  men. 
Those  for  miners,  naturally  enough,  are  not 
much  different  from  those  for  iron-workers, 
though  a  little  worse.  TolMCConists,  as  might  be 
expected,  suffer  very  heavily  until  middle  life^ 
Printers,  IxK^kbindurs,  clerks,  commercial  travel- 
lers, glass  manufacturers,  dock  Uboorers,  porters, 
railway  employ^  butchers,  fishmongers,  ooach- 
men,  draymen,  grooms,  all  suffer  a  very  high  mor- 
tality. And  the  very  worst  positions  are  occupied 
by  t  be  dealers  in  alcohol  ana  in  lead  (the  painters), 
and  by  the  potters. 

These  (bets  are  of  considerable  practical  in- 
terest in  relation  to  questions  of  life  insurance. 

MoRTAUTT  or  DiSBAsas. — Some  acquaintance 
with  the  mortality  of  diseases,  and  the  extent 
to  which  it  is  inflnenoed  by  age,  sex,  climate, 
season,  tec,  is  also  of  grsat  valas  for  prognosis. 
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Information  on  this  subject  will  be  found  under 
the  heads  of  the  soreral  diseases ;  moreover  the 
limits  of  this  Hrticle  are  not  sufficient  to  admit 
of  much  discussion  cf  the  subject. 

A  fow  fncts  respecting  the  acute  infectious 
diseases  will,  however,  be  of  interest — 

1.  Typhoid  Fever. — The  average  death-rate  of 
cnteiic  fevep  was  put  by  Murcliison,  in  accord- 
ance with  British,  French,  and  Oerman  hospital 
etiitistics,  at  17'4  per  cent.  There  is  a  good 
deal  of  ground  for  putting  the  average  mortality 
of  chiliiren  and  youths  at  11  or  12,  but  it  is  pro- 
bable that  only  the  worst  cases  occurring  in 
children  find  their  way  to  hospitjils.  Over  fif\y 
years  of  age  somewhere  near  one-half  usually  die 
(,Liebenneister). 

2.  Tr/phus. — In  typhus  the  mortality  varies 
extremely  in  different  epidemics,  sometimes  rising 
above  the  average  of  enteric  fever,  more  often, 
perhaps,  falling  below  it.  In  Ireland  it  is  usually 
low,  averaging  perhaps  9  or  10  per  cent.,  or  less. 
The  mortality  of  children  from  this  disease  is 
much  lower  than  from  enteric  fever  (Murchi- 
Bon,  Lcbert,  &c.).  The  number  of  deaths  as- 
cribed to  typhus  (that  is  continued  fever,  inclu- 
ding enteric)  in  the  register,  is,  however,  largest 
in  proportion  to  the  living  under  five  years ;  is 
low  from  10  to  15,  and  again  from  25  to  35 ;  and 
then  increases  gradually  up  to  extreme  old  age. 
One  cannot  lielp  suspecting  that  other  febrile 
affections  of  children  are  confounded  with  typhus 
and  enteric  fevers. 

3.  MeasUi. — The  mortality,  from  epidemics 
of  this  disease  is  often  as  low  as  2  or  3  per  cent., 
but  it  hiis  been  known  to  rise  to  30  per  cent, 
under  unfavourable  circumstances,  as  where  chil- 
dren, or  even  adults,  are  crowded  together  in  a 
hospital.  Among '  virgin '  communities  (as  in  well- 
known  epidemics  in  Iceland,  Faroe,  Madagascar, 
Fiji)  the  mortality  is  sometimes  frightfully  large. 
It  is  comparatively  small  in  summer;  and  de- 
cidedly small  among  the  comfortable  classes, 
owing  doubtless  to  tlie  exercise  of  greater  care. 
It  is  beyond  comparison  greatest  in  the  second 
year  of  life,  and  by  the  tenth  has  become  quite 
trifling;  but  adults  mat/  die  of  measles. 

4.  Scarlatina. — There  is  a  prodigious  differ- 
enc«  in  the  deadliness  of  different  epidemics 
of  this  disease,  even  in  the  same  locality.  In 
Southern  Europe  it  is  comparatively  a  mild  dis- 
ease; in  Britain  it  is  most  severe;  yet  even  here 
eighty  successive  cases  may  occur  without  a 
death.  But  a  mortality  under  10  per  cent,  may 
be  considered  moderate  (Thomas,  m  Ziemssoi) ; 
it  is  often  much  higher.  It  is  at  its  maximum 
from  the  second  to  the  fourth  year,  but  continues 
very  deadly  up  to  ten  or  twelve ;  by  fifteen  it 
has  almost  reached  a  minimum,  but,  unlike 
measles,  continues  to  be  somewhat  formidable 
Ihroughout  life,  especially  to  parturient  women. 
Season  and  station  in  life  make  little  difference 
in  its  deadliness. 

6.  iSmaZ/por.— Smallpox  did  and  does,  in  nn- 
vaccinated  communities,  where  it  has  long  been 
at  home,  destroy  somewhere  about  10  percent, 
of  the  population  ;  and  of  persona  unprotected  by 
vaccination,  who  are  attacked,  40  per  cent,  often 
penah.  Among  'virgin'  communities  it  is  still 
mote  deadly.  Age  makes  comparatively  little 
difference  in  its  fatality. 
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6.  Whooping  cough. — The  death-rate  of  this 
disease  is  very  Large  in  the  first  year  of  life,  de- 
clining afterwards  like  that  of  measles,  but  rather 
more  rapidly,  and  becoming  quite  insignificant 
before  the  tenth  year.  Whooping-cough  is  mors 
fatiil  in  winter  than  in  summer,  in  towns  than  in 
the  country,  among  the  poor  than  among  the  rich ; 
but  tliese  differences,  except  the  first,  are  not 
very  well-marked.  JoBir  Bkddob. 

MOKTIPIOATION' (mora,  death,  and/a«<\ 
I  make). — A  popular  name  for  gangrene.     See 

GAXGItEXE. 

MOTILITY,  Disorders  of.— The  power  of 
executing  movements  of  the  different  parts,  or 
of  the  body  as  a  whole,  may  be  interfered  with 
in  various  ways;  and  as  such  disabilities  are 
generally  partial,  the  particular  movements  that 
happen  to  bo  implicated  will  also  differ  amongst 
themselves  in  different  cases. 

The  disorders  of  movement  to  be  referred  to 
in  this  place  are  principally  those  in  which  mus- 
cles of  one  of  the  limbs,  or  of  other  external  parts 
of  the  body  are  concerned  —  though  disorders 
of  the  same  kind,  and  also  of  different  degrass, 
are  likewise  frequent,  in  which  we  may  find  per- 
verted movements  of  viscera  and  their  ducts,  as 
well  as  of  blood-vessels:  in  other  words,  portions 
of  the  involuntary  muscular  system  are  apt  to 
have  their  functional  activity  deranged,  after 
some  of  the  same  modes  as  portions  of  the 
voluntary  muscular  system. 

In  such  cases,  almost  without  exception — and 
to  whichever  class  the  defects  may  belong — the 
disordered  motility  is  due  primarily  to  some  de- 
fective or  abnormal  action  of  the  nerve-centres 
or  of  the  nerves  in  relation  with  the  muscles  im- 
plicated, rather  than  to  any  primitive  disease  of 
the  muscles  themselves. 

CI.A3SIFICATIOW. — Disorders  of  motility  are 
divisible  into  three  primary  classes,  according 
as  they  show  themselves  (A)  in  response  to 
voluntarv  incitations;  (B)  in  response  to  mere 
'  refiex '  impressions ;  or  (C)  spontaneously.  The 
particular  muscles  implicated  (or  the  mode  of 
distribution  of  the  various  defects)  will  neces- 
sarily differ  much  according  to  the  extent  and 
situation  of  the  disease  in  the  nerve-centres  or 
in  the  nerve-trunks  to  which  the  defects  are 
due.  In  some  cases  particular  defects  of  motility 
can  bo  confidently  referred  to  disease  of  the 
brain,  and  even  of  particular  parts  thereof;  in 
others  they  may  be  referred  to  disease  of  the 
spinal  cord  in  particular  regions;  or,  in  other 
cases  still,  they  may  be  as  clearly  due  to  some 
altered  condition  of  nerve-roots  or  of  nerve- 
trunks  in  their  continuity. 

A.  Disorders  of  voluntary  movements. 
Under  this  head  are  to  be  included  different  varie- 
ties of  disordered  movement,  thus  divisible: — 

1.  Diminution  of  motor  povxr. — This  varies 
much  in  degree  in  different  cases.  There  m.iy 
be  mere  weakness  (paresis)  or  actual  loss  of 
power  (paralysis)  of  one  or  more  limbs,  or  of 
particular  sets  of  muscles.  The  type  of  the 
paralysis  will  vary  according  to  the  seat  and 
extent  of  the  lesion ;  thus  it  may  be  duo  to  a 
cerebral  lesion,  and  be  of  the  hemiplogic  type 
{tee  Hkh iplboia)  ;  or  it  may  be  due  to  a  spinal 
lesion,  and  be  of  the  paraplegic  type  {see  Paiu- 
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tlMOiA)  ;  or  the  loss  of  power  may  be  owing  to 
diseaae  or  injury  of  tome  nurr«»-trunk,  and  then 
be  of  the  type  of  a  peripheral  panilyBts,  such  aa 
we  get  in  facial  palsy, 

2.  Imper/rci  coordination  of  mooemetU*. — Here 
the  several  muscles  concerned  with  ibe  produc- 
tion of  a  given  movement  act  without  the  rela- 
tive suborxiination  and  gradation  of  force  needful 
for  its  proper  execution.  Soma  muscles  contract 
too  powerfully  and  others  not  enough,  or  some 
contract  too  quickly  and  others  too  slowly,  with 
the  effect  of  producing  a  spasmodic  or  otherwise 
disordered  moreme nt  —  one  by  which  the  end 
desired  is  not  readily  attained.  The  condition 
thus  produced  is  known  as  'ataxia,'  of  which 
there  are  two  principal  varieties — one  caused 
by  disease  of  the  posterior  columns  of  the  spinal 
eaxd  {see  Locomotor  At^xt)  ;  and  the  other  by 
disease  of  the  cerebellum  (»ee  Chukbkllom, 
Lesions  of).  Ataxia  is,  in  fact,  a  condition  for 
the  meet  part  caused  by  the  defects  described  in 
the  previous  category,  together  with  that  to  be 
mentioned  in  the  next,  the  two  states  co-existing 
(in  different  proportions  in  different  cases)  among 
muscles  called  into  simultaneous  or  successive 
actirity  for  the  execution  of  various  complex 
movements.  A  kind  of  ataxy  may  indeed  be 
indnoed  by  mere  paresis  in  some  muscles  of 
ft  physiological  group,  that  is  of  some  muscles 
whose  business  it  is  habitually  to  act  in  com- 
bination with  others. 

8.  Spasmodie  action  of  certain  muscles. — On 
volitional  incitationa  rMching  the  spinal  cord 
in  certain  states  of  disease,  some  of  the  muscles 
whose  contraction  is  to  be  brought  about  are 
thrown  into  a  condition  of  over-aaion  or  touic 
spasm,  whereby  the  performance  of  the  movo- 
meiit  is  greatly  interifersd  with.  In  such  cases 
th«re  is  almost  always  in  addition  increased 
reflex  excitability,  so  that  it  is  in  some  cases 
difficult  to  say  bow  much  of  the  spasm  is  pri- 
marily due  to  the  volitional  incitation,  and  how 
moeh  to  reflex  spasms— caused  by  cutaneous  im- 
pressions consequent  upon  the  commencing  movo- 
menU  These  conditions  are  especially  met  with 
in  eases  where  portions  of  the  conl  are  cut  off  from 
ths  so-eallod  '  inhibiting'  influence  of  the  brain, 
ftt  Um  same  time  that  there  is  hypersemia,  with 
iaoreased  excitability  of  the  then  active  regions 
of  spinal  grey  matter.  This  state  of  things  is  par- 
ticularly frequent  in  '  primary  sclerosis  ot  the 
lateral  columns.'  On  the  other  hand,  the  initia- 
tion of  voluntary  movements  may,  in  other  cases, 
give  rise  to  elonie  spasms  in  the  parts  moved, 
sspeeiolly  in  esrtaia  cases  of  disseminated  or 
insolar  sclerosis.   See  Braus.  Cosd,  Diseases  of. 

4.  Tiremort,  skakings,  or  ekoreio  movements. — 
Tremors  (flne  or  ooane)  sad  shakings  are  really 
clonic  spasms  of  limited  range;  aadallgradattons 
may  at  timn  be  met  with  b«twesn  these  ssvsral 
types  of  disoivUred  novemsat.  Such  morbid 
MorsBMBts  of  one  or  other  grads,  even  if  they 
Mist  mors  or  leas  eontinnoasly,  ars  usually  in- 
creased bv  volitional  incitotions.  This  is  the 
ease,  for  instance,  in  paralysis  agitans;  in  the 
tawnbliag  from  Bsreurial  poisoning  or  from 
ahroAita  oleohoUsm,  as  well  as  in  that  ttova 
■snile  changes;  in  the  shakings  met  with  in 
diaaeminatsd  selarosis ;  and  also  in  the  more 
krofulor  movsments,  oflso  of  widar  range,  met 


with  in  chorea.  See  Choriu  ;  Spiral  Coed,  Dib> 
eases  of;  and  Tbkkgb. 

13.  Disorders  of  reflex  motility. — The  con- 
ditions on  wliich  disordered  movements,  due  to 
increa.se  of  reflux  excitability,  depend,  have  been 
above  referred  to.  The  withdrawal  of  brain- 
iutluence  from,  and  the  increased  hypenejiia  of 
certain  tracts  of  spinal  grey  mutter,  seem  to  be  the 
miiin  causes,  and  these  are  met  with  principally 
in  certain  forms  of  paraplegia,  and  in  spasmodic 
spinal  paralysis,  or  primary  sclerosis  of  the 
lateral  columns.  The  mere  weakening  of  cera- 
bral  influence  will,  however,  load  to  an  increased 
manifestation  of  reflex  movements,  as  may  be 
seen  in  certain  nervous  or  delioate  persons,  in 
infants,  or  in  young  children. 

Two  forms  of  reflex  actions  have  to  be  dis- 
criminated, namely,  those  excited  by  cutaneous 
impressions — skin  reflexes;  and  those  induced 
by  titps  or  slight  blows  upon  tendons — tendon 
reflexes.  23oth  forms  are  often  unduly  exalted 
in  the  same  person,  though  sometimes  the  skin 
reflexes  may  bo  normal,  whilst  the  tendon  re- 
flexes are  greatly  exaggerated. 

Keflex  movements  ai  both  kinds  may  be 
diminished,  either  (1)  from  disease  of  afierent 
nerve-roots  outside  or  within  the  cord,  as  in 
locomotor  ataxy ;  (2)  from  destructive  disease  of 
the  grey  matter  of  tiie  cord,  as  in  many  cases  of 
severe  paraplegia;  or  (3)  from  disease  of  the 
motor  roots  or  nerves  supplying  piirticular  groups 
of  muscles. 

An  increase  or  a  diminution  of  reflex  excita- 
bility is  frequently  met  with,  nnd  is  often  of 
much  importance,  in  connection  with  one  or  other 
of  the  viscera,  such  as  the  heart,  the  stomach, 
the  bladder,  or  the  intestines.  This  undue 
nervous  excitability  may  be  depend  upon  mor- 
bid conditions,  partly  of  the  medulla  or  spinal 
cord,  and  partly  of  portions  of  the  sympathetie 
system. 

As  possible  conditions  of  much  importance  in 
tho  etiology  of  many  nervous  affections  we  may 
here  also  mention  disonlered  activity  of  certain 
vaso-motor  centres,  which,  either  immediately 
or  remotely,  influence  the  calibre  of  the  blood- 
vess<>ls  supplying  certain  portions  of  the  brain 
or  cord.  In  this  manner  them  may  be  induced 
either  spasm  of  their  vessels,  with  greatly  lowered 
blood-supply;  or  paralysis  of  vessels,  with  con- 
seqnonthyponemia  in  such  nerve-centres.  These 
conditions  would  correspond  with  the  death-like 
pallors  or  tho  flushings  occasionally  ohsenable 
in  tho  face,  or  other  tracts  of  skin.  The  doubt 
exists,  however,  as  to  how  long  such  mere 
reflex  pallors  or  flushings  may  persist  in  nerv^ 
centres,  that  is,  when  they  ore  simply  due  to 
functional  defects.  Are  they  always  merely  tran- 
sient phenomena,  or  may  they  persist  for  days  or 
even  weeks,  as  some  have  supposed  ? 

C.  Spontaneous  movements.— The  move- 
ments which  are  manifested  '  spontaneously'  are 
various  in  nature  or  degree,  though  thoy  are  of 
kinds  similar  to  those  that  may  be  excited  by 
volunUry  incitotions.  We  need  only  enumerate 
these  different  varieties  hero,  and  briefly  indicate 
either  the  diseases  in  which  they  are  encountered, 
or  the  conditions  on  which  they  depend,  (a) 
Tremors,  such  as  present  themselves  in  paralysis 
agitans,  or  menurial  poisoning ;  (*)  twUckuige^ 
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or  ttartinga,  occurring  in  one  or  mor«  limb*, 
either  upper  or  lower,  in  Mme  cases  of  cerebral 
And  of  spinal  disease  ;  the  more  irregular  but 
less  spasmodic  morements,  known  as  (c)  choreic, 
ueenrring  principally  in  the  disease  from  which 
thej  derive  their  name  (being  sometimes  indefi- 
nite, and  at  others  distinctly  co-ordinated) ;  (rf) 
spasms,  which  may  be  either  co-ordinated,  as  in 
some  cases  of  chorea ;  clonic,  ns  in  epilepsy, 
eclampsia,  and  other  allied  affections ;  or  tonic, 
as  in  tetany,  tetanus,  strychnia-poisoning,  and 
certain  spinal  affections,  as  well  as  in  some  cere- 
bral diseases. 

Conditions  of  rigidity  and  eotUraciion,  due  to 
a  more  or  less  permanent  tonic  spasm,  are 
scarcely  to  be  described  under  the  head  of  spon- 
taneous movements,  since  in  such  conditions, 
although  there  is  powerful  muscular  contraction, 
there  is  no  actual  movement;  and,  similarly,  the 
spontaneous  y2tcA:ertn^s  of  muscular  fibres,  seen 
jn  so  many  cases  of  progressive  muscular  atrophy, 
deserve  to  be  mentioned  here,  even  though  no 
movements  are  produced,  owing  to  the  small 
numb^  of  muscular  fibres  involved  at  any  one 
time.  The  flickerings  themselves  are  really  clonic 
spasms,  involving  a  few  fibres  simultaneously. 

TKE.4TMKNT. — The  treatment  of  these  different 
nervous  conditions  will  bo  considered  fally 
under  the  various  special  articles  to  which  re- 
ference has  been  made. 

H.   CHARI.T01T  BaSTUK. 

MOT7TH,  Diseases  of. — The  principal  dis- 
eases of  the  mouth  may  be  thus  enumerated  in 
the  following  order: — 1.  Inflammation  and  itu 
results  ;  2.  Epulis ;  3.  Gumboil ;  4.  Rantila  ; 
6.  Salivary  calculus;  and  6.  Salivary  fistula. 
Diseases  of  the  tongue  and  of  the  teeth  are 
treated  of  in  other  articles 

1.  Inflammation. — Stkon. :  Stomatitis;  Fr. 
Stomatite  ;  Ger.  MundschleimhaiUentzundung. — 
Inflammation  of  the  mouth  is  fully  described 
under  the  heading  Stomatitis.  See  also  Apbtile; 
and  Cakchum  Oris. 

2.  Epulis.  —  Stxon.  :  Fr.  fyulide  ;  Ger. 
Eptdis. 

Dkscbiption. — Epulis  is  the  name  given  to  a 
tumour  which  springs  from  the  alveolar  processes 
and  from  the  periosteum  covering  them.  It  is 
more  often  seen  in  connection  with  the  inferior 
than  witli  the  superior  maxilla.  It  forms  a 
smooth,  rounded,  or  lobuhited  tumour,  covered 
with  the  mucous  membrane  of  the  gum.  It  is 
firm  or  semi-elastic  to  the  touch.  As  it  grows, 
it  loosens  and  displaces  the  teeth.  It^s  intimate 
structure  varies  considerably.  Sometimes  it  is 
a  simple  fibrous  tumour;  sometimes  a  round- 
celled  sarcoma ;  sometimes  a  myeloid.  At  first 
it  is  benign  ;  but  if  it  be  allowed  to  remain,  it 
is  apt  to  ulcer.^te,  and  exhibits  something  of  a 
malignant  aspect  and  character. 

Trratmbwt. — The  tumour  should  be  removed, 
and  the  portion  of  the  alveolar  process  from 
which  it  springs  should  be  taken  away.  Unless 
this  be  done,  the  growth  is  almost  certain  to 
return. 

3.  QumboU.— Synon . :  Parulis;  Fr.  Parulie; 
Ger.  Zaknfleitckgetckvjur. 

DucBiTTioK. — A  gumboil  is  a  circumscribed 
intUmmation  of  the  mucoos  membrane,  or  of 
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the  periosteum  covering  the  alveolar  processes. 
It  is  usually  caused  by  the  irritation  of  a  de- 
cayed tooth.  In  a  severe  case  the  swelling,  pain, 
and  discomfort  are  great ;  and  the  constitutional 
svmptoms  often  run  high.  When  suppuration 
takes  place  the  boil  generally'  breaks,  and  a 
speedy  cure  is  obtained.  If,  however,  the  pus 
cannot  find  a  ready  exit,  it  may  burrow,  giving 
rise  to  necrosis  of  the  subjacent  bone,  or  it  mny 
form  sinuses  in  various  directions — for  instance, 
on  the  cheek. 

Treatment. — The  cheek  should  be  poulticed, 
and  the  old-fashioned  fig  poultice  is  often 
applied  to  the  gum  with  advantage.  The  mouth 
is  to  be  frequently  rinsed  with  hot  wat«>r.  The 
diet  should  consist  entirely  of  fluids.  An 
aperient  should  be  given  at  the  outset,  and  sub- 
sequently a  suitable  stimulant,  such  as  ammonia 
and  bark.  As  soon  as  pus  can  be  detecte«l,  the 
gum  should  be  lanced.  When  the  acute  inflam- 
mation has  subsided,  the  source  of  irritation 
should  bo  removed. 

4.  Banula. — Stnox.  :  Fr.  Grenouillette ;  Ger. 
Banula  ;  FroachUingeschvmlst. 

Definition. — Cystic  formations  in  the  mucous 
membrane  beneath  the  tongue,  which  take  their 
origin  sometimes  in  the  ducts  of  the  sublingual 
or  sub-maxillary  glands,  sometimes  in  the  areo- 
lar spaces,  and  possibly  also  in  the  bursa  be- 
tween the  genio-hyo-glossi  muscles. 

A.  Internal  Ranula. — Description. — The  ma- 
jority of  cases  of  ranula  are  unconnected  with 
the  salivary  glands ;  and,  in  many  instances,  a 
probe  may  be  passed  along  the  ducts,  or  the 
saliva  may  be  noticed  flowing  from  them,  while 
the  ranula  remains  unaltered. 

Other  cases  belong  to  that  simple  variety 
which  depends  merely  upon  an  accumulation  of 
the  normal  secretions  in  a  natural  cavity,  such 
as  a  duct,  which  has  become  temporarily  ob- 
structed. Such  obstruction  may  arise  from  local 
inflammation,  from  inspissation  of  the  normal 
fluid,  or  from  the  impaction  of  a  salivary  cal- 
culus, as  will  be  subsequently  described. 

Treatment. — The  majority  of  cysts  in  this 
situation  lie  just  beneath  the  mucous  membrane. 
They  are,  moreover,  always  small  at  their  com- 
mencement, 80  that  if  the  attention  of  the  sur- 
geon is  called  to  them  early,  they  can  generally 
be  cured  by  taking  up  a  piece  of  the  cyst- wall, 
and  cutting  it  off  with  scissors  ;  or  a  seton  may 
be  passed  through  the  tumour  and  knotted,  when 
the  cyst  will  gradually  contract. 

li.  External  Banula.  —  Description.— Those 
are  larger  tumours,  which  lie  between  the  tongue 
and  the  jaw,  and  become  prominent  at  the 
upper  part  of  the  neck.  Though  the  term 
ranula  is  applied  to  them,  they  are  of  a  different 
eharacter,  and  analogous  to  the  sebaceous  tu- 
mours which  are  so  frequently  met  with  in  the 
skin,  containing,  like  them,  a  thick,  gritty  sub- 
stance of  a  fawn  colour,  often  very  ofl'ens'jve. 
This  material  is  made  up  chiefly  of  epithelium, 
plates  of  cholesterine,  and  oil. 

Sometimes  these  enlargements  advance  veiy 
slowly  ;  but  in  other  instances  their  progress  is 
extraordinarily  rapid,  and  then  the  disease  is 
called  acute  ranula. 

Treatment. — The  cure  of  cases  of  this  class 
is  more  difficult  and  tedious.    The  cyst  should 
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be  freely  opened  from  the  mouth ;  the  content! 
eoooped  out ;  and  the  carity  filled  with  linU 
Sometimes  it  is  desirable  to  make  a  counter- 
opening  in  the  neck,  and  to  treat  the  disease  as 
(Ui  ordinary  abscess.  Passing  a  scton  may  be 
useful.  To  dissect  the  cyst  out  is  an  unncces- 
my  proceeding,  and  not  always  free  from 
danger. 

A.  Salivary  Caloalas. — Stsoh.  :  Fr.  Calcul 
talicaire;  Qer.  SpeicheltUin. 

Dbscbiftiom. — Concretions,  composed  chiefly 
of  phosphate  of  lime,  are  not  very  uncommon 
in  the  ducts  of  the  parotid,  sub-maxillary, 
and  sublingual  glands.  Those  calculi  may  rary 
in  size  from  a  pin's  head  to  a  filbert,  or  even 
larger.  Not  unfrequently  they  form  around  some 
•mall  foreign  body,  snch  as  a  seed  or  a  morsel  of 
woody  fibre,  which  has  made  its  way  into  the 
dnct.  Occasionally  they  occupy  the  substance 
of  the  gland,  but  more  often  they  are  found  in 
the  duct.  Here  they  may  simply  obstruct  the 
outlet,  and  gire  rise  to  an  accumulation  of  the 
■ecretion,  forming  a  ranula,  and  iuconreniendng 
the  patient  by  forcing  the  tongue  upward  and 
backward  ;  or  they  may  cause  a  local  inflamma- 
tion which  terminates  in  an  abscess. 

Tbkatukmt. — li  a  concretion  can  be  felt,  either 
with  a  finger  or  with  a  probe,  an  incision  should 
be  made  and  the  calculus  removed.  If  there  is 
local  inflammation,  it  should  be  fomented  or 
poulticed ;  and,  if  an  abscess  forms,  it  should  be 
opened  and  then  treated  in  the  same  way. 

6.  SftliTary  flstula.— Sixok.  :  Fr.  Fi$tuU 
talivaire ;  Ger.  Sptichdfitttl. 

Dkscbiptidk.— Occasionally  the  duct  of  the 
parotid  gland  (Steno's  duct)  is  wounded  or  in- 
volved in  an  ulceration,  or  an  abscess  forms  in 
its  track  and  bursts  externally.  In  such  cases  a 
salivary  fistula  is  likely  to  be  the  result.  The 
secretion  from  the  parotid,  instead  of  making  its 
way  into  the  mouth,  dribbles  over  the  cheek. 

TBRATXinrr. — The  treatment  of  salivary  fis- 
tula consists,  first,  in  establishing  an  opening 
into  the  mouth  by  means  of  a  few  threads  of  silk, 
a  wire,  or  a  piece  of  catgut,  passed  from  without 
inwards,  brought  out  at  the  mouth,  and  the 
ends  tied  together.  The  next  point  is  to  close 
the  skin  of  the  cheek  over  the  fistulous  opening. 
This  may  be  done  by  touching  the  edges  with 
the  actual  cautery,  so  as  to  make  them  contract ; 
by  Daring  the  edges,  and  bringing  them  accu- 
rately together ;  or  b^  dissecting  the  skin  sround 
the  wound,  sliding  it  along  so  as  to  cover  the 
opening,  and  securing  it  with  stitches.  But  the 
cure  of  talirary  fistula — a  purely  surgical  pro- 
ceeding—is always  difficult,  and  a  more  or  leas 
depressed  sear  is  sure  to  remain. 

W.  FaiaLiB  Clakke. 

MOTABLB  KIDNISY.  Bee  Kidhxts, 
DiMMea  of. 


JCOVSKXNT,  Therapeutical  T7aes  o& — 
Stxow.  :  Movement  Cure  ;  Kinesitherapeutics  ; 
Fr.  Gymmutiqne  Suidoise;  Oer.  KittesUhirafie. 

DvcBipnoir. — ^Tbe  method  of  treatment  of 
disease  by  moTement  appears  to  bare  been  first 
designed  by  Ling,  a  member  of  the  iioyal 
Swedish  Academy,  about  the  beginning  of  the 
present  century.  The  morements  employed  are 
caid  to  be  of  three  climee,  namelj:  1.  Active 
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movements,  executed  by  the  patient  himself,  or 
by  the  patient  aided  by  an  assistant ;  2.  Passtw 
movements,  performed  by  the  assistant  on  the 
patient;  and  3.  Acts  of  resistance  to  movements, 
whether  executed  by  the  assistant  against  the 
patient,  or  by  the  patient  against  the  assistant. 

Uses. — The  several  classes  of  movements,  for 
which  mechanical  arrangements  are  also  con- 
trived, when  scientifically  employed,  are  used  in 
the  treatment  of  paralysis,  curvatures  of  the 
spine  or  limbs,  and  injuries  and  diseases  of  the 
joints.  Movements  of  the  nature  of  friction  or 
shampooing  are  also  employed  in  the  treatment 
cf  certain  diseases  of  internal  organs,  and  will 
be  found  described  elsewhere  in  this  work.  8m 
Fbiction  ;  and  Suaxfooimo. 

MOX-E  (Eastern^. — A  term  for  a  form  of 
counter-irritation,  which  consists  in  producing  an 
eschar  by  burning  certain  materials  upon  the 
skin  of  a  part.  Moxse  were  originally  prepared 
in  Eastern  countries  from  the  leaves  of  the  arte- 
misia ;  but  when  used  in  this  country,  cotton- 
wool and  other  substances  are  employed.     See 

CoUIfTEH-lKHITATlOH. 

MUCOID  DISaBNBBATION.  —  A  form 
of  degeneration,  which  is  associated  with  the 
production  of  a  mucus-like  substance.  S(e  Degk- 

NKBATION. 

MUCOUS  MSMBRAIfliS,  Disease!  of. 
This  class  of  membranes,  which  lino  organs  and 
passages  communicating  with  the  exterior  of  the 
body,  though  presenting  modifications  as  to  their 
minute  structure  in  different  parts  of  the  body, 
exhibit  a  general  resemblance  in  their  construc- 
tion, and  consist  essentially  of  sub-mucous  tis- 
sue; abasement-membrane;  epithelium  of  various 
kinds  covering  the  free  surface;  and  numerous 
glands  or  follicles,  differing  in  their  characters 
in  different  tracts.  They  are  highly  vascular 
as  a  rule ;  and  many  of  them  are  richly  provided 
with  absorbent  vessels.  It  is  only  intended  in 
this  article  to  treat  briefly,  from  a  general  point 
of  view,  the  morbid  conditions  to  which  mucoua 
structures  as  a  class  are  liable.  Those  connected 
with  the  several  mucous  tracts  are  discussed 
under  their  appropriate  headings. 

1.  Injury. — Most  of  the  mucous  surfaces  are 
exposed  to  injury  from  various  causes.  This  may 
come  from  without,  the  cause  being  either  me- 
chanical, chemical,  or  excessive  heat.  A»  illus- 
trations may  be  mentioned  injury  to  the  mucous 
lining  of  the  alimentary  canal  or  air-passages  by 
foreign  bodies ;  corrosion  from  swallowing  strong 
acids ;  and  burning  or  scalding  of  the  mouth  or 
of  parts  lower  down,  in  consequence  of  inhaling 
a  hot  blast  or  swallowing  boiling  water.  In  other 
cases  the  iigury  may  originate  within  the  bodv, 
as  b^  calculi  passing  along  tubes  or  lodged  in 
cavities ;  hardened  feces  in  the  intestines ;  para- 
sites; or  the  rupture  of  enlarged  veins,  aneurisms, 
or  abscesses  opening  into  mucous  cavities. 

The  effects  of  an  injury  to  a  mucous  surface 
differ  much  in  their  nature  and  extent,  accord- 
ing to  its  cause.  Thus  there  may  be  a  mere 
contusion ;  a  superficial  erosion  or  abrasion ;  a 
more  or  less  extensive  wound  or  rupture,  other 
structures  being  then  also  involved ;  a  bum  ot 
acald;  or  actual  deetructioo  by  corroeivu.  Moro 
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or  laM  inflammation  follows  injury  to  n  maoons 
Boribee.  Subsequently  ulcers  may  be  produced, 
which  by  their  cicatrization  may  give  rise  to  con- 
striction or  actual  obliteration  of  tubes,  and  other 
antoward  oonsequenccs. 

2.  HTpensmia  and  Anaemia. — The  mucous 
membranes  are  very  prone  to  become  the  seat 
of  congestion,  either  active,  mechanical,  or  pas- 
sive. Active  eottffestion  may  be  a  part  of  a 
physiological  process,  as  is  seen  in  the  gnstric 
mucous  membrane  during  the  process  of  diges- 
tion. Any  slight  irritation  may  also  cause  it, 
and  it  is  scarcely  practicable  to  indicate  a  dis- 
tinct line  of  demarcation  between  this  condition 
and  inflammation,  of  which  active  congestion 
constitutoii  tiie  earliest  stage.  It  is  character- 
ised by  bright  redness,  new  vessels  frequently 
coming  to  view ;  and  at  first  by  a  tendency  to 
dryness  of  the  affected  membrane,  which  may 
be  followed  by  excessive  and  altered  secretion. 
Mechanical  cotigesdon  is  often  an  important 
morbid  condition  in  connection  with  mucous 
structures,  giving  rise  to  troublesome  symptoms. 
For  instance,  in  cases  of  cardiac  disease  ob- 
structing the  pulmonary  circulation,  the  mucous 
lining  of  the  air-pissages  becomes  more  or  less 
congested  permanently;  and  if  the  general 
venous  circulation  becomes  overloaded  from  a 
similar  cause,  other  mucous  tracts  suffer,  espe- 
cially that  of  the  alimentary  canal.  This  tract 
is  also  directly  involved  in  cases  of  portal 
obstruction.  Particular  portions  of  a  mucous 
membrane  might  become  the  seat  of  mechanical 
congestion,  if  some  local  vein  should  become 
obstructed  from  any  cause.  The  effects  of  this 
condition  are  in  the  first  instance  to  make  the 
colour  deeper,  with  a  more  or  less  venous  hue ;  and 
at  last  the  small  veins  may  be  evidently  dilated 
and  varicose.  The  secretion  becomes  modified 
in  quantity  and  quality,  and  in  time  a  permanent 
discharge  is  likely  to  be  established,  consisting 
of  an  unhealthy,  thick,  and  tenacious  mucus ; 
while  the  proper  secretion  of  special  glands, 
such  OS  the  gastric  juice,  is  interfered  with.  In 
some  instances  mechanical  congestion  gives  rise 
to  an  abundant  flow  of  a  watery  mucus.  The 
membrane  itself  is  also  liable  to  become  altered, 
being  swollen  at  first ;  and  ultimately  it  may 
become  permanently  thickened  and  firmer  than 
normal,  owing  to  increase  of  connective  tissue, 
while  its  own  special  structures  degenerate. 
Passive  hy^pereemia  may  follow  inflammation  of 
a  mucous  membrane ;  or  it  occurs  in  persons  of 
i^laxed  and  feeble  habit ;  or  follows  undue  use 
of  a  part  covered  with  a  mucous  membrane,  as 
in  the  case  of  the  throat. 

AtKtmia  in  connection  with  a  mucous  mem- 
brane is  important  only  when  this  is  a  part  of 
general  aneemia  from  any  cause.  Those  mucous 
surfaces  which  are  visible,  such  as  the  conjunctivse 
or  the  lining  of  the  mouth  and  lips,  give  the 
most  striking  evidence  of  this  condition,  as  indi- 
cated by  their  pallor  or  even  bloodlessness.  An 
ansemic  condition  of  the  alimentary  canal  inter- 
feres in  an  important  degree  with  the  functions 
of  its  mucous  merabmne,  and  with  the  formation 
of  the  secretions  which  it  normally  produces. 

3.  Inflammation. — Various  forms  and  de- 
grees of  inflammation  are  of  very  common 
ooearrence  in  eonnoction  with   mucona  mem- 


branes, and  a  large  number  of  cases  in  oriiinary 
practice  belong  to  this  claas.  Without  entering 
into  any  description,  it  will  suflico  to  state  here 
that  the  inflammation  may  be  acute,  sub-acute, 
or  chronic ;  and  cither  catarrhal,  croupoui,  or 
diphtheritic  in  charaoter  (#«  Ikflammatioh). 
Different  tracts  of  membrane  present  diff.rent 
degrees  of  liability  to  these  several  forms  of  in- 
flammation ;  and  the  catarrhal  form  not  only  has 
various  grades  of  intensity,  with  corresponding 
variety  in  its  products,  which  may  become  muco- 
purulent or  actually  purulent,  but  these  products 
also  differ  in  their  nature  in  connection  with  dif- 
ferent membranes  of  the  mucous  class.  Further, 
inflammation  from  special  causes,  such  as  gonor- 
rhoea, is  characterised  by  running  a  definite 
course,  and  forming  special  products.  When 
the  inflammation  is  of  a  severe  type,  it  may  end 
in  more  or  less  destruction  of  the  mucous  tissues, 
as  indicated  by  erosions,  ulcerations,  or  even 
gangrene.  Where  the  submucous  tissue  is  loose, 
oedema  is  liable  to  occur.  From  this  oiuse,  as 
well  as  from  thickening  of  the  mucous  membrane 
itself,  or  from  a  croupous  or  other  deposit  on  its 
surface,  narrowing  or  even  actual  closure  of  any 
tube  or  passage  lined  by  such  a  membrane  is 
apt  to  be  produced.  Inflammation  may  also  give 
rise  to  sub-mucous  suppuration.  When  the  in- 
flammation is  chronic,  permanent  changes  are 
set  up  in  mucous  tissues,  the  normal  elements 
being  altered  or  entirely  removed,  and  a  fibroid 
material  being  formed  in  course  of  time,  so  that 
the  membrane  is  rendered  permanently  thickened 
and  tough.  The  cause  of  inflammation  of  a 
mucous  membrane  may  bo  local,  including  in- 
jury, mechanical  or  chemical  irritation,  or  that 
resulting  from  undue  heat  or  cold,  morbid  pro- 
ducts or  growths ;  or  general,  such  as  chilling  of 
the  body  from  'a  cold,'  blood-poisoning  in  con- 
nection with  fevers  and  other  conditions;  or 
the  inflammation  may  be  a  part  of  some  specific 
disease — for  instance,  diphtheria  or  gonorrhoea. 
Some  mucous  tracts  are  particularly  liable  to  be 
affected  under  certain  predisposing  conditions, 
and  at  certain  periods  of  life.  Thus,  bronchitis 
is  very  common  in  children  and  old  persons; 
while  the  former  are  exceedingly  subject  to 
catarrh  of  the  alimentary  mucous  lining. 

4.  Uloeration. — Ulcers  are  of  common  occur- 
rence on  mucous  surfaces.  They  usually  result 
fifom  injury  or  inflammation,  or  are  the  termina- 
tion of  certain  special  morbid  processes,  as  in 
the  case  of  typhoid  fever,  syphilis,  tubercular 
disease,  cancer,  dysentery,  or  diphtheria.  Ulcera- 
tion may  depend  upon  destruction  of  the  tissues 
by  parasitic  growths,  as  in  some  cases  of  thrush. 
Some  pathologists  believe  that  ulceration  of  a 
mucous  membrane  occasionally  arises  from  plug- 
ging of  arteries,  and  consequent  death  of  a  limited 
portion  of  this  membrane,  which  separates,  leav- 
ing an  ulcer.  In  the  case  of  the  stomach  it  has 
also  been  supposed  that  under  certain  circum- 
stances the  gastric  juice  may  so  act  upon  tho 
mucous  lining  as  to  destroy  it.  A  peculiar  form 
of  ulcer  is  sometimes  observed  in  the  duodenum 
after  severe  burns.  Ulceration  oflen  begins  in 
connection  with  the  glandular  structures ;  this 
may  be  due  in  the  first  instinee  to  mere  block- 
ing up  of  their  orifices,  leading  to  accumulation 
of  their  products  and  subsequent  inflammatioo; 
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but  certnin  Bpeeial  mcrbid  processea  commenoa 
in  these  structures.  Inflammation  may  cauae 
ulceration,  either  by  directly  destroying  the 
membraiio  nipidly  or  gnidually,  or  by  setting  up 
iub-mucous  suppuration.  Mucous  ulcers  differ 
much  in  their  seat,  extent,  depth,  shape,  and  other 
characters,  according  to  their  cause.  The  simple 
forms  are  either  mere  erosion*,  or  of  the  catarrhal 
or  follicular  varieties ;  and  in  each  of  the  special 
diseases  already  mentioned  the  ulcers  present 
psenliar  eharactan.  Occasionally  they  assume 
a  gangrenous  appearance.  If  they  exten<l  deeply, 
they  inrolve  other  tissues  besides  those  3f  the 
mucous  membrane,  and  may  thus  lead  to  per- 
foration of  cavities  or  tubes,  and  other  untoward 
consequences.  Cicatrization  often  takes  place, 
and  this  may  lead  to  permanent  contraction, 
stricture,  or  even  complete  closure  of  channels 
lined  by  macoua  membranes,  with  more  or  less 
thickening  and  induration.  Ulceration  fre- 
quently  destroys  the  gland al:ir  structures,  which 
aia  not  afterwards  renewed. 

6.  Gangrene. — Occasionally  the  tissues  form- 
ing nmcous  membrane  mortify,  as  the  result 
eiUier  of  severe  injury,  corrosion,  inflammation, 
or  vascular  obstruction.  The  gangrene  is  of  the 
moist  kind,  and  the  dead  tissues  may  separate  in 
a  mass  or  in  shreds.  Consequently  an  ulcer  is 
left ;  or  actual  perforation  of  a  tube  or  hollow 
organ  may  take  place. 

6.  Nutritive  Changes. —  HyfertropKy  of 
mucous  tissues  is  sometime*  seen,  but  this  may 
appear  to  be  the  case  when  it  is  not  really  so, 
the  membrane  being  thickened  and  firm,  owing 
to  a  chronic  inflammation,  and  the  formation  of 
fibrous  tissue.  Atrophy  is  not  uncommon,  espe- 
cially of  certain  of  the  elements  of  mucous  mera- 
bcanes,  such  as  the  glands  or  epithelium.  De- 
fmmvtvm  is  also  often  observed,  affecting  these 
and  other  structures.  This  degeneration  may  be 
of  a  senile  character ;  or  of  a  special  kind,  such 
a*  albumiix>id  or  mucous  degeneration.  Not  un- 
commonly  mucous  tissues  are  relaxed  and  de- 
ficient in  tone,  their  nutrition  being  impaired. 

7.  Deposits  and  New  Orowths. — The  chief 
new  formations  observed  in  connection  with 
mucous  membranes  are  polypi,  villous  growths, 
epithelioma,  and  tubercle.  Syphilitic  gummata 
may  involve  these  membranes.  Cysts  also  occa- 
sionally form,  originating  from  the  glands  or 
epithelial  structures.  It  may  be  mentioned  here 
that  certain  animal  or  vegetable  parasites  are 
often  associated  with  mucous  membranes. 

8.  Speoial  Diseases. — It  will  suffice  to  re- 
■ark  imder  this  bead  that  in  certain  diseases 
aanooas  membranes  are  particularly  affected, 
such  as  typhoid  fever,  diphtheria,  and  dysentery. 

SmrroMS. — The  symptoms  which  may  arise 
in  connection  with  one  or  other  of  the  d;seases 
affcetii^  mucous  membranes  just  indicated,  are 
of  the  following  nature : — 

1.  Morhid  ttntationt,  usually  of  a  more  or 
less  painful  character,  are  often  experienced. 
Thrae  will  vary  in  decree  and  kind,  not  only 
with  the  nature  of  the  disease,  but  also  with  the 
particular  mncoos  surface  which  is  involved, 
some  being  much  more  sensitive  than  otliers. 
Painful  sensations  are  chiefly  met  with  in  con- 
nection with  injury,  inflammation,  or  ulceration, 
and  they  will  be  loodised  in  accordance  with  the 


seat  and  extent  of  the  mischief.  As  a  general 
rule  it  may  be  stated  that  the  sensation  is  one  of 
burning,  rawness,  or  soreness ;  and  it  is  usually 
much  increased  by  any  irritation  of  the  affected 
part,  to  which  mucous  membranes,  from  their 
situation,  are  specially  exposed.  Sometimes 
the  morbid  sensation  consists  in  a  feeling  of 
tickling,  itching,  or  undue  irritability  and  sensi- 
bility to  sensory  impressknis.  It  must  be  borne 
in  mind  that  serious  lesions  of  mucous  surfaces, 
which,  as  a  rule,  ciiuse  marked  painful  sensa^ 
tions,  may  exist  without  any  such  effects. 

2.  Hamorrkage  from  mucous  surfaces  is  of 
common  occurrence,  the  amount  of  blood  lout 
varying  from  a  mere  trace  to  a  quantity  sufficient 
to  cause  death.  The  bleeding  may  apparently 
take  place  quite  spontaneously,  and  without  any 
evident  cause,  as  m  some  cases  of  e pistaxis ;  or 
it  may  be  associated  with  congestion,  injuiy, 
inflammation,  ulceration,  gangrene,  new  growths, 
or  other  conditions. 

3.  Morbid  prodtuta  are  very  frequently  formed 
on  mucous  surfaces,  or  the  normal  secretions 
are  mo<litied  in  quantity  or  quality.  Thus,  the 
mucus  may  be  deticient  or  excessive ;  and  cither 
thin  and  watery,  unduly  thick  and  adhesive, 
modified  in  its  reaction,  or  otherwise  altered.  A 
free  serous  flow  may  take  place  from  a  mucous 
membrane,  as  the  result  of  congestion  or  catarrh. 
Muco-purulont  matter,  actual  pus,  and  croupous 
or  diphtheritic  sul^staiice,  are  among  the  chief 
morbid  products  formed  in  connection  wit  h  mucous 
surfaces.  Nut  only  do  these  materials  reveal 
their  presence  by  being  discharged  externally 
in  various  ways,  but  they  may  themselves  cause 
other  symptoms,  by  affecting  substances  with 
which  tiiey  come  into  contact.  Fur  instance,  in 
the  alimentary  canal  unheal tliy  mucous  secretions 
often  lead  to  fermentation  and  decomposition  of 
food,  with  their  consequences  ;  and  similar  effects 
are  produced  on  the  urine  by  morbid  materials 
formed  in  the  bladder.  Some  products  are  also 
in  themselves  irritating,  and  affoct  injuriously  the 
surfaces  over  which  they  pass,  causing  pain,  or 
setting  up  secondary  inflammation.  Gangrenous 
tissues  may  also  be  discharged. 

4.  Expulsive  aciiont  of  different  kinds  at 
often  excited  by  morbid  ecmditions  connected 
with  mucous  surfaces  lining  passages  and  organs. 
These  may  be  illustrated  by  sneezing,  coughing, 
vomiting,  undue  action  of  tlie  bowels,  and  fre- 
quent micturition.  They  may  result  merely  from 
excessive  sensibility  of  the  membrane;  or  from 
the  presence  of  blood,  or  of  the  morbid  materials 
already  mentioned. 

6.  The  gptcial  functions  of  certain  mucous 
membranes  are  very  liable  to  be  interfered  with 
when  they  are  affected  in  various  ways,  espe- 
cially  in  consequence  of  changes  in  the  epithe- 
lium and  glandular  structures.  This  may  be 
best  illustrated  by  the  alimentary  canal,  where 
dyspeptic  symptoms  often  arise  from  changes 
of  this  cfaaiacter,  the  secretions  necessary  for  the 
process  of  digestion  not  being  properly  formed ; 
and  absorption  by  the  intestinal  wail  is  also  liable 
to  be  interfered  with. 

6.  ObstructioH  or  eoHtraetion  of  tubes  or 
orifices  lined  by  mucous  membranes  may  arise 
from  inflammatory  or  hypertrophic  thickening 
submucous  oedema  or  suppuration,  thick  seer- 
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tion,  cicatrization  of  ulcers,  or  some  forms  of 
new  growth.  The  consequent  symptoms  are 
nmilar  to  those  from  other  forms  of  obstruction, 
■ach  as  dysphagia  ■when  the  cesophagus  is  af- 
fected, dilaUtion  of  the  stomach  from  obstruc- 
tion of  the  pylorus,  retention  of  urine  when 
the  urethra  is  involved,  or  some  form  of  dyspnoea 
when  the  nir-tubes  are  obstructed. 

7.  Physical  examination,  particularly  by  in- 
tpection,  at  once  reveals  the  condition  of  mucous 
surfaces  which  are  visible.  This  may  be  aided 
by  instruments  in  the  examination  of  parts  which 
are  situated  more  internally.  Special  modes  of 
examination  give  us  important  information  as  to 
the  diseases  of  certain  mucous  membranes,  such 
as  that  lining  the  air-tubes. 

8.  Geiierai  symptoms. — Diseases  of  mucous 
membranes  are  often  accompanied  with  symp- 
toms affecting  the  general  system.  The  most 
obvious  of  these  are  fever  and  wasting,  which 
may  arise  from  various  causes.  Pyrexia  is 
not  as  a  rule  high  in  inflammation  of  mucous 
surfaces.  It  must  be  remembered  that  certain 
affections  of  this  class  of  membranes  are  but 
manifestations  of  some  general  or  constitutional 
disease,  which  presents  its  own  symptoms. 

Tbkatmknt. — The  general  principles  or  indi- 
cations in  the  treatment  of  diseases  of  mucous 
membranes  may  be  summed  up  as  follows: — 
1.  To  relieve  pain  and  other  sensations  by  ap- 
propriate means.  2.  To  check  haemorrhages,  if 
they  are  in  such  amount  as  to  need  interference. 
3.  To  subdue  inflammatory  action.  4.  To  brace 
up  and  give  tone  to  relaxed  tissues.  5.  To 
influence  secretions  and  morbid  products,  increas- 
ing or  diminishing  the  former,  checking  or 
modifying  discharges,  and  endeavouring  to  affect 
special  materials,  such  as  diphtheritic  deposits. 
6.  To  allay  undue  excitability,  causing  violent 
actions ;  or  to  aid  such  actions  as  may  be  neces- 
sary to  expel  excessive  secretions  or  morbid 
products ;  or  in  other  ways  to  prevent  their 
accumulation.  7.  To  supply  the  place  of,  and 
prevent  the  symptoms  resulting  from  the  want 
of  secretions  necessary  for  special  purposes, 
which  are  formed  by  certain  mucous  surfaces, 
such  as  the  gastric  juice.  8.  To  treat  particu- 
lar morbid  conditions,  such  as  ulcers,  gangrene, 
new  growths,  or  constriction,  with  the  view  of 
curing  them.     9.  To  treat  general  symptoms. 

Local  applications ;  or  such  remedies  as  when 
administered  internally  come  into  contact  with 
the  affected  surface,  are  of  much  value  in  the 
treatment  of  diseased  mucous  membranes.  These 
may  be  anodyne,  sedative,  stimulating,  astrin- 
gent, demulcent,  or  of  other  kinds,  according 
to  the  action  required  ;  and  they  are  often  ad- 
vantageously applied  in  special  ways.  Opera- 
tive procedures  are  not  unfrequently  required. 
General  treatment  is  often  of  the  greatest  ser- 
vice in  the  management  of  diseases  of  mucous 
membranes,  and  this  may  be  the  only  indication 
needing  attention.  Moreover,  it  must  be  borne 
in  mind  that  there  are  certain  diseases  in  which 
the  morbid  condition  of  the  mucous  membrane 
IS  but  a  part  of  the  general  malady,  and  calls 
for  no  special  treatment. 

FbBDEBICK  T.   BOBBBTt. 

MXTCOTJS  BAUD.— An  adventitious  sound 
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heard  on  auscultating  the  chest  in  certain  forms 
of  disease,  and  due  to  the  passage  of  air  through 
viscid  fluid  in  the  bronchi.     jS^  Physicai.  Exa- 

HIKATIOX. 
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See  Mucous  Membranes,  Diseases  of;  and 
Secretions,  Disorders  of. 

MUCOUS  TUBEBOLES.— Stkom.  :  Con- 
dylomata ;  Fr.  Plaques  muqueuses. 

Dkfi.vition. — Flattened  raised  patches  upon 
the  soft  skin  and  mucous  surfaces  of  jsyphiUtio 
persons.     See  Condyloma. 

.^TioLOGT. — Mucous  tubercles  are  a  certain 
evidence  of  syphilitic  contamination,  and  belong 
to  what  are  commonly  known  as  the  secondary 
manifestations;  they  may  appear  very  early  in 
that  st.age  of  the  disease,  or  amongst  the  later 
symptoms.  They  are  often  present  in  hereditary 
syphilis.  Mucous  tubercles  are  much  more  fre- 
quent in  women  than  in  men ;  in  fact  they  are 
sometimes  the  only  symptom  of  the  constitu- 
tional taint  in  females. 

Experimental  inoculation  of  the  discharge  from 
these  tubercles  shows  that  it  is  capable  of  pro- 
ducing a  hard  chancre  at  the  point  of  insertion, 
followed  by  general  syphilis ;  and  from  clinical 
observation  it  would  appear  that  these  lesions 
are  highly  contagious,  and  a  fertile  source  for 
spreading  disease. 

Description. — Mucous  tubercles  consist  of  a 
circumscribed  hypertrophy  of  the  skin  and  cuticle. 
They  appear  as  flat,  elevated  patches,  of  a  round 
or  oval  shape,  with  a  broad  base,  of  a  reddish 
colour,  and  generally  covered  by  a  thin  grey 
pellicle.  When  in  close  proximity  they  coalesce, 
and  form  a  dense  tuberculated  mass  of  irregidar 
shape  and  size,  which  is  generally  fissured,  ulce- 
rated, and  encrusted  with  dried  secretion  from 
the  neighbouring  skin.  As  a  rule  they  are  not 
painful,  but  when  irritated  they  become  very 
sensitive.  When  situated  upon  a  mucous  mem- 
brane they  are  less  raised,  patchy  in  appear- 
ance, and  whitish  in  colour.  This  is  especially 
the  case  in  the  throat,  where  they  have  been 
termed  plagues  opalines.  At  other  times  they 
may  form  superficial  ulcerations  with  inflamed 
margins. 

The  favourite  locality  of  mucous  tubercles  is 
the  genital  organs,  the  anus,  and  the  moist  skin 
adjoining;  but  they  are  not  frequent  on  the 
penis.  They  may  also  be  found  at  the  umbilicus, 
axillae,  auditory  meatus,  alse  of  the  nose,  on  the 
lips  and  nipples,  and  between  the  toes.  The 
mucous  membranes  usually  affected  are  those  of 
the  mouth,  tongue,  and  tliroat ;  and  occasionally 
they  are  seen  in  the  vagina  or  on  the  os  uten. 
Want  of  cleanliness  favours  their  development, 
as  does  irritation  from  any  cause ;  and  in  stout 
persons  they  mav  bo  met  with  in  unusual  situa- 
tions, where  folos  of  skin  meet,  and  perspiration 
collects. 

In  young  children,  the  subjects  of  inherited 
syphilis,  mucous  tubercles  are  generally  found 
at  or  about  the  anus  or  organs  of  generation ; 
but  when  the  disease  has  been  communicated, 
the  mouth  and  fauces  are  more  usually  affected. 

Treatment. — The  local  treatment  of  syphilitic 
condylomata  is  cleanliness,  with  some  mercurial 
or  astringent  application  ;  and  if  the  patches  bo 
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fmall  and  few  in  number,  this  will  generally  be 
■officieut.  If  the  tubercles  be  large,  induratttd, 
and  ulcerated,  or  if  they  be  very  chronic,  with 
little  disposition  to  subside  under  the  above 
treatment,  an  occasional  pencilling  with  nitrate 
of  silver  or  tincture  of  iodine  m;iy  hasten  their 
removal.  General  mercurial  treatment  mu!?t  be 
combined  with  the  local  remedies.  Attention 
must  of  course  be  given  to  the  general  health. 
Gbobob  G.  Gascoten. 

MUIjTILOCUIjAB  {multi,  many,  and  lo- 
culi,  small  spaces).— A  term  applied  to  cysts 
and  other  forms  of  growths,  and  to  pulmonary 
cavities,  when  they  consist  of  many  small  spaces 
or  loculi.     See  Ctsts. 

jCXTMPS.  —  Stnox.  :  Parotitis;  Cynanche 
PtuviidM ;  Fr.  OreilloH ;  Qer.  Mumpt. 

Dkfimition. — An  acute,  febrile,  infectious 
disease ;  attended  with  swelling  of  the  salivary 
gUods,  mostly  of  the  parotids ;  and  ending  in 
resolution. 

^TioLooT. — This  is  an  affection  more  com- 
monly seen  in  young  persons— boys,growing  girls, 
and  young  men ;  but  it  may  occur  in  adults  of 
either  sex  who  are  much  with  the  sick,  and  have 
not  bad  the  complaint  before.  Mumps  rarely 
attacks  the  same  person  twice.  It  occurs  as  an 
epidemic  in  large  institutions,  such  as  schools 
and  barracks.  It  is  convejjred  from  person  to 
person  by  contagion— that  is,  by  infecting  par- 
ticles repitxiuced  in  the  course  of  the  disease, 
and  given  off  by  the  sick,  possibly  even  before 
tlM  glands  are  affected,  certainly  for  two  or 
three  weeks  afterwards.  It  has  an  incubation- 
pniod  of  from  eight  days  to  three  weeks. 

Some  hygienic  defects  may  favour  the  spread 
of  Bumps.  Whether  it  prevails  more  at  one 
season  than  another  is  uncertain. 

Anatomical  Charactkbs.  —  Not  many,  pro- 
bably no  cases  of  idiopathic  pirotitis  afford  the 
pathologist  an  opportunity  of  making  a  post- 
mortem examination  into  the  nature  of  the  affec- 
tion. But  arguing  from  analogy,  some  maintain 
that  here,  as  in  the  more  frequently  fatal  symp- 
tomatic parotitis,  the  inflammation  has  its  start- 
ing-point in  the  gland-tissue  proper,  or  in  a 
catarrh  of  its  duct.  Others  again  assort,  and 
this  has  long  been  the  prevalent  opinion,  that  the 
interstitial  and  the  connective  tissue  around  the 
gland  are  the  seat  of  the  mischief.  The  affection 
is  probably  both  parenchymatous  and  intersti- 
tial. But  wherever  the  inflammation  has  its 
origin,  certain  it  is  that  the  interstitial  and 
cellular  tissue  around  the  gland  are  the  parts 
which  give  moat  evidence  of  the  existence  of  the 
disease.  They  become  hypervmic,  infiltrated 
with  serous  fluid,  and  consequently  much  swollen. 
And  this  eedematons  state  passes  to  structures 
beyond  thone  pertaining  directly  to  the  parotid 
gland.  Seldom  does  there  appear  to  be  any 
fibrinous  exudation  poured  out;  and  still  less 
freouently  do  the  tissues  exhibit  any  tendency 
to  Drsak  down  and  to  suppurate.  The  swellihg 
completely  disappears  about  three  days  after 
the  tvrvt.  On  the  subsidence  of  the  local  lesion 
a  so-called  metastasis  to  the  testicle  and  other 
gL^pdular  and  fibrous  structures  is  not  rare. 
Alterations  in  the  kidney  and  atrophy  of  the 
tMtieles  have  followed ;  nor  have  the  inrMtments 
64 
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of  the  nerves,  or  the  surfaces  of  the  heart,  always 
escaped. 

Stmptoms  axd  Diagnosis.  —  Some  general 
symptoms  always  pn>eede  the  local  manifes- 
tations of  mumps;  they  mny  be  so  slight  as 
almost  to  escape  notice ;  or  fatigue  in  the  day, 
restlessness  at  night,  chilline&s,  or  vomiting  may 
mark  the  ingress.  These  initial  symptoms  do 
not  occur  until  a  week  after  exposure  to  in- 
fection, and  may  not  be  followed  at  once  by  the 
local  signs.  Mostly,  after  a  week  of  malaise,  or 
only  a  look  of  illness,  the  onset  of  mumps  is 
sudden,  with  chill,  rarely  rigor,  sometimes  vomit- 
ing, and  well-marked  fevir;  often  only  a  few 
hours  before  pain  and  swelling  begin  in  tb« 
parotid  or  sub-maxillary  glands. 

One  restless  night  follows,  either  from  pain, 
or  from  fever,  or  both.  Sometimes  the  pain  is 
severe,  and  the  temperature  only  elevated  by  one 
degree ;  sometimes  the  fever  is  more  evident.  It 
generally  reaches  100°  or  101°,  and  frequently 
rises  to  Iu3°  or  104° ;  at  this  point  it  is  not 
long  maintained,  but  subsides  as  the  local  lesion 
is  established,  falling  to  the  normal,  or  even 
bolow  it,  on  the  third  or  fourth  day  of  the  disease. 
The  temperature  may  be  low  while  the  swelling 
is  still  marked  and  painful ;  and  in  some  cases 
appetite  returns  before  eating  is  easy.  This 
happens  when  the  patient  is  kept  at  rest  in  bed. 
Without  such  precaution  sudden  and  gre:it  el^ 
vations  of  tempemture  occur  at  the  end  of  the 
first  week,  either  without  serious  local  mischief, 
or  with  orchitis,  deafness,  tinnitus  of  one  ear, 
and  albuminuria,  not  always  transient;  rhen> 
matism,  and  henrt-iiffections,  leaving  traces  both 
of  pericardial  and  of  endocardial  inflammatior, 
may  also  occtir. 

From  face-ache  and  enlarp;ed  lymphatic  glands, 
the  sudden  sensation  of  pain  or  stiffness  in  the 
parotid  or  submaxillary  gland,  following  on  the 
general  symptoms,  and  abheuce  of  any  such  local 
trouble  as  usually  affects  the  lymphatics,  together 
with  the  history  of  a  possible  infection,  will  gene- 
rally sufiSce  for  the  diagnosis  of  mumps.  Fur- 
ther evidence  is  obtaine<l  on  examining  the  spot, 
where,  besides  the  swelling  being  at  first  deeply 
seated,  some  degree  of  swelling  of  the  pturts 
surrounding  the  gland  exists  ne>ir  the  lobe  of 
the  ear,  which  very  sooa  thereafter  increasae 
to  such  an  extent  as  to  involve  more  or  less  the 
whole  of  one  side  of  the  face,  and  passes  down 
on  to  the  neck.  CoincidenUy  with  the  appear^ 
ance  of  this  enlargement,  the  pyrexia  declines  iir 
some  cases;  while  in  others  some  days  elapse 
before  the  subsidence  of  the  fever.  Pain  is  now 
complained  of,  and  the  patient  can  no  longer 
open  his  mouth  to  the  usual  extent.  Yawning 
excites  severe  pain;  in  fact,  it  can  hardly  be 
effected.  The  yawn  is  aborted.  So  with  masti- 
cation and  Kpt-aking — they  are  greatly  impaired, 
and  the  sufferer  prefers  to  starve  and  to  remain 
silent  rather  than  endure  the  pain  involved  in 
the  effort  to  perform  either  act.  The  salira  is 
either  largely  increased,  going  the  length  of 
salivation,  or  much  diminished  in  quantity.  If 
pressure  be  made  over  the  swelling,  the  patient 
quickly  indicates  the  unpleasantness  and  the  pain 
of  the  proceeding ;  and  the  sensation  afforded  by 
manipulation  in  that  of  an  elastic  tumour,  with  a 
•lightly  •ofter  faeling  in  tba  centra.    The  akin 
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over  Ih*  nrellinff  may  be  slightly  reddened; 
oftfD  there  is  no  deviution  from  the  normal 
colour.  In  many  cases  these  symptoms  are  not 
nearly  so  severe,  and  the  disproportion  between 
the  amount  nf  distortion  of  the  conntennnce  and 
the  actUiil  suiferiiig  is  sufficiently  astonishing,  as 
ireil  to  the  patient  as  to  the  sympathising  friends. 
Most  frequently  the  affection  is  limited  to  one 
side  of  the  face ;  bnt  as  the  swelling  of  the  one 
«ido  subsides,  the  other  seems  to  bike  it  np,  and 
it  runs  through  tlie  same  series  of  events,  with, 
possibly,  an  interval  of  a  few  days  between  them, 
llarelyare  the  two  sides  simultaneously  affected; 
but  in  such  a  &ise  the  uneasiness,  pain,  and  dis- 
comfort are  of  course  greatly  increaied.  After 
tlie  continuance  of  these  symptoms  for  about  six 
or  eight  days,  they  begin  to  abnte,  the  oedema 
lessens,  the  pain  is  lost,  the  stiffness  and  tension 
disappear,  and  in  a  few  days  later  the  face 
acquires  its  usual  appearance.  Occasionally 
there  is  left,  for  some  time  after  this,  a  certain 
degree  of  liardness  in  the  neighbourhood  of  the 
parotid,  which  gives  no  uneasiness,  and  can 
rarely  be  mistaken  for  tumour.  In  like  manner 
the  history  of  the  case  will  disclose  the  nature  of 
other  local  pains,  or  of  orchitis. 

Not  uncommonly,  especially  inyotmg  subjects, 
a  'metastasis'  takes  place  from  the  parotid  gland 
to  the  testicle  in  boys,  and  to  the  mammae  or 
ovary  in  girls.  When  this  occurs,  and  it  may 
happen  at  any  period  of  the  disease,  an  exacer- 
bation of  the  fever  takes  place,  and  at  the  same 
time  pain  in  the  inguinal  region  is  complained  of. 
An  examination  of  the  parts  reveals  the  fact 
that  there  is  swelling  of  the  testicle,  an  orchitis, 
as  well  as  an  accompanying  oedema  of  the  scrotum. 
In  the  cise  of  the  girl  the  vulva  becomes  the 
seat  of  the  oedema,  and  on  pressure  over  the 
region  of  the  ovary  pain  is  elicited.  The  meta- 
stasis may  take  place  before  the  inflammation  of 
the  parotid  has  entirely  subsided ;  and  when  the 
orchitis  abates,  the  parotid  may  Rgain  take  on 
the  inflammatory  condition.  Inflammation  of  the 
coverings  of  the  brain  is  to  be  feared  on  sudden 
subsidence  of  the  inflammation  of  the  parotid, 
if  no  orchitis  follows  the  disappearance  of  the 
original  affection. 

Prooxosis. — This  is  almost  invariably  favour- 
able in  mumps,  unless  in  the  very  weakly  and  in 
the  tuberculous,  or  in  the  rare  event  of  meningitis 
being  developed.  It  may  be  said  to  be  always  a 
disease  of  a  comparatively  trivial  nature,  pro- 
ducing considerable  pain  and  much  discomfort, 
but  not  endangering  the  life  of  the  sufferer.  In 
very  exceptional  instances  the  inflammation  of 
the  parotid  terminates  in  abscess.  The  indica- 
tions of  such  an  untoward  result  are  increased 
pain  in  the  centre  of  the  swelling,  hardness,  and 
dark  red  appearance  of  the  skin  over  the  spot. 
In  time  the  abscess  discharges  outwardly,  or  into 
the  external  auditory  meatus.  Atrophy  of  the 
te.ilis  sometimes  follows  'metastatic'  orchitis. 

Trkatment. — It  may  not,  in  every  case,  and 
nt  all  seasons,  be  necessary  to  confine  a  patient 
suffering  from  mumps  to  his  bed.  But  little 
treatment,  beyond  rest  and  care  for  the  week  or 
ten  days  this  disease  lasts,  is  required  ;  still  it  is 
more  prudent  for  the  first  few  days  to  enjoin  rest 
in  bed.  This  is  particularly  necessary  if  the  pa- 
'*       be  young.    In  every  case  going  out  into  the 
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open  air  should  be  forbidden,  and  the  p&tient 
reo<  mmended  to  keep  as  much  as  possible  to  oee 
room .  Rise  of  temperature  means  increased  waste, 
and  this  is  cancelled  by  rest.  The  bowels  may 
require  relief,  as  constipation  keeps  up  distur- 
l)ance  of  the  temperature.  All  active  evacuanta 
should  be  avoided.  It  may  be  well  to  give  some 
simple  Mline,  as  potash  with  lemon  juice,  and 
diluents  during  the  first  few  days ;  ice  is  always 
gratcf\il.  A  dose  of  chloral  may  be  required  at 
night  (a  grain  for  each  year  of  the  patient's  ago 
in  children)  if  there  be  any  restlessness. 

As  to  local  treatment,  not  much  is  required, 
unless  the  pain  be  unusually  severe.  It  will 
be  sufficient  in  most  cases  to  protect  the  part 
from  the  air  by  means  of  a  light  handkerchief. 
Should  more  active  interference  be  called  for, 
some  anodyne  may  be  used,  or  soothing  embro- 
cation, such  as  the  soap  and  opium  liniment, 
belladonna  liniment,  or  external  warmth ;  dis- 
cretion in  the  use  of  these  may  snfely  enough 
be  left  in  the  hands  of  the  patient  himself,  if  of 
mature  years.  If  there  bo  the  slightest  tendency 
to  suppuration,  indicated  by  increase  of  fever  and 
tenderness  over  the  gland,  with  redness  of  the 
overlying  skin,  poultices  must  be  had  recourse  to. 
and  so  soon  as  distinct  fluctuation  is  discovered 
the  abscess  must  be  opened,  otherwise  the  gland- 
tissue  becomes  still  further  disorganised,  the 
lobules  become  softened  and  break  down,  and  the 
gland  is  permanently  destroyed.  The  application 
of  leeches  is  useless  in  reducing  the  inflammation, 
or  in  staying  the  formation  of  the  abscess.  They 
may  be  of  service  in  lessening  the  pain  of  meta- 
static orchitis  or  ovaritis;  but  these  are  well 
treated  by  the  same  gentle  means  employed  in  the 
case  of  the  parotid  itself.  It  is  almost  universally 
recommended  in  the  case  of  a  metastasis  to  try 
to  induce  a  return  of  the  inflammation  to  its 
original  source,  by  the  application  of  irritants 
to  the  parotid,  such  as  a  mustard  poultice. 
This  seems  unnecessary  in  the  majority  of  in- 
stances, as  the  inflammation  is  of  such  a  mild 
type;  besides  it  implies  a  belief  in  the  dictum 
that  this  is  a  true  metastasis,  and  not  merely 
another  manifestation  of  the  same  morbid  condi- 
tion which  originally  gave  rise  to  the  parotitis. 
Tepid  sponging  is  of  use  during  the  course  of 
the  disease,  and  a  warm  bath,  or  a  pediluviuro, 
may  be  required  when  metastasis  threatens. 
Sometimes  wine  or  brandy  is  required. 

Cinsidenible  anaemia  and  much  debility  may 
persist  even  when  mumps  has  been  mild  in  its 
course,  especially  in  the  weakly  or  unhealthy, 
so  that  tonics,  with  iron  and  cod-liver  oil,  may 
have  to  be  continued  for  some  time. 

C.   MCIBHKAD. 

mUBMITB. — This  term,  as  used  in  ausculta- 
tion, was  originally  applied  to  the  natural  sounds 
heard  over  the  lungs  in  respiration  ;  but  its 
employment  has  since  been  extended  to  include 
a  great  variety  of  auscultatory  sounds  connected 
with  the  heart,  the  blood-vessels,  the  placenta, 
&c.     See  Physical  Examlvatiok. 

MTJSCffiJ  VOIiITAJN'TES  {miisca,  a  fly; 
wli/ans,  floating  aljout). — This  name  is  given  to 
the  semi-transiucent  threads,  spots,  circles,  and 
filaments  that  may  be  seen,  subjectively,  to  float 
and  glide  about  over  the  field  of  vision,    The;^ 
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I  the  spectrum  of  the  ritreoas  humour,  and 
VHT  be  seen  by  every  eye.  They  are  stirred  up 
and  brooght  into  rieir  whonerer  the  eye  is 
•oddenly  mored ;  and  when  the  eye  is  fixed 
they  continue  to  float  about  for  a  time,  then 
gnwlu'illy  subside,  and  seem  to  sink  down  below 
and  away  from  the  axis  of  vision.  True  muaem 
wolitante*  have  no  pathological  significance,  and 
uenot  visible  objectively.  They  are,  however, 
not  unfrequently  associate  with  some  error  of 
refraction,  or  with  disturlied  states  of  cerebral 
ctrcalatioD.     8t$  Vuiojr,  Disorders  of. 


MITSCIiES,  Diseases  of. — Stnox.  :  Fr. 
JdaUidica  des  Afiucles;  Oer.  Krankkeiten  der 
Muthl. 

In  desrribing  the  diseases  of  the  muscular 
tissue  attention  will  be  confined  to  the  voluntary 
Kusdes,  excluding  diseases  of  the  muscular 
■obetance  of  tlie  heart,  which  are  treated  of 
•Isewhere.  Many  of  the  morbid  states  of  the 
Tolnntary  muscles  come  properly  under  the  oon- 
tiderution  of  the  surgeon,  and  others  of  them  will 
be  more  suitably  treated  of  in  special  articles  on 
Uie  various  diseases  of  the  nervous  system  with 
which  they  are  associated.  There  still  remain, 
however,  some  special  diseases  of  mosdes  to  be 
detcribeil. 

I.  Aotita  Inflammation.  —  Stmox.  :  Myo- 
sitis.— Ordinary  inflammation  of  muscle,  lead- 
ing to  exudation  and  suppuration,  arises  chiefly 
•s  a  result  of  injury,  rupture  of  a  muscle,  or 
•stewioa  of  inflamm;ition  fn^ni  neighbouring 
diseased  bones.  Inflammation  sometimes,  how- 
ever, arises  spontaneously,  particularly  in  the 
tongue,  diaphragm,  and  p»oas  muscle ;  in  the 
latter  situation  forming  one  variety  of  psoas 
•bseess.  The  symptoms  are  pain,  tenderness, 
•od  swelling,  corresponding  to  the  seat  of  the 
inflammation.  Exudation  of  serum  and  of  lymph 
takes  place,  and  subsequently  an  abscess  may 
form ;  occasionally  the  process  goes  on  to  gao- 
gnne. 

Seeoodary  inflammations  and  formations  of 
Vtti  are  of  more  frcqmnt  occurrence  than  simple 
nflsmination  and  abscess.  They  arise  in  the 
•awns  of  the  various  forms  of  pyaemia.  The 
psssooe  of  such  secondary  abseesses  in  muscles 
u  especially  characteristic  of  glanders  and  farcy, 
vbsre  inflaanmatory  infiltrations  of  various  si2*-s 
•ppsar  in  many  of  the  muscles,  especially  tho.<«e 
«f  ths  arm.  Disintegration  takes  plare  in  their 
•Mitre,and  a  collection  of  pnriform  fluid  results. 

8.  Chronlo  Indurating  Inflammation. — 
In  this  form  of  iufljimmation  there  is  prdife- 
atioa  of  cells  in  the  interstitial  tiune,  causing 
tb*  aasele  to  become  hanl  and  painful.  The 
Vhels  maaele  may  be  attackud,  or  the  pro- 
ssas  may  be  limited  to  one  or  more  portions. 
Infants  are  often  attacked  by  chronic  inflamroa- 
tioB  of  the  stemo-raastoid  iiius.<le.  The  whole 
BMiscle  becomes  haid  and  painful,  but  rarely  sup- 
purates. The  disease  usunlty  yields  to  soothing 
external  applications;  but  if  it  l>e  of  s^'philitic 
origin,  ths  use  of  internal  antisyphilitic  rerosdies 
nay  be  required.  In  atlults  clironic  indurative 
Myositis  of  a  syphilitic  character  may  occur  in 
tlis  st^rno-mustoid,  the  various  musdes  of  the 
Itg  and  arm,  the  temporal  and  masacter  muscles. 
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the  tongue,  and  other  parts.  The  disease  may 
appear  cither  as  a  diffuse  inflammation,  with 
the  usual  signs  of  pain  on  movement,  tender- 
ness, and  some  swelling,  or  sometimes  a  series 
of  beaded  swellings;  or  as  a  circumscribed  in- 
flammation, with  an  abundant  infiltration  of 
nucleated  cells.  If  the  inflammation  does  not 
soon  subside,  the  cellular  exudation  becomes  or- 
ganised into  contracting  fibrous  tissue,  and  the 
compressed  muscular  fibres  atrophy.  In  difinsed 
myositis  permanent  contraction  of  the  muscle 
may  result  from  this  cause ;  in  circunucnbed 
syphilitic  myositis  a  fibrous  tumour  in  the  in- 
terior of  the  muscle  may  result ;  sometimes  a 
gummy  tumour  is  formed.  Syphilitic  tumours 
thus  formed  in  muscle  bear  a  great  resemblance 
to  malignant  tumours.  Indeed  it  is  often  found 
that  the  only  means  of  distinguishing  tlie  two 
clinically  is  by  the  effect  of  iodide  of  potassium 
in  Ciiusing  the  disappearance  of  the  former. 

3.  Bheumatio  Inflammation. — The  morbid 
changes  in  this  form  of  inflammatiim  rarely  pass 
beyond  the  stage  of  congestion  and  serous  exu- 
dation, though  occasionally  proliferation  of  the 
interstitial  tissue  may  occur,  and  callosities  may 
be  formeti.    See  KuauMATisif,  Mcscijlah. 

4.  Hasmorrhace. — Ustnorrhu^e  takes  place 
)■  muscle  nut  only  from  injury,  but  frequently 
in  the  course  of  typhus  and  typhoid  fevers  and 
pyaemia. 

6.  Hupture. — Rupture  of  muscle  is  a  subject 
which  falls  more  properly  into  the  domain  of  the 
surgeon,  but  the  accident  occurs  also  in  circum- 
stances which  may  bring  it  under  tlie  notice  of 
the  physician.  Violent  contraction  of  a  muscle, 
without  external  injury,  may  lead  to  pjirtial  rup- 
ture of  its  fibres,  for  example  the  gastrocnemius. 
The  violent  spasms  of  tetanus  occasionally  cause 
complete  rupture  of  a  muscle,  particularly  of 
the  muscles  of  the  back,  the'  rectus  femoris,  and 
the  psoas.  Rupture  of  muscles  has  been  known 
to  occur  in  the  delirium  of  fever;  and  may  be 
the  cause  of  abscess  forming  in  muscle,  as  de- 
scribed above. 

Tbhatmknt.  —  The  treatment  of  ruptured 
muscle  consists  mainly  in  rest ;  in  the  support 
of  the  muscle  by  uniform  bandaging;  and  in 
suitable  applications,  should  the  formation  of 
abscess  occur. 

6.  liosions  of  Sensibility.^^  Myalgia. — 
This  term  was  given  by  the  late  Dr.  Inman 
to  a  painful  condition  of  the  muscles  arising 
in  those  who  are  in  feeble  health.  The  pain 
is  similar  to  that  which  is  present  in  a  muscle 
after  long-continued  and  fatiguing  exertion — 
for  example,  in  the  limbs  after  a  long  walk, 
or  in  the  diaphragm  and  intercoetals  after 
violent  laughing.  In  persons  who  are  debili- 
tated, pain  may  arise  in  the  muscles  after  very 
slight  exertion,  and  this  constitutes  myalgia. 
It  is  often  accompanied  by  cramps  at  intervals. 
The  pain  is  most  commonly  felt  at  the  tondiuoos 
insertion  of  the  muscle.  The  abdominal  muscles 
are  fr»|uently  the  seat  of  myalgia,  such  as  the 
costal  origin  of  the  external  oblique — causing, 
according  to  some  anthorities,  that  pain  in  the 
side  which  is  so  common  io  women — and  the 
pubic  insertion  of  the  recti.  The  muscles  of  the 
back,  and  especially  the  Irnpetius,  also  suffef ; 
Uw  miuelet  of  the  limbs  muob  less  freqiisnUj. 


1012  MUSCLES,  DISEASES  OF. 

When  Bitnated  in  the  trunk,  niyslg:ia  is  often 
mistaken  for  some  congestive  or  inflanimatorj 
condition  of  the  liver,  spleen,  or  other  viscns 
lying  benesth.  The  pains  of  myalgia  are  dis- 
tinguished by  their  hot  and  burning  character. 
They  are  increased  by  exercise  of  the  affected 
mnsi-le,  and  disappear  when  it  is  relaxed  or 
artificially  supporteid.  However  severe  the  pain 
may  be,  the  pulse  remains  unaffected ;  but  it  is 
usually  uniformly  weak  and  fast. 

The  muscles  or  their  fibrous  connexions  are 
also  the  seat  of  pain  in  the  condition  known  as 
muscular  rheumatism. 

Trkathbmt. — The  muscles  should  have  rest 
and  support  by  bandaging.  Tonic  treatment  is 
required.  Dr.  Inman  especially  recommended 
cod-liver  oil  and  tincture  of  perchloride  of  iiron. 
Friction  and  counter-irritation  do  little  good. 
Exercise  is  of  no  use,  unless  combined  with  fresh 
air  and  good  diet. 

b.  Muscular  anaatkesia. — This  term  is  given 
by  Dr.  Russell  Reynolds  to  a  group  of  symptoms 
occasionally  met  with,  and  believed  by  him  to  be 
caused  by  loss  of  the  'muscular  sense.'  See 
MusctnAB  Sense,  Disorders  of. 

7.  Atrophy  and  Degenerations. — a.  Sim- 
ple airopht/.— Simple  atrophy  of  the  substance  of 
muscular  fibres  arises  either  from  general  de- 
fective nutrition,  during  the  course  of  wasting 
diseases,  such  as  phthisis,  in  cachectic  conditions, 
or  after  severe  fevers ;  or  as  a  local  condition 
from  disuse  of  the  muscle.  The  muscles  become 
pale  and  flabby.  The  ultimate  fibres  are  re- 
duced in  volume,  but  preserve  their  anatomical 
characters,  still  showing  the  longitudinal  and 
transverse  striation.  The  atrophy  is  sometimes 
so  advanced  in  parts,  that  the  muscular  substance 
of  the  fibre  entirely  disappears,  and  nothing  is 
left  but  the  sheath  of  the  sarcolemma,  which 
appears  in  the  form  of  fibrous  bands  between  the 
remaining  muscular  fibres. 

As  a  local  condition,  atrophy  is  most  fre- 
quently seen  in  muscles  in  the  neighbourhood  of 
a  diseased  joint,  or  in  a  paralysed  limb.  In 
these  cases  the  atrophy  is  usually  combined 
with  more  or  less  interstitial  deposit  of  fat 
between  the  ultimate  fibres,  constituting  fatty 
growth  on  or  infiltration  of  muscle.  Occasionally 
the  amount  of  fat  is  so  great  as  to  cause  an  actual 
increase  in  bulk  of  the  muscle,  so  that  it  appears 
hypertrophied.  The  atrophic  and  other  changes 
arising  in  paralysed  muscles  are  considered  in 
their  appropriate  articles.  Fatty  infiltration  of 
muscles  may  also  arise  as  a  primary  condition, 
irhen  there  is  an  excess  of  fat  in  the  blood,  and 
atrophy  of  the  muscular  substance  results  from  it. 

b.  Fatty  degeneration. — Here  the  fat  is  depo- 
sited, not  between  the  ultimate  fibres,  as  in  fatty 
infiltration  of  muscle,  but  in  their  int«rior.  Rows 
of  minute  granules  appear  in  the  longitudinal 
striae,  and  gradually  increase  until  the  whole 
breadth  of  the  fibre  is  occupied  by  them,  and 
nothing  is  left  but  the  sarcolemma.  When  the 
degeneration  reaches  this  extent,  it  is  of  course 
irreoorerable.  Muscles  affected  by  this  change 
become  very  soft  and  friable.  This  degeneration 
is  met  with  much  oftener  in  the  heart  than  in 
voluntary  muscles.  It  is  sometimes  associated 
with  atrophy  of  the  fibres  in  the  muscles  of 
limbs  attacked  by  certain  forms  of  paralysis. 
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It  is  mot  with  also  in  fever  and  phosphorus* 
poisoning,  granular  degeneration  being  the  first 
stage.     See  Fattt  Dkoenkbatiom. 

c.  Granular  degeneration. — Granular  degene- 
ration of  muscles  occurs  in  fevers  and  acute 
diseases.  The  ultimate  fibres  become  swollen 
and  opaque,  being  filled  with  fine  granule*. 
These  clear  up  on  the  addition  of  acetic  acid ; 
this  test  distinguishing  granular  from  fatty  de- 
generation. The  muscles  which  are  affected  by 
it  are  soft  and  friable  and  easily  rupture.  The 
fibres  no  doubt  ultimately  recover  their  natural 
appearances;  but  if  the  disease  be  severe  and 
long-continued,  granular  degeneration  advance* 
to  fatty  degeneration,  as  is  seen  in  casee  of 
phosphorus-poisoning. 

d.  Waxy  degeneration  ;  Vitreous  degeneration ; 
Myositis  typkosa. — This  degeneration,  which  was 
discovered  by  Zenker,  is  believed  to  be  partly  a 
post-mortem  change.  j?he  affected  fibres  swell  and 
lose  their  striation ;  and  become  of  a  homogene- 
ous translucent  aspect.  After  a  time  transverse 
fractures  appear  in  each  fibre,  dividing  it  into 
a  series  of  short  cylinders.  The  nuclei  of  the 
sarcolemma  also  multiply.  The  change  does 
not  attack  all  the  muscular  fibres  of  a  part 
uniformly;  for  healthy  and  degenerated  fibres 
are  seen  side  by  side.  It  is  observed  chiefiy  in 
typhoid  fever,  cholera,  and  other  acute  febrile 
diseases,  being  often  associated  with  the  granular 
degeneration.  It  usually  attacks  the  adductor 
muscles  of  the  thigh,  the  abdominal  and  pectoral 
muscles,  and  the  diaphragm ;  appearing  in 
patches  of  one  or  more  square  inches,  which 
gradually  become  softened  and  pulpy,  and  re- 
semble a  muscular  abscess  (Wilks  and  Moxon). 
See  Dbobnbration. 

e.  Fibroid  degeneration. — Fibroid  degeneratioa 
of  muscle  has  already  been  referred  to  as  a  result 
of  myositis.  Chronic  or  repeated  inflammation, 
of  a  rheumatic  or  syphilitic  character,  leads  to 
the  formation  of  fibrous  tissue  in  muscle,  and  the 
muscle  becomes  of  a  tough  whitish  character. 

/.  Ossification.  —  Ossification  of  muscle  is  a 
rare  result  of  chronic  inflammation  or  irritation. 
It  is  observed  to  occur  in  muscles  which  are 
subject  to  pressure,  as  the  deltoid  in  soldiers, 
and  the  adductors  in  riders.  In  a  few  cases  ossi- 
fication of  a  considerable  number  of  the  musclee 
has  taken  place. 

8.  Tumours. — Besides  the  syphilitic,  fibrous, 
and  gummatous  tumours  already  referred  to, 
muscle  is  subject  to  growths  of  a  sarcomatous 
and  cancerous  nature.  Fatty,  cartilaginous,  vas- 
cular, and  other  tumours,  are  also  met  with  in 
this  tissue,  but  rarely. 

9.  Fsraaitio  Affections. — The  chief  disease 
of  muscles  belonging  to  this  group  is  that  due 
to  the  presence  of  trichina  (see  Tkichinosis). 
The  cysticercus  cellulosee  is  also  sometimes  found 
in  muscles.     Su  also  Pelodera. 

Alkxandek  Davidson. 

MtrSOULAB  ATROPHY,  PROGRES- 
SIVE.    See  Phooeessive  Mcscuiab  Atkopht 

MUSOniiAB    HYPERTROPHY.  —  An 

increase  in  muscular  tissue,  affecting  either  the 
voluntary  muscles,  or  the  muscular  tissue  of 
special  organs,  such  as  the  heart,  the  intestine, 
or  the  bladder.  True  muscular  hypertrophy  must 
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aot  be  confounded  with  an  increase  in  the  ro- 
Inm*  of  muscular  stractures  from  hyperplasia  of 
Uie  connectiTe-tissne  elements.  See  UTPiotTBO- 
m;  and  PsKVDo-HmutTBOPHic  Pahaltsis. 

MUSCULAB  BKEUMATISM.— A  form 
of  rheumatism  affecting  the  muscles.  See  Rasu- 
MATisM,  Muscular. 

MUSCULAB  8EN8B,  Disorders  of. — 
By  the  term  '  mascular  sense'  is  meant  the  sen- 
sation by  which  ire  are  aware  of  the  degree  of 
fSuee  OMxtad  by  contracting  muscles.  By  it  we 
bwooM  eooscious  of  the  resistance  to  contraction, 
timt  is,  the  tension  of  the  fibres,  rather  than  of 
the  contraction  itselfl  This  sense  must  be  dis- 
tingaiabed  from  the  '  common  sensibility '  which 
mMclaa  possess,  and  by  whicli  we  feel — (1)  pain 
on  firm  pressure ;  and  (2)  pain  on  tetanic  con- 
traction, whether  spontaneous  ('cramp'),  or  ex- 
cited by  faradisation,  indept-ndently  of  the  ex- 
dtation  of  cutanraus  nen'es,  as  when  the  skin  is 
insenaitiTe  or  absent.     It  roust  also  be  distin- 

?iisbed  from  (3)  the  s<>nse  of  muscular  fatigue. 
he  muscular  sense  proper  has  been  referred  to 
a  sensation  in  the  joints,  skin,  and  other  parts, 
of  the  position  of  the  limb,  but  it  may  \>e  un- 
impaired when  this  sensation  is  lost  {tee  Kimjbs- 
masis).  It  has  been  thought  to  be  merely  the 
eonadoosness  of  the  degree  of  the  out-going 
motor-impulse,  but  it  may  be  lost  when  motor 
power  is  normal,  as  in  a  case  under  the  obser- 
vation of  the  writer,  in  which  the  muscular 
sense  was  suddenly  Inst  in  one  arm,  although 
the  power  was  onimpaired.  A  poker  did  not 
•eem  heavier  than  a  feather.  The  sensibilitv 
probably  depends  upon  afferent  fibres,  which 
hare  been  found  by  Tschirjew  to  terminate  be- 
tween the  fibrilie.  They  apparently  course  with 
the  motor  fibres  in  the  mixed  nerres,  but  paes 
to  the  spinal  cord  in  the  posterior  roots.  From 
the  fact  that  the  eommon  and  special  sensibility 
of  muscles  may  be  lost  in  different  degrees,  it 
has  been  conjectured  that  in  the  cord  the  paths 
are  not  quite  the  same. 

Hypemsthesia. — Increase  of  the  common 
sensibility  of  muscles  is  not  unusual,  but  very 
little  is  known  of  that  of  the  muscuUir  sense.  The 
•eniation  of  rcstleemess,  impelling  movemeut, 
hH  been  attributed  to  it,  but  without  sufficient 
reason.  An  increase  of  the  muscular  sense  has 
also  been  supposed  to  exist  in  writer's  cramp 
■ad  ehoraa  (  boleaberg). 

<l  n—theaia.-— Diminution  of  common  sensa- 
tioB  in  mnscles  is  frequent,  with  or  without  loss 
of  rolontary  power.  Diminntion  of  the  special 
•enoibility,  muscular  an»athaia,  or  miucular 
anatyena,  is  occasionally  observed,  commonly  in 
consequence  of  central  disease,  especially  of  the 

Spinal  cord,  and  is  usnally  associated  with  a 
imitutiun  of  other  forms  of  senniLility.  The 
diseases  in  which  ronscnlar  anesthesia  is  com- 
Bonly  observed  are  locomotor  ataxy  and  hys- 
teria. In  the  former  it  is  common,  but  not  in- 
variable, and  bears  no  necessary  relatico  to  the 
change  in  cntaneons  sensibility. 

Sriin'roirs.- -In  mnscular  atuNthesia  the  pa- 
tient is  unaware  of  the  degree  of  force  exerted 
bjr  the  contracting  muscles,  and  is  dependent  for 
kia  knowledge  of  the  position  of  his  limb,  and 
of  ita  moreoMnts    mainly  upon  cutaneous  im- 
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pressions.  Ignorance  of  the  degree  of  contraction 
interferes  with  muscular  coordination,  by  ren- 
dering this  dependent  on  cutaneous  and  ocular 
perceptions.  When  these  are  perfect,  tlie  amount 
of  incoordination  may  be  slight.  The  condition 
of  the  muscular  sense  is  ascertained  by  observing 
the  accuracy  of  movement  with  and  without  clo- 
sure of  the  eyes,  and  especially  by  ascertaining 
the  sensitiveness  to  movement  against  resistance 
so  applied  as  to  affect  the  cutaneous  nerves  as 
little  aa  possible.  The  best  method  for  this  pur- 
pose is  to  suspend  a  weight,  in  a  bag  or  clotli,  to 
the  limb, and  observe  fa)  the  minimum  which  can 
be  recognised;  and  (b)  the  least  increase  in  a 
greater  weight  which  can  be  distinctly  perceived. 
The  sensibility  of  the  two  limbs  may  be  con- 
veniently compared.  In  each  of  these  points 
the  muscular  sense  may  present  a  deviation  from 
the  normal,  and  the  change  in  the  two  is  not 
always  proportioned.  The  minimum  recognisable, 
and  the  minimum  difference  recognisable,  vary  in 
different  parts.  The  latter  amounts  in  the  case 
of  the  arm  in  health  to  a  difference  of  j^th  in  a 
weight  of  three  or  four  pounds.  Balls  of  similar 
size  and  appearance,  but  of  different  weights, 
have  been  employed  for  the  same  purpose. 

TKKATifBifT. — Muscular  ansesthohi.'i  usually 
occurs  as  part  of  a  wider  affection,  as  in  hysteria 
and  ataxy,  and  rarely  requires  special  treatmentk.> 
Sudden  local  loss  of  muscular  sense  commonly 
depends  on  an  acute,  localised  change  in  the  cord, 
and  requires  rest  and  counter-irritation.  In  one 
case  under  the  writer's  care,  such  a  condition  in 
the  arm  ntpidly  passed  away  under  this  treat- 
ment. Faradisation  of  the  muscles  has  been 
suggested,  and  may  in  some  cases  be  useful. 

W.   R,   GOWBBS. 

MUSCUIiAB  SPASM.     See  Spasm. 

MUSCULAB  TIC— A  synonym  for  facial 
spasm.     &«  Facial  Spasm. 

MUSCUIjAB  TBSMOBS.     5m  Tremors. 

MUSHBOOMS,  Poisoning  by.— Stnok.:., 
Fr.  Empoitonntment  par  lea  (Jhampignona ;  Ger,, 
PiUvergiftung.  , 

Poisoning  by  mushrooms  is  by  no  means  a 
common  occurrence.  Great  discrepancy  of  opi- 
nion has  existed  as  to  the  poisonous  or  harm- 
less nature  of  some  species  of  fungi.  We  are. 
now,  however,  increasing  our  hitherto  limited 
knowledge  of  the  various  species  and  varieties 
of  mushrooms ;  and  within  the  last  dozen  yeara 
the  researches  of  Schmiedeberg,  Poppe,  and 
others,  have  thrown  great  light  upon  the  active 
principle  of  at  least  one  mushroom — the  fly- 
fungus.  The  varied  toxic  symptoms  produced 
by  the  ingestion  of  mushrooms  become  more 
eiksily  explicable  when  we  bear  in  mind  tliat 
only  a  few  fungi  are  apparently  poisonous  under 
all  conditions.  They  are  Amanita  mucaria, 
the  fly-fungus,  which  grows  not  very  plenti- 
fully in  this  country ;  Hwtntla  integra  sen 
enulica  {AgaricuM  uUeger  sen  emelietu),  also  nut 
vonr  common ;  BoUtut  luridvt  {R.  pemicioaua, 
B.  6oo»nm)  ;  and  Amanita pialloiaet  (A.  bulbu»t, 
A.  ventnoaa,  A.  viridU),  to  which  belong  the 
varieties  termed  Agarieia  cUrinut  and  AgarieuM 
viretetns.  Other  fungi  are  poisonous  only  under 
special  «QiKliti«n«,  uaeog  which  majr  be  named 
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idioByncraay,  and  the  susceptibility  of  yonng 
children  to  the  toxic  effects  of  mushrooms.  The 
delicious  edible  morel  even  has  been  known  to 
{nodnee  fatal  results.  It  must  not  be  forgotten 
that  gastro-intestinal  catarrh  of  a  severe  charao- 
ter  may  result  from  the  ingestion  of  a  largv 
quantity  of  iil-cooked  indigestible  fungus-tissue ; 
that  the  highly  nitrogenous  tissue  of  fungi  is 
peculiarly  prone  to  rapid  decomposition ;  and 
that  fungi  as  a  class  absorb  excretory  animal 
matters,  perhaps  anchangcd.  These  circum- 
stances  may  serve  to  explain  some  of  the  ap- 
parent anomalies  connected  with  mushroom-poi- 
soning. Some  kinds  of  poisonous  mushrooms 
have  their  active  principle  either  dissipated  or 
destroyed  by  the  prolonged  heat  employed  in 
thorongh  cooking. 

Akatomicai.  Characters. — Evidence  of  gas- 
tro-intestinal  catarrh,  more  prominent  in  the 
stomach  than  in  the  intestines ;  signs  of  cardiac 
paralysis,  or  of  asphyxia ;  occasionally  fatty 
degeneration  of  the  liver  and  other  viscera ; 
and  minute  sub-serous  extravasations  of  blood, 
have  all  been  noted  after  death  from  mushroom- 
poisoning. 

Symptoms. — The  symptoms  of  mushroom  poi- 
soning are  of  a  twofold  character  :  gastro-intes- 
tinal  irritation,  and  a  so-called  narcosis.  After 
partaking  of  a  meal  of  poisonous  mushrooms, 
colic  sets  in,  followed  by  nausea  and  repeated 
Tomiting,  and  diarrhoea  eventually  supervenes. 
The  onset  of  symptoms  does  not  as  a  rule  mani- 
fest itself  till  after  the  lapse  of  some  hours, 
six  or  eight  or  more,  after  part,\king  of  the 
f^gi.  But  this  period  is  liable  to  great  va- 
riation, and  may  be  much  shorter.  Fragments 
of  the  fungi  may  be  recognised  in  the  faeces ;  and, 
indeed,  were  it  not  for  this,  and  the  history 
of  the  case,  a  diagnosis  from  violent  ordinary 
gastro-intestinal  catarrh  would  often  be  im- 
possible. In  severe  and  fatal  cases  the  stools 
of  tlie  patient  may  become  rice-watery  in  cha- 
racter ;  the  patient  becomes  algid,  collapsed,  and 
cyanosed,  with  muscular  contractions ;  and  in 
children  convulsions  are  not  rarely  met  with. 
The  sufferer  eventually  becomes  somnolent  and 
falls  into  a  state  of  sopor ;  but  this  is  perhaps 
not  due  to  a  true  narcosis,  but  to  the  drain  of 
fluid  from  the  system,  and  carbonic  acid  poison- 
ing. 

When  the  amanita  »ntM<'<rrta  has  been  faken, 
cerebral  symptoms  are  more  prominent.  The 
patient  appears  to  be  in  a  state  of  inebriation ; 
and  there  frequently  appears  to  be  a  tendency 
to  dash  the  head  against  a  wall  or  other  solid 
object.  These  symptoms,  are,  however,  not  ex- 
clusively met  with  in  muscarine  poisoning,  but 
may  be  observed  when  other  fungi  have  been 
eaten. 

DiAoxosis. — The  history  of  the  case,  and  the 
detection  of  particles  of  the  fungi  in  the  faeces, 
are  usually  suflBciont ;  but  in  the  absence  of 
these  a  diagnosis  from  natural  disease  is  per- 
haps impossible.  It  has  been  proposed  to  test 
for  the  presence  of  muscarine,  the  active  alkaloid 
of  the  fly-fungus,  by  appljnng  a  drop  of  the  con- 
centrated or  unconcentrated  urine  to  the  heart 
of  a  frog.  Muscarine  causes  the  heart  of  the 
animal  to  stop  in  the  state  of  diastole. 

Pboonosis. — The  patient  cannot  be  considered 
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safe  for  at  least  three  days,  unless  the  mors 
prominent  symptoms  have  been  markedly  alle- 
viated. Death  may  occur  at  any  period  between 
six  and  seventy-two  hours.  Kecovery  is  fre- 
quent. 

Trkatmknt.  —  In  poisoning  by  rauHhrooms 
emetics  should  be  promptly  administered,  to  eva- 
cuate the  stomach,  and  those  which  are  not  of  a 
depressing  nature  should  be  selected.  The  sto- 
mach-pump is  perhaps  of  little  service,  seeing 
how  persistently  the  particles  of  fungi  adhere  to 
the  walls  of  the  gastro-intestinal  canal.  Oleagi- 
nous purgatives,  as,  for  example,  a  spoonful  of 
castor  oil  in  olive  oil,  may  be  advantageously 
administered.  Fortunately  the  action  of  tnua- 
carine,  which  Schmiedeberg  and  Poppe  have 
isolated  as  the  active  alkaloid  of  amanita  mut- 
carina,  and  which,  is  probably  identical  with 
bulbosine,  stated  by  Letellier  and  Speneux  to 
be  the  active  principle  of  amanita  phalloides,  is 
pretty  well  known.  Amanitine,  an  alkaloid,  is 
said  to  be  an  active  principle  in  certain  fungi, 
and  is  perhaps  closely  allied  to  muscarine. 
Atropine  appears  to  be  a  direct  antidote  to 
muscarine;  and  digitalis  appears  to  be  so  in  a 
lesser  degree.  Atropine  should  therefore  be 
given  in  small  doses  in  cases  of  poisoning  by 
amanita  musearina ;  and  failing  this  some  prepa- 
ration of  digitalis.  Should  atropine  be  adminis- 
tered it  would  be  well  to  avoid  the  use  of  opium ; 
but  if  atropine  be  not  administered  the  exhaus- 
tive diarrhoea  may  have  to  be  combated  by  the 
use  of  opiates  combined  with  astringents. 

Thomas  SrEVENSoy. 

MYALOIA  (/ui/r,  a  muscle,  and  fiXyor,  pain). 
A  name  for  pain  in  a  muscle.  See  Muscuts, 
Diseases  of;  and  Rxeumatism,  Muscuiab, 

MYCETOMA  (M^fJi,  a  mushroom).  —  A 
synonym  for  fungus-foot  of  India.  See  Fi;iraus- 
Disease  of  India. 

MYCODEBMA  (^vtiir,  a  mushroom,  and 
tiplM,  the  skin). — Vegetjible  organisms  asso- 
ciated with  certain  diseases  of  the  skin.  See 
Efiputtic  Se.in-disba8ks  ;  and  Tixea. 

MYDRIASIS  (jkv^iaais) This  word  was 

used  by  Galen  and  other  writers  to  signify  an  un- 
due enlargement  of  the  pupil ;  but  by  Aret«Bus 
(»«pl  xP'"''"*'  '■«^«»'.  I-  7)  to  mean  a  shrinking  or 
contraction  of  the  pupil.  Aretseus  employs  the 
word  it\o.rvKopla  (ibid.)  to  express  dilatation  of 
the  pupil.  The  word  is  now  invariably  used  to 
mean  a  preternatural  dilatation,  and  sluggishness 
or  immobility  of  the  pupil.  It  is  the  opposite  of 
myosis.     S;e  Pcpil,  Disorders  of. 

MYELITIS  {}tvf\ls,  marrow).— Inflamma 
tion  of  the  spinal  cord.  A  term  that  has  been 
much  abused,  and  which  is  still  wrongly  applied 
to  many  mere  degenerative  softenings  of  tliis 
organ.     See  Spinal  Cord,  Diseases  of. 

MYELOID     1    (avtXbs.  the  marrow).— A 
MYELOMA  J    \f^^*'^">   '■"°  """^   I-      ^ 

form  of  sarcoma,  characterised  by  the  presence 

of  giant  or  myeloid  cells.     See  Tbmodbs. 

MYOCABDITI8  (juDr,  a  muscle,  and  ko^io, 

the  heart). — Inflammation  of  the  walls  of  the 

heart.    Su  Ueaet,  Inflammation  of. 
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MYOPIA  {nvtik ;  from  fiitt,  I  close  or  blink, 
»Dd  ft"!',  ilie  e^e). — Thatform  of  amu/ro^ia,  or  error 
of  refraction,  in  which,  owing  to  a  high  rcfnictive 
index  of  tho  dioptric  medw,  or  excesnire  con- 
Texitj  of  the  retracting  turfiices,  or  abnormal 
elongation  oftheantero-poaterior  axis  of  the  eye- 
ball, parallel  rays  of  light  couTerge  to  a  focus  in 
front  of  the  retina,  and  form,  therefore,  circles  of 
diffusion  upon  the  retina.  It  is  the  opposite 
of  hypermetropia  {tfe  ilYFKBMXTHOPU^,  and  is 
sometimes  called  brachumeiropia  (Bpax^s,  »hort ; 
Itirpov,  a  measure ;  and  &'1>,  the  eye),  or  hypomc' 
tropia  {inronrrpos,  below  the  measure).  See 
Vuioir,  Disorders  of. 

MY08IS  (mm*,  I  shut).— A  preternatural 
eoDtraction  and  sluggishness  or  immobility  of 
tho  pupil.  The  opposite  of  mydriasis.  See 
Pupil,  Disorders  of. 

MTOSITI8  {/tvt,  a  muscle). — Inflammiition 
of  a  muscle.     See  Musclks,  Diseases  of. 

MYXCBDHMA  0*v(a,  mucus,  and  oHSii^a, 
a  swelling). 

DxrixiTiON', — A  name  given  by  tho  writer 
of  this  article  to  a  progressive  disease,  in  which 
the  tissues  of  tho  body  are  inva<led  by  a  jolly- 
like mucus-yield  injj  dropsy,  unaccompanied  by 
albuminuria  or  other  signs  of  primary  affection 
of  the  kidneys. 

fnoLooT.  —  Beyond  the  almost  invariable 
EHOciation  of  this  disease  with  the  period  of 
■dolt  life  in  women,  no  indications  of  its  mode 
of  causation  have  been  recognised.  In  the  fif- 
teen or  sixteen  cases  so  far  fully  recorded,  alco- 
holism, syphilis,  and  fevers,  are,  as  causes,  ex- 
cluded by  the  history.  More  married  than  single 
women  are  affected.  Frogoancy  has  in  one  or 
two  cases  been  followed  by  the  first  appearance 
of  the  change. 

Anatomical  Chabactkbs. — Hitherto  only  two 
bodies  of  persons  dying  from  this  disease  have 
been  examined.  The  results  were  identical  in 
these  two.  A  remarkable  overgrowth,  associated 
with  a  sort  of  retrograde  degeneration,  of  con- 
xwctire  tissue  was  found  in  all  parts  of  the 
body.  Tho  fibrillar  element  of  ordinary  connec- 
tive tissue  wns  evriywhore  increased,  and  its 
elements  unnaturally  defined ;  the  corpuscular 
elements  were  enlarged  and  multiplied ;  the 
interstitial  cement  enormously  augmented.  In 
normal  tissue  this  latter  element  yiolds  some 
mucin.  The  skin  in  myxcedcma  yields  many 
hundreds  of  times  aa  mudi  mucin  as  ordinary  or 
uamrcoa*  skin. 

To  snch  amplification  and  mucous  infiltration 
the  skin  owes  its  swelling,  its  translnconcy,  and 
its  defect  of  secretion.  The  same  sort  of  inter- 
stitial ezpaiuioo  is  found  in  the  mucous  mem- 
bnnes,  in  glands  of  all  kinds,  in  muscles,  and  in 
th*  MDtnd  ganglia  of  the  nervous  system,  sub- 
jocting  the  prooer  structural  elements  of  each  tis- 
sne  to  destmctire  pressure.  It  is  mont  developed 
of  all,  perhaps,  in  tno  outer  coat  of  arteries.  The 
dimiontion  uf  the  thyroid  is  associated  with  an 
•Imoat  eompli-tr  annihilation  of  the  proper  gland- 
■tmctore  by  this  stuff;  and  the  late  occorrcnce 
of  albuminuria  marks  the  advanced  progress  of 
its  inroads  on  tho  Mulpighian  bodies  and  tabnlo*. 
Whether  tho  mental  failure  of  the  last  staga  be 
due  to  the  operation  of  similar  change*  in  the 
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brain,  is  not  a  matter  upon  which  a  decision  is 
at  present  possible.  There  appourb  to  be  • 
general  increase  of  neuroglia,  an  I  a  very  con- 
siderable development  of  the  connective  tissue 
around  all  the  vessels.  On  the  other  hand,  tho 
appearances  t<een  in  sections  of  the  central  gan- 
gliii  are  not  those  of  disseminated  sclenwis. 

Stmptojis. — Tho  subjects  of  myxoedema  are, 
some  doubtful  cases  excepted,  always  adult  fe- 
males, who  present  a  very  characteristic  physio- 
gnomy. Tho  face  is  swollen  in  eviry  feature,  so 
as  to  suggest  the  existence  of  renal  disease.  Bat 
while  the  negative  results  of  a  complete  exami- 
nation dispel  tliis  idea,  the  distribution  and 
quality  of  the  swelling  are  different  from  what  is 
observed  in  common  dropsy.  The  swollen  skin  i« 
singularly  waxy-looking  and  anaemic;  and  the 
swelling  affects  depcnilent  and  non-dependent 
features  equally.  Thus  the  upper  and  lower  eye- 
lids, aud  tho  upper  and  lower  lips  are  uniformly 
enlarged ;  tho  alsc  nasi  are  thickened  and  broad- 
ened ;  tho  ridges  of  expression  are  blurred  and 
coarsened,  or  the  lines  obliterated.  The  oedema 
is  resilient;  docs  not  pit  on  pressure  ;  and  shows, 
a^i  the  foregoing  statement  indicates,  no  ten- 
dency to  shift  by  gravitation.  Tho  cheeks  are 
overspread  with  a  dull  pink  flush,  abruptly 
limited  towards  the  orbits,  and  standing  in  vivid 
contrast  with  tho  anemic  skin  around. 

The  conditions  obser^'od  in  tho  face  prevail 
throughout  the  body.  Tho  skin  is  everywhere 
thickened,  translucent,  dry,  aud  rough  to  the 
touch  ;  perspiration  being  infrequent  or  absent. 
The  hands,  in  particular,  lose  all  shapeliness  and 
expression,  an<l  have  received  from  tiir  William 
Gull  the  appropriate  epithet,  '  spado-like.'  All 
visible  and  tangible  mucous  membrane  is  simi- 
larly amplified.  Late  in  tho  disease  ordinary 
anasarca  is  often  added  to  tho  mucoid  oedema. 

Two  other  noteworthy  phenomena  are  met  with 
in  tho  external  examination  of  the  body  ;  first,  a 
diminution,  sometimes  almost  a  disappearance, 
of  tho  thyroid  body ;  and  secondly,  a  correlated 
tumefaction,  with  marked  resilience  of  the  skin,  in 
tho  lower  triangle  of  the  nock,  above  the  clavicle. 

An  affection  of  tho  nervous  system  as  well 
marked  as  that  of  the  skin,  belongs  to  myx- 
oedema. In  tho  earlier  stages  an  ever-increasing 
hebetude  involves  sensation,  voluntary  move- 
ment, and  intellect ;  in  the  later,  abf-rration  of 
mind  often  suporvenes.  The  face  wears  a  fixed, 
heavy,  and  withal  most  sad  expression;  the 
speech  is  slow  and  laboured,  tliough  not  slurred 
or  slovenly ;  tho  voice  monotonous,  like  tliat  of 
an  automaton,  and  leathery  in  tone.  Sensation 
is  slow,  but  finally  sure.  Tho  movement*  of 
the  limbs  are  slow  and  languid ;  the  mainte- 
nance of  fixed  attitudes  requires  much  effort; 
and  sudden  fiills  are  not  infrequent.  It  ap- 
pears as  if  the  muscles  were  toneless  and  ex- 
cossitoIt  relaxed  during  root,  so  that  a  con- 
siderable initial  contraction  is  necessary  before 
tliey  bear  on  their  attachments ;  and  as  if  the 
muscular  renie  were  also  torpid.  The  result  is 
that  while  there  is  neither  jerking  nor  tremor  of 
the  legs  in  walking,  the  bahinco  of  tho  body  is 
painfully  maintained,  as  the  weight  is  thrown  on 
each  leg  in  succeenon  ;  and  a  quiver  often  runs 
through  the  body  at  the  moment  of  raising  one 
foot  from  the  ground  and  balancing  the  body  on 
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the  other.  This  tardiness  of  coordination  is 
altogether  different  from  the  vague  staggcrings 
and  jerks  of  locomotor  ataxy,  and  from  the 
rhythmiciil  tremors  of  disseminated  sclerosis. 
And  it  must  be  remembered  that  there  is  no 
real  loss  of  muscular  power,  no  wasting  of  mus- 
cles, and  no  loss  of  sensation.  Laxity  of  muscles 
at  rest  gives  rise  to  drooping  of  the  head  on 
the  chest  in  some  cases  ;  in  others  it  has  led  to 
fracture  of  the  patella,  by  allowing,  first,  a  yield- 
ing of  the  extensors  of  the  leg,  and  then  a 
sudden  arrest  of  the  consequent  fall. 

In  the  operations  of  the  intellect,  thought  and 
volition  are  again  slow.  All  the  patients  ob- 
served have  complained  of  being  unable  to  per- 
form any  of  the  daily  actions  of  life  with  thoir 
aatnral  expedition.  Yet  all  that  they  actually 
do  is  well  done,  and  they  are  acutely  conscious 
of  their  shortcoming  in  activity.  In  conversa- 
tion ideas  come  deliberately,  and  are  tardily 
expressed.  To  write  a  letter  occupies  an  hour 
where  it  would  before  have  taken  ten  minutes. 
Yet  the  language  is  correct,  and  the  caligraphy 
unchanged.  There  is,  in  fact,  an  unwieldy  state 
of  mind  as  of  body.  The  diflBculty  of  collecting 
thoughts  gives  an  early  impression  of  loss  of 
memory.  This,  in  fact,  occurs  late  in  the  dis- 
ease, when  other  aberrations  are  developed. 

Two  affections  of  the  special  senses  apparently 
related  with  changes  of  the  periphery  are  often 
noticed — one  a  persistent  unpleasant  taste,  some- 
times of  bitterne&s,  sometimes  of  sweetness,  &c. ; 
the  other  a  persistent  unpleasant  smell.  Other- 
wise the  special  senses  show  no  defect  save  tar- 
diness. The  hair  is  often  scanty,  and  tlie  teeth 
decay  early — conditions  no  doubt  related  with 
the  changes  in  the  skin  and  mucous  membrane. 

The  heat  of  the  body  is  almost  always  lower 
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than  normal,  ranging  between  98'  and  94°  Fahr., 
or  even  less.  Most  patients  complain  of  con- 
stant chilliness,  without  appearing  to  estimate 
at  all  readily  changes  of  external  temperature. 
The  viscera  give  no  signs  of  organic  affection  in 
the  beginning  of  the  disease.  The  urine  is 
usually  increased  in  quantity;  lowered  in  «pe» 
citic gravity;  and  contains  no  albumin,  sugar,  or 
casts.  The  uterine  functions  go  on  as  in  health. 
As  the  affection  advances  various  indications 
of  damnge  to  viscera  are  doclare<l,  and  the  urine 
is  generally  albuminous  in  the  last  stage.  Then 
also,  together  with  all  the  indications  of  great 
general  debility,  the  mind  often  becomes  un- 
hinged. Lethargic  good  temper  is  exchanged 
for  moroseness,  fretfulness,  irritability;  delusions 
or  hallucinations  often  follow;  and  there  is  a 
speedy  lapse  into  coma.  Death  comes  either  by 
coma,  or  with  the  signs  of  ursemic  poisoning,  or 
by  inanition. 

Prognosis. — The  progress  of  the  disease  is  not 
readily  affected  by  any  remedy.  The  prognosis 
is  altogether  unfavourable ;  the  duration  of  ob- 
served cases  has  been  from  six  years  upwards. 

Treatment. — Something  may  be  done  by  keep- 
ing the  patient  carefully  sheltered  from  the  cold; 
something  by  tonics ;  something  by  good  food. 
Though  these  will  not  core  they  will  at  least  help 
the  patient  to  bear  her  sufferings  better.  Of  late 
the  writer  has  found  in  two  cases  benefit  from  the 
use  of  vapour  baths.  In  three  others  under 
the  prolonged  use  of  jaborandi  the  signs  of  m}rx- 
oedema  have  almost  disappeared.  Ten  to  sixty 
minims  of  the  fluid  extract  may  be  given  four 
times  daily.  Nitro-glycerine  has  benefited  one  case. 
Dr.  Andrew  Clark  regards  the  disease  as  fairly 
curable  by  careful  diet,  iron,  arsenic,  baths,  and 
assiduous  frictions.'  Williau  M.  Can. 


N 


N2EiVTJS.     See  Tumoubs. 


NAILS,  Diseases  of. — Stnon.:  Fr.  Maladies 
da  Oiiglee ;  Ger.  Krankheiten  der  i^dgel. 

Onychopathic  or  ungual  affections  atlrait  of  a 
division  into — (A.)  Diseases  of  the  nail  proper; 
and  (B.)  Diseases  of  the  toft  parts  in  immediaie 
relation  with  the  nail. 

Under  the  former  head  may  be  considered 
alterations  of  colour,  texture,  figure,  and  develop- 
ment; and  under  the  latter,  affections  of  the 
walls  of  the  nails  and  inflammation. 

j^iTioLOGY. — The  nails,  in  consequence  of  their 
position,  are  more  than  usually  liable  to  injury 
from  undue  pressure,  from  blows,  and  from 
foreign  bodies  forced  beneath  them,  such  as 
splinters  of  wood,  pins,  and  nails.  The  great 
vascularity  and  sensitiveness  of  the  tip  of  the 
fingers  and  toes,  and  the  close  adhesion  of 
the  bed  of  the  nail  to  the  deeper  structures,  are 
at  the  same  time  predisposing  causes,  and  causes 
of  greater  intensity  of  result.  Syphilis,  struma, 
eczema,  psoriasis,  and  gout  are  also  causes  of 
onychia  and  paronychia. 

A.  Diseases  of  the  Nail  Proper. — 1.  Colour. 
In  colour,  the  nails,  which  are  naturally  clear 
and  translucent,  may  be  brownish  or  greyish. 


and  dirty  in  appearance  ;  or  they  may  be  opaque 
in  round  and  circumscribed  white  spots,  or  in 
patches  of  greater  extent.  The  small,  white 
opaque  spots  are  termed  Jlores  unguium  or  men- 
dacia,  but  when  of  greater  extent  and  producing 
a  more  general  whiteness,  seleve  unguium.  The 
transparency  of  the  nails  admits  of  stains  in  the 
derma  being  risible  through  them,  and  these  are 
not  to  be  confounded  with  discolouration  of  the 
nail  itself.  Stains  of  this  kind  result  from  the 
development  of  psoria.sis  or  of  syphilis  beneath 
the  nail,  as  also  ti.e  diffusion  of  pus  and  blood, 
the  latter  constituting  ecchymoma  unguium. 

'  Since  the  aimve  was  written,  many  oaaei  of  this 
disease  have  been  dcocriticd  by  observers  in  England  and 
France,  but  the  comiition  appears  to  be  rare  In  Oennany. 
These  additions  to  onr  knowledge  make  it  evident  that 
more  men  are  affected  tlmn  the  earlier  obaemtioiM  in- 
dicated. Several  cases  of  a  typical  kind  in  which  males 
were  tlie  subjects  have  been  fully  deacribed ;  and  Dr. 
Andrew  Clark  has  stated  that  In  hU  experience  males 
have  been  the  more  freqaent  snflerert,  namely,  in  abont 
the  proportion  of  seven  to  three  female*.  Bt!cent  obser- 
vations again  bring  out  more  strongly  the  fact  that  the 
c<ntral  organs  of  the  nervons  system  are  aflFected.  In 
mivnv  cases  to  a  Urge  extent,  by  the  dertmotive  increase 
of  tbe  connective  tissoe  element.  Iforkcd  bulbar  paralysis 
lias  Ix  en  observed  In  two  cases.  Dr.  Mahomed  haa  argued 
strnnply  in  favour  of  the  identity  of  myzoedema  with 
Wight's  < 


8.  Tueturf. — In  texture  the  nail-stilMtance 
Bsj  be  hard  or  soft,  thick  or  thin,  brittle  or 
flexible,  uneven  and  rough,  or  fibrous.  Thick 
nail  may  be  the  simple  consequence  of  more 
active  production  of  nail-substance,  nnd  in  this 
respect  may  be  contrasted  with  the  thin  nail ;  or 
it  may  result  from  interference  of  growth  in 
length,  which  enforces  the  apposition  of  lamina 
after  lamina  to  its  under  surface,  until  a  thick 
horizontal  mass  is  formed,  or,  if  it  be  lifted  from 
its  bed,  thof>e  elongated,  homy,  and  twisted 
cylinders  which  resomblo  horns  rather  than 
nails.  A  third  kind  of  thickening  of  the  nail  ro- 
snlta  from  the  formation  in  excessive  quantity 
of  a  coarse,  lamellated  cell-substance  on  the  bed 
of  the  nail,  which  lifts  the  homy  plate  into 
an  oblique  and  almost  perpendicular  position, 
And  gives  it  the  appearance  of  a  claw.  This 
state  of  the  nail  is  termed  gryphotU  or  ontfcho- 
jryphons,  and  is  often  the  first  stage  of  the 
horo-like  nail. 

Hardneu  of  texture  of  the  nail  may  retain  its 
quality  of  toughness,  but  is  more  frequently 
associated  with  brittleness  to  a  greater  or  less 
extent.  In  the  latter  state  there  may  be  several 
longitudinal  cracks  or  fissures  in  the  nail,  sink- 
ing as  deeply  as  the  vascular  corium,  and  the 
longitudinal  fragments  may  themselves  be  trans- 
rerselv  fissured  and  broken. 

So/tneu  of  the  nail  is  accompanied  with  flexi- 
bility ;  and  the  degree  of  the  latter  quality  will 
be  govemed  by  the  degree  of  density  of  the 
horay  plate.  In  some  instances  the  covering  oi 
the  matrix  and  bed  of  the  nail  more  nearly 
rewmbles  epidermis  than  horn,  and  may  be  taken 
to  represent  an  absence  of  the  nail,  or  alopecia 
ungualis.  Usually  smooth  and  polished  on  its 
ranaee,  the  nail  may  be  rough,  sometimes  appa- 
rently  fibrous,  sometimes  crossed  by  shallow 
groores  or  deep  fissures,  and  sometimes  fretted 
or  eroded  as  if  it  were  worm-eaten.  These 
▼arioiu  appearanoea  have  suggested  the  terms 
fitnan  una  tinea  unguium,  as  likewise,  icabrities, 
igfadatio,  and  degeneratio. 

8.  Growth. — The  condition  of  the  nails  has  re- 
lation to  the  state  of  the  system  generally,  as  it 
is  well  known  that  they  undergo  an  impairment 
of  growth  during  illnesses  which  afl'ect  the  nutri- 
tive function  of  the  organism.  In  the  case  of 
the  nail  this  is  exhibited  by  a  deficient  formation 
of  horay  matter,  which  results  in  the  production 
of  a  groove  across  the  nail ;  and  it  has  been 
shown  by  Dr.  Wilks  and  Dr.  Beau,  that  if  the 
rate  of  growth  of  the  nails  be  ascertained,  the 
period  aod  daration  of  the  illness  may  be  deter- 
mined by  the  position  and  breadth  of  the  groove. 
4.  Figure. — Aberrations  of  figure  of  the  nails 
are  exemplified  in  the  broad,  thin,  curved  nail 
which  ia  met  with  on  the  club-shaped  fingers  of 
•tnuM,  and  which  lias  received  the  name  of 
mmgmia  aduncuM ;  io  the  longitudinally  contracted 
and  prominent  nail  termed  keel-shaped,  arctura 
nngmt  or  gryphorii;  and  in  the  depressed,  or 
dish-shaped  nail,  which  looks  as  if  it  were  tied 
down  in  the  centre  and  forced  upwards  at  the 
eireamference. 

6.  DeceUrpmemt.  —  Errors  of  development  of 
the  nail,  giving  rise  to  supemuffierarr  nails, 
are  almost  entirely  restricted  to  the  bifid  or 
dtioble  nail,  which  is  aaeoetated  with  a  broaden- 
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ing   and   tendency  to  biftircation  of   the  last 
phalanx. 

6.  Parasitic  A fectiom.     SeeTisu. 
13.    Disorders    of    the    Ooimocted     Soft 
Parts.— Disorders  of  the  soft  parts  connected 
with  the  nail,  assume   the   forms  of  errors  of 
growth,  and  inflammation. 

1 .  Errors  of  Growth.— The  epidermis  which 
borders  the  posterior  wall  of  the  nail,  and  is  nor- 
mally adherent  to  iu  surface,  is  apt  to  be  drawn 
forward  with  the  growth  of  the  nail,  and  become 
stretched  over  its  surface  as  a  thin  film,  which 
has  been  likened  to  a  wing,  and  hits  received  the 
name  o{ pterygium  vnguis.  At  other  times  this 
border  of  cuticle  splits  np  into  narrow  shreda, 
some  of  which  separate  from  the  nail  and  curve 
backwards.  In  their  abnormal  position  they 
are  liable  to  become  torn ;  and  when  the  tear,  as 
is  usually  the  case,  extends  to  the  corium,  there 
is  bleeding  and  pain,  and  sometimes  inflamma- 
tion. This  is  the  affection  which  is  known  by 
the  term  agnail,  derived  from  the  ancient  Saxon 
word,  ange,  signifying  '  angry.' 

2,  Onychia. — Inflammation  of  the  end  of  the 
finger,  involving  the  soft  parts  surrounding  and 
beneath  the  nail,  is  termed  onychia  ;  but  when 
the  inflammation  is  limited  to  one  or  other  of  the 
walls  of  the  nails,  the  case  is  one  of  paronychia. 

Onychia  presents  the  ordinary  characters  of 
inflammation,  modified  by  extent  and  degree; 
by  the  anatomical  construction  of  the  pjirt ;  and 
especially  by  the  constitution  of  the  patient. 
Hence  we  distinguish  a  common,  a  stntmoiu,  and 
a  typhiliiic  onychia ;  the  first  probably  issuing  in 
suppuration  with  loss  of  the  nail,  the  second  in 
prolonged  ulceration  with  fungous  vegetation,  and 
the  third  in  deep  ulceration.  Common  onychia 
is  intensely  painful,  and  more  rapid  in  its  course 
than  the  specific  kinds.  Sometimes  the  inflam- 
mation is  so  severe  as  to  destroy  the  vitality  of 
the  bone.  The  stromous  and  svpliilitic  forms 
of  onychia  are  sometimes  associated  with  much 
swelling  and  congestion  of  the  finger-end ;  and 
have  probably  been  describe*!  as  onychia  maligna. 

8.  Paronychia, — Paronychia,  or  inflammation 
of  the  walls  of  the  nails,  sometimes  presents 
itself  in  an  acute  form,  as  in  the  painful  abscess 


termed  panaris  or  whitlow ;  sometimes  as  a 
chronic  inflammation  of  one  of  the  lateral  walls 
of  the  nail  due  to  pressure  against  the  border 
of  the  nail,  termed  ingrowing  nail ;  and  some- 
times as  a  chronic  thickening  of  the  posterior 
wall,  which,  becoming  everted  and  prominent,  is 
termed  ficus  ungualis. 

Tbeatmrmt.— A  prophylactic  of  the  slighter 
forms  of  disorder  of  the  nails,  i.s  the  bestowal  of 
some  care  and  attention  on  their  culture,  to  pre- 
Tent  them  from  growing  too  long;  to  prevent  the 
epidermis  growing  forward  on  the  liack  of  the 
nail ;  and  at  the  rame  time  to  avoid  the  loctsening 
of  this  fold  and  pressing  it  back  too  forcibly. 

Onychia  and  paronychia  most  be  managed 
accorling  to  the  general  principles  of  treatment 
of  inflanunution.  If  the  cause  be  obvious,  such 
as  the  presence  of  a  foreign  Ixxly  or  an  ingrow- 
ing nail,  these  irritants  must  be  removed.  In 
acute  idiopathic  onychia,  position,  pressure,  and 
cold  applications  are  appropriate  to  its  primary 
ftage  ;  and  watcr-<lres.sing  or  poidtico  if  the  pain 
should  be  severe.    SVhore  the  issue  is  by  abscess, 
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u  in  whitlow,  the  first  appearance  of  the  pale 
disk  which  represents  pus  should  be  looked  for, 
and  a  puncture  made  to  give  it  exit;  whilst 
chronic  inflummntion  and  ulceration  are  to  be 
treated  with  stimulant  applications,  the  former 
with  linimentum  iodi,  ttie  Litter  with  the  com- 
pound tincture  of  benzoin  and  unguen turn  resiuae; 
possibly  with  lunar  caustic. 

Where  an  ingrowing  nail  keeps  up  a  parony- 
chial  inflammation,  the  body  of  the  nail  should 
be  thinned  by  scraping  to  diminish  the  force  of 
pressure;  and  by  a  little  manoeurring,  a  director 
may  be  introduced,  beneath  the  border  of  the 
nail,  and  the  edge  cut  away  with  a  pair  of 
scissors.  A  minute  compress  of  cotton-wool 
should  then  be  passed  beneath  the  adjoining 
part  of  the  nail,  so  as  to  direct  the  ingrowing 
point  upwards  and  outwards.  As  a  last  resource, 
avulsion  or  some  other  surgical  procedure  may 
be  found  necessary. 

Its  appropriate  treatment  is  removal  of  the 
diseaseunail,  and  dressing  with  powdered  nitrate 
of  lead  or  a  lotion  of  liquor  arsenicalis. 

Syphilitic,  strumous,  eczematous,  leprous,  and 
gouty  onychia  and  paronychia,  besides  the  or- 
dinary treatment  applicable  to  inflammation  in 
general,  will  call  for  specific  constitutional  and 
local  treatment,  for  example,  iodide  of  potas- 
sium and  blackwash  for  syphilis ;  cod-liver  oil, 
iron  tonics,  and  nitrate  of  silver  for  struma; 
arsenic  for  eczema  and  psoriasis ;  and  colehicum, 
inter  alia,  for  gout.  Ejllbucs  "Wilson. 

NAPLES,  in  South  Italy. — Changeable 
climate.  Mean  temperature,  winter,  48°  Fahr. 
Cold  winds  in  spring.  See  Clihatr,  Treatment 
of  Disease  by. 

SISSStiIm}  (-P-cJ-.  I  b«»me  torpid). 
A  condition  of  profound  insensibility,  due  to  the 
introduction  of  certain  poisons,  or  excessive 
doses  of  certain  drugs,  into  the  system,  such  as 
opium  or  alcohol ;  or  to  the  retention  there  of 
certain  excretory  elements,  as  in  uraemia.  See 
CoNsciousNKSs,  Disorders  of ;  and  Nabcotics. 

NABCOTICS  (vapKow,  I  become  torpid). — 
Stnon.  :  Fr.  Narcotiqves ;  Ger.  Narcotische  Mit- 
tel. — Dkfinition. — Remedies  which  promote  or 
artificially  imitate  the  natural  physiological  pro- 
cesses of  sleep ;  but  which  in  large  quantity 
produce  complete  insensibility. 

Enumeration. — A  convenient  division  of  nar- 
cotics, in  the  limited  sense  of  hypnotics,  may  be 
made  into  H)  indirect  narcotics,  which  include 
many  soothing  and  hygienic  conditions,  Ano- 
dynes, Conium,  &c. ;  and  (2),  direct  narcotics,  of 
which  Opium,  Chloral-hydrate,  Croton-chloral, 
Bromide  of  Potassium,  Hyoscyamus,Stramonium, 
Belladonna,  Hop,  Indian  hemp,  Alcohol,  Digitalis, 
and  the  Ansesthctic  vapours  arc  in  most  general 
use. 

Action. — Tlie  indirect  class  of  narcotics  have 
no  primary  influence  over  the  cerebral  circida- 
tion,  but  act  either  by  supplying  warmth,  quiet, 
and  other  tranquillising  elements,  or  by  removing 
some  disturbing  cause  which  renders  sleep  im- 
possible. We  know  how  powerfully  sleep  is 
under  the  influence  of  habit  and  regularity;  how 
an  excess  of  heat  or  cold,  an  inconveniently  placed 
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piliow,orapenotrating  beam  of  morning  light  may 
often  produce  more  or  less  restlessness ;  and  the 
insomnLvof  feebleness  or  exhaustion  may  readily 
yield  to  a  little  nourishment,  nr  to  a  well  timed 
dase  of  alcohol,  j^ain,  again,  is  in  some  indi- 
viduals responsible  for  many  a  wakeful  hour ;  and 
the  evacuation  of  deep-scatfd  pus,  the  extraction 
of  an  acliing  tooth,  or  a  dose  of  quinine  may 
sometimes  prove  as  eflfectual  an  au(xlyne  as  the 
subcutaneous  injection  of  morphia,  or  a  moderata 
dose  of  opium,  which  stands  aa  the  type  of  thia 
therapeutical  group. 

Conium  may  prove  narcotic,  by  stilling  the  dia> 
orderly  movements  of  chorea  or  of  acute  mania. 

Direct  narcotics,  on  the  otlier  hand,  either  pro- 
duce some  specific  eflfect  upon  the  cerebral  grey 
matter,  or  have  a  very  decided  action  on  the 
blood-supply  of  the  brain,  and  by  constricting 
its  vessels,  produce  that  degree  of  anaemia  which 
more  or  less  suspends  its  functions,  and  causes 
sleep.  In  larger  doses,  however,  an  opposite 
effect  results,  and  we  then  see  the  cerebral  con- 
gestion, the  livid  face,  and  the  gradually  deepen- 
ing coma,  which  too  surely  indicate  the  fatal 
termination  of  opium-poisoning. 

UsKS. — Enough  has  been  already  said  ragard- 
ing  the  general  principles  on  which  wo  employ 
indirect  narcotics;  and  the  tact  and  ingenuity 
of  the  physician  will  often  be  severely  taxed  to 
discover  the  precise  cause  on  which  the  want  of 
sleep  depends.  When  remedies,  however,  of  tha 
more  domestic  class  have  been  exhausted,  we 
must  have  recourse  to  drugs,  and  a  brief  risumi 
may  now  be  given  of  the  advantages  and  disad- 
vantages of  those  remedial  agents  whose  soporific 
qualities  have  been  firmly  established  by  experi- 
ment and  experience. 

Opium  and  morphia  naturally  stand  first,  and 
still  hold  their  place  as  our  most  potent  and  re- 
liable narcotics,  all  the  more  valuable  because, 
almost  alone  in  their  class,  they  are  also  endowed 
with  powerful  anodyne  action,  in  virtue  of  which 
they  may  relieve  piin  without  causing  sleep. 
Valuable  as  it  is  in  all  forms  of  insomnia,  opium 
is  especially  indicated  in  typhus  fever  and  other 
acute  disorders,  when  delirium  and  prolonged 
wakefulness  seem  to  endanger  life.  The  principal 
drawbiick  to  opium  is  the  digestive  disturbanca 
following  its  use,  and  the  fact  that  as  toleration 
is  very  rapidly  established,  gradually  increasing 
doses  are  needed  to  check  the  counteracting  in- 
fluence of  habit. 

Chloral  is  less  to  be  recommended  in  acuta 
diseases,  on  account  of  its  tendency  to  cause 
cardiac  fiiilure,  but  it  is  of  essential  service  in 
simple  insomnia,  in  chronic  affections  where  tho 
prolonged  use  of  narcotics  is  required,  and  in 
delirium  tremens.  In  prescribing  it  we  must 
not  forget  its  weakening  action  on  the  heart,  and 
on  tho  respiratory  centre,  or  the  petechial  and 
other  skin-eruptions  which  have  been  described 
as  following  its  use. 

Bromide  of  potiissium  is  peculiarly  well  fitted 
to  soothe  the  brain  when  rendered  irritable  by 
over-work,  but  we  must  remember  that  it  is  very 
uncertain  as  a  narcotic,  and  is  apt  to  produce  aa 
eruption,  and  an  uncomfortable  degree  of  mus- 
cular weakness.     Sie  Bbomism. 

Digitalis  is  of  use  when  flaccid  vessels  permit 
a  free  flow  of  blood  to  the  brain,  thus  effectually 
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preventing  sleep  when  the  patient  occupies  the 
recumbent  posture,  the  tonic  influence  of  the 
drug  bracing  up  the  arterial  tissues,  and  ena- 
bling a  due  amount  of  cerebral  anaemia  to  be 
obtained. 

The  other  narcotics  maj  bo  tried  vhen  the 
more  potent  remedies  of  the  class  fitil  or  lose 
their  power ;  and  under  certain  circumstances  a 
combination  may  succeed  better  than  simpUcitj. 
Thus  chloral  and  bromide  of  potasbium  are  more 
valuable  in  acute  mania  when  f^iven  together 
than  alone ;  and  opium  and  tartar-emetic  are  well 
known  to  form  one  uf  our  most  efiectunl  meaus 
of  dealing  with  some  of  those  Tcrj  intractable 
forms  of  sleeplessness  which  occur  in  the  course 

of  typhus.  ROUEBT   FARQrHABSUN. 

NATAIi,  ia  South  Ai^ioa.  —  Warm,  but 
healthy  climate,  with  hot,  wet  summers,  aud  dry, 
clear  winters.  High  winds  from  S.E.  and  N.W. 
Soil,  sandstone  and  granite.  See  Clolxtk, 
Treatment  of  Disease  by. 

UtAJJWEJM.,  in  Germany. — Gaseous  ther- 
mal salt  waters.     See  Mineral  Watbbs. 

KAUSEA  {y»t>J,  a  ship,  in  relation  to  sea- 
sickness).— A  feeling  of  sickness  or  inclination 
to  Tomit,  generally  accompanied  by  a  sense  of 
disgust  or  loathing,  and  sometimes  by  a  feeling 
of  great  depression.      See  Ska-sicxxess  ;    and 

VOMTTLNO. 

WAU8BA1TTS  (wCi,  a  ship). — DKn.MTiow. 
Agents  which  produce  the  condition  of  nausea. 

RitCHBRATiuN. — The  principal  nauseants  are 
Warm  water,  Tartarnsmetic,  Ipecacuanha,  To- 
l«aco.  Squill,  and  Apomorphia. 

Acnox. — These  substances  produce  irritation 
of  the  stomach,  loss  of  appetite,  general  malaise, 
enfeebled  circulation,  muscular  weakness,  and 
firequently  also  salivation  and  sweating. 

LsKs. — Nauseants  have  been  employed  to  di- 
miniBh  appetite,  in  the  hope  of  causing  absorption 
of  fatty  accumulations,  or  of  pathological  depo- 
sits. They  are  also  used  in  producing  relaxation 
of  involuntary  muscular  fibre,  and  thus  accelo- 
rating  the  passage  of  calculi  through  the  bile- 
duct  or  the  ureters.  They  were  formerly  used 
to  produce  relaxation  of  voluntary  muscles,  in 
order  to  facilitate  the  reduction  of  dislocations,  or 
to  subdue  the  paroxysms  of  delirium  or  mania. 
For  such  purposes,  however,  they  are  now  re- 

? laced  by  anipxthetics  or  other  sedative  measures, 
'hey  are  still  used  to  excite  sweating.   See  I>ia- 
PHoamcs ;  and  Eitincs. 

T.  Lauokr  Bbcmtox. 

NlSAB-SIORTEDinCSS.  SeeVronk;  and 
Visiox,  Disorders  of. 

VBCBO-BI08I8  (MK^f,  a  dead  body,  and 
0lo$,  life). — Molecular  death  of  a  tiasne  without 
loaa  of  continuity,  especially  seen  in  the  Tarions 
formsofatrophyandaegeneration.  &«Atbopbt; 
and  Dbokmbuatiox. 

KXCBOPST  (rt«^f,  a  dead  bodv  ;  and 
vKoirtM,  I  inspect).— Sxiro*. :  Fr.  Iticrojmt ; 
Ger.  hrichentchau. 

DuFiNiTUUr. — The  inspection  of  the  body  after 
dMlL 
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Mbtrod. — After  making  a  complete  external 
inspection  of  the  body,  and  noticing;  tlie  general 
appearance,  rigor  mortis,  change  of  colour, 
whetlier  partial  or  general,  cedema,  marks  of 
injury,  and  other  points,  a  jxast-mortfrm  examina- 
tion should  begin  with  the  head,  or,  if  the  spinal 
conl  is  to  be  examined,  with  the  spine. 

Head. — To  open  the  head,  make  an  incision 
down  to  the  bone,  across  the  vertex  from  the 
base  of  one  mastoid  process  to  tho  other,  and 
reflect  the  scalp  backwards  and  forwards ;  then 
divide  the  bone  all  round  with  the  saw,  beginning 
in  front  a  little  above  tho  Icrel  of  the  super- 
ciliary ridge.  The  posterior  half  of  this  section 
should  make  an  angle  with  the  anterior  half  by 
being  brought  over  the  occipital  bono,  a  little 
behind  the  apex  of  the  lambdoidal  suture.  By 
this  means  the  skull-cap  will,  when  replaced, 
rest  firmly  in  its  position  witliout  slipping  back 
and  so  causing  disfigurement  of  tho  forehead.  In 
&utes  of  fracture  of  the  skull  the  section  should 
be  completed  with  tho  saw,  care  being  fciken  not 
to  wound  the  dura  mater.  Under  other  circum- 
stances the  inner  table  may  be  conveniently 
divided  with  a  chisel  and  noallet.  The  skull-cap 
must  now  be  forcibly  dragged  off;  if  very  ad- 
herent to  tho  dura  mater,  a  long  flexible  spatula 
may  be  introduced  between  them,  and  separation 
eflfectod. 

In  young  subjects,  before  the  sutures  and 
fontanelles  are  united,  it  is  better  to  remove 
the  dura  mater  and  skull-cap  together,  by  divid- 
ing the  former  with  blunt^pointed  scissors  in 
a  line  with  the  section  through  the  bone,  and 
then  cutting  through  the  falx  at  its  anterior 
and  posterior  attachments. 

The  longitudinal  sinus  may  now  be  opened 
add  examined.  The  dura  mater  should  next  be 
divided  on  each  side  with  blunt-pointed  scissors, 
or  on  the  level  of  t  he  section  through  tho  bone,  and 
the  two  lateral  flaps  turned  up ;  tlie  falx  should 
next  be  divided  near  its  anterior  attachment, 
and  the  whole  membrane  drawn  backwards  off 
the  hemispheres.  The  brain  must  now  be  re- 
moved ;  a  long  narrow  scalpel  being  used  to  cut 
through  the  nerves  and  vessels,  whilst  the  ten- 
torium is  most  safely  divided  with  blunt-pointed 
scissors.  The  spinal  corJ  should  be  cut  as  low 
as  possible.  Any  fluid  present  at  the  base  of  the 
skull  should  be  drawn  off  vith  a  syringe  and 
measured. 

Brain. — After  examining  tho  pia  mater,  it 
should  be  entirely  stripped  off.  aud  the  surface 
of  the  brain  examined.  It  should  then  be  placed 
on  its  base,  ami,  if  very  soft,  supported  by  a 
towel  wrapped  round  it.  A  horizontal  incision 
should  then  bo  carried  through  each  cerebral 
hemisphere,  on  a  level  with  the  upper  surface 
of  the  corpus  callusum,  from  within  outwarda, 
not  quite  reaching  tlio  surface,  so  as  to  leave 
the  hemispheres  still  attached  to  the  rest  of  the 
brain.  These  should  bo  turned  bock,  and  nu- 
merous vertical  incisions  made  in  tho  upturned 
surface.  Each  lateral  ventricle  should  then  be 
opened  by  a  vertical  incision  through  its  roof, 
and  any  fluid  contonta  withdrawn  by  a  syringe. 
The  fornix  should  now  be  divided  in  front,  and 
with  the  septum  and  oorpiu  callosum  turned 
backwards.  The  velum  interpoeitum  and  cho* 
roid  plaxua  being  reflected  in  a  ■imilar  manaer. 
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Bumerooa  longitudinal  incinons  shoald  then  be 
made  in  the  corpora  striata  and  thalami  optici, 
•ad  in  the  corpora  quadrigeniina.  An  incision 
■boald  now  be  made  through  the  »nperior  ver- 
miform procees  of  the  ceroliellum,  ao  as  to  lay 
open  the  fourth  ventricle.  The  ccrebellnm  maj 
be  examined  by  making  parallel  incisions  on 
each  side  through  its  lobes,  not  quite  detaching 
the  sections.  The  brain  may  now  be  folded  to- 
gether again,  and  the  tuider  sarface  turned  up 
and  examined.  Incisions  should  be  made  into 
the  under  surface  of  the  cerebral  lobes,  and  into 
the  crura  and  pons;  and  the  medulla  divided 
transversely  at  different  levels.  Softened  por- 
tions should  be  tested  with  a  stream  of  water ; 
and  piurts  reserved  for  microscopic^il  examination 
at  once  placed  in  a  hardening  solution,  soch  u 
chromic  acid  1  per  cent. 

A  method  of  examining  the  cerebrum  prefer* 
able  to  the  above,  when  it  is  desired  to  deter- 
mine accurately  the  exact  seat  of  lesions,  is  the 
one  recommended  by  Dr.  Pitrcs. 

The  cerebral  hemispheres  having  been  sepa- 
rated and  stripped  of  their  pia  mater,  are 
divided  into  three  portions  by  two  transverse 
vertical  incisions,  Uie  first  passing  about  two 
inches  in  front  of  the  fissure  of  Kolando,  the 
second  a  little  less  than  half  an  inch  in  front  of 
the  infernal  perpendicular  fissure,  the  occipito- 
parietal fissure  of  Huxley,  which  divides  the 
parietal  from  the  occipital  lobe  of  the  cerebrum. 
The  cerebrum  will  thus  bo  divided  into  three 
portions,  an  anterior  or  prefrontal,  a  middle 
or  fronto-parietal,  and  a  posterior  or  occipital. 
The  first  and  last  portions  correspond  to  the  non- 
excitable  parts  of  the  cerebrum,  lesions  of  which 
do  not  cause  either  motor  or  sensory  disturbances. 
The  middle  region,  on  the  contrary,  comprises 
the  corpus  striatum  and  optic  thalamus,  and  the 
cortical  motor  zone. 

This  central  portion  may  be  best  examined  by 
making  four  vertical  sections  by  incisions  parallel 
to  the  fissure  of  Kolando.  The  first,  or  pediculo- 
frontal  section  is  made  by  an  incision  about 
three-quarters  of  an  inch  in  front  of  the  fissure 
of  Kolando,  dividing  the  second  and  third 
frontal  convolutions  close  to  their  insertion  into 
the  ascending  frontal  convolution.  This  section 
will  especially  comprise  the  third  frontal  conTolu- 
tion.  On  it«  surface  are  seen  sections  of  the  three 
frontal  convolutions,  the  anterior  extremity  of 
the  island  of  Reil,  the  posterior  extremity  of 
the  orbitar  convolutions,  the  caudate  and  len- 
ticular nuclei  of  the  corpus  striatum  separated 
by  the  internal  capsule. 

The  second,  or  frontal  section,  is  made  by  an 
incision  at  the  level  of  the  ascending  frontal 
convolution.  Its  surfiice  displays  a  section  of 
the  ascending  frontal  convolution  in  all  its  ex- 
tent, the  convolutions  of  the  sphenoidal  lol)e, 
the  island  of  Reil,  the  external  capsule  and  the 
danstrum,  the  caudate  nucleus,  the  lenticular 
nucleus  at  itfl  thickest  part,  and  the  optic  tha- 
lamus. 

The  third,  or  parietal  section,  is  made  by  an 
incision  carried  through  the  ascending  parietal 
convolution.  It  much  resembles  the  former, 
but  the  lenticular  nucleus  and  the  claustmm  are 
divided  whera  they  are  smaller. 

The  fourth,  or  pediculo-panetal  section,  is 


made  by  an  incision  about  an  inch  l>chind  the 
fissure  of  Rolando  at  the  level  of  the  foot  of  the 
parietal  lobules,  and  passes  through  the  pos- 
terior extremity  of  the  optic  thalamus.  The 
lenticular  ganglion  is  no  longer  visible;  the 
corona  radiata  is  divided  in  the  region  where 
lesions  produce  hemiansesthesia. 

By  means  of  those  sections  the  exact  relations 
of  lesions  of  the  cerebrum  can  be  made  out 
with  much  greater  accuracy  than  by  the  ordi- 
nary methods  of  examination. 

Jiase  of  Skull,  Orbit,  and  Internal  Ear.— Tl^ 
base  of  the  skull  and  its  sinuses  may  now  be  ex- 
amined. In  cases  of  fracture,  the  dura  mater 
should  be  carefully  stripped  off,  so  as  to  expose 
the  surface  of  the  bone.  The  contents  of  the 
orbit  may  be  examined  by  removing  its  roof. 
The  tympanum  can  be  opened  by  cutting  through 
with  a  chisel  the  plate  of  bone  forming  its  roof. 
This  is  situated  on  the  anterior  surface  of  the 
petrous  bone,  just  in  front  of  the  eminence  of 
the  superior  semicircular  canal.  To  examine  the 
internal  ear  the  petrous  bone  must  be  removed. 
This  is  best  done  by  two  converging  ineisioae 
made  with  a  saw,  and  then  separating  its  apex 
from  the  sphenoid  and  occipital  bones  with  the 
chisel. 

Spinal  Cord. — To  examine  the  spinal  cord  the 
body  must  be  turned  on  its  face,  with  the  head 
hanging  over  the  table,  and  a  block  placed  under 
the  chest.  An  incision  must  be  made  over  the 
vertebral  spines  from  the  top  of  the  sacrum  to 
the  occiput,  and  the  vertebral  arches  laid  bare. 
These  are  best  divided  with  the  rachitome,  a 
double  semi-circular  saw,  in  the  absence  of  which 
a  short  common  saw  may  be  used,  or  a  chisel  and 
mallet  The  cord  should  be  removed  in  its  tube 
of  dura  mater,  the  latter  being  held  by  the  for- 
ceps, and  care  taken  not  to  bend  the  cord 
abruptly.  The  dura  mater  should  then  be  slit 
open  with  blunt-pointed  scissors  along  its  an- 
terior and  posterior  surfaces,  and  the  cord 
examined,  with  as  little  handling  as  possible,  by 
means  of  transverse  sections  made  with  a  sharp 
scalpel.  Tor  microscopical  examination  the 
cord  may  be  placed  in  spirit  for  about  twenty- 
four  hours ;  and  then,  after  removal  of  its  mem- 
branes, cut  into  lengths,  and  transferred  to  a 
one  per  cent,  solution  of  chromic  acid. 

A  method  of  opening  the  spinal  canal  from 
the  front,  preferable  in  many  respects  to  tho 
above,  is  practised  at  Vienna  and  many  places 
on  the  Continent.  Tho  instruments  used  are  a 
strong  knife-shaped  chisel,  with  a  cutting  beak, 
and  a  mallet.  After  the  removal  of  the  thoracic 
and  abdominal  viscera,  the  beak  of  the  chisel  is 
introduced  into  the  lowest  intervortebnil  fora- 
men, and,  by  successive  blows  of  the  mallet,  the 
pedicles  of  the  vertebrse  are  cut  through  on  each 
side  and  the  canal  exposed  by  removing  the 
bodies.  In  this  way  great  disfigurement  of  tho 
body  and  soiling  of  tho  table  and  linen  are 
avoided,  and  tho  spinal  ganglia  are  more  easily 
examined. 

Thorax  and  Abdomen.— The  thorax  and  abdo- 
men should  now  be  examined.  It  is  better  to 
lay  the  abdominal  cavity  fully  open  before  re- 
moving the  sternum.  In  cutting  through  the 
first  rib,  and  disarticulating  the  cUvicle,  care 
should  be  token  not  to  wound  the  innominate  vein. 
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By  UMDg  cutting  pliers,  vhich  should  be  directed 
•0  M  to  cut  obliquely  through  the  rib  iuto  the 
tftical&tion,  all  danger  ia  avoided. 

If  much  aacite*  u  present,  the  b«Uy  should 
be  tapped  before  laying  open  the  peritoneal 
cavity.  So,  it  either  plouru  be  full  of  fluid, 
which  will  be  shown  Ly  its  pouring  out  wheo 
the  cartilages  of  the  riLa  are  cat  through,  auffi- 
eient  should  be  drawn  off  with  a  syringe  to 
prevent  any  overflow  when  the  sternum  is  re- 
moved. 

The  lungs  should  now  bo  drawn  OLX  of  the 
cheat,  adhesions  separated,  and  their  posterior 
■oriaces  examined.  The  contents  of  the  medias- 
tinum should  next  be  inspected,  and  the  pericar- 
dium  opened.  If  the  case  be  one  of  thoracic 
aneurism,  mediastinal  tumour,  or  malformation 
of  the  heart  or  great  vessels,  the  heart  and  lungs 
should  be  removed  together.  Otherwise,  the 
haart  may  be  first  removed  and  examined. 

Heart. — The  auricles  should  be  laid  freely 
open  with  a  pair  of  scissors,  by  an  incision  join- 
ing the  mouths  of  the  great  veins  and  earned  to 
tike  extremity  of  the  auricular  appendage.  The 
competency  of  the  valves  may  then  be  tested. 
All  clots  must  fin>t  be  removed,  the  heart  held 
ia  an  upright  position,  and  water  poured  into 
the  aorta  and  pulmonary  artery  successively,  the 
MOiilunar  valvt  s  being  held  back  with  tlio  handle 
of  a  scalpel  to  allow  the  ventricle  to  become  filled ; 
on  looking  into  the  auricles  the  competency  of 
the  aurictdo-ventricularvalTea  may  be  estimated. 
To  test  the  semilunar  valves  an  opening  must  be 
made  into  each  ventricle ;  the  pulmonary  artery 
and  aorta  cut  sufficiently  short  to  enable  the 
valves  to  be  clearly  seen ;  and  then  water  poured 
into  these  two  vessels  successively,  and  the  valves 
looked  at  from  above.  The  right  ventricle  may 
DOW  be  opened.  The  left  forefinger  should  be 
introduced  through  the  pulmonary  artery,  and 
the  anterior  wall  of  the  ventricle  divided  with 
blunt-pointed  scissors  into  the  artery,  the  point 
of  the  acisson  being  guided  by  the  left  fore- 
finger to  the  junction  of  the  valves.  The  pulmo- 
■ary  artery  and  aorta  should  then  be  separated 
M  mvch  as  poesible,  and  the  left  vcntride  opened 
in  a  similar  manner  along  its  anterior  wall,  the 
left  forefinger  as  before  guiding  the  scissors  to 
the  point  of  junction  of  the  semilunar  valves. 
The  incision  must  be  carried  close  to  the  ventri- 
cular septula,  and  the  septum  between  the  aorta 
and  pumonaiy  artery,  but  without  cutting  the 
lattar.  The  most  accurate  way  of  measuring  the 
capacity  of  the  orificea  is  to  pass  through  them 
graduated  balls  fixed  on  rods,  in  default  of 
which  the  fingers  may  be  used. 

Lnmgi. — To  remove  the  lungs,  the  trachea 
must  be  cut  across  at  the  root  of  the  neck,  and 
well  drawn  forwards  by  insortiog  the  middle 
finger  into  the  lower  end,  and  the  other  fiogars 
oo  each  side  behind  the  bifurcation,  care  baing 
taken  not  to  cut  the  OBsophagns. 

Larynx  and  PAary%x. — To  remove  the  laiyax 
•od  pharynx,  the  incision  in  the  neck  must  be 
carried  up  to  the  chin ;  the  floor  of  the  mouth 
opened  from  below;  the  left  forefinger  intro- 
duced, and  used  to  depress  the  tongue ;  a  Ions 
narrow  scalpel  introduced  above  the  finger,  ana 
carried  along  each  side  of  the  ramas  of  tne  jaw ; 
t^  toagne  uan  drawn  down  under  the  chin ;  and 


the  soft  palate  and  pharynx  divided  transversely. 
The  pharynx  and  larynx  should  then  be  opened 
along  their  posterior  walls. 

Intutinet. — In  examining  the  abdomen  it  is 
most  convenient  to  begin  with  the  intestines. 
The  largo  intestines  should  be  divided  between 
two  ligatures  l>elow  the  sigmoid  flexure,  and 
drawn  out,  cutting  the  mesentery  close  to  the 
boweL  This  process  should  be  continued  till  the 
duodenum  is  reached,  when  it  may  be  again  tied 
and  cut.  The  intestine  should  be  opened  along 
the  line  of  attachment  of  the  mesenteiy. 

Spleen. — The  spleen  may  next  be  examined. 
It  should  be  drawn  forwards  out  of  the  abdomen, 
and  the  gostro-splonic  omentum  cut  through. 

Stomaok. — The  stomach  should  next  be  re- 
moved. A  double  ligature  should  be  placed 
round  the  duodenum  about  two  inches  below  the 
pylorus,  and  another  one  round  the  lower  end  of 
the  (Esophagus,  and  these  tubes  cut  through,  so 
as  to  remove  the  stomach  without  the  escape  of 
its  contents.  If  required  for  chemical  analysis, 
the  contents  should  be  emptied  into  a  glass 
vessel,  by  removing  the  oBsophageal  ligature. 

The  usual  practice  is  to  lay  open  the  stomach 
along  its  lesser  curvature,  from  the  oesophngus 
to  the  duodenum  ;  but  in  many  cases  it  is  better 
to  carry  the  incision  along  the  greater  curvature, 
for,  as  ulcers  and  cancers  are  more  frequently 
situated  near  the  lesser  curvature,  this  incision 
is  more  likely  to  avoid  cutting  through  them. 

Unless  required  for  chemical  analysis,  the 
mucous  membrane  may  be  washed  by  a  gentle 
stream  of  water  and  then  examined. 

Pancreas. — After  the  removal  of  the  stomach 
Che  pancreas  may  be  conveniently  examined. 
Before  separating  it  from  the  duodenum  the  con- 
dition of  its  duct  should  be  ascertained. 

Liver. — In  all  cases  of  jaundice  the  liver  and 
duodenum  should  bo  removed  together,  so  as  to 
obtain  the  bile-duct  intact.  In  removing  the 
liver  care  should  be  taken  not  to  injure  the  right 
suprarenal  capRuli>,  which  is  in  close  contact  and 
often  adherent.  In  testing  the  perviousnesa  of 
the  bile-ducts  it  is  better  not  to  squeeze  the  gall- 
bladder, as  this  will  often  overcome  an  obaUne- 
tion,  but  to  open  the  duct  with  scissors,  and 
observe  the  colour  of  the  lining  membrane 
below  an  obstruction.  This  will  be  found  un- 
stained by  bile. 

Supra-renal  Capsules. — In  cases  of  Addison's 
disease  the  aupra-renal  espsules  should  be  r»- 
moved,  united  with  the  semilunar  ganglia  and 
solar  plexus. 

Gemto-urinary  Organs. — In  all  coses  of  uri- 
nary obstruction  the  kidney,  ureters,  and  bladder 
should  be  removed  in  connexion.  The  pelvic 
organs  may  be  removed  m  m««*«  by  carrying  a 
large  knife  all  ronnd  the  pelvic  walla,  and  draw- 
ing the  viscera  upwards  and  backwards.  As 
much  of  the  nrethra  as  may  be  required  can  be 
pulled  back  under  the  pubic  arch.  The  urethra 
and  bbidder  should  be  opened  with  scissors  along 
their  upper  wall. 

The  uterus  may  be  examined  by  introducing 
one  bbde  of  a  pair  of  probe-pointed  scissors 
through  the  os ;  making  an  incision  through  the 
anterior  or  posterior  wall  to  the  fundus ;  and 
carrying  this  on  each  sida  to  the  entrance  of  the 
Fallopian  tal<«a. 
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The  kidney  mnj  bo  bisected  by  an  incision 
through  it  from  the  convex  border  to  the  hilus ; 
the  capsules  shouid  then  be  stripped  off,  their 
thiekneee  and  degree  of  adhesion  being  noticed, 
sod  the  stnte  of  the  surface  of  the  kidney,  both 
external  and  on  section,  carefully  observed. 

W.  Catuet. 

NECBOSIS  {y*Kphs,  a  dead  bcdy).— The  ab- 
solute death  of  a  circumscribed  portion  of  anv 
tissue,  but  the  phrase  is  usually  associated  with 
death  of  bone.     See  Hose,  Diseases  of. 

NSOFIjASMS  {v4os,  new,  and  wKaaffct,  I 
mould). — A  term  for  new  growths.  See  Tumours. 

NBPHRAIiQIA  (fc^p^s,  the  kidney,  and 
ixyos,  pain). — Definition. — An  affection  of  the 
nerves  of  the  kidney,  unattended  by  any  evident 
anatomical  lesion;  characterised  by  the  occur- 
rence of  pain  in  the  region  of  the  kidney,  some- 
times periodic,  often  accompanying  exhaustion, 
but  without  any  morbid  changes  in  the  urine. 

^TiouxjT. — Exhaustion,  exposure  to  cold, 
malarious  poison,  and  the  nervous,  rheumatic, 
or  gouty  constitutions,  are  to  be  ranked  amongst 
the  chief  causes  of  nephralgia.  It  is  probable 
that  the  pains  in  the  kidney,  due  to  the  presence 
of  calculi  in  its  pelvis,  are  at  times  of  a  purely 
neuralgic  character. 

Stmptoms.— Neuralgic  pain  in  the  region  of 
the  kidney  is  sometimes  paroxysmal  and  very 
intense,  at  other  times  more  continued  and  less 
severe.  It  is  frequently  periodic,  and  is  apt  to 
occur  when  the  patient  is  exhausted,  or  in  a  state 
of  nervous  depression.  It  is  unattended  by  any 
change  in  the  quantity  or  appearance  of  the 
arine,  and  the  pain  does  not  tend  to  dart  down 
in  the  direction  of  the  ureter,  while  tender  spots 
may  generally  be  discovered  in  the  neighbourhood 
of  the  spinal  column. 

Diagnosis. — The  disease  with  which  nephral- 
gia is  most  apt  to  be  confounded  is  renal  cal- 
culus. The  points  upon  which  reliance  is  to  be 
placed  in  making  the  diagnosis  are  the  exact 
scat  of  the  pain,  and  the  direction  in  which  it 
spreads  ;  the  presence  or  absence  of  tender  spots 
in  the  lumbar  region  ;  and  the  condition  of  the 
urine.  In  renal  calculus  the  urine  is  commonly 
bloody,  and  contains  crystals  or  groups  of  crys- 
tals, or  minute  calculi,  while  in  nephralgia  it  is 
natural. 

Pkoonosu. — The  prognosis  of  nephralgia  is 
favourable. 

Tbeatment. — The  severity  of  the  pain  may 
be  such  as  to  demand  subcutaneous  injection  of 
morphia.  The  most  valuable  remedy  for  cure  is 
quinine,  which  may  be  given  in  doses  of  five, 
ten,  or  even  twenty  grains  two  or  three  times  in 
the  course  of  the  day.  Iron,  arsenic,  chloride  of 
ammonium,  acupuncture,  or  Corrigan's  cjiutery 
may  be  employed  in  suitable  cases,  if  the  quinine 
faiL  T.  Grainoek  Stbwabt. 

NEPHKITIC  COLIC  (yt<t>fAs,  the  kidney). 
A  synonym  for  renal  colic,  an  affection  which  is 
usually  due  to  the  presence  or  passage  of  a 
renal  calculus.     See  Kenal  Calcclcs. 

NEPHRITIS  {y*<PpH  the  kidney).  — A 
general  term  for  inflammation  of  the  kidney. 
Bee  Bbight  8  Discasb  ;  and  Kiohbt,  Diseaacfl  of. 


NER\'TS,   DISEASES  OF. 

H'EBVES,  Diseases  of.  —  Stnow,  :  Fr. 
Maladiea  dee  Aerjii ;  Ger.  Nervenkrankheiten. — 
Nerves,  in  their  origin,  course,  and  distribution, 
are  connected  with  the  several  organs  and  tissues 
of  the  boviy,  and  are  consequently  affected  in 
various  ways  when  such  parts  are  disordered  or 
diseased.  I3ut,  besides  such  SAWA^farj/ derange- 
ments, nerves  are  subject  to  many  morbid  con- 
ditions which  affect  them  primarily.  In  the 
case  of  certain  classes  of  nerves,  connected  with 
special  functions,  the  effects  produced  by  disease 
hre  at  once  so  distinct  and  so  important,  that 
they  require  separate  consideration.  Such,  for 
example,  are  the  glosso-pharyngeal,  hypoglossal, 
olfactory,  optic,  phrenic,  pneumogastric,  spinal- 
accessory,  sixth  and  thii^  cranial  nerves,  the 
morbid  conditions  of  which  will  be  found  fully 
discussed  undertheir respectiveheadings.  Again, 
certain  forms  of  congestion  or  inflammation 
(whether  occurring  in  the  subjects  of  gdut,  rheu- 
matism, malaria,  plumbism,  svphilis,  or  in  other 
states),  when  they  afiect  imporbint  nerves,  caoae 
symptoms  of  a  character  so  marked,  either  in 
their  progress  or  distribution  or  by  their  severity, 
as  to  deserve  a  special  designation,  and  to 
demand  separate  description  {see  Intehcostai 
Neuralgia;  NETJRms;  Sciatica;  and  Tic- 
DouLOCREUx).  In  these  and  in  other  allied  in- 
stances the  prominent  symptoms  are  referable 
to  functional  disturbances  of  the  nerves.  In 
another  class  of  cases  similar  phenomena 
originate  in  interference  with  the  general 
nutrition,  in  disease  of  the  nervous  centres,  or 
by  reflex  action ;  and  these  phenomena  will  be 
found  discussed  in  the  articles  upon  CoNTini- 
siONS,  Nkuraloia,  &c. 

In  this  place  there  remain  for  special  con- 
sideration the  following  subjects : — (1)  the  effects 
of  injuries  of  nerves ;  (2)  the  most  common 
morbid  growths  involving  nerves,  which  are 
generally  known  as  neuromata;  and  (3)  the 
effect  of  cutting  or  stretching  nerves  regarded  aa 
a  means  of  treatment. 

1.  Nerres,  Injuriea  of. — Nerves  may  be 
divided  accidentally  either  by  tearing  or  cutting, 
or  surgically  during  an  operation,  or  for  the 
relief  of  pam  or  resection  of  tumours.  The 
nerves  most  frequently  divided  accidentally  are 
those  of  the  upper  extremity,  especially  the 
ulnar  as  it  passes  behind  the  inner  humeral  con- 
dyle, or  as  it  lies  upon  the  anterior  annular 
ligament.  The  median  and  musculo-spiral  nerves 
are  also  not  unfrequently  divided  by  deep  cuts, 
on  the  fleshy  front  of  the  upper  fore-arm  or 
wrist. 

Sometimes,  besides  being  wholly  or  partially 
divided,  nerves  may  be  bruised,  or  have  im 
bedded  in  their  substance  particles  of  friable 
foreign  bodies,  such  as  glass  or  slate.  Fractures 
of  the  humenis  at  the  upper  or  lower  third,  are 
not  uncommonly  complicated  by  laceration  of  the 
musculo-spiral  nerve,  by  the  sharp  edge  of  one  of 
the  fragments ;  for  the  nerve  passes  spirally  round 
and  in  close  contact  with  the  bone,  first  on  the 
inner,  then  on  the  hinder,  and  near  the  elbow  at 
the  outer  aspect  of  the  bone. 

Stmptoms. — The  symptoms  of  the  division  of 
a  nerve  are  loss  of  power  in  the  muscles,  and  of 
sensation  in  the  skin  supplied  by  the  ofi&ets  of 
the  injured  nerve,  aa,  for  example,  the  radial  and 


posterior  inter-o«»eoas  branches  of  the  mnsculo- 
BpiraL  The  complete  or  the  partial  division 
may  be  diagnosed  by  the  more  or  less  complete 
jnterruptioa  of  their  functions. 

Nerves  unite,  if  the  cut  ends  are  placoil  in 
apposition,  as  readily  as  other  structures ;  but  it 
is  usually  some  time  before  the  sensory  or 
motor  functions  are  restored,  and  then  only  by 
•Jow  degrees,  the  former  usually  taking  place 
•oonor.  The  recovery  is  sometimes  delayed  by 
displacement  or  error  in  the  co-aptation  of  the 
?ut  fibrils,  and  then  the  braia  seems  to  require 
»>me  education  and  training  to  correct  misptuccd 
impressions,  which,  however,  is  in  most  cases 
accomplished  ultimately  more  or  less  perfectly. 
When  an  important  nerve,  such  as  the  great 
•ciatic,  is  divided,  the  pirt  of  the  limb  supplied 
by  it  suffers  in  its  nutrition,  and  is  apt  to  bo- 
come  wasted,  and  if  the  psitient  be  growing,  to 
lag  behind  its  fellow  in  development.  Sometimes 
the  muscles  may  become  atrophied ;  and  if  the 
division  is  not  united  in  due  time,  the  fibres  be- 
come subject  to  fatty  degeneration,  and  may  not 
afterwards  regain  their  power.  Other  tissues  be- 
sides the  muscles  may  likewise  become  atrophied. 
Thus  wasting  or  atrophy  of  the  lingers  may  re- 
sult from  injury  of  the  ulnar  or  median  nen'e. 
This  has  been  thought  to  be  in  some  degree  due 
to  the  interruption  of  innervation  in  certain  fibres, 
which  are  bound  up  in  the  spinal  as  well  as  in  the 
sympathetic  nervous  systems,  and  which  preside 
over  and  control  the  nutrition  of  the  tissues,  the 
io-called  trophic  nerves.  The  parts  supplied  by 
them  seem  to  be  more  liable  to  the  formation  of 
sloughing  sores,  as  is  illustrated  by  the  bed- 
sores which  are  apt  to  fallow  division  of  or 
pressure  upon  the  spinal  cord,  or  cauda.  equina 
in  fractures  of  the  spine.  Severe  contusions  of 
nerves  will  sometimes  so  interrupt  their  func- 
t  ional  power  as  to  produce  the  rcxults  of  complete 
division. 

Tbkatxbnt. — In  the  treatment  of  nerves  acci- 
dentally divided  all  foreign  bodies  are,  in  the  first 
place,  to  be  carefully  removed  by  sponge  or  for- 
ceps, with  as  little  further  injury  to  the  nerve- 
tissue  as  possible;  and  the  wound,  if  practiaible, 
is  to  be  treated  antiscptic.-d.ly.  Then  the  limb 
should  bo  fixed  upon  splints  in  a  position  which 
will  bring  most  easily  and  closely  the  cut  ends  of 
the  divided  nerve  into  apposition.  Carbolisod 
catgut  ligature  may  be  applied  upon  the  nerve- 
sheath  or  closely  a<ijacent  textures,  so  as  to  hold 
the  cut  ends  evenly  together;  or  a  thin  wire  may 
be  applied  to  the  neighbouring  tissues,  brought 
out  at  the  surface,  and  secured  over  shot  or  but- 
tons, and  the  wound  treated  in  the  ordinary 
way.  If  por>sible,  none  of  the  nerve-fibres  should 
be  cut  away,  although  a  slight  trimming  off  of 
jagged  ends  may  l>e  advisable.  I'assive  motion 
of  the  paralysi'd  muscles  should  be  employed,  as 
soon  as  the  wound  is  united ;  and  afterwards  weak 
faradization  should  be  applied  to  the  limb,  to 
promote  nutrition  and  stimulate  nerve-currents. 

2.  Nerves,  Tumours  of. —  Srxox.:  Ifiuro- 
tnata. 

The  tumours  which  affect  nerve-structure,  al- 
though no  doubt  varying;  in  essential  character, 
as  they  do  in  other  parts  of  the  body,  have 
osnally  been  grouped  indiscriminately  under  this 
head.    Surgically  they  may  be  classed  thua : — 
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(a)  constitutional,  which  affect  the  whole  of  a 
particular  group  or  groups  of  nerves,  and  are 
clearly  constitutional  in  their  origin ;  and  (A) 
Iraunuitic,  such  as  form  on  the  cut  ends  of  nervas 
after  amputation,  or  result  from  local  injury  of 
some  kind. 

(a)  Constitutional. — Numerous  cases  of  mnl- 
tiplo  neuromata  are  on  record.  In  one  case, 
recorded  by  R.  W.  Smith,  upwards  of  2,000 
tumours  were  found.  In  most  instances  they  are 
confined  toone  particular  set  of  nerves  and  their 
branches.  For  insUince.  they  have  been  found 
in  the  posterior  tibial  and  plantar  nerves,  as 
in  a  case  recorded  by  Van  der  Byl  {^Patho- 
logical Society's  Transactions,  vol.  vi.),  where 
the  growth  may  have  been  iijund-celled  sarcoma 
or  cancer.  In  another  remarkable  case  of  mul- 
tiple neuromata,  recorded  by  Dr.  Wilks  {op.  eit., 
vol.  X.),  perhaps  of  syphilitic  origin,  a  simple 
fibroiddeposit  was  found  within  the  neurilemma, 
catuing  in  some  places  hardening  and  contrac- 
tion, and  in  others  neuromatous  tumours.  One 
of  these  had  formed  in  the  substance  of  the 
pneumogiistric  nerve,  and  was  thought  by  Dr. 
Wilks  to  havo  oiused  the  disease  of  the  lung 
which  proved  fatal.  In  another  case,  recorded 
by  Mr.  F.  Smith,  multiple  tumours  affected  the 
internal  cutaneous  and  interosseous  nerves  of 
the  arm,  and  the  larger  tumours  were  found  to 
have  undergone  calcareous  degeneration  (op. 
cU.  vol.  xii.). 

A  single  neuromatous  tumour  has  been  found 
on  the  auditory  nerve,  causing  deafness  (Toyn- 
bee,  op.  eit.  vol.  iv.),  and  on  the  musculo-spiral 
nerve  in  several  recorded  cases  (op.  eit.  vol.  viii.), 
by  Nunn  and  Barber.  In  one  of  these  cases 
acute  sensibility  and  intense  piin  in  the  course 
of  the  distribution  of  the  nerve  were  present. 
In  the  other  case,  no  pain  was  felt  unless  the 
tumour  was  pressed.  In  a  tumour  upon  the 
same  nerve,  recorded  by  Shillitoe  {op.  eit.,  vol. 
X.),  of  the  size  of  a  billiard  bail,  a  blood-cyst 
containing  clot  and  serum  was  found  in  the  in- 
terior, surrounded  by  fibro-cellular  structure. 

ft.  Traumatic. — Neuromatous  tumours  which 
form  on  the  cut  ends  of  nerves  after  amputation, 
are  rounded  or  oval  masses  placed  near,  but  not 
usually  quite  at,  the  extremity  of  the  cut  nerve. 
A  small  portion  of  the  extreme  end  frequently 
forms  a  sort  of  tapering  tail  to  the  tnmour.giring 
to  it  a  resemblance  to  a  turnip-radish.  On  sec- 
tion the  tumour  is  found  to  consist  of  a  fibroid 
substance,  hard,  resisting,  and  firm  to  the  touch, 
witli  a  somewhat  glistening  surface.  Under  the 
microscope  there  are  seen  thesame  general  charac- 
ters which  are  found  in  neuromata,  namely,  fib- 
roid elongated  or  spindle  cells  within  and  around 
the  neurilemma,  pressing  upon  and  displacing 
the  nervo-tubules,  which  are  seen  convoluted,  dis- 
tortoil,  varicose,  or  lost  entirely  in  the  tumour- 
substance.  Some  few  may  be  traced  through  the 
tumour  itself  into  the  tail-like  termination,  but 
this  latter  usually  nonsists  of  flbroui  tissue  only. 
These  tumours  seem  to  occur  more  commonly  after 
ampuUtion  of  the  upper  than  of  the  lower  ex- 
tremity. These  neuromata  are  not  uncommonly 
sfsociated  with  pain,  more  or  less  acute  at  in- 
tervals. They  may  last  a  long  time— in  some 
cases  during  the  whole  of  the  life  of  the  iu- 
dividual.     Sometimes  neuromata  give   riao  to 
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acute  sensibility  or  tenderness  of  the  stump, 
and  more  rarely  to  spasmodic  twitchings  of  the 
muscles  or  even  epileptiform  convulsions. 

Trkatxxnt. — Neuromata  on  the  continuity  of 
•  nerve,  if  painful  or  situated  so  as  to  be  easily 
Mceasible,  and  liable  to  injury,  may  be  dissected 
out  carefully  and  with  antiseptic  precautions. 
Sometimes  it  will  be  found  that  the  tumour  can 
be  extirpated  without  taking  away  the  entire 
section  and  continuity  of  the  norve,  which  when 
a  large  one  (us  for  instance  the  great  sciatic)  it 
is  important  to  preserve.  In  cuse  this  cannot 
be  done,  the  whole  section  of  the  nerve-trunk 
may  be  taken  away,  and  the  smoothly  cut  ends 
brought  together  with  fine  catgut  sutures  put 
through  the  outer  nerve-sheath  only,  the  limb 
being  placed  in  a  position  to  relax  the  nerve  and 
lessen  tension  to  the  utmost.  This  proceeding, 
as  before  remarked)' has  been  successful  in  uniting 
the  ends  of  nerves  accidentally  cut  through. 

In  cases  of  neuromata  in  stumps  the  same 
treatment  is  sometimes  available  and  effective. 
Opening  the  cicatrix  and  dissecting  out  the 
tumour  or  tumours  may  bo  all  that  is  required. 
But  in  other  instances  the  pain  and  tenderness  are 
so  diffused,  and  the  growths  so  numerous,  that  re- 
amputation  a  few  inches  higher  up,  gives  more 
complete  and  satisfactory  results.  Yet  in  some 
patients  the  tendency  to  the  formation  of  these 
tumours  is  so  great  that  they  reappear,  even  after 
re-amputation,  and  the  prognosis  must  always  be 
guarded  on  this  point. 

3.  Nerves,  Surgical  Division  and 
Stretching  of. 

(a)  h'erve-section.  Stnon.  :  Neurotomy. — 
Surgical  division  of  nerves  has  been  employed 
for  the  cure  of  painful  affections  such  as 
neuralgia,  and  for  tetanus  and  other  obstinate 
and  sustained  spasmodic  movements.  It  has 
been  usually  performed  subcutaneously,  and  most 
frequently  in  the  case  of  the  branches  of  the 
tri-facial  nerve,  at  their  exit  from  the  bony  fora- 
mina, such  as  the  supra-orbital,  the  infra-orbital, 
and  the  mental  branches.  The  division  should 
be  thoroughly  and  completely  done.  It  has  been 
found,  however,  that  in  a  comparatively  short 
space  of  time,  the  operation,  though  perfectly  suc- 
cessful in  removing  the  pain  and  sensation  at 
the  peripheral  distribution  of  the  nerve,  is  of 
no  avail.  The  nerve,  after  simple  subcutaneous 
division,  unites  in  a  few  weeks  or  months;  and 
first  sjensation  and  then  pain  recur  in  the  part. 
In  cases  of  intracranial  disease  the  operation 
is  of  course  useless.     Efforts  have  been  directed 


to  prevent  this  union  of  the  cut  nerve,  by 
taking  away  a  considerable  portion,  so  as  abso- 
lutely to  prevent  contact  of  the  ends ;  and  the 
operation  then  must  necessarily  lose  its  subcuta- 
neous character.  When  the  nerve,  as  in  those 
nerves  above-named,  spreads  out  to  its  distribu- 
tion in  all  directions,  it  is  difficult  to  secure  this 
absolute  removal,  and  a  good  deal  of  the  adja- 
cent roft  parts  must  be  excised  to  insure  its 
being  done  thoroughly.  In  a  case  of  obstinate 
neuralgia  of  the  inferior  dental  nerve,  the  late 
Sir  William  Fergusson  gouged  away  the  outer 
wall  of  the  mental  foramen  for  the  space  of  an 
inch,  and  dissected  out  the  nerve  from  the  canal 
to  the  same  extent,  with  the  effect  of  curing  the 
diaeaitc 


In  some  neuralgic  cases  the  cause  of  the  pain 
lies  within  the  cranium  or  brain  itself^  as  above 
mentioned,  and  is  of  course  not  to  be  reached  by 
surgical  operation. 

In  traumatic  tetanus  division  of  the  nerve 
going  to  the  wounded  part  has  been  practised 
by  Hilton  {Medical  Tunes  and  Gazette,  voL  i. 
1869),  and  by  Sir  Joseph  Fayrer  {Rankin't 
Abstract,  1863,  vol.  ii.),  as  well  us  by  Nclaton 
and  others.  The  results,  however,  do  not  seem 
to  be  as  favourable  as  in  the  more  recently  in- 
troduced treatment  of  nerve-stretching,  whilst 
the  ii\jury  inflicted  on  the  structures  is  certainly 
greater,  and  the  disabling  results  are  more  apt 
to  be  permanent. 

{h)l\'erve-str etching. — This  is  one  of  the  modem 
modes  of  the  treatment  of  disease,  which  has  so 
far  achieved  a  certain  amount  of  success.  It  has 
been  practised  in  cases  in  which  section  of  the 
nerve  may  be  considered  justifiable,  such  as  con- 
tinued and  severe  pain  or  spasm,  acute  or  chronic, 
of  the  parts  supplied  by  a  nerve,  which  has  re- 
sisted all  milder  treatment,  and  in  locomotor 
ataxy.  Cases  of  traumatic  tetaniu  also  claim  a 
trial  of  this  method  of  ctire. 

Method.  —  Nerve-stretching  is  effected  by 
cutting  down  upon  the  nerve-trunk,  detaching 
it  from  its  connections  for  the  space  of  a  few 
inches,  laying  hold  of  it  with  the  fingers,  forcibly 
stretching  the  whole  iicrve  from  its  origin  to 
such  an  extent  as  to  affect  powerfully  its  func- 
tions, and  then  closing  up  the  wound.  In  some 
instances  a  certain  amount  of  loss  of  sensa- 
tion or  muscular  power  in  parts  to  which  the 
nerve  is  distributed  is  the  immediate  result, 
which,  however,  passes  away  after  a  certain 
interval,  and  the  nerve-function  becomes  more 
or  less  completely  restored. 

Applications, — A  number  of  cases  have  been 
recorded  within  the  last  few  years,  in  which 
nerve-stretching  has  been  employed  with  con- 
siderable success.  Thus  in  a  case  of  spasm 
affecting  the  whole  of  the  muscles  of  the  left 
arm,  with  considerable  aiuesthesia,  Nussbaum, 
of  Munich,  stretched  the  nerves  of  the  arm  in 
three  places — namely,  the  ulnar  nerve  at  the 
elbow ;  the  median,  musculo-spiral,  and  ulnar  in 
the  axilla ;  and  the  primary  trunks  of  the  three 
lower  cervical  nerves  above  the  clavicle.  The 
patient  recovered  in  eleven  weeks,  with  restora- 
tion of  the  healthy  action  of  (he  muscles  of  the 
limb. 

The  late  Mr.  Cullender  has  described  the 
case  of  a  man  in  whom  re-amputation  of  the 
stump  of  the  fore-arm  for  neuralgia  had  been  per- 
formed, and  which  he  operated  on  by  stretching 
the  median  nerve  for  three-fourths  of  an  inch. 
There  was  no  return  of  the  pain,  and  the  nu- 
trition of  the  stump  and  arm,  which  had  wasted, 
was  much  improved.  The  writer  lately  cut  down 
upon  and  stretched  the  external  popliteal  (pero- 
neal) nerve,  behind  the  biceps  cruris  tendon,  in  a 
case  of  painful  spasm  of  the  extensor  and  peroneal 
muscles,  with  a  success  which  was  permanent 
months  afterwards.  Still  more  recently  Mr. 
Godlee  has  treated  two  cases  of  facial  spasm  of 
many  years'-  standing,  by  stretching  the  portio 
dura  at  its  exit  from  the  stylo-mastoid  foramen, 
one  with  complete  success. 

In  cases  of  traumatic  tetanus,  the  applicatico 
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(/  nenre-st  retching  aeems  suflScientlj  appro- 
priate, and  accordingly  it  has  not  failed  to  be 
tried.  A  striking  case  of  this  description  is 
recorded  in  the  CentralUaU  fur  Chirurgie,  Oct.  7. 
1876,  No.  10,  hj  Vogt.  In  fifteen  cases  of  teta- 
nus collected  l>7  Johnstone  of  Kentucky,  seven  of 
'which  were  operated  on  in  late  stages  of  disease, 
it  is  stated  that  then  were  fire  esses  of  re- 
coverj  from  this  fatal  disease — a  much  f^reater 
proportion  than  from  any  other  method  of  treat- 
ment The  results  in  cases  of  nerve-stretching 
for  tranmatic  tetanus,  practised  in  London  during 
the  last  few  years,  do  not  add  to  the  favonrnblo 
impression  that  the  preceding  cases  Trere  calcn- 
hiti-<l  to  give  as  to  the  efficacy  of  this  operation. 
It  has  been  tried  in  various  hospiuls,  lately  in 
King's  College  Hospital,  without  success.  In 
one  case  it  seemed  rather  to  hasten  the  fatal 
termination.  And  it  can  scarcely  be  said  that 
the  infliction  of  a  further  injury  on  the  continuity 
of  the  nerves  of  the  affected  part,  with  a  corre- 
sponding impression  upon  the  nerve-centres,  is, 
a  nrinri,  likely  to  cure  the  consequences  of  a 
primary  injury,  which  has  already  so  powerfully 
and  fatally  influenced  the  condition  of  these  same 
nerve-centres. 

Still  more  recently  nerve-stretching  has  been 
practised  npon  the  nerves  of  the  limb  for  the 
relief  of  the  pains  of  locomotor  ataxy.  The 
results,  in  some  instances,  appear  to  have  been 
saceessful  even  beyond  expectation ;  fur  not 
only  have  the  pains  been  removed,  but  the 
dtstnrbances  of  co-ordination  have  also  been 
diminished,  though  to  a  limited  extent. 

PatifciPLKS. — A  satisfactory  explanation  of 
the  modus  operandi  of  nerve-stretching  is  not 
easily  given.  Nussbanm  suggested  that  the  suc- 
cess may  be  owing  to  an  alteration  in  the  reLitions 
Iwtween  the  nerve-fibres,  having  the  effect  of 
improving  their  nutrition;  whilst  Callender  attri- 
buted it  to  the  consequent  numbing  of  the  nerve, 
that  is,  the  tempi)rary  suspension  of  its  func- 
tions, by  interfering  with  the  transit  of  piinful 
and  abnormal  impressions,  the  nor\-e-centres 
having  time  to  resume  their  normal  control. 
With  regard  to  this  explanation  it  may  be 
pointed  out,  however,  that  both  motion  and 
sensation  are  oAen  uninterruptedly  retained  after 
the  successful  stretching  of  a  large  nerve. 

In  certain  cases  of  rheumatic  neuralgia  it  miglit 
be  eo&jecttucd  that  a  degree  of  contractioo  may 
follow  a  rheumatic  or  gouty  deposit  in  the  nerve- 
rhoath,  and  thus  affect  the  nerve- current  in  the 
central  axis  of  the  fibre  ;  and  that  this  may  be 
drawn  out,  overcome,  or  broken  by  the  nerve- 
stretching,  the  normal  function  of  the  nerve- 
tubnle  being  thus  restored  temporarily  or 
permanently.  Whether  a  similar  explanation 
will  suffice  for  the  reoorded  eases  of  cure  of 
tetanus  may  be  more  than  doubtful,  and  we 
must  wait  for  further  evideoco  of  fact  before 
we  can  explain  the  phenomena  with  any  appear- 
ance of  probability.  Brown-Siqnard  has  recom* 
mended  exposure  of  the  nerre,  and  washing  it 
with  ether,  to  effect  the  same  end. 

JoH!«  Wood. 

NSBVI.  in  tke  Bastem  ItalUn  Biviera, 
Warm,  moJHt.  winter  climate.  8m  Cuhatb, 
Treatment  of  Disease  by. 
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NEHVOUS. — A  term  used  variously  in  re- 
ference to  persons,  to  temperaments,  or  to  morbid 
conditions.  A  person  is  said  to  be  nervouf,  or 
of  a  nen'ous  temprrament,  who  seems  to  present 
a  special  susceptibilitr  to  pain,  or  who  exhibits 
an  undue  mobility,  as  it  is  termed,  of  tlie  nervous 
system— that  is  to  say.  when  the  person  starts 
or  shakes  on  the  occasion  of  abrupt  or  intense 
sensorial  impressions,  or  when  ho  exhibits  a 
proncness  to  convulsions  or  manifests  an  exalted 
emotional  susceptibility.  An  organisation  of 
this  kind  characterises  children  rather  than 
adults,  and,  amongst  the  latter,  fi-males  more 
than  males.  Novi-rthelcss,  in  persons  of  both 
sexes  such  a  bodily  disposition  is  frequently  to 
be  met  with,  varying  not  only  in  degree,  but  also 
in  kind  or  type.  As  one  of  the  most  important 
of  these  varieties,  we  must  include  the  as  yet 
very  imperfectly  understood  condition  known 
as  hysteria  {see  Utstkria).  A  nervous  disposi- 
tion may  be  either  inherited,  or  acquired  during 
the  life  of  the  individiuil,  and  it  then  ensues  as 
a  sequence  of  some  severe  illness,  of  some  grara 
anxiety,  or  of  some  physical  or  moral  shocK. 

In  reference  to  disease,  the  term  nervous 
is  used  with  different  significations  in  different 
cases.  Sometimes  it  is  used  in  more  general 
terms  to  signify  that  the  disease  is  one  impli- 
CJiting  the  nervous  system  nthor  than  any  other 
part  of  the  body.  At  other  times  the  use  of  the 
term  is  very  variable.  Thus,  by  the  term 
'  nervous  aphonia'  wo  imply  that  the  voicoleas- 
ness  is  due  to  some  functional  nervous  inhibition, 
rather  than  to  any  distinct  paralytic  conditio.! 
caused  by  structural  disease  ;  whilst,  by  the  term 
'  nervous  deafness,'  we  should  imply  that  the 
deafness  is  duo  to  disease,  functional  or  organic, 
of  the  auditory  nerve  or  its  centres,  rather  than 
to  an  inflammatory  or  other  affection  of  tho 
middle  ear.  II.  Charltox  Bastiam. 

NERVOUSNIISS. — A  term  applied  to  the 
state  of,  or  to  the  conditions  msnifested  by,  a 
person  coming  within  the  description  of  '  ner- 
vous '  as  above  defined.     See  Nkutous. 

ITBRVOnS     SYSTEM,   DUeasoA    of.— 

The  complexity  of  the  nervous  system,  its 
manifold  functions,  and  its  extensive  distribu- 
tion, render  its  diseases  more  varied  than  tboM 
of  any  other  system  of  the  Ixxly. 

From  the  manner  in  which  the  nervous  and 
vascular  systems  interlock,  thuLr  diseases  or  pa- 
thological conditions  are  to  some  extent  insepar- 
ably rcLitod  to  one  another.  The  medis  of  iuter- 
f<  rouce  with  the  f anctior.a  of  the  vascular  s^'stem 
through  alten^l  nervous  action  are  compara- 
tively few  and  simple.  The  hetirt  nwy.  under  the 
influence  of  modified  nervous  stimulation  depart 
from  itsoustomary  onlcr  and  rate  of  contract  ion, 
or  iu  extreme  cases  cease  to  beat ;  the  smaller 
arteries  over  a  greater  or  less  extent  of  the  Ijody 
may  diminish  in  their  calibre,  or  become  dilated  ; 
but,  save  for  such  events  as  these  and  their 
direct  consequences,  the  work  of  the  vascular 
system  is  habitually  earned  on  without  variations 
impressed  upon  it  by  abnormal  st«t«s  of  the 
nervous  system. 

On  the  other  hand,  the  diseases  of  the  nervoua 
system  which  may  be  induced  by  Altered  quality 
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bf  blood,  or  by  Klt«ntion  of  fanction  ia  the 
beait  or  aomo  part  of  the  vascular  sjstPin,  are 
onmerous  and  raried.  The  functioniil  actirity 
of  tlio  hjntern  as  a  whole  may  bo  degraded, 
owing  to  the  fiict  of  ita  receiring  an  inadequate 
amount  of  blood  from  a  feeble  or  slowly  acting 
hoart.  Or  the  functions  of  a  pirt  of  the  system 
may  be  interfered  with  by  an  undue  contraction 
or  dilatuiion  in  its  small  art^-ries,  or  by  an 
impedimeut  to  the  outflow  of  blood,  inducing 
a  mechanical  congestion.  Again  the  complete 
or  partial  arrest  of  the  blood-flow  in  the  resaels 
of  some  important  region  (owing  to  thrombosis 
or  embolism  therein),  or  the  rupture  of  one  of 
the  branches  of  such  a  vessel,  with  extravasation 
of  blood  into  the  organ, — either  of  these  events 
may  impair  or  destroy  the  funL-tions  of  that 
particular  part,  even  if  it  cause  no  more  genend 
disturbance  of  nerve-function.  In  short,  both 
local  perversions  of  function  and  structural 
changes  in  the  nervous  system,  arc  far  more  fre- 
quently initiated  by  altered  quality  of  blood,  or 
unnatural  phenomena  in  the  vessels  of  the  part, 
than  by  primary  morbid  changes  in  either  of  the 
other  two  components  of  nerve-tissue,  namely, 
the  nerve-elements  themselves,  or  their  Interstitial 
connective  tissue. 

But,  as  already  intimated,  the  number  of 
different  nervous  diseases  is  referable  princi- 
lially  to  the  great  complexity  of  this  sjstem.  It 
is  now  a  familiar  fitct  that  the  same  kind  of 
morbid  ehange  existing  in  different  parts  of  the 
nervous  system  tends  to  give  rise  to  wholly  dis- 
similar groups  of  symptoms.  Hence  the  impor- 
tance, from  a  clinical  point  of  view,  of  studying 
the  varied  functions  and  functional  relationships 
of  the  several  parts  of  the  nervous  system. 

The  most  practical  and  useful  classification 
of  the  principal  component  ports  of  the  nervous 
iiyttem  is  as  follows : — 

1.  The  Cerkbbo-Spixal  Divisioif  (op  Nervous 

system  of  animal  life). 
r  a.  The  Enoephalon. 

b.  The  Spinal  Cord. 

c.  The  Encephalic  and  Spinal  Nerves. 

2.  Thk  Ohoanic  DivisioK  (or  Nervous  system 

of  vegetative  life). 

a.  The  Pneumogastric  or  Vagus  Nerves. 

b.  The  Great  Sympathetic  System  (with 

which  is  included  the  'Vaso-Mo- 
tor'  System  of  Nerves). 
This  classification,  though  in  part  natural, 
is  also  in  other  respects  purely  artificial.  The 
cerebro-spinal  and  the  orgiinic  nerve-centres 
are  structurally  continuous  at  many  points.  The 
TRgtM  nerves,  and  the  va-wmotor  system  of 
fibres  in  piirt,  have  an  encephalic  origin,  though 
the  latter  are  distributed  almost  throughout 
with  the  sympathetic  system,  of  which  it  is  often 
inpposed  to  constitute  the  most  important  part. 
This  rrmpnthetic  system  is  connected  at  inter- 
raJs  with  the  whole  length  of  the  cerebro-spinal 
•ystem.  from  the  lumbar  enlargement  to  the 
base  of  the  brain,  chiefly  by  connecting  filaments 

Essing  between  it  and  the  anterior  spinal  nerves, 
me  of  these  connecting  filaments  are  afferent. 
Pthers  are  efferent.  The  brain  again  is  brought 
into  immediate  relation  with  the  sympathetic 
system  through  the  wide-spread  filaments  of  the 
pneumogastric  nerves,  which  min^ewith  almost 


all  the  visceral  plexuses  both  of  the  tkoruc  and 
of  the  abdomen.     The  spinal  acceseoriee  seem 

to  be  the  motor  nerves  through  which  the  more 
direct  impressions  brought  to  the  medulla  by  the 
pncuniogriftrics  aru  reflected  upon  some  of  the 
viscera ;  and.  similarly,  the  tranference  of  motor- 
stimtili  direct  from  the  spinal  cord  to  the  viscera, 
in  response  to  afferent  impressions  conveyed  to 
it  by  certain  nerves  of  the  sympathetic  aytteni, 
takes  place  through  motor  fibrils  in  the  filament* 
connecting  the  anterior  spinal  nerves  with  this 
system.  The  sympathetic  system  also  poweoBea 
ita  own  intrinsic  motor  fibres  and  vaao- motor 
centres.  Other  intrinsic  motor  centres  probably 
exist  amongst  tho  sympathetic  ganglia,  which, 
like  those  of  the  heart,  may  be  capable  of  bring- 
ing about  muscular  contractions  in  the  parts  with 
which  they  are  severally  in  relation. 

The  direct  consequence  of  the  close  relation 
ship  between  the  viscera  and  the  fibres  of  the 
pneumogastric  and  spinal  accessory,  as  well  as 
between  the  spinal  motor  nerves,  and  those 
emanating  from  the  central  connections  of  the 
vaso-motor  system,  is  that  we  find  lesions  of 
some  portions  of  the  cerebro-spinal  system  fre- 
quently involving  altered  actions  in  parts  under 
tho  immediate  influence  of  the  nervous  system 
of  orgiinic  life— as  when  diseases  of  the  medulla 
and  its  neighbourhood  disturb  the  action  of 
the  heart  or  the  respiratory  processes,  when 
vomiting  is  produced  by  cerebml  or  spinal 
disease,  when  diabetes  or  polyuria  are  induced 
by  irritations  of  the  fourth  ventricle.  Such 
effects,  again,  are  illustrated  by  the  fiow  of  tear* 
under  the  influence  of  grief,  by  the  arrest  of  the 
salivary  secretion  under  the  influence  of  fear,  or 
by  the  occusioniU  production  of  an  increased  flow 
of  the  same  fluid  at  the  thought  of  savoury  food. 
Or,  the  action  of  the  two  nervous  systems  upon  one 
another  may  take  place  in  an  opposite  direction, 
as  when  in  a  neurotic  subject  an  irritant  in  the 
intestine,  or  (he  passage  of  a  renal  calculus  down 
the  ureter,  gives  rise  to  convulsions ;  when  forms 
of  '  reflex '  paralysis  are  produced ;  when  the 
'  spirits '  are  depressed  under  the  i::fiucnce  of 
visceral  disease,  sometimes  to  such  an  extent  as 
to  induce  melancholia;  or  when,  on  the  other 
hand,  irritative  states  of  the  ovary  lead  to  that 
form  of  ins:anity  known  as  nymphomania. 

Symptathetic  disturbances  are  also  apt  to  show 
themselves  in  the  functions  of  certain  parts  com- 
prised within  the  sphere  of  the  cerebro-spinal 
system  itself^  when  some  otiicr  portion  of  it  be- 
comes the  seat  of  disease,  though  the  extent  to 
which  this  occurs  is  still  involvtnl  in  much  doubt. 
Brown-S^uard  believed  that  hemiplegia  itself 
is  often  induced  by  an  'inhibitory'  influence, 
emanating  from  some  morbid  portion  of  the 
brain  and  acting  upon  certain  motor-cells  in 
the  spiiul  cord.  Similarly  we  find  an  irritation 
occurring  in  one  portion  of  the  organic  nervous 
system  entailing  morbid  manifestations  in  some 
other  and  perhaps  distant  part  of  thi*  system, 
as  when  the  early  stage  of  pregnancy  or  when 
ovarian  or  uterine  disease  leads  to  vomiting; 
when  certain  irritations  of  the  stomach  excite 
the  act  of  coughing;  or  when  irritations  of 
the  branchial  miicoua  membrane  lead  to  vomit- 
ing. Essentially  similar  phenomena  are  seen 
when  suprarenal-capsular  disease  leads  to  sick- 
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{MM;  or  when  a  blow  on  the  cpif^trinm,  bj  eoi»> 
Vqring  a  shock  to  the  Bemiluunr  ganglia,  einsoa 
aa  arreat  of  respiration  or  of  the  heart's  action. 
8e«  Stmpathetio  Stbtiii,  Disonlert  of. 

This  tendency  to  the  establishment  of  sjni' 
pathetic  or  related  diHtarbance  of  distant  parts 
m  local  diseases  of  the  nerroas  system,  is  one 
of  the  principal  soorees  of  the  great  eomplexitr 
of  diagnosis  in  these  afltetiona.  Thus,  though 
a  lesion  in  the  brain  mnjr  gire  rise  to  a  certain 
■et  of  direet  effects,  the  consequences  of  the 
same  lesion  may  also,  and  mostly  do,  become 
multiplied  by  a  reTerberation  of  impressions 
thronghoat  the  nervous  system.  In  this  way 
what  are  ctlled  indirtct  effects  are  produced. 
Such  indirect  effects  may  show  themselves  either 
in  the  direction  of  arrest  or  of  rxaltation  of 
function,  and  in  the  furmer  case  they  are  often 
■aid  to  be  bnmght  about  by  '  inhibition.' 

The  proportion  bptween  the  direet  and  the 
indirect  effects  resulting  from  an  injury  to  nor* 
rous  tissue  varies  greatly  in  different  CAses, 
according  to  the  scat,  the  extent,  and  the  nature 
of  the  lesions,  as  well  as  according  to  the  age,  sex, 
and  general  health  of  the  patients.  Hence  it 
often  happens  that  the  same  kind  of  lesion  seenu 
at  different  times  to  give  rise  to  a  different  set 
of  diaical  accompaniments. 

In  regard  to  duieate$  of  the  organic  netvout 
autttm  our  knowledge  is  at  present  extremely 
oeiective.  The  recognition  of  the  diseases  of 
this  sjstem — that  is,  as  diseases  having  sncfa  or 
such  a  pathological  starting-point — is  beset  with 
peculiar  di£Beulties.  This  is  in  part  attributable 
to  the  free  connections  existing  between  the  or- 
ganic andthecerebro-spinal  nerrons  syittein,  and 
the  consequent  difficulty,  so  frequently  arising, 
which  opposes  itself  to  our  settlement  of  the 
question,  as  to  whether  any  particubur  group  of 
symptoms,  possibly  due  to  t>ome  primary  disease 
of  a  portion  of  the  organic  nerrons  system, 
really  owns  surh  a  cause,  or  whether  it  is  rather 
due  to  some  disordered  condition  of  the  cerebro- 
spinal centres,  which  induces  indirect  effects  on 
the  side  of  the  nervous  system  of  organic  life. 
Then,  again,  in  other  cases,  disease  of  some 
portion  of  tiis  organie  nervous  system  may 
really  exist,  which,  by  reason  merelv  of  our 
preeent  defective  physiological  and  patAologieal 
knowledge,  remains  unsuspected  as  a  disease 
having  that  particular  nature  and  origin. 

The  nature  of  the  functions  performed  by  the 
organic  nervous  lystem  sufficiently  explains  this 
difficulty.  In  part  it  serve*  to  link  the  funo- 
tional  activity  of  certain  viscera  with  sensory 
impfeesioos  or  motor  act  s  referable  to  the  cerebro- 
spinal system,  sj  in  the  proeeaee  of  ordinary 
or  disturbed  respiration,  paKoritiun,  lie ;  in 
part  ako  it  brings  different  organs  info  co- 
ordinated activity,  aa  when  the  preeeaee  of  food 
ia  the  alimentary  canal  excites  the  simultaneous 
activity  of  the  paucreas,  the  liver,  and  other 
glandular  organs.  And  how  well  such  functione 
as  those  last-named  are  performed  wo  are  often 
ool^  able  to  estimate  vaguely,  if  at  all,  sinoe  the 
•tctuws  of  those  portions  of  the  nervoua  system 
on  which  they  depend  do  not  reveal  themselvea 
eithez  by  sensible  impressions,  or  by  movemsote 
"if  parts  of  which  we  are  oonscious. 
Otbcx  fonctioos  of  the  '  sympathetic '  nenrow 


system,  sndi  as  those  which  have  to  do  with  the 
maintenance  and  regulation  of  tlie  tuni>tionaI 
activity  of  the  blood-making  or  ductless  glands, 
namely,  the  liver,  the  spleen,  the  supra-renal 
capKules,  or  the  lymphatic  glands,  are  even  still 
further  \>«jooA  the  pale  of  recognisable  pheno- 
mena. Yet  disturbances  of  these  parciy  organic 
functions  may  give  rise  to  eertaia  general  affeo- 
tions,  which  we  are  nnaUe  to  refer  to  morbid 
states  or  actions  of  thi»  portion  of  the  nervous 
system.  Suprarenal-capsalar  disease,  lenoocy- 
tluemia,  diabetee,  chlorosis,  various  forms  of 
aiuemia  and  other  conditions  of  genenil  maU 
nutrition,  are  instances  of  diseases  possibly  do* 
to  deficient  or  perverted  action  of  some  of  theee 
blood-making  organs,  immediately  occasionsd  by 
morbid  conditions  of  the  sympathetic  nerve- 
centres  in  relation  therewith.  And  it  may  be 
fairly  presumed  that  the  functional  activity  of 
these  organs  is  iaflocncod  by  the  nervee  and 
nerve-centres  with  which  they  are  in  connection 
— ^jubt  as  that  of  ordinary  secretory  glands  (such 
as  tho  parotid  and  sub-maxillary)  is  known  to  be 
under  the  influence  of  the  nerves  with  which 
they  are  supplied. 

The  true  pathology  of  s«eh  general  diseaaea 
as  have  been  nained,  ws  may  hope  will  be 
ultimately  elucidated  by  the  application  of  the 
same  means  aa  have  led  to  onr  present  knowledge 
concerning  the  sympiossatok)^  of  local  diseaaee 
in  the  cerebro-spinnl  portion  of  the  nerrons 
Hjrstem.  This  means,  therefore,  would  consist 
in  a  more  eeamhing  and  habitual  examination  of 
the  several  parts  of  the  nervous  system  nf  organic 
life,  so  as  to  endeavour  to  connect  morbid  appear- 
ances in  its  several  centres  with  apprecialile 
pathological  states  of  ductless  and  other  organs, 
and  the  still  further  endeavour  to  colligate  these 
morbid  appearaaecs  with  the  respective  states  of 
health  or  symptoms  exhibited  by  the  patients 
daring  life.  Mlow  and  difficult  as  this  method 
is,  it  is  the  only  one  (apart  from  the  experimental 
method  with  lower  animals,  which  is  here 
available  only  to  a  very  limited  extent)  that 
would  appear  to  hold  oat  any  probability  of 
ultimate  svccess. 

The  obscurity  prevailing  in  reference  to  dis- 
eases of  the  eerebro-tpinal  nervoua  nyttem,  is  not 
to  be  compared  in  extent  with  tlint  relating  to 
the  nerroas  sj-stem  of  organic  life.  The  reason 
of  this  is  obvious.  Deviations  from  its  proper 
functions  come  much  more  easily  under  the 
ken  of  the  physician  and  of  the  patient ;  whilst, 
in  addition,  morbid  changes  in  this  part  are  a 
few  degrees  less  difficult  to  detect,  aad  as  ther 
are  situated  in  parts  which  are  also  mnch 
more  freqiuotly  srrutinised  in  the  po$t-morttm 
room,  such  changes  are  in  reality  far  more 
frsquentir  recognited  than  when  they  ooeur  in 
one  or  other  of  the  mere  scattered  eentree  of  the 
nerrons  eyttoM  of  oigaaio  life. 

For  some  general  rwnarks  on  the  diseases  of 
the  cerebro-epiaal  servoos  Kystsm,  the  reader  ie 
referred  to  the  articles,  Bbaim,  Diseasee  of;  and 
SniiAt  Cam,  Diseases  of. 

.£Tiouwr  ain>  Fatholoot.— The  pioper  aad 
well-balanoed  working  of  the  nervous  eyateB, 
as  a  whole,  depends  upon  the  maintenance  of  the 
aocostomed  degree  of  excital/ility  in  its  different 
nenre-ceotree ;  and  the  pti>per  nutrition  of  such 
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ceativf,  upon  irfaich  their  norniAl  molecular  mobi- 
lity depends,  is  certainly  largely  dependent  upon 
their  babitn&lly  receiving  a  supply  of  blood  which 
is  definite  in  amount,  and  uniform  in  quality.  Bat 
the  amount  of  blood  going  to  any  tissue  or  part 
is  subject  to  the  regulating  intluence  of  the  local 
vaso-motor  centre,  with  which  the  raao-motor 
nerres  supplying  the  blood-vessels  in  question 
are  in  relation.  By  the  influence  of  other  parts 
of  the  nervous  system,  or  owing  to  the  condition 
of  these  vaso-motor  nerve-centres,  the  veosels 
dependent  upon  them  may  be  either  unduly  con- 
tracted, or  unduly  dilated.  Again,  the  proper 
quality  of  blood  is  subject  to  much  alteration  in 
different  diseases ;  for  instance,  it  may  be  thin 
and  poor  in  anxmic  states,  it  may  contain  poison- 
ous ingredients  in  workers  with  lead  and  mercury, 
whilst  it  may  contain  varied  noxious  constituents 
in  those  suffering  from  grave  renal  disease,  from 
septicaemia,  and  from  the  acute  specific  fevers. 
In  this  latter  group  there  is,  however,  reason  to 
believe  that  some  of  the  abnormal  nervous  pheno- 
mena which  are  apt  to  manifest  themselves  may 
be  dne^  not  so  much  to  the  direct  toxic  influence 
of  altered  blood,  as  to  the  fact  that  in  such  states 
of  the  system  the  blood  may  be,  at  times,  more 
prone  than  natural  to  coagulate  in  the  minute 
vessels  of  the  nervous  system.  Such  undue 
proneness  to  coagulate  sometimes  depends  upon 
the  existence  of  an  increased  number  of  white 
blood-corpuscles,  which,  either  from  the  state 
of  the  blood-plasma,  or  from  the  condition  of 
the  tissues  outside,  show  a  more  than  usual 
amoeboid  activity.  Or  an  undue  proneness  of 
the  blood  to  coagulate  in  some  of  the  small  vessels 
of  the  nervous  system,  during  or  after  some  of 
the  acute  specific  diseases,  may  be  due  to  an 
unnatural  tendency  of  the  fibrin  to  separate 
from  such  altered  blood.  The  nutritive  changes 
taking  place  in  different  tissues  are  chemical 
changes,  differing  from  one  another  in  exact 
nature,  and  therefore  capable  of  reacting  dif- 
ferently upon  the  blood  circulating  through  such 
parts.  These  facts  suffice  to  show  how  difficult 
it  is  to  draw  the  line  between  what  are  probably 
mere  toxic  effects  of  an  altered  blood,  and  those 
which  are  due  in  the  main  to  minute  and  almost 
inappreciable  changes  in  the  condition  of  the 
smaller  blood-vessels  of  a  nerve-centre. 

But  whenever  variations  take  place  in  the 
nutritive  condition  of  any  centre,  these  varia- 
tions are  apt  to  involve  not  only  an  altered 
action  in  that  particular  part,  but  a  perverted 
Auictional  activity  of  other  related  parts.  It 
often  happens,  therefore,  that  an  exaltation 
or  diminution  of  functional  activity  in  some  one 
part  of  the  nervous  system,  causes  a  diminution, 
exaltation,  or  other  perverted  activity  in  distant 
parts  of  the  system.  Thus,  owing  to  the  many 
poHible  permutations  and  combinations,  we 
may  get  the  most  varied  grouping  of  abnormal 
phenomena  traceable  to  altered  actions  in  the 
nervous  system,  and  having  for  a  starting-point 
some  perverted  functioning  of  one  or  more 
nerve-centres.  We  have  here  the  mode  of  pro- 
dxietion  of  what  are  commonly  called  functional 
diaeaaet.  Diseases  of  this  type  are  specially 
apt  to  manifest  themselves  after  some  unusual 
■txKin  has  been  thrown  upon  the  nervous  sys- 
t«m,  especially  if  the  general  hottlth  was  at  the 


same  time  lowered.  The  strain  may  have  arisen 
from  prolonged  over-work  and  deficient  sleep, 
or  from  some  sudden  mental  shock,  whether 
of  joy  or  terror,  but  more  especially  the  latter. 
At  other  times  such  functional  diseases  appear 
without  any  assignable  cause,  more  especially 
in  persons  of  a  neurotic  habit  of  body.  Oreat 
differences  exist  amongst  different  individuals  in 
this  respect,  that  is,  in  their  proclivity  to  diseaws 
of  the  nervous  system,  though  it  is  a  matter  of 
common  observation  that  children  and  females 
are,  as  a  rule,  much  more  prone  than  men  to  be- 
come affected  by  nervous  diseases  of  this  t\-pe. 

It  is  now  a  woU-established  fiict  that  persons 
who  are  endowed  with  a  neurotic  habit  of  body, 
very  frequently  transmit  a  similar  tendency  to 
their  children.  It  is  not  a  tendency  to  any  one 
particular  disease,  but  a  vulnerability  of  the 
nervous  system  as  a  whole  which  is  transmitted, 
BO  that  under  the  influence  of  even  a  compara- 
tively slight  strain,  this  weakness  may  manifest 
itself  in  one  or  other  of  various  ways.  It  may 
reveal  itself  by  mere  general  nervousness  or 
tremors,  by  att^icks  of  chorea,  by  epilepsy,  or  by 
one  or  other  of  the  forms  of  insanity.  When 
the  neurotic  habit  of  body  exists  to  a  well- 
marked  extent — either  in  one  or  in  both  parents, 
different  children  may  be  affected  in  several  of 
these  modes ;  yet  it  is  not  necessarily  so,  for 
the  inherent  vigour  of  some  of  their  progeny 
may  cause  such  tendencies  to  be  dwarfed  and 
practically  blotted  out. 

Other  diseases  of  the  nervous  system  are 
induced  by  definite  and  easily  recognisable 
structural  changes  belonging  to  one  or  other 
of  the  following  varieties.  Rupture  of  blood- 
vessels often  happens,  causing  hemorrhage 
either  into  or  upon  the  brain  or  spinal  cord; 
though  hsemorrhage  into  the  latter  organ  is  an 
extremely  rare  event.  Or  changes  may  occur  in 
the  vessels  of  some  part  of  the  nervous  system, 
leading  to  their  narrowing  or  actual  occlusion 
by  the  combined  influence  of  degenerations  and 
thrombosis;  or  a  similar  result  may  be  brought 
about  by  the  lodgment  of  an  embolus,  and  in 
each  case  the  consequence,  if  the  patient  live 
long  enough,  is  the  establishment  of  a  focus  of 
softening  in  the  brain  or  spinal  cord.  In  addition 
to  these  changes  we  have  others  of  an  irritative 
or  inflammatory  nature.  These  may  affect  the 
surface  of  the  brain,  when  they  are  associated 
with  simple  or  with  tubercular  meningitis;  oi 
they  may  implicate  some  deeper  portion  of  its 
substance,  though  unfortunately  wo  are  at  pre- 
sent only  very  imperfectly  able  to  separate  these 
inflammatory  affections  from  the  more  simple 
degenerative  softenings,  either  at  the  bedside  or 
in  the  post-mortem  room.  If,  however,  the  in- 
flammatory focus  should  subsequently  become 
the  seat  of  an  ahscess,  the  latter  difficulty  would 
disappear.  In  the  nerve-trunks  an  inflammatory 
condition,  affecting  principally  their  connective- 
tissue  envelopes,  is  not  unfrequently  met  with, 
and  goes  by  the  name  of  neuritis.  Again,  tumours 
may  be  found,  either  arising  in  or  pressing  upon 
some  portion  of  the  nervous  system.  These  may 
have  been  produced  under  the  influence  of  scrofu- 
losis  or  syphilis,  or  they  may  be  cancerous,  or 
wholly  unrelated  to  any  general  diathetic  state. 
Acephalocysts  or  eysticerci  are  also  occasionallj 
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■Mt  with  pressing  npon  the  surface,  or  within  the 
•obstance  of  the  brain;  or  fluid  may  accumulate 
«ithin  the  ventricles,  as  in  kydroeephaltu.     But 
a  far  more  frequent  morbid  condition  consists 
of  an  overgrowth  of  the  interstitial  connective 
tissue,  leading  to  the  formation  of  patches  or 
tracts  of  tcUront  in  the  brain  and  spinal  cord. 
This  change  constitutes  the  basis  of  several  well- 
recognised  morbid  conditions  of  a  progressive 
type.    Lastly  we  may  have  certain  special  forms- 
3f  atropky  and  degeneration,  showing  themselves 
more  especially  in  the  nerve-cells  of  various  parts 
of  the  brain,  spinal  cord,  or  sympathetic  ganglia. 
Trbatiumt. — For  tlie  treatment  of  nervous 
diseases   we   have  at   oar  disposal   a   nomber 
of  invaluable   remedies,  whose  action  is  more 
or    less  special.     Thus,  wo   have    strychnine 
and  bromide  of  potassium,  possessing  the  oppo- 
site  properties  of  increasing  and  diminishing 
the  reflex  excitability  of  the  nervous  system, 
in  addition  to  other  beneficial  modes  of  action. 
We  have   chloral   and   morphia   acting  either 
directly  or  indirectly  as  hypnotics,   and   thus 
allowing  the  curative  action   of  rest  to  come 
into  play.     We  have  opium  and  Indian  hemp, 
subcutaneous  injections  of  morphia,  and  the  con- 
«tant  galvanic  current  as  pain-subduers.     We 
lave  drugs  like  ergot  and  nitrite  of  amyl,  capable 
:f  influencing  the  calibre  of  the  smaller  arteries. 
We  have  in  coninm  and  chloroform  most  power- 
ful accents  for  relaxing  the  whole  muscular  system. 
We  have  iodide  of  potassium,  which  in  syphilis 
fcnd  other  cachectic  states  of  the  system  seems 
to  act  as  a  direct  antidote  for  the  dispersion  of 
ronnective-tifisae  overgrowths.     Whilst  in   the 
rariooB  forms  of  electricity  we  have  special 
tgents  of  the  highest  value,  not  only  for  mitiga- 
ting pain,  but  for  allaying  spasm,  for  improving 
the  nutrition  of  wasted  muscles,  and  for  facili- 
tating  the   bringing  of  thorn   again  under  the 
influence  of  the  will  in  cases  of  paralysis. 

The  above  are  only  some  of  the  chief  special 
remedies  which  we  employ  in  the  treatment  of 
nervous  diseases.  We  have,  ns  more  general  re- 
medies— so-called  nervine  tonics — the  prepara- 
tions of  zinc  arsenic,  iron,  quinine,  phosphorus, 
cod-liver  oil,  &c. ;  whilst  we  have  also  frequent 
occasion  to  call  to  our  aid  ordinary  tonics, 
purgatives,  emmonagogues,  anthelmintics,  and 
counter-irritants,  together  with  cold  or  tepid 
douches  and  the  shampooing  of  paralysed  limbs. 
The  manifestations  of  nervous  disease  are  im- 
mensely inflnonoed  by  the  gnwral  state  of  health 
of  the  patient,  and  this  not  only  in  so-called 
functional,  but  even  in  the  gravest  of  structural 
diseases.  There  is  indeed  no  class  of  affections 
in  which  more  good  may  result  from  a  minute 
regard  to  diet,  exercise,  amount  an<l  kind  of 
labour,  and  that  general  attention  to  all  hygienic 
details  npon  which  tbos«  most  skilled  in  the 
treatment  of  these  disaasea  always  largely  rely. 
There  are  few  chronic  diseases  of  the  nervous 
system,  oven  of  the  most  obstinate  and  progres- 
sive type,  in  which  very  mnch  may  not  oe  done 
•ither  to  arr<>8t  or  to  stay  their  progress,  by 
careful  attention  to  such  hygienic  details,  by 
the  judicious  administration  of  drags,  and  by 
Biaintaining  the  general  health  of  the  patient  at 
the  highest  poMiule  standard. 

H.  CaABLToir  BAtnaw. 
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NERVOUS  TEMPEHAMENT.  8e$ 
Tkuperaiiknt. 

NETTLE  HASH. — A  popular  synonym  foi 
urticaria.     See  Ubticabu. 

NEUCLEUS. — SeeCsLL;  and  Apfbndix. 

NEUENAHB,  in  Qermany. — Thermal  al- 
kaline  waters.    See  Mxnerjil  Watkbs. 

NEUBALOIA  (rcvpor,  nerve,  and  ^7<<»,  I 
suffer  pain). — Stno.**.  :  Fr.  Vivralgie ;  Ger.  JV«i»- 
ralgie. — This  is  a  term  applied  to  a  disease  of  the 
nervous  sensory  apparatus,  marked  by  parozyiH 
mal  pain,  which  is  for  the  most  part  unilate- 
ral, and  in  the  course  of  nerves.  In  many 
cases  no  evidence  of  change  in  the  periphery 
of  the  nerve  is  discoverable,  and  to  these  the 
term  neuralgic  is  perhaps  most  properly  ap- 
plied ;  in  others,  however,  there  is  reason  to 
think  that  inflammation  of  the  sheath  of  the 
nerve  is  at  least  the  starting-point  of  the  dis- 
order. The  diagnostic  points  are  as  yet  not 
su£Sciently  certain  for  these  cases  of  peri-neuritis 
to  be  ab.<iolutely  separated  from  those  of  neu- 
ralgia, and  they  may  so  &r  be  considered  to- 
gether. Relative  constancy  in  the  pain,  with 
paresis  and  atrophy  of  muscles  suppued  by  the 
affected  nerve,  and  swelling  of  the  nerve-trunk, 
point  to  peri-neuritis.     See  Nkubitis. 

Mnouoai. — Netiralgia  is  prone  to  occur  in 
families  marked  by  neurosal  tendencies,  not 
necessarily  of  neondgic  character,  but  which 
display  themselves  in  various  pliases  of  psy- 
chical disturbance,  as  insanity,  hysteria,  hypo- 
chondriasis, or  in  the  shape  of  epilepsy  and 
chorea.  Rare  before  puberty,  that  crisis  has  a 
strong  predisposing  influence.  In  the  middle 
period  of  life,  though  first  attacks  are  not  very 
common,  revivals  of  old-standing  disease  ore  apt 
to  occur,  as  a  result  apparently  of  the  depression 
occasioned  by  the  cares  of  life.  Premature 
agedness  (marked  by  atheromatous  changes  in 
the  vessels,  areas  senilis,  permanent  greyness 
of  hair,  bagging  of  the  cheeks,  pulmonary  em- 
physema) conduces  to  severe  and  intractable 
neuralgias.  Malaria  is  a  potent  cause.  Ansemia 
and  mal-nutrition  generally,  however  brought 
about,  play  an  important  part.  So  also  do 
sexval  excesses,  and  perhaps  likewise  a  stata  of 
celibacy.  Pregnancy,  over-lactation,  and  menor- 
rhagia  are  each  predisposing  causes.  The  most 
frequent  exciting  causes  are  cold,  especially 
damp  cold ;  injury  to  the  nerve  by  violence,  or  by 
the  encroachment  of  morbid  growths ;  syphilis ; 
gout;  and  the  presence  of  load  or  mercoiy  in 
the  system.  Irritation  of  peripheric  organs  may 
excite  neuralgia  in  nerves  nearly  or  remotely 
associated.  So  dental  caries  may  induce  anpra- 
orbital  neural^pa;  uterine  dinasa  may  excite 
neuralgia  of  distant  nerve-tnmks — as,  for  ex- 
ample, the  occipital ;  and  the  presence  of  intes- 
tinal worms  may  explain  the  occurrence  of  neu- 
ralgia in  parts  quite  nnconnected  with  t  he  bowels. 
Neunlgi.'i  is  a  common  soqnel  of  relapsing  fever. 
AitATOKiCAL  Chabactsbs. — In  neuralgia  pro- 
per no  definite  lesions  are  diseoverabla  —  at 
least,  none  that  are  constant  enough  to  deaerve 
the  place  of  necewary  accompaniments  or  factors 
of  the  disease.    As  •  result  of  neuritis  or  peri- 
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naforitia  the  neire-trank  is  vometiraes  found 
nrollen  and  hjpcrsemic;  or,  in  s  later  stago, 
it  may  be  atrophied  and  ita  fibres  degenerated. 

Stjcptoms.  —  After  some  little  preceding 
numbness,  cutaneous  antesthesia,  or  other  ab- 
normality of  sensation,  the  import  of  which 
gets  to  be  "well  understood  by  persons  liable  to 
neuralgia,  the  patient  is  seized  with  pain, 
which  at  first  is  not  severe,  and  ceases  quickly, 
but  returns  in  a  few  seconds  or  minutes,  lasting 
for  a  short  time,  and  then  remitting.  These 
darts  revive  with  shorter  and  shorter  intervals, 
so  that  in  a  little  time  the  pain  appears  to  be 
almost  continuous,  or  interrupted  only  by  waves 
of  intensity,  and  it  will  last  for  some  seconds  or 
more  tlian  a  minute  tr>gether.  Then  comes  a 
respite,  to  be  followed  by  recurrence,  and  these 
alternations  may  continue  for  a  few  minutes  or 
aa  many  hours.  In  attacks  of  long  duration 
where  no  treatment  is  applied,  the  pains  gradu- 
ally get  less  acute,  the  intermissions  longer,  and 
the  outbreak  slides  ofif  into  a  confused  fueling 
of  discomfort  and  bruising  about  the  seat  of 
pain,  coupled  with  a  sense  of  exhaustion  and 
desire  for  sleep.  The  character  of  the  pain 
varies ;  it  is  described  as  darting  like  a  knife 
or  like  lightning,  crushing,  hammering,  boring, 
and  sometimes  burning.  In  neuralgia  about 
the  head  the  patient  will  often  be  seen  to  cringe 
and  recede  before  the  plunges  of  pain,  as  though 
he  were  receiving  blows.  When  the  pain  is  at 
ita  worst  there  is  often  a  radiation  of  it  to 
other  nerves,  and  especially  to  those  placed 
symmetrically  with  the  one  affected ;  but  this 
secondary  pain  never  attains  anything  like  the 
severity  of  the  original.  Not  always,  but  very 
commonly,  certain  definite  points  where  pressure 
is  exceedingly  painful  may  be  found  by  palpa- 
tion. These,  the  'points  douloureux'  of  Val- 
leix,  have  a  certain  diagnostic  importance. 
Bare  in  first  attacks,  they  are  much  more  com- 
mon in  patients  who  have  been  subject  to 
recurrences  during  many  years.  There  is  always 
a  nerve-branch  under  the  skin  at  these  points, 
and  more  often  than  not  they  correspond  with 
the  point  of  emergence  of  a  nerve  from  a  bony 
groove  or  opening,  or  its  passage  through  a 
muscular  aponeurosis.  Pallor  of  the  skin,  fol- 
lowed by  intense  redness,  horripilation,  and 
other  evidences  of  yaso-motor  disturbance  are 
common.  In  the  case  of  nerves  being  attacked 
which  preside  over  glands  tlicre  is  often  in- 
creased secretion.  The  tactile  sensibility  of 
the  skin  is  almost  always  diminished  after  a 
time  in  the  neighbourhood  of  the  afiected  nerve, 
though  at  first  there  is  some  hyperaesthesia. 

Local  Vabirtiss. — The  varieties  of  neuralgia 
are  divided  into  two  primary  groups,  namely, 
I.  Superfloial ;  and  II.  Viweral. 

I.  Superficial. — These  include  the  follow- 
ing:— 

(a)  Trigeminal  neuralgia.    See  Tic  DoDix>v- 
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(b)  C«rvico-<Hxipiial  neuralgia. — The  poste- 
rior branches  of  the  first  four  pairs  of  spinal 
nerves  may  be  affected,  but  it  is  that  of  the 
■econd,  the  great  occipital,  which  is  most  im- 
portant, from  its  size,  and  the  frequency  with 
which  it  is  attacked.  Shooting  pains  start 
from  just  below  the  occiput,  and  ran  over  the 


back  anil  top  of  the  head,  sometimes  into  the 
external  meatus,  and  often  to  the  front  of  the 
head  and  face.  Giddiness,  noise  in  the  ears, 
and  some  confusion  of  ideas  are  often  associated, 
and  frequently  cause  cervico-occipital  neuralgia 
to  be  mistaken  for  commencing  organic  diseaao 
of  the  brain.  It  may  begin  by  such  acute 
tenderness  of  the  scalp  as  makes  it  an  agony  to 
brush  the  hair. 

(c)  Cervico-hrachial  neuralgia. — The  nerves  of 
the  brachial  plexus  and  the  posterior  branchea 
of  the  four  lower  cervical  nerves  are  here  con- 
cerned. The  pains  affect  the  neck  and  shoulders, 
or  shoot  down  the  arm  to  the  hand,  in  the  course 
of  one  or  more  of  the  nerve-trunks.  Painful 
points  may  be  found  in  the  axilla,  over  the 
upper  part  of  the  deltoid,  at  tlio  bend  of  the 
elbow,  three  inches  above  it  externally,  in 
the  groove  between  the  inner  condyle  of  the 
humerus  and  the  olecranon,  at  the  ulnar  side  of 
the  annular  ligament,  and  where  the  radial 
nerve  becomes  superficial.  The  ulnar  nerve  is 
that  most  often  affected,  but  the  neuralgia  usu- 
ally spreads  to  other  trunks.  This  form  of 
neuralgia  is  sometimes  associated  with  the  pre- 
sence of  carious  teeth. 

(ff)  Dorso-intercostal  neuralgia.     See  Intbb- 
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(e)  Lumbo-aLdominal  neuralgia. — Here  the 
superficial  branches  of  the  lumbar  plexus  to  the 
abdominal  walls  are  affected.  It  is  less  common 
than  intercostal  neuralgia,  but  resembles  it 
generally.  Tender  points  may  be  found  close  to 
the  spine,  at  the  middle  of  the  crest  of  the  ilium, 
in  the  hypogastric  region,  in  the  groin,  and  on 
the  scrotum.  The  female  sex  is  apt  to  be  most 
affected. 

(/)  Crural  neuralgia. — This  variety  is  almost 
always  met  with  as  a  complication  of  sciatica, 
being  rare  by  itself.  Pain  occurs  in  the  front  of 
the  thigh  and  knee,  and  inner  surface  of  the  leg 
and  foot.  The  long  saphenous  branch  of  the 
anterior  crural  nerve  is  most  commonly  affected. 
This  form  of  neuralgia  is  not  unfrequent  in  hip- 
joint  disease,  where  it  is  secondary  to  irritation 
of  the  branches  of  the  obturator  nerve  supply- 
ing the  joint. 

(g)  Obturator  neuralgia  affects  the  inner  side 
of  the  thigh. 

(A)  Femoro-poplitfol  neuralgia.   See  Sciatica. 

(t)  Coccydgnia. — Pain  in  the  neighbourhood 
of  the  coccyx,  more  properly  called  coccygodynia, 
especially  apt  to  occur  in  women,  is  sometimes, 
but  by  no  means  always,  due  to  neuralgia  of  the 
coccygeal  plexus.  The  pain  is  felt  particularly 
in  sitting,  and  shocks  from  rapid  movement 
or  jumping  will  cause  great  distress.  So  also 
sometimes  the  act  of  defaecation  may  be  so  pain- 
ful as  to  suggest  the  presence  of  fissure  of  the 
anus.  Aloro  often  than  not  the  affection  follows 
an  injury,  especially  a  fall  in  the  sitting  posi- 
tion, and  happens  sometimes  after  difBcult  par- 
turition. 

II.  VisceraL — (a)  Cardiac— A  certain  por- 
tion of  the  class  of  cases  called  angina  pectoris 
depends  upon  cardiac  neuralgia  {see  Angina 
Pectouis).  There  is  sudden  severe  pain  at  the 
lower  end  of  the  sternum,  darting  to  the  liack 
and  down  the  left  arm,  or  it  may  be  diffused 
over  the  chest  and  affect  both  arms.     The  heart 
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foels  M  though  it  wer*  grasped,  the  face  loses 
oolonr,  tlie  palse  becomes  altered  in  character, 
there  is  cold  Bireating,  and  generally  the  aspect 
and  feeling  of  approachiog  death.  Much  attacks 
maj  be  confined  to  two  or  three  repetitions,  or 
there  nmy  be  a  constant  tendency  to  their  recnr- 
renee  ondor  circumstances  of  fatigue  or  strong 
emotion. 

(A)  Uterine  andmarian  nturalgia. — Pain  at- 
tendant npon  menstruation,  independent  of  any 
mi-chunical  ditHculty,  is  thus  named.  It  may  be 
excited  by  such  sources  of  peripheral  irritation 
as  asearides,  leucorrhoea,  renal  calculus,  pro- 
lapsus  uteri,  tnmoois,  ulceration  of  the  ccnrix, 
or  impnction  of  fsccs ;  or  the  sources  may  be  in 
some  distant  part  of  the  body.  Orarian  neu- 
ralgia may  be  accompanied  by  congestion  of  the 
orary. 

(c)  The  urethra,  bladder,  rectum,  kidney,  and 
te$ti$  may  each  be  affected  by  neuralgia.  The 
latter  may  result  from  self-abuse,  or  be  con- 
sequent upon  renal  concretion.  See  Nkfhralqia. 

(d)  Gcutralma. — Abdominal  neuralgia  is  cha- 
ncterised  by  intensity  of  colicky  pain,  occurring 
in  paroxysms  in  circumstances  differing  from 
those  which  induce  ordinary  dyspepsia.  There 
is  nearly  always  a  history  of  neuralgia  in  some 
other  part  of  the  body.  Vomiting  sometimes, 
and  constipation  invariably,  accompanies  tiie 
attacks.     iSm  Ciasthaloia. 

Complications  axd  Seqtjkls.  —  Neuralgia 
when  it  attacks  mixed  nenres  may  produce 
muscular  powerlessness,  which  is  not  merely  a 
shrinking  from  making  muscular  effort  because 
of  the  pain  attending  it,  but  a  temporary  paraly- 
sis. Or  there  may  be  spasm  of  muscles.  Long- 
continued  neuralgia  is  attended  by  more  or  less 
atrophy  of  the  muscles  supplied  by  tiie  affected 
nerres,  which  may  be  temporary,  or,  in  cases 
where  frequent  recurrences  of  the  attack  take 
place,  may  be  permanent.  Certain  forms  of 
■enmlgia,  especially  that  of  the  first  division  of 
the  fifth,  intercostal,  and  sciatic  are  liable  to  be 
accompanied  by  a  herpetic  eruption  (see  Hkrpes). 
AiUMtnesia  of  a  portion  of  the  skin  will  often 
persist,  though  the  pain  itself  may  be  absent. 

DiAGXOsH. — It  may  be  said  perhaps  that  for 
pain  to  bo  strictly  accounted  neuralgie  there 
should  be  no  obvious  cause  for  it,  such  as  local 
JBdraimation,  tumour,  or  injury :  it  should  be 
ttnrmittent,  or  at  least  liable  to  great  exaccr- 
MCfons,  and  hidepcndent  of  movement  or  any  ex- 
ternal agency ;  it  should  take  the  course  of  one  or 
more  nerves  ;  and  there  should  be  spots  painful 
to  pressure  in  some  of  the  localities  already  in- 
dicated. Ncural^a  is  distinguished  from  myal- 
gia bv  the  latter  involving  the  attachments  of  a 
nraacfe,  not  occurring  in  paroxysms,  but  depend- 
ent ^ipon  movement ;  from  aneurism  by  careftal 
physical  examination,  which  is  especially  nece»- 
sary  when  the  pain  is  about  tne  chest  and 
loins.  In  chronic  rheumatism  the  nain  is  dif- 
fused, influence*!  by  movement,  and  it  does  not 
sffect  the  district  of  a  particular  nerve.  Acute 
rheumatism  is  accompaniod  by  eleration  of 
temperature,  sweating  and  swelling  of  joints. 
The  thermometer,  and  the  known  symptoms  and 
signs  of  the  several  diseases,  will  also  at  once 
exclude  pleurisy,  pneumonia,  and  peritonitis. 
Syphilitic  periostitis  is  evidenced  by  the  sight 


and  touch,  as  well  as  (if  it  occur  early  in 
the  disease),  by  the  presence  of  febrile  move- 
ment. Where  pain  in  the  back  is  supposed 
to  be  of  neuralgic  origin  it  is  important  to  ex- 
clude the  presence  of  hernia.  Examination  should 
be  made  per  vaffinam  to  exclude  flexious  or 
tumoura  of  the  uterus,  and  j>er  anum  for  thr 
presence  of  abscess  about  the  rectum  or  malignant 
disease.  Organic  disease  of  the  brain  must  be 
excluded  bv  the  absence  of  local  pal(>y,  vomiting, 
intellectual  disturlmnce,  or  optic  neurit  in.  The 
pains  of  Bright's  disease  must  be  carefully  ex- 
cluded by  search  for  albumen,  signs  of  arterial 
thickening,  and  cardiac  hypertrophy.  Spinal 
irritation  is  accompanied  by  pains  which,  how- 
ever, fail  to  mark  the  district  of  particiUar 
nerves,  and  are  vague  and  shifting.  There  is 
hypersesthesia  of  the  skin  over  some  of  the  vert»- 
bral  spi  nes.  Locomotor  ataxy  is  cliaractcrised  by 
pains  of  lightning-like  rapidity,  and  neuralgic  in 
character ;  but  they  shift,  are  often  accompanied 
by  a  staggering  gait,  sometimes  by  diplopia. 
Absence  of  the  patellar  tendon  reflex  (the  quadri- 
ceps extensor  muscle  at  tlie  same  time  responding 
freely  to  faradization  and  blows)  is  a  strong 
indictition  of  locomotor  ataxy.  The  pains  of 
syphilis  in  its  second  stage  maybe  distinguished 
by  the  presence  of  fever,  usually  also  of  a  rash, 
and  tho  fact  that  they  affect  many  parts  at  once. 

Prooxosis. — Youth,  the  absence  of  strongly- 
marked  history  of  hereditary  neurosis,  the  fact 
that  neuralgia  has  followed  exposures  to  unusual 
strain,  severe  weather,  or  passing  defects  of 
nutrition,  and  that  its  attacks  are  influenced 
readily  by  treatment,  afford  a  favourable  prog- 
nosis. The  onset  of  the  disease  after  middle  life, 
and  its  concurrence  with  signs  of  arterial  degene- 
ration, are  unfavourable  as  regards  cure.  Neu- 
ralgia of  itself  can  scarcely  be  said  to  affect  the 
duration  of  life.  On  the  whole  neuralgia  of  the 
fifth  nerve  is  the  most  persistent. 

Trkatmknt. — In  patients  suffering  from  mal- 
nutrition the  diet  should  be  ample  and  nutri- 
tious, and  should  include  a  fair  amount  of  the 
fatty  element,  in  the  formof  cod-lirer  oil,  butter, 
or  cream.  A  little  stimulant  may  sometimes  be 
necessary,  enough  to  promote  primary  digestion, 
but  no  attempt  should  be  made  to  relieve  paia 
by  its  direct  agency.  Rheumatism  should  be 
treated  by  salicylate  of  soda  in  20-grain  doses 
three  or  four  times  a  day.  Two  or  throe 
grains  of  iodide  of  potassium  with  fifteen  of  car- 
bonate of  soda  taken  every  four  hours  will  often 
remove  neuralgic  pain  connected  with  rheu- 
matism. When  malaria  is  suspected  it  is  well 
to  follow  up  this  treatment  by  quinine  in  doses 
of  from  five  to  ton  grains  twice  a  day.  A 
mercurial  purgative  may  be  usefully  combined 
with  a  dose  of  quinine.  If  there  be  B}-philis, 
iodide  of  potassium  in  lO-gra  in  doses  three  times 
a  day  most  be  had  recourse  to;  if  gout,  the 
acetic  extract  of  colchicum  may  be  given  in 
one-grain  doses  twice  daily,  coupled  with  saline 
purgatives.  Kven  wlicre  there  is  no  histotr 
of  malaria  quinine  will  often  be  very  uaefnl, 
especially  in  neuralgia  of  tho  firat  division  of  the 
fifth  {tee  Tic-DovLOURxmc).  Phosphorus  in  its 
free  state,  in  capsules  containing  ^  gr.  twio* 
a  day,  after  food,  is  sometimes  of  service.  Or 
the  hypophosphite  of  soda  or  potash  may  be 
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given  in  dosea  of  ttom  fire  to  ten  grains.  Phos* 
phoric  acid  is  not  of  value.  The  liquor  potasne 
anenitis,  in  doses  of  n\  iij,  increased  cautiooslr 
to  nviij,  or  v\x,  and  the  tbcture  of  stee^ 
in  doses  of  nixxx,  largely  dilated  with  water, 
may  sometimes  be  used  with  advantage;  and 
the  latter  will  occasionally  succeed  even  when 
there  are  no  ordinary  signs  of  chlorosis.  As 
ansemia  may  exist  with  a  well-coloured  face,  the 
state  of  the  gums  and  inner  surface  of  the  lower 
eyelid  should  be  examined  for  undue  pallor. 
Strvchnia,  in  tniij  to  nvv  doses  of  the  liquor  tliree 
or  four  times  daily,  is  especially  useful  in  gas- 
tralgia,  and  belladonna,  in  ^  gr.  doses  of  the  ex- 
tract or  nix  doses  of  the  tincture,  in  neuralgia  of 
the  pelvic  viscera.  Seclusion  from  irritation  of 
various  kinds — movement,  cold,  noise,  dazzling 
light,  worry — should  be  carefully  maintained  in 
cases  of  trigeminal  neuralgia.  All  sources  of  peri- 
pheral irritation,  of  which  decayed  teeth,  foreign 
Ixxlies  under  the  skin,  intestinal  worms,  imper- 
fectly-fitting boots  are  examples,  should  be  care- 
fully searched  for,  and  where  practicable  re- 
moved. If  lead  be  suspected  the  drinking  water 
should  be  tested,  and  if  the  mineral  be  found 
iodide  of  potassium  may  be  administered.  Be- 
moval  from  imperfectly  ventilated  rooms,  or 
from  exposure  to  noxious  gases,  is  essential.  A 
warm,  dry  climate,  such  as  Egypt  or  Algeria, 
will  often  cure  when  all  other  remedies  have 
failed.  For  immediate  relief  morphia  may  be 
injected  h3rpodermically,  either  near  the  seat  of 
pain,  or  in  an  indiflFerent  pirt  of  the  body.  It  is 
best  used  pretty  freely  diluted,  niij  of  a  solution 
of  acetate  of  morphia,  1  to  30,  being  commenced 
with,  and  repe^ited,  if  necessary,  when  the  pain 
returns.  This  dose  may  be  gradually  increased 
to  one  of  n^v,  but  an  effort  should  be  made  to 
do  witli  as  little  as  possible  and  to  avoid  nar- 
cotic effects.  The  following  pill  is  often  useful : 
I^  Quinise  gr.  j,  Ferri  Tartarati  gr.  ij,  Morphise 
Acetatis  gr.  ^,  repeated  every  hour  or  two  when 
the  onset  is  expected. 

Next  in  value  to  morphia  is  the  use  of  small 
blisters  (size  of  a  florin),  applied  in  the  neigh- 
bourhood of  the  principal  focus  of  pain,  one 
following  another  at  intervals  of  two  days,  not 
on  but  near  the  already  blistered  surface.  The 
continuous  current,  derived  from  so  many  cells  of 
a  battery  as  cause  a  characteristic  feeling  of  burn- 
ing, may  be  so  applied  that  the  affected  nerve  is 
as  completely  as  possible  included  in  the  voltaic 
circuit.  Sponges  moistened  with  warm  salt 
water  should  convey  the  current,  and  be  kept 
firmly  pressed  upon  the  skb  for  about  ten 
minutes;  or,  whilst  one  is  still,  the  other  may 
be  slid  along  so  as  to  linger  in  turn  upon  each 
focus  of  pain.  To  avoid  shock  the  circuit  should 
not  be  broken  by  the  lifting  of  a  sponge  till 
the  battery  is  'letdown'  to  zero.  If  relief  be 
afforded  the  application  may  be  repeated  many 
times  a  day.  Ko  notice  need  be  taken  of  the 
position  of  the  poles  ( +  and  —  ),  the  object  of  the 
proceeding  being  simply  to  alter  the  electric 
tension  of  the  tissues  which  are  mode  to  form 
part  of  the  circuit. 

In  rare  instances,  but  especially  in  ovarian 
netiralgia,  the  hypodermic  injection  of  atropine 
(lfc.8'-  to  i*5  ex-  of  the  sulphate)  may  prove 
•erriceable.     Where  there  is  great  r«stlessnesa 
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and  irritability  of  the  nervous  8}*stem,  bromide 
of  potassium  in  30-gTain  doses  two  or  three 
times  a  day  shotild  l^  used.  Relief,  in  slight 
cases  of  neuralgia,  is  obtained  by  applying  to  the 
skin  such  liniments  as  the  following:  ljt>  Chlo- 
roforrai  _^8s,  Tinctur»  Opii  ^ss,  Linimentum 
Belladonnse  ad  ;iij. ;  or  1^  Spiritus  Ammoniae 
aromatic!,  ^Etlieris,  Tincturse  Opii,  Spiritui 
Vini  rectificati  aa  31.  Aconite  and  veratria  be- 
num))  the  sensory  nerves,  but  they  are  uncertain 
remedies  and  very  apt  to  cause  irritation. 

In  unusually  severe  cases,  which  have  lasted 
over  years,  a  portion  of  the  nerve  may  be  ex- 
cised ;  or,  what  is  better,  the  nerve,  which  haa 
been  exposed  by  an  incision,  may  be  lifted  from 
its  bed  and  so  firmly  pulled  upon  as  to  b« 
stretched  («e«  Nervbs,  Diseases  of).  Very  satis* 
factory  results  have  followed  this  procedure. 
In  a  case,  treated  by  the  writer,  of  terribly 
severe  neuralgia  of  the  first  two  divisions  of 
the  fifth  nerve,  tlie  operation  was  performed  on 
each  division  of  the  nerve  in  turn,  with  immediate 
and,  as  far  as  at  present  observed,  permanent 
relief  from  pain.  Some  time  after  the  cure  of 
a  neuralgia  there  may  be  thrcatenings  of  a 
revival  (dull  heaviness,  with  tenderness,  of  the 
part)  following  great  fatigue  or  worry,  but  not 
immediately  amounting  to  anything.  Sleep  is 
the  best  remedy  for  this  condition,  and  this,  if 
necessary,  may  be  aided  by  giving  ten  grains 
of  chloral  hydrate. 

Special  reference  must  be  made  to  the  trettU 
ment  of  coccydynia.  This  consists  in  sub- 
cutaneous division  of  the  muscles  and  fibrous 
structures  attached  to  the  coccyx  with  a  teno- 
tomy knife.  In  very  troublesome  cases  the 
coccyx  has  been  excised.  The  application  of  a 
leech  or  small  flying  blisters  in  the  neighbour- 
hood, will  sometimes  relieve.  The  bowels  should 
be  kept  rather  loose,  and  rest  enjoined.  In  ob- 
stinate cases,  where  it  seems  probable  that  local 
irritation  exists,  the  above-mentioned  operation 
of  Sir  J.  Simpson  may  be  performed  \tith  ad- 
vantage. T.  BCZZA.BD. 

NEURITIS  {ytvpof,  a  nerve). — DKFiKmox. 
Inflammation  of  a  nerve. 

.^TiouxjY. — This  process  occurs  sometimes 
as  an  idiopathic  change,  whose  origin  is  alto- 
gether obscure,  as  where  it  implicates  some  of 
the  intercostal  or  other  spinal  nerves,  and  is  tbeo 
often  associated  with  an  eruption  of  herpes  zotttr 
in  corresponding  regions  of  the  skin.  At  other 
times,  as  in  some  of  the  cases  when  it  attacks 
the  facial  especially,  or  the  sciatic  nerve,  neuritis 
seems  to  be  set  up  as  a  result  of  local  exposure 
to  cold  [see  Facial  Nebve,  Paralysis  of;  and 
Sciatica).  Such  forms  of  neuritis  as  these  are 
commonly  spoken  of  as  'rheumatic  inflamma- 
tions' of  the  respective  nerves.  Sometimes  this 
appellation  may  be  distinctly  justified;  but 
whether  such  changes  have  nocesttarily  to  do 
either  with  rheumatism  or  with  a  rheumatic 
predisposition— or,  indeed,  with  gout  —  seems 
in  many  cases  fully  open  to  doubt.  A  process 
essentially  similar  does,  however,  unquestionably 
occur  with  especial  frequency  in  connection 
with  the  roots  of  cranial  or  spinal  nerves,  in 
persons  affected  with  syphilis. 

At  other  times  neuritis  may  be  of  traomatin 
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Aiigin,  or  it  xany  spread  along  tho  nerres  leading 
from  some  wound  or  sloughing  sore.  This  latter 
eonditioD  of  things  has  been  found  to  exist  in 
some  cases  of  traumatic  tetanas.     See  Tktamtjs. 

Anatomical  Chabactbbs.— Strictly  speaking, 
wo  have  tu  do.  in  this  pathological  state,  with 
inflammation  of  the  sheath  of  the  nerre,  rather 
than  with  changes  in  the  nerve-fibres  them- 
Mlres.  It  is  possible,  of  coarse,  that  the  nerve- 
fibres  in  this  condition  may  undergo  some  dis- 
tinctire  pathological  changes,  but  what  is  at 
present  known  is,  that  the  neurilemma,  or  oon- 
noctire-tissue  sheath  of  the  nerve  (including  its 
minute  prolongations  between  and  nrcuud  sepa- 
rate bundles  of  nerve-fibrils)  becomes  much  more 
hypenemic  than  naturul,  and  that  on  microscopi- 
cal examination  there  is  to  be  found,  in  addition 
to  the  increased  vascularity,  a  multiplication  of 
new  tissue-elements  and  the  presence  uf  migrated 
leooocytes.  These  changes  may  cause  cousidur- 
able  swelling  of  the  nerve-sheath  and  of  its  pro- 
longations, and  thus  may  produce  either  mere 
irritation  or  more  or  less  compression  of  the 
nerve-tubules,  accordini^  to  the  amount  of  new 
elements  which  accumulato  in  or  are  produced 
within  the  nerve-sheath. 

Sykptoms. — The  symptoms  of  neuritis  will 
necessarily  vary  much  according  to  the  functions 
with  which  the  affected  nerve  is  concerned. 
There  may  be  impairment  of  special  or  common 
sensibility,  or  pain  may  exist  (referred  to  the 
peripheral  distribution  of  the  nerve),  with  more 
or  less  distinct  tenderness  along  its  course.  In 
these  cases  the  pain  is  generally  paroxysmal, 
and  possibly  a  pustular  or  vesicular  skin-eruption 
may  present  it«elf  along  the  course  of  the  nerve, 
after  some  more  than  usually  severe  attack 
of  pain.  Where  a  motor  nerve  is  implicated, 
there  may  be  twitchings  of  the  muscles  to  which 
it  is  distributed,  followed,  perhaps,  by  more  or 
less  distinct  paralysis.  In  the  case  of  a  mixed 
neire,  like  the  sciatic,  being  involved,  both 
kinds  of  symptoms  present  themselves— that  is, 
more  or  less  severe  pains  and  tenderness,  to- 
gether with  a  distinct  paresis  of  the  muscles  to 
which  the  nerve  is  distributed. 

TaxATianrr. — The  treatment  of  neuritis  is 
boUi  general  and  local.  The  general  treatment 
is  of  especial  importance  in  cases  where  the 
condition  seems  attributable  to  the  influence  of 
syphilis,  and  then  the  administration  of  small 
doses  of  bichloride  of  mercury,  in  combination 
with  large  doses  of  iodide  of  potassium,  will 
often  produce  marvellously  beueticial  results. 
Soulier  doses  of  iodide  of  potassium  alone,  or 
with  oolchicum,  are  to  be  given  in  other  coses,  in 
which  rheumatism  or  gout  may  seem  to  be  one 
of  the  factors  in  exciting  the  nerve-inflammation. 
But  in  these  cases,  and  also  in  thoso  which  are 
simple  results  of  exposure  to  cold,  tho  cure  may 
be  often  expfdited,  and  the  patient  also  tcmpo- 
rarilv  relieved,  by  local  treatment,  such  as  the 
application  of  a  leech  or  two  (especially  in  the 
eariy  stages),  hot  fomentations,  or  small  flying 
blisters. 

During  the  coarse  of  the  treatment  special 
symptoms  may  become  all-important ;  thus,  pain 
Biay  become  so  agonising  as  imperatireljr  to  de« 
Band  measures  for  its  relief;  and,  where  paralysis 
i«  one  of  the  symptoms,  galvanism  mast  be  em« 
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ployed  daily,  or  two  or  three  times  a  week,  in 
order  to  prevent  as  much  as  possible  tho  musclea 
from  degenerating  whilst  the  pathological  condi- 
tion in  tho  nerve  is  being  cured — that  is,  in  casea 
in  which  a  cure  is  possible. 

H.  CH4iu.Toif  Bastiaw. 

NEuliOMA  (i^vpof,  a,  nerve). — A  tumoor 
connected  with  a  nerve.  See  Nbrves,  Diseases  of. 

N^TTBOSES  {vtvpof,  a  nerve). — Stwoh.: 
Fr.  Nevrosta  ;  Ger.  Nervenleidm. 

Dkfinitiox. — Affections  of  the  nervous  rrstem 
occurring  without  any  material  agent  proaucing 
them,  without  inflammation  or  any  other  con- 
stant structural  change  which  can  be  detected  in 
the  nervous  centres  :  in  other  words,  functional 
affections  of  the  nervous  system. 

Many  of  the  disorders  which  may  be  incladed 
here  are  characterised  by  symptoms  such  as  neu- 
ralgia, convulsions,  &c,  which  also  accompany 
other  disorders  associated  with  morbid  changes. 
It  is  very  necessary,  therefore,  in  inquiring  into 
any  particular  case  not  to  rest  satisfied  with  the 
presumption  that  the  disorder  is  functional  until 
the  condition  of  the  nervous  centres  has  been 
investigated;  lest,  regarding  the  symptom  as  the 
disease,  the  central  mischief  to  which  it  is  dne 
may  be  overlooked.  It  is  highly  probable,  more- 
over, that  many  of  what  wo  now  regard  as  func- 
tional diseases  will,  on  further  investigation,  be 
found  to  depend  upon  some  corresponding  chang* 
in  the  organ  affected. 

Ekvusratiox. — The  neuroses  may  be  classi* 
fled  according  to  the  organs  or  functions  in- 
volved : — 

a.  Visceral  Xeuroset,  namely,  those  of  the  re- 
spiratory, circulatory,  or  digestive  organs. 

b.  Localised  Paralyses;  for  instance,  palsy  (rf 
tho  facial  and  other  peripheral  nerves. 

c.  Localised  involuntary  or  reflex  movemeriis, 
such  as  spasm  of  the  facial  nerve,  and  writer's 
cramp. 

d.  Disordirs  of  general  sensibility,  including 
the  various  forms  of  neuralgia — trigemiaa^ 
cervico-occipital,  sciatic,  crural,  &c 

e.  General  Neuroses,  namely,  chorea,  tetanas, 
epilepsy,  catalepsy,  hysteria,  and  allied  affec- 
tions. 

/.  Disorders  of  the  mental  faculties— hy^^hoU' 
driasis,  melancholia,  and  other  forms  of  mental 
derangement.  P.  W.  Lathak. 

IflCB,  on  the  French  Biviera. — Fairly 
warm,  rather  variable  and  windy,  dry,  bracing 
winter  climate.  Mean  temperature,  winter, 
46-33"  Fahr.  See  Olimatk,  Treatment  of 
Disease  by. 

NICTATION       1    /    •  ,  v,     T      •  I.     ti.     V 

NICTITATION  /  ^'•"''•'*''  ^  '""'^  o*^")' 

A   rapid   involuntary   winking  of    the  eyelids, 

usnally  duo  to  some  nervous  disturbance.     See 

CuouEA ;  and  Facial  Spasm. 

NIOHT-BLINDNSSS.     See  Ntctalopu. 

NIQHTM ARB.  —This  is  a  condition  cha- 
racterised by  an  abiding  sense  of  discomfort  or 
extreme  nneasiness,  occurring  in  the  midst  of  a 
disturbed  sleep,  sometimes  associated  with  a 
feeling  of  weight  at  ths  epigastrium,  in  MMynnc- 


1034 


NIGHTMARE. 


tioa  with  more  or  less  definitely  oppressive 
dreams.  It  is  principally  associated  with  the 
taking  of  a  heavy  meal  or  of  indigestible  food 
before  going  to  sleep  by  somo  persons,  especially 
tlioee  of  a  nervous  temperament,  whose  diges- 
tion is  weak.  A  closely  allied  condition  is, 
however,  apt  to  be  met  with  as  a  consequence 
of  brain-exhaustion  and  chronic  disturbance  of 
sleep  in  those  who  are  overworked,  either  by 
application  to  study,  business  details,  or  literary 
pursuits.  Such  a  condition  also  has  its  affinities 
with  certain  forms  of  incipient  delirium,  occurring 
either  in  various  febrile  diseases  or  as  a  result 
of  alcoholic  excesses.  See  Slrep,  Disorders  of. 
H.  Chablbs  Bastian. 

NIGHT-SIGHT.     See  Hrueoalopia. 

NIGBITIES  {iiiger,  black).— Stnon.  :  Fr. 
Koirceur;  Ger.  Schwdrse. — Nigrities  cutis  sig- 
nifies blackness  of  the  skin.  It  may  be  of  various 
degrees  ;  and  results  from  aberration  of  deposit 
of  pigment,  or,  more  exactly,  from  an  excess  of 
black  pigment  in  the  integument.    See  Mslako- 

PATHIA. 

NILE,  The. — Very  dry  winter  climate.  Un- 
suitable for  cases  of  active  pulmonary  disease. 
Mean  temperature,  winter,  67°  Fahr.  See 
CuMATE,  Treatment  of  Disease  by. 

NIPPIiE,  Diseases  of. — Stnon.  :  Fr.  Ma- 
ladies du  MaJMlon ;  Ger.  Krankheiten  der  Brust- 
warze. — Somo  of  the  more  ordinary  affections  of 
the  nipple  will  be  found  described  under  Beeast, 
Diseases  of,  and  Lactatiok,  Disorders  of.  Here 
it  is  proposed  to  treat  of  certain  graver  diseases, 
which  claim  a  separate  consideration. 

Malignant  Disease. — The  nipple  may  be  the 
seat  of  epithelioma,  which  commonly  commences 
as  a  crack  or  fissure,  with  an  indurated  base, 
often  in  the  areola  or  at  its  junction  with  the 
nipple.  It  presents  no  specic^l  features  which 
distinguish  it  from  similar  disease  of  the  in- 
tegument of  adjoining  parts.  Hard  carcinoma 
too  may  attack  the  nipple,  involving  its  deeper 
structures  and  producing  general  induration  and 
enlargement,  so  that  the  diseased  mass  projects 
from  the  summit  of  the  breast  like  a  knob  or 
large  nut.  The  disease  probably  originates  in 
the  epithelium  of  the  galactophorons  ducts,  or  in 
that  of  the  sebaceous  glands. 

Of  greater  interest  than  either  of  these  is  an 
affection  frequently  associated  with  malignant 
disease  of  the  breast,  to  which  Sir  James  Paget 
has  lately  drawn  attention — an  eczematous  con- 
dition of  thenipple  and  areola.  It  may  occur  in 
the  form  of  a  dry,  scaly,  or  branny  eruption, 
affecting  the  entire  surface  of  the  areola  and 
nipple,  which  is  darker-coloured,  a  little  firmer, 
and  less  pliant  and  elastic  than  its  fellow.  Or, 
with  more  characteristic  signs  of  inflammation, 
small  vesicles  or  pustules  m.ay  form,  and,  break- 
ing or  being  rubbed  off,  may  leave  behind  them 
tiny  scabs  or  ulcers,  or  a  surface  raw  and  red. 
Either  condition  may  exist  for  many  months  or 
even  years  with  little  alteration,  and  with  scjircely 
any  tendency  to  spread  beyond  the  margin  of 
the  areola.  But  the  second  form,  causing  more 
irritation  than  the  first,  is  often  subjected  to 
treatment,  and  being  very  difficult  to  cure,  is 
sometimes  so  severely  treated  with  caustics  that 
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destruction  ensues,  not  of  the  disease,  but  of  the 
nipple,  which  appears  to  have  been  gradually 
eaten  away  by  the  eczematous  affection.  Both 
forms  are  uncommon,  but  they  are  rare  before 
the  middle  age.  A  study  of  their  clinical  and 
pathological  characters  leads  to  the  conclusion 
that  they  are  due  to  inflammation.  The  disease 
has  been  noticed  in  men  as  well  as  women. 

Trbatkbnt. — This  disease  may  be  treated 
by  protecting  the  parts  with  a  carefully  ad* 
justed,  ventilated  shield,  and  by  the  appli- 
cation of  vaseline,  or  liniment  of  lead  and 
oil,  or  similar  soothing  dressing.  But  it  is  veiy 
intractable,  in  some  cases  apparently  incurable. 
It  might  seem  as  if  an  affection  so  trivial  were 
not  worthy  of  so  much  attention ;  but  unfor- 
tunately there  appears  the  strongest  reason 
to  believe  that  these  conditions  of  the  nipple 
and  areola  are  not  infrequently  the  precursors  of 
carcinoma  of  the  breast,  sometimes  by  only  a 
few  months,  sometimes  and  more  often,  by  a 
period  of  years.  It  is  probable,  too,  that  the 
carcinoma  is  directly  due  to  the  eczematous  dis- 
ease ;  ibr  it  induces  changes  in  the  epithelium  of 
the  ducts  which  can  be  tmced  deeply  into  the 
substance  of  the  breast,  whose  acini  become  at 
length  distended  with  proliferating  epithelium. 
On  this  account  it  has  been  proposed,  when  all 
the  lesser  methods  of  treatment  have  been  used 
in  vain,  to  remove  the  entire  breast.  Opinions 
which  are  divided  on  the  necessity  of  this  mea- 
sure, so  severe,  are  united  in  its  favour  when, 
with  the  superficial  inflammation,  there  exists  an 
appreciable  induration,  however  slight,  within 
the  breast.  Care  must  be  taken  not  to  confound 
these  eczematous  affections  of  the  nipple  and 
areola  with  those  more  widely  diffused  surface 
inflammations  of  the  breast,  with  which  they 
have  little  in  common,  either  in  the  obstinacy 
with  which  they  resist  treatment,  or  in  the  deeper 
disease  to  which  they  may  give  rise. 

Hbkrt  T.  Botxiw. 

NOCTAJBIBUliATION  (nocte,  in  the  nfght» 
aid  ambulo,  I  walk). — A  term  for  sleep- walking. 
See  Sleep,  Disorders  of. 

NOOTUKNAL  EMISSIONS.— Involun- 
tary emissions  of  semen  occurring  during  sleep. 
See  Sexual  FrNcrioxs  nr  the  Male,  Dis- 
orders of. 

NOOTUBNAIi  INCONTINENOB.— In- 
voluntary  escape  of  urine  during  sleep.  Se$ 
MiCTUBiTioM',  Disorders  of. 

NODE  {nodus,  a  swelling). — A  circumscribed 
swelling  on  the  surface  of  a  bone,  connected  with 
the  periosteum,  and  usually  due  to  syphilis.  Ss$ 
BoxE,  Diseases  of;  and  STPHms. 

NODI  DIGITOBUM  (Latin).— Swellings 
of  the  distal  phalanges  of  the  fingers,  usually 
associated  with  gout.     See  Gout. 

NOLI  MB  TANGERE  (Lat.,  Touch-me- 
not). — A  term  of  dread,  which  has  been  applied 
to  a  state  of  severe  ulceration  of  the  nose,  at- 
tended with  fungous  growth  and  more  or  less  de- 
formity. The  phrase  is  subjective,  and  has  been 
used  somewhat  indiscriminately  in  connection 
with  lupus,  cancer,  and  syphilis.  It  has  now 
very  properly  fallen  into  disuse,  or,  when  rm- 
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ployed,  is  restricted  tolnpus  oxedcns  of  the  noae. 
See  Lupus  Vulqabis.  EaASMUd  Wilsum. 

NOMA  (Wiu#,  I  derour;.— Sthok.  :  Fr. 
Nome;  Ger.  lyasterkrtba. — A  tynoBjm  for 
eancrum  oris.     See  Cajtc&ux  Oris. 

KOSB,  Dlieaaes  of. — Syros.  :  Fr.  Mala- 
dies du  Nee ;  Ger.  Krankheiten  der  Noae. — The 
diseases  that  affect  the  nose  maj  be  ooDTenicntly 
dirided  into — (A.)  The  diseaaes  of  the  Bzternid 
Ifose  ;  and  (B.)  the  diseases  of  the  Internal 
Nose. 

A.  Diaeasas  of  the  Z<xtemal  Noae. — 

1.  Aona  Boaaoea. —  Synon.  :  Fop.  'Gin- 
drinker'a  nose.' — This  affection  of  the  nose  ia 
generally  mot  with  in  later  adult  age.  Not  un> 
freqnenUy  the  cause  ia  to  be  found  in  alcoholio 
indulgence.  In  other  cases  it  may  be  associated 
with  aome  irreg^ularities  of  menstruation. 

Description The  organ  is  swollen  and  red; 

ite  surrace  ia  shiny  and  greasy-looking ;  the 
skin  is  highly  injected,  the  venules  particularly 
appearing  almost  varicose ;  the  aebaceoua  fol- 
licles are  enlaigod,  though  not  invariably  ;  and 
the  skin  is  hypertrophied,  the  whole  condition 
giving  rise  to  an  unnatural  protuberance.  At  a 
later  stage  of  the  disease  the  noae  appoara  tuber- 
culated  and  blotched,  often  pustular,  and  covered 
with  crusts  and  scales  {acne  ht/pertrophica).  The 
blood  disi4>peara  under  pressure,  aud  increases 
under  mental  excitement. 

TuuTMBHT. — Mild  cases  are  best  treated  by 
lead  lotion,  a  weak  solution  of  the  bichloride 
of  mercury,  or  zinc  ointment.  In  severe  cases 
the  subcutaneous  division  of  the  lurgor  vessels 
by  a  fine  tenotomy  knife  causes  a  rapid  shrink- 
ing and  improvement.  In  all  cases  of  acne  atten- 
tion mufct  be  paid  to  the  manner  of  living  and 
general  health  of  the  patient. 

2.  Boil*  or  Furunoular  Inflammation. — 
A  very  painful  form  of  boil  is  liable  to  develop 
on  the  tip  or  ale  of  the  nose,  causing  great 
disfigurement  and  often  intense  suffering.  It 
commences  in  the  subcutaneous  cellular  tissue, 
or  beneath  the  perichondrium ;  and  by  its  gradual 
iacreaae  and  extension  to  skin  and  fibro-carti- 
Iage,eau8e8  great  swelling,  tension,  and  throbbing 
pain,  owing  to  the  peculiar  toughness  of  the 
tissues  entering  into  tJie  formation  of  the  inte- 
gumentary structures. 

^2tioloot. — This  affection  is  generally  met 
with  in  young  or  middle-aged  persons  of  intem- 
perate habits,  altboogh  frequently  it  is  seen  in 
the  delicate  and  aacBmie.  Elderly  persons,  high 
feeders,  who  do  not  attend  to  the  proper  condi- 
tion of  their  intestinal  eanal,  are  also  liable  to  it. 

TttKATHUiT. — If  detected  early,  boil  of  the 
noae  may  be  treated  by  painting  with  atrong 
lead  ]otion,  or  juat  toncbuff  the  part  with  the 
acid  nitrate  of  mercury,  and  inunediatoly  rub* 
bing  it  off.  If  rery  severe,  and  in  order  to  avoid 
the  pit  or  scar  wluch  might  be  lott  by  allowing 
the  disease  to  take  ita  oourae,  a  rery  fine  teou- 
tomy  knife  may  be  passed  through  the  nostril 
and  into  the  boil,  to  relieve  tension,  and  to  allow 
cf  the  eocape  of  the  pus  into  the  DostriL 

S.  Deformities.  —  (a)  ComgemiUU  abetiicej-- 
Cases  have  been  recoided  of  congenital  absence 
of  the  noae.    It  does  not  appear  that  thia  eon* 
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dition  can  be  satisfactorily  assisted  by  surgical 
interference. 

(0)  Conffenital  oeeluaion. — Congenital  occlu-> 
sion  of  one  or  both  nostrils  is  a  very  rare  affec- 
tion, and  obviously  must  interfere  serionslywith 
suckinir  and  respiration.  It  is  either  the  result 
of  a  continuation  of  the  integument,  or  is  formed 
of  fibrous  tissue.  The  treatment,  which  should 
be  undertaken  at  once,  consists  in  making  care- 
ful incisions  through  the  obstruction,  and  keeping 
the  nostril  dilated  with  a  piece  of  gum  or  metal 
catheter  or  a  bougie  for  some  weeks. 

(7)  Demotion  of  the  septum. — This  deformity 
usually  consists  of  a  lateral  curvature  of  the 
septum,  and  genenlly  of  some  hypertrophy  of  its 
extremity,  causing  an  inclination  of  the  organ  to 
one  aide  or  the  other.  As  a  result  tliere  is  often 
great  disproportion  in  the  na«al  ciivitiea  or 
nostrils,  in  some  instances  amounting  to  almost 
complete  occlusion  of  one  side ;  and  the  projec- 
tion of  the  inferior  turbimtted  bone  of  one  side 
may  bo  mistaken  for  a  growth,  on  account  of  its 
protrusion.  The  treatment  consists  in  carefully 
paring  away  tlie  thickened  septum,  and  subse- 
quent dilatation  of  the  nostril. 

4.  Sxpanaion  of  the  Noae,  Morbid. — The 
tip  occasionally  becomes  enormously  developed, 
all  the  tissues  being  involved.  This  condition 
may  require  the  removal  of  a  wedge-shaped 
portion  of  the  extremity,  including  the  growth, 
and  tlie  subsequent  adaptation  of  the  piirts. 

6.  Fracture. — In  fracture  of  the  nasal  bones 
the  displaced  bone  or  bones  should  be  raised,  by 
introducing  a  pair  of  stout  forceps  with  flat  blades 
into  the  nostrils,  guiding  them  up  to  the  nasal 
bones  by  means  of  the  septum,  and  tlien  forcibly 
elevating  them.  The  bones  should  be  retained 
in  position  by  plugs,  or  the  small  screw-chimp 
lately  introduced,  assisted  in  severe  cisos  by 
some  such  mechanical  appliance  as  a  screw  truss, 
passing  round  the  head,  and  exerting  pressure 
laterally  upon  the  displaced  bones.  In  casea 
of  fracture  of  the  septum  with  displacement, 
and  anbsequent  deformity,  the  shape  of  the  nose 
may  be  restored  by  this  method,  great  attention 
being  paid  to  the  mamigement  of  the  plugs  and 
clamp. 

6.  Hypertrophy  of  the  Integument. — 
Symon.  :  Lipoma  Nasi, — This  consists  of  a  hyper^ 
trophied  condition  of  the  integuments  and  of 
the  subcutaneous  adipose  tissue,  constituting 
irregular  fleshy  excrescences,  and  occurring  in 
cases  of  severe  and  old-standing  aono  rosacea. 

Dbscbiftion.  —  The  term  'lipomii'  is  an  in- 
appropriate one,  inasmuch  as  the  muss  consists 
of  hypertrophied  infiltrated  skin  and  cellular 
tissue,  with  enlarged  sebaceous  follicles,  which 
occasionallv  become  developed  into  distinct  cysts 
and  dilated  veins.  The  growth  is  chronic  and 
painless,  varying  very  much  in  the  degree  of  its 
development  and  appearance,  sometimes  scat- 
tered like  small  warts,  at  others  pedunculated 
and  lobulated,  and  often  attaining  nn  enormous 
size.    It  does  not  affect  the  cartilages. 

Tbbatmbmt. — The  only  treatment  is  removal 
by  the  knife,  dissecting  the  mats  carefully  off 
the  underlying  cartilages,  and  allowing  the  aur> 
face  to  hoitl  by  granulation. 

7.  Itupus. — The  forms  of  lupus  attaekii^ 
the  nose  are  fully  considered  elsewbeie  in  Ihia 
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work.     See  Lcfcs  EBTTHncATOsra ;  and  Lttfcs 

YULOABIS. 

8.  Malignant  Diaeaa*. — EpiiheliomaiBAtBLTe 
form  of  inalignaDt  disease  in  the  nose.  It  com- 
mences with  the  characteristic  wart,  which  pusses 
on  to  the  ulcerative  stage;  and  its  first  appearance 
is  either  at  the  jimciion  of  the  skin  and  mucous 
membrane,  or  in  the  membrane  itself.  It  may 
be  stationary  for  years,  but  ultimately  ends  in 
destruction  of  the  organ.  It  must  not  be  con- 
founded M-ith  syphilis.  The  history  of  the  c.ise 
is  often  enough  to  establish  the  diagnosis ;  whilst 
the  epithelial  patch  is  nearly  alwaj's  single,  and 
the  specific  multiple.  The  disease  affects  the 
glands  sooner  or  later. 

Schirrtu  and  Encephaloid  cancer  occasionally 
involve  the  nose,  generally  growing  from  within 
outwards.  These  growrths  may  be  either  excised, 
or  destroyed  by  escharotics. 

9.  NsBVxui. — NsBvus  may  exist  in  all  degrees 
in  the  external  nose,  from  the  merest  patch  to  a 
large  disfiguring  tumour.  If  very  small,  inocu- 
lation 'with  vaccine  matter  may  entirely  destroy 
it.  Ligatures  invariably,  if  the  growth  be  large, 
leave  a  scar ;  injection  with  perchloride  of  iron 
is  very  dangerous.  The  best  method  of  treat- 
ment is  the  galvanic  cautery ;  or  in  some  in- 
stances the  entire  removal  of  the  growth  with 
the  knife. 

10.  Bodent  Ulcer.— Eodent  ulcer  is  occa- 
sionally met  with  in  the  nose.  It  somewhat  re- 
sembles lupus,  but  occurs  in  later  life.  The  ulcer 
spreads  gradually ;  and  the  pain  is  described^as 
of  a  severe  aching  character.  It  has  been  classed 
with  the  cancers,  but  it  lacks  several  of  the  cha- 
racteristics of  that  kind  of  growth.  There  is 
no  constitutional  infection ;  and  it  has  been  abun- 
dantly proved  th«t,  if  entirely  eradicated  with  the 
knife,  it  need  not  return.    See  Rodent  Ulckb. 

11.  Sebaceous  Tumours. — Sebaceous  tu- 
mours are  occasionally  met  with  on  the  sides 
and  tip  of  the  nose,  and  require  removal. 

12.  Syphilitic  Disease. — Syphilitic  ulcers  of 
the  noee  are  of  special  interest  as  being  one  of 
the  causes  of  ozaena.  The  symptoms  and  treat- 
ment of  this  condition  are  fully  described  in  a 
separate  article.    See  Ozjbna. 

13.  Wounds. — Wounds  of  the  integuments  or 
soft  parts  of  the  external  nose  require  the  neat- 
est coaptation,  by  the  use  of  very  tine  silver  wire 
sutures,  or  of  isinglass  plaster ;  and  as  union  is 
generally  very  rapid,  owing  to  the  great  vascu- 
larity of  the  tissues,  unless  this  be  attended  to 
serious  deformity  may  result.  Any  tendency  to 
falling  in  of  the  nostril  must  be  counteracted,  by 
introducing  a  roll  of  lint  or  piece  of  bongie.  It 
may  be  worth  mentioning  that  instances  have 
occurred  where  the  nose  has  reunited  after  its 
complete  removal  from  the  face. 

Plastic  Operations. — Plastic  operations  on 
the  nose,  for  the  restoration  of  lost  parts,  or  for 
the  improvement  of  deformities,  are  described  in 
works  on  operative  surgery. 

B.  Diseases  of  the  Internal  Nose. — 
1.  Anosmia. — Anosmia,  or  loss  of  the  sense 
of  smell,  when  of  traumatic  origin,  is  either  the 
lesult  of  injury,  such  as  blows  on  the  head,  or 
of  the  inhalation  of  noxious  vapour ;  or  it  de- 
pends on  cerebral  disease.  In  the  former  case, 
a  very  frequent  cause  is  a  blow  on  the  head. 


probably  rupturing  some  lllnments  of  the  olfae* 
tory  nerves,  as  they  pass  through  the  cribriform 
plate  of  the  ethmoid  bone,  according  to  Ogle 
[Med.  Chir.  IVana.  vol.  liii).  The  external  root 
only  of  the  olfactory  nerve  is  the  one  directly 
concerned  .\n  olfaction,  'and  it  depends  upon 
the  degree  to  which  this  root  or  its  central  ter- 
mination has  been  disorganised,  whether  the  loss 
of  smell  be  complete  or  partial.'  Anosmia  from 
other  causes  than  injury  is  described  elsewhere. 
See  Olfactout  Nebvb,  Disorders  of;  andSjoox, 
Disorders  of. 

Tkkatment. — The  treatment  of  anosmia  is 
somewhat  unsatisfactory.  In  cases  where  it  de- 
pends on  cbvious  causes,  the  removal  of  these 
may  entirely  or  partially  restore  the  sense  of 
smell ;  and  in  other  cases  the  excitation  of  the 
Schneiderian  membrane  of  the  nasal  cavity,  by 
the  continuous  galvanic  current,  promises  better 
results  than  the  administration  of  medicine  or 
local  applications. 

2.  Blood  Clots. — As  a  result  of  injury,  or 
of  very  violent  blowing  of  the  nose,  extrava- 
sations of  blood  may  take  place,  and  form 
masses  in  the  nostrils,  which  often  set  up  in- 
flammation, terminating  in  ozsena.  In  a  case 
lately  under  the  writer's  care,  a  large,  hardened 
blood-clot — which  had  been  originally  diagnosed 
as  a  morbid  growth,  and  given  rise  to  great 
inconvenience — was  detached  from  the  posterior 
nares,  by  the  repeated  use  of  the  nasal  douche. 

3.  Foreign  Bodies  in  the  Nasal  Fas- 
sages. — Peas,  cherry-stones,  and  the  like  are 
often  inserted  into  the  nostrils  by  children,  and 
if  found  out  at  once  can  be,  generally  speaking, 
readily  removed.  When  a  foreign  body  has 
remained  for  any  length  of  time  in  the  nasal 
fosss,  it  becomes  coated  with  calcareous  matter, 
and  forms  a  calculus,  setting  up  a  most  offensive 
discharge,  ulceration  of  the  mucous  membrane, 
and  necrosis  of  the  cartilages  or  bones.  In  all 
cases  of  persistent  discharge  from  the  nostrils 
the  impaction  of  a  foreign  body  should  be  sus- 
pected, and  examination  made  by  gentle  pro- 
bing or  the  rhinoscope. 

TfiEATMKNT. — In  attempting  to  remove  a 
foreign  body  from  the  nasal  passages,  it  is  as 
'well  to  avoid  the  use  of  forceps,  as  the  blades  in 
attempting  to  catch  the  body,  are  liable  to  cause 
its  impaction.  A  small  slender  hook  may  be 
passed  behind  the  body,  or  a  very  fine  screw 
into  it,  and  so  it  can  be  withdrawn,  as  sug- 
gested by  Gross.  The  removal  of  masses  that 
have  long  been  retained  in  the  nasal  passages  may 
sometimes  be  effected  by  the  nasal  douche,  using 
a  strong  stream  directed  into  the  sound  nostril ; 
or  by  means  of  curved  bougies  passed  from  be- 
hind. Pushing  the  impaction  backwards  into 
the  pharynx  is  always  rather  hazardous,  ns  it 
may  pass  into  the  larynx.  Occasionally  foreign 
bodies  have  been  so  long  in  the  nose,  and  be- 
come so  firmly  impacted,  that  external  incision 
has  to  be  made,  and  the  stmctures  forming  the 
external  noee  freely  divided  in  order  to  reach 
them ;  or  the  method  of  Rouge,  of  operating 
through  the  mouth,  may  be  employed. 

Insects,  leeches,  or  intestinal  worms  may  get 
into  the  nasal  passages,  and  from  them  pass  into 
the  sinuses.  It  has  been  proposed  to  destroy 
these  by  vapour  of  alcohol  or  turpentine. 
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4.  Inflammation  of  the  8«ptum  Narliun. — 
Acute  iutiamiuation  of  the  aiplum  narium  u 
generally  a  result  of  injury,  anJ  may  terminate 
lA  abscess,  tiie  diagnosis  of  whiih  from  polypus 
is  easy.  The  abscess  should  be  promptly  opened. 

In  chronic  intlummiition  of  the  nasal  septum, 
which  is  very  frequently  the  result  of  syphilis  or 
scrofula,  there  is  often  necrosis  of  the  cartilagi- 
nous septum,  resulting  in  perforation,  which  may 
give  rise  to  groat  deformity,  on  account  of  the 
depression  of  the  nose  foUoMing  it.  As  regards 
treatment,  in  some  instances,  perhaps,  the  per- 
sisteut  dilatation  of  the  nostril  may  be  useful ; 
and  should  there  be  a  disposition  of  the  ulcerativa 
process  to  spread,  the  edges  should  be  touched 
with  either  a  strong  solution  or  the  solid  stick 
of  nitrate  of  silver.  The  constitutional  treat- 
ment must,  of  course,  bo  dependent  on  the  cause 
of  the  ulceration. 

5.  Bbinolithes,  or  Nasal  Calouli. — These 
masses  are  geneniUy  the  result  of  the  impaction 
of  some  foreign  body,  around  which  the  inspis- 
■•ted  mucous  and  purulent  secretion  of  the  nasal 
passages  has  formed,  retaining  it  as  a  sort  of 
nucleus.  Or  they  may  occiu:  spontaneously ;  and, 
according  to  Demarqnay,  consist  of  phosphates 
of  lime  and  magnesia,  and  carbonate  of  lime, 
magnesia,  and  soda. 

Khinolithes  cause  symptoms  of  obstruction 
and  irritation,  and  sometimes  set  up  severe  in- 
flammation and  discharge.  Before  attempting 
their  extraction,  the  posterior  nasal  douche 
should  be  employed  to  wash  away  the  accumu- 
lated secretion,  and  to  assist  in  dislodging  the 
mass,  which  may  be  subsequently  crushed,  and 
removed  piecemeal  or  entirt-ly. 

6.  Submucous  Infiltration  of  the  Sides 
of  the  Vomer. — This  affection  has  been  called 
attention  to  by  Cohen,  and  '  consists  of  a  puffy 
condition  of  the  mucous  membrane  over  t  he  vomer, 
which,  by  giving  rise  to  symptoms  of  obstruction 
at  the  poaterior  part  of  the  nares,  has  been  mis- 
taken for  polypus.  On  examination  with  the 
rhinoacope,  there  is  observed  on  each  side  of 
the  septum,  and  confined  to  its  posterior  portion, 
a  tumid  mass  of  wliitish  colour,  markedly  dis- 
tinct from  the  rod  colour  of  the  adjacent  mucous 
membrane.  The  affection  is  usually  symme- 
trical, but  often  exists  to  a  greater  extent  upon 
one  side  than  the  other.  The  masses  are  round- 
ish, with  very  convex  outlines,  and  sometimes 
extend  half-way  across  the  fosse,  and  occ»- 
■ioniilly  very  close  to  the  outer  margin  of  the 
nares,  if  not  in  contact  with  them.  The  disease 
appears  to  consist  in  an  ccvlematous  protrusion 
of  the  mucous  membrane,  from  an  accumulation 
beneath  it  of  serum  or  serous  mucus.' 

Trkatmbnt. — The  treatment  consists  'of  tear- 
ing away  portions  of  the  protrusions,  by  for- 
ceps carrieid  up  behind  the  palate  or  through 
the  nostril,  ana  subeeqnent  cauterisation  of  the 
parts.  The  affection  is  an  obstinate  one,  and 
may  recur  again  and  again.'  In  the  osdematons 
membrane,  remored  in  one  such  case,  there  was 
abundant  evidence  of  mycelium  (Cohen,  i>MnMf« 
(^tke  Throat.) 

7.  Tumoxira. — a.  Cartilaffinout  growths  hare 
beaa  met  with  in  connection  with  the  septum. 

'  b,  I'oijfpi  of  the  nasal  passages  ire  luliy  de- 
wtflnd  elsswlwr*.    8tt  Pclxfi. 


e,  neuromata  have  been  met  with  in  the  no8« 
tril,  and  mistaken  for  polypus. 

d.  Adatoma  of  the  pituitary  glands  has  been 
recorded  {Arckiixt  generalet,  Oct.  1876),  occupy- 
ing the  superior  and  anterior  portion  of  the 
nasal  foess.  The  growth  was  removed  by  ez- 
terual  incision. 

e.  Adenoid  vegetatir/tu  in  the  naso-phargngeat 
cavity  have  been  described  by  Meyer,  of  Copen- 
liagen  (2Va>M.  Med.  Chir.  Soc.,  vol.  liii).  They 
may  spring  from  any  part  of  the  naso-pharyngeal 
cavity,  except  the  septum ;  and  the  most  pro 
minent  structural  character  of  the  growth  is 
adenoid.  They  vary  in  shiipe  according  to  the 
wall  from  which  they  spring,  being  sometimes 
cristate,  cylindrical,  or  flat;  and  they  are  in 
general  highly  vascular. 

SyMPTOMs. — The  symptoms  of  such  vegeta- 
tions depend,  of  course,  on  their  number,  size, 
and  locality ;  but  one  is  led  to  their  detection 
by  observing  that  the  patient  is  compelled  to 
keep  the  mouth  open,  on  account  of  the  closure 
or  partial  closure  of  the  air-passages  through 
the  nose ;  by  the  attenuation  of  the  external 
nose ;  and  by  the  voice  losing  its  resonance  in 
the  naso- pharyngeal  cavity,  which  causes  s  pe- 
culiar 'deadness  of  the  pronunciation.  There 
may  be,  moreover,  a  sensation  of  the  existenco 
of  a  foreign  body,  from  the  involvement  of  the 
Eustachian  orifice.  Meyer  lays  down  the  general 
rule  that  '  a  deaf  patient  who  breathes  through 
the  mouth,  and  has  a  thin  compressed  nose,  is 
affected  with  vegetations  in  the  nasu-pharyngeal 
cavity.'  The  detection  of  these  growths  is  often 
best  accomplished  by  the  finger  passed  up  b^ 
hind  the  velum,  when  they  may  be  felt  as  soft 
masses  yielding  to  the  finger,  and  giving  the 
sensation  of  a  bunch  of  earth-worms.  Khino- 
scopic  examination  is  very  difificult  and,  as  a 
rule,  unsatisfactory  in  those  cases.  The  writer 
has  recently  mot  with  a  case  of  this  nature, 
which  was  readily  diagnosed  by  the  finger. 

Tksatxknt. — The  treatment  consists  in  cante- 
risation,  if  the  growths  are  soft  and  small,  and 
the  use,  by  means  of  the  nasal  douche,  of  a 
watery  solution  of  common  salt,  or  bicarbonate 
of  soda  (1  in  600),  which  washes  away  the 
mucus,  and  also  alters  the  condition  of  the  se- 
cretory surfaces.  When  larger  vegetations  exist, 
operative  methods,  such  as  crushing  or  scraping 
off  the  masses  as  near  their  bases  as  possible, 
must  be  resorted  to  through  the  nose,  or  the 
employment  of  the  galvano- cautery. 

/.  Cancer  in  all  its  forms  may  involve  the 
nasal  fosste,  originating  most  often  in  the  an- 
trum ;  epithelioma  usually  commencing  on  the 
outside,  or  edge  of  the  alee.  The  only  treatment 
is  obviously  prompt  removal  on  detection,  and 
even  then  the  prognosis  is  most  unfavourable. 

g.  Otatoua  tumours  occur  frequently  in  the 
internal  nose.  Dr.  Olivier  (Sur  les  Tumeurs 
ostnsst  ds  Fosses  licuales  et  des  Sinus  de  la  Face : 
Paris,  1869)  calls  attention  to  growths  of  this 
nature,  which  are  developed  either  in  the  nasal 
fosse,  or  in  the  tissues  connected  therewith,  and 
states  that  they  are  characterised  by  the  follow- 
ing conditions.  1.  That  they  conuin  in  their 
anatomical  constitution  only  the  elements  of  os- 
seous tissue,  spongy  or  compact.  2.  That  they 
are  primarily  developed  in  the   fibro-mucoas 
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■mnbnno  which  linea  the  caTities  of  the  nasnl 
tomm  and  the  sinusca.  So  ixr  as  they  in^'olve 
tb*  naaal  cavities,  the  folioiring  facts  present 
tbrnnselves.  The  tumour  is  generally  to  be  seen 
■t  the  anterior  portion  of  the  nob-trils.  If  the 
bony  ti»8ue  be  still  oovered  by  the  mucous  mem- 
brane, tliiit  membrane  retains  its  usual  chn- 
rscters ;  but  if  tiie  growth  be  carious,  it  becomes 
of  a  grayish  hue ;  and  in  the  event  of  ulceration, 
the  growth  ciu  be  readily  distinguished.  These 
osseous  tumours  of  the  nose  inrariubly  cause 
fiome  exophthalmos,  whilst  respiratitc  and  pho- 
natiun  are  interfered  with. 

TuK&TscKMT. — The  treatment  of  osseous  tu- 
mours of  the  internal  nose  consists  in  their  re- 
moral  by  methods  which  must  be  obviously 
comlucted  according  to  their  position,  size,  or 
nature.  Sometimes  they  are  so  enormously  hard 
that  no  instrument  will  touch  them,  and  some- 
times so  soft  and  friable  that  the  greatest  care 
is  necessary  to  remove  them  in  their  entirety; 
and  indeed  it  has  been  suggested  by  Ollivior, 
in  the  instance  of  these  triable  growtlis,  to 
attempt  to  remove  them  in  fragments  before 
making  external  incisions,  which  will  expose  the 
growth  entirely.  In  a  case  of  the  ivory  variety 
lately  under  the  writer's  notice,  the  tumour 
sprang  from  the  frontal  sinus  and  extended 
along  the  infundibulum,  presenting  in  the  nose 
as  a  large  round  nodule  about  the  size  of  a 
marble,  covered  with  mucous  membrane,  and  of 
stony  hardness;  there  was  little  if  any  dis- 
placement of  the  external  parts.  With  regard 
to  the  operative  proceedings  for  the  removal  of 
such  growths,  or  indeed  for  giiining  a  thorough 
view  of  the  nasal  passages,  the  metliod  devised 
by  Rouge,  of  Lausanne,  is  by  far  the  most  effec- 
tive. It  consists  in  dividing  the  mucous  mem- 
brane of  the  upper  lip,  at  its  junction  with  the 
jaw,  freely,  into  the  base  of  the  anterior  nares ; 
in  cutting  subsequently  through  the  nasal  car- 
tilages; and  in  turning  the  lip  and  external  nose 
upwards,  so  that  a  complete  view  of  the  nasal 
cavities  is  thus  obtained  over  the  roof  of  the 
palate. 

Other  diseases  affecting  the  internal  nose  are 
discussed  in  separate  articles.  See  Cobyza; 
EpisTAXia ;  Ikflukmza  ;  and  Ozjbsa, 

Edward  Bbllaut. 

NOSOPHYTA  (y6<Tos,  a  disease,  and  tpvrif, 
a  plant). — A  term  employed  by  (Jruby  to  desig- 
nate a  group  of  cutaneous  affections,  in  which  a 
fungus-formation  constitutes  an  essential  port 
of  the  disease.  Naturalists  have  identified  this 
fungoid  growth  with  vegetable  luugi  in  general, 
and  have  noted  several  species.  Pursuing  the 
same  idea,  they  have  regarded  this  fungoid 
matter  as  real  fungi,  vegetating  in  the  skin, 
drawing  their  sustenance  from  the  juices  of  that 
tissue,  producing  sporules,  and  diffusing  those 
sporules,  afcor  the  manner  of  seeds,  as  the  means 
of  propagating  the  species,  and  consequently,  the 
disease. 

In  this  view  of  the  nature  of  the  fungoid  de- 
velopment, those  diseases  in  which  the  fungi 
are  found  are  termed  '  parasitic,'  and  the  con- 
tagious nature  of  such  affections  is  thence  in- 
ferred. One  additional  factor  becomes  necessary, 
namely,  that  the  skin  should  le  in  a  condition 
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f  ivourable  for  the  reception  and  development  of 
the  parasitic  plant.  The  precise  pnthological 
state  constituting  the  disease  may  be  denomi- 
nated '  phytosis,'  whilst  the  seat  of  its  manifea* 
tation  is  the  epidermis,  the  reto  mucosum,  the 
epithelium  of  the  follicles,  the  nails,  and  the 
hair. 

One  of  the  most  important  of  the  cutaneous 
nosophyta  is  tinea,  or  ringworm ;  bonce  the  word 
tinea  is  employed  synonymously  with  phytosis ; 
and  we  are  enabled  to  ennmente  as  ex:imples 
of  the  disease: — Phytosis  sen  Tinea  tonsurans, 
circfnata,  favosa,  and  versicolor;  wliilst  we  also 
note  tnat  phytosis  is  present  in  certain  forms 
of  folliculitis,  for  example,  in  lichen  marginatus 
and  in  sycosis.  Phytosis,  moreover,  is  a  con- 
comitant of  onyehogryphosis.  See  Phttosis; 
RiNOWOBX ;  and  Tnnu. 

EaisvuB  Wiuov. 

NOSTAIiaiA.  (^fSaros,  return,  and  4X701, 
sadness). —Sy.voN. :  Fr.  Nostalgic;  Ger.  HeimwiK 
— A  form  of  melancholia,  sometimes  occurring 
in  persons  who  have  left  their  homes.  The 
symptom  from  which  it  derives  its  name  is  an 
intense  desire  to  return  home ;  and  this  is  accom- 
panied by  great  mental  ond  physical  depression, 
which  may  end  fatally.     See  Mkt.awchoua. 

NirMMiniATED  SPITTITM  {niimvia,  a 
coin). — A  form  of  sputum  which,  when  spreading 
out  on  a  surface,  resetnbles  a  coin  in  shape.  See 

ExPECTOHATIOy, 

NUBSES.  Training  of.  —  Training  is  to 
teach  not  only  what  is  to  be  done,  bat  how  to 
do  it.  The  physician  or  surgeon  orders  what  is 
to  be  done.  Training  has  to  teach  the  nurse  how 
to  do  it  to  his  order ;  and  to  teach,  not  only  how 
to  do  it^  but  why  such  and  such  a  thing  is  done, 
and  not  such  and  such  another ;  as  also  to  teach 
symptoms,  and  what  symptoms  indi&kte  what 
of  disease  or  change,  and  the  '  reason  wiiy'  of 
such  symptoms. 

Nearly  all  physicians'  orders  are  conditional. 
Telling  the  nurse  what  to  do  is  not  enough  and 
cannot  be  enough  to  perfect  her — whatever  her 
surroundings.  The  trained  power  of  attending  to 
one's  own  impressions  made  by  one's  own  senses, 
so  that  these  should  tell  the  nurse  how  the  patient 
is,  is  the  sine  qua  tiou  of  being  a  nurse  at  alL  The 
nurse's  eye  and  ear  must  be  trained — smell  and , 
touch  are  her  two  right  hands — and  her  taste  is 
sometimes  as  necessary  to  the  nurse  as  her  head. 
Observation  may  always  be  improved  by  training 
— will  indeed  seldom  be  found  without  training; 
for  otherwise  the  nurse  does  not  know  what  to  look 
for.  Merely  looking  at  the  sick  is  not  observing. 
To  look  is  not  always  to  see.  It  needs  a  high 
degree  of  training  to  look,  so  that  looking  shall 
tell  the  nurse  aright,  so  that  she  may  tell  the 
medical  officer  aright  what  hits  happened  in  his 
absence — a  higher  degree  in  medical  than  in 
Eui-gical  cases,  because  the  wound  may  tell  its 
own  tale  in  some  respects ;  but  highest  of  all, 
of  course,  in  children  s  cases,  because  the  child 
cannot  tell  its  own  tale ;  it  cannot  always 
answer  questions.  A  conscientious  nurse  is  cot 
necessarily  an  observing  nurse ;  and  life  or  death 
may  lie  with  the  good  oteerver.  Without  a  trained 
power  of  observation,  no  nurse  can  be  of  any  use 
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in  reporting  to  the  medicAl  attendant.  The  best 
one  can  hope  for  is  that  he  will  he  clover  enoogh 
not  to  mind  her,  as  is  so  often  the  case.  Without 
a  trained  power  of  obsorvation,  neither  can  the 
nurse  ot)ey  intelligently  his  directions.  It  is  most 
important  to  obaerre  the  symptoms  of  illness ;  it 
is,  if  possible,  more  important  still  to  obserre 
the  symptoms  of  nursing ;  of  what  is  the  fault 
not  of  the  illness  but  of  the  nursing.  Observation 
tolls  how  the  patient  is ;  reflection  tells,  what  is 
bo  be  done ;  training  tells  koto  it  is  to  be  done. 
Training  and  experience  are,  of  course,  necessary 
to  teach  us,  too,  how  to  observe,  wAat  to  observe, 
how  to  think,  what  to  think.  Observation  tells 
ns  the  fact ;  roflectioc  the  meaning  of  the  fact. 
Reflection  needs  training,  as  much  as  observation. 
Otherwise  the  untrained  nurse,  like  other  people 
ealled  quacks,  easily  falls  into  the  confusion  of 
•  on  account  o/,'  because  '  qfler ' — the  blunder  of 
the  '  three  crows.'  The  nurse  is  told  by  the 
medical  attendant,  'If  such  or  such  a  change 
occur,  or  if  such  or  such  symptoms  appear,  you 
are  to  do  so  and  so,  or  to  vary  my  treatment  in 
such  or  such  a  manner'  In  no  case  is  the 
physician  or  surgeon  always  there.  The  woman 
must  have  trained  powers  of  ol«ervation  and 
reflection,  or  she  cannot  obey.  The  patient's 
life  is  lost  by  her  blunder,  or  '  sequels '  of  in- 
curable infirmity  make  after-life  a  long  disease  ; 
and  people  say,  '  The  doctor  is  to  blame ; '  or, 
worse  still,  they  talk  of  it  as  if  God  were  to 
blame — as  if  it  were  God's  will.  God's  will  is 
not  thitt  we  should  leave  our  nurses,  in  whose 
hands  we  must  leave  issues  of  life  or  drath, 
without  training  to  fulfil  the  responsibilities  of 
rach  momentous  issues. 

To  obey  is  to  understand  orders,  and  to  un- 
derstiuid  orders  really  is  to  obey.  A  nurse  does 
not  know  how  to  do  what  she  is  told  without 
such  'training'  as  enables  her  to  understand 
what  she  is  told  ;  or  without  such  moral  and 
disciplinary'  training'  as  enables  her  to  give  her 
whole  self  to  obey.  A  woman  cannot  be  a  good 
and  intelligent  nurse  without  being  a  good  and 
intelligent  woman.  Therefore,  what  'training' 
signifies  in  the  wide  sense,  what  makes  a  good 
training-tchool,  what  moral  and  disciplinary 
■training'  means,  and  how  it  is  to  be  attained, 
are  to  l>e  clearly  understood. 

I.    What  makes  a  good   TVaining-Mkool  for 

HuTHt  t 

(1)  A  year's  practical  and  technical  training 
in  hospital  wards,  under  trained  hend-nurses 
(so-called  '  sisters '  of  London  hospitals),  who 
themselves  have  been  trained  to  train. 

For  a  district  nurse,  an  additional  three 
months'  training  in  nursing  l>y  the  poor  bedside, 
under  a  trained  and  training  district  superiu- 
tendent,  is  essential. 

The  training  of  probationer*  should  bo  as 
much  a  part  of  the  duty  of  the  head  nurse 
('sister,')  as  directing  the  under-nursea  or  seeing 
to  the  p«itients. 

To  tell  the  trainine,  you  r«qaire  weekly  r»> 
eords.  under  printed  heads  eorr«sponding  with 
the  'list  of  Duties,'  kept  by  the  head-nurses  of 
the  progress  of  each  probationer  (pupil)  in  her 
vwd-work,  and  in  the  moral  qualities  necesaary 
in  her  ward- work  ;  a  monthly  record  by  the  ma* 
tros  cf  the  reaulUi  of  tha  woekly  records ;  and  a 


quarterly  statement  by  her  as  to  how  each  head* 
nurse  has  performed  her  duty  to  each  proba- 
tioner. The  whole  to  be  examined  periodically 
by  the  governing  body. 

(2)  Clinical  lectures  from  the  hospital  pro- 
fessors; lectures  on  subjeets  oonnected  with 
nurses'  special  duties,  such  as  elementary  in- 
struction in  chemistry,  with  reference  to  air, 
water,  food,  &c. :  physiology,  with  reference  to  a 
knowledge  of  the  leading  tunctions  of  the  body ; 
and  general  instrnction  on  medical  and  surgical 
topics  ;  examinations,  written  and  oral,  at  least 
four  of  each  in  the  year,  all  adapted  to  nurses ; 
as  also  lectures  and  demonstrations  with  ani^ 
tomical,  chemical,  and  other  illustrations,  adapted 
especially  to  nurses — all  in  the  presence  and 
under  the  care  of  the  matron  (Lady  Superin- 
tendent) and  mistress  of  probationers  (Class- 
mistress  and  '  Home  '-sister) ;  together  with  in* 
struction  from  a  medical  instructor,  one  of  th* 
hospital  professors  and  hospital  medical  staff, 
specially  selected  to  teach  the  nurses. 

A  good  nurses'  library  of  professional  books, 
not  for  the  probationers  to  skip  and  dip  in  at 
random,  but  to  be  made  careful  use  of,  under 
the  medical  instructor  and  class-mistress. 

(3)  Classes  for  a  competent  mistress  to 
drill  the  professorial  teaching  into  the  proba- 
tioners' minds;  the  mistress  of  probationers  to 
be  above  all  a  '  home  '-sister,  capable  of  making 
the  'home'  a  real  home,  and  of  training  and  dia* 
ciplining  the  probationers  there  in  all  good — ^in 
moral  qualities,  customs  and  habits,  and  man- 
ners, without  whicli  no  woman  can  be  a  nurse, 
and  in  their  duty  and  feeling  to  God  as  well  as 
to  their  neighbour. 

(4)  The  authority  and  discipline  over  all  the 
women  of  a  trained  lady-superintendent,  who  it 
also  matron  of  the  hospital,  and  who  is  herself 
the  best  nurse  in  the  hospital,  the  example  and 
leader  of  her  nurses  in  all  that  she  wishes  her 
nurses  to  be,  in  all  that  traim'ng  is  to  make  her 
aursea. 

(5)  An  organisation  not  only  to  give  this 
training  systematically,  and  to  test  it  by  current 
tests  and  examinations,  but  also  to  give  the  pro- 
bationers, by  proper  help  in  the  wards,  time  to 
do  their  work  as  pupils  as  well  as  assistant* 
nurses,  and  al)ove  all  to  make  it  a  real  moral  as 
well  as  ntirsing  probation—  for  nursing  is  a  pro* 
bation  as  well  as  a  mission. 

(6)  Accommodation  for  sleeping,  classes,  and 
meals  ;  arrun^onieuts  for  time  and  teaching  and 
work ;  surroundings  of  a  moral  and  religions, 
and  hard-working  and  sober,  yet  cheerful  tone 
and  atmoxphere,  such  as  to  make  the  training- 
school  and  hospital  a  'home'  which  no  good 
young  woman  of  any  class  need  fear  by  entering 
to  loHe  anythinjf  of  health  of  Iwdy  or  mind  ;  with 
moral  and  spiritual  hol{>3,  and  an  elevating  and 
motherly  infiuenco  over  all.  such  as  to  make 
tlie  whole  a  place  which  will  train  really  good 
women,  who  can  withstAnd  temptation  and  do 
real  work,  and  neither  be  *  romantic'  nor '  menial.' 
For,  make  a  hoepital  as  good  as  you  will,  hos- 

f>ital-nurses  require  more  such  helps,  and  get 
ess,  than  women  cither  in  their  own  homes  or  in 
domestic  service. 

Every  hospital  should  have  and  6«  such  • 
school  for  training  aarses  for  itself  and  oUiei 
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inititntions,  ineloding  diBtrict  and  private 
nnnes,  who  must  be  trained  in  hospitala,  and 
therefore  cannot  have  a  training-school  of  their 
own.  Proftf  sore  and  medical  staff  cannot  be 
always,  or  indeed  ever  at  hospital  bedsides, 
showing  nursrs  what  to  do.  Let  each  giro  the 
pupil-nunes  a  clinical  lectarc  once  a  week. 
Abure  all,  this  is  necedsarj  for  those  who  are  to 
be  head-nurses,  matrons,  and  ludj-superinten- 
dents.  The  successofany  training-school  depends 
mainly  upon  having  trained  nurses  themselves 
capable  of  training  others — («)  in  ward-nursing; 
and  (6)  in  cases,  so  as  to  be  able  to  understand 
what  physician  and  surgeon  order,  and  do  it. 
II.  Coune  for  all  Probationers. 

(1)  To  do  duty  as  assistant  nurse  and  pro- 
bationer successively  in  one  or  more  wards  of 
each  of  the  hospital  divisions,  one  or  two  or 
three  months  in  each,  male  and  female  sui^ical, 
male  and  female  medical,  children's,  obstetric, 
ophthalmic,  Magdalen;  ending  her  coarse,  if 
possible,  in  the  medical-instructor's  wards. 

The  course  should,  if  possible,  begin  in  the 
female  medical  wards.  No  two  freth  proba- 
tioners to  be  iu  the  same  ward.  One  nurse- 
probationer  and  one  lady-probationer  to  be  to- 
gether, where  possible. 

(2)  To  learn  ward-management  by  being  in 
charge  of  wards  during  the  head-nurse's  dinner- 
hour,  and  during  nurses'  recreation  hours ;  to 
take,  when  sufficiently  advanced  in  the  year's 
training,  day  or  night  staff  duty  for  staff-nurses 
on  their  holidays ;  to  have  at  least  one  month's 
night  duty — a  fortnight  at  a  time — ^in  the  year's 
training. 

(3)  To  take,  when  sufficiently  advanced, 
special  duty,  by  diiy  or  by  night,  upon  special 
cases,  such  as  ovariotomy,  lithotomy,  tracheo- 
tomy, typhoid,  &c.,  in  the  single-bed  wards. 

(4)  To  make  a  set  of  all  the  different  band- 
ages required. 

(6)  To  learn  from  the  head-nurse  to  read  the 
'  cards,'  or  patients'  bed-tickets,  especially  in 
the  medical  wards. 

(6)  To  keep  a  diary  of  her  ward  duties. 
Besides  this  diary,  each  probationer  at  least 

once  a  month  to  draw  up  a  sketch  of  her  day's 
work,  not  merely  as  award  assistant  or  assistant 
nurse,  but  as  a  probationer  in  training,  namely, 
what  sho  has  learnt  that  day  from  ward-sister 
and  sbiff  nurse,  what  she  has  observed  on  special 
cases  in  the  ward,  &c. 

"Warning  is  given  out  only  qfiertiie  day's  work, 
that  it  is  such  and  such  probationer's  day  to  write 
it  out. 

(7)  To  take  careful  notes  of  cases.  A  case- 
paper  should  be  regularly  kept  by  every  proba- 
tioner of  cases  selected  by  the  medical  instructor. 

The  case-paper  to  have  printed  headings,  such 
as  'Temperature,'  'Pulse,'  'Respiration,'  to  be 
taken  morning  and  evening  [in  some  cases  the 
physician  will  require  the  '  temperature '  to  be 
taken  as  often  as  every  hour,  or  even  every 
quarter  of  an  hour];  'Sleep,'  'Nourishment,' 
'Urine,'  'Stools,'  to  be  noted  every  twenty-four 
hours — in  each  case  character  as  well  as  quantity; 
•  treatment,'  to  be  noted  daily,  in  English,  and 
not  copied  off  the '  cards ; '  and  other  such  heads ; 
piceeeaed  by  a  real  medical  history  of  the  case — 
of  the  causation  of  the  disease ;  for  example,  in 
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typhoid  fever  and  other  dirt  diseases,  produced 
by  foul  air  and  foul  water.  This  is  followed  by 
remarks  on  the  termination  cf  tlio  case.  These 
case-papers  should  be  rigorously  overhauled  by 
ward-sist^TS  and  the  class-mistress,  as  well  as 
by  the  medical  instructor,  who  should  also  at  his 
own  hospital-beds  check  the  case-taking. 

(8)  To  take  careful  notes  of  all  lectures,  also 
overlooked  by  class-mistress  and  medical  in- 
structor. 

(9)  To  read  and  be  shown  illustrations  of  the 
cases  nursed  in  the  wards,  [the  keen  professional 
interest  felt  by  a  promising  probationer  in  find- 
ing her  own  cases  in  a  book  must  bo  encouraged.] 

(10)  To  jot  down  afterwards,  but  while  atill 
fresh  in  the  memory,  any  remarks  suitable  for 
her  own  instruction  made  to  the  students  by  the 
hospital  physicians  and  surgeons  in  going  their 
rounds,  and  to  write  out  her  jottings  in  the 
class-room  under  the  superintendence  of  the 
'home '-sister. 

(11)  To  write  out  under  the  superintendence 
of  the  '  home  '-sister  what  has  been  learnt  both 
from  ward-sisters  and  medical  instructor  as  to 
what  is  to  be  done  and  how  to  do  it  in  nursing ; 
as  to  tohi/  it  is  done,  and  why  something  else  is 
not  done  ;  as  to  symptoms  and  the  '  reason  why ' 
of  such  symptoms. 

Without  (a)  time  for  these  things,  average 
nurso-probationers  degenerate  into  conceited 
ward-drudges.  Without  (6)  a  system  for  these 
things,  they  potter  and  cobble  out  their  year 
about  the  patients,  and  make  not  much  progress 
in  real  nursiug,  that  is,  in  obeying  the  phy- 
sicians' and  surgeons'  orders  intelligently  and 
perfectly. 

111.  Training  to  l^ain. — To  enable  nurses  to 
train  nm-scs,  a  special  training  is  required;  and 
for  this  a  longer  period  than  a  year  in  the  hos- 
pital is  necessary.  To  train  to  train  needs  a 
system : — 

(1)  A  systematic  course  of  reading,  laid  down 
by  the  medical-instructor,  who  recommends  the 
books  for  the  training-school  library.  Hours  of 
study,  say  two  afternoons  a  week ;  class-mistress 
('  home  '-sister)  to  lead  one  at  least  of  these 
afternoons. 

(2)  Regular  oral  examinations  by  medical- 
instructor  ;  each  training-nurse  must  acquire 
powers  of  expression  to  train  others.  He  must 
cultivate  these  in  answering  him.  Some  system 
of  mutual  examination. 

(3)  At  least  four  written  examinations  in  the 
year  on  written  questions,  by  the  medical  in- 
structor. Essays  to  be  written  on  given  subjects 
in  nursing. 

(4)  Pre-eminently  careful  notes  of  lectures, 
in  order  to  enable  nurses  in  future  to  drill  others 
in  understanding  the  professorial  lectures,  as 
they  have  themselves  been  drilled. 

(6)  Pre-eminently  careful  notes  of  &ises — 
the  touchstone  for  the  future  trainer.  If  she 
cannot  observe  and  understand  her  own  cases, 
how  can  she  teach  others  to  observe  and  under- 
stand them?  If  she  never  learn  the  reason  of 
what  is  done,  how  can  she  train  others  to  learn 
it?     'Reading  up*  her  own  cases. 

(6)  A  current  constant  course  of  caroAil 
learning  from  head-nurses  and  medical  instructor 
and  physicians  or  surgeons  in  wards  where  she 
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it  probationer,  to  know  not  only  irhat  ajmptoms 
are  there,  and  what  sjmptoms  are  to  he  expected 
in  Bueh  and  tnch  an  event,  bat  alio  the  meaning 
of  such  symptoms — the  '  reason  why.'  To  know 
not  only  when  a  wound  or  sorgical  injury  or 
opemtion  '  looks  well  and  when  it  '  looks  ill,' 
but  toAy  it  looks  well  or  ill ;  and  to  be  able  to 
tell  others  wk>/.  To  know  not  only  what  is  to 
be  done,  and  how  it  is  to  be  done,  but  wAy  that 
is  done,  and  not  something  else. 

(7)  At  least  twiire  in  the  year's  training,  but 
not  at  the  beginning,  to  hare  a  week  or  more  of 
going  the  night-rounds  with  the  night-superin- 
tendent of  nurses,  which  is  equally  good  for 
night-superintendontand  for  probationer. 

(8)  To  spend  at  least  a  week,  but  not  at  the 
beginning  of  her  year,  in  the  linenry. 

(9)  Toe  future  superintendent,  who  is  to  have 
a  training  school,  should  have  at  least  a  fort- 
night in  the  year,  about  six  or  nine  months  on  in 
her  training,  in  the  'Home,'  if  possible,  taking  or 
assisting  at  classes,  and  doing  all  but  the  'Home' 
sister's  secrrtarinl  work. 

(10)  Taking  temporary  doty  of  ward-sisters 
on  their  holidays,  and — the  best — oi '  Home ' 
sister  on  her  holiday.  Of  course  no  fresh  proba- 
tioner, however  gifted,  would  be  put  on  such  duty. 

(11)  Being  relieved  of  the  more  menial  ward- 
work,  such  as  cleaning  lavatory  basins,  w.c.  pans, 
Ik.,  when  she  can  do  it  so  perfectly  of  herself 
without  being  told,  that  she  can  tonch  others  to 
do  it.  This  will  scarcely  be,  for  all  kind.s  of  this 
ward-work,  before  she  is  a  six  months'  old  pro- 
bationer. 

(12)  A  second  year's  training  for  the  higher 
posts.  A  future  matron  or  lady-superintoodent 
to  have  had  experience  as  ward-sister,  and  to 
have  had  at  least  one  year  as  assistant-super- 
intendent and  as  night  superintendent,  in  some 
hospital  under  a  trained  lady-superintendent. 

(13)  The  matron  must  give  future  matrons  or 
raperintendents  insight  into  her  duties.  There 
must  be  an  examination  and  questions  given  on 
superintendents'  work. 

iV.  OtureiU  iota,  current  records  of  progreu, 
and  examinatknu, 

(a^  The  candidate  should  fill  up  a  form  of 
application,  answering  printed  questions.  Regu- 
lations  of  training  printed  on  the  back. 

{bj  Should  enter  on  a  month's  trial.  She  re- 
ceive* the  time-table  and  the  list  of  duties. 

If  the  candidate  is  accepted  after  the  month  as 
probationer — 

(0)  Each  ward  head-norse  or  sister  keeps  a 
record  of  each  probationer,  under  printed  heads 
eorresponding  with  the  list  of  duties.  She  fills 
up  the  columns  with  suitable  marks  once  a  week. 
The  matron,  after  examining  the  « ord-sister's 
report*  with  ward-sister  and  '  home  '-sister  pre- 
sent, and  questioning  aaeh  ward-sister  on  each 
probationer,  records  her  own  opinion  on  the 
sister's  reports.  The  medical  instructor  once  a 
month  should  examine  each  probationer  sepa- 
rately, upon  the  duties  which  the  ward  head- 
norse  (sister)  hss  '  recorded '  her  as  dcfvotive  in, 
in  the  presence  of  ward-sister,  '  homo  '-sister,  and 
matron;  and  also  should  examina  each  wanl- 
siater  separately  npon  her  racorda  of  each  proba- 
tioner in  the  matron's  presenea,  bot  not  in  the 
probationer'a. 
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The  '  home  '-sister  also  furnishes  a  record  of 
each  probationer's  conduct  at  the  classes  and  in 
the  home. 

{d)  A  register  with  two  pages  for  each  proba< 
tioner  should  be  kept  mouthly  by  the  matron 
assifited  by  the  '  homo '-sister.  It  corretiponds 
with  the  ward-sister's  book,  and  has  muntlilj 
entries  for  the  whole  year  of  traming.  The 
accounts  in  these  books  must  tally  at  the  end  of 
the  year,  or  somebody  has  been  wanting  in  moral 
courage. 

(«)  While  the  ward-sisters  keep  a  weekly  and 
the  matron  a  monthly  record  of  the  progress  of 
each  prolMtionor,  she  is  required  to  keep  a  diarj 
of  her  ward  work,  to  k«ep  '  cose- papers'  with  the 
daily  changes  in  case  anci  treatment,  and  to  keep 
notee  of  lectures ;  and  the  careful  examination 
of  these  affords  important  items  in  the  records 
of  results  of  training,  and  of  the  capabilities  of 
each  probationer.  The  medical  insti-uctor  enters 
his  verdict  on  professional  points  in  the  monthlj 
register. 

(/)  The  medical  instructor,  and  each  hospital 
professor  who  gives  lectures  to  the  probationao, 
examines  them  orally  in  the  presence  of  matron 
and  home-sister.  He  examines  their  notes  of  the 
lectures  and  awards  marks.  It  is  communicated 
to  each  probationer  how  she  stands  as  to  marks. 

(ff)  Written  questions  are  given  by  tho  medi- 
cal instructor  at  least  four  times  a  year,  to  ba 
answered  in  writing,  at  least  by  the  proba- 
tioners who  are  training  to  train  others.  Marks 
are  awarded,  and  the  number  of  marks  received 
communicated  to  each  probationer.  Possibly 
prizes  may  be  given  for  proficiency. 

These  are  some  of  toe  current  tests  of  the 
results  or  non-results  of  training,  of  progress  oe 
no  progress.  Without  some  regular  system  of 
this  kind,  there  can  be  no  real  organization  for 
training.  The  hc^tds  of  the  training  school  mint 
'  take  stock '  and  know  whore  each  probationer 
really  stands,  and  what  the  training  is  really 
doing,  and  must  let  each  probationer  know 
where  she  stands.  The  matron  must  be  one 
whose  desire  is  that  the  probationers  thall 
learn :  a  rarer  thing  than  is  usually  supposed.  But 
besides  this  there  is  a  constant,  motherly,  intan- 
gible supervision  and  observation  to  be  exercised*, 
for  there  are  qualities  which  no  written  tests  can 
touch  and  no  examinations  can  reach.  The  pro* 
bationera  must  really  be  the  matron's  children ; 
the  'home'  sister  must  really  be  their  older  sister. 

A  training  school  without  a  mother  is  worso 
than  children  without  parents.  And  in  disci- 
plinary matters  none  but  a  woman  can  under* 
stand  a  woman. 

V.  Staff  of  Training  School : — 

1.  The  superintendent  of  the  training  school 
is  the  matron  of  the  hospital,  and  head  of  all 
the  women  in  tho  hospital.  She  is  present  when 
possible  at  the  probationers'  lectures  and  demon- 
strations, and  oral  examinations,  with  Uie '  homo' 
sister,  who  is  always  present.  The  night-super 
intendent  of  nuniis  trains  tlie  probationers  told 
off  to  accon;puny  her  at  night. 

2.  The  trained  '  home  '-sitter  (class- mistress ; 
mistress  of  probationers)  resides  in  tho  '  home ' ; 
is  in  charge  of  the  '  home '  and  its  servants  and  of 
the  probationers.  She  gives  two  classes  a  week 
at  least  to  the  senior  norse-probationers  and  tm 
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10  the  junioff,  drilling  them  in  the  medical  in- 
jtnietor";*  let-'turf-s,  &c.  &c.  She  superintends  two 
nflornoons  at  least  in  the  week  the  study  hours 
of  tlie  probfttioners  trainini;  to  train  others, 
that  is,  all  who  are  to  be  in  future  in  charge 
of  nurses,  whether  as  ward-«isters,  matrons  or 
superintendents,  and  gives  direct  instruction  on 
one  at  lea^t  of  these  afternoons.  She  gives 
singing  and  Bible  classes.  She  must  from  time 
to  time  communicate  with  the  warJ-sisters  on 
the  defects  in  the  probationers'  work,  and  con- 
cerning probationers  about  whom  she  may  feel 
uneasy.  Cutting  oflF  communication  between 
liospital  and  '  home  '-sister  is  very  objectionable ; 
the  hospital  sister  must  not  want  moral  courage 
to  let  the  probationers  know  uny  unfavourable 
report  she  has  made  of  them  in  the  Sisters' 
Records.  This  is  unfair  to  the  probationers. 
The  •  home '-sister  must  attend  all  clinical  and 
other  lectures,  demonstrations,  and  examinations. 

3.  Ward-Siiters  (Head-nurses,  Training- 
nurses). — The  ward-sister  must  train  the  proba- 
tioners in  all  the  duties  of  a  nurse.  See  Norsinq 
THB  Sick  ;  and  above, '  II.  Course  for  Probationers.' 

The  ward-sister,  or— instructed  by  her — the 
staff  nurse,  is  to  show  every  new  probationer 
how  to  do  her  work ;  not  only  what  things  are  to 
be  done,  but  how  she  is  to  guard  against  the  way 
they  are  not  to  be  done,  as  well  as  against  what  is 
not  to  be  done.  She  is  to  instruct  the  nurses  how 
to  instruct  prooationcrs.  As  it  is  impossible  for 
a  •  sister '  with  a  sister's  duty  in  a  '  heavy'  ward 
always  to  have  time  to  show  all  needftil  things 
herself  to  the  probationer ;  the  sister  must  from 
time  to  time  question  her  to  see  if  she  has  been 
shown  her  duties  and  how  she  does  them,  re- 
membering that  it  is  of  use  to  the  probationers 
to  put  these  things  into  words;  and  for  this  pur- 
pose each  probationer  is  to  be  occasionally  taken 
by  the  sister  on  her  ward  rounds,  and  examined 
as  to  what  she  has  done  in  each  case  under  her 
charge,  whether  she  has  learnt  to  do  it  rightly 
and  knows  '  the  reason  why.' 

The  ward-sister  must  also  train  the  proba- 
tioners in  alacrity  of  intelligent  obedience  to  her 
medical  authorities,  which  must  be  the  proba- 
tioner's lesson  of  what  obedience  ought  to  be. 
She  must  regard  the  probationers  less  as  hos- 
pital servants,  than  as  pupils  to  be  trained  for 
hospital  'sisters'  and  nurses.  The  training- 
nurse  must  be  a  bridge  for  the  pupil-nurses, 
'  He  who  will  be  a  chief,  let  him  be  a  bridge.' 
She  must  not  make  them  too  little  of  pupils,  too 
much  of  assistant-nurses — or,  rather,  they  can- 
not be  too  much  of  assistant-nurses,  but  being 
too  little  of  pupils  makes  them  too  little  of  real 
assistants,  and  (for  all  their  future)  of  real 
nurses.  The  training-nurse  must  interest  the 
pupil-nurse  in  her  cases.  The  pupil  cannot  have 
u  nurse's  interest  in  them  without  knowing  what 
they  are.  Cases  she  is  interested  in  she  nurses 
with  twice  the  efficiency. 

4.  Medical  Instructor. — The  medical  instruc- 
tor, one  of  the  hospital  staff  who  will  under- 
take the  duties,  gives  a  lecture  once  a  week  on 
medical  and  surgical  topics  specially  connected 
with  nursing  duties;  demonstrations  with  ana- 
tomical and  other  illustrations,  specially  adapted 
1°  '>'"'o» ;  lessons  on  the  elementary  know- 
ledge of  physiology,  anatomy,  the  situation  of 
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the  principal  arteries,  &e. ;  lessons  on  ban- 
daging; lessons  in  hygiene,  both  of  wards  and 
patients;  lessons  on  the  causation  of  disease; 
on  what  is  to  be  done  in  emergencies ;  on  how  to 
make  beds  for  various  operations  and  diseases, 
&c.,  &c.  He  is  to  lay  down  a  systtnnatic  course 
of  reading  for  the  probationers  who  are  to  train 
others;  to  examine  them  by  written  questions  at 
least  four  times  in  the  year ;  to  give  them  sub- 
jects for  essays,  and  to  examine  these ;  to  award 
marks.  He  is  to  examine  all  the  probationers 
orally;  to  examine  their  cotes  of  lectures,  to 
awanl  marks;  to  examine  their  ciise-papers. 
He  is  to  give  clinical  lectures  at  least  once  a 
week,  at  his  own  '  beds'  (it  would  be  desirable 
if  each  probationer  could  end  her  course  of  wards 
in  the  medical  instructor's  wards),  and  to  examine 
'  case-papers '  taken  of  his  own  cases ;  to  teach 
symptoms,  and  what  symptoms  indicate,  and  vhy 
such  or  such  a  treatment;  and  what  shows  a  case 
to  be  'doing  well '  and  what  '  ill' ;  and  to  teach 
the  probationers  so  that  they  can  teach  other 
probationers  in  their  turn.  He  will  encourage  in 
every  way  the  professional  interest  of  the  nurse 
in  the  cases  she  is  nursing ;  he  will  point  out 
these  cases  in  medical  and  surgiail  books.  Once 
a  month  he  will  examine  each  probationer  sepa- 
rately  upon  the  duties  she  is  defective  in ;  and 
each  ward-sister  separately  upon  her  recorded 
experience  of  each  probationer.  He  will  fill  np 
the  monthly  register  at  the  end  of  each  proba- 
tioner's year  of  training,  Mith  his  verdict  on  her 
capacities,  and  on  such  professional  residts  of 
her  training.  Ho  will  make  up  the  purely  pro- 
fessional columns— such  as '  observation,'  'opera- 
tions'— every  month,  seeing  the  matron  and  ward- 
sisters  for  the  purpose.  The  medical  instructor 
should  be  one  of  mature  age  and  experience; 
should  be  really  a  father  to  the  pupil-nurses,  and 
one  whom  the  matron  can  freely  consult  with. 
If  the  hospital  have  e,  permanent  resident  medical 
officer  fit  for  the  purpose,  he  should  be  the  in- 
structor. 

5.  The  medical  instructor  also  gives  elemen- 
tary instruction  in  chemistry,  physiology,  ana- 
tomy, surgery,  medicine,  as  far  as  they  bear 
upon  nurses'  duties. 

6.  Lady  Visitor. — The  lady  visitor  should  not 
be  resident  in  the  hospital,  but  sliould  herself 
have  been  a  trained  nurse,  so  as  to  know  what 
training  is.  She  will  be  an  essential  assistance 
to  the  matron,  in  infusing  spirit  from  without 
into  her  training  school,  and  in  saving  the 
matron  from  the  appearance  even  of  arbitrary 
power. 

Training,  general  consideration  of.  — 
A  year's  training  is  simply  teaching  the  nurse 
her  A  BC — teaching  her  how  to  go  on  learning 
for  herself,  learning  to  understand  her  doctor's 
orders  and  to  read  her  own  experience,  for  mere 
experience  may  only  teach  the  '  pout  hoc,  ergo 
propter  hoc.'  A  nurse  without  training  is  like  a 
man  who  has  never  learnt  his  alphabet,  who  has 
learnt  experience  only  from  his  own  blunders. 
Blunders  in  executing  physician's  or  surgeon's 
orders  upon  the  living  body  are  hazardous  things, 
and  may  kill  the  patient.  Training  is  to  en- 
able the  nurse  to  see  what  she  sees — facts,  and 
to  do  what  she  is  told ;  to  obey  orders,  not  only 
by  rule  of  thumb,  but  by  giving  her  a  rule  of 
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thought  or  obserration.  Othenrise  she  ilnda 
oat  her  own  mistakes  bj  experience  acqaired 
out  of  dmth,  rather  ihaa  life,  or  does  not  find 
Uiem  out  at  ail. 

Itledieine,  surgery,  pathology,  and,  abore  all, 
hygittoa,  hare  made  immense  strides,  partly  in 
eonseqaenee  of  improred  tools,  imprured  instm- 
ments  of  obeenratioii.  Nursing,  their  agent,  has 
to  be  trained  up  to  them.  A  good  nurse  of 
tweuty  years  ago  had  not  to  do  the  twentieth  part 
of  what  she  is  required  by  her  phyifician  or  sur- 
geon to  do  now.  And  every  fire  or  ten  years  a 
nurse  really  requires  a  second  training  now-a- 
days.  Nursing  needs  its  instruments  nearly  as 
much  as  surgery,  and  yet  more  than  medicine, 
llie  physician  prescribes  for  supplying  the  vital 
force — but  tiie  nurse  supplies  it.  Training  ie  to 
teach  the  nurse  how  Qod  makes  health  and  how 
He  makes  disease.  Training  is  to  teach  a  nurse  to 
know  her  business,  that  is,  to  observe  exactly,  to 
understand,  to  know  exactly,  to  do,  to  tell  exactly, 
in  such  stupendous  issues  as  life  and  death, 
health  and  disease.  Training  is  to  enable  the 
nurse  to  act  for  the  best  in  carrying  out  her 
orviers,  not  as  a  machine  but  as  a  nurse  ;  not  like 
Comeliw  Agrippa's  broomstick  which  went  on 
carrying  water,  but  like  an  intelligent  and  re- 
sponsible being.  Training  has  to  make  her,  not 
servile,  but  loyal  to  medical  orders  and  authori- 
ties. True  loyHlty  to  orders  cannot  be  without 
the  independent  sense  or  eaeiigy  of  responsibility, 
which  alone  secures  real  trust wortliiness.  Train- 
Jig  makes  the  difference  in  a  nurse  that  is  made 
.n  a  student  by  making  him  prepire  specimens 
for  himself  instead  of  m<  rely  looking  at  prepared 
specimens.  Training  is  to  teach  the  nurse  how 
to  handle  the  agencies  within  our  control  which 
restore  health  and  life,  in  strict  obedience  to  the 
physician's  or  surgeons  power  and  knowledge — 
now  to  keep  the  health-mechanism  prescribed  to 
her  in  gear.  Training  must  show  her  how  the 
effects  on  life  of  nursing  may  be  calculated  with 
nice  precision — such  care  or  carelessness,  Ruch  a 
sick-rate,  such  a  duration  of  case,  such  a  death- 
rate.  FlOKKXCB   NiaHTlKOALB. 

NUBBINa  THE  SICK.— Nursing  proper, 
that  is,  nursing  the  sick  and  injured,  will  be  here 
treated  of,  and  not  Preventive  or  Sanitary  N«rs- 
ing,  or  nursing  healthy  children. 

Nunting  is  performed  usually  by  women,  under 
scirnt  ific  heads — physicians  and  surgeons.  Nurs- 
ing is  putting  us  in  the  beat  possible  conditions 
for  Nature  to  restore  or  to  preaerre  health — to 
pruventortocure  disease  or  injury.  The  physician 
or  surgeon  prescriboa  these  conditions — the  nurse 
rarriea  them  o«t.  Health  is  not  only  to  be  well, 
but  to  b«  able  to  use  well  every  power  we  have 
to  use.  Sickness  or  disease  is  Nature's  way  of 
getting  rid  of  the  effect*  of  conditions  which 
have  interfered  with  health.  It  is  Nature's  at- 
tempt to  cure — we  hare  to  help  her.  Partly,  per- 
hape  mainly,  upon  nursing  must  depend  whether 
Nature  succeeds  or  £ails  in  her  attempt  to  cure 
by  eickneas.  Nursing  is  therefore  to  help  the 
patient  to  live.  Traininq  is  to  teach  the  nurse 
u>  help  the  patient  to  live.  Nursing  is  an  art, 
and  an  art  requiring  an  organized  practical  and 
•eieotiflc  training.  For  nursing  is  the  skilled 
servant  of  medicine,  surgery,  aad  hygiene. 
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Nurainj*  may  be  divided  under  four  heads  : — 
(a)  Hospital  nursing.  (A)  Private  niiniing:  that 
is,  nursing  one  sick  or  injured  person  at  a  time, 
at  home;  giving  the  whole  time  to  that  one 
patient,  generally  of  the  richer  classes,  (c)  Di*- 
trict  nursing :  that  ie,  nursing  Che  sick  or  injured 
poor  at  home,  taking  as  many  eases  as  can  be 
well  attended  to  by  one  nurse.  District  nursing, 
or  nursing  the  sick  poor  at  home,  is  a  branch  of 
nursing  of  the  highest  importance,  and  requires 
the  highest  qualifications,  because  the  district 
nurse  has  not,  like  the  hospital  nurse,  a  medical 
and  surgical  staff  always  at  her  call,  and  never 
hospital  appliances  to  her  hand,  {d)  Midwifery 
nursing  will  not  be  treated  of  here.  It  difiers 
from  other  nursing  in  this — that  the  lying-in 
woman,  the  patient,  is  not,  or  ought  not  to  be, 
sick,  and  tliat  the  nursing  consists  in  a  surgical 
operation  and  in  hygienic  precautions.  [Mid- 
wifery and  general  Ciises  siiould  never  be  attended 
by  the  same  nurse.  No  onlinary  precautions  will 
secure  the  lying-in  cise  from  danger  arising  oat 
of  this  practice.] 

(a)  HotpiUil  Nursing. — Nursing  proper  means, 
besides  ginng  the  medidnes,  and  stimulants 
prescribed,  or  applying  the  snr^ad  dressing* 
and  other  remedies  ordered : — 1.  The  proriding, 
and  the  proper  use  of,  fresh  air,  especially  at 
night,  that  is  ventilation,  and  of  warmth  or  cool- 
ness. 2.  Tlio  securing  the  health  of  the  fick- 
room  or  ward,  which  includes  light,  cleanliness 
of  floors  and  walls,  uf  bed,  bedding,  and  utensils. 
3.  Personal  cleanliness  of  patient  and  of  nurse, 
quiet,  variety,  and  clieerfulness.  4.  The  adminis- 
tering and  sometimes  preparation  of  diet  (food 
and  drink).  6.  The  application  of  remedies.  In 
other  wonis,  all  that  is  wanted  to  enable  Nature 
to  set  up  her  restorative  processes,  to  expel  the 
intruder  disturbing  her  rules  of  health  and  life. 
For  it  is  Nature  that  cures:  not  the  physician 
or  nurse.  We  shall  now  discuss  these  duties  in 
succes-sion. 

1.  Ventilation.  "Warmth  and  Ooolness. — 
a.  Ventilation\a  the  removal  of  the  air  poisoned 
by  the  breath  and  other  human  emanations,  and 
supplying  its  place  with/rwA  air. 

The  very  first  canon  of  nursing  is  to  keep  the 
air  inside  as  fresh  as  the  air  outside,  by  night  as 
well  as  by  day,  without  chilling  the  patient. 
The  best  rule  of  ventilation  is  still:  Poke  the 
fire,  open  the  window,  but  at  the  top,  for  f^esh 
air  coming  in  at  the  ceiling  permeates  the  whole 
room,  without  cmsing  draught,  and  foul  nir 
escapes.  Air  coming  in  at  the  floor  or  at  the 
level  of  the  patient  remains  there  and  chills  him, 
and  foul  air  does  not  escape.  Always  air  from 
the  outside  air.  Windows  are  made  to  open; 
doors  are  made  to  shut.  If  the  nurse  ventilate 
the  patient's  room  or  wnr<l  through  the  door — 
that  IS,  making  the  room  draw  the  foul  air  from 
the  rest  of  the  house  or  building — she  ventilates 
him  with  foul  not  fresh  air.  But  ventilation  is  im- 
possible without  suflUcient  floor  and  cubic  space, 
and  unless  the  windows  open  near  the  ceiling. 
Where  other  patients  want  air,  ferer  patients, 
for  example,  want  wind  ;  where  other  sick  want 
a  well-airod  room,  without  draughts,  pyemic 
patients,  for  example,  want  the  freest  possible 
supply  of  air  about  their  l>eds. 

o.  Wurmtk  or  eoolaeM. — This  the  physieiaB 
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has  to  preacrit>e  the  narse  has  to  ace  to  it.  In 
ferer,  lor  instance,  the  physician  will  require 
h«r  to  examine  the  patient's  feet  and  legs,  at 
iMst  erarjr  hour,  to  ascertain  whether  they  are 
chilled,  and  to  keep  tlie  extremities  warm,  even 
though  his  temperature  be  high,  whether  in 
«ammcr  or  winter. 

In  bronchitis,  in  ovariotomy,  &&,  an  eren, 
hi(^h,  moist  temperature  may  be  necessary,  and  a 
steaming  kettle  may  be  required  on  the  fire  night 
and  d«y. 

But  ordinarily  it  is  not  advisable  to  keep  the 
kick-room  always  at  the  same  temperature.  A 
cooler  air  at  night  is  necessary.  But  whether 
cool  or  warm,  the  air  must  be  freth.  Sick  chil- 
dren become  fretful  in  foul  air  at  night.  And 
^oung  as  well  as  old  niglit-nurses  require  train- 
ing to  see  that  the  phyHician's  orders  are  obeyed 
»a  to  keeping  the  air  of  the  ward  fresh  by  night, 
and  not  above  or  below  a  certain  temperature. 

The  head  of  the  sick  should  never  be  higher 
than  the  throat  of  the  chimney,  which  ensures 
the  best  air.  And  the  chimney  should  never  be 
closed  with  a  chimney-board. 

2.  Health  of  Biok-Boom,  or  "Ward. — 
This  might  be  called  *  nursing  the  room.'  The 
placing  the  sick-bed  in  the  best  position  to  secure 
air  without  draught,  light  without  glare,  quiet 
and  cleanliness — and  this  often  necessitates  re- 
arrangement of  the  furniture  of  the  whole  room — 
is  one  of  the  essential  arts  of  nursing.  In  district 
nursing  of  Uie  poor,  it  must  be  one  of  the  nurse's 
first  duties  to  put  tlie  room  in  a  state  so  that 
the  patient  can  recover.  So,  too,  must  the 
hospital  and  the  hospital-ward  be  built  so  that 
the  patient  shall  not  'die  of  hospital.'  To  get 
rid  of  the  conditions  which  hare  interfered  with 
health  is  of  course  the  first  nursing  step  in  help- 
ing Nature  to  get  rid  of  the  eifects  of  those  con- 
ditions. 

a.  Light. — Second  only  to  air  is  light  as  an 
essential  for  growth,  health,  and  recovery  from 
sickness — not  only  daylight  but  sunlight — and 
indeed  fresh  air  must  be  sun- warmed,  sun-pene- 
trated air.  This  should  be  meant  to  include 
colour,  pleasant  and  pretty  sights  for  the  patient's 
eyes  to  rest  on — variety  of  objects,  flowers,  pic- 
tures. People  say  the  effect  is  on  the  mind.  So 
it  is  ;  but  the  enlightened  physician  tells  us  it  is 
on  the  body  too.  The  sun  is  a  sculptor  as  well 
as  a  painter.  The  Greeks  were  right  as  to  their 
Apollo. 

h.  Cleanliness, — Cleanliness  and  fresh  air  do 
not  so  much  give  life  as  they  are  life  itself  to 
the  patient.  Cleanliness — clean  air,  clean  water, 
clean  surroundings,  and  a  fresh  atmosphere  every- 
where are  the  true  safeguards  against '  infection ' 
— not  segregation  —  or  rather  segregation  by 
ample  floor  and  cubic  space,  ample  ramparts  of 
fresh  atmosphere  :  not  segregation  by  walls  and 
divisions.  You  cannot  lock-in  or  lock-out  the 
infectious  poison  ;  you  cannot  wall-out  infection. 
You  can  air  it  out,  difiuse  it,  and  clean  it 
away. 

'Infectious  Hospitals' and  'Wards,'  whether 
necessary  or  not,  are  not  a  part  of  hygiene;  and 
the  doctrine  of  '  disease  germs,'  in  tlie  sense  in 
which  it  may  lead  to  considering  'infection'  in- 
evitable, must  not  be  Unght  as  a  principle  of 
Maitary  nuraing.     That  there  is  no  such  thing  as 
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'inevitable'  infection,  it  tb«  first  axiom  of 
nursing. 

Cleanliness  of  floors,  ceilings,  walls,  bod,  bed- 
ding, and  utensils,  and  of  sinks ;  also  of  lockers, 
if  any,  but  there  should  be  none. 

Floors  and  walls. — Medical  men  forbid  Bcrab- 
bing  in  the  sick-room.  No  sick-room  floor  ought 
ever  to  be  washed,  except  by  the  doctor's  orders 
and  at  khe  hour  ho  orders. 

The  only  clean  floor  is  a  floor  planed,  satu- 
rated with 'drying' linseed  oil,  well  ruVibed-in, 
stained  (for  appearance  sake),  not  too  dark,  so  a« 
not  to  hide  the  dirt,  and  beeswaxed  with  tar> 
pentine  and  polished.  The  floor  to  be  wiped 
with  a  damp  cloth  and  dried  with  a  floor- brush, 
or  cleaned  by  a  brush  with  a  cloth  tied  over  it. 
Anything  offensive  spilt  to  be  washed  off  at  ono« 
with  soap  and  water.  Hospital-ward  floors 
should  be  scraped  and  polished  every  fortnight 
by  a  froUevT  and  dry-rubbed  by  a  man  every 
day.  The  patients  should  be  provided  with 
slippers.  Ko  carpet,  of  course,  in  a  sick-room, 
except  a  piece  of  washing  drugget  by  the  bed- 
side. A  dirty  carpet  literally  infects  the 
room. 

The  only  clean  wall  is  one  that  is  oil-painted. 
From  this  you  can  wash  the  animal  matters. 
These  are  what  make  a  room  musty.  The  worst 
wall  is  the  papered  wall.  The  next  worst  is  the 
plastered  wall.  But  the  plaster  can  be  made 
safe  by  frequent  lime-washing  and  occasional 
scraping.  The  paper  requires  frequent  renewing. 
A  glazed  paper  gets  rid  of  a  good  deal  of  the 
danger.  But  the  ordinary  bed-room  paper  is  all 
that  it  ought  not  to  be. 

Furniture — as  little  as  possible  in  the  sick 
room — should  all  be  of  polished  wood,  metal,  or 
marble,  kept  clean  by  being  wiped  with  a  cloth 
wrung  out  of  hot  water. 

Air  can  be  soiled  just  like  water.  Air  is  always 
soiled  where  walls  and  carpets  are  saturated  with 
animal  exhalations.  Dust  consists  greatly  of 
organic  matter.  There  should  be  no  ledges  out 
of  reach  capable  of  holding  dust.  An  Amott's 
ventilator  in  the  chimney  will  keep  an  ordinary 
paper  longer  clean,  showing  the  connection  of 
ventilation  and  cleanliness.  Inattention  to  these 
essential  matters  all  but  foils  the  best  nnrae's 
best  efforts. 

How  to  chan. — Dust  is  the  harbourer  and 
harbinger  of  disease.  Dust  in  hospitals  may 
contain  epithelial  scales  from  the  mouth,  skin- 
epiderm,  pus-cells.  As  there  appears  no  limit 
to  the  reproduction  of  epiderm  or  epithelium,  so 
there  is  no  limit  but  excessive  cleanliness  to  it* 
deposit  in  dust  in  a  hospital  ward,  'which,'  as  a 
great  surgeon  has  said,  '  never  rests  from  fouling 
itself.' 

The  only  way  to  remove  dust  is  to  wipe  every- 
thing with  a  damp  cloth.  And  all  fiimitura 
ought  to  be  so  made  that  it  may  be  wiped 
with  a  damp  cloth  without  injury  to  itself,  and 
so  polished  or  glazed  that  it  may  be  damped 
without  injury  to  us.  Flapping,  by  way  of  dust- 
ing, is  not  cleaning.  To  '  dust,'  as  now  practised, 
merely  means  to  distribute  dust  more  equally 
over  a  room.  To  '  tidy '  a  room,  or  *  put  the 
room  to  rights,'  means  to  remove  a  thing  from 
one  place  which  it  has  kept  clean  for  itself  on  to 
another  and  a  dirtier  one. 


NURSING  THE  SICK. 


iMf! 


No  one  atom  of  dust  erer  actually  leaves  the 
room  under  the  present  system  of  *  dusting.'  The 
creater  part  of  nnrsing  consists  in  keeping  clean. 
No  ventilation  can  freshen  a  sick  room  where 
Jie  most  scrupulous  deanlinrss  is  not  kept. 

£td  and  bidding  ;  lineny  ^c, —  Fevenshness 
is  gener&Uy  supposed  to  l>e  a  symptom  of  fever; 
in  nine  cases  out  of  ten  it  is  a  symi>tom  of  bed- 
ding.  The  patient  has  had  r»-intro<lucod  into 
nis  system  the  diseased  emMnations  from  himself, 
to  eliminate  which  from  his  system  Nature  had 
appointed  the  disease.  These,  day  after  day  and 
week  after  veek,  soak  into  his  unaired  bedding 
from  beloir  as  well  as  fromwitliin,  if  the  chamber- 
ntensils  are  left,  as  is  too  often  the  case,  unemp- 
tied  and  without  a  lid  under  the  bed.  Erysipelas 
and  pytemia  are  produced  by  an  uncleansed  state 
of  bed  and  beddini;.  Black  floek  is  sometimes 
and  for  fracture  pillows.  This  gets  full  of  dost, 
9od  nuty  be  the  cause  of  erysipelas. 

The  most  dangerous  effluvia  we  know  ore  from 
the  excreta  of  the  sick ;  these  are  placed,  at 
least  for  a  time,  where  they  must  throw  their 
afHuvia  into  the  underside  of  the  bed,  and  the 
space  under  the  bed  is  never  aired ;  it  cannot  be 
with  our  arrangemenio — a  valance  or  counter- 
pane doim  to  the  floor,  or  perhapa  the  quilt 
■o  carefully  pinned  over  that  no  air  can  pass 
under  the  mattress. 

An  adult  in  health  exhales  by  the  lungs  and 
•kin  in  the  twenty-four  hours  three  pints  at  least 
of  moisture,  loaded  with  matter  reiidy  to  pu- 
tnsfj;  in  sickness  the  qtiantity  is  often  greatly 
nereased,  the  quality  is  always  more  noxious. 
Ibis  goes  chiefly  into  the  bedding  because  it 
eannot  go  anywhere  else :  and  it  stays  there, 
because,  except  perhaps  by  a  weekly  or  bi-weekly 
flhange  of  sheets,  scarcely  any  other  airing  is 
attempted.  A  nurse  will  be  careful  to  fidget- 
tineaa  about  airing  the  clean  sheets  from  clean 
damp,  tfaeelean  night-gown  from  clean  damp,  the 
n«w  mattress  from  clean  damp ;  but  airing  the 
dirty  sheets  from  dirty  damp,  the  dirty  night- 
gown (which  she  is  going  to  put  on  the  patient 
after  washing  him)  from  dirty  damp,  never  so 
much  as  ooeura  to  her.  And  a  mattress  is  sup- 
posed to  be  aired  by  somebody  else  sleeping  on 
It  and  saturating  it  with  his  own  damp  before 
the  patient  oome*  to  exhale  into  it  the  potient's 
damp. 

The  bod  is  alwatfa  saturated  with  the  patient, 
and  tb«  nnfortnnata  patient  who  lies  in  it  is 
always  being  satnrotm  with  the  bed. 

The  ordinary  mek-bed  of  a  private  patient  is 
generally  axaetlj  what  it  ongnt  to  be  to  bring 
this  poisoning:  process  to  perfection:  a  wooden 
foar>pastcr  with  enrtains,  two  or  even  three 
mstfTfWsa,  or  even  a  feather-bed,  piled  np— 
parhspa  to  a  height  abore  the  throat  of  the 
Atenay  or  abora  th«  luwsr  diink  of  the  snsh- 
window,  which  is  all  that  is  ever  opened ;  the 
window  not  opening  or  opened  at  the  tep;  a 
valanee  fastened  to  the  frame.  Nothing  over 
thoroughly  dries  or  airs  such  a  bed  and  bedding. 
The  best  bed  and  bedding  are:  An  iron  bed- 
■taod  with  Rheocline  springs,  or  tha  woveu'^wira 
wutttttm,  no  valance  «n<l  no  curtninl,  of  oovm; 
•M  thin  hair  mattress,  lit^ht  Witasy  blankets, 
BO  heavy  cotton  counterpane,  which  retains  per- 
•pifstion ;  no  blaakat  tmdtr  tha  patiant,  which 


acts  like  a  poultice  and  promotes  bed-sorea — 
bed-sores  which  are,  all  but  always,  a  symptom 
not  of  the  disease  but  of  the  nursing. 

The  patient  should,  if  possible,  be  able  to  neo 
out  of  window  tTom  the  bed. 

Two  beds,  one  for  tha  day  and  one  for  the 
night,  are  necessary  for  the  best  nursing  of  the 
patient.  A  true  nurse  always  knows  how  to 
make  a  bed,  and  always  makes  it  herself.  And 
bed-making  has  much  to  do  with  bed-sores.  iShe 
hangs  up  the  whole  of  the  bedding  to  air  for  a 
few  hours  whenever  possible.  She  makes  the 
changes  of  linen  and  bed-linen — sheets  and  draw 
sheets — as  often  as  is  necessary,  which  is  a  gtoat 
deal  oftener  than  is  usually  done.  In  hospitals, 
she  sees  to  no  patient  using  his  neighbour's 
towel;  and  to  different  towels  being  used  for 
different  purposes.  She  eeos  to  all  dirty  linen, 
and  especially  bondages,  being  instantly  removed, 
and,  after  a  previous  careful  disinfeetion  by 
steeping  in  boiling-water  with  a  proportion  of 
carbolic  acid,  1  to  100,  being  vsuhtd at  a  lanndry 
separate  from  avj/ other  building — if  she  has  such 
a  laundry.  No  disinfection  will  enable  dirty 
linen  to  be  kept  with  safety  a  single  day  in  the 
same  building  with  the  sick.  It  is  cruel  to 
allow  dirty  linen  from  '  infectious '  patients  to  b« 
taken  home  by  the  relatives  to  be  washed  in  the 
crowded  rooms  of  the  poor.  Dirty  linen  should 
be  removed  immediately  from  the  sick-room  and 
sent  to  the  laundry,  at  least  every  day.  If  we 
are  careful  to  take  away  and  empty  bed-pana 
directly,  surely  this  is  still  more  important  with 
soiled  sheets.  It  must  not  bo  supposed  that 
even  a  good  sprinkling  of  carbolic  powder  (which 
besides  injures  the  sheets)  over  the  dirty  linen 
Ijring  in  a  basket,  will  at  all  obviate  the  neces- 
sity of  instant  removal.  Foul-linen  shoots,  with 
a  receptacle  at  the  bottom  to  receive  the  linen  in 
preparation  for  instant  removal,  are  a  necessity 
of  every  hospital. 

Bandages  with  pus  on  them  are  always  to 
be  burnt  at  once — to  be  carried  straight  to  Uia 
ward  fire,  or  to  a  furnace.  The  best  economy  is 
to  bum  them ;  but  one  must  make  up  the  fiia 
so  that  the  burning  shall  not  smell,  fiandsges 
used  for  fractures,  &c,  are  the  only  bandages 
that  may  bo  washed.  Soak  these  with  chlorinated 
soda,  a  diluted  pint;  then  boil  them  all  night 
with  soft-soap,  soda,  and  chlorinated  soda — a 
quart  bottle  for  the  two.  The  bandages  are  then 
to  be  rinsed  in  a  tub.  The  boiler  must,  of  course, 
only  be  emptied  in  a  doset-sink.  But  this 
washing  of  bandages  ought  never  to  be  dona 
inside  a  dwelling-house  or  hospital. 

All  disinfectants  are  more  or  less  a  '  mystic 
rite,'  as  a  great  surgeon  said.  Absolute  cleanli- 
ness is  the  true  disinfectant ;  but  chlorinated 
soda,  if  disinfectants  are  to  be  used,  is  about  tha 
best.  Always  have  chlorinated  soda  for  nuiMa 
to  wash  their  hands,  sapadally  after  dressing  or 
handling  a  saspicions  eoae.  'It  may  dcatior 
germs  at  the  expense  of  the  oaticle;'  but,  'if 
it  takes  off  the  cuticle,  it  must  be  bad  for  the 
germs,'  said  the  same  surgeon.  Fire  is  the 
right  way,  if  a  thing  is  so  bad  that  it  wantt  a 
disinfsctant  Hair  (and  all  hospital  beds  tbonld 
be  of  Actr|  ohonld  be  heated  to  about  S60<>. 
teased,  ana  axposed  to  air.  Boil,  wash,  scour 
with  mwttk  loap  aai  vatar  and,  ny,  chlorids  o# 
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lime ;  then  drj  and  expos*  to  air  all  bed-ticks, 
Uanketa,  coverlids,  &c. 

Vtetuils. — All  Oiamber-utensils  and  bed-pans 
•honld  be  of  white  glnzed  earthenware,  with 
well-fiftinn;  lids.  None  should  ever  be  left  under 
the  bed,  but  bo  brought  to  the  room,  and,  when 
used,  carried  immediately  to  the  closet-sink, 
emptied,  and  rinsed  there.  No  zinc  pail,  or  pail 
without  a  lid,  should  be  carried  through  a  ward 
or  sick-room.  The  pail  should  be  of  glazed 
earthenware  with  a  lid.  But  better  no  pail  at  all 
in  a  sick-room.  Without  care  for  these  things, 
the  doctor  will  toll  us, '  it  is  impossible  to  nurse.' 
Excreta  have  often  to  be  put  by  for  medical  in- 
spection ;  the  nurse  must  see  to  this  being  done 
properly  and  inoffensively,  in  a  closed  vessel — 
never  in  the  patient's  room  or  ward.  As  for  urine, 
if  it  has  to  be  measured  and  tested,  there  are 
glass-measiires,  with  covers,  fit  for  the  purpose. 
Bed-pans  should  have  carbolic-powder  in  them 
lavishly.  AH  bed-pans  should  have  lids.  Glass 
urinals,  with  wide  necks,  washed  with  warm 
water  and  soda,  are  the  only  really  clean  ones ; 
zinc  and  white  earthenware,  with  long  necks,  are 
never  clean.  After  being  used,  they  should  be 
put  by  the  bedside,  not  under,  and  taken  away  and 
emptied  at  once.  Small  white  chamber-utensils 
are  useful,  and  district  nurses  may  find  old  jam- 
pots the  cleanest  thing  for  urinals.  Chamber- 
utensils  in  a  hospital  should  be  ranged  on  their 
sides  in  a  sort  of  hutch  open  to  the  outward  air 
through  perforated  zinc,  in  the  lavatory  or  other 
compartment.  If  in  a  large  hospital-ward  cham- 
ber-utensils mtist  unhappily  be  aUowed  under  th« 
beds  at  night,  they  should  all,  of  course,  have  lids. 
Two  glazed  earthenware  (not  zinc)  pails,  with 
lids,  may  then  be  carried  round  tlie  last  thing  at 
night  and  the  first  thing  in  the  morning:  one 
pail  to  empty  into,  with  some  carbolic-powder  in 
it;  one  pail  to  rinse  with,  with  soda  or  chlori- 
nated soda  in  it.  The  chamber-utensils  should 
be  then  carried  off  to  the  butch  in  the  lavatory. 
But  this  is  only  a  pi$  allcr ;  a  slop-pail  should 
really  never  be  brought  into  a  sick-room  or  ward 
at  all.  It  should  be  a  rule,  invariable — rather 
more  important  in  the  private  house  than  else- 
where— that  the  utensil  should  be  carried  directly 
to  the  water-closet,  emptied  there,  rinsed  there, 
and  not  brought  back  till  it  is  wanted. 

There  should  always  be  water  and  a  tap  in 
every  water-closet  for  rinsing. 

Towels  in  a  hospital  should  be  kept  separate 
for  three  separate  uses,  changed  for  clean  ones 
as  often  as  possible,  and  marked  '  Hands,' '  Bed- 
pans,' and  '  Basins.' 

A  bottle  of  chlorinated  soda  and  a  bottle  of 
glycerine  should  always  be  by,  to  wash  the  hands. 

A  young  nurse,  dressing  an  ulcerated  leg,  has 
been  known  to  wripe  it  with  the  sheet,  and 
alleged  tiiat  she  had  seen  it  done  elsewhere! 
There  should  always  be  a  special  towel  for  such 
eases.  Charcoal  may  be  employed  in  offensive 
cases ;  it  may  be  placed  under  the  bed  in  pans, 
or  under  the  limb  (if  slung)  in  the  bed.  Car- 
bolic powder  may  be  placeid  in  the  chamber- 
utensil  (clean),  if  under  the  bed,  or  little  bags 
of  carbolic  powder  in  the  bed.  Condy's  fluid 
is  sometimes  placed  in  saacers,  but  this  is  not 
of  much  use.  Carbolized  tow  may  be  used  for 
eascer  cases  to  lie  open,  and  changed  frequently. 


Wool,  with  salicylic  acid,  is  sometimes  used 
to  cover  the  dressing  of  an  offensive  wound, 
or  salicylic  lotion  for  a  warm  water  dxessiiig. 
Slop  sinks  may  be  sluiced  down  with  carbobc 
acid.  Water-closet  j>ana  should  bo  scrubbed 
with  strong  nitric  acid,  if  they  have  been  allowed 
to  get  at  all  offensive.  Urinals,  if  allowed  to  be- 
come furred,  must  be  sluiced  out  with  boiling 
water,  and  then,  if  necessary,  scraped  with  a  knife 
all  round  and  inside  the  grating.  Also  water- 
closet  slop  sinks.  These  all  should  be  scrubbed 
with  sand  and  chlorinated  soda  at  least  twice  a 
week.  In  hospitals  the  head-nurse  ought  to  mop 
out  and  rinse-down  the  urinals  every  morning 
herself  with  a  little  bed-pan  mop,  and  let  boiling 
water  run  through ;  the  same  with  the  water- 
closet  pans.  The  lavatory  basins,  when  used, 
should  be  m(^ped-out  every  morning,  and 
scrubbed  at  least  twice  a  week  with  sand.  There 
should  be  two  mops — one  new  one  for  lavatory 
basins,  appropriated  when  a  little  old  to  the  bed- 
pans, and  the  old  one  replaced  with  new ;  the  new 
small  mop  to  hang  over  the  laratory  basins,  the 
old  one  to  hang  over  the  slop-sink  for  bed-pans ; 
an  old  bottle-brush  for  the  handles  of  bed-pans, 
a  new  bottle-brush,  kept  in  the  ward-kitchen,  for 
bottles.  Ordinary  basins  should  be  washed  with 
tow. 

3.  Precautions  against  finger-poisoning, 
Ac. — One  of  the  most  important  points  nurses 
have  to  bo  taught  on  beginning  surgical  ward- 
work  (and,  indeed,  surgeons  also,)  is  how  not  to 
poison  their  fingers.  No  good  nurse  will  poison 
her  own  fingers  any  more  than  her  patient's. 

The  following  rules  should  be  strictly  ob- 
served : — 

Pare  the  finger-nails  close ;  keep  them,  as  well 
as  fingers  and  hands,  scrupulously  cleaned ;  any* 
thing  which  has  soiled  the  fingers  is  a  possible 
source  of  contagion  to  others  and  to  yourself: 
an  agnail,  or  crack,  or  scratch,  or  pin-puncture, 
is  as  likely  to  produce  a  poison-nest  to  others  or 
to  yourself,  even  more  than  an  open  wound  or 
sore.  Such  poison-nests  must  be  made  harmless 
by  first  washing  with  pure  water,  next  by  apply- 
ing styptic  colloid,  thirdly  by  putting  on  an  india- 
rubber  finger-stall.  Immediately  before  begin- 
ning any  dressing,  and  in  every  case  ajier  touch- 
ing the  patient,  whether  in  dressing  wounds, 
rubbing  in  applications,  administering  enemata* 
internal  syringing,  washing  out  eyes,  ears,  nose, 
mouth — dip  the  hands  into  watery  solution  of 
carbolic  acid,  1  to  80,  and  then  wasli  hands 
and  nails  carefully  with  carbolic  soup.  '  Dress- 
ing forceps,'  or  syringe,  or  whatever  is  used, 
to  be  dipped  in  solution  of  carbolic  (1  to  80) 
before  use  as  well  as  after.  The  teeth  and  joints 
of  the  'dressing  forceps'  to  be  brushed  clean. 
Remove  soiled  dressings  with  'dressing forceps,' 
and  not  with  the  fingers ;  on  no  account  scratch 
up  adhesive  plaster  or  other  adhering  dress- 
ing with  the  nails.  Nurses  of  the  old  school 
will  boast  that  they  are  not  afraid.  The  fear 
of  dirt  is  the  beginning  of  good  nursing.  With 
all  internal  cases,  keep  the  nails  short,  fill  the 
same  with  carbolic  soap,  and  carefully  anoint 
the  fingers  you  are  about  to  use,  especially  the 
first  and  second  fingers  in  attending  on  vaginal 
cases,  with  carbolic  oil  (1  in  20).  Oil  the  tube 
or  nozzle,  &c,  to  be  used  for  any  internal  appli- 


ntion,  with  mrbolic  oil  (1  in  20).     Otherwise 
the   appliance   used  might    convey    contagious 
matter  from  one  patient  to  another.     Always 
use  two  basins  in  washing  woonJs,  so  as  not  to 
dip  the  fingers  in  dirty  water.     Catheters  must 
be  cleansed  and  disinfected,  first  with  a  stream 
of  warm  water,  and  then   with   a  stream  of 
watery    solution   of    carbolic  acid  (1    to  40). 
Oatheters  of  other  material  than  silver  should 
not  be  aoaked  in  carbolic  acid  solutions,  as  the 
aeid  injures  viiruish  and  gum.  Kever  'blow  down 
towards  the  eye  first  instead  of  last,  for  so  some 
lodgment  will  always  be  effected  at  the  bottom. 
Never  fail  to  take  your  own  carbolic  soap,  with 
which  you  will  be  provided,  in  your  own  soap-tin, 
into  the  ward  eacn  morning  and  evening  in  your 
pocket.    But  take  it  out  before  beginning  'dress- 
ings,' as  otherwise  you  put  a  dirty  hund  into  your 
pocket.     Always  dry  your  cleaned  fingers  and 
bands  on  towels  not  used  for  any  other  purpose. 
After  offensive  cases,  blow  the  nose  and  expec- 
torate, and  rinse  mouth  and  throat  with  Condy 
and  water,  or  with  permanganate  of  potash,  a 
few  grains  in  water.     Cuffs  and  sleeves  and  stuff 
dresses  are  possible  carriersof  contagious  matter. 
Always  change  the  apron  and  over-sleeves  which 
you  have  worn  about  the  sick  before  eating  or 
drinking.     He  port  immediately   any   scratch  or 
agnail  or  aore  yon  may  have   to  the  ward* 
•ister ;  ask  immediate  advice  after  breathing  in 
offensive  air.     Never  go  on  duty  in  the  morning 
without  Imving  taken  a  meal. 

The  nurse  must  be  taught  the  nature  of  con- 
tagion and  infection,  and  the  distinctions  be- 
tween deodorants,  disinfectants,  and  antiseptics. 
Mischief  done  by  students  and  dressers  might 
have  been  saved,  and  valuable  lives  spared,  even 
among  surgeons,  if  such  precautions  had  been  al- 
ways scrupulously  observed  by  them. 

4.  Food  and  Drink  (Diet). — The  physician 
will  tell  us  that,  to  give  food  and  stimulants  in 
the  way,  at  the  time,  of  the  kind,  with  the  cook- 
ing and  preparing,  that  will  best  enable  the  pcor 
•nfeebled  digestion  to  assimilate  it,  is  one  of  the 
great  nursing  arts.  No  chemical  rules  can  be 
given  for  this  as  absolute.  The  patient's  stomach 
IS  the  laboratory,  and  also  the  chemist.  It  is 
the  sole  judge  of  whether  the  physician's  orders 
are  right :  and  the  nurse  has  to  watch  and  tell 
him  what  the  patient's  stomach  says.  She  must 
be  of  oourso  trained  and  cultivated  to  understand 
what  it  saya 

The  patient's  stomach  sometimes  craves,  and 
assimilates  too,  what  no  rules  would  have  pre- 
•eribed  for  it.  The  nurse  must  ask  the  physician 
whether  she  may  gratify  these  cravings.  Sick- 
eookery  should  do  half  the  digestion's  work ; 
and  proper  variety  is  essential.  If  a  patient  is 
sick  after  t»king  food  or  drink,  or  feverish,  or 
faint,  or  torpid,  it  is  often  a  symptom  not  of  the 
disease  but  of  the  narsing.  Indeed,  how  much 
of  the  suffering  of  illness,  as  well  as  of  its 
danger,  is  the  fault  not  of  the  illness  but  of  the 
Boiaing.  is  well  known  to  the  skilful  physician 
•nd  surgeon. 

The  nurse,  of  course,  has  nothing  to  do  with 
the  prescribing  of  stimulants  any  more  than 
of  medicines.  But  life  often  depends— especially 
in  fevers  and  severe  surgical  injuries — upon  the 
none  knowing  how  to  follow  the  indications  of 
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the  changes  to  be  looked  for  in  the  patient's 
state  given  her  by  the  physician,  and  to  change 
the  times  of  giving  the  stimulants  accordingly. 

The  nurse  must  know  how  to  m.iko  gruel, 
arrowroot  puddings,  egg-flip,  drinks,  good  beef- 
tea,  and  other  kinds  of  sick  cookery,  so  as  toplease 
the  patients'  taste  and  vary  their  diet.  People 
say  'fanciful  patients'  must  be  'humoured.' 
So  they  must ;  but  it  is  in  order  to  excite  the 
proper  secretions  of  saliva  and  gastric  juico 
necessary  for  digestion.  Nothing  should  ever  be 
cooked  in  the  ward  or  in  the  patient's  room. 

But  though '  sweet  Jack  Falstaff '  says, '  A  nurse 
is  a  cook,'  the  whole  of  the  cooking  must  not  be 
thrown  on  the  nurse,  if  she  is  to  nurse  ;  and  above 
all,  if  she  is  to  eat,  she  must  not  be  expected  to 
cook  for  herself.  But  she  will  always  bo  required 
not  only  to  see  that  the  patient's  food  and  drink 
be  as  prescribed,  but  that  it  be  well  cooked,  and 
punctually  and  well  served.  The  physician  con- 
siders that  upon  the  nurse's  power  to  give  weak 
patients  food  in  the  way  they  like  often  depends 
their  taking,  or  at  least  assimilating,  any  food 
at  all. 

She  has  also  to  feed,  for  example,  fever-cases  so 
that  they  can  eat.  The  mere  lifting-up  of  a  patient 
in  bed  to  give  him  food  may  terminate  fatally 
a  fever-case.  The  nourishment  or  stimulant 
ordered  may  have  to  be  put  into  his  mouth  pep- 
haps  every  half-hour — perhaps  every  five  minutes 
— even  during  sleep,  without  rousing  the  patient 
— the  test  of  a  good  nurse.  The  physician  ex- 
pects the  nurse  to  be  able  intelligently  to  make 
the  variations  he  prescribes  in  giving  these  things, 
especially  during  the  night,  according  to  the  state 
of  pulse  and  other  symptoms,  which  she  must 
know  how  to  observe,  in  order  to  follow  his 
conditional  directions,  upon  which  hangs  the 
patient's  life  from  hour  to  hour,  often  from 
minute  to  minute.  In  convalescence  from  typhoid 
fever,  one  single  false  indulgence  has  often  in- 
duced a  relapse  and  terminated  a  case  fatally. 

b.  Application,  of  Bemedies. —  The  phy- 
sician or  surgeon  requires  the  nuree — ■ 

To  be  able  to  apply  leeches,  externally  and 
internally,  in  the  best  way ;  to  dress  blistersi 
bums,  sores. 

To  administer  stimulants  and  medicines  aa 
ordered,  enemas  and  injections  to  men  and  women, 
and  suppositories. 

To  manage  trusses,  appliances  in  uterine  com* 
faints ;  to  pass  the  catheter— at  least  for  women. 
The  district  nurse  is  often  now  required  to  pass 
the  speculum,  also  the  catheter  for  men,  becaose 
there  is  no  one  else  to  to  do  it. 

To  use  the  best  methods  of  friction  to  the 
body  and  extremities  :  to  make  and  apply  fomen- 
tations, poultices,  and  minor  dressings,  wet  and 
dry  and  greasy  ;  to  syringe  wounds ;  to  syringe 
the  vagina. 

To  manage  helpless  patients — fover,  operation, 
and  surgical  cases — that  is  to  move,  to  change 
them,  to  keep  them  personally  clean,  warm  or  cool. 
The  medical  attendant  will  expect  the  nurse 
to  maintain  an  exquisite  cleanliness  of  the  pa- 
tient's whole  person  and  skin,  and,  as  in  fever — 
thedaughterof  dirt — to  clean  herself  the  patient's 
teeth,  gums,  and  tongue,  with  Icnion-juico  or 
vhite-of-egg  beat  to  a  froth.  A  nurse  is  no 
nurse  who  cannot  wash  oi-  qponge  a  patiaat'a 
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whole  body  withont  exposure  or  chill  to  any 
I»rt.  In  typhoid  and  other  fevers,  this  is  now  &n 
essential  part  of  the  treatment. 

To  give  food  and  stimalants  to  helpless  pa- 
tients— fever,  operation,  and  surgical  cases ;  to 
manage  the  position  of  such  cases ;  to  prevent 
or  to  dress  bed-sores. 

To  make  the  sick-bed,  and  especially  to  make 
the  bed  with  the  patient  in  it ;  to  change  the 
under-sheet  without  moving  the  pitient,  as  in 
fever  and  operation  cases.  The  '  best  way '  in- 
cludes, in  this  as  in  all  other  things,  the  doing 
them  at  the  least  expense  to  the  patient's  vital 
powers. 

To  prepare  the  bed  for  fever,  for  accidents,  for 
ovariotomy,  and  various  kinds  of  operations ;  to 
undress,  handle,  and  put  to  bed  accident  cases. 

To  attend  at  and  prepare  for  operations — in- 
cluding ovariotomy,  lithotomy,  hernia;  to  pre- 
pare patients  for  and  manage  them  after  opera- 
tions and  aneesthetics — and  all  this  with  the  least 
call  upon  their  small  strength. 

To  be  able  to  do  the  first  thing  in  ease  of 
haemorrhage,  namely,  compression  by  hand,  by 
extemporary  tourniquet  and  plugging. 

To  bandage  all  the  various  parts  of  the  body, 
arm,  leg.  and  chest  (in  Paris  the  infirmiera  of 
military  hospitals  are  made  to  practise  all  this, 
till  not  only  it  is  done  perfectly,  but  in  a  given 
number  of  minutes). 

To  make  bandages  of  the  various  kinds  used : 
X-bandages,  double-headed,  compound,  4-  and 
6-tailed,  many-tailed,  finger,  ovariotomy,  trian- 
gular, perineal,  starched,  and  plaster-of-Paris, 
and  other  stiff  bandages. 

To  make  rollers,  to  line  and  pad  splints,  to 
make  gutta-percha  splints,  fracture  and  chaff 
pillows  (black  flock  fractttro-pillows  harbour 
dust),  and  sand-bags. 

The  nuTie  is  sometimes  now  required  to  give 
subcutaneous  injections,  to  use  the  galvanic 
battery,  and  to  dry-  and  wet-cup. 

She  is  required  to  be  able  to  apply  dry  and 
moist  heat,  to  give  inhaL-itions  and  use  the 
spray-disperser ;  to  apply  cold,  with  the  use 
of  siphons  and  with  ice ;  and  antiseptic  treat- 
ment. 

Observation  of  Patients. — The  physician 
and  surgeon  require  every  nurse  to  be  able  to 
observe  correctly,  and  to  report  correctly,  on  the 
state  or  character  of  secretions,  expectoration, 
pulse,  skin,  appetite;  effect  of  diet,  of  stimu- 
lants, and  of  medicines ;  eruptions ;  the  forma- 
tion of  matter ;  as  to  intelligence,  with  regard 
to  delirium,  stupor,  &c. ;  as  to  breathing,  whether 
quick  or  slow,  regular  or  irregular,  dif&cnlt,  &c. ; 
as  to  sleep,  whether  sound,  starting,  heavy,  &c. ; 
and  as  to  the  state  of  wounds.  The  physician 
also  requires  the  nurse  to  be  able  to  '  take ' 
and  to  record  the  temperature,  sometimes  every 
quarter  of  an  hour  in  critical  cases — the  pulse, 
the  respiration ;  to  measure  and  sometimes  to 
test  the  urine  for  him.  She  will  be  required 
to  make  these  observations — if  possible  still  more 
accurately — for  child-patients,  who  cannot  tell 
what  is  the  matt«<r  with  them ;  to  understand  the 
management  of  sick  children  and  children's 
wards,  which  need  a  yet  more  exquisite  cleanli- 
■ees.  And  children  show  a  much  more  rapid 
•iiMKe  of  symptoms  for  life  or  for  death  gene- 


rally than  adults.  CMldroa  are  the  best  air* 
t<.-st,  the  best  test  of  sanitary  conditions. 

V'l.  Other  Duties. — She  must  understand 
the  management  of  convalescents — a  whole  d&« 
partment  of  nursing  in  itself — and  the  sooner  a 
convalescent,  especially  a  convalescent  child,  is 
removed  from  hospittd  to  a  country  '  home '  the 
better. 

She  moat  be  competent  for  the  charge  of  linen 
— a  most  important  item  of  nursing,  when  we  con- 
sider that  on  extreme  cleanliness  of  bed  and  pa- 
tient's linen — in  other  words,  on  linen  and  nurse, 
depends  the  not  re-introducing  disease  into 
disease. 

The  physician  considers  that  fever,  above  all 
other  diseases,  tests  nursing  power,  and  depends 

upon  this  for  life  or  death.     '  Dr. '  (of  St. 

Thomas's  Hospital) '  doesn't  think  much  of  the 
nurse  who  loses  a  fever  patient,'  was  said  of 
that  wise  man. 

N'ight-norsing. — ^The  physician  or  surgeon 
requires  the  night-nurse  to  be  as  good  as  the 
day-nurse,  or  even  better — ^for  the  most  critical 
times  of  fever  and  severe  surgical  injury  often 
occur  at  night,  or  in  the  very  early  morning. 
But  quite  the  same  kind  of  business  capacity  is 
not  required  in  the  night-nurse  as  in  the  nurse 
in  day  charge  of  wards.  Night-nurses,  to  do 
their  work  well,  must  have  at  least  seven  or 
eight  hours  in  bed  where  they  can  sleep  undi»- 
turbedbyday;  (even  horses  in  the  New  York 
'  Horse  Hotel,'  which  work  by  night,  have  a 
separate  dormitory  to  sleep  undisturbed  by  day). 
They  must  have  hotmeals  prepared  for  them  when 
they  come  off  duty  in  the  morning,  and  before 
they  go  on  duty  at  night ;  besides  breakfast  at 
1  or  2  a.m.  They  must  have  one  and  a  half  or 
two  hours'  exercise.  In  a  hospital  they  should 
be  obliged  to  show  their  pass.  It  is  rather  more 
necessary  for  a  night-nurse  to  be  regular  in  her 
habits,  if  she  is  to  be  well  and  efficient,  than  for 
a  day-nurse.  And  there  appears  no  reason  why 
nursing  by  night,  if  jproperly  managed,  should  be 
more  trying  than  by  day.  But  regularity  of 
habits,  of  meals,  of  sleep,  of  exercise,  of  per- 
sonal cleanliness,  is  the  tine  and  non.  Occasional 
breaks  or  transfers  to  day  duty  may  be  neces- 
sary ;  or  a  night  or  two  in  bed  every  month  for 
a  night  superintendent. 

Holidays.  —  All  nurses,  especially  night- 
nurses,  must  have  holidays.  A  month  in  the 
year  is  not  too  much.  Yet  more  do  matrons  and 
superintendents  and  all  women  filling  nursing 
offices  of  great  responsibility  require  an  annual 
holiday  if  they  are  to  maintain  vigour  of  body 
and  mind,  and  not  to  wear  out  prematurely.  An 
occasional  three  months'  holiday  besides  might 
be  great  economy. 

"What  a  Nurae  is  to  be. — \  really  good 
nurse  must  needs  be  of  the  highest  class  of 
character.  It  need  hardly  be  said  that  she  mnat 
be  (1)  Chaste,  in  the  sense  of  the  Sermon  on  the 
Mount ;  a  good  nurse  should  be  the  '  Sermon  on 
the  Mount '  in  herself.  It  should  naturally  seem 
impossible  to  the  most  unchaste  to  utter  even 
an  immodest  jest  in  her  presence.  Remember 
this  great  and  dangerous  pecidiarity  of  nursing, 
and  especially  of  hospitalkoursing,  namely,  that 
it  is  the  only  case,  queens  not  excepted,  where  a 
woman  is  really  in  chai]ge  of  men.     (2)  Sober, 
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fa  spuit  as  wen  as  In  dxrnk,  and  tempente  in 
all  things.  (S)  Honest,  not  aceepCing  the  most 
trilling  fee  or  bribe  Arom  pstiniu  or  friends.  (4) 
Trnthfkil — and  to  be  able  to  tell  the  truth  includes 
attention  and  obserrati<n,  to  observe  truly— m»> 
morr,  to  remember  tml  j— pomr  of  expccsaion, 
to  tell  tmlj  irfast  one  baa  obserred  truly— as 
veil  as  intention  to  speak  the  tmth,  the  whole 
truth,  and  nothing  bat  the  truth.  (5>  Tmst- 
wtnthj,  to  cany  oat  directions  Intelligently  snd 
perfectly,  unseen  as  well  as  seen,  '  to  the  Lord ' 
mtwdttawato  men, — no  mere  eye-service.  ($) 
Panetnal  to  a  second,  snd  orxierly  to  s  hair — 
Ittvii^  everything  ready  and  in  order  before  she 
begins  her  dreaangs  or  her  work  about  the 
patient;  nothing  forgotten.  (7)  Quiet,  yet 
quick ;  quick  without  hurry ;  gentle  without 
alowncss;  discreet  without  self-importance,  no 
gossip.  (8)  CheerAi],  hopeful ;  not  allowing  her- 
aelf  to  be  discouraged  by  uniavourable  symp- 
toms ;  not  given  to  depren  the  patient  by  snti- 
dpatfams  of  nn  unfavourable  result.  (9)  Cleanly 
to  the  point  of  exquisitenes,  both  fbrthe  patient's 
sake  and  her  own ;  neat  and  ready.  (10)  Think- 
ing of  her  patient  snd  not  of  herself;  *  tender 
over  his  occasions '  or  want»,  eheerfiil  and  kindly, 
patient,  ingenious  vaAftat.  The  best  ddlnition 
can  be  found,  as  always,  in  Shakespeare,  where 
he  says  that  to  be  *■  nurse-like '  is  to  be 

'So  kind,  so  dntcooflk  dili««at. 
Bo  tender  orer  bis  ocnrioin,  troa, 
Boftst* 

A  patient  wants  aooordii^  to  his  wants,  and 
not  aooording  to  any  nurse's  theory  of  his  wants 
or  *  oceaaions.'  '  Tender  over  his  oocasicns '  she 
arrast  be ;  but  she  most  have  a  rule  of  thought ; 
4ad  this  the  physician  or  sur^on  has  to  give 
bar  in  his  directions ;  which  her  training  must 
knw  fitted  her  to  obey  intelligently,  using  dis- 
ention.  The  nurse  mu»t  have  simplicity  and 
a  aiagle  eye  to  the  patient's  good.  She  mu^t 
make  no  demand  upon  the  patient  for  reciproca- 
tion, for  aeknowlcdgment  or  even  peroeptioa  of 
ber  services ;  ainoe  the  best  servioe  a  nurse  con 
give  u  that  the  patient  shall  scaraely  be  aware 
of  any— shall  peroeive  her  praaenoe  only  by  per- 
eti^nng  that  he  haa  no  wants.  The  nurse  must 
always  be  kind,  but  never  emotional.  The  patient 
■raat  find  a  real,  not  foroed  or '  put  on,'  oantre  of 
nalwneai  in  his  none.  To  call  upon  a  patient 
bgr  eoaotion  for  emotion  is  the  moat  cruel,  bo- 
eaoM  aaelem,  damaad  upon  bu  strength.  It  is 
asking  biaa  to  bear  your  troobiea  and  your 
aaxieQr  m  well  aa  hia  own.  Snppveaaed  emotion 
ia  aa  bad— it  makas  the  nana  aooatrained.  It 
b  ezpoaing  the  patiant  to  both  ftnat  and  flra. 
Half  the  battle  <it  wmiagitttnUt*  yomtUt 
from  kanmf  to  UUmJk/or Hmmhm  id  mil-  leart 
of  all  for  thdr  own  noaing. 

Flobsscs  NMHTtXaal.B. 


NirrKEa-LITS&.— A  form  of  dbaaae  of 
the  liver,  the  aopearanoe  of  which  on  aeetioa 
aooewhat  resemblea  that  of  the  eat  amibea  of  a 
imtneg.    Sm  Lrrsa,  Nmcao. 

KT7TRITION,  DIaorflw  oCr-Tha  nottf- 
tioa  of  the  body,  by  which  w  aiderBtand  th« 
■itatananaaofitsparfeiinafit  state  to  parform 
tMr  tafotkM,  d^tndt  OD  thraa  BMia  fiMtoi»~ 
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the  snpply  of  aoitable  food ;  the  a«similatioa  of 
food;  and  the  ptewntion  or  control  of  waste. 
When  any  of  theae  foetors  are  <Ustnrbed  disor- 
ders of  nutrition  leaolt.  If  food  be  inadeqoate 
or  unsuitable,  other  things  being  noimaL,  gen- 
eral atrophy  wiU  be  the  oonaeqiMQee  <sm  Aiao- 
rar,  Gesbbai.);  and  the  aana  raaulfc  will  evi- 
dently follow  If  the  otx«ns  of  aaaJmilatiwi  an  at 
fault,  or  if  waste  be  exeeaalve,  even  tlioagh  food 
be  abundant.  Hence  eaneeroftheatomaeh  on  the 
one  band,  and  diabetea  on  the  other,  may  betaken 
as  the  types  of  '  wasting  diseases.'  Intreaaed 
supply  of  food,  on  the  other  hand,  does  not  im- 
prove the  nutrition  or  eaose  hypertrophy  with 
the  same  certainty  as  wsnt  aaosea  atrophy,  eaoa- 
ing  increase  chiedy  of  a  single  ttasne,  as  shown 
in  the  articles  on  HrPERntopHr  and  OaEarrr. 

Similar  prindples  apply,  mmtatit  mutandU,  to 
local  nutrition  or  the  nutrition  of  parts  of  the 
body ;  in  which  the  three  factors  are— the  supply 
of  nutritive  material  by  the  blood ;  the  power  of 
assimilation  possessed  by  the  tisauea,  depending 
on  the  condition  of  their  minute  elements ;  and 
the  amount  or  npidity  of  waste.  Hence,  as 
shown  eUewhere,  local  atrophy  results  fh>m  ob- 
struction in  the  blood-supply  to  a  part ;  or  firom 
the  inability  of  the  part  to  appropriate  nourish- 
ment, either  through  faulty  innervation  or  the 
oondkion  of  the  ti^ue-elcments.  In  some  eaaaa 
excessive  use,  leading  to  waste,  is  also  a  caose  of 
local  atrophy.  Increased  blood-supply  alone 
does  not,  on  the  oth^  hand,  by  itself  lead  to 
hypertrophy.     Hm  Atbopbt,  Local. 

When  the  disturbance  of  nutrition,  however 
produced,  causes  a  qualitative  rather  than  a 
quantitative  change  in  the  tlwue  or  on;an,  this 
chan^  receives  the  name  of  DEOEXERAnox,  of 
which  there  are  several  kinds  f«4  Deoexeka- 
nox).  Besides  special  kinds  of  d^eneration, 
there  is  one  general  change  which  <^ien  results 
from  impaired  nutrition,  namely,  so/Vou'ii^,  hot 
this  is  DO  longer  regarded  as  a  distinct  prooeaa, 
since  it  differs,  in  its  minute  characters,  aooord- 
ing to  the  tissue  which  is  affected.  Induration, 
also,  once  regarded  as  among  the  general  oonae* 
quenccs  of  impaired  nutrition,  can  hardly  now 
be  regarded  as  a  distinct  and  substantive  pro- 
oeas;  bat  may  be  nndentood  in  the  aenae  of 
fibroid  itftmtraUo*.  In  this  plaoe  we  ean  ruaij 
reito  to  some  inatancra  of  disordered  nutrition, 
which  an  not  predaelj  easea  of  atrophy  or  hy- 
pertrophy, but  are  yet  oaptiodsnt  on  distorbaneea 
of  some  of  the  fboton  of  natritioa  apoken  of 
above.  In  theae  cases,  where  the  Uood-aopp^jr 
is  not  intvfond  with,  the  aaaimiiative  novar  af 
the  tiwMB  oraat  be  In  foolt,  and  tUa  will  dana 


upon  either  innanatioa  or  the  eendition  of  the 
tiseae-alaments.  In  seae  of  these  the  nutritive 
distnbanea  leads  to  inflammation. 

Then  an  nany  curious  inatanesa  of  local 
ehangaa  of  noteition  in  whieh  the  bkwd-suppiy 
la  qolta  mimpsind,  and  the  oaaae  haa  to  be 
aoaglit  In  aoow  other  diatarbaaee,  mora  etpe- 
dally  ooa  of  the  nervooa  system.  Ilraaonint 
from  certain  wnU-oarkiad  eaaaa  of  diaoaden  of 
nutritioa  oiiginatiag  in  the  aarvea,  it  may  be 
plaaalbijF  eeigaetBrad  tiMk  many  othar  ehaagea, 
and  pnrlimlariy  navy  ordfaiaiy  diaaaaaa,  whioh 
we  oaaally  ngard  aa  idiepathki,  na^  be  aimi- 
hrly  due  to  d^atartaanoe  of  nerroaa  i»«<1t|<.tM.^t, 
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Again,  the  nutrition  of  a  part  may  be  affected, 
Dot  by  direct  nervous  influence,  but  by  reflex 
innervation,  and  tttus  depend  upon  the  condition 
of  some  other  organ.  A  very  clear  instance  of 
a  lesion  of  nutrition  depending  on  the  nerves  is 
seen  iu  the  disease  herpes  zosU'r,  and  in  some 
other  skin-diseases,  the  distribution  of  vhich  is 
obviously  regulated  by  the  distribution  of  certain 
nerves.  The  dependence  of  nutrition  upon  the 
nervoos  system  is  also  seen  in  some  instances  of 
healing,  as  in  the  case  of  ulcers  of  the  leg, 
pointed  out  by  Mr.  Uilton,  where  rapid  healing 
follows  the  section  of  a  nerve-branch  leading  to 
the  ulcerated  patch.  On  the  other  hand,  the  loss 
of  vitality  dependent  on  nervous  disturbance  is 
seen  in  the  rapid  formation  of  bed-sores  on  the 
sacrum  in  cases  of  paraplegia.  The  same  con- 
clusion must  be  drawn  from  the  nutritive  dis- 
turbances, beside  the  ordinary  disturbance  of  the 
scnsonr  or  motor  function  of  the  nen-es,  which 
sometimes  follow  injuries  to  nerves.  Thus 
injuries  of  the  brachial  plexus,  not  severe  enough 
to  cause  actual  paralysis  of  motion,  may  produce 
a  8tat«  of  swelling  and  hyperaemia  in  the  fingers 
— the  condition  called  '  glossy  fingers '  by  Paget. 
Similar  and  more  complicated  changes  have  been 
observed  as  the  consequence  of  gunshot  wounds 
affecting  the  nerves.  These  cases,  and  such  as 
these,  have  raised  the  question  whether  there 
are  '  trophic  nerves,'  that  is,  whether,  in  addition 
to  the  fibres  passing  to  the  muscles  and  to  the 
periphery,  which  are  concerned  in  motion  and 
sensation  respectively,  there  are  others  dis- 
tributed to  the  tissue-elements  themselves,  whose 
function  it  is  to  keep  these  elements  in  a  proper 
state  of  nutrition.  It  is  impossible  to  discuss 
this  theory  here;  but  we  can  only  say  that 
some  of  the  phenomena  which  are  thought  to 
make  necessary  the  theory  of  trophic  nerves 
appear  to  be  explicable  by  assuming  the  presence 
in  the  mixed  nerve-trunks  of  some  fibres  de- 
rived from  the  sympathetic  system.  The  con- 
nection of  the  sympathetic  nerve-fibres  with 
nutrition,  though  chiefly  displayed  through 
variations  in  the  circulation,  is  undoubted.  In 
the  rare  cases  which  have  been  obser\-ed  in 
the  human  subject  of  lesion  of  the  sympathetic 
nerve  in  the  neck,  a  permanent  change  in  the 
nutrition  of  the  affected  part  is  observed  when 
the  well-known  vascular  changes  have  passed 
away  or  become  greatly  modified.  Lastly,  it 
should  be  pointed  out  that  in  certain  diseases  of 
the  spinal  cord,  for  example,  locomotor  ataxia, 
affections  of  the  joints,  resembling  chronic 
rheumatism,  have  been  observed,  which  may  be 
very  plausibly,  though  not  yet  with  certainty, 
ascribed  to  nervous  derangements.  On  the 
strength  of  these  cases  it  has  been  supposed 
that  in  other  forms  of  rheumatic  and  rheuma- 
toid disease,  the  distribution  of  the  morbid 
changes  depends  upon  the  nervous  system ;  but 
this  must  be  regarded  as  quite  theoretical. 
Still  niorq  uncertain  are  the  theories  which  have 
been  framed  to  explain  the  occurrence  of  in- 
ternal diseases,  such  as  inflammation  of  the 
lungs,  &c.,  us  a  consequence  of  nerve-lesions. 

When  we  find  disorders  of  nutrition  neither 
caused  by  changes  in  the  distribution  of  the  blood, 
nor  connected  with  any  nervous  derangements. 


NUTRITION,   DISORDERS  OF. 

tissue-elements  themselves;  and  it  is  probabis 
that  the  number  of  disorders  depending  upon 
such  changes  iu  the  minute  tissue-elements  is 
very  large ;  and  the  field  of  '  elemental  pa- 
thology' may  bo  larger  even  than  that  of  nerve- 
pathology  or  blood-pathology.  Such  an  expla- 
nation is  particularly  reasonable  when  the 
changes  are  symmetrical  on  the  two  sides  of 
the  body,  and  when  they  are  connected  with 
advancing  age ;  as,  for  instance,  fatty  dcsienera- 
tion  of  the  cornea,  turning  grey  of  the  hair,  and 
primary  degeneration  of  the  walls  of  arteries. 
In  these  c:ise8  it  seems  unnecessary  to  suppose 
any  implication  of  the  nervous  system,  and  dis- 
turbances of  the  circulation  plainly  do  not 
account  for  the  facts.  It  can  only  be  supposed 
that  the  tissue-elements,  like  the  organism  it- 
self, have  their  natural  term  of  life,  and  that 
this  term  varies  in  ditferent  individuals,  in  whom, 
therefore,  these  failures  of  nutrition  are  merely 
the  expression  of  the,  more  or  less,  premature 
old  age  of  certain  elements.  These  changes 
may  be,  and  often  are,  the  expression  of  the 
general  condition  of  the  whole  body,  which  is 
more  obvious  in  some  parts  than  others,  simply 
because  the  tissue-elements  in  these  parts  are 
older  or  less  vigorous. 

Trratment. —  Having  spoken  of  the  chief 
causes  of  disorders  of  nutrition,  it  remains  to 
consider  whether  there  is  any  general  treatment 
applicable  to  such  disorders,  independent  of  the 
special  treatment  proper  to  many  of  them  as 
special  diseases. 

With  regard  to  the  general  nutrition  of  the 
body,  we  can  only  refer  to  what  has  been  said 
under  the  head  of  Atbopht,  Genbral,  since 
hypertrophy  is  not  a  condition  which  practi- 
cally requires  treatment,  unless  exceptionally, 
as  hypertrophy  of  a  special  tissue.  With  re- 
gard to  local  disorders  of  nutrition,  the  first 
and  only  generally  applicable  rule  must  be  tore- 
move,  if  possible,  the  local  cause.  If  the  cause  is 
obscure,  or,  when  discovered,  cannot  be  obviated, 
the  treatment  must  be  guided  by  circumstances, 
but  will  usually  be  more  of  a  general  character. 
As  an  example  of  the  removal  of  the  cause  of 
disordered  nutrition,  we  have  instances  in  which 
the  phenomena  of  nerve-lesion  above  referred 
to  have  disappeared  entirely  on  removing  a 
fragment  of  lead  or  other  irritating  substance 
from  the  nerve-trunk.  A  more  familiar  instance 
is  where  the  lower  part  of  the  leg  is  in  a  per- 
manent state  of  malnutrition  from  stagnation 
of  blood  in  varicose  veins ;  oedema,  eczema,  sub- 
cutaneous induration,  and  ulcers  may  result. 
If,  by  suitable  pressure  or  surgical  treatment  of 
the  diseased  veins,  the  circulation  is  rendered 
normal,  all  these  morbid  conditions  will  be 
healed.  On  the  other  hand,  certain  local  dis- 
orders of  nutrition  can  only  be  treated  by  im- 
proving the  nutrition  of  the  whole  body.  Ca- 
chectic children,  for  instance,  may  exhibit  chronic 
conjunctivitis,  bronchial  catarrh,  eczema  of  the 
flexures,  and  the  peculiar  sloughing  sores  of 
the  fingers  which  have  no  distinct  name,  but  are 
well-known  indications  of  malnutrition.  If,  in 
place  of,  or  in  addition  to,  local  treatment,  we 
use  general  treatment,  directed  to  improve  the 
nutrition  of  the  body,  all  these  local  disorden 


the  fundamental  change  must  be  referred  to  the  |  may  entirely  and  perhaps   simultaneously  get 
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well,  as  th«j  depend  only  npoa  the  deficient 
power  of  resistance  possessed  by  the  tissues  in 
general.  J.  F.  Patvb. 

NTOTAIjOPIA.  —  Like  heoieralopia  this 
word  has  been  used  in  two  opposite  an  i  contra- 
dictonr  senses ;  one  signifyin:;  night-sigkt  or 
daij-blindneu ;  the  othor  night-hlindneta  or  day- 
tight.  Aecordinc  to  the  former,  the  etymology 
of  the  word  is  tnt(,  night,  and  £^,  the  eye ;  but 
•ocordin^  to  the  latter,  it  is  vi^,  night,  and 
ixiU^,  blinJ-ejed,  which  in  its  torn  is  derived 
from  AAoii,  blind,  and  £i|>.  The  testimony  of 
Hippocrates  is  cited  in  favour  of  the  former 
meaning;  but  it  should  be  remembered  that  the 
work  in  which  the  term  occors  is  not  genuine. 
And  there  is,  moreover,  some  warrant  for  the 
assumption  that  the  text  may  not  hare  been  cor- 
rectly copied.  Galen,  Aetius,  Paulus  JEginetn, 
Pliny,  and  most  of  the  best  ancient  authors, 
employ  the  word  as  meaning  night-blindness, 
•ad  we  shall  use  it  in  this  sense  here.  Nycta- 
lopia may,  therefore,  bo  defined  as  disorder  of 


OBESITlf. 


1061 


vision  in  which  objects  are  seen  well,  and  with- 
out piiin  or  discomfort^  daring  the  day,  or  by 
strong  ai-titicial  light,  but  become  more  or  less 
invisible  in  a  deep  shade,  or  by  twilight.  It  is 
the  opposite  of  hemeralopia.  See  Ukmbbalopia  ; 
and  Vision,  Disorders  of. 

NYMPHOMANIA,  (fv/i^n.  a  woman,  and 
fuwia,  madness). — A  form  of  mental  derangement 
in  women,  characterised  by  an  insatiable  desire 
for  sexual  intercourse.  See  SszaAi.  Fcmctioxs 
IK  TUB  Fbmalb,  Disorders  of. 

NY8TAOMUS  {yvaTceynot,  from  cwoTaCw, 
I  nod). — An  involuntary  movement  of  the  eye- 
ball, due  to  clonic  spism  of  the  muscles  of  tha 
globe.  It  usually  affects  both  eyes.  The  move* 
ment  is  generally  horizontal,  that  is  from  side  to 
side,  and  is  then  called  oscUlatory ;  but  it  may 
be  rotatory,  that  is,  round  the  optic  axis,  or 
oblique,  when  it  is  said  to  be  mixed.  It  may  b« 
(a)  congenital  or  infantile ;  (/>)  acquired ;  or  (0) 
symptomatic  of  cerebral  or  spinal  disease. 


O 


OBEBIiAND,  the  Bernese. — Grindelwald, 
Onmigel,  Interlakon,  Miirren,  &c.  Cool,  bracing, 
mountain  summer  climate.  See  Cluiatb,  Treat- 
■lent  of  Disease  by. 

OBESITY  {obeau*,  corpulent;  from  oh,  by 
reason  of.  and  edo,  I  eat). — Srxox. :  Corpu- 
lence; Poiysarcia;  Fr.  Obttiti;  Oer.  Fetttucht, 
FettUibigkeit. 

DenNiTicv. — This  term  is  applied  to  a 
general  state  of  disordered  nutrition  of  the  body, 
eharacterised  by  an  excessive  development  of  the 
adipose  tissue,  more  especially  in  those  situa- 
tions where  it  is  normally  most  abundant, 
namely,  the  subcutaneous,  subserous,  and  inter- 
muscular connective  tissue. 

iBnoLooT. — a.  Predisposing  causes. — The 
influence  of  heredity  in  tniDsmitting  the  liability 
to  obesity  is  undoubted,  and  is  a  mutter  of  com- 
mon knowledge.  Sex  and  Age. — That  excessive 
corpulence  is  more  common  among  women  than 
among  men  is  also  well  known,  i^veral  circum- 
stances have  been  suggested  to  account  for  this, 
soeh  s«  the  menstmaTfonctions  of  women,  their 
less  mnsenlar  activity  as  compared  with  men,  and 
their  frequently  diminished  oxidative  power,  due 
to  pover^  of  red  blood-corpuaclos.  Age  appears 
to  nave  considerable  influence  in  d-termining 
this  condition.  Under  a  healthy  rcgimon  chil- 
dren get  fat  from  birth,  notwithstanding  that 
at  the  same  time  the  albuminoid  ingesta  must 
be  Irtn^ely  employed  in  the  constmction  of  the 
rapi<lly  growing  tisHUcs ;  and  hence,  at  this  period 
of  iifo,  the  fnt  and  amyloid  food-stuffs  are  the 
chief  source  of  the  adipose  deposit,  llow  (re- 
qnently  are  seen  children  improperly  fed  on 
excess  of  starchy  matter,  very  fat,  whilst  their 
(enerol  nutrition  is  much  impaired.  A  fat  child 
M  far  from  necessarily  being  a  healthy  one.    At 


puberty  there  is  frequently  a  diminution  ia 
weight,  both  relatively  to  the  height  and  abso- 
lutely; but  the  contrary  to  tliis  sometimes 
accompanies  the  establishment  of  menstruation, 
especially  if  the  subject  be  very  chlorotic — that 
is,  with  an  enfeebled  oxygen-carrying  blood- 
power.  After  the  age  of  forty,  particularly  in 
women  at  the  climacteric,  the  influence  of  age 
markedly  asserts  itself.  Even  the  manifestation 
of  the  hereditary  tendency  may  be  postponed 
until  that  period,  and  for  women  to  become  fat 
at  that  time  is  almost  the  rule.  The  perversion 
of  nutrition  now  under  consideration  is,  in  some 
unknown  way,  curiously  but  distinctly  associated 
with  the  degree  of  development  of  the  sexual 
functions,  and  in  an  inverse  direction.  This  is 
very  noticeable  in  eunuchs  and  animals  whose 
generative  organs  have  been  removed,  and  the 
part  played  by  the  cessation  of  ovulation  has 
been  already  mentioned.  Even  during  preg- 
nancy, when  ovulation  is  suspended,  it  is  no  un- 
common occurrence  for  the  subcutaneous  fat  to 
be  increased  in  amount  i7a<«.— Among  oertaia 
races  obesity  ajipears  to  prevail,  as  for  instance 
the  HottenUjts ;  and  whilst  amongst  some,  such 
as  certain  castes  of  Hindoos,  the  condition  has 
bjen  highly  estimated,  amongst  others,  as  the 
Greeks  and  Romans,  it  was  regarded  as  dir- 
graceful.  Climate. — Although  very  fat  people 
are  met  with  in  all  climates,  there  appears  to  be 
•  special  tendency  to  their  predominance  in  lov- 
lyin^,  damp  countries,  whilst,  with  certain  ex- 
ceptions, they  are  less  often  seen  in  very  hot  and 
in  monntoinoos  districts. 

Karvom*  Influence. — Since  the  nerrous  system 
so  directly  influences  tissue-changes,  it  is  not  to 
be  wondered  at  that  certain  nervoos  states  favour 
obesity ;  it  is  common  ia  idiots. 
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b.  Det«rmininK  osuses.— Hzcess  of  food  \b 
the  firstof  these  to  be  mentioned.  Whilst  nodoubt 
•  large  excess  of  food  maj  lead  to  corpnlencj,  it 
miist  be  confessed  that  it  very  often  does  not  do 
so,  and  extremely  thin  men  are  often  large  eaters. 
And,  on  the  contrary,  many  women  who  become 
excessively  obese  have  poor  appetites.  Nor 
does  it  seem  in  these  difl^rent  classes  of  cases, 
that  the  kind  of  food  makes  much  difference. 
Some  get  fat,  eat  what  they  will ;  others  do  net, 
whatever  the  diet.  Drink.  —  It  is,  however, 
usually  the  case  that  very  fat  people  take  a  large 
amount  of  fluid  food.  How  alcohol  acts  in  the 
production  of  fat  is  not  very  clear.  It  is  asserted 
that  it  does  so  bv  diminishing  oxidation;  but 
this  is  not  the  entire  explanation,  for  the  extent 
of  obesity  is  far  from  being  proportionate  to  the 
amount  tiken,  and  not  unfrequently  an  exces- 
sive ingestion  is  not  associated  with  corpulency. 
There  would  seem  also  to  be  something  due  to 
the  form  in  which  the  alcohol  is  taken.  Exerciar. 
— Deficient  muscular  activity,  by  diminishing  the 
amount  of  oxidation  of  tissue,  favours  obesity ; 
and  since,  as  a  rule,  the  stouter  the  person  the 
less  capable  is  he  of  exercise,  these  two  conditions 
react  one  upon  the  other,  to  the  advantage  of  fat- 
production.  Disease. — Exceptional  cases  of  cor- 
pulence have  followed  recovery  from  fever,  and 
extensive  bleedings,  even  when  there  had  been  no 
predisposition ;  and  a  similar  result  has  been  met 
with  after  prolonged  administration  of  mercurials 
and  arsenic,  which  is  perhaps  to  bo  explained  by 
the  deteriorating  influence  that  these  drugs  are 
said  to  possess  on  the  red-blood  corpuscles. 

Pathologt. — Assuming  that  the  current  views 
on  lipogenesis  or  fat-formation  are  known  to  the 
reader,  it  is  sufficient  here  to  state  that  from 
whatever  source  the  fat  of  the  body  be  derived, 
whether  from  the  fatty,  the  amyloid,  or  albu- 
minoid elements  of  the  food,  or  from  all,  as  is 
most  probable,  the  fact  of  ita  being  stored  up  as 
adipose  tissue  must  be  regarded  chemically  as 
an  expression  of  deficient  oxidation;  a  process 
which,  if  it  had  been  more  complete,  would  have 
resulted  in  the  conversion  of  these  elements  into 
carbonic  acid  and  water,  to  which  the  fat  itself 
is  reduced  when  it  is  subsequently  used  up  in  the 
economy.  It  is  thus  that  the  corpulence  that 
frequently  attends  such  morbid  states  as  anaemia, 
chlorosis,  haemorrhage,  some  pulmonary  and  car- 
diac diseases,  and  alcoholism,  is  to  be  explained  ; 
since  in  all  these  diseases  the  oxygcnising  power 
of  the  blood  is  deficient. 

The  fat  of  the  body  in  an  average  male  adult 
constitutes  about  one-twentieth,  and  in  the  female 
rather  more,  of  the  total  weight.  It  is  not  for 
3i  months  after  the  commencement  of  develop- 
ment, that  the  adipose  tissue  is  sufficiently  dif- 
ferentiateil  to  be  distinguishable ;  it  gradually  in- 
creases in  amount,  being  considerable  at  birth  and 
up  to  puberty,  when  it  often  diminishes  slightly; 
during  maturity  it  increases,  or  the  reverse,  being 
very  variable  in  amount ;  and  during  old  age  it 
decreases.  During  childhood  the  adipose  tissue 
is  more  evenly  distributed  in  the  subcutaneous 
tissue  than  in  later  life,  when  fat  tends  to 
diminish  on  the  surface  in  proportion  as  it  b^ 
comes  deeper-seated. 

In  the  three  situations  in  which  the  fat  is  chiefly 
d«po«it«i— aamely,  th«  nbeutaomos,  subseroiu, 


and  inter-muscular  connective  tissue — there  are 
certain  areas  which  are  preferred  by  it,  as  there 
are  others  which  escape.  Whilst  the  abdomeii, 
buttocks,  and  back  of  the  neck  are  especially  pro  • 
minont,  the  wrists,  ankles,  eyelids,  scrotum  and 
penis  are  free  from  fat.  Beneath  mucous  mem- 
branes it  is  very  unequally  distributed.  Fat  is 
never  seen  beneath  the  peritoneal  coat  of  th« 
stomach  or  intestines,  the  parietal  pericardium, 
or  the  visceral  pleura ;  whilst  the  great  omentum, 
which  usually  weighs  about  ^Ib.,  may  reach  to 
7  lbs.  or  8  lbs.,  or,  it  is  said,  even  30  lbs. ;  and 
under  the  synovial  membranes  fat  may  be  de- 
posited to  such  an  extent  as  to  interfere  with 
the  movement  of  the  joints. 

The  ordinary  state  of  the  organs  found  in  very 
corpulent  people  is,  that  the  lungs  are  small; 
the  heart  and  the  liver  large,  and  infiltrated 
with  fat ;  the  gall-bladder  containing  only  a  little 
pale  bile  or  mucus ;  the  stomach  large  and  mus- 
cular, but  well-developed  ;  the  kidneys  small ; 
as  also  the  spleen  and  Ij^mphatio  glands ;  and 
the  pancreas  Urgely  developed. 

Like  many  other  conditions  of  disease,  it  is 
impossible  to  define  the  exact  line  at  which  a 
morbid  obesity  may  be  said  to  commence.  All 
degrees  of  corpulence,  indicated  by  such  terms  as 
'stout,'  •embonpoint,'  &c.,  occur,  to  which  the 
notion  of  disease  is  wholly  inapplicable.  Nor, 
as  will  be  seen,  can  the  disturbance  of  function 
be  taken  in  all  cases  as  the  measure  of  a  morbid 
state,  since  the  impairment  of  function  is  not 
always  proportionate  to  the  amount  of  iat. 

As  instances  of  extreme  corpulency  the  follow- 
ing may  be  quoted: — 

Daniel  Lambert,  who  at  twenty-three  year* 
old  weighed  32  stone,  but  could  walk  from 
Woolwich  to  London.  His  subsequent  maximum 
weight  reached  to  52  st.  11  lbs. 

Edward  Wright,  44  st. 

Dr.  Wardell  records  the  case  of  a  young 
married  woman,  who,  at  eighteen  was  thin  and 
delicate,  had  no  children,  and  lived  well ;  she 
died  at  the  age  of  forty-one ;  the  thickness  of  the 
subcutaneous  fat  on  the  sternum  was  4  inches, 
and  midway  between  pelvis  and  umbilicus  8 
inches.  The  heart  weighed  36  oz.,  the  liver 
118  oz.,  and  there  were  prolongations  of  fat  from 
the  omentum  1  to  4  inches  long,  as  tliick  as  a 
candle. 

As  illustrations  of  precocious  obesity,  case* 
are  on  record  of  a  girl  weighing  lost,  at  the 
age  of  twelve  years;  andalwy  weighing  8  st.  12  Ibe. 
at  three  years.  Tliis  boy  had  three  teeth  at  birth, 
and  twenty-six  at  thirteen  months  old. 

Thus,  in  extreme  cases,  one-half,  or  four-fifths 
even,  of  the  body-weight  may  be  fat. 

Symptoms. —  The  general  appearance  of  a 
corpulent  person  scarcely  needs  description. 
The  condition  may  be  associated  either  with 
a  hypersemic  or  full-blooded,  or  with  an  anaemic 
state  of  body,  and  it  is  desirable  to  recognise  this 
in  view  of  treatment.  Owing  to  the  fatty  infiltra- 
tion of  tlie  muscular  tissues,  and  the  degeneration 
of  the  fibres,  the  muscular  energy  it  diminished, 
this  being  especially  noticeable  in  regard  to  the 
heart,  the  action  of  which  is  easily  disturbed,  and 
palpitation  is  a  frequent  symptom,  accompanied 
by  dyspnoea,  induced  by  slight  exertion.  The 
affection  of  the  voluntary  muscles  manifests  it* 
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nlf  in  an  indiiiposition  to  active  exercise.  The 
digestire  power  is  often  very  well  maintained,  and 
this  notwithstanding  the  frequent  excess  both  in 
the  quantity  and  in  the  quality  of  food  indulged 
in.  i^eriodicai  impairments  are,  however,  fre- 
quent, and  flatolenoe  and  constipation  are  often 
troublesome.  The  cardiac  sounds  aro  usually 
feeble  and  distant,  though  the  reverse  obtains 
irhen  there  is  a  hjpertrophied  ventricle.  The 
pulse  is  full,  or  small  and  weak,  according  to 
the  plethoric  or  feeble  state  of  the  individual. 
The  mental  activity  is  variable,  and  many  ex- 
ternal causes  tend  to  modify  it ;  but  the  tempera- 
ment is  proverbially  '  easy-going,'  indolent,  and 
lethargic,  especially  after  meals,  although  very 
frequently  interrupted  by  attacks  of  peevishness 
and  irritability,  or  by  unusual  somnvtience  and 
quiet.  Examples,  however,  of  considerable  in- 
tellectual att^iinments  aro  not  unknown  among 
the  corpulent.  The  excretions  are  usually  copious. 
Ptofuse  sweating  is  induced  by  slight  exertion, 
•od  the  secretion  of  the  sebaceous  glands  is  abun- 
dant. The  urine  generally  is  acid,  and  contains 
•o  excess  of  uric  acid.  Partly  from  chafing,  and 
tMurtly  from  the  excessive  cutaneous  secretions, 
intertrigo  and  other  eruptions  are  apt  to  occur 
in  the  folds  of  the  groin,  below  the  mamme, 
and  in  similar  parts.  The  vessels  share  in  the 
general  malnutrition  of  the  tissues,  and  atheroma 
of  the  arteries  is  often  found,  whibt  the  veins 
become  distended  and  raricose,  forming  hsemor- 
rhoids  and  varieocele.  Depending  upon  these 
vascular  changes  are  the  congested  and  bloated 
appearance  of  the  face,  and  tlio  liability  to  head- 
aches, vertigo,  and  giddiness.  The  sexual  appetite 
is  frequently  deficient  in  both  sexes,  and  sterility 
is  common  in  women.  Disturbances  of  sight 
and  hearing  are  frequently  noticed  in  fat  people. 
The  condition  of  obesity,  like  other  general 
perversions  of  nutrition,  such  as  tuberculosis  and 
rickets,  most  distinctly  presents  other  character- 
istics than  the  mere  signs  and  symptoms  above 
enumerated.  There  are  certain  tendencies  ami 
liabilities  which  the  state  engenders;  and 
intercurrent  maladies  come  to  possess  special 
features.  Periodically,  the  fat  man  ails  without 
perhaps  any  obvions  cause,  and  such  ailments 
must  be  regarded  as  the  expression  of  malnutri- 
tion of  the  tissues  produced  by  the  sxcesii  of  fat. 
Among  the  more  prominent  of  these  affections 
is  A  proneness  to  catarrh  of  the  respiratory  and 
•lineataiy  mucous  membranes,  and  periodical 
'eolda'  and  diarrhceas  are  frequent.  Thii*  is  in 
gnat  part  due  to  the  fiwt  that  the  power  of  self- 
]«gaUtion  of  temperature,  which  the  body  pos- 
•MMs,  is  diminished  by  the  thick  layer  of  snb- 
eutaneous  fat,  which  is  a  bad  conductor  of  heat, 
and  interferes  with  oompeoaatory  radiation*  At 
the  Mins  time  the  plethoric  condition,  the  by- 
pansmia,  and  the  enfeebled  circulation  due  to 
the  weak  heart,  all  tend  to  the  same  end,  namely, 
a  liability  to  congestion  of  the  ill-supported  ti*- 
•ues,  such  as  the  mucous  membranes,  with  the 
results  of  such  congestion  in  excessive  secretion 
and  other  derangements  of  function. 

The  obeae  subject  is  quit*  as  liable  to  the 
•rata  diseases  as  is  the  thin  man;  and  theae 
BMladiea  run  in  him  a  singularly  vofkroaiable 
aonrss.  The  diminished  power  of  heat-radia- 
iioB  ingreaina  tha  pyraxia ;  and  th*  waak  bsart 


favours  the  establishment  of  the  adynamic  state. 
Sudi  means  for  lowering  the  temperature  as  cold 
appliciitions  have  but  little  effoct  through  the 
thick  fat ;  and  aconite  is  contra-indicated  by  the 
pulse.  But  since  the  oxidising  process  in  the 
corpulent  is  diminished,  the  temperature  in  the 
febrile  state  is  rarely  very  high,  and  at  the  same 
time  is  but  ill  resisted. 

The  effective  agent  in  lipogenesis,  namely, 
deficient  oxidation  of  the  ingesta,  especially  the 
albuminoids,  also  favours  tlie  formation  of  uric 
acid,  and  hence  the  fat  are  often  gouty.  Saccharine 
urine  (a  condition  which,  whatever  view  betaken 
of  its  pathology,  is  manifestly  a  state  of  defi- 
cient oxidation  of  certain  tissue-elements) — es- 
pecially that  form  which  is  met  with  in  those 
adN'anced  in  life — very  frequently  occurs  in  stout 
people.  In  32  of  HO  cases  of  diabetes  observed 
by  Seegon,  obesity  preceded  the  glycosuria. 

Pboobbss  and  Pboonosis. — The  progress  of 
obesity  is  essentially  chronic,  and  rarely,  if  ever, 
tends  to  otlier  than  increase  of  this  state.  Ex- 
treme fatness  in  the  very  young,  as  said,  usually 
subsides ;  but  the  obesity  of  advanced  life  never 
does,  unless  any  exhaustive  disease  sliould  co- 
exist, such  as  cancer  or  diabetes ;  and  the  ktter 
by  no  means  produces  then  the  emaciation  that 
it  causes  in  young  people.  Obesity  should,  on 
the  whole,  be  regarded  as  a  grave  matter,  since 
very  fat  people  rarely  reach  an  advanced  age ; 
whilst  a  decrease  of  fut  at  middle  age  in  a  person 
hitherto  stout  should  be  regarded  with  suspicion. 

In  obesity  death  by  syncope  noay  result  from 
an  extremely  futty  heart ;  firom  apoplexy,  caused 
by  rupture  of  an  atheromatous  vessel  in  the  brain ; 
or  from  bronchitis,  with  general  cedema  from 
cardiac  dilatation. 

Trkatmknt.  —  Limited  space  prevents  even 
an  enumeration  of  the  nostrums  that  a  fanciful 
empiricism  has  suggested  for  the  prevention  or 
cure  of  obesity. 

Kecognising  that  accumulation  of  fat  is  a  per- 
version of  nutrition,  which,  if  once  established, 
and  witha strong  hereditary  predisposition,  can- 
not be  cured,  it  follows  that  we  should  endeavour 
to  prevent  as  far  as  possible  its  increase,  by 
avoidance  of  those  factors  which  pathology  tells 
ttsare  favourable  to  its  development.  Thecardinal 
rule  in  any  procedure  that  may  be  adopted  is  to 
avoid  heroic  treatment,  for  though  thereby  the 
fat  may  be  diminished,  the  result  may  be  attained 
by  establishing  a  worse  state  of  the  body,  if  not 
oneleadingeven toafataltormination.  Thoguides 
as  to  how  fur  a  given  plan  may  be  proceeded 
with  are,  first  of  ail,  the  age  and  general  con- 
dition of  the  patient,  especially  as  regards  the 
heart's  power ;  and,  secondly,  the  feelings  and 
capability  of  the  patient  as  the  treatment  is  pur- 
sued. Each  case  must  be  treated  according  to  cir- 
cumstances, bearing  in  mind  that  the  object*  to  be 
aimed  at  are  to  diminish  the  source*  of  the  fat, 
and  to  increase  the  oxygen-carrying  power  of  the 
blood  and  oxidising  power  of  the  tissues. 

The  diet  must  be  regulatad  in  quantity  and 
quality.  Sine*  a  healthy  di*t  should  consist  o^ 
certain  propottion*  of  nitrogwious,  amyloid,  and 
fistty  pnneiplea,  and  since  from  all  these  three 
subetanc**  ut  ma^  b«  formed  in  the  body,  the 

Jaeatioa  arise*  which  can  be  most  advantageously 
imiBi*h<d.      Ezperieoo*  support*  our  patho- 
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logical  knowledge  in  adrocating  a  withdrawal  as 
tK  tm  possible  of  fatty  and  starchy  food,  whilst 
•t  the  sumo  time  a  moderate  increase  in  albu- 
minoid matter  is  permitted ;  for  with  a  fair 
quantity  of  the  other  food-stuffs,  proteids  increase 
tissue -change.  It  is  on  this  principle  that  systems 
of  dietary  for  the  corpulent  are  founded,  the  b«»8t 
known  of  which  bears  the  name  of  Banting,  who 
for  a  year  (1863)  successfully  followe<l  out  a  plan 
laid  down  for  him  by  Dr.  Ilarvey,  with  the  result 
of  losing  44  lbs.  in  weight,  and  without  the  re- 
currence of  corpulence  when  ordinary  diet  was 
resumed.  There  are  many  other  cases  recorded. 
Dr.  Cheyne,  who  weighed  32  stone,  reduced 
himself  a  third  in  weight,  and  lired  afterwards  in 
good  health  to  the  age  of  seventy-two  (Dr.  Wadd 
on  Coriwience,  1822).  Lean  meats,  sweetbreads, 
fish,  except  rich  kinds,  such  as  salmon  and  eels, 
clear  soups,  poultry,  game,  eggs,  cheese,  green 
regetables,  toast,  gluten  bread,  fresh  fruit,  and 
pickles  are  allowable  articles  of  diet.  An  average 
diet  for  an  adult  would  be  12  oz.  lean  meat,  6 
oz.  rusks  or  gluten  bread,  4  oz.  green  vegetables, 
1  oz.  butter,  and  tea  ^-pint.  Much  difference  of 
opinion  exists  as  to  how  far  water  should  or 
should  not  be  freely  allowed.  Alcohol  generally 
should  be  avoided,  but  especially  spirits  and  beer, 
which  must  be  absolutely  forbidden,  except  on 
emergency;  cider  or  the  light  dry  wines,  both 
white  and  red,  diluted  with  water,  are  less 
objectionable.  Tea  and  coffee  are  supposed  to 
interfere  with  tissue-change,  and  therefore  should 
be  taken  sparingly ;  and  milk,  from  the  quan- 
tity of  fat  it  contains,  is  to  soma  extent  inadmis- 
sible. 

Exercise,  within  the  limits  of  the  patient's 
powers,  such  ns  riding,  walking,  rowing,  and 
gymnastics,  is  of  great  benefit,  by  directly  induc- 
ing an  increased  oxidation  of  tissue,  and  improv- 
ing the  quality  of  the  blood,  and  therefore  its 
oxygen-carrying  power.  Cold-bathing,  if  well 
borne,  is  of  advantage  on  similar  grounds,  but 
extreme  sweating  is  unadvisable,  and  may  be 
dangerous.  Breathing  compressed  air,  with  the 
object  of  increasing  the  tissuo-oxidation,  has  been 
recommended. 

It  is  in  carrying  out  a  system  rather  than 
in  devising  one  that  the  difficulty  occurs.  The 
regularity  and  restraint  prove  irksome  to  the 
patient,  and  are  frequently  broken.  Hence  it  is 
that  the  regimen  and  spare  diet  of  the  various 
spas,  such  as  Carlsbad,  Marienbad,  Kissengen, 
and  Ems  have  great  advontages,  since  at  such 
places,  and  in  such  surroundings,  the  patient 
more  readily  and  willingly  pursues  a  given  plan. 
In  the  treatment  of  intercurrent  diseases  it  is 
essential  to  remember  the  enfeebled  resisting 
power  of  the  patient,  and  the  necessity  for  stimu- 
lants. 

Among  the  many  drugs  that  have  been  used, 
may  be  mentioned  alkalies,  iron,  and  iodine. 
Soap  was  formerly  much  employed,  as  much 
as  three  ounces  being  given  daily  with  milk  and 
lime  water ;  and  some  of  the  good  effects  of  the 
various  '  waters '  are  ascribed  to  their  alkaline 
properties,  especially  the  alkaline  aperients  of 
the  above-mentioned  spas.  Iron  is  an  essential 
in  those  forms  of  corpulence  associated  with 
anaemia,  and  most  satisfactory  results  follow  its 
admiaistration,  as  the  health  improves  and  the 
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fat  diminishes.  Young  chlorotic  subjects  benefit 
by  this  treatment,  which  may  be  advantageously 
carried  out  at  some  chalybeate  spring,  such  as 
Tunbridge  Wells,  Harrogate,  or  Spa.  The  iodides, 
such  as  those  of  potash  and  iron,  given  in  lam 
doses,  undoubtedly  effect  a  reduction  in  the 
amount  of  fat,  but  not  always  with  a  correspond- 
ing improvement  in  health.  So  long  as  this  doss 
not  suffer  and  the  patient  improves,  the  drug  may 
bo  persevered  in,  but  it  is  frequently  very  badly 
borne  when  taken  in  quantity.  The  preparations 
of  Jncus  vesiculosus,  the  basis  of  certain  quack 
remedies,  appear  to  depend  for  their  value  oo 
the  iodine  contained  in  them. 

W.  H.  Allchiit. 
OBSOLESCENT,  (obadesco,  I  grow  out  of 
use). — A  term  applied  to  miliary  tubercle,  when 
instead  of  undergoing  destructive  changos,  it 
becomes  dried  up,  shrunken,  and  hard,  and  thus 
remains  inert.     ISee  Tubsbcle. 

GBSTBXJCTION',   and   OOOLUSION.— 

Obstruction  and  occlusion  of  the  different  tubes 
and  orifices  of  the  body  are  mainly  effected  in 
three  different  yf&ja : — first,  by  blocking  of  a 
tube  by  its  contents ;  secondly,  by  alteration  in 
its  walls ;  thirdly,  by  pressure  from  without. 

1.  Blocking. — The  first  mode  of  obstruction 
is  met  with  in  most  of  the  tubes  of  the  body,  and 
may  be  produced  in  various  ways.  The  occlu- 
ding mass  may  be  composed  of  the  normal  con- 
tents of  the  tube;  of  these  contents  variously 
altered  ;  or,  lastly,  it  may  be  some  foreign  sub- 
stance introduced  from  without  Examples  of 
the  first  of  these  modes  occur  in  the  intestine,  in 
cases  of  impacted  faeces  or  intestinal  concretions ; 
in  the  biliary  and  urinary  passages  from  calculi ; 
in  the  ducts  of  glands  from  the  products  of 
catarrh  or  inspissated  mucus ;  and  in  the  blood- 
vessels from  deposits  of  fibrin.  Obstruction  by 
foreign  bodies  may  of  course  occur  iu  all  tub«» 
in  direct  communication  with  the  external  sur- 
face, but  even  internal  tubes  are  sometimes  ob- 
structed in  this  manner.  As  examples  of  this 
may  be  cited  the  occasional  obstruction  of  the 
bile-ducts  by  hydatid  cysts,  or  by  the  ascaris 
lumbricoides  ;  of  the  pulmonary  artery  by  hyda- 
tids ;  of  capillaries  by  masses  of  bacteria ;  and 
of  the  pulmonary  capillaries  by  air  sucked  in  by 
a  wounded  vein. 

2.  Parietal  Changes. — Obstruction  of  tubes 
from  alteration  in  their  walls  is  the  most  com> 
mon  cause  of  the  various  forms  of  permanent 
stricture,  and  may  arise  from  many  different  con- 
ditions. First,  in  those  tubes  whoso  walls  are 
muscular,  it  may  be  the  result  of  spasm.  This 
form  of  obstruction  is  usually  only  of  temporary 
duration,  and  is  probably  not  of  very  frequent 
occurrence.  It  is  supposed  to  take  place  in  the 
urethra  and  the  bile-duct,  but  the  most  impor- 
tant instances  of  it  are  met  with  in  the  respira- 
tory and  vascular  systems.  In  the  former  wo 
have  examplesin  spasmodicclosureof  the  glottis, 
and  also  in  the  narrowing  of  the  bronchial  tubes 
in  spasmodic  asthma;  in  the  latter  in  the  ob- 
struction by  spasm  of  the  small  arteries  of  the 
base  of  the  brain,  to  which  the  initial  phenomena 
of  the  epileptic  seizure  are  ascribed.  To  a  similar 
spasmodic  occlusion  of  the  arterioles  of  the 
lungs  Dr.  Geoige  Johnson  ascribes  many  of  ths 
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phenomena  of  cholera.    To  a  more  prolonged 
spasm  of  the  blood-veaseU  the  gangrene  produced 
hj  ergot  has  been  attributed. 

Obfltmction  from  more  permanent  alterations 
in  the  walls  of  the  tubes  maj  be  produced,  first, 
bj  acute  inflammatory  swelling  and  cedema, 
and  by  the  formation  of  false  membranes ;  and 
Mcondlr,  by  chronic  inflammatory  thickenings 
•nd  cicatricial  contractions.  These  form  the 
non-nialignaut  permanent  strictures,  as  of  the 
urethra,  oesophagus,  pylorus,  and  intestines. 
Thirdly,  the  growth  of  some  malignant  or  other 
tumour  in  the  walls  of  tubes  may  lead  to  the 
same  result.  This  form  of  stricture  is  especially 
common  in  the  digestive  canal,  from  the  pharynx 
downwards. 

3.  External  Pressure. — Lastly,  obstruction 
and  occlusion  are  often  the  result  of  pressure  from 
without.  This  pressure  miy  be  exercised  by  a 
tumour  of  some  kind,  or  by  enbirgement  of  an 
organ,  as,  fur  example,  the  obstruction  of  the 
trachea  produced  by  an  enlarged  thyroid  body. 
Or  the  pressure  from  without  may  be  produced 
by  the  effects  of  inflammatory  processes  occur- 
ring in  the  surroun  ling  parts.  We  have  ex- 
amples of  this  in  occlusion  of  the  intestine  by 
fibrous  bands,  and  in  obstruction  of  the  tubuli 
vriniferi  of  the  kidney  by  the  cirrhotic  process. 
Other  eiamples  of  pressure  from  without,  causing 
obstruction,  occur  in  displacements  of  the  intes- 
tine iu  hernia,  with  which  may  be  classed  the 
various  forms  of  voUulus. 

Effbcts. — The  eflr«>cts  of  obstruction  and  oc- 
clusion differ,  of  course,  acconling  to  the  tube  or 
orifice  affi-ctod.  They  are  in  part  due  to  the  arrest 
of  function  of  the  tube,  and  in  part  are  purely 
mechaniciil.  The  most  general  mechanical  effect 
is  dilatation  of  the  tube  behind  the  seat  of  the 
obstmction,  owing  to  the  accumulation  of  i^^ 
contents  (see  Duatation),  and  arrest  of  func- 
tion beyond  it.  When  these  contents  are  them- 
aelres  irritating,  or  when  the  disturbing  cause 
also  constricts  the  blood-vessels,  ulceration,  or 
gangrene  and  |>erforation,  are  liable  to  occur. 
The  other  effects  are  mainly  due  to  the  backward 
pressure  of  the  accumulation.  In  cases  where 
the  tube  is  the  duct  of  a  gland,  the  ultimate  effect 
is  to  arn>8t  the  secreting  function,  and  cause 
atrophy  of  the  trland.  This  is  attended  by  cessa- 
tion of  any  furtiicr  accumulation  ;  and  sometimes 
complete  absorption  of  the  previous  accumulation 
take*  pUce,  ana  the  dilated  duct  shrinks  and  be- 
•OOM  eonpleiely  atrophied.  Examples  of  this 
Mrie*  of  etianges  occur  not  infrequently  in  the 
oreter  and  kidney.  W.  Catlbt. 

OCCUPATIOir,  JBtiologr  ot.—See  D»- 
KASK,  Chuscb  of;  and  Pcbuc  Health. 

(BDEMA.  (ol8im,  I  swell).— Sykon.  :  Fr. 
(Edimt;  Oer.  (Edem, — A  dropsical  effusion  in 
the  cellular  tissue,  whether  subcutaneous,  sab- 
mncons,  subserous,  or  in  the  interstices  of  ofsans. 
8e4  Dbopst. 

0B8OFHAOU8,  Diaeaaes  of— Stnon.  :  Fr. 
Maladies  iOCtophnge;  Ger.  Krankkeiten  der 
Bptiatrokrt. — The  diseases  of  the  ceeophagus  may 
be  considcrwl  in  the  following  order : — 

1.  CBsopbagitis. — Inflammation  of  the  amo- 
phaguB. 

^nouxiT.— lafluuaatioa  of  the  cMophagua, 
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arising  in  its  structures  and  confined  to  it,  is  an 
affection  of  rare  occurrence ;  or  it  may  be  that 
it  ofl'ers  so  few  marked  symptoms  that  but  small 
attention  is  paid  to  it,  and  it  never  comes  before 
the  physician.  But  by  no  mejins  uncommon  is 
the  extension  of  inflammation  to  the  oesophagus 
from  neighbouring  structures.  Thus,  a  catarrhal 
inflammation  of  the  throat  and  fauces  may  pass 
down  the  oesophagus.  In  children  thrush  has 
been  seen  to  extend  into  the  gullet,  setting  up  a 
certain  amount  of  infl.tmmation ;  and  the  same 
holds  good  with  regard  to  diphtheria  and  croup. 
Where  organic  disease  of  this  organ  exists,  a 
certain  amount  of  inflammation  is  liable  to  be 
set  up.  But  by  fir  the  most  common  causes  of 
acute  oesophagitis  are  the  ingestion  of  irritating 
or  corrosive  sul>stance8,  such  as  boiling  water, 
alkalies,  or  acids ;  and  mechanical  injury  from 
the  introduction  of  foreign  bodies. 

Stmptoms. — Somewhere  in  the  line  of  the 
oesophagus  pain,  varying  in  intensity,  of  a  burn- 
ing or  lancinating  character,  is  complaine<l  of, 
at  times  so  severe  as  to  induce  vomiting.  This 
pain  is  rendered  intensely  acute  by  all  attempts 
at  swallowing.  Even  the  passage  of  the  saliva  is 
sufficient  to  set  it  up,  and  hence  it  is  that  this  fluid 
is  seen  dribbling  from  the  mouth  of  the  child  who 
is  the  subject  of  this  disorder.  Thirst  is  a  usual 
accompaniment  of  oesophngitis ;  but  rather  than 
endure  the  agony  of  swallowing  fluids,  the  indi- 
vidual will  put  from  him  all  fluids,  however 
bland.  If  the  attendant  insist  upon  an  effort 
being  made  to  swallow  some  sustenance,  most 
usually  this  is  speedily  rejected,  accompanied 
with  much  viscid  mucus,  flakes  of  lymph,  mem- 
branous shreds,  and  sometimes  blood  or  pus.  The 
amount  of  fever  and  constitutional  disturbance  is 
in  proportion  to  the  intensity  of  the  inflammation. 

Pbot.nosis. —  If  simple,  acute  oesophagitis 
usually  terminates  in  resolution,  and  somewhat 
speedily.  If  it  be  due  to  the  pass.ige  of  acrid 
or  hot  bubstiinces,  ulceration  of  the  oesophagus 
may  result ;  or  simply  a  permanent  thickening 
of  the  coats  of  the  tube,  whereby  its  calibre  is 
retlucetl,  and  stricture  is  the  result. 

Treatment. — It  is  best  to  abstain  from  all 
attempts  to  give  nourishment  in  the  ordinary 
way,  and  to  rely  entirely  upon  nutriti;-^  encmata 
till  the  acuteness  of  the  affection  has  passed.  Ice 
may,  however,  l»e  given  to  the  patient  to  suck,  if 
it  prove  agreeable  to  him.  For  the  relief  of  the 
pam  warm  poultices  may  be  applie<l  externally, 
or  opiate  fomentations.  Opium  may  be  admini»- 
tere<l  either  by  enema,  or  subcutjineously.  The 
btate  of  the  bowels  must  be  attended  to. 

2.  Ulcoration.— iEnoLooT.— This  affection, 
as  we  have  already  seen,  may  arise  as  the  result 
of  the  passage  of  irritating  fluids  through  the 
oesophagus.  More  commonly  it  is  brought  about 
by  the  swallowing  of  certain  pointed  or  angular 
bodies  which  stick  in  the  gullet,  and  cannot  be 
dislodged,  or  before  their  removal  have  eroded 
the  mucous  membrane  and  produced  ulceration. 
Simple  ulcer  and  perforating  ulcer  of  the  oeso- 
phagus have  also  been  described;  they  are  similar 
to  those  which  are  observed  in  the  stomach,  but 
are  of  rare  occurrence. 

SriiFTOics. — These  are  similar  to  the  phroo- 
inena  deaeribed  under  oesophagitis,  only  the  jiain 
is  more  localised,  and  is  more  generally  rvferred 
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to  •  circumscribed  spot  between  the  scapulee  ia 
the  back,  at  the  tup  of  the  sternum,  or  iu  the 
pracorJia.  The  sumo  difficulty  in  swallowing 
u  experienced,  and,  on  account  of  tlie  slowness 
of  the  ulconit^l  surface  to  heal,  is  much  mure 
protracted,  so  that  the  patient  emaciates  rapidly, 
and  death  from  storratiun  has  eren  been  known 
to  occur.  In  the  perforating  variety  a  commu- 
nication may  be  estiiblished  between  the  obso- 
{)hagU8  and  one  of  the  bronchi — more  likely  the 
eft,  the  pleura,  or  the  pericardium.  Ausculta- 
tion may  reveal  a  change  of  tune  in  the  sound 
of  the  swallow,  it  being  more  de:id  in  quality  than 
in  health.  The  bolus  swallowed  seems  also  as 
if  it  were  diminished  in  bulk,  but  much  elongated, 
■0  that  it  takes  longer  to  pass  the  ulcerated  spot 
than  it  does  at  any  other  portion  of  the  tube. 

Pboqxosis. — This  must  bo  fuunde^l  on  the 
nature  of  the  ulcer,  but  it  is  always  serious. 

Trbatmext. — Not  much  reliance  is  to  be  placed 
upon  medicinal  treatment.  The  patient's  strength 
must  be  sustained  by  the  liberal  use  of  generous 
diet  if  he  can  swallow,  or  by  nutrient  enemata. 
It  may  be  possible  to  pass  into  the  stomach  a 
small-sized  cesophageal  tube(catheterNo.  ld)and, 
by  attaching  it  to  the  stomach-pump,  thereby 
introduce  plenty  of  nourishment.  Stimulants 
will  also  most  likely  be  called  for.  Ice  may  be 
freely  allowed.  Local  application  of  nitrate  of 
silver,  tannic  acid,  borax,  and  other  agents,  by 
means  of  bougies,  has  been  advised. 

3.  Dilatation. — Dilatation  may  affect  the 
oesophagus  in  its  entire  length,  but  more  com- 
monly involves  merely  a  portion  of  the  tube,  as  is 
frequently  observed  in  coses  of  stricture  of  the 
cesophagus.  In  addition  to  this,  sacs  are  mot 
with  in  the  walls  of  the  canal,  which  commu- 
nicate with  it.  These  diverticuli  are  usually 
formed  by  the  distension  of  all  the  coats  of 
the  oesophagus,  but  sometimes  by  the  mucous 
membrane  alone  becoming  dilat^,  and  pushed 
between  the  other  coats.  The  causes  which  give 
rise  to  this  condition,  in  addition  to  stricture,  are 
the  lodgment  of  some  foreign  body  in  the  walls 
of  the  oesophagus  (this  is  one  of  the  most  fre- 
quent origins  of  the  diverticula),  and  paralysis 
of  the  walls  induced  by  chronic  catarrh. 

SrupTOMS. — These  are  not  marked.  If  the  dila- 
tation be  idiopathic,  and  involve  the  whole  length 
of  the  tube,  nothing  very  abnormal  will  be  present 
to  lead  to  the  discovery  of  this  condition.  If  it  be 
secondary,  dependent  upon  stricture,  then  iu  ad- 
dition to  the  symptoms  described  under  that  head, 
it  will  be  observed  that  the  food,  after  it  has  been 
swallowed,  is  much  longer  retained  than  formerly. 
There  is  also  experienced  a  sensation  of  fulness, 
which  may  sometimes  be  perceptible  to  vision, 
at  the  point  above  the  stricture,  and  this  is  ac- 
companied by  a  desire  to  relieve  the  sensation 
by  vomiting,  which  sooner  or  later  occurs,  spon- 
taneously ur  induced  by  the  patient  himself,  and 
affords  great  and  immediate  comfort.  In  the 
aise  of  diverticula,  when  of  some  size,  the  symp- 
toms are  very  similar  to  those  above  described. 
In  addition,  it  may  be  noticed  that  a  very  bad 
odour  is  given  off  from  the  mouth  of  the  patient, 
due  to  tha  retention  and  decomposition  of  the  food 
in  these  pouches.  According  to  their  site,  tumours, 
varying  in  size  as  the  individual  has  more  or  loss 
lately  been  partaking  of  food,  m.ay  be  observed. 
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These  may  sometimes  interfere  with  respiration 
ur  circulation.  Auscultation  in  Uie  case  uf  siin^Uo 
dilatation  indicates  that  no  obstruction  to  the 
passage  of  the  bolus  exists,  and  there  is  no  pru- 
iungation  of  the  time  it  takes  to  pass  into  ths 
stomach.  But  an  alteration  in  the  vigour  of  the 
peristaltic  action  is  observed.  There  is  a  defi- 
ciency or  entire  loss  of  the  contraction  of  the 
muscles,  and  the  gradual  transmission  of  the 
bulus  onwards  is  no  longer  heard,  but  it  appears 
to  run  or  drop  at  once  into  the  stomach.  It  is 
generally  believed  that  men  are  more  subject  U. 
this  affection  than  women ;  and  it  is  met  with  in 
the  decline  of  life. 

TsEATitUNT. —  Treatment  is  of  no  avail  for 
dilatation  of  the  oesophagus,  except  so  for  as 
to  remove  the  cause,  if  possible,  and  to  treat 
symptoms. 

4.  Strioture. — This  affection  may  be  the  n^ 
suit  of  either  of  the  two  first-named  disorders  ; 
or  of  a  changed  condition  of  the  walls  of  the  oeso- 
phagus, brought  about  by  the  existence  of  some 
new  growth,  such  as  that  resulting  from  cancer  or 
syphi  lis.  Further,  contraction  of  the  oesophagus 
may  be  due  to  the  presence  of  a  tumour  or  other 
groikth  pressing  upon,  and  so  narrowing  its 
calibre.  Or,  finally,  it  may  be  simply  functional 
in  ita  nature,  giving  rise  to  temporary  obstruc- 
tion, known  as  spatm  {cuophagiemus)  and  funo- 
tional  paralyHa  of  the  oesophagus. 

Symptoms. — Organic  stricture  of  the  oesopha- 
gus may  have  existed  for  some  time  before  the 
patient  or  bis  medical  attendant  realises  the  gra- 
vity of  the  complaint,  because  the  symptoms  de- 
velop themselves  only  very  gradually.  The  most 
noticeable  of  all  is  the  difficulty  in  swallowing. 
At  first  this  may  be  merely  occasional,  and 
only  perceived  when  a  tolerably  large  bolus  is 
attempted  to  be  passed  down  the  gullet ;  bat 
gradually  the  difficiUty  increases,  and  it  is  now 
not  only  confined  to  the  attempt  to  swallow 
solids,  however  finely  masticated,  but  semi-solida 
give  rise  to  the  same  sensation  as  if  the  food 
never  passed  a  certain  point,  this  point  being 
usually  referred  to  the  manubrium  sterni,  at 
the  upper  or  lower  portion,  wherever  the  stric- 
ture is  situated.  If  the  patient,  by  dint  of  great 
resolution  and  perseverance,  overcome  the  diffi- 
culty to  such  an  extent  as  to  swallow  some 
food,  the  first  morsel  passed  being  always  the 
greatest  trial,  it  may  be  retained  for  a  time,  but 
is  ultimately  rejected.  This  desire  to  get  rid 
of  the  food  swallowed  increases  to  such  an  extent, 
that  all  aliment  is  regurgitated,  rather  than 
vomited.  The  rejected  matter  consists  of  the 
food,  but  little  altered,  largely  mixed  with  mu- 
cus, or  sometimes  with  a  little  blood  and  pus. 
The  reaction  is  always  alkaline.  Finally  the  dys- 
phagia becomes  so  marked  that  even  the  attempt 
to  swallow  liquids  is  given  up  as  hopeless.  Co- 
incident with  the  advance  of  this  dysphagia  docs 
the  emaciation  progress;  the  abdomen  falls  in  ; 
and  the  patient  dies  from  starvation.  The  passage 
of  a  bougie  will  definitely  settle  any  doubt  as 
to  the  existence  of  an  organic  stricture,  besides 
affording  information  as  to  its  site,  extent,  and 
form  ;  but  the  op<>ration  must  not  be  performed 
without  duo  couKideration,  as  it  has  happened 
that  an  unrecognised  aneurism  has  been  opened 
by  this  instrument.  Auscultation  will  also  aid  iu 
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th«  dini^osis.  It  will  roreal  the  8aine  slowing 
of  the  passage  of  the  bolus  already  referred  to, 
and  the  same  elongation  of  it.  In  adJitton,  if  the 
stricture  be  Tery  narrow,  then  the  food  will  be 
heard  to  pass  through  it  with  difficulty  nnd  with 
a  ereaking  sound ;  while  if  it  be  narrower  still, 
particularly  if  the  food  be  fluid  in  lia  consistence, 
'  it  eddies  as  it  were  in  a  funnel,  with  a  prolonged 
resonant  gnrgle,'  as  described  by  AUbutt. 

Spasmodic  stricture  of  the  oesophagus  diiTers 
from  the  organic  form  in  the  suddenness  with 
which  the  dysphagia  comes  on  ;  its  paroxysmal 
nature ;  its  iK)t  unfrequentl^  being  but  one  of  the 
many  symptoms  of  hysteria ;  its  occurrence  in 
young  ansemic  females,  or  liypochondriacnl  men : 
and  though  dyspepsia  may  bo  complained  of,  and 
eren  prove  an  exciting  cause,  still  emaciation 
does  not  exist.  The  point  where  the  impediment 
to  the  passage  of  the  food  is  experienced  is 
usually  at  the  npper  part  c^  the  oesophagus  or 
pharynx.  Occasionally  pain  is  complained  of 
on  attempting  to  swallow,  and  food  taken  is 
sometimes  ejected.  But  the  spasm  soon  yields, 
and  food  finds  its  way  into  the  stomach.  The 
difficulty  in  swallowing  is  much  increased  by 
the  attempt  being  witnessed  by  sympathising 
friends,  and  a  stern  command  to  cease  from  such 
frivolous  efforts  often  succeeds*  to  a  surprising 
degree,  in  overcoming  the  dysphagia.  On  in- 
trodncing  a  bougie,  it  will  of  course  be  stopped 
if  the  spasm  exists  at  the  moment ;  but  gentle, 
careful,  continuous  pressure  will  ultimately 
cause  the  spasm  to  give  way,  and  thus  its  true 
nature  will  be  revealed. 

Pbooxosis. — The  prognosis  in  cases  of  real 
organic  stricture  cannot  be  otherwise  than  always 
erare.  If  it  be  due  to  cancerous  growth,  then 
it  must  necessarily  be  most  unfavourable.  Spas- 
modic stricture  is  very  hopeful. 

Tbuthkxt. — The  treatment  appertains  more 
to  the  domain  of  surgery  than  of  medicine.  In 
the  case  of  organic  stricture,  the  frequent  passage 
of  bougies  of  varying  size  often  proves  valuable, 
except  in  the  case  of  cancer,  when  it  should 
never  be  attempted.  Diet  must  be  attended  to, 
the  state  of  the  stomach  looked  to,  and  dys- 
peptic indications  combated.  If  food  cannot  be 
■wallowed  a  small  catheter  may  be  introduced 
through  this  stricture,  and  the  patient  fed  by 
the  stomach-pump;  or  nutrient  enemata  may 
be  administered,  ror  the  spasmodic  variety,  the 
general  system  must  be  braced,  tonics  prescribed, 
and  the  usual  anti-hy«terical  remedies  ordered. 

5.  Morbid  Oroirtbs. — By  far  the  most  com- 
mon form  of  growth  in  the  ossopbagus  is  cancer. 
Occasionally  fibroid  tnmonrs  are  teen,  either 
as  such,  or  as  polypi,  situated  about  the  level  of 
the  cricoid  cartilage.  When  carcinomatous,  the 
growth  may  be  any' of  the  usual  varieties  of 
cancer;  and  it  will  frequently  be  found  to  affect 
the  upper  third,  more  commonly  the  lower  third, 
and  very  rarely  the  middle  of  the  gullet.  It  com- 
meneei  in  the  submucous  tissue,  spefnlily  involv- 
ing the  other  coats  of  the  tnbe.  From  this  it 
may  extend  to  other  organs,  and  perforation  of  the 
trachea,  bronchi,  aoita,  or  pericardium  may  toko 
place. 

SricrroMS. — Confining  the  attention  to  cancer 
of  the  osaophagus,  tliiM  disease  may  well  l>e  sus- 
pected if,  in  an  individual  above  middle  age, 
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gradually  increasing  dysph.ngia  be  complained 
of;  if  symptoms  of  stricture  be  pronoum-ed  ;  if 
pain  be  experienced,  especially  of  a  liincinating 
diameter,  about  the  spine  and  shoulder-blades; 
if  nausea  and  retching  be  obsorve<l,  together 
with  irritating  cough,  and  occasionail  hiccough  ; 
if  tiie  patient  contioue  to  emaciate,  and  present 
the  dirty  greenish-yellow  complexion  common 
in  cancerous  oichexia,  together  with  enlargement 
of  lymphatic  glunds :  and  most  certainly  sluill 
wo  be  confirmed  in  our  diagnosis  if,  on  exjimina- 
tion  of  the  vomited  matters,  cancer-oclla  be  seen. 

Prognosis. — The  prognosis  is  of  the  worat 
description.  The  pitient  gnidually  becomes  ex- 
hausted, and  dies  of  inanition. 

Trkatmkst. — Treatment  can  be  merely  pal- 
liative. It  consists  in  relieving  the  pain  by  nar- 
cotics; and  endeavouring  to  sustain  the  patient's 
strength  as  long  as  possible. 

Clacd  Mdirubad. 

(BSTBTTS  (olffrpos,  a  gadfly).— Srxojr. :  Fr. 
Oettre ;  Ger.  Bremse. — A  genus  of  dipterous  in- 
sects, called  gadflies,  the  larrae  of  which,  vulgarly 
known  as  maggots  or  bots,  live  parasitically  in 
man  and  animals.  The  orditiary  human  bot, 
(Ksiru$)iominis,  is  of  rare  occurrence  in  Kngland, 
but  is  not  unfrequently  met  with  in  warm  coun- 
tries, especially  in  South  America.  The  larva  of 
the  gadfly  of  thoox,(E!f^rtu  hovis,  also  occasionally 
attacks  man.  Dr,  J.  M.  Duncan  has  recorded 
an  interesting  case  of  the  latter  kind  {^Edinburgh 
Mont  hit/  Journal,  1854),  and  Bracey  Clark  long 
previously  noticed  a  similar  instince.  Cases  of 
Qi*tru$  hominis  were  either  described  or  noticed 
by  many  earlier  observers,  amongst  whom  were 
Linnffius,  Gmelin,  Sudolphi,  Olivier,  Gill,  How- 
ship,  and  Treherne.  The  writer  is  in  possession 
of  full  particulars  of  a  case  forwardeid  to  him, 
with  the  parasite,  by  Mr.  Higginson  of  Liver- 
pool. It  occurred  in  a  boil  at  the  Irnck  of  the 
thigh.  A  third  species  of  human  bot,  (Estrut 
guildingii,  from  Trinidad,  is  described  by  Guild- 
ing ;  besides  which,  nearly  a  score  of  other 
similar  cases  have  been  placed  on  record  by 
various  authors  who  were  not  able  to  identify 
the  species. 

True  maggots  and  other  bot-like  larv»  are 
continually  encountered  in  medical  practice.  Aa 
a  rule,  their  idcntifiuition  as  species  can  only  b« 
determined  by  skilled  entomologists.  Some  lortj 
Years  ago  Mr.  Hope  referred  the  forms  then 
known  to  upwards  of  twenty  separate  genera 
of  insects  (London  Medical  Gasette,  1837-38), 
Amongst  cases  of  insect  larvte  possessing  more 
than  ordinary  interest  we  maj  particularise  tha 
following:—!.  Several  cases  in  which  the  larra 
of  the  coleopterous  insect  Blaps  (//.  vmrtitaga) 

Kssed  from  tlie  stomach  and  intestines.  In 
ckell'a  celebrated  case  1,206  larvse  were  found, 
besides  several  of  the  full-grown  insects,  which 
are  popularly  known  aa  the  churchyard  beetle. 
The  writer  recorded  a  easa  (Urithk  Med.  Jour., 
1877),  from  the  practice  of  Dr.  Home,  of  Bam- 
sley,  whei«  a  living  larra  was  passed  by  aa 
infant.  2.  Numerous  ca»e«  of  the  larv«  ot  An- 
thomyia  eanalieularu.  Several  of  theae  have 
occurred  in  the  writer's  practice.  S.  In  Hope's 
list  {loc.  cil.)  nine  casc^  of  mealworm  are  given 
{Tenebrio  molUorX      ^  the  occurrence  in  the 
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human  body  of  the  mag^ta  of  rarioas  species 
af  fly  has  frequently  been  noticed  (Musca  dome$' 
tiea,  M.  camaria,  M.  tarcopkaga,  M.  vomitoria, 
&c.).  5.  In  sereral  instances,  the  so-ciUed  r.it- 
tailed  larvae  {Hrlophilua)  hiire  been  passed  per 
antim.  One  such  case  was  brought  under  the 
notice  of  the  writer  by  Mr.  Noot ;  and  a  more 
recent  instance  has  occurred  in  the  practice  of 
Dr.  W.  H.  S.  Westropp,  at  Lisdoonvama,  Ire- 
land. The  writer  identified  the  parasite  in  both 
eases.  6.  Tlie  late  Dr.  Livingstone,  when  in 
Africa,  was  attiicked  in  the  leg  by  a  small  bot- 
like  larva,  which  Dr.  Kirk  removed  by  incision. 
The  specimen  was  presented  to  the  writer,  and 
is  now  preserved  in  the  museum  of  the  Royal 
College  of  Surgeons  {^Catalogue  of  Eatozoa, 
No.  196).  In  actual  practice  it  is  not  uncommon 
to  find  the  larvae  of  various  species  of  moths 
(Noctiue),  either  in  the  night-stool  or  chamber- 
utensil  ;  these,  for  the  most  part,  being  acciden- 
tally introduced.  In  like  manner  the  maggots 
of  various  butterflies  and  other  insects,  are  often 
passed,  having  been  prev.'ously  swallowed  along 
with  food.  Lastly  (7),  we  may  refer  to  the 
horrible  habits  of  the  larvae  of  the  golden  fly 
{Lucilia  hominioarax).  This  insect,  according  to 
M.  Coquerel,  is  particularly  destructive  to  the 
convicts  of  Cayenne,  The  larvae,  hatched  from 
eggs  previously  deposited  in  the  mouth  and  nos- 
trils of  the  victim,  penetrate  and  devour  the 
living  tissues,  after  the  manner  of  ordinary 
maggots  in  putrid  flesh.  According  to  M.  Bouyer 
(Tbur  du  Monde,  1866),  the  majority  of  the  cases 
prove  incurable.  Other  species  of  Lucilia  have 
the  habit  of  attacking  the  eyes,  mouth,  and 
nostrils  of  toads  and  frogs,  the  maggots  eating 
into  the  tissues  of  the  living  batrachians.  Dr. 
McMunn  (ot  Wolverhampton)  and  the  writer 
have  seen  insUmces  of  this,  and  have  confirmed 
the  observations  of  HerrBoie,  and  of  M.  Girard, 
M.  Moniez,  and  others. 

Tbkatmknt. — As  regards  the  treatment  of 
intestinal  insect-parasites,  ordinary  purgatives, 
salines,  nnil  vermifuges,  especially  turpentine,  will 
usually  dislodge  them ;  whilst  for  those  that  occur 
in  wounilsorulcersat  or  near  the  surface,  nothing 
is  better  than  the  application  of  carbolic  acid 
solution.     Ste  Entozoa.  T.  S.  Cobbold. 

OEYNHAUSEN,  or  HEHME,  in  Oer- 
many. —  Gaseous  thermal  salt  waters.  See 
MiMBBAL  Watebs. 

OFEW,  in  Hungary. — Sulphated  waters.  See 

KlNRRAL  WaTEES. 

OrOIUM  ALBICANS.— A  vegetable  para- 
rite,  associated  with   aphthae   or   thrush.     See 

OINOMANIA  (olyoi,  wine,  and  fiavla,  mad- 
ness).— A  synonym  for  dipsomania.  See  Dipso- 
mania. 

OLD  AQE,  Signs  ot     See  Skxiutt. 

OLFACTORY  NERVE.  Morbid  Con- 
ditions of. — The  principiil  morbid  conditions 
that  occur  in  connexion  with  the  nerve  of  smell 
are  the  following : — 

1.  Olfactory  Hyperesthesia.  Stnon.  : 
Ujperoumia. 


OLFACrORY   NERVE. 

DBFiitmox. — Increased  sensitiveness  of  th« 
olfactory  nerve. 

.SJtiolooy  and  Stjcftoxs. — This  condition  U 
seen  in  the  increased  nervous  sensibility  which 
results  from  chronic  debilitating  illness.  It 
occurs  also  in  hysteria,  in  which  roinarkabla^ 
almost  animal,  acuteness  of  the  sense  is  some* 
times  present,  so  that  not  only  objects  but  peiw 
sons  have  been  discriminated  by  this  means.  In 
insanity  the  same  condition  is  scmutime^  aeon. 
It  is  usually  associated  with,  and  has  to  b« 
distinguished  from,  an  altered  appreciation  of 
odours,  shown  in  the  abnormal  eujoymtnt  of  or 
disgust  at  the  o  lours  which  are  recognised  with 
natural  or  preternatural  acuteness. 

Tbeatukwt. — The  condition  rarely  calls  f<w 
special  treatment. 

2.  Subjective  Sensations  of  Smell. — Sub- 
jective seusiitious  of  smell  occur  from  central 
disease,  or  from  irritation  of  the  nerve  of  smell. 
In  the  insane  olfactory  hallucinations  occur, 
though  less  commonly  than  those  of  the  optic 
or  auditory  nerve.  Schlager  mot  with  them  in 
five  cases  out  of  six  himdred.  In  epilepsy  sub- 
jective sensations  of  smell  occur  as  occasional 
prodromata  of  flts,  and  the  disease  in  these  cases 
probably  involves  the  olfactory  centre  in  the 
anterior  part  of  the  temporo-sphenoidal  lobe. 
It  was  so  in  a  case  of  tumour  recorded  by  Sander. 
Irritation  of  the  nerve,  from  mcninge;U  disease 
or  injury,  also,  in  rare  cases,  causes  olfactory 
hyperaesthesia.  Dr.  Quain  has  recorded  an  in- 
teresting case  of  perityphlitis,  in  which  an  appti- 
rently  subjective  sensation  of  a  foul  odour  was 
persistently  complained  of  by  the  patient^  nntil 
evacuation  of  the  contents  of  the  abscess,  when 
the  supposed  smell  completely  disappeared. 

3.  Perversion  of  tho  Sense  of  SmelL — 
Stnon.  :  Parosmia. — This  is  a  rare  condi:ion 
which  occjisionally  results  from  irriUition  of  the 
nene  or  central  organ.  In  a  case  recorded  by 
Legg,  some  time  after  an  iiy'ury  to  the  bead 
all  substances  '  tasted '  of  gas  or  porafllue,  and 
there  was  marked  diminution  in  tho  acuteness  of 
the  sense  of  smell. 

4.  Olfactory  Anaesthesia. — Svxox. :  Anos- 
mia. 

Defixitiok. — Loss  or  diminution  of  the  sense 
of  smell. 

^TioLooT. — The  causes  may  be  local  changes 
in  the  organ  of  smell ;  disease  of  the  nerve ;  op 
disease  of  the  centre. 

a.  Among  local  causes  may  be  mentioned  the 
following: — (1)  acute  acd  chronic  catarrh  of  tha 
olfactory  mucous  membrane,  the  latter  causing 
thickening  ;  a  condition  soiriotimes  produced  by 
excessive  snufif-taking.  (2)  Dryness  of  tJie 
mucous  membrane,  as  in  cases  of  destruction  of 
the  external  nose  (Nolta),  or  in  paralysis  of  the 
lifth  nerve.  (3)  Occlusion  of  the  passage  by 
polypus,  preventing  the  access  of  air  to  the 
olfactory  region.  (4)  Impaired  access  of  air 
consequent  on  facial  paralysis.  The  loss  of  the 
power  of  dilating  and  keeping  expanded  the 
nostril  prevents  a  due  quantity  of  air  being 
drawn  through  the  nasal  passage ;  and,  more- 
over, the  loss  of  power  of  compressing  the  nos- 
tril in  'sniffing,'  prevents  the  air  being  directed 
into  the  olfactory  region.  (5)  In  rare  cases  loss 
of  pigment  in  the  nose,  consequent  on  general 
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loM  of  pigment,  has  appeared  the  canse  of  loas 
of  amelU 

b.  Damage  to  tie  olfactory  ntrv*  m»j  result 
from  im'urjr  or  disease.  It  is  not  an  oneommon 
result  of  blows  or  falls  npon  the  bead,  and  it  is 
prol>able  that  in  these  eases  the  delicate  olfac- 
tory nerres  are  torn  from  the  bulb  (»ae  Hoam, 
Diseases  of).  The  bulb,  or  tract,  ma;  also  suffer 
in  adjacent  disease,  as  tumour,  abscess,  caries 
of  the  bone,  and  meningeal  changes,  especially 
syphilitic  tSpootaneoos  atrophy  of  the  olfactory 
bulbs  occasionally  occurs  in  old  age  (Prevost), 
•od  has  been  met  with  in  younger  persons  in  the 
'  essential  an<>8mia '  of  Notta. 

c.  In  eereOral  diteate  the  sense  of  smell  is 
•ometimes  lobt.  It  may  be  impaired  in  so- 
called  functional  disease,  as  in  hysteria,  and  in 
degenerative  disease,  as  paralytic  dementia.  It 
is  oecasionally  lost  in  organic  disease  inrolring 
the  roots  of  tlie  olfaotjry  nerre.  Unilateral 
anosmia  has  been  met  with  in  cases  of  aphasia 
(Uiighlings  Jackson),  an  association  which  is 
explained  by  the  passage  of  the  external  root 
of  the  olfactory  nerve  past  the  island  of  Reil 
to  the  anterior  part  of  the  tcmporo-sphenoidal 
k>be. 

It  is  to  be  remembered  tbit  the  olfactory 
cjerves  are  sometimes  congenitally  absent. 

STHPmiis. — The  evidence  of  anosmia  is  the 
loss  of  the  perception  of  odours.  This  may  be 
partial  or  complete,  according  to  the  extent  of 
uvolvcment  of  the  nerves.  It  may  be  lost  on 
both  sides;  or  when  due  to  degenerative  changes, 
ou  one  side  only.  When  due  to  oi^inic  bruin- 
disease  it  is  lost  on  the  side  on  which  the  cerebral 
lesion  is  situated. 

DiACiMusts.— The  diagnosis  presents  littU 
difficulty.     The    affection    is    commonly    oom- 

Slaincd  of,  but  often  as  'loss  of  taste,'  the 
iminished  perception  of  flavours  being  more 
obvious  to  the  patient  than  the  loss  of  smell. 
The  Ben»ation8  included  unler  the  term '  flavour' 
are,  it  need  hardly  be  said,  really  olfactory  and 
not  gustatory.  In  examination,  care  must  be 
taken  to  employ  only  substances — as  aromatic 
oils,  &c. — which  affect  the  olfactory  nerve,  and 
not  acrid  substances,  as  ammonia  and  acetic  acid, 
wliich  stimulate  also  the  fifth  nerve. 

PsoKMusitt. — The  prognosis  in  anosmia  is 
faroonbie  when  due  to  a  local  cause,  but  when 
there  is  reason  to  suspect  injury  or  disease  of 
the  olfactory  nerre  or  centre,  recovery  is  im- 
probable. 

TaaaTimrr. — Anosmia,  as  a  sMnptom,  rarely 
calls  for  treatment,  which  nhouUl  bo  directed  to 
its  eanse.  Sometimes  local  stiraulution  is  of 
■snrice;  and  occasionally  coonter-irritntion,  by 
blisters  to  the  neck,  has  appeared  to  assist  re- 
corery.  In  hysterical  eases  faradisation  of  the 
nasal  mucous  membrane  has  been  reeommendfd ; 
bat  the  olfactory  nerre  itself  is  not  accessible 
to  electrical  stimulation.  W.  R.  Uowxbs. 

OLIOJBMIA  {hyifnt,  Rmnll, and  oT^  blood). 
Deflciency  of  the  total  amount  of  Lloo<l  in  the 
body.     &»  Blood,  Morbid  Conditions  of. 

OHAOBA  C^*,  the  shoulder,  and  <>pa,  a 
seizure).— 8TNOM. :  Fr.  Omttfrt;  Oer.  SchuUer' 
fickt.—A  name  for  gout  in  the  slioulder.    S^ 
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OMBNTUM.  Diseases  of.  Sfe  Pcnrro- 
nwvu,  Discasos  of. 

ONANISM  (Onan). — A  synonym  for  mas- 
turbation.     Hce  iilASTUKBATIOX. 

ONYCHIA,  {iov^,  the  nail). — An  inilamma* 
tory  afft-ction  of  the  matrix  of  the  nail.  Sm 
Nails,  Diseases  of. 

ONTOHOOBYPHOSIS  {irui,  the  nail,  and 
ypvw6s,  curved). — This  term  is  applii<l  to  curva- 
ture of  the  nails  ;  and,  more  particularly,  to  the 
oblique  elevation  of  the  nails  from  their  matrix 
by  the  accumulation  beneath  them  of  crude  cell- 
substance,  which  forms  a  kind  of  wedge,  and 
crumbles  away  upon  desiccation.  See  Nails, 
Diseases  of. 

ONYCHOMYCOSIS  {6i>vl  the  nail,  and 
fiVKTit,  a  fungus).  —  Parasitic  disease  of  the 
nails.  &e  Epiputtic  Skin-uiskasbs  ;  and  Nails, 
Diseases  of. 

OPHIASIS  (<^i*,  a  serpent).— A  form  of 
alopecia  areata,  which  assumes  a  serpentine 
figure,  either  by  creeping  onwards,  or  by  the 
blending  of  two  or  more  of  the  circular  discs. 
See  Baldicbss. 

OPHTHAIiMIA.  (^iipoa^fiis,  the  eye).— 
Syngn.  :  Fr.  Ophthalmit ;  Ger.  Ophthalmia. — 
A  general  term  which  might  be  used  to  express 
any  morbid  condition  of  the  eye,  but  which  is 
restricted  by  custom  to  the  forms  of  inflamma- 
tion which  originate  in  the  superficial  structures 
of  the  organ,  such  as  the  rarietiv.s  of  conjunc- 
tivitis, or  the  phl^'ctenuls  which  sometimes 
appear  upon  the  cornea,  and  may  give  rise  to 
shallow  ulcers.  Thus  we  have  mention  by 
authors  of  infantile,  catarrhal,  cimtagious,  puru- 
lent, and  strumoue  or  phlyctenular,  ophthalmia. 
See  Era  axo  its  Appkxdaubs,  Diseases  of. 

OPHTHALMITIS  {h<p9aXii.U,  the  eye).— 
Stkok.  :  Panophthalmitis ;  Fr.  Ophihalmite ; 
Ger.  Angencntzundung. — A  term  which  h:is  been 
used  to  express  inflammation  affecting  thu  whole 
of  the  structures  of  the  eyebitll,  superticiul  as 
well  as  deep.  Such  a  condition  is  most  fre- 
quently seen  after  operations  upon  the  eye,  and 
was  described  by  the  late  Dr.  ittieohtMeyel>ailUi$! 
See  Era  and  its  Appkmdauks,  Diseases  of. 

OPHTHALMOSCOPE  {i<;>ea\fihs,  the  eye, 
and  CKoitiu,  I  examine). — Uyvom.:  Fr.  Ophthal- 
moKope ;  Ger.  Ophthalmosiop. 

The  ophthalmoscope  is  an  instrument  for 
lighting  up  the  interior  of  the  eye,  in  such  a 
manner  as  to  render  the  contained  structures 
clearly  visible. 

Dkscriptiom. — The  first  ophthalmoscope  wm 
inrented  altout  1847,  by  the  late  Mr.  Cliarles 
Bobbagc,  who  laid  it  aside  because  an  ophthalmic 
surgeon  to  whom  he  showed  it,  and  who  failed  to 
perceive  its  prubablo  utility,  afforded  him  no 
eucouragenu-ut.  In  18<)1  another  form  of  the 
instrument  was  invented  by  Ualmholix;  but,  in 
1 852,  Babbage's  original  form  was  re-invented  by 
Rueip,  and  this,  with  a  few  unimiiortJint  modifi- 
cations, has  ever  since  held  its  ground  in  practice. 
It  consists,  essentially,  of  a  slightly  concave 
mirror,  with  a  small  central  perfomtiun ;  or,  if 
the  minor  be  of  silTsred  glaas,  with  the  silraciaf 
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imnored  from  a  small  circle  in  the  centre.  A 
mirror  the  size  of  a  ehilling  ia  large  enough  for 
all  practical  purposes,  and  a  central  aperture  of 
not  more  than  2  or  3  millimetres  in  diameter  in 
better  than  a  larger  one.  The  mirror  may  be 
attached  to  a  handle  of  any  proportions  pre- 
ferred by  the  owner,  or  may  be  left  vithout 
one ;  but  it  must  be  accompanied  by  certain 
auxiliary  convex  and  concave  lenses,  the  uses  of 
which  will  be  presently  explained.  The  focal 
length  of  the  mirror  is  usually  about  8  inches. 

Method  of  Usk. — In  order  to  learn  the  use  of 
the  ophthalmoscope,  the  beginner  will  do  well  to 
avail  himself  of  a  contrivance  called  Perrin's  ar- 
tificial eye,  or  of  the  more  elaborate  one  lately 
designed  by  Landolt.  The  furmer  consists  of  a 
tmall  hollow  sphere  of  metal,  to  represent  the  eye, 
closed  in  front  by  a  lens,  which  can  be  changed  at 
pleasure,  and  behind  by  a  door  for  the  insertion  of 
pictures  of  various  healthy  and  diseased  condi- 
tions of  the  retina.  When  an  artificial  eye  is  not 
available,  the  learner  should  take  the  patient  into 
an  obscurely  lighted  room,  and  should  Rtand  or 
sit  facing  him,  with  the  two  heads  upon  the  same 
level.  A  gas  or  oil  flame — preferably,  from  its 
greater  steadiness  and  superior  illumination,  that 
of  an  argand  burner — is  then  placed  upon  the  same 
level  as  the  eye  which  is  to  be  examined,  on  the 
same  side  of  the-  head,  and  a  little  behind  it,  so 
that  no  direct  light  shall  fall  upon  the  cornea. 
The  observer,  commencing  with  his  face  exactly 
opposite  that  of  the  patient,  and  about  eighteen 
inches  distant  from  it,  places  the  back  of  the 
ophthalmoscope  mirror  against  his  eye,  using 
preferably  that  which  is  opposite  to  the  eye  to 
be  examined,  the  right  eye  for  the  patient's  left, 
and  vice  versd.  The  patient  is  directed  to  look 
as  if  at  a  distant  object,  over  the  shoulder  of 
the  observer  which  is  most  remote  from  the  eye 
under  inspection,  thus  looking  over  the  observer's 
left  shoulder  when  the  right  eye  is  being  ex- 
amined. In  this  position,  the  observed  eye  is 
turned  a  little  towards  the  nose ;  and  the  optic 
nerve-entrance,  which  is  somewhat  on  the  nasal 
side  of  the  posterior  pole,  is  brought  opposite  to 
the  pupil.  Looking  through  the  mirror-aperture, 
the  observer  directs  the  light  of  the  flame,  re- 
flected from  the  polished  surface,  in  such  a 
manner  that  it  falls  into  the  pupil  of  the  ob- 
served eye ;  and  this  light,  returning  from  the 
eye,  reaches  him  through  the  perforation.  It 
exhibits  the  cavity  of  the  eye  iUuminated,  but, 
as  a  rule,  shows  no  objects,  but  only  the  pupil 
as  a  reddish  or  yellowish  circle.  In  order  to  see 
the  contained  structures,  two  methods  are  em- 
ployed, the  indirect  and  the  direct ;  the  former 
of  which  gives  the  better  general  view  of  the 
fundus,  the  latter  the  greater  facilities  for  study- 
ing the  condition  of  single  points  on  the  nerve 
or  on  the  retinal  surface.  It  is  therefore  neces- 
sary to  be  conversant  with  both,  and  to  use  one 
or  both  as  circumstances  may  require. 

Indirect  Method. — In  using  the  indirect  me- 
thod, the  observer  takes  a  biconvex  lens,  of  about 
two  inches  focal  length,  and  holds  it  with  his 
free  hand  in  the  track  of  the  returning  light,  and 
at  about  two  inches  from  the  eye  of  the  patient. 
The  rays  of  light,  thus  rendered  convergent,  be- 
come united  into  an  aerial  inverted  image  of  the 
fundus  of  the  eye,  which  image,  and  not  the  fundus 
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itself,  will  be  the  object  of  vision  to  the  observer. 
The  position  of  the  image  is  in  the  focal  plane  of 
the  lens,  nearer  to  the  spectator ;  and,  in  order  to 
see  it  clearly,  nothing  is  necessary  but  to  have 
the  obserring  eye  in  the  track  of  the  returning 
Riys,  and  at  the  right  distance  from  the  image ; 
which,  it  must  be  remembered,  with  a  two-inch 
lens,  will  be  four  inches  or  more  nearer  to  the 
observer  than  the  eye  of  the  patient.  The  whole 
art  of  using  the  opiithalmoscope  for  the  indirect 
method  may  be  said  to  consist  in  moving  th« 
eje  to  and  fro  upon  the  line  of  sight  until  the 
right  distance  is  attained,  without  moving  it 
laterally  so  as  to  get  ont  of  the  track  of  the 
rays,  and  without  losing  the  illumination.  As 
soon  as  a  vessel,  or  any  other  defined  object,  is 
seen,  the  observer  knows  that  his  distance  is 
correct,  and  he  then  causes  the  patient  to  change 
the  direction  of  his  eye  until  every  part  of  its 
fundus  has  come  sucoessively  into  view.  The 
image,  it  must  be  remembered,  is  inverted  in 
every  particular ;  its  nasal  side  representing  the 
temporal  side  of  the  retina,  and  its  upper  por- 
tion the  lower  portion  of  the  retina. 


In  first 
attempts  to  use  the  ophthalmoscope  it  is  desir- 
able to  have  the  pupil  of  the  observed  eye 
dilated  by  atropin  or  duboisin,  but,  after  dex- 
terity has  been  attained,  the  dilatation  may  in 
most  cases  be  omitted.  The  details  of  the  re- 
tinal image  are  sometimes  more  or  less  obscured 
by  an  image  or  images  of  the  lamp-flame ;  of 
which  there  may  be  two,  one  formed  by  the  an- 
terior and  one  by  the  posterior  surface  of  the 
lens.  These  images  are  only  sources  of  embar- 
rassment when  the  lens  is  held  vertically,  and 
may  be  displaced  and  put  out  of  sight  by  giving 
it  a  small  degree  of  obliquity.  A  bright  image 
of  the  mirror  itself  upon  the  retina,  showing  the 
central  perforation  as  a  dark  spot,  is  sometimes 
troublesome  to  beginners;  and  it  is  said  that 
this  image  has  even  been  mistaken  for  that  of 
the  optic  nerve.  The  blackness  and  sharp  defi- 
nition of  the  perforation  should  render  sach  a 
mistake  impossible ;  and  the  image  may  readilj 
be  displaced  by  a  slight  alteration  of  the  angle 
at  which  the  mirror  is  held. 

In  order  to  magnify  the  inverted  image,  and 
to  increase  its  brightness  by  bringing  the  mirror 
nearer  to  the  eye  of  the  patient,  a  convex  lens 
may  be  placed  behind  the  mirror  for  the  ob- 
server to  look  through.  Something  of  this  kind 
is  always  necessary  for  observers  who  have 
reached  the  period  of  life  at  which  spectacles 
are  required  for  reading ;  and  it  is  advantageous 
to  all  persons.  The  writer's  practice  is  to  use  a 
lens  of  about  seven  inches'  focal  length  in  this 
manner ;  and  there  is  thus  obtained  an  image 
which  for  many  purposes  is  as  good  as  that  af- 
forded by  the  direct  method.  With  such  a  lens, 
the  eye  of  the  observer  can  bo  only  seven  inches 
from  the  image,  and,  as  this  will  be  formed  four 
inches  in  front  of  the  eye  of  the  patient,  it  follows 
that  the  two  faces  will  be  only  eleven  inches 
apart.  At  this  comparatively  small  distance, 
the  illumination  of  the  fundus  of  the  observed 
eye,  which  is  aflTorded  by  a  good  mirror,  is  ex- 
ceedingly satisfactory. 

IHrect  Method. — In  the  direct  method,  the  ob 
server  does  not  apply  any  intervening  glass  be- 
tween the  mirror  and  the  eye  of  the  patient,  bat 
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eomes  as  close  to  the  latter  as  possible,  and  looks, 
not  at  on  aerial  optical  image,  but  at  the  actual 
fundus  itself,  magnified  by  its  own  crjstalli  ne  lens. 
It  is  only  when  the  eyes  of  both  observer  and 
patient  are  of  normal  refraction,  or  emmetropic, 
that  this  can  be  done  without  the  aid  of  a  lens, 
which  when  required  is  most  conveniently  placed 
behind  the  mirror.  The  lens  employed  for  this 
purpose  must  be  such  as  to  correct  the  sum  of 
the  error  of  refraction  of  both  the  eyes ;  and 
must  therefore  be  concave  when  this  error  is  on 
the  side  of  myopia,  convex  when  it  is  on  the  side 
of  hypermetropia.  An  observer  who  is  short- 
sighted will  begin  his  investigation  with  a  con- 
cave lens  behind  his  mirror,  which  corrects  his 
own  short  sight ;  and  ho  will  add  to  or  diminish 
the  power  of  this  lens  to  meet  any  degree  of 
ametropia  which  the  observed  eye  may  present 
;n  addition  to,  or  in  diminution  of,  his  own.  In 
order  to  facilitate  the  required  changes,  all  ne- 
cessary lenses  are  now  usually  mounted  upon  a 
revolving  disc  placed  behind  the  mirror,  and  so 
arranged  that  each  one  of  them  can  be  brought 
in  turn  before  the  aperture.  In  one  of  the  best 
of  the  modern  forms  of  instrument,  that  of  Dr. 
Loring,  of  New  York,  the  mirror  itself  is  made 
to  turn  upon  pivots  in  a  vertical  line  indepen- 
dently of  the  disc  of  lenses,  so  that  the  correct- 
ing lens  receives  no  obliquity  from  the  position 
of  the  mirror.  This  contrivance  is  valuable  in 
some  cases,  especially  when  a  correcting  lens  of 
high  power  is  required,  because  such  a  lens,  if 
held  obliquely,  is  liable  to  produce  some  distor- 
tion of  the  objects  seen  through  it.  In  using 
the  revolving  disc,  a  normal-sighted  observer 
commences  with  no  lens  behind  the  nprrture; 
and,  if  he  then  obtains  clear  definition,  ho  knows 
that  the  eye  into  which  he  is  looking  is  normal- 
sighted  also,  or  at  most  is  only  in  a  slight  de- 
gree hypermetropic  If,  on  the  contrary,  he 
does  not  obtain  a  clear  image,  he  knows  that 
the  eye  into  which  he  is  looking,  unless  the 
transparency  of  its  media  be  impaired,  is  not 
xwrmalsighted,  but  that  it  is  cither  myopic, 
or  hypermetropic  in  a  somewhat  high  degree. 
Keeping  the  fundus  in  view,  he  causes  the  disc 
to  revolve,  until  a  lens  comes  over  the  aperture 
vhich  renders  the  picture  distinct;  and  he  has 
then  only  to  see  the  number  and  kind  of  the 
lens  in  order  to  know  the  degree  as  well  as  the 
nature  of  the  defect  of  refraction.  In  many 
cases  it  is  even  possible  to  prescribe  spectacles, 
as  the  result  of  such  an  examination,  with  a 
Tery  fair  degree  of  correctness  and  success.  But 
the  chief  use  of  the  direct  method,  especially  in 
the  applications  of  the  ophthalmoscope  as  an 
instmment  of  diagnosis  in  genenl  medicine,  is 
to  scrutinise,  as  already  stated,  some  portion  of 
the  fundus  of  the  eye  which  has  been  shown,  by 
the  indirect  mcthitd,  to  require  more  minute 
examination  than  that  method  will  itself  permit 
the  observer  to  accomplish. 

OpTHAUtoscopic  APPBA.RANCX8. — In  Order  to 
intarpret  ophthalmoscopic  appearances,  and  to 
distinguish  physiological  variations  from  patho- 
logical changes,  it  is  before  all  things  neossary 
to  bear  in  mind  the  anatomy  of  the  structures 
which  are,  or  mar  be,  rendered  risible,  and  the 
relations  which  tlisy  bear  to  one  another.  The 
Audtts  of  tlM  Of*  u  wmposed  of  several  lajen^ 


the  mote  anterior  of  which  commonly  conceal 
the  posterior ;  and  conceal  them  in  such  a  manner 
that,  when  the  former  are  rendered  more  trans- 
parent by  malformation  or  disease,  tlie  latter 
are  brought  into  view. 

1 .  Sclerotic. — Commencing  with  the  posterior 
layer,  it  consists  of  the  inner  surface  of  the  scle- 
rotic.a  smooth  and  shiningwhite  surface,  which  is 
ordinarily  entirely  concealed  by  the  pigmentation 
of  the  choroid  and  of  the  posterior  or  epithelial 
layer  of  the  retina.  The  sclerotic  is  nuturally 
visible,  as  a  general  white  background  to  a  vas- 
cular network,  in  cases  of  albinism,  in  which  the 
natural  pigment  of  the  eye  is  congenitally  absent; 
or  in  some  very  fair  persons,  who  are  not  albinos, 
but  whose  eyes  are  very  sparingly  pigmented. 
It  is  rendered  risible  in  patches,  as  a  result 
of  malformation  or  disease,  in  cases  in  which  it 
is  exposed  by  a  fissure  through  the  choroid,  such 
as  generallv  accompanies  coloboma  iridia ;  in  cases 
in  which  the  choroid  has  suffered  atrophy  as  a 
result  of  antecedent  haemorrhage  or  inflamma- 
tion ;  and  in  the  immediate  neighbourhood  of  the 
optic  discs,  in  the  so-called  crescents  of  choroidal 
atrophy  which  are  so  often  associated  with  high 
degrees  of  myopia.  The  whiteness  of  an  exposed 
sclerotic  may  be  distinguished  from  that  of  an 
opaque  white  deposit  in  the  choroid  or  in  the 
retina,  by  many  small  physical  characters,  sudi 
as  the  relation  of  the  borders  of  the  whiteness 
to  the  neighbouring  tissues  and  vessels,  which 
will  show  the  one  to  be  the  result  of  the  removal, 
the  other  of  the  addition,  of  material.  The  most 
conspicuous  white  deposits  are  those  associated 
with  albuminuria  or  diabetes,  with  syphilitic 
retinitis,  and  with  the  first  stages  of  retinal 
glioma.  In  all  those  the  deposits  manifestly 
cover  and  conceal  vessels,  whicli  may  be  seen  to 
emerge  from  beneath  them;  while  in  complete 
atrophy  of  portions  of  the  choroid,  if  is  not  un- 
common to  see  a  few  remains  of  dwindled  vessels, 
and  other  shreds  of  choroidal  tissue,  rendered  un- 
usually conspicuotis  by  their  white  background, 
and  manifestly  situated  in  a  plane  anterior  to  it. 

2.  Choroid. — The  next  layer  from  behind  for- 
wards is  the  choroid,  which  is  essentially  a  vas- 
cular network,  containing  more  or  less  pigment 
in  the  intervals  between  the  vessels.  In  very  fair 
eves,  as  already  mentioned,  the  choroid  may  allow 
the  general  whiteness  of  the  sclerotic  to  shine 
through ;  but,  in  the  ^eat  majority  of  cases,  it 
conceals  the  latter  entirely.  In  like  manner,  the 
actual  structure  of  the  choroid  is  itself  usually 
concealed  by  the  pigment  in  the  epithelial  layer  of 
the  retina ;  and  the  choroid  generally  only  plays 
the  part  of  a  rod  background,  varying  up  to  dark 
chocolate  colour  in  very  dark  eyes,  and  exhibiting 
neither  structure  nor  vessels.  When  the  rctintQ 
epithelium  is  scantilypigmaa ted, as  occurs  in  light 
eves,  the  latter  choroidal  vessels  may  be  seen 
through  the  retina;  and  they  are  readily  dis- 
tinguished from  those  proper  to  this  structure 
hy  their  difiTcrent  arrangement;  the  vessels  of 
the  retina  being  arborescent,  whilst  those  of  the 
choroid  are  either  nearly  parallel  to  one  another, 
or  arranged  in  more  or  less  diamond-shaped  reti- 
culations. When  both  sets  are  risible  together, 
moreover,  the  vessels  of  the  retina  will  be  clearly 
seen  to  be  in  a  plane  anterior  to  that  of  the 
TBmJl  9f  the  choroid,  and  a  variety  of  minuta 


1062 


OPJITHALMOSCOPE. 


differences  of  colour  a&d  aspect  will  suffice  to 
Hhow  that  tho  two  sots  form  parts  of  dififereut 
eitcolatory  systems. 

3.  Retina.  —  The  retina  itself  is  formed  of 
several  lajers,  the  deepest  of  which  contains  the 
perceptive  elements,  or  the  rals  and  cones  of  the 
so-called  Jacob's  membrane.  In  front  of  the  per- 
ceptive elements  therearc  ganglionic  and  granular 
layers,  subservient  to  the  functions  or  to  the  nutri- 
tion of  the  rods  and  cones ;  and,  in  front  of  those 
again,  a  layer  of  connective-tissue,  containing 
and  supporting  the  conducting  fibres  which  are 
ultimately  massed  together  in  the  trunk  of  the 
optic  nerve,  and  irhieh  convey  impressions  from 
the  retina  to  the  brain.  The  fibre  layer  and  its 
connective  tissue  are  necessarily  thickest  in  the 
immediate  neighbourhood  of  the  optic  nerve,  and 
they  thin  off  towards  the  peripheral  parts  of  the 
retina ;  whilst  all  but  the  perceptive  elements  are 
wholly  wanting  over  a  small  circle  or  depression 
at  the  posterior  axis  of  the  eyeball,  a  little  to 
Uie  outer  side  of  the  nerve,  and  known  as  the 
•yellow  spot,'  with  \X.s  fovea  centralis.  The  cen- 
tral artery  of  the  retina  enters  the  eye  in  the 
trunk  of  the  optic  nerve,  and  the  central  vein 
emerges  in  the  same  manner,  the  circulation 
between  the  two  being  almost  a  closed  one,  save 
for  a  few  very  small  and  insignificant  anasto- 
moses of  the  terminal  vessels,  some  at  the  nerve- 
entrance  itself,  others  in  the  ciliary  region.  The 
retinal  blood-vessels  are  chiefly  lodged  in  the 
connective  tissue  of  the  fibre  layer,  and  only 
small  twigs  dip  down  into  the  deeper  retinal 
tissues.  The  arteries  and  arterioles  divide,  and 
the  veinlets  and  veins  unite,  in  an  arborescent 
fashion ;  and  the  two  sets  of  vessels  are  readily 
distinguished  apart  by  the  larger  calibre  and 
deeper  colour  of  those  which  carry  venous  blood. 
At  the  nen'e-entrauce,  both  sets  bend  at  a  right 
angle  or  nearly  so,  in  order  to  pass  from  the  axis 
of  the  nerve-trunk  into  the  plane  of  tlie  retina, 
or  vice  versa. 

Between  the  rods  and  cones  of  Jacob's  mem- 
brane, and  the  anterior  or  capillary  layer  of  the 
choroid,  there  is  a  sheet  of  pavement-epithelium, 
the  cells  of  which  contain  a  larger  or  smaller 
quantity  of  pigment.  This  epithelial  layer  was 
at  one  time  regarded  as  part  of  the  choroid, 
but  more  recent  bistologists  refer  it  to  the  retina. 
When  full  of  pigment,  it  forms  an  opaque  screen, 
by  which  the  choroid  is  concealed  from  view,  and 
against  which  the  delicate  retiuid  structures, 
especially  near  the  nerve,  may  become  apparent 
as  a  thin,  almost  pellucid,  film,  in  which  blood- 
vessels ramify.  In  the  eyes  of  fair  people,  with 
only  scanty  pigmentation,  the  epithelium  neither 
completely  couceiils  the  choroid,  nor  does  it  throw 
up  the  retina  with  anything  like  the  same  dis- 
tinctness, so  that  the  retinal  blood-vessels  are 
clearly  seen,  but  not  the  structure  which  sup- 
ports them.  When  the  pavement- epithelium 
has  been  removed,  either  by  disease  or  by  senile 
changes,  the  choroidal  tissues  become  con- 
spicuous. 

4.  Optic  Nerve. — Tho  general  aspect  of  the 
optic  nerve  varies  greatly,  within  limits  defined 
by  differences  in  the  degree  of  its  capillary  vascu- 
larity, by  the  effects  of  contrast  arising  from  the 
degree  of  pigmentation  of  the  surrounding  parts, 
and  by  the  meftbanical  arrangement  of  the  atroc- 


turos  of  which  it  is  composed.  The  aperture  Id 
the  sclerotic,  by  which  the  nerve  enters  the  eye, 
is  closed  by  a  cribriform  plate  of  comJensed  con 
ncctive  tissue,  the  lamina  cribrosa ;  atd  the  fibres 
normally  leave  their  sheaths  on  the  outer  side  of 
this  lamina,  only  the  axis-eylinderM  passing 
through  its  perforations.  The  combined  axis- 
cylinders  constitute  a  muss  the  whiteness  of 
which  is  subdued  rather  than  glistening,  and 
which  derives  a  certain  amount  of  redilibh,  rose- 
ate, or  pink  colour  from  the  capillary  vessels  by 
which  it  is  permeated.  The  axi»-cyiinders,  like 
the  vessels,  bend  round  as  they  pass  from  their 
original  direction  into  that  of  the  retinal  surface ; 
and,  in  the  majority  of  instances,  they  leave  a 
central  depression  in  the  nerve-disc  as  they 
separate,  a  depression  at  the  bottom  of  which  the 
glistening  whiteness  of  the  lamina  cribrosa  is 
visible,  and  which  has  been  called  the  porut  op- 
ticus. In  other  instances,  this  central  depres- 
sion does  not  exist,  but  the  axis  cylinders  are 
gathered  chiefly  towards  one  side  of  the  nerve- 
entrance,  and  the  lamina  is  visible  laterally  in- 
stead of  centrally.  The  size  of  the^rtf«  opticus 
is  very  variable,  insomuch  that  sometimes,  when 
it  constitutes  quite  a  large  central  depression,  it 
is  described  as  congenital  or  physiological  exca- 
vation of  the  nerve.  This  congenital  excavation  is 
always  readily  distinguishable  from  the  excava- 
tion produied  by  the  pressure  consequent  upon 
excess  of  internal  tension ;  because  the  former 
never,  and  the  latter  always,  extends  to  the  ex- 
treme margin  of  the  nerve.  In  other  words,  the 
congenital  excavation,  however  large  and  re- 
markable, is  always  surrounded  by  a  ring  of 
nerve-tissue ;  while  the  morbid  excavation  always 
extends  to  the  margin  of  the  opening  in  the  scle- 
rotic. The  position  of  the  blood-vessels  in  the 
nerve-entrance  is  also  another  variable  factor, 
since  they  are  sometimes  nearly  central,  and  at 
others  are  seen  to  pass  into  or  out  of  the  nerve- 
tissue  close  to  its  margin.  In  a  few  cases,  more- 
over, the  axis-cylinders  at  some  portion  or  por- 
tions of  the  circumference  carry  their  sheaths  for 
a  short  distance  into  the  retina;  and  the  nerve 
is  then  surrounded  by  white  glistening  processes, 
with  brush-like  terminations.  Sometimes,  again, 
the  margin  of  the  opening  in  the  choroid  is  richly 
pigmented,  and  the  nerve  is  surrounded  with  a 
ring,  or  bordered  by  a  crescent,  of  chocolate  or 
black  colour. 

6.  Fundus  as  a  Whole. — The  general  appear- 
ance of  the  healthy  fundus  oculi  may  bo  summed 
up  somewhat  in  the  following  way :  the  back- 
ground seen  in  the  inverted  image  ranges  in 
colour  from  an  almost  chocolate  tint  in  very 
dark  people  or  in  the  dark  races,  to  a  closely 
woven  reticulation  of  vessels  carrjing  red  blood, 
and  affording  indications  of  the  white  sclerotic 
lying  behind  them.  In  light  eyes,  the  retina 
itself  is  invisible ;  but  in  dark  eyes  its  thick- 
est portion  appears  as  a  delicate  film,  which 
has  been  compared  to  moistened  tissue-paper, 
over  the  portion  of  the  field  which  immediately 
surrounds  the  optic  nerve.  Except  in  very  light 
eyes,  the  vessels  of  the  choroid  are  not  individu- 
ally visible,  being  concealed  by  the  pigmenbttion 
of  the  pavement-epithelium;  and,  when  visible, 
they  are  di.'-tinguisliable  by  their  parallel  direc- 
tion, and  by  the  absence  of  branches.  The  vessel* 
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»f  the  retina  are  always  elearlj  risible,  and  may 
be  traced  hIodi^  their  numerous  arborescent  rami- 
fications to  twigs  of  extreme  fineness.  The  ar- 
teries are  smtUler  and  brighter  than  the  reins, 
and  often  present  the  appearance  of  a  white  line 
ruDoing  along  the  axis  of  theressel,  almost  as  if 
it  were  a  translucent  red  tube,  carrying  a  white 
fluid.  The  reins,  larger  and  darker  than  the 
arteries,  seldom  display  the  white  line.  The 
Tnasnln  pass  off  the  optic  disc  on  all  sides,  but 
make  bold  carres  which  carry  tJiom  clear  of  the 
region  of  tha  yellow  spot.  In  the  close  vicinity 
of  the  disc,  the  roHela  are  sometimes  attended 
by  fine  white  threads,  pursuing  the  i-ame  general 
eooTM  with  them,  and  which  are  apparently 
coarser  portions  of  the  connectire  tissue  by  which 
they  are  sustained.  The  optic  disc,  or  termina- 
tion of  the  optic  nerre  itself,  the  most  conspicu- 
oas  object  in  the  ophthalmoscopic  image,  stands 
oat  boldly  against  its  surroundings,  and  prc-sents 
a  general  colour-effect  whioh  depends  partly  upon 
the  richness  of  its  capillary  blood-supply,  and 
partly  upon  the  greater  or  less  degree  of  pigmen- 
tation of  the  tissues  around  it.  Over  part  of  its 
■urfaoe,  generally  in  or  near  the  centre,  but 
sometimes  laterally,  it  displays  the  whiter  colour 
of  the  lamina  cribroaa,  and  the  mottling  of 
its  perforations  for  the  passage  of  the  nerve- 
fibre*.  It  is  often  bordered,  either  entirely  or 
partially,  by  a  line  of  dark  pigment  situated 
at  the  margin  of  the  choroidal  opening ;  and  it 
often  exhibits  also  a  fine  white  lino  at  its  margin, 
which  is  the  edge  of  the  opening  in  the  sclerotic, 
seen  through  the  semi-transparent  nerve-tissue. 
The  ressels  pass  over  its  margin  without  devia- 
tion or  change  of  plane.  The  apparent  size  and 
•hape  of  the  disc  depend  much  upon  the  refrac- 
tion of  the  eye.  As  seen  in  the  inverted  image, 
it  appears  comparatively  small  in  a  myopic  eye, 
aod  large  in  a  hypermetropic;  while,  in  cases  of 
astigmatism,  it  is  distorted  into  the  app<^arance 
of  an  ovaL  In  the  same  way,  the  refraction 
modifies  the  apparent  actual,  but  not  the  rela- 
tire  calibre  of  the  ressels.  In  the  myopic  eye 
the  Teaaels  appear  of  small  diameter,  and  in  the 
hypermetropic  they  appear  of  largo  diameter; 
•0  that  no  conclusions  about  their  actual  size  can 
be  drawn  until  the  state  of  refraction  has  been 
taken  into  account.  The  fact  that  the  reins  are 
relatively  larger  or  smaller  than  usual,  when 
compared  with  the  arteries,  is,  of  course,  not  in- 
floenoed  by  refraction,  except  that,  in  a  hyper- 
metropic eye,  such  a  difference  would  be  more 
conspicuous  than  in  a  myopic,  by  reason  of  the 
owre  magnified  image  produced  by  the  optical 
conditions  of  the  media. 

0.  CiratltUio*. — In  a  general  way,  the  blood- 
currents  in  thevesMla  of  the  retina  are  continuous 
and  nnintermpted ;  but  any  hindrance  to  the 
entrance  of  blood  may  be  attanded  by  palaa- 
tion,  first  in  the  veins  and  sabseqnentfy  in  the 
aiteriee.  Such  hindrance  may  arise  from  dis- 
urdered  action  of  the  heart,  as  in  cases  of  insuf- 
ficiency of  the  aortic  valves ;  from  disease  of  the 
coats  of  the  arteries ;  or  from  increased  resist- 
ance on  the  part  of  the  fiuids  already  occupying 
the  cavity  of  the  eyeball.  The  venous  pulse  de- 
pends upon  an  arrest  of  the  outfiow  through  the 
reins  by  the  pressure  of  the  entering  arterial 
<>urrent ;  which,  at  the  acme  of  the  pulbc-wave, 


has  force  enough  to  push  back  the  venous  current 
when  there  is  not  room  enough  for  both.  Uence, 
in  the  venous  pulse,  the  vessels  empty  them- 
selves in  a  direction  from  the  centra  of  the  diac 
towards  its  periphery,  and  refill  in  the  opposite 
direction.  The  ordinary  cause  of  venous  pulse 
is  increased  tension  or  fulness  within  the  eyeball, 
so  that  it  is  among  the  early  symptoms  of  glau- 
coma ;  but  it  is  also  to  be  seen  in  a  small  propor- 
tion of  cases  in  which  no  excess  of  tension  is 
to  be  discorered  either  by  touch  or  by  symptoms, 
and  in  which  the  eyes  appear  to  be  healthy.  In 
the  arterial  pulse,  the  resistance  to  the  entrance 
of  blood,  or  rather  the  disturbance  of  the  balance 
between  the  propulsiro  and  the  resisting  forces, 
must  be  considerable ;  and  the  course  of  erenta 
is  that  the  arterial  current  can  only  make  its 
way  into  the  eye  at  the  acme  of  the  pulse-ware, 
during  which  the  arteries  fill  from  the  periphery 
of  the  disc  to  the  centre,  to  collapse  sgiiin  as 
soon  as  the  impulse  of  the  systole  diminishes. 
In  such  a  condition,  the  impediment  to  the  en- 
trance of  arterial  blood  is  sufiScient  to  imperil 
the  nutrition  of  the  nerre-tissue ;  and  the  writer 
has  seen  at  least  one  case  of  partial  nerve-atrophy, 
attended  with  arterial  pulsation,  fur  which  no 
other  cause  than  excessive  arterial  tension  could 
be  assigned.  Arterial  pulse  is  probably  always 
present  in  advanced  stages  of  glancoma,  but  by 
the  time  it  is  produced  the  fundus  is  usually  ob- 
scured or  rendered  inrisible  by  other  changes. 
Apart  from  glaucoma,  its  most  frequent  cause  is 
aortic  regurgitation ;  and  in  this  form  the  eye 
does  not  suffer,  except  together  with  other  parts 
of  the  organism. 

7.  Optic  NeurUU  and  Atrophy. — The  morbid 
appearances  seen  with  the  ophthalmoscope,  and 
interesting  to  the  physician,  are  chiefly  those 
which  point  to  the  existence  of  some  diathesis,  or 
to  the  presence  of  disease  in  other  organs.  Swell- 
ing of  the  intra-ocular  extremity  of  the  optic 
nerve,  with  obliteration  of  its  margins  and  ob- 
struction to  its  vessels,  occurs  in  many  forms  of 
intracranial  disease,  especially  in  connection  with 
intracranial  tumour,  and  is  often  followed  by  atro- 
phy and  blindness  when  life  is  sufhciently  pro- 
longed. The  most  interesting  characteristic  of 
these  cases  is  that,  since  the  swelling  affects  only 
the  cunnecti  re-tissue  layer,  which  is  absent  orer 
the  region  of  the  yellow  spot,  there  is  commonly  no 
diminution  of  the  acutenets  of  central  vision  until 
the  atrophic  changes  have  commenced ;  by  which 
time,  in  many  instances,  the  primary  swelling  has 
passed  away.  Hence,  for  many  years,  there  existed 
great  uncertainty  al>out  ihe  ciiu.so  of  the  atrophy, 
and  this  uncertainty  was  only  removed  when 
physicians  began  to  examine  the  fundus  oculi  in 
all  cerebral  cases,  without  regard  to  the  state 
of  sight.  Prior  to  that  time,  the  intra-ocular 
changes  were  apt  to  remain  undiscovered  in  their 
primary  stage,  and  until  commencing  impair- 
ment of  vi^ion  produced  resort  to  an  ophthal- 
mologist, followed  by  an  ophthalmoscopic  exa- 
mination in  due  course;  and  then  the  atrophy 
was  oflen  attributed  to  many  fanciful  causes, 
among  which  the  smoking  of  tobacco  held  a  pro- 
minent place.  It  is  not  necessary  to  assume 
that  tobacco  is  never  injurious  to  the  optic 
nerves,  in  order  to  be  quite  sure  that  the  ma« 
jority  of  the  instances  of  atrophy  once  attributed 


10C4  OPHTHALMOSOOPR 

to  itn  influence  were,  in  realitj,  due  to  a  toUilly 

diflferent  cause.      The  changes  aMOciated  vr'ith 

intracranial  disoaaes  trill  be  found  described  in 

a    special    article.     See    OFUTHAUfos<x>PB    ik 

Hcoia.vR. 

8.  '  Jlbuminurio  Rednilu.' — yorj  frequently 
in  albuminuria,  and  occasionally  in  diabetes  mel- 
litus,  the  fundus  of  theeyebecomefl  studded  over 
irith  spots  or  patches  of  a  glistening  white  colour, 
which  are  probably  due  to  fatty  degeneration 
of  the  connective  tissue  of  the  retina,  and  which 
are  often  associated  with  scattered  lisemorrhagos. 
The  blood,  in  these  instances,  is  usually  effused 
into  the  fibre-layer,  and,  following  the  course  of 
the  fibres,  becomes  spread  out  into  somewhat 
striated  spots,  with  brush-like  terminations. 
Every  case  in  which  either  the  white  patches  or 
the  hsemorrhages,  or  both,  are  detected  by  the 
ophtiialmoscope,  whether  with  or  without  im- 
piirmcnt  of  sight,  calls  for  a  careful  examination 
of  the  urine,  and  renders  it  proper  to  follow 
mainly  the  indications  of  treatment  which  such 
an  examination  may  afibrd. 

9.  Hamorrhaget. — Without  the  white  patches, 
haemorrhages  may  occur  in  the  retina  under 
various  conditions.  Sometimes  they  are  distinctly 
arterial,  in  which  case  they  are  generally  small  in 
absolute  amount,  and  may  often  be  traced  to  some 
manifest  point  of  rupture  in  the  vessel  from  which 
they  have  occurred.  These  hamorrhages  seldom 
produce  extreme  impairment  of  vision,  although 
they  are  usually  discovered  on  account  of  some 
degree  of  impairment ;  and  their  chief  importance 
is  derived  from  the  warning  they  may  give  of  a 
state  of  brittleness  of  the  arteries,  and  of  a  con- 
sequent liability  to  similar  bleedings  elsewhere, 
as  in  the  brain.  They  call  for  all  the  precautions 
which  such  a  state  would  suggest,  as  for  the  con- 
sumption of  adiminishodquantityof  fluid,  andfor 
the  avoidance  of  constipation  and  of  all  violent 
bodily  efforts. 

Haemorrhages  which  aredistinctly  venous  occur 
not  unfrequently  in  connection  with  the  dis- 
turbances of  circulation  which  are  incidental  to 
the  cessation  of  the  menstrual  function,  or  to 
the  irregularities  by  which  cessation  is  preceded. 
The  blood  may  proceed  from  comparatively  large 
reins,  in  which  case  it  often  forms  a  layer  im- 
mediately beneath  the  membrana  limitans  of  the 
retina,  causing  great  temporary  impairment  of 
sight,  or  even  total  blindness ;  and  yet,  in  many 
eases,  being  quickly  absorbed  without  permanent 
injury.  In  other  instances  it  may  proceed  from 
smaller  and  deeper-lying  veinlets,  in  which  case 
the  effusion  will  usually  be  situated  in  the  fibre- 
layer,  and  will  be  moulded,  so  to  speak,  by  the 
fibres,  into  what  have  been  described  as  '  flame- 
shaped'  haemorrhages.  These  are  generally 
multiple,  and  usually  cause  an  impairment  of 
function,  which  is  decided  although  not  total, 
ftnd  is  often  permanent.  The  flame-sbapod 
hsemorrhages  are  said  by  Mr.  Hutchinson  to 
occur  preferably  in  persons  of  gouty  diathesis, 
and  he  holds  the  same  doctrine  with  regartl  to  a 
less  common  firm,  of  which  some  remarkable 
examples  have  been  observed  by  himself,  and  by 
Mr.  Eales  of  Birmingham.  In  these  cases,  the 
subjects  were  young  males,  of  constipated  habit, 
and  in  many  instances  of  gouty  family  history. 
The  bleedings  were  largo  in  amount,  so  as  to 
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penetrate  into  the  vitreous  body  and  to  cause  for 
a  time  total  loss  of  sight,  and  were  frequently 
recurrent.  To  what  extent  they  were  due  to 
deficient  plasticity  of  the  blood,  to  abnormal 
friability  of  the  vessels,  to  variations  in  vaso- 
motor tension,  or  to  the  withdrawal  of  external 
support  from  the  vessels  by  diminished  tension 
within  the  eyeball  itself,  is  at  presont  a  matter 
of  conjecture.  It  is  obvious  that  the  trejitmentof 
such  cases,  and, of  retinal  haemorrhages  generally, 
must  resolve  itself  into  that  of  the  constitu- 
tional conditions  with  which  they  are  associated. 
The  only  special  indications,  as  regards  the  eye, 
will  be  the  enforcement  of  fanctiunal  rest,  and 
the  maintenance  of  an  elevated  position  of  the 
head  during  sleep.  In  cases  connected  with  the 
cessation  of  the  menstrual  function,  the  absorp* 
tion  of  the  efiiised  blood  often  appears  to  be  pro* 
moted  by  the  careful  administration  of  iodide 
of  potassium,  which  should  usually  be  combined 
with  ammonio>citrate  of  iron,  or  with  some  other 
suitable  tonic,  and  care  should  always  be  taken 
to  maintain  a  moderately  relaxed  condition  of  the 
bowels.  Even  apart  from  the  injurious  effects 
likely  to  be  produced  by  straining,  constipation 
appears  to  predispose  to  haemorrhage. 

10.  Embolism  of  the  Central  Artery. — Sadden 
loss  of  vision  is  sometimes  occasioned  by  the 
plugging  of  the  central  retinal  artery  by  an 
embolus.  This  is  especially  to  be  suspected  in 
cases  of  known  valvular  disease  of  the  heart, 
and  the  condition  is  readily  recognisable  with  the 
ophthalmoscope.  The  retinal  veins  are  usually 
somewhat  dilated,  but  their  contained  blood  is 
broken  up  into  irregular  portions,  in  which  an 
uncertain  or  wavering  movempnt  may  sometimes 
be  detected.  The  arteries  are  either  obliterated, 
or  so  dwindled  as  to  be  scarcely  visible.  The 
connective  tissue  of  the  retina  rapidly  becomes 
cloudy  and  opaque,  so  that  the  general  surface 
of  the  fundus  is  milky  or  opalescent ;  but  in  the 
region  of  the  yellow  spot,  where  there  is  little 
or  no  connective  tissue,  this  opacity  cannot  be 
produced,  and  the  red  colour  of  the  choroid 
shines  through,  producing  the  effect  of  a  cherry- 
red  spot  on  a  white  ground.  After  a  few  weeks 
the  retina  regains  its  transparency,  but  the  optic 
nerve  passes  into  a  state  of  absolute  atrophy. 
R.  Erudenell  Cabteb. 

GPHTHA-IiMOSCOPE  IN  MEDIOIirR 
In  a  large  number  of  diseases  which  come  under 
the  care  of  the  physician — diseases  of  the  nervous 
sj'stem,  kidneys,  blood,  and  other  structures — 
intra-ocular  changes  occur,  and  may  be  observed 
with  the  ophthalmoscope.  Hence  this  instru- 
ment is  highly  useful  to  the  physician.  By  its 
aid  we  ain  observe,  mr\gnified  about  twenty 
diameters,  the  termination  of  an  artery,  of  a  vein, 
and  of  a  nerve ;  a  peculiar  vascular  structure 
(the  choroid) ;  and  a  peculiar  nervous  structure 
(the  retina).  Nowhere  else  are  ners'e  and  ves- 
sels exposed  to  direct  observation.  Many  changes 
affecting  these  tissues  throughout  the  body  may 
be  first  and  best  detected  here,  and  in  some 
other  diseases  these  intra-ocular  structures  are 
affected  in  a  special  manner. 

The  chief  changes  in  the  fundus  oculi  which 
are  of  importance  to  the  physicitin  are  the  follow- 
ing:— (a)  In  \htrttituU  vessels: — variations  in 
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■IM,  in  the  oondition  of  their  walls,  the  exist- 
ence of  aneurisms,  the  tint  of  the  blood,  the  occur- 
rence of  visible  pnUation  in  arteries  or  reios,  of 
hemorrhages,  or  of  vascnlar  obstruction,  (b)  In 
the  opfic  nerve  or  papUla : — congestion,  neuritis 
or  papillitis  ;  atrophjr,  simple,  oonsecutiTO  (iift«r 
neuritis)  or  choroiditic.  {e)  la  the  retina: — 
various  inflammatory  or  degenerative  chnngra  or 
growths,  {d)  In  the  choroid: — inflammntorj 
exudations,  with  their  reaulting  disturbance  of 
the  choroidal  pigment,  atrophj,  growths.  For 
a  description  of  these  various  changes  the  render 
is  referred  to  the  special  articles.  In  this  pliico 
it  is  onlj  possible  to  point  out  the  changes 
which  present  themselves  in  the  various  special 
diseases  which  come  under  the  physician's  care. 

I.    DiSBASBS   AFFlCTUfa  THK  NbBVOOS   SySTSK. 

1. — Brain. — Two  forms  of  ocular  changes  are 
net  with:  (I) 'associated,' the  consequence  of  the 
cause  of  the  cerebral  disease  ;  (2)  '  consecutire,' 
the  direct  result  of  the  cerebral  disease.  Amemia 
and  kypenemia  of  the  brain  are  not,  as  a  rule, 
nvealea  by  any  corresponding  change  in  the 
retinal  circubition,  this  being  regulated  in  a 
special  manner  by  the  iutra-ocular  tension.  Such 
changes,  when  affecting  the  whole  head  and  con- 
siderable in  degree,  are,  however,  shared  by  the 
retinal  veaaels.  Moreover,  acute  cerebral  liyper- 
«mia  may,  after  a  time,  lead  to  congestion 
of  the  optio  papilla.  Acute  general  otrebritit 
is  usually  accompanied  by  meningitis,  and  to 
the  latter  the  ophthalmoscopic  changes  are  pro- 
bably in  part  due.  There  is  a  form  of  chronic 
etrebrUia  or  eneephalUit,  of  which  the  symptoms 
are  somewhat  like  those  of  tumour,  but  tlie  only 
efaauges  to  be  found  after  death  are  microscopic. 
In  this  condition  well-marked  neuritis  (papillitis) 
may  be  present. 

In  cerebral  httmorrhage  consecutive  changes 
are  extremely  rare,  and  are  almost  confined  to 
eases  of  meningeal  haemorrhage,  from  which 
•light  neuritis  may  result  Of  associated  changes, 
aneurisms  are  rare,  but  have  been  noted ;  retinal 
hcmorrhagee  are  not  unfrequent.  They  are  most 
significant  in  blood-states,  although  most  com- 
mon in  renal  disease  associated  with  nlburainuric 
retinitis.  In  the  latter  they  indicate  vaMular 
disease,  but  not  necessarily  that  a  cerebral  le^ion 
is  hsmorrhagic,  since  they  are  often  associated 
with  softening  of  the  brain. 

In  to/tening  from  embolism,  retinal  embolism 
mar  be,  in  rafe  cases,  associated.  In  ulcerative 
•naocardilis  septic  hcmorrhiiges  may  be  seen  in 
the  retina.  Consecotive  changes  are,  as  a  rule, 
absent ;  occasionally  alight  optic  neuritis  is  de- 
reloped. 

In  toftening  from  arterial  thromboM,  when 
this  is  due  to  atlieruma  of  the  vcsmIs.  associated 
changes  (hiemorrbagss,  or  renal  retinitis)  may 
be  foand  in  the  retina,  but  there  are  osually  no 
coDsecutiva  changes.  The  latter  are  also  absent 
in  thrombosis  from  syphilitie  disasM  of  arteries ; 
bat  associated  changes— the  various  ophthalmo- 
scopic manifrstations  of  syphilis— are  common, 
and  are  oft<-n  of  the  highest  diagooetic  impor- 
tance. 

In  aliseeas  of  the  brain,  optic  neuritis  occurs 
in  a  considerable  number  of  cases,  although  not 
in  all.  It  has  no  known  reUuJon  to  the  poaitioa 
•f  the  abscsss,  but  is  psrh^ps  most  frsqaeot  is 


the  cases  in  which  the  abscsss  results  from  an 
injury. 

J'umotm  of  the  brain, — Associated  changes 
are  very  rare,  and  are  confined  to  the  cases  in 
which  a  similar  growth  (glioma  or  tubercle) 
exists  within  tile  eye.  Connecutive  changes  are 
more  common  than  in  uny  other  cerebral  ofi'ection. 
Uptic  neuritis  occurs  in  about  four-fifths  of  the 
cases.  On  what  its  occurrence  or  absence  de- 
pends we  do  not  know.  Neither  position,  siae, 
nor  nature  of  growth  seems  to  infiuence  it  in  any 
coDsideraUe  degree.  It  does  not  depend  on  in- 
crease of  intracranial  pressure.  In  some  cases 
it  is  at  least  aided  by  the  occurrence  of  menin- 
gitis. In  many  cases  a  slight  descending  inflam- 
mation may  be  traced  from  the  optic  tracts  down 
the  nerves  to  tlie  eyes,  and  this,  at  the  papilla, 
seems  to  excite  a  more  intense  degree,  perhaps 
aided  by  mechnnical  congestion  or  oeiiema  of  the 
shmth.  The  latter  is  commonly  found  after 
death,  but  probably  does  not  constitute  the  chief 
mechanism  by  which  neuritis  is  produced.  A 
tumour  may  exist  for  a  long  time  without 
neuritis,  or  the  neuritis  may  be  present  as  soon 
as  the  symptoms  of  tumour  manifest  themselves. 
Often  the  neuritis  and  the  tumour  correspond  in 
their  course,  each  being  acute  or  chronic  Soth 
may  even  be  almost  stationary  for  years.  An 
acute  neuritis,  occurring  during  the  course  of  a 
tumour  which  appeared  chronic,  usually  indi- 
cates an  increase  in  the  growth,  and  is  of  bad 
prognostic  significance.  The  decree  of  neuritis 
varies;  it  is  least  in  the  tumours  of  most 
chronic  course,  and  greatest  in  the  rapid  growths. 
It  is  oflen  accompauied  by  haemorrhages.  Com- 
monly bilateral,  it  is  in  nire  cases  unilateral, 
and  is  then  usually  in  the  eye  opposite  to  the 
seat  of  the  tumour.  It  may  exist  in  consider- 
able degree  without  impainug  sight.  Perception 
of  colour  may  be  affected  before  acuity  of  vision. 
If  the  tumour  Ihs  arrested  by  treatment,  as  in 
syphilitic  and  tubercular  groT«lh!<,  the  neuritis 
will  subside,  but  too  often,  before  this  result  is 
obtained,  sight  has  been  damaged  beyond  re- 
covery. Simple  atrophy  of  the  optic  nerrss 
sometimes  results  from  tumours,  although  tu 
less  commonly  than  '  consecutive  atrophy.' 

Jntra-cranial  aneurismtnto  rarely  nccompaaied 
by  intra-ocular  changes.  Now  and  then,  an  anen- 
rism  of  the  internal  carotid  has  caused  atrophy 
by  pressure,  and  even  optic  neuritis,  single  or 
double. 

Internal  hydrocephalus  is  usually  accompanied 
by  no  other  ophthalmoscopic  changes  than 
slight  fulness  of  the  veins.  Occasionally  simple 
atrophpr  occurs,  commonly  from  the  pressura  of 
the  distended  third  ventricle  on  the  optio 
chiasms. 

Meninges. — Growths  in  the  meninges  lead  to 
optic  neuritis,  just  as  do  tumours  in  the  cerebral 
substance.  The  effect  of  meningitis  varies 
aivording  to  its  form  and  seat.  Simple  moningitis 
of  the  convexity  is  rarely  attended  by  ocular 
changed.  It  is  very  diffn-ent  with  basilar  tuber- 
cular meningitis.  OconsiaQaliy,  though  rarely, 
tubercles  of  the  choroid  may  ht  seen.  In  a  cou- 
sidomble  number  of  cases  there  is  distinct  neuri- 
tis ;  it  is  well-marked  in  at  least  half.  Usually 
too  lute  to  be  of  <lingnoetic  importance,  it  is 
now  and  then  sufficiently  early  to  decide  ths 
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tiatare  of  tho case.  A  similar  change  is  common 
in  both  syphilitic  and  tniumutic  meningitis,  but 
u  very  rare  in  the  epitlemic  cerebro-spinal  form. 

Diieasea  of  the  cranial  bones. — Caries  of  the 
•phenoid  lK>ne  may  cause  descending  neuritis ; 
caries  elsewhere  usually  only  aSbct«  the  eye  by 
causing  meningitis  or  abscess.  Thickening  of 
the  cranial  bones  may  be  attended  by  -well- 
marked,  sometimes  intense,  neuritist^nth  haemor- 
rhages. This  is  apparently  produced  by  the 
resulting  constriction  of  the  nerve  and  sheath 
at  tho  optic  foramen.  Inflammatory  mischief,  or 
growths  in  tho  orbit,  frequently  cjiuso  neuritis 
or  atrophy,  the  optic  nervo-trunk  being  damaged 
directly.  In  these  cases  the  aifection  is  unilate- 
ral, at  least  for  a  long  time,  and  is  often  accom- 
panied by  prominence  of  tho  eyeball,  and  tender- 
ness -when  it  is  pushed  back. 

Injuries  to  the  head  may  affect  the  eye  in 
various  ways.  (1)  The  retina  may  suffer  in 
consequence  of  the  immediate  concussion.  (2) 
Optic  neuritis  may  come  on  after  a  few  days, 
commonly  as  the  result  of  a  traumatic  meningitis. 
(3)  Direct  injury  to  the  optic  nerves  may  cause 
loss  of  sight  and  simple  atrophy.  (4)  Optic 
neuritis  may  come  on  some  weeks  after  the  in- 
jury, and  is  usually  due  to  inflammatory  pro- 
cesses in  the  damaged  brain. 

2.  Spinal  cord.-.i4cK<«  myelitis  and  spinal  me- 
ningitis are  very  rarely  attended  by  eye-changes. 
In  one  or  two  cases  coincident  optic  neuritis  has 
been  observed.  The  connection  between  the  two  is 
obscure.  Sclerosis  of  the  posterior  columtis  (loco- 
motor ataxy)  is  accompanied  by  atrophy  of  the 
optic  nerves  in  a  considerable  number  of  cases,  al- 
though not  perhaps  in  more  than  fifteen  per  cent. 
When  it  does  occur  it  is  frequently  an  early  rather 
than  a  late  sjTnptom.  It  is  always  the  simple 
form  of  atrophy,  often  grey  vith  nnnarrowed 
vessels.  Sight  usually  suffers  gravely ;  the  field 
of  vision  is  much  restricted  ;  and  perception  of 
colours  may  be  lost.  The  atrophy  is  not  the  re- 
sult of  any  extension  upwards  of  the  disease  in  the 
posterior  columns.  It  may  occur  when  this  has 
scarcely  commenced,  and  even  years  before  the 
earliest  symptoms.  It  is  apparently  an  associated 
degeneration.  In  lateral  sclerosis  ocular  changes 
are  doubtful.  In  disseminated  sclerosis,  optic 
nerve-atrophy  may  occur,  just  as  in  posterior 
sclerosis,  but  less  frequently.  Damage  to  sight, 
without  opthalmoscopic  changes,  occasionally  re- 
sults from  the  sclerosis  invading  the  optic  com- 
missure or  nerves.  In  caries  of  the  spine  changes 
in  the  optic  disc  are  practically  unknown.  In 
very  rare  cases  of  injury  to  the  spine,  neuritis 
and  subsequent  atrophy  have  been  observed, 
but  these  results  are  so  rare  that  their  precise 
significance  is  doubtful, 

3.  Functional  Diseases. — Tn  exophthalmic 
goitre  the  only  ophthalmoscopic  change  is  in- 
creased size  of  the  retinal  arteries,  which  may 
pulsate  visibly.  In  chorea,  embolism  of  the 
central  artery  of  the  retina  has  been  once  or 
twice  observed  ;  and  so  also  has  optic  neuritis, 
slight  in  degree.  As  a  rule,  however,  the  fundus 
is  normal.  With  neuralgia  of  the  fifth,  optic 
nerve  atrophy  has  been  obsen'ed ;  the  nature 
of  the  association  is  doubtful.  In  idiopathic 
epilepsy  the  appearance  of  the  fundus  is,  as  a 
rule,  perfectly  normal.    Even  daring  an  attack 
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it  is  probable  that  the  only  change  is  venous 
distension  during  the  stage  of  cjUnosis.  But 
during  the  stattis  epilopticus,  wlion  attacks 
recur  with  great  severity  for  several  days,  a  con- 
dition of  slight  neuritis  may  be  produced,  sub- 
siding after  the  attacks  are  over.  In  cases  of 
convtdsions  from  organic  brain-disease,  it  must 
be  remembered,  optic  neuritis  or  its  effects  are 
often  met  with.  The  frequency  with  which 
morbid  appearances  are  to  be  seen  in  the  eye  in 
itisanity  has  been  variously  stated,  and  by  some 
writers  unquestionably  exaggerated.  They  art 
most  frequent  in  goncral  paralysis  of  the  insane. 
Optic-nerve  atropiiy  is  the  usual  change,  and  is 
sometimes  an  early  event,  just  as  in  locomotor 
ataxy.  In  very  rare  cases  slight  neuritis  has 
been  seen.  In  mania,  melancholia,  and  dementia 
it  is  probable  that  there  are  no  related  morbid 
appearances  in  the  eye. 

II.  Diseases  affectiko  tub  Uuinabt 
Ststeu  : — 

1 .  Bright's  Disease. — Sight  may  be  impaired 
in  this  complaint  by  nnemic  poisoning,  or  by 
retinal  changes.  The  latter  may  occur,  even  in 
considerable  degree,  without  any  affection  of 
vision.  The  arteries  may  occasionally  bo  con- 
spicuously narrow  (contracted),  and  in  rare 
cases  may  present  sclerosis  of  the  outer  coat,  or 
minute  aneurisms.  Anenrismal  dilatations  of 
the  Ciipillaries  may  often  be  found  post  mortem, 
in  association  with  other  degenerations,  and  pro- 
bably lead  to  the  occurrence  of  a  very  common 
change  in  tho  retina — haemorrhages.  These  are 
usually  striated,  situated  in  the  nerve-fibre  layer; 
sometimes  they  are  irregular  in  shape,  and 
situated  in  the  deeper  lasers.  They  may  detach 
the  retina  from  the  choroid,  or  burst  through  into 
the  vitreous.  Sometimes  they  exbt  alone ;  more 
commonly  they  are  conjoined  with  other  changes, 
to  which  the  term  '  albuminuric  retinitis '  is  given. 
This  latter  change  may  occur  in  all  forms  of 
renal  disease,  but  is  by  far  the  most  common  in 
the  granular  kidney.  It  is  a  late  symptom,  never 
appearing  until  the  general  system  is  suffering. 
The  disease  of  the  retina  presents  certain  elements 
which  are  variously  combined  in  different  cases. 
1.  Diffuse  slight  opacity  and  swelling  of  tho 
retina,  due  to  the  infiltration  of  its  substance  by 
an  albuminous  coagulable  liquid  (oedema).  2. 
White  spots  and  patches  of  various  size  and 
distribution;  some  large  and  soft-edged ;  others 
minute,  and  of  pearly  whiteness. '  They  are  due 
to  fatty  degeneration  of  the  retinal  elements, 
or  to  granular  degeneration  of  albuminous 
exudations.  The  small  white  spots  often  r.idiate 
around   the   macula   lutea.      3.    Ilsemorrhages. 

4.  Inflammation  of  tho  optic  papilla — '  neuritis.' 

5.  The  subsidence  of  the  inflammatory  changes 
may  bo  attended  with  the  signs  of  atrophy  of 
tho  optic  nerve  and  retina.  According  to  the 
predominant  character,  four  types  of  retinal 
affection  may  be  distinguished :  a  degenerative, 
haemorrhagic,  inflammatory,  and  neuritic  form. 
In  tho  first  tho  white  spots  predominate,  and 
there  are  usually  extravasation!",  but  there  is 
little  diffuse  opacity.  In  the  second  the 
hsemorrhuges  are  so  abundant  as  to  bo  tho 
chief  feature.  In  the  third  there  is  much  dif- 
fuse opacity  and  swelling  of  the  retina.  In  the 
fourth  tho  optic  neoritis  is  in  excess  of  the  other 
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changes,  and  the  appearance  mnj  easily  be  as- 
eribod  to  cerebral  disease — the  more  so  that  it 
is  often  conjoined  with  headache,  and  other 
•ridence  of  cerebral  disorder.  The  conspicnous 
combination  of  white  dpots  and  htvmorrhagea 
usually  enables  the  retinal  affection  of  alba- 
minnria  lo  be  recognised  without  difficulty.  It 
may  b«  confounded  with  the  degeneration  left 
by  a  previous  wide  neuro-retinitis,  but  in  such 
eases  the  signs  of  atrophy  will  be  conspicuous. 
The  course  of  the  affection  in  Bright's  disease  is 
often  propfressive,  but  arrfst  and  even  recovery 
may  m  obtained  by  the  treatment  of  the  renal 
disease.  When  extensive,  sight  is  usuiUly  im- 
paired, bnt  is  rarely  completely  lost. 

2.  Diabatea. — In  diabetes,  in  rare  oMes,  re- 
tinal changes  have  been  observed  exactly  similar 
to  those  of  the  degenerative  form  of  the  albumi- 
ouric  affection,  and  this  when  there  was  no  albu- 
men in  the  urine.  Miliary  aneurisms  have  been 
found  post  mortem.  A  distinction  from  the  renal 
form  is  the  frequency  with  which  there  are  opa- 
cities in  the  vitreous,  due  probably  to  slight  ex- 
travasations of  blood. 

III.  DisRASBS  OP  TH>  HjuRT. — The  peculiar 
conditions  of  the  intra-ocular  circulation  prevent 
any  dynamical  changes  in  the  circulation. 
Venous  distension,  if  considerable,  may  be 
risible  in  the  eye,  especially  in  cyanosis.  When 
arterial  pulsation  is  strong  it  may  be  visible  in 
the  retinal  arteries,  as  in  exophthalmic  goitre 
and  in  aortic  regurgitation.  In  these  cases  also 
i.he  arterial  puliation  may  (probably  in  the 
sclerotic  ring)  be  communicated  to  the  vein,  and 
this  also  may  pulsate.  £mboli§m  of  the  central 
artery  of  the  retina  may  occur,  and,  like  embo- 
lism elsewhere,  is  most  common  in  mitral  con- 
striction. In  ulcerative  endocarditis,  accom- 
panied with  multiple  embolism,  retinal  haemor- 
rhai^es  occur,  for  the  most  part  round,  witli  a 
pale  or  white  centre.  They  are  almost  pathog- 
nomonic. 

IV.  DissASKs  or  TH»  Blood. — Acute  aruemia 
from  hemorrhage  may  be  followed  by  loss 
of  sight,  slight  or  considerable,  transient  or 
Mfiaanent.  The  accident  mr  st  commonly  follows 
IuHnatem«iis,  uterine  luemorrhage,  or  venesec- 
tion. In  some  cases  no  ophthalmoscopic  cbangea 
have  been  found  ;  in  others  there  has  oeen  neuro- 
retinitis.  The  mechanism  of  the  affection  isob- 
•eure.  Simple  chronic  anemia  is  accompanied 
far  marked  pallor  of  the  veins,  sometimes  of  the 
choroid  and  disc,  but  the  latter  is  always  within 
the  physiological  variations  in  tint.  Occasionally 
in  chlorosis  optic  neuritis  is  met  with,  disappear- 
ing rapidly  under  iron.  In  pemieums  aittemia  the 
choroid  is  notablv  pale,  the  arteries  smnll,  the 
reins  very  broad  (atonic)  and  pale.  Hemor- 
rhagw  are  frsqaent,  especially  around  the  optic 
diM,  and  they  ara  often  associated  with  white 
patches.  Some  extraramtions  are  roundt<d,  with 
a  white  or  pale  centre.  Occasionally  there  is 
marked  neuritis.  In  Uueceythtmia  the  pallor 
and  width  of  the  reins  are  very  striking.  Kxtra- 
rasations  are  almost  invariable  at  some  period : 
white  spot«  are  frequent,  soma  degeneratirt, 
others  due  to  aggregations  of  leueocyteo.  Soma 
aresurronndedbyanaloof  extmraaation.  There 
ma^  also  be  considerable  general  swelling  of  the 
psUna,  throwing  th«  distended  reins  into  eon- 


xpicuous  antero-posterior  curves.  In  pitrpurm 
nnd  scurvy  retinal  hemorrhages  also  occur.  In 
the  intense  forms  of  purpura,  indeed,  they  are 
prol)ably  constant. 

In  rare  eases  of  menstrual  disorders,  and  still 
rarer  instances  of  int(stinat  disturbance  (chronic 
diarrhoea)  optic  neuritis  has  been  observed. 
Suppression  of  the  menses  has  been  followed  by 
retinal  hemorrhages.  The  connection  botwean 
the  several  events  is  obncnre. 

V.  Chronic  Oznsral  Disraszs. — In  chronic 
general  diseases  ophthalmoscopic  changes  are  met 
with  occasionally.  In  tuberculoiU,  tubercles  may 
form  in  the  choroid,  and  bo  rocognisable  .vs  small, 
round,  yellowish-white  epots,  free  from  pigment. 
They  have  more  frequecti?  been  found  in  this 
situation  after  death  than  during  life,  perhapa  be- 
cause not  looked  for  with  sufficient  perseverance, 
since  they  may  form  rapidly.  In  syphilis  ocular 
changes  are,  as  is  well  known,  common,  but  they 
come  chiefly  underthe  care  of  the  surgeon.  Traces 
of  past  iritis,  or  of  choroiditis — areas  of  choroi- 
dal atrophy  with  irregular  accumulation  of  pig- 
ment, frequently  affoid  the  physician  important 
evidence  of  the  previous  existence  of  syphilis, 
acquired  or  inherited.  In  the  latter  the  cho- 
roidal changes  are  of  eispecial  importance,  and 
may  be  contined  to  small  round  white  spots  with 
pigment  in  the  centre,  or  there  may  be  evidence 
of  more  extensive  choroiditis  or  merely  of  cho- 
roiditic  atrophy,  a  yellowiRh  disc,  with  the  edge 
a  little  blurred,  and  very  small  retinal  vessels. 
Gout  has  been  supposed  to  cause  retinal  hemor> 
rhoge  (Hutcbiason),  but  its  connection  with  oph- 
thalmoscopic change  (except  through  the  me> 
dinm  of  kidney -disease)  is  not  well-established. 

In  /«a<^-/>o(soiii»47,  besides  the  amblyopia  which 
may  come  on  without  ophthalmoscopic  changes, 
atrophy  of  the  disc  is  occasionally  met  with,  pre- 
ceded, in  some  cases,  by  a  stJige  of  congestion,  a 
red  disc,  with  softened  edges,  without  swelling. 
A  considerable  degree  of  neuritis,  double,  with 
swelling  and  hemorrhages,  occurs  occasionally, 
especially  in  connection  with  cerebral  symptoms, 
but  without  any  coarse  lesion  of  the  brain.  In 
chronic  alcoh/Aism,  optic-nerve  atrophy  has  been 
described,  and  also  a  condition  of  congestion. 
The  amblyopia  which  accompanies  the  atrophy 
is  said  by  Fiirster  to  be  characterised  by  loaa  w 
central  vision  for  colour.  The  same  fact  is  well 
established  with  regard  to  tobacco  amaurosis,  in 
which  similar  congestion  and  atrophy  may  occur. 

VI.  Actrra  Okxcril  Dibsasb.  —  In  acute 
general  diseases,  changes  in  the  fundus  ore  for 
the  most  part  rare.  After  typhus,  typhoid,  and 
scarlet  fevers,  optic  neuritis  has  been  occasionally 
observed,  apart  from  any  renal  or  cerebral  com- 
plication. The  kidney  sequela  of  sciirlot  fever 
may  of  course  lead  to  the  special  retinal  changes. 
Malarial /rver$,(Ufiie,  kc,  arefrequentlvattended 
with  retinal  hamorrfaagee (Poneet,  S.  Jtfackcnzie). 
Sometimes  the  extrarasationa  hare  paler  centres. 
Optic  neuritis  and  atrophy  hare  ahK>  been  ob- 
served. Erysipelas  of  the  faoe  has  been  accom- 
panied \rj  loot  of  sight,  and  followed  by  atrophy, 
probably  by  the  extension  of  the  inflammation 
to  the  orbit,  and  to  the  trunk  of  the  optic  nerve. 
Pyamia  and  septicamia  have  long  been  known  to 
bo  occasionally  accompanied  by  metastatic  pan* 
ophthalmitis,  and  recent  obaerratkm  hoi  ihowa 
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that  slighter  alterations  in  the  fundus  ocali  fre- 
quently accompany  the  severer  forms  of  these 
affeotions.  Of  these  the  must  im^xirtant  are 
retinal  hsemorrhages,  round  or  irregular,  some- 
times large,  and  often  with  pale  centres.  It  is 
probable  that  tliey  are  in  some  cases  due  to  i 
septic  embolism,  but  they  may  occur  without  en- 
docarditis, aud  are  probably  due,  in  some  case^, 
to  chemical  changes  in  the  blood.  They  are  al- 
most invariable  in  puerperal  scpticsemja  (Litten), 
and  are  also  found  in  other  forms  of  ulcerative 
endocarditis.  Usually,  they  occur  only  a  few 
days  before  death.  In  other  cases  a  peculiar 
form  of  retinitis  has  been  observed,  with  white 
spots  about  the  papilla  and  macula  lutea(  Roth). 
Most  of  the  appearances  mentioned  above  will 
be  found  figured  in  the  writer's  Manual  and 
Atlas  of  Medical  Ophthalmotcopy. 

W.    R.   GOWEHS. 

OPISTHOTOKrOS(8iri(r6ei',  backwards,  and 
rivoi,  a  stretching). — A  tetanic  spasm,  in  which 
the  body  is  arched  backwards,  so  that  it  rests 
on  the  head  and  heels.     See  Iktkkvs. 

OPIUM,  Poisoning  by. — In  consequence  of 
the  extent  to  which  opium  and  its  preparations, 
including  morphia,  are  used  for  the  relief  of 
pain,  and  the  readiness  with  which  the  drug  is 
procurable,  poisoning  by  opium  is  of  frequent 
occurrence ;  and  there  is  no  doubt  that  great 
numbers  of  infants  perish  every  year  in  this 
country  through  the  improper  use  of  quack 
remedies  contjiining  opium. 

So  far  as  toxicology  is  concerned,  tlie  effects 
of  opium  may  be  referred  exclusively  to  morphia ; 
since  the  effects  of  the  other  active  coDstitaents 
of  the  drug  are  overshadowed  by  those  of  the 
chief  alkaloid. 

AxATOHiCAi.  Chabactkrs. — The  post-moriem 
appearances  after  opium-poisoning  may  be  al- 
most nil.  As  a  rule  the  brain  is  congested,  the 
puHcta  omenta  being  especially  marked;  and 
the  lungs  and  right  side  of  the  heart  may  exhibit 
on  engorgement,  as  if  from  a  modified  asphyxia ; 
but  this  condition  is  by  no  means  invariable. 

Symptoms. — The  first  effect  of  the  administra- 
tion of  a  toxic  dose  of  opium — a  stato  of  bien- 
faiaance  or  exaltation— commonly  observed  also 
after  the  administration  of  a  medicinal  dose, 
may  bo  either  very  short  or  entirely  wanting ; 
and  this  is  commonly  the  case  when  morphia  is 
injected  hypodermically.  A  second  stage,  in 
which  the  symptoms  closely  resemble  those  of 
congestion  of  the  brain,  soon  sets  in.  The  face  is 
either  suffused  or  cyanosed;  the  pupils  strongly 
contracted;  the  skin  dry  and  warm;  the  breath- 
ing slow,  deep,  and  becoming  stertorous.  The 
patient  is  apparently  unconscious,  but  may  be 
aroused  by  shaking,  or  shouting  in  the  ear ;  and 
when  he  is  aroused,  the  respirations  become 
more  rapid,  and  the  skin  may  regain  its  normal 
colour.  The  symptoms  of  this  second  stage  may 
gradually  ameliorate  under  appropriate  treat- 
ment ;  or  a  third  stage — that  of  prostration — 
supervenes.  The  coma  is  now  profound,  and  it 
may  be  impossible  to  arouse  the  patient.  The 
pupils  are  contracted  to  the  size  of  pin-points  ; 
or  towards  the  termination  of  life  may  be  widely 
dilated.  Respiration  is  now  very  slow,  shal- 
low, with  gadoally  increasing  intervals,  during 
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which  there  are  no  signs  of  breathing,  and  the 
patient  liea  in  a  death-like  calm.  The  face  is 
at  once  pallid  and  cyanosed  ;  the  skin  is  bathed 
in  perspiration,  at  first  warm,  and  then  cold  and 
clammy.  The  pulse  increases  in  rapidity,  with 
progres'sively  increasing  feebleness.  The  patient 
may  even  now  recover,  signs  of  life  returning 
very  gradually;  or  death  may  occur  from  failure 
of  respiration,  the  other  functions  of  life  becom- 
ing also  gradually  extinguished. 

Unusual  symptoms  in  opium-poisoning  are  trif> 
mus  and  convidsions.  In  children  toxic  doaes 
may  produce  very  rapid  effects,  the  second  stage 
of  the  intoxication  being  wanting,  and  severe 
collapse  and  complete  unconsciousness  rapidly 
supervening. 

DiAONosis. — ^The  certain  diagnosis  of  opium- 
poisoning  is  often  a  matter  of  great  difficulty,  as 
the  symptoms  may  differ  in  no  material  respect 
from  those  exhibited  in  congestion  of  the  brain, 
however  produced,  apoplexy,  and  urtemia.  The 
case  may  also  be  confounded  with  profound  alco- 
holic intoxiaition.  It  may  also  be  difficult  or 
impossible  to  diagnose  from  poisoning  by  chloral 
hydrate — a  matter  of  less  importance,  since  the 
treatment  of  the  two  cases  would  be  similar. 
The  differential  diagnosis  of  opixun-poisoning 
rests  upon  the  equally  and  minutely  contracted 
state  of  the  pupils,  a  condition  which  is  all  but 
universal  in  the  second  stage  of  opium-poisoning; 
our  ability  to  arouse  the  patient  temporarily, 
the  rousing  being  followed  by  more  or  less 
complete  disappearance  of  the  cyanosis  of  the 
countenance,  and  by  increased  rsipidiiy  of  re- 
spiration ;  and  the  profuse  warm  or  clammy 
perspiration.  An  examination  of  the  urine  for 
albumin,  which  maj  have  to  be  drawn  off  by  the 
catheter,  should  always  be  made ;  but  it  must  be 
borne  in  mind  that  uraemia  and  opium-poisoning 
may  be  co-existent. 

Fboonosis. — This  is  at  all  times  doubtful. 
There  is  great  liability  to  relapse,  even  when  the 
patient  appears  to  be  doing  well. 

Treatmknt. — ^First,  evacuate  the  stomach  by 
means  of  the  stomach-pump,  or  failing  this,  by 
the  use  of  emetics.  These,  however,  act  with 
difficulty  in  cases  of  opium-poisoning ;  and  there 
is  a  special  danger  in  the  use  of  depressing 
emetics,  as,  for  example,  tartar  emetic,  on  ac- 
count of  the  possible  retention  by  the  stomach 
of  a  fatal  dose  of  the  emetic.  Warm  mustard 
and  water,  and  carbonate  of  ammonia  are  the 
best  emetics  to  administer.  Secondly,  the  pa- 
tient must  be  prevented  lapsing  into  a  state  of 
somnolence  by  walking  him  about ;  alternate 
warm  and  cold  applications  to  the  chest ;  flicking 
the  feet  with  a  damp  towel ;  shouting  into  the 
oar ;  and  the  application  of  the  faradic  current. 
These  means  will  have  the  additional  advantage 
of  maintaining  the  flagging  r&spiration,  and  re 
storing  normal  brcatliing.  In  the  last  resort 
artificial  respiration  must  be  freely  employed. 
The  absorption  of  the  alkaloids  of  opium  may 
be  delayed  by  the  free  administration  of  solutions 
containing  tannin,  bo  as  to  render  the  alkaloids 
insoluble  ;  and  among  the  best  media  containing 
tannin  are  strong  infusions  of  tea  and  coffee. 
The  ciffob  which  these  infusions  contain,  itself 
also  exerts  a  powerful  remedial  influence  in  thia 
form  of  intoxication.    Atropin,  as  a  respiratory 
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stimulant,  appears  also  to   be  Bcrviceablo  aa  a 
direct  antidote  to  morphia.     It  ia  best  given  bj 
■ubcutanooua  injection,  in  doses  of  Ath  grain. 
Alcoholic  stimulants  should  b«  ft«cly  given. 
TaoxAS  STzrxMsoir. 

0FPBE3SI0N.— A  term  applied  to  a  senao 
of  wcijjht  in  any  part  of  the  body,  but  more 
frequently  used  in  connection  with  the  cheat. 
The  expression  is  sometimes  also  employed  in 
reference  to  a  general  fcclin;;  of  thesyhlcm  being 
over-loaded  or  ovor-wcigbtcd,  which  is  felt  at 
tlio  commencement  of  certain  acute  diseases. 

OPTIC  NEBVE  axid  TRACT.  DiaMusas 

of. — The  optic  nerve  may  bo  damaged  by  various 
intra-ocular  processes;  but  these,  and  also  its 
primary  atrophy,  have  been  already  described 
(•M  Eye  avd  rrs  Afpekdaoes,  Di-teasos  of; 
OpHTBAuroscoPE ;  and  Ophtiiauioscope  in 
Medicixe).  In  this  article  only  those  affections 
which  are  situated  behind  and  independent  of 
tlM  eye  will  bo  described. 

Paaang  from  the  orbit  into  the  intracranial 
cavity  by  the  optic  foramina,  into  which  they 
closely  fit,  the  optic  nerves  arc  connected  at  the 
chiasms,  where  an  approximate  semi-dccussation 
takes  place.  In  spite  of  recent  assertions  of 
Besiadecki  and  others,  the  existence  of  the 
Bcmi-decusaation  is  quite  beyond  doubt  From 
the  chiosma  each  optic  tract,  containing  fibres 
from  the  corresponding  halves  of  both  rctine, 
posses  backwards,  between  the  cms  cerebri  and 
the  inner  edge  of  the  temporo-sphcnoidal  lobe, 
to  the  posterior  portion  of  the  optic  thalamus, 
where  it  becomes  connected  with  the  corpora 
geniculata.  Fibres  pass  thence  in  throe  direc- 
tions, namely  :^a)  to  the  posterior  extremity 
(pulvinar )  of  the  optic  thalamus ;  (b)  to  tlie  cor- 
pora quadrigemina,  especially  tlio  anterior ;  and 
(c)  to  the  convolutions  (occipital  lobe  and  angu- 
lar gjTus).  Experiments  on  monkeys  (Ferrier) 
dcmoni«trate  that  these  convolutions  are  con- 
cerned in  vision. 

iEnoLooT. — In  the  orbit  the  nerve  may  bo 
damaged  by  inflammation ;  such  as  orbital  cellu- 
litis, arising  by  the  extension  of  facial  cry!<ipcLis, 
or  produced  by  exposure  to  cold.  The  inflam- 
mation rarely  invades  the  nerve,  on  account  of  the 
thickneas  of  the  sheath  which  invests  it,  but 
tlie  nerve  is  damaged  by  the  pressure  of  the  in- 
flammatory products.  It  may  also  be  compressed 
by  an  aneurism  of  the  ophtlialmio  artery  or  by 
orbital  tumours;  or  may  bo  itself  the  seat  of 
morbid  growths  or  of  luEmorrhago.  At  the  optio 
foramen  the  nerve  may  be  compressed  by  a  nar- 
rowing of  the  foramen,  such  as  occurs  in  thicken- 
ing of  the  cranial  bone8,an  occa.->{onal  consequence 
of  syphilis,  acquired  and  congenital.  Within  the 
akull,  the  nerve  in  firont  of  Uie  chiasma  may  bo 
damaged  by  the  cxton»ion  of  inflammation  fW>m 
tba  meninges.  The  optio  commissure  is  occa- 
aionally  involved  in  gro«-tha,  and  may  bo  com- 
pressea  by  growths  in,  or  great  distension  of, 
th«  third  ventricle.  The  nerves  in  front  of  the 
ehiasmo,  and  the  chiasnui  itself,  are  liable  to  be 
damaged  by  the  pressure  of  aneurisms  of  a4ia- 
oant  arteries.  The  optic  tracta  m«y  be  involved 
in  luemorrhage  mto,  or  softening  of,  the  crura 
oerobri ;  but  the  most  IVequcnt  cause  of  their 
damage  ia  a  tumour  arising  at  the  baaa  of  the 
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brain,  or  in  the  adjacent  part  of  tlio  temporo- 
sphenoidal  lobe.  The  central  connections  of  the 
optic  nerves,  the  corpora  geniculata,  optic  thala- 
mus, white  substance  outside  it,  and  convolu- 
tions, may  be  damaged  by  tumour,  BoAcnin;;,  or 
haemorrhage.  The  corpora  quudrigcmina  are 
rarely  affected,  so  as  to  cause  ocular  symptoms, 
except  by  growths. 

Stmptoms. — Damage  to  the  optio  nerve,  be- 
tween the  optie  oonomissuro  and  the  eye,  is  evi- 
denced by  affection  of  sight  in  that  eye  only. 
There  may  be  either  a  concentric  or  sector  defect 
in  the  field,  or  complete  blindness;  the  reflex 
action  of  the  pupil  is  impaired.  When  the  nerve 
is  slowly  oompressed,  the  loss  of  sight  is  fol- 
lowed by  slow  atrophy  of  the  intra-ocular  ex- 
tremity. When  it  is  invaded  by  inflammation, 
this  usually  descends  to  the  eye,  and  is  visible  as 
intra-ocular  neuritis,  and  may  ascend  to  the  com- 
missure, so  that  the  sight  of  the  other  eye  may 
subsequently  suffer.  Inflammation  at  the  back 
of  the  orbit  usually  also  involves  the  motor 
nerves,  and  so  may  cause  paralysis  of  all  the 
ocular  muscles.  These  recover,  however,  much 
more  readily  than  docs  the  optio  nerve.  When 
the  nerve  is  compressed  by  narrowing  of  the 
optic  foramen,  Uie  loss  of  sight  is  usually  accom- 
panied, sometimes  preceded,  by  intra-ocular 
neuritis.  This  is  also  present  in  most  cases  in 
which  inflammation  extends  ftx>m  the  meninges 
to  the  intra-ocular  port  of  the  optic  nerves,  the 
optic  chiasma,  and  even  in  extcn>ion  to  tlie  optio 
tract.  Damage  to  the  chiasma  usually  affects  the 
sij;ht  of  both  eyes.  In  most  cases  the  decussating 
flbres  suffer  chiefly  or  alone,  and  consequently 
there  is  loss  of  function  of  the  inner  half  of  each 
retina,  and  loss  of  the  outer  half  of  each  fleld 
of  vision — temporal  hemiopia  or  hemianopsia. 
Dami>go  to  the  outer  part  of  the  commissure  on 
each  side  affects  the  fibres  which  do  not  decus- 
sate, and  so  causes  loss  of  function  of  the  outer 
half  of  each  retina,  and  so  loss  of  the  inner  half 
of  each  fleld — natal  htmiopia.  This  is  very 
rare,  but  has  been  seen  from  disease  of  arterial 
trunks  on  eadi  side  (Knapp).  In  irregular 
damage  to  the  chiasma  the  loss  of  vision  may  be 
irregularly  distributed  in  the  two  eyes. 

The  optic  tract  receives  fibres  from  the  half 
of  each  retina  on  the  same  side,  and  its  damage 
thus  oaoses  loss  of  sight  in  the  opposite  half  of 
each  fleld  of  vision— /(t/<ra/  kemiopia  or  ktmian- 
opiia.  The  area  affected  is  often  rather  more 
extensive  in  the  eye  on  the  side  opposite  to  the 
lesion  than  in  the  eye  on  the  same  side.  Since 
the  motor  tract,  in  the  a4jacent  crus  cerebri  and 
hemisphere,  has  decussated  at  tho  medulla,  if 
it  is  also  involved  in  the  lesion,  there  Lb  hemi- 
plegia on  the  same  side  aa  the  loss  in  tho  field 
of  vision.  Tho  patient  is  unable  to  see  to  the 
side  on  which  be  cannot  move  the  limbs.  Thus 
Uie  writer  haa  recorded  a  case  in  which  a  patient 
had,  first,  right  hemiopia,  and  aftcrti'ards  right 
hemiplegia.  Both  were  due  to  a  small  tumour 
of  the  inner  part  of  the  temporo-ephenoidal  lobe, 
which  had  flrat  invaded  the  optic  tract  and  then 
the  cms. 

Disease  of  the  corpora  geniculata  also  causae 
hemiopia. 

Regarding  the  effect  of  lesions  of  the  fibres 
which  extend  from  tho  corpora  geniculata  to 


1070  OPTIC  NERVE  AND  TRACT. 
the  posterior  part  of  the  optic  thalnmus  and 
to  the  convolutions,  there  is  some  difference  of 
opinion.  It  has,  until  lately,  been  held,  with 
'\^>n  Gmefe,  that  lesions  3f  the  convolutions  to 
vhich  these  fibres  proceed,  or  of  the  fibres  them- 
selves, Ciiuee  hemiopia,  just  as  does  a  lesion  of 
the  optic  tract.  But  Charcot  has  called  atten- 
tion to  the  fact  that  hystcriail  hemiansesthesia, 
believed  to  be  due  to  a  disturbance  of  the  sen- 
sory function  of  one  hemisphere,  is  commonly 
associated,  not  with  hemiopia,  but  with  'crossed 
amblyopia,'  that  is,  with  partial  loss  of  sight  of 
the  eye  on  the  anaesthetic  side,  diminished 
acuity  of  vision,  restricted  field,  and  the  fields 
for  colour-vision  are  also  lessened.  These  fields 
vary  normally,  in  extent,  for  the  several  colours, 
and  some  or  all  may  be  so  lessened  as  to  cause 
partial  or  complete  colour-blindness.  Similar 
crossed  amblyopia  has  also  been  observed  as  a 
consequence  of  organic  lesions  causing:  hemian- 
esthesia, and  therefore  probably  involving  the 
fibres  of  the  posterior  part  of  the  internal  c»ip- 
sule,  outside  the  optic  thalamus.  Hence  Charcot 
has  put  forward  the  hypothesis  that  the  fibres 
which  pass  from  the  optic  tract  to  the  corpora 
quadrigemina  are  those  which  have  not  decussated 
at  the  chiasma,  and  that  in  the  corpora  quad- 
rigemina a  complementary  decussation  takes 
place,  the  fibres  passing  to  the  other  side  and 
there  joining  the  fibres  which  decussated  at  the 
chiasma,  so  that  the  convolutions  of  each  hemi- 
sphere receive  the  fibres,  not  from  one  half  of 
each  retina,  but  from  the  whole  of  the  retina 
on  the  opposite  side,  and  so  the  association  of 
crossed  amblyopia  with  hemiansesthesia  is  in- 
telligible. Hemiopia,  Charcot  believes,  is  always 
due  to  damage  to  the  optic  tract,  and  diseases  of 
the  hemisphere  which  cause  hemiopia  only  do  so 
by  pressure  on  the  optic  tract.  The  facts  avail- 
able as  evidence  on  this  question  are  not  very 
numerous,  but  they  are  decidedly  opposed  to 
Charcot's  theory.  Clinically,  hemiopia  is  not 
unfrequently  met  with  in  association  with  hemi- 
plegia, hemianaesthesia,  and  occasionally  with 
aphasia,  in  cases  in  which  there  is  no  reason  to 
believe  that  there  is  more  than  one  lesion,  or 
that  it  is  situated  elsewhere  than  in  the  hemi- 
sphere. Such  clinical  evidence  alone  is  of  little 
weight,  but  it  derives  significance  from  a  few 
reliable  pithological  facts,  in  which  a  lesion  near 
the  surface  of  the  brain,  such  as  a  lisemorrhage, 
the  size  of  a  walnut,  beneath  the  occipital  convo- 
lutions (Riumparten)  has  caused  hemiopia.  The 
symptom  has  been  due  to  tumours  in  this  sitiui- 
tion  in  many  recorded  cases,  and  in  one  which 
has  come  under  the  writer's  notice.  Those  facts 
make  it  probable  that  when  crossed  amblyopia 
results  from  a  unilateral  cerebral  lesion,  the 
effect  is  due  to  a  reflex  rather  than  to  a  direct 
influence.  The  direct  effect  of  a  unilateral  cere- 
bral lesion  is  to  cause  hemiopia.  The  same  symp- 
tom may  also  result  from  a  lesion  of  the  posterior 
part  of  the  optic  thalamus.  Charcot  suggests 
that  this  always  results  from  tumour  or  haemor- 
rhage in  this  situation,  which  has  compressed 
the  tract.  But  no  case  exists  which  affords  sup- 
port to  the  opinion  that  the  pressure  of  an  adja- 
cent hemorrhage  on  the  '  optic  tract  could  cause 
hemiopia,  and  two  cases  have  come  under  the 
writer  ■  notice— one  m  a  patient  of  Dr.  Hughlings 
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.Jackson,  who  has  published  the  case— in  which 
hemiopia  resulted  from  a  simple  softening  of 
the  pulvinar. 

Disease  of  the  corpora  quadrigemina  has  usu- 
ally caused  complete  loss  of  sight  in  both  eyes, 
but  in  almost  all  cases  the  lesion  has  been  s 
tumour,  which  may  have  compressed  the  adja- 
cent corpora  grniculata,  or  caused  optic  nen» 
ritis.  If  Charcot's  theory  were  correct,  a  lesion 
here  should  cause  nasal  hemiopia,  but  such  aa 
effect  has  never  been  observed. 

DiAQKOsis. — The  chief  points  which  are  onr 
guides  in  determining  the  position  of  post-ocular 
disease,  causing  loss  of  sight,  have  been  already 
stated.  If  the  affection  of  sight  is  confined  to 
one  eye,  it  is  probably — and,  if  associated  with 
unilateral  optic  neuritis,  it  is  almost  certainly — 
due  to  disease  of  the  nerve  in  front  of  the  chias- 
ma. In  this  case  the  reaction  of  the  pupil  to 
light  is  impaired.  On  the  other  hand,  if  the 
unilateral  affection  of  sight  is  associated  with 
hemiplegia,  and  especially  with  hemiansesthesia, 
on  the  same  side,  it  is  probable  that  the  diseiwe 
is  in  the  hemisphere,  and  the  failure  of  sight  ia 
produced  in  some  manner  at  present  unknown. 
In  this  case  the  pupil  often  acts  well  to  light. 
Lateral,  homologous,  hemiopia  indicates  disease 
of  the  tract,  posterior  part  of  the  thalamus,  or 
white  substance  between  the  thalamus  and  the 
occipital  and  angular  convolutions,  or  of  these 
convolutions  themselves.  In  which  of  these 
positions  it  is  must  be  determined  by  the  indi- 
cations of  the  localisation  of  disease  of  the  brain 
(see  Convolutions  of  thh  Brain  and  Cohtbx 
Cerebri,  Lesions  of).  Nasal  or  temporal  hemi- 
opi  I  indiciites  disease  of  the  optic  chiasma. 

Prognosis. — This  must  be  influenced  by  the 
position  of  the  disease,  and  by  its  nature.  When 
there  is  simple  pressure  on  the  optic  nerve,  suflH- 
cient  to  abolish  sight,  the  prognosis  is  very  un- 
favourable. Damage  by  the  extension  of  in- 
flammation often  lessens  considerably.  In  disease 
of  the  optic  commissure  or  optic  tracts  the  prog- 
nosis is  also  grave,  because  the  morbid  processes, 
from  which  these  parts  suffer,  rarely  recede.  On 
the  other  hand,  in  disease  of  the  hemisphere, 
considerable  improvement  often  takes  place,  just 
as  it  does  in  other  symptoms.  Often,  however, 
the  symptom  is  thought  to  have  disappeared 
when  it  still  persists  in  a  diminished  degree. 

Treatment. — The  treatment  is  essentially 
that  of  the  disease  to  which  the  symptom  is 
due,  and  need  not  be  further  discussed  in  this 
place.  W.  R.  Gowkrs. 

OPTIC  THAIiAJfUS,  IjesioDB  of.  Sea 
TuAiAuus  Opticus,  Lesions  of. 

ORBIT,  Diseases  of. — Stnon.:  Fr.  Makt- 
dies  de  VOrbite;  Ger.  Krankheiten  dcr  Augen- 
hofile. — Thediseasesof  the  orbit  are  not  numerous, 
and  are  almost  exclusively  surgical  in  their  cha- 
racter. The  liony  walls  of  the  cavity  are  liable 
to  be  fractured  by  direct  injury,  which  generally 
implicates  other  portions  of  tlie  skull ;  the  con- 
tiiined  tissues  are  liable  to  phlegmonous  or  sup- 
purative inflammation ;  and  the  cavity  may  be  the 
seat  of  tumours  of  various  kinds,  arising  either 
from  the  walls  or  from  some  portion  of  the  con- 
tents. 

1,    Haemorrliage. —  Haemorrhages  into  th* 
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orbit,  excepting  as  nsalta  of  injury  or  from  the 
rapture  of  Hoeurismal  tamouni,  are  extromely 
tare ;  and  tho  few  case*  which  hare  been  recorded 
bare  nearly  all  occurred  in  persons  of  generally 
baemorrhagic  tendency,  as  one  local  roanifestatioa 
among  others  of  a  coustitational  malady. 

2.  Smphysema. — Emphysema  of  the  orbit 
is  not  unknown,  and  the  writer  has  st;en  a  young 
man  who,  in  blowing  his  nose  Tiolently.  most 
bare  rupturt^  some  of  tlie  ethmoidal  cells,  for 
ha  distended  his  left  orbit  with  air,  and,  in  his 
bwn  words,  blew  his  eye  nearly  out  of  his  head. 
Tho  distension  soon  subsided,  and  no  permanent 
injury  was  done. 

3.  Inflammation. — Inflammation  of  the  tis- 
anes within  the  orbit  is  not  a  common  affection,  but 
it  is  liable  to  occur  as  a  complication  of  fevers 
and  other  debilitating  diseiises,  and  espcciidly  as 
a  complication  of  erysipelas  of  the  hotxd  and 
(ue.  It  is  marked  by  brawny  swelling  of  tho 
eyclid%  with  some  protrusion  of  the  eycbiill  and 
some  limitation  of  its  movements,  the  symptoms 
appearing  too  suddenly  and  increasing  too  quickly 
to  be  attributable  to  the  growth  of  a  tumour. 
The  injection  of  tho  conjunctiva  is  generally  less 
marked  than  that  of  the  lids,  and  sight  is  scarcely 
or  not  at  all  impaired  as  long  as  tbe  swelling  is 
only  moderate  in  amount.  When  the  injected 
conjunctiva  of  the  eyeball  becomes  oedematous, 
and  more  especially  when  the  oedema  is  limited 
to  one  sact!  r  of  the  globe,  or  is  much  more  pro- 
Boonoed  over  one  sector  than  elsewhere,  it  is, 
in  the  opinion  of  the  writer,  an  almost  patho- 
gnomonic sign  of  suppuration  ;  and  the  localisa- 
tion of  the  oedema  will  serve  as  a  guide  to  the 
position  in  which  pus  may  be  looked  fur.  Other 
symptoms  of  suppuration,  such  as  rigors,  must 
of  course  be  taken  into  account. 

TaxA-niKKT. — Aa  soon  as  pus  is  believed  to 
exist,  it  should  be  evacuated,  since  its  retention 
among  tho  orbital  tissues  may  be  productive  of 
serious  injury,  not  only  to  tho  eye,  but  also  to 
the  ocular  muscles  and  to  the  nerves  which 
traverse  the  orbital  cavity.  The  evacuation  is 
nsttally  best  effected  by  introducing  a  narrow 
straight  knife  through  the  skin,  near  the  margin 
of  the  orbit  in  the  selected  position,  and  by 
thrusting  it  carefully  onward  aa  far  as  may  be 
prudent,  giving  the  blade  an  occasional  turn 
upon  its  axis,  to  allow  of  the  esciipe  of  pus  as 
•oon  aa  it  is  reached.  The  direction  of  the  point 
should  be  governed  by  complete  kuowledge  of 
the  anatomy  cf  the  parts;  and  it  is  better  to 
withdraw  the  blade  too  soon  than  to  incur  any 
risk  of  wounding  important  structures.  When 
it  is  withdrawn,  if  no  pus  follow,  the  puncture 
ouy  be  carefully  deepened  or  extended  laterally 
by  a  probe ;  but  it  is  not  necessary  to  be  very 
strenuous  in  such  endeavours,  bHmnse  if  the 
wound  through  the  skin  and  fascia  be  kept  from 
healing  by  the  introduction  of  a  strip  of  lint,  or 
of  a  bit  of  drainage-tube,  the  pus  will  soon  find 
its  way  into  the  channel  of  esca(<e  thus  provided 
for  it.  The  cavity  of  the  abscess  aliould  bo 
iTTinged  out  from  time  to  time,  according  to  the 
amount  of  discharge,  with  some  suitable  astrin- 
gent or  antitieptic  lotion;  and  care  most  bo 
taken  that  a  free  opening  is  maintained  aa  long 
aa  pus  continues  to  be  secreted. 

4.  Oariea.— lu  strumous  children,  cariea  of 
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some  part  of  the  margin  of  the  orbit  is  not  un- 
common ;  and,  aft«r  the  diseased  bone  has  come 
away,  we  frequently  see  much  deformity  of  tbe 
lids  produced  by  adhesions  between  the  skin 
and  the  deeper  tissues,  or  by  the  contraction  of 
cicatrices.  Many  of  such  cases  require  phxstie 
operations  ;  but  each  one,  before  any  operation 
is  undertaken,  must  be  carefully  studied  in  order 
to  discover  tbe  most  promisiing  method  of  pro- 
cedure. In  a  lad  with  inherited  syphilis,  tho 
writer  has  seen  very  extensive  necrosis  of  the 
orbital  margin,  subtequeut  to  tho  partial  re- 
moval, and  partial  absorption,  of  a  large  gum- 
matous tumour  in  the  cavity. 

5.  Tumours. — Tumours  of  tho  orbit  may  be 
cysts  (hydatid,  dermoid,  or  sebaceous);  lipo- 
muta;  gummata;  sarcomata,  originating  in  con- 
nective tissue,  and  preseutiug  the  ciiaracters  of 
myxoma,  or  of  the  sarcomatous  growths  distin- 
guished respectively  by  round  and  by  spindle- 
shaped  cells ;  or  they  may  be  gliomata,  springing 
from  the  connective  tissue  of  the  optic  nerve.  In 
other  instances  they  may  commence  as  an  appa- 
rent hypertrophy  of  tiie  lachrymal  gland;  or 
they  may  be  cartilaginous,  or  osseous.  All  alike 
produce  protrusion  oif  the  eyeball,  and  limitation 
of  its  movements,  together  with  an  amount  of 
disturbance  of  vision,  which  depends  upon  the 
degree  of  pressure  or  of  stretching  to  which 
tho  optic  nerve  is  subjected,  or  upon  the  degree 
in  which  tlie  intra-ocular  circulation  is  im- 
peded. Many  of  the  forms  are  liable  to  recur- 
rence, and  may  thus  ultimately  destroy  life. 

Tkkathkkt. — All  tumours  of  the  orbit  alike 
require  removal,  if  possible,  without  sacritice  of 
the  eyeball. 

R.  Bbddbxeix  Cartkb. 

OHCHITIS  (UpX'J.  a  testicle).— Inflamma- 
tion of  tho  testis.     See  Tkstes,  Diseases  of. 

OBEZZA,  in  Corsioa. —  Iron  waters.     See 

MlNBUAL  WaTKUS. 

OROANIO  DISEASE.— This  expression 
indicates  the  nature  of  a  disease  in  which  there 
is  a  structunil  change  in  the  part  affected,  as 
distinguished  from  a  merely  functional  disorder, 
in  which  there  is  no  evidence  of  such  change 
S<e  DisBASB. 

OBOAKS,  Displacement  of.—  The  special 
malpositions  of  the  chief  individual  organa 
are  considered  in  the  articles  which  are  respec- 
tively devoted  to  these  organs,  and  it  is  only 
intended  here  to  discuss  the  subject  from  a 
general  point  of  view.  A  distinction  is  some- 
times made  between  malpositum  and  ditplactmcnt, 
the  former  including  all  changes  of  position, 
from  whatever  cau^o ;  tlie  latter  implying  that 
tlie  organ  has  by  some  force  been  removed  from 
its  normal  situation  after  it  hts  occupied  it;  and 
tho  term  dulofnlion  has  also  been  used  in  the 
same  sense.  For  all  practical  purposes  they  may 
be  considered  together, 

X.Tioijnot  AMD  Fatholoqt. —  The  circum- 
stances under  which  an  organ  comes  to  oc- 
cupy an  abnormal  position  may  be  thus  sum- 
marised :—  1.  The  condition  may  be  eongmital,  tbe 
organ  never  having  been  in  its  proper  place.  In 
this  way  all  or  part  of  the  organa  occupying  the 
chest  and  abdomen  may  be  tzaosposed  to  the 
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■wtoi^  tide  of  the  body  («w  Hu-fobxatioks).  In 
fl|i«  eonoeetion  mar  also  be  mentiooed  the  fact 
tiMt  •&  ozgnn,  which  some  time  or  other  after 
bizth  ehaogea  ita  place  in  the  ordinary  course 
of  derelopmeDt,  maj  fail  to  do  so,  and  thns 
remain  in  a  wrong  sitoation.  This  maj  be 
illostrated  bj  the  testis,  which  oecaaionally  is 
retained  in  the  cavity  of  the  abdomen  or  the 
jngninitl  canal,  instead  of  dewending  into  the 
Miotnm.  2.  A  violent  strain  or  eSoit  ia  liable  to 
cease  displaeement  of  an  organ,  espectallj  if 
repeated  several  times.  This  has  been  made  to 
aeeoont  for  some  eases  of  movable  kidney ;  and 
hernia  may  certainly  arise  in  this  way.  3.  Mal- 
position may  depend  npon  imperfection  in  the 
attachments  of  an  organ.  Thu  may  be  conge- 
nital, the  attachments  being  unasnally  long  or 
loose ;  or  they  may  become  repeatedly  stretched 
fipom  different  caoses,  and  thns  rendered  in- 
efficient. The  kidney  will  again  afford  an 
illastration  of  this  cause  of  displacement,  and 
also  the  intestines,  certain  portions  of  which 
may  eome  to  occupy  an  abnormal  position  owing 
to  the  wrasual  length  of  their  peritoneal  attach- 
ment. 4.  Another  cause  of  displacement  of 
organs  is  to  be  referred  to  abnormal  condi- 
tions connected  with  orifices  or  canals,  which 
either  remain  patent  or  too  large,  when  they 
ooght  to  have  closed  or  contracted;  or  which 
have  been  artificially  formed,  as  the  result  of 
injury  or  other  causes.  Thns,  a  large  inguinal 
cuial  and  orifice,  or  non-cloeure  of  the  peritoneal 
prolongation,  may  account  for  in^inal  hernia ; 
or  a  new  opening  may  be  produced  in  some  part 
of  the  muscular  or  tendinous  structures  of  the 
abdominal  wall,  leading  to  eome  form  of  ventral 
hernia  ;  or  an  opening  may  remain,  or  be  formed 
after  birth,  in  the  diaphragm,  and  hence  an 
organ  be  displaced  from  the  abdomen  into  the 
thorax,  or  vice  versd.  6.  Pressure  is  an  impor- 
tant canse  of  displacement  of  organs.  I*hi8  may 
oome  from  without,  as  from  wearing  tight  stays 
or  a  belt ;  but  is  of  most  importance  in  connec- 
tion with  morbid  conditions  within  the  body. 
Accumulations  of  liquid,  gas,  or  solid,  whether 
the  la£t^nentioned  be  due  to  enlarged  organs 
or  separate  tumours,  are  freqaent  causes  of 
malposition  of  organs,  either  temporary  or 
permanent.  This  is  well  illustrated  by  the 
effects  of  pneumothorax,  pleuritic  effusion,  or 
an  intra-thoracic  growth  upon  the  lungs  and 
heart,  or  even  upon  certain  abdominal  oigans ;  and 
the  same  thing  occurs  from  similar  conditions 
within  the  abdominal  cavity.  6.  Traction  is 
another  force  which  causes  displacement  of 
organs.  The  action  of  the  lung  free  to  ex- 
pand in  eases  of  unilateral  pleuritic  effusion  has 
been  supposed  to  aid  in  the  lateral  displacement 
of  the  heart,  by  exercising  a  kind  of  elastic 
traction  upon  it;  but  this  cause  is  best  ex- 
emplified by  the  effects  of  the  contraction 
of  diseased  organs  upon  neighbouring  organs, 
to  which  they  have  beeome  adherent.  For 
instance,  the  heart  is  frequently  altered  in 
its  position  as  the  result  of  a  contracted  cavity 
at  the  apex  of  the  lung,  in  cases  of  phthisis. 
The  contraction  of  adhesions  themselves  may 
assist  inforigiaating  more  or  less  malposition, 
and  they  fireqaeotly  cause  the  altered  situation 
of  aa  organ  to  be  permanent,  by  fixing  it  in 


its  new  position.  7.  Disease  in  an  organ  itself 
may  originate  its  own  displacement.  It  com- 
monly happens  that  snch  disease  ealaigei  or 
contracts  an  organ,  and  thus  causes  it  to  paa 
beyond  or  to  be  drawn  within  its  normal  limits ; 
but  further,  an  organ  may  become  so  heavy  aa 
the  result  of  disease,  that  by  its  own  weight  it 
displaces  itsell  8.  In  the  ease  of  certain  ma*> 
cular  hollow  organs,  anA  as  the  intestines,  ex- 
cessive or  irregular  action  of  the  muscular  coat 
may  lead  to  malposition.  In  this  way  hernia 
may  be  originated,  or  internal  strangulation  of 
the  intestine,  or  intossusceptioo  of  one  part  of  the 
bowel  into  another.  In  this  connection  the  io- 
finence  of  straining  at  stool  in  causing  protmsioa 
of  the  lower  part  of  the  rectum  may  be  alluded 
to.  9.  The  displacements  of  the  uterus  con- 
stitute a  special  group,  the  causes  of  which  are 
much  discussed.  Probably  prolonged  standing 
is  one  element  in  the  causation  of  some  of  these 
displacements  in  certain  cases. 

Vabieties. — The  principal  varieties  of  mal- 
positioo  of  organs  have  l^en  casually  iitdicated 
in  the  preceding  remarks,  but  it  may  be  useful 
to  arrange  them  more  systematically.  1.  Aa 
organ  may  lie  in  a  wrong  cavity  altogether;  for 
example,  the  stomach  or  liver  may  lie  in  the 
chest,  or  partly  in  both    chest    and  abdomen. 

2.  There  may  be  a  transposition  of  one  or  more 
of  the  viscera  to  the  wrong  side  of  the  body. 

3.  An  organ  remains  in  its  proper  cavity,  but 
is  more  or  less  removed  from  its  normal 
position.  This  may  merely  be  a  temporary 
change,  the  organ  returning  to  its  place  when 
the  cause  of  the  displacement  is  got  rid  of; 
or  it  is  a  permanent  condition, '  the  organ 
being  fixed  in  its  new  site.  4.  Instead  of  being 
fixed,  an  organ  may  be  more  or  less  fi«ely  mov- 
able, so  that  its  situation  alters  with  change  of 
posture,  manipulation,  or  other  causes  of  move- 
ment. 6.  A  portion  of  an  organ  may  pass  out  of 
its  cavity,  so  aa  to  lie  under  the  skin  or  amongst 
the  muscles,  as  in  external  hernia ;  or  it  may 
even  come  altogether  out  of  the  body,  as  hap- 
pens when  organs  are  protruded  in  consequence 
of  injury,  with  an  external  wound.  The  dis- 
placements named  procidentia  and  prolapatu 
may  also  be  mentioned  here.  6.  In  the  case 
of  the  intestine,  one  part  may  alter  in  its  rela- 
tions to  other  parts,  as  happens  in  the  ease  of 
invagination.  Coils  of  the  bowel  also  occasion- 
ally find  their  way  into  curious  positions,  owing 
to  the  presence  of  bands  of  adhesion,  openings 
in  the  mesentery,  and  other  abnormal  conditions 
which  predispose  to  their  displacement.  7.  The 
uterus  presents  special  malpositions,  both  as 
a  whole,  and  in  relation  to  its  different  parts, 
which  need  not  be  discussed  here.  8te  viona. 
Diseases  of. 

Eptbcts  axd  Stxptoxs. — ^There  may  be  no 
manifest  results  whatever  of  the  displaeemeat 
of  an  organ,  or  at  least  such  as  can  be  regarded 
of  much  or  any  consequence.  On  the  other 
hand,  this  condition  may,  if  brought  abovt 
suddenly  or  acutely,  be  attended  with  immediate 
sjrmptoms  of  a  grave  natnze.  For  instance,  in  the 
ease  of  the  intestine,  the  passage  of  its  contents 
is  often  prevented,  and  other  seriotis  results  ensue, 
familiar  enough  in  cases  of  hernia ;  while  rapid 
displacement  of  the  heart  may   lead  to  grave 
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>Bt  of  it«  afHioa,  aod  ww>t  ^ 
of  blood  into  Um  •iCwiw.V  klMfiaf 
tlM  nUtioo  of  UiMr  orilns  to  tM  eudiae 
ekTitiM.  In  ehrooie  cmm  aUo  dapiacMMak 
of  u  orgiui  frM}o«»tlj  gifw  iim  to  poMoaMM 
of  groAter  or  Imo  impoctaaeOk  Thw,  its  ovb 
AuKtioM  ar*  sot  wMoaaoaljr  diatutwd,  aad 
any  bo  Mrioaaty  iatertewd  witb,  m  hopptatd 
ia  a  OMM  obaen-ad  by  the  vhter.  wh«r*  tka 
rto^ach  fmmmd  throagh  tho  dbphiafai  iato 
Ifao  tlMMaz.  Tbo  diapkecd  orgtui  bm^  alM 
piodaea  pbTiical  cAeU.  aaeh  aa  irritataoa  or 
pwaww,  aad  thas  giro  riaa  to  paia  or  other 
salgaeliro  wnatioai.  or  to  qraptoaa  obTioadj 
enaateHii  vith  oUmt  itraetana  aad  orifMaa. 
Ajaioal  axaauaalioa  ofUa  nraala  BMlpoMtioB 
of  aa  orgaa,  aad  iki*  U  oao  of  tbo  cooditioH 
which  i^tald  alvm  bo  bono  in  mind  vb«o 
aiaaiiaiai  oithor  « tba  aota  important  TiaOMm. 
fa  aotea  laatanwt  it  aoMBoa  the  eharactan  of 
a  taanor,  as  ia  tbo  caso  of  BU>TabU  kidaoy; 
aad  this  may  pray  aa  much  apoa  tha  aaad  of 
tho  patient  ••  to  load  to  oansidemblo  foaoral 
disorder.  altha«gh  tha  ooaditioa  omj  Nail/  not 
be  of  maeh  aoaaat.  It  naat  ba  WBoaibered 
that  an  oma  aaj  ba  AaMaad  at  tho  auaa  tiaie 
that  it  ia  diaplaced.  aad  than  tho  qriaptoaM  are 
likely  to  ba  man  Marked. 

TaiATinnrr. — Whea  aa  otmui  ia  aaddealy  or 
awtfalT  dieplaeed,  aad  the  diipkeaanat  w  at- 
toadod  vith  aorioas  eyptoae,  tho  flnt  aim  in 
tiaalaniit  ahoald  bo  to  get  it  raatored  to  iu 
iiiiiimnl  poeitioB  as  oooa  as  posaiblo.  This  may  ba 
illastaated  by  the  trsaf  sat  of  heraia  and  other 
(onas  of  intestinal  diaplacameaft,  or  of  ptotrvded 
otgans,  as  the  rrsult  of  i^jary;  aad  by  tho  r»- 
BMnal  of  plearttic  effiuion,  by  msans  of  aspiratioB, 
viM«  it  grarely  inpedaa  the  eaidiae  action  in 
MMsqaeaoa  of  displaetaf  tho  hsart.  In  chronic 
casio  tha  «iaaa  priadple  shooM  be  kept  in  riev 
ta  the  first  iaataaca.  Fur  this  purpoee  any 
•NMS  of  displaoemeat  shoolJ  be  remorvd.  and 
it  may  bo  aeeoasaiy  to  employ  mechanical  means, 
or  area  to  adopt  operatire  proccdoraa,  to  pre- 
vaal  a  isuunaii  ot  tho  awlposition.  This  niay 
■ba  bo  smaplilsrl  by  tha  treatment  of  hernia, 
aaA  of  displatswt  of  tho  aterus.  In  nuiny 
caasa,  hovercr,  the  roatoration  of  an  orgaa  to  its 
aonaal  poaitka  is  impracticable.  Under  theao 
DO  panicolar  treataMet  bwt  be 
porhape  any  iU>elleeta  renuting 
(kiaa  thamalpoaitioa  amy  be  obriated  by  the  ap- 
plicatioa  of  a  baadags  or  othor  aioaas  of  taoport. 
as  b  tha  OMa  «f  awiabla  kidaay.  Metueiaal 
agsau  amy  ba  of  aarrieaia  combating  aymptoou, 
aad  ia  impaaviag  tbo  geasral  eoaditioa,  if  re- 
qaiiad.  Whea  a  amlpoaitioa  is  of  no  coaae- 
qasae%  tho  patiiat'a  auad  shoald  bo  made  qaite 
easy  oa  the  point,  aapsaially  if  vkj  aotioa  ia 
ootertoined  of  the  axistsaaa  of  a  taamar. 


OBTHOPNOU.  (i^t.  erect,  and  wrim.  I 
breathe)  —A  form  of  diffienlt  braatlung,  in  vhich 
the  patient  is  anabis  to  lie  dova,  aad  is  coan 
pcUsd  to  assume  the  sitting  or  erect  postara. 
m*  RasriRATiox,  DiMMtlen  of. 

0BTH0T0N08  (ift^t,  straight,  aad  rUtt, 
astrstehing). — A  form  of  tetanic  spasm,  ia  whioh 
*km  bo4y  is  rigid^  eztoaded.    <Sa»  TwrAJii-a. 
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OSMIDBOeiS  {i0^k,  odoar,  aad  %«t. 
svaat). — A  oooditioa  of  tha  perapiratioa  ia 
which  it  yields  aa  aaimast^y  strong  or  fiatid 
smalL    sSt  Famsrtmxncai,  Duordera  of. 

088SOX78  DXOXNBBATIOK.— A  kind 
of  defceneratioa,  ia  vhich  the  affected  textatoeaa- 
somethe  charactaxa  of  bone^  &■  DaoBKHLanoM. 

088B0U8  BTSTBM,  IHseaasi  o£  am 
Boxa,  Diseasea  of. 

OSTEITIS  {irriif,  a  boBoX — A  syaonyn 
for  inflamaiatioo  of  bone,  vhich  may  be  of  Tazwaa 
kioda.     8m  Boaa,  Disenaea  of. 

O8TB0COPI0  PAINS  (irr^.  a  boas  aad 
mitt,  fatigue). — Aching  pains  in  booea.  Sm 
Srraius. 

OSTSOID  CAKCBB.— This  term  has  bcoa 
ragnely  employed,  as  implTiag  a  eaaesr  iadait 
ing  boqy  stnetara,  or  vita  raftraaea  to  laaKg 
aaat  diisaas  iarolriag  a  bona.  8m  BoKa,  Di»> 
eases  of;  Caxcxb  ;  aad  Tcmocbs. 

OSTBO-MAJtAOLA  (irr/er.  a  bona,  aad 
fiuXaM^s,  soft). — A  synonym  for  moUities  oasiam 
Set  MOLLITUS  Ossicx. 

0STB0-MTXIJ:TI8  (i#Wer,  a  bono,  aad 
luMKh,  the  marrov). — A  name  lor  infl«mam 
tion  of  the  mednlla  of  bona.  S«s  Bojtb,  Dia- 
of. 


OSTXO-SABCOMA  {UrUw,  a  bone,  aad 
e^.  flesh). — A  sarcomatons  growth  in  connse- 
tion  vith  bone.  St*  Boxa,  Dissasea  of;  aad 
TcifOCRa. 

OTAXOIA  {•is,  im,  the  ear,  aad  iAvei; 
pain). — Pain  in  the  ear;  ear-ache.  5m  Emm, 
Diseases  of. 


OTITIS  (elt,  the  ear). — Inflammation  of  tho 
ear.     >Sr«  Ear,  Diseases  of. 

OTORRHCHA  (elt.  the  ear.  and  ^».  I  flov). 
Discharge  from  the  ear.  nsnally  purulent  Sm 
Eab,  Diseases  of. 

OVABIBS,  Dlsaaaaa  ot-^STHOK.:  Fr. 
MaUJi't  dtt  Chmirr*;  Qcn  KramkhiiU*  dm 
Eierticckt :  Kmmkktittn  itr  Qasrise. 

In  the  article  .A.Bix>Max,  Dieeasea  of,  a  se«ti«a  la 
arranged  in  one  of  the  gn>u|Mi  fbr  diaaasea  of  tha 
fenule  generatiTS  orgens,  including  the  ntena 
and  its  broad  ]igameot«  ths  FAlIopi.in  tubes,  and 
tha  OTaries.  Under  the  heads  AlBKaraoaTna, 
Diaordsca  of,  aad  HTsraata,  maeh  iafbnaatkB 
may  bo  found  uoon  subjects  vhich  might  ba 
indadad  aaioag  toe  diasasas  of  the  orariea.  Baft 
there  ramaias  soatsthiag  regarding  the  path» 
lugy.  diagaoeia^  aad  trtataasat  of  ovarian  diasaaaa 
interesting  to  tho  physiciaB.  vithuut  satariag 
upon  the  BMtrs  saigtcal  qosstioo  of  such  cyst* 
aad  tvBMmra  of  the  oranaa  aa  call  for  tappiaf 
or  orariotomy. 

1b  proeeediag  to  eetiawte  the  frequency  aad 
impoitanceof  the  diseoaraof  the  eraries,  ve  hara 
to  cooaider  the  voaderAil  series  of  petioiUeal 
process »a  vhiah  go  oa  ia  womea  srery  BMWth  ftr 
aoms  thirty-fira  yean;  aomttimss  vithoat  any 
intsrrupttun  by  pwgaaacj^,  aoaiatimca  inter- 
rupted by  many  pragnaaaea;  aoma  carried  oa 
to  the  fteil  period,  some  iatermptcd  at  different 
atagea,  followed  by  lactatioa  for  perioda  rariooa^ 
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ptolongetl,  sod  perhaps  suddenly  stopped  by  the 
death  of  the  child  or  by  another  pregnancy, 
attended  by  losses  of  blood  of  loss  or  greater 
quantity,  and  ceasing  usiially  from  forty-five 
to  fifty-five  years  of  age,  after  more  or  less  ir- 
regularity. We  have  to  remember  that  at  each 
nenstnial  pcricxl  one  or  other  ovary  becomes 
swollen ;  thiit  one  or  more  of  its  ovisacs  en- 
larges, oi«ens,  and  admits  of  the  escape  of  the 
ovum  it  contHined  ;  that  the  fimbrial  end  of  the 
Fallopian  tube  grasps  the  ovary,  receives  the 
ovum,  and  allows  of  its  passage  into  the  uterine 
cavity;  that  the  uterus  itself  receives  an  in- 
creased supply  of  blood ;  and  that  its  mucous 
membrane  undergoes  a  series  of  exfoliative 
changes.  We  must  consider,  farther,  how  these 
periodical  processes  are  associated  with  much 
that  is  of  supreme  importance  in  the  state  of 
the  nervous  centres,  and  in  the  mental  con- 
dition of  womau ;  that  the  normal  process,  in- 
stead of  recurring  at  regular  intervals,  and 
ceasing  in  a  few  days,  may  be  abnormally  pro- 
longed, and  may  recur  at  most  imcertain  pe- 
riods; and  that  evolution  and  involution  may 
be  both  affected  by  pregnancy  and  lactation. 
When  we  bear  in  mind  all  these  highly  complex 
conditions,  processes,  and  relations,  the  wonder 
is,  not  that  ovarian  diseases  should  be  frequent, 
but  that  so  many  women  pass  tlirough  life  with- 
out suffering  from  them.  If  an  ovary  become 
swollen  and  tender,  its  blood-vessels  overdis- 
tended,  and  extravasation  (or  apoplexy  of  the 
proper  ovarian  tissue)  take  place;  or  if  blood 
escaping  into  the  peritoneal  cavity,  becomes  en- 
capsuled,  or  forms  a  haematocele  of  the  loose 
cellular  tissue  between  the  layers  of  one  or  both 
of  the  broad  ligaments,  we  can  only  wonder 
that  such  an  accident  docs  not  happen  more 
frequently,  and  be  prepared  to  recognise  the 
effects  of  repoiited  slight  extravasations.  These 
are  uneasiness  in  the  abdomen,  increasing  to 
pain,  more  or  less  severe,  want  of  sleep,  and 
raised  temperature,  preceding  discharge  ot  blood 
from  the  uterus ;  then  swelling  and  tenderness 
in  one  or  both  groins,  bearing  down,  like  la- 
bour-pains, recurring  at  intervals,  with  dis- 
charge of  fluid  or  clotted  blood  or  of  mem- 
branous bhreds ;  extension  of  pain  to  the  loins, 
and  irregular  flow  of  urine — all  symptoms  so 
often  observed  as  to  be  almost  neglected.  And 
if  a  vaginal  examination  is  made,  especially 
when  combined  with  examination  by  the  rec- 
tum, not  only  may  one  or  both  ovaries  bo  felt 
larger  and  lower  down  than  they  ouglit  to  be, 
behind  and  on  either  side  of  the  uterus ;  but  thr-y 
may  be  extremely  tender  on  pressure,  and  there 
may  be  more  or  less  evidence  of  peri-uterine  ex- 
travasation. After  repeated  attacks  of  tliis  na- 
tdre,  permanent  hardening  and  enlargement  of 
ovaries  and  uterus,  and  their  impaired  mobility, 
due  to  organisation  of  bloo<l-clot  or  of  plastic 
lymph,  are  among  the  most  frequent  ptthologi- 
cal  changes  which  the  practitioner  is  called  upon 
to  treat. 

The  diseases  of  the  ovaries,  which  will  be  spe- 
cially described  in  this  article,  are  as  follows : — 
1.  Abornmlities;  2.  Displacements;  3.  Disturb- 
ances of  Circulation;  4.  Acute  Inflammation; 
6.  Chronic  Inflammation ;  acd  6.  Tumours,  in- 
cluding Cysts. 


1.  Abormalities. — Absence  of  the  ovariM, 
or  their  imperfect  development,  may  occasionally 
be  inferred;  and  the  presence  of  a  third  or 
accessory  ovary,  now  and  then  observed  in  the 
dissecting-room  and  on  the  operating  table,  may 
probably  account  for  the  recurrence  of  regular 
menstruation  in  spite  of  serious  disease  of 
both  ovaries,  or  after  the  removal  of  both  by 
ovariotomy. 

2.  Displacements. — Congenital  or  acquired 
displacements  are  also  observed,  as  hernia  into 
the  inguiniil  canal,  or  prolapse  to  the  bottom  of 
Douglas's  pouch. 

3.  Disturbances  of  Circulation. — Hyper- 
semia,  when  nut  excessive,  may  be  considered  as 
an  essential  part  of  normal  menstruation.  A 
very  little  excess  may  lead  to  the  formation  of 
a  large  clot  in  an  unbroken  ovisac,  or  extra- 
vasation into  the  stroma  of  the  ovary,  constitu- 
ting apoplexy ;  or  between  the  layers  of  the 
broad  ligament,  or  into  the  peritoneal  cavity, 
thus  forming  peri-uterine  or  pelvic  htematocele. 
In  some  cases,  apoplexy  of  the  ovisacs  is  clearly 
traceable  to  torsion  of  the  ovary  upon  its  nu- 
trient blood-vessels. 

4.  Acute  Inflammation. — Acute  oophoritis 
and  peri-oophoritis  are  probably  of  much  more 
frequent  occurrence  tlian  acute  orchitis  in  the 
male.  The  testicles  are  far  more  liable  to  me- 
chanical injuries,  but  are  probably  not  more 
liable  to  extension  of  the  poison  of  gonorrhosa, 
or  its  sympathetic  effects,  and  they  are  free  from 
theperiodical  hyperaemia  which  may  be  regarded 
as  the  first  step  in  the  process  of  ovarian  inflam- 
mation. Tliis  periodical  hyperaemia,  influenced 
by  accidental  sudden  suppression  of  discharge  of 
blood  from  the  uterus,  is  the  usual  history  of  an 
acute  attack  of  oophoritis. 

SYUFroHS. — The  symptoms  of  acute  inflam- 
mation of  an  ovary  are  pain  over  the  pubes, 
tenderness  on  pressure  in  one  iliac  region,  irrita- 
tion of  the  bladder,  tenderness  of  the  vagina, 
and  pain  on  moving  the  cervix  uteri,  and  on  pass- 
ing the  finger  behind  and  on  one  side  of  the 
cervix  towards  the  sacro-iliac  synchondrosis.  In 
patients  with  lax  tissues,  by  combined  rectal 
and  vaginal  examination,  the  swollen  ovary  may 
very  often  be  felt.  If  one  ovary  can  be  felt 
and  moved,  the  patient  at  once  complains  of 
greatly  aggravatecl  pain. 

T&batmi-;kt. — The  treatment  should  consist  in 
absolute  rest  on  the  back,  with  the  hips  raised 
and  thighs  flexed ;  or  on  tlie  side  not  affected, 
if  dry-cupping  glasses  can  be  applied  over  the 
sacrum.  Mustard  poultices,  or  turpentine  and 
chloroform  liniment,  may  also  be  applied  over 
the  sacrum  and  on  the  iUac  region.  The  bowels 
should  be  well  cleared  out,  and  small  doses  of 
blue  pill  and  Dover's  powder  given  frequently, 
with  a  sufficientquantity  of  bromide  of  potassium. 
Leeching  the  cer\ix  uteri  has  been  recommended ; 
but  the  loi-al  disturbance  caused  by  it  usually 
does  more  harm  than  the  loss  of  blood  am  make 
up  for.  Sometimes  the  pain  is  so  very  severe 
that  it  may  be  necessary  to  give  chloroform  or 
sjme  other  anaesthetic,  and  repeat  it  more  than 
once  before  the  pain  subsides. 

5.  Chronic  Inflammation. — Chronic  oopho- 
ritis, distinguished  by  those  paroxysmal  attacks 
of  pain  recurring  at  the  menstrual  periods,  com* 
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■MDly  knuTTD  u  orarian  dysmenorrhtBa,  is  a 
aatuh  more  ooimnoa  condition  than  the  acute 
form  of  the  disease.  And  there  can  be  little 
donbt  that  both  amenorrhaea  and  menorrhiigia 
may  be  often  due  to  changes  in  the  orahes, 
which  are  the  result  of  repeated  attacks  of  sub- 
acute inflammation.  Some  turgcscence  of  the 
mucous  membrane  of  the  uterus  and  Fnllopian 
tubes  is  a  condition  attendant  upon  ovulation ; 
and  is  physiological  or  pathological  in  close  re- 
lation with  the  normal  or  abourmal  process  in 
tb«  orary.  So  far  as  an«tomical  examination 
twtflMW  US,  it  is  rare  to  find  much  change  in  the 
oraries  alone,  without  proof  of  vhat  is  called 
peri-oophoritis;  adhesions  between  the  surface 
of  the  orary  and  the  fimbrise  of  the  Fallopian 
tube  or  the  tube  itself;  adhesions  due  to  pelvic 
peritonitis  ;  hardening  and  enlargement  of  the 
OTary  itself;  hard  clots  in  some  of  the  ovisacs; 
or,  on  the  other  hand,  a  slirivelling,  or  contrac- 
tion, or  atrophy  of  the  gland. 

Tbkatmkxt. — Whether  the  chronic  form  of 
the  disease  has  succeeded  an  acute  attack — non- 
puerperal or  puerperal — or  one  or  more  attacks 
of  gonorrhoea,  or  repeated  abortions,  or  has 
merely  increased  in  intensity  or  duration  after 
repeated  recurrence,  the  tro;itniont  must  still 
be  the  same :  namely,  avoidance  of  known  causes, 
rest,  attention  to  the  general  health,  counter- 
irritation,  and  the  use  of  sedatives,  especially 
conium  and  the  bromides.  In  cases  of  distinct 
falling  downwards  of  one  or  both  ovaries,  an 
clastic  ring  peasarr,  worn  in  the  vagina  for  a 
few  weeks,  is  sometimes  of  signal  service.  Ilard 
pessaries  are  not  well  borne.  When  all  other 
means  fail,  the  openition  of  extirpating  both 
oraries — Battey's  operation — must  be  seriously 
considered  in  consultation.  We  require  more 
facts,  accurately  observed  and  faithfully  re- 
corded, especially  as  to  the  mortality,  and  to 
the  results  obtained  by  the  operation  when  it 
doc*  not  prove  fatal,  and  the  state  of  the 
patent's  health  of  body  and  mind  for  some 
ynira  afterwards,  before  the  true  value  of  the 
operation  can  be  estimated.  But  enough  evi- 
dence has  been  already  collected  to  prove  tluit, 
after  orJinary  mea^iures  have  fiiiled,  and  morbid 
physical  and  mental  conditions  are  cleivrly  de- 
pendent on  abnormal  menstruation,  and  possiblr 
upon  morbid  conditions  of  the  ovaries,  the  physa- 
eian  would  be  fully  justified  inadvbingthe  patient 
or  her  friends  to  call  for  the  aid  of  surgery. 

6.  Tumours. —  Of  all  the  diseases  of  tlio 
ovaries,  far  more  common  than  any  malforma- 
tion or  displacement,  even  more  commonly  the 
cause  of  such  sufTering  aa  to  lead  a  patient  to 
seek  for  medical  advice  than  either  the  acuta 
or  chronic  forms  of  ovarian  inflammation,  or 
than  the  ovaralgia  or  nervous  hystericil  form 
of  ovarian  irritation  associated  with  dysmenor- 
rhsa,  and  with  various  forms  of  eccentricity,  and 
possibly  of  hypochondriasis,  melancholia,  or  ma- 
niacal excitement — common  thou(;h  these  con- 
dition* may  be— cy»ts  of  one  or  both  oraries  are 
the  most  frtquent  of  all  the  discMca  of  these 
oi^ns.  So  far  as  regards  their  pathological 
anatomy,  for  all  practical  purposes  of  diiignocia 
•cd  treatment,  they  may  l>e  divided  into  timpU 
at  UHilonJar,  and  comjxmnd  or  muUilocular — 
the  former  a  dilated  dropsical  ovisac,  the  Utter 


a  proliferating  cystoma  or  a  dermoid  cyst.  A  still 
more  practical,  if  less  scientific,  division  might 
be  made  into  (1)  Cysts,  and  (2)  7\tnioHrs  of  the 
ovaries,  including  in  the  former  division  such  sim- 
ple or  multiple  cysts  as  from  the  preponderance 
of  fluid  and  small  amount  of  cyst-wall,  may  pro- 
perly be  considered  as  ovarian  dropsy — hydrops 
ovarii,  or  hydrops  foUieulorum  Grat(fii;  and  in 
the  latter  such  solid  or  semi-solid  tumours  as, 
under  a  generil  class  of  proliferating  cystomata, 
include  pseudo-colloid  tumours,  royxo-cystoma, 
cystoid  adenoma,  sarcoma,  fibroma,  papilloma, 
carcinoma,  and  (aa  a  sepatat*  class)  dermoid 
cysts.  The  histogenesis  and  the  microscopic 
character  of  these  varied  forms  of  disease  ratist 
be  studied  by  the  aid  of  special  treatises  or  mono- 
graphs. Here  their  clinical  history  is  of  chief 
importance. 

Stvftoms  axd  Diagnosis.  —  Clinically  the 
main  points  for  oonsidemtion  in  cases  of  flnetu- 
ating  abdominal  tumours  are  whether  the  fluid 
is  contained  within  a  cyst,  or  whether  it  is  in 
the  peritoneal  cavity,  either  free  or  limited  by 
visceral  adhesions.  In  solid  tumours  the  seat 
and  nature  of  the  tumour  must  be  investigated. 

The  diagnosis  between  fluid  in  an  alxiominal 
cyst  and  in  the  peritoneal  cavity  has  l)ecn  laid 
down  in  the  article  AsaTRS.  Here  it  is  only 
necessary  to  add  that  the  limit  of  tuctnation  as 
recognised  by  palpation,  and  the  limit  of  dnl- 
ness  as  ascertained  on  percussion,  exactly  cor- 
respond when  the  fluid  is  eBcyst«d.  The  wave 
of  fluid  cannot  be  made  to  pass  boyond  the  line  of 
dulness  on  percussion.  But,  when  the  fluid  is 
free,  the  resonant  intestines  are  float  ing  in  it,  and 
fluctuation  may  be  detected  where  percussion 
gives  a  resonant  or  tympanitic  note.  The  wave 
of  fluid  is  not  stopped  by  any  cyst-wall. 

Chemical  and  ilieroscopical  Examination. — If 
tapping  have  been  resorted  to,  in  order  to  give 
temporary  relief  to  urgent  Fymptoms,  or  to  com- 
plete a  doubtful  diagnosis,  chemical  and  micro- 
scopical examination  of  the  fluid  af!i>rds  vain- 
able  information.  The  albumen  in  the  semm 
secreted  by  the  peritoneum  is  ordinary  albumin, 
which  is  coagulated  by  heat,  and  will  not  redis- 
solve  in  double  its  volume  of  strong  boiling  acetic 
acid.  The  albumen  secreted  by  the  epithelial 
layer  of  an  ovarian  cyst  is  that  secreted  rather 
by  mucous  than  by  serous  mcrabranca,  known 
as  raotalbumin  and  paralbumin,  which  (like  true 
albumin)  is  coagulated  by  heat,  but  (unlike  true 
albumin)  is  rtvdissolved.  or  eonverto<l  info  a 
translucent  gelatiuiform  liquid,  after  having  been 
boiled  in  double  its  volume  of  strong  acetic  acid. 
Then  on  examinint;  Uis  deposit  wiiich  8nl>sides 
after  ovarian  fluid  has  bean  at  rest  for  some  hour!<, 
there  may  be  found  in  the  field  of  the  micro- 
scope Iho  nuclei  of  the  epithelial  cells  which 
line  the  interior  of  the  cyst  The  stabs  are 
thrown  ofil  the  cell-wuUs  break  down,  and  the 
nuclei  remain.  These  are  the  so-called  'ovarian 
gnioule-cells'  of  Nunn,  Bennett,  and  Dr^-sdale, 
and  are  characteristic  of  innocent  growth.  In 
addition  to  these  there  are  found  in  malignant 
growths  characteristic  groups  of  cells  of  different 
sixes,  described  about  the  same  time  by  Foulis 
and  Thornton  as  large  pear-shaped  round  or  oval 
cells,  conUining  a  gtaaulnr  material,  with  one  or 
seroral  large  clear  nuclei,  with  naclcoli  aad  • 
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number  of  transpArent  globules  or  vacuol  pb.  The 
great  variety  in  size  and  shape  of  the  cells  com- 
poeing  the  groups  is  the  characteristic  feature. 
When  these  large  groups  are  found  in  fluid  re- 
moved from  a  cyst,  it  is  extremely  probable  that 
a  malignant  growth  projects  into  the  cavity  of 
the  cyst.  When  the  groups  arc  found  in  peritoneal 
fluid,  there  is  either  some  malignant  growth,  or 
an  ovarian  cyst  of  a  malignant  character  has 
burst  into  the  peritoneal  cavity.  Some  of  the 
cpIIs  have  planted  themselves  upon  the  surface 
of  the  peritoneum,  where  they  have  grown  and 
multiplied.  Some  obser^'ers  believe  that  when 
such  groups  of  cells  are  found  in  fluid  removed 
from  a  cyst  or  from  the  peritoneal  cavity,  the 
evidence  of  the  malignant  nature  of  the  disease 
is  so  strong  that  no  other  than  palliative  treat- 
ment is  justifiable.  But  microscopic  knowledge 
has  certainly  not  yet  reached  such  perfection  as 
to  justify  a  surgeon  in  refusing  to  attempt  to 
nave  life  by  removing  a  tumour,  if  it  can  be  re- 
moved, even  if  it  be  characterised  by  the  forma- 
tion of  such  groups  of  cells  as  have  been  described. 
Several  such  ovarian  tumours  have  been  removed 
after  they  had  burst,  and  after  several  tappings 
of  the  peritoneal  cavity,  with  the  happy  result 
of  recovery  &om  the  operation  and  subsequent 
good  health.  After  the  removal  of  a  proliferating 
cystoma  recurrence  of  the  disease  has  been  ob- 
served, but  there  is  good  ground  for  believing 
that  recurrence  is  exceptional. 

Semi-solid  tumours. — Semi-solid  ovarian  tu- 
mours are  more  common  than  simple  cysts.  In- 
stead of  a  smooth  uniform  surface,  irregularities 
may  be  felt,  due  to  cysts,  or  groups  of  cysts,  of 
different  shapes  and  sizes,  or  to  thickening  of  por- 
tions of  the  wall  of  the  main  cyst.  The  wave  of 
fluctuation  is  interrupted  by  septa  in  diflerent 
directions ;  and  hard  nodules,  or  bone-like  pro- 
jections, may  perhaps  be  detected.  Occasionally 
a  deep  sulcus  between  two  portions  of  a  semi-solid 
tumour,  with  resonant  intestine  in  the  sulcus, 
may  lead  to  doubt  whether  both  ovaries  are  not 
affected. 

Solid  tumours. — Ovarian  tumours  which  are 
entirely  solid,  not  fluctuating  in  any  portion  of 
them,  are  very  rare,  but  still  are  occasionally  met 
with,  both  as  innocent  fibroma  and  as  true  cancer. 
Adhesions. — Any  ovarian  tumour — cystic,  solid, 
or  semi-solid—  may  be  free  from  adhesion  to  the 
abdominal  wall  or  to  the  omentum  or  viacera,  or 
may  be  adherent  anywhere  within  the  abdominal 
or  pelvic  cavities.  But  as  the  result  of  ovariotomy 
is  very  little  aflfected  by  the  presence  or  absence 
of  adhesions,  a  very  minute  diagnosis  of  the  nature 
and  extent  of  adhesions  is  not  of  much  practical 
importance.  Still  if  there  are  firm  adhesions  low 
dow^n  in  the  pelvis,  fixing  the  uterus,  rectnm,  and 
bladder  together,  or  fusing  them,  as  it  were,  into 
one  mass  with  the  ovarian  growths,  ovariotomy 
should  not  be  performed,  or  only  after  a  very 
guarded  prognosis. 

Ir^fiammation,  hetmorrhage,  and  gangrene. — 
Any  ovarian  cyst,  simple  or  compound,  may  be 
the  seat  of  inflammation  either  on  its  surface, 
when  the  sj'mptoms  do  not  difler  from  those  of 
peritonitis,  or  in  the  cyst-wall  or  lining  mem- 
brane, when  (without  any  peritonitis)  there 
nay  be  pain  and  considerable  fever,  sometimes 
followed  by  rigon  and  rappunttion.    Hemor- 


rhage into  one  or  more  of  the  cyst-cavities  may 
lead  to  all  the  symptoms  and  effects  of  internal 
htemorrhage.  Or  the  whole  or  portions  of  the 
tumour  may  become  gangrenous,  from  a  twisting 
of  the  pedicle  obstructing  the  circulation  of  blood 
in  the  vessels  of  the  tumour.  In  some  cases 
twisting  of  the  pedicle  may  be  followed  by  a  com* 
plete  separation  of  the  tumour  from  its  ordinary 
supply  of  blood.  In  this  condition  the  tumour 
is  nourished  by  vessels  in  the  omentum,  abdo- 
minal wall,  or  some  other  structure  adherent  to 
the  peritoneal  coat  of  the  tumour,  if  the  woman's 
death  is  not  speedily  caused  by  gangrene  of  the 
growth. 

Other  abdominal  tumours.  —  The  abdominal 
tumours  most  frequently  mistaken  for  ovarian 
tumours  are  fibroid  or  fibrocystic  tumours  of  the 
uterus,  and  tumours  or  cysts  of  the  spleen,  liver, 
or  kidney.  Pregnancy,  either  normal  or  extra- 
uterine, m.-xy  also  be  mistaken  for  an  ovarian 
tumour,  or  may  bo  present  at  the  same  time.  It 
is  not  rare  to  find  a  woman  with  an  ovarian  or  a 
uterine  tumour  to  be  also  pregnant ;  so  that  the 
ordinary  signs  of  pregnancy  must  be  borne  in 
mind  in  examining  any  woman  who  has  an  ab- 
dominal tumour.  And  the  frequency  of  fsecal 
accumulations,  or  of  tympanitic  distension  of 
the  intestines,  with  thick  or  rigid  abdominal 
walls  and  a  fat  omentum,  must  also  be  re- 
membered and  excluded,  as  well  as  fatty  or 
fibro-fatty  tumours  which  may  form  in  the 
omentum,  or  consist  of  hypertrophied  appendices 
epiploicse,  and  fibro-plastic  growths,  from  anv 
part  of  the  peritoneum  or  sub-peritoneal  cel- 
lular tissue.  Peritoneal  hydatids,  or  hydatid 
cysts  of  the  liver,  spleen,  or  omentum,  retro- 
peritoneal abscesses,  pehnc  cellulitis  followed 
by  abscess,  distended  bladder,  pelvic  hsematocele, 
enlarged  mesenteric  or  lumbar  glands,  aortic 
aneurism,  and  enchondroma,  are  all  conditions 
which  must  be  borne  in  mind  in  cases  where  the 
ordinary  signs  of  an  ovarian  cyst  or  tumour  are 
not  sufficiently  characteristic  to  exclude  doubt. 

But  the  most  frequent  source  of  error  is  cancer 
of  the  peritoneum,  not  necessarily  involving  the 
ovaries,  although  these  organs  may  not  be  free 
from  the  disease.  In  some  cases  the  uterus, 
and  both  ovaries,  and  the  peritoneum  everywhere 
become  covered  or  infiltrated  with  cancerous  de- 
posits or  growths,  and  in  nearly  all  cases  there 
18  considerable  accumulation  of  fluid  in  the  peri- 
toneal cavity.  If  the  coats  of  the  small  intes- 
tines are  involved,  the  very  characteristic  signs 
are  manifest  of  movable  tumours,  which  are  both 
hard  and  resonant,  and  which  on  being  pressed 
or  kneaded  gurgle  under  the  fingers.  In  anj 
case  of  abdominal  tumour,  with  or  without  peri- 
toneal fluid,  where  the  loss  of  flesh  and  strength 
is  rapid,  although  the  tumour  may  not  be  large, 
where  there  is  much  pain,  and  the  patient  is 
subject  to  vomiting  or  diarrhoea,  the  diagnosis 
of  intra-abdominal  cancer  generally  proves  too 
true. 

PUOONOSIS    AND     TREATMENT. —  1.    Medxcal. — 

It  must  be  confessed  that  the  medical  treatment 
of  ovarian  cysts  and  tumours  in  a  curative  sense 
is  quite  hopeless.  In  cases  of  supposed  simple 
cysts,  where  powerful  purgatives  and  diuretics 
have  been  followed  by  disappearance  of  the  fluid, 
the  true  explanation  haa  been  either  a  mi» 
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ttke  in  diagnosis,  or  an  accidental  rupture  of 
i  thin  cjbt.  In  the  compound  cysts,  or  the 
nore  solid  tumours,  iodides,  bromides,  iner> 
eurials,  and  every  other  remedy  that  has  been 
tried,  has  prored  useless  at  the  best,  and  has 
often  iniored  the  general  health  of  the  pa- 
tient without  affecting  the  morbid  growth.  Be- 
yond attending  to  the  general  hoalt  h  of  the  patient 
and  palliating  any  urgent  symptom,  the  chief 
aim  of  the  physician  should  be  to  do  no  harm,  to 
eoconrage  a  cheerful  state  of  mind  in  his  patient 
by  the  assurance  that  the  disease  is  curable,  and 
while  postponing  surgical  treatment  so  long  as 
it  is  not  clearly  necessary,  not  allowing  a  patient 
to  wait  so  long  that,  after  unnecessary  and  pro- 
longed suffering,  she  falls  into  a  condition  un- 
(kroorable  for  the  result  of  an  operation. 

2.  Sinyhal. — If,  after  exposure  to  cold,  or  as 
the  result  of  a  blow  or  fall,  a  patient  with  an  ova- 
rian tumour  presents  the  signs  and  symptoms  of 
inflammatory  changes  in  the  tumour  or  in  the 
peritoneum,  rest,  fomentations  or  poultices,  and 
opiates  are  indicated.  If  very  severe  sjTnptoms 
point  to  htemorrhage  or  cyst-rupture,  immediate 
ovariotomy  may  afford  the  only  hope  of  saving 
life. 

In  considering  the  very  important  question 
how  long  a  patient  shonld  be  left  to  ordinary 
hygienic  or  medical  treatment  without  any  assist- 
ance from  surgery,  it  may  be  said:  'So  long  as 
the  patient  does  not  stiff<-r  much  pain,  is  not 
annoyed  by  her  size  and  appearance,  has  no  great 
difficulty  in  locomotion,  docs  not  suffer  from  in- 
jurious pressure  on  the  organs  of  the  chest,  abdo- 
man,  or  pelvis,  and  so  long  as  the  heart  and  lungs, 
digestive  org:ans,  kidneys,  bladder,  and  nctum 
perform  their  functions  tolerably  well,  surgical 
treatment  is  seldom  called  for.  It  is  only  a  pro- 
jected marriage,  or  a  necessary  Toynge,  or  some 
such  family  circumstance,  that  may  justify  or 
rsnder  expedient  earlier  resort  to  surgical  aid. 
Under  ordinary  circumstances  the  surgeon  would 
not  interfere  until  an  ovariun  tumour  either  dis- 
tressingly deforms  a  patient,  or  seriously  impetlcs 
her  locomotion,  or  prevents  the  free  action  of 
heart  or  lungs,  or  obstructs  the  circulation  through 
the  largo  veins  of  the  abdomen,  or,  by  deranging 
the  digestive  organs,  leads  to  emaciation  and 
weakness,  or  by  its  pressure  causes  pain,  loss 
of  rest,  or  mechanical  obstruction  to  bliuldcr  or 
rectum.'  These  are  the  rules  laid  down  by  the 
writer  of  this  article  in  1872.  Subsequent  ex- 
perience of  the  ill  effects  of  delay,  and  of  the 
diminished  and  diminishing  mortality  of  ova- 
riotomy, lead  to  the  conclusion  that  these  rules 
ntlicr  err  on  the  side  of  over-caution  and  too- 
long  deUy ;  and  that  the  welfare  of  most  pii- 
tients  is  better  promoted  by  advising  an  earner 
adoption  of  surgical  treatment,  and  probably  the 
removal  of  an  orariun  tumour,  as  soon  as  its 
nature  and  connections  can  be  clearly  ascer- 
tained, and  it  is  beginning  in  any  way  physically 
or  mentally  to  do  ham. 
_  In  cases  of  single  cyits  the  question  of  pallia- 
tire  treatment  by  tapping,  or  the  radical  cure  hy 
ornriotomy,  miut  be  seriously  considered.  And 
when  a  cyst  is  really  single,  the  removal  of  the 
fiuid  not  onl^  gives  great  relief  for  a  considerable 
period,  but  in  some  cases  fluid  does  not  collect 
■gain  for  several  years,  sometimes  never.     Even 


when  a  cyst  is  not  absolotely  single,  but  contains 
one  cavity  so  large  that  smaller  cavities  are  prac- 
tically insignificant,  tapping  may  give  sufficient 
relief  to  warrant  its  recommendation  in  cases 
where  patients  desire  to  postpone  any  more 
hazardous  operation.  But  in  all  cases  it  should 
be  done  with  the  strictest  antiseptic  precautions 
against  the  entrance  into  the  emptied  cyst- 
cavity  of  atmospheric  air,  containing  any  germ 
or  material  which  may  set  up  putrefactive  or 
infective  changes  within  the  body. 

Tapping  by  the  abdominal  wall,  vagina,  or 
rectum,  alone  or  followed  by  pressure,  by  drain- 
age, by  injection  of  iodine,  by  incision,  or  by  the 
formation  of  a  permanent  communication  be- 
tween the  cyst-cavity  and  the  peritoneal  cavity, 
in  these  days  can  only  be  regarded  as  substitutes 
in  cases  where  ovariotomy  is  rejected  by  the 
patient,  or  where  the  surgeon  Bnds  tliat  the 
ovarian  tumour  cannot  be  removed.  In  a  very 
laige  majority  of  cases  the  only  hope  of  cure  is 
in  ovariotomy. 

Question  of  Oforiotomy. — When  it  has  to  be 
considered  in  consultation  whether  a  patient 
should  be  advised  to  submit  to  ovariotomy  or  not, 
the  chief  points  for  discussion  are : — 1.  How 
long  is  she  likely  to  live  if  left  alone,  or  re- 
lieved by  palliative  treatment  only — hygienic 
and  medical — or  by  tripping  ?  2.  What  is  the 
risk  of  ovariotomy  at  the  average  rate  of  mor- 
tality, and  how  far  is  the  risk  in  the  one 
patient  who  is  the  subject  of  consultation  likely 
to  be  above  or  below  the  general  average  ? 

In  reply  to  the  first  question,  it  is  believed 
that  after  an  ovarian  tumour  has  attained  such 
a  size  as  to  inconvenience  a  patient  she  rarely 
lives  four  years — even  if  relieved  by  occasional 
tapping— and  that,  with  due  allowance  for  a  few 
exceptional  cases  of  many  years'  duration,  two 
years  would  be  the  full  average  expectation  of 
life.  Two  years  of  invalid  life  is  what  is  lost  if 
ovariotomy  is  done  and  the  patient's  death  is 
hastened  by  the  operation. 

The  average  risk  of  ovariotomy  in  a  large 
number  of  cases,  including  the  roost  and  the 
least  favourable,  has  been  diminishing  for  many 
years  past ;  and  the  diminution  during  the  last 
two  or  three  Tears  has  been  much  greater  than 
before  the  adoption  of  antiseptic  precautions 
during  the  ojicration.  Before  1860  no  many  un- 
successful cases  were  concealed,  and  the  numbers 
who  died,  of  the  cases  reported,  were  so  great, 
that  the  calculated  mortality  of  about  50  per 
cent.,  or  half  the  patients  operatetl  on,  is  pro- 
bably far  too  small,  and  it  would  be  more 
correct  ly  estimated  at  70  to  80  per  cent.  Since 
1860  it  has  been  gradually  diminishing  from  36 
to  15  per  cent;  and  since  1878,  when  anti- 
septics came  into  general  use  here  and  in  Ger- 
many, it  has  fallen  below  10  per  cent.,  whilst 
wcll-fuunded  hopes  are  entertained  of  a  still 
smaller  mortality. 

Whether  any  one  patient  is  likely  to  hare 
more  or  less  than  the  average  prol  ability  of  ten 
to  one  in  her  favour  mu«t  depend  upon  her 
general  health.  For  the  rule  holds  good,  that 
while  the  easy  removal  of  small  free  tumours 
from  women  with  a  feeble  heart,  or  unsound  lungs, 
kidneys,  or  liver,  or  shattered  nervous  system, 
may  hasten  death  ;  so  may  very  large  adhsraot 
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tamoara  b«  removed  with  extreme  difficulty  from 
Boual,  healthy  women,  and  complete  recovery 
may  follow,  without  fever  or  any  unpleasant 
symptoms ;  and,  moat  satisfactory  of  all,  perfect 
health  may  afterwards  be  enjoyed  for  many 
years,  the  operation  leading  to  no  appreciable 
moditicAtion  in  subeequent  pregnancy  or  parturi- 
tion.  The  removal  of  one  ovary  does  not  appear 
to  affect  the  number  of  pregnancies,  nor  the  sex 
of  the  children,  nor  the  occurrence  of  twin 
pregnancy ;  and  it  is  quite  exceptional  to  observe 
that  the  removal  of  both  ovaries  leads  to  obesity, 
or  any  other  mental  or  bodily  peculiarity. 

T.  Spe.sckr  Wklls. 

OVEBIiYING. — Overlying  is  an  accident 
which,  it  is  alleged,  not  unfrequently  happens 
to  young  children,  whereby  they  are  killed  by 
suffocation.  On  an  average  rather  more  than 
400  children  per  annum  are  registered  in  London 
as  dying  from  'overlying'  in  bed.  The  post- 
mortem signs  of  overlying  are  those  of  suffoca- 
tion. Evidence  that  a  child  has  really  died  from 
this  cause  is  afforded  by  (1)  the  post-mortem 
appearances  of  death  from  asphyxia ;  (2)  the 
absence  of  any  other  mortal  disease ;  (3)  the 
absence  of  evidence  of  any  cause  of  asphyxia 
other  than  overlying. 

The  statement  that  a  child  has  been  overlain 
should  be  received  with  caution.  It  is  reasonable 
to  suppose  that  a  vigorous  child  would  escape  from 
a  sutfociiting  position  beneath  the  bed-clothes, 
or  the  body  of  its  nurse,  by  its  own  efforts;  or 
at  least  succeed,  by  its  crying  and  struggling, 
in  waking  its  nurse.  On  the  other  hand,  a  very 
weakly  child,  whoee  lungs  possibly  have  only 
partially  expanded,  might  be  killed  by  a  very 
trifling  cause,  such  as  the  position  of  its  mouth 
and  nose  against  the  body  of  its  nurse,  or  the 
accidental  temporary  obstruction  of  its  air-pas- 
sages by  the  bed-clothes.  A  metlical  witness 
before  committing  himself  to  a  theory  of  death 
from  overlying,  must  consider  all  the  points 
alluded  to  above,  and  must  take  care  not  to 
bring  a  charge  of  almost  criminal  carelessness 
against  a  careful  nurse,  or  allow  an  act  of  wilful 
murder  to  pass  under  the  guise  of  accidental 
death.  G.  V.  Poork. 

OXAIjIO  acid  DIATHESIS— OXA- 
LtTKIA— OXALATE  OF  LIME  CAL- 
CULUS. 

1.  Ozalio  Acid  Diathesis. — Stsok.  :  Fr. 
Oxalurie;  Ger.  Oxaliirk. 

JEtioumy. — Oxalic  acid,  when  it  occurs  in 
the  urine,  may  be  derived  from  various  sources. 
1.  It  may  come  from  certain  articles  of  the 
vegetable  kingdom  taken  as  food.  2.  It  may  be 
derived  from  imperfect  metamorphosis  of  the 
waste  tissues  of  the  body.  3.  It  may  be  duo  to 
the  conversion  of  urea  and  uric  acid  after  the 
secretion  or  the  emission  of  urine.  4.  It  seems 
to  have  been  proved  that  oxalic  acid  sometimes 
exists  in  the  blood,  and  may  then  simply  be  eli- 
minated by  the  kidneys. 

Chabactsrs  and  CoMPOSiTioif. — Oxalic  acid 
in  the  urine  is  always  found  combined  with  lime, 
and  is  recognised  thus : — 1.  As  minute  octohedral 
crystals  with  crou  markings.  These  crystals 
assume  apparently  different  shapes,  according  to 
kbair  varying  position  in  the  field  of  the  micro- 
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scope.  2.  As  spheroidal,  ovoid,  or  dumb-bell  sub- 
morphous  ma-sses.  These  latter  may  be  mistaken 
for  somewhat  similar  bodies  composed  of  lithatcs, 
but  the  colour  of  the  lithates,  and  the  almost  in- 
variably concurrent  presence  of  tlie  octohedra, 
will  distinguish  them  (see  Micbdscopb  iv  Mkdi- 
cikk).  The  urine  containing  oxaLite  of  lime 
is  always  acid,  generally  of  an  amber  tint,  and 
contains  a  faint  cloud  of  mucus.  This  cloud, 
however,  may  be  so  slight  as  to  be  unnoticed, 
and  then  the  presence  of  oxalates  is  apt  to  be 
overlooked. 

Symptoms. — However  derived,  the  presence  of 
oxalate  of  lime  in  the  urine  frequently,  or  in  any 
considerable  amount,  cannot  but  arrest  attention 
and  suggest  the  question:  Is  there  any  special 
condition  of  the  system  dependent  on  or  asso- 
ciated with  this  occurrence?  In  other  words :  Is 
there  any  peculiar  habit  of  body  to  which  the  term 
'  oxalic  acid  diathesis '  can  be  rightly  applied  ? 
Prout,  and  especially  Golding  Bird,  so  fully  de- 
scribed the  symptoms  of  nervous  exhaustion, 
dyspepsia,  and  hypochondriasis,  which  are  said  to 
characterise  this  so-called  diathesis,  and  so  fully 
impressed  the  professional  mind  with  the  clinical 
association  of  these  symptoms  with — if  not  their 
actual  dependence  oo — oxaluria,  that  the  more 
accurate  and  recent  observations  of  Beale,  Beneke, 
and  W.  Roberts,  have  scarcely  yet  succeeded  in 
dissipating  the  error.  These  observers  have 
proved  that,  in  the  large  majority  of  cases  in 
which  the  characteristic  symptoms  are  present, 
no  oxalates  are  found  in  the  urine;  and  coa- 
versely,  where  oxaluria  is  most  pronounced,  the 
symptoms  are  absent.  Oxalate  of  lime  in  the 
urine  is  often  found  in  persons  enjoying  good 
health.  From  what  has  been  said  of  its  tetiology, 
its  presence  in  various  chronic  diseases,  such  as 
phthisis,  chronic  bronchitis,  caivliac  lesions,  &c., 
in  which  oxidation  is  retariled,  is  explained. 
So,  too,  oxaluria  is  present  in  many  conditions 
of  deranged  digestion  and  mal-assimilation,  and 
in  diseases  which  lower  nervous  tone  and  power. 

Treatment. — It  will  be  gathered  from  the 
foregoing  rem)\rks,  that  oxaluria  demands  no 
direct  or  uniform  therapeutical  treatment.  The 
indications  are,  to  obtain  perfect  digestion  by 
selecting  a  diet  not  too  rich  in  nitrogenous  or 
animal  food,  and  by  prudence  as  regards  quan- 
tity, so  tliat  crude  or  imperfectly  assimilated 
matters  are  not  absorbed ;  to  promote  the  healthy 
action  of  the  skin  and  lungs  by  sponge  or 
shower-baths,  and  free  exercise  in  a  bracing 
country  or  at  the  seaside ;  and  by  tonic  remedies 
to  improve  digestion,  and  strengthen  the  nervous 
system. 

2.  Oxalate  of  lime  oaloulus. — Description. 
Mulberry  or  oxalate  of  lime  calculus  is  usually 
of  a  dark  brown,  sometimes  almost  black  colour ; 
generally  ovoid  or  spheroidal  in  shape ;  with  a 
rough  and  tuberculated  exterior ;  and  of  a  hard 
compact  interior.  The  absolute  nucleus  is  com- 
posed of  dumb-bell  crystals,  united  by  molecular 
coalescence  in,  and  through  the  medium  of,  some 
viscid  organic  matter.  The  influences  which  con- 
trol this  deposition  and  growth  of  calculi  have 
been  much  elucidated  through  the  researches  of 
Dr.  Carter  and  Dr.  Ord,  but  need  not  be  speciallj 
described  here.    See  Calculus. 

The  great    insolubility    of  oxalate    of  lim* 
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favours  the  chancea  of  its  deposition  in  the  renal 
tubules.  It  has  been  detected  in  the  kidneys  of 
the  fcetus ;  it  is  especially  liable  to  occur  during 
childhood;  and  this  liabilitjr  decreases  as  age 
adrances.  In  England  calculi  composed  entirely 
of  oxalate  of  lime  are  rare  in  the  adult,  bat  in 
India  thoy  are  comparatively  frequent.  Mul- 
berry calculus  in  the  young  causes  intense  Buf- 
fering; but  in  the  adult,  notwithstanding  the 
formidable  tubercles  and  rough  exterior,  the 
symptoms  of  stone  are  often  mild ;  not  impro- 
bably because  these  projections  become  entangled 
in  the  muscular  columns  of  the  bladder,  and  the 
calculus  is  thereby  fixed  in  position.  The  symp- 
toms of  renal  calculus  are  fully  described  in 
another  article.     See  Renal  Calculus. 

Tbeaticknt. — Microscopic  mulberry  calculi, 
were  it  possible  to  detect  their  existence,  could 
probably  be  washed  away  and  carried  off  by 
diluents  and  diuretics ;  but  a  palpable  stone  is 
a  subject  for  surgical  treatment  only. 

W.  Cadob. 

OXAI<IO  ACID,  Poisoning  by.  — Sm 
Poisons. 

OXYTTRIS  (ifbj,  sharp,  and  owpi,  a  tail).— 
Stmon.  :  Fr.  Oxyure ;  Ger.  SpiUachvaanswurm  ; 
Fadenwnrm. — A  genus  of  nematoid  parasites  of 
which  the  little  threadworm  or  seatworm  forms 
the  best  known  type.  Most  English  practitioners 
■till  speak  of  the  common  thrciidworm,  Oxyuris 
vermicularis,  as  belonging  to  the  genus  Ascaris. 
In  nine  cas«s  out  of  ten,  when  children  are  said 
to  be  suffering  from  ascarides,  it  is  meant  that 
they  are  infested  with  oxyurides  or  thread- 
worms. These  parasites  not  only  differ  from  the 
Mcarides  pru{)er  in  respect  of  size,  but  also  as 
S«gards  the  furm  of  the  body,  wliich  is  more 
or  less  spindle-shaped,  the  tail  being  sharply 
pointed.  Hence  the  generic  title.  Oxyurides 
infest  animals  as  well  as  man,  the  large  species 
of  the  horse,  Oxyurit  owrvula,  being  almost  as 
injurious  to  that  animal  as  the  little  threadworm 
is  to  onrselret.  Bee  Ascariubs;  Skat  wo  hm  ;  and 
Thbxadwokx.  T.  S.  Cobbolo. 

OZ.SN'A  (8Cn,  a  foul  odour). —Syjcom.  :  Fr. 
Punaiee;  Oeine;  Ger.  Stinhtase. 

DanNinox. — Otaena  is  generally  understood 
to  mean  a  chronic,  highly  foetid  discharge  from 
the  nose,  or  its  accessory  cavities.  This  dis- 
charge, however,  and  its  characteristics,  are 
rather  to  be  regarde<l  as  symptomatic  of  disease, 
than  as  disease  itself,  and  is  a  rehult  of  some 
nahealthy  ulceration  of  the  mucous  membrane. 

JBnoiooY. — The  causes  of  ozsena  are  various, 
the  most  common  being  s^'philis,  stmma,  lupous 
ulceration,  canea,  or  necrosis  of  the  bones  or 
cartilai^es,  although  these  may  themselves  be 
dependent  upon  the  presence  of  some  foreign 
body,  or  other  cause  of  occlusion  of  the  meatus. 
Oneoa  may  exist  in  an  idiopathic  form,  whirh  is 
regarded  by  some  authorities  as  depending  upon 
an  abnormal  condition  of  the  nasal  secretion,  or 
as  analogous  to  the  offensive  odour  sometimes 
net  with  in  the  feet  or  axill».  Ozania  has  been 
by  some  attributed  tu  the  abuM  of  mercurials,  but 
Biofe  conclusive  evidence  on  this  point  is  wanting. 

Stvptovb. — The  ulceration,  on  which  onraa 
depends,  generally  commences  high  up  in  the 
tboi^  it  may  be  first  noticeable  u  low 
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down  as  the  inferior  turbinated  bone  or  septum. 
In  the  strumous  form  only  one  side  may  be 
affected,  whereas  in  the  syphilitic  variety  both 
are  generally  involved,  and  there  is  a  greater 
derangement  of  health.  The  diagnosis,  however, 
is  rendered  the  more  diflScult  in  children,  since 
it  frequently  occurs  that  the  two  conditions 
coexist. 

The  nature  of  the  discharge  varies  with  the 
case  and  with  its  progress,  whatever  may  have 
been  its  origin,  and  it  may  be  intluenceU  by  a 
cold,  overwork,  or  the  approach  of  the  menstrual 
period.  It  may  be  either  profuse  or  scanty,  thick 
or  thin,  purulent  or  sanious,  almost  colourless 
or  greenish  yellow,  and  streaked  with  blood. 
It  often  forms  crusts,  or  masses  of  inspissated 
mucus,  which  may  accumulate  at  the  posterior 
nares,  being  discharged  from  the  nostril  as 
horribly  ofi'ensive  concretions,  every  few  days, 
and  quickly  reforming. 

The  complications  consist  in  the  implication 
of  the  bones  and  destruction  of  the  septum, 
most  frequently  occurring  in  the  strumous  or 
syphilitic  form,  so  that  the  nose  falls  in,  pro- 
ducing great  deformity. 

Diagnosis. — It  is  of  the  greatest  importance 
to  distinguish  between  ozsna  and  the  various 
forms  of  foetid  breath  consequent  on  bad  teeth, 
ulceration  of  the  mouth  and  fauces,  the  presence 
of  foreign  bodies  or  of  retarded  secretion,  or 
disturbance  of  the  general  health — a  point  which 
may  be  readily  made  out  by  causing  the  patient 
to  close  the  mouth  and  nostrils  alternately,  or 
by  rhinoscopic  examination. 

Thbatubnt. — The  treatment  of  ozaena  must  be 
both  local  and  constUuiional,  and  obviously  di- 
rected to  the  exciting  cause.  Local  treatment 
consists  in  the  removal  of  all  sources  of  irrita- 
tion, by  washing  out  the  choanse,  and  by  the  in- 
sufflation of  powders,  although  this  latter  is  not 
so  frequently  resorted  to.  The  most  valuable, 
undoubtedly,  is  the  nasal  douche  of  Thudichnm, 
the  action  of  which  is  dependent  upon  the  &et 
that,  while  the  mouth  is  kept  open,  the  nares 
can  be  thoroughly  washed  out,  and  no  fluid 
pass  into  the  mouth,  since  the  velum  pendulum 
palati  is  closely  forced  against  the  upper  portion 
of  the  pharynx.  Tlie  instrument  itself  consists 
of  a  tube  of  varying  length,  with  a  perforated 
nozzle,  which  is  to  fit  accurately  to  the  nostril. 
This  tube  descends  from  a  small  cistern,  placed 
at  such  an  elevation  that,  by  turning  a  stopcock, 
a  current  of  fluid  is  injected  into  the  cavity.  The 
fluid  used  depends  on  the  nature  of  the  case,  but 
is  generally  some  saline  solution,  auch  as  a  weak 
one  of  common  salt,  or  salt  and  carbonate  or 
phosphate  of  soda ;  a  weak  solution  of  carbolic 
acid,  of  Condy's  fluid,  or  of  chlorinated  soda ;  or 
a  mercurial  in  some  cases.  An  ordinary  well 
made  syringe,  capable  of  supplying  a  tulerably 
continuous  stream,  will  answer  very  well  in 
many  instances. 

where  ulcerating  surfaeea  can  be  seen  or 
reached,  they  should  be  touched  by  a  sponge  or 
camel's-hair  brush  steeped  in  a  solution  of  ni 
trate  of  silver,  nitric  acid,  or  carbolic  acid,  and 
the  apposed  surfaces  kept  from  contact  bj 
sponge  tents  or  laminaria.  The  great  pain  at^ 
tendant  on  idiopathic  ozsena  may  be  relieved  bj 
applying  to  the  frontal  region  an  ointment  eon* 
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iaining  about  2  or  3  grains  of  morphia  to  the 
ounce.  The  injection  of  glycerine  is  often  of 
great  use,  especially  in  strumous  ozaena,  and  it 
may  bo  combined  with  a  grain  of  iodine  to  every 
ounce  with  odvantiige. 

With  regard  to  insufiSation,  or  the  snuffing  up 
or  administration  of  medicated  powders  by  an 
instrument,  bcneBt  is  obtained  in  some  instances 
from  the  use  of  sub-nitrate  of  bismuth  rubbid 
up  with  Venetian  clulk,  or  calomel  rubbed  up 
with  sugar,  iu  the  proportion  of  a  grain  to  an 
ounce.  Tannin,  camphor,  and  cubebs  hare  all 
been  recommended.  The  principal  remedies 
used  in  the  form  of  vapour,  have  been  mcr- 
eorials,  such  us  calomel  or  bisulphide  of  mer- 
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cary,  sublimated  by  a  lamp  and  inhaled.  The 
vapour  of  hydrocnlorat«  of  ammonia  is  also 
useful  in  all  forms  of  ozsena. 

With  regard  to  the  conatitulumal  treatment, 
in  the  strumous  variety,  cod-liver  oil,  quinine, 
iodide  of  iron,  and  arsenic  seem  to  be  of  most 
service. 

Tliose  cases  which  are  obviously  syphilitic  are 
usually  more  tractable  than  either  the  stmmous 
or  idiopathic  varieties,  under  the  iufluencs  of 
bichloride  of  mercury  or  iodide  of  potassium,  if 
the  patient  be  robust.  In  cases  where  the  health 
is  impaired,  generous  living,  witli  quinine  and 
iron,  would  be  indicated  before  entering  upan 
specific  treatment.  Edwabo  Bkixamt. 


PAOHYDEBMIA  (wax^  thick,  and  tipim, 
the  skin). — A  stUe  of  thickening  and  conden- 
sation of  the  integument,  which  is  sometimes 
observed  in  the  lower  limbs,  associated  with  in- 
filtration and  induration.  In  chronic  cellulitis  a 
state  of  pachydermia  is  also  met  with ;  and 
thickening  of  the  epidermis,  as  in  the  instance 
of  callosity,  has  received  a  similar  name.  But 
the  term  is  wanting  in  the  scientific  precision 
necessary  for  its  adoption  in  pathology. 

EUASMUS   WiLSOK. 

PAOHYMENINO-ITIS  (iroxuj,  thick,  and 
M»"7{.  a  membrane). — A  synonym  for  inflamma- 
tion of  the  dura  mater.  See  Memixgks,  Csrb- 
BSAL,  Diseases  of. 

PAIN.— Stnox.  :  Fr.  Douleur;  Ger.  Schmerz. 

Definition. — Pain  is  the  representation  in 
consciousness  of  a  change  produced  in  a  nerve- 
centre  by  a  certain  mode  of  excitation.  It  would 
aeem  that  some  special  perturbation  of  nervous 
impulses,  and  not  a  mere  exaltation  of  the 
normal  functioning  of  the  sensory  apparatus,  is 
necessary  to  the  production  of  pain,  ior  it  will 
sometimes  happen,  in  disease,  that  whilst  the 
faculty  of  peroeiving  painful  impressions  mode 
upon  the  sllin  is  wholly,  or  in  great  part,  lost, 
touch  is  felt  nearly  as  well  as  in  health.  On 
the  other  hand,  in  hyperaestheAia  of  the  surface, 
where  the  elightest  impression  produces  exqui- 
site pain,  the  power  of  tactile  discrimination  is 
actually  diminished. 

^TioLoor  AND  Patholoot. — Pain  is  excited 
by  many  agencies  applied  to  the  skin — mecha- 
nical, thermic,  chemical,  electric,  pathological. 
Of  these  it  is  probably  only  the  last  whicli  are 
able  to  proluce  pain  when  applied  to  the  viscera, 
bones,  and  blood-vessels.  The  situation  of  the 
stimulus  exciting  pain  may  be  at  any  part  of  the 
sensory  apparatus,  from  the  end-organ  in  the  skin 
to  the  central  ganglion;  but  the  feeling  of  pain 
is  always  referred  to  the  periphery  of  the  sensory 
fibre,  no  matter  what  portion  of  the  sensory  tract 
has  received  the  irritation.  As  regards  pain, 
therefore,  which  is  referred  to  some  part  of  the 
interior  of  the  body,  it  must  be  remembered  that 
the  cause  (always  some  pathological  agency)  may 


be  operating  either  upon  the  termination  of  a 
nerve,  its  trunk,  or  upon  the  nervous  centre  in 
the  spinal  cord,  or  superior  ganglia.  There  may 
be  encroachments  upon  the  structure  of  the 
nerve-fibre  or  ganglionic  centre,  arising  from 
hyperemia,  effusion,  or  growth  in  neighbouring 
tissues. 

Pathologically,  pain  is  of  at  least  twofold  int- 
portance.  1.  It  causes  distress  and  exhaustion 
of  nervous  energy,  interferes  with  sleep,  inter- 
rupts the  appetite  and  digestion,  so  that  the  nu- 
trition of  the  body  is  damaged,  and  thus,  if  long- 
continued,  it  can  lead  to  changes  shortening  ex- 
istence ;  or  it  may  be  so  severe  as  of  itself  to 
occasion  death.  2.  Its  aid  in  diagnosis  is  fre- 
quently of  higher  value  than  that  of  any  other 
single  symptom. 

Vaiiieties  ani>  Diagnosis. — It  may  be  useful 
to  refer  briefly  to  a  few  examples  of  the  diag- 
nostic importance  of  pain. 

Pain  in  the  head. — Whenof  a  continuous,  dull, 
aching  character,  pain  in  the  head  may  be  due 
to  rheumatism  of  the  scalp,  and  this  is  especially 
likely  if  it  be  increased  by  bending  the  head 
down.  A  headache  of  similar  character,  and 
affecting  the  forehead,  may  be  dependent  upon 
gastric  derangement.  Fixed  in  one  spot,  either 
on  the  head  or  face,  and  darting  from  that  spot, 
if  sharp  and  paroxysmal,  it  is  Ukely  to  be  neu- 
ralgic. If,  in  addition,  it  be  accompanied  by 
vomiting  and  giddiness,  it  mav  indicate  migraine. 
Now,  migraine  much  more  often  than  not,  en- 
dures for  a  day  only  at  a  time,  or  a  little  more. 
If,  therefore,  these  symptoms  be  continued  be- 
yond this  period,  they  should  always  be  regarded 
with  anxiety,  as  probably  connected  with  brain- 
mischief.  The  use  of  the  ophthalmoscope  in 
most  important  here.  Should  piin  in  tlie  head 
be  accompanied  not  only  by  vomiting  and  giddi- 
ness, but  by  squint,  or  some  other  evidence  of  a 
localised  paralysis  of  a  cranial  nerve,  it  is  almost 
certainly  due  to  intracranial  disease  of  a  coarte 
kind — tumour,  aneurism,  abscess,  ha»morrhage, 
or  meningitis.  In  cases  of  more  or  less  complete 
hemiplegia  from  vascular  changes  and  thrombo- 
sis, afler  the  apparent  recovery  of  the  patient, 
more  or  low  fixed  pain  in  the  head  will  oftei 
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remaio.  Whilit  this  persists,  a  guarded  prog- 
nosis is  essential,  for  much  more  often  than  not 
further  mischief  will  follow  before  long.  In  all 
eases  of  persistant  pain  in  the  head,  the  urine 
should  be  carefulij  examined,  not  onlj  fur  albu- 
men,  but  also  for  sognr.  I'uin  of  a  severe  kiad, 
especially  apt  to  attack  the  back  of  the  head,  is 
often  found  in  the  oourse  of  Bright's  disease.  It 
will  then  be  accompanied  b^  albuminous  urine ; 
and  the  ophthalmoscope  will  vary  likely  show 
albuminnno  retinitis.  There  is  also  a  form  of 
more  or  less  continuous  headache,  wiih  occa- 
sional violent  exacerbations,  which  accompanies 
glycosuria. 

A  recurrent  pain  in  the  head,  of  excessive 
violence,  and  described  as  a  feeling  as  though 
the  bones  were  being  crushed,  whilst  it  nuiy 
occasionally  be  due  to  rheumatism,  is  far  more 
often  dependent  upon  syphilis.  Generally  speak- 
ing, persistent  pain  in  the  head,  in  a  person  un- 
accustomed to  it,  is  a  symptom  which  should 
always  be  regarded  with  anxiety,  and  the  use  of 
the  test-tube  and  ophthalmoscope  should  never 
in  such  circumstances  be  omitted.  This  should 
especi&lly  be  insisted  upon  if  tho  patient  be  a 
female,  and  certain  concomitant  s}'mptoms  in- 
cline the  observer  to  believe  the  affection  to  be 
hystericaL 

In  obscure  cases  the  possibility  of-  the  toxic 
influence  of  lead  in  causing  pain  in  tho  head 
should  not  be  forgotten. 

The  pain  in  the  head  which  accompanies  chlo- 
xosis  is  often  fixed  in  one  spot,  and  described  by 
the  patient  as  a  feeling  of  a  nail  being  driven 
into  the  head.  This  symptom  not  unfroquently 
accompanies  hysterical  conditions.  Tlie  pain  in 
tlie  head  complained  of  by  school  children,  as 
atUekingthem  in  their  studios,  is  very  often  due 
to  some  abnormality  of  refraction  or  weakness  of 
certain  mascles  of  the  ey(>,  wliich  needs  the  help 
of  an  ophthalmologist  to  investigate.  Puins  in 
the  head  of  a  darting,  shooting  character,  are 
sometimes  duo  to  locomotor  ataxia. 

Pain  in  the  neck. — This  is  not  at  all  uncommon, 
and  is  osuAlly  duo  to  rhcumiitism  affecting  the 
fibrous  covering  of  the  large  muscles.  It  is  pro- 
bable, too,  that  in  many  cases  it  depends  upon 
irritation  of  the  loose  connective  tissue  which 
enables  one  muscle  to  glide  over  another,  and 
which  is  r<>ally  an  expansion  of  the  lymphatic 
system.  Uric  acid,  or  some  equivalent,  bpcoming 
deposited  in  this  lymphatic  space,  will  excite 
a  little  subacute  inflammation,  and  produce  a 
very  acute  pain.  The  diathesis  of  the  patient 
should  be  inquired  into,  his  urine  and  evacuations 
observed,  and  his  mode  of  living  investigated. 
There  may  be,  too,  sometime*  pun  in  the  neck 
from  neamlgia.  This  will  be  distingtiixhed  by 
its  paroxysmal  character,  and  its  being  indepen- 
dent of  mnsealar  morement.  Neanilgie  piin  in 
the  neck  is  usually  accompanied  by  pain  in  the 
district  of  one  or  other  of  the  divisions  of  the 
brachial  plexns  in  the  arm. 

Pain  in  the  ekett. — This  may  be  referred  to 
the  chest-wall,  or  to  the  interior  of  the  cavity. 
In  the  former  case  it  is  necessaiy  to  determine 
whether  the  psin  be  due  to  muscular  rheumatism, 
syphilitic  periostitis,  intercostal  nenralgia,  or  the 
encroachment  of  an  aneurism  or  a  tumour.  Ab- 
Moce  of  febrile  morement,  as  shown  by  tho  ther- 


mometer, and  the  entire  dependence  of  the  pain 
upon  movement,  point  to  the  first  of  these  causes. 
A  node  perceived  by  the  finger  npon  the  sternum, 
clavicle,  or  ribs,  would  indicate  syphilitic  perios- 
titis. The  character  of  the  pain,  and  the  pre- 
sence of  tender  points,  coupled  very  probably 
with  a  history  of  previous  neuralgic  attacks 
in  some  other  part  of  the  body,  suggest  intercostal 
neuralgia.  Physical  examination  will  detect  or 
excluile  aneurismal  tumour.  Pleurisy  causes  a 
pain  referred  to  the  chest-wall,  which,  as  it  is 
particularly  marked  when  the  patient  coughs,  may 
be  confounded  with  muscular  rheumatism  or 
intercostal  neuralgia.  The  elevation  of  tempe- 
rature by  which  pleurisy  is  acconipitnied,  will 
ordinarily  distinguish  it  without  di^culty,  even 
before  there  are  any  auscultatory  signs.  Con- 
tinued dull  pain  deep  in  the  chest  may  indicate 
an  intrathoracic  growth,  abscess,  or  aneurism. 
Careful  pb^'siciil  examination  and  observation 
are  the  means  by  which  the  diagnosis  of  this 
condition  can  be  made. 

Pain  is  often  experienced  about  the  heart  more 
or  less  early  in  the  course  of  acute  rheumatism. 
It  may  be  dependent  upon  commencing  peri-  or 
endocarditis,  which  will  be  disclosed  oy  the 
stethoscope.  There  is  a  dull,  more  or  less  con- 
stant pain  about  the  heart,  which  occurs  in  con- 
ditions of  nervous  debility,  and  is  not  connected 
with  organic  disease  of  the  oi^n.  There  is  also 
a  rather  sharp  pain  just  under  the  mamma,  ac- 
companied by  cardiac  palpitation,  which  is  often 
complained  of  by  epileptics,  and  by  persons  af- 
fected with  hysteria.  It  is  not  accompanied  by 
any  evidence  of  organic  change  in  the  heart, 
and  its  origin  is  probably  in  the  central  nervous 
system.  Pain  in  tho  heart,  of  an  extremely  sud- 
den character,  as  though  the  muscle  were  being 
grasped,  and  accompanied  by  inti'nse  apprehen- 
sion of  death,  with  facial  pallor  and  some  dyspnoea, 
points  to  angina  pectoris.  The  pain  is  not  con* 
fined  to  the  heart,  but  extends  to  tho  left  arm, 
and  to  various  parts  of  the  chest.  The  pains  in 
the  chest  which  accompany  various  diseases  of 
tho  lungs  and  pulmonary  tubes  will  require  to  bo 
investigated  with  reference  to  these  conditions. 

Pain  in  the  spinal  column. — Acute  pain  and 
tenderness  of  any  of  the  vertebral  spines  is  a 
symptom,  not  of  disease  of  tho  spinal  cord,  but 
of  a  peculiar  state  of  nervous  exh.'iustion.  It  is 
common  in  hysterical  persons,  and  in  others  who 
have  from  any  cause  become  great  ly  debilitated. 
As  a  rule  there  is  very  little  pain  in  the  spine  in 
diseases  of  the  cord.  In  spinal  meningitis  the 
patient  only  complains  of  pain  on  movement, 
and  especially  if  ho  endeavour  to  turn  over  in 
bed.  Pressure  upon  any  part  of  the  vertebral 
•pine*  usually  causes  no  complaint.  There  may 
ha  a  little  uneasiness  complained  of  when  they 
are  strongly  percussed.  Pain  of  an  encircling 
kind,  in  a  sort  of  band  in  the  wall  of  the  chest 
or  alxlomen,  accompanie<l  by  what  is  often  de- 
■cribed  as  a  'bloated  feeling,'  is  a  serious  symp- 
tom, and  points  to  myelitis.  There  should  be, 
however,  some  other  confirmatory  symptoms,  ere 
this  view  is  decisively  fixed  upon.  In  such  a 
eonditioD  there  would  probably  be  found  mote 
or  less  weakness  of  the  lower  extremities,  with 
some  cutaneous  anip«thesia,  below  the  band  of 
pain.  It  mny  happen  that  an  aneurism  encroadMM 
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upon  the  spinal  vertebrae,  or  a  malignant  growth 
tnrades  some  of  them.  In  such  conditions  there 
is  often  cunstivnt  and  ezcessive  pain,  «-ith,  not 
uncommonly,  a  good  deal  of  tenderness  of  the 
surface.  The  possibility  of  these  conditions 
should  always  be  borne  in  mind. 

In  commencing  caries  of  the  rertebne  a 
'stinging'  i>ain  is  often  complained  of  in  the 
chesC-vall,  and  pain  may  also  be  complained  of 
on  pressing  somewhat  hearily  upon  a  vertebral 
spine.  In  suc-h  a  case,  too,  the  act  of  stooping 
and  lifting  weigiits  is  apt  to  cause  complaint  of 
pain  in  the  spinal  column. 

Pain  in  the  abdomen. — This  may,  like  pain  in 
the  chest,  bo  referred  either  to  the  abdominal 
•wall  or  cavity.  There  may  be  inflammation  and 
abscess  of  the  abdominal  wall.  There  may  be 
neuralgia  of  the  superficial  branches  of  the  lum- 
bar plexus,  in  which  case  the  pain  is  paroxysmal, 
sharp,  and  may  bo  accompanied  by  herpes.  But 
pain  in  this  situtition  is  more  often  myal^ic,  and 
will  be  found  to  correspond  to  the  insertion  of 
some  abdominal  muscle,  which  is  subject  to  over- 
strain or  fatigue. 

Acute  abdominal  pain  referred  to  the  contents 
of  the  belly,  may  be  dependent  upon  internal 
strangulation  of  the  bowel,  in  which  case  it  will 
be  accompanied  by  vomiting,  constipation,  and 
probably  by  alxlominp.l  distension,  with  marked 
peristaltic  writhings  of  the  intestines.  Or  the 
cause  may  exist  in  a  hernia  which  is  strangu- 
lated. The  symptoms  in  this  case  will  be  much 
like  those  above  described,  and  therefore  it  is  in 
all  cases  of  acute  abdominal  pain  with  constipa- 
tion absolutely  necessary  to  make,  first  of  all,  a 
thorough  examination,  to  ascertain  that  no  her- 
nial tumour  is  to  be  found.  If  pain  in  the  abdo- 
men be  accompanied  by  tenderness  on  pressure, 
and  be  increased  by  coughing,  there  is  probably 
peritonitis.  In  such  a  case  the  pulse  will  be 
found  quick  and  small,  and  the  temperature 
somewhat,  but  not  necessarily,  much  raised. 
The  patient  will  prefer  to  lie  on  the  back  with 
the  knees  bent,  and  the  face  vnll  betray  anxiety. 
In  hysterical  women  great  abdominal  pain  and 
tenderness  is  often  complained  of,  and  it  is  some- 
times not  very  easy  to  distinguish  this  from  peri- 
tonitis. It  is  best  done  by  engaging  the  patient's 
attention,  and  noting  that  there  is  then  no  evi- 
dence of  tenderness  at  a  point  which  had  been 
previously  exceedingly  painfui.  The  pain  and 
tenderness  may  be  due  to  enteritis  or  perity- 
phlitis, in  which  case  there  will  be  obstinate  con- 
stipation, a  tympanitic  state  of  the  whole  intes- 
tine or  the  caecum,  and  most  probably  vomiting. 
Cancerous  tumours  of  various  abdominal  organs 
will  have  to  be  diiignosed  by  careful  palpation, 
and  discriminated  from  tsEcid  accumulation. 
Colic  due  to  the  poison  of  lead,  causing  violent 
abdominal  pain  without  rise  of  temperature,  re- 
quires to  be  distinguished  from  the  symptoms 
which  mark  the  passage  of  a  biliary  calculus. 
Extreme  suddenness  and  severity  characterise 
the  latter,  and  there  is  usually  more  vomiting  in 
the  passing  of  a  siiU-stone  than  in  colic.  But 
the  history  will  have  to  bo  investigated,  and 
the  evacuations,  if  any  take  place,  should  be 
examined.  The  absence  of  a  blue  line  on  the 
gnms  should  be  ascertained  ere  the  possibility 
of  the  existence  of  lead  colic  is  abandoned. 


Pain  in  the  loins  and  back. — There  are  many 
conditions  which  give  rise  to  pain  in  these  situa- 
tions, and  which  require  to  be  borne  in  mind  in 
examining  a  patient.  Congestion  of  the  kidneys, 
or  nephritis,  will  l>e  shown  by  the  scanty,  high- 
colonred  urine,  containing  albumen  and  probably 
blood.  Kenal  calculus  will  be  attended  by 
unilateral  pain  in  the  loin,  following  the  direc- 
tion of  the  ureter,  and  affecting  the  correspond- 
ing testicle.  It  is  paroxysmal  in  character,  and 
often  horribly  severe.  The  urine  will  contain 
blood,  and  possibly  pus,  and  will  be  passed  very 
frequently.  As  between  such  a  condition  and 
the  presence  of  an  abscess  or  morbid  growth 
in  the  kidney,  the  points  of  diagnosis  are  not 
strongly  marked,  and  careful  observation  will  be 
requisite,  in  order  to  form  an  opinion.  The  pre- 
sence of  a  biid  stricture  in  the  urethra,  by  causing 
retention  and  over-distension  of  the  bladder  with 
urine,  will  cause  pain  referred  not  only  to  the 
hypogastric  region,  but  also  to  the  back. 

Lumbago  is  characterised  especially  by  in- 
ability of  the  patient  to  rise  from  his  chair  with- 
out the  greatest  distress,  and  only  slowly  and 
with  difficulty.  It  may  depend  upon  rheumatism 
of  the  muscles,  or,  still  more  probably,  of  sub- 
acute inflammation  of  the  connective  tissue 
between  the  muscles.  Or  it  may  be  neuralgic 
in  character,  in  which  case  it  will  be  acutely 
stabbing,  paroxysmal,  and  independent  of  mus- 
cular movement. 

Pain  in  the  back  is  frequently  caused  by 
flatulent  distension  of  the  bowels,  and  by  accu- 
mulation of  retained  faeces.  It  may  be  dependent 
upon  a  tumour  connected  with  the  bowel  (espe- 
cially likely  in  the  sigmoid  flexure  and  rectum), 
which  may  or  may  not  be  felt  by  external  pal- 
pition,  or  reached  by  the  observer's  finger,  intro- 
duced ^xr  anum.  Nor  must  it  be  forgotten  that 
an  abscess  in  the  wall  of  the  rectum  will  canse 
long-continued  and  severe  pain  in  the  back.  It 
is  well  to  remember  that  an  undiscovered  hernia 
may  give  rise  to  little  or  uo  inconvenience  ex- 
cept piin  in  the  back.  So  likewise  fiexions  and 
morbid  growths  of  the  uterus,  and  Tilcerations 
about  the  cervix,  may  be  the  cjiuse  of  pain,  as 
well  as  the  approach  of  the  catamenial  period, 
which  in  some  women  is  the  cause  of  great  pain 
in  the  back. 

Paitis  in  the  extremities. — These  may  be  due 
to  neuralgia,  in  which  case  they  will  be  found  to 
occupy  tlie  district  of  one  or  more  branches  of 
nerves,  and  to  be  paroxysmal  in  character.  The 
pains  which  affect  the  extremities  and  the  trunk, 
but  especially  the  legs,  in  the  early  stage  of  lo- 
comotor ataxy,  are  peculiar  in  this.  A  patient 
who  has  little  complaint  to  make  of  his  health, 
will  every  now  and  then  be  kept  awake  all  night, 
and  incapacitated  in  the  day,  by  sudden,  sharp, 
lightning-like  pains  darting  through  one  or  more 
limbs,  and  often  severe  enough  to  make  him  call 
out.  They  will  occur  in  paroxysms,  lasting  hours, 
days,  or,  less  often,  weeks ;  and  will  subside  as 
suddenly  as  they  began.  With  such  symptoms  the 
patellar  tendon  reflex  should  always  be  tested. 
Other  pains  affecting  the  extremities  are  rheu- 
matic; or  of  the  nature  of  the  gnawing  and 
aching  pains  which  occupy  the  joints  in  acute 
inflammation  from  any  cause,  including  rheuma- 
tism, and  in  arthritis  deformans.  The  jointe  ma| 
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■lao  be  the  seat  of  pains  of  a  neuralgic  cha- 
Mcter. 

TasJkrnaart. — The  treatment  of  pain  is  so  in- 
Tolved  in  the  causation,  that  but  little  can  here 
bciaid  irith  advantage  on  this  point.  It  may  be 
•aid  generally,  that  pain  ooght,  if  possible,  to  be 
relieved,  for  its  continnance  is  exhausting  and 
miachieroiis  to  the  nervous  system.  Rest  is,  as 
a  rule,  the  first  essential.  Local  applications,  in 
the  form  of  simple  poultices,  sinapisms,  and 
counter-irritant  or  anodyne  liniments,  constitute 
the  most  ready  means  of  rolie^'ing  pain  in  many 
case*.  Food  of  a  suitublo  kind  will  often  be 
the  best  means  of  relieving  pain,  and  vhere  the 
condition  of  the  stomach  prevents  its  being  swal- 
lowed, it  is  frequently  desirable  to  inject  susten* 
anee  by  enemata  into  the  bowel.  Constipation 
of  the  bowels,  when  accompanied  by  piiin,  should 
never  (except  perhaps  in  the  case  of  lead  colic) 
be  treated  by  purgatives.  Belladonna,  accom- 
panied by  minute  doees  of  opium,  is  the  best 
treatment.  The  drugs  which  have  the  greatest 
influence  aa  anodynes  are,  doubtless,  opium  and 
chloroform,  but  belladonna  and  Indian  hemp 
are  often  nsed  with  advantage.  They  botn 
require  to  be  used  with  caution.  A  habit  of 
increasing  the  doae  of  opium  (even  when  it  is 
employed  in  the  form  of  morphia  with  the  hy- 
pooermic  syringe)  is  soon,  acquired.  It  is  un- 
desirable to  allow  patients  to  inject  themselyes. 
It  is  well,  in  all  cases,  to  b^in  with  a  small 
dose,  say  gr.  'j^  morphie — a  dose  which  is  sti- 
mulant and  not  narcotic.  It  is  the  narcotic  dose 
which  apparently  is  followed  by  a  sort  of  recoil, 
which  suggests  the  need  for  a  repetition  and  in 
larger  quantity.  T.  Bczzabd. 

PAINTEB'8  COLIC.  —  St.nox.  :  Coliea 
Picionum ;  Lend  colic ;  Fr.  Coliqvt  da  peintru ; 
Ger.  Malerkolik. — A  form  of  intestinal  colic,  due 
to  the  presence  of  lead  in  the  system ;  so  called 
on  account  of  the  frequency  of  its  occurrence 
anrongst  house-painters.  See  Cuuc,  Ixtes- 
TIHAL ;  and  Lead,  Poisoning  by. 

PATiATB.  Diaeaaea  of,—].  Paralyaia.— 
The  chief  causes  of  paralysis  of  the  palate  are 
diphtheria  (see  Pa&altsis,  Diphtheritic) ;  degene- 
ration of  Uie  nuclei  of  the  metluUa  oblongata  (m» 
Laiuo-oLOsso-ULSTNORAL  Paraltsis)  ;  growths 
in  the  basis  cranii ;  and  pressure  on  the  nerves  of 
the  medulla.  The  two  first  nsualiy  cause  bi- 
lateral paralysis.  Unikteral  paralysis  is  com- 
monly doe  to  one  of  the  two  last  causes.  Disease 
of  the  trunk  of  the  facial  nerve  is  commonly  re- 
garded aa  an  occasional  cause  of  paralysis  of  the 
palate.  But  this  is  certainly  exiruniely  rare  in 
neial  pamlysia,  and,  in  the  writer's  opinion,  its 
oeearrenee  eren  is  open  to  question. 

Smproxa. — In  bilateral  paralysis  the  palate 
hang*  flaccid,  and  irritation  of  the  mucous  mem- 
brane exeitea  no  reflex  movements.  It  is  not 
railed  in  breathing  or  phonation ;  a  convenient 
teat  ia  to  make  the  patient  utter  the  sound  '  ah ' 
IB  a  high  tone ;  the  central  palate  should  be 
raised  by  the  levator.  Deglutition  is  interfered 
with,  the  soft  palate  being  no  longer  raised  so  as 
to  shut  off  the  poatrrior  narea ;  and  liquids  are 
forced  up  into  the  nose  by  the  contraction  at 
th«  pharyngeal  muscles.  Speech  is  also  affected ; 
tha  rMonanea  of  the  nasal  chambers  gives  to  it 
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the  '  twang '  which  only  the  »  and  ng  sounds 
should  possess.  The  explosive  consonants  can- 
not be  well  pronounced,  because  the  open  p(\ssage 
through  the  nose  prevents  the  air  being  suf- 
ficiently compressed  to  give  the  sudden  sound 
when  the  passage  between  the  lips  is  open. 
Uence  p  and  b  become  /  and  v. 

Unilateral  paralysis  of  the  palate  causes  little 
interference  with  deglutition.  The  chief  muscles 
which  raise  the  palate  meet,  it  will  be  remem- 
bered, in  the  middle  line  of  the  soft  palate,  and 
fur  this  reason  one  muscle  is  able  to  effect  suffi- 
cient elevation  of  the  whole  palate  to  prevent  ths 
regurgitation  of  liquids.  The  voice  may  have  a 
slight  nasal  twang,  but  the  articulation  of  the 
labial  explosives  is  not  interfered  with.  When 
at  rest,  tiie  paralysed  half  is  usually  a  little  lower 
than  the  other.  The  uvula  is  said  to  be  oblique, 
inclined  towards  the  opposite  side.  It  is,  how 
ever,  sometimes  straight  in  the  middle  line.  A 
change  in  form  when  the  azygos  contracts  may 
bo  expected,  but  is  not  always  to  be  observed. 
The  chief  indication  of  the  paralysis  is  the  un- 
equal movement,  which  is  best  recognised  during 
the  utterance  of  the  sound  'ah.'  The  elevation 
of  the  middle  part  being  confined  to  one  side,  the 
base  of  the  uvula  is  drawn  a  little  towards  the 
non-paralysed  side,  and  n  dimple  forms  above 
the  base  of  the  uvula  on  that  side  only.  By  fara- 
disation a  difference  in  the  contractility  of  the 
muscles  may  be  recognised,  but  the  special  ap- 
paratus and  difficulties  of  application  render  this 
test  not  one  of  general  application.  Unilateral 
paralysis  of  the  palate  is  often  associated  with 
paralysis  of  the  vocal  cord  on  the  same  side,  and 
often  with  paralysis  and  wasting  of  the  same  side 
of  the  tongue.  This  combination  is  met  with  es- 
pecially when  there  is  pressure  on  the  nerves  at 
the  anterior  part  of  the  medulla.  The  paralysis 
of  the  tongue  is,  of  course,  due  to  disease  of  the 
roots  of  the  hypoglossal ;  that  of  the  tocaI  cord 
to  damage  to  the  highest  roots  of  the  spinal  ac- 
cessory nerve.  These  nerves-fibres  arise  in  prox- 
imity, and  the  association  of  these  three  paralyses 
(first  pointed  out  by  Dr.  Uughlings  Jackson)  con- 
stitutes strong  evidence  that  the  nerve-supply  to 
the  levator  palati  is  derived  from  one  of  these 
nerves. 

DiAONosis. — The  recognition  of  hi  lateral  para- 
lysis of  the  palate  depends  on  its  immobility  on 
voluntaryand  reflex  stimulation ;  that  of  unilate- 
ral paralysis  esscntiidly  on  the  inequality  of  move- 
ment in  the  utterance  of  certain  sound.**.  Difficulty 
in  diagnosis  is  due  to  the  frequent  inequality  of  the 
arches,  and  obliquity  of  the  uvula.  The  latter  is 
so  common  under  uormid  conditions  that  no  weight 
can  be  attached  to  it  as  an  indication  of  paralysis. 
The  opinion  that  the  palate  is  sometimes  para- 
lysed in  facial  paralysis  rests  apparently  upon 
the  uvula  being  found  to  be  oblique,  an<l  ol«err- 
ers  have  been  strangely  puuled  by  the  frequency 
with  which  the  uvula  deviates  to,  as  well  as 
from,  the  paralysed  side,  and  have  formed  various 
ingenious  theories  to  account  for  the  phenomenon. 
The  writer  has  never  observed  any  defective 
movement  of  the  palate  or  uvula  in  facial  pat»* 
lysis,  although  he  has  looked  carefully  for  it  in 
scores  of  cases  of  various  kinds.  In  the  face  of 
the  strong  assertions  which  have  bsen  made,  he 
does  not  venture  to  deny  its  oeearrenee,  bdt  hs 
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ia  convinced  that  most  of  the  supposwl  instances 

have  been  examples  of  natural  obliquity. 

Pbooxosis  and  Thkatment.— The  prognosis 
and  treHtnient  of  paralysis  of  the  palate  are 
tbose  of  its  causes.  Locally  the  muscles  may  be 
galranised  by  a  long  electrode,  insulated  ex- 
cept at  its  extremity,  and  furnished  with  a  con- 
tact key,  BO  that  the  circuit  is  not  completed 
until  the  instrument  is  In  position.  The  difficulty 
of  applying  electricity  for  any  length  of  time 
lessens,  however,  its  practical  value  as  a  means 
uf  treatment.  Food  which  is  semi -solid  is  usually 
■wallowed  better  than  liquids. 

2.  For  other  diseases  of  the  palate  tee  Throat, 
Diseases  of.  W.  R.  Gowees. 

PALERMO,  in  Sicily.  —  Moist,  warm, 
equable,  winter  climate.  Mean  temperature 
winter,  627°  Fahr.  Eighty  days'  rain.  Season, 
October  to  April.  See  Cuhatb,  Treatment  of 
Disease  by. 

PALLIATIVE  (pallium,  a  cover). — A  term 
used  in  connection  with  the  treatment  of  dis- 
ease, when  it  is  directed  merely  to  the  relief  or 
mitigation  of  symptoms.  See  Disease,  Treat- 
ment of. 

FALLOB  (Lat.).— Stnoh.  :  Fr.  P&leur; 
Ger.  Bldsae. 

This  term,  which  signifies  whiteness  or  ab- 
sence of  colour,  is  generally  applied  in  descrip- 
tive medicine  and  pathology  in  connection 
with  the  state  of  the  blood-supply  of  any  part 
or  organ.  Pallor  then  denotes  extreme  de- 
tlciency  of  that  healthy  colour  of  the  tissues 
which  is  referable  to  the  presence  of  the  red- 
corpuscles  in  the  capillaries;  and  indicates 
anaemia,  whether  due  to  contraction  of  the 
blood-vessols,  diminution  in  the  quantity  of 
blood  generally,  reduction  in  the  number  of  red- 
corpuscles,  or  relative  deficiency  of  hsemaglobin 
in  'ihe  individual  corpuscles.  In  clinical  medi- 
cine, pallor  is  most  frequently  associated  with 
the  visible  portions  of  the  surface,  especially  the 
face,  the  lips,  and  the  conjunctivae ;  or  with  parts 
which  may  be  readily  seen  by  special  methods 
of  examination,  such  as  the  tongue,  fauces, 
larynx,  mucous  membrane  of  the  nose,  and  fundus 
of  the  eye.  See  Anjgmia.    J.  MrrcHELL  Brccb. 

PALPATION"  (jpalpo,  I  handle  gently).  —A 
method  of  physical  examination,  in  which  the 
hands  are  employed  to  appreciate  certain  condi- 
tions perceptible  by  the  sense  of  touch.  See 
Physical  Examination. 

PALPITATION  (palpito,  I  beat  or  throb). 
Ste  Hbabt,  Palpitation  of. 

PALSY.  —  A  popular  synonym  for  motor 
paralysis.     See  Paralysis. 

PALS7,  Shaking. — A  synonym  for  paralysis 
agitans.     See  Pasaltsis  Aoitans. 

PALUDAL  1  /       f  ^.\       nr 

PALUSTBAL  f^"*'  *  =^h).-Of  or 
belonging  to  a  mnrsh.  A  term  generally  used 
in  connection  with  malarial,  or  marsh  fevers,  on 
account  of  their  frequent  setiologic^l  association 
with  marshes.     See  Malaria. 

PAKOBEAS,  Disease*  of— Synon.  :  Fr. 
Maladiet  du  Pancriat;  Ger.  Knmkheiten  der 
BiHtektpeickeldriite. 


PANCREAS,  DISEASES  OF. 

The  pancreas  is  an  organ  of  great  importance 
in  the  animal  economy,  as  it  produces  a  secre- 
tion of  essential  value  in  the  process  of  diges- 
tion. Nevertheleaa,  owing  to  the  comparative 
rarity  of  its  diseases,  their  frequent  association 
with  other  lesions  when  they  do  exist,  the  posi- 
tion and  relations  of  the  organ  in  the  abdomen, 
and  other  causes,  it  must  bo  acknowledged  that 
perhaps  there  is  no  organ  in  the  body  disease 
of  which  it  is  more  difficult  to  recognise  during 
lite,  at  least  with  anything  like  certainty.  At 
the  same  time,  it  may  be  remarked  that  if  more 
attention  were  paid  to  the  pancreas  by  the  gene- 
ral body  of  medical  practitioners,  our  knowledco 
concerning  its  morbid  states  would  probably 
be  greatly  increased,  and  we  should  have  more 
definite  and  precise  data  upon  which  to  form  a 
diagnosis.  Many  seem  to  forget  entirely  that 
there  is  such  an  organ,  and  even  when  symptoms 
or  signs  point  to  it  with  sufficient  cleamess, 
at  any  rate  as  being  the  possible  seat  of  mis- 
chief, they  ignore  it  altogether,  and  it  never 
seems  to  enter  into  their  calculation.  The  writer's 
experience  has  constrained  him  at  the  commence- 
ment of  this  article  to  offer  these  remarks ;  but, 
on  the  other  hand,  he  feels  it  his  duty  to  warn 
against  attaching  too  much  importance  to  the 
pancreas,  and  emphatically  to  express  his  dis- 
sension from  all  view^  which  attribute  the  origin 
of  certain  special  diseases  to  functional  disorders 
of  this  organ. 

Symptomatoloot.  —  Before  considering  the 
diseases  of  the  pancreas  individually,  it  will  be 
expedient  to  discuss  generally  the  clinical  phe- 
nomena which  may  arise  when  this  organ  is  in- 
volved. The  most  striking  of  these  are  due,  not 
so  much  to  the  implication  of  the  pancreas  it- 
self, as  to  its  effects  upon  other  structures  with 
which  it  is  anatomically  so  closely  related ;  to 
their  being  involved  in  the  morbid  condition ; 
or  to  the  intimate  relation  existing  between  its 
vessels  and  nerves,  and  those  of  other  organs. 

1.  Subjective  sensations. — Subjective  sen- 
sations ciinnot  be  said,  as  a  rule,  to  be  of  much 
value  in  the  diagnosis  of  pancreatic  affections. 
They  are  often  absent,  even  when  there  is  grave 
disease ;  and  when  present  are  in  many  cases  of 
a  very  indefinite  character.  As  regards  their  site, 
the  localisiition  of  morbid  sensations  deep  in  the 
abdomen,  in  the  region  of  the  pancreas,  a  little 
above  the  umbilicus,  might  point  to  this  organ. 
There  is  no  reliance  whatever  to  be  placed  upon 
the  influence  of  changes  of  posture  in  modifying 
them,  as  has  been  affirmed.  With  respect  to  their 
nature  and  causation,  it  may,  in  rare  instances, 
happen  that  pain  is  felt  in  the  pancreas  itself; 
or  there  may  be  merely  an  ill-defined  sense  of 
uneasiness  and  discomfort,  or  of  weight  and  op- 
pression. Deep  pressure  may  then  bring  out 
more  pain  or  oppression,  or  these  feelings  may 
only  be  experienced  when  such  pressure  is  made. 
More  commonly,  however,  pancreatic  disease 
gives  rise  to  subjective  sensations  by  its  effects 
on  surrounding  structures.  It  may  cause  pain 
and  a  more  superficial  tenderness  than  usual,  by 
irritating  the  overlying  peritoneum.  When  the 
organ  is  enlarged  and  heavy,  it  may  produce  a 
sensation  of  stretching  and  dragging,  amounting 
occasionally  to  actual  pain,  and  it  is  probable 
that  under  these  circumstances  different  poetnres 
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might  Influence  the  seniiatiou,  it  being  most  felt 
la  the  erect  pootuie.  The  mott  im^rtant  pain, 
however,  connected  vith  pancreatic  disease  ia 
that  due  to  implication  of  the  solar  plesns  and 
its  ganglia,  of  which  the  writer  has  met  with 
two  striking  examples.  Sometimes  acute  inflam- 
■nation  occurs,  when  the  pain  is  of  au  acute  cba- 
racter ;  or  more  commonly  the  nerves  are  merely 
irritated,anJ  this  is  attended  with  paroxysms  of 
severe  neuralgic  pain  shooting  in  various  direo- 
lions,  which  may  amount  to  extreme  agony.  In 
•ithar  ease  there  is  a  feeling  of  great  opprecsion, 
CMtleMOMsa  and  anxiety,  with  a  tendency  to 
faintneas,  or  actual  syncope  or  collapse.  The 
•nffering  may  be  very  obvious  in  the  appearance 
of  the  patient.  In  one  case  the  pain  was  greatly 
relieved  by  pressure.  It  might  be  supposed  that 
a  paroxysmal  pain  would  be  associated  with  the 
pawage  of  pancreatic  calculi,  but  of  its  occur- 
rence there  is  no  adequate  proof.  It  might  happen 
that  a  continuous  dull  pain  arises  from  erosion 
of  the  spine,  as  the  result  of  pancreatic  disease. 

2.  Disorders  of  Secretion. — It  may  be  re- 
garded as  a  settled  point  in  physiology  that  the 
paoereatic  secretion  is  concerned  in  tho  digestion 
of  the  starchy,  albuminous,  and  fatty  elements  of 
food ;  and  that  it  not  only  forms  an  emulsion 
with  the  fat,  but  breaks  it  up  into  fatty  acids  and 
glycerine.  Hence  it  might  be  anticipated  that 
very  obvious  and  definite  consequences  would 
arise  from  any  disorder  of  this  secretion,  whether 
affecting  the  quantity  which  is  formed  or  which 
reaches  the  intestine,  or  the  quality  and  com- 
position of  the  fluid.  Such  consequences  hare 
been  attributed  to  pancreatic  diseases,  though 
their  connection  has  been  by  no  means  clearly 
proved. 

Hjfper-aecretion  has  been  supposed  to  give  rise 
to  a  form  of  pyrosis,  the  pancreatic  juico  entering 
the  stomach,  and  being  discharged  through  the 
mouth  by  the  act  of  eructation,  as  a  more  or 
1«M  slimy  and  viscid  fluid ;  or  there  being  a 
flonstant  spitting  of  a  fluid  like  saliva.  This 
has  likewise  been  attributed  to  salivation,  the 
■alivary  glands  secreting  unduly,  either  from 
•vmpathy  or  vicariously — but  this  is  a  mere 
theory.  A  form  of  chronic  diarrhoea  has  ahto 
been  attributed  to  excess  of  pancreatic  secretion, 
which  might  at  the  same  time  be  of  irritating 
quality,  and  this  formerly  received  the  name  of 
diarrhaa  or  Jttixiu  panereaO'eus,  and  was  supposed 
to  be  characterised  bpr  the  discbarge  in  the  stools 
of  a  quantity  of  viscid  or  tenacious  liquid.  That 
there  is  any  such  special  form  of  diarrhoea  is, 
however,  axtiemelv  doubtful. 

A  iffieitmeff  or  mbtenee  of  pancreatic  juice  from 
the  intMtinal  canal,  or  an  abnormal  qualily  of 
this Bocnlion, may  be  attended  with  plienomena, 
probably  of  a  more  reliable  character,  although 
nere  again  caution  is  needed;  among  other 
reaeoos  because  it  must  be  rrmembered  that  the 
diflbnot  Mcretions  employed  in  digestion  tend  to 
make  ap  for  each  other's  defleiencies.  It  is  not 
vaUkely  that  these  disorders  may  assist  in  origi- 
■•tiiif  ^ymptont  indicating  deranged  intestinal 
digeetion  aa  well  as  constipation.  More  impor- 
tant aad  definite  phenomena,  however,  have  been 
feliKTed  to  this  cause.  The  chief  of  these  is  the 
pweenee  of  a  quantity  of  free  fat  9r  oily  matter 
W  the  itoole,  which  has  not  been  digested  and 


abaorbed,  owing  to  the  want  of  pancreatic  juice. 
By  some  writers  this  symptom  has  been  rc^rded 
under  certain  circumstances  as  patliognomonic 
of  pancreatic  disease.  It  has  been  found  in  a 
considerable  number  of  cases,  and  experimental 
investigations  lend  support  to  the  importance 
of  the  phenomenon.  On  the  other  hand,  it  has 
been  chiefly  noticed  where  the  entrance  of  bile 
into  the  intestine  was  at  the  same  time  inter- 
fered with,  and  sometimes  when  this  condition 
alone  was  present,  the  pitni-reaa  being  healthy ; 
while  it  certainly  ia  not  always  observed  ovon 
'n  grave  organic  disease  of  the  pancreas,  as  the 
writer  can  testify.  The  ai^ount  of  the  fat  hits 
varied  much  in  different  cases,  and  also  its  cha- 
racter. It  has  come  away  like  oil,  with  scarcely 
any  ftecal  matter;  or,  after  standing,  oil  has 
floated  on  the  surface  of  liquid  ficces.  In  other 
instances  lumps  of  fat  have  been  discharged, 
white  or  pale  yellow  and  tallow-iiko,  and  the 
stools  have  even  consisted  almost  entii'ely  of 
these  lumps.  In  other  cases,  ugain,  it  has  been 
more  or  less  crystalline ;  or  an  oily  fluid  was 
discharged,  which  condensed  on  cooling,  either 
around  the  containing  vessel,  or  on  the  surface 
of  the  fseccs.  It  has  been  observed  occasionally 
that  the  fat  was  far  greater  in  quantity  than 
had  been  taken  as  food ;  this  has  been  accounted 
for  by  the  absorption  of  fat  from  the  general 
system,  in  connection  with  wasting,  to  which  re- 
ference will  again  be  made,  and  its  eacepe  from 
the  vessels  into  the  intestinal  canal.  Another 
condition  of  the  stools  attributed  to  want  of  pan 
creatic  secretion  is  the  presence  of  an  abundance 
of  undigested  muscular  tissue  in  them  ;  but  it  is 
obvious  that  this  can  in  no  respect  be  regarded 
as  a  reliable  sign. 

It  will  not  be  out  of  place  to  refer  here  to 
the  proved  value  of  the  pancreas  itself,  or  of 
preparations  made  from  it  and  containing  the 
active  principles  of  its  secretion,  in  aiding 
digestion  in  many  cosos,  or  in  digesting  certain 
foods  before  administering  them,  especially 
according  to  the  plan  so  admirably  worked  out 
by  Dr.  William  Koberts  {»ee  Pkptonizkd  Food). 
This  may  prove  of  some  consequence  in  relation 
to  the  diagnosis  of  pancreatic  diseases,  for  it 
has  been  suggested  that  if,  with  the  daily  ad- 
ministration of  calf 8  pancreas,  the  conditions 
of  the  stools  above  described  disappear,  this  is 
an  additional  sign  of  tlie  existence  of  pancreatic 
disease. 

3.  Symptoms  flrcm  physical  effoots. — The 
intimate  relations  of  the  pancreas  to  important 
stmctures  in  its  vicinity  give  rise  to  some  of 
the  most  striking  sjrmptoms  associated  with  its 
diseases,  apart  from  the  mere  subjective  sensiv- 
tions  already  referred  to.  Of  these,  one  of  the 
chief  is  permanent  jaundice,  which  often  be- 
comes extreme,  due  to  closure  of  the  bile-duct. 
In  the  writer's  opinion  this  symptom  becomes 
under  certain  circumstances  a  ni(«t  important 
evidence  of  pancreatic  disease.  Ihe  pylorus  or 
duodenum  are  also  very  liable  to  be  obstructed, 
thus  leading  to  chronic  vomiting,  often  obstinate, 
with  signs  of  dilatation  of  the  stomach ;  bv  pres- 
sure on  the  body  of  this  organ  pancreatic  disease 
has  been  known  gravely  to  disturb  its  Auctions, 
and  even  to  obetruct  its  cavity;  or  it  has  ulcer* 
ated  through  its  walls,  and  given  rise  to  gastric 
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perfomtion  and  hreniatoinesis.  The  vessels  in 
relation  to  the  pancreas  are  also  important,  as 
being  liable  to  be  obstructed,  and  thus  to  gire 
rise  to  symptoms.  The  veins  ure  especially  to  be 
rempmber^,  namely,  the  port.il,  superior  and 
interior  mesenteric,  and  splenic,  \»hich  may  be 
pressed  upon  or  closed  by  thrombosis.  Uenct> 
may  arise  ascites,  inteotinal  hiemorrhage,  en- 
larged spleen,  and  other  phenomena,  although  in 
the  \rrit«r's  experience  they  have  been  absent. 
The  vena  cava  inferior  or  the  aorta  mayaUo 
be  more  or  less  compressed,  and  in  the  latter 
case  a  pulsation  or  even  a  murmur  may  be 
transmitted  through  the  pancreas,  simulating  an 
aneurism ;  indeed  this  lesion  has  been  actually 
caused  by  the  compression  of  the  aorta  by  an 
enlari^ed  pancreas.  By  the  extension  of  pan- 
creatic disease  other  structures  at  a  more  or  less 
remote  distance  may  be  interfered  with ;  thus 
the  ascending  colon  has  been  obstructed,  and 
also  the  ureter,  leading  to  hydronephrosis. 

4.  General  symptoms. — It  certainly  hap- 
pens that  piincreatic  disease  is  not  uncommonly 
attended  with  marked  general  symptoms,  in  the 
direction  of  wasting,  which  may  reach  extreme 
emaciation,  with  proportionate  debility  and 
ansemia.  There  are  strong  reasons  for  conclud- 
ing, however,  that  these  do  not  depend  merely 
on  the  want  of  pancreatic  secretion,  provided 
the  other  secretions  are  in  sufficient  quantity  to 
make  up  fur  it.  In  those  cases  in  which  the 
general  symptoms  are  observed,  there  are  other 
causes  to  account  for  them,  such  as  absence  of 
bile  from  the  intestine  as  well  as  of  pancreatic 
juice,  the  nature  of  the  disease  itself,  interference 
with  the  passage  of  food  through  the  pylorus 
or  along  the  duodenum,  the  implication  of  other 
structures  besides  the  pancreas,  or  the  presence 
of  severe  pain,  causing  much  constitutional  dis- 
turbance. It  has  been  suggested  that  some 
cases  of  so-called  Addison's  disease,  with  bronzed 
ikin,  are  due  to  pincreatic  disease,  but  this  only 
occurs  when  the  solar  plexus  becomes  involved 
in  a  certain  morbid  process.  Patients  suffering 
from  grave  pancreatic  disease  are  often  very  low- 
spirited  and  despondent.  This  may  be  easily 
accounted  for,  without  attributing  any  peculiar 
influence  to  the  pancreas  in  relation  to  melan- 
cholia and  hypochondriasis,  a  notion  whicli  was 
at  one  time  advanced  and  entertained. 

5.  Changes  in  the  Urine. — In  exceptional 
cases  of  pancrentic  disease  it  has  been  affirmed 
that  fat  appeared  in  the  urine  as  well  as  in  the 
stools,  either  in  the  form  of  oil-globules,  or  of 
a  greasy  suljstance,  becoming  like  butter  on 
cooling.  This  was  supposed  to  be  due  to  the 
absorption  of  fat  in  the  process  of  wasting,  but 
further  observations  are  needed  on  the  subject. 
More  important  is  the  fact  that  various  morbid 
conditions  of  the  pancreas  have  been  found  asso- 
ciated with  diabetes.  These  conditions  include 
chronic  inflammatory  enlargements,  atrophy, 
fatty  degeneration,  pancreatic  calculi,  and  cys- 
tic dilatation  of  the  ducts.  In  some  instances 
diabetes  follows  the  pancreatic  disease;  in 
others  it  precedes  it.  In  either  case  the  diabetic 
condition  probably  depends,  not  on  the  pancreas, 
but  on  the  implication  of  the  solar  and  cosliac 

Slexuses    and   semi-lunar  ganglia,   which    un- 
onbtedly  are  tometimea  concerned  in  the  de- 


velopment of  glycosuria.  A  theory  lit  'Vtea 
advanced  to  account  for  the  presence  tf  t&gmt 
in  the  urine,  founded  on  the  power  of  the  pan> 
creatic  8<H:rction  in  decomposing  fats  and  set- 
ting gl\c^g.'n  free,  but  for  this  hypothesis  there 
is  no  foundation. 

6.  Physical  aigns. — It  is  only  in  very  rare 
instances  that  physical  examination  Ciin  de- 
tect the  pancreas  in  health,  and  most  of  ite 
diseases  do  not  alter  the  organ  in  such  a  manner 
as  to  render  such  examination  of  any  value  in 
diagnosis.  Moreover,  even  more  or  less  marked 
physical  changes  are  oft^v  difficult  to  be  detected, 
owing  to  the  situation  of  the  pancreas,  and  to 
distension  of  the  stomach,  or  pushing  forward 
of  the  liver.  It  may  be  affirmed  that  palpation 
or  manipulation  is  really  the  only  practicable 
mode  of  examination  in  the  investigation  of 
pancreatic  diseases,  and  it  must  be  made  when 
the  stomach  and  transverse  colon  are  empty,  and 
the  abdominal  muscles  thoroughly  relaxed.  The 
patient  should  not  only  lie  on  his  back,  but  in 
some  cases  help  may  be  derived  from  placing 
him  on  his  elbows  and  knees;  and  pressure 
should  not  merely  be  raude  deeply  from  before 
backwards,  but  with  both  hands  laterally  from 
the  hypochondriac  regions.  It  may  be  possible 
to  detect  a  general  enlargement  of  the  pancreas, 
as  a  slightly  movable  swelling,  lying  across  the 
abdomen  in  its  usual  position ;  but  the  im- 
portant condition  to  be  looked  for  is  a  tumour  of 
the  head  of  the  organ,  which  is  deeply  situated, 
always  of  small  dimensions,  rounded,  smooth  or 
nodular,  usually  very  firm  or  hard,  and  firmly 
fixed,  as  if  it  were  rooted  in  the  depths  of  the 
abdominal  cavity.  Even  if  such  a  condition 
were  found,  however,  it  would  be  difficult  to 
associate  it  distinctly  with  the  pancreas  alone, 
but  for  all  practical  purposes  it  would  be  suffi- 
cient for  diagnosis.  The  possibility  of  an  en- 
larged pancreas  being  the  means  of  communicat- 
ing a  pulsation  or  murmur  from  the  abdominal 
aorta  has  been  previously  alluded  to. 

Special  Diskasbs. — Excluding  certain  condi-> 
tions  of  the  pancreas,  which  are  of  little  or  no 
practical  importance,  such  as  malfurmations, 
displacements,  and  certain  exceptional  cases  of 
sudden  hsemorrbage  into  its  substance,  the  in- 
dividual diseases  of  the  pancreas  may  be  con- 
veniently considered  under  two  main  gioupi, 
namely : — 

1.  Acute  Inflammation. 

2.  Chronio  Diseases. 

1.  Acute  Inflammation.  —  Stkox.  :  Acute 
Pancreatitis, — This  is  an  extremely  rare  disease, 
and  it  is  one  which,  even  when  it  does  occur,  is 
with  great  difficulty  recognised  during  life.  The 
results  of  the  inflammatory  process  vary  under 
difierent  circumstances. 

JEnoLOOY. — Acute  pancreatitis,  as  a  primary 
affisction,  might  possibly  arise  from  some  injury 
over  the  epigastrium,  and  it  htis  occurred  under 
other  circumstances ;  but  the  causes  to  which  it 
has  been  referred  are  extremely  doubtful,  and  it 
is  better  to  acknowledge  that  wo  are  ignonint  as 
to  their  nature.  As  a  secondary  affection,  it 
has  been  met  with  in  severe  cases  of  acute  felv 
rile  diseases,  such  as  typhoid  fever  and  acute 
tuberculosis ;  and  also  in  pysemic  and  septicaemie 
conditions  of  various  kinds.  It  has  been  afl^naed 
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tbat  pancreatitis  has  occnired  an  a  metastatic 
Inflammutiou,  ia  coonection  with  a  Like  condi- 
tion afiecting  the  salirary  glanda  or  testicle ;  but 
tilis  is  also  a  very  qoasttonable  statement. 

AxATuMiCAxCuxBACXiuu.— Those  differ  under 
dificrent  circumstances.  At  first  usually  the 
pancroaa  becomes  ii^ected  and  bypenbmic.  en- 
larged, and  firmer  in  consistence ;  and  probably, 
in  some  instances,  the  changes  may  not  go 
further,  the  gland  returting  to  its  normal  con- 
dition. Smnll  luemorrhuges  msy  take  place 
into  its  cellular  tissue,  or  around  it,  or  these 
ports  may  become  the  S(>at  of  exudation.  Sub- 
sequently, in  certain  forms  of  iufiiimmation,  sup- 
puration is  liable  to  ensue,  either  in  the  form  of  a 
purulent  in(Iltraiiun,orof  one  or  more  abscetises, 
l)e({inning  in  the  latter  case  as  separate  points 
of  wppunition,  which  afterwards  enlarge  and 
ooiilesce.  It  is  a  matter  of  dispute  whetlier  the 
pus  is  formed  within  the  ducts  and  acini,  or  in  the 
cellular  tissue.  In  rare  iuittances  gangrene  has 
occurred,  and,  it  would  tsecm,  especially  where 
there  hare  been  hientorrhages.  Irom  mere  irri- 
tation, or  the  bursting  of  an  abscess,  peritonitis 
may  be  set  up.  In  the  fonu  of  pancreatitis  oc- 
earring  in  febrile  diseases,  tlie  inflammation 
assumes  a  parenchymatous  form,  other  organs 
being  similarly  affected,  a  so-called  acute  piren- 
chymatous  degeneration  taking  place,  and  the 
gland  becoming  filled  with  granular  and  turbid 
matarial,  of  an  albuminoid  nature. 

SncFTOMS  AND  IhAUNOsis. — In  certain  cases 
acute  pancreatitis  occurs  under  circums>tauces 
in  which  no  clinical  indications  whateror  of 
such  A  disoLse  ctn  be  expected,  or  at  least  any 
of  a  definite  nature.  The  earlier  symptoms, 
which  might  lead  to  the  suspicion  of  pancreatitis, 
ar«  deep-seated  pain  in  the  epigastrium,  with 
gastric  disturbance,  and  some  degree  of  pyrexia. 
Possibly  the  slighter  cases  may  subside  after 
this,  and  recovery  take  place.  In  those  casts, 
however,  in  which  the  presence  of  the  disease 
haa  bean  verified,  the  pain  has  speedily  become 
intaoM  and  continuous,  and  either  of  a  dull 
ehamcter,  or  shooting  towards  the  back  or  shoul- 
der. This  wiis  accompanied  with  deep  tender- 
ness, and  tension  of  the  epi(;astrium,  preventing 
examination  being  mode.  The  gastric  symptoms 
became  more  marked,  including  eructations,  nau- 
sea, and  vomiting  of  a  thin  or  viH;i<l  liquid,  often 
eontaiaing  bile.  There  was  thirst,  and  the 
bovela  wem  constipated.  Other  symptoms  in- 
cluded great  reatleasneaa,  praecordial  anxiety, 
hurried  breathing,  and  a  tendency  to  syncope, 
with  weak  polsei  In  fatal  cases  the  symptoms 
rapidly  baonme  wonw.  and  death  was  preceded 
bv  the  naoal  signs  of  oollapse.  Most  of  these 
phenomena  hare  been  attributed  to  implication 
of  the  solnr  plexoa.  Signs  of  peritonitis  might 
arise.  The  diagnoeia  of  acute  pancreatitis  must 
always  be  extremely  uncertain,  but  in  endeavour- 
ing to  maks  it,  it  is  importAUt  to  try  to  exdode 
•fiota  gastritis  or  duo<lenitis,aiid  conditions  con- 
iMCtaa  witii  the  liver  or  bile-ducts.  This  affec- 
tion docs  not  seem  ever  to  caosegaandice. 

TRKAruB.MT. — But  little  can  be  deflnitely  mid 
on  this  matt4>r.  Th«  most  obvious  indications 
arc  to  kitep  the  patient  at  rest ;  to  give  only 
small  quantities  of  liquid  food  ;  to  relieve  the 
paia  and  gastric  symptoms  by  means  of  ice, 


effervescent s,  with  hydrocyanic  aciu,  opium,  or 
morphia,  and  otlier  suitable  remedies ;  to  open 
the  bowels;  and  to  give  stimulants  for  the 
support  of  the  patient,  when  these  seem  to  be 
called  for.  Ice,  or,  on  the  other  hand,  fomenta- 
tions or  poultices,  might  be  applied  with  ad- 
vantage over  the  epigastrium  iu  different  cases  ; 
and  it  has  been  recommended  to  apply  a  few 
leeches.  Peritonitis  must  be  treated  if  it  should 
be  set  up. 

2.  Chronio  Diseases. — It  will  be  most  con- 
venient to  indicate,  in  the  first  place,  the  nature 
and  origin  of  the  several  chronic  diseases  of  the 
pancreas ;  and  then  to  discuss  as  a  whole  their 
clinical  relations  and  treatment. 

(a)  Changea  affecting  circulation. — Under  this 
head  it  will  only  be  necessary  to  mention  that, 
in  cases  of  general  anaemia,  the  pancreas  suffers 
along  with  other  organs ;  that  in  all  conditions 
which  impede  the  portal  circulation,  whether  in 
connection  with  the  liver,  or  with  the  heart  or 
lungs,  this  organ  becomes  the  seat  of  mechanical 
venous  congestion  and  its  consequences;  and 
amongst  the  latter  haemorrhage  is  to  be  noted, 
which  occurs  in  separate  points,  the  blood  sub- 
sequently undergoing  changes,  anl  its  sites 
being  indicated  by  altered  pigment,  or  by  spacea 
containing  coloured  sertmi,  and  having  pigmented 
walls.  Considerable  haemorrhages,  leading  to  tha 
formation  of  apoplectic  cysts,  may  t^ike  place 
into  the  pancreas,  as  the  result  of  rupture  of  a 
diseased  artery.  A  peculiar  form  of  hsemorrhaga 
has  been  observed  in  connection  with  this  organ, 
in  which  it  becomes  hemorrhagic  throughout, 
and  no  marked  change  can  be  found  in  its  sub- 
stikucr  or  in  its  vessels.  Gases  of  this  kind  seem 
to  be  sudden  in  their  onset,  and  rapidly  prove 
fatal,  but  their  nature  and  the  real  cause  of  death 
are  undetermined. 

(6)  Changes  in  growth. — Many  cases  of  either 
general  or  partial  hypertrophy  of  the  pancreas 
have  been  described ;  but  some  writers  doubt  the 
reality  of  a  true  hypertrophy  or  hyperplasia  of 
the  glandular  elements,  and  maintain  that  the 
increase  in  size  and  weight  of  the  organ  in  those 
cases  was  due  to  an  increase  in  the  interstitial 
tissue,  or  to  other  causes.  This  is  one  of  the  con- 
ditions said  to  have  been  observed  in  connection 
with  diabetes.  Atrophy  is  an  imdoubtcd  morbid 
condition  to  which  the  pancreas  is  liable.  It  has 
been  observed  as  the  result  of  old  age  ;  in  cases 
of  general  wiistiug  from  various  causes ;  in  con- 
nection with  diabetes,  where  it  may  become  ex- 
treme ;  or  from  certain  local  causes,  namely,  prea- 
sure  upon  the  gland  by  morbid  conditions  m  it* 
vicinity,  or  by  disensi-s  within  tlie  organ  itself. 
The  degree  of  wasting  varies;  but  it  may  be  so 
considerable  that  nothing  is  left  except  a  fibrotu 
cord  indicating  the  former  site  of  the  pancreaa. 
In  lesser  degrees  the  change  ia  often  associated 
witli  more  or  less  fatty  degeneration. 

(c)  Chr<mtoInflammali»H. — That  the  pancreas 
is  subject  to  a  chronic  inflammatory  process  can- 
nut  be  doubteil,  but  it  is  by  no  means  dear  what 
should  be  included  under  this  term.  The  condi- 
tion UHunily  recognised,  and  which  is  muet  com- 
mon, is  tliat  in  which  the  organ  becomes  more 
or  lesa  cirrhotic  or  fibroid,  eitlier  throughout  iu 
whole  extent  or  in  some  portions  ol  it ;  tlie  head 
ia  \ttj  liable  to  bo  thus  affected.     The  changai 
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esientiallj  consist  in  an  increase  of  the  interstitial 
connectivo  tissue,  with  wasting  of  the  glandular 
Btructures,and  the  organ  becomes  proportionately 
indurated,  dense,  firm,  and  tough,  and  maj  be 
granular  or  irregtdar.  Distinct  tracts  of  con- 
nective tissue  may  be  visible.  This  form  of 
chronic  pancreatitis  may  in  various  degrees  result 
from  prolonged  venous  congestion ;  chronic  al- 
coholism, especially  indulgence  in  strong  spirits ; 
retention  of  the  pancreatic  secretion,  with  dila- 
tation of  the  ducts;  the  irritation  of  morbid 
growths,  such  as  cancerous  or  syphilitic  growths  ; 
or  neighbouring  disease,  which  affects  the  pan- 
creas either  by  directly  spreading  to  it,  or  by 
causing  pressure  or  irritation.  In  some  of  these 
cases  a  chronic  parenchymatous  inflammation 
seems  also  to  be  going  on. 

Very  rarely  the  pancreas  becomes  the  seat  of 
chronic  suppurative  inflammation,  either  by  ex- 
tension from  parts  around,  or  from  conditions  in 
the  organ  itself,  such  as  the  presence  of  calculi  or 
the  formation  of  cysts.  The  pus  either  infiltrates 
or  collects  in  one  or  more  abscesses,  and  the  latter 
may  burst  into  the  abdominal  cavity  or  other 
parts,  or  dry  up  and  become  calcareous.  Caseous 
masses,  following  chronic  inflammation,  may  form 
in  the  pancreas,  associated  with  similar  products 
elsewhere,  in  cases  of  scrofulous  or  tubercular 
disease. 

{d)  Degenerations. — The  pancreas  is  liable  to 
the  usual  two  forms  of  fatty  change,  namely,  a 
fattt/  hypertrophy  or  infiltration,  associated  with 
obesity,  which,  though  affecting  the  interstitial 
tissue,  may  eventually  cause  complete  wasting  of 
the  glandular  structure  by  pressure  ;  and  fatry 
degeneration,  which  affects  the  gland-cells  them- 
selves ;  or  the  two  conditions  may  be  associated. 
In  simple  fatty  degeneration  the  organ  becomes 
gradually  smaller,  softened,  and  flaccid ;  pale 
or  whitish-yellow  or  brownish;  but  its  acini  are 
distinct.  A  fatty  emulsion  may  form  in  the  ducts. 
The  products  of  degeneration  are  absorbed  or 
discharged,  and  coincident  atrophy  takes  place, 
so  that  at  last  the  organ  may  entirely  disappear. 
This  degeneration  has  been  noticed  as  the  result 
of  alcoholism,  in  wasting  diseases,  and  in  cases 
of  diabetes. 

Amyloid  disease  may  affect  the  pancreas,  but 
it  cannot  be  said  to  be  of  any  practical  conse- 
quence. 

(«)  Morbid  Growlhs.-Caacer  is  the  most  impor- 
tant disease  affecting  the  pancreas.  The  growth 
is  usually  of  the  scirrhous  variety,  rarely  of  an 
encephaloid,  a  melanotic,  or  a  colloid  nature.  In 
most  cases  it  is  secondary,  tlie  orgjin  being  usually 
involved  by  extension  from  neighbouring  struc- 
tures, or  now  and  then  a  distinct  growth  being 
formed ;  but  it  also  occurs  as  a  primary  affection. 
Pancreatic  cancer  is  decidedly  more  frequent  in 
males  than  females,  and  it  is  rare  under  forty 
years  of  age.  The  writer  has,  however,  known  it 
to  occur  in  a  young  man  twenty-three  years  old. 
Primary  cancer  has  been  attributed  to  injury 
over  the  epigastrium.  As  a  rule  the  head  is  first 
implicated,  rarely  the  body  or  tail ;  often  the 
disease  remains  confined  to  the  head,  but  in  other 
instances  it  spreads, so  as  finally  to  involve  the  en- 
tire organ,  or  separate  deposits  form.  When  the 
morbid  condition  is  confined  to  the  head,  it  pro- 
ttatM  a  more  or  lew  rounded  tumour,  varying  in 


size,  but  never  attaining  large  dimensions ;  somfk* 
what  irregular  or  nodular;  very  dense  ami  hard  iu 
consistence ;  and  whitish  on  section.  If  the  entire 
gland  bo  affected,  similar  appearances  are  evident 
throughout  its  whole  extent ;  but,  if  not,  the 
unaffected  portion  may  be  the  seat  of  atrophy, 
chronic  inflammation,  or  dilatation  of  the  ducts, 
with  the  formation  of  calculi.  Distinct  small 
tumours  are  found  in  some  instances.  If  the 
cancer  be  of  other  kinds  than  scirrhus,  it  will  {»:»• 
sent  the  characters  peculiar  to  each.  Usually  it 
exhibits  under  the  microscope  the  structure  of 
scirrhous  cancer,  there  being  a  large  amount  of 
fibrous  stroma. 

Pancreatic  cancer  always  affects,  in  some  way  or 
other,  neighbouring  structures.  It  may  simply 
press  upon  them ;  or  it  causes  irritation,  and  thus 
sets  up  chronic  inflammation,  becoming  adherent 
to  various  parts ;  or  the  cancer  may  spread ;  or 
destruction  and  ulceration  take  place,  involv- 
ing the  duodenum,  stomach,  vessels,  peritoneum, 
diaphragm,  vertebrae,  or  other  structures;  but 
not  uncommonly  the  parts  are  found  so  matted 
together  at  the  post-mortem  examination,  that  it 
is  impossible  to  separate  them,  or  to  say  where 
the  disease  began.  The  consequences  of  the  se- 
condary effects  of  pancreatic  disease  have  already 
been  pointed  out,  and  need  not  be  further  dis- 
cussed here,  except  to  remark  that  the  obstruction 
of  the  bile-duct,  which  is  a  frequent  event,  seems 
to  be  due,  not  so  much  to  pressure  as  to  contrac- 
tion at  the  orifice  or  along  the  course  of  the  duct, 
the  result  of  chronic  inflammation. 

As  rare  morbid  growths  found  in  the  pancreas, 
it  will  sufiSce  to  mention  sarcoma ;  tubercle, 
either  as  a  caseous  nodule,  or  in  the  form  of 
granulations ;  and  syphilitic  formations,  which 
may  be  of  the  nature  of  gummata,  or  of  a  cica- 
tricial tissue,  involving  the  gland  generally  or 
locally. 

(J)  Obstntction  and  Dilatation  of  the  Duets — 
Cystic  formations. — The  main  duct  of  the  pan- 
creas— canal  of  Wirsung — may  be  obstructed  at 
or  near  its  orifice ;  or  some  of  its  divisions  may 
be  thus  affected.  The  former  depends  either  upon 
conditions  outside  the  gland,  causing  pressure, 
such  as  tumours  in  the  vicinity,  enlarged  glands, 
a  large  gall-stone  in  the  bile-duct,  or  tliickening 
and  adhesions  duo  to  inflammation ;  or  upon  con- 
ditions in  the  gland  or  duct  itself,  namely,  mal- 
formations causing  a  bending  of  the  duct,  calculi, 
new  growths,  chronic  interstitial  inflammation,  or 
catarrh  of  the  duct.  One  or  other  of  these  con- 
ditions also  accounts  for  any  locali^  obstruction. 
The  effects  of  the  obstruction  will  be  to  produce 
retention  of  the  secretion,  with  dilatation  of  the 
main  duct  and  all  its  branches,  either  uniform  or 
unequal,  or  of  limited  portions  of  these,  accord- 
ing to  the  seat  of  the  impediment;  and  ultimately 
one  or  several  cysts  usually  become  developed, 
which  may  attain  a  considerable  size.  In  the 
early  stage  the  contents  resemble  more  or  less  the 
ordinary  pancreatic  secretion,  but  subsequently 
they  become  either  serous,  purulent,  hxmor* 
rhagic,  caseous,  or  cretaceous.  The  walls  of  the 
cysts  become  thickened  and  indurated,  and,  by 
encroaching  upon  the  substance  of  the  pancreas, 
at  the  same  time  setting  up  chronic  interstitial  in- 
flammation, they  may  ultimately  cause  corapleta 
destruction  of  the  organ.    Thesa  conditions  have 
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ti«eo  occasionallj  fonnd  in  connection  with  dia- 
betes. In  rare  instances  pancreatic  cvsts  hare 
been  known  to  rapture  into  the  stomach  or  dao- 
dennm.  Thej  have  originated,  in  exceptional 
cases,  from  hemorrhage  into  the  pitncreas. 

(a)  Calchli  and  Paratitm. — Calculi  ocoasion- 
ally  form  in  conn<>ction  with  the  pancreas,  either 
in  its  main  duct,  or,  less  frequently,  in  the  di« 
*isi<MM,  or  in  both  places.  There  may  be  but  one, 
or  a  large  number.  They  may  bo  Tery  minute,  or 
attain  the  size  of  a  nut  or  walnut,  or  eren  larj^er 
dimensions.  The  concretions  are  usually  white, 
or  greyish-white,  occasionally  dark  or  blackish, 
round  or  oral  in  shape,  rarely  branched,  and 
smooth  or  luugh  on  the  surface.  As  a  rule  they 
consist  mainly  of  calcic  carbonate  or  phosphate, 
or  of  both  salts ;  rery  rarely  of  solidified  protein 
substances.  They  originate  from  the  pancreatic 
juice,  the  inorganic  constituents  of  which  are 
precipitated,  usually  owing  to  its  retention  ;  but 
it  is  supposed  that  the  products  of  catarrh  of  the 
ducts,  or  an  abnormal  composition  of  the  secre- 
tion, may  also  be  the  primary  cause  of  the  pre- 
cipitation which  leads  to  the  formation  of  pan- 
creatic calculi.  Their  effects  hare  been  already 
pointed  out  in  the  description  of  the  preceding 
aissaMa.  and  it  will  suffice  to  mention  that  the 
prioeipal  conditions  they  are  liable  to  produce 
are  dilatation  of  the  ducts  and  cysts ;  innamma>- 
tion  leading  to  abscesses ;  chronic  interstitial  in- 
flammation and  its  consequences ;  or  inflammation 
in  the  structnres  around.  They  probaMy  escape 
in  some  instances  through  the  canal  of  Wirsung. 

As  regards  parasites,  it  will  be  enough  to  state 
I  hat  itMBdworms  occasionally  find  their  way  into 
the  pancreatic  duct. 

SncrroMs. — It  will  be  easily  understood  that 
most  of  the  cases  of  chronic  disease  of  the  pan- 
creas are  unattended  with  any  symptoms  draw- 
ing nttentiou  to  this  organ,  or  with  such  as  are 
at  all  characteristic,  while  a  large  number  pre- 
sent DO  symptoms  whuterer,  l>eing  latent  from 
first  to  last,  the  lesion  being  only  discovered  at  the 
|w«<-Mortom  examination.  Muroorer,  in  the  cose 
of  the  aflfections  which  might  be  ospected  to  origi- 
nate prominent  symptoms,  they  are  so  often 
aiaociated  with  murbul  conditions  of  one  or  more 
of  the  other  organs  concerned  in  the  digestire 
proceas,  or  of  other  structures,  that  it  frequently 
o^pOBsa  noat  difficult  or  impossible  to  assign  to 
aa^  its  share  in  the  production  of  the  phenomena 
obaerred.  Under  any  circumstances,  sereral  of 
tha  efarooio  pancreatie  diseases  which  hare  been 
described  can  only  lead  to  more  or  less  derange- 
aeat  affecting  the  formation  or  escape  of  the 
aaoetion,  and  all  of  them  tend  to  produce  this 
reanlt.  so  that  symptoms  might  be  expected  to 
arise  from  this  cause,  but  those  which  are  re- 
garded as  at  all  signiflcant,  whether  of  excess  or 
daAciency  of  pancreatic  juice  in  the  intestines, 
ara  only  present  in  comparatirely  few  iustaoces. 
eren  of  those  complaints  which  are  of  a  grare 
character. 

In  addition  to  what  has  just  been  stated,  it 
will  only  be  necessary  farther  briefly  to  allnda 
to  other  points  in  the  symptoosatologjr  of  tbosa 
paacraatio  affections,  in  connection  with  which 
nrare  aridant  diiiical  phenomena  might  be  anti- 
cipated; the  explanation  of  the  symptoms  has 
already  been  suifieiantly  discussed. 
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Chronie  imfiammntion  may  be  attended  with 
deep-ssated  epigastric  pain  and  tenderness,  con- 
stant or  increaised  paroxysmally.  It  certainly 
tends  to  be  complicated  with  symptoms  due  to 
pressure  on  neighbouring  structures,  or  their 
implication  in  the  inflammatory  process,  such  as 
jaundice,  ascites,  or  signs  of  obstruction  of  the 
pylorus  or  duodenum;  and  glycosuria  might 
possibly  set  in.  It  very  rarely  happens  that  tha 
enlarged  pancreas,  or  its  head,  can  be  detected 
on  physical  examination.  More  or  less  general 
wasting  might  be  present 

Cancer  is  by  far  the  most  important  disease  of 
the  pancreas,  and  the  one  most  likely  to  give  rise  to 
symptoms  of  a  somewhat  definite  chanicter,  though 
eren  here  there  is  often  much  uucerUtinty.  Deep- 
seated  epigastric  pain  is  a  rery  frequent  symp- 
tom, at  some  period  or  other  in  thecourse  of  a  case, 
and  it  has  been  regarded  as  of  much  importanca ; 
but  it  must  be  remembered  that  it  may  be  absent 
from  first  to  last,  or  may  only  como  on  late  in 
the  progress  of  the  disease.  This  pain  is  also 
characterised  by  its  intensity,  and  the  difficulty 
experienced  in  relieving  it.  It  is  usuiilly  more 
or  less  constant,  and  of  an  aching  or  gnawing 
character,  or  lancinating,  shooting  across  the 
epigastrium,  especially  towards  the  right,  or 
backwards  towards  the  shoulder,  or  all  orer  the 
abdomen.  Sometimes  a  sensation  of  burning,  or  of 
tightness  and  dragging  is  described.  An  impor- 
tant feature  often  observed  in  connection  with 
this  pain  is  that  it  tends  to  become  greatly  ag- 
gravated in  p.troxysms,  of  which  the  writer  has 
seen  some  striking  examples,  where  the  attacks 
were  moat  agonising  and  almost  unbearable.  It 
may  be  influenced  by  food,  coughing,  deep  breath* 
ing,  movement,  or  posture.  It  is  in  some  in- 
stances decidedly  worse  in  the  erect  and  supina 
postures ;  and  during  the  paroxysms  the  patient 
may  bend  forward,  and  press  upon  the  epi- 
gastrium, in  order  to  obtain  relief.  Gastric 
symptoms  are  usually  prominent  in  CJises  of  pan- 
creatic cancer,  especially  nausea  and  vomiting, 
and  eructations,  much  importance  being  attached 
by  some  writers  to  the  occurrence  of  an  abun- 
dant watery  pyrosis.  The  tongue  frequently 
continues  clean  and  moist  throughout.  The 
bowels  are  constipated,  and  fatty  stooU  may  ba 
oliserred ;  but  they  are  by  no  moans  constant. 
Thirst  is  sometime!>  a  marked  symptom.  Jaun- 
dice and  other  phonomen.i  indicative  of  in- 
terference with  neighbouring  structures  are  of 
common  occurrence,  and  jaundice  may  be  the 
most  prominent  symptom  in  cases  of  cancer  of 
the  pancreas.  Phyoical  examination  is  of  eaaen- 
tial  importance  in  the  detection  of  this  disaasa^ 
and  it  shuold  be  made  again  and  again  in  donbt- 
fal  cases,  under  the  most  faroiirable  conditiona 
obtainable.  In  many  instances,  bowerer,  nothing 
can  be  detected,  at  any  rate  of  a  definite  cha- 
racter ;  or  there  may  be  only  a  sensation  of  undue 
flrmnsaa,  rasistance,  or  induration.  Sometimes 
the  eolargad  organ  may  bo  made  out;  or  a  tu- 
mour of  tna  head,  having  the  characters  already 
described.  The  general  symptomn  are  always  of 
a  serious  character,  namely,  emaciation,  anemia, 
weakness,  and  depression,  and  they  often  become 
extreme.  There  may  be  distinct  signs  of  the 
eanceroas  cachexia. 

CytU  in  the  paneraas  in  rare  instances  attain 
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•uch  a  aize  na  to  cause  an  enlargement  percep- 
tible on  exiiminafion,  in  the  form  of  a  deep- 
Mated  tumour,  rounded  and  smooth,  soft,  and 
perhaps  yielding  a  sense  of  fluctuation.  Pressure- 
sigas  miglit  be  present ;  but  iu  the  cases  observed 
there  has  been  little  or  no  pain,  and  general  symp- 
toms were  absent  or  slight. 

Calculi  in  connection  with  the  pancreas  are 
almost  always  latent,  but  they  may  produce  se- 
condary effects  causing  symptoms.  There  is  no 
authentic  history  of  imy  case  of  colic  from  the 

Sassagc  of  a  pancreatic  calculus  into  the  duo- 
enum. 

Diagnosis. — Sufficient  has  been  said  in  discuss- 
ing the  symptoms  to  indicate  how  difficult  or  im- 
possible it  must  be  to  diagnose  positively,  in  the 
great  majority  of  cases,  the  existence  of  chronic 
disease  of  tlie  pancreas.  Cancer  is  the  affection 
most  likely  to  be  recognised ;  but  some  of  the 
others  might  be  suspected  under  certain  circum- 
stances. What  has  been  stated  will  explain  how 
they  are  to  be  distinguished  from  each  other,  but 
it  is  often  very  difficult  to  diagnose  between 
chronic  pancreatitis  and  cancer.  With  regard 
to  the  diagnosis  of  pancreatic  lesions  from  those 
affecting  some  neighbouring  structure,  it  must  be 
remembered  that  they  are  liable  to  be  involved 
together,  and  it  may  then  be  of  little  practical 
moment  to  determine  precisely  what  structures 
ore  implicated.  It  is  necessary  to  be  particu- 
larly cautious  against  referring  symptoms  con- 
nected with  the  liver  or  stomach,  induced  by 
pancreatic  disease,  to  a  morbid  condition  of  either 
of  these  organs  ;  while  it  must  always  be  borne 
in  mind  that  enlargement  of  the  liver  may  result 
from  accumulation  of  bile,  due  to  obstruction  of 
the  hepatic  duct;  and  also  that  dilatation  of  the 
stomach  will  follow  narrowing  or  closure  of  the 
pylorus  or  duodenum.  It  may  be  stated  as  a 
general  rule  that  serious  disease  of  the  liver  or 
•toraach  will  probably  reveal  itself  by  obvious 
signs;  and  if  this  can  bo  excluded  in  certain 
tases,  the  dia^osis  of  pancreatic  disease  will  be 
appreciably  aided.  The  painful  paroxysms  con- 
nected with  pancreatic  cancer  may  readily  be 
mistaken  for  the  passage  of  gall-stones,  if  jaun- 
iice  should  be  present.  Ifa  tumour  should  be  felt, 
it  may  be  difficult  to  distinguish  it  from  an  omen- 
tal tumour.  When  distant  effects  are  produced, 
juch  as  hydronephrosis,  the  diagnosis  becomes 
almost  impossible.  It  must  be  remembered  that 
a  pancreatic  tumour  may  present  pulsation  and 
bruit,  conducted  from  the  aorta,  and  thus  simu- 
late aortic  aneurism.  In  conclusion,  the  writer 
would  insist  once  more,  as  bearing  upon  the 
diagnosis  of  pancreatic  disease,  on  the  importance 
jf  remembering  that  there  is  such  an  organ  as 
llie  pancreas ;  and  also  of  mdking  a  thorough 
physical  examination,  again  and  again  if  re- 
quired, in  any  case  in  which  disease  of  this  organ 
\B  ■uspected. 

Pkoonosis. — But  little  need  be  said  under  this 
head.  Even  if  certain  forms  of  pancreatic  disease 
>hould  be  recognised,  they  may  not  affect  life,  but 
uo  positive  opinion  can  be  given.  It  has  been  af- 
flrmed  that  chronic  pancreatitis  is  curable  in  the 
^a^ly  stage,  but  of  this  there  is  no  real  proof;  it 
jiroliably  aids  in  l)ringing  about  a  fatal  result 
looner  or  later  in  those  canes  in  which  it  exista. 
Pancreatic  caDO*r  is  necessarily  a  fatal  disease, 
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and  it  usually  terminates  in  death  within  a  year 
after  the  symptoms  have  become  promineut. 

Tkkatmknt. — The  indications  in  the  manage- 
ment of  cases  of  chronic  disease  of  the  pancreas 
are  within  a  very  limited  compass,  even  if  it 
should  bo  recognised.  Rarely  can  there  be  any 
possibility  of  curative  treatment  beins?  effectual, 
although  supposed  cures  of  chronic  inflamraatiiKi 
have  been  brought  forward,  obtained  by  the  ad- 
ministration of  calomel,  to  act  upon  the  pancreas, 
of  saline  purgatives,  or  of  mineral  waters  of  this 
class;  or,  when  there  has  been  a  syphilitic  his- 
tory, by  the  use  of  mercury  to  produce  its  coo- 
Btitutional  effects,  or  of  iodide  of  potassium.  In 
many  cases  the  employment  of  valine  aperients 
would  be  beneficial,  to  keep  the  intestinal  canal 
free,  and  to  unload  the  portal  circulation.  An  oc- 
casional dose  of  calomel  or  blue  pill  might  also  be 
advantageous.  In  the  large  majority  of  cases  of 
pancreatic  disease  the  treatment  would  have  to 
be  chiefly  symptomatic,  directed  especially  to  the 
relief  of  pain,  to  the  symptoms  connected  with 
deranged  digestion,  and  to  the  state  of  general 
wasting  and  debility.  Hence,  every  case  must  be 
treated  on  its  own  merits,  in  accordance  with 
well-understood  principles.  For  the  relief  of  the 
severe  paroxysms  of  pain  attending  pancreatic 
cancer,  subcutaneous  injection  of  morphia  is  the 
most  reliable  remedy.  The  use  of  digestants, 
particukrly  as  recommended  by  Dr.  William 
Roberts,  would  probably  prove  of  considerable 
practical  value  in  the  treatment  of  cases  of 
chronic  pancreatic  disease.  Sweetbreads  might 
be  employed  as  an  article  of  diet ;  or  pancreatic 
emulsion,  or  liquor  pancreaticus,  might  be  given ; 
but  the  previous  digestion  of  the  food  by  means 
of  Benger's  liquor  pancreaticus  is  the  plan  likely 
to  be  followed  by  most  benefit,  and  from  this 
plan  great  advantage  might  be  anticipated  in  ap- 
propriate cases.  Frederick  T.  Robrbts. 

PAJTDEMIO  DISEASES  (iroi-,  all,  and 
iiifios,  the  people). — Epidemic  diseases  which 
affect  groups  of  several  countries  or  the  world 
generally.  See  Epidemic;  and  PEUioDicmr  » 
Disease. 

FANTICOSA,  in.  the  Spanish  Pyrenees. 
Thermal  Waters.     See  Mineeal  Watebs. 

FAFIIjLOMA  (papilla,  a  nipple,  a  wart). 
A  tumour  composed  of  hypertrophied  papil^ 
either  of  the  skin,  or  of  a  mucous  or  a  serous 
membrane.     See  Tumours. 

PAPUIjA   (Latin) Stxon. :   Pimple;   ft. 

Papule;  Ger.  Papel. 

Dbfikitio.v. — A  minute  prominence  of  the  skin, 
for  the  most  part  conical,  but  often  round,  and 
sometimes  flat ;  and  resulting  from  vascular  con- 
gestion, hypertrophous  growth,  or  accumulation 
of  secretions. 

A  rude  kind  of  distinction  might  be  drawn 
between  inflammatory  pimples  and  non-inflam- 
matory pimples.  In  the  classitication  of  skin 
diseases  adopted  by  Willan  the  term  papula  re- 
presents a  group  of  pimply  affections ;  and  he 
deflnee  the  word  papula  as  follows  :  '  A  very 
small  and  acuminated  elevation  with  an  in- 
flamed base,  very  seldom  containing  a  fluid  or 
suppurating,  and  commonly  terminating  in  scurf.' 
ITe  thereby  gives  the  word  pimple  a  special 
signification,  which  is  highly  objectionable.     A 
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more  correct  view  of  pimples  would  be  to  regard 
ihem  in  their  sorersl  rL-lutions  to  raaciilar  con- 
gestioD,  aboormal  growth,  and  retained  cutaneous 
products.  A  typical  papula  is  presentod  to  as 
in  CH/it  anserina,  where  the  pore  of  the  skin  or 
aperture  of  a  follicle  is  projected  outwards,  in 
euuseqnence  of  a  certain  rigidity,  which  opposes 
the  contraction  of  the  interporuos  tissue.  This 
may  be  considered  as  a  physiological  papula ; 
but  the  pathological  papuU  is  similarly  located 
in  the  follicle  of  the  skin,  the  prominence  being 
produced  by  congestion  of  tlie  vascular  coat  of 
the  follicle,  with  more  or  less  exudition  into  its 
capillary  network.  Such  is  the  precise  pathology 
of  lichen  ;  and  this  condition,  with  accumulation 
of  follicular  contents,  constitutes  conical  acne. 

A  papula  fiom  hypertrophy  of  tissue  may  be 
illustrated  bv  acrocliordon,  minute  rrrrucae,  and 
milium ;  and  a  papule  from  accumulation  of 
cutaneous  products,  by  acne  punctata  aod  im- 
perforate follicles.  Ekasmos  Wilsok. 

FAHACENTESIS  (rop^  through,  and 
Kirriw,  1  prick). — Stxon.:  Tapping;  Fr.  Para^ 
vemtiat;  Get.  ParacenUm. 

DBFiymoM. — The  operation  of  tapping  any 
earity,  to  draw  off  fluid  or  gas. 

The  term  is  usually  confined  to  operations  on 
the  peritoneum,  pleura,  pericardium  and  cranial 
earity ;  the  tapping  uf  cystic  tumours  not  being 
included.  Most  of  these  are  now  performed  with 
the  aspirator  (m«  Aspibatou.)  All  those  here 
described  are  performed  with  the  cannula  and 
truchar.  The  more  extensive  operations  on  the 
pleura,  such  as  antiseptic  opening,  free  drainage, 
trephining  the  ribs,  &c.,  are  described  with  the 
diseases  which  necessitate  them.  See  Pleura, 
Diaeases  of. 

ImrsoxEXTS  and  Operation. — The  best  form 
of  instrument  fur  tapping  the  pleura  or  peri- 
toneal cavity  is  that  known  as  Thompson's 
•yphon  trochar.  In  this  the  cannula  is  fixed  to 
lite  handle,  and  has  a  lateral  opecing  about  its 
middle,  to  which  a  long  india  rubber  tuba  is 
attached.  The  trochar  is  continued  through 
the  handle  of  the  instrument  and  terminates  in  a 
button.  In  the  handle  the  stem  of  the  trochar 
is  surrounded  by  air-tight  packing.  The  instru- 
ment is  inserted  in  the  ordinary  way;  the 
trochar  is  then  drawn  back  till  its  head  is  past 
the  lateral  opening  in  the  cannula,  through 
which  the  fluid  will  then  flow.  The  india-rubl^r 
tuba  must  \>t  carried  into  a  vessel  containing 
carbolic  acid  solution  (1  to  40).  The  result  is 
that  a  syphon  action  is  established,  of  su£Scient 
force  to  exhaust  the  cavity  operated  on,  and  at 
the  same  time  the  accidental  entrance  of  air  is 
rendered  impoasible.  Should  the  instrument  de- 
■cribed  not  beat  band,  the  following  simple  plan, 
soggeated  by  Rsybard,  will  be  found  very  effi- 
cient. The  cannula  immediately  below  its  ex- 
ternal extremity  is  snrroouded  by  a  linen  petti- 
eoat,  from  two  to  three  inches  in  length,  which 
is  well  soaked  in  carlx>lie  oil  (1  to  10)  btibre 
the  instrument  is  used.  On  withdrawing  the 
trochar  the  petticoat  hangs  down,  forming  a 
ehanncl  through  which  fluids  readily  pass  out- 
wards, but  which  collapses  instantaneously  if 
thcN  *4  any  tendency  to  the  entrance  of  air. 
This  is  especially  useful  in  tapping  the  pleura. 
The  same  rostilt  can  bo  obtained  bj  applying  a 
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large  veil  of  lint  or  rag,  soaked  in  carbolic  oil, 
over  the  cannula  the  moment  the  trochar  is  with- 
drawn. In  tripping  the  cranial  cavity  or  the  peri- 
cardium very  tine  instruments,  usually  known  as 
exploring  trochars,  must  be  used.  In  some  cases, 
when  the  ribs  are  very  close  together,  a  flat 
cannula  with  a  lancet-shaped  trochar,  may  be 
useful.  Before  using  a  trochar  it  should  be 
passed  between  the  finger  and  thumb  to  feel  if 
the  free  edge  of  the  cannula  is  perfectly  con- 
ceiUed  by  the  wider  head  of  the  trochar.  This 
is  frequently  not  the  case  with  old  instnunents, 
in  which  the  cannula  has  lost  tlie  spring  given 
to  it  by  the  two  slits  at  the  end.  If  the  can- 
nula project  it  may  push  the  pleura  before  it, 
the  head  of  the  trochar  only  entering  the  cavity. 
A  cannula  and  trochar  should  be  always  kept 
separate  when  not  in  use,  to  prevent  rusting,  and 
the  head  of  the  trochar  should  be  well  pushed  in- 
to a  soft  cork.  A  blunt  or  rusty  trochar  doubles 
the  suffering  of  the  patient.  Immediately  be- 
fore use  the  two  parts  of  the  instrument  should 
be  separately  well  washed  with  carbolic  acid 
solution  (1  to  20),  or  with  some  other  power- 
ful antiseptic,  and  the  trochar  will  enter  more 
easily  if  it  is  greased  with  carbolic  oil  ( 1  to 
10).  These  precautions  are  of  the  utmost  im- 
portance. A  dirty  instrument  has  often  caused 
the  death  of  the  patient,  by  exciting  decomposi- 
tion in  the  cavity  operated  on ;  and  real  cl(»nli- 
noss  can  only  be  ensured  by  dipping  the  instra- 
ment  immediately  before  use  u  some  powerful 
antiseptic.  A  perfectly  bright  and  apparently 
clean  instrument  may  be  in  resdity  coated  within 
and  without  with  microscopic  dirt,  which  anti- 
septics alone  can  render  innocuous. 

In  using  a  trochar  the  instrument  is  held 
under  the  hand  with  the  end  of  the  luiudle  in 
the  hollow  of  the  ptlm ;  the  thumb  is  placed 
upon  the  rim  of  the  shield  of  the  cannula,  ready 
to  push  it  off  without  necessitating  the  employ- 
ment of  the  other  hand,  and  the  forefinger  is 
firmly  pressed  against  the  side  of  the  cannula, 
at  the  point  to  which  it  is  intended  to  limit  the 
advance  of  the  instrument.  No  preliminary  in- 
cision is  required  if  the  instrument  is  in  good 
order.  It  will  only  double  the  patient's  pain 
and  increase  the  risk  of  non-union  of  the  wound. 
It  is  advisable  to  dfaw  the  skin  aside  from  its 
normal  position  before  introducing  the  trochar,  »o 
that  the  superficial  and  deep  parts  of  the  punc- 
ture may  not  corre-spond  when  it  is  withdraws. 
A  valved  opening  is  thus  mode,  which  can  hardly 
fail  to  close  reaililr. 

PaacADTioNS.— When  either  of  the  large  cavi- 
ties is  tapped,  if  a  large  quantity  of  fluid  is 
rapidly  removed,  the  patient  is  apt  to  become 
faint.  These  operations  should,  therefore,  be 
always  performed  in  the  recumbent  or  semi- 
recumbent  position,  and  stimulants  should  be 
at  band,  the  patient  being  carefully  watched. 
.Should  fiintneaa  occur  the  operation  must  be 
immediiUely  raspteded.  If  the  pntirnt  fean  the 
pain  of  the  pnoctore,  the  skin  may  be  frosen, 
either  bjr  the  ether-spra;^  apparatux,  or  by  the 
application  of  a  piece  of  ice  aipped  in  sjilt. 

1.  Paracenteais  Abdominis.— This  term  is 
usually  anplietl  exclusively  to  the  operation  of 
tapping  the  peritoneal  cavity  fur  ascites,  or,  in 
very  rare  eases,  for  free  gas.    When  the  trochar 
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is  used  for  the  relief  of  a  dbtended  hladdor,  or  to 
empty  an  ovarmn  cyst  or  a  hydatid  of  the  livor.the 
simpler  term  '  tapping'  is  invariably  used.  The 
operation  for  ascites  is  performed  in  the  follow- 
ing way: — the  patient  must  be  made  to  empty 
the  bladder  immediately  before  the  operation  ;  u 
there  is  the  remotest  possibility  that  this  cannot 
be  done  perfectly  by  natural  means,  a  catheter 
must  be  parsed.  A  strip  of  flannel  wide  enough 
to  reach  from  the  nipples  to  the  pubes,  and  long 
enough  to  go  two  and  a  half  times  round  the  ab- 
domen, must  be  in  readiness.  Kacli  end  is  to  be 
torn  into  four  or  five  tails.  The  middle  of  the 
flannel  is  then  to  be  applied  to  the  front  of  the 
abdomen,  and  the  tails  so  arranged  as  to  inter- 
digitate  with  each  other  opposite  the  spine.  By 
pulling  on  the  tails  on  each  side  a  uniform  elas- 
tic pressure  is  maintained  over  the  abdomen 
during  the  operation,  which  facilitates  the  flow 
of  the  fluid,  and  diminishes  the  tendency  to  faint- 
ing. A  circular  liole  is  cut  in  the  flannel  at  the 
point  at  which  the  puncture  is  to  be  made.  The 
patient  must  be  brought  to  the  edge  of  the  bed, 
and  placed  in  the  recumbent  position,  with  the 
head  low.  If  the  quantity  of  fluid  is  not  great, 
and  the  small  intestines  float  up  so  as  to  come 
in  contact  with  the  lower  part  of  the  abdominal 
wall,  it  may  be  necessary  to  raise  the  patient 
into  a  semi-recumbent  position,  in  wliich  the  in- 
testines will  float  to  the  epigastric  region.  Hav- 
ing put  the  patient  in  position,  the  operator  must 
himself  percuss  the  abdomen  between  the  pubes 
and  the  umbilicus  immediately  before  inserting 
the  trochar,  and  he  will,  of  coiurse,  not  proceed 
with  the  operation  unless  there  is  absolute  dul- 
ness.  Having  ascertained  that  everything  is  in 
proper  order,  the  skin  is  drawn  a  little  to  one 
side,  and  the  trochar  is  plunged  sharply  through 
the  abdominal  walls  in  the  linea  alba,  at  a  point 
midway  between  the  umbilicus  and  pubes. 
Other  points  have  been  recommended,  as  the 
linea  semilunaris,  but  the  middle  line  is  now 
universally  preferred.  As  soon  as  the  trochar 
is  withdrawn,  the  assistants  pull  firmly  on  the 
tails  of  the  bandage,  and  continue  to  do  so  as 
long  as  any  fluid  flows.  As  soon  as  the  fluid 
ceases  to  flow,  the  cannula  is  withdrawn,  and  a 
piece  of  lint,  soaked  in  collodion,  is  applied  over 
the  puncture.  The  corresponding  tails  of  the 
flannel  bandage  are  then  flrmly  tied  together 
over  the  middle  line  of  the  abdomen.  For  ordi- 
nary cases  the  aspirator  is  in  everyway  inferior 
to  the  syphon  trochar,  and  should  never  be  used. 
If  the  patient  should  become  faint  during  the 
operation  the  instrument  must  be  withdrawn, 
the  head  put  as  low  as  possible,  and  some  stimu- 
lant administered. 

Dr.  Reginald  Southey  has  recommended  a 
more  gradual  evacuation,  in  preference  to  the 
rapid  method  above  described.  He  employs  a 
very  fine  cannula,  perforated  laterally  by  nume- 
rous openings,  and  provided  with  a  bulb-head 
and  a  shield.  To  the  bulb-head  is  attached  a  long 
india-rubber  tube.  The  cannula  is  inserted  in 
the  middle  line,  and  fixed  in  position  by  strap- 
ping ;  and  the  fluid  drains  slowly  away  at  the 
rate  of  about  one  pint  per  hour.  The  cannula 
may  be  allowed  to  remain  in  position,  if  neces- 
»ry,  for  about  twelve  to  twenty-four  hours.  I>r. 
BoQthey  elaims  for  his  method  the  following 


advantages— simplicity;  freedom  from  pain  ;  ab- 
sence of  any  tendency  to  syncope ;  and  the  avoid- 
ance of  the  necessity  for  bandaging  afterMards. 
Experience  has  shown  that  there  is  no  risk  of 
peritonitis. 

2.  Paraoentesis  Thoraois. — Stnow.  :  Thora- 
centesis.— This  is  required  for  serous  fluid  or 
pus  in  the  pleura,  and  more  rarely  for  blood  or 
air.  Aspiration  should  always  be  preferred  to 
the  operation  by  the  cannula  and  trochar  (see 
Aspirator).  Should  the  aspirator  not  be  at 
hand,  the  syphon-trochar  should  be  used ;  or, 
failing  that,  one  of  the  plans  before  mentioned 
must  be  adopted  to  prevent  the  entrance  of  air 
during  inspiration.  The  patient  must  be  brought 
to  the  edge  of  the  bed,  and  placed  in  a  semi- 
recnmbent  position,  well  supported  by  pillows. 
The  spot  selected  for  puncture  varies  greatly. 
It  is  generally  agreed  that  the  trochar  should 
never  be  introduced  below  the  tenth  rib  on  the 
left  side  and  the  ninth  on  the  right,  for  fear  of 
wounding  the  diaphragm.  The  point  most  com- 
monly chosen  is  above  the  sixth  or  seventh  rib, 
between  the  digitations  of  the  serratus  magnus, 
which  can  usually  be  clearly  seen.  Should  they 
not  be  visible,  any  point  may  be  taken  in  the 
proper  intercostal  space  between  the  mid-axillary 
line  and  the  junction  of  the  posterior  and  middle 
thirds  of  the  lateral  aspect  of  the  chest.  The 
trochar  must  always  bo  kept  close  to  the  upper 
border  of  the  rib,  in  order  to  avoid  the  inter- 
costal nerve  and  artery.  In  whatever  space  the 
operation  may  be  ijerformed  the  lower  border  of 
the  rib  below  the  space  should  flrst  be  clearly 
felt;  the  skin  is  then  to  be  drawn  upwards  for 
the  width  of  the  rib,  and  the  trochar  thrust 
sharply  in  immediately  above  its  upper  border. 
If  the  instruments  are  in  good  order,  and  the  rib 
can  be  clearly  defined,  no  preliminatj  incision 
is  necessary.  If,  from  partial  absorption  of  the 
fluid,  without  corresponding  expansion  of  the 
lung,  the  ribs  have  fallen  very  closely  together, 
it  may  be  necessary  to  use  a  flat  trochar,  with  a 
lancet-shaped  head.  The  precautions  as  to  faint- 
ness  and  the  closure  of  the  wound  are  the  same 
as  in  paracentesis  abdominis. 

3.  Paracentesis  Pericardii. — This  opera- 
tion is  now  invariably  performed  with  the  aspi- 
rator, as  the  results  of  the  use  of  the  ordinary 
trochar  have  been  extremely  unsatisfactory. 
See  AsnRATOR. 

4.  Paracentesis  Capitis.— This  operation  has 
been  occasionally  performed  in  cases  of  chronic 
hydrocephalus,  but  without  any  very  marked 
benefit.  It  is  not  safe  to  use  the  aspirator,  as 
the  vacuum  might  do  unexpected  damage  to  so 
soil  a  structure  as  the  brain,  while  a  small 
trochar  may  be  passed  through  the  expanded 
hemisphere  into  the  ventricle  without  risk.  The 
instrument  used  should  be  the  smallest  explor- 
ing trochar.  An  elastic  bandage  must  be  first 
applied,  so  as  to  exert  a  very  gentle  pressure  on 
the  head.  The  trochar  is  then  introduced  at 
any  point  where  bone  is  wanting,  except  in  the 
situations  of  the  sinuses.  The  best  place  is  ai 
one  side  of  the  anterior  fontanclle.  The  middle 
line  must  be  avoided,  not  only  because  of  thu 
longitudinal  sinus,  but  because  in  the  vast  ma- 
jority of  eases  the  fluid  is  contained  in  the  veiy- 
trides.    The  quantity  of  fluid  removed  should 
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oot  exceed  two  ounces.     The  elastic  pressore 
must  bo  maintained  «fter  the  operation,  which 
may  be  repeat«d  at  interrals  of  four  or  fire  days. 
Mabccs  Bbcx. 

PARiESSTHESIA  («af^,  a  prefix  indicating 
irregularity,  and  aJoOrioit,  sensation). — A  term 
sppliod  to  abnormal  sensations  experienced  by 
a  patient,  distinct  from  mere  excess  or  diminu- 
tion of  feeling;  for  example,  tingling,  itching, 
and  formication.      See  Soisatiok,  Disorders  of. 

PARALYSIS  {■rapii,  beside,  and  Xv«f,  I 
loosen  or  relax). — 8tkox.  :  Palsy ;  Paresis  (incom- 
plcto  paralysis) ;  Fr.  Paralt/eie ;  Ger.  Lahmung. 
Defixitiox. — Loss  of  the  power  of  voluntarily 
exciting  the  contraction  of  one  or  more  muscles, 
is  the  essential  condition  met  «ith  in  all  forms 
of  motor  paralysis.  And  similarly,  a  loss  of  the 
possibility  of  transmitting  impressions,  either  of 
the  special  senses  or  of  common  sensibility  from 
Tarious  parts  of  the  body,  from  their  seats  of 
yeripheric  commencement  inwards  to  those  por- 
vions  of  the  brain  which  are  concerned  with 
their  realisation  in  consciousness,  is  what  is 
commonly  known  as  '  sensory  paralysis.'  These 
latter  defects  are,  however,  considered  under  the 
head  of  SaxaaTioK,  Disorders  of.  Hero  attention 
will  be  confined  to  the  sul^ect  of  motor  paralysis, 
to  which,  indeed,  the  term  paralysis  ought  to  be 
limited.  It  is  more  fitting  to  speak  of  loss  of 
sensation  than  of  paralysis  of  sensation. 

Paralysis  Motor. — Motor  paralysis  may,  in 
difiibrent  cases,  be  occasioned  by  defects  in  ra- 
rioos  parts  of  the  nearo-mu.<«culsr  apparatus. 
Certain  primary  differences  of  kind  hare  first  to 
be  consiaered. 

{A)  Certain  muscles  mar  not  contract  because 
their  customary  neural  incitations  are  impeded 
or  aboRire  at  their  source  in  the  cerebral  cortex 
—as  in  certain  forms  of  hysterical  paralysis,  or 
BS  a  result  of  definite  lesions  in  some  portions  of 
the  brain-region  abore  mentioned. 

{B)  Other  forms  of  paralysis  result  because 
Toluntary  motor  incitations  are  impeded  in 
transmission  during  some  part  of  their  course 
through  the  nerre-centres,  but  below  the  corti- 
cal ktratnm  of  grey  matter  in  which  they  take 
origin.  Under  this  hond  are  to  be  included  by 
far  the  larger  number  of  cases  of  paralysis  actu- 
ally met  with ;  and  according  as  the  situation 
varies  in  which  the  impediment  to  the  transmis- 
sion of  motor  stimuli  exists,  so  do  we  get  the 
paralysis  ocmrring  in  different  forms,  that  is, 
alTecting  different  dialinctira  gronpe  of  muscles, 
with  or  withoateertaiaeberacteristic  associations, 
in  the  shape  of  seosety  panlysis  or  disturbance, 
alteiatioBs  in  the  tenperatnre  of  the  nkin  over 
the  parte  affected,  and,  after  a  time,  alterations 
in  the  notritioo  of  the  mesdee  whoee  foaetions 
are  in  alveyance.  Theee  very  nnmefom  fiwms  of 
paralysis  fall  into  different  els  sees,  aeeording 
as  the  dieeaee  or  injury  preventing  the  proper 
traneaiseion  of  motor  stimuli  occurs  (I)  in  eone 
portions  of  their  cerebral  path ;  (2)  in  some  por- 
tions of  their  spinal  path;  or  (3)  in  their  paa- 
sage  throogb  sane  of  the  peripheral  nerres— that 
is.  to  any  part  of  their  peesage  to  the  muscles 
•vteide  the  mednlla  or  spinal  eord. 

(C)  Lastly,  though  votmtafry  aotor  incite- 
tioM  Bay  be  DotmaUy  geoeiated,  aad  properly 
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transmitted  through  the  nerre-centres  and  along 
the  peripheral  nerves,  an  incomplete  paralysis  of 
certain  muscles  may  still  result  if  such  stimuli, 
owing  to  degeneralire  atrophy  in  the  muscles, 
are  incapable  of  evoking  their  contraction.  In 
these,  as  in  the  other  cases,  the  resalting  loss  of 
movement  (akinesis)  would  represent  a  true  pa- 
ralysis. The  fact  that  such  forms  of  paralysis 
are  often  incomplete,  is  dependent  upon  the  pecu- 
liarity that  some  healthy  muscular  fibres  usually 
remain  in  muscles  which  are  the  seat  of  atrophic 
changes  («w  PROORKSsm  Mcscclab  Atsopht). 
WhiUt  conceding  the  possibility  or  the  existence 
of  a  group  of  diseases  in  which  the  changes  in 
the  muscles  are  primary,  it  must  be  said  that 
modern  researches  have  tended  to  show  that  in 
a  very  large  majority  of  the  cases  of  muscular 
atrophy  such  changes  are  sequential  to  provioua 
minute  lesions  in  the  spinal  cord  or  nerves.  See 
Pskudo-Htpertkophic  Paralysis. 

The  Mnounat  and  Pathuloot  of  the  various 
forms  of  paralysis  will  not  now  be  further  re- 
ferred to,  but  will  be  discussed  in  the  following 
articles.  Some  general  remarks  on  this  suMect 
will  bo  found  under  the  heads  of  Nauvous  St»- 
TKM,  Diseases  of;  Brain,  Diseases  of;  and 
Spixal  Cord,  Diseases  of.  Refi-rence  may  also 
be  made  to  the  various  special  articles  dealing 
with  the  pathological  causes  of  brain-disease  and 
to  the  articles  on  the  diseases  of  the  different 
cranial  and  other  motor  nerres. 

Di  AONOSis. — The  diagnosis  or  recogni  t  ion  of  the 
cause  or  nature  of  any  particular  case  of  paralysis 
is  always  a  many-sided  problem.  Haring  pre- 
viously satisfied  ourselrcs  that  it  is  a  real  and 
not  a  merely  apparent  case  of  paralysis  (due  per- 
haps to  some  arthritic  disease),  we  hare  to  en- 
dearonr  to  make  out  to  which  of  the  foregoing 
dirisions  or  subdirisions  the  instance  before  us 
happens  to  belong.  Paralysis  of  any  group  of 
muscles  (in  the  limbe  or  elsewhere,  and  howso- 
erer  occasioned)  may,  of  course,  be  either  com- 
plete or  incomplete ;  and  it  may  be  as  well  here 
to  add,  that  it  is  the  incomplete  forms  of  para- 
lysis in  the  limbs  (cases  of  'parfeis'  as  they 
are  often  termed)  which  are  most  apt  to  bis 
confounded  with  certain  weaknesses  or  motor 
defects  due  to  joint-disease. 

In  actual  practice  the  frimary  question  as  to 
the  nature  of  the  paralysis  may  oe,  and  com- 
monly is,  somewhat  simplified,  inasmuch  as  the 
varieties  included  under  class  A  may  be  well 
merged  in  the  firat  instance  with  the  primary 
category  of  class  B,  just  as  those  of  class  C  may 
be  included  under  the  second  and  third  cate- 
gories of  class  B.  Thus  the  recognition  of  the 
varieties  of  paralysis  included  under  claseea  A 
and  C,  belong  to  the  secondary  or  more  special 
problems  connected  with  diagnosis.  The  eo- 
ralli>d  'hysterical'  forms  of  paralysis,  for  in- 
stance, are  to  be  rei^arded  as  due  to  functional 
perversion  rather  than  to  actual  structural  dam- 
age in  certain  portions  of  the  nervous  system ; 
it  seems,  evident,  however,  that  in  the  first 
place  we  should  decide  whether  we  have  to  do 
with  a  disease  of  the  brain  or  of  the  spinal  cord, 
before  talcing  up  the  secondary  question  as  to 
such  disease  being  of  the  merely  functional  or  of 
structural  type. 
Thus,  for  practical  purposee  the  tereral  kinds 


of  mrelysiB  aw  primarily  divisible  into  three 
diftinct  cat^gorius,  based  upon  the  situation  of 
Um  damage,  lesion,  or  defective  activ!r.y  by  irhich 
ther  aro  occasioned.    We  have : — 

\.  Paralyses  of  EjHcephalie  Origin  : 

2.  Paralyses  of  Spiiutl  Oriyin ; 

3.  Paralyatt  of  Piripheric  Griffin; 
Bcoording  as  the  cause  is  one  vhich  operates 
upon  or  within  some  part  of  the  great  centres 
«nthin  the  craninm ;  upon  or  within  some  part 
of  tlie  spinal  cord  ;  or  upon  or  within  some  one 
or  more  of  the  nerve-trunks,  in  parts  situated 
either  iuside  or  outride  the  cranium  or  the  spinal 
canal. 

It  will  easily  be  understood  that  each  of  these 
primary  groups  of  paralysis,  and  especially  the 
first,  includ«?»  very  many  varieties,  and  that  the 
recognition  of  these  several  varieties  is  often  a 
matter  of  extreme  diflScult^ — only  to  be  achieved 
Hfter  an  attentive  and  minute  study  of  all  the 
details  of  a  case  by  those  who  are  well  instructed 
as  to  the  anatomy  and  physiology  of  the  nervous 
system,  and  most  familiar  by  daily  practice  with 
the  estimation  of  the  import  of  the  various  signs 
and  symptoms  in  the  light  supplied  by  this  know- 
ledge. 

The  primary  diagnosis  should,  however,  in  the 
great  majority  of  cases,  be  capable  of  being  made 
by  the  practitioner  with  comparative  certainty. 
In  80  doing  he  will  be  guided  by  the  general 
agreement  as  to  signs  and  symptoms  presented 
by  the  cjise  before  him  with  one  or  other  of  the 
following  combinations  of  signs  and  symptoms. 

1.  Paralyses  of  Enceplialio  Origin. — These 
may  or  may  not  be  ushered  in  by  an  apoplectic 
atUck,  or  by  an  epileptiform  fit,  or  a  series  of 
them.  The  paralysis  is  usuidly  confined  to  one 
half  of  the  body,  though  only  certain  parts  of 
this  are  affected,  namely,  more  or  less  of  one  half 
of  the  fjice,  with  the  arm  and  the  1«^  (either 
incompletely  or  completely)  on  the  same  side, 
whilst  the  muscles  of  the  trunk  are  compa- 
ratively little  affected.  Where  the  paralysis  is 
incomplete,  the  arm  is  commonly  more  affected 
than  the  leg.  Except  where  loss  or  impairment 
of  consciousness  still  exists,  or  where  both  sides 
of  the  br.iin  are  aflFocted,  the  patient  almost 
invariably  retains  control  over  the  bladder  and 
rectum.  The  common  sensibility  of  the  same 
half  of  the  body  may  for  a  shorter  or  longer  period 
from  the  commencement  of  tlie  disease  be  more 
or  less  diminished.  The  electrical  irritability  of 
the  paralysed  muscles  is  not  notiibly  altered. 
The  superficial  reflexes  may  bo  diminished,  and 
the  deep  reflexes  may  be  exalted  on  the  paralysed 
side  of  the  body.    See  SpmALOoKO,  Diseases  of. 

These  are  the  gene  nil  characters  of  a  form  of 
paralysis  commonly  known  as  Hemiplegia.  It  is 
met  with  almost  as  frequently  on  the  one  as  on 
the  other  side  of  the  body,  and  may  occasionally 
affect  both  sides  simultaneously. 

2.  Paralyses  of  Spinal  Origin. —  These 
furmsof  paralysis  usually  commence  without  con- 
rulsions  or  impairment  of  consciousness,  though, 
like  those  of  the  last  category,  they  may  be  either 
sudden  or  gradual  ia  their  mode  of  onset.  They 
are,  however,  commonly  cliaracterised  by  their 
impliouion,  to  a  variable  extent,  of  both  sides  of 
the  body.  In  the  greiit  majority  of  cases  the 
lowor  extremities,  either  alone  or  with  the  tronk- 
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muscles  up  to  a  cerbdn  level  of  norve-etipply,  ore 
the  p.irts  that  are  paralysed.  The  arms  are 
much  less  frequently  nffected.  It  is  common  for 
control  over  the  bladder  and  rectum  (one  or  both) 
to  be  more  or  leas  lost.  The  motor  paralysis  may 
exist  with  little  or  no  impairment  of  sensibility ; 
thou)^h  in  some  cases  seni^ation,  in  one  or  other 
of  itd  modes,  is  defective  In  the  paralysed  parts. 
The  upper  limit  of  defective  or  altered  sensi- 
bility is  often  marked  round  the  trunk  by  a  sense 
of  constriction,  or  a  feeling  as  if  a  band  were 
tied  round  the  body  ('girdle  sensation').  The 
electric  irritability  of  the  paralysed  muscles  may 
be  either  little  altered,  or  it  may,  especially  in 
some  parts,  be  modified  in  the  manner  to  be 
described  in  the  next  section  as  characteristic  of 
the  '  reaction  of  degeneration ' — and  in  this  latter 
case  early  and  marked  atrophy  of  such  paralysed 
muscles  may  be  looked  for. 

These  are  forms  of  paralysis  commonly  known 
by  the  name  of  Paraplegia.  IJoth  sides  of 
the  body  are  usually  afiectod — equally  or  un- 
equally— because  of  the  frequency  with  which 
the  lesion,  or  cause  of  the  disease,  involves  both 
halves  of  the  spinal  cord.  Where  this  is  not  the 
case,  however,  and  the  injury  or  lesion  is  con- 
fined to  one  half  of  the  cord,  in  one  or  other  re- 
gion, a  condition  known  as  Hemiparaplegia  re- 
sults, in  which,  in  addition  to  other  special 
characters,  there  is  an  absence  of  any  trace  of 
facial  paralysis,  even  though  the  arm  and  leg  on 
one  side  of  the  body  (where  the  lesion  exists 
high  up  in  the  cervical  region  of  the  cord)  may 
be  implicated  in  much  the  same  manner  as  they 
are  in  hemiplegia.  Here,  however,  the  paralysis 
of  motion  occurs  on  the  same  side  as  the  lesion. 

3.  Faralyaes  of  Peripheric  Origin. — The 
majority  of  paralyses  resulting  from  disease  or 
injury  of  nerve-trunks  are  rendered  compara- 
tively easy  of  recognition  by  the  fact  that  the 
loss  of  power  is  in  each  case  limited  to  the 
muscles  supplied  by  particular  nerves.  This  cir- 
cumscribed nature  of  the  paralysis  is  a  fact  of 
great  value  for  diagnostic  purposes — especially 
when  the  loss  of  power  is  complete  rather  than 
partial,  because  it  is  in  these  cases  more  particu- 
larly that  we  are  apt  to  get  another  characteristic 
sign  of  peripheral  paralysis,  namely,  an  altered 
electrical  excitability  of  both  nerve  and  muscles. 
Where  the  injury  to  or  disease  of  a  nerve-trunk 
is  veil-marked,  so  that  its  fibres  are  either 
severed  or  rendered  incapable  of  conducting  sti- 
muli from  the  centres,  owing  to  pressure  or  other 
causes,  it  is  found  that  within  a  period  of  six  to 
fourteen  days  the  following  electrical  phenomena 
may  be  detected: — Loss  of  irritability  of  the 
affected  nervc-tnmk  to  both  electric  currents ; 
loss  of  or  greatly  diminished  irritability  of  the 
affected  muscles  under  stimulation  by  tAe  Fara- 
dic  current,  together  with  an  increase  of  their 
sensitiveness  to  the  Voltaic  or  continuous  current 
— so  that  they  respond  to  the  latter  even  more 
readily  than  the  corresponding  muscles  of  the 
opposite  side.  These  characteristics,  as  a  whole, 
together  with  certain  minor  peculiarities,  con- 
stitute the  so-called  'reaction  of  degeneration ' 
{see  Elbcthioty).  To  these  characters  must  bo 
added  the  further  peculiarity  that  the  muscles 
thus  affected  are  apt  speedily  (within  two  or 
three  weeks  from  the  onset  of  the  pamlyais) 


PARALYSIS. 


1093 


to  show  a  marked  amount  of  atrophy — a  chan^ 
easily  to  be  npprmated  in  limb-niusclea,  und  in 
■ome  of  those  pertaining  to  the  trunk,  but  by 
no  means  so  obrious  in  the  mnsdes  of  the 
face. 

The  above  constitute  the  characters  which  are 
in  the  main  to  be  relied  on  for  the  diagnosis  of 
paralyses  of  peripheric  origin.  Still  it  must  not 
be  forgotten  that  when  the  ganglion-ccUs  in  the 
medulla  or  spinal  cord,  which  constitute  the 
nerre-nncloi  of  the  seversl  motor  nerres,  are 
•iiseiised,  we  may  hare  almost  precisely  the  same 
effects  produced  as  if  the  nerre-tmnks  had  been 
iLtmnged  in  some  part  of  their  course — that  is, 
we  may  hare  in  eiich  case  the  electrical  '  reac- 
tion of  degeneration'  followed  by  speedy  atrophy 
of  the  affected  muscles.  In  this  case,  indeed 
where  we  hare  disease  of  an  atrophic  character 
limited  to  the  nerve-cells  composing  the  nucleus 
of  a  motor  nerve  or  nerA-es,  we  should  have  a 
form  of  paralysis,  tolerably  well  typified  by '  labio- 
glosso-laryngeal  paralysis,'  which  might  almost 
with  indiffennce  be  placed  either  in  the  cate- 
gory of  spinal  or  of  peripheric  nervous  diseases. 
They  would  be,  it  is  true,  spinal  in  seat;  and 
yet  they  would  be  attended  by  all  the  clinical 
characters  pertaining  to  disease  of  the  nerve- 
tmnks^and  this  naturally  enough,  seeing  that 
the  disease  wuulJ  in  fact  simply  aiSect  the  proxi< 
mal  extremities  of  nerve-trunks. 

What  has  just  been  said  will  serve  to  explain 
how  it  is  that  in  many  cases  of  paralysis  of  spinal 
origin,  that  is,  due  to  large  '  transverse '  lesions, 
seriously  damaging  the  grey  matter  of  the  cord, 
we  may  get,  together  with  the  wide  or  general 
distribution  of  such  a  paralysis,  evideuco  that 
in  tome  of  the  muscles  the  electrical  '  reaction  of 
degeneration '  may  be  detected  as  well  as  early 
wasting.  These  characteristics  of  peripheral 
paralysis  will,  in  fact,  occur  in  muscles  where  the 
grey  matter  at  the  roots  of  their  nerves  has  been 
destroyed.  In  cases  of  piraplegia  due  to  large 
transverse  lesions  limited  to  the  cervical  or  to 
the  upper  dors:il  region,  we  might,  therefore, 
look  for  and  find  the  '  reaction  of  degeneration,' 
with  early  wa-Ming  in  some  of  the  muscles  of  the 
upper  extremities  or  of  the  trunk,  whilst  we 
should  not  find  these  charactera,  nor  be  war- 
ranted in  looking  for  them,  in  the  muscles  of  the 
equally  paralysed  lower  extremities. 

Of  course,  in  most  cases  of  paralysis,  the  pii- 
tient's  pefsoaal  and  family  history,  as  well  as  the 
mode  of  onsft  of  the  disease,  will  help  to  throw 
light  upon  the  question  whether,  in  the  case  be- 
fore ns,  we  hnvi-  to  do  with  a  paralysis  of  ence- 
phalic, of  spinal,  or  of  peripheric  origin. 

The  farther  charaeten  of  paralyses  of  spinal 
origin  (paraplegias  and  hemiparaplcgias)  will  be 
found  in  tne  article  Spihal  Cokd,  Diseases 
of;  whilst  those  of  the  paralyses  of  peripheric 
origin  will  be  found  in  the  various  articles  on 
diseases  of  special  motor  nerves,  such  as  the 
facial,  the  sciatic,  &c.  Diphtheritic  paralysis  is 
also  an  obscure  affection  commonly  supposed  to 
pertain  to  this  class.  &«  Pabalt.^is,  Diphthe- 
ritic. 

Bat  the  type  of  those  diseases  included  under 
the  head  of  Paraly$a  of  Encrphalie  Origin  will 
oow  be  more  particularly  described. 
This  aeconat  of  the  charactera  pertaining  to 


an  ordinary  form  of  Hemiplegia  can  perhaps 
best  be  given  by  detailing  the  combination  of  signs 
and  symptoms  produced  by  disease,  eitlier  in  the 
form  "of  haemorrhage  or  of  softening,  in  one  of  the 
corpora  striata.  We  may  suppose  such  disease 
to  be  situated  on  the  right  side  of  the  brain,  and 
then,  as  a  consequence,  we  should  meet  with  a 
left  hemiplegia. 

Charactera  of  left  hemipiegia  from  disnut  i» 
or  near  the  right  cvrpua  utriatum, — Whero  thera 
is  a  sudden  onset  of  the  disease  and  a  lar^e  lesion, 
such  as  may  occur  especially  in  some  lustancep 
of  hwmorrhage,  the  symptoms  may  bo  u»h(>red 
in  by  an  apoplectic  attack,  and  a  condition  of 
unconsciousness  may  remain,  as  a  result  of  gene- 
ral brain-shfjck,  for  minutes,  hours,  or  even  days. 
Convulsions  rarely  occur  in  such  a  case.  Whera 
the  hsemorrhage  is  slighter  in  amount,  or  where 
the  causes  of  softening,  in  the  form  of  vascular 
obstruction,  are  limited  in  seat  and  not  abruptly 
brought  about,  thero  may  be  no  loss  of  con- 
sciousness whatever  at  the  onf et,  nor  any  sen- 
sation referred  to  the  head.  The  patient  may 
perhaps  experience  a  mere  momentary  vertigo; 
and  sensations  of  numbness  or  tingling  rather 
than  of  actual  pain  may  be  felt  for  a  minute  or 
two  in  one  or  other,  or  perhaps  in  Ixjth  limbs, 
Ijefore  their  weakness  or  actual  paralysis  is  de- 
tected. 

In  a  case  of  this  kind,  or  after  recovery  o< 
consciousness  in  the  more  severe  form  of  the  dis- 
ease, the  patient  will  on  examination  be  found 
to  present  the  following  characteristics : — (1)  An 
al«ence  of  any  decided  mental  disturbance ;  (2) 
slight  'thickness'  of  speech  ;  (3)  more  or  less 
deviation  of  the  lip  of  the  tongue  towards  the 
paralysed  side,  when  it  is  protruded  ;  (4)  partial 
and  incomplete  paralysis  of  the  facial  mu.scles 
on  the  side  on  which  the  paralysis  of  the  limbs 
exists — the  angle  of  the  mouth  is  lower,  and  the 
naso-labial  fold  less  distinct  than  on  the  oppo- 
site side,  though  the  two  eyes  can  I  o  closed  almort 
equally  well ;  (5)  more  or  less  complete  loss  of 
voluntary  power  over  the  left  arm  and  leg ;  (6) 
a  flaccid  state  of  the  muscles  of  these  limbs, 
which  are  found  to  respond  naturally,  or  perhapa 
even  a  little  too  readily,  both  to  the  Faradic  and 
Voltaic  currents;  (7)  some  slight  loss  of  sen- 
sibility, as  well  as  a  feeling  of  numbness,  on 
the  paralysed  half  of  the  body;  (8)  slight  ele- 
vation of  tcmp^raturo  on  the  paralysed  as  com- 
pared with  the  not:- paralysed  side  of  the  body — 
the  difference  being  seldom  more  than  one  degree 
of  the  Fahrenheit  scale. 

Of  these  si^is,  the  thickness  of  speech,  the 
deviation  of  the  tongue,  the  paralysis  of  the 
face,  and  the  diminished  sensibility,  soon  eitber 
grow  perceptilily  less  or  actually  disappear.  In 
the  slighter  cases,  after  some  days  or  a  week  or 
two,  there  may  also  bo  some  return  of  volunt*ry 
power  over  the  leg  and  the  arm;  but  in  the  more 
severe  forms  of  complete  hemiplegia,  not  proving 
fatal,  any  recovery  of  motor  power  in  the  limbe 
mar  be  delayed  for  mouths  instead  of  weeks, 
and  then  perhaps  the  recovery  may  be  only 
very  slight.  In  all  cases,  however,  the  recorery 
of  power  usualljr  begins  to  show  itself  in  the 
log  sooner  than  in  the  arm;  and  the  muaclci 
about  the  joints  nearer  the  l>ody  are  in  each  case 
eap«ble  of  being  called  into  action  before  thoeo 
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■wring  joints  which  are  more  remote.  Some- 
times in  the  early  Btagos  of  the  disease  some 
amount  of  rigidity  may  be  met  with  in  the 
arm  or  in  the  leg,  or  in  both  simultaneooaly, 
which  is  found  to  disappear  during  sleep — '  early 
rigidity';  whibt  later  on  a  more  permanent 
form  of  rigidity  associated  with  organic  chungus 
in  the  muscles  and  tendons — 'late  rigidity' — is 
apt  to  supervene.  See  the  writer's  Paralysufrom 
lirain-diuaae,  pp.  151-178. 

The  particular  combinations  of  symptoms  mot 
with  in  different  cases  of  hemiplegia  vary  in  an 
almost  endless  manner,  as  the  situation  of  the 
brain-lesion  varies,  and  also  to  a  less  marked 
extent  in  accordance  with  variations  in  its 
magnitude,  and  in  the  suddenness  with  which 
it  is  brought  about.  Thus,  in  regard  to  varia- 
tions in  the  extent  and  completeness  of  motor 
paralysis  alone,  we  may  have  merely  a  slight 
facial  paralysis,  with  some  weakness  of  the  arm 
on  the  same  side,  and  none  of  the  leg ;  or  the 
paralysis  of  arm  and  face  may  be  more  marked, 
together  with  slight  paralysis  of  the  leg;  or 
paralysis  nuiy  be  pretty  complete  in  all  three 
situations.  More  rarely  the  leg  may  be  more 
completely  paralysed  than  the  arm  ;  and  where 
lesions  exist  in  both  hemispheres  of  the  brain, 
or  in  the  pons  Varolii,  a  double  hemiplegic  con- 
dition may  exist — either  complete  or  incom- 
plete, and  in  the  latter  case  probably  uuequal 
in  degree  on  the  two  sides  of  the  body.  Similar 
Tariations  exist  in  regard  to  many  of  the  other 
concomitants  of  the  hemiplegic  state;  for  example, 
as  regards  tiie  amount  of  mental  disturbance, 
the  kind  and  degree  of  impairment  of  speech, 
the  amount  of  paralysis  of  tongue  and  difficulty 
of  deglutition,  the  amount  of  paralysis  of  the  face 
and  of  implication  of  the  ocular  muscles,  the 
amount  of  impairment  of  common  sensibility  and 
of  the  special  senses,  the  amount  of  difference  in 
temperature  between  the  two  sides  of  the  body, 
and  the  amount  of  command  over  the  sphincters 
of  the  bladder  and  rectum.  Combined  in  difier- 
ent  groups,  owing  to  the  different  relative  de- 
velopment of  those  or  those  particular  symptoms, 
we  get  all  tlie  different  grades  and  kinds  of 
hemiplegia  actually  met  with  in  practice. 

The  attempt  to  connect  this  difference  in 
grouping  of  the  signs  and  symptoms  with  differ- 
ences in  the  locality  of  the  lesion,  is  to  concern 
ourselves  with  the  secondary,  as  opposed  to 
what  has  been  previously  termed  the  primart/, 
problem  of  diagnosis.  We  should  then  have  to 
consider  what  is  more  especially  termed  regional 
diagnosis,  which,  however,  can  only  be  attempted 
after  careful  study  has  been  given  to  the  several 
distinctive  effects  produced  by  disease  in  the 
different  regions  and  parts  of  the  encephalon. 

In  attempting  to  arrive  at  a  pathological  dia^ 
gnosis  in  any  case  of  paralysis,  our  attention 
must  be  given  more  to  the  mode  of  onset  of  the 
affection,  and  to  the  state  of  other  organs  and 
parts  of  the  body,  than  to  the  signs  and  sjnnp- 
toms  of  the  established  disease,  though  we  are 
compelled  to  rely  most  upon  these  latter  for  the 
establishment  of  a  regional  diagnosis.  Still  these 
two  rides  to  the  problem  of  diagnosis  are  often 
Teiy  intimately  related  to  one  another,  so  tliat 
it  mar  be  essential  to  consider  them  concurrently 
in  oioer  to  derive  from  each  side  of  the  problem 
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all  the  light  that  may  be  possible  for  the 
elucidation  or  confirmation  of  the  other  half 
of  it. 

The  questions  concerning  Pbocjxosis  and 
Tbbatukxt  are  considered  separately  under  the 
head  of  the  special  forms  of  pa^ysis,  and  of  tlie 
diseases  giving  rise  to  the  different  kinds  of 
paralysis  of  encephalic,  of  spinal,  and  of  peri- 
pheric origin.  U.  Cuabltox  Bastiax. 

PABALYSIS    AQITABTS.— Stnow.: 

Shaking  Palsy;  Fr.  Paralyaie  tremblanU; 
Qer.  SchiilteUdhmung. 

Defdhtion. — A  disease  of  advanced  life;  pro- 
gressive in  its  course;  and  chivracterised  mainly 
by  tremors  of  the  limbs  occurring  independently 
of  muscular  exertion,  rigidity  of  muscles,  and  a 
tendency  in  walking  to  loss  of  equilibrium. 

.^TiouxjY. — The  causes  of  paralysis  agitans 
are  obscure.  It  is  rarely  met  with  prior  to  forty 
years  of  age,  but  becomes  more  and  more  fre- 
quent as  life  advances.  It  affects  both  sexes, 
but  men  probably  more  frequently  than  women. 
There  is  little  reason  to  record  it  as  hereditary. 
It  has  been  attributed  to  violent  emotion,  to  ex- 
cessive bodily  fatigue,  and  to  exposure  to  cold 
and  wet.  It  has  also  been  referred  to  wounds 
or  injuries  involving  nerves.  In  many  cases  no 
cause  is  assigned  or  can  be  discovered. 

Anatouicax  Cuabactbbs. — The  disease,  no 
doubt,  is  one  of  the  nervous  centres.  But  no 
distinctive  lesion  has  yet  been  discovered  in  these 
parts.  Sclerotic  and  other  degenerative  changes, 
evidences  of  sanguineous  exudations  in  the  course 
of  some  of  the  smaller  vessels,  diseased  arteries, 
and  various  coarse  lesions,  have  not  infrequently 
been  met  with  in  the  cord  and  brain ;  but  the 
morbid  changes  hitherto  observed  have  been 
variable  in  seat  and  character,  and  such  only  as 
are  frequently  present  imdor  other  circumstances 
in  persons  who  die  in  old  age. 

Symptoms. — Paralysis  agitans,  with  few  ex- 
ceptions, comes  on  insidiously.  The  patient  is 
first  attacked  with  occasional  tremors  in  a  hand, 
a  thumb,  or  a  foot.  These  attacks  come  on 
irregularly,  without  obvious  cause,  and  last  for 
an  uncertain  period.  But  gradually  they  in- 
crease in  frequency,  duration,  and  severity,  and 
spread  from  the  part  first  involved,  until,  at 
length,  probably  all  the  limbs  become  implicated. 
In  most  cases  the  tremors,  commencing  in  a  hand 
or  foot,  by  slow  degrees  invade  the  rest  of  the 
limb,  and  thence  spread  in  hemiplegic  fashion 
to  the  other  limb  of  the  same  side.  Less  com- 
monly the  affection  spreads  in  the  first  instance 
from  one  leg  to  the  other.  And  very  rarely  do 
both  arms  suffer,  the  legs  remaining  free,  or 
does  the  affection  involve  the  limbs  diagonally. 
Associated  with  the  tremors,  sometimes  pre- 
ceding them,  but  much  more  frequently  coming 
on  at  a  later  period  of  the  disease,  there  may 
always  be  observed  a  peculiar  rigidity  of  the 
muscles.  This  is  often  attended  with  cramp- 
like  pains,  and,  like  the  tremors,  is  liable  at  first 
to  more  or  less  obvious  and  prolonged  intermis- 
sions. It  implicates  the  muscles  of  the  head  and 
neck  and  trunk,  as  well  as  those  of  the  extremi- 
ties, and  the  flexor  muscles  in  greater  degree 
than  their  opponents.  Another  remarkable 
characteristic  of  the  disease,  always  developed 
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•ooner  or  later,  is  an  inability  to  maintain  equi- 
librium  \rben  valking  is  nttompt«d. 

When  the  diseaae  is  fully  developed,  and  the 
MTeral  phenomena  above  enumerated  are  asso- 
ciated, the  coUectire  symptoms  produce  a  rery 
remarkable  and  eharaeteristie  picture.  The  tre- 
mors inrolre  the  arms  and  legs ;  the  head  and 
neck  remaining,  as  a  rule,  absolutely  free  from 
them.  They  consist  of  fine  and  rapid  osciiUitions, 
vhicb  are  more  or  less  constant,  but  liable  to  ex- 
acerbations ;  cease  during  sleep ;  can  occasionally 
be  arrested  temporarily  by  voluntary  efibrt ;  and 
often  occor  with  exceptional  violence  when  the  pa- 
tient is  otherwise  at  absolute  rest.  The  movements 
of  the  hands  are  pecul  iar.  The  thumbs  are  usually 
extended,  and  the  fingers  flexed  upon  them  ;  and 
eollectively  they  move  as  though  the  patient  were 
rolling  a  pencil  or  crumbling  bread.  The  oscilla- 
tions, however,  are  not  limited  to  the  hands,  but 
involve  the  wrists  and  other  joints  of  the  upper 
extremities.  The  tremors  of  the  lower  limbs, 
especially  when  the  patient  stHuds,  are  neces- 
•arily  transmitted  to  the  rest  nf  the  body.  The 
rigidity,  which  affects  in  a  greater  or  less  degree 
nil  the  muscles,  imparts  a  striking  character  to 
his  attitude  and  aspect.  It  causes  the  arras  to 
stand  ont  slightly  from  the  trunk ;  the  elbow- 
Hiid  wrist-joints  to  be  slightly  flexed;  the  hands 
to  be  tilted  towards  the  ulnar  side,  and  to  rest 
in  front  of  the  abdomen  at  or  near  the  waist ; 
and  the  fingers  to  be  flexed  or  distorted  at  their 
several  joints.  It  causes  the  trunk  to  incline 
forwards,  as  the  patient  stands  or  walks ;  the 
ka^ea  to  be  slightly  bent;  and  the  feet  to 
be  extended  at  the  ankles ;  so  that  he  rests 
npoD  his  toes.  But,  above  all,  it  causes  the 
licMd  and  neck  to  be  thrown  forwards,  and  to  be 
retitined  rigidly  in  that  position,  and  the  features 
to  be  immobile  and  inexprestiivo.  This  peculiar 
fixity  of  the  head  and  neck  and  face,  asttociatcd 
ss  it  is  with  constant  tremors  in  the  limbs,  con- 
stitutes a  very  striking  feature  of  the  disease. 
The  difficulty  of  maintaining  equilibrium,  though 
no  doubt  increased  largely  by  the  presence  of 
niuealar  tremors  and  rigidity,  is  not  wholly 
das  to  them,  for  it  may  be  well  developed  at  a 
very  early  stage  of  the  disease.  Moreover,  it 
may  be  long  delayed.  When  thus  affected  the 
patient  has  some  difficulty  in  nsing  frura  his 
seat,  and,  before  he  starts  off  walking,  probably 
heaitates  a  little,  as  though  for  the  purpose  of 
balancing  himself.  Then,  with  his  body  bent 
forwards,  he  begins  to  walk,  perhaps  with  some 
eare,  but  soon  his  steps  become  rapid  and  short, 
and  he  runs  forwards  in  spite  of  himself,  and  if 
not  arrested  probably  falls.  Sometimes  the  ten- 
dency of  the  patient  is  to  run  backwards,  even 
tliough  the  body  incline  forwards.  Often  in 
these  cases,  while  the  patient  is  being  propelled 
forwards  apparently  in  spite  of  himself,  a  sudden 
pluck  at  his  clothes  will  reverse  or  alter  the 
direction  of  his  accelerating  movement.  Thase 
phenomena  are  not  attended  with  vertiga 

Other  symptoms  leM  striking  thao  the  above, 
but  of  more  or  less  importance,  are  usually 
prssont  in  shaking  palsy.  Thare  it  generally, 
•VM  from  the  first,  a  great  sens*  of  wearinsas 
in  the  affected  muscles,  especially  after  exertion 
or  an  attack  of  tremors ;  but,  contrary  to  what 
Bught  be  rappoMd,  the  trwdalotis  and  rigid 
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muscles  are,  as  a  role,  markedly  stronger  than 
their  as  yet  unaffected  felbws.  The  patient, 
more  particularly  late  in  the  disease,  becomes 
excessively  irritable  and  fidgety,  so  that  at  night 
especially  he  finds  it  difficult  or  impossible  to 
place  himself  in  a  comfortable  position;  he  is 
apt  also  to  suffer  from  a  painful  sense  of  heat, 
mainly  referred  to  the  epigastrium  and  back. 
Speech  generally  becomes  markedly  affected,  not 
from  lotts  of  language,  but  from  difficulty  of 
enunciation.  Words  are  uttered  slowly,  and 
with  manifest  effort.  Associated  with  this  there 
is  often  tremulonsncss  of  the  tongue.  But  the 
slowness  and  difficulty  of  utterance,  which  are 
often  associated  with  slowness  and  difficulty  of 
deglutition,  constitute  only  one  manifestation  of 
the  general  slowness  and  difficulty  of  movement 
which,  for  the  most  part,  characterise  the  disease. 
Sensation  is  not  impaired;  and  the  patient  re- 
tains his  mental  faculties,  and  control  over  the 
rectum  and  bladder. 

Diagnosis. — The  affections  with  which  para- 
lysis agitans  are  most  likely  to  be  confounded 
are  disseminated  sclerosis,  and  mercurial  tre- 
mors. But  in  the  former  of  these  the  tremors 
occur  only  when  the  muscles  are  in  use,  and  for 
the  most  part  involve  the  head ;  the  limbs  early 
become  paralysed ;  the  patient  bos  no  tendency 
to  run  forwards  or  backwards;  and  generally 
nystagmus  is  present.  In  the  latter  affection 
there  is  probably  a  history  of  expostire  to 
the  fumes  of  mercury,  and  a  blue  line  on  the 
gums;  the  tremors  involve  not  only  the  limbs, 
but  the  head  and  neck,  and  are  symmetrical ; 
and  there  is  an  absence  of  the  peculiar  guit  of 
paralysis  agitans. 

Progrrss  Aim  TxRMtNATtoKS. — Tho  disease  is 
one  of  slow  and  often  irregular  progress,  and 
usually  lusts  for  many  yenrs ;  indeed  it  may  be 
many  years  before  it  attains  its  full  development. 
In  rare  cases  it  is  recovered  from  in  the  early 
stage ;  but  for  the  most  part  it  is  incurable.  In 
its  last  stage  the  patient  becomes  confined  to  his 
couch  or  bed ;  the  muscles  waste ;  the  tremors, 
though  generally  extreme  at  the  time,  occasion- 
ally cease ;  the  mental  powers  full ;  bftl-aores 
form  ;  and  general  prostration  ensues.  Death  is 
due  either  to  asthenia,  or  to  some  intercurrent 
disorder,  more  especiiUly  poeumonia. 

TuSATKKMT. — lu  treating  shaking  palsy  it  is 
of  importance  to  give  careful  attention  to  all 
hygienic  measures,  and  to  promote  the  patient's 
health,  if  need  be,  by  tonics.  Specific  trcntment 
has  proved  of  little  or  no  service.  Nervine 
tonics  and  sedatives  have  been  largely  employed ; 
but  those  which  have  found  most  favour  pro- 
bably are  iron,  stnrchnia,  and  hyoecyarous.  The 
syntematic  use  of  baths  has  oeoasionally  proved 
of  temporary  benefit.  The  persistent  application 
of  the  continuous  galvanic  current  seema  to  have 
been  serviceable  in  some  cases. 

J.  S.  Bbistowb. 

FABAI.YSIS,  DlphtheriUo.  —  Stno.^.  : 
Fr.  Parali/»i«  diphthirittgye;  Orn.  Diphiherititoke 
Ldhmuag. — Paralytic  affections  are  so  frequently 
asaociatad  with  diphtheria,  that  they  have  been 
generally,  though  perhaps  not  correctly,  regarded 
a<i  peculiar  in  their  origin,  and  as  constituting  a 
chnmctcrisUc  part  of  the  disease.    Thisquootioo 
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is  too  fxienaiTO  fur  discusaion  here.  Still  it  is 
neeessaiy  to  call  attention  to  the  fact  that  para- 
lyais,  in  Tarions  forms  and  degrees,  occurs  asso- 
ciated irith,  or  as  a  sequel  of,  typhoid  fever,  re- 
lapsing ferer,  cholera,  dysentery,  small-pox,  and 
pneumonia ;  and  that  in  all,  they  are  attributed 
by  Gublcr  and  others  to  an  essentially  similar 
fcbite  incident  to  most  fevers  and  acute  diseases. 
Though  their  course  and  phenomena  present 
points  of  difference,  they  have  common  fundn- 
mentiil  characteristics — namely,  they  seem  all 
to  be,  as  a  rule,  of  peripheral  origin ;  they  all 
manifest  a  natural  tendency  to  recovery ;  and 
when  they  become  protracted,  they  are  apt  to 
become  permanent  from  atrophy  of  the  muscles 
caused  by  long  disuse. 

Stmptovs. — The  usual  period  of  the  first 
manifestations  of  diphtheritic  paralysis  is  from 
eight  to  twelve  days  after  an  apparently  complete 
recovery.  To  this  rule,  however,  there  are  ex- 
ceptions. Sometimes,  the  paralytic  affections  do 
not  occur  till  the  patient  has  seemed  to  be  well 
for  more  than  a  month ;  and,  on  the  other  hand, 
they  sometimes  show  themselves  during  the 
acute  stages  of  the  disease,  as  early,  occasionally, 
as  the  second  or  third  day  from  its  explosion. 
When  they  do  not  occur  till  the  close  of  the 
convalescence,  or  till  an  interval  of  some  days  or 
longer  after  apparent  recovery,  they  are  usually 
much  more  severe,  more  protracted,  and  more 
generalised.  When  they  show  themselves  in  the 
course  of  the  acute  malady,  they  are  generally 
slight,  transitory,  and  limited,  being  then  con- 
fined for  the  most  part  to  the  veil  of  the  palate, 
the  pharynx,  and  oesophagus.  In  many  cases,  the 
veil  of  the  palate  is  alone  affected 

Generally,  tlie  earliest  indication  of  a  para- 
Ij'tic  affection  is  a  slight  difSculty  in  swallowing 
liquids.  Sometimes,  the  paralysis  announces 
itself  by  a  choking  cough  on  attempting  to  eat. 
The  cause  of  the  cough— sometimes  an  alarming 
and  dangerous  symptom — is  the  food  coming  in 
contact  with  the  mucous  membrane  of  the  upper 
part  of  the  larynx,  in  consequence  of  the  para- 
lysed state  of  the  veil  of  the  palat«.  This  organ 
is  insensible,  as  may  readily  be  proved  by  the 
failure  to  excite  reflex  action  by  touching  it.  A 
striking  feature  usually  appears  in  the  changed 
character  of  the  voice — its  whispering  nasality. 
The  eyelids  droop  or  remain  half-closed;  the 
muscles  of  the  face  become  affected ;  the  cheeks 
are  expressionless  and  flabby;  and  the  powerless, 
flaccid  lips  allow  the  sali\'a  to  dribble  from  the 
mouth,  giving  the  patient  an  idiotic  aspect, 
which  is  frequently  intensified  by  the  muscles  of 
the  neck  losing  the  faculty  of  supporting  the 
head.  The  speech  of  diphtheritic  patients  is 
variously  affected :  it  is  often  more  or  less  slow, 
difiBcult,  thick,  and  stammering — manifestations 
due  to  different  degrees  and  different  combina- 
tions of  paralysis  of  the  veil  of  the  palate,  pha- 
rynx, tongue,  lips,  and  cheeks.  The  inferior 
extremities  are  generally  paralysed  before  the 
superior;  but  when  the  former  become  affected 
the  latter  seldom  escape.  In  rare  cases  the 
paralysis  begins  in  the  arms.  More  serious 
•ggmvations  of  the  situation  may  be  added ; 
i»r  they  may  arise  before  the  limbs  have  be- 
come affected.  The  heart,  the  muscles  of  the 
eb«^   and  the  diaphragm  may  one  or  all  bo 


stricken,  gradually  or  suddenly,  by  loss  oi  power. 
Paralysis  of  the  heart  is  a  cause  of  patients 
dying  suddenly  from  cardiac  syncope,  when  no 
immediiite  danger  has  been  apprehended.  Some- 
times this  cause  of  death  is  threatened  before 
it  occurs.  When  the  respiratory  muscles  are  af- 
fected, even  in  a  moderate  degree,  the  condition 
is  one  of  danger,  in  consequence  of  the  lungs 
becoming  congested  from  imperfect  expansion  of 
the  thoracic  parietes.  The  intestinal  canal  and 
the  bladder  are  often  paralysed.  There  may  be 
constipation  as  inveterate  and  painful  as  that  oi 
lead  colic ;  there  may  be  obstinate  constipation 
without  pain ;  or  the  faeces  may  be  passed  in- 
voluntarily, with  or  without  medicinal  inter- 
ference. The  bladder,  though  at  first  only 
moderately  sluggish,  will  probably  soon  become 
absolutely  paralysed  from  over-distension,  the 
existence  of  the  paralysis  being  shown  by  a  con- 
stant dribbling  from  the  urethra.  The  intestinal 
canal  and  bladder — one  or  both — may  be  dis- 
tressingly stricken  when  other  paralytic  affections 
are  almost  or  altogether  absent.  Recorded  cases 
show  that  all  the  senses  are  liable  to  be  affected. 
The  sense  of  sight  is  that,  however,  which  is  by 
far  the  most  frequently  implicated.  Squinting, 
imperfect  sight,  and  other  visual  disturbances 
arise  from  a  loss  of  co-ordinative  muscular  power 
paralysis  of  particular  muscles,  dilatation  of  the 
pupils,  and  insensibility  of  the  retina — from  these 
causes  separately,  or  in  various  combinations. 
Amblyopia,  presbyopia,  myopia,  and  diplopia 
may  be  met  with ;  but  the  first  is  the  most  com- 
mon. Local  or  general  cutaneous  anaesthesia  is 
usually  associated  with  diphtheritic  paral3-Bis. 
In  cases  in  which  the  diphtheritic  pellicle  has 
never  appeared  in  the  throat,  paralytic  affections 
may  be  met  with.  Sannd  states  that  he  has  seen 
paralytic  affections  in  a  child  in  which  the  false- 
membrane  existed  only  on  the  skin  aroimd  the 
navel,  and  also  in  another  in  which  it  was  limited 
to  one  ear.  Similar  exceptional  cases  have  been 
observed  by  others. 

CouKSK. — There  is  in  all  cases  of  diphtheritio 
paralysis  a  strong  natural  tendency  to  recovery. 
Under  certain  special  reservations,  therefore, 
such  as  extreme  debility,  or  implication  of  the 
heart,  respiratory  muscles,  or  larynx,  the  prog- 
nosis is  favourable.  The  duration  of  the  paralytic 
affections  is  very  variable,  and  is  dependorit  to  a 
considerable  extent  upon  the  manner  in  which 
the  function  of  nutrition  is  performed,  and  the 
skill  and  vigilance  with  which  nature  is  assisted 
by  treatment.  The  duration  is  much  more  fre 
qucritly  weeks  than  months ;  and  when  it  is  more 
than  a  year,  there  is  a  groat  probability  of  the 
affection  becomingpermanont,  from  the  establish- 
ment of  one  or  more  secondary  conditions,  such  as 
atrophy  of  muscles,  and  the  ascent  of  the  morbid 
state  from  the  periphery  to  the  nervous  centres. 

Pathology. — There  is  no  proof  that  there  is 
a  specific  cause  of  paralysis  in  diphtlieria.  Dur- 
ing the  course  of,  and  in  the  convalescence  from  no 
other  acute  disease  are  asthenia  and  anaemia  so 
constant  and  so  profound  as  in  diphtheria ;  and 
in  no  other  disease  is  paralysis  so  frequent. 
The  two  facts  probably  sUnd  to  each  other  in 
the  relation  of  cause  and  effect,  The  treatment 
for  asthenia  and  anaemia  is  the  treatment  for 
diphtheritic  paralysis.      The  affection   extends 
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firom  the  peripheries  of  the  nerves  upwards. 
When  the  nerroos  centres  are  implicated,  their 
implication  is  secondaiy. 

TBKATicRrr. — In  principle  and  in  detail,  the 
treatment  of  the  paralysis  of  diphtheria  is  to 
a  great  extent  a  continuation  or  renewal  of  the 
treatment  of  conralescence  from  the  attack  of 
the  disease  itself.  Every  available  means  must 
be  employed  to  promoto  nutrition,  and  the 
healthful  exercise  of  all  the  functions.  The 
leading  therapeutical  indications,  in  respect  to 
gencnd  treatment,  are  fulfilled  by  giving  the 
patient  a  pepsinated  diet,  a  ferruginous  medica- 
tion, and  as  much  of  the  open  utr  as  weather 
and  the  circumstances  of  the  C4ise  permit.  The 
dietetic  and  medicinal  details  must  be  carefally 
regulated  and  modified,  in  accordance  with  the 
progress  of  the  patient,  and  the  personal  pccu- 
uarities  of  his  case. 

Orezxa  water  is  a  good  form  in  which  to  ad- 
minister iron  in  these  affections.  AVben  the 
patient  has  a  repugnance  to  take  this  water  with 
his  meals,  in  dottes  of  from  an  ounce  to  six  ounces, 
it  may  be  given  half  an  hour  or  an  hour  after  he 
has  eaten.  Artificial  preparations  of  iron  may 
also  be  used  with  advantage,  such  as  the  liquur 
ferri  perchloridj,  in  doses  of  from  five  to  thirty 
minims  in  water  twice  or  thrice  a  day.  The 
earbonate  of  iron  pill,  in  doses  of  from  three  to 
ten  grains  twice  or  thrice  a  day,  immediately  be- 
fore or  with  meals,  often  answers  remarkably 
well.  Bitter  effervescing  iron-draughts  suit  some 
patients. 

When  amendment  is  slow  or  absent  under  the 
ase  of  ordinary  doses  of  iron,  though  the  ansmic 
eondition  of  the  patient  seems  strongly  to  pro- 
claim the  necessity  of  this  medicine  being  given, 
its  use  must  not  be  hastily  abandoned,  but  it 
•honld  be  administered  in  very  small  quantity, 
and  largely  diluted.  Should  we  still  be  disap- 
pointed with  the  result,  it  will  be  well  to  try 
iron  in  combination  with  iodine  or  with  arsenic 
in  suitable  forms. 

The  extract  of  nux  Tomica,  or  the  liquor  strych- 
nic,  in  nnall  doses  taken  daily  with  some  ordinary 
rombinationof  Lixatives  in  pills,  should  constitute 
part  of  tl>e  later  treatment  in  nearly  every  case. 
In  addition  to  the  general  treatment,  the 
paralysis  of  diphtheria  frequently  calls  for  other 
meaaoref  of  a  special  character. 

PerMteatana  carefully  regulated  local  stimu- 
lation may  be  required  to  restore  impaired  in- 
norration,  and  to  secure  an  adequate  supply  of 
arterial  blood  to  the  wasting  muscles.  There  are 
no  other  means  so  likely  to  arrest  and  prevent 
degeneration  and  atrophy  of  the  muscles— morbid 
ehangae,  which,  if  unchecked,  load  inevitably  to 
thm  pamaoeDce  and  incurability  of  the  para- 
lysis. Local  stimulation  may  be  accomplished 
by  Uiaters,  liniments,  pastest  or  shampooing. 
One  or  other  of  these  means  may  be  employed 
either  •eparntely,  or  in  conjunction  with  some  of 
the  othm.  The  occasional  application  of  blisters 
Is  most  useful ;  but  car«  must  be  taken  not  to 
resicate  too  Iai|[e  a  continnoas  surfitce,  so  as  to 
interrupt  the  use  of  systematic  gentler  stimula- 
tion by  liniments, pastes,  and  shampooing.  Oire 
must  abio  be  taken  not  to  make  the  skin  too  tender 
to  admit  of  the  muscles  being  exercised  from 
liflM  to  time  without  p&in.  To  limit  the  bliater  to 
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the  rarface  intended,  securing  at  the  same  time 
npid  and  comparatively  piinlesa  vesication,  the 
b<«t  proceeding  is  to  paint  the  surface  which  it  is 
desired  to  vesicate  with  an  acetum  cantharidis 
four  times  as  strong  as  the  seetnm  of  the  British 
Pharmacopoeia.  The  liquor  epispasticus  is  an 
excellent  application  for  raising  an  immediate 
blister;  but  when  time  is  not  all-important,  it  is 
better  to  use  a  strong  acetum  cantharidis.  Lu- 
brication with  liniments  combining  anodyne  with 
stimulating  properties  is  particularly  suitable, 
in  conjunction  with  shampooing,  and  the  galva- 
nic excitement  of  contraction  of  the  paralysed 
muscles.  A  good  application  of  this  description 
is  composed  of  one  part  of  tincture  of  cantharides, 
one  port  of  tincture  of  opium,  and  six  parts  of 
compound  camphor  liniment.  A  good  stimiilating 
paste  is  composed  of  six  drachms  of  powdered 
ginger,  and  two  drachma  of  English  mustard,  tho- 
roughly rubbe<l  up  with  just  a  sufficient  quantity 
of  lard  to  make  a  paste  of  suitable  coubistenco. 
Circular  bands  of  linen,  an  inch  in  breadth, 
smeared  with  this  stimulating  paste,  arc  applied 
at  intervals  of  five  or  six  inches  to  the  whole 
length  of  a  limb,  care  being  taken  to  change  the 
position  of  the  bands  once,  twice,  or  oflener,  in 
the  twenty-four  hours,  so  that,  whilst  the  sur- 
face is  kept  glowing  with  warmth  by  the  paste, 
its  topical  action  on  the  skin  is  not  allowed  to 
exceed  the  proper  limit.  When  the  warm  ting- 
ling sensations  caused  by  the  stimulating  bands 
induce  restlessness  and  prevent  sleep,  the  bands 
must  be  removed  for  eight  or  ten  hours  at  a  time. 
In  paralysis  of  the  respiratory  muscles,  large 
sinapisms  applied  to  the  chest  are  of  much  use. 
In  cardiac  paralysis,  Duchenne  has  recommended 
faradisation  of  the  precordial  region.  Galvanic 
excitement  of  contraction  in  the  paralysed  mus- 
cles of  the  limbs  is  often  decidedly  useful ;  but 
it  is  a  measure  which  requires  to  be  employed 
with  motlemtion,  and  at  intervals  of  alx>ut 
twenty-four  hours.  If  resorted  to  too  early,  or 
too  freely,  it  exhausts  the  returning  power  of 
the  affected  muscles. 

When  the  paralytic  affections  become  general, 
or  the  improvement  is  imperceptible  or  very  slow, 
sea-air,  sea- baths,  and  hydrothorapeutics  deserre 
attention.  In  obstinate  and  protracted  cases — 
particularly  in  strumous  subjects — they  of\en 
prove  of  much  advantage  when  employed  together 
with,  or  apart  from,  other  measures. 

JoHX    RoSB    CoRMACK. 

PABAIiYBIS.  SENSOBY.  See  SmssA- 
TioN,  Disorders  of. 

FAJEtAlOBNIA  (*af>i.  irregularly,  and  fiiir,  a 
month). — A  term  for  irrogulor  menses.  See 
Mrxstmuatiok,  Disorders  of. 

PABAPHIMOSIS  {w9(A,  beside,  and  ^(/i^. 
I  confine). — Stnok  :  Fr.  andGer.  Parapiimoiie. 
A  morbid  condition  of  the  penis,  in  which  the 
prepuce  having  been  drawn  or  forced  Lack  behind 
the  glans,  cannot  be  returned,  and  thus  gives  rise 
to  a  condition  of  strangulation  of  the  parts  in 
front  of  it.     Sm  Pikis,  Diseases  of. 

FAJLAFIiSOIA.  (irapJk,  incompletely,  and 
9\iiaam,  I  strike).— Paralysis  of  the  lower  ex- 
tremities,  usually  associated  with  paralysis  of 
the  lower  part  of  the  trunk,  bladder,  and  rectum. 
See  Pabaltsu  ;  and  Spuial  Cnao.  Diseases  oL 
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PABASITE8  (va/>^,  upon,  and  tririte,  I  feed). 
Stmom.  :  l'"r.  I'wasiie ;  Ger.  I'araaU. 

DxFiKiTio.v. — Thia  term,  in  its  most  ext«nded 
bODse,  is  applied,  iu  general  pathulcgy,  to  those 
living  orgauisms  which  derive  their  nourishment 
wholly  or  in  part  from  other  living  organisms. 
Parasites  nuiy  be  vegetable  or  animal — phyto- 
parasitet  or  eoo-paraaites ;  may  live  upon  the 
surface  of,  or  in  the  textures  or  cavities  of,  the 
organisms  they  infest — ecto-paraaiies  or  ento- 
parasites ;  and  may  pass  through  the  whole  cycle 
af  their  existence  in  the  parasitic  state,  or  only 
during  certain  stages  of  their  life. 

This  definition  will  include  those  organisms, 
such  as  tinea  and  trichina,  which  feed  upon 
the  living  tifisues  of  the  hosts  they  infest;  those 
which  subsist  on  the  material  prepared  by  the 
host  for  its  own  nourishment — for  instance,  torula 
and  tsenia ;  and,  lastly,  those  which  only  tem- 
porarily sojourn  on  the  siuface  of  the  body, 
for  the  purpose  of  obtaining  food,  and  do  not 
live,  for  any  period  of  their  existence,  upon  or 
within  their  entertainer — for  example,  fleas  and 
gnats. 

The  majority  of  these  parasites  may  be  re- 
garded as  direct  causes  of  disease,  the  pathology 
of  wliich  is  now  being  made  the  subject  of  accu- 
rate investigation,  and  will  be  found  described, 
so  far  as  is  known,  in  other  parts  of  this  work.  A 
few  only  of  the  fungi,  such  as  the  blue  moulds 
(penicillium  glaucum),  may  be  looked  upon  as 
a  result  of  a  morbid  condition,  being  occa- 
sionally met  with  on  the  surface  of  old  ulcers,  in 
old  cavities  of  the  lungs,  and  on  the  nails. 

Vegetable  panisites  and  animal  parasites  will 
be  separately  noticed  in  the  following  articles. 

PABASITES,  Vegetable. — Vegetable  pa- 
rasites are  included  under  the  general  term  of 
fungi.  More  accurately  they  are  to  be  referred  to 
the  classes  Schizophyta  or  Protophyta,  and  Zygo- 
sporese,  which  are  provisionally  the  lowest  divi- 
sions of  the  sub-kingdom  Thallophyta. 

To  the  order  Schizomycetes  of  the  former 
class  belong  Micrococcus,  Bacterium,  Bacillus, 
Vibrio,  Spirillum,  &c. ;  and  to  the  order  Saocha- 
romycetes  of  the  same  class,  the  various  Torulae 
or  Mycodermata,  and  Sarcina  ventriculi. 

Those  organisms  are  extremely  simple,  con- 
sisting of  minute  particles  of  living  matter — 
spherical,  cylindrical,  filiform,  curved,  straight, 
or  spiral.  They  occur  in  swarms,  which  are  either 
free,  or  imbedded  in  a  gelatinous  matrix — the 
zooglaea-stage.  They  contain  no  chlorophyl,  and 
a  nucleus  is  often  wanting.  They  multiply  by 
fission.  The  cells  of  the  Tomlse,  or  yeast-plants, 
are  frequently  aggregated  into  simple  or  branch- 
ing rows;  and  in  Sarcina  ventriculi  the  cells  are 
arranged  in  groups  of  four,  sixteen,  or  thirty-two, 
presenting  a  very  characteristic  appearance. 

The  numerous  forms  included  under  the  term 
Bacteria  are  met  with  normally  in  many  situar 
tionsin  the  body;  for  example,  they  are  an  in- 
variable accompaniment  of  pancreatic  digestion. 
Pathologically,  they  are  of  frequent  occurrence 
in  the  blood,  urine,  and  other  fluids,  and  are  re- 
garded as  playing  an  important  share  in  many 
contagious  and  other  diseases  {see  Bactkria; 
CoNTAaiox;  Micbocxkxcs  ;  and  Zymk).  The 
fenoent-bodiea — Torula  and  Sarcinte — are  also 
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found  in  the  stomach  during  digestion,  and  the 
former  are  abundant  iu  diabetic  urine. 

In  ;he  class  Zygosporesa  are  comprised  the 
filamentotu  varieties,  such  as  Oi'dium  albicans, 
and  the  various  parasites  to  which  the  term  Tinea 
is  applied  (Trichophyton  tonsurans,  Achorion 
Sdioeuleiuii,  Microsporon  furfur,  &c.). 

W.  n.  ALLCHur. 

PABASITES,  Animal.—  A  strict  defini- 
tion of  the  term  animal  parasites,  in  the  writer's 
view,  should  be  understood  to  include  '  all  those 
forms  of  creatures  which  in  a  direct  manner, 
by  dwelling  in  or  upon  other  living  animals, 
or  by  merely  visiting  or  momentarily  alignting 
on  the  surface  of  the  body,  are  thus  enabled 
to  acquire  means  of  subsistence.'  A  definition 
of  this  comprehensive  character  not  only  em- 
braces a  variety  of  creatures  rarely  spoken 
of  as  parasites,  such  as  bugs,  fleas,  flies,  mos- 
quitoes, and  so  forth,  but  it  appropriately  ex- 
cludes all  those  forms  of  animal  life  that  merely 
play  the  rCle  of  fellow-boarders  {commensals  or 
messmates  of  Van  Beneden),  and  which,  never- 
theless, are  commonly  looked  upon  as  parasites. 
Regarded  from  a  purely  zoological  point  of  view, 
the  classification  of  the  animal  parasites  is  a 
matter  of  great  difficulty ;  but,  for  all  practical 
purposes  connected  with  medicine  and  nygicne. 
it  is  sufiBcient  to  speak  of  the  intestinal  worraa 
as  forming  three  well-marked  groups,  namely : 
— (1)  fluke-worms;  (2)  tape-worms,  including 
bladder-tDorms ;  and  (3)  round-worms,  including 
thread-worms.  Under  the  heading  Entozoa 
will  be  found  a  full  list  of  the  human  animal 
parasites.  For  an  explanation  of  various  terms 
employed  in  connection  with  the  study  of  animal 
parasites,  the  reader  should  consult  the  articles 
on  Intestinat,  Worms  ;  Helminths  ;  Vermis  ; 
and  Worms.  The  insect  parasites  (bots,  maggots, 
&c.)  are  noticed  under  (Earr&vs. 

T.    S.    COBBOLD. 

PABENOHYMATOUS  (rapa,  beside,  and 
iyx***,  I  pour  in). — The  viotA. parenchyma  wa*  for- 
merly used  to  designate  the  connective  tissue  of 
the  several  viscera;  but  it  is  now  applied  to  the 
protoplasm,  or  active  elements,  of  a  tissue  or 
organ  ;  and  morbid  processes  affecting  the  actual 
substance  of  an  organ  ore  hence  called  paren- 
chymatous. 

PABESIS  {trapitim,  I  relax).— A  slight  or 
imperfect  paralysis  of  motion.     See  Paralysis. 

PABONTCHIA  (jafA,  beside,  and  tw^,  the 
nail).  —  Inflammation  in  close  proximity  to  a 
nail.  A  synonym  for  whitlow.  See  Naiij,  Dis 
eases  of;  and  Whitlow. 

PABOTID  GLANDS,  Diseases  ofc  See 
Mumps  ;  and  Salivary  Glakds,  Diseases  of. 

PABOXTSM  (vapi,  indicating  increase, 
and  h^vvtt,  I  sharpen). — This  word  is  used  to 
indicate  the  periodic  attacks  or  fits  which  cha- 
racterise certain  diseases,  whether  regular  or 
irregular,  such  as  ague,  gont,  and  asthma.  It 
is  also  used  to  designate  the  aggravation  of 
certain  symptoms  from  time  to  time,  such  as 
neuralgic  pain,  colic,  and  dyspncea.  Diseases 
characterised  by  these  phenomena  are  called 
paroxyemal  diseases. 
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PABTIAIi  {pars,  a  part). — When  applied  to 
disease  this  term  may  refer  either  to  its  extent, 
•ritsde^ee.  Thna we apeakot partial paraltftis; 
Miki  partial  bUndneat,  <Ua/nes$,  && 

PA8SIVB.— This  epithet  ?8  used  by  some 
pathologists  in  connection  irith  certain  morbid 
conditions,  sach  as  congestion,  dropsy,  cedemo, 
and  bsmorrhage,  irhere  there  is  deficiency  of 
vital  power,  either  general  or  local,  and  a  want 
of  reaction  or  resistance  in  the  tissues.  Some 
pathologists  employ  the  term  paitire  congettum 
as  synonj'mons  with  congestion  from  obstruction 
{tee  dscuLATiox,  Disorders  of;  and  Hypostasis). 
Paaeive  movetnentt  of  any  part,  for  instance,  of  a 
joint,  are  movements  effected  by  some  agency 
external  to  the  limb,  such  as  the  bands  of  the 
practitioner  or  of  the  patient  himself,  in  con- 
tradistinction to  movements  produced  by  the 
muscles  of  the  affected  parts,  which  are  called 
active  movements.  See  Movkmknt,  Therapeuti- 
cal Uses  of. 

PATENT  FORAMEN  OVALE  or 
SEPTUM.     See  Ukabt,  Alulformatioos  of. 

PATHOO-ENIG  {wiBot,  disease,  and  y*T- 
pd»,  I  give  rise  to). — A  term  applied  to  the  pro- 
duction of  a  disease,  baring  reference  to  the  mode 
in  which  the  severol  causes  which  lead  to  it 
operate  in  its  development. 

PATHOONOMONIO  (viOos,  disease,  and 
yiyp^aKu,  I  recognise).  —  This  word  is  asso- 
ciate with  those  symptoms  and  signs  which  are 
specially  charactcrisUc  of  a  disease,  and  which 
by  their  presence  render  its  diagnosis  certain. 
See  OisBASK,  Diagnosis  of. 

PATHOLOQT  (vd^oi,  disease,  and  A^t, 
a  discourse). — Pathology  is  the  name  generally 
aoeepted  for  the  science  of  disease,  but  the  sul>- 
jeeta  which  it  may  include  cannot  l>e  exactly 
defined.  For,  ease  and  disrasc,  veil  and  ill,  and 
all  their  synonyms  are  relative  terms  of  which 
none  eao  be  diefined  unconditionally.  If  there 
eould  be  a  fixed  standard  of  health,  all  devia- 
tioaa  from  it  might  be  called  diseases;  but  a 
ehiaf  characteristic  of  living  bodies  is,  not  fixity, 
but  Taristion  by  self-adjustment  to  a  wide  range 
of  varying  circumataoces,  and  among  such  sclf- 
a^juatnants  it  is  not  practicable  to  mark  a  line 
aaparating  those  which  m:iy  reasonably  be  called 
healthy  from  thoae  which  may  as  reoaonably  be 
called  disease. 

The  impossibility  of  marking  such  a  line  may 
be  tested  during  changes  in  any  external  condi- 
tions of  life,  for  instance,  in  the  adjustments  of 
the  akia  to  a  widely  Tarying  ran^  of  external 
taBperatures.  Where  and  when  in  the  changea 
of  win  produced  by  long  contact  with  water 
riafai^  from  3uo  Fh.  to  200°  Fh.  would  health 
eaaaa  and  diaeaae  be^n  ?  Similarly,  in  the  con- 
aeqiiwiiTa  of  mechanical  injuries.  The  complete 
repair  and  reproduction  of  injured  and  lost  parts 
ia  an  excellent  instance  of  health ;  and  in  many 
plants  if\juries  elicit  a  greater  production  of 
healthy  structures  than  would  ooeur  in  their 
integrity— as  in  the  leaf  of  a  Begonia  or  a  Car- 
damuM,  in  which  a  freah  shoot  nay  grow  from 
each  of  many  wouoda.  But  while  these,  and 
similar  adjustmeata  to  conditions  produced  by 
ii^ary,  may  be  deeacdreaolu  aad  eigne  of  health. 
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many  others,  such  as  those  which  may  follow 
severe  crusbings  and  open  wounds  of  limbs,  must 
rather  be  called  proceaaea  of  disease,  even  thougli 
they  may  end  in  some  repair  of  injury.  Among 
all  the  cases  intermediate  between  these  extreme 
group.**  of  adjustment  to  consequences  of  injuries, 
it  is  not  possible  to  separate  the  healthy  and 
the  diseased. 

In  this  impossibility  of  scientific  definitim 
the  range  of  pathology  is  vaguely  settled  by  a 
general  understanding  as  to  what  may  be  called 
disease,  and  in  this  settlement  are  included  all 
the  states  which  are  distant  from  health,  whether 
they  be  in  the  way  of  diverging  from  it  or  in 
that  of  returning  to  it,  as  in  convalescence.  And 
some  states  are  included  for  which  it  is  hard  to 
assign  a  better  or  other  reason  than  that  they 
are  not  useful  to  ns.  When  fruit.s  or  other  parts 
of  plants  or  animals,  which  have  been  made  use- 
ful by  culti\'ation,  revert  to  their  more  natural 
state  and  become  useless,  they  are  generally 
regaided  as  diseased. 

Moreover,  in  the  study  of  any  disease  its  pro- 
cesses are  fotmd,  though  different,  yet  not  essen- 
tially distinct  or  separable  from  those  of  health. 
Even  in  the  instances  of  the  widest  deviations 
fram  health,  as  in  the  diseases  called  specific  or 
malignant,  a  considerable  part  of  the  phenomena 
are  due  to  processes  tending  towards  a  reversion 
to  health,  and  even  the  changes  most  averse  from 
health  are  limited  within  certain  methods  not 
wholly  unlike  the  healthy  ones. 

In  this  view  pathology  may  be  regarded  as  an 
extension  of  physiology  into  the  study  of  living 
bodies  in  conditions  widely  unlike  those  of  their 
ordinary  life.  Pathology,  herein,  accepts  the 
conventional  limitation  of  phj'siology  to  the 
study  of  the  nature  of  living  tilings ;  but  the 
limitation  is  convenient  more  than  just.  It  is 
not  possible  to  give  a  verbal  definition  of  the 
difference  between  the  study  of  crystals  de- 
formed or  repairing  after  injury,  and  that  of 
monstrosities  and  the  processes  of  repair  in 
plants  and  animals.  As  physiology  is  not  truly 
limitable  from  chemistry  and  physics,  so  in  patho- 
logy many  processes  are  illnstrated  by  things 
abnormal  or  contrary  to  general  rule  in  deaid 
matter. 

Pathology  finds  in  phpiology  its  basis,  the 
varying  standards  of  healthy  structure  and 
function  with  which  its  subject-matters  are  in 
contrast,  and  the  models  and  methods  of  its 
study ;  but  its  range  is  wider  than  that  of 
physioloey,  inasmuch  as  t)ie  conditions  giving 
rise  to  disease  are  much  more  numerous  and 
more  various  than  those  of  health.  Moreover, 
the  deviations  from  health  may  reach  so  tkr  and 
wide,  that  the  facts  and  general  principles  of 
physiology  can  onlr  with  extreme  caution  be 
applied  to  them.  For  instance,  the  greater  part 
of  what  may  be  called  personal  characteristics 
in  respect  uf  health  can  only  be  observed  in 
phenomena  of  disease.  It  is  from  observation 
of  these  that  our  knowledge  is  derived  of  dia- 
theses or  constitutional  peculiarities,  and  of  con- 
ditions predlKposing  to  overt  disease.  Of  them 
and  their  various  minglinga  and  alterations  by 
inheritance,  and  by  tendencies  to  reversion  to- 
wards health,  physiology  can  give  no  account ; 
its  Buggeetiona   cannot  be  safely  used  nnle« 
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completaly  subject  to  the  test  of  patbologicul 
inqairy. 

It  seems  certain  that  many  orroneous  and  too 
oarrov  sj'stems  of  pathology  have  been  derrie<l 
frcm  the  beliefs  of  pathologists  that  they  eould 
■afely,  from  the  general  truths  of  physiology  or 
even  from  some  section  of  tiiem,  infer  what  must 
be  true  in  respect  of  disease.  Hence,  by  means 
of  inferences  from  the  parts  of  physiology  for 
the  time-being  most  studied,  there  bare  arisen 
the  systems  of  vital  and  chemical,  of  humoral 
and  netiral,  pathology,  all  containing  many 
truths,  but  none  of  them  able  to  stand  th'j  test, 
irithout  which  nothing  in  pathology  should  be 
deemed  true — the  test  of  a  vide  and  direct 
study  of  diseases.  It  vould  be  well  if  all  sys- 
tems of  pathology  which  can  be  thus  specially 
named  should  be  suspected  of  great  error.  The 
science  of  disease  should  not  be  divided  or 
specialised  on  any  other  ground  than  physiology 
may  be,  as  by  the  names  o(  ffcntral,  comparative, 
animal,  vegetable,  and  the  like.  The  study  of 
any  one  of  these  divisions,  wide  as  it  may  be,  is 
not  safe  unless  with  frequent  reference  to  the 
others  for  their  aid  ;  and  every  study  of  diseases 
of  one  part  or  of  one  kind  is  very  unsafe,  unless 
with  a  constant  consciousness  of  its  narrowness 
and  partiality.  Jiven  if  it  could  be  made  sure 
that  many  diseases  begin  in  morbid  states  of  the 
blood  or  nervous  system,  or  any  other  chief  con- 
stituent of  the  body,  it  would  be  nearly  as  sure 
that  within  a  few  hours,  or  even  minutes,  of 
their  beginning  the  other  chief  constituents  would 
be  involved.  For  the  relations  of  the  several 
parts  are  so  intimate  and,  through  the  nervous 
system  and  the  circulating  blood,  their  means  of 
communication  are  so  swift,  that  if  one  be  diseased 
none  can  long  remain  healthy.  There  is  no  truth 
aore  necessary  to  be  held  in  pathology,  and  in  its 
practical  applications,  than  that  the  health  of 
each  part  is  a  necessary  condition  of  the  health 
of  all  the  rest.  James  Faort. 

FAIT,  in  western  district  of  South  of 
France. — Cool,  variable,  damp,  calm,  sedative, 
winter  climate.  Mean  temperature,  winter,  42° 
Fahr.  Much  rain  and  many  cloudy  days  in 
winter.  Soil,  gravel.  See  Climatk,  Treatment 
of  Disease  by. 

PBOTOBILOQUT  {pectori,  bnm  the  cheat, 
and  loquor,!  speak). — A  physical  sign,  connected 
with  vocal  resonance,  heard  on  auscultation  in 
some  limited  parts  of  the  chest.  The  sounds  of 
the  voice  in  pectoriloquy  are  directly  conducted 
to  the  ear,  so  that  the  words  spoken  by  the 
patient  may  be  distinctly  recognised  by  the  ob- 
server, as  if  proceeding  from  within  the  chest. 
See  Physical  Examikatiok. 

PBOTOBILOQUY,  "WHISPERINO. 

See  WnisPKaiNo  PucToniLOQuy  ;  and   Physical 

EXAMIXATIO.y. 

FEDICUIilTS. — Three  species  of  lice  are 
parasitic  on  man:^l)  PetUculua  capitis;  (2) 
Pediculue  vcstimenti  vel  corporis ;  and  (3)  Pedir 
eulus  pubis. 

1.  Pediculus  capitis. — This  species  of  pedicu- 
lus  infests  the  head,  especially  the  occiput,  and 
deposits  its  eggs  on  the  shaft  of  the  hair,  usually 
not  far  from  the  root.     The  ovnm  is  a  small. 


PELLAGRA, 
oval,  semi-transparent  body,  somewhat  cuppnl 
at  its  free  extremity,  and  very  firmly  attached 
by  a  short  peduncle  to  the  hair.  The  young 
are  hutched  in  about  fire  days.  The  louse  when 
full-grown  is  about  a  line  in  length,  the  female 
being  larger  than  the  male.  The  head,  thorax, 
and  abdomen,  which  is  oval,  are  distinct.  The 
head  is  furnished  with  two  short  antennae,  and 
lai^ge,  black,  prominent  eyes.  Springing  from 
the  thorax  are  six  well-developed  legs,  armed 
with  strong  claws,  with  which  the  animal  grasps 
the  hair.  On  the  back  of  the  male  is  seen  a 
conspicuons,  elongated,  conical  organ,  the  penis. 
The  animal  is  of  a  semi-transparent,  dirty-white 
colour,  and  is  covered  with  short  scattered 
hairs. 

2.  Pedicultis  vestimenti. — This  species  closely 
resembles  in  shape  and  general  appearance  the 
pediculus  capitis,  but  is  of  larger  size.  It  in- 
fests the  under-clothing,  with  a  preference  for 
that  of  a  woolly  kind,  and  it  attacks  and  irri- 
tates the  parts  of  the  skin  that  are  covered  bj 
clothes.  The  ova  are  deposited,  not  on  the  hair 
of  the  skin,  but  on  the  wool  or  fibre  of  the 
clothing,  and  the  young  are  hatched  in  about 
five  or  six  days. 

3.  PedietUus  pubis. — This  is  much  smaller  and 
relatively  shorter  than  ei  ther  of  the  other  species, 
and  the  line  of  separation  between  abdomen  and 
thorax  is  less  marked.  The  abdomen  is  short 
and  rounded,  which  gives  the  animal  a  crab-like 
shape.  Like  the  other  species,  it  has  six  legs, 
armed  with  strong  claws  for  grasping  the  hair. 
This  louse  infests  the  pubic  region,  and  occa- 
sionally the  axilla  and  hairy  parts  of  the  face. 
The  ova  are  found  firmly  attached  to  the  hairs 
near  the  roots. 

The  different  species  of  pediculi  do  not  bite,  as 
they  have  no  jaws ;  but  they  pierce  the  skin  and 
draw  blood  by  means  of  a  sucking  apparatus  or 
hausiellum,  and  in  this  way  they  derive  their 
sustenance  from  the  human  body.  Regarded  in 
a,  pathological  aspect,  the  presence  of  pediculi  is 
described  as  a  disease  under  the  name  of  morbut 
pedicularis,  or  phthiriasis.  See  Phthiblasis. 
BoBKRT  LrvxiMa. 

FBLIjAailA  {peVis,  the  skin,  and  iypa, 
a  seizure). — Stwcn.  :  Fr.  Pella^re;  Ger.  Pat' 
laffra. 

DEJiNmo-v. — An  erythema  of  the  skin.  Ery- 
thema pellagrostim.  which  makes  its  appearance 
on  the  parts  of  the  body  most  exposed  to  the  lights 
especially  the  back  of  the  hands  and  neck  and 
tlie  breast. 

Pellagra  has  been  regarded  as  a  local  coup  dt 
soleil,  whence  it  is  likewise  called  mal  del  toU. 
The  disease  being  indigenous  to  hot  countries, 
and  common  among  the  peasants  in  Italy,  Spain, 
and  the  South  of  France,  it  has  there  received  tlie 
names  of  mal  de  padrone,  mal  de  misere,  cattivo 
ma/e,and  scorbutoAlptno.  It  has  also  been  desig- 
nated by  authors  risipola  Lombarda,  roaa  Astu- 
riensis,  lepra  Asturiensis,  elephantiasis  Italioa^ 
and  elephantiasis  Asturiensis.  These  several  names 
point  to  different  features  of  its  history,  some- 
times  alluding  to  its  appearance  ;  for  example, 
the  '  red  disease,'  mal  de  la  rosa  ;  sometimes  to 
the  class  of  people  liable  to  its  attack,  namely, 
agricultural  labourers;  sometimes  to  its  nw 
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•ttmed  caoso — the  san,  misery,  aod  unwholesome 
naize   {raphania  maiitica);  and   sometimes  to 
theoretical  analogies,  as  in  the  instance  of  scor- 
butus, lepra,  and  elephantiasis. 
J£tiol(K3T. — The  local  symptoms  of  pellagra 

t>repare  as  for  the  consideration  of  a  neurosis, 
n  which  there  exists  undoubtedly  a  predisposing 
eaose,  as  well  as  an  exciting  cause  and  subse- 
quent constitutional  disorder.  The  predisposing 
eansea  are  heredity,  which  is  nnquestiunable ; 
poverty;  insufficient  and  improper  food  and 
clothing ;  malaria ;  and  especially  unwholesome 
maiso,  which  constitutes  the  staple  article  of 
diet  in  some  of  the  countries  wherein  the  disease 
is  endemic.  A  certain  fungus,  sporuorium  may- 
dis,  has  been  accredited  with  being  a  special 
cause  of  the  disease.  The  sun's  rays  are  regarded 
as  the  immediate  exciting  cause,  and  its  power 
is  more  particularly  evinced  in  the  spring  of  the 
year,  and  has  been  expressed  by  the  term  'ver- 
nal insolation.' 

Stuttoiis. — The  local  afibction,  to  the  outward 
eye,  is  at  first  an  ordinary  erythema,  with  a  ten- 
dmey  to  centrifugal  growth.  In  the  beginning 
it  is  of  a  dark-red  colour,  without  swelling ;  then 
it  becomes  more  or  loss  deeply  pigmented  in  the 
centre ;  and  later  on,  the  area  becomes  bleached 
and  atrophic,  while  the  margin  still  remains 
active.  In  its  early  stage  the  congestion  of  the 
skiu  is  attended  with  tingling  and  prickling 
pain;  sul^seqoently  it  loses  its  sensibility,  and  is 
more  or  less  completely  benumbed.  At  a  later 
period  of  the  local  disease  there  occur  desqua- 
mation, chapping,  with  exudation  and  incrus- 
tation, and  sometimes  vesicles  and  pustules. 

The  constitutional  s^inptoms  of  pellagra  are 
such  as  point  to  a  serious  injury  of  the  nervous 
system.  They  are : — nausea,  vertigo,  heat  of  epi- 
gastrium, diarrhoea,  lassitude,  disturbed  vision, 
cramp  and  neuralgic  pains;  the  pulse  being 
feeble,  the  tongue  red,  and  the  appetite  vora- 
cious. These  symptoms  are  attended  with  pros- 
tration of  strength  and  emaciation.  They  con- 
tinae  for  a  period  of  three  months,  and  are 
liable  to  be  re-excited  by  every  exposure  to  the 
sun.  The  following  spring  the  symptoms  re- 
turn with  greater  intensity,  affecting  more  and 
more  deeply  the  nervous  system  and  brain ;  and 
finally  the  patient  drifts  into  dementia,  melan- 
cholia, or  mnnia.  In  the  later  periods  of  the  dis- 
ease the  patient  is  extremely  emaciated  ;  the  skin 
sallow  aod  shrunken;  the  lips  pale;  the  pulse 
weak,  sixty  to  seventy  in  the  minute;  and  the 
extremities  cold  and  tremulous.  Serous  effusion 
occurs  in  the  cavities  of  the  body,  cerebro-spinal 
and  visceral ;  and  the  sufferemdie  from  exhatis- 
tion,  sometimes  from  softening  of  the  brain  and 
spinal  cord,  sometimes  from  colliquative  diar- 
rhoea, and  sometimes  from  typhoid  fever. 

PaoOMOets. — Pellagra  is  generally  fatal  after 
•  fsv  ymrs  when  left  to  take  its  course ;  bat 
it  may  last  for  a  period  ranging  between  one  aod 
siztT  years.  It  is  curable,  when  properly  treated, 
in  the  proportion  of  78  per  cent. 

Tbsatiunt. — The  most  successful  treatment 
at  psllagra  in  that  which  may  be  reasonably  de- 
d^ed  from  an  examination  of  the  causes  of  the 
disease,  namely,  improved  hygienic  conditions; 
a  sonnd  diet  of  mixed  animal  and  Tegct«ble 
food;  beer  or  wine;  and  tonic  medicines,  espe- 
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cially  quinine,  phosphates,  and  cbalybeates.  To 
this  general  plan  may  be  added,  a  careful  avoid* 
anco  of  exposure  to  the  sun,  and  the  particular 
treatment  needed  for  complications,  fur  example 
the  nerve-symptoms  and  diarrhoea.  The  local 
treatment  should  consist  in  the  use  of  soothing 
and  protective  lotions  and  ointments,  such  as 
oxide  of  zinc  and  lime-water,or  oxideof  zioc  oint- 
ment; and  pencilling  the  margin,  when  the  disease 
is  obstinate,  with  iodine  liniment.  In  cases  of  the 
disease  of  small  extent,  such  as  are  oc&isionally 
brought  to  this  country  from  tropical  climates, 
arsenic  likewise  will  be  found  to  be  a  us<'ful 
remedy.  EaASiirs  Wilson. 

FEIjODEBA.— The  name  of  a  genos  of 
'  free  nematoids,'  one  species  of  which  {P.tetigera, 
Bast.),  according  to  the  determination  of  the 
present  writer,  has  been  found  as  a  piirosito 
within  the  human  body,  under  tlie  following 
circumstances  : — In  the  autumn  of  1879  a  febrile 
epidemic  prevailed  amongst  the  boys  on  board 
the  reformatory-school  ship  'Cornwall,'  which 
was  investigated,  and  reported  upon  by  Mr.  W. 
U.  Power,  for  the  Local  Government  Board.  The 
symptoms  of  the  disease  were  in  several  respei'ts 
related  to  those  of  typhoid  fever ;  in  others  to 
those  of  trichiniasis.  Two  months  after  burial, 
the  body  of  the  only  boy  who  had  died  was  ex- 
amined by  Mr.  Power  and  Dr.  Cory.  From  the 
absence  of  all  characteristic  lesions,  they  decided 
that  this  boy  had  ccrtiiinly  not  died  from  enteric 
fever.  Mr.  Power  adds : — '  This  conclusion  was 
more  than  confirmed  by  the  results  of  micro- 
scopic investigation  conducted  with  reference  to 
trichiniasis.  In  the  very  first  specimen  exa- 
mined— a  few  fibres  from  one  of  the  abdominal 
muscles — was  found  a  vcandering  and  living  tri- 
china ;  and  further  search  revealed  the  presence 
of  these  parasites  in  most  of  Uie  muscles  ex- 
amined. Although  tolerably  abundant,  in  none 
of  the  muscles  had  the  parasite  reached  the  stage 
of  encapsulation.' 

Doubts  were  subsequently  expressed  in  some 
quarters,  as  to  whether  the  parasites  were 
trichince;  and  it  was  suggested  that  they  were 
free  nematoids  belonging  to  the  genus  lUiabditia. 

All  the  existing  microscopical  specimens  were 
therefore  handed  over  to  the  present  writer.  The 
result  went  to  show  that  the  creatures  found 
wore  distinctly  different  from  trichine.  They 
wore  in  thoir  mature  state,  of  about  the  same 
size  as  embryo  or  muscle  trichinie,  and,  as  the 
drawings  furnished  W  the  writer  show,  they  ex- 
hibited altogether  different  anatomical  chunicters 
(see  Sinth  Heport  Local  Government  Jioard,  for 
1879;  Appendix).  He  doterroinod  that  the  organ- 
ism was  a  previously  unknown  species  of  the  genus 
Peiodera,  to  which  he  gave  the  name  P.  artigera. 

In  relation  to  the  fact  that  the  members  of 
this  genus  of  free  nematoids  have  hiiherto  been 
found  '  in  damp  earth  and  decaying  substances,' 
and  especially  in  fragments  of  muscle  buried 
in  damp  earth,  it  is  of  importince  to  bear  in 
mind  that  these  particular  nematoids  were  found 
alive  in  a  corpse  which  ha<l  been  buried  for  a 
period  of  two  months.  The  facts  go  no  farther 
than  this,  with  the  addition  that  the  boy  died 
from  the  effects  of  an  obscure  febrile  disease.  All 
intermediate  links  as  to  soarco  of  tafectioo,  aod  as 
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to  the  existence  of  the  parasites  in  the  body  dur- 
ing life,  or  even  shortly  after  denth.are  -(ranting. 
Should  subsequent  investigation  confirm  the 
view  that  the '  Cornwall '  epidemic  was  occasioned 
by  the  preiience  of  the  nematoids  above  referred 
to,  then  we  should  have  to  admit  the  existence 
of  two  distinct  fleshworm  diseases  in  the  human 
subject,  the  one  caused  by  the  trichina  flesh- 
worm,  and  the  other  by  the  pelodera  flesh-worm. 
And,  just  as  the  one  affection  is  now  commonly 
known  as  '  trichiniasis,'  so  might  the  other  be 
designated  '  peloderiaAU.' 

H.  Chablton  Bastiax. 

PELVIC  ABSCESS.  —  Definition.  —  An 
abscess  situated  in  the  pelvis,  and  generally  con- 
nected with  some  uterine  affection. 

.^TiuLOOT. — The  causes  of  pelvic  abscess  are : 
1.  Breaking  down  of  tubercles;  2.  Suppu- 
rative action,  the  result  of  broken-down  hama- 
tocele  or  suppurating  ovarian  cyst;  3.  Inflam- 
mation of  the  pelvic  peritoneum ;  and  4.  Inflam- 
mation of  the  cellular  tissue  in  connection  with 
the  uterine  ovaries,  broad  ligaments,  or  the 
general  cellular  tissue  of  the  pelvis. 

Pelvic  peritonitis  and  cellulitis  being  often 
combined,  pelvic  abscess  may  arise  from  the  joint 
action  of  these  causes ;  and,  indeed,  after  an  ab- 
scess has  arisen,  it  is  very  difficult,  if  not  impos- 
sible, to  differentiate  as  to  its  primary  origin. 

Symptoms. — Pain  of  a  shooting  character,  with 
increased  local  tenderness,  accompanied  by  rigors, 
sweating,  and  pyrexia,  supervening  upon  the 
symptoms  of  pelvic  cellulitis  or  of  pelvic  peri- 
tonitis, will  generally  indicate  the  onset  of  the 
affection.     See  Pkltio  Crixuutis  ;  and  Pelvic 
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An  abscess  having  arisen  in  the  pelvis,  it 
conforms  to  the  same  general  laws  as  abscesses 
in  other  parts,  its  direction  depending  upon 
the  tension  of  the  surrounding  tissues,  an 
abscess  generally  burrowing  in  the  direction  of 
least  resistance.  Thus  pelvic  abscess  may  open 
in  the  following  directions,  singly  or  combined : — 
1.  Through  the  abdominal  walls  and  saphenous 
openings.  2.  Into  the  pelvic  viscera,  as  the 
bladder,  rectum,  vagina,  or  urethra.  3.  Through 
the  floor  of  the  pelvis,  near  the  anus.  4.  Through 
the  pelvic  foramina,  either  obturator  or  sacro- 
ischiatic.  6.  Through  the  pelvic  roof  into  the 
peritoneal  cavity.  6.  Into  the  lumbar  region,  in 
the  position  of  the  kidney. 

Such  are  the  many  and  various  courses  which 
an  abscess  originating  in  the  pelvis  may  take. 
Fortunately  some  of  those  enumerated  are  rare, 
such  as  opening  into  the  peritoneum.  No  doubt 
its  starting-point  has  much  to  do  with  its 
subsequent  course,  which  admits  of  explanation 
chiefly  on  anatomical  grounds.  Should  an  abscess 
open  into  the  peritoneum,  then  our  trouble  will 
no  longer  be  with  the  abscess,  but  with  the  peri- 
tonitis that  ensues,  so  that  we  may  lose  sight  of 
the  primary  disease  in  the  gravity  of  the  secon- 
dary. 

Should  the  abscess  open  into  the  rectum,  we 
•hall  have  a  discharge  of  pus  and  fieecal  matter, 
of  a  most  fcetid  character,  by  the  bowel.  On  its 
opening  into  the  bladder  long-continued  cystitis 
may  supervene.  Should  a  communication  become 
wtablished  between  these  two  oigans,  we  shall 
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have  the  indication  of  fiscal  matter  present  in 
the  urine. 

Tbeatxkmt. — ^Pelvic  abecess  must  be  treated 
as  deep-seated  abscesses  in  other  parts  of  the 
body  in  the  early  stages,  namely,  by  inducing 
pointing  by  hot  fomentations  or  poultices;  but 
when  matter  has  formed  the  treatment  will  vary 
inmowhat,  according  to  the  position  the  absocss 
takes: — 1.  When  the  abscess  is  threatening  to 
point  above  Poupart's  ligament,  it  is  generally 
wisest  not  to  use  the  lancet  until  the  skin  is  seen 
to  be  definitely  implicated.  2.  When  the  matter 
is  burrowing  down  the  leg,  or  away  from  the 
pelvis,  beneath  the  fasciae,  it  must  be  treL.ted 
according  to  the  usual  rules  laid  down  in  sui;gery 
for  deep-seated  abscesses.  3.  Should  the  matter 
be  in  the  floor  of  the  pelvis,  bulging  into  the 
vagina  and  rectum,  and  highly  irritative  symp- 
toms exist,  then  it  will  be  advisable  to  empty  by 
aspiration,  or  if  pus  be  clearly  observed,  to  open 
with  full-sized  trochar  and  cannula.  When  the 
fluid  is  evacuated,  it  is  well  to  pass  up  a  drainage 
tube,  carefully  withdrawing  the  cannula,  and 
leaving  the  tube  in  position,  through  which  Jie 
cyst  should  be  washed  out  twice  daily  with  a 
disinfecting  fluid,  such  as  some  preparation  of 
iodine;  the  tube  can  be  removed  when  the 
discharge  ceases  to  flow.  Should  haemorrKage 
have  occurred  in  the  cyst,  the  difficulty  of  evacua- 
tion of  its  contents  \nll  be  great ;  in  this  case  it 
has  been  recommended  to  lay  open  the  cyst  with 
a  bistoury. 

The  posture  the  patient  assumes  is  also  of 
importance,  the  pus  should  gravitate  to  the 
opening;  thus,  supposing  the  opening  in  the 
rectum  or  bladder,  then  the  vertical  posture  irill 
expedite  the  cure.  In  the  same  way  any  other 
position  may  be  assumed  which  fulfils  this  end. 

The  general  health  must  always  be  kept  up 
by  the  administration  of  tonics,  good  food,  and 
stimulants,  so  as  to  counteract  the  exhai.8ti<n: 
due  to  the  prolonged  suppuration. 

J.  Braxton  Hicks. 

PELVIO  CELLULITIS.— Stnon.  :  Para- 
metritis (Schroeder,  Virchow,  and  Matthews 
Duncan);  Perimetritit. 

Definition. — An  inflammation  of  the  cellular 
tissue  surrounding  the  pelvic  organs,  both  in  the 
male  and  female,  but  much  more  frequently  in 
the  latter,  and  therefore  more  especially  of  the 
areolar  tissue  in  connection  with  the  uterus  and 
its  appendages.  Various  views  have  been  held 
with  respect  to  the  pathology  of  pelvic  cellulitis, 
each  author  giving  a  name  according  to  his  idea 
of  its  origin  ;  though,  indeed,  two  distinct  affec- 
tions, pelvic  cellulitis  and  pelvic  peritonitis,  are 
described  under  the  general  name  of  pelvic  cel- 
lulitis. 

iErioLOGT. — The  causes  of  pelvic  cellulitis  are 
many  and  various,  but  it  may  be  broadly  stated 
that  it  may  arise  from  any  irritation  to  the 
mucous  membrane,  either  of  the  uterus,  vagina, 
or  rectum,  whether  septic  or  benign.  Of  these 
the  principal  are  traumatic,  and  consequently 
most  cases  are  seen  in  connection  with  the  pner- 
peml  state,  and  after  operations  connected  witli 
the  female  genital  organs ;  but  in  some  personS; 
due  no  doubt  to  some  remarkable  idiosyncrHsy 
of  the  patient,  the  passage  even  of  a  sound,  or  th* 
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laiendon  of  a  pesaary,  slight  cause  aa  it  may 
i0em,  is  in  itself  sufficieat  to  excite  all  the  phe- 
Bomena  of  pelvic  cellulitis.  Of  tlie  otlier  than 
txmnmatic  causes  may  be  meotioneJ  dysiuenor- 
xbdBA,  suppression  of  the  menses,  and  gooorrhcaa. 

Amatomical  Chabactbss. — It  -was  nut  until 
Nonat  and  BornuU  began  to  study  the  subject  of 
peWie  cellulitis  that  any  progress  can  be  said 
to  hare  been  made  in  reg^ud  to  its  pathology. 
Sonat  seems  to  hare  considered  that  the  pelvic 
cellular  tissue  was  chiefly  the  seat  of  this  affec- 
tion ;  whilst  Bemutz,  writing  shortly  after- 
wards, denied  that  the  cellular  tissue  was  in  any 
way  affected,  and  dt'scribed  it  as  an  affection  of 
the  pelric  peritoneum  ;  hence  we  hare  the  term 
'pen-uterine  phlegmon'  of  Nonat,  and  'pelvi- 
peritonitis' of  Bemutz.  Virchow,  and  Matthews 
Duncan,  following  his  suggestion,  hare  used  the 
terms 'para-metritis'  and'peri-metritis,'  'para-' 
agnifying  an  inflammation  of  the  cellular  tissue, 
'  peri-'  an  inflammation  of  the  seruus  membrane 
Borrounding  the  uterus.  8chroeder  uses  the 
term  pelveo-peritonitis  in  much  the  same  way  as 
liemutz,  and  adopts  the  '  para-metritis '  of  V'ir- 
chow.  Cruvcilliicr,  Cbamponiirre,  and  Tilt  have 
pointed  out  the  share  which  they  believe  the 
lymphatics  play  in  this  disease,  and  to  this  they 
give  the  name  of  lymphangitis.  The  terms  pelvic 
cellulitis  and  peine  peritonitis  appear  in  the  no- 
menclatare  of  the  College  of  Physicians,  and  we 
nee  no  good  reason  to  alter  the  names.  Patho- 
logically, no  doubt,  the  distinction  can  be  made 
in  moateasas,  but  clinically  some  difficulty  arises, 
and  many  and  various  have  been  the  computa- 
tions as  to  their  relative  frequency.  Schroeder 
points  out  that,  even  pathologically,  the  false  cyst 
in  pelvic  peritonitis  may  become  so  thickened  as 
to  resemble  that  of  pelvic  cellulitis,  and  as  the 
majority  of  cases  tend  towards  resolution,  and 
as  there  is  a  clinical  difficulty  as  to  diagnosis, 
coupled  with  their  frequent  coexistence,  there 
must  always  be  some  diversity  of  opinion  as  to 
thsir  relative  frequency. 

Pelric  cellulitis  being  caused,  as  we  have  said. 
by  tome  irritation  of  the  genital  organs,  the 
qnettion  as  to  the  mode  of  its  production,  and 
Um  part  which  the  different  tissues  take  in  its 
txansmatation,  has  been  frequently  discussed. 
8om«,  after  the  suggestion  of  Dance,  supposed 
that  the  venous  system  acted  the  part  of  the 
earrier  in  conveying  the  materiel  morbi.  For  a 
long  time  the  profession  were  content  to  receive 
this  as  aa  explanation  of  the  phenomena,  until 
Cnreilhier  and  Chanponiirre  showed  the  port 
which  the  lymphatics  played  in  this  diiease. 
Besides  this,  there  is  reason  to  believe  that,  in 
thoss  oases  where  ths  passage  of  a  sound  and 
s«eb-Uks  simple  irritants  are  the  cause  of  pelvic 
cellulitis,  the  nerves  must  plapr  an  important 
part,  to  account  for  soch  a  rapid  eflfbsion  of  so 
moch  plastic  material. 

Pelvic  cellulitis  begins  by  an  exndation  of 
an  albuminous  nature  into  the  cellular  tissue. 
This,  as  in  other  cellular  inflammations,  may 
beooBM  absorbed,  the  fluid  porlioa  llrat,  and 
ths  more  solid  portion  at  a  later  period ;  or, 
instsad  of  ending  in  resolution,  it  may  taks  on  a 
retrograde  metamorphosis,  and  end  in  abscess. 

Ths  exuded  matsrial  thrown  out  in  pelvic 
ssiliilirii,  ioUowa  ths  same  steps  wbsrevez  it  may 
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be  situated  in  the  pelvis,  although  its  nams 
and  clinical  symptoms  vary  acconling  to  its 
topognipiiical  dibtribution.  liut  inasmuch  as  the 
effuhed  material  is  thrown  ont  into  the  cellular 
tissue  near  such  a  sens  tive  organ  as  the  peri- 
toneum, the  inflammiition  is  liubln  at  any  time 
to  spread  to  and  involve  this  membrane,  by 
reason  of  its  continuity.  The  peritonitis  may 
either  become  localised,  or  may  spread  and  in- 
volve the  whole  membr.ine,  giving  rise  to  genera) 
peritonitis  ;  when  the  latter  result  occurs  it  is 
gpiiemlly  due  to  a  septic  cause,  frequently  spread- 
ing with  extreme  rapidity.  It  is  highly  probable 
that  lymphan^eitis  plays  an  important  part  in 
cases  of  this  kind. 

SnuToifs. — X  small  amount  of  pelvic  eella- 
litis  may  in  itself  give  rise  to  very  slight  symp- 
toms, perhaps  merely  a  sense  of  uneasiness  in 
the  lower  portion  of  the  abdomen.  This  is  often 
the  Ciise  in  slow  recovery  from  thelyin{r-in  state, 
and  may  be  overlooked,  a  vaginal  examination 
not  being  deemed  necessary,  the  symptoms  vary« 
ing  much  according  to  tho  rapidity  and  ths 
quantity  of  the  exudation.  Should  a  Urge  quan- 
tity bo  exuded,  the  most  prominent  oymptoms  will 
be  more  severe,  namely,  more  or  less  tenderness 
on  deep  prensure,  with  dull  aching  pain  in  ths 
pelvis,  languor,  and  pyrexia  ;  along  with  these 
there  may  be  obstinate  constipation  and  pain 
in  defecation.  Dysuria  also  may  be  a  pro- 
minent symptom.  The  presence  of  the  last  two 
symptoms  will  depend  upon  the  situntion  of  the 
efinsion,  and  its  pressure  on  the  rectjm  and 
bladder. 

Physical  eifftu  per  vaginam. — In  the  early 
stage,  there  being  only  en  effusion  of  fluid,  its 
detection  will  be  difficult;  but  as  the  matter 
becomes  more  solid,  we  shall  be  aware  of  a  dense 
mass,  usuailv  limited  to  one  or  other  side  of  tho 
uterus,  but  if  the  amount  be  large,  entirely  sur- 
rounding the  organ.  This  effusion  is  generally 
in  the  layers  of  the  broad  ligaments,  either  at- 
tached to  or  separate  from  tho  uterus,  but  uMi.>lly 
fixed  to  it ;  and  when  the  efiVised  matter  has  had 
time  to  consolidate,  it  in  of  considerable  hard- 
ness, similar  to  that  of  a  uterine  fibroid,  but 
generally  irregular  in  outline,  often  following  the 
form  of  the  rwii  of  the  vagina.  A  ntenis  fixed 
by  hard,  irregular,  and  immovable  swelling  is 
considered  by  S'>me  as  pathognomonic  of  pelvic 
cellulitis.  Pain  running  down  the  legs,  on  flexion 
and  abduction  of  the  thigh,  owing  t)  implication 
of  the  lumbar  nerves,  simulating  hip-joint  diseass^ 
is  also  a  valuable  diagnostic  bign  in  some  cases. 

At  tho  onset  the  temperature  generally  rise* 
in  the  evening  to  101"  or  102',  rarely  higher,  and 
is  lower  in  the  morning. 

Tho  pulse,  according  to  Dr.  Oalabin,  is  full  ia 
the  benign  cases;  but  in  the  septic  form  it  is 
dicrotic,  and  towards  the  end  in  fatal  ca.ses  be- 
comes extremely  so.  The  pulse  and  tempemturs 
form  a  valuable  guide  as  to  the  stats  of  tlie  eass. 
Favonnble  cases  may  recover  in  a  few  days, 
but  gener.illy  go  on  for  weeks  or  months, 
ths  absorption  gr..dually  taking  place,  iu  dom- 
tion  depending  much  on  the  general  state  of 
the  patient  and  the  amount  effused.  But  should 
the  case  break  down  and  end  in  abscess,  the  pre- 
sence of  this  will  be  shown  by  increased  pyrexia, 
probably  rigors,  and  localised  |«in  of  a  shootiif 
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character.     For  the  signa  of  inflammation   ex- 
tending to   the  peritonuum,  see  Pkltic   Pkui- 

TONITia. 

DiAOKOSis. — The  dingnosis  of  pelvic  cellulitis 
from  the  diseasea  with  which  it  may  be  mo»t 
readily  confuundod,  will  be  found  in  the  articles 
on  Pklvic  IIaimatocklb,  and  Pklvic  Peeitonitis. 

Tkkatmknt. — When  tlie  pathology  of  pelvic 
cellulitis  is  fully  considered,  it  will  bn  seen  that 
the  treatment  must  depend  upon  the  stage  to 
which  it  has  advanced.  In  the  acute  stage  we 
should  limit  ourselves  to  the  administration  of 
salines,  and  of  sedatives  for  the  relief  of  pain, 
opium  being  given  internally  ;  and  locally,  hot 
fomentations  applied  to  the  lower  part  of  the 
abdomen,  ai>d  hot  injections  given  per  vaginam. 
Leeches  are  often  applied  with  much  benefit  to 
tlie  groin,  perineum,  or,  still  better,  to  the  os 
uteri — tliret!  or  four  at  a  time,  thereby  removing 
any  temporary  congestion  of  those  parts.  The 
bowels  are  better  moved  by  an  enema,  than  by 
purgatives  given  by  the  mouth,  which  if  active 
may  cause  extension  of  the  inflammation  to  the 
peritoneum.  When  the  inflammatory  action 
has  subsided,  the  re-absorption  of  the  plastic 
material  whicli  has  been  thrown  out  is  assisted 
by  the  administration  of  tonics,  as  iron  and 
quinine.  Iodide  of  potassium  'u  much  relied  on 
by  some  practitioners,  and  may  be  given  with 
advantage  combined  with  tonics  ;  but  probably 
the  best  means  of  promoting  absorption  is  by 
restoring  the  general  health  by  every  method 
possible.  The  Americans  and  Germans  recom- 
mend the  vaginal  douche  night  and  morning  for 
about  twenty  minutes  ;  they  believe  that  it  acts 
as  an  absorbent  as  well  as  a  sedative.  In  the 
septic  variety  much  success  has  attended  the 
exhibition  of  large  doses  of  quinine,  five  grains 
every  four  hours  having  been  given  with  advan- 
tage. In  all  cases  rest  is  imperatively  eiUed  lor, 
even  aftei  the  inflammatory  stage  is  pa-^t. 

J.   BaAXTON    IIlCKS. 

PELVIC  H^aSMATOGELE. — Synon.: 
Peri-uterine  Haematocele;  Retro-uterino  Uaima- 
tocele ;  Pelvic  Thrombus. 

NATORa — Nelaton  described  this  affection  as 
a  tense  bloody  tumour  situated  in  Douglas's 
cal-de-sac,  which  pushed  the  uterus  forward 
towards  the  symphysis  pubis.  Afterwards  every 
bloody  tumour  in  connection  with  the  pelvic 
organs  came  to  bo  so  described  by  some  authors. 
Thus  Dr  Barnes  classes  ruptured  uterus  with  an 
eSusiou  of  blood  into  the  peritoneal  cavity  as  an 
example  of  pelvic  hematocele. 

Any  effusion  of  blood  which  tikes  place  either 
from  ruptured  uterus  or  from  other  organs  is  not 
by  most  authorities  now  considered  as  true  pelvic 
haematocele ;  indeed,  blood  effused  from  the  liver, 
kidney,  or  other  organ  which  has  found  its  way 
into  Douglas's  pouch,  miglit  thus  be  included 
under  this  name.  Pelvic  hematocele  consists 
of  two  varieties,  to  which  the  names  of  retro- 
uterine fitetnatocele,  or  better,  infra-pfritvTteal 
hematocele ;  and  pelvic  thromhtis,  have  been  given. 
The  first  of  these  affections  may  be  described 
as  an  effusion  of  blood  into  the  retro-uterine  sac, 
subsequently  shut  oflf  from  the  rest  of  the  peri- 
toneum  by  an  effusion  of  plastic  material.  The 
Mcond  variety,  pdvic  thrombue,  is    an  rfibsion 
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of  blood  into  the  cellular  tinsuo  of  the  pelvio 
organs,  and  more  especially  of  tlmt  in  coimectiou 
with  the  uterus.  Even  with  this  limitation  of 
applications,  the  frequency  of  pelvic  hsematocelo 
has  been  variously  stated  by  different  authors; 
thus  Scanzoui  and  Schroeder  reekou  it  a  xaru 
disease,  whilst  Zeyfurt  reckons  it  as  occurring 
in  d  per  cent,  of  all  uterine  cases.  Inasmuch 
as  most  cases  recover,  the  diagnosis  must  depend 
solely  on  a  careful  auulysis  of  the  clinical 
history. 

It  is  well,  however,  that  we  should  distinguish 
between  the  two  affections,  and  we  shal  I  employ  Uu 
torm  tkromhusaa  applying  to  an  effusion  of  blood 
into  the  cellular  titfsue  around  tlie  uterus,  and 
the  term  retro-uterine  hematocele  to  blood  which 
has  gravitated  into  the  peritoneal  pouch  between 
the  uterus  and  rectum.  These  distinctions  ar« 
important,  inasmuch  as  they  con  in  most  case* 
be  discovered  both  clinically  and  pathologi- 
cally. 

A.  Betro-uterine  HGamatocele. — JETioiiOur. 
— The  causes  of  retro-utorine  haematocele  are  a4 
follows : — 1.  rupture  of  the  uterine  wall  from  any 
cause,  including  aneurisms  and  varices ;  2.  rupture 
of  the  Fallopian  tubes  (hienmtometra)  from  extra- 
uterine foetation ;  3.  ovulation  and  ovarian  tumour; 
and  4.  rupture  of  other  viscera  in  the  abdominal 
cavity. 

Staiptoms. — These  will  bo  the  same  as  in  the 
rupture  of  any  viscus,  and  the  escape  of  blood 
into  the  peritoneal  cavity.  Thus,  there  will  be 
sudden  onset  of  pain ;  prostration  and  collapse, 
greater  than  can  be  accounted  for  by  the 
anaemia;  often  vomiting,  which  is  at  times  ex- 
cessively  severe.  Nothing  can  be  felt  at  flirsfc 
ou  physical  examination,  owing  to  the  liquid 
state  of  the  bloo<l ;  but  as  the  blood  coagulates, 
hardness  will  supervene,  displacing  the  uterus — 
the  amount  and  direction  of  the  displacement 
depending  on  the  position  which  the  blood  as- 
sumes. This,  as  has  been  pointed  out,  is  gene- 
rally to  be  found  posteriorly,  thus  pushing  the 
uterus  forwiird  towards  the  pubes.  In  a  short 
time  inflammatory  action  may  be  net  up,  so  as  to 
limit  the  effusion,  and  in  this  case  will  not  be  of 
a  severe  peritonitic  type;  but,  on  the  other 
hand,  general  peritonitis  nuty  be  established, 
which  g<-nerally  ends  fatally  ;  or,  again,  the 
inflammatory  process  having  become  limited 
by  plastic  material,  it  may  follow  the  usual 
course  of  pelvic  abscess. 

B.  Pelvio  Thrombus.  —  Etiology.  —  The 
chief  causes  of  pelvic  thrombus  are  hsemor- 
rhoge  arising  from  interruption  or  suppression 
of  the  menses,  or  from  sexmil  excitement ;  and 
ha;morrhage  from  diminished  resisting  power  of 
the  vessels,  in  the  hemorrhagic  diathesis,  Mor- 
butus,  or  purpura. 

Haemorrhage  which  has  thus  arisen  may  follow 
the  usual  course  of  extravasated  blood,  namely, 
coagulation  and  absorption,  or  proceed  to  the 
formation  of  an  abscess. 

Symptoms. — These  will  depend  on  the  amount 
of  the  effusion  and  its  position.  In  general  the 
quantity  will  be  less  than  inretro-ut^-riuo  hema- 
tocele. It  is  generally  greater  when  it  occurs 
in  the  layers  of  the  broad  ligament,  which  it  may 
separate  to  a  very  considerable  extent,  reaching 
sometimes  to  the  level  of  the  umbilicus.    Saw* 
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•T6r,  blood  efftiaod  into  the  eellulor  timae  is 
Meeoarily  aoder  restraint, though  the  ptiin  would 
)«i  there'.  >7  increiMed. 

In  this,  as  in  the  affection  jast  described,  ve 
hare  a  sudden  onset  of  symptoms,  but  we  do  not 
hare  such  marked  anaemia,  for  the  amount  of 
the  effVuioii  is  hardly  so  large.  And  we  miss 
those  symptoms  <d  serere  collapse  which  depend 
upon  an  effusioo  of  blood  into  the  peritoneal 
carity.  In  fact,  here  we  hare  more  the  symptoms 
of  hsmorrbage  per  tt,  as  in  any  other  case  of 
hamorrhage,  the  efibsion  being  situated  outride 
the  peritoneum.  Wo  seldom  hare  symptoms  of 
peritonitis  snporrening,  but  rather  those  due  to 
th<>  displacement  which  the  mass  occasions.  The 
efibsion  may  either  be  absorbed,  or  it  may  end 
in  abscess,  which  pursues  the  usual  course  of 
pelrie  abscess.     See  Pklyic  Abscrsb. 

DrAOSOsis.— Theseswellingn.produced  by  blood- 
effasion,  are  liable  to  be  confounded  with  many 
other  troubles  about  the  uterus.  The  most  fre- 
quent position  is  in  either  broad  liRament,  where 
they  mny  simulate  tibronia,  ovarian  tumour,  and 
especially  cellulitis  of  the  same  part.  The  next 
position  in  froquency  is  behind,  in  the  cellular 
tissue  between  the  uterus  and  rectum,  where  the 
hematocele  may  imitate  rftroflectod  ut(>rus  or 
tumour  in  Dou^ias's  pouch.  When  the  haemor- 
rhage is  found  at  the  roof  of  the  vagina,  or 
between  the  bladder  and  uterus,  it  gives  the 
physical  characters  of  a  fibroma  in  the  anterior 
wtill,  of  pregnancy,  or  of  cellulitis.  It  will  thus 
be  seen  that  the  diagnosis  depends  much  on  a 
rlcKr  clinical  history,  either  from  the  patient  or 
her  friends,  which  in  some  cases  is  difficult  to 
obtain. 

TaBATinivT.  —  This  divides  Itself  into  two 
rarts,  the  first  of  which  will  be  the  arrest  of  the 
haemorrhage  (should  it  still  be  going  on) ;  and 
the  second,  the  application  of  such  means  as  tend 
to  resolution  and  absorption  of  the  coaqiilum. 
The  first  indication  will  be  fulfilled  by  absolute 
rest,  and  the  administration  of  haemostatics,  such 
as  gallic  acid,  lead,  turpentine,  and  other  like 
remedies  on  which  we  are  wont  to  place  reliance 
for  internal  hemorrhage,  combine<l  with  opiates. 
But  ina<mueh  as  vomiting  is  often  a  severe  and 
prnmint-nt  symptom,  and  medicines  are  with 
difficulty  kept  down  a  sufficient  time  to  be  of 
service,  the  opiates  may  have  to  be  given  by  the 
rectam  or  bypodermically.  Ice-bags  or,  if  these 
are  not  nt  hand,  cold  lotions,  should  also  be  ap- 
plied t«)  the  lower  part  of  the  aMomen,  or  even 
introluoed  ftr  vnginam.  At  the  same  time  a 
little  ioe  mny  be  given  to  suck.  Snail  doeee 
of  opium,  or  anv  of  its  proparatiotM,  rflBeated 
at  intervals  if  they  can  l>e  retained,  tend  both 
to  quiet  the  circulation  aad  support  the  svstem 
■g^nat  lose.  Stimulants,  however,  and  hot 
dlinka  amt  b*  sToidad.  If  rupture  of  an  extra- 
ttterine  cyst  be  evpfmeed  tl<e  e^mn*,  or  rupture 
of  an  ovarian  varix,  it  nay  be  advisable  to  per- 
fbrm  abdominal  section. 

The  hemorrhsge  having  ceased,  we  mast  still 
enjoin  ivst  for  some  time,  to  prevent  its  recurrenee, 
an<l  to  admit  of  the  bl')od  being  absorbed. 

In  fulfilling  the  second  indication,  namely, 
the  resfjlniionof  the  extravasatido,  little  will  be 
rsqaired  beyond  keeping  the  system  is  good 
geaeml  health  by  the  aiimiuistiation  of  toaiok 
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Iron  and  quinine  are  of  mnch  service.  Some 
practitioners  rely  on  iodide  of  poUis^inm  as  an 
absorbent;  it  may  be  given  combined  with 
quinine.  Should  a  recurrence  of  the  hemorrhage 
take  place  at  different  periods,  the  bromides  and 
iodides  have  been  considered  of  some  value  in 
quieting  the  action  of  the  ovaries. 

If  the  cose  unfortunately  end  in  abscess,  the 
proper  treatment  will  be  that  of  pelvic  abscess. 
See  Pblvic  Abschs.  J.  Bbaxtow  Uicxs. 

PEIiVIO  PERITONITIS.— Stmv.  :  Peri- 
metritis (^Bemutz,  Virchow,  and  Matthews 
Duncan). 

Dkhxitioh. — A  local  inflammation  of  that 
portion  of  the  peritoneum  surrounding  the  pelrie 
organs,  and  especially  the  uterus  and  brood  liga- 
ments.    See  Pelvic  Cklluutis. 

iKxioLoov. — Pelvic  peritonitis  is  often  found 
OS  an  extension  from  pelvic  cellulitis,  both  in 
the  puerperal  and  non-puerperal  state.  In  the 
non-puerperal  state  it  is  associated  with  uterine 
flexions  and  versions;  various  operations  on  the 
genital  organs  ;  rupture  of  ovarian  cysts ;  abscess 
of  the  ovary  ;  escape  of  blood  from  the  Fallopian 
tul>e;  gonorrhcea;  malignant  disease;  carcinoma; 
and  tubercle. 

Anatomical  Cmaractbrs. — Here,  as  in  cellu- 
litis, the  part  which  the  veins,  lymphatics,  and 
non-es  take  is  still  open  to  controversy;  but  the 
lymphatics,  no  doabt,  take  the  moeC  important 
part. 

Whatever  the  origin  ef  the  peritonitis  we 
have,  in  the  first  place,  an  effuwion  varying  in 
character — either  serous,  plastic,  or  purulent. 
Tiie  serum  may  either  be  absorbed,  or  become 
encysted  by  pl.istic  material,  and  form  a  false 
cyst,  which,  in  an  unhealthy  condition,  may  be 
of  a  pyoid  nature,  forming  an  abscess  having 
the  usual  characters  of  pelvic  abscess. 

But  there  is  this  diffuronce  from  the  exudation 
of  pelvic  cellulitis  and  that  of  pelvic  peritonitis, 
namely,  tlmt  in  cellulitis  the  exuded  miiterial  may 
be  absorbed,  leaving  but  few,  if  any,  relics  of  the 
bygone  inflammation,  whilst  in  peritmitis  the 
fluid  portion  is  chiefly  absorbed,  leaving  very 
often  strings  or  bands  of  adhesions  matting 
together  the  various  organs.  A  not  uncommon 
occurrence  is  for  the  uterus,  if  previously  retro- 
fleeted,  to  be  bound  down  posteriorly  to  the 
sacrum,  but  it  may  be  equally  fixed  in  any  other 
dircctiim  in  which  effusion  has  t^een  poured  out. 
The  effect  of  these  adhesions  is  curious,  for  the 
ovarv  has  been  rent  from  its  attachment,  atid 
fixed  to  thepelvic  brim  posteriorly.  Theseodbo- 
sions  may  stretch  and  give  rise  to  no  permanent 
displacements,  but  at  other  times  they  are  irre- 
mediable. Pregnancy  seems  to  have  moet  influ- 
ence in  their  removal :  nnd,  indeed,  this  has 
been  suggested  as  a  method  of  cure.  In  the  same 
way  they  may  hinder  the  action  of  the  uterus  in 
labour,  and  cause  pain  by  their  rigidity,  tboogh 
they  often  hinder  conception  or  give  rise  to  abor- 
tion, and  sometimes  to  severs  and  even  fiatal 
obstruction  of  the  bowels.  The  influence  of 
adhesions  should  always  Ijn  borne  in  mind  afttr 
any  case  of  nelvio  peritonitis. 

i>h(>uld  tns  case  end  in  abscess  it  may  open 
in  any  of  the  ways  given  under  the  bead  ol 
Pkltic 
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8nf  FTOMS. — In  chronic  and  subacute  cases  of 
pclric  peritoaitis,  tho  symptoms  nre  usually  ob- 
scure, the  patient  (often  after  childbirth)  com- 
plaining only  of  u  dragging  sunsixtion  at  tlie 
lower  portion  of  the  abdomen.  These  cases  fre- 
quently pass  unnoticed,  rest  in  bed  and  other 
remedies  sufficing  to  effect  a  euro. 

In  acuta  caaes,  the  symptoms  begin  with  com- 
plaint of  a  serere  pain,  increased  by  pressure, 
with  fixedness  of  the  alxlomiual  muscles  in  the 
lower  portion  of  the  abdomen,  or  the  coils  of  the 
intestine  may  be  seen  mapped  out.  Along  with 
this  there  is  usually  a  wiry  pulse;  but  if  the 
disease  be  of  septic  origin,  it  may  be  dicrotic. 
The  temperature  is  usually  above  102',  but 
varying  night  and  morning.  We  may  also  notice 
a  Uippocratic  expression  of  the  countenance. 
Should  this  become  marked  we  should  have 
reason  to  fear  an  extension  to  the  general  peri- 
toneum. At  the  same  time  we  may  have  consti- 
pation, and  generally  severe  vomiting ;  and  by 
pressure  of  effused  material  on  the  bladder  and 
rectum,  there  may  also  arise  constipation  and 
dysuria.  Per  vagiHam,  we  may  discover  a  tumour 
laterally  high  up  in  the  pelvis,  and  not  easily  felt, 
both  on  account  of  the  distance  from  the  examin- 
ing hand,  and  from  the  severe  pain  to  which 
examination  gives  rise. 

But  again,  it  must  be  pointed  out  that  cases 
do  occur  in  which  nearly  all  the  symptoms  are 
wanting,  altliough  the  attack  may  be  of  a  most 
malignant  type,  the  rapid  pulse  and  pjTexia, 
coupled  with  a  peculiar  expression  of  the  coun- 
tenance, being  almost  our  only  guide.  A  vaginal 
examination  fails  to  give  ns  any  indication  as  to 
its  nature,  owing  to  the  matter  being  purulent 
and  fluid.  These  cases  are  almost  always  of  septic 
origin. 

Diagnosis. — Pelvic  peritonitis  may  be  dia- 
gnosed from  pelvic  cellulitis  by  the  following 
considerations : — 

Pelvic  Cellulitis. 

1.  Tumour  easily  reached;  generally  easily 
and  early  felt  in  neighbourhood  of  broad  liga- 
ment, and  above  pelvic  brim. 

2.  Abdominal  pain,  increased  by  deep  pres- 
Bur«. 

3.  Temperature  usually  not  above  102°;  pulse 
full,  soft,  dicrotic  in  septic  form. 

4.  Retraction  of  thigh  with  abduction.  Fain 
down  leg. 

6.  Nausea ;  vomiting,  not  excessive. 

6.  Not  accompanied  by  tympanites. 

7.  Marked  tendency  to  suppuration. 

Pdvic  Peritonitis. 

1.  Tumour  not  noticeable  for  some  days. 

2.  Abdominal  tenderness  of  an  acute  kind, 
quickly  increased  on  pressure.  Form  of  coils  of 
intestines  mapped  out  on  abdomen.  Fixation  of 
abdominal  muscles. 

3.  Temperature  above  102°  usually;  pulse 
wiry  in  benign,  dicrotic  in  septic  form. 

4.  Fain  down  leg  and  retraction  of  thigh  never 
present. 

6.  Nausea ;  vomiting  excessive. 

6.  Tympanites  present  in  revere  cases. 

7.  Constipation,  often  marked. 

8.  Suppuration  not  otlen  present. 


Trkatxent. — In  all  cases  of  pelvic  peritonitis, 
whether  acute  or  chronic,  our  chief  point  in  resi, 
and  this  cannot  be  too  rigidly  insisted  upon.  The 
stage  of  the  disease,  whether  chronic  or  acute, 
will  indicate  the  amount.  Should  the  case  be  of 
a  subacute  nature,  then  reclining  on  a  couch  will 
be  all  that  is  necessary;  but  should,  on  the  other 
hand,  the  case  be  acute,  however  limited  in  area, 
then  it  is  essential  that  we  should  order  absolute 
rest  in  bed,  as  little  movement  as  possible  being 
allowed.  In  chronic  cases  this  point  must  be 
left  to  the  discretioa  of  the  physician ;  it  will  be 
for  his  consideration  what  part  the  local  con- 
dition bears  in  relation  to  the  general  health, 
and  whether  continuance  of  the  local  trouble 
will  not  cease  on  restoration  of  the  general 
health. 

The  next  point  to  be  considered — and  we  know 
of  none  in  which  so  much  mischief  is  done  by 
want  of  appreciation  of  the  true  condition — is 
the  administration  of  purgatives  in  the  acute 
forms.  The  same  rule  holds  good  here  as  in  the 
treatment  after  an  operation  fur  hernia,  namely, 
that  any  increased  peristaltic  movement  of  the 
intestines  is  liable  to  cause  an  extension  of  the 
peritoneal  complication.  We  must  bear  in  mind 
that  what  the  inflamed  peritoneum  wants  is  rest, 
to  lessen  the  friction  of  the  surfaces ;  and  should 
any  unhealthy  matter  be  present,  time  is  ur- 
gently required  for  the  effusion  of  a  limiting 
plastic  material,  to  shut  it  off  from  the  rest  of 
the  abdominal  cavity ;  and  after  its  formation, 
still  further  repose  is  necessary  to  prevent  its 
being  broken  down.  Thus  it  is  that  we  find  our 
sheet-anchor  lies  in  the  administration  of  full 
doses  of  opium,  which  not  only  allays  tho  sensi- 
tiveness of  the  peritoneum,  but  limits  the  peri- 
staltic movement  of  the  intestines.  If  the  bowels 
are  unrelieved  for  fourteen  to  eighteen  days,  no 
harm  will  accrue.  A  mild  enema  of  olive-oil  and 
gruel  will  be  the  best  measure  to  adopt  where 
necessity  requires  relief. 

In  the  more  chronic  cases,  for  the  same  reason, 
we  should  never  purge  our  patient,  for  tliore  is 
always  a  risk  of  extending  the  inflammatory  ac- 
tion to  the  general  peritoneum ;  a  mild  laxative 
daily,  or,  better,  an  enema,  will  answer  every 
purpose. 

If,  from  the  severity  of  the  constitutional 
symptoms  and  the  absence  of  the  local,  we  have 
reason  to  believe  that  we  have  a  case  of  septic 
origin  to  deal  with,  quinine  must  be  given  in 
large  doses,  say  five  grains  every  four  hours,  bj 
mouth,  by  the  bowel,  or  hypodermically.  Very 
marked  results  have  attended  the  exhibition  of 
this  drug  in  cases  otherwise  almost  hopeless. 
Sixty  grains  a  day  have  been  given  without  ill 
result  —  indeed  with  the  cure  of  the  patient. 
Should  the  peritonitis  appear  to  bo  of  a  purely 
sthenic  form,  the  employment  of  the  old  remedy, 
mercury,  will  generally  be  found  to  be  a  vala- 
able  addition  to  that  of  the  opiates,  at  any  rate 
for  a  short  time ;  but  in  any  case  great  cauiion  is 
required  lest  diarrhoea  be  induced.  In  this  form 
the  employment  of  leeches  to  the  abdomen  will 
also  assist  in  the  reduction  of  the  inflammation. 
Care,  however,  must  be  observed  not  to  debilitate 
the  patient.  Hot  opiated  fomentations  to  the 
lower  part  of  the  abdomen  in  all  cases  afford 
great  relief.  Should  the  case  lapse  into  a  chronie 
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»,  iodide  of  potass!  am  may  be  of  8omi>  seirice 
in  Aiding  thealMorptioD  of  the  inflammatory  pro- 
daets.  The  bromide  haa  also  be«a  giveu  with 
"Jm  idea  of  lessening oongestion  and  quieting  the 
action  of  the  oraries. 

At  a  later  date  much  good  will  result  from  the 
admini-ttrition  of  tonics,  and  from  change  of  air, 
the  local  trouble  being  often  kept  np  by  the 
general  condition. 

Such  are  the  chief  indications  of  treatment. 
Vomiting.  Jysuria,  and  other  complications  must 
to  tTMted  on  general  principles. 

J.  Braxtox  Hicks. 

FEMPHiaUS  (»tMf  "i.  a  bladder). — Stmon.  : 
Pompholyz;  ¥ t.  Pemphigus ;  <icT.  Blatenkrank- 
ieU. 

DRnwiTioir. — A.  somewhat  rare  skin-disease, 
«f  indefiuite  duration  ;  in  which  blebs  or  bulls, 
containing  serous  or  sero-purulcnt  fluid,  form  in 
greater  or  less  numbers  on  rarious  parts  of  the 
Do4y  and  limbs;  burst;  dry  up,  and  produce 
anuts;  and  finally  disappear,  leaving  temporary 
stains,  but  no  permanent  scars. 

JErtoioor. — At  Vienna  Ilebra  found  one  case 
of  chronic  perophi(;ua  in  10,000  adult  permns. 
la  29.d3tj  patients  with  skin-diseases  of  all  kinds, 
excluding  iho  acute  exanthemata,  there  were  in 
tlurteea  7aa<v  66  eases — 46  in  men,  and  20  in 
vomen.  At  Prague,  in  fire  rears,  out  of  38,546 
sick  children,  54  had  pemphigus,  24  being  boys 
and  30  girls.  I'emphic^us  i.i  much  more  frequent 
in  children  than  in  adults,  and  most  frequent  in 
the  Ant  eighteen  months  of  life.  At  Prague 
23  of  64  cases  were  under  one  month  old.  In 
adults  all  ages  are  nearly  equally  disposed  to  it. 
Id  childhood  females  soem  slightly  more 
disposed  than  males ;  in  adult  life  pemphigus 
Tulgaris  attacks  three  times  as  many  men  as 
women.  Pemphigus  foliaceus  is  more  frequent 
in  women.  Neither  geographical  distribution, 
season  o(  the  year,  nor  any  special  diet  or  habits 
of  life  seem  to  afibct  the  development  of  the 
disease.  It  occurs  in  persons  of  all  tempem- 
■ents,  and  in  the  healthy  as  well  as  in  the  deli- 
cate. No  definite  relation  can  be  traced  between 
dwngtmeota  of  the  kidneys  and  pemphigus,  or 
Wtwun  the  latter  and  the  gouty  or  rlieumatic 
iiathsasSi  In  a  few  instances  there  has  been 
a  distinct  relation  between  pregnancy  and  the 
ouU>reak  of  bulla.  Pemphigus  is  nerer  en- 
demic. Various  epidemics,  chiefly  among  chil- 
4raa,  hara  been  described  by  trustworthy  writers, 
of  which  the  latent  occurred  in  1860  at  Halle, 
and  in  1874  in  Paris,  both  in  now-bom  infants, 
but  it  seems  doubtful  whether  these  were  cases 
of  tree  pemphigus,  and  not  ntther  allied  to 
raricella.  Outbreaks  of  pemphigus  hare  ap- 
peared in  more  than  one  ease  to  be  determined 
9j  a  local  injury,  such  as  a  puncture  of  the  fin- 
gar.  There  are  one  or  two  lastancsa  known  in 
which  the  disease  has  been  transmitted  heredi- 
tarily. 

A  few  cases  of  localised  outbreak  of  bull»— 
for  example,  on  one  hand  and  arm— bare  been 
vsported  in  connection  with  injuries  of  peri- 
posral  spinal  nerres,  and  chronic  meningitis  and 
Bjelitis  of  the  spinal  cord. 

Pemphigus  is  a  non-contagious  disease,  and 
all  attempts  to  transfer  it  from  one  person  to 
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another,    by    inocuUting    the  contents  of  the 
bullae,  hare  failed. 

Anatomical  Ckaractkss. — In  pemphigus  the 
capillaries  of  a  circumscribed  portion  of  skin  are 
dilated  with  blood,  and  this  hypertemia  is  fol- 
lowed by  exudation  from  them  of  serous  fluid, 
which  infiltrates  the  papillae  and  the  cells  of  the 
rote  mucoeum,  and  fiunlly  makes  its  way  beneath 
the  epidermis,  so  as  to  niiso  and  separate  its 
uppermost  layers  from  the  parts  below,  thus 
forming  a  bulla  or  bleb.  The  parts  of  the  epi- 
dermis which  are  connected  with  the  hair-folli- 
cles resist  the  pressure  longest,  but  at  length 
give  way,  and  their  remains  then  hang  from  the 
undor  surface  of  the  corering  of  tlio  bulla  as 
small  threads  or  processes. 

The  contents  of  the  bulIiB  consist  at  first  of 
nearly  pure  serum,  which  gires  on  heating  a 
flocculent  deposit  of  albumen  ;  later  on  the  fluid 
contains  numerous  pus-eclis,  probably  due  partly 
to  migration  of  white  blooJ-corpuscles,  and 
partly  to  proliferation  of  the  rete  cells.  Occa- 
sionally it  contains  small  quantities  of  blood 
exuded  from  the  surfiice  of  the  cutis.  Bacteria 
were  found  in  one  case  during  life  (Sangster). 
The  reaction  is  at  first  neutral,  but  is  faintly 
alkaline  in  the  older  bulla.  Soda  salts  predo- 
minate orer  potash  salts.  In  two  eases  Jarisch 
hns  detected  urea.  No  light  has  been  thrown  on 
the  nature  of  the  disease  by  a  chemical  exami- 
nation of  the  urine,  or  of  the  blood,  although 
Bamberger  belieres  that  there  is  an  excess  of 
ammonia  in  the  latter. 

No  poat-mortem  examination  has  as  yet  re- 
realed  any  constant  alteration  in  the  organs  or 
tissues  which  would  account  for  pemphigus. 
General  anamia,  and  wasting  of  the  muscles  and 
other  parts,  hare  been  found  in  uncomplicated 
cases,  while  some  patients  hare  died  of  intercur- 
rent pneumonia  and  of  phthisis.  In  more  than 
one  instance  amyloid  degeneration  of  the  lirer 
and  spleen  has  been  found,  just  as  in  other 
chronic  wasting  diseases. 

Description. — Pemphigus  may  occur  with- 
out apparent  assignable  cause  in  a  previously 
healthy  child  or  adult.  The  bulla  may  form  on 
a  perfectly  normal  skin,  or  else  a  circumscribed 
portion  of  skin  l>ecomes  hyperamic,  and  the 
epidermis  over  it  is  raised  by  a  rapid  effusion  of 
serum  into  a  bulla,  which  enlargea  quickly,  so 
as  to  outstrip  and  cover  its  base.  The  bulla 
are  mostly  hemispherical  in  shape,  and  may 
reach  the  size  of  an  orange,  or  larger ;  but,  as  a 
rule,  they  vary  from  that  of  a  pea  to  that  of  a 
hazel-nut  or  walnut.  Their  contents  are  at  first 
clear  and  transparent,  but  in  a  day  or  two  they 
become  milky  and  opaque,  and  finally  purulent. 
The  eorerings,  preriousl^  tensely  filled,  burst ; 
and  the  discharge  dries  into  fiat  yellow-brown 
or  bhickish  crusts.  The  bulla  tend  to  a  sym- 
metrical distribution  on  the  two  sides  of  the 
bod^,  and  also  in  some  cases  to  an  airangemant 
in  circles  or  semicircles.  They  may  also  spread 
periphorically,  fresh  bulla  forming  at  the  edge 
of  the  crusts,  or  stains  of  old  ones.  There  is 
no  areola  or  swelling  around  the  bulla,  but  red 
lines  are  sometimes  noticed  running  outwards 
from  them,  prol«bly  due  to  bflamed  lymphatic 
ressels.  At  the  same  time  as  the  skin  is 
a£Bwted,  smaU   bulla  generally  form  on  the 
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mncous  membrane  of  the  mouth,  noso,  and  pha- 
rynx ;  and  they  have  been  seen  vith  the  laryngo- 
HCope  on  the  posterior  surface  of  Uie  epiglottis. 
They  have  also  been  found  post  mortem  on  the 
mueoiia  membrane  of  the  bronchi  and  of  the 
intestines,  and  are  probably  the  cause  of  the 
diarrhoea  and  bronchitis  from  wliich  pemphigus 
patients  sometimes  siitfer.  Pemphigus  hiis  a 
marked  tendency  to  recur  at  longer  or  shorter 
intervals,  each  outbreak  being  madia  up  of  a  num- 
ber of  successive  crops  of  bullae.  A  few  bidlee  may 
in  no  way  affect  the  general  health,  but  if  they 
nre  numerous  they  may  be  preceded  by  rigors 
and  fever — 1 02°  to  1 03°  Fahr. — and  even  by  deli- 
rium and  other  cerebral  symptoms  in  children. 
The  disease  may  termioato  after  one  or  two 
attacks,  or  may  recur  at  intervals  and  with  in- 
creasing severity  for  years,  until  the  patient  is 
reduced  in  health  and  strength,  and  finally  dies 
in  a  marasmic  state,  or  of  some  intercurrent 
disorder. 

CiAssiFiCATiow. — We  may  divide  pemphigus 
into  three  main  varieties: — 1.  P.  acutus;  2.  P. 
chronicut ;  &nd  3.  P.foOacetis.  Other  varieties, 
such  as  P.  aolitariiu,  when  only  one  bulla  exists 
at  once ;  P.  gangrenosiis,  wliere  ulcers  succeed 
the  bulls ;  and  P.  pruriginosut,  where  itching 
is  a  conspicuous  symptom,  have  been  described, 
but  they  scarcely  merit  detailed  notice. 

1.  Pemphigus  aculus. — By  this  we  understand 
a  bullons  eruption  which  occurs  only  once  in 
the  same  individual,  has  a  short  duration  of 
from  three  to  six  weeks,  and  generally  terminates 
in  complete  recovery.  The  existence  of  such 
cases,  which  was  at  one  time  doubted,  is  now 
certain.  In  its  general  symptoms  P.  acutus 
resembles  the  acute  specific  diseases.  There  is  a 
prodromal  stage,  a  rigor,  great  prostration,  and 
albumin  may  appear  in  the  urine  (Senftleben). 
Fatal  cases  have  occurred. 

2.  Pemphigus  chronicus  sett  vulgaris. — This, 
the  P.  diiUinut  of  WillaD,is  the  most  usual  form, 
and  the  one  to  which  the  above  description  cor^ 
responds.  This  form  may  assume  a  malignant 
character  by  the  number  of  bulls  present  at  one 
time,  and  by  their  prolonged  duration  and  rapid 
recurrence,  so  that  the  patient's  health  is  under- 
mined. 

3.  P.foliacevs  (Cazenave). — Under  this  name 
has  been  described  a  form  of  pemphigus  of  a 
peculiarly  malignant  character.  The  bulls  are 
few  and  small  at  first,  and  they  are  never 
tensely  filled  with  fluid.  Other  bulls  form 
round  each  central  bulla,  or  else  the  latter 
spreads  peripherically  per  continuum,  until  at 
last  nearly  the  whole  surface  of  the  body  is 
involved.  At  the  same  time  the  skin  does  not 
heal  over  the  situation  of  the  older  bulls,  but 
remains  moist  and  raw,  and  covered  either  with 
cmsts  like  those  of  impetigo,  or  else  with  the 
loosened  coverings  of  the  bulls,  which  form 
large  lam3lls  or  scales,  from  which  the  disease 
derives  its  name.  The  scales  have  l)een  likened 
to  flaky  pastry.  This  form  is  happily  ex- 
tremely rare,  for  it  is  always  fatal. 

CosipucATioHS.  —  Pemphigus  has  been  seen 
occurring  simultaneously  with  small-pox,  and 
with  purpura.  Several  cases  have  been  reported 
in  which  a  form  of  pemphigus  occurred  in  the 
Mrly  weeks  of  pregnancy,  and  cootinaed  until 


delivery.  In  one  ease  the  disoase  recurred 
during  several  successive  pregnancies.  Pem- 
phigus pruriginosus  is  a  name  which  has  bepn 
given  in  cases  where  the  disease  has  been  accom- 
panied by  severe  pruritus. 

DuoNosiR. — The  fully-developed  eruption  of 
pemphigus  is  too  characteristic  for  it  to  be  mis- 
taken for  any  other  disease.  The  diagnosis  may 
be  diflRcult  at  the  onset,  when  only  a  few  bulls 
have  appeared,  or  else  towards  the  termination 
of  an  attack,  when  only  scabs  or  stains  are  loft ; 
in  tlie  first  case  the  absence  of  cnniculi  will  dis- 
tinguish it  from  some  rare  cases  of  scabies  of  a 
purely  bullous  form.  At  the  outset  it  may  be 
also  necessary  to  distinguish  its  bulls  from 
those  occurring  in  erysipelas;  from  the  use  of 
artificial  vesicants ;  from  burns ;  and  from  the 
friction  of  shoes,  clothes,  or  contiguous  portions 
of  skin.  The  bulls  of  herpes  iris  invariably 
commence  on  the  backs  of  the  bands  and  feet ; 
run  a  rapid  course ;  and  assume  a  concentric 
circular  character.  The  bulls  which  not  unfre- 
quently  occur  in  anssthctic  leprosy  can  scarcely 
give  rise  to  difficultv,  when  taken  in  connection 
with  the  maculs  and  other  phenomena  attending 
it.  In  long-standing  cases  of  pemphigus,  por- 
tions of  skin  which  are  extensively  denuded  of 
their  epidermis,  may  take  on  a  considerable  re- 
semblance to  eczema  rubrum ;  but  the  history, 
the  emaciation  and  weakness  cf  the  patient,  the 
dark  staining  of  the  skin,  with  absolute  absence 
of  infiltration  and  only  slight  irritation,  will 
render  it  easy  to  form  a  decided  opinion.  Syphi- 
litic pemphigus  is  distinguished  from  true  pem- 
phigus by  occurring  only  in  new-born  children  ; 
by  involving  principally,  though  not  exclusively, 
the  palms  and  soles;  by  leaving  the  mucous 
membranes  unaffected ;  and  lastly,  by  forming 
thick  crusts  when  the  bulls  burst,  under  which 
deep  ulcers  form. 

Prognosis. — This  is  favourable  in  the  early 
attacks,  but  doubtful  as  to  the  ultimate  restdt, 
since  it  is  impossible  to  say  whether  the  disease 
may  end  with  a  single  attack,  or  go  on  to 
gradual  exhaustion  of  the  patient's  strength  in 
the  later  ones. 

Theatmkkt. — No  specific  remedy  for  pemphi- 
gus has  as  yet  been  discovered;  the  nearest 
approach  to  one  is  arsenic,  which  in  some  cases 
of  relapsing  pemphigus,  especially  in  early  life, 
exerts  a  marvellous  action  on  the  disease,  not 
only  removing  all  traces  of  it  for  the  time,  but  re- 
straining its  further  invasion  during  longperiods 
(Hutchinson).  In  other  cases  all  drugs  are 
equally  powerless.  The  treatment  which  finds 
most  general  approval  consists  in  the  adminis 
tration  of  tonics,  especially  quinine  or  bark  and 
iron,  and  in  supporting  the  strength  of  the 
patient  by  nourishing  food  and  wine.  External 
treatment  consists  in  puncturing  the  fully-formod 
bulls,  and  then  in  coating  the  parts  with  zinc, 
lead,  or  boracie  acid  ointment,  or  else  in  dust- 
ing them  •«-ith  starch  or  oxide  of  zinc.  In  the 
pruriginous  form,  preparations  of  tar  and  warm 
baths  may  be  tried.  In  some  cases  bran  baths, 
and  in  others  alkaline  baths,  have  been  found 
beneficial,  but  it  is  impossible  to  lay  down  any 
line  of  treatment  suitable  to  all  cases.   ■ 

Edward  I.  Spabxs.* 
*  Berised  by  Dr.  AUred  BangBter. 
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FUNIS.  DiseaiM  of.— Sr-voy. :  Fr.  Maladitt 
ie  la  I'erye ;  KrankheiUn  der  ifi»/A<. —Taken  in 
their  videst  mdm,  the  diseases  of  the  peuis  in> 
chide  a  namber  of  conditions  vhich  are  separ- 
ately described  in  this  work,  sach  at  diseases  of 
the  urethra,  goDorrhosa,  balAnitin,  gleet,  syphilis, 
and  priapism.  For  a  discussion  of  these  subj«H:ts 
the  r«ader  is  referred  to  the  artich^s  uadur  their 
■ereral  names.  In  this  place  there  remain  for 
consideration  the  following  morbid  states: — 1, 
Congenital  abnormalities;  2,  Phimosis,  Acqtiired; 
3,  Preputial  calcnli ;  4,  Paraphimosis  ;  6,  Intlam- 
mation  ;  6,  Gangrene ;  7,  Herpes  preputialis ;  8, 
Ncwgrowths;  9,  Ciincer;  and,  10,  Elepluintiasis. 

1.  Fania,  Congenital  Abnormalities  of — 
Various  abnormalities  are  from  time  to  time  met 
with  in  the  penis,  which  are  more  or  less  impor- 
uot  according  to  the  difficulties  in  micturition 
or  siixual  intercourse  to  which  thej  may  give 
rise,  and  the  consequent  ill  effects  upon  the  per- 
sonal comfort  and  general  health.  Among  such 
may  be  mentioned  certain  rudimentary  conditions 
ofthe  whole  organ,  associated  or  not  with  defec- 
tive development  of  other  pirts  of  the  genito- 
urinary apparatus — undue  smallness  or  even  de- 
ficiency; aioproportionate  largeness;  toRiion  or 
lateral  deviation;  in  extremely  rare  cases,  mul- 
tiplication (double  or  triple  penis) ;  abnor- 
malities in  excess  or  deficiency  of  particular  parts 
of  tlie  orgiin — epispadias;  hypospadias;  and 
phimosis.  The  three  last  named  require  special 
notice. 

(a)  Spispadiaa. — DRnjonox. — A  condition 
in  which,  from  arrest  or  defect  indevelopment,  the 
upper  pans  of  the  urethra  and  corpus  spongio- 
sum are  wanting,  and  the  corpora  cavernosa  are 
not  properly  closed  together ;  and  in  which,  con- 
sequently, the  penis  appears  more  or  less  om- 
pletely  Hbsured  or  opened  along  its  dorsal  aspect, 
and  the  flour  of  the  urethra  is  exposed. 

Symptoms  and  EFmcrs. — This  condition  is 
most  frequently  associated  with  ectopia  vesicae 
(ar«  BuLDOBB,  Diseases  of)  ;  but  the  defect  may 
be  limited  to  the  penis.  In  most  instances  the 
prepuce  is  long  and  pendulous  below  the  glans ; 
and  tliis  is  important,  inasmuch  as  it  may  often 
be  advantageously  used  in  remedial  plastic 
operations. 

The  attendant  inconveniences  and  discomfort^ 
soch  as  incontinence  of  urine  and  unfitness  for 
sexual  congress,  though  varying  somewhat  in 
degree  with  the  extent  of  the  defect,  are  so  greiit 
and  so  eoostant,  timt  any  re^isonable  attempt  at 
remedy  by  plastic  operation  may  be  considered 
justifiable.  It  mtut  be  confessed  that  such  nt- 
tempts  bare  hitherto  resulted  much  more  fre- 
quently in  failure  than  in  success.  In  some 
wises,  bowerer.  much  good  has  been  effected ;  and 
in  Otbsfs  the  patients  have  been  enabled  to  wear 
■ppuwtBS  by  which  their  discomfort  has  been 
materially  diminished.  For  a  description  of  the 
Tariotts  methods  adopted,  reference  must  be  made 
to  works  on  operative  surgery  and  special  trea- 


(A)  HTpospadias. — Dbfuiii'WW. — A  condition 
■n  which,  from  defective  derelopBent  of  the  ure- 
thra and  of  the  corpus  spongiosum,  the  urethra 
opens  on  the  under  snrfnce  ofthe  penis,  at  a  vari- 
»Lle  distance  behind  the  glaos;  and  in  which, 


during  erection,  the  penis  arches  more  or  lesa 
downwards  and  backwards.  The  prepuce  usually 
forms  a  kind  of  flap,  which  orerhangs,  but  does 
not  surround  the  glans. 

Symptoms  axd  Effkcts. — The  opening  of  the 
urethra,  which  is  often  very  small  and  slit- 
like, may  be  situated  either  immediately  behind 
the  glans,  at  any  point  in  the  under  surGace 
of  the  body  of  the  penis,  or  just  in  front  of  the 
scrotum.  In  the  first  case— by  no  means  an 
uncommon  condition — no  material  inconvenienee 
results;  micturition  and  sexual  intercourse  can, 
as  a  mle,  be  fairly  well  accomplished;  and 
there  is  no  need  for  snn^ical  interference  be- 
yond the  enlargement,  if  needful,  of  the  ure- 
thral orifice.  But  incases  in  which  the  urethral 
orifice  is  far  back,  the  urine  passes  down  the 
thighs,  or  backwanls ;  complete  sexual  intercourse 
is  rendered  difficult,  piinful,  or  altogether  im- 
poasible;  and  the  somen  cannot  be  properly  intro- 
mitted.  Such  a  state  of  thini^  often  occasions 
great  mental  distress,  and,  thereby,  impairment 
of  health ;  and  it  may  become  justifiable  and  de- 
sirable to  attempt  to  remedy  to  some  extent  the 
defect  by  surgical  operation.  A  great  variety  of 
methods  have  been  devised  and  practisedi  the  de- 
tails of  which  will  be  found  in  surgical  treatises. 
Most  of  them  have  resulted  in  complete  failure. 
But  in  some  few  instances  very  considerable  im- 
provement has  been  effected.  As  a  rule,  opera- 
tive measures  should  be  delayed  until  adult  life 
is  reached. 

(o)  FMmosis. — DBPiNrriox. —  A  condition, 
often  hereditary,  in  which  the  orifice  of  the  pre- 
puce is  so  small  as  to  render  it  difficult  or  impossi- 
ble to  uncover  the  glans  properly  and  to  the  full 
extent.  In  some  cases  the  orifice  is  a  mere  pinhole, 
or  even  scarcely  discoverable  ;  in  others  more  or 
less  of  the  glans  may  be  exposed  to  view.  Asso- 
ciated with  this  condition  there  is  often  elonga- 
tion of  the  prepuce,  usually  shortness  ami  tight- 
ness of  the  frsenum,  and  not  infrequently  undae 
smallness  of  tlie  urethral  orifice. 

It  is  highly  important  that  the  existence  of 
congenital  phimosis  should  not  be  overlooked  or 
ignored,  for  at  all  periods  of  life  more  or  less 
serious  troubles  may  arise  from  it ;  and  acci- 
dental circumstances — injury,  infiamtnation.  ul- 
ceration, &c. — may  easily  convert  a  comparatively 
slight  congenital phiniMis  into  a  severe  so-called 
acquired  phitHOsia.  At  all  ages  phimosis  is  lia- 
ble to  interfere  with  free  micturition — in  severe 
cases  from  mechanical  obstruction,  in  less  severe, 
or  oven  comparatively  slight  cases,  from  reflex 
irritation  and  spasm.  The  bladder  consequently 
may  not  be  properly  evacuated,  and  gradually 
cumulative  mischief  may  result. 

Symptoms  ahd  ErnKTs. — In  infancy  and 
childhood  frequent  attempts  to  pass  water,  ae- 
companied  by  straining  and  sometimes  scream- 
ing, the  passage  of  a  small  stream,  or  of  a  small 
3uantity  at  a  time  followed  by  sudden  stoppage ; 
ribbling  of  the  water;  irriutionand  inflamma- 
tion about  the  prepuce ;  and  pulling  at  the  penis, 
are  signs  and  symptoms  acoompouying,  anu  sug- 
gestive of  phimosis  in  the  first  place,  however 
closely  thev  may  simulate  the  indications  of  stone 
in  the  bladder.  General  irritability  and  deterio- 
ration of  health,  the  production  of  hernia  by 
frequent  stnining,  balanitis,  the  acquirement  ot 


lltS 


PENIS,  DISEASES  OF. 


Um  habit  of  mafltnrbiition,  and  reflex  paralyses, 
KM  among  the  evil  results  that  may  arise. 

In  adult  life  local  discomfort,  slowness  of 
micturition,  imperfect  evacuation  of  the  bladder, 
with  nil  its  probable  consequences ;  smallness 
(from  compression)  of  theglans;  difficulty,  want 
of  pleasure,  or  eren  p-iin  in  sexual  intercourse  ; 
and  liability  to  infection  during  impure  inter- 
course, are  troubles  more  or  less  constantly  affect- 
ing the  subject  of  phimosis ;  and  to  these  may 
be  added,  in  more  advanced  life,  increased  lia- 
bility to  cancer  of  the  penis. 

Tkeatmrnt. — In  cum  pivratirely  slight  cases  of 
phimosis  the  prepuce  may  be  gnidually  stretched, 
and  itsorifice  dilated  to  the  needful  extent,  by  fre- 
quently repeated  gentle  efforts  at  withdrawing  it, 
and  by  inserting,  between  times,  strips  of  dry  or 
oiled  lint  between  it  and  the  glans.  In  the  more 
severe  coses  rosurt  to  operation  is  needful.  The 
methods  variously  adopted  are: — (1)  Forcible 
tearing;  (2)  linear  incision  to  greater  or  less  ex- 
tent; (3)  excision  of  a  portion  of  the  prepuce; 
and  (4)  circumcision.  The  first  method  is  clumsy 
and  altogether  to  be  condemned  ;  the  second  is 
easy  to  perform,  but  often  leaves  the  part  in  an 
awkward  condition  ;  the  third  is  incomplete,  and 
rarely  satisfactory  in  effect ;  the  fourth,  if  care- 
fully and  skilfully  carried  out  is  uniformly  suc- 
cessful, yields  excellent  results,  and,  as  a  rule,  is 
to  be  recommended. 

The  best  method  of  performing  circumcision 
consists  in  first  slitting  up  the  prepuce  along  the 
median  line  on  the  dorsal  aspect,  by  means  of  a 
bistoury  or  scissors,  guided  by  a  director,  to  a 
point  on  a  level  with  or  rather  behind  the  corona, 
and  in  then  starting  from  this  point,  and  with 
scissors  cutting  all  round,  dividing  skin  and 
mucous  membrane  evenly  together.  As  a  rule 
the  frsenum  should  be  cut ;  indeed,  in  most 
cases  it  is  better  to  excise  a  portion.  In  the 
infant,  sutures  are  not  necessary;  but  in  the  adult 
it  is  better  to  stitch  the  skin  and  mucous  mem- 
brane together  by  very  fine  sutures  inserted  as 
close  to  the  edges  as  possible.  Inrolling  is  thus 
prevented,  and  if  the  sutures  are  tied  very  tightly 
they  will  ulcerate  out,  and  the  pain  and  trouble 
of  removing  them  will  l>e  avoided.  The  simplest 
dressing  only  is  requisite;  but  the  parts  must  be 
kept  scrupulously  clean,  and  free  from  all  irri- 
tation. 

(rf)  Adherent  Prepuoe. — In  some  cases  of 
phimosis,  and  occasionally  in  cases  in  which  the 
preputial  orifice  is  not  unduly  small,  the  mucous 
membrane  of  the  prepuce  adheres,  to  a  greater 
or  less  extent,  to  that  of  the  glans.  The  smegma 
and  other  secretions  are  thus  confined;  and  con- 
siderable local  irriuvtion,  accompanied  by  more 
or  less  severe  sjrmptoms,  often  closely  simulating 
those  of  stone  in  the  bladder,  may  be  set  up. 

TREATMKirr. — The  foreskin  must  be  drawn 
gradually  back,  the  adherent  surfaces  being  se- 
parated during  the  process  by  the  flat  end  of  a 
probe  or  other  thin  blunt  instrument;  the  con- 
lined  secrt'tions  must  be  removed ;  the  parts 
washed;  the  prepuce  replaced,  unless  circumci- 
sion has  b«>en  needful;  and  strict  cleanliness  en- 
joined. 

If  this  condition  be  overlooked  during  infancy, 
the  adhesions  become  firm  and  dense,  and  se- 
riously impede  the  growth  of  theglans.     Their 


division  in  the  adult  may  require  the  use  of  the 
knife  during  circumcision. 

2.  Phimosis,  Acquired.  —  This  condition 
may  arise  as  a  result  of  repeated  attacks  of  in- 
flammation, with  or  without  chancrous  ulcora> 
tion,  followed  by  induration,  thickening  of  the 
prepuce,  and  contraction  of  its  orifice.  It  it 
most  frequent  in  those  who  have  had  slight  con- 
genital phimosis.     See  Venereal  Souk. 

Circumcision  is  the  proper  treatment. 

3.  Preputial  OaloulL  —  The  subprepntial 
secretions,  if  allowed  to  remain  and  accumulate, 
occasionally  undergo  changes,  and  become  formed 
into  hard  concretions,  which  give  rise  to  more  or 
less  serious  discomfort  and  inconvenience.  Such 
concretions  are  found  to  consist  mainly  of  phos- 
phate of  lime  and  ammonio-magncsian  phosphate, 
with  a  variable  amount  of  organic  matter. 

4.  Faraphimosifl. — Paraphimosis  is  a  con- 
dition  in  which  a  ti^ht  fbreekia,  having  been 
forced  buck,  during  ooitiu  or  otherwise,  has  led 
to  strangulation,  oedema,  and  infiammatory  swell- 
ing of  the  glans  and  a  portion  of  its  own  mucous 
membrane.  The  appearance  presented  is  most 
characteristic. 

ToBATMENT. — Reduction  must  be  effected  at 
the  earliest  possible  moment.  If  the  case  be 
neglected  severe  inflammation,  ulceration,  and 
sloughing  to  greater  or  less  extent,  followed  by 
more  or  less  permanent  deformity,  are  liable  to 
ensue.  The  method  ordinarily  adopted  consists 
in  grasping  the  body  of  tlie  penis  between  the 
middle  and  forefingers  of  both  hands,  drawing 
the  foreskin  forwards,  and  at  the  same  time  com- 
pressing and  pushing  back  tiie  glans  by  both 
thumbs.  This  method  is  very  painful  and  not 
always  readily  successful.  A  better  method, 
which  very  rarely  fails,  consists  in  slowly  ban- 
daging the  glans  (beginning  at  the  extremity), 
and  all  the  swollen  parts,  with  a  piece  of  narrow 
elastic  webbing,  the  effect  of  which  is  gradually 
to  empty  the  engoigod  vessels  and  squeeze  out 
che  serum  from  the  swollen  parts.  On  the  re- 
moval of  the  bandage  after  a  few  minutes,  reduc- 
tion is,  as  a  rule,  very  easily  effected.  The  pro- 
cess may  be  facilitated  by  a  few  needle  or  lancet- 
point  punctures,  made  before  the  application  of 
the  bandage. 

In  some  neglected  cases  it  may  be  needful  to 
divide  the  constricting  band  by  means  of  a  bis- 
toury. In  attempting  this  it  must  be  borne  in 
mind  that  the  constriction  is  not  immediatelj 
behind  the  glans,  but  behind  the  swollen  portion 
of  the  preputial  mucous  membrane. 

After  reduction  cooling  and  soothing  applica- 
tions are  useful. 

1).  Penis,  Inflammation  of. — Sthow.:  Pe- 
nitis. — Inflammation  of  the  penis  in  its  totality 
is  very  rarely  met  with  except  as  the  result  of 
injury,  or  in  association  with  severe  venereal 
diseases.  In  some  rare  instances  it  is  said  to 
have  been  induced  by  excessive  sexual  inter- 
course, and  in  other  instances  by  persistent 
masturbation.  Cases,  however,  are  on  record  in 
which  it  has  occurred  during,  or  among  the 
seqiielse  of  exanthematous  fevers. 

The  treatment  must  be  conducted  on  general 
principles,  due  regard  being  paid  to  the  cause  or 
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•onditioa  in  connection  with  which  the  inflamma> 
tion  has  arisen.     If  the  patient  suirire,   the 
put  may  recover. 

6.  Penis,  Qangrene  of. — Gangrene  of  the 
pcnix,  cxccft  as  the  result  of  injury,  or  constric- 
tion by  ligature,  rings,  &c.,  in  the  majority  of 
eases  has  followed  impure  sexual  cougress  during 
a  depressed  gencml  condition.  In  some  cases 
it  has  occurred  in  association  with  8m:ill-pox, 
typhu",  nn<l  typhoid  ferers.  Death  hia  beon  the 
eommou  result.  In  some  few  casoss  life  hits  been 
preserred,  though  the  part  has  been  lost. 

7.  HerjMS  Preputialis. — This  is  a  TeKicular 
eruption,  occurring  on  the  cubineous  or  mucous 
surface  of  the  prepuce,  running  its  course  in 
about  a  week,  but  liable  tf)  recur  at  irregular 
interraLi.  A  similar  eruption  sometimea  occurs 
so  the  glans. 

The  due  recognition  of  this  affection  is  im- 
portant, becaiuM  its  appearance  after  doubtful 
intercourse  often  excites  alarm,  and  may  lead  to 
mischievous  treatment. 

Thbatvkmt. — The  simplest  treatment  only  is 
requisite.  The  ayoidance  or  prevention  of  all 
irritation  by  the  clothes  or  otherwise,  and  some- 
times a  little  sediitive  lotion,  are,  as  a  rule,  all 
that  is  needl'uL 

8.  Penis,  Wew  Qrowths  of. — Ci/»tic,  vas- 
atlar,  fibrotu,  and  other  new  growths  of  benign 
character  are  occasionally  situated  on  the  penis. 
They  may  be  left  uninterfered  with,  or  may  be 
got  rid  of  by  operation,  according  to  the  incon- 
Tsnieoce  they  canse,  and  the  iudicat  ions  afforded. 
Bony  formations  or  calcareous  deposits  in  the 
fibrous  sfteathH  of  the  corpora  cavernosa  nre  of 
rare  occurrence.  The  discomfort  they  have  in 
some  instances  caused  has  necessitated  their  re- 
moval by  operation,  which  has  been  succe.'-sfully 
aoeomphshed.  Fapillomata,  or  warty  growths, 
are  not  infrequenify  met  with  in  persons  of 
vnclcaoly  habits.  In  the  mi\jority  of  cases  tliey 
vn  aasociiitc<l  with  venereal  disease ;  but  they 
msj  arise  independently  of  such  associution, 
especially  if  the  prepuce  be  long,  and  due  regard 
bs  not  paid  to  cleanliness.  They  may  be  few  and 
scattAred,  or  manjr  and  massed  'cauiiflowerlike' 
together.  Sometimes  thoy  entirely  surround  the 
corona,  and  sometimes  in  pntche.<  or  continuously 
eovnr  more  or  less  completely  the  mucous  sur- 
faces of  the  prepuce  and  glans.  In  some  in- 
stances the  diagnosis  between  such  growths  and 
papillary  epithelioma  is  not  obvious ;  ulceration 
of  sorfitee  indicates  the  latter. 

TaiUTinonr. — Renoral  by  curved  scissors,  or 
twisting  ofT  by  forceps,  is  the  most  spcetiily  effec- 
tual treatment  of  papillomata  of  the  penis.  Bui 
if  the  warts  are  few  and  small,  tliey  may  be  made 
to  shrivel  and  dry  up  and  disappc«r,by  repeated 
applications  of  oxide  of  cine,  calomel,  lannij 
Rctd,  or  burnt  alum,  and  the  pressuro  of  dry  lint 
t>etwp<>n  the  foreskin  and  glaas.  Cleanlincu  is 
assentiuL 

9.  Penis,  Cenoer  of. —  Caaosr  in  the  male 
subject  in  a  considcmble  proportioa  of  eases 
primarily  afiects  the  penis.  By  far  the  most 
common  form  is  epUMelioma,  sad  the  most  com- 
mon seat  of  first  appeamnce  is  the  glans,  or 
the  pert  of  the  preputial   mncoos  msmbrane 
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nearly  or  immediately  adjoining.  In  compara- 
tively rare  cases  tcirrAus  is  described  as  having 
commenced  'lumplike'  in  some  part  or  other  of 
the  body  of  the  organ.  In  still  more  rare 
cases,  soft  cancer  has  been  met  with  in  young 
subjects  after  injury,  and  the  diagnosis  from 
suppuration  in  the  corpus  cavernosum  bus  at 
firbt  l>een  doubtful. 

Epithelioma  seldom  appears  in  the  penis  be- 
fore the  age  of  forty,  most  frequently  between 
the  fiftieth  and  sixtieth  years.  In  161  cases 
out  of  243  the  sufferers  bul  been  the  subjects 
of  phimosis.  In  some  few  institnccs  tlie  ori- 
gin of  the  malady  has  been  attributed,  rightly 
or  wrongly,  to  marital  connection  with  wives 
suffering  from  cancer  of  the  uterus.  Epithelioma 
is  first  noticed  as  a  small,  warty  outgrowth, 
early  ulcerated ;  or  as  a  flat,  excoriated  sorface, 
with  slightly  indurated  base,  occasionally  dis- 
posed to  bleed,  aud  sometimes  piiinful.  Scabs 
form  from  time  to  time,  which,  when  removed, 
leave  exposed  a  gradually  extending  ulcerated 
surface.  The  malady  persists  and  progresses  in 
spite  of  treatment,  infiltrating  and  destroying. 
The  discharge  is  thia  and  sanious,  bloodstained 
and  offensive.  The  ulcer  is  irreguLtr  in  outline, 
with  more  or  less  everted  hard  edges  ;  and  the 
induration  extends  into  the  surrounding  parts. 
Sooner  or  later  the  inguinal  glands  become  in- 
fected, and  the  general  health  seriously  deterio- 
rates. 

DiAONOsis. — The  diagnosis  of  cancer  of  the 
penis  from  any  form  of  venereal  ulceration  is,  as 
a  rule,  sufficiently  easy.  Difficulty  can  scarcely 
arise,  except  in  the  comparatively  rare  cases  in 
which  there  is  exuberant  warty  growth  before 
obvious  ulceration. 

Tbratmknt. — The  only  treatment  worthy  of 
consideration  consists  in  amputation  of  the  penis, 
well  behind  the  point  to  which  the  diseiise  has 
extended.  If  the  inguinal  glands  have  become  in- 
fected, they  should  be  removed  at  the  same  time, 
if  practicable.  If  they  are  affected  to  such  an 
extent  as  to  render  their  removal  impracticable, 
amputation  of  the  penis  can  do  litxie,  if  any, 
lasting  good. 

10.  Penis,  Elephantiasis  of. — Elephantiasis 
of  the  penis  is  almost  always  nssooiiited  with 
elephantiasis  of  the  scrotum,  and  may  demand 
simultaneous  treatment  by  operation. 

Arthcb  E.  Durhah. 

PUNTASTOUA  (jwimt,  five,  and  erina,  a 
month).— A  genua  of  entozoa  belonging  to  the 
fiimily  AeariXt,  They  are  sometimes  placed  in 
a  separate  order  termed  Acantholheca,  The 
species,  two  of  which  are  liable  to  infest  man, 
are  characterised  by  the  presence  of  a  ringed 
or  segmented  bo<iy,  the  head  being  armed  with 
four  large  hooks  or  claws,  arranged  in  pain 
on  either  side  of  the  mouth.  The  older  writen 
misonderstood  the  nature  of  these  eephalo- 
thoncic  feet ;  hence  the  generic  misnomer  which 
the  term  penta^tome  implies.  The  so-called  Fem- 
tastoma  dentieuUUum  infesting  the  liver,  altboo^ 
tolerably  frrqtient  in  various  parts  of  Europe, 
gires  rise  to  no  functional  dii>tur bonce,  and  is 
consequently  destitute  of  clinical  importance.  It 
is  the  larval  condition  of  a  worm  that  infests  the 
nasal  carities  of  the  dog,  Pentastoma  ttnioidu. 
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Tho  other  human  pontastome,  Pentaatoma  «m- 
ttrictu7n,  infests  tho  livor  and  lungs,  and,  on 
account  of  its  comparatively  large  size,  is  capable 
of  giving  rise  to  serions  ami  oven  fatal  symp- 
toms, it  measures  from  half  un  inch  to  an  inch 
in  length ;  being  also  easily  recognised  by  the 
presence  of  twenty-three  rings.  This  entozoon 
not  only  occurs  in  Africa,  but  also  in  the  West 
Indies,  where  European  residents  are  liable  to 
be  attacked  by  it.  The  museum  of  the  Army 
Mfdicdl  Department  at  Netley  contains  examples 
of  this  parasite,  from  a  case  in  which  the  entozoon 
appears  to  have  proved  fatal.  The  history  of  the 
case,  originally  sent  by  Dr.  Kearney,  is  given  by 
Dr.  Aitken  in  the  later  editions  of  his  treatise 
On  ths  Science  and  Practice  of  Medicine.  To 
this  work  the  reader  is  referred  for  other  par- 
ticulars of  clinical  interest. 

T,    S,    COBBOLD, 

PEPTIC    GLANDS,  Diseases   of.      See 

Stomach,  Diseases  of. 

PEPTONISED  POOD.— This  term  may 
be  used  as  the  equivalent  of  the  phrase  'artifi- 
cially digested  food.'  In  natural  digestion  albu- 
minoid substances  are  changed  into  peptones,  and 
starchy  matters  are  changed  into  dextrine  and 
sugar.  These  processes  are  of  a  purely  chemical 
nature,  and  they  can  be  imitated  outside  the 
body  very  closely  by  means  of  artificially  pre- 
pared digestive  juices.  An  extract  of  the  stomach, 
or  of  the  pancreas,  in  water,  has  approxima- 
tively  the  same  powers  as  tho  natural  secre- 
tions of  those  organs.  Hence  it  is  possible 
for  us  to  subject  articles  of  food  beforehand  to 
complete  or  partial  digestion ;  and  to  administer 
such  artificially  digested  food  to  our  patients. 
In  cases  where  the  natural  digestive  powers  are 
more  or  less  in  abeyance,  it  would  be  an  obvious 
advantage  if  we  had  at  command  a  supply  of  food 
thus  modified,  and  yet  not  so  changed  as  to  have 
lost  its  agreeable  appearance  and  flavour.  Nor  is 
there  anything  repugnant  to  physiological  science 
or  to  the  custom  of  mankind  in  such  a  proposal. 
The  essential  acts  of  digestion  are  not  vital 
operations,  but  chemical  transmutations ;  and  the 
theatre  of  these  operations  is  on  the  surface  of 
the  gastric  and  intestinal  membrane,  and  not  in 
the  true  interior  of  the  body.  In  the  practice  of 
cooking  wo  have,  as  it  were,  &  foreshadowing  of 
the  art  of  artificial  digestion  ;  and  although  the 
latter  art  may  never  pass  beyond  the  needs  of 
the  sick  and  debilitated — may  never  serve  the 
healthy  and  robust — it  is  not  more  absolutely 
alien  from  the  life  of  animals  in  a  state  of  nature 
than  is  the  art  of  cooking.  The  practice  of 
ocoking  is  an  exclusively  human  practice,  and  it 
is  now  spread  among  all  the  races  of  mankind, 
whether  civilised  or  uncivilised ;  and  among  the 
higher  races  the  two  most  important  groups  of 
alimentary  substances — albuminoid  and  starchy 
matters — are  eaten  almost  exclusively  in  the 
cooked  condition. 

Now  the  changes  impressed  on  articles  of  food 
by  cooking  are  not  merely  mechanical ;  nor  are 
they  confined  to  alterations  in  the  appearance  and 
savour  of  the  food.  By  far  tho  most  important 
changes  produced  by  cooking  consist  of  certain 
chemical  transformations,  whereby  several  of  the 
chief  alimentary  principles  are  rendered  incom- 
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parably  more  amenable  to  the  action  of  the 
digestive  juices  than  in  tho  uncooked  state.  In 
a  sense  we  may  speak  of  cooked  food  as  food 
which  has  undergone  the  preliminary  stage  of  di- 
gestion. This  preliminary  stage  is  accomplished 
for  us  of  tho  human  race  by  the  artificial  aid  of 
heat ;  bat  in  the  case  of  all  the  lower  animals  it 
has  to  be  accomplished  by  the  labour  of  their  owu 
digestive  organs.  The  affinity  of  digestion  to 
the  process  of  cooking  goes  even  much  beyond 
this.  It  has  been  shown  experimentally  that 
albumen,  when  subjected  to  the  prolonged  action 
of  superheated  steam,  yields  a  substance  resem- 
bling peptone,  and  that  starch  when  similarly 
treated  yields  dextrine  and  sugar.  So  that  it 
would  not  be  inappropriate  to  describe  digestion 
as  the  process  of  cooking  carried  a  step  further. 

Metlioda  of  preparation.  —  Peptonised  or 
artificially  digested  foovl  may  be  prepared,  either 
by  following  the  gastric  method  with  pepsin  and 
hydrochloric  acid,  or  by  following  the  intestinal 
method,  and  using  extract  of  pancreiis.  The 
latter  method  yields  by  far  the  better  results. 
The  pancreas  not  only  acts  upon  albuminous 
substances,  but  also  upon  starch.  Pepsin,  on  the 
other  hand,  is  quite  inert  in  regard  to  starch. 
Moreover,  the  products  of  artificial  digestion  with 
pepsin  and  acid  are  much  loss  agreeable  to  the 
taste  and  smell  than  those  produced  by  pancreatic 
extract.  By  the  latter  method  articles  of  food 
can  be  profoundly  peptonised  with  little  dete- 
rioration of  that  agreeable  savour  which  makes 
them  inviting  to  the  palate.  The  writer  will, 
therefore,  in  what  follows,  confine  himself  to  the 
pancreatic  method,  and  describe  the  modes  in 
which  food  may  be  partially  digested  beforehand, 
and  yet  constitute  an  acceptable  nourishment 
for  invalids. 

The  first  necessity  is  to  procure  an  active 
extract  of  the  pancreas.  Water  is  the  proper 
solvent  of  the  digestive  ferments ;  but,  in  onier  to 
obtain  a  stable  prepamtion,  some  preservative 
agent  must  be  added  to  prevent  decomposition. 
After  a  trial  of  various  media  the  writer  has  come 
to  the  conclusion  that,  on  the  whole,  the  best 
solvent  is  dilute  spirit.  A  mixture  of  one  part 
of  rectified  spirit  with  three  parts  of  water 
answers  every  purpose.  Tho  pancreas  of  the  pig 
yields  the  most  active  preparation;  but  the  pan- 
creas of  the  ox  or  the  sheep  may  be  employed,  if 
that  of  the  pig  Is  not  obtjiinable.  The  pancreas 
of  the  calf  also  yields  an  extract  which  is  active 
on  albuminous  substances,  but  it  is  not  a  ctive 
on  starchy  materials.  In  procuring  a  supply  of 
pancreas  from  the  butcher,  it  is  well  to  remember 
that  tho  word  '  eweet-bread,'  which  is  the  English 
vernacular  for  pancreas,  is  likewise  applied  to 
the  thymus  gland;  and  that  the  genuine  sweet- 
bread of  the  kitchen  is  the  thymus  of  the  calf. 
Butchers  distinguish  the  true  pancreas  as  the 
'liver  sweetbread,'  and  it  is  by  this  name  alone 
that  the  pancreas  must  be  asked  for  in  the 
shambles. 

Mode  of  preparation  of  Extract  of  Pan* 
creas  or  Liquor  Pancreaticue. — The  pancreas 
is  first  well  freed  from  fat,  and  cut  up  into  small 
pieces  with  a  knife  or  a  pair  of  scissors.  It  is 
then  mixed  with  four  times  its  weight  of  the 
dilute  spirit,  put  into  a  well-corked  wide-mouthed 
bottle,  and  set  aside  for  a  week.     The  mixtON 
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•houlJ  be  veil  agitated  at  leaat  once  daily.  At 
the  end  of  a  week  the  mixture  is  struned  through 
moalin,  and  then  filtered  throngh  paper  until  it 
is  clear. 

A  Tory  aetire  extract  of  pancveu  is  now  pre* 
pared  on  the  large  scale  by  Mr.  Benger,  under 
the  name  of  Lkpior  PcmerevUicus,  and  sent  out 
by  Mottershead  U  Co.,  chemists,  Manchester.  As 
it  is  a  troublesome  matter  to  gt>t  a  supply  of 
pancreas  from  the  butcher,  and  as  the  filtration 
uf  the  product  is  a  tedious  process,  it  \rill  be 
found  much  more  convenient  to  employ  Mr. 
Benger's  preparation,  if  it  can  he  procure<l,  than 
to  Hily  on  home  manufiicture.  In  tho  succeeding 
instructions  for  the  preparation  of  poptonised 
food  it  will,  therefore,  be  supposed  that  a  supply 
of  Benger's  liquor  pancreaticus  is  available. 

Direotions  for  the  preparation  of  Tarious 
Idnda  of  poptonised  food. — Tho  articles  which 
are  most  easily  prepare<i,  and  are  most  likely  to 
be  serviceable  tu  invalids  are  the  foUoiring: — 

Peptomted  milk. — A  pint  of  milk  is  diluted 
vith  a  quarter  of  a  pint  of  water,  and  heated  to 
a  temperature  of  about  140°  Fh.  Should  no 
thermometer  be  at  hand,  the  diluted  milk  may 
be  divided  into  two  equal  portions,  one  of  which 
is  heated  to  the  boiling  point  and  added  to  the 
cold  portion,  when  the  mixture  will  be  of  the 
required  temperature.  Two  teaspoonfuls  of  the 
liquor  pancreaticus  and  ten  grains  of  bicarbonate 
of  soda  are  then  a<lded  to  the  warm  milk.  The 
mixture  is  poured  into  a  covered  jug,  and 
the  jug  is  placed  in  a  warm  situation  under  a 
'  cosey,'  in  order  to  keep  up  the  heat.  At  the 
cud  of  an  hour,  or  an  hour  and  a  half,  the  pro- 
duct is  boiled  for  two  or  three  minutes.  It  can 
then  be  used  like  ordinary  milk. 

The  object  of  dilating  the  milk  is  to  prevent 
the  eurdhng  which  would  otherwise  occur,  and 
greatly  delay  the  peptonising  process.  The  ad- 
dition of  bicarbonate  of  soda  prevents  coagulation 
during  the  final  boiling,  and  also  hastens  the 
process.  The  purpose  of  the  final  boiling  is  to 
put  a  stop  to  the  ferment-action  when  this  has 
reached  the  desired  degree,  and  thereby  to  pre- 
vent certain  ulterior  changes  which  would  render 
the  product  less  palatable.  The  degree  to  which 
the  peptonising  change  has  advanced  is  best 
jadged  of  by  the  development  of  a  peculiar  bitter 
flavour,  which  is  always  associated  with  the 
artificial  digesti<.<n  of  milk.  The  point  aimed  at 
is  to  carry  the  change  so  far  that  the  bitter  flavour 
is  jost  perceived,  but  is  not  unpleasantly  pro- 
nounced. As  it  is  impoasible  to  obtain  pancre- 
atic extract  of  absolutely  constant  strength,  the 
directions  as  to  tlie  quantity  to  be  added  must 
be  understood  with  a  certain  latitude.  The  ex- 
tent of  the  peptonising  action  can  be  regulated, 
either  by  increasing  or  diminishing  the  dose  of  the 
liqnor  pancreaticus,  or  by  increasing  or  diminish- 
ing the  time  during  which  it  is  allowed  to  operate. 
By  skimming  the  milk  beforehand,  and  restoring 
the  cream  after  the  final  boiling,  the  product  is 
rrndered  more  palatable. 

Peptonutd  ffnul. — Gruel  may  be  prepared 
from  any  of  the  iramerous  farioaceoas  artidea  in 
common  use — wheaten  flour,  oatmeal,  arrowroot, 
saf3,  uearl-barle^r,  pes  or  lentil  flotir.  The  gruel 
•hooM  bo  well  boiled,  and  made  thick  and  strong, 
bii  thMpoaradintoacorered  jug,  and  allow^ 


to  cool  until  it  becomes  lukewarm.  Liquor 
pancreaticus  is  then  added,  in  the  proportion  of  a 
de8sert>«poonful  to  the  pint  of  gruel,  and  the  jug 
is  kept  warm  under  a  'cosey'  as  before.  At  the 
end  of  a  couple  of  hours  the  product  is  boiled, 
and  strained.  The  action  of  pancreatic  extract 
on  gruel  is  twofold — the  starch  of  the  meal  is 
converti-d  into  dextrine  and  sugar,  and  the  albu- 
minoid matters  are  pcptonised.  The  conversion 
of  the  starch  causes  the  gruel,  however  thick  it 
may  have  been  at  starting,  to  become  quite  tliin 
and  -niitcry.  The  bitter  flavour  does  not  appear 
to  be  developed  in  tho  pancreatic  digestion  of 
vegetable  nroteids,  and  peptonised  gruels  are 
quite  devoid  of  any  unpleasant  taste.  It  is  diffi- 
cult to  say  to  what  extent  the  protends  of  the 
meal  are  peptonised  in  this  process.  The  pro- 
duct gives  an  abundant  reaction  of  peptone ; 
but  there  is  a  considerable  residuum  of  undis- 
solved material.  Most  of  this,  no  doubt,  consists 
of  insoluble  ligneous  tissue,  but  it  also  contains 
some  uuliberated  starchy  and  albuminous  matter. 
Peptonised  gruel  is  not  goneritUy,  by  itself,  an 
acceptable  food  for  invalids,  but  in  conjunction 
with  peptonised  milk  (peptonised  milk-grncl)  or 
as  a  basis  for  peptonised  soups,  jollies,  and  blanc- 
manges, it  is  likely  to  prove  vnluaLlo. 

Peptonised  milk-gruel. — This  is  the  preparation 
of  which  the  writer  hiia  had  tho  most  experience 
in  tho  trt>atment  of  the  sick,  and  with  which  he 
has  obtained  the  most  satisfiictory  results.  It 
may  be  reganled  asan  artificially  digestetl  brend- 
and-milk,  and  as  forming  by  itself  a  complete 
and  highly  nutritious  food  for  weak  digestions. 
It  is  very  readily  made,  and  does  not  require  the 
use  of  the  thermometer.  First,  a  thick  gruel  is 
made  from  any  of  the  farinaceous  articles  above 
mentioned.  The  gruel,  while  still  boiling  hot, 
is  added  to  an  equal  quantity  of  cold  milk.  The 
mixture  will  have  a  temperature  of  about  12;}" 
Fh.  To  each  pint  of  this  mixture  two  or  three  tea- 
spoonfuls  of  liquor  pancreaticus,  and  ten  grains 
of  bicarbonate  of  soda,  are  added.  It  is  kept 
warm  in  a  covered  jug  under  a  'cosey'  for  an 
hour  or  hour-and-half,  and  then  boiled  for  two 
or  three  minutes,  and  strained.  If  the  product 
has  too  much  bitter  flavour,  a  smaller  quantity  of 
the  liquor  pancreaticus  must  bo  used  in  the  next 
operation.  Invalids  take  this  compound,  as  a  rule, 
if  not  with  relish,  at  least  without  any  objec- 
tion. 

Peptonised  aoups,  jellies,  and  hlanc-manges  — 
The  writer  has  sought  to  give  variety  to  pepto- 
nised dishes  by  preparing  soups,  jellies,  and  bl.inc- 
mangea  containing  peptonised  aliment.  8oupa 
mar  be  prepared  in  two  ways.  The  first  way  is  to 
add  what  cooks  call  'stock'  to  an  eonal  quantity 
of  peptonised  gruel  or  peptonised  mdk-grucl.  A 
second  and  better  way  is  to  use  peptonised  gruel, 
which  is  quite  thin  and  watery,  instead  of  simple 
water,  for  the  purpose  of  extracting  the  soluble 
matt  en  of  shins  of  beef  and  other  materials  em- 
ployed in  the  prep>aration  of  soups.  Jellies  may 
be  prepared  by  simply  adding  the  due  quantitj 
of  gelatine  or  isinglass  to  hot  peptonised  gruef, 
and  flavonring  tho  niixturo  acconling  to  taste. 
Blauo-manges  may  be  mode  by  treating  pepto- 
nised milk  in  a  similar  way,  and  then  adding 
cream.  In  preparing  all  these  dishes  it  is  abao- 
Intaly  oeceasatj  to  eonplete  the  operation  of  pep* 
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toaising  the  gruel  or  the  milk,  even  to  the  final 
boiling,  before  adiling  the  stiffening  ingredient.. 
For  if  piincroatic  extract  be  allowed  to  act  on  tlie 
gehittne,  the  gelatine  itself  undergoes  a  process 
of  digestion,  and  \\a  power  of  setting  on  cooling 
is  therefore  utterly  abolished. 

Peptonised  be^f-lea. — A  pound  of  finely  minced 
lean  beef  is  mixed  with  a  pint  of  water,  and  ten 
grains  of  bicarbonate  of  soda  are  added  thereto. 
The  mixture  is  then  simmered  for  an  hour  and  a 
half  in  a  covered  saucepan.  The  resulting  beef- 
tea  is  decanted  off  into  a  covered  jug.  The  nn- 
dissolred  beef-residue  is  then  beaten  up  with  a 
spoon  into  a  pulp,  and  added  to  the  beef-tea  in 
tho  covered  jug.  When  the  mixture  has  cooled 
down  to  about  140°  F.  (or  when  it  is  cool  enough 
to  be  tolerated  in  the  mouth)  a  table-spoonful  of 
the  liquor  piincrcaticus  is  added,  and  the  wholo 
well  stirred  together.  The  covered  jug  is  then 
kept  warm  under  a  'cosey'  for  two  hours,  and 
agitated  occasionally.  At  the  end  of  this  time, 
the  contents  of  the  jug  are  boiled  briskly  for  two 
or  three  minutes,  and  tinaliy  strained.  The  pro- 
duct is  then  ready  for  use.  Beef-tea  prepared  in 
this  way  is  rich  in  peptone.  It  contains  about  4 
percent,  of  organic  residue,  of  which  more  than 
three-fourths  consists  of  peptone ;  eo  that  its 
nutritive  value  in  regard  to  nitrogonised  ma- 
terials is  nearly  equivalent  to  that  of  milk.  When 
seiisoned  with  salt  it  is  scarcely,  if  at  all,  dis- 
tinguishable in  taste  from  ordinary  beef-tea. 

Peptonised  oiemata. — Pancreatic  extract  is 
peculiarly  adapted  for  administration  with  nutri- 
tive enemata.  The  enema  may  be  prepared  in 
the  usual  way  with  a  mixture  of  milk  and  gruel, 
or  milk,  gruel,  and  beef-tea.  A  dessert-spoonful 
of  liquor  pancreaticus  is  added  to  it  just  before 
administration.  In  the  warm  temperature  of  the 
bowel  the  pancreatic  ferments  find  a  favourable 
medium  for  their  action  on  the  nutritive  ingre- 
dients with  which  they  are  mixed ;  and  there  is 
no  acid  secretion  (as  in  the  stomach)  to  interfere 
with  the  progress  and  completion  of  the  digestive 
transformation.  Experience  has  satisfied  the 
writer  that  this  method  of  administering  nutri- 
ment is  a  valuable  resource  when  the  stomach  is 
obstinately  intolerant  of  food,  or  when  there  is 
obstruction  in  the  higher  portions  of  the  digestive 
tract. 

Uses  of  peptonised  food. — The  employment 
of  food  which  has  been  wholly  or  partially  pep- 
tonised is  indicated  when  the  natural  digestive 
powers  are  from  any  cause  enfeebled  or  suspended. 
The  most  striking  benefits  have  been  observed 
in  cases  of  gastric  catarrh  with  pain  and  intoler- 
ance of  food ;  in  gastric  ulcer ;  in  the  anorexia 
and  dyspepsia  associated  with  valvular  heart- 
disease  ;  and  in  the  various  forms  of  pyloric  and 
intestinal  obstruction.  Good  results  have  also 
been  obtained  in  cases  of  defective  nutrition  and 
intestinal  irritation  in  infants.  In  using  pepto- 
nised food  it  is  well  to  remero1>cr  that  it  does  not 
keep  well,  especially  in  warm  weather.  Accord- 
ingly it  should  either  be  prepared  twice  a  day,  so 
that  it  may  be  never  more  than  twelve  hours  old ; 
or,  if  a  quantity  sufficient  for  the  twenty-four 
be  prepared  at  once,  the  portion  which  remAics 
over  at  the  end  of  twelve  hours  should  be  re- 
boiled. 

WnXIAM   BOBKBTS. 


PERFORATIONS  AND  KUPTURES. 

PERCUSSION  {ptrcusso,  I  strike).  — A 
method  of  physical  examin.ation,  performed  by 
striking  gently  some  part  of  the  body,  especially 
the  chest  or  abdomen,  for  the  purpose  of  pro- 
ducing certain  sounds  or  tactile  sensations.  It 
may  be  performed  either  by  the  finger  or  fingers 
of  one  Imnd  striking  the  surface  directly,  or  in- 
directly—the fingers  of  tho  other  hand  being  in- 
terposed ;  or  by  means  of  a  special  instrument  or 
iuKtruments.  Percussion  has  been  recommended 
by  Dr.  Mortimer  Granville  as  an  agent  in  thf  treat- 
ment of  certain  nervous  diseases  (lirit,  Med.  Jour. 
Vol.  I.  1882).    z&e  Phtsicu.  ExAMiMATiov. 

PBRFOBATIONB  AND  BTTPTUHEB. 

It  will  be  convenient  to  discuss  these  lexions 
together,  and  from  a  general  point  of  view  only,  the 
more  important  perforations  and  ruptures  con- 
nected with  particular  organs  being  treated  of  in 
their  appropriate  articles.  The  word  rupture  ia 
used  here  in  its  true  significance,  and  not  in  the 
popular  sense  as  applied  to  hernia.  See  Kuptche. 

Definition. — 1  hough  there  is  no  absolute  dis- 
tinction between  perforations  and  ruptures,  there 
are  certain  difi'erences  by  which  they  are  usually 
broadly  recognised. 

The  term  perforation  is  generally  only  applied 
to  an  artificial  opening  produced  in  a  hollow 
organ  or  tube ;  seldom,  and  only  under  special 
circumstances,  to  a  lesion  affecting  a  solid  tissue. 
Moreover,  it  implies  that  the  opening  is  a  small 
one,  or,  at  any  rate,  does  not  reach  l-"irge  dimen- 
sions. Again,  the  mode  in  which  the  lesion  is 
produced  has,  in  some  instances,  to  do  with  the 
definition  of  a  perforation.  Thus,  if  the  open- 
ing results  from  injury  by  a  pointed  instrument, 
or  by  any  other  agent  which  would  cause  more  or 
less  of  a  puncture,  such  as  a  fractured  rib  pene- 
trating the  lung,  it  would  be  called  a  perforation, 
and  in  this  case  the  term  would  apply  also  to 
a  solid  organ  or  tissue.  Finally,  the  slow  de- 
struction of  certain  structures  by  aneurisms  and 
other  tumours  often  terminates  in  an  aperture 
being  formed,  which  is  then  called  a  perforation. 
This  is  well  exemplified  by  the  opening  formed  in 
the  sternum  in  some  cases  of  aortic  aneurism. 

A  rupture  may  be  associated  with  any  struc- 
ture, and  often  involves  solid  organs  and  tissues, 
such  as  muscles.  It  implies  a  lesion  of  some 
size,  and  may  reach  any  dimensions,  being  more 
of  a  tear  or  rent  than  a  puncture.  There  is  aim 
associated  with  the  term  the  idea  of  spontaneona 
production,  or  of  the  lesion  originating  from 
within,  or  from  the  effects  of  some  compressing 
or  lacerating  injury,  instead  of  a  penetrating  one. 

.^TIOLOOT  AND  Patholooy. — The  causes  of 
perforations  and  ruptures,  and  the  pathological 
conditions  under  which  these  lesions  occur,  may 
be  thus  summarised : — 

1.  Injun/. — This  often  come*  from  without, 
and  may  be  of  different  kinds.  Tlie  forms  of 
injury  most  requisite  to  notice  are  perforating 
wounds ;  severe  compression  of  the  body,  as  be- 
tween railway-buffers,  which  may  cause  extensive 
rupture,  even  of  solid  organs,  without  any  ex- 
ternal mark  of  violence ;  violent  concussion,  as  in 
the  case  of  the  brain  ;  and  straining,  which  is  es- 
pecially liable  to  cause  rupture  of  muscles  or  ar- 
teries. To  the  category  of  injuries  also  belong 
various  causes  of  perforation  or  rapture  coining 
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from  within,  such  aB  corrosires  which  hare  been 
■twallowtxl,  bones  and  other  foreign  IkxHos  simi- 
Inrly  introduced,  calculi,  bardeneid  feces  in  the 
intestines,  and  worms.  Cases  hare  now  and  then 
occurred  in  which  important  internal  organs  hare 
been  penetrated  in  the  attempt  made  by  show- 
men  to  swallow  swords  and  situilor  instruments. 
2.  Vwlemt  action: — Voluntary  musclt-s  have  by 
their  own  excessire  action  led  to  their  rupture, 
as  in  eases  of  tetanus.  The  uterus  has  been  known 
to  rupture  itself.  In  rare  instances  the  healthy 
long  has  giren  way  from  riolent  cough.  3.  Morbid 
de$truclio«  aiu  itgmeratitt  pnetMu. — These  are 
important  causes  of  perforations  and  ruptures  of 
Tarious  kinds,  and  they  include  ulceration  or 
gangrene,  as  of  the  stomach  or  intestine ;  sup- 
puration, leading  to  the  formation  of  an  abscess, 
either  associated  or  not  with  an  organ,  and  which 
may  burst  into  various  internal  purts,  or  exter- 
nally; cancer;  acute  fatty  degeneration  and  sotten- 
ing  of  organs ;  and  chronic  fatty,  atheromatous, 
or  calcareous  degeneration.  Some  of  tho  condi- 
tions mentioned  are  in  themselves  essentially  de- 
structive ;  others  produce  such  changes  that  they 
render  a  rupture  liable  to  occur  irom  very  little 
extra  force  or  pressure,  such  as  lluit  wliich  arises 
from  a  slight  strain,  a  cough,  or  the  act  of  vomit- 
ing or  defecation,  as  is  well  exemplified  by  the 
heart  and  arteries.  Even  in  the  case  of  the  de- 
structive processes,  some  exciting  aiuse  may  lead 
to  the  actual  perforation  or  rupture,  such  as  one 
of  the  acts  mentioned  above,  or,  in  the  case  of 
the  alimentary  canal,  the  injudicious  administra- 
tion of  solid  food,  or  of  articles  which  give  rise  to 
flatulent  distension.  Moreover,  afUsr  ulceration 
a  cicatrix  may  be  left,  which  for  a  time  is  very 
liable  to  give  way  from  slight  causes,  as  some- 
times happens  in  connection  with  typhoid  fever. 
The  perforation  of  the  lung  in  cases  of  phthisis 
is  a  good  illustration  of  the  effects  of  destructive 
dutnges.  4.  Gottout  and  liquid  accumulalions. 
These  may  alone  lead  to  rupture  of  hollow  organs 
or  tubes,  of  the  walls  of  cavities,  or  of  cysts,  by 
causing  extreme  distension,  as  may  be  exemplified 
by  the  occasional  rupture  of  the  intestines  from 
orer-distension,  of  an  emphysematous  lung,  of  the 
bladder  from  an  accumubition  of  urine,  of  the 
renal  pelvis  in  cases  of  hydronephrosis,  of  a  dis- 
t«nd«l  gall-bUdder,  of  a  pleuritic  effusion  through 
the  diaphragm,  of  a  hydatid  or  ovarian  cyst,  or 
of  an  aneurism.  Soma  slight  strain  or  injury 
may  be  the  immediate  cause  of  the  lesion  in 
several  of  these  conditions.  6.  l'r(t*ure. — A 
tumour  of  any  kind  may  cause  perforation  of 
various  structures,  as  the  result  of  its  mechanical 
pre»»uro.  In  the  case  of  an  aneurism  the  pulsa- 
tion assists  in  producing  the  lesion.  In  this 
way  the  most  resisting  tissues  may  be  destroyed, 
and  serious  conacqnenoes  are  liable  to  ensue. 
6.  Spomtamtoua, — In  the  eaas  of  muscular  tisanes 
and  arterial  structures  spoutaneous  ruptures  are 
supposed  to  happen  occasioaally,  but  probably 
in  all  such  coses  there  baa  besa  previous  de- 
generation, which  has  bean  tbs  real  cause  of  the 
rupture. 

AMATomcAL  Charactxbs. — It  most  suffice  to 
mention  here  that  the  morbid  appearances  con- 
sist of  those  presented  by  the  perforation  or  rup- 
ture itself;  and  of  the  effects  resulting  therefrom. 
Ths  former  vary  much  in  extent  and  character  in 
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different  cases,  aiid  no  general  description  can  be 
given  of  them.  As  regards  the  effects  produced, 
there  rauy  be  none,  but  very  commonly  hemor- 
rhage takes  place ;  or  the  contents  of  a  hollow 
viscus,  or  of  a  fluid  collection,  may  be  found 
poured  out  in  some  abnormal  situation,  and  these 
Bsually  set  up  inflammation  if  the  patient  lira 
lung  enough,  the  results  of  which  will  be  evident 
on  post-mortem  examination.  In  tho  case  of  slow 
peifurution  of  structures  by  tumours,  various 
effects  may  be  produced,  of  an  irritative  or  de« 
btructive  character.  I'acticulars  on  these  point* 
are  given  in  other  appropriate  articles.  In  th« 
case  of  the  lung,  perforation  is  likely  to  lead  to 
the  escape  of  air  into  the  pleura  or  cellular  tis< 
sue,  thus  giving  rise  to  pneumothorax  or  subcu- 
taneous emphysema.  On  the  other  hand,  liquid 
accumulations  may  open  into  tho  lung,  and  thni 
be  found  in  the  air-passuges,  or  they  may  pro- 
duce more  or  Ibbs  serious  effects  upon  the  pul- 
monary tissues. 

STMFruMS. — It  is  not  intended  here  to  describe 
the  symptoms  which  occur  in  connection  with 
traumatic  injuries,  but  merely  to  point  out  those 
likely  to  be  noticed  in  different  cases  which 
como  tmder  observation  in  medical  practice, 
Under  certain  circumstances  a  perforation  or 
rupture  may  take  place  without  any  obvious 
symptoms,  even  when  it  affects  an  important 
structure.  This  may  happen,  for  instance,  even 
when  on  opening  forms  in  a  hollow  viscus,  such 
as  the  stomach  or  intestine,  provided  it  has 
become  previously  adlieront  to  some  solid  orgaa, 
or  to  another  part  of  the  bowel,  with  which  it 
then  forms  a  communication.  On  the  other  hand, 
very  t-pcidy  or  even  sudden  death  may  ensue,  as 
when  a  large  aneurism  or  thn  heart  ruptures. 
Tho  symptoms  to  be  anticipated  are  those  due  to 
the  actual  lesion  itself;  and  those  resulting  from 
the  consequences  mentioned  under  the  anatomical 
characters.  As  regards  the  lesion  itself,  if  it  is 
suddenly  produced,  the  event  is  usually  attended 
with  immediate  marked  B}-mptoms.  Of  these, 
one  of  tho  muet  common  is  a  sudden  pain  at  the 
seat  of  mischief,  often  very  intense,  but  vary- 
ing in  its  characters.  AV'hen  a  muscle  ruptures, 
a  feeling  is  frequently  experienced  as  if  a  severe 
blow  had  been  struck,  and  power  is  lost  at  onc« 
in  the  affected  part.  This  is  well  exemplified  in 
cases  of  rupture  of  tho  gastrocnemius,  an  acci- 
dent not  uncommon  at  tho  present  day  in  connec- 
tion with  the  gamo  of  lawn  tennis.  When  a  hol- 
low viscus  or  any  fluid  collection  bursts,  or  when 
gus  escapes,  a  sensation  as  if  something  were 
being  poured  out  is  often  noticed  by  the  patient. 
At  the  same  time  the  general  system  usually 
suffers  more  or  less  gravely,  as  evidenced  by 
faintncss  or  actual  fainting,  or  by  signs  of  shock 
or  colLtpse,  from  which  the  patient  may  never 
rally,  if  the  structure  involved  is  of  great  im- 
portance in  the  vital  economy,  or  if  continuous 
hemorrhage  should  be  going  on.  The  svroptoms 
above  indicated  may  l^  repeated  if  tbe  letioB 
shotUd  extend  after  an  interval.  It  may  be  men- 
tioned that  when  rupture  of  an  abdominal  organ 
takes  place  from  severe  compression  of  the  body, 
there  may  be  no  symptoms  of  the  event  at  tho 
outset,  and  only  the  development  of  grave  general 
symptoms  indicates  what  has  happened.  The 
oceurreace  of  hsBiorrhago  into  internal  parts. 
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or  Um  escapo  of  the  contents  of  the  Tisocra  or 
of  a  fluid  accumulation,  may  be  obvious  on  phy- 
tital  examination.  Should  the  patient  surrire 
in  oases  of  rupture  into  internal  parts,  local  and 
gvneral  symptoms  pointing  to  the  occurrence  of 
inrtnmmation  may  be  expected  to  supervene.  For 
instance,  in  the  case  of  the  abdomen  there  would 
be  signs  of  peritonitin,  or  of  localised  inflamma- 
tion in  some  part  of  the  celluLir  tissue,  probably 
ending  in  suppuration.  In  perforation  of  the 
lung,  symptoms  and  physical  signs  of  pneumo- 
thorax appear,  or  the  presence  of  air  in  the  sub- 
cutaneous cellular  tissue  may  become  evident. 
When  an  opening  is  formed  between  some  col- 
lection of  fluid  and  any  organ  or  passage  which 
communicates  externally,  such  as  the  air-tubes 
or  the  alimentary  can:il,  such  fluid  is  likely  to 
be  discharged  in  different  ways,  and  this  may  be 
a  favourable  mode  of  termination,  leading  to  a 
cure.  In  the  case  of  slow  perforation  by  a 
tumour,  should  it  take  place  in  an  outward  direc- 
tion, the  lesion  will  probably  become  evident  on 
cliniciil  examination;  if  internal  structures  be 
affected,  tiie  process  of  destruction  may  be  ac- 
companied with  continuous  pain,  or  other  symp- 
toms ;  and  subsequently  clinical  phenomena  in- 
dicative of  implication  of  various  structures  arise, 
either  suddenly  or  gradually.  For  example,  when 
an  aneurism  or  solid  growth  destroys  any  part  of 
the  spinal  column,  this  is  attended  with  a  con- 
tinuous aching  or  grinding  pain ;  and  when  the 
canal  is  perforated,  symptoms  arise  indicating 
that  the  spinal  cord  is  involved. 

DiAONOhis. — It  is  scarcely  practicable  to  offer 
any  useful  general  remarks  under  this  heading, 
and  itmustsufl&ce  to  notice  the  following  points. 
The  difficulty  of  diagnosis  varies  much  in  different 
cases,  being  sometimes  very  easy,  in  other  in- 
stances more  or  less  obscure  or  impossible.  The 
practitioner  should  always  be  prepared  for  the 
possibility  of  cases  of  sudden  perforation  or  rup- 
ture of  internal  structures  coming  under  his 
notice,  of  which  he  may  have  known  nothing  pre- 
viously. Under  such  circumstances  a  airoful 
inquiry  into  the  previous  history  may  reveal 
the  presence  of  symptoms  of  known  cocditions, 
which  would  clear  up  any  obscurity;  but,  on 
the  other  hand,  there  may  be  no  such  history. 
There  ought  to  be  no  difficulty,  as  a  rule,  if  the 
lesion  occurs  from  some  recognised  cause,  such 
as  certain  kinds  of  injury;  or  if  it  supervene  in 
some  case  under  the  care  of  the  practitioner  for  a 
disease  liable  to  be  attended  with  perforation  or 
rupture  of  some  part,  such  as  typhoid  fever, 
gastric  ulcer,  an  internal  abscess,  or  an  aneurism. 
In  the  case  of  slow  perforation,  it  is  very  important 
to  be  able  to  recognise  the  meaning  of  symptoms 
which  may  arise  from  this  cause. 

Pbogkosis. — Any  rupture  or  perforation  taking 
place  internally  must  always  be  regarded  as  im- 
mediately more  or  less  dangerous  to  life,  and  not 
uncommonly  the  termination  is  necessarily  fatal. 
Much  will  depend  on  the  structure  involved,  the 
extent  of  the  lesion,  and  its  direct  and  remote  con- 
sequences. Caution  must  be  exercised  in  giving  a 
prognosis  in  all  cases,  for  some  patients  recover 
when  such  a  result  might  not  be  anticipated,  and 
especial  care  must  be  taken  in  offering  an  opinion 
if  the  diagnoeis  should  not  be  quite  clear.  In 
the  case  of  ruptures  or  perforation  Uking  place 
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externally,  or  affecting  structures  not  essential  to 
life,  such  as  the  muscles  of  a  limb,  the  prognosis 
of  each  case  must  bo  determined  on  its   own 
merits. 

Treatment. — In  the  case  of  Fudden  internal  per- 
forations or  ruptures,  the  flrst  principle  in  treat- 
ment should  be  to  counteract  the  immediate  effects 
of  the  lesion,  alleviating  pain,  and  rousing  and 
stimulating  the  patient  by  appropriate  remedies. 
Opium  or  morphia  and  alcoholic  stimulants  ars 
of  great  service,  and  they  may  often  be  advan- 
tageously introduced  into  the  system  by  means 
of  enemata,  or,  in  the  case  of  morphia,  by  sub- 
cutaneous injection.  Heat  to  the  extremities, 
sinapisms,  and  similar  applications,  are  also  fre- 
quently of  much  value.  The  patient  should  be 
kept  at  rest,  and  it  may  be  of  essential  impor- 
tance to  endeavour  to  keep  an  organ  which  has 
been  perforated  in  an  absolute  state  of  rest,  snch 
as  the  stomach  or  intestines,  by  withdrawing  all 
food,  and  checking  peristaltic  movements  by 
opium  or  other  agents.  The  same  applies  to 
some  parts  of  the  body,  such  as  a  limb,  if  a 
muscle  or  a  vessel  should  be  ruptured,  and  here 
often  the  position  of  the  limb  is  of  much  conse- 
quence. Other  appropriate  measures  will  suggest 
themselves  in  other  instances.  Some  special  inter- 
ference may  be  indicated.  For  instance,  it  might 
be  clearly  allowable  to  open  the  abdomen  in 
certain  cases  ;  to  strap  or  puncture  the  chest  to 
relieve  pneumothorax ;  or  to  cut  down  and  tie  a 
ruptured  artery.  Haemorrhage  resulting  from  a 
lesion  of  this  kind  in  internal  parts,  may  some- 
times be  checked  by  the  constant  application  of 
ice  externally  over  the  corresponding  part  of  the 
body.  The  subsequent  treatment  of  cases  of  rup- 
ture or  perforation  must  be  determined  by  the 
effects  which  they  produce,  which  must  be  dealt 
with  according  to  their  nature,  each  case  being 
considered  on  its  own  merits.  The  same  remark 
applies  to  cases  of  gradual  perforation  by  tumours 
and  other  morbid  conditions. 

Frederick  T.  Roberts. 

FEBICZSCAIi  ABSCESS. — An  abscess  in 
the  cellular  tissue  around  the  cscum.  See 
Pbrittphutis. 

FEBIOABDItJlC,  Diseases  of. — Stmon.  : 
Fr.  Maladies  du  Pericarde ;  Ger.  KrankheUen  dea 
Herebeutels. 

The  pericardium  proper  is  a  membranous  bag, 
one  part  of  which — the  visceral  layer — closely 
envelopes  the  heart  and  the  roots  of  the  great 
vessels  connected  with  it ;  while  the  other — the 
parietal  layer — is  loosely  reflected  round  that 
organ,  and  has  its  external  surface  intimately 
united  with  a  dense  fibrous  sheath  which  passes 
upwards,  and  is  gradually  lost  upon  the  external 
coats  of  the  vessels,  whilst  it  is  continuous  below 
■with  the  central  aponeurosis  of  the  diaphragm. 
A  serous  fluid  beoews  the  interior  of  this  sac, 
and  facilitates  the  movements  of  the  heart,  so 
that  both  in  structure  and  function  the  peri- 
cardium may  be  regarded  as  a  joint— somewhat 
modified,  no  doubt,  to  suit  its  internal  position, 
as  well  as  the  nature  of  the  parU  with  which 
it  is  connected. 

The  morbid  conditions  of  the  pericardium  will 
be  discussed  in  the  following  order : — 1.  Dropsy; 
2.  Inflammation;    8.  Gas  in  the  Pericardium; 
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4.  Malformaljons ;  6,  N«w  growths;  and  «.  Peii- 
mrdiai  adhesions. 

Ws  may  first,  hoverer,  refer  to  a  condition  of 
tlie  perioard'am  which  can  hardly  be  described 
as  patholugical,  consisting  of  slight  opacities, 
which  are  termed  miii-tpoit.     Ttaase  are  fre> 

Joentljr  obserred  upon  the  pericardium  after 
eath,  but  thejr  give  rise  to  no  clinical  s\-nip- 
toras,  and  an  merely  to  be  regarded  as  callosities 
dna  to  attrition.  The  most  common  situation 
is  at  the  base  of  the  right  rentride  in  ^nt,  but 
they  ar«9  also  found  on  the  apex,  and  are  ocouioo- 
sUy  seen  as  white  stripes  upon  the  auricles, 
•Dd  along  the  course  of  the  coronary  arteries. 
8a^  maeuim  albidm  are  most  common  oa  largo, 
•tiODg,  and  hypertrophied  hearts,  but  they  are 
not  altogether  confined  to  these.  When  due  solely 
to  attrition,  these  spots  are  formed  by  a  more 
tliickening  or  condensation  of  the  normal  tissue ; 
bat  now  and  then  they  are  fcund  to  consist  of  a 
tiiialityer  of  fibrinous  matter  which  may  be  peeled 
off,  leariog  the  pericardium  beneath  opaque,  but 
otherwise  uaturaL  In  the  latter  eass,  of  course, 
these  spots  cannut  be  regarded  ns  simple  callo- 
aties,  but  as  the  results  of  some  tritling  local 
psricarditia.  running  its  course  witiiout  symptoms 
and  of  nu  clmicnl  impurtauce,  except  as  ofibrd- 
iog  a  probable  expluu.itiun  of  those  temporary 
basic  frictions  which  ore  occasionally  to  be  heard 
in  thoee  otherwise  in  apparently  good  health,  as 
fiir  at  least  as  the  heart  is  concerned. 

1.  Pericardium,  Dropsy  of. — Synox.  :  Ily- 

dropericardium  ;  Fr.  Hydropiricarde ;  Ger.  Hers- 
Heut^wauertHcht. 

Duriug  life  and  in  health  the  sero»ity  bedew- 
ing the  internal  surface  of  the  pericardial  sac 
exists  in  an  appreciablo  quantity,  so  tbiit  an 
oanoa  or  two  of  duid  found  in  it  after  death  is 
not  to  be  rei(arded  as  anything  abnormal.  When, 
IkoweTer,  the  fluid  present  amounts  to  as  much 
as  six  or  seven  ounces,  or  more,  the  condition 
is  morbid,  and  is  termed  kydropericnrdium,  or 
d>op«y  of  the  pericardium.  The  contained  fluid 
is  n  yellowish,  greenish,  rcdilish,  or  reildish- 
brown  Bcro^ity,  containing  from  one  to  three 
per  cent,  of  albumen,  sod  uccisionully  a  trifling 
amount  of  fibnnons  matter,  which  coagulates 
OB  simple  exposure  to  the  nit— hydrops  lynn- 
fkaiieuM  (Vircliow,  Geaammelte  Ahhandhmgen, 

S.  \W).  The  colour  of  the  fluid  is  of  course 
ne  to  the  amount  of  blood-colouring  matter 
infused  through  it ;  and  the  redduth,  or  redditth- 
Lrown  colonmiion  is  specially  prefwnt  when 
from  anir  cause,  such  as  the  coexistence  of 
scurry,  the  colouring  matter  is  more,  readily 
diflbsed  than  usual,  or  in  those  exceptional  cases 
where  the  walls  of  the  capillaries  are  so  altered 
by  nuiritire  ebaagos  as  to  rupture. 

AU  the  phenoiaaaa  present  in  dropsy  of  the 
pericardium  are  preeieely  similar  to  toose  aseo* 
dated  with  a  similar  amoont  of  infianunatorr 
•Auion,  and  will  be  referred  to  under  that  head. 
Hydropericardium  is  s  positible  occurrence  in  all 
dlMaees,  whenever  there  in,  from  pliysical  causes, 
•  tendency  to  transudation  of  serum  into  the 
CftTities  01  the  body.  According  to  the  nature 
af  that  canes  it  may  be  either  an  early  or  a  Ute 
phenomenon,  and  it  frequently  only  attains  any 
erusiJuruble  proportion  during  the  act  of  dying. 


When  dropsy  occurs  from  venous  congestion  due 
to  disease  of  the  heart,  or  to  disease  of  the  lungs, 
such  as  emphysema  or  cirrhosis,  some  degree  of 
hydropericun.lium  is  not  uncommon  as  an  early 
symptom ;  but  when  the  dropsy  residts  from 
hydrwmia  produced  by  chronic  oigaoio  diseases 
of  the  spleen,  liver,  or  kidneys,  or  by  the  ex- 
haustion due  to  cancerous  or  tubercular  diseases, 
the  pericardial  efliision  is  usually  a  late  symp- 
Uim. 

Tbratjcxmt. — The  treatment  of  hydroperi- 
cardinm  resolros  itsolf  into  tho  treatment  of  the 
diseases  upon  which  it  depends;  and  it  is  only 
when  the  fluid  becomes  suddenly  eflTused,  in  a 
quantity  so  large  as  to  threaten  death  by  sup- 
pre.ssion  of  tho  heart's  actiaQ,  that  an  indepen- 
dent treatment  by  paracentesis  may  be  found 
necessary.  Such  sudden  ifiiision  occasionally, 
but  only  very  r.irely,  takes  place  in  the  course 
of  the  acuto albuminuria  following  scarlatina,  or 
even  in  the  more  chronic  albuminuria,  the  result 
of  intratubular  nephritis. 

2.  Pericardium,  Inflammation  of. — Sr- 
Kox. :  Pericarditis  ;  Fr.  Pericardiac  ;  Gor.  Herx- 
beutdentziindung. 

Acute  inflammation  is  the  most  serious,  if  not 
Uie  most  frequent,  affection  of  the  pericardium. 

J£tioux>t. — This  disease,  though  occasionally 
idiopathic,  is  much  more  frequently  secondary 
in  its  cbiracter.  So-called  idiopathic  pericar- 
ditis is  usiuilly  associated  with  pleurisy,  fre- 
quently with  bilateral  pleurisy,  and  is  not 
uncommonly  latent  so  far  as  any  direct  f^ymp- 
toms  of  pericardial  implication  are  concerned. 
Secondary  pericarditis  may  be  the  result  of 
wounds  from  without  or  from  within — through 
the  Qjsophagus  ;  of  blows  and  contusions  on  the 
prsecordial  region  ;  of  abscesses  perforating  from 
the  lung,  or  from  the  liver — through  the  dia- 
phragm ;  of  enteric  fever,  variola,  scarlatina,  and 
pyaemia  in  all  its  forms;  of  tho  spreading  by  con- 
tiguity of  the  inflammatory  process  from  neigh- 
bouring organs,  eui'h  as  the  lungs,  pleura,  or 
costal  periosteum.  It  may  accompany  the  local 
derolopment  of  cancer  or  tubercle ;  or  mny  be 
due  to  rhenmHtism,  or  to  one  or  other  of  the 
chronic  forms  of  liright's  disease.  By  far  the 
larger  pro(>ortion  of  cases  of  pericarditis  occur 
in  connection  with  the  two  last-named  diseases, 
in  about  the  ratio  of  two  of  rheumatic  pericar- 
ditis to  one  of  renal  pericarditis ;  all  otlier  forms 
lunipe<l  together  forming  an  infinitesimal  and 
incalculable  fraction.  In  rheumatism,  pericar- 
ditis occurs  early ;  occasionally  precedes  the 
joint-aflfeetion ;  and  though  no  period  of  the 
disease  can  be  regarde<l  us  free  from  the  ten- 
deney  to  this  so-called  complication,  Just  as  any 
joint  may  be  implicato<l  at  uny  period,  yet  ex- 
perience teaches  m*  that  tho  heart-joint  is  nlo^t 
nsnally  aflTected  within  tho  first  week  of  the 
rhaunmtic  onset.  In  renal  ilisoase,  on  the  other 
hand,  it  is  roost  nwaally  a  late  phenomenon,  being 
only  too  frequently  the  immediate  precursor  of 
thikt  fittal  unemia  which  its  occurrence  serves  to 
precipitate. 

The  pathology,  symptoms,  signs,  and  treat- 
ment of  pmcarditis,  however  it  may  arise,  are 
all  veiT  much  alike,  and  may  be  conveniently 
treated  of  together. 
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Amatouicjll  CHAiu.(rrKBS. — The  morbid  ana- 
tomy of  pericarditis  is  simple  enough.  Very 
9atly  perioarditis  is  rarely  seen  except  as  asso- 
ciated with  Bright's  disease,  and  then  at  first 
we  have  merely  vascular  injection  with  a  few 
■hreds  of  lymph  risible  about  the  roots  of  the 
great  vessels.  In  a  few  days,  in  those  dry  forms 
of  the  disease  where  but  little  fluid  is  effused, 
the  whole  surface  of  the  heart  may  be  covered 
with  a  thin  tibriuous  layer,  which  may,  even  at 
this  early  stage,  have  connected  together  the 
visceral  and  pirietal  layers  of  the  pericardium 
somewhat  firmly  (VVilks).  More  usually  there 
is  some  serous  exudation  mingled  with  the 
fibrinous  matter,  which  then  is  found  covering 
the  pericardium  in  a  reticular  or  honeycomb 
pattern,  which  Laennec  has  likened  to  the  appear- 
ance presented  on  suddenly  separating  two 
smooth  pieces  of  wood  between  which  a  small 
pat  of  butter  has  been  forcibly  compressed. 
The  serous  effusion  not  infrequently  amounts  to 
several  pints;  it  is  always  turbid  from  the  mole- 
cular fibrin  suspended  in  it;  and  is  of  a  yellow- 
ish, greenish,  brownish,  or  reddish  colour.  When 
along  with  any  considerable  layer  of  lymph 
upon  the  pericardiac  surfaces,  there  is  much 
fluid  effused,  the  surface  of  the  lymph  is  covered 
with  shaggy  processes  floating  in  the  fluid,  those 
processes  sometimes  presenting  a  mummillated 
appearance.  In  a  very  short  time  a  fine  net- 
work of  capillaries  is  developed  in  the  fibrinous 
exudation;  and  the  rupture  of  these  newly  deve- 
loped capillaries  now  and  then  gives  rise  to  what 
is  termed  '  hsemorrhagic  pericarditis,'  in  which 
the  fluid,  and  even  the  solid  lymph,  is  deeply 
stained  with  the  blood-colouring  matter.  This 
also  happens  when  pericarditis  is  associated  with 

Eurpura  or  scurvy;  and  now  and  then,  from  simi- 
ir  causes,  layers  of  coagulated  blood  are  found 
alternating  with  layers  of  unstained  lymph. 

When  the  disease  does  not  prove  fatal,  the 
exudation  may  be  entirely  re-absorbed,  or  it  may 
become  organised,  or  other  changes  may  occur. 
First  of  all,  the  excess  of  fluid  and  the  molecular 
fibrin  become  absorbed ;  then  the  coagulated  fibrin 
may  become  worn  away  by  the  continual  play  of 
the  heart,  and  gradunlly  entirely  absorbed  ;  and 
a  complete  cure  may  be  thus  effected,  leaving  at 
the  most  only  a  slight  thickening  or  opacity  of 
the  pericardium.  But  such  a  cure  is  only  possible 
when  the  amount  of  exudation  has  been  incoo- 
siderable.  More  usually,  connective  tissue  is 
gradually  developed  in  the  fibrinous  layers; 
either  locally,  giving  rise  to  partial  adhesions, 
which  about  the  base  of  the  heart  are  more 
dense,  but  at  the  apex  are  often  drawn  out  to 
fibrous  strings ;  or  the  two  layers  of  the  peri- 
cardium may  be  so  closely  united  that  they  can 
only  be  separated  with  considerable  force,  and 
now  and  then,  after  the  lapse  of  some  time,  they 
cannot  be  separated  at  all,  the  cardiac  muscle 
being  torn  in  the  endeavour.  Occasionally  pus, 
or  the  cheesy  or  calcareous  remains  of  such  a 
deposit  is  found,  encysted,  as  it  were,  between 
the  adhering  layers  of  the  pericardium ;  and  it 
sometimes  happens  that  this  calcareous  layer 
envelops  the  whole  heart,  which  then  seems  to 
be  converted  into  bone.  Laennec,  Louis,  Allan 
Boms,  and  others  relate  cases  of  this  kind,  and 
the  heart  described  by  Burns  is  still  preserved 


in  the  anatomical  museum  of  the  Elinburgh 
University.  In  every  fibrinous  exudation  within 
the  pericardium  there  is  at  a  particular  stage 
a  certain  amount  of  all  those  elements  present 
which  may  become  pus,  and  these  give  rise  to 
a  milky  opacity  of  the  fluid,  or  if  present  in 
sufficient  number,  may  metamorphose  the  who  la 
exudation  into  pure  pus.  This  may  be  only  a 
transition  stage ;  the  pus-cells  may  break  down, 
a  pithological  cream  may  be  formed,  and  the 
whole  may  be  ultimately  entirely  absorbed. 
But  true  purulent  pericarditis,  though  a  rare 
occurrence  under  any  circumstances,  is  most 
frequently  fatal,  and  seems  to  occur  chiefly  in 
connection  with  serious  general  disease,  or  to 
accompany  the  rupture  of  local  abscesses, 
pulmonary  or  hepatic,  into  the  pericardium. 
What  has  been  termed  an  '  ichorous  exudation ' 
in  the  pericardium,  is  simply  a  putrefaction  of 
that  already  existing,  which  becomes  brownish 
in  colour  and  stinking.  It  may  arise  from 
entrance  of  the  air  into  the  pericardium  after 
paracentesis  conducted  without  antiseptic  pre- 
cautions ;  but  it  is  also  believed  that  such  putre- 
faction may  arise  in  patients  greatly  enfeebled 
by  exhausting  diseases,  such  as  cancer,  without 
any  entrance  of  air  into  Che  pericardium.  An 
exudation  that  has  become  ichorous  may  cor- 
rode the  pericardium ;  is  incapable  of  further 
metamorphosis ;  and  is  usually  speedily  fatal  by 
the  development  of  pneumo-pericardium.  Set 
Pericardium,  Gas  in. 

Stuptoms. — The  symptoms  of  pericarditis  are 
of  comparatively  little  importance,  because  they 
are  frequently  entirely  absent  in  those  so-called 
idiopathic  forms  of  the  disease  which  are  pro- 
biibly  always  fatal,  as  well  as  in  renal  pericar- 
ditis, which  is  fatal  in  the  majority  of  cases; 
whilst  even  in  rheumatic  pericarditis,  in  which 
the  mortality  is  at  the  most  only  about  16  per 
cent.,  and  is  nil  according  to  otl^sr  authors 
(Bamberger,  &c.),  the  symptoms,  though  rarely 
absent,  are  generally  not  very  well  marked  or 
distinctive.  As  a  rule,  if  pericarditis  be  asso- 
ciated with  any  other  senous  disease,  such  as 
pneumonia,  pleurisy,  or  rheumatism,  the  symp- 
toms are  apt  to  be  swamped  by  those  of  the 
primary  disease.  In  other  instances  the  ad- 
vent of  the  pericarditis  is  indicated  by  a  rigor, 
a  rise  of  temperature,  a  feeling  of  anxiety  and 
oppression  at  the  chest,  and  the  occurrence  or 
increase  of  dyspnoea.  The  decubitus  is  usually 
dorsal,  and  syncope  is  liable  to  be  induced  on 
raising  the  patient.  There  is  pain  in  the  car- 
diac region,  with  palpitation  of  the  heart. 
The  pulse  is  at  first  full  and  frequent,  always 
compressible,  frequently  irregular,  usually  di- 
crotic, and  rapidly  becomes  feeble ;  and  there 
is  a  general  exacerbation  of  all  the  symptoms 
of  the  already  existing  disease.  Occasionally 
the  restlessness  and  anxiety  indicative  of  car- 
diac implication  pass  into  delirium,  which  may 
be  low  and  muttering,  wild  and  maniacal,  occa- 
sionally accompanied  by  delusions,  and  which 
may  be  associated  with  tetanic  or  clonic  spasms, 
or  with  convulsions  ending  in  extreme  exhaustion, 
or  in  death  by  coma.  The  occurrence  of  delirium 
in  the  course  of  rheumatic  fever  ought  at  once 
to  direct  attention  to  the  heart ;  and  the  sudden 
occurrence  of  spasms  or  ooma  in  chronic  renal 
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diMase,  is  onlj  too  frequently  found  to  he  kmo- 
eiat«d  with  pericaniitis ;  both  of  these  phcno- 
meoa  being  probably  caused  by  the  aatumtiun 
of  th«  blood  with  the  products  of  retrograde 
metamorphosia.  due  to  tne  sudden  derelopmeot 
of  this  inflammation.  It  is  only  in  the  rery 
rarest  instances  that  we  hare  that  extreme 
oppression  of  the  chest,  violent  pain  in  the 
eardiac  region,  hiccough,  fainting,  and  lirid 
countenance,  coupled  with  delirium,  anl  ex* 
tnmely  rapid  dicrotic  pulse,  which  constitute 
the  classical  portrait  of  pericarditis;  and  eren 
in  tho4e  rare  cases  in  which  these  symptoms 
are  obaerred,  they  nro  rather  due  to  the  asso- 
ciation of  pericarditis  with  an  alre.idy  existing 
Mtioos  disease,  thun  to  the  porictrditis  itself. 
In  most  eases  physical  examination  gires  us  the 
first  intimation,  and  in  all  cases  the  only  reli- 
able informiition,  as  to  the  existence  of  pericar- 
ditis. In  all  diseases,  therefore,  in  which  peri- 
eafditis  ia  a  possible  occurrence,  we  must  care- 
ftiliy  examine  the  cardiac  region  from  diiy  to  day, 
■othat  we  may  at  once  ascertain  its  occurrence; 
while  at  all  times,  the  slightest  pain  in  the  chest, 
«r  moat  trifling  oppression  of  breathing,  ought  to 
be  a  sufficient  warrant  for  a  most  careful  physical 
•zamiuation  of  the  chesl,  because  men  liave  been 
known  to  go  about  their  ordinary  duties — with 
difBeulty,  no  doubt — eren  while  pericarditis  ex- 
bted. 

Phytieal  m^. — "Wnenever  on  auscultating 
over  tlie  cardiac  area  we  hear  a  friction-sound, 
we  are  justified  in  assuming  the  probable  exist- 
ence of  pericarditis.  And  the  probability  of  this 
•onniae  is  increaaed  just  in  proportion  as  we  can 
eliminate  all  sources  of  fallacy,  and  associate 
it  with  those  symptoms  already  described  as  in- 
dicative of  pericarditis,  and  with  the  otheraigns 
presently  to  be  described  as  having  the  same 
•ignificance.  A  friction-sound  duo  to  pericar- 
dial roughness  may  be  heard  over  any  or  every 
|aut  of  the  cardiac  area,  in  front  or  behind.  Its 
■Mwt  OBual  position  is  over  the  base  of  the 
heaH  in  front,  and  once  heard  in  that  position  no 
amount  of  subsequent  effusion  suffices  to  efface 
it.  The  sound  of  such  a  friction  appears  super- 
fleial,  dose  to  the  ear ;  it  may  resemble  only  a 
■light  sound  of  rubbing,  the  crackling  of  paper 
or  parchment,  or  the  creaking  of  new  leather ; 
or  at  times  it  may  simulate  so  closely  the 
blowing  smnd  of  a  valvular  murmur  as  to  be 
indistingnishable  from  such  a  murmur  by  the 
•oaad  alone.  Occasionally  a  friclion-suund  is 
persietently  absent  throughout  the  whole  course 
of  the  dieeaee,  and  that  even  where  there  is 
•bondance'  of  fibrin  eSnsed.  It  is  difficult  to 
•ceonnt  for  this.  Some  suppose  it  to  be  due 
to  mere  soflneaa  of  the  fibrin ;  more  probably 
feebleness  of  the  heart's  action  has  a  good  deal 
to  do  witli  it.  as  well  as  some  alteration  of  the 
parta— especially  the  lunge  —  overlying  the 
heart,  which  may  render  them  bod  conductors  of 
•oand. 

Friction-fremitns  may  occaaionaliy  be  detected 
bj  the  hand  placed  over  the  pracordia,  but  this 
b  not  always  to  be  felt.  Apart  from  fremitus, 
within  the  first  few  daya  of  the  onset  of  the 
diaeaae,  we  perceive  by  palpation  an  nnusually 
fccoible  and  turbulent  action  of  the  heart,  which 
W  •!•>  oocaaiooally  iiregoUr,  and  ia  due  to  ia- 
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fl^mmatory  irrital  ion  of  the  cardiac  muscle.  By- 
Hn<i-by,  u«  the  inflammation  progretwcs,  cardiac 
debility  sets  in,  and  the  pulsation  becomes  less 
forcible,  while  in  most  cases  it  is  still  further 
obscured  by  the  occurrence  of  fluid  effusion, 
which  separates  the  apex  from  the  anterior  wall, 
with  which  the  baKo  of  the  heart  always  remains 
in  contact.  In  this  way  we  have  produced  that 
phenomenon  which  is  termed  'displacement  up- 
wards of  the  apex-beat,'  because  the  more  the 
true  apex  is  pushed  inwards  by  the  effusion, 
the  part  of  the  heart  actually  in  contact  with 
the  chest-wall  approaches  more  closely  the  base 
of  the  ventricles.  Should  the  heart  be  greatly 
hypertropliied,  its  impulse  may  remain  distinct 
throughout  the  whole  course  of  the  disease,  the 
fluid  accumubitin^  behind  it  and  not  in  front. 

So  long  as  the  serous  accumulation  is  incon- 
siderable, there  is  no  alteration  of  the  percufaion- 
sound  ;  but  whenever  this  attains  an  abnormal 
amount,  it  is  revealed  by  an  increase  of  the 
cardiac  dulness ;  and  in  the  ordinary  dorml 
decubitus  of  the  patient  this  is  first  observed 
at  the  base,  in  the  line  of  transverse  dulnen 
along  the  level  of  the  fourth  rib.  By-and-by, 
however,  the  ordinary  pyramidal  dulness  of  the 
heart,  base  upwards,  l>ecomes  reversed,  and  wb 
have  a  pyramidal  dulness  with  the  base  below 
and  the  apex  upwards  ;  and  this  apex  may  rise 
as  high  as  the  clavicle,  or  even  above  it.  The 
base,  on  the  other  hand,  may  in  these  eaaea 
extend  beyond  the  ordinary  position  of  the  apex- 
beat  to  the  left,  especially  if  the  patient  be  made 
to  lie  upon  bis  left  side;  but  it  is  mobile, and  on 
turning  the  patient  on  his  right  side  the  dulness 
leaves  the  left  and  passes  towards  the  right. 
Very  groat  emphysema  of  the  lungs  may  obscure 
this  dullness,  but  cannot  altogether  annihilate 
it;  but  of  course  this  method  of  diagnosing  peri- 
cardiac effiision  c.in  only  be  put  in  force  when 
both  pleurae  are  free  from  fluid.  The  fluid  efib- 
sion,  eren  when  conflned  to  the  pericardium, 
may  amount  to  several  pints,  and  its  pressure 
may  not  only  embarrass  the  heart's  action,  bnt 
may  also  so  compress  the  iungs,  particularly  the 
left  one,  as  to  give  rise  te  considerable  dyspnoea; 
and  the  hindrance  thus  presented  to  the  free 
passage  of  the  blood  through  the  lungs  may  giro 
rise  to  considerable  systemic  venous  congestion, 
which  is  readily  observed  in  the  turgid  oondi- 
tioa  of  the  jugular  veins. 

As  a  ruie  inspection  givei  us  little,  if  any, 
information  in  regard  to  the  existence  of  peri- 
carditis. Should  the  quantity  of  fluid  eflFuaed  be 
very  considerable,  and  the  chest-walbi  flexible, 
some  vaulting  of  the  pericardial  region  may  be 
observed,  due  to  the  effacement  of  the  inter- 
costal apaces,  the  riba  being  occasionally  also 
more  widely  separated  than  usual,  at  least 
apparently  so ;  and  the  whole  precordial  space 
under  these  circumstances  takes  a  less  share  than 
ordinary  in  the  respiratory  motions.  Undnla- 
tory  movements  due  to  waves  of  fluid,  aa  de- 
scribed by  some,  are  never  seen ;  such  move- 
ments, if  visible,  depend  upon  the  wobbling  of 
an  enlarged  and  feeble  heart,  and  not  on  any 
fluid  waves. 

Diagnosis. — A  friction-sound  has  been  hypo- 
theticolly  supposed  to  be  oooasionally  dae  to  met* 
dryneae  of  the  peneardiM  monbnne.   FbonUy 
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thia  nurbe  the  ea«e,  but  it  has  never  been  proved. 
Even  if  jt  be  the  cime,  then  such  dryness,  asso- 
eiftted  with  the  nymptoms  dexcribod,  can  only 
be  an  eiirly  stage  of  inflammation.  Apirt  from 
thesn  it  mayor  may  not  be  nn  indication  of  com- 
mencing inflammation,  and  mast  be  watched  and 
treated  accordingly.  It  has  also  been  alleged 
that  cilcnreous  concretions,  and  tnl^crcular  and 
carcinomatous  roughnesses  may  give  rise  to  a 
friction-sound.  Associated  with  the  symptoms 
described,  any  friction-«ound,  even  j>resuming 
such  a  possible  origin,  must  bo  regarded  as  a 
form  of  pericarditis,  whilst  apirt  from  these 
symptoms  it  must  still  be  watclied  with  sus- 
picion. The  most  difficult  eases  to  diagnosticate 
are  those  in  which  the  friction-Hound  is  due  to 
pleurisy  alone,  and  is  yet  audible  during  cardiac 
action,  when  the  respiration  is  temporarily  sus- 
pended. This  is  a  rare  occurrence,  but  it  does 
happen,  and  the  diagnosis  is  almost  impossible. 
The  subsequent  progress  of  the  case  may  show 
that  the  pleura  is  certainly  affected,  but  that  is 
no  proof  that  the  pericardium  is  not  also  impli- 
3ated;  or  the  pericardium  may  be  assuredly 
diseased,  and  yet  the  friction-sound  may  be 
solely  due  to  pleurisy.  The  general  symptoms 
and  the  condition  of  the  pulse  count  for  some- 
thing, but  the  diagnosis  between  pleurisy  and 
pericarditis  is,  in  such  cases,  manifestly  a  difficult 
one,  only  to  be  solved  by  the  further  progress 
of  the  case.  Now  and  then  we  have  a  friction 
sound  audible  towards  one  or  other  side— usu- 
ally tlie  left — of  the  pericardium,  during  suspen- 
sion of  the  respiratory  movements ;  the  base  of 
the  heart  being  entirely  free  from  friction,  and 
in  these  circumstances  the  probability  seems 
greatly  in  favour  of  the  strictly  pleural  nature  of 
the  disease.  But  even  in  such  eises  a  perfectly 
accurate  diagnosis  is  impossible.  There  is  never 
any  rind  difficulty  in  determining  between  a  val- 
vular murmur  and  a  frictional  pseudo-murmur, 
because  in  the  case  of  the  latter  tiie  sound  is 
restricte  1  to  the  cardiac  area,  and  usually  only 
to  a  small  portion  of  that,  and  not  being  propa- 
gated to  any  extent  out  of  its  position  of  maxi- 
mum intensity,  and  then  only  equally  all  roun  I, 
and  not  in  any  of  the  definite  lines  in  which 
valvulir  murmurs  are  propagated.  Moreover, 
the  position  of  maximum  intensity  of  a  frictional 
p8eudo-murmur  never  coincides  with  that  of 
any  valvular  murmur,  except  occasionally  with 
a  diastolic  aortic  one ;  while,  of  course,  the 
natural  sounds  of  the  heart  are  never  replaced 
by  the  pseudo-murmur,  though  they  may  be 
partially  obscured  by  it,  and  all  the  secondary 
results  of  the  valvular  lesion  simulated  are  en- 
tirely wanting. 

Proo.vosis. — The  prognosis  in  pericarditis  is 
not  unfavourable ;  one  in  six,  or  about  16  per 
cent.,  is  mentioned  by  some  as  the  ordinary 
mortality;  but  according  to  Bamberger,  peri- 
carditis associated  with  rheumatism  or  any  other 
curable  disease  invariably  terminates  favourably, 
though  the  mortality  is  always  large  when  it  is 
associated  with  Bright's  disease  and  other 
iacurablo  aflFections,  the  fatal  termination  of 
which  is  hastened  by  the  pericardiac  aflfection. 
Pericarditis,  like  any  other  acute  inflammation 
occurring  in  an  otherwise  healthy  individual, 
may  be  expected  to  run  a  favourable  course  if 


not  unduly  treated ;  and  the  danger  to  life  \h 
to  be  calculated  by  the  seriousness  of  the  co> 
existing  complications,  and  the  age  and  state  ot 
the  vital  powers  of  the  pitient.  The  tmfavonr* 
able  phenomena  are,  a  largeqiLiiility  of  effusion, 
great  dyspnoea,  feeble  heart's  ai'tion,  small  and 
irregular  pulse,  lividity,  delirium  and  other  ner- 
vous symptoms. 

Tbkatmknt. — The  treatment  of  pericarditia 
must  be  regulated  to  some  extent  by  the  natnre 
of  the  disease  with  which  it  is  c<^ncomitant.    If 
it  concur  with   pneumonia  or  pleurisy,  it  may 
safely  enough  be  entrusted  to  the  remedies  em« 
ployed  for  these  diseases ;  or  should  it  accom- 
pany rheumatism,  then  we  must  treat  it  as  part 
of  the  rheumatic  affection.     If  we  can  hopefully 
employ  blood-letting  or  mercury  in  the  case  of 
rheumatism,  then  wo  may  employ  the  same  reme> 
dies  in  pericarditis;  otherwise  there  is  no  reason 
why  we  should  make  use  of  doubtful  and  dan- 
gerous remedies,  simply  because  the  disa-tse  haa 
attacked  a  more  dangerous  part,  but  r.ither  the 
reverse.     Those  who  have  shown  the  smallest 
percentages  of  deaths  have  been  the  Kyist  per- 
turbative  in  their  treatment,  as  we  might  reason- 
ably expect.     A   rheumatic  pericarditis  ought, 
therefore,  to  be  treated  simply  as  a  rheumatic 
affection  ;  but  inasmuch  as  pain  implicating  the 
heart  has  a  decided  tendency  to  depress  ita  ac- 
tion, it  is  of  the  utmost  importance  to  relieve  it 
at  once.    With  this  view  a  large,  warm  poultice 
should  be  applied  over  the  h&irt ;  and  morphia 
injected  subcutaneously  at  once,  and  repeated 
by  the   mouth,   or  subcutaneously,   at  regular 
intervals,  so  as  to  keep  the  patient  free  from 
pain.     Perfect  rest  must  be  enjoined.     Should 
there  be  much  dicrotism  of  the  pulse,  or  any 
tendency  of  the  heart   to    fail,   then   digitalia 
should  be  administered  at  regular  intervals,  in 
doses  sufficient  to  keep  up  the  cardiac  action, 
such  as  ten  minims  of  the  tincture  every  four 
hours;  and  with  this  may  be  conjoined  the  use 
of  chloral  in  Ave  or  ten-grain  doses,  which  is  not 
more  useful  as  a  sedative  than  us  an  antiphlo- 
gistic, and  which   may  very  well  replace  the 
morphia,  having  the  additional  recommendation 
that  it  does  not  interfere  with  the   secretions, 
which  demand  attention,  nor  promote  the  sweat 
ing,  so  troublesome  in  rheumatism.     Whore  it 
may  be  considered  advisable  to  give  an  alkali, 
such  as  potiish  or  ammonia,  with  the  digitalis, 
it  cannot  be  combined  with  the  chloral,  but  must 
be  given  separately.   In  recent  times,  salicin  and 
the  salicylates  have  been  employed  with  success 
in  the  treatment  of  rheumatism.     They  are  not 
true  specifics  for  this  disease,  but  they  tend  to 
keep  down  the  fever,  and  apparentlj'  shorten  its 
coarse.    They  do  not  prevent  the  occurrence  of 
pericarditis,  but  their  use  is  not  contra-indicated 
by  its  presence.     Blisters  are  frequently  recom- 
mended in  pericarditis,  but  they  may  tend  to  irri- 
tate the  patient  and  to  excite  his  heart's  action. 
A  few  leeches  often  give  relief  in  suitable  cases. 
We  mast,  in  fact,  treat  the  pericarditis  aa  part 
of  the  general  rheumatic  attack,  only  requiring 
a  little  more  attention  tium  usual  in  the  way  of 
warmth,  and  relieving  pain ;  and  all  the  past 
history  of  this  disease  proves  that  we  shall  in 
this  way  be  more  likely  to  promote  a  favourable 
termination  of  the  diaease,  than  by  jeopardiaing 
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•or  p&tient  by  dangerous  and  unceruio  m«di* 
•rtions. 

Where  the  amount  of  fluid  effiued  is  very 
great,  or  when  the  symptoms  seem  to  point  to 
Uke  preseDce  of  pas,  it  may  beeome  a  qoestioa 
vh«th«r  paracentesis  i^bould  be  performed  or  not. 
The  results  of  this  operation  nitherto  have  not 
been  tery  satisfnotoiy,  but  that  is  no  re—on 
why  it  should  not  be  resorted  to  if  it  seem  ae- 
esasaiy,  especially  as  it  can  now-a-dHys  be  so 
•asily  done  by  means  of  one  or  other  of  the 
aspirateurs.  The  patient  should  be  placed  in 
thtt  recumbent  posiiion,  and  the  needle  entered 
between  tl>e  fourtJi  and  fifth  ribs,  about  half  an 
inch  to  the  left  of  the  sternum,  the  operation 
being,  of  course,  performed  anti.septically,  and 
the  fluid  drawn  off  somewhat  slowly.  For  this 
IMSoa,  therefore,  we  should  be  careful  in  our 
choice  of  an  itspirateur,  as  ono  acting  by  a 
powerful  vacuum  might  induce  syncope,  by 
vitlidcawiDg  too  rapidly  from  the  heart  a  pres- 
sure to  which  it  has  become  accustomed.  A 
dilated  heart  has  been  said  to  have  been  punc- 
tured, instead  of  a  distended  pericardium,  but  in 
tha  present  day  such  a  mistake  is  scarcely  pos- 
•ibla,  Umogh,  of  course,  it  must  be  carefully 
gvardad  against.  It  now  and  then  happens  that 
after  the  acute  symptoms  pass  away,  the  peri- 
cardium remains  obstinately  distended  with 
fluid,  and  it  is,  perhaps,  chiefly  in  these  cases  that 
fMimflfffhi  ptriewrlii  presents  the  most  hope- 
xol  prospects.    Set  Pakaciuctbsis. 

3.  Psrlcardiom,  Oas  in.— The  putrefaction 
of  an  exudation  causes  the  development  of 
rartous  gases  within  the  pericardium,  and  the 
producti">n  of  so-called  pneuno-hydro-pericar- 
iimm.  This  condition  is  readily  recognisod  by 
the  clear  tympanitic  percussion-note  over  the 
asuallr  dull  cardiac  area,  with  a  metallic  gun:;- 
ling  accompanying  the  cnniiac  movement.  Be- 
sides the  circumstance  already  mentioned,  pneu- 
mo-hvdro-pericardinm  may  also  be  caused  by  the 
cntimnce  iato  the  pericanuumof  gases  from  thie 
■tomach  and  intestines,  or  of  air  from  the  oeso- 
phagos  or  lung,  or  ab  exttrno. 

4.  Perioardiom,  Malformations  ofl— The 
■aUomationa  whieh  amy  be  tound  in  connection 
with  the  pericardinm  are  described  in  the  article 
Hbabt,  Congenital  Misplacements  of. 

C.  Parioardiimit  Naw  Orowtha  in. — Botli 
taberde  and  cancer  may  become  developed 
IB  tha  fibrinooa  layers  of  a  pcricarditic  exu- 
dation, osoally  iecoadarily  to  the  occurrence 
•f  tkasa  prooesaea  in  other  organs.  This  is  a 
very  rare  ctrcnaMtanes,  however,  as  is  also  the 
ecrorrvDC*  of  tubamlar  or  eaaoarona  nodulea  of 
a  secoodsTj  ahaiartar  ia  the  substance  or  on 
the  aarCaoa  of  the  pericaidium  itself,  with  which 
a  aecoodary  pericarditis  speedily  beoomea  asso- 
ciated. In  either  cue,  but  particularly  in  the 
farmer,  the  fluid  in  the  pericardium  is  usually 
of  a  bamorrhagic  character  when  associated 
vith  tha  development  of  cancer.  Now  and  then 
tabareolar,  and  still  more  fraqaaatly  cancerous, 
Unssni  are  formed  in  tha  loaga  or  mediastinum, 
aad  pressing  upon  tha  perioardiam  ^ve  rise  to 
pericarditis,  which  reveals  itself  nuinly  by  tlie 
I  <d  aiV>aion,  and  without  any  direct  aymp- 
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toms  of  cardiac  implication.  8nch  cases  are  not 
often  recogniM-d  durini^  life.  The  prognosis  is 
always  fatal;  and  the  treatment  pdliative  only. 

8.  Perioardial  Adhesions. — Pathologicnlly 
speaking,  tlie  most  important  of  all  the  termi- 
nations of  pericarditis  is  adhe^on  of  the  two 
layers,  which  in  its  most  exquisite  form  waa 
described  by  the  ancients  as  congenital  absenea 
of  the  pericardium.  This  is  a  state  of  matters 
impossible  to  diagnose,  thoogh  it  may  be  sur- 
mised; and  too  often  it  escapes  even  a  sur- 
mise, unless  the  pre^ions  history  of  the  caao  ba 
well  known.  Very  rarely  there  remains  a  per- 
manent depression  over  the  cardiac  area,  tha 
result  of  pre-existing  pericarditis  and  subse- 
quent adheeion  of  the  visceral  and  parietal  layers, 
and  also  of  the  Fnperjacent  plenra.  More 
frequently,  but  still  rarely,  this  state  of  matters 
is  revealed  by  a  systolic  depression  of  the  parta 
over  the  cardiac  apex.  Even  more  rarely — bo- 
cause  the  result  of  a  more  extensive  inflam- 
mation— we  have  a  systolic  depression  over  tha 
scrobiculns  cordis,  cansed  by  adhesion  of  tha 
two  layers  of  the  pericardium  to  each  other, 
and  to  the  pleura  covering  the  diaphragm,  and 
concomitant  adhesion  of  the  diaphragm  to  the 
liver. 

It  can  bo  only  rarely  that  extensive  pericar- 
ditis exists  with<jnt  a  simiiltaneons  myocarditis, 
and  the  results  of  the  latter  aifLCtion  were 
formerly  too  frequently  referred  to  the  peri- 
carditis itself.  An  adherent  pericirdium  occur- 
ring in  early  life  may  hamper  the  future  growth 
of  the  heart,  and  mxy  thus  produce  ono  form  of 
so-called  atrophy  of  the  heart,  with  all  the  con- 
sequent results  of  impaired  nutrition.  But  it  is 
only  when  the  subpericardiac  layer  of  muscular 
fibres  has  been  involved  in  the  inflammation, 
that  we  may  have  atheromatous  or  fibrous 
changes  taking  place ;  and,  as  the  result  of 
these,  encasement  of  the  heart  in  a  calcareous 
wall ;  a  local  or,  more  rarely,  a  general  thin 
and  fibrous  condition  of  the  cardiac  muscles; 
and  either  local  or  general  aneurismal  diliitation. 
These  resolts  are,  however,  rare.  Hypertrophy 
is  not  to  be  regarded  as  the  result  of  pericardial 
adhesion,  but  of  any  conromitant  lesion  which 
may  be  present,  or  of  some  other  csuse;  fo» 
though  pericardial  adheeioo  mny  oo-exist  with 
cardiac  hypertrophy,  it  does  not  give  rise  to  it. 
In  the  larger  proportion  of  cases  simple  pericar- 
dial adhesion  is  to  be  regarded  na  not  prodne- 
tive  of  any  appreciable  untoward  results. 

O.  W.  Balfoitb. 

PERIUBPATITIS  (»^,  around,  and 
liwof,  the  liver)  — Inflammation  of  the  eapaole  of 
the  liver.    See  Lrraa,  Iniammation  od 

PBBINXPHBITIS  (r«^,  aroand,  and 
r*fp6s,  the  kidney).— Srxojf. :  Fr.  I'irinipJirUe; 
Ger.  Ptrinspkritu. 

DvnvTTion. — An  acute  or  chronic  dis^vse  of 
the  eallitlar  tissue  around  the  kidney,  consisting 
of  inflammatory  Uiickcning  of,  and  ezadation 
into,  the  tiasaa,  frequently  followed  by  auMmra^ 
tion ;  chameterised  by  fever,  local  paio,  falnesi, 
tendemcas  oa  pressure,  and  in  maay  case*  ulti- 
mately by  fluctuation  ;  and  resaltiog  frequently 
in  death,  sunetimea  to  spontaoeoaa  necorery. 
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Mnoiooy. — Perinephritis  in  mo«t  CAses  origi- 
nates from  pyelitis  or  suppurative  nephritis,  by 
perforation  or  by  extension  of  the  iuHiimmatory 
process.  It  is  especially  related  to  pyelitis  from 
urinary  calculus.  It  may  result  firom  injuries, 
such  as  blows,  wounds,  or  serer«  strains ;  or  from 
extension  of  inflammation  from  neighbouring 
parts,  as  from  the  pelvis,  the  gall-bladder,  or  the 
testicle  and  spermatic  cord.  The  disease  appears 
in  some  cases  to  result  from  exposure  to  cold,  es- 
pecially after  previous  exposure  to  excessive  heat. 
It  arises  also  in  the  course  of,  or  as  a  sequel  to 
fevers,  particularly  the  exanthemata.  It  is  most 
common  in  adults,  and  appears  to  affect  equally 
the  two  sexes. 

Akatomical  Cuaractkbs. —  In  the  earlier 
stages  the  cellular  tissue  around  the  kidney  is 
congested ;  and  when  exudation  has  supervened 
the  affected  tissue  becomes  solid  and  firm.  Usu- 
ally suppuration  speedily  takes  place  in  the  centre 
of  the  mass,  commencing  either  at  one  or  at 
numerous  points,  and  gradiuilly  extending.   The 

{us  is  sometimes  odourless,  sometimes  foetid, 
t  is  important  to  remember  that  a  ftecal  odour 
may  be  present  without  perforation,  from  the 
bowel.  The  perinephritic  abscess  may  become 
so  large  as  to  extend  from  the  level  of  the  liver 
and  spleen  to  the  iliac  fossa,  and  may  project  so 
far  forward  as  to  protrude  the  abdominal  wall. 
The  pus  may  burrow  and  make  its  way  to  the 
surface  at  the  lumbar  region,  in  the  lower  part 
of  the  abdomen,  or  even  in  the  thigh.  More  com- 
monly it  makes  its  way  into  the  ureter,  or  the 
colon  ;  sometimes  into  the  peritoneum.  Occa- 
sionally the  diaphragm  is  perforated,  and  the  pns 
is  discharged  through  the  lung.  Sometimes  rapid 
gangrene  is  induceid,  and  sloughy  masses  are 
found,  mingled  with  the  purulent  debris.  Either 
without  going  on  to  suppuration,  or  after  dis- 
charge of  the  pus,  cicatrisation  may  take  place, 
dense  fibrous  tissue  permanently  occupying  the 
place  of  the  structures  which  had  been  involved. 
Symptoms. — The  constitutional  symptoms  in 
perinephritis  are  generally  well-marked.  The 
attack  may  be  ushered  in  by  rigors  recurring  fre- 
quently, sometimes  periodically.  The  temperature 
rises  to  100°  or  even  to  105".  The  pulse  becomes 
rapid,  and  either  bounding  or  feeble.  The  tongue 
is  furred,  there  is  great  thirst,  the  appetite  is  lost, 
and  there  is  a  tendency  to  constipation,  due  in 
part  to  the  fever,  in  part  to  the  mechanical  pres- 
sure upon  the  bowel.  The  skin  is  hot  and  dry ; 
sometimes  there  are  profuse  sweatings,  particu- 
larly during  the  later  stages  of  the  malady.  The 
local  symptoms  are  pain,  usually  aggravated  by 
movement,  and  markedly  by  pressure ;  and  the 
presence  of  a  tumour.  The  tumour  mpidly  in- 
creases, and  while  it  is  at  first  hard  throughout, 
it  soon  presents  deep-seated  fluctuation,  which 
becomes  gradually  more  distinct  and  superficial. 
The  skin  in  the  lumbar  region  is  often  oedema- 
tous,  and  is  usually  pale,  excepting  when  perfora- 
tion is  about  to  take  place.  The  po&ition  of  the 
mass  is  important.  It  is  situated  in  the  region 
of  the  kidney,  and  is  inseparable  from  it,  while 
as  a  rule  separable  from  the  liver  and  spleen. 
The  urine  may  be  quite  natural,  but  in  many 
cases  it  is  altered,  in  consequence  of  the  presence 
of  pre-existinff  pyelitis  or  nephritis ;  but  even  in 
easaa  vhich  do  not  ori^nate  in  renal  disease, 


there  is  a  tendency  to  diminution  of  the  urine 
at  first,  and  this  is  apt  to  continue  through- 
out, accompanied  by  a  dark  coloiir  of  tlie  secre- 
tion. 

The  onset  of  perinephritis  is  generally  acat«, 
but  it  may  be  very  insidious,  especially  when 
it  follows  pregnancy.  Probably  it  sometimM 
terminates  by  resolution  without  going  on  to 
suppunition.  When  suppuration  is  once  fairly 
established,  it  extends  ana  makes  its  way,  either 
to  the  surface  or  into  some  internal  cavity.  When 
the  pus  is  making  its  way  outwards,  there  are 
the  usual  features  of  a  burrowing  abscess — the 
skin  becomes  red  and  prominent,  and  at  last  an 
opening  is  formed  by  ulceration.  When  the  pu« 
makes  its  way  into  the  colon,  a  copious  discharge 
of  pus  by  the  bowel  occurs ;  and,  owing  to  the 
nature  of  the  opening,  faecal  matter  seldom  makes 
its  way  into  the  abscesR-cavity.  If  bursting  into 
the  ureter  occurs,  discharge  of  pus  from  the 
bladder  takes  place.  If  into  the  lungs,  a  sadden 
discharge  may  take  place  with  coughing,  the 
layers  of  the  diaphragmatic  pleura  having  been 
first  agglutinated  together.  With  all  these  modes 
of  termination  there  is,  as  a  rule,  fall  of  tempera- 
ture, with  relief  of  the  general  and  local  symp- 
toms. When  the  discharge  takes  place  info  the 
peritoneum,  fatal  peritonitis  is  rapidly  lighted 
up.  When  through  the  diaphragm,  the  two 
layers  of  the  pleura  not  heing  adherent,  empy- 
ema is  produced,  with  sometimes  gangrene  of  the 
lung.  In  some  instances  of  perinephritic  abscesn 
there  is  a  fatal  termination  without  perforation 
having  occurred,  by  means  of  blood-poisoning, 
either  in  the  form  of  pyaemia  with  secondary 
abscesses,  or  of  septicemia  with  affection  of  the 
spleen  and  other  blood-glands.  In  a  few  cases 
suppurative  pylephlebitis  has  been  met  with,  ac- 
companied by  secondary  abscesses  in  the  liver. 

DiiGKOsiSy — The  concurrence  of  fever  with 
pain  and  swelling  in  the  region  of  the  kidney, 
IS  distinctive  of  perinephritis,  no  other  disease 
presenting  this  exact  combination.  The  tumour 
is  fluctuating,  and  is  in  the  immediate  neighbour- 
hood of  the  kidney ;  it  is  usually  conflnea  to  one 
side;  its  mass  may  be  tilted  forward  by  pressure 
on  the  renal  region.  It  mustbe  distinguished  from 
new  formations  of  tlie  kidney,  spleen,  liver,  or 
mesenteric  glands;  from  hydronephrosis;  and 
from  extravasation  of  blood  into  the  cellular  tie- 
sue,  due  to  rupture  of  an  aneurism.  From  the  first 
group  it  is  distinguished  by  the  fever,  and  the 
fluctuation  and  exact  position  of  the  mass ;  from 
hydronephrosis  by  the  fever,  and  the  cliaracters 
of  the  enlargement ;  from  the  aneurismal  extra- 
vasation by  the  comparatively  slow  growth  of 
the  tumour,  and  the  absence  of  the  characters  of 
aneurism.  In  most  cases  certainty  is  most  readily 
attained  by  means  of  the  aspirator. 

Proonosis. — The  prognosis  is  always  grave, 
and  becomes  increasingly  so  as  the  disease  ad- 
vances. The  duration  is  commonly  short,  the 
case  terminating  in  from  a  fortnight  to  a  month; 
sometimes,  however,  a  case  lasts  several  months. 
A  favourable  prognosis  may  be  given  when  per- 
foration outwards  has  taken  place  ;  or  when  the 
abscess  has  burst  internally,  in  such  a  direction 
that  the  pus  escapes  freely,  and  there  is  im- 
provement in  the  general  symptoms. 

Tbbatmemt. — In  the  earlier  stages  counter* 
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rrritation  by  blistering  ia  nstful.  Th«  internal 
oae  of  iodide  of  potnaaium,  and  the  external  appli- 
cation of  iodine,  miiy  prevent  suppuration.  Sup- 
porting diet  should  be  given,  bat  not  stimoliuits, 
unless  esst-ntiallj  neoesaary. 

When  suppuration  has  taken  place  the  abscess 
must  be  discharged  by  the  aspirator,  or  by 
free  incision.  The  latter  is  preferable,  bs<^iue 
there  are  often  sloughs  or  masses  of  tissue 
vhich  cannot  be  got  rid  of  by  aspiration.  When 
operation  by  incisrion  is  resolved  upon,  the  in- 
cision should  bo  made  in  the  lumbar  region 
through  the  skin  and  muscular  tissues;  and 
the  finger  should  be  introduced  into  the  abscess 
sarity,  to  tear  down  any  adhesions  which  may 
exist.  When  the  pus  has  been  evacuated,  a 
drainage-tube  shoald  be  introduced,  so  as  to 
keep  the  pasaags  open,  snd  give  free  egress  to 
the  pus.  The  best  results  are  to  be  expected 
when  free  incision  is  adopted,  and  Lister's  anti- 
septic method  rigorously  employed  during  the 
operation  and  afterwards.  The  patient's  strength 
most  l>e  maintained  by  nutritious  food,  tonics, 
and  stimulants  when  required. 

T.  OaaiNOKB  Stbwa.bt. 

PEBIOD  OP  nrOTTBATION.— The  pe- 
riod that  elapses  between  the  entrance  of  an  in- 
fective substance  into  the  system,  and  the  first 
appearance  of  the  symptoms  of  the  disease  which 
it  produces.    &e  bicvsATioM. 

PERIODICITY  IN  DISEASE.— In  the 
older  physic  the  periodical  phenomena  observed 
in  many  diseases  exercised  an  important  influ- 
ence upon  medical  opinion  and  practice.  In  the 
physic  of  the  present  day  these  phenomena,  al- 
tlKMigh  not  disregarded  by  current  pathology, 
hare  scarcely  a  place  in  therapeutical  teacliings. 
An  increased  precision  of  medical  observation, 
while  leading  to  tbs  removal  of  many  errors  of 
the  older  writers  on  the  subject,  has  begotten 
a  general  doubt  as  to  its  value  in  practical 
mwlicine,  Hnd  brought  about  h,  perhaps,  too 
indiscriminate  rejection  of  the  earlier  views  re- 
specting it. 

Two  English  writers,  Thomas  Laycock,  M.D., 
•nd  Edward  Smith,  M.D.,  have  in  recent  years 
devoted  attsntioo  to  the  phenomena  of  perio- 
dicity in  disease.  Laycock,  from  a  general  review 
of  the  periodical  phenomena  observed  in  men- 
■mucion,  in  utero-gestation  of  the  human  and 
brats  femaU,  in  the  development  of  the  ova  of 
fahcs,  and  in  the  metamorphoses  of  insects,  cams 
to  the  conclusion  that  phykiological  clianges  occur 
in  animals  every  three  and  a  half,  seven,  fourteen, 
twenty-one,  or  tweatv-eight  days,  or  at  some  d»- 
loite  nnmber  of  weeks.  In  other  words,  he  came 
to  the  eondnsioa  that  there  ars  certain  *  critical 
days'  in  health,  days  in  which  there  are  marked 
flliai^w  in  the  vital  movements,  whether  that 
ehangs  be  for  the  better  or  the  worse ;  and  that 
thos«  days  may  be  stated  generally  as  the  fourth, 
seventh,  fourteenth,  twentieth  (or  tweoty-flrnt). 
•ad  the  twenty-eighth.  Futber,  from  a  review  of 
the  periodical  phsnomsna  observed  in  disease,  par- 
ticuUrly  in  tbs  groaps  of  sruptive,  intermittent, 
and  continued  fevers,  and  in  goat,  be  endeavoured 
to  show  that  the  changes  observed  in  them  fol- 
fewerl  a  similar  rule  of  periodicity  to  that  mani- 
fMtsd  in  hsalth.     lie  saw  rsasoo,  moreover, 
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having  regard  to  the  three-and-a-half-day  period 
noticed,  or  seven  half-days,  to  revert  to  the  an- 
cient division  of  the  whole  day  (wxHu^'po")  into 
two  parts,  here  following  Graves,  who  had  said : 
'  We  should  not  count  three  days  and  a  half,  but 
seven  half-days  ;  we  should  not  say  seven  days, 
but   fourteen   half-days.     If  this  method  were 
adopted,  many  of  the  apparently  critical  termi- 
nations in  continued  fevers  would,  1  have  no 
doubt,   be  found  strictly  conformable  to  soma 
regular  law  of  periodicity.'     Laycock  also  saw 
reason  to  revert  to  the  ancient  doctrine  of  critical 
day$  in  fevers,  and  he  thus  elucidates  it :  'In  the 
essay  on  the  judicatory,  or  critical  days,  found 
among  the  writings  of  Uippocrates,  a  critical  day 
is  shown  to  be  that  day  on  which  certain  symp- 
toms will  appear,  enabling  us  to  ascertain — first, 
the  probable  duration  or  termination  of  the  dis- 
ease, and,  secondly,  the  symptoms  likely  to  appear 
on  certain  future  days.    The  acts  of  mind  which 
deduced  these  inferences  were  termed  judications 
(Judicatiotua — tcplvus);  and  the  day  on   which 
those  acts  were  to  be  made  was  termed  judicatory 
{jcpivnnos).    So  a  day  might  be  judicatory — first, 
of  the  disease,  its  course  and  termination;  se- 
condly, of  the  symptoms  to  happen  on  another 
day.    Thus  jaundice  and  hiccup,  appearing  on 
the  fifth  day  of  fever,  indicated  a  f.ttal  disease ; 
jaundice,  on  or  after  the  seventh,  indicated  dia- 
phoresis ;   on  the  seventh,  ninth,  eleventh,  and 
fourteenth  (if  unaccompanied  by  hardni^ss  in  the 
pnecordia),  a  favourable  termination.     In  pleu- 
risy, if  the  fever  abates  on  the  seventh  day,  the 
patient  will  recover ;  if  it.  do  not,  the  disease  will 
be  prolonged  to  the  fourteenth,  on  which  day  it 
is  sometimes  fatal.     This  is  the  first  and  plainest 
exposition  of  the  doctrine  of  critical  days,  and,  I 
believe,  it  is  correct.'     Laycock  then  proceeds  to 
make  a  comparison  of  the  critical  days  of  febrile 
diseases,  and  the  order  of  sequence  observed  by 
intermittents ;  and,  further,   to    compare  bou 
these  forms  of  fever  with  the  periodicity  observed 
in  the  exanthemata,  and  make  the  facts  bearing 
upon  that  part  of  their  pathology  harmonise  with 
each  other.  '  The  critical  days,  according  to  Hip- 
pocrates [doubtless  here  writing,  without  know- 
ing he  did  bo,  of  what  we  now  call  continued 
fevers],  are:— 1,  4,  7,  9,  11,  14.  17,  20,  or  21. 
The  paroxysms  of  a  tertian  will  take  place  on  ths 

\..  %,  t  V  h  V.  v..  \\.  i%.  \l.  ^,.  The  pa- 
roxysms  of  a  quartan  will  take  place  on  ths 
\.  ir.  L^r.  "i,  'n,.  V,.  And  if  a  continued 
lever  existed  with  tertian  or  quartan  exacerba- 
tions, the  more  violent  symptoms  might  be  ex- 
pected to  appear  on  the  days  indicated.  On  com- 
paring the  order  of  days,  discrepancies  betw«>en 
the  throe  are  sufficiently  obvious  on  a  superficial 
consideration,  but  many  of  them  disappear  on 
more  particular  inquiry.  .  .  .  With  regard  to 
the  exanthematoua  fevers,  it  will  be  seen  at  once 
that  the  "  critical  days  "  they  exhibit  occur  in 
quartan  order.  .  .  .  Exanthematous  typhus  ex- 
hibits the  tertian  type,  and,  as  might  be  inferred, 
the  critical  days  in  this  fever  are  the  fifth, 
sevfnth,  ninth,  eleventh,  and  twenty-first.  Scar- 
latina is  sometimes  tertian,  sometimes  quartan.' 
Since  the  discrimination  of  the  ssveral  varieties 
of  continued  fevers,  and  after  the  date  when 
Layeock  wrote,  medical  observation  has  not 
tsadsd  gensrally  to   support  the  doctrine  of 
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critieal  dnya,"*  it  relates  to  this  group  of  febrile 
disorders,  or  to  confirm  the  evidence  upon  -which 
that  doctrine  appeared  to  be  founded.  Murchi- 
son's  observations  {TreatiM  on  the  Continued 
Fevers  of  Great  Britain,  '2nd  edit.  p.  187)  did  not 
support  the  applicability  to  ti/phns ;  but  in  this 
respect,  as  he  notes,  they  Trore  not  in  accord 
with  the  observations  of  Oairdner,  Russell,  and 
Traube  of  Berlin.  The  last-named,  indeed,  as 
also  Wanderlich,  revived  the  doctrine.  Relapsing 
fever  may,  perhaps,  be  said  to  illustrate  the 
doctrine,  the  paroxysm  intermitting  on  the 
the  third,  fifth,  or  seventh  day.  According  to 
Uurchison  {Treatise,  p.  647)  the  doctrine  fails 
•with  respect  to  enteric  feoer,  but  he  adds  that  he 
had  •  often  noticed'  that  the  disease  terminated 
about  the  21st  or  28th  day.  £.  Seguin(A/i'<fi<;a^ 
Thermometry,  1876)  reproduces  the  views  of 
Hippocrates  on  critical  days,  and  Wunderlich's 
seeming  confirmation  of  them  derived  from 
thermometry,  himself  accepting  the  'similitude,' 
indeed  the  '  quasi-identity  of  the  results '  ob- 
tained, in  this  regard,  by  the  father  of  Physic  and 
the  modern  professor.  According  to  Wunder- 
lich's observations  the  majority  of  cases  of  typhoid 
fever  run  a  regular  course,  divided  into  periods 
corresponding  in  time  with  the  division  into 
weeks  and  half-weeks.  The  ordinary  course  is 
about  twenty-one  days,  and  Seguin  describes 
an  '  effervescence  of  seven  days,  a  fastigium  of 
seven  days,  and  a  defervescence  of  seven  days ; ' 
but  he  adds,  with  reference  to  the  irregularities 
which  so  often  mark  the  disease,  '  simple  as  it 
looks,  how  difficult  it  is  to  make  it  out.'  In 
typhus — simple  uncomplicated  cases — the  ther- 
mometer marks  the  fourth  day  as  the  height,  the 
sixth  to  the  seventh  as  the  turning  point,  and  a 
■perturhatio  critica  at  the  end  of  the  second  week. 
'  The  doctrine  of  crises,'  says  Wunderlich,  '  was 
for  the  ancients  a  dogma  ....  for  us  it  must 
become  a  law.'  Robert  Lyons  remarks  ( Treatise 
on  Fever,  p.  74,  1861 ) :  '  We  are  far  from  deny- 
ing that  at  certain  periods  febrile  disease  pre- 
sents an  unmistakable  tendency  to  terminate  on 
critical  days ;  but  we  think  that  it  is  consistent 
•with  observation  to  state  that  a  critical  issue  of 

fever is  far  less  common   in  our  day 

than  it  once  was.'  And  this,  indeed,  wDuld  ap- 
pear to  be  a  legitimate  conclusion  from  the  ob- 
servations made  in  this  country  bearing  on  the 
subject.  It  would  almost  seem,  in  fact,  on  com- 
paring the  critical  days  set  forth  by  the  older 
writers  with  the  order  of  sequence  followed  by 
the  paroxysms  of  intermittent  fever,  as  if  the 
indications  of  the  former,  in  the  progress  of  the 
oontinued  fevers  of  Great  Britain  at  least,  had 
declined  with  the  diminution  of  sources  of  palu- 
dal malaria. 

Laycock,  as  the  general  result  of  his  investi- 
gation of  the  minor  periods — that  is,  the  daily, 
weekly,  monthly,  and  seasonal  recurrences  of 
vital  movements — as  contra-distinguished  from 
the  major  periods,  that  is  periods  measured  by 
a  year,  or  by  a  iories  of  years,  (which  he  also 
discussed,  but  which  will  be  referred  to  in  this 
article  in  another  connection"),  laid  do^wn  the  fol- 
lowing propositions: — (1)  There  v  a  general 
law  of  periodicity  which  regulates  all  the  vital 
movements  of  all  animals.  (2)  The  periods 
witliin  which  these  movements  take  place  admit 


of  calculations  approximatively  exact.  (3)  The 
fundamental  unit, — the  nnit  upon  which  thea« 
calculations  should  be  based, — must  for  tho 
present  be  considered  as  one  day  of  twelve  hours. 
(4)  The  lesser  periods  are  simple  and  compound 
multiples  of  this  unit,  in  a  numerical  mtio  ana- 
logous to  that  observed  in  chemicjil  compounds. 
(6)  The  fundamental  unit  of  the  greater  periods 
is  one  week  of  seven  days,  each  day  being  twelve 
hours ;  and  simple  and  compound  multiples  of 
this  unit  determine  the  length  of  these  periods 
by  the  same  ratio  as  multiples  of  the  unit  of 
twelve  hours  determine  the  lesser  periods. 

Inquiring  into  the  causes  of  the  periodical 
changes  in  the  vital  movements  of  animals,  Lay- 
cock  saw  reason  to  believe  that  they  were  in 
part  dependent  upon  cyclical  processes  inherent 
in  the  system  (esoteric),  partly  upon  periodic 
agencies  acting  from  without  (exoteric),  or  that 
they  re.sult«xl  from  a  combination  of  the  two 
(endexoteric).  Prosecuting  the  inquiry  further  with 
special  reference  to  the  exoteric  agencies.  Lay- 
cock  showed  how  closely  the  periodical  change* 
observed  in  vital  movements  were  linked  to  the 
periixlical  phenomena  observed  in  nature  at  large, 
and  this  not  merely  with  reference  to  such  obvious 
phenomena  as  the  alternation  of  sleeping  and 
waking  in  connection  with  the  diurnal  rotation 
of  the  earth,  and  the  succession  of  day  and  night, 
but  also  in  respect  to  the  more  recondite  perio- 
dical changes  in  tho  vital  processes.  He  sot  forth 
data  which  suggested  that  those  changes,  as  well 
as  the  periodical  changes  observed  in  disease,  had 
definite  relations  to  the  position  of  the  earth  with 
reference  to  the  sun,  and  to  the  position  of  the 
sun  among  the  spheres  ;  also  to  the  periodical 
fluctuations  occurring  in  atmospherical  tempera- 
ture, pressure,  and  magnetism  ;  and  in  the  mag- 
netism of  the  earth,  whether  diurnal,  seasonal, 
or  secular.  And  of  the  periodicity  observed  ia 
pathological  processes,  he  endeavoured  to  show 
that  (whatever  the  intimate  nature  of  the  patho- 
logical process  might  be)  neither  the  beginning, 
the  continuance,  the  fluctuations,  the  ending,  nor 
the  recurrence  could  bo  rightly  understood  apart 
from  its  relations  to  the  phenomena  of  physio- 
logical periodicity  on  the  one  hand,  and  the 
periodicity  of  physical  phenomena  on  the  other 
hand.  Ue  held  that  there  were  not  •wanting  in- 
dications in  pathological  phenomena  of  a  lunar 
period,  and  particularly  of  a  lunar  cycle  (eighteen 
years,  Howard's  seasonal  cycle)  ;  the  indications 
of  solar  periods  were  more  obvious ;  and  it  -was 
to  be  inferred  that  in  time  we  should  have  evi- 
dence of  greater  pathological  cycles  correspond- 
ing with  the  greater  astronomical  cycles.  Lay- 
cock,  indeed,  saw  clearly  that  so  far  as  exoterio 
agencies  were  active  in  bringing  about  the  perio- 
dical phenomena  observed,  in  physiological  and 
patliological  processes  in  man,  the  changes  of  least 
period  were  linked  inextricably  to  the  changes 
of  greatest  period,  and  that  the  study  of  th« 
greater  periods  must  bo  approachec,  if  success 
were  to  be  hoped  for,  through  the  study  of  the 
lesser. 

Lnycock  was  of  opinion  that  as  our  knowledge 
of  the  periodical  phenomena  observed  in  vital 
changes  becomes  more  exact  and  extensive,  it 
will  be  possible  to  establish  a  science  of  vital 
prolepiies,  liaving  for  its  object  'to  foretell  social 
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and  iodiridaal  niffering' — in  other  words,   a 
■cience  of  pathological  foreeaating. 

Edward  Smith  examined  the  question  of  peri- 
odical changes  in  liring  brings,  in  health  and 
disease,  frum  a  stand-point  different  from  that 
taken  hj  Lajeock.  He  limited  his  obserrations 
to  tha  haman  sjst«m,  and  prosecated  a  series  of 
reosarches  on  the  dailj,  weeklj,  and  seasonal 
changes  it  underwent,  probublj  unique  in  their 
duration  and  extent.  He  adopted  as  criteria  of 
these  changes  the  rates  of  pulsation  and  inspi- 
ration, the  quantities  of  carbonic  acid  expired, 
of  air  io-xpired,  and  of  urea  and  uriuarj  water 
erolred.  ihe  data  as  to  these  sereral  changes 
were  determined  bj  a  series  of  observations 
made  U[x>u  himself  and  other:*,  some  phthisi- 
cal, at  hourly  intervals,  without  intermission, 
throughout  the  twenty-fuur  hours,  during  several 
dajs  in  fcuecessiuu,  for  the  daily  period,  and  at 
daily  intervals  for  the  longer  periods  of  time. 
The  fluctuations  observed  iu  the  different  pheno- 
mena of  health,  being  taken  as  indications  of 
changes  in  the  activity  of  the  vital  processes,  it 
became  possible  to  determine  the  progression 
and  retn>gres8ion  of  that  activity  within  the 
several  periods  to  which  the  inquiry  was  directed. 
Thne  may  be  briefly  stated  as  follows  : — 

Daily  period  {cycle). — Vital  activity  is  at  the 
lowest  between  the  hoars  of  1  and  3  o  clock  a.m. 
AAer  3  o'clock  a.m.  the  activity  increases,  at 
first  slowly,  then  more  quickly,  until  a  maximum 
is  reached  between  the  hours  ot  noon  and  2 
p.m.  A  progressive  decline  follows,  rapid  at 
flrst,  slower  a^  the  evening  draws  on  and  falls 
into  night,  until  the  minimum  is  reached  be- 
tween 1  anl  3  a.m.  Th»  day,  in  fact,  as  con- 
cerns the  diauges  undfrgutie  in  the  human 
systsm  may  be  divided  iuto  two  periods,  one  of 
minimtun  change  (appruximatively  from  8  p.m.  to 
8  am  );  and  one  of  maximum  change  (approxi- 
matively  from  8  a.m.  to  8  p.m.)  Within  this 
daily  cycle,  smaller  cycles  are  observable,  ac- 
cording to  the  time  and  quality  of  the  meals. 

Weekly  period  {cycle). — A  weekly  period  is  not 
shown  by  a  clear  line  of  progression  of  vital 
change  throut;hout  the  week,  but  by  the  indica- 
tions of  a  higher  dsgree  of  change  which  follow 
npoD  the  first-day  rest  than  are  manifested  at 
the  close  of  the  sixth  diiy  of  labour.  The 
evidence  of  a  seven-days'  period  of  change  in 
tha  healthy  sjrstem,  on  the  line  of  investigation 
porsaed  by  Smith,  and  apart  from  the  social  habit 
of  periodi&il  rest,  is  obscure ;  but  the  social  habit 
is  probably  the  expression  of  a  physiological  want 
of  the  ayatsm. 

StatoHtd  {annttal)  veriod  (cycle). — A  seasonal 
C3rcle  is  rerj  definitely  marked  by  the  intimate 
vital  ch.ingea  observed  in  the  human  system. 
Towarls  the  close  of  nmraer  rital  change  has 
reached  its  lowest  point.  With  the  commence- 
ment of  antumn  a  progressive  increase  com- 
mences, which  continaes  throngh  the  antumn 
and  the  winter,  and  reaches  its  highest  degree  in 
spring.  Towards  the  close  of  spring  vital  change 
begins  to  d^ine  progressively.  This  decline 
proceeds  throughont  June  and  July,  at  an  in- 
creasing rate  in  the  latter  month,  and  attains  its 
lowest  degree  early  in  Septo-nlier.  The  autmmer 
changes  in  the  system  exhiMt  the  following 
toinimum  and  maximum  conditions :  a  minimum 
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of  carbonic  acid  and  vapour  exhaled,  of  air  in- 
spired,  of  the  rate  and  force  of  inspiration,  of 
alimentation  and  assimilation,  uf  animal  heat 
generated,  of  muscular  tone  and  endurance  of 
fatigue,  and,  in  general,  of  resi^tance  to  adverse 
influence.  A  maximum  of  the  rate  of  pultMition, 
of  the  action  of  the  skin,  and  the  elimination  of 
rnpour,  of  the  dispersion  of  heat,  of  the  supply 
of  heat  from  without,  and  of  excess  of  heat,  of 
the  elimination  of  urea  and  urinary  water, 
of  the  distribution  of  blood  to  the  surface, 
of  the  imbibition  of  fluids,  of  relaxation  of 
the  tissues,  and  of  poverty  and  carbonisation  of 
blood.  In  the  wimter  uason  the  above  conditicma 
are,  for  the  most  part,  reversed.  The  autumn 
season  is  marked  by  the  conditions  peculiar  to 
the  summer  or  the  winter,  as  the  character  o/ 
the  season  resembles  the  one  or  the  other ;  it  is 
essentially  n  period  of  change  from  the  minimum 
to  the  maximum.  The  spring  season  is  character- 
ised in  its  early  and  middle  parts  by  the  highest 
degree  of  efficiency  of  every  function  of  the 
human  system,  but  as  the  season  advances  to  the 
close,  these  conditions  merge  into  those  peculiar 
to  summer. 

The  effect  of  season,  Ed.  Smith  observes,  ie 
more  than  the  physical  phenomena  of  tempera- 
ture and  atmospheric  pressure  explain,  and  is  so 
universal  that  even  the  same  amount  of  exertion, 
made  at  two  different  seasons,  produced  different 
degrees  of  effect  upon  the  vital  changes — lesa 
carbonic  acid  being  evolved  from  it  in  summer 
than  in  winter,  in  proportion  to  the  relative 
amounts  when  at  rest  at  these  two  periods. 

The  periodical  changes  here  set  forth  have 
important  bearings  both  upon  the  liability  to 
and  the  treatment  of  disease.  Smith  endeavoured 
to  formulate  these  bearings  and  thus  to  furnish 
a  rational  statement  of  many  facts  which  the  ex- 
perienced practitioner  learns  at  the  bedside,  and 
which  he  applies  empirically. 

iiut  the  interest  of  the  seasonal  period  is 
more  conspicuously  marked  as  it  influences  the 
liability  to  and  recurrence  of  disease  and  parti- 
cular kinds  of  disease.  And  here  it  should  be 
noted  that  Ed.  Smith  discusses  a  question  which, 
perhaps,  has  been  too  little  considered,  namely, 
the  viability  of  children  bom  in  the  different 
seasons  of  the  year.  This  question  he  believed 
to  have  an  important  bearing  upon  the  great 
loss  of  infant  life  which  occurs  in  the  summer 
season.  Smith  concludes  that  the  viability  of 
those  children  is  greatest  who  are  bom  in  the 
winter  and  spring  months. 

The  periodical  fluctuations  observed  in  the 
progress  of  current  diseases  in  the  course  of  the 
year  appear  to  be  mainly  determined  by  the  In- 
fluence of  seaaonal  changes  on  the  individual. 
This  subject  has  recently  been  examined  by 
Alexander  Buehan  and  Arthur  Mitchell,  M.D. 
{Journal  of  the  Scottish  Meteorological  Society, 
Nos.  xliii.-xlvi.),  with  reference  to  the  variations 
of  mortality  in  relation  to  the  weather  for  dif- 
ferent diseases,  at  diflbrent  ages,  in  London,  for  • 
period  of  thirty  years.  The  results  obtained  by 
these  gentlemen  are  of  exceptional  value  for  tbii 
length  of  period  over  which  it  has  been  practi- 
cable to  extend  their  examination — a  period  an> 
attainabI^  for  a  like  number  of  diseasM  and 
approximate  correctness  of  data,  in  other  aotio- 
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loeeal  records.    A  Mriea  of  researches  raadq  by 
Edward  Ballard,  M.D.,  on  the  prevalence  of  cer- 
Uia  sorts  of  sickness,  in  a  particular  district  of 
London,  with  reference  to  meteorological  condi- 
tions, corresponds  closely  with  the  results  shown 
for  the  mortiility  in  similar  kinds  of  sickness  by 
Buclwn  and  Mitchell,  the  minima  and  maxima 
of  the  sicknesses   necessarily   preceding   by    a 
longer  or  shorter  period  the  minima  and  maxima 
of  the  mortality  arising  Irom  them.  The  general 
results  obtained  from  the  London  mortality  may 
be  taken  as  representing  the  influence  of  seasonal 
changes  on  disease ;    but   the    progress   ot°    the 
diseases  will  be  found  to  follow  the  progress  of 
the  seasonal  changes,  as  these  may  be  found  to 
differ  in,  and  may  bo  muditied  by,  different  local- 
ities. The  following  is  a  brief  tabular  sUtement 
of  the  seasonal  mortality  of  the  more  important 
diseases   current,    or    occasionally   present,    in 
London : — 
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Small-pox   .... 

Measles 

Scarlatina    .... 
Diphtheria  .... 
Quinsy  (16  years)     . 

Croup 

WUooping  Cough     . 

Fevers 

Typhus  (6  years) .    . 
Typhoid  (6  years)    . 
Simple  contlnd.  fever 
Krysipelits    .... 
Puerperal  fever    .    . 
Dysentery    .... 
Diarrhoea     .... 

Cholera 

Uheumatism    .    .    . 
Privation     .... 
Purpura  and  Scurvy 
Alcoholism  .... 

Tlirush 

Oout 

Phthtli 

Tabes  Mesenteries   . 
Hydrocephalus     .    . 
Heart-disease  .    .    . 
Laryngitis  .... 
Bronchitis   .... 
Pneumonia  .... 

Asthma 

Pleurisy 
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occurring  more  or  less  in  each  of  the  particuUi 
affections,  and  notably  in  certain  grou{)s  of  affec- 
tions, such  as  the  diarrhoeal  an  J  pulmonary, 
manifest  widely  varj'ing  relations  between  the 
several  kinds  of  maladies,  except  in  the  groups 
referred  to  and  the  different  seasons. 

Periods  of  Seasons  or  of  Years. — Epidemics. — 
A  series  of  periodical  phenomena  have  now  to 
be  considered  which  have  been  a  source  of  the 
most  eager  speculation  from  the  earliest  times  of 
medicine  to  the  present  day.  So  far  as  medicine 
is  concerned  these  periods  have  been  marked  by 
epidemic  morbid  phenomena — epidemics  in  man, 
epizootics  in  animals,  epiphytics  in  plants.  The 
recurrence  of  these  phenomena  at  intervals  shows 
that  over  and  above  the  periodical  morbid 
changes  which  have  hitherto  been  noted,  and 
which  are  completed  within  the  day,  the  week, 
or  a  series  of  weeks,  and  the  seasons  within  a 
year,  there  are  periods  of  change  which  require 
for  their  completion  a  series  of  years  of  longer  or 
shorter  duration,  and  which  for  their  elucidation 
(as  Laycock  showed)  require  to  be  considered  io 
connection  with  the  preriously-mentioned  periods. 
These  periodical  morbid  phenomena  are  of  two 
sorts,  Uie  one  relating  to  particular  localities, 
districts,  or  countries  (epidemics);  the  other  to 
groups  of  several  countries  or  to  the  world  gene- 
rally {pandemics).  There  are,  in  fact,  circum- 
scribed (local)  and  general  epidemics,  the  small 
and  the  great  epidemics  of  some  writers;  the 
former,  lociil  evolutions  of  disease  having  rela- 
tion chiefly  to  the  physical  and  moral  states  of 
communities,  the  latter,  secular  evolutions  (to 
use  Charles  Anglada's  phrase  :  Afaladies  £teinte$ 
rt  lea  Maladies  JSouvelles,  1869),  which  appear  to 
have  relation  to,  as  yet,  undetermined  cosmical 
phenomena.  To  these  secular  evolutions  of  dis- 
ease ('facts  of  cosmo-chemical  disturbance' — 
John  Simon)  some  epidemiologists  would  re- 
strict the  term  epidemic. 

The  law  of  periodicity  of  the  several  diseases 
current  in  a  country,  and  which  are  apt  to  be- 
come epidemic,  has  not  been  determined.  Each 
disease  will  need  to  be  considered  apart ;  and  in 
those  which  are  communicable  from  the  sick  to 
the  healthy,  the  influence  of  an  accumulation 
of  susceptible  persons  in  the  intervals  between 
epidemic  prevalence'  will  have  to  be  distin- 

'  The  writer  has  the  following  from  a  mathensatiaal 
friend :— As  a  first  case,  let  all  epidemics  be  of  equal 
intensity ;  and  let  there  l>e  no  condition  operative  ia 
dctcmiining  an  epidemic  beyond  the  accumulation  of 
susceptible  people. 
Let  p  be  the  number  of  susceptible  people  remaining 

in  a  (Kipulation  after  an  epidemic. 
Let  r  be  the  annual  excess  of  births  over  deaths  (all 
causes),  with  other  increments  of  susceptible  popu- 
lation. 
Let  X  bo  the  number  of  people  attacked,  or  otherwise 
rendered  insusceptible  diuing  an  epidemic 
And  let  n  be  the  cycle  of  an  epidemic 

To  find  n. 
After  an  epidemic,  the  susceptible  =  p. 
Next  year  „  „  =  p  +  r. 

..  ,.  „  =  P+3r. 

When  epidemic  comes  „  cz  p  +  nr. 

After  epidemic  gone  „  =  p+nr—x 

But  this  m  p. 

.•■  nr  =  x;  and  n  =— . 

r 

On  this  rule,  take  the  case  of  scarlatina  (always  present 

and  waiting   to  be  epidemic  until  acouinul:ttion  of  nr 

over  and  above  p  has  taken  place,  and  let  U'<  suppose  ooiv 

ielvM  concerned  with  a  community  of  1,000,  at  whom  k 
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gaished  from  extraneotu  conditions  presumably 
operative  in  determining  Uie  periodicity.  Thu», 
after  the  year  1840,  the  fluctuations  of  small- 
pox in  the  metropolis  were  observed  to  hare  a 
close  relationship  vith  the  fluctuations  in  quan- 
tity of  unvaccinated  children  — so  close,  indeed, 
Utat  the  periods  of  recurrence  of  epidemic  small- 
pox could  be  pretty  certainly  forecasted ;  but 
in  1871.  when  one  of  the  periods  of  epidemic 
increase  arising  from  an  accumulation  of  un- 
protected individuals  was  due,  some  other 
undetermined  condition  concurred  and  gave  to 
the  epidemic  of  that  and  the  following  year  a 
eharact«-r  which  had  not  been  observed  in  small- 
pox since  the  general  introduction  of  vacci- 
nation. The  usual  histories  of  epidemics  are 
almost  valueless  for  scientific  purpo^s :  they  do 
not  discriminate  those  outbreaks  which  are  essen- 
tially of  a  local  nature,  and  dependent  chiefly 
■pon  the  state  of  a  particular  place  and  popula- 
tion, from  those  which  are  governed  by  more 
widely  operative  influences.  In  Englnnd  the  data 
available  for  such  determination  do  not  exist  for 
mum  than  forty  years.  Previous  to  the  com- 
polsory  registration  of  deaths,  and  for  a  short 
time  forwards,  the  records  of  the  causes  of 
death  (which  can  alone  at  present  be  applied  to 
the  purpose)  wore  too  imperfect  to  be  made  use 
of,  and  the  popular  accounts  of  the  recurrence 
of  maladies  were  untrustworthy.  From  the 
Begistmr-General's  Reports,  for  the  28  years 
1850-77«  it  may  be  inferred  that  Btnall-pox  was 
epidemic  in  \fibO-b2;  1858;  1863-65;  and  in 
1871-72.  MeoMlM  in  1851;  1854;  from  1858 
to  1863;  in  1866;  1868  ;  and  1874.  Scarlet  Fever 
in  1857-58;  1863-64;  1868-70;  and  in  1874. 
Diphtheria  from  1859  to  1866.  Whooping  Cough 
in  1850;  1854-55;  1857-58;  1861-63;  1866- 
67;  and  1872.  •  Fever,'  from  1851  to  1855;  in 
1857-68;  from  1862  to  1866;  and  in  1868. 
EryupeUu  from  1850  to  1856;  1858-59;  1S64  ; 
•od  1874-75.  Puerperal  Fever  in  1864-65 ;  and 
from  1870  to  1876.  Dyaentery  from  1850  to  1859. 
entein  nnmber  we  Innuoeptible,  and  another  nambcr 
ip,  it  does  not  at  present  matter  what  namlier)  are  ms- 
oeptUil«:-thtn 

let  r=J  (births -deaths  yearly,  4o.) ; 

and  bt  jrsio  (attacks  in  an  epidomie,  proboUy  about 
-  one  death) ; 

then  «>  _  =5  yean  as  the  cycle  of  epidemic  rccurrenoe. 
r 

Kow,  In  the  sme  eommnnlty,  with  tho  same  r,  Ift  x 
be  greater  ttian  In  another  ottierwiae  similar  oommnnity 
(Cr.,  when  the  epidemic  caatca  it  attaclu  more  people, 
■Mklac  them  tnsnseepUble) :  the  interral  between  sno- 
•asrirs  epidemics  wlU  also  b«  p«al«r  ;  thna  if  x  s  20 
aal0yMH«,aiid80on.  On  the  other  band.  If  r  be  lander 
(ittlMr  throofb  large  birth-rate  or  other  immigration  of 
soneptlble  penona)  while  «  is  constant  :  tlie  interral 
bttwssa  snooeedT*  epidemics  will  be  l<as;  thus,  if 
gmVttmArml,  «K>tyeaf«,aadaoon. 

Be^  agsla.  flnetaattoni  in  the  amount  of  p  (from  wbat- 
STw  eaoM  arliJair)  will  make  a  dUTerenoe  in  the  qoanUty 
f  +  «r.  the  nnmber  reqniaite  for  Uie  appearance  of  an 
epidemic ;  and  thr  interral  between  auooewlTe  eptdemlm 
can  be  alt<>rarl  in  this  way  as  well  m  by  change  la  a  or  r. 

Take  now  the  caae  of  aa  epidemic  tw^fitniw  needing  to 
te  iatrodnoad  from  withmit,  and  soppoaing  the  degree  of 
Ita  Intensity  not  to  vary ;  with  thfa  alteration  of  hypo- 
Ibwia  the  oycle  of  an  apMemie  wtU  not  be  lew  than  the 
tioM  «,  bat  may  be  indednitely  fraater,  owtng  to  the 
fsanl«ite  Introdaotion  not  taUng  plaoe. 

It  is  easy.  In  these  oooeideratiaiM,  to. And  munnt  for 
tMtersocee  ia  qiMsilo  eyeles  among  dlfferrat  com. 
VaaitiMi,  fbr  dlffareoass  in  the  Intrarity  of  sao<Mii|re 
syWemka.  and  for  appaivnt  alterations  of  saaoeptil>Uity 
SKong  commanltiea.  And  theae  reasons  win  dMerre  to 
*- ■■■—««-« — r'-ff'-  r— r  irf  nirgiiisii 


Diarrhoea  in  1852;  1854;  1857;  1859;  186A ; 
1868;  and  1870-71;  the  mortality  from  this 
cause  being  moreover  in  excess  throughout  the 
whole  period  1867-74. 

With  regard  to  cholera  and  '  fevers '  it  must 
here  be  noted  that  Robert  Lawsoii  holds,  from 
a  widely-extended  ranjje  of  observation,  that 
a  seriits  of  fluctuHtiuns  may  be  distinguished 
in  the  prevalence  of  cholera  and  *  fevers '  fol- 
lowing in  regular  sequence  at  intervals  of  two 
years.  These  fluctuations  are  common  to  bath 
hemispheres,  and  as  they  appear  to  move  from 
east  to  west,  ho  has  designated  them  'pandtmio 
waves'  These  waves  bvve  a  definite  relation, 
ho  believa«,  to  the  magnetic  isoclinal  lines,  and 
he  has  laid  down  rules  for  determining  their 
position  at  any  time.  ( Tram.  KpitUmwiogical 
Society  of  London,  vol.  iii.  p.  216.) 

The  facts  relating  to  the  secular  evolutions  of 
diseases  are  amongst  the  most  interesting,  if  the 
most  lugubrious,  in  the  history  of  the  human 
race.  Although  their  too-frequent  obscurity  and 
their  extreme  complexity  have  hitherto  inter- 
posed an  insuperable  barrier  to  the  construction 
of  a  general  doctrine  regarding  their  occurrence, 
it  is  not  the  less  necessary  that  they  should  re- 
ceive attention.  Here  it  is  possible  only  to  note 
some  of  the  more  salient  indications  of  secular 
periods  of  morbid  evolution.  The  following 
illustrations  (chiefly  according  to  Anglada)  may 
be  mentioned : — 

(a)  The  great  pestilence  of  the  5th  centurj' 
before  Christ,  of  which  the  so-called  '  plague  ol 
Athens,'  as  described  by  Thucydides,  was  an  in- 
cident. 

(A)  The  pestilences  of  the  2nd  and  3rd  cen- 
turies of  the  Christian  era,  which  are  believed 
to  have  been  of  the  same  nature  as  the  pesti- 
lence of  the  6lh  century  n.c.  Aflcr  the  3rd  cen- 
tury this  form  of  pestilence  disappeared  from 
history. 

(e)  The  explosion  of  bubonic  (inguinal)  plagiie 
in  the  6lh  century  afler  Christ,  when,  for  the  first 
time  in  history,  this  formidable  disease  assumed 
the  epidemic  character  which  it  maintained  to  the 
early  part  of  the  present  century.  Breaking otit 
in  the  reiun  of  Justinian  (a.d.  542),  the  diseRse 
quickly  occupied  the  whole  of  the  then  known 
earth,  and  began  a  tragic  course  which  has  con- 
tinued even  to  our  own  time.  For  twelve  hun- 
dred years  it  had  held  a  pre-eminence  among 
pestilential  maladies,  sometimes  more,  soma 
times  less  prevalent,  but  at  all  timea  deadly. 
In  the  16th  century,  when  quarantine  was  estiib 
lishcd  (tee  Quakantixk),  69  outbreaks  of  tho 
disease  irare  recorde<l  in  Europe,  of  which  five 
hap{)ened  in  England ;  in  the  17ih  century,  66, 
six  in  England;  in  the  18th  century,  28,  none 
in  England;  and  in  the  flint  half  of  the  19th 
century,  15.  In  the  17th  century,  tho  area  of 
prevalence  of  thediseaae  began  to  decrease.  This 
decrease  went  on  progreasirely  throughout  the 
ISih  and  the  eoromeneement of  the  19:h  centuries, 
I  he  latest  ontbreaka  of  the  malady,  however,  being 
not  less  fatal  than  the  earliest ;  and  in  1844  it 
apparently  became  extinct.  But  about  ten  years 
afterwards  the  diseasa  again  shoved  itself  in  tho 
Levant,  and  (fm  that  time  to  tho  present  scat- 
tered circumscribed  outbreaks  have  occurred  in 
Woatem  Arabia,  (1863,  1874,  and  1870),  North 
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Africa  (1855-59  and  1874),  Mesopotamia  (1867 
and  1873-77),  Persia  (1863, 1870-71.  and  1876- 
77),  and  after  an  absence  of  thirty-six  years  from 
Europe  in  the  province  of  Astrakhan,  Russia 
(1878-79).  Here,  then,  we  appear  to  have  re- 
cords of  one  complete  secular  evolution  of  plague, 
and  to  be  witnessing  the  beginning  of  another. 

The  6th  century  moet  probably  also  gave 
birth  to  or  determined  a  new  phase  of  activity 
in  small-pox,  measles,  and  even  scarlatina,  as 
great  epidemics. 

(d)  The  gangrenous  pestilence  of  the  middle- 
age  (10th,  11th  and  12th  centuries),  a  disease 
long  extinct. 

(e)  The  black-death  of  the  14th  century,  a 
disease  held  by  the  most  competent  writers  to 
differ  essentially  in  nature  from  bubonic  plague, 
and  long  extinct — unless,  indeed,  according  to 
some  writers,  the  Pali  plague  of  India  is  to  be 
regarded  as  the  dregs  of  the  black-death  of  the 
14th  century.     See  Plaoue. 

(/)  The  sweating  sickness  of  the  lAth  and 
16th  centuries,  which,  born  towards  the  close  of 
the  former  century,  af^cr  fire  visitations  (1485- 
86,  1507,  1518,  1529,  and  1551)  disappeared, 
about  the  middle  of  the  latter  centunr. 

Also,  the  great  epidemic  of  syphUia  of  the 
15th  century. 

(<7)  The  choleraic  pettilenoe  of  the  present 
(19th)  century. 

(A)  The  exceptional  development  of  fatal 
diarrhaa,  especially  of  infantile  diarrhoea,  in 
this  century. 

(t)  The  occasional  extension  of  the  yellow 
fever  of  the  tropics  into  Europe,  notably  at  the 
beginning  of  the  present  century. 

(f)  The  great  development  of  diphtheria,  a 
disease  that  had  been  well-nigh  forgotten,  within 
the  past  thirty  years. 

{k)  The  appearance  within  recent  years  of 
cerebrospinal  fever. 

In  these  phenomena  we  have  evidence  of 
sf^ular  pathological  changes,  to  which  a  clue  is 
sought  in  studying  their  relation  with  secular 
meteorological  and  telluric  changes.  In  the  epi- 
demics of  short  recurring  periods— the  lesser 
epidemics,  so  to  speak — it  is  becoming  possible 
to  construct  a  theory  of  recurrence,  founded  on 
the  relationship  of  man  to  his  physical  and 
social  surrounding?,  and  the  periodical  changes 
which  he  and  they  undergo  in  common  and  in 
subordination  to  the  periodical  changes  observed 
in  Nature  at  large,  and  when  the  disease  is 
communicable  in  relation  to  the  number  of  sus- 
ceptible people  among  a  community.  In  the 
epidemics  of  long-recurring  periods — the  greater 
epidemics— the  same  conditions  obtain  ;  but  it 
would  appear  as  if  there  were  in  addition  some 
slowly-developed  cumulative  influences  at  work, 
which  manifest  themselves  only  after  long  in- 
tervals of  time.  So  far  as  these  influences  may 
consist  in  meteorological  changes  we  look  princi- 
pally to  India,  where  these  changes  are  more 
uniform  in  their  occurrence,  for  the  earliest  clear 
light  on  the  subject.  There,  for  example,  cholera 
is  constantly  present— now  as  a  disease  endemic 
to  a  particular  region,  now  as  a  wide-spread 
epidemic  within  the  limits  of  the  peninsula,  but 
ever  and  anon  breaking  its  bounds  and  spread- 
ing pandemically  throughout  the  world.     Jamas 
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L.  Bryden,  M.D.,  has  shown  that  the  different 
developments  of  cholera  within  the  boundaries  of 
India  have  very  definite  relations  to  particular 
meteorological  phenomena ;  and  it  seems  not  un- 
reasonable to  suppose  that,  following  the  line  of 
research  inaugurated  by  him,  in  progress  of  time 
it  will  become  possible  to  discriminate  between 
the  meteorological  changes  which  determine  or 
concur  with  epidemic  prevalence  of  the  disease 
within  India,  and  those  which  determine  or 
concur  with  wider  extensions  of  the  malady — 
such  as  affected  Europe  in  1829-37,  1847-50, 
1852-56,  1865-67,  and  1869-73.  Blandford'i 
meteorological  researches  promise  much  help  in 
this  direction,  inasmuch  as  they  are  tending  to 
show  a  close  relation  between  the  greater  cycles 
of  meteorological  change  in  India  and  cycles  of 
meteorological  change  in  the  suns  atmosphere, 
particularly  as  observed  in  the  sun-spot  period. 

It  might  here  be  added  that  the  late  rcsearchea 
of  Crudeli  and  Klebs  on  the  development  of  the 
bacUltts  malaria  in  the  blood  in  intermittent 
fever,  and  the  well-known  obser>''ations  on  the 
appearance  and  disappearance  of  the  fpirillum  in 
relapsing  fever,  seem  to  suggest  a  connection  be- 
tween the  periodical  character  of  these  diseases 
and  the  life-cycle  of  these  organisms. 

J.  Nbtten  Radcuffb. 

PEHIOSTEITM,  Diseases  of.     SeeJiam 

Diseases  of. 

PEBIPHEBAIi  (irtpl,  around,  and  <pip-<t,  I 
carry). — Of  or  belonging  to  the  periphery  or  cir- 
cumference, ns  opposed  to  the  centre.  The  term 
is  now  applied  chiefly  to  morbid  conditions  con- 
nected with  nerves  or  tlicir  terminations,  as  di»- 
tinguished  from  those  situated  in  the  nerve- 
centres,  for  example,  peripheral  paralysis,  peri- 
pheral  pains.  Peripheral  may  also  be  associated 
with  the  vessels,  as  distinguished  from  the  heart, 
for  example,  peripheral  resistance  ;  and  with  the 
outer  zone  of  the  lobules  of  glandular  organs,  as, 
for  instance,  of  the  liver. 

PEBIPNEXTMONIA  NOTHA  (»f^, 
around,  »i'€tf/i«i',thp  lungs,  and  v6dos,  false). — An 
obsolete  term,  which  was  formerly  vaguely  ap- 
plied to  a  variety  of  forms  of  acute  inflamma- 
tion of  the  bronchi  and  lungs. 

FEBIPBOCTITIS  (irtpl,  around,  and  wpttK' 
rii,  the  anus). — Dbfikitiox. — Inflamm»tioa  of 
the  tissues  surrounding  the  rectum. 

The  lumen  of  the  rectum  is  normally,  except 
in  the  act  of  defaecation,  obliterated  by  the  mucooi 
membrane  being  thrown  into  folds  from  contrac- 
tion of  the  muscular  coats  of  the  bowel ;  so  that 
a  transverse  section  rf  it  in  this  state  would  pre- 
sent the  appearance  of  a  solid  oval,  with  the  lonfi 
diameter  transverse.  During  defsecafion  thebow^ 
is  distended  by  the  passage  of  {axes,  and  in  per- 
sons subject  to  constipation  or  flatulence  this  dis- 
tension is  often  found  considerably  increased  by 
accumulations  of  fseces  or  of  flatus.  The  rectum 
is,  in  order  to  admit  of  this  mobility,  surrounded 
by  a  considerable  quantity  of  loose  cellular  tis- 
sue, which  below  passes  by  direct  continuity  into 
the  masses  of  adipose  tissue  which  fill  the  ischio' 
rectal  spaces. 

In  consequence  of  the  dependent  position,  the 
comparatively  great  exposure  to  injury,  the  vaa- 
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eolarity  and  the  liability  to  congestion  from  the 
junction  of  the  portal  nnd  Bjstemic  venous  sya- 
t«ms,  this  cellular  tisrae  is  rery  liiiblo  to  influm- 
mation,  which  usually  go«9  on  to  suppuration. 

Periproctitis  mny  be  either  acnte  or  chronic. 

Xxi\)UXiY. — Acute  inflammation  around  the 
nctnm  may  be  of  traumatic  origin.  Unskilful 
catheterisation  in  the  male  subject,  by  which  the 
point  of  the  catheter  is  forced  through  tiie 
urethra  into  the  space  between  the  bladder  and 
rectum ;  penetrating  wounds  of  the  bowel,  caused 
bj  instrument*,  sucli  as  injection-tubes,  stric- 
tiir»-dilatoni,  &c.,  or  by  foreign  bodies  intro- 
duced by  patients  thomsclres,  or  by  sharp  sub- 
■tancM,  each  as  fi!>h-bones,  which  bare  been 
aoddentalty  swallowed ;  gunshot  wonnds  of  the 
part;  penetrating  wounds,  caused  by  falls  on 
sharp  subt'tances;  or  eren  contusions,  the  result 
offjills  or  kicks,  mayset  up  such  inflammation.  Or 
it  may  be  the  result  of  extension  of  in6ammution 
from  surrounding  parts.  Thus  prostatitis,  cj-s- 
titis,  pericystitis,  ulceration  in  the  membranous 
portion  of  the  urethra,  slouching  ulceration  of 
the  nigina.  and  the  various  kinds  of  ulcers  in  the 
rectrun,  may  be  the  exciting  cause.  If  perforating 
ulcers  be  the  cause,  so  as  to  lead  to  extravasa- 
tion of  urine  or  feces,  the  inflammatory  process 
is  rety  severe.  In  aome  rare  eases  no  exciting 
cause  can  be  traced,  and  such  cases  are  known 
by  the  misleading  name  of  'spontaneous  peri- 
proctitis.' 

Cknmie  periproctitis  always  results  from  the 
extension  of  inflammatory  processes  from  neigh- 
bouring parts.  Disease  of  the  sacrum,  coccyx, 
or  lower  lumbar  vertebne,  or  chronic  disease  of 
the  pelvic  vi»cera,  often  leads  to  it.  It  is  charac- 
toriiwd  by  considerable  infiltration  and  thick- 
ening of  the  cellular  tissue,  as  well  as  by  sup- 
puration. Pyemia  resulting  from  ligature  of 
onnorrhoids  may  be  attended  by  abscesses  in 
this  tissue ;  which  also,  thotigh  very  rarely,  have 
been  found  in  pyiemia  from  other  causes. 

Stkptoms.—  In  acute  cases  the  patient  com- 
plains of  a  feeling  of  weight  in  the  part,  and  of 
pain,  which  is  much  greater  during  deftecation. 
As  the  thiclmesH  of  the  integument  in  this  region, 
and  the  favric  of  the  part  retard  the  pointing 
towards  the  surface,  extensive  mischief  may 
exi.xt  with  little  external  sign.  Hence  the  im- 
portance in  all  suspected  eases  of  careful  digital 
exploration  of  the  rectum,  by  which  local  ten- 
demem,  incr«>ased  temperature,  and  either  hard- 
nsM  or  fluctuation,  according  to  the  sUigo  of 
inflammation,  may  be  detected.  In  chronic 
eases  the  symptoms  are  usually  masked  by  those 
of  th«  exciting  cnoae. 

TBKiTWKjrr.— In  all  caaes  accumulation  of 
faeces  in  the  rectum  must  be  prevented  by  the 
use  of  simple  enemata ;  whilst  in  acute  cases 
aariy  surgical  interference  is  imperatively  re- 
qnind.  In  other  cases,  the  exciting  cause  must 
DO  diaeorered  and  treated  aecoiUing  to  circum- 
■tancea.  Jkbbihah  McCabtht. 

PUBITONEUM,  Diaeaa«a  of.— The  peri- 
toneum is  by  fur  the  most  extensive  aavoaa 
nambraoe  in  the  body,  while  it  haa  numaroM 
filds  and  attachments,  and  is  in  relation  witk 
•areral  organs  and  structures,  so  that  the  con- 
nderatioD  of  ita  diaeaaoa,  tboagh  aimilar  in  their 
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nature,  is  a  much  less  simple  matter  than  in  the 
case  of  the  other  membranes  of  this  claiis.  It 
miut  also  be  remembered  that  in  the  female  the 
peritoneal  cavity  is  in  direct  communication  with 
iho  uterus,  tlirough  the  Fallopian  tubes.  The 
morbid  conditions  of  the  peritoneum  may  l>o  dis- 
cussed according  to  the  following arraogument : — 

1.  Peritonexim,  Acute  Inflammation  of!  - 
Stson.  :  Acute  Peritonitis  ;  Yr.PtrUonitt  aigul; 
Ger.  Acute  Bauch/ellentiunduvg. 

iEnoLOOT  AMD  Patholooy. — Acute  perito- 
nitis may  arise  under  several  conditions,  which 
can  bo  conveniently  included  undt-r  certain  heads. 

a.  Trauma/ic. — It  was  formerly  believed  that 
any  kind  of  injury  to  the  peritoneum  was  highly 
dangerous,  and  would  lead  almost  inevitably 
to  inflammation.  Not  only,  however,  may  it  be 
punctured  with  an  aspirator  or  trochar  without 
any  harm  resulting,  but  it  may  even  bo  freely 
opened  and  manipulated,  under  proper  conditions, 
without  any  injurious  effects,  as  is  constantly 
exemplified  in  tho  operation  of  ovariotomy,  and 
in  peH'orming abdominal  section  for  various  other 
purposes.  At  tho  same  time  a  very  slight  ope- 
ration affecting  the  peritoneum  may  lead  to 
serious  or  even  fatal  peritonitis,  especially  in 
certain  states  of  the  system,  or  if  septic  mat- 
ters are  introduced  into  its  cavity.  Penetrating 
wounds  of  the  abdomen  are  very  likely  to  \>o 
followed  by  peritonitis,  but  not  necessarily.  The 
rupture  by  violence  of  an  abdominal  organ  will 
also  lead  to  this  result,  should  tho  patient  survive 
long  enough,  from  the  escape  either  of  blood, 
or  of  the  contents  of  a  hollow  viscus.  Peri- 
tonitis has  been  attributed  to  a  mere  contusion 
irrer  tlie  abdomen.  When  it  arises  from  a  wound, 
it  is  probably  not  the  simple  injury  to  the  peri- 
toneum that  causes  the  lesion,  but  its  exposure 
to  tho  air,  the  introduction  of  septic  matters,  or 
luemorrhiige  into  the  peritoneal  sac. 

b.  Perforations  and  Kuptures.—In  addition  to 
lesions  due  to  iiyury,  there  are  several  other 
kinds  of  perforation  and  rupture  which  are  liable 
to  give  rise  to  peritonitis.  These  have  been  dis- 
cussed at  length  in  a  special  article  {see  Pbb- 
FOBATiuKS  AWD  RupTURKs),  and  it  will  sutfice  to 
mention  here,  that  acuto  peritonitis  may  follow 
either  of  the  followingforms  of  perforation  or  rup- 
ture, if  they  do  not  prove  fatal  too  speedily : — 
(i.)  of  hollow  viscera,  with  escape  of  their  con- 
tents ;  (ii.)  of  solid  organs  which  have  become 
so  softened  as  to  give  way;  (iii.)  of  cystic  or 
other  localised  accumulations  of  fluid;  (iv.)  of 
collections  of  pua  in  connection  with  any  struc- 
ture within  the  abdomen,  oven  the  peritoneum 
itself,  or  in  the  abdominal  wall ;  (v.)  of  an  aneu- 
rism ;  (vi.)  of  a  dilated  receptaculum  chyli ;  (vii.) 
of  fluid  accumulations  witliin  the  chest,  which 
have  buntt  through  the  diaphragm  into  the  ab- 
domen, such  aa  empyema,  pulmonary  abscess,  or 
a  hydatid  cyst.  The  peritonitis  depends  mainly 
on  tho  materials  which  thus  gain  access  into 
the  peritoneal  aae,  wbetiier  gaaeons,  liquid,  or 
solid,  and  which  irriuta  it  bom  or  leea  according 
to  their  nature.  Urine  ia  one  of  the  most  viru- 
lent of  such  materials;  and  mihealthy  pus  or 
nngrcnous  particles  are  also  highly  injurious. 
The  nature  of  the  irritant  will  aUo  materially 
influanca  tha  kind  of  paritonitis  which  ia  set  up^ 
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e.  Direct  irritation  of  the  ^peritoneum. — This 
is  a  common  source  of  ppritomtis,  and  the  irri- 
tation  mnj  be  general,  afiecting  more  or  less  the 
irbole  peritoneam ;  or  local.  Thus  it  is  supposed 
that  general  irritation  muj  result  from  distension 
of  the  peritoneal  sac  in  cases  of  ascites  ;  and 
certainly  from  extensive  morbid  deposits,  such 
as  caneer  or  tubercle.  Local  irritation  may  Le 
excited  by  many  different  conditions,  including 
mere  mechanical  pressure  or  friction,  as  from  a 
tumour,  an  enlarged  cancerous  organ,  or  an 
accumulation  in  the  bowels;  as  well  as  localised 
inflammation,  suppuration,  ulceration,  or  gan- 
grene. A  very  severe  form  of  peritonitis  is 
liable  to  be  set  up  by  a  strangulated  hernia  or 
certain  forms  of  acute  intestinal  obstruction ; 
and  this  complication  has  also  to  be  borne  in 
mind  as  a  result  of  mere  local  irritation  in 
typhoid  fever,  and  in  dysentery.  In  some  in- 
stances a  minute  and  careful  search  has  to  bo 
made  for  the  source  of  irritation  before  it  can 
be  discovered ;  for  instance,  it  may  be  merely  a 
suppurating  absorbent  gland,  deeply  situated. 
Peritonitis  thus  originating  may  be  limited,  or 
may  spread  universally,  this  depending  very 
much  on  the  nature  of  the  irritant  Extension 
is  duo  either  to  the  products  of  inflammation 
passing  along  the  sub-serous  cellular  tissue,  or 
being  conveyed  by  the  absorbent  vessels. 

d.  £lr<e»sion.— Besides  the  extension  of  peri- 
toneal inflammation  from  a  local  irritation,  it 
now  and  then  happens  that  pleurisy  or  peri- 
carditis, especially  if  of  a  septic  nature,  spreads 
through  the  diaphragm  to  the  peritoneum,  pro- 
bably by  means  of  the  system  of  lymph-canals 
existing  between  the  serous  membranes  and  the 
diaphragm.  Inflammation  may  also  pass  along 
the  Fallopian  tubes  directly  from  the  uterus 
to  the  peritoneum.  In  this  connection  it  may 
farther  be  mentioned  that  infectious  emboli  in 
branches  of  the  abdominal  aorta  have  given  rise 
to  peritonitis;  which  has  also  been  attributed 
to  phlebitis  and  peri-phlebitis,  extending  from 
the  umbilical  and  spermatic  veins. 

e.  Secondary. — This  terra  refers  to  cases  of 
peritonitis  originating  as  a  complication  or  local 
manifestation  of  some  general  condition.  Under 
such  circumstances  the  disease  usually  results 
from  a  morbid  or  poisoned  state  of  the  blood — 
especially  when  it  contains  products  of  excessive 
tissue-change  as  in  low  fevers,  abnormal  ma- 
terials, or  infective  agents.  Other  causes  miiy, 
however,  assist  in  its  development.  The  most  im- 
portant diseases  in  which  secondary  peritonitis  oc- 
cursarcBri;:ht'8  disease;  septicaemia  and  pyaemia, 
to  which  puerperal  peritonitis  probably  belongs ; 
erysipelas,  small  pox,  glanders,  and  other  dis* 
eases  of  this  class;  and  perhaps  acute  rheu- 
matism and  gout.  It  has  also  been  said  to  follow 
scurvy ;  but  in  a  large  number  of  cases  of  scurvy, 
which  have  come  under  the  observation  of  the 
writer,  peritonitis  never  occurred. 

/.  Idiopathic. — Occasionally  cases  of  perito- 
nitis occur,  which  cannot  be  referred  to  any  of 
the  recognised  causes.  These  have  been  called 
tdiopathic,  and  have  been  attributed  to  exposure 
to  cold,  excessive  eating  or  drinking,  and  va- 
rious other  causes  in  individual  instances.  Many 
authorities,  however,  doubt  their  reality. 

g.  Contagion. — Peritonitis  may  be  originated 


by  contagion,  when  of  the  puerperal  variety, 
and  may  thus  become  epidemic. 

Peritonitis  in  Fenaales.  —A  few  special  re- 
marks are  called  for  on  this  point.  Peritonitis 
is  much  more  common  in  females  than  males,  on 
account  of  the  relation  of  the  peritoneum  to  the 
uterus,  and  the  various  conditions  connected 
with  the  genital  organs  and  functions  which  are 
liable  to  affect  it.  Ihe  following  are  the  principal 
of  these  conditions  to  which  peritonitis  has  been 
referred: — (1)  the  uterine  congestion  attending 
menstruation,  aided  by  the  effects  of  cold,  es- 
pecially if  this  should  give  rise  to  inflammation 
of  the  womb;  (2)  the  puerperal  state  and  its 
accidents,  puerperal  peritonitis  being  a  most  im- 
portant form  oif  the  diseaae,  which  is  discossed 
separately  ;  (3)  premature  delivery,  and  es- 
pecially the  use  of  instruments  in  procuring 
abortion  ;  (4)  extra-uterine  pregnancy  ;  (5) 
local  diseases,  such  as  inflammation  of  the  sub- 
stance of  the  womb  or  its  lining  membrane,  or 
in  the  vicinity  of  the  organ;  ovaritis;  uterine 
or  ovarian  tumours;  peri -uterine  haematocele; 
and  inflammation  or  ulceration  of  the  Fallopian 
tubes  ;  (6)  gonorrhoea!  inflammation  spreading 
upwards ;  aud  (7)  injections  into  the  cavity  of 
the  uterus. 

Prkdisposino  Causes. — In  addition  to  sex,  age 
has  to  be  regarded  as  a  predisposing  cause  of 
peritonitis.  It  is  very  rare  in  children,  except 
in  new-born  infants,  in  whom  it  occurs  com- 
paratively frequently,  either  from  inflammation 
or  mortification  of  the  umbilicus,  or  umbilical 
hernia  ;  or  as  the  result  of  infection  from  the 
mother.  The  affection  is  said  to  be  not  uncom- 
mon in  the  foetus,  causing  its  death.  In  children 
peritonitis  is  usually  associated  with  the  acute 
exanthemata  or  pyaemia,  even  sometimes  follow- 
ing vaccination;  but  it  may  al&o  Le  due  to  tu- 
bercular disease  or  intus-susception,  and  in  very 
rare  instances  has  been  traced  to  an  undescended 
testis,  or  to  injury  in  administering  an  enema. 
Peritonitis  is  predisposed  to  by  previous  at- 
tacks ;  and,  it  is  said,  by  accumulation  of  faeces, 
and  excessive  use  of  strong  purgatives  habitually. 
Chronic  renal  disease  may  be  regarded  as  a 
powerful  predisposing,  as  well  as  an  exciting 
cause  of  the  complaint,  a  very  slight  irritation 
readily  settingitup  when  this  affection  is  present. 

Anatomical  Chabactkbs. — The  pathological 
changes  in  peritonitis  present  much  variety  under 
different  circumstances,  as  regards  their  nature, 
progrPFS,  and  extent;  and  although  they  re- 
semble in  a  general  way  those  observed  in  other 
serous  inflammations,  they  exhibit  in  most  cases 
distinguishing  peculiarities  of  a  striking  kind. 

In  the  early  stage  increased  vascularisation 
is  always  noticed,  but  it  may  subside  at  a  later 
period,  or  be  obscured  by  the  inflammatory  pro- 
ducts. There  is  capillary  injection  more  or  less 
difiused,  the  vessels  being  enlarged  and  elongated. 
This  is  often  very  marked,  giving  rise  to  intense 
redness,  frequently  not  uniformly  distributed,  but 
being  especially  observed  where  coils  of  intestine 
touch  each  other,  and  at  the  starting-point  of  the 
inflammation  in  certain  ciiscs.  Small  extravasa- 
tions of  blood  are  not  uncommon,  and  may  be 
numerous. 

The  products  of  the  inflammatonr  process  aro 
very  variable,  as  regards  both  their  nature  and 
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tmonnt.  In  eeitain  cases  thej  consist  almost 
Mtiraly  of  a  fibrinous  exudation  or  organisable 
lymph,  with  %  yery  little  serum,  3ften  more  or 
less  tinged  with  theeolouring  matter  of  the  blood, 
and  containing  flakes  of  lymi>h— adhesive  peri' 
t»niti*.  The  lymph  is  of  a  yellowish-grey  colour, 
and  at  first  very  soft  and  easily  separable,  but 
afterwards  it  tends  to  become  firmer  and  more 
adherent.  It  is  deposited  as  a  film,  which  be- 
comes  thicker  by  degrees,  and  may  attain  con- 
•idanble  thickness.  Usually  the  exudation  forms 
a  continuous  layer,  though  of  unequal  thickness, 
but  occasionally  it  occurs  in  separate  patches. 
It  mats  togetlier  loosely,  or  more  or  less  firmly, 
the  coils  of  intestines ;  ami  corers  the  solid  ris- 
cent,  where  it  tends  to  attain  a  greater  thiikness. 
The  subsequent  progress  of  this  form  of  peri- 
tonitis in  cases  of  recovery  is  towards  organisa- 
tion of  the  lymph,  and  the  formation  of  thicken- 
ings, bands  of  adhesion,  and  agglutinations, 
which  may  lead  to  grave  consequences. 

In  a  small  proportion  of  caiies  of  acute  peri- 
tonitis a  fluid  eflTusion  constitutes  the  principal 
morbid  product,  varying  in  quantity,  but  it  may 
become  so  abundant  as  to  distend  the  peri- 
toneum to  an  extreme  degree.  There  is  a  little 
deposit  of  fibrinous  exudation.  The  effusion  may 
be  mere  serum,  resembling  dropsical  fluid,  and, 
indeed,  some  writers  hare  regarded  certain  cases 
usually  looked  upon  as  those  of  ascites,  as  being 
really  of  inflammatory  origin  ;  while  ascites  may 
excite  peritonitis,  and  thus  lead  to  an  admixture 
of  inflamnuitnry  efliision.  In  other  cases  the 
fluid  is  sero-fibrinous,  being  spontaneously  coa- 
galabla,  and  greenish-yellow,  or  turbid  or  milky ; 
while  flakes  or  larger  fragments  of  lymph  float 
in  it.  In  this  condition  there  is  often  much 
flbrinous  deposit.  If  the  fluid  is  absorbed,  ad- 
hesions will  subsequently  form. 

In  the  majority  of  cases  the  products  tend  to 
be  of  a  lower  type  than  those  thus  f;ir  described. 
The  exudation  is  frequently  soft  and  non-organis- 
able,  or  sometimes  greasy  in  appearance ;  not  un- 
eommonly  it  is  greenish-vellow,  and  infiltrated 
with  pus  cells.  The  fluid  is  also  sero-purulent 
or  actually  purulent.     It  may  be  thick,  laudable 

Stts ;  or  more  liquid  and  unhrnlth.v-looking;  or 
iscoloured,  and  more  or  less  offiUhive  and  foul- 
smelling;  or  mixed  with  blood  in  various  propor- 
tions, especially  in  scur%-y  and  low  fevers.  The 
pus  collects  mainly  in  the  pelvis  as  a  rule  ;  Lut 
collectionB  of  it  are  also  found  between  the  coils 
of  intestine,  and  in  other  parts,  pent  up  by 
lymph  or  adhesions,  which  look  like  abscesses, 
and  may  be  of  some  sice.  These  eollections 
som«-timfs  gire  way,  and  thus  set  up  secondanr 
peritonitis.  In  exceptional  cases  purulent  peri- 
tonitis becomes  chronic,  and  accumulations  of 
pus  burst  exteraaUr  or  into  the  intestines.  In 
rare  instances  a  gelatinous  or  colloid  material 
constitutes  the  efi^ion  in  peritonitis. 

With  regard  to  obvious  changes  presented  by 
the  peritoneum  and  sub* peritoneal  tissue,  there 
may  bs  none,  when  the  lymph  is  separated,  the 

Pnloneal  surface  being  normal.  In  other  case* 
isdull,  lustreless,  swollen,  softened,  and  <edema- 
tooi^  as  well  as  the  subserous  tissoe,  so  that  the 
serous  covering  can  be  easily  torn  oK  from  the 
organs.  Occasionally  the  structures  are  infil- 
trated with  aotnal  pus ;  and  onder  certain  cir- 


cumstxuices  localised  gangrene  occurs  at  one  or 
more  spots. 

The  microscopic  changes  and  appeaninces 
differ  in  the  several  conditions  indicated,  but 
it  must  suffice  to  state  that  they  are  similar 
to  those  observed  in  other  forms  of  serous 
inflammation,  such  as  transudation  from  the 
vessels  ;  migration  of  corpuscles  ;  separation 
of,  changes  in,  and  proliferution  of  the  endo- 
theliiil  cells  ;  proliferation  of  I  he  connective- 
tissue  corpuscles ;  and  the  formation  of  vascular 
granulations.  The  proportion  of  cells,  and  their 
viialtty.  differ  very  much  in  tho  several  kinds  of 
exudation.  The  changes  which  take  place  in 
the  formation  of  adhesions  and  allied  conditions 
are  also  like  those  noticed  in  other  serous  mem- 
branes.    See  Skrous  Mehbrakks,  Diseases  of. 

In  certain  forms  of  acute  peritonitis  foreign 
materials  of  diflferent  kinds  are  found  in  (he  peri- 
toneal sac.  Fffitid  gas  may  be  present,  either 
from  decomposition  of  inflammatory  products, 
from  transudation  through  the  intestinal  walls, 
or  from  perforation.  The  last-mentionod  cause 
also  accounts  for  the  presence  of  foreign  bodies, 
the  contents  of  the  stomach  or  intestine,  worms, 
bile,  gall-stones,  urine,  and  other  materials  which 
have  set  up  the  peritonitis. 

The  muscles  of  the  abdominal  wall  are  often 
found  more  or  less  sofUned,  paU,  and  degene- 
rated in  severe  cases  of  peritonitis.  The  in- 
testines are  almost  always  distended  with  gas, 
in  some  cases  to  an  extreme  degree,  so  that 
they  protrude  when  the  abdomen  is  opened. 
Their  walls  are  infiltrated,  oedematuns,  and  soft- 
ened ;  and  the  mucous  layer  can  le  readily  sepa- 
rated. The  stomach  is  usually  small  and  more 
or  less  contracted,  being  covered  by  the  intes- 
tines. The  liver  and  spleen  are  often  pale,  or 
discoloured  to  a  slight  depth. 

The  morbid  appearances  in  acute  peritonitis 
may  be  more  or  less  genercd  or  diffuse,  the 
whole  extent  of  the  membrane,  however,  being 
rarely  involved;  or  local  or  circumscribed,  tho 
latter  being  due  to  some  local  irritation,  and 
not  spreading,  either  owing  to  the  nature  of  the 
inflammation,  or  because  it  is  prevented  by  ad- 
hesions. It  may  lead  either  to  a  local  forma- 
tion of  lymph,  as  over  tho  liver  or  some  other 
organ;  or  to  a  circumscribed  collection  of  pus, 
which  becomes  practically  an  abscess,  and  may 
burst  in  various  directions  according  to  its  seat. 
Some  local  varieties  of  peritonitis  have  received 
special  names,  such  as  pelvic,  parietal,  omcHtal, 
krpatic,  nephritic,  and  xxtical. 

It  must  be  remarked  that  special  care  is  re- 
quired in  making  a  post-mortem  examination  in 
eases  of  acute  peritonitis,  as  in  many  forms  of 
the  disease  the  products  are  extremely  virulent, 
and  cause  dangerous  or  fatal  septicemia  if  intro- 
duced into  the  system  in  the  smallest  quantity. 
Moreover,  in  some  forms  infection  ii  very  liable 
to  bo  conveyed  to  other  persons,  and  extreme  pre- 
cautions are  demanded  in  this  matter  in  dealing 
with  women  in  the  puerperal  state. 

Sniproifs.— The  fiwt  must  be  clearly  recog- 
nised at  the  outset  that  the  clinical  history  of 
acute  peritonitis  varies  considerably  in  different 
cases,  according  to  its  inunediate  cause,  the  con- 
dition with  which  it  is  assocLited,  its  seat  and 
extent,  the  course  which  the  inflammation  takes. 
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the  products  which  it  originates,  and  other 
drcunistiini'cs.  So  fur  iia  the  peritonitis  is 
eonccrneil,  the  phenomena  to  be  anticipited  are 
local  and  general.  The  local  phenomena  are 
due  to  the  inflammation  itself;  to  its  products; 
and  to  its  direct  effects  upon  abdotniniil  organs 
and  structures,  especially  upon  muscular  tissues, 
which  it  first  irritates  and  then  paralyses.  They 
may  bo  further  subdivided  into  abdominal  and 
thoracic.  Tho  general  symptoms  are  either  of  a 
febrile  character;  or  depend  upon  the  absorption 
of  purulent  or  septic  matters  formed  in  the  peri- 
toneum ;  or  are  indicativeof  collapse.  It  will  be 
expedient,  in  further  discussing  this  subject,  to 
indicate  first  the  usual  clinical  course  and  phe- 
nomena of  acute  peritonitis ;  and  then  to  point 
out  the  more  important  clinical  varieties  of  tlie 
disease. 

The  invasion  is  usually  distinct,  being  inai- 
cated  by  shivering  or  actual  rigors,  which  may  be 
repeated  seventl  times.  If  the  peritonitis  is  due 
to  perforation,  however,  the  phenomena  attend- 
ing this  lesion  constitute  the  initial  symptoms, 
but  even  here  rigors  not  uncommonly  occur  sub- 
sequently. The  local  and  general  symptoms 
characteristic  of  peritonitis  speedily  supervene. 

Local  symptoms. — Pain  is  one  of  the  most 
constant  and  striking  symptoms  of  acute  peri- 
tonitis, and  it  .comes  on  very  speedily,  or  in  cer- 
tain cases  may  even  precede  rigor.  It  depends 
directly  on  the  inflamed  condition  of  the  perito- 
neum. As  a  rule  it  commences  locally,  and 
especially  in  the  lower  part  of  the  abdomen,  but 
it  rapidly  spreads  more  or  less  extensively,  being 
often  felt  over  the  whole  abdomen,  though  not 
oncommonly  more  marked  in  one  or  more  spots, 
such  as  where  the  inflammation  started  from,  and 
also  in  the  umbilical  region.  This  may  depend 
upon  greater  intensity  of  the  inflammation  at 
these  points.  The  pain  is  usually  exceedingly 
severe  and  intense,  and  it  may  bo  excruciating  or 
agonising,  as  evidenced  in  '.he  expression  of  the 
patient's  face.  In  character  it  is  variously  de- 
scribed as  hot,  burning,  cutting,  boring,  shoot- 
ing, darting,  and  so  on.  From  time  to  time 
exacerbations  are  liable  to  occur,  owing  to  spas- 
modic movements  of  the  intestines  disturbing  the 
inflamed  structures.  Any  movement  of  the  body 
increases  the  suffering,  so  that  the  patient  in- 
stinctively keeps  the  trunk  at  rest,  and  assumes 
a  characteristic  posture,  so  as  to  relieve  all  al>- 
dominal  tension,  namely,  lying  on  the  back,  witli 
the  thighs  and  knees  flexed,  and  the  legs  drawn 
well  up.  jSIoreover,  abdominal  respiration  is 
restrained  or  entirely  checked,  as  the  necessary 
movements  increase  the  pain;  which  is  also  ag- 
gravated by  any  such  disturbance  as  the  act  of 
coughing,  vomiting,  or  defaecution  causes.  At  the 
same  time  there  is  the  most  exquisite  tenderness, 
so  that  the  patient  dreads  any  objective  exami- 
nation, and  cannot  bear  the  least  touch,  thovgh 
deeper  pressure  is  still  more  unendurable.  In 
some  cases  even  the  weight  of  the  bed-clothes 
cannot  be  tolerated. 

Imminent  symptoms  occur  in  connection  with 
the  alimentary  canal.  The  appetite  is  com- 
pletely lost,  but  there  is  intense  thirst.  The 
tongue  is  furred,  and  often  presents  a  peculiar 
appearance,  being  very  sm\ll,  red,  and  irritable- 
louking,  and  soon  tending  to  dryness.  The  taste 
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is  affected,  and  becomes  bitter  or  otherwise 
disagreeable,  or  even  disgusting.  Nausea  and 
vomiting  are  usually  urgent  symptoms,  and,  as 
a  rule,  set  in  very  early.  Vomiting  occurs  when 
anything  whatever  is  taken,  and  even  spon- 
taneously, while  there  is  a  constant  feeling  of 
sickness.  At  first  the  vomited  matters  consist 
of  mucus  and  altered  food;  subsequently  they 
present  a  grass-green  appearance ;  or  under  cer- 
tain circumstances  they  may  become  fieculent, 
even  quite  apart  from  intestinal  obstruction. 
Gaseous  eructations  are  also  common.  Obsti- 
nate constipation  is  the  rule  in  acute  peritonitis, 
but  exceptionally  diarrhoea  occurs.  At  first  the 
intestinal  walls  are  more  or  less  spasmodically 
contracted,  but  they  soon  become  paralysed,  so 
that  they  are  distended  to  a  rarinble  degree 
with  giis,  and  this  frequently  culminates  in 
extreme  tympanites  or  meteorism.  During  the 
development  of  this  symptom,  irregular  and 
inefficient  peristaltic  movements  of  the  bowel 
often  occur,  or  certain  parts  are  more  distended 
than  others,  and  these  conditions  may  be  seea 
or  felt,  while  they  give  rise  to  audible  rumbling 
or  gurling  sounds  or  borborygmi.  The  rapidity 
of  the  distension  of  the  abdomen  will  depend 
much  upon  the  previous  condition  of  the  abdo- 
minal walls,  as  to  whether  they  are  firm  or  lax 
and  yielding ;  and  upon  the  rapidity  with  which 
their  muscles  become  paralysed. 

The  only  other  notable  local  symptoms  in  the 
abdomen  are  referable  to  the  urinary  organs. 
The  urine  not  only  presents  febrile  characters, 
but  is  usually  markedly  diminished  in  quantity, 
and  may  even  be  suppressed.  What  is  passed  is 
often  hotand  scalding.  Micttirition  may  at  first 
be  very  frequent,  owing  to  irritivtion  of  the 
bladder ;  subsequently  retention  is  liable  to 
occur,  owing  to  paral^-sis  of  this  organ.  The 
urine  is  not  uncommonly  albumiaous. 

Jaundice  is  now  and  then  observed  in  cases  ot 
acute  peritonitis. 

The  thortcic  symptoms  which  may  result 
from  the  local  effects  of  acute  peritonitis  are 
hiccough,  which  is  in  many  instances  very  dis- 
tressing ;  the  form  of  dyspnosa  in  which  the 
respirations  are  very  hurried — reaching  40,  60, 
60,  or  more — shallow,  superficial,  and  costal; 
sometimes  cough,  although  the  patient  makes 
every  effort  to  suppress  it;  and  cardiac  dis- 
turbance, the  action  of  the  heart  becoming  very 
rapid.  The  disonler  of  the  respiratory  and  cir- 
culating functions  is  partly  due  to  the  general 
condition,  but  they  are  also  locally  influenced  by 
the  pain  accompanpng  peritonitis;  by  its  direct 
effects  upon  the  diaphragm  ;  and  by  the  me- 
chanical effects  of  gaseous  or  fluid  accumulations 
upon  the  diaphragm  and  thoracic  contents.  More 
over,  morbid  conditions  within  the  chest  may  be 
associated  with  peritonitis,  such  as  pletirisy, 
pneumonia,  or  pericarditis. 

Physical  signs. — The  conditions  resulting  from 
peritonitis  give  rise  to  certain  physical  signs, 
which  need  to  be  briefly  indicated.  It  must  b« 
remembered  that  in  this  disease  physical  exami- 
nation ought  to  bo  practised  most  gently  and 
cautiously.  The  causes  of  the  abnormal  physical 
signs  are  the  pain  ;  the  distension  and  other  dis- 
orders of  the  intestines ;  and  the  presence  of  in- 
flammatory products  or  of  other  materials  in  the 
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peritoneal  cavity.  1.  The  abdomen  at  an  early 
period  of  the  case  may  be  slightly  depressed, 
owing  to  tensioo  of  the  muscles,  bat  soon  be- 
comes more  or  less  enhuyed,  and  often  attains  a 
great  size,  the  skin  being  stretched,  and  the  lower 
part  of  the  chest  also  distended.  Generally 
tbe  enlargement  is  quite  symmetrical,  but  not  al- 
ways.  A  transverse  groove  is  sometimes  visible, 
passing  across  the  epigustrium.  In  very  mus- 
cular individuals  the  abdomen  may  be  but  little 
cnlaiged  in  peritonitis.  2.  There  is  marked 
absence  of  diaphragmatic  respiratory  movements, 
and  these  movements  as  a  whole  are  restricted. 
The  lower  intercostal  spaces  do  not  fall  in  during 
inspiration.  Veiy  rarely  a  friction-fremitus 
may  lie  felt  in  some  part  of  the  abdumen  when  a 
full  breath  is  taken.  3.  Intestinal  movements 
are  often  f^een  or  felt.  4.  Palpation  reveals  that 
the  abdomen  is  smooth  and  regular;  at  first  the 
muscles  are  felt  to  become  as  it  were  instinc- 
tively contracted  when  palpation  is  practised  ; 
subsequently  the  sensation  is  usually  that  of 
more  or  less  tympanitic  or  drum-like  tension. 
There  are  exceptional  cases  in  which  it  is  that 
of  fluid.  5.  Percussion  usually  yields  chiefly 
a  mere  or  less  tympanitic  sound,  though  not 
nerecaarily  uniform  in  tone  and  pitch  over  the 
entire  abdomen.  The  hepatic  and  splenic  dulness 
are  diminished  or  completely  annulle<l,  even 
ihoogh  there  be  no  gas  in  the  peritoneum  itself. 
A  rautll  quantity  of  fluid  cannot  be  detected,  or 
only  by  careful  examination  in  certain  postures 
(jw  Aacms),  and  it  is  nraally  hardly  worth 
while  in  eases  of  peritonitis  to  disttirb  the  patient 
fnr  this  purpose.  Generally  the  dulness  due 
to  fluid  ran  be  elicited  in  dependent  parts  of 
the  alxlominal  cavity,  being  as  a  rule  distinctly 
movable  with  change  of  posture.  It  is  said  that 
the  line  of  demarcation  between  the  dulness  and 
tympanitic  sound  is  found  to  be  zigzag  when 
earefully  percussed  out,  owing  to  the  fluid  getting 
in  between  the  loops  of  intestine.  In  excep- 
tioaal  caaee  of  acute  peritonitis  the  dulness  of 
ftnid  is  the  main  percussion -sound  noticed. 
Floetoation  will  be  present  where  there  is 
flaid,  but  it  is  not  a  very  reliable  sign  in 
•CQte  peritonitis.  6.  Auscultation,  as  a  rule, 
merely  reveals,  if  anything,  sounds  of  the 
movements  of  flatus  in  the  stomach  and  intes- 
tine ;  or  succnssion-sounds,  due  to  the  shaking 
«p  of  fluid  and  giia  in  these  organs.  Fric- 
tion-eonnd  is  for  several  reasons  a  rare  phe- 
nomenon, liut  may  occasionally  be  heard  over 
some  spot  if  the  patient  can  be  made  to  breathe 
mfltetentljr  doepiv,  mainly  over  n  solid  organ, 
•ad  especially  the  liver.  7.  Examination  of 
tbe  chest  often  reveals  more  or  leas  compreeeioa 
of  the  lower  parta  of  the  longs ;  and  displae»- 
ment  of  the  heart  upwards  and  towards  the  left. 
Gmeral  $ymptom*. — P;jrrexia  usaally  speedily 
sets  in  in  acute  peritonitis,  but  in  certain  cases 
there  is  no  rise  of  temperature  tliroughont. 
While  presenting  oonsiderable  difTerencea,  as  a 
rule  the  temperature  rises  markedly  at  an  early 
period,  and  continnee  high  for  a  time,  though 
generally  with  remissions,  luiving,  however,  no 
regular  course.  There  are  tbe  usual  aceom- 
pauimants  of  fever;  and  the  urine  is  markedly 
tebnle,  being  eoncentratd,  high-coloared,  and 
depositing  nrstes  nlmodaatly.     The  pulse  be- 


comes very  frequent,  reaching  120,  140,  or  even 
16U ;  it  is  also  small,  sharp,  and  often  peculiarly 
hard,  wiry,  or  thready.  The  iucroiiscd  rapidity 
of  breathing  is  partly  due  to  pyrexia.  The  pa- 
tientsoon  presents  an  aspect  of  serious  constitu- 
tioiuil  disturbance ;  the  expression  of  the  face  is 
one  of  pain  and  grave  anxiety,  and  the  features 
are  sunken,  pinched,  and  withere^l.  There  is 
much  debility  or  actual  prostration,  while  at  the 
same  time  the  patient  is  genemlly  uneasy  and 
restless,  tossing  the  arms  about,  but  keeping  the 
trunk  motionless.  A  more  or  less  cyanotic  ap- 
pearance may  be  evident.  There  are  usually  no 
prominent  nervous  symptoms  at  first,  except,  per> 
haps,  headache  and  sleeplessness.  The  intellect 
generally  remains  dear  to  the  last,  and  it  oe- 
c.-ision:dIy  happens  that  the  supervention  of  peri- 
tonitis rouses  a  patient  whose  connciuusness  has 
been  previously  more  or  less  blunted.  In  ex- 
ceptional cases  delirium  or  impaired  conaciona* 
ness  are  oarly  symptoms.  Tlie  further  progress 
of  the  general  symptoms  will  be  indicated  under 
the  following  heading. 

CocBSS  ANO  Tkbmimations. — Tho  large  m»- 
jority  of  cases  of  acute  peritonitis  terminate 
fatally,  and  usually  within  a  few  days,  the  pro- 
gites  being  rapid.  It  is  important  to  notice  that 
the  patient  may  feel  better,  and  that  the  pain 
often  diminishes  or  even  subsides,  sometimes 
suddenly,  while  the  general  condition  is  becoming 
worse  and  worse.  The  tympanites  may  also 
become  less,  or  disappear.  Sometimes  before  tbe 
close  an  abundance  of  durk,  blood- stained  flnid 
is  discharged  from  the  stomach  and  bowels^ 
without  any  effort.  Death  may  occur  while  the 
pyrexia  is  etill  high ;  but  ustially  the  phenomena 
observed  become  those  of  collapse,  combined  with 
signs  of  impaired  respiration  and  stagnant  circu- 
lation. Tho  patient  is  greatly  prostrated.  The 
countenance  assumes  more  and  more  the  as- 
pect of  collapse,  the  eyeballs  appcarini?  sunken 
and  surrounded  witli  dark  arof)lae,  the  cheeks 
hollow,  and  the  feat-nres  markedly  pinched,  with 
blueness  of  the  lips;  the  expression  is  that 
of  extreme  anxiety.  Tho  temperature  falls,  and 
often  l>ecome8  subnormal ;  tho  extremities  are 
cokl ;  and  tho  skin  is  covered  with  clammy  sweats, 
while  the  prominent  parts  are  peculiarly  cold 
aad  blue.  The  pulse  becomes  extremely  rapid ; 
feeble,  sometimes  to  complete  extinction ;  and 
irregular.  The  respirations  are  very  hurried 
and  bhallow  ;  and  the  voice  is  weak  or  lost.  As 
already  stated,  the  mind  generally  remains  clear 
to  the  Inst ;  but  in  some  cases  the  mental  ficulties 
are  somowttat  obscured  towards  the  close,  and 
delirium  of  n  low  typo  occurs ;  occasionally  a  co- 
matose condition  supervenes.  In  some  instanoea 
the  symptoms  become  those  of  the  typhoid  stabs. 

Acute  peritonitis  occasionally  subsides  into  a 
chronic  condition,  in  which  localised  accumula- 
tionsuf  fluid  remain,  and  the  patient  lingers  on,th6 
temperature  continuing  elevateil,  but  presenting 
irregularities.  Diflfcreot  events  may  then  occur, 
such  as  bursting  of  fluid-collections  in  various 
directions,  the  supervention  of  septicemia  ur 
pv«mia.  or  general  wasting  and  anemia,  death 
ultimately  taking  place  after  a  Tariabla  interraL 

Recovery  ensues  in  a  certain  proportion  of 
cases,  whers  the  inflammation  has  not  been  ex- 
tensive, and  where  its  products  are  either  fibri 
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BOOS  or  sero-flbrinons.  Improrement  is  indicated 
by  a  concomitAnt  diminution  of  the  abdominal 
■jmptoms ;  restoration  of  the  action  of  the  bowels ; 
sometimes  an  increase  in  the  quantity  of  urine; 
a  change  in  the  aspect  and  expression  of  the 
patient ;  increased  fulness  and  force  of  the  pulse, 
and  diminution  of  its  frequency ;  a  gradual  fall  of 
temperature;  restoration  of  sleep;  and  sometimes 
the  occurrence  of  perspiration.  It  is  said  that 
occasiocally  a  crisis,  vrilh  critical  discharges, 
occurs,  but  this  is  quite  exceptional,  the  decline 
of  temperature  being  usually  by  lyait.  After  ap- 
parent recovery  from  acute  peritonitis  the  effocta 
of  adhesions  may  prove  serious. 

Clinical  Variktibs. — It  will  only  be  practi- 
cable to  indicate  here  the  most  striking  of  the 
clinical  variations  presented  by  cases  of  acute 
peritonitis.  Two  special  forms  are  described  in 
separate  articles.  S«e  Pukbpkbal  Diskasrs  ;  and 
Pelvic  Peritoxitis. 

(a)  Peritonitis  firom  Intestinal  Obstruc- 
tion.— Ilere  the  symptoms  of  the  obstruction  are 
the  most  prominent, and  the  peritonitis onlymodi- 
fies  them,  and  helps  to  hasten  the  fatal  issue,  which 
is  mainly  due  to  the  intestinal  condition.  It  is 
in  these  cases  that  the  movements  of  the  bowels 
are  most  evident,  and  the  meteorism  is  extrenie. 
The  temperature  may  continue  normal  or  even 
sub-normal  throughout.  The  coarse  is  usually 
very  rapid. 

{b)  Perforative. — When  general,  this  is  an 
intense  and  very  fatal  form  of  peritonitis,  and 
usually  runs  its  course  very  speedily,  especially 
if  highly  irritating  materials  gain  access  into 
the  peritoneun..  Usually  it  is  distinctly  pre- 
ceded by  the  characteristic  symptoms  of  the 
perforation ;  or  some  condition  is  present  in  which 
a  perforation  may  be  anticipated.  Therefore, 
if  rigors  occur,  they  follow  a  sudden  local  pain, 
which  spreads  rapidly  over  the  abdomen.  The 
local  symptoms  are  extremely  marked,  and  the 
vomiting  is  likely  to  bo  most  violent,  except,  it 
is  said,  in  those  cases  where  the  stomach  itself 
is  the  Beat  of  a  large  perforation.  Moreover, 
there  may  be  signs  of  gas  in  the  peritoneal 
cavity  {see  Peritoneum,  Oas  in).  The  symp- 
toms of  collapse  are  evident  from  the  first,  and 
quickly  become  aggravated.  The  temperature  is 
often  below  the  normal.  Should  the  perforation 
take  place  into  a  limited  portion  of  the  perito- 
neum, the  symptoms  are  correspondingly  limited, 
and  less  severe. 

(c)  Adynamic  or  Typhoid.— Cases  of  peri- 
tonitis may  be  thus  grouped  which  exhibit  a  dis- 
position to  the  rapid  development  of  adynamic 
or  typhoid  symptoms.  These  may  depend  upon 
the  condition  with  which  the  peritonitis  is  asso- 
ciated ;  or  upon  septicsemia  or  pyaemia,  arising 
from  the  absorption  of  inflammatory  products 
from  the  peritoneum.  In  some  of  these  cases 
the  local  symptoms  are  not  so  evident,  and  may 
be  quite  latent. 

(d)  Latent.—  This  term  implies  that  the  cha- 
racteristic symptoms  of  peritonitis  are  either  alto- 
gether absent,  or  so  indefinite  as  to  be  practically 
valueless  for  diagnostic  purposes.  Such  may 
happen  in  cases  belonging  to  the  adynamic  group, 
where  the  patient's  consciousness  is  so  impaired 
that  he  cannot  feel  pain ;  but  even  then  pressure 
over  the  abdomen  may  bring  out  indications  of 
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pain,  if  carefully  watched  for.  For  some  latent 
cases  of  acute  peritonitis,  of  which  the  writer 
has  seen  a  striking  instance,  no  explanation  can 
be  given.  To  this  class  may  also  bo  referred 
those  cams  where  it  is  really  difficult  to  draw 
the  line  between  mere  ascites  and  peritonitis 
with  abundant  fluid  eilusion. 

(«)  Infantile. — This  has  been  described  as  a 
variety  of  peritonitis.  In  young  infanta  pain 
and  tenderness  in  this  disease  are  indicated  by 
the  expression,  and  by  a  short  cry  or  whine. 
They  do  not  cry  loudly,  on  account  of  the  pain 
thus  caused.  The  abdomen  is  greatly  distended 
with  flatus.  Vomiting  is  less  common  in  children 
than  in  adults.  Pyrexia  is  usually  considerable 
at  an  early  period ;  and  the  pulse  becomes  ex- 
tremely frequent,  even  uncountable.  Occasion- 
ally convulsions  occur.  The  course  is  very  rapid 
in  young  children  as  a  rule. 

{,D  Iiooal  or  Ciroumscribed. — Cases  of  local- 
ised peritonitis  belong  practically  to  two  groups. 
The  first  includes  those  in  which  there  is  a  limited 
fibrinous  exudation,  set  up  by  some  local  irritar 
tion,  especially  in  connection  with  some  solid 
organ,  such  as  a  cancerous  liver,  or  with  a  tu- 
mour. Such  a  condition  is  only  indicated  by  a 
correspondingly  localised  pain  and  tenderness; 
with  perhaps  friction-fremitus  and  sound,  elicited 
during  the  respiratory  movements.  The  other 
local,  as  well  as  the  general  symptoms  of  peri- 
tonitis, are  absent,  and  the  constitution  firequently 
does  not  appear  to  suffer  in  the  least.  In  the 
second  group  a  limited  efiiision  occurs,  which 
becomes  purulent ;  or  there  may  be  several  such 
efl[usions.  Here  the  symptoms  are  more  severe, 
but  the  pain  and  tenderness  are  still  circum- 
scribed, and  in  time  external  objective  signs 
often  appear  in  the  corresponding  region  of  the 
abdomen,  such  as  limited  fulness,  a  feeling  of 
firmness  followed  by  fluctuation,  redness  of  the 
skin,  and  dulness  on  percussion.  The  mor* 
characteristic  local  symptoms  of  acute  peritonitis 
are  either  absent,  or  much  less  prominent  than 
usual.  The  general  symptoms,  however,  are 
frequently  very  marked,  but  they  are  merely  of 
a  febrile  character,  preceded  in  many  cases  by 
rigors.  The  subsequent  progress  of  the  symp- 
toms will  depend  upon  the  course  of  events. 
Thus,  general  peritonitis  may  bo  set  up;  the 
accumulation  may  burst  externally;  a  commnni- 
cation  may  be  formed  with  some  internal  hollow 
organ,  especially  the  intestine,  when  gas  finds  its 
way  into  the  space,  giving  rise  to  a  limited  tym- 
panitic sound  on  percussion,  and  the  fluid  is  eva- 
cuated by  the  bowel ;  pyaemia  may  occur ;  or  the 
condition  may  become  more  or  less  chronic,  and 
the  fluid  is  ultimately  evacuated  in  some  direc- 
tion or  other,  or  undergoes  a  caseous  change,  or 
is  absorbed,  a  cure  resulting,  with  the  formation 
of  thickening  and  adhesions.  Any  organ  in  the 
vicinity  of  localised  peritonitis  is  likely  to  be 
disturbed  in  its  functions  ;  and  the  accumulation 
of  inflammatory  products  may  physically  inter- 
fere with  neighbouring  structures.  Inflammation 
of  the  great  omentum  is  attended  with  very 
marked  superficial  pain  and  tenderness. 

(ff)  Complicated. — Clinical  varieties  (^peri- 
tonitis not  uncommonly  result  from  its  associated 
conditions.  Thus  it  may  be  modified  by  some 
disease  to  'which  it  is  secondary,  sudi  as  typhoid 
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fever  at  pjwnia ;  or  it  is  aoeompanied  bj  some 
other  affection,  such  as  muco-enteritis,  pleorisj, 
or  pericarditis;  or  the  peritooitis  given  rise  to 
■eonndHry  lo!<iun8,  which  modify  the  clinical  his- 
tonr  of  particular  cases. 

DuoNtiSM. —  In  well-marked  cases  the  dia- 
gooeis  of  acute  peritonitis  is  sufficientlv  obvious, 
as  evidenced  by  the  cause  of  the  disease;  its 
mode  of  onset ;  the  Aereritv  and  character  of  the 
local  symptoms ;  the  physical  si^s;  the  nainre 
and  gravity  of  the  general  symptoms ;  and  the 
ptpid  progress  of  the  case.  More  or  less  diffi- 
culty may  be  experienced  when  the  peritonitis 
is  associated  with  certain  other  conditions  in  the 
abdomen,  modifying  its  symptoms ;  when  it  is  ob- 
scured by  the  general  state  of  the  patient;  when 
its  symptoms  are  quite  latent ;  or  when  the  dis- 
•Me  is  locaL  In  some  instances  it  is  impossible 
to  distinguish  between  mere  ascites  and  inflam- 
matory effusion.  It  is  very  important  to  bear  in 
mind  the  conditions  in  which  latent  peritonitis  is 
liable  to  occur.  It  may  happen  that  the  dia- 
gnosis of  peritonitis  is  clear  enough,  but  that  its 
cause  cannot  be  discovered,  or  only  after  very 
thorough  investigation. 

There  are  certain  affections  which  must  be 
remembered,  as  being  liable  to  simulate,  and  to 
be  mistaken  for,  acute  peritonitis.  1.  The  writer 
has  seea  cases  of  extreme  tympanit^^,  accom- 

Snied  with  pain,  in  typhoid  fever,  and  in  low 
>rile  diseases,  such  as  erysipelas,  very  much 
resembliii|;  some  forms  of  peritonitis.  '2.  Pain- 
ful conditions  of  the  abdominal  wall  may  prove 
troublesome,  namelv,  muscular  rheumatism, 
loealised  inflammation,  and  cutaneous  hyper- 
esthesia. Here,  however,  although  tliere  is 
superficial  and  usually  diffused  pain,  with  marked 
tenderness,  which  may  be  extreme,  there  are 
none  of  the  grave  abdominal  and  general  symp- 
toms observed  in  peritonitis,  with  the  peculiar 
pulse,  and  other  characteristic  phenomena.  In 
eonnection  with  hyoteria  intense  liyperacsthesia  of 
tlis  abdomen  is  occasionally  met  with,  with  more 
or  less  distension,  sickness,  and  constipation,  and 
even  apparently  severe  const  itution.il  disturbance 
a  combination  of  symptoms  which  may  closely 
simulate  peritonitis.  Due  care  should,  however, 
prevent  any  mistake  in  diagnosis,  for  the  patient 
ts  generally  obviously  hysterical ;  no  cause  of 
peritonitis  can  be  discoverad ;  the  hyperasthosia 
IS  very  sttp<-rficial,  and  pressure  can  be  l>orne  if 
the  patient's  attention  is  taken  off;  while  the 
general  symptoms  are  not  really  those  of  peri- 
tonitis, and  there  is  little  or  no  pyrexia.  3. 
Painful  alGictions  within  the  abdomen  have  to 
be  distinguished  from  peritonitis.  These  include 
cramp  in  the  stomach ;  intestinal  colic  ;  the  pas- 
sage of  hepatic  or  renal  calculi ;  painfnl  aCTections 
cooDCctad  with  the  female  generative  organs;  and 
perhaps  neonlgia  implicating  certain  abdominal 
viscera.  In  many  cases  the  pain  is  accompanied 
with  vomiting,  frequent  pulse,  and  considerable 
gMieral  disturbance,  tending  more  or  less  to- 
v»rds  colUpse.  The  previous  history  of  the 
•ase ;  the  mode  of  onset  of  the  symptoms ;  m 
well  as  their  precise  character,  ougv  as  a  rule  to 
(Wider  the  diagnosis  at  once  evident.  Moreover, 
the  colicky  and  neuralgic  pains  are  usimlly  r^ 
livred  by  pressure.  Doubtful  cases  must  be 
vatehsd,  when  any  difficulty  will  probably  moo 
72 
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be  cleared  up.  It  must  be  remembered,  how- 
ever, that  some  of  th**  conditions  mentioned  may 
set  up  local  inflammation,  and  even  peritonitis, 
and  thus  the  diof^nosis  will  be  rendtreil  more 
obscure.  4.  Certain  objective  morbid  conditions 
within  the  abdomen  must  also  be  alluded  to  in 
relation  to  the  diagno>-is  of  peritonitis.  It  may 
be  impossible  to  distinguish  between  this  com- 
plaint and  the  grttvrr  form  of  enteritis,  espo- 
cialiy  that  resulting  from  intestinal  obstruction, 
but  the  diagnouis  is  not  of  practical  mument,  and 
the  two  diseases  are  usually  combined  sooner  or 
later.  The  positive  diiignosis  of  peritonitis  in 
some  cases  of  perforation  may  also  be  impractic- 
able. In  the  local  forms  of  inflammation  com- 
mencing in  cellular  tissue,  such  as  perinephritis 
and  perityphlitis,  it  cannot  be  certainly  known 
whether  the  peritoneum  is  involved  or  not;  but 
it  may  be  assumed  that  the  neighbouring  pois 
tion  of  the  membrane  is  very  soon  implicated, 
and  the  peritonitis  may  become  general.  Pos* 
sibly,  circumstances  might  arise  nnder  which  ac- 
cumulations of  fluid,  such  as  an  ovarian  cyst,  s 
hydatid  cyst,  or  a  distended  bladder,  might  simu- 
late peritonitis  with  eff'usion,  but  there  rarely 
ought  to  be  any  real  difficulty  in  these  cases. 
These  conditions,  as  well  as  other  tumours,  may, 
however,  set  up  peritonitis.  5.  It  must  be  men- 
tioned that  at  first  acute  pleurisy  or  pneumonia 
may  simulate  peritonitis,  the  pain  present  in 
these  diseases  being  referred  to  the  upper  part 
of  the  abdomen,  or  even  to  a  more  extensive 
area,  and  being  accompanied  with  tenderness. 
It  may  be  that  in  some  of  those  coses  the  peri- 
toneum is  locally  inflamed. 

FBixiNosis. — Acute  peritonitis  must  always  be 
regarded  as  a  serious  disease,  and  in  many  casos 
the  prognosis  is  extremely  grave,  or  even  hope- 
less. Moreover,  its  progress,  when  general,  is 
usually  very  rapid,  so  that  the  patient  may  die 
within  thirty-six  or  forty-eight  hours,  and  gene- 
rally succumbs  within  a  week.  Death  may  occur, 
however,  in  three  or  four  weeks,  or  even  at  a 
later  period.  In  some  of  the  cases  of  very  short 
duration,  death  is  duo  rather  to  the  cause  of  the 
peritonitis,  such  as  intestinal  obstruction  o* 
perforation,  than  to  the  disease  itself.  Tha 
indications  giving  hope  of  recovery  have  already 
been  pointed  out,  but  the  practitioner  mu.stguaid 
against  being  misled  into  giving  a  ho)^fui  pro- 
gnosis from  mere  improvement  in  the  subjectivs 
feelings  of  the  patient,  without  any  correspond- 
ing amelioration  in  the  objective  local  symptoms, 
and  in  the  general  condition.  Even  in  cases  wbers 
recovery  takes  place,  the  eflbcts  of  adhesions  and 
other  remaining  morbid  conditions  mnst  be  boms 
in  mind,  as  these  may  subsequently  become 
troublesome  or  even  dangerous. 

The  prognosis  of  acute  peritonitis  will  be  ma- 
terially influenced  by  the  following  considera- 
tions:— 1.  lUmtioloqy. — The  most  grave  forms 
are  those  due  to  perforation ;  and  those  of  septic 
origin,  especially  poerpernl  peritonitis.  Thatas- 
sociated  with  Bri^bt's  disease  and  other  forms  of 
blood-poisoning,  is  also  very  serious.  When  the 
disease  arises  from  direct  injury,  or  from  some 
local  irritation,  the  prognosis  is  much  more  hope- 
ful. 3.  The  patitnt. — In  young  infants  peritoni- 
tis is  absolutely  fatal,  and  it  is  extremely  grave 
io  ehildnn  geaorally.     A  weak  or  low  condition 
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of  the  patient,  from  bad  living,  intemperance, 
prenouit  illness,  or  other  causes,  renders  the 
proffnosis  mure  serious.  3.  The  extent,  rapidity, 
ma  preeiie  nature  of  the  disease. — Peritonitis 
is  more  serious  in  proportion  to  its  extent,  and 
when  it  is  local  the  result  is  much  more  hopeful, 
especially  if  the  products  of  the  inflammation 
seem  to  be  merely  lymph  or  scro-fibrinous  fluid, 
wlieu  no  particular  dangev  need  be  anticipated. 
If  the  Cfjurse  of  the  disease  is  very  rapid,  the 
prognosis  is  exceedingly  grave,  partly  l)ecause 
the  inflammatory  products  are  then  pruf>ably  of 
a  low  type.  When  peritonitis  shows  any  ten- 
dency to  become  chronic,  there  is  more  hope ;  but 
even  then  a  fatal  issue  may  ultimately  occur  from 
various  causes.  4.  The  gymptojns. — It  may  bo 
stated  generally  that  the  more  severe  the  symp- 
toms of  peritonitis  are  as  a  whole,  the  more 
dangerous  is  the  case.  Among  the  chief  indica^ 
lions  of  special  danger  may  be  nientioued  extreme 
tympHuites;  urgent  vomiting;  the  passage  of 
bloody  fluid  from  the  stomach  or  bowels  ;  great 
dyspncea ;  incessant  hiccup ;  very  high  fever ; 
rapid  development  of  signs  of  collapse ;  typhoid 
symptoms,  with  low  nervous  phenomena;  and  an 
extremely  rapid,  feeble,  and  irregular  pulse.  6. 
Complicat toils,/— 'These  may  increase  the  gravity 
of  a  case  of  peritonitis,  such  as  pleurisy,  pneu- 
monia, or  pericarditis. 

Tkkatmknt. —  It  will  be  evident  that  no  uni- 
form plan  of  treatment  can  be  applicable  to  all 
cases  of  peritonitis,  and  much  judgment  and  con- 
sideration on  the  part  of  the  practitioner  are  often 
needed  in  the  management  of  this  serious  dis- 
ease. There  are,  however,  certain  definite  in- 
dications to  be  recognised,  which  will  now  be 
pointed  out,  as  well  as  the  principal  means  by 
which  they  should  be  carried  out. 

a.  Attention  must,  in  the  first  place,  be  di- 
rected to  the  cause  of  the  peritonitis,  which  in 
obscure  cases  should  be  carefully  sought  fur, 
and,  if  possible,  got  rid  of,  or  mitigated.  This 
may  be  illustrated  by  an  accumulation  of  faeces, 
hernia,  and  other  forms  of  intestinal  obstruc- 
tion. In  most  cases,  however,  this  indication 
cannot  bo  fulfilled ;  but  even  then  attention  must 
bo  directed  to  the  cause. 

b.  The  next  indication  is  to  endeavour  to  com- 
bat the  inflammation  itself,  so  as  to  arrest  or 
subdue  it,  to  influence  its  products,  and  to  obviate 
its  injurious  effects  upon  the  abdominal  organs. 
Rest  for  the  affected  structures  is  most  important, 
so  far  as  it  can  be  obtained.  It  will  rarely  bo 
necessjiry  to  ei^oin  rest  for  the  abdomen  gener- 
ally, and  relaxation  of  its  muscles,  as  the  patient 
will  instinctively  attend  to  this.  It  may  be  de- 
sirable to  raise  the  bed-cloihes  from  the  body,  by 
means  of  a  cradle  or  other  suitable  apparatus, 
so  as  to  prevent  all  irritation  from  this  source. 
If  not  otherwise  indicated,  it  is  extremely  im^ 
portant  in  early  cases  of  peritonitis  to  give  as 
little  as  possible  in  the  way  of  food.  Only  frag- 
ments of  ice,  or  small  quantities  of  iced  drinks 
should  be  allowed,  or  iced  milk  or  beef-tea,  if 
they  can  be  retained.  Not  uncommonly  the  stom- 
ach rejects  everything,  and  then  recourse  may  bo 
had  to  small  enemata,  and  it  might  be  useful  to 
employ  artificially-digested  aliments  in  this  way, 
Mcording  to  the  plan  of  Dr.  William  Roberts. 

Abstraction  of  blood,  either  by  venesection  or 


by  the  application  of  leeches  to  the  abdomen,  is 
a  common  practice  in  acute  peritonitis.  If  this 
measure  is  thought  desirable,  it  is  certainly  pre- 
ferable to  remove  the  blood  locally ;  from  ten  to 
thirty  leeches  may  be  applied  in  different  cases, 
but  it  certainly  can  never  serve  any  useful  pur- 
pose to  put  on  a  larger  number  than  this,  and 
would  probably  be  followed  by  untoward  results. 
Removal  of  blood  can  only  be  of  8ervii!o  in  the 
early  stage  of  the  disease,  and  is  decidedly  in 
jurious  when  the  inflammatory  process  has  pro- 
gressed considerably,  and  especially  if  it  has 
advanced  rapidly.  Moreover,  it  must  not  b« 
practised  in  low  forms  of  peritonitis,  or  if  the 
patient  is  badiy  nourished  and  weak  from  any 
cause.  Ilealthy,  strong,  and  plethoric  subjects 
are  most  likely  to  bo  bonefltcd  by  removal  of 
blood.  This  measure  is  also  likely  to  bo  useful 
in  some  forms  of  local  peritonitis. 

The  chief  medicines  which  are  employed  for 
their  inunedintc  effects  upon  peritonitis  are 
calomel  and  opium,  and  they  are  usually  given 
in  combination,  in  the  form  of  pill,  every  two 
to  four  hours.  The  calomel  is  administered 
until  the  system  is  brought  under  the  influ- 
ence of  mercury ;  or,  in  the  case  of  infants, 
this  is  sometimes  effected  by  inunction  with  the 
mercurial  ointment.  In  the  writer's  opinion, 
mercurialisation  as  a  routine  plan  of  treatment 
in  peritonitis  is  to  be  strongly  deprecated,  and 
ho  has  never  seen  any  good  result  from  iis  em- 
ployment. Opium,  liowever,  is  a  remedy  of 
extreme  value,  and  is  often  our  sheets-anchor. 
Amongst  other  beneficial  effects,  it  acts  upon  the 
stomach  and  bowels,  being  genenilly  supposed 
to  arrest  peristaltic  action  in  the  latter,  though 
some  are  of  opinion  that  it  excit«s  peristaltic 
action,  but  diminishes  reflex  irritation.  In  what- 
ever way  this  drug  acts,  its  beneficial  effects  upon 
these  organs  are  very  manifest.  Opium  is  usually 
given  in  the  form  of  pill,  containing  from  gr.  \ 
to  gr.  ij  of  the  powder,  and  repeated  every  two  to 
four  hours.  It  is  remarkably  tolerat  od  in  acuta 
peritonitis,  unless  there  be  renal  disease,  when 
it  must  be  given  very  cautiously,  or  not  at  all. 
In  children  it  must  also  be  administered  with 
due  aire.  If  the  stomach  is  extremely  ii-ritable, 
tincture  of  opium  may  be  administered  in  the 
form  of  enema  ;  or,  whicli  is  preferable,  morphia 
may  bo  substituted,  especially  by  subcutaneous 
injection  ;  and  this  may  bo  also  employed  as  an 
adjunct  to  the  internal  exhibition  of  opium,  if 
the  piin  should  be  very  intense.  Tincture  of 
aconite,  veratmm  viride,  and  digitalis  have  been 
employed  for  their  effects  on  inflammation  in  the 
early  ttages  of  acute  peritonitis,  but  they  cannot 
be  recommended. 

The  question  of  local  applications  to  the  ab- 
domen, as  regards  tlieir  immediate  effects  upon 
peritonitis,  is  important,  and  by  no  means  decided. 
The  common  practice  is  in  favour  of  emph)ying 
hot  applications,  in  the  furmof  liglit  poultices  or 
fomentations,  to  which  anodynes  may  be  added ; 
or  turpentine  stupes  or  sinapisms.  The  use  of 
cold  has,  however,  been  strongly  advocated  by 
many  authocities  in  the  early  stage  of  peritonitis, 
and  deserves  a  more  extended  and  thorough  trial 
than  it  has  hitherto  received.  It  may  be  em- 
ployed either  by  means  of  cold  compresses,  fie- 
quently  changed;  a  bladder  containing  pounded 
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toe,  not  too  heavy ;  or  flannel  dipped  in  iced- 
vniter.  The  effects  claimed  for  this  treatment 
are  that  it  contracts  the  reseela ;  allays  nenrons 
irritability,  and  consequently  intestinal  distar- 
bonee ;  and  alleriates  pain.  The  sensations  of 
the  patient  ranst  be  some  guide  as  to  its  con- 
iiouance.  At  a  later  period  hot  applications  are 
decidedly  to  be  preferred,  as  the  cold  applica- 
tions can  be  of  no  service,  and  will  probably 
prove  injurious. 

As  certain  cases  advance,  it  may  be  advisable 
to  apply  Misters  to  different  parts  of  the  ab- 
domen, with  the  view  of  promotinji:  the  absorp- 
tion of  inflammatory  prwlucta.  Operative  in- 
terference is  decidefily  indicated  in  some  cases 
of  considerable  effusion,  the  fluid  being  removed 
by  a  trochar.  It  may  also  become  a  question 
whether  purulent  collections  should  not  be  let 
out,  after  acute  symptoms  have  subsided.  Cer- 
tainly this  raoasore  is  indicated  if  there  is  any 
local  accumulation  of  pus. 

e.  The  genenl  condition  of  the  patient  in 
eases  of  acute  peritonitis  always  demands  con- 
stant attention,  and  in  many  instanct^s  it  is  the 
chief  matter  for  consideration.  Whenever  any 
tendency  to  eoUapso  or  adynamia  sets  in,  alco- 
holic stimulants  are  called  for,  in  rariable qu«n- 
tity  according  to  circumstances,  brandy  and 
champagne  being  the  most  suitable.  Their  ad- 
ministration must  not  be  left  until  too  late  a 
period.  They  are  best  given  at  frequent  inter- 
vals in  small  quantities.  If  stimulants  cannot 
be  borne  by  the  stomach,  brandy  should  be  given 
in  enemata.  Liquid  nourishing  food  is  alM  often 
required  in  large  quantities,  and  may  be  admin- 
istered in  the  same  way.  Quinine  in  full  doses, 
ether,  musk,  camphor,  ammonia,  bark,  and  tur- 
pentine, ure  the  chief  medicines  whifh  may  be 
called  for  in  bad  cases,  to  combat  the  general 
symptoms.  Knbcutaneous  injection  of  ether  or 
camphor  may  be  of  service  in  extreme  conditions. 
d.  Symptoms  often  call  for  special  treatment 
in  aeute  peritonitis,  although  moat  of  them  tend 
to  be  «lleviHte<l  by  the  measures  already  con- 
sidered. It  will  only  be  necessary  to  allude 
further  to  the  following.  Nausea  and  vomiting 
may  call  f ^r  smalt  doses  of  iced  effervescents, 
with  hydrocyanic  acid  and  morphia ;  soda-water 
and  milk ;  or  drop-doses  of  creasote.  Constipa- 
tion in  many  eases  ought  on  no  account  to  be  ais- 
tnrbed;  if  any  treatment  is  indicate,  ailomel  at 
first,  followed  by »ncmata,willan8Wortho purpose. 
Ezoeosive  dinrrhoea  in  certain  cases  may  require 
to  be  checked  by  enemata  containing  laudarnm. 
Meteorism  is  sometimes  relieved  by  calomeli  if 
very  troublesome,  the  use  of  enemata  containing 
turpentine,  the  passage  of  a  long  tube  p«r  rre- 
tHm,or,  in  extreme  cases,  the  puncture  of  the 
distended  intestioM in  Mveml  pltccs  with  a  flno 
trochar,  are  the  meiuare*  indicated.  The  relief 
of  this  symptom  is  the  only  direct  way  of  in- 
fluencing dyspnosa.  Hiccup  calls  for  narcotics, 
ether,  the  local  application  of  sina(>isms  or  blis- 
ters, and,  if  dant^eruus,  inhalation  of  cliloroform. 
t.  In  oases  where  recovery  ensues,  much  cnn 
is  required  during  convalescence,  a»  regards  diet 
•nd  general  management ;  and  the  absorption  of 
morbid  product*  may  l>e  aided  by  applying  blis- 
Un  or  iodine  to  the  abdomen,  and  by  liaths  and 
other  measures. 
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2.  Peritoneum,  Chronic  Inflammation  of. 
Stsoh.  :  Chronic  Peritonitis. — This  affection,  like 
the  acute  form,  may  involve  the  peritoneum 
more  or  less  generally;  or  only  over  a  localised 
and  limited  area.  The  conditions  included  under 
the  term  are  somewhat  indefinite,  but  not  un- 
commonly they  are  well-marked  pathologically, 
as  welKns  of  considerable  clinical  importance. 

.firiOLOOT  iNt)  Patholoot. — Without  enter- 
ing intodetail5,  it  must  suffice  to  point  out  the 
circumstances  under  whii'h  chronic  peritonitis 
mayocour: — I.  There  is  no  doubt  as  toits  beinga 
sequel  of  one  or  more  attacks  of  acute  peritonitis 
in  some  instances,  either  general  or  local,  but 
especially  the  latter ;  and  after  a  circumscribed 
acute  peritonitis  the  chronic  affection  may  spread 
more  or  less  generally.  Moreover,  the  conditions 
remaining  after  Acute  peritonitis  are  liable  to 
set  up  further  mischief  in  a  chronic  manner. 
2.  Chronic  peritonitis  may  become  associated 
with  ascites,  but  more  particularly  when  re- 
peated paracentesis  has  been  performed  for  the 
relief  or  cure  of  this  condition.  3.  I^ocalised 
chronic  peritonitis  is  very  common  as  the  result 
of  continued  irritation,  set  up  by  some  diseased 
org:in,  such  as  a  cirrhotic  or  cancerous  liver, 
cancer  or  chronic  ulcer  of  the  stomach,  old  her- 
nias, tumours,  and  various  other  obvious  con- 
ditions. There  are,  however,  eases  occasionally 
observed  in  which  the  cause  is  not  so  evident, 
and  these  have  l)oen  referred  to  irritation  by 
accumulations  of  faeces,  or  to  repeated  pressure 
or  other  mechanical  causes  acting  from  without. 
4.  Morbid  formations  in  the  peritoneum  itself 
are  very  liable  to  set  up  chronic  inflammation. 
Of  these  the  principal  are  tubercle  and  cancer, 
ami  tubercular  and  cancenms  peritonitis  consti- 
tute important  forms  of  this  disease.  6.  In  rare 
instances  a  chronic  inflammatory  effusion  col- 
lects in  the  peritoneal  cavity,  without  any  ob- 
vious cause.  This  cannot  bo  separated  by  any 
marked  line  of  demarcation  fhim  some  latent 
cases  of  acute  effusion.  The  fluid  may  be  actu- 
ally purulent  under  these  circumstances,  but  is 
genendly  serous,  and  cannot  be  distinguished 
from  that  of  mere  ascites.  This  chronic  effusion 
has  been  noticed  during  convalescence  from 
fevera ;  and  has  also  been  attributed  to  cold  and 
wet.  It  may  bo  mentioned  here  that  some  caaet 
of  chronic  peritonitis  have  also  been  referred  to 
chronic  renal  disease,  and  to  rheumatism. 

Anatomical  Chahactkrs. — The  precise  con- 
ditions present  in  an  individual  case  of  chronic 
peritonitis  are  subject  to  great  variety,  as  regards 
their  nature,  extent,  and  site  ;  but  their  general 
characters  can  be  readily  indicated. 

Adhesions  or  thickenings  connected  with  the 
serons  membrane  are  almiiat  constantly  present 
in  different  degrees,  and  not  unfrequently  they 
constitute  the  vAt  anatomical  evidonct  s  of  chronic 
peritonitis.  They  result  from  the  development 
of  the  inflammatory  products,  and  the  formation 
of  connective  or  fibrous  tissue,  with  new  vessels. 
The  thickening  varies  much  in  degree,  ranging 
from  wimt  is  scarcely  perceptible,  to  the  produc- 
tion of  a  dense  fibrous  mass,  an  inch  or  more  in 
thickness,  as  the  writer  has  seen.  It  may  be  evi- 
dent in  the  parietal  peritoneum;  around  organs, 
forming  more  or  leas  thick  and  firm  capsules ; 
or  in  the  peritoneal  folds,  especially  the  omentum 
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nnd  meMtitery.  Adhesions  or  agglutinations 
also  form  between  different  parts,  thus  uniting 
organs  to  each  other,  to  the  abdominal  walls, 
or  to  the  mesentery  or  omentum ;  or  aometimos 
matting  the  whole  together  into  an  inseparable 
or  indistinguishable  mass.  They  present  g^eat 
variety,  and  by  the  movements  which  take  place 
within  the  abdomen,  they  may  be  stretched  or 
made  more  loose,  or  even  be  got  rid  of  altogether 
in  some  instances,  when  they  have  formed  after 
an  acute  attack.  On  the  other  hand,  in  many 
cases  the  adhesions  and  thickenings  tend  to  be- 
come graduiilly  stronger  and  denser,  and  at  the 
same  time  to  undergo  contraction,  so  that  they 
produce  serious  effiects. 

In  many  cases  of  chronic  peritonitis  effusion 
of  some  kind  is  observed.  It  may  be  merely  serous, 
or  containing  fibrinous  flakes,  sero- purulent,  or 
sctnally  purulent.  Blood  may  also  be  present  in 
it.  Occasionally  this  is  the  prominent  or  only 
anatomical  change  ;  and  the  fluid  may  range  in 
quantity  from  a  small  to  an  enormous  amount. 
Usually  it  is  associated  with  the  other  condi- 
tions already  described,  so  that  the  fluid  is  not 
free  to  move  about,  and  may  be  actually  circum- 
scribed, or  even  lie  in  the  substance  of  great 
thickenings.  Purulent  accumulations  are  likely 
to  make  their  way  in  various  directions,  either 
outwards  or  into  internal  parts. 

When  chronic  peritonitis  depends  upon  the 
presence  of  tubercle,  cancer,  or  other  morbid 
formations,  these  will  be  evident  on  post-mortem 
examination.  Moreover,  the  inflammatory  pro- 
ducts  may  undergo  degenerative  processes,  and 
hence  caseous  or  cretaceous  particles  or  masses 
be  found.  It  is  highly  probable  that  tubercle 
may  be  formed  secondarily,  as  the  result  of 
infection  from  caseous  or  pnrulent  collections. 
Pigment  is  also  often  present  in  abundance. 

It  is  important  to  notice  the  obvious  effects 
liable  to  be  produced  upon  the  abdominal  or- 
g-ins  and  other  structures  by  chronic  peritoni- 
tis. They  are  fijced  by  the  adhesions  and  thicken- 
ings, and  may  be  displaced  at  the  same  time. 
Compression  or  constriction  is  often  produced, 
especially  important  in  the  case  of  hollow  viscera, 
as  well  as  distortion,  twisting  or  torsion,  and  in- 
carceration. Some  of  these  effects  may  occur 
acutely  in  connection  with  bands  of  adhesion,  thus 
giving  rise  to  grave  consequences ;  and  fixation  of 
the  bowel  may  also  lead  to  intussuception.  The 
omentum  may  be  greatly  distorted,  or  fixed  in 
some  abnormal  situation  ;  while  the  mesentery 
has  been  found  extremely  shortened,  so  as  to 
contract  the  small  intestine  to  half  its  length,  its 
serous  covering  and  longitudinal  muscular  layer 
being  shrivelled,  and  its  mucous  lining  thrown 
into  transverse  folds.  The  deeper  tissues  of 
some  of  the  abdominal  viscera  are  likely  to  be 
affected  by  long-continued  chronic  peritonitis; 
and  atrophy  from  compression  may  ensue.  As 
one  good  result  of  this  condition,  mention  must 
be  made  of  the  fact  that  it  is  not  uncommonly  the 
means  of  preventing  or  modifying  the  injurious 
consequences  resulting  from  some  forms  of  per- 
foration of  abdominal  viscera,  by  giving  rise  to 
previous  adhesions  and  thickenings,  and  thus  ob- 
viating the  escape  of  their  contents,  or  limiting 
their  dissemination. 

Stmftoics. — The  clinical  history  of  chronic 


peritonitis  necessarily  presents  much  diversity. 
The  phenomena  observed  result  from  the  mere 
presence  of  the  inflammatory  products ;  the  effects 
produced  upon  the  organs  witnin  the  abdomen  by 
these  products,  whether  in  the  way  of  mere  func- 
tional disorder,  or  other  more  obnous  derange- 
ments ;  the  consequences  of  direct  pressure  upon 
tubes,  vessels,  or  other  structures ;  and  the  gene- 
ral or  constitutional  disturbance  often  present. 

According  to  its  mode  of  origin,  clm>nic  peri- 
tonitis either  remains  after  an  acute  illness,  or 
after  a  succession  of  more  or  less  acute  attacks 
or  exacerbtitiuns ;  or  its  onset  is  gradual  and 
chronic  from  the  first,  and  may  be  very  insidious. 
Of  slight  adhesions  left  after  acute  peritonitis, 
or  originating  from  chronic  aiuses,  there  are 
often  no  clinical  signs ;  or  there  may  be  uneasi- 
ness and  discomfort,  or  even  painful  sensations 
at  times  in  some  part  of  the  abdomen,  especially 
the  iliac  region,  with  a  tendency  to  intestinal 
disorder,  in  thn  way  of  spasmodic  movements  and 
constipation.  Even  when  there  are  no  symptoms 
whatever,  adhesions  may  at  any  time  cause  serious 
consequences.  In  well-marked  cases  of  chronic 
peritonitis  the  symptoms  to  be  expected  are  of 
the  following  nature : — Abnormal  subjective  sen- 
sations are  usually  experienced  in  the  abdomen, 
such  as  tightness,  fulness,  dragging,  or  actual 
pain.  The  pain,  when  present,  is  of  a  dull  char- 
racter,  not  severe,  and  liable  to  come  and  go,  or 
to  present  exacerl>ations  from  time  to  time ;  it  is 
often  localised,  and  especially  if  the  peritonitis 
be  circumscribed ;  sometimes  there  is  a  feeling 
of  local  soreness  or  heat.  The  painful  sensations 
tend  to  be  increased  by  movement,  and  by  shak- 
ing the  body.  They  are  sometimes  aggravated 
by  posture,  in  some  cases  by  bending  forwards, 
in  others  by  the  erect  posture ;  and  they  may  be 
increased  by  going  up  stairs,  especially  if  the  ab- 
domen is  distended.  More  or  less  tenderness  on 
pressure  ia  very  common,  even  when  there  is  no 
spontaneous  pain,  but  not  invariable;  it  is  fre- 
quently more  evident  at  certain  spots,  where  it 
may  be  considerable.  Colicky  pains  are  not  un- 
common in  chronic  peritonitis,  and  may  occur 
in  severe  paroxysms,  especially  after  food,  being 
due  to  the  disturbed  action  of  the  bowels,  as- 
sociated with  the  formation  and  movements  of 
flatus,  which  may  be  abundant,  even  amounting 
to  tympanites.  Appetite  is  often  impaired  or 
variable  ;•  and  dyspeptic  symptoms  are  frequent. 
Constipation  is  the  rule,  and  may  be  very  ob- 
stinate, even  amounting  to  obstruction  under  cer- 
tain conditions.  Sometimes  diarrhcea  u  present, 
or  it  may  supervene  at  times,  and  occasionally 
assumes  a  dysenteric  character.  This  symptom 
is  very  common  in  tubercular  peritonitis,  in  om- 
sequence  of  the  bowel  being  the  seat  of  ulcera- 
tion. In  some  cases  vomiting  occurs  from  time 
to  time.  When  there  is  considerable  eff'usion  in 
the  peritoneum,  the  secretion  of  urine  is  dimin- 
ished. Respiration  may  be  mechanically  inter- 
fered with  from  the  same  cause.  As  the  result 
of  pressure  by  thickening  and  other  conditions 
upon  diflferentstructures, jaundice,  ascites,  oedema 
of  the  legs,  thrombosis,  albuminuria,  or  neuralgic 
pains  may  supervene.  When  the  organs  are  all 
matted  together,  their  entire  functions  must  be 
more  or  less  interfered  with. 

General  symptoms  are  usually  present  in  ra* 
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rioos  degrees  in  cases  of  chronic  peritonitis,  bnt 
in  many  ioxtanccs  th<>7  depend  mainly  upon  the 
flonditinn  with  which  this  disease*  in  assoeinted, 
•specially  tubercnlosi*,  though  they  may  also  be 
pnidoced  by  the  peritonitis.  These  symptoms 
include  pyr»"xia,  not  high,  and  baring  no  regular 
course,  but  presenting  exacerbations,  either  ptr- 
eistent  or  occnrring  at  intervals,  and  in  some 
cas<^  assuming  a  hectic  character;  increased  fn>- 
qnency  of  the  pulse ;  a  sense  of  languor  or  weak- 
ness ;  and  more  or  less  general  wasting  and  anse- 
mJH,  with  dryness  and  harahne<>a  of  the  skin. 

It  ronst  be  noted  that  in  soma  cases  of  chronic 
peritonitis,  even  where  there  is  considerable  ef- 
fusion, the  local  and  general  symptoms  are  very 
slight  and  indefinite,  and  the  patient  only  suffers 
frvm  the  discomfort  due  to  the  accumulation  of 
fluid.  On  the  other  hand  the  progress  is  not 
uncommonly  from  bad  to  worse,  ending  in  extreme 
emaciation  and  eihaustion,  with  the  formation 
of  bed-sores ;  or  there  may  be  a  succession  of 
inprorements  and  rchpses;  while  rarious  ^e- 
nomena  result  from  the  openins:  of  collections 
of  pus  in  different  directions.  Thus  death  may 
gradually  or  rapidly  terminate  a  case  ;  or  pysmia 
may  suporrene.  Even  in  bad  cases,  hcwever, 
comparative  recovery  may  ensue,  only  the  effects 
of  tae  inflammation  remaining,  and  being  more 
or  less  troublesome. 

PuTHiCAL  Sioxs.  —  These  require  separate 
notice,  and  they  may  be  the  only  clinical  indica* 
tions  of  chronic  peritonitis.  They  necessarily 
differ  in  detail  according  to  the  nature  of  the 
abnormal  physical  conditions  present  in  the  ab- 
domen, ana  they  are  also  liable  to  alter  during  the 
progress  of  a  case  ;  but  their  general  characters 
are  sufllciently  clear.  1.  In  general  chronic  peri- 
tonitis enlargement  of  the  abdomen  is  observed, 
mainly  in  proportion  to  the  amount  of  fluid  pre- 
sent; but  it  depends  partly  on  gas  in  the  intes- 
tines, or  sometimes  on  solid  exudation.  As  a  rule 
it  is  not  very  considerable,  but  the  abdomen  may 
attain  an  enormous  size,  with  stretching  of  the 
skin  and  other  accompanying  phenomena.  While 
regular  in  shape  on  the  whole,  it  may  present  more 
or  less  want  ol  symmetry,  especially  after  a  time. 
On  the  other  hand,  in  some  cases  the  atxlomen 
becomes  lo'.-ally  or  generally  retracted,  and  may 
then  exhibit  marked  irregularities.  2.  The  sen- 
sations on  palpation  are  very  variable,  but  often 
highly  eharaeteristic  It  may  happen  that  there  is 
a  uniform  feeling  of  fluid.  More  commonly  the 
sensations  are  not  uniform,  but  differ  in  differ- 
ent parts  of  the  alxiomen,  including  indistinct 
fluctuation  in  localised  areas,  sometimes  very 
limited  and  in  unusual  situations  ;  with  flrmness 
or  resistance  around  or  in  other  parts,  ill-deflned, 
occasionally  nodulated ;  and  even  distinct  tu- 
mour*  may  be  felt,  more  or  leu  irregular.  These 
in  some  instances  are  due  to  morbid  growths, 
such  as  cancer,  bnt  they  also  originate  in  or- 
ganised inflammatory  products.  Under  certain 
oooditions  the  abdomen  yields  a  peculiar  feeling 
of  being  movable  as  a  whole.  Movements  of  the 
bowels  are  sometimes  recognised.  When  there 
are  localised  adhesions  between  the  risceral  and 
parietal  peritoneum,  if  pressure  is  made  at  a 
little  distance  from  the  seat  of  adhesion,  a  fold 
•f  the  skin  will  appear  where  this  adhesion  exists. 
PoMibly  general  adhesions  might  be  made  oat 


by  palpation.  3.  Percussion  occasionally  reveals 
freely  movable  fluid.  As  ii  rule,  however,  it  shows 
that  the  fluid  is  not  freely  movable,  or  that  it 
is  actunlly  loculnted  irregularly,  this  condition 
being  associated  with  more  or  less  solid  ma- 
terial. Ilonce  there  is  extensive  and  diffused 
dulness,  which  may  be  noticed  mainly  in  front, 
and  not  in  dependent  parts.  Not  uncommonly 
patches  of  dulaess  ami  tympanitic  resonance  are 
found  contiguous  to  each  other,  and  irregularly 
distributed,  unaffected  by  posture.  Over  the 
flnid  fluctuation  may,  perhaps,  be  elicited,  but 
indistinctly ;  and  where  there  is  much  solid  the 
sensation  on  percussion  is  that  of  resistance. 
4.  Friction-fremitus  and  -sound  are  sometimes 
present,  d.  Changes  of  posture,  as  a  rule,  pro- 
duce comparatively  little  or  no  effect  upon  the 
shape  of  the  abdomen,  the  sensations,  or  the  per- 
cussion-sounds. 

When  chronic  peritonitis  is  localised,  it  may 
be  practicable  to  detect  the  condition  by  palpa- 
tion and  percussion.  Moreover,  when  organs 
become  fixed  by  peritoneal  adhesions,  especially 
if  they  are  diseased  at  the  same  time,  this  state 
of  things  may  often  be  recognised  by  noticing 
that  the  affected  organ  does  not  present  its  normal 
mobility  in  relation  to  manipulation  and  respira- 
tory movements. 

Diagnosis. — In  most  instances  chronic  peri- 
tonitis, if  of  any  extent,  can  be  recognised  with- 
out much  difficulty,  by  attending  to  the  history 
of  the  case,  the  symptoms,  and  the  physic^ 
siens.  It  may  be  very  difficult,  or  even  impos- 
sible, to  distinguish  positively  between  mere 
ascites  and  chronic  inflammatory  effusion.  All 
the  circumstances  of  the  case  must  bo  taken  into 
consideration ;  and  in  doubtful  cases  the  re- 
moval of  some  of  the  fluid,  by  means  of  a  small 
trochar,  will  aid  the  diagnosis  materially.  It  is 
important  to  determine  the  cause  of  chronic 
peritonitis,  when  present,  and  especially  whether 
it  is  simple  or  tubercular.  Ilere,  again,  the 
whole  case  must  be  considered,  not  furgetting 
the  age  of  the  patient,  the  family  history,  the 
condition  of  the  mnin  organs,  and  other  points. 
Tubercular  disease  in  other  parts  may,  however, 
be  accoropinied  with  simple  peritonitis.  It  has 
been  said  that  a  hemorrhagic  character  of  any 
fluid  remove!  is  significant  of  tubercular  peri- 
tonitis, but  this  certainly  cannot  be  relied  upon; 
and  the  same  remark  applies  to  the  occurrence  of 
redness  and  oedema  about  the  umbilicus,  which 
has  l)een  supposed  to  be  diagnostic  of  the  tuber- 
cular disease. 

It  is  quite  impossible  to  diagnose  with  cer- 
tainty obscure  cases  of  localised  chronic  peri- 
tonitis; and  it  may  become  verr  difficult,  even 
in  evident  cases,  to  determine  the  precise  con- 
ditions within  the  abdomen. 

Proojtosis. — The  prognosis  of  each  case  of 
chronic  peritonitis  must  be  considered  on  its  own 
merits,  as  regards  the  cause  oCthe  disease  ;  its 
extent  and  products ;  the  prngresa  of  the  morbid 
changes ;  the  effects  produced  on  the  abdominal 
organs  ;  and  the  general  symptoms.  Some  cases 
are  of  little  or  no  consequence ;  others  are  very 
serious;  but  even  in  apparently  serious  eases 
great  improvement,  or  even  practical  reoorery, 
may  take  place.  The  dangers  to  be  feared  from 
the  opening  of  purulent  collections  in  rarious 
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directions  must  be  bome  in  mind ;  ftnd  also  those 
liable  to  arise  from  the  presence  of  bands  of  ad- 
hesion within  tlie  abdomimil  oivity.  Tubercular 
and  carcinomatous  peritonitis  aro  necessarily  very 
grave  forms  of  the  disease,  but  the  former  may 
certiiiuly  be  recovered  from, 

Tbkatmkkt. — With  regard  to  the  local  condi- 
tions in  chronic  peritonitis,  it  is  often  desirable 
to  endeavour  to  promote  the  removal  of  morbid 
products  within  the  abdomen.  For  this  purpose 
it  mjvy  be  important  to  keep  the  patient  entirely 
at  rest  in  bed  for  a  time.  The  internal  adminis- 
tration of  iodide  of  potassium  or  syrup  of  iodide 
of  iron  may  be  tried;  and  in  some  instances  diu- 
retics might  be  of  use.  Possibly  the  careful 
employment  of  some  mercurial  preparation  would 
be  serviceable  in  appropriate  cases.  Violent 
purgation  is  to  be  deprecated ;  but  where  there 
18  much  fluid,  advantage  might  be  derived  from 
repeated  diaphoresis,  induced  by  means  of  the 
hot-air,  vapour,  or  Turkish  bath,  or  by  the  use 
of  jaborandi.  Local  measures  are  in  some  in- 
stances of  essential  service,  namely,  counter-irri- 
tation, especially  by  the  application  of  iodine ; 
friction  with  some  oil  or  ointment ;  and  pres- 
sure. The  writer  has  found  pressure  decidedly 
valuable  in  aiding  absorption  in  certain  cases, 
as  well  as  in  giving  support,  the  abdomen  being 
covered  with  cot  ton- wool,  and  a  suitable  band- 
age applied  more  or  less  firmly.  A  flannel 
bandage  answers  best.  In  cases  of  large  eflu- 
sion,  where  absorption  cannot  be  effected,  the 
writer  has  no  hesitation  in  recommending  para- 
centesis, even  repeated  when  required,  having 
seen  signal  benefit  follow  this  treatment.  A 
localised  purulent  accumulation  must  be  treated 
on  general  principles. 

General  trejitment  is  often  of  essential  value 
in  cases  of  chronic  peritonitis.  It  is  directed 
t':  the  condition  upon  which  the  disease  depends, 
such  as  tuberculosis,  or  to  its  effects,  but  the 
measures  are  similar  in  the  main,  consisting  of 
good  nutritious  diet,  suitable  sanitary  conditions, 
change  of  air,  and  the  administration  of  cod-liver 
oil,  quinine,  preparations  of  iron,  and  other 
tonics  and  nutrients.  Wine  may  often  be  given 
with  advantage. 

Symptoms  will  probably  need  attention  from 
time  to  time,  such  aa  pain,  flatulence,  dyspeptic 
symptoms,  constipation,  diarrhoea,  and  various 
others.  The  oi^gans  generally  must  bo  looked 
to,  and  their  functions  promoted.  A  free  flow 
of  urine  often  follows  absorption  of  fluid,  or  its 
removal  by  operation. 

There  are  many  cases  of  chronic  peritonitis 
which  need  no  special  treatment,  especially  when 
it  has  merely  caused  local  changes. 

3.  Peritonexim,  Gas  in. — Stnon.  :  Pneumo- 
peritoneum ;  Tympanites  peritonei, 

Oas  may  be  present  in  the  peritoneal  cavity 
from  three  causes,  namely: — 1.  Its  escape  from 
the  alimentary  canal  through  some  abdominal 
communication ;  2.  Transudation  of  gas  through 
the  intestinal  wall;  3.  Decomposition  of  mate- 
rials in  the  peritoneal  sac.  The  gas  may  be 
generally  diffused  ;  or  limited  by  adhesions.  The 
condition  cannot  be  said  to  give  rise  to  any  de- 
finite symptoms,  but  it  may  increase  abdominal 
distension  and  discomfort.  When  general  it  might 


be  recognised  by  the  following  physical  siynt :— > 
1.  There  is  extreme  and  uniform  distension  of  the 
abdomen,  with  a  specially  prominent  epigHi-trium 
as  the  patient  lies  on  liis  back.  Sometimes 
doughy  fluctuation  is  felt  in  the  epigastric  retiion, 
with  a  peculiar  pitting  on  prestsure.  2.  The 
percussion-sound  is  markedly  tympanitic  or  even 
metallic,  full  and  deep  in  tone ;  and  this  sound  is 
very  extensive,  completely  annulling  the  anterior 
hepatic  and  splenic  dulness.  3.  Succussion- 
sensations  and  sounds  may  be  produced,  owing 
to  the  presence  of  gas  and  fluid  in  the  peritoneal 
sac.  These  are  more  uniformly  and  extensively 
diffused  than  whw  such  phenomena  arise  from 
similar  conditions  in  the  stomach  or  intestines. 
The  aortic  sound  may  also  have  a  diffu!<ed  me- 
tallic quality  over  the  abdomen.  A  local  coUeo- 
tion  of  gas  might  cause  a  corresponding  fulness 
of  the  abdomen,  and  yield  a  localised  tympanitic 
or  metallic  percussion-soond,  as  well  aa  succus- 
sion  phenomena. 

4.  Peritoneum,  Dropsy  of. — See  AsciTRS. 

5.  Peritoneum,  Heemorrhage  into. — Blood 
may  escape  in  quantity  into  the  peritoneal 
cavity  as  the  result  of  injury;  or  from  the  rup- 
ture or  perforation  of  different  structures  within 
the  abdomen.  An  important  form  of  hemorrhage 
is  that  which  results  from  the  rupture  of  an 
aneurism.  More  or  less  blood  may  be  present 
in  inflammatory  or  dropsical  effusion ;  or  it  may 
originate  in  the  opening  of  vessels  by  morbid 
growths,  or  the  ppontaneous  rupture  of  new 
vessels.  Haemorrhage  is  not  uncommon  in  con- 
nection with  tubercle.  It  may  also  occur  from 
scurvy  or  purpura. 

Symptoms. — It  might  possibly  happen  that 
peritoneal  hemorrhage  could  be  recognised,  if 
there  were  some  evident  cause  for  this  condition ; 
followed  by  the  physical  signs  of  the  presence  of 
blood  in  the  peritoneal  cavity  ;  and  general  indi- 
cations of  loss  of  blood.  As  a  rule,  however,  the 
condition  cannot  be  detected.  The  haemorrhagia 
nature  of  an  effusion  can  only  be  recognised  by 
withdrawing  it. 

Thkatmrmt. — This  merely  consists  in  the  local 
and  general  treatment  for  loss  of  blood,  if  any- 
thing can  be  done  or  is  required. 

6.  Peritoneum,  Injuries  to.  —  The  peri- 
toneum is  liable  to  bo  injured  from  without  by 
contusions  and  wounds  of  vainous  kinds ;  and 
from  within  by  perforations  and  ruptures,  the 
injury  being  aggravated  in  many  cases  of  this 
kind  by  the  introduction  of  matters  into  the 
peritoneal  cavity,  causing  mechanical  or  chemical 
mischief,  such  as  gases,  food,  faeces,  calculi,  bile, 
urine,  pus,  or  worms.  The  more  injury  to  the 
serous  membrane  itself  cannot  be  said  to  pro- 
duce any  evident  pbcnomenii,  unless  it  be  exten- 
sive ;  but  it  leads  usually  to  serious  effects, 
which  have  already  been  considered — namely, 
hiemorrhnge,  which  may  be  on  a  hirge  or  fatal 
scale ;  and  acute  inflammation  of  an  aggravated 
type.  Of  course  it  must  be  remembared  that 
along  with  the  injury  to  the  peritoneum,  there  is 
usually  as.sociated  some  more  or  leas  severe  in- 
jury to  an  abdominal  organ  or  other  struct  ure, 
and  the  phenomena  resulting  therefrom  will  ba 
present. 


PERITONEUM. 

7.  Peritoneum,  Morbid  Formations  and 
V«w  Orowtha  in. — These  require  brief  notice, 
and  maj  be  considered  in  the  following  order : — 

a.  It  ia  nccesaaiy  to  call  Attention  to  the  &et 
that  the  sab-peritoneal  tissue,  especially  that  of 
the  peritoneal  folds,  becomes  in  obese  persons 
the  seat  of  a  Urg;e  deposit  of  fat,  an  oreri^rowth 
of  that  normally  present,  and  this  is  pnrticnlarly 
noticed  in  the  umentum.  As  a  conseqaence  the 
functions  of  the  alimentary  cnnal  are  unqnestion- 
ably  liable  to  be  interfered  vith,  and  rarious 
dyspeptic  symptoms,  flatulence,  and  constipation 
nuy  arise,  idoreover,  this  condition  assists  in 
producing  enlargement  of  the  abdomen ;  and  in 
mofling  the  natural  tympanitic  sound.  It  can 
be  reoognisid  at  once  by  the  appearance  of  the 
patient ;  but  it  is  important  to  remember  that  it 
may  conceiil  some  other  morbid  condition  within 
ths  abdomea.  The  treatment  is  that  for  obesity 
ywlly  (aee  Obmitt).  In  rery  exceptional 
iBStaaees  distinct  fatty  tamours  hare  occurred 
in  connection  with  the  peritoneum;  and  these 
may  b»><x>me  separated  by  constriction  of  their 
attachments. 

b.  TtibtrcU  is  the  most  common  and  important 
tmr  growth  in  connection  with  the  peritoneum. 
It  occurs  in  three  classes  of  chxco,  namely — (1) 
as  a  part  of  general  acuta  tuberculosis,  the  tu- 
bercle appearing  in  the  peritoneum  as  a  diffuse 
miliary  aeposit,  presenting  the  usual  chamcters ; 
^2)  in  connection  with  tuberrular  ulcers  in  the 
intestines,  localised  granulations  forming  on  the 
eorrsspooding  surface  of  the  peritoneum ;  (3)  as 
an  iadeprudent  disease,  usnally  assuming  a  more 
or  leas  chronie  coarse,  snd  accompanied  with 
inflammatory  changes.  This  form  is  usually 
seoondaiy  to.  and  associated  with,  similar  changes 
•iMwbsrs,  especially  pulmonary  phthisis ;  but  it 
it  owioiially  primary,  and  may  exist  for  a  time 
«r  throoghoat  alone,  as  the  result  of  infection 
from  caseous  glands,  from  products  remaining 
after  paritonitis,  from  caseous  deposits  in  the 
epididymis, or  from  othersources,  or  exceptionally 
without  any  obrious  cause.  This  disease  occurs 
mainly  in  young  persons,  but  is  rare  under  four 
yaarsof  age. 

Amatovical  Chasactrbs. — The  morbid  condi- 
tioos  found  on  patt-mortoH  examination  in  cases 
balonging  to  the  third  sroup,  consist  of  a  com- 
WaatioB  of  disseminated  tubercles  in  different 
•tafM.  with  signs  of  chronic  peritonitis.  8om»- 
tiawa  tha  tabansla  has  satirelr  undergone  caseous 
ahaaiaa.  Aa  tha  rsaalt  of  tha  peritonitis,  great 
Ai<iliiiiiiii|r  and  aztaaaira  adhsaioas  are  usually 
prsasnt.  with  much  contraction.  Hence  the  omen- 
tan  is  often  drawn  np  into  a  Arm  mass  across  the 
upper  partof  tJie  aUkmen;  and  the  nesenteir  is 
also  eootraeied,  drawiuff  the  intestines  together, 
aad  distorting  thsm.  Mora  or  leas  dhmoa  is 
•fanoat  always  present,  which  geaatmlly  aoDtaina 
•llatad  bl'wxl  in  ramble  quantity.  SoaMtimsa 
aboadsat  baManfaaca  takea  pUaa  into  tba  peri- 
tnaiaiBi.  Morbid  abaafH,  attW  of  a  tubsrmilar 
•haiacter.  or  raaulting  Dram  this  diseass,  are 
■aoally  found  in  other  parta  of  the  body. 

STHrroMs. — The  clinical  pbanooicaa  prsasnt 
■OMidacable  rarirty  in  diffanofc  aaaaa.  aa  TCgavdi 
tbair  oaturs  and  progress,  b  aoata  tasfaiwai 
tubercular  diisase  of  the  peritonavm  begins 
Bcataly,  or  ia  a  anoceasion  of  acute  attacks,  asnallj 
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circumscribed,  with  symptoms  like  those  of  peri- 
tonitis, then  subsiding  into  a  chronic  condition. 
Fur  more  commonly  the  progress  is  very  chronio 
and  insidious,  or  Utent,  ending  in  signs  of  effu- 
sion. In  other  cases  there  are  marked  remis- 
sions of  the  symptoms  during  their  progress,  both 
local  and  general.  The  phenomena  may  be  sum- 
marised as  those  of  the  peritoneal  inflammation ; 
with  general  symptoms  of  tuberculosis ;  and  often 
signs  cf  implication  of  important  organs  in  tha 
morbid  conaition.  When  the  peritoneal  diseaaa 
is  secondary,  it  can  be  readily  recognised.  The 
coarse  of  the  disease  is  usually  chronic  ;  and  aa 
a  rule  it  terminates  in  death,  but  not  invariably. 

Tbbatxknt.— The  treatment  for  tul^ercular 
disease  of  the  peritoneum  is  that  of  the  general 
disease;  with  thitt  suitable  for  chronic  peritonitis. 

e.  Cancer  is  comparatirely  rare  in  the  perito- 
neum. It  is  I  y  fur  most  commonly  secondary, 
originating  from  extension,  or  as  a  distinct  sa^ 
condary  formation ;  and  etipecially  following 
malignant  disease  of  the  alimentary  canal,  liver, 
retro-peritoneal  glands,  and  sexual  organs. 
Rarely  this  disease  is  primary,  and  has  then 
been  referred  to  injur}'  in  some  instances.  It 
occurs  almost  always  after  middle  life,  but  ha« 
been  met  with  in  children. 

Peritoneal  cancer  generally  occurs  in  the 
scirrhous  form,  but  is  occasionally  eocephaloid, 
melanotic,  or  colloid,  the  last  being  compara- 
tively frequently  found  in  the  omentum,  and  it 
may  form  an  enormous  growth.  Rarely  the  dis- 
ease assumes  an  acute  character,  the  cancer  being 
in  diffused  nodules.  Usually  chronic,  it  either 
takes  the  form  of  separate  nodular  masses,  which 
may  become  depressed ;  or  of  an  infiltration, 
sometimes  of  great  thickness.  Generally  there 
are  associated  signs  of  chronic  peritonitis,  with 
more  or  less  effusion,  which  may  bo  haemor- 
rhagijc ;  extensive  hsemorrhuges  sometimes  take 
place.  Abdominal  organs  are  often  found  im- 
plicated ;  or  the  cancerous  process  may  lead  to 
their  destruction  or  perforation.  In  some  in- 
stances there  is  large  dropsical  effusion  in  the 
peritoneal  cavity. 

Cancer  of  the  peritoneum  may  be  usually  r^ 
cognised  clinically  when  it  occurs  as  a  secondary 
event,  but  even  then  its  diagnosis  is  not  always 
clear.  As  a  primarv  disease  it  is  generally 
difficult  to  detect.  The  phenomena  include  the 
physical  signs  of  the  morbid  growth,  especially 
as  revealed  by  palpation  and  percussion;  the 
signs  of  ascites  or  chronic  peritonitis ;  disturb- 
ance of  the  abdominal  organs;  the  general 
symptoms  and  cachexia  of  cancer ;  and  tne  evi- 
dence of  the  existence  of  the  diseass  in  other 
parts.  Pain  is  a  common  symptom,  and  is  usn- 
ally paroxysmal,  being  due  to  the  cancer  itself, 
as  well  as  to  other  causes ;  tenderness  is  alsa 
marked.  The  eaoceroos  nodules  may  originate 
frictioo-aound.  The  conrsa  of  the  disease  ia 
occasionally  scute,  with  pjTexia ;  as  a  rule  it  is 
chronic,  with  little  or  no  fever,  or  this  only  occurs 
at  intervals.  Hwnorrhsge  may  causa  mirked 
anemia  or  fainting.  The  caneerons  masaeamay 
also  originate  Dressurs-arnptonis.  This  disease 
b  wieiiisrily  &tal ;  and  treatment  can  only  ba 
ajmntomatia 

with  regard  to  colloid  of  the  omentum,  it  ia 
desirable  to  nc^ice  specially  its  physical  signs: — 


1U4  PERITONEUM.  DISEASES  OF. 
1.  The  abdomen  may  be  greatly  enlarged,  but  is 
not  uniform  or  quite  symmetrical ;  the  umbili- 
eua  is  only  stretched,  not  everted.  2.  Palpation 
generally  reveals  firm,  irregular  masses.  If 
present,  fluctuation  is  rery  indistinct.  3.  The 
anterior  regions  of  the  alxiomen  are  dull  ex- 
tensively. 4.  Usually  a  change  of  posture  pro- 
duces little  or  no  effect  upon  the  physical  signs. 
6.  A  slimy,  gelatinous  fluid  may  be  removed  by 
the  exploratory  needle  or  aspirator;  and  occa- 
■ionally  a  similar  fluid  is  said  to  be  discharged 
per  rectum,  or  from  the  stomach. 

d.  Among  rare  formations  found  in  the  peri- 
toneum may  be  mentioned  hydatids,  associated 
or  not  with  a  similar  disease  in  one  or  more 
organs ;  serous,  dermoid,  and  colloid  cysts ;  fibro- 
mata ;  myxoroata ;  and  remains  of  blood-clota. 

8.  Peritoneum,  Malformations  of.  —  It 
will  suffice  to  mention  under  this  head  tiiat 
the  folds  of  the  peritoneum,  such  as  the  mesen- 
tery, may  be  abnormal  in  length  or  formation ; 
that  unusual  bands  or  openings  may  be  present ; 
and  that  prolongations  of  the  peritoneum,  which 
naturally  become  obliterated  or  shut  out  from 
the  general  cavity,  sometimes  do  not  undergo 
these  changes,  as  may  be  illustrated  by  the 
occasional  patency  of  the  process  which  descends 
with  the  testis  into  the  scrotum.  As  the  re- 
sult of  those  abnormalities  displacements  of 
organs  may  occur ;  or  their  movements  are 
restricted  or  too  free;  or  constriction  of  the 
intestine  may  take  place.  These  conditions  can 
only  be  recognised  clinically  by  their  efiFects; 
and  not  uncommonly  they  cannot  be  made  out. 
Treatment  may  sometimes  be  directed  to  their 
cure,  as  is  exemplified  in  the  radical  cnre  of  a 
congenital  hernia. 

FUEDEKICK   T.   HOBEBTS. 

PBBITYPHLITIS  (ir«pl,  around,  and 
Tv^Khy,  the  csecum). — Synox.  :  Fr.  Piriit/phlUe ; 
Phlegmon  iliaqtie  ;  Ger.  Perityphlitis. 

Dkfinitiox. — Inflammation  of  the  connective 
tissue  behind  and  around  the  caecum. 

.finoLOQT. — The  most  frequent  cause  of  this 
not  uncommon  affection  is  an  extension  of  in- 
flammation from  the  caecum  or  the  vermiform 
appendix,  more  especially  if  the  typhlitis 
caused  by  accumulation  of  faeces  or  by  some 
foreign  substance,  such  as  fish-bones  or  cherr)- 
Btones,  has  proceeded  to  ulceration.  The  ana- 
tomical relations  of  the  caecum  in  the  right  iliac 
fossa  are  favourable  to  such  a  result. 

Owing  to  the  continuity  of  the  sub-peritoneal 
connective  tissue,  it  is  obvious  that  inflammation 
and  suppuration  in  regions  somewhat  distant 
from  the  iliac  fossa  may  also  extend  into  that 
locality.  Peri  nephritic  and  psoas  abscesses  may 
therefore  become  causes  of  perityphlitis. 

External  injury,  such  as  blows,  kicks,  or  severe 
compressions,  as  between  the  buffers  of  a  train, 
may  induce  inflammation  of  both  bowel  and  sur- 
rounding tissues,  so  that  it  becomes  impossible 
to  say  whether  the  caecum  or  the  connective  tissue 
becomes  first  afifected. 

Occasionally  suppuration  in  this  region  may 
result  from  septicaemia ;  and  exceptional  cases 
occur  where  no  cause  can  be  assigned  beyond 
cold.     See  CjECUK,  Diseases  of. 

Anatomical  Chabactxbs. — Perityphlitis  runs 
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a  somewhat  variable  course.  In  one  sot  of  catei 
the  progress  may  be  acute,  marked  by  active 
suppuration,  and  leading  to  the  formation  of  an 
nlMCess  in  the  iliac  fossa  behind  the  c-Bcum. 
•Such  an  abscess  may  extend  t/)  a  considerable 
distance  in  the  sub-peritoneal  tissue,  upwards, 
towanls  the  spine, or  downwards  into  the  pelris ; 
it  may  open  into  the  peritoneal  c-ivity  or  the 
bowel;  or  p-iint  outwards  in  the  abdominal  wall, 
or  downwards  through  the  pelvis.  The  contents 
of  the  abscess  are  usually  extremely  foetid,  and 
a  putrid  destruction  of  the  adjacent  tissues, 
especially  the  muscular,  is  frequent.  The  nerve- 
trunks  of  the  lumbar  plexus  escape  this,  but  the 
large  veins — iliac,  ileo-oolic,  &e. — are  blocked 
with  coagula. 

More  frequently,  however,  the  diseiise  is  of  a 
chronic  and  insidious  character,  often  presenting 
obecure  symptoms  preventing  the  real  nature  of 
the  case  from  being  ascertained;  and  it  may 
thus  last  for  many  months.  The  inflammatory 
process  leads  then  to  a  considerable  thicken- 
ing of  the  connective  tissue,  of  a  tough  fibrous 
variety,  rather  than  to  the  formation  of  pus. 
If  the  starting-point  have  been  a  perforating 
ulcer  of  the  caecum  or  appendix,  the  bowel 
may  be  found  to  be  firmly  imbedded  in  a 
mass  of  tough  fibrous  tissue,  which  binds  it 
down  closely  to  the  iliac  fossa  and  to  the  abdo- 
minal wall,  penetrating  the  muscular  tissue  and 
extending  even  to  the  bone.  Excavated  in  this 
new-formed  material  are  numerous  irregular 
shaggy  loculi,  communicating  with  one  another, 
and  to  a  variable  extent  with  the  gut,  thereby 
allowing  extravasation  of  the  faeces,  though  this 
may  be  to  only  a  slight  degree.  Sometimes 
the  intestine  may  be  so  much  involved  and  de- 
stroyed that  its  course  cannot  be  distinctly 
traced,  and  the  path  of  the  bowel-contents  is 
then,  for  a  certain  distance,  limited  by  these 
new-formed  irregular  channels.  This  condition 
may  last  for  a  long  time,  and  death  may  result 
from  exhaustion  rather  than  from  any  distinct 
lesion,  such  as  peritonitis.  Not  infrequently, 
however,  an  acute  attack  of  suppuration  may 
supervene  in  this  state,  and  give  rise  to  an  ab- 
scess which  may  take  one  of  the  courses  indicated 
above.  Or  when  even  perforation  of  the  bowel 
has  been  the  cause,  the  aperture  may  subsequently 
become  closed  up ;  and,  as  in  the  cases  where 
the  inflammation  has  started  outside  the  caecum, 
the  surrounding  connective  tissue  becomes  much 
thickened  and  indurated,  auH,  by  partly  involv- 
ing the  intestine  in  its  contraction,  produces  ob- 
struction in  the  canal.  The  writer  has  noticed 
a  marked  tendency  to  the  deposition  of  pigment 
in  the  new-formed  tissue  in  such  cases. 

Stmptoms  and  Signs.— These  will  to  a  cer 
tain  degree  depend,  especially  at  the  outset, 
upon  the  nature  of  the  attack,  and  the  extent 
to  which  the  caecum  is  involved.  If  the  symp- 
toms of  typhlitis  be  much  prolonged,  or  if  in  ad- 
dition to  the  signs  of  that  disease,  an  examination 
should  reveal  the  existence  of  a  swelling  deeply 
seated  behind  the  caecum,  then  we  may  suspect 
that  the  inflammation  has  extended  beyond  the 
gut ;  and  the  occurrence  of  rigor  and  a  high 
temperature,  marked  by  a  daily  rise  and  fall  of 
two  degrees,  would  go  far  to  make  the  diagnosis 
certain.     Bat  such  a  deep-seated  swelling  is  not 
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ftlwaja  easj  to  mako  oat,  since  the  distension  of 
the  csoum  and  tho  tenderness  render  an  exami- 
nation difficult.  The  recognition  of  the  existence 
of  an  abscess  will  of  course  depend  rerj  much 
upon  the  direction  vhich  it  takes.  In  the  more 
chronic  caaes,and  in  those  which  originate  inde- 
pendently of  typhlitis,  the  symptoms  are  liable  to 
be  obscure  for  a  long  time.  Long  before  there  are 
the  physical  signs  of  a  tumour  in  the  iliac  fossa, 
and  when  the  occurrence  of  an  injury  may  hare 
been  forgotten  or  not  thought  of,  tlie  patient  will 
complain  of  pain  and  numbness  or  anomalous 
sensations  ext«-nding  down  the  right  leg  as  f.tr  as 
the  knee,  with  perhaps  slight  bimeness,  and  a 
constant  inclination  to  relieve  the  pressure  of  the 
abdominal  walls  by  leaning  over  to  the  right  side 
when  standing  and  sitting,  or  by  flexing  the  thigh 
on  the  trunk  when  lying  down.  Tho  temperature 
is  by  no  means  always  derated,  and  the  bowels 
may  present  but  very  little  irregularity  in  their 
action.  Nevertheless,  the  patient  fuels  generally 
ailing,  in  an  ill-defined  sort  of  way,  and,  with  a 
probably  diminished  appetite,  loses  flesh.  Pain 
and  tenderness  on  pressure  may  be  absent  in 
the  iliac  fossji.  As  the  disease  slowly  advan.-es, 
however,  and  the  patient  emaciates,  more  defi- 
nite symptoms  will  present  themselves ;  an  iu- 
creasingly  distinct  swelling  is  appreciable,  of  a 
notably  fixed  character,  not  shifting  under  mani- 
pulation, tender,  and  accompanied  by  an  almost 
constant  pain  extending  down  the  le<>,  which  may 
periiaps  be  slightly  osdematous,  from  pressure 
on  tho  reins.  The  abdomen  is  usual  ly  8ii;jhtly 
tympanitic  ;  and  the  local  swelling  may  increase 
to  the  extent  of  being  risible.  The  bowels  by 
this  time  are  marke<Jly  irregular.  Sometimes 
there  is  diarrhoea,  sometimes  constipation,  or  al- 
ternations of  those  conditions.  The  impairment 
of  the  intestinal  peristalsis,  caused  by  the  pres- 
■nreof  the  inflammatory  new  growth  in  connec- 
tion with  the  csBcum,  may  by  irritation  produce 
diarrhoea,  or  by  obstruction  lead  to  constipation. 
The  stooU  are  frequently  pale  and  unformed. 
Vomiting  is  sometimes  met  with  in  different 
degrees  of  sererity. 

Aasociated  with  the  formation  of  abscess,  a 
ease  haa  been  described  by  Dr.  Quain,  in  which 
there  existed  a  certain  subjective  sensation  of 
■mell ;  a  fecal  odour,  which  could  not  be  recog- 
nised br  others,  being  continuously  complained 
of  by  the  patient,  to  the  extent  of  its  being  al- 
most regarded  as  a  monomania.  This  smell  gave 
the  patient  no  further  annoyance  after  the  abscess 
had  discharged  and  subsequently  healed. 

CovMSU  AXD  TBitxiXATiOMs. — When  an  ab- 
Mcw  has  formed,  the  result  will  much  depend 
on  wher*  it  opens,  and  to  what  extent  it  com- 
mniiicstas  with  the  cecum.  Kupturo  into  the 
peritoneal  carity  will  almost  surely  be  fatal,  and 
•TOD  thoM  abacewes  which  burst  on  the  snrf<tce 
may  Ind  to  death,  by  tlie  exhaustion  caused  by  a 
chronic  cavity  prevented  from  healing  by  its  dis- 
charging fccnl  matter.  In  the  most  acute  eases, 
where  no  perforation  into  the  bowel  bos  taken 
place,  the  resnlting  abscess  may  burst  on  the  sur- 
face ;  anil  the  same  may  \>9  said  for  many  of  the 
more  chronic  cases,  when  the  progress  of  tiie  in- 
flammation has  become  arrestea  before  it  has  im- 
plicated the  bowel  to  any  ^eat  extent,  and  when 
a  partial  absorption  of  the  inflammatory  tissue  has 


taken  place.  But  in  other  cases,  and  especially 
where  there  are  burrowing  sinuous  channels  in 
the  iliac  fossa,  with  more  or  less  communication 
with  the  CTBcum,  recovery  is  of  rare  occurrence, 
and  the  patient  dies  from  exhaustion,  with  per- 
haps caries  of  the  bone,  a  fsecal  abscess,  and  a 
chronic  diarrhoea. 

DiAONosts. — The  diagnosis  of  these  cases,  pre- 
vious to  the  recogniti'>n  of  a  swelling  in  the 
iliac  fossa,  is  only  provisional.  The  history  of 
typhlitis,  with  subsequent  tendeme.ss  and,  per- 
haps, high  temperature,  and  especially  an  ill- 
defined  feeling  of  illness,  the  patient  steadily 
deteriorating  in  health,  should  lead  to  a  sus- 
picion of  the  extension  of  the  inflammation  be- 
yond the  csecum.  Should  an  abscess  form  and 
point,  it  will  not  be  difficult  to  recoi^ise,  and 
when  a  swelling  is  to  be  felt,  its  nature  will  be 
ascertained  by  attention  to  the  history  of  the 
case,  the  pressure-symptoms  in  tho  right  leg, 
and  the  fixity  of  the  tumour.  The  variable  stata 
of  the  bowels  renders  them  of  little  account  in 
forming  a  diagnosis.  There  is  re^ison  to  believe 
that  this  malady  is  often  ptissed  over  unrecog- 
nised, and  is  of  more  frequent  occurrence  than  is 
supposed.  This  is  said  to  be  tho  case  in  children, 
in  whom  cases  of  iliac  abscess  around  the  caecum 
are  liable  to  be  mistaken  for  hip  joint  disease, 
though  with  perhaps  scarcely  sufficient  reason. 

PuooNOSis. — In  the  acute  cases  where  a  fseal 
abscess  forms  and  bursts,  a  fatal  result,  sooner  or 
Inter,  is  Vi  be  feared.  Jf  rupture  takes  place 
into  the  peritoneal  cavity,  death  will  follow,  and 
even  where  perforation  of  the  abdominal  wall 
occurs,  the  ensuing  exhaustion  is  often  fatal. 
Tiiose  cases  of  abscess  in  which  the  communica- 
tion with  the  bowel  has  not  existed,  or  has  been 
cut  off,  are  the  most  favourable.  Among  the 
chronic  cases  where  the  suppuration  is  but  slight, 
tho  prognosis  seems  very  much  to  depend  upon 
the  extent  to  which  the  intestine  is  implicated ; 
if  this  bo  tolerably  free  u  favourable  result  may 
be  expected. 

TauATJfKKT. — A  large  proportion  of  the  cases 
of  perityphlitis  are  amenable  to  treatment. 
Perfect  rest  in  bod  is  of  primary  importance ; 
and,  since  the  symptoms  are  directly  relieved 
by  the  reclining  position,  the  imprisonment  is 
readily  submitted  to.  Hot  poultices  of  linseed 
meal,  or  fomentations  over  the  caecum,  and 
changed  as  often  as  necesairy,  almost  invariably 
give  marked  relief;  when  an  alwcess  is  in  pro- 
cess of  formation,  the  hot  applications  favour  its 
development,  and  so  promote  the  cure,  by  afford- 
ing an  opportunity  for  its  being  opened.  This 
pbin,  pursued  for  a  week  or  ten  days,  may  be 
sufficient.  In  the  more  chronic  cases  it  may  be 
necessary  to  continue  them  for  a  longer  period, 
even  when  tlie  tension  appears  to  be  lessened,  and 
tho  pain  in  the  limb  decreased.  When  the  mors 
acute  inllammatorr  symptoms  have  subsided, 
counter-irritation,  by  blisters  or  by  a  solution  of 
iodine  applied  over  the  affected  part,  tends  to 
promote  absorption,  and  thus  to  remove  thick- 
ened or  condensed  tissues. 

Attentioa  should  b«  especially  directed  to- 
wards maintaining  the  general  health.  The  diet 
should  be  small  in  amount,  frequently  adminia* 
tered,  and  of  the  most  nutritive  quality.  Ad- 
vantage is  to  be  derived  from  the  simoltanMU 
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Rdministration  of  the  prepared  digestiro  juices  of 
the  •tomach  and  pancreas,  bo  that  a  minimnm 
of  iadigostible  food  may  reach  the  lower  bowel. 

Stimulants,  carefully  administered,  are  often 
oece-ssary.  Care  is  required  in  giving  aperients 
when  the  bowels  are  confined.  As  a  rule  this 
condition  is  best  relieved  by  enemata  and  gentle 
laxatives,  such  as  confection  of  senna  or  castor 
oil.  Constipation  is  more  favourable  to  the  patient 
than  diarrhcea,  which  is  often  uncontroUublc,  or 
obstinately  resists  the  usiml  treatment  of  acids 
and  opium,  tunnin  and  other  astringents,  whether 
given  by  the  mouth  or  as  enemata.  It  is  much 
easier  to  relieve  the  bowels  than  to  arrest  their 
excessive  action. 

Tonics,  such  as  iron,  ammonia,  and  bnrk,  are 
of  value,  and  slumld  be  given  from  the  outset, 
since  the  disease  is  one  that  tends  to  wasting, 
and  it  is  usually  in  a  somewhat  enfoeble<l  con- 
dition that  the  patient  first  presents  himself. 
When  the  acute  phase  has  passed,  change  of  air, 
a  sea-voyage,  and  other  aids  to  convalescence 
are  required.  \V.  H.  Auxhin. 

PEEI-UTERINE  HJEMATPgELE.  See 
Pelvic  UjEmatocklb 

PERSONAL  HEALTH.  —  Personal  hy- 
giene is  the  science  of  individual  health.  As 
there  are  public  acts  and  laws  which,  observed, 
promote  the  health  of  communities,  so  there  are 
rules  of  living  and  habits  of  life,  inculcated  by 
competent  observers,  by  attention  to  which  the 
health  of  the  individual  may  be  preserved  or 
increased.  Health  is  a  quality  of  body  esisily 
comprehensible,  but  difficult  to  define.  It  is 
dealt  out  in  different  measures  at  different 
periods  of  life,  and  is  perhaps  best  described  as 
exemption  from  disease.  It  admits,  however,  of 
being  estimated,  and  we  shall  first  show  how 
this  may  be  done. 

First,  the  form  of  the  individual  must  be  ex- 
amined, to  ascertain  how  far  it  agrees  with  or 
departs  from  certain  mean  standards,  such  as  are 
laid  down  by  anatomists  and  practical  hygienists, 
and  which  give,  in  tables  for  each  age,  wliat  the 
height,  we'ght,  girth  of  chest,  and  mobility  of 
thorax  ought  to  be  every  year  of  life.  Thus 
above  the  weight  of  161  lbs.  avoirdupois,  the  cir- 
cumference of  the  chest  ought  to  increase  1  inch 
for  every  10  lbs.  of  additional  weight;  aud  for 
every  inch  in  height  over  6  feet  8  inches  the 
mobility  of  the  thorax  ought  to  increase  in  a 
definite  ratio  (see  Parkes's  Hygiene,  p.  480). 
Then  the  girth-measurement,  taken  round  the 
mamma,  should  be  in  excess  of  that  taken  lower 
down,  at  the  level  of  the  xiphoid  cartilage,  in 
every  man,  although  not  disproportionately  so, 
as  it  is  in  women  who  lace  tightly. 

Secondly,  the  manner  in  which  the  various 
functions  of  the  bofly  are  performed  must  be 
ascertained.  The  situation  of  the  heart's  apex- 
beat  is  to  be  determined ;  its  impulse  ;  its  mode 
of  action  ;  the  rhythm  of  its  sounds ;  the  way  in 
which  the  circulation  is  being  carried  out ;  how 
temperature  is  maintained  at  the  extremities; 
and  what  individual  CJipacity  exists  to  resist 
conditions  calculated  to  lower  the  body  tempera- 
ture. The  respiratory,  cerebral,  and  spinal  func- 
tions mnst  all  V>e  determined ;  the  organs  of 
iigention,  sangruification,  and  excretion,  as  well 
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as  their  performances,  will  have  to  be  examined 
in  due  order;  and  the  state  of  gonernl  nutrition 
and  the  condition  of  the  skin  appraised. 

That  state  of  body  which  enables  it  to  per- 
form every  function  which  can  bo  reasonably 
required  of  it,  to  accomplish  each  ordinary  task, 
and  be  equal  to  some  exertion  of  brain  and 
muscle  without  painful  sense  of  fatigue,  is  what 
we  ordinarily  understand  as  health.  It  would 
be  difRcult,  however,  if  not  impossible,  to  lay 
down  the  amount  of  work  or  exertion,  short  of 
positive  fatigue,  which  a  child,  lad,  woman,  or 
man  ought  to  be  equal  to  without  preparation 
or  training  of  any  kind.  Erectness,  firmness, 
good  balance  of  body  and  mind,  testify  to  a 
man,  as  they  do  to  a  racehorse  or  a  gamecock. 
An  experienced  eye  recognises  at  a  glance  the 
particular  build  of  man  suitable  to  particular 
taskwork  ;  likely  to  excel  in  particular  exercises, 
sports,  or  games;  fitted  to  Libour  with  bis  head, 
or  with  his  hands;  to  run,  swim,  or  figlit  well. 
There  is,  perhaps,  a  little  less  difference  be- 
tween man  and  man  than  between  eirthorses 
and  racehorses,  but  it  is  one  of  degree  only. 
bortes  ereantur  fortibua,  and  for  perfect  bodily 
aptitude  for  any  trade,  profession,  or  particular 
craft,  the  individual  must  be  bom,  bred,  and 
trained  accordingly.  We  arrive  at  the  following 
signs  or  evidences  of  health : — 

a.  Qood  construction  ;  b.  Accommodativeness 
to  change,  individual  adaptability  to  widely  di- 
verse conditions  of  life,  or  of  climate,  without 
deterioration  of  energy ;  c.  Endurance ;  d.  Self- 
control — mental,  emotional,  sexual ;  and  e.  Re- 
sistance to  morbific  infiuences. 

From  birth  onwards  to  old  age  health  is  not 
uniform;  it  varies  as  the  body  varies,  according 
to  wear  and  tear,  and  treatment — a  suflBciently 
obvious  proposition.  At  different  epochs  of  life 
the  strain,  or  stress,  is  felt  in  different  parts, 
falls  upon  different  organs,  and  issues  in  pro- 
clivity to  disorder  of  their  several  functions,  or 
in  wear  or  degeneration  of  the  tissues  of  which 
they  are  built.  Our  object  here  is  to  demon- 
strate how  individual  health  may  be  secured ; 
how  disease-tendencies  may  be  avoided  or  dimi- 
nished ;  and  how  a  reasonable  measure  of  health 
may  be  attained  throughout  life,  and  at  every 
period  of  it.  To  fulfil  this  endeavour  we  divide 
the  life  of  a  human  being  into  tlie  following 
periods,  and  consider  them  separately  in  relation 
to  their  special  physiology,  to  morbid  immi- 
nencies,  and  to  probable  accidents,  laying  down 
the  best  rules  of  guidance  in  diet,  clothing, 
habits,  exercise  of  body  and  mind ;  indicating 
whatever  appears  most  conducive  to  the  health 
of  the  individual  at  the  age  mentioned.  It  is 
of  course  of  first  importance  to  be  born  of  a 
healthy,  long-lived  stock;  but  for  heredity  and 
its  effects  the  reader  is  referred  to  the  article 
Disease,  Causes  of. 

Life  periods. — The  following  are  the  periods 
of  life,  88  they  will  bo  successively  con- 
sidered : — 

1.  Intra-uterine  life  and  Oestation. 

2.  Birth. 

3.  Infancy,  the  period  between  birth  and  the 
completion  of  the  first  dentition. 

4.  Childhood,  the  period  between  2  and  7 
years. 
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6.  AdoloBcenofl,  the  period  b«tiroeD  7  and 
14  years. 

6.  Puberty,  the  period  between  14  and  20 
yeHw.' 

7.  Adult  age,  the  period  between  20  and 
30  jears. 

8.  Maturity,  the  period  between  30  and  45 
years. 

9.  Turning-time,  the  period  between  45  and 
60  year*. 

10.  Adranoed  life,  the  period  between  60 
and  82  yeare. 

11.  Old  ace,  the  period  between  82  and  100 
years. 

1.  The  Intra-uterine  and  aestation  Period. 
The  health,  habits,  aitd  conduct  of  the  mother 
during  prc>gnaDcy  modify  the  future  individual 
eonsidembiy.  Whatever  affects  the  blood  of  the 
BMiiher  affects  that  of  her  foetus,  and  vice  versd. 
There  are  grounds  for  thinking  th.it  the  mother 
poaeeeaee  and  exercises  purifying  and  excretory 
powers  over  the  blood  of  her  loatus.  appropriating 
into  her  own  eliminating  organs,  and  in  some 
degree  removing  from  her  otfsprin;;,  taints  or 
disease-germs  derived  from  the  father  of  the 
child,  perhaps  sufferins^  from  these  herself 
ricarioutily.  This  surmise  has  been  offered  to 
explain  a  ftct  not  infrequently  observed,  that 
previously  healthy  wives,  boru  too  of  healthy 
stocks,  married  to  consumptive  husbands,  after 
breeding  one  or  more  children,  tend  to  die 
themselvee  of  a  rapid  form  of  phthisis,  al- 
tboogh  bearing  children  not  necessarily  con- 
■amptire.  On  the  otht-r  hand,  delicate  women 
who  hare  been  impregnated  by  exceptionally 
sound  sires  are  observed  to  improve  in  vigour 
and  robustness  with  each  succeeding  pregnancy. 
It  is  certain  that  smallpox,  scarlatina,  and  measles 
nay  be  conveyed  by  tne  mother  to  the  child  in 
uUro ;  that  typhoid  fever  occurring  to  the  mother 
is  usual! V  faUil  to  her  foetus;  and  that  the  poison 
of  syphilis  derived  from  either  parent  is  ex- 
tremely pernicious  to  the  growth  and  develop- 
ment of  the  fruit. 

Alcoholic  abuses  committed  by  the  mother 
during  prrgUHncy  favour  premature  delivery,  and 
appear  beyond  this  distinctly  prejudicial  to  the 
health  of  the  children  when  these  are  bom  alive, 
the  eonatitutional  flaw  not  showing  itself  by 
apparent  malnutrition  so  much  as  by  undue 
proclivity  in  them  to  manifest  disorders  of  the 
nerrotts  system^^horea  and  epilepsr  in  child- 
hood, hysteria  and  insanity  in  adult  years. 
Experience  shows  the  hy^ene  of  this  period  to 
consist  in  temperate  living.  The  pregnant 
woman  shuuld  avoid  excitements  of  all  kinds, 
take  SBodsFate  exercise,  rise  and  go  to  bed 
earlr,  not  alter  her  habits  of  life  abruptly.  In 
the  later  months  she  must  dress  herself  appro- 
priately to  her  state^  not  so  as  to  intirfere  with 
the  emergii^  of  the  Qtems  from  the  pelvis,  or 
ao  ••  to  limit  the  morements  of  the  babe  m 
mttro. 

2.  Birth.~Beclard  in  his  work  (Ilt/ffutu  dt 
la  Preimirt  Enfancc,  Paris,  1852)  pointed  out  a 
fact  of  some  importance  in  the  hygiene  of  birth. 
When  the  fuitus  with  its  membrnnes  and 
phieent^i  are  separated  from  the  mother,  and 
lodepeudent  existence  is  comrocncod.  a  good 
deal  of  blood,  properly  the  newborn  child's,  re- 


mains and  is  for  a  short  time  after  actual  birth 
lodged  in  the  cord  and  pkceata.  li  time 
enough  be  allowed,  and  the  newborn  be  kept 
properly  warm  the  while,  all  this  blood — some 
two  ounces  or  thereabouts,  and  therefore  no 
unimportant  quantity  when  the  woiglit  of  tho 
child  is  consiJered — will  find  its  way  into  the 
infant's  body;  whereas,  if  the  cord  be  tied  and 
divided  too  quickly,  and  before  tho  umbilical 
vein  becomes  collapsed  and  empties  itself,  the 
child  is  mulcted  of  its  natural  blood-endowment. 
According  to  Pinard's  observations,  it  is  easy  to 
dii)tin.;ui!$h  the  babies  wlio  thus  receive  tlieir 
full  complement  of  blood  at  birth  from  those 
who  do  not.  The  skin  of  the  former  is  rose- 
coloured  and  well  plumped  out,  whereas  the  skin 
of  the  latter  has  an  anaemic  or  icteric  lint,  and 
is  poor;  the  former  infants  grow  and  develop 
more  rapidly,  and  are  altogether  more  vigonjus 
than  tho  lat  ter.  As  a  guide  to  the  accoucheur's 
practice,  he  inculcates  careful  observation  of  the 
cord  at  birth.  All  pulsation  ceases  in  the  um- 
bilical arteries  directly  the  newborn  breathes 
and  cries  ;  but  for  some  while,  different  in  dif- 
ferent cases,  the  umbilical  vein  remains  full; 
and  the  blood  in  it  continues  liquid  up  to  the 
moment  when  its  last  drop  is  absorbed  into  the 
child's  body.  But  the  cord  muist  not  be  liga- 
tured mitil  the  umbilical  vein  is  flat  and  empty. 
The  accidents  incidental  to  birth  are  multifarious, 
and  belong  to  the  subject  of  parturition.  We 
may  notice  specially  asphyxia  from  proLip.se  and 
compression  of  the  cord ;  and  prolonged  pressure 
upon  tho  infant's  skull  inducing  epicranial  cephal- 
hematoma, and,  rarely,  apoplexy  and  paralybis. 

If  the  temperature  of  the  externjil  air  is 
about  60°,  children  may  be  allowed  to  go  out 
when  they  are  eight  or  fifteen  diiys  old,  after 
cicatri&ition  of  tiie  umbilicus.  Children  born 
in  February  and  September  appear  to  possess 
the  greatest  vitality,  those  born  in  June  the 
smallest.  According  to  statistics  carefully  col- 
lected by  Dr.  E.  Smith  in  his  work  on  Health 
and  Disease,  p.  267.  '  the  viability  of  the  infants 
bom  in  the  winter  and  spring  months  is  greater 
than  that  of  those  who  come  into  the  world  in 
summer  or  autumn.' 

Ho  artificial  purgative  oil,  gruel,  or  sugar- 
water,  should  be  allowed  in  lieu  of  the  mother's 
first  colostrum  milk. 

3.  Infancy. — The  period  of  infancy  might  be 
sulxlivided  into  earlj/  and  Lite;  rar/y  compre- 
hending the  time  from  birth  to  eruptiun  of  the 
first  teeth ;  late,  that  from  the  commencement  to 
the  completion  of  tho  first  dentition.  The  lead* 
ing  snntomical  feature  of  this  ago  is  the  large 
amount  of  blood  reUtively  to  the  solids  of  the 
body,  the  laxity  of  all  the  tissues,  the  dispro- 
portionate quantity  of  component  water,  and  the 
large  relative  amount  of  red  blood -corpuscles 
and  of  iron,  which  appears  far  in  excess  of  that 
existing  in  adulu.  &)•  Ei  Smith's  Cycle  of 
Age;  p.  247. 

The  circumstance  of  chief  physiological  im- 
portance is  that  the  greatest  growth  occurs  in 
tho  first  years  of  life.  Quetelet  in  his  essay, 
Hur  tllomnu,  shows  that  the  near  average 
weight  of  male  infants  excce<l8  that  of  fe- 
males; boys  at  birth  weighing  8  kilogrammes 
20  grammes,  and  girls  2  kilogrammes  9  grammes. 
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There  is  no  indicator  no  infallible  as  the 
balance  to  prore  whether  an  infant  is  or  is  not 
being  properly  nourished.  It  appears  that  from 
birth  up  to  the  end  of  the  Bccon>l  day  all  new- 
borns lose  weight  a  little ;  they  do  not  increase 
perceptibly  till  after  the  end  of  the  first  week.* 

M.  Odier  states  that  it  is  usual  to  find  an 
infant  increase  30  or  40  grammes  (4<SI  to  606 
griiins)  per  diem  during  the  first  fire  months  of 
life,  20  grammes  (308  grains)  a  day  from  the  fifth 
to  tlio  c'iglith  month,  and  10  grammes  (or  155 
grains)  daily  between  the  eighth  and  the  twelfth 
month. 

Dentition  is  the  change  most  characteristic  of 
the  infantas  growth  and  development. 

In  infantile  life  all  the  vital  functions  go  on 
rapidly.  The  pulse  at  birth  ranges  from  130  to 
140  per  minute ;  and  to  the  end  of  the  first  year 
is  from  115  to  120.  The  rate  of  respiration  is 
from  25  to  30.  While  the  circulation  is  rapid, 
the  skin,  from  its  softness  and  vascularity,  dis- 
perses heat  rapidly;  the  cooling  agencies  are  at 
a  maximum  ;  and  the  heat-maintaining  powers, 
(that  is,  resistance  to  depressing  influences)  are 
at  a  minimum.  '  The  food  taken  by  infants  is, 
in  proportion  to  the  weight  of  the  body,  from 
three  to  six  times  greater  than  that  taken  by 
adults.'     (Dr.  Smith,  op.  cit.,  p.  247.) 

The  perils  from  without  to  infant  life  are 
mainly  derived  from  cold,  those  from  within 
result  chiefly  from  improper  or  defective  feeding 
and  hyper-nervous  impressionability.  It  is  not 
easy  to  over-feed  young  infants.  If  proper  food, 
that  is,  their  own  mother's  milk,  be  given  them, 
they  get  rid  of  excess  quickly  enough  by  vomit- 
ing it,  and  the  part  not  appropriated  in  growth 
or  maintenance  is  stored  up  for  future  use  as  fat. 
The  morbid  tendencies  of  this  age  are  towards 
the  intestinal  and  mucous  tracts.  Catarrhal 
diarrhoea  and  bronchitis,  thrush  and  stomatitis, 
are  epi  phenomena  of  all  febriculas  and  states  of 
malnutrition.  Delirium  and  convulsions  attend 
all  general  disorders.  Over-rapid  dentition  is 
associated  often  with  tubcrcnlansation,  retarded 
dentition  with  rickets.  The  more  rapid  the 
eruption  of  the  teeth,  the  greater  the  attendant 
disturbance ;  the  more  closely  the  evolution  of 
the  teeth  follows  its  normal  periods  {see  Tbkth- 
xsq\  the  less  conscious  are  infant  and  mother 
of  their  appearance.  The  hygienic  rules  for  this 
period  have  reference  principally  to  feeding, 
cleanliness,  clothing,  and  open-air  exercise. 

DiKT. —  For  diet  the  reader  is  referred  to 
p.  362,  where  the  proper  aliment  for  infants  is 
fully  discussed.  Experience  proves  that  nature 
will  not  be  contradicted — that  no  aliment  is  so 
appropriate  as  the  milk  of  a  mother,  or  of  a  wet 
nurse  aged  between  twenty-two  and  thirty-five. 
Next  best  to  this  comes  suckling  by  a  goat ;  and 
next,  again,  a  mixture  of  equal  parts  cow's  and 
us's  milk  given  by  a  feeding-bottle.  The  suck- 
ling of  her  own  infant  by  the  mother  for  nine 
months  is  good  not  only  for  the  child  but  for  its 
mother.  The  uterus  passes  through  its  retro- 
grade involution  more  properly,  no  periodic  ute- 
rine congestions  delay  it,  and  ovulation  is  de- 
fared.    W  ith  respect  to  the  frequency  of  feeding, 

'  Tlio  infant  ihoald  be  weighed  nakMl  in  •  warm  room 
Ij'Ing  on  a  pieoc  of  flannel  of  aacertained  weight,  in  the 
leal*  of  a  Imlanoe  Kncitive  to  a  draobm. 
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and  the  quantity  taken,  the  reader  may  be  re- 
ferre  I  to  the  statements  of  Proust.'  During 
the  first  day  of  life,  what  with  scantiness  of  the 
colostrum,  mechanical  obstacles  to  suction,  and 
the  weakness  of  the  infant's  efforts,  the  child 
does  not  extract  more  than  a  drachm  each  time 
it  is  placed  to  the  breast.  It  needs  no  more, 
however.  During  the  first  week  of  life  it  shonld 
be  nursed  ten  times  in  the  twenty-four  hoars, 
arranging  times  so  that  the  mother  gets  six  hours* 
consecutive  rest  at  night.  On  the  second  d;\y 
each  suckling  should  furnish  about  5  drachms  of 
milk.  On  the  third  day  each  suckling  should 
furnish  alx>ut  1^  ounces  of  milk.  On  the  fonrth 
day  each  suckling  should  furnish  about  2  onnces 
of  milk.  During  the  first  month  average-sized 
infants  require  and  obtain  nearly  2  ounces  of 
breast-milk  at  each  i.ursing,  and  should  be 
nursed  nine  times  in  the  twenty-four  hours,  or 
receive  about  27  ounces  of  milk  a  day.  During 
the  second  month  each  suckling  should  furnish 
4^  ounces  of  milk,  and  the  number  of  feedings 
may  be  reduced  to  seven  per  diem,  which  allows 
31^  ounces  each  twenty-four  hours.  At  three 
months  old  the  infiint  sucks  about  5  ounces  at  a 
meal,  an  equivalent  of  35  ounces  each  twenty- 
four  hours ;  and  at  four  months  it  extracts  as 
much  as  6J^  ounces  of  milk  at  each  meal,  which 
may  be  again  curtailed  to  six  each  day,  giving 
37  J  onnces  of  aliment.  This  continues  to  be 
the  quantity  of  milk  and  frequency  of  feeding 
required  of  a  good  nurse  up  to  the  end  of  the 
ninth  month,  but  the  quality  of  the  milk  during 
this  period  steadily  improves,  becoming  enriched 
acconiing  as  the  child  suck?  more  vigorously 
and  at  longer  intervals,  a  provision  fraught  with 
mutual  advantage  to  child  and  mother. 

At  the  ninth  month  the  child  may  be  gra- 
dually weaned,  although  the  age  for  weaning 
should  be  governed  by  the  health  of  the  mother 
or  nurse,  the  forwardness  of  dentition,  and  the 
infant's  own  craving  for  other  food.  The  best 
time  to  seize  for  the  purpose  is  the  interval  or 
pause  after  the  four  latepil  incisors  are  cut, 
and  before  the  first  molars  appear. 

Dentition,  normal  order  oj. — The  two  inferior 
incisors  should  pierce  the  gums  between  the 
fourth  and  seventh  months;  their  eruption  is 
attended  by  a  slight  six  days'  disturbance  of 
health.  Between  the  eighth  and  tenth  months 
the  two  superior  incisors  and  two  superior  lateral 
incisors  appear  within  three  or  four  weeks  of 
each  other,  their  eruption  also  being  attended 
by  slight  fever  and  restlessness.  A  pause  now 
ensues  of  from  six  to  twelve  weeks  duration, 
after  which,  and  at  some  period  between  the 
twelfth  and  fifteenth  months,  six  more  teeth 
burst  through  within  a  few  weeks.  First,  as  a 
rule,  come  the  two  first  molars  of  the  upper 
jaw,  then  the  two  lower  lateral  incisors,  and 
lastly  the  two  lower  first  molars.  Again  a 
pause  follows,  lasting  from  eight  to  twelve 
weeks;  and  now,  between  the  eighteenth  and 
twenty-fourth  months,  the  two  lower  canines 
appear,  the  upper  ones  succeeding  them.  Very 
little  disturbance  marks  their  eruption.  An 
interval  of  six  months  now  intervenes,  and 
between  the  thirtieth  and  thirty-sixth  months, 
or  nearly  on  the  completion  of  its  third  year, 
•  TrniUcCIIfjiknt:  Pari*,  1877,  p.  110. 
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the  child  noquires  its  four  last  or  pennanent 
molan,  the  lower  preceding  the  upper,  and  their 
cutting  being  attended  often  by  general  disorder, 
eroupy  symptoms,  diarrhoea,  and  conrubiions. 

Clkanlihkss  and  Cars. — The  infant  requires 
vashin?  all  orer  from  top  of  head  to  sole  of 
foot  night  and  morning  every  day,  and  is  liest, 
because  most  quickly,  immersed  in  a  tub  once 
daily.  Infants  who  have  had  conruUions  at  any 
period  of  their  lives  are,  as  a  rule,  better  washed 
nil  over  with  a  sponge  in  the  lap  of  their  nurse 
tlian  immersed  in  a  bath,  as  immersion  is  apt  to 
frighten  them.  The  water  should  be  the  softest 
procurable.  Rain  water  is  best.  The  tempera- 
ture of  the  room  during  the  bath  should  be  be- 
tween  65'  and  70'  Fahr. ;  that  of  the  bath  it.self 
fixed  by  the  thermometer,  between  70"  and  90°. 
Fixing  the  temperature  of  the  bath  should  not 
be  left  to  the  possible  indiscretion  of  a  nurse ; 
many  a  woman's  hand  will  support  water  at  a 
heat  enough  to  parboil  a  baby. 

The  nurse  should  be  required  not  to  dawdle 
orer  bath  or  dressing ;  the  former  should  occupy 
llTe  minutes,  the  latter  not  more  than  twenty. 
Little  or  no  soap,  or  only  soft  soap,  should  be 
•mployed.  The  drying  should  be  accomplished 
vioi  soft  dry  cloths,  and  for  baby  powder,  tc 
prsTant  excoriations,  fuller's  earth  cannot  be 
•orpasaed.  Eczema  and  intertrigo  are  obviated 
b^  due  attention  to  the  frequent  change  of 
diapers  and  sufficient  cleanliness. 

Clothiko. — No  infant  ought  to  be  swathed 
like  a  mummy;  it  requires  keeping  warm,  but 
should  not  be  overweighted  with  clothes.  Its 
chest  must  be  fir«>e  to  expand,  its  limbs  at 
liberty  to  more.  The  more  lightly  its  bead  is 
eovered,  and  the  more  quickly  all  caps  are  dis- 
pensed with,  the  stronger  wUl  be  its  hair  and 
the  less  its  susceptibility  to  catarrh.  Night- 
eaps  are  dirt-trups,  and  in  all  classes  alike 
promote  scalp  eruptions  by  provoking  perspira- 
tion, with  which  the  fkin  is  softened,  and  by 
whose  decomposition  the  sebaceous  follicles  are 
irritated  and  clogged. 

GsxxBAi.  Rdi.es  AMD  Htgikmic  Adyicr. — Even 
the  yoongest  infants  require  sunlight  and  open 
air.  Due  discretion  must  be  employed,  how- 
ever, in  sending  them  out.  They  are  better 
earned  in  their  nurse's  arms,  and  thus  assisted 
to  maintain  their  own  heat  by  that  derived  from 
their  nurse's  body,  than  placed  in  perambula- 
tors. 8o  soon  as  they  can  crawl  they  should  be 
encouraged  to  do  so,  either  on  a  carpet,  in  a 
garden,  or  on  a  dry,  sandy  pathway  protected 
Uom  wind  and  open  to  sunlight.  (^Id  and 
dark  places  are  specially  inimical  to  them ;  and 
when  the  weather  is  cold  they  should  be  en- 
couraged to  amuse  themselves  on  a  blanket  or 
•oft  hearth-rug,  so  as  to  learn  to  stretch  their 
limbs  and  oo-ordinate  all  their  muscular  move- 
ments. Thev  learn  first  to  sit  up,  then  to  stand, 
helped  bpr  their  arms,  against  a  chair,  next  to 
stand  without  support,  and  at  some  period 
between  one  year  and  two  years  of  age  should 
be  able  to  walk  about  by  themselves. 

SuBKP. — Infants  require  day  as  well  as  night 
sleep.  Very  young  babies  do  little  else  but  suck 
and  sleep.  As  they  grow  they  need  and  take  less 
and  less  sleep,  and  by  the  time  first  dentition  is 
MOompUsbed — thrss  years  of  age — a  child  may 
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usually  dispense  with  day  sleep  altogether,  ex- 
cept a  short  hour's  nap  early  in  the  afternoon 
or  between  eleven  and  twelve.  .Sound  sleep  co- 
incides in  the  infant,  as  in  the  adult,  with  short 
sleep  hours,  and  the  strongebt  children  require 
least  sleep.  The  infant  should  have  its  own 
cradle,  and  the  child  its  owu  cot,  placed  close 
beside  the  bed  with  its  mother  or  nurse.  In 
extra  cold  wejither,  hard  frosts,  the  cot  should  bo 
artificially  warmed  by  a  hot  water-bottle.  The 
sleeping  nurKcry  ought  not  to  be  kept  warmer 
than  66°,  or  colder  than  60=",  whilst  the  nearer  it 
is  mainUined  to  56°  during  the  winter  mcnths, 
and  65°  during  summer,  the  sounder  the  child 
will  sleep.  The  more  freely  the  whole  house  and 
nurseries  are  ventilated,  the  less  prone  the  in- 
fant will  bo  to  all  infantile  disorders. 

4.  Childhood. — In  this  period,  between  the 
second  or  third  and  seventh  years  of  life,  the  first 
dentition  is  accomplished,  the  second  uncom- 
menced.     The  rate  of  pulse  falls  from  115  to  90 

f»r  minute,  and  respiration  commcnsurately. 
he  excretions  are  all  absolutely  iucrensed.  In 
the  co-ordination  of  muscular  movements  and  in 
mental  operations  great  progress  is  being  made. 
The  cerebro-spinal  structures,  which  nearly 
double  In  volume  between  birth  and  the  second 
yeor,  continue  to  develop  disproportionately  to 
the  growth  of  the  trunk  and  limbs  between  two 
and  seven.  The  cellular  tissues  are  loose  and 
vascular  still,  and  the  cutaneous  and  mucous 
surfaces  therefore  extra  vulnerable.  A  notable 
physiological  feature  of  this  age  is  the  readiness 
to  swell  observable  in  the  lymV'hntic  glunds 
upon  the  slightest  irritation,  and  the  general 
functional  activity  of  all  the  lymphatic  struc- 
tures. It  might  be  distinguished  as  the  life 
period  of  greatest  lymphatic  activity.  From 
these  facts  the  morbid  imminences  may  be  in- 
ferred, namely,  a  tendency  to  eczema  and  to 
catarrh  of  mucous  surfaces,  diarrhuia,  laryngeal 
and  bronchial  catarrh,  general  anasarca,  hydro- 
cephalus, susceptibility  to  contagious  impres- 
sions, proclivity  to  tubercular  meningitis,  and 
to  functional  cerebral  disorders  like  delirium 
and  convulsions.  The  incontinence  of  urine,  so 
frequent  in  early  childliood,  may  be  likewise 
referred  to  the  reflex  irritability  of  the  spinal 
centres  characteristic  of  this  age.  According  to 
Libert  the  cerebellum  attains  its  largest  size, 
relatively  to  the  cerebrum,  between  four  and 
five,  to  which  circumstance  has  been  referred  the 
occasional  sexual  excitability  and  vicious  prac- 
tices discovered  in  some  children  at  this  early 
age.  However  this  may  be,  the  importance  of 
good  nurses  and  wise  supervision  cannot  be  too 
much  insisted  on,  as  also  the  inculcation  of 
healthy  habits  and  provision  of  proper  amuse- 
ments and  employments. 

Dirr. — While  bread,  starch,  and  flesh  foods 
are  taking  the  place  of  cows'  milk  very  greatly, 
they  must  nut  be  allowed  to  wholly  suppUnt  it. 
Eight  ounces  of  bread  may  be  reckoned  about 
ec^uiralent  in  nitrogen  content  to  one  pint  of 
milk,  but  the  former  exceeds  the  latter  in  car- 
bon. The  food  must  be  nutritious  and  abun- 
dant. The  error  committed  is  for  too  often  that 
of  under  than  of  over-feeding.  Young  children 
do  not  require  so  much  variety  in  tiieir  food  as 
adults  do,  but  are  greatly  benefited  by  a  change 
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ID  their  bread  and  menl  stuffs,  and  a  dietary  not 
too  monotonous.  They  do  not  need  meat  more 
than  once  a  day,  and  fish  may  be  substitnted  for 
meat,  if  croam  or  butter  sauce  be  provided  with 
it,  once  or  twice  a  week.  Milk,  bread,  porridge, 
snot  puddings  and  milky  puddings  should  form 
the  staple  of  their  dietaries ;  fresh  regetubles 
well  cooked,  watercress,  cooked  fruit  and  oranges 
are  most  useful  adjuncu;  while  the  addition 
of  fried  bacon,  clotted  cream,  and  oil,  op  butter, 
when  the  drinkinjj  water  is  hard,  and  the  ten- 
dency of  the  child  is  rather  towards  constipation 
than  otherwise,  is  now  fairly  penerally  under- 
stood. It  is  usually  easy  and  always  beneficial 
to  instruct  young  children  to  secure  an  alvine 
evacuation  directly  they  rise  of  a  morning  and 
before  their  bath.  Four  meals  a  day  are  m-jst 
appropriate — a  breakfast  at  eight,  a  dinner  at 
twelve,  a  tea  at  four,  and  a  supper  at  eight. 

Clbanlinrss. — Washing  all  over  once  a  day, 
and  in  the  morning,  is  as  necessary  as  ever  ;  but 
after  first  tubbing  in  warm  water  between  98"  and 
100°,  the  child  should  stand  up  and  be  sponged 
all  over  from  a  basin  of  cold  water,  and  l>e 
briskly  dried  with  a  large  towel. 

Slkkp. — A  child  should  sleep  in  a  cot  or  bed 
by  itself,  but  in  the  same  room  with  its  parent 
or  nurse,  since  they  are  apt  to  show  any  dis- 
order by  night  vagaries,  delirious  talking,  rest- 
lessness, or  sleep-walking. 

Between  two  and  five  most  children  are  the 
better  for  twelve  hours  of  sleep  out  of  the 
twenty-four.  At  seven  years  of  age  they  do 
not  require  day  sleep,  but  should  be  in  bed  at 
eight,  and  up  at  six  in  summer  and  between  six 
and  seven  in  winter.  The  best  bed  for  this  age 
is  an  ordinary  iron  bedstead,  \»ith  firm  and 
level  wool  and  hair  mattresses ;  not  spring 
beds,  which  do  not  adapt  themselves  so  well  to 
light  bodies,  or  keep  them  uniformly  warm. 
Cotton  sheets,  blankets,  and  coimterpiine  must 
be  used  according  to  season.  Beyond  saying  that 
the  day  clothing  should  be  warm,  and  merino 
or  wool  put  next  tne  skin,  we  can  add  nothing 
further  about  clothing. 

P^XKucisB. — Two  things  are  requisite  for 
hejillhy  growth  and  development  and  a  happy 
childhood — a  play-room  and  a  garden.  Children 
need  a  pbice  like  an  empty  bam,  in  which  they 
can  swing  and  amuse  themselves  in  wet  and 
wintry,  as  well  as  in  hot  sultry  weather,  prac- 
tising those  games  which  are  requisite  alike  for 
the  schooling  of  their  muscles  and  nerves. 

Tkachino. — Teaching  such  as  they  need  should 
bo  conducted  on  the  Kindergarten  system  ;  but 
the  main  rule  for  their  lives  is  open  air  and  ex- 
ercise, the  chief  objects  being  to  harden  their 
skins,  develop  their  muscles,  and  teach  them 
self-control,  love  and  respect  for  those  to  whom 
they  render  implicit,  because  well-nigh  uncon- 
scious, obedience. 

6.  Adolescence. — The  consideration  of  this, 
the  period  of  second  dentition,  between  the  ages 
of  7  and  1 4,  is  best  prefaced  by  the  order  of 
eruption  of  the  second  teeth. 

Alwut  7  years  the  4  anterior  molars  (perma> 
MOt  teeth)  are  cut. 

About    8    years  the  4  central  incisors. 
»        9       I,  4  lateral  incisors. 

■      10       ••  4  anterior  bicuspids. 


About  1 1  years  the  4  posterior  bicuspids. 
„       12  to  12^  4  canines. 

„      12}  to  14         4  posterior  molars. 

The  teeth  of  the  lower  jaw  usunUy  precede 
those  of  the  upper.  Second  dentition  is  accom- 
pli.she<l  leisurely,  and  accompanied  therefore 
usually  by  no  such  grave  disorders  as  mark  first 
dentition;  but  in  nervous  children  nervous  tricks 
may  manifest  themselves,  as  well  as  marked  lack 
of  emotional  control.  Some  are  hypersensitive, 
others  contnidictory  and  difficult ;  and  most 
pnrents  admit  that  between  7  and  8,  if  not  be- 
tween 7  and  14,  they  learn  what  the  charac- 
ters of  their  children  really  are.  Physiologi- 
cally, absorption  of  the  subcutaneous  fat  goes 
on  rapidly,  while  the  muscles  become  more  pro- 
nounced, the  skin  gets  tougher,  its  epidermis 
liarder,  and  it  perspires  less  readily.  In  our 
climate  the  morbid  tendencies  of  this  age  are  to 
rheumatism,  chorea,  epilepsy,  the  exanthemata, 
and  typhoid  fever. 

Bi^tween  7  and  8  the  appetite  is  apt  to  become 
capricious ;  the  child  physiologically  does  not 
require  so  much  hydrocarbonaceous  food ;  and, 
while  growing  fast  and  becoming  leaner,  protests 
against  fat,  often  while  showing  marked  longing 
for  fresh  fruits,  in  which  nature  should  be  in- 
dulged. After  R,  howerer,  any  marked  defect 
of  appetite  or  loss  of  weight  is  suggestive  of 
undue  cerebral  excitement,  attributable  to  over- 
study  or  some  infraction  of  the  laws  of  health. 

Diet. — Three  good  meals  a  day  are  sufficient, 
but  four  are  more  advisable.  Constipation  at 
this  age  signifies  usually  irregular  feeKling  and 
overloading  with  pastrycook  supplies,  or  im- 
proper food.  Breakfast  at  eight,  dinner  at  one, 
tea  at  five,  and  supper  at  eight  appears  the  best 
distribution.  By  supper  is  meant  such  a  meal 
as  growing  lads  and  girls  positively  need.  They 
require  either  soup  and  potatoes,  and  bread  and 
butter,  or  some  one  hot  dish  of  meat  or  fish, 
and  the  drink  should  be  either  warm  milk  or 
cocoa  to  about  half-a-pint  of  fluid ;  aliment 
enough  is  needed  to  improve  the  circulation  at 
the  extremities  and  obviate  chilblains.  Boys 
and  girls  may  retire  to  bed  within  an  hour  of 
their  supper,  which,  instead  of  making  them 
dream,  will  secure  good  and  refreshing  sleep. 
The  greatest  dangers  at  this  age  arise  certainly 
ft«m  defective  nutrition  and  an  over  sensitive- 
ness of  the  skin.  Neither  wine  nor  beer  is 
necessary,  nor  should  it  be  allowed  without 
medical  authorisation. 

Clothinq.  —  The  objects  of  clothing  are 
warmth,  cleanliness,  and  convenience.  Cotton  or 
silk  shirtings  should  lie  next  the  skin  of  the  chest 
and  trunk.  Merino,  flannel,  or  woollen  materials 
should  protect  the  legs  and  feet ;  cloth,  woollen 
jerseys,  furs,  and  skins  are  better  adapted  for  ex- 
ternal coverings.  But  a  whole  chapter  could  be 
devoted  to  the  foot  alone,  and  its  clothing  during 
its  growth  and  development  The  desiderata 
iippear  to  be  length  and  breadth  enough,  low 
heels,  impervious  soles,  old  and  flexible  skins 
for  uppers.  Boots  for  out-door  exercise  are 
advised  for  children,  because  their  ankles  need 
support ;  shoes  a  little  later  on.  because  they  are 
cheaper  and  do  not  repay  re-solinp,  and  may  be 
discarded  at  once  when  worn  out.  The  same 
boots  should  not  be  worn  day  after  day,  they 
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raqnire  time  to  dry  proporlr  in  d&mp  weather, 
and  the  foot  at  that  age  profits  by  cliange  of 
pressure.  During  youth  the  adaptation  of  clothes 
to  special  sport:*  and  exercises  is  far  from  unim* 
portaut  to  health.  For  riolont  muscular  exer- 
cise flannel  or  merino  next  the  skin,  and  an  easy 
flannel  jacket  or  over-jersey  should  be  worn  ; 
both  after  being  used  should  be  hung  up  to  dry 
iind  air  l>cfure  being  worn  again.  It  is  well  that 
youth  should  be  reminded  that  rheumatism  is 
probably  too  often  infiicted  upon  tha«e  who  are 
earelefls  about  their  dress,  and  negligent  enough 
to  wear  the  same  clothes  which  have  been  satu- 
rated over  and  over  again  with  the  secretions 
from  the  skin. 

RisT  AND  KxKRCisR. — These  are  requisite  for 
both  body  and  mind  at  this  age;  the  duty  be- 
longs to  parents  and  schoolmasters  to  study  what 
is  appropriiite.  We  annex,  therefore  a  table  from 
Friedlander,  which  shows  how  the  twenty-four 
hours  may  be  wisely  apportioned  : — 


•Hours  for 

Afe. 

EzcFoUe. 

Work. 

LeUore. 

Bleep. 

7 

8 

2 

9  or  10 

8 

8 

2 

9  or  10 

9 

8 

3 

9 

10  . 

8 

4 

8 

11 

7 

6 

8 

12 

6 

6 

8 

13 

6 

7 

8 

14 

5 

8 

7 

15 

4 

0 

7 

6.  Puberty. — ^The  physiological  feature  of 
this  age  is  the  more  rapid  growth  of  the  whole 
body,  and  the  gradual  perfectioning  in  their 
functions  of  its  several  organs.  The  human 
plant  attains  the  fulness  of  its  organic  life,  and 
the  energies  are  rather  expended  on  corporeal 
formation  than  on  intellection  (if  we  may  coin 
such  an  expression).  Growth  in  man,  as  in 
plants,  proceeds  by  fits  and  starts,  succeeded  by 
periods  cf  quiescence ;  seasons  affect  it,  so  do 
supplies  of  food  ;  boys  do  not  develop  so  rapidly 
in  autumn  and  winter  as  in  spring  and  summer. 
Oirls  at  this  age  often  fall  back,  as  it  were,  a 
little  in  winter,  when  they  are  much  more  con- 
tincvl  indoors,  to  make  a  greater  push  forwards 
in  spring. 

It  is  even  diflScuU  for  the  digestive  and  assi- 
mtlatire  powers  to  keep  pace  with  the  bodily 
requirements,  so  that  the  tendency  is  for  the 
temperature  of  the  l)ody  to  fall  somewhat,  to  be 
ill  mainiaino<l  at  the  extremities,  and  for  the 
cold  bath  to  !«  shunned  for  Itck  of  adequate 
reaction  in  those  who  are  manifestly  growing 
very  rapidly. 

The  heart  in  rame  is  hardly  equal  to  the  task 
sot  it,  and  when  diseased  we  perceive  both 
growth  and  the  attainment  of  puberty  retarded. 
The  lungs,  airiiin,  as  Dr.  E.  Smith  pointed  out 
(p.  288,  op.  cit.),  more  often  in  girls  than  in  boys, 
do  not  expand  in  proportionate  ratio  with  the 
rect  of  the  body.  The  body  runs  up  tall,  but 
the  thorax  remains  narrow  and  flat,  and  the 
apices  of  (he  lungs  approach  too  closely  to  each 
other.   The  definiuoa  of  a  line— length  without' 


breadth  — is  too  closely  imitated.  The  morbid 
imminences  of  this  ago  are  few:  disorders  of  tha 
nervous  system,  chorea,  and  epilepsy  may  arise ; 
aiuemia  and  rheumatism  are  common  enough. 
Girls  suffer  more  tluin  boys,  probably  in  conse- 
quence of  insufficient  gymnastic  exercises,  over- 
fetudy  in  cramped  postures,  and  from  that  folly 
of  follies,  a  forcing-pit  education,  'all  articles 
warranted  to  be  turned  out  highly  finished  by 
eighteen  years.'  It  is  the  age  of  all  others  when 
good  or  bad  habits  of  life  are  formed  ;  the  time, 
too,  when  the  seeds  of  disease  are  sown  broad- 
cast, to  spring  up  in  the  after  age  of  man*  and 
woman  hoiod. 

DiKT. — Food  should  bo  abundant,  varied,  but 
nustimulating.  Three  or  four  moderate  meals 
a  day  are  requisite  ;  if  at  any  period  of  life  fer- 
mented liquors  are  beneficial,  now  is  that  time. 
Light  bitter  unadulterated  table  beer  or  claz«t 
and  water  should  be  provided  at  dinner,  but  not 
more  than  half  or  three-quarters  of  a  pint  of  it 
allowed.  If  violent  exercise  has  provoked  thirst, 
this  may  be  satisfied  with  plain  water  or  tonst- 
and-water  ad  libitum.  Girls  should  take  cocoa- 
nibs  for  breakfast,  with  bread  and  butter,  meat, 
eggs,  bacon,  or  fish,  as  much  as  they  like.  School 
dietaries  err  usually  on  the  side  of  deficiency. 
At  dinner,  as  well  as  substantial  meats,  fruits, 
vegetables,  suet  and  milky  puddings  are  re- 
quired. Tea  should  be  allowed  only  once  in  the 
twenty-four  hours,  at  six  o'clock,  and  a  warm 
supper  be  provided  at  nine  o'clock. 

Clothino. — Nothing  need  be  added  to  what 
has  been  already  advised.  Without  entering 
into  minute  particulars,  it  shotild  be  season- 
able, rather  extra  warm,  and  offer  no  uncomfort- 
able restraints.  When  mothers  complain  of 
their  daughters'  neglected  figures,  the  hygienist 
retorts,  What  gymnastic  exercises  did  you  require 
of  them  ?  It  IS  the  age  for  exercise  of  the  body 
aa  well  as  of  the  mind  ;  boys'  spines  are  straight 
and  girls'  backs  crooked  because  the  former  use 
all  their  muscles  and  the  latter  do  not ;  as  the 
body  is  making  its  most  rapid  growth,  so  the 
evil  of  unilateral  use  of  muscles  is  particularly 
baneful.  Sitting  over-long  in  a  slouching  atti- 
tude will  tend  to  contract  the  chest,  as  carrying 
too  heavy  weights  over  the  back  will  spoil  the 
normal  sfjinal  curves ;  so  leaning  too  much  on  one 
fide,  standing  too  long  on  one  foot,  even  carrying 
constantly  a  pocketful  of  articles  on  one  side  of 
the  dress,  will  suffice  at  thisnge  to  induce  spinal 
curvature.  The  daily  use  of  the  trapeze,  swinj^ 
ing,  playing  games  like  la  gr&c*,  in  which  both 
arms  are  uBe<l,  badminton,  and  lawn- tennis,  in 
which  arms  and  legs  are  emplnye<l,  and  every 
muscle  brought  into  due  action,  are  quite  essen- 
tial to  the  proper  development  of  the  thorax  and 
the  muscles  of  the  trunk.  Girls  should  row  and 
run  an<l  ride  and  swim  and  skate  no  less  than 
lads  do,  in  order  to  become  fit  mothers  for  a 
nation  like  ours. 

The  best  temperature  for  a  sitting-room  is 
60°  ;  that  for  a  sleeping-room  between  50'  and 
bh".  The  hygiene  of  the  bedroom  and  the  bed 
needs  a  few  words.  The  temperature  of  the 
room  should  not  rise  above  6<'>'  in  summer,  or 
fall  below  45°  in  winter;  it  must  be  thorooghly 
ventilated  with  a  constant  amount  of  fresh  air 
passing  through  it  during  the  day.    The  decide- 
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xata  for  &  bed  are  coolness  for  the  spine,  restful- 
ness  for  tLe  trunk  muscles,  and  warmth  without 
too  great  hector  too  burdensome  a  weight  of  bed- 
clothes :  all  objects  are  well  attained  by  a  French 
tomnier  elaslique.  A  horse-hair  bolster  is  prefer- 
able to  a  pillow,  and  a  paper  pillow  to  a  feather 
pillow;  &  feather  pillow  enwrapping  the  neck 
and  head  houts  the  upper  part  of  the  spinal  cord 
undesirably.  Posture  in  bed  is  not  unimportant. 
The  head  should  be  low,  the  feet  perhaps  a  trifle 
raised,  certainly  not  dependent.  '  Sleep  not 
on  your  back,  as  a  dead  nuin,'  is  a  maxim  attri- 
buted to  Confucius ;  the  opposite  attitude,  on  the 
stomach,  is  restrictive  of  the  intestinal  move- 
ments, and  uncomfortable.  It  is  as  well  to  begin 
the  night  lying  upon  the  right  side  so  long  as 
food  remains  in  the  stomach,  and  to  turn  on 
first  waking  up3n  the  left  side.  The  best  atti- 
tude is  probably  that  crouched  one  habitually 
selected.  Good  advice  is  to  stretch  yourself 
straight  whenever  you  wake,  in  order  to  render 
the  circulation  of  the  blood  freer.  In  winter 
the  arms  should  lie  under  the  clothes,  in  sum- 
mer above  them. 

The  cold  bath,  or  cold  sponge,  or  shower-bath 
should  be  taken  by  the  robust  every  morning ; 
with  an  occasional  warm  or  tepid  bath  once  a 
week,  for  cleansing  purposes,  throughout  sum- 
mer and  winter.  Wiiilst  the  young  of  both  sexes 
should  be  encouraged  to  swim,  in  seasonable 
weather,  the  length  of  time  they  stay  in  the 
water  must  be  strictly  limited  according  to  the 
temperature. 

We  abstain  purposely  from  any  discussion  of 
the  hygiene  of  mental  education. 

7.  Adult  Age. — ^This  is  the  prime  of  life, 
between  20  and  30.  Anatomically,  the  body 
broadens,  the  chest  deepens ;  for  feats  of  mus- 
cular prowess— short,  severe  labours — itisatits 
best.  The  intellectual  and  cerebro-spinal  sexual 
energies  are  at  their  maximum.  What  the 
French  call  the  greatest  latitude  of  health, 
tluit  is,  strength,  exists  at  this  period  ;  severe 
strains  are  supported  with  apparent  ease.  In 
male  adults  the  body  gains  weight  by  small 
amounts  for  about  twenty-eight  days,  then  re- 
lapses to  its  normal  average  by  a  sudden  crisis, 
attended  by  head-heaviness,  loss  of  appetite, 
and  copious  discharge  of  urine,  or  seminal 
evacuation.  It  is  not  a  time  about  which  the 
bygienist  has  much  to  say.  If  the  preceding 
periods  of  life  have  been  wisely  ruled,  the  indi- 
vidual is  at  his  or  her  best.  Tlie  morbid  im- 
minencies  directly  belonging  to  this  age  should 
be  few,  and  certainly  are  usually  due  to  direct 
contravention  of  the  laws  of  health :  to  exposure 
to  contagious  influences,  to  irregular  living,  espe- 
cially drinking,  to  excessive  strains  upon  the 
heart  or  its  blood-vessels,  to  pulmonary  inflam- 
mations, to  contravention  of  proper  sexual  rela- 
tions, to  over-emotional  excitement,  or  to  mental 
worry  and  loss  of  sleep. 

The  guiding  rule  for  this  period  is  succioct 
enough  :  '  Sustitie  et  abstme.' 

Qui  iludel  opiatam  eursu  eontingere  mftam 
ilulta  tulU/tcU  que  pwr  Mudavit  et  aUit, 
AtutinuU  Ventre  el  Baeeho. 

Hitherto  excess  in  feeding  was  difficult  to  effect, 
qiuckly  punished,  and  lidmitted  of  rapid  and 
spontaneous  repair  ;  but  now  he  who  would  rise 


above  the  ruck  must  rule  wiih  a  tight  rein  all 
his  appetites.  The  penalties  are  not  exacted 
directly  after  the  offence  is  committed;  they  are 
kept  in  store,  but  nature  inflicts  them  with  piti- 
less justice. 

Total  abstinence  from  alcoholic  drinks  may  be 
recommended.  Not  only  does  it  favour  health, 
but  lessens  all  the  temptations  incident  to  these 
important  years,  in  which  a  man  carves  out  his 
own  career.  A  question  not  infrequently  pro- 
pounded is.  How  shall  I  know  when  I  have  eaten 
more  tlian  is  good  fur  me  ?  If  individuals  are 
dull  or  drowsy  after  a  meal  they  have  usually 
eaten  too  much  ;  if  thoy  can  converse,  write,  or 
transact  business  with  ease  after  a  meal,  they 
have  fed  temperately. 

Women  may  be  advised  to  marry  not  earlier 
than  21 — between  21  and  28 — when  in  our  cli- 
mate they  are  best  fitted  to  become  wives  and 
mothers.  Men  had  better  wait  till  between  28 
and  3o  to  undertake  the  responsibilities  of  being 
parents.  For  the  generality  of  men  and  women 
we  must  insist  once  more  on  their  not  giving 
up  out-of-door  muscular  exercises.  An  entirely 
sedentary  trade  or  office-life  cannot  be  a  healthy 
one  for  either  body  or  mind ;  the  latter  appears 
to  suffer  most  from  it — the  sense  of  morality 
becoming  blunted.  When  the  struggle  for  ex- 
istence is  80  severe  that,  with  early  rising  and  very 
limited  hours  of  sleep,  no  leisure  hour  r.emain8 
for  sports  or  amusement,  the  time  has  arrived 
for  emigration,  war,  enforced  military  service,  or 
revolution. 

Sleep. — Doubtless  different  constitutions  and 
individuals  differently  employed  require  different 
amounts  of  sleep.  While  nothing  dulls  the  in- 
tellect and  weakens  the  lecuperative  faculties 
more  than  too  much  sleep,  except  over-feeding 
and  drinking  at  this  age,  so  few  things  are  more 
certain  than  that  a  man  may  rise  too  early  for 
making  the  best  use  of  his  twenty-four  hours. 
He  must  live  in  the  world  and  keep  the  world's 
pace  still.  John  Wesley's  advice  in  this  matter 
is  worth  recording.  He  writes  that  any  man  can 
find  out  how  much  sleep  he  really  requires  to 
repair  his  nervous  system  by  rising  half  an  hour 
earlier  every  morning  until  he  finds  that  he  no 
longer  lies  awake  at  all  on  going  to  rest  in  bed, 
or  wakes  up  until  it  is  time  for  him  to  get  up. 
Six  to  eight  hours  is  usually  ample  for  healthy 
adults,  with  nine  hours  every  seventh  day.  The 
mistake  too  often  made  is  that  of  endeavouring 
to  make  up  for  overhard  mental  efforts  by  over 
long  sleep  hours.  Mental  over- fatigue  is  to  be 
repaired  not  by  sleep  but  by  bodily  exercise  in 
the  open  air.  Exercise  directs  the  blood-flow 
from  the  head  towards  the  muscles,  and  renews 
the  appetite.  As  we  have  pointed  this  out  as 
the  suitable  age  for  marriage,  we  may  mention 
some  things  which  conduce  not  slightly  to  health- 
ful and  happy  marriages :  parity  of  station, 
similarity  of  temper  and  tastes,  and  no  dispro- 
portion either  in  age  or  size. 

8.  Maturity The  body  has  now  reached  its 

maximum  weight  and  solidarity,  and  the  period 
is  that  of  maximum  endurance.  Men  reach  their 
full  weight  at  40 ;  women  later,  sometimes  not 
till  60.  At  this  age  the  soldier  is  fittest  for 
service,  the  labourer  for  work,  the  artisan  and 
professional  man   for    their  respective  d>itie» 
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High  to  soar  and  d«ep  to  dive  is  given  to  man 
M  thirty-fire.'  The  morbid  tendenvj  is  tovards 
anaemiii  and  obesity,  the  former  promoting  the 
latter,  and  both  alike  being  determined  by  a  too 
sedcnUvry  town-life  and  by  daily  oocnpAtion  in 
close,  ill-rentiUted,  and  badly-lighted  chambers. 
Now  are  perceived  the  first  attacks  of  gout ; 
whilst  risceral  degenerations  and  atheroma  of 
arteries  may  manifest  themselTes — events  nil 
of  which  m.iy  be  delayed,  if  not  wholly  pre- 
vented, by  attention  to  the  laws  of  health.  It 
is  desirable  that  each  iudiridaal  should  pay 
heed  to  his  weight  at  this  age,  since  this  indi- 
cates whether  or  no  he  is  living  wisely.  Celsus 
{lib.  2,  cap.  1 )  writes : — '  Corpus  autem  habilis- 
simam  quadratum  est  neque  gracile  neque 
obssnm.  Nam  longa  statura  ut  in  juventa  de- 
cora est  sic  maturA  senectate  conficitur.  Gracile 
corpus  infirmnm,  obesum  hebes  est.'  When, 
however,  men  are  engaged  in  trades  or  profes- 
sioBS  there  is  no  more  difficult  task  than  to 
nwiiitain  their  weight  at  this  age.  the  Juste 
wtUuu  referred  to  being  a  hard  matter  to  secure. 
The  advice  given  by  Celsus  {lih.  1,  cap.  1)  can- 
not be  surpassed  in  force  or  brevity:  'Sanus 
homo  qui  et  bene  valet  et  suae  spontis  est  nnllis 
obligare  se  legibus  debet ;  hunc  oportet  rarium 
baber«  vit«  genus,  modo  ruri  esse,  modo  in 
nrbe,  sapiosque  in  agro,  navigare,  venari  quies- 
cere  interdnm ;  siquidem  ignavia  corpus  hebetat 
labor  finnat.'  As  to  diet,  clothing,  and  habits, 
we  asod  add  nothing  to  what  has  been  already 
advised  for  a  previoos  age ;  but  on  exarcise  of 
body  and  mind  there  is  much  to  be  written. 

A  good  rule  is  laid  down  by  Lynch,  too,  in 
his  Chiide  to  Health  (p.  290),  that  the  lean 
should  exercise  ad  ruhorem,  i.e.  to  glow-point, 
or  until  their  bodies  and  ^irits  are  heated, 
for  that  will  fatten  them ;  and  the  fat  ad  tudo- 
rtm.  The  more  luxuriously  a  man  lives,  the 
Btore  exercise,  and  the  more  active  exercise,  he 
csedfl.  Want  of  it,  and  the  costive  habit  thus 
snperinduced,  may,  as  Kotzobec  observes,  extin- 
guish the  divine  flame  of  genius  and  seriously 
impair  the  intellectual  powers.  Hypochon- 
driasis and  hysteria  are  the  special  punish- 
ments of  ease  and  affluence  and  indolence.  Ob- 
viously a  portion  of  each  diiy  should  be  set  apart 
for  exarcise.  In  the  households  of  the  wealthy 
N  gymnasiam  is  at  least  as  important  as  a  bath- 
room; and  twenty  minutes  eveiy  morning  before 
breakfast  might  well  be  devoted  to  breathing  the 
mtiseles — that  is,  calling  into  play  every  muscle 
of  the  trunk  nnd  limbs.  The  cnest  should  be  ex- 
panded by  clubs  and  dumb-bells ;  swinging  on 
the  trapese,  and  hanging  by  the  arms  and  legs, 
may  bs  recommended.  Again,  before  forenoon 
or  mid-day  meal,  an  hour's  ride  or  walk  mtist  be 
obtained,  and  a  third  time  in  the  day  an  hour 
and  a  half's  exerdse^fencing.  or  walking,  or 
rowing'shonld  be  arranged  before  bed-time,  in 
the  spring  and  sommer  ■sasons.  A  great  point 
is  to  Tary  the  exercise  by  erory  means  at  band ; 
to  ehaago  the  set  of  muscles  called  chiefly  into 
play  npon  diflferent  days,  as  Celsus  advised  ;  to 
swim,  ride,  fence,  sail,  row,  shoot,  fish.  Lastly, 
we  can  recommend  onl  v  those  who  are  very  rubost 
to  taks  a  long  walk  before  breakfast.  Bodily 
•xereise  shotild  not  bo  nodertaken  immediately 
after  a  heavy  meal ;  nor  sboidd  thoae  who  have 
73 


sweated  themselves  violently  bit  down  at  once 
to  a  full  meal — at  least  an  hour's  rest  should 
int/»rvene. 

Mental  exertion  is  s'lrantageotis  to  health; 
even  carried  to  excess,  it  lessens,  rather  than 
increases,  waste  of  tissue.  Orer-work  of  a  mental 
kind,  with  anxiety,  appears  attended  by  lessened 
appetite,  lessened  nutrition,  and  loss  of  body 
weight — proof  positive  of  detriment  receiveii. 

9.  Tho  Turning  Period. — This  period  of 
life,  which  lies  between  45  and  60,  is  also  known 
as  the  grand  climacteric,  or  middle  age.  The  skin 
wrinkles.  Up  to  60  years  of  age  the  skull  may 
continue  to  increase  in  size,  principally  at  its 
anterior  part,  by  enlargement  at  tho  frontal 
sinus ;  after  60  the  skull-cap  loses  weight,  and 
the  brain  may  wii&te  t>ut  gets  tougher  and  tinner. 
The  heart  grows  a  little  larger,  and  its  wails  are 
thicker.  The  lungs  grow  denser,  a  change  com- 
mon to  every  tissue  of  the  body.  The  hair 
grows  gray ;  the  features  sharpen  ;  the  sight 
alters ;  and  the  hearing  gruws  dulL  Pressure 
and  wear  and  tear  begin  to  tell  at  every  part. 
Upon  the  blood-vessels  their  effects  are  more 
marked  in  males  than  females,  because  ordi- 
narily the  former  labour  harder  than  the  latter ; 
further,  the  death-rate  of  men  is  greater  than 
that  of  women  at  this  ag&  As  the  sexoal 
powers  decline,  which  they  do  by  a  quick  descent 
between  46  and  63,  the  intelloctunl  powers  in- 
crease, so  that  mentally  there  is  often  exhibited 
a  marked  increase  of  vivacity  and  agreeableness, 
more  noticeable  in  men  than  in  women.  In  the 
latter  the  cessation  of  the  catamenia  is  attended 
usually  by  some  rejuvenescence,  attributable  to 
their  recovering  a  little  embonpoint.  It  is  an 
age,  however,  at  which  women  kick  rather,  and 
become  restless  and  uneasy,  the  change  of  life 
being  attended  in  many  by  a  renewal  of  their 
juvenile  tempers,  as  between  7  and  14,  and  occa- 
sionally by  a  revival  of  their  youthful  ailments, 
as  eczema,  skin  eruptions,  and  various  neuroses, 
insomnia,  hysteria,  and  sometimes  epilepsy.  Il 
character,  whatever  obstinancy  exibts  re^iches  its 
climax. 

Morbid  ImnKEKcss. — The  inflammatory  di»- 
podition  is  lessened,  but  there  is  a  t4.ndency  to 
venotxs  plethora  of  the  abdominal  viscera  and 
towards  vicarious  hscmorrhages.  Gout  assails 
its  victims  with  wcUclmracterised  attacks.  New 
growths,  simple  and  malignant,  tend  to  demon<- 
strate  themselves,  and  rheumatoid  arthritis  to 
appear.  Dr.  Waterhouse,  in  a  letter  to  Sir  T. 
Sinclair,  published  in  his  Coda  of  Health  cmd 
Longevity  (vol.  i.  p.  33,  Kdinburgh,  1801),  no- 
tices tho  three  following  periods  as  very  im- 
portant in  every  human  life,  as  sickly  oi 
moulting  times.  The  first  he  had  noticed  to 
befall  males  chiefiy  at  thirty-six  years  of  sge, 
when  the  lesn  person  becomes  fatter  and  the 
fat  kine  leaner.  The  second  sickly  period  hap- 
pens at  some  time  between  forty-three  and  fifty, 
and  lasts  a  year,  or  perhaps  two.  During  it  the 
complexion  failcs,  the  appetite  fails,  the  tongue 
becomes  furred  at  the  smallest  over-exertion  of 
body  or  mind,  the  muscles  are  flabby,  the  joints 
are  weak,  sleep  is  nnn'freshing,  and  the  spirits 
droop.  It  is  no  particular  organ  that  suffers, 
but  a  aniform  deterioration  that  is  manifested 
At  this  time  a  maa  first  experiences  a  reluctancs 
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60  stoop,  prefers  a  carri<ige  to  riding  on  horse- 
back, and  perceives  aich  change  of  the  weather 
affect  him.  This  ol)8erviition  of  Dr.  Water- 
house  has,  accortling  to  the  experience  of  many, 
much  justice  in  it;  as  also  that  between  sixty- 
one  and  sixty-two  a  similar  deterioration  of 
health  takes  place,  bat  with  aggravated  symp- 
toms. 

UioiRNic  KVLK. — At  the  menopause  women 
should  be  advised  to  abstain,  as  a  rule,  from 
alcoholic  drinks,  and  avoid  iiighly  spiced  and 
seasoned  dishes.  They  may  bo  recommended  to 
take  meat  not  more  than  once  daily,  Bnd  to  lire 
chiefly  on  farinaceous  food,  milk,  eggs,  vege- 
tables, and  fresh  fruits.  A  tablespoonful  of 
lime-juice  taken  twice  daily  occasionally  for  a 
week  or  ten  days  at  a  time  has  a  salut.iry,  depu- 
rating effect  upon  both  stomach  and  kidneys, 
and  clears  the  tongue  when  this  is  foul  in  the 
morning.  Hiding  and  walking  exercise  are  highly 
appropriate,  but  very  violent  muscular  efforts 
■hould  be  avoided.  If  the  individual  be  thin 
and  growing  thinner,  the  clothing  should  be 
extra  warm.  Flannel  abdominal  belts  may  be 
worn  advantageously  in  all  seasons,  but  espe- 
cially in  autumn  and  winter. 

Both  sexes  should  avoid  emotional  excitement 
and  the  stimulation  of  waning  sexual  abilities. 
Prolonged  exposure  to  wet  and  cold  is  sure  to 
be  seriously  resented.  Hot  or  Turkish  baths, 
succeeded  as  they  should  be  by  cold  plunge 
or  douclies  to  remove  the  lassitude  otherwise 
provoked,  are  very  beneficial,  and  taken  once  a 
week  may  be  safely  indulged  in  throughout  the 
year.  It  becomes  extra  important  as  the  subcu- 
taneous fat  gets  absorbed,  and  the  skin  wrinkles, 
to  keep  its  pores  clean  and  open  and  capable  of 
perspiring. 

10  and  11.  Advanced  Ijife,  and  Old  Age. 
The  period  of  advanced  life— sixty  to  eighty- 
two,  and  old  age,  from  eighty-two  upwards, 
may  be  advantageously  considered  together. 
When  a  man  turns  his  toes  out  much  in  walking 
and  treads  upon  the  whole  base  of  his  foot,  and 
is  always  stopping  to  look  back,  he  is  already 
old.  The  sagacious  '  boots '  at  an  inn  can  tell  a 
man's  age  by  the  state  of  his  shoe-leather. 

'  Sencctus  ipsa  morbus  innafiabilis.'  Some  de- 
generate ftirlier  than  others,  but  the  decline  of 
life  is  characterised  in  all  human  kind  alike  by 
an  indurating  condition  of  every  tissue  diametri- 
cally opposed  to  the  cellular  softness  and  laxity 
of  infancy.  The  capillaries  thicken,  the  arteries 
harden,  the  nutritive  metamorphoses  proceed 
more  slowly.  The  muscles  waste ;  the  subcu- 
taneous fat  lessens;  the  blood  becomes  poorer 
and  paler ;  the  skin  dry,  sallow,  and  wrinkled  ; 
further,  it  gets  less  vascular,  and  the  mucous 
surfaces  become  relatively  more  so.  The  teeth 
loosen  and  fall  out ;  the  gums  recede  from  them ; 
and  the  digestive  juices  fail.  The  arteries  be- 
come atheromatous  and  calcareous,  lose  their 
elasricUy,  and  are  liable  to  fibrinous  throm- 
boses, or  to  embolic  pluggings ;  and  while  they 
tend  to  block  up  at  one  part,  their  coiits  may 
split  and  yield  to  pressure,  bulge  out,  and  form 
aneurisms  or  dilatations  in  other  directions. 
Hence  happen  apoplexies,  brain-softenings,  and 
•enile  gangrenes.  The  heart  up  to  an  uncertain 
period  (prows  progressively  larger  and  more  mus- 


cular, to  meet  the  obstacles  offered  to  the  cir- 
culation ;  but  finally  it,  too,  degenerates,  and  its 
walls  grow  thinner  and  dilate.  The  air-cells  of 
the  lungs  lose  their  elasticity,  and  progressively 
enlarge ;  then  mei^  into  each  other ;  and  become 
emphysematous  at  the  edges  of  the  lubes  where 
least  supported.  Emphysema  implies  degene- 
ration of  capillaries  and  diminution  of  aerating 
Burfiices;  and  as  the  pulmonary  area  becomes 
thus  lessened,  the  right  heart  becomes  hypertro- 
phie^I  and  dilated. 

The  dryness  and  lessened  secretion  of  the  skin 
cast  harder  work  upon  the  kidneys  in  eliminating 
water,  and  increase  the  disposition  to  catarrhal 
flaxes  from  the  nasal  passages,  the  bronchi,  and 
the  intestines.  Thus,  while  there  is  a  constant 
predisposition  to  skin-irritation  from  its  dry- 
ness, and  to  eczema  from  scratching  and  rubbing 
it,  tha  other  morbid  imraincncies  towards  bron- 
chial catarrh  and  diarrhoea  very  closely  follow 
the  direction  given  them  by  the  season  of  the 
year  and  greater  or  less  degree  of  external  cold. 
The  bladder  grows  thicker  with  age,  and  its  ca- 
pacity is  less  ;  the  prostate  gland  enlarges.  Few 
persons  after  60  pass  seven  hours  in  bed  without 
requiring  to  micturate.  Dr.  Rush  regarded  the 
necessity  for  more  frequent  micturition  the  first 
symptom  indicative  of  a  man's  years  impairing 
his  bodily  functions.  The  pulse  feels  firmer  and 
fuller ;  fills  quickly  after  food  is  taken ;  but  falls 
in  frequency  and  flags  in  power  in  a  marked  de- 
gree after  fasting.  It  is  a  far  less  trustworthy 
indicator  of  the  gravity  of  any  febrile  disorder, 
or  of  degrees  of  asthenia,  than  it  was  in  youth 
or  middle  age;  and  it  fails  to  point  to  the  prac- 
titioner the  nearness  of  death,  unless  ho  haro 
large  experience  of  it. 

There  is  a  default  of  reaction  manifest  in  ad- 
vanced life,  so  that  all  acute  disease  is  clinically 
less  easy  of  recognition,  and  the  beginning  of  the 
end  is  therefore  apt  to  pass  unobserved.  The 
thermometer  warns  the  doctor  of  changes  which 
old  people  do  not  notice  themselves,  but  which 
it  may  be  of  considenible  importance  to  notice. 
A  slight  elevation  of  temperature  mrans  much  in 
old  age,  and  should  be  heeded  accordingly.  The 
slightest  change  excites  a  young  child  ;  nothing 
seems  to  move  the  old  man.  In  extreme  old  ago 
life  is  little  more  than  vegetative  existence ;  the 
individual  eats  and  sleeps  and  dreams.  The 
sleep  the  aged  get  by  night  does  not  satisfy 
them.  Memory  is  one  of  the  first  mental  facul- 
ties to  become  impaired,  but  finally  every  sense 
and  faculty  fail.  Up  to  75  the  strong  of  both 
sexes  retain  their  digestive  powers,  and  a  fair 
amount  of  mental  and  muscular  vigour. 

HvoiENic  Rules. — A.  prime  necessity  for  old 
age  is  warmth ;  nothing  kills  the  aged  so  cer- 
tainly as  cold.  It  is  of  first  hygienic  importance 
after  75  that  the  individual  should  be  loved 
and  cared  for ;  old  people  do  not,  perhaps  cannot, 
take  care  of  themselves. 

Those  who  live  longest  and  enjoy  the  ftolle.n 
measure  of  activity  are  those  who  do  not  over- 
tax their  stomachs  when  their  teeth  begin  t-o  fail 
them,  and  who  adapt  their  aliment  to  their  en- 
feebled powers  of  ma.stication  by  having  their 
food  properly  cooketl  for  tliem.  Stews,  minces, 
meats  boiled  and  afterwards  bakcl — cooked,  that 
is,  twice — are  more  easily  dige6te«l  than  freab 
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tOAKts  or  close- fibred  meats.  A  moderaU  amount 
of  wine  both  cheers  and  comforts  old  people ;  a 
glass  or  two  of  good  £ar;gutidj  or  of  champagne, 
and  an  occasional  gl-nss  uf  old  port  wine,  is  most 
beneficial  to  aged  persons,  and  is  better  for  them 
than  orerloadint;  their  stomachs  with  milk  and 
fiu'iuaeeoas  foods. 

Greet  attention  should  be  paid  to  the  func- 
tions of  the  bowels  and  of  the  skin.  Galen 
pointed  oat  that  old  people  should  not  suffer 
their  bowels  to  remain  costive  beyond  two  days ; 
on  the  third  they  should  bike  some  gentle  purge, 
such  as  by  experience  they  hare  found  adequate 
to  open  their  bodies.  A  hot  bath  once  a  week, 
and  a  hot  foot-bath  every  nighty  may  be  advised. 
A  short  nap  after  breakfast  and  before  dinner  is 
ihe  natural  habit  of  the  aged.  Further,  their 
clothing  should  be  extra  warm,  and  their  cham- 
bers night  and  day  be  heated.  They  should 
be  eneonraged  to  go  out  in  the  open  air  only  in 
•easooable  weather,  and  when  they  are  equul  to 
it  ahonld  take  a  little  walk  on  a  dry  gravel  path 
in  some  warm  locality,  sheltered  from  north- 
Msterly  winds.  All  change  and  cheerful  society 
is  good  for  them.  If  their  purses  admit  of  it, 
they  should  follow  the  swallows  to  warm  winter 
quarters.  If  they  roost  winter  in  England,  lot 
them  shut  themselves  up  throughout  it  in  a  well- 
warmed  h'juse. 

ScMXART. — Advice  for  evtry  age  may  be  thus 
briefly  given  :  for  infancy  and  childhood — siu- 
tine ;  for  adult  years — nutine  tt  abstine  ;  for  old 
Hga—MUMtine  again.  There  is  less  need  now  to 
enjoin  afttinf. 

The  Lygienist,  however,  seeks  not  to  lengthen 
out  the  days  of  age  and  decrepitude ;  his  art  is 
not  to  piolong  life  beyond  its  natural  term, 
though  this  may  come  subordlnately,  but  to  ren- 
der its  period  of  activity  and  utility  longer — '  Hie 
labor  hoc  opus  at.'  Some  cynic  observes  that  we 
have  pointo<l  out  very  few  habits  as  worth  culti- 
vating, the  truth  being  we  b«'licvo  what  we  have 
insisted  on  — that  mo<>t  bodily  habits  need  resist- 
ing. Individual  health  is  attained  by  self-denial ; 
habits  imply  self-indulgence. 

Kbolsai-d  SouTurr. 

PEBSPIRATIOKT,  Disorders  of.— Stnon.  : 
Fr.  TroulUs  de  la  Sueur ;  Ger.  Storungtn  de» 
Sckwiittet. 

This  sabjoct  will  be  discussed  in  the  following 
order; — 1.  Hyperidrohis ;  2,  Anidrosis;  3,  Os- 
midrosis ;  4,  C'hromidrosis ;  and  b,  Uaematidro- 
sis. 

1.  HyiMridroaia. — Dkfimitioh.  —  Excess  of 
perspiration. 

»?2tioi.oov.— The  cause  of  hyperidrosis,  though 
certainly  connected  with  the  vaso-motor  non'es, 
is  still  obscure.  Oflen  hyperidrosis  seems  to  be 
reflfx.  and  excited  by  irritiition  of  a  more  or  less 
distant  part,  such  as  fcxl  in  the  mouth,  by  which 
the  muscle*  of  the  blood-vessels  relax,  and  admit 
more  blood  to  the  swoat-glaods ;  there  being,  as 
fcr  as  is  known,  no  direct  connection  of  the  sweat- 
glands  with  the  nerves. 

Dkscriftion.  —  Hyperidrosis  may  be  either 
general  or  local. 

General  hyperidrosis  occurs  in  acute  rheuma- 
tism,  gout,  intermittent  fever,  pyemia,  phthisis, 
fenerai  debility,  alcoholism,  and  thedofcrvcscence 
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of  febricula;  in  hot  weather;  in  emotional  ex- 
citement ;  or  after  severe  exorcise.  It  also  fol- 
lows the  use  of  the  vapour  or  Turkish  bath; 
and  is  produced  by  diaphoretics,  such  as  spirit 
of  nitrous  lether,  opium,  antimonials,  and  espe- 
cially jaborandi. 

Paroxysmal  sweating  of  rapid  onset  hiis  been 
seen  in  one  or  two  cases  where  the  patients  still 
had,  or  had  had,  epileptic  fits. 

Partial  hyperidrosis  usually  occurs  on  one 
side  of  the  body,  or  of  the  face  and  head.  Nu- 
merous cases  are  recorded  where  unilateral  facial 
sweating  fjllowed  cerebral  hemorrhage,  and 
accompanied  hemiplegia ;  or  occurred  with  sup- 
purative parotitis  and  salivary  fistula  of  the 
same  side.  In  these  the  sweating  occurs  chiefly 
during  mastication,  the  cheek  being  also  red- 
dened. Hyperidrosis  lateralis  sometimes  occurs 
on  the  right  or  left  side  when  the  tongue  is 
touched  with  salt  on  the  corresponding  side. 
Some  cases  of  lateral  hyperidrosis  faciei  occur 
without  previous  assignable  cause,  and  in  one  the 
affection  was  transmitted  for  three  generations. 
Partial  sweating  may  be  limited  to  the  palms  or 
soles,  and  is  sometimes  hereditary.  Tae  sweat 
is  constant  and  profuse,  and  the  parts  are  rod, 
tender,  and  sodden. 

Pixcessive  sweating  may  cause  sudamina  and 
miliaria,  and  lead  to  an  eczema  of  considerable 
severity. 

TfiKAntssT. — In  the  treatment  of  excessive 
sweating  general  tonics,  sulphuric  a«^-id,  quinine, 
iron,  or  strychnia,  may  be  employed.  1-lannel 
should  bo  worn,  instead  of  cotton,  on  the  skin, 
and  woollen  sotks  instead  of  cotton.  The  skin 
may  bo  sponged  with  very  hot  water;  with 
vinegar  and  water  (1  to  3) ;  or  with  lotions,  such 
as  one  thus  prepared — 9,  acidi  sulphurici  di- 
luti  5ij,  aquieOj.;  or  I^  acidi  tannici  5j,  spi- 
ritus  vini  rectifieati  '^vj.  Powdering  with  talc 
or  violet  powder  will  relieve  teraponirily  some 
eases  of  profuse  sweating  in  acute  rheumatism. 
Hyperidrosis  in  phthisis  has  been  temporarily 
benefited  by  sine,  hyoscyamus,  or  sulphate  of 
atropia  (,\,  to  ^  of  a  grain />ro  die)  administered 
with  care.  Belladonna  liniment  is  one  of  the 
best  remedies  in  local  hyperidrosis  of  hands  and 
feet. 

2.  Anidrosis. — Anidrosis,  or  deficiency  of  sweat, 
is  merely  a  symptom  in  general  diseases  with  a 
large  flow  of  urine  or  renal  disorder— for  example, 
diabetes  insipidus  and  mellitus,  and  Brignt's 
disease.  It  accompanies  the  earlier  stages  of 
fever;  and  is  a  constant  symptom  in  skin  which  is 
the  seat  of  ichthyosis,  psoriasis,  or  prurigo  vera. 
Some  persons  habitually  sweat  little,  especially 
in  winter,  sihI  the  skin  is  dry  and  rough.  paMly 
from  defioiont  sebaceous  secretion  (xeroderma). 

3.  Osmidrosis.- In  some  persons  the  sweat, 
if  retained  on  the  skin,  has  a  bad  rmell,  eepeei- 
ally  that  secreted  by  the  armpits,  perinnom, 
genitals,  and  the  feet  and  toes  ;  ami  to  this  dis- 
oider  the  name  osmidrosis  is  given.  The  smell 
appears  to  be  duo  to  chemical  conversion  of  the 
mixed  secretion  of  the  sweat  and  sebaceous 
glands,  under  the  influence  of  moisture,  and  in 
'  «  of  macerated  epithelium,  into  tho 

•  V  adds  (caproic,  &c.).  Removal  of 
I..V,  ...vu.i.uiated  secretions  by  thorough  washing 
removes  the  smell  for  a  time.    The  underclothes 


1166  PERSPIRATION,  DLSORDERS  OF. 
klso  become  saturated  with  the  sweat,  and  smell 
badly.  This  affection  is  not  uncommon  in  fe- 
males in  the  armpits,  and  it  may  be  a  serious 
affliction  from  the  annoyance  it  causes  to  others. 
Trkatmknt. — This  consists  in  extreme  clean- 
liness, repeated  washing  with  tar-soap,  thorough 
drying,  and  frequent  change  of  linen.  The  parts 
should  be  powdered  with  oxide  of  zinc  and  rice- 
starch  (1  to  4),  and  tincture  of  belladonna  inter- 
nally should  always  be  tried.  Hebra  strongly 
recommends  the  following  ointment  {Ungttentum 
diachyli)  for  foetid  sweating  of  the  feet, '  IJe 
Olei  olivae  optimse  ^xv,  Lithargyri,  3iij,  3vj ; 
Coque ;  ft.  unguentum.  The  ointment  to  be 
applied  on  strips  of  linen  every  twelve  hours. 
Tliin  and  others  have  had  good  results  from 
disinfecting  the  stocking  soles  with  a  saturated 
solution  of  boracic  acid.  Cork  soles  must  be 
worn,  and  disinfected  in  like  manner.  Careful 
inquiry  should  be  made  into  the  state  of  the 
general  health. 

4.  Chromidrosia.— This  condition,  in  which 
there  occurs  a  secretion  of  coloured  matter 
(indigo)  by  the  skin,  is  so  rare  as  to  be  of  no 
clinical  importance,  though  of  much  physiologi- 
cal interest. 

5.  HsBinatidrosis. — This,  the  so-called  'bloody 
sweat,'  is  also  a  variety,  if  it  ever  really  occur. 
The  reported  cases  are  probably  due  either  to 
rupture  of  superficial  capillaries  in  the  cutis,  or 
to  a  similar  rupture  into  the  duct  of  a  sweat- 
gland,  out  of  which  the  blood  finally  escapes. 
The  mechanism  of  this  rupture,  which  seems 
quite  unconnected  with  the  secretion  of  sweat, 
is  very  obscure,  though  the  highest  authorities 
are  sure  that  such  *  spontaneous '  bleedings  do 
occur.  A  number  of  cases  which  hare  been 
reported  in  hysterico-neurotie  persons  were  un- 
doubtedly due  to  self-inflicted  punctures. 

Edward  J.  Sparks.' 

PEHTUSSIS  {per,  signifying  excess,  and 
ttutit,  cough). — A  synonym  for  whooping  cough. 
See  Whoopino  Cough. 

PESTIS  (Lat.). — A  synonym  for  plague.  See 

PlAQVK. 

PETECHLffl  (Ital.  Peiecchies,  flea-bites). — 
Stnon.  :  Peticula  ;  Fr.  Pitechies  ;  Ger.  Petechit-n. 

DuscHiPTtoN. — Petechite  are  small  crimson  and 
purple  spots  of  the  skin,  resembling  those  that  re- 
sult from  the  bite  of  a  flea.  They  are  circular  in 
figure  ;  are  developed  around  the  apertures  of  the 
follicles ;  have  an  average  size  of  one  or  two  li  nes  in 
diameter ;  and  are  consequent  on  the  transudation 
of  the  colouring  matters  of  the  blood,  through  the 
capillary  vessels  of  the  follicles,  into  the  imme- 
diately adjacent  tissues.  They  are  distinguished 
from  spots  resulting  from  simple  hypenemia  by 
pressure  with  the  finger.  Under  pressure  the 
hypersemic  spots  disappear,  but  the  petechise  re- 
main permanent.  They  are  dififoreutiated  from 
flea-bites  by  the  presence  in  these  of  the  punc- 
ture, which  is  always  perceptible,  and  contrasts 
strongly  with  the  lighter  colour  of  the  rest  of  the 
disk  ;  although  it  is  to  be  remembered  that  the 
centre  of  the  petechial  spot  is  always  deepest 
in  colour,  and  becomes  lighter  towards  the  cir- 
cumference.     Petechie  vary  in    tint  of  colour 

'  IterlMd  bj  Dr.  Alfred  Saagstei. 
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according  to  age  and  the  amount  of  effused  blood, 
being  at  first  brightly  crimson,  then  purple,  next 
almost  black,  and  subsequently  fading  away 
through  the  ordinary  colours  of  a  bruise.  Henc« 
it  is  usual  to  find  them  scattered  over  the  skin 
of  various  shades  of  colour,  ranging  through  all 
the  tints  already  mentioned. 

Petechise  are  met  vith  on  the  mncous  mem- 
branes, as  well  as  on  the  skin,  in  purpura,  scor- 
butus, malignant  fevers,  and  in  several  forms  of 
congestion  of  the  follicles  of  the  skin,  associated 
with  constitutional  diseases.  Petechise  do  not 
call  for  special  treatment.  See  Purpura. 
^  The  term  petechtal  is  applied  to  certain  varie- 
ties of  diseases,  such  as  typhus,  when  petechia 
occur  in  their  course,  or  the  eruption  becomes 
hsemorrhagic  See  Extravasation  ;  and  Typhus. 
Erasmus  Wilsox. 

PETIT  MAL  (Fr.).— A  term  applied  to 
attacks  of  epilepsy  which  are  of  short  duration 
and  slight  intensity.     See  Epn.EPST. 

PPAEFPEBS,  in  Switzerland.— Simple 
thermal  waters.     See  Mikeb^i.  Watrrs. 

PHAGEDENA  ifiyv,  I  eat  away).— A 
form  of  ulceration,  which  rapidly  destroys  the 
surrotmding  parts.  See  Bubo  ;  OAKORami ; 
Ulcer  ;  and  Venkkkal  Sore. 

PHANTOM  TUMOUB.— Stnon.  :  Hyste- 
rical tympanites ;  Spurious  pregnancy. 

Definition. — A  peculiar  enlargement  of  the 
abdomen  occurring  in  females  belonging  more  or 
less  distinctly  to  the  hysterical  class.  It  is  sap- 
posed  by  the  patient  to  be  a  tumour,  or  to  be 
due  to  pregnancy,  though,  in  reality,  it  is  nothing 
of  the  kind,  as  its  name  expresses ;  and  it  can 
be  made  at  once  to  disappear  by  placing  her 
under  the  influence  of  chloroform. 

Description. — The  phantom  tumour  consists 
in  a  more  or  less  general  prominence  of  the  ab< 
domen  forwards,  varying  in  degree.  The  enlarge- 
ment may  attain  a  considerable  size,  but  is 
always  quite  sjTnmetrical.  The  projection  is 
most  marked  in  the  middle  of  the  abdomen,  and 
usually  a  depression  or  constriction  is  observed 
below  the  chest  and  above  the  pubes.  It  is 
rounded,  smooth,  and  quite  regular,  presenting 
a  uniform  soft  feeling,  quite  distinct  from  that 
of  gaseous  distension,  fluid  accumulation,  or 
a  solid  mass.  The  enlargement  is  peculiarly 
movable,  as  a  whole,  from  side  to  side.  There 
is  no  sense  of  true  fluctuation.  Percussion  yields 
a  resonant  note,  tut  not  usually  excessive,  and 
it  may  be  of  a  mufQed  character.  On  examina- 
tion per  vaginam  nothing  abnormal  can  be  de- 
tected, such  as  would  be  associated  with  ovarian 
or  uterine  enlargements,  or  with  pregnancy.  If 
there  should  be  any  doubt  whatever  about  the 
nature  of  the  supposed  tumour,  it  will  be  at 
once  removed  by  placing  the  patient  under  the  in- 
fluence of  chloroform  or  other  anaesthetic,  when  it 
immediately  disappears,  the  abdomen  becoming 
quite  flat ;  but  it  gradually  returns,  even  before 
the  patient  returns  to  consciousness,  on  the  re- 
moval of  the  anaesthetic.  There  is  no  pain  or 
tenderness  in  connection  with  the  enlargement ; 
nor  are  any  sj'mptoms  due  to  pressure  or  other 
causes  observed ;  while  the  patient  usually  pro- 
Fents  distinct  signs  of  the  hysterical  condition. 
There  ought,  therefore,  to  be  no  dif&culty  in  the 
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dix^Mis  of  a  phaotom  tumour.  What  ia  the 
eaose  of  1  he  enliirgement  is  by  no  means  clear, 
bat  most  probably.it  is  due  to  a  kind  of  para- 
lysis of  the  intestines,  depending  upon  disordered 
nervous  influence. 

TRKATHKiirT. — In  a  patient  having  a  phan- 
tom tumour,  the  general  treiitment  for  hysteria 
is  that  principHlly  called  for.  She  should  be 
constantly  impressied  with  the  fact  that  the  en- 
largement is  not  really  a  tumour,  and  is  of  no  con- 
sequence. The  condition  is  by  no  me^ins  easy  to 
get  rid  of,  but  for  this  object  galvanism  may  be 
applied  to  the  abdomen,  or  in  obstinate  cases, 
the  patient  may  be  pat  repeatedly  under  chlo- 
roform. The  use  of  pressure,  by  means  of  an 
abdominal  bandage  or  elastic  apparat>aB,  might 
be  serriceable  in  some  eases.  The  bowels  should 
o«  kept  freely  opened. 

Fbedkbick  T.  Roberts. 

FHABymjC,  Diseases  of. —  The  pharynx 
is  often  involved  in  acute  general  diseases  which 
affect  the  throat,  such  as  scarlatina  and  diph- 
theria ;  or  it  may  be  implicated  along  with  other 
stractorea  in  difl'osed  inflammation  of  the  throat, 
alceration,  gangrene,  or  morbid  growths;  bat 
Uia  diseases  of  practical  importance  connected 
with  the  pharynx  itself  which  need  to  be  discussed 
here  are  three,  namely,  1.  Aouto  inflanuna- 
tion  ;  2.  Chronic  inflammation ;  and  3.  Fol- 
licular inflammation, 

1.  Acute  Inflammation  of  the  Pharynx. — 
Stnox.  :  Fr.  PkaryngUe  aigwi;  Ger.  Acute 
ScklundJtop/eHlsiindupff. 

Dwwvnnon. — An  affection  of  the  pharyngeal 
mucous  membrane,  characterised  by  a  non-exuda- 
tive catarrhal  inflammation. 

iExioLOOT. — Some  persons,  though  otherwise 
robust  enough,  show  a  particolar  predisposition 
to  pharyngeal  catarrh ;  and  previous  attacks 
seem  to  increase  the  predisposition.  The  young 
are,  on  the  whole,  more  liable  to  the  complaint 
than  those  more  advanced  in  age ;  while  all  that 
brings  the  strength  of  the  individual  below  par, 
whether  over-work,  exposure,  or  disease,  more 

Sarticularly  of  a  specific  nature,  acts  as  a  pre- 
iMposing  cause.  Two  of  the  most  common  ex- 
citing causes  are  cold  and  damp.  At  other  times 
it  may  take  origin  in  an  extension  of  the  catarrh 
from  other  organs,  in  a  blood-poison,  or  in  a  direct 
irritant. 

STMPT01I.S. — Most  frequently,  though  not  nni- 
versally,  the  attack  is  ushered  in  by  a  certain 
amount  of  fever.  The  p.itieat  experiences  some 
degree  of  chilliness,  if  not  actual  rigor ;  is  rest- 
leas  ;  his  temperatare  is  exalted ;  the  skin  is  dry ; 
and  langgor  and  stiffocas  of  the  body  are  com- 
plained of.  This  may  precede  the  pharyngeal 
symptoms  by  some  hours,  but  soon  these  begin 
to  arrest  attention.  The  patient  discovers  in  his 
throat  a  feeling  of  soreness  or  fulness,  speedily 
amounting  to  pain.  This  is  paiticalarly  noticed 
when  an  attempt  is  made  to  swallow.  And  yet 
this  rery  condition  of  dryness  of  the  throat  pro- 
Tokes  him  to  renew  the  effort  to  swallow,  the 
unpleasantness  of  which  he  manifests  to  the  by- 
standers by  the  wry  faces  thereby  induced.  This 
desire  to  swallow  is  greatly  aggravated  if  the 
■rala  happens  to  be  involrMl  in  the  catarrh,  as 
its  swollen  condition  it  ■oggests  the  pre- 


PHARYNX,   DISEASES  OF.       1167 

sence  of  a  foreign  body,  which  the  patient  ende^ 
vours  to  rid  himself  of  by  repeated  swallowing. 
Cough  is  a  frequent  accompaniment,  especially  if 
the  inflammation  have  extended  downwards. 

The  iafltmroation  may  not  extend  into  the 
larynx,  but  more  usually  this  part  is  involved,  and 
then  the  voice  is  altered  in  tone,  becoming  husky 
or  hoarse,  and  it  acquires  the  well-known  'nasal 
twang.'  On  inspecting  the  throat,  it  will  be  ob- 
served that  the  mucous  membnine  is  consider- 
ably altered  in  appearance  and  colour,  being 
tumefied  and  redder  than  in  health.  At  first  it 
is  dry,  often  glistening,  and  tense.  But  as  the 
case  progresses  this  condition  is  altered,  a  secre- 
tion of  mucus,  more  or  less  abundant,  being  poured 
out,  bathing  the  tonsils  and  posterior  parts  of 
the  pharynx.  This  gives  rise  to  repeated  hawk- 
ing and  attempts  to  expectorate.  Occasionally 
this  catarrhal  inflammation  extends  into  the 
Eustachian  tubes,  exciting  considerable  deafness 
and  pain  in  the  ears.  At  the  same  time  the  oral 
mucous  membrane  is  affected,  as  evidenced  by 
the  osnal  symptoms  of  foul  tongue,  bad  taste  in 
the  mouth,  accumulation  of  saliva,  and  offensive 
breath.  This  acute  variety,  under  effective  treat- 
ment, usually  subsides  within  a  week. 

Trkathent. —  Dr.  Ringer  orges  the  nse  of 
tincture  cf  aconite,  in  drop  doses  every  quarter 
of  an  hour  for  the  first  two  nours,  and  afterwards 
hourly,  if  the  angina  has  been  seen  at  the  very 
commencement.  Ue  states  that  the  inflammation 
rarely  fails  to  succumb  to  this  treatment  in 
twenty-four  to  forty-eight  hours.  The  patient 
shoidd  be  conflned  to  bed ;  a  brisk  purgative  ad- 
ministered ;  and  bland  nourishment  allowed,  in- 
cluding abundance  of  milk,  ice  ad  libitum,  and 
stimulants  if  called  for.  Warm  fomentations  or 
poultices  may  be  applied  externally,  or  a  wet  com* 
press.  Steam  may  be  inhaled,  and  a  warm  spray, 
medicated  with  morphia,  thrown  into  the  throat 
every  two  hours.  When  the  swelling  and  redness 
subside,  and  the  parts  no  longer  present  the  dry, 
tense  appearance,  but  are  covered  with  mucus  or 
pus,  then  is  the  time  to  bring  in  the  astringent 
gargles,  or  to  paint  the  throat  with  glycerine  of 
tannin  or  nitrate  of  silver.  And  now,  also,  tonics 
will  prove  useful. 

2.  Ohronio  Inflammation  of  the  Pharynx. 
Stnok.  :  '  Relaxed  throat' — This  is  by  no  means 
an  uncommon  affection,  and  may  exist  withoat 
having  passed  through  the  acute  form. 

STifPTOMs. — As  in  the  acute  variety,  so  here 
there  is  the  same  difiWulty  in  swallowing, 
amonnting  even  to  pain  when  irritating  sub- 
stances are  attempted  to  be  passed  into  the  gul- 
let, but  of  course  in  an  infinitely  less  degree. 
Persons  suffering  from  this  form  of  sore-throat 
are  specially  liable  to  exacerbations  of  the  ca- 
tarrh, giving  to  the  affection  more  of  a  sub-aento 
character,  and  then  their  osnal  symptoms  are 
all  aggravated.  The  hawking  and  expectoration, 
which  habitually  go  on,  more  or  less,  during  the 
whole  time  of  their  toilet-making,  is  increased  ; 
and  finding  somn  difliculty  in  removing  this 
tough  mucus  from  the  back  of  the  throat,  this 
hawking  is  continued  till  the  mncons  membrane 
itself  is  strained,  and  some  of  the  ramifying  res- 
sels  give  way,  and  the  patient  is  alarmed  to  see 
blood  mixed  with  the  expectoration.  In  some 
instances,  especially  in  the  case  of  those  who  are 
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habitual  topers,  this  hawking  in  the  morning  ia 
the  prelude  to  the  morning  Tomitinflr.  The  voice 
{■  apt  to  be  husky,  more  particularly  if  the  ca- 
tarrh have  at  all  invAded  the  larvnx.  On  inspec- 
tion of  the  tliroat,  it  \rill  be  observed  that  the 
mucous  membinne  is  more  or  less  reddened;  it 
presents  a  roughened  appearance  ;  and  is  some- 
times puffy-looking,  with  numerous  veinlets 
running  across  it,  and  a  quantity  of  mucus  ad- 
hering to  the  posterior  part  of  the  throat :  this 
last  appearance  is  more  common  in  the  relaxed 
condition  of  the  throat.  This  variety  is  not 
onfrequently  found  as  an  accompaniment  cf  other 
diseases,  as  of  phthisis,  syphilis,  disorders  of  the 
stomach,  gout,  and  the  effects  of  intemperance. 
The  affection  is  usually  very  obstinate. 

Tbeatukmt. — If  the  disorder  be  dependent 
upon  any  other  affection,  then  of  course  the  pri- 
mary disease  must  be  attacked.  But  in  the  case 
of  simple  chronic  pharyngitis  it  will  usually  bo 
found  that  the  sufferer  is  considerably  below  pjir 
in  his  general  health.  This  indicition  must  be 
met,  and  tiie  patient  supplied  with  tonics;  his 
habits  of  life  altered,  his  business  suspended, 
and  much  out-of-door  exercise  enjoined.  Good 
nourishing  diet  should  be  ordered.  Smoking 
must  either  be  entirely  prohibited,  or  if  this  be 
impossible,  it  must  be  much  reduced.  Ijocally, 
the  affection  is  best  treated  by  sprays  or  swab- 
bing. Gargles  seldom  reach  the  parts ;  but  if 
these  are  to  be  used,  the  best  are  those  of  alum, 
tannin,  chlorate  of  potash,  or  bromide  of  ammo- 
nium. This  latter  is  especially  valuable  in  re- 
laxed throats,  with  elongated  uvula,  and  irritable 
cough.  As  sprays,  many  different  remedies  are 
employed,  the  most  valuable  being  solutions  of 
the  foUowiDg  in  distilled  water,  in  the  pro- 
portions indicated  to  the  ounce: — Nitrate  of 
silver,  .5  to  10  grains;  tannin,  6  to  16  grains; 
alum,  10  to  30  grains;  sulphate  of  zinc,  6  to  10 
grains ;  common  salt,  10  to  30  grains ;  or  glycerine 
diluted  with  water.  In  swabbing  the  throat, 
glycerine  of  tannin  mtiy  be  used,  Lugol's  solution, 
or  the  simple  tincture  of  iodine.  In  some  cases 
mineral  waters  are  prescribed  with  success. 

3.  Follicular  Inflammation  of  the 
Pharynx.  —  Synon. :  Granular  pharyngitis; 
•  clergyman's  sore-throat ; '  Fr.  Angine  glaiidu- 
leuse  ;  Ger.  Chronischer  Phart/iigitis. 

This  is  another,  by  no  means  rare,  form  of 
chronic  pharyngitis.  On  inspecting  the  throat 
of  a  sufferer  from  this  affection,  the  posterior 
wall  of  the  pliarynx  will  be  seen  to  present  a 
mammilluted  appearance.  The  mucous  follicles 
are  much  more  prominent  than  is  usual  in  health, 
and  seem  as  if  distended  with  their  proper  secre- 
tion. The  submucous  tissue,  in  which  they  are 
imbedded,  is  also  thickened  and  hypertrophied. 
Occasionally  these  tubercles  coalesce,  and  then 
a  large  confluent  prominence  is  observed,  stud- 
ding, here  and  there,  the  posterior  wall  of  the 
pharynx.  In  addition  to  the  distension  of  these 
follicles,  in  some  cases  a  large  secretion  of  mucus 
is  poured  out,  which,  especially  at  night,  hardens 
and  concretes,  and  presents  a  dry,  ugly,  greenish- 
coloured  crust  on  the  back  of  the  pharynx.  At 
other  times  there  is,  on  the  contrary,  a  deficiency 
of  mucus,  and  then  there  is  observed  a  dry  var- 
nished-like appearance  on  the  back  of  the  throat. 

Sthptoks. — Each  of  these  conditions  gives  rise 


to"a  considerable  amount  of  coughing  and  hawk- 
ing; more  particularly  is  this  the  case  when  the 
adherent  mucus  is  tough,  tenacious,  and  difficult 
of  expectoration.  The  voice  \)ecomc3  hoarse  and 
husky,  this  l>eing  very  observable  after  any  con- 
tinuous effort  at  speaking  or  reading.  Swallow- 
ing is  not  attended  with  difficulty  or  pain,  liut 
the  presence  of  these  enlarged  follicles  in  the 
throat  suggests  to  the  mind  of  the  patient  the 
necessity  of  swallowing,  and  consequently  he 
makes  frequent  uncalled-furattempte  to  swallow. 
At  the  same  time  he  perceives  a  sensation  of 
dryness  or  pricking  in  the  throat.  Those  who 
are  the  subjects  of  this  disorder  will  generally 
be  found  to  be  over-worked  men — often  clergy- 
men ;  and  hence  the  erroneous  name  for  the 
affection  of  'clergyman's  sore-throat ' — or  those 
whose  bodily  and  nervous  energy  have  been 
in  any  way  reduced.  It  is  a  tedious  disorder, 
often  la.sting  for  years.  There  seems  to  be 
small  disposition  for  the  disease  to  extend  to 
the  larynx  or  lungs;  but  on  examination  by 
means  of  the  rhinoscope,  the  same  enlarged  ap- 
pearance of  mucous  follicles  may,  in  some  cases, 
bo  seen  to  extend  to  the  utmost  limits  of  the 
pharynx,  and  the  mucous  membrane  is  itself 
tumefied  and  tliickened.  If  this  condition  be 
neglected,  it  nmy  ultimately  proceed  a  stage 
further,  and  the  character  of  the  secretion  be- 
comes altered,  presenting  a  muco-purulent  ap- 
pearance, while  the  glands  themselves  become 
induTiited  and,  in  some  cases,  ulcerated.  Occa- 
sionally it  will  be  found  that  the  mucous  mem- 
brane and  the  follicles  of  the  larynx  take  on  this 
same  form  of  chronic  inflammation,  specially 
when  the  disorder  is  persistently  ignored  for 
years.  Arrived  at  this  stage,  the  general  symp- 
toms become  so  aggravated  as  to  forbid  the 
patient,  or  his  friends,  any  longer  to  neglect 
the  disease.  The  hoarseness,  always  pre.^ent 
in  a  certain  degree  when  speaking  or  singing, 
becomes  constant  and  intensified  ;  and  if  the 
larynx  be  considerably  affected  there  may  be 
complete  aphonia.  And  now  more  decided  pain 
is  complained  of,  and  the  individual  no  longer 
exhibits  the  same  alacrity  and  interest  in  the 
pursuit  of  his  avocations,  but  becomes  indif- 
ferent to  them,  in  consequence  of  the  increased 
debility  and  genei-al  languor  which  pervades  his 
whole  system.  Cough,  however,  is  not  a  strik- 
ing symptom ;  for  if  the  disease  do  not  invade 
the  larynx  to  any  great  extent  (and  its  tendency 
is  rather  to  progress  upwards  than  downwards), 
then  the  patient  may  be  comparatively  free  from 
cough.  The  other  structures  in  the  neighbour- 
liood  of  the  pharynx  become  implicated,  when 
the  disease  assumes  the  ulcerated  form ;  and  the 
uvula,  tonsils,  and  soft  palate  become  tumefied, 
swollen,  elongated,  and  generally  so  enlarged  as 
greatly  to  interfere  with  the  inspection  of  the 
parts.  Tlie  epiglottis  also  exhibits,  in  severe 
cases,  a  tendency  to  become  crooked  and  ulce- 
rated. 

Trbatmevt. — The  general  rules  already  laid 
down  with  regard  to  the  treatment  of  chronic  pha- 
ryngitis apply  equally  in  this  disorder,  only,  per- 
haps, with  greater  force.  The  constitutional  treat- 
ment must  be  more  decided.  The  patient  must  be 
absolutely  forbidden  to  prosecute  his  employment 
or  profession  any  loiter,  if  he  has  any  respect  for 
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his  health,  be  he  clergTinao,  physician,  barristov, 
si n^b r,  photographer,  or  inreterat e  smoker,  fur  the 
hi  bits  and  pur.4uiU  of  these  individuals  are  the 
Tcrjr  prorocutires  of  the  diiioaso.  The  constitution 
must  be  bnu:e<l  ia  every  possible  vay,  by  the 
use  of  generous  diet,  tonics,  biithing,  travelling. 
\nd  to  further  the  cure  of  the  affection,  att<:u- 
'  on  mtut  be  paid  to  the  secretions  generally, 
'  :  imulateil  or  iiltcred  by  the  exhibition 

^es  of  blue  pill,  p^xlopliyllin,  and 

.  --.no  in  some  form   »hould  be  given. 

iiut  the  local  treatment  is  equally,  if  not  more, 
important,  an<.l  to  be  effective  must  be  regularly 
■lud  conscientiously  persevered  in  for  months. 
There  are  various  methods  of  effecting  this,  as 
inlialatioiis  of  medicated  fluids,  insuttiation  of 
various  powders,  as  alum  or  tannin ;  but  the 
mast  certain  and  efficacious,  because  at  once 
reaching  the  affected  parts,  and  producing  do> 
cidedand  viiiible  effects,  is  the  direct  application 
of  the  selected  remedy  to  the  diseased  parts  by 
means  of  a  large  camel's-bair  brush.  And  one 
of  the  best  of  these  applications  is  a  strong 
Koluliou  of  nitrate  of  silver,  varying  in  strength 
from  twenty  to  eighty  grains  to  the  ounce  of  dis- 
tilled vator.  If  the  parts  be  much  ulcerated,  a 
still  atronger  solution  may  be  employed.  Other 
medicaments  which  may  at  a  later  stage  be  used 
are  the  glycerine  of  tannin,  or  a  solution  of  tan- 
nin in  water  (equal  quantities  of  tinnin  and 
water),  bromide  of  ammonium,  tincture  of  iudine, 
or  nitrate  <if  uranium.  Of  course  it  must  be 
loft  to  the  discretion  of  the  practitioner  to  decide 
how  often  he  shuuld  repeat  the»e  strong  applica- 
tiout,  as  it  ail  dependls  upon  the  nature  of  the 
case ;  but  as  a  general  rule  it  m.iy  bo  laid  down 
that  onco  every  second  day  will  bo  quite  suffi- 
cient fur  the  first  fortnight,  and  after  that  two 
or  three  times  a  week  will  be  often  enough. 
Thia  ia  to  be  kept  up  till  the  nodulated  appoar- 
aoee  is  got  rid  of.  As  soothing  applications  the 
glycerine  of  borax  will  be  found  valuable,  or 
glycerine  alone,  or  olive  or  almond  oil.  Oarglcs 
are  uaelesa,  as  they  never  reach  tlie  affected  puru. 
A  eoune  of  mineral  waters  is  sometimes  of  the 
greatest  ralue.     Hee  Hjkk&xv  Watrks. 

Claud  Mcirhrad. 

PHIMOSIS  {<f>tfi6:t,  I  confine).— ST.vo>f. : 
Fr.  and  Ger.  I'himotU. — A  morbid  condition  of 
the  penis,  in  wliich  the  glans  cannot  be  suffi- 
eiently  unoover^,  on  account  either  of  congenital 
■mailnesa  of  the  orifice  of  the  prepuce,  or  of 
diaCnrb«nc«  of  the  natural  relations  between 
the  Utter  and  the  glans  by  disease.  <Sm  Pknis, 
Diseases  of. 

PHIiSBECTASIA  (f  ^iif,  a  vein,aud  Ixrwit, 
exteoaion). — 8y:<o.v.  :  Uyjtertrophia  oenarum. 

DartMiTioN.  —  An  increase  or  spreading  of 
rein*,  especially  applicable  to  the  minute  ve- 
nules of  the  cutaneous  or  mucous  surfaces. 

Dnciurriox. — rhlebectasia  is  sometimes  oon- 
geoital,  as  when  it  p  ves  rixe  to  venous  n»r  us ;  and 
at  other  times  accidental,  procoe<lii)g  from  relax- 
ation  of  the  tissues,  or  obstruction  uf  the  venous 
dreolation.  Phlebectaaia,  from  want  of  tone  of 
thetiasuesof  the  skin  and  weak  contractile  energy 
<4  the  Tossrls,  is  most  frequently  m>-t  with  on 
the  cheeks  and  nose  ;  whilst  that  which  results 
from  venous  obstruction  occurs  generally  upon  the 
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lower  limbs.  On  the  nose  it  is  associated  w^ith 
small  venous  trunks  which  carry  the  returning 
blood  into  the  deeper  venous  plexusos,  and  are 
very  conspicuous. 

Trkatmknt. — The  treatment  of  phlebcftasia 
consists  in  improving  the  tone  and  vigour  of  tiie 
skin,  removing  palpable  causes  of  obstruction, 
and  applying  local  astringents.  When  torpid 
action  is  the  chief  cause,  as  happens  in  acci- 
dental phkbectasia  of  the  f<ice,  daily  friction 
with  sulphur  ointment  is  useful  in  exciting  an 
improved  nutritive  vigour.  Where  large  venules 
arfl  present,  as  on  the  nose,  they  may  be  oblite- 
rated by  a  careful  touch  with  potaata  fusa.  which 
forces  the  blood  to  seek  a  deeper  cltaimel.  In 
phlebectasia  of  a  nsevous  character  a  good  treat- 
ment consists  in  painting  the  surface  night  and 
morning  with  liquor  plumbi.  But  the  capillary 
venous  hypertrophy  of  varicose  or  obstructed 
veins  is  only  to  be  benefited  by  the  removal  of 
the  cause.  Ebasmus  Wilsux. 

PHLEBITIS  {<p^H,  n  vein).— Inflammatim 
of  a  vein.  See  Phi.bomahu.  Dolens  ;  and  ViuNa, 
Diseases  of 

PHLEBOLITH  {<p\ii>,  ft  vein,  and  XtOos,  a 
stone). — A  concretion  formed  in  a  vein.  See 
Vk.ss,  Diseases  of. 

PHLEBOTOMT  (4>Xii|',  a  vein,  and  rdfunt,  I 
cut). — A  synonym  for  venesection.  See  Blood, 
.Abstraction  of. 

PHLEGM  {<p\iy<i,  I  burn;  I  distil).— A 
popular  name  for  matter  expectorated.    See  Ex- 

rKCTORATIOX. 

PHLEGMASIA  DOLENS  {phlegnuuia, 
inflammation  ;  and  doleits,  painful). — JStxow.  : 
Phlegmasia  allni  doletu ;  Pop.  White  Leg. ;  Fr. 
I'hlegmaaia  alba  doletu ;  Gor.  PhUgmasia  doletu. 

This  is  a  disease  having  very  distinct  charac- 
ters and  easily  identified.  It  has,  therefore,  been 
long  familiarly  known  both  to  the  profession  and 
the  public.  Lxccpt  in  lying-in  women,  it  is  un- 
common, few  medical  men  seeing  well-marked  or 
characteristic  cases  of  it  under  any  other  circum- 
stances; and  it  is  for  the  most  part  lis  a  diaeue 
of  the  puerperal  state  that  it  has  been  tlie  sulyeot 
of  study  and  iuvostigution, 

JEimuntiY. — Phlegmasia  dolens  affects  both 
soxes,  and  no  age  is  exempt  from  it.  It  may 
attack  any  part  of  the  bo<ly,  but  one  or  other 
of  thn  lower  limbs  is  tiie  ordinary  sent  of 
it.  Occasionally  it  seizes  one  lower  limb  first 
and  then  the  other,  or  the  disease  may  extend 
from  tlie  one  to  the  other.  The  well-character- 
ised disease,  as  it  affects  lyinjj-iu  women,  is  an 
affection  of  the  lower  limbs.  The  left  leg  is  far 
mure  frequently  affected  in  the  puerperal  state 
than  the  right ;  and  the  left  leg  is  supposed  to 
bo  more  frequently  affected  tiian  the  other  uader 
whatever  circumstances  the  disease  occura.  In 
lying-in  women  the  comparative  frequency  of 
this  affection,  and  of  several  other  morbid  con- 
ditions ou  the  left  side,  ia  believed  to  depend  on 
the  circumstance  that  the  parts  on  that  side  of 
the  pelvis  are  more  frequently  subjected  to  pr«»- 
sure  and  bruising  than  the  parte  on  the  other 
side.  This  probably  arises  from  the  comp«rfr- 
tive  frequency  of  tlie  right  literal  obliquitj  of 
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the  uterOB  throwing  the  direction  of  the  uterine 
pow»>r  of  labour  across  the  mesial  line  to  the 
left  side  of  the  polvis.  The  disease  affects  mul- 
tipariE  more  thau  primiparse.  It  is  prone  to 
occur  in  successive  confinements. 

From  the  variety  of  circumstances  under  which 
the  disease  maj  occur,.. it  will  be  easily  appre- 
hended that  it  may  arise  in  any  period  of  preg- 
nancy or  of  tlie  puerperal  state,  but  the  time  of 
appearance  of  the  ordinary  disease  in  lying-in 
women  is  the  second  week  after  delivery.  It 
rarely  commences  in  the  first  days ;  generally  in 
the  Bocond  or  third  week ;  seldom  subsequently, 
in  the  puerperal  state. 

The  special  proneness  of  lying-in  women  to 
this  disease  probably  depends  on  their  hydrsemic 
condition. 

Besides  the  puerperal  state,  other  conditions 
render  the  body  liable  to  it.  Among  these  are 
convalescence  from  fever  —  e.'ipecially  typhoid, 
dysentery,  disease  of  the  rectum,  malignant 
disease  of  the  uterus,  interference  with  uterine 
fibroids,  arrestment  of  menses,  and  malignant  and 
tubercular  disease  generally.  The  disease  has 
been  frequently  observed  to  affect  the  leg  of  the 
side  correEponding  with  a  previously  commenced 
pleurisy.  Occurring  in  connection  with  any  of 
these  conditions,  the  disease  may  vary  greatly  in 
severity,  from  being  scarcely  recognisable  to  its 
utmost  degree  of  intensity.  But  its  liability  to 
severity  is  not  the  same  in  all  circumstances. 
For  example,  in  connection  with  malignant 
diseases  of  the  womb  it  is  often  very  slight  and 
chronic. 

Anatomical  CHASAcrBBs. — The  post'mortem 
appearances  referable  to  phlegmasia  aolens  vary, 
especially  in  the  presence  or  absence  of  throm- 
bosis of  the  veins.  Phlebitis,  periphlebitis, 
and  thrombosis  are  generally  found ;  but  besides 
these  nothing  special  has  been  made  out.  The 
blood-clots  vary  in  extent,  sometimes  occurring 
as  high  as  the  vena  cava  inferior.  They  vary 
in  appearance,  being  more  or  less  decolourised, 
more  or  less  softened,  or  even  diffluent.  They 
may  be  adherent  to  the  veins,  even  organised,  or 
separable  from  them.  They  may  block  the 
▼eins,  or  may  allow  passage  of  blood  through 
their  substance.  In  recent  cases  the  clot 
adheres  to  the  internal  coat  of  the  vein,  which 
is  blood-stained.  These  coats  are  thickened 
and  inflamed,  and  the  surrounding  cellular  tissue 
is  also  sometimes  specially  hardened.  In  oases 
complicated  with  pysemia  there  may  be  found 
suppuration  in  the  clots,  and  other  appearances 
observed  in  that  condition. 

Patholoot. — Various  theories,  which  reflect 
the  pathology  of  the  times  at  which  they  ap- 
peared, have  been  held  concerning  the  nature  of 
phlegmasia  dolens.  The  disease  was  ascribed  to 
a  metastasis  of  lochia  by  many  pathologists,  and 
by  others  to  a  metastasis  of  milk.  These  views 
had  no  basis  of  facts,  or  very  little ;  they  rested 
almost  entirely  on  authority,  and  disappeared  as 
pathology  improved.  The  discovery  of  the  lym- 
phatics in  the  last  century  led  to  the  first  attempts 
of  a  truly  scientific  kind  to  solve  the  mystery  of 
the  nature  of  this  affection,  the  suggestion  being 
that  it  arose  from  thoir  injury  and  obotructi'jip. 
Bat  considering  how  imperfect  :s  our  acquaints 
&nce  even  now  with  the  origin  and  distribution 


of  these  Tossels,  with  the  circulation  through 
them,  and  with  the  effects  of  their  injury  or 
obstruction,  we  must  still  seek  for  information. 
The  next  attempt  to  account  for  this  disease  was 
based  on  the  important  discovery  of  the  throm- 
bosis of  the  veins  of  the  affected  limb.  This  wai 
erroneously  assumed  to  be  an  invariable  or  essen- 
tial condition  of  the  disease,  which  was  accord 
ingly  now  regarded  as  phlebitic.  But  the  recur- 
rence of  the  lesions  regarded  as  essentiiil,  tht 
phlebitis  and  thrombosis,  without  the  develop* 
ment  of  the  characteristic  appearances  of  t&e 
affected  limb ;  and,  on  the  other  hand,  the  occup- 
rence  of  the  characteristic  appearances  without 
the  simultaneous  presence  of  the  phlebitis  and 
thrombosis,  demonstrated  the  insufficiency  of  the 
phlebitic  theory.  The  next  theory  to  be  mentioned 
18  a  sort  of  retrogression  to  humoral  pathology. 
It  alleged,  but  merely  alleged,  that  a  morbid  con- 
dition of  the  blood,  of  undefined  nature,  is,  along 
with  phlebitis  and  thrombosis,  necessary  for  the 
production  of  the  disease.  This  theory  is  nearly 
as  deficient  in  basis  as  the  lochia  or  milk  theory. 
The  confirmatory  experiments  on  the  lower  ani- 
mals, by  injecting  lactic  acid  into  the  circulation, 
are  in  the  highest  degree  insufficient ;  and  itleaves 
unexplained  important  points,  such  as  the  seat 
of  the  affection.  The  last  theory  to  be  mentioned 
is,  perhaps,  from  its  very  novelty,  likely  to  get 
more  favour  than  it  as  yet  deserves.  It  is  that 
the  disease,  as  it  is  seen  in  lying-in  women,  is 
essentially  a  parametritis— that  is,  an  affection 
of  the  cellular  tissue,  commencing,  indeed,  in  the 
close  neighbourhood  of  the  womb,  but  extending 
to  remote  parts ;  and,  it  may  be,  prevailing  in 
them,  while  the  original  inflammatory  affection 
of  the  womb  and  its  immediate  neighbourhood 
has  diminished,  or  even  disappeared.  Parame- 
tric inflammation  extends  in  a  similar  manner 
occasionally  as  far  as  the  cellular  tissue  around 
the  kidney.  When  it  extends  to  a  limb  it  is 
supposed  to  be  the  cause  of  phlegmasia  dolens, 
and  to  have  the  phlebitis  and  thrombosis  as  con- 
comitants or  consequences  of  it.  This  theory  is 
to  a  certain  extent  an  old  one  in  modem  habili- 
ments. It  is  easily  applied  to  all  forms  of  the 
disease.  The  most  recent  observations  with  a 
view  to  the  elucidation  of  the  pathology  of  this 
disease,  are  concerned  with  the  thrombosis  of 
uterine  sinuses,  which  goes  on  in  the  latter  part 
of  natural  pregnancy,  as  well  as  more  extensively, 
after  delivery. 

The  great  barrier  to  progress  in  our  knowledge 
of  the  nature  of  phlegmasia  dolens  is  the  rarity 
of  necropsic  investigations,  and  the  sometimes 
doubtful  character  of  the  evidence  they  afford. 
Very  few  unexceptionable  post-moriem  investiga- 
tions have  ever  been  made  in  this  disease.  Such  a 
post-mortem  inspection  must  be  made  in  an  early 
stage,  and  in  a  patient  dying  accidentally  from 
some  cause  unconnected  with  the  disease  of  the 
limb.  Now,  the  disease  is  not  only  not  fatal  in 
an  early  stage,  but  it  might  be  asserted  that  it  is 
not  fatal  at  all— that  death,  apparently  fWim  it, 
only  occurs  in  complicated  cases — in  such  as  run 
an  extraordinary  and  rare  course.  In  the  mean- 
time, then,  no  theory  of  the  disease  can  be  re- 
garded as  established,  or  as  having  been  shown 
to  be  suflScient. 

Some  modern  pathologists  believe  that  ther^ 
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•re  varieties  of  phlegmasia  dolena  dependent  on 
ita  origin  in  disease  of  the  lymphatics,  in  disease 
of  the  veins,  or  in  areolar  inflammiition.  This 
rabdirision  has  strong  arguments  in  its  sup- 
port,  but  they  are  f&r  from  being  conclosive ; 
and  it  cannot  be  used  in  practice,  nor  made 
the  basis  of  any  separate  description  of  the 
varieties,  which  should  be  held  by  the  advocates 
of  this  view  to  be  distinct  diseases.  Whilst  cases 
ef  obatnetion  of  the  veins  with  oedema  are  com- 
mon, eases  of  obstruction  of  the  lymphatics  with 
cedema  are  probably  rare ;  and  neither  of  these 
obatmetions,  nor  both  of  them,  c^n  as  yet  be 
made  to  account  for  all  the  phenomena  of  phleg- 
masia dolens.  The  distinctive  characters  claimed 
for  the  cases  cf  lymphatic  obstruction  are  the 
absence  of  pain,  absence  of  lividit^  or  blueness, 
and  the  presence  of  hyaline  linrs,  indicating  the 
eoorse  of  distended  superficial  lymphatics.  But 
it  requires  only  a  very  limited  experience  in  the 
disease  to  be  convinced  of  the  insufficiency  or 
freqaent  inapplicability  of  this  distinction  during 
life. 

Stvptoms. — As  a  rulo  phlegmasia  dolens  is 
preceded  by  a  slight  access  of  feverish  pheno- 
mena, seldom  by  a  distinct  rigor.  The  pyrexia 
■COD  becomes  slight  or  disappears.  It  is  only 
in  severe  cases,  while  rapidly  progressing  to  a 
climax,  that  the  temperature  of  the  affected  part 
baa  been  observed  to  be  raised. 

Prtmomitory  tymptonu. — Premonitory  symp- 
toms are  frequently  absent,  indeed  generally  so ; 
but  there  is  sometimes  an  indefinite  malaise, 
or  even  feverishnesa,  for  a  day  or  two,  before 
the  pain  in  the  limb  is  complained  of.  Another 
premonitory  symptom  is  described,  bnt  it  also 
u  certiinly  nut  always  present — namely,  pain 
and  tenderness  in  the  region  of  the  womb,  espe- 
cially affecting  that  side  of  it  corresponding  to 
the  limb  about  to  be  affected. 

Invasion. — The  first  announcement  of  the  dis- 
SMe  is  generally  pain  and  tenderness  in  the  groin, 
along  tiie  coarse  of  tlie  femoral  vein,  or  in  the 
ham  along  the  course  of  the  external  saphena. 
In  these  situations  the  thrombosed  vein  can  fre- 
quently be  felt,  but  not  invariably,  for  sometimes 
the  tenderness,  sometimes  the  swelling,  prevents 
its  being  made  out;  and  sometimes  this  throm- 
bosis is  absent,  at  least  in  parts  where  it  can  be 
fait  through  the  skin.  Soon  the  pain  and  tender- 
ness extend  over  the  whole  affected  parts,  which 
may  be  the  whole  limb,  and  often  a  feeling  as  of 
aching  in  the  bones  is  complained  of.  The  pain 
b  sometimes  along  the  internal  saphena  rein, 
which  nuiy  be  traced  by  the  finger  till  it  dips 
to  join  the  femoraL 

Simnltaneously  with  the  complaint  of  pain,  or 
within  a  day  or  two  after  it,  swelling  appears, 
which  gradually  spreads  and  increases  in  Hard- 
ness. This  swelling  is  not  like  ordinary  osdema- 
tons  or  anasarcous  swelling  in  the  sensation  it 
commnnicntes  to  the  hand  of  the  physician,  or  in 
the  history  of  its  commencement  and  progress. 
When  it  commences,  and  again  as  it  disappears, 
it  may  be,  comparatively  to  its  perfect  state, 
•oft,  and  it  may  pit  oa  pressttre ;  but  when,  a 
few  days  after  its  appearance,  it  is  fully  de- 
veloped, it  is  elastic,  and  nearly  as  hard  as  a  solid 
india-rubber  ball,  aad  does  not  pit  on  pressure. 
The  swelling  may  appear  at  once  all  over  the  limb, 


but  frequently  it  commences  above  and  spread* 
downwards.  Sometimes  the  inverse  course  is 
foUowwl.     It  not  r.irely  affects  only  the  lower 

farts  of  a  limb,  very  rarely  the  upper  parts  only, 
t  does  not  affect  the  lower  more  than  the  upper 
surftice  of  the  limb.  It  rounds  off  the  figure  of 
the  limb,  but  does  not  distend  the  skin  or  de- 
stroy the  form  so  entirely  as  a  huge  anasarca. 
Occasionally  there  is  an  erythematous  blush  over 
parts  of  the  limb,  but  this  is  not  common,  and  it 
may  bo  confined  to  a  narrow  surface  al>ng  the 
coarse  of  a  subcutaneous  vein  or  lymphatic. 

In  a  characteristic  and  fully  developed  case, 
such  as  is  frequently  observed  in  the  puerperal 
state,  the  limb  presents  a  remarkable  appearance. 
The  swelling  affects  the  labium  and  hip  and  the 
whole  limb.  The  form  of  the  limb  is  partly  re- 
tained, but  its  features  are  all  rounded  and  nearly 
lost  in  the  swelling.  Its  colour  is  pale  or  sallow, 
like  that  of  a  dead  limb,  and  hence  the  disease 
is  called  *  white  log.'  But  besides  being  pale,  it 
is  glossy,  as  if  greased  over ;  or,  more  clearly, 
its  surface  resembles  that  of  polished  marble, 
and  the  disease  is  sometimes  called  '  marble  leg.' 
In  the  milder  cases  the  swelling  is  less,  is  softw, 
and  may  be  confined  to  a  part  of  the  limb. 

The  limb  may  be  kept  in  an  extended  attitude, 
or  it  may  be  slightly  fiexed  at  the  joints.  Move- 
ment of  it  causes  much  suffering,  and  the  power 
of  voluntary  motion  is  almost  completely  lost 
while  the  disease  continues. 

After  the  disease  has  lasted  nine  days  or  there- 
abouts, it  generally  makes  no  further  progress, 
but  recedes,  the  pain  and  swelling  diminishing. 
The  rate  of  this  recession  varies  very  much, 
being  probably  more  or  less  directly  in  propor- 
tion to  the  restored  permeability  of  the  vessels. 
In  a  favourable  case  several  weeks  m;iy  elapse 
before  the  disease  disappears,  whilst  in  others  the 
cure  may  be  further  or  even  indefinitely  delaj-ed. 

Sbqdkub,  Complicatioks,  and  Prognosis. — 
The  most  frequent  sequebt  of  phlegmasin  dolens 
is  persistent  aching  of  the  limb,  incrcase^l  by  cold 
and  damp  weather,  and  by  derangement  of  the 
general  health,  as  well  as  by  exercise.  Another  is 
a  tendency  to  oedema  of  tlio  ankles,  or  a  persistent 
oedema  in  that  situation.  Sometimes  the  limb 
remains  deficient  in  muscular  power.  Rarely, 
the  limb  is  not  only  powerless  but  wasted.  And 
in  some  very  uncommon  cases  it  is  tlie  subject 
of  a  great  hypertrophy  of  the  cellular  tissue,  or 
elephantiasis,  simultaneous  with  muscular  wast- 
ing; and  the  elephantiasis  may  be  complicated 
with  more  or  less  extensive  and  intractable 
ulceration.  Such  cases  probably  result  from  per- 
manent destruction  of  large  vascular  passages; 
anil,  filling  into  surgical  hands,  demand  ocoi^ 
sionally  treatment  by  ampntation. 

The  disease  is  sometimes,  not  frequently, 
confplicated  by  other  affections,  or  by  aggra- 
vations of  some  of  its  conditions.  Among  such 
occurrences  are  inflammation  and  suppuration 
of  the  intrinsic  joints  of  the  pelvis,  erysipelas, 
limittxl  abscesses  (periphlebitis),  diffuse  suppu- 
rntion  of  cellular  tissue,  gangrene  of  any  part  or 
of  a  varying  amount  of  the  entire  lower  portions 
of  the  affected  limb.  These  complications  or 
aggravations  cause  much  danger  to  life,  and  in 
this  respect  their  inflaence  Taries  according  to 
circumstanees.    But  there  are  other  compTiea- 
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tions  or  nggrsvations  which  are  more  often  fiital. 
They  may  be  summed  up  in  the  terms  embolism 
and  pyaemia,  and  are  the  consequences  of  detach- 
ment of  a  thrombus  in  the  femoral,  or  in  still 
larger  veins,  or  of  a  more  slow  breaking  up  of 
bloud-dcta  into  debris,  more  or  less  puriform, 
which  enters  the  circulatoi-y  current. 

Diagnosis. — The  diiignosis  of  plilegmasia 
dulens  requires  no  discussion.  The  disease  can 
scarcely  be  confounded  with  any  other  if  its 
history  is  taken  into  consideration:  only,  it  is 
necessary  to  remember  that  oedema  with  phlebitis 
or  accompanying  varicose  veins  may  somewhat 
resemble  it. 

Tekatment. — The  treatment  of  phlegmasia 
dolens  should  be  both  constitutiunal  and  local. 
The  former  has  no  special  points,  being  varied 
according  to  the  circumstances  of  the  case,  and 
the  views  of  the  practitioner.  Generally  some 
opiatfl  is  required  to  procure  sleep,  and  Dover's 
powder  is  a  favourite  form  for  its  administra- 
tion. Local  treatment  is  very  important.  The 
limb  is  to  be  kept  at  rest,  either  in  an  extended 
or  flexed  po.sition,  as  may  prove  most  comfort- 
able. It  should  be  fomented  several  times  daily, 
if  not  constantly.  This  may  be  effected  by  the 
flannel  ban  iage  wrung  out  of  hot  water,  pre- 
cftutions  being  taken  for  the  protection  of  the 
patient  and  bed  from  damp.  The  fomentations 
are  sometimes  made  anodyne  by  using  decoctions 
of  poppy-heads  or  otherwise.  Sometimes  infu- 
sion of  chamomile  flowers  is  valued  as  a  foment- 
ing medium.  Leeches  are  sometimes  Hpplied 
along  the  course  of  an  inflamed  vein,  but  their 
utility  is,  to  say  the  least,  often  doubtful. 

After  the  acute  stage  of  the  disease  is  past 
the  sequelae  have  to  be  dealt  witL  Of  these 
the  most  frequent  are  aches,  swelling,  oedema, 
and  muscular  weakness ;  and  for  these  the  most 
efficient,  but  by  no  means  invariably  successful, 
remedies  are  frictions,  bandaging,  and  faradisa- 
tion. After  all  active  disease  has  disappeared, 
and  after  danger  of  the  moving  of  thrombi  has 
passed,  tlie  patient  should  diligently  resume  the 
use  of  the  leg.  No  exact  statement  can  be  made 
of  the  time  at  which  the  danger  of  embolism  is 
passed.  It  may  prove  suddenly  fatal  thirtj*- 
seren  days  after  delivery. 

Persistent  local  hardness  and  tenderness,  pro- 
bably periphlebitic,  may  be  treated  by  gentle 
frictions  with  a  mixture  of  mercurial  and  bella- 
donna ointments.  In  using  frictions  of  all  kinds 
the  danger  of  dislodging  a  thrombus  is  not  to  be 
overlooked.  J.  Matthews  Dpncax. 

PHIjEOMATIO  temperament.  See 
Temperament. 

PHLEOMON  (^Xry/to/w,  I  burn— as  a  me- 
dical term,  glow,  am  inflamed). — Stiton.  :  Fr. 
Phlegmon ;  Ger.  Entziindungsgeschwulat. — The 
term  phlegmon  is  almost  disused  now  in  English 
medical  literature.  It  is  still  employed  by  the 
French.  Abernethy  defines  phlegmon  as  the  'most 
violent  kind  of  inflammation,'  'attended  with 
heat,  redness,  throbbing,  pain,  and  swelling,'  such 
as  '  generally  takes  place  in  a  good  constitution.' 
Older  writers  describe  it  as  a  '  tumour  or  apos- 
tume  against  nature,  engendered  of  defluxion  of 
blood,  and  of  colour  red  and  hard.' 


PHOSPHATIC    CALCULUS. 

Nelaton  describes  simple  or  circumscribed 
phlegmon  and  diffuse  phlegmon.  He  says: 
'  riilegraon  is  generally  deflned  as  inflamma- 
tion of  the  cellular  tissue;  but  surgeons  have 
restricted  the  sense  of  the  word,  and  only 
apply  it  to  inflammation  of  the  free  cellular 
tissue,  tliat  is  to  say,  of  that  which  is  placed 
immediately  beneath  the  integuments  or  which 
Burrutinds  the  different  organs.'  The  diffuse 
phlegmon  of  the  French  writers  is  the  phleg>- 
monous  crysipelivs  of  the  English.     See  Ebtsi- 

FKLAS.  MaECCB  BbCK. 

PHLEGMONOUS. — A  term  applied  to 
extremely  acute  inflammation  of  the  cellular 
tissue,  spreading  widely,  and  accompanied  by 
great  exudation,  with  brawny  hardness,  intense 
redness,  heat,  and  pain.  If  unrelieve<l  by  treat- 
ment, phlegmonous  inflammation  tends  to  termi- 
nate in  gangrene.     See  Ebysipelas. 

PHIjYOT2BNA  {<pxii*ty,  to  bo  hot).— A 
small  vesicle,  containing  an  aqueous  or  serous 
fluid,  and  not  exceeding  in  bulk  the  diameter  of 
a  pea,  as  in  sudamina,  miliaria,  and  herpes. 
The  term  is  sometimes  also  used  in  connexion 
with  ophthalmia. 

PHLYCTI8  {ipXiCtiv,  to  be  hot).— A  resiclo 
or  blister,  averaging  in  size  the  hemisphere  of  a 
hazel-nut  or  walnut,  and  fllled  with  serous  fluid. 
Phlyctis  is  the  Greek  synonym  of  bulla,  and  is 
applicable  to  the  large  vesicles  or  blisters  of 
pemphigus  or  pompholyx.     See  Pemphigus. 

PHIiYZACIUM  {<p\i>iu»,  to  be  hot).— A  hot 
or  inflammatory  pustule.  The  term  phlyzacia  ia 
applied  to  acute  pustules  with  an  inflamed  base, 
such  as  those  of  ecthyma  and  smallpox. 

PHOSPHATIC  DIATHESIS  — PHOS- 
PHITRIA— PHOSPHATIC   CALCUIiUS. 

1.  Phosphatic  Diathesis. —  .SJtioloot,— 
Phosphoric  acid  in  the  urine  is  derived  directly 
from  the  food,  and  also  from  oxidation  of  tho 
waste  albuminoid  tissues  of  the  body.  The  daily 
excretion  by  the  kidneys  amounts  to  about  60 
grains,  being  greatest  after  the  ingestion  of  food, 
especially  vegetable  food. 

Characters  and  CoMPOsmoN. — Phosphoric 
acid  in  tho  urine  is  always  found  combined  with 
potash,  soda,  lime,  magnesia,  and  ammonia. 
These  salts,  variously  associated,  are  held  in 
solution  by  the  acidity  of  healthy  urine,  and  this 
acidity  is  probably  chiefly  due  to  the  acid  phos- 
phate of  soda.  Where  this  acidity,  from  any 
cause,  is  greatly  diminished  or  destroyed,  then  a 
deposit  of  the  phosphates  fakes  place ;  but  this 
deposit  by  no  means  shows  that  any  excess  is 
present.  Careful  quantitative  analysis,  under 
strict  precautions  as  to  diet,  can  alone  detect  ex- 
cess or  deflciency;  but,  clinically,  this  is  of  less 
consequence  in  that  no  constant  sj-mptoms  are 
produced  by  excess  or  deficiency,  and  the  real 
importance  to  the  practitioner  lies  in  the  fact  of 
feebly  acid  or  alkaline  urine  leading  to  their  de- 
posit only. 

The  two  most  common  forms  of  phosphatic 
sediment  are — (1)  the  triple  phosphate  of  am- 
monia and  magnesia,  and  (2)  the  amorphous 
phosphate  of  lime. 

(1)  The  triple  phosphate  ctystallizes  in  the 
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fom  of  transparent  uiangalar  priuns  with  be- 
velled ends.  The  depotit  has  a  white  appear- 
ance, but  moro  frequently  it  shuws  at  a  slight 
flocculent  clond  in  the  urino.  rceombling  mncns, 
or  ns  an  iridescent  pellicle  on  Uie  surftwe.  The 
urine  is  either  faintly  acid  or  alLilinn;  and 
boiling  gives  rise  to  an  opnquo  cloud,  which  is 
ina'anUy  dissolTKi  by  a  drop  of  nitric  acid.  It 
not  nnfrequeotly  co-t*xit>ts  with  depovits  of  nrie 
acids  aratee,  or  oxalate  of  lime;  and  also  ia 
dense  nrine  with  an  excess  of  urea. 

(i)  Am^rpkoms  pkoBpkaie  of  lime  is  only  found 
as  a  depoeit  in  alkaline  urino.  Microscopicully  it 
■hows  as  pale  granules  or  spheroids,  sometimes 
resembling  the  dumb-bells  of  oxalate  of  lime, 
sometimes  the  pale  unites. 

A  third  form  of  plioephiitic  deposit,  the  stellar 
pkotpkate  qf  lUiif,  is  but  rarely  met  with.  It 
was  first  noticed  by  Dr.  Ha^sall,  who  considered 
it  to  be  a  bipho^hata;  it  crystallises  in  minute 
rodii,  which  are  pithered  into  sheaf-like  bundles, 
or  grouped  in  st.-irs  and  fans.     The  clinical  im- 

E>rta<ico  of  litis  deixMiit  is  not  well  understood. 
r.  W.  Kuberts  has  met  with  it  in  cases  of  dia- 
betes, phthisis,  and  chronic  rheumatism,  and 
the  writer  lias  recently  found  it  in  a  diabetic 
patient,  and  also  in  one  convalescing  after  ova- 
riotomy. 

Stjutoms. — Dt-posit  of  phosphates  takes  place 
in  many  diseases— diseases  often  of  an  opposite 
character,  and  having  no  pathological  resem- 
blance— for  example,  in  acute  ccrebritis;  towards 
the  dose  of  cases  of  pleurisy,  pneumonia,  and 
rheamatic  fever ;  ia  certain  periodii  of  typhoid 
fever ;  and  in  acuta  mania.  But  it  may  be  taken 
as  proved  that  there  is  no  morbid  condition,  cha- 
Escteriaed  by  definite  and  constantly  occurring 
ajmptoms,  and  accompanied  by  the  deposit  of 
phosphates  in  the  nrine,  which  can  b«  entitled  to 
the  assignation  of  a  '  dintlio.<sis.'  Prout's  descrip- 
tioQ  of  phosphatic  diiithebis  is  merely  that  of 
•mmoniacal  urine.  Goldiug  Bird  associated  the 
deposit  with  symptoms  of  irritative  dyspepsia, 
hypochondriasis,  and  temporary  exhaustion  of 
the  nervous  power;  symptoms  which  are  not 
unlike  those  said  to  be  clmr.vcteristic  of  the 
so-called  oxalic  acid  diathettis.  Kemembering, 
however,  that  phosphatic  deposit  docs  not  neces- 
sarily or  frequently  mean  excess,  but  depends  on 
diminished  acidity  or  alkalinity  of  the  urine,  it 
will  be  more  profitable  to  notice  this  latter  eon- 
dition. 

The  nrine  l<«>«>m^s  neutral  or  alkaline  from 
the  presence  of  cither  fixed  alkali — potash  and 
■odn,  or  of  the  volatile  alkali — ammonia.  The 
eODtinned  or  fre<)uent  presence  of  alkaline  urine 
from  fix*d  alkali  denotes  grave  disorder,  gene- 
rally eharaeterised  by  debility,  anemia,  and 
nervous  dyspepsia ;  it  may  and  does  occur  in  the 
eooree  of  many,  even  acute,  dis<<aso!i ;  it  repre- 
sents an  altered  condition  of  blood  and  nutrition ; 
bat  it  is  not  typical  of  any  one  malady  or  dia- 
thesis, nor,  so  far  as  analytical  invesiif^ions 
have  yet  gone,  is  there  any  clear  evidence  of 
the  truth  of  the  theory,  tliat  excess  or  deposit  of 
p»,.x.,.i, ...  M  ..,.1  ..11  .1;,,.,  urino.  are  the  result  of 
in  i  or  of  braio-disease. 

I  .0  fVom  carbonate  of  am- 

uomiti  i»  always  accompanied  by  deposit  of  both 
forms  of  the  phosphates.    The  alkalinity  is  the 


result  of  decomposition  of  the  urea ;  there  is  the 
peculiar  ammoniocal  odour,  reaching  sometimes 
to  intense  putrid  foetor.  This  decomposition  is 
supposed  to  be  due  to  the  presence  of  pus  or 
mucus  acting  as  a  ferment ;  but  this  will  not 
apply  to  those  cases  in  which  no  pus  or  raucua 
is  present,  and  it  is  probable  that  in  many  in- 
stances the  putrefaction  is  produced  by  germs 
convoyed  into  the  bladder  by  the  catheter.  Am- 
moniacal  urino  is  always  indicative  of  lowered 
vitality,  cither  from  age  or  spinal  injury  or 
disease ;  it  points  to  no  altered  condition  of 
blood  or  constitution,  but  is  tlie  result  of  local 
disease.  The  phosphates  which  are  so  freely 
thrown  down  are  the  triple  phospiiate  and  the 
amorphous  phosphate  of  lime ;  they  are  readily 
deposited  on  any  pre-existing  nucleus,  whether 
it  be  a  stone,  a  clot  of  blood,  a  roughened  nice- 
nitod  portion  of  bladder,  or  any  foreign  body; 
but  without  this  pre-existing  nucleus  it  but 
rarely,  if  ever,  happens  that  concretions  form. 

ToBATVKXT. — As  thsro  is  no  real  phosphatic 
diathesis  requiring  special  management,  it  fol- 
lows that  the  treatment  should  consist  in  re- 
moving the  cause  of  the  alkalinity  of  the  urine 
from  fixed  alkali.  The  two  most  common  causes 
are  Uyspipsia,  mid  nervous  and  general  debility. 
In  those  cases  of  chronic  vomiting  and  irritable 
dyspepsia  in  wiiich  the  urine  loses  and  recovers  its 
acidity  scvcnil  times  daily,  no  special  remedies 
addressed  to  the  state  of  the  urine  can  be  of  any 
avail.  The  minend  acids  linvo  long  been  relied  on 
for  restoring  the  natural  acidity  of  alkaline  urine ; 
it  seems  certain,  however,  that  they  luivo  no  spe- 
cial or  direct  influence,  but  simply  act  beneficially 
by  their  indirect  tonic  effect  on  the  system. 
Phosphoric  and  benzoic  acids  may  slightly  add 
to  the  acidity  of  the  urine,  and  opium  and  bella- 
donna in  certain  conditions  of  nervous  irritability 
are  known  to  have  the  same  effect ;  but  speaking 
generally,  the  mineral,  vegetable,  and  acid  tonics 
are  required  in  almost  all  cases,  and  with  them 
the  usual  adjuncti),  namely,  good  air  and  exercise; 
the  cold  sea-water  bath ;  a  well-selected  generous 
diet,  largely  composed  of  animal  food ;  and  re- 
lief from  anxiety  or  overwork. 

For  alkalinity  and  phosphatic  deposit  depend- 
ing on  volatile  alkali,  it  must  be  remembered 
that  in  this  stiite  the  urine  is  almost  always 
secreted  acid.  The  local  disease  which  causes  it 
must,  if  possible,  be  remedied — a  stone  should 
be  removed ;  an  atonic  bladder  emptied  at  stated 
intervals  by  the  catheter,  and  washed  out  with 
disinfectants,  if  nocossanr ;  but  the  vital  strength 
always  needs  to  be  upheld  by  rest,  good  diet,  and 
tonics. 

2.  Phosphatic  Calculus.— Dkscbiptiox. — 
Phosphate  of  lime  calculi  are  sometimes  formed 
in  tlie  kidney,  but  much  more  frequently  phos- 
phatic stones  are  a  secondary  deposit  on  some 
pre-existing  nucleus.  Thov  form  acnso  or  porous 
white  layers,  fre<}nentlv  showing  the  glistening 
crj-stals  of  the  triple  phosphate  on  the  surface. 
Such  masses  are  soluble  in  acids,  insoluble  in 
alkalis  or  water,  friable,  and  fusible.  They  de- 
velop rapidly,  and  may  reach  an  enormous  size. 

Tb«aticiu«t.— When  of  moderate  dimensions 

fihosphatic  calculi  may  be  easily  removed  by 
itiioirity;  bat,  as  it  is  often  difHcuH  to  insure 
the  removal  of  every  minute  particle,  and  as 
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they  are  often  accompanied  by  chronic  cystitis 
and  deficient  expelling  power  of  the  bladder,  re- 
earrence  is  not  infrequent,  and  the  akimate  re- 
■alt  unfavourable.  William  Casor. 

PHOSPHORUS,  Poisoning  by. — Stmon.  : 
Fr.  Intoxication  Phosphoree;  Ger.  Phosphorver- 
giftvng. 

Phosphorus  acts  as  a  poison  only  when  in  the 
form  of  yellow,  common,  or  soluble  phosphorus ; 
in  the  allotropic  form  of  red  or  insoluble  phos- 
phorus it  is  inert,  either  as  a  therapeutic  or  as  a 
toxic  agent.  Poisoning  by  phosphorus  may  be 
either  aciite  or  chronic. 

Acute  poisoning  by  phosphorus  has  recently 
become  not  uncommon  in  this  country.  On  the 
Continent  phosphorus,  in  the  form  of  the  tips 
of  lucifer  matches,  is  frequently  used  for  suicidal 
purposes.  In  England  phosphorus  is  most  com- 
monly taken  in  the  form  of  'nit  paste'  or  'phos- 
Ehorus  paste,'  a  Termin-destroyer  composed  of 
utter  or  other  fats  and  phosphorus,  coloured 
with  Prussian  blue.  Chronic  phosphorus-poison- 
ing  from  the  inhalation  of  phosphorus  vapours 
has  long  been  recognised. 

Anatomical  Characters.  —  These  are  well- 
marked,  and  consist  of  extreme  fatty  degenera- 
tion of  the  liver,  and  frequently  also  of  the  gastric 
mucous  membrane,  kidneys,  and  cardiac  muscular 
fibre.  The  liver  is  also  greatly  enlarged  and 
white ;  and  the  organ  frequently  takes  fire  on 
the  mere  application  of  a  spirit-lamp  flame.  On 
microscopical  examination  the  organs  affected 
are  seen  to  be  infiltrated  with  granular  fatty 
matter,  soluble  in  ether;  the  gastric  tubuli  are 
also  filled  with  granular  fat ;  and  the  striated 
muscular  fibre  has  more  or  less  completely  lost 
its  normal  appearance,  and  been  converted  into 
a  similar  granular  material. 

SrMFfOMS. — 1.  Acute  Phosphorus-Poisoning. — 
On  swallowing  a  phosphorus  mixture  a  disagree- 
able taste  is  perceived,  which  is  occasionally  fol- 
lowed by  a  burning  sensiition  in  the  throat,  gul- 
let, and  stomach;  and  speedy  vomiting.  But 
these  signs  of  the  local  action  of  the  poison  may 
be  either  absent,  or  altogether  inconsiderable.  At 
any  rate,  as  a  rule,  these  and  the  diiirrhcEa  and 
colicky  pains  described  by  some  writers,  s<X)n  pass 
off,  leaving  the  patient  apparently  nearly  well ; 
though  a  careful  examination  may  reveal  a  small, 
feeble  pulse,  and  when  the  patient  is  questioned, 
the  existence  of  obscure  wandering  pains  maybe 
admitted.  In  the  course  of  a  few  days — usually 
two,  three,  four,  or  five— the  patient  l)ecome8 
listless,  dull,  and  slightly  jaundiced.  There  is 
much  headache  and  sleeplessness,  together  with  a 
general  febrile  condition,  gradually  passing  into 
a  •  typhoid '  state ;  increasing  jaundice ;  scanty, 
high-coloured,  biliary  urine ;  and  aquickand  very 
feeble  pulse.  Muttering  delirium  supervenes ; 
there  may  be  violent  vomiting  of  yellow,  biliary 
mucus;  and  the  patient  gradually  sinks,  and  dies 
after  a  day  or  two,  or  perhaps  three  or  more,  of 
acute  disease,  and  usually  within  a  week  of  the 
administration  of  the  poison.  Death  may  occur, 
however,  at  any  period,  from  one  or  two  to  eight 
or  ten  days,  afler  a  fatal  dose  of  phophorus, 
which  may,  perhaps,  be  taken  as  half  a  grain  for 
an  adult  person. 

Variations   from  the  above  coarse  of  eymp- 
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toms  may  be  noted.  In  one  class  of  cases  the 
symptoms  betoken  a  predominance  of  nervous 
action.  Thus  there  are  cramps  and  pains  in 
the  limbs,  great  prostration  and  faintnesa,  con- 
vulsions, and,  finally,  coma.  In  another  class,  oc- 
casionally observed,  hsemorrhagic  symptoms  are 
prominent,  such  as  bloody  vomits  and  hiemor 
rhagic  diarrhoea.  As  an  early  sjTnptom  a  phos- 
phorescent condition  of  the  vomited  matters,  and, 
more  rarely,  of  the  urine,  may  be  noted;  and  iu 
nearly  all  cases  a  peculiar  garlicky  odour  of 
the  breath  is  perceptible.  The  phosphorescence 
or  luminosity  of  the  rejected  matters  is  of  course 
best  seen  in  the  dark.  If  the  phosphorescent 
condition  of  the  vomit  exist,  this  permits  of  no 
mistake  in  the  diagnosis ;  but  if  this  condition  bo 
absent,  the  garlicky  odour  of  the  breath,  and  an 
enlarged  condition  of  the  liver,  greatly  aid  in  the 
diagnosis. 

2.  Chronic  Phosphortu- poisoning.  —  Chronic 
phosphorus-poisoning  consists  in  poisoning  by 
phosphorus  vapours.  Workers  in  common  or 
yellow  phosphorus  exhibit  a  singular  form  of 
disease,  from  which  workers  in  red  or  amorphous 
phosphorus  are  exempt.  This  consists  in  caries 
of  the  teeth  and  necrosis  of  the  lower  jaw,  which 
appear  to  be  set  up  by  the  direct  access  of  the 
phosphorus  vapours  to  the  part,  since  thoee  per- 
sons only  are  affected  who  si^er  from  decayed 
teeth. 

Phoonosis. — This  is  in  all  cases  very  unfavour- 
able, and  no  general  rules  can  be  laid  down  re- 
specting it. 

Treatment. — ^We  know  but  little  respecting 
this,  trood  results  appear  to  be  obtained  from 
the  administration  of  a  magma  of  magnesia,  and 
the  use  of  mucilaginous  drinks.  The  best  results, 
however,  have  followed  the  administration  of  oil 
of  turpentine,  which  some  regard  as  a  specific 
antidote  to  phosphorus.  It  may  be  given  in 
doses  of  10  to  20  minims,  frequently  repeated. 

The  chronic  form  of  the  disease,  which  has  led 
to  horrible  suffering  and  deformity,  may  be  pre- 
vented by  the  use  of  red  instead  of  yellow  phos- 
phorus in  the  making  of  matches.  The  use  of 
inhalers,  and  the  impregnation  of  the  atmosphere 
with  the  vapour  of  oil  of  turpentine,  are  also 
preventive  measures  of  great  service. 

Thomas  Stevenson. 

PHOTOPHOBIA  (jpSli,  light,  and  <(>(i/3oi, 
fear). — Dread  or  intolerance  of  light;  a  symptom, 
more  or  less  constant,  of  most  forms  of  inflamma- 
tion of  the  eye.  In  its  most  pronounced  character 
it  occurs  in  what  is  called  'strumous  ophthal- 
mia,' or  phlyctenular  keratitis.  It  is,  however, 
present  in  all  forms  of  inflammation  and  ulcera- 
tion of  the  cornea,  in  iritis  and  cyclitis,  and  more 
rarely  in  choroiditis  and  retinitis.  It  is  also  often 
met  with  in  many  diseases  of  thenervous  system, 
in  cerebral  irritation,  meningitis,  cerebritis,  &c., 
and  in  many  pyrexial  states.  As  an  ophthalmia 
symptom,  it  may  occur  in  eyes  perfectly  blind, 
and  is  probably  due  to  the  irritation  of  the  ciliary 
nerves  by  light.  See  £tb  and  its  Appendaqks. 
Diseases  of. 

PHOTOPSIA(^£j, light,  and  C+«j,  vision). — 
The  subjective  sensation  of  flashes  of  light,  or 
luminous  spectra,  due  to  an  abnormal  state  of 
some  part  of  the  special  nervous  apparatus  of 
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the  Tiinal  sense.  It  is  a  modifi^tioa  of  the 
special  sensibilitj,  and,  like  photophobia,  maj 
occur  ia  blind  eyes.    Set  Vision,  Disoniera  of. 

TBSSanO  NEHVB,  SiMssea  of.— St- 
NON. :  Fr.  Maladies  d»  Kerf  pkrinique;  Ger. 
Kramkhfiten  da  Aerven  phrenicut. — fhe  prin- 
cipal disorders  affecting  the  phrenic  nerre  are 
tvo,  namely,  1.  Faralysis;  and  2.  Bpaam. 

1.  Paralysis. — ^^Itioloot. — Paralysis  of  the 
phrenic  nerve,  that  is,  of  the  diaphragm  vhich  it 
supplies,  is  rarely  due  to  diseaaa  of  the  nerve- 
tronk.  lu  common  caoae  is  disease  at  the  ori- 
gin of  the  phrenic— the  anterior  grey  m-itter  of 
the  spinal  cord  at  the  level  of  the  third  and 
foarth  cerrical  nerves.  It  is  commonly  part  of 
acute  or  chronic  spinal  myo-utropliy.  Paralysis 
has  also  been  observed  by  Duchenne  iu  lead 
palsy.  In  a  few  cases  the  paralysis  has  been 
apparently  due  to  cold,  supposed  to  have  caused 
a  rbenmatie  inflammation  of  the  nerve-trunk. 
In  a  few  cases,  also,  the  nerve  has  lost  its  func- 
tion in  consequence  of  compression  in  the  neck. 

Anatomical  Cha.bactkbs. — Degeneration  of 
the  trunk  of  the  nerve,  wasting  of  the  nerve- 
ftfafM,  and  increase  of  connective  tissue,  have 
been  found  in  cases  of  disease  of  the  spinal  cord. 
Of  the  anatomical  changes  due  to  other  causes 
nothing  is  known. 

Sthftoms. — The  evidence  of  paralysis  of  the 
phrenic  is  inaction  of  the  diaphragm.  When 
one  nerve  is  diseased  there  is  imperfect  action 
on  one  side,  and  this  may  be  conspicuous  or  in- 
distinct. When  both  nerves  are  affected,  as 
is  commonly  the  ease  in  central  disease,  there  is 
an aatire abaence  of  the  normal  protrusion  of  the 
abdominal  wall  during  inspiration ;  tliere  may 
even  be  a  recession  of  the  upper  part  of  the 
abdomen,  and  a  bul|ring  during  expiration  in 
the  same  situation.  In  ordinary  breathing  the 
respiratory  actions  are  not  quickened  by  para- 
lysis of  the  diafrfiragm,  but  if  any  exertions 
■m  made  the  respirations  become  more  frequent, 
and  the  extraordinary  muscles  of  respiration  are 
thrown  into  action.  All  spasmodic  respiratory 
aetiooa — sneezing, coughing — are  performed  with 
less  energy.  Little  inconvenience  is  experienced 
unless  bronchitis  comes  on,  and  then  the  les- 
sened respiratory  power  may  pUce  the  patient 
in  a  condition  of  great  danger. 

The  phrenic  nerve  is  accessible  to  direct  i>timu- 
lation  in  the  root  of  the  neck,  and  when  it  is 
puralysed,  its  irritability  is  usually  lost,  and  the 
diaphragm  can  no  longer  be  made  to  contract. 
In  rare  cases,  however,  the  nerve-trunk  retains 
its  irritability. 

Dlaonosis. — Tbs  diagnosis  of  paralysis  of  the 
diaphragm  is  not  always  so  simple  a  matter  as 
might  bs  supposed.  Its  action  should  be  looked 
for  not  only  in  deep  breathing,  but  in  ordinary 
respiration.  Many  persons,  if  told  to  '  take  a 
deep  breath,*  do  not  put  the  diaphragm  into 
acUon  at  alL  In  forced  breathing  the  chief 
extra  action  takes  pUce  in  the  upper  part  of  the 
chest,  to  which  most  of  the  muscles  of  extra- 
ordinary respiration  are  attached.  It  is  probable 
that  the  centres  for  normal  and  extraordinary 
breathing  are  functionally  not  identical,  and 
that  the  diaphragm  is  chiefly  represented  in  the 
former,  so  Uiat  it  does  not  necessarily  act  in 


deep  breathing.  There  is  a  mechanical  reason 
for  this.  In  the  extreme  action  of  the  inter- 
costal muscles  the  thorax  is  widened  to  such  a 
dtgree,  that  the  diaphragm  becomes  less  curved 
by  the  movement  outwards  and  elevation  of 
its  points  of  attachment,  so  that  its  contraction 
does  not  effect  much  additional  enlargement  of 
the  capacity  of  the  thorax.  Hence,  in  many  per- 
sons, without  any  paralysis  of  the  diaphragm,  if 
a  deep  inspiration  is  taken,  the  epigastrium  do<s 
not  aavance  ;  may  even  recede,  in  consequence 
of  the  movement  of  the  lower  ribs.  This  is  es- 
pecially the  case  in  women,  in  whom  breathing 
is  always  less  diaphragmatic  than  it  is  in  men. 
In  them,  too,  conscious  attention  to  the  act  of 
breathing  is  apt  to  arrest  the  action  of  the  dia- 
phragm. The  tendency  of  voluntary  breathing 
IS  to  be  costal  rather  than  diaphragmatic,  no 
doubt  because  the  centre  for  extraordinary 
breathing,  which  is  chiefly  voluntary,  is  brought 
partially  into  action.  In  a  woman  under  the 
writer's  care,  paralysis  of  the  diaphragm  was 
suspected,  and  during  two  separate  and  prolonged 
examinations  not  the  slightest  action  could  be 
observed.  On  a  third  examination,  however, 
more  normal  conditions  were  obtained,  and  the 
action  of  the  diaphragm  was  natural.  This  is 
the  condition  which  lias  been  tenned '  hysterical 
paralysis  of  the  diaphragm.' 

It  must  not  be  forgotten  that  immobility  of 
the  diaphragm  may  result  from  other  causes 
than  paralysis  of  the  phrenic  nerve.  In  dia- 
phragmatic pleurisy,  for  instance,  its  movement 
IS  lessened  by  a  reflex  inhibitory  effect  of  the 
pain.  In  emphvi^ema  of  the  lunf^s,  in  which  the 
thorax  is  greatly  widened,  the  contraction  of  the 
diaphragm  produces  less  effect. than  in  health. 

On  the  other  hand,  when  the  diaphragm  is 
really  paralysed,  a  doubt  may  arise  as  to  whether 
it  moves  or  not.  This  is  due  to  the  circum- 
stance that  the  movement  of  the  lower  ribs  may 
drag  forward  the  abdominal  parietes  close  to 
them,  and  so  the  protrusion  due  to  descent  of  the 
diaphragm  may  be  simulated.  This  is  especially 
the  case  when  the  abdomen  is  collapsed,  so  that 
when  the  patient  is  recumbent  its  level  is  con- 
siderably below  that  of  the  ensiform  cartilage. 
This  movement  may  be  distinguished  from  that 
due  to  the  descent  of  the  diaphragm  by  a  little 
care :  the  movement  is  confined  to  the  proximity 
of  the  thorax,  and  there  is  not  the  general  move- 
ment of  the  abdominal  viscera  and  parietes  which 
results  from  the  contraction  of  the  diaphngm. 

Pboonobis. — The  prognosis  of  paralysis  of  the 
diaphragm  is  favourable  in  the  rare  instances 
which  are  due  to  exposure  to  cold ;  rather  lets 
favourable  in  laad-poisoning.  It  is  unfavourable 
when  part  of  progreraive  spinal  myo-atrophy. 
When  due  to  acute  spinal  myo-atrophy  (anterior 
comual  myelitis)  the  prognosis  will  depend  on 
the  indication  afforded  byother  symptoms  of 
the  position  of  the  chief  disease,  whether  the 
re){ion  from  which  the  phrenic  nerve  arises  ia 
gravely  or  slif^htiy  damaged.  When  varalysed 
from  compression  the  prognosis  depenas  on  the 
nature  and  origin  of  the  pressure. 

TaxATifxirr.— The  treatment  of  the  paralysis, 
which  is  part  of  the  spinal  myo-atrophy,  is  that 
of  the  central  disease.  In  all  cases  causal  in- 
dications must  b«  met.    When  due  to  cold,  sina* 
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pisns  shonld  lie  applied  orer  that  part  of  the 
phrenic  nerre  -which  seems,  from  any  attendant 
pain,  to  be  chiefly  aifected.  If  the  nerve  has  not 
lost  its  irritability,  it  may  be  faradised  systema- 
tically. The  points  to  which  the  rheophores 
should  be  applied  are  one  on  >he  nock,  just  above 
the  Bcaleni,  and  one  near  the  diaphragm.  A 
strong  current  has  to  be  used. 

2.  Spasm. — Spasm  of  the  diaphragm  occurs 
chiefly  in  the  form  of  hiccup,  and  as  part  of  the 
respiratory  spasm  in  hydrophobia,  and  does  not 
reed  special  description.  See  Diaphbaom,  Dis- 
eases of ;  Hiccup;  and  Htdrophobia. 

W.    R.    GOWERS. 

PHBENITIS  {<f>phv,  the  mind).— An  obso- 
lete term,  formerly  as.sociated  •with  all  forms  of 
acute  inflammation  of  the  brain  or  its  meninges, 
but  especially  the  latter. 

PHTHIBIASIS  {<p9t\p,a.  louse).— Svnov.  : 
Pediculosis;  Fr.  Phthiriase;  Ger.  Ldutesucht. — 
This  disease  of  the  skin  bears  the  same  relation 
to  the  pediculus  that  scabies  does  to  the  scarus 
seabiei. 

Drscription.  —  There  are  three  varieties  of 
phthirinsis,  correspondinpf  to  the  three  species 
of  pediculi  that  infest  the  human  body.  See 
Pediculus. 

1.  Fhthiriasis  capitis. —  Phthiriasis  affect- 
ing the  head  is  met  with  chiefly  in  children.  The 
eruption  is  an  artificial  pustular  eczema,  due  to 
the  irritation  of  the  insect,  and  the  scratching  of 
the  sufferer ;  in  consequence  of  the  sores  on  the 
scalp,  the  superficial  lymphatic  glands  at  the  back 
of  the  neck  often  become  enlarged. 

2.  Phthiriasis  corporia. — Phthiriasis  of  the 
body  is  confined  to  the  parts  covered  by  the 
clothes,  and  is  most  developed  on  the  back.  It 
is  especially  met  with  in  the  old  and  feeble.  The 
lesions  of  the  skin  consist  of  small  excoriations 
and  scattered  papules,  whose  tops  are  seen  to  be 
torn  and  bleeding  from  the  scratching  of  the  suf- 
ferer. These  bleeding  papules  give  to  the  erup- 
tion its  characteristic  appearance.  In  chronic 
Civses  the  general  colour  of  the  skin  is  darkened 
from  an  excessive  deposit  of  pigment. 

3.  Phthiriasis  pubis. — This  variety  of  phthi- 
riasis differs  little  from  that  of  the  body,  except 
that  it  is  limited  to  the  regions  infested  by  the 
crab-louse. 

All  three  varieties  of  the  disease  are  attended 
with  intolerable  itching. 

Tkbatment. — Phthiriasis  is  easily  cured  by 
means  of  an  ointment  containing  one  part  of  the 
oil  of  delphinium  staphysagria  and  seven  parts 
of  lard.  R.  Livkino. 

PHTHIBIUM  INaUIN'AIiE  {<pet\p,  a 
louse). — One  of  the  synonyms  of  the  pediculus 
pubis,  or  crab-louse.     See  Pediculi. 

PHTHISIS  {(pOivoixai,  I  waste). — Snroir. : 
Consumption  ;  Fr.  Phthisic ;  Ger.  Sckwindsuchi. 

Dkfuiitioh.  —  Phthisis,  or  consumption,  is 
the  term  used  to  designate  a  disease  charac- 
terised by  progressive  wasting  of  the  body; 
persistent  cungh,  with  expectoration  of  opaque 
iaatt«r  and  sometimes  of  blood ;  loss  of  colour 
and  strength,  shortness  of  breath ;  hectic  fever, 
night  sweats,  and  diarrhoea ;  these  symptoms 
being  associated  with  certain  well-marked  patho- 
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logical  changes  in  the  lungs,  namely,  the  forma- 
tion of  consolidations  in  a  granular  or  diffuse 
form;  which  eitlier  undergo  caseation  and  dis- 
integration, leaving  behind  excavations  in  the 
hmg-tissue  ;  or,  becoming  indurated  and  shrink- 
ing, cause  contrjiction  of  the  affected  organ. 

Etiology. — The  conditions  which  give  rise 
to  phthisis  are  varied  and  diverse  ;  but  by  trac- 
ing out  their  mode  of  action  on  the  individual, 
we  arrive  at  a  twofold  arrangement  into  genfral 
and  local  causes.  In  the  general,  the  constitu- 
tion of  the  individual,  and  the  functions  of  nutri- 
tion and  a-ssimilation,  appear  to  be  first  involved. 
In  the  local,  the  lungs  are  the  primary  seat  of 
disease,  and  changes  in  their  epithelium  and 
parenchyma  lead  to  producl.s  of  a  retrograde 
kind,  through  which  the  lymphatic  and  vascular 
systems,  and  the  constitution  generally,  become  in- 
fected. The  general  may  be  called  constitutional, 
and  the  local  inflammarort/.  General  causes  are 
those  which  affect  the  whole  system,  such,  for 
example,  as  family  predisposition ;  fevers  and  ex- 
anthemata ;  syphilis  ;  insufllcient  food ;  alcohol ; 
bad  ventilation ;  climatic  influences ;  dampness 
of  soil ;  infection  ;  &c.  Amongst  local  causes 
are  to  be  enomerated  inflammatory  affections  of 
the  lungs  and  pleura;  trades  and  occupations 
giving  rise  to  a  gritty  atmosphere  ;  and  injuries 
to  the  chest.  We  must  bear  in  mind  that  a  cause 
may  act  in  two  capacities,  locally  and  generally; 
for  instance,  scarlatina  may  cause  enlargement 
of  various  lymphatic  glands  throughout  the 
body,  and  render  the  individual  liable  to  the  for- 
mation of  tubercle  generally ;  or  scarlatina  may 
leave  behind  it  consolidation  of  portions  of  the 
lungs,  which  may  result  in  caseation,  whence 
may  arise  tubercular  infection  of  the  system. 

The  most  important  causes  of  phthisis  will 
now  be  individually  discussed. 

1.  Family  predisposition. — The  influence  of 
herodityns  a  cause  of  phthisis  cannot  be  doubted ; 
it  has  been  abundantly  proved  by  observation 
and  experiment  on  both  man  and  the  lower 
arimals.  The  term  family  predisposition  is 
substituted  for  hereditary  predisposition,  be- 
cause the  latter,  from  its  limitation  to  direct 
descent,  necessitates  the  omission  of  the  evidence 
of  disease  in  collateral  relatives.  The  statistics 
of  the  first  Brompton  Hospital  Report  on  this 
point,  as  compiled  by  Dr.  Quain,  who  contrasted 
them  at  the  same  time  with  the  statistics  of  in- 
sanity, and  those  also  of  Drs.  Cotton  and  Fuller, 
show  that  among  the  lower  classes  hereditiiry 
predisposition  (that  is,  where  one  or  both  parents 
were  affected)  was  traced  in  26  per  cent.  The 
writer's  researches  among  1,000  cases  of  the 
upper  classes  show  12  per  cent,  of  direct  here- 
ditary predisposition,  and  48  per  cent,  of  famil^ 
predisposition. 

Family  predisposition  is  more  common  among 
women  than  men,  in  the  proportion  of  57  to  48, 
which  may  be  accounted  for  by  the  more  seden- 
tary and  less  invigorating  life  of  the  former. 
The  transmission  of  phthisis  is  more  common 
through  the  mother  than  through  the  father ;  but 
where  one  parent  alone  is  affected,  fathers  trans- 
mit more  readily  to  sons,  and  mothers  to  daugh- 
ters than  the  converse.  Dr.  Pollock  lays  streea 
on  the  influence  of  hereditary  predisposition  in 
the  acute  forms  of  phthisis,  and  states  that  out 


of  179  CAMS  only  34  con  Id  positively  declare 
■baenee  of  family  taint.  The  principal  cffeot, 
however,  of  family  predisposition  is  to  be  80«>n, 
not  in  any  peculiarity  of  symptoms,  but  by  the 
inflacDce  it  exercises  over  the  age  of  attack.  The 
writer's retiearehea  show  clearly  that  this  is  much 
Mriier  in  patients  so  predispos^l  than  in  others; 
and  in  fsmales  this  iniflaence  is  grater  than  in 
males. 

2.  Iioeal  Infection. — Chronic  inflammatory 
aflTeetions  of  organs  and  textures  leailmi^  to  the 
formation  of  caseous  centres. — Examples  of  this 
eUuM  may  befoand  incases  of  impetif^oin  children, 
leading  to  enlargement  and  caseation  of  the  cer- 
rieal  glands ;  in  the  so-called  scrofulous  diseases 
of  the  joints ;  an<l  in  psoas  and  lumbar  abscess. 

3.  Aouta  febrile  diseases.  —  Continued 
fevers,  measles,  and  scarlatina  act  partly  by  ex- 
hausting the  system,  and  partly  by  bequeathing 
to  the  individual  the  legacy  of  caseous  matter 
either  in  the  lungs  or  glands,  which  prove  the 
centres  of  sulMequent  tuberenlisation. 

4.  Syphilia.— Syphilis,  by  its  debilitating  in- 
fluence, predisposes  to  phtliisis;  bnt  it  also  ap- 
pears to  act  as  a  canse  capable  of  developing  two 
forms  of  the  disease,  namely  (1)  limited  con- 
aolidation  with  no  great  tendency  to  excavation  ; 
and(2)aform  oflaryngeal  phthisis, characterised 
by  ulcers  in  the  larj'nx  and  In  the  pliarynx, 
difilcnlt  to  heal  except  by  spwriflc  treatment. 
This  last  has  been  called  syphilitic  disease  of 
the  Isrynx ;  but  as  in  the  writers  experience 
it  is  always  associated  with  tubercle  in  the  lungs, 
he  thinks  that  the  phthisis  is  caused  by  the 
syphilis,  and  should  be  cla-i.xed  accordingly. 

6.  Debilitating  conditions.— Jriscarriajics, 
unfavourable  confinement^  over-lactation,  insuf- 
fleient  food,  and  alcfjholism  are  recognise*!  chusor  ; 
bnt  the  cessation  of  habitusl  discharges  is  not 
so  clearly  a  Imittod.  The  stoppage  of  the  dis- 
charge (if  a  fistula  in  ano,  and  the  drying  up  of 
an  old  ulcer,  are  frequently  followed  by  an  oiit- 
bteak  of  tul)erculo8is  in  the  lungs. 

6.  Mental  depression. — Tiiis  is  often  mixed 
up  with  other  crimfs,  but  occasionally  acts  nlone. 

7.  Bad  Tentilation. — Dr.  Guy  has  shown 
that  consumption  is  more  rife  among  persons  of 
indoor  occupations  than  among  those  employcil 
ont  of  inon ;  this  being  true  not  only  of  the 
lower  classes,  as  printers,  compositors,  and  tailors, 
but  alao  of  the  tradesmen  who  live  in  hot  gaslit 
•hops,  and  often  sleep  in  miserably  ventib\ted 
bedrooms.  These  are  not  ill-ft-d,  but  are  never- 
theless twice  as  liable  to  consumption  as  the 
upper  claws^B.  Hawkers  and  other  outdoor 
trades,  though  much  exposed  to  catarrh,  are 
shown  to  bo  less  liaMe  to  conaomption  than 
indoor  workers.  Of  nearly  0,000  eases  of  phthisis 
admitted  into  the  Brompton  Hospital  during 
ten  yean,  two-thirds  baa  indoor  occupations. 
Amongst  thcmmilliners, sempstresses, and  tailors 
furnish  the  largest  quoti,  who  all  live  in  close 
rooms,  to  which  they  are  almost  entirely  con- 
fined. 

8.  Olimatio  inflnenoes.  —  A  moist  atmo- 
sphere is  more  favourable  to  the  development  of 
consumption  than  a  dry  one ;  and,  while  we  recog- 
nise that  the  combination  of  cold  and  moisture 
is  one  of  the  principal  causes  of  the  inflammatoir 
(brms  of  the  disease  in  Great  Britain,  the  testi- 


PHTHISIS.  1167 

mony  of  Dr.  Gnilbert  indicates  that  a  combi- 
niition  of  heat  and  moisture,  as  exemplified  in 
the  littoral  of  Peru,  in  the  West  Indies,  Sec, 
produces  an  acute  form  of  consumption,  largely 
prevalent  in  those  districts,  attacking  the  abdo- 
minal organs  in  addition  to  the  lungs. 

9.  Dampness  of  soil.  —  The  researches  of 
Dr.  Buchanan  have  demonstrated  that  the  death- 
rates  from  phthisis  in  the  districts  of  Surrey, 
Kent,  and  Sussex,  depend  to  a  groat  extent  on 
the  geological  formation  of  the  soil ;  for  while  in 
the  lifrht  and  sandy  strata,  deaths  from  phthisis 
are  rare,  in  the  heavy  impermeable  ones,  iq 
which  clay  predominates,  the  mortality  from 
this  canse  is  high.  The  conclusion  that  wetness 
of  soil  is  a  causfl  of  phthi.sis  to  those  living  on 
it,  has  l)een  confirmed  by  the  Registrar-General 
of  Scotland. and  by  Dr.  Bowditch  of  the  United 
States;  the  latter  testifying  that  this  law  holds 
good,  not  only  as  rcgnnis  villages  and  towns, 
but  even  as  reganls  individual  houses — the 
houses  on  clay  becoming  the  foci  of  consumption, 
while  others  but  slightly  removed  from  them, 
but  on  a  dry  soil,  ■wholly  escape. 

10.  Inoculation. — From  the  time  of  Laennec 
until  the  present,  experiments  liavo  been  carried 
on  by  numerous  observers  to  ascertain  whether 
tul)erde  is,  or  is  not,  inoculable  ;  and  the  results 
of  these  experiments  prove  that  in  guinea-pigs 
and  rabbits  tubercle  can  bo  produced  artificially 
by  the  insertion  nndemeath  the  skin,  not  only  of 
tubercle,  but  of  various  other  mat'-rials,  such 
as  pus,  putrid  muscle,  and  diseased  liver,  taken 
from  non-tubercular  subjects.  There  was  nothing 
specific  in  the  results  of  the  inoculations,  for  the 
materials  most  efficient  in  producing  artificial 
tubercle  were  those  taken  from  low  pneumonia, 
pyaemic  abscess,  &c. ;  while  human  tubercle, 
phthisical  sputa,  foul  pus,  and  putrid  muscle 
were  less  successful.  No  results  were  obtained 
from  the  material  of  acute  sthenic  pneumonia, 


from  pneumonic  and  bronchitic  sputa,  hoilthy 
abscess,  diphtheritic  membrane,  syphili.s,  typhoid 
intestine,  and  cancer.  It  was  found  by  Dr.  Hurdon 
Sanderson  that  tul>^rculo8is  might  bo  induced  in 
the  guinea-pig  by  the  insertion  of  a  cotton  thread 
under  the  skin,  but  if  the  seton  was  steeped  in 
carl)olie  acid,  no  tubercle  was  produced.  To 
ascertain  the  results  of  mechanical  injury  with- 
out exposure  to  air,  the  scapulm  of  guinea- 
pigs  were  fractured  8ul)culanoously.  No  tuber- 
culosis resulted.  It  is  evident,  from  these 
experiments,  that  tubercle  is  not  so  potent  for 
infective  purposes  as  many  other  materials,  and 
especially  those  of  a  septic  nature,  such  as  pysmie 

Ens  and  putrid  muscle  ;  and  this  is  still  further 
ome  out  by  the  scton  experiments,  where  the 
purification  of  the  wound  by  carbolic  acid  appears 
to  have  prevented  the  infective  process,  as  also 
by  the  cases  in  which  the  scnpulse  were  fractured, 
Thc8«  facts  warrant  the  conclusion  that  tnlier- 
culosis  is  closely  associate<I  with  pyremia,  and 
among  animals  the  difTvrence  between  these  two 
diseases  would  appear  to  bo  ono  merely  of  de- 
gree;  for  Dr.  Sanderson  found  that  while  the 
injection  of  pus  into  rabbits  produced  death 
from  pprwmic  abscesses  in  forty-eight  hours  in 
some,  in  others  the  slower  results  of  tul>ercn- 
losis  followe<l.  This  process  generally  consisted 
in  the  development  of  granulations  at  the  seat 
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of  inoculation,  from  which  the  neighbouring 
lymphatics  became  infected,  and  this  led  to  a 
dissemination  of  the  products  through  both  the 
lymphatic  and  circulatory  systems. 

Chauveau  found  that  heifers  might  be  infected 
by  mixing  tuberculous  matter  from  their  own 
species  with  thoir  food.  Bollinger  confirmed 
this  experiment,  but  found  that  carnirora  could 
be  fed  with  impunity  on  fresh  tuberculous  mat> 
ter  taken  from  animals  of  the  bovine  species. 

11.  Infection. — The  idea  of  infection  being  a 
cause  of  phthisis  still  prevails  in  the  South  of 
Europe,  and  has  lately  been  revived  by  Dr.  Budd 
in  England.  The  evidence  of  the  Brompton  Hos- 
pital negatives  the  idea  of  a  contigion  such  as  is 

E resent  in  small-pox  or  scarlet  fever;  for  it  has 
een  demonstrated  tliat  the  percentage  of  ac- 
quired phthisis  occurring  among  tlie  resident  staff 
of  the  institution  is  less  th;in  that  of  most  general 
hospitals.  An  infective  influence  may  arise  from 
the  expectoration  of  advanced  cases  of  phthisis 
or  of  bronchitis,  which  should  bo  counteracted 
by  antiseptics  and  good  ventilation.  That  phthisis 
may  be  communicated  from  husband  to  wife  is 
strongly  maintained  by  Virchow  and  many  Eng- 
lish physicians,  and  Dr.  Hermann  Weber  has 
lately  indicated  by  some  striking  cases  the  danger 
of  pregnancy  to  the  wife  of  a  consumptive. 

Cohnheim,  who  appears  to  have  confirmed  by 
his  own  experiments  tiie  doctrine  of  specific  in- 
fection, holds,  in  opposition  to  the  above  views, 
that  tlie  test  of  tubercle  is  its  inoculability, 
and  prefers  this  to  any  structural  test.  He  con- 
siders that  tubercular  particles  are  conveyed  by 
means  of  organisms  to  the  lungs,  thus  affecting 
the  pleura  and  bronchial  glands,  and  later  the 
larger  bronchi.  The  infection  of  the  intestinal 
canal  arises  from  swallowing  the  sputum. 
Cohnheim  believes  strongly  in  infection  through 
suckling,  and  states  that  he  has  noticed  scrofulous 
inflammation  of  the  mouth  and  pharynx  arise  in 
that  way.  Weigert  maintains  that  meningitis  has 
been  caused  by  infection  through  the  upper  nasal 
passages. 

12.  Iiocal  causes.  —  The  local  causes  of 
phthisis  are  those  which  injuriously  affect  the 
lironchi  and  air- passages,  causing  large  epithelial 
proliferation  and  various  inflammatory  lesions, 
followed  by  thickening  and  indunition  of  the 
alveolar  walls,  and  in  time  caseation  or  fibrosis. 

Bronchitis,  or  bronchial  catarrh,  afler  existing 
for  many  years  in  a  person,  may  extend  more 
deeply  into  the  alveoli  and  pass  into  a  so-called 
catarrhal  pneumonia,  producing  consolidation 
and  eventually  excavation  of  the  lung.  Bron- 
chitis was  the  origin  in  nearly  12  per  cent,  of 
the  writer's  1 ,000  cases ;  and  a  very  large  num- 
ber of  the  poorer  classes  trace  their  disease  to 
neglected  catarrh. 

Pneumonia  is  a  fruitful  source  of  phthisis, 
though  some  forms  are  more  capable  of  giving 
rise  to  it  than  others.  In  croupous  pneumonia, 
where  the  exudation  is  fibrinous,  and  has  but 
little  epithelium  or  leucocytes  intermingled  with 
it,  absorption  generally  follows,  if  the  patient's 
constitution  be  in  a  fair  state,  and  few  of  these 
cases  go  into  phthisis ;  but  where  leucocytes  and 
epithelial  products  largely  predominate,  absorp- 
tion is  slow,  the  pneumonia  becomes  chronic,  and 
thickening  of  the  alveolar  wall  and  caseation  of 


the  epithelium  take  place,  accompanied  soonei 
or  later  by  the  signs  and  symptoms  of  consump- 
tion. A  third  form  of  pneumonia  which  may  ori- 
ginate consumption  is  pleuropneumonia,  or  inter- 
stitial pneumonia,  where  the  inflammation  extends 
to  the  pleura,  and  the  interlobular  connective 
tissue  is  largely  increased.  Many  instances,  too, 
of  phthisis  have  arisen  in  empyema,  through  ab- 
sorption of  the  purulent  fluid,  the  channels  being 
the  elaborate  network  of  lymphatics  which  the 
pulmonary  pleura  has  been  shown  by  Dr.  Klein 
and  others  to  contain. 

13.  Trades  and  ocoupations  giving  rise  to 
a  dusty  or  gritty  atmosphere. — The  constant 
inhalation  of  particles  of  flint,  iron,  coal,  hard 
clay,  and  even  of  cotton,  flax,  and  straw,  as  is 
the  case  in  certain  trades,  such  as  stonemasons, 
fork- and  needle-grinders, colliers,  potters, cotton- 
carders,  chaff-cutters,  and  others,  has  been 
shown  by  Dr.  Groenhow  to  induce  the  disease. 
The  various  irritating  particles  have  been  de- 
tected microscopically  and  chemically  in  the 
lungs,  where  they  appear  to  cause  great  irrita- 
tion, followed  by  thickening  of  the  bronchi  and 
subsequent  induration  of  the  lung-tissue,  with 
increase  of  pigment.  Intermingled  in  the  con- 
solidations are  found  grey  and  yellow  tubercle, 
and  also  extensive  cavities,  proving  the  identity 
of  the  disease  with  phthisis. 

14.  Injiiries  to  the  lungs. — Injuries  to  the 
lungs  through  wounds  are  somewhat  rare  canses  of 
phthisis;  and  their  action  is  chiefly  by  inducing 
the  inflammatory  processes,  chronic  suppuration 
and  abscess,  or  indur.ition  with  shrinking  of  the 
lung-tissue. 

Anatojhcal  Ciiabactebs. — The  morbid  ana- 
tomy of  phthisis,  acute  and  chronic,  presents 
considerable  difficulties,  partly  from  the  variety 
of  pathological  products,  ana  partly  from  the 
complete  disorganisation  of  the  normal  structure, 
and  even  of  the  invading  growths.  It  often  hap- 
pens that  several  processes  have  been  going  on  in 
the  lungs  simultaneously,  each  of  which  brings 
about  the  work  of  destruction  by  a  different 
method  and  at  a  different  rate,  some  by  obstruc- 
tion through  consolidation,  others  by  caseation 
and  excavation.  On  the  predominance  of  one  or 
the  other  depends  the  future  of  the  lungs,  for  we 
sometimes  see  one  p;\thological  element  which 
has  invaded  a  large  portion  of  these  organs 
superseded  and  gradually  destroye^l  by  another  of 
more  recent  date,  but  endowed  with  a  higher  de- 
gree of  vitality. 

In  advanced  cases  the  lungs  are  for  tlie  roost 
part  devoid  of  vesicular  tissue,  and  consolidated 
liy  various  kinds  of  growths  and  exudations. 
They  are  also  occupied  by  cavities,  varying  in 
size  from  a  microscopic  point  to  one  of  so  large 
a  capacity  that  the  lung  is  converted  into  a 
mere  bag  of  thickened  pleura.  The  cavities  are 
of  every  conceivable  form  and  shape,  sometimes 
oval  and  well-deflned,  lined  with  a  secreting 
membrane,  at  other  times  irregular,  sinuous,  an- 
fractuous, and  presenting  on  section  either 
uneven  surface,  from  which  portions  of  the  ws 
stand  out  like  the  columnae  carnese  of  the  heart, 
or  a  very  rugged  surface,  on  which  ulceration 
and  suppuration  appear  to  have  done  their 
worst ;  but,  whatever  be  their  shape  or  their 
size,  they  indicate  the  destructive  character  at 
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th«  retrof^rade  proeewM  by  which  the  diseas* 
called  pulmonary  consumption  is  characterised. 

The  cnnsoliUations  vary,  but  all  partake  more 
or  leas  of  a  tubercular  rbaracter.  In  some  cnaes 
the  lungs  are  disseminated  with  milinry  tuber> 
clea  from  apex  to  base,  the  intervening  tissue 
being  free  fn>m  ezcaration,  and  either  engorged 
or  consolidate*!  wi'h  red  hepatization,  or  some- 
times apparently  henltby  ;  in  others  no  trace  of 
milinry  tubercle  can  be  fk^und,  but  the  lungs  are 
er)Dsolidated  throughout  by  caseous  pneumonia, 
containing  cnrities  of  mrious  sizes.  Sometimes 
there  are  aggregations  of  the  different  forms  of 
tubercles — white,  grey,  and  yellow  in  the  same 
luDg — while  the  opposite  lung  may  be  entirely 
clear ;  sometimes  a  lung  may  be  shrunk  to  tlie 
size  of  a  flst,  its  pleura  thickened,  its  lobules 
inraded  with  white  fibrous  bands,  its  tisvue 
eoarerted  into  an  iron-grey,  structure  by  fibroid 
srowth.  AH  these,  and  many  other  dirorse  mor- 
bid appearunces,  are  found  in  the  lungs  of  per- 
sons dying  of  phthisis,  and  we  must  clas!<ify  and 
distinguish  them,  first  describing  their  naked-eye 
appearances;  secondly,  their  histological  phe- 
nomena; thirdly,  we  must  consider  the  changes 
which  take  place  in  other  organs  of  the  body  ; 
and  fourthly,  we  must  indicate  the  pathologiul 
relation  these  all  bear  to  one  another  and  to  the 
disease  generally. 

The  principal  pathological  elements  and  clianges 
are : — I,  grey  and  dark  granulations,  or  miliary 
tuberelea  ;  2,  white  granulations  ;  3,  yellow 
granulations,  or  yellow  tnbervle  ;  4,  ciseous 
masses,  or  yellow  infiltration  ;  5,  grey  infiltra- 
tion, or  catarrhal  pneumoniii;  6,  red  hepatisa- 
lion  ;  7.  fibrosis  ;  8,  cretaceous  masses  ;  9,  fibri- 
nous nodules  (blood-residues) ;  and  10,  resicular 
emphysema. 

1.  Orey  crsoulationa,  or  miliary  tuber- 
olaa. — These  vary  in  size  from  a  millet-seed 
(hence  the  a-\me  miliary)  to  a  hemp-seed,  scat- 
tered throughout  the  lung-tissue.  When  first 
formed  thev  are  greyish-white,  more  or  less  trans- 
parent, and  will  yield  to  firm  pressure  ;  but  after 
a  while  they  either  undergo  caseation,  being  con- 
rerted  into  the  yellow  variety,  or  losing  moisture, 
baoome  drier  and  harder.attaining  the  consistency 
of  oartilage.  At  the  same  time  pigment  is  ab- 
•erbed  by  them;  the  colour  passes  from  a  light  to 
adarkgrey,  and  to  black;  the  granulations simnl- 
tMMoosly  drying  up  and  becoming  obsolescent. 
These  hard  grey  granulations  are  not  uncom- 
moaly  fonod  after  death  in  old  persons,  and  are 
•a  arklaiiee  of  tubercle  having  appeared  at  rome 
period  of  their  lives,  and  of  its  having  after* 
warda  beeome  obeolvjscenU 

H/>re  eomroonly  these  grey  granuUtions  in- 
crease in  number,  and  form  aggregations  or  clus- 
ters, much  resembling  bunches  of  berries,  stand- 
ing out  in  bold  relief  against  the  healthy  or  con- 
gested lnnR-tis»ue  ;  their  principal  locality  being 
the  upfM  lobes  of  the  Ivngs,  uxl  especially  the 
poatenor  portions.  In  some  instances  this  ag- 
gregation spreads  quickly  and  extensively,  and 
the  whole  lungs  become  so  densely  packed  with 
miliary  tubercle  that  it  is  diiBcult  to  find  any 
portion  of  the  respiratory  snrfaea  free.  This 
rapid  formation  of  tuberole  is  MmetiBes  suffi- 
cient to  cause  death  by  asphyxia,  bat  Bore  com* 
Bonlj  the  intense  crowding  of  tlie  pethologieal 
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products  gives  rise  to  their  destruction.  Casea- 
tion commences  in  the  centre  of  thegronps,  and 
cavities  subsequently  form.  The  discrete  form  of 
grey  tubercle  is  generally  found  in  acute  miliary 
tuberculosis,  and  does  not  vary  much  in  sice 
with  the  different  orgnns  attacked  by  tubercle, 
ns  the  peritcneum,  pleura,  &c.  This  identity  of 
form  suggests  very  forcibly  the  hyperplasia  of 
some  normal  stmctnre  present  in  all  the  several 
orgiins,  rather  than  i\n  adventitious  growth. 

2.  Whito  granulations. — These  formations 
are  more  opaque,  and  softer  than  the  grey,  and 
diiTer  from  the  latt^-r,  as  we  shall  hereafter  see, 
in  the  arrangement  of  the  histolugical  elements, 
there  being  more  epithelium  and  less  reticular 
gro»-th  in  them  than  in  the  grey  variety. 

3.  Yellow  granulations. — Yelbw  granula- 
tions or  yellow  tubercles  exist  in  greatly  varying 
sizes,  from  a  pin's  head  to  a  pea.  They  are 
opaque,  soft,  granular,  amorphous,  easily  sepa- 
rated from  the  adjoining  titisue,  and  sometimes 
surrou&led  by  a  circle  of  pearly,  trunsparent 
material.  Dr.  Wilson  Fox  descril)es  a  form  of 
yellow  tubercle  among  children  dying  of  acute 
tuberculosis,  which  is  with  difficulty  separated 
from  the  parenchyma  of  the  lungs ;  but  in  adults 
it  is  generally  easily  removed,  the  grey  grannl*- 
tions  with  which  it  is  so  often  associated  remain- 
ing behind. 

Yellow  granulation  is  by  far  the  commonest 
form  of  tubercle,  and  its  frequent  occurrence  in 
phthisis  led  Laenuec  not  unnaturally  to  the  con- 
clusion that  it  was  a  $ui  gmnris  production,  e«> 
sential  to  the  disease.  It  seldom  occurs  alone, 
but  is  ordinarily  associated  with  the  grey  and 
white  granulations,  sometimes  forming;  with  them 
racemose  groups  in  various  parts  of  the  lung, 
chiefly  in  the  upper  lobes.  At  other  times  it  is 
the  centre  of  an  affected  portion,  groups  of  grey 
granulations  apparently  mdiating  from  it,  thns 
naturally  leading  to  the  supposition  that  a  species 
of  local  infection  has  been  set  up  by  the  yellow 
or  caseous  maM-i.  These  groups,  as  they  increase, 
exercise  great  pressure  on  the  various  granula- 
tions composing  them  and  on  the  intervening 
lung-tissue,  depriving  them  of  nutrition,  and 
thus  causing  death  of  the  part  by  caseation.  Ths 
decayed  portion  is  gradually  removed  either  by 
absorption  by  the  lymphatics,  or  by  expectoration; 
in  the  latter  case  cavitirij  result.  Careful  stodj 
of  oneof  these  tul^ercular  groups  will  demonstrato 
that  the  yellow  tubercle  is  but  a  later  condition 
of  the  grey,  in  which  caseation  has  commenced ; 
and  that  the  cavities,  Inrge  or  small,  in  its  neigh- 
bourhood are  the  result  of  the  softening  and  r*- 
moval  of  the  yellow  tubercle,  and  whatever  lung- 
tissue  happens  to  be  intermingled  with  it 

4.  Gaseous  maases. —  Caseous  masses  aad 
yellow  infiltration  are  identical  in  constitution 
with  the  yellow  tubercle,  but  differ  in  size  and 
form,  arising  sometimes  from  the  aggregation  of  a 
nnmber  of  yellow  granulations,  but  oftener  from 
the  rapid  caseation  of  infiammatory  exudations ; 
and  in  this  case  whole  lobes  be«>me  affeetsd 
with  what  is  then  called  yellow  infiltration. 

5.  Over  ioftltratlon :  catarrhal  pnenmo- 
nia.— This  change  is  identical  with  the  'gela- 
tinous infiltration'  of  Laennee.  The  pressure 
on  the  walls  of  the  alveoli  caused  by  the  epi- 
thelial aggregations,  as  well  as  the  inflammatoTy 
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exudation,  givps  pise  to  obliteration  of  the  ressels 
and  conseqnent  caseation,  and  in  this  way  large 
tncts  of  grey  pneumonia  are  conrerted  into 
yellow  masses  and  subsequently  become  exca- 
vations. 

6.  Hod  hepatization. — The  result  of  ordinary 
croupous  pneumouia  '.a  often  found  associated 
with  one  of  the  above  forms  of  tubercle,  but 
more  commonly  occurring  in  the  lower  lobes, 
than  in  the  upper.  iSmLukos,  Inflammation  of. 

7.  Fibrosis. — Fibrosis  is  largely  present  in 
phthisis,  but  preponderates  in  ( 1 )  cases  originat- 
ing in  pleuro-pneumonia,  pleurisy  or  pneumonia ; 
and  (2)  in  cases  of  long  dnration.  Fibrosis  is  the 
great  element  of  the  contractile  process,  whereby 
the  lungs  are  reduced  considerably  in  size,  cavi- 
ties of  large  capacity  are  cicatrized,  and  caseous 
masses  encapsulated ;  and  aometimes  grey  tuber- 
cle is  converted  into  this  tissue. 

A  lung  invaded  by  flbrosis  is  reduced  in  size, 
and  presents  on  section  a  dense,  tough,  and  very 
hard  structure,  resembling  cartilage  in  its  resist- 
ance to  the  knife.  All  traces  of  the  alveoli  have 
disappeared,  ami  nothing  remains  but  a  dark 
grey  or  Mack  fibrous  material,  into  which  run 
long  banils  of  whitish  fibrous  tissue,  harder  than 
the  darker  portions.  The  pleura  is  generally 
thickened,  and  the  septa  apparently  arise  from 
it  and  from  the  connective  tissue  at  the  root  of 
the  lung,  which  is  also  largely  increased.  Fibro- 
sis is  found  in  limited  portions  of  the  lung,  in 
nearly  all  kinds  of  phthisis,  forming  the  scars 
of  contracted  cavities,  or  tendingto  isolate  caseous 
masses  and  tubercular  aggregations.  When  mi- 
liary tubercle  becomes  converted  into  fibroid 
growth,  the  resulting  tissue  is  of  short  dnration, 
owing  to  its  deficiency  of  blood  and  lymph- 
TBssels;  caseation  consequently  takes  place  at 
Tarious  points,  and  it  thus  perishes. 

8.  Chalky  masses. — Cretaceous  or  chalky 
material  is  found  in  chronic  cases,  l3nng  in  small 
masses  in  various  parts  of  the  lungs,  chiefly  at 
the  apices,  in  the  neighbourhood  of  old  cavities 
or  caseous  tracts,  and  generally  encapsulated  by 
fibroid  tissue. 

9.  Fibrinous  nodules. — These  bodies  have 
been  noticed  by  Dr.  Reginald  Thompson  in  cases 
where  large  haemoptysis  has  occurred.  These 
vary  greatly  in  size,  and  consist  of  inhaled  blood : 
they  are  situated  at  portions  of  the  lung  where 
inspiratory  action  is  strongest.  When  first  found, 
they  appear  as  white  nodules  with  a  zone  of  red 
colouring  matter;  and  even  in  the  old  specimens 
some  traces  of  blood  in  the  form  of  crystals  of  hse- 
matine  are  to  be  found.  Microscopically  they  are 
shown  to  consist  of  fibrin  and  red  corpuscles,  fill- 
ing the  alveoli  and  even  penetrating  the  alveolar 
wall.  The  masses  eventually  either  (1)  separate 
from  the  surrounding  tissue  through  contraction 
of  the  fibrin,  leaving  a  capsule  adherent;  or  (2\ 
owing  to  admixture  with  bronchial  secretion  or 
some  such  septic  matter,  they  soften  into  a 
mortar-like  material,  and  are  got  rid  of  by  ex- 

fiectoration;  or  (3)  if  the  nodule  be  sufficiently 
argf ,  and  there  le  no  exit  for  ii  s  content*,  the  re- 
sult is  the  formation  intimeof  a  species  of  cavity 
filled  with  glairy  yellow  fluid,  resembling  honey. 

10.  Vesicular  emphysema. — Two  kinds  are 
noted  in  the  lun£»s  of  phthisical  patients.  Acute 
vaueular  emphysema  is  found  distributed  through- 


out the  lungs  of  those  dying  of  acute  tuber- 
culosis ;  and  chronic  local  emphysema  occurs 
in  connection  with  chronic  tubercular  masses, 
and  specially  in  the  neighbourhood  of  cicatrized 
cavities.  The  vesicles  are  few  in  nurrlHsr,  and 
often  as  large  as  a  hazel  nut,  and  are  generally 
to  be  found  at  the  apex,  or  along  the  anterior 
border  of  the  lung. 

MicsoscoptCAi.  Charactsrs. —  In  cases  of 
tuberculosis  and  phthisis,  the  following  histo- 
logical features  (us  classifled  by  Dr.  Green)  are 
present  in  the  lungs.  The  amount  of  importance 
to  be  attached  to  each  element  has  not  yet  been 
determined. 

1.  Exudation. — Exudation  of  fibrin  and  len- 
coc}'tc8  into  the  alveoli,  resembling  that  of  crou- 
pous pneumonia,  the  fibrillation  not  being  quite 
80  distinct,  nor  the  coagulum  so  abun  lant.  In 
a  large  number  of  cases  of  phthisis,  the  lung- 
consolidation  consists  of  esudatory  products 
mingled  with  epithelial  proliferation  ;  and  in 
some  of  the  most  acute  instances,  these  two  pro* 
cesses  have  constituted  the  only  lesion. 

2.  Epithelial  accumulations. — An  accumulation 
of  large  epithelial  cells  may  be  found  within  the 
alveoli.  These  are  generally  large,  spheroidal 
cells,  about  four  or  five  times  the  size  of  a 
leucocyte,  containing  granular  matter,  and  a 
nucleus  and  nucleolus.  Some  smaller  ones  are 
also  observed,  indistinguishable  from  leuco- 
cytes. Within  the  alveoli  also  are  found  the 
so-called  'giant  cells,'  which  are  held  by  Hering 
to  be  lymphatics  cut  across ;  by  Friedlander  to 
be  the  basis  of  tubercle;  by  Klein  and  Green 
to  be  derived  from  the  alveolar  epithelium,  by 
fission  or  excessive  development.  These  appear 
at  first  as  spheroidal  masses  of  faintly  granular 
protoplasm,  reaching  jJoth  inch  in  diameter,  with 
numerous  nuclei — sometimes  as  many  as  thirty, 
and  bright  nucleol.'.  After  a  while  they  increase 
in  size,  and  send  Dut  branched  processes,  from 
which  are  developed  other  smaller  protoplasmic 
masses,  so  that  a  branched  ret iculnm  is  formed 
round  the  original  giant-cell,  connecting  it  with 
other  giant-cells.  These  branches  are  often  di- 
rectly continuous  with  the  lymphoid  or  adenoid 
network  of  the  alveolar  wall,  to  lie  presently 
alluded  to,  which  forms  a  circle  round  the  giant- 
cell  system.  Giant-cells  are  not  found  in  the 
earlier  stage  of  tubercle-development,  and  ap- 
pear after  some  of  the  products  of  exndation 
have  been  absorbfd.  They  are  devoid  of  any 
vascular  snpply,  and  are  consequently  subject 
to  CHseation,  having  in  such  cases  previously 
undergone  a  peculiar  transformation  into  a 
fibrillar  material.  Giant-cells  are  regarded  by 
Green  as  a  product  of  low  vitality,  incapable  of 
forming  organised  tissue;  where  the  protoplasm 
grows,  the  nuclei  multiply,  but  the  highest 
manifestation  of  cell-life— division  of  the  cell — 
does  not  take  place. 

3.  Intemlveolar  (frowth. — This  is  a  thickening 
of  the  alveolar  wall  by  a  small-celled  lymphoid 
tissue,  consisting  of  minute  cells  not  larger  than 
a  leueocvte,  separate!  from  each  other  by  a  very 
delicate  reticulunj.  This  growth  appears  to  com- 
mence in  the  walls  of  the  alveoli  and  terminal 
bronchi,  first  in  the  form  of  a  few  lymphoid 
cells,  the  network  appearing  later,  and  has  been 
demonstrated  by  Sanderson  to  be  a  hyperplasia  of 
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the  adenoid  tissne  alreadj  existing  in  the  lungs ; 
for  it  must  be  borne  in  mind  that  lymphatics 
and  lymphoid  tissue  are  largely  proKent  in  these 
organs,  and  that  tho  alveolar  wall  is  considered 
one  of  Uie  densest  1^'mphatic  plexuses  of  tlie 
vbole  body. 

The  small-celled  tissue  spreads  rapidly  throngh 
the  alveoli,  inrading  the  vails  of  the  capillanes, 
the  peribrunc-hial  and  perivascular  sheaths,  di- 
miniahiug  by  pressure  the  calibre  of  the  vessels, 
and  in  time  obliterating  them,  and  thus  giving 
rise  to  necrobiosis  by  caseation  and  ulceration  of 
the  surruonding  ti«sucs.  Tlie  growth  fills  up 
tlie  alveoli,  and  thus  infiltrates  whole  tracts  of 
the  lung,  vhich  in  time  become  cut  off  from 
both  air  and  blood  supply.  This  either  degene- 
rates by  caseation,  giving  rise  to  the  formation 
of  cavities;  or  the  cells  become  more  spindle- 
shaped  and  branched;  the  reticulum  mure  fibri- 
nated ;  and  then  gradual  fibrobis  of  the  nuclear 
tissue  takes  place.  Owing,  however,  to  tho  dis- 
appearance and  obliteration  of  the  vessels,  this 
tiMue  is  not  properly  supplied  with  nourish- 
ment, and  soon  undergoes  caseation. 

4.  Interlobular  growth. — Increiue  in  tho  iu- 
tarioboiar  connective  tissue  resembles  the  pro- 
cess prevailing  in  th^  liver,  kidneys,  and  other 
organs  during  chronic  disease,  and  is  not  necessa- 
rily associatad  with  consumption.  This  feature  is 
moat  maiked  in  cases  of  infl>immatory  origin,  or 
where  the  disease  is  of  very  long  standing ;  and  the 
TCsult  is  beat  seen  in  the  large  fibruus  septa  often 
aocompiuiying  the  bronchi  and  great  blood-ves- 
■ala,  as  is  specially  exemplified  in  fibroid  phthisis. 
Hicroscopically  it  is  difficult  to  distinguish  be- 
tween the  interlobular  tissue  and  the  alveolar 
adenoid  growth  in  their  earlpr  stages,  both  being 
richly  Cellular ;  the  main  differences  being  tiio 
situation  of  the  former  around  the  lobules, 
and  in  the  neighbourhood  of  the  great  air  and 
blood-vessels,  whereas  the  latter  is  found  in  the 
alveolar  wall  and  smaller  bronchioles.  The 
interlobular  tissue  is  not  so  liable  to  retro- 
grade changes,  owing  to  the  rascidar  supply 
being  less  liable  to  ot«traotion  and  obliteration; 
•ad,  again,  the  alveolar  growth  has  a  more  deli- 
cate reticulum  of  fibres. 

Chancea  in  the  bronchi,  pleurss,  and 
broQohlal  glands.  T  he  frroncAi  show,  in  many 
cases,  catarrh  of  the  mucous  membrane,  giving 
rise  to  a  richly  cellular  secretion,  which  forms 
the  grestar  proportion  of  the  expectoration  of 
phthisis,  aa  the  principal  lesion,  and  extending 
in  acuta  cases  throughout  the  whole  bronchial 
tree ;  but  in  more  chronic  forms  being  limited 
to  the  bronchi  leading  to  the  affected  lobules.  A 
second  and  mora  important  change  is  tho  infil- 
tration, noted  by  Rindfleiscb,of  the  sub-epithelial 
eonneetira  tissue  by  large  cclla  characteristic 
of  scrofblons  inflammatioo,  and  rery  difficult  of 
absorption.  The  mncoua  membrane  appears 
swollen  and  opaque ;  the  epithelium  may  be 
shod;  and  if  the  sub-epilbelial  infiltration  dis- 
integmte,  small  ulcers  are  formed.  A  third 
•huge  is  the  infiltration  of  the  peribronchial 
tione,  and  the  proliferation  of  Ijmph-follicles  in 
the  walls  }f  the  smaller  bronchi,  owing  to  tmna* 
niasion  of  infective  substiinces  from  the  bronchi 
throngh  the  lymphatics.  The  bronchi  from  these 
ehaagea  become  reduced  in  calibre,  and  oonse- 


qnently  the  adjoining  ones,  as  noticed  by  Oran* 
cher,  are  often  dilated  through  tho  action  of 
increased  air-pressure  on  their  walls. 

In  laryngeal  phthisis  ulceration  is  to  be  found 
in  the  bronchi,  as  in  the  larynx,  the  changes  in 
which  will  be  presently  stated  under  the  head  of 
Larifngeal  phthitig. 

The  pleura  is  often  adherent  over  the  region 
of  tuberculization,  when  the  formation  has  taken 

flaco  slowly,  and  is  companitirely  superficial, 
t  is  often  considerably  thickened,  as  in  fibroid 
phthisis,  to  the  extent  of  three  quarters  or  one 
inch  diameter,  the  layers  being  sometimes  sepa- 
rated, as  Dr.  Douglas  Powell  has  shown,  by  a 
gelatinous  material,  consisting  chiefly  of  con- 
nective tissue. 

The  pleura,  peritoneum,  arachnoid,  and  even 
the  pericardium,  may  be  the  saits  of  miliary 
tubercle  in  the  most  acute  form  of  phthiiiis, 
namely,  miliary  tuberculosis ;  but  it  is  generally 
noted  that  the  lungs  are  the  first  organs  at- 
tacked, and  it  is  extremely  rare  for  tubercle  to 
exist  in  any  organ  without  being  also  present  in 
the  lungs. 

The  bronchial,  cervical,  mesenteric,  and  other 
gltaitU  undergo  various  changes.  In  many,  and 
especially  in  advanced  eases,  the  bronchial 
glands  enlarge  and  become  deeply  pigmented; 
in  others  they  seem  to  partake  of  the  clianges 
proceeding  in  the  lungs;  they  become  affected 
with  grey  tubercle,  and  caseate,  and  occasionally 
crelify,  the  cretaceous  material  being,  as  a  nUe, 
in  the  centre  of  the  gland,  though  the  reverse 
is  occasionally  the  ease,  and  the  calcareous  mat- 
ter forms  a  bhell  over  the  whole  gland  ($ee 
Bronchiai.  Glands,  Diseases  of).  Tho  other 
lymphatic  glands,  especially  the  mesenteric,  are 
liable  to  similar  changes. 

Other  organs. —The  stomach  and  intestines 
in  protracted  cases  become  greatly  attenuated,  all 
the  corns  being  thinned  and  wasted,  and  in  many 
cases  are  found  to  have  undergone  lardaccous  de- 
generation, which  is  a  common  cause  of  diarrhcca 
in  phthisis.  Where  the  diarrlioea  has  l>een  very 
persistent,  it  is  common  to  find  extensive  ulce- 
ration of  the  jejunum,  ileum,  cseeuni,  and  large 
intestine,  extending  even  to  the  sigmuid  flexure 
and  rectum,  the  cscum  being  earliest  attacked, 
and  generally  in  a  more  advanced  stiigo  than  the 
small  intestine.  The  ulcers  vary  much  in  form 
and  extent;  in  some  instances  they  are  circular, 
clearly  cut  drpresKiuns ;  in  others,  and  this  is 
the  commoner  form,  they  present  large,  raised, 
irregular  edges,  with  ftecee  adherent  to  their 
ragged  surfaces,  and  con  be  often  seen  through 
the  attenaated  external  wall  of  the  intestine. 
The  peritoneal  coat,  as  a  rule,  is  thickened  in 
their  neighbonrhoud,  and  thus  perforation  of 
the  intestine  prevented.  The  earlier  stagea  of 
this  prooesa  appear  to  bo: — miliary  tubercles 
form  in  the  sabmucoos  coat,  not  only  in  th^ 
solitary  glands  and  Peyer's  patches,  but  scat- 
tered throughout  the  submucous  layer,  appear- 
ing as  shining  granulea  throagh  the  epithelium ; 
yellow  points  of  eaaeation  become  visible  in 
some  parte,  and  small  abeceasea  form  in  others, 
the  latter  appearing  to  hara  their  seat  in  the 
solitary  and  agminate  glands;  and.  later  on, 
thi-ae  difcharge,  leaving  ulcers  of  different 
forma.     Uleetation  of  the  large  intestine  pine 
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tntM  rtrj  deeply,  and  often  resemblei  that  of 
old  dysentery.  Perforation  rarely  occurs,  on 
account  of  the  thickening  of  the  peritoneal  coat 
takinir  place  outside  the  ulcers,  but  occasionally 
it  does  occur,  causing  fatal  peritonitis. 

The  liT<>r  is  rarely  normal,  but  generally  un- 
dergoes either  fatty  or  livrdaceous  degeneration. 
Tbespleen  is  softened,  and  very  commonly  larda- 
ceous.  The  kidneys  are  not  generally  affected, 
but  where  albuminuria  has  prevailed  towards  the 
close  of  the  disease,  fatty  or  lardnceous  changes 
occur.  The  heart  is  usually  small,  and  the  mus- 
eutar  tissue  pale,  and  very  often  in  a  state  of 
fetty  degeneration  (Quaiu).  Fatty  growths  may 
be  found  on  the  surface. 

Patholoot. — The  nature  of  tubercle  has  long 
been  a  subject  of  discussion.  In  the  sixteenth 
century  two  forms  of  tubercle  (scirrhous  and 
caseosp)  were  recognised,  showing  that  oven  at 
this  period  a  distinction  had  been  drawn  be- 
tween grey  and  yellow  tubercle.  Later  on,  the 
similarity  of  the  changes  occurringin  the  tuber- 
cular masses  to  the  softening  of  scrofulous  glands, 
led  Portal  to  conclude  that  tubercles  were  en- 
gorged lymphatic  glands  situated  at  various 
parts  of  the  lungs,  the  engorgement  terminating 
in  suppuration.  Laennec  applied  the  term  tu- 
bercle to  miliary  and  yellow  granulations,  as 
well  fw  to  grey  and  yellow  infiltration,  but  con- 
sidered that  it  was  a  sui  generis  production, 
unconnected  with  inflammation.  Broussais,  An- 
dral.  and  Gruveilhier  assigned  an  inflammatory 
origin  to  tubercle,  the  latter  considering  that 
tubercle  is  the  result  of  chronic  inflammation  of 
the  lymphatics  of  the  lungs.  At  length  VircLow 
restricted  the  term  '  tubercle '  to  the  grey  granu- 
lation, which,  according  to  him,  originates  in 
the  connective  tissue,  and  is  of  a  cellular  nature. 
Rokitansky,  Dr.  C.  J.  B.  Williams,  and  others 
considered  that  tubercle  is  principally  an  exuda- 
tion from  the  blood-vessels,  the  different  varieties 
depending  on  the  kind  of  exudation,  and  on  the 
part  played  by  the  leucocytes.  Dr.  Williams 
does  not  exclude  the  additional  action  of  the 
local  tissues,  the  connective  tissue,  the  epithe- 
lium, and  the  adenoid  tissue  of  the  lung;  but  he 
assigns  the  principal  part  to  the  exuded  materials 
from  the  blood-vessels,  especially  to  the  leuco- 
cytes, regarding  the  lymphatic  cells  in  the 
small-celled  tissue  ns  identical  with  leucocytes 
in  their  nature  and  action,  and  that  when  in- 
creased in  their  number  in  denser  masses,  they 
constitute  grey  tubercle.  This  may  pass  into 
the  state  of  yellow  tubercle  by  the  process  of 
caseation,  which  consists  of  fatty  degeneration 
and  disintegration  of  these  masses,  entirely  de- 
stroying their  remaining  vitality.  Drs.  Sander- 
son and  Wilson  Fox  have  demonstrated  the  grey 
tubercle  to  consist  of  the  small-celled  adenoid 
tissue  with  such  epithelial  accumulations  as  may 
be  imprisoned  in  the  course  of  its  growth  ;  and 
the  latter  holds  that  this  small-celled  tissue  is 
to  be  found  in  all  forms  of  tubercle  and  in  con- 
sumptive inflltrations.  Dr.  T.  H.  Green  main- 
tains the  existence  of  all  four  classes  of  histo- 
logical elements  as  enumerated  above,  in  the 
lesions  of  phthisis,  and  that  the  small-celled 
tissue  is  not  typical  of  phthisis,  as  it  may  ap- 
pear in  chronic  inflammations  of  various  organs, 
M  of  the  kidney  and  liver.      In  some  of  the 


most  rapid  instances  of  acute  phthisis  (not  acute 
tuberculosis)  he  can  deUvt  nothing  but  the 
products  of  exudation  so  closely  packed  as  to 
cause  their  own  breaking  down.  At  the  same 
time  he  admits  the  large  part  played  by  the 
adenoid  growth  in  grey  granulations.  Charcot, 
after  careful  histological  study,  strongly  advo- 
cates the  unity  of  phrhisis,  and  afiOrms  that  in 
caseous  pneumonia  he  finds,  as  in  grey  granula- 
tion, two  eones — first,  a  central  region,  consisting 
of  little  else  than  exudation-products  and  caseons 
dibrit,  in  which  reagents  can  bring  to  view  fibres 
of  lung-tissue ;  and,  secondly,  a  peripheral  re- 
gion (^eone  embri/onnaire')  made  up  of  adenoid 
growths  and  giant-cells.  He  considers  that  the 
last  two  elements  are  the  basis  of  tubercle,  which 
is  always  a  peribronchial  product,  and  that 
caseation  does  not  take  place  without  their  being 
present.  Charcot  points  out  that  croupous  pneu- 
monia occurs  in  tubercular  lungs,  and  clears  up, 
leaving  no  residue  behind ;  and  aigoes  that  pneu- 
monia alone  cannot  produce  the  caseous  masses. 

Though  great  difference  of  opinion  thus  ap- 
pears to  exist  as  to  the  relative  parts  played  by 
exudation  and  adenoid  growth  in  the  pathology 
of  phthisis,  it  will  not  be  difficult  to  deduce  some 
general  conclusions  which  may  elucidate  many 
of  the  difficulties. 

The  part  played  by  inflammation  in  phthisical 
lungs,  in  spite  of  Charcot's  doctrine,  is  very 
large,  and  we  may  conclude  that  grey  and  yellow 
infiltration  are  varieties  of  the  pneumonic  pro- 
cess, probably  of  a  low  type,  with,  as  Dr.  Fox 
remarks,  'that  invasion  of  the  alveoli  by  the 
small-celled  tissue  which  leads  to  the  obliteration 
of  the  capillaries  and  slow  necrobiosis  of  tho 
part  involved.' 

Of  the  inflammatory  products  found  in  phthisis, 
the  fibrinous  or  easily  absorbed  element  is  scarce, 
and  the  corpuscular,  or  cellular,  which  is  not 
easily  absorbed,  is  common ;  and  this  last  ele- 
ment, in  order  to  bo  absorbed,  has  generally  to 
pass  through  the  process  of  caseation. 

The  absorption  of  caseous  matter  by  the 
lymphatics  is  attended  by  a  considerable  amouat 
of  irritation,  and  thus  we  get  adenoid  hyper- 
plasia or  tuberculosis.  This  may  be  local,  as 
when  we  see  a  group  of  miliary  nodules  sur- 
rounding a  caseous  centre,  the  rest  of  the  lung 
being  apparently  free  ;  or  general,  infecting  the 
lymphatics  of  the  lungs,  and  it  may  be  of  other 
organs,  as  is  seen  in  acute  tuberculosis.  The 
future  of  grey  tubercle  depends  to  a  great  extent 
on  its  rate  of  production,  and  its  relation  to 
blood-vessels.  When  not  clustered  closely  to- 
gether, and  when  unaccompanied  by  inflam- 
mation, it  may  gradually  dry  up,  and  even  in 
time  be  converted  into  fibrous  tissue ;  but  if, 
as  is  usually  the  case,  increase  of  the  adenoid 
growth  leads  to  obliteration  of  the  capillaries, 
we  have  caseation  and  excavation,  with  fresh 
local  infections. 

The  two  principal  factors  in  the  pathology  of 
phthisis  then  are  irritation  and  iufection : — 

Irritation. — Under  this  term  may  be  included 
the  various  inflammatory  processes  and  other 
local  agents,  which  affect  the  alveolar  wall  in 
proportion  to  the  intensity  of  their  action. 

Infection. — Infection  is  either  local,  through 
inflammatory  processes, as  the  result  of  irritation; 
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•r  from  general  state  of  system,  as  in  cases  from 
ikmily  predisposition,  where  the  lymphatics  are 
primHrily  affected. 

It,  therefore,  appears  most  probable  thnt  'Jw 
varions  pulmonary  processes — the  exudation  of 
lenrocvtes,  the  formation  of  ^ant  cells,  the  )tde- 
noid  hyperplasia,  are  all  indications  of  some 
gencnl  Llood-crasis,  manifesting  it««lf  chiefly  in 
the  lungs,  on  account  of  the  Targe  circulatory 
area  involved,  but  not  necesrarily  confined  to 
their  limits.  We  may  suppose  that  umier  these 
circumstances  the  blood  has  a  tendency  to  form 
and  exude  cells,  which  grow  and  do  not  develop 
into  tissue,  but  die  and  cascate,  and  in  this  state 
irritate  the  lymphatic  system,  and  the  pulmo- 
nary lymphatics  in  paticulor.  We  must  bear 
in  mind  that  the  increase  of  the  adenoid  tissue 
takes  place  ajter  the  exudation,  the  epithelial 
proliferation,  and  formation  of  giant-cells.  What 
the  irritating  quality  of  the  blood  is,  whether 
chemical  or  histological,  and  why  cellular  exu> 
dations  should  be  less  easily  absorbed  than  fibri- 
joas,  are  problems  still  to  be  solved. 

Stmptoms. — (a)  First  ttage. — The  symptoms 
^f  pulmonary  phthisis  in  the  flrst  stage  may  be 
Xhos  summarised  : — Cough,  becoming  more  per- 
fistent;  mucous  expectoration  ;  loss  of  colour  and 
itrength  ;  emaciation;  night-sweats;  sometimes 
loss  of  hair ;  pulse  somewhat  quickened,  though 
this  is  not  invariable  ;  and  a  temperature  rising 
above  the  normal  in  the  afternoon,  and  sinking 
below  it  in  the  morning.  M.  Peter  has  noted  in 
many  cases  a  rise  in  temperature  on  the  affected 
side  during  this  stage ;  and  with  regard  to  the 
general  temperature  of  the  body,  though  slight 
pyrexia  is  often  present,  tubercle-formation  is 
qaite  possible  without  any  rise  of  temperature,  or 
may  even  be  marked  by  n  depression,  as  Surgeon- 
Major  Alcock  and  others  have  shown.  Pain  in  the 
upper  parts  of  the  chest  is  occasionally  present ; 
and  the  number  of  respirations  are  generally  in- 
creased, though  this  depends  on  the  amount  of 
tuberculisation  proceeding.    Some  hold  that  dys- 

Encea  is  an  early  sj-mptom  and  precedes  all  others, 
at  the  writer  has  found  quite  the  opposite — that 
patients  do  not  notice  their  breath  to  be  short 
until  their  lungs  are  seriously  involved.  Disturb- 
ance of  the  digestive  powers,  and  considerable 
irritability  of  the  intestinal  mucous  membrane, 
with  a  red  streak  on  the  gums,  is  noticeable  in 
some,  though  chiefly  in  the  acute  forms.  The 
tongue  becomes  white,  the  bowels  torpid,  and  the 
urine  scanty.  The  most  constant  of  the  above 
symptoms  are  the  persistent  cough,  with  mucous 
expectoration,  and  the  progreasive  emaciation ; 
and  in  many  cases  so  obscure  are  the  beginnings 
of  the  disease,  that  these  ar«  the  only  symptoms 
discoverable. 

Pht/sical  gign$. — The  physical  signs,  after  the 
first  stage,  ^pend  to  a  great  extent  (1)  on  the 
number  and  agj>regation  of  the  miliary  tubercles ; 
(2)  on  the  amount  of  consolidation  they  give  rise 
to  ;  and  (S)  on  the  irritation  which  their  forma- 
tJOD  causes  in  the  lung. 

As  a  rule  tubercle-formation  eommences  at 
the  apex  of  one  lung,  and  is  detected  by  tlie 
pref  nee  of  certain  physical  signs  in  the  iiupra- 
scapular,  supra-clavicular,  or  sub-clavicular  re- 

S'ons,  the  signs  extending  downwards  at  a  later 
tte.    The  signs  vary  much  in  partienlar  cases, 


but  consist  at  the  first  in  an  impairment  of  the 
ordinary  respiratory  murmur  by  a  s|)«cies  of 
crepitation,  differing  from  the  pneumonic  crepi- 
tation chirriy  in  its  more  scattered  character,  in 
its  being  audible  with  both  inspiration  and  ex- 
piration, and  in  its  crumpling  nature.  Many 
authors,  however,  maintain  that  an  earlier  sign 
is  the '  wavy '  breathing  (T.  Tbompaon),  or '  rerot- 
raXitm  saccadi '  of  the  French.  Accompanying 
this  is  increased  vocal  resonance  and  broncho- 
phony, with  more  distinct  conduction  of  the 
cardiac  sounds;  and  percussion  discovers  dul- 
nesa  of  varying  shades  in  one  of  the  above- 
mentioned  regions.  When  a  certain  definite 
amount  of  consolidation  has  taken  place  some 
impairment  of  the  mobility  of  one  side  of  the 
chest  may  be  noticed:  this  is  to  be  detected 
under  the  clavicle,  where,  if  any  adhesion  of  the 
pleura  exists,  tliere  may  be  some  flattening. 
Another  significant  sign  is  the  dry  friction- 
sound,  audible  generally  in  the  supra-scapular 
and  scapular  regions,  and  indicating  limited 
plenritis  from  a  nodule  of  tubercle  formed  im- 
mediately below  the  membrane.  The  sub-clavian 
murmur,  much  dwelt  on  by  old  authors,  is  too 
uncertain  to  be  depended  on.  The  dulness 
usually  appears  first  above  the  scapula,  next  over 
the  sternal  end  of  the  clavicle,  and  gradually 
extends  downwards,  being  limited  generally  for 
a  considerable  period  by  the  third  rib. 

A  c.ireful  comparison  must  be  made  between 
the  two  siiles  of  the  chest,  and  often  between 
different  portions  of  tho  same  side,  as  otherwise 
the  slighter  shades  of  dulness,  and  the  minor  dif- 
ferences in  the  respiration-sounds,  which  charac- 
terise the  presence  of  tubercle  in  the  lung,  will 
escape  notice. 

When  the  crepitation  and  the  wheezing — which 
may  be  considered  as  indicative  of  irritation  in 
tho  pulmonary  tissue,  caused  by  tuberculosis — 
have  subsided,  prolonged  expiration,  and  certain 
varieties  of  tubular  sound,  show  condensation  of 
the  lung-tissue  around  the  neighbouring  bronchi; 
and  a  certain  amount  of  dulness  is  to  be  de- 
tected. 

(6)  Second  and  Third  stages. — The  symptoms 
which  accompany  the  second  stage,  or  that  of  soft- 
ening of  tubercular  masses  and  their  subaequent 
excavation,  are  by  no  means  uniform.  Many 
authors  associate  tliis  stage  with  marked  signs 
of  pyrexia,  with  copious  night-sweats,  and  in- 
crease of  cough  and  emaciation  ;  but  this  is  not 
always  the  ease,  for,  according  to  the  writer's 
experience,  the  process  may  go  on  with  even  sub- 
normal temperatures,  and  with  gain  of  weight ; 
but  as  freeh  formation  of  tubercle  often  accom- 
panies the  softening  process,  some  of  the  above 
symptoms,  which  have  been  assigned  to  soften- 
ing, may  be  due  to  the  tuberculisation  and 
pneumonia  accompanying  it.  The  symptoms 
which  should  be  most  depended  upon  for  the  de- 
tection of  soAening  are — increaiM  of  congh,  and 
expectoration  of  a  yellow  colour,  occasionally 
streaked  with  blood.  If  the  expectoration  be  care- 
fully collected  and  boiled  with  an  equal  volume 
of  caustic  soda,  of  the  strength  of  20  griins  to 
the  ounce,  and  the  sediment  then  placed  under  a 
morierate  magnifying  power  of  the  microscope, 
delicat«  filaments  of  yellow  elastic  tisane,  of 
hook-like  shape,  or  else  exhibiting  the  charao- 
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ten  of  the  nlreoli,  may  be  detected.  The  sputum 
chieflj  consistji  of  pus,  with  2  to  4  per  cent,  of 
albumen,  aod  a  large  proportion  of  phosphates. 
Pouchet  found  monads  and  bacteria ;  and  Koch 
has  recentlj  described  the  peculiar  bacilli,  be- 
liered  by  him  to  constitute  the  virus  of  tubercle. 
Dr.  Ehrlich  has  given  an  elaborate  process  for 
showing  these  bacilli  in  the  sputum.  {DetU,  Med. 
Wochensck.  May  6 ;  and  Med.  Times  and  Gae.^ 
il&y  27,  1882.)     See  Bacilli,  in  Appendix. 

Physical  eigne. — The  signs  which  these  clianges 
give  rise  to  are  often  obscure.  The  percussion- 
sounds  vary  ;  sometimes  there  is  an  increase  of 
duliiess,  possibly  due  to  pneumonia  of  adjacent 
lobules ;  at  other  times,  hyper-resonance,  as  if 
air  hod  biken  the  place  of  the  expectorated 
masses.  In  all  these  cases  much  depends  upon 
the  situation  of  the  lesion.  The  formation 
of  a  cavity  deep  in  the  lung,  and  far  from 
the  chest-walls,  may  take  place  without  being 
detected,  except  by  the  expectoration ;  whereas 
the  formation  of  a  similar  one  on  the  surface 
gires  rise  to  unequivocal  signs.  Auscultation 
reveals — whore  formerly  bronchophony  and  fine 
crepitus  existed — crepitation  of  a  very  coarse 
character,  commencing  with  a  click  sound,  and 
after  a  while  developing  into  a  croak.  When 
this  last  note  has  been  reached,  loud  tubular 
sounds  become  audible  on  coughing,  and  we 
soon  get  the  sounds  characteristic  of  a  cavity. 
The  great  distinguishing  features  of  these  moist 
sounds  of  softening  are  their  variety,  their  short 
duration,  and  their  concentration  over  one  small 
portion  of  the  lung.  In  phthisis,  crepitation 
much  more  commonly  signifies  tuben^'le-formation 
or  pneumonia  than  it  does  softening  of  already 
formed  tubercular  musses.  The  formation  of  a 
cavity  is  generally  followed  by  regular  morning 
expectoration,  usually  opaque,  and  nummular 
in  form,  and  in  the  majority  of  cases,  unless 
interfered  with  by  treatment,  by  the  usual  con- 
sumptive train  of  symptoms,  if  these  have  not 
already  appeared.  These  are  —  night-sweats, 
slightly  elevated  temperature  at  night,  and  rapid 
loss  of  flesh,  strength,  and  colour.  The  drawn 
look  of  the  face,  the  hectic  spot  on  the  cheek, 
the  pearly  white  colour  of  the  sclerotic,  the  club- 
bing of  the  fingers,  and  other  sigus  which  mark 
the  confirmed  consumptive,  generally  belong  to 
this  stage,  and  all  more  or  less  denote  blood- 
infection  from  the  lung-products,  sometimes  even 
simulating  pyaemia. 

The  weakness  of  voice,  so  common  in  chronic 
phthisis,  is  distinct  from  the  total  aphonia  of 
laryngeal  phthisis,  and  has  been  shown  to  be 
due  to  granular  degeneration  of  the  muscles 
of  the  larynx.  Itlarcet  has  shown  that  in 
phthisis  the  muscles  generally  undergo  degene- 
ration. 

The  history  of  a  cavity  follows  one  of  four 
courses.     See  also  Cavity  ;  and  Vomica. 

1.  It  may  remain  patent,  secreting  pus,  like  a 
chronic  abscess,  but  not  increasing  in  size. 

2.  It  may  enlarge  by  caseation  and  ulceration 
going  on  in  its  walls,  by  which  process  blood- 
vessels may  become  exposed.  In  this  case  the 
expectoration  becomes  more  nummular  and 
abundant,  containing  quantities  of  lung-tissue 
»ad  remains  of  bronchi ;  and  excavation  may  in 
nmo  convert  the  lung  into  a  mere  pleural  bag, 


devoid  of  lung-tissue,  with  what  remains  of  the 
bronchi  opening  into  it.  The  physical  signs 
attending  this  increase  in  size  are  amphoric 
breathing,  and  often  hyper-resonance  on  percus- 
sion, or  cracked-pot  sound  ;  and  the  voice  and 
cough  may  be  accompanied  by  metallic  tinkling, 
especially  if  the  communication  with  the  bronchi 
is  narrow. 

3.  It  may  open  into  the  pleura,  and  cause 
pneumothorax  or  pyopneumothorax.  That  this 
does  not  occur  oftener  is  owing  to  the  adhwdve 
pleurisy  which  so  often  accompanies  the  early 
consolidations  of  phthisis,  especially  if  the  tu- 
bercle be  superficial.     See  Plkura,  Diseases  of. 

4.  It  may  contract,  and  the  sides  approtich- 
ing  each  other  form  at  length  a  firm,  tough 
cicatrix,  causing  a  stretching  of  the  surround- 
ing tissue,  and  often  considerable  displacement 
of  the  neighlwuring  organs.  This  is  the  natu- 
ral cure  of  the  third  stage  of  phthisis,  and  is 
evidenced  in  most  cases  by  a  flattening  of  the 
chest-wall,  chiefly  in  the  infra-clavicular  space, 
a  disappearance  of  the  civernous  sounds,  and  a 
substitution  of  deficient  or  harsh  breathing,  and 
sometimes  of  healthy  sounds  over  the  seat  of 
the  cavity.  Percussion  often  discovers  that  the 
sound  lung  is  drawn  across  the  median  line  to 
the  affected  side  ;  and  if  the  cavity  be  in  the  left 
lung,  the  heart  and  stomach  may  be  displaced 
upwards,  the  former  organ  being  generally  tilted 
towards  the  axilla,  the  apex  describing  the  arc 
of  a  circle,  of  which  the  centre  is  the  commence- 
ment of  the  aorta.  If  the  cavity  be  in  the 
right  lung,  we  may  expect  the  liver  to  be  drawn 
up,  and  the  heart  displaced  to  the  right  of  the 
median  line,  reaching  occasionally  beyond  the 
right  nipple.  Contraction  of  activity  always  takes 
place  towards  a  fixed  point,  which  is  sometimes 
an  adhesion  of  the  pleura,  but  more  generally 
the  root  of  the  affected  lung ;  and  in  this  way 
the  remarkable  vagrancy  of  the  physical  signs 
is  explained  ;  for  it  is  not  unusual  to  find  the 
cavernous  sounds  audible  above  the  scapula, 
long  after  they  have  ceased  to  be  beard  in  the 
sub-clavicular  region,  and  again  in  the  inter- 
scapular regions  after  they  have  ceased  to  be 
audible  in  the  supra-scapular  fossa. 

Of  these  destinies  of  a  lung-excavation,  the 
two  first  are  imdoubtedly  the  commonest.  Where 
the  cavity  remains  quiescent,  and  no  fresh 
tubercle-formation  takes  place,  the  patient  may 
live  on  for  years,  with  only  the  inconvenience 
of  regular  expectoration  and  occasional  dyspnoea, 
and  preserve  the  appearance  of  actual  health. 
Where  a  cavity  continues  to  increase  by  further 
ulcerative  processes,  tuberculosis  soou  attacks 
the  opposite  lung ;  and  this  organ  passing  rapidly 
from  consolidation  into  excavation,  the  cough 
and  expectoration  increase,  hectic  fever  becomes 
more  frequent,  the  patient  roaches  an  extreme 
state  of  emaciation,  the  adipose  tissue  disappears 
from  all  parts  of  the  body,  the  temporal  aod 
malar  bones  become  prominent,  the  jawa  are 
sharply  defined,  the  scapulae,  ribs,  and  sacra  all 
stand  out,  as  if,  as  is  really  the  case,  they  were 
only  covered  by  skin,  and  the  patient  becomes 
to  all  appearances  a  more  skeleton.  By  an  all- 
wise  arrangement  a  kind  of  balance  seems  to  be 
maintained  between  the  diminished  requirements 
of  the  body  and  the  mass  of  the  blood,  for  this 
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Utter  is  reduced  in  bulk  in  proportion  to  the 
lessened  rospinitory  sarface,  and  the  indiridual 
thus  gradually  dwindlee  and  sinks. 

In  the  l.tst  stage  of  phthisis  rarious  symptoms 
appear  indicatire  of  the  dison^nisation  the  blood 
has  andergnne,  and  the  manifest  lowering  of  the 
standard  of  lifo.  Thrombose  may  arise  in  the 
reins  of  the  extremities;  oedema  of  the  ankles 
and  feet  ensues  ;  bed-sores  furm  on  those  parts 
wh<*re  the  pressure  is  graitest,  as,  for  instance, 
on  the  hips,  buttocks,  and  sacrum ;  and  aphthse 
appear  on  the  tongue  and  fauces,  and  when 
removed  are  succeeded  by  a  fresh  crop,  rapidly 
spreading  nmod  the  haid  palate,  buccal  surface, 
and  gums.  Ulceration  of  some  part  of  the 
mucous  membrane  of  the  mouth  and  pharynx  is 
not  unc<>mmoD,  the  part  affected  being  gene> 
rally  the  edge  of  the  tongue,  or  the  buccal  sur- 
fiice  in  the  region  of  the  back  molars.  Ulcera- 
tion  of  the  soft  palate  rarely  occurs  except  in 
connection  wiih  syphilis.  Near  the  end  profuse 
hweats  follow  the  swallowing  of  all  fluids.  The 
breathin;;  l)ecomes  quicker,  and  ezpeotoriition 
more  and  more  difiScult.  Diarrhoea  prevails  at 
this  stage,  and  often  proves  fatal  before  the 
pulmonary  lesions  have  reached  their  furthest 
development. 

Death  may  occur  in  several  ways,  either — 

(1)  by  apnoea,  from   inability  to   expectorate ; 

(2)  by  thrombosis  of  the  pulmonary  artery,  in- 
ducing lividity  and  dyspnoea;  (3)  by  pneumo- 
thorax; or,  (4)  by  exhaustion,  the  hearts  action 
gradually  fiiiling,  the  p.ttient  being  utterly  pro- 
strated, either  by  the  wasting  course  of  the 
disease,  or  by  the  attendant  diiirrhoca.  Ilsenio- 
plysis  may  cause  death,  either  by  collapse  from 
loss  of  blo>d,  or  by  suffocation  through  the  blood 
rapidly  filling  the  air-cells. 

Some  of  tile  principal  symptoms  of  phthisis 
require  a  fuller  description. 

Temperature,  pulse,  and  respiration. — 
The  temperature  of  phtliisis  is  both  pyrexial 
and  subnormal,  its  varieties  depending  partly 
on  the  amount  of  tuberculisation  and  inflam- 
matory process  going  on,  and  partly  on  the  ex- 
tent to  whi<  h  the  constitutional  powers  are  de- 
pressed. The  high  temperatures  are  due  to  the 
former,  the  low  ones  to  the  latter  cause.  The 
range  extends  from  106°  F.  or  107°  R,  noted  in 
acute  phthisis,  down  to  90-5^  F.,  observed  by  Le- 
bert.  The  writer  has  seen  morning  records  as  low 
as  91'6°  F.  In  many  cases  of  quiescent  phthisis 
in  the  first  and  third  stage,  the  observations  are 
for  the  greater  part  of  the  day  subnormal,  and 
only  reach  the  healthy  standard  in  the  after- 
noon. It  is  even  possible  for  tubercle  to  form, 
and  for  softening  and  excavation  to  take  place, 
without  any  rise  of  temperature. 

AVhere,  however,  tubercle -formation  is  accom- 
panied by  elevation  of  temperature  it  is  post- 
meridian, and  by  no  means  continuous  in  cha- 
racter, the  phenomena  being  as  follows: — The 
rise  commences  after  2  p.m.  and  continues  till 
8  P.M.,  when  the  maximnm,  which  may  attain 
103°  or  104"  F.,  is  reached.  A  fall  then  begins, 
and  continues  till  4  or  6  a.m.,  when  the  minimum, 
which  may  be  an  low  as  94°  F.,  but  is  generslly 
about  95<*  F.  or  96°  F.,  is  attained.  After  this 
a  gndoal  recovery  takes  place,  and  by  10 
or   11  A.X.  normal  temperature*  are  reached. 


During  the  process  of  softening  the  post- 
meridian rise  appears  to  be  miiintainod  later 
in  the  day,  the  maximnm  being  reached  at 
10  or  11  P.M.  In  active  cases  in  the  third  stage, 
where  excavation  is  proceeding  or  extending, 
and  where  also  fresh  tuberculosis  may  be  taking 
place,  the  thermic  chart  approaches  more  closely 
to  that  of  suppuration  and  ppemia,  and  show* 
great  extremes,  the  highest  and  lowest  tempera- 
tures of  phthisis  being  noted  at  this  stage. 
The  rise  commences  soon  after  noon,  and  con- 
tinues till  6  P.M.,  or  even  till  10  p.m.,  when  th* 
maximum  of  103°  to  104°  F.  is  reached,  and 
a  fall  rapidly  follows,  95°  F.  and  94°  K.  being 
very  commonly  reached  before  6  A-m.  Then  re- 
covery sets  in,  nnd  normal  records  are  obserred 
about  10  A.M.  The  chief  characteristics  of  the 
temperature  in  phthisis  are — (1)  the  post-meri- 
dian form  of  its  pyrexia ;  and  (2)  the  remarkable 
fall  at  night  to  subnormal  figures,  showing  ccl- 
lapse  of  the  vital  powers. 

The  occurrence  of  haemoptysis  does  not  gene- 
rally affect  the  temperature,  unless  a  large 
amount  of  blood  has  l)een  inhaled  into  the  air- 
cells.  Under  these  circumstances  catarrhal  pneu- 
monia is  set  up,  and  the  temperature  remains 
elevated  until  its  subsidence  ;  or,  if  it  does  not 
subside,  but  gives  rise  to  secondary  tubercle, 
the  chart  will  assume  the  pyrexial  character  of 
acute  tuberculosis.  Night-sweats,  as  a  rule, 
lower  the  temperature  for  the  time,  but  they 
are  not  to  bo  regarded  as  a  consequence  of  the 
pyrexia,  as  they  are  noted  sometimes  in  noo- 
pyrexial  cases,  but  rather  as  a  flux  from  the 
skin,  due  to  loss  of  power  in  its  vaso-motor  sys- 
tem. The  influence  of  diarrhoea  on  the  tempera- 
ture depends  entirely  on  its  form  and  causatios. 
Whore  it  depends  on  acidity  of  the  primse  via 
and  dyspepsia,  it  exercises  no  influence;  where 
it  arises  from  lardaceous  degeneration  of  the 
intestines,  and  is  accompanied  by  dropsy,  a 
lowering  of  the  standard  may  bo  looked  for. 
Where,  as  is  generally  the  case,  it  is  due  to  in- 
testinal ulceration,  a  decided  rise  of  temperature 
takes  place,  generally  in  the  evening,  succeeded 
by  equally  well-marked  morning  remissions,  if 
the  ulceration  is  extensive.  Albuminuria,  firom 
whatever  cause  arising,  tends  to  lower  the  tem- 
perature, and  the  more  so  as  the  kidneys  become 
more  deeply  involved,  the  blood  is  more  die 
organised,  and  dropsy  supervenes. 

The  jmUe  varies  greatly,  according  to  the 
form  of  the  disease,  and  the  amount  of  lung- 
surface  involved.  In  the  greater  number  of  cases 
of  chronic  phthisis  its  character  is  weak,  regu- 
lar, and  little  above  the  normal  standard.  In 
cases  of  acute  disease,  it  has  a  frequency  of  100 
to  140,  but  its  rise,  as  a  nile,  follows,  sometime* 
after  a  long  interval,  that  of  the  temperature. 
Cor.*iderHble  changes  may  take  place  in  the 
lungs  without  any  rise  of  pulse. 

Retpinition  varies  according  to  the  amount  of 
long-rarface  involved,  being  normal  in  early 
quiescent  stage*,  and  rapid  in  cases  of  extensive 
advanced  disease.  Nevertheless  in  acute  phthisis 
and  acute  tnberculosia,  the  respirations  are  grae- 
rally  rapid,  even  before  the  lungs  are  largely 
obstructed,  and  in  these  eases  there  is  a  definite 
pulse-respiration  ratio.  In  phthisis  generally 
this  cannot  be  said  to  exist,  but  the  observation 
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»f  the  nnmbor  of  respirations  is  of  far  more 
importancH  thiin  that  of  the  pulse. 

Diarrhoea. — Diarrhoea  has  a  great  influence 
on  the  course  of  the  disefue,  and  tends  more  to 
weaken  and  emaciate  the  patient  than  the  hamss- 
ing  eoogli,  the  persistent  pyrexia,  or  the  drenching 
nigbt-swoats.  In  the  first  stiige  an  opposite 
condition,  namely,  constipation,  prevails,  but  in 
the  third  stage  it  is  tolerably  common  and  rery 
obstinate  in  character.  The  diarrhoea  varies  in 
intensity,  according  to  its  cause.  Sometimes  it 
proceeds  from  (1)  acidity  of  the  prims  via  and 
consequent  indigestion,  and  is  trivial  in  chanicter. 
Sometimes  it  is  due  to  (2)  atony  of  the  intestines, 
and  partakes  of  the  character  of  a  flux,  like  night- 
sweats  ;  (3 )  in  otiier  cases  it  is  duo  to  lardaceous 
degeneration  of  the  intestines,  especially  of  the 
small  intei^tine.  The  diarrhoea  is  not  always 
very  profuse  in  these  last  cases,  but  it  is  very 
persistent,  and  not  uncommonly  accompanied  by 
vomiting  of  a  very  obstinate  kind.  Lastly  (4)  it 
may  originate  in  ulceration  of  the  intestines,  as 
has  been  described.  Here  the  diarrhoea  is  very 
persistent,  the  stools  ochrey  and  soft,  and  some- 
times  streaked  with  blood;  the  patient  often  com- 
plainsgof  pain  in  the  abdomen,  referred  to  the  seat 
of  ulceration,  and  experiences  tenderness  on  pres- 
sure. This  is  usually  found  over  the  iloo-caK^aI 
valve,  but  in  cases  of  extensive  ulceration  the 
writer  has  traced  it  throughout  the  whole  of  the 
ileum,  into  the  colon  (ascending,  transverse,  and 
descending),  and  the  sigmoid  flexure.  Flatus  and 
a  tympanitic  condition  of  the  abdomen  is  often 
present  in  extreme  cases,  but  generally  after  in- 
testinal perforation.  The  diarrhoea  prevails  most 
at  night,  but  in  advanced  instances  continues  day 
and  night,  and  exhausts  the  patient  greatly. 

State  of  the  Blood. — The  principal  changes 
in  phthisis  are  a  diminution  of  the  red  cor- 
puscles (Malassez),  and  of  the  haemoglobulin 
(Quinquand) ;  and  an  increase  in  the  number  of 
leucocytes,  and  in  the  proportion  of  fibrin  and 
phosphate  of  lime.  In  advanced  cases  aggrega- 
tions of  granules,  varying  in  size  from  ^'jth  to  |  a 
red  corpuscle,  have  been  observed.  The  masses 
are  often  large  enough  in  size  to  occupy  a  third 
of  the  field  of  the  microscope ;  and  when  ob- 
served for  one  or  two  hours  at  a  temperature  of 
98"  or  1 00°  F,  these  granules  appear  to  develop 
into  organisms,  and  to  move  about  in  the  blood. 
Their  nature  and  function  are  quite  unknown. 

Varieties. — We  have  hitherto  traced  the  course 
of  a  typical  ciise  of  consumption  in  its  various 
stages,  and  we  must  now  draw  attention  to  the 
different  forms  the  disease  includes,  always  pre- 
mising that  while  they  differ  in  symptoms,  in 
prognosis,  and  in  duration,  they  cannot  be  erected 
into  distinct  pathological  varieties,  as  they  are 
merely  forms  of  the  same  disease,  and  between 
each  is  to  be  found  every  kind  of  anatomical 
and  clinical  connection. 

The  following  table  gives  the  principal  forms :  — 

I.  Acute. —  1.  Acute  tuberculosis.  2.  Scrofu- 
lous pnoumonia,  or  acute  phthisis.  3.  Acute 
tuberculo-pneumonic  phthisis. 

II.  Chronic. — 4.  Catarrhal  phthisis.  6.  Fibroid 
phthisis.  6.  Scrofulous  phthisis.  7.  Hemorrhagic 
phthisis.  8.  Laryngeal  phthisis.  9.  Chronic 
tubercular  phthisis. 

1.  A.oute  Tuberculoaia. — ^This  term  ia  re- 


stricted by  the  Germans  to  cases  of  general  tuber- 
culosis where  more  than  one  serous  membrane  is 
affected  with  tubercle,  in  addition  to  the  lung,  but 
it  is  here  used  to  denote  all  acute  pulmonary  cases 
whore  miliary  tubercle,  which  has  not  begim  to 
cnseate,  is  the  principal  lesion.  The  history  is  as 
follows:  a  young  person  of  either  sex  is  suddenly 
attacked  with  feverish  symptoms,  pungent  heat 
of  body.rapid  pulse.extreme  oppression, and  over- 
whelming weiikncss,  dry-coated  tongue,  rod  at 
edges,  soon  becoming  brown  in  the  centre,  sordes 
on  the  teeth  and  lips,  gastric  disturbance  and 
diarrhoea,  anil  occasional  delirium,  the  symptoms 
closely  resembling  those  of  enteric  fever,  for 
which  the  disease  is  often  at  first  mistaken. 
Cough  and  slight  expectoration  come  on ;  fine 
crepitation  and  bronchial  rhonchus  take  the  place 
of  the  ordinary  vesicular  sounds ;  and  occasionally 
some  dulness  is  detected  over  the  {tosterior  re- 
gions of  the  chest.  The  patient  wastes  rapidly ; 
the  breathing  becomes  more  and  more  embar- 
rassed ;  the  sputum  rusty ;  the  crepitation  more 
general  and  louder.  Later  on,  the  symptoms  of 
collapse  appear — the  pulse  becomes  more  rapid 
and  feeble,  the  aspect  ghastly  or  livid,  cold  per- 
spirations appear,  and  death  occurs  within  a  few 
weeks  from  the  date  of  the  first  onset.  Or  the 
symptoms  may  be  more  cerebral  in  character, 
denoting  that  the  meninges  are  the  seat  of  miliary 
tubercle.  The  patient  complains  of  pain  in  the 
head,  vomiting,  and  intolerance  of  light;  begins  to 
mutter  and  to  give  wrong  answers ;  and  then  has 
marked  delirium.  The  aspect  is  heavy  and  con- 
fused; hypersstbesia  of  skin  (Empis)  appears ; 
and  double  vision,  though  squinting  is  not  always 
noticeable.  Granulations  can  often  be  detected 
by  the  ophthalmoscope  in  the  fundus  ocnli. 
Twitchings  of  the  muscles  of  the  extremities  and 
sometimes  of  the  face  occur,  followed  by  convul 
sions,  and  by  paralysis  of  the  sphincters.  Dila- 
tation of  the  pupils  and  other  signs  of  effusion 
supervene,  and  the  patient  dies  comatose.  In 
this  variety,  as  a  rule,  the  temperature  remains 
continuously  high  (between  100°  and  102°  F.) 
but  in  some  instances  under  the  writer's  notice 
it  has  not  risen  above  100°  F.  for  the  last  ten 
days  of  the  patient's  life.  After  death  the  lungs 
are  found  highly  congested  and  pervaded  with 
miliary  tubercle,  soft  in  character,  but  devoid  of 
caseation ;  the  bronchi  full  of  frothy  mucus ;  and 
tubercle  may  also  be  found  in  the  peritonenm, 
brain-membranes,  or  pleura,  with  efbsion  into 
the  ventricles.  This  form  is  distinguished  from 
capillary  bronchitis  by  the  presence  of  fever;  from 
enteric  fever  by  the  different  physical  signs; 
from  scrofulous  pneumonia  by  the  great  dyspnoea 
and  scanty  expectoration;  and  by  the  head 
symptoms  (when  present)  from  all  the  above. 

Acute  tuberculosis  is  the  most  fatal  form  of 
consumption,  terminating  in  a  few  weeks  or  even 
days,  and    is  characterised   by   gastric   distur 
bancs,    the    presence    of    family   predisposition 
(Pollock),  and  the  absence  of  haemoptysis. 

2.  Acute  phthisis. — Acute  phthisis  or  scro- 
fulous pneumonia,  is  another  very  acute  variety. 
The  patient,  generally  young,  who  may  have  had 
cough  previously,  is  attacked  with  sharp  pain 
in  one  side  of  the  chest,  quick  pulse,  high  tem 
perature,  the  skin  being  quite  burning  to  the  oar 
of  the  auscultator,  alternating  with  night  chill* 
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and  sweats.  The  general  appearanco  betokens 
pneumonia,  but  the  crepitation  oommcnocs  at  the 
apices,  extending  to  tiie  whole  lun^rs,  and  is  not 
■0  fine  and  even  as  in  pneumonia.  The  oough  in- 
onasea ;  the  expectoration  becomes  opaque  and 
purulent,  containing  quantities  of  lung-tissue  ; 
and  the  temiierature  assomee  the  intermittent 
type.  The  phyeical  signs  show  at  first  gradual 
consolidation  of  both  lungs,  but  later  on  declare 
excavation  to  have  taken  place ;  and  this  oontin- 
oes,  the  patient  rapidly  wasting  and  dying  in  a 
few  weeks.  Sometimes  the  cavity  opens  into  the 
pleura,  which  in  tlieso  cases  is  rarely  adherent, 
and  death  ensues  by  pneumothorax.  This  form 
is  not  quite  so  hopeless  as  acute  tuberculosis,  and 
the  disease  may  stop  short  of  utter  lung-destruc- 
tion, the  patient  remaining  in  a  state  of  crippled 
respiration  and  of  health  for  months  and  even 
years.  The  writer  has  notes  of  one  case  lasting 
three  and  a  half  years  ;  another  sixteen  years  and 
still  living.  Afler  death  tlio  lungs  are  found 
more  or  less  con:>olidated,  with  adherent  pleurte, 
the  indurations  consisting  of  red  hepatization 
and  caseous  infiltration,  the  latter  largely  pre- 
dominating. Excavations  aboimd  in  all  direc- 
tions, and  but  little  or  no  miliary  tubercle  is  pres- 
ent The  characteristics  of  this  form,  are  (1)  the 
acutcness  of  the  disorganising  processes,  excava- 
tion quickly  succeeding  consolidation ;  (2)  the 
inflammator}'  nature  of  Uio  lesions,  and  the  rarity 
of  miliary  tubercle  ;  (3)  the  occurrence  of  pneu- 
mothorax ;  and  (4)  the  freedom  of  other  organs 
from  tuberculosis. 

8.  Acute  tuberculo-pneumonio  phthisiB. 
This  is  a  third  variety,  wliicli  eon:jtitutc3  a  con- 
necting link  between  the  above  forms,  scrofulous 
pneumonia  and  acute  tuberculosis,  db  it  presents 
some  of  the  clinical  and  pathological  features  of 
each,  rescmblinff  the  latter  in  so  fur  that  the  tu- 
berculi>ation  tiuses  place  rapidly  in  the  lungs, 
and  oflen  involves  other  organs,  as,  for  instance, 
the  intestines ;  and  being  more  akin  to  the  former 
in  the  presence  of  consolidations  of  a  pneumonic 
origin,  yet  differing  from  them  both  in  that  the 
tubercle  aggregates,  tends  to  coseate,  and  thus  to 
form  cavities,  tlirough  the  breaking  down  of 
tubercular  masses,  and  not  of  catarrhal  pneu- 
monic products,  this  occurring  while  rapid  tu- 
bcrculisation  is  taking  place  in  another  port  of 
the  lungs. 

4.  Catarrhal  phthisis.— Catarrhal  phthisis 
somewhat  resembles  the  last-named  variety,  and 
has  its  origin  in  bronchitis  which  has  gradually 
passed  into  catarrhal  pneumonia.  The  patient 
has  been  subject  for  yean,  perhaps,  to  attacks  of 
winter  catarrh,  which  disappear  in  summer ;  and 
at  last,  owing  to  a  sevoro  season,  or  from  his  being 
in  Icsa  favorable  drcumstancos  than  usual,  his 
oough  docs  not  oeaso,  as  formerly,  but  ronmins 
persistent,  and  is  accompanied  by  some  purulent 
expectoration,  Iom  of  flesh,  and  night-sweats. 
The  bronchial  rdUt,  sonorous  and  liquid,  as  tbcy 
disappear  from  certain  parts  of  the  lung,  become 
mora  prominent  and  looallsed  in  others,  espe- 
cially under  the  claTiclcs,  and  above  and  between 
the  scapula;.  The  rdU$  become  ooarscr,  and  the 
sonorous  rhonchus  assumes  s  croaking  character. 
Signs  of  consolidation  soon  appear,  bnt  are  never 
so  prominent  ta  in  other  forms,  owing  to  the 
temporary  emphysema  accompanying  the  bron- 


chitis ;  the  dulness  appears  in  patches  over  the 
centres  of  incrcasc<l  rhonchus ;  the  liquid  rdla 
diminish,  owing  to  increasing  ob!<truction,  and 
give  place  to  a  tubular  sound  conveyed  by  the 
extending  consolidation  from  the  larger  bronchi, 
and  heiird  best  in  situations  overlying  them,  as 
below  the  clavicle,  and  above  and  within  the  sca- 
pula, in  the  axillary*  and  middle  dorsal  regions. 
The  tubular  sound  has  a  sharp,  whiffincf  charac- 
ter, and  is  otton  unnccorapunicd  by  bronchopho- 
ny, from  the  consolidation  being  insufficient,  and 
the  bronchial  tubes  too  choked  to  produce  it.  If 
the  case  goes  on  unfavourably,  the  expectoration 
becomes  more  abundant,  and  excavation  soon 
takes  place,  vith  the  usual  symptoms ;  tlie  pa- 
tient assumes  all  tiie  appearances  of  advanced 
cavity-phthisis,  and  the  case  from  this  date  can 
hardly  bo  distinguished  clinically  from  those  of 
a  strictly  tubercular  origin.  After  death  the 
lungs  are  found  to  be  more  or  less  consolidated, 
the  indurations  taking  the  direction  of  certain 
lobules  and  generally  not  affecting  entire  lobes. 
The  indurations  are  of  a  grey  or  yellowish  tint, 
with  numerous  yellow  mosses  of  caseation  inter- 
vening. Portions  of  the  lung  may  be  found  in 
the  firet  stage  of  catarrhal  consolidation,  so  well 
described  by  Dr.  Hamilton,  with  isolated  lobules 
or  groups  of  lobules  of  a  leaden  or  purple  colour, 
and  tlie  ac^joining  ones  may  be  emphysematous. 
Wedge-shaped  patches  of  consolidation  can  bo 
traced  on  tlie  pleural  surface,  exuding  on  section 
yellow  catarrhal  fluid  similar  to  that  contained  in 
the  bronchi.  Numerous  excavations  of  irregular 
fonn  are  seen,  but  in  most  instances  no  trace  of 
tubercle  is  to  be  found,  though  it  is  occasionally 
present.  The  bronchi  are  generally  dilated,  and 
full  of  purulent  matter.  This  form  is  more  com- 
mon among  the  young  than  the  old,  and  arises 
from  whooping-cough,  measles,  and  bronchitU, 
the  pathology  being  extension  of  catarrh  from 
the  bronchi  to  the  alveoli,  implication  of  the  * 
interstitial  tissue,  largo  epithelial  prolifenition, 
causing  pressure  ond  emptying  of  capillaries, 
degeneration  and  caseation  of  the  alveoli  and 
their  contents,  and  consequent  excavation,  with 
occasionally  lymphatic  infection. 

5.  Fibroid  phthisis. — This  term,  introduced 
by  Dr.  Andrew  Clark,  is  applied  to  cases  of  which 
fibrosis  is  the  principal  feature.  While  this 
process  accompanies  most  instances  of  chronic 
phtliisis,  it  specially  characterises  those  in  which 
intcratitial  pneumonia  is  present,  and  entirely 
modifies  their  history  and  symptoms.  It  is  gener- 
ally secondary  to  attacks  of  pleurisy  and  pleuro- 
pneumonia, or  to  chronic  pneumonia,  resulting 
from  long-continued  irriUition  of  the  lungs, 
through  the  inhalation  of  dust  or  grit,  as  prevails 
among  fork  and  knife  grinders,  coUicre,  and 
button-makers.  Taking  the  pleuritic  origin  as 
an  example,  the  following  are  the  symptoms. 

A  patient  has  an  attack  of  pleurisy  with  ef- 
fusion, fh)m  which  ho  recovers  with  absorption 
of  fluid  ;  but  percussion  shows  dulness  over  the 
whole  side  and  somewhat  feeble  respiration.  The 
patient  cxpericnoes  dngging  paina  in  the  side ; 
a  dry,  hacking  cough,  somewhat  paroxysmal  In 
character,  with  little  expectoration,  continues; 
and  the  breathing,  always  short,  becomes  still 
more  so  on  exertion.  These  symptoms  increase, 
and  a  few  months  later  wo  find  marked  Immo- 
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bility  of  thcaffectpd  sidc.dulness  throughout,  and 
DOW  con»idpriil)lo  shriukiug  ;  the  circiuafcrrnco  of 
(hit  side,  measurinn  ouo  op  two  inches  less  than 
th»  hwiltbjr  aid**.  On  iiuscultHtion  we  notice  the 
brenthiu^  to  Ix)  very  deficient  in  aume  parta, 
and  in  othera  bronchial,  and  sometintea  carern- 
uua  in  character ;  but  generally  there  is  every- 
where absence  of  true  veaicular  breathing. 
Can-ful  percussion  of  the  opposite  side  of  the 
clioat.  shows  the  line  of  resonance  to  extend 
bt>yond  the  usual  limit,  passing  to  the  edge  of 
the  sternum,  and  often  an  inch  or  two  further ; 
demonstrating  that  the  contraction  of  the  af- 
fected lung  has  caused  the  healthy  one  to  be 
drawn  across,  iu  order  to  fill  up  tiio  void.  Other 
organs  are  likewise  displaced.  If  the  left  lung 
be  affected,  the  heart  is  tilted,  not  necessarily 
upwards,  as  when  a  cavity  is  contracting,  but 
outwards.  The  stomach  rises,  its  uote  being 
audible  as  high  as  the  fourth  rib.  The  heart  is 
not  only  displaced,  but  is  uncovered  by  the 
retreating  lung;  and  the  right  auricle  and 
ventricle  are  clearly  distinguished  by  their 
pulsations,  while  the  right  lung  is  dn\wn  across 
to  the  left  side  to  the  extent  of  one  or  two 
inches.  If  the  right  lung  is  affected,  the  left 
ir.ay  be  drawn  over,  and  the  area  of  resonance 
may  extend  as  far  as  the  inner  half  of  the  right 
clavicle,  and  a  line  drawn  thence  sloping  to- 
wards the  middle  of  the  sternum.  The  heart 
is  transroaed,  and  its  impulse  may  be  traced 
in  the  fourth  interspace  on  the  right  side. 
TlvB  liver  rises  up  to  the  fifth  rib,  and 
shrinking  of  the  chest-walls  takes  place,  as  on 
the  other  side.  The  pulse  may  be  slow ;  the 
respiration  often  rapid,  rising  to  60  and  60  per 
minute.  The  temperature  seldom  rises  above 
the  normal,  and  is  aometimes  subnormal.  When 
the  temperature  rises  over  100°  F.  it  signifies 
that  something  beyond  fibrosis  is  going  on.  The 
cough  is  troublesome,  and  often  induces  vomit- 
ing; and  the  expectoration  becomes  more  and 
more  difficult,  and  in  time,  on  acconnt  of  re- 
tention, foetid.  Meanwhile  the  dyspnoea  in- 
creases, the  other  lung  becoming  involved ;  sipns 
of  obstructed  circulation  appear ;  dropsy  of  the 
extremities  takes  place  and  rapidly  increases ; 
the  urine  becomes  albuminous ;  and  the  patient 
dies,  either  of  dyspnoea  or  of  blood-poisoning, 
his  death  contrasting  strongly  with  the  ordi- 
nary termination  of  consumptive  disease.  The 
patient  may,  however,  die  of  apnoea,  without 
albuminuria  or  dropsy.  After  death  we  find 
a  lung  contracted  to  the  size  of  a  man's  fist, 
with  enormously  thickened  and  adherent  pleura 
and  widely  dilated  bronchi,  with  interlobular 
septa  much  increased  in  size  and  encroaching  on 
the  lung-structure,  which  seems  to  be  replaced  by 
a  fibrous  hard  tissue,  in  parts  mottled  with  grey, 
deeply  pigmented,  and  resembling  cartilage  in 
its  resistance  to  the  knife.  Imbedded  in  this 
structure  are  found  caseous  and  cretaceous 
masses,  or  again,  excavations  of  various  sizes ; 
the  walls  of  these  and  of  the  dilated  bronchi 
l>eing  rigid  and  inelastic,  from  the  presence  of 
the  fibroid  material,  and  thus  affording  some 
explanation  of  the  difficult  expectoration  and 
consequently  troublesome  cough.  Besides  these 
changes,  we  may  find  the  other  lung  the  seat  of 
tuberculosis,  though  this  is  not  constant;  but 


commonly  the  bronchial  glands  are  hardened  and 
dttply  pigmentevl.  There  is  often  amyloid  disease 
of  the  liver,  spleen,  and  kidneys. 

G.  Scrofuloua  phthisis.— This  is  a  variety 
where  consumptive  disease  of  the  lung  is  preceded 
by,  or  accompanies,  scrofulous  affections  of  various 
joints,  caries  of  the  sternum,  ribs,  and  vertebrv, 
lumbar  and  psoas  abscesses,  otorrhoea,  fistula 
in  ano,  or,  as  is  most  common,  enlarged  and 
caseating  glands,  cervical,  bronchial,  axillai^, 
or  mesenteric  Rindfleisch  explains  the  non-al>> 
sorption  of  scrofulous  matters  by  the  presence  in 
exudations  of  this  character  of  relatively  large 
cells  with  glistening  protoplasm,  and  by  the  fact 
that  the  emigrated  leucocj-tes,  which  pass  from 
the  blood-vessels  of  the  inflamed  part  into  the 
adjoining  .«tructures  or  into  the  lymphatics,  in 
scrofulous  persons  tend  to  grow  larger  on  their 
way  through  the  connective  tissue,  by  absorption 
of  albuminous  substances.  The  large  size  of  the 
cells  has  been  verified  by  Godlee,  Schuppel,  Green, 
and  others.  Cases  of  scrofulous  phthisis  show 
an  early  infection  of  the  lymphatic  system,  and  a 
remarkable  correlation  appears  to  be  established 
between  the  external  gland  or  discharging  surface 
and  the  condition  of  the  lungs.  If  the  glands 
are  suppurating,  or  if  the  fistula  is  open,  or  it 
the  carious  bone  freely  discharges,  the  lung- 
disease  will  remain  quiescent,  and  progress  may 
be  made  towards  arrest ;  but  if,  on  the  other 
hand,  any  of  the  above  discharges  should  be 
checked  or  cease,  the  lung-disease  passes  into 
fresh  activity,  making  considerable  advance 
and  estension.  The  temperature-course  in  these 
cases,  if  active  lung-changes  are  taking  place,  is 
remarkably  fitful,  showing  evening  exacerbations 
of  102"  F.  to  104°  F.  and  morning  depressions 
of  96°  F.  to  97°  F. ;  and  night-sweats  are  usually 
very  profuse.  Patientf  of  this  type  lose  and 
gain  flesh  with  great  rapidity,  owing  probably 
to  the  pyrexia  and  fitfulness  of  the  appetite. 

Scrofulous  phthisis  is  strongly  hereditary :  it 
prevails  chiefly  among  children  not  exceeding 
fifteen  years,  as  shown  by  Pollock,  many  of 
these  presenting  the  well-known  strumous  aspect, 
the  clear  complexion,  enlarged  glands,  chronic 
inflammation  of  the  eyelids,  or  discharging  ears. 
They  are  attacked  early  with  haemoptysis,  accom- 
panied by  cough  and  wasting.  The  course  of  the 
disease,  probably  ou  account  of  the  relief  afforded 
by  the  various  diseharges,  is  slow,  and  the  patient 
lives  on  for  a  considerable  period ;  but,  as  might 
be  expected,  the  development  of  the  individual 
is  slow  and  often  stunted.  Post-mortem  exami- 
nation generally  shows  the  ordinary  destructive 
lung-changes  of  advanced  tubercular  phthisis, 
with  considerable  enlargement  of  the  varioxw 
glands — bronchial,  mesenteric,  cervical,  &c. 

7.  Heenaorrhagio  phthisis. — This  name  ia 
intended  to  designate,  not  phthisis  arising  from 
the  results  of  haemoptysis  (jphthisU  ab  hamoptci 
— Niemeyer),  but  a  form  recognised  by  C.  J.  U. 
Williams,  Peacock,  Hughes  Bennett,  and  the 
writer,  in  which  large  and  repeated  lia>morrhape 
is  the  principal  feature,  associated  with  a  small 
amount  of  detcctible  disease.  It  is  more  com- 
mon among  men  than  women,  in  the  proportion 
of  five  to  one :  and  the  period  of  attack  is  later 
than  in  the  ordinary  forms,  possibly  owing  to 
the  element  of  heredity  being  generally  absent. 
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The  patient  may  har«  had  signs  of  failing  health 
before  the  hsmoptjais,  but  often  he  ia  appa- 
rently in  good  ht^th  when  he  is  suddenly 
attacked  \rith  profuse  haemoptysis,  the  blood 
being  florid,  the  hemorrfaags  sometimes  lasting 
many  days,  and  always  causing  a  reduction  in 
flesh  and  strength.  Coogh  and  expectoration 
follow,  yet  examination  of  the  chest  only  iudicatas 
slight  signs,  and  sometimes  noue  at  ulL  When 
present  they  are  to  be  found  in  the  supra-  or 
inter-sciipular  regions,  or  below  the  clavicle.  The 
patient  improves,  and  often  entirely  loses  his 
eongh  before  the  recurrence  of  the  haemorrhage, 
which  miiy  nut  tuko  placn  for  days,  weeks, 
months,  or  even  years.  If  the  attacks  recur 
often,  the  cough  U^comes  persistent;  the  expecto- 
ration, when  not  sanguinolont,  is  luuco-purulent ; 
wasting  and  night-sweats  appear;  and  the  physi- 
cal signs  now  show  unmistakable  consolidation, 
which  goes  on  to  softening  and  excavation.  In 
most  cases  the  disease  does  not  extend  beyond 
ooDSolidation,  and  largo  quantities  of  blood  are 
expectorated  without  fatal  results,  the  patients 
recovering  in  the  intervals,  and  sometimes  living 
to  a  considerable  age.  Peacock  says  that  in 
most  instances  some  more  or  less  exciting  cause 
is  to  be  detected,  in  the  form  of  s^'philis,  cold, 
dysentery,  bodily  strain,  exertion  of  voice ;  but 
the  writer  has  often  failed  to  find  one.  The 
pathology  of  thi«  form  of  phthisis  is  uncertaio, 
because  few  of  the  patients  die  in  the  early 
stage ;  bat  it  is  probable  that  the  haemorrhage 
is  produced  by  tubercular  formations  in  the 
neighbourhood  of,  and  implicating  the  walls  of, 
some  of  the  larger  Tessela  at  the  root  of  the 
lungs.  Though  this  can  be  considered  only  a 
clinical  variety  of  pulmonary  phthisis,  the  cases 
are  genuine  instances  of  consumption,  as  is  proved 
by  the  fact  that,  if  they  live  long  enough,  they 
run  the  same  course  of  increasing  consolidation 
and  excavation  as  ordinary  phthisis. 

8.  liaryngeal  Phthisis.  See  LABTmc,  Dis- 
eases of. 

0.  Chronic  Tubercular  Phthisis. — This  con- 
stitutes the  ordinary  typo  as  sketched  under  the 
head  of  symptoms.  In  the  autopsies  of  this 
form  are  to  be  found  all  the  pathological  elements 
of  phthisis,  namely,  tubercle — miliary,  grey,  and 
white— eaaeoos  masses,and  infiltration — grey  and 
catarrhal— croapoos  pneumonia,  fibroid  tissue, 
and  calcareoos  deposits, — showing  that  no  abrupt 

Cthological  line  of  demarcation  can  be  drawn 
tween  the  different  varieties  of  phthisis,  what- 
ever clinical  peculiarities  they  may  present;  and 
that  the  appearance  of  milianr  tubercle  is  a 
matter  of  infection  of  the  lymphatics,  in  which 
time  plays  an  important  part. 

DiAUKosis. — Phthisis  is  distinguished  from 
other  chest-affections  principally  on  the  evidence 
of  physical  signs.  The  evidences  of  consolidation 
separate  it  at  once  from  bronchitis;  while  the 
teodancy  of  the  signs  to  become  localieed  in  the 
apiees  of  the  longs,  their  special  character*,  and 
the  combination  of  consnmptive  symptoms,  dis- 
tinguish it  generally  from  pneumonia. 

Uf  the  various  forms  of  phthisu,  the  most  dif- 
flcult  to  diagnose  from  other  disease*  is  acate 
miliary  taborculosis,  which  at  its  onset  is  sone- 
times  mistaken  for  acate  bronchitis,  from  the 
flae  rAle*  and  rhonchi  accompanying  the  miliary 


formation.  It  has  also  been  onnfonnded  with 
enteric  fever,  from  the  high  pyrexia,  the  depres- 
siuu  of  the  patient,  and  tho  occasional  diarrhoea 
accompanying  it;  but  in  both  cases  the  rapidly 
advancing  symptoms,  and  the  steadily  progrrssing 
physical  signs,  such  aa  increased  and  tcatterud 
crepitation,  if  proper  and  frequent  examinations 
be  made,  ought  to  leave  us  in  no  doubt  aa  to  the 
nature  of  the  case. 

The  diagnosis  between  scrofulous  pneumonia 
(acute  phthisis)  and  croupous  pneumonia  is  not 
easy  at  the  ushering  in  of  these  compLiints,  the 
physical  signs  not  always  sufficing  for  tliis  pur- 
pose. In  a  short  time,  however,  the  detection  of 
lung-tissuo  in  tlie  sputum,  and  the  rapid  wasting, 
make  matters  quite  certain. 

The  diagnosis  of  chronic  tubercular  phthisis 
fromaou^mia  and  chlorosis,  sometimes  confused 
with  it  on  account  of  the  amenorrhoea  often 
common  to  both,  is  made  by  the  phyftical  signs ; 
by  the  different  kinds  of  pallor  ia  ihe  two  dis- 
eases ;  and  lastly,  in  chlorosis,  by  the  absence 
of  wasting.  The  diagnosis  of  excavation  in 
phthisis  from  bronchiectasis  is  by  no  means 
easy,  as  the  position  of  the  cavernous  sounds  is 
not  always  sufficient  to  determine  the  nature 
of  the  lesion.  Dilated  bronchi  are  found  in 
the  subclavicular  and  interscapular  regions,  and 
where  ulceration  is  proceeding  in  bruuchiectasis 
lung-tissue  may  be  detected  in  tiio  sputum.  The 
convulsive  character  of  the  cough,  aud  the  foetid 
expectoration,  abundant,  but  mixed  largely  with 
air,  generally  enable  us  to  decide  in  lavour  of 
dilated  bronchi. 

DoHATio.x  AND  Pboqkosis. — Early  detection 
of  tho  disease,  and  improved  trujitment  have 
worked  a  groat  revolution  in  our  ideas  as  to  the 
duration  of  phthisis. 

The  estimates  of  Laennec,  Louis,  Bayle,  and 
others  assigned  two  years  as  the  mean  duration 
of  life  in  phthisis  generally.  Pollock's  statistics, 
founded  on  between  3,000  and  4,000  hospital 
cases,  give  a  considerable  extension  of  this,  in- 
asmuch as  at  tlie  end  of  two  years  and  a  half 
the  majority  were  sufficiently  recovered  to  have 
a  fair  expectation  of  life. 

The  statistics  of  C.  J.  B.  Williams  and  the 
writer,  founded  on  1,000  cases  among  the  upper 
classes,  give  an  average  duration  iu  198  death* 
of  7  years  8' 72  months ;  and  iu  802  living  of  8 
years  2  months.  Tho  fact  of  these  patients 
having  all  been  one  year  and  upwards  under  ob 
servation  necessarily  excludes  some  of  the  acute 
cases;  but  with  this  limitation  those  figares, 
striking  though  ihoy  bo.  may  Le  taken  as  a  cor- 
rect avcnige  for  tho  Juratiouof  the  disease  among 
the  upper  classes  under  modern  treatment,  es- 
pecially as  72  percent  of  the  living  had  recovered 
kufficiently  to  pursue  their  usual  avocations,  and 
many  among  them  had  already  lived  upwards 
of  twenty  years  since  their  first  attack.  The 
duration  of  the  disease  is  found  to  be  considerably 
influenced  by  age  ;  for  it  is  longer  in  proportion 
as  the  age  of  attack  is  later,  this  retarding 
influence  being  more  conspicuous  among  male* 
than  females.  Pcmales  are  attacked  earlier,  and 
tho  disease  in  them  runs  a  shorter  course  by 
nearly  two  years  than  among  males. 

Of  the  varieties  of  phthisis  acute  laberculosls 
is  the  most  rapid  iu  its  course,  generally  termi* 
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Bating  in  a  few  weeks,  or  oecaiionally  in  a  few 
days.  Scrofuloaa  pneumonia  has  hardly  a  less 
rapid  course,  though  it  may  occasionally  be  re- 
tarded, the  disease  becoming  chronic,  and  the 
patient  surviving  for  many  years.  Laryngeal 
phthisis  has  a  short  duration,  and  most  nn- 
farourable  prognosis.  Catarrhal  phthisis  has 
an  average  duration  somewhat  below  the  ave- 
rage of  eipht  years  of  ordinary  chthisis.  Fi- 
broid phthisis,  on  the  other  hand,  exceeds  the 
ordinary  duration  by  nearly  two  years.  Ilsemor- 
rhagic  and  scrofulous  phthisis  are  both  of  long 
duration.  These  calculations  are  based  on  sta- 
tistics of  patients  of  the  upper  classes  treated 
according  to  tliebest  medical  and  hygienic  treat- 
ment known  ;  but  if  hospital  cases  are  reckoned, 
the  averuge  of  duration  of  phthisis  generally,  and 
of  its  various  forms,  must  be  held  to  be  much 
lower  than  the  above  estimate. 

The  prognosis  in  phthisis  depends  chiefly  on 
the  extent  to  which  the  system  is  infected,  and 
especially  whether  or  not  other  organs  nre  the 
seats  of  tubercle.  Cases  of  acute  tuberculosis 
resemble  closely  those  of  pyaemia  in  their  symp- 
toms and  fatil  course,  and  only  differ  in  the 
nature  of  the  pathological  products.  Similarly 
single-cavity  cases,  where  the  disease  is  strictly 
limited,  bear  a  strong  resemblance  to  chronic 
abscesses,  which  go  on  discharging  for  long 
periods,  without  materially  curtailing  the  life  of 
the  patient.  The  future,  therefore,  of  the  patient 
depends  to  a  great  extent  on  whether  the  dis- 
ease may  be  considered  local  or  general,  though 
of  course  we  admit  in  both  instances  a  consti- 
tutional predisposition,  possibly  of  different 
degrees  of  intensity.  Where  the  infection  is 
rapid  and  complete,  as  in  acute  tuberculosis  and 
most  instances  of  scrofulous  pneumonia,  the  pro- 
gnosis is  most  nnfavourable.  Where,  again,  the 
disease  is  limited  to  one  lung,  and  associated 
with  similar  processes  in  the  joints,  as  in  scrofu- 
lous phthisis,  which  act  as  diverticula  to  the 
central  dise.ase,  the  prognosis  becomes  far  more 
hopeful,  and  the  individual  may  last  on  for  many 
years. 

The  prognosis  in  laryngeal  phthisis  is  most 
unfavourable,  on  account  of  these  cases  being 
always  associated  with  extensive  lung-tuber- 
culosis ;  while  in  hsmorrhagic  phthisis,  where 
the  pulmonary  mischief  is  small  and  limited 
to  the  rootof  the  lungs,  it  is  favounible,  excepting 
of  course  the  accident  of  death  during  an  attack 
of  haemorrhage.  The  most  favourable  prognosis 
of  phthisis  must  be  retained  for  cases  of  inflam- 
matory origin,  for  here  the  disease  often  remains 
limited  for  considerable  periods  of  time,  and  the 
patient  may  live  on,  almost  unconscious  of  it,  to 
the  natural  term  of  life.  If,  however,  the  fibroid 
element  be  largely  produced,  a  new  danger  arises 
from  the  obstruction  to  the  circulation,  caused  by 
the  contraction  of  the  lungs,  dropsy,  dilatation 
of  the  heart,  affection  of  the  kidneys,  and  death. 

The  influence  of  heredity  on  prognosis  lies  in 
its  precipitating  the  onset  of  the  disease,  and  not 
in  its  curtailing  its  duration,  though,  of  course,  an 
individual  attacked  earlier  will  die  at  an  earlier 
age,  the  duration  of  the  disease  being  the  same. 
The  influence  of  stagt  must  be  duly  taken  into 
account,  for  statistics  show  a  far  more  favour- 
able prospect  for  mere  oonsolidation  than  when 


a  cavity  is  formed,  and  this  is  obvious  from  the 
increase  of  danger  arising  from  two  sources, 
namely  from  purulent  infection  and  pulmonary 
aneurisms. 

The  grounds  for  an  unfavourable  prognosis 
are: — 1,  rapid  extension  of  disease  or  of  lung>- 
excavation  ;    2,    persistent    afternoon   pyrexia; 

5,  symptoms  of  great  irritability  of  the  gastro- 
intestinal tract,  red  tongue,  diarrhoea,  pain  in 
the  abdomen  ;  4,  great  wasting  with,  or  with- 
out, pyrexia,  combined  with  a  good  appetite;  and 

6,  strong  hereditary  predisposition,  showing  it- 
self in  several  brothers  and  sisters  being  attacked 
at  an  early  age. 

Trbatmknt. — The  treatment  of  phthisis  may 
be  considered  under  three  heads — 1.  nudicinati 
2.  dietetic  and  hygienic ;  and  3.  climatic. 

1.  ifedicine, — The  medicinal  treatment  must 
be  directed  to  three  objects:  firstly,  to  raise 
the  standard  of  nutrition  and  to  counteract  the 
phthisical  cachexia ;  secondly,  to  reduce  and  allay 
the  local  inflammations  and  congestions  which 
accomjway,  and  considerably  complicate,  the 
tubercular  changes ;  and  thirdly,  to  relieve  the 
various  urgent  symptoms.  The  first  object  is 
carried  out  by  tonics,  such  as  iron,  quinine, 
arsenic,  the  mineral  acids,  and,  above  all,  cod- 
liver  oil,  which  has  been  shown  to  be  the  most 
effective  agent  of  all  in  counteracting  phthisical 
disease.  Some  precantions  are,  however,  neces- 
sary to  ensure  its  being  tolerated  for  long 
periods.  The  pale  oil  should  be  preferred,  and 
ordered  in  doses  of  from  3j  to  ^ss  shortly  be- 
fore or  after  meals.  The  best  vehicles  for  it  art 
the  vegetable  bitters — such  as  gentian,  calumba, 
quassia,  mix  vomica  and  strychnia,  hop,  camo- 
mile, and  cascarilla — combined  with  an  acid  or 
alkali,  according  to  the  state  of  the  gastric  mucous 
membrane,  and  rendered  more  palatable  by  the 
addition  of  tincture  or  infusion  of  orange  peel 
or  syrup  of  ginger.  Various  other  vehicles  are 
used,  such  as  milk,  salt  and  water,  lemon-juice, 
orange  wine,  and  sherry ;  while  many  patients, 
especially  children,  take  it  best  in  an  emulsion, 
composed  of  cod-liver  oil,  a  few  drops  of  strong 
liqnor  potasste  or  liquor  ammonie,  with  an 
essential  oil,  like  that  of  cloves  or  cinnamon,  to 
cover  the  taste.  In  the  great  majority  of  cases 
cod-liver  oil  is  well  borne,  if  exhibited  with 
discretion.  Other  oils  are  of  use,  but  few  equal 
the  cod-liver  oil  in  efficacy,  on  account  of  its 
great  penetrative  power,  and  of  its  forming  with 
the  biliary  and  pancreatic  juices  a  compound 
easily  absorbed  by  the  lacteals.  Malt  extract 
and  similar  preparations,  though  of  greatly  in- 
ferior nutritive  power  to  cod-liver  oil,  often 
cause  increase  of  weight,  chiefly  by  assisting  the 
patient  to  digest  more  starch.  Of  greatly  in- 
ferior utility  to  the  oil  are  the  preparations  of 
phosphorus  and  sulphur,  such  as  the  hypo- 
phosphites  of  lime,  soda,  and  iron,  sulphurous 
acid,  and  the  sulphites,  all  of  which  have  a  con- 
siderable amount  of  testimony  cited  in  their 
favour  as  tonics  and  blood-purifiers. 

In  France  the  sulphur  springs  of  Eaux  Bonnes, 
Cauterets,  Bagnires  de  Luchon,  and  Bagnires  do 
Bigorre  are  largely  frequented  by  consumptives, 
the  ground  of  this  treatment  being  that  the  re- 
sults of  Claude  Bernard's  experiments  show  that 
sulphur  when  absorbed  is  excreted  throtigh  the 
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rwpiratory  mucous  membrane.  Peter  considers 
that  any  benefit  that  may  accrue  is  o«ring  to  the 
influence  of  sulphurous  acid  on  the  catarrhal 
conditions.  The  arsenical  waters  of  La  Bour- 
boultt  and  RoyAt  are  strongly  recommended  by 
Dr.  Noel  Gueneau  de  Mussy. 

We  may  here  consider  the  treatment  of  the 
pyrexia  of  phthisis.  In  addition  to  rest  in  bed, 
aiiii-periodics,  as  quinine  in  large  doses  in  an 
efTeirescing  Miline,  salicine  (gr.  x),  and  salicylate 
of  soda  (gr.  x  to  xx),  may  be  given  every  four 
or  six  hours,  if  the  pjTexia  be  considerable.  If 
the  temperature  only  slightly  exceed  lUO''  F., 
and  if  it  be  followed  by  much  sweating,  then 
arsenic,  in  the  form  of  liquor  arsenicalis  or  liquor 
arsenici  hydrochloricus  (n\ii  to  v),  three  times  a 
day,  is  indicated.  Whore  these  medicines  fail, 
recourse  may  be  had  to  cold  compresses  over 
the  chest,  to  sponging  with  vinegar  and  water, 
and  if  the  patient's  strength  permit,  to  the  '  wet 
pack,'  swathing  the  patient  in  wet  sheets ;  and 
if  the  pyrexia  be  very  persistent  and  tormenting 
to  the  sufferer,  immersion  in  a  bat-h  of  90°  F., 
lowered  gradually  to  G0°  F.,  may  be  tried.  The 
reduction  of  temperature  and  consequent  relief 
is  great,  but  not  always  permanent  in  character, 
•nd  pyrexia  in  phthisis  may  be  considered  one 
of  its  obstinate  symptoms. 

The  seeoHil  object  of  treatment,  the  reduction 
of  local  inflammntion,  is  best  accomplished  by 
mild  antiphlogistic  means,  such  as  salines,  witn 
or  without  antimony ;  and  counter-irritation  to 
the  chest-wall  by  blisters,  iodine,  or  vesicating 
liniments,  mustanJ,  or  the  milder  but  still  effec- 
tual application  of  linseed-meal  poultices.  Steady 
continuance  with  these  will  often  render  seda- 
tives for  the  cough  unnecessary. 

The  third  object,  namely,  the  palliative  treat- 
ment, includes  that  of  the  various  urgent  symp- 
toms. 

The  cough,  when  not  retluced  by  the  counter- 
irritation,  may  be  to  a  certain  extent  allayed  by 
a  combination  of  sedatives,  such  as  opium  and 
its  salts,  conium,  henbane,  hydrocyanic  acid, 
American  cherry,  with  mild  expectorants,  of 
which  chloric  ether,  lemon  juice,  and  squills  are 
examples.  Where  tlie  cough  is  frequent  and  the 
expectoration  difficult,  and  there  is  proof  of  ac- 
tive disease,  tubercular  or  pneumonic,  proceeding 
in  the  lungs,  an  effervescing  saline,  contaiuiug 
carbonate  of  ammonia,  with  small  doses  of  opium 
and  antimonial  wine,  taken  two  or  three  times  at 
night,  will  greatly  relieve  the  symptoms,  the  rule 
in  the  treatment  of  consumption  being  to  restrict 
the  sedatives,  as  far  as  possible,  to  the  night,  so  as 
not  to  interfere  with  tne  appetite  and  digestion. 
The  preparation*  of  tar,  in  the  form  of  capsule, 
pill,  or  solution,  are  useful  in  reducing  profuse 
expectoration.  The  inhaUtions  of  iodine,  com- 
poand  tincture  of  benzoin,  carbolic  acid,  erea- 
sote,  larch  and  turpentine,  are  useful  if  expecto- 
ration is  offensive  or  requires  stimulating  ;  or 
again,  those  of  chloroform,  rrjuium,  hop,  when 
the  cough  is  convulsive  and  dry. 

The  fxrifiM  in  the  chest  may  be  alleviated  by 
jwinting  with  tincture  of  iodine  or  stimnlating 
linimentu,  such  as  turpentine  and  ammonia ;  or 
else  on  Dr.  Roberts's  plan,  by  securing  the  im- 
Bwbility  of  the  side  by  strapping. 

Kight-npeatt,  when  profuse,  mar  be  reduced 


by  oxide  of  rinc  (gr.  ij  to  iv),  by  gallic  or 
sulphuric  acids,  by  sulphate  of  iron,  by  arse- 
niate  of  iron  (gr.  ^  to  ^),  but  most  effectually 
of  all  by  the  preparations  of  belladonna,  in  the 
form  of  the  extract  (gr.  ^  to  gr.  1),  or  as  solu- 
tion of  sulphate  of  atropia  (n\j  to  ij),  or  used 
hypodermically.  Dover's  powder  in  10-gr.  doses 
is  useful,  but  Dr.  Murrell  has  lately  strongly  re- 
commended picrotoxine  (gr.]|',f,  inform  of  a  pill), 
or  muscarine  (n\v  of  one  per  cent,  solution),  to 
be  taken  at  bed-time,  as  more  effectual. 

Diarrhoea,  where  due  to  bilious  derangement 
and  an  acid  state  of  the  prims  vis,  is  best 
treated  by  mercurial  purgatives,  combined  with 
carbcnate  of  soda  or  lime-water.  Where  it 
partakes  of  the  nature  of  a  flux,  accompanied  by 
a  pale  tongue  and  great  debility,  it  may  be 
checked  by  astringents,  such  as  hsematoxylon, 
catechu,  krameria,  bael,  and  carbonate  or  citrate 
of  bismuth.  When  ulceration  of  the  intestine 
is  proceeding,  it  is  characterised  by  a  red,  irri- 
table tongue,  pain  and  tenderness  of  the  abdo- 
men, and  persistency  of  the  diarrhoea.  Here, 
as  in  other  forms  of  ulceration,  opium  and  its 
salts  answer  best,  and  may  be  given  internally 
with  sulphate  of  copper  (grain  ^  to  ^)  every 
three  or  four  hours.  When  the  stomach  is  too 
irritable  to  tolerate  medicine  by  the  mouth, 
opium  and  morphia  suppositories  are  useful,  but 
still  better  are  opiate  enemata,  which,  acting 
directly  on  the  irritable  ulcers,  check  the  pain 
and  diarrhoea,  and  often  afford  considerable  re- 
lief. In  very  obstinate  cases  tannic  acid  (four 
to  five  grains),  acetate  of  lead  (three  to  four 
grains),  may  be  added  to  the  injection.  The 
opposite  state  of  bowels,  namely,  constipation,  is 
very  common  in  the  early  stages  of  phthisis,  and 
is  best  corrected  by  changes  in  diet,  such  as 
the  use  of  brown  bread  and  oatmeal,  cooked  and 
fresh  fruit,  regular  exercise,  and  if  these  prove 
insufficient,  a  mild  aloetic  or  rhubarb  pill,  or 
the  use  of  some  mineral  water,  as  Friedrichshall, 
Fullna,  Carlsbad,  Uunyadi  Janos,  and  others. 

The  dyspncta  of  advanced  cases  generally 
arises  from  difliculty  of  expectoration,  and  the 
greatly  curtailed  respiratory  powtr,  and  may  be 
relieved  by  spiritns  tetheris,  carbonate  of  am- 
monia, and  other  diffusible  stimulants.  The  pain 
arising  from  perforation  in  pneumothorax  is  beat 
tre4itcd  by  opium,  and  strapping  the  side  to 
limit  the  movements  of  respiration,  and  if  much 
liquid  effusion  or  accumulation  of  air  t^ikes  place, 
it  is  sometimes  advisable  to  tap  the  chest;  but, 
as  a  rule,  the  state  of  the  patient  does  not  allow 
of  very  active  measures. 

Bed-toret  should  be  prevented  by  the  nie  of  a 
water-bed,  and  the  skin  of  the  dependent  part* 
can  be  fortified  by  lotions  of  spirit  and  water 
^one  part  in  four).  If  a  bed-sore  bat  formed,  it 
IS  best  to  protect  it  from  friction  by  the  use  of 
circular  air  or  down  cushions,  or  thick  felt- 
plaister,and  the  raw  surface  can  be  painted  with 
collodion,  or  be  regularly  dresaed. 

2.  DUt.—Th9  great  object  being  to  introduce 
as  large  a  quantity  of  nutritious  food  as  can  be 
digested,  abundance  of  meat,  plainly  cooked, 
with  fresh  vegetables,  and  a  fair  amount  of  bread 
and  starchy  food  should  be  given.  Fatty  mato- 
rial,  if  it  can  be  digested,  should  be  largely 
represented  in  the  dietary,  and  many  physicians 


1182  PHTHISIS. 

kJvisa  large  quAntitiea  of  cream,  butter,  and 
■uot;  but,  coiisiilering  the  liirgo  amount  of 
fatty  matter  included  in  cod-liver  oil,  which  is 
n  Bovcro  teat  at  first  to  the  digestive  powers, 
it  :s  not  advisable  to  increase  the  amount  of 
fat  until  the  oil  is  well  tolerated.  Milk  (1  to 
Ik  pinte  a  day),  alone  or  with  iime-\vater,  is 
a'stHple  food  for  the  consumptive;  and  when 
cov'n  milk  disagrees,  ass's  or  goat's  may  often 
be  substituted  with  adN^intnge.  Koumiss  and 
whey  are  frequently  used  in  Germany  and  Rus- 
sia, but  they  have  not  become  popular  in  this 
country.  The  digestive  powers  buing,  as  a  rule, 
weakened,  much  good  may  be  done  by  the  addi- 
tion of  animal  ferments,  such  as  liquor  pepticus 
and  liquor  pancrealicus  (Benger)  to  the  food, 
which,  becoming  peptonised,  is  much  more  easily 
assimilated  {see  Peptoxiskd  Food).  In  the  early 
stages  stimulants  are  not  largely  required,  as 
they  increase  the  cough  and  limg-irritation  ;  but 
when  the  strength  fails,  and  the  powers  of  diges- 
tion are  we  »k,  they  may  bo  given  frequently,  and 
advantageously  combined  with  liquid  nourish- 
ment, sucli  as  eggs,  soups,  various  meat-essences 
and  piinailus,  arrowroot,  and  jelly.  When  wine 
is  required,  in  chronic  cases,  it  will  be  found  that 
claret,  hock,  sauterne,  and  chablis  tend  to  irri- 
tate tile  cough  less  than  the  stronger  wines. 

Ht/aicne. — The  consumptive  patient  should 
inhabit  a  well-ventilated,  well-drained  house, 
built  on  a  dry  soil,  sand  or  gravel,  sheltered  from 
cold  winds  and  well  exposed  to  the  south,  not 
hemmed  in  by  trees,  the  most  suitable  for  the 
neighbourhood  of  the  house  being  of  the  coni- 
ferse  order.  The  betl-rooni  slioiild  be  lofty, 
provided  with  a  fireplace  for  warmth  and  outlet 
ventilation ;  and  unless  tlie  cubic  space  bo  abun- 
dant, inlets  for  the  supply  of  fresh  air,  in  the 
form  of  vertical  tubes,  should  supplement  the 
ordinary  indraught  of  the  door  and  window. 

Clothing  and  Exercise.  —  The  underclothing 
should  be  woollen,  either  flannel  or  lambswool, 


or  perhaps  in  summer  merino  may  be  allowe^l, 
the  object  being  to  secure  a  good  non-conductor 
of  changes  of  the  temperatui'e  which  will,  at  tho 
same  time,  absorb  cutaneous  moisture.  The  rest 
of  the  clothes  most  be  adapted  to  the  season,  the 
invalids,  mule  or  female,  always  bearing  in  mind 
their  greater  liability  to  catarrh  than  ordinary 
persons,  and  using  wraps  freely,  more  especially 
when  driving. 

Exercise  must  depend  on  the  stage  of  the  dis- 
ease, and  the  strength  of  the  patient.  In  the  first 
stage,  especially  when  the  di.'sease  is  limited  to 
one  lung,  and  no  fever  or  haemorrhage  is  present, 
active  exercise  in  the  form  of  walking  is  ad- 
visable. Under  careful  superintendence  cer- 
tjiin  gymnastic  exercises  may  be  of  benefit, 
which,  by  raising  the  arms,  lift  the  upper  ribs, 
and  increase  the  size  of  the  thoracic  cavity, 
especially  in  the  upper  regions,  and  thus  necessi- 
tate a  larger  inspiration  of  air,  and  in  time  this 
leads  to  further  development,  and  even  to  hy- 
pertrophy of  the  healthy  lung.  Emphysema  may 
be  produced  in  the  diseased  long  by  this  means, 
which  is  useful  in  limiting  any  further  advance 
of  infective  tubercular  disease. 

Riding  is  excellent  for  a  large  number  of 
patients,  being  intermediate  between  the  active 
and  passive  varieties  of  exercise.     Where  tho 


disease  is  more  extensive  and  advanced,  only  the 
passive  forms  of  drinng  and  sailing  are  pot- 
sible. 

3.  Climate. — The  main  point  to  be  held  in  view 
is  to  give  the  consumptive  a  climate  in  which  ho 
can  breathe  freely,  take  abundant  outdoor  exer- 
cise, and  experience  tliat  amount  of  stimulating 
infiuence  which,  while  it  improves  his  appetite 
and  powers  of  digestion,  does  not  irritate  the 
mucous  membrane  of  the  lungs  or  increase  the 
cough.  The  selection  is  generally  diilicult,  and 
depends  not  only  on  the  class  of  cases,  but  must 
be  sometimes  modified  by  individual  peculiarities. 
See  Climatk,  Treatment  of  Disease  by. 

The  writer's  statistics,  founded  on  251  consump- 
tires,  who  passed  one  or  more  winters  out  of 


England,  assign  the  most  favourable  results  to 
sea-voyages,  and  the  next  to  Egypt  and  other  dry 
climates.  The  Mediterranean  basin  follows  next 
in  point  of  success;  while  the  moist  temperate 
climates  of  Pan  and  Rome  give  far  less  good 
results,  and  Madeira  only  slightly  surpasses 
these.  The  same  statistics  show  the  foreign 
health-stations  to  be  on  the  whole  more  success- 
ful in  prolonging  life  than  the  English  ones ; 
but  we  must  not  forget  that  the  most  advanced 
cases  fall  to  the  lot  of  the  latter.on  account  of  the 
difficulty  of  travelling ;  and,  on  tho  other  hand, 
a  great  advantage  enjoyed  by  the  home  stations 
is  the  superiority  of  the  food  and  appliances  for 
invalids,  which  may  in  some  degree  compensate 
for  the  smaller  number  of  days  in  which  exercise 
can  be  taken,  and  the  greater  vicissitudes  of 
weather.  Of  the  British  health-resorts  the  dryer 
ones,  such  as  Hastings,  Ventnor,  and  Bourne- 
mouth, have  afforded  more  favourable  results  than 
Torquay  and  Penzance.  It  is  impossible  in  a  few 
sentences  to  lay  down  rules  for  climate-selection, 
but  a  few  general  outlines  may  be  given  of  the 
suitability  of  different  groups  of  agencies. 

The  British  south-coast  stations  are  beneficial 
in  scrofulous  phthisis,  and  in  many  cases  whero 
the  appetite  is  poor,  and  tendency  to  catarrh  not 
the  prevailing  feature.  In  tho  catarrhal  form  of 
phthisis  Madeira,  and  the  West  India  Islands, 
especially  tho  Blue  Hills  of  Jamaica,  are  ad- 
visable; tho  combination  of  warmth  with  saline 
influence,  and  the  absence  of  stimulating  quali- 
ties, seeming  to  answer  best, 

Dri/  sthnuUttiiig  marine  climates,  such  as  tho 
Riviera,  Mulaga,  and  Algiers,  are  recommended 
in  phthisis  of  inflammatory  origin,  and  in  all 
cases  where  it  is  desirable  to  combine  stimulating 
influence  with  a  moderate  degree  of  warmth,  and 
decided  dryness  of  atmosphere. 

Where  the  stimulating  influence  is  undesirable, 
as  in  patients  of  excitable  temperament,  or  irri- 
table gjistric  mucous  membrane,  tlie  very  dry 
inland  climates,  like  those  of  Egypt  or  Soutn 
Africa,  are  preferred. 

Sea-voyages  to  Australia  and  New  Zealand,  or 
tho  shorter  one  to  the  Cape,  are  indicated  in 
cases  of  hemorrhagic  phthisis,  in  cases  of  limi- 
ted first  or  third  sUige,  where  the  patient's 
strength  is  unequal  to  much  exercise,  and  where 
ho  or  she  have  suffered  from  close  confinement 
in  crowded  cities. 

High  altitudes.-— The  increasing  mast  of  testi- 
mony in  favour  of  this  form  of  climate-treatment 
for  consumption,  in  both  Europe  and  America, 
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ATig^ore  that  in  a  few  ycara  it  will  be  used  more 
largely. 

At  present  the  Andes,  the  Rocky  Mountains, 
and  the  Alps,  and  even  the  South  African  high- 
lands, are  frequented  by  oonsuinptivee ;  but  the 
conditions  of  temperature  and  altitude  manifestly 
vary  greatly ;  and  while  the  climates  of  Quito  and 
Santa  Fd  di  Bogota  resemble  in  temperature 
that  of  ilalaga,  the  winter  extremes  of  Davos 
in  the  Alps  are  more  nearly  akin  to  those  of 
Canada.  In  all  these  places,  however,  there 
exists  a  distinctly  specific  influence  apart  from 
that  of  heat  and  moisture,  in  tlie  form  of  di- 
minished barometric  pressure,  which  is  shown 
in  the  patients  residing  at  high  altitudes.  The 
chest  becomes  expanded,  and  hypertrophy  of 
the  healthy  lung-tissue  takes  place,  accompanied 
by  vesicular  emphysema  around  the  lesions. 
Patients  in  the  finiit  or  third  stage  of  phthisis 
with  only  limited  lesions,  endowed  with  fair 
powers  of  circulation  and  able  to  take  exercise, 
are  the  proper  cases  for  tliis  form  of  climate, 
and  in  many  of  such  complete  arrest  of  the  dis- 
ease may  be  confidently  predicted. 

C.  Theodore  Williams. 

PHYSICAIi  EXAMINATION.— The  ob- 
ject of  a  physical  examination  is  to  a.scertain 
the  precise  seat,  limits,  and  characters  of  those 
evidenoea  of  diaoaso  which  are  recognisable  by 
our  aenaea,  and  which  arc  called  physical  signs. 
In  making  such  an  examination  wo  bring  to  bear 
all  our  senses,  with  whatever  instrumental  aids 
may  be  available  to  detect  the  signs  of  disease. 
In  the  present  article  a  description  will  be  given 
of  the  physical  exxunination  of— (1)  the  patient 
generally ;  (2)  the  cerebro-spinal  system ;  (3)  the 
respiratory  system ;  (4)  the  organs  of  circulation ; 
(6)  the  mediastinum ;  and  (6)  the  abdomen. 

1.  General  Survey.— Our  attention  will  first 
of  all  be  naturally  attracted  to  the  phyHorjnomy 
of  the  patient,  that  is  to  his  general  apixsaranoe 
and  build.  Wo  note  his  apparent  height  and 
Wiiffht,  and,  if  possible,  correct  our  observation 
by  scale  and  measure.  We  observe  the  statt 
of  nutrition,  firmness  or  laxness  of  muscle,  cor- 
pulence, thinness,  emaciation — atrophy  of  any 
particular  muscle  or  group  of  muscles.  The 
eompUrion  of  the  patient  is  to  be  remarked, 
whether  clear,  sallow,  dark,  fair,  jaundiced,  or 
pigmented ;  also  lividity  or  pallor  of  surface  and 
mucous  membranes.  The  apparent  age  as  con- 
trasted with  actual  years  of  the  patient ;  elas- 
ticity of  features,  condition  of  hair,  presence  of 
areas,  Ao.  The  tymnutry  and  phty  of  featurtt, 
the  expression  whether  of  vivacity,  despondency, 
■ufTeriiifri  anxiety,  paralyais,  or  hysteria.  8»t 
PiiTBiooirour. 

Whilst  making  these  preliminary  observations, 
a  general  outline  of  the  history  of  tlie  patient  and 
of  his  present  illncM  will  have  been  elicited. 

The  pulM  hhould  next  be  noted  (sm  Pctax). 
We  may,  in  important  eaaea,  extend  car  in- 
quiries or  record  our  obeervations  by  means  of 
the  sphygmograph.    8*t  SniToiiooRAPB. 

The  reapiraUon  of  tlie  patient  requires  atten- 
tion as  regards  rapidity ;  mechaniam,  that  is, 
whether  abdominal  or  thoracic  in  normal  pro- 
portion ;  rhythm,  regular  or  irregular,  easy  or 
iaboored ;  and  freedom  or  otherwise  ttom  pain. 
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[  The  action  of  the  nares,  and  any  recession  or 
otlierwise  of  soil  parts  during  respiration,  should 
be  especially  observed.     ISte  Spirombteb. 

In  health  and  under  physiological  conditions 
of  age,  exercise,  emotion,  &c.,  there  is  a  tolerably 
eonsttmt  ratio  between  the  respiration  and  pulsc- 
rato,  namely,  one  respiration  to  from  three  to  four 
pulse-beatt.  In  disease  this  ratio  is  often  much 
altered.  The  average  respiration-rate  in  a  healthy 
adult  is  fW>m  17  to  20  per  minute,  in  tlie  infant 
about  40  per  minute,  between  one  and  five  years 
about  26  per  minute.  In  old  age  the  prepirations 
are  verj-  slightly  accelerated:  in  children  tliey 
are  quick  and  ottcn  irregular,  being  momentarily 
suspended  by  anything  that  excites  their  wonder 
or  close  atteutir>n. 

The  odour  of  tht  breath  may  attract  attention. 
It  may  under  morbid  conditions  be  foetid,  uri- 
nous, *■  mercurial,'  alcoholic,  or  gangrenous.  Hm 
Breath,  The. 

The  condition  of  the  ihin,  whether  dry  or 
hot,  moist  or  sweating,  and  the  presence  or  ab- 
sence of  any  eruption,  scars,  ulcers,  or  pigmen- 
tation, will  be  duly  noted.  The  presence  of 
pyrexia  will  bo  exactly  ascertained  by  the  use 
of  the  clinical  tliermometer,  an  instrument 
which  ranks  with  the  stethoscope  in  value;  but 
the  employment  of  the  thermometer  does  not 
exclude  the  necessity  of  testing  tlie  condition  of 
the  surface  by  the  hand,  whereby  we  observe  tlie 
resultant,  so  to  speak,  of  tJie  bodily  heat,  tem- 
pered it  may  be  by  evaporation,  or  exa^^gerated 
by  undue  dryness  in  exposed  parts.  Probably 
the  use  of  the  nurfaco  thermometer,  in  combi- 
nation with  the  ordinary  clinical  instrument, 
would  more  exactly  give  us  this  information, 
upon  which  important  therapeutical  indications 
rest ;  but  the  hand  of  the  skilled  observer  fully 
suffices  for  the  purpose.  The  surface  thermo- 
meter is  of  value  in  estimating  iocalbed  eleva- 
tions of  temperature ;  for  example,  over  the  site 
of  an  emp>  cuia,  in  peritonitis,  and  in  connection 
with  certain  nerve-lesions.    <tte«  Tueruometkb. 

The  condition  of  tlie  ^nyer-«iK^— clubbing, 
lividity — must  be  observed.  Important  infor- 
mation as  to  previous  acute  illnesses  within  the 
past  sue  months  can  be  obtained  by  inspecting 
the  nails,  a  transverse  furrow  marking  the 
period  of  defective  or  aiTcstcd  nutrition  during 
such  illness. 

The  condition  of  the  teeth  may  indicate  pre- 
vious illness  or  syphilitic  inheritance. 

Tlie  state  of  the  eye»,  and  especially  any  ir- 
regularity of  tlie  ptiptU,  requires  attention. 

The  condition  of  the  tongue  and  guma  furnishes 
us  with  valuable  information. 

Thectu'eful  superficial  insiKsction  of  the  patient 
in  the  manner  above  sketched  will  perhaps  at 
once  lead  to  a  more  minute  examination  of  some 
one  oi^gan  or  system  of  organs  as  the  probable 
seat  of  disease;  and  Jiaving  thus  far  succeeded 
in  locating  Uie  disease,  the  other  organs  and 
functions  of  the  body  will  of  course  oomo  under 
review,  but  the  physician  will  be  more  especially 
inquisitive  with  regard  to  such  organs  or  func- 
tions as  may  bo  In  sympathy  with  those  in  which 
disease  ha*  been  detected. 

It  may  be,  however,  Uiot  on  earefUl  examination 
we  fail  to  find  any  organic  lesion  to  account  for 
the  symptoma  present,  and  for  signs  of  wasting, 
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pjrrexift,  &c.,  which  notify  tho  illness  of  the  pa- 
tient. We  miiy  then — but  not  till  then — refer 
the  CHse  to  one  of  those  blood-conditions  which 
fur  a  time  run  their  course  without  manifesting 
any  definite  lesion. 

Again,  it  may  be  that  certain  signs  of  general 
illness,  and  especially  pyrexia  and  wasting,  can- 
not  be  accounted  for  sufficiently  by  the  amount 
of  disease  discorered.  Here  we  must  suspect 
that  tlie  lesion  we  hare  ascertained  is  but  an  ex- 
pression of  a  more  general  state. 

Having  made  these  remarks— relating  to 
orderly  measures  of  inquiry,  without  a  due  re- 
gard to  which  no  physician  or  surgeon,  howerer 
skilful  in  any  one  department,  can  fail  to  com- 
mit the  errors  of  the  narrowest  specialist— we 
will  proceed  to  consider  the  physical  examination 
of  those  regions  of  the  body,  especially  the  chest 
and  abdomen,  in  which  objective  signs  can  be 
accurately  observed. 

2.  Cerebro-spinal  System,  Physical  Ex- 
amination of. —  The  objective  phenomena  of 
disease  affecting  the  nervous  system  are  often  very 
obscure,  and  it  is  the  more  important  that  they 
should  be  sought  for  in  a  methodical  manner. 

(a)  Thb  Head. — The  head  should  be  examined 
as  to  size,  shape,  condition  of  fontanelles,  the 
presence  of  wounds,  tumours,  or  depressions. 

The  «»>«  of  the  head  varies  greatly  in  different 
people,  without  any  seemingly  corresponding 
variation  in  the  condition  of  the  brain.  It  is 
very  difficult  to  say  whether  enlargement  of 
head  is  due  to  thickening  of  the  skull  or  en- 
largement of  its  contents.  In  rickets  and  in 
hydrocephalus  the  head  is  relatively  large ;  in 
idiocy  relatively  small. 

The  shape  of  the  head  is  of  more  importance 
than  the  size.  We  may  recall  the  long  head, 
with  square,  high  forehead,  of  rickets ;  the  broad, 
vaulted  skull,  with  shallow  orbits  and  prominent 
eyes,  of  hydrocephalus. 

The  condition  of  the  anterior  fontanelle  must 
be  carefully  obsen-ed  in  all  cases  of  children 
with  cerebral  symptoms — it  should  be  neither 
tense  nor  depressed. 

The  detection  of  local  changes,  such  as  thicken- 
ings, tumours,  scars,  or  depressions  over  the  skull, 
will  throw  much  light  upon  a  case  presenting 
cerebral  symptoms. 

(6)  The  Spinal  Colt-tuw. — The  spinal  column 
must  be  carefully  examined  for  undue  promi- 
nence or  depression  of  spinous  processes,  or 
other  tumours,  and  for  lateral  or  antcro- posterior 
curvature.  Kneading  and  percussion  should  bo 
employed  over  each  spinous  process  to  elicit  any 
tenderness.  The  fingers  should  be  passed  firmly 
along  the  spinal  groove  on  either  side  to  ascertain 
if  there  be  any  painful  point,  and  much  care 
must  bo  taken  not  to  confound  such  pain  (com- 
monly neuralgic)  with  true  spinal  tenderness. 
The  application  of  tho  hot  sponge,  or  ice-bag, 
successively  to  different  parts  of  the  spine  is  a 
means  of  eliciting  valuable  signs  of  disease. 

In  all  cases  of  suspected  spinal  or  cerebral 
disease  the  superficial  and  deep  reflex  actions 
should  bo  tested,  as  affording  important  indi- 
cations respecting  the  integrity  of  successive 
portions  of  the  cord,  and  the  condition  of  the 
parts  above.     See  Srof ai.  Cord,  Diseases  of. 


By  the  ophthalmoscope  an  example  of  tho  cere- 
bral circulation  may  be  observed  in  the  retin.'\, 
and  the  condition  of  vessels  nnted.  Certain 
lesions  of  tiie  optic  disc  correspond  also  with 
deeper  and  more  widespread  nervous  disease  {see 
OpuTUALMoacoPX  IN  Mboicinb).  By  the  nse  of 
graduated  oompasses  the  sensibility  of  the  peri- 
pheral nerves  may  be  estimated.  ElectricUj/ 
enables  us  to  ascertain  the  irritability  of  volan- 
tary  mosdes ;  and  by  the  dynamometer  we  may 
compare  muscular  power  on  the  two  sides.  Set 
EtECTRicrrT ;  and  Dr.vAiCiiMKTKB. 

Further  details  respecting  the  diseases  of  the 
nervous  system,  and  the  methods  for  their 
diagnosis,  will  be  found  under  appropriate 
headings. 

3.  Respiratory  System,  Physical  Exami< 
nation  of. — The  respiratory  system  includes  the 
respiratory  tract  and  lungs. 

(a)  Larynx. — Tho  condition  of  the  larynx 
and  trachea  ts  examined  into  by  listening  to  the 
voice,  whether  husky,  altered  in  tone,  or  sup- 
pressed Any  tenderness  or  external  deformity 
is  ascertained  by  careful  palpation. 

By  means  of  the  laryngoscope  the  condition 
of  the  epiglottis,  larynx,  and  trachea  can  be 
thoroughly  explored.  See  Labtngoscopb  ;  and 
Larynx,  Diseases  of. 

(hi)  Chest. — In  making  an  examination  of  the 
chest,  the  physician  should  follow  a  methodical 
routine  of  inspection,  palpation,  percussion, 
and  auscultation. 

1.  Inspection. — The  general  shape  and  build 
of  tho  chest  is  observed  —  whether  it  be  the 
broad,  well-formed  chest  of  robust  health;  or  the 
small,  narrow,  long  chest,  with  antero-postcrior 
and  lateral  di>tmcters  diminished,  costal  angle 
narrow,  and  ribs  oblique  and  approximated — 
adapted  to  small  lungs.  Or  the  thorax  may  be 
unduly  expanded,  with  wide  intercostal  spaces, 
straightened  ribs,  widened  costal  angle,  and  deep 
antero-posterior  diameter,  to  accommodate  large 
lungs.  Again,  the  thorax  may  be  distorted  by 
various  kinds  of  spinal  curvature,  or  as  the  re- 
sult of  rickets,  or  from  external  pressure,  as  in 
the  depressed  lower  sternum  of  shoemakers  {see 
Dkforuitibs  of  the  Chest).  Lastly,  there  may 
be  local  ilattenings  or  bulgings. 

The  movements  of  the  chest  are  of  great  impor- 
tance in  diagnosis.  We  estimate  the  freedom  or 
othervise  with  which  air  enters  the  chest  dnriug 
inspiration  by  the  equable  expansion  of  its  several 
parts,  or  by  the  immobility  or  recession  of  any 
portion  the  entry  of  air  into  which  is  retarded  or 
impeded;  and  thiscnnbe  accurately  done  by  means 
of  the  pneumograph.  In  cases  of  general  ob- 
struction to  entry  of  air,  whether  by  impediment 
at  the  main  air-passage  or  in  its  entire  distribution, 
there  is  universal  recession  of  all  the  soft  parts — 
the  supra-clavicular  region  sinks  downwards,  the 
hypochondria  recede,  and  the  intercostal  spaces 
deepen  during  the  effort  to  expand  the  chest 
against  atmospheric  pressure.  On  the  other  hand, 
when  the  difficulty  of  expansion,  whether  from 
intrinsic  disease  or  obstruction  of  passages,  is  re- 
stricted to  one  side  of  tho  chest  or  to  a  portion  o/ 
one  lung,  the  restrained  expansion  during  inspira- 
tion is  limited  to  that  portion.  Thus  from  in- 
spection alone  we  may  often  form  a  shrewd  gaom 
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M  to  the  seat  aad  eren  the  nature  of  the  diaease 
preaent. 

In  estimating  local  alteration  of  ehnpe  the  eje 
ia  perhaps  more  useful  than  any  iaitniment  of 
meaaare.  Calipert  of  rariooa  pattama  may  be 
used  for  taking  diameters  in  different  direc- 
tions. But  for  recording  differences  of  shiipe 
on  the  two  sides  the  cyrtomeUr  is  rery  useful. 
This  instrument  was  originally  introduced  by 
M.  Woillez,  and  consisted  of  two  halves  of 
a  joint«d  whalebone  measure,  connected  by  a 
hinge,  which  could  be  adapted  accurately  to  the 
shape  of  the  chest,  and  after  removal  the  various 
curves  on  the  two  sides  could  be  traced  on  paper. 
The  cyrtometers  now  most  in  use  are  made  of 
•oft  metal,  two  sufiBciently  long  pieces  of  which 
are  connected  by  an  indiarublx-r  joint  or  binge. 

Double  tape-measures  are  also  used  for  ascer- 
taining the  circumference  on  the  two  sides,  and 
by  their  means  the  relative  expansion  durins^ 
respiration  on  the  two  sides  can  be  compared. 
Various  forms  of  stethometer  have  been  designed 
for  the  same  purpose.     See  Stkthombter. 

The  i'//a/  capacity  of  the  lungs  may  be  very 
aecurately  et^timated  by  means  of  the  spirometer. 
See  Spirometer. 

2.  Palpation. — Palpation  is  employed  in  aid 
of  both  inspection  and  percussion. 

a.  During  preliminary  inspection  of  the  chest 
the  position  of  the  heart's  apex-beat  should  be 
invariably,  and  as  a  matter  of  habit,  ascertained, 
and  atiy  deviation  from  its  normal  seat,  namely, 
the  fifth  intercostal  space  one  inch  to  the  sternal 
side  of  the  left  nipple  line,  should  be  noted. 

b.  Any  local  bulging  or  tumour  will  natumllT 
bo  mampulated  to  ascertain  its  relation  with 
bone,  or  soft  structure,  whether  it  be  solid  or 
•oft,  fluctuating  or  pulsatile. 

e.  In  connection  with  perctission,  the  trained 
observer  will  note  differences  of  resistance,  as 
well  as  of  sound,  over  diseased  areas. 

d.  Increase  or  diminution  of  vocal  vibration 
OT  fremitus  will  be  noted  over  any  spot  of  altered 
resonance,  by  applying  the  hand  and  making  the 
patient  utter  some  resonant  words,  such  as 
'  ninety-nine.' 

Vocal  fremitus  is  increased  by  con.solidation 
of  lung;  diminuhed  by  much  thickening  of  the 

Eleura,  by  obstruction  to  the  main  bronchus,  or 
T  air  in  the  pleura;  annulled  by  fluid  in  the 
pleura.  N.Il. — Inmanycasesof  fluid  in  the  pleura 
•ome  vibrations  are  felt,  probably  communicated 
from  above.  The  loudness  or  feebleness  of  the 
voice  must  of  course  be  taken  into  account  in 
estimating  fremitus,  and  corresponding  parts  on 
(he  two  sides  should  always  bo  compared. 

Loud,  coarse,  bronchial  r&lf»  may  cause  the 
chest-walla  perceptibly  to  vibrate,  producing 
rkonehal  fremitus.  Pleuritic  friction  may  like- 
wiss  be  perceptible  to  the  hand  applied— /rtW /on 
frtmitus.  In  cases  of  efTosion  into  the  pleural 
c»vity,  or  in  hydatid  cysts  near  the  surface, 
JImetuaiion  may  be  elicited  on  palpation. 

S.  Psroussion.— Percussion  is  the  method  of 
sxamination  by  which  we  detect  the  rarionsde- 
gncsof  resonance  of  different  parts  of  the  chest, 
depending  upon  the  relative  amount  of  air  and 
■olid  structure. 

It  is  best  to  use  thb  Angers  for  percussing, 
one  finger  of  the  left  hand  being  placed  firmly 
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over  the  point  to  be  percussed,  and  struck  with 
one  or  two  of  the  Angers  of  the  rigiit  hand, 
semi-flexed,  so  that  tie  tipn  of  the  fingers  fall 
vertically  upon  the  pleximeter  finjfer.  Percus- 
sion should  be  mndo  from  the  wrist,  not  from 
tlio  elbow  ;  the  stroke  shuuld,  as  a  rule,  be  light, 
and  always  perfectly  oven  on  the  two  sides ; 
sometimes  a  heavier  stroke  may  bo  needed,  but, 
nn  a  rule,  far  more  information  is  obtained  from 
light  than  from  heary  percussion.  In  comparing 
the  percussion  note  over  the  two  sides  of  the 
chest,  points  exactly  corresponding  must  be 
taken,  and  the  pleximeter  tinger  must  be  placed 
in  a  corresponding  position  ;  for  example,  it 
must  not  be  placed  par.illel  with  the  ribs  on 
one  side  and  across  them  on  the  other. 

The  sense  of  touch  is  very  valuable  in  per- 
cussion in  estimating  resistance  of  the  port 
struck.  Dulness,  and  particularly  the  hardness 
and  want  of  resilience  over  thickened  adherent 
pleura,  may  thus  bo  readily /<•/<  by  the  pleximeter 
finger  during  percussion.  This  sense  of  touch 
should  be  cirefuUy  cultivated,  and  its  depriva- 
tion is  a  great  disadvantage  in  the  tise  of  the 
artificial  pleximeters  and  percussors  first  intro- 
duced by  Piorry,  although  possibly  these  may 
be  useful  for  demonstration  to  a  class.  The  ob- 
server should  not  be  content  with  comparing 
correspondirg  points  on  the  two  sides  of  the 
chest  from  above  downwards,  but  ho  should  in- 
variably trace  any  dulness  or  resonance  from 
ei titer  side  across  the  sternum  to  ascertain  the 
limits  of  resonance  or  dulness  in  this  direction. 
From  neglect  of  this,  important  information  is 
often  missed.  The  height  to  which  the  pulmo- 
nary note  extends  above  the  clavicle  on  the  twu 
sides  should  bo  compared. 

Regions  of  tlte  Chest. — For  convenience  in 
describing  the  distribution  of  signs,  both  of  per- 
cust^ion  and  auscultation,  it  is  customary  to  divide 
the  chest  into  regions.  The  names  employed  to 
distinguish  these  regions  sufficiently  define  their 
limits,  namely,  the  supra-clavicular,  cluvicular, 
infra-  or  sub-clavieular,  mammary,  infra- mam- 
mary regions  on  each  side  in  front;  the  superior 
and  isforior  axillary  regions;  the  supra-spinatus, 
infra-spinatus,  interscapular,  and  infra-soapulai 
regioas  on  each  side  posteriorly. 

(a)  NoKMAT.  PsRCtrasioN  SioNS. — Thers  is  a 
certain  standnnl  degree  of  resonance  over  ths 
lungs,  only  to  bo  duly  estimatc<l  by  experience, 
which  is  known  as  normal  pultnonary  resonanet. 
In  certain  regions  of  the  chest  the  pulmonary 
resonance  is  natunilly  lessened  or  replaced  by 
dulness.  Pulmonary  resonance  should  commence 
1.^  inch  above  the  level  of  the  clavicle.  In  the 
clavicular  and  sub-clavicular  legion.*,  on  firm 
percussion,  the  note  sliould  bo  i-ven  on  the  two 
sides,  as  low  a»  tlio  third  rib.  lielow  this  level 
on  the  right  side,  wo  still  obtain  full  resonance 
until  we  arrive  at  the  fourth  space,  where  in  the 
mammary  liai  the  note  becomes  slightly  raised 
and  shortened,  becoming  dull  in  the  fifth  space 
and  downwards  to  the  margin  of  the  cartilages. 
On  very  light  percussion  the  pulmonary  re- 
sonance may  be  obtained  half  a  space  lower,  and 
at  least  an  inch  to  two  inche!i'  difference  in  level 
may  be  obtained  between  the  extreme  limits  of 
deep  expiration  and  inspiration.  In  the  lateral 
(axillary) region  the  limit  of  percussion-resonarcc 


1186 


reaches  about  an  intewpiice 
fternal  mnrKin  it  is  n  little  higher,  from  the 
encroiichmentof  the  right  side  of  the  heart  upon 
the  inferior  angle  of  the  lung.  Roughly,  and 
for  clinical  purposes,  a  lino  dniwn  outwards  from 
the  bace  of  the  xiphoid  cartilage  may  be  said  to 
define  the  upper  border  of  the  liver  dulness. 

On  the  Uft  side,  in  the  line  niidvay  be- 
tween the  sternum  and  nipple,  we  already,  at 
the  third  cartilage,  obtain  elevation  of  pitch  and 
shortening  of  the  percussion  note;  and  at  the 
fourtij  space  dulness,  from  the  underlying  heart. 
Between  this  (mid-sterno-nipple)  line  and  the 
sternum,  and  bounded  above  by  the  fourth  carti- 
lage and  below  by  the  level  of  the  apex-beat,  is 
the  normal  area  of  superficial  cardiac  dulness.  In 
the  nipple  line  at  the  corresponding  levels'  some 
deadening  of  percussion  note  may  be  obtained, 
but  pulmonary  resonance  is  otherwise  clear  to  the 
sixth  rib ;  in  the  lateral  axillary  region  to  the 
seventh.  Bflow  the  sixth  rib  in  front,  and  the 
seventh  laterally,  stomach  resononce  is  obtained. 

Over  the  sternum,  percussion  is  naturally 
■omewhat  wooden  and  resisting,  within  degrees 
varying  with  the  condition  of  the  bones.  The 
first  piece  of  the  sternum  is  normally  some- 
what less  resonant  than  the  next  two  pieces,  but 
it  should  be,  on  firm  percussion,  by  no  means 
dull.  Below  the  level  of  the  fourth  cartilages 
the  heart  and  liver  cause  the  note  to  be  dull, 
although  even  hero  a  certain  degree  of  reson- 
ance is  in  health  communicated  from  the  adjacent 
right  lung. 

In  the  posterior  regions  of  the  chest  the 
degrees  of  resonance  are  almost  entirely  in  ac- 
eoniance  with  the  thickness  and  character  of 
superjacent  tissues.  Thus  in  tlie  scapular  and 
mter-scapular  regions  increased  force  of  percus- 
sion is  necessary  to  elicit  pulmonary  resonance, 
whilst  in  the  lateral  and  infra-scapular  region 
the  percussion  note  is  full  and  low-pitched.  On 
the  right  side  this  resonance  is  replaced  by  dul- 
ness below  the  tenth  rib,  and  deep  percussion 
will  elicit  a  certain  impairment  of  resonance  as 
high  as  the  ninth  rib,  in  the  mid-scapular  line. 
On  the  left  side  resonance  should  be  good  to  the 
extreme  base,  except  that  in  the  posterior  axillary 
line  a  small  and  restricted  area  of  dulness  may 
be  sometimes  made  out,  corresponding  with  the 
position  of  the  spleen. 

(i)  MoHBin  Pebcussion  Sigxs. — Modifications 
in  the  distribution  of  percussion-resonance  over 
the  chest  may  be  produced  either  by  general  or 
by  local  causes. 

General  causes. — Pulmonary  vesicular  emphy- 
sema, by  enlarging  the  lungs  and  extending  their 
boundaries,  causes  encroachment  of  pulmonary 
resonance  over  those  regions — the  prsecordial, 
right  infra-mammary,  sternal,  and  right  inferior 
basic,  which  are  normally  dull.  In  congenital 
■mallness  of  lungs  the  boundaries  of  pulmonary 
resonance  are  somewhat  retracted,  so  that  liver- 
duiness  in  front  and  behind  is  slightly  higher,  and 
heart-dulness  more  extensive. 

Local  causes. — One  class  of  these  are  encroach- 
ments of  other  organs.   Enlargement  of  the  heart 

'  By  employinfr  the  tonus '  lines '  and  '  lev«Ii  *  to  mean 
tlie  Tcrtii-al  linei  and  horizontal  levrls.  In  connection 
witbdemiiteaiuitoniical  pouita,r.i7.  mid-scapular-,  ntpple- 
Hnes,  nlpp'.c-,  !«cond-,  tlilrd-,  fourth-,  is.c,  rib  levels,  any 
portiou  of  the  cbest.«nifaoe  nay  be  aoonrately  defined. 
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upwards  and  to  the  left,  or  upwards  and  to  the 
right,  according  as  the  left  or  right  side  of  the 
heart  is  most  aflected.  Effusion  into  the  peri- 
cardium will  cause  similar  dulness,  extending  up- 
wards towards  the  manubrium  stcmi,  and  to  the 
right  beyond  the  sternum.  Ancurismal  tumours 
in  connection  with  the  heart  or  great  vessels, 
give  rise  to  dulness,  chiefly  in  the  neighbour- 
hood of  the  sternum  above  the  fourth  carti- 
lage, or  in  one  or  other  inter-scapular  region. 
Enlargement  of  the  liver  and  spleen  will  cause 
them  to  encroach  upon  the  pulmonary  resonance. 
Effusion  into  the  peritoneum,  if  extensive,  will 
cause  displacement  upwards  of  the  abdominal 
organs  and  diaphragm,  encroaching  upon  the 
lower  area  of  pulmonary  resonance,  and  even 
causing  collapse  of  the  lower  portion  of  the 
lungs,  thus  giving  rise  to  dulness. 

Effusion  of  fluid  into  the  pleura  will  give 
rise  to  absolute  dulness  to  the  level  to  which  the 
effusion  extends  upwards.  The  upper  boundary 
of  this  dulness,  if  the  lungs  be  sound,  varies 
slightly  with  the  position  of  the  patient.  In 
order,  however,  accurately  to  define  the  upper 
margin  of  dulness  from  fluid  effusion  the  lightest 
possible  percussion  must  be  employed.  In  any 
case  of  considerable  effusion  into  the  pleura  the 
dulness  encroaches  upon  the  median  line,  and  to- 
wards the  opposite  side.  See  Pleura,  Diseases  of. 

The  chief  kinds  of  morbid  percussion  signs 
will  now  be  discussed. 

Dulness,  hardness,  flatness. — These  terms  are 
by  no  means  synonymous  with  regard  to  per- 
cussion sounds.  Dulness  varies  infinitely  in 
degree.  Thus  over  a  pleuritic  effu«ion  the  tone- 
lessness  is  absolute ;  and  to  this  degree  of  com* 
pleteness  of  dulness  the  term  flatness  of  percus- 
sion-note is  sometimes  applied.  There  are  but 
a  few  other  chest-conditions  in  which  such  abso- 
lute dulness  is  obfciined  ;  for  example,  extensive 
pericardial  effusions,  hydatid  tumours,  extensive 
malignant  growths  invading  the  lungs  and  in- 
filtrating the  bronchi.  In  inflammatory  conso- 
lidation of  the  lung  there  is  alwajs  a  certain 
degree  of  wooden  tone  in  the  percussion  note. 
In  cases  of  scattered  patches,  or  nodules,  of 
consolidation  in  the  lungs,  with  air-containing 
tissue  around,  the  dtilness  may  l)e  only  rery 
slight,  amounting  to  a  mere  shortening  of  the 
note  with  elevation  of  pitch.  In  estimating  the 
slight  shades  of  dulness  elevation  of  pitch  is  the 
first  point  to  arrest  the  attention,  hardness  of 
percussion,  always  more  or  less  appreciable  with 
dulness,  is  associated  especially  with  consolida- 
tions of  lung  overlaid  by  thickened  adherent 
pleura. 

Skof/atc  resonance.  —  In  all  cases  of  con- 
siderable effusion  of  fluid  into  the  pleura,  in 
which  the  lung  is  not  completely  collapsed,  a 
peculiar  high-pitched  tympanitic  resonance  is 
found  at  the  sternoclavicular  region  on  the  same 
pide.  This  resonance,  called  Skcxlaic  resonance, 
is  a  very  characterist ic  sign,  nn<l  has  been  attri- 
buted to  relaxation  of  lung  still  in  contact  with 
the  chest-wall.  As  the  effusion  a<lvnnce8  to 
completely  fill  the  chest,  this  resonance  becomes 
replacetl  by  dulness. 

When  effusion  of  fluid  follows  upon  pneumcr 
thorax,  the  lung,  unless  held  above  by  ■tmsg 
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tdhesions,  ^s  already  completely  colLipw^  ;  and 
abore  tlie  level  of  the  dulness  caused  by  fluid 
there  is  a  tympanitic  note,  caosed  by  free  air  in 
the  pleura.  In  this  caae  the  level  of  the  fluid 
ia  the  pleura  shifts  with  every  change  in  the 
position  of  the  patient. 

Whether  the  eflFiision  be  of  serum,  pus,  or  blood, 
the  percussion  signs  are  the  same. 

Woodat  percustum-note  is  obtained  by  per- 
enssing  over  thickened  plenra  with  some  air- 
containing  tissne  beneath.  The  sense  of  re- 
siiitance  is  marked,  the  pitch  high,  and  the  dura- 
tion of  sound  short.  This  degree  of  dulness, 
with  increased  resistance,  is  commonly  present 
below  the  clavicle  in  cases  of  phthisis,  with 
thickened  pleura,  and  perhaps  small,  empty 
savities,  bounded  by  hardened  lung-tissue. 

Amphoric  or  tubular  percussion  is  the  sound 
elicited  by  percussing  over  a  superficial  empty 
cavity,  connected  by  adhesions  to  the  chest- 
wall.  The  pitch  varies  with  the  size  of  the 
cavity,  but  is  always  somewhat  high.  The 
Found  can  be  exactly  imitated  by  percussing  the 
cheek  drawn  tensely  over  the  teeth,  with  the 
mouth  slightly  open. 

Cracked  metal  sound,  or  bruit  de  pot  feli,  is 
obtained  by  sharp  percussion  over  a  cavity  such 
as  the  above.  Sudden  displacement  of  air  in  the 
cavity  will  cause  the  sound,  which  somewhat 
resembles  that  produced  by  placing  the  two 
hands  hollowed  in  apposition,  and  striking  upou 
the  kuee.  A  little  secretion  in  the  cavity  will  fa- 
cilitate the  production  of  the  sound.  This  sound 
may  often  be  appreciated  by  the  touch  before 
it  can  be  heard.     It  is  of  little  clinical  value. 

Bdl-4ound  is  elicited  by  combined  percussion 
and  auscultation,  and  wAen  present  is  charac- 
teristic of  pneumothorax.  The  stethoscope  must 
oe  applied  over  the  resonant  part  of  the  chest, 
and  at  anoUier  point  within  the  same  area  a  piece 
of  metal,  such  as  a  coin,  laid  upon  the  chest, 
must  be  smartly  struck  with  a  second  piece  of 
metal.  The  auscultator  hears  a  sound  of  a  clear 
bell-like  character  within  the  cliest,  which  is  of 
quite  a  different  quality  from  that  produced  by 
the  mere  contact  of  metals.  It  is  essential  for  the 
productiiin  of  this  sign  that  the  stethoscope  and 
the  struck  metal  be  both  within  the  area  orchcst- 
■urface  corresponding  with  tlie  air-containing  sac 
of  the  pleura.  If,  fur  instance,  eitlier  be  placed 
over  a  point  below  the  level  of  any  fluid  enasion 
present  the  sound  will  be  lost,  to  be  recovered 
M  altering  the  positioL  of  the  patient  so  as  to 
displace  the  fluid.  By  means  of  this  sign,  the 
limits  of  a  pnenmuthorux  may  be  acctiratoly 
defined. 

Hydatid  fremitus  is  a  vibratilo  sensation, 
■oinetiiBM  to  bo  felt  on  smart  percussion  over  an 
hydatid  effusion.  In  cases  of  pyo-paoumothorax 
a  similar  sensation  may  sometimes  be  felt,  on 
percjissing  at  the  exact  level  of  the  surface  of 
tlM  effuse<l  fluid. 

4.  Anaoultation. — Auscultation  simply  means 
th«  act  of  listening ;  but  the  art  of  auscultation 
implies  a  great  deal  more  than  this,  namely,  the 
•ppreeiation  of  the  healthy  or  morbid  ci.nditions 
«mich  produce  the  sounds  heard  on  apolying  tha 
«r  to  the  chest  or  to  other  parts.  If  tho  ear 
«f  the  obi^rvcr  be  directly  applied  to  tho  chest 
at  part  undor  observation,  auscultation  is  said 
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to  be  immediate.  If  some  substance  or  instru- 
ment be  U8e<l  as  a  medium  between  the  ear  and 
the  part  under  observation,  mediiUe  auscultation 
is  said  to  b«  practised.  Such  an  instrument  is 
named  a  btethoscope.     See  Stbtuoscopr. 

(a)  Normal  Rbspiratobt  Soitnds.  —  If  the  ste- 
thoscope be  applied  over  the  trachea  of  a  healthy 
person,  tubular  blowing,  or  bronchial  respiration, 
IS  heard — that  is,  a  sound  as  of  air  blown  to  and 
fro  through  a  tube,  and  with  moderate  velocity ; 
tho  mechanism  of  the  sound  being  the  entrance 
and  outflow  of  air  currents  through  tlie  narrowed 
glottic  aperture  of  the  trachea,  prr<dncing  sono> 
rous  vibrations  within  the  tube  below.  As  the 
stethoscope  is  passed  downwards  to  the  first  piece 
of  the  sternum,  the  same  sound  is  still  heard,  but 
more  distant  and  muffled.  In  the  upper  intar- 
scapular  region,  where  the  great  divisions  of 
tho  bronchi  ars  comparatively  superficial,  tha 
tracheal  sounds  may  still  be  indistinctly  recog- 
nised ;  but  below  and  aside  from  these  point* 
these  sounds  are  normally  obscured  by  the  vesi- 
cular pidmonary  sounds,  into  the  production  of 
which  they,  however,  necessarily  enter. 

The  pulmonary  vesicular  brcatk-sound  is  pro- 
duced by  the  friction  of  air  entering  the  air-sacs 
from  the  minute  bronchioles,  and  it  is  supple- 
mented by  the  conduction  of  what  remains  of  the 
glottic  breath-sound,  now  infinitely  subdivided. 
During  calm  breathing  the  sound  accompany- 
ing initpiraticm  should  be  soft  and  breezy,  giving 
the  idea  of  innumerable  similar  and  associated 
sounds.  In  intensity  the  sound  is  even  from 
commencement  to  near  the  end,  when  it  fades 
without  perceptible  interval  into  the  expiratory 
sound.  The  expiratory  sound  commences  at 
the  moment  inspiration  ceases,  being  continuous 
with  the  inspiratory  sound,  but  it  rapidly  fiides 
in  intensity',  ceasing  to  be  audible  aft^r  the  first 
one-hfth  or  one-third  of  the  expiratory  act.  Of 
the  time  occupied  between  the  commencement 
of  one  inspiration  and  that  of  tb«  next,  the  in- 
spiratory act  occupies  nearly  one-half  (/^ths), 
the  expiratory  act  the  remainder,  with  the  ex- 
ception of  a  very  brief  interval  of  pause,  between 
the  end  of  expiration  and  tho  commencement  of 
the  next  inspiration.  It  may  here  be  observed 
that  when  the  expiration  is  said  to  be  proloHged, 
it  is  meant  that  the  expiratory  sound  is  audible 
through  a  longer  period  of  the  act  than  anturaL 

If  the  respiration  be  hurried  and  forced,  the 
inspiratory  sound  is  coarser  and  louder,  and 
the  expiration  more  audible,  these  sounds  ap- 
proximating to  tho  puerile  breathing  which  is 
normal  to  young  children. 

In  health  the  vesicular  breath-sound  should 
be  about  equally  well  heard  over  tha  front  and 
back  of  tho  rhcnt,  allowance  being  made  for 
additional  thickness  of  covering  over  certain 
regions. 

\b)  Monaio  BnnaATOBT  SotJMDS. — Pnerile, 
competuatory,  or  suppiememtary  breatkittff  is 
characterised  by  increased  loudness  of  vesicular 
breath-sound,  with  soma  prolongation  of  expi- 
ration. Besides  being  audible  over  tho  chest 
generally  in  healthy  young  children,  this  exag- 
gerated breath- sound  may  be  heard  over  certain 
parts  of  the  chest  in  persons  who  have  soms 
other  part  disabled  or  diseased.  Thus,  with 
effusion  of  fluid  into  ono  pleura,  the  rsspiratotj 
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•onnds  over  the  oppoaite  Inng  are  exaggerated 
or  puerile.  If  one  apex  be  diseased,  the  breath- 
■oand  at  the  other  apex  is  exaggenited.  This 
increased  breath-sound  to  make  up  for  deficient 
function  elsevrhere  is  called  compensatory  or  sup- 
plmientary  breathing. 

The  breath-sound  may  be  enfubled  over  the 
whole  chest,  as  in  cases  of  emphysema  or  thoracic 
muscular  debility.  Localised  enfeeblocnent  of 
breath-sound  may  be  due  to  several  oiurjes  — (1) 
local  emphysema;  (2)  adherent  and  thickened 
pleura,  as  after  old  pleurisy  at  the  base;  (3) 
blocking  of  the  alveoli  by  catarrhal  products — 
common  in  commencing  phthisis  at  one  npex; 
(4)  closure  of  bronchial  tubes  by  plugs  of  mucus, 
or  ^m  spasm.  If  the  rest  of  the  lungs  be  free, 
this  local  enfeeblement  is  made  up  for  by  com- 
pensatory breathing  on  the  opposite  side,  or  in 
other  parts  of  the  same  lung. 

Suppressed  breath-sonnd  signifies  removal  of 
lung  from  the  surface  by  effusion  of  air  or  of  fluid 
into  the  pleura,  or  occlusion  of  a  main  bronchus 
by  compression  or  morbid  growth. 

Wavy  And  jerking  respiration  are  terms  cha- 
racterising a  kind  of  respiration,  in  which  the 
inspiration  is  either  partially  or  completely  in- 
terrupted several  times.  The  expiration  is  rarely 
thns  affected.  Waviness  of  respiration  may  be 
due — (1)  to  an  irregular  action  of  the  inspiratory 
muscles,  common  in  nervous  people;  (2)  to  car- 
diac impulse,  iu  which  case  these  interruptions 
are  rhythmic  with  the  heart's  pulsation ;  (3) 
unequally  distributed  impairment  of  the  lung- 
elasticity,  for  example  in  early  tubercle-deposits. 
Dr.  Walshe  considers  that  plonritic  adhesions 
may  have  the  same  effect.  It  will  be  seen  then 
that  waviness  of  breath-sound  is  very  com- 
monly independent  of  any  organic  change,  and 
requires  other  signs  to  render  it  of  any  value  in 
diagnosis.  Jerking  respiration  or  interrupted 
breath-sound  is  more  commonly  due  to  organic 
lesions  of  the  third  kind  mentioned. 

Cogged  breath-sound  is  a  somewhat  clumsy 
term  applied  to  a  form  of  interrupted  respiration 
Iq  which  the  interruptions  are  very  even,  three  or 
four  to  each  inspiration.  Much  importance  is 
attached  to  the  sign  by  some  authors.  It  ap- 
pear? to  be  due  to  obstruction  in  the  smallest 
bronchioles,  either  by  dryish  secretion  or  small 
nodules  of  tubercle,  requiring  some  accumula- 
tion of  inspiratory  force  to  overcome  it.  The 
sounds  commonly  give  place  to  a  bubbling  r&le. 

Harsh  respiration  with  prolongation  of  expi- 
ration implies  a  want  of  vesicularity  in  the 
sound.  Whilst  vesicular  breath-sound  has  been 
compared  to  the  sound  produced  by  the  breeze 
passing  through  leaf-laden  trees,  harsh  breath- 
ing, on  the  other  hand,  resembles  a  similar 
breeze  traversing  their  naked  branch-tops.  Some 
prolongation  of  the  expiratory  sound  is  insepa- 
rable from  harshness  of  breath-sound.  Harsh- 
ness of  breath-sound  by  no  means  implies  in- 
creased loudness  —  rather  the  contrary.  En- 
feebled respiratory  murmur  is  commonly  harsh 
— always  so  when  due  to  alveolar  obstruction. 
The  meaning  of  liarshne.ss  of  breath-sound  is 
•imply  commencing  consolidation;  it  goes  with 
incipient  dulness,  and  is  one  of  the  earliest  signs 
of  npex-disense  in  consumption.     There  can  be 

' real   mechanism  depends 


little  doubt  that  iu 


upon  the  extinction  of  the  vesicular  part  of  th» 
normal  breath-sound,  and  the  better  conduction 
of  the  glottic  sounds,  which  at  peripheral  parti 
of  the  lung  are  usually  muffled  and  obscured  by 
the  vesicular  sounds.  The  prolongation  of  the 
expiration  is  very  characteristic  of  this  early 
alteration  of  the  respiratory  sounds;  and  it 
may  here  be  observed,  in  passing,  with  regard  tj 
morbid  breath-sounds,  that  the  ejepiraiion  is  the 
most  important  part  of  the  respiratory  act  to 
attend  to  in  auscultation. 

Divided  respiration,  usually  described  as  a  se- 
parate evidence  of  disease,  is  really  an  inseparable 
factor  of  harshness  of  respiration.  Instead  of 
the  two  component  sounds,  inspiration  and  ex- 
piration, fading  imperceptibly  into  one  another, 
they  are  more  or  less  distinctly  separate,  the 
more  so  as  the  more  typical  bronchial  type  of 
breathing  is  acquired.  Deficiency  of  elasticity 
is  the  cause  to  which  the  division  is  usually 
ascribed  ;  it  is,  however,  a  significant  feature  of 
glottic  breathing. 

Bronchial  respiration  is  most  typically  heard 
over  simple  lung-consolidation,  as  pneumonia  ac 
the  base  or  apex.  Skoda  well  describes  the  sound 
as  acoustically  identical  with  that  produced  by 
placing  the  mouth  in  the  position  to  pronounce 
the  guttural  ch  (as  in  choir  or  fAristian),  and 
drawing  the  breath  to  and  fro.  The  inspiratoiy 
and  expiratory  sounds  are  about  equal  in  length, 
nearly  identical  in  pitch,  and  distinctly  divided 
from  one  another.  The  sound  varies  in  intensity 
and  definition  from  the  most  intense  tubular 
or  tracheal  breath-sound,  to  the  lower-pitched 
and  more  diffuse  blowing  respiration  {diffused 
bronchial  breathing).  Besides  hepatisation  of 
lung,  this  form  of  respiratory  sound  may  be 
produced  by  other  condensations  of  lung,  for  ex- 
ample, from  pressure,  or  by  tumours  extending 
from  the  neighbourhood  of  a  large  bronchus  to  the 
surface,  such  as  enlarged  bronchial  glands,  me- 
diastinal growths,  and  aneurismal  tumours.  The 
more  diffused  blowing  sounds  are  due  to  less  com- 
plete consolidation.  It  is  essential  that  the  bronchi 
be  patent,  in  order  that  bronchial  respiration 
may  be  heard ;  thus,  in  cases  of  cancerous  growth 
invading  a  lung  from  its  root  and  occluding 
the  bronchi,  no  respiration  is  audible.  As  regards 
mechanism,  however,  it  can  scarcely  be  main- 
tained that  the  sound  is  produced  by  the  passage 
to  and  fro  of  the  air  in  the  bronchi  of  the  conso- 
lidated lung ;  for  (1)  at  the  period  when  bronchial 
breathing  is  most  distinct,  the  lung  is  immovably 
fixed  by  exudation ;  (2)  the  play  of  the  chest- wall 
on  the  affected  side  is  almost  or  quite  restrained; 
(3)  the  air-cells  being  occupied,  there  is  no 
reason  why  air-currents  should  penetrate  the 
bronchi.  Hence  it  would  seem  that  bronchial 
respiration  is  but  the  glottic  breath-sound  re- 
verberating through  the  bronchial  tubes,  and 
well  conducted  to  the  surface.  A  remarkable 
experiment  of  MM.  Bondet  and  Chauveau 
{Revue  Mensuelle,  1877)  strikingly  confirms  this 
view.  In  a  horse  with  hepatization  of  the  base 
of  one  lung  and  bronchial  breath-sound  over 
the  part  affected,  the  trachea  was  incised  below 
the  glottis,  and  the  wound  held  widely  open; 
the  bronchial  breathing  immediately  disap- 
peared, all  respiratory  sounds  ceasing  over 
this  portion  of  liing,  whilst  elsewhere  the  vesi- 


PHYSICAL   EXAMINATION. 


1189 


Mlar  bnath-sound  wai  nnimpaired.  A  musical 
Med  was  now  inserted  into  tho  wound,  and 
tb«  musical  sounds  were  well-conducted  over 
the  consolidution,  but  little  audible  over  the 
healthy  portion  of  lung. 

Cavernous  respiration  is  a  breath-sound  in 
which  the  inspiration  and  expiration  hare  both 
a  hollow  blowing  quality.  It  is  to  the  expiration 
that  the  hollow  wavering  quality  cliaracteristic 
3f  this  breath-sound  is  especially  attached,  and, 
as  pointed  out  by  Dr.  R.  Thompson,  the  expi- 
ratory sound  is  lower  in  pitch  than  the  inspi- 
ratory. Cavernous  breathing  signifies  pulmonary 
cavity  usually  phthisical,  —  (i);  exceeding  in 
size  an  unshelled  walnut;  (2)  either  empty  or 
at  laaat partially  80 ;  and  (3)  communicating  with 
one  or  more  patent  bronchial  tubes.  Softening 
of  tubercle  or  caseous  pneumonia,  pulmonary 
abscess,  or  bronchial  dilatation  of  sufficient  size, 
are  the  most  common  causes  of  cavity  in  the 
Inng.  This  abnormal  sound  is  formed  by — 
(a)  the  passage  to  and  fro  of  air  into  a  cavity 
with  the  respiratory  movements;  (6)  the  con- 
duction and  modified  reinforcement  of  the  glot- 
tic respiratory  sound  within  a  cavity. 

Amphoric  oreatk-eound  is  a  variety  of  caver- 
aous  respiration  having  the  same  characters,  but 
on  an  exaggerated  scale ;  that  is,  not  necessarily 
exaggerated  as  regards  loudness,  but  having  all 
the  qualities — blowing  character  and  hollow- 
ness — intensified.  This  sound  is  heard  over  a 
largo  superficial  cavity,  either  in  the  lung,  or  in 
the  pleura  freely  communicating  with  the  lung. 
Its  mechanism  is  identical  with  that  of  caver- 
nous respiration,  only  that  the  size  of  the  cavity 
ia  large. 

(c)  ADTMcrmoos  Avsctn-XATORT  Slows. — A  rale 
or  rkonchuM  is  a  soond  produced  by  impediment 
to  the  entry  or  escape  of  air  within  the  lungs  or 
bronchial  tubes.  The  impediment  may  be  from 
narrowing,  or  secretion  within  the  tubes ;  from 
secretion  within  the  alveoli ;  or  from  destructive 
softening  or  oedema  of  the  lung- tissue.  The 
rike  that  may  be  audible  over  the  chest,  are — 
mmorow,  eiUlarU,  crepitant,  sufi-crepitant,  mti- 
AMW,  drjf  cradling,  moist  crackling,  and  caver- 

IMMW. 

Sonoroue  and  sibilant  rales  are  noises  of  a 
snoring  or  whistling  kind,  which  are  produced 
in  the  air-passages.  They  are  audible  with  both 
inspiratioD  and  expiration  (or  with  either),  and 
are  for  the  moat  part  transitory  sounds,  being 
temporarily  or  permanently  removed  by  cough,  or 
in  other  cases  by  the  relief  of  the  spasm  which 
has  occuioned  them.  The^  obscure  or  alto- 
gether mask  the  normal  respiratory  sounds.  Any 
narrowing  of  an  air-tube  will  give  rise  to  a 
sonorous  or  sibilant  r&ie  according  to  the  degree 
of  narrowing  and  the  size  of  the  tube.  Thus, 
if  the  larger  tubes  be  affected,  and  the  narrowing 
not  great,  the  coarser  sound  is  produced.  If^ 
•n  the  other  hand,  the  finer  tubes  be  partially 
occluded,  or  a  larger  tube  be  greatly  narrowed, 
the  finer  sibilus  is  caused.  The  rAla  are  aodiblo 
throughout  the  territory  of  the  tube*  affected. 
Thus  if  a  main  bronchus  be  compreased  or  nar* 
towed,  the  sonorous  rile  to  oecasioned  will  bo 
baard  throughout  tho  lung  on  that  side.  Thront- 
•ibilus  in  croup  is  conducted  all  over  the 
cheat. 


The  precise  causes  of  these  riles  are — (1) 
narrowing  of  a  bronchus  from  external  pressure 
(uncommon) ;  (2)  narrowing  from  local,  cica- 
tricial, thickening  and  contraction  of  the  fibrous 
coat  of  the  tubo  (uncommon) ;  (3)  mucous  col- 
lections in  the  tubes  giving  rise  to  imperfect  plugs 
which  vibrate,  causing  the  musical  sounds  (very 
common) ;  and  (4)  spasmodic  contraction  of  the 
medium-sized  tubes  (sibilus  in  asthma). 

Dry  rdles  signify — (1)  Bronchial  catarrh,  or 
bronchitis,  local  or  general,  as  the  case  may  be, 
affecting  the  larger  and  medium-sized  tubes  ;  (2) 
tumours  pressing  upon  the  trachea  or  one  of  the 
main  bronchi ;  (3)  numerous  minute  bronchial 
obstructions  occasioned  by  pulmonary  miliary 
tuberculosis  ;  or  (4)  asthma. 

Stridor  is  a  variety  of  sonorous  rbonchus,  doe 
most  generally  to  pressure  of  a  miilignant  or 
aneurisraal  tumour  upon  a  main  bronchus,  and 
heard  diiefly  over  the  corresponding  side.  It  if 
a  coarse,  vibrating  sound,  which,  however,  tba 
trained  ear  can  readily  detect  to  be  of  distant 
origin.  Paralysis  of  the  vocal  cords  will,  ia 
some  cases,  lead  to  stridor. 

Crepitant  rdle,  or  fine,  dry  crepitation,  is  a 
minute  dry  crackling  sound,  in  which  the  crackles 
are  infinitely  small  and  even,  and  occupy  chiefly 
the  latter  part  of  inspiration.  Thn  sound  has 
been  compared  to  the  crackling  of  salt  upon  the 
tire,  or  that  produced  by  rubbing  a  pinch  of  hair 
between  the  fingers  close  to  the  ear.  Probably  the 
exact  mechanism  of  the  sound  is  the  abrupt  sepa- 
ration of  alveolar  surfaces,  collapsed  by  inflam- 
matory or  other  oedema.  But  there  are  difficultiaa 
in  the  way  of  any  present  explanation  of  the 
sound.  There  are  at  leitst  four  conditions  which 
will  give  rise  to  identically  the  same  sound,  as  far 
as  the  ear  can  appreciate  it,  namely  (1)  incipient 
pneumonic  consolidation  (inflamed  oedem.a  stage) ; 
(2)  oedema  of  the  lungs  when  not  excessive,  as 
in  certain  stages  of  kidney-disease,  in  obstructive 
heart>-disease,  &c. ;  (3)  mere  colkpse  of  lung 
from  disease,  crepitant  rdle  being  often  tem- 
porarily hoard  from  this  cause  at  the  extreme 
posterior  bases,  to  disappear  after  a  few  deep 
inspirations  ;  and  (4)  certain  cases  of  oedema  of 
the  pleura  dependent  upon  old  lung-disease. 
The  fine  crepitation  of  pneumonia  is  peculiar 
only  in  being  associated  with  commencing  tubu- 
lar breath-sound,  the  consolidation  associated 
with  which  gives  an  increased  intensity  and  de- 
finition to  the  crepitant  rdle.  When  a<isociated 
with  acute  febrile  symptoms,  fine  crepitation 
indicates  the  congestive  stage  of  acute  pneu- 
monia. If  seated  about  the  base,  the  pneumonia 
is  most  commonly  of  the  typical  croupous  or 
exudative  variety.  If  at  the  apex,  or  in  patches, 
the  disease  may  be  incipient  catarrhal  or  embolic 
(pya*mic)  pneumonia. 

Suh-crepitant  or  mueo-orepitant  rdle  is  a  fine 
bubbling  rdle,  of  sharp  definition,  and  well- 
conducted  to  tho  ear,  audible  principally  dur- 
ing inspiration,  but  in  less  degree  also  with 
expiration.  This  rdle  is  produced  in  the  minat* 
bronchioles  and  alveoli,  by  the  penetration  of 
air  through  a  thin  liquid.  A  certain  amount  <d 
lung'^oodensation  is  necessary  to  give  sharpneM 
of  definition  to  tha  sound.  Sub-crepitant  rdle 
is  meet  typically  heard  in  the  resolution  stage 
of  pneumonia,    in  the  second  (secretion)  stage 
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of  broncho-pneumonia  it  is  also  heard.  There 
are  many  rdU  eounda  intermediate  between  true 
dry  crepitation  and  the  snb-crepiti\nt  rAU,  which 
are  fairly  described  by  the  Rfneml  term  crepi- 
tant rdle,  fine  or  coarse,  according  to  their  size. 
Many  degre<>s  of  fineness  or  coarseness  may  be 
distiiigtiished  in  different  parts  of  the  same  lung 
in  some  pneumonic  forms  of  phthisis,  and  it  will 
be  generally  found  in  any  such  cases  that  the 
r&Us  increase  in  coarseness  as  we  ascend  from 
below  upwards. 

Dry  crackle  is  the  term  used  to  describe  a 
r&k  consisting  of  three  or  four  distinct  small 
crackles  heard  during  inspiration.  The  crackles 
are  dry  in  character,  and  sharply  defined.  The 
inspinitory  breath-sound  attendinpj  this  rhon- 
chus  is  usually  feeble  and  harsh,  the  expiration 
harsh  and  prolonged,  but  unattended  with  any 
r&le,  unless  it  be  some  sibilus.  Dry  crackling 
most  commonly  signifies  commencing  softening 
of  '  tubercular  deposits,  and  the  sound  may  be 
most  frequently  recognised  in  the  sub-clavicular 
region,  where  this  condition  is  most  often  found 
uncomplicated  by  conditions  depending  upon 
other  stages  of  the  disease. 

Moist  crackle,  or  humid  clicking  r&le,  con- 
sists of  a  few  crackles,  he<ird  during  the  latter 
part  of  inspiration  and  the  commencement  of 
expiration,  sharply  defined,  sometimes  metallic 
in  quality.  The  crackles  vary  in  size  and  in  the 
degree  of  liquidness,  as  must  be  the  case  from 
the  mechanism  by  which  they  are  produced. 
For  this  r&le  is  significant  of  liquefaction  of 
tubercular  or  caseous  pneumonic  nodules  in  com- 
munication with  bronchial  tubes ;  and  as  such 
adjacent  softenings  coalesce  and  increase  in  size, 
the  crackles  become  larger,  until  thpy  develop 
into  the  gurgling  or  cavernous  rale.  The  moist 
crackle  may  be  associated  with  other  r&les, 
since  a  softening  caseous  nodule  is  often  sur- 
rounded by  congested  pulmonary  tissue  or  pneu- 
monia, giving  rise  to  fine  crepitantor  sub-crepitant 
sounds.  As  a  rule  the  breath-sound  is  more  or 
less  masked  by  the  crackling  r&le. 

Cavernous  andgurgliitg  r&les  are  but  larger  and 
more  liquid  r&les,  produced  in  a  cavity  or  cavities 
of  moderate  dimensions. 

Metallic  tinkling  r&le  requires  for  its  develop- 
ment a  large  empty  cavity  in  which  it  may  be 
produced — (1)  by  the  bursting  of  one  or  more 
air-bubbles  through  viscid  contents ;  (2)  by 
the  impingement  of  a  drop  of  secretion  against 
the  cavern-wall ;  or  (3)  by  a  bubbling  r&le  pn>- 
duced  in  a  bronchus  near  the  cavity,  and  freely 
communicating  with  it.  In  either  case  the  large 
empty  cavity,  necessarily  near  the  surface,  re- 
sonates and  re-echoes  the  sounds,  and  gives  them 
their  peculiar  metallic  quality,  which  has  l)een 
likened  to  that  produced  by  a  pin  dropping  into 
a  large  empty  bottle.  Metallic  tinkling  is  by 
no  means  solely  significant  of  pleuritic  cavity, 
as  was  supposed  by  Laennec ;  it  may  be  most 
typically  heard  over  a  large  dense-walled  empty 
pulmonary  cavern. 

Metallic  echo  is  sometimes  confounded  with 
metallic  tinkle,  with  which  it  is  often  associated, 
and,  indeed,  of  which  it  may  be  said  to  form  a 
part  It  is  really  not  a  r&le  at  all,  however,  but 
an  echo  in  a  large  cavity,  produced — (1)  by  air- 
Tibraci  j;:a  caused  by  cough  ;  (2)  by  vibrations  on 


the  surface  of  fluid  with  a  large  air-!>pace  al)ove ; 
or  (3)  by  vixral  vibrations  reaching  through  ♦he 
cavity  after  true  voice-sound  hat  diid  awny. 

Hippocratic  meeussion-sound  is  the  splashing 
sound  heard  in  a  pleura  containing  both  air 
and  fluid,  on  shaking  the  patient  somewhat  vigo- 
rously, while  the  ear  is  applied  to  the  chest- 
surface. 

Covgh-sounds. — A  cavernous  splash  sound  may 
frequently  bo  heard  on  listening  over  a  cavity, 
and  causing  the  patient  to  cough,  the  forcible 
entry  of  air  into  the  cavity  in  itself  largely  con- 
tributing to  the  sound,  and  setting  up  gurgling 
and  splashing  r&les  by  the  disturbance  of  con- 
tained fluids. 

Cough-sounds  require  no  explanation,  but  tbey 
should  be  invariably  tested  in  chest^XHmi nation. 
Crepitant  sounds  are  often  developed  after  a 
cough,  which  are  not  to  be  heard  either  on  ordi- 
nary or  deep  inspiration  without  it.  Cavities 
which  are  not  in  free  communication  with  bron- 
chial tubes  may  yield  no  characteristic  breath 
sounds  ;  but  the  forcible  propulsion  of  air  into 
them  at  the  moment  of  chesl-compresaion  with 
closed  glottis  elicits  at  once  a  characteristic 
localised  succussion-sound,  attended  with  more 
or  less  coarse  gurgling  r&le. 

Voice-sounds. — In  the  ordinary  healthy  spongy 
condition  of  lung,  the  voice-sounds  are  heard 
but  distantly  and  imperfectly,  save  in  certain 
parts  of  the  chest  in  the  neighbourhood  of  the 
trachea  and  its  bifurcation,  that  is,  in  the  upper 
sternal  and  the  upper  interscapular  regions,  where 
the  soiinds  are  better  conducted. 

Bronchophony. — At  any  portion  of  the  ehsst 
where  there  is  consolidation  of  lung,  in  associa- 
tion with  patent  air-tubes,  the  voice-sound  is 
heard  loudly,  as  though  produced  near  or  close, 
under  the  stethoscope.  Although  loudly  heard, 
the  sound  appears  to  pass  away  from  under  the 
stethoscope.  Any  solid  medium  of  conduction 
between  a  large  bronchus  and  the  stethoscope 
will  give  rise  to  bronchophony,  whether  by 
super-position,  or  by  the  portion  of  bronchial 
tree  concerned  being  imbedded  in  solid  lung,  as 
in  lobar  pneumonia,  of  which  the  sound  is  most 
typical.  If,  however,  between  the  conducting 
medium  and  the  larynx  the  bronchial  channel 
be  occluded,  bronchophony  is  no  longer  heattl, 
the  voice-sounds  being  enfeebletl  or  annulled. 

Pectoriloquy. — K,  on  the  other  hand,  a  cavity 
be  present  beneath  the  spot  auscultated,  and  in 
free  communication  with  a  bronchus,  the  voice- 
sound  appears  to  be  concentrated  at  the  end  of 
the  stethoscope,  and  to  pass  through  the  instra- 
ment  direct  to  the  ear,  with  exaggerated  and 
even  painful  distinctness.  It  is  rather  the  noise 
of  the  voice  that  we  hear  in  bronchophony,  but  in 
pectoriloquy  the  sounds  are  most  distinctly  ar/i- 
culated.  This  distinction  is  even  better  appre- 
ciated by  listening  to  a  whisper,  which  under 
bronchophoiiic  conditions  is  merely  a  conducted 
hissing  sound,  whilst  in  pectoriloquy  each  syllable 
penetrates  distinctly  to  the  ear.  Pectoriloquy 
may,  however,  be  clearly,  although  not  exactly, 
imitated  by  consolidated  lung  in  the  neighbour- 
hood of  a  large  bronchus.  Hence  the  diagnosis 
of  a  cavity  near  the  root  of  the  lung  requires 
much  caution. 

^Egophony. — JEgofhooj  is  a  form  of  modi&ed 
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bronclKjphon V  i  n  which  the  voice-Bourd,  conducted 
through  conaen»e<l  lung,  has  further  to  penetrate 
a  thin  Inrcr  of  fluid  in  which  the  coarser  vibra- 
tions are  lost,  a  certain  qnavering  nasal  quality 
being  given  to  the  sound  that  reaches  the  ear.  It 
is  significant  of  effusion  into  the  pleura.  The 
sound  is  only  to  be  heard  near  the  upper  limits 
of  the  eflFbsion,  where  the  layer  of  fluid  is  thin. 

With  regard  to  the  mechanism  of  these  three 
•ounds — bronchophony,  pectoriloquy,  and  sppo- 
whony  —  there  can  bo  no  disput*  about  their 
being  glottic  sounds.  In  bronckophony  they  are 
conducted  through  subdividing  tubes  of  increas- 
ing fineness  enveloped  in  solid  tissue  ;  hence  the 
sounds,  although  loudly  heanl.  nro  not  well- 
defiued,  bein?  largely  converted  into  the  coarser 
vibrations  perceptible  to  palpation  as  fremitus. 
In  feetoriloqvy,  on  the  other  hand,  the  glottic 
sounds  are  conducted  through  tubes  which,  after 
one  or  two  divisions,  terminate  in  a  resonating 
cavity ;  hence  the  vocal  vibrations  are  concen- 
trat«l  and  conducted  with  intensity  to  the  ear 
as  through  a  speaking-tube.  Finally,  in  ag&phony 
one  may  suppose  the  bleating  character  of  the 
sound  to  be  due  to  secondary,  and  to  a  certain 
extent  disturbing  vibrations  in  the  fluid  mo'lium 
through  which  the  sounds  are  conveyed.  In  sego- 
phony  one  may  commonly  note  a  lisp  or  whisper- 
souod  in  addition  to  the  voice-sound,  and  l>etter 
conducted  than  the  voice-sound.  And  it  has 
been  afllrmed  by  Bacelli  that  in  cases  o{  serous 
eflnision  into  the  pleura  the  whisper  is  heard 
well-conducted  with  distinct  articulation— ^>«v 
toriloquif  apkonique — through  the  thickn^xsof  the 
fluid,  whereas  in  purulent  efiiision  such  whisper 
ia  not  con<lucted.  This  statement  will  be  found 
to  apply,  however,  only  in  certain  cases.  The 
whisper  may  sometimes  be  heard  well-conducted 
through  purulent  fluid. 

The  Toice-sounds  are  weakened  or  wholly  «t- 
tmgttished  by  conditions  which — {a)  shut  off  the 
main  bronchi  from  the  part  auscultated,  as  in 
malignant  growths  invading  the  bronchus  at  the 
root  of  the  lung ;  (A)  separate  the  lung-surface 
from  the  thoracic  wall,  as  in  pleuritic  effusions, 
cedematous  thickening  of  pleura,  &c.  (Here, 
however,  we  must  make  exception  in  certain  cases, 
in  which  pectoriloquie  aphonique  is  heard)  ;  (<;) 
in  rarefaction  of  the  lung  by  emphysema  the 
voic»-«ound  is  enfeebled ;  and  (d)\Q pneumothorax 
it  is  either  much  enfeebled  or  annulled.  In  cases 
of  pneumothorax,  however,  a  faint  metallic  echo 
may  often  be  heard  with,  or  rather  after,  the 
voice-sound.  This  echo  has  probably  a  precisely 
analogous  mechanism  to  scgophony,  save  that 
the  medium  of  secondary  conduction  is  air  in- 
stead of  fluid,  and  henoe  the  conduction  is  less 
distinct. 

Autsphomy. — On  listening  over  a  superfldal 
cavity  with  condensed  lung-tissue  around,  the 
voice  of  the  anscultator — for  example,  when  re- 
questing the  patiotit  to  cough  or  to  spenk — will 
Ijfl  noticed  by  himself  to  l>e  intensified.  The 
term  atUopkony  is  applied  to  this  increased  re- 
•oonnce,  which  is  a  sign  of  little  clinical  valae. 

Pleural  sounds. — The  sounds  originating  in 
diiaaaed  conditions  of  pleura  are  commonly  in- 
doded  under  the  general  term-'  friction  sounds' 
—a  term,  however,  rcry  inadequate  to  describe 
the  Tarietiea. 


TYit  plevritie  rub  or  dry  friction  is  a  wavy  or 
uneven  rubbing  sonnd  heard  close  under  the  ear 
with  both  inspiration  and  expiration,  but  chiefly 
with  the  former,  unmoved  by  cough,  and  usually 
attended  with  pleuritic  pain.  We  may  often 
fail  to  obtain  this  sound,  through  the  patient 
involuntarily  restraining  the  movement  of  th« 
aflected  side  on  account  of  the  pain.  A  deep  in- 
spiration must,  therefore,  be  always  called  for. 
In  well-marked  cases  the  friction  is  very  loud 
and  leathery,  and  may  be  perceptible  to  the  hand 
applied— ^r»c/io»  fremitus. 

Pleural  creaking  is  a  sonnd  that  may  be  som»- 
times  distinguished  over  a  portion  of  the  chest) 
when  the  pleurae  are  densely  thickened  and 
adherent. 

Moist  or  spongy  friction  is  most  difficult  to 
distinguish  from  fine  moist  crepitation.  It  is 
heard  almost  entirely  at  the  end  of  deep  inspira- 
tion, and  closely  resembles  the  crepitation  of  a 
moist  sponge.  The  sound  is  due  to  the  plenra 
being  adherent  by  moist,  recent  lymph,  as  in 
the  early  stage  of  adhesive  pleurisy  in  pleuro- 
pneumonia. 

In  cases  of  oedema  of  the  pleura  a  fine  crepi- 
tating inspiratory  sound  or  pleural  crepittu  may 
be  heard,  which  it  is  impossible  to  distinguish 
from  a  pulmonary  sound.  The  diagnosis  must 
rest  upon  the  very  superficial  chamctcr  of  the 
sound,  and  its  being  unchanged  by  cough;  also 
upon  its  being  associatetl  with  deficient  breath- 
ing without  tubular  quality,  and  with  lessened 
vocal  fremitus.  It  is  an  inspiratory  not  an  ex- 
piratory sound,  being  engendered  by  the  pulling 
out  of  the  spongy  oedema-tissue  during  inspirar 
tion. 

4.  Circulatory  System,  Physical  Exami- 
nation of. — The  condition  of  the  heart  and 
circulation  may  be  investigated  with  great  ex- 
actness, chiefly  by  palpation,  percussion,  and 
auscultation. 

PcLSB. —  The  pulse  gives  us  very  important 
information  respecting  the  state  of  the  circula- 
tion. For  a  full  description  of  the  jmlso  and  its 
different  characters  in  disease,  tee  Pvlsb  ;  and 
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IIkart.  —  (ft)  Inspection. —  In  health  and 
during  quietude  the  cardiac  impulse  is  barely 
perceptible.  Under  excitement,  however,  throb 
Ling  impulse  may  be  noticed  over  the  prtecordia 
and  left  epigastrium.  In  ca-ses  of  great  hyper 
trophy  and  dilatation  of  the  heart,  especially  in 
children,  the  praecordial  region  may  be  obviously 
bulged.  The  impulse  of  the  heart  may  be  ol^ 
served  to  be  diffused  over  an  increased  area, 
between  the  nipple-line  and  sternum,  in  cases  of 
hypertrophy  and  dilatation.  In  cases  of  dilated 
hypert  rophy  of  the  right  ventricle,  or  in  dispUce- 
ment  downwards  of  the  heart  in  emphysema,  the 
impulse  is  very  perceptible  at  the  epigastrium  to 
the  left  of  the  ensiform  cartilage.  A  difl\ised  un- 
dulating impalse  may  bo  observed  in  some  cases 
of  pericardial  effusion  and  in  adherent  peri- 
cardium. The  heart  is  often  uncovered,  and  its 
impulse  revealed  on  one  side  or  the  other  by  re- 
traction of  the  lung  in  contractile  or  wasting 
pulmonary  diseases. 

(4)  Palpation. — The  position  of  the  heart's 
apex  should  first  be  ascertained ;  and  the  area. 
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force,  aud  rhythm  of  the  cardiac  pnlsationa,  and 
the  presence  or  abeenco  of  thrill  or  other  ailven- 
titious  palpation-signs,  should  next  be  noted. 

Normally  the  heart,  enclosed  in  its  own  peri- 
eardial  sac,  is  situated  in  the  anterior  and  central 
part  of  the  thoracic  cavity,  immediately  above 
the  diaphragm.  Its  position  may  bo  ronghly 
defined  aa  within  the  area  bomided  above  by  a 
lino  drawn  across  the  sternum  at  the  level  of 
the  lower  border  of  the  second  cartilages;  on  the 
left  by  a  vertical  line  passing  just  within  the  left 
nipple;  and  on  the  right  by  a  similar  line  drawn 
at  one-third  of  the  distance  between  the  border 
of  the  sternum  and  the  right  nipple  line.  A 
slanting  line  from  the  base  of  the  ensiform 
cartilage  to  the  upper  border  of  the  sixth  rib  in 
the  left  nipple  line  defines  the  lower  border  of 
the  heart.  Behind  this  area  the  heart  lies  ob- 
liquely, its  base  directed  upwards  to  the  right 
and  backwards,  its  apex  to  the  left  downwards 
and  forwards.  The  organ,  moreover,  is  so  placed 
that  the  right  auricle  and  ventricle  occupy 
nearly  the  whole  anterior  surface;  the  left  auricle 
and  ventricle  the  posterior  and  left  surface. 

The  apex  of  the  heart  in  the  adult  impinges 
in  the  fifth  interspace,  one  inch  within  the  left 
nipple  line.  The  aortic  and  pulmonary  valves 
correspond  with  the  upper  border  of  the  third 
left  cartilage  at  its  junction  with  the  sternum, 
the  aortic  being  on  the  rightof  and  a  little  lower 
than  the  pulmonary.  A  line  drawn  from  the 
middle  of  the  third  left  cartilage  as  it  joins  the 
sternum,  to  the  upper  border  of  the  fifth  right 
cartilage  at  the  sternal  margin,  would  correspond 
with  the  mitral  valve  superficially  and  above, 
the  tricufspid  more  deeply  and  below. 

An  altered  position  of  the  apex- beat  may  arise 
firom  congenital  displacement  of  the  organ,  for 
example,  from  transpo.sition  of  viscera.  It  may 
arise  from  enlargement  of  the  organ  by  hyper- 
trophy or  dilatation,  aflfecting  its  right  or  left 
cavities ;  or  from  displacement  of  the  organ,  for 
instance,  dotmwards,  by  emphysema,  aneurism, 
or  tumour ;  aside,  by  pleuritic  effusion,  malignant 
disease,  or  contraction  of  lung;  upwards,  by 
abdominal  distension,  disease  in  the  abdomen,  or 
contraction  of  lung. 

In  contimiance  of  palpation,  the  condition  of 
the  arteries  and  veins  at  the  root  of  the  neck 
must  be  observed,  whether  the  arteries  unduly 
pulsate,  or  the  veins  on  one  side  or  both  remain 
fall,  or  pulsate. 

(c)  PercussiOD.— The  prwcordial  dulness  may 
be  enlarged  by  retraction  of  the  margin  of  one 
or  both  lungs;  by  effusion  of  fluid  into  the  peri- 
cardium ;  or  by  enlargement  of  the  heart  itself, 
either  general  or  restricted  to  one  or  more  of 
its  divisions.  The  cardiac  dtilness  may  be 
diminished  or  obscured  by  enlargement  of  the 
lungs  enveloping  it,  or  by  air  effused  into  the 
pericardial  sac. 

(d)  Aascultation. — By  the  simultaneous  con- 
traction of  the  ventricles,  the  closure  of  the 
mitral  and  tricuspid  valves,  and  the  impinge- 
ment of  the  apex  of  the  left  ventricle  against 
the  ribs,  a  single  sound  is  proiuced,  the  first 
■onnd  of  the  heart.  The  sudden  tense  closure 
of  the  mitral  valve  is  the  principal  cause  of  this 
Boand.  The  first  sound  is  closely  followed  by  the 
seo.'  fed  Nound,  which  is  more  tapping  in  quality. 


and  corresponds  with  the  closure  of  the  nortio 
and  pulmonary  valves.  Then  comes  the  diastolic 
pause,  which  may  be  said  to  equal  in  duration 
that  of  the  two  souuda.  The  first  sound  is  most 
loudly  heard  at  the  apex,  the  second  at  the  base 
of  the  heart. 

The  sounds  of  the  heart  are  subject  to  consi- 
derable variations  under  varied  general  condi* 
tiuns  of  health  and  disease. 

(1)  In  general  debility,  ansemia,  and  wasting 
diseases,  the  tendency  is  for  the  first  and  second 
sounds  to  approximate  to  each  other  in  character. 
As  the  ventricular  wall  becomes  atrophic  or  ill- 
nnurished  the  first  sound  becomes  more  purely 
valvular,  and  at  the  same  time  more  feeble  aud 
tapping,  approaching  thus  in  character  to  the 
second  sound.  Sometimes  in  Oiscs  of  ansemia 
the  firat  sound  is  peculiarly  ringing  and  hollov 
in  character. 

(2)  In  chronic  Bright's  disease,  with  thickened 
vessels  and  hypertrophied  ventricles,  the  firat 
sound  is  peculiarly  niuffied  and  indistinct,  com- 
pared with  the  recognisable  force  of  the  beat 

(3)  The  rhythm  of  the  heart's  sounds  may 
be  greatly  changed : — (a)  The  first  or  second,  oi 
both  firat  and  second  sounds,  may  be  redupli- 
cated. This  may  occur  as  a  temporary  pheno- 
menon in  apparent  health,  but  it  is  more 
commonly  traceable  to  increased  resistance 
either  in  the  pulmonary  or  systemic  circulation. 
(6)  Excessive  rapidity  of  action,  (c)  Irregu- 
larity in  time  and  force  of  beats,  (d)  Inter- 
mittent action.  These  several  phenomena  may 
be  f^ignificant  of  disease  of  the  heart  itself;  or, 
as  is  frequently  the  case,  they  may  be  due  to 
functional  disturbance  through  the  nervoua  ap* 
paratus,  from  dyspepsia ;  or  from  excessive 
smoking,  tea-drinking,  or  venery. 

A  murmur  or  Ifruit  is  an  abnormal  sound, 
invariably  of  a  blowing  character,  which  may 
more  or  less  replace  or  obscure  the  normal 
heart's  sound.  Either  of  the  sounds  of  the  heart 
may  be  replaced  or  attended  by  a  murmur ; 
and  in  auscultation,  with  regard  to  prognosis, 
it  is  much  more  important  to  note  whc^er  a 
murmur  wholly  or  only  partially  replaces  the 
normal  sound — that  is,  whether  the  function  of 
the  valve  bo  wholly  or  only  partially  disabled — 
than  to  be  guided  by  mere  loudness  of  bruit. 
The  first  sound  at  the  apex  may  bo  preceded,  or 
very  rarely,  succeeded  by  a  murmur.  For  a  de- 
scription of  these  murmuro,  and  of  morbid  peri> 
cardial  sounds,  see  Heart,  Valves  of.  Disease* 
of ;  IIeart,  Functional  Disordera  of ;  and  Pbri- 
CABDiuu,  Diseases  of. 

6.  Mediastinum,  Physical  Bxamination  oL 
Having  examined  the  thorax  with  regard  es- 
pecially to  the  great  organs,  the  lungs  and  heart, 
contained  within  it,  the  mediastinal  region  should 
next  be  explored,  both  anteriorly  and  poste- 
riorly. 

Normal  Signs. — The  anterior  mediastinal  re- 
gion, clinically  speaking,  corresponds  with  those 
portions  of  the  sternum  not  underlaid  by  lung, 
namely,  the  manubrium  and  the  left  hulf  of  the 
body,  extending  from  the  fourth  cartilage  down- 
wards. 

The  lungs  normally  approximate  beneath  thi 
upper  portion  of  the  second  part  of  the  sternum; 
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from  that  point  to  the  lower  border  of  the  fourth 
cartilages  hiding  the  subjacent  parts.  In  thd 
trianguliir  space  behind  the  i'^>p«r8tcmuin,  with 
its  apex  at  the  lower  border  of  the  mannbrium 
and  Its  base  at  the  epistemal  notch,  lie  the 
inferior  extremity  of  the  trachea,  corered  by  the 
left  innominate  rein,  the  summit  of  the  arch 
of  the  aorta,  and  a  prolongation  of  the  peri- 
cardial sac,  with  connect  ire  tissue,  and  a  few 
small  lymphatic  glands.  The  summit  of  the  arch 
of  the  aorta  corresponds  with  the  level  of  the 
ajmer  border  of  (he  second  rib-cartilitge. 

Imperfect  percussion-dtilness  and  modi6e<I 
bronchial  respiration,  with  weakly  conducted 
heart-sounds,  are  usually  presented  over  tiiis 
region.  On  deeply  depressing  the  finger  behind 
the  sternum  in  the  epistemal  notch,  a  slight 
pulsation,  communicated  from  the  aorta— which 
Tessel,  howert-r,  the  fingers  cannot  reach,  is  felt. 
The  lower  region  of  mediastinal  dulness,  that 
is,  below  the  fourth  cartilage  level,  is  continuous 
on  the  left  of  the  sternum  with  the  heart's  dul- 
ness, and  indeed,  corresponds  with  the  prsecordial 
region. 

Morbid  Sigms. — The  i^pp^r  mediastinal  dulness 
may  be  replaced  by  resonance — (1)  from  enlarge- 
ment of  the  lungs  in  emphysema ;  (2)  in  oases 
of  contraction  of  the  upper  part  of  one  lung, 
enlarj^ement  of  the  opposite  lung  wholly  occupy- 
ing the  sternal  region,  and  effacing  tiio  normal 
medi-istinal  dulness.  The  limits  of  normal  me- 
diastinal dulness  may  be  extendrd,  from  displace- 
ment of  the  anterior  margin  of  the  lungs — (1) 
by  dilatation  or  aneurism  of  the  aorta ;  (2)  by 
mediastinal  abscess;  (3)  by  simple  enlargement 
of  the  mediastinal  or  thymus  glands ;  or  (4) 
by  morbid  growth,  cancer,  or  lymphoma.  For 
the  diagnosis  between  these  several  conditions 
me  AoKTA,  Diseases  of;  and  Mbdiastikcm,  Dis- 
eases of.  It  must  be  borne  in  mind  that  consider- 
ably increased  dulness,  and  even  prominence, 
may  be  due  to  intrinsic  diseat^e  of  the  sternal 
bone,  or  to  thickening  from  periostitis. 

Alterations  in  Uio  boundaries  of  the  lower 
regit  n  of  mediastinal  dulness  are  most  often  due 
to  enlargement  of  the  heart,  or  dilated  pericar- 
dium. Aneurism  of  the  aorta  or  the  heart,  or  a 
growth  extending  forwards,  between  the  heart 
and  the  Ian?,  from  the  posterior  mediastinum, 
we  the  other  causes  of  increased  inferior  medias- 
tinal dulness. 

Pofteriorly  there  is  no  jnter-pnlmonary  space 
apparent  sure  that  occupied  by  the  spinal 
column.  But  in  disease,  and  especially  in  tumour, 
whether  anourisniai  or  of  the  nature  of  morbid 
gtowth  affecting  the  root  of  the  lungs,  the 
posterior  mediastinal  dulness  involves  tiie  right 
or  left  interscapular  region,  as  the  case  may  he. 

The  bifurcation  of  the  trachea  corresponds 
with  th*  body  of  the  fourth  dorsal  vertebra. 
The  de«<crnd'ng  portion  of  the  arch  of  the  aorta 
corresponds  with  the  left  side  of  the  third  dorsal 
vertebra, 

9.  Abdomen,  Physical  Examination  of. — 
The  abdomen  is  that  portion  of  the  body  in- 
cluded between  the  diaphmgm  above  and  the 
brim  of  the  true  pelvis  below ;  and  is  usually 
divided,  for  convenience  of  clinical  reference, 
into  regions.    Two  horizontal  lines  drawn  at  the 


level  of  the  ninth  ribs,  and  the  highest  point  of 
the  crest  of  the  ilia  respectively,  and  inttrsected 
by  vertical  lines  drawn  from  the  eighth  rib  on 
each  side  down  to  the  centre  of  Foupart's  lig&- 
nlen^  divide  the  abdomen  into  nine  regions, 
namely,  epigastric,  umbilical,  and  hypogastric 
in  the  centre ;  an<l  hypochondriac,  lumbar,  and 
iliac  on  each  side,  from  above  downwards. 

(a)  Inspection. — When  examining  a  ease  of 
abdominal  disea-se  the  position  naturally  assumed 
by  the  pmtient  should  be  noticed — whether  it  be 
indifferent;  or  dorsal  with  the  knees  drawn  up — a 
position  very  characteristic  of  peritonitis ;  or 
lateral,  with  the  thighs  flexed  and  the  body  bent, 
as  in  renal  or  hepatic  culic.  Sometimes  in  cases 
of  colic,  especially  lead-colic,  the  patient  lies  on 
his  belly  with  the  arms  comprcssiug  the  part. 
Frequent  changes  of  posture  are  also  charac- 
teristic of  colic  rather  than  of  peritoneal  in- 
flammation. The  general  size,  shape,  tenseness, 
fluidity,  or  retraction  of  the  abdomen  will  be  next 
observed.  Any  alteration  from  perfect  sjrmmetry 
will  be  noted,  with  the  region  of  any  swelling. 
The  superficial  veins  of  the  abdomen  may  be 
enlarged,  the  internal  mammary  from  above 
meeting  the  superficial  and  deep  epigastrics,  to 
secure  collateral  circulation  between  the  supe- 
rior and  inferior  cavs,  when  either  is  from  any 
cause  compressed  or  occluded. 

(A)  Palpation. — On  placing  the  hand  over  the 
abdomen  for  the  purpose  of  palpation,  the  rigid- 
ity or  otherwise  of  the  muscles,  especially  of 
the  recti,  will  be  noticed  ;  and  the  observer  will 
be  cartful  to  noto  whether  the  muscle  becomes 
contracted  during  manipulation,  or  was  from  the 
first  unduly  tense.  The  muscles  of  the  abdomi* 
nal  walls  are  rigid,  as  a  rule,  in  all  inliammatory 
conditions  of  the  peritoneum.  In  local  peritonitis, 
end  over  special  organs  or  tissues  which  are 
painful,  the  muscles  are  also  tense;  thus  it  is  not 
uncommon  to  find  one  rectus  notably  more  rigid 
than  its  fellow. 

In  order  properly  to  examine  the  abdomen  by 
palpation,  it  is  necessary  to  place  the  patient  flat 
on  his  buck,  on  a  (^lightly  inclined  plane,  with  a 
round  pillow  placed  under  the  head,  so  as  to  flex 
the  rhin  upon  the  sternum.  The  thighs  should 
be  Bimilnrly  flexed  upon  the  pelvis  by  means  of 
a  second  incline,  on  which  the  legs  should  rest, 
or  by  placing  one  pillow  beneatli  the  thighs  and 
two  pillows  beneath  the  leps.  In  this  mannertho 
muscles  ofthe  abdomen  will  l>e  rendercdaslax  as 
possible.  The  patient  should  further  bo  held  in 
conversation,  or  told  to  breathe  deeply  but  with- 
out effort,  in  order  that  he  may  not  keep  his 
diaphragm  fixed.  It  is  often  a  good  plan,  when 
other  eflTorts  fail  to  prevent  the  patient  from 
keeping  his  diaphragm  fixed,  to  make  him  go  on 
counting  'one,'  'two,'  'three,'  up  to  as  high  a 
number  as  he  can  possibly  reach  without  draw- 
ing breath.  In  this  manner  we  get  the  diaphragm 
thoroughly  relaxed;  and  by  keeping  the  hand  on 
the  abdomen,  deep  palpation  ran  be  eflfected  at 
any  period  of  the  counting  most  suitable  for  the 
purpose.  The  observer  should  be  comfortably 
placed  at  about  the  same  level  as  his  patient. 
The  whole  hand,  previously  warmed,  should  be 
evenly  applied  to  the  surface,  and  the  fingers  then 
depressed  in  diflferent  directions  as  the  hand  is 
smoothly  conveyed  to  different  regions.     If  the 
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patient  be  poked  about  ■with  the  ends  of  the 
iinffen  by  the  pliysician  etoopinp  over  him  he  is 
either  tickled  or  hurt,  his  muscles  contract,  and 
proper  examination  is  impossible. 

It  is  sometimes  usefal  to  make  the  patient 
change  his  position  first  to  one  side,  then  to  the 
other.  This  method  is  particularly  to  be  adopted 
in  examining  tumours  which  are  movable,  such 
fts  floating  kidueys,  some  uterine  tumours,  and 
aneurismal  sacs.  In  the  case  of  tumours  lying 
over  the  aorta,  it  may  be  impossible,  with- 
out adopting  this  plan,  to  be  sure  whether  the 
pulsation  felt  over  them  is  communicJited  or  in- 
trinsic. 

It  is  sometimes  doubtful  whether  a  tumour 
is  situated  within  the  rectus  muscle,  or  in  the 
abdomen  beneath  it.  By  keeping  the  hand  over 
the  tumour  and  making  the  patient  raise  himself 
half  to  the  sitting  posture,  so  as  to  cause  the 
recti  to  start  forward  in  contraction,  this  point 
can  be  cleared  up. 

The  temperature  of  the  surface  of  the  aMomen 
to  the  hand  applied,  and  to  the  surface  thermo- 
meter, may  be  distinctly  raised  above  that  of 
the  general  surface  in  peritonitis. 

It  is  often  difficult  to  estimate  the  true  degree 
and  nature  of  pain  in  the  al>domen  caused  by 
pressure.  In  hyperffisthesia  of  the  surface  the 
slightest  pressure  causes  suffering ;  whilst  deep, 
even  palpation  gives  little  inconvenience.  If  the 
surface  be  pinched  up  the  pain  is  acute.  Pain  in 
the  abdominal  muscles  is  less  acute,  and  is  in- 
tensified by  bringing  these  into  action.  The  pain 
of  peritonitis  is  superficial  in  so  far  as  it  is  com- 
monly associated  with  hyponesthesia  of  surface ; 
but  gentlt,  steady  pressure  is  acutely  painful, 
and  deep  palpation  intolerable.  The  pain  of 
peritonitis  may,  with  the  disease,  be  general  or 
local.  There  is  often  some  difficulty  in  differen- 
tiating tlie  pain  of  localised  hypersesthesia — 
hysterical  pains  as  they  are  ciUeJ,  from  those 
of  inflammatory  origin  or  from  tenderness  of 
organs.  By  holding  the  patient  persistently  in 
conversation  respecting  symptoms  associated  al- 
together with  another  part,  as  minute  inquiries 
about  headache,  cough,  &c.,  and  thus  keeping  off 
attention  whilst  the  hand  is  steadily  compress- 
ing the  supposed  painful  partf^,  all  doubts  am  be 
removed.  In  neuralgic  and  hysterical  pains 
simulating  peritonitis,  the  tenderness  extends 
beyond  the  confines  of  the  peritoneum. 

Abdominal  organs  may  be  tender  to  palpa- 
tion. 

Fluctuation. — Fluctuation  is  an  important  sign 
of  the  presence  of  fluid  in  the  abdomen,  whether 
the  fluid  be  free  in  the  peritoneum  or  enclosed 
in  a  sac.  It  may  be  obtained  by  placing  one 
hand  lightly  on  the  abdomen,  whilst  the  fingers 
of  the  other  hand  smartly  tap  over  another 
part,  when  a  fluid  ware  will  be  felt  to  impinge 
against  the  applied  hand.  In  certain  tense 
conditions  of  the  abdomen,  a  deceptive  Qense 
of  fluctuation  may  be  obtained  from  the  yibra- 
tions  of  the  abdominal  walls.  To  prevent  this 
fallacy  the  hand  of  a  bystander  should  be  ap- 
plied edgewise  on  the  abdomen,  midway  between 
the  two  hands  of  the  observer,  so  as  to  chock 
superficial  vibrations. 

Hydatid  fremitut. — This  is  a  kind  of  tense 
fluctuation  appreciable  by  the  pleximeter  finger 


on  sharp  percussion  over  certain  cysts,  more  par 
ticularly  hydatid  cysts. 

(f)  and  {d)  Ferouasion  and  Ausoultation. — 
Percossion  and  auscultation  of  the  abdomen  are 
adopted  in  accordance  with  the  methods  already 
described.  The  distribution  of  dulnrss  and  re- 
sonance, varying  or  not  with  the  position  of  the 
patient,  affords  important  evidence  respecting 
fluid  collections,  whether  peritoneal  or  encysted. 
See  Abdomen,  Diseases  of ;  and  Ascites. 

By  auscultation  friction-sounds  may  be  heard 
over  the  seat  of  peritonitis;  vascuiar,  aneu- 
rismal,  and  placental  bruits ;  or  the  Bounda  of 
the  foetal  heart  may  be  detected. 

Physical  Examination  op  the  LrricR. — In 
the  right  mammary  line  the  liver  underlies  the 
region  from  the  fifth  rib  to  tlie  costal  margin ; 
in  the  median  line  from  the  base  of  the  xiphoid 
cartilage  to  an  inch  and  a  half  below  that  leveL 
The  left  extremity  of  the  liver  lies  just  within 
and  behind  the  apex  of  the  heart.  It  may, 
then,  be  roughly  said  that  a  horizontal  line 
drawn  from  the  base  of  the  xiphoid  cartilage  to 
the  right  side  of  the  chest  and  to  the  apex  of  the 
heart,  and  a  second  line  slanting  from  within 
the  apex-beat  to  the  right  costal  margin  in  the 
nipple  line,  would  mark  the  site  of  the  liver.  It 
has  already  been  obserred  how  this  surface  is 
partially  covered  above  by  lung.  In  health  the 
margin  of  the  liver  becomes  lost  to  palpation 
beneath  the  cartilages  in  the  right  nipple  line. 
Its  upper  margin  may  be  defined,  as  already 
shown,  by  deep  percussion,  its  lower  margin  by 
very  light  percussion. 

Bisplacements. — The  liver  may  be  lowered  in 
position  by  certain  thoracic  conditions,  such  aa 
emphysema,  fluid  in  the  pleura  or  pericardium, 
thoracic  tumours,  or  compression  by  tight-lacing. 
When  the  liver  is  thus  lowered,  it  is  some- 
what anteverted ;  and  in  lax  conditions  of  the 
abdomen  its  lower  margin  may  be  covered  by  a 
coil  of  intestines,  thus  requiring  somewhat  deep 
palpation  in  tracing  it. 

The  liver  may  be  raised  by  contractile  tho- 
racic diseases,  especially  on  the  right  side,  so 
that  its  margin  recedes  considerably  within  the 
costil  margin.  In  crises  of  doubt  as  to  whether 
extension  of  dulness  upwards  be  liver  or  lung- 
consolidation,  the  observer  must  notice  whether 
the  level  be  shifted  by  respiratory  movements. 
When  the  abdomen  is  distended  from  any  cause, 
the  liver  is  pushed  upwards;  and  in  this  case, 
and  also  in  many  instances  where  the  liver  ia 
drawn  upwards,  it  becomes  also  tilted  somewhat 
backwanls,  so  that  but  little  more  than  the 
margin  presents  anteriorly.  In  this  condition 
there  may  be  but  little,  if  any,  liver-dulness 
discoverable  anteriorly,  and  it  may  erroneously 
be  concluded  that  the  liver  is  much  diminished 
in  size.  In  these  cases,  however,  the  posterior 
dulness  of  the  liver  is  increased  in  the  right 
lower  thoracic  region.  In  cases  of  enlargement 
of  the  liver,  therefore,  the  upper  margin  must 
be  accurately  defined,  to  see  if  there  be  exten- 
sion upwards,  and  whether  that  extension  be  even 
or  uneven.  The  lower  margin  rcust  be  traced 
by  palpation ;  the  mobUity  of  the  organ  with 
respiration  estimated;  its  hardness,  softness, 
sharpness,  evenness,  or  distortion  ascertained ; 
and  whether  it  be  free  or  coaneet«d  with  otb« 
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purts — for  example,  the  spleen,  or  an  abdominal 
tumour. 

The  lower  margin  of  the  liver,  when  the  organ 
IB  enlarged  or  depressed,  reiy  frequently  cannot 
be  detiued  by  percusiiion,  being  orerlappJd  by  in- 
testines. For  instance,  in  cases  of  lax  abdominal 
parietes,  with  moderate  fluid  effusion  in  the  peri- 
toneum, the  iatestines  float  up  and  press  between 
the  margin  of  ihe  liver  and  the  suriace.  In  other 
case^i  the  frout  surface  may  be  unduly  rounded, 
and  the  margin  thus  incurvated  to  a  certain  ex- 
tent and  eoTered  by  intestines.  The  «ur/<ic«  mubt 
be  felt — whether  smooth,  or  rough,  or  nodulated. 
The  consiatenee  must  be  estimated  by  palpation 
— whether  hard  or  soft,  or  fluctuating  at  any  part. 
Tht  gall- bladder  cannot  bo  folt  unless  it  be 
distended,  when  it  presents  as  a  rounded  tumour 
attached  to  the  mai^n  of  the  lirer  in  the  right 
nipple  lino. 

PuTsicAL  Examination  OF  THB  Splbkn. — Nor- 
mally, splenic  dulness  may  be  ascertained  on 
light  percussion  in  an  area  on  the  left  side  ex- 
tending from  the  ninth  to  the  eleventh  ribs,  and 
between  the  mid  axillary  and  mid-sciipular 
lines.  The  shape  of  the  splenic  dulness  is  oral 
in  the  slant  of  the  ribs. 

In  moderate  enlargemeni  the  splenic  dulness 
is  increased  in  all  directions ;  and  on  placing 
the  han<l  deeply  in  the  left  flank,  close  under  the 
ribn,  the  organ  may  be  filt  to  descend  upon  it 
daring  inspiration.  As  the  organ  still  enlarges 
it  comes  forwards  a-  d  downwards,  raising  the 
npex-beat  of  the  heart,  occupying  the  region 
in  front  of  the  scapular  line  and  below  the 
level  of  the  apex-beat,  and  projecting  downwards 
beneath  the  costal  margin  into  the  abdomen.  As 
the  organ  still  further  enlarges,  the  anterior  mar- 
gin curves  forwards,  forming  nearly  a  right  angle 
with  the  costal  mai^in.  It  is  usually  sharply 
defined,  and  m-ij  extend  forwiutls  to  the  median 
line,  and  downwards  to  the  pelvis.  The  posterior 
margin  of  the  enlarged  spleen  is  also,  in  such 
eases  of  great  enlargement,  to  be  felt  thick  and 
rounded  immediately  in  front  of  the  quadratus 
muscle.  An  enlarged  spleen  extending  into  the 
abdomen  is  superficial  in  its  entire  area ;  its 
anterior  and  posterior  Iwrders  are  well-defined ; 
and  it  can  usually  be  moved  between  the  two 
hands  forwards  and  l>ackwards  The  notch  may 
be  commonly  felt.  The  surface  may  be  quite 
even  or  todulated.  Sometimes  on  auscultation  a 
bruit  may  be  audible  over  an  enlarged  spleen. 
Friction-eoond  may  also  sometimes  be  heard. 
Certain  alterations  in  the  constitution  of  the 
blood  and  in  the  temperature  of  the  body  are 
intimately  associated  with  diseases  of  the  spleen, 
and  the  examination  of  these  conditions  forms 
an  important  item  in  their  diagnosis. 

Diminution  in  the  size  of  the  spleen  cannot  be 
accurately  e!>timatcd,  and  is  of  little  cMnical 
moment. 

PiiTsicAL  Examination  or  thk  KinxETs. — The 
kidneys,  when  of  normal  dimensions,  cannot,  as 
a  rule,  be  felt,  especially  in  fat  people,  or  when 
the  abdomen  is  enlarged  They  lie  one  on  either 
■ide  near  the  spinal  column,  between  the  level 
of  the  spinous  process  of  the  eleventh  dorml  and 
of  the  second  lumliar  rcrtebne,  and  in  the 
mid  line  between  these  spinous  processes  and 
the  outer  margin  of  the  flank.    Imbedded  in  fat. 


they  rest  on  the  lumbar  muscles.  The  right 
kidney  is  overlain  in  part  by  the  liver,  colon, 
and  intestines;  the  left  by  the  stomach,  colon, 
and  intestines. 

In  or.Ier  to  feel  for  the  kidney,  the  patient 
should  be  placed  in  the  position  for  abdominal 
examination.  Theobeerver,  standing  on  the  side 
opposite  that  of  the  kidney  under  examination, 
tlieu  places  one  hand  along  the  mid-flank  be- 
hind, immediately  below  the  last  rib;  the  other 
hand  should  rest  upon  the  corresponding  part  of 
the  abdomen  in  front,  firmly  depressing  and  mani- 
pulating deeply,  so  as  to  bring  the  site  of  the 
kidney  iKtwten  the  phalangeal  portions  of  the 
two  hands.  At  the  same  time  the  patient  should 
be  mode  to  inspire  and  expire  deeply  ;  and  it  is 
during  the  stage  of  moderately  deep  expiration 
that  the  organ  will  usually  be  felt. 

T«»dernaa  of  the  kidney,  if  present,  may  thus 
be  estimated  with  certainty.  Undue  rigidity  of 
the  muscles  on  one  side  may  be  observed. 

If  the  kidney  be  tmi/ornJy  enlarged  it  simply 
extends  downwards,  and  comes  more  readily 
under  observation.  In  great  enlargement  of  the 
kidney,  as  in  cancerous  tumour,  or  of  its  pelvis, 
as  in  pyelitis,  the  organ  forms  a  tumour  occupying 
the  tlank,  and  coming  forwards  from  Iniliiud  the 
colon  towards  the  front  of  the  alxlomen.  Such  a 
tumour  is  more  or  less  pynimidal  or  rounded  in 
form,  with  a  distinct  band  of  resonance  corre- 
sponding with  the  superior  flexure  of  the  colon 
extending  across  it.  The  tumour  may  be  solid  or 
fluctuating,  according  to  its  nature.  Benal 
tumours  are  most  common  on  the  left  side.  The 
pelvis  of  the  kidney,  except  when  considerably 
dilated,  does  not  come  under  palpation.  See 
KiDKETS,  Diseases  of. 

Movable  kidneys. — The  mobility  of  the  kid- 
neys varies  much,  from  mere  laxness  to  complete 
dislocation.     See  Kidneys,  Diseases  of. 

214*  examination  of  the  urine  forms  the  most 
important  part  of  the  physical  diagnosis  of 
kidney-diseases.  See  Ubinb,  Morbid  Conditions 
of. 

Phtsicax  Examination  of  thk  Pancbbas. — 
In  thin  subjects  with  retracted  abdomen,  the 
head  of  tlie  pancreas  may  be  folt  hs  a  small, 
somewhat  angular,  tumour  to  the  right  of  the 
median  lino,  abovo  the  level  of  the  umbilicus,  in 
the  region,  in  fact,  of  the  pylorus,  with  thicken- 
ing of  which  it  may  readily  be  confounded. 

Cancerous  enlargement  of  the  pancreas  extends 
forwards,  in  or  near  the  middle  line,  above  the 
umbilicus,  presenting  a  tumour  difficult  to  dia- 
gnose.    See  Pancbkas,  Diseases  of. 

Physical  Examinatio.n  of  otrbb  Abdominal 
ViscBBA. — Diseases  of  the  ttomach  and  inttttinea 
yield  their  proper  signs,  requiring  no  separate  de- 
scription here.  Tumours  of  the  omentum  hare  to 
be  distinguished,  by  the  method  of  exclusion, from 
aflVotions  of  the  solid  organs  of  the  abdomen. 

The  felvie  organ* — uterus,  and  ovaries,  and 
bladder,  under  certain  conditions  of  enlarge- 
ment— present  themselves  for  diagnosis  asabdo« 
minal  tumours. 

>Vhen  distended,  the  bladder  gives  rise  to  a 
p^amidal  area  of  dulness  oxton<iing  in  the  me- 
dian line  from  the  pubes,  broadening  upwards, 
towards  or  even  beyond  the  umbilicus.  The 
tumour  is  firm  but  elastic,  on  palpation  tender. 
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and  is  at  once  removed  by  successful  catiioteri- 

sation. 

In  pregnancy  at  the  fourth  ihonth  the  uUrut 
becomes  perceptible  to  deep  palpation  in  the 
pelvic  basin  iu  the  pubic  region.  At  and  be- 
youd  the  fifth  month  a  tumour  of  growing 
dimensions  extends  from  out  of  the  pelvis  towards 
and  beyond  the  umbiUcus.  Dulness  on  percus- 
sion extends  from  the  pubes  over  the  whole 
front  of  the  tumour,  whilst  altovo  and  in  the 
flanks  a  resonant  inte«tiual  note  is  obtained. 
The  relations  of  dulness  and  resonance  are  not 
appreciably  changed  by  position.  The  tumour 
is  elastic,  and  in  tlie  advanced  stages  obscurely 
fluctuating.  On  deep  palpation,  an  irregular 
resisting  lobulated  mass  is  to  bo  felt,  and  on 
keeping  the  hand  steadily  applied,  undulating 
movements,  or  a  distinct  shock  or  jerking  move- 
ment, may  from  tim»  to  time  be  felt.  On  ap- 
plying the  stethoscope  vith  somewhat  deep 
pressure,  half-way  between  umbUicus  and  pubes 
and  a  little  on  one  or  other  side,  the  rapid  beat 
of  the  fcetal  heart  may  be  distinctly  heard,  closely 
resembling  tiie  tick  of  a  watch  under  the  pillow. 
On  bringing  the  stethoscope  nearer  the  inguinal 
region  (usually  on  the  right  side),  the  soft  low- 
pitched  placental  souffle,  synchronous  with  the 
maternal  pulse,  is  to  be  heard.  Enlargement  of 
the  uterus  from  other  causes,  especially  fibroid 
and  fibro-cystic  growths,  may  leail  to  abdo- 
minal tumours,  which  are  diagnosed  by  com- 
bined VHg:nal  and  abdominal  examination.  See 
WoHB,  Diseases  of. 

Ovarian  tumours  also  present  in  the  al>domen, 
extending  upwards  from  one  or  other  side  of  the 
pelvic  region,  and  with  a  disposition  as  they  ex- 
tend to  become  central.  They  are  most  commonly 
cystic,  and — especially  in  the  later  stages— some- 
times present  difficulties  in  diagnosis  from 
pregnancy  or  peritoneal  dropsy.  See  Abdouem, 
Diseases  of;  Abdouikal  Ameurisu;  Acuta, 
Diseases  of;  Ovaries,  Diseases  of;  and  other 
appropriate  headings. 

R.  Douglas  Powell. 

PHYSIOGNOMY  (^vo^ii,  nature,  and  yvufirf, 
judgment). 

Definition. — Physiognomy  originally  meant 
the  interpretation  of  the  nature  of  an  individual, 
by  the  light  of  the  indications  afforded  by  his 
countenance,  conformation,  and  movements ;  but 
the  term  is  frequently  used  for  the  indications 
themselves. 

Phtsioonomy  in  Diagnosis. — In  the  early 
ages  of  medical  science  the  doctrine  of  phy- 
siognomy formed  an  imporbint  part  of  all 
systematic  teaching.  In  proportion  as  the 
means  and  practice  of  physical  diagnosis  have 
been  developed,  physiognomy,  being  insusceptible 
of  exact  treatment,  has  fallen  into  the  back- 
ground, and  is  seldom  assigned  a  definite  place 
among  methods  of  investigation.  "Yet  in  every 
description  of  disease  the  indications  yielded  to 
inspection  have  their  place ;  and  practically  it  is 
no  small  part  of  the  acoomplishmon',  of  a  skilful 
physician  to  bo  able  to  recognise  readily  in  any 
■ick  person  the  outward  signs  vhich  may  be 
ekaracterisiic  of  his  malady. 

The  authors  who  have  treated  systematically 
of  physiognomy  make  it,  in  the  first  place,  lub- 
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ser\'ient  to  the  definition  of  certain  morbid  tent- 
|)eniment».  to  which  the  name  otdiathesea  has  been 
given.  When  in  any  case  the  tendency  belong- 
ing to  a  diathesis  has  gone  on  to  the  production 
of  an  actual  diseased  state,  the  word  cachexia 
has  been  commonly  adopted  to  express  the  ful- 
filment of  the  first  physiognomiail  prophecy, 
with  an  extension  of  application  to  diseased 
stales  produced  by  accident,  or  without  precedent 
si)!n  of  the  exi^itence  of  tho  corresponding  dia- 
thesis. Among  modern  English  authors  on 
medicine.  Dr.  Laycock  was  conspicuous  in  allot- 
ting an  important  place  to  the  '  physiognomical 
diagnosis  ot  morbid  constitutional  states.' 

Elements  of  Putsioonokt. — Besides  soeh 
larger  groups  of  physiognomical  indications, 
there  are  smaller  groups,  and  even  single  fea- 
tures, which  relate  to  particular  systems  of 
organs,  or  to  individual  parts,  and  which,  in 
proportion  to  their  limitation,  have  mostly  a 
more  precise  meaning.  Before  enumerating  some 
of  these,  it  may  be  of  advantige  to  review  the 
elements  of  physiognomy.  These  are,  in  the 
main,  four: — 1,  tegumentary — skin,  with  glands 
and  blood-vessels,  mucous  membrane  of  mouth 
and  throat ;  2,  muscular ;  3,  skeletal ;  4,  altitude! 
and  movements,  including  those  of  speech. 

The  skin  presents  a  large  number  of  points  for 
observation  ;  for  example,  its  colour,  as  regards 
pigmentation,  and  as  reganls  vascularity;  its 
texture,  as  regards  softness  or  hardness,  smooth- 
ness or  roughnesss,  thickness  or  fineness,  tough- 
ness or  flexibility,  dryness  or  moisture;  the  de- 
velopment and  distribution  of  glands  and  hairs ; 
cedema ;  tumours,  such  as  warts ;  and  eruptions. 
Besides  these,  in  the  face  lines,  furrows,  and 
ridges  mark  the  excessive  or  defective  action  of 
particular  muscles,  whether  determined  by  habit 
or  disease,  causes  which  also  determine  the  shape 
of  the  orifices  and  skin-prominence  of  tho  face. 

As  regards  muscular  variations  there  may  be 
noted  protective  contractions,  to  ■which  Mr.  Dar- 
win has  drawn  attention  as  part  of  the  I  asis  of 
the  expression  of  the  emotions,  protective  relaxa- 
tion, reflex  contractions,  spasmodic  contractions, 
and  paralysis.  With  the  conformation  of  the 
bofies,  which  form  the  framework  upon  which  the 
skin  and  muscles  are  moulded,  must  be  associated 
the  teeth,  organs  rich  in  information  touching 
tho  health  of  the  mucous  membranes  during 
childhood,  and  of  the  system  at  large  throughout 
life. 

Applications  of  Phtsioonomt. — Many  of  the 
correlations  between  physiognomy  and  disease 
are  fully  discussed  in  other  parts  of  this  work. 
A  few  illustrations  of  the  use  of  tlie  method  may, 
however,  bo  cited  in  this  article. 

The  skin,  alone,  may  yield  indications  sug- 
gestive, pathognomonic,  or  diagnostic,  as  the 
cose  may  be.  Of  tho  first  kind  are  the  staining 
of  jaundice,  the  contrasted  tints  of  hectic,  the 
alterations  of  tho  hair  in  various  diseases ;  of  the 
second  kind  are  the  eruptions  of  exanthematoos 
fevers  and  syphilis;  of  the  third  kind  is  the  ob- 
servation of  Mr.  Spencer  Wells,  in  dealing  with 
the  diiignosis  of  ovirian  and  uterine  tumours, 
that  '  there  is  a  /.icial  expression  common  to 
women  suffering  from  both  classes  of  disease, 
associated  with  a  very  florid  complexion  when 
the  tumour  is  uterine,  'whereas  in  the  majority  of 
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ovarian  amta  the  complexion  is  pallid.'  In  the 
mucoua  membrane  of  tho  mouth  the  blue  line  on 
the  gums  in  chronic  lead-poiBoning,  the  spon^ 
ganu)  of  mercurial-poisoning  and  of  scurry,  and  the 
pigment-ttion  of  Addison's  dis«-ase  are,  approxi- 
matelj,  instances  of  the  three  kinds  of  signs. 

In  the  muscles,  independently  of  the  Tarfons 
evidences  of  paralysis,  yea  may  refer  U>  the  '  risns 
sardonicus ' ;  to  the  tumid,  expressionless  upper 
lip  of  progressive  muscuLir  atrophy  (Duchenne); 
to  the  hxed  bent  attitude  of  the  head,  and  rigid, 
impcrturb«d  features  and  unaltered  articulation 
of  paralybis  agitans,  as  compared  with  the  shak- 
ing head  and  scanning  articulation  of  di88en.i- 
nated  sclerosis,  or  the  fatuous  look  which  accom- 
panies the  irregular  movements  of  chorea.  The 
physiognomy  in  plague  is  said  to  be  highly 
eharacterietic.     See  Plaoue. 

The  bones  contribute  also  to  our  information. 
They  present  definite  changes  of  form  in  rickets, 
the  projecting  under-jaw  which  in  many  women 
is  associated  with  pelvic  deformitv,  the  enlarge- 
ment of  the  cranium  in  hydrocephalus,  and  the 
hour-glass  head  and  altered  teeth  of  inherited 
syphilis. 

As  iu  the  diatheses  all  the  four  systems  co- 
operate to  form  a  characteristic  physiognomy, 
■o  in  many  actual  diseases  complex  manifeeta- 
tions  are  abundantly  presented.  The  changes 
observed  in  the  fiice  and  neck  in  association  with 
certain  afTections  of  the  chest  may  be  selected  as 
illustrating  well  this  kind  of  grouping.  Thus 
in  severe  cases  of  chronic  bronchitis,  with 
emphysema,  the  skin  is  turgid,  blue,  purple,  or 
livid,  the  lower  lip  especially  beiug  discoloured, 
enlarged,  and  everted;  the  veins,  particularly 
in  the  neck,  are  full  and  prominent;  the  brows 
are  knitted,  the  eyeballs  projected,  the  eyelids 
swollen  and  partly  contracted ;  the  lower  jaw,  if 
not  closed,  is  rigidly  set  in  a  way  to  give  full 
effect  to  tlie  action  of  the  central  muscles  raising 
the  sternum,  which,  with  the  sterno-cleido- 
mastoids,  are  prominent  and  strong;  the  head  is 
bent  forward,  the  shoulders  raised,  the  nostrils 
expanded  and  thickened.  The  entire  expression 
is  one  of  strain  and  anxiety.  If  there  be,  as  is 
often  the  case,  tricuspid  regurgitation,  the  veins 
of  the  neck  may  be  seen  filled  during  every 
pnlsation  of  the  heart. 

In  certain  forms  of  advanced  disease  of  the 
heart  there  is  the  same  swelling  and  discoloura- 
tion. But  there  is  usually  some  icteric  tinging 
of  the  skin  and  conjunctiva,  and  much  weaker 
signs  of  muscular  strain,  which  in  emphysema 
are  brought  about  by  the  con&tant  inspiratory 
effort.  The  face  is  generally  calmer  in  ex- 
pression, and  tho  head  rather  thrown  back  than 
driwn  forward. 

When  an  aneurism  or  intrathoracio  growth 
presses  on  the  structures  in  the  upper  pert  of  the 
chest,  the  face  often  presents  enormous  veiions 
turgidity,  and  the  veins  at  the  root  of  the  neck 
are  often  permanently  distended,  and  uuiffected 
by  the  movements  of  respiration,  sometimes  on  one 
side,  sometimes  on  both.  If  there  be  pressure  on 
the  trachea  or  laige  bronchi,  or  if  there  be  para- 
lysis of  the  recurrent  laryngeal  oerre,  many  of  the 
muscular  strains  already  noticed  may  be  present ; 
if  there  be  paralysing  pressure  on  the  sympa- 
dietic,  the  pupil  on  the  same  side  will  be  com- 
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paratively  contracted,  all  the  tissues  on  the  side 
more  swollen,  and  the  secretions  increased.  If 
with  aneurism  there  be  aortic  regurgitation, 
violent  pulsation  of  all  tho  arteries  will  usually 
be  noticed,  bringing  inio  strong  relief  arteries 
generally  quite  unseen. 

In  these  illustrations  the  appearances  seen  in 
the  head  and  neck  only  are  considered.  If  the 
modification  of  bodily  conformation,  movements, 
and  attitudes  which  go  to  make  up  the  full 
physiognomical  picture  were  also  detailed,  a 
large  addition,  exceeding  the  limits  of  this  ar- 
ticle, would  be  involved.  But  even  eo  much  as 
is  here  portrayed  will  serve  to  remind  us  of 
the  large  amount  of  suggestive  information 
which  may  be  gleaned  by  the  observer  before 
proceeding  to  actual  physical  examination  of  the 
patient,  and  may  stand  for  an  example  of  the 
process  which,  under  careful  training  and  prac- 
tice, is  at  last  performed  almost  uuconscionsly 
by  the  experienced  physician. 

ViiLLUM  M.  Oao. 

FHY80METBA  {<t>vaa,  air,  and  ft^pa, 
the  womb). — A  condition  in  which  a  collection 
of  gas  or  air  is  formed  in  the  uterus.  See 
Womb,  Diseases  of. 

PHYTOSIS  Ji(l>vThy,  a  plant).— A  generic 
term  for  plant-fonnation,  applicable  to  epiphytic, 
phytiforni,  or  parasitic  diseases  of  the  skin,  of 
which  there  may  be  enumerated  the  following 
species: — Phytosis  or  tinea  tonsurans;  phytosis 
or  tinea  circinata  ;  phytosis  favosa  or  J'avus;  and 
phytosis  versicolor.  See  iavus;  Nosofutta; 
KiNGWORM ;  and  Tinea. 

PHYTOSIS    VEBSICOLOB.— Symon.  : 

Willan,  Fr.,  and  Ger.  Fityriasis  versicolor. 

Duswmov. — A  disease  of  the  epidermis,  rete 
mucosum,  and  follicular  epithelium,  characterised 
by  the  development  on  the  skin  of  a  yellowish- 
brown  discolouration,  sometimes  tawny  and 
sometimes  olive;  consisting  of  small,  irregu- 
larly-shaped patches  and  blotches  of  considerable 
extent,  which  give  to  the  integument  a  variegated 
or  mottled  appearance. 

.£tiolooy. — The  presence  of  phytosis  versi- 
color indicates  detective  nutritive  power  of 
the  skin,  which  is  not  infrequently  associated 
with  general  debility,  and  sometimes  defect 
of  sanguification — with  such  symptoms,  in  fact, 
as  are  present  in  melasma  ;  but  these  symp- 
toms are  rarely  very  prominent,  and  the  gene- 
ral inference  may  be  that  the  health  is  un- 
affected. 

DuscBHTiox.—The  most  common  seat  of  phy- 
tosis versicolor  is  the  trunk  of  the  body,  where  it 
assumes  a  symmetrical  distribution,  sometimes 
spreading  down  tho  flanks  from  the  axillc,  some- 
times occupying  the  middle  lino,  and  sometimes 
the  whole  suriuce  of  the  abdomen,  or  descending 
from  the  groins  upon  the  upper  part  of  the 
tliighs,  like  an  apron.  It  is  found  similarly  dis- 
posed on  the  back  of  t  he  trunk,  or  it  surrounds  the 
neck,  blending  with  a  general  swarthinees  of  the 
face ;  and  it  is  likewise  met  with  on  the  upper 
arms,  the  flexures  of  the  elbows,  and  those  of 
the  knees. 

When  closely  examined,  it  may  ba  seen  that 
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the  discoloured  skin  is  punctated  by  the  apep- 
turea  of  the  loUicles,  which  are  deeper  tinted 
than  the  rest  of  tlie  surface,  and  seem  to  perform 
the  office  of  centres,  from  which  the  pigment 
spreads  around,  inTolving  other  follicles  simi- 
larly aifectod.  This  inspection  tends  to  satisfy 
us  tliat  the  follicles  are  the  jrigin  of  the  morbid 
process  and  discolouration.  Another  observation, 
derived  from  close  inspection,  is  that  the  patches 
are  slightly  elevated,  and  that  they  present  evi- 
dence of  hypersemia;  and,  further,  we  discover 
that  they  are  very  apt  to  take  on  a  ragged  kind  of 
exfoliation,  which  has  gained  for  the  disease  the 
synonym  o{  pityriasis. 

Therefore,  the  distinguishing  characters  of  this 
affection  are  its  colour  ;  its  p:itchy  clistribution; 
its  exfoliation,  from  the  breaking  up  or  crumbling 
of  the  morbid  epidermis;  and  the  subjective 
symptom  of  itching.  These  characters  present 
considerable  variety.  In  some  instances  the  colour 
of  the  disease  predominates  so  considerably  as  to 
suggest  a  pigmentary  affection  simply ;  in  others 
the  exfoliation  is  so  remarkable  that  the  term 
pityriasis  would  seem  to  be  fairly  warranted; 
while  in  others,  again,  the  itching  may  be  either 
almost  absent  or  insufferable. 

When  a  portion  of  the  exfoliating  epidermis 
is  submitted  to  the  microscope,  it  is  found  to  be 
largely  composed  of  minute  globular  bodies  or 
cells,  which  are  rendered  transparent  by  the  ad- 
dition of  a  solution  of  potash.  These  are  pre- 
sumed to  be  a  fungous  vegetation,  and  to  the 
individual  globules  the  term  mierospormi  has 
been  applied! 

Phytosis  versicolor  is  a  malady  Tvluch  is  chiefly 
inconvenient  from  its  appearance,  and  may  exist 
for  years  without  giving  rise  to  any  disagreeable 
symptoms.  Sometimes  there  is  a  little  pruritus, 
whan  the  patient  becomes  warmed  by  exercise ; 
but  occasionally  the  itching  has  been  found  so 
troublesome  and  unbearable  as  to  be  a  source  of 
considerable  suffering. 

Although,  in  consequence  of  being  considered 
one  of  the  parasitic  diseases,  phytosis  versi- 
color has  been  credited  with  the  reputation  of 
being  contagious,  it  is  very  rarely  met  with  in 
both  husband  and  wife,  hcw^ever  long  it  may 
have  been  present  in  either.  Unlike  tinea,  it  is  a 
disease  of  the  adult ;  and  tinea  is  never  attended 
by  pigmentation. 

Sometimes  it  exists  for  years  without  attract- 
ing the  attention  of  the  patient  further  than  the 
inconvenience  of  its  appearance,  and  it  rarely  gets 
well  without  treatment. 

DtAGNnsis. — The  diseases  with  which  phytosis 
versicolor  is  liable  to  be  confounded  are  the  pig- 
mentary affections,  melasma  and  chloasma,  and 
pityriasis.  The  presence  of  slight  elevation, 
exfoliation,  and  its  flecked  appearance,  as  well 
as  its  symmetrical  distribution,  will  distinguish 
it  from  the  smooth  stains  of  the  former ;  and  the 
absence  of  inflammation,  with  exfoliation  rather 
than  desquamation,  from  the  latter. 

Treatment. —  In  the  treatment  of  phytosis 
versicolor,  tonic  remedies  and  a  tonic  regimen 
are  generally  indicated.  Locally,  it  yields  very 
quickly  to  the  sulphuret  of  potassium  ointment,  to 
*ll  the  mercurial  ointments,  or  to  a  lotion  of  per- 
"hloride  of  mercury  ointment  in  almond  emulsion. 
The  oae  of  snlphor  eoap  is  also  valuable,  and  by 


PIGMENTARY   SKIN-DISEASES, 
keeping  up  a  moderate  stimulation  of  the  skin, 
it  tends  to  check  the  return  of  the  disease.    Se» 

TiKEA.  EuASMUS    WiLSON. 

PIA  MATBB,  DUeaaes  of.  See  Mkkimoes, 
Ditteascs  of. 

PIABHJBMIA  {irTap,  fat,  and  oT/wi,  blood).— 
A  morbid  condition  of  the  blood,  in  which  it  con- 
tains free  fat.    See  Blood,  Morbid  Conditions  of. 

PICA  {pica,  a  magpie). — A  perversion  of 
appetite,  characterised  by  a  craving  for  various 
substances  unfitted  for,  or  incapable  of  digestion. 
See  Appbtitb,  Disorders  of. 

PIOEON-BBEAST.— A  deformity  of  the 
chest,  in  which  the  ribs  are  flattened  laterally 
and  the  sternum  tliru.st  forward,  so  that  the 
chest  assumes  somewhat  the  shape  of  the  breast 
of  a  pigeon.     See  Deformities  of  Chest. 

PIOMENTABY  BKIN-DISEASES.  — 
Stnon.  :  Ckromatopathia;  Chromatopathic  affec- 
tions. 

These  affections  may  be  arranged  under  four 
heads,  namely: — 1,  defect;  2,  excens;  and  3,  al- 
teration oi  colour:  and  4,  artificial  colouring  of 
the  skin. 

1.  Defect  of  Colour. — Defect  of  colour  of 
the  skin  is  due  to  absence  of  pigment ;  it  oceors 
both  in  the  rete  mucosum  and  hair,  and  is  either 
general  or  partial.  As  a  general  affection  it  is 
known  by  the  name  of  albinism,  the  subject  of 
the  defect  being  called  an  albino.  Considered 
as  a  disease  it  is  termed  leucopathia  and  its 
examples  are  achroma,  leuce,  and  leucasmus. 
See  Albixism. 

2.  Excess  of  Colour. — Excess  of  colour  is 
represented  by  increase  in  quantity  of  the  normal 
pigment  of  the  skin,  giving  rise  to  a  series  of 
shades  of  hue,  ranging  from  the  lighter  tints  of 
olive  and  brown  to  the  deepest  tints  of  black; 
and,  like  the  preceding,  may  be  general  or  par- 
tial. As  a  morbid  process  it  is  denominated 
melanopathia,  and  its  examples  chloasma  and 
tndatma. 

3.  Alteration  of  Oolotir.  —  Alteration  of 
colour  of  the  skin  is  manifested  by  a  variation 
in  hue  of  the  pigmentary  matter,  arising  from  an 
excess  of  one  of  the  primitive  elements  which 
enter  into  the  composition  of  the  normal  brown 
or  black.  Thus  it  may  be  yellow  or  olive,  as  in 
the  two  principal  members  of  this  group,  cphelis 
and  lentigo,  the  general  term  for  the  affection 
being  xanthnchroia ;  whilst  the  term  cyanochroia 
has  been  applied  to  a  rare  example  of  blue  pig- 
mentation of  the  skin. 

4.  Artifloial  Colouring  of  the  Skin.— This 
is  shown  in  the  leaden  or  slate-coloured  hue  re- 
sulting from  a  prolonged  use  of  the  s;ilts  of  silver 
as  an  internal  remedy.  The  seat  of  the  disco- 
louration is  the  papillary  layer  of  the  corinm, 
and  not  the  reto  mucosum ;  and  the  affection 
is  termed  argyria  or  vielasma  tinctum.  Here 
also  may  be  mentioned  the  yellow  and  green 
pigmentAtion  of  the  skin  of  jaundice,  and  the 
blue,  green,  and  yellow  stains  of  a  bruise ;  with 
the  reservation,  that  they  are  temporary,  being 
due  to  bile  or  the  extravasation  of  bloo<l,  whilst 
the  colour  produced  by  the  oxidation  of  silver  in 
the  tissue  of  the  derma  is  permanent 
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JEriovnoY  and  Pxtholoot.  —  Pigmentary  af- 
fections may  be  said  to  b«  duo  to  derangement  (tf 
function  of  the  integument  consequent  on  dis- 
turbance of  nutrition.  Thus,  in  native*  of  tropi- 
cal countries  a  slight  functional  disorder  miij 
occasion  arrest  of  pigment- format  ion  of  varied 
extent,  and  become  the  cause  of  aehroma,  aa  we 
see  illustrated  in  the  instance  cf  the  cied  negro. 
Similar  effect*  may  be  produced  by  hypenemia 
of  the  skin,  as  in  the  case  of  varicose  veins ;  and 
■gain  l>y  deranged  innen'ation,  as  in  nervous 
■hock  and  prurigo.  And  to  these  several  causes, 
namely,  derunged  nutrition,  hypenemia,  and 
altered  inne^^'ation,  all  the  known  examples  of 
melanopathia  and  leueopathia  may  be  traced. 

One  of  the  commonest  forms  of  melaama  is  a 
natural  concomitant  of  a  delicate  skin — for  in- 
stance, lentigo,  which,  when  it  appears  on  the 
£ace,  may  be  attributed  to  the  sua  and  light,  but 
occurs  on  the  covered  parts  of  the  body  as  well. 
Epkeiis  toiaria  and  ephelis  ignecdU  result  from 
the  action  of  heat ;  a  pigmentary  stain  not  infre- 
quently follows  the  use  of  a  blist^-r ;  and  mebisma 
is  a  common  consequence  of  varicose  veins.  As- 
sociated with  a  slight  inflammation  of  the  papil- 
lary layer  of  the  derma  we  have  pityriasis  versi- 
color, and  with  the  more  extensively  deranged 
nutrition  of  the  integument  in  syphilis,  the  form 
of  melasma  termed  '  copper  colour.'  Morphcea 
and  Bcleriasis  are  accompanied  with  aehroma,  as 
well  as  with  melaama;  and  elephantiasis  in  even 

■  greater  degree.  Arsenic,  when  prolonged  in 
ita  use  fur  a  considerable  time,  is  ■  cause  ol  me- 
Lisma ;  and  several  chronic  diseases  of  the  ekin 
ore  succeeded  by  a  melasmic  stain. 

Another  series  of  cases  derive  their  origin  by 
reflex  action,  or  directlv,  from  the  nervous  sys- 
tem. The  melasma  palpebrarum,  which  in  some 
females  accompanies  every  menstrual  period,  is 
often  ex;ipgerated  in  dysmenorrhcea.  In  preg- 
nancy, melasma  of  the  areola  of  the  nipples  is 

■  normitl  occurrence,  but  there  are  often,  super- 
added to  this,  chloasma  or  melasma  frontU  or 
faciale.  Sleliisma,  again,  with  aehroma,  is  not 
infrequently  associated  with  hysteria,  nervous 
■hock,  and  notably  with  Addison's  disease,  the 
so-called  '  bronzed  skin :'  and  melasma  is  a  con- 
stant attendant  on  prurigo. 

Aa  an  aberration  of  function  melasma  nnd 
■chroma  indicate  a  feebleness  of  skin,  as  well  as 
more  or  lesa  constitutional  debility ;  and,  na  such, 
they  ar«  occasionally  afaodated  with  gmve  dis- 
order of  the  general  health.  Lentigo,  ephelis, 
and  chloasma  may  be  of  trifling  portent,  but 
nulasma  faciale  often  indicates  a  weHryin;;  dis- 
turb.-\nce  of  the  uterine  rystem  ;  the  mt'la»ma  of 
prurigo  a  troublesome  derangement  of  the  peri- 
pheral nervous  syatem ;  the  roelanui  and  aehro- 
ma of  ayphil  is  and  elephantiasis  •  serious  dys- 
erasia;  and  the  melasma  of  Addison's  diaeuM  a 
duige'vus  and  often  fatal  state  of  diaease. 

pRooNons. — The  prognosis  of  a  return  of  the 
skin  to  its  normal  state  is  decid«>dly  unfurnnr- 
able,  and  these  discoluurations  will  often  cDdorc 
for  a  lifetime. 

TtftKATinxT.— Aa  the  greater  proportion  of 
pigmentary  affections  are  symptomatic  of  con- 
stitutional disorder,  the  latter  will  demand  an 
appropriate  trenUnent,  whilst  the  discolouration 
b  dealt  with  by  local  remedies.     Addisoo'a  di^- 
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ease,  the  neurcses,  the  dystrophic  affectiona— 
morphoea  and  scleriaais,  and  the  dyscrasic  affec- 
tions— syphilis  and  elephantiasis,  require  a  treat- 
ment suited  to  their  respective  nature.  Partu- 
rition and  cessation  in  the  tise  of  arsenic  with- 
draw the  constitutional  cause  of  chloasma  and 
melasma  arsenicale,  and  the  removal  of  local 
irritants,  as  in  ephelis,  tends  to  their  cure.  Bat 
as  the  local  effect  will  frequently  continue  even 
after  the  constitutional  or  exciting  cause  is  with- 
drawn, we  are  led  to  consider  the  best  form  of 
local  treatment.  Our  most  trustworthy  remediee 
for  the  purpose  of  removing  pigmentary  stains 
are  alkaline  lotions  and  ointments,  headed  by 
soap;  lotions  of  acetic  and  hydrochloric  acid; 
iodine  and  iodide  of  potassium.  A  lotion  of  per- 
chloride  of  mercury  in  almond  emulsion  is  com- 
monly resorted  to  for  freckles  and  the  slighter 
forms  of  discolouration.  The  pigment  is 
invited  to  return  in  achromatons  spots  by  the 
stimulation  of  cantharides.  In  everv  form  of 
pigmentary  discolouration  stimulation  by  friction 
IS  also  serviceable.  Ejusmcs  Wu.son. 

PiaMENTATION,  Morbid.— Dbfikitioit. 
A  morbid  process,  consisting  in  the  deposition  of 
colouring  matter  in  situations  where  it  docs  not 
normally  occur,  or  in  excess  in  usual  localities. 

DESCBipnoy. — The  abnormal  deposition  of  pig- 
ment may  toko  the  form  of  an  uniform  staining 
cf  the  tissues,  as  in  icterus  ;  or  it  may  occur  in 
patches,  varying  from  mere  specks  up  to  a  very 
considerable  size.  The  colouration  may  affect 
the  skin  (sm  Pioukktabt  Sxin-Diskases),  or  the 
mucous  mombrane,  as  in  Addison's  disease,  where 
patches  rtt  pigmentation  are  frequently  seen  on 
the  palate  and  inside  of  tlie  cheeks  ;  or  the  pig- 
ment may  be  deposited  in  granular  masses  in  the 
substance  of  organs,  such  as  the  liver,  brain, 
spleen,  kidneys,  lymphatic  glands,  and  medulla 
of  bones.  New  growths,  both  of  the  epithelial 
■nd  connective-tissue  type,  may  be  the  seat  of 
extensive  pigmentation,  especially  if  the  tissues 
with  which  they  are  connected  be  normally  the 
repositories  of  colouring  matter  {see  Mklanosis)  ; 
but  the  chantre  is  by  no  means  limite<i  to  such 
situations.  Considerable  variety  is  presented  in 
colour.  The  various  shades  of  black  nml  brown 
are  usually  attributed  to  the  existence  of  a  sub- 
stance called  '  melanin,'  though  there  is  reason  to 
believe  tliat  several  different  pigments  are  in- 
cluded under  this  term.  In  chemical  composition 
melanin  contains  carbon,  oxygen,  hydrogen, 
nitrogen,  and  iron ;  in  this  latter  respect  resem- 
blina:  hematin.  '  It  is  soluble  in  ether,  alcohol, 
water,  and  nci<ls  ;  also  in  boiling  caustic  alkalies, 
thus  distinguishing  it  from  particles  of  carbon ' 
(Oamgee). 

The  bile-pigments  are  obviously  the  cause  of 
icteric  staining.  The  very  exceptional  and 
romarkablo  condition  of  ryafiM/rrma  is  attributed 
to  the  presence  of  indign  ;  whiUt  the  excessive 
ingestion  of  such  minerals  as  lead  and  silver  is 
liable  to  be  followed  by  a  bluish  line  around 
the  gums,  or  a  purple  mlonratinn  of  the  skin. 
As  in  the  retina,  choroid,  and  Malpighian  layer 
of  the  skin,  pigment  most  frequently  oecura 
in  epithelial  celts,  though  not  unusually  in  trtt 
granules  and  flakes. 

Patholuot. — Excepting  when  the  colonring 
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matters  rfo  obvioualy  introduced  from  without, 
the  morbid,  like  the  normal  pigments,  are  derived 
more  or  lew  directly  from  the  heemutin  of  the 
blood,  itjself  B  reddish-brown  suljstance.  Their 
preaence  is  associated  with  two  very  opposite 
conditions  of  nutrition.bcing  sometimes  an  accom- 
paniment of  tissue-ctegeneration  and  diminished 
function,  at  other  times  connected  with  extremely 
active  trophic  changes.  It  is  noticeable  that 
the  chloropliyl  of  plants  and  haemoglobin  of 
blood  are  amongst  the  earliest  differentiated 
and  most  widely  distributed  proximate  principles, 
intimately  dependent  upon  which  are  the  respi- 
ratory changes  of  plants  and  animals.  The 
pigmentary  layer  of  the  retina,  the  visual  purple, 
and  the  wide-spread  occurrence  of  pigment  in  the 
nerve-centres,  are  among  the  most  striking  ex- 
amples of  the  connection  of  colouring  matter  with 
normal  functional  changes.  Melanotic  growths, 
which  are  usually  of  remarkable  activity,  the 
temporary  brown  patches  on  the  skin  (melasma) 
in  the  neighbourhood  of  painful  spots  in  neu- 
ralgia and  some  uterine  states,  and  the  occa- 
sional sudden  loss  of  colour  in  the  hair  from 
mental  disturbance,  are  illustrations  of  morbid 
nutrition  in  the  same  direction.  In  the  majo- 
rity of  cases  where  pigment  is  met  with,  some 
coincident  blood-change  is  to  be  found.  Thus  in 
the  class  of  malarial  diseases,  masses  of  black 
material  are  formed  in  the  blood  (melanamia), 
from  destruction  of  the  red  corpuscles  during 
the  pyrexial  state,  and  are  liable  to  be  deposited, 
it  is  said,  by  the  white  corpuscles,  in  certain 
organs,  especially  the  spleen.  In  Addison's  dis- 
ease, purpura,  syphilis,  &e.,  characterised  by 
pigmentation,  the  red  corpuscles  are  obviously 
affected.  The  deposition  of  pigment  appears 
without  doubt  to  be  somehow  uuder  the  control 
of  the  sympathetic  centres. 

Dr.  Laycock  observes : — '  Fundamentally  the 
entire  series  of  phenomena  in  which  pigmenta- 
tion is  a  leading  characteristic,  may  be  regarded 
as  having  reference  to  the  excretion  of  carbon 
after  it  has  served  its  purpose  in  the  economy ; 
and,  pathologically,  the  production  of  pigments 
may  be  taken  as  the  expression  of — (a)  imper- 
fect oxidation  of  carbon,  so  that  it  is  not  elimi- 
nated as  carbonic  or  lactic  acids,  &c. ;  (6)  im- 
perfect elimination  of  carbon  proper ;  and  (c) 
excessive  production  of  carbon  from  highly  car- 
bonaceous foods.  In  all  these  there  is  a  close 
analogy  between  the  carbonaceous  excreta  as 
morbid  pigments,  and  the  nitrogenous  excreta  as 
morbid  deposits  of  urates,  &c.'  However,  all 
diseases  in  which  the  rod  corpuscles  ore  altered, 
and  their  oxygon-carrying  power  diminished, 
tend  to  be  associated  with  pigmentation,  from 
imperfect  oxidation  of  the  carbon-waste. 

A  spurious  pigmentation  or  blackish  coloura- 
tion by  sulphide  of  iron  is  to  be  met  with  post 
mortem,  or  in  gangrenous  areas,  from  the  union 
of  sulphuretted  hydrogen  with  the  iron  of  the 
blood.  W.  H.  AixcHiN. 

PUjES. — A  popular  name  for  hsemorrhoids. 
See  IIjemoubhoids. 

PIMPIiBS. — A  popular  name  for  papules. 
See  Papula. 

PISA,  in  Central  Italy. — Rather  moist 
mild,  equable,  calm,  and  relaxing  climate.    Mean 


PITi'RIASIS. 
temperature,  winter,  44°  Fahr.     East  prevailing 
wind.     See  Cuuate,  Treatment  of  Disease  by. 

PITTINO.— The  formation  of  pits  or  hollow 
cicatrices  in  the  skin,  resulting  from  ulceration, 
as  in  small-pox;  or  from  disorganisation  of  tissue 
and  absorption  of  thepapillanr  Liyer  of  the  skin, 
OS  in  syphilis  and  lupus.  Also,  the  depression 
produced  by  pressure  on  an  cedematous  part 

PITUITOUS  (n^TTw,  I  congeal).— A  term 
associated  with  phlegm  or  expectoration,  when 
this  is  of  the  nature  of  thick  and  adhesive  mucus. 

See  EXPECTORATIOK, 

FITYHIASIS  (xfTupo*',  bran).  —  Stwok.  : 
Furfur;  Porrigo;  Fr.  PUyriasis;  Ger,  Kleien- 
grind, 

Dbfinition. — A  branny  exfoliation  of  the  skin; 
giving  rise  to  scurfiness  or  scaliness  of  the  epi- 
dermis; and  accompanied  with  heat,  dryness, 
redness,  and  pruritus. 

.£tiolo«t. — The  cause  of  pityriasis  must  ba 
regarded  as  a  feeble  state  of  the  skin,  probably 
dependent  on  a  low  condition  of  the  general 
system.  In  a  symptomatic  form,  however,  it 
may  be  due  to  the  causes  which  control  the 
parent  disease,  as  in  the  case  of  eczema. 

Anatomical  GHATtACTEBS. — Pityriasis  is  a  su- 
perficial chronic  infiammation  of  the  skin,  with- 
out exudation  or  swelling,  but  especially  charac- 
terised by  disturbed  nutrition  of  the  epidermis 
and  its  desquamation  in  minute  scales.  Essen- 
tially it  is  a  mild  manifestation  of  eczema,  and 
must  be  regarded  as  one  of  the  forms  of  dry 
eczema. 

Desckiptiox. —  The  most  common  seat  of 
pityriasis  is  the  scalp — for  example,  P.  capitis ; 
and  in  that  situation  it  may  present  several  de 
grees  of  severity,  ranging  between  the  pityriasis 
with  silvery  scales  of  elderly  persons  (xerasia), 
or  the  mere  accumulation  of  epidermic  exuvise 
in  children  and  young  persons,  called  'dandruff,' 
and  the  more  extensive  desquamation,  attended 
with  chronic  inflammation,  of  a  declining  ec- 
zema or  even  of  psoriasis. 

On  the  sensitive  skin  of  children,  particularly 
those  of  light  complexion,  it  is  apt  to  appear  on 
the  face  in  the  form  of  small,  circular,  reddish 
discs,  coated  over  with  a  fine  furfur;  and  occa- 
sionally it  is  met  with  in  patches  on  the  body 
and  limbs,  and  always  maintaining  the  same 
characters,  namely,  heat,  redness,  and  pruritus, 
but  a  total  absence  of  serous  exudation. 

The  term  pityriasis,  whilst  strictly  signifying 
an  exfoliation  of  fine  scales  upon  a  skin  whidi  v 
more  or  less  congested,  yet  falls  short  of  the  acti- 
vity of  eczema,  has  also  been  applied  to  a  fur- 
furaceous  state  of  the  skin  accompanying  other 
morbid  affections  of  the  texture ;  for  example, 
elephantiasis  Graicorum,  and  especially  xero- 
derma  in  its  transition  to  ichthyosis.  Another 
form  of  exfoliation  of  the  epidermis  associated 
with  a  yellowish  pigmentation  of  the  skin,  re- 
ceived from  Willan  the  name  oi  pityriasis  ver- 
sicolor; but  as  the  pathological  conditions  of  the 
latter  are  totally  different  from  ordinary  pity- 
riasis, and  are  identical  with  the  phytiform  or 
so-called  parasitic  diseases,  this  affection  will  hm 
found  treated  of  under  the  head  of  Phttosu 
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DiAososis. — The  description  of  the  phjrical 
ngna  and  the  pathological  condition  of  this  af- 
fection will  sufficiently  distinguish  it  from  other 
diseases;  although,  as  will  be  perceirod,  it  may 
be  an  accidental  aocompiininient  of  a  rariet  j  of 
cutaneous  afftctions,  such  as  dry,  chronic  eczema. 
Indeed,  its  idiopathic  form  is  iu  rarest  manifes- 
tation. 

Pbookosis. — Taken  bj  itself,  pityriasis  moat 
be  regarded  as  a  trivial  affection,  and  one  which 
will  spe«dUy  yield  to  appropriate  treatment. 

TBHATmirr. —  Our  efforts  in  this  direction 
should  be  aimed  at  the  improrement  of  the  na- 
tritive  function  of  the  skin,  and  the  relief  of  local 
inconvenience  or  suffering.  The  first  indication 
is  to  bo  met  by  general  tonics,  and  by  the  p.\hi- 
bition  of  small  doses  of  some  arsenical  prepani- 
tion ;  and  the  second  by  tlie  application  of  the 
red  oxide  of  mercury  ointment  in  a  diluted  form 
(one  part  to  three),  cr  the  oxide  of  zinc  ointment. 
The  former  remedy  is  the  more  suitable  for  the 
Kslp  or  hairy  regions  of  the  body ;  and  the  latter 
fiw  the  unprotected  surface  of  the  face  and 
trnnk.  Eraisxcs  Wilsok. 

PITYBIA8IS  VEB8J0OLOB  {vlrvpop, 
bran,  and  versicolor,  of  changing  colour). — A 
synonym  for  phytosis  rersicolor.  See  Phttosis 
Vkbsicolob. 

PLACENTA,  Diseases  of— Stkon.  :  Fr. 
Maladies  du  Placenta ;  Ger.  Krankheiten  de» 
Mutlerkuchens. — The  frequency  and  importance 
of  placental  disease  is  hardly  yet  sufficiently 
recognised ;  and  forty  years  ago,  when  the  lata 
Sir  James  Simpson  published  his  memoir  On 
Congettion  and  Inflammation  of  the  Placenta, 
almost  nothing  was  known  on  this  subject. 

The  placenta  being  the  sole  medium  of  vital 
communication  between  the  foetus  and  mother, 
any  deviation  from  its  normal  condition,  by 
which  its  development  may  bo  arrested,  and  its 
physiological  action  impaired,  must  be  of  serious 
consequence. 

The  principal  diseases  to  which  the  placenta 
is  subject  are: — 1.  Inflammation;  2.  Conges- 
tion ;  3.  HsemorrhAge  ;  4.  Hydatidinous  degenem- 
tion;  6.  Fatty  degeneration;  6.  Atrophy;  7. 
Hypertrophy ;  8.  Qiklema ;  and  9.  Calcareous 
deposits. 

1.  Placenta,  Inflammation  of. — SntoN. : 
Placentitis. — Acute  inflammation  of  the  after- 
birth is  the  sole  cause  of  those  morbid  adhesions 
that  occasion  the  most  serious  dangers  of  parturi- 
tion, namely,  pott-partum  haemorrhage  and  in- 
version of  the  ut«ru8.  Moreover,  it  sometimes 
causes  the  death  of  the  feetus  by  destro>-tng  the 
structural  integrity  of  the  placenta,  fhe  die- 
ease  is  generally  syphilitic  in  its  origin. 

Qntrroua. — The  symptoms  of  placentitis  are 
so  obscure  that  it  is  seldom  detected  until  after 
the  birth  of  the  child,  when  we  find  the  placenta 
adherent. 

In  many  cases,  however,  this  disease  is  attended 
by  constitutional  irritation  or  febrile  disturbance 
of  a  remittent  character.  A  very  usual  symptom 
of  placentitis  is  the  rrtum  of  morning  sickness 
in  tho  later  months  of  pregnancy,  together  with 
a  dull  aching  pain,  or  a  sensation  of  weight  and 
ftxlneae,  over  the  hypogastric  or  iliac  regions.  The 
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placental  souffle  will  also  be  found  intensified  in 
sound,  or  abnormal  in  some  other  respect. 

Trkatmext. — The  treatment  most  in  use  for 
placentitis  is  a  mild  alterative  course  of  mercury 
conjoined  with  tonics,  and  followe<i  by  iodide  of 
potassium.  Severe  local  piiin  may  be  relieved  by 
leeching,  or  by  the  application  of  oleate  of  mer- 
cury with  morphia,  or  by  iodated  liniments. 

2.  Placenta,  Congestion  of.  —  This  con- 
dition is  occasionally  met  with  after  a  pro 
tracted  labour,  the  placenta  being  then  found 
engorged  with  blooa,  hard  and  tumefied,  its 
external  surface  of  a  deep  purple  colour,  and 
covered  with  a  raised  network  of  tortuous  and 
conirested  vessels.  Acute  congestion,  from  the 
sudden  engorgement  of  the  placental  vessels^ 
may  also  arise  at  any  period  of  pregnancy,  from 
(general  plethora,  or  the  recession  of  some  acute 
inflammatory  disease.  It  may  also  be  occasioned 
by  the  sudden  check  to  the  placental  circulation 
from  the  death  of  the  embryo. 

The  diaqnotis  between  congestion  and  inflam- 
mation of  the  placenta  is  impossible;  and  the 
treatment  is  the  same  in  both  cases. 

3.  Placenta,  Hssmorrhage  into. — Acute 
congestion  of  the  placental  generally  terminates 
by  hsmtHrhage  into  either  tho  deciduous  or 
cellular  (maternal)  portion ;  into  the  villous  or 
vascuUr (fcetal)  part  of  this  organ;  or  in  some 
cases  into  the  cellular  interspace  between  these, 
thus  constituting  what  Cruveilhier  described  as 
'apoplexy  of  the  placenta.'  Hsemorrhagic  effu- 
sions of  this  kind  are  a  frequent  cause  of  mis- 
carriage. 

Occasionally,  especially  amongst  the  ill- 
treated  wives  of  the  labouring  classes,  placental 
hsmorrhage  is  the  result  of  external  violence  or 
shock.  The  effusion  then  generally  takes  place 
from  the  central  external  surface  of  the  pla- 
centa, which  is  thus  partially  separated  from  the 
uterus ;  but  if  the  effusion  be  limited  to  a  few 
ounces,  gestation  may  go  on  undisturbed. 

4.  Placenta,  Hydatidinous  Disease  o£ — 
This  consists  in  degeneration  and  abnormal 
development  of  the  placental  villi  of  the  chorion, 
usually  following,  although  occasionally  produo> 
ing,  the  death  of  the  fcetus.  IntheZ>u&/in  Obttet' 
rical  TranMctiona  for  1874-9,  the  writer  has 
related  several  instances  of  this  comparatively 
rare  disease.  In  most  of  these  cases  the  hydft- 
tidiform  mass  was  expelled  from  the  uterus  at 
the  fifth  month.'    See  Molk. 

Symptoms. — The  symptoms  of  thisdisea.^e  can 
at  first  hardly  l>e  distinguished  from  those  of 
ordinary  pregnancy.  If,  However,  in  addition  to 
the  signs  that  usually  denote  the  death  of  the 
foetus  inuttro,  the  pat  ient  experiences  occasional 
gushes  of  water,  together  with  slight  hemorrhage 
from  the  uterus,  lasting  for  a  short  time,  and 
recurring  at  irregular  intervals,  we  may  suspect 
the  existence  of  hydatidiform  disease  in  the  pl*- 
oenta  of  a  blighted  fcetus. 

Ihe  expulsion  of  these  growths  from  the  utcns 
is  generally  attended  by  severe  hemorrhage. 

Tkbatmuct.  —  In  the  way  of  treatment, 
nothing  can  be  done  to  arrest  the  progress  of 
the  disease,  althongh  chlorate  of  potash  has  been 
suggested  for  the  purpose.  I3ut  an  attempt  should 
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tlvays  b«  made  to  prcTont  its  recnrrence  by  im- 
prorin^  the  general  health  of  the  pntient  by 
altenitires  and  ferruginous  tonics,  especially  any 
of  the  miltlcT  saline  chalybeate  waters,  such  as 
Ems,  Kis^ingun,  or  Schwalbach. 

It  has  been  recommended  that  ve  should 
bring  on  the  expulsion  of  hydatidiform  moles  as 
soon  as  they  are  discovered.  This,  howerer,  is  in- 
advisable. Only  a  portion  of  the  placenta  may 
be  affected  ;  or,  as  the  writer  has  seen,  the  birth 
of  a  healthy  living  child  may  be  immediately  fol- 
lowed by  the  hydatidinous  placenta  of  a  blighted 
twin  conception.  Hence,  we  should  let  nature 
take  her  course,  for  in  due  time  the  morbid  growth 
will  bo  surely  expelled  from  the  uterus,  rather 
than  by  unnecessary  interference  run  the  risk  of 
destroying  a  living  foetus. 

6.  Placenta,  Fatty  Degeneration  of.— 
This  is  a  common  disease.  The  lute  Sir  James 
Simpson,  Virchow,  and  Dr.  Druitt,  as  well  as 
some  earlier  writers,  have  discussed  the  nature 
of  the  affection,  on  which  more  light  has  been 
bIdco  thrown  by  Dr.  Barnes's  papers  in  the  34th 
and  36th  volumes  of  the  Medico-Chiruraical 
Drantactioiis,  and  by  Dr.  Braxton  Hicks  re- 
searches in  the  14th  volume  of  the  Obstet- 
rical Transactions.  The  symptoms  and  treatment 
of  this  condition  are  so  obscure,  however,  that  it 
will  be  unnecessary  to  dwell  on  it  in  the  present 
work. 

6.  Placenta,  Atrophy  of. — Atrophy  of  the 
placenti  is  an  occasional  cause  of  the  death 
of  the  foetus  between  the  sixth  and  ninth  months 
of  gestation.  The  uterine  placental  villi  in  such 
cases  are  arrested  in  their  development,  under- 
going a  retrograde  metamorphosis  into  an  opaque 
molecular  substance,  generally  accompanied  by 
fatty  depo<its  in  the  umbilical  terminal  vessels 
of  the  foetal  portions  of  the  blighted  organ. 

7.  Placenta.  Hypertrophy  of. — This  is  a 
much  more  rare  pathologicjil  condition  than  that 
lost  mentioned.  We  sometimes,  however,  find 
the  placei'ta  greatly  enlarged  without  any  other 
apparent  alteration  in  its  structure,  and  in  such 
cases  the  cliild,  if  alivo,  is  usually  diminutive 
and  puny,  being  stunted  not  only  by  the  blood 
having  been  diverted  from  its  nutrition,  but 
still  more  by  the  compression  of  the  terminal 
umbilical  vessels. 

8.  Plaoonta,  GBdema  of. — Effusion  of  scrum 
is  another  consequence  of  placentitis.  In  the 
few  ca^es  of  this  kind  that  the  writer  has  seen, 
abortion  occurred,  and  the  placental  villi  were 
enormously  distended  and  bloodless,  being  filled 
with  a  serous  fluid.  In  one  instance,  in  addi- 
tion to  the  dropsy  of  the  placenta,  the  umbilical 
cord  was  ocdeniatous  to  an  extraordinary  extent. 

9.  Placenta,  Calcareous  Deposits  in. — Cal- 
careous do[)osits  are  sometimes  met  with  in  cases 
of  adherent  placenta,  being  usually  situated  in 
the  exter.ml  or  uterine  surface,  and  in  the  decidual 
vessels,  in  tome  instances,  however,  the  writer 
has  found  these  deposits  scattered  throughout  the 
whole  substance  of  the  afterbirth. 

Thos.  Morb  Madden. 

PltAQUi:  (r\r,yh,  plaaa,  a  stroke).— St- 
'«oii. :   The  Pest;  Inguinal,  Bubonic,  Glandular, 
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Oriental,  Indian,  Pali,  and  Levantine  Plague, 
Oriental  Typhus;  Septic  Pestilence;  Er.  la 
Peste;  Ger.  die  Pest. 

Definition. — A  specific  fever,  attended  by 
bubo  of  the  inguinal  or  other  glands,  and  occa- 
sionally by  carbuncles. 

HisTouT. — The  term  plaffue  is  used  by  the 
older  historians  in  two  senses,  (1)  in  a  general 
sense,  as  applicable  to  the  prevalence  of  diseases 
accompanied  by  great  mortality,  irrespective  of 
their  nature ;  and  (2)  in  a  limited  sense,  as  in- 
dicating the  particular  malady  defined  above. 
The  earliest  notice  of  the  disease  now  designated 
ploffue  is  fotind  in  a  work  of  Oribasius,  the 
physician  to  the  Emperor  Julian  (a.d.  361- 
•363).  He  quotes  from  Rufus  (Alexander)  of 
Ephesus,  a  writer  who  lived  in  the  reign  of 
the  Emperor  Trajan  (a.d.  98-117),  a  passage 
from  which  it  would  appear  that  plague  had 
been  known  as  an  endemic,  and  occasionally  as 
an  epidemic,  in  Libya  (North  Africa),  Egypt, 
and  Syria,  from  the  end  of  the  third  or  beginning 
of  the  second  century  before  Christ.  The  first 
appearance  of  plague  in  Europe  is  referred  to 
the  6th  century  of  the  Christian  era.  In  the 
reign  of  the  Emperor  Justinian  (a.d.  527-665) 
the  disease  underwent  a  development  previously 
unknown.  According  to  contemporary  histo- 
rians, it  broke  out  in  Egypt,  explosively,  and 
presently  spread  thence  to  the  neighbouring 
countries  of  Africa  and  Asia ;  invaded  and  ex- 
tended over  the  whole  of  Europe ;  and  generally 
became  disseminated  throughout  the  then  known 
world,  causing  frightful  mortality  wherever  it 
showed  itself.  From  this  period,  it  is  inferred, 
plague  became  established  in  Europe,  being 
sometimes  more,  sometimes  less  prevalent,  for 
the  1,300  years  following — indeed,  until  the 
ninth  lustrum  of  the  present  century. 

The  great  pestilence,  most  familiarly  known 
as  the  black-dtath,  which  swept  over  the 
western  hemisphere  in  the  14th  century,  causing 
an  inconceivable  mortality,  and  which  has  been 
designated  black  pla/jtie,  although  presenting 
several  of  the  symptoms  of  bubonic  plague, 
is  held  by  some  epidemiologists  to  have  differed 
essentially  from  that  disease.  The  black-death, 
according  to  these  writers,  was  piirticularly 
characterised  by  a  gangrenous  inflammation 
of  the  respiratory  organs,  violent  fixed  pains 
in  the  chest,  vomiting  and  spitting  of  blood, 
and  a  horribly  offensive  and  pestiferous  breath, 
which  could  be  perceived  at  a  considerable  dis- 
tance from  the  patient.  Such  sj'mptoms  dis- 
tinguished, these  writers  think,  the  disease  from 
bubonic  plague.  Moreover,  it  is  noted  that  while 
bubonic  plague  had  had  its  apparent  source  in 
Egypt  seven  centuries  before,  blaek-deiith,  accor- 
ding to  contemporary  writers,  had  its  origin  in 
Cathay  (Northern  China),  and  issued  thence  to 
devastate  the  world.  Writers  who  regard  black- 
death  as  a  different  malady  from  plague,  bold 
that  the  pestilential  manifestation  of  the  disease 
began  and  ended  with  the  dremlful  outbreak  of 
the  1 4th  century,  and  that  the  malady  has  long 
been  extinct. 

Other  writers  consider  black-death  to  have 
been  a  modification  of  bubonic  plague.  Bat  if 
this  view  be  accepted,  the  extraordinary  develop- 
ment and  remarkable  modification  which  the  dis 
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•ase  nnderwent  in  the  14th  evntraj,  rtand  quite 
alone  in  tho  history  of  the  afTection,  and  oonsti- 
tnte  phenomena  \rhich  wuuKi  hare  to  be  regarded 
AS  indicative  of  a  secular  evolution  of  morbid 
changes  (see  PBBiODiaTT  ix  Uurask).  This  last- 
named  view  of  the  relation  between  black-death 
and  bubonic  placue  is  not  without  a  present  in> 
\erest.  For  II  inch  and  others  believe  that  the 
AldAamari  of  Northern  India — the  Pali,  or  lit- 
dian  plague,  as  the  disease  is  also  termed — 
which  has  several  times  prevailed  as  a  local 
epidemic  since  the  commencement  of  the  present 
century,  is  a  disease  analogous  to  the  black' 
dtalh  of  the  14th  century.  Probably  these  wri- 
'ycrs  would  now  include  the  more  recently  known 
VuHiuin  plague  in  the  same  category. 

In  the  loth  century  the  countries  in  which 
plague  was  habitually  present  or  recurred  at 
intervals,  included  Northern  Africa,  Egypt,  West- 
ern Arabia,  Syria  and  Palestine,  Asia  Minor 
and  Mesopotamia,  Persia,  probably  India  and 
Cliina,  and  Europe  generally.  Throughout  the 
16tb  and  17th  centuries  there  are  almost  con- 
tinuous records,  from  year  to  year,  of  the  pre- 
sence of  the  disease,  in  greater  or  less  activity, 
within  this  area  of  prevalence  (Carl  Martin, 
Petermann't  MUtheilungen,  Juli,  1879).  During 
the  latter  half  of  the  17th  century  a  remark- 
able lessening  of  the  area  of  prevalence  of 
the  disease  began  to  take  place.  As  regards 
Europe,  in  the  course  of  the  twenty  years 
1661-1681  plague  disappeared  from  Italy, 
Kngland,  Western  Germany,  Switzerland,  the 
Netherlands,  and  Spain.  This  lessening  of  area 
continued  throughout  the  18th  century,  the 
number  of  serious  outbreaks  of  plague  also 
diminishing,  two  only  having  occurred  in  tliat 
century,  namely,  (1)  in  1703-13,  (involving 
Turkey,  Hungary,  Kussia,  Poland,  Austria,  Bo- 
hemia, and  Eastern  Germany),  and  (2)  in  1720- 
22  (Provence).  At  the  close  of  the  first  third  of 
the  19th  century,  the  area  of  prevalence  of  the 
disease  had  shrunk  to  the  easternmost  part  of 
iho  Turkish  Empire  in  Europe  ;  and  in  the  year 
1841  plague  ceasfd  on  the  Continent  altogether. 

While  this  ciuinge  had  been  taking  place  in 
Europe,  a  corresponding  change  had  been  mani- 
fested in  the  prevalence  of  the  disease  in  its 
habitats  elsewhere.  Before  its  complete  cessa- 
tion in  Europe,  plague  would  appear  to  have 
disappeared  from  Northern  Africa  (except  Egypt), 
from  Mcsopotitmia,  and  from  Persia ;  the  exist- 
ence of  the  iliseaso  in  Asia  Minor,  Syria,  and 
Palestine  came  to  an  end  in  1843;  and  in  the 
year  1844.  with  the  cessation  of  the  malady  in 
Egypt,  plague  seemed  to  have  become  wholly 
extinct,  and  Europe  to  have  got  rid  of  a  terror 
which  had  hums-ned  it  for  ages. 

It  is  noteuurthy  that  during  the  period  of  the 
progresfive  narrowing  of  tho  limits  within  which 

Slague  prersiled,  and  until  its  disappearance,  the 
isease  maniftsted  no  abatement  of  those  charao- 
teristic«,as  well  in  respect  to  rapidity  of  course, 
to  the  nature  of  the  symptoms,  and  to  its  fatality, 
which  bad  made  it  the  drea<i  of  Europe  and  the 
Levant.  The  outbreak  of  1605  in  London,  which 
preceded  the  disappearance  of  the  disease  from 
England,  and  which  is  known  as  Tke  Great  Plague 
o/LoncLm;  also  the  outbreak  of  1 720  in  Marseilles, 
which  preceded  the  diaappearance  of  the  disease 


from  France,  have  become  historical  from  the 
fatality  which  accompanied  them.  Hatvlly,  if 
at  all,  less  terrible  was  the  outbreak  in  Moscow 
in  1770,  and  the  later  outbreaks  in  Turkey,  in 
Syria,  and  in  Eyypt.  Even  at  the  present  day 
the  travoller  in  Persia  and  Kuniistan  comes 
upon  communities  the  grr>wth  of  which  has  been 
arrested,  and  the  ruins  of  viUagee  which  have  been 
depopulated,  by  the  ravages  of  plague  earlier 
in  the  century. 

Notwithstanding  the  disappearance  of  plague 
from  its  last-lrequented  hatints,  certain  epide- 
miologists, and  notably  Gavin  Milroy  in  this 
country,  having  regard  to  the  long  inter^'als 
which  had  occasionally  been  obserN'ed  between 
recurring  epidemics  of  the  disease,  doubted  its 
cessation.  Their  doubts  were  presently  confirmed 
by  the  ro-appearanee  of  the  plague  in  the  Levant. 
This  happened  in  1863  (nine  years  after  the 
presumed  cessation  of  the  disease  in  Egypt)  in 
the  Assyr  country.  Western  Arabia,  where  a 
circumscribed  outbreak  occtirred.  Other  local 
outbreaks  followed  at  intervals  in  different 
places,  in  the  order  and  countries  here  noted : — 

18o3,  the  AssjT  district,  Yemen,  Western 
Arabia;  1858-fi9,  province  of  Bengnzi,  Regency 
of  Tripoli,  North  Africa;  1863,  district  of  Maka, 
Persian  Kurdistan ;  1867,  the  marnh  district  on 
the  right  bank  of  the  Euphrates,  south  and  west 
ofUillah;  1870-71,  Persian  Kurdistan,  in  the 
district  south-east  of  Lake  Urumiah;  1871-73, 
Yunnan  province,  Western  China;  1873-74, 
the  marsh  district  on  the  left  bank  of  tho 
Euphrates,  south  of  liillah  and  the  position  of 
ancient  Babylon.  This  outbreak  proved  to  be 
the  beginning  of  a  manifestation  of  the  dis^ 
ease,  which  in  the  course  of  the  years  1874-75, 
1875-76,  and  1876-77.  showed  itself  over  an 
area  extending  from  Bagdad  on  the  north,  to 
Suk-6-Sheyukh  on  tho  south,  and  from  the  banks 
of  the  Tigris  and  Shat-el-Hai  on  the  East  to  the 
borders  of  the  Syrian  desert  on  the  west.  Elil- 
lah  suffered  from  this  outbreak  in  1876  (recorded 
deaths  1,007),  and  Bagdad,  both  in  1876  (re- 
corded deaths  2,611)  and  1877  (roconlwl  deaths 
1,672).  The  outbreak  of  1873-74  on  the  Lower 
Euphrates  was  not  the  only  appearance  of  plague 
at  that  period.  Two  other  outbreaks  occurred 
in  1874,  one  in  the  Assyr  district.  Western  Ara- 
bia (the  scene  of  the  outbreak  of  1853),  and 
another  in  the  province  of  B<*ngazi,  liegency 
of  Tripoli  (the  scene  of  the  outbreak  of  1858-  69). 
In  1876,  in  addition  to  the  then  prevalence  of 
the  disease  in  the  district  south  of  Bugrlad  and 
on  the  Lower  Euphrates,  plague  broke  oat  in 
the  Shuster-Dizful  district,  Khuziatan,  south- 
eautern  Persia  ;  and  before  the  dose  of  the  year 
it  had  shown  itself  also  in  two  villages  of  nr>rthem 
Persia,  situated  about  twenty-five  leagues  from 
the  south-eastern  angle  of  the  Caspian  Sea.  The 
same  year  also  there  was  an  outbreak  of  Miii- 
mari,  in  the  mountainous  dietrict  of  Kumnun, 
North-western  India,  which  did  not  terminate 
until  the  following  year.  In  1877  an  outbreak 
occurred  at  Kcaht,  the  capital  of  t  he  province  of 
Ghilan,  Persia,  and  in  the  surrounding  district. 
Ohilan  lies  at  the  aouth-west  angle  of  the  Cas- 
pian Sea.  The  same  year  cases  of  a  fatal  bulmnic 
febrile  malady  occurred  in  the  district  of  Baku, 
on  the  Caspian  shore  of  TraoMaacaaia ;  and  an 
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outbreak  of  a  non-fatal  bnbonie  affection  took 
place  in  Astnikhan  and  its  %-icinage,  since  recog- 
niwvl  a«  a  form  of  plague.  At  the  beginning  of 
1878  plHgue  was  reporteti  in  the  district  of  So- 
nj-Bulak,  Persian  Kurdistan;  and  in  October  the 
ditww  broke  out  at  Vetiiacka,  a  Cossack  settle- 
ment on  the  Lower  Volga,  in  the  province  of 
Astrakhan,  Roasiain  Europe,  and  prevailed  there 
and  in  the  adjacent  districts  on  both  banks  of 
the  river,  until  Pebruary,  1879,  with  the  excep- 
tion of  an  isolated  case,  or  more  than  one,  which 
was  obsen'ed  in  the  following  month. 

Since  this  outbreak,  when,  after  thirtj-seren 
years'  absence,  plsgue  re-appeared  on  European 
soil,  the  disease  has  sliown  itself  again  (Feb- 
ruary-June 1879)  in  the  Assyr  district.  Western 
Arabia,  and  there  have  been  doubtful  rumours 
of  its  presence  in  Persian  Kurdistan. 

.£tiou>ot. — Plague  is  observed  to  bedeveloped 
nnder  two  principal  seta  of  conditions,  namely,  (a) 
certain  local  itatea,  physical  or  social,  or  both, 
as  the  ease  may  be,  affecting  communities ;  and 
(b)  certain  relations  between  persons  sick  of  the 
disease  and  healthy  persons.  To  these  must  be 
added  (c)  part  icular  seasonal  influences. 

(a)  The  local  conditions  which  favour  the  deve- 
lopment of  plaguewere  made  the  subject  of  care- 
ful study  by  a  commission  of  the  French  Academy 
of  Medicine,  in  1844.  The  report  of  this  com- 
mission, prepared  by  Prus,  sums  up  and  repre- 
sents the  then  existing  knowledge  on  the  subject. 
According  to  the  commission,  plague  was  a  pro- 
duct of  Egypt  (where  it  was  held  to  be 
endemic),  Syria,  the  two  Turkeys  (Turkey  in 
Europe  and  Turkey  in  Asia),  and  many  other 
countries  of  Asia,  Afiica,  and  Europe;  and  the 
conditions  '  which  determined  and  favoured ' 
the  development  (birth'  of  the  disease  among 
communities  there,  were : — dwelling  upon  allu- 
vial and  marshy  soils,  notably  such  as  were 
found  near  the  shores  of  the  Mediterranean,  and 
on  the  banks  of  certain  great  rivers,  the  Nile, 
the  Euphrates,  and  the  Danube  being  specified  ; 
a  warm  and  humid  atmosphere;  low,  badly 
ventilated  and  crowded  houses ;  great  accumula- 
tions of  putrefying  animal  and  vegetable  matters 
in  the  vicinity  of  dwellings;  unwholesome  and 
insufficient  food ;  excessive  physical  and  moral 
misery;  and  neglect  of  the  laws  of  health,  as 
well  public  as  private. 

The  recent  appearances  of  plague  have  served 
to  correct  some,  and  to  confirm  others  of  these 
conclusions  of  the  commission.  Plague  is  no 
longer  endemic  in  Egypt ;  but  of  late  years,  as 
already  stated,  it  has  broken  out  in  several 
widely  separated  places  of  Africa  and  Asia. 
In  these  outbreaks  (excluding  from  considera- 
tion for  the  present  the  outbreak  in  Astrakhan 
ftrovince),  the  disease  appears  to  have  been  a 
ocal  product  determined  by  as  yet  entirely 
unknown  conditions.  The  term  '  spontaneous '  is 
frequently  applied  to  sach  developments  of  dis- 
ease, but  is  best  avoided  as  implying  more  than 
is  warranted  by  our  present  knowledge.  Again, 
the  recent  outbreaks  have  shown  (and  Tholozan 
has  particularly  dwelt  on  this  subject)  that 
plague  is,  perhaps,  as  much  a  disease  of  the 
highlands  as  the  lowlands.  This  is  evidenced 
by  its  persistence,  in  Kumaun,  on  the  Himalayan 
mountains,  and  among  the  mountains  in  Western 


Arabiaand  in  Yunnan.  The  outbreaks  in  Persian 
Kurdistan  in  1870-71,  and  in  the  province  of 
Bengazi  in  1873-74,  took  place  on  elevated  table- 
lands. The  outbreaks  also  of  1863  and  1874 
in  Western  Arabia  took  place  among  the  high- 
lands. But,  if  a  less  restricted  topography 
must  be  assigned  wherein  plague  may  mantfest 
iuelf  as  a  local  product,  so  to  speak,  the  later 
preN-alences  of  the  disease  confirm  fully  the 
conclusions  of  the  Commission  of  1844  regarding 
other  conditions  of  development  which  are  not 
peculiar  to  any  country  or  locality.  The  out- 
break of  1858-69  in  the  province  of  Bengasi 
followed  upon  four  years'  drought  and  failure  of 
crops,  at  a  time  when  the  greater  part  of  the 
flocks  and  herds  had  been  destroye  I  from  want 
of  food,  and  by  a  fatal  epizootic  which  prevailed 
among  them,  plague  breaking  ont  when  the 
population  was  suffering  most  from  famine, 
and  when  the  physical  and  social  misery  re- 
suming from  destitution  was  greatest.  The 
same  was,  in  effect,  the  state  of  things  when 
plague  appeared  in  Maku,  in  Persian  Kurdistan, 
in  1863;  but  hero  it  is  noted  also  that  the  in- 
fected district  was  pervaded  with  the  putrid 
emanations  from  the  unburied  bodies  of  cattle 
which  had  died  from  murrain.  The  outbreak 
of  1867  on  the  Lower  Euphrates  was  confined  to 
marsh-villages  on  the  right  bank  of  the  river ; 
and  that  of  1873-74,  in  the  same  district  (the 
beginning  of  the  greater  development  of  1874- 
77),  began  in  marsh-villages  on  the  left  bank  of 
the  river.  The  huts  of  the  particular  class  of 
villages  affected,  writes  W.  11.  Colvill,  '  are  on 
ground  which  is  a  foot  or  two  lower  than  the 
surface  of  the  water  in  spring  ;  and  the  ground 
is  so  saturated  with  water,  that  the  refuse  of  the 
village  is  neither  absorbed  nor  can  it  be  eva- 
porated, for  it  acquires  fresh  moisture  from  the 
ground,  and  this  refuse  acquires  the  form  of  a 
bluish-black  oily  fluid  which  surrounds  the  huts 
and  covers  the  paths,  and  stains  the  walls  two 
feet  from  the  ground ;  and,  in  fact,  the  village 
is  in  such  a  state  of  filth  that  it  requires  to  be 
seen  to  be  believed.'  The  outbreaks  of  1867 
and  1873-74  had  been  preceded,  according  to 
Colvill,  by  the  only  two  great  inundations  of  the 
Euphrates  which  had  occurred  since  1 83 1 ,  t  heyear 
of  the  then  latest  outbreak  of  plague  in  Bagdad. 
The  outbreak  of  1870-71  among  the  highlands 
of  Persian  Kurdistan,  had  been  preceded  by  a 
fatal  epizootic  among  sheep,  and  ergotism  among 
the  people.  Writing  of  one  of  these  mountain- 
villages — and  the  account  serves  for  all — Castaldi 
says  :  '  Whatever  is  most  afflicting  in  poverty, 
whatever  is  most  revolting  in  filthiness,  is  aoen* 
mulated,  as  if  designedly,  around  these  infected 
dens,  in  the  interior  of  which  live,  or  rather 
vegetate,  from  fifty  to  sixty  men,  women,  and 
children.  The  cultivation  of  some  plots  of 
ground  in  the  neighbourhood  furnishes  these 
unfortunates  with  insufficient  nourishment.' 
The  infected  district  escaped  the  famine  which 
at  this  time  prevailed  in  Persia,  but  it  may  be  a 
question  if  the  inhabitants  escaped  severe  priva- 
tion during  the  winter  in  which  plague  first  ap- 
peared. The  outbreak  of  1874,  in  the  province  or 
Bengazi,  North  Africa,  occurred  among  the  noma- 
dic tribes  occupying  the  C}-renaic  plateau  at  t. 
time  when  some  of  the  favourite  Arab  campinp 
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gtonnds  had  b«en  converted  into  mat  swamp* 
from  heavy  and  protracted  rains,  and  when  the 
people  were  reduced  to  the  most  abject  misery  and 
vere  suffur'ng  from  an  extremity  of  famine,  the 
result  of  failure  of  their  cropa  for  three  years  in 
succession,  consequent  on  drought.  The  outbreak 
of  1876-77  in  the  mountain-villages  of  Kumaon 
took  place  among  communities  who  are  described 
as  occupying  houses  in  which  cattle,  grain,  and 
families  are  packed  together  under  conditions  of 
filth  not  unlike  those  observed  in  the  mountain- 
villages  of  Kurdistan.  Of  the  conditions  under 
which  plague  was  observed  in  the  great  towns, 
as  in  Biigdad  and  in  Keitht,  as  also  on  the  Volga, 
they  were  states  of  filth,  in  and  about  dwellings, 
such  as  might  be  anticipated  where  no  organised 
scavenging  had  ever  existed,  and  of  crowded 
wid  badly-ventilated  houses.  But  in  Bagdad  and 
the  Mesopotamian  towns  generally,  the  most 
.nflucntial  condition  in  promoting  plague  was, 
according  to  Colvill  and  Cabiadis,  povtrty. 
Oabiadis,  indeed,  styles  the  disease,  mvseria 
morbus,  thus  reproducing,  in  1878,  a  name  by 
which  plague  was  designated  by  some  in  the 
'Qreat  Visitation'  of  London,  1665,  namely,  'the 
Poor's  Plague'  On  the  other  hand,  the  communi- 
ties which  suffered  on  the  Volga  were  prosperous 
and  believed  to  have  plenty  (on  somewhat  doul)t- 
ful  evidence,  it  must  be  confessed);  but  at  the 
time  of  the  appearance  of  plague  among  them, 
they  were  linng  under  almot>t  indescribable  con- 
ditions of  filih  accumulated  about  their  houses, 
and  from  which  the  interiors  were  not  free. 

The  local  conditions  which  have  been  observed 
to  be  favourable  to  the  development  of  plague 
since  the  reappearance  of  the  disease  in  1853, 
it  will  thus  be  seen,  are  similar  to  those  which 
were  observed  before  its  disappearance  from 
Europe  and  the  Levant  in  1844. 

(5)  That  the  kind  of  relaiums  maintained  be- 
tween pcraous  sick  of  plague  and  the  healthy  exer- 
cised an  important  influence  upon  the  propagation 
of  the  disease,  has  been  made  clearly  manifest  in 
the  recent  outbreaks.  The  more  closely  and  con- 
tinuously the  healthy  were  brought  into  associa- 
tion with  the  sick,  the  more  certain  were  the  former 
to  suffer  from  the  disease.  Thus  persons  living 
in  the  same  house  with  the  patient  were  pecu- 
liarly liable  to  suffer,  while  those  who  were 
brought  only  occasionally  into  contact  with  him 
(as  the  physician)  were  rarely  affected.  And 
here,  again,  a  difference  was  noted  between  the 
liability  of  the  pbyaiciaDs  and  of  the  surgeons 
and  their  assistant*  to  be  attacked  by  the  disease^ 
the  duties  of  the  latter  calling  for  more  frequent 
and  protnicte<l  visits  to  the  patients  than  the 
dut  ics  of  the  former,  and  thsy  suffered  to  a  greater 
extent.  No  doubt  was  entertained  that  the 
disease  was,  in  ordinary  phrase,  caught  from  the 
■ick  by  the  healthy  brought  into  association  with 
them;  but  there  was  no  certain  evidence  that 
aetval  eontaet  with  the  sick  person  was  neces- 
sary to  the  transmimion,  as  the  older  doctrine  of 
eontagion  maintained.  On  the  eontruy,  the  evi- 
deoee  indicated  that  the  tnumniwiaB  «M  ehiefly 
eflfeoted  through  the  healthy  breatJdngthe  same 
■taMMphere  ae  the  sick,  that  is  to  say,  the  atmo- 
■phere  ranoooding  the  sick  peraon.  There 
would  appear  to  be,  in  addition,  evidence  of  tni»- 
miesion  of  the  malady  by  the  agency  of  eloihn 


and  bedding  which  had  been  used  by  the  sick.  The 
newer  information  obtained  on  thib  subject  of  the 
transmisbibility  of  phigue  from  those  sick  of  the 
disease  to  the  healthy,  corresponds  with  the  re- 
sults obtained  on  the  same  subject  by  the  commis- 
sion of  the  French  Academyin  1844, and  both  point 
to  a  close  analogy  between  the  modes  of  trans- 
mission of  plague  and  of  typhus,  and  between  the 
habits  uf  the  two  infections.  In  plague,  as  in 
typhus,  the  liability  of  the  healthy  to  contract 
the  dise.ise  is  mninly  dependent  on  the  constancy 
and  intimacy  of  communication  with  the  sick. 
In  plague,  as  in  typhus,  the  danger  of  infection 
appears  to  be  principally  proportionate  to  the 
fouling  of  the  atmosphere  surrounding  the  sick 
by  the  efiluvium  from  his  body  and  breath ;  and 
in  like  manner  either  infection  would  seem  to 
be  peculiarly  easy  of  destruction  by  free  dilu- 
tion with  air.  Again,  there  seems  to  be  no  trust- 
worthy evidence  to  show  that  the  danger  of  the 
propagation  of  plague  by  fomitea  (as  the  older 
writers  have  it),  that  is  to  say,  by  articles  cany- 
ing  the  infection  of  the  disease— such  as  cloth- 
ing and  bedding — is  greater  in  plague  than  in 
typhus.  The  condition  for  infection  of  articles 
of  clothing  and  l>edding  was  their  very  intimate 
use  by,  or  association  with,  the  sick.  Evidence 
was  entirely  wanting  of  articles  other  than  those 
mentioned,  and  under  other  conditions,  being 
capable  of  communicating  the  disease  to  the 
healthy  ;  nor  was  there  anything  to  confirm  the 
assumption  that  the  long  array  of  articles  con- 
tained in  quarantine-regulations  regarding  plague 
were  capable  of  retaining  and  conveying  the  in- 
fection. 

(o)  Both  the  sets  of  conditions  here  noted  as 
affecting  the  development  of  plague  appear  to 
be  influenced  by  seasonal  changes.  In  Mesopo- 
tamia the  disease,  during  its  prevalence  there, 
rapidly  declines,  and  becomes  dormant,  with  the 
setting-in  of  the  hot  weather  in  June  (beginning 
to  fall  when  the  temperature  reaches  86°  F., 
and  ceasing  abruptly  at  113°  F.),  its  activity 
re-awakening  in  winter,  and  gathering  force  with 
the  advancing  spring.  Similar  phenomena 
were  observed  in  Kgypt,  whilst  the  disease  pre- 
vailed in  that  country.  In  Constantinople,  on 
the  contrary,  the  disease  was  dormant  during 
the  colder  months  of  the  year,  and  became  active 
during  the  hotter.  The  same  was  true  of  this 
country  when  the  disease  existed  here,  as  is  par 
ticularly  observed  in  the  season  of  prevalence 
of  the  epidemics  which  have  ravaged  the  metro- 
polis. Here,  as  Wm.  F'nrr,  Kd.  Smith,  and,  more 
recently,  Buchan  and  Mitchell  have  shown, 
from  the  records  of  mortality,  September  was 
the  month  of  greatest  prevalence,  the  disease 
rising  throughout  July  and  August  and  falling 
throughout  October  and  Novemlier.  Further 
north  (in  Moscow,  for  example)  the  disease  has 
prevailed  as  seven'ly  in  the  depth  of  winter 
as  in  the  height  of  summer. 

LfccBATioN. — The  recent  outbreaks  have  not 
fumisheil  much  additional  information  on  this 
subject,  but,  such  as  it  is,  it  tends  to  confirm 
the  conclusion  of  the  commission  of  the  French 
Academy.  This  was  to  the  effect  that  the  disease 
had  never  shown  itself  among  compromised  per- 
sons af>er  an  isolation  of  eight  days.  L.  Amaud 
earefullj  studied  the  quaction  in  the  outbreak  of 
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1874,  in  the  province  of  B<«ngazi,  and  from  the. 
facts  he  then  collected  concluded  that  the  mean 
time  of  incubation  of  plague  \rasfiveor  six  days, 
and  that  tiie  maximum  duration  did  not  exceed 
eight  days.  Hirsch,  from  the  information  he  ob- 
tained at  V'etlinnka,  relating  to  the  recent  out- 
break in  the  proTince  of  Astrakhan,  concluded 
that  the  minimum  period  of  incubation  obserred 
there  was  from  two  to  three  days,  the  maximum 
exceeding  eight  days,  and  that  the  average  might 
be  set  down  at  fire  days.  He  notes,  however, 
th^t  very  short  or  very  long  periods  of  in- 
cubation were  seldom  observed. 

Symptoms. — These  are  summarised  here  wholly 
from  the  writings  of  recent  observers :  W.  H. 
Colvill  and  Giovanni  Cabiadis  (as  made  known 
by  E.  D.  Dickson)  in  regard  to  plague  in  Meso- 
potamia ;  Castaldi,  in  regard  to  plague  in 
Mesopotamia,  Persian  Kurdistan,  and  Rcsht; 
L.  Arnaud,  in  regard  to  plague  in  Bengazi  (see 
Blue  Book.  'Pkgue,*  1879);  Doppner  (oflBcial 
report);  Hirsch  {Practitioner,  ii.  1879);  and  W. 
H.  Colvill  and  Payne  (official  report),  in  regard 
to  plague  in  the  province  of  Astrakhan.  This 
course  is  taken,  first,  because  the  disease,  as  they 
describe  it,  is  that  which  the  present  generation 
{■  CJilled  upon  to  consider ;  and,  secondly,  because, 
generally  speaking,  the  symptoms  observed  by 
them  are  bimilar  to  those  described  by  the 
earlier  writers  on  the  subject. 

Plague  occurred  in  three  forms  in  the  recent 
outbreaks,  namely  (1),  an  abortive  or  larval ;  (2), 
a  ffrave  {plague,  as  usually  understood) ;  and  (3), 
Ajfttlminant  form. 

1.  Abortive  (larval)  Plague. — This  form  is 
characterised  by  the  appearance  of  buboes  in 
the  groins,  armpits,  and  neck,  as  a  rule  pain- 
less, and  unaccompanied  by  feverishness.  At 
times,  but  rarely,  theraanifestjition  of  the  buboes 
is  preceded  and  accompanied  by  a  general 
febrile  disturbance  of  the  system,  so  slight  as 
not  to  preclude  the  patient  from  moving  about 
{ambulalory  plague).  At  times  also,  a  bubo  sup- 
purates; but  more  commonly  these  swellings 
disperse  in  about  fourteen  days.  The  buboes 
are  clearly  distinguishable  from  the  chronic 
glandular  swellings  observed  in  persons  of  a 
scrofulous  tendency,  or  affected  with  any  special 
diathesis.  Cases  of  abortive  plague  were  recorded 
in  the  greater  number  of  the  recent  outbreaks  of 
the  disease  of  which  we  have  detailed  accounts, 
and  were  particularly  observed  preceding  and 
following  the  outbreak  in  Mesopotamia  in 
1873-77,  and  preceding  the  outbreak  in  the 
province  of  Astrakhan  in  1878-79.  It  is  ques- 
tionable whether  this  form  of  the  disease,  un- 
accompanied by  any  marked  febrile  disturbance, 
is  infectious. 

2.  Plague  in  its  usual  form. — The  onset  and 
progress  of  plague  differ  much  in  different  cases, 
and  at  different  periods  of  an  epidemic.  Most 
frequently,  after  a  brief  time  of  lassitude,  ach- 
ing in  the  limbs  and  loins  (sometimes  a  very 
piiinful  aching),  and  shiverings,  a  febrile  state 
commences;  and  concurrently  with  this,  or 
from  ^  the  second  to  the  fourth  day  of  its 
duration,  buboes  appear  in  the  groins,  the 
annpiu,  or  beneath  the  angle  of  the  jaw. 
The  febrile  state  is  usually  acute,  and  accom- 
panied with  much,  often  severe,  headache,  and 


delirium  or  stupor ;  the  face  being  flushed  ;  the 
eyes  red  and  turbid ;  the  skin  hot ;  the  tongue 
black,  dry  and  fissured,  or  coated  ns  with  cotton 
wool,  or  pointed  at  the  tip,  with  red  edges  and 
thickly  furred  in  the  centre ;  the  teeth  and  gums 
covered  with  sordes  ;  and  the  thirst  intense.  The 
swelling  of  the  glands  increases,  and  is  ac- 
companied by  much,  sometimes  acute  pain; 
and  if  the  patient  have  lived  on,  suppuration 
may  take  place  about  the  seventh  day,  at 
which  time,  if  not  earlier,  carbuncles  or  boils 
may  appear.  Of  these  symptoms,  or  groups  of 
symptoms,  it  may  be  noted  more  {larticularly, 
that  the  disease  is  sometimes  ushered  in  by 
vertigo,  or  convulsive  tremor,  or  a  peculiar, 
absent,  'lost'  state,  when  the  patient.,  if  he  be 
seized  from  home,  will  be  observed  to  make  his 
way  thither  in  a  quasi-automatic  fashion,  witli  a 
strange  staggering  gait ;  or  else  the  patient,  whilst 
going  about  his  ordinary  avocations,  is  seen  to 
become  distracted,  as  if  impressed  with  some  inde- 
finable fear,  which  prompts  him,  if  away  firom  his 
house,  to  rush  wildly  through  the  streets  until  he 
reaches  it,  and  then  throw  himself  on  the  bed  in  a 
state  of  extreme  restlessness ;  while,  in  the  gravest 
cases,  the  patient  is  attacked  at  the  same  period 
with  vomiting  of  blood  and  a  high  febrile  state. 
Cabiadis  describes  cases  ushered  in  by  a  pro- 
longed regular  shake,  which  persists  from  six 
hours  to  three  days,  the  temperature  of  the  body 
rem.iining  ne.irly  normal,  and  the  p^itient  not 
complaining  of  cold.  This  shake  was  invariably 
followed  by  coma,  during  which  the  patient  sank 
rapidly.  The  pulse,  in  the  febrile  state,  runs 
quickly  up  to  100-130;  and  the  temperature  of 
the  body  to  102-104°,  and  in  the  acutest  cases 
to  107-6O  Fahr.  The  end  of  the  febrile  state 
is  marked  by  a  sudden  fall  of  temperature,  the 
thermometer  descending  sometimes  as  low  as 
932°  Fahr. ;  at  the  same  time  a  profuse  perspira- 
tion often  occurs.  Heat  in  the  throat  and  in 
the  epigastrium  (inthelatter,  as  of  burning  char- 
coal there)  was  a  not  unfrequent  complaint  of 
the  patients;  and  at  times  a  sensation  likened  to 
being  8tal)l)ed  by  a  knife  in  the  breast  has  oc- 
curred. Nausea  and  vomiting  of  bilious  matters 
wore  not  uncommon  (Arnaud);  and  vomiting  of 
eofiee-ground-looking  matter  was  frequent  at  the 
beginning  of  the  outbreak  of  1873-74  on  the 
river  Euphrates.  Constipation  is  the  rule  in 
the  acute  stages  of  the  disease.  It  is  some- 
times followed  by  diarrhoea,  which  has  been 
regarded  as  a  favourable  sign.  No  noteworthy 
cliange  appears  to  have  been  observed  in  the 
urine,  either  as  to  general  appearance  or  quan- 
tity, unless  it  were  mingled  with  blood ;  but 
Doppner  describes  its  diminution  and  even  sup« 
pression  in  severe  cases  at  Vetlianka.  Hamor 
rhages  were  observed  from  the  nose,  the  lungs, 
the  stomach,  the  bowels,  the  vagina,  and  the 
urethra ;  and  the  cases  in  which  they  occurred 
all  ended  fatally.  Occasionally  the  respiration  is 
much  hurried,  but  Arnaud  states  that  such  dis- 
turbances of  the  respiration  as  he  witnessed  in 
Bengazi  were  of  nen-ous  origin— a  ner%'ou8  dys- 
pnoea preceding  death.  The  prostration  is  ex- 
treme in  some  cases,  and  in  a  few  instances  m 
which  this  was  observed  consciousness  was  main- 
tained until  just  before  the  patient  expired. 
Of  the  local  signs,  the  appearance  of  the  inibnt* 
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not  unfroquently  prcwdes  the  iTTnptoins  of 
general  dibturbance.  In  some  cases  they  arc 
first,  observed  within  seren  or  eight  hours  after 
the  febrile  state  has  set  in ;  in  other  and  more 
numerous  caties  they  show  themselves  on  the 
second,  third,  and  fourth  days  of  the  attack,  and 
rarely  on  the  fifth.  When  the  buboes  appear 
first  they  are  sometimes  accidentally  discovered, 
the  nitieni  having  no  previous  suspicion  that  he 
is  affected;  but  more  generally  their  appearance 
is  preceded  by  pain  in  the  glandukr  organs, 
at  tiroes  sudden  in  accession,  the  patient  exclaim- 
ing he  *has  been  stabbed  in  the  groin,  armpit, 
or  elsewhere,  as  the  case  might  be.  The  en- 
larged glands  forming  buboes  are  rarely  nume- 
rous, and  of  a  group  only  one  is,  as  a  rule, 
conspicuously  enlarged,  sometimes  attaining  a 
size  equal  to  a  turkey's  egg  or  an  orange,  while 
the  others  are  but  little  enlarged.  The  swelling 
at  times  is  very  rapid.  Suppuration  is  not  often 
obaerved  in  the  fatal  cases,  and  so  it  happened 
:hat  suppuration  came  to  be  regarded  by  the 
inhabitiints  of  tlio  localities  where  plague  pre- 
vailed OS  a  favourable  sign ;  while  on  the  other 
band,  'flattening'  or  subsidence  of  the  swollen 
plands  in  the  early  days  of  attack  was  held  as 
indicative  of  a  fatal  resul*..  BoiU  and  carlninclea 
occur,  but  not  very  frequently.  Petechia  are 
often  observed,  most  usually  preceding  a  fatal 
issne;  at  times  occurring  comparatively  early 
in  the  progress  of  the  disease.  Sometimes  they 
are  dictributed  genrmlly  over  the  body,  at 
other  times  they  are  chiefly  localised  in  the 
vicinity  of  the  enlarged  glands.  They  rary 
in  sice  from  the  dimensions  of  a  grain  of 
millet  to  those  of  a  lentil.  They  are  at  times 
so  uumerotis  that  the  skin  assumes  u  livid  hue, 
and  the  corpse  has  a  bia'.-kened  appearance  after 
death.  This  appearance  is  so  characteristic  of 
the  disease,  says  Cabiadis,  that  the  malady  might 
properly  have  been  calleid,  even   in   this  day, 

The  plague  has  a  special  physioffttomi/,  having 
nothing  in  common  with  cither  typhus  or  perni- 
cious fever  in  any  of  its  forms,  or  with  relaps-ing 
fever.  '  The  eyes  are  retracted  within  the  orbits, 
but  not  surrounded  with  the  blue  circle  which 
is  seen  in  cholera ;  the  aspect  is  haggard,  but 
without  the  fixity  seen  in  typhous  cases ;  the 
facial  muscles  are  relaxed  as  other  muscles  of 
the  patient,  and  do  not  present  the  wrinkles  and 
contractions  observed  in  a  patient  attacked  with 
typhvs  or  cerebral  maladies;  the  countenance  of 
the  pUgne-stricken  expresses  apathy '  (Castaldi). 
'  On  coming  up  to  a  patient  suffering  from  an 
attack  of  poniicious  fever,  you  are  struck  with 
the  gravity  of  h's  case  and  the  danger  threat- 
ening his  life.  The  rery  reverse  of  this  meets 
your  eye  when  yon  sea  for  the  first  time  a  case 
of  plague.  Kven  the  worst  instances  of  this 
malady  are  apt  to  deceive  an  inexperienced  phy- 
nician.  and  make  him  fancy  that  the  case  is 
free  from  danger,  when  in  reality  the  patient  ha« 
only  a  few  hours  to  live.  The  flr^t  instance  of 
plague  Men  by  Dr.  Cabiadis  did  not  seem  to  him 
to  be  one  of  an  alarming  nature.  The  patient 
looked  stupificd,  as  if  intoxicated,  and  aid  not 
•newer  readily  the  questions  put  to  him.  He 
mmited  blood,  and  had  a  small  bubo  in  the  right 
AkiUa,  but  the  pulse  and   tempenturo  were 


normal.  The  patient  died  a  few  hours  after  Dr. 
Cabiadis'  visit '  ( K.  D.  Dickson). 

3.  Fulminant  Plague.—  Cases  to  which  this 
term  is  applied  have  l-een  observed  more  particu- 
larly at  the  commencement  of  plagiie  epidemics, 
but  also  during  their  course  and  towards  their 
termination.  These  were  cases  which  were 
struck  down  suddenly  with  illness  and  died  is 
a  few  hours,  without  any  of  the  chnmcteristie 
indications  of  the  disease  —buboes  and  carbuncles, 
for  example  —  having  shown  t}iem.<iclvo<i.  The 
conclusion  that  they  were  part  of  the  Prevailing 
epidemic — the  infection  having  overwnelmed  at 
once,  as  it  were,  the  suflerers — appears  justified 
by  the  prevalence,  at  the  game  time,  of  an  inter- 
mediate class  of  cases,  also  very  quickly  ending 
in  death,  in  which  some  traces  of  plandular  swell- 
ings were  observed,  with  profound  disturbance  of 
the  nervous  centres,  convulsion  or  coma,  and  rapid 
formation  of  vi  bices  and  purpuric  spots.  The 
cases  of  the  fulminant  class  which  occurred  at 
the  beginning  of  the  outbreak  on  the  Lower 
Euphrates,  1873-74,  were  chiefly  marked  by 
vomiting  of  blood  and  setting  in  of  a  high 
febrile  state  concurrently.  The  natives  had  named 
these  cases '  black- vomit'  before  the  actual  nature 
of  the  disease  became  apparent  (Castaldi). 

Mahamari  (Pali  or  Indian  plague) ;  Yuvnam 
riafftte. — The  recent  descriptions  of  these  forms 
of  plague  by  Planck,  Francis,  IJochcr,  iinJ  Baber, 
do  not  present  any  such  differences  in  the  cha- 
racter of  the  disease  as  above  described  aa  to 
call  for  a  separate  acceunt. 

The  Plaocb  ok  tub  Volga,  1878-79. — Only 
one  account  of  this  outbreak  has  come  into  the 
hands  of  the  writer  from  the  pen  of  an  actual 
observer,  and  it  merits  a  separate  notice.  It  is 
contained  in  a  report  of  Dr.  Doppncr,  principal 
medical  officer  of  the  Cossack  troops  in  the  pro- 
vince of  Astrakhan  at  the  time,  and  is  founded 
on  personal  observation  of  twenty-three  cases 
seen  by  him  when  the  outbreak  was  approaching 
its  greatest  intensity.  His  description  of  the 
symptoms  presents  them  as  forming  two  groups: 
— 1.  Violent  headache  (forohea<l  and  temples), 
pains  in  the  liml)s,  slight  shivering,  followed 
by  high  fever,  pulse  from  100  to  120,  sense  of 
burning  in  the  body  and  eyrs,  distension  of 
the  abdomen,  and  enlargement  of  the  liver. 
These  symptoms  lasted  two  or  three  days,  and 
were  in  favounible  ciises  followed  by  perspiration 
and  recovery  with  general  debility;  but  in  the 
greater  numl>er,  after  an  interval  of  two  or 
three  days,  the  fever  returned,  accompanied  by 
delirium,  sleeplessness,  restlessness,  a  tempers 
ture  of  1070°  Fahr..  dryness  of  tongue,  fre- 
quent involuntary  dejections,  urine  scanty  and 
reddish.  Death  usually  occurred  in  the  second 
paroxysm  (sometimes,  but  rarely,  after  a  third) 
prececod  by  convulsions  and  a  general  prostra- 
tion of  the  vitiil  powers.— 2.  In  otiter  eases 
the  patient  was  attacked  suddenly  with  palpita- 
tion of  the  hdart,  irregularity  of  pulse,  vomiting, 
vertigo,  oppression  of  the  chest,  spitting  of  clear 
blood,  pallor,  an  apathetic  expression,  with  dulled 
eyes  and  dilated  pupils.  The  patient  then 
remained  for  two  or  three  hours  in  a  state  ot 
extreme  feebleness,  followed  by  violent  fevcrish- 
ness  and  delirium,  suppression  of  the  urine,  and 
constipation.    Macul»  appeared  upon  the  bcxly ; 
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it  exhaled  a  peculiar  odonr,  something  like  that 
»f  honey ;  and  death  superrened  in  a  state  of 
lethargy,  with  complete  prostration  of  the  vital 
powent. 

In  neither  form  of  the  disease,  at  this  stage  of 
the  outbreak,  were  buboes  a  conspicnous  symp- 
tom, and  in  the  latter  form  they  were  rarely 
observed;  but  buboes  (inguinal  and  other)  had 
characterised  a  series  of  non-fatal  cases  of 
abortive  pla<Tue  which  had  preceded  the  cases 
desciibed,  and  daring  the  decline  of  the  out- 
break buboes  were  again  observed.  Death  in  the 
cases  described  occurred  in  from  twelve  hours 
to  three  days.  Decomposition  of  the  body  always 
set  in  rapidly. 

[Dr.  Z.  Petresco,  of  Bucharest,  who,  under  in- 
structions from  the  Roumanian  Government, 
risitod  the  seat  of  plague  on  the  Volga,  and 
reached  the  infected  locality  early  in  February 
1879,  received  accounts  of  the  disease  from 
physicians  who  had  witnessed  it  at  Vetlianka 
subsequent  to  the  period  of  time  to  which  Dr. 
Doppner  refers  (November  17  (29)  to  December  4 
(16)  1878).  He  states  that  the  predominant  symp- 
toms were  intense  headache,  an  acute  febrile 
state  (very  rarely  accompanied  by  delirium), 
and  excessive  prostration  of  vital  force— these 
symptoms  forming  a  '  triado  s^meiotique  patho- 
gnomonique  de  la  peste.'  He  also  states  that, 
at  the  beginning  of  the  outbreak  at  Vetlianka, 
cerebral  and  lymphatico-gUndular  disturbances 
were  chiefly  noted,  the  latter  manifested  by  sub- 
maxillary, axillary,  and  inguinal  buboes ;  after- 
wards, at  the  height  of  the  epidemic,  graver 
indications  of  disorder  of  the  nervous  centres 
were  observed,  manifested  especially  by  the 
headache,  vertigo,  feverishness,  and  collapse. 
the  cases  at  times  ending  fatally  in  twelve 
hotirs  ;  lastly,  during  the  decline  of  the  epidemic 
pulmonary  disturbance  predominated  (hemo- 
ptysis with  symptoms  of  catarrhal  pneumonia), 
inducing  the  medical  men  to  diagnosn  the  malady 
at  this  time  as  a  croupal  pneumonia,  pneurao- 
typhus,  or  malignant  typhus. — February  1880.] 

Diagnosis. — '  No  other  idiopathic  fever,  at- 
tacking a  multitude  cf  persons  at  the  same  time, 
IS  characterised  by  glandular  swellings,  by  car- 
buncles, and  by  those  severe  manifestations  of 
the  nervous,  sanguineous,  and  biliary  systems 
which  declare  themselves  in  an  attack  of  plague.' 
— (Cabiadis,  according  to  E.  D.  Dickson.)  As 
Tct^aria  peruicioics  fever,  with  which  the  disease 
was  confounded  by  some  medical  men  in  Meso- 
potamia, Cabiadis  says  no  intermission  has  ever 
been  observed  in  plague;  no  attack  of  plague 
has  ever  been  cut  short  by  the  administration  of 
tnlvhate  of  quinine;  and  the  expression  of  cotm- 
tenanre  (see  above),  and  general  aspect  of  a  plague 
patient  are  strikinglydifferent  from  those  of  apa- 
tient  affected  with  pernicious  fever.  At  Vetlianka, 
intermissions,  according  to  Doppner,  were  ob- 
8«rved. 

Prognosis. — •  Rapid  suppuration  of  the  buboes, 
even  when  accompinied  with  high  fever,  indi- 
cates a  favourable  termination ;  all  cases  com- 
plicated with  nervous,  haemorrhagic,  or  bilious 
inaaifestations  end  fatally'  (Cabiadis).  Colvill 
is  of  opinion  that  the  occvrrence  of  diarrhoea  in 
the  course  of  plague,  as  seen  in  Mesopotamia, 
was  a  favourable  sign. 


PLAGUE. 

Relapses  and  Second  Attacks.  —  A  maud 
notes  both  relapses  and  second  attacks  in  his 
account  of  the  Bengazi  outbreak,  187:^-74. 

Agb,  Ddration,  &c. — CWbiadis  and  Colvill 
made  an  analysis  of  numerous  cases  of  plague 
which  came  under  their  observation,  from  which 
the  following  particulars  are  taken  in  illustra- 
tion of  the  foregoing  symptoms,  and  as  elucidating 
other  questions. 

Affe. — Dr.  Cabiadis  noted  the  ages  of  1,826 
cases  of  plague  observed  at  llill;ih,  in    1876, 
with  the  following  result  :— 
From    2  months  to    9  years      .        .*   277 
„     10  years   to  19    „  .        .    617 

„     20         „        29     „  .        .    482 

„     »0         „        39     „  .        .    292 

„     40         „         49     „  .         .     128 

„     60         „         69     „  .        .      62 

„      60  „         69     „  .        .       18 

„     70  79     „  .         .       11 

„     80         „         89     „  .         .         3 

An  old  man  of  113(?)„  .        .        1 


Total 


Buboes: — 

In  the  Groin , 
,.      Axilla 


Buboes  and  Carbuncles. 
Cabiadis 
1,826  cases 


710 
466 
98 


1,82(1 

CoLvnx 
402  cases 

128  „ 

109  „ 

19  ., 

2  „ 

8  „ 

9  „ 
9  „ 


„     Neck  .    . 

„      Crural  region  — 

„      Several  places  122 

„      not  recorded  .  — 

Carbuncles 36 

Other  manifestations. — Cabiadis,  with  respect 
to  the  1,826  cases  mentioned  above,  gives  the 
following  numerical  statement  of  the  numbers 
in  which  noteworthy  special  symptoms  were  ob- 
served : — 

Dependent  on  the  /Coma  in    .     .    .  28 

nervous  centres  \  Convulsive  shake  9 

Petecbiffi     ...  120 

Epistaxis    ...  2 

Dependent  on  the     Haemoptysis    .    .  6 

circulatory  sys-- Haemateraesis.     .  27 

tem.  Sanguineous  diar- 

rhcea ....  14 

Menorrhagia  .     .  2 

Dependent  on  the  (Bilious  vomiting  .  82 

assimilative  or-  ■  Bilious  diarrhoea .  16 

gans.                    (Jaundice     ...  2 

Duration. — Colvill  shows  the  duration  of  634 
fatal  cases  of  plague  as  follows : — 

Nnmber  of 


Days  after 

attack 
One  day 
Two  days    . 
Three  „       . 
Four    „ 
Five    „      . 
Six      „      . 
Seven  „ 
Eight  „      . 
Ten     „ 
Twelve  dayi 
Sixteen    „ 
Twsntjy    >, 


Dcnths 

126 

80 

106 

76 

60 

26 

12 

14 

14 

9 

1 

1^ 
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MoBTALiTT. — The  mortality  appears  to  hare 
differed  much  in  different  places  and  at  different 
periods  of  itn  epidemic.  Colvill  states,  of  the 
outbreak  of  1874-7d  in  Mesopotamia,  that  the 
mortality  in  the  first  half  of  the  epidemic  in 
a  Tillage,  was  from  03  to  95  per  cent,  of  those 
attacked,  bat  that  during  the  latter  half  of  the 
epidemic  the  greater  number  of  the  attacked  re- 
covered. The  mortality  in  Bagdad  throughoat 
the  outbreak  in  1876  was,  be  states,  65*7  per 
cent,  of  the  attacks  (ca.<es  4,585,  deaths  2.556). 
Amaud  gives  the  mortality  daring  the  outbreak 
in  fiengnzi,  1874,  at  39  per  cent,  of  the 
attacks  (cases  533,  deaths  2U8).  According  to 
Cabiadis,  the  mortality  at  Hillah  in  1876  was 
52-6  per  cent,  of  the  attacks  (coses  1.826,  deaths 
961).  Hirsch  estimates  the  mortality  at  Vet- 
lianka,  on  the  VoUa  (Astrakhan)  at  82  per 
cent  of  the  attacks  (cases  439,  deaths  358) ;  and 
IX>ppner  states  that  at  one  period  of  the  out- 
break there  was  a  mortality  uf  100  per  cent,  (in 
other  words  all  who  were  then  attacked  died), 
aod  at  another,  and  later  period,  of  43  per 
cent. 

Anatomical  Chabacter<<. — The  recent  out- 
breaks of  plague  have  added  nothing  to  our 
knowledge  of  the  anatomical  characters  of  the 
diseaM,  The  outbreiiks  occurred  nnder  circum- 
■taoce«  where  anatomical  inrestigiition  was  out 
of  the  question.  The  information  existing  on  this 
subject  iras  obtained  almost  solely  at  the  time  of 
the  French  expedition  into  Egypt  at  the  close  of 
the  last  century  and  the  beginning  of  the  pre- 
sent ;  during  the  outbreaks  of  plngue  in  Bes- 
sarabia, 1825,  and  in  Moldavia  and  Wallachia 
(1828-29);  and  a^in  in  the  outbreak  of  1834- 
35  in  i^pt.  The  morbid  alterations  noted 
were  ecchymoses  of  tlie  coverings  of  the  ner- 
Tons  centres,  of  the  pericardium,  the  omentum, 
and  the  peritoneum ;  enlargement  and  softening 
of  the  spleen ;  punctated  extravasations  of  blood 
in  the  mucous  membrane  of  the  stomach ;  ecchy- 
motio  spots  in  the  mucous  membrane  of  the  in- 
testines ;  reddish-blac kinjection  of  the  mesenteric 
glands  ;  extravasation  of  blood — sometimes  con- 
siderable— into  the  cellular  tissue  about  the  kid- 
neys, the  kidneys  themselves  being  tumefied  and 
presenting  extraraaation  of  blood  in  their  tissue 
and  in  their  pelves.  The  most  constant  andchanic- 
teristie  changes  were  observed  in  the  lymphatic 
glands.  When  buboes  had  been  formed,  the 
glands  presented  manifest  signs  of  inflammatory 
action  in  various  degrees,  as  also  at  times  the 
surrounding  cellular  tissue,  which  was,  more- 
over, frequently  the  seat  of  bloody  extravusa- 
tiona.  The  glands  of  the  sevcril  cavities 
were  more  or  less  involved  in  or  partook  of 
the  morbid  action  conspicuounly  observed  in  the 
buboes ;  and  even  whore  no  buboes  had  formed, 
indications  of  considerable  changes  were  found 
in  the  internal  lymphatic  glands.  In  some 
instances  the  affection  of  the  glands  would 
appear  to  have  l>een  general  throughout  the 
body;  in  others  it  would  be  limited  to  one  or 
more  of  certain  groups,  in  addition  to  the  more 
superficial  groups,  as  the  bronchial,  the  medias- 
tinal, the  mesenteric,  the  lumbar,  &e.  The 
glands,  as  a  rule,  were  found  more  or  less  en- 
larged, injected,  and  infiltrated  with  saagaineoos 
floid. 


TRKATmarr.— (a)  Cttrative.—rhe  recent  out- 
breaks of  plague  hare  thrown  no  positive 
light  upon  its  curative  treatment.  In  Bagdad 
and  Hillah  the  plan  of  treatment  mainly  fol- 
lowed was  the  internal  administration  of  car- 
bolic acid  or  of  quinine,  and  the  use  of  leeches 
and  mercurial  frictions  to  the  buboes  before 
suppuration.  In  some  instances  this  plan 
was  thought  to  hare  done  good,  in  others  it 
was  useless,  if  not  detrimental.  In  regard  to 
plague,  as  to  other  grare  general  maladies, 
except  those  arising  from  paludal  poisoning, 
curative  treatment  is  at  present  only  possible 
on  general  principles,  both  as  regards  the  sys- 
temic and  the  local  symptoms.  The  practice 
would  appear  to  be  the  same  in  respect  to  the 
general  symptoms  as  would  guide  the  physician 
in  the  treatment  of  typhtu ;  in  respect  to  the 
local  symptoms,  such  as  would  apply  to  ordinary 
phlegmon. — O)  Hygitnic. — In  tne  present  state 
of  our  knowledge,  more  imporUince  is  perhaps 
to  be  attached  to  the  hygienic  treatment  of 
the  disease  than  to  the  curative.  Most  im- 
portant of  all,  perhaps,  is  the  exposure  of  the 
patient  to  abundant,  freely  changing  air;  next 
is  the  use  of  cold  or  tepid  sponging,  as  the 
temperature  of  the  body  and  the  state  of  the 
skin  (as  well  as  the  sensations  of  the  patient,  if 
he  be  sensible)  may  soom  to  rail  for;  to(>ether 
with  the  large  administration  of  drinks  (acid — 
?  mineral,  or  other)  to  combat  the  thirst,  the 
judicious  use  of  liquid  food,  and  especially  of 
stimulants  when  the  dropping  of  the  pulse,  the 
coolness  of  the  skin,  and  the  ataxic  condition 
of  the  patient  call  for  them. 

Phkventiox. — The  prevention  of  plague  in- 
volves two  sorts  of  considerations,  the  one  re- 
lating to  the  removal  of  the  conditions  which 
fiivour  the  development  of  the  disease;  the 
other  to  the  limitation  of  the  spread  of  the 
disease,  the  malady  existing,  (a)  The  condi- 
tions favourable  to  the  development  of  plague 
have  been  already  enumerated,  and  include 
all  those  insanitary  states  of  houses,  their  sites 
and  surroundings,  which  form  the  subject  of 
public-health  administration ;  also  those  states 
of  poverty  which  have  to  be  dealt  with,  not  only 
as  an  economic  but  as  a  public-health  question. 
Of  these  several  conditions,  the  three  which 
would  seem  most  to  call  for  8{)cci.il  attention  in 
this  country,  in  view  of  impending  plague, 
whether  as  regards  private  individuals  or  as  re- 
gard.s  local  authorities  representing  communities, 
are  oitr-crouding,  drfective  trHtiiation  of  houses, 
and  impoverishment.  {f>)  In  respect  to  the  limita- 
tion of  the  (liseitse,  the  malady  being  present, 
the  first  and  most  important  consideration  is 
the  isoUitioii  of  the  patient  under  such  circum- 
stances of  neration  as  are  stated  alx>ve,  as  well 
in  the  interest  of  the  patient  himself  as  of  the 
community;  and  the  aisin/ectinn  of  articles  of 
clothing,  or  bedding,  use<l  by  him,  and  of  the 
room  ho  may  have  occupied.  Local  authorities 
have  large  powers  enabling  them  to  provide  be- 
forehand, in  a  mode  availalile  for  the  use  of  the 
whole  community, (Public  Health  Act,  1875,  aod 
the  Metropolis  Management  Act,  1858,  together 
with  the  Sanitary  and  Poor  Law  Acts  relating 
to  the  Metropolis),  hospitals  for  the  isolation  f$ 
of  infectious  diseasee,  such  as  plague,  and 
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appuntna  and  nuiterials  for  disinfection;  and 
many  authorities  have  alreiidy  exercised  these 
powers.     Scel^BLic  Health. 

Bat  plague  is  the  snbjoct  of  special  measures 
in  this  country,  as  in  every  country  on  the 
Continent  and  Mediterranean  littoral,  to  wit, 
measures  of  quarantine.  Quarantine  aims  at 
preventing  both  the  introduction  of  the  disease 
luto  a  country,  and  the  spread  of  the  disease, 
if  by  accident  it  should  happen  to  have  been 
introduced,  by  the  isohition  for  a  longer  or 
shorter  period,  not  only  of  persons  sick  of  plague, 
but,  in  addition,  of  all  healthy  persons  who  may 
have  been  exposed,  directly  or  indirectly,  to  the 
infection  of  pla^e;  also  by  the  isolation  and 
disinfection  of  articles,  described  under  the 
quarantine  law,  as  susceptible  of  conveying 
plague-infection,  coming  from  an  infected  dis- 
trict. Experience  has  shown  tliat  mea.sures  of 
qiuirantine  against  infectious  disease  are  futile, 
if  not  irapnicticable  for  this  country,  from  the 
impossibility  of  closing  all  channels  of  intro- 
duction, in  consequence  of  the  activity  and 
magnitude  of  our  commerce.  But  quarantine 
ia  retained  in  regard  to  plague  and  yellow  fever, 
and  has  occa.sionalIy  to  be  made  use  of  to  meet 
the  requirements  of  other  nations,  who,  failing 
the  adoption  of  this  system  here,  would  be  likely 
to  impose  disabilities  on  our  shipping  with  refer- 
ence to  the  diseases  named.  Thus  quarantine  was 
revived  in  respect  to  plague,  at  the  time  of  the 
recent  alarm  of  the  disease  on  the  Continent. 
The  doctrine  of  plague  upon  whicli  the  English 
Quarantine  Act  of  1825  is  based,  as  well  as  the 
laws  of  foreign  countries  relating  to  the  subject, 
is  a  tmditional  one,  inconsistent  in  many  re- 
spects with  the  later  and  more  accurate  obser%'a- 
tions  which  have  been  made  on  the  mode  of 
spread  of  the  disease. 

J.  NBrTKW  Eadciiffe. 

Pl5sIo2}(''^^'"''"'  ^  8trike).-A  ham. 
mer-like  instrument  used  in  percussion,  for  strik- 
ing the  surface  of  the  body,  either  directly  or 
indirectly.     See  Physical  Examinatiox. 

PLEXIMETEB  )('^^^'''«.  ^  «t"ke,  and 
fifrpov,  a  measure ). — A  flat  instrument  used  in 
mediate  percusi«ion^  by  being  applied  to  the  sur- 
face of  the  body  to  receive  the  stroke  of  the 
plessor.     See  Physical  Examinatiox. 

PLETHOBA  (rX^flw,  I  fill).— Fulness  of 
blood.  A  condition  in  which  the  vessels  of  the 
body  generally,  or  of  any  part,  are  over-distended 
with  blood.  See  Blood,  Morbid  Conditions  of ; 
and  CiBCULATiox,  Disorders  of. 

PLETTBA,  Diseases  of. — The  serous  mem- 
brane which  lines  each  cavity  of  the  chest,  and 
is  so  reflected  as  to  cover  the  lung,  is  not  un  fre- 
quently the  seat  of  disease.  As  in  its  anatomical 
and  physiological  relations,  so  also  in  its  disea-oes, 
it  presents  analogies  to  the  lining  membrane  of 
a  joint.  Its  diseases  may  be  of  external  or  of 
internal  causation.  They  may  be  considered 
under  the  following  headings. 

1.  Pleura,  Injuries  of. — These  may  be  caused 
in  several  ways :  (1)  by  violent  blows  upon  the  i 
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chest,  and  in  this  case  there  is  usually  at  t/ie  same 
time  an  injury  to  the  lung-ti.<isue,  the  effects  of 
which  to  some  extent  ovorshiulow  the  pleural 
lesion  and  its  results ;  (2)  by  direct  wounds  with 
a  knife  or  blunter  instrument,  or  a  bullet ;  and 
(3)  by  fractured  ril«.  In  each  case  inflammation 
of  the  pleura  may  occur.  'With  the  surgical 
iispect  of  these  cases  we  here  have  no  concern, 
and  the  pleural  consequences  may  be  sufficiently 
gathered  from  the  following  paragraphs. 

2.  Pleura,  Inflammation  of.  —  Sthon.  : — 

Pleurisy;  Yr.  Pleurisie;  Gcr.  Pleuritia. 

Definitio.s. — Pleurisy  is  defined  as  an  inflam- 
mation of  the  pleura,  of  whatever  nature  and 
extent.  Clinically  and  pathologically,  pleurisy 
differs  only  in  its  accidents  from  inflammation 
of  serous  membranes  elsewhere,  and  is  the  most 
common  of  the  st-rous  inflammations. 

.Stiolooy. — The  causes  of  pleurisy,  if  local, 
may  be  obvious  enough;  if  general,  not  so 
obvious.  Of  local  causes  the  chief  are  wounds 
or  bruises  of  the  chest- wall ;  fracture  of  the  ribs  ; 
caries  of  the  spine;  escape  of  irritating  matter 
into  the  pleural  cavity,  whether  from  the  costal 
side,  as  in  periostitis  or  osteitis,  from  the  pul- 
mon^iry  side,  as  in  phthisical  excavation,  from 
disease  of  the  bronchial  glands,  or  from  the 
side  of  the  abdomen,  as  in  gallstone,  hydatid, 
subphrenic  abscess  and  the  like.  Foreign 
bodies,  again,  such  as  bones  or  coins  from 
the  oesophagus  or  larynx,  have  been  known 
to  find  their  way  into  the  pleural  cavity,  and  thus 
set  up  mischief.  Acute  pleurisy,  the  result  of 
local  causes,  is  usually  more  or  less  proportioned 
to  these  in  its  severity  and  duration;  pleurisy  of 
general  or  systemic  causation,  on  the  other  hand, 
though  less  regular  in  its  career  than  pneumonia, 
has  yet  a  certain  character  of  uniformity.  The 
general  or  systemic  causes  of  this  form  of 
pleurisy  are  very  obscure,  and  none  of  them  are 
accuratbly  known.  There  are  some  grounds  for 
suspecting  that  a  chill  alone  may  be  a  cause  of 
acute  pleurisy ;  but  more  probably  we  have  to 
learn  that  chill  must  be  associated  with  other 
factors.  A  rheumatic  or  gouty  habit  is  suspected 
to  be  a  disposing  condition  by  many,  and  pro- 
bably with  good  reason.  The  depression  of  over- 
work or  harass,  the  debility  of  former  illness 
or  of  convalescence,  and  the  poison  of  malaria 
are  among  the  more  common  disposing  causes. 
Acute  pleurisy  again  often  occiirs  as  a  part,  or 
as  a  complication,  of  other  diseases.  Thus  it  is 
rarely  absent  in  acute  pneumonia ;  and  it  occurs, 
as  cardiac  vahnilitis  and  pericarditis  occur,  in 
acute  rheumatism,  but  less  frequently.  Acute 
pleurisy  following  scarlatina  is  probably  depen* 
dent  upon  a  rlieumatic  or  nephritic  sequel ;  if 
it  arises  otherwise  in  the  malady  the  pleurisy 
is  more  often  of  the  profuser  kind  and  tends 
quickly  to  empyema.  Pleurisy  arises  sometimes 
after  measles,  when  it  is  probably  due  to  pneu- 
monic irritation.  It  is  also  a  common  conse- 
quence of  diseases  of  the  kidney,  in  which  mala- 
dies hydrothorax  may  be  simply  dropsical  or  the 
product  of  pleuritis.  In  sopticsemia  and  in  py- 
aemia, again,  a  low  pyogenic  pleurisy  often  ari.ses 
as  like  effusions  arise  in  the  joints,  and  may  be 
equally  or  more  latent ;  or  it  may  be  caused  by 
the  rupture  of  a  pyasmic  abscess  of  the  lung  into 
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ihe  pleural  cavity.'  Acute  pleuriay,  when  '  idio- 
pathic,' is  more  often  on  the  left  siile  (3  to  2) 
vid  is  rarely  bilateral.  When  due  to  more 
specific  causes,  such  as  acute  rheumatism  or  ne- 
phritis, it  is  often  bilateral,  though  rarely  of  equal 
MTcrity  on  the  two  sides.  Acute  pleurisy  is 
common  at  all  ages ;  it  is  recorded  often  within 
the  first  rix  months  of  life;  in  babies  it  is 
readily  overlooked  unless  there  be  abundant 
effusion,  and  not  rarely  even  then.  In  children 
the  symptoms  are  often  very  latent,  neither 
congh  nor  pain  is  manifest,  and  there  is  little 
displacement  of  viscera ;  yet  it  is  really  more 
common  under  one  year  than  between  the  ages 
of  two  and  five  years.  At  the  nge  of  five  it  is 
frequent,  but  it  reaches  its  maximum  frequency 
in  middle  life  (set.  35-45).  The  younger  the  child 
the  more  readily  the  effusion  becomes  purulent, 
and  in  such  cases  the  mischief  often  extends  to 
the  pericardium.  Cases  of  simple  inflammatory 
pletirisy  have  been  recorded  in  persons  beyond 
threescore  years  of  age ;  but  in  age<l  persons  it  is 
rare,  and  presents  little  reaction  or  pain.  The  male 
sex  is  more  ottcn  affected  than  the  female,  in  the 
ratio  of  about  seven  to  five,  the  difference  being 
probably  due  to  the  class  of  coses  which  owe 
their  origin  to  weather.  It  does  not  appear, 
however,  that  pleurisy  varies  in  prevalence 
with  the  change  of  the  season.  Pleurisy,  under 
one  form  or  other,  is  credited  with  about  2  per 
cent,  of  the  deaths  in  England,  and  with  about 
1  per  cent,  of  the  deaths  of  patients  in  public 
hospitals. 

Ax  ATOXIC  Ai,  Charactkbs. — The  morbid  ana- 
tomy of  pleurisies  differs  but  little  from  that  of 
serous  inflammations  elsewhere.  The  costal 
membrane  generally  suffers  the  sooner  and  the 
more  severely.  The  vessels  become  injected  and 
eren  yield  in  places,  giving  rise  to  small  irregular 
eochymosesi.  Effusion  of  a  sero-fibrinous  and  pro- 
liferative kind  quickly  infiltrates  the  tissue,  and 
the  natural  gloss  of  the  membrane  gives  place  to 
opacity.  The  superficial  epithelium  also  strips 
off  and  papillae  appear,  at  first  isobited,  but  soon 
communicating  together  by  networks  of  vascular 
formation.  At  this  point  all  may  clear  np,  or 
effusion  may  escape  from  the  surface.  In  dry 
pleurisy  the  products  are  chiefly  new-tissue 
elements,  without  much  interstitial  effusion.  In 
active  cases  the  effusion  is  not  very  volumin- 
ous, but  is  very  rich  in  fibrin  ;  and  false-mem- 
brane, often  of  great  thickness,  forms  upon  the 
pleura,  and  sits  tightly.  Some  of  this  loose  or 
adherent  gluey  effusion  degenerates,  and  is  ab- 
sorbed on  resrJntion  ;  some  of  it  organises,  and 
forms  more  permanent  false-membrane  or  bands 
of  conneetion  and  adhesion.  Into  these  enter 
blood'TSMels,  elastic  fibre,  lymi<h-channel<i  and 
areo  n«TM(Virchow).  Clots  of  fibrin  float  freely 
and  abundantly  in  the  effused  serum,  and  con- 
tain a  great  abundance  of  imprisoned  cells.  In 
the  fluid  itself  the  cells  are  fewer,  clear,  granular 
or  multinuclear.  The  more  of  these  cells  the 
greater  the  fear  of  a  purulent  transformation. 

*  Theoii^n  of  the  pleurfij  which  mmy  accompany  pner- 
nral  and  other  diffuse  peritonltU  U  explained  by  Von 
BaekHiif  hoaam's  demonatrotlun  ol  I;inpii-«aiiab  betWMa 
ths  diaphragm  and  the  pleura ;  and  Its  saparTHitioa  la 
CMWi  ol  absc—  of  the  lirer  may  racdTe  a  like  axplaii*- 
tlon.  Rerenely  septic  pleniiilM  rprrad  tbemielVM  tome. 
Umat  from  the  plaurat  to  ttie  peritoneal  oarity. 


There  are  also  found  abundant  free  nuclei  and 
a  quantity  of  red  blood-corpuisolea,  varviug  with 
the  vascuhirity  of  the  new  growths.  If  the  exu- 
dation be  less  actively  intlanimator}'  and  mora 
serous,  it  is  alco  more  abundant,  and  may  amount 
to  100-loU  ounces.  It  is  less  di.xpuse<l  to  form 
firm  membnines  ur  adhesions.  This  fluid  is  of  a 
greenish  stniw-coiour,  like  synovia,  and  is  thin, 
with  flocculent  Ij-mph  in  it.  It  partially  coagu- 
lates when  exposed  to  the  air,  and  is  found  to 
contain  more  degenerated  cell-elements,  tending 
towards  a  8en>-pumlent  character.  In  scurvy, 
tuberculosis,  carcinoma  and  other  cachexias,  and 
even  in  rare  caseH  of  simple  pleurisy,  the  effu- 
sions may  be  highly  sanguineous,  and  blood  may 
bo  found  alike  in  the  cuagula,  in  the  free  and  in 
the  attached  f<tl.>e-membmne8. 

When  the  contents  of  the  pleura  are  purulent, 
much  of  the  new  membrane  has  broken  up,  though 
even  here  false  membranes  are  far  from  being 
absent,  and  fibrinous  clots  are  nt  times  dis- 
covered. In  cases  of  large  effusion  the  lung  is 
found  compressed,  and  often  bound  down  by  false- 
membranes  extending  from  the  walls  of  the 
cavity.  In  adults  the  lung  is  usually  found  in  the 
vertebra-scapular  space,  being  thrust  upwanls, 
inwards,  and  backwanls.  It  may  be  compressed 
from  one-quarter  to  one-eii;htli  of  its  normal 
volume ;  is  flattened,  leathery,  bloodless,  and 
airless ;  and  will  sink  in  wnter.  As  the  pressure 
subsides  the  lung  may,  and  generally  does,  recover 
more  or  less  of  its  former  volume.  It  is  sur- 
prising to  see  how  successfully  re-expnnsion  may 
take  place  in  spite  of  false-membr.ines,  bands, 
and  prolonged  compression.  Nevertheless  either 
complete  or  pirtial  adhesions  or  bands  of  con- 
nective tissue  generally  remain  indefinitely  nfler 
acute  pleurisy ;  and  happily  for  the  most  part 
do  little  harm.  If  the  lung  fail  to  re-expand  to 
any  extent,  its  deficiency  is  made  up  by  the  in- 
wanl  pressure,  partly  of  neighbouring  soft  parts, 
and  partly  of  the  chest-wall.  Pleuritic  adhe- 
sions are  very  commonly  found  after  death  from 
other  diseases,  the  origin  of  them  being  un- 
known or  forgotten.  On  the  other  hand,  false 
membranes  and  bands  may  become  the  seat  of 
degenerative  proce^^ses;  and  pus,  cretified  pus, 
tubercle  and  thelikemoy  be  found  in  them,  with 
or  without  secondary  abscesses  elsewhere.  A 
pleural  cavity  which  has  thus  suffered  is  more 
liable  to  subsequent  inflammations.  Tlie  com- 
pressed lung  in  like  manner  is  liable  to  become 
the  sent  of  degenerative  disease,  and  m  empy- 
ema the  contact  of  pus  promotes  ulcerative  and 
septic  changes  in  the  lung,  as  it  docs  likewise  in 
the  vertebne,  ribs,  and  other  neighbouring  parts. 
In  this  way  the  pus,  finding  for  itself  a  poraoge  in 
the  direction  of  least  resistance,  pierct^s  through 
lung  or  thorax,  and  establishes  a  pulmonary  or 
costal  fistula.  Sometimes  the  pulmonary  fistulf^ 
is  a  simple  one,  and  communicates  at  once  by  a 
free  or  a  valvular  opening  with  a  bronchial  tube, 
or  may  have  so  communicated  by  an  opening 
afterwards  closed  ;  at  other  times  the  pus  finds 
a  less  direct  route,  and  either  by  a  transfereoca 
like  filtration,  or  by  way  of  a  number  of  lesser 
ulcerating  channels,  it  reaches  the  more  open 
passages  of  the  lung. 

Subpleurnl  ecchymosee,  though  often  accom- 
panying eridences    of  inflammation,    are    not 
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ilwnya  caused  by  pleurisies.  They  occur  in 
dt-atlis  of  cliililren  ulter  broncho-pneumoaia  and 
diphtherin,  but  there  is  usually  a  patch  of  pleu- 
ritic inflimmation  upon  and  co-<^atcnsive  with 
them.  They  are  not  uncommonly  found  in  other 
deaths  ulso,  but  are  probably  always  associatod 
with  obstruction  to  the  entrance  of  air  iuto  the 
lung. 

In  all  cases  the  position  of  the  heart  and  other 
viscera  must  be  observed,  and  the  chambers  of 
the  heart,  the  pulmonary  reins,  and  other  ressels 
examined  fur  clots.  In  empyem.'i  a  careful  ex- 
amination of  the  body  for  secondary  abscesses 
must  be  made,  not  forgetting  the  brain. 

Clinical  Cuabactbos  and  Vakieties.  — 
Pleurisy  may  be  conveniently  divided  into  kinds, 
Hccording  to  certain  pathological  and  clinical 
differences,  as  follows : — (a)  Dry  ;  (jS)  AciUe ; 
{y) Diaphragmatic ;  (8 )  Quiet,  with  large  effusion ; 
(«)  I'ufjcrcular;  (C)  Fibroid,  iiach  of  these  re- 
quires separate  consideration. 

(a)  Dri/  PUurisy. — This  is  so  called  because 
it  is  attended  with  no  effusion,  or  with  effusion 
so  slight  as  to  escape  notice.  Usimlly,  if  not 
always,  it  results  in  an  adhesion  of  the  opposite 
surfaces  of  the  membrane.  It  may  not  be 
revealed  by  any  sign  or  symptom  during  life. 
Adhesions,  more  or  less  extensive,  due  to  this 
process,  are  very  often  found  after  death.  Dry 
])leurisy  may  occur  alone,  or  as  a  complication  of 
irritative  changes  in  neighbouring  ti^i8ue8,  as  in 
the  Inng  or  chest- wall.  Pain  or  pyrexia,  more  or 
less  fugitive,  may  accompany  dry  pleurisy,  but 
in  many  cases  if  present  they  pass  unnoticed. 
Should  attention  be  drawn  to  the  chest,  friction 
may  generally  be  detected.  An  obscure  pain  in 
the  chest  or  loin,  or  a  frequent  teasing  dry  cough, 
may  at  times  be  traced  by  the  close  observer  to 
a  patch  of  dry  pleurisy  in  some  part  of  the  chest. 
A  friction-sound  due  to  such  a  patch  may  be 
transient,  or  may  be  audible  for  many  weeks. 
Recovery  follows  adhesion.  It  is  supposed 
that  some  of  the  pains  in  the  chest  which  ac- 
company phthisis  are  due  to  the  intercurrence 
of  dry  pleurisy;  probably,  however,  they  are 
as  frequently  myalgic  or  neuralgic  Dry  pleur- 
isy, with  its  resulting  adhesions,  is  rarely  in- 
jurious, Indeed,  it  is  rather  a  safeguard  when 
any  destructive  process,  such  as  phthisical 
ulceration,  threatens  to  bore  into  the  pleural 
cavity.  If  it  fail,  and  morbid  matters  escape 
into  the  cavity,  acute  pleurisy  is  the  probable 
consequence.  Dry  pleurisy  often  ends  in  but 
slight  thickening,  the  two  pleural  surfaces  ad- 
hering without  much  increase  of  substance.  In 
other  cases  the  thickening  may  be  considerable, 
but  this  probably  indicates  some  more  persistent 
irritation,  such  as  we  find,  for  example,  in  those 
dense  coverings  which  often  surround  the  apex 
of  a  lung  in  chronic  phthisis.  The  remoter 
consequences  of  dry  pleuriiy  are  for  the  most 
part  without  importance.  In  some  instances  it 
may  limit  the  chest-movementa,  or,  more  rarely 
still,  may  so  tie  the  parts  as  to  cause  abiding 
pains,  described  as  dmgging  or  tightening.  Such 
pains  are  usually  referred  to  the  sub-axillary 
or  sub-mammary  regions,  «nd  may  be  really 
annoying.  More  often  they  do  harm  by  minister- 
ing to  needless  fears.  It  is  said  that  in  rare 
eaaet  hypertrophy  of  the  heart  has  reaiUted  from 


the  embarrassment  of  its  action  by  pleural  bands. 
Dr.  Kowditch  tells  the  writer  that  he  has  seen 
this  twice  at  least.  It  is  useless  to  prescribe 
treatment  for  a  disease  which  escapes  observation, 
or  is  but  a  socoDdary  evont  in  the  course  of 
more  serious  processes.  AVhere  dry  pleurisy  is 
found,  and  is  duin^  ham  by  excitiusf  cough  or 
otherwise,  the  best  practice  is  t9  place  several 
light  bli.><ter8  in  succession  over  the  affected  part. 
(/3)  Acute  pleurisy. — Acute  pleurisy,  though 
less  serious  than  chronic dropsic&l  pleurisy,  is&r 
more  serious  than  dry  pleurisy,  and  generally  ap- 
pears as  an  important  illness.  It  sots  in  with  fever, 
pain,  embamissment  of  the  breathing  and  cough, 
sometimes  catarrhal,  mostly  reflex.  These  symp- 
toms bear  no  certain  proportion  to  each  other. 
The  fever  has  no  very  characteristic  type,  but  is 
rather  what  is  known  as  a  symptomatic  pyrexia. 
Thus  there  is  not  a  sharp  rigor  of  onset,  as  in 
pleuro-pneumonia,  but  there  is  often  a  succession 
of  chilLs.  Nor  are  there  any  very  definite  stages 
of  increment  and  acme,  but  rather  a  daily  fluc- 
tuation of  remittent,  more  rarely  of  intermittent 
type,  with  evening  rise,  the  elevations  not  oftec 
reaching  and  rarely  exceeding  40°  C.  (104°  F.) 
At  first  the  arterial  tension  is  high,  the  pulse 
being  small  and  hard  ;  after  the  first  onset  the 
tension  falls,  and  the  pulse  becomes  dicrotic. 
As  the  effusion  reaches  its  height  the  fever  in 
acute  pleurisy  gradually  recedes,  unless  the  case 
approaches  to  the  form  8,  when  the  efifnsion  is 
indeterminate,  and  the  fever  may  subside,  may 
fluctuate,  or  may  drift  into  hectic.  The  pain 
is  often  very  characteristic,  but  at  other  times 
is  variable,  and  even  delusive.  Most  commonly 
it  appears  as  a  stitch  in  the  side,  about  the  level 
of  the  false  ribs,  which  is  intensified  by  inspira- 
tion and  cough.  The  deep  breath  when  partly 
drawn  is  cut  short,  as  if  with  a  stab,  while  the 
face  of  the  patient  is  wrung  with  an  expression 
of  sudden  distress.  Such  inspirations  are,  how- 
ever, instinctively  avoided,  and  may  have  to  be 
called  for  by  the  physician,  so  that  the  face  may 
speak  rather  of  apprehended  than  of  actual  suf- 
fering; in  either  case  the  expression  is  a  telling 
one  to  the  practised  observer.  The  fixed  alse 
nasi,  which  are  dilated  but  do  not  oscillate,  as  in 
some  other  kinds  of  dyspnoea,  the  parted  lips,  the 
bright  eye  of  fresh  fever,  the  cheeks  flushed,  but 
not  congested  as  in  pleuropneumonia,  the  pre- 
occupied and  apprehensive  expression,  the  po»- 
tare  semi-erect,  slightly  bent  forward  and  toward 
the  affected  side,  the  shallow  breathing,  the  fixed 
chest,  the  hand  on  the  side,  the  curt  speech,  the 
stifled  cough,  make  up  a  clinical  picture  often 
seen,  and  easy  of  recognition.  It  is  a  curious 
fact  that  these  symptoms  of  distress  are  gene- 
rally more  marked  in  a  robust  patient,  or  one 
previously  healthy,  than  in  the  ailing,  weakly  or 
cachectic.  The  pain,  however,  may  wander  from 
the  lateral  or  ante-lateral  aspect  of  the  lower  ribs, 
and  appear  in  the  hypochondrium,  or  even  on 
the  opposite  side.  At  other  times  it  may  be- 
come more  diffused,  and  play  upon  the  brachial 
plexus,  darting  from  the  clavicular  and  scapular 
districts  to  the  upper  chest,  shoulder  or  arm. 
This  is,  perhaps,  more  common  in  the  diaphrag- 
matic variety  (7).  In  some  bad  cases,  in  which 
pus  forms  from  the  beginning  or  almost  from 
the  beginning,  the  paiu  is  very  distressing  and 
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prolonged,  and  the  rigor  very  8tr(Nig.  What- 
ever b«  the  treatment,  we  lo(ji  fur  sume  relief 
of  pain,  cough  and  conscious  dyspncea  on  the 
^ird  or  fuurth  day.'  The  respiratiuus,  how- 
over,  may  still  mnge  above  the  normal  rate, 
from  the  mechanical  interference  of  increasing 
effuiiion,  or  of  this  iucrease  combined  with 
oedema  of  the  open  parts  of  Uie  embarra&^ed 
lung,  and  perhaps  of  its  orerworked  itUow. 
Aboat  the  end  of  the  week,  be  it  more  or  less, 
the  pleurisy  has  run  its  course,  and  the  effusion 
has,  in  favourable  cases,  attained  its  maximum  ; 
the  urinary,  gastric,  and  other  glands  regain 
their  nomuil  activity ;  and  convalescence,  with 
absorption  of  tlie  exudations,  is  to  be  looked  for. 
Thus  far,  then,  the  disease  is  painful  rather  than 
dangerous,  death  in  the  first  week  of  ordinary 
acute  pleurisy  being  practically  out  of  the  ques- 
tion.* By  certain  signs  in  the  chest  we  know 
the  height  to  which  the  fluid  has  flowed  in  the 
cavity,  and  we  await  its  ebb.  Usually,  in  a  day 
or  two,  some  fall  is  noted,  and  in  favourable 
flues  this  ebb  runs  quickly  at  first,  and  after- 
wards more  slowly  as  the  products  become 
denser.  Some  remnant  is  usually  to  be  de- 
tected after  tlie  patient  is  about ;  and  months,  or 
eTen  years,  may  elapse  before  the  parts  become 
normally  clear.  Indeed,  the  signs  of  an  old 
pleurisy  may  be  carried  to  the  grave.  Likely 
as  is  this  fiirourable  result  in  strong  persons, 
yet  it  is  not  to  be  too  lightly  promised  even  to 
these.  Too  often  when  we  are  awaiting  the 
ebb  we  find  a  new  flood,  the  level  of  the  fluid 
rises  into  the  upper  chest,  and  the  patient,  who 
hitherto  has  lain  on  the  sound  side  to  avuid 
pain,  now  turns  on  the  affected  side  to  give  full 
play  to  the  open  lung.  This  flow  may  recur 
with  or  without  renewed  fever,  but  is  generally 
attended  with  a  proportiouat«  increase  of  pulse- 
iat«,  and  diminution  of  pnlse  in  volume  and 
tension.  Coincident  with  the  diminution  of 
arterial  tension,  which  in  its  turn  is  due  to  the 
polmonarv  obstruction,  is  a  diminution  of  the 
urine,  which,  probably,  had  become  more  abun- 
dant as  the  ^;Tcr  ceased.  That  the  changes, 
both  of  pulse  and  urine,  depend  upon  the  effu- 
sion, is  shown  by  the  rapid  recovery  of  both 
when  fluid  is  artificially  let  out  from  the  pleura : 
tlie  pulse  then  fulls  in  rate  and  increase*  in  tone 
under  the  finger,  and  the  urine  soon  becomes 
more  abundant.  A  little  albumen  is  sometimes 
present  during  the  time  of  pulmonary  obstruc- 
tion. Under  ordinary  circumstances  a  renewed 
flow  of  urine  may  be  indicative  of  pleural  re- 
abeorplion,  or  the  case  may  pass  on  into  the 
form  7,  or  into  an  empyema,  lieither  event  is 
common,  however,  except  as  a  consequence  of 
neclect,  the  symptoms  preceding  these  events 
being  generally  of  a  quieter  character.  It  ia 
hard  to  tell  when  the  full  chest  contains  temrn, 
and  when  pus.    Marked  hectic  may  exist  with 

■  Writcn  we  not  jwt  affrMd  wb«tb«r  tbcrs  bs  any  local 
•ierationofteiDtMratarsintiMaCaeladaUearBut.  hUll 
leas  can  it  be  said  whetiier  snob  local  tan|MnUu«  run* 
any  daflnlte  coons  of  cbaace. 

*  lUUnant  ours  aro  related  of  plenrlny,  In  wbioh  the 
tam»enitar«T«vaiiisat4(j«or41*0.  (1M<>,  lM40V.).tbo 
palas  rcacbss  140,  Um  tongue  becomes  dry  and  brown 
•■d  prostratioa  exccaatT*,  and  the  •xndaUoa  rnM 
HovpMy  to  pw.  8aebeMH«srerai«,eze«ptaseoiDplic»- 
UosH  of  sspuo  sad  otbcr  dtsassM,  and  tbejr  an  •Imost 
nnlj  fsul,  even  at twr  f rs*  •vacnaUtn  of  pus  bjr  lixilston. 
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serum,  but  if  this  be  associated  with  increased 
temperature  of  the  affected  side,  with  change  of 
countenance,  loss  of  appetite,  wasting  of  flesh, 
failure  of  strength,  thrusti,  diiirrhoca,  or  with  any 
of  them,  and  the  more  if  there  be  any  inherent 
constitutional  frailty,  or  a  septic  element  present, 
we  must  fear  that  the  fluid  is  turning  to  pus. 
In  the  Liter  weeks  or  months  of  an  acute 
pleurisy  which  has  not  ended  in  resolution, 
death  may  threaten  and  may  not  be  averted. 
In  some  cases,  as  after  scarlatina,  the  effusion 
may  bo  purulent  from  the  beginning,  and  a  fatal 
result  may  be  feared  even  in  the  earlier  days 
of  the  malady.  Under  ordinary  circnmstiinces, 
however,  in  healthy  persons  who  hare  been  car^- 
fully  treated  from  the  outset,  and  who  hare  not 
bet-n  exposed  to  septic  or  malurious  influences, 
we  expect  to  have  to  deal  with  efliisions  mode- 
rate in  quantity  and  stable  in  quality.  The 
effasion  iu  such  cases  rarely  remains  at  its 
height  more  than  two  or  tliree  diys;  and  in 
three  weeks  at  farthest  absorption  sliould  be 
tolerably  complete.  In  other  cases,  fortunately 
rare,  acute  pleurisy,  with  remittent  fever,  con- 
tinues for  many  weeks.  Effusion  in  these  cases 
may  not  be  very  rapid,  but  recurs  gradually 
uflur  the  removal  of  modernte  quantities ;  or 
it  may  be  so  moderate,  indeed,  hs  scarcely  to 
need  removaL  The  signs  are  simply  those  of 
acute  pleurisy,  but  resolution  does  not  take 
place,  or  is  indefinitely  deferred.  Death  may 
result  in  such  cases,  or  the  patient  may  slowly 
recover.  After  death  are  found  evidences  of 
active  simple  inflammation,  partial  or  complete 
obliteration  of  the  4ung,  and  sero-fibrinous  exu- 
dation. The  other  side,  and  the  rest  of  the 
body,  may  be  quite  healthy.  The  name  relapsing 
pleurisy  might  be  given  to  these  cases.  \V'hco 
inflammation  falls  upon  both  pleurae,  it  generally 
falls  also  upon  the  pericardium,  and  such  cases 
are  terribly  dangerous.  Even  if  moderate  in 
degree  in  eacli,  yet  taken  together  the  embar- 
rassment of  the  patient  becomes  very  grave,  and 
death  imminently  threatens.  It  is  important  to 
give  relief  by  puncture  as  early  as  possible. 

(7)  Diaphragmatic  pleurisy. — Diaphragmatio 
pleurisy  is  nut  essentially  different  from  the 
preceding,  but  the  symptoms  are  peculiar.'  If 
the  inflammation  be,  as  it  may  be,  exclusively 
diaphragmatic,  and  not  costo-pulmonary,  then 
the  ordinary  physical  signs  of  pleurisy  with 
effusion  are  eitlicr  absent,  or  so  ill-marked  as 
to  puzzle  the  inexperienced  practitioner.  In 
diaphragmatic  pleurisy  the  patient  is  taken  as 
acutely  as  iu  onlinary  pleurisy,  or  the  fever 
may  even  be  higher;  but  his  distress  is  differ- 
ent, greater,  and  more  serious.  The  practitioner 
is  surprised  and  perplexed  to  flnd  a  person,  in 
whom  ho  can  discover  no  important  organic  de- 
fect, in  an  agony  almost  mortal.  The  presence 
of  pain  shooting  from  the  lower  ribs  of  one  side 
suggests  pleurisy ;  but  the  ribs  of  both  sides 
phiy  with  perhaps  more  than  normal  freedom,  and 
no  physical  signs  are  andiiile,  uulcss  it  ha  that 
the  practised  ear  may  detect  a  want  of  breath- 
murmur  at  the  base  of  one  lung,  and,  after 

■  Wlotrioh  is  indlapoaad  to  aamlt  that  tlw  STrnptom*  cf 
dUpliragmatlo  plearliy  sia  u  charactcristio  m  borvin 
drtcribad.  Dlapbrainnatic  plearif;  inajr  perhaps  exist 
wiUiottt  setting  op  such  marked  and  spedal  sjrmi^tami. 
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the  first  dnyor  two.  it  maybe,  two  finger-breadths 
of  dulness  there.  Still  no  friction  may  be  heard, 
aad  it  eecms  impoMible  at  first  eight  to  credit 
nigns  BO  i-lig-ht  with  clinical  phenomena  so  alarm- 
ing. For  the  patient  is  as  one  having  a  clot  in 
the  heart,  or  a  sudden  perforation  of  the  plenrs, 
■o  terrible  and  so  nbs-orbing  is  the  strife  for  in- 
spirations which  never  satisly,  so  keen  the  dread 
of  any  handling  which  may  interfere  with  the 
one  permanent  need  of  sitting  erect,  ti-d  of  keep- 
ing every  respiratory  muscle  in  full  play.  These 
inspirations  may  range  from  forty  to  fifty  in  the 
minute,  or  may  even  run  with  the  seconds,  ex- 
cept only  when  cut  by  a  hiccup  or  a  heaving 
of  the  stomach.  To  this  are  added  the  suflfering 
of  pain  which  shoots  through  the  waist  to  the 
back,  or  darts  round  the  shoulder-blade  and 
collar  into  the  shoulder,  and  an  impencing  sense 
of  dissolution.  The  fever  is  perhaps  not  actually 
higher  than  in  ordinary  acute  pleurisy,  and  the 
normal  character  of  the  heart-sounds  gives  great 
confidence  to  the  physician.  Abdominal  breath- 
ing, however,  rather  than  thoracic  is  instinctively 
lessened,  and  any  pressure  upwards  upon  the 
diaphmgm  is  resented.  All  these  things  finally 
lead  to  the  conclusion  that  acute  inflammation 
has  partially  attacked  and  so  far  paralysed  the 
diaphragm,  without  extcndingfar  upon  the  pleura 
above ;  and  the  diagnosis  is  of  course  the  easier 
if  pleurisy  is  discovered  elsewhere  in  the  chest. 
A  patient  thus  attacked  seems  to  be  in  no  little 
danger,  but  recovery  may  be  anticipated.  For- 
tunately the  malady  is  far  less  common  than 
ordinary  pleurisy,  and  indeed  may  be  called  rare. 
As  stated  above,  however,  ftiflammation  of.  the 
diaphriigm  may  complicate  ordinary  pleurisy, 
and  introduce  both  the  pains  in  the  brachial 
plexus,  and  the  excessive  and  paroxysmal  dys- 
pnoea. 

(?)  Quiet  pleurisy  with  effusion. — This  form  of 
pleurisy  is  commonly  said  to  be  the  sequel  of 
acute  pleuriby ;  but  if  we  except  a  few  cases  in 
which  pleurisy,  at  first  sthenic,  afterwards  follows 
the  asthenic  tendencies  of  the  patient,  and  those 
in  which  acute  pleurisy  has  been  treated  with  neg- 
lect, wo  shall  find  that  in  the  large  majority  of 
the  remainder  this  form  begins  not  sharply  but 
quietly,  and  indeed  is  often  unnoticed  until  the 
chest  is  laden  with  fiuid.  If  the  patient  s\iffei*ed 
pain  it  wjis  too  slight  or  too  indefinite  to  en- 
Buro  attention ;  the  low  fever,  unmeasured  by 
the  thermometer,  escaped  observation  ;  the  chest, 
slowly  invaded,  accommodated  itself  to  circum- 
stances until  the  fluid  had  nearly  filled  the 
cavity ;  and  even  then  the  patient  may  be 
brought  to  the  doctor  only  by  a  sense  of  dyspnoea 
on  ascending  hills  or  stairs.  A  quick  eye  may 
detect  in  him  an  expansion  of  the  alse  nasi ;  or, 
indeed,  may  see  that  the  patient — almost  un- 
known to  himself— is  breathing  at  double,  or 
nearly  double,  the  normal  rate ;  or,  again,  a  sen- 
sitive patient  and  a  vigilant  physician  may  fully 
perceive  the  remittent — almost  intermittent — 
fever,  the  indefinite  pain  and  the  encroaching 
effusion,  and  may  lessen  the  evil  by  timely  intcr- 
ferenr»».  As  a  rule,  where  efiusion  is  laige  the 
patient  lies  on  the  afiTected  side,  thereby  escaping 
the  |;re«sure  of  the  fluid  upon  the  mediastinum, 
and  enabling  the  sound  lung  to  have  free  play. 
This  decubitus  is  not,  however,  invariable,  and 


is  avoided  if  the  nflected  side  be  painful.  With 
pyogenic  change  in  the  cflfusion  the  patient  may 
turn  off  the  atfected  side,  as  this  change  some- 
times is  accompanied  by  a  renewal  of  tenderness 
to  pressure.  When  the  eflfusion  has  come  on 
very  gradually,  the  patient  may  be  able  even  to 
lie  on  either  side  indifiTerently.  In  a  few  cases  a 
large  pleural  eflfusion  may  cause  some  difliculty 
of  swallowing,  but  this  is  rare.  Let  the  reader 
then  remember  that  pleurisy  running  to  large 
serous  eflusion  not  only  m^y  be,  but  generally 
is,  quiet ;  and  not  only  may  he,  but  not  uncom- 
monly is  overlooked  until  matters  come  to  an 
extremity.  In  like  manner,  if  the  eflfusion  be 
purulent  its  accumulation  may  be  equally  rapid 
or  equally  silent ;  being  silent  when  it  is  the 
further  change  of  a  serous  effusion,  being  silent 
and  rapid  when  it  comes  as  pus  almost,  if 
not  quite,  from  the  outset,  as  in  septic  and 
infectious  diseases,  and  in  children.  If  acute 
pleurisy  drifts  into  chronic  pleurisy,  the  fever, 
which  may  have  vanished  for  a  time,  lights 
up  agiiin  fitfully,  and  fresh  brushes  of  inflam- 
mation take  place  in  the  pleura  and  in  the  new 
membranes.  With  this  there  are  also  renewed 
outpourings  of  scrum,  and  these  sometimes  in- 
crejise  so  rapidly  as  to  put  tlie  patient  in  immi- 
nent danger  of  death  by  syncope.  The  fever  in 
these  stages  is  often  hectic  in  character,  so  that 
tlie  presence  of  hectic  alone  does  not  prove  the 
eflfusion  to  be  purulent.  Quiet  dropsical  pleu- 
risy is  very  uncertain  in  duration.  Should  the 
effusion  be  not  excessive,  and  remain  serous, 
months  may  elapse — nay,  even  years — before  it 
is  absorbed ;  and  the  absorption  may  be  gradual, 
or  may  be  deferred  for  awhile,  and  then  com- 
pleted more  quickly.  It  is  needless  to  say  that 
even  so  favourable  a  result  as  this  cannot  do 
away  with  the  injury  which  the  chest  must  sufiTer 
from  being  water-logged  for  so  long  a  time. 
Very  frequently,  however,  the  eflfusion  becomes 
sero-purulent  or  purulent ;  and  if  left  to  itself 
finds  an  exit  gradually  by  many  little  ulce- 
rated spots  through  the  filtering  lung,  and  so 
is  gradually  expectorated;  or  by  an  opening  in- 
to a  bronchial  tube,  rushes  with  a  sudden  and 
copious  discharge  into  the  mouth.  The  expecto- 
ration in  the  former  case  is  usually  profuse,  in 
oflfensive,  and  muco-purulent ;  in  the  latter,  the 
gush  of  pure  and  often  stinking  pus  is  some- 
times so  great  and  so  sudden  as  to  swamp  the 
lungs  and  threaten  suflTocation,  especially  if  it 
occur  during  sleep.  In  either  case  we  have  to 
deal  with  a  subsequent  pyopneumothorax,  which, 
if  left  to  itself,  will  probably  end  in  death  by 
slow  hectic  and  marasmus.  The  issue  is  more 
promising  if  the  pus  find  its  way  outwards  be- 
tween the  ribs,  and  this  it  may  do  by  a  direct 
opening  or  a  sinuous  opening ;  or  it  may  gather 
between  the  ribs  and  skin,  forming  there  a  large 
superficial  abscess — ^empyema  necessitatis,'  the 
tension  of  which  varies  with  respiration  and 
increases  with  cough,  and  these  of  course  more 
or  less  readily  as  the  communication  is  more 
or  less  direct.  These  changes  in  tension  aid 
in  distinguishing  such  issues  from  the  pleural 
cavity  and  local  abscesses  of  the  chest-walls. 
In  these  cases,  however,  the  chest  is  imperfectly 
emptied ;  septic  poisoning  is  but  partially  pie- 
Tented;  and  a  lingering  illness  is  only  to  bc 
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mt  short  by  operation.  Again,  th«  pus  may 
find  its  way  into  the  oppotite  pleura,  thns 
doubling  the  empyema,  and  such  cases  have 
recovered ;  or  into  the  pericardial  or  peritoneal 
cavities,  thoogh  such  terrible  events  are  fortu- 
nately rare ;  or  it  may  burrow  between  the  tissues 
and  appear  at  distant  places,  and  thus  may 
mimic  jmoiia  or  other  sinuous  abscess.  A  eura 
of  empyema  by  resorption  is  said  to  be  possible, 
but  the  pos-tibility  must  be  a  bare  one. 

In  some  rases  the  fluid  mny  rise  in  twenty- 
four  hours  from  the  angle  of  the  scapula  to  the 
clavicle — an  obliteration  of  breathing  space  far 
more  terrible  in  its  rapidity  than  a  more  gradunl 
one  to  which  the  system  slowly  adapts  itself. 
This  affection  has  no  definite  course,  for  absorp- 
tion is  difficult,  and  so  far  as  it  occurs  is  too 
often  compensated  by  renewed  febrile  move- 
ments, with  renewed  effusions.  The  lower  cha- 
racter of  the  now-formations,  their  lack  of 
vessels,  and  the  compression  of  those  which  exist, 
hinder  such  absorption  as  may  be  possible  in 
weakly  persons.  The  fluid  sooner  or  later  becomes 
purulent,  and  makes  for  itself  an  outlet. 

(•)  Tiihercular  Pleurisy. — In  considering  the 
relations  of  pleurisy  to  tubercle  we  have  to 
deal  with  four  classes  of  cases: — 1.  Those  in 
which  one  or  more  attacks  of  pleurisy,  not  ap- 
parently itself  tul>ercu!ar,  have  preceded  phthisis. 
2.  Those  in  which  tubercle  arises  in  the  exuda- 
tions of  a  pleurisy  thitherto  simply  inflammatory. 
'A.  Those  in  which  pleurisies  spring  up  here  and 
there  in  the  course  of  pulmonary  phthisis.  4. 
Those  in  which  the  pleurisy  is  tubercular  in  its 
origin  and  development. 

These  states  will  be  best  considered  reversely, 
beginning  w  ith  the  last.  True  tubcrcul.ir  pleurisy 
is  not  uncommon,  but,  apart  from  tubercle  in  other 
part«,  rarely  or  never  destroys  life,  and,  being 
apart  of  general  tuberculosis,  is  not  theref  re 
found  aloneupon  \ho post-mortem  table.  Tubercle, 
however,  sometimes  betrays  its  presence  in  the 
pleura  before  it  manifests  itself  elsewhere,  sothat 
the  occurrence  of  pleurisy  without  definite  cause 
in  a  delicate  person  should  always  excite  sus- 
picion, and  this  the  more  if  patches  of  inflamma- 
tion spring  up  here  and  there  in  the  niem1)mnes  of 
the  two  »i(ies  without  much  resulting  eflTusion. 
For  the  fluxion  of  tubercles  is  rarely  sufficient 
in  degree  or  kind  to  produce  much  effusion. 
No  great  difficulty  arises  in  deciding  upon  the 
nature  of  those  intercurrent  pleurisies  which  are 
coincident  with,  and  so  often  caused  by.  pulmonary 
phthisis  in  the  neighbourhood.  These  very  com- 
monly are  not  tubercular  in  a  strict  sense.  More 
difficulty  will  be  found  in  foreseeing  or  detecting 
the  birth  of  tul^ercle  in  the  filso  membrane  of 
a  pleurisy  appnrentlv  simple.  Tuben-ulous 
pleurisie!)  of  this  seconci  clsss  are  not  uncommonly 
met  with  in  pnicti<*e,  and  followed  to  the  pmit- 
mortem  table.  A  pleurisy,  serere  or  not,  but 
•Mmingly  of  simple  nature,  progrsMes  towards 
ncorery,  and  perhaps,  indeed,  reaches  apparent 
recovery.  The  temperature,  however,  if  it  has 
Allien,  fitfully  rises  again  and  the  pulse  quickens, 
yet  without  much  evidence  of  empyema  or  of 
any  returning  effiision.  Presently  a  patrh  of 
pleurisy  on  the  other  side,  or  a  sign  of  mischief 
at  the  apex  of  a  lung,  betrays  the  character  of 
tba  roUpae.     These  eassa  end  as  more  or  less 


generalised  tuberculosis,  and  in  the  old  false- 
membranes  are  found  the  caseous  or  softened 
residue  of  the  first  crop.  Most  difficidt  of  fore- 
cast are  the  pleurisies  of  the  first  class,  which, 
however  painful  or  profuse,  end  in  recovery 
which  seems  complete.  The  patient,  who  has  r»- 
tamed  to  the  labours  and  dnlights  of  life,  begins, 
however,  to  be  hectic  and  to  cough  shortly 
and  drily;  signs  of  phthisis  are  detected  in  the 
lung ;  and  the  end  comes  in  the  too  familiar  way. 
There  is  little  more  to  be  said  under  tliis  head, 
but  to  urge  the  physician  to  look  upon  all 
pleurisies  jealously,  and  to  regard  with  positive 
anxiety  all  pleurisies,  however  frank  they  may 
seem,  or  however  happy  iu  their  resolution,  which 
arise  in  delicate  subjects,  or  in  the  members  of 
families  tainted  with  consumption. 

(0  Fibroid  Plcurity. — Sometimes  as  a  pri- 
mary affection,  but  more  often  as  nn  ultimate  con- 
sequence of  ordinary  or  of  latent  pleurisy,  the 
membrane  slowly  thickens,  and  allying  itself 
with  a  like  irritation  of  the  connective  elements 
of  Uie  lung,  increases  at  the  expense  of  the 
proper  tissue  of  the  lung,  and  gradually  con- 
tracting after  its  kind,  stifles  and  destroys  a 
great  pirt  of  that  organ.  Fibroid  pleurisy  gene- 
rally begins  at  the  base  of  the  lung,  and  the  pul- 
monary membrane  mav  increase  until  it  forms 
a  dense  leathery  covering  of  perhaps  one-third 
of  an  inch  in  thickness.  The  disease  is  very 
chronic,  and  as  the  irritative  overgrowth  of  the 
connective  elements  slowly  advances  into  the 
lung,  and  is  chiefly  important  as  affecting  the 
lung,  little  more  need  be  said  al^out  it  in  this 
place.  Fortunately^the  affection  is  rare,  and  it 
has  not  therefore  received  the  attention  it  de- 
serves. Commonly  it  ends  in  fibroid  pneumonia. 
Cough  and  dyspnoea,  abiding  duluess  on  percus- 
sion, with  lack  of  expansion,  symptoms  of  pul- 
monary irritation  and  bronchiectasis,  all  follow- 
ing a  known  attack  of  pleurisy,  should  excite 
suspicion  of  fibroid  hyperplasia.  The  causes  of 
this  abiding  irritation  are  very  obscure;  the  abuse 
of  alcohol  seems  to  be  among  them. 

Pleurisy  may  be  ntt ended  with  other  peculiar 
features  of  not  sufficient  importance  to  justify 
ita  division  into  further  varieties.  For  instance, 
it  mny  bo  attended  with  httmorrhagic  exuda- 
tion-thnt  is,  with  exudation  mixed  with  more 
or  less  blood.  These  cases,  though  sometimes 
very  acute,  are  usually  chronic ;  and  the  ha;mor- 
rhage  depends  on  bleeding  of  the  new  vascular 
tissues,  which  partake  of  some  further  abnormal 
state  of  the  patient,  such  as  scurvy,  carcinoma, 
or  even  phthisis. 

Phtsical  Sions.— These  are  to  be  detected  by 
the  usual  methods.  Throughout  tlie  stages  of 
the  disease  intprction  will  tell  us  that  the  move- 
ments of  the  affected  side  are  lessened  either  by 
the  warning  of  pain  indirectly,  or  directly  by 
effusion  which  stops  the  play  of  the  lung.  This 
diminution  of  movement  is  often  to  be  noted 
also  in  the  abdomen  on  the  same  side,  especially 
in  diaphnngmatic  pleurisy.  If  the  efl\uioa 
greatly  increase,  the  chest  may  or  may  not  be 
seen  to  bulge  beyond  its  true  lines;  the  inter- 
costal s]Mces  are  usually  flattened  up  to  the  level 
of  the  ril)S,  and  the  form  of  the  affected  moiety 
of  the  chest  becomes  more  cylindrical,  as  is  best 
shown  by  the  eyitometer.  The  diaphiagu  may  be 
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•o  thrust  down  and  forward  as  to  caase  a  fulness 
in  the  epigatitrium ;  in  large  efiusions  there  may 
be  bulging  even  of  the  supniclnvioular  space ; 
and  the  outline  of  the  affected  side  mensured  in 
the  transverse  submammary  line  will  usually 
measure  more  than  on  the  healthy  side.  Half- 
an-inch  is  an  important  difference,  seeing  that 
the  other  and  healthy  side  in  overwork  expands 
in  a  young  adult  about  half-an-inch  or  more  be- 
yond the  normal,  and  falls  again  as  the  com- 
pressed lung  expands  after  paracentesis.  In  re- 
centeffusions  the  skin  is  often  obviously  stretched. 
(E<lema  of  the  skin  on  the  affected  side  may  be 
present,  and,  though  not  decisive  of  pus,  is  less 
common  in  serous  effusions.  Though  confined 
to  the  affected  side,  it  sometimes  extends  far 
beyond  the  chest- wall.  The  state  of  the 
reins  of  the  neck  must  also  be  noted,  and  of 
those  upon  the  chest,  as  much  enlargement  of 
these  vould  sujrgest  intrathoracic  tumour  rather 
than  fluid,  as  in  like  manner  would  inequality 
of  the  pupils,  or  other  evidence  of  solid  pressure 
within.  Clubbing  of  the  fingers  may  be  seen 
in  old  cases  of  pleuritic  effusion  not  necessarily 

Ehthisicnl.  The  presence  or  absence  of  a 
eart-beat,  and  its  position  if  present,  must  be 
noted.  If  fiuid  be  in  the  lefl  chest  a  diffused 
pulsation  in  a  tumid  epigastrium  often  replaces 
the  proper  apex-beat,  or  the  heart-beat  may 
be  felt  or  heard  towards  the  right  breast ;  if  in 
the  right  chest  this  beat  may  be  detected  towards 
or  upon  the  left  axillary  line.  In  some  cases  of 
limited  but  complete  dulness  in  the  anterior  and 
inferior  region  of  the  left  chest,  it  may  be  difficult 
to  decide  between  fluid  and  pleuro-diaphragmatic 
adhesions.  In  the  Litter  case  tapping  might  bo 
attended  with  some  risk  of  perforating  the  dia- 
phragm. M.  Jaccoud  says  the  distinction  may 
be  made  in  some  cases  of  adhesion  by  observing 
traction  upon  the  lower  ribs  and  spaces  in  forced 
breathing,  so  that  the  spaces  are  drawn  in  on 
inspiration,  and  the  ribs  drawn  towards  the 
median  line.  But  puncture  in  so  dangerous  a 
situation  could  never  bo  desired.  In  some  rare 
cases  of  empyema  the  whole  of  the  affected 
side  so  pulsates  as  to  simulate  a  large  aneurism, 
a  phenomenon  which  has  not  yet  received  a 
satisfactory  explanation.  Finally,  in  large  effu- 
sions there  is  often  some  prominence  in  the 
hypochondrium  of  the  same  side ;  the  nipple 
drifts  farther  from  the  sternum,  and  the  shoulder- 
blade  is  thrust  somewhat  out  and  away  from 
the  spine.  All  these  displacements  and  changes 
of  shape  are  of  course  more  readily  brought  about 
in  young  subjects,  and  in  women  more  readily 
than  in  men.  In  children,  also,  we  find  propor- 
tionately less  visceral  displacement.  The  female 
diaphragm  is  more  readily  depressed  than  the 
male,  and  the  right  side  of  it  more  readily  than 
the  left.  In  neglected  cases  absorptive  and  atro- 
phic changes  tend  to  bring  about  a  retraction  of 
the  affected  side,  the  thoracic  and  intercostal 
muscles  wasting,  and  the  ribs  falling  together, 
with  corresponding  flexure  of  the  spine,  and  great 
elevation  of  the  heart  or  liver.  Such  a  deformity 
may,  indeed,  be  permanent  if  the  lung  be  oblite- 
rated ;  happily  this  is  not  generally  the  case. 

Palpation  will  help  us  to  find  the  heart's 
beat ;  and  to  ascertain  if  the  liver  or  the  spleen 
be  displaced.    By  the  hand  wo  may  sometimes 


detect  the  creaking  of  friction ;  and  we  may 
verify  the  imperfect  expansion  of  the  side  or 
abdomen,  the  levelling  of  the  intercostal  spaces 
up  to  the  ribs,  and  possibly  make  out  fluctuation 
in  the  former.  The  most  distinctive  sign  to  the 
hand,  however,  is  the  loss  of  the  vocal  thrill, 
which  is  arrested  by  fluid  effusion.  This  is 
normally  more  distinct  over  the  lower  two-thirds 
of  the  chest.  Here  effusions  usually  first  accu- 
mulate, and  loss  of  this  thrill  is  almost  putlio- 
gnomonic  of  them;  for  it  occurs  besides  only 
with  those  intrathoracic  growths  which  by  their 
size  or  position  close  the  bronchial  tu1)es.  Un- 
fortunately sometimes,  when  most  wanted,  the 
voice  fails  to  awaken  a  thrill  in  normal  parts. 
Sometimes  the  limits  of  the  thrill  may  give  a 
gauge  of  the  height  of  the  effusion.  Above  the 
limits  of  the  effusion  the  thrill  is  often  more 
distinct  than  it  is  over  the  corresponding  part 
of  the  sound  lung.  It  must  be  remembered  if 
compressed  lung  lie  between  the  hand  and 
fluid,  that  the  vocal  fremitus  is  none  the  less 
diminished. 

Percussion  of  course  reveals  to  us  a  higher 
or  duller  note  over  the  whole  extent  of  the  fluid. 
But  it  cannot  always  tell  us  the  amount  of  fluid 
present,  as  the  level  of  this  depends  on  the  state 
of  the  lung,  and  of  intrathoracic  tension.  More- 
over, during  absorption  dulness  depending  upon 
thick  false-membranes  cannot  be  easily  distin- 
guished from  that  due  to  fluid.  Such  membranes 
may  diminish  vocal  fremitus  also.  "When  fluid 
is  present  in  quantity  the  note  struck  is  dull, 
as  if  struck  upon  the  thigh,  and  the  stricken 
finger  receives  a  peculiar  sense  of  dead  oppo- 
sition, owing  to  the  loss  of  resilience  or  vibra- 
tion in  the  chest-wall.  Extreme  degrees  of  lung- 
consolidation,  however,  may  rival  fluid  in  these 
particulars.  On  the  other  hand,  in  effusion  the 
level  of  the  dulness  may  vary  with  the  positior 
of  the  patient,  if  its  quantity  be  moderate,  and 
it  be  unconfinedby  adhesions.  Gravitation,  how- 
ever, helps  us  less  in  pleuritic  effusions  than  in 
pleural  and  other  dropsies,  as  in  the  former  case 
the  fluid  is  more  liable  to  be  sacculated,  and 
may  often  be  suspended  by  adhesion  above  the 
base  line  of  the  cavity.  If  the  pleura  seem  full 
of  fiuid,  but  the  lung  be  not  much  compressed, 
direct  percussion  by  the  finger-tips  will  give  a 
very  dull  note  and  the  sense  of  resistance,  while 
stronger  mediate  percussion  will  bring  out  a  note 
of  somewhat  lower  pitch.  Usually  the  level  of 
the  fluid  is  a  little  lower  in  front  than  laterally 
and  behind,  and  the  lung  if  free  from  much 
adhesion  is  usually  pushed  upwards,  inwards  and 
backwards,  so  that  it  may  be  detected  by  a  clearer 
percussion-sound  at  the  corresponding  side  of 
the  four  or  five  upper  dorsal  vertebrse.  In  acute 
pleurisy  the  fluid  rarely  rises  above  the  third  rib 
in  front,  but  in  quiet  effusive  pleurisy  the  whole 
moiety  of  the  chest  may  become  very  dull  up- 
wards, and  across  to  the  opposite  parasternal  line, 
and  there  may  be  dulness  and  actual  bulging  in 
the  supraclavicular  space.  When  the  chest  con- 
tains a  good  deal  of  fluid,  but  is  not  full,  percus- 
sion over  certain  areas  may  actually  give  a  low 
or  tympanitic  percussion-note.  These  tympanitio 
areas  may  be  of  three  kinds — 1,  where  a  thin 
layer  of  fluid  lies  over  expanded  lung;  2,  where 
distended  air-<;ells  compensate  cells   closed  is 
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•DOther  part ;  3,  vhere,  the  chest  being  full  of 
fluid  and  the  luog  compressed  and  etnptj,  per- 
cuMtion  in  the  neighbourhood  of  the  trachea  and 
large  bronchi  causes  vibration  therein.  Tym- 
pany when  present  is  nearly  always  immediately 
under  the  clavicle.  If  the  tympany  be  due 
to  the  third  cau.se,  it  may  have  something  of 
the  cracked-pot  quality.  In  some  cases  the  tym- 
pany is  decre^tsed  on  inf>piration  and  increased 
on  expiration.  The  detection  of  tympany  under 
the  clavicle  may  mislead  the  unwary  into  a  belief 
that  the  healthy  side  is  morbidly  dull,  but  on  the 
other  hand  it  is  an  invaluable  help  to  the  phy- 
sician who  ttkes  it  as  a  hint  to  look  for  tluid 
below.  Dulness  due  to  a  displaced  liver  may  be 
distinguishrd  by  the  removal  of  its  boundaries  on 
inspiration,  and  by  its  anterior  rather  than  pos- 
terior disposition.  In  mere  hydrothorax  the  lung 
generally  floa's  more  readily,  and  the  diaphragm 
and  other  structures  can  usually  be  made  to 
move  in  respiration. 

AuscuUation,  before  any  dulness  appears,  usu- 
ally reveals  the  respiration  at  the  pirt  to  be 
defective  in  quantity,  rhythm,  or  quality ;  and 
there  a  friction-sound  may  be  audible.  Detec- 
tive inspiration  at  the  outset  is  due  to  arrest  of 
that  act ;  aftei-wards  it  is  due  to  the  false-mem- 
branes and  effusion  which  hinder  conduction  of 
sound,  compress  the  lung,  and  ultimately  silence 
it.  A  friction-sound,  if  ever  generated,  may  be 
fugitive  and  escape  the  observer,  or  the  embar- 
rassed chest-movements  may  fail  to  give  it  dis- 
tinctness. When  present  it  appears  at  the  out- 
set, and  disappears  as  effusion  separates  the  sur- 
faces ;  it  may  reappear  as  the  fluid  is  absorbed. 
The  friction  of  outset  may  last  but  a  few  hours, 
and,  except  in  dry  pleurisy,  is  rarely  abiding ; 
returning  friction,  however,  may  continue  for  a 
longer  time,  even  for  weeks.  In  those  cases  in 
which  the  surfjicus  do  not  separate,  and  friction 
continues  for  many  days  without  a  break,  we 
have  to  deal  most  frequently  with  the  drier 
pleurisies  of  some  cachexias  or  of  septio^mia. 
IKminished  breathing  and  friction,  if  effusion 
gathers,  are  followed  by  intermediate  pheno- 
mena due  to  thin  layers  of  fluid.  Those  are 
bronchial  breathing,  bronchophony,  and  sego- 
phony.  JEgophony  is  nearly  always  heard  near 
the  root  of  the  lung  under  the  scapula ;  it  has 
the  character  of  a  bleat,  and  when  once  heard 
is  not  easily  forgotten.  Its  presence  is  patho- 
gnomonic of  fluid  ; '  but  it  is  so  often  absent  that 
it  is  of  little  practical  value.  As  fluid  increases 
these  phenomena  give  place  to  silence,  and  as 
fluid  gathers  first  at  the  bottom  we  often  find 
silence  at  the  base ;  bronchial  resonance  amount- 
ing, it  may  be,  to  cgophony  at  mid-lung ;  and 
defective  or  compensatory  breathing  at  the  apex. 
We  may  also  meet  with  curious  inverse  changes 
in  the  physical  signs,  notwithstanding  an  increass 
of  fluid,  if  at  flrst  this  be  spread  over  s  partially 
expanded  lung,  and  aflerwards  accumulate  below 
it  as  the  lung  floats  upwards,  or  as  intrathoracic 
tension  tells  en  the  other  side.    Thus  dulness 

*  Serersl  mndlflcatlona  of  peetoriloqnjr  have  beec  relM 
iq^on  bj  BscUll  and  other  wri(«rs  as  meana  of  dktin- 
nkhlag  between  pus  aod  •emm  in  the  plennu  Dr. 
Bowdltob  iafonns  the  writer  that  the  »ign»  in  question 
do  not  bear  ont  the  value  whieh  iiaa  hecm  daimed  for 
then  :  the  pbcnomeDa  probably  varr,  not  with  tlw  dcn- 
sltr  o(  the  sBBsiaa,  but  with  *t*t«i  of  the  loic* 
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may  actually  recede  with  an  increase  of  fluid, 
and  on  the  other  hand  it  may  rifo  upwards  as 
with  a  diminution  of  fluid  the  re-inflated  lung 
descends.  For  these  and  other  reasons  it  is  very 
difficult  to  gauge  the  ebb  of  intrathoracic  effu- 
sions, or  accurately  to  ascertain  their  behaviour 
after  tapping.  In  children,  bronchiiil  breathing 
and  bronchophony  often  persist  throughout.  Dr. 
Bowditch  says  that  he  has  been  occasionally 
greatly  embarrassed  in  deciding  al)out  reaccn- 
mulations.  '  At  times  after  the  effusion  has  been 
withdrawn  the  chest  remains  as  fkit  as  ever, 
and  often  it  never  clears  up  in  the  lower  part 
of  the  affected  side ;  but  if  it  rem;iins  in  this 
state  without  producing  untoward  symptoms, 
I  have  not  tapped  again,  though  a  tentative  ns- 

fMration  could  do  no  barm.'  In  cases  where  the 
ung  is  unbound,  gauging  is  of  course  the  more 
easy.  When  the  chest  is  quite  full  of  fluid  there 
may  be  silence  throughout  to  ear  and  hand ;  but 
even  in  sach  cases  a  faint  or  distant  respiratory 
souffle  is  sometimes  audible  almost  down  to  the 
base.  Moreover,  in  most  cases  breathing  more 
or  less  tubular,  and  some  resonance  on  percussion, 
are  to  be  heard  over  the  root  of  the  lung  in  the 
vertebra-scapular  space.  As  air  re-enters  the 
lung,  respiration  is  at  flrst  defective,  and  accom- 
panied by  crepitant  rdUa,  but  it  improves  gra- 
dually, and  reinforces  itself  as  the  lung  expands 
and  clears.  In  children  silence  on  the  affected 
side  is  less  common,  bronchial  breathing  and 
bronchophony  persisting  in  them  far  more  tlmn 
in  older  persons ;  but  it  is  not  by  any  means 
correct  to  say  that  bronchial  breathing  and 
bronchophony  always  persist  in  the  pleuritic  effu- 
sions of  children.  Yet  the  pneumonia  of  children 
being  mostly  lobular  the  discovery  in  them 
of  bronchial  breathing  and  bronchophony  is 
highly  suggestive  of  fluid.  In  the  other  lung 
there  is  usually  a  slight  general  lowering  of  the 
percussion-note  and  compensatory  brea tiling;  if 
the  effusion  be  large  enough  t<>  compress  the  op- 
posite lung,  the  percussion-note  may  bo  very 
markedly  lowered.  At  times  morbid  sounds 
may  be  heard,  even  in  the  lung  of  the  affected 
side.  The  gradual  formation  of  a  pulra<^nary 
fistula  may  in  some  cases  be  revealed  some  days 
or  hours  before  evacuation,  by  the  presence  of 
liquid  rdUa  in  the  upper  third  of  the  affected  side. 
Physical  examination  must  be  applied  not 
only  to  the  investigation  of  the  king  and  of  tha 
contents  of  the  pleura,  but  also  to  determine  the 

r'tioD  of  those  ueigiibouring  parts  which  may 
displaced,  such  as  the   liver,  heart,  spleen, 
mediastinum,  and  so  forth. 

Pi/opiietimothorajc. — This  is  a  term  applied  to 
that  condition  in  which,  oa  perforation  into  some 
open  channel,  air  finds  entrance  into  an  empya- 
Biatoua  cavity.  At  ihs  same  time  pus  is  eva- 
cuated. The  lung  may  in  a  maasure  expaml,  or 
in  neglected  coses  may  be  irrscoverable ;  and  the 
cheKt-wall  falls  in  more  or  less,  according  to  the 
rigidity  of  the  ribs  in  the  individual.  Dulnesa 
now  gives  way  to  clearer  and  lower  notes,  ex- 
cept in  such  dependent  parts  as  may  still  be 
occupied  by  effusion,  and  their  pitch  will  vary 
according  to  the  thickness  and  denNity  of  the 
false  membranes  within,  and  to  the  degree  of 
pulmonary  expansion.  If  the  fistula  be  moderat* 
u  size,  little  or  no  blowing  sound  will  be  haani, 
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kat  two  additional  anscu'Uitory  signs  may  be 
obtained,  which  are  alike  in  nature,  bat  are  dia- 
tingaistmlile  as  suceimion  nnd  metallio  tinkling. 
See  Pneumothorax. 
Dt&oMosis. —  The  difficulties   of  diagnosis  in 

[tlenrisj  belong  chiefly  to  the  earliest  and  to  the 
atest  stages  of  the  nialadr.  In  the  earliest 
stage  the  pleurisy  may  be  latent,  and  so  beyond 
the  possibility  of  diagnosis ;  or  a  pain  may 
be  felt,  iind  this  pain  may  be  due  to  plcnrisy, 
pleurodynia,  or  other  causes.  The  pain  is 
ot\en  referred  to  the  loin  or  abdomen,  thus 
leading  to  suspicion  of  mischief  elsewhere.  In 
the  previous  history  a  catching  of  cold,  and  the 
arthritic  diathesis,  ■would  tell  equally  in  favour 
of  either  view ;  while  prolonged  anaemia  and 
leucorrhoea  would  lead  us  to  think  of  the  latter. 
Unfortunately  a  comparison  of  local  tempera- 
ture in  the  two  sides  seems  nntrustworthy,  but 
the  presence  of  fever  would  make  us  strongly 
suspicious  of  pleurisy.  It  must  not  be  supposed 
that  diagnosis  in  this  early  stage  is  unimportant. 
Few  errors  are  more  common  than  the  attribution 
of  pleuritic  pains  to  pleurodynia ;  the  pain  dis- 
appears as  an  efilision  slowly  accnmulates,  and 
mischief  and  peril,  perhaps  hardly  remediable, 
may  be  the  consequence.  The  careful  observer 
will  listen  anxiously  to  the  chest  day  by  day, 
or  more  than  daily,  until  a  friction-sound  be 
audible,  and  this  oncA  heard  further  mistake 
is  impossible.  Fever  of  course  may  be  present 
with  pleurodynia,  and  an  immediate  diagnosis 
would  then  be  impossible,  unless  something  cha- 
racteristic in  the  stitch  and  start  on  deep  inspi- 
ration betray  the  real  state  of  thinj^s  to  the 
practised  observer.  Neuralgic  and  inflammatory 
diseases  of  the  walls  of  the  chest  are  not  likely 
to  give  rise  to  any  permanent  misunderstanding. 
It  is  said  that  a  pericardial  may  be  mistiken  for 
a  pleuritic  friction-sound,  but  the  distinction  can 
rarely  be  difficult.  A  difficulty  is  more  likely  to 
arise  in  distinguishing  between  a  pericardial 
and  a  localised  pleuritic  effusion.  Still  this  can 
hardly  be  insuperable.  In  rheumatic  fever  nnd 
in  some  other  diseases  pericardial  may  accom- 
pany or  ensue  upon  pleuritic  effusion,  and  when 
the  latter  is  on  the  left  side,  and  is  abundant, 
the  limit  between  the  two  may  be  beyond  de- 
finition. The  practical  lesson  is  to  remember 
the  likelihoo  i  of  pericardial  efiusioo,  and  not  to 
overlook  it  if  it  comes. 

In  the  lat«r  stages  of  pleurisy,  when  effusion 
is  abundant,  its  diagnosis  may  be  very  difficult. 
Under  orilinary  circumstances  complete  and  ex- 
tensive duluess  with  loss  of  all  elasticity  in  the 
chest-wall,  of  respiratory  soun<l,  and  of  vocal 
thrill,  make  diagnosis  easy;  and  if  there  be  re- 
sonance below  the  clavicle,  its  high-pitched  cha- 
racter is  very  characteristic  of  fluid  IjcIow.  But 
there  may  be  no  such  resonance,  and  the  voice 
may  fail,  or  fail  to  setup  thoracic  thrill.  More- 
over, vocal  thrill  and  respiratory  murmurs  may 
Tacish  likewise  in  intrathoracic  tumours.  Thus 
the  diagnosis  between  exudations  and  pulmonary 
consolidations  is  sometimes  difficult.  In  acute 
pneumonia  the  course  of  the  fever,  the  expectora- 
tion, and  other  symptoms,  help  us  to  a  decision. 
In  pleurisy  with  moderate  effusion,  on  the  other 
hand,  the  limits  of  posterior  dulness  might  be 
changed  b^   a    few   forcible  inspirations,   auch 


changes  being  probably  duo  to  a  re-expansioc  of 
collapsed  lung.  Consolidated  lung  could  not,  of 
course,  be  thiu  altered.  In  both  there  may  be 
tubular  characters  of  respiration,  which  are  mora 
easily  distinguished  in  print  than  at  times  they 
may  be  in  the  patient.  If  segophonic  we  de- 
cide upon  fluid,  but  if  bronchophonic  we  have 
to  distinguish  as  well  as  we  can  between  the 
'  sniflling  and  metallic '  bronchophony  (Walshe) 
of  consolidation,  and  the  duller  and  more  dif- 
fused bronchial  sound  of  pleuritic  effusion.  If 
the  dulness  and  breath-sounds  vary  with   the 

E)sition  of  the  patient,  fluid  is  clearly  present, 
imited  effusions,  such  as  an  encysted  empyema, 
not  large  enough  to  bulge  the  intercostal  spaces, 
to  crush  up  the  lung,  or  to  displace  other  organs, 
are  at  times  quite  indistinguishable  from  a  like 
extent  of  chronic  consolidation,  or  of  abscess  in 
the  lower  lobe  of  the  lung;  such  collections, 
though  usually  basic,  are  by  no  means  always 
BO,  but,  retained  by  adhesions,  may  occupy  the 
upper  and  anterior  region,  any  part  of  the  middle 
region,  or  strips,  or  irregular  districts  in  any 
direction.  It  may  be  said  in  genenil  terms  that 
a  permanent  very  dull  area  remaining  after  an 
acute  pleurisy  or  pleuropneumonia  most  pro- 
bably corresponds  to  an  encysted  empyema, 
but  not  always.  In  such  cases  fever  may  bo 
entirely  absent,  and  the  general  condition  of  the 
patient  may  not  suggest  disease.  Still,  such  a 
collection  of  pus  is  pretty  sure  to  work  mischief 
sooner  or  later — years  later,  it  may  be — but  the 
patient  rarely  escapes  with  impunity  at  last. 
The  difficulties  of  distinguishing  bulky  effusions 
from  pulmonary  consolidations  are  not  often 
great.  In  the  former  the  intercostal  spaces  may 
be  bulged,  and  the  moiety  of  the  chest  enlarged ; 
on  the  other  hand  it  but  very  rarely  happens 
that  consolidation  reduces  the  lung  to  silence, 
though  this  may  be  the  case;  in  such  a  case  the 
bulk  of  the  half-chest  would  in  all  probability  be 
lessened,  but  so,  on  the  other  hand,  may  it  be  in 
a  chronic  pleurisy.  The  fact  is,  many  chronic 
cases  can  be  diagnosed  by  the  needle  alone ;  and 
it  should  be  noted  that  even  with  the  needle 
more  than  one  puncture  or  two  should  be  made 
before  deciding  against  fluid.  Between  intra- 
thoracic tumours  and  large  pleuritic  effusions  a 
difficulty  is  found  only  in  those  cases  in  which 
the  tumour  occupies  precisely  the  half  of  the 
chest,  but  this  is  not  very  uncommon,  especially 
in  cases  of  aneurism.  It  must  not  be  forgotten 
too  that  fluid  effusion  may  accompany  tumour, 
in  which  case  there  may  be  subtympanitic  reson- 
ance under  the  clavicle.  In  favour  of  fluid  alone 
are  the  absence  of  enlarged  veins ;  the  equality 
of  hydrostatic  displacement  of  organs ;  the  ab- 
sence of  signs  of  localised  pressure,  of  palse- 
rctardation.  of  inequality  of  pupils,  and  of  pe- 
culiar sputa.  A  curious  pulsation,  of  uncertain 
explanation,  is  sometimes  seen  in  empyema,  and 
must  not  be  mistaken  for  an  aneurismal  throb. 
If  fluctuation  be  certainly  felt  in  the  intercostal 
spaces,  the  disease,  in  part  at  any  rate,  is  a  fluid 
effusion.  Sometimes  a  hepatic,  biliary,  renal, 
or  other  subphrenic  abscess,  making  its  way 
by  a  sinus,  occupies  also  some  part  of  the 
pleural  cavity.  Here  it  may  encyst  itself,  and 
remain  latent  or  quiescent  for  months  or  ^-ears ; 
or  it   may  excite  an   efiusive   pleurisy   in   tlie 
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femainder  of  the  cavity,  so  that  tiro  effusions 
eo-exifit  in  one  pleam.  Such  collections  maj 
of  courtio  form  pulmonary  fistuls,  and  pus  from 
the  same  centr.il  aource  may  in  part  issue  from 
the  urethra  or  rectum,  and  in  port  issue  from 
the  mouth.  Such  cases  are  ofttm  easy  of  dia- 
gnosis ;  at  other  times  they  are  more  difficult, 
•specially  if  there  be  no  fistula  in  any  direc* 
tion.  When  such  pyogenic  cysta  contain  air, 
but  not  by  way  oi  the  lung,  it  may  be  sup- 
posed, that  they  have  originated  in  some  p«r- 
loratiTe  disease  of  stomach  or  bowel.  It  is  ob< 
rious  that  in  these  cases  there  will  be  little 
evidence  of  increased  intra-tboracic  tension. 
Dulneas  from  disease  below  the  diaphragm,  but 
encroaching  on  the  thoracic  space,  can  often  be 
displaced  downwards  by  a  deep  inspiration.  It 
is  stited  that  in  puncture,  combined  with  the 
use  of  the  manometer,  when  the  eanula  is  in  a 
cavity  beneath  the  diaphragm,  inspiration  is 
attended  with  an  increase  and  expiration  with 
a  decrease  of  pressure,  being  the  reverse  of  that 
whirh  occurs  when  the  eanula  lies  in  the  pleura. 
In  peripleuriiic  abscess  tension  is  of  course  low 
and  there  i*  no  pressure  on  neighbouring  organs ; 
percussion-duluess  is  also  less  profound.  It  i« 
■aid  that  pus  from  cellular  abscesses  is  of  hii^her 
specific  gravity  (1040)  than  from  large  cavities 
1028-1030). 

A  hemorrhage  into  the  pleura  can  be  dis- 
tinguished from  a  serous  or  purulent  effusion, 
only  by  a  careful  survey  of  all  the  history  and 
•ymptoms ;  the  direct  phj-siad  signs  helping 
us  but  little.  Large  pulmonary  cavities  may 
be  taken  fcr  enevsted  empyema  with  fistulous 
opening  into  a  bronchus ;  and  here  again,  al- 
thoogh  a  pulmonary  fistula  rarely  gives  rise  to 
tubular  breathing,  unless  the  opening  be  very 
large,  or  communicate  with  a  Fcconinry  cavity, 
yet  diagnosia  by  tlie  direct  signs  alone  might  be 
impossible.  The  history  of  the  case,  and  the  state 
of  the  other  lung  would  be  important  factors 
in  decision.  In  another  class  of  cases  the 
distinction  between  chronic  phtliisis  and  pleu- 
risy may  be  difficult — in  those,  that  is,  in  which 
there  is  some  old  dnlness  and  retraction  of  a 
part  of  the  side,  with  weak  respiration  and  in- 
definite riUt,  and  more  or  lesa  fever.  The 
absence  of  lung-tissue  in  the  expectoration,  and 
the  health  of  the  other  side,  help  to  exclude 
phthisis.  Fibroid  phthisis,  however,  is  not  even 
thus  excluded,  and  is  usually  plearitio  in  origin. 
In  children  enlargement  of  the  spleen,  with  ex- 
tension upwards  and  backwards,  has  not  in- 
frequently simulated  effusion  at  the  base  of  the 
left  lung.  Finally,  the  intense  distress  and 
orthopocea  of  very  painful  pleurisies— of  dia- 

Ehrngmatie  pleurisy  more  especially— may  simu- 
bte  cardiac  thrombosis.  Tne  state  of  the  pulse 
alone  is  usually  sufficient  to  lessen  the  fears  ci 
the  physician. 

Pboomosis. — The  prognosis  of  simple  pleurisy, 
apart  from  tubercle  or  carcinoma,  is  generally 
favourable,  anlees  the  degree  or  kind  of  efi\ision 
in  the  cheat  endanger  lifs.  If  not  always 
fkrourable,  it  is  bectnse  simple  inflammatory 
pleurisies  seem  sometimes  to  originate  a  process 
Df  chronic  fibrosis,  which  thence  inva>les  the 
lung.  Happily  such  instance*  are  rare,  and  in 
an  individual  case  the  chance  of  such  an  event 


almost  vanishes.  In  ordinary  inflammatory 
pleurisies,  then,  prognosis  is  quite  favourable; 
in  cases  of  effusion,  where  the  efftuion  is  moder- 
ate, it  is  favourable ',  whera  the  effusion  is  large, 
it  is  the  less  favourable  the  greater  the  quantity 
and  the  slower  the  absorption.  Signs  of  hyper- 
emia and  oedenui  in  the  working  lung  must  be 
anxioasly  watched,  especially  if  an  empty  radial, 
iicanty  urine,  and  other  evidences  of  venous 
stasis  be  added.  When  the  chest  is  full,  pro- 
gnosis is  unfavourable  apart  from  operation.  In 
severe  and  acute  Ciu>es  the  other  lung  becomes 
cBdcmatoufl  and  congested,  bloody  and  frothy 
sputa  may  appear,  carbonic-acid-poisoniiig  will 
become  evidont  in  the  blae  lips  and  lethargic 
brain,  the  pulse  will  slip  away,  the  heart  fail, 
and  the  extremities  grow  chill ;  or,  again,  dislo- 
cation of  the  heart  and  arrest  of  the  pulmonary 
circulation  may  cause  syncope  by  asystole  or 
thrombosis.  Operation,  however,  raises  the  hope 
of  recovery  greatly — so  much  so  as  to  put  the 
chances  largely  in  favour  of  rapid  ivcovery  in 
good  subjects.  The  earlier  the  relief,  the  less 
the  probability  of  refilling,  the  less  the  damage 
to  the  lung,  and  the  better  the  hope  of  rapid 
amendment.  In  bad  subjects  prognosis  will  be 
the  less  favour<ible  the  more  potent  the  adverse 
conditions  ;  and  in  pleurisies  secondary  to  other 
diseases  the  prognosis  will  depend  but  pxrtially 
upon  any  one  element  in  the  case.  In  old  people 
operation  is  still  useful,  but  especial  care  must 
be  taken  to  draw  off  the  fluid  very  slowly,  and 
to  watch  the  circulation.  The  conditions  in 
them  unfavourable  to  operation  are  still  mora 
unfavourable  to  absorption,  or  to  any  kind  of 
delay.  In  empyema  the  prognosis  is  grave; 
unless  operation  be  performed  death  is  very  pro- 
bable, either  by  syncope  before  the  mattei 
escapes,  or  by  exhaustion,  chronic  septiciemia 
or  secondary  abscesses,  during  a  long  period  of 
incomplete  drainage  of  the  chest.  If  operation 
be  submitted  to,  the  prognosis  is  favourable, 
though  a  vast  internal  abscess  with  rigid  walls 
cannot  be  but  a  fearful  thing,  and  the  illness  will 
still  be  a  long  and  an  anxious  one.  Death  can 
scarcely  be  said  ever  to  be  due  simply  to  the 
operation,  if  carefully  performed  ;  and  death, 
during  or  directly  following  the  operation,  though 
not  unknown,  is  too  rare  to  be  an  important  fac- 
tor in  oar  decisions  or  forecasts.  On  the  whole, 
the  earlier  the  operation  is  performed,  after  it  is 
fairly  indicated,  the  better  the  prognodis.  Among 
the  deferred  dangers  are  amyloid  disease,  a  rare 
event,  but  possible  in  cases  of  necrosed  rib  or 
other  bone,  or  of  very  long  and  exhausting  drain ; 
and  phthisis  or  septic  tuberculosis,  happily  made 
also  laro  by  the  density  of  the  fiilse-membranes. 
The  presence  of  albumen  in  the  urine  alone  does 
not  arcessarily  preclude  complete  recovery,  nor 
forbid  prompt  operation.  Toe  bearing  of  age 
and  sex  upon  prognosis  cannot  as  yet  be  decided. 
Experience  indicates  that  it  is  more  hopefhl  in 
cases  under  ten  years  of  age  and  abore  twenty 
years.  Dr.  Bowditch  says  that  full  pregnancy 
is  no  bar  to  thoracentesis.  The  influence  of  dia- 
thesis on  the  progress  of  local  diseases  must  is 
estimated  in  all  ea*es  on  general  principles. 

As  regards  duration,  an  ordinary  case  of  in- 
flammatory pleurisy  will  last  from  ten  dnys  to  a 
month,  aeeoraing  to  ihs  degree  of  effubion  and 
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the  rate  of  re-nbrorption.  Chronic  cases  -with 
large  effunions  maj  lastany  length  of  time,  rarely 
leas  than  three  raonths.  If  Uipped  the  fluid  may, 
and  very  often  does  not  return,  or  may  not  re- 
turn after  a  second  tapping ;  in  such  a  case  re- 
covery will  be  prompt.  Empyemas,  opened  under 
the  most  favourable  conditions,  are  often  months 
and  sometimes  years  before  final  closure,  though 
it  seems  that  the  antiseptic  operation  and  dress- 
ings will  much  shorten  the  average  duration.  If 
left  to  itself  an  empyema  usually  opens  through 
the  lung  or  externally.  In  the  latter  case  the  issue 
is  most  commonly  about  the  fifth  interspace  an- 
teriorly. Drainage  is  thus  very  incomplete,  and 
although  some  relief  is  attained,  the  patient 
nevertheless  drags  on  \rith  a  permanent  fistulous 
discharge,  it  may  be  for  years,  but  recorery  ■with- 
out operation  is  scarcely  to  be  hoped  for. 

Finally,  it  must  not  be  forgotten  that  simple 
pleurisies  may  be  the  forerunners  of  phthisis. 
The  occurrence  or  repetition  of  a  pleurisy  in  a 
young  person  of  delicate  habit  or  origin  is  always 
an  alarming  thing,  and  the  more  so  if  not  due 
to  obvious  causes.  The  experienced  physician 
will  call  to  mind  many  cases  in  which  a  pleurisy 
to  all  appearance  wholly  recovered  from  at  the 
time,  was  followed  before  many  months  had 
passed  by  definite  signs  of  phthisis.  There  is 
uo  evidence  to  show  that  all  such  pleurisies 
are  tubercular  in  nature.  Lastly,  a  dccide<l 
attack  of  pleurisy,  occurring  in  the  course  of 
pulmonary  phthisis,  always  means  or  makes 
mischief,  even  if  quickly  got  under. 

Tbeatmest. — 1.  Medicinal. — Dry  pleurisy  re- 
quires little  or  no  treatment.  In  some  cases, 
indeed,  it  may  cause  distress,  as  in  chronic 
phthisis ;  and  if  so,  may  be  relieved  by  spongio- 
piline  and  laudanum,  or  by  any  similar  sooth- 
ing measures.  In  the  cases  in  which  a  trouble- 
some cough  is  caused  by  a  patch  of  chronic  dry 
pleurisy,  the  cough  and  pleurisy  alike  may  be 
removed  by  the  application  of  blisters.  In  acute 
pleurisy,  however,  much  depends  upon  active 
treatment  at  the  outset;  in  few  maladies  is  early 
attention  better  rewarded,  and  in  few  is  neglect 
more  surely  punished.  Our  great  aim  in  the 
beginning  is  to  diminish  the  pain,  the  inflam- 
mation, the  fever,  and  the  tendency  to  ex- 
cessive exudation.  With  or  without  treatment, 
as  we  have  seen,  the  pain  usually  passes  off  in 
forty-eight  hours,  or  thereabouts ;  neverthe- 
less it  is  very  acute  while  it  lusts.  In  sharp 
cases,  occurring  in  healthy  persons,  we  may 
put  on  six  to  twelve  leeches  according  to  the 
age,  sex,  or  condition  of  the  patient,  and  these 
may  bleed  freely  into  a  large  poultice.  This 
measure,  if  adopted  at  the  very  outset,  dimi- 
nishes the  pain,  the  fever,  the  exudation,  and 
the  duration  of  the  case.  When  the  bleeding  has 
ceased  the  chest  should  be  firmly  bandaged,  and 
as  soon  as  the  state  of  the  leech-bites  will  allow 
of  it,  the  affected  side  should  be  firmly  strapped. 
This,  by  giving  rest  to  the  part,  will  favour  re- 
solution and  resorption.  Constant  respiration, 
on  th«  other  hnnd,  favours  efifusion,  as  exercise 
favours  it  in  inflammation  of  a  joint.  If  called 
to  a  case  after  the  first  brunt  is  over — say  after 
a  lapse  of  forty  hours— it  is  better  to  omit  the 
leeching,  in  order  tliat  the  strapping  may  be 
applied  at  onc«.     It  must  be  carried  out  on  the 


following  plan,  as  laid  down  by  Dr.  Bobertii,  of 
University  College  Hospital : — 

Strips  of  a  properly-adherent  plaster  spread 
on  some  thick  msterial,  from  three  to  four  inches 
wide  and  of  snfficienr  length,  are  applied  round 
the  afTected  side  from  mid-spine  to  mid-sternum, 
or  a  little  beyond.  These  are  laid  on  over  a 
variable  extent  of  the  chest,  according  to  the 
requirements  of  the  case,  it  being  sometimes 
necessary  to  include  the  whole  aide.  It  is  best 
to  make  the  application  from  below  upwards, 
and  to  fix  the  strips  of  plaster  in  an  oblique 
direction  rather  than  horizontally.  The  patient 
being  directed  to  expire  deeply,  a  strip  is  fixed 
at  mid-spine  and  drawn  tightly,  firmly,  and 
evenly  round  the  side  in  the  direction  of  the 
ribs,  that  is,  a  little  obliquely  from  above  down- 
wards and  forwards ;  then  another  strip  is  laid 
on  over  this,  also  extendi  ng  from  mid-spine  to  mid- 
sternum,  but  in  the  opposite  direction  to  the  first, 
that  is,  obliquely  xipwards  and  forwards  across 
the  course  of  the  ribs ;  the  third  should  follow 
the  direction  of  the  first,  overlapping  about  half 
its  width,  the  fourth  that  of  the  second,  and  so 
on  in  alternate  directions,  until  the  entire  side  is 
included  if  required.  Finally,  it  is  often  desirable 
to  apply  over  the  whole  two  or  three  strips  hori- 
zontally, so  as  to  form  a  superficial  layer ;  and, 
if  necessary,  one  or  two  may  also  be  passed  from 
behind  forwards  over  the  shoulder,  these  being 
kept  down  by  another  strip  fixed  round  the  side 
across  their  ends.  Dr.  Roberts  applies  the 
strapping  in  all  cases  from  the  outset.  The 
writer's  experience  is  in  favour  of  early  leeching 
in  suitable  cases,  but  it  may  be  possible  to  com- 
bine the  two  remedies.  This  at  the  outset  is 
far  from  easy,  as  a  large  poultice  is  almost  an 
essential  part  of  the  leeching.  Some  physicians 
recommend  that  an  attempt  be  made  to  subdne 
the  local  inflammation  by  the  application  of  ice, 
but  the  results  of  this  method  are  not  satisfac- 
tory. In  addition  to  local  measures,  such  medi- 
cines as  the  following  are  required : — A  powder 
consisting  of  Pulveris  ipecacuanhee  compositi 
gr.  T,  and  Pulveris  antimonialis  (James's)  gr.  i|i, 
is  to  be  given  every  six  or  eight  hours,  for  two 
or  three  days.  In  diaphragmatic  and  in  other 
cases,  in  which  pain  is  a  marked  feature,  the 
subcutaneous  use  of  morphia  is  also  to  be  re- 
commended, in  doses  of  ono-eighih  to  one-fourth 
of  a  grain,  or  possibly  more.  The  fever  is 
rarely  severe  or  protracted  enough  to  require 
such  vigorous  antipyretics  as  quinine,  nor  is 
aconite  a  very  safe  remedy.  It  is  better  to  give, 
in  addition  to  the  powder,  full  doses  of  Liquor 
ammoniae  acetatis  (5'.i-5iv  for  an  adult)  every 
four  hours,  covered  with  a  little  milk ;  an  alka- 
line efifervcscent  being  freely  used  also  as  a 
drink.  Thus  vascular  tension  is  lessened,  and 
activity  of  the  skin  and  kidneys  is  promoted. 
In  the  earlier  stages  free  purgation  should  bo 
avoided,  but  it  is  well  to  call  gently  upon  the 
alvine  excretion  by  the  use  of  mercurials  and 
salines.  All  solids  must  be  withdrawn  from 
the  dietary,  and  stimulants,  as  a  rule,  forbidden. 
The  alkaline  eflTervescent  or  a  cream  of  tartar 
drink,  with  acetate  of  ammonia  mixture,  are  to 
be  continued  after  the  powders  are  withdniwn, 
60  as  to  keep  up  free  excretion :  for  the  same 
purpose,  and  also  to  lessen   chest-morementa, 
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th«  patient  most  be  kept  closely  to  bed.  For 
■ome  days  after  the  subsidence  of  the  ferer  the 
appetite  fur  highly  nitrogenous  diet  most  be 
neld  in  check,  and  it  is  desirable  at  this  stage 
to  lessen  the  amount  of  fluid  in  the  dietary. 
Thas  it  is  to  be  hoped  that,  aa  the  patient's 
general  condition  improves,  the  elTusion  in  the 
chest  may  likewise  fall.  If  this  be  not  the 
case  other  remedies  must  be  brought  forward. 
Among  the  chief  of  these  are  blistt^'rs,  which,  ii 
lot  pushed  to  full  vesication,  may  be  repeated  fre- 
]Qeutly  ;  or  the  chest  may  be  kept  continuously 
inder  the  effects  of  iodine,  though  this  method 
4  less  successful  than  the  blisters.  At  the  same 
ime,  or  soon  after,  a  pill  may  bo  administered 
'.wiec  daily,  containing  a  grain  each  of  digitalis 
(fresh  leaf)  and  blue  pill.  A  gniin  of  squill  may 
be  adde<l,  but  squill  bi\s  some  tendency  to  disorder 
the  stomach.  The  use  of  both  blisters  and 
mercury  must,  of  course,  be  avoided  if  the 
kidneys  be  not  sound,  and  mercury  should  be 
avoided  in  any  case  where  a  plitliifioal  tendency 
is  suspected.  Dr.  Bowditch  applies  a  solution 
of  iodine  (3ss  in  Spiritus  etheris  sulphurici  xj), 
painting  it  on  twice  or  thrice,  or  till  burning  is 
produced,  and  then  reapplies  it  intermittently. 
He  also  administers  iodide  of  potassium  gr.  v, 
thrice  daily  internally,  and  finds  much  help 
from  this  treatment.  In  vigorous  patients  free 
and  repeated  doses  of  some  bydragogue  pur- 
gative—such as  llunyadi  water— maybe  tried 
before  beginning  the  more  tedious  pills.  Or 
the  ointment  of  oleate  of  mercury  may  be  rubbed 
freely  into  the  chest,  and  this  may  be  used 
eren  in  delicate  persons,  without  fear,  and  in 
those  whoso  sensitive  skins  are  intolerant  of 
blisters.  Quiniue  may  be  added  to  the  mix- 
ture containing  iodide  of  potassium,  or  may 
veil  accompany  the  mercurial  course.  But  when 
a  brief  and  gentle  eliminative  course  of  this 
kind  is  ended,  it  is  well  at  onc^  to  turn  to 
the  full  tonic  treatment,  with  such  drugs  as 
iron  and  quinine.  Less  active  effusions  in 
delicate  and  ansraic  subjects  may  need  iron  and 
bitters,  cod-liver  oil,  and  liberal  diet  from  a 
very  early  stage,  and  such  cases  are  common. 
At  the  same  time  such  measures  are  not  to  be 
naed  while  the  acuter  stages  are  present — a 
precaution  too  often  forgotten ;  for  even  in  phthi- 
ns  a  sharp  intercurrent  pleurisy  must  often  be 
treated  by  salines,  and  perhaps  a  leech  or  two 
at  first.  These  measures  will  generally  succeed, 
in  reducing  not  only  an  acute  effusion  of  moder- 
ate extent,  but  also  many  effu-sious  of  a  more 
obstinate  kind.  If,  however,  the  case  resist 
the  meana  preaeribed,  the  effusion  will  probably 
increase,  and  may  need  operative  interference,  as 
is  ao  commoDly  the  case  in  latent  pleurisy.  As  a 
general  rule,  if  an  effusion  rises  above  the  angle 
of  the  scapula,  and  abides  in  this  (quantity  or 
more  for  two  or  three  weeks  in  spite  of  ade- 

Jnata  treatment,  it  most  be  drawn  off,  whether 
lia  patient  be  embarrasaed  by  it  or  not.  In 
eaaea  where  treatment  by  medicines  has  not  been 
fairly  tried,  where  the  patient  is  in  comparative 
ease,  where  the  eff\ision  is  not  above  tne  spine 
of  the  BcnpuU  behind  nor  above  the  mamma 
before,  and  where  the  neighbouring  or^tns 
are  not  seriously  displaced,  these  operations 
■ay  give  place    to  medicine  for  two  or  three 
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weeks  longer  if  desired.  The  writer,  however. 
would  advise  the  withdrawal  even  of  a  pint  of 
fluid  which  had  lain  in  the  cavity  for  a  month, 
as  its  continued  presence,  by  soaking  and  com- 
pressing the  luDg,  injures  it,  and  deHtroys  the 
absorbent  power  of  tlie  pleura  and  of  its  granu- 
lations. It  is  necdleas  to  add  that  if  there  be 
effusion  in  both  pleural  cavities,  thn  amount  in 
both  must  be  considered  as  one  quantity.  Be- 
fore resorting  to  operation,  however,  it  is  well  tu 
say  that  two  more  methods  remain — the  so- 
called  '  thirst  cure,'  which  has  some  good  effect 
in  the  treatment  of  serous  effusion;  and  the 
jal>orandi  cure.  The  first  method  consists  in  the 
withdrawal  of  fluid  from  the  diet,  which  should 
be  as  dry  as  possible,  and  consist  of  lean  cold 
meat,  stale  bread  and  the  like.  All  fluids  are 
forbidden,  except  half  a  pint  on  the  third  day, 
and  A  pint  on  the  seventh  and  eighth  daya. 
The  efiiision  is  said  under  this  method  to  de- 
crease daily ;  the  method,  however,  is  more 
painful  than  tapping,  and  could  not  be  borne  by 
all  patients  without  injury.  The  second  plan 
consists  in  the  promotion  of  profuse  sweating, 
by  means  of  jaborandi.  Excellent  results  are 
said  to  have  followed  this  method.  The  drug 
is  a<lministered  as  a  liquid  extract,  5j  being 
given  every  three  hours.  If  medicinal  and 
dietetic  means  fail  to  remove  a  moderate  effu- 
sion, or  if  the  effusion  already  occupy  the  whole 
or  a  great  part  of  the  pleural  cavity,  the  cavity 
must  be  tiipped  without  fbrther  delay.  There 
should  bo  no  hesitation  in  tapping  instantly  any 
chest  which  is  dull  up  to  the  clavicle,  or  which 
presents  a  small  tympanitic  space  under  the 
clavicle.  The  operation  of  removing  fluid  from 
the  chest  by  tapping  (paracentesis  thoracis), 
seems  to  have  been  practised  in  early  times,  but 
has  scarcely  become  familiar  to  us  until  the  last 
quarter  of  a  century.  To  Trousseau,  of  Paris, 
and  to  Dr.  Bowditch,  of  Boston,  the  profession 
is  chiefly  indebted  for  anything  like  doctrine  in 
this  matter.  Trousseau  was  probably  the  £rst 
physician  to  recognise  the  means,  and  the  pro- 
priety of  tapping  in  mtous  effusions. 

2.  Paracentesis  thoracis. —  Taking  the  opera- 
tion as  agreed  upon,  we  will  now  lay  down  the 
precise  method  of  it.  It  may  be  a  matter  of  doubt 
whether  the  fluid  contents  of  the  chest  bo  serous, 
sero-purulent,  or  purulent.  To  ascertain  this  a 
hypodermic  syringe  may  be  passed  through  the 
wall  of  the  chest,  and  a  sample  of  tlie  fluid 
drawn  away.  In  this  way  information  is  ob- 
tained as  to  the  nature  of  the  fluid,  and  ita 
accessibility.  Should  the  tap  be  dry,  it  can  be 
repeated  elsewhere  more  readily,  and  with  less 
sense  of  failure,  than  the  greater  operation. 
The  precise  place  of  operation  must,  of  course, 
be  chosen  with  great  care ;  but,  happily,  there 
is  plenty  of  margin  for  error.  In  an  eneyited 
empyema   with    thickened    walls   four   or   flve 

functurea  may  be  needed  before  pus  be  reached, 
f  the  issue  be  purulent  two  openings  will  b« 
needed,  when,  after  choosing  the  aeeond  with 
the  greatest  care,  the  first  may  be  closed ;  if  the 
issue  be  serous,  the  complete  emptying  of  the 
cavity  is  not  necessary,  and  not  always  desirable. 
In  cases  of  mnltilocular  pleuritic  efnision  the 
emptying  of  one  cavity  only  is  of  course  an  in- 
complete measure.  Such  caaea  are  unsatisfaetozy 
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tX  bMt,  and  can  onljr  bo  tested  by  repaated 
pancture. 

If  there  be  no  special  reason  to  the  contrary, 
the  cheet  will  be  tupped  on  the  lateral  or  poste- 
rior aspect,  as  there  is  thus  less  danger  of  in- 
terferenoe  with  other  organs.  Reasons  to  the 
contrary  may  present  themselres  in  the  case 
of  adhesions  tying  the  long  to  the  side  or  back 
of  the  cavity,  of  lateral  displact^nient  of  the 
heart  in  letVside  effusions,  of  deformities  in  the 
individual,  and  so  forth.  The  pointing  of  an 
empyems  forward,  however  well-marked,  is  no  in- 
dication for  an  anterior  opening,  as  this  pointing 
will  recede  when  a  posterior  opening  has  been 
made  ;  nor  is  the  faintly  audible  sound  of  respi- 
ration over  the  back  of  the  affected  side  a  reason 
for  declining  to  operate  posteriorly,  for,  such 
faint  sounds  are  often  conveyed  to  the  ear  when 
the  cavity  is  full  of  fluid.  Let  a  minute  scrutiny 
then  be  made  of  the  lateral  and  posterior  aspects 
of  the  chest.  Let  any  bulging  of  intercostal 
spaces  be  looked  for,  as  at  such  a  spot  false- 
membranes  are  probably  scanty  or  thin,  and 
let  the  ribs  be  minotely  examined,  in  order  to 
ascertain  that  there  is  room  enough  between 
them  for  the  insertion  of  a  finger  into  the  cavity, 
if  this  prove  to  be  needful ;  or  that,  in  any  case, 
resection  of  a  rib  may,  if  possible,  be  avoided. 
The  axillary  line  should  be  chosen  in  all  cases 
in  which  the  efiPusion  is  believed  to  be  serous.  If 
it  should  appear  that  the  fluid  is  so  limited  or 
encysted  that  it  does  not  gravitate  to  the  bottom 
of  the  cavity,  a  tentative  puncture  must  be  made 
at  the  dullest  spot,  regard  being  had  of  course, 
to  the  position  of  neighbouring  organs.  If  there 
be  no  indication  to  the  contrary,  we  shall  select 
the  fifth  intercostal  space,  a  little  in  front  of 
tLe  axillary  line,  as  our  point  of  entrance,  or  the 
fourth  space  on  the  right  side. 

The  needle  must  now  be  gently  forced 
through  the  skin,  and  then  shot  with  a  sharp 
sudden  thmst  through  the  remaining  tissues  into 
the  cavity,  the  operator  being  careful  to  take 
the  mid  space,  and  thus  to  avoid  the  periosteum 
of  either  rib,  and  the  intercostal  artery.  If 
the  skin  be  thick  it  is  well  to  incise  it  with  a 
bistoury  before  inserting  the  needle.  There  is 
no  objection  to  freezing  the  skin  beforehand,  but 
it  is  rarely  desirable.  If  the  fluid  drawn  be  clearly 
serous,  and  thepitient  be  a  child,  or,  the  syringe 
capacious,  it  may  be  well,  if  time  press  not,  to 
wait  a  diiy  or  two  to  see  whether  this  small 
draught  will  set  up  absorption  of  the  rest. 
Many  such  cases  are  on  record.  As  a  rule,  how- 
ever, it  will  be  needful  to  proceed  to  a  further 
evacuation  of  the  cavity.  For  this  a  special  in- 
strument will  be  needed. 

We  cannot  enter  into  an  account  of  the  many 
instruments  sold  fur  paracentesis  thoracis ; 
almost  any  one  of  them  is  satisfactory.  They 
all  consist  in  a  fine  trocbar  or  perforated  lance- 
headed  needle,  with  an  exhausting  apparatus 
attached  thereto.'  Pumps  of  various  makes 
ar«  therefore  adapted  to  the  trochars,  by  which 
the  pressure  of  the  atmosphere  or  the  choking 

'  The  hollow  needles  sometimes  used  have  many 
Irawlwclu.  They  m«y  prick  the  luug  and  cause  cough 
or  ertn  let  air  into  the  pleural  cavity,  which,  though  not 
•eptio,  prevents  expansion  of  the  lung.  This,  though  not 
ttie  only  one,  ia  a  nifflcient  objection. 


by  dots  may  be  eonnteracted.  These  pumps 
are  rather  cumbrous,  and  they  are  liable  to  be 
worked  at  an  excessive  pressure.  The  best 
exhaust  in  ordinary  cases  is  a  column  of  the 
fluid  itself,  which  can  be  made  longer  or  shorter, 
ns  the  run  of  the  fluid  seems  to  indicate.  This 
column  is  formed  by  attacking  a  long,  fine  india- 
rubber  tube,  at  least  four  feet  long,  to  the  collar 
of  the  trochar,  and  its  length  is  varied  by  eleva- 
tion or  subsidence  of  the  basin  of  water  in  which 
its  disfjil  end  is  placed.  This  tube  has.  of 
course,  the  action  of  a  syphon,  and  by  it  alone, 
in  the  vast  majority  of  cases,  we  can  overcome 
the  resistance  of  the  atmosphere.  The  diameter 
of  the  tube  should  be  small,  or  the  fine  canulaa 
now  in  use  for  paracentesis  will  not  feed  it ; 
moreover,  the  slower  the  issue  of  the  fluid  the 
better.  It  is  well  to  attach  the  tube  to  a  short 
branch  of  the  canula  issuing  at  a  small  angle 
from  the  side  of  the  latter,  and  containing  a 
stopcock ;  in  such  an  instrument  the  trochar  works 
like  a  piston  in  the  canula,  and  can  only  be  with- 
drawn to  a  point  immediately  beyond  the  opening 
of  the  lateral  channel.  The  advantage  of  this 
arrangement  is  that  on  stoppage  of  the  canula 
the  trochar  can  at  onco  be  so  pushed  up  as  to 
clear  it.  If  there  be  no  piston-trochar  the  canula 
has  to  be  cleared  by  wires— a  fidgety  process, 
and  too  often  inefficient.  It  may  be  better  indeed 
under  such  circumstances  to  close  the  wotmd  and 
reintroduco  it  elsewhere ;  thus  less  pain  and 
annoyance  is  felt  in  the  end,  and  a  better  result 
obtained.  As  inflammatory  serous  effusions  are 
certainly  liable  to  turn  into  pus  if  septic  elements 
be  admitted  to  them  in  the  smallest  quantity, 
the  instruments  used  must  be  scrupulously  dis- 
infected and  air  excluded.  If  the  distal  end  of 
the  delivery  tube  be  placed  in  water,  and  the 
tube  be  emptied  by  running  tbe  finger  down  it, 
any  bubbling  will  almost  certainly  point  to 
wound  of  the  lung.  The  cock  should  be  turned 
when  the  patient  is  quiet  and  at  the  beginning 
of  his  expiration.  The  fluid  will  run  at  first  in 
a  steady  stream,  afterwards  in  gushes  corre- 
sponding to  the  inspirations.  When  the  fluid 
ceases  to  run,  or  coughing  grows  troublesome, 
the  tube  may  be  withdrawn ;  for  if  the  fluid  be 
serous  the  presence  of  a  remnant,  or  more  than 
a  remnant,  of  the  effusion  in  the  cavity  is  of  no 
disadvantage ;  if  it  be  seropurulent  the  cavity 
is  certain  to  refill,  and  if  it  be  laudable  pus  it 
will  in  all  probability  refill.  On  the  other  hand, 
when  the  lung  expands  imperfectly,  to  exercise 
strong  suction  upon  the  mediastinum  or  on  the 
abnormally  vascular  pleura  is  to  run  tbe  risk  of 
doing  harm.  The  patient  must  neither  lie  nor  sit 
erect,  bnt  a  semi-recumbent  position  should  be 
taken,  with  the  shoulders  raised  upon  pillows. 
If  there  be  any  tendency  to  syncope,  an  erect 
position  will  favour  it,  and  a  recumbent  position 
is  unfavourable  to  operation  and  to  escape  of 
fluid.  The  patient  must  be  closely  watched,  and 
the  stopcock  turned  on  the  least  sign  of  faint- 
ness,  but,  happily,  this  is  rarely  seen.  Cases 
are  reported  in  which  sudden  death  has  occurred 
during  paracentesis,  or  about  the  time  of  it,  but 
cases  of  sudden  death  are  not  uncommon  in  plcu> 
ritic  effusion,  whether  punctured  or  not.  An 
anseethetic  is  scarcely  required  for  simple  para- 
centesis.  If  the  edge  of  the  canula  prooent  no 
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b«nh  ridge  upon  the  trochar  tbo  stab  is  but  Iittl« 
pkinful. 

It  is  well,  if  there  be  do  indication  to  tbe 
eonLmr}',  to  inject  one-fifth  of  a  gniin  of  morphia 
beneath  the  nkin  after  the  operation,  to  relieve 
any  irritation  cither  by  cough  or  otherwise,  and 
to  secure  subsequent  rest.  The  stopcock  of  the 
instrumrnt  will,  of  coarse,  be  shut  when  the 
trochar  is  withdrawn,  and  the  puncture  promptly 
closed  on  withdrawal  by  the  linger.  It  is  well 
to  keep  tlie  finger  in  apposition  for  a  few  minutes, 
and  then  to  apply  a  simple  lint-pad  with  short 
strips  of  piaiiter.  In  favourable  cases  no  second 
tapping  is  needed,  and  the  heart  tetxls  to  recover 
its  position  on  the  completion  of  the  operation, 
moving  three  inches  perhaps  in  the  coarse  of  it; 
in  other  caseH,  even  of  serous  effusion,  the  seve- 
rity of  the  pleurisy  may  have  so  fettered  the 
lung  tliat  the  readjustment  of  the  parts  is  much 
more  gradual,  and  the  space  of  the  efibsion  is 
reoccu|)ied  but  slowly  by  the  unfolding  lunjj;  and 
the  yielding  of  the  chest-wnll  and  mediastinum. 
In  this  respect  there  is  not  much  difference 
between  serous  and  purulent  formations,  save, 
of  course,  that  neglected  cases  are  more  likely 
to  have  become  purulent.  A  rapid  return 
to  the  normal  of  the  physical  signs  is  a  very 
good  omen,  and  in  cases  promptly  dealt  with  is 
now  happily  our  common  experience.  In  cases 
which  recover  more  slowly  we  get  less  help  from 
the  physical  signs,  the  conditions  within  the  chest 
being  in  a  more  stable  state  Sf  perversion.  In 
pleuro-pneumonia  the  lung  may  not  be  able  to 
expand  any  more  in  cases  of  paracentesis  for  the 
pleurisy,  so  that  only  some  ten  ounces  or  so  may 
be  obtainiible  by  falling  in  of  the  ribs.  In  two 
cases  in  which  the  present  writer  noted  redupli- 
cation of  the  second  cardiac  sound  before  tap- 
ping, tli's  sign  ceased  at  once  on  the  emptying  of 
the  cav:  :j.  It  is  rather  the  rule  than  the  excep- 
tion for  some  dulness  to  remain  below  the  sca- 
pula, and  this  alone  is  no  indication  for  repeating 
the  operation. 

If  there  be  any  subsequent  pain  or  elevation 
of  temperature,  these,  under  ordinary  circum- 
stances, will  prove  to  be  transient.  If  tbe  rise 
of  temperature  continue  after  the  first  day  or 
two,  the  formation  of  pas  is  to  be  feared.  The 
formation  of  pus,  moreover,  is  not  infrequently 
attended  witb  a  re-awakening  of  pain.  If  pas 
form,  tbe  cavity  in  all  likelihood  will  soon  refill, 
and  pus  will  be  detectctl  on  pancture.  It  is 
desirsble,  however,  to  draw  on  a  considerable 
quMntity  of  a  purulent  effusion  by  ordinary  tap- 
ping beifore  proceeding  to  any  farther  operation, 
as  in  Uiis  way  any  daoger  due  to  the  sadden 
emptying  of  the  whole  cavity  by  tbe  radical 
operation  is  avoided.  Soon  after,  or  in  one  or  two 
days,  according  to  the  atate  of  the  patient,  an 
opening  must  be  made  lofSciently  large  to  per- 
mit of  the  introdaction  of  a  soond,  Bj  meaiu 
of  the  sound  the  axtent  and  depth  of  tbe  cavity 
will  b«  gauged,  and  the  sound  being  directed  to 
the  lowest  point  in  the  axillary  or  infrapscapular 
line  an  opening  most  be  made  upon  it  into  the 
cavity,  through  whirh  the  latter  will  be  drained 
to  the  last  drop.  It  is  impoaaible  to  take  too 
much  paioe  to  secure  the  perfect  freedom  of  this 
•peoing,  or  to  place  it  at  the  lowest  point  in  the 
wriij.    For  this  reoaon  it  is  desirable  to  gire 


an  aniesthetic,  that  the  Of^eration  may  be  de- 
liberately performed.  Chloroform  seems  to  pat 
less  stntin  npon  the  limited  breathing  powers 
than  ether  in  these  cases.  If  the  patient  be  of 
spare  body,  let  the  opening  be  taken  below  the 
spine  of  the  scapula  ;  if  stout  and  muscular,  a 
more  lateral  operation  will  probably  be  pre- 
ferred, thoogh  drainage  is  more  continuous  and 
thorough  by  a  posterior  opening,  and  the  ribs  are 
there  less  liable  to  fall  together.  After  thepiu 
has  run  out,  the  upper  opening  may  be  closea  in 
the  usual  way.  On  no  account  let  a  drainag»- 
tabe  be  run  through  both  openings,  or  it  will 
act  as  a  seton. 

It  is  of  the  greatest  possible  importance  thaX 
all  the  instruments  in  use  be  disinfected,  and  it 
is  desirable,  if  possible,  to  do  the  whole  operation 
and  dressings  by  tbe  antiseptic  method ;  and  this 
is  to  be  followed  up  by  dressing  under  the  spraj. 
From  the  time  of  the  operation,  it  has  been 
stated,  the  temperature  will  fall  rapidly  to  the 
normal ;  if  it  rise  again  during  convalescence 
the  rise  will  be  almost  surely  due  to  ocdasion 
of  tbo  opening.  To  prevent  this  we  insert 
a  drainage-tube.  False-membranes  as  thick  as 
wash-leather  may  oppose  themselves  at  first,  and 
the  tube  therefore,  at  first,  should  be  propor- 
tionately large ;  but  these  soon  break  down  into 
curdy  shreds,  and  the  tube  may  bo  reduced  in 
diameter,  and  must  be  gradually  cut  away,  as 
secretion  of  pas  diminishes.  Injections  of  a 
simple  or  antiseptic  character,  into  the  cavity 
of  empyema,  are  in  the  writer's  opinion  to  be 
avoided.  They  are  rarely  of  use,  they  often 
increase  irritation,  and  are  sometimes  attended 
with  distressing  or  alarming  general  6}'mptoms. 
The  great  secret  is  to  secure  free  and  compIet« 
drainage ;  if  this  be  attained  the  cavity  will 
purify  itself.  This  is  as  true  of  closing  cavities 
as  of  freshly-opened  cavities;  for  to  inject 
sinuses,  in  the  hope  of  procuring  adhesion 
and  closure,  rarely  succeeds  and  often  does 
harm.  In  like  manner  to  probe  tbe  opening 
of  an  empyema  is  generally  a  mistake.  If  the 
opening  discharge  for  a  long  period,  it  may  be 
well  once  for  all  to  ascertain  the  length  and 
direction  of  the  sinus,  but  it  is  better  to  enlarge 
the  opening  if  necessary,  or  even  to  make  another, 
than  to  fret  the  part  by  repeated  explorations. 
Kesection  of  a  portion  of  a  rib  has  been  recom- 
mended by  some  surgeons,  even  as  a  part  of  the 
ordinary  operation.  If  a  neglected  empyema  hare 
shrunk  or  discharged  spontaneouslv,  or  if,  after 
opening,  the  continuance  of  the  discharge  seem  to 
depend  on  rigidity  of  the  chest-wall  and  arrest 
of  lung,  tlien  resection  of  a  considcrublo  portion 
of  two  or  three  ribs  may  carefully  be  considered. 
In  this  way  closure  of  the  cavity  may  be  obtained, 
the  spine  and  shoalders  becoming  distorted ;  bat 
such  cases  will  become  very  rare  as  diagnosis 
and  early  operative  relief  are  more  generally 
understood. 

In  the  exadatioDS  of  tuberculous  or  carcino- 
matous disease,  operation  is  often  more  than 
justified  by  tbe  temporary  relief  given  to  the 
safferer.  If  after  tbe  removal  of  a  collection 
of  pus  and  the  establishment  of  free  drainage  the 
discharge  becomes  more  ofiensive  and  the  fever 
renuuDB,  the  disesse  is  probably  tuberealar  and 
the  forecast  of  the  worst. 
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Sometimes  empyemas  hare  been  treated  by 
repeated  aspirations,  instead  of  by  incision  and 
continuous  drainage.  It  is  hopeless  to  attempt 
the  cure  of  a  sero-pTurulent  discharge  by  this 
method,  but  a  collection  of  laudable  pus  once 
removed  by  the  aspirator  has  in  rare  cases  failed 
to  return.  The  chance  of  success  bj*  this  method 
is  too  slight  to  be  looked  for  with  any  confidence, 
and  the  repetition  of  these  aspirations  does  not 
prevent  the  gradual  condensation  of  the  lung, 
nor  the  formation  of  a  pulmonary  fistula.  There 
is  no  difference  in  method  between  the  perfor- 
mances of  these  operations  in  childhood  and  in 
age,  but  in  childhood  recovery  is  generally  more 
rapid  and  sure.  Nor  is  there  any  difference  of 
method  in  operating  upon  a  case  in  fvhich  a 
pulmonary  or  other  ill-placed  fistula  has  already 
formed,  nor  is  the  performance  of  the  operation 
much  the  less  urgent  in  such  cases,  even  if  the 
bronchial  opening  be  free  and  not  valvular. 

It  is  desirable  that  after  each  or  any  removal 
of  fluid  from  the  chest  the  re-expansion  be  as- 
sisted by  respiratory  gymnastics.  The  best 
method  of  obtaining  this  end  is  by  graduated 
exorcise;  by  the  inhalation  of  compressed  air 
from  one  of  the  apparatus  constructed  for  this 
purpose  ;  or  by  residence  at  high  elevations. 

Means  have  been  proposed  by  which  the  en- 
trance of  air  into  an  empyematous  cavity  under 
drainage  might  be  prevented,  and  the  lung  thus 
helped  to  expand  under  inspiration.  The  per- 
manent need  of  absolute  freedom  in  draining  and 
dressing,  however,  must  discourage  the  use  of 
all  complex  apparatus,  and  if  the  operation  be 
performed  early  and  antisepticaliy  it  is  marvel- 
lous how  well  the  lung  will  recover  itself. 

3.  Pleura,  Air  in. — Stnon.  :  Pneumothorax ; 
Fr.  Pneumothorax ;  Ger.  Lvftbrust. 

Dkfixitiox. —  Pneumothorax,  as  its  name  im- 
ports, is  the  state  in  which  the  pleural  cavity, 
normally  vacuous,  or  rather  non-existent  as  a 
space,  contains  air  or  other  gas  without  inter- 
mixture of  liquid.  If  air  or  gas  be  present, 
together  with  pus,  blood,  or  a  watery  fluid,  we 
give  to  the  resulting  state  the  compound  names 
Pyopneumothorax,  Hamatopneumathorax,  and 
Hydropneumothorax  respectively.  The  gaseous 
contents  in  these  cases  may  precede  the  entry  of 
the  fluid  or  succeed  it,  and  m  the  latter  case  it 
may  perhaps  be  developed  as  a  product  of  decom- 
position. These  conditions,  though  not  wholly 
unknown  to  the  predecessors  of  Laennec,  never- 
theless were  first  adequateljf  distinguished  and 
clinically  demonstrated  by  him. 

JEtiolooy. — Pneumothorax  is  a  commoner 
event  than  would  be  supposed,  were  we  to 
confine  our  attention  to  the  cases  which  have 
received  this  name.  It  is  often  an  incident  in 
the  course  of  other  diseases,  and  of  none  more 
often  than  phthisis.  Pneumothorax  sometimes, 
but  rarely,  appears  as  a  primary  event  and  dis- 
appears again  without  further  complication ; 
more  usually  it  occurs  as  one  result  of  wounds 
of  the  chest,  of  purulent  pleuritis,  of  phthisis, 
or  of  some  rarer  disease,  such  as  ulceration  of 
the  oesophagus  or  stomach,  carcinoma  and  the 
like,  which  effects  an  opening  into  the  cavity. 
If  air  be  mechanically  admitted  to  the  cavity, 
iecomposition  of  its  contents  may  add  to  the 
folome  of  that  which  was  admitted.    Even  in 


those  few  cases  in  which  pneumothorax  seemi 
*  idiopathic ' — in  which,  that  is,  we  find  pneumo- 
thorax to  be  the  first,  the  sole,  and  the  last 
morbid  state — we  are  almost  bound  to  assume 
that  this  state  is,  in  fact,  secondary,  and  due  to 
some  perforation  the  cause  and  place  of  which 
escape  our  search.  That  such  cases  do  occtir  is 
unquestionable;  the  most  frequent  cause  being  a 
strain,  noticed  or  unnoticed  at  the  moment.  lu 
passing  to  the  cases  of  more  obvious  causation, 
those  due  to  wounds  of  the  chest  are  the  first  to 
meet  us,  and  need  not  detain  us.  That  any  wound 
perforating  the  wall  of  the  chest  and  the  pleura 
will  permit  air  to  be  drawn  by  suction  into  the 
pleural  cavity  is  obvious. 

Of  the  same  kind,  but  of  natural  origin,  is 
the  pneumothorax  which  in  empyema  follows 
perforation  of  the  lung  with  ejection  of  the  ptis 
upwards,  or  perforation  of  the  chest-wall  by 
natural  ulceration  outwards.  In  these  cases  of 
pyopneumothorax  we  have  to  deal,  of  course, 
with  the  presence  both  of  pus  and  of  air  in  the 
pleura.  Pneumothorax,  though  occurring  but 
in  a  minority  even  of  the  ulcerative  cases  of 
phthisis,  yet  is  frequently  met  with  as  a  com- 
plication. It  occurs  for  the  most  part  in  the 
later  stages  of  the  disease,  and  often  escapes 
observation  ;  less  frequently  it  is  met  with  in 
the  earlier  stages,  and  is  then  betrayed  at  once 
by  its  symptoms.  Its  occurrence  may  be  aided 
or  not  by  such  a  strain  as  a  fit  of  coughing. 
That  pneumothoi^x  is  not  a  more  uniform  result 
of  ulcerative  processes  in  the  lung  is  due,  of 
course,  to  the  anticipation  of  a  breach  of  sur&ce 
by  previous  adhesive  inflammation.  In  phthisis, 
happily,  the  perforation  as  a  rule  is  minute, 
and  the  quantity  of  matter  escaping  into  the 
cavity  small — so  small  as  to  be  generally  in- 
adequate to  produce  the  physical  signs  of  fluid 
contents.  In  other  cases  the  escajw  is  more 
abundant,  or  a  more  abundant  effusion  comes 
from  the  pleura  itself,  as  a  consequence  of  the 
resulting  irritation.  We  then  have  to  deal  with 
an  obvious  hydropneumothorax,  or  pyopneumo- 
thorax. The  opening  by  which  air  escapes  into 
the  pleural  cavity  may  be,  and  often  is,  valvular, 
BO  tiat  its  entry  during  inspiration  may  not 
be  balanced  by  its  exit.  In  this  way  air  may 
accumulate  under  pressure.  If,  as  in  empyema, 
the  lung  be  already  collapsed,  this  pressure  is 
the  less  distressing;  if  the  lung  bo  wholly 
or  in  part  Open,  the  pressure  adds  to  the  de- 
gree of  the  sudden  embarrassment  due  to  rapid 
collapse  of  lung,  and  to  encraichment  upon 
the  surrounding  parts,  including  the  opposite 
lung.  Air  thus  entering  the  pleural  cavity  is 
often  purified  from  septic  elements  by  its  filtra- 
tion through  the  lung,  unless  it  pass  through 
cavities  and  alveoli  already  charged  with  septic 
matters.  In  puncturing  the  chest-wall  with  a 
fine  trochar,  in  cases  of  serous  effusion,  the  lung 
is  sometimes  wounded,  and  air  escapes  into  the 
pleura.  The  accident  is  an  untoward  one ;  but 
the  air  which  thus  escapes  into  the  pleura  is  so 
cleansed  by  its  passage  through  a  healthy  lung 
that,  as  a  rule,  it  sots  up  no  putrefaction,  and 
is  itself  quickly  absorbed.  The  puncture  heals 
too  rapidly  to  permit  of  any  continuous  transpi- 
ration, but  the  quantity  suddenly  admitted  may 
add  a  good  deal  to  the  suffocative  distress  of  the 
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patient  A  similar  state  of  things  i>  not  oncom- 
monly  8o«n  in  the  pnctice  of  the  surgeon,  vhen 
an  injury  trhich  breaks  a  rib  also  drives  its 
broken  point  or  points  through  the  costal  and 
polmonary  pleum. 

It  is  said  tiiat  in  emphjsema  the  bursting  of 
dihited  lobules  may  set  up  pneumothorax,  and 
we  may  wonder  tliat  this  erent  should  be  so 
rare.  Perforation  into  the  pleural  cavity  by 
eanoerons  or  other  destructive  chan;^es,  either 
in  the  lung  its«lf  or  such  neighbouring  organs 
as  the  oesophagus,  the  stomach,  the  bowel  or 
connected  ducts,  is  not  very  rare  in  cases  of 
malignant  disease;  and  the  entry  of  air  and  food 
into  the  pleura  sets  up  sufibcatire  and  inflam- 
matory symptoms,  which  add  greatly  to  the 
miseries  of  the  last  days  of  life.  There  are,  no 
doubt,  other  ways  of  disease  by  which  air  may 
find  its  way  into  the  pleural  cavity ;  but  the 
above  description,  with  little  or  no  essential 
difference,  will  apply  to  all. 

Anatouical  Cuabactkks. — Under  this  head 
we  have  little  to  say  in  respect  of  pneumo- 
thorax, and  we  have  not  here  to  deal  with  the 
further  appearances  of  hydrothorax  or  em- 
pyeota.  A  patient  would  rarely  die  of  simple 
pneumothorax ;  for  if  death  be  mainly  due  to 
thi»,  yet  unless  it  occurred  within  the  first  few 
days  it  is  proljable  that  some  degree  of  in- 
flammation would  follow  the  disturbance.  In 
the  vast  majority  of  cases,  of  course,  the  pneumo- 
thorax is  secondary  to  some  other  disease,  and 
any  fluid  or  other  products  found  with  the  air 
in  the  chest  may  be  due — not  to  the  mere  ad- 
mission of  septic  air  into  the  cavity,  but  to  the 
admission  of  decomposing  tissue-elements  into 
it.  As  concerns  the  presence  of  air  alone,  wo 
have  only  to  say  that  in  most  cases — espe- 
cially in  the  cases  in  which  air  has  reached  the 
pleura  by  a  valvular  opening — the  affected  side 
of  the  chest  may  be  visibly  distended.  In  such 
a  chest  the  pressure  of  the  contained  air  may 
well  have  been  not  passive  only  but  active, 
and  on  puncture  the  imprisoned  air  may  escape 
with  a  hissing  noise ;  if  the  lung  be  wholly 
retracted,  and  the  air  contained  under  hign 
pressore,  the  out-rush  may  be  very  strong — 
strong  enough  to  blow  out  a  candle.  This  air 
is  osuallv  deoxidised,  and  rich  in  carbonic  acid  ; 
if  there  be  decomposing  matters  in  the  cavity,  it 
is  likely  also  to  contain  sulphuretted  hydrogen. 
Neighbouring  parts  will  be  found  more  or  less 
disloeatsd  directly  as  the  degree  of  compression 
of  theoontained  air,  and  inversely  as  the  amount 
of  adhesion  limiting  its  extent  Bilateral  pneu- 
mothorax is,  of  course,  incompatible  with  life  ; 
if  it  be  found  doable  we  may  be  sure  that  one 
side  of  it  came  on  at  the  moment  of  death. 

BrvFroKS. — The  symptoms  of  pneumothorax 
are  of  course  the  more  diHtinct,  the  less  the  symp- 
toms of  the  primary  malady.  In  those  rars  eases 
ia  which  pneumothorax  comes  on  apparently  as 
a  primary  disease — that  is,  in  whicti  the  mode 
of  entrance  of  air  into  the  pleural  cavity  is 
most  obscure— we  find  the  chief  symptoms  to 
bs  dyq>n<Ea  and  a  sense  of  faintness,  pain  being 
a  less  uniform  symptom,  and  present  onl^  when 
the  entrance  of  air  is  followed  by  irritation  and 
inflammation  from  the  fluid  or  solid  mattfrs  which 
•coonpaoy  the  gaseous.     Aseptic  air  alone  dues 


not  set  up  inflammation,  nor  much  irritition. 
Fever,  in  like  manner,  depends  not  u^Kin  the  en- 
trance of  air,  but  of  the  irritating  matters  accom- 
panying the  air,  and  exciting  inflammation.  It 
may,  like  the  pain,  be  considerable;  it  may  not  he 
present  at  all ;  or,  again,  it  may  be  lost  in  the 
fever  of  the  primary  malady,  or  show  itself  as  a 
slight  exacerbation  of  that  fever.  The  dyspnoea, 
in  part  mechanical,  in  part  probably  reflex,  is 
necessarily  attended  by  increase  of  pulse-rate  ; 
the  two  events  being  but  different  aspects  of  the 
same  machinery.  The  degree  of  these  accele- 
rations, as  has  been  hinted,  depends  upon  the 
amount  of  previous  accommodation  in  the  chest, 
and  upon  tne  amount,  if  any,  of  fluid  and  solid 
concurring  with  the  gaseous  escape.  The  escape 
of  air  with  irritating  matters  suddenly  into  the 
pleural  cavity  of  a  person  suffering  but  little 
from  a  phthisical  ulceration,  or  of  oue  surprised 
by  an  accident  in  the  midst  of  health,  will  cause 
dyspnoea  almost  suffocative  in  degree,  faintness, 
great  acceleration  of  the  pulse,  and  intense  pain. 
If  the  affair  be  more  serious  there  may  also 
be  symptoms  of  collapse,  including  a  fall  of 
temperature,  cold  extremities,  ashen  face,  colli- 
quative sweats  and  chill  breath.  On  the  other 
band,  in  pneumothorax  occurring  towards  the 
end  of  phthisis,  when  a  pulmonary  ulcer  breaks 
into  the  pleura  widely-adherent  about  a  lung 
already  half-obliterated,  an  attack  of  chest- 
pain  may  follow  a  bad  fit  of  coughing,  and  be 
often  put  down,  like  the  dyspnoea  and  the  pulse- 
rate,  to  the  fatigues  and  distress  of  a  restless 
night.  The  patient's  general  condition  is  not 
very  markedly  altered  in  such  cases,  and  the 
pneumothorax  is  often  overlooked.  Cough  and 
expectoration  of  course  assume  no  proportions 
in  simple  pneumothorax ;  but  if  pneumothorax 
be  established  on  the  bursting  of  an  empyema 
into  a  bronchus,  it  is  obvious  that  cough  and 
expectoration  will  be  the  most  prominent  of  the 
symptoms.  It  is  well  to  remind  the  reader  that 
emphysema  of  the  skin  may  result  from  the  same 
braich  which  causes  the  pneumothorax. 

Thapht/sicaltiffva&re  us  follows: — The  affected 
side,  in  well-marked  rases,  may  be  enlarged  in 
girth  and  of  a  rounder  form.  It  is,  moreovw, 
still  in  respiration,  the  half  of  the  chest  beina 
fixed  in  the  inspiratory  position,  or  onlydraggea 
a  little  by  the  eflbrts  of  the  accessory  muscles. 
Air,  like  fluid,  may  press  down  the  diaphragm, 
thrust  the  mediastinum  aside,  and  change  the 
pLice  of  the  heart.  And  even  if  the  admission  of 
air  be  not  through  a  valvular  opening,  and  the 
admitted  air  bo  passive,  yet.  as  Dr.  Douglas  Powell 
has  shown,  the  elasticity  of  the  opposite  lung 
will  dislocate  the  parts  to  some  extent.  In  other 
cases,  as  in  pvopneumothorax  with  retraction, 
the  affected  side  often  falls  in  so  as  to  be  of  less 
girth  than  the  sound  side.  In  such  a  case,  of 
coarse,  there  is  no  tension  of  the  contiined  air. 
Vocal  fremitus  must  be  absent  if  the  lung  be 
wholly  collapsed,  or  far  removed  from  the  wall 
of  the  chest ;  if  the  lung  be  adherent  in  part 
to  the  chest-wall,  vocal  fremitus  may  be  pro> 
portionall^  perceptible,  and  it  may  be  possible 
to  awortam  by  other  methods  how  far,  if  at  all, 
the  lung  is  adherent.  Decubitus  is  usually  on 
the  aflfeeted  side. 

PfrenssioQ  gives  as  groat  assistance  in  the 
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detection  of  pneumothorax,  the  sound  being 
tympanitic  everywhere  where  lung  is  not,  byad- 
heaiun  or  repression,  kept  in  contact  with  the 
ohest-wnll,  ftnd  often  extendin«r  beyond  the  nor- 
mal boundaries  of  the  aifected  side.  There  ia 
■omething  Hhout  the  loud,  lo\r-pitched  and  exten- 
8iTe(tympiinitic)  vibrations  of  the  stricktn  chest 
in  pneumothonix  which  is  very  characteristic. 
On  the  other  hand,  it  is  said  that  if  the  pleura 
be  tightly  distended  by  air  under  high  pressure 
the  percussion  note  may  rise  to  positive  dniness, 
and  the  presence  of  fluid  will  dull  the  percussion 
considerably  or  altogether,  in  districts  which 
will  vary  with  the  quantity  of  fluid  and  the 
position  of  the  patient.  In  pyopneumothorax, 
with  a  bronchial  tihtula,  tho  sharp  line  between 
hyper-resonance  and  dulness  may  bo  changed 
after  a  profuse  expectoration,  liy  percussion 
with  palpation  the  dislocation  of  neighbouring 
parts  andorgans  may  be  ascertJiined.  TheaiLscul- 
tatory  phenomena  of  pneumothorax  are  curious, 
and  were  known  even  to  Hippocrates.  If  we 
confine  ourselves  to  pneumothonix  pure  and 
simple,  auscultation  is  generally  almost  negative ; 
in  rare  cases  we  may  detect  by  a  blowing  sound 
the  entrance  and  exitof  air  by  a  free  opening,  but 
in  such  cases  fluid  is  always  present  as  well.  In 
them  there  may  be  faint  amphoric  breathing 
and  a  few  resonant  rdUa,  especially  near  the 
shoulder-blade.  The  voice  sounds  in  like  manner; 
and  the  cough  may  be  more  or  less  amphoric. 
Vesicular  breathing  is  never  heard.  In  pneumo- 
thorax, there  is  often  present  the  peculiar  pheno- 
menon called  the  metallic  ring.  After  death  this 
metallic  echo  is  always  to  be  obtained,  but  during 
life  the  increased  tension  of  the  gas  at  the  higher 
temperature  may  prevent  it.  In  addition  to  this 
a  very  clear  cracked-pot  sound  may  bo  heard  in 
some  awes  of  pyopneumothorax  with  a  wide 
fistula.  The  metallic  tinkle  of  succussion,  which 
was  known  to  Hippocrates,  consists  in  the 
echo  of  splashing  or  dripping  fluid  in  the  air- 
containing  pleural  cavity ;  and  indeed  other 
sounds  generated  inside  the  patient,  such  as  the 
heart-beat,  cough,  &c.,  may  take  this  metallic 
resonance  from  the  chest-aiTity,  and  may  betray 
pneumothorax  or  illustrate  it.  In  the  same  case, 
at  different  times,  such  sounds  may  be  heard,  or 
may  be  inaudible — changes  which  are,  perhaps, 
due  either  to  mechanical  conditions  dependent 
upon  adhesions,  the  formation  of  false-mem- 
branes, the  shape  of  the  cavity,  or  the  tension 
of  the  contained  gases.    See  Physical    Exa- 

jnNATI0>». 

DiAONOSis. — The  diagnosis  of  pneumothorax 
by  the  signs  and  symptoms  above  named  is  not 
difficult,  if  the  occurrence  of  it  be  sudden  and 
the  patient  not  too  ill  to  resent  examination.  If 
the  presence  of  adhesions  prevent  the  develop- 
ment of  these  symptoms,  the  case  may  be  more 
obscure,  but  by  so  much  the  less  serious.  As,  on 
the  one  hand,  in  an  enormous  moist  cavity  it  is 
conceivable  that  metallic  and  succussion  sounds 
may  bo  beard,  so,  on  the  other  hand,  pyopneumo- 
thorax, restricted  by  adhesions  to  small  dimen- 
sions, might  simulate  a  cavity.  Indeed,  diag- 
nosis might  be  impossible  in  such  cases,  but 
speaking  generally,  the  dulnoss  and  retraction 
of  the  chest -wall  over  a  cavity  would  assist  the 
diagnosis.    Distension  of  the  stomach,  with  ele- 


vation of  the  diaphragm,  or  diaphragmatic  het^ 
nin,  could  scarcely  l*  mistaken  for  pneumothorax 
by  anyone  who  fairly  took  into  consideration  all 
the  fdcts  and  history  of  tlie  case.  As  empy- 
ema, especially  in  children,  is  liable  to  lead  to 
purulent  pericarditis,  so  may  pyopneumothorax 
by  perforative  process  have  pyopneumopericar- 
dium  added  to  it.  Emphysema  of  the  lungs 
gives  rise  to  tympany  sometimes  as  great  as  of 
pneumothorax.  Emphysema,  however,  is  always 
two-sided,  and  rarely  dissociated  from  sibiloa 
or  other  sign  of  open  bronchial  tubes.  In  eases 
of  pyo-  or  sero-pneumothorax  there  may  be  great 
difficulty  in  determining  the  quantities  of  fluid 
and  of  gas  respectively  in  the  cavity;  as  much  as 
three  quarts  of  fluid  may  co-exist  with  a  great 
deal  of  resonance  above  it.  Tapping  alone  could 
decide  the  matter,  and  in  such  a  case  would  pro- 
bably be  indicated. 

Prognosis. — This  obviously  depends  so  largely 
upon  the  causes  and  concomitants  of  the  pneumo- 
thorax, that  any  general  estimate  of  it  is  impos- 
sible. The  tendency  of  air  in  the  pleura  is  to 
absorption.  The  prognosis  of  chest-wounds,  of 
phthisis,  of  empyema,  contains  differences  too 
wide  for  formulation.  It  is  asserted  that  pneumo- 
thorax, by  the  sudden  oppression  of  the  lung, 
through  the  in-rushing  air,  may  cause  rapid  and 
oven  sudden  death. 

TnRATMENT. — The  treatment  of  pneumothorax 
in  like  manner  must  depend  greatly  upon  the 
nature  of  the  primary  malady.  In  pyopneu- 
mothorax from  empyema  operation  is  the  fint 
necessity  in  a  patient  of  sound  constitution. 
Whether  in  any  given  case  of  phthisis  pyopneu- 
mothorax should  be  dealt  with  by  operation 
may  Income  a  question — ^but  a  question  usually, 
of  course,  to  be  decided  in  the  negative.  In 
such  cases  opiates  alone  are  our  resource.  Still, 
a  case  may  be  imagined  in  which  the  urgency  of 
operation  may  ontweigh  its  risks.  In  wounds 
of  the  chest-wall,  or  of  the  pulmonary  pleura, 
the  puncture  rarely  closes  so  soon  as  to  imprison 
the  air  in  a  state  of  higher  tension  than  the  at- 
mosphere. Such  a  thing  may  occur,  however, 
and  the  displacement  of  organs  and  respiratory 
distress  may  indicate  that  relief  is  urgently 
needed.  If  it  be,  a  flne  trochar  may  be  inserted 
into  the  chest,  and  by  means  of  a  tube  air  may 
be  permitted  to  escape  through  water  until  equi- 
librium is  re-established.  The  hypodermic  use 
of  morphia  is  as  valuable  in  soothing  the  pain 
and  distress  of  pneumothorax  as  of  like  stiffering 
elsewhere.  Walshe  recommends  general  bleed- 
ing, if  admissible,  or  in  any  case  free  dry-cup- 
ping of  the  affected  side.  Among  drugs  he 
chiefly  recommem^s  musk,  in  five-grain  doses, 
and  very  small  inhalations  of  chloroform. 

4.  Pleura,  Dropsy  of. — Stnow.  :  Hydrotho- 
rax ;  Fr.  Hydrothorax ;  Ger.  Bnutwatsersueht. 

Definition. — As  the  word  inoplies,  this  is  the 
term  given  to  simple  aqueous  enusions  into  the 
thoracic  cavity. 

Desceiftion. —  Hydrothorax  is  not  to  be 
classed  with  the  effects  of  inflammation,  but  with 
dropsies  elsewhere,  and  is  the  companion  in  many 
cases  of  ascites  and  anasarca.  In  other  cases  it 
exists  alone,  but  is  rarely  confined  to  one  side  of 
the  thorax,  and  perhaps  never  exists  as  a  sole 
malady.     We  may  say  generally  that  it  is  liable 
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to  arise  nndcr  the  following  circametances : — 
\rhen  the  whole  circulation  it*  »o  impeded  that 
■cnoiu  pressure  is  increAsed — as,  for  instance,  in 
disease  of  the  mitral  valfe  or  iu  orifice ;  when 
venous  arrest  is  due  to  some  local  causes,  as  for 
iostjince,  to  the  pressure  of  lociilised  swellings 
upon  reins,  or  to  venous  thrombosis ;  when  the 
bronchial  glands  are  enlarged ;  when  in  renal 
disease  the  remorai  of  water  from  the  system 
is  checked;  or,  finally,  when  the  quality  of  the 
whole  blood  is  so  deteriorated  by  disease,  or 
the  circulation  is  to  changed  by  cold,  or  other 
■uch  general  influence,  that  its  serum  tends  to 
•xikie  passirely  from  the  vessels.  In  the  first 
and  third  cases  we  should  expect  to  find  dropsy 
in  both  pleural  cavities,  in  the  second  case  the 
transudation  might  be  limited  to  one  of  them. 
On  the  other  hand  it  is  to  be  remarked  that 
such  transudations  rarely  stand  at  the  same 
height  in  the  two  cavities,  and  indeed  tlie 
contents  of  one  of  them  is  often  so  small  in 
volume  that  the  bydrothorax  may  seem  to  be 
nnilatcraL  As  a  matter  of  experience  hydro- 
thorax  is  chiefly  seen  in  diseases  of  the  heart 
and  kidneys,  in  scarlet  fever,  in  septic  and  other 
diseases  of  the  blood,  and  in  the  cancerous  and 
other  cachexias,  whether  there  be  local  disease 
of  the  pleura  or  not. 

DiAOXOSis. — The  diagnosis  of  bydrothorax  and 
its  nuMnrrn  are  easy,  except  in  a  few  cases  where 
the  eflbnona  are  restrained  by  adhesions.  The 
lung  floats  more  readily  than  in  pleuritic  efifii- 
sion,  and  the  diaphragm  often  retains  its  normal 
relations. 

TttKA-mifT. — Bydrothorax  in  the  majority  of 
cases  is  not  formidable  in  itself,  and  (being  not 
uncommonly  an  event  of  the  latt  days  of  life)  is 
perhaps  only  noticed  at  the  autopsy.  Diuretics 
and  hydragogue  purgatives  act  more  readily  in 
bydrothorax  than  in  inflammatory  serous  effu- 
sions. Still,  if  it  increase  so  fiir  as  to  harass  the 
breathing  or  to  add  to  the  dangers  of  the  disease, 
the  fluid  may  be  drawn  away  by  a  fine  trochar 
without  any  fear  of  purulent  change.  It  is  well, 
however,  to  prevent  the  entrance  of  air  into  the 
chest,  lest  the  fluid  have  in  any  degree  an  in- 
flammatory nature,  as  it  may  well  have  in 
scarlatina  or  nephritis,  for  instance.  The  opera- 
tion may  be  repeated  a  great  number  of  times  if 
re-accuronlations  make  it  necessary.  The  fluid, 
if  wholly  non-inflammatory,  will  appear  as  a 
greeuiah  or  yellowish  transparent  water,  con- 
taining no  clots  nor  coagulating  in  the  vessel ;  it 
will  not  oontuin  corpuscular  elements.  The  pre- 
sence of  a  corpuscular  precipitate,  or  any  troub- 
ling of  the  fluid,  will  at  once  suggest  a  degree  of 
pleuritis.  In  heart-disease  with  much  venous 
stasis  the  eSbsion  is  not  rarely  tinged  with 
blood.  If  there  be  coagulation,  however,  the 
effusion  is  probably  inflammatory. 

6.  Pleura,  Hamorrhace  Into.  —  Stnok.  : 
HmmotJkorax. — Bloodatained  effusions  ma^  occur, 
as  we  have  said,  even  in  simple  pleurisy,  but 
more  commonly  in  such  conditions  as  scurry, 
tubercle,  cancers,  and  the  like.  A  purely  san- 
guineous efnision  is  generally  the  result  of 
woands  of  the  chest  or  its  viscera  ;  but  it  may 
•Iso  arise  from  within,  as  from  rupture  of  the 
hsMt  or  of  an  aneurism,  or  from  a  bleeding 
The  means  of  examination  or  treat- 
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meat  of  such  cases,  in  so  far  as  those  are 
possible,  may  be  gathered  from  the  preceding 
sections.  Uamorrhago  into  tho  pleura  from  di- 
rect extravasation  may  be  left  awhile,  on  the 
chance  of  reabsorption.  If  this  does  not  seem 
on  the  way,  a  tentative  puncture  may  be  made. 
If  the  isaue  be  ichorous,  the  patient  will  pro- 
bably become  febrile,  and  the  major  operation 
be  needed  sooner  or  later. 

C.  Fleora,  Morbid  Orowtha  in.— Tha 
pleura  enjoys  no  c^mph^te  freedom  from  the  inva- 
sion of  sarcomatous  or  carcinomatous  growths ; 
but  the  former  class  of  growths  are  very  rare,  ex- 
cept as  intrusions  from  neighbouring  parts.  Can- 
cer is  found  leas  rarely.  The  frequency  of  mam- 
mary cancer  and  the  neighbourhood  of  the  pleura 
to  the  breasts  increases  the  danger  of  secondary 
mischief  in  the  former  part.  Pleural  mischief 
is,  indeed,  a  common  consequence  of  mammary 
cancer,  and  may  be  the  fatal  conclusion  of  a 
case.  It  occurs  after  or  before  operations  of  ex- 
cision. From  the  cancer  in  the  wall  of  the  cheat 
simple  inflammation  often  extends  to  the  pleura, 
and  produces  the  usual  results.  In  other  cases 
the  cancerous  growth  is  itself  propagated  to  the 
costal  pleura,  and  spreads  from  thence.  The 
cancer  is  usually  seen  in  the  form  of  small 
flattened  or  rounded  elevations,  rich  in  blood- 
vessels. If  septic  matters  escape  into  the 
pleural  cavity  its  effusions  may  soon  become 
putrid.  It  is  said  that  a  rapid  degeneration  of 
cells,  either  cancerous  or  tubercular,  may  give 
rise  to  a  quantity  of  fatr-droplets  so  great  that  a 
layer  of  fat  may  be  seen  to  stand  on  the  top  of 
the  serosity  withdrawn  by  tapping.  Blood,  too, 
easily  issues  from  highly  vascular  formations — 
whether  cancerous,  tubercular,  or  simply  inflam- 
matory; and  may  be  seen  in  the  fluids  after 
withdrawal. 

There  is  little  to  be  said  of  the  symptoms  and 
signs  of  such  cases  that  has  not  been  baid  already 
under  the  more  general  heads  of  Lunos,  Morbid 
Growths  in ;  JdaDiAsmriJV,  Diseases  of ;  and 
Pleurisy.  The  diagnosis  of  cancerous  or  other 
such  masses  from  their  own  effusions  or  from 
simple  effusions,  let  it  lie  frankly  repeated,  is 
sometimes  impossible  without  the  needle.  The 
prognosis  in  such  cases  will  not  depend  upon  the 
pleuritic  changes  alone ;  and  the  only  remark  to 
be  made  on  their  treatment  is  that  paracentesis, 
in  the  secondary  effusions,  ia  not  wholly  to  be 
declined.  Some  nch  patients  have  obtained 
from  repeated  puncture  not  only  a  prolongation 
of  life,  but  also  great  relief  of  suffering. 

T.  Clifford  Allbutt. 

FliEUBODYNIA  {n^tvpii,  the  side,  and 
iivrri,  pain). — Sxxum.  :  Intercostal  myalgia; 
Fr.  PIturodynie ;  Qor.  Seitentchmere.—A.  name 
for  muscular  rheumatism  or  cramp  affecting  the 
ohest-wall.   See  Cbaxp  ;  and  Ruxumatisii,  Mvs> 

CULAB. 

FLBnBO-PNUUMONIA.  — This  com- 
pound word  signifies  a  combination  of  inflamma- 
tion of  the  pleura  and  of  the  lung  itself.  In  all 
cases  of  acuta  pneumonia  there  is  a  certain  de> 
grea  of  pleurisy  corresponding  to  the  inflamed 
lung;  but  it  is  of  little  or  no  practical  significance, 
there  being  only  aome  exudation  on  tlie  pleural 
surfaces.     Pleuro-pnenmonia  implies  that  the 
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two  morbid  conditions  are  actually  associated  in 
various  degrees,  giving  rise  to  their  respective 
pathological  changes,  and  each  thus  influenciag 
the  symptoms  and  physical  signs.  Individual 
cases,  therefore,  present  many  diversities,  in  ac- 
cordance \rith  the  different  trays  and  degrees  in 
which  the  tvo  diseases  are  combined.  It  may 
happen  that  they  are  associated  from  the  first ; 
or  one  may  supervene  during  the  progress  of  the 
other,  in  this  way  modifying  its  course,  and  not 
oncommonly  rendering  the  diagnosis  more  or  less 
obscure  and  difficult.  It  may  be  affirmed  that 
the  exact  conditions  present  in  the  chest  under 
such  circumstances  can  only  be  positively  deter- 
mined by  adequate  physiciil  examination  ;  and  it 
must  be  remembered  that  the  pleuritic  and  pul- 
monary conditions  will  each  tend  to  modify  the 
signs  produced  by  the  other.  Ho  general  rules 
can  be  laid  down  as  to  prognosis  or  treatment, 
but  every  case  must  be  regarded  on  its  own 
merits,  in  accordance  with  the  principles  laid 
down  in  the  articles  which  treat  of  pneumonia 
and  pleurisy  respectively.  See  Lungs,  Diseases 
of;  and  Pluuba,  Diseases  of. 

Fbedkrick  T.  Kobebts. 

PLEUBOTHOTONOS  (rKtvpSOtv,  later- 
ally, and  r6vos,  tension). — A  form  of  tetanic 
Epism,  in  which  the  body  is  bent  towards  one 
side.     See  Tetanus. 

PLICA  POLONIOA  (base  Latin).— 
Stnon. :  Fr.  la  Plique;  Ger.  Weichsdzopf. — An 
alteration  in  the  direction  of  the  hair,  attended 
with  matting  or  felting,  and  resulting  from 
neglect.     See  Hair,  Diseases  of. 

PIiOMBliJBES,  in  France.  —  Simple 
thermal  waters.     See  Minkhai.  Wateks. 

PNEUMATOCELE  {vnrifiuv,  the  lung, 
and  irijATj,  a  tumour).  — Hernia  of  the  lung.  See 
Lungs,  Malpositions  of. 

PNEITMOGASTBIO  NEHVE,  Diseases 
of. — Stnon.:  Yt.  Maladies  du  Nerf  Pneumogas- 
trique  ;  Ger.  Krankheiten  dee  Vagus. — Of  all  the 
cranial  nerves,  the  pneumogastric  has  the  most 
extensive  distribution,  supplying  tiie  pharynx, 
larynx,  lungs,  heart,  oesophagus,  and  stomach, 
and  even,  in  part,  the  intestines  and  the  spleen. 
In  some  of  the  so-called  functional  diseases  of  the 
organs  which  it  supplies,  its  action  is  conspicu- 
ously deranged.  The  symptoms  of  its  disease 
are  thus  very  extensive,  and  it  will  be  well  first 
to  describe  them  generally,  and  afterwards  to 
consider  in  detail  those  which  merit  separate 
description. 

Some  of  the  functions  of  the  vagus  depend  upon 
fibres  of  the  spinal  accessory  which  join  it,  but  it 
is  convenient,  to  consider  these  in  this  article. 

The  pneumogastric,  it  will  be  remembered, 
arises  from  the  side  of  the  medulla,  between  the 
glosso-pharyngeal  above,  and  the  spinal  acces- 
sory below,  and  to  the  outer  side  of  the  hypo- 
glossal. The  fibres  of  origin  come  from  a  tract 
of  grey  matter  which  is  continuous  below  with 
the  nucleus  of  the  spinal  accessory,  and  above  lies, 
in  the  calamus  scriptorius,  between  the  hypo- 
glossal and  internal  auditory  nuclei,  while  to  the 
ontcr  side  of  the  upper  extremity,  and  more 
deeply  seated,  is  the  nucleus  of  the  glosso-pha- 
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ryngeal.  The  trunk  of  the  nerve,  after  receiving 
fibres  from  the  spinal  accessory,  and  giving  off 
some  small  branches  (of  which  the  must  impor- 
tant is  one  to  the  external  ear),  passes  down  the 
neck,  behind,  and  in  the  same  sheath  M-ith,  the 
carotid  artery;  enters  the  thorax  on  the  right 
side,  over  the  subclavian  artery,  and,  on  the  left, 
between  the  subclavian  and  the  carotid ;  passes 
through  tiie  tliorax  beside  the  oesophagus ;  and 
ends  in  branches  to  the  stomach,  spleen,  and  in- 
testines. The  most  important  branches  are  the 
pharyngeal,  which,  with  the  glosso-pharyngeal, 
forms  the  plexus  of  the  same  name ;  the  superior 
laryngeal;  the  recurrent  laryngeal,  which  passes 
back,  the  left  around  the  arch  of  the  aorta,  the 
right  around  the  subclavian  artery ;  branches 
to  the  oesophagus ;  pulmonary  branches  which, 
by  means  of  ttie  pulmonary  plexus,  supply  the 
lung ;  and  branches  which  form  the  cardiac  plexus 
for  the  heart 

iETioLooT. — The  deep  position  of  the  pneumo- 
gastric and  its  branches  preserves  it  from  some 
forms  of  damage,  although  its  extensive  course 
renders  it  liable  to  suffer  from  many  causes.  The 
nucleus  in  the  medulla  may  be  damaged  by  local 
softening,  hsemorrhage,  or  slow  degeneration ; 
but  in  all  these  cases  other,  adjacent,  nuclei 
suffer  {see  Labig-olosso-lartnokal  Paraltsis). 
The  nerve,  at  its  origin  from  the  medulla,  maj' 
be  compressed  by  thickening  of  the  meninges, 
growths  from  the  meninges  or  bones,  or  aneur- 
ism of  the  vertebral  artery.  Affections  of  the 
nerve  due  to  syphilis  are  almost  always  the 
result  of  meningeal  disease  in  this  situation. 
Other  adjacent  nerves  commonly  suffer  at  the 
same  time.  The  trunk  of  the  nerve  is  some- 
times, but  rarely,  implicated  in  punctured  or 
gunshot  wounds  ;  incised  and  lacerated  wounds 
damaging  it  are  usually  immediately  fatal  from 
lesion  of  the  large  blood-vessels  to  which  it  is 
contiguous.  In  surgical  operations  the  trunk 
and  branches  of  the  nerve  are  occasionally  in- 
jured. The  trunk  has  been  tied  in  ligature  of 
the  carotid,  and  divided  in  the  removal  of  deep- 
seated  tumours.  In  such  operations  in  the  lower 
part  of  the  neck  it  is  often  also  difficult  to  avoid 
injury  to  the  recurrent  laryngeal.  In  excision 
of  an  enlarged  thyroid  both  recurrent  laryngeals 
have  been  repeatedly  excised,  from  the  time  of 
Galen  down  to  the  present.  Sarcomatous  and 
other  tumours,  and  enlarged  glands,  may  com- 
press or  involve  the  nerve  in  almost  any  part  of 
its  course ;  and  interference  with  its  function  es- 
pecially occurs  from  such  disease  in  regions  limi- 
ted by  rigid  structures,  as  in  the  upper  part  of  the 
neck,  near  the  skull,  and  in  the  upper  part  of  the 
thorax.  Aneurisms  may  compress  the  nerve  or 
its  branches  ;  and  the  recurrent  laryngeals  suffer 
from  this  cause  with  especial  frequency,  because 
they  pass  round  large  blood-vessels.  The  left 
suffers  much  more  frequently  than  the  right,  be- 
cause the  arch  of  the  aorta  is  more  frequently 
affected  by  aneurism  than  the  subclavian.  An 
enlarged  thyroid  may  compress  the  recurrent 
laryngeal  nerves,  and  symptoms  due  to  such  com- 
pression may  vary  with  the  varying  size  of  the 
tumour.  The  nerve  is,  in  rare  cases,  the  seat  of 
neuromata.  Neuritis  of  the  trunk  of  the  nerve, 
due  to  cold,  is  supposed  to  be  an  occasional  cause 
of  symptoms,  but  such  cases  are  extremely  rare. 
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Bome  toxic  infinences,  and  especially  the  poisons 
of  diphtheria  and  lead,  may  affect  it,  probably  by 
■ctiug  on  its  central  ori^n. 

SrxPTOMS. — It  must  be  remembered  that  the 
Tagus  nerve,  besides  containing  motor  fibres  for 
the  pharj'nx  and  larynx,  is  the  chief  afferent  nerve 
for  the  respiratory  centre.  It  contains  acceler- 
ating and  inhibitory  fibres  for  this  centre,  but 
the  former  preponderate,  so  that  experimental 
division  of  the  nerve  in  an  animal  renders  the 
respirations  less  frequent,  but  deeper,  while  sti- 
mulation of  the  divided  (central)  end  quickens 
the  respiration,  and  may  even  arrest  it  in  tetanic 
standstill.  The  inhibitory  fibres  are  contained 
chiefly  in  the  superior  laryngeal  nerve,  and  their 
stimulation  arrests  the  respiration  in  muscular 
relaxation.  It  is  the  inhibitory  nerve  of  the 
heart ;  slight  stimulation  increasing  the  diastolic 
periods,  and  stronger  stimulation  arresting  the 
action  of  that  organ.  On  division  of  the  nerve 
the  cardiac  contractions  are  accelerated.  It  has 
been  said  to  contain  trophic  fibres  for  the  heart 
aad  lungs,  but  this  is  not  certain.  The  pneumo- 
gastric  is  an  afferent  nerve  for  the  vaso-motor 
centre,  the  action  of  whieh  is  lowered  by  its 
stimulation,  so  that  the  arteries  throughout  the 
body  are  relaxed.  It  is  the  motor  and  sensory 
nerve  for  the  oesophagus  ;  the  sensory  nerve  for 
the  stomach  ;  and  partly  also  the  motor  nerve 
for  the  stomach  and  intestines. 

Symptoms  due  to  paralysis  of  the  vagus  are 
more  frequently  met  with  than  those  which  result 
from  its  irritation.  Occasionally  both  are  com- 
bined. Laryngeal  spasm  and  vomiting  are  the 
irritative  symptoms  most  commonly  met  with, 
but  occasionally  cardiac  inhibition  occurs.  Czer- 
mak,  for  instance,  was  able  to  arrest  his  heart  for 
a  few  beats  at  will,  by  pressing  a  small  tumour 
of  the  neck  against  his  pneumogastric  Concato 
had  a  patient  in  whom  a  similar  inhibition  could 
be  caused  by  pressure  on  the  right  nerve.  The  in- 
creaaMl  frequency  of  pulse  which  corresponds  to 
its  paralysis  has  been  several  times  noted,  and 
haa  occasionally  been  associated  with  diminished 
frequency  of  respiration,  although  the  laryngeal 
paralysis,  also  resulting,  has  often  obscured  the 
effect  on  the  respiratory  movements.  Boux  tied 
the  trunk  of  the  vagus  with  the  left  carotid ;  in- 
stantly respiration  was  arrested,  but  the  pulse 
was  also  retarded.  The  ligature  was  imm&- 
diately  relaxed,  but  the  patient  died  in  half  an 
hour.  Bobert  also  tied  the  ncrre  with  the  caro- 
tid ;  the  patient,  who  was  conscious,  immediately 
called  out,  *  I  am  suffocated  I '  and  his  voice  be- 
came hoarse.  He  recovered,  but  the  hoarseness 
oonlinued  for  six  months.  A  good  example  of  in- 
tarfereoce  with  the  functions  of  the  vagus  has  been 
rMorded  by  tiuttmann.  A  lad,  after  diphtheria, 
presented  paral^is  of  the  palate  and  of  one  star- 
nomastoid.  Hu  respiration  quickly  became  r»- 
duced  to  twelve  per  minute,  and  very  laboured, 
while  his  pulse  rose  to  120,  and  be  died  in  a  few 
hours.  In  many  other  eases  a  similar  change  in 
the  pulse  and  respiration  has  been  noted,  and 
•Ten  a  pulse- ratio  of  160-200.  In  the  face  of 
tbssa  observations,  and  of  experiments  on  animals, 
it  is  not  easy  to  understand  a  fact  said  to  bars 
been  observed  by  liillroth,  who  excised  half  an 
inch  ot  one  pneumogastric,  which  was  implicated 
in  •  tuawur,  without  any  resulting  symptoms. 


The  important  central  relations  of  the  vagus 
above  alluded  to  cause  derangement  of  its  func- 
tion to  form  part  of  many  so-called  functional 
disorders  of  the  central  nervous  system.  Its 
nucleus  forms  part  of,  or  is  connected  with,  the 
respiratory  centre,  which  is  conspicuously  dis- 
turbed in  hydrophobia  and  some  other  diseases. 
The  phenomena  of  '  Cheyne-Stokes  breathing,'  or 
'  respiration  of  ascending  and  descending  rhythm,' 
are  probably  the  result  of  lowered  action  of  the 
re.'^piratory  or  pneumog<u>tric  centre  («<  Rkspi- 
RATiox,  Disorders  of).  This  symptom  is  met  with 
in  cerebral  hemorrhage,  uraemia,  meningitis,  and 
in  some  cardiac  diseases.  The  central  connections 
of  the  vagus,  in  the  hemispheres,  extend  to,  or  are 
connected  with,  those  parts  which  are  concerned 
in  emotion,  and  it  is  probably  through  the  agency 
of  this  nerve  that  the  heart's  action  is  affected 
in  excitement  and  fexr.  In  many  epileptic  fits 
the  central  representations  of  the  nerve  are  the 
parts  through  which  the  consciousness  is  first  af- 
fected, and  hence  the  so-called  'epigastric  aura.' 

A  similar  disturbance  seems  to  bo  the  cause  of 
the  globus  hystericus  and  of  the  lar}  ngoal  spasm, 
which  are  conspicuous  in  some  epileptic  and  hys- 
teroid  seizures.  The  nerve  is  closely  connected 
with  the  centre  or  nerves  for  equilibration,  so  that 
severe  vertigo,  on  whatever  dependent,  is  often 
followed  by  vomiting.  The  pneumcgustric  nu- 
cleus is  contiguous  to  the  internal  auditory  nu- 
cleus, and  part  of  the  auditory  nerve,  that  which 
comes  from  the  semicircular  canals  (the  space- 
nerve  of  Cyon)  is  known  to  be  concerned  in  equi- 
libration. In  the  vertigo  which  results  from 
disease  of  this  nerve,  or  of  the  canals  (labyrin- 
thine or  auditory  vertigo)  vomiting  is  very  com- 
mon, and  the  nausea  and  retching  of  sea-sickness 
are  probably  due  to  the  deranged  action  of  the 
semicircular  canals,  in  consequence  of  the  motion 
affecting  the  pneumogastric  centre.  It  is  pos- 
sible that  the  connection  of  the  vagus  with  the 
equilibrial  nerves  is  by  means  of  the  cerebellum, 
disea.so  of  which  so  constantly  cau.<«es  vomiting, 
although  this  connection  has  not  yet  been  traced. 
Conversely,  gastric  disturbance  of  the  vagus  is 
often  accompanied  by  vertigo,  especially  when 
combined  with  pre-existent  imperfect  action  of 
the  auditory  nerve. 

1.  Pharyngeal  Branches.—  The  branches  of 
the  pneumogastric  which  enter  the  pharyngeal 
plexus  supply  the  constrictors  of  the  pharynx 
and  the  sott  palate.  Sosm  have  asserted  that 
all  the  pharyngeal  branches  are  derived  from  the 
spinal  accessory;  the  pathological  evidence  tliat  the 
branches  to  the  soft  palate  are  derived  from  tliis 
source  is  very  strong,  since  when  one  vocal  cord 
is  paralysed  from  disease  of  the  roots  of  the 
spinal  accessory,  the  levator  palati  on  the  same 
side  is  always  paralysed,  and  very  often  the 
tongue.     Set  Pa.lats,  Paralysis  uf. 

(1)  Paralyaif. — Mnovoot. — The  most  com- 
mon cause  of  paralysis  of  the  pharynx  is  disease 
of  the  origin  of  the  nerve  in  tne  medulla ;  such 
disease  commonly  also  involves  adjacent  nuclei 
(«M  LaBio-OLusuo-LABTxaxAL  Pasaltsis).  Pa- 
ralysis may,  however,  result  from  meningeal 
disease  outside  the  medulla,  from  disease  of  the 
bones  of  the  base  of  the  skull,  but  scarcely  ever 
from  disease  outside  the  skull.  It  occasionallj 
forms  part  of  diphtheritic  paralysis. 
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SncPTOifa. — The  chief  symptom  i«  difBculty  in 
•wallowing.  Food  lodges  in  the  pharyux  about 
the  epiglottis,  and  snuill  pnrtioles  and  liquids  may 
enter  the  larynx.  If  tlie  p.iriilyais  is  limited  to 
the  superior  constrictor,  liquids  may,  it  is  said, 
be  forced  up  into  the  nose  by  the  contraction  of 
the  middle  constrictor;  but  .'t  is  doubtful  whether 
this  occurs  unless  the  palate  also  is  paralysed. 
The  afiection  of  one  nerve  causes  c-nly  slight 
trouble  in  deglutition,  no  doubt  because  of  the 
circular  arrangement  of  the  musci-'ar  fibres. 

DiAQNOSis. — The  only  conditions  with  which 
parilyns  of  the  pharynx  can  be  confounded  are 
spasm  and  organic  disease.  The  writer  once  saw 
an  elderly  man  with  distinct  pharyngeal  para- 
lysis, who  had  been  sent  to  an  eminent  surgeon 
because  the  difficulty  in  swallowing  \f  as  suppo»>ed 
to  indicate  cancer  of  the  throat.  A  careful  exa- 
mination is  usually  sufficient  for  the  distinction. 

(2)  Spasm. —  Spasm  of  the  pharynx  may  be 
recognised  by  its  paroxysmal  cliaracter,  aiid  is 
almost  always  part  of  '  functional'  nervous  dis- 
ease. It  forms  part  of  the  spasm  of  hydrophobia ; 
and  occurs  in  hysteria,  and  in  some  other 
allied  sUites.  Individuals  are  sometimes  met 
with  who  are  unable  to  take  food  except  when 
alone,  so  great  is  the  amount  of  pharyngeal  spasm 
whicl)  the  presence  of  others  induces. 

2.  Ijaryngeal  Branches. — It  will  be  re- 
membered that,  of  the  two  laryngeal  nerves,  the 
superior  is  the  sensory  nerve  for  the  larynx,  and 
also  supplies  motor  power  to  the  crico-thyroid 
muscle,  which  is  the  tensor  of  the  cords ;  while 
the  recurrent  laryngeal  is  purely  motor,  and  sup- 
plies the  other  muscles.  The  motor  fibres  of  both 
are  derived  from  the  spinal  accessory.  Of  the 
muscles,  the  most  important  in  regard  to  para- 
lysis are  the  chief  abductor,  the  posterior  crico- 
arytaenoideus  (which  draws  the  postero-external 
angle  cf  the  aiytenoid  cartilage  backwards,  and 
so  mDves  the  processus  vocalis  outwards) ;  the 
chief  adductor,  the  lateral  crico-arytaenoideus 
(which  dr.iws  the  postero-external  angle  of  the 
arytenoid  cnrtibige  outwards,  and  thus  the  pro- 
cessus vocalis  inwards);  and  the  nrytwnoideus 
(which  approximates  the  two  arytenoid  carti- 
lages). Other  muscles,  acting  at  the  same  time, 
increase  the  power  of  closure. 

(1)  Paralysis. — Only  paralysis  of  the  abduc- 
tors and  adductors  need  be  discussed  in  this 
article.  That  of  the  tensors  and  laxors  of  the 
vocal  cords,  although  very  important  among 
laryngeal  diseases,  is  always  the  result  of  local 
conditions,  not  of  lesions  of  the  pneumogastric 
nerve. 

.SItiot-oot. — ^Almost  all  diseases  of  the  nerve- 
trunk  affect  the  fibres  to  the  larynx,  the  only 
exception  being  the  diseases  of  the  trunk  below 
the  origin  of  the  recurrent  laryngeal,  S\-philitic 
and  other  intracranial  disease,  injuries,  and 
pressure  by  tumours,  all  have  this  consequence ; 
and  the  motor  paralysis  is,  necessarily,  almost  as 
complete  in  disease  of  the  recurrent  laryngeal  as 
in  that  of  any  part  of  the  trunk  of  the  pneumo- 
^stric.  In  diphtheria  the  larynx  is  also  some- 
times paralysed.  Rheumatic  paralysis  is  pro- 
bably always  local.  Diseases  affecting  the  fibres 
of  origin  of  the  spinal  accessory  at  the  m«^ulla, 
or  its  trink  in  the  neck,  or  the  recurrent  nerve, 
usually,  and  diphtheria  occasionally,  cause  para- 
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lysis  on  one  side  only.  Affect  ions  of  the  nticlous 
of  origin  of  the  nerve  are  usually  biLUeral ;  and 
the  other  common  cause  of  bilateral  paralysis  is 
the  implication  of  both  recurrents  in  growths  in 
the  upper  part  of  the  thorax.  Diphtheria  also 
sometimes  causes  paralysis  of  both  nerves. 

STMPTO.M8. — In  complete  unilateral  paralysis 
tlie  affected  vocal  cord  is  usually  in  half-abduc- 
tion, in  the  position  assumed  after  death.  Al- 
though there  is  loss  of  all  movement,  that  of  ad- 
duction is  the  obtrusive  defect.  In  phouation  the 
unaffected  cord  moves  up  to  or  bo^-ond  the  middle 
line,  while  the  paralysed  cord  remains  motion- 
less; and  the  movements  outwards  in  inspiration 
and  inwards  in  expiration,  are  performed  only 
by  the  healthy  cord.  The  voice,  under  these 
circumstances,  may  be  hoarse,  or  it  may  be  little 
altered,  the  healthy  cord  being  moved  beyond  the 
middle  line  into  sufficient  proximity  to  the  other 
to  permit  phonation.  Complete  approximation, 
such  as  is  necessary  for  a  cough,  is  impossible; 
and  in  the  attempt  to  cough  the  patient  only 
succeeds  in  driving  air  quickly  through  the  open 
glottis,  and  no  sudden  explosive  cough  is  pos- 
sible. Sometimes,  in  complete  unilateral  para- 
lysis, the  affected  cord  is  not  in  semi-abduction, 
but  is  nearly  up  to  tlie  middle  line.  It  is  in  the 
position  for  phonation,  and  so  there  is  no  defec- 
tive approximation  in  uttering  vowel-sounds ;  but 
when  phonation  is  over,  and  ctipecially  during  in- 
spiration, the  healthy  cord  is  al>ducteid,  while  the 
paralysed  cord  remains  motionleR«i.  Thus  the 
loss  of  abduction  is  the  conspicuous  defect.  Oa 
what  the  difference  in  the  position  of  the  para- 
lysed cord  depends,  whether  it  is  in  abduction  or 
in  adduction,  is  not  quite  certain.  The  position 
of  adduction  is  seen  especially  in  paralysis  of  the 
recurrent  nerve.  A  plausible  explanation,  which 
has  been  suggested  to  the  writer  by  Dr.  Poore,  is 
that  the  position  of  abduction  is  the  early  state, 
and  tLat  after  a  time, in  somecases,  the  unopposed 
crico-thyroid  over-extends  the  cord,'and  so  brings 
it  into  the  middle  line,  just  as  in  other  organs, 
muscles,  the  opponents  of  which  are  paralysed, 
gradually,  by  their  tonic  shortening,  alter  the 
position  of  parts  to  which  they  are  attached.  lu 
paralysis  from  disease  of  the  toots  of  the  spinal 
accessory  at  the  medulla,  the  affected  cord  is  al- 
ways, as  far  as  the  writer  has  seen,  in  a  state  of 
partial  abduction,  a  fact  which  harmonises  with 
Dr.  Poore's  explanation,  since,  in  this  case,  the 
crico-thyroid  will  also  be  paralysed.  When  the 
cord  is  in  the  position  of  adduction,  the  vnice  is 
high-pitched.  At  rest  there  is  no  dyspnoea,  but 
on  exertion  the  ur.abducted  cord  interferes  with 
the  entrance  of  sufficient  air,  and  respiration  be- 
comes stridulous  and  short ;  but  there  is  rarely, 
if  ever,  sufficient  dyspnoea  to  render  tracheotomy 
necessary. 

Bilateral  paralysis  is  much  less  common.  It 
may  be  duo  to  central  disease  ;  to  diphtheria ;  tjo 
pressure  on  both  recurrent  laryngeal  nerves  from 
tumours  in  the  upper  part  of  the  thorax  ;  or  to 
the  injury  of  these  nerves  in  the  excision  of  en- 
larged thyroid.  Two  remarkable  eases  have  been 
recorded  (Baiimler,  Johnson),  in  which  pressure 
on  one  recurrent  laryngeal  Hud  vagus  has  caused 
paralysis  of  both  vocal  cords,  in  one  case  c<}::ally, 
in  the  other  less  on  the  side  opposite  to  the  tu- 
mour tiian  on  the  same  r'de.      Dr.  Johnaou  au|^ 
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geeto  that  the  mechanism  is  probably  an  inhibi- 
tion of  the  central  nuclros  on  both  sides,  by  the 
Eresfure  of  tho  afferent  fibres  in  the  ra^s.  In 
Uatoral  paralysis  the  same  difference  in  tho 
position  of  the  conls  is  met  with  as  in  unilateral 
paralysis.  Sometimes  th^y  are  apart,  in  half- 
abduction,  and  sometimes  approximated  in  ad- 
duction. In  each  case  they  are  motionless.  In 
the  first  instance  the  absence  of  the  adduction 
for  pbooation  is  more  conspicuous  than  the  want 
of  respiratory  moTsment,  and  leads  to  the  condi- 
tioo  being  designated  paralt/su  f/  the  addHctora ; 
in  the  latter  the  absence  of  the  normal  abduction 
on  inspiration  attracts  chief  attention,  and  there 
ifl  said  to  be  paraU/sit  of  the  abductors.  It  is  pro- 
bable that  Br.  Poore's  explanation  applies  to 
these  eases  also.  The  difference  between  tho  two 
in  their  symptoms  is  very  great.  When  the  vocal 
cords  are  in  abduction  phonation  is  almost,  or 
quite,  impossible,  and  there  is  no  closure  of  the 
glottis  in  cough.  There  may  be  no  dyspncea 
anless  on  rery  active  exercise.  When,  however, 
tho  cords  are  near  the  middle  line,  the  patient's 
condition  is  very  different,  lie  is  able  to  speak, 
but  only  in  a  high,  stridulous  voice.  The  most 
urgent  symptoms  arise  from  the  absence  of  the 
normal  respiratory  movements.  Instead  of  being 
abducted  in  in!<piration,  the  pressure  of  the  air 
brings  tho  cords  closer  together,  while  the  cur- 
rent, in  expiration,  separates  them.  This  in- 
spiratory approximation  of  the  cords  constitutes 
a  source  of  the  gravest  danger.  When  the  pa- 
tient is  at  rest  enough  air  may  enter  to  prevent 
dyspncca.  but  exertion  brings  on  stridor  and  in- 
tense difficulty  of  breathing.  The  least  spelling 
of  the  cords  occ-ludes  the  glottis  entirely.  This 
condition  is  one  of  great  rarity,  and  is  most 
commonly  due  to  central  disease. 

Slight  inipairmcut  of  adduction  of  the  cords  is 
a  very  common  and  much  less  grave  affection,  met 
with  in  general  weakness,  hysteria,  and  local  in- 
flammatory diseases.  It  has  been  termed  '  phonic 
paralysis,'  because  in  the  slight  effort  of  speaking 
the  cords  are  not  approximated,  while  in  the 
stronger  effort  of  the  cotigh  they  are  brought  to- 
gether perfectly.  It  does  not  result  from  nerre- 
lesions. 

AnmttAetia  of  tho  larynx  may  result  from 
disease  of  the  superior  laryngeal  nerve,  but  is 
extremely  rare  from  this  cause.  Lessened  sensi- 
bility, bilateral,  is  not  uncommon  in  central  dis- 
ease of  tlie  medulla. 

(2)  Spasm.—  The  common  form  of  spnsm  of  the 
laryngeal  muscles  is  that  of  the  ndducturs.  The 
muscles  which  close  the  glottis  are  far  more 
powerful  than  those  which  open  it,  hence  any  ir- 
ritation of  the  nerves — direct,  central,  or  reflex — 
causes  closure.  For  this  closure,  since  it  plays 
an  important  part  in  many  physiological  pro- 
cesses, a  central  mechanism  is  provided,  which 
is  readily  excited  by  rarioos  means.  In  cough, 
for  instance,  it  may  be  excited,  not  oulv  from 
tb«  special  afferent  nerves  of  the  throat,  larynx, 
and  lungs,  but  also  bj  those  of  the  stomach,  and 
even,  it  is  bolicvc<l,  by  the  branch  of  the  vagus 
which  goes  to  tho  external  auditory  meatus. 
Bpismodic  cough  may  result  from  the  aimple  ir- 
ritability of  the  centre,  as  in  hysteria ;  and  a  pe- 
culiar Itarking  cough  is  occasionally  tho  result  of 
masturbation  in  Ix^s.    In  whocfing  cough,  again. 


the  glottis,  after  being  closed,  is  imperfectly  re- 
laxed, so  that  a  sound  accompanies  the  next 
inspiration.  Simple  laryngeal  spasm,  without 
implication  of  the  expiratory  muscles  (laryngis- 
mus stridulus),  occurs  in  diildrcn,  in  whom,  in 
consequence  of  tho  constitutional  condition  known 
as  rickets,  the  central  nervous  system  is  in  a 
state  of  undue  irritability.  In  this  the  vaso-mo- 
tor  centre  seems  to  participate ;  a  child,  on  some 
exciting  cause,  as  a  start,  a  reflex  impression,  or 
on  none,  suddenly  turns  pale,  is  unable  to  get  its 
breath  fur  a  few  seconas,  and  then,  the  si«sm 
relaxing,  air  is  drawn  throogh  the  slowly  open- 
ing glottis  with  a  crowing  noise.  Quite  similar 
attacks  may  occur  in  adults.     It  may  be  accom- 

fnnied  by  distinct  convulsive  action  elsewhere, 
n  the  piroxysms  of  epilepsy  a  similar  combi- 
nation is  seen  ;  the  epileptic  cry  is  the  result  of 
laryngeal  spasm.  Hydrophobia  also  is  attended 
with  a  paroxysmal  closure  of  the  glottis. 

Since  the  closure  of  the  glottis  is  the  physio- 
logical effect  of  irritation  of  the  afferent  laryn- 
geal nerves,  it  is  not  surprising  timt  spurn  ac- 
companies a  large  number  of  lar}-ngeal  diseases, 
varying  in  its  prominence  according  to  the  irri- 
tative nature  of  the  disease,  and  the  irritability 
of  the  reflex  mechanism  ;  and,  since  the  latter  is 
most  intense  in  children,  we  have  in  them  a  con- 
dition in  which  the  slightest  local  catarrh  gives 
rise  to  spasm.     The  attacks  tend  to  occur  es- 

f>ecially  at  night,  when  the  reflex  centres,  re- 
cused by  sleep  from  the  control  of  the  higher, 
are  in  their  most  active  state.  Spiism  mnyoccur, 
not  merely  from  irritation  of  the  larj-ngeal  nerve, 
but  from  that  of  the  vagus  below  (or  by  compres- 
sion by  tumour),  the  afferent  nerves  from  the 
lungs  being  suflUcient  to  generate  it.  Reflex 
spasm  is  always  bilateral  in  character.  Direct 
spasm  by  irritation  of  the  recurrent  laryngeal 
usually  involves  only  one  vocal  cord  ;  but  in  a  few 
cases  spasm  so  excited  has  been  bilateral.  This 
result  can  only  be  explained  either  by  assuming 
the  irritation  of  some  afferent  fibres,  or  by  as- 
cribing it  to  the  spasm  of  the  arytanoideus, 
which  is  a  bilateral  muscle  (Krishal>er). 

A  very  rare  condition  of  'functional  spasm' 
has  been  described,  in  which  spasm  is  excited  by 
attempts  to  sponk.  It  has  been  thought  to  be 
similar  in  its  nature  to  writer's  cramp. 

3.  Pulmonary  Branches. — The  effect  of  dis- 
turbance of  the  pnoumogastric  on  the  respiratory 
movements,  and  the  reflex  effect  of  disturbances 
of  the  afferent  pulmonary  branches,  have  been 
already  described.  The  muscular  fibres  of  the 
bronchi  are  innervated  by  the  nerve,  and  their 
paroxysmal  contraction  in  asthma  is  thought  to 
be  produced  through  its  agency.  It  has  Iwen 
asscrte<l  that  the  plain  mu.«culnr  fibres,  said  to 
exist  throughout  the  lung-tisrue,  are  supplied 
by  it  (Oerlach),  and  their  contraction  has  been 
assumed  to  explain  a  peculiar  form  of  emphy- 
sema, which  has  been  observed  in  compression 
of  the  pneuraogastric  (Tuczek)  ;  but,  since  deep 
breathing  of  a  costo-superior  type  was  obeemred, 
it  is  pomible  that  the  effect  is  tne  result  of  the 
energetic  respiration  from  the  disturbance  of 
the  centre.  The  pneumogastric  is  commonly 
believed  to  contain  vaso-motor  fibres  for  tlie 
vessels  of  the  lungs,  but  I3rown-Sequard  and 
Franck  hare  separately  shown  that  these  fibres 
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•M  contained,  not  in  the  vagus,  but  in  the 
■jmpathetic.  Vascular  lesions  of  the  lungs 
Iisve,  however,  been  obscrred  after  section  of  the 
THgns.  Micbaelson  noted  mpid  congestion  and 
haemorrhage.  It  is  possible  that  this  may  be  of 
reflex  origin.  The  congestion  noted  after  lesion 
of  tlie  pons  may  also  be  produced  through  the 
agency  of  the  sympathetic.  In  a  case  of  hsemor- 
rhage  into  the  pons,  fatal  in  two  hours,  the 
writer  found  intense  congestion  with  extravasa- 
tion into  the  left  luug,  and  hemorrhages  in  tlie 
left  extremity  of  the  stomach. 

After  section  of  the  vagus,  animals  die  from 
chronic  pneumonia,  and  hence  the  viigiis  has  been 
supposed  to  be  a  trophic  nerve  for  the  lungs. 
But  the  changes  have  been  accounted  for  by  the 
entrance  into  the  bronchi  of  food  from  the 
pharynx,  in  consequence  of  the  obstructive 
paralysis  of  the  oesophagus,  and  the  paralysis  of 
the  larynx  (Trnubo,  Stcinrr).  All  admit  that 
this  is  one  cause  of  the  pulmonary  affection,  but 
differ  as  to  its  adequacy  in  all  cases.  The  ques- 
tion is  still  undecided. 

4.  Cardiac  Branches. — The  inhibitory  effect 
of  irritation,  and  acceleration  of  the  heart's  action, 
which  results  from  lessened  action  of  the  vagus, 
have  been  before  alluded  to.  The  increased 
frequency  has  been  several  times  observed  in 
cases  of  local  disease  of  the  vagus  in  the  thorax, 
compression  by  mediastinal  tumours,  &c.  In  a 
case  of  phthisis,  for  instance,  in  which  the  pulse 
was  at  first  occasionally,  and  afterwards  con- 
stintly,  frequent  (130-148),  Meixner  found  the 
left  vagus  enclosed  in  a  mass  of  enlarged  glands 
in  the  upper  opening  of  the  thorax.  The  vagus 
is  also  the  afferent  nerve  from  the  heart,  and 
although  we  are  normally  unconscious  of  the 
cardiac  action,  some  of  the  disordered  sensations 
of  disease  are  apparently  produced  through  its 
agency.  The  subject  of  angina  pectoris,  and  its 
relation  to  the  vagus,  are  discussed  in  a  separate 
article,  but  it  may  be  here  noted  that  in  some 
anginal  attacks  the  heart's  action  is,  for  a  time, 
arrested  or  retarded,  and  that  in  a  few  cases 
these  symptoms  have  been  found  associated  with 
organic  disease  of  the  cardiac  plexus.  Thus  in 
a  case  in  which,  during  paroxysms  of  intense 
anginal  anguish,  the  heart's  action  was  arrested 
for  four  or  six  pulsations,  Ileine  found  a  tumour 
involving  the  cardiac  plexus.  In  a  case  recorded 
by  Blandin,  anginal  attacks  were  associated 
■with  a  small  tumour  of  the  vagus.  Further, 
there  are  afferent  fibres  from  the  heart  inhibiting 
the  action  of  the  vaso-motor  centre,  and  those 
are  probably  stimulated  in  some  anginal  seizures. 

After  disease  or  injury  of  the  vagus,  the  heart 
has  been  found  in  a  state  of  fatty  degeneration, 
and  hence  it  has  been  thought  that  the  vagus 
contains  trophic  fibres  for  the  cardiac  substance. 

6.  Branohea  to  the  Alimentary  CanaL— 
The  branches  to  the  oesophagus  are  rarely  diseased 
except  in  cases  of  affection  of  the  nerve-trunk  or 
of  the  centre.  In  very  rare  cases  such  disease 
has  caused  difficulty  in  swallowing,  simulating 
stricture.  Spasm  of  the  oesophagus  is  more 
frequent.  The  vagus  is  the  sensory,  and  in  part 
the  motor  nerve  for  the  stomach.  Its  fibres  are 
very  sensitive  to  any  local  irritation,  and  not 
rarely  the  seat  of  opontaneous  neuralgia.  Hun- 
ger is  generally  believed  to  be  a  pneumogastric 


sensation,  and  complete  loss  of  the  sensations  of 
hunger  and  thirst  were  noted  in  a  case  of  soften- 
ing of  the  root  of  the  vagus  from  an  aneurism  of 
the  vertebral  artery  (Johnson).  Appetite,  how- 
ever, is  not  always  lost  in  animals  when  the 
pneumogastries  have  been  divided  (Keid).  In 
some  cases  of  disease  of  the  nerve,  exceuire 
appetite  has  been  noted.  This  symptom,  for  i»- 
Btance,  was  noted  in  one  case,  in  conjunction 
with  dyspnoea,  noisy  breathing,  and  vomiting  of 
unaltered  food :  post  mortem,  both  puenmogac- 
tries  were  found  atrophied  (Swan).  In  another 
case  of  insatiable  appetite,  small  neuromata 
were  found  on  the  nerve.  It  is  possible  that  the 
poIypliHgia  may  be  in  part  the  result  of  the 
defective  digestion  of  food. 

The  pneumogastric  is  also  in  part  the  motor 
nerve  of  the  stomach  ;  after  its  section  the  con- 
tractions of  the  organ  are  lessened,  although 
not  altogether  arrested.  Vomiting  is  probaUy 
produced  through  its  agency,  by  varied  reflex 
and  central  irritation.  In  the  latter  case  (as  in 
meningitis)  the  vomiting  is  sometimes  extremely 
rapid.  The  writer  has  known  paroxysmal  vo- 
miting to  result  from  the  intermitting  pressure 
of  a  tumour  on  the  vagus;  and  Boinet,  having 
exposed  the  vagus  in  an  operation  in  the  neck, 
noted  that  whenever  he  touched  the  nerve  the 
patient  vomited. 

The  vagus  accelerates  the  contraction  of  the 
intestines,  but  no  intestinal  sjrmptoms  have  been 
noted  from  its  disease. 

Oenebal  Diaonosis.—  The  chief  symptoms  on 
which  the  diagnosis  of  disease  of  the  vagus,  in 
any  given  case,  would  rest,  are  the  laryngeal 
paralysis;  retarded  respiration;  accelerated  or 
retarded  heart ;  and  vomiting.  The  diagnosis 
of  the  seat  of  the  disease  rests  upon  the  range 
of  the  symptoms,  and  associated  morbid  pro- 
cesses. Disease  of  the  trunk  of  the  vagus  is 
much  less  common  than  disease  of  its  branchee 
or  roots.  Paralysis  of  one  vocal  cord,  for  in- 
stance, is  almost  always  the  result  of  pressure, 
either  on  the  recurrent  laryngeal,  or  on  the 
roots  of  the  spinal  accessory  at  the  medulla. 
Bilateral  symptoms  are  usually  due  to  central 
disease,  or  else  (if  slight)  arc  of  merely  local 
origin.  In  most  cases  of  pressure  on  the  trunk 
and  branches  of  the  vagus  the  cause  of  the 
sjrmptoms  is  distinct,  the  only  exception  being 
deep-seated  tumours  in  the  thorax. 

Pboonosis. — The  prognosis  is  that  of  the  canw 
of  the  disease,  and  is  sufficiently  discussed  in 
other  articles. 

Tekatmknt. — Little  can  be  said  on  the  general 
treatment  of  the  diseases  of  the  pneumogastric, 
since  it  depends  on  the  different  conditions  to 
which  the  symptoms  are  due,  and  which  are  de- 
scribed elsewhere.  Central  disease,  and  causes 
of  pressure  on  the  nerve  are,  as  a  rule,  beyond 
the  range  of  treatment.  Whenever  there  is 
reason  to  suspect  pressure  on  the  nerve-roots 
(from  the  combination  of  paralysis  of  the  tongue, 
palate,  and  one  vocal  cord),  iodide  of  potassium 
should  be  given,  since  this  is  more  frequently 
due  to  syphilis  than  to  any  other  cause.  In 
laryngeal  paral\-sis  the  local  application  of  elec- 
tricity is  sometimes  useful,  but  more  so  in  the 
weakness  which  depends  on  local  causes  than  in 
that  which  is  due  to  nerve-lesions.    Injection* 
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of  strychnine  are  also  sometimes  useful,  even,  it 
is  said,  'when  its  administration  by  t  ho  mouth  is 
irithont  effect.  In  central  paralysis  the  treat- 
ment will  depend  on  the  indication  giren  by 
the  mode  of  onset  regarding  the  nature  of  the 
losion.  whether  softening  or  degeneration.  In 
all  spasmodic  affections,  sedatire  inhalations, 
especially  chloroform,  are  useful ;  and  Lromiiles 
will  lessen  the  irritability  of  the  nerve-centre. 

\V.    R.    GOWKBS. 

FNEUMOOHAFH  (fytifiup,  the  lungs,  and 
ypd^,  I  write).— An  instrument  for  recording 
the  movements  of  respiration.      See  Putsical 

EXAMI.VATION. 

FITEUMONIA  (wptifittw,  the  Inngs).— In- 
flammation of  the  substance  of  the  lungs.  See 
LuMos,  Inflammation  of. 

PNBUMO  PEHIOABDIUM  (wtC/io,  air, 
and  TtpiKclpSiov,  the  pericardium). — A  collection 
of  gas  in  the  pericardium.  See  Pkbicakoium, 
Diseases  of. 

FNBITMOTHOBAX  {^vtufia,  air.  and 
9eipa{,  the  rhcst). — A  collection  of  gas  in  the 
cavity  of  the  pleura.     See  Pi.buba,  Diseases  of. 

FOCK. — A  popular  term  for  pustule,  as 
though  a  pocket  or  pouch  in  the  skin  tilled  with 
pus.  From  the  plural  of  pock  is  derived  poje; 
hence,  smatl-pox,  chicken-pox,  the  ffreat  pox  or 
te»ereai  pox,  and  so  forth. 

FODAOBA  (toDi,  the  foot,  and  typo,  a 
seizure). — A  common  synonym  for  gout,  as  it 
usually  attacks  the  foot.     See  Gout. 

PODAIjQIA  (a-oSf,  the  foot,  and  iXyot, 
pain).— A  name  for  pain  in  the  foot,  due  to  any 
cause,  such  as  gout,  rheumatism,  &c. 

POINTS  DOULOUREUX  (Fr.)— Tender 
points  in  connection  with  the  affected  nerves  in 
neuralgia.     &e  Nbubaloia. 

POISONOUS  ANIMAIiS.  See  Vknomous 
Animals. 

POISONOUS  POOD.— Under  certain  con- 
ditions, various  articles  of  diet,  especially  moat, 
eggs,  milk,  butter,  cheese,  and  honey,  may  be- 
come possessed  of  poisonous  propertirs,  and 
this  may  arifo  from  a  variety  of  ciiusce,  bexidt-s 
the  introduction  of  known  and  speciKc  poisons. 
MorcoTer,  certain  kinds  of  animal  fowl — fish 
chiefly— may  be  poaseaed  of  definite  toxic  pro- 
perties. 

Food  may  be  more  or  lees  poisonous — (1 )  from 
viitounelneu,  either  from  putridity  or  dec<  inposi- 
tion,  and  from  disease;  (2)  from  the  presence  of 
partuite*;  (3)  from  movldineu,  or  presence  of 
deleterious  fungi :  and  (4)  where  thojjltih  is  that 
of  animals  which  hh,xt  fed  on  noxiou*  orpoUcnons 
plante ;  and  under  this  head  may  also  be  classed 
poisonous  honey,  which  bees  hare  gathered  from 
poisonous  plants.  (5)  It  may  be  of  the  nature  of 
poitono—fitk,  using  the  term  fish  in  the  po|'Ulnr 
sense.  Pamsiiic  diseases  might  strictly  be  said 
to  come  under  head  (X);  but  as  they  are  dia- 
enaeed  in  separate  articles,  the  preventive  m«w- 
ffUTM  to  be  adopted  in  the  use  of  food  infested 
▼ith  parasites  will  alone  be  treated  of  in  this 
place.     Set  Ctsticxbci  ;  'Ixsik  ;  and  Trichina. 

Polaonotia  Vegetables.— Unsound  or  even 
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rotten  vei^etablcs  and  fruits  may  be  consumed, 
especially  in  hot  summers,  and  become  fertile 
sources  of  varied  forms  of  poimning.  The  symp- 
toms prt^duced  by  the  ingestion  of  lai^e  quan- 
tities of  unsound  fruit  and  vegetables  are  usually 
of  a  diarrhceal  character,  not  often  of  an  aiarm- 
inj^  severity,  except  in  the  cases  of  the  young 
and  feeble.  They  may,  however,  sometimes 
attain  a  fatal  severity.  The  cause  is  usually 
obdous,  and  the  treatment  is  simple — mild  pur- 
gatives, as  rhubarb  or  castor  oil,  with  or  followed 
by  opiates,  to  remove  peccant  matters  from  the 
intestines ;  and  stimulants,  as  ammonia  or  iJco- 
hol,  if  there  be  much  collapse. 

Poiaonous  HLoAt.  —  Tainted  or  putrid  Meat. 
The  obvious  characteristics  of  good,  sound  flesh 
meat  are  that  its  colour  is  red — neither  pale  pink 
nor  deep  purple;  that  it  is  marbled  in  appearance; 
firm  and  elastic  to  the  touch,  scarcely  moistening 
the  fingers  ;  havin<v  a  slight  and  not  unpleasant 
odour  ;  and  that  when  exposed  to  the  air  for  a  day 
or  two,  it  should  neither  become  dry  on  the  surfe«e, 
nor  wet  and  sodden.  Sound  meat  is  acid  to  litmus 
paper ;  unsound  meat  may  be  neutral  or  alkaline. 
Meat  may  be  tainted  with  physic  administered  to 
the  animal.  It  is  a  common  practice  when  a  &t 
and  valuable  animal  is  unwell,  to  physic  it,  and  if 
its  recovery  be  not  speedy  to  slaughter  it.  The 
meat  of  such  auimals  may  often  be  met  with  in 
our  markets,  and  may  induce  illness  from  the 
physic  with  which  it  is  contaminated.  The  effects 
of  simple  putridity  are  most  varied.  It  is  well 
known  that  some  nations  habitually  eat,  and 
even  prefer,  putrid  io  preference  to  fresh  meat ; 
and  the  development  of  rottenness  in  eggs  for 
the  epicure  is  an  art  in  China.  There  is  no 
doubt  that  habit  has  much  to  do  with  the  toler- 
ance of  putrid  meat — whether  cooked  or  only 
partially  cooked— by  the  stomach.  But  tainted 
game,  and  indeed  all  kinds  of  meat  in  which 
putrefaction  has  commenced,  may,  when  taken, 
indubitably  produce  disease.  This  is  chiefly  of 
a  diarrhoKil  character,  preceded  by  rigors,  and 
attended  with  collapse,  and  it  may  be  convulsions 
and  other  signs  of  a  profound  affection  of  the 
nervous  system. 

The  effects  of  such  tainted  meat  are  slight  aa 
compared  with  tho.«e  which  are  produced  by  the 
Miuwige-poiacn,  developed  by  a  sort  of  modified 
putrefaction  in  certain  German  Hiusages.  These 
sausages,  when  they  become  musty  and  soft  in 
their  interior,  nauseous  in  odonr  and  flavour,  and 
acid  to  test-p.-tp<-r,  acquire  a  highly  poisonous 
character,  and  are  frequently  fatal  in  their  effects. 
The  symptoms  producisd  by  their  use  are  gastric 
pain,  vomiting,  diarrhoea,  depression,  coldnem  of 
the  limbs,  and  weak,  irregular  cardiac  aetioii. 
Fatal  cases  end  in  conrolsionj  and  oppressed 
respinition,  death  en-nting  from  the  third  to  the 
eighth  day.  The  nature  of  the  sausage-poison, 
which  is  prolxiMy  akin  to  that  tf  putrid,  and 
indeed  all  non-*.peciflcally  tainted  meats,  has  been 
a  matter  of  considerable  controversy.  Some  have 
held  that  the  toxic  action  is  duo  to  the  develop- 
ment of  rancid  fatty  acids;  others  believe  that  a 
80-calleil  catalytic  body  is  pro<!uce<l,  capable  of 
setting  up  by  contact  a  similar  catalytic  action. 
Others  have  regarded  the  sausage-poison  as  dne 
to  the  formation  of  pyrngenons  acids  daring  the 
process  of  drying  or  smoking  the  sansagoe.    Thn 
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recent  disoovory  by  Selmi  of  a  clnsa  of  poisonoas 
alkaloids,  termed  ptomaines,  developed  daring 
putrefaction  of  animal  matt«rs,  on  the  one  hand ; 
and  the  discuvery  by  B  illard  and  Klein,  8till  more 
rocentiy,  that  the  fatally  poisonous  properties  of 
hum  prepared  according  to  the  American  method, 
nuy  bo  due  to  the  presence  of  a  p:irasitic  bacil- 
lus, point  to  one  or  other  of  these  two  latter 
causes  as  the  source  of  the  effects  of  sausage- 
poison.  Others  have  referred  the  effects  to  the  pre- 
sence of  a  microscopic  fungus— sarctna  botuliHO. 

Poisoned  Meat. — The  poisonous  nature  of  the 
flesh  of  animals  which  huve  fed  on  certain  plants, 
for  example,  hares  which  have  fed  on  certain 
species  of  rhododendron,  pheasants  on  the  calmia, 
&G.,  has  been  abundantly  demonstrated,  and  need 
only  be  referred  to  here.  The  honey  from  bees 
which  have  garnered  on  poisonous  planta,  as  the 
azalea,  may  likewise  be  deleterious ;  and  the  fact 
is  of  classical  interest.  The  milk  even  of  goats 
and  other  mammalia  which  have  browsed  on 
poisonous  herls  has  also  proved  poisonous. 

Diatascd  Meat. — The  poisonous  effects  of  meat 
affected  with  certain  parasites — trichina,  cysti- 
eerci,  trematodos,  &c.,  are  referred  to  in  the  ar- 
ticles bearing  these  names.  Groat  quantities  of 
meat  pass  through  our  markets  which  is  undoubt- 
edly the  fle^h  of  animals  affected  with  disease — 
foot-and-mouth  disease,  pleuro-pneumonia,  pig 
typhoid,  the  so-ciilled  scarlatina  of  swine,  sheep- 
pox,  &c. ;  and  it  is  a  quite  undecided  point  as  to 
whether  such  flesh  produces  any  injurious  effects. 
To  stop  the  sale  of  such  meat  woidd  undoubtedly 
be  to  cut  off  large  sources  of  our  meat  supplies. 
The  evils  attending  the  use  of  such  diseased  meat, 
when  well  cooked,  have  undoubtedly  been  exag- 
gerated ;  but,  on  the  other  hand,  there  is  enough 
evidence  to  show  that  the  use  of  certain  kinds  of 
diseased  meat  is  followed  by  serious  results.  Thus 
it  is  generally  admitted  that  the  flesh  of  animals 
which  have  suffered  from  pleuro-pneumonia  and 
mmn^ain,  will  give  rise  to  boils  and  cirbuncles. 
Braxy  mutton  may  also  produce  disease  when 
eaten.  Trichina  will  produce  trichinosis;  hy- 
datids   the  tape-worm ;  &c. 

Poisonous  Fish,  Crustacea,  and  Mol- 
lusks. — Cases  of  poisoning  by  fish,  Crustacea, 
and  tlie  so-called  shell-fish  of  our  islands  are 
not  unfrequcntly  met  with.  Generally  it  is  the 
ingestion  of  crabs,  lobsters,  and  mussels  which 
produces  such  results.  These  are  usually  of  a 
distressing,  rather  than  of  a  serious  character, 
nettle-rash  being  a  common  symptom.  Occa- 
sionally, however,  fatal  results  have  ensued  from 
the  use  of  mussels.  In  tropical  seas  poisonous 
fish  are  more  plentiful — the  golden  sardine,  the 
bladder- fish,  the  grey  snapper,  &c. ;  and  these 
being  eaten  by  larger  fish,  as  the  barncosta, 
percb,  globe-fish,  conger-eels,  &c.,  the  latter 
may  become  in  turn  poisonous. 

PUKVE-VTITK  AXD  CoRATlVK  MeASCRFS. — Good 

cookery,  that  is,  exposure  to  a  sufficiently  high 
temperature  for  a  sufficiently  lengthened  time,  is 
undoubtedly  the  best  treatment,  short  of  al»o- 
lute  destruction,  of  unsound  and  diseased  meat. 
So  long  as  meat  is  high-priced,  and  the  effects  of 
diseased  meat  so  little  understood  and  so  un- 
defined, it  will  be  impossible  to  induce  medical 
officers  of  health  and  sanitary  inspectors  to  seize 
kU  the  diseased  and  unsound  meat  which  is  daily 
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offered  for  sale.  Notwithstanding  all  that  ha.<< 
been  said  to  the  contrary,  experienced  observers 
are  agreed  that  thorough  exposure  of  the  meat 
throughout  to  the  temperature  (140°  Fah.)  at 
which  albumen  is  coagulated,  is  destructive  to 
the  parasites  of  flesh.  Smoking  is  less  effective. 
Salting  is  more  effective  than  smoking ;  but  there 
is  some  evidence  to  show  that  salting  may  merely 
hold  the  life  of  organisms  in  suspense  without 
entirely  destroying  their  vitality ;  and  thus  in  the 
conversion  of  American  salted  pork  into  American 
hams  in  this  country— a  process  of  re-&ilting  and 
subsequent  drying— the  specific  germ  (a  bacillus) 
has  been  known  to  be  again  rendered  harmful. 
It  is  not  known  whether  efficient  cooking  entirely 
removes  the  deleterious  effects  of  flesh  affected 
with  other  than  parasitic  disease,  as,  for  example, 
pleuro-pneumonia. 

The  curative  measures  for  the  results  of  eating 
poisonous  food  cannot  be  specitically  described. 
They  are  those  which  must  bo  arrived  at  on 
general  principles.  Symptoms  a'.*e  to  be  treated, 
and  the  powers  of  the  patient  sustained,  until  the 
deleterious  matter  is  removed  by  excretion,  or 
the  trichina,  e.g.,  has  become  encysted. 

Thomas  Stkvkxsok. 

POISONOUS  OASES.  See  Caebokic 
Acid;  Cabbonic  Oxide;  Prcssic  Acid;  &c. 

POISONS.— Synon.  :  Fr.  Poisons;  Ger.  GtfU. 

Definition, — There  is  no  legal  definition  of 
the  word  poison,  and  the  definitions  usually  pro- 
posed are  apt  to  include  either  too  much  or  too 
little.  Generally,  a  poison  may  be  defined  as  a 
substance  having  an  inherent  deleterious  pro- 
perty, which  renders  it  capable  of  destroying 
life  by  whatever  avenue  it  is  taken  into  the 
system.  Substances  which  act  only  mechani- 
cally, such  as  powdered  glass,  are  not  poisons. 
In  popular  language,  a  poison  is  a  substance 
capable  of  destroying  life  when  tikon  in  small 
quantities.  A  poison,  then,  may  be  defined  as 
any  substance  which  when  introduced  into  the 
system,  or  applied  externally,  injures  health  or 
destroys  life  irrespective  cf  mechanical  means 
or  direct  thermal  changes.    See  Fois*)Noc8  Food. 

Action. — Poisons  may  exert  a  twofold  action. 
Their  action  is  either  local  or  remote,  or  both 
local  and  remote.  The  local  action  of  a  poison 
is  usually  one  of  corrosion,  inflammation,  or  an 
effect  on  the  nerves  of  sensation  or  of  motion. 
The  remote  actions  of  a  poison  are  usually  of  a 
specific  character,  though  some  writers  group 
the  remote  effects  of  poisons  under  two  heads, 
and  speak  of  the  common  and  specific  remote 
effects  of  a  poison.  The  local  actions  of  a  poison 
of  the  corrosive  class  are  usually  so  well  marked 
and  so  easily  recognised,  that  the  fact  of  its  ad- 
ministration is  obvious.  The  same  may  be  said, 
in  a  lesser  degree,  of  the  irritant  poisons,  espe- 
cially the  mineral  irritants ;  but  here  the  symp- 
toms often  so  cicsely  simulate  those  of  natural 
disease  as  to  render  the  diagnosio  a  matter  of 
great  difficulty.  An  accurate  acquaintance  with 
the  remote  specific  effects  of  the  various  common 
poisons  is  indispensable  to  the  medical  practi- 
tidner.  The  class  of  poison  which  has  b»en  ad- 
ministered or  taken  will  thus  be  suggested  to 
his  mind  by  the  symptoms  obseri'ed,  and  not 
unfrequently  the  specific  poison  will  be  suspected. 
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In  this  way  the  physiciaa  niay  oft«a  be  at  onc« 
able  to  diHgnoso,  from  the  symptoms  aloue, 
the  administratioa  of  strychnia,  hunbane,  or  can- 
tharides.  Great  care  raiut  be  taken,  however, 
not  to  draw  a  rash  rotv^lusion  from  the  one 
symptom  alone ;  as,  for  instance,  from  the  teta- 
nic spasms  which  are  so  marked  a  feature  in 
■tiTconia  -poison  ing. 

it  is  generally,  but  not  universally,  held  that 
absorption  is  necessary  in  order  that  a  poison 
•bould  be  able  to  exert  its  specific  effect.  Some, 
nevertheless,  are  of  opinion  that  a  poison  may 
destroy  life  by  an  action  on  the  nervous  system 
before  absorption  has  had  time  to  take  place. 
The  facts  in  support  of  this  view  are,  however, 
few.  and  open  to  doubt. 

MoitiFYiNO  CiBCtmsTAiccKs. — The  usual  ao- 
'.ion  of  ptjisons  may  be  greatly  modified — (1)  by 
ihe  largeness  of  the  dose,  and  the  state  of 
aggregation,  admixtiure,  or  chemical  combination 
of  the  poisons  themselves ;  (2),  by  the  part  or 
membrane  to  which  they  are  applied ;  and  (3), 
by  the  condition  of  the  patient.  Thus,  for  ex- 
ample, opium  may  be  a  medicament  or  a  poison, 
according  to  the  dose  in  which  it  is  given ; 
and  a  dose  of  opium  which  may  be  beneficial  to 
an  adult  in  certain  states  of  the  system  may  be 
fatal  to  a  young  child,  or  to  the  adult  when 
suffering,  for  example,  from  Bright's  disease. 
All  barium  salts  are  poisonous,  except  the  sul- 
phate, which  is  one  of  the  most  insoluble  of 
all  rainentl  substances.  The  simple  cyanides 
are  highly  poisonous,  and  the  same  may  l^e  said 
of  many  double  cyanides.  But  the  double  cya- 
nide of  iron  and  potassium  (potassium  ferro- 
cyanide)  is  almost  without  action  on  the  system. 
The  part  or  tissue  to  which  a  poison  is  applied 
must  obviously  greatly  affect  the  activity  of  a 
poison, owing  to  the  varying  rapidity  with  which 
absorption  takes  pbice  through  the  cutaneous, 
mucous,  serous,  and  other  surfaces  of  the  body. 
Curare  may  be  swallowed  in  a  considerable  dose, 
without  producing  any  appreciable  effect,  whilst 
a  small  qiuntity  of  the  same  substance  intro- 
duced into  a  wound  will  speedily  pnjve  fatal.  It 
has  been  found  that  when  a  poison  is  slowly  ab- 
sorbed, so  that  it  can  be  cither  dispose*!  of  in 
the  system  or  again  excreted  more  rapidly  than 
it  is  absorbed,  no  poisonous  results  ensue  ;  but 
when  absorption  occurs  so  quickly  that  the 
poison  can  neither  be  excreted  nor  destroyed  in 
the  system  as  rapidly  as  it  is  absorbed,  the 
specific  efft«ts  of  the  poison  are  developed. 
Curare,  for  instance,  is  absorbed  by  the  gastric 
mucous  membrane  more  slowly  tlian  it  is  ex- 
creted through  the  kidneys.  Bat  if  the  renal 
arteries  be  ligatured,  the  poison  accumulates  in 
the  blood,  and  the  specific  effects  of  the  poison 
are  developed,  just  as  when  curare  is  introduced 
into  a  wound. 

Idiotyncrat^  has  much  to  do  with  the  poison- 
ous or  hurtful  character  of  a  substance.  Thus 
pork,  mutton,  certain  kinds  of  fish  (notably  shell- 
fish), and  fungi  {fee  Mushbooms,  Poisoning  by), 
have,  under  certain  circamstauces,  and  in  certain 
persons,  produced  all  the  symptoms  of  violent 
irritant  poisoning ;  whilst  others,  who  have 
partaken  of  the  same  food  at  the  same  time, 
nave  enjoyed  perfect  immunity.  More  commonly 
all  who  partake  are  affected,  but  with  varying 


degrees  of  severity.  Some  persons  aro  said, 
on  good  authority,  to  be  capable  of  taking  with 
impunity  such  violent  poisons  as  corrosive  sub- 
limate or  cpiuro,  in  enormous  doses,  and  this 
independently  of  habit,  which  is  known  to  have 
such  a  large  influence  in  modifying  the  effects 
of  some  poisons,  notably  of  the  narcotics.  A 
tolerance  of  poisons  is  sometimes  engendered  by 
disease,  so  that  a  poison  may  from  this  canse 
fail  to  produce  its  accustomed  effect.  Thus 
opium  is  largely  tolerated  in  tetanus,  and  in 
mania  from  drink ;  and  mercurial  compounds 
may  in  severe  febrile  affections  fail  to  produce 
the  usual  constitutional  effects  of  the  metal.  On 
the  other  hand,  kidney-disease,  by  impeding 
elimination,  may  intensify  the  ordinary  effects 
of  a  poison,  and  the  like  is  observed  when  opi- 
ates are  given  where  there  is  a  tendency  to 
cerebral  congestion. 

EviDKKCJC — In  order  to  raise  a  valid  inference 
in  the  mind  of  the  medical  attendant  that  poison 
has  been  administered  to  a  patient,  certiiin  facts 
most  be  brought  under  his  notice ;  and  with- 
out the  concurrence  of  at  least  two  or  mora  of 
these,  the  actuality  of  poisoning  cannot  be  main- 
tained. The  sources  of  evidence  in  cases  of 
suspected  poisoning  are  the  symptoms,  the  post- 
vtortem  app<araticf  s ;  chemical  analysis  of  articles 
of  food  or  drink,  or  of  the  body  and  the  excre- 
tions ;  and  exprriments  upon  animals.  The  evi- 
dence derived  from  these  sources  l^ing  compared 
with  the  known  properties  and  effects  of  various 
poisons  in  authenticated  cases,  will  enable  the 
physician  to  form  a  correct  opinion  as  to  the 
probable  administration  or  not  of  a  poison.  The 
poisons  most  commonly  administered  are  opium, 
prussic  acid,  arsenic  in  various  forms,  phospho- 
rus, oil  of  vitriol,  and  oxalic  acid. 

It  is  rarely  that  the  symptoms  exhibited  during 
life  do  not  afford  some  clue  to  the  cause  of  ill- 
ness; and  most  frequently  the  symptoms  are  all 
that  the  medical  attendant  has  to  guide  him  to 
a  diagnosis  of  the  nature  of  the  case,  during  the 
lifetime  of  the  patient.  Sometimes,  however, 
persons  aro  found  dead  as  the  result  of  poison, 
concerning  the  manner  of  whoso  death  nothing 
whatever  can  be  learned ;  a  suspicion  of  poison- 
ing arising  from  the  circumstances  under  which 
the  corpse  is  found.  Here  the  aid  of  chemical 
analysis  ought  invariably  to  be  invoked ;  and 
fortunately  in  these  cases  the  delay  involved  in 
making  an  analysis  is  of  comparatively  little 
moment.  The  effects  may  in  the  case  of  many 
persons  be  cither  suddenly  or  slowly  manifested ; 
hence  we  have  actUe  and  ckronio  poisoning. 
Cases  of  chronic  poisoning  are  usually  the  re- 
sult of  the  repeated  administration  of  small 
doses  of  lead,  copper,  mercury,  phosphorus,  or 
arsenic.  All  of  those  poisons  are  trmted  of 
in  separate  articles.  The  ^neral  condition* 
which  should  excite  a  suspicion  of  poisoning 
are  the  sudden  onset  of  serious  and  increasingly 
aknning  symptoms,  in  a  person  previously  in 
good  health,  especially  if  a  prominent  symptom 
be  epigastric  pain;  or  where  there  is  complete 
prostration  of  the  vital  powers,  a  cadaveroua 
expression  of  the  countenance,  an  abundant  peiu 
spiration,  and  speedpr  death.  In  all  svch  cases  the 
aid  of  the  chemist  is  required,  either  to  confirm 
well-founded,  or  to  rebut  ill-foooded,  suspicions. 
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CuusiFiCATioK. — Various  attempts  have  been 
made  to  classify  poisons  rationally.  Perhaps 
the  best  classification,  for  the  purposes  of  the 
medical  practitioner,  is  that  ■which  groups  poi- 
sons according  to  the  more  obvious  symptoms 
which  they  produce.  Our  knowled^  of  the 
more  intimate  action  of  many  poisons  is  still  too 
slight  to  admit  of  any  useful  classification  ac- 
cording to  the  manner  in  which  they  specifically 
affect  the  vital  organs. 

Poisons  may  in  the  manner  indicated  be  clas- 
sified as: — 1.  CorrosiTes  ;  2.  Irritants;  and 
3.  NeurotioB.  It  is  perhaps  at  present  pre- 
mature to  attempt  a  systematic  division  of  the 
last  class.  The  class  of  neurotics  embraces 
poisons  so  widely  different  in  their  action  as 
opium  and  strychnine. 

1.  Oorrosive  Poisons. — Entjmkhatioh. — 
The  action  of  one  of  the  most  tjrpical  of  these 
poisons,  corrosive  sublimate,  is  fully  considered 
imder  a  special  head  {see  Mbrctjut,  Poisoning 
by).  The  most  commonly  administered  corrosives 
are  the  mineral  acids — sulphuric,  nitric,  hydro- 
chloric, and  oxalic  acid ;  the  alkalies — potash, 
soda,  and  ammonia ;  acid,  alkaline,  and  corrosive 
salts— such  as  potassium  bisulphate,  potassium 
carbonate,  zinc,  tin,  and  antimony  chlorides,  and 
silver  nitrate. 

Symptoms. — The  mineral  acids  and  the  alka- 
lies have  scarcely  any  remote  effects  on  the 
system,  their  action  being  almost  purely  local. 
Some  of  the  other  corrosives  enumerated  may 
have,  besides  their  local  effects,  a  remote  and 
constitutional  action.  The  symptoms  of  corro- 
sive poisoning  are  marked  and  unmistakable, 
except  when  the  patient  is  an  infant.  Imme- 
diately after  swallowing  the  corrosive  sub- 
stance, there  is  an  acid,  caustic,  or  metallic,  burn- 
ing sensation  felt  in  the  mouth,  fauces,  gullet, 
and  stomach ;  and  this  speedily  extends  over  the 
whole  abdominal  region.  Vomiting  is  speedy, 
or  may,  rarely,  bealtogether  absent.  The  vomited 
matters  consist  at  first  of  the  ordinary  contents 
of  the  stomach,  more  or  less  altered  by  the 
action  of  the  poison.  In  the  case  of  mineral 
acids  they  are  intensely  acid,  and  cause  copious 
effervescence  when  they  fall  upon  limestone  or 
marble.  No  relief  is  afforded  by  the  evacuation 
of  the  stomach ;  and  later  the  vomits  may  be 
more  or  less  mingled  with  altered  blood,  which 
may  be  dark,  or  even  black ;  shreddy  mucus,  casts 
of  the  gullet  or  stomach  formed  by  the  shedding 
of  the  mucous  membrane,  and  sometimes  even 
the  muscular  wall  of  the  (Esophagus,  are  rejected. 
The  abdominal  pain  is  not  relieved,  but  greatly 
aggravated,  by  pressure.  The  whole  abdomen 
becomes  distended,  owing  to  the  gases  evolved 
by  the  action  of  the  poison  ;  the  diaphragm  is 
pressed  upon  ;  and  intense  dyspncca  may  result, 
owing  to  pressure  upon  the  thoracic  viscera. 
"When  a  mineral  acid  has  been  administered, 
there  is  little  or  no  bowel  action,  and  the  urine 
may  be  suppressed;  but  in  poisoning  by  the 
alkalies,  and  by  the  alkaline  carbonates  and  sul- 
phides,  there  may  be  purging.  The  mouth, 
tongue,  and  fauces  exhibit  the  local  efiects  of 
the  corrosive ;  a  yellow  coating  in  the  case  of 
nitric  acid;  white  at  first,  and  as  if  covered 
with  white  paint,   from    sulphuric   acid ;    and 


hydrochloric  hcid.  Yellow  or  brown  stains  may 
bo  observed  on  the  skin,  extending  downwards 
from  the  angles  of  the  mouth,  and  caused  by  the 
trickling  of  acid  or  other  corrosive  fiuid  from 
the  mouth.  Meantime  the  eymptoms  develop 
rapidly.  The  pain,  thirst,  dyspnoea,  and  dys- 
phagia increase.  The  patient,  at  first  excited, 
with  rapid,  bounding  pulse,  becomes  bathed 
in  cold  perspiration,  the  countenance  becomea 
pinched,  the  pulse  more  rapid  and  threadj. 
Enormous  eructations  of  gas  ttike  place,  but 
these  afford  no  relief.  The  patient  may  become 
more  or  less  cyanosed ;  but  this  will  depend 
upon  the  amount  of  dyspnoea.  The  intellect  is 
usually  clear  to  the  last.  Signs  of  collapse 
come  on,  and  the  patient  may  sink  within  a 
period  varying  from  six  to  twenty-four  hours. 
If  recovery  does  not  take  place,  death  usually 
supervenes  within  a  period  of  twelve  to  twenty- 
four  hours.  Very  frequently,  and  more  espe- 
cially in  poisoning  by  oil  of  vitriol,  the  patient 
survives  the  first  acute  symptoms  only  to  perish 
months  after,  should  not  the  aid  of  the  surgeon 
be  invoked  and  gastrotomy  be  performed,  by 
slov  starvation,  due  to  local  injury  to,  and  sub- 
sequent stricture  of,  the  oesophagus.  The  use 
of  bougies  in  these  cases,  to  keep  the  gtiUet 
patent,  seldom  affords  permanent  relief. 

When  nitric  acid,  or  ammonia,  is  the  poison 
taken,  the  vapours  of  the  acid  or  of  the  ammonia 
may  gain  access  to  the  air-passages  and  lungs, 
provoking  inflammation,  which  is  commonly  fatal. 
The  dyspnoea  and  chest-symptoms  will  be  greatly 
aggravated  in  the.«e  cases,  and  may  overshadow 
the  more  usual  symptoms  due  to  local  action  on 
the  digestive  canal.  In  poisoning  by  the  caustic 
alkalies  (potash  and  soda  lyes)  diarrhoea,  with 
discharge  of  blood,  is  more  common  than  the 
constipation  observed  in  poisoning  by  the  mineral 
acids.  Entire  suppression  of  urine,  or  anuria,  is 
the  rule  in  poisoning  by  corrosive  sublimate. 

Oxalic  acid  in  concentrated  solution  is  un- 
doubtedly a  corrosive  and  irritant  poison.  Very 
commonly,  however,  it  kills  by  its  depressing 
action  upon  the  heart  before  symptoms  of  cor- 
rosion have  become  prominent ;  or  the  vomiting, 
pain,  and  other  more  immediate  symptoms  of 
corrosive  poison,  are  associated  with  a  feeble 
pulse,  clammy  skin,  nervous  symptoms,  aphonia, 
and  speedy  death,  even  within  ten  minutes  of  thr 
administration  of  the  poison.  To  quote  Chris- 
tison's  language :—' If  a  person,  immediately 
after  swallowing  a  solution  of  a  crystalline  salt, 
which  tasted  purely  and  strongly  acid,  is  at- 
tacked with  burning  in  the  throat,  then  with 
burning  in  the  stomach,  vomiting,  particularly 
of  bloody  matter,  imperceptible  pulse,  and  ex- 
cessive languor,  and  dies  in  half  an  hour,  or  still 
more  in  twenty,  fifteen,  or  ten  minutes,  I  do  not 
know  any  fallacy  which  can  interfere  with  the 
conclusion  that  oxalic  acid  was  the  canse  of 
death.  No  parallel  disease  begins  so  abruptly 
and  terminates  so  soon,  and  no  other  crystalline 
poison  has  the  same  effects.'  It  must  be  added 
that  binoxalate  of  potash,  and  the  soluble  oxa- 
lates generally,  are  as  poisonous  as  the  acid  itself. 
Anatomical  Characters. — The  distinction 
between  corrosive  and  irritant  poisons  is  by  no 


-•i-u   nuiko   ^luk,   iruin    Huipiiuric   Bciu  ;    anu    means  Well-marked ;  and  indeed  corrosivc  poisons, 
whitish  or  brown  and  less  thickly  coated  from  I  when  diluted,  act  as  irritants.     Hence  we  shall 
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describe  the  fost-mortem  appearances  of  corro> 
sive  poisoniog  under  the  head  of  irritants. 

Diagnosis. — The  diagnosis  of  comwive  poi- 
soning rarely  admits  of  difficulty;  and  in  any 
doubtful  case  analysis  will  remove  all  doubt, 

2.  Irritant  PolBons. — Irritant  poisons  are 
of  two  classes  — wi<;/a//*c  irrtVan/s,  and  vegetable 
and  animal  irrilanU,  these  latter  being  grouped 
together.  Perhaps  none  of  them,  however,  act 
as  pure  irritants ;  and  the  irritant  symptoms 
which  they  produce  are  most  commonly  ac- 
companied by  a  well-nvirked  eflfect  upon  the 
Dcrrous  system  also.  An  irritant  is  a  poison 
which  causes  inflammation  of  the  parts  to  which 
it  is  applied,  usually  the  alimentary  canal.  By 
far  the  most  important  of  the  metallic  irritant 
poisons  is  arsenic  {see  Ahsexic,  Poisoning  by). 
Other  metallic  irritants  are  the  &ilts  of  anti- 
mony,  zinc,  and  other  metals.  Eluterium,  essen- 
tial oils,  and  gamboge  may  be  cited  as  examples 
of  vegetable  irritants ;  and  cantharides  of  animal 
irritants.  Irritant  animal  and  vegetable  foods 
are  separately  described.  See  Poisoxocs  Food. 
SrxFTOMs. — Irritants  differ  as  a  rule  from 
corrosive  poisons  in  the  greater  slowness  with 
which  the  symptoms  are  developed.  Usually 
when  an  irritant  is  swallowed,  after  an  interval — 
greater  or  less  according  to  the  specific  character 
of  the  poison— a  horning  pain  is  felt,  and  sense 
of  constriction  of  the  mouth,  throat,  and  gullet, 
speedily  followed  by  sharp  burning  pain  in  the 
epigastrium  ;  and  this  is  increased  by  pressure — 
ft  mark  which  serves  to  distinguish  the  attack 
from  one  of  ordinary  colic.  Nausea,  vomiting, 
and  great  thirst  ensue;  speedily  followed  by 
pain  and  sense  of  distension  of  the  whole  abdo- 
men, which  is  exceedingly  tender,  and  perhaps 
risibly  distended.  Most  commonly  the  vomiting 
it  followed  by  purging,  tenesmus,  dysenteric 
■tools,  and  often  by  dysuria.  Should  the 
poison  not  be  speedily  removed  from  the  system 
by  vomiting  and  purging,  these  continue  im- 
relieved,  and  increase  in  severity  ;  and  symptoms 
of  inflammatory  fever,  or  it  may  be  of  collapse, 
■upervene.  The  pulse  becomes  rapid,  small,  and 
thready  ;  the  countenance  is  anxious  ;  the  skin 
is  bathed  in  perspiration,  now  warm,  and  again 
cold  and  clammy.  The  patient  may  novor  nilly 
from  the  first  shock  to  the  nervous  system; 
more  rarely,  having  survived  this,  he  dies  in 
convulsions ;  or  he  may  perish  of  inanition  after 
more  protracted  sufferings.  It  must  bo  borne  in 
mind  that  those  irritant  poisons — such  as  diluted 
sulphuric  acid — which,  when  taken  in  a  more 
concentrated  form,  act  as  corrosives,  may  bring 
aboat  starvation,  necessitating  such  operative 
proeedora  sa  gastrotomy,  by  the  injuiy  which 
they  inflict  apon  the  cesophagns  and  stomach. 
Death  after  the  administration  of  an  irritant 
poison  may,  it  is  obvious,  occur  at  very  varying 
periods  after  the  ingestion  of  the  poison. 

Di40in>st9. — Irritant  poisoning  may  be  mis- 
taken for  various  forms  of  natural  disease.  The 
diseases  with  which  it  is  most  apt  to  be  con- 
founded are — gastritis;  giistric  ulcer,  with  or 
withoat  perfuration ;  peritonitis ;  severe  colic  ; 
sporadic  and  Asiatic  cholera ;  and  rupture  of  the 
stomach  or  intestines.  A  careful  examination  of 
the  patient,  and  the  history  of  the  case,  will  often 
temove  any  doubt  which  may  be  entertained ;  but 


a  microscopic  examination  and  chemical  analysis 
of  the  ejecta  of  th«  patient  will  frequently  afford 
the  onlv  means  of  ckaring  up  the  case  during 
life,  "foo  frequently  irritant  poison  is  not  sus- 
pected until  a  post-mortem  examination  is  made. 
In  every  case  where  a  possibility  of  irritant 
poisoning  is  suggested,  the  aid  of  analysis  should 
be  invoked.  For  the  diagnostic  differences — so 
far  as  differences  in  symptoms  are  diagnostic — 
between  irritant  poisoning  and  the  special  dis- 
eases above  mentioned,  tlie  reader  is  referred  to 
the  special  articles  in  this  dictionary. 

AxAToxtCAL  CHARACTKits. — The  posi-mor(em 
appearances  in  irritant  and  corrosive  poisoning 
are  corrosion  of  the  mouth,  fauces,  gullet,  and 
stomach,  the  mucous  membrane  being  shrivelled, 
altered  in  consistence  and  colour,  and  more  or 
less  detached ;  irritation  and  inllammation  of  the 
stomach  and  first  portion  of  the  small  intes- 
tines ;  ulceration ;  and  erosion.  In  corrosive 
poisoning  the  stomach  may  be  perforated,  the 
edges  of  the  aperture  being  shreddy ;  and  in  the 
case  of  sulphuric  acid  the  viscera  may  be  black- 
ened (altered  blood)  from  the  action  of  the  acid 
upon  the  blood-pigment.  The  small  intestines 
are  implicated  to  a  varying  extent,  or  may  alto- 
gether escape.  The  large  intestine  may  be  at- 
tacked, and  this  is  more  especially  the  case  in 
poisoning  by  mercurial  preparations.  Arsenic 
exerts  a  specific  effect  upon  the  gastric  mucous 
membrane.  Remains  of  irritants  may  be  de- 
tected in  the  intestinal  canal,  and  be  recognised 
by  their  physical,  microscopical,  and  chemical 
characters. 

3.  Neurotio  Poisons.  —  EKtmERATiox. — 
Under  this  head  may  \>e  ranged  a  great  number 
of  poisons,  having  this  in  common,  that  the 
symptoms  produced  by  them  are  more  or  less 
prominently  affections  of  the  nervous  system. 
The  class  embraces  pure  narcotics,  such  as  mor- 
phia; chloral  hydrate;  hyoscyamus ;  digitalis; 
strychnia ;  prussic  acid  ;  nitro-benzol ;  phenol 
(carbolic  acid);  alcohol;  aconite;  belladonna, 
and  many  others. 

SyupTOMs. — These  are  necessarily  of  the  most 
varied  character.  All  that  has  been  said  already 
about  the  onset  of  symptoms,  their  character, 
and  the  circumstances  under  which  they  have 
appeared,  must  be  borne  in  mind  in  arriving  at  a 
diagnosis. 

Prussic  acid  produces  its  effects  in  the  conrse 
of  a  few  minutes ;  or,  it  nuiy  be,  seconds.  The 
course  of  symptoms  is  very  rapid  ;  and  death 
may  be  woll-nigh  instantaneous.  The  symptoms 
are  convulsions,  great  disturbance  of  respiration, 
with  prolonged  expiration,  dilated  pupils,  and 
cyanosis.      See  Pbussio  Acin,  PoisoDing  by. 

Morphia  and  opium,  after  a  stage  of  excite- 
ment, prodnce  deep  comatose  sleep,  with  slow 
stertorous  breathing ;  contracted  pupils ;  and 
clammy,  perspiring  skin;  ail  the  other  secretions 
being  more  or  less  suppressed.  See  Opium, 
Poisoning  by. 

Aconite  is  diagnosed  by  the  peculiar  numbness 
and  tingling  of  the  skin  which  it  produces. 

BtHtuUmna,  and  its  alkaloid  atropine,  widelv 
dilate  the  pupils,  and  cause  intense  thirst,  with 
mirthful  delirium  and  spectral  illusions. 

Alcohol  in  toxic  doses  produces  profound  in- 
sensibility ;  and  there  is,  moreover,  always  more 
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3t  less  pecognisaljlo  by  circumstances  which  will 

be  found  dcec-ribeii  under  Alcoholism. 

NUrobensot  causes  symptoms  often  undistin- 
goishable  from  those  of  prussic  acid ;  but  in  con- 
sequence of  its  insolubility,  and  the  slowness  with 
which  the  liquid  poison  is  absorbed  by  the  gastro- 
intestinal mucous  membrane,  there  is  often  a  pro- 
lunged  m'.orval  between  the  administration  of  the 
poison  and  the  onset  of  alarming  symptoms. 

Chloral  hydrate  causes  death  after  a  stage  of 
unconsciousness ;  and  there  is  scarcely  any  diffi- 
culty in  ascertaining  the  nature  of  the  case  by  the 
aid  of  the  surroundines  of  the  patient. 

Carbolic  acid  or  phenol  whitens  and  shrivels 
the  membranes  with  which  it  comes  in  contact, 
and  not  only  acts  as  a  corrosiye,  but  produces 
speedy  narcosis,  and  greenish  or  black  urine. 
The  peculiar  odour  of  phenol  is  always  percep- 
tible, though  not  infrequently  overlooked. 

DiAONOSis. — It  is  impossible  to  enter  fully 
into  the  diagnosis  of  each  individual  neurotic 
poison.  The  most  frequent  and  important  diag- 
noses have  to  be  made  in  supposed  cases  of 
poisoning  by  opium,  alcohol,  and  strychnia  re- 
spectively. 

In  opium-poisoning  the  equally  contracted 
pupils ;  the  possibility  of  rousing  the  patient  by 
means  of  external  stimuli  in  all  except  the  later 
stages — as,  for  instance,  by  flicking  the  feet, 
the  application  of  the  electric  current,  &c. ;  and 
the  moist  clammy  skin,  may  serve  to  prevent  the 
case  being  confounded  with  one  of  apoplexy.  In 
alcoholic  coma  there  is  great  danger  of  mis- 
taking the  nature  of  the  case,  in  consequence  of 
the  frequency  with  which  the  alcoholic  odour 
may  be  met  with  in  cases  where  alcohol  has  been 
taken,  either  dietetically  or  medicinally,  in  mode- 
rate or  somewhat  immoderate  doses.  The  very 
careful  use  of  the  stomach-pump  can  do  no  harm, 
and  may  not  only  save  the  patient  if  the  case  b» 
one  of  alcoholic  poisoniog,  but  also  serve  to  clear 
up  the  diagnosis.  The  tetanic  spasms  of  strychnia 
will  have  to  be  differentiated  from  those  of  true 
(traumatic)  tetanus.  In  this  there  is  not  usually 
any  insuperable  difficulty.  Strychnia  convul- 
sions arc  intermittent ;  do  not  begin  in  the  lower 
jaw  ;  are,  as  a  rule,  opisthotonic  in  character ; 
and  do  not  affect  the  same  groups  of  muscles  a« 
are  implicated  in  true  tetanus.  See  Opium, 
Poisoning  by  ;  and  Stbychnia,  Poisoning  by. 

Tbeatmkjtt.— Only  the  general  principles  of 
the  treatment  of  poisoning  can  be  indicated  here. 
The  treatment  in  poisoning  by  the  most  impor- 
tant special  poisons  is  described  in  separate 
articles.  The  question  of  the  use  or  non-use  of 
the  stomach-pump  must  he  decided  by  the 
nature  of  the  poison  administered.  Where  one 
of  the  concentrated  mineral  acids,  a  caustic 
alkali,  or  other  corrosive  salt,  oxalic  acid  in 
concentrated  solution,  or  carbolic  acid,  has 
been  swallowed,  it  is  generally  held  that  the 
stomach-pump  should  not  be  used,  the  danger 
of  perforation  of  the  gullet  or  stomach  being 
considerable.  In  all  cases  where  a  non-corrosive 
poison  has  been  taken,  except  in  the  case  of 
prussic  acid,  where  the  course  of  the  poisoning 
»  too  rapid  to  permit  cf  the  use  of  the  instru- 
oent,  the  application  of  the  pump  is  advisable 
and  can  do  no  harm.  In  cases  of  poisoning  by 
rtpinm  and  alcohol,  the  gpraatMt  Tvliance  must 


POLYPUS, 
be  placed  on  evacuation  of  the  stomach  by  its 
aid.  The  cornxling  acids  may  be  neutralised 
by  the  administration  of  lime-water,  or,  still 
better,  saccharated  lime-water;  highly  diluted 
solutions  of  the  caustic  alkalies ;  or,  failing  these, 
the  continuous  use,  in  frequently  repeated  doses, 
of  chalk,  whiting,  or  the  alkaline  carbonates — so 
as  to  avoid  dangerous  distension  of  the  abdomen 
with  carbonic  acid  gas.  On  the  contrary,  tb« 
caustic  alkalies  may  be  neutralised  by  the  co- 
pious imbibition  of  highly  diluted  acid  liquids. 
Failing  the  use  of  the  stomach-pump,  or  even 
after  the  iise  of  this,  emetics  may  be  administered 
to  relieve  the  stomach  of  irritants.  The  prompt 
administration  of  ^an  emetic  is  perhaps  never 
inadmissible.  The  effects  of  corrosives  and  irri- 
tants must  afterwards  be  met  by  general  reme- 
dies, such  as  demulcents  and  oil  to  sheathe  the 
raucous  membranes,  opiates  to  relieve  pain,  &c. 
The  effects  of  oxalic  acid  cannot  be  avoided  by 
the  administration  of  alkalies  and  alkaline  car- 
bonates, for  the  alkaline  oxalates  are  themselves 
highly  poisonous.  Clialk,  whiting,  and  soluble 
lime-salts  precipitate  oxalic  acid  as  an  insoluble 
calcium  oxalate,  and  form  the  best  remedies. 
No  safe  antidote  is  known  for  carbolic  acid.  Oil 
greatly  allays  the  intolerable  pain  attending  the 
local  action  of  this  acid.  In  prussic  acid  poison- 
ing artificial  respiration,  persistently  used,  is  our 
sheet-anchor,  and  may  be  supplemented  by  galva- 
nism, alternate  douches  of  warm  and  cold  water, 
and  other  measures.  After  the  use  of  the  sto- 
mach-pump to  remove  unabsorbed  opiates,  sti'^ 
mulating  liquids  containing  tannin,  such  as 
strong  black  coffee,  may  be  given ;  the  patient 
must  be  kept  awake  by  walking  him  about, 
flicking  the  feet  with  towels,  the  application  of 
the  Faradic  current,  &c.  Belladonna  in  full 
doses  is  in  some  respects  antagonistic  in  its 
physiological  action  to  opium.  Conversely  opiates 
are  regarded  as  direct  antidotes  to  belladonna. 
On  the  same  principle  of  counteracting  effects, 
digitalis  and  aconite  are  counter-poisons,  and 
hence  antidotes  the  one  to  the  other.  The  hap- 
piest results  have  followed  the  use  of  full  doses 
of  chloral-hydrate  in  strychnia-poisoning;  and 
chloroform  may  be  freely  inhaled  to  allay  the 
tetanic  spasms.  In  alkaloidal  poisoning,  except 
where  a  tetanising  poison,  such  as  strychnia  or 
brucia,  has  been  given,  the  stomach-pump  must 
be  employed ;  and  emetics  and  tannin,  in  the 
form  of  tincture  of  galls,  strong  black  coffee,  or 
strong  tea,  should  also  be  given,  with  the  object 
of  precipitating  the  alkaloid  as  an  insoluble  tan- 
nate.  Thomas  Stbvensox. 

POLYDIPSIA  {-KoXhs,  much,  and  81^ 
thirst). — A  synonym  for  excessive  thirst ;  some- 
times used  for  diabetes.  See  Polyubia;  and 
Thirst. 

POLYPHAGIA  (»oXli,  much,  and  <pdyoi,  I 
eat). — A  synonym  for  excessive  hunger.  See 
Appbtitb  ;  and  Pneumooasteic  Nerve.  Diseases 
of. 

POLYPUS  {iroXvt,  many,  and  »oS»,  a  foot). 
Syno.v.  :  Fr.  Polype ;  Ger.  Folyp. 

DEnNiTiON. — This  term  is  generally  applied 
to  any  simple  pedunculated  growth,  springing 
from  a  mucous  surface ;  but  it  is  sometimes  ex- 
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tended  so  as  to  inclade  malignant  pedunculated 
growths  in  sitniUr  situiitions. 

Vabibtiks. — It  is  clear  that  no  single  de- 
scription will  apply  to  each  member  of  the  class. 
Hence  it  will  be  sufficient  to  enumorate  the 
principal  varieties  of  polypus,  a  fuller  account 
of  most  of  which  will  be  found  in  the  article 
TcMOCBS,  and  also  in  connection  with  the  dis> 
eaaes  of  the  several  organs  which  they  affect. 

1.  Polypi  of  th«  Nos«. — These  are  of  two 
varietine — the  mucous  and  the  fil/roua ;  both  are 
classed  among  the  fibromata.  Both  are  covered 
with  ciliated  epithelium;  the  fibrous  variety 
often  involve  the  structures  at  the  back  of  the 
pharynx,  forming  tlie  so-called  naM-pharyngeal 
poll/pus. 

2.  PolTpi  of  the  Ear. — Polypi  of  the  ear 
resemble  those  of  the  nose,  but  present  a  variety 
of  structure,  as  soma  spring  from  tlio  membrana 
tympaoi,  others  from  the  interior  of  the  tympa- 
unm. 

3.  Polypi  of  the  Intestines. — These  polypi 
are  of  much  more  frequent  occurrence  in  the 
rectum  than  in  any  other  portion  of  the  intes- 
tinal tract.  They  are  composed  of  tissue  re- 
sembling that  ot°  the  mucous  membrane  of  the 
part,  and  are  described  amongst  the  adenomata. 

4.  Polypi  of  the  Uterus. — These  growths 
are  of  three  kinds,  namely : — (a)  Cyatic,  which 
arederiTed  from  the  orules  of  Naboth  ;  (6)  mucotu 
or  toft,  resembling  the  polypi  of  the  rectum ;  (c) 
hard  or  fibrous,  the  so-culled  fibrous  polypus  of 
the  utertis. 

5.  Polypi  in  other  situations. — Less  com- 
mon forms  of  polypi,  consisting  of  some  modifi- 
cation of  the  mucous  mombrano  from  which  they 
are  derived,  are  found  in  the  bladder,  the  larynx, 
on  the  gums,  or  sometimes  in  the  siniues  cominu- 
nicating  with  the  nose. 

Alalignant  polypi  present  no  special  features 
which  would  enable  them  to  be  described  as  a 
class. 

Tbbatxejtt. — Though  polypi  differ  somewhat 
in  structure,  the  treatment  of  the  simple  varieties 
of  the  class  is  tho  same— that  is,  if  removal  be 
considered  advisable.  Either  the  pedicle  may 
be  grasped  and  the  tumour  removed  by  avulsion; 
or  it  may  be  divided  at  a  stroke  by  some  sharp 
instrument,  or  cut  through  slowly  or  rapidly  by 
some  form  of  icraseur  or  ligature. 

In  removing  a  malignant  polypus  a  wide 
margin  of  healthy  tissue  must  be  taken  away 
from  around  the  pedicle.  R.  J.  Godlkb. 

POLYSABOIA  (ToXi>T,  much,  and  <r^{, 
fleshi — A  term  for  excessive  corpulence  or 
obesity.     8es  Obbsitt. 

POLYuHIA  (voA^t,  much,  and  oZpop,  urine). 
Bymox.  :  Diabetrs  lusipidus ;  Fr.  Polyurie ;  Diabite 
Ihsipids ;  Qor.  Zucksrloss  Hamruhr, 

Danxmox. — A  malady  or  group  of  maladies, 
characterised  by  thirst,  and  a  persistently  ex- 
eessire  flow  of  wati^rv  urine,  which  hu  a  low 
specific  gravity,  and  contains  no  albumin  or 
soffir. 

Attempts  hare  been  made  to  subdivide  this 
group  into  smaller  sections.  One  such  section  is 
polydipsia  or  hydruria,  having  the  characters 
aboro  specified  as  those  of  polyuria ;  another  is 
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aeoturia,  where  the  solids,  especially  nroa,  are 
in  excess  of  tho  normal  amount ;  and  a  third, 
anasotwria,  where  these  are  markedly  deficient. 
The  term  polydipsia,  referring  as  it  does  spe- 
cially to  the  symptom  thirst,  ofVen  used,  puts 
tho  cart  before  the  horse.  Hydruria  points  to 
the  dilute  character  of  the  unne  rather  than  to 
its  excessive  quantity.  Asoturia  has  been  made 
to  include  all  cases  where  urea  is  unusually 
abundant,  even  where  the  urine  is  scanty,  as 
in  fevers ;  a  condition  totally  averse  from  our 
notions  of  diabetes.  Anasoturia  very  nirely 
occurs ;  fur,  notwithstanding  the  low  specific 
gr.ivity  of  the  urine  in  polyuria,  owing  to  the 
large  amount  passed,  the  quantity  of  urea  mar, 
and  often  does,  exceed  that  excreted  in  health. 
A  form  of  polyuria,  often  slightly  marked,  has 
been  described  as  'phosphatic  diabetes,'  on  ac- 
count of  the  excess  of  phosphates  passed.  The 
separation  of  these  cases  into  a  distinct  group  is 
hardly  necessary.  Certain  factors  in  the  above 
definition  require  special  attention,  the  better 
to  mark  off  the  malady  so  defined  from  other 
pathological  states.  Thus  tho  flow  must  not 
only  bo  excessive,  but  persistently  so.  This 
separates  polyuria  from  conditions  where  there 
exists  a  merely  temporary  flow  of  an  unusual 
amount. 

iEnoLoaT. — Polyuria  is  limited  neither  by  age 
nor  by  sex.  It  may  exist  in  the  new-born  infant, 
and  it  may  be  found  in  the  patient  of  seventy,  but 
on  the  whole  it  is  a  disease  of  early  rather  than 
advanced  life,  whilst  it  is  about  twice  iis  frequent 
in  males  as  in  females.  Nothing  is  more  marked 
in  connection  with  the  causation  of  polyuria  than 
heredity.  Perhaps  the  most  extraordinary  ex- 
ample of  this  is  recorded  by  Dr.  Gee,  where  the 
disease  was  directly  transmitted  through  four 
generations.  Sometimes  one  member  of  the 
family  escaped,  but  the  children  were  sure  to 
be  attacked.  A  newly-born  infant,  a  member  of 
this  family,  suffered  from  unusual  thirst,  so  much 
so  that  water  had  to  bo  given  to  still  it. 

Beyond  inheritance,  nothing  very  definite  can 
be  said  as  to  the  cause  and  origin  of  polyuria. 
It  is  often  connected  with  ner^'ous  affections  or 
nervous  excitement,  and  sometimes  follows  upon 
injuries  to  the  head  or  disease  of  the  brain. 
Drinking  bouts  too  have  been  credited  with  giv- 
ing rise  to  the  disease,  as  have  drinking  cold 
fluids,  and  sudden  exposure  to  cold.  Beyond  these, 
no  cause  of  any  value  can  be  assigned ;  often  in- 
deed the  disease  comes  on  without  even  such 
insufficient  reasons  as  those  given  above,  some  of 
which  have  doubtless  been  assigned  on  Xi^tpost 
hoc  principle. 

Stxptoms. — Not  much  need  be  said  regarding 
the  clinical  history  of  polyuria.  When  the  result 
of  accident  or  nienttil  cmot  ion,  its  onset  is  usually 
abrupt,  and  it  may  end  in  like  manner;  sometimes 
as  the  result  of  intercurrent  disease  of  a  febrile 
kind.  During  its  continuance  thirst  and  watery 
urine  are  the  two  prime  symptoms,  for  tliere 
may  be  little  wasting,  and  the  general  health  may 
be  good.  Occasionally  there  is  increased  appetite, 
as  in  one  of  Troosseau's  patients,  whom  restovra- 
teurs  would  pay  to  stop  away.  In  this  patient, 
too,  there  was  great  tolerance  of  intoxicating 
liquors,  whilst  in  others  the  opposite  condition 
has  been  noted.    Usually  the  bowels  are  coq< 
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fined,  and  th6  skin  dry,  thongh  neither  happens 
invariablj.  Boils,  lo  commoa  in  diabetes,  are 
rarely  seen;  but  purpuric Rpotsnometimes  occur, 
as  does  oedema,  or  th.it  iaxness  of  sabcntaneoiis 
tissue  which  often  pastes  for  oedema,  in  the 
later  stages.  As  long  as  drink  is  supplied  in 
plen^,  the  condition  of  the  patient  is  very  toler- 
able, were  it  not  for  the  broken  sleep  caused 
by  the  incessant  thirst  and  the  desire  to  pass 
water;  but  any  attempt  to  restrict  the  quantity 
of  fluid  gives  rise  to  intense  discomfort,  even 
catising  the  patient  to  drink  his  own  urine. 
Ultimately  this  constant  strain  wears  out  the 
patient,  and  leads  to  death,  if  intercurrent  dis- 
ease do  not  carry  him  off. 

Of  the  phenomena  of  polyuria,  the  urine  alone 
requires  special  notice.  It  is  inordinate  in  its 
quantity,  and  of  a  epecitic  gravity  little  above 
that  of  spring  water.  In  a  case  under  the  care 
of  the  writer,  it  remained  persistently  at  1.001 ; 
but  it  may  rise  to  as  much  as  1,008  or  1,010. 
It  is  transparent ;  almost  like  water ;  of  a  faint 
greenish-yellow  tint ;  and  with  little  tiiste,  smell, 
or  acid  reaction.  In  quantity  it  varies  with  the 
amount  of  wat«r  consumed.  If  the  patient  is 
allowed  to  drink  at  will,  the  quantity  passed 
roughly  corresponds  with  that  drunk,  allowance 
being  made  for  the  watery  vapour  passing  away 
by  the  lungs,  and  perhaps  also  by  the  skin.  If 
the  drink  be  restricted,  more  will  be  passed  than 
is  consumed,  by  the  abstraction  of  water  from 
the  body.  On  the  whole  the  quantity  passed 
is  greater  than  in  ordinary  diabetes,  and  may 
sometimes  be  measured  by  the  pailful.  Of  the 
normal  constituents  of  urine,  urea,  though  rela- 
tively deficient  in  any  specimen  examined,  is 
upon  the  whole  in  excess,  sometimes  enormously 
BO.  On  the  other  hand,  uric  acid  seems  dimi- 
nished, but  this  may  depend  on  the  difficulty  of 
estimating  it  in  urine  so  greatly  diluted.  Sul- 
phates and  phosphates,  especially  the  earthy 
salts  of  the  latter,  are  usually  increased,  whilst 
the  only  abnormal  constituent,  if  such  it  can  be 
called,  commonly  found  is  inosite. 

Pathology. — As  in  the  case  of  saccharine 
diabetes,  our  insight  into  the  morbid  processes 
concerned  in  the  production  of  polyuria  has  been 
greatly  aided  by  direct  experiment.  Bernard 
found  that  by  pricking  the  floor  of  the  fourth 
ventricle  above  the  level  of  the  '  sugar  puncture' 
he  could  produce  copious  diuresis;  and  in  certain 
animals  injuries  to  the  central  lobe  of  the  cere- 
bellum (the  vermiform  process  of  human  ana- 
tomy) are  followed  by  a  like  result.  From 
this  part  of  the  nervous  system  the  nervous 
influence  seems  propagiited  to  the  kidneys  both 
by  the  splanchiiics  and  spinal  cord,  but  the 
exact  course  of  the  fibres  has  not  yet  been 
clearly  demonstrated.  Whether  the  nerves  are 
merely  vaso-motor  fibres,  section  or  paralysis  of 
which  would  produce  turgescence  of  the  vessels 
of  the  kidneys,  or  trophic  fibres,  irritation  of 
which  would  increase  the  activity  of  these  or- 
gans, is  not  yet  determined  ;  but  in  all  probabi- 
lity panilysis  of  the  vaso-motor  fibres  is  the 
main  factor  in  the  production  of  hydruria. 

In  the  definition  of  polyuria  given  above  dis- 
ease of  the  kidneys  was  expressly  excluded  ;  and 
aft«r  death,  as  far  as  the  malady  itself  is  con- 
oeroed,  nothing  is  to  be  found  except  increased 
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vascularity.  As  a  consequence  of  the  disease, 
however,  persisting  over  many  years,  and  giving 
rise  to  frequent  and  severe  distension  of  the 
bladder,  when  circumstances  may  prevent  its 
being  emptied  with  sufficient  frequency,  thicken- 
ing of  the  walls  of  the  bladder,  dilatation  of  the 
ureters,  and  sacculation  of  the  kidney  have  been 
descril>ed;  but  the  accuracy  of  such  ob.servation» 
as  the  results  of  simple  polyuria  have  been 
questioned.  Undoubtedly  the  most  important 
lesions  which  bear  on  the  disease  are  those 
which  have  been  found  in  the  bruin,  especially 
in  the  neighbourhood  of  the  fourth  ventricle. 
These,  besides  the  injuries  already  alluded  to, 
comprehend  tubercular  and  other  forms  of  in- 
flammation, tumours  of  various  kinds — glioma- 
tous  and  syphilitic,  together  with  other  local 
changes  of  different  kinds. 

DiAONORis. — The  diagnosis  of  polyiiria,  accord- 
ingto  thedefinition  already  given,  iseasy.  Itrests 
on  these  factors — thirst,  and  persistent  excess 
of  ttrine,  coupled  with  the  absence  of  sugar  and 
albumin.  It  has  further  to  be  carefully  distin- 
guished from  mere  temporary  excess  of  watery 
urine.  Such  an  excess  may  occur  where  a  large 
quantity  of  fluid  of  a  diuretic  kind  has  been 
swallowed,  especially  when  there  is  little  or  no 
cutaneous  transpiration.  Again  sudden  flows  of 
urine  may  occur  about  the  period  of  early  conva- 
lescence from  fever,  or  yet  again  when  a  hydro- 
neplirosis  suddenly  empties  itself.  All  these  are 
merely  temporary  and  evanescent  states.  The 
total  absence  of  sugar  distinguishes  polyuria  from 
diabetes,  thongh  it  is  well  known  that  the  one 
sLite  may  pass  into  the  other.  In  certain  forms 
of  Bright's  disease,  especially  those  characterised 
by  contracted  kidney,  the  urine  may  l)e  excessive 
and  of  low  specific  gravity;  but  in  all  of  these 
albumin  will  be  at  least  now  and  again  found. 
Finally,  polyuria  is  not  to  be  confounded  with 
such  abnormal  discharges  of  urine  as  may  occur 
from  time  to  time  in  what  we  call  hysteria  and 
its  allies.  Hero  the  nervous  symptoms  give  a 
special  feature  to  the  malady  ;  nevertheless  poly- 
uria has  strongly  marked  nervous  affinities. 

Phogkosis. — ^This  cannot  be  called  favourable, 
for,  whilst  few  actually  perish  from  the  uncompli 
cated  disease,  still  fewer  are  cured  of  it,  though 
a  good  many  get  well.  For  some  unaccountable 
reason.  Trousseau  looked  upon  polyuria  as  more 
dangerous  than  diabetes;  but  ordinary  experience 
cannot  bear  out  this  view.  Probably  its  con- 
nection with  tubercular  disease  in  many  cases 
misled  him.  Under  such  circumstances  the  tu- 
bercular disease  would  run  its  course  just  as 
disease  of  the  nerve-centres  would,  altogether 
independent  of  the  polyuria. 

Treatmext. — As  might  be  inferred  from  the 
account  of  the  disease  given  above,  the  treatment 
of  polyuria  is  far  from  satisfactory.  If  the  dis- 
ea.se  can  be  assigned  to  any  definite  cause,  we 
must  look  to  that  and  deal  with  it,  rather  than 
with  the  excessive  urination ;  if  not,  it  must  be 
our  endeavour  to  counterbalance  the  draining  of 
the  tissues,  and  the  corresponding  waste,  by  a 
plentiful  supply  of  fluid  and  good  nourishing 
diet.  To  relieve  the  kidneys  from  the  unusual 
stress  thrown  upon  them,  diaphoretics  have  been 
recommended;  at  all  events  great  care  should  b« 
taken  of  the  clothing  so  as  to  secure  the  patient 
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from  any  risk  from  cold.  Of  medicinal  remedies, 
that  vbich  has  been  most  lauded  is  valerian, 
especially  by  Trotisseao.  who  gave  it  in  enormous 
doses.  Probably  it,  like  other  antispasmodic 
remedies,  would  be  found  of  most  service  in 
omn  allied  to  hysteria  or  similar  neuroses.  In 
one  ease  under  his  ctu'e,  the  writ«r  tried  the 
whole  range  of  antispasmodic  remedies  without 
effect.  Opium  and  its  alkaloids,  though  so  ser- 
viceable in  diabetes,  are  worse  than  useless  in 
polyuria.  They  diminish  the  thirst  and  the 
urine,  but  they  greatly  increase  the  patient's  dis- 
comfort. Tonics,  especially  strychnine  and  iron, 
do  good  by  iniproring  the  general  health.  In 
another  case  under  the  care  of  the  writer,  in  a 
highly  scrofulous  subject,  after  every  medicinal 
remedy  hud  been  tried  in  vain,  ctiange  of  air  at 
the  seaside  was  followed  by  almost  complete 
disappearance  of  the  polyuria.  The  importance 
of  attending  to  the  constitutional  state  is  strik- 
ingly indicated  in  this  case.  Finally,  in  the 
hands  of  some  the  constant  electric  current  has 
done  good,  whilst  it  lias  equally  failed  in  the 
experience  of  others. 

AUDCANDEB   SlLTBB. 

POMPHOIjTX(»oMfi»i  abulia  or  bladder). 
This  term  is  applicable  to  the  bullous  affection 
of  the  skin  more  commonly  denominated  pem- 
phigus, of  which  it  is,  in  fact,  a  synonym.  See 
PsMPHiors. 

PONS  VABOLII,  Lesions  of.— Stnon.  : 
Fr.  Maladies  de  la  Misocephale;  Ger.  Kraakheiten 
der  Bricke. 

IicTRODDcnov. — Tlie  pons  is  liable  to  a  variety 
of  affections,  either  by  morbid  processes  having 
their  primary  seat  here,  or  by  seconflary  impli- 
cation from  disease  originating  elsewhere,  as  by 
tumours  of  the  cerebellum  or  base  of  the  skull, 
or  aneurism  of  the  basilar  artery. 

The  position  of  the  pons,  its  close  relation  to 
the  vital  centres  of  the  medulla  oblongata,  the 
connection  of  the  sensory  and  motor  paths  with 
the  cerebrum  and  spinal  cord  on  the  one  hand, 
and  the  cerebellum  on  the  other,  and  the  transit 
through  it  of  many  of  the  cranial  nerves,  render 
the  symptomatology  of  pontine  affections  higldy 
complex  and  diversified. 

SUMMABT     OF     PaTHOUHJICAI.     CoifDITIOSS. 

Hemorrhage  in  the  substance  of  the  pons  is  by 
no  means  uncommon,  and  may  vary  from  a 
minute  focua  up  to  a  complete  disorganisation 
and  rupture  into  the  fourth  ventricle.  Kmbolism 
it  not  common;  but  Ihrombotis,  from  typhUitic  or 
atkeromatous  defeneration  of  the  basilar  artery, 
is  frequent,  and  is  the  origin  of  necrotic  $oflening 
of  an  acute  or  chronic  character. 

Hetmorrhape. — Hemorrhage  into  the  substance 
(if  the  pons,  if  of  small  extent,  is  not  necessarily 
fatal ;  but  if  it  be  of  large  amount,  death  occurs 
•uddenly,  or  within  a  very  few  hours.  Sometimes 
there  is  a  sudden  onset  of  coma,  with  complete 
relaxation  of  the  whole  muscular  system.  The 
pupils  are,  as  a  rule,  minutely  contncted,  and  the 
condition  resembles  profound  narcotic  poisoning. 
The  temperature  may  rise  to  as  mucn  as  106" 
Fahr.  or  more.  Deglutition  is  difficult  or  im- 
possible; and  death  ensues  from  airdiac  and 
teapiratory  paralysis,  irregularity  in  the  rhythm 
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preceding  the  fatal  issue.  At  other  times,  and 
of  great  8ii,'niiication  in  a  diagnostic  point  of 
view,  muscular  spasms  occur,  either  general  or 
affecting  one  side  more  than  the  other,  with  dis- 
tortion of  the  face,  either  from  paralysis  of  one 
side,  or  this  combined  with  active  spasm  of  the 
other. 

The  occurrence  of  paralysis  of  one  side  of  the 
face  and  of  the  limbs  of  the  other  side,  so-called 
'alternate'  paralysis,  is  pathognomonic  of  the 
pontine  seat  of  the  lesion. 

Softening. — Acute  embolic  or  thrombotic  soft- 
ening of  the  pons,  with  or  without  loss  of  con- 
sciousness, may  lead  to  death  rapidly,  with  simi- 
lar piralytic  symptoms;  but  days  may  elapse, 
or  even  months,  after  the  first  onset,  with  charac- 
teristic symptoms  indicative  of  the  position  of 
the  lesion,  and  death  ensue  either  from  gradual 
implication  of  the  vital  centres,  or  quite  sud- 
denly. 

L<x:alisiko  Phrxomena. — The  symptoms  meet 
characteristic  of  lesions  of  the  pons  are  a  com- 
bination of  paralysis  of  certain  cranial  nerves  on 
the  one  side,  and  of  the  limbs  on  the  other.  The 
most  common  combination  is  pivralysis  on  one 
side  of  the  face  and  of  the  limbs  on  the  opposite, 
the  face  being  paralysed  on  the  side  of  the 
lesion.  The  facial  paralysis  in  this  case  re- 
sembles peripheral  facial  paralysis,  both  in  the 
implication  of  the  orbicularis  oculi  and  degenera- 
tive changes  in  the  muscles.  The  limbs  may  be 
paralysed  as  to  motion  only,  or  there  may  bo  a 
combination  both  of  sensory  and  motor  paralj'sis. 
Sometimes  the  motor  paralysis  affects  one  limb 
more  than  the  other,  and  there  may  be  a  similar 
distribution  of  the  anssthesia. 

The  alternate  paralysis  of  the  face  on  one  side, 
and  of  the  limbs  on  the  opposite,  occurs  more 
particularly  with  lesions  of  the  pons  situated 
towards  the  pyramids,  at  a  point  where  the 
facial  roots  have  not  crossed  over  to  pass  on  to 
the  opposite  hemisphere.  If  the  lesion  be  higher 
up,  near  the  cms  cerebri,  the  face  and  limbs  may 
both  be  paralysed  on  the  side  opposite  the  lesion. 
Amongst  other  varieties  the  face  alone  may  be 
paralysed,  without  affection  of  the  limbs  ;  or  one 
side  of  the  face  may  be  panilysetl.  and  the  other 
in  a  state  of  spHsm ;  or  both  sides  of  the  face 
may  be  paralysed  ;  or  one  side  of  the  face  may 
be  paralysed,  and  the  hmbs  on  both  sides ;  or 
both  sides  of  the  face,  and  the  limbs  on  one 
side.  Sp-isms  in  the  limbs  paralysed  or  in  the 
others  may  occur  ;  and  similar  irritation  of  the 
sensory  strands  may  be  indicatetl  by  excentric 
hypersesthesia  and  paraetithesia. 

Along  with  the  motor  paralysis  of  the  limbs, 
there  is  also  a  varying  degree  of  vaso-motor 
paralysis,  and  a  difference  in  temperature  of  the 
limits  of  one  degree  or  more. 

Next  ill  frequency  to  affections  of  the  facial 
ncr\'e,  with  or  without  affections  of  the  limbs  of 
the  variable  character  above  mentioned,  comes 
aff<-ction  of  the  abdncens  or  sixth  cmnial  nerve. 
This  gives  rise  to  an  internal  strabismus,  and 
UHuallyof  the  eye  on  the  same  side  as  the  lesion. 
There  may  bo,  therefore,  paralysis  of  the  face 
and  abdncens  on  the  aide  of  lesion,  and  of  the 
extremities  on  the  opposite  side ;  but  coses  hare 
been  recorded  of  paralysis  of  the  abdncens  on  one 
side,  and  of  the  face  and  limb*  on  the  opposite ; 


1242      PONS  VAROLII,  LESIONS   OF. 
tnd  also  of  paraljsia  of  the  face,  abdnccns  nerve, 
and  limbs  on  the  same  side  as  the  lesion. 

Defects  in  articulation  are  not  unfreqnently 
obaerred,  depending  on  impnired  mobility  of  the 
tongne,  usually  on  the  side  of  the  motor  paralysis 
of  the  limbs,  but  apparently  sometimes  on  the 
other  side.  The  fifth  cranial  nerre  is  also  not 
unfrequently  implicated.  The  sensory  portion 
seems  to  sufTur  more  than  the  motor.  But  coses 
have  been  recorded  in  which  the  motor  portion 
of  the  fifth  has  been  specially  affected,  leading 
to  paralysis  and  degeneration  of  the  muscles  of 
mastication. 

The  affection  of  the  sensory  division  shows  itself 
in  more  or  lens  marked  anaesthesia  of  the  face,  which 
may  be  general  or  limited  to  tlie  area  of  distri- 
bution of  some  of  the  branches  only.  The  tongue 
is  not  unfrequently  affected  on  the  same  side, 
and  tactile  and  gustatory  sensibility  impaired  or 
abolished  on  the  anterior  two-thirds.  The  affec- 
tion of  the  fifth  may  occur  on  tiie  same  side  as 
the  lesion,  with  or  without  affection  of  the  limbs, 
but  it  would  appear  also  that  anaesthesia  of  the 
face  may  occur,  with  implication  of  the  ex- 
tremities on  the  side  opposite  the  lesion. 

There  is  thus  an  extraordinary  complexity 
and  variability  in  the  symptoms  which  may 
be  met  with  in  connection  with  pontine  lesions. 
Those  which  have  been  mentioned  are  the  most 
common  and  most  significant,  especially  if  they 
occur  in  combination.  Singly  they  have  less 
value,  and  some  of  them,  particularly  defects  in 
articulation,  are  not  specially  characteristic.  But 
a  combination  of  paralysis  of  the  limbs  on  one 
side,  either  motor  alone,  or  of  motility  and  sensi- 
bility, and  of  the  face  on  the  other,  is  significant 
of  pontine  lesion.  The  addition  of  paralysis  of 
the  abducens  adds  to  the  certainty. 

Many  other  symptoms  might  be  mentioned 
which  have  been  noted  in  connection  with  lesions 
of  the  pons,  especially  tumours,  which  ought 
perhaps  to  be  ascribed  to  interference  with  the 
functions  of  neighbouring  structures.  As  in 
other  parts,  however,  tumours  have  been  found 
invading  or  pressing  on  the  pons  without  having 
given  rise  to  any  marked  symptoms  daring  life. 
But  at  other  times,  along  with  one  or  more  of 
the  previously  mentioned  symptoms,  impairment 
of  deglutition  has  been  observed,  due  without 
doubt  to  pressure  on  the  medulla  oblongata.  To 
pressure  on  the  medulla  oblongata  should  also  be 
ascribed  the  irregularity  and  ultimate  paralysis 
of  the  cardiac  and  respiratory  movements,  in 
connection  either  with  tumours  or  with  hamor- 
rhagic  effusions  into  the  pons  itself. 

When  a  tumour  presses  forward  in  the  direc- 
tion of  the  crura  cerebri,  the  third  cranial  nerves 
may  be  implicated.  Ptosis  has  been  observed 
in  such  cases ;  and  external  strabismus,  from 
paralysis  of  the  internal  rectus,  has  also  oc- 
curred, but  comparatively  rarely. 

Vertigo  and  disorders  of  equilibration  have  also 
been  observed,  but  these  may  be  attributed  to  an 
implication  of  the  cerebellum  or  of  its  peduncles. 
Ataxic  symptoms  bare,  however,  been  described 
by  Leyden  as  occurring  in  pontine  lesions,  with- 
out affection  either  of  the  cerebellum  or  of  its 
peduncles.  The  writer  has  seen  a  case  of  very 
marked  ataxy  associated  with  anaesthesia  of  one 
side  of  the  face,  and  of  the  limbs  and  trunk  on  the 
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opposite  side,  due  probably  to  lesion  on  the  right 
side  of  the  pons.  But  the  cases  which  have  been 
recorded  are  not  yet  sufficient  to  establish  any 
very  definite  propositions  in  regard  to  the  exact 
causation  or  special  chHracleristics  of  the  ataxic 
disorders  in  question.  In  conn^tion  with  tu- 
mours pressing  on  the  pons,  hearing  may  also  be 
impaired  or  abolished  in  one  or  both  ears.  Im- 
pairment of  smull  has  been  observed  on  one  side, 
when  there  has  been  anaesthesia  of  the  face.  This 
is  probably  due  to  the  impairment  of  common 
sensibility  in  the  nostril,  intensified  in  some  cases 
by  the  defective  power  of  sniffing  if  the  facial 
nerve  is  also  paralysed. 

Albuminuria  and  glycosuria  have  occasionally 
been  found  in  connection  with  diseases  of  the 
pons.  It  is  very  doubtful  if  any  causal  rflation- 
ship  has  been  at  all  satisfactorily  established. 
Very  often  when  albumin  has  been  found,  there 
is  good  reason  to  believe  that  it  has  been  pre- 
existing, for  lesions  of  the  pons  frequently  occur 
in  connection  with  chronic  renal  disease.  Sugar 
has  been  found  sometimes,  and  in  other  cases 
not.  The  same  has  been  found  in  connection 
with  lesions  of  other  nerve-centres.  So  far, 
therefore,  as  facts  go,  the  evidence  in  favour  of 
a  direct  relationship  between  pontine  lesions  and 
glycosuria  is  at  present  extremely  slender,  and  in 
need  of  further  investigation. 

Diseases  which  encroach  on  the  intracranial 
space  produce  the  general  symptoms  of  intracra- 
nial tumour,  in  addition  to  the  special  symptoms 
indicative  of  their  invasion  of  the  pons. 

D.  Febsieb. 

POBBIGO  LAEVAIiIS  (porrigo,  scurf, 
and  larm,  a  mask). — Porrigo  is  an  old-fashioned 
term,  applied  generally  to  eruptions  on  the  scalp 
and  face,  whether  exudative  or  desquamative; 
larvalis,  masked,  alludes  to  the  covering  of  the 
face  with  an  incrustation  which  conceals  the 
features  like  a  mask,  such  as  is  seen  in  a  neg- 
lected exudative  eczema  of  the  face,  an  eczema 
pustulosum  or  impetigi  nodes.  Pathologically, 
porrigo  is  an  eczema.     Ste  Eczema. 

POBTAL  OB8TBUCTION.— This  is  a 
condition  of  not  uncommon  occurrence,  and  calls 
for  brief  general  discussion.  Strictly  speaking, 
p':>rtiil  obstruction  implies  that  there  is  some 
direct  impediment  to  the  flow  of  blood  in  the 
portal  circiUation,  either  affecting  the  trunk  of 
the  vein  before  it  enters  the  liver,  or  itsbranchee 
in  the  substance  of  this  organ.  It  miist  be  re- 
membered, however,  that  any  condition  that  in- 
terferes with  the  circulation  beyond  the  portal 
divisions,  whether  in  the  hepatic  vein,  inferior 
vena  cava,  right  side  of  the  heart,  or  lungs,  will 
retard  more  or  less  the  flow  of  blood  through  the 
portal  system;  and  also  that  either  of  the  tribu- 
tary branches  of  the  portal  vein  may  be  affected 
alone.  The  portal  trunk  may  be  obstructed  by 
direct  pressure  upon  it,  as  by  enlarged  glands,  a 
growth  projecting  from  the  liver,  or  a  neighbour- 
ing tumour;  by  changes  in  its  walls,  leading  to 
constriction  or  complete  closure ;  or  by  blocking- 
up  of  its  channel,  as  by  a  thrombus  (sre  Pohtal 
Thrombose).  Cirrhosis  is  the  most  important 
disease  which  obstructs  the  portal  circulation 
within  the  liver;  but  this  result  may  also  arise 
from  accumulation  of  pigment  and  other  oaosea. 
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EfTRCTS. — Tho  effeeU  of  porUl  obstruction 
will  depend  on  its  scat,  its  degree,  and  the  ra- 
pidity with  which  it  is  set  op.  They  are  merely 
thoae  which  necessarily  follow  mechanical  renous 
congestion,  namely,  distension  ofthe  small  vessels, 
which  may  end  in  changes  in  their  walls  and  vari- 
cosity ;  escape  of  serum;  a  catarrhal  condition  of 
mucous  surfaces;  hemorrhages;  and,  in  course  of 
time,  permanent  changes  in  organs  and  structure* 
which  are  congested.  Their  localisation  in  this 
case  will  correspond  to  the  structures  from  which 
the  portal  rein  receives  its  tributary  branches. 
Hence  any  of  the  following  conditions  may  ro- 
sult  in  various  degrees  from  portal  obstruction : 
— (1)  Congestion  and  catarrh  of  tho  mucous 
membrane  lining  the  stomach  and  intestines, 
with  consequent  disonler  of  the  secretions  ;  dila- 
tation and  varicosity  ofthe  small  vessels ;  or  hae- 
morrhage into  the  alimentary  canal.  (2)  Ascites, 
one  of  tile  most  frequent  and  evident  phenomena. 
(3)  Enlargement  of  the  spleen,  either  from  mere 
accumulation  of  blood,  or  in  chronic  cases  with 
permanent  incrcise  and  alteration  in  the  splenic 
structure.  (4)  Congestion,  followed  by  fibroid 
changes  in  the  pancreas.  (5)  Haemorrhoids,  it  is 
generally  believed.  (6)  After  a  while  enlarge- 
ment of  the  superficial  veins  of  the  abdominal 
wall,  owing  to  their  communications  with  tho 
portal  vein ;  as  well  as  of  tho  veins  within  tlie 
abdomen,  which  are  tributary  to  it. 

Several  of  the  conditions  mentioned  are  ob- 
vious on  clinical  examination  during  life ;  others 
are  only  evident  on  post-mortem  examination, 
although  they  assist  in  originating  symptoms, 
especially  in  connection  with  the  alimentary 
canal,  such  as  those  of  dyspepsia,  flatulence,  and 
disordered  bowels.  Hiemorrhage  into  the  sto- 
mach or  bowels  is  usually  revailed  by  the  oc- 
currence of  bsematemesis  or  melaena,  but  it  may 
prove  fatal  without  any  discharge  of  blood  ex- 
ternally. It  must  necessarily  happen  that  if  tho 
portal  circulation  is  not  properly  carried  on,  the 
functions  of  tho  liver  are  proportionately  dis- 
turbed. 

The  signs  of  portal  obstruction  may  set  in  with 
gri^t  acuteness,  or  very  gradually.  Those  indi- 
cative of  acute  obstruction  are  the  rapid  develop- 
ment of  ascites,  returning  speedily  after  para- 
centesis ;  enlargement  of  tne  spleen ;  and  haemor- 
rhage into  tho  alimentary  cnnul.  It  must  be 
remarked  that  the  most  striking  phenomena  may 
disappear  in  chronic  cases,  after  a  time,  without 
the  removal  of  the  obstruction,  probably  owing 
to  the  development  of  new  channels,  by  which  the 
blood  is  returned  to  the  heart  without  passing 
through  the  liver. 

DiAGKosis. — There  ought  to  be  no  difficulty 
in  recognising  the  signs  of  portal  obstructioa  in 
marked  cases ;  and  it  might  oven  be  suspected 
before  these  signs  are  well-developod  under 
certain  conditions.  The  cause  of  the  obstructioa 
can  only  be  made  out  by  ft  consideration  of  each 
case  in  all  its  features. 

Trk\tmest. — Rarely  can  anything  be  done 
directly  to  remove  portal  obstruction.  The  cir- 
culation may  often  oe  relieved  to  some  extent  by 
acting  freely  upon  tho  bowels,  especially  by  meau 
of  saline  and  h)'dragogue  purgatives.  Treatment 
directed  to  the  effects  of  portal  obetmction  ii 
frequently  highly  efficacious,  and  the  most  im- 
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portant  of  these  may  be  cured  or  relieved,  even 
though  their  cause  remain  unaff<^;ted.  The 
special  treatment  of  these  symptoms,  and  also 
of  the  conditions  upon  which  portil  obstruction 
depends,  is  described  in  other  articles. 

Fbeokeick  T.  Robbbts. 

POBTAL  THROMBOSIS.— ST.SO.V.: Por- 
tal Phlebitis:  Pylephlebitis;  Fr.  PyliphlibiU ; 
Ger.  Pt/UphUhitin. 

Portal  thrombosis  may  be  divided  into  two 
kinds :  (A)  the  AdJiesive ;  and  {li)  the  Sup- 
purative. 

{A)  AdhesiTe  Portal  Thrombosia. — Ad- 
hesive portal  thrombosis  is  seen  most  commonly 
in  cirrhosis  of  the  liver,  rarely  as  a  cause  of 
the  cirrhosis  itself.  In  the  first  case,  it  arises, 
not  from  an  inflammation  of  the  walls  of  the 
vessel,  but  from  obstruction  to  the  circulation. 
The  tlurombus  itself  is  usually  firmly  adherent  to 
the  walls,  tough,  and  of  a  red-brown  colour, 
the  vein  being  dilated. 

Symptoms. — The  svmptoms  of  portal  throm- 
bosis are  those  of  intense  portal  obstruction. 
There  is  ascites,  rapidly  developing  itself,  and, 
according  to  Frerichs,  returning  rapidly  after 
removal  by  tapping.  The  veins  of  the  walls  of 
the  belly  become  dilated.  There  may  be  hsema- 
temosis  or  a  bloody  diarrhcea.  The  spleen  is 
greatly  enlarged.  Jaundice  may  or  may  not  be 
present. 

Diagnosis. — The  diagnosis  of  portal  throm- 
bosis is  a  matter  of  great  diflSculty,  the  symptoms 
being  very  like  those  of  cirrhosis,  of  which,  in- 
deed, it  is  often  a  mere  complication. 

PaooNosis  AND  TBBATME.vr. — The  prognosis 
is  always  bad,  no  instance  of  recovery  being 
known,  and  tho  treatment  must  be  the  same  as 
for  cirrhosis. 

{U)  Suppurative  Portal  Thrombosis. — 
Suppurative  portal  thrombosis  is  commonly  met 
with  in  connection  with  some  morbid  process, 
most  often  suppuration,  in  the  parts  from  which 
the  branches  ofthe  portal  vein  arise,  as  the  intes- 
tines, of  which  very  often  the  cecum  is  t!ie  seat, 
next  the  stomach,  and  the  spleen.  Tho  vein  is 
found  greatly  dilated,  and  tilled  with  a  dirty 
grey  or  reddish  pulp,  whicli,  under  the  micro- 
scope, shows  small  round  nucleated  cells  like  pus- 
corpuscles.  The  liver  itself  shows,  on  section, 
the  branches  of  the  portal  vein  filled  with  a  dif- 
fluent thrombus,  so  that  the  organ  locks  Ab  if 
pervaded  with  abscesses. 

Stuptoxs. — The  symptoms  closely  resemble 
those  of  abscess  of  the  liver  or  of  pyemia.  Traube 
thinks  tlie  diagnosis  may  l>e  made  if  the  liver 
and  spleen  be  much  enlarged,  anil  if  tliere  be  re- 
turning attacks  of  rigors  with  raised  terapentF 
tare,  while  between  the  attacks  the  temperature 
is  natural  or  only  slightly  raised.  There  must  be 
also  evidence  of  some  suppuration,  which  may 
involve  the  branches  of  the  portal  vein ;  and 
pyemia  and  endocarditis  most  be  excluded. 
Often,  howerer,  all  these  signs  fail 

PunoNosis  ktn>  Tbbatmknt.— The  prognosis 
is  always  bad ;  the  treatment  must  be  the  sama 
as  for  abscess  of  the  liver  or  pyemia. 

J.  WicKHAM  Laoo. 
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POST-MOBTEM    WOTTNDS.— Stkok.: 

Dissect ion-wounils;  i'r.  Blaaures  anatomiquet ; 
Ger.  Sectionumnden. 

DsFiKinoM. — A  variety  of  poisoned  wounds, 
arising  from  the  inoculation  of  a  virus  derived 
from  the  dead  bodies  of  men  or  animals. 

Similar  consequences  may  result  from  the  in- 
oculation of  the  discharges  from  unhealtiiy  in- 
flammations in  living  bodies,  especially  those 
arising  from  post-mortem  poisoning.  The  condi- 
tions necessary  for  the  production  of  a  dissection- 
wound  are  the  virus,  a  means  of  entrance  of  the 
virus  into  the  system,  and  a  condition  of  body 
favourable  to  the  development  of  the  effects  of 
the  virus. 

Pathouxjy. —  7%«  Virtu.  Of  the  exact  nature 
of  the  poison  which  gives  rise  to  post-mortem 
wounds  we  know  but  little.  The  products  of 
ordinary  decomposition  may  cause  local  troubles, 
to  be  mentioned  hereafter,  but  they  never  give 
rise  to  the  graver  forms  of  dissection-wound. 
The  poison  is  present  in  greatest  intensity  in 
fresh  bodies,  and  its  virulence  diminishes  as  de- 
composition advances.  "We  have  no  evidence 
that  it  is  the  same  in  all  cases,  and  as  the  elTects 
vary  greatly,  we  are  justified  in  assuming  that 
the  poison  also  varies.  The  chief  views  held  ns 
to  its  nature  are,  that  it  is  a  product  of  a  certain 
stage  of  ordinary  decomposition;  that  it  is  the 
product  of  some  special  non-organised  ferment ; 
and  that  it  is  of  the  nature  of  a  minute  organ- 
ism, which  has  the  power  of  propagating  itself  in 
the  living  boJy.  The  first  view  is  probably  un- 
true, as  the  poison  which  gives  rise  to  serious 
dissection-wounds  is  only  found  in  tne  bodies  of 
patients  who  have  died  from  some  unhealthy 
inflammatory  (infective)  process.  It  is  most 
marked  in  cases  of  septic  peritonitis  or  pleurisy, 
pysemia,  septicaemia,  puerperal  fever,  diffuse 
cellulitis,  erysipelas,  or  spreading  gangrene. 
The  diminution  of  the  intensity  of  the  poison 
with  decomposition  is  accounted  for  on  the  second 
theory,  by  supposing  that  the  peculiar  ferment 
is  destroyed  by  putrefaction ;  and  on  the  third 
theory,  by  the  specific  organism  being  destroyed 
by  the  growth  of  the  ordinary  bacteria  of  decom- 
position, it  being  a  well-known  fact  that  when 
two  organisms  are  growing  together  in  the  same 
fluid,  the  stronger  seems  to  overpower  the  weaker, 
to  check  its  growth,  and  finally  to  lead  to  its 
destruction. 

Certain  specific  diseases,  as  glanders  and 
splenic  fever  (malignant  pustule),  may  be  com- 
municated by  inoculation  from  the  dead  body, 
but  these  accidents  are  not  classed  with  ordinary 
dissect  ion  -  wounds. 

Mode  0/ entrance  of  the  poison  info  the  nystem. 
Whatever  the  virus  may  be,  it  only  acts  by 
direct  inoculation.  This  most  commonly  occurs 
through  an  accidental  wound  or  scratch  during 
the  post-mortem  examination  ;  but  a  raw  surface 
partly  healed,  or  the  fissures  in  chapped  hands, 
or  the  small  fissures  so  common  at  the  margin 
of  the  nail,  may  equally  serve  as  points  of  inocu- 
lation. In  rare  cases  infection  takes  place 
through  the  unbroken  skin,  the  hair-follicles 
seeming  then  to  serve  as  the  points  of  entrance. 
The  further  progress  of  the  poison  takes  place 
either  by  8o:iking  amongst  the  l^mph-spaces  of 
the  cellular  tissue,  as  shown  by  dififuse  spreading 
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cellulitis;  or  by  being  carried  with  the  stream  in 
the  lymphatic  vessels,  as  in  those  coses  in  which 
the  local  affection  is  slight,  and  the  first  trouble 
is  in  the  lymphatic  glands. 

Prkvkntiow. — In  order  to  prevent  inoculation 
the  following  points  should  be  attended  to.  Be- 
fore making  a  post-mortem  examination  of  a  dan- 
gerous case  the  hands  should  be  carefully  looked 
over.  If  any  spot  denuded  of  cuticlf.  is  found  on 
the  fingers,  an  india-rubber  cot  should  bo  applied, 
its  base  being  bound  round  with  string.  If  the 
whole  hands  aro  sore  and  chapped  an  india- 
rubber  glove  may  be  used.  If  no  india-rubber 
cot  for  a  finger  is  to  be  found,  an  efficient  water- 
proof covering  may  be  made  at  once  with  gutta- 
percha tissue  and  chloroform.  If  the  hands  are 
sound  they  may  be  well  greased  with  carbolic 
oil  (1  to  10),  but,  as  this  soon  wipes  off,  the  ap- 
plication must  be  repeated  several  times  dur- 
ing the  post-mortem  examination.  Accidental 
wounds  arise  almost  invariably  from  carelessness 
— the  assistant  being  as  often  wounded  as  the 
operator.  There  is  scarcely  any  operation  in  a 
post-mortem  which  requires  two  to  perform  it, 
and  an  assistant  should  therefore  be  dispensed 
with.  The  most  common  acts  of  carelessness  are 
— cutting  towards  instead  of  away  from  the  left 
hand ;  and  letting  the  knife  fall  unobserved  into 
one  of  the  cavities,  where  it  is  concealed  by  blood 
or  the  viscera,  and  wounds  the  hands  when  next 
introduced.  Wounds  from  ribs  are  amongst 
the  most  dangerous,  as  they  bleed  but  little.  To 
avoid  these,  when  the  bone-forceps  has  to  be 
iised,  in  cases  ofossification  of  the  cartilages,  the 
ribs  should  be  cut  near  the  nipple  line,  and  the 
skin  folded  over  them  whilst  the  viscera  are 
being  examined.  In  opening  the  hea  I  the  saw 
is  apt  to  slip,  and  to  injure  the  hand  holding  the 
vault.  To  avoid  this,  either  wrap  the  hand  in 
a  thick  cloth,  or  hold  the  head  with  the  left  hand 
on  the  face,  where  it  will  be  out  of  danger. 
Punctures  during  the  sewing-up  of  the  body  have 
caused  many  deaths.  These  injuries  are  usually 
due  to  using  too  small  a  needle,  which  cannot  be 
kept  properly  under  control.  A  common  packing 
needle  sharpened  is  by  far  the  safest  instrument 
that  can  be  used.  In  whatever  way  the  wound 
is  made  the  first  essential  of  treatment  is  to 
make  it  bleed  freely.  If  it  is  on  the  finger  thif 
may  be  done  by  winding  a  piece  of  string  round 
it  from  the  root  to  the  tip ;  then  wash  it  tho- 
roughly under  a  tap  and  suck  it.  Caustics  are 
quite  unnecessary  if  these  directions  are  carried 
out.  After  &  post-mortem  examination  the  hands 
should  always  be  well  washed  in  some  strong 
antiseptic  solution. 

The  condition  of  body  favourable  to  the  de- 
velopment of  the  effects  of  the  poison. — Nothing  is 
more  common  than  for  two  persons  bo  be  wounded 
at  the  same  post-mortem  examination,  and  only 
one  to  suffer  from  it.  Sir  James  Paget  has 
brought  forward  strong  evidence  for  believing 
that  constant  exposure  to  the  poison  gives  a  cer^ 
tain  degree  of  '  immunity  from  the  worse  influ- 
ences of  the  virus,'  and  that  one  dissection-wound 
protects  the  sufferer  from  another,  at  least  for 
some  time.  Anything  which  causes  a  depressed 
state  of  health  favours  the  occurrence  of  post- 
mortem  poisoning.  Thus,  we  see  it  in  students 
who  have  been  some  months  resident  in  hospital 
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la  xranes  ^rho  aro  worn  out  with  attonding  a  bad 
flaae,  and  in  dissecting  portors  or  others  who  in- 
dulge too  treeij  in  aloohol.  Beyond  theso  no 
special  predisposing  conditions  are  luiown.  Sm 
PsKDisPOflrnow  to  Dusass. 

Vakuetiks. — It  will  be  convenient  to  discuss 
the  several  forms  of  pott^morUm  wounds  under 
distinct  headings  according  to  the  following  mt- 
rangement : — 

1.  Paraly  Iiooal  Affections. 

(a)  Dinecting-porUr" $  wart,  or  anatomical 
<u&«rc^.— Although  not  exactly  a  pott-morttm 
wound,  this  affootion  must  be  mentioned  here  as 
being  one  of  the  effects  of  the  irritation  caused 
by  the  repeated  application  of  putrid  matter  to 
the  skin.  It  is  seen  only  in  those  whose  oocu- 
pation  brings  them  much  in  contact  with  decom- 
posing animal  matter,  and  is  of  very  rare  occur- 
rence. Its  scat  is  always  at  the  back  of  the  hand 
over  the  knuckles,  or  the  joints  of  the  fingers. 
It  is  characterised  by  a  warty  thickening  of  the 
•kin,  which  may  in  some  cases  resemble  epithe- 
lioma. In  other  cases  the  thickening  of  the  cu> 
tide  may  uiivo  the  skin  an  ichthyotio  appearance. 
The  enlarjfcd  papilla)  are  set  closely  to;?other, 
and  thero  is  no  true  ulceration,  but  cracks  and 
fissures  may  exist  in  l^rts,  from  which  a  serous 
discharge  escapes.  The  growth  tends  slowly  to 
spread.  These  warty  growths  are  usually  mul- 
tiple, and  this,  together  with  the  want  of  any 
tendency  to  ulceration,  will  serve  to  distinguish 
them  from  epithelioma. 

Tbxatmsmt. — In  some  cases  a  cure  con  be  ef> 
fected  by  the  constant  a-se  of  wet  dre^uing  to  soflen 
the  epithelium,  combined  with  the  application  of 
a  mixture  of  equal  parts  of  glycerine  and  extract 
of  belladonna.  Should  this  fail,  painting  with 
strong  tincture  of  iodine  may  be  tried,  or,  as  a  lost 
resource,  the  application  of  some  strong  caustic. 

(6)  Th4  di»*ectin<j-room  piutuU. — This  u  al- 
ways the  result  of  the  inoculation  of  some  poi- 
sonous matter  into  a  slight  abrasion  or  puncture. 
About  twenty-four  hou»  after  inoculation  the 
spot  becomes  red  and  itches.  In  another  twenty- 
four  hours  a  snudl  drop  of  pus  is  seen  raising  the 
cuticle,  and  the  port  is  intensely  tender.  If  the 
drop  of  pus  bo  let  out  the  pain  is  at  once  re- 
lieved. If  no  treatment  be  now  adopted  to  pro- 
vent  it,  a  small  scab  forms,  under  wliich  pus  again 
forms,  and  the  redness  and  pain  return  as  before. 
Each  time  that  this  happens  the  sore  increases  in 
sixe,  till  it  may  reach  about  one-eighth  of  an  inch 
in  diiameter,  and  it  then  closely  resembles  in  ap- 
pearance a  small  soft  chancre.  Without  treat- 
ment the  condition  may  continue  indefinitely. 
It  Lb  very  seldom  accompanied  by  any  constitu- 
tional disturbance.  The  axillary  glands  may  be 
tender,  but  puppuration  is  rare,  except  in  un- 
healthy Rubjectt. 

Tbkatxext. — The  small  pustules  can  usually 
be  cured  simply  by  the  application  of  water- 
dressing,  so  as  to  prevent  the  formation  of  a 
scab,  and  the  shutting  in  of  the  pus.  The  treat- 
ment must  be  continued  until  it  is  soundly  healed. 
If  the  smallest  speck  is  unhealed  it  will  relapse 
as  soon  as  the  dressing  is  removed.  If,  in  spite 
of  water-dressing  it  ref\i8es  to  heal,  nitrate  of 
silver  may  be  applied,  or  the  ulcerated  surface 
may  be  covered  with  iodoform. 

(c)  Suppuration  qf  ikt  mairin  qf  tk«  nail.— 


This  arises  from  inoculation  through  one  of  those 
small  fissures  at  the  side  of  tlie  nail  popularly 
known  as  '  agnail '  or  '  hangnail.'  The  inflam- 
mation extends  rapidly  to  the  matrix  at  the  root 
of  the  nail.  The  dorsal  aspect  of  the  finger  for 
halt'-on-inch  below  the  nail  is  swollen,  red,  uud 
acutely  tender,  and  on  pressing  over  this  urea  pus 
oozes  out  over  the  nail.  The  inflammation  rarely 
extends  over  the  whole  matrix,  so  that  tlie  distal 
part  of  the  mul  U  usually  imaffected  and  firmly 
attached,  while  the  root  is  softened  and  loosened 
by  the  suppuration  beneath  \L  The  discharge 
has  a  strong,  ofiensivo  odour  of  decomposition. 
This  condition  is  extremely  chronic,  the  irrita- 
tion being  kept  up  almost  indefinitely  by  the 
putrid  discharge,  which  is  more  or  less  pent  up 
beneath  tlio  nail.  When  recovery  takes  place 
the  nail  usually  separates. 

Thkathknt.— The  first  essential  of  treatment 
is,  if  possible,  to  render  the  discharges  aseptic. 
For  this  purpose  the  finger  may  be  soaked  in  a 
concentrated  solution  of  boractc  acid,  and  dressed 
with  boracic  acid  lint ;  or  powdered  iodoform 
may  be  pushed  with  a  piece  of  card  beneath  the 
swollen  skin  over  the  root  of  the  nail.  If  these 
fail  a  strong  solution  of  subacctate  of  lead 
(liquoris  plumbi  subacetatis,  1  part,  spiritiis 
rectificati  1,  aqme  6)  may  bo  tried.  If  all  these 
simpler  means  fail,  the  noil  must  bo  removed, 
and  the  raw  surface,  dressed  with  some  mild 
antiseptic  lotion,  will  quickly  heal. 

(d)  Suppuration  of  tht  hair-follicles. — This  is 
a  somewhat  rare  effect  oi  post-mortem  poisoning. 
About  forty-eight  hours  after  exposure  to  infec- 
tion a  varying  number  of  small  pustules,  each 
surrounded  by  a  red  areola,  form  on  the  hairy 
parts  of  the  hands  and  wrists.  On  careful  exam- 
ination each  pustule  will  be  seen  to  have  a  hair 
passing  through  it.  As  a  rule  these  pustules 
discharge  and  dry  up  without  causing  further 
trouble,  but  in  some  exceptional  coses  they  may 
be  followed  by  constitutional  symptoms  or 
lymphatic  inflammations. 

Tkeaticent. — All  tliat  b  necessary  w  to  cover 
the  part  with  cotton-wool,  to  hasten  the  drying 
of  the  pustules. 

(«)  BoiU. — Boils,  which  differ  in  no  respect 
ftom  those  arising  without  known  cause,  may 
form  as  a  consequence  of  exposure  to  pogi-mortmt 
poisons.  They  probably  start  from  inflammation 
of  the  hair-follicles. 

Treatment. — This  presents  nothing  special. 

(/")  Ordinari/  Whitlow. — Althoui;li  whitlow  is 
common  amongst  nurses  and  others  whoso  duties 
oblige  them  to  dress  foul  wounds,  it  is  a  very 
rare  consequence  of  pod-mortan  wounds.  It 
may,  however,  occasionally  be  met  with,  and 
then  present  nothing  special.    Su  Wurrixtw. 

2.  Diffuse  Inflamnxation  of  the  Cellular 
Tissue,  spreading  from  the  point  of  inoc- 
nlation. 

(a)  I>\fvM  CtUulitis. — The  scat  of  inoculation 
becomes  in  iVom  twelve  to  twenty-four  hours 
more  or  leas  red  and  irritable,  and  in  this  state 
it  may  remain  for  another  day,  at  the  end  of 
which  time  a  brawny  swelling  of  a  dusky  red 
colour  forms  round  it,  and  rapidly  extends  in  all 
directions,  but  chiefly  in  the  line  of  the  lymph- 
stream.  At  the  same  time  thero  is  intense 
tension,  burning  pain,  and  severe  constitutional 
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disturbance,  high  temperature,  total  low  of 
appetite,  and  posaibly  delirium.  Red  lines  of 
inflamed  lymphatic  reuels  may  or  may  not  be 
Men  extending  upirarda,  but  glandular  abscesses 
are  rare,  as  in  ordinary  cellulitis.  If  unrelieved 
by  treatment,  sloughin:?  nipidly  follows  the 
brawny  swelling,  first  of  the  subcutaneous  tis- 
sue, and  afterwards  of  the  skin. 

TaB\TifBST.— The  only  treatment  in  such  ease 
is  free  and  early  incision  into  the  affected  part. 
In  one  case  which  came  under  the  observation  of 
the  writer  the  inoculation  took  place  from  a 
scratch  from  a  broken  rib  which  had  penetrated 
a  consolidated  lung,  and  caused  the  formation  of 
a  foul  abscess.  Swelling  in  the  finger  com- 
menced on  the  second  day,  about  10  p.m.,  and  at 
11  a.m.  on  the  following  morning  it  had  in- 
volved the  whole  finger  and  part  of  the  back  of 
the  hand.  Red  lines  extended  from  it  a  little 
way  above  the  wrist,  two  incisions  were  im- 
mediately made  in  the  palmar  aspect  of  the 
finger,  and  one  on  the  dorsum  of  the  hand,  with 
the  effect  of  at  once  arresting  the  extension  of 
the  process.  In  this  case  the  attack  commenced 
with  slight  nausea,  but  no  chilliness  or  rigor; 
there  was  high  fever  and  delirium  on  the  third 
and  fourth  days.  The  constitutional  treatment 
must  be  the  same  as  in  other  cases  of  diffuse 
cellulitis.     See  Ertsipelas. 

(ft)  Spreading  Gangrene. — ^This  is  an  intensi- 
fication of  the  preceding  variety.  A  red,  brawny 
swelling  advances  rapidly  up  the  arm,  quickly 
followed  by  gangrene  of  the  subcutaneous  cellu- 
lar tissue  and  skin.  This  condition  is  extremely 
rare  as  a  consequence  of  dissection- wounds.  A 
case  occurred  in  1880,  at  University  College 
Hospital,  under  the  care  of  Mr.  Heath,  in  which 
the  patient's  life  was  only  saved  by  amputation 
at  the  shoulder-joint.  It  happened  to  a  nurse 
from  an  accidental  wound  received  whilst  laying 
out  the  body  of  a  patient  who  had  died  of  puer- 
peral fever. 

Tkeatment. — The  treatment  is  the  same  as 
in  other  cases  of  opreading  gangrene. 

3.  Inflammations  chiefly  affecting  the 
Lymphatics. 

(a)  Inflammation  of  the  Li/mphatic  Vessels. — 
This  usually  commences  from  twenty-four  to 
forty-eight  hours  after  inoculation.  The  seat  of 
inoculation  may  show  scarcely  any  signs  of  in- 
flammation, or  it  may  have  developed  into  a 
email  suppurating  sore.  The  invasion  of  the 
lymphatic  inflammation  is  marked  by  elevation 
of  temperature,  chilliness,  or  possibly  a  rigor. 
There  is  malaise  and  often  nausea,  with  head- 
ache. Red  lines  are  soon  after  observed  running 
upwards  from  the  seat  of  inoculation  in  the 
course  of  the  lymphatic  vessels.  These  lines  are 
alx)ut  one-eighth  to  one-quarter  of  an  inch  in 
tridth,  and  clearly  defined.  They  are  acutely 
tender.  The  lymphatic  glands  to  which  they  lead 
are  swollen  and  painful.  If  unrelieved  by  treat- 
ment suppuration  frequently  occurs  in  the 
lymphatic  glands,  or  sometimes  in  the  course  of 
the  vessels.  Occasionally  several  lines  may  fuse 
together,  giving  the  appearance  of  a  band  of 
cutaneous  erysipelas. 

Tbratmknt.— The  bowels  should  be  well 
opened.  Stimulants  in  moderate  quantities  may 
be  taken,  good  port  wine  being  especially  useful. 


POST-MORTEM  WOUNDS. 

with  strong  beef-tea,  milk,  and  eggs.  If  there  is 
much  fever  quinine  may  bo  of  use  in  reducing 
the  temperature.  Locally,  the  whole  course  of 
the  inflamed  vessels  is  to  be  painted  with  a 
mixture  of  glycerine  and  extract  of  belladonna 
in  equal  parts,  and  the  whole  arm  wrapped  in 
hot  fomentations,  which  must  be  frequently  re- 
newed. This  treatment  seldom  fails  to  arrest 
the  progress  of  the  inflammation,  and  ward  off 
suppuration.  If  pus  forms,  either  in  the  course  of 
the  vessels  or  in  the  gLinds,  it  must  be  let  out  as 
soon  as  it  is  recognised. 

(6)  Ahscest  in  the  Lymphatic  Glands. — This 
occars  either  as  a  consequence  of  the  previous 
condition  or  without  any  evident  inflammation  of 
the  lymphatic  vessels.  It  is  frequently  a  com- 
plication of  one  of  the  local  forms  first  described. 
The  abscess  forms  either  in  the  gland  at  the  bend 
of  the  elbow  or  iu  the  axilla,  and  presents  no 
special  features  requiring  description.  The 
prognosis  is  not  grave. 

Treatuekt. — The  abscesses  must  be  opened 
4S  soon  as  recognised,  and,  if  possible,  treat«d 
antiseptically. 

(c)  Axillary  Cellulitis. —  This  is  one  of  the 
gravest  effects  of  post-mortem  wound.  It  fre- 
quently occurs  in  cases  in  which  the  local  affec- 
tion at  the  seat  of  inoculation  is  so  slight  as  to 
be  scarcely  recognisable.  From  twenty-four  to 
forty-eight  hours  after  inoculation  the  patient 
is  seized  with  chilliness,  and  frequently  a  rigor; 
there  is  great  depression ;  with  nausea,  or  even 
romiting,  and  headivche.  The  temperature  ra- 
pidly rises,  reaching  104°  or  106°,  and  there  is 
frequently  delirium.  On  examining  the  axilla 
some  fulness,  with  acute  tenderness,  is  recog^ 
nised,  and  there  is  pain  in  moving  the  arm.  The 
fulness  soon  extends  to  the  front  of  the  chest,  in 
the  region  of  the  pectoralis  major,  and  the  veins 
of  the  region  may  become  more  clearly  visible 
than  natural.  Diter  on  there  may  be  a  blush  of 
redness  over  the  pectoral  region,  and  with  this 
there  is  cedema.  If  not  relieved  the  swelling 
and  redness  may  extend  down  the  side  of  the 
chest,  and  show  above  the  clavicle  at  the  root  of 
the  neck.  The  constitutional  condition  assumes 
the  ordinary  characters  of  septirxmia.  There  is 
muttering  delirium,  rapidly  failing  pulse,  dry 
tongue,  with  sordes  on  the  lips  and  teeth,  pos- 
sibly diarrhoea,  and  the  patient  sinks  intoa  cooub- 
tose  condition  and  dies.  Sir  James  Paget,  in 
his  well-known  lecture  on  his  own  case,  explains 
this  condition  by  supposing  that  the  lymphatic 
glands  are  first  swollen,  and  the  flow  of  lymph 
through  them  obstructed,  and  that  the  poison 
then  extends  backwards  in  the  distended  lymph- 
atics till  it  reaches  the  cellular  tissue  in  which 
they  arise,  thus  causing  difiuse  cellulitis,  which, 
if  not  relieved,  or  if  not  speedily  fatal,  may 
extend  to  the  whole  area  which  sends  lymph 
to  the  affected  glands.  If  an  incision  be  made 
early  into  the  affected  cellular  tissue  it  will  be 
found  merely  infiltrated  with  serum;  later  on 
the  serum  is  turbid ;  still  later  the  whole  areolar 
tissue  would  be  found  in  a  sloughy  condition, 
soaked  in  pus. 

Trkatment. — The  blood-poisoningaocompany- 
ing  this  condition  is  frequently  fatal  in  spite  of 
any  treatment.  The  only  hope  for  the  patient 
lies  in  early  recognition  of  the  state  of  the  part. 
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and  in  making  free  incisions.  These  indsions 
most  thoroughly  open  up  the  axillary  fascia,  and 
if  there  ia  any  suspicion  of  extension  beneath 
the  peotorall^  niiyor,  another  incision  must  be 
made  two,  or  even  three,  inches  in  length,  through 
the  muscle.  This  is  best  made  in  the  interval 
between  the  sternal  and  clavicular  portions.  The 
skin  and  fat  only  need  be  divided  with  the  knit(B, 
the  muscular  fibres  being  separated  with  the 
handle  of  the  scalpel  to  avoid  hsmorrhage.  If 
tliese  incisions  are  made  with  all  antlseptto  pre- 
cautions and  the  antiseptic  drossinjr  adopted,  the 
patient's  chance  of  life  is  s^reatly  inereoijed.  The 
constitutional  treatment  consists  in  free  stimula- 
tion and  abundant  nourishment.  Quinine  may 
possibly  bo  useAil  in  large  doses. 

4.  Septicmnla. — In  some  cases,  which,  for- 
tunately, are  very  rare,  pott-mort«n  wounds 
prove  speedily  fatal,  with  the  ordinary  symptoms 
of  acute  septictcmia.  Local  changes  at  the  seat 
of  inoculation  may  bo  entirely  wanting. 

6.  FyaBxnia. — Pyapmia  may  occur  as  a  secon- 
dary complication  of  the  forms  of  po«l-mort«m 
wound  which  are  accompanied  by  suppuration 
and  sloughing;  but  it  presents  nothing  special 
in  BQch  cases.    See  Pt^eiua. 

Mabocs  Beck. 

POST-PHABTNGEAI.  ABSCESS.    See 

Betro-puabvnoeal  Abscess. 

P0STT7KE.— In  this  article  it  is  intended  to 
point  out  the  main  prnctical  relations  of  posture 
to  the  a?tiology,  diagnosis,  and  treatment  of  va- 
rious diseases.  It  not  uncommonly  happens  that 
•  patient  assumes  instinctively  a  posture  by 
which  his  condition  may  be  at  once  recognised, 
or  which  gives  indications  of  importance  as  to 
his  manacrement.  In  other  ca.scs  the  practitioner 
makes  systematic  use  of  posture  to  ossUt  him 
in  his  diagnosis,  or  to  aid  him  in  treatment.  It 
should  bo  mentioned  at  the  outset  that  persons 
often  present  peculiarities  with  reference  to  pos- 
ture, which  are  of  no  practical  significance,  and 
are  the  result  either  of  natural  differences  in  in- 
dividuals, or  of  habit.  For  instance,  some  people 
can  only  sleep  with  the  head  raised  very  high,  in 
•n  almost  semi-recumbent  position ;  otliers  lie 
with  the  head  very  low,  even  level  with  or  below 
the  body.  Many  are  unable  to  sleep  on  the  back, 
or  on  one  or  other  side,  and  especially  the  letl 
side.  The  subject  will  bo  further  discussed  in 
its  relations  to  tlio  points  mentioned  al>ovc. 

1.  AtiologT  of  Posture. — As  an  immediate 
cause  of  disease,  posture  Is  chiefly  important  in 
connection  with  occupation.  For  iastanoc,  many 
persons  suffer  from  long-cuntinued  staiidintr ;  or, 
on  the  other  hand,  fr'>m  sedentarj'  occupations. 
The  evil  effects  of  the  erect  posture  are  evidenced 
by  the  development  of  varicose  veins  in  the 
legs,  and  also  by  the  occurrence  of  general  fatigue 
and  debility,  displacement  of  the  uterus,  and 
other  conditions,  especially  in  young  women ; 
and  this  subject  lias  of  late  received  considera- 
ble attention  in  relation  to  those  employed  in 
drapers'  sho|)s.  Those  callings  which  entail  con- 
stant or  frequent  bending  forward  of  the  body 
■re  often  very  injurious,  and  thU  may  bo  aggra- 
vated by  carrying  burdens  on  the  back  and 
shoulders.  Not  uncommonly  persons  ii^urethcm- 
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selves  by  habitually  bending  forward  while  sit- 
ting, quite  apart  tVom  occupation.  Another  il- 
lustration of  the  influence  of  posture  in  causing 
disease  is  where  individuals  have  to  work  in 
constrained  positions,  such  aa  colliers  and  mine- 
workers.  The  conditions  thus  induced  are  chiefly 
deformities  of  the  chest,  and  certain  diseases  of 
the  lungs,  heart,  and  vessels.  Posture  is  also  of 
consequence  in  predispostng  to  certain  affections 
under  particular  circumstances,  or  in  modifying 
their  effects.  Thus  the  recumbent  posture  in  low 
febrile  and  other  conditions  aids  in  the  causation 
of  hypostatic  congestion  and  its  consequences; 
a  similar  position  promotes  the  aocumulaticm 
of  morbid  products  in  the  bronchi  in  oases  of 
acute  bronchitis,  whidi  may  cause  further  mis- 
chief; and  if  an  attack  of  pleurisy  siiould  super- 
vene when  a  patient  is  obliged  to  lie  on  his  buck, 
this  will  materially  modify  the  way  in  which  the 
fluid  accumulates,  for  it  tends  then  to  collect 
posteriorly,  and  may  cover  the  whole  area  of 
the  chest  in  this  aspect,  while  there  is  no  sign 
of  any  fluid  in  front.  Lastly,  a  peculiar  posture 
in  performing  certain  acts,  isuch  as  writing,  may 
have  some  influence  in  originating  affections  of 
the  typo  of  writer's  cramp. 

2.  Posture  in  Diagnosis.— As  examples  of 
postures  spontaneously  adopted  by  patients, 
which  may  give  useful  information  in  dutgnosis, 
the  following  are  tlic  most  striking.  In  many 
cases  the  posture  indicates  great  debility,  help- 
lessness, or  prostration,  and  moy  thus  afford  im- 
portant information  as  to  the  general  condition 
of  a  patient.  An  inability  to  lie  down  constitutes 
a  prominent  feature  in  certain  forms  of  cardiac 
and  pulmonary  disease,  in  consequence  of  inter- 
ference with  the  respiratory  functions,  so  that  the 
patient  is  obliged  to  sit  or  to  be  propped  up  in  bed, 
or  sometimes  even  to  sit  up  in  a  chair,  to  assume 
the  erect  posture,  or  to  bend  forward.  Again, 
when  anything  is  pressing  upon  the  main  air- 
tubc — such  as  an  aneurism— causing  obstructive 
dyspnoea,  the  patient  may  instinctively  lean  for- 
ward, so  OS  to  take  off  the  pressure  as  much  as 
possible.  In  coses  of  unilateral  lung-disease  or 
pleurisy,  the  patient  is  often  unable  to  lie  on  one 
or  other  side,  especially  the  affected  one ;  while 
in  affections  of  the  heart  it  is  frequently  impos- 
sible for  him  to  rest  on  the  left  side.  As  n^jards 
abdominal  diseases,  acute  peritonitis  is  usually 
characterised  by  a  very  striking  posture,  the 
patient  lying  on  his  bock,  witli  the  knees  well 
drawn  up  and  bent,  in  order  to  relax  the  abdo- 
minal muscles,  lie  may  also  assume  certain 
positions  in  other  abdominal  affections,  on  ac- 
count of  their  influence  upon  symptoms,  such  as 
pain  or  vomiting.  In  spasmodic  painful  attacks 
oonoecteil  with  this  region,  it  is  very  common  to 
see  the  patient  bending  forwards  in  a  doubled- 
up  position,  and  pressing  upon  the  abdomen.  In 
nervous  diseases  posture  may  bo  of  value  in 
diagnosis.  Thus,  it  may  reveal  paralysis  of  dif- 
ferent parts ;  in  cerebral  meningitis  the  patient 
of\en  lies  in  a  curled-up  position,  all  the  limbs 
being  bent  towards  the  body ;  in  spinal  moninfi- 
tis  the  head  may  be  involuntarily  drawn  back- 
wards, in  order  to  try  to  relax  the  muscles  be- 
hind ;  in  cataleptic  conditions  any  posture  that 
is  sssumed  is  retained  for  a  considerable  or  an 
unlimited  time ;  while  in  wry-neck  the  head  is 
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tamed  to  one  side.  Lastly,  the  position  volon- 
Urily  assamed  hy  a  limb  may  give  important 
infunnaiion  as  to  local  diseases  likely  tointiuence 
It  in  this  respect,  such  as  tliose  of  the  joints. 
The  whole  body  may  bo  distorted,  us  well  as  the 
limbs,  in  connection  with  diseaseu  of  the  articu- 
lations. 

What  has  just  been  stated  will  supply  hints 
as  to  how  the  practitioner  might  avail  himself 
of  alterations  in  posture  in  aiding  him  towards 
a  diagnosis  in  certain  cases.  For  instance,  ob- 
Bcn'ing  the  effect  of  such  changes  often  gives 
valuable  information  in  connection  with  pul- 
monary and  cardiac  diseases,  as  evidenced  by 
the  influence  of  the  respective  positions  upon 
breathing,  cough,  the  heart's  action,  and  other 
symptoms ;  and  the  same  may  be  the  case  in 
some  abdominal  diseases,  as  well  as  in  nervous 
affections  or  in  loc:^!  diseases.  Change  of  pos- 
ture is  most  useful,  however,  in  connection  with 
physical  examination,  the  effects  it  produces  upon 
certain  physical  signs  being  noted.  In  this  way 
it  is  of  essential  aid  in  determining  the  presence 
of  fluid  in  cavities,  such  as  the  plcurti  or  peri- 
toneum ;  in  distinguishing  an  internal  aneurism 
from  conditions  simulating  this  lesion;  in  detect- 
ing certain  solid  formations  in  the  abdominal 
cavity ;  and  for  other  purposes.  Details  on  these 
points  are  given  in  other  appropriate  articles. 
It  is  also  of  importance  to  study  the  position 
of  the  patient  in  examining  the  chest ;  and  to 
remember  that  posture  may  materially  influence 
physical  signs  connected  with  the  heart. 

3.  Posture  in.  Treatment. — Many  of  the  pro- 
ceding  remarks  will  afford  suggestions  as  to  the 
value  of  paying  attention  to  posture  as  a  thera- 
peutic measure,  and  it  will  at  once  be  evident 
that  if  a  wrong  posture  is  the  cause  of  any 
morbid  condition,  the  first  principle  in  treatment 
should  be  to  rectify  it.  Besides,  it  will  not  un- 
commonly be  found  advantageous  to  watch  pa- 
tients, and  to  allow  them  to  adopt,  or  assist  them 
in  adopting,  such  a  position  as  their  own  sensa- 
tions dictate  to  be  the  most  suitable  for  their 
condition.  In  order  to  illustrate  further,  how- 
ever, the  benefits  to  be  derived  from  posture,  it 
may  be  well  to  point  out  some  of  the  diseases  in 
which  its  value  is  most  strikingly  exhibited. 

(a)  Posture  is  of  great  importance  when  gene- 
ral rest  of  the  body  is  required,  or  when  there  is 
general  exhaustion  or  prostration  of  the  system. 
The  recumbent  posture  is  clearly  indicated  under 
these  circumstances,  for  it  is  the  most  restful 
of  all,  and  involves  little  or  no  expenditure  of 
muscular  force.  Hence  in  acute  febrile  diseases 
of  all  kinds,  one  of  the  first  indications  in  treats 
ment  is  to  keep  the  patient  absolutely  in  bed. 
This  is  also  desirable  where  there  is  excessive 
fatigue  or  prostration  from  any  cause. 

(h)  In  the  managomentof  affections  connected 
with  the  respiratory  organs,  attention  to  posture 
is  frequently  of  service.  Here  its  influence  as 
regards  rest  again  comes  in,  for  it  may  be  of 
much  consequence  to  make  as  little  call  as  pos- 
sible upon  the  respiratory  functions.  Moreover, 
symptoms  associated  with  the  breathing  appa- 
ratus are  in  many  cases  strikingly  influenced  by 
posture,  such  as  pain,  dyspnoea,  or  cough ;  and  the 
act  of  coughing  may  be  materially  assisted,  and 
made  more  effectual  as  regards  expectoration,  by 
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the  patient  assuming  a  sitting  or  erect  posidoa 
The  importanceof  the  prone  posture,  or  of  bend- 
ing forwards,  must  be  remembered  when  there  is 
anything  pressing  on  the  main  air-tube. 

{o)  Posture  often  requires  particular  considera- 
tion in  relation  to  disorders  of  the  cardiac  action, 
or  to  actual  disease  of  the  heart.  Thus,  in  the 
syncopal  state  the  patient  should  be  placed  hori- 
zontally, or  even  with  the  head  at  a  lower  level 
tbin  the  body,  so  that  the  blood  may  more 
readily  reach  the  brain,  and  thus  life  may  be 
sustained.  In  this  stitte,  or  when  the  heart  is 
acting  with  extreme  feebleness  from  any  catue, 
raising  the  patient  into  a  sitting  posture  has 
been  known  to  cause  a  fatal  result,  and  should 
be  carefully  avoided.  On  the  other  hand,  there 
are  conditions  of  the  heart  in  which  the  patient 
cannot  possibly  lie  down,  and  especially  where 
there  is  much  dilatation ;  under  these  circum- 
stances it  may  be  of  the  greatest  service  to  have 
him  constantly  sitting  up  in  a  properly-con- 
structed chair,  and  the  beneficial  efi'ects  thus 
produced  are  sometimes  almost  marvellous. 

(d)  In  the  treatment  of  aneurisms,  whether  in- 
ternal or  external,  posture  is  frequently  made 
use  of  with  advantage.  In  the  cure  of  this  lesion 
in  the  chest  or  abdomen,  rest  is  often  an  impor- 
tant agent,  and  on  this  account  patients  are  kept 
in  the  recumbent  posture  for  weeks  or  months, 
so  as  to  keep  the  heart  as  quiet  as  possible, 
and  also  to  limit  the  demand  of  the  system  for 
food,  which  ia  only  given  in  a  restricted  quantity. 
Aneurism  in  the  chest  is  one  of  the  causes  which 
may  originate  pressure  on  the  air-tube,  and  on 
this  account  attention  to  posture  may  be  re- 
quired  in  connection  with  it.  In  the  case  of 
aneurism  in  the  limbs,  posture  is  sometimos 
made  use  of  to  cure  them,  by  causing  pressure, 
as  flexion  of  the  knee  for  the  cure  of  popliteal 
aneurism. 

(e)  The  influence  of  posture  with  respect  to 
gravitation  may  often  be  recognised  with  advan- 
tage in  the  treatment  of  certain  conditions.  This 
is  well  exemplified  by  its  effects  on  dropsical 
accumulations  in  the  legs  and  scrotum.  Abun- 
dant anasarca  may  frequently  be  got  rid  of  com- 
pletely in  a  short  time  by  keeping  the  legs  in  a 
horizontal  position ;  and  oedema  of  the  scrotum 
likewise  may  soon  disappear  when  this  part  is 
propped  up.  The  same  principle  is  of  essential 
importance  in  checking  haemorrhage  from  a  rup- 
tured varicose  vein  in  the  leg ;  and  may  also  be 
made  use  of  in  the  cure  of  varicose  veins.  The 
influence  of  posture  upon  dropsy  may  give  use- 
ful infonnation  as  to  its  cause,  and  as  to  the 
exact  conditions  upon  which  it  depends. 

(/)  As  miscellaneous  illustrations  of  the  em- 
ployment of  posture  in  treatment  may  be  men- 
tioned the  value  of  the  recumbent  position  in 
sea-sickness,  attacks  of  giddiness,  megrim,  and 
neuralgic  affections  about  the  head ;  raising  the 
head  in  comatose  conditions  ;  the  prone  posture 
in  the  treatment  of  certain  forms  of  spinal  dis- 
ease; prolonged  decumbency  to  restore  a  dis- 
plivccd  uterus;  and  various  positions  in  which 
limbs  are  placed  on  account  of  local  diseases,  to 
relieve  pain,  to  prevent  muscular  tension,  t« 
promote  the  escape  of  pus,  or  for  other  pur- 
poses. 

(^)  Lastly,  it  moat  be  remembered  that  it  ia 
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Mk  vneommonly  requisite  to  change  the  position 
of*  patient  more  or  less  frequentlj,  if  he  should 
be  confined  to  his  bed.  For  instnnce,  it  may 
be  necessaiy  to  do  this  in  low  febrile  diseases, 
in  order  to  prevent  the  occurrence  of  hypostasis 
at  the  bases  of  the  lung«,  or  the  formation  of 
bed-sores  on  parts  subjected  tn  pressure.  This 
is  also  necessary  in  many  eases  of  spinal  or 
cerebral  disease,  and  in  rery  emaciated  patients 
{tee  Ulob).  Change  of  posture  is  farther  tise- 
fal  in  assisting  the  escape  or  expulsion  of  morbid 
secretions  from  theairnpassages  when  they  tend  to 
accumulate  there.       rBSDBKics  T.  Bobsbts. 

POUQUES,  in  Loire,  Prance. — Alkaline 
chalybeate  waters.     See  Minkbal  Watxbs. 

POULTIOB.  — Stxox. :  Cataplasm;  Fr. 
Caiaplasme ;  Oet.  Breiumachlag. — Poultices  are 
■oft  moist  applications,  usually  applied  hot,  but 
occasionally  cold.  They  may  be  used  merely  as  a 
means  of  applying  heat  and  moisture ;  or  may 
contain  some  drug  intended  to  exert  a  specific 
effect.  Of  the  innumerable  poultices  formerly 
in  use,  only  six  are  now  officinal. 

Poultices  may  be  arrangetl  thus  :  1. — The 
nmpU  poultice,  composed  of  linseed  meal.  The 
practice  of  using  bread  soaked  in  hot  water  as  a 
poultice  has  deservedly  fallen  into  disrepute, 
as  it  soon  becomes  sour  and  offensive.  2.  J)ia- 
infeeting  poultices,  namely,  cataplasma  carbonis, 
and  cataplasma  sodse  ehloratse.  3.  Sedative 
ponltices,  such  as  cataplasma  fermenti,  and  cata- 
plasma conii.  4.  The  count cr-irritant  poultice 
— for  example,  cataplasma  sinapis. 

1.  Simple  Poultice. — The  simple  poultice, 
by  its  heat,  causes  a  dilatation  of  the  vessels  of 
the  part  to  which  it  is  applied,  and  thus  hastens 
the  progress  of  inflammation,  either  towards  re- 
solution or  suppuration.  It  softens  the  cuticle, 
and  relaxes  the  skin  by  its  moisture,  and  thus 
favours  swelling,  and  lessens  tension  and  pain. 
In  internal  affections,  such  as  bronchitis,  pleurisy, 
or  pericarditis,  large  poultices  are  frequently 
applied  to  the  skin  over  the  inflamed  part.  They 
benefit  the  patient,  partly  by  their  warmth,  and 
partly  by  exerting  an  extremely  mild  connter- 
irritant  effect,  consequent  upon  the  redness  and 
congestion  of  the  skin  which  they  produce.  They 
are,  however,  somewhat  troublesome  ;  they  soon 
become  cold  and  hard ;  and  if  the  patient  be  rest> 
less  their  weight  causes  them  to  shift,  and  frag- 
ments break  off  and  drop  into  the  bed,  and  there 
drying  they  causa  consiaernble  discomfort.  For 
appHcatioo  to  external  inflammations  a  few  folds 
of  lint,  soaked  in  hot  water  or  any  appropriate 
lotion fsedative, stimulant,  or  ant  iHcptic),  covered 
with  otl-silk,  and  afterwards  with  a  thick  layer 
of  cotton  wool,  will  be  found  to  answer  every 
purpoae  of  a  ponltice,  and  to  be  mueb  more 
cleanly  and  less  trouUeaome. 

Linseed-meal  poultices  applied  to  boils  usually 
cause  a  fresh  crop  to  apring  up  round  the  on- 
ginal  boil,  from  the  irritation  tney  give  rise  to. 
They  should  consequently  never  bo  used,  wet 
boracie  lint  being  always  substituted.  In  io- 
teroal  inflammations  a  poultice  may  often  be 
advantageously  replaced  by  cotton-wool  only, 
covered  with  oil-silk  and  secured  by  a  bandage. 
If  any  coonter-irritant  action  is  required  a  few 
79 
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drop*    of  chloroform    or    tnrpei:tiiie   may   be 
sprinkled  on  the  wool. 

Linseed-me;tl  poultices  are  best  made  from 
meal  from  wliich  the  oil  has  been  expressed,  as 
the  pure  meal  becomes  rapidly  rancid.  The 
British  Pharntae-yptria  recommends  the  addition 
of  a  little  olive  oil.  The  following  is  a  useful 
method  of  making  a  linseed-meal  poultice : — 
Heat  the  basin  in  which  the  poultice  is  to  be 
made  with  boiling  water ;  then  empty  it  and  put 
into  it  again  as  much  boiling  water  as  mxy  bo 
necessary  to  make  the  required  poultice ;  sprinkle 
the  meal  into  the  water,  stirring  vigorously,  till 
the  proper  consistence  is  attained ;  Listly,  stir  in 
a  small  quantity  of  olire  oil.  By  adopting  this 
plan  the  poultice  will  be  free  from  lumps.  The 
poultice  should  then  be  spread  with  a  broad 
spatula  on  a  piece  of  rag.  It  must  be  of  a  uni- 
form thickness,  and  neither  so  thick  as  to  be 
too  heavy,  nor  so  thin  as  to  cool  and  dry  too 
rapidly.  A  poultice  should  be  changed  every 
two  or  three  hours  by  day,  and  every  four  at 
night,  if  the  patient  is  sleeping.  In  all  casea 
where  there  is  free  suppuration,  a  poultice  is 
the  dirtiest  application  that  can  be  made  to  the 
wound.  Wet  boracie  lint  should  always  be  used 
instead. 

2.  Disinfeoting  Poultioes.  —  Cataplasma 
carbonis  is  a  horrible  compound  of  wood-char- 
coal, linseed  meal,  and  bread,  and  was  formerly 
supposed  to  hiive  some  disinfectant  properties. 
Both  this  and  the  cataplasma  soda  ehloratm 
have  been  entirely  replaced  by  more  cleanly  or 
efficient  antiseptic  applications.  The  best  of 
these  are  boracie  acid  lint  and  carded  oakum. 
If  carded  oakum  be  used  it  must  be  made  into  a 
soft  and  even  pad,  and  may  be  dipped  in  hot 
water  before  being  applied.  It  is  a  most  power- 
ful antiseptic,  and  very  cheap,  but  it  has  the 
disadvantage  of  blackening  the  skin  with  the 
tar  it  contains,  and  sometimes  causes  consider- 
able irritation.  Both  these  inconveniences  may 
be  overcome  to  a  certain  extent  by  greasing  the 
skin  with  carbolic  oil  (1  to  10). 

3.  Sedative  Poultioes. — Cataplasma  fer- 
menti'\a  composed  of  beer  yeast,  6;  flour,  14; 
water  (100°  F.),  6.  After  mixing  it  is  to  be 
placed  near  the  fire  till  it  rises.  The  carbonic 
acid  was  credited  with  both  sedative  and  anti- 
septic properties.  It  was  chiefly  used  in  boils, 
but  from  personal  experience  the  writer  can 
state  that  it  has  none  of  the  virtues  attributed 
to  it.  Cataplasma  conii  is  composed  of  hemlock 
leaf,  1  ounce ;  linseed  meal,  3  ounces ;  and  boil- 
ing water,  10  ounces.  Mix  the  ingredients  and 
add  thorn  to  the  water  gradually,  constantly 
stirring.  It  has  been  chiefly  us«d  in  cases  w 
cancer  to  relieve  pnin.  Its  dirtiness  and  weight 
are,  however,  strong  objections  to  it. 

4.  Counter-irritant  Poultice. — Caiapku- 
ma  sinapis,  the  ordinary  mustard  poultice,  is  an 
invaluable  counter-irritant.  It  is  composed  of 
musUrd  in  powder,  2^  ;  linseed  meal,  2^;  boil- 
ing water,  10.  The  linseed  meal  is  to  be  mixed 
with  the  water,  and  the  mustard  added,  con- 
stantly stirring.  It  must  be  remembered  that 
mustard  rariea  much  in  strength,  and  that  since 
it  has  been  made  the  object  of  the  special  atten- 
tion of  the  authorities  engaged  in  carrying  out 
the  Adulteration  Act,  its  streagth  has  consider- 
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ahlj  increaacd.  It«  action  should  extend  only 
to  prodncinjf  redness  of  the  bkin,  but  if  kept  on 
too  long  ifwill  cause  vesication,  and  has  even 
been  known  to  pive  rise  to  sloughing.  The  time 
a  mustard  poultice  can  be  kept  on  varies  from 
ten  minutes  to  half  an  hour  or  more,  according 
to  the  ^.treiigth  of  the  mustard.  The  guide  most 
usually  relied  upon  is  the  sensations  of  the  pa- 
tient. An  onlinary  patient  is  not  likely  to  keep 
it  on  too  long,  as  the  smarting  soon  becomes 
unbcnrahlo.  i'ationtswlio  arc  much  in  the  habit 
of  applying  mustard  poultices  to  the  same  part 
—0.3,  for  instance,  the  front  of  the  chest— acquire 
a  singular  power  of  resistance  to  the  irritative 
action  of  the  mustard.  The  mustard  poultice 
is  indicated  whcnevei*  mild  and  rapid  counter- 
irritation  is  desired.  It  is  especially  useful  in 
oronchitis,  and  in  muscular  rhcuniatinm,  as  lum- 
bago, or  pleurodynia.  BigoUot's  mustard-leaves, 
or  the  ClmrUB  Sinapis  of  the  Pharmacopceia,  are 
an  excellent  substitute  for  the  mustard  poultice. 
They  are  cleaner,  more  easily  applied,  and  can 
be  more  accurately  adapted  to  the  spot  required. 
They  should  always  be  used  in  preference  when 
obtainable.  Marcvs  I3bck. 

PB-ECORDIAL  ANXIETY  or  OP- 
PRESSION.  —  Stnon.  :  Fr.  Angoisse;  Ger. 
PrdcordUdangat. 

Dffinition. — A  paroxysmal  sensation  of  con- 
striction, attended  with  anxiety,  referred  to  the 
prsecorJium. 

DEScniPTioy. — Pn«cordial  anxiety  is  a  dis- 
tressing sensation  in  the  region  of  the  heart, 
characterised  by  an  irregular,  rolling,  tumbling, 
or  falling  motion,  supcrA-ening  on  a  feeling  of 
constriction.  It  is  accompanied  by  feelings  of 
anxiety ;  by  restlessness,  which  may  pass  into  a 
state  of  extreme  agitiition ;  by  a  sensation  of  ap- 
proaching syncope,  with  fear  of  death ;  and  by 
chillimss  passing  into  a  cold  clammy  perspira- 
tion. Though  there  may  bo  a  soreness  or  dull 
aching,  there  is  neither  pain  nor  palpitjition. 
The  urine  is  not  increased,  but  nither  dimin- 
ished. Sleep  is  impossible.  The  attack  often 
comes  on  during  sleep,  and  soon,  perhaps,  the 
restless  anxiety  necessitates  rising  from  the 
couch  anil  walking  alwut;  often  flatulence  op- 
presses, and  gas  is  evolved,  with  relief  to  the 
symptoms.  The  attacks  are  paroxysmal,  of  vary- 
ing duration.  Prsecordial  anxiety  appears  to  have 
no  alliance  with  prsecordial  pain ;  it  does  not 
appear  to  be  a  simple  neurosis,  but  dependent 
on  some  abnormal  muscular  condition,  whereby 
the  irritability  of  the  heart  is  disturbed,  caused, 
it  may  be,  ly  deficient  innervation,  or  by  an 
impure  blood  failing  to  stimulate  it  to  due  ex- 
pansion and  contraction.  The  heart  may  not 
be  altogether  free  from  indications  of  more  than 
functioniil  disease. 

TttKATMENT. — DuHng  the  paroxysm  relief  is 
generally  obtained  in  locomotion,  and  in  occa- 
sionally administering  small  amounts  of  some 
diffusiljle  stimulant  or  warm  carminative.  In  the 
intervals  fresh  air,  attention  to  dietetic  rules,  the 
free  evacuation  of  the  bowels  without  purging, 
and  light  nervine  bitten,  will  be  found  useful. 
T.  Shaptkr. 

PB-ECORDIAIj  PAIM".— Stnon.  :  Heart- 
bom  ;  Fr,  Cardialgi*  \  Ger.  Magcntchmen, 
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DKnmTioif. — By  prsecordial  pain  it  is  intended 
in  this  article  to  signify  pain  referred  to  the 
region  of,  but  not  origin:iting  in,  the  heart. 

Uksckiption. — Spasmodic,  not  paroxysmal, 
prsecordial  pain  may  vary  from  a  slight  uneasi- 
ness to  an  intense  anguish.  It  mny  have  differ- 
ent characters;  it  may  be  sharp  and  lancinating, 
(lull  and  heavy,  twisting,  or  grinding.  Its  seat 
may  be  defined,  or  it  may  be  diffused  over  a  large 
surface.  It  is  met  with  mainly  in  persons  of  a 
nervous  temperament,  in  the  gouty  and  dyspep- 
tic, in  the  course  of  curtain  of  the  blood-diseasea, 
and  as  an  accompaniment  of  special  female  dis- 
orders. A  common  seat  of  this  pain  is  the  left 
fourth  intercostal  space  below,  or,  rather,  outside, 
the  line  of  the  nipples.  The  patient  associates 
it  with  the  heart;  and  3'et  describes  it  as  not  so 
deeply  seated,  nor  in  any  respect  influenced  by 
its  action—  having  no  rhythmical  exacerbations ; 
generally  it  is  conGned  to  this  spot,  but  may  be 
diffused  over  the  chrst.  A  severe  form  of  this 
pain,  thougii  for  the  most  part  confined  to  the 
region  of  the  heart,  often  extends  from  the  prse- 
cordium  to  the  left  shoulder,  the  neck,  and  the 
stomach  ;  sometimes,  though  rarely,  to  the  arms. 
These  several  forms  of  pain  have  analogies  with 
each  other,  their  differences  being  mainly  in  seat, 
in  intensity,  and  in  their  complications  with  other 
disorders ;  they  are  irregularly  remittent ;  they 
do  not  partake  of  the  nature  of  cr.imp,  or  spas- 
modic constriction ;  and  apparently  they  have 
little  or  no  influence  on  the  heart's  action,  or  on 
that  of  the  respinitory  oigans.  For  the  most 
part,  though  their  manifestation  may  be  severe, 
and  therefore  alarming  to  the  patient,  they  do 
not,  simply  and  unassociated,  indicate  the  pre- 
sence of  disease  of  a  fatal  tendency.  They  are 
to  be  esteemed  as  capable  of  alleviation,  and 
generally  of  cure.  If  there  be  danger,  it  is 
chiefly  due  to  complications  with  organic  disease 
of  the  heart,  or  other  contiguous  orj^ans;  they 
partake  of  the  nature,  and  obey  the  laws,  indica- 
tions, and  phenomena,  of  ordinary  nerve-pains, 
such  us  tic-tlouloureux,  or  those  of  sciatica  or 
lumbago;  and  they  have  their  seat  primarily  in 
the  pueumogastric  or  cardiac  nerves,  and,  secon- 
darily, in  the  nerves  of  the  bnichial  plexus,  and 
the  cerebro-spinal  nerves  supplying  Uie  front  of 
the  thorax. 

Pboonosis  and  Tskatment. — The  prognosis 
and  the  treatment  of  these  affections  require 
that  their  origin,  seat,  intensity,  persistency,  and 
complications  should  be  well  considered;  each 
being  a  measure  of  disorder,  and  a  guide  to  the 
means  of  alleviation. 

The  severe  piroxysmal  or  recurrent  pain, 
which  appears  to  liave  its  sejit  mainly  in  the 
branches  of  the  vagus  nerve,  is  essentially  of 
dyspeptic  origin,  and  requires,  with  well-regu- 
lated diet  and  exercise,  very  careful  medical 
management.  The  indications  for  the  most  part 
are  to  correct  an  acid  or  gouty  diathesis. "  Alka- 
lies, and  the  alkaline  mineral  waters,  light  bitter 
infusions,  and  warm  alterative  aperients,  are 
often  most  useful  in  these  cases.  The  intercostal 
pain  is  somewhat  persistent  and  difficult  of  alle- 
viation and  requires,  besides  attention  to  the 
morbid  states  with  which  it  may  be  associated 
— the  hysterical  and  dyspeptic,  the  plethoric  and 
hypochondriacal,  the  emaciation  and  weak 
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of  exhan^ting  di»eti8«>s,  a  strictlj  rcgnlated  diet, 
with  exercise  and  residence  in  a  pure  air.  The 
pains  originatins:  in  disordered  conditions  of  the 
blood  usually  find  relief  in  the  regimen  and 
treatment  laid  down  for  their  alleviation. 

T.  Shaptkr. 

F£LSSTSTOIiIO. — A  term  implying  ante- 
cedence to  the  ventricular  systole,  and  used  in 
connexion  with  acardiac  murmur  or  thrill  occur- 
jig  during  this  time  of  the  enrdiac  revolution. 
See  HsAiiT,  Valves  of,  Diseases  of;  and  Physi- 
cal ExAXINATItiN. 

PHEDISPOSITION    TO    DISEASE  — 

Definition.— That  etiita  of  the  Ixxiy  which 
renders  it  peculiarly  liable  to  be  affected  in- 
juriously by  a  morbific  agent ;  determining  in 
the  case  of  a  '  non-specific'  agent  the  particular 
disease  which  it  shall  induce  in  each  of  several 
individuals  similarly  exposed  to  it ;  whilst,  in 
tlie  case  of  a  *  specific '  agent  or  '  morbid-poison,' 
it  determines  the  relative  liability  of  several 
individuals  similarly  exposed  to  it,  to  bec<jme 
the  subjects  of  the  particular  disease  it  is  capable 
of  originating,  and  also  influences  the  seventy  of 
.ts  attai^'k. 

Thus,  of  several  persons  equally  exposed  to 
severe  cold,  which,  by  chilling  the  general  sur- 
face, pnxluces  contraction  of  the  cutaneous  ca- 
pillanes  and  consequent  internal  congestion, 
some  shall  not  suffer  seriously  in  any  way  ;  but 
one  shall  be  attacked  by  bronchitis,  another  by 
pneumonia,  another  by  apoplexy,  another  by 
gastro-iut«8tioal  disturbance,  another  by  jann- 
dice,  another  by  nephritis,  another  by  gout, 
and  so  on,  according  to  the  part;  of  the  body 
which  the  congestion  most  ai!l'Cts  in  each  in- 
dividual. 

Again,  of  several  individuals  equally  exposed 
to  the  poiisin  of  cholera,  some  shall  escape  alto- 
gether, whilst  others  bhall  l)eattaoke<l  by  chole- 
raic disease:  and  of  the  latter,  some  may  suffer 
only  from  diarrhcea:  in otiiers  nothing  more  may 
be  induced  than  vomiting,  cramps,  and  rice-water 
evacuations;  whilst  in  others  tiie  disease  may 
develop  itself  in  its  full  'ntensity,  and  rapidly 
proceed  to  a  fatal  Urmination. 

Predisposition  may  be  either  congenital  or 
required;  and  in  the  former  case — unless  in- 
duced by  malformation,  or  by  causes  acting 
through  the  maternal  system  during  pregnancy, 
it  is  luaally  hertditary. 

Hrrtdaary  preditpointion  to  disraite  seems  to 
follow  the  same  modified  laws  of  heredity  as 
the  transmission  of  family  peculiarities.  These 
do  not  imply  the  same  duration  or  universality 
in  the  action  of  the  causes  which  have  evolved 
them  a«  do  the  characters  of  species  and  race ; 
and  oooMqaently,  whilst  tending  to  perpetuation 
if  the  pareatag|e  on  both  sides  be  limited  to  such 
as  participate  in  them,  they  tend  to  die  out  by 
free  interbreeding.  Htill,  we  often  see  a  family 
feature,  or  nomo  other  physical  or  m^-ntal  pecu- 
li»ri*; ,  vi-opping-up '  after  a  dormancy  of  several 
genemtions ;  thus  clearly  evidencing  the  trans- 
mission of  a  potency,  which  nviniferts  itself 
whenever  some  deficient  condition  has  been  sup- 
plied. 80  there  are  certain  constivational  states 
•r  dimtheaet,  which  particular  abnormal  habita  of 
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life  tend  to  induce,  when  their  operation  con- 
tinues with  cumulative  force  throniili  successive 
generations.  These,  when  fully  established,  so 
penetrate  the  entire  organism,  that  perhaps  no 
one  process  goes  on  exactly  as  it  would  in  per- 
fect nealth.  And,  when  they  have  once  firmly 
rootfd  themselves  in  it,  they  tend  to  propagate 
themselves  hereditarily  like  family  characters, 
even  when  the  original  factors  have  ceased  to 
act,  but  still  more  when  they  continue  in  opera- 
tion. Of  this  wo  have  a  conspicuous  instjince  in 
the  hereditary  transmission  of  goitre,  and  its 
gradual  aggravation  into  cretinism,  among  the 
inhabitants  of  those  Alpine  valleys  in  which  a 
close  stagnant  atmosphere,  privation  of  sunlight, 
bad  ventilation  of  dwellings,  filthy  personal 
habits,  and  some  other  local  conditions  not  yet 
understood,  have  concurred,  through  a  long  suc- 
cession of  generations,  to  engender  the  constitu- 
tional state  which  expresses  itself  in  these  forms 
of  disease. 

So,  the  fullest  evolution  of  the  gouty,  the 
scrofulous,  or  the  cancerous  diathesis  may  re- 
quire the  continued  action  of  their  factors  for 
several  successive  generations  ;  it  may  be  inter- 
fered with  by  the  introduction  of  normal  factors 
by  intermarriage ;  and  during  its  progress  the 
manifestation  of  these  diatheses  may  be  so  tri- 
vial as  to  attract  but  little  notice.  Dut  when 
either  of  them  has  been  fully  established  by  the 
sufficiently  prolonged  action  of  its  causes,  ita 
hereditary  tran-smission,  like  that  of  family  pecu- 
liarities, l>ecomes  the  rule  rather  than  the  ex- 
ception, save  in  so  far  as  it  is  modified  by  inter- 
breeding. And  even  where  it  seems  to  have  died 
out,  never  showing  itself  in  the  spontaneous 
production  of  any  of  its  characteristic  forms  of 
disease,  it  shall  modify  the  course  of  almost  any 
other  malady,  or  complicate  the  results  of  some 
accidtatal  injury.  Where  both  parents  are  the 
subjects  of  the  same  well-marked  diathesis,  the 
transmission  of  it  to  the  offspring  is  almost  a 
certainty ;  and  the  manifestation  of  it  is  likely  to 
be  yet  more  marked,  if  the  parents  inherit  also 
the  samr/awf'/y  idiosyncrasies.' 

Although  the  predisposition  to  insanity  is 
often  undoubtedly  hereditary,  it  does  not  seem 
to  partake  of  the  constitutional  nature  of  a  ditv- 
thesis,  except  where  it  depends  on  the  existencs 
of  one  of  the  definite  forms  of  mal-nutrition 
already  specified.  The  fact  seems  to  be  that 
the  nervous  system  is  so  jiecuiiarly  liable  to  be 
shaped  nn<l  modified  by  the  mode  in  which  it  is 
habitually  called  into  exercise,  that  it  takes-on 
a  particular  abiutmuil  form  of  activity  fir  more 
readily  than  any  other  organ  ;  and  thus,  wheu 
a  special  form  of  malnutrition  has  once  estab- 
lished itself,  this  may  be  tninsmitted  to  the  off- 
spring without  the  prolonged  action  of  its  special 
factor  thnjugh  many  successive  generations.  We 
see  this  particuUrly  in  the  effect  of  habitual 
alcoholic  excels,  which  not  only  produces  a 
tendency  to  insanity  in  the  subject  of  it,  but 
also  engenders  in  the  ofl&pring  (especially  when 
both  parents  are  dmnkarus)  a  disordered  state 
of  brain-nutrition,  which  may  express  itself  in 

*  The  wont  cms  of  this  kind  that  the  writer  ever  saw 
or  hrard  of,  was  wbere  the  parents  ware  first  oowins, 
— chUilrm  of  two  brotban  who  wcrs  both  Roaty,  sad 
who  belonged  to  a  family  noted  for  the  strong  pcnonsl 
and  msntal  leaembianoe  ol  lu  mrmben. 
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idiocy,  epilep«y,  alcobolic  craving,  mental  inata- 

bilily,  weakness  of  will,  uncontrollable  hysteria 

and  tiie  like,  ab  well  as  in  insanity.  And  the  same 

may  be  said  of  abnormal  moral  habits,  which, 

when  they  hare  fixed  themselves  in  the  cerebral 

organitim,  tend  to  reproduce  themselves  in  sue- 

eeeiding  generations ;   as  we  see   in  hereditary 

kleptomania. 

But  of  all  these  acquired  forms  of  disordered 
neurosit  it  may  be  said  that,  as  it  is  the  pecu- 
liarity of  the  nervous  system  rapidly  to  grow  to 
the  mode  in  which  it  is  habitually  exercised,  so 
there  is  less  tendency  to  the  hereditjiry  per- 
petuation of  such  disorder  than  where  it  depends 
upon  an  established  diathesis,  provided  that  the 
right  methods  of  physical  and  moral  invigora- 
tion  are  employed  for  the  restoration  of  the 
brain's  normal  activity. 

Altliough  it  can  scarcely  be  doubted  that 
various  other  acquired  predispositions  tend  to 
reproduce  themselves  in  the  offspring,  there  are 
none  which  do  so  with  any  approach  to  the  con- 
stancy and  definiteness  which  are  exhibited  by 
those  which  have  become  '  constitutional ' ;  and 
they  may,  therefore,  be  dismissed  without  special 
notice. 

Among  the  diseases  produced  by  the  action  of 
specific  poisons,  there  are  some  to  which  the 
hereditary  predisposition  must  be  said  to  be 
universal ;  the  cases  in  which  these  poisons  are 
imbibed  for  the  first  time  without  producing 
their  characteristic  effects,  being  quite  excep* 
tional.  In  this  category  are  to  be  ranked  the  exan- 
themata, and  probably  syphilis.  Dismissing  the 
latter  as  limited  in  its  propagation  by  the  spe- 
ciality of  its  mode  of  transmission,  we  recognise 
the  universality  of  the  predisposition  to  the  for- 
mer in  the  extraordinary  manner  in  which  any 
exanthem  introduced  into  a  community,  whose 
isolation  had  prevented  its  invasion  for  a  long 

Erevious  interval,  spreads  through  a  whole  popu- 
ition.i 
But  the  original  liability  to  any  of  the  exan- 
themata appears,  as  a  rule,  to  be  extinguished 
by  one  attack  of  it ;  the  cases  being  exceptional 
in  which  the  poison  develops  itself  a  second 
time  in  the  body  of  anyone  who  has  once  fully 
exhibited  its  characteristic  effects.  And  the 
liability  is  greatly  diminished,  and  the  severity 
of  the  second  attack  usually  much  mitigated, 
even  when  the  first  action  has  been  incomplete 
— as  is  often  seen  in  epidemics  of  measles  and 
scarlatina.  This  seems  the  rationale  of  the  'pro- 


*  Thus,  in  1844,  the  poison  of  measles  having  been 
conveyed  to  the  Faroe  Islands,  where  it  had  been  un- 
known for  tixty-flve  years,  the  disease  rapidly  spread 
amoog  their  InhaUtanta,  afleeting  old  and  young  alike ; 
more  than  6,000  persons  oat  of  a  total  of  7;7E3  were  at- 
tacked by  it  in  the  oonrse  of  six  months ;  and  scarcely 
any  escaped,  save  the  few  aged  persons  who  had  been  af. 
feeted  when  yoang  in  the  previona  epidemio,  and  the  in- 
babitaats  of  one  of  the  smaller  islaiids,  who  kept  up  a 
rigid  qnanntine.  The  loelandio  records  (which  have 
been  well  kept  for  many  centuries)  show  a  similar  pre- 
valence of  any  exanthem  that  has  been  introdooed  aftor 
a  lonK  interriU.  Thus  in  17U7,  out  of  a  total  population 
of  Bboat  65,000,  no  fewer  than  18,000  (or  nearly  one- 
fonrthi  died  in  an  epidemio  of  small-poz  ;  aotbat  it  can 
aoaroely  be  donbted  that,  as  in  tbe  prOTlovs  oaae,  limoat 
every  individDsI  exposed  to  the  poison  must  have  been 
mttmekti  by  the  diaease.  unless  he  had  previoosly  been 
tha  snbieot  o(  ft.  Thirty-foor  years  had  elapsed  since 
the  <lsia»8  bad  been  last  known  in  the  island ;  and  many 
I  who  had  had  it  before,  took  it  a  second  time. 


tection'  afforded  by  vaccination  against  8mall< 
pox  ;  there  being  (in  the  writer's  opinion)  no 
reasonable  doubt  that  the  vaccine  virus  is  nothing 
else  than  small-pox  poison  modified  by  transmis- 
sion through  the  cow,  and  that  the  protectirs 
influence  of  vaccinia  is  thus  of  the  same  kind  as 
that  exerted  by  a  first  attack  of  variola,  though 
perhaps  rather  lower  (unless  re-vaccination  las 
been  practised)  in  degree. 

Much  light  has  recently  been  thrown  on  this 
subject  by  parallel  researches  in  epizootic  dis- 
eases ;  for  it  has  been  found  that  the  poisons 
of  'Splenic  Fever'  and  'Fowl-cholera'  can  be 
modified  in  like  manner  by  '  cultivation ' ;  and 
that  the  inoculation  of  these  modified  poisons 
produces  in  the  subjects  of  it  very  mild  forms  of 
those  diseases,  which  serve  as  a  protection  against 
their  malignant  attacks.  And  it  may  now  be 
laid  down  with  tolerable  certainty,  (1)  that  the 
blood  of  an  individual  who  has  been  the  subject 
of  any  of  those  specific  diseases  which  usually 
occur  only  once  in  life,  is  so  altered  (whether 
by  addition  or  subtraction),  that  it  is  no  longer 
liable  to  be  acted  on  by  the  same  poison ;  and 
(2)  that  this  alteration  may  be  produced,  and 
'  protection  '  imparted  to  the  subject  of  it,  by 
even  a  greatly  mitigated  form  of  the  disease, 
such  aa  may  be  induced  by  the  introduction  of 
an  artificially  modified  poison.  It  may  not, 
Professor  Lister  thinks,  be  too  sanguine  an  anti- 
cipation, that  means  may  ere  long  be  found  for 
so  tempering  the  poisons  of  measles  and  scarla- 
tina, as  to  make  an  innocuous  '  vaccination ' 
afford  a  similar  protection  against  their  worst 
effects.* 

Acquired  Predisposition. — Any  habitual  in- 
fraction of  the  laws  of  health  will  induce  a 
general  liability  to  disease,  by  producing  a  de- 
pressed condition  of  the  vital  activity,  whereby 
the  organism  is  rendered  less  capable  of  resist- 
ing the  influence  of  morbific  agents.  But  this 
infraction  may  be  of  a  kind  which  indnces  a 
liability  to  some  particular  disease ;  as  when  the 
habit  of  rapidly  eating  a  large  meal  tends  to 
injure  the  digestive  power ;  or  the  habit  of  living 
in  over-heated  rooms  predisposes  to  bronchial 
and  pulmonary  attacks.* 

It  is,  however,  in  determining  the  invasion 
and  epidemic  spread  of  diseases  that  depend 
upon  the  zymosis  set  np  in  the  blood  by  the 
introduction  of  certain  specific  poisons,  that  the 
effect  of  'acquired  predisposition'  is  most  dis- 
tinctly seen,  and  can  be  most  definitely  expressed. 
During  the  severest  visitation  of  cholera  ordiph* 
theria,  for  example,  the  number  atbicked  is 
really  small  in  comparison  with  the  entire  popu- 
lation ;  and  while,  of  those  who  escape,  the  great 
mass  may  be  assumed  not  to  have  been  ex> 
posed  to  the  action  of  the  poison  at  all,  yet  it  ia 
unquestionable  that  a  large  proportion  of  those 

■  See  his  addrers  '  On  the  Relation  of  Micro-orfranisma 
to  Disease,'  in  Quarterly  Journal  qf  ilicrotcofie  Science, 
April,  1881. 

■  Tbe  writer  was  informed  by  Mr.  Gulliver,  when  tnr- 
geon  in  the  Life  Guards,  that  tbe  young  powerful  men 
of  his  regiment,  moetly  sons  of  Yorkshire  farmers,  »nf- 
fered  greatly  from  bronchitis  and  pneumonia ;  in  conae- 
qaenoe,  ba  believed,  of  their  liability  to  become  chilled 
on  going  ont  into  cokl  air,  after  being  shut  np  for  many 
hours  a  day  in  stables  unduly  heated  for  tbe  purpose  at 
imparting  sleekness  to  th«i  coats  ct  the  horses  ;  the  ani- 
mals thsnJselvee  suSeiing  in  lika  manner. 
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vho  an  as  tallj  exposed  at  those  attacked  by 
the  disease,  do  not  become  the  subjects  cf  it.  A 
medical  practitioner,  again,  may  unconsciously 
carry  about  with  him  a  eepticsmic  coiifarfiuin, 
which  is  innocuous,  not  only  to  himself,  but  to 
a  large  proportion  of  the  persons  with  whom  he 
comes  into  contact ;  and  yet  it  may  take  fatal 
fcT  "*  nnon  certain  individuals,  who,  neverth^ 
less,  have  received  no  stronger  a  dose  of  the 
poison  than  the  rest.  Furtlier,  it  is  not  unfre- 
qnently  seen  that  the  practitioner  or  nurse  who 
long  seems  completely '  proof  against  any  attack 
of  the  epidemic  malady  to  which  he  (or  Bh<>)  is 
ministering,  at  last  saccumbs  to  it.  It  is  clear, 
in  these  and  similar  cases,  that  there  must  be 
some  '  predisposing  condition'  not  supplied  by 
the  uormal  human  body,  which  determines  tlie 
symotic  action  of  the  vtaieriea  morbi  in  the  in- 
(Uridoals  who  manifest  its  effects. 

Snch  '  predispositions '  hare  been  recognised 
and  specified  by  all  who,  at  various  times,  have 
scientifically  studied  the  aetiology  of  epidemics ; 
and  it  has  been  universally  noted  that  unwhole- 
some food,  bad  water,  and  foul  air  have  exerted 
a  fingnUr  potency  in  favouring  the  action  of 
the  poison  on  individuals  and  communities. 
The  advocates  of  the  'germ-theory'  and  of  the 
'  chemical  theory '  of  zymotic  poisons  are  at 
one  io  regard  to  this  fact — that  the  presence  of 
uitrogenous  matter  in  a  decomposing  or  readily- 
decomposable  state,  affords  the  best  possible 
fidndum,  either  for  the  development  of  bacillar 
':>rganisms,  or  fer  the  action  of  ferments.  And, 
Duilding  on  this  foundation,  the  writer  long  since ' 
:ame  to  the  conclusion,  that  the  common  con- 
dition which  all  those  agencies  tend  to  produce, 
which  experience  has  shown  to  be  specially  fa- 
vourable to  the  development  of  zymotic  disease, 
■  this:  — the  presence,  in  the  blood  of  the  indi- 
ndual  attacked,  of  an  excess  of  those  decomposing 
tffete  matters,  with  which  the  circulating  current 
is  normally  charged  to  a  limited  amount,  during 
their  passage  from  the  parts  of  the  body  in  which 
they  are  poured  into  it,  to  the  excretory  organs 
by  which  they  are  eliminated  and  cast  forth. 
If  the  amount  of  these  matters  be  limited  to 
that  which  is  being  continually  genenitod  in  the 
ordinary  '  waste '  of  the  body,  and  if  the  great 
emnnctories  (the  lungs,  the  liver,  the  intestinal 
glandulse,  the  kidneys,  and  the  skin)  all  do  their 
proper  work,  the  products  of  that  '  waste '  are 
drawn-off  from  the  blood-current  as  fast  as  they 
are  poured  into  it,  so  that  the  stream  is  kept 
pure.  But  if.  on  the  one  hand,  soeh  dseomponng 
matters  be  either  abnormally  introduced  from 
without,  or  be  generated  in  abnormal  amount 
witbio  the  body ;  or  if,  on  the  other  hand,  the 
normal  proceas  of  elimination  bo  in  any  way  ob- 
struetaa  ;  or  if,  still  more,  an  abnormal  excess  of 
the  one  process  concurs  with  deficient  activity  of 
the  other,  a  rapid  accumulation  of  these  matters 
takes  place  io  the  blood ;  and  this,  by  providing 
the^KiWttiM  requisite  for  the  development  of  the 
poison,  supplies  the  rcry  condition  necessary  for 
Its  morbifiic  activity. 

Of  the   effectiveness  of  the    introdmetvm   of 
pvtreaoent  organic  matter,  either  in  food,  water, 

■  R«e  bli  Puprr  on  '  The  PrFdlnpasing  Caaies  of  Bp(- 
demtiM,'  in  the  MrU.  mnd  /W-.  MmL  CMr.  MgtUm,  vol.  xl- 


or  air,  the  cholera  epidemic  cf  1848-9  affordod 
instances  so  'glaring'  that  they  here  need  only 
to  be  adverted  to. 

Of  the  even  more  marked  potency  of  the  exoet- 
sive  ffetteraiion  of  effete  matter  vithin  the  body,  we 
have  a  typical  example  in  the  extraordinary  pro- 
clivity of  the  puerperal  female  to  suffer  from  the 
action  cf  any  septic  poison  to  which  she  may  be 
exposed.*  liothing  can  be  plainer  to  the  physio- 
logist, than  that  the  return  of  the  uterus,  after 
parturition,  to  its  non-pregnant  condition,  in- 
volves a  rapid '  waste '  of  its  muscular  substance, 
the  products  of  which  will  be  poured  into  the 
blood-current  far  more  rapidly  than  they  can  be 
eliminated;  this  state  continuing  until  the  process 
is  completed.  The  like  condition  exists  in  sub- 
jects of  severe  injuries,  and  of  operations ;  and  not 
only  do  these  exhibit  a  special  proclivity  to  the 
action  of  specific  poisons  like  scarlatina  (the  dis- 
ease only  then  declaring  itself,  although  its  germs 
must  have  been  previously  received  and  lain 
dormant),*  but  they  show  a  peculiar  liabilitjf 
to  suffer  from  the  ordinary  septic  poisons  which 
have  no  effect  upon  the  healthy  carriers  of  them, 
erysipelas  and  adynamic  'surgical  fever'  being 
thus  communicable.* 

Ercessive  exertion,  again,  whether  bodily  or 
mental  (such  excess  being  marked  by  the  feeling 
otfaiiffite)  has  always  ranked  among  the  most 
potent  of  predisposing  causes ;  and  its  action  is 
clearly  traceable  to  the  same  source,  the  abnor- 
mally rapid  'waste'  of  the  tissues,  whereby  the 
blood-current  becomes  unduly  charged  with  the 
products  of  their  disintegration.* 

Ample  evidence  is  afforded  by  army  experi- 
ence, of  the  special  liability  of  soldiers  to  zymotic 
disease,  when  on  long  and  fatiguing  marches ; 
and  this  especially  in  hot  climates,  where,  the 
activity  of  the  respiratory  process  being  reduced 
by  the  high  external  temperature,  the  products 
of  the  '  waste '  tend  to  accumulate  in  the  blood- 
current. 

Of  the  predisposition  induced  by  the  accumu- 
lation of  effete  matter  consequent  upon  obstructed 
elimination,  none  is  more  marked  thnn  that  which 
results  from  overcrowding.  The  effect  of  defec- 
tive air-supply  is  not  only  to  reduce  the  quan- 
tity of  carbonic  acid  got  rid  of  by  expiration, 


•  This  procUvlty  wm  never  more  utriMnRly  diiiplsjed 
thon  in  tiie  former  oxperienof  of  the  Yirnns  Lying-in 
Hospital ;  where  a  comperiMn  of  the  mortality  In  the  two 
■ides  of  ths  iniititation,  one  attended  by  mtdwireii,  and 
the  other  by  m('<lical  ■tndenta,  showed  that  an  annual 
arerage  of  from  400  to  600  deaths  oat  of  >,000  dcUreriet  was 
diatinctly  traceable  to  tbe  oadeaa  haMts  o(  the  latter, 
who  were  aoenstaoMd  to  oome  faito  tbe  wards  fresh  trtm 
the  dcad-bonae.  The  enforcement  of  |»n>p«r  preoantions 
soon  lowered  this  exc«adT«  mortality  to  tbe  standard  of 
the  other  side. 

•  Sir  James  Paget,  In  BrUM  Mtdieat  Jownat,  I8M,  vd. 
U.  p.  JS7. 

•  Sir  James  Blmpaon  la  EMt^^rgh  MonlMf  Jimntsi, 
Tolt.  zt.  aM  xiil. 

'  It  i«  within  theexperlmee  of  e»«iyuae,  that  the  fntt 
of  fatlin>«  bean  no  ooastaat  promrtioB  ta  the  amoaat  of 
exertion  put  forth  ;  and  that  whilst, oo  the  oae  hand,  any 
ot»tmntion  to  the  eliminating  pi'iiemw  (as  by  bad  veati 
lation  of  the  Rleoiilng  apartment)  prevents  Its  remera. 
by  rest,  an  untuuially  severs  and  prslonged  stnia  na* 
be  iwuiBed  wlthwil  its  Indoetleii,  when  the  ezcreterr 
appantntls  itlwinlaSea  tefaerssssd  aetlvlty,  as  in  •train- 
ins.'  And  tbsrs  Is  strong  wssen,  therefoi*,  for  Rgard- 
ing  this  INUng  SB  ladkative  of  tbe  drgree  in  which  tbe 
Mood  is  ebsrgid  with  the  products  of  Berro-mnsoalar 
'waste.' 
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but  also  (which  is  probably  of  yet  greater  im- 
portance in  relfttion  to  zymotic  disease)  to  di- 
xiinish  the  normal  oxidation  of  tho«e  nitrogenous 
effete  mntters,  of  which  (when  thus  metamor- 
phosed) it  is  the  special  business  of  the  kidneys 
and  skin  to  get  ricl.  The  accumulation  of  these 
within  the  body  speeilily  makes  itself  manifest 
in  the  offensiveness  of  the  halitua  of  the  breath 
(the  condensation  of  which  shows  the  presence 
of  foetid  matter)  and  of  the  cutiineous  transpira- 
tion; and  thus,  although  there  may  be  no  intro- 
duction of  decomposing  matter  into  the  body,  or 
specially  rapid  internal  production  of  it,  the 
blood-current  becomes  as  eflFectually  charged 
with  the  pabulum  of  the  zymotic  poison  as  if 
this  had  been  injected  into  it.' 

The  strong  predisposition  to  tymotic  dis- 
ease induced  by  intemperance,  wiiich  has  been 
no  less  conspicuously  manifested  in  the  ex- 
perience of  our  Indian  army,  seems  clearly 
traceable  to  the  same  source.  For  the  babitu'il 
presence  of  alcohol  in  the  blood-current  un- 
doubtedly diminishes  the  oxidation  of  the  'waste' 
products,  and  thus  occasions  their  accumulation 
in  the  system ;  and  this  at  a  greater  rate  in  hot 
climates  than  in  cold,  on  account  of  tlie  already 
reduced  activity  of  the  respiratory  process  in 
the  former.  Where,  again,  the  rate  of  '  waste ' 
is  abnormally  increased— as  on  the  march  of 
troops — the  evil  influence  of  alcoholic  liquors  is 
still  more  strongly  manifested ;  and  tliis  will  be 
again  aggravated  by  overcrowding  in  tents  or 
barracks.'^ 


•  Thus  It  has  come  about,  that,  while  tho  average 
mortality  of  European  troops  in  li.dia  imi^er  favourable 
drcnmstanceii  does  not  exceed  30  per  1.000,  it  has  been 
raised  at  particular  statious  tlirough  a  long  succession  of 
years -solely  by  overcrowding  in  iIl-venUlale<l  barracks 
— to  75  or  even  100  in  tho  1,000  ;  whilst  in  certain  Indian 
gaola,  in  v.  hich  the  air-spaoe  was  actually  nt  one  time  less 
than  100  cubic  feet  per  prisoner,  tho  mortality  roso  to  an 
annual  average  of  one  in  four. 

A  mo«t  remarkable  instance  of  the  combined  action  of 
the  two  last-named  'predisposing'  causes,  resulting  iu  the 
<tot4A/*-chargiuK  of  the  blood  with  the  jxibulum  most 
suited  to  the  development  of  zymotic  poison,  was  fur- 
nished by  the  terrible  outbreak  of  cholera,  which  carried 
off  one-tiy/ith  of  the  troop*  stationed  at  Kurrachee  in 
1846;  no  fewer  than  464  deaths  having  then  occurred  out 
of  a  total  strength  of  3,746.  Some  of  the  troojw  (a)  had 
recently  come  off  a  long  and  fatiguing  march,  but  \vere 
well  accommodated  in  airy  barracks ;  and  their  loss  was 
at  the  rate  of  96-6  per  thousand.  In  another  regiment 
(6),  which  had  not  been  on  the  march,  but  was  over- 
crowded in  small  ill-ventilated  tents,  the  rate  was  108'G 
per  thousand.  And  in  a  third  (r),  which  had  made 
the  march  like  a,  and  were  overcrowded  like  b,  the  mor- 
tality was  218  |)er  thousand,  or  at  a  rate  actually  exceed- 
ing their  high  rates  added  together. 

■  Of  this.  Dr.  Parkes's  experience  as  assistant-surgeon 
to  the 84th  Regiment  in  India,  afforded  a  striking  illus- 
txalion.  A  large  proportion  of  the  men  of  this  regi- 
ment were  total  abstainers,  and  the  remainder  were 
very  temperate.  During  the  year  1846-47,  it  was  quar- 
tered for  eight  months  in  the  healthy  barracks  of  Kort 
Bl.  Oeorge,  Madras  ;  it  then  performed  a  march  of  be- 
tween 400  and  600  miles  to  Secunderabad,  in  a  very  wet 
and  unhealthy  season,  throngh  a  country  infosteil  with 
fever  and  cholera ;  and  the  remaining  two  months  were 
■pent  in  overcrowded  barracks  at  Secunderabail.  Yet 
the  mortality  during  that  year  was  only  13  iu  an  average 
strength  of  1,073,  or  at  the  rate  of  13-1  per  l,0i)0.  Con- 
tinuing daring  the  next  year  in  the  same  overcrowded 
barracks,  iU  loss  was  raised  to  34-9  per  1,000;  but  this 
yttmleu  Uian  half  the  average  mortality  of  the  troops 
quartered  in  the  same  barracks  for  fifteen  years  post. 
The  63rd  Kegiment,  with  which  they  bad  exchanged, 
tboogh  not  specially  noted  for  intemperanoe,  had  there 
kut  TS  men  in  the  tot  nine  months  of  the  previous  year, 
or  aS  the  annual  rate  of  78  8  per  1 ,000 ;  and,  having  then 
BiardMd  to  Madna  to  take  the  plaoe  of  the  81th,  ht;d  so 


DISEASE. 

On  tho  connection  between  famine  and  "petti- 
lence,  it  is  unnecessary  to  enlarge ;  but  it  affords 
the  key-stone  of  our  cumulative  argument.  For 
in  whatever  way  it  is  to  be  accounted  for,  the 
fact  is  certain,  that  a  state  of  gencrsl  Llood-con* 
lamination  is  produced  by  the  accumulation  of 
non-eliminated  products  of  '  waste.'  In  the  Irish 
famine  of  1847,  the  foetid  secretions  from  the 
skin,  the  rapid  supervention  of  general  putres- 
cence after  death  and  its  manifestation  even  pr»- 
viously,  and  the  frequent  termination  of  life  by 
colliquative  diarrhoea,  all  evidence  the  peculiar 
fitness  of  the  bo<Iy  so  cosditioned  for  the  de- 
velopment of  a  zymotic  poison. 

And  thus  we  seem  furnished  with  a  scientifis 
rationale  for  all  that  experience  has  tanght  as  to 
the  conditions  of  the  spread  of  zymotic  disease ; 
which,  by  giving  greater  definiteness  and  con- 
sistency to  medical  doctrine,  will  afford  a  surer 
and  more  positive  basis  for  preventive  hygiine, 
both  public  and  individual. 


But  whilst  it  is  specially  in  establishing  a  pre- 
disposition to  zymotic  disease,  and  in  aggravating 
the  severity  of  its  attacks,  that  the  contamination 
of  tho  bloo<l-current  by  tho  accumulation  of 
'  waste '  products  most  strikingly  manifests  itself, 
there  can  be  no  doubt  that  it  lowers  the  healthy 
vigour  of  tho  lx)dy  generally,  and  thus  renders  it 
more  ready  to  be  affected  by  any  disease  to  which 
it  may  be  constitutionally  liable.  Where  any 
form  of  malnutrition  exists — whether  resulting 
from  imperfect  performance  of  the  primary  di- 
gestive processes,  producing  ill-made  blood,  or 
from  imperfect  conversion  of  blood  into  tissue — 
there  must  be  premature  degeneration  and  aug- 
mented 'waste ' ;  and  the  rate  of  this  augmenta* 
tion  must  tend  to  increase,  if  special  attention  be 
not  given  to  tho  eliminating  processes.  Hero  we 
have  the  rationale  of  the  fundamental  importance 
of  pure  fresh  air,  as  cool  as  it  can  be  borne,  to 
the  scrofulous  subject ;  and  of  the  remarkable 
cures  sometimes  effected  in  patients  in'  whose 
lungs  tubercular  deposit  has  already  commenced, 
by  the  hazardous  discipline  of  a  hardy  out-door 
life.  When  any  serious  malady  has  one.  e-itab- 
lished  itself,  the  degeneration  of  ti.^sue,  'js  shown 
in  the  rapid  wasting  of  the  body,  takes  pi  lOo  with 
augmented  rapidity ;  and  tho  necessity  for  the  re- 
moval of  its  products  is  proportionate)/  urgent. 
And  this  is  not  the  less  important  whr.n  the  pn^ 
gress  of  the  disease  is  stayed ;  for  the  purifica- 
tion of  the  blood  from  the  contamination  it  has 
received  is  absolutely  essential  to  the  establish- 
ment of  those  recuperative  processes  on  which 
the  final  issue  depends.  Of  the  due  elimination  of 
the  waste-products,  their  oxidation  is  the  first  and 
most  fundamentally- important  ac*. ;  and  of  the 
direful  consequences  of  past  igncrsjce  and  neglect 
of  this  principle — evinced  on  a  large  scale  in  the 
overcrowding  and  bud  Tentilat'cn  of  hospitals, 
poorhouscs,  and  gaols — their  rjoords  too  surely 
tell.  Even  now  our  practice  is  far  from  perfect 
in  this  particular ;  and  it  is  'icarcoly  going  too 
far  to  affirm  that,  not  oLly  t'lo  public,  but  the 
medical  profession,  have  still  much  to  learn 
as  to  tho  importance  of  m  f.rjplo  supply  of  pure 

manysick  whenthetworcflrifjUmetoi  theKwd,Bita 
be  forced  to  boncw  the  Mc?/<i  dhooUei^ 
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tir,  both  for  the  prevention  and  tlie  euro  of 
disease.'  Wiixiah  B.  Carpkmtbb. 

FILBONAXCT,   Diseases  and  Disorders 

of. — Stson.  :  i'r.  ilaladics  el  'I'rvuUea  de  la 
OrotteiM ;  Uer.  Kratikheiten  utul  Siuhrutt^en  der 
Sckvoangt  T»chtiJ't  s . 

Under  thiii  heading  itro  included  all  those 
eompluinttt  w  hich  ariso  from  the  pregnant  state, 
or  which,  occurring  during  gestation,  are  so 
modified,  or  exercise  such  an  iufiuenoe  over  it, 
as  to  require  bpociul  treatment.  The  subjects  of 
false  pregnancy  and  concealed  pregnancy  vill 
also  be  noticed.  The  principal  conditions  which 
demand  cousidumtion  iu  this  article  are  there- 
fore the  following : — 1,  vomiting ;  2,  abortion ;  3, 
ptyalism ;  4,  re.roven>ion  and  retroflexion  of  the 
uterus ;  d,  anteversion  and  anteflexion ;  6,  em- 
bolism ;  7,  extra-uterine  pregnancy ;  8,  pruritus  of 
the  puJeudum  ;  9,  oedema  of  the  labia  and  lower 
extremities;  1 0,  oedema  of  the  upper  extremities ; 
11,  bsemorrhoids ;  12,  droj^sy  of  the  amnion; 
13,  cramps ;  14,  eclampsia;  15,  false,  and  16, 
eoncealed  pregnancy.     See  Fcetus,  Diseases  of. 

The  foregoing  list  of  tho  principal  diseases 
of  pregnancy  might  be  much*  extended  if,  follow- 
ing the  example  of  eminent  obstetric  authorities, 
We  were  to  include  jaundice,  constipation,  diar- 
rhoea, cardialgia,  headache,  insomnia,  palpita- 
tion and  hypertrophy  of  the  heart,  rheumatism, 
inflammation  of  the  uterus,  &c.  To  these  and 
most  other  dibea&cs  prcgniint  women  are  liable ; 
but  not  being  in  any  way  peculiar  to  pregnancy, 
or  essentially  niodifled  tliereby,  they  require  no 
notice  in  this  place. 

It  would  also  be  beyond  the  scope  of  this  article 
to  refer  to  all  those  anomalous  sympathetic  dis- 
turbances of  the  nervous  system,  such  as  longings, 
morbid  or  depraved  appetite,  hysterical  irriu- 
bilitjr,  nervous  pains,  odont;ilgia,  &c.,  that  some- 
times attend  gestation,  and  which,  unless  exces- 
sive, may  bo  regarded  as  symptoms,  and  not 
included  amongst  the  diseases  of  pregnancy. 

1.  Vomiting. — The  most  common  complaint 
of  pregnancy  is  morning  sickness,  or  nausea  and 
retching,  usually  confined  to  the  forenoon,  and 
continuing  frum  the  third  week  after  conieption 
until  the  period  of  quickening. 

The  sickness  of  pregnancy  is  generally  attended 
by  no  loss  of  appetite  or  impairment  of  health, 
and  may  thus  Lu  distinguished  from  vomiting 
eauscd  by  gastric  or  other  diseases. 

In  some  exceptional  instances,  however,  this 
complsiut  assumes  a  graver  aspect;   continues 

'  Tba  pceuliar  raioeptUiUitr  o(  U«  nervou  sj^bem  ai 
cbtldren  often  affonls  •  most  itrlkiDg  Utt  of  atrnw pberio 
Imparity  that  might  oUMfwiae  pea  unheeded.  In  the  last 
onturjr,  tritmu*  matcttuimm  (a  dUcsM  now  nmly  isea) 
wM  on*  o(  the  prinolpal  (aetors  of  ths  Tcty  high  rate  of 
ipfyttiU  mortaiiljr  which  then  pr«r»Uad.  TbU  dlfeaae 
contionad  to  tw  Trry  fatal  In  the  Lying-in  Uoaplials  of 
Dublin,  aftrr  It  Itad  almoct  dlimppcarad  from  tbow  of 
LonOoa  ;  and  it  «m  maUily  by  tba  attcntioa  to  thalr 
TcnUUUoD  enforced  by  t>r.  Jowpb  Clarke,  tb»t  the 
mortality  of  tb«  Infants  bom  In  tbcm  wm  rcduoed.  The 
diMMebaa  coailniwd  to  oar  own  day,  nndar  praetady 
riallar  ootidiUoiu.  in  St.  KUda,  and  aona  paru  of 
loalaad,  «ber«  ima-ikinU  of  aU  Uie  cbUdren  burn  bare 
died  In  the  flnt  twtlte  days.  Bvcn  In  what  woold  be 
Bocoantcd  the  weiUrmUUttd  dwalllnga  of  oar  own 
middle  aiid  liiKber  itaaaca,  otetinato  oaaas  of  ipaamodto 
eroap,  recanlug  wiib  tba  apDcaraaoa  o(  srary  UKAh,  era 
lt«quaDtiy  reeu,  wbtch  Immediately  yleU  on  tba  rsmoral 
of  tba  little  patienu  to  tiM  pore  air  o(  tba  oooauy  or 
tbr  Maakla. 
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throughout  tlio  whole  term  of  gestation ;  haras«es 
the  patient  by  continual  retching;  and,  a."  oc- 
curretl  in  one  case  which  came  under  the  notica 
of  the  writer,  may  even  cause  death  from  ex* 
haustion. 

M-nouoar. — The  aetiology  of  morning  sickness 
is  a  subject  on  which  much  ingenuity  has  been 
wasted.  For  many  years  Smellies'  theory  pre- 
Taile<i.  *  Perhaps,'  he  says,  '  this  complaint  is 
chiefly  occasioned  by  fulness  of  the  vessels  of  th« 
uterus  ....  (this)  being  stretched  by  the 
ovum,  a  tension  of  that  part  ensues,  aflfecting  th« 
nerves  of  that  viscns,  e^pecially  tho^e  that  ariss 
from  the  sympathetici  maximi  and  communicate 
with  the  plexus  at  the  mouth  of  the  stomach.' 

Most  of  the  diseases  peculiar  to  women  are 
now  ascribed  by  some  antborities  to  displace- 
ments of  the  uterus,  which  are  regarded  by  Dr. 
Qrai ley  Hewitt  as  'the  almost  universal  cause 
of  tho  vomiting  of  pregnancy.'  The  same  writer 
— whose  views,  however,  have  been  controverted 
by  Dr.  McClintock,  Dr.  Tilt,  and  others — insists 
that  'it  is  the  compression  undergone  by  the 
uterine  tissues  (markedly  by  the  nervous  fibres 
at  the  seat  of  the  flexion)  which  is  the  cause  of 
the  nausea  and  sickness.' 

Tbkatmknt. — The  treatment  of  this  complaint 
depends  on  tho  period  of  pregnancy,  tho  severity 
of  the  symptoms,  and  the  constitution  of  the 
patient.  In  ordinary  cases  it  may  be  prevented 
by  the  patient  remaining  in  bed  until  tho  nstial 
period  for  its  return  has  passed  over.  Her  diet 
should  bo  light,  and  she  should  take  as  little 
fluid  as  possible,  especially  avoiding  all  warm 
drinks,  such  as  tea.  The  bowels  should  be  regu- 
lated by  mild  antacid  aperients  or  effervescing 
salines.  At  the  same  time  some  of  the  so-callod 
specifics  may  be  ordered,  such  as  oxalate  of 
cerium  in  two-grain  doses,  or  hydrocyanic  acid, 
with  infusion  of  calumba.  It  is  unnecessary  to 
refer  to  all  the,  generally  useless,  remedies 
which  have  been  proposed  for  this  complaint,  in- 
cluding the  dibitation  of  tho  cervix  uteri,  first 
suggested  by  Dubois,  and  more  recently  recom- 
mended by  the  late  Dr.  Copcman,  of  Norwich; 
the  hypodermic  injection  of  morphia;  chloral; 
carbolic  acid;  and  minute  doses  of  ipecacuanha. 
Jn  some  cases  of  excessive  vomiting  occurring 
in  plethoric  patients,  six  or  eight  ounces  of  blood 
may  be  taken  away  with  advantage.  It,  notwith- 
standing this,  the  sickness  continues,  and  the 
patient  is  in  danger  of  dying  from  exhaustion, 
the  propriety  of  inducing  premature  labour  be- 
comes a  grave  question.  In  no  case  should  so 
serious  a  measure  bo  resorted  to  without  full 
deliberation  and  consultation.  In  all  cases  it 
should  be  deferred  as  long  as  possible,  and  in 
fixing  the  period  for  its  performance  regard 
should  always  be  paid  to  the  possible  viability 
of  the  foetus. 

2.  Abortion. — The  expnltion  of  the  foetna 
before  tho  ordinary  period  of  viability  may  result 
from  diseases  aflfecting  either  the  mother  or  the 
ovum.  Amongst  the  former  are  constitutional 
syphilis,  scrofula,  fevers  (especially  the  ezantha- 
mata),  and  general  plethora  ;  and,  according  to 
Dr.  R.  Lee,  'all  the  chronic  diseases  to  which  the 
uterus  and  its  appendages  are  liable  may  also 
be  considered  causes  of  abortion.'  The  ovuline 
are  cystic  ortolher  placental  diseases,  and 
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TsBAnrasT. — PrtveHtiva.— la  the  trefttment 
of  the  convulaions  of  pregn^n^v,  whenever  any  of 
♦he  premonitory  symptoms  already  doscrii^sd, 
and  more  especiiiUy  albuminuria,  are  obsen'ed, 
■we  should  direct  our  eflTorts  to  the  depuration  of 
the  l)loo<l,  by  cupping  over  the  kiintys.  and  the 
administration  of  mild  diuretics,  saliue  purga- 
tives, and  diaphoretics.  At  the  same  time  we 
must  endeavour  to  allay  r.ervous  irritability  by 
sedatives,  of  which  in  these  cases  the  best  is 
bromide  of  potassium. 

Immediate. — During  the  convulsions  precau- 
tions to  prevent  a  patient  from  biting  her  tongue, 
or  from  injuring  her  person  in  any  way,  should 
in  the  first  instance  be  taken.  One  of  the  most 
effectual  means  of  shortening  the  paroxysms 
is  cold  affusion  on  the  head  and  face.  In  the 
asthenic  form  of  eclampsia,  however,  this  re- 
medy should  bo  used  cautiously.  In  oil  cases 
the  bowels  should  be  unloaded  by  calomel  and 
jalap,  or  by  a  drop  of  croton  oil,  or  by  the  assa- 
foetidk  enema ;  the  head  should  be  shaved  and 
blistered,  or  ice  applied,  and  at  the  same  time 
sinapisms  be  put  on  the  legs. 

In  cases  of  sthenic  convulsions  bloodletting 
is — notwithstanding  the  disusage  into  which  this 
has  now  fallen — the  only  remedy  of  undoubted 
efficacy  in  subduing  the  con\Tilsive  action.  If 
the  patient  be  plethoric,  and  her  pupils  be  con- 
tracted, we  may,  as  a  rule,  bleed.  If,  on  the 
contrary,  the  pupils  be  dilated,  the  condition 
of  the  brain  may  be  considered  as  ansemic, 
and  bloodletting  would  probably  be  out  of  the 
question. 

The  amount  of  blood  that  may  be  taken  from 
a  plethoric  woman  suffering  from  eclampsia 
should  be  measured  by  the  patient's  condition, 
and  the  effect  produced,  rather  than  by  the 
quantity  abstracted.  In  hysterical  convulsions,  if 
cold  affusion  does  not  suffice,  the  inhalation  of 
chloroform  or  ether  will  gciieniUy  cut  short  the 
attack.  But  in  true  puerperal  con\nilsions,  in 
which  the  writer  has  tried  chloroform  pretty 
extensively,  it  requires  to  be  used  with  great 
caution,  being  contra-indicated  whenever  the 
circulation  is  depressed,  or  where  there  is  any 
tendency  to  apoplectiform  symptoms.  In  suit- 
able cases,  however,  he  has  found  chloroform 
serviceable  in  subduing  tlio  convulsions,  and 
prolonging  the  intervals  between  them.  Chloral 
was  suggested  by  the  writer  several  years  ago. 
Opium  was  at  one  time  largely  prescribed  in 
these  cases  ;  so  also  was  belladonna,  originally 
introduced  into  practice  by  M.  Claussier  up- 
wards of  fifty  years  ago,  and  again  recom- 
mended by  recent  wTiters.  As  a  substitute  for 
bloodletting,  the  tincture  of  veratrum  viride  is 
now  employed  by  some  American  obstetricians. 
In  the  actual  treatment  of  convulsions  time  is 
too  important  to  be  wasted  in  experimenting 
with  these  uncertain  drugs ;  though  in  the  pro- 
l>hylactic  treatment  of  convulsions  during  preg- 
nancy and  after  parturition,  the  writer  has  found 
small  doses  of  belladonna  beneficial  in  calming 
the  nervous  susceptibility  so  intimately  con- 
nected with  convulsive  action. 

In  every  case  of  convulsions  towards  the  end 
of  pregnancy,  our  primary  object  should  be  to 
deliver  the  patient  as  speedily  as  is  consistent 
with  her  safety  and  that  of  her  child. 


15.  False  Pregnancy.— Stson.  :  Pseudocyc- 
sis. — This  is  a  subject  of  considerable  intareet 
in  an  obstetric  as  well  as  a  medico-legal  aspect. 
•Spurious  pregnancy  is  of  more  frequent  occur- 
rence than  is  gonenilly  supposod  ;  nor  is  it  con- 
fined, as  some  writers  assert,  to  sterile  elderly 
women  of  the  upper  classes,  many  cases  of  the 
kind  hadng  come  before  the  writer  in  hospital 
and  dispensary  as  well  as  in  private  practice. 

.iEnoLOoy. — With  regard  to  the  period  of  life 
at  which  pseudocyesis  is  most  frequent,  authori- 
ties difftsr.  The  writer  has  known  it  to  occur  in  a 
girl  of  sixteen  yeara  of  age,  but  the  great  ma- 
jority of  cases  are  met  with  about  the  period  of 
'  the  turn  of  life,'  or  between  the  ages  of  forty- 
five  and  fifty.  The  causes  of  pseudocyesis,  bo- 
sides  those  before  referred  to,  namely  change  of 
life,  dyspepsia,  and  hysteria,  are  very  numerous, 
including  ovarian  disease,  uterine  tumours  and 
physometra,  abdominal  plethora  and  obesity, 
molar  pregnancy,  and  cystic  disease  of  the  ovum. 
Molar  pregnancy  generally  terminates  between 
the  third  and  fourth  months ;  but  if  continued  be- 
yond the  latter  period,  the  absence  of  the  positive 
signs  of  pregnancy  would  show  the  true  nature  of 
the  case. 

Symptoms. — The  symptoms  of  spurious  preg- 
nancy are  occasionally  so  close  an  imitation  of 
those  of  true  gestation  as  to  present  great  diffi- 
culties in  their  diagnosis.  Most  of  the  ordinary 
signs  of  pregnancy  are  simulated  with  extraor- 
dinary exactness  in  many  cases  of  pseudocyesis. 
Thus  we  may  have  amenorrhoja,  followed  by  irri- 
tiible  stomach ;  swelling  of  the  mammae ;  tur- 
gescence  of  the  nipples;  and  great  and  rapid 
enlargement  of  the  abdomen,  concurring  in  a 
woman  who  wishes  to  become  pregnant.  In  cases 
of  pseudocyesis,  the  last  of  these  symptoms  may 
be  traced  to  an  excessive  deposit  of  fat  in  the 
omentum,  or  to  tumour ;  it  may  be  caused  by 
distension  of  the  large  intestines  by  accumulated 
faeces,  or,  more  commonly,  by  fiatus,  constituting 
what  the  poor  in  Ireland  graphically  describe  as 
'  a  windy  dropsy ; '  or  it  may  be  due  to  dropsical 
effusion  into  the  peritoneal  cavity. 

If  to  these  symptoms  be  added,  as  is  gener- 
ally the  case,  some  derangement  of  the  patient's 
nervous  system,  we  have  the  superstructure  on 
which  most  cases  of  spurious  pregnancy  are  built. 
As  a  rule  those  who  suffer  from  pseudocyesis 
either  fear  or  wish  to  be  pregnant,  and  having  as 
it  were  coached  themselves  up  on  the  subject, 
apply  their  knowledge  to  their  own  fancied 
symptoms  with  such  a  morbid  concentration  of 
their  thoughts  on  this  topic,  that  they  become 
monomaniacal  on  it,  and  deceive  themselves  as 
well  as  others. 

Pew  cases  are  more  difficult  to  deal  with  in 
practice  than  those  now  under  consideration,  and 
seldom  is  the  obstetric  physician  more  unplea- 
santly situated  than  when  called  in  consultation 
to  a  patient  who,  having  persnaded  herself  and 
those  about  her  that  she  is  pregnant,  has  made 
all  the  usual  preparations  for  the  expected  event, 
and  who,  deceived  by  those  anomalous  periodic 
pains  that  sometimes  occur  in  spurious  ges- 
tation, sends  for  medical  assistance  under  the 
impression  that  she  is  in  labour.  Cases  of  this 
kind  show  the  necessity  for  much  caution  in  pro- 
nouncing any  woman  pr^;nant.   If  the  physician 
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disregard  the  caution,  and  oniortunatelj  &11  in 
vith  bis  patient'8  opinion,  williout  sufficient  ex- 
amioatiou  in  a  case  of  pseudocyesis,  as  soon  as 
the  true  8tiit«  of  the  case  becomes  obvious,  he 
will  probHbljr  be  made  the  scapegoat  for  the 
mistaike,  and  sufil-r  all  the  odium  of  which  a 
woman's  woundi-d  pride  is  capable. 

DiAOXOsis. — Tho  diagnosis  of  spurious  preg- 
nancy is  always  a  matter  of  much  difficulty 
during  the  first  months  of  the  disorder.  But, 
however  closely  the  early  symptoms  of  preg- 
nancy may  be  simulated,  the  positive  signs  of 
pregnancy  after  the  fifth  month  cannot  be  coun- 
terfeited. And,  even  from  the  very  first,  in 
spurious  pregnancy,  it  may  generally  be  ascer- 
tained, on  careful  enquiry,  that  there  is  some- 
thing unusuiil  in  the  symptoms — either  some 
essential  one  is  wanting,  or  else  tho  symptoms 
which  belong  to  one  period  of  pregnancy  manifest 
themsclres  at  another,  and  commonly  earlier, 
time  than  is  natural. 

The  value  of  auscultation  as  a  means  of  dia- 
snosis  in  these  cases  is  doubtful.  Even  in  the 
bst  month  of  gestation,  the  fact  of  the  sounds 
of  the  foetal  heart  and  placental  «oi<j^0  not  being 
distinguished  on  auscultation,  is  no  proof  that 
the  uterus  may  not  contain  a  living  child.  Nor 
is  tho  value  of  the  positive  evidence,  derived 
from  tlio  sounds  of  the  foetal  heart  and  placental 
touffie,  as  great  as  it  is  sometimes  supposed  to 
be.  An  experienced  auscultator  can  with  cer- 
tainty pronounce  on  the  existence  of  a  living 
child  t»  utero  from  the  auscultatory  signs  pre- 
sent. But  nil  medical  practitioners  are  not 
experts  in  this  special  subject ;  and  we  have 
seen  sufficient  proof  tliat,  by  those  who  form  s 
diagnosis,  in  such  cases,  from  tiie  presence  or 
alwence  of  any  one  sign  of  pregnancy,  opinions 
•re  sometimes  pronounced  in  liaste,  which  have  to 
Im  repented  at  leisure. 

A  careful  examination  of  the  abdomen  with 
both  hands,  will  enable  us  to  ascertain  if  there 
be  any  uterine  enlargement,  although  not  to 
distinguish  between  the  enlargement  caused  by 
disease,  and  that  occasioned  by  pregnancy.  To 
do  this,  we  most  institute  a  vaginal  exploration, 
to  determine  whether  the  conditions  of  the  os 
and  cervix  uteri  be  what  are  usual  at  tlie  corre- 
sponding period  of  pregnancy. 

In  cases  of  pseudocycsis  where  the  patient, 
being  anxious  to  be  thought  pregnant,  contri- 
butes to  the  deception  by  making  her  abdominal 
mosdes  so  tense  and  rigid  that  it  becomes  im- 
possible to  ascertain  the  size  and  position  of  the 
uterus,  we  may  readily  dissipate  the  phantom 
tumour,  and  overcome  the  action  of  the  muscles, 
by  the  use  of  chloroform.  If  the  abdominal  or 
uterine  enlargement  bo  occasioned  by  flatus  or 
by  physometra,  percussion  over  the  tumour  will 
afford  an  easy  test. 

THKAT.MKIIT.— It  IS  nssdless  to  add  anything 
about  the  treatment  of  the  cases  we  have  been 
considering.  I'seudr-cycsis  is  only  an  eflfect  of 
certain  morbid  conditions,  the  recognition  of 
whicii  wo  have  endearoored  to  point  ouL  The 
treatment  of  these  eauses  will  be  found  fully 
described  in  the  articles  on  these  several  sub- 
jects. 

16.  Ooncealed  Pregnancy. — Concealed  prcg- 
Mncy  is  a  subject  su  closely  allied  to  psendo- 
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cyesis,  that  a  few  words  on  it  appear  a  suitable 
sequence  to  the  foregoing  observations.  Of  late 
years  the  concealment  of  pregnancy  has  become 
more  common  th:in  was  formerly  the  case.  This 
is  mainly  attributable  to  the  cheap  and  vicious 
literature  which  circulates  so  largely  amongst 
the  generally  biully  reared,  and  oftentimes  sorely 
tempted,  victims  of  seduction  in  our  large  cities, 
whose  minds  are  thus  familiarised  with  crimes 
of  foreign  origin,  by  which  too  often  they  seek 
what  they  falsely  think  a  safe  mode  of  escaping 
the  penalty  of  their  error.  Hence  it  becomes 
essential  for  every  medical  practitioner  to  be 
prepared  to  meet  cases  of  concealed  pregnancy 
and  attempted  abortion  under  various  disguises, 
and  thus  be  enabled  to  detect  and  frustrate  such 
crimes.  So  often  has  the  writer  detected  preg- 
nancy in  patients  who  applied  for  emmenagogues 
under  the  pretext  of  simple  amenorrhoea,  that 
he  makes  it  a  rule — especially  in  hospital  prac- 
tice, where  the  class  of  persons  above  referred 
to  are  more  likely  to  be  met  with — not  to  ad- 
minister any  medicine  of  this  kind  until  he  has 
satisfied  himself  as  to  tho  true  state  of  the  case, 
thotigh  this  should  be  dune  without  any  expres- 
sion of  a  doubt  that  might  be  nnfounded. 

Thomas  Mouk  Maodkn. 

PREMONITOKY  (pre, before;  and  vtoneo, 
I  warn). — This  word  is  associated  with  symptoms 
which  give  an  indication  or  warning  of  the  advent 
or  onset  of  certain  diseases  or  seizures ;  for  in- 
stance, rijrors,  during  the  invasion  of  fever,  and 
tho  various  aurse  preceding  an  epileptic  fit. 

FBESBTOPIA  (irottrBut,  an  old  man,  and 
ii+.the  eye). — Impairment  of  the  power  of  accom- 
modation of  the  eye,  the  result  of  progressive 
senile  changes,  in  consequence  of  which  the 
nearest  point  of  distinct  vision  lies  at  more  than 
nine  inches  from  the  eye.  Distant  vision  may 
be  perfect ;  but  the  eye,  unaide<l  by  an  appropriate 
convex  lens,  cannot  see  cle-irly  objects  less  than 
nine  or  more  inches  from  the  eye.  See  Vision, 
Disorders  of. 

PRESSTJHEi. — This  is  an  important  subject 
from  several  points  of  view,  but  it  will  only  be 
practiciiblo  in  the  present  article  to  discuss  it 
generally,  without  entering  into  details,  and  to 
offer  suggestions  for  further  considonition. 

1 .  .Etiology  of  Pressure. — As  one  factor  in 
the  causation  of  various  morbid  conditions,  pres- 
sure is  not  uncommonly  of  much  consequence, 
and  it  may  itself  originate  certain  lesions. 

Tho  pressure  often  comes  from  witliout,  of 
which  the  following  illustrations  afford  sufficient 
examples.  General  pressure  upon  the  chest  and 
abdomen  preventing  the  movements  of  breathing, 
may  lead  to  death  from  suffocation,  to  fractured 
ribs,  or  to  other  consequences.  This  sometimes 
hnppcnw,  for  instjince,  when  a  person  is  crushed  in 
a  crowd,  or  is  buried  in  a  fall  of  earth,  although 
the  head  may  be  free.  Hanging  and  strangu- 
lation are  forms  of  violent  pressure  exercised 
on  the  windpipe  and  vessels  in  the  neck.  The 
pressure  of  clothing  is  often  very  injurious  io 
connection  with  the  chest,  especially  that  pro- 
duced iiy  tiglt  stays.  This  leads  to  contraction 
or  distortion  of  the  chest ;  interference  with  the 
functions  of  the  lungs,  heart,  stomach,  and  oUmc 
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TsxATVcrr. — Prtventivt. —  In  the  treatment 
of  the  convulsions  of  pregnancy,  whenever  any  of 
'ie  premonitory  symptoms  already  descriited. 
and  more  especially  albuminuria,  are  observed, 
•we  should  direct  our  efforts  to  the  depuration  of 
the  blood,  by  cupping  over  the  kilmys.  and  the 
adminiBtration  of  mild  diuretics,  saline  purga- 
tives, and  diaphoretics.  At  the  same  time  we 
must  endeavour  to  allay  r.ervous  irritability  by 
sedatives,  of  which  in  these  c;ise8  the  best  is 
bromide  of  potassium. 

Immediate. — During  the  conTulsions  precau- 
tions to  prevent  a  patient  from  biting  her  tongue, 
or  from  injuring  her  person  in  any  waj-,  should 
in  the  first  instance  be  taken.  One  of  the  most 
effectual  means  of  shortening  the  paroxysms 
is  cold  affusion  on  the  head  and  face.  In  the 
asthenic  form  of  eclampsia,  however,  this  re- 
medy should  be  used  cautiously.  In  all  cases 
the  bowels  should  be  unloaded  by  calomel  and 
jalap,  or  by  a  drop  of  croton  oil,  or  by  the  assa- 
foetida  enema ;  the  head  should  be  shaved  and 
blistered,  or  ice  applied,  and  at  the  same  time 
sinapisms  be  put  on  the  legs. 

In  cases  of  sthenic  convulsions  bloodletting 
is — notwithstanding  the  disusage  into  which  this 
has  now  fallen — the  only  remedy  of  undoubted 
efficacy  in  subduing  the  convulsive  action.  If 
the  patient  be  plethoric,  and  her  pupils  be  con- 
tracted, we  may,  as  a  rule,  bleed.  If,  on  the 
contrary,  the  pupils  be  dilated,  the  condition 
of  the  brain  may  be  considered  as  anaemic, 
and  bloodletting  wotild  probably  be  out  of  the 
question. 

The  amount  of  blood  that  may  be  taken  from 
a  plethoric  woman  suffering  from  eclampsia 
should  be  measured  by  the  patient's  condition, 
and  the  effect  produced,  rather  than  by  the 
quantity  abstracted.  In  hysterical  convulsions,  if 
cold  affusion  does  not  suffice,  the  inhalation  of 
chloroform  or  ether  will  geneRvlly  cut  short  the 
attack.  But  in  true  puerperal  con\'ul8ions,  in 
which  the  writer  has  tried  chloroform  pretty 
extensively,  it  requires  to  be  used  with  great 
caution,  being  contia-indicated  whenever  the 
circulation  is  depressed,  or  where  there  is  any 
tendency  to  apoplectiform  symptoms.  In  suit- 
able cases,  however,  he  has  found  chloroform 
serviceable  in  subduing  tlio  convulsions,  and 
prolonging  the  intervals  between  them.  Chloral 
was  suggested  by  the  writer  several  years  ago. 
Opium  was  at  one  time  largely  prescribed  in 
these  cases ;  so  also  was  belladonna,  originally 
introduced  into  practice  by  M.  Claussier  up- 
wards of  fifty  years  ago,  and  a^ain  recom- 
mended by  recent  \iTiters.  As  a  substitute  for 
bloodletting,  the  tincture  of  veratrum  viride  is 
now  employed  by  some  American  obstetricians. 
In  the  actual  treatment  of  convulsions  time  is 
too  important  to  be  wasted  in  experimenting 
with  these  uncertain  drugs ;  though  in  the  pro- 
phylactic treatment  of  convulsions  during  preg- 
nancy and  after  parturition,  the  writer  has  found 
small  doses  of  belladonna  beneficial  in  calming 
the  nervous  susceptibility  so  intimately  con- 
nected with  convulsive  action. 

In  every  case  of  convulsions  towards  the  end 
of  pregnancy,  our  primary  object  shonld  be  to 
deliver  the  patient  as  speedily  as  is  consistent 
with  her  safety  and  that  of  her  child. 


15.  False  Pregnancy.— SrsoN. :  Pscudocye- 
sis. — This  is  a  subject  of  considerable  intareet 
in  an  obstetric  as  well  as  a  medico-legal  aspect. 
Spurious  pregnancy  is  of  more  frequent  occu^- 
renee  than  is  generally  supposed  ;  nor  is  it  con- 
fined, as  some  writers  assert,  to  sterile  elderly 
women  of  the  upper  classes,  many  cases  of  the 
kind  having  come  before  the  writer  in  hospital 
and  dispensary  as  well  as  in  private  practice. 

iEnoLOOT. — With  regard  to  the  period  of  life 
at  which  psendooyesis  is  most  frequent,  authori- 
ties differ.  The  writer  has  known  it  to  occur  in  a 
^rl  of  sixteen  years  of  age,  but  the  great  ma- 
jority of  cases  are  met  with  about  the  periotl  of 
'  the  turn  of  life,'  or  between  the  ages  of  forty- 
five  and  fifty.  The  causes  of  pseudocyesis,  be> 
sides  those  before  referred  to,  namely  change  of 
lite,  dyspepsia,  and  hysteria,  are  very  numerous, 
including  ovarian  disease,  uterine  tumours  and 
physometra,  abdominal  plethora  and  obesity, 
mular  pregnancy,  and  cystic  disease  of  the  ovum. 
Molar  pregnancy  generally  terminates  between 
the  third  and  fourth  months ;  but  if  continued  be- 
yond the  latter  period,  the  absenceof  the  positive 
signs  of  pregnancy  would  show  the  true  nature  of 
the  case. 

Stmptoms. — The  symptoms  of  spurious  preg- 
nancy are  occasionally  so  close  an  imitation  of 
those  of  true  gestation  as  to  present  great  diffi- 
culties in  their  diagnosis.  Most  of  the  ordinary 
signs  of  pregnancy  are  simulated  with  extraor- 
dinary exactness  in  many  cases  of  pseudocyesis. 
Thus  we  may  have  amenorrhoja,  followed  by  irri- 
table stomach;  swelling  of  the  mammae;  tur- 
gescence  of  the  nipples;  and  great  and  rapid 
enlargement  of  the  abdomen,  concurring  in  a 
woman  who  wishes  to  become  pregnant.  In  cases 
of  pseudocyesis,  the  last  of  these  symptoms  may 
be  traced  to  an  excessive  deposit  of  fat  in  the 
omentum,  or  to  tumour  ;  it  may  be  caused  by 
distension  of  the  large  intestines  by  accumulated 
fa?ces,  or,  more  commonly,  by  flatus,  constituting 
what  the  poor  in  Ireland  graphically  describe  as 
♦  a  windy  dropsy ; '  or  it  may  be  due  to  dropsical 
effusion  into  the  peritoneal  cavity. 

If  to  these  symptoms  be  added,  as  is  gener- 
ally the  case,  some  derangement  of  the  patient's 
nervous  system,  we  have  the  superstructure  on 
which  most  cases  of  spurious  pregnancy  are  built. 
As  a  rule  those  who  suffer  from  pseudocyesis 
either  fear  or  wish  to  be  pregnant,  and  having  as 
it  were  coached  themselves  up  on  the  subject, 
apply  their  knowledge  to  their  own  fancied 
symptoms  with  such  a  morbid  concentration  of 
their  thoughts  on  this  topic,  that  they  become 
mnnomaniacal  on  it,  and  deceive  themselves  as 
well  as  others. 

Few  cases  are  more  difficult  to  deal  with  in 
pnctice  than  those  now  under  consideration,  and 
seldom  is  the  obstetric  physician  more  unplea- 
santly situated  than  when  called  in  consultation 
to  a  patient  who,  having  persuaded  herself  and 
those  about  her  that  she  is  pregnant,  has  made 
all  the  usual  preparations  for  the  expected  event, 
and  who,  deceived  by  those  anomalous  periodic 
pains  that  sometimes  occur  in  spurious  ges- 
tation, sends  for  medical  assistance  under  the 
impression  that  she  is  in  labour.  Cases  of  this 
kind  show  the  necessity  for  much  caution  in  pro- 
nouncing any  woman  pregnant.  If  the  physician 
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disregard  the  caution,  and  nniortunaUly  fall  in 
vith  his  patient'ii  opinion,  without  saffieient  ex« 
•mination  in  a  chm  of  psendocyesia,  as  soon  aa 
the  true  state  of  the  case  beeouMa  obTions,  he 
vill  probnblj  be  made  the  aeap^goat  for  the 
mistaJce,  and  Buffer  all  the  odiom  of  which  a 
voman's  wounded  pride  ia  capable. 

DiAOirosis. — The  diagnosis  of  spurious  preg- 
nsLcy  is  always  a  matter  of  much  difficulty 
during  the  first  months  of  the  disorder.  But, 
hdwerer  closely  the  early  symptoms  of  preg- 
•aney  may  be  simulated,  the  positive  signs  of 
pregnancy  after  the  fifth  month  cannot  be  coniv> 
terfeited.  And,  eren  from  the  rery  first,  in 
spurious  pregnancy,  it  may  generally  be  ascer- 
tained, on  careful  enquiry,  that  there  is  some- 
thing  unusual  in  the  symptoms — either  some 
eaaential  one  is  wanting,  or  else  the  symptoms 
vhich  belong  to  one  period  of  preguancy  manifest 
themselres  at  another,  and  commonly  earlier, 
time  than  is  naturaL 

The  value  of  auscultation  as  a  means  of  dia- 

Etsis  in  these  cases  is  doubtful.  Eren  in  tlie 
t  month  of  gestation,  the  fact  of  the  sounds 
of  the  foetal  heart  and  placental  souffle  not  being 
distinguished  on  auscultation,  is  no  proof  that 
the  uterus  may  not  contain  a  lirin<i;  child.  Nor 
is  the  value  of  the  positive  evidence,  derived 
from  the  sounds  of  the  foetal  heart  and  placental 
aomffle,  as  great  as  it  is  sometimes  supposed  to 
be.  An  experienced  ausculutor  can  with  cer- 
tainty pronounce  on  the  exii>tence  of  a  living 
child  tM  tdtero  from  the  auscultatory  signs  pro- 
Mat.  But  all  medical  practitioners  are  not 
•qwrts  in  this  specinl  subject ;  and  we  have 
■aen  sufficient  proof  that,  by  those  who  form  a 
diagnosiii,  in  such  cases,  from  tlie  presence  or 
abiience  of  any  one  sign  of  pregnancy,  opinions 
%n  sometimes  pronounced  in  haste,  which  have  to 
be  repented  at  leisure. 

A  careful  examination  of  the  abdomen  with 
both  hands,  will  enable  us  to  ascertiiin  if  there 
be  any  uterine  enlargement,  although  not  to 
distinguish  between  the  enlargement  caused  by 
diaeaae,  and  that  occasioned  by  pregnancy.  To 
do  this,  we  most  institute  a  vafifinal  exploration, 
to  determine  whether  the  conditions  of  the  os 
•ad  cervix  uteri  be  what  are  usual  at  the  corre- 
sponding period  of  pregnancy. 

In  ease*  of  pseodoeyesis  where  the  patient, 
being  anxious  to  be  thought  pregnant,  contri- 
butes to  the  deception  by  making  her  abdominal 
muscles  so  tense  and  rigid  that  it  becomes  im- 
possible to  ascertain  the  size  and  position  of  the 
ntems,  we  may  readily  dissipate  the  phantom 
tomoor,  and  overcome  the  action  of  the  muscles, 
by  the  use  of  chloroform.  If  the  abdominal  or 
uterine  enlargement  be  occasioned  by  flatus  or 
by  physometia,  percussion  over  the  tumour  vill 
■ftbnl  an  easy  test. 

TKaatHxirr.— It  ia  assdlasi  to  add  anything 
about  the  treatment  of  th«  cases  we  have  been 
eonsideriDg.  Pseudr«yesis  is  only  an  effect  of 
certain  morbid  conditions,  the  recognition  of 
which  we  have  endsaronrod  to  point  out  The 
treatment  of  these  causes  will  be  fo«nd  folly 
described  in  the  articles  on  these  several  sub- 
jects. 

16.  Concealed  Pregnancy. — Concealed  preg- 
iMiey  is  a  subject  so  closely  allied  to  peeado- 
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cyesis,  that  a  few  words  on  it  appear  a  suitAbls 
sequence  to  the  foregoing  observations.  Of  late 
years  the  concealment  of  pregnancy  has  become 
more  common  th^in  was  formerly  the  case.  This 
is  mainly  attributable  to  the  cheap  and  vicious 
literature  which  circulates  so  largely  amongst 
the  generally  badly  reared,  and  oftentimes  sorely 
tempted,  victims  of  seduction  in  our  large  cities, 
whose  minds  are  thus  familiarised  with  crimes 
of  foreign  origin,  by  which  too  often  they  seek 
what  they  falsely  think  a  safe  mode  of  escaping 
the  penalty  of  their  error.  Hence  it  becomes 
essential  for  every  medical  practitioner  to  be 
prepared  to  meet  cases  of  concealed  pregnancy 
and  attempted  abortion  under  various  disguises, 
and  thus  be  enabled  to  detect  and  fmstrate  such 
crimes.  So  often  has  the  writer  detected  preg- 
nancy in  patients  who  applied  for  emmeuagogues 
under  the  pretext  of  simple  amenorrhcea,  that 
he  makes  it  a  nile^^ispecially  in  hospital  prac- 
tice, where  the  class  ot  persons  above  referred 
to  are  more  likely  to  be  met  with — not  to  ad- 
minister any  medicine  of  this  kind  until  he  has 
satisfied  himself  as  to  the  true  state  of  the  case, 
thotigh  this  should  be  done  without  any  expres- 
sion of  a  doubt  that  might  be  unfounded. 

Thoicas  Mobk  3lAODBir. 

PEEMONITOBY  (pre, before;  and  momeo, 
I  warn). — This  word  is  asMxiated  with  symptoms 
which  give  an  indication  or  warning  of  the  advent 
or  onset  of  certain  diseases  or  seizures ;  for  in- 
stance, rip:ors,  during  the  invasion  of  fever,  and 
the  various  aurs  preceding  an  epileptic  fit. 

FRBSBTOFIA  (iro*(r$vt,  an  old  man,  and 
&<^,  the  eye). — Impairment  of  the  power  of  accom- 
modation of  the  eye,  the  result  of  progressive 
senile  changes,  in  consequence  of  which  the 
nearest  point  of  distinct  vision  lies  at  more  than 
nine  inches  from  the  eye.  Distant  vision  may 
be  perfect ;  but  the  eye,  unaided  by  an  appropriate 
convex  lens,  cannot  see  cle.-irly  objects  less  than 
nine  or  more  inches  from  the  eye.  See  Visiox, 
Disorders  of. 

PBESSITRE. — Tliis  is  an  important  subject 
from  eeverid  points  of  view,  but  it  will  only  be 
practiaible  in  the  present  article  to  discuss  it 
generally,  without  entering  into  details,  and  to 
offer  suggestions  for  further  consideration. 

1 .  .iBtiology  of  Pressure. — As  one  factor  in 
the  causation  of  various  morbid  conditions,  pres- 
sure is  not  uncommonly  of  much  con.sequence, 
and  it  may  itself  originate  certain  lesions. 

The  pressure  often  comes  from  without,  of 
which  the  following  illastrations  afford  sufficient 
examples.  General  pressure  upon  the  cho»t  and 
abdomen  preventing  the  movements  of  breathing, 
may  lend  to  death  from  suffocation,  to  fractured 
ribs,  or  to  other  consequences.  This  sometimes 
happen*),  for  instance,  when  a  person  is  crushed  in 
a  crowd,  or  is  buried  in  a  fall  of  earth,  although 
the  head  may  be  free.  Hanging  and  strsngu- 
Ution  are  forms  of  violent  pressure  exerriaed 
on  the  windpipe  and  vessels  in  the  neck.  The 
pressure  of  clothing  is  often  vety  injurious  in 
connection  with  the  chest,  especially  that  pro- 
duced by  tight  stays.  This  leads  to  contraction 
or  distortion  of  the  chest ;  interference  with  the 
functions  of  the  longs,  heart,  stomach,  and  othsr 
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organs ;  displacement  of  organs ;  or  actual  pul- 
monary disease.  A  familiar  illustration  of  tha 
efbcts  of  pressure  is  found  in  the  development  of 
eons  and  deformities  of  the  feet,  from  wearing 
tight  boots;  and  in  the  distortions  of  the  feet 
artificially  produced  in  Chinese  women  by  means 
of  systematic  pressure  applied  in  early  life.  In 
tl>is  connection  may  also  bo  mentioned  the  wear- 
ing of  tight  garters,  or  other  forms  of  local  con- 
striction, which  especially  tend  to  interfere  with 
the  passage  of  the  blood  through  the  veins,  and 
to  derelop  varicose  veins.  Occupation  may  be 
the  cause  of  pressure  originating  disease.  Thus, 
prolonged  sitting  at  various  occupations  has  been 
supposed  to  set  np  sciatica.  Direct  compression 
upon  any  part  of  the  body,  by  implements  used 
in  certain  callings,  may  originate  morbid  condi- 
tions. For  instance,  pressure  thus  induced  upon 
the  sternum  is  liable  to  cause  deformity  of  the 
chest ;  and  when  exercised  upon  the  epigastrium, 
it  has  been  supposed  to  account  for  the  local 
development  of  cancer  of  tlie  stomach.  Lastly, 
prolonged  pressure  from  lying  in  one  position 
for  a  length  of  time  not  uncommonly  causes 
localised  inflammation,  gangrene,  and  bed-sores, 
in  persons  suffering  from  low  fevers,  paralysis, 
emaciation,  and  other  conditions.     See  Ulcer. 

Pressure  is  often  exerted  by  morbid  conditions 
in  the  body  itself,  affecting  other  structures  in 
the  neighbourhood,  and  thus  inducing  secondarily 
various  symptoms,  pathological  phenomena,  or 
actual  diseases.  It  may  be  more  or  less  diffused, 
as  in  the  case  of  an  effusion  of  fluid  into  a 
serous  cavity ;  or  concentrated  upon  a  certain 
limited  region  or  individual  structure,  as  often 
happens  with  aneurisms  and  solid  tumours.  In 
this  way  movements  may  be  interfered  with,  or 
more  obvious  effects  may  be  produced,  namely, 
displacement  of  organs  and  structures ;  compres- 
sion of  tubes,  canals,  hollow  organs,  or  vessels, 
which  may  lead  to  their  complete  closure ;  irri- 
tation and  inflammation,  which  may  end  in  sup- 
puration or  gangrene;  or  actual  destruction. 
The  phenomena  induced  will  depend  upon  the 
seat  of  the  cause  of  pressure,  and  the  structure 
which  it  affects. 

2.  Pressure  in  Diagnosis. — Patients  may 
be  conscious  of  a  local  subjective  feeling  of 
pressure,  which  in  some  instances  may  be  of  a 
certain  value  in  diagnosis ;  but  such  sensations 
must  never  be  re^irded  as  reliable.  The  ob- 
jective effects  of  pressure  are,  however,  oflen 
evident,  and  afford  clinical  signs  of  the  greatest 
diagnostic  value,  as  is  frequently  illustrated  in 
cases  of  diseases  of  the  chest  and  abdomen. 
Moreover,  the  practitioner  can,  by  means  of  pres- 
sure with  the  fingers  or  hand,  himself  determine 
many  points  of  essential  value  in  the  investiga- 
tion of  numerous  cases.  Indeed,  pressure  is  often 
an  important  part  of  palpation  or  manipulation, 
as  employed  in  physical  examination  {see  Phy- 
sical ExAMiKATiox),  and  is  esj^ecially  useful  in 
tlie  following  particulars: — By  this  means  we  are 
able  to  determine  the  existence  and  degree  of  local 
tenderness  or  hypersesthesia.  Pressure  also  helps 
to  reveal  the  presence  of  air  or  fluid  in  the  snb- 
eutaneoas  cellular  tissue.  It  is  absolutely  neces- 
sary for  bringing  out  the  feeling  of  fluctuation, 
degree  of  resistance,  tension,  and  other  sensa- 
tions ;  while  the  effect  of  pressure  in  modifying 
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certain  physical  conditions  may  be  of  great  ser- 
vice in  diagnosis,  as  may  be  exempliflod  by  the 
influence  thus  produced  in  many  cases  upon  an 
accumulation  of  fteces  in  the  intestines.  Pres- 
sure upon  arteries  or  veins  is  employed  with 
the  view  of  observing  its  effects  upon  the  local 
circulation,  arteries,  tumours  and  other  morbid 
conditions ;  and,  in  the  case  of  the  arteries,  to 
determine  the  compressibility  of  the  pulse. 

3.  Freasure  in  Treatment. — In  this  con- 
nection the  first  point  to  be  noticed  is  the  neces- 
sity of  removing  or  avoiding  any  source  of  exter* 
nal  pressure  which  is  causing  mischief ;  and  also 
of  getting  rid  of  internal  pressure,  if  this  is 
practicable.  Pressure  may  frequently  be  em- 
ployed with  advantage  as  a  therapeutic  agent. 
It  may  be  thus  used  in  a  more  or  less  difiiised 
manner ;  or  concentrated  on  a  limited  surface. 
It  may  be  practised  by  the  fingers  or  band ;  by 
means  of  plasters,  bandages,  elastic  apparatus, 
and  similar  appliances,  sometimes  of  an  elaborate 
kind ;  or  by  special  surgical  apparatus  or  appli- 
ances, such  as  the  tourniquet,  acupressure,  the 
ligature,  the  clamp,  or  trusses  of  different  forms. 
Pressure  also  constitutes  one  element  in  friction 
and  shampooing. 

Aa  regards  the  objects  for  which  pressure  is  cm- 
ployed,  in  the  first  place,  it  not  uncommonly  helps 
to  relieve  pain,  which  may  be  illustrated  by  the 
effects  of  manual  pressure  in  subduing  the  pain 
of  intestinal  colic ;  the  relief  often  afforded  to 
certain  forms  of  headache  by  applying  a  bandage 
or  handkerchief  tightly  round  the  head  ;  and  the 
beneficial  results  following  the  fixing  of  more 
or  less  of  one  side  of  the  chest,  by  means  of 
strapping  or  other  agents,  in  cases  of  pleurisy  or 
pleiuodynia.  Local  pressure  may  also  cure  cer- 
tain forms  of  neuralgia.  Again,  direct  compres- 
sion ifl  sometimes  employed  to  check  symptoms 
produced  by  reflex  influence ;  thus  pressure  over 
the  ovary  may  check  vomiting,  spasmodic  or 
convulsive  movements,  and  other  phenomena 
connected  with  hysteria.  Another  use  of  pres- 
sure is  to  arrest  the  process  of  intlammation, 
which  is  exemplified  by  the  practice  of  strap- 
ping the  testicle  in  tlie  early  stage  of  orchitis. 
In  relation  to  this  point,  a  very  important 
object  for  which  it  is  employed  is  to  promote  the 
absorption  of  morbid  accumulations  and  pro- 
ducts of  all  kinds,  whether  originating  from  in- 
flammation or  other  causes.  Thus  it  helps  to 
get  rid  of  air ;  of  fluid  effusions,  inflammatory  or 
dropsical ;  of  fibrinous  exudations ;  and  of  thick- 
enings or  indurations  remaining  after  acute  in- 
flammation, or  resulting  from  chronic  inflainm<v- 
tory  process.  Pressure  is  again  frequently  taken 
advantage  of  for  its  influence  upon  the  blood- 
vessels. Thus  it  checks  different  forms  of  haemor- 
rhage, the  kind  of  compression  required  varying 
with  the  precise  form  of  bleeding.  Elastic  pres- 
sure, according  to  Esmarch's  method,  has  been 
found  of  great  service  in  preventing  bleeding 
during  operations.  In  connection  with  arteries 
direct  compression  is  also  often  employed  for  the 
cure  of  aneurisms.  As  regards  the  veins,  pres- 
sure is  of  essential  service  in  preventing  the  inja 
rious  consequences  likely  to  result  from  varicoee 
dilatation  of  these  vessels,  and  in  giving  them 
support ;  while  it  is  also  made  use  of  in  the  cure 
of  this  condition,  especially  in  connection  with 
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eertain  operatire  procedarM.  In  th«  ease  of 
the  abdomen,  pretMure  is  often  of  much  seirice 
to  counteract  the  ill-effecta  of  relaxed  and 
flabby  walls.  It  may  al6C  bo  uaed  to  excite 
contraction  in  the  intestines,  bladder,  or  uterus, 
under  certain  circumstances ;  and  to  aid  in  the 
removal  of  accumulations  in  the  bowels.  Lastly, 
pressure  is  made  use  of  in  preventing  certain 
forms  of  displacement  of  organs  and  structures ; 
and  in  attempting  to  cure  the  conditions  upon 
which  they  depend,  as  is  exempL'fied  Ly  the 
application  of  a  truss  in  caaas  of  nernia,  and  by 
some  of  the  operations  for  the  radical  cure  of 
this  complaint.  Frkdkrick  T.  Robbbts. 

FBBVEirTION  OF  DISEASE.  Sue  Per- 
sonal Ui'iALTH  ;  and  Public  Hkalth. 

PBIAPISM.— SvsoK.  :  Fr.  Priapimu  iGer. 
Priapismus;  Hut  hen  kr  amp/. 

DcnxiTiox. — A  term  generally  understood  to 
signify  unduly  occurring  or  unnaturally  pro- 
longed erection  of  the  penis,  accompanied  or  not, 
U  the  case  may  be,  by  inordinuto  sexual  desire. 

It  is  important  to  distinguish  between  mem 
torgeecence  of  the  organ— /j^  priapism ;  and 
tnu  priapism,  or  perfect  erection.  The  former 
depends  simply  upon  distension  by  blood,  in- 
duced or  permitted  by  relaxation  of  tlie  walls  of 
the  blood-vessels  and  blood-spaces ;  it  may  be 
asaociated  with  comparative  flaccidity,  and,  though 
uncomfortable,  is  rarely  painful.  The  latter 
requires  for  its  production,  not  only  distention 
hj  blood,  but  a  certain  kind  and  degree  of  ten- 
sion or  contraction  of  the  intrinsic  muscular 
fibres  of  the  trabecule  and  sheaths;  it  is  cha- 
racterised by  manifest  rigidity,  and  if  long  con- 
tinued— as  it  may  be  for  several  days  or  even 
loogar — may  give  rise  to  considerable  suffering. 

Dbscbiptiox. — Priapism,  more  or  less  pro- 
nonneed,  from  time  to  time  occurs  in  connection 
with  various  morbid  afiections  of  the  general 
system,  or  of  particular  organs.  Thus  it  usually, 
though  not  invariably,  attends  erotic  mental  de- 
rangement. It  occurs  frequently  in  tetanus  and 
hydrophobia,  and  sometimes,  occasionally  even 
to  a  distressing  extent,  during  recovery  from  the 
eruptive  fevers.  It  has  been  noted  in  some  cases 
of  tumour  or  other  disease  of  the  cerebellum  and 
pons  varolii ;  and  in  the  earlier  stages,  or  among 
the  first  indications,  of  certain  diseases  of  the 
spinal  cord,  leading  on  to  paraplegia.  An  over- 
loaded condition  of  the  lower  bowel,  especially  in 
ooiytinction  with  enlaiged  and  irritable  prostate, 
inflAmed  bsemorrhoids,  distension  of  the  bladder, 
•tone  in  the  bladder,  phimosis,  urethritis,  and 
other  conditions,  may  be  enumerated  as  not  in- 
freqvoBt  local  causes  of  troublesome,  though 
transient,  priapism,  acting  either  by  pressure  on 
tha  blood-vessels,  or  by  reflex  nervous  influence. 
It  also  occurs  among  the  recults  of  injuries  of 
the  central  nervous  system,  as  well  as  of  the 
penis  itself.  Injuries  of  the  spinal  cord,  especially 
in  tha  cerrical  and  lumbar  regions,  are  liable 
to  be  followed  by  continued  or  recurrent  priap- 
ism, or  by  tnrgescence  with  flaccidity.  Sudden 
erection,  with  emission,  not  infrequently  attends 
injury  of  the  cervical  spine.  Numerous  cases 
are  on  record  in  which,  during  violent  coitus,  or 
otliarwisa  daring  erection,  tha  penis  itself  baa 
vadaigone  injury ;  and  some  porooag  or  other  of 
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the  sheaths  of  the  corpora  cavernosa,  with  tha 
included  blood-vessels,  have  been  ruptured,  or 
some  blood-vessel  has  been  ruptured,  the  shcnths 
remaining  entire.  In  such  cases  extravasation  of 
blood,  followed  by  tnrgescence  of  the  corpora 
cavernosa,  occurs  ;  and  sooner  or  later  the  most 
persistent,  and  very  often  painful,  priapism 
ensues. 

Tbeatmbht. — The  treatment  generally  must 
depend  upon  the  due  recognition  and  treatment 
of  the  condition  on  which  the  priapism  depends. 
If  of  central  origin,  it  is  to  this  point  that  atten- 
tion must  be  directed.  But  it  not  infrequently 
happens  that  the  local  suffering  is  so  considerable 
as  to  demand  special  measures  for  its  relief.  In 
some  cases  cold  applications,  in  others  warm  or 
hot  fomentations  with  anodynes,  have  proved 
most  eflicacious.  Leeching  has  rarely  been  use- 
fill.  Bandaging,  masturbation,  and  sexual  con- 
gress have  often  been  tried  ;  but  the  result,  aa  a 
rule,  has  been  to  increase  rather  than  to  mitigata 
the  evil.  In  cases  in  which  extravasation  of 
blood  following  injury  is  the  cause,  it  may  b« 
necessary  to  make  incisions,  turn  out  any  clots, 
and  arrest  further  htemorrhage  ;  but  permanent 
damage  to  the  organ  usually  results,  sometimes 
after  prolonged  suppuration,  and  sometimes  even 
after  risk  to  life. 

Amone  the  medicines  that  have  seemed  more 
or  less  useful  in  various  cases  may  be  especially 
mentioned  bromide  of  potassium,  lupuline,  cam- 
phor, hyoscyaraus,  and  belladonna.  Free  purga- 
tion is  beneficial  in  some  cases. 

Abtuub  E.  Dttbhaji. 

PBICKLY  HEAT.— An  eruption  of  minute 
pimples,  which  cover  the  skin  more  or  loss  ex- 
tensively, and  are  attended  with  burning  heat, 
and  a  most  tormenting  prickly  itching.  Tha 
affection  occurs  for  the  most  part  in  hot  cli- 
mates, and  attacks  principally  those  who  are 
unaccustomed  to  extreme  heat;  hence  it  is  often 
experienced  by  travellers  in  tropical  regions. 
Patholo^cally  it  is  a  lichen,  attended  with  great 
irritability  of  the  skin,  and  from  its  dependence 
on  heat  of  climate,  has  received  the  designation 
of  lichen  tropiats.  This  disorder  will  be  found 
described  under  the  head  of  Lichkx. 

PBIMART  (primus,  the  first).— This  word 
is  cither  used  to  imply  that  a  disease  originates 
in  an  organ  or  structure  from  a  local  cause,  such 
as  primary  pleurisy  or  prrifonitis,  or  primary 
attacks;  or  it  is  associated  with  the  first  mani- 
festation of  a  disease,  such  as  the  primary  sort 
of  BjvhiWa.oT primary  cancer.  It  is  also  applied  to 
the  aireet  or  immediate  symptoms  of  a  disease,  as 
distinguished  from  those whidi  maybe  produced 
secondarily  or  remotrly. 

FBOCIDEU'TIA  {pro,  downwards,  and  cado^ 
I  full). — A  fulling  down  of  certain  organs  or 
structures  from  their  natural  position,  as  of  the 
uterus,  rectum,  or  iris.     Ste  Pbolapsus. 

PROCTITIS  {ffiittcrii,  the  anus).— Infiam- 
mation  of  the  anus  or  rectum.  See  Pbripboo 
TtTis ;  and  Kkctvm,  Diseases  of. 

PBODBOMATA  (s-pi,  before,  and  ipifun,  a 
course). — A  synonym  for  premonitoiy  symptoms. 
See  pBJDioinTOBT, 
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FBOQNOSIS.     See  Disbasx,  Prof^osis  of. 

PHOORESSIVE  MTJSOTriiAR  ATBO- 
PHY.—  SvNON. :  Paralysis  atrophica  ;  CriireH- 
hier'8  Atrophy;  Wasting  Palsy;  Fr.  Atrophic 
mHsctilaire  praisseute  progremve  (Duchonne); 
Oer.  Muskelatrophie  ;  Iduitkelldhmmig. 

Definition. — A  chronic  wasting  nnd  altera- 
tion  in  the  strnctore  of  the  muscular  tisoQe, 
vrhich  may  consist  of  (1)  simple  atrophy;  (2) 
atrophy  with  grinulardegpnenition  ;  (3)  atropliy 
with  fatty  degeneration ;  and  (4)  atrophy  with 
(the  so-called)  waxy  degeneration. 

^TioLoaT.  —  Progressive  moscalar  atrophy 
mostly  prevails  among  middle-aged  persons  and 
young  adults,  and  the  male  sex  is  more  liable 
to  suffer  than  the  female — in  the  proportion  of 
about  six  to  one.  Consanguinitj',  or  hereditary 
influence,  is  a  powerful  predisposing  cause,  and 
in  the  greater  number  of  hereditary  cases  the 
atrophy  becomes  generalised. 

The  principal  exciting  causes  are  excessive 
muscular  exertion ;  severe  cold  and  wet — particu- 
larly when  combined ;  and  diseases  or  injuries 
of  the  spine.  When  the  disease  follows  cold 
and  wet,  the  atrophy  is  commonly  preceded  or 
accompanied  by  neuralgic  or  supposed  rheumatic 
pains,  either  in  the  muscles  or  in  the  course  of 
their  nerves.  The  disease  is  also  not  uncommonly 
a  consequence  of  syphilis.  In  those  cases  that 
seem  to  be  hereditary  there  often  appears  to  be 
no  other  assignable  cause. 

Patmolooy. — Progressive  muscular  atrophy 
does  not  originate,  as  was  formerly  believed,  in 
the  muscles  themselves,  but,  as  the  writer  has 
shown,  from  functional  or  structuml  alterations 
in  tiie  nervous  centres  and  their  nerves.  In 
fatal  cases  these  alterations  are  of  various  kinds. 
They  consist  of  atrophy  of  the  nerve-cells  and 
their  processes  in  the  anterior  comua  of  the 
f final  cord,  commencing  in  pigmentary  dege- 
neration, and  ending  frequently  in  their  total 
disappearance.  The  blood-vessels  are  frequently 
dilated,  sometimes  to  an  enormous  degree,  and 
around  them  are  generally  found  areiis  of  gra- 
nnlar  or  fluid  disintegration,  of  greater  or  lets 
extent,  and  mixed  with  exudations,  or  compound 
granular  corpuscles.  Frequently  there  is  an 
abundance  of  corpora  amylacca.  These  morbid 
changes  occur  in  both  the  grey  and  white  sub- 
stance. Sometimes  one  and  sometimes  both  of 
the  anterior  horns  are  reduced  in  bulk.  The 
anterior  nerve-roots  are  not  unfrequently  wasted 
to  a  greater  or  less  extent,  as  Cruveilbier  ori- 
ginally noticed.  In  some  instances  nothing  re- 
mains of  them  but  the  neurilemma;  in  others 
the  fibres  are  in  process  of  partial  disintegration. 

Anatomical  Charactkus. — The  affected  mus- 
cles suffer  differently  in  their  degrees  of  wasting, 
and  present  a  variety  of  aspects.  In  the  same 
muscle,  bundles  in  different  stages  of  atrophy 
may  be  seen  by  the  side  of  others  that  are  un- 
affected. If  the  wasting  be  extreme  in  all  the 
bundles,  a  long  muscle  presents  the  appearance 
of  a  mere  fibrous  cord  or  tendon,  and  a  flat 
muscle  may  be  reduced  in  a  similar  way  to  a 
kind  of  memVirane.  The  atrophy  may  consist 
of  only  Bunple  wasting,  without  any  grannlar 
»  fatty  degeneration  ;  but  in  the  majority  of 
i  it  is  accompanied  by  both  these  alterations 
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of  stmctnre  to  a  greater  or  less  extent,  and  by 
variable  changes  in  colour.  The  muscle  is  paler 
than  natural,  and  sometimes  quite  colourless,  or 
may  have  a  faint  yellow  tint.  Its  consistence, 
in  consequence  of  the  increase  of  interfil'rillar 
connective  tissue,  is  greater  than  normal.  Under 
the  microscope  the  transverse  and  longitudinal 
stri»  are  found  to  have  disappeared  to  a  variable 
extent  and  degree,  or  are  even  completely  lost ; 
while  the  sarcous  or  muscular  tissue  is  trans- 
formed into  granules,  which  are  sometimes  so 
fine  that  they  cannot  be  distinguished  as 
separate  p&rticles.  These  granules  are  solatia 
in  acetic  acid. 

Granular  degeneration  or  disintegration  of 
the  muscular  tissue  may  be  the  only  structural 
alteration,  but  it  is  often  accompanied  or  fol- 
lowed hj  fatty  degeneration.  This  latter  change, 
however,  may  make  its  appearance  at  once. 

In  addition  to  this  transformation  of  muscular 
tissue  into  fatty  particles,  fat-cells  ia  great 
numbers  are  found  between  the  fibres,  sometimes 
in  groups  and  sometimes  in  linear  succession. 
These  may  increase  in  proportion  as  the  mus- 
cular tissue  is  wasted,  so  that  tiiere  may  be  no 
actual  loss  of  volume  in  the  limb. 

The  waxy  or  vitreous  drgeneration  appears  to 
be  confined  to  the  voluntary  muscles,  and  never 
affects  all  the  bundles  of  a  muscle.  It  consists 
of  a  peculiar  transformation  of  the  tissue  into  a 
colourless,  glistening,  and  homogeneous  sub- 
stance, in  which  the  transverse  and  longitudinal 
striae  as  well  as  the  nuclei  no  longer  exist. 
Although  this  kind  of  degeneration  is  more 
common  after  acute  diseases,  it  is  not  unfre- 
quently found  in  progressive  muscular  atrophy, 
in  which,  indeed,  all  the  three  kinds  of  altera- 
tion above  mentioned  may  exist,  not  only  in  the 
same  person,  but  in  the  same  muscle. 

Stmptoms. — Progressive  muscular  atrophy  dif- 
fers in  many  respects  from  the  simple  atrophy 
which  is  consequent  on  exhausting  diseases  or 
on  paralysis,  is  always  chronic,  but  of  variable 
and  uncertain  duration.  It  is  irregular  and 
capricious  in  its  invasion.  In  most  instances  it 
first  makes  its  appearance  in  the  upper  extremi- 
ties, especially  on  the  right  side.  The  muscles 
of  the  hand  are  genemlly  those  which  are  first 
attacked — the  thenar  eminence,  then  the  hypo- 
thenar,  and  the  interossei.  When  the  intcrossei 
are  much  wasted,  the  hand  presents  the  appear- 
ance of  a  bird's  claw,  or  what  Dnchenne  termed 
the  main  en  ariffe.  The  atrophy  may  extend  up 
the  limb,  and  then  the  flexors  and  extensors  of 
the  fingers,  and  often  the  muscles  at  the  back  of 
the  forearm,  become  affected.  The  disease  may 
also  involve  the  muscles  of  the  arms  and  trunk 
— the  biceps,  deltoid,  triceps,  pectoral,  latissimi 
dor.si,  rhomboidei,  extensors  and  flexors  of  the 
head,  sacro-lumbales,  the  abdominal  muscles,  and 
the  muscles  of  respiration  and  deglutition.  In 
some  instances  the  atrophy  begins  in  the  muscles 
about  the  thorax,  and  proceeds  to  a  considerable 
extent,  while  the  arms  may  escape.  In  other 
instances  it  is  limited  to  the  muscles  of  the  fore- 
arm. Occasionally  it  spreads  to  the  lower  limbs, 
but  seldom  begins  there. 

A  variety  of  alterations  in  the  shape  nnd 
position  of  the  trunk  and  limbs  is  produced  by 
this  irregular  wasting  of  tlie  muscles,  acd  suco 
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ftltorations  are  characteristic  of  the  disease ; 
for  ia  ordiuiirjr  atrophy  following  exhrnuting 
diacases  the  vasting  of  ttie  muscles  is  uniform. 

LoM  of  mascnlar  power  in  the  afitoted  parts 
is  one  of  the  first  sjmptoms,  particularly  after 
•xertion  or  exposure  to  cold.  The  electri<;  con- 
tractility  of  the  wasted  muscles  is  often  slightly 
diminished.  Still  it  is  of  great  importance  to 
note  that  the  wasted  muscles  respond  to  the 
f&radaic  as  well  as  to  the  voltJiic  current, 
nnless  the  wasting  has  reached  'ts  final  ktage 
when  healthy  mnscnlnr  fibres  are  almost  wholly 
absent.  The  patient's  movements  are  awk- 
ward, and  there  is  a  certnin  los«  of  muscukr 
oo-ordination,  in  consequence  cf  the  unequal 
wasting;  of  the  muscles,  and  the  alteration  in 
their  relative  force  or  antagonism.  At  an  early 
period  the  atfectod  muscles  are  subject  to 
cramps,  fibrillary  tremors,  and  twitches.  In 
■ome  cases  there  is  a  variablodegree  of  cutaneous 
aiUMthesia,  but  usually  the  sensibility  is  nnim- 

Eired ;  while  in  about  half  the  c;iscs  more  or 
IS  pain  is  experienced  in  the  atrophied  mus- 
cles, or  before  the  atrophy  commences.  When 
the  muscles  of  the  face  are  alfectt^  its  expres- 
sion is  singularly  altered,  and  thesalira  dribbles 
from  the  mouth.  The  tongue  is  frequently 
shrunk  and  shrivelled  from  atrophy  of  its  mus- 
cles, and  articulation  is  imperfect ;  in  this  case, 
however,  such  signs  and  symptoms  are  usually 
regarded  as  pertaining  to  a  distinct  disease  (see 
liABio-GLosso-LARTNnBAt,  Paraltsis).  When  the 
apparatus  of  deglutition  is  involved,  cough  is 
excited  on  swallowing  liquids,  which  frequently 
escape  throogh  the  nose ;  when  the  muscles  of 
respiration  are  much  wasted,  there  is  difficulty 
of  breathing,  and  the  patient  commonly  dies 
ftom  some  bronchial  attack,  in  consequence  of  hia 
inability  to  expectorate  the  mucus. 

DtAQNosis. — This  is  usually  made  without 
muih  difficulty.  Th«  fact  of  the  slow  progress 
of  the  disease,  with  the  successive  implication 
of  different  muscles  or  groups  of  muscles,  is  very 
characteristic.  It  is  distinguished  from  cases 
of  paralysis  followed  by  muscular  atrophy,  by 
the  fact  that  there  is  no  paralysis  first,  and 
atrophy  after,  as  in  these  cases,  but  rather  a 
weakness  which  increases  pari  ptuau  with  the 
atrophy.  Then,  again,  in  progressive  muscular 
atrophy  the  muscles  still  respond  to  faradisation, 
whereas  in  poet>paralytio  atrophy  this  is  very 
apt  not  to  lie  the  case,  and  we  have  instead  to 
do  with  tome  form  of  the  '  reaction  of  degenera- 
tion.'    See  Paralysis. 

Pboonosis. — From  what  has  been  already  said 
it  is  eridrat  that  progressive  mnsenlar  atrophy 
is  a  malady  of  the  grarest  nature.  The  only  pro- 
bability of  elTecting  a  cure,  is  when  the  disease 
can  be  treated  in  its  earliest  stage,  when  the 
disorder  of  the  nervous  centres  is  merely  func- 
tional, and  before  any  organic  lesions  have  supor- 
Tened. 

TRKATmnrr.— Whni  the  disease  arises  from  the 
influence  of  damp  and  cold,  or  from  ovcr-ezer- 
tion,  these  causes  should,  of  course,  be  avoided. 
Warm  clothing  and  warm  baths— particularly 
the  waters  of  Aix-Ia-Chapelle — are  to  be  recom- 
mended.  If  there  be  reason  for  suspecting 
•  syphilitic  taint,  iodide  of  potassinm,  or  even 
mercury,  if  neoessary,  should  be  administered. 
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In  other  cases  codlivcr  oil,  phosphorus,  mineral 
tonics,  and  arsenic  have  been  fouml  useful.  But 
galvanism  iu  the  early  stages  of  the  disease  has 
proved  tiio  most  useful  of  remedies.  The  gal- 
vanic current  should  be  applied  to  the  spinal 
column,  especially  in  the  cervical  region.  When 
wo  consider  that  in  the  more  advanced  stages 
of  the  malady  lesions  of  the  spinal  cord  are  in- 
duced, it  is  questionable  whether  the  application 
of  counter-irritants — especially  blisters — to  the 
spine,  has  had  a  sufficient  trial. 

J.   LOCKUABT   ClARKB. 

FBOLAFSnS  (pro,  forward,  and  labor,  I 
slip). — This  word  signifies  that  an  organ  or 
structure  has  fallen  or  slipped  down,  but  implies 
a  greater  degree  of  displacement  than  proei- 
dencia;  so  that  the  organ  or  structure  may  pro- 
trude through  a  natural  or  artificial  orifice.  The 
condition  is  of  most  importance  in  connexion 
with  the  rectum  and  the  uterus.  Sit  Proci- 
dentia ;  Axes,  Diseases  of ;  and  Womd,  Diseases 
of. 

PBOPHYLAOTIO  f  (*iA,  before,  and 
FBOPHYIiAXIS  X  <pv\(iaaai,  I  guard). 
These  terms  are  used  in  connexion  with  treat- 
ment, and  indicate  the  means  employed  for  the 
prevention  of  disease.  See  Diskasr,  Treatment 
of. 

FBOSOPALaiA  (■wpSffvwoy,  the  face,  and 
iXyot,  pain).— Prosopalgia  signitioa  pain  about 
the  face.  It  may  depend  upon  neuralgia  of  one 
or  more  branches  of  the  fifth  pair  of  nerves  (see 
Tic-DooLouRKUx).  Its  paroxysmal  character, 
unilateral  position,  and  anatomical  localisation 
will  indicate  this  form.  Another  form  is  of 
rheumatic  origin.  In  this  the  pain  is  more  or 
less  constant,  diffused  about  the  face  or  forehead, 
and  does  not  follow  the  course  of  a  nerve-branch. 
Movements,  and  especially  stooping,  increase  it. 
Occasionally  such  piin  is  of  syphilitic  origin, 
and  is  especially  apt  to  occur  in  connection  with 
the  appearance  of  the  secondary  rash. 

DiAOXosis.  —  In  rheumatic  prosopalgia  the 
pain  is  diffused  and  increased  by  pressure.  If  it 
depend  on  syphilitic  periostitis  there  will  be  ten- 
derness on  pressure,  and  the  parts  will  be  swollen 
and  less  elastic  than  normal.  I'here  will  also 
very  likely  be  a  certain  amount  of  fever;  and  the 
pain  will  be  increased  at  night. 

Trkatmb.nt. — ^luriate  of  ammonia  in  half- 
drachm  doses,  dissolved  in  half  a  tumbler  of 
water,  should  be  given  every  four  hours.  If 
there  be  any  evidence  of  syphilitic  infection, 
iodide  of  potassium  should  be  taken,  in  doses  of 
from  ten  to  twenty  grains  every  four  hours. 

For  the  rheumatic  form  of  face-ache  five  grains 
of  iodide  of  (Kjtassium,  with  thirty  grains  of  bi- 
carbonate of  potash,  should  bo  given  every  four 
or  six  bourn,  after  the  administration  of  an 
aperient.  This  may  be  followed  up  by  quinine 
or  iron.  Locally  a  mixture  of  equal  parts  of 
camphor,  choral,  and  vaseline  may  be  apiAied; 
or  a  liniment  containing  chloroform,  belladonna, 
and  opium.    Decayed  teeth  should  l>e  extracted. 

T.  Btmass. 

FBOSTATB,  Diseases  of.— Swow.:  Ft 
Maladies  de  la  Prostate;  Gar.  Krankheiteu  de» 
Prostate. 
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It  is  not  proposed  in  a  work  principally  de- 
roted  to  modic:il  snbject«  to  deal  at  all  fully 
with  the  afFuctions  of  the  prostate  gland ;  the 
praseut  article  must,  accordingly,  bo  taken  rather 
as  an  index  to  guide  the  practitioner  in  hia  dia- 

Soosis,  than  as  anything  approncHing  a  complete 
isquieition  on  their  pathohigy  or  treatment. 
Gbkbhal  Rbultions. — The  pouits  of  practical 
importance  in  connection  trith  the  anatomy  of 
the  prostata  are  as  follows: — In  the  examination 
of  the  rectum  th«  healthy  prostate  is  felt  as  a 
firm  substance  in  the  middle  line,  somewhat 
divided  into  two  lateral  lobes.  The  whole  organ 
is  about  1^  inch  in  width,  with  its  apex  opposite, 
namely,  in  the  recumbent  posture  below,  the 
apex  of  the  pubic  arch;  that  is,  about  1^  inch 
from  the  anus,  in  a  moderately  thin  subject,  but 
much  further  in  a  very  fat  one.  The  whole 
gland  is  Ik  inch  in  length,  its  posterior  limit 
being  usually  about  throe  inches  from  the  anus 
— in  other  words,  about  the  distance  to  which 
the  forefinger  can  reach.  From  this  it  may  be 
deduced  that  the  trigonum  vesica  commences  im- 
mediately behind  it,  and  therefore  that  a  fully 
distended  bladder  masks  more  or  less  completely 
the  natural  outline  of  the  gland.  It  may  thus 
also  be  gathered  that  the  vesicals  seminales  are 
beyond  the  ordinary  reach  of  the  finger,  and 
that  when  these  are  infiltrated  by  disease,  their 
apices,  or  perhaps  only  the  rasa  efferentia,  can 
be  detected.  The  practitioner  should  by  no 
means  neglect  the  digital  examination  of  the 
prostate,  as  it  will  often  yield  information  of  the 
greatest  value.  The  deviations  from  the  normal 
type  he  may  expect  to  meet  with  are — uniform 
or  partial  enlargement  from  simple  hypertrophy, 
or  from  chronic  oracute  inflammation,  in  the  latter 
case  possibly  attended  by  a  sense  of  fluctuation, 
due  to  abscess ;  irregular  hardness,  most  marked 
about  the  vasa  efferentia,  depending  on  a  tuber- 
cular deposit ;  the  existence  of  small  hard  nodu- 
lar masses,  which  are  calculi  in  the  substance  of 
the  gland  ;  or  the  irregular  enlargement  caused 
by  a  new  growth.  It  must  be  borne  in  mind 
that  tumours  or  abscesses  originating  in  neigh- 
bouring parts  may  surround  the  prostate  and 
completely  mask  its  outline;  thus  the  writer 
has  met  with  a  case  of  a  large  hydatid  cyst  be- 
tween the  rectum  and  the  bladder  that  rather 
closely  simulated  malignant  disease  of  the  pro- 
state, and  effectually  prevented  its  actual  con- 
dition from  being  determined.  It  will  not  be 
forgotten  that  a  certain  degree  of  tenderness  of 
the  prostate  does  not  imply  a  deviation  from 
health,  and  that  a  more  or  less  considerable 
enlargement  in  old  age  is  so  common  as  to  bo 
almost  reckoned  by  some  authors  as  normal. 
The  effect  of  this  enlargement  on  micturition 
will  be  mentioned  farther  on.  The  copious 
plexus  of  veins  which  surround  the  prostate 
communicates  fully  with  those  of  the  penis  and 
rectum  ;  and  it  is  not  unimportant,  from  a  clini- 
cal point  of  view,  to  remember  that  these  are  thus 
connected  not  only  with  the  systemic,  but  with 
the  portal  circulation.  These  veins  may  become 
the  seat  of  phlebitis  and  its  sequels  from  various 
causes. 

The  principal  diseases  of  the  prostate  maybe 
nonaidered  in  the  following  order : — 

1.  Prostate,    Hypertrophy  of.— The    re- 


sults of  Sir  Henry  Thompson's  observations 
(Clinical  Lectures  on  Diseases  of  the  Urinary 
Organs)  were,  that  ono-third  of  all  men  over 
tifty-tive  have  some  enlargement  of  the  pro- 
state; but  that  a  comparatively  small  numbei 
of  these  suffer  any  inconvenience  from  it ;  and 
tliac  it  usually  begins  between  the  ages  of  fifty* 
seven  and  sixty,  though  it  may  mora  rarely  com- 
mence  later.  Very  considerable  enlargement  ot 
the  lateral  lobes  may  cause  no  inconvenience  ; 
but  if  the  part  which  forms  the  floor  of  the  pro- 
static urethra,  the  so-called  middle  lobe,  be  even 
slightly  enlarged,  difficulty  in  micturition  is  sure 
to  result  It  is  thus  easy  to  understand  how  a 
simple  hypertrophy  may  reacli  enormous  dimen- 
sions without  giving  rise  to  symptoms,  while 
those  which  are  eauMd  by  the  enlaigement  of  a 
prostate,  which  feels  almost  normal  to  the  finger 
introduced  into  the  rectum,  may,  on  the  other 
hand,  be  very  severe  indeed. 

Stmptoks. — The  symptoms  are  briefly  these: 
The  stream  of  urine  becomes  dribbling,  and 
there  is  an  obvious  difficulty  in  emptying  the 
bladder ;  there  is  frequency  of  micturition,  espe- 
cially at  night  and  in  the  early  morning;  per- 
haps a  little  pain  before  the  act,  but  none 
afterwards ;  and  no  alteration  in  the  characters 
of  the  urine.  If  unrelieved,  these  early  symp- 
toms are  followed  1  r  incontinence,  depending 
upon  over-distension  of  the  bladder ;  and,  from 
the  same  csiuse  not  improbably,  cystitis  and  dila- 
tation of  the  bladder,  dilated  ureters,  and,  per- 
haps, pyelitis  and  chronic  interstitial  nephritis. 
Patients  with  chronic  hypertrophy  of  the  pro 
state  usually  suffer  from  time  to  time  from 
attacks  of  acute  congestion,  such  as  are  de- 
scribed below. 

Anatomical  Characters. — The  structure  of 
a  hypertrophied  prostate  is  but  a  slight  modi- 
fication of  that  of  the  gland  itself 

Trbatmest. — In  regard  to  treatment  of  hy- 
pertrophy of  the  prostate  it  is  only  necessary 
here  to  give  two  words  of  warning.  First,  thai 
most  of  the  evils  residting  from  this  condition 
depend  upon  the  fact  that  the  bladder  is  never 
emptied ;  it  is  essential,  therefore,  that  the 
patient's  powers  ia  this  respect  should  be  ascer- 
tained without  delay  by  catheterisation,  and  if  it 
be  discovered  that  a  certain  amount  of  residual 
urine  remains,  he  should  be  taught  to  pass  an 
instrument  himself,  and  directed  to  do  so  at  least 
once  a  day.  Secondly,  cystitis  has  often  been 
caused  by  setting  up  putrefaction  of  the  urine 
by  a  catheter  not  surgically  clean ;  the  simple 
precaution  of  lubricating  it  with  carbolised  oil 
prevents  with  certainty  this  catastrophe.  The 
render  must  consult  surgical  works  as  to  the 
difficulties  which  an  enlarged  prostate  offers  to 
the  introduction  of  a  catheter,  and  the  manner 
in  which  they  may  be  overcome. 

2.  Prostate,  Congestion  oC — Congestion  is 
a  condition  which  follows  on  chronic  hyper- 
trophy, and  is  commonly  known  as  '  an  attack 
of  the  prostate.' 

Sthptoms. — An  old  man,  suffering  from  the 
symptoms  above  described,  is  suddenly  seized — 
as  the  result  of  some  indiscretion  in  diet,  an 
exposure  to  cold,  or  some  other  apparently 
trivial  cause — with  complete  retention,  accom- 
panied    by    bloody  urine,    possibly  a    raised 


tempenturo  and  quick  pals«,  and  considerable 
local  onaasiness.  If  the  caae  do  not  improre, 
and  aapeciallj  if  the  nrine  be  allowed  to  putrefy, 
tha  toagna  becomes  drj  and  browo,  the  pnlae 
mora  rapid  and  more  wcaIc,  and  tlie  patient  passes 
into  a  low  typhoid  condition,  which  is  not  un- 
likely to  end  fatally. 

TuuniKNT.-  The  treatment  is  in  large  mea- 
sure surgical,  con«i«tin(;  in  the  proper  patsing 
of  catheters;  but  scarcely  less  import^mt  Ih  the 
careful  regulation  of  the  bowels;  and  the  ad- 
ministration of  a  diet  snflScientl^  light,  and  yet 
not  too  lowering,  together  with,  m  most  cases,  a 
certain  amount  of  stimulant,  for  it  must  be  re- 
membered that  the  piitient  is  probaMy  weak, 
and  that  death  from  asthenia  is  much  to  be 
dreaded.  The  writer  would  urgently  insist  on 
the  importance  of  preventing  putrefaction  of  the 
nrioe,  which  is  the  most  fertile  source  of  death 
in  such  cases;  he  can  affirm  from  experience 
that  this  end  may  be  attained  by  the  thoughtful 
employment  of  antiseptic  treatment,  even  in 
those  cases  in  which  it  becomes  necessary  to 
keep  the  bladder  empty  by  tying  a  catheter  into 
the  urethra. 

8.  Prostate,  Chronio  Inflammation  ot — 
Stxok.  :  Chronic  prostatitis. — This  is  not  an 
nnoommon  affection  amongst  young  and  middle- 
aged  men,  depending  most  frequently  on  a  pro- 
longed gonorrhoea,  in  which  the  prostatic  part 
of  the  urethra  has  been  inrolrcd. 

SritPTOifS. — The  symptoms  of  this  disease 
resemble  rather  closely  those  depending  upon 
stone  tn  the  bladder,  namely,  frequent  mictu- 
rition, with  a  feeling  of  heat  and  weight  in  the 
perinsum,  an<l  pain  along  the  penis,  extending 
to  the  tip ;  tliere  is  also  at  times  a  little  blood 
passed  at  the  end  of  micturition ;  and  all  the 
nrmptoms  are  aggravated  by  exercise.  Generally 
there  are  frequent  nocturnal  emissions.  The 
urine  is  cloudy,  and  on  standing  yields  a  muco- 
purulent deposit.  A  rectal  examination  shows 
that  the  prostate  is  enlarged,  sometimes  very 
slightly,  and  seldom  to  any  great  extent ;  it  is 
always  tender.  The  diagnosis  can  scarcely  be 
made  without  passing  the  sound. 

TasaTitxNT. — The  treatment  consists  in  rest, 
the  administration  of  laxative  medicines,  and  the 
application  of  blistera  or  some  other  form  of 
coonter-irritation  to  the  periueum;  alcoholic 
Htimulants  are  to  be  aroided ;  and  the  urine 
should  be  rendered  bland  by  alkalies  and  dilu- 
ents, as  in  eases  of  urethritis. 

4.  Acute  Inflammation  of  the  Prostata. — 
Btwom.  :  Acute  prostatitis. —  Acute  prostatitis 
rosy  arise  as  the  result  of  a  gonorrhoea,  or  cys- 
titis; from  the  irritation  produced  by  calculi 
or  other  mechanical  catise ;  perhaps  sometimes 
idiopathieallT,  or  fium  exposure  to  cold  or  wet ; 
and  from  undue  sexual  excitement,  or  the  too  free 
use  of  alcohol  if  gonorrhoea  be  present.  This 
may  oecur  in  men  of  any  age,  and  is  accompanied 
by  symptoms  such  as  those  depending  on  cnronie 
inflammation,  but  much  more  intense;  the  fre- 
quency of  micturition  and  pain  during  the  act 
catising  sometimes  almost  unbearable  agony,  and 
tbedysuria  amounting  in  some  eases  to  complete 
retention,  while  the  tenderness  of  the  gland  is 
fery  great,  a  condition  which  makes  an  action  of 
the  bovels  rerr  painful.    Such  cases  ma^  termi- 
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nate  by  becoming  chronic;  they  may  undergo 
complete  resolution  ;  or  suppuration  may  occur; 
in  any  case  there  will  probably  be  some  elevation 
of  temperature,  and  in  the  event  of  the  forma- 
tion of  abscess  there  may  be  great  and  sudden 
rises  and  £ills.  accompanied  by  rigors  and  sweat- 
ings, with  a  dry,  brown  tongue,  forcibly  eug- 
^ting  pyemia.  Prostatio  abscess  may  burst 
into  the  rectum,  bladder,  or  perineum. 

Trbatxxiit. — The  treatment  of  acute  pros- 
tatitis consists  in  rest,  and  carefully-regulated 
diet;  diluent  and  alkaline  metiicines;  purga- 
lives;  local  blood-letting  from  the  perineum,  by 
leeches  or  otherwise  (some  French  suiveons  have 
recommended  the  application  of  leeches  to  the 
interior  of  the  rectum) ;  with  hot  fomentations, 
and  morphia  suppositories.  If  an  abscess  forms 
it  may  be  opened  through  the  rectum,  but  it 
is  better  to  lucise  it  through  the  perineum,  as 
this  plan  is  mo!>t  likeiy  to  prevent  tno  formation 
of  that  most  troublesome  and  almost  incurable 
condition,  a  recto-vesical  fistula. 

Abscesses  sometimes  form  around  the  prostate 
(periprostatic).  They  are  not  so  likely  to  in- 
volve the  danger  of  the  formation  of  a  recto- 
vesical fistula ;  and  they  should  be  treated  by 
early  incision. 

('.  Prostate,  Tubercle  of. — This,  though  not 
a  common  affection  of  the  prostate,  occurs  per- 
haps more  frequently  than  is  generally  supposed, 
and  is  of  great  interest  to  the  practitioner.  It 
is  usually  a  part  only  of  a  more  or  less  general 
affection  of  tha  genito-urinary  tract.  Thus  in 
cases  where  the  epidydimes  are  hard  and  swollen, 
and  the  cords  knotty  from  tubercular  deposit,  the 
finger  introduced  into  the  rectum  will  probably 
detect  a  hard  nodule  in  one  or  both  of  the  vasa 
efferentia.  This,  if  seen  post  mortem,  is  found  to 
consist  of  a  tubercular  or  eheesy  mass,  and  if  the 
condition  have  advanced  farther,  the  prostate 
itself  may  have  become  involved  ;  there  may  be 
either  separate  ncdules  of  tubercular  deposit  in  a 
more  or  lees  advanced  state  of  cheesy  or,  more 
rarely.cHlcareousdegenenition;  ortbe  wholegland 
may  have  become  hollowed  out  into  an  irregular 
cavity,  filled  in  part  with  cheesy  material,  and 
dis<'harging  pus. 

Stxptoms. — This  disease  may  begin  ia  child- 
hood, or  in  adult  life.  Its  symptoms  are  most 
obscure.  At  first  there  are  probably  none  at 
all,  but  as  the  diRease  advances,  there  will  arise 
those  of  tumour  of  the  pruhtute,  together  with 
those  of  abscess ;  that  is,  there  will  be  occasion- 
ally blood,  and  generally  pus,  in  the  nrine; 
freqaency  and  pain  in  micturition ;  tenderness 
and  swelling  in  the  rectum,  and  so  forth.  Ab- 
scess from  this  cause  has  been  known  to  burst 
into  the  peritoneum. 

Trkatmknt. — Tha  treatment  can  only  be  pal- 
liative, and  must  be  directed  to  the  relief  of  the 
symptoms  as  they  ariss ;  but  at  the  best  it  is 
most  nnsatisiikctory.  Occasionally  it  mar  be 
possible  to  open  a  tubercular  abscess  through  the 
perineum,  but  it  is  open  to  doubt  how  far  such 
a  procedure  is  to  the  advantage  of  ths  patient. 

6.  Prostatio  Calculi.— -Thess  are  small 
bmlies,  generally  multiple,  formed  in  the 
glands  of  the  prostate,  usually  late  in  life,  but 
occasionally  in  comparatively  young  men.  The; 
joobably  begin  as  a  deposit  of  animal  matter, 
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bat  later  are  nuide  np  principally  of  phosphate, 
»nd  pirtl.v  of  cnrbonate,  of  linio.  They  may  pro- 
duce no  symptoms  at  all,  or  they  may  project 
into  the  urethra,  and  give  rise  to  great  irrita- 
tion at  the  neck  cf  the  bladder,  and  the  symp- 
toms of  Tcsical  calculns;  such  will  also  be 
present  if,  as  sometimes  happens,  they  conrert 
the  whole  pland  into  a  single  carity,  in  which 
the  calculi  lie  side  by  side.  In  this  case  they 
will  bo  felt  through  the  rectum,  rubbing  against 
ece  another ;  and  indeed  prostatic  calculi  are,  as 
a  rule,  to  be  felt  in  this  situation. 

Vesical  calculi  of  considerable  size  may  bo- 
eome  encysted  in  the  prostate,  and  on  the  other 
hand  prostatic  calculi  may  find  their  way  into 
the  bladder.  Prostatic  calculi  may  gire  rise  to 
abncess. 

If  any  treatment  be  required,  it  is  purely 
surgical,  and  must  consist  in  the  remoTal  of 
the  stones  by  forceps,  a  litbotrite,  or  a  pcriuseal 
incision. 

7.  Prostate,  Fhlebolitlis  of.— The  patho- 
logist Tcry  often  meets  with  phleboliths  in  the 
reins  surrounding  the  prostate,  the  result  no 
doubt  of  old  phlebitis. 

8.  Prostate,  Tiunours  of. — The  so-called 
fihrotif  tumours  of  the  prostate  are  in  all  pro- 
bability simply  local  hypertrophies,  and  are 
composed  principally  of  plain  mu.«!cular  ti8.«ue. 
Cyalic  digease  is  described  as  a  pathological  rarity, 
the  glHnd  being  occupied  by  numerous  cysts, 
containing  serous  or  mucous  fluid.  Melanosis  of 
the  gland  has  also  been  observed.  Cancer  oi  the 
prostate  occurs  not  very  unfrequently,  and  is 
usually  soft,  though  it  is  sometimes  hard  enough 
to  bo  worthy  of  the  name  of  scirrhus.  The 
writer  would  speak  with  great  caution  of  malig- 
uant  tumours  of  the  prostate ;  such  as  he  has 
himself  examined  have  been  cancers,  with  a  very 
irregtilar  arrangement  of  both  stroma  and  epi- 
thelial cells. 

Tumours  of  the  prostate  may  be  at  present 
considered  as  beyond  the  reach  of  eurgiciJ  in- 
terference, though  suggestions  for  their  removal 
have  been  lately  gravely  made  in  Germany. 

9.  Prostate,  Atrophy  and  Absence  of. — 
Atrophy  of  the  prostate  is  said  to  occur  as  the 
result  of  pressure,  sometimes  from  an  unascer- 
tained cause,  or  from  simple  scnilo  decay.  Con- 
genital absence  of  the  prostate  has  also  in  rare 
cases  been  observed,  but  is  of  little  clinical 
interest.  B.  J.  Godlkb. 

PBOSTBATION  {pro,  forward ;  and  ttemo, 
I  stretcli). — This  word  signifies  both  the  act  of 
overthrowing,  and  the  condition  of  being  over- 
thrown, overcome,  or  depressed.  In  medical 
science  it  is  generally  employed  in  the  latter 
sense ;  and  is  used  to  express  a  condition  of 
system  in  which  the  bodily  energies  as  a  whole, 
or  the  more  active  of  them,  have  so  completely 
succumbed  to  the  efiPects  of  injury,  disease,  or 
powerful  emotional  influences,  that  they  cannot 
be  made  to  respond  to  ordinary  stimuli.  When 
prostration  aifects  the  whoU  system  the  patient 
IB  said  to  suflfcr  from  general  proetralion  of  the 
vital  powrrs.  The  principal  forms  of  prostration 
of  a  tiiujle  system,  on  the  other  hana,  are — (1) 
mtuc^tlar  prostration,  in  which  there  is  complete 
•xhaustioD  of  the  voluntary  muscles ;    and  (2) 
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nervous  prostration,  in  Mhioh  the  nerve-centres, 
and  especially  those  associated  with  the  mind, 
are  so  completely  ovtrpjwered  that  vcnsation 
and  motion  appear  to  be  in  a  measure  temporarily 
su!)pended. 

The  causes,  symptoms,  and  treatment  of  pros- 
tration in  its  several  forms  are  more  fully  dis- 
cussed in  other  articles.  See  Cullapsk;  Dkbi- 
LiTT  ;  Exhaustion  ;  Shock  ;  and  Syncopb. 

J.  MiTCHKLL  BrUCB. 

FBOXIMATE  CAUSES  (prorimiu,  neazw 
est). — A  synonym  for  the  immediate  or  exciting 
causes  of  disease.     See  Ciskase,  Causes  of. 

PBUBIOO  {prurire,  to  it«h). — Stkok.  :  Fr. 
and  Ger.  Prurigo. 

Description.  —Prurigo  is  the  disease  of  it«h- 
ing ;  but,  as  there  are  various  forms  of  pruritus 
or  itching  of  the  skin,  it  becomes  necessary  to 
determine  what,  besides  itching,  constitutes 
prurigo. 

Pruritus  is  an  excited  state  of  the  nerves  of 
the  skin,  and  as  such,  is  associated  with  various 
forms  of  skin-afTt-ction,  for  example,  with  scabies, 
eczema,  and  urticaria ;  but  in  these  affections  there 
is  a  difference  in  the  cause  of  the  disease.  In 
scabies  and  eczema  the  cause  lies  in  the  tisanes 
of  the  skin ;  in  urticaria,  on  the  contrary,  it  is 
present  in  the  nerves  themselves.  Hence  urti- 
caria is  denominated  a  neurosis,  and  prurigo  is 
also  a  neurosis  which  leads  onwards  to  a  de- 
fective nutrition  of  the  skin.  What  especially 
characterises  prurigo  is  the  combination  of  pruri- 
tus with  an  altered  state  of  the  skin,  consequent 
on  defective  nutrition ;  and,  as  a  rule,  it  may 
be  said  to  be  restricted  to  the  elderly  period  of 
life,  when  nutritive  power  in  general  is  weakened 
or  exhausted. 

The  quality  of  the  itching  in  prurigo  is  not  so 
much  intensity,  for  the  itching  of  chronic  eczema 
and  simple  neurotic  pruritus  from  reflex  causes 
is  often  more  severe.  Its  especial  character  ia 
its  pungency,  which  resembles  a  burning  and 
gnawing  of  the  flesh  ;  and  also  its  mobility,  sug- 
gesting the  idea  of  animals  creeping  and  eating 
their  way  tlirough  the  substance  of  the  skin.  The 
degree  of  severity  of  the  pruritus  has  suggested 
the  names  mitis  &ndformicans — idle  terms  which 
ought  to  be  abandoned;  and  as  much  may  be  said 
of  the  epithet  senilii,  inasmuch  as  general  pru- 
rigo is  necessarily  a  disease  of  an  ill-nourished 
skin,  and  especially  of  the  kind  of  defective  nu- 
trition which  is  incident  to  old  age. 

If  we  take,  as  factors,  an  ill-nourished  integu- 
ment, in  an  elderly  person ;  a  dry,  hard  uneven 
skin,  discoloured  from  irregular  pigmentation, 
fatless,  and  adhering  loosely  to  the  fascia  be- 
neatli,  suggesting  the  idea  of  leather  or  parch- 
ment ;  and  an  irritable  nervous  system,  we  shall 
then  have  a  ctise  deserving  the  name  of  prurigo. 
Moreover,  to  this  state  of  skin  we  must  add 
papules  raised  upon  the  surfiice,  with  lieads  torn 
off  by  scratching,  and  capped  with  small  black 
crustB  of  desiccated  blood ;  lind  abnisions  caused 
by  fierce  and  incessant  scraping  with  the  nails. 
All  these  conditions  taken  together  constitute 
a  true  case  of  chronic  prurigo,  a  real  prurigo 
senilis. 

Varieties. — Prurigo  is  a  general  affection  of 
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rile  skin,  bnt  it  is  likewise  met  irith  occasionally 
•s  a  local  disease,  in  the  iotegunK'nt  nround  tlie 
•DOS.  prurigo  out ;  and  in  the  folds  of  the  ditorif, 
pntriffo  cUtoridis.  These  latter  cases  are  always 
accompanied  with  altered  nutrition  of  the  inte- 
gnraent,  more  or  less  condensation  and  hanlening 
of  the  tissues,  and  thiokoning  of  the  epitheliam. 
The  symptoms  otherwise  are  the  same  as  those 
of  general  prurigo,  but  are  often  remarkable  for 
their  intense  severity. 

Pathoixkit.— Prurii;»o  is  essentially  neurotic 
in  its  nature ;  a  feeble  state  of  nerve-function 
gives  rise  to  the  alt<>red  nutrition  of  the  in- 
tegument, and  irritability  of  nervo-structures  to 
pniritos. 

Proososis. — The  disease  is  obstinate  and  en- 
during, vexatious  to  the  patient,  and  tending  to 
aggrarate  general  irritability,  btit  not  hazardous 
to  life.  Occurring  in  old  age,  with  a  tendency  to 
increase,  it  is  apt  to  last  for  years.  Prurigo  eli- 
ioridu  is  one  of  the  moat  rebellions  of  disorders, 
sod  has  a  tendency  to  degenerate  into  epithe- 
lioma. 

TBRATJnarr. — The  indiciitions  for  treatment 
are  to  trtnquillise  the  neri-otis  system  generally, 
and  to  improve  the  nutrition  of  tlie  tissues  of 
the  skin.  For  this  purpose  the  digestive  organs 
should  !)«  regulated ;  a  generous  and  nutritive 
diet  enforced ;  and  recourse  hiid  to  nerve-tonics 
as  well  as  to  general  tonics.  Cod-liver  oil  is 
often  a  useful  remedy,  and  will  be  assisted  by 
quinia,  strychnia,  and  pliusphorus.  Arsenic  is 
iiflispensiible.  Sedatives  are  frequently  required 
to  relieve  pruritus  and  procure  sleep;  and  for 
this  purpose  the  bromides  and  chloral  hydrate 
will  do  good  service,  or  in  some  constitutions 
hyoacyamus  and  morphix  Violent  ex.icerba- 
tions  of  pruritus  are  best  controlled  by  single 
large  doses  of  quinia,  namely,  five  to  ten 
grains. 

Locally,  the  heat  and  shampooing  of  the 
Tarkish  l«th,  frequently  repeate<l  and  steadily 
panmed,  may  l>e  regarded  as  cuRitive  in  most 
eases.  This  should  be  succeeded  by  thorough 
inunction  of  the  skin  with  some  bland  unguent, 
rach  ns  vaseline;  and  a  wash-leuthcr  covering 
■hould  be  worn  next  the  skin.  Sponging  with 
hot  water  or  hot  decoction  of  poppy-heads  will 
relieve  the  pruritus  for  awhile,  and  in  some  in- 
stances lotions  of  tar,  and  almond  emulsion,  with 
borax  and  hydrocyanic  acid,  are  very  successful. 

EoASltUS    WiLSOX. 

PBUBITXJS  (prtirwr,  to  itch).— Symow.  :  Fr. 
Prurit  I  Ger.  Jucicen. 

Drfiwitiox. — A  form  of  perverted  sensation  of 
the  skin,  and  most  external  parts  of  the  mucous 
membranes,  characterised  by  itching. 

yEnoLooT. — This  symptom  accompanies  those 
skin-diseases  which  involve  the  uppermost  papil- 
lary layers  of  the  cutis,  in  which  lie  the  ends  of 
sensory  nerve-Rlaments.  As  a  rule,  it  is  absent  in 
thoM  which  attack  the  Ipwer  layers,  for  example, 
most  syphilitic  rashes  and  leprosy.  It  may  de- 
pend on  any  of  the  following  causes  : — 

(\)  I/Kai  irritation  from  ron^h  clothing,  pa- 
miles  (scabies,  pediculi,  pitjnisii  Tersicolor, 
tinsa  tonsurans  and  drrinata),  and  nnhealthy  dis- 
liiai^ges  (saccharine  urine,  leucorrheea).  Perhaps 
the  winter  praritw  3f  Uatchinson  and  Duhring, 
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which  is  clearly  in  some  way  due  to  the  local 
effects  of  cold,  should  be  placed  hero. 

(2)  Injlammatuma  of  the  skin,  including  all 
forms  of  eczema,  but  especially  the  papular 
(lichen),  psoriasis  in  the  early  stage,  and,  more 
rarely,  pemphigus.  It  exists  to  a  slight  degree 
in  roseola;  and  much  irritation  sometimes  fol- 
lows the  pustular  rashes  caused  by  croton  oil 
and  tartar-emetic  ointment.  Mucous  patches 
and  all  forms  of  papular  syphilide,  */  deaquamat- 
tMff,  may  itch. 

(3)  liefitx  irritation  from  distant  organs,  such 
as  the  uterus  and  stomach  in  urticaria,  and  the 
kidneys  in  Bright's  disease. 

(4)  The  presence  of  certain  »uhstanct»  in  the 
blood,  such  as  the  bile-adds  in  jaundice,  and 
copaiba. 

(6)  Umditcooered  causes,  as  in  true  prurigo 
and  the  lichen  urticatus,  or  strophulus,  of  chil- 
dren {see  LiCHKM  ;  Prurioo  ;  and  Stuophulds). 
Kaposi  admits  a  pruritus  euianems  UHit>ersalis  as 
a  true  idiopathic  neurosis. 

Stvptoxs. — Pruritus  may  be  local  or  general, 
slight  or  severe,  continuous  or  intermittent.  It 
is  generally  most  marked  at  nii;ht.  It  is  usual 
to  describe  three  special  local  forms. 

(a)  Pruritus  ffenitatium. — This  form  is  chiefly 
found  in  women  with  uterine  dis«-asc,  such  as  a 
granular  condition  of  the  os  uteri,  or  during  preg- 
nancy, or  at  the  chaage  of  life.  Diabetes  is  a 
frequent  cause,  and  should  always  be  sought  for. 
In  men  P.  scroti  et  penis  depends  on  eczemii  or 
nncleanliness.  Pruritus  on  and  around  the  pubes 
should  always  suggest  the  presence  of  pediculi 
pubis. 

(/S)  Pruritus  tni. — This  is  usually  connected,  in 
adults,  with  piles,  eczema,  or  profuse  sweating; 
and  in  children  with  thread-worms. 

(>)  Pruritus  senilis  occurs  in  people  at  or  over 
sixty,  and  most  often  depends  on  tlie  presence  of 
pediculi  oestimentoruin,  though  in  rare  instances 
it  seems  to  be  a  pure  neurosis. 

DiAOKOsis. — It  is  essential  to  remember  that 
pruritus  is  most  often  a  symptom  of  external  ir- 
ritation, and  to  search  for  the  various  causes 
enumerated  above,  especially  animal  parasites. 
The  possible  presence  of  the  latter  should  not  be 
ignored  because  of  the  eocial  position  of  the  pa- 
tient. 

Tbratmkvt. — For  general  pruritus,  if  no  cause 
can  be  found,  the  two  besit  remedies  are  tir  and 
sulphur.  Tar  miiy  bo  usod  as  a  loti<m — fur  in- 
stance, the  following :  1^  Liqnoris  carbotus  de- 
tergentis  (Wright's),  5  ss ;  glyoerini,  ,^  j ;  oquam 
ad  ,^x.  Sulphur  may  Im  employed  thus,  as  a 
bath :  ^  Potassii  sulphidi,  ,^  iv  ;  aquie  calidc, 
coug.  XXX.  Flannel  should  be  removed  from  im- 
mediate contact  with  the  skin.  Cariwiic  acid 
with  opium  sometim(>8  gives  relief  in  the  fol- 
lowing form:  I)c>Tincturo  opii,  3 j  ;  acidi  car- 
bolici,  3j;  spintus  vinirectificali,  ^  vj.  Internal 
remedies,  such  as  potassium  bromide,  otrychnia, 
coniam,  and  morphia,  are  of  very  doubtful  value  ; 
sulphate  of  atropia  in  1  milligramme  doses  has 
proved  efiectnnl  in  a  few  caacs  of  obstinate  arti- 
caria.  In  pruritus  geniulium  extreme  cleanli* 
nets  and  a  borax  lotion  are  the  best  remedies: 
i^  Ulyccrini  borads  5  'j  ;  aquam  ad  J  rj ;  ft. 
lotio.  For  pruritus  ani,  a  calomel  ointment — 
such  as:  IJ,  Hjdrargj-ri  subchloridi,  3  j  ;  adipis 
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benioati,  ^  j  ;  ft.  ungnentum — is  to  b*  recom- 
mended. SeeEczKUA;  Phthibiasis;  Scabos  ;  and 
UsTiCAniA.  Edwabd  J.  Spauks.' 

PBX78SIO  ACID,  Foiaoning  by.— Stnow.  : 
Ft.  Empoiaonitemeut  par  I  'acide  cyanhydrique ; 
Ger.  Cyanvxuaerttoffsdurevergiflung. 

Prussic  or  hjdrocyanic  acid  w  one  of  the  best 
known  and  most  deadly  of  poisons.  In  the  an- 
hydrous condition  it  is  stiited  to  kill  with  almost 
lightning-like  rapidity.  Prnssic  aoid  is  met  with 
in  commerce  only  in  a  dilut9<l  stAte.  In  this 
country  two  strengths  of  prussic  acid  are  usual, 
the  Pharmacopoeial  acid,  containing  two  percent., 
and  the  so-called  Scheele's  acid,  containing  about 
five  per  cent.,  respcctiTely,  of  anhydrous  prussic 
acid  in  aqueous  solution.  The  soluble  cyanide-s 
more  especially  cyanide  of  potassium,  largely 
used  by  photographers  and  by  electro-platers, 
are  common  articles  of  commerce,  and  produce 
the  same  deadly  results  as  the  acid  itself.  The 
fatal  dose  of  prussic  acid  is  the  equivalent  of 
about  one  grain  of  the  anhydrous  acid. 

Anatomical  Charactkrs. — In  persons  who 
have  died  of  prus.sic  acid  poisoning  the  eyes 
are  glistening;  the  extremities  are  blue;  the 
face  is  pale  or  livid ;  and  the  lips  are  cyanosed. 
The  blood  throughout  the  body  has  frequently 
the  peculiar  odour  of  the  acid,  and  is  of  a  dull 
hue,  with  a  peculiar  bluish  cast — a  glimmering 
appearance.  The  stomach  is  sometimes  red- 
dened, but  not  more  than  is  common  after  other 
asphyxial  modes  of  death. 

Stkptoms. — In  fatal  doses  the  symptoms  of 
prussic  acid  poisoning  set  in  very  speedily;  and 
in  consequence  of  the  readiness  with  which  this 
poison  is  absorbed  from  the  alimentary  canal, 
and  diffused  throughout  the  circulation,  the  on- 
set of  symptoms  is  reckoned  by  seconds  rather 
than  by  minutes.  Occasionally  the  patient  may 
be  able  to  walk  into  an  adjoining  room,  to  com- 
pose himself  in  bed,  or  perform  like  actions ;  but 
It  is  rarely  that  he  will  have  time  to  dispose  of 
the  cup,  glass,  or  bottle,  in  which  the  poison  was 
contained  before  he  is  taken  seriously  ill.  The 
symptoms  maybe  divided  into  three  stages.  The 
firft  stage  is  very  brief,  and  manifests  itself  by 
difficult  respiration,  slow  cardiac  action,  with  a 
tendency  of  the  heart  to  stop  in  diastole,  whilst 
its  beats  are  irregular.  There  is  disturbed  cere- 
bration, and  an  awe-stricken  aspect  of  counte- 
nance. This  preliminary  stage  speedily  ushers  in 
the  ttcond  or  convulsive  stage,  the  onset  of  which 
is  occasionally  signalised  by  a  piercing  shriek, 
though  this  is  less  frequently  observed  in  man 
than  in  animals.  With  widely  dilated  pupils, 
the  patient  is  suddenly  thrown  into  violent  clonic 
and  tonic  convulsions.  The  respiration  is  marked 
by  shortness  of  inspiration,  and  prolonged  efforts 
at  expiration.  The  countenance  becomes  cya- 
noUc.  Vomiting  is  commonly  observed ;  and  the 
nrine,  faeces,  and  even  semen  in  the  male  are 
spasmodically  evacuated.  The  patient  now  sinks 
down,  probably  in  a  state  of  imconsciousness, 
and  with  complete  loss  of  muscular  power.  The 
convulsive  stage  speedily  passes  into  the  third, 
or,  as  it  may  be  termed,  aitphyxial  stage,  with 
•low,  gasping,  stertorous  respiration,  extreme  col- 
Upae,  lost  of  pulse,  and  more  or  less  complete 
■  Barteed  bT  Dr.  Alfred  Sangster. 
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paralysis  of  motion.  The  skin  is  cold,  clammy, 
and  cy.inosod.  De;ith  may  bo  ushered  in  with 
irregular  spasms.  The  onset  of  symptoms  being 
rarely  delayed  l)eyond  one  or  two  minutes,  death 
may  occur  within  two  or  three  minutes  more. 
Power  of  Tolition  is  rarely  continued  in  fatal 
cases  for  more  than  two  minutes  after  taking  the 
poison.  Fifteen  minutes  is  the  longest  interval 
which  has  been  known  to  elapse  between  the 
taking  of  the  poison  and  the  commencement  of 
symptoms;  and  then  the  patient  recoverad. 
Should  the  patient  survive  for  thirty  minntea 
good  hopes  may  l)e  entertained  of  recovery.  The 
longest  period  which  is  known  to  have  elapsed 
between  the  taking  of  the  poison  and  death  was 
one  hour  and  a  quarter. 

Diagnosis.  —  This  is  rarely  difficult.  The 
foudroyant  character  of  the  illness,  and  the 
usually  speedy  death  of  the  patient,  coupled  with 
the  peculiar  odour  of  the  acid,  and  the  Anding  of 
a  cup  or  glass  containing  the  remnants  of  the 
dose,  seldom  leave  any  doubt  as  to  the  nature  of 
the  case.  Nitro-benzol  poisoning  closely  simulates 
prussic  acid  poisoning,  however,  except  that  the 
onset  of  symptoms  is  generally  much  later  in 
nitro-benzol  poisoning  than  when  prussic  acid 
has  been  taken.  Nevertheless,  when  crude  bitter- 
almond  oil,  impure  from  the  presence  of  pms- 
sic  acid,  has  been  swallowed,  the  close  similarity 
between  the  odour  of  the  oil  and  that  of  nitro* 
benzol  may  lead  to  error.  Fortunately,  the  same 
treatment  may  be  adopted  in  both  cases. 

Pboonosis. — This  in  all  cases  is  very  doubt- 
ful ;  and  no  general  rules  can  be  laid  down. 

Trbatmknt. — Prompt  inhalation  of  the  fumes 
of  ammonia  should,  if  possible,  never  be  neglected. 
The  successive  administration  of  a  solution  of  the 
mixed  per-  and  proto-salts  of  iron,  followed  bj 
an  alkaline  carbonate,  so  as  to  convert  the  acid 
into  an  inert  ferrocyanide,  has  been  recommended 
on  purely  chemical  grounds.  There  is,  however, 
seldom  or  never  time  to  admit  of  thi<«  elaborate 
treatment  A  more  practicable  mode  is  to  treat 
the  patient  with  alternate  douches  of  warm 
(115°  Fahr.)  and  cold  water,  so  as  to  stimulate 
the  respiratory  fiinctions;  artificial  respiration 
may  also  be  employed,  together  with  friction  of 
the  limbs.  An  emetic  should  be  administered. 
Faradaic  currents  of  electricity  to  the  cardiac 
region  should  not  be  neglected.  Atropine  is 
not,  as  has  been  asserted,  a  true  physiological 
antidote  to  prussic  acid ;  but,  injected  subcu- 
tjtneously,  it  may  bo  of  use  as  a  respiratory 
stimulant.  Spite  of  all  treatment,  the  patient 
usually  succumbs.  T.  Stevenson. 

PSEUDO- (i^«u8?»*,  false).— This  is  used  as  a 
prefix  to  various  names  of  conditions,  and  sif^iiifies 
that  they  simulate  certain  diseases  or  conditions 
which  they  really  are  not ;  for  example,  pseudo- 
angina,  pseudo-asthma,  and  pseudo-cytosis. 

PSBUDOCYESIS  (<^*i/8^j,  false,  and  «f^<rit, 
pregnancy).  A  synonym  for  spurious  pregnancy. 
Sec  Pbeonanct,  Diseases  and  Disorders  of. 

PSEITDO-HYPEBTBOPHIO  MUSCU- 
IjAB  PABAIiYSIS.  —  Stnon.  :  Lipomatosis 
muscidorinn  luxurians ;  Fr.  Paralysis  pseudo- 
hypertrophique ;  Paralysis  myoscUromque ;  Get 
Atrophia  musculorum  lipomatosa. 


i 


PSEUDO-HYPERTROPHIC    MUSCULAR  PARALYSIS. 


1269 


DBPnnnow. — ^Thia  is  a  progressire  mafcnlar 
|»ralj8is,  appearing  mostly  in  boys,  in  which  the 
ultimate  fibres  of  the  affected  muscles  atrophy, 
bat  the  muscles  themselres  appear  to  be  hyper* 
^rophied,  in  consei^tienee  of  the  developmeot  of 
nterstitial  fat  and  fibrous  tissue. 

JEnoioar.  —  Pseudo-hypertrophic  muscular 
paralysis  is  a  disease  of  boys,  rery  few  cases 
Laring  been  obeerred  in  girls  or  in  adults.  In  a 
*.aige  number  of  cases  it  begins  in  infancy,  the 
areakness  becoming  manifest  at  the  time  the 
child  should  begin  to  walk.  In  some  instances 
it  has  been  found  to  be  hereditaiy,  several  chiU 
dren  in  the  same  family  having  been  affected. 
Nothing  definite  is  yet  known  as  to  the  direct 
causation  of  the  malady. 

Anatovical  Charactkbs.  —  In  the  earlier 
stages  of  the  malady,  the  muscles  chiefly  afftvted 
an  those  of  the  legs  and  lower  part  of  the 
back,  paKicularly  the  gnstroonemii,  the  posterior 
mnseles  of  the  thigh,  and  the  erectores  spinse. 
These  muscles  are  enlarged,  and  they  are  felt 
to  be  firm  and  hard.  This  is  not,  however,  due  to 
true  hypertrophy,  for  if  a  portion  of  the  muscle 
bo  removed  during  life  by  the  rmporte-piioe, 
an  instrument  constructed  by  Duchenne  for 
this  purpose,  the  muscular  fibres  are  found  to 
be  atrophieil,  and  much  of  the  apparent  bulk  is 
seen  to  be  due  to  an  interstitial  development  of 
fat  and  fibrous  tissue.  Subsequently,  the  remain- 
ing muscles  of  the  trunk,  upper  limbs,  ami 
sometimes  even  of  the  face  become  similarly  af- 
fected, in  most  cases  tliese  muscles  merely  wast- 
ing without  any  apparent  enlargement,  but  in 
other  cases  the  apparent  hypertrophy  being  pre- 
sent in  the  upper  as  well  as  the  lower  half  of  the 
body.  In  the  later  stages  of  the  disease,  the 
whole  of  the  voluntary  muscles,  including  those 
which  at  first  were  enlarged,  become  more  or 
less  wasted.  The  diseased  muscles  are  found 
titer  death  to  be  composed  in  a  great  measure  of 
ordinary  fat-cells.  The  true  muscular  substance 
has  to  a  considerable  extent  disappearetl,  and  only 
a  few  ultimate  muscular  fibres  are  seen  running 
at  intervals  through  the  fat.  Some  of  these  ulti- 
mata fibres  retain  thoir  normal  size  and  appear- 
ance ;  others  are  much  decreased  in  size,  though 
still  showing  the  striation;  only  a  few  of  the 
atrophied  fibres  have  lost  tlieir  striation,  and 
become  granular.  The  diseased  muscles  also 
contain  a  considerable  quantity  of  fibrous  tissue, 
some  of  which  is  probably  the  remaining  sheaths 
of  muscular  fibres  which  have  undergone  com- 
plete atrophy.  There  is  less  fat  and  fibrous  tissue 
in  tho  WMtad  muRcies  th.in  in  those  which  are 
pModoJijpMtvophic,  but  the  changes  in  the  ulti- 
■•U  mownkr  fibres  are  tlie  same  in  both. 

Some  doubt  still  exists  as  to  the  pathological 
anatomy  of  the  spinal  cord  in  this  disease.  Seve- 
ral eompetent  obMrrers,  such  as  Cohnheim  and 
Charcot,  hare  £uled  to  find  any  morbid  changes 
in  th«  nerroas  system.  Lockhart  Clark*  and 
Oowers  have,  however,  discovered  important  alter- 
ations in  the  spinal  cord  in  a  ease  of  this  disease. 
The  principal  change  was  extensive  disintegra- 
tion of  tho  grey  matterat  theeentreof  each  lateral 
half  of  the  cord,  and  of  theanterioreommis^nre. 

Pathoioot.— It  has  been  suggested  by  Fried- 
reich and  otliera  ihiit  pseudo-hypertrophic  mns- 
mlar  pamlysis  is  essentially  the  same  disease  as 


progressive  muscular  atrophy,  and  this  view  is 
probably  correct.  Tho  two  diseases  differ  in  this 
respect,  that  the  furmcr  always  begins  in  the 
lower  limb.s,  the  muscles  of  which  are  more  exer- 
cised tlian  the  arms  in  children.  The  enlarge- 
ment of  the  muscles  might  be  explained  by  sup- 
posing a  oompensiitory  growth  in  the  early  stages 
of  the  malaily  in  tliose  diseased  muscles  which 
have  the  most  important  functions ;  and  the  pos- 
terior muscles  of  the  legs  and  back  have  the 
important  duty  of  keeping  the  body  erect  on  the 
legs.  It  is  a  fact  that  the  pseudo-hypertrophied 
muscles  retain  much  greater  power  than  the 
muscles  which  are  merely  atrophied. 

Stxptoms. — The  oyniptoras  of  a  well-marked 
case  of  pseudo-hypertrophic  muscular  paralysis 
are  very  striking,  and  cannot  easily  be  over- 
looked or  mistaken.  Whon  tho  child  is  stripped, 
the  muscles  of  the  calves  are  seen  to  be  lar- 
ger and  firmer  than  natural,  and  the  same 
appart^nt  hypertrophy  may  be  present  in  the 
muscles  of  the  thigh,  the  glutei,  the  lumbar 
muscles,  and  others.  Occasionally  the  muscles 
of  the  upper  half  of  the  body  exhibit  a  similar 
increase  in  size,  but  much  more  frequently  they 
are  wasted,  so  that  the  emaciation  of  the  upper 
half  of  tlie  body  contrasts  strongly  with  the  appa- 
rent excess  of  muscular  development  in  the  lower 
half.  Tho  nest  most  obvious  symptom  is  pro- 
tuberance of  the  belly.  There  is  no  abdominal 
enlargement,  but  the  antero-posterior  curvature 
of  tlie  vertebral  column  in  the  lumbar  region  is 
much  exaggerated,  and  the  shoulders  are  thrown 
bock.  This  unnatural  curve  is  not  caused  by 
any  disease  of  the  vertebrse,  for  it  entirely  dis 
appears  when  tho  patient  sits  or  lies  down.  When 
the  chilli  stands,  the  legs  are  held  apart,  and  the 
heels  raised  off  the  ground.  He  walks  almost  on 
tiptoe,  as  in  talipes  equinus,  and  with  a  most 
peculiar  gait — a  waddle,  as  if  he  needed  to 
balance  the  body  first  on  one  leg  and  then  on  the 
other.  Walking  soon  tires  him.  If  he  attempts 
to  go  fast  he  falls,  and  he  is  very  easily  knocked 
over.  Ue  can  readily  stoop  so  as  to  touch  the 
floor,  but  generally  has  great  difficulty  in  raising 
himself  to  the  erect  posture,  using  powerful 
muscular  effort,  and  having  to  assist  the  move- 
ment by  means  of  tlie  hands  placed  on  his  knees. 
When  sitting,  he  can  recover  himself  from  the 
bent  position  with  comparative  ease.  The 
electro-contractility  of  the  muscles  is  unimpaired. 
The  general  health  of  the  patient  is  unaffected 
until  the  later  stages  of  the  disease.  In  many 
cases  of  pseudo-hypertrophic  muscular  paralysis 
there  is  some  deficiency  in  mental  power. 

Duchenne  divides  the  progress  of  pseudo- 
hypertrophic paralysis  into  three  stag^: — In  the 
first  stage,  lasting  several  months  or  even  one 
or  more  years,  thera  is  merely  weakness  of  the 
muscles,  causing  the  peculiarities  in  the  attitude, 
and  in  the  mode  of  progression.  Little  or  no 
enlargement  of  the  muscles  has  taken  place. 
During  this  stage  proper  treatment  may  bring 
alwut  recovery.  In  the  second  stage  tho  charac- 
teristic hypertrophy  appears,  and  tlio  weakness 
extends  to  the  muscles  of  the  upper  limbs.  This 
stage  may  last  for  years.  In  the  third  stage 
complete  paralysis  of  most  of  Uie  muscles  of  the 
upper  an<i  lower  limbs  and  of  the  trunk  super- 
venes. The  patient  lies  helpless,  unable  to  change 
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his  position.  All  the  muscles,  even  thosa  which 
were  formerly  hvpertrophied,  pass  into  a  state  of 
atrophy.  The  sufTerer  may  live  in  tliis  weak  state 
until  curried  off  by  some  intercurrent  disease. 

DiAO.NOSis.  —  Pseudo-liypcrtrophic  muscular 
paralysis  has  such  peculiar  and  well-marked 
characters  that  it  cannot  ejisily  he  mistaken.  It 
is  readily  distinguished  from  tlie  various  forms 
of  spinal  paralysis  by  the  evident  enlargement 
and  unusual  firmness  of  the  paralysed  muscles 
of  the  lower  limbs.  From  spinal  curvature, 
depending  on  disease  of  the  vertebral  column, 
it  differs  in  this  respect,  that  the  curve  of  the 
spine  which  is  present  in  pseudo-hypertrophic 
paralysis  disappears  when  the  patient  sita  or 
lies  down. 

Prognosis. — The  prognosis  is  most  unfavour- 
able. 

TREATMKyn-. — This  is  only  available  in  the 
first  stage,  before  the  hypertrophic  symptoms  are 
marked.  Duchenne  recommends  loealise<l  fara- 
disation and  shampooing,  and  he  records  two 
cases  which  were  cured  by  these  means.  The 
writer  has  seen  one  case  which  had  entered  on 
the  second  stage,  in  which  this  treatment  has 
completely  checked  the  progress  of  the  malady, 
and  even  brought  about  considerable  improve- 
ment in  the  strength  of  the  lower  limbs.  It  is 
probable  that  the  continuous  current  might  prove 
useful.  General  tonic  treatment  is  undoubtedly 
beneficial,  but  no  medicinal  remedies  are  known 
to  have  any  special  control  over  the  disease. 
Alexaxdbb  Datidsox. 

PSOAS  ABSCESS.— Stnon.:  Fr.Jbcesdu 
Psoas ;  Ger.  Psoas  abscess. 

Definitiok. — A  Tariety  of  spinal  aljscess, 
formed  by  a  collection  of  pus,  confined  by  the 
fiiscial  sheath  of  the  peojis  mngnus  muscle ; 
conducted  by  it  beneath  Poupart's  ligament ; 
and  pointing  in  the  thigh,  in  Scarpa's  space,  ex- 
ternal to  the  femoral  vessels. 

Such  is  the  ordinary  course  taken  by  the  pus 
in  psoas  abscess,  although  it  is  liable  to  a  good 
many  modifications.  Thus,  the  matter  may  be 
arrested  just  alx>ve  Poupart's  ligament,  and  the 
abscess  occupy  the  venter  ilii ;  it  may  make  its 
way  into  the  inguinal  canal,  and  out  at  the 
external  ring,  and  simulate  a  hernia;  or,  again, 
it  m;iy  point  above  Poupart's  licament,  but  in 
this  instance  the  abdominal  muscles  and  fasciae 
must  have  been  perforated  by  ulceration.  No 
real  difference  exists  between  the  causes  of  lum- 
bar abscess  and  psoas  abscess ;  it  is  rather  a 
question  of  degree,  and  of  the  position  of  the 
ulceration,  and  the  initial  terms  may  be  re- 
garded as  topographical  only. 

^TioLOOY. — Psoas  abscess  is  rarely  met  with 
before  puberty,  generally  between  that  period 
and  five-and-thirty  years  of  age ;  and  would 
seem  to  be  more  common  in  males  than  in 
females. 

As  a  result  of  spinal  caries  the  abscess  is 
more  liable  to  be  of  the  psoas  form,  if  the  patient, 
during  the  early  stages  of  the  disease,  has  been 
able  to  get  about. 

Anatomical  Charactbbs.  —  Psoas  abscess  is 
generally  a  result  of  tuberculous  osteitis,  com- 
mencing on  tha  anterior  surface,  and  anterior 
portion  of  the  cancellous  tissue,  or  in  the  fibro-  I 


cartilages,  of  the  lower  dorsal  or  upper  lumbar 
Tert«br»  {see  Spink,  Diseases  of).  It  may  follow 
iiyury,  however ;  and,  moreover,  m.iy  exi.st  iud»» 
pendently  of  diseased  bone. 

The  morbid  process  is  one  of  ulceration  and 
of  suppuration.  The  tissues  surrounding  the 
affected  parts  become  thickened,  and  confine  the 
pus ;  whilst,  from  its  sinking  down,  and  from  tha 
sprcmling  of  the  ulceration,  the  abscess  growa 
in  bulk.  More  rarely,  acute  inflammntion  may 
occur  in  the  snbstance  of^  or  immediately  be- 
neath, the  fascia  covering  the  psoas  muscle,  as 
in  psoitis  and  peripsoitis. 

The  pus  of  tne  spinal  abscess,  having  gained 
the  aMominal  side  of  the  diaphragm,  passaa 
into  the  body  of  one  or  other,  or  of  both,  psoas 
muscles;  arrives  at  Poupart's  ligament;  and 
commences  its  downward  course,  this  point  be- 
ingcalled  the  'neck '  of  the  abscess.  Wlien  once 
it  has  passed  this  point  it  increases  rapidly  in 
size,  its  appearance  being  preceded  by  a  bulging 
in  the  fold  of  the  groin.  Its  subsequent  course 
is  inwards  and  downwards,  following  the  line  of 
the  inner  edge  of  the  sartorius.  It  may,  how- 
ever, lie  over  the  adductors ;  or  may  pass  entirely 
outwards ;  the  direction  straight  downwards  is 
rare.  Cases  have  been  met  with  where  it  has 
divided  at  the  groin;  where  the  matter  passed 
the  knee-joint,  and  pointed  at  thetendo  Acliillis; 
and  where  it  has  passed  along  the  course  of  the 
profunda  femoris  vessels. 

Sometimes  the  abscess  does  not  pass  beneath 
the  crural  arcli,  but  by  its  expansion  forms  a  well- 
defined  globular  tumour  in  the  iliac  fossa.  In 
other  cases,  the  pus  may  find  its  way  into  the 
inguinal  catal ;  into  the  intestine;  or,  as  is  the 
case  in  children  frequently,  over  the  crest  of 
the  ilium,  pointing  in  the  buttock. 

Symptoms. — The  earliest  symptoms  preceding 
psoas  abscess  are  generally  not  well-marked. 
There  is  gradual  weakness,  loss  of  flesh,  a  pallid 
complexion,  and  loss  of  appetite.  Later  on  the 
limb  becomes  affected ;  limping  occurs  during  or 
after  walking ;  and  the  action  of  the  psoas  muscle 
becomes  impaired.  Subsequently  a  soreness, 
hardly  amotuiting  to  severe  pain,  is  experienced 
in  the  spine  or  in  front  of  the  thigh,  aggravated 
by  pressure ;  or  a  swelling  may  appear  in  the 
lumbar  region,  since  this  particular  abscess  is 
merely  a  form  of  lumbar.  The  peculiar  symp- 
tom of  psoas  abscess  is  essentially  a  fluctuating 
swelling  beneath  and  extending  below  Poupart's 
ligament ;  generally  pointing  external  to  the 
great  vessels ;  receiving  an  impulse  on  cough- 
ing; and  disappearing,  or  partially  disappearing, 
on  the  patient's  assuming  the  recumbent  posi- 
tion. It  must,  however,  be  remembered  that 
the  pus  may  travel  along  other  channels,  or  may 
encroach  upon  other  fascial  sheatlis  than  its 
usual  one.  Yet  its  persistence  at  its  'neck'  will 
materially  assist  in  its  physical  diagnosis. 

The  contents  of  a  psoas  abscess  are  pus  and 
tubercular  matter,  intermixed  with  flakes  of 
lymph,  and  particles  of  bone  and  fibrocartilage. 

DiAONoais. — The  chief  point  of  difficulty  in 
the  diagnosis  of  psoas  abscess  is  that  of  distin- 
guishing it  from  iliac  or  csecal  abscess.  Ju  the 
early  stages  it  is  always  associated  with  spinal 
mischief  in  young  subject.s.  It  points  below 
Poupart's  ligament;  there  is  an  inclination  of 
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the  tniiik  forwarvls,  and  some  diatarbance  of  the 
functions  of  tlie psoas;  and  pnin  iii  walking  is 
complained  of.  Iliac  abscess  arises  in  the  loose 
areolar  tiacue  of  the  iliac  foesa,  and  in  some 
cases  maj  actually  get  into  the  sheath  of  the 
psoas. 

Sometimea  the  caries  commencing  in  the  lower 
lumbar  verteline  may  spread  laterally,  and  rise 
abore  the  crest  of  the  ilium;  and  the  pus,  being 
discharged  l^nokwards,  may  uppear  to  have  com- 
menced witli  hip-joint  disease,  as  the  morements 
of  thia  joint  are  impaired.  It  is  important  in 
such  cases  to  pLice  the  patient  under  an  amntlio- 
tic,  and  make  a  most  careful  examination. 

Again,  psoas  abscess  usually  makes  its  ap- 
pearance in  the  groin  rery  suddenly,  owing  to 
the  giring  way  of  some  confining  tissrue. 

Medullary  cancer  may  simulate  psoas  abscess ; 
particularly  if  the  disease  has  invaded  the  spine, 
and  c-iused  a  curvature  of  the  lumbar  vertebrte. 
Ancurisnial  tumours,  or  blo'xl  which  lias  escaped 
by  the  rupture  of  such  tumours,  may  bo  mis- 
taken for  the  disease,  and  particularly  when  such 
extravasation  has  found  its  way  into  the  sheath 
of  the  psoas,  and  is  non-pulsatile. 

Pbooxosis. — As  a  rule  the  pn^gnoeis  of  psoas 
abaceea  cannot  be  considered  favourable.  It  is 
an  ftdranced  symptom  of  strumous  dvscnuiia ;  it 
rarely  gets  well  of  itself;  it  frequently  imp;iirs 
the  functions  of  the  spinal  cord;  and  it  may 
terminate  fatally  by  hectic  or  lesion  of  the  lungs 
or  bowels. 

Tbkatxknt. — The  best  method  of  treatment 
of  psoas  abscess  is  that  adopted  by  Lister,  of 
opening  it  by  free  incision  antiseptically ;  in- 
serting an  adequate  drainage-tube ;  and  dressing 
it  with  scrupulous  care  from  first  to  last  {$ee 
Aktiskptic  Thbatxkmt).  The  abscess  may, 
however,  open  spontaneously,  and  no  Lad  re- 
salts  follow ;  and,  witli  great  care,  and  the  use 
of  the  prone  couch,  the  piticnt  may  recover. 

Good  diet,  cod-liver  oil,  iodides,  and  tonics  ap- 
pear to  be  the  most  suitable  internal  remedies. 
Edward  Buxakt. 

PSORIASIS  (i^,  I  rub).— Syxo.v.  :  Fr.  and 
Ger.  Peoriatis. — This  word  expresses  tlio  eflTort 
to  relieve  itching  ;  hence  the  word  psora,  applied 
to  the  disease  eczema  by  the  Greeks,  but  in 
modern  pathology  restricted  to  scabips.  The 
term  has  been  adopted  by  the  French  and  Ger- 
mans as  the  equivalent  of  the  lepra  of  Willan, 
and  is  at  present  generally  used  in  that  sense. 
See  LxPKA. 

PSYCHOSIS.     See  Sycosis. 

PBYDBACIUBI  (dim.  of  ^apaxu,  blis- 
ters).—A  small  blister,  or  pustule,  without  in- 
flammatory base ;  a  cold  pustule,  in  contradis- 
tinction to  phlt/Mcium,  or  hot  pustule. 

PTOMAINBS.     &mAppbxdix. 

PTOSIS  («Ti<n»,  a  1«11)._A  drooping  or 
falling  of  the  upper  eyelid,  with  inability  to  raise 
it,  due  to  paralysis  of  the  third  cnnial  nerve. 
See  Tuiuo  jS'bbts,  Diseases  of. 

PTTAXISM  (wTvoXor,  saliva).— A  synonym 
for  8/ilivation,  or  excessive  flow  of  saliva.  See 
Bautaat  SacumoM,  Disorders  uf. 
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PUBEBTY,  Disorders  of.— Stkon.:  Fr. 
Troubles  de  la  Puberti;  Gcr.  Storungen  det 
Pubertal. 

Of  the  various  periods  into  which  existence 
is  divisible,  certiiirily  not  the  least  important, 
in  its  pathological  aspect,  is  that  intervening 
between  childhood  and  maturity,  when  the  re- 
productive powers  become  developed,  and  which 
IS  known  as  Puberti/. 

This  epoch  occurs  earlier  in  warm  climates, 
sanguine  temperaments,  and  highly  cultivated 
aud  luxurious  ttates  of  society ;  it  is  retarded  by 
the  opposite  conditions;  and  in  these  islands  it 
generally  commences  between  the  nges  of  t  hirteea 
and  fifteen  in  females,  and  a  year  later  in  males. 
Under  the  age  of  fourteen,  a  male  is  legally  sup- 
posed incapable  of  committin<;  a  rape;  and  a 
female  under  twelve  is  deemed  incapable  of  con- 
senting to  sexual  intercourse.  By  the  Roman 
law,  the  period  of  the  commencement  of  puberty 
was  identical  with  that  at  which  the  individual 
became  liable  to  military  duty.  Thus  Adrian 
commenced  his  service  at  the  age  of  fifteen. 

Puberty  cannot,  however,  be  estimated  by  age 
alone.  Even  in  this  climate,  the  period  of  the 
commencement  of  puberty  varies  widely ;  thus 
the  writer  has  seen  instances  of  menstruation  in 
children  under  ten,  and  has  assisted  at  the  de- 
livery of  a  girl  of  fourteen  years  of  age.  Moro 
frequently,  however,  puberty  is  postponed  beyond 
the  ordinary  period,  which  may  be  also  modified 
by  family  or  hereditary  peculiarities,  and  the 
influence  of  various  diseases. 

In  the  first  stages  of  life,  the  functional  dif- 
ferences between  the  sexes  are  comparatively 
slightly  marked ;  but  on  the  approach  of  puberty 
these  suddenly  become  prominent,  and  so  obvious 
docs  the  influence  of  the  uterine  system  become, 
that  propter  uterum  est  mulier  is  then  almost 
literally  the  case. 

The  accession  of  puberty  in  the  male  is  at- 
tended by  a  characteristic  alteration  of  the  voice, 
from  'the  thin  childish  treble'  to  'the  deep 
manly  buss,'  owing  to  the  development  of  the 
pomum  Adami,  and  the  elongation  of  the  thyroid 
cartilage  and  tliyro-aryt«noid  muscle.  About 
the  same  time  occurs  the  growth  of  hair  on  the 
skin  on  various  parts  of  the  body.  Before  this 
there  are  observed  the  development  of  the  male 
genital  organs,  the  enlargement  of  the  testes 
and  othex  parts  of  the  sexual  apparatus,  the  se- 
cretion of  the  seminal  and  other  accessory  fluids, 
and  the  first  outburst  of  the  sexual  instincts  and 
feelings.  So  slowly  do  the  successive  clianges, 
which  mark  the  occurrence  of  puberty  in  the 
male,  proceed,  that  they  are  not  completed  until 
full  age  has  been  passed. 

In  the  female,  on  the  contrary,  when  pubertv 
is  reached,  the  individual  passes  at  a  bound,  as 
it  were,  from  childhood  to  womanhood,  although 
the  structural  and  functional  changes  involved 
in  the  transition  are  infinitely  more  complex  and 
important  than  is  the  case  in  the  other  sex.  Thus 
the  enkrgement  of  the  external  genital  organs 
is  accom{>uniod  with  a  still  greater  change  of  the 
internal  organs  of  generation— the  development 
of  the  uterus,  ovaries,  and  mammae,  and  the 
commencement  of  that  periodic  sanguineous 
discharge /Mr  vagmam,  the  recurrence  of  wfiich 
•t  regular  monthly  intervals  marks  the  period 
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within  vhich  woman  is  capable  of  reproduc- 
tion. 

The  writer  has  found  it  less  easy  to  discover 
the  true  date  of  first  menstruation  than  have  some 
authorities  whose  tables  are  generally  relied 
upon.  In  the  great  majority  of  cases  the  state- 
meots  of  those  he  questioned  were  so  indefinite 
ns  to  be  practically  valueless,  and  in  only  497 
instances  did  the  writer  get  even  any  approach 
to  accurate  data  on  this  point.  Excluding  all 
cases  of  so-called  infantile  menstruation,  the  re- 
sults of  these  inquiries  may  be  thus  summarised, 
the  mean  age  being  15 : — 

Under  12  .  .  4  menstruated  for  first  time. 

At    12  .  .  17  „              

»     13  .  .  60  „              „      „      „ 

..      H  .  .  94  „               „      „       ., 

„      15  .  .  138  „               „       „       „ 

„      16  .  .  105  „              „       „       „ 

..      17  .  .  65          „              „      „      „ 

..      18  .  .  10  

Upwards  of  18  14  „              „      „      „ 

Generally  speaking,  therefore,  between  the 
ages  of  thirteen  and  fifteen  in  our  climate,  the 
human  female  undergoes  the  change  from  child- 
hood to  puberty ;  the  essential  characteristic  of 
this  change  consisting  in  a  periodic  sanguineous 
discharge,  per  vaginam,  resulting  from  ovulation. 
The  process  of  menstruation,  from  its  commence- 
ment in  ovarian  congestion,  resulting  in  the  dis- 
charge of  an  ovum,  its  transmission  along  the 
Fallopian  tube,  its  transit  through  the  congested 
uterus,  its  expulsion  thence,  together  with  the 
disintegrated  endo-uterine  mucous  membrane, 
and  the  consequent  hsemorrhagic  discharge  from 
the  denuded  uterus,  is  invariably  productive  of 
more  or  less  general  constitutional  disturbance 
and  mental  irritation,  so  that  no  woman  can  be 
properly  said  to  enjoy  the  mens  sana  in  corpnre 
tano  whilst  menstruating.  When  this  function 
has  become  regularly  established,  the  accompany- 
ing constitutional  disturbance  may  be  so  slight 
as  to  be  practically  unrecognisable.  But  on  the 
first  occurrence  of  ovulation,  few,  if  any,  escape 
some  sympathetic  constitutional  derangement, 
and  more  especially  some  one  or  other  of  the  pro- 
tean forms  of  hysteria.  Hence,  under  the  guise 
of  nearly  every  disease  that  may  affect  a  girl  at 
the  age  of  puberty,  whether  it  be  spinal,  cardiac, 
pulmonary,  or  any  other  disorder,  the  practi- 
tioner must  look  carefully  that  he  has  not  to 
deal  with  some  variety  of  hysteria,  directly 
resulting  from  the  complex  process  by  which 
puberty  is  accompanied. 

Undue  importance  is  attached  to  the  non-ap- 
pearance of  menstruation,  as  the  supposed  cause 
of  all  the  ills  that  female  flesh  is  heir  to.  In 
the  majority  of  cases  of  delayed  menstruation 
the  amenorrhoea  is  the  result  of  constitutional 
disease,  to  the  rational  treatment  of  which,  and 
not  to  any  utero-ovarian  stimulation,  should  the 
efforts  of  the  physician  be  directed.  At  the  same 
time,  the  part  played  by  the  development  of  the 
reproductive  system  in  the  transformation  scene 
from  childhood  to  maturity,  is  unquestionably 
of  the  first  importance.  The  morbid  influence 
of  .the  premature  indulgence  of  the  newly- 
awakened  sexual  apptetites  at  the  age  of  puberty, 
tad  the  many  forms  of  disease  by  which  the  vice 


of  masturbation  is  avenged  by  outraged  nature, 
are  subjects  the  medical  importance  of  which  it 
would  be  difficult  to  exaggerate,  and  which  it 
would  be  impossible  to  discuss  in  this  article. 

Many  of  the  ailments  common  about  the  period 
of  puberty,  are  but  accompaniments  or  fore- 
runners of  the  functional  and  organic  changes 
then  commencing.  More  especially  is  this  the 
case  in  the  female  sex.  Hence  the  physician 
must  bear  in  mind  that  the  headaches,  p:ilpita- 
tions,  symptoms  of  disordered  nervous  action,  and 
many  of  the  cases  of  haemorrhage  from  various 
organs  which  create  so  much  alarm,  are,  as  Sir 
Henry  Holland  long  since  observed,  but  evidences 
of  'new  balances  struck  in  the  allotment  of  the 
blood  to  different  parts ;  and  in  the  course  of 
such  changes,  congestions  and  discharges  are 
prone  to  occur,  the  latter  relieving  or  preventing 
the  former.'  It  is  hardly  necessary  to  point  out 
the  necessity  for  careful  diagnosis  between  symj)- 
toms  thus  cattsed,  and  the  evidences  of  actual 
disease ;  for  in  the  former,  the  active  treatment 
required  by  the  latter  would  be  not  only  un- 
necessary, but  positively  injurious,  by  interfering 
with  the  progress  of  those  natural  functional  or 
organic  changes  on  the  esfciblishment  of  which 
these  symptoms  will  cease.  The  circulation  is 
now  vigorous ;  not  only  is  the  amount  of  blood 
in  circuktion  greater  during  this  period,  but 
also  its  relative  proportions  of  fibrin  and  red 
corpuscles  are  larger,  and  hence  the  roseate 
hues  and  plump  outlines  of  early  youth. 

It  is  surprising  how  well  young  persons  at  this 
period  bear  hsemorrhagic  discharges,  with  which 
the  experienced  physician  will  be  slow  to  inter- 
fere, lest  by  their  arrest  he  may  bring  on  more 
serious  consequences.  Many  of  those  cases  of 
haemoptysis  which  excite  so  much  alarm,  as  sup- 
posed evidences  of  pulmonary  disease,  and  the 
subsidence  of  which  is  ascribed  to  the  particular 
treatment  adopted,  as  Tvell  tjt  most  cases  of 
hsematemesis  occurring  in  girls  about  this  epoch, 
are  merely  symptomatic  of  the  changes  conse- 
quent on  puberty,  and  require  little  or  nothing 
in  the  way  of  repressive  treatme&t. 

There  are  few  practical  subjects  more  neglected 
by  physicians  than  the  moral  hygienic  and  phy- 
sical management  of  puberty.  The  effect  of  the 
evolution  of  puberty,  as  the  occiisional  exciting 
cause  of  insanity,  has  been  briefly  alluded  to  by 
Dr.  Maudsley  and  some  other  writers  on  mental 
disease.  The  influence  of  over  mental  stimulation 
during  puberty,  as  an  occasion  of  the  increased 
proportion  of  nervous  and  cerebral  disorders,  is 
a  subject  of  the  greatest  importance.  At  this 
period  of  life  the  present  cramming  system  of 
education  predisposes  to  insanity,  the  organ  of 
the  mind  being  goaded  into  premature  activity, 
and  overstrained  in  the  effort  to  pass  some  com- 
petitive or  other  examination,  deemed  essential 
to  entrance  on  official,  commercial,  or  profes- 
sional life.  Thus  the  mental  powers  are  worn 
out  and  exhausted  before  they  have  attained 
their  perfection.  In  another  respect  the  modem 
system  is  hurtful  to  the  mind ;  for  now-ar<lay8, 
whon  educatiou  is  too  often  divested  of  that  moral 
restraint  and  control  formerly  held  to  be  essen- 
tial, '  it  proves  injurious,'  as  Dr.  Copeland  says, 
•  not  only  in  the  way  thus  stated,  but  in  giving 
rise  to  forced,  unnatural,  overreaching  ambitious. 
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•ad  anprincipled  states  of  society;  and  these 
states,  in  proportion  as  they  are  dereloped,  are 
the  parents  of  crime,  insanity,  and  suicide.' 

TuoHAS  MouK  Maodbx. 

PUBLIC  HBAIiTH.  —  In  all  civilised 
countries  laws  are  made  with  the  intention  of 
remorinz  conditions  which  injure  the  health  of 
the  people.  la  the  United  Kingdom  these  laws 
are  now  very  numerous,  and  almost  every  year 
DOW  statutes  regulating  public  health  are  enacted. 
The,  general  fault  of  the  laws  in  this  country 
has  been  their  tentative  and  permissive  char.icter; 
powers  are  not  infrequently  civen  which  there  is 
no  obligation  to  use,  and  which  are  therefore  not 
used,  and  the  wording  of  the  Acts  has  sometimes 
permitted  evasion. 

It  may  be  believed  that  certain  ambiguities 
of  expression  in  the  Acts  were  avoidable,  bat 
that  they  have  arisen  from  the  difficulty  of 
determining  the  proper  limits  of  the  action  of 
the  State,  i.e.  to  what  point  it  is  right  to  inter- 
fere with  private  property,  with  private  enter- 
prise, and  mth  individual  responsibilities. 

These  are  difficult  question.^,  for  though  it  is 
undoubted  that  the  community,  as  a  body,  has  a 
just  power  of  setting  aside  the  rights  of  indi- 
Tiduait  when  necessar}'  for  the  benefit  of  all  its 
members ;  yet  it  is  obvious  that  such  power  must 
be  exercised  with  great  discretion,  lest  the  right 
to  property,  and  the  incentive  to  labour  and  to 
•elf-improvement,  should  be  endangered.  Still  it 
cannot  be  doubted  that  our  8.anitary  laws  have  been 
influenced  by  an  unnecessary  timidity,  and  have 
been  too  much  hampered  by  opposing  opinions 
respecting  the  proper  limits  of  tlieso  powers  and 
riglits.  There  are  some  writers  who  question 
whether  the  State  has  any  right  to  interfere  with 
Individual  action;  but  to  this  it  seems  answer 
enough  to  say  that  a  community  is,  after  all, 
nothing  but  a  collection  of  individuals,  whose 
vnited  action  is  merely  the  individual  action 
combined;  that  such  union,  as  represented  by 
the  majority,  is  a  necessity  for  the  security  of 
life  and  property,  and  in  those  cases  is  always 
enforced,  and  that  there  can  be  no  reason  why 
this  combined  action  should  not  also  regulate  tlie 
important  conditions  of  public  health  as  well  as 
the  relations  of  property  and  the  conduct  of  indi- 
viduals. Practically,  also,  there  are  conditions 
affecting  the  health  of  its  niemlwrs  with  which 
the  community  at  large  nlone  can  deal,  and  with 
which,  therefore,  it  ought  to  deal.  It  ran  also  be 
shown  tliut  this  common  action  has  alrca<ly  been 
productive  of  the  greatest  good  in  several  cases, 
and  is  absolutely  necessary  in  order  to  counter- 
act the  ignorance,  carelessness,  selfishness,  and 
avarice  of  men. 

Although  th«r«  are  many  old  statutes,  and  also 
proTision:!  in  the  common  law  of  England  affects 
ing  the  public  health,  the  sanitary  legislation  of 
England  may  be  said  to  date  from  the  paiwang  of 
the  Public  Health  Act  of  1848  (U  awl  12  Vict. 
c.  83).  That  Act  was  followo<l  between  18AA 
and  1872  by  a  variety  of  public  Acts  having 
sanitary  objects,  besides  others  of  local  applica- 
tion. These  public  Acts  hare  been  now  consoli- 
dated in  the  great  Act  of  1876  (38  and  39  Vict, 
e.  55),  an  Act  for  consolidating  ftud  amending  the 
Acts  relating  to  public  health  in  England.    This 
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Act  is  cited  as  the  Public  Health  Act,  1875.  It 
does  not  apply  to  Scotland  or  Ireland,  which  have 
their  own  Health  Acts,  nor  to  the  Metropolis 
where  former  Nuisance  Removal  and  Sanitary 
Acts  continue  in  force.  This  statute  repeals 
(except  as  regards  the  Metropolis  and  Scotland 
and  Ireland  in  certain  cases)  no  lees  than  nine- 
teen Acts,'  and  affects  sixteen  others.  It  has 
not  only  consolidated  but  has  improved  the  lair, 
and  in  several  cases  has  given  increased  powers 
to  loc;il  sanitary  authorities. 

In  addition  to  this  Act  two  others  of  impor- 
tance were  passed  in  the  session  of  1875:  the 
Artisans  and  Labourers' Dwellings  Imrrovement 
Act,  1875,  which  applies  only  to  the  Metropolis 
and  to  urban  districts  in  England  and  Ireland 
having  a  population,  according  to  the  last  census, 
of  25,000  and  upwards.  It  gives  powers  to  clear 
unhealthy  areas,  and  to  superintend  and  regu- 
late the  rebuilding  on  such  areas.  It  is  likely 
to  prove  a  very  important  Act,  and  doubtless 
will  in  time  be  followed  by  a  statute  dealing  with 
smaller  populations. 

In  the  same  session  an  Act  entitled  '  An  Act 
to  repeal  the  Adulteration  of  Food  Acts,  and  to 
make  bettor  provision  for  the  Sale  of  Food  and 
Drugs  in  a  pure  state'  (38  and  39  Vict.  c.  63) — 
short  title,  "Sale  of  Food  and  Drugs  Act' — was 
passed.  It  repeals  entirely  or  partially  four 
Acts,  and  provides  for  the  appointment  of  public 
analysts,  and  for  the  purchase  and  examination 
of  food  and  drugs. 

[More  recent  Acts  are  (a)  The  Rivers  Pollu- 
tion Prevention  Act  of  1876,  to  which  reference 
will  be  made  in  the  cDursoof  the  present  article  ; 
{/>)  The  Contagious  Diseases  (Animals)  Act,  of 
1878,  which  confers  certain  powers  for  the  pro- 
per keeping  of  cows  and  for  the  protection  of  milk 
against  injurious  influences ;  nnl  (c)  the  *  Pub- 
lic Health  (Water)  Act'  of  1878,  enabling  rural 
sanitary  authorities  to  require  the  provision  of 
sufficient  water-supply.  In  intention,  at  least, 
these  Acts  fill  some  serious  gaps  in  the  sanitary 
legislation  of  the  country.] 

In  the  following  article  a  general  outline  is 
given  of  the  subject  of  I*ublic  Health.  It  is,  of 
course,  impossible  to  fill  up  the  details,  which 
require  speci.il  works  for  almost  every  heading. 
But  the  outline  will  show  the  points  which  ore 
especially  deserving  of  attention,  and  which 
have  to  be  considered  both  in  legislation  and  in 
the  practical  performance  of  the  duties  of  medi- 
cal officers  of  health. 

Condilitm  of  Onm  Lands,  Forests,  and  Rivers. 
The  drainage  of  land,  so  as  to  carry  off  water 
readily  and  thus  to  make  both  grotmd  and  air^ 
drier,  has  a  groat  effect  on  puMic  health.  Ague, 
so  common  formerly  in  England,  has  greatly 
lessenc<l,  and  dj-sentery,  which  so  often  went 
with  it,  has  almost  disappeared,  in  consequence 
of  drainage. 

The  movements  of  the  ground-water  which, 
by  its  rises  and  falls,  influences  the  moisture 

*  Th«  only  SsnitMy  Acts  o(  prsrloes  iswluui  rvmaln- 
Inff  unrepr  alni  are  the  Baksbonsss  Hefulationa  Act,  the 
UatUa  sihI  WMlibouiM  Acts,  tbe  LabourinK  f 'Iannis 
IxKlglng  HoosM  Acta,  and  the  ArtUans'  auU  Latwurers' 
DweUiagsAct,18n. 
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and  th«  amount  of  luc  in  the  soil,  and,  through 
tJUM  conditions,  alters  the  amount  and  rapidity 
of  decomposition  Uierein,  ha«been  supposed  also 
to  influence  health,  and  to  ba  especially  con- 
nect<jd  with  the  development  of  typhoid  fever 
and  of  cholera.  A  moist  ground  is  also  believed, 
on  tolerably  strong  evidence,  to  be  favourable  to 
the  production  of  destructive  lung-diseases ;  and 
there  is  no  doubt  that  rheumatism  and  catarrhal 
afifootions  are  more  common  on  damp  soils. 
Altliough  the  influence  of  the  ground-water  in 
cholera  is  questionable,  and  it  is  nut  always  active 
in  the  production  of  typhoid  fever,  it  is  certain 
that  lowering  the  level  of  the  ground-water 
when  it  is  near  the  surface  is  often  followed  by 
the  best  results  on  the  general  health  of  the 
people,  and  in  hot  countries  malarious  diseases 
have  l)oen  greatly  diminished,  even  when  the 
lowering  of  the  ground-water  has  not  exceeded 
a  few  inches. 

Land-drainage  operations,  as  they  influence 
public  health,  might  therefore  ba  undertaken 
by  the  St»ite,  but,  practicnlly,  thoy  have  been 
carried  on  in  this  country  by  private  and  local 
enterprise,  aided  of  late  years  by  state  loans  on 
moderate  terms  of  interest  and  repayment.  In 
India  this  question  of  land  drainage  is  of  press- 
ing importance  in  water-logged  ami  malarious 
districts,  and  it  is  one  which  in  that  country 
most  eventually  be  met  by  the  State,  though  its 
magnitude  and  cost  will  probably  cause  the 
question  to  bo  deferred  as  long  as  possible. 

The  regulation  of  irrigation  operations  also 
may  become  an  important  matter  of  State  con- 
trol if  sewage  irrigation  faims  increase  in  num- 
ber. These  fiurms  should  not  be  situated  near  to 
houses  (not  within  five  Imndred  yards  if  pos- 
sible), and  the  lands  should  be  properly  prepared 
and  drained  so  that  there  is  no  stagnancy  of  the 
water.  If  properly  arranged  it  seems  clear  that 
sewage  irrigation  is  not  hurtful  to  the  public 
health.  Kice-field  irrigation  is  more  difficiUt  to 
manage,  as  tlie  water  must  rest  longer  on  the 
grouiS,  and  underground  drainage  is  less  rapid. 
Rice  fields,  then,  should  be  situated  at  a  greater 
distance  from  houses. 

Up  to  the  present  time  no  law  in  England 
deals  with  the  subject  of  land  drainage  in  refer- 
ence especially  to  public  health,  for  the  Land 
Drainage  Act  of  1861  (24  and  25  Vict  c.  133) 
refers  only  to  agricultural  purposes. 

The  regrUation  of  forests  ought  to  be  con- 
sidered a  state  matter,  as  the  climate  of  a 
country  and,  therefore,  health  are  greatly  in- 
fluenced by  them.  The  removal  of  forests  pro- 
duces a  variety  of  direct  effects.  Greater 
movement  of  air  over  the  earth  is  permitted ; 
the  soil  is  rendered  hotter  in  all  temperate  and 
hot  countries,  colder  in  northern  lands  ;  the  air 
is  drier  everjrwhere,  because  the  rainfall  is 
lessened,  the  ground  is  drier,  and  the  evapo- 
ration from  leaves  is  lessened;  the  ground  is 
drier,  because  there  is  not  only  less  rain  but 
freer  evaporation,  and  the  roots  of  the  trees  no 
longer  obstruct  the  movement  of  the  ground- 
water, which  flows  off  more  rapidly.  These 
direct  effects  have  a  varying  sanitary  signi- 
ficance, according  to  circumstances:  for  example, 
increased  movement  of  air  may  be  injurious,  if 
malarious  air  be  no  longer  kept  away  from  a 
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town,  OS  is  supposed  to  be  th«  case  with  tha 
Roman  Campngna ;  again,  in  Iiilly  countries 
wliero  the  trees  have  been  too  much  cleared 
off,  there  occurs  aridity  of  soil  as  a  rule,  and 
greater  rapidity  in  the  amount  of  water  passing 
into  rivers  during  rains,  and  thus  leading  to 
floods.  In  this  island  the  regulation  of  forests 
is  not  a  matter  of  much  national  importance ; 
it  is  otherwise  in  Germany  and  France,  whers 
laws  exist  which  restrain  private  action ;  and  ia 
Italy,  Greece,  and  Turkey  the  condition  of  the 
forests  requires  grave  consideration  as  a  matter 
of  public  health,  as  well  as  of  climate  and  raio* 
£ill.  In  India  this  is  also  the  case,  and  thers 
are  several  important  sanitary  aspects  under 
which  the  operations  of  the  Forest  Deportment 
need  to  be  regarded. 

The  regulations  of  rivers,  such  as  the  cmt^nk- 
ments,  narrowings,  dcepenings,  and  removal  of 
obstructions,  have  generally  been  concerned  with 
little  else  than  navigation  or  the  prevention  of 
accumulations  ;  but  they  are  equally  important 
as  they  may  influence  the  outflow  of  the  land- 
water  from  their  drainage  arciis,  and  in  that 
way  may  affect  the  dryness  of  the  soil.  In  this 
regard  the  condition  of  all  watercourses  is  a 
matter  of  importance,  and  seems  obviously  a 
case  for  state  control.  It  is  not,  however,  usually 
included  in  the  subjects  of  public  health,  and 
when  any  large  watercourse  is  out  of  order,  and 
inundations  tram  the  river  or  from  the  sea  are 
dreaded,  the  Crown  usually  appoints,  on  the 
application  of  the  proprietors  of  the  adjoining 
lands,  a  Commission  of  Sewers,  under  the  above 
Land  Drainage  Act,  to  consider  what  should  be 
done. 

In  another  way  the  regulation  of  rivers  is  of 
importance.  They  supply  the  drinking-water  of 
the  commtmity  to  a  large  extent,  and  free<lom 
from  contamination  is,  tJierefore,  necessary.  At 
present  this  is  one  of  the  most  difficult  questions 
of  public  health,  and  for  some  years  a  Royal 
Commission  was  engaged  in  enquiring  into  the 
causes  and  remedies  of  the  pollution  of  rivers. 
The  chief  causes  of  contamination  are  the  dirty 
water  and  sewage  coming  from  towns,  and  the  re- 
fuse of  trade  operations.  The  former  can  be  best 
met  by  irrigation  or  by  filtmtion  through  land, 
though  the  immense  quantity  of  water  to  bo 
purified,  and  the  price  or  position  of  land,  may 
cause  difficulty.  The  admixture  of  trade  refuse 
water  presents,  however,  the  greatest  difficulty ; 
to  prohibit  the  flow  into  streams  would  some- 
times be  to  prohibit  the  trade  works.'  At  pre- 
sent there  is  no  settled  standard  of  purity  for 
I  either  town  or  trade  water  before  its  dischnige 
into  streams,  and  it  is  probable  that  the  standanl 
must  vary  with  the  place  and  trade,  and  mast 
depend  on  the  composition  of  the  water  as 
originally  supplied,  and  the  relation  between 
its  amount  and  the  body  of  water  into  which  it 
is  discharged.  Under  the  Public  Health  Act  of 
1875  (clauses  68  and  69)  a  Sanitary  Authority 
can  protect  any  watercourse  within  its  juris- 
diction from  pollution  with  gas  or  with  sewage, 
but  not  from  pollution  by  tratle  refuse.  On  tlie 
other  hand,  an  Authority  can   be  indicted   by 

'  A  GoTemment  Bill  bronghtln  In  the  MBSion  of  1875 
b»d  to  b«  withdrawn  in  ronaequenoe  of  the  Urge  iuteroU 
involred  and  in  oppcwitiou  to  it. 
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landowners  or  others  for  creating  a  nnisaneo 
or  for  injartng  the  quality  of  the  water  by  dis- 
charging  sewage  into  a  stream.  In  certain 
onsca,  as  of  tlie  rivers  ThaoMS  and  Lea,  special 
Acts  restrain  the  pouring  of  sewage  into  them. 

It  may  be  said  on  the  whole  that  legislation 
with  respect  to  pollution  of  rivers  is  at  present 
hesitating,  but  that  its  general  tendency  is 
gradually  to  make  the  rules  for  preserving  the 
purity  of  river  water  more  and  more  stringent. 

[The  Act  of  1876  forbids  putting  into  a 
stream  or  inland  water— (1)  any  solid  refuse  of 
any  manofoctory,   or  any  rubbish  or  cinders; 

(2)  any  sewage,  unless  the  l>est  practicable 
means  has  been  t4iken  to  render  it  harmless; 

(3)  any  polluting  liqnid  from  any  factory,  unless 
it  have  been  similarly  made  harmless.  Proceed- 
ings under  this  Act  can  only  be  taken  with  the 
assent  of  the  Local  Government  Boiird,  who  are 
to  hare  regard  to  the  industrial  interests  in- 
toItbA] 

Condiliqfis  of  Uahitationt. — In  the  case  of  a 
town  of  any  size,  the  community  is  represented 
by  the  municipality  or  by  a  lionxd  of  Health  or 
local  Commissioners.  In  the  case  of  country 
parts  and  villages  that  have  no  such  special  body, 
the  Poor  Law  Guardians  are  de  facto  the  sani- 
tary authority.  In  the  language  of  the  Public 
Health  Acts  of  1872  and  187A,  the  former  are 
the  Urban,  and  the  latt«r  the  Rural  Sanitary 
Authorities. 

Of  conditions  opemtivo  upon  the  health  of 
the  individual  and  of  the  community,  the  one 
that  falls  most  conspicuously  within  the  pro- 
Tince  of  these  public  Sanitary  Authorities,  as 
of  the  Legislature  which  created  them,  is  the 
eondition  andcr  which  people  have  their  dwell- 
ing—1  he  ^tata  and  circumstances  of  their  habi- 
tation, both  in  the  particular  and  in  the  aggre- 
gate. So  true  is  this,  and  eo  strongly  is  this 
consideration  felt  in  practice,  that  it  will  be 
eonvenicnt  to  arrange  the  various  subject- 
matters  of  the  present  article  with  the  notion 
of  eondition  of  habitation  in  the  foreground ; 
and  to  regard  each  subject  as  it  principally  con- 
cerns communities  inhabiting  a  larger  or  smaller 
place,  or  as  it  concerns  the  particular  habi- 
tation. Thus  the  general  subject  of  public 
health  will,  with  little  exception,  be  here  dis- 
cussed under  the  throe  following  divisions  : — 

I.  Collections  of  houses  forming  cities  and 
towns,  that  is,  populations  over  two  thousand 
persons. ' 

II.  Villages,  that  is,  collections  of  houses,  with 
populations  of,  or  under,  two  thousand  penons. 

III.  Separate  houses. 

I.  Cities  and  Towns.— The  health  of  the  in- 
habitants of  Knglish  towns,  as  judged  pf  by  the 
annual  rate  of  mortality,  is  not  so  good  as  that 
of  the  people  of  rural  districts.  The  mean  an- 
nual mortality  differs  in  different  towns  from  20 
or  21  to  35  and  30  per  1,000'of  population,  while 
during  certain  periods  it  may  be  much  more.  In 
rural  districts  the  mortality  is  from  l^to  23  or 
S4  per  1,000.     The  causes  of  the  difference  are 

*  Tbers  Is  no  oHIcIbI  deflnJUoa  of  wbst  oonitltntfs  a 
town  or  TiUsffc,  bat  tb«  atioTe  is  praetioaUjr  tbo  bsstUiat 
oaa  tw  adoptol. 


various :  in  towns  there  is  greater  crowding, 
more  of  complete  destitution,  a  higher  degree 
of  impurity  in  the  air  of  the  houses,  a  greater 
prevalence  of  infectious  diseases,  and  greater 
exposure  in  unhealthy  trades.  The  urbun  in- 
habitants are  also  on  the  whole  more  intem- 
perate, are  loss  vigorous  in  frame,  and  have  less 
active  exercise  in  the  open  air  than  the  rural 
population.  In  towns,  however,  it  is  especially 
the  mortality  of  children  under  fire  years  old 
which  swells  th«  death-rate,  owing  to  the  bad 
food  and  nurture,  and  the  cx|<)sure  to  impure  air 
of  the  children  of  the  poor.  In  all  cities  there 
are  districts,  inliabited  by  wealthy  people,  where 
the  mortality  will  bear  comparison  with  healthy 
country  places.  It  ought  to  be  possible,  there- 
fore, to  raise  the  health  of  the  inhabitants 
generally  towards  the  standard  of  these  favoured 
parts ;  and  the  object  of  the  local  government 
should  be,  by  thought  and  contrivance,  to  over- 
come, as  far  as  may  be,  the  difficulties  that 
poverty  puts  in  the  way  of  health. 

Hfigxtnio  CondUiona  of  CUiet. — These  are  con- 
ditions referable  to : — 

1.  The  site  and  soil. 

2.  The  arrangement  and  building  of  houses. 

3.  The  water-supply. 

4.  The  removal  of  refuse  water  and  of  dry 
refuso. 

6.  The  removal  of  excreta. 

6.  The  conservancy  of  the  surface. 

7.  The  supply  of  food,  including  the  rego> 
lation  of  slaughterhouses  and  bakehouses. 

8.  The  regulation  of  trades. 

9.  The  arrest  of  infectious  diseases. 

10.  The  disposal  of  the  dead. 

11.  The  supervision  of  nuisances. 

(I)  The  Site  and  Soil.— The  sites  of  old  cities 
were  fixed  by  reason  of  war  or  commerce,  or  of 
vicinity  to  water  supply;  when  modern  cities 
arise  it  is  often  in  consequence  of  new  indus- 
tries being  developed,  coal  and  iron,  or  cotton, 
or  woollen  works,  and  the  site  is  determined  by 
convenience  of  trade.  In  England  new  towns 
and  Tillages  spring  up  without  regulation,  and 
when  they  attain  a  certain  size  and  some  sort 
of  municipal  government  is  formed,  it  is  often 
too  lato  to  attend  to  arrangement  and  construc- 
tion of  houses  and  to  proper  preparation  of 
the  ground.  It  were  to  )>e  desired  that  the 
Legislature  should  obtain  for  towns  during  their 
period  of  growih  and  extension,  adequate  atten- 
tion to  such  matters.  In  the  case  of  old  towns 
Local  Improvement  or  Health  Acts  are  often 
obtained,  by  which  the  errors  of  by-gone  times 
are  slowly  and  laboriously  removed. 

In  respect  of  the  st/s  it  is  necessary  to  dry 
the  ground  if  it  is  at  all  damp,  and  to  keep  it 
from  being  contaminated  by  refuse  and  perme- 
ation of  coal-gas.  It  is  one  of  the  advantages 
of  sewering  towns  that  the  ground  is  thereby 
drained,  and  many  sewers  are  now  hiid  so  as  to 
facilitate  the  movement  of  the  grouml  water  as 
well  as  to  serve  as  channels  for  honsfi  waters. 
For  this  reason  alone  every  town  otight  to  hare 
either  a  system  of  sewers  or  deep  draia-ige  of 
some  kind.  There  should  he  no  cesspits  or 
middens,  or  manure  heaps,  in  uncementeu  holes ; 
every  ref^e  of  this  kind  ought  to  bo  removed 
and  never  allowed  to  soak  into  the  ground.  The 
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ground  ought  in  feet  to  be  Becured  ngainat  every 
Bourceof contamination.  Pavingof all  streetsand 
courts,  80  as  to  prevent  eurfuce  impurities  from 
•uaking  in,  and  great  caro  in  the  construction  of 
the  public  sewers,  so  that  they  may  allow  of  no 
outflow,  will  keep  the  soil  of  a  cit^  free  from 
thoae  impurities  which,  under  the  influence  of 
heat,  water,  and  air,  generate  injurious  eflluvia 
that  may  be  sucked  into  houses.  It  is  neces- 
sary also  to  have  rules  about '  made  ground.'  In- 
equalities in  the  surface  of  the  ground  are  often 
levelled  by  tilling  in  with  refuse  of  all  kinds; 
house  and  chemical  refuse,  and  dredgings  from 
rivers,  with  other  rubbish,  are  sometimes  used. 
Decomposition  goes  on  in  such  soils,  and  even- 
tually, if  not  too  foul,  they  purify  themselves, 
but  for  this  time  is  required.  In  the  *  cinder 
refuse'  of  Liverpool,  which  is  tolerably  free 
from  impurities,  at  least  three  years  are  re- 
quired for  the  disappearance  of  the  more  easily 
decomposed  animal  and  Tegetable  nutters.  In 
other  made  soils  it  may  be  longer,  and  when  soil 
is  very  impure,  aa  in  the  case  of  old  graveyards, 
it  is  uncertain  how  long  it  is  before  it  would  be 
safe  to  build  upon  it.  Every  made  soil  should 
be  well  drained,  so  that  air  and  water  may 
freely  pass  through  it,  and  the  best  should  have 
been  laid  down  from  two  to  four  years  before 
being  built  upon. 

The  permeation  of  coal-gas  from  pipes  is  a 
point  to  bo  guarded  against,  and  the  ease  of 
preventing  this  would  bo  much  increased  by  the 
use  of  subways,  the  objections  against  which 
are  more  theoretical  than  practical. 

With  respect  to  the  means  of  covering  the 
sides  of  city  streets  for  foot  passengers  good 
stone  paving  is  essential;  it  not  only  hinders 
the  evolution  of  effluvia  from  the  ground,  but  it 
greatly  increases  the  ease  of  cleaning  the  surface. 
In  many  Acts  full  powers  are  given  for  this 
purpose.  (Public  Health  Act  1875,  clauses  149- 
150,  and  42.) 

The  question  of  the  best  kind  of  road  for 
horse  and  carriage  traflBc  is  not  quite  so  easily 
settled;  there  are  four  principal  plans:  maca- 
damizing, granite  blocks,  wood,  and  asphalte. 
As  a  mere  matter  of  health  the  two  last  are 
preferable ;  there  is  less  debris,  greater  ease  of 
cleaning,  and  less  noise.  Both  macadamizing 
and  granite  block  roads  soon  get  worn  into  fine 
mud,  which  is  made  up  of  finely  comminuted 
stone  mixed  with  droppings  from  horses,  and  the 
like.  In  wet  weather  this  is  washed  into  the 
sewers,  which  it  aids  in  obstructing,  and  it  forms 
a  useless  part  of  the  sewage.  In  dry  weather 
it  becomes  pulverised ;  floats  in  the  air  and  is 
one  of  the  ingredients  of  city  air,  from  which  it 
is  deposited  as  dust.  Wood  and  asphalte  break 
up  much  more  slowly  and  are  more  easily  cleaned 
both  by  rain  and  by  washing. 

(2)  Thg  arrangement  and  building  of  houses. 
The  arrangement  of  houses  and  streets  in  towns 
is  influenced  by  many  circumstances.  A  good 
return  for  money,  facility  of  locomotion,  and 
beauty  are  the  chief  considerations  in  new  towns. 
In  old  cities  questions  of  defence  and  of  ma- 
terials have  especially  regulated  the  size  and 
direction  of  t  heir  streets,  and  the  height  and  com* 
pceHion  of  their  hooicfl.  Many  oonsiderations  will 


always  influence  the  formation  of  streets,  but  a 
free  pisaage  of  air  to  all  parts  of  a  town  is  s 
cardinal  point,  which  should  receive  the  utmost 
attention.  The  more  numerous  and  the  wider 
the  streets  are,  the  less  impeded  will  be  the 
air-flow;  in  no  case  should  a  street  be  less  in 
width  than  one  and  a-half  times  the  height  of 
a  house.' 

There  should  be  open  spaces  at  the  back  of 
the  houses,  and  all  back-to-back  building  should 
be  illegal.  The  erection  of  narrow  lanes  and 
alleys  should  be  prohibited  in  all  new  towns,  and 
the  back  courts  so  common  in  our  older  towns 
ought  to  be  gradually  removed.  Additional  open 
spaces  should  be  provided  at  intervals ;  and 
streets  should  be  so  arranged  as  not  to  form 
stagnant  wells  of  air  between  the  hotises.  Wide 
straight  streets  are  useful  for  ventilation,  and 
are  best  for  the  laying  of  pipes  and  tramways. 
Straight  lines  are  by  some  not  considered  beau- 
tiful, but  they  are  certainly  most  convenient. 

In  all  these  points  the  law  gave  some  power 
both  in  the  Public  Health  Act  of  1^8  and  in 
some  later  Acts,  which  granted  permissive  powers 
to  sanitary  authorities  to  purcliase  dwellings  in 
order  to  improve  streets,  to  set  back  houses  when 
rebuilt,  &c.  These  powers  are  continued  in  the 
Public  Health  Act  of  1876,  ckuses  149-160. 
As  regards  existing  towns  power  is  given  to 
urban  authorities  to  make  bye-laws  regulating 
the  width  of  new  streets,  provision  for  sewer- 
age, foundation  of  houses,  spaces  for  air  about 
houses,  the  drainage  of  buildings,  and  other 
points.  So  also  a  new  provision  in  this  Act 
orders  that  when  only  the  front  of  a  house  in  a 
street  is  taken  down  the  urban  authority  may 
prescribe  the  line  of  the  new  building.  Local 
Improvement  Acts  have  also  been  obtained  by 
some  cities,  giving  larger  powers  of  demolition 
and  reconstruction,  and  the  Artieans'  Dwellings 
Act  of  1875  strengthens  these.  As  much,  however, 
is  left  to  local  authorities  in  these  matters,  there 
will  probably  be  no  uniformity  of  action,  and  it 
seems  important  to  make  very  stringent  general 
rules  on  all  these  points.  Moreover,  as  already 
said,  due  provision  should  be  made  beforehand 
for  the  proper  construction  of  the  many  new 
towns  which  must  needs  spring  up  in  the  course 
of  another  century.  The  case  seems  clear  for 
the  community  at  large  to  regulate  matters  so 
important  for  the  general  health,  to  a  greater 
degree  than  has  been  yet  done  in  any  Act.* 

It  is  not  possible  to  stiite  with  any  precision 
the  numlKjr  of  persons  who  may  be  located  on  an 
acre.  This  will  depend  in  the  main  on  the  con- 
struction of  the  individual  houses  ;  but  it  may  be 
laid  down  ns  a  general  rule  that  whatever  be  the 
size  of  the  houses,  the  amount  of  ground  not  occu- 
pied by  them  in  any  given  area  should  be  oon- 

'  In  time  local  Acts  the  width  of  a  street  is  fixed  at 
the  height  of  a  house,  but  this  is  tco  smell. 

•  As  an  instance  of  the  necessity  of  this  state  inter- 
ference, the  case  of  Liverpool  mny  be  cited.  More  than  70 
years  aifo  the  Corporation  wiu  warned  by  tlie  medical 
practitioners  of  Liverpool,  that  the  hou-cs  then  being 
erected,  and  their  nrranf^mcnt,  must  prove  unhealth/ 
dnrellinpat  Ko  re)?ard  was  paid  to  this,  and  now  Liver- 
pool will  have  to  undo,  at  cnormona  cost,  what  mi^bt  at 
the  time  have  lieen  put  a  stop  to  with  eve.  A  i)»per  by 
Dr.  Kuf^ell,  of  Glah(row,  in  FuUic  Utalth,  March  1376, 
exemplifies  the  same  thing  in  a  maststriking  manner.  b« 
the  case  of  Olaagow. 
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■tderablj  in  excess  of  the  amoont  actually  talcen 
■p  bj  hoosea. 

An  important  point  to  determine  is  the  height 
of  the  houses.  In  England  a  large  proportion 
of  our  towns  consists  of  low  brick  houses;  if 
these  are  not  too  crowded  they  giro  a  good  dis- 
tribution of  the  inhabitants  and  oppose  little 
obstacle  to  the  movement  of  air.  When  the 
houses  are  very  lofty  the  air-currents  must  be 
much  more  impeded,  and  therefore  the  streets 
ought  to  be  much  wider,  and  op«>n  spaces  here 
and  there  more  carefully  provided.  The  con- 
struction of  the  separate  houses  cannot  be 
altogether  a  matter  of  municipal  control,  but 
certain  rules  as  to  ground  plan,  fuundations,  and 
arrangement  of  closets,  and  the  thickness  of 
party  walls,  are  in  most  towns  enforced  in  respect 
of  new  hou-ses. 

So  in  all  houses,  whether  urban  or  rural,  there 
should  be  means  of  ventilation  for  every  room  ; 
no  inhabited  room  should  have  a  borrowetl  light, 
but  should  have  a  window  opening  directly  on 
the  external  air ;  every  window  should  open,  and 
especially  at  the  top ;  every  room  should  be 
of  good  height,  not  less  than  nine  feet  in  the 
smallest,  and  ten  and  eleven  feet  in  larger 
rooms  ;  the  closets  ought  to  be  arranged  in  such 
s  manner  that,  in  addition  to  ventilation  of  the 
closet  itself,  there  should  be  thorough  cross  ven- 
tilation into  the  open  air  between  the  closet  and 
the  rest  of  the  house,  and  this  is  best  accom- 
pliohed  by  liaving  projecting  portions  of  the 
building  to  contain  the  closets;  every  house 
should  be  properly  provided  with  closets  in  pro- 
portion to  Its  population  ;  there  should  be  proper 
wateiHinpply,  with  easily  inspected  storage,  if 
house-stontge  is  permitted,  and  easy  methods  of 
carrying  off  the  airty  house-water ;  there  should 
be  proper  arrangements  for  the  collection  and 
temporary  storage  of  dry  house  refuse ;  and 
house  drains  and  pipes  should  be  constructed 
and  ventilated  on  the  principles  that  will  pre- 
sently bo  set  forth. 

All  these  matters  are  easy  to  regulate  without 
interfering  too  much  with  the  plans  of  the  archi- 
tect, and  have,  in  fact,  been  more  or  less  dealt 
with  in  several  Acts.      In  places  with  urban 

Siwers,    indeed,    bye-laws    under    the    Public 
ealth  Act  can  be  made  to  regulate  the  majo- 
rity of  such  points. 

J 8)  7^  Waler-tu^y.  In  a  town  with  sewers 
water-cloaets  it  is  generally  considered  that 
the  supply  of  water  per  head  daily  should  not 
be  less  than  25  gallons  ;  and  if  there  are  trades 
using  Inrge  quantities  of  water,  from  Ave  to  ten 
gallons  additional  (reckoned  per  head  of  popula- 
tion) are  wanted  for  the  town.  If  there  are  no 
wat^r-closets,  from  14  to  2U  gillons  per  head 
daily  appears  to  be  the  amount  usually  consi- 
dered safficient  in  large  English  towns. 

Many  Acts,  public  and  local,  regulate  water- 
sapply.  The  sanitary  Authorities  of  any  place 
have  had  large  permissive  powers  (under  previous 
Aets,  and  now  under  the  Public  Health  Act  of 
187A.  clauses  61-67)  as  to  constructing,  or  buying; 
and  maintaining  waterworks,  and  building  and 
deanaing  public  cistoms,  fountains,  &c.,  and 
poven  are  given  also  to  protect  watercourses 
or  watersheds  whence  the  supply  is  derived.  The 
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Public  Health  Act  of  1875  has  also  increased, 
in  some  ways,  the  powers  of  the  local  authority, 
and  in  certain  cases  the  powers  of  the  Public 
Health  (Water)  Act  of  1878  can  be  exercised 
in  towns.  In  local  Acts  powers  are  also  given 
to  ensure  proper  fittin;^  in  houses,  to  carry  out 
constant  service,  and  otlier  p)oints  of  the  kind. 

The  following  are  the  matters  of  chief  im- 
portance in  towns : — (a)  The  supply  should  be 
taken  from  sources  capable  of  affording  a  quantity 
adequate  to  the  present  and  proximate  wnnts  of 
the  town,  with  such  approach  to  constancy  as 
may  be  attainable.  In  quality,'  the  groat  points 
are  to  ensure  that  the  water  is  clear  or  is  easily 
and  completely  freed  from  sediment  by  sand- 
filtration,  and  is  well  aerat^Kl,  pleasant  to  taste, 
and  without  smell ;  that  it  contains  no  inju- 
rions  animal  constituents,  and  cannot  become 
contaminated  with  excreta  of  men  or  animals,  or 
with  foul  water  from  houses ;  that  it  contains  no 
injurious  amount  of  vegetable  mattf-r  (not  more 
than  2  or  3  grains  per  gallon)  and  that  its  mineral 
constituents  are  of  moderate  amount,  not  exceed- 
ing 60  grains  per  gallon  as  a  maximum,  and  con- 
sisting of  such  mineral  matters  as  are  not  likely 
to  be  injurious.  With  respect  to  lime  especially, 
much  discTission  has  taken  place  as  to  whether 
soft  or  hard  water  (from  calcium  carbonate)  is 
best  for  a  town  ;  the  soft  water  is  preferred  for 
many  trades  and  is  probably  best  for  health, 
though  it  has  been  found  impossible  to  prove 
this  by  statistics;  it  is  certain  that  the  in- 
habitants of  numerous  towns  using  a  good 
chalk  water  have  excellent  health,  and  it  would 
seem  in  fact  that  the  question  l>etween  water 
hard  from  calcium  carbonate  and  soft  water  is 
not  an  important  one.  When  water  is  hard  from 
calcium  chloride  and  sulphate  it  seems  more  in- 
jurious to  health.  The  great  point  in  choosing 
water  is,  in  practice,  its  free<lom  from  any 
chance  of  contamination  with  excreta,  or  with 
refuse  matter  from  habitations. 

The  sources  of  supply  are  natnnil  lakes,  arti- 
ficial lakes  and  gathering  grounds,  rivers,  springs, 
and  wells. 

In  towns  of  any  size  superficial  and  shallow 
wells  are  always  suspicious  sources,  as  it  is  im- 
possible to  secure  them  from  foul  overflows  and 
soakoges.  Clause  70  of  the  Public  Health  Act 
1875  gives  power  to  close  wells,  tanks,  cisterns, 
or  pumps  if  the  water  be  polluted. 

The  duties  of  a  medical  officer  of  health  should 
include  the  supervision  of  the  sources  of  supply, 
ao  as  to  detect  and  prevent  any  possible  con- 
tamination. 

(6)  The  water  when  supplied,  except  in  the 
case  of  deep  well  waters,  most  commonly  needs 
to  be  stored  and  filtered.  The  reservoirs  of  our 
towns  contain  from  one  to  three  months'  supply,  or 
less  if  the  supply  is  very  constant.  The  roserroira 
require  to  lx«  wvll  placed ;  to  be  clear  of  trees, 
and  protected  from  danger  of  anything  being 
thrown  into  tbem.  The  filters  are  usually  made 
of  sand  about  3  feet  in  depth,  and  the  water  is 
passed  through  at  the  rate  of  from  ^  to  1  gallon 

•  Section  M  of  the  PnNro  Hndth  Act.  1S75.  impoMi  on 
the  IxnU  Sanitary  Authoiitr  the  obllcation  of  keeping 
the  ropplv  of  water  pura  and  wholaoma  in  the  oaie  of 
waterworks  which  bars  leaa  porcbassd  or 
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to  erery  squnre  inch  of  surface  in  24  hours.  The 
npper  aand  of  the  filters  peqair«s  frequent  clean- 
ing, and  should  be  regularly  inap«>cted.  This 
plan  acts  well,  but  constant  supervision  is  nocee- 
sary. 

(<r)  After  filtration  the  water  is  distributed  by 
noans  of  pipes,  usually  by  iron  pipes,  tarred  or 
ooDcreteil  inside,  for  the  larger  conduits,  and  thon 
by  lead  pipes,  or  what  is  better,  tinned-le;id  pipes 
for  the  smslier.  I3oth  iron  and  load,  and  espe- 
cially the  latter,  are  dissolved  by  somn  waters, 
and  the  question  whether  lead  is  so  dissolved  has 
often  to  be  answered;  in  examining  into  this 
matter  the  water  should  be  taken  after  it  has 
been  in  contact  with  the  pipes  for  some  hours. 
Carried  down  by  these  pipes  the  water  is  either 
delivered  at  intervals  to  house  cisterns,  or,  what 
is  far  better,  is  supplied  on  the  constant  plan 
without  house-storage.  If  it  be  not  possible 
to  dispense  with  house-cisterns,  they  should  be 
well  made  of  slate  or  concrete,  should  be  able 
to  be  easily  inspected  and  cleaned,  and  their 
overflow  pipes  should  always  end  in  the  open 
air,  never  go  into  any  sewer.  The  greatest 
care  should  be  taken  that  the  cistern  water 
•hall  run  no  risk  of  contamination,  by  absorp- 
tion of  foul  air  or  by  soakage  into  the  cistern, 
which  should  be  well  oovend  to  prevent  dost 
getting  in. 

If  the  constant  system  is  in  force  it  should  be 
truly  constant,  for  if  the  water  is  cut  off  at 
intervals,  and  the  hous»-pipes  are  tlien  emptied, 
air  must  be  drawn  into  them  and  tliis  air  may 
be  foul ;  it  has  even  happened  that  dirty  liquids 
have  been  sucked  into  water  pipes,  as  where 
a  closet  senHce-pipe  has  dipped  into  a  choked 
closet-pan,  and  in  this  way  excreta  have  not  only 
passed  into  these  house-pipes  but  have  even 
got  into  the  mains.  Under  a  constant  system 
snd  under  an  intermitting  system  alike,  small 
service-cisterns  are  needed  for  water-closets  and 
for  kitchen-boilers,  and  precautions  have  to  be 
taken  with  these  cisterns  equally  with  larger 
storage-cisterns.  In  fact  too  great  care  cannot 
be  taken  in  thoroughly  guarding  water-pipes 
and  cisterns  in  every  way.  The  dangers  con- 
nected both  with  the  intermittent  and  constant 
systems  have  only  been  fully  recognised  daring 
the  last  few  years. 

The  sources  of  contamination  of  drinking  water 
are  very  numerous,  and  may  affect  the  water  at 
its  source,  in  its  flow,  in  the  reservoir,  or  during 
distribution.  If  stored  in  houses  it  is  especially 
exposed  to  risk  ;  and  this  is  the  grand  argument 
for  constant  service,  that  the  water  may  l)e  de- 
livered immediately  after  filtration.  The  plan  of 
cistern-storage,  indeed,  lessens  those  risks  that 
are  incidental  to  intermissions;  but  this  plan  de- 
mands that  cisterns  be  properly  made  and  placed, 
and  be  regularly  cleaned.  I'or  low-rented  liouses 
these  conditions  are  very  difficult  of  attainment, 
and  therefore  the  constant  service  is  peculiarly 
adapted  to  the  hou-xes  of  the  poor.  Siphon- 
filters  of  animal  charcoal  placed  in  cisterns,  filter 
the  water  immediately  before  use,  and  are  much 
to  be  recommended. 

In  all  towns  the  service  should  be  at  high 
prvssore,  so  that  water  may  be  carried  to  every 
Boor  and  thus  labour  be  spared,  and  the  fresh- 
oen  of  the  water  be  aeeored.    In  towoB  where 


the  water  is  not  carried  into  the  houses,  but  is 
fetched  from  'hydrants'  or  stand  pipes  in  the 
street,  it  has  to  be  stored  in  the  houses  in  buckete 
and  runs  many  chances  of  impurity. 

A  town  requires  water  for  public  purposes, 
such  as  for  public  baths,  washhouses.  flooding 
and  washing  streets,  flushing  sewers,  and  patting 
out  fires.  Statutory  powers  are  given  for  cany- 
ing  out  these  objects. 

(4)  The  disposal  of  dirty  icus«-waUr  end  dry 
r^u^. — ^Aftor  being  distributed  and  used  in 
houses  or  trades,  the  water  with  the  impurities 
.'t  has  gathered  must  be  carried  out  of  the  town. 
The  inhabitants  should  have  no  difficulty  iu 
getting  rid  of  their  dirty  water,  or  the  Mune 
water  will  come  to  be  used  several  times  for 
cooking  and  for  washing:.  Houses  ought  to  have 
convenient  sinks  discharging  by  trapped  pipes 
opening  outside  the  bouse,  not  into  a  drain,  but 
over  a  drain-grating.  From  hence  it  must  go 
along  pipes  or  sewers,  and  be  disposed  of  at 
the  outfall  in  some  way.  House-water,  besides 
other  impurities,  invariably  contains  some  por- 
tion of  urino.  It  is  not  fit  to  be  at  once  dis- 
charged into  streams,  but  as  its  fertilising 
powers  are  small  it  is  not  well  adapted  for  irri 
gation  or  precipitation.  The  best  plan  appears 
to  be  to  filter  it  by  intermittent  filtration  on  a 
small  area  of  properly  prepared  and  drained 
ground,  and  then  to  carry  it  into  the  nearest 
stream. 

The  dry  refuse  of  houses  consists  of  cinders 
and  ashes,  remains  of  food, dust  from  sweepings, 
and  various  other  used-up  articles  of  house  lUe. 
Iu  some  towns  there  is  little  difficulty  in  disposing 
of  this  refuse.  After  being  carted  away  it  is 
sorted,  and  every  article  finds  a  sale.  In  other 
towns,  however,  the  disposal  of  the  houso-refuse 
is  a  matter  of  difficulty  and  expense.  In  some 
places  the  dry  refuse  is  placed  every  day  by  the 
inhabitants  in  front  of  the  houses  and  is  removed 
by  scavengers.  In  other  cases  there  is  storage 
of  refuse  on  the  premises ;  if  this  is  done  every 
house  should  have  a  properly  prepared  dust- 
bin, well-paved  to  prevent  soakage,  well-covered 
so  as  to  be  kept  dry,  and  so  placed  as  to  be 
convenient  fur  the  house  as  well  as  for  the 
town-scavengers.  In  the  building  of  any  house 
the  arrangements  for  the  position  of  the  dust-biD 
are  almost  as  important  as  those  for  the  closets. 
The  removal  ought  to  be  frequent  and  regular, 
but  the  frequency  has  to  be  fixed  by  special 
circumstances. 

(5)  The  removal  of  excreta. — The  excreta  of 
the  skin  and  lungs  are  got  rid  of  by  ventilation 
and  washing,  so  that  this  heading  refera  only  to 
the  solid  and  liquid  excreta.  These  average  re- 
spectively (for  both  sexes  and  all  ages)  about  2^ 
ounces  avoirdupois  of  solid  excrement  and  40 
fluid  ouncos  of  urine  jter  diem. 

The  excreta  ought  not  to  soak  into  the  earth, 
or  to  remain  near  dwellings.  The  common 
privy  and  the  '  midden '  of  northern  towns  can- 
not be  brought  to  fulfil  these  comiitions.  Id 
towns  above  10,000  inhabitants  it  now  seems 
clear  that  there  is  no  possibility  of  using  the 
earth  or  any  deodorising  plan,  on  account  of  the 
expense  of  transport.    Therefore,  for  towns,  two 
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or  perhaps  three  plans  only  remain  :   1.  The  dir 

Slan  M-ilh  frequent  removal,  vith  perhapa  each 
oodorisation  as  the  ashes  of  the  house  may  give 
— this  is  the  so-called  '  pail  system'  in  some  one 
>f  its  forms.  2.  The  water  system,  the  excreta 
mog  carried  off  from  the  house  along  drains 
•ad  severs,  by  the  aid  of  water.  3.  The  air  or 
pneamatic  system  of  Captain  Liemor,  in  which 
the  excreta,  unmixed  with  water,  are  racked 
through  pipes  into  a  central  reservoir  by  an  air- 
pump,  worked  by  a  steam-engine.  This  plan  of 
removal  is  as  yet  unfamiliar.  It  is  now  being 
fully  trie<l  on  the  Contment,  and  in  after  years 
there  will  b«>  reliable  data  as  to  cost  for  oriu^inal 
plant  and  for  maintenance,  as  to  certainty  and 
efficiency  of  working,  and  as  to  returns  from 
sale,  all  of  which  are  now  matters  of  doubt. 

It  would  not  be  possible  to  discuss  here  the 
nlative  value  and  the  technical  details  of  the 
pail  and  the  water  systems.  Both  are  largely  used 
m  Enpland.  The  former  is  used  in  towns  where 
the  barbiirous  cesspit  and  midden  plans  are 
abolished,  and  yet  where  proper  sewers  cannot 
be  made,  or  water  is  deficient,  or  land  cannot  be 
obtained  for  irrigation  or  filtration ;  it  has  the 
disadrantage  of  keeping  the  excreta  for  some 
days  near  the  house,  and  is  sometimes  attended 
with  nuisances  in  the  working,  but^  on  the 
whole,  it  is  capable  of  keeping  a  town  clean 
when  it  is  properly  carried  out,  and  it  is  an 
immense  advance  over  the  old  midden  system, 
which  retained  the  excreta  for  long  periods  in 
the  very  midst  of  the  people.  It  is,  however, 
essential  that  the  removal  of  the  excreta  should 
be  frequent,  that  is,  once  a  week  or  so — t«-ice  a 
week  if  practicable.  After  removal  the  excreta 
are  applied  at  once  to  the  land,  or  are  made  into 
poudrette.  In  some  towns  the  house-ashes  are 
thrown  on  a  wire  screen,  so  as  to  allow  the 
fine  ash  to  fall  on  the  excreta — this  is  sometimes 
called  the  '  ash  plan  ;'  in  other  cases  deodorants 
•re  used.  The  *  Uoux  system '  is  to  pltice  some 
absorbent  material  round  the  interior  of  the  pail 
to  absorb  th?  urine. 

The  water  system  is  more  complicated,  and 
probably  more  expensive,  but  if  properly  carried 
out  is  more  effectual.  If  a  town  can  make  good 
sewera,  and  has  water  for  flushing  and  land 
through  which  the  sewer  water  can  bo  passed  by 
filtration  or  irrigation  or  hoiti,  the  water  sys- 
tem is  the  best  for  health. 

It  is  essential,  however,  that  sewers  should  be 
well  constructed,  and  shonlil  allow  no  deposit, 
and  that  they  should  be  thoroughly  ventilated. 
Deposits  are  prevented  by  having  egg-shaped 
sewers  with  a  proper  fall,  easy  means  of  access 
for  inspection  and  clekning,  and  a  regular  flow 
of  water  with  periodical  flushing.  The  venti- 
lation of  sewers,  which  b  now  enforced  by  law 
fdaase  19.  Public  Health  Act,  1876).  is  best  ef- 
feeted  by  having  numerous  openings — as  many, 
in  fact,  as  can  be  made— so  as  to  allow  eonstaat 
and  free  interchange  between  the  sewer  air 
•nd  the  atmosphere.  These  openings  may  be  by 
street-gratings  or  by  special  shafts,  according  to 
circtunstances.  Ventilation  through  fnmnoe  chim- 
neys can  be  sometimes  done,  but  is  of  no  avail 
for  distant  portions  of  the  sewers.  The  open- 
ings may,  at  certain  points  where  the  shafts 
•r  gnltiagt  are  near  h(sse«,  tare  to  be  guarded 


by  trays  of  charcoal,  through  which  the  sower 
air  passes.  But  in  whatever  way  it  is  done,  the 
rule  must  be  to  have  the  freest  communication 
between  the  sewer  air  and  tho  general  atmo- 
sphere. This  free  ventilation  occasions  no  offence 
if  the  sewers  are  properly  made  and  kept ;  while, 
if  the  air  of  sewers  at  the  ventilators  is  found 
offen-sive,  the  ventilation  will  at  least  have  pro- 
vided against  the  more  dangerous  discharge  of 
the  foul  air  into  houses.  As  a  further  provision 
against  possible  reflux  or  suction  of  the  air  of 
the  public  sewers  into  houses  the  following  ar- 
rnnijement  should  Iw  rendered  imperative  by 
law.  At  some  point  in  the  course  of  every  house- 
drain,  before  it  reaches  the  main  sewer,  there 
should  be  complete  disconnection  by  means  of  (a) 
a  'siphon-trap,'  through  which  all  the  liquids  of 
the  house  must  pass,  and  which,  therefore,  must 
always  be  charg«-d  with  water  while  the  house 
is  inhabited ;  and  of  {h)  an  opt>ning  from  the 
house-drain  to  the  outside  air,  made  on  the  house 
side  of  the  siphon-trap,  to  provide  for  the  escape 
of  any  sewer-air  that  may  force  the  trjip,  as  well 
as  for  the  ventilation  of  the  house-drain  proper. 
If  this  were  done  the  spreading  of  disease  by 
town  sewers  would  be  impossible,  and  the  greatest 
objection  to  them  would  be  removed.  The  com- 
munity constructs  the  main  sowers,  but  it  would 
seem  just  that  the  owners  of  house  property,  who 
provide  the  house-drains  and  are  obliged  by  law 
to  connect  them  with  the  public  sewer,  should  be 
cnmpelletl  to  put  down  one  of  the  open-air  trans, 
which  renders  reflux  impossible  into  tnoir  nottses. 

Sewers  hare  been  objected  to  on  account  of 
the  occasional  spread  of  typhoid  forer  and  diar- 
rhocal  affections,  and  perhaps  of  cholera  and 
diphtheria  by  their  agency;  but,  if  properly 
arranged,  and  with  disconnection  between  the 
sewer  and  houses,  there  would  be  no  danger ;  and 
it  is  difficult  in  any  ca<e  to  sec  how  sewers  can 
be  displaced  or  be  substituted  by  any  other  plan. 
The  house- water  must  be  carrie<l  off,  and  it  is 
impure  even  if  no  excreta  are  allowed  to  flow 
in.  Even  if  the  pail  or  pneumatic  plan  be 
adopted,  there  mut^t  titill  be  town  sewers  for 
dirty  house- water,  and  all  the  precautions  above 
alluded  to  must  be  enforced.  Sewers,  then, 
whether  or  not  they  receive  the  excreta  of  a 
town,  are  a  necessity,  and  with  proper  construc- 
tion and  mnnngemont,  they  certainly  ought  to 
be  solely  benetlcinl  to  the  public  health.  It  is 
certain  that  when  a  town  is  well  sewered  the 
prevalence  of  enteric  fever  is  lessoned  even  to 
the  point  of  extinction,  and  diarrhoeid  affections 
have  appeared  to  be  more  uncommon.  Drying 
of  the  soil  by  sewers  nNo  les.sens  phthisis.  It  is 
a  que^tion  of  engineering  detail  whether  the 
sowers  carrying  the  house-water  should  also 
carry  off  the  rain  water.  In  some  cases  the 
•  separate  system '  (that  is,  having  different  chan- 
neU  for  house  and  rain  witter)  appears  clearly  the 
liest  The  sewer  water  is  less  in  amount,  more 
regular  in  flow  from  day  to  day,  and  richer  in 
fertilising  properti^. 

With  regard  to  the  disposal  of  the  sewer  water, 
three  plans  can  be  followed  in  the  case  of  towns 
which  cannot  discharge  at  once  into  the  aea  or 
(without  disobeying  the  Rin-rs  Pollution  Preven- 
tion Act  of  1876)  intoa  large  river:  first,  precipi- 
tation at  the  outfall  with  •  chemical  agent  such  t 
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lime,  alum i nous compoundB,  phosphate  of  li m <>  and 
alnmina,  clay,  &c  A  great  number  of  chemical 
agents  have  been  prop<^ed,  and  sercral  clarify  the 
water  fairly,  but  none  yield  a  deposit  which  pays 
the  expenijcs  either  as  manure  or  when  burnt 
into  cement.  Precipitation  must,  however,  be 
had  recourse  to  when  land  cannot  be  obtained. 
Second,  irrigation,  one  acre  being  sufficient  for 
the  excreta  of  about  one  hundred  persons.  Third, 
intermittent  filtration,  where  one  acre  is  sufficient 
for  from  2,000  to  3,000  persons;  the  Lind  re- 
ceives water  six  hours  out  of  the  twenty- four,  and 
is  deeply  drained.  In  neither  extended  irriga- 
tion nor  in  filtration  on  a  limited  area  is  there 
any  adequate  profit,  but  still  there  appears  to  be 
some,  and  the  purification  is  more  complete  than 
by  precipitation.  In  some  cases  after  filtration 
the  water  is  passed  over  farm  laud,  and  this 
double  purification  appears  to  be  very  satisfac- 
tory. 

It  appears  certain  that  neither  irrigation 
sewage  farms  nor  filter-beds  are  hurtful  to  the 
public  health  when  properly  managed. 

(6)  7he  conservancy  of  the  surface  area. — The 
cleansing  of  the  surface  area  of  towns  is  secured 
partly  by  powers  originally  given  in  a  variety  of 
Sanitary  Acts,  general  and  local,  and  continued 
with  additions  in  the  Fublic  Health  Act  of 
1875,  clauses  42-50.  These  powers  are  large 
and  on  the  whole  sufficient.  The  sanitary  im- 
portance of  thorough  surface-cleansing  is  ob- 
vious; the  mud  and  dirt  of  towns  and  refuse  of 
all  kinds,  wetted  by  rain  and  exposed  to  heat, 
soon  decompose  and  give  out  injurious  effluvia, 
especially  in  narrow  courts  and  lanes  where  the 
movement  of  air  is  impeded.  The  excellent 
eflfect  on  health  of  paving  a  town  has  been  often 
observed.  Public  streets  of  all  kinds  can  be 
easily  kept  clean,  but  want  of  paving  and  conse- 
quent foulness  on  private  premises  require  to  be 
■ought  out.  Under  the  above  and  other  clauses 
in  the  Act  the  supervision  of  pigsties  and  stables 
is  carried  out  and,  generally,  conditions  which 
can  give  rise  to  nuisances  injurious  to  health 
can  be  legally  dealt  with. 

(7)  The  Supply  of  Food,  including  the  liegula- 
tion  of  Slauq}Uer-,Cow-,  and  Bake-houses. — Avery 
important  iuty  of  a  municipality  is  to  supervise 
the  food  of  the  people.  While  the  price  and 
quality  must  be  left  to  the  ordinary  operations 
of  commei-ce,  the  responsibility  of  preventing 
falsifications,  and  of  ensuring  that  the  article 
shall  not  be  injurious  to  health,  must  rest  on 
the  sanitary  authority.  The  regulation  of 
slaughter-houses  and  kuackers'-yai-ds,  directed 
by  former  Acts,  is  authorised  afresh  by  the  Pub- 
lic Health  Act  of  1875,  clauses  166  to  170. 
Private  daughter-houses  are  licensed,  and  can  be 
visited  and  subjected  to  bye-laws.  They  are 
often  constructed  out  of  buildings  intended  for 
other  purposes,  are  not  fitted  with  proper  appli- 
ances, and  are  generally  placed  in  the  densest 
part  of  the  town.  The  evils  attending  them  are 
grailunlly  being  removed  by  the  erection  of  pub- 
lic slaughter-houses,  where  abundant  air,  water, 
KHxl  sewers  and  means  of  cleansing  are  provided. 
The  custom  of  slaughtering  in  the  country  and 
then  sending  the  meat  to  cities  is  increasing,  and 


this  again  renders  private  slaughter-houses  Jess 
necessary. 

The  transport  of  cattle  and  sheep  to  towns  is  a 
matter  of  very  great  importance  as  i-espects  both 
tlie  goodness  of  the  meat  and  the  comfort  of  the 
animals.  It  is  a  matter  which  should  be  dealt 
with  in  the  Public  Health  Act,  and  should  be 
under  control  to  a  certain  point.  Space  in  the 
trucks,  supply  of  water  and  food,  length  of  jour- 
neys, and  other  matters,  require  regulation. 

Cowhouaet  are  usually  inspected  by  sanitaiy 
authorities,  in  pursuance  of  the  powers  of  the 
Public  Health  Act,  §§  91-92,  or  of  private  Acts. 
In  the  metropolis  they  have  to  be  licensed  by 
magistrates.  A  certain  cubic  space  is  usually 
allowed  to  each  cow  (1,000  cubic  feet  should  be 
the  minimum),  and  cleanliness  is  enforced.  The 
condition  of  small  cowhouses  and  dairies,  and  of 
the  water-supply  and  drains  attached  to  them, 
requires  more  attention  than  it  has  received,  as 
both  enteric  and  scarlet  fever  are  now  known  to 
have  been  spread  by  the  agency  of  milk. 

[To  these  diseases  must  now  be  added  diph- 
theria; and  the  suggestion  that  diseases  of  the 
animals  themselves,  as  well  as  impurities  re- 
ceived from  water  or  air  into  their  milk,  are 
concerned  in  the  production  of  milk-epidemics 
among  human  communities,  will  henceforth  al- 
ways have  to  be  kept  in  view. 

The  foregoing  requirement  has  been  in  a 
measure  fulfilled  by  the  Contagions  Diseases 
(Animals)  Act  of  1878,  which  requires  cowhouses 
to  be  licensed,  and  their  sanitary  condition  at- 
tended to ;  and  requires  precautions  to  be  taken 
in  dairies  and  milksliops  against  the  contamina- 
tion or  infection  of  milk.  An  Order  of  Council 
has  been  made  respecting  these  various  matters. 
It  is  observable  that  sanitary  authorities  are  not 
charged  with  the  duty  of  inspection  under  this 
Act,  except  in  the  case  of  corporate  towns] 

Bakehottsea  are  regulated  under  a  special  Act 
(26  and  27  Vict.,  c  40)  which  was  passed  after 
long  enquiry  into  the  condition  of  the  trade.  By 
this  Act  the  bakehouse  is  ordered  to  be  kept  in 
a  cleanly  condition,  to  be  properly  ventilated, 
protected  from  effluvia,  and  not  to  be  used  as  a 
sleeping-place.  The  condition  of  the  bakehouses 
disclosed  by  the  enquiry  referred  to,  was  in  the 
highest  degree  disgraceful  and  repugnant. 

The  inspection  of  the  chief  articles  of  food 
takes  place  under  the  Public  Health  Act  of  1875, 
clauses  116  to  119,  in  respect  of  meat,  game, 
poultry,  fish,  fruit,  vegetables,  com,  bread,  flour, 
and  milk,  and  under  the  Adulteration  and 
Licensing  Acts  in  respect  to  other  articles  of 
food. 

The  following  are  the  chief  sanitary  points  in 
each  case: — 

1.  Meat. — Much  doubt  exists  as  to  the  extent 
to  which  the  condemnation  of  meat  exposed  to 
sale  should  be  carried.  There  is  no  doubt  that 
meat  sufficiently  decomposed  to  be  discoloured 
and  to  have  a  putrid  smell,  and  meat  with  ab- 
scesses and  suppurations,  sliould  be  condemned, 
but  the  difficulty  arises  with  meat  apparently 
sound  or  not  very  obviously  otherwise,  but  which 
is  derived  from  diseased  anim.als. 

Though  opinions  differ  on  this  point,  it  may 
perhaps  be  said  that  meat  derived  from  animals 
dead  of  inflammatory  diseases  and  of  epidemie 
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plaaio-pneumonia  may  be  nsed,  but  that  boef 
nom  cattle  dead  of  cattle-plague  and  anthrax 
(malignant  postole),  mutton  from  sheep  with 
■mall-pox  and  aplenic  apoplexy,  and  pork  from 
pigs  with  carbuncolardiaeaMS,  hog^cholera,  hog- 
typhos,  and  scarlet^ferer,  should  not  be  used, 
slthongh  it  is  not  easy  to  gire  conclusive  eri- 
dence  as  to  bad  eSect  in  some  of  these  cases. 
Cattle-plague  meat,  for  example,  has  been  largely 
oaed  without  injury.  Opinions  are  much  divided 
as  to  whether  the  flesh  of  braxy  sheep,  or  of 
cattle  dead  uf  foot^ind-mouth  disease,  should  be 
osed  or  not,  but  at  present  the  evidence  is  rather 
against  the  view  that  such  flesh  is  injurious. 

In  the  case  of  the  parasitic  diseases  of  animals 
the  question  is  easier.  It  is  of  course  highly 
dangerous  to  use  pork  with  trichina.  [Some 
recent  experiences  are  pointing  to  trichinosis  as  a 
more  common  disease  than  hod  been  suspected.] 
Cystieerci  in  pork,  beef,  and  mutton  should  also, 
in  the  writer's  opinion,  be  a  valid  ground  for  not 
permitting  the  sale,  though  this  view  is  not  unirer- 
■ally  or  perhaps  generally  held,  since  as  cystieerci 
are  killed  by  a  temperature  of  160°  Fahr.,  it  is 
considered  that  good  cooking  removes  all  danger, 
and  therefore  that  condemning  meat  for  this  cause 
is  an  improper  restriction  on  supply.  On  the 
other  hand,  as  it  is  impossible  to  secure  tliat  a 
^ufilcient  temperature  snail  be  appbed,  how  can 
it  be  possible  to  prevent  the  development  of  tape- 
worm if  the  sale  is  permitted  ?  The  prohibition 
wonld  probibly  not  long  affect  supply,  as  the 
breeders  and  salesmen  would  take  greater  care 
in  preserving  the  cattle  from  parasitic  infection  ; 
and  tliat  this  can  be  done,  by  supplying  pure 
water  and  clean  food,  is  shown  by  the  experience 
of  Upper  India. 

Flukes  in  the  liver  do  not  constitute  a  valid 
ground  of  rejection  of  the  meat,  though  the  liver 
ought  not  to  be  eaten. 

Some  very  remarkable  examples  of  nn  acute 
specific  disease  of  peculiar  characters  have  re- 
emtly  been  observed  among  consumers  of  meats 
derived  from  the  pig ;  where  the  sole  evidence 
of  disease  in  the  meat  has  l«eu  the  presence  of  a 
ealtnmble  bacillus.     See  Poisoxocs  Food. 

flasMiges  when  musty  and  strong-smelling 
dwold  be  rejected,  but,  owing  to  the  spices  used, 
decomponition  is  not  easily  made  out.  The  pecu- 
liar '  sausage-poison '  has  not  been  identified. 

Wheat-Flour  and  Bread. — The  chief  points 
are  to  ascertain  that  there  is  no  ergot,  no  fungi, 
nor  acari ;  that  alnm  has  not  been  luod  ;  and  tliat 
other  grains  or  mineral  matter  are  not  mixed 
with  it. 

Under  the  Adulteration  Act  the  following, 
among  other  articles,  may  have  to  be  examined  : 
Milk,  the  chief  falsifications  in  which  are  ad- 
dition of  water  or  removal  of  cream.  FalsificaF- 
tion  in  other  ways  is  not  eommon.  It  may  also 
be  improper  ibr  vse,  owing  to  the  presence  of 
blnod.  latieal  casts,  pus  and  faogi.  ButUr :  the 
falsifications  here  are  admixture  with  foreign 
fats,  and  excess  of  water  or  of  salt.  CkteM,  which 
mar  be  decomposed,  mould}-,  or  have  copper 
added  to  preserve  it.  Coffee,  which  may  be 
pntrid  or  decomposing,  or  mixed  with  chicory, 
masted  corn,  &c.  Tea,  which  may  be  docom- 
posml,  mixed  with  exhaust»l  loaves,  or  with  leaves 
of  other  than  tea-planu,  or  with  sand,  iron  o«e, 
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colouring  matters  or  facings.  Cocoa,  to  which 
various  starches  may  have  been  added,  or  the 
fat  exhausted.  Oatmeal,  to  which  inferior  barley 
or  wheat-  or  maize-flour  may  have  been  added. 
Maranta  arrowroots,  to  which  potato  starcli  or 
inferior  kinds  of  arrowroot  may  have  been  added. 
Spirits,  wine,  and  btcr,  iii  which  there  may  have 
l>een  addition  or  subtraction  of  spirit ;  improper 
spirits,  as  methyl  or  other  alcohols,  added ;  addi 
tion  of  water,  salt,  sulphuric  acid,  forrous  sul- 
phate, lime-salts,  lead,  coccolus  indicus,  hot 
Kpices,  aloes,  quassia,  burnt  sugar,  &c.*  Vinegar, 
the  chief  falsifications  in  which  are  the  addi- 
tion of  water  and  occasionally  of  sulphuric  acid 
in  excess  of  that  permitted  by  law  (j^  P<trt  ) 

In  no  case  is  an  examination  of  food  under  the 
Adulteration  or  Licensing  Act  made  to  determine 
the  quality  of  a  pure  food ;  it  is  directed  simply 
to  detect  the  presence  and  amouut  of  foreign- 
substances,  or  of  decomposition  and  putrefaction. 
The  law  permits  mixtures  to  be  sold  in  soma 
coses,  if  the  admixture  is  stated  on  a  lalx-l. 

(8)  The  RegulcUitm  of  Trades.— Tndea  are 
affected  by  the  law  under  two  points  of  view:  1st, 
irrespective  of  the  nature  of  the  tnuio,  the  place 
where  it  ia  carried  oh  is  regulated  under  the 
Mines,  Factories,  and  Worksliops'  Acts ;  and  'by 
the  Public  Health  Act  of  1875,  urban  authorities 
can  make  byelaws  reguhUing  offensive  trades, 
such  as  blood  and  bone  boilers,  fellmongera, 
soap,  tallow,  and  tripe  l>oilers,  &c.  The  object 
of  the  Factories  and  Workshops'  Acts,  among 
other  things  (such  m  re.<itriction  of  labour  at 
certain  ages),  is  to  provide  that  the  common 
conditions  of  health  are  not  violated.  This  is  a 
very  necessary  point,  for  many  workshops  are 
deficient  in  light  and  air,  are  badly  ventilated, 
or  are  rendered  unhealthy  by  gas  burnt  for  light. 
Many  small  workshops  are  owned  by  men  of 
small  capital,  who  often  sacrifice  the  health  of 
workmen  by  compelling  tliem  to  work  under  very 
unfavourable  conditions.  Happily  the  fatdts  are 
usually  easily  remedied  by  a  little  common  sense 
and  simple  appliances,  and  in  this  respect  the 
Workshops  and  Factories  Acts  have  done  great 
good.  One  (ip>ccial  fault  in  many  workshops  is, 
however,  still  common,  namely,  the  burning  of  gas 
in  large  quantities  in  dark  shops,  without  proper 
means  of  carrying  off  the  products ;  the  very 
great  influence  of  tliis  condition  on  the  lungs 
was  long  ago  pointe<l  out  by  Dr.  Guy. 

2.  The  other  point  in  the  regulation  of  trades 
is  to  prevent  any  of  the  proctsnts  being  nuisancee 
or  ii\)urious  to  the  health,  either  of  the  work- 
people or  the  inhabitants  of  the  surrounding  dis- 
tricts. This  is  au  extremely  wide  subject.  Trades 
may  annoy  and  inconvenience  the  public,  as  bj 
offensive  eflluvia,  bhick  smoke,  or  acid  vaponr 
which  dc^t^oys  vegotiition,  yet  may  not  be  di»- 
tinctiy  injurious  to  health.  On  the  other  hand, 
without  being  notable  nuisances  in  the  above 
sense,  thev  may  be  hurtful  to  health,  especially 
those  (and  they  are  very  numerous)  which  give 
rise  to  dust  in  the  air  of  any  kind.     Cotton  and 

*  The  txantination  of  adnltcratlon  of  beer  is  now  so 
far  man  diOoolt  as  the  law  aliowi  otbor  Utters  besides 
linpa  to  be  Tueil,  sod  it  U  andsntood  there  are  nnaMfoaa 
oivokf  bitten  now  ued  In  jdaoe  of  bop*.  U  is  very  d» 
f  mfaiL>  th«t  tlte  old  law  allowing  only  malt  and  bops  V> 
bs  nsid  la  tbe  niakioK  of  bear  ibooU  b*  ra-enaoteo. 
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woollen  debris,  metallic  vapours,  filings  and 
grinding,  particles  of  sizo,  clay,  dry  paints,  and 
many  other  subsbinces,  come  under  this  head. 
Much  d«bato  has  taken  place  as  to  whethtr  cer- 
tain gases,  such  as  carbonic  acid,  chlorine,  iodine, 
Bulphurctted  hydrogen,  snlphurons  acid,  or  the 
foetid  vapours  given  oflF  from  catgut,  gelatine, 
manure  and  other  trades,  are  or  are  not  injurious 
to  the  health  of  the  workmen,  or  persons  living 
near  the  fiictories.  In  many  ca^es  the  discus- 
sion is  not  closed,  and  fuller  enquiries  are  neces- 
sary ;  but  at  present  it  seems  hs  if  these  gaaes 
and  foetid  effluvia,  in  such  proportions  as  they 
are  met  with  about  factories,  are  not  provotl  to 
be  unhealthy  (though  their  innocnousness  cannot 
b«  asserted),  however  disagreeable  they  may  be  ; 
whereas  there  is  no  doubt  that  the  inhalation  of 
all  solid  particles,  no  matter  whence  derived,  is 
highly  i njurious.  Phosphoretted  fumes  escaping 
into  the  air  have  affected  the  jaw-bones  of  per- 
sons exposed  to  them ;  this  happens  now  much 
less  than  formerly. 

The  spread  of  infection  by  trade  operations,  as 
of  anthrax  among  woolsorters,  and  of  smallpox 
among  paper-makers,  has  recently  come  to  de- 
mand recognition. 

, There  is  one  article,  the  use  of  which  gives 
rise  directly  and  indirectly  to  a  large  amount  of 
sickness,  and  the  trade  in  which  certainly  requires 
regulation,  if  the  public  health  is  to  be  regarded. 
This  is  alcohol  in  its  various  forms.  Owing  to 
peculiar  social  customs,  to  the  insufficient  recog- 
nition of  the  immense  amount  of  harm  produced 
by  excess  of  alcohol,  and  to  a  want  of  definition 
of  what  is  excess,  the  laws  of  this  country  have 
not  only  legalized  the  sale  of  a  dangerous  article 
of  diet,  but  have  actually  encouraged  the  sale, 
until  an  evil  so  gigantic  has  been  produced  that 
no  one  has  yet  suggested  a  reasonable  remedy. 
Yet  the  sale  of  alcohol  is  so  distinctly  a  source  of 
disease  and  of  injury  to  the  State,  that  it  must 
be  considered  by  those  who  have  charge  of  the 
Public  Health,  and  in  someway  must  eventually 
be  restricted.  One  source  of  the  error  seems  to 
be  that  alcohol  is  regarded  by  the  State,  not  only 
as  a  source  of  revenue,  but  as  an  indispensable 
article  of  refreshment.  There  is,  of  course,  no 
question  that  the  public  must  be  supplied  with 
houses  where  they  can  obtain  proper  refresh- 
ments, such  as  meat,  bread,  vegetables,  milk, 
coflfee,  tea,  or  other  articles  of  the  kind ;  and  'pub- 
lic-houses '  were  intended  to  supply  articles  of 
this  description  as  well  as  the  alcoholic  liquids 
which  enter  into  the  ordinary  diet  of  most  people. 
Yet,  unfortunately,  a  system  has  grown  up  by 
which  our  public-houses  have  become  only  places 
where  alcoholic  liquors  are  sold,  and  this  is 
defended  ou  the  ground  that  such  liquids  are  re- 
freshments. The  amount  of  temptation  which 
has  been  put  in  the  way  of  our  working  classes 
by  the  heedless  multiplication  of  these  grog-shops 
during  the  last  forty  years  accounts  for  much 
of  the  drunlcenness  which  so  deeply  affects  our 
national  life,  and  injures  the  health  of  the  people. 
A  remedy  ought  and  must  be  found  for  this  Etate 
of  things,  or  else  sanitary  legislation  will  still  pre- 
sent the  absurd  spectacle  of  raising  up  with  one 
Itknd  what  it  is  smiting  down  with  the  other. 

{^t)   yhe  arrett  of  the  Contagiout  and  IvfectiiMa 
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Diseases. —  Sniall-pox,  scarlet  fever,  measlei. 
hooping-cough,  diphtheria,  enlvric  fever,  typhus, 
and  relapsing  fever  have  to  be  dealt  with. 
Among  other  contagious  diseases  also  syphilis 
and  gonorrhoea  must  be  included. 

Of  late  years,  since  the  recognition  of  the  fact 
that  each  of  these  diseases  must  have  its  own 
special  cause,  the  prevention  of  the  infectious 
diseases  has  become  much  easier,  although  the 
exact  nature  of  the  cause  may  be  unknown.  The 
general  principles  on  which  the  prevention  ia 
based  are — 1.  The  recognition  of  the  plftce*  of 
origin  and  conditions  of  formation  of  the  morbid 
agent,  that  is,  whether  it  arises  from  processes 
going  on  in  some  of  the  structures  of  the  human 
body,  or  in  substances  outside  and  independent  of 
the  body,  with  further  question  as  to  the  nature  of 
these  substances,  structures,  or  processes  ;  when 
these  points  are  known,  it  is  to  be  expected  that 
the  formation  of  the  agent  can  be  prevented  or 
the  agent  can  be  destroyed.  2.  The  recognition 
of  the  means  of  spread  of  the  agent,  after  its 
first  formation,  that  is,  whether  it  spreads  by  the 
help  of  the  air,  or  is  carried  in  drinking  water, 
or  in  food,  or  is  transferred  directly  from  one 
person  to  another;  so  that  when  known  the 
carriage  of  the  agent  may  be  stopped.  3.  The 
early  remov^il  of  the  person  affectea  from  among 
the  community,  so  that  the  risk  of  spreading  in 
any  way  may  be  lessened. 

In  the  case  of  each  of  these  diseases  the  pre- 
ventive measures  are  diflferent,  and  it  is  impos- 
sible here  to  go  into  so  large  a  subject  as  the 
prevention  in  each  case.  The  measures  include 
a  continual  supervision  over  the  conditions  of 
origin,  introduction,  and  spread  as  far  as  they 
are  known. 

Two  points  mtist,  however,  be  specially  noted. 
The  isolation  of  persons  ill  with  any  disease 
which  directly  or  indirectly  can  spread  from  one 
person  to  another  is  a  necessary  step  in  all  cases. 
In  the  crowded  houses  of  towns  some  diseases 
such  as  typhus,  scarlet  fever,  measles,  relapsing 
fever,  &c,  spread  with  great  rapidity,  and  the 
only  possible  check  is  to  remove  the  sick  at  the 
earliest  moment  from  the  hoiLses.and  to  prevent 
persons  ill  with  infectious  diseases  from  expos- 
ing themselves  in  public  places  and  convey- 
ances. 

For  the  first  purpose  sanitary  authorities 
have  powers  (Public  Health  Act  1875,  clauses 
120  to  140)  to  remove  persons  ill  with  infections 
diseases  to  a  proper  hospital  in  special  convey- 
ances; to  prevent  sick  persons  frequenting  public 
places  or  conveyances ;  to  destroy  bedding  or 
clothing,  and  to  disinfect  rooms,  houses.,  or  cloth- 
ing. Hospitals  for  infectious  diseases  can  also 
be  built,  and  are  now  being  constructed  in  many 
towns;  it  is  desirable  to  make  them  simple, 
cheap  buildings  of  wood  or  iron,  able  to  be 
thoroughly  cleaned,  or  after  a  term  of  years  to 
be  destroyed  and  replaced.  These  hospitaU> 
should  provide  a  cubic  space  of  from  1,600  to 
2,000  cubic  feet  with  a  floor  space  of  from  120 
to  140  feet  for  each  patient,  and  efficient  sepa- 
ration between  patients  suffering  from  one  and 
another  infectious  disorder.  The  freest  ventila- 
tion, supply  of  water,  and  means  of  disinfection 
are  essentiaL  Under  the  same  Act  n  town  is  em- 
powered to  erect  a  proper  place  for  disinfecting 
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(heated  \ij  hot  air,  steam  pipes,  or  gas,  and  in 
whicli  a  heat  of  240"  Fnhr.  can  be  reached)  are 
now  proridtxl  in  many  towns  for  the  immediate 
disinfection  by  heat  of  all  soiloi  clothes  taken 
from  patients  with  any  of  these  diseases. 

The  disinfection  of  the  excreta  or  of  discharges 
from  the  body,  or  of  the  air  surronndin??  sick 
persons,  is  also  attempted  and  is  eridently  a 
proper  plan  to  follow,  though  the  results  are  at 
present  uncertain.  The  spread  of  scarlet  fever, 
however,  appears  to  be  arrested  by  rubbing  the 
skin  with  carbolized  or  camphorated  oil;  typhoid 
fever  is  probably  st'>pped  by  strong  chemicals 
added  to  the  intestinal  discharge ;  and  tlie  spread 
of  typhus  has  been  also  lessoned  and  p<-rhnps 
arrested  by  aerial  purifiers,  especially  nitrous 
acid  fumes. 

SmiiU-pox  is  prevented  by  vaccination,  and  for 
this  there  are  special  Acts  and  a  special  organi- 
catiun. 

The  prevention  of  syphilis  and  gonorrhoea  by 
periodical  inspection  of  prostitutes,  and  removal 
of  them  to  lock  hospitals  when  diseased,  is  only 
carried  out  in  this  country  in  certain  military 
and  naval  stntions,  where  tiie  effect  has  been  to 
lessen  primary  syphilis  by  nearly  one-half,  and 
to  abate  its  virulence.  The  eff.-cta  of  the  Conta- 
gious Diseases  Acts  upon  the  women,  in  respect 
not  only  of  curing  them  but  of  influencing  them 
for  good  and  of  reclaiming  them,  has  been  very 
remarkable.  In  Germany,  France,  and  Belgium 
precautions  against  Tencrcal  diseases  have  been 
carried  out  among  the  entire  population  for  many 
years,  with  the  effect  of  greatly  lessening  the 
amount  and  virulence  of  syphilis. 

As  syphilis  has  a  most  pemicioos  effect  upon 
the  health  of  a  very  large  numl)er  of  persons,  it 
is  most  urgently  to  bo  hoped  that  the  Legisla- 
ture may  before  long  deal  thoroughly  with  this 
matter  and  attempt  to  lessen  syphilis,  not 
merely  in  the  army  and  navy,  but  among  the 
population  at  large. 

(10)  ThedispoMaloftheDead. — Two  points  are 
involved  in  the  disposal  of  the  dead  both  in  towns 
and  Tillages. 

1.  In  this  country  where  so  many  families  live 
in  single  rooms,  and  where  the  custom  of  keeping 
the  deafl  five  or  even  six  days  before  burial  is 
usual,  it  constantly  happens  that  a  corpse  is  kept 
for  days  in  the  room  where  all  the  family  life  is 
carried  on.  As  decomposition,  especially  in  some 
diseases,  commences  early,  it  cannot  be  doubted 
that  an  unfavourable  effect  on  health  must  be 
often  produced.  To  avoid  this  detention,  mor- 
tuary cliapels  ought  to  be  constructed  in  all 
towns  and  villages,  and  to  these  all  corpses 
shonld  be  removed  from  the  houses  of  the  poor 
within  thirty-six  hours  after  death. 

Power  has  long  been  given  (Public  Health 
Act  of  1848)  to  the  Sanitary  Authority  to  pro- 
ride  mortuaries,  and  the  Act  of  1866  ^ave  power 
to  remove,  when  necessaiy.  corpses  from  rooms 
where  persons  live  and  sleep.  These  powers  are 
continued  in  the  Public  Health  Act  of  1875,  and 
clause  141  also  now  imposes  on  the  local  autho- 
rities the  duty  of  providing  morttiaries,  if  re- 
quired by  the  Local  Goremment  Board  to  do  so. 
Very  little  has  as  yet  been  done  in  this  way,  and 


England  is  in  this  respect  far  behind  some  of 
the  Continental  States. 

2.  The  second  point  is  the  disposal  of  the 
corpse.  The  law  of  England  now  allows  no 
burial-grounds  in  large  cities,  nor  burial  under 
churches,  and  consequently  cemeteries  are  pro- 
vided at  convenient  distances  from  towns.  These 
cemeteries  ought  to  have  a  dry  soil,  so  that  the 
ground  water  shall  n<fvcr  rise  high  enough  to 
wet  the  corpse  or  to  float  it  up  in  the  vault,  as 
sometimes  happens ;  they  should  be  ns  far  from 
houses  as  practicable,  and  the  minimum  limit  of 
100  feet  allowed  by  Government  is  much  too 
little ;  there  should  be  good  drainage,  and  the 
water  should  not  run  into  any  well  or  water- 
course from  which  drinking-water  is  taken;  the 
site  should  be  well  ventilated  and  well  planted, 
so  that  the  roots  of  plants  may  absorb  the  de- 
composing matters.  The  kind  of  soil  will,  of 
course,  depend  on  the  locality ;  in  many  cases 
there  is  no  choice,  but  if  there  be  a  choice  a 
marly  soil,  not  too  stiff,  but  allowing  free  per- 
meation by  air  and  freeflow  of  water,  should  be 
chosen;  gravelly  soils  act  pretty  well,  but  are 
said  to  form  a  compact  mass  round  the  body, 
which  prevents  access  of  air  and  moisture ;  the 
lime  and  chalk  sfiils  act  b<>tter,  and  especially  if 
the  soil  is  alkaline;  very  stiff  clay  preserves 
bodies  longer  than  loss  compact  soils. 

Bodies  decay  in  very  various  times,  according 
to  soil,  access  of  air,  amount  of  pre8Bu:'e,  &c. 
In  some  cases  a  corpse  may  be  destroyed  in 
three  years ;  but  when  gronnd  has  to  be  osed 
over  again,  a  period  of  from  five  to  thirty 
years  is  allowed  m  different  countries  before  the 
second  use.  Bodies  shotild  be  buried  deeply 
(4  to  6  feet)  in  order  to  lessen  the  chance  of 
contamination  of  the  air,  though  it  is  supposed 
that  when  the  graves  are  shallower,  decomposi- 
tion is  more  rapid ;  the  gnives  should  not  be 
bricked,  but  the  earth  allowed  to  rest  on  the 
coffin. 

It  has  been  proposed  to  use  not  coffins,  but 
sheets  or  wicker-baskets,  so  as  to  let  the  earth  at 
once  come  in  contact  with  the  body  ;  and,  in  fact, 
ia  many  villages  in  England  it  was  formerly  the 
custom  to  carry  the  corpse  in  a  coffin  to  the 
churchyard,  but  then  to  remove  it  from  the 
coffin  and  place  it  in  the  ground  in  a  sheet.  If 
the  coffin  is  not  made  too  strongly  it  is  probable 
that  it  docs  not  much  delay  decomposition;  so 
that  this  point  does  not  seem  very  material. 

The  decomposition  of  bodies  occurs  by  putre- 
faction, with  rapid  disengagement  of  effluvia ;  or 
by  a  sort  of  insensible  decomposition,  the  pro- 
ducts being  decomposed  ns  rapidly  as  they  are 
formed  by  the  earth.  In  other  instances  the 
decomposition  is  by  saponification.  This  last 
condition  is  said  especially  to  occur  if  the  earth 
is  too  closely  pressed  on  the  body,  and  gets  too 
saturated  with  the  products  of  putrefaction. 

As  in  some  cases  conveniently-situated  and 

E roper  land  cannot  be  obtained,  a  discussion  has 
ttely  arisen  whether  burning,  or,  in  the  case  of 
seaboard  towns,  burying  the  body  in  the  sea, 
might  not  supenwde  burial  in  the  ground.  This 
article,  however,  is  not  the  place  to  enter  into 
this  question. 

(11)  Tke Super viMumqf  NtuMamea.—{T^viMMao&% 
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are  defined  in  the  Public  Health  Act,  §  91,  as 
being — (1)  any  premises,  (2)  any  pool,  ditch, 
gutter,  \ratercour8e,  privy,  urinal,  cesspool, 
drain  or  ashpit,  (3)  any  animal,  (4)  any  accu- 
molution  or  deposit,  (5)  any  over-cirawded  house, 
or  part  of  a  house — that  are  '  a  nuisance  or  in- 
jurions  to  health.'  These  vords,  as  they  occur 
here,  must  be  read  vith  reference  to  the  general 
purposes  of  the  Act,  and  will  therefore  include 
only  things  or  conditions  as  above  that  are  of  a 
nature  to  injure  health :  mere  disagrecablencss 
or  annoyance,  though  it  may  be  a  '  nuisance '  at 
common  la\r,  not  being  enonsh  to  constitute  a 
nuisance  in  the  above  cases.  Moreover,  (6)  dirty 
or  unventilated  factories  and  'vork-places,  or 
any  that  are  unnecessarily  dusty,  and  (7)  manu- 
facturing furnaces  and  the  like  that  do  not  con- 
sume their  own  smoke,  are,  in  this  Act,  included 
with  nuisances  under  certain  limitations. 

It  is  the  duty  of  every  Sanitary  Authority  to 
cause  inspection  to  be  mtide  of  their  district  to 
discover  nuisances ;  and  a  certain  procedure  for 
the  abatement  of  nuisances,  and  for  the  pre- 
vention of  their  recurrence,  is  appointed  by  the 
Public  Health  Act.  For  the  performance  of 
these  functions  the  Authority  is  required  to 
appoint  one  or  more  Inspectors  of  Nuisances,  to 
whose  office  certain  powers  are  attached.  [The 
work  of  nuisance-inspection,  in  its  every-day  con- 
cern with  conditions  injurious  to  health,  cannot 
be  properly  performed  without  the  constant  and 
intimate  relation  of  the  Medical  Officer  of  Health 
with  the  Inspector ;  and  those  districts  are  un- 
questionably best  served  as  to  sanitaiy  inspection 
where  the  Authority  has  devolved  on  the  Medical 
Officer  the  duty  of  instructing  the  Inspector  and 
of  supervising  his  work.] 

II.  Villages. — ^Although  many  of  the  earlier 
•anitary  enactments  had  application  to  villages, 
it  was  not  until  the  passing  of  the  Public  He<ilth 
or  Sanitary  Act  of  1872  (35  and  36  Vict.,  c  79) 
that  rural  sanitary  authorities  were  constituted. 
These  authorities,  namely,  the  Guardians  of  rural 
Poor  Law  Unions,  can  now  exercise  consider- 
able powers,  and  if  properly  set  in  action  by 
their  medical  health  officers  and  inspectors  of 
nuisances  (whom  the  authorities  are  obliged  to 
appoint),  a  great  effect  must  be  gradually  pro- 
duced upon  the  rural  labouring-class,  whose 
condition  has  up  to  this  time  been  almost  en- 
tirely neglected.  As  the  urban  authority  in 
towns,  so  the  rural  sanitary  authority  in  country 
places  may  provide  water  for  public  use,  may 
make  public  cisterns  or  baths,  may  protect  water- 
courses, may  construct  sewers  and  dispose  of 
sewage  matter ;  must  take  care  that  no  closet  or 
privy  is  a  nuisance;  may  clean  ditches  and  re- 
move refuse,  and  may  make  regulations  as  to 
cellar-habitations  and  common  lodging-hoxises. 
[Much  increased  power  of  securing  proper  water- 
supply  in  the  particular  house  within  rural  dis- 
tricts has  been  recently  given  by  the  Public 
Health  (Water)  Act  of  1878.]  All  powers  pos- 
sessed by  urban  authorities  as  to  trades,  sale 
of  unwholesome  food,  removal  of  nuisances,  pro- 
viding mortuaries  and  hospitals  for  infectious 
diseases,  are  now  also  possessed  by  the  Poor  Law 
Unions  (Public  Health  Act  1876,  clauses  5  and  9). 

At  present,  however,  except  in  those  places 


where  several  rural  sanitary  authorities  have 
united  to  appoint  a  first-class  sanitary  officer, 
little  has  been  done  in  English  villages. 

The  problem  is,  in  fact,  by  no  means  an  easy 
one,  but  it  is  being  vigorously  discussed,  and 
will  be  no  doubt  eventually  solved  by  the  officers 
of  health  of  lurs^e  areas,  many  of  whom  are  men 
of  great  knowledge  and  distinction.  The  diffi- 
culty arises  from  the  houses  in  the  rural  districts 
being,  in  a  great  number  of  cases,  old,  dilapi- 
dated, unsuited  for  dwellings,  and  destitute  of 
proper  conveniences.  When  new  houses  are 
built,  the  sanitary  authority  can  enforce  certain 
provisions,  though  it  has  far  less  control  over 
building  operations  than  is  possessed  by  urban 
authorities.  In  the  case  of  houses  already  built, 
however,  its  power  is,  from  circumstances,  even 
more  limited.  There  is  very  little  money  avail- 
able for  improvements ;  the  poor-rates  are  already 
often  hoiivy,  and  guardians  hesitate  to  increase 
tbem.  The  small  number  of  bouses  in  villages 
also,  in  comparison  with  the  outlay  needful  to 
supply  sewers  and  water,  renders  the  cost  per 
head  relatively  much  greater  than  in  towns. 
Progress,  therefore,  in  niral  districts  must  be 
slow,  but  yet  it  cannot  be  doubted  that  the  pre- 
sent condition  will  bo  gradually  improved.  In 
addition  to  bad  construction  and  dampness  of 
houses,  the  most  frequent  sanitary  defects  of 
villages  are  as  follows  : — The  water  is  too  often 
drawn  from  shallow  wells  or  from  small  streams, 
polluted  by  soaking,  or  from  stagnant  pools  or 
ditches,  and  its  supply  is  limited.  Often  there 
are  no  means  for  carrying  away  the  dirty  house- 
water,  and  it  is  thrown  on  the  ground  and  soaks 
into  the  soil  close  to  and  under  the  cottage ;  the 
excreta  are  generally  thrown  into  an  ashpit  near 
the  house,  or  pass  into  a  cesspit  in  the  ground, 
into  which  they  gradually  soak,  polluting  both 
ground  and  water.  All  sanitary  appliances  are, 
in  fact,  often  wanting.  Attempts  are  now  being 
made  to  purify  and  then  to  guard  the  wells ;  to 
collect  rain-water  in  proper  tanks  when  other 
sources  are  wanting  ;  or  to  store  the  water  col- 
lected from  the  surface-soil  of  some  area  secure 
from  drainage,  manuring,  or  like  impurities  (as 
recommended  by  Mr.  Bailey  Denton).  For  the 
disposal  of  the  slop-water,  open  or  partially- 
closed  surface  drains  leading  to  ditches,  or  under- 
ground drains  that  shall  allow  the  water  to  flow 
into  the  soil,  and  other  plans  have  been  proposed. 
It  is,  on  any  plan,  important — but  especially  if 
shallow  wells  or  the  surface  soil  are  to  furnish 
the  drinking  water — to  carry  off  to  a  distance  all 
the  slop- water  by  drains  of  some  kind.  For  the 
removal  of  excreta  (as  sewers  are  generally  out 
of  the  question)  a  pail  system,  with  or  without 
the  use  of  dried  earth  or  charcoal,  according  to 
circumstances,  has  to  be  used.  If  tlie  cottages 
have  gardens,  then  the  simplest  dry-earth  plao, 
with  proper  storage  and  the  subsequent  digging 
into  the  gardens  at  intervals  of  not  more  than 
three  or  four  weeks,  seems  to  answer  well ;  yet 
it  is  very  difficult  to  get  peasants  to  attend  even 
to  this  simple  matter.  If  the  village  be  a  large 
one,  then  conjoint  action  in  the  procuring,  d^- 
ing,  and  distributing  the  earth,  and  in  the  re- 
moval of  the  mixed  earth  and  excreta,  answers 
well  when  care  is  taken.  In  other  cases  a  pail 
system,   with   weekly  or  fortnightly  remov&Ul. 
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vitliout  the  use  of  earth  or  other  appliance,  can 
be  employed,  and  may  answer,  as  the  manure 
has  some  ralne. 

These  seem  at  present  the  directions  in  Avhich 
the  opinions  of  medical  officers  of  health  are 
tending  where  Tillages  and  laboorers'  cottages 
are  ooncomed,  and  whore  larger  works  cannot  be 
undertaken.  The  object,  of  course,  is  to  obtain 
by  simple  means,  and  at  not  too  bonlensome  a 
rate,  the  same  results  which  are  arrived  at  in 
towns  by  more  costly  plans,  namely,  to  ensure 
pure  drinking  water,  and  to  remove  foul  house- 
water  and  excrctH ;  or,  in  other  words,  to  ensure 
purity  of  the  water,  of  the  air,  and  of  the 
ground. 

III.  Hoases. — The  inside  of  a  house  is  sup- 
posed to  be  beyond  the  control  of  the  Public 
Health  Authority,  and  is  so  to  a  large  extent, 
but  not  altogether.  The  law  takes  cognizance 
of  the  existence  of  nuisance  inside,  as  well  as 
outside,  a  house ;  and  has  special  provisions  for 
•ecaring  wholesomeness  of  habitation  in  the  fol- 
lowing cases : — 

1.  Oommoa  lodging-houfes  have  been  regn- 
'ated  since  the  great  Public  Health  Act  of  1848, 
.he  authors  of  which  were  evidently  profoundly 
impressed  with  the  great  evils  of  overcrowding. 
These  houses  are  registered  and  inspected ;  the 
number  of  lodgers  is  fixed ;  and  ventilation,  and 
cleanliness,  and  water-supply  are  attenled  to 
(Public  Health  Act,  187o,  clauses  70-89).  A 
certain  cubic  space  per  head  in  the  sleeping- 
rooms  of  these  houses  is  generally  fixed  by  the 
Authority.  In  the  Metropolis  (where  Acts  of 
1851  and  18.)3,  administered  by  the  police,  re- 
main in  force)  240  cubic  feet,  in  Dublin  and 
many  other  towns  300  cubic  feet,  arc  required 
for  each  adult  inmate. 

2.  CcUar-habitcUions.  Since  1848  it  has  been 
unlawful  to  use  cellar-habitations,  unless  they 
are  in  acconl  with  certain  conditions  of  space, 
height,  window  area,  drainage,  &c.  In  the 
Public  Health  Act  of  1875,  Clause  72  affirms 
these  conditions  afresh,  and  Cbuse  71  makes  it 
unlawful  to  use  any  cellar  as  a  dwellini;  (that  is, 
a  place  where  any  person  passes  a  night)  which 
has  been  built  or  rebuilt  after  the  passing  of 
the  Act,  or  which  was  not  lawfully  in  use  when 
the  Act  was  passed. 

With  the  supervision  that  has  been  given  to 
eommon  lodging-houses  during  the  past  thirty 
years,  they  have  become  much  healthier  and 
more  decent  habitations.  During  the  same 
period  the  number  of  cclbir-dwelTings  in  our 
towns  has  mach  decreased,  and  the  condition  of 
those  still  used  has  notably  improvetl. 

3.  '  //««*?*  let  in  lodgingi'  or  occupied  by 
members  of  more  than  one  family.  These  are 
distinguished  from  common  lodging-houses,  where 
common  occupation  of  a  single  room  by  persons 
of  different  families,  or  occupation  for  very  short 
periods,  has  been  the  distinction  that  one  and 
ftnother  authority  have  relied  on  to  establiiih  their 
tmmmon  qnality.  The  regnUtion  of  tenementcd 
koose*,  as  the  present  ebus  may  conveniently  be 
tMmed,  dates  from  the  Sanitary  Act  of  1866. 
At  ipiTMnt,  by  Clause  00  of  the  Public  Health 
Act,  1875,  Sanitary  Authorities  have  various 
iaportant  powers  conferred  on  them  in  rcapect 


of  that  large  class  of  houses  where  two  or  more 
families  live  in  the  same  house.  But,  for  these 
powers  to  arise,  the  consent  of  the  Local  Govern- 
ment Board  is  required. 

4.  Overerowding.  The  Nuisances  Removal 
Act  of  1855  (18  and  19  Vict,  c.  121)  empowered 
the  Sanitary  Authority,  on  the  certificate  of  the 
medical  officer  of  health  or  of  two  qualified  medi- 
cal practitioners,  to  take  proceedings  before  a  jus- 
tice to  abate  overcrowding  if  the  inhabitant* 
consisted  of  more  than  one  family.  In  the  Pub- 
lic Health  Act  of  1875,  clause  91  makes  over- 
crowding, when  dangerotis  to  the  health  of  the 
inmates,  whether  of  the  same  family  cr  not,  a 
nuisance  to  be  dealt  with  as  such  under  the 
Act.  Some  towns  have  also  provisions  in  their 
local  Acts,  giving  them  the  same  authority,  and 
in  this  way  the  immense  evil  of  overcrowding  ia 
sought  to  be  lessened.  The  question  arises 
what  is  overcrowding,  and  usually  the  common 
lodging-house  rules  are  taken,  namely,  an  air- 
space of  300  cubic  feet  per  hea<l.  But  there  is 
no  legal  amount,  except  in  Scotland,  where  the 
General  Improvement  and  Police  Act  of  1862 
enacts  that  children  under  eight  years  of  age 
shall  have  1 50  cubic  feet,  and  persons  over  that 
age  300.  Obviously,  the  standard  of  spticc  per 
person  adopted  as  the  minimum  in  the  bedroonu 
of  eommon  lo<^ging-houses,  where  the  occupation 
is  by  night  only,  is  too  small  for  those  who  have 
to  occupy  the  same  room  both  by  day  and  night, 
as  is  usually  the  case,  where  the  question  of  over- 
crowding arises  in  the  dwellings  of  the  poor. 
It  would  be  very  desirable  to  raise  the  mini- 
mum (at  all  events  for  persons  over  ten  yean) 
to  400  cubic  feet,  and  this  is  really  little  enough. 

The  law,  then,  in  these  several  ways  acts  di- 
rectly upon  houses,  and  if  any  nuisance  is  re- 
ported, or  if  houses  are  found  to  be  dangerous  or 
unfit  for  habitation,  further  powers  come  into 
play. 

Although  public  authority  does  not  extend  to 
all  the  conditions  which  are  next  to  be  passed 
in  review,  it  will  be  convenient  to  consider  to- 
gether the  various 

CAUSES  OF  mVHSALTRIXBSS   OF  KOT78B8. 

1.  Dampness. — Dampness  arises  from  a  damp 
soil,  water  rising  into  walls,  rain  beating  through 
walls  or  coming  from  a  leaking  roof,  or  blocked 
water-pipes.  Paving,  concreting,  damp-proof 
courses,  hollow  walls,  kc,  are  the  remedies. 
Damp  houses  are  unhealthy,  it  wouM  appear,  by 
reason  of  the  lowering  of  warmth,  giving  rise  to 
catarrhal  and  rheumatic  affi'ction«,  and  perhaps 
by  reason  of  incrcase<l  decomposition  of  organic 
substances  from  the  constant  excess  of  moisture. 

2.  Ajrt*'!*-*  cofdntas  of  air  from  draughts  or 
from  insuficicnt  tparming. — Although  nn  aiiy 
house  is  the  healthiest,  there  may  be,  not  too 
much,  but  imperfect,  movement  of  air,  so  that 
strong  currents  are  caused  ;  or  the  temperature 
may  Imb  lower  than  is  good  for  health,  even  if  per- 
sons are  well-clothed.  Thedraughtinessis  matter 
of  construction,  and  is  obviated  by  proper  plans 
of  ventilation.  Then,  as  to  warming.  In  towns, 
the  use  of  hot-water  and  steam  pipes  heated  bjr  a 
furnace  common  to  several  houses  will,  no  doubt, 
soon  supersede  our  present  inefficient  and  expen- 
sire  flreploecs,  and  since  the  supply  of  warned 
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fresh  air  is  a  very  simple  proceeding  when  these 
pipes  are  used,  not  only  will  houses  be  better 
warmed,  but  better  ventilated  and  leM  draughty. 

3.  Impurity  of  the  air. — This  arises  from  the 
following  conditions : — impure  uir  drawn  from 
ground  or  basement  into  the  house,  or  passing 
over  impure  earth  or  deposits ;  uir  in  bouse 
contaminated  by  effluvia  from  closets  and  pipes; 
from  combustion ;  from  respiration  and  t>kin- 
transpiration ;  from  uncleanliness  of  persons, 
clothes,  walls,  floors,  and  furniture. 

Each  of  these  conditions  has  to  be  examined 
into  and  rectified  according  to  the  usual  rules 
laid  down  in  works  of  hygiene.  A  few  remarks 
may,  however,  be  permitted  on  some  of  the 
headings. 

The  removal  of  respiratory  impurities  can 
only  be  accomplished  by  constantly  removing 
the  air  of  rooms  and  supplying  fresh  air.  This 
is  ventilation,  which  on  account  of  the  very  mo- 
bile character  of  air  and  of  the  ease  with  which 
its  currents  are  reversed,  is  a  mechanical  pro- 
blem of  no  little  difficulty.  The  amount  of  air 
required  for  an  adult,  in  order  to  keep  the  air 
free  from  any  odour,  is  3,000  cubic  feet  per  hour ; 
the  carbonic  acid  of  respiration,  which  is  taken 
as  a  measure  of  respiratory  impurity,  should  not 
exceed  "2  per  1,000  volumes  of  air.  Practically, 
the  amount  most  persons  get  is  not  more  than 
600  to  1,200  cubic  feet  per  hour,  if  so  much, 
and  the  air  of  their  rooms  smells  fusty  from 
organic  effluvia.  In  cold  times  of  the  year,  the 
entering  air  must  be  warmed,  if  such  great 
changes  are  to  take  place  as  is  implied  in  the 
supply  of  3,000  cubic  feet,  or  in  the  change  of 
iir  in  the  air-space  three,  four,  or  even  five 
times  per  hour.  When  warmed  to  nearly  the 
temperature  of  the  surface  of  the  body  (80°  to 
90°  Fahr.)  considerable  movement  of  air  is  borne 
without  difficulty,  but  if  the  temperature  be  much 
lower  a  correspondingly  slighter  movement  16 
felt.  Ventilation  in  this  climate  is  therefore  in- 
extricably mixed  up  with  warming,  and  thorough 
ventilation  of  our  rooms  is  impossible  so  long 
as  we  trust  to  radiant  heat  alone  for  warmth. 
The  problem,  therefore,  which  engineers  have  to 
solve  in  warming  and  ventilating  our  rooms,  is 
what  is  the  cheapest  and  most  constant  plan  of 
introducing  warm  air,  of  a  temperature  under 
90°  or  95°,  into  our  houses  in  cold  weather, 
the  conditions  of  the  problem  being  a  supply  of 
3,000  cubic  feet  per  head  per  hour,  at  a  rate  of 
movement  imperceptible  to  the  feelings  of  the 
persons  in  the  room. 

The  second  point  is  connected  vrith  the  impu- 
rity of  the  air  from  drains.  The  first  thing  is 
to  be  certain  that  the  air  of  the  house-drain  is 
fo  thoroughly  disconnected  from  the  air  of  the 
town  sewers  that  no  reflux  from  them  is  possible  ; 
and,  therefore,  that  if  there  is  any  drain  air 
polluting  the  atmosphere  of  the  house  it  is  not 
the  air  of  the  common  sewer.  That  point  having 
been  settled,  it  will  follow  that  drain-smell  in 
the  house  must  come  either  from  the  ground  or 
from  the  house  pipes  or  closets  themselves.  If 
from  the  ground,  there  is  probably  (if  the  ground 
itself  be  clean,  or  if  the  smell  be  of  now  pro- 
duction) a  leaky  pipe  somewhere,  and  the  air 
is  penetrating  through  the  interstices  of  the 
•oil  and  is  drawn  into  the  house ;  e\erj  house 


should  have  a  plan  of  its  drainage,  so  as  to 
facilitate  the  search  fur  a  broken  pipe.  If  not 
from  the  ground,  the  smell  may  be  from  some 
pipe  in  the  house ;  this  arises  from  imperfect 
junction,  especially  when  metal  pipes  are  joined 
on  to  earthenware,  or  from  the  pin-hole  eating- 
away  of  metal  pipes.  Or  a  drain-pipe  may  be 
choked  (generally  through  '  settling '  at  a  joint 
occurring  in  an  lU-laid  and  badly-bedded  pipe), 
and  decomposition  be  going  on  in  its  retained 
contents.  Or  there  may  be  a  clogged  or  im- 
perfect trap  with  the  water  either  sucked  out 
of  it  or  becoming  tlioroughly  charged  with  foetid 
effluvia.  In  the  latter  cases,  there  is  a  presump- 
tion tliat  the  ventilation  of  the  house-drain  u 
not  wliat  it  should  be. 

In  order  to  detect  any  of  these  conditions  it  is 
necessiiry  that  builders  should  alter  all  their 
plumbing  arrangements ;  at  present  they  try  to 
conceal  everything,  so  that,  without  pulling  a 
house  to  pieces,  it  is  impossible  to  examine  if 
pipes  and  traps  are  in  order.  Instead  of  this 
every  pipe  should  be  kept  out  of  walls  and  above 
ground,  and  if  cased  with  wood,  the  case  should 
be  merely  bolted,  and  not  nailed.  If  a  pipe 
must  be  carried  underground  it  should  be  laid  in 
a  regular  channel  which  can  be  opened  ;  but,  as 
far  as  possible,  all  pipes  should  be  above  ground 
and  open  to  sight,  and  none  should  run  under 
houses.  The  sewtige  and  foul  water  arrange- 
ments of  our' houses  will  never  be  satisfactory 
till  these  matters  are  attended  to,  and  till  the 
examination  of  every  pipe  about  the  house  can 
be  made  without  difficulty,  and  clogging  or  air 
and  water  leakage  detected. 

In  closets  the  chief  points  of  leakage  are  the 
horizontal  pipes  and  the  traps.  In  all  ciises  the 
soil  pipe  should  be  ventilated  by  a  pipe  carried 
to  the  open  air  at  some  point  away  from  win- 
dows. 

Another  matter  to  be  guarded  against,  whether 
there  be  drain-smell  or  not  about  a  house,  is 
the  immediate  opening  of  the  cistern  overflow- 
pipe,  or  of  the  usual  rain-water  pipe,  into  the 
sewer  or  house-drain ;  the  common  practice  is 
to  open  them  into  the  sewer,  perhaps  with  a 
sigmoid  trap,  which,  however,  is  often  dry  at  the 
top  of  them.  Then  sewer  air  passes  up  and 
enters  the  cistern,  or  rooms  which  happen  to  be 
near  the  top  of  the  rain-water  pipe.  All  these 
pipes  should  open  in  free  air  over  a  grating,  and 
if  every  householder  would  insist  on  the  builder 
attending  to  these  matters  the  chances  of  in- 
flow of  sewer  air  into  houses  would  be  much 
lessened. 

Another,  third,  point  of  importance  is  the  way 
in  which  the  products  of  gas-combustion  are 
allowed  to  pass  into  the  air  of  rooms.  Nothing 
can  be  worse  than  the  usual  arrangement ;  and, 
as  gas-lights  might  be  made  a  valuable  means 
of  ventilation  if  tubes  were  arranged  to  carry 
off  the  burnt  gas,  the  present  plan  of  chandeliers 
is  not  only  hurtful,  but  involves  an  ignorant  waste 
of  useful  force. 

4.  Impurity  of  the  Water. — Water  delivered 
to  a  house  may  become  impure  on  the  premises, 
usually  from  uncleaned  uncovered  cisterns,  ab- 
sorption of  air  from  drains  by  the  surface  of  the 
water,  and  sometimes  by  more  direct  leakage 
firom  pipes  into  cisterns.  Lead  may  also  be  takea 


PUBLIC  HEALTH. 


1287 


ap.  The  remedies  for  these  conditions  are 
obvious. 

5.  Impurities  from  UncUanlinest  of  th«  Houte. 
Walls  and  ceilings  all  absorb  impurities  which 
aro  given  out  ag^in  to  tlie  air,  and  often  become 
highly  impregnated  with  organic  matters.  The 
chinks  of  floors  allow  matters  tc  collect  below 
them,  ivnd  then  impure  air  rises  into  the  room. 
Or  furniture  imiy  hiirboor  dirt,  and  thus  con- 
tinually cuntaniinato  the  air. 

The  custom  of  re-papering  walls  without  clean- 
ing tlte  old  paper,  the  decomposition  of  paste 
and  paper  on  damp  walls,  and  the  use  of  arse- 
nical pigments,  may  disengage  impurities.  In 
the  houses  of  the  poor  which  are  not  regularly 
whitewashed,  the  hnlf-crumbliiig  plaster  is  often 
highly  charged  with  animal  material. 

These  matters  are  to  be  avoided  by  original 
good  construction  and  by  constant  cleanliness. 
It  ia  a  great  desideratum  to  make  walls  of  im- 
permeable material,  so  tliat  they  may  be  washed 
without  difficulty;  but,  at  present,  this  is  an 
expensive  matter. 

If  these  various  points,  which  are  really  ques- 
tions of  purity  of  air  and  water,  and  of  tempe- 
rature and  movement  of  air,  are  properly  deult 
with,  houses  must  be  healthy.  These  are  con- 
-itions  which  are  not  difficult  to  secure  if  they 
are  clearly  understood  and  if  their  importance 
is  not  underrated.  The  great  pjint  is  to  have 
the  hous«-air  pure,  so  as  in  no  way  to  injure  or 
depress  the  great  function  of  respiration. 

While  we  look  to  the  Municipality  or  Locil 
Sanitary  Authority  to  keep  the  outer  air  pure, 
the  task  of  doing  the  same  for  the  house-air 
most  necessarily  fall  on  the  inhabitants  of  the 
house. 

Vital  Statistics. — The  attention  now  paid  to 
Public  Health  is  in  a  large  degree  owing  to  the 
careful  collection  of  the  statistics  of  births  and 
deatlis,  and  of  the  causes  of  death,  which  have 
been  tabulated  in  England  for  the  lost  thirty-eight 
years.  It  may  truly  be  said,  indued,  that  not 
only  all  Europe,  but  gradually  the  entire  world, 
has  been  influenced  by  the  work  of  the  Registrar- 
Oeneral  of  England.  We  are  now  able  to  de- 
termine the  limits  of  mortality  and  its  causes 
with  some  precision,  and  are  being  led  towards 
interpreting  the  causes  of  too  high  a  death-rate. 

The  chief  vital  statistics  bearing  upon  public 
health  are  the  determination  of  the  birth-rate; 
of  the  general  death-rate ;  of  death-rates  accord- 
ing  to  sex,  age,  and  disease;  and  of  the  health 
of  classes  of  the  community,  as  judged  of  by  their 
azpeetftlion  of  life  at  given  ages.  There  are 
many  other  problems,  but  these  are  the  mofet 
important.  The  collection  of  statistics  of  sick- 
ness, apart  from  mortality,  hiis  not  been  hitherto 
successful,  on  account  of  the  diflScuIty  of  collect- 
ing the  data  with  sufficient  accuracy.     See  Mob- 

KUITX. 

The  gross  death-rate,  without  distinction  of 
sex  or  age,  is  that  which  is  commonly  used  to 
express  the  health  of  a  town  or  district.  It  is, 
of  eoorsfl,  to  be  understood  that  it  is  but  an 
•lementary   expression  that  should  be  occom- 

Cnied  by  further  analysis  of  mortality  aceord- 
j  to  diseases  and  ages,  and  by  consideration  of 
the  birth-rats  also,  for  the  deaths  of  uewly  boru 


and  young  ckildren  form  always  a  lari;e  item  in 
the  list.  As  for  as  it  goes,  however,  the  general 
death-rate  is  extremely  useful.  It  is  ailculated 
on  the  population,  which  iu  England  is  ascer- 
tained positively  by  census  every  ten  years,  and 
in  the  intervals  may  be  very  fairly  estimated  from 
a  variety  of  data  ascertained  for  the  particular 
place  or  district.  It  was  in  view  of  pross  death- 
rates  in  various  districts  of  England  that  it  w&i 
assumed  in  1848,  when  the  first  Public  Health 
Act  was  passed,  that  in  this  country  the  public 
health  is  nowhere  satisfactory  if  the  death-rate 
of  the  locali(y  exceed  23  per  1,000  of  popula- 
tion per  annum.  And  under  the  provisions  of 
that  Act  the  General  Board  of  Health  consti- 
tuted by  it  was  empowered  to  send  an  inspector 
to  examine  into  the  hygienic  condition  of  any 
locality,  wherein  the  number  of  deaths  annually 
exceeded  this  late.  It  would  now  seem  that 
the  number  proper  to  be  regarded  as  constituting 
a  standanl  for  such  a  purpose,  might  reasonably 
bo  lowered  from  23  to  'I'l  or  even  !il,  but  no 
legtil  or  authoritative  statement  has  been  made 
of  late  years.     See  Moutalitt. 

Further  investigation  of  mortality  statistics 
according  to  age  and  disease  is,  however,  neces- 
sary to  form  a  correct  notion  of  the  sanitary 
state  of  any  district.  Unexpected  results  aro 
sometimes  liroiight  out,  as,  for  example,  that  a 
g;eneral  high  death-rate  may  be  owing  entirely  to 
an  extremely  high  infantile  mortality.  The  dis- 
eases which  occasion  the  high  death-rate  will 
then  also  appear,  and  will  indicate  the  directions 
for  remedial  measures.  The  child  death-nite  (that 
is,  the  deuth-rate  at  ages  below  Ave  years,  or  even 
for  every  single  year  of  the  fire,  calculated  on 
the  population  living  at  the  several  ages ;  or  if 
that  be  not  known,  then  onthegros*  population) 
is  indeed  most  necessary  to  be  known  in  every 
health-enquiry. 

Among  the  poor  population  of  our  large  cities 
the  deaths  of  children  under  five  years  of  age 
may  be  found  to  constitute  half  of  the  total 
deaths  at  all  ages,  and  occasionally  in  some  bad 
districts  in  unhealthy  towns  the  deaths  of  chil- 
dren have  reached  60  per  cent,  of  the  total 
deaths,  whereas  in  all  England  the  child  death- 
rate  (under  five  years)  is  but  40  per  cent,  of 
the  total  deaths,  and  in  healthy  districts  and 
good  families  is  below  this,  even  below  30  per 
cent,  of  total  deaths.  In  this  way  of  reckoning, 
however,  the  excessive  mortality  of  infants  is 
obscured  by  an  excessive  mortality  among  older 
people  ;  and  a  better  measure  is  to  be  found  iu 
the  rate  of  annual  mortality  among  100  children 
under  five  yc-irs  of  age  living  in  a  communitT. 
Thus  measured,  it  is  found  that  there  may  die 
annually  only  fuur  among  the  better  classes,  and 
from  ten  up  to  the  immense  mortality  of  twenty- 
six  in  the  wont  parts  of  our  Urge  towns. 

How  wonderfully  the  child  death-rate  is  in- 
fluenced by  the  high  social  position  of  tbs 
Jitrenta,  which  implies  greater  care  of  the  chil- 
ren.  is  strikingly  shown  by  Mr.  Ansell's  very 
useful  tables  of  mortality  among  the  upper 
classes. 

Of  100,000  children  born  alive  there  are  lirina 
at  the  end  of  their  fiAh  year  in  all  England 
74,000  (in  round  numbers  ire  may  say  that  one 
quarter  have  died),  among  the  '  upper  classes' 
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(u  defined  by  Mr.  Ansell),  87,000  are  living  at 
the  fifth  your,  while  among  the  peerage  not  less 
than  90.000  are  living.  As  a  contrast,  the  writer 
would  refer  to  a  street  in  Lirerpool,  where  he 
found  the  donth-rate  so  high  that  only  10,000 
children  would  be  living  at  the  end  of  five  years 
ont  of  1 00,000  ;  or  90  per  cent,  had  died  in  fire 
years. 

The  determination  of  the  diseases  producing  a 
given  raortHlity  is  also  a  necessary  part  of  all 
vitiil  statistics,  regarded  as  expressions  of  the 
public  health. 

The  chief  diseases  causing  mortality  tinder  five 
years  of  age  are  diarrhoea  and  convulsions  from 
bad  footl ;  acute  chesfc-afFections  from  cold  and 
exposure  and  vitiated  air;  and  the  contagious 
infantile  diseases.  The  mortality  from  these 
causes  is  of  course  greater  in  amount  among 
the  children  of  the  poor.  Among  older  people 
phthisis  and  chest-aflFections,  and  from  time  to 
time  outbreaks  of  infectious  diseases,  hold  the 
first  rank. 

Tlie  degree  of  prevalence  of  the  infectious  or 
Bo-Ciilled  zymotic  diseases  must  be  alwajrs  care- 
fully noted,  but  there  are  many  other  preventible 
diseases  quite  as  worthy  of  attention,  and  espe- 
cially the  acute  and  chronic  chest-affections 
which  are  largely  owing  to  removable  unhealthy 
conditions  of  atmosphere  and  mode  of  life. 

The  calculations  necessary  to  bring  out  there- 
suit  are  of  the  most  simple  kind  if  the  data  are 
known,  namely,  the  number  of  the  population, 
and  of  persons  of  various  sexes  and  ages ;  the 
number  of  deaths,  the  sex  and  age  of  the  persons 
dying,  and  the  diseases  causing  the  mortality. 

The  national  census  furnishes  some  of  these 
figures,  and  the  medical  profession  contribute  the 
material  for  the  rest.  They  bear,  therefore,  a 
very  grejit  responsibility  ;  for  inaccuracy  of  re- 
cord by  them  may  greatly  affect  the  action  of  the 
community,  taken  on  the  faith  of  the  accuracy  of 
the  statistics. 

Heretofore  statistics  of  mortality  alone  have 
been  available  for  the  purposes  of  the  sanitary 

f)hysician  and  administrator,  and  their  utility 
las  been  unquestionable.  Such  statistics,  how- 
ever, are  necessarily  a  very  incomplete  measure 
of  the  influences  affectipg  the  public  health. 
When,  in  tlie  future,  it  shall  have  become  pos- 
sible to  make  proper  record  of  all  sickness, 
whether  fatal  or  not  fatal,  further  progress  in 
the  investigation  of  the  conditions  productive 
of  disease,  and  in  securing  for  the  community 
the  most  healthful  circumstances  of  life,  -will 
become  practicable. 

The  tliirJ  statistical  point  to  which  reference 
has  been  mode  is  the  length  of  life  a  person  of  a 
given  age  may  expect  to  live.  This  so-called 
'  expectation  of  life'  or  'mean  after-lifetime'  is 
the  most  exact  test  of  the  general  health  of  a 
people.  It  is  one,  however,  which  can  only  be 
applied  at  long  intervals,  and  by  the  aid  of  very 
accurate  and  numerous  census  and  death  lists. 
It  is  not,  therefore,  applicable  w  a  daily  method 
of  determining  the  degree  of  health.  It  appears, 
however,  that,  at  the  present  time,  as  compared 
with  former  periods,  the  expectation  of  life  is 
improving  in  the  chief  EInropenn  countries,  and 
the  mean  age  at  death  is  also  greater  than 
formerly. 
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It  is  the  oflfice,  then,  of  the  statistician,  by  his 
study  of  tlie  distribution  of  disease  and  the 
incidence  of  mortality,  to  guide  towards  an 
appreciation  of  the  causes  thereof,  and  to  a 
better  knowledge  of  the  natural  laws  which 
influence  public  health  :  and  it  is  tlie  busineta 
of  the  sanitary  legislator  and  administrator  to 
give  due  rocognition  to  those  natural  laws  in 
their  endeavours  to  maintain  the  health  and  to 
save  the  lives  of  the  people.  The  struggle  with 
disease  and  death  is  never-ending,  but  is  not 
indecisive.  It  is  remarkable  how  ste  idily  pnblie 
health  has  improved  with  each  new  advance  in 
wise  legislation.  In  no  case  has  disappointment 
resulted,  and  in  some  instances  the  good  results 
have  been  really  surprising.  Much  still  remains 
to  be  done,  and  many  sanitary  problems  wait 
for  solution  ;  but  the  rapid  progress  of  late 
years  makes  us  confldent  that  greater  effects 
still  will  follow  as  the  knowledge  of  the  causes 
of  disease  becomes  more  precise,  and  the  tech- 
nical means  of  prevention  are  more  efficiently 
applied.' 

E.  A.  Pamm. 

PUERILE  {puer,  a  boy),— This  word  is  a». 
sociated  in  medicine  with  the  respiratory  mur- 
mur when  it  is  exaggerated,  possessing  the  cha- 
racters heard  over  the  lungs  in  a  healthy  child. 
See  Physical  Exauinatiox, 


PUEBPEBAL  DISEASES.— The  dii 
associated  with  parturition,  which  fall  for  con- 
sideration in  the  present  article,  are: — 1.  Puer- 
peral Convulsions ;  2.  Puerperal  Fever ;  3.  Puer- 
peral Peritonitis ;  and  4.  Puerperal  Thrombosis 
and  Embolism.  Certain  other  pathological  con- 
ditions of  equal  importance,  occurring  during 
the  puerperal  state,  are  more  conveniently  dis- 
cussed under  their  several  special  names.  See 
Pblvic  Absckss  ;  Pklvic  Cellulitis  ;  Pkltic 
PKRrroNiTis;  and  Phlegmasia  Dolens.  Puer- 
peral  insanity  is  described  in  the  article  In- 
SANrnr,  Varieties  of. 

1.  Puerperal  Convulsions.— Stxox.:  Puer- 
peral Eclampsia;  Fr.  Convulsions  des  f emmet 
mceintes  et  en  coiiche;  Gcr.  Eklampsie  in  der 
Schwangerschaft  und  im  Wochenbett. 

Dkfinitiox. — A  pecular  kind  of  epileptiform 
convulsions,  characterised  by  loss  of  conscious- 
ness and  of  sensibility,  together  with  tonic  and 
clonic  spasms ;  occurring  in  the  later  months  of 
pregnancy,  during  labour,  or  after  delivery ;  and 
causing  great  danger  lo  the  lives  of  both  mother 
and  child. 

vEtioloqt.  —The  frequent  association  of  this 
disorder  with  albuminuria  had  till  lately  given 
rise  to  the  belief  that  it  is  the  result  of  unemia. 
More  recent  observations,  however,  have  thrown 
a  doubt  upon  this  doctrine.  Many  cases  have 
been  observed  in  which  albumen  was  present  in 
large  quantity  without  convulsions  occurring; 
and  others  in  which  the  eclamptic  attacks  took 
place  without  any  albumen,  or  a  mere  trace  only, 
being  present. 

Traube  and  Rosenstein  have  referred  the 
causation  of  the  convulsions  to  acute  cerebral 

'  ThlB  article,  which  wm  written  by  Dr.  Porkea  befoce 
his  lamented  death,  has  been  reviaed,  and  a  few  paMnftM 
inserted,  marked  (  ],  by  Dr.  Qeorg*  Bachauan. 
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Muemia,  resulting  firom  changes  in  the  blood 
incidental  to  pregnsncj,  the  watery  condition  of 
the  blood  being  associated  irith  increased  tension 
of  the  arterial  system.  More  recently,  Dr.  Angus 
ICaodonald,  of  Edinburgh,  has  pointed  out  that 
he  has  disoorered  by  pott-mortem  examination, 
extreme  anannia  of  the  cerebro-spinal  centres, 
with  congestion  of  the  meninges,  without  csdema. 
lie  attributes  the  conrulsire  attacks  to  irritation 
of  the  raso-motor  centre  from  an  ansmic  condi- 
tion of  the  blood,  produced  by  the  retention  in  it 
of  exerementitious  matters  which  should  hare 
been  eliminated  by  the  kidneys. 

•Stkptoks. — Although  frequently  the  convul- 
sions occur  suddenly,  no  previous  indications 
liaving  been  observed,  still  on  inquiry  it  will 
generally  be  found  that  certain  prcmonitorv 
symptoms  liave  been  present.  The  most  promi- 
nent of  these  is  headache,  sometimes  verv  in- 
tense, generally  frontal.  Derangement  of  vision 
is  anotlier  grave  indication.  An  important  sign 
when  present  is  oedema,  which  may  attract 
notice  by  puffiness  of  the  face,  especially  of 
the  eyelids,  and  should  immediately  suggest  an 
examination  of  the  feet  and  ankles,  and  of  the 
urine. 

When  the  convulsive  seizaro  occurs  it  cannot 
be  mistakea  The  eyes  first  become  fixed,  and 
rapid  contraction  of  the  muscles  of  the  face 
occurs,  with  rolling  of  the  eyeballs,  the  pupils 
being  lost  under  the  upper  eyelids.  The  face 
becomes  tunied  first  towards  one  shoulder,  then 
towards  the  other.  The  conviilsions  rapidly  ex- 
tend to  the  other  parts  of  the  body ;  after  a  short 
period  of  tonic  contraction  violent  clonic  spasms 
occur.     The  face  becomes  livid,  the  tongue  is 

Erotrudod,  and,  if  care  be  not  taken,  it  is  lacerated 
y  the  teeth,  colouring  ihe  frothy  faliva  which 
has  been  emitted  at  tho  angles  of  the  mouth. 
The  thumbs  become  clenched  in  the  palms,  and 
violent  jerkings  of  the  arms  occur,  whilst  the 
muscles  of  tho  face  give  rise  to  a  variety  of 
contortions.  Sometimes  involuntary  evacuations 
of  the  bladder  and  rectum  occur  during  the  fit. 
There  is  total  loss  of  consciousness  and  sensation. 
After  a  few  minutes  the  s^-mptoms  gr.idually 
subside;  a  longer  interval  occurs  between  tho 
clonic  muscular  contractions  ;  the  face  loses  its 
lividity ;  and  the  breathing  becomes  more  tran- 
quil. After  the  first  fit  has  passed  ofF  the  patient 
may  recover  her  consciousness ;  but  if  another 
oecurwith  rapidity,  and  very  little  time  elapses 
betwe««  the  jmroxj-sms,  death  may  soon  super- 
vene. Where  there  is  a  considerable  time  be- 
tween the  attack*,  it  maybe  many  hours  or  days 
before  consciousness  is  restored,  and  recovery 
takes  place.  A  remarkable  feature  of  this  dis- 
order IS  that  when  tho  patient  becomes  sensible, 
and  is  restored  to  health,  she  has  invariably  no 
recollection  of  what  occurred  not  only  during 
her  illness,  but  for  some  time  preceding  the  fits. 
The  writer  has  observed  tho  case  of  a  woman 
who«e  pufl^r  fnce  attracted  his  notice  in  tho  City 
of  I/m<ion'Lying-in  Ho^ital  the  morning  after 
her  lalonr;  there  wasceaema  of  tho  ankles,  and 
the  urine  contained  abundance  of  albumen. 
Daring  remarked  that  it  was  a  wonder  she  had 
aot  ha(i  conviiUions,  ho  was  summoned  to  find 
her  in  this  condition  within  a  few  hours.  She 
ru  comatose  for  three  days,  and  on  subsequent 


inquiry  she  had  no  recollection  of  being  taken  in 
labour  or  of  being  conveyed  to  the  hospital.  This 
is  by  no  means  an  exceptional  case. 

Pbooxosis. — This  depends  upon  the  severity 
and  ft-equency  of  the  paroxysms.  It  is  gener- 
ally considered  that  one  in  every  throe  or  four 
cases  proves  fatal.  The  mortality  has  probably 
diminished  of  late  years,  since  indi.>«riminate 
venesection  has  been  abolished,  and  other  treat- 
ment  adopted. 

Tbkatmkjtt. — The  treatment  of  puerperal  con- 
vulsions depends  greatly  upon  the  period  in  re- 
lation to  labour  at  which  tho  eclamptic  attack 
occurs.  Generally  the  paroxysms  in  themselves 
are  sufficient  to  provoke  labour,  and  if  this  pro- 
ceed well,  it  should  be  allovod  to  take  its  own 
coarse ;  ofiicious  manipulation  is  apt  to  increase 
tho  severity  of  tho  fits.  Under  some  circum- 
stances, however,  tho  induction  of  premature 
labour  is  necessary ;  or  it  may  bo  expedient  to 
deliver  as  soon  as  possible  when  labour  has 
commenced.  Venesection,  which  used  to  be  the 
universal  treatment,  is  now  very  nirely  adopted. 
There  are,  however,  cases  in  which  it  is  un- 
doubtedly called  for;  in  women  of  plethoric 
liabit,  with  congested  face,  and  full  pulse,  show- 
ing much  arterial  tension,  it  will  probably  be 
found  of  greet  benefit. 

Compression  of  the  carotids,  first  recommended 
by  Trousseau  in  the  convulsions  of  infants,  has 
been  successfully  adopted  by  Dr.  Piayliair  in 
puerperal  eclampsia. 

As  soon  as  tiio  attack  commences  it  is  well  to 
administer  an  aperient,  if  possible. 

The  treatment  which  has  of  lato  been  found 
most  serviceable  is  tho  administration  of  chloro- 
form, which  noc  only  modifies  the  force  of  the 
attacks,  but  appears  in  a  marvellous  way  to 
diminish  their  frequency.  It  should  be  freely 
administered  on  the  first  symptoms  of  the  attack, 
and  its  effect  should  be  kept  up  until  the  fit  has 
entirely  subsided. 

Chloral  alone,  or  in  combination  with  bromide 
of  potassium,  may  be  administered  by  tho  mouth 
or  rectum,  often  with  great  advantage.  This 
may  obviate  the  necessity  of  a  further  continu- 
ance of  tho  chloroform  inhalation.  Tho  hypo- 
dermic injection  of  morphia,  which  has  been 
condemned  by  some  on  account  of  tho  renal 
condition,  has,  nevertheless,  been  frequently 
found  most  efBcacions,  notwithstanding  a  largo 
amonnt  of  albuminuria  being  present,  and  it  is 
well  worthy  of  a  more  extended  trial  in  pro- 
longed cases. 

2.  Puerperal  Ferer,  —  Stxojc.  :  Childbed 
fever  ;  Puerperal  Septicemia ;  Fr.  Fiifre  purr- 
pfraU;  Gcr.  Puerperalfirber;  Kindbettfieher. 

Defixitiow.^A  continued  fever,  occurring 
in  connection  with  child-birth;  often  associated 
with  local  lesions  f  f  the  uteras,  vagina,  or  peri- 
neum ;  and  caused  by  the  absorption  of  septic 
matter,  not  infrequently  arising  from  the  reten- 
tion of  portions  of  placenta  or  membrane,  or  from 
a  putrid  foBtus. 

iKrioiooT.— Puerperal  fever  ocmrs  not  only 
epidemically  but  endemically.  especially  in  lying- 
in  hospitals;  ami  is  communieabl)*  by  contagion. 
Special  sources  from  without  are  cadaveric  matter 
communicated  by  the  hands  of  the  practitioner 
after  making  pott-morUm    examinations,  and 
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neptic  matter  conToyed  by  nurses  on  their  liunds 
or  on  pponges.  PnJouged  mental  distress,  and 
an  impoverished  state  of  the  blood  from  ■want 
of  fooa,  predispose  to  it.  Puerperal  fever  may 
b«  produced  by  the  contact  of  other  diseases, 
especially  erysipelas,  ■which  in  some  respects 
bears  a  close  analogy  to  it,  a  prominent  charac- 
teristic of  both  being  a  peculiar  diffuse  inflam- 
mation ;  in  one  the  part  affected  being  the  skin 
and  connective  tissue,  in  the  otber  the  seat  being 
the  uterus,  uterine  reins,  and  peritoneum. 

Anatomical  Ch.vbactbbs. — These  differ  very 
grejitly  according  to  the  duration  of  the  fever, 
uud  the  parts  of  the  body  affected  by  the  dis- 
In  some  rapidly  fatal  cases  of  a  malignant 


type  nothing  has  been  found  but  a  peculiar 
alteration  in  the  blood — a  great  increase  in  the 
■white  corpuscles ;  a  diminution  in  the  red 
blood-cells  ;  an  increase  abo  in  the  fibrine  and 
extractive  matters,  lactic  acid  and  fat ;  and  fre- 
quently traces  of  bile-pigment. 

Generally,  however,  local  lesions  exist,  and  if 
these  are  seen  after  death,  in  the  shape  of  lacera- 
tions in  the  genital  tract,  they  ■will  present  an 
unhealthy  appearance,  their  edges  being  swollen 
and  oedematous.  The  uterine  surface  is  generally 
found  intensely  inflamed,  softened,  and  occa- 
sionally in  a  state  of  slough.  The  results  of  in- 
flammation may  also  be  found  in  the  reins, 
parenchyma  of  the  uterus,  and  connectire  tissue 
around  it ;  as  well  as  in  the  lymphatics,  so  large 
and  numerous  at  this  time,  pus  being  frequently 
discorered  in  these  ressels.  The  peritoneum  is 
nearly  always  affected ;  it  may  bo  only  congested 
in  patches,  but  is  generally  universally  so  ;  the 
intestines  may  all  be  glued  together ;  and  the  sac 
may  contiiin  more  or  less  serum  or  sero-pus,  with 
flaky  lymph.  Inflammatory  swelling,  softening, 
or  abscesses  may  be  found  almost  anj'^where,  in 
the  uterine  wall,  orariep,  kidneys,  spleen,  lirer, 
lungs,  muscles,  and  connective  tissue.  Effusion 
into  all  the  serous  cavities  may  arise,  and  pus 
may  be  discovered  around,  or  even  within,  the 
joints.  An  embolus  may  be  found,  a  fragment 
af  infected  thrombus  having  escaped. 

Symptoms. — In  no  disease  do  the  symptoms 
vary  more  than  in  this,  depending  upon  the  vio- 
lence of  the  fever,  and  the  localities  attacked  by 
the  poison.  The  fever  generally  originates  within 
three  or  four  days  after  delivery,  though  some- 
times later.  Frequently  there  is,  first  of  all,  great 
depression,  with  headache ;  sometimes  the  first 
symptom  is  a  rigor.  The  pulse  becomes  rapid 
and  feeble,  130  or  more  per  minute.  The  tem- 
perature rises  to  103°  I'ahr.,  or  higher.  The 
skin  is  generally  hot  and  dry.  Vomiting  fre- 
quently occurs  early,  the  eject;i  being  like  coffee- 
grounds,  and  of  a  peculiar  odour.  Diarrhoea  is 
often  very  troublesome,  the  evacuations  being 
horribly  fetid.  The  tongue  soon  becomes  coated 
with  a  heavy  fur,  later  on  becoming  dry  and 
raspy ;  and  sordes  appear  on  the  lips.  There  is 
often  acute  pain,  with  tenderness  and  swelling, 
of  the  abdomen;  but  peritonitis  with  effusion 
may  occur  without  any  of  these  symptoms.  Some- 
times the  swollen,  tender  uterus  can  bo  felt  in 
the  hypognstrium.  The  lochia  are  generally  sup- 
preosed,  and  the  secretion  of  milk  arrested,  though 
sometimes  the  mammae  are  hard  and  painful. 
A«  a  rule  the  intellect  is  unimpaired,  though  low 


muttering  delirium  frequently  precedes  death. 
The  breathing  is  short  and  hurried.    Pneumonia, 

Jleurisy,  or  pericarditis  occasionally  ensue, 
aundice  or  albuminuria  may  bo  present.  The 
joints  may  swell  and  suppurate;  and  absccssoe 
may  form  in  any  part  of  the  body,  sometimes  in 
the  eye. 

CouusB  AND  Terminations.  —  The  disease 
generally  runs  a  rapid  course,  terminating  fatally 
within  a  week.  The  ^ulse  becomes  more  and 
more  rapid  and  feeble  ;  the  breathing  more 
hurried  and  panting ;  tympanites  sets  in  ;  a  cold 
clammy  sweat  breaks  out ;  finally  hiccough,  sut>- 
■ultus,  and  low  muttering  delirium  come  on,  with 
frequently  incessant  vomiting;  and  the  patient 
sinks  from  exhaustion. 

Tbkatment. — 1.  Prophylaotic. — This  is  of  the 
utmost  importance.  Keeping  in  mind  the  sources 
of  the  disease,  it  behoves  the  practitioner  to 
avoid  every  means  of  communicating  septic 
matter  to  the  patient,  either  personally  or  by 
the  nurse.  If  possible  to  arrange  it,  the  genit^ 
organs  should  never  be  touched,  for  the  purposes 
of  examination  or  otherwise,  without  the  bands 
having  been  first  thoroughly  rinsed  in  a  solution 
of  pure  carbolic  acid  (1  to  20).  All  sponges 
should  be  permanently  kept  in  asimilar  solution ; 
and  all  instruments,  such  as  raginnl  syringes  or 
catheters,  be  thoroughly  soaked  in  the  same  be- 
fore use.  Instead  of  cold  cream,  a  preparation 
containing  1  drachm  of  absolute  carbolic  acid  to 
2.^-  oz.  of  benzoated  krd  should  be  employed  for 
lubricating.  The  utmost  care  should  be  observed, 
to  avoid  the  smallest  piece  of  tlie  placenta  or 
membrane  being  left  witliin  the  uterus.  Subse- 
quently all  washings  or  syringings  of  the  genitals 
should  be  performed  with  a  solution  of  carbolic 
acid  (1  to  40).  The  practitioner  should  order 
all  these  preparations  to  be  in  the  house  previous 
to  the  expected  time  of  delivery. 

2.  GcTieral. — The  general  treatment  varies 
with  the  character  of  the  disease.  At  first  ac- 
tive antiphlogistic  remedies  may  be  indicated ; 
and  in  some  cases  local  depletion  by  leeches,  in 
others  blisters.  Drugs,  such  as  veratrum  viride 
(much  employed  in  America),  aconite,  digitalis, 
or  salicylic  acid,  may  be  useful  in  lowering  the 
temperature.  The  internal  administration  of 
turpentine  has  been  highly  extolled ;  this  drug 
is  ofton  very  efficacious  when  applied  on  hot 
flannel  to  the  abdomen,  or  used  as  an  enema 
where  there  is  much  tympanites.  Opium,  or 
morphia,  is  invariably  demanded  to  subdue  rest- 
lessness, allay  pain,  and  induce  sleep.  Lauda- 
num, applied  in  poultices  to  the  abdomen,  is 
sometimes  very  grateful  to  the  patient.  When, 
however,  there  is  much  tenderness  and  disten- 
sion, a  paste  composed  of  two  parts  of  extract 
of  belladonna  to  one  of  glycerine,  brushed  thickly 
over  the  whole  abdomen,  will  be  preferable. 
Quinine  is  often  of  great  value  in  diminishing  the 
fever ;  it  may  be  given  in  doses  of  10  or  15  grains 
night  and  morning.  Warburg's  tincture  may 
answer  still  better.  The  antiseptic  douche  should 
never  be  omitted ;  and  a  long  vaginal  tube  should 
be  employed,  so  as  to  ensure  Uie  fluid  passing 
within  the  uterus.  If  used  warm  it  is  often  \exy 
comforting,  especially  when  the  discharges  are 
fetid.  In  cases  of  a  more  chronic  type,  where 
diarrhoea  is  a  prominent  symptom,  tincture  of 
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perchloride  of  iron  in  large  doses,  20  to  30 
miaims,  ia  sometimes  very  stirriceiible.  Oue  of 
the  most  important  elements  in  the  treatment  of 
(his  exhausting  disease  is  the  frequent  adminis- 
tration of  nutritious  food  and  stimulants — strong 
boef-teo.  milk,  eggs,  champiigne,  or  brandy — in 
small  quantities  at  short  intervals.  In  cases  of 
obstinate  vomiting  recourse  must  be  had  to  nu- 
trient euemata.  The  most  abundant  supply  of 
fresh  air  that  can  be  admitted  with  safety  should 
bo  secured. 

It  is  impossible  to  map  out  any  distinct  line 
of  treatment  for  puerperal  fever.  Each  case 
must  be  combated  according  to  its  individual 
symptoms,  and  demands  constant  attention ;  for, 
'Lough  the  disease  is  fearfully  fatal,  some  of  the 
most  apparently  hopeless  cases  recover. 

3.  Puerperal  Peritonitis.— This,  though  one 
of  the  most  frequent  complications  of  puerperal 
ferer,  sometimes  occurs  independently  of  it, 
other  symptoms  than  those  con^ieqacnt  upon  the 
local  inflammatory  attack  being  absent. 

AxATOMiCAi.  CuABAcrxBS. —  The  post-mortem 
ap^rances,  associated  with  puerperal  perito- 
nitu,  differ  only  from  those  described  in  con- 
nection with  puerperal  septicaemia  inasmuch  as 
they  are  conHned  to  the  peritoneal  cavity.  There 
▼ill  probably  be  found  an  abundance  of  efiuscd 
aemm  or  sero-pus,  and  flaky  lymph,  intense  con- 
gestion of  the  peritoneum,  and  the  abdominal 
▼isccra  will  here  and  there  be  glued  together. 
The  uterus  will  probably  be  found  pretematu- 
rally  soft. 

SmpTOMS. — Oenerally  within  a  week  follow- 
ing delivery  a  well-marked  rigor  occurs,  followed 
by  febrile  disturbance.  The  patient  complains 
of  acute  pain  in  the  lower  part  of  tlie  abdomen, 
at  first  in  one  particular  spot,  but  soon  spreading 
over  a  larger  area.  The  Uiighs  become  flexed 
oo  the  abdomen  to  relieve  the  tension ;  the  belly 
becomes  much  swollen,  and  excessively  tender ; 
and  there  are  generally  much  tympanites  and 
obstinate  constipation.  The  pulse  is  very  cha- 
taeteiristic,  being  quick,  wiry,  and  incompressible. 
Vomiting  soon  sets  in.  If  the  disease  do  not 
gjve  way,  tlie  abdomen  becomes  more  swollen 
and  tense,  and  no  pressure  upon  it  can  be  borne. 
Everything  that  is  taken  is  vomited ;  the  pulse 
beccmtes  mor*  rapid  and  feeble  ;  the  tongue  is 
dry  and  raspy ;  the  constipation  gives  way  to 
diarrhoea  ;  the  skin  becomes  clammy,  and  the 
extremities  cold ;  and  the  patient  dies. 

TasATMXMT. — The  application  of  leeches  to 
tlie  abdomen,  immediately  the  tenderness  is  com- 
pUined  of,  may  be  of  much  service  in  subduing 
lb*  looal  inflammation,  and  allaying  pain.  Opium 
ia  ths  drug  of  all  otbsra  to  be  relied  npon.  Hot 
fomentations  and  connter-irritants,  such  as  tur- 
pentine, often  give  great  relief.  In  the  first  stage  a 
copious  enema  of  thin  gruel  with  castor-oil,  to  ob- 
Um  a  free  action  of  the  bowels,  should  be  ^ven. 
Where  there  is  much  tympanites,  the  addiuon  of 
turpentine  may  be  of  benefit  in  dispelling  the 
flatus.  If  vomiting  prevent  Donrishment  being 
taken  by  the  mouth,  it  should  be  administered 
prr  rectum. 

4.  Puerperal  Thrombosis  and  Bmboliam. 
LnruiiTio.x. — The  occurrence  of  a  blood-dot 

in  the  risht  side  of  the  heart  or  pulmonary  tut' 
tcriee.  cither  formed  in  tUu  or  conveyed  tlioro 
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from  a  distance  by  the  blood-current,  often  giving 
rise  to  sudden  death  after  delivery. 

Anatomical  Cuakactxks, — The  condition  of 
the  blood  in  pregnancy  and  the  puerperal  state 
renders  it  liable  to  form  a  coaj^um,  and  this 
may  occur  in  distant  vessels.  It  is  well  known 
that  in  the  later  months  of  pregnancy  the  amount 
of  fibrin  in  the  blood  is  very  greatly  increased. 
Together  with  this  a  diminution  in  the  volume  of 
tlie  blood  from  uterine  hemorrhage  produces  a 
state  of  exhaustion,  which  causes  a  great  pre- 
disposition to  thrombosis.  If,  therefore,  such 
haviuK  occurred  in  distant  vesseU,  a  portion  of 
coagiiTum  become  detached,  and  be  carried  away 
till  it  reach  the  pulmonary  arteries,  embolism  is 
the  result,  and  this  is  one  of  the  great  causes  of 
sudden  death  occurring  after  parturition.  It  has 
been  shown,  however,  that  pulmonary  thrombosis 
may  occur  independently  of  embolism;  large,  firm, 
decolourised  coa^ula  bare  been  found,  on  post- 
mortem examination,  occupying  the  right  side  of 
the  heart  and  the  larger  branches  cf  the  pulmo- 
nary arteries,  which  Live  evidently  formed  there, 
all  trace*  of  thrombosis  elsewhere  being  absent. 

Symptoxs. — These  are  common  houx  to  eo 
bolism  and  pulmonary  thrombosis.  In  the  great 
majority  of  cases,  the  patient  is  suddenly  seized 
'n-ith  severe  chrspncsa ;  she  starts  up  and  gasps  fw 
breath;  the  fiice  in  some  cases  has  been  described 
as  pale,  in  others  livid.  She  feels  she  ia  dying, 
and  calls  out  for  air ;  the  pulse  becomes  almoat 
imperceptible ;  and  genenuly  death  occurs  very 
rapidly.  In  some  cases,  however,  in  which  th<» 
clot  is  not  sufficiently  large  to  entirely  obstruct 
the  circulation  in  the  lungs,  it  appears  that  ab- 
sorption may  ultimately  take  pLico  and  recovery 
ensue.  Dr.  Pla^'fair  has  published  some  cases 
which  support  this  theory. 

TsRATHiun'. — In  almost  every  case  so  rapidly 
fatal  is  the  seizure  that  there  is  no  time  to  think 
of  treatment.  When,  however,  the  attack  is  not 
so  terribly  rapid  in  its  termination,  every  effort 
must  be  made  to  rally  the  patient,  by  the  admi- 
nistration of  stimulants,  such  as  brandy,  ether, 
or  ammonia,  if  at  hand.  The  most  perfect  rest 
must  be  enjoined,  so  as  to  prevent  the  coagulnm 
from  becoming  dislodged,  and  to  promote  ita 
absorption.  Dr.  Ricluudson  has  recommended 
liquor  ammoniae  in  large  doses,  with  a  view  of 
dibsulving  the  fibrin.  Cliubxt  GonaoK. 

PimRPBBAL  INSANITT.  Sm  Ih- 
SAiriTY,  Varieties  of. 

PUIiIiN'A,  in  Austria. — Sulphated  watect. 
See  MiMKUAL  Watkbs. 

PULMONTABY  APOPLBXY.— A  term 
for  a  c«>rtain  form  of  hnmorrhage  into  the  lungs. 
See  LvNos,  Hemorrhage  into. 

PUXiMONABY  DISEA8BB.  See  Lumoa, 
Diseases  of. 

PXriiMOITABY  VESSELS,  Diseases  of. 
The  vessels  of  the  pulmonary  circulation,  more 
especially  the  veins,  enjoy  a  considerable  immu- 
nity from  disease.  Primary  affections  of  theee 
are  of  most  exceptional  occurrence,  and  the  cansea 
leading  to  their  being  secondarily  involved  are 
not  numerous.  It  is  not  oa«y  to  account  for 
this.  The  pulmonary  arteriea  rarely  present  those 
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diseasMl  states  ■which  are  of  frequent  oceiirrence 
in  the  arteries  of  the  systemic  circulation,  and 
are  not  even  as  commonly  afiTected  as  the  sjrs- 
temic  reins,  with  which  they  somewhat  more 
closely  agree  in  point  of  structure,  and  in  the 
kind  of  blood  carried  by  them.  The  portal  vein, 
which  is  comparable  to  the  pulmonary  artery  in 
other  respects  besides  its  plan  of  distribution, 
would  appear  to  be  similarly  free.  For  these 
reasons  aflTections  of  the  pulmonary  ressels  are 
rather  of  pathological  interest  than  clinical  im- 
portance ;  in  the  majority  of  cases  they  are  not 
to  be  recognised  during  life,  or,  if  so,  are  beyond 
tlie  application  of  any  treatment.  The  trunk  of 
the  artery,  and  especially  the  orifice  in  the  right 
ventricle,  is  singularly  liable  to  present  congenital 
abnormalities,  which  are  treated  of  in  the  article 
Heart,  Malformations  of. 

1.  Inflammation.  —  Mtiohnar.  —  Arterilis 
affecting  the  pulmonary  artery,  whether  acute  or 
chronic,  is  of  very  rare  occurrence.  Previous  to 
birth  it  seems  to  be  more  liable  to  exist  than 
subsequently,  and  some  of  the  congenital  defor- 
mities of  the  pulmonary  artery  and  its  Talve  are 
to  be  attributed  to  it.  No  satisfactory  eiplana- 
tion  has  been  offered  of  the  greater  tendency 
of  the  right  lieart  and  vessels  to  inflammation 
before  birth,  and  of  the  left  side  and  aorta  sub- 
sequently. After  birth  it  is  almost  invariably 
associated  with  such  acute  blood-diseases  as 
pyaemia,  or  with  those  pyrexial  states  which  are 
apt  to  assume  a  septic  character,  as  scarlet  fever. 
Very  rarely  cases  are  met  with  where  no  cause 
can  be  ascertained ;  but  it  is  said  that  whilst 
syphilis  favours  arteritis  in  the  aorta,  chronic 
alcoholism  predisposes  to  its  development  in  the 
pulmonary  artery.     Emboli,   especially  if  of  a 

Eutrid  character,  which  have  become  lodged  in 
ranches  of  the  vessel,  are  very  liable  to  set  up 
inflammation  in  the  contiguous  walls. 

Anatomical  Charactkbs.— These  correspond 
with  the  usual  characters  of  arteritis.  The  pro- 
cess begins  in  the  sub-epithelial  layer  of  the 
inner  coat,  and  results  in  the  formation  of  a 
variety  of  connective  tissue,  which  consists  of 
fibres,  fusiform  fibre-cells,  and  homogeneous 
material ;  these  constituents  being  developed  in 
varying  proportions,  and  forming  patches  of  grey 
gelatinous  or  semi -car  tilag:nous  material.  The 
formation  of  pus  and  abscesses  within  the  thick- 
ness of  the  walls,  and  their  subseqaeut  rupture 
into  the  lumen  of  the  vessel,  are  practically 
unknown.  The  valves  at  the  commencement  of 
the  vessel  are  the  most  frequent  seat  of  inflam- 
mation, but  it  has  been  seen  in  the  main  trunk 
of  the  vessel.  When  the  vessels  have  become 
much  dilated,  as  from  extreme  mitral  stenosis, 
the  walls  thus  thinned  are  liable  to  undergo 
changes  of  a  chronic  inflammatory  character 
{see  Artrriks,  Diseases  of).  This  state  is  only 
demonstrable  after  death  ;  during  life  it  is  not 
recognised,  except  the  valves  be  affected,  by  any 
known  signs  or  symptoms,  and  a  diagnosis  of 
its  existence  has  not  hitherto  been  attempted. 
Under  such  circumstances  no  plan  of  treatment 
can  b?  laid  down. 

2.  Degenerations. — (a)  Athermna. — This,  as 
in  the  systemic  arteries,  occurs  in  two  forms. 
The  one  form  is  a  sequence  of  inflammation,  when 
the  patches  of  grey  translucent  material  above- 


mentioned  undergo  fatty  degeneration,  and,  at 
\'irihow  pointed  out,  tend  to  ulcerate,  whilst 
similir  patches  m  the  aorta  are  more  liable  to 
calcify.  The  other  form  consists  in  a  fatty  dege- 
neration of  the  deeper  layers  of  the  intima  with- 
out any  previous  inflammation,  and  occurring  as 
part  of  a  general  atheroma  of  all  the  vessels.  It 
19  in  vessels  whose  structure  has  been  much 
altered  by  distension  that  atheroma  is  most  fre- 
quently seen.  Calcification  of  the  atheromatous 
areas  is  not  unknown.  No  symptoms  are  to 
be  referred  to  this  condition,  though  Dr.  Walsho 
suspects  that  '  in  some  instances  it  aids  in  the 
production  of  pulmonary  apoplexy.' 

(b)  Albuminoid  degeneration. — This  has  beea 
recorded  as  having  been  seen  in  the  musealar 
coat  of  branches  of  the  pulmonary  artery. 

3.  moeration. — As  already  said,  inflamma- 
tion of  the  vessel-walls  very  rarely  extends  to 
ulceration  of  the  inner  coat,  but  owing  to  the 
extreme  frequency  of  ulcerative  destruction  of 
the  lung-tissue,  the  intra-pnlmonary  branches 
of  the  vessels  are  constantly  involved.  Phthisis 
of  whatever  kind,  abscess,  or  gangrene  of  the 
lungs,  will  each  in  their  progress  invade  the 
vessels,  the  walls  of  which,  though  offering  con- 
siderable resistance  to  the  destructive  process, 
sooner  or  later  yield,  and  may  be  the  cause  of  a 
fatal  haemorrhage,  though  very  frequently  a  loss 
of  blood  is  prevented  by  bl.}cking  up  of  the 
vessels  with  coagula. 

4.  Dilatation  and  Aneurism. — Akatomicai. 
Chasactebs. — Varying  changes  of  abnormal  dis- 
tension are  not  unusual,  occurring  in  both  sexes 
and  in  all  ages  beyond  childhood,  and  are  esti- 
mated as  forming  3  per  cent,  of  aneurisms  of 
all  kinds.  The  dilatation  may  affect  the  trunk 
uniformly;  and  an  extreme  case  has  been  re- 
corded where  the  circumference  of  the  vessel  at- 
tained 6^  inches,  the  normal  avemge  being  taken 
at  3i  inches.  Or,  limited  in  extent,  the  bulging 
forms  a  sacculated,  or,  more  rarely,  a  dissecting 
aneurism  of  the  trunk  or  branches,  from  the  size 
of  a  walnut  to  a  pea,  or  even  smaller,  these  latter 
being  frequently  multiple.  The  conditions  which 
lead  to  these  alterations  in  the  normal  calibre  of 
the  vessel  are : — (a)  Those  causing  a  diminished 
resistance  of  their  coats  to  the  blood-pressure, 
especially  if  this  bo  increased,  which  is  often 
the  case,  by  obliteration  of  some  vessels,  and  con- 
sequent rise  in  tension  in  the  remaining  ones, 
or  by  general  obstruction,  such  as  mitral  stenosis 
or  emphysema  would  cause,  {h)  Those  changes 
in  the  lung-structures  which  diminish  the  sup- 
port of  the  vessels,  and  so  allow  of  their  yielding. 
The  results  of  arteritis  and  atheroma  will  furnish 
the  first  condition,  and  ulceration  and  destruction 
of  the  pulmonary  tissue  will  provide  the  latter. 
The  walls  of  true  aneurisms  may  be  thicker  or 
thinner  than  those  of  the  healthy  vessel. and  it  is 
remarkable  that  their  contents  are  never  lami- 
nated coagula,  even  in  the  largest,  but  always 
fresh  clots. 

An  extreme  case  of  distension  of  the  pulmo 
nary  veins  is  recorded  (Dublin  Journal,  1832), 
especially  the  left,  where  the  vessels  were  di- 
lated to  four  times  their  normal  size,  owing  to 
extensive  obstructions  at  their  openings  into  the 
left  auricle. 

Stitptoiis. — When  the  main   trunk  of  the 
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jmlmonary  artery  ti  the  scat  of  an  aaeurismal 
tnmoar,  there  are  the  ukuuI  signs  of  pulsation 
and  prominence  in  variable  degreus,  moat  marked 
to  tlie  left  of  the  sternum  in  the  second  intercostal 
space ;  over  the  same  area  a  cystolic  bruit  of  a 
superficial  quality  is  to  be  lieard,  not  conducted 
above  the  Kternum  or  clavicles;  and  s  systolic 
thrill  is  to  be  felt.  There  is  also  accentuation  of 
the  second  sound,  with  the  signs  of  hypertrophy 
of  the  right  ventricle.  Should  the  tumour  be  of 
any  considerable  size,  it  vill  give  rise  to  those 
conditions  which  commonly  follow  an  obstruction 
to  the  pulmonary  circulation — namely,  Lividity, 
dyspncea,  cough,  and  general  anasarca,  with 
scanty,  high-coloured  urine.  In  an  exceptional 
ease  pivUor  of  the  f<ice  was  noticed.  Pain  behind 
the  sternum,  and  headache  also  exist.  Since  the 
greater  part  of  the  artery  is  included  within  the 
pericardium,  it  is  into  that  sao  that  rupture  will 
probabljr  occur. 

The  small  aneurisms  of  the  iutra-pulmonic 
branches  give  rise  to  no  known  symptoms  until 
hamoptysis  indicates  their  rupture. 

DuGXosis. — An  aneurism  of  the  trunk  of  the 
pulmonary  artery  may  have  to  be  distinguished 
uom  a  similar  affection  of  the  aorta,  or  from 
a  post-sternal  tumour  to  which  pulsation  has 
b«ea  communicated.  The  tendency  of  pulmonary 
aneurism  to  extend  to  the  left  side,  acd  the  uon- 
conduc-tiou  of  the  bruit  to  the  vessels  at  the  root 
of  the  neck,  with  the  coincident  signs  of  pulmo- 
nary obstruction,  are  grounds  apon  which  to 
found  a  distinction. 

PaooKosis. — This  is  of  necessity  grave,  what- 
ever the  size  of  the  lesion,  and  many  cases  of 
£ital  hemoptysis  are  duo  to  rupture  of  a  small- 
sized  sac 

TsKATMBNT. — How  far  such  treatment  as  gal- 
rano-puncture,  the  administration  of  iodide  of 
potassium,  &c,  as  pursued  in  anouri><m  of  the 
systemic  vessels,  is  applicable  to  similar  affec- 
tions of  the  pulmonary  artery,  is  unknown.  For 
the  treatment  of  the  hsemorrhage  to  which  their 
rupture  gives  rise,  tee  ILkmopttsis. 

b.  Stenosis. — A  narrowing  of  the  pulmonary 
artery  may  take  place  at  the  orifice  in  the  conns 
arteriosus,  or  more  rarely  in  the  trunk  or  main 
branches.  In  the  former  situations  it  is  com- 
monly congenital,  the  result  of  endocanlitis  or 
myocarditis,  which,  if  developed  within  the  first 
tluee  months  of  foetal  life,  is  almost  invariablr 
accompanied  by  some  compensating  lesion,  such 
as  intraventricular  communication;  whilst  if  the 
affection  of  the  heart  be  subsequent  to  the  third 
month  of  development,  the  circulation  is  carried 
on  through  a  patent  foramen  ovale  and  ductus 
arteriosus  {$ee  Ilaijrr,  Malformations  of).  It  is 
coDceivaLIe  that  stenosia  of  the  conus  arteriosus 
maj  be  followed  by  secondary  narrowing  and 
closure  of  the  pulmonary  artery,  and  nlso  that 
defective  development  of  the  lungs  may  caose 
a  narrowed  ressel.  The  condition  is  very  rarely 
due  to  any  acquired  change  in  the  ves!<ol-walU, 
although  a  ease  is  recorded  of  stenosis  of  the 
artery  from  cartiUginous  thickening  and  calcifi- 
eation  of  its  costs.  The  calibre  of  the  tube  may 
be  diminixheil  by  the  preiAure  of  tumours,  such 
as  an  aortic  aneurism  or  adenoid  growths,  or  by 
the  shrinking  of  cicatricial  tissue  in  the  adjacent 
lungs. 


When  stenosis  is  developed  at  a  very  early 
period  of  foetal  life,  the  artery  remains  exceedingly 
narrow  behind  the  obstruction.  When  it  occurs 
late,  the  vessel  may  be  of  normal  capacity,  and 
if  insufficiency  co-exist  with  the  obstruction,  it 
may  even  be  dilated  (Lebert). 

Stmftoms. — Whatever  be  the  cause  of  pulmo- 
nary stenosis,  there  will  be  a  deficient  supply  of 
bluud  to  the  lungs,  producing  dyspnoea,  and  the 
obstruction  to  the  circulation  will  give  rise  to  all 
the  signs  and  symptoms  of  general  venous  conges- 
tiun,  although  to  a  less  degree  than  in  affections 
of  the  tricuspid  orifice.  Hypertrophy  of  the 
right  ventricle,  as  evidenced  by  increased  trans- 
verse measurement  of  the  area  of  cardiac  dul- 
ness ;  a  basic  thrill ;  a  systolic  bruit,  of  maximum 
intensity  over  the  heart's  base,  and  conducted  to 
the  lefl  of  the  sternum,  but  not  audible  along 
the  course  of  the  aorta  and  great  vessels  ;  and  a 
marked  accentuation  of  the  second  sound — are  the 
most  important  diagnostic  signs  of  this  condition. 
Cyanosis  is  not  a  characteristic,  and  does  not 
occur  unless  there  bo  extreme  venous  congestion, 
or  a  communication  between  the  two  sides  of  tha 
heart.  The  association  of  constriction  of  the 
pulmonary  artery,  both  congenital  and  acquired, 
with  tubercular  phthisis,  has  now  been  too  fre- 
quently observed  for  it  to  be  regarded  as  a  co- 
incidence only,  and  their  relation  as  cause  and 
effect  is  generally  admitted. 

TaKATXENT. — This  affection  is  entirely  beyond 
the  reach  of  remedy. 

6.  Bupture. — Violent  effort  and  great  excite- 
ment have  been  followed  by  rupture  of  the  pul- 
monary arU-ry,  either  of  the  trunk  or  main 
branches ;  it  is  said,  even  without  previous  dis- 
ease of  the  vessel  (Cheven*,  1846).  Lut  in  the 
majority  of  recorded  cases  t!ie  coats  were  dege- 
nerated. Death  is  often  instantaneous,  but  very 
frequently  is  delayed,  even  some  hours.  Aneur- 
isms tend  to  burst  sooner  or  later;  those  of  the 
trunk  usually  opening  into  the  pericardium,  while 
the  intra-pulmonary  dilatations  commonly  rup- 
ture into  cavities  in  the  lung.  Ulceration,  aa 
said,  is  of  very  rare  occurrence,  but  a  case  ia 
recorded  of  its  existence  and  extension  through 
all  the  coats  of  the  vessel,  with  a  suddenly  fatal 
termination.  Kupture  of  the  pulmonary  veins 
has  been  recorded. 

7.  EmbolismandThromboais.  — The  pulmo- 
nary artery  is  especially  liable  to  become  plugged, 
both  by  substances  lodged  in  it  from  elsewhere,  and 
by  coagula  originating  in  the  vessel  itself.  Its  re- 
lationship to  the  venous  circulation  explains  this. 
Portions  of  broken-down  clots  developed  in  the 
systemic  veins,  from  whatever  cause  ;  tne  contents 
of  hydatid  and  other  cysts  that  have  burst  into 
the  venous  current ;  fnigments  of  cancerous  and 
other  now  growths,  all  of  which  readily  travel 
onwards  towards  the  heart,  pass  into  the  pul- 
monary artery,  in  the  branches  of  which  they 
become  lodged,  according  to  their  size.  Once 
lociitcd,  the  plug  will  increase  in  sizo  by  the  de- 
position on  it  of  successive  layers  of  fibrin, 
sometimes  to  such  an  extent  as  to  obliterate  all 
traces  of  the  original  obstructing  substJince.  Oc- 
casionally very  large  thrombi  are  detached  in 
the  systemic  veins,  and  are  arrested  in  the  trunk 
and  main  branches  uf  the  pulmonary  artery.  The 
causes  of  thrombosis  of  the  vesael  are  variooa. 
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The  rire  occurrence  of  inflammation  or  degenera- 
tion of  the  artery  renders  obstruction  of  the  vessel 
from  primary  thrombosis  very  uncommon ;  but  the 
development  of  clots  in  the  smaller  branches, 
in  association  with  pneumonia,  phthisis,  gan- 
grene, and  other  destructive  /ung-diseases.  Is 
frequent.  In  certain  septic  states,  in  parturient 
Tfomen,  and  in  conditions  of  extreme  anaemia,  es- 
pecially with  diminished  he;irt-power,  when  the 
b'ood  is  prone  to  clot  in  the  vessels,  the  pulmon- 
ary artery  is  a  favourite  locality  for  this  to  occur. 
Thrombi  may  commence  in  the  right  ventricle, 
or,  as  woula  appear,  sometimes  on  the  semi- 
lunar valves,  and  extend  into  the  trunk  and,  for 
variable  distances,  into  the  branches  of  the  ves- 
sel. Such  obstructions  are  frequently  developed 
during  the  last  hours  of  life,  when  the  circula- 
tion is  enfeebled  and  slow.  See  EitnousM ;  and 
Heart,  Thrombosis  of. 

Symptoms. — The  symptoms  will,  of  course, 
depend  upon  the  extent  and  completeness  of 
the  obliter.ition  of  the  pulmonary  circulation.  If 
only  the  smaller  branches  be  occluded,  there  may 
be  no  symptoms  to  be  directly  ascribed  tc  the 
obstruction.  A  very  moderate  dyspnoea  or  slight 
haemoptysis  would  be  equally  attributable  to  the 
phthisis  or  other  lung-state  which  had  deter- 
mined the  formation  of  the  thrombi. 

In  another  class  of  cases,  when  larger  branches 
are  blocked,  very  marked  dyspnoea  ia  developed, 
with  such  symptoms  as  are  conveniently  grouped 
under  the  term  '  anginal,'  such  as  pain  in  the 
prsecordia,  a  sense  of  great  distress  and  faintness, 
palpitation,  lividity,  and  extreme  pallor,  with 
cold  sweats,  but  no  loss  of  mental  faculties,  and  an 
almost  imperceptible  pulse.  The  onset  of  such  a 
eondition  may  be  gradual  or  rapid ;  in  the  former 
case  it  depends  on  the  slow  increase  in  size  of  a 
■mall  thrombus;  in  the  latter,  on  the  sudden 
lodgment  in  some  branch  of  the  artery  of  a  solid 
substance  that  has  entered  the  venous  current. 
In  some  cases  these  symptoms  are  present  to 
an  extreme  degree,  and  death  follows  in  a  few 
minutes ;  in  fact,  this  lesion  constitutes  one  of 
the  causes  of  sudden  death.  The  appearances 
are  not  those  of  asphyxia,  and  it  is  usual  to 
attribute  the  very  rapidly  fatal  result  to  syn- 
cope or  shock,  as  it  would  seem  to  be  connected 
in  some  way  with  an  arrest  of  the  nerve-govern- 
ance of  the  heart.  In  that  class  of  cases  which 
do  not  terminate  so  quickly,  it  is  usual  to  find 
that  the  symptoms  abate  somewhat,  and  may  be 
followed  at  a  variable  interval  of  hours  or  days 
by  a  second  or  even  several  attacks,  finally  ending 
fatally.  The  post-mortem  examination  of  such 
cases  shows  a  thrombus  of  considerable  extent, 
with  indications  of  its  having  been  formed  at 
diflFerent  times. 

Examination  of  the  chest  reveals  no  diagnostic 
signs.  There  is  very  likely  to  be  a  basic  systolic 
murmur  conducted  along  the  course  of  the  pul- 
monary artery ;  but  this  is  not  constant. 

DiAONosis. — This  is  often  very  uncertain.  The 
conditions  in  which  thrombosis  is  usually  met 
with,  such  as  ancemic  or  parturient  women,  are 
those  in  which  breathlessness,  canliac  pain,  and 
discomfort,  and  even  a  pulmonary  haemic  bruit, 
are  of  frequent  occurrence.  The  symptoms,  when 
not  of  extreme  rapidity,  are  very  similar  to 
those  caused  by  stenosis  of  the  pulmonary  artery. 
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which  in  itself  is  difficult  to  diagnose;  and, 
lastly,  the  suddenly  fatal  cases  are  almost  iden- 
XxQ^W.  in  their  manifestations  with  rupture  of  the 
heart  or  of  a  thoracic  aneurism,  or  even  angina 
pectoris.  The  supervention  of  the  above-detailed 
symptoms  in  a  case  of  existing  phlebitis,  in  a 
woman  within  twelve  or  fourteen  days  after  child- 
birth, renders  it  highly  probablethat  they  are  doo 
to  a  clot  in  the  pulmonary  artery. 

Pbookosis. — This  is  to  be  looked  upon  as  of 
the  gravest  character,  if  once  symptoms  arise 
which  indicate  the  existence  of  a  clot  in  the  pul- 
monary vessels.  The  smallest  plugs  formed  in 
branches  which  are  being  invaded  by  a  progres 
sive  destructive  change  in  the  lungs,  are  pro- 
tective in  character,  ind  prevent  or  diminish  an 
haemoptysis  which  erosion  of  the  vessels  might 
produce. 

Treatkknt. — In  the  most  rapid  cases  death 
takes  place  before  anything  can  be  done ;  but  in 
the  less  severe  cases  two  points  have  to  be 
attended  to,  namely,  absolute  rest,  and  free  sti- 
mulation by  brandy,  ether,  and  ammonia,  for  by 
such  means  only  can  any  hope  be  entertained  of 
preventing  an  extension  of  the  clot.  Sinapisms 
over  the  cardiac  region  often  afford  relief. 

W.  H.  Allchix. 

PULMONABY  MUBMTJB.— This  word 
may  be  employed  in  two  senses,  namely  as  sig- 
nifying, first,  the  respiratory  sound  heard  over 
the  lung;  or,  secondly,  a  bruit  heard  in  connex- 
ion with  the  pulmonary  artery  and  its  valves. 
See  Heabt,  Valves  of,  Diseases  of;  Phtsicai. 
Examination  ;  and  Pclmoxart  Vbssbls,  Dis- 
eases of. 

puIjMONaby  valves  and  obi- 

FIOES,  Diseases  of.  See  Heart,  Valves  of, 
Diseases  of ;  and  Pcluonabt  Vessels,  Diseases 
of. 

PULSATION  {pulso,  I  beat).— Pulsation 
is  a  sensation  of  beating  or  throbbing,  either  ob- 
jectively appreciated  by  inspection  or  palpa- 
tion, or  subjectively  felt.  It  originates  in  the 
presence  of  a  pulse  or  rhythmical  rise  and  fall 
of  blood-pressure,  whether  normal  or  abnormal, 
in  connection  with  the  part  where  it  is  situated. 
In  most  instances  this  is  either  the  heart  or  some 
large  blood-vessel ;  but  in  other  instances  the 
pul.sation  has  a  diflferent  origin,  especially  when 
the  phenomenon  is  abnormal.  As  instances  of 
normal  pulsation  may  be  mentioned  the  cardiac 
impulse ;  the  arterial  piilse  generally ;  the  pul- 
sation of  the  umbilical  cord ;  and  the  beating 
of  the  fontanelles.  Abnormal  pulsation  may  be 
referable  (1)  to  dilatation  of  a  blood-vessel,  as  in 
aneurism  ;  (2)  to  vascular  dilatation  and  cardiac 
enlargement,  as  in  aortic  incompetence ;  (3)  to 
vascular  dilatation  and  cardiac  excitement,  as  in 
exophthalmic  goitre ;  (4)  to  interference  with  the 
pas.sage  of  blood  through  a  vein,  or  even  regur- 
gitation into  it,  as  in  the  jugular  pulse  of  tri- 
cuspid disease;  or  (5)  to  the  presence  of  a 
tumour  upon  a  large  vessel,  conveying  the  normal 
pulse  unnatur.illy  to  the  surface  of  the  body,  as 
m  tumour  of  the  pancreas  or  pylorus.  Pulsation 
may  also  be  present  (6)  in  any  part  when  it  is 
the  seat  of  inflammation,  the  small  vessels  being 
dilated;  (7)  in  aneurism  by  anastomoais;  and 
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(B)  Id  malignant  disease  of  bone,  which  may 
closely  simulate  aneurism.  I 

With  respect  to  the  characters  of  this  pheno-  ' 
menon,  it  is  of  great  practical  importance  to 
disttnguiish  (rue  expansile  or  eccentric  pulsation 
from  pulsation  which  is  oommunicated  only.  In  , 
the  former  case  the  seat  of  pulsation  expands 
rhythmically  in  all  directions  ;  in  the  latter  case 
It  is  moved  in  one  direction  only,  thiit  is,  it  rises 
and  falls  under  the  influence  of  the  motion  con- 
veyed to  it. 

The  various  pathological  conditions  which 
give  rise  to  pulsation,  and  their  treatment,  are 
folly  discusstid  under  appropriate  heads. 

J.  Mitchell  Bbuce. 

PULSE,  The.— Stwon.  :  Fr.  fc  Poult ;  Ger. 
der  Puis. —  Each  contraction  of  the  heart, 
by  throwing  the  contents  of  the  left  ventricle 
into  the  aorta,  causes  a  sudden  change  in  the  ful- 
ness of  the  systemic  arteries,  which  is  manifested 
by  elongation  and  dilatation  of  these  vessels. 
When  the  finger  is  placed  upon  an  artery,  which 
nns  on  a  resisting  plane,  such  as  the  nidius 
forms  beneath  the  radial  artery  at  the  wrist, 
slight  compression  by  the  finger  enables  us  to 
detect  an  increased  hardness  in  the  vessel  at 
each  cardiac  oontractioa.  It  is  this  increase  of 
hardness,  or  fulness,  or,  in  other  words,  this 
change  in  the  distension  of  the  artery,  which 
constitutes  the  pulse.  In  feeling  the  pulse  the 
finger  slightly  compresses  the  artery,  and  thus 
flattens  it ;  the  cylindrical  form  is  restored  by 
each  pulsation.  The  amount  of  pressure  required 
to  flatten  the  artery  completely,  is  the  rough  and 
ready  way  of  estimating  its  fulness  or  tension, 
and  IS  best  performed  by  compressing  the  vessel 
with  the  index  finger,  whilst  the  middle  and  ring 
fingers,  placed  more  distant  from  the  heart, 
checkoff  the  pressure  required  to  stop  the  blood- 
flow. 

The  movement  of  the  artery  perceived  by  the 
finger  appears  in  most  cases  to  be  simple,  but 
when  registered  by  the  sphyg^ograph  it  is  found 
to  be  a  compound  of  three  waves,  called  the  sum- 
mii  wave,  the  tidal  wave,  and  the  dicroiism.  The 
tummii  wave,  which  caps  the  line  of  ascent  of  the 
trace,  is  due  to  the  sudden  vibration  in  the  blood- 
column,  following  immediately  on  the  lifting  of 
the  aortic  valves  by  the  discharge  of  the  contents 
of  the  left  ventricle.  The  tidal  wave,  or  uMve 
of  imvle/itm,  or  fir »t  teccndary  wave,  as  it  is  also 
called,  is  due  to  the  distension  of  the  arteries, 
following  the  increased  pressure  in  the  aorta  and 
great  vessels,  from  the  reception  of  the  ventri- 
cular contents.  The  dicroiism,  or  ffreat  secondary 
wave,  is  an  oscilUtion  of  the  blood-column, 
mainly,  if  not  wholly,  produced  by  the  rebound 
of  the  blood  from  the  dosed  aortic  valves 
nnder  the  pressure  of  the  aortic  recoil.  Set 
Dicaonsx. 

A  pulse-trace  (fi||^.  66)  consists  then  in  a  line 
i^fateent,  aio  b,  which  ends  in  the  summit  wave, 
h,  and  corresponds  to  the  first  part  of  the  ventri- 
cular systole ;  from  the  summit  wave  the  tracing 
falls  slightly,  till  it  is  again  raised  by  the  tidal 
wave,  c,  due  to  the  impletion  of  the  veracl.  After 
the  tidal  wave  a  more  marked  descent  occurs, 
called  the  aortic  notch,  e,  and  the  line  again  rises, 
iato  the  dicrotic  wave,  d.    The  line  qf  descent. 
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b  to  a',  is  thus  broken  by  two  wares  and  two 
notches.  The  two  waves  have  already  been  de- 
scribed ;  of  the  two  notches  one  precedes  t  he  tidal 
wave,  and  indicates  a  slight  collapse  in  the  arte- 
rial wall  after  the  oscillation  called  the  summit 
wjive ;  wrhilst  the  aortic  notch  preceding  the 
dicrotism  marks  tlie  fall  in  pressure  in  the  arte- 
ries antecedent  to  the  closure  of  the  aortic  valves. 


Fio.  55.  TTpteal  pnlM-tntre.  a  to  5,  line  o( 
MC«nt ;  b  to  a',  line  of  detoent ;  b,  (ummit 
ware  ;  f,  tidal  wave  ;  d.  dicrotic  ware  or 
dicrotism  ;  e,  aortic  notch. 

fho  moment  these  valves  are  closed  the  line  of 
descent  rises  again.  It  is  the  bottom  of  this 
notch,  marking  as  it  does  the  closure  of  the  aortic 
valves,  which  points  out  the  termination  of  the 
ventricular  systole.  The  remainder  of  the  line 
of  descent  corresponds  with  the  diastole  of  tlie 
ventricle. 

The  pulse-trace  is  modified  in  its  chief  fea- 
tures by  the  state  of  arterial  fulness  or  tension. 
When  the  tension  is  high  (fig.  5G)  the  line  of 
ascent  is  less  lofty ;  the  tidal  wave  is  large,  and 


Fio.  K.  Trace  of  pnlae  of  high  tension, 
often  blended  wil-h  the  summit  wave ;  the  aortic 
notch  is  shallow ;  the  dicrotism  is  not  much  de- 
veloped; and  the  line  of  descent  is  gradual. 
When  the  tension  is  low  (fig.  57),  *  he  line  of  ascent 
is  lofty ;  the  summit  wave  distinct ;  the  tidal 
warn  small ;  the  aortic  notch  deep ;  the  dicrotism 


Flo.  87.    Trace  of  pnlae  of  low  tention. 
highly  developed ;  and  the  line  of  descent  sudden. 
These  modifications  are  interfered  with,  if  the  nor- 
mal elasticity  of  tlie  arteries  be  lost,  as  in  arterial 
degeneration. 

The  pulse  thus  registered  by  the  sphygmo- 
graph,  or  felt  by  the  tinger,  is  a  movement  of  the 
blood-column,  primarily  caused  by  the  heart,  but 
greatly  modified  by  the  properties  of  the  blood- 
vessels. On  the  heart  depend  the  rate,  the 
rhythm,  and,  to  some  extent,  the  force  of  the 
ptdse ;  whilst  on  the  vessels  depend  the  mode  of 
the  blood-flow,  and  the  ease  of  its  pessa^.  By 
virtue  of  their  elasticity,  the  largur  artenee  con* 
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vert  tlio  iuU?rmitteDt,  jerky  impulbo  given  to  the 
blood  by  the  heart-beats,  into  an  even  flow  of 
regular  waves ;  and  the  snuiUer  arteries  regulate, 
by  their  permeiibility,  the  ease  with  which  the 
blood-Btream  flows  onward  to  the  veins,  thus 
governing  to  a  great  extent  the  fulness  or  tonsiMi 
of  the  arterial  eyfrtem. 

The  art  of  feeling  the  pulM  consists  in  dis- 
covering, from  the  aensiition  imparled  to  the 
finger,  the  condition  of  the  arterial  wall  and  the 
arterial  contents.  When  the  artery  is  felt  to  be 
hard  and  cord-like,  rolling  more  or  less  rigidly 
under  the  finger,  changes  in  the  arterial  coats, 
due  to  degenerative  arteritis  or  senile  change, 
are  indicated.  The  radial  artery  is  sometimes 
congenitally  anomalous,  and  a  high  bifurcation 
of  Uie  vessel  or  other  peculiarity  may  account 
for  the  absence  or  smallness  of  the  pulse  on  one 
or  both  sides.  The  finger,  as  above  mentioned , 
also  estimates  the  fulness  of  I  he  vessel  from  its 
compressibility,  and  honce  learns  how  the  heart 
and  arteries  are  acting.  The  efifects  of  their 
action  on  the  form  of  the  pulse-wave  the  sphyg- 
mograph  records.  In  children  the  pulse  may 
often  be  most  accurately  observed  in  the  tem- 
poral artery  during  sleep.     See  Sphtomooeaph. 

It  will  bo  convenient  to  consider  in  succession 
the  frcqiiency,  the  rhythm,  and  the  force  or 
$trength  of  the  pulse. 

1.  Frequency. — The  frequency  of  the  pulse 
depends  on  the  rate  of  the  heart's  contractions. 
Tbus  rate  varies  with  age,  position,  sex,  stature, 
and  a  number  of  physical  and  psychical  in- 
fluences. In  the  newly-born  infant  the  heart  and 
pulse  beat  some  130  to  140  timos  a  minute.  The 
rate  gradually  falls,  and  after  the  sixth  year  it  is 
usually  below  100 ;  and  a  further  decrease  of  30 
beats  a  minute  gradually  occurs  before  the  rate 
of  manhood  (70  to  75  a  minute)  is  reached.  In 
old  age  the  pulse-rate  often  rises  again  slightly. 

In  the  erect  posture  the  pulse  beats  at  some 
10  a  minute  in  the  male,  nnd  7  in  the  female, 
over  the  sitting  rate,  and  some  5  more  over 
the  rate  of  the  recumbent  position.  The  fe- 
raade  of  seven  years  has  some  10  pulse-beats  a 
minute  more  than  the  male  of  the  same  ago. 
As  regards  stature,  we  may  say  briefly  that  height 
diminishes  the  number  of  beats  slightly,  a  man 
of  6  feet  having  a  pulse  of  3- or  4  slower  than  a 
man  of  6j  feet. 

Movement  and  exertion  of  all  kinds  quicken 
the  pulse,  and  mental  emotion  or  excitement  in 
neurotic  persons  runs  up  the  rate  very  high.  In 
examining  healthy  people  for  life  assurance,  as 
■well  as  when  visiting  patients,  this  must  betaken 
into  account.  A  good  meal  increases  the  fulness 
and  frequency  of  the  pulse,  and  sO  does  the  use 
of  stimulants  in  health,  though  in  acute  diseases 
the  reduction  of  the  pulse-rate  is  often  the  test 
of  their  beneficial  action.  The  pulse  is  less  fre- 
quent during  the  night  and  during  sleep ;  it  rifles 
in  frequency  during  the  early  hours  of  the  day. 

Increased  freqitenrt/. — Such  are  the  conditions 
which  affect  the  pulse-rate  ordinarily  in  healthy 
persons.  In  disease  increased  frequency  is  one 
of  the  most  common  changes,  as,  for  example, 
the  frequent  pulse  of  all  pyrexinl  attacks.  The 
pulse-rate  and  the  pulse-form,  as  recorded  by  the 
sphygmograph,  are  closely  connected  with  the 
temperature-elevation.   The  pyrexial  pulse-trace 


shows  important  modifications  in  the  dicrotic 
wave,  which  becomes  more  and  more  dovelopivl 
as  the  pyrexia  increjues.  The  aortic  notch  deepens, 
and  when  it  reaches  the  level  of  the  curve-basis 
(the  line  joining  the  commencement  of  each 
line  of  ascent)  the  pulse  is  called  dicroious  or 
fiUly  dicroious;  this  form  corresponds  with  a 
pulse-rate  of  over  100  per  minute,  and  a  tem- 
perature of  about  103°  Fahr.  When  the  aortic 
notch  sinks  below  the  level  of  the  curve-basts, 
and  the  dicrotic  wave  is  blended  with  the  lino  ol 
ascent  of  the  next  pulsation,  the  pulse  is  called 
hi/per-dicrototu,  and  the  temperature  is  generally 
af  or  over  104°  Fahr.  (««  fig.  62).  The  pulse- 
rate  in  many  febrile  cases  becomes  a  prognostic 
sign  of  great  value,  sometimes,  as  in  puerperal 
cases,  being  of  more  value  than  the  temperature. 

Diminished  freqtuncy. — A  reduced  pul»e-rate 
is  less  commonly  seen.  It  is  mot  with  in  certain 
cases  of  blood-impurity,  such  as  jaundice,  anaemia, 
and  diabetes ;  in  convalescence  from  pneumonia ; 
in  relapsing  fever ;  in  fatty  degeneration  of  the 
heart ;  and  in  some  nervous  affections,  especially 
of  the  medulla.  In  one  of  these  last  cases  the 
writer  has  observed  a  pulse  of  24 ;  and  a  rate  as 
low  as  1 4  a  minute  has  been  recorded. 

2.  Rhythm. — The  rhythm  of  the  pulse  de- 
pends also  on  the  rhythm  of  the  heart ;  regular 
heart-action  produces  regular  pulse,  and  vicevertA. 
Variations  in  rhythm  are  of  two  kinds,  intermit 
fence  and  irregularity. 

IntemdtterKe. — Intermittence  means  the  omi? 
sion  of  a  beat  from  time  to  time.  This  omission 
may  occur  at  regular  intervals,  for  example,  every 
tenth  or  twentieth  beat ;  or  it  may  occur  irregu- 
larly, so  that  every  now  and  then  a  beat  is  missed. 
Intermissions  occur  more  rarely  in  the  pronng 
than  in  the  old,  and  may  be  associated  with  no 
other  evidence  of  disease.  In  some  cases  nervous 
excitement  will  produce  them  ;  in  others  they 
depend  on  hypochondriasis,  dyspepsia,  the  exces- 
sive use  of  tobacco,  gout,  over-work,  and  on  fatty 
degeneration  or  some  neurosis  of  the  heart.  Occa- 
sionally an  intermittent  pulse  is  the  first  indi- 
cation of  deep-seated  malignant  disease.  Some 
patients  are  unconscious  of  the  intermissions, 
while  others  feel  the  heart  stumble  in  its  work, 
as  it  were,  at  each  last  beat.  In  many  persons  in- 
termissions are  habitual,  and  do  not  necessarily 
indicate  disease,  but  they  impair  the  life-value. 
Intermittent  action  is  often  observed  in  old  per- 
sons otherwise  healthy. 

Trregtilaritu. — Irregularity,  the  other  variety 
of  disordered  rhythm,  presents  itjelf  in  two 
forms,  as  irregularity  in  frequency,  and  irr^u- 
larify  in  force  or  inequality.  These  two  forms 
are  frequently  associated ;  of  a  number  of  pul- 
sations no  two  may  seom  equal  in  force,  and  no 
two  may  succeed  each  other  at  equal  intervals  of 
time.  In  other  cases  a  number  of  good,  steady 
beats,  regular  in  frequency  and  equal  in  force, 
may  be  followed  by  a  disorderly  series,  unequal 
and  irregular.  These  abnormalities  are  best 
observed  in  cases  of  mitral  valve  disease  and  in 
dilatation  of  the  heart,  although  the  pulse  may 
be  unequal  and  irregular  in  all  forms  of  heart- 
disease  at  some  period  of  their  evolution.  Mitral 
insufllciency  affords  the  common  examples  of  un- 
equal and  irregular  pulse,  though  in  this  affection 
the  pulse-beats  may  only   be  slightly  unequal 
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In  nae  and  form,  bnt  perfectly  regnlar  in  the 
periodicity  of  their  occurrence.  In  mitral  stenosis 
irregularity  and  intemuBsioos  are  generally  asso- 
ciated with  inequality.  Some  intermissions  are 
vhat  are  commonly  called/ab<  intermissions,  the 
Tentricolar  systole  being  too  weak,  or  the  ware 
ef  blood  thrown  into  the  aorta  too  scanty,  to  be 
perceived  at  the  wrist.  In  sach  cases  the  sphyg- 
mograph  records  the  ware  which  escapes  the  fin- 
ger.  In  mitral  eases  irregularity  and  inequality 
are  increased  by  exercise.     See  Sfbtoxooba.ph. 

Inequality  in  the  size  of  the  pulsations  often 
depends  on  reepiratoty  influences.  Deep  inspim- 
tion  normally  reduces  arterial  tension,  lessens  the 
size  of  the  pulsations,  and  quickens  the  pulse  ; 
while  expiration  raises  the  tension,  increases  the 
size  of  the  pulsations,  and  slows  the  pulse.  An  ex- 
■ggeration  of  these  effects  constitutes  the  pulsus 
fttradoxus  or  pulsus  inspiratione  intermittens.  In 
some  cerebral  cases  the  regular  succession  of 
large  and  small  pulsations  is  observed,  coostitu- 
ting  the  pulsus  altemans  or  bigeminus. 

In  health  the  pulse  may  sometimes  be  noticed 
to  be  irregular  on  waking;  and  in  convalescence 
from  acute  disease  irregularity  in  force  and  time 
in  not  infrequent. 

The  pulse  may  be  occasionally  suppressed  in 
one  or  all  the  arteries.  When  general,  this  is  due 
to  cardiac  weakness,  and  the  sphygmograph  will 
often  record  a  small  gradual  pulse-wave,  which 
escapes  the  finger.  When  partial,  the  suppres- 
sion IS  due  to  either  compression,  thrombosis,  or 
aneurism  of  the  main  trunk. 

The  pulse  in  one  radial  occasionally  is  felt  to 
occur  later  than  in  the  other  artery ;  this  is  called 
retardatiom,  and  usually  indicates  aneurism. 

3.  Force. — The  force  of  the  pulse,  which  the 
finger  estimates  by  the  amountof  pressure  required 
to  obliterate  it,  and  which  the  sphygmograph 
measure*  by  the  weight  or  pre^ure  required  to 
develop  to  the  full  the  main  features  of  each 
pulsation  in  the  trace,  is  the  product,  in  the  first 
place,  of  the  heart's  vigour.  The  distribution  of 
the  heart's  force,  however,  depends  on  the  state 
of  the  smaller  blood-vesaels.  When  these  are 
relaxed  and  open,  a  vigorous  heart  has  its  force 
distributed  quickly  over  the  whole  vascular  area 
by  the  rapid  onward  passage  of  the  blood.  When, 
on  the  contrary,  the  arterioles  are  contracted, 
the  heart's  force  is  retained  in  the  arteries  fur  a 
longer  time.  In  the  first  case,  the  pulse  is  raft 
and  compressible,  from  the  small  quantity  of 
blood  retained  in  the  artery ;  in  the  second  case,  it 
is  hard  and  inoompreasible,  from  the  fulness  of  the 
artery  with  blood  under  high  pressure.  It  may 
be  well  to  point  out  here,  that  the  size  of  the 
pulse  and  the  umplitude  of  the  pulseHrace  are  by 
no  means  fair  indications  of  its  foree  orstren^itlL. 
These  qualities  depend  on  the  sudden  rartations 
in  tension  (fulness  of  blood)  which  the  silery 
ondergoee.  For  instance,  a  moderately  strong 
ventricle  will  produce  in  state*  of  easy  blood- 
flow  through  the  capillaries  an  ample  pulse,  bnt 
one  easily  compressed  ;  whilst  the  same  ventricle, 
Mting  with  even  more  force,  in  conditions  of  les- 
Moea  capillary  permeability,  will  oroduce  a  pulse 
Biach  lees  ample,  but  le»s  <>asiiy  compreesad. 
The  simple  experiment  of  feeling,  or  recording 
with  the  sphygmograph,  the  pulse  when  the  eapil- 
lariee  are  dibted  by  a  warm  bath,  and,  again, 
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when  contracted  by  a  cold  one,  will  exemplify 
this.  The  permeability  of  the  smaller  vessels 
also  reacts  on  the  h^rt,  and  influences  both 
the  frequency  and  mode  of  contraction.  When 
the  capillary  eircnlatioo  is  easy,  the  heart's  ac- 
tion is  more  frequent,  and  the  ventricular  con- 
tractions shorter  or  more  sudden  ;  when,  on  the 
contrary,  the  circulation  is  obstructed  by  coii- 
traction  of  the  peripheral  vessels,  the  lifart's 
action  becomes  less  frequent,  and  the  ventricular 
contraction  is  longer  and  less  sudden.  Thus  the 
vasscular  tension  may  be  said  to  be  in  inverse 
proportion  to  the  frequency  and  suddenness  of 
the  heart's  action.  The  force  of  the  pulse,  as  thus 
modified  by  the  state  of  the  peripheral  circula- 
tion, gives  us  some  of  oar  most  important  clinical 
information.  Modem  clinical  research  shows  how 
valuable  iit  a  study  of  this  foree  of  the  circulation 
as  manifested  by  the  tension  of  the  arteries.  It 
is  this  quality  of  tension  which  forms  the  best 
basis  fur  the  division  of  the  various  pulse-forms 
into  the  two  great  classes  of  hard  and  m-/1  pulses, 
or  pulses  of  high  and  low  tension.  The  hard  pulse 
requires  considerable  pressure  to  enable  the  sphyg- 
mograph to  record  its  features  to  the  full ;  the 
soft  pulse  yields  the  best  trace  to  slight  pressure. 

Otlier  Characters. — The  siie  of  the  pulse  de- 
pends on  the  development  of  the  line  of  ascent 
and  the  tidal  wave,  which  are  mo<lifle<l  by  the 
volume  of  blood  expelled  by  the  ventrii-le,  and 
the  state  of  fulness  of  the  arteries.  When  the 
arteries  are  contracted  the  pul!<e  is  bard  and 
wiry ;  when  the  coats  are  relaxed  it  is  largo  and 
soft.  The  flickering  pulse  is  indicative  of  feeble 
and  unequal  ventncular  contractions ;  and  the 
undulaiory  character  noticed  in  some  weak  pulses 
is  due  to  the  influence  of  the  re8piratory  move- 
ments, causing  variations  in  the  tension.  The 
quality  of  suddenness  (quick  ventricolar  systole) 
is  betrayed  by  a  nearly  vertical  lino  of  ascent; 
while  the  gradual  pulse  (slow  ventricular  systole) 
has  an  oblique  upstroke. 

The  following  arrangement  shows  in  a  small 
compass  the  principal  varieties  of  pulse  met  with 
in  practice,  apart  from  the  quality  of  regularity. 

A.  Varieties  of  Hard  Fulso  ^Pulsus  dums. 


Fio.  68. 


1.  The  hard,  frequent,  sudden,  andsnallpuls* 
of  peritonitis,  enteritis,  and  pericarditis : — 

i'ulsus  dHrutet/rtqutms^c$ltretpttnms,fig.  68. 

2.  The  kard,  sim,  gradual,  nad  kirgt  pulse  of 
contracted  kidney: — 

I'uUue dur us et  rarus  et  tardus  tt  tnagHus,&g.  69. 


3.  The  hard,  large,  often  gradual  pulse  of 
cardiac  hypertrophy  and  degeneration  oi  blood* 
vesssls: — 
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PuUiu  duna  et  majftiut  et  tardus— (ig.  6U. 


Fia.  ea 

4.  The  hand,  sudden  (Jerky),  large,  and  ii- 
'jratory  pulse  of  aortic  insufficieQcj,  with  strong 
ventricle : — 

Pulsus  durus  et  celer  et  txagnus  et  vibrans — 
6g.  61. 


Flo.  61. 
B.  Varieties  of  Soft  Pulse— Pulsus  mollis. 
1.  The  soft,  frequent  pulse  of    pyrexia:     di- 
erotous  and  hyperndicrotous  piilses : — 
Pulsus  mollis  et  frequens — fig.  62. 


AJUV 


FlO.  62. 
2.  The  soft,freque7it,  and  large  pulse  of  rheu- 
matic fever  : — 

Pulsus  mollis  et  frequens  et  magnus — fig.  63. 


Fio.  63. 

3,  The  soft,  small,  frequent  and  sudden  pvl&e 
of  debility: — 

Pulsus  mollis  et  frequens  et  parvus  ti  cder — 
fig.  64. 


FIO.  64. 
4.  The  soft,  frequent,  and  small  (running) pulse 
of  collapse  in  fever : — 

Pulsus  mollis  et  frequens  et  parvus— ^g.  66. 


Fio.  6S. 

Balthaza^b  Foster. 


PUPIL,  DISORDERS  OF. 

PUP  1 1.,     Disorders     of.— Stjcok.  :     Pr. 

Troubles  de  la  Pupille ;  Ger.  Stbrungm  der  Pu- 
pilie. — This  norm».lly-black  aperture  in  the  vari- 
coloured and  more  or  less  pigmented  diaphragm 
called  the  iris,  lies  immediately  in  front  of  the 
lens  of  the  eye.  It  is  circular,  or  nearly  so ;  and 
central,  or  rather  nearer  the  nasal  than  the  tem- 
poral side  of  the  iris.  Through  the  pupil  light 
is  transmitted  to  the  retina,  and,  8{)eaking  gone* 
rally,  its  size  is  in  inverse  proportion  both  to  the 
amount  of  light  admitted,  and  to  the  age  of 
the  individual.  The  activity  and  dilatability  of 
the  pupil,  and  the  range  •within  which  it  will 
vary  in  size,  are  greatest  in  the  young,  and  least 
in  old  people.  Its  size  varies  very  much  in 
dififerent  persons  exposed  to  the  same  amount 
of  light.  A  diameter  of  from  3  to  6  mm.  in 
ordinary  diiylight  would  bo  nothing  unusual. 
The  best  method  of  measuring  the  size  of  the 
pupil  is  to  have  a  row  of  black  dots,  of  from  1 
to  10  mm.  diameter,  which  may  be  held  up  beside 
it  for  comparison.  The  exercise  of  the  accom- 
modation-power of  the  eye  for  near  objects,  and 
the  act  of  convergence  of  the  axes  of  the  two  eyes 
for  the  same  purpose,  are  accompanied  by  con- 
traction of  the  pupil.  It  is  probably  by  exercis- 
ing these  voluntary  powers  that  some  persons, 
it  is  said,  can  contract  their  pupils  at  unll.  Hy- 
permetropes,  who  make  much  use  of  their  ac- 
commodation, have  small,  and,  on  the  contrary, 
myopes  havo  large  pupils,  as  a  rule.  The  iris  has 
circular  and  radiating  muscular  fibres,  by  which 
the  size  of  tlio  pupil  is  altered.  The  radiating 
fibres  of  the  dilator  muscle  are  supplied  by  the 
sympathetic  (through  ciliary  nerves  from  the  len- 
ticular ganglion),  and  also,  probably,  by  the  long 
ciliary  nerv»!S  of  the  trifacial ;  and  the  sphincter 
pupillse  by  the  third  nerve.  So  that  in  paralysis, 
or  after  section,  of  the  third  nerve,  the  sphincter 
being  inefficient,  the  pupil  is,  in  some  degree  at 
least,  abnormally  dilated,  and  irresponsive  to  light 
(mydriasis) ;  and,  on  the  contrary,  contracted 
and  immovable  when  the  eye  is  shaded  (myosis), 
if  the  sympathetic  is  defective.  The  pupil  is 
quite  passive,  as  regards  the  light  and  shade,  and 
of  an  uniform  and  medium  size,  if  both  nerves 
are  powerless.  Paralytic  mydriasis,  or  myosis,  is 
not  so  much  in  degree  as  that  produced  by  bella- 
donna  (atropin)  and  other  mydriatics,  or  by 
calabar  bean  (eserin)  and  other  myotics,  respec- 
tively. If,  for  instance,  in  a  case  of  complete 
third  nerve  paralysis,  the  ordinary  solution  of 
sulphate  of  atropine  is  dropped  into  the  eye 
affected,  the  pupil  becomes  more  widely  dilated, 
and  hence  the  drug  is  supposed  to  paralyse 
the  sphincter  of  the  normal  eye,  and  to  stimulate 
the  dil.itor  muscle  simultaneously — to  produce, 
in  fact,  an  artificial  mydriasis,  simulating  at 
once  the  paralytic  and  spasmodic  forms  of  the 
disease.  For  mydriasis  from  disease  may  be  s 
result  of  spasmodic  action  of  the  dilator,  or  of 
defect  in  the  sphincter — of  irritation  of  the 
sympathetic,  or  of  paralysis  of  the  third  nerve. 
In  the  latter  case  only  will  atropine  produce  a 
greater  dilatation.  The  converse  is  the  truth  as 
to  the  production  of  myosis  from  disease,  from 
cerebral  irritation,  or  from  any  disease  paralys- 
ing the  sympathetic.  An  exceedingly  minute 
quantity  of  the  sulphate  of  atropine  locally  ap- 
plied will  produce  mydriasis,  so  that  care  must 
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6e  taken  not  too  readilj  to  assume  in  any  case 
that  mydriasis  has  not  been  artificially  produced. 

MouB  or  ExAsnxATiox. —  In  estimating  the 
morements  of  the  pupil  in  an  eye  that  is  not 
blind,  as  the  two  irides  bare  a  mutoal  action, 
the  other  eye  mnst,  in  the  first  place,  be  alto- 
gether covered  and  excluded ;  and  then,  opposite 
a  good  light,  the  effects  of  shading  and  exposing 
the  eye  ^ternately  am  observed.  If  it  '  acts  ' 
doubtfully  (reflex  movement),  the  effect  of  using 
the  accommodation,  assuming  that  the  power  is 
retained,  m  in  reading,  and  then,  with  both 
eyea  open,  of  converging  the  axes,  in  looking  at 
a  very  near  object  (voluntary  movement),  is  to  be 
tried.  It  should  be  observed  also  whether  the 
pupil  dilate*  normally  when,  in  a  moderate  light, 
the  patient  looking  into  the  distance,  the  eye  is 
shaded.  For  want  of  care,  mydriasis  of  one  eye 
has  been  mistaken  for  myosis  of  the  other,  and 
vice  versA.  The  normal  reflex  excitability  of  the 
pupil  is  also  noteworthy.  If  one  of  the  extre- 
mities be  irritated,  if  only  the  palm  of  the  hand 
bfl  scratched  or  tickled,  the  pupil  will  then  dilate. 
The  changes  in  size  of  the  pupil,  thus  accurately 
tested  in  any  case,  are  a  very  uncertain  gaide  as 
to  the  amount  of  vision  in  the  eye  examined.  If 
an  eye  has  no  perception  of  light  (amaurosis)  its 
presence  or  al)sence  has  no  influence  (though  this 
IS  disputed)  on  the  pupil,  which  is  generally  di- 
lated, if  the  blindness  is  not  of  spinal  origin,  and 
especially  if  it  is  recent. 

VABIHTIB3  AKD  .Stioloot. — There  are  many 
other  well-known  signs  of  paralysis  of  the  third 
nerve  besides  the  dilated  pupil,  and  but  one  of 
the  signs  only  is  very  unlikely  to  appear  in  any 
such  case.  The  disease  may,  however,  be  limited 
to  the  lenticular  ganglion.  As  the  cervical 
sympathetic,  which  supplies  the  dilator  pupillse, 
derives  nerve-fibres  from  spinal  nerves,  contrac- 
tion of  the  pupils  is  one  of  the  many  well-known 
signs  of  locomotor  ataxy ;  but  it  is  not  always 
pr«sent.  It  is  then  of  a  paralytic  nature.  The 
pupils  are  uninfluenced  by  light,  but  contract  in 
accommodating  for  near  objects  (Argyll-Robert- 
son). Myosis  maybe  spasmodic,  as  in  the  case  of 
some  watchmakers  and  others.  Unilateral  myosis 
may  indicate  an  aneurism,  tumour,  or  some 
other  deep-seated  disease  on  one  side  of  the 
neck.  The  pupils  are  contracted  when  there  is 
photophobia,  and  during  sleep ;  dilated  in  syn- 
cope, nausea,  stupor,  bydrocephalns,  dyspneea, 
often  in  epileptic  fits,  and  by  various  drugs  given 
internally.     A  striking  variability  and  want  of 

rmetry  as  to  the  size  of  the  pupils  has  been 
rved  in  the  general  paralysis  of  the  insane. 
In  mania  the  pupils  are  contracted,  and  in>  melan- 
cholia dilated.  In  'tremulous  iris,' the  leus  being 
gone  or  removed  backwards  from  contact  with 
the  pupillary  border  of  the  iris,  especially  if  the 
vitreous  be  fluid,  it  is  moved  to  and  fro  by  the 
movements  of  the  eye-ball.  If  the  lens  is  eccen- 
trically misplaced,  a  part  of  the  iris  and  pupil 
only  may  be  thus  shaken.  Hipput  (nystagmus 
aflTecting  the  iris)  is  a  xtrj  rare  condition,  in 
which  the  pupil  is  dilated  and  contracted  spas- 
modically, without  anv  of  the  variations  of  light 
or  other  causes  by  which  it  is  usually  influenced. 
A  not  verv  uncommon  congenital  defect  of  the 
iris  is  eoloboma—'xn  which  the  pupil  is  balloon- 
shaped,  the  notch  generally  downwards.  In  festal 
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life  the  membrana  pupillaris  covers  the  pupil,  and 
some  remains  of  this  may  be  seen,  in  rare  cases, 
in  adult  life,  in  the  form  of  bands  passing  from 
the  front  surface  of  the  iris,  a  little  beyond  the 
pupillary  margin,  across  the  pupil,  or  to  the  ante- 
rior lens-capsule.  If  the  pupil,  especially  if  it  be 
somewhat  contracted,  is  inactive,  not  circular,  and 
irregular  in  shape,  this  is  almostalways  the  result 
of  iritis,  probably  of  existing  adhesions  of  the 
pupillary  margin.  The  pupil  also  mechanically, 
in  some  degree  at  least,  may  be  dilated,  inactive, 
and  not  round,  vertically  oval  as  a  rule,  in  glau- 
coma— the  lens  being  thrust  forwards  beyond  the 
plane  of  the  iris.  On  the  other  hand,  when  the 
tension  of  the  eyeball  is  diminished,  as  in  para- 
oentesis  eomea,  the  pupil  is  at  once  contracted. 
Pupillary  adhesions  {posferior  si/neehia)  to  the 
lens,  as  they  are  at  the  btuk  of  the  iris,  can  be 
hardly  seen  unless  a  drop  of  a  mydriatic  solution 
has  been  used.  This,  if  there  are  synechie, 
reveals  them  at  once,  as  the  iris  can  only  dilate 
in  the  intervals  between  them.  But  if  it  have 
not  been  used  before,  during  the  inflammation, 
or  insufficiently,  the  pupil  becomes  very  much 
contracted,  and  may  be  altogether  incapable  of 
dilatation — excluded  {iot<d  posterior  synechia),  or 
occluded,  the  iris  being  adherent  to  a  fiilse 
membrane  whidi  occupies  the  area  of  the  pupil. 
See  Ent,  and  its  Afpbksaobs,  Diseases  of;  and 
Third  Nbbvb,  Diseases  of. 

J.  F.  Stbeatfeild. 

PUBOATIVllS. — DEFiwrnow. — Substances 
which  cause  intestinal  evacuations. 

ExuxxBATiox. — Purgatives  are  divided  into 
several  classes,  namely,  drastic,  simple,  saline, 
hydragogue,  cholagogve,  and  laxative.  Under  the 
drastic  purgatives  may  be  classed  Colocynth, 
Croton  oil,  Gramboge,  Jalap,  Podophyllin,  Scam- 
mony,  and  Elaterium.  Amongst  the  simple  pur- 
gatives are  Aloes,  Budcthom  juice.  Castor  oil, 
Rhubarb,  and  Senna,  Under  the  head  saline 
we  have  neutral  salts,  especiaHy  the  Sulphates 
of  Magnesia,  Potash,  and  Soda;  Citrate  iindTar- 
tarate  of  Potash ;  Bitsrtarate  of  Pttash,  Tarta- 
rate  of  Soda,  and  Phosphate  of  Soda.  Hydra- 
gogues  include  Bitartarate  of  Pbtosh,  Elaterium, 
and  Gamboge.  Cholagogues  com  pri  se  Aloes ;  Mer* 
curial  preparations,  such  as  Calomel,  Blue  pill, 
and  Grey  powder ;  Podophyllin,  Iridin,  Euony- 
min,  and  other  substances  of  the  same  class. 
The  laxatives  are  small  doses  of  simple  purga- 
tives, such  as  Carbonate  of  Magnesia,  Magnesis, 
CHive  oil,  Sulphur,  as  well  as  such  vegetable  snb- 
stanees  as  contain  saltnes  and  sugar  in  consider- 
able proportions,  namely.  Cassia,  Figs,  Honey, 
Manna,  Prunes,  Tamarinds, and  Treacle. 

AcTToir. — The  increased  intestinal  evacuation 

{troduced  by  purgatives  is  partly  due  to  aece- 
ention  of  the  perisUiltic  movements  of  the  in- 
testine, so  that  the  intestinal  contents  are  hurried 
along  more  quickly,  and  less  time  is  allowed  for 
their  absorption.  Many  authorities,  especially 
in  Germany,  have  held  this  to  be  the  only  way 
in  which  purgatives  act ;  but  there  is  no  doubt 
that  many  of  them  also  produce  increased  se^ 
cretion  from  the  intestinal  glands.  The  dif- 
ferent classes  of  purgatives  aflfect  the  intestinal 
movements  and  intestinal  secretion  in  different 
degrees.    Laxatives  and  simple  purgativee  act 
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thiefly,  if  not  entirely,  by  increasing  the  periatal- 
tio  action.  Some  of  the  drastic  purgatives  act 
in  both  ways ;  whilst  the  htfdragogue  cathartics, 
as  well  as  the  salinef,  especially  increase  the  in- 
testinal secretion.  In  the  case  of  some  of  the 
salines,  as  bitartarate  of  potash,  the  secretion  is 
greatly  increased,  while  the  peristaltic  movement 
18  so  little  affected  that  the  secretion  may  lie  so 
long  in  the  intestine  as  to  be  again  re-absorbed, 
and  the  drug  therefore  fails  to  produce  purga- 
tion at  all.  For  this  reason  it  is  usual  to  com- 
bine such  salines  with  simple  purgatives,  which 
will  accelerate  the  peristalsis. 

Besides  their  direct  action  upon  the  bowels, 
purgatives  exert  an  indirect  effect  upon  the  cir- 
culation, weakening  it,  and  lowering  the  pres- 
sure of  blood  within  the  Tessels. 

Cholagogue  purgatives  are  those  which  have  a 
special  power  to  remove  bile  from  the  body. 
They  may  do  this  either  by  stimulating  the 
secretion  of  the  liver,  or  by  quickening  the  ex- 
pulsion of  bile  from  the  gall-bladder  and  ducts, 
so  that  more  bile  is  poured  into  the  intestine  at 
a  time  when  this  is  in  active  movement.  The 
bile  is  therefore  hurried  down  the  intestinal  tube, 
and  reabsorption  is  thus  prevented.  This  ap- 
pears to  be  the  mode  of  action  of  such  purgatives 
as  euonymin  and  iridin.  Such  mercurial  prepa- 
rations as  blue  pill  and  calomel  appear  to  act  in 
a  somewhat  different  way.  Experiments,  con- 
trary to  expectation,  have  shown  that  they  do 
not  increase  the  secretion  of  bile,  and  yet  they 
are  amongst  the  most  efficient  cholagogue  pur- 
gatives which  we  possess.  Their  cholagogue 
action  is  probably  due  to  their  exerting  a  special 
Btimulatiug  action  upon  the  duodenum,  quicken- 
ing its  peristaltic  movements,  and  thus  hurrying 
down  the  bile,  and  preventing  its  reabsorption. 
Their  beneficial  action  as  cholagogues  is  greatly 
increased  by  the  subsequent  administration  of  a 
saline  purgative,  which  will  tend  to  sweep  the 
bile  out  of  the  lower  part  of  the  small  and  the 
large  intestine,  and  prevent  reabsorption  from 
these. 

Uses. — Purgatives  are  used,  firstly,  to  remove 
faecal  matters  from  the  intestinal  tube.  They 
thus  not  only  prevent  the  accumulation  of  such 
matters,  but  remove  the  irritation  which  their 
presence  produces,  and  which  may  evidence  itself 
in  disturbances  of  other  organs,  for  example, 
headache  and  malaise.  These  disagreeable  symp- 
toms produced  by  constipation  appear  to  be 
partly  due  to  the  irritation  of  the  intestinal 
nerves,  producing  reflex  disturbance  of  the  circu- 
lation ;  but  it  is  probable  also  that  they  may  be 
caused  in  part  by  the  toxic  action  of  poisonous 
gases,  liquids,  or  solids  generated  in  the  intestine 
by  imperfect  digestion  or  decomposition  of  the 
food.  For  such  purposes  as  this  we  may  employ, 
as  we  find  them  necessary,  laxatives  or  simple 
purgatives.  The  second  use  of  purgatives  is  to 
remove  from  the  body  an  excess  of  certain  secre- 
tions such  as  bile,  and  substances  which  may  be 
contained  in  them,  such  as  metallic  or  organic 
poisons  which  are  excreted  in  the  bile  or  intes- 
tinal mucus.  The  third  use  is  to  remove  liquid 
from  the  body  in  cases  of  dropsy,  due  either  to 
cardiac  or  to  renal  disease.  For  such  purposes 
we  use  hydragogue  cathartics.  The  fourth  use 
is  to  lower  the  temperatOM  in  fever,  and  for 
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this  we  chiefly  use  salines.  The  modut  operandi 
here  is  not  yet  well  understood.  The  fifth  use  of 
purgatives  is  to  lower  the  blood-pressure,  and 
thus  to  prevent  the  rupture  of  a  blood  -vessel,  and 
consequent  apoplexy ;  or  to  prevent  further  ex- 
travasation in  a  case  where  the  vessel  has  already 
burst,  as  in  htemorrhage  from  the  lungs. 

T.  Laudkb  Bbuktom. 

PUBQINQ. — A  popular  synonym  for  diar- 
rhoea ;  and  also  applied  to  the  therapeutical 
method  purgation.     See  Diasshcba  ;   and  PuB- 

OATIVKS. 

PUBPXJBA. — Stnon.  Cutaneous  haemor- 
rhages ;  Fr.  Purpura ;  Ger.  Blutfieckenkrankheit. 

DEnNiTioN.— A  diseased  condition  in  which 
circumscribed  effusions  of  blood  take  place  into 
the  upper  layers  of  the  cutis,  and  beneath  the 
epidermis ;  occurring  without  or  with  certain  con- 
stitutional symptoms,  or  in  the  course  of  various 
diseases ;  and  attended  at  times  by  hsemorrhages 
under  and  from  the  mucous  membranes,  cw  well 
as  into  the  various  serous  cavities. 

iETiouMJT. — Cutaneous  haemorrhages  have  been 
seen  as  early  as  the  third  day  after  birth,  and 
indifferently  at  all  other  periods  of  life.  Women 
appear  to  be  more  frequently  attacked  than 
men. 

Cutaneous  haemorrhages,  when  not  due  to  ex- 
ternal injury,  may  occur  in  persons  apparently  in 
the  most  perfect  health,  or  they  may  accompany 
the  most  various  diseases  of  the  general  system. 
They  are  not  infrequent  in  the  course  of  Bright's 
disease  and  valvular  disease  of  the  heart ;  they 
have  been  seen  in  phthisis,  acute  rheumtitism, 
cirrhosis  of  the  liver,  leucocythcemia,  intermit- 
tent fever,  and,  in  fact,  in  patients  of  the  most 
different  constitution  and  general  condition,  from 
perfect  health  to  the  most  advanced  cachexia. 
The  exciting  cause  is  usually  quite  obscure,  but 
they  have  been  seen  to  follow  severe  fright,  and 
also  sudden  obstruction  of  the  circulation,  as  in 
severe  coughing  and  epilepsy,  though  this  is 
exceptional.  Purpuric  eruptions  have  followed 
the  use  of  chloral  in  excessive  doses,  and  also  of 
iodide  of  potassium  in  specially  susceptible  in- 
dividuals. 

Anatomical  Characters. — The  rete  mucosnm 
and  the  papillary  layer  of  the  cutis  are  the  chief 
seat  of  the  haemorrhage  in  purpura.  Owing  pro- 
bably to  rupture  of  the  capillaries  over  a  limited 
area,  the  blood  finds  its  way  into  the  meshes  of 
the  connective  tissue,  and  fills  the  interspaces 
between  the  hair-follicles  and  the  ducts  which 
traverse  these  parts.  Absorption  of  the  scrum  is 
soon  followed  by  changes  in  the  haematin  set 
free  from  the  red  corpuscles,  so  that  it  passes 
through  various  tints  of  blue,  green,  and  yellow, 
until  it  is  completely  absorbed.  Very  large  ex- 
travasations may  result  in  long-continued  or  even 
permanent  pigmentation  of  the  part^  owins;  to 
the  formation  of  haematoidin.  Similiir  effusions 
to  those  beneath  the  skin  are  found  in  the 
severer  cases  beneath  the  mucous  membranes 
also;  but  in  these  parts  bleeding  from  their 
frea  surface  is  not  uncommon,  probably  from 
the  delicacy  and  slight  resistance  of  the  mem- 
brane covering  the  cipillaries.  roat-mo'tem  exa* 
mination  in  &tal  cases  has  revealed  extensive 
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eztraTamtion  into  the  pleural,  pericardial,  and 
peritoneal,  and,  rery  rarelj,  into  the  arachnoid 
earitiea.  Extravasation  may  also  occur  into  the 
muscles,  the  periosteum,  and  even  the  bones,  as 
▼ell  as  beneath  the  cunjunctiva  and  into  the 
retina.  Ciises  complicated  with  other  diseasee, 
such  as  phthisis,  or  Bright's  disease,  irill  present 
their  characteristic  lesions. 

Patroloot. — Purpura  appears  to  depend  (1) 
on  an  alteration  in  the  nutrition  of  the  coats  of 
the  blood-vessels,  which  makee  them  unequal  to 
the  strain  of  arterial  pressure,  so  that  thej  rup- 
'.ure;  or  (2)  on  alterations  in  the  blood  itself 
^excess  of  water,  or  salts,  &c.);  or  (3)  on  both 
eausec  combined.  That  weakness  of  the  vessel- 
walls  is  a  main  cause,  is  shown  by  the  greater 
frequency  and  extent  of  the  purpuric  eruption 
on  the  feet  and  legs,  and  on  the  most  depen- 
dent parts,  such  as  the  back,  if  the  patient  be 
recombent,  where  gravity  intensifies  arterial 
pressure.  The  influence  of  the  nervous  system 
may  account  for  some  cases  of  rapid  haemor- 
rhage, for  this  condition  has  been  experimentally 
produced  in  frogs  by  extirpation  of  the  sympa- 
ihetic  ganglia. 

Embolism  and  thrombosis  have  been  suggested 
as  an  explanation  of  some  cases.  The  relation 
of  the  joint-affections  which  so  often  accompany 
purpura  to  the  latter  is  not  clear,  and  there 
aeems  ground  for  believing  that  they  are  not 
always  rheumatic,  but  due  to  haemorrhages  into 
the  synovial  membranes  of  the  joints. 

Stmftoxs. — Although,  as  has  been  stated 
above,  cutaneous  hsmorrhoges  may  occur  under 
such  a  variety  of  conditions  that  they  can 
scarcely  be  looked  on  as  characteristic  of  a 
definite  disease,  yet  since  they  not  unfrequently 
appear  in  apparently  healthy  persons,  and  run  a 
definite  course,  it  seems  advisable  to  retain  the 
time-honoured  name  of  purpura  in  these  cases, 
M  well  as  to  include  under  the  generic  name 
two  or  three  minor  species.  It  must,  however, 
be  distinctly  understood  that  there  is  no  abrupt 
line  of  demarcation  between  any  of  the  varieties 

Sf  purpura,  but  that  the  difference  between  them 
epends  on  the  severity  of  the  accompanying 
■vmptoms.  The  eruption  has  the  same  general 
eharaeters  in  all  forms  of  purpura.  It  consists 
of  isolated  spots,  whose  colour  varies  from  bright 
red  to  a  livid  or  dark  purplish-red.  They  do 
not  disappear  oo  pressure.  Their  shape  is  gene- 
rally round  or  irregular,  and  their  edge  is  almost 
always  uneven  and  denticulated.  Their  size 
varies  usually  from  that  of  a  pin's  head  to  that 
of  a  pea  or  bean,  but  in  some  cases  they  may  be 
M  much  aa  several  inches  in  circumference.  The 
■mailer  spots,  not  larger  than  a  finger  nail,  are 
termed  '  petechise,'  the  larger  '  ecchymoees.'  If 
they  take  the  form  of  lines  or  broad  stripes  they 
are  called  'vibicea.'  The  spots  are  usually  level 
with  the  skin,  but  they  sometimes  appear  as 
■mall  conical  papules  round  the  hair-follicles 
(purpura  papulosa,  lichen  lividns — Willaa),  or  as 
wheal-like  nodulee  (purpura  urticans).  Veiy 
rarely  the  epidermis  is  raised  into  the  form  of 
bulla  contaming  serum  and  blood-oorpnacles 
(purpura  bullosa).  The  duration  of  each  spot 
depends  on  the  amount  of  extravasated  blood 
giving  rise  to  it,  and  on  the  time  necessary  for 
us  aMorption;  but  it  usually  disappears  in  a 


week  or  ten  days.  The  spots,  once  formed,  do 
not  increase  in  size  except  by  fresh  haemorrhage 
in  their  vicinity.  They  never  end  in  desquama- 
tion, and  only  large  ecchymoses  are  followed  by 
more  than  transient  pigmentation ;  but  they  all 
imdergo  colour-changes  during  absorption,  by 
which  they  become  brown,  green,  and  yellow, 
while  their  edges  become  more  and  more  inde- 
finite. Their  presence  under  the  skin  is  un- 
attended with  pain  or  anv  kind  of  irritation  or 
pruritus,  so  that  the  patient  may  only  discover 
their  existence  accidentally  while  undressing. 

Vabhtibs. — We  may  now  briefly  consider 
the  varieties  of  purpura : — 

1.  Forpnra  Simplex. — In  this  form  the 
eruption  is  either  preceded  for  a  few  days  by 
languor  and  loss  of  appetite,  or  else  it  occurs 
without  any  previous  symptom.  The  spots  may 
be  limited  to  the  feet  or  legs,  or  they  may  be 
scattered  over  the  whole  body,  including,  in 
severe  cases,  the  head  and  face.  They  como  out 
in  crops,  each  of  which  lasts  from  eight  to  ten 
days.  There  may  be  only  one  or  two  crops,  or 
fresh  ones  may  protract  the  disease  for  several 
weeks  or  months. 

2.  Purpura  Bheumatics. — Stkos.  :  Peliosii 
rheumatica.— Rheumatic  purpura  only  differs  from 
the  simple  variety  in  being  attended  with  slight 
fever,  general  stiffness  and  weariness,  and  rheu- 
matic pains  in  the  knees  and  ankles.  The  rheu- 
matic symptoms  vary  much  in  different  cases, 
and  in  some  cases  the  joints  are  not  only  painful 
and  tender,  but  red  and  swollen.  There  may  also 
bo  a  good  deal  of  gastric  disturbance,  nausea, 
and  bilious  vomiting ;  colicky  pains  in  the  belly, 
constipation,  and  diarrhooa  are  not  uncommon. 
Peliosis  rheumatica  is  most  frequent  in  men,  and 
in  healthy  individuals  between  the  ages  of  twenty 
and  thirty  years.  This  form  often  relapses  if  the 
patient  leave  his  bed  too  soon.  Liveing  connect! 
P.  rheumatica  with  symmetrical  erythema  (poly- 
morphic erythema)  through  Erythema  nodosum. 
Neither  the  arthritic  symptoms,  with  purpuric 
tendencies,  which  are  common  to  all  these  affec- 
tions, nor  the  character  of  the  eruption  present, 
are  considered  to  be  of  a  sufficiently  constant 
and  distinctive  nature  to  separate  one  from  the 
other  by  any  sharp  lino  of  demarcation. 

3.  Purpura  Heomorrhagioa. — This  form  only 
differs  from  purpura  rheumatica  in  the  greater 
depression  and  constitutional  disturbance  which 
precede  and  accompany  the  outbreak  of  spots ; 
in  the  greater  extent  of  surface  covered  by  the 
petechia  ;  in  the  lai^er  size  of  the  ecchymo«oa ; 
and,  lastly  and  chiefly,  in  the  occurrence  of 
htemorrhagic  effusions  beneath  the  mucous  mem- 
branes of  the  lips,  cheeks,  gums,  and  palate,  and 
of  more  or  less  copious  f^  hemorrhages  ISrom 
the  nose,  mouth,  intestines,  urinary  tract,  and 
more  rarely  from  the  lungs.  The  repetition 
of  those  haemorrhages  may  rapidly  exhaust  the 
patient's  strength,  and  cause  death  from  ansmia 
and  collapse,  or  he  may  die  with  ao-ealled 
'typhoid*  symptoms.  The  hasmorrhage*  firom 
internal  parts  uo  not  bear  any  neeeautfy  propor- 
tion to  the  skin-eruption,  and  they  may  be  very 
severe  when  the  latter  is  small,  or  vice  veriA ;  nor 
need  they  begin  or  end  at  the  same  time  with 
it.  Purpura  naemorrhagica  may,  like  the  other 
varieties,  occur  suddenly,  in  apparently  healthy 
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persons,  liring  under  the  most  faronrabla  circum- 
stances. 

As  rare  complications  of  these  three  forms  may 
be  mentioned  (a)  true  urticaria,  running  side 
by  side  xrith  the  purpuric  eruption ;  (6)  venous 
thrombosis ;  and  (c)  diarrhoea,  not  of  a  bloody 
character. 

4.  Symptoznatio  Purpura. — This  title  might 
be  given  to  a  purpuric  eruption  which  sometimes 
occurs  in  the  course  of  cholera,  measles,  scarlet 
fever,  typhus  fever,  and  small-pox,  but  which 
has  no  special  significance  except  in  the  last- 
named  disease.  There  the  purpuric  spots  come 
out  in  the  first  three  days,  ana  so  precede  the 
special  eruption  of  small-pox,  and  patients  at- 
tacked with  it  frequently  die  with  delirium  and 
high  fever. 

Phognosis. — ^Tho  prognosis  of  simple  and 
rheumatic  purpura  is  favourable,  as  recovery 
always  occurs.  In  purpura  hsemorrhagica  re- 
covery is  the  rule  in  uncomplicated  cases,  though 
there  are  a  few  instances  on  record  which  ended 
fatally  from  the  exhaustion  produced  by  repeated 
haemorrhages,  although  no  cause  could  be  de- 
tected, and  every  known  remedy  was  tried. 
Purpura  accompanying  organic  disease,  such  as 
Bright's  disease  or  morbus  cordis,  is  unfavour- 
able. The  duration  of  all  the  forms  is  very  un- 
certain, owing  to  their  tendency  to  relapse. 

Diagnosis. — The  fact  that  the  purpuric  spots 
are  unaltered  by  pressure,  and  unattended  with 
itching,  scaliness,  or  tendency  to  discharge,  will 
separate  them  from  almost  every  other  affection 
of  the  skin.  From  scurvy  purpura  is  distin- 
guished by  occurring  in  those  whose  health  has 
not  been  impaired  by  long  privation  from  fresh 
meat  and  vegetables  ;  by  the  absence  of  spongy 
gums,  painful  swellings,  and  ulceration  of  the 
skin  ;  and  by  its  resistance  to  diet  and  the  use  of 
lime-juice.  Secondary  syphilitic  stains  on  the 
lower  extremities  must  be  distinguished  by 
the  history  and  by  other  attendant  phenomena. 
Smises  due  to  injury  are  not  likely  to  lead  to 
error. 

Treatment. — In  the  treatment  of  purpura 
absolute  rest  in  bed  is  necessary,  if  the  erup- 
tion be  general ;  elevation  of  the  legs  is  advan- 
tageous if  the  disease  be  confined  to  them.  Any 
derangement  of  internal  organs  mustbe  remedied, 
if  possible.  As  a  rule,  tonics,  especially  quinine 
and  iron,  do  most  good  in  purpura  simplex.  Tinc- 
tura  ferri  perchloridi  iyvxv-xx,  three  times  a 
day,  is  almost  a  specific  in  many  cases ;  and  the 
mineral  acids,  especially  sulphuric  acid,  are  of 
great  value.  The  use  of  purgatives,  as  recom- 
mended by  the  older  writers,  especially  Plumbe, 
has  of  late  fallen  into  disrepute.  In  purpura 
hsemorrhagica,  with  copious  bleedings,  ergot  has 
proved  most  effectual.  It  may  be  given  either 
by  the  mouth,  or  else  hypodermically,  as  a  solu- 
tion of  ergotin.  Turpentine,  in  ten-minim  doses, 
gallic  acid,  and  other  hsEmostatics  also  deserve  a 
trial.  Locally,  cold  applications,  or  injections  of 
iced  water,  may  be  resorted  to  in  severe  epistaxis 
or  haemorrhage  from  the  bowel.  Iodide  of  potas- 
sium should  not  be  given  in  purpura,  as  it  ag- 
gravates it  in  some  cases,  and  has  even  given 
riM  to  serious  ulceration. 

EqwABD  I.  Sparks.' 
>  nerlMd  by  I>r.  Alfred  Saogstcr. 


PUSTULE,  MALIGNANT. 
PURPUBIC— Relating    to   purpura.      See 

PCKPCUA. 

PTJBRING  TBEMOR  or  THTtTT.T,— 
Stnon.:  Fr.  Frimissement  cataire;  Ger.  Scknur- 
ren. — A  physical  sign  felt  by  the  hand  applied 
over  the  heart  or  vessels  in  certain  conditions,  re- 
sembling the  sensation  conveyed  by  the  purring 
of  a  cat.     See  Phtsical  Examination. 

PTTBTON  (Wiltshire)  Saline  Spa,  contaiaa 
iodine.     See  Minbbal  Watkbs. 

PUBTTIiENT  INFECTION.  —  Infection 
from  the  absorption  of  pus,  introduced  from  with- 
out, or  formed  within  the  body.     See  Pxjbmia. 

PUS. — A  product  of  inflammation.     See  Lf- 

FLAMMATION. 

PUSTtJTiB.— Stnon.:  Fr.  Pustule;  Ger. 
Pustel. — A  vesicle  of  the  skin  containing  pus,  aa 
in  small-pox  and  ecthyma.  Vesicles  originally 
containing  serum  are  also  apt  to  become  pustules, 
by  a  purulent  transformation  of  their  contents. 

PUSTULE,  MALIGNANT.— Stnon.  :  Con- 
tagious Carbuncle ;  Anthrax ;  Fr.  Charbon  ;  Ger. 
Anthrax. — Other  names  are  used  to  designate 
the  more  diffuse  and  general  forms. 

Definition. — A  specific  contagious  disease, 
communicated  to  man  from  the  disease  of  homed 
cattle,  horses,  and  sheep,  &c.,  known  as  splenic 
fever,  mal  de  rate,  or  Milzhrand,  and  due  to  the 
presence  in  the  system  of  the  bacillus  antkracis 
(Cohn),  or  bactendium  (Davaine). 

1 .  The  local  or  external  form  of  the  affection, 
malignant  pustule  proper,  is  a  carbuncular  swell- 
ing having  specific  characters,  attended  with 
more  or  less  intense  surrounding  inflammatory 
oedema,  which  may  exist  alone  (anthrax  oedema, 
oedhme  malin,  anthrax  erysipelas);  usually  also 
with  lymphangitis.  Constitutional  symptoms 
may  be  slight  or  severe ;  and  the  disease  is  often 
fatal. 

2.  General  or  internal  anthrax  is  another  result 
of  the  same  poison,  which  may  exist  independently 
of  any  external  malignant  pustule.  This  form 
has  received  various  names — anthrax  or  charbon 
fever  (fiivre  charbonneusc),  anthracsemia,  inter- 
nal anthrax,  mycosis  intestinalis ;  and  also  names 
derived  from  its  connection  with  certain  trades 
(woolsorter's  disease),  or  its  occurrence  in  cer- 
tain countries  (Siberian  plague).  This  internal 
form  is  apparently  identical  with  splenic  fever 
of  the  lower  animals  ;  its  symptoms  are  usually 
those  of  blood-poisoning,  such  especially  as  pros- 
tration, anxiety,  congestion  of  the  lungs,  and 
rapid  death;  fever  may  be  only  slight.  The 
chief  post-mortem  lesions  are  scattered  haemor- 
rhages in  various  organs ;  diffuse  cellular  exu- 
dations ;  congestion  of  the  lungs ;  and  frequently 
a  swollen  and  pulpy  condition  of  the  spleen. 

.iEnoLOOY. — Anthrax,  when  occurring  in  man, 
is  invariably  derived  from  cases  of  splenic  fever 
of  the  lower  animals,  either  by  direct  or  indirect 
contagion. 

Splenic  fever  affects  homed  cattle,  sheep,  and 
horses  in  all  parts  of  the  world ;  and,  less  fre- 
quently, elephants,  camels,  and  other  herbivora. 
Though  apparently  endemic  in  certain  regions, 
this  is  probably  due  to  the  great  persistence  of 
the  contagion,  and  the  various  ways  in  which 
it  is  preserved,  owing  to  the  mode  of  disposal  of 
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the  cnrcaaea.  The  disease  assaraes  varions  forms, 
asnally  th;it  of  a  general  blood-poisoning,  with- 
out external  swelling;  occasionally  a  lorm  in 
which  there  is  glandular  swelling  and  inflamma- 
tory oedema  (sometimes  bloody)  near  tiio  seat 
inoculation  (usually  the  mouth  and  pharynx), 
together  with  the  general  blood-poisoning ;  and, 
least  frequently,  a  form  in  which  there  are  local 
phlegmonous  or  diffused  oedematouii  swellings 
affecting  rarions  parta  of  the  body.  In  the 
common  internal  form  of  splenic  apoplexy  the 
spleen  is  us luilly  greatly  swollen  and  pulpy;  it 
may  even  rupture,  and  there  may  be  hsemor- 
rbagea  in  the  heart,  lungs,  kidneys,  serous  cari- 
tiea,  and  other  parts. 

The  baeiHua  anlhracia  or  bacleridium  is  a  bac- 
terium first  discovered  by  PoUender  in  1849,  the 
Dame  of  hacteridium,  given  by  Bavaine,  being 
ihat  commonly  used  in  France;  that  of  bacillus 
atUhracU,  given  by  Colin,  in  Germany. 

All  parts  of  the  bodies  of  animals  dyim; 
of  the  disease  are  actively  poisonous,  and  may 
convey  the  disease  by  direct  or  mediate  con- 
tagion. Direct  inoculation  is  rarely,  perhaps 
never,  from  the  lirlng  animal,  usually  from  the 
carcase,  affecting,  therefore,  chiefly  butchers, 
slaughterers,  tanners,  &c.  It  mny  also  arise 
from  eating  the  flesh,  though  rarely,  as  the 
poison  is  destroyed  by  cooking.  Contagion 
may  also  l)e  conveyed  by  batter  or  milk  (Ucn- 
singer).  The  bites  of  flies  may  also  convey  the 
poison. 

Indirect  contagion  occurs  chiefly  in  those  who 
nave  to  deal  with  the  wool  or  hair  of  animals 
which  have  died  of  the  disease,  especially  wool- 
packers  and  sorters,  labourers  in  felt  mannfac- 
tories,  horsehair-cleaners,  furriers,  tanners,  and 
those  engage<l  in  like  occupations.  In  these 
cases  the  poison  m-iy  enter  the  system  either  by 
local  inoculation,  or  by  inhalation  of  the  dust 
containing  it  Lastly,  certain  loss  suspected 
modes  of  infection  may  probably  be  occasionally 
active  in  relation  to  man  as  to  animals.  The 
di£f\ision  of  the  poison  by  water,  and  its  distribu- 
tion by  means  of  wool-waste  and  bone-dust,  used 
as  manure,  especially  deserve  notice,  as  capable 
of  spreading  the  contagion  unsuspected. 

With   regard   to  animals,   the   researches  of 


no.  M.  Part  of  th«  tplcMi  ef  a  fuiaaa-piir  whleh  died 
o(  sothtBX,  ibowinx  the  nUUve  profmrUoii  of  baoil- 
lot  r»la  urA  IcooocjUa.  ( x  100  dlani.)  Vnm  a  photo* 
miorograph. 

Pasteur  seem  to  show  that  the  bacilltu  may  be 
cultivated  in  the  earth  around  buried  earcaaea, 
carried  to  the  surface  by  earth-worms,  and  to 
distributed  on  vegetation. 

HoaPUOUKilCAL     CHAUACTKaS     A.HU    MODR  OP 

QBOwm. — As  seen  in  the  blood,  the  bacillus  an- 
Uiracis  consists  of  a  motionless,  short,  apparently 
axu  rod  or  filament,  Tarying  in  length 


from  10  M  (j^  inch)  to  20  M  (tA^  inch),  and 
in  diameter  averaging  1-4  /*  (.jJies  inch).  The 
fllamenta  may  greatly  exceed  this  length,  but  are 
rarely  less  than  j^  inch  long. 


Fio.  67.  A  part  of  tbe  same  under  a  bigber  pown 
(xSMdtam.)  Tbe  rod*  are  made  to  appear  too  this 
iu  tbe  woodcut.    From  a  pbotomioTograpb. 

These  filaments  ore  either  straight,  slightly 
curved,  or  bent  at  an  ocuto  angle.  The  longer 
of  them  may  be  readily  shown  by  reagents  to  be 
made  up  of  numerous  shorter  segments,  either  en- 
closed iu  one  sheath  or  showing  signs  of  division. 

In  some  cases  longer  filaments,  curved  or 
looped,  are  found  in  the  blood  and  in  the  fluid 
of  the  serous  cavities  after  death. 

The  mode  of  their  development  and  multipli- 
cation has  been  studied  nrtificiiilly.  The  usual 
mode  of  multiplication  in  the  blood  is  by  trans- 


Fio.  68.  Formx  of  bacUlus  antbraciy.  xSOO.  n.  Very 
sliurt  rtxls.  b.  Rodi  of  tbo  usual  length,  e.  Lrufcr 
rods.  d.  Still  longer  rod»,  Mmo  iH-nt,  iu  oourse  of  di- 
rlaion.  e.  A  filmnent  from  t>'0  i>ple«ii  after  death, 
(howtng  iipore  fonnntlnii,  and  free  fpom.  /.  Bodi  in 
which  tporvfl  have  boen  formed,  from  the  pericardial 
rcmm  after  death,  g.  A  oiaM  of  cpora*.  A.  J«lnt«d 
rods  found  in  the  spleen  after  death. 

verse  fission.  The  rods  consist  of  n  central  proto- 
plasmic core,  aurronnded  bv  a  nnre  dense 
sheath.  In  ordinary  rapid  fission  the  rod  simply 
increases  to  nearly  double  its  length ;  then  the 
central  protoplasm  splits  in  the  middle,  leaving 
a  clear  space ;  flnallv  the  outer  sheath  becomes 
constricted  and  divides ;  and  this  procaM  it  r^ 
peated  in  each  segment. 

In  their  growth,  either  under  natural  eondi- 
tions  or  by  cultivation,  the  filaments,  which  are 
readily  destructible,  mav  produce  spores  which 
are  highly  tenacious  of  life. 

Under  cultivation  the  rods  may  elongate  into 
fllamenta  of  great  length,  forming  loops  or  corvee 
or  spirals,  and  become  matted  tocHbor  into  a 
felted 
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The  fikments  mav  continue  homogeneouB,  and 
show  no  external  signs  of  division,  although  the 
protoplasmic  contents  often  Hppear  to  be  par- 
tially segmented.  Then,  at  more  or  loss  regular 
ifiter\-als.  appear  more  highly  refractile  points, 
around  which  the  protoplasm  appears  to  coalesce, 


Fro.  89.  From  a  cultivation  of  riiicilius  nnthmcis,  after 
fortyeluht  hour*,  showing  massj-s  of  tilnmcnts,  some 
containing  spores  (whicli  are  too  closely  maaeed  to- 
gether in  the  wuodcat).  From  a  pUotouiicrograph  by 
Dr.  Haddox.     x  COO  diameters. 

forming  masses  which  nro  at  first  cylindrical, 
then  oblong,  and  finally  becomo  long,  ovoid 
bodies,  enclosed  in  the  outer  sheath  {see  figs.  68 
and  69).  These  spores  may  either  escape  laterally 
from  the  filament,  or  the  filament  breaks  up  into 
bhort  segments,  each  coataiaing  a  central  or  a 
terminal  spore  («««  fig.  68,  /) ;  or  the  filament 
may  gradually  dissolve,  leaving  a  mass  of  spores 
with  some  jolly-like  substance  uniting  them  Q/ce 
fig.  68, 5^). 

However  formed,  the  spore  is  capable  of  being 
preserved,  regenerating  tlie  bacillus  rod,  and 
reproducing  the  disease. 

Life-history  of  the  anllvrax  bacillus. — The 
bacillus  anthracis  requires  for  its  growth  the 
presence  of  a  nitrogeuised — preferably  albunii- 
uous — pabulum,  and  a  supply  of  oxygen.  I's 
vitality  is  destroyed  by  a  temperature  of  60^  C, 
and  probably  by  one  even  lower  when  it  is  in 
the  rod  state.  Decomposition  very  rapidly  de- 
troys  its  vitality. 

When  dry  the  rods  themselves  can  be  preserved 
a  short  time  (only  a  few  weeks)  in  an  active  state. 
But  the  life  of  the  spores  is  not  destroyed  by  sliort 
exposure  to  a  temperature  of  nearly  100°  C.  in  a 
moist  state,  and  probably  still  higher  in  a  dry 
state.  They  retain  their  vitality  for  years,  and 
are  unaffected  by  ordinary  changes  of  climate  or 
temperature.  Prolonged  boiling,  or  exposure  to  a 
pressure  of  eight  atmospheres  of  oxygen,  destroys 
their  vitality. 

Anatomical  Chaeaotbes. — In  cases  of  malig- 
nant pustule  riffor  mortis  usually  sets  in  early, 
and  passes  oif  somewhat  speedily.  The  body  is 
often  cyanosed,  and  there  is  marked  hypostasis. 
The  face  sometimes  appears  swollen;  petechias 
on  the  chest  and  abdomen  are  not  uncommon ; 
decomposition  is  said  usually  to  set  in  early ; 
and  there  may  be  eaxly  post-mortem  emphysema 
of  the  skin  of  the  face  and  neck. 

The  blood  is  generally  dark,  lake,  and  tarry, 
tnd  sometimes  peculiarly  viscid,  and  even  in  the 
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heart  it  is  often  uncoagulated.  Haemorrhages, 
varying  in  size  from  a  pin's-head  eechymosis  to 
large  extravasations,  are  found  in  various  parts. 
Kcchymoeea  beneath  the  peri-  and  endo-cardium, 
and  in  the  cardiac  tissue,  often  occur;  also  in 
the  muAcles,  the  connective-tissue  planes,  and 
the  subserous  and  submucous  tissues. 

In  the  lungs  there  are  frequently  hasmorrhagea ; 
and  congestive  oedema,  with  partial  collapse,  if 
common.  The  spleen  is  uaually  enlarg^,  but 
not  invariably  ;  its  tissue  is  dark  and  pulpy,  or 
may  be  completely  diffluent.  The  liver  is  usually 
swollen,  vascular,  and  somewhat  softened,  but 
haemorrhages  are  rare.  The  kidneys  are  often 
hyperaemic,  and  rarely  there  are  extravasatioiis 
in  the  cortex  or  pelvis.  The  stomach  and  intes- 
tines often  present  nothing  abnormal.  Jn  the 
brain  there  are  frequently  scattered,  punctiform 
haemorrhages,  and,  raroly,  large  extiavaBations 
in  the  pia  mater. 

Such  are  the  general  and  constant  conditioni 
both  in  the  external  and  int«mal  forms.  In  the 
malignant  pustule  itself  the  process  extends 
deeply  into  the  subcutaneous  cellular  tissue ; 
the  inner  portion  is  haemorrhagic,  and  may 
be  sloughing  in  the  centre  ;  and  haemorrhagic 
patches  radiate  into  the  surrounding  tissue 
(Bollinger),  which  are  extensively  infiltrated 
with  a  semi-gelatinous  blood-stained  fluid. 

In  the  pulmonary  form  eechymosis  and  gela- 
tinous exudation  are  sometimes  found  in  the 
tissue  of  the  neck,  especially  surrounding  the 
trachea,  in  tiie  mediastinal  glands,  and  in  the 
lungs  aod  pleurae.  Occasionally  the  cervical 
gland  may  be  swollen,  and  infiltratotl  with 
blood ;  the  cellular  tissue  surrounding  them  may 
be  (Edematous,  and  sometimes  contains  largo 
haemorrhages.  In  the  mediastinum  is  found  a 
quantity  of  gelatinous  fluid,  sometimes  blcod- 
Etained  or  mingled  with  small  haemorrhages. 
Both  pleural  cavities  usually  contain  serous 
fluid,  often  two  or  three  pints  or  more.  In  the 
pericardium  there  is  a  variable  quantity  of  fluid. 
The  bronchial  glands  are  swollen,  sometimes 
greatly  so,  and  may  contain  extravasations  of 
blood ;  and  there  may  be  large  haemorrhages  in 
their  vicinity.  The  mucous  membrane  of  the 
trachea  and  bronchi  may  be  congested,  and  the 
seat  of  small  blood-extravasations;  they  fre- 
quently contain  frothy  blood-stained  mucus. 
From  observations  whidi  the  writer  has  recently 
made,  there  seems  to  bo  no  doubt  that  the 
lesions  frequently  present  in  the  larger  bronchi 
correspond,  both  in  their  anatomical  characters 
and  in  their  relation  to  the  constitutional  in- 
fection, with  the  external  malignant  pustule ; 
and  that  the  virus,  having  gained  entrance  by  a 
local  infection  of  the  mucous  membrane,  is  con- 
veyed to  the  bronchial  glands,  and  thence  into 
the  blood.  The  lungs  may  contain  haemorrhage* 
into  their  substance,  either  scattered  lobular 
patches,  or  more  commonly  wedge-shaped  tracts 
at  the  periphery,  and  diffuse  extravasations  in 
the  subpleunvl  tissue;  but  in  some  cases  the 
lungs  appear  natural  to  the  naked  eye.  In  this 
form  the  abdominal  viscera  often  appear  per- 
fectly healthy. 

In  the  gastro-intestinal  form  there  is  often 
some  blood-stained  serum  iu  the  peritoneal 
cavity.      The    mecenter^    and    retro-peritonesU 
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Bonneetive-tiuae  are  infiltrated  vith  semi-gela- 
tinous  fluid.  The  walls  of  the  stomach,  and  parts 
of  the  intestines,  are  swollen  and  congested.  In 
their  submucous  tissue  there  maj  be  gelatinous 
olood-stained  fluid  or  hsemorrh.iges,  which  may 
form  solid  coagula  beneath  the  mucous  mem- 
brane. The  entire  mucous  membrane  is  injected, 
or  merely  stained  with  blood.  The  intestines 
contain  either  blood-st.iined  mucus  or  watery 
fluid,  more  or  less  mingled  with  blood.  There 
may  also,  though  much  more  rarely,  be  pustular 
and  carbuncnlar  foci  in  the  intestines,  which 
are  said  to  resemble  the  malignant  pustules  of 
the  skin. 

MiCBOSOOPic  Akatoht.— The  most  important 
point  in  the  microscopic  anatomy  is  the  pre- 
sence of  the  bacillus  anthracis  in  the  blood  and 
tissues,  either  diffused,  or  forming  masses  in  the 
ressols  and  lymphatics.  It  is  unnecessary  to  de- 
scribe hero  other  more  minute  lesions. 


Flu.  70.  Bacflli  from  the  flald  emdod  from  tlie  lung  In 
a  caac  of  int«rual  o&tUrax.  x  about  700  diam.  a, 
Red  blood -eorpuacles.  b  Mid  e,  Lbtks  granular  cor- 
pnsotet  from  the  lun^.  rf.  Bacilli  of  varions  lengths, 
oontaiBlng  hiKliljr  refimotile  grsuiulcs,  or  fully  formed 
spores. 

Stjiptoms  akd  CounsK. — The  symptoms  of 
malignant  pustule  mry  greatly  with  the  form  of 
the  diseaae.  At  least  three  distinct  forms  may 
beeoDsidered. 

1.  Malignant  pustule  or  carfmncU  proper,  the 
form  from  which  the  names  of  cliarbon  and  an- 
thrax are  derived.  Usually  it  occurs  as  a  pri- 
mary  lesion  due  to  direct  inoculation ;  very  rarely 
•eeondarily  to  constitutional  infection.  The 
seat  is  usually  either  on  the  face,  neck,  hand,  or 
arm — namely,  those  parts  most  expoted  to  ino- 
culation. 

At  first  a  small  red  point  or  pimple  appears 
within  a  few  hours,  or  two  or  throe  days,  after 
inoculation,  and  may  he  either  painless,  or  at- 
tended by  homing  or  itching.  Tills  rapidly  ex- 
teoda,  so  that  in  a  few  hours  a  Urge  red  swelling 
may  ba  fomwL  Sooner  or  later  a  small  papule 
appeam  at  the  seat  of  inoculation,  and  this  vesi- 
eatM  at  the  summit ;  the  resiclo  bursts  and  dis- 
charges a  clear  or  turbid  watery  fiuid,  which  is 
often  deeply  blood-stained.  Beneath  this  there  is 
adnrk  red  spot,  which  dries  up,  lenring  n  centiml 
dark  brown  or  black  eschar,  seated  on  an  angry, 
red,  induratfd  base.  Thiacentral  eacbar  enlarges 
vntil  it  may  reach  the  sice  of  a  shilling;  sur- 
(ooading  it  is  usually  a  narrow  ring  of  resides. 
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and  beyond  this  a  livid  red  area  and  extensive 
brawny  oedema.  When  the  pustule  is  situated 
on  the  £ice,  the  entire  side  of  the  face,  head,  ami 
neck  may  lie  involved  in  the  red  oedcmiitoua 
swelling.  The  lymphatic  glands  of  the  pirt  are 
often  greatly  swollen.  The  complete  develop- 
ment of  the  pustule  depends  on  the  length  of 
time  the  patient  survives.  If  recovery  ensue,  the 
central  black  eschar,  on  the  mised,  indurated,  asd 
inflamed  base,  may  be  well-marked  at  the  end  of 
ten  days  or  later. 

The  symptoms  vary  much.  Even  where  the 
local  condition  is  severe,  constitutional  symptonis 
may  be  slight  or  wanting ;  or  some  slight  febrile 
symptoms  may  be  present.  But  where  the  gene- 
ral system  is  involved,  and  the  case  takes  an 
unfavourable  form,  the  symptoms  may  still  pre- 
sent great  variety.  There  may  be  little  fever, 
but  great  mental  depression  and  physical  ex- 
haustion, cold  sweats,  sometimes  diarrhoea,  fol- 
lowed by  delirium  and  coma.  The  mind  may  bo 
clear  to  the  last,  only  the  increased  prostration, 
embarrassed  respiration,  and  Cjranotic  condition 
foretelling  the  fatal  termination.  In  cases  of 
exttrnal  pustule,  fever,  which  may  be  very  high, 
usuiilly  predominates,  and  brain-symptoms  are 
pc-rhups  the  ndo  in  fatal  cases.  Death  may 
occur  in  thirty  or  forty  hours  from  the  fir»t 
appearance  of  the  pustule,  or  be  delayed  till  the 
fifth  or  sixth  day,  rarely  later.  Uealing  of  the 
pustule  may  take  place  by  sloughing,  or  the 
eschar  may  simply  separate  and  the  wound 
gninulate.  Mtiltiple  carbuncles  are  said  to  (x;cur 
after  general  infection  from  a  malignant  pustule, 
but  they  appear  to  be  usually  merely  ordinary 
furuncles  or  carbuncles.  The  mortality  in  cases 
of  external  malignant  pustule  appears  to  vary  in 
difllerent  outbreaks ;  probably  one  in  throo  is  a 
safe  estimate. 

Malignant  anthrax  adema,  without  definite 
pustule,  has  also  been  observed  in  outbreaks 
of  the  disease ;  it  corresponds  in  the  main  with 
malignant  pustule,  and  is  usually  rapidly  fatal. 
The  eyelids  are  the  parts  most  commonly  af- 
fected, but  it  may  occur  elsewhere. 

2.  Internal  anthrax  differs  greatly  from  ex- 
ternal, and  may  either  bo  gcnomi,  having  no 
special  lesion  ;  or  accompanied  by  local  affections, 
usually  pulmonary,  or  gustro-intestinal. 

The  symptoms  common  to  these  internal 
furiiis  of  enthrax  vary  much.  The  onset  ia 
often  sudden,  but  sometimes  gradual,  preceded 
by  a  sense  of  depression  and  exhaustion,  restless- 
ness, loss  of  sleep,  vague  sensations  in  the  limbs, 
and  sometimes  cold  perspirations.  These  symp- 
toms may  last  two  or  three  days  before  more 
definite  symptoms,  but  commonly  only  one  or 
two  days,  or  even  a  few  hours.  Whether  after 
premonitory  symptoms,  or  quite  suddenly,  acute 
symptoms  may  (>et  in.  There  may  bo  vomiting, 
shivering — amounting  to  distinct  rigor  or  mere 
sense  of  chilliness — headache,  and  other  symp- 
toms common  to  the  onset  of  many  acute  dis- 
eases. But  what  is  usuiUly  most  noticeable  is 
extreme  physical  prostration,  often  with  groat 
mental  depreasion  and  anxiety,  coldness  of  the 
extremities,  embarrassed  respiration,  and  usu- 
ally speedy  eolkpae.  The  temperature  is  some- 
times high,  reaching  105°  F.  or  more,  bnt  mora 
comnwnly  only  slightly  elorutad;    tha    rectal 
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temperature  being  100°  to  101°,  whilst  the  axil- 
UiT  maj  be  subnormal.  In  some  oases  delirium 
occurs  earlj ;  in  others  the  mind  is  clear  to  the 
end.  Vomiting  may  recur,  but  is  not  usually 
prominent.  Amongst  occasional  symptoms  of 
this  form  are  sensations  of  numbness  or  ting^ 
ling  in  various  parts,  particularly  of  the  extre- 
mities. Death  usually  occurs  in  forty-eight  to 
sixty  hours  from  the  onset  of  acute  symptoms, 
but  may  bo  more  rapid,  or  be  delayed  for  fire 
or  six  days.  Owing  to  the  absence  of  definite 
symptoms  this  form,  'atUhracamia,'  has  been 
little  studied.  More  commonly  the  symptoms 
iissume  a  more  definite  character,  related  either 
to  the  respiratory  or  digestive  system. 

In  the  pulmonary  form  the  symptoms  may 
more  nearly  resemble  those  of  acute  bronchitis 
or  of  pneumonia.  At  the  onset,  there  are  usually 
some  of  tlie  general  symptoms  just  described. 
Some  bronchitic  sounds  are  heard  over  the  lungs, 
especially  posteriorly,  and  there  may  be  patches 
of  crepitation.  Occasionally  there  is  sore-throat 
and  swelling  of  the  glands  in  the  neck,  but  not 
at  all  constantly.  Cough  may  be  slight  or 
absent,  and  is  rarely  severe.  But  even  at  this 
stage  there  is  an  amount  of  prostration  and 
embarrassment  of  breathing,  and  tendency  to 
cyanosis,  out  of  proportion  to  the  physical  signs. 
These  rapidly  increase,  the  patient  takes  to  bed, 
there  is  great  prostration,  difficult  and  laborious 
respiration,  cyanosis  and  collapse,  with  or  with- 
out wandering  delirium.  Death  may  occur  in 
twelve  hours,  or  be  delayed  from  two  to  five 
days.  Frequently  there  are  intermissions  or  re- 
missions, followed  by  sudden  relapse. 

In  its  general  features  intestinal  anthrax  is 
somewhat  analogous  to  those  already  described. 
But  early  in  the  cise  there  appear  other  symp 
toms — vomiting,  sometimes  dysphagia  slight 
pain,  uneasiness  in  the  abdomen,  colic,  and  diar- 
rhoea. The  diarrhoea  may  be  from  the  first 
bloody,  and  may  continue  so.  Bleeding  from  the 
mouth  and  pharynx  sometimes  occurs,  and  may 
l^ersist.  The  general  symptoms  are  those  of 
extreme  prostration,  cyanosis,  and  collapse,  often 
without  elevation  of  temperature.  Death  may 
occur  in  twenty-four  hours,  or  be  delayed  two  or 
three  days,  rarely  longer.  There  may  be  swell- 
ing of  the  neck,  due  to  glandular  enlargement 
and  infiltration  of  the  cellular  tissue;  and  this 
may  be  a  marked  feature  in  the  case. 

It  is  thus  seen  that  in  the  internal  form  of 
Bnthrax  the  greatest  variety  is  observed. 

Phoonosis. — The  prognosis  in  all  these  forms 
is  extremely  unfavourable.  At  the  same  time, 
it  is  stated  that  cases  of  milder  and  less  fatal 
character  sometimes  occur. 

DiAQNOsis. — 1.  0/  malignant  pustule  proper. 
In  the  earlier  stages  diagnosis  is  very  diffi- 
cult, except  in  persons  who  are  known  to  be  ex- 
posed to  contagion.  At  a  later  stage  the  charac- 
teristic features  of  the  pustule  above  described 
render  the  recognition  comparatively  easy ;  and 
microscopical  examination  of  the  serum  con- 
tained in  the  vesicles  shows  the  presence  of  the 
bacillus.  Moreover,  inoculation  experiments  on 
guinea-pigs  or  mice  will,  if  successful,  usually 
readily  decide  it ;  but  no  absolute  conclusion  can 
be  drawn  from  failtire. 

2.   Anthrax  ledema  without  pustule    is    ex- 


tremely difficult  to  diagnose,  except  by  a  known 
cause  of  contagion,  or  the  presence  of  the  bacillus 
in  the  subcutaneous  exudation. 

3.  Internal  anthrax,  especially  the  pulmonary 
form,  also  presents  very  few  characters  by  which 
it  can  bo  di:<tinguished,  unless  there  is  some 
known  source  of  contagion.  In  the  later  stagea, 
if  death  is  delayed  three  or  four  days,  and  acute 
inflammatory  symptoms  set  in,  the  case  is  likely 
to  be  mistaken  for  acute  pneumonia. 

4.  In  intestinal  anthrax  there  is  also  usually 
a  known  source  of  possible  contagion,  but  not 
in  all  cases.  When,  however,  the  vomiting  and 
purging  have  set  iu,  the  diagnosis  from  oases 
of  irritant  poisoning,  especially  by  antimony  or 
arsenic,  must  be  difficult.  In  tropical  climates 
the  distinction  from  acute  dysentery  or  from 
yellow  fever  may  be  doubtful. 

Tkeatmknt.  — In  malignant  pustule,  the  suc- 
cess of  local  treatment  largely  depends  upon  early 
diagnosis.  As  soon  hs  any  vesicle  or  pustule, 
likely  to  be  due  to  this  poison,  is  discovered  in  a 
person  known  to  be  exposed  to  cont^igion,  active 
local  treatment  should  be  adopted.  Excision 
and  cauterisation  are  the  two  most  effectual 
remedies.  If  there  is  only  a  small  pimple,  a  free 
crucial  incision,  and  cauterisation  with  pure  car- 
bolic acid,  followed  by  dressing  with  carbolised 
oil  or  carbolic  lint,  is  the  course  to  pursue.  The 
artificial  leech  may  also  be  employed  with  ad- 
vantage over  the  site  of  the  crucial  incision. 
When  a  distinct  carbuncle,  or  rather  eschar,  has 
formed,  free  incision,  followed  by  cauterisation, 
may  be  still  emplo3-ed  with  advantage.  The 
caustics  most  available  are  carbolic  acid  and 
fuming  nitric  acid.  The  former  is  preferable. 
The  statistics  of  recovery  where  this  treat- 
ment is  systematically  carried  out  are  highly 
encouraging. 

No  other  than  general  treatment  appears  to 
bo  available  in  the  internal  form.  The  fact  that 
carnivora  suffer  less  readily  than  herbivora  sug- 
gests the  possible  benefit  of  a  largely  animal 
diet  in  persons  exjwsed  to  contagion.  The  in- 
ternal administration  of  quinine  and  of  carbolic 
acid  are  strongly  indicjited  in  all  forms;  and  in- 
halation of  air  impregnated  with  carbolic  acid 
might  possibly  be  of  value  in  the  pulmonary 
form.  In  this  form  also,  as  death  appears  often 
to  be  due  to  compression  of  the  lungs  by  pleural 
effiision,  evacuation  of  the  fluid  should  be  tried. 
Stimulants,  especially  ammonia,  ether,  and  alco- 
hol, are  also  indicated. 

Lastly,  and  chiefly,  prophylaxis  is  by  far  the 
most  important  point.  Stringent  regulations 
with  regard  to  the  destruction  of  the  carcases 
and  hides  of  affected  animals  would  do  mora 
to  stamp  out  the  disease  than  any  other  measure. 
But  as  the  disease  is  often  imported  from  distant 
countries,  by  means  of  wool,  hair,  or  hides,  which 
retain  the  contagion  for  long  periods  of  time,  it 
is  only  by  the  thorough  systematic  disinfection  of 
these,  and  the  destruction  of  all  the  material  which 
is  known  to  be  infected,  that  the  disease  can  be 
thoroughly  prevented.  Up  to  the  present  time 
(1881)  there  is  no  enactment  in  England,  even 
in  respect  of  animals  known  to  have  died  of  the 
disease,  which  enables  anyone  to  interfere  with 
such  disposal  of  the  carcase  or  the  offal  as  the 
owner  sees  fit.    It  is  greatly  to  be  desired  that 
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measorea  were  taken  to  place  the  law  in  this 
respect  on  a  eimilar  footing  with  that  in  Ger- 
many and  France.  W.  S.  Orkkxfikld. 

PITTKID  PEVEB. — A  sjnonym  for  typhus 
lever.     iS«  Typhus  Fktkk. 

PUTRID  80BB-THB0AT.—  Sloughing 
ulceration  of  the  throat  from  any  cause,  such  as 
diphtheria,  scarlatina,  or  syphilis.  See  Phabtits, 
Diseases  of;  and  To.nsils,  Diseases  of. 

PYJBMIA  («v«r,  pus,  and  alfui,  blood). — 
Stnok.  :  Purulent  infection;  Fr,  PyohimU; 
Oer.  Pyokdmie;  Pydmie. 

DanxmoN. — A  condition  of  blood-poisoning 
which  gives  rise  to  fever,  accompanied  either  by 
■evero  gastro-enteritis  and  visceral  congestions, 
or  by  certain  local  lesions,  which  are  chiefly 
venous  thrombosis,  embolic  abscesses  in  the 
viscera,  acute  suppurations  of  the  serous  mem- 
branes and  joints,  multiple  abscesses  in  the  con- 
nective tissue,  and  eruptions  upon  the  skin.  The 
disease  is  usually,  but  not  always,  sequential  to 
•  wound  or  injury. 

.£noiXK>T  AND  Patholooy. —  The  initiatory 
symptoms  and  the  anatomical  characters  of  pyte- 
mia  are  such  as  point  clearly  to  the  introduction 
of  some  morbid  material  into  the  circulation, 
and  not  unnaturally  gave  rise  to  the  idea,  upon 
which  the  name  of  the  disease  was  founded,  that 
this  material  was  pus.  Several  considerations 
formerly  appeared  to  favour  this  belief,  amongst 
which  were  especially  these.  Hunter  believed 
that  the  lining  membrane  of  a  vein  secreted  pus. 
Now,  as  cases  of  pyxmia  were  found  to  be  very 
commonly  associated  with  phlebitis,  and  also 
with  what  were  thought  to  be  deposits  of  pus  in 
the  riscera,  a  very  simple  explanation  of  the  dis- 
ease seemed  to  be  that  the  inflamed  vein  secreted 
pas,  which  became  mixed  with  the  blood,  and 
WM  carried  by  the  circulation  to  some  distant 
organ,  wherein,  being  arrested,  it  formed  the 
focus  of  a  suppuration. 

Hunter  observed  that  in  cases  in  which  an 
injury  to  a  vein  proved  faUil,  the  coats  of  the 
injured  vein  were  swollen  and  thickened,  and  its 
lining  membrane  was  of  an  unusually  red  colour ; 
and  he  supposed  that  the  fragments  of  fibrin 
and  the  softening  clots  often  found  in  such  veins 
were  the  products  of  an  inflammation  of  their 
lining  membrane,  which  in  the  one  case  was  of 
an  adbeaire,  in  the  other  of  a  suppurative  cha- 
racter. He  believed  that  the  coagula  generally 
found  in  inflamed  veins  were  the  means  whereby 
these  inflammatory  products  were  prevented 
from  being  carried  into  the  eirenicon,  and 
that  if  such  coagula  were  not  formed,  pus  se- 
creted by  the  inflamed  vein  might  be  mixed  with 
the  blood,  and  thus  distributed. 

Hontar,  though  perfectly  familiar  with  the 
■oocmdary  abaewrs  of  pyemia,  does  not  seem 
to  bava  eonaecied  them  with  the  introduction 
into  the  blood  of  morbid  material  from  a  wound. 
That  these  abscesses  were  the  result  of  an 
•Btranoe  of  pas  into  the  blood,  and  the  arrest 
of  poa-globoles  in  the  capillaries  of  the  afiaeted 
organ,  was  maintained  by  others,  who  thus 
looked  upon  the  process  as  a  mechanical  trans- 
tsfeaoe  of  pas-cells  from  one  part  of  the  body 
to  aaothar.    These  observers  suppoaed  that  in 
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healthy  wounds  the  entrance  of  pus  into  the 
veins  was  prevented  by  the  formation  of  a  coa- 
gulum,  but  that  if  this  coagulum  were  not 
formed,  or  became  broken  down,  pus  entered 
the  circalation,  and  gave  rise  to  the  secondary 
abscesses  by  its  arrest  in  distant  organs.  Thia 
view  was  supposed  to  be  confirmed  by  Cruveil- 
hier's  experiments,  in  which  he  injected  mer- 
cury into  the  veins,  and  found  that  abscesses 
were  formed  in  the  first  set  of  capillaries  to 
which  these  veins  were  distributed,  and  that 
such  abscesses  were  formed  aroond  a  globule  of 
mercury.  Thus,  if  the  injection  were  made  into 
the  systemic  veins,  the  abscesses  were  formed 
in  the  lungs;  if  into  the  portal  veins,  they  were 
formed  in  the  liver. 

But  this  explanation  of  the  phenomena  of 
pyaemia  was  soon  found  to  be  insufficient,  and 
also  to  be  incompatible  with  many  facts  sines 
ascertained.  Cases  of  pysemia  occur  in  which 
there  is  no  primary  suppuration  from  whencs 
the  pus  could  be  derived ;  there  is  no  evidence 
that  the  lining  membrane  of  a  vein  ever  so- 
cret^'S  pus ;  the  secondary  abscesses  of  pyemia 
are  not  deposits  of  pus,  but  true  inflammations, 
and,  if  examined  at  their  commencement,  are 
found  not  to  be  purulent.  Again,  the  first  set 
of  capillaries  occasionally  escape,  and  the  secon- 
dary lesions  occur  in  parts  bevond  them  in  the 
order  of  the  circulation;  and  the  position  of  the 
abscesses  —  as,  for  instance,  in  the  lung,  where 
they  chiefly  occupy  the  lower  parts  of  the  organ — 
is  not  explained  by  the  purely  mechanical  theory. 
Besides  which,  there  are  the  general  symptoms 
of  systemic  poisoning  to  be  accounted  for,  and 
these  are  sometimes  so  severe  as  to  kill  the  pa- 
tient before  any  secondary  lesions  are  developed. 
Experiments  upon  animals  show  that  the  injec- 
tion into  the  veins  of  pus,  or  any  material  con- 
taining solid  particles,  is  usually  followed  by  the 
arrest  of  the  solid  particles  in  the  first  set  of 
capillaries  with  which  they  meet,  and  a  conse- 
quent obstruction  of  the  capillary  circulation; 
but  the  result  of  this  capillary  obstruction  varies 
according  to  the  nature  of  the  obstructing  sab- 
stance.  The  injection  of  septic  liquids  filtered 
from  solid  particles,  causes  fever  and  other  con- 
stitutional symptoms,  varying  according  to  the 
virulence  of  the  poison  contained. 

An  examination  of  the  symptoms  of  pyemia 
will  show  that  it  consists  of  two  series  of  mor- 
bid processes,  the  first  series  manifesting  the 
general  constitutional  disturbance  due  to  the 
mtemio  poisoning,  the  second  having  relation  to 
the  secondary  lesions  thereupon  developed.  Both 
analogy  and  morbid  anatomy  point  to  the  pri- 
mary cause  of  those  being  the  introduction  into 
the  blood  of  an  animal  poison,  which  at  onoe 

Sives  rise  to  the  first  series  or  the  general 
isease ;  and  we  shall  see  that  the  i«condar7 
lesions  are  to  be  accounted  for,  either  by  a  venous 
thrombosis,  leadin;^  to  a  capillary  embolism,  or 
by  a  stagnation  of  the  diseased  blood  and  the 
changes  which  ensue  thereapon. 

Of  the  exact  nature  of  the  poison  which  gives 
to  the  blood  in  pyemia  its  infective  character, 
we  are  in  ignorance ;  and  it  is  better  to  admit 
this.  Our  powers  of  oiiganic  analysis  are  not 
yet  sufficient  for  the  isolation  of  the  subtle  bat 
potent  poisons  upon  which  so  many  of  the  sp*- 
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afie  diseues  depend;  And  -we  do  not  yet  know 
what  it  is  •which  (fives  to  a  pjrwmic  clot  its  in- 
fective quality.  It  is  certain,  however,  that  the 
poison  may  be  either  generated  within  the  body 
or  introduced  from  without,  and  that  there  are 
preidisposing  canses  which  render  a  person  pe- 
culiarly prone  to  its  generation  or  reception. 

Of  predisposing  causes,  impure  air,  and  espe- 
cially that  kind  of  impurity  which  results  from  the 
Krcsence  of  decomposing  animal  matter,  isdoubt- 
S88  the  most  important.  Thus  the  crowding 
together  of  a  number  of  persons  with  suppurat- 
ing wounds,  neglect  in  removing  the  discharges 
hnd  excretions  from  sibk  persons,  and  imperfect 
drainagfl,  are  causes  favouring  the  development 
of  pyaemia.  The  puerperal  condition  is  also 
a  powerful  predisposing  cause.  Disease  of  im- 
portant excreting  organs,  whereby  effete  ma- 
terials are  retained  in  the  blood,  also  renders  a 
person  more  liable  to  pyaemia,  as  is  often  ob- 
served in  cases  of  Bright's  disease ;  and  any  great 
nervous  depression  (perhaps  because  of  its  influ- 
ence in  diminishing  excretion)  has  a  like  effect. 
Intemperance,  and  acute  fevers,  probably  render 
their  subjects  somewhat  more  prone  to  pyaemia  ; 
but  it  is  a  mistake  to  assert  that  chronic  invalids, 
or  persons  in  weak  health,  have  any  speciid  lia- 
bility to  the  disease.  Children,  though  by  no 
means  exempt  from,  are  somewhat  less  liable  to 
pyaemia  than  miults. 

Pyaemia,  then,  is  caused  by  the  entrance  into  the 
blood  of  an  animal  poison,  which  in  the  majority 
of  instances  originates  in  a  wound,  an  injury,  or 
a  local  inflammation  ;  but  in  some  few  cases  it  has 
been  impossible  to  determine  where  the  disease 
began.  It  is  especially  liable  to  follow  certain  dis- 
eases and  injuries,  and  is  the  gravest  danger  of 
many  operations.  Thus,  it  occurs  very  frequently 
after  compound  fractures,  and  operations  involv- 
ingthe  sectionof  abone;  after  injuries  of  the  bones 
of  the  head,  and  iu  connection  with  acute  necro- 
sis of  the  long  bones  from  suppurative  perios- 
titis ;  also  after  wounds  or  injuries  of  veins  ; 
after  parturition  ;  in  connection  with  difiuse  cel- 
lular inflammation,  suppuration  of  the  internal 
ear,  and  operations  upon  the  urinary  organs. 
Facial  carbuncle  is  a  disease  peculiarly  prone 
to  lead  to  pyaemia. 

Akatomical  Characters. — The  morbid  ana- 
tomy of  pyaemia  reveals  two  series  of  changes  — 
the  one  depending  upon  the  primary  infection  of 
the  blood,  the  other  upon  the  secondary  effects 
of  this.  When  the  blood  is  very  profoundly 
infected,  the  results  of  general  blood-poisoning 
are  often  all  that  can  be  found  ;  the  patient  dies 
before  the  secondary  affections  can  be  produced. 
When  the  poison  is  smaller  in  quantity,  or  not 
much  in  excess  of  the  eliminative  powers,  the 
secondary  lesions  predominate ;  but  in  most  cases 
changes  of  both  kinds  are  foimd. 

The  wound,  or  the  tissues  at  the  site  of  the 
primary  disease  or  injury,  from  whence  the 
poison  has  entered  the  blood,  are  found  in  various 
conditions.  There  is  often,  but  not  always,  sup- 
puration present,  and  the  wound  is  bathed  in 
foul  and  unhealthy  pus  ;  or  the  wound  may  be 
dry,  and  discharging  caly  a  little  thin  ichor;  or 
the  cflllular  tissue  may  be  infiltrated  with  sero- 
pnrulent  fluid.  The  veins  in  the  neighbourhood 
of  the  diseased  tissues  are  cfteo  found  blocked 
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with  eoagula,  extending  a  variable  disbince  along 
their  channels,  and  in  different  stages  of  disin- 
tegration. These  clots  may  be  soft  and  dark,  or 
firm  and  adherent  to  the  lining  membrane  of  the 
vein,  and  partially  decolourised ;  or  they  maybe 
broken  down  in  the  centre  to  a  reddish-yellow 
pulpy  material,  consisting  of  disintegrated  fibrin. 
Sometimes  the  whole  clot  is  thus  softened,  and 
the  fragments  of  fibrin  have  been  partly  carried 
away  into  the  circulation.  Occasicnally,  but 
nirely,  the  clots  contain  real  pus  ;  bat  the  puri- 
fcrm  material  found  in  the  vessels  is  usually  only 
broken-down  fibrin,  and  the  debn't  of  cells. 

An  abscess  may,  however,  open  into  a  vein, 
and  thus  pus  may  gi'O  a  direct  entrance  into  its 
channel ;  in  such  a  case  a  ooagnlum,  consisting 
of  a  mixture  of  pus  and  blood,  is  found  in  the 
vessel,  and  we  hare  a  true  purulent  clot.  Sof- 
tening thrombi  nrc  found  with  especial  frequency 
in  connection  with  injuries  and  diseases  of  bone, 
as,  for  instance,  in  the  einuses  of  the  dura 
mater  after  bruising  of  the  cranial  bones,  or  in 
consequence  of  caries  of  the  bones  of  the  ear ;  or 
in  the  veins  of  an  unhealthy  stump,  in  which 
there  is  inflammation  or  necrosis  of  the  bone. 

But  it  may  be  certainly  affirmed  that  many 
cases  of  pyaemia  occur  in  which  no  thrombi  are 
found,  and  in  which  the  most  careful  examina- 
tion fails  to  detect  any  morbid  condition  what- 
ever of  the  veins.  It  is  necessary  to  point  this 
out,  because  it  has  been  erroneously  assertati  by 
some  that  phlebitis  is  an  essential  process  in  the 
disease.  It  is  to  be  observed  also  that  the  pre- 
sence of  pus  is  not  a  necessary  element  in  the 
causation  of  pyaemia,  as  was  once  supposed; 
well-marked  cases  have  been  seen  in  which  there 
has  been  neither  wound  nor  suppuration  for  its 
origin.  When  a  wound  does  exist,  however,  it 
is  usually  found  in  an  unhealthy  condition,  and 
in  this  may  probably  be  found  the  explanation 
of  the  spread  of  pyaemia  by  contagion.  Healthy 
granulations  do  not  allow  the  entrance  of  septic 
matter  into  the  blood ;  a  wound  may  be  bathed 
with  foetid  fluids  of  a  most  poisonous  character, 
and  yet  none  may  be  absorbed,  as  has  been  proved 
experimentally  by  Chauveau ;  but  if  the  surface 
of  the  wound  becomes  unhealthy,  the  granula- 
tions no  longer  present  a  barrier  to  the  absorp- 
tion of  poisonous  fluids.  This  is  probably  due, 
as  Mr.  Savory  has  suggested,  to  the  dialysing 
property  of  animal  membranes.  If,  then,  the 
secretions  or  exhalations  of  an  unhealthy  wound 
come  in  contact  with  another  secreting  surface, 
an  unhealthy  action  may  thereby  be  set  no  on 
that  surface,  producing  a  condition  favourable  to 
the  absorption  of  septic  material.  This  explains 
the  prevalence  of  pyaemia  where  a  number  of 
persons  with  open  wounds  are  crowded  together. 
A  similar  condition  of  wound  may  also  be  in- 
duced by  neglect  of  other  sanitary  precantions, 
especially  by  the  presence  of  decomposing  ani- 
mal matter,  and  the  escape  of  sewer-gas  into  the 
air  surrounding  the  patient. 

In  cases  of  acute  pyaemia  the  morbid  changes 
found  ]>ost  mortem  are  chiefly  congestion  and 
softening  of  the  viscera,  local  stagnation  and  ex- 
travasation of  blood,  and  a  general  blood-stain- 
ing of  thetissues — conditions  indicating  profound 
changes  in  the  state  of  the  blood.  In  what  these 
changes  consist  we  are  at  present  ignorant ;  but 
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asuallj  the  blood  contains  an  excess  of  lenco- 
tjtes,  and  its  fibrin  is  diminished  in  qiuntity 
and  lacks  contractility. 

When  the  disease  is  not  of  this  acutest  form, 
bat  is  of  longer  duration,  there  are  developed 
those  secondi^  lesions  vhich  are  especially 
characteristic  of  pyemia. 

Most  notable  and  commonest  among  these  ars 
the  so-called  'secondary  deporiu'  or  '  secondary 
abscesses'  of  pysemia.  These  are  fuand  moat 
frequently  near  the  surface  of  the  Tiscera,  and 
are  the  result  of  the  obstruction  of  the  terminal 
branches  of  the  ressel  supplying  the  part  with 
blood.  This  obstruction  is  followed  by  engorge- 
ment and  extravasation,  by  inflammation,  and 
by  rapid  necrosis  or  suppuration.  It  is  neces- 
sary more  fully  to  describe  this  process  before 
riring  an  account  of  the  morbid  anatomy  of  in- 
dividual organs  thus  affected.  The  obstruction 
may  be  caused  in  several  ways. 

1.  It  may  be  embolic.    A  portion  of  a  dis- 
integrating clot  may  be  carried  into  the  circu- 
lation, until  it  meets  with  an  artery  too  small 
to  allow  its  transmission,  or  with  the  first  set 
of  capillaries   in  its  route,  wherein  it  becomes 
arrMtcd.     In  this  way  a  portion  of  the  organ 
is  deprived    of  its    arterial  blood-supply,  and 
in  consequence  of  the  absence  of  the  ot»-a-Urgo 
of  the  heart,  regurgitation  takes  place  from  the 
veins  into  the  capillaries,  and  even  into  the  ter- 
minal arteries,  giving  rise  to  a  venous  engorge- 
ment of  the  afifected  region.  The  nutrition  of  the 
capilLiries  being  interfered  with  by  the  lack  of 
arterial  blood,  uieir  walls  become  altered  or  ne- 
crosed, and  extravasation  of  blood  takes  place, 
the  area  of  extravasation  corresponding  with  the 
part  supplied  by  the  obstructed  vessel.     At  the 
same  time  the  vessels  of  the  tissues  immedi- 
ately surrounding  the  obstructed  region  become 
dilated,  and  so  form  a  zone  of  intense  hj'penemia. 
80  far,  this  process  is  only  what  occurs  in  any 
ease  of  emMism  (as,  for  instance,  when  minute 
fragments  of  fibrin  are  detached  from  an  inflamed 
mitral  valve),  but  the  importinco  of  the  process 
in  pyemia  depends  upon  the  changes  which  sul>- 
seqnently  occur.     Now  the  changes  which  occur 
in  the  tissues  of  a  part  the  seat  of  embolism 
depend  upon  the  chnracter  of  the  embolus.     If 
the  embolns  come  from  a  part  which  is  gan- 
grenous, gangrene  will  usually  occur  in  the  tissue 
to  which  it  is  carried ;  if  the  embolus  be  puru- 
lent, or  come  from  a  suppurating  region,  *  then 
the  effect  is  a  suppunition  in  the  part  implicated. 
This  suppuration,  however,  is  complicated  with 
the  embollo  passive  hypcmimia  we  have  above 
deseribed,  so  that  the  suppuration  is  incomplete, 
and  consists  isther  in  rapid  breaking-down  of 
the  tissues  than  in  the  formation  of  a  lar^  num- 
ber of  pas-cells,  while  the  characteristic  deep- 
purple  congested  sone  around  the  affected  spot  is 
much  intensified.    Some  describe  this  as  a  true 
sphacelos  of  the  affected  part,  bnt  there  is  no 
necrosis,  and  no  foul  decomposition  of  the  patch 
afibcted  in  the  suppurative  form  of  embolic  in- 
flammation.    Lower  degrees  of   inflammatory 
Snality  in  the  embolic  clot  induce  simihir  but 
lighter  inflammatory  conditions,  additional  to 
the  states  described  as  due  to  the  mechanical 
»b«truetioa.'     There  are  all  gradations  among 
■uoh  deiprees  (Wilks  and  Moxcn). 


If,  then,  the  embolus  originate  in  a  wound 
infected  with  the  pysemic  poison,  it  sets  up  an 
unhealthy  inflammation  and  rapid  disintegra- 
tion of  the  tissues  wherein  it  is  arrested.  The 
important  difference,  therefore,  between  pjremie 
and  other  embolism  consists  in  the  fact  that  the 

?jsmic  embolus  is  composed  of  infected  clot, 
'irehow  and  others  have  maintained  that  this 
is  the  sole  mode  of  production  of  the  secondary 
pyemic  formations.  This  is  incorrect,  for,  al- 
though such  formations  doubtless  often  have 
such  an  origin,  they  may  also  arise  in  a  different 
manner.  The  embolic  theory  will  not  account 
for  cases  in  which  the  first  set  of  capillaries  in 
the  order  of  the  circulation  from  the  seat  of 
injury  escape,  and  secondary  deposits  are  found 
in  other  organs  beyond ;  as,  for  instance,  where 
they  occur  in  the  liver  after  an  injury  of  the 
head,  and  the  lungs  are  not  affected.  Neither 
does  this  theory  explain  the  cases  in  which  the 
joints  only  are  affected,  as  in  connection  with 
gonorrhoea  or  scarlatina;  nor  are  the  chronic 
cases  in  which  only  superficial  abscesses  ocear 
thus  explicable.  It  must  be  remembered,  too^ 
that  the  lesions  in  the  lungs  are  found  chiefly 
in  the  inferior  parts  of  the  organ,  which  is  not 
what  would  be  expected  wore  theirorigin  always 
embolic. 

2.  The  capillary  obstruction  may  be  caused  by 
a  local  stagnation  depending  upon  the  poisoned 
state  of  the  blood.  The  infection  of  the  blood 
interferes  with  the  normal  interchange  between 
this  fluid  and  the  tissues,  and  produces  a  ten- 
dency to  coagulation  in  the  minuter  vessels.  This 
coagulation  is  especially  prone  to  occur  in  organs 
or  parts  of  organs  already  congested,  for  where 
the  circulation  is  slow  the  impurity  will  be  the 
greater.  In  this  way  the  greater  frequency  of 
the  secondary  lesions  in  the  lower  than  in  the 
upper  part  of  the  lungs  is  accounted  for.  When 
this  form  of  thromlK)sis  has  taken  place,  the  part 
so  affected  is  in  a  condition  <<imilar  to  that  above 
described  as  duo  to  cmliolism,  and  the  same 
series  of  changes  ensues.  It  must  be  remembered, 
also,  that  the  impurity  of  the  blood  interferes 
with  the  nutrition  of  the  vessels,  which  thus 
easily  allow  of  the  extravasations  that  aro  so 
frequently  found,  not  only  in  the  viscera,  but  <m 
the  surface  of  the  skin  and  mucous  membranes. 

It  is  more  difiScult  to  explain  the  occurrence 
of  the  joint-affections,  and  the  especial  vulnera- 
bility of  certain  Organs  to  the  secondary  inflam- 
mations of  pyemia.  All  that  can  be  said  ca  this 
part  of  the  subject  is  that  the  poison  of  pyemia 
selects  certain  organs  and  tissues  wherein  to  ex- 
pend itself,  just  as  that  of  rheumatism,  syphilis, 
or  typhoid  fever  does. 

The  lunge  are  usually  congested  throughout, 
and  aro  very  prone  to  the  secondary  lesions. 
Those  are  found  chiefly  near  the  surfnco  and  in 
tlie  lower  and  posterior  portions,  and  consist,  in 
the  early  stage  of  the  process,  of  small  extrava- 
sations and  patches  of  congestion ;  the  minuter 
branches  of  the  pulmonary  artery  are  herein 
found  plugged  with  coagulnra  ;  and  hemorrhage, 
or  inflammatory  exudation,  has  taken  place  into 
the  surrounding  tissues.  Thus  we  have  a  patch 
of  pulmonary  hemorrhage,  or  of  lobular  pneu- 
monia. Later  on,  the  centre  of  this  area  of  con- 
solidation is  foand  in  a  state  cf  necrosis,  nad 
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its  cireomferenee  aurrounded  by  a  ring  of  in- 
tense congestion.  The  process  of  disintegnition 
occurs  with  great  rapidity,  and  the  central  por- 
tion of  the  nodule  may  be  found  within  forty- 
night  hours  of  the  first  sjrmptom  of  pulmonary 
nuschief,  broken  down  into  a  soft  yellow  pnri- 
form  material,  or  even  containing  true  pus.  The 
nodules  are  perfectly  circumscribed,  and  average 
in  size  about  that  of  a  hazel-nut,  though  they 
may  be  smaller  or  larger.  On  section,  they  are 
seen  to  consist,  in  the  centre,  of  a  c&vity  filled 
with  pus  or  puriform  debris ;  surrounding  thi« 
is  an  area  of  pneumonic  consolidation,  the  cir- 
cumference of  which  is  formed  by  a  narrow  ring 
of  intense  congestion.  The  surrounding  lung  is 
usually  simply  C03gested,  or  it  may  even  be 
natural  in  appearance.  An  examination  of  the 
early  stages  of  these  changes  shows  the  first 
step  in  the  process  to  be  a  blocking  of  the  minute 
branches  of  the  pulmonary  artery ;  and  this  may 
occur  either  from  a  local  coagulation,  or  by  the 
transference  of  a  portion  of  clot  from  some  other 
part,  that  is  to  say,  it  may  depend  either  upon 
thrombosis  or  upon  embolism ;  but  in  whichever 
manner  it  originates  it  is  followed  by  a  rapid  ex- 
udation into,  and  disintegration  of,  the  portion  of 
lung  to  which  the  blocked  vessels  belong.  It  has 
been  pointed  out  that  these  changes  take  place 
chiefly  in  parts  of  the  lung  near  the  surface. 
The  result  of  this  is  that  the  pleura  becomes 
involved  in  the  inflammation,  and  those  nodules 
which  have  reached  the  surface  of  the  lung  are 
coated  with  a  patch  of  lymph,  which  may  subse- 
quently become  part  of  a  more  general  pleurisy. 
Or  one  or  more  of  the  abscesses  may  burst  into 
the  pleura,  when  a  rapid  effusion  of  sero-purulent 
fluid  takes  place  into  its  cavity. 

Pleurisy  may,  however,  occur  independently 
of  the  lung-disease ;  and  in  this  case,  also,  the 
efiusion  becomes  rapidly  purulent.  In  the  early 
stage  of  the  disease  numerous  subpleural  ecchy- 
moses  are  frequently  found.  Pleurisy  is  espe- 
cially prone  to  occur  in  those  cases  of  pyaemia 
originating  in  caries  of  the  bones  of  the  ear ;  and 
'Ja  children  thus  affected  is  often  the  first  symp- 
tom of  the  pysemic  infection. 

The  heart  is  liable  to  be  affected  by  the  same 
kind  of  embolic  abscesses  as  are  found  in  other 
organs.  They  occur  most  often  in  pyaemia  from 
acute  necrosis,  in  young  persons.  In  the  early 
stage  small  spots  of  congestion,  due  to  the  plug- 
ging of  small  arteries,  are  found  both  on  the  sur- 
fiEu:e  and  in  the  substance  of  the  heart,  and  also 
beneath  the  endocardium.  Later  on,  small 
cavities  containing  pus  or  puriform  fluid,  and 
surrounded  by  a  zone  of  congestion,  are  found  in 
the  walls  of  the  organ.  These  abscesses  are  some- 
times very  numerous,  and  may  occur  in  any  part 
of  the  organ  ;  they  may  open  on  the  surface  or 
into  the  cavity  of  the  heart ;  the  muscular  tissue 
around  them  is  softened  and  broken  down.  The 
pericardium  may  thus  become  inflamed  from  the 
contiguity  of  an  abscess  in  the  wall  of  the  heart ; 
but,  as  with  the  pleura,  pysemic  pericarditis  may 
occur  independently  of  such  an  origin,  and  in 
either  case  the  efiusion  rapidly  becomes  puru- 
lent. The  same  process  may  lead  to  inflammation 
of  the  endocardium. 

The  brain,  although  less  frequently  the  seat 
of  pvKmic  abscess  than  many  of  the  organs,  may 


be  the  sole  organ  affected  by  the  secondiry  le- 
sions ;  and  it  not  uncommonly  happens  when  this 
is  so,  that  the  general  symptoms  are  unusually 
slight.  Small  extravasations  are  often  found  in 
the  subarachnoid  tissue.  Circumscribed  softening 
ending  in  abscess  is  most  frequent  in  the  white 
matter  of  the  brain.  It  commences  as  a  patch 
of  red  softening,  due  to  obstructMl  vessels,  which 
subsequently  changes  to  a  reddish-yellow  pulp, 
or  to  greenish  pus,  enclosed  by  a  more  or  less 
defined  wall.  Such  an  abscess  may  run  a  very 
chronic  course,  and  is  then  found  enclosed  in  a 
cyst  of  connective  tissue. 

The  peritoneum  is  occasionally  found  acutely 
inflamed,  its  surface  vascular  and  coated  with 
lymph  or  pas  ;  in  other  cases  the  membrane  is 
spotted  with  numerous  ecchymoses.  Peritonitis 
may  also  be  set  up  by  secondary  abscess  of  the 
liver  making  its  way  to  the  surface,  or  even 
bursting  into  the  abdominal  cavity.  In  some 
cases  of  strangulated  hernia,  death  takes  place 
with  great  rapidity  after  operation,  from  alworp- 
tion  of  septic  fluid  which  nas  escaped  from  the 
sac  into  the  abdominal  cavity.  In  addition  to 
the  usual  visceral  conditions,  the  peritoneum  is 
then  found  Viiscular,  and  slightly  coated  with 
commencing  exudation. 

In  acute  cases  of  pyaemia  the  alimentary  canal 
is  often  found  in  a  state  of  catarrhal  inflamma- 
tion, or  of  intense  congestion,  accompanied  by 
small  spots  of  haemorrhage.  The  intestinal  flux 
is  probably  eliminative,  for  in  animals  which  re- 
cover after  the  injection  of  septic  matter  into  the 
blood,  diarrhoea  is  usually  a  prominent  symptom. 

The  liver  is,  next  to  the  lungs,  the  organ  in 
which  secondary  deposits  are  most  frequently 
found  in  pyaemia.  In  acute  cases  the  organ  is 
found  congested,  softened,  and  swollen ;  it  has 
lost  elasticity ;  and  its  texture  on  section  if 
confused  and  clouded.  Secondary  abscess  is,  of 
course,  especially  prone  to  occur  in  connection 
with  dysenteric  and  other  lesions  of  the  bowel,  but 
is  also  found  in  cases  of  general  pyaemia,  origi- 
nating in  any  part  of  the  body.  It  commences 
by  plugging  of  the  portal  capillaries,  leading,  as 
has  been  explained  with  regard  to  the  lung,  to 
congestion  and  stagnation  of  blood  in  the  affected 
portion  ;  the  nutrition  of  this  portion  being  thus 
interfered  with,  necrotic  changes  soon  com- 
mence, and  the  infective  character  of  the  clot 
gives  the  start  to  destructive  inflammation.  The 
capillaries  surrounding  the  diseased  area  dilate, 
and  inflammatory  exudation  occurs  into  its  cir- 
cumference ;  at  the  same  time  central  disintegra- 
tion is  rapidly  going  on  ;  and  in  a  short  time  we 
find  a  purulent  collection,  surrounded  by  a  zone 
of  exudation  and  congestion.  Occasionally  these 
abscesses  run  a  more  chronic  course,  and  become 
encysted  ;  and  it  seems  probable  that  the  tropical 
hepatic  abscesses,  which  often  attain  a  large 
size,  have  an  embolic  origin,  connected  with  the 
ulceration  of  dysentery,  and  may  thus  be  classed 
with  pyaemic  suppurations.  It  must  be  remem- 
bered that  pysemic  abscess  in  other  parts  is  not 
always  acute.  Sometimes,  but  more  rarely,  he- 
patic abscess  originates  in  embolism  of  the  he- 
patic artery,  in  which  case  the  suppurations  are 
usually  smaller  and  more  scattered. 

The  tpleen  may  be  simply  swollen  and  soft,  or 
may  contain  abscesses  precisely  resembling  thone 
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daaeribed  in  the  lirer ;  th«  same  may  be  said  of 
the  kidneys. 

Inflammation  of  the  bones  and  joints  may  be 
either  the  canM  or  the  effect  of  pyeemia.  The 
frequency  with  which  pyaemia  originates  in 
diffuse  periostitis  and  osteo-myelitis  is  well 
Known.  In  such  cases  the  heart  and  kidneys 
are  especially  liable  to  be  the  seat  of  secondary 
deposits,  and  the  disease  is  generally  of  a  severe 
form.  The  bone  is  foand  stripped  of  its  investing 
periosteum,  and  separated  from  it  by  a  quantity 
of  pus.  The  surface  of  the  bone  is  bare,  and  of 
a  yellowish-white  coLiur ;  the  medulla  is  usually 
also  inflamed,  and  is  tumid  and  vascular,  or  it 
may  be  infiltrated  to  a  varying  extent  with 
purulent  fluid.  Sometimes,  as  after  amputation, 
the  medulla  is  the  part  chiefly  affected,  and  the 
inflammation  extends  to  a  greater  distance  along 
the  interior  than  the  exterior  of  the  bone.  These 
ebanges  may  also  be  secondary  effects  of  pyemic 
infection  from  disease  of  other  parts.  The  dis- 
Mse  is  usually  arrested  at  the  epiphyses,  but 
it  may  spread  to  the  adjacent  joints.  The 
joint-affection  most  commonly  found  in  py- 
emia is  an  extremely  rapid  suppuration.  In  no 
other  kind  of  joint-inflammation  does  the  de- 
struction of  the  tisanes  involved  so  quickly  take 
place.  The  cartilages  may  be  found  extensively 
ulcerated,  and  the  joint  filled  with  purulent  fluid, 
within  forty-eight  hours  of  the  first  symptom 
of  inflammation.  At  first  the  synovial  mcmlirane 
is  swollen  and  vascular,  and  the  joint  distended 
with  a  slightly  turbid  fluid.  This  fluid  usually 
quickly  becomes  purulent,  and  superficial  ero- 
sions and  softening  of  the  cartilages  occur,  soon 
leading  to  extensive  ulceration  and  irreparable 
destruction  of  the  joint. 

In  '  gonorrhoea!  rheumatism,'  which  some  con- 
sider a  mild  form  of  pyemia,  the  effusion  is 
not  generally  purulent,  and  the  same  may  bo  said 
of  the  joint-swellings  occurring  in  women  with 
other  purulent  discharges.  So  again,  scarla- 
tinal pyemia  (in  which  the  infection  takes  place 
from  the  ulcers  in  the  throat),  though  often  of  a 
severe  kind,  is  not  infrequently  attended  with 
merely  serous  effusions  into  the  joints,  from 
which  complete  recovery  takes  place. 

The  vnudm  and  odlular  tissue  are  often  in- 
mdti  by  pjamie  abscesses,  and  by  inflammatory 
sxndatioDS  and  astravasations  of  blood.  In  the 
mosclea  the  process  eommencee  in  the  cellular 
tissue  betweea  the  fibres.  Abscess  in  the  inter- 
muscnlar  septa  and  the  subcutaneous  cellular 
tissne  is  often  tiie  result  of  the  more  chronic 
forms  of  pyemia. 

The  siin  in  many  oases  of  pyemia  is  found 
more  or  less  jaundiced ;  petechie  and  sndamina 
are  not  uncommon ;  and  sometimes  a  pustular 
eroption  is  seen.  Patches  of  livid  congestion  also 
occur,  some  of  which  may  have  passed  into  gan- 
grene in  the  centre  or  where  subjected  to  pres- 
sure. 

The  morbid  anatomy  of  othtr  organs  shows 
that  secondary  abscesses  may  occur  in  almost 
any  vltuation;  among  the  less  rare  may  be  men- 
tioned the  eye,  the  prostate  glaod,  and  the  tes- 
ticle. 

Before  leaving  the  coosideration  of  the  patho- 
logy of  pyemia,  it  is  neesssary  to  allude  to  the 
eoonection  which  is  supposed  by  some  to  exist 


between  bacteria  and  this  disease.  It  is  said  by 
Dr.  Sanderson  that  great  numbers  of  microzymes 
are  found  in  the  blood  and  inflammatoi^  exuda- 
tions of  animals  suffering  from  acute  infective 
fever,  produced  by  inoculation  of  septic  matter. 
Others  (Wilks,  Moxon.  Goodhart)  have  failed 
to  find  bacteria  in  the  blood  of  living  cases  of 
pyemia,  though  they  may  be  found  in  great  num- 
bers after  death.  Tlie  committee  appointed  by 
the  Pathological  Society  'to  investigate  the 
nature  and  eatises  of  those  infective  diseases 
known  as  pyemia,  septicemia,  and  purolent 
infection,'  state  that,  '  although  bacteria  of 
various  forms  were  fonnd  in  the  blood  in  a 
number  of  cases,  they  could  not  be  found  in  all 
the  cases,  nor  were  they  discovered  constantly 
in  those  cases  where  at  one  or  other  time  they 
were  present'  {Trans,  of  Path.  Soc.,  vol.  xxi. 
p.  44).  Onr  knowledge  of  these  organisms  is  at 
present  insufficient  to  enable  us  to  speak  certainly 
of  the  part  which  they  play  in  connection  with 
this  disease,  but  the  investigation  is  oneof  groiit 
interest  and  importance.     8es  Bactkria;    and 

MlCBOCOCCUS. 

SncFToifs. — A  patient  who  has  become  the 
subject  of  pyemia,  often  appears  to  be  progrese- 
ing  quite  favourably  up  to  the  moment  when  the 
disease  attacks  him;  in  other  cases  there  may 
have  been  loss  of  appetite,  depression,  or  rest- 
lessness, for  a  day  or  two,  with  perhaps  some 
little  elevation  of  temperature.  The  wound, 
if  there  be  one,  has  probably  assumed  an  an« 
healthy  appearance :  its  surface  may  be  dry,  or 
the  discharge  may  be  thin  and  offensive,  the 
healing  process  is  arrested,  and  recent  adhe- 
sions may  give  way.  The  attack,  however, 
is  usually  sudden,  and  is  almost  invariably 
ushered  in  by  a  severe  rigor,  followed  by  sweat- 
ing. The  rigors  are  of  variable  duration  and 
frequency,  but  are  usually  severe  while  they 
last ;  occasionally  they  recur  with  such  regul»- 
rity  as  to  simulate  ague.  The  patient  at  first 
may  not  feel  particularly  ill,  but  ho  rapidly  be- 
comes so.  Pains  in  the  limbs  and  general  un- 
easiness occur;  the  pulse  becomes  weak  and 
rapid :  fever,  of  an  intermittent  type,  commences, 
with  its  usual  accompaniments  of  loss  of  appe- 
tite, restlessness,  and  thirst.  The  tongue  be- 
comes dry  and  brown ;  diarrhoea  frequently 
occurs ;  and  the  skin  and  conjunctive  may  become 
jaundiced.  If  the  infection  be  profound,  the 
prostration  is  extreme ;  there  is  usually  cough 
and  diarrhoea;  muttering  delirium  sets  in  eoriy. 
and  soon  leads  to  unconsciousness  and  death.  la 
such  cases  the  blood-poisoning  kills  before  thert 
is  time  for  the  development  of  any  secondary 
lesions. 

In  less  acute  cases  local  symptoms  soon  be- 
gin to  appear.  A  daj  or  two  after  the  initial 
rigor  pain  and  swelling  of  one  or  more  joints 
occurs,  or  a  subcutaneous  abscess  forms,  or  dis- 
oolourations  or  pustules  are  seen  on  the  skin. 
Cough,  attended  with  rusty  expectoration,  is 
common  ;  the  respirations  are  rapid  and  shallow  ; 
there  is  pain  in  Uie  chest ;  and  perhaps  dyspnoea 
or  orthopnoca  from  pleuritic  effusion.  Mean- 
while the  depression  increases ;  jaundice  fre- 
quently oomss  on;  and  the  face  assumes  a 
pinched  and  anxious  expression.  There  is,  more- 
over, often  a  peculiar   sweet  smell  about   the 
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patient,  somewhat  resembling  that  of  diabetic 
urine.  The  rigors  mostly  cease  after  the  firet 
few  days,  but  the  temperature  usually  maintains 
a  remittent  character.  The  skin  shows  a  ten- 
dency to  slough  on  very  slight  pressure,  so  that 
troublesome  bed-sores  easily  form ;  and  patches 
of  superficial  gangrene  sometimes  occur  without 
any  such  provocation.  Vomiting  is  not  a  symp- 
tom of  irequent  occurrence  ;  and  though  there  is 
usually  no  appetite,  yet  nourishment  is  often 
freely  taken  and  digested.  The  cerebral  symp- 
toms are  not  usually  severe,  unless  there  b« 
secondary  lesions  in  the  brain ;  but  there  is 
often  a  low  form  of  delirium;  and  towards  the 
end  the  patient  usually  becomes  unconscious, 
and  passes  the  evacuations  unknowingly.  Death 
may  occur  from  general  exhaustion;  or  from 
the  severity  of  some  local  lesion,  as,  for  example, 
from  pericarditis,  pleurisy,  or  cerebral  abscess. 
The  duration  of  the  disease  is,  in  the  majority 
of  cases,  from  a  week  to  ten  days.  It  may,  how- 
ever, prove  fatal  in  forty-eight  hours  ;  or,  on  the 
other  hand,  it  may  be  prolonged  for  weeks  or 
even  years. 

Pyaemia  may  commence  at  any  stage  of  disea.<-e 
or  injury ;  the  most  common  period  of  invasion 
is  during  the  second  week. 

Certain  peculiarities  must  be  noted  concern- 
ing some  forms  of  pyaemia,  for  which  no  satis- 
factory explanation  cjin  be  given,  Por  instance, 
in  acute  necrosis  pyaemic  symptoms  are  fre- 
quently seen  almost  from  the  commencement  of 
the  disease,  and  yet  these  cases  of  pyaemia  are 
sometimes  of  very  long  duration.  Such  cases, 
though  severe,  are  among  the  least  fatal ;  and 
when  death  does  take  place,  abscesses  are  usu- 
ally found  in  the  heart  and  kidneys.  The  pyaemia 
arising  from  disease  of  the  internal  ear  is  espe- 
cially prone  to  lead  to  pleurisy,  which  is  often 
the  prominent  condition  throughout.  That  va- 
riety of  pyaemia  associated  with  gonorrhcea  and 
with  scarlatina  tends  especially  to  affect  the 
joints,  and  these  are  often  the  only  parts  in- 
vaded ;  but  this  joint-inflammation  is  very  dif- 
ferent from  that  which  occurs  in  the  course  of 
other  cases  of  pyaemia,  for  the  effusion  is  gene- 
rally slight,  and  does  not  become  purulent.  Such 
joint -affections  are  not  uncommon  after  partu- 
rition. There  is,  moreover,  a  chronic  form  of 
pyaemia  which  is  not  very  rare,  and  which  re- 
sembles the  acute  and  typical  form  'in  the  for- 
mation of  widely-dispersed,  shapeless  collections 
of  pus  or  allied  inflammatory  matter ;  in  the  pro- 
bability that  these  formations  are  due  to  some 
infection  of  the  blood  by  the  entrance  of  diseased 
inflammatory  products ;  and  often  in  the  occur- 
rence of  rigots  and  profuse  sweatings,  of  phle- 
bitis, and  inflammations  of  joints.  But  they  differ 
from  the  acute  type  in  th.at  their  course  extends, 
continuously  or  with  relapses,  over  many  weeks 
or  months,  and  is  often  free,  at  least  in  its  later 
stages,  from  all  severe  general  disturbance  of  the 
health,  and  from  nearly  all  risk  of  life'  (Paget). 
'  The  election  of  a  single  tissue,  and  the  observ- 
ance of  an  uniform  method  of  disease,  in  the  second- 
ary affections,  are  characteristic  of  chronic  rather 
than  of  acute  pyaemia.  They  are  very  marked 
in  some  of  the  cases  that  follow  parturition,  in 
which  women  suffer  for  many  weeks  with  a  suc- 
"^ession  of  abscesses  in  the  ■ubcntaneous  oonnee- 


tive  tissue  of  the  limbs,  and  usually  (after  long 
suffering)  recover  completely.  Such  cases  are 
also  sometimes  seen  in  men'  (Paget). 

Occasionally,  also,  cases  are  seen  of  unusual 
duration,  in  which  there  are  severe  constitu- 
tional symptoms  throughout.  For  the  particu- 
lars of  the  following  remarkable  case  of  pyemia 
after  mrturition,  in  which  severe  symptoms  ex- 
tended over  a  period  of  five  months,  the  writer 
is  indebted  to  Mr.  Pollock,  who  attended  the 
patient  with  Sir  Thomas  Watson,  Dr.  Babington, 
ami  Mr.  Headland : — 

Lady  P.  was  confined  on  July  9,  1849.  A  few 
days  after  confinement  there  was  slight  phleg- 
masia dolens  of  one  leg,  which  passed  off  in  a 
fortnight.  On  August  8,  she  was  attacked  with 
violent  rigors,  fever,  and  sweating,  with  rapid 
pulse  and  great  anxiety  of  countenance ;  in  fact, 
with  well-marked  symptoms  of  severe  pysemio 
fever.  The  rigors  and  sweatings  continued  with 
great  severity  for  fifteen  days,  when  she  became 
slightly  better,  and  was  removed  into  the  country. 
Early  in  September  there  was  a  recurrence  of 
the  symptoms,  and  these  continued  with  varying 
severity  till  October  29,  when  she  was  attacked 
with  acute  plouro-pneumonia.  This  subsided, 
but  the  rigors  continuetl,  and,  in  the  latter  part 
of  November,  Dr.  Watson  diagnosed  consolida- 
tion and  secondary  abscess  of  the  lung.  A  few 
days  afterwards  a  quantity  of  pus  was  expec> 
torated,  and  this  was  followed  by  rapid  im> 
provement,  and  eventually  by  complete  recovery, 
the  patient  being  quite  well  when  the  present 
article  was  written. 

Diagnosis. — The  chief  difficulties  in  the  diag- 
nosis of  pyaemia  arise  from  the  occasional  pro- 
minence of  some  local  siymptom,  which  masks  the 
general  disease.  Probably  the  most  common 
mistake  is  to  regard  a  case  of  acute  necrosis,  with 
early  joint-symptoms  and  rigors,  as  one  of  rheu- 
matism. Herein,  however,  there  is  an  absence 
of  the  acid  perspirations  and  the  coated  tongue 
of  rheumatism ;  the  rigors  are  more  frequently 
repeated ;  and  a  careful  examination  will  reveal 
mischief  about  the  shaft  of  the  bone  as  well  as  in 
the  joint.  When  the  chest^affection  is  severe,  as 
in  the  pleurisy  of  children  with  disease  of  the  in- 
ternal ear,  it  may  be  looked  upon  as  the  primary 
disease ;  but  a  sudden  attack  of  pleurisy  occur- 
ring in  anyone  with  otorrhcea,  should  at  once  give 
rise  to  a  suspicion  of  pyaemia.  The  later  stages 
of  the  disease  may  present  some  resemblance  to 
typhus  or  enteric  fever,  but  the  history  would 
give  marked  distinctions  ;  and  in  the  majority  of 
cases  the  diagnosis  is  sufficiently  easy  at  any 
period  of  the  disease. 

Prooxosis. — The  prognosis  in  all  acute  cases 
of  pyaemia  is  very  unfavourable.  The  great 
majority  die,  sooner  or  later ;  either  early  in  the 
disease,  from  the  general  blood-poisoning,  or 
subsequently,  from  the  gravity  or  exhausting 
character  of  the  secondary  lesions.  Yet  some 
few  do  undoubtedly  recover,  and  these  are  they 
in  whom  the  viscera  escape,  and  the  disease  ex- 
pends itself  upon  the  surface  of  the  body,  or  runs 
a  chronic  course  without  involving  vital  organs. 
Puerperal  pyaemia  is  less  fatal  than  surgical. 

TuKATMENT. —  The  unsatisfactory  results  ot 
the  treatment,  and  the  great  mortality  of  pyaemia, 
are  the  strongest  reasons  for  taking  every  pos» 
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iible  precaution  for  its  prerentioa.  A  considera- 
tion of  the  causes  which  predispose  to,  and  fa- 
Toor  the  development  of,  the  disease,  irill  suggest 
certain  prophylactic  measures.  Of  these  none 
are  more  important  than  to  surround  a  patient 
who  is  suffering  from  an  injury  or  operation, 
with  an  abundance  of  fresh  air,  and  to  ctkrefullj 
guard  him  from  the  exhalations  of  decaying  or- 
ganic matter.  Overcrowding,  and  especially  the 
accumulation  of  cases  in  which  suppuration  is 
going  on,  should  be  avoided.  The  careful  drain- 
age of  wounds  is  of  the  greatest  importance ;  for 
whether  germs  be  admitted  or  not,  one  obvious 
way  of  preventing  decomposition  in  a  wound  is 
to  take  care  that  nothing  is  left  therein  to  decom- 
pose. The  wound  should  be  kept  scrupulously 
clean,  and  the  dressings  changed  sufficiently  often 
to  prevent  the  discharge  becoming  foul.  Anti- 
septic dressings  are  very  useful  in  this  respect, 
and,  whatever  other  advantages  they  may  or 
may  not  possess,  it  is  certainly  desirable  to 
apply  to  a  wound  a  dressing  which  prevents 
the  decomposition  of  the  discbarge,  and  the 
contamination  of  the  surrounding  atmosphere 
(«w  AvnsRpnc  Trbatmknt).  The  integrity  and 
fanctional  activity  of  the  chief  excreting  organs 
should  be  inquired  into  in  all  cases  of  operation 
or  injury,  so  that  the  accumulation  of  effete 
material  in  the  blood  may  be  guarded  against ; 
and  it  should  be  remembered  that  the  sudden 
change  of  condition  that  an  operation  or  acci- 
dent frequently  involves,  may  in  itself  seriously 
interfere  with  the  action  of  the  bowels  and 
kidneys. 

When,  however,  pyemia  is  developed,  it  must 
be  admitted  that  treatment  has  over  it  but 
little  control.  The  chief  indication  is  to  combat 
the  extreme  depression  which  is  always  present, 
and  to  endeavour  so  to  support  the  patient  that 
he  may  be  able,  if  vital  organs  escape,  to  pass 
through  the  series  of  severe  local  affections  that 
may  be  anticipated.  The  satisfactory  results 
obtained  by  Professor  Polli,  of  Milan,  from  the 
administration  of  sulphurous  acid  to  animals 
into  whom  putrid  injections  had  been  made,  have 
not  followea  the  use  of  tliis  remedy  in  the  human 
subject ;  yet  there  is  reason  to  think  it  has  some- 
timet  done  good,  and  tu  encourage  us  to  give  the 
sulphites  in,  at  least,  some  of  the  more  chronic 
coses.  Probably,  however,  the  moat  useful  me- 
dicine is  quinine,  which  sometimes  produces 
mariced  benefit ;  it  should  be  given  in  full  and 
frequently-repeated  doses. 

The  local  affectioDsinaBt  be  tnated  on  general 
principles.  The  secondary  abcecMes  should  be 
opened  early ;  and  this  is  especially  important 
with  regard  to  the  joints,  from  whence  the  pus 
should  be  evacuated  directly  we  are  sure  of  its 
existence.  When  the  infection  appears  to  ori- 
ginate in  the  inflammation  of  an  accessible  rein, 
the  vessel  sliould  be  divided  between  the  heart 
and  the  inflamed  port,  in  the  manner  recom- 
mended by  Mr.  Ilenry  Lee.  If  sjrmptoms  of 
pyvmia  occur  in  connection  with  inflajnmation 
of  a  long  bone,  the  question  of  amputation  must 
be  considered ;  and  there  are  strong  reasons  for 
believing  that  by  this  measure  the  disease  may 
sometimes  be  arrested.  Daring  the  progreaa  of 
the  disease  bed-sores  must  be  carefully  guarded 
against,  and  the  diet  studiously  at^usted  to  the 
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daily  needs;  in  fact,  much  will  depend  in  this, 
as  in  the  majority  of  serious  disorders,  i]p3r< 
careful  nursing,  judicious  feeding,  and  the  ob- 
servance of  every  hygienic  precaution. 

J.  Wabbimgtox  IIaward. 

PYELITIS  {wvtKos,  a  vessel).— Srxoif. :  Fr 
PyilUe ;  Ger.  }>ierenbeckenenteuiidung. — Infiam* 
mation  of  the  pelvis  of  the  kidney.  See  £ii>- 
NKTS,  Diseases  of. 

PTLEPHIiEBITIS.— Inflammation  of  the 
branches  of  the  portal  vein,  often  associated  with 
thromboeis.     See  Pohtal  Tubombosis. 

FTIiOBUS,  Diseases  of. — The  muscular 
fibres  of  the  stomach  aro  di.<iposed  in  three  layers. 
Immediately  below  the  peritoneum  they  are  placed 
in  a  longitudinal  direction;  these  are  continuous 
with  those  of  the  (esophagus,  and  pass  downward* 
over  the  organ,  being  continued  to  the  duodenum ; 
they  are  collected  into  bands  of  considerable 
thickness  along  the  curvatures,  especially  the 
upper,  and  become  stronger  as  they  approach  the 
pylorus.  The  middle  layer  surrounds  the  whole  of 
the  stomach,  but  to  the  left  of  the  cardiac  orifice 
the  fibres  are  thin,  and  are  replaced  by  those 
that  are  oblique.  At  the  pylorus  they  form  a 
thick  band  or  ring,  acting  as  a  sphincter  to  the 
opening  into  the  duodenum.  The  oblique  fibres 
are  continuous  with  the  deep  layer  of  the  mus- 
cular coat  of  the  oesophagus.  Thev  arch  over 
the  fundus,  but  are  quite  lost  tovrards  the  oppo- 
site end  of  the  organ.  The  muscular  coats  of 
the  stomach  are  formed  of  involuntary  or  un- 
striped  fibres,  being  composed  of  elongated  fibre- 
cells,  which  are  united  together  by  a  sparing 
amount  of  connective  tissue.  The  connective 
tissue  is  much  thicker  and  stronger  at  the 
pylorus  than  at  other  parts  of  the  organ,  giving 
a  great  amount  of  firmness  and  strength  to  that 
region.  The  mucous  membrane  is  also  thicker, 
and  the  gastric  tubes  are  wider  than  elsewhere. 
Mo^t  of  these  contain  gastric  cells,  but  are  lined 
with  conical  epithelium  to  a  greater  depth  than 
in  the  more  actively  secreting  regions.  Some 
anatomists  have  stated  that  in  the  human 
stomach,  as  in  many  of  the  lower  animals,  there 
are  no  pepsin-forming  cells  in  this  port;  but  in 
numerous  cases  the  writer  has  been  able  to  obtain 
an  active  artificial  gastric  juice  from  the  mnoous 
membrane  covering  it. 

The  pylorus  participates  in  the  diseas4>s  of  the 
stomach,  which  are  fully  described  under  that 
heading  (srs  Stomach,  Diseases  oQ.  As  the 
outlet  of  that  organ,  however,  the  patency  of  the 
pylorus  is  of  so  great  importance  that  its  ob- 
struction will  \)n  specially  considered  here. 

Fylorua,  Obstruction  of.— An  obstruction 
to  the  passage  of  the  contents  of  the  stomach 
into  the  duodenum  is  not  unfreqnent,  and  may 
arise  from  very  different  pathological  conditions. 
1.  The  most  common  of  these  is  the  presence  of 
a  cancenmi  tumour  at  the  pyloric  end  of  the 
stomach.  It  luually  surrounds  the  opening, 
and  rarely  spreads  to  the  intestines.  On  micro- 
scopical examination  the  muscular  fibres  in  the 
vicmity  of  such  tumours  are  sometimes  found  to 
be  hypertrophied,the  contractile  fibres  being  en- 
larged and  incteaaed  in  number.  More  generally 
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the  cells  areatrophied,  although  to  the  naked  eye 
the  muscular  bundles  may  seem  to  be  enlarged ; 
sometimes  the  contractile  cells  are  fHint  and 
small,  in  other  cases  they  are  reduced  to  fibrous 
tissue,  and  no  trace  of  the  original  structure  can 
be  discofered.  This  condition  of  the  muscular 
tissue  furnishes  us  with  an  explanation  of  the 
fact,  that  there  is  often  great  obstruction  to  the 
passage  of  the  gastric  contents  into  the  duo- 
denum, where  the  pyloric  opening  seems  only 
partially  constricted,  anditis  to  this  loss  of  mus- 
cular contractility,  and  not  to  the  mere  narrow- 
ing of  the  opening,  that  yre  must  look  in  order  to 
understand  how  in  many  cases  the  stomach  be- 
comes dilated  from  its  incapacity  to  discharge 
its  contents.  2.  The  pylorus  is  sometimes  nar- 
rowed by  fihroid  thickening  of  the  submucous 
tissue.  This  morbid  change  may  be  confined  to 
the  opening  only,  or  it  may  extend  some  dis- 
tance from  the  part  chiefly  affected,  producing  a 
hard,  leathery  condition  of  the  coats.  The  same 
effect,  although  to  a  less  degree,  is  produced  by 
an  obstruction  of  this  kind  as  liy  cancer.  The 
muscular  bundles  become  hypertrophied,  their 
contraction  being  embarrassed  by  the  tough, 
fibrous  tissue  that  surrounds  and  separates  them. 
8.  The  pyloric  opening  may  be  obstructed  by  an 
ulcer.  This  may  arise  either  by  its  cicatrix  pro- 
ducing a  contraction,  which  leaves  only  a  small 
opening  through  which  the  food  has  to  find  its 
way ;  or,  on  the  other  hand,  the  muscular  coat 
may  have  been  destroyed  by  the  ulceration,  and 
the  stomach  may,  in  this  way,  be  unable  to  force 
onwards  its  contents.  4.  The  pylorus  or  the 
duodenum  may  be  constricted  by  the  pressure  of 
a  tumour.  Cases  have  occurred  where  a  can- 
cerous gall-bladder  has  compressed  these  parts, 
but  more  generally  the  pressure  is  caused  by 
glands  enlarged  by  malignant  disease.  In  a  case 
which  came  under  the  notice  of  the  writer,  the 
opening  was  constricted  by  enlarged  scrofulous 
glands  occurring  in  a  man  affected  with  phthisis. 
5.  Adhesions  may  form  between  the  duodenum  or 
pylorus  and  the  neighbouring  parts,  and  in  this 
way  they  may  produce  a  difiiculty  in  the  pas- 
sage of  the  food  from  the  stomach.  A  curious 
case  fell  under  the  writer's  notice  in  which  a 
man  received  a  severe  blow  on  the  abdomen, 
which  was  followed  by  symptoms  of  obstructed 
pylorus.  On post-mcrtim  examination  a  portion 
of  the  upper  part  of  the  small  intestine  was 
found  to  be  bent  upon  itself  by  the  exudation  of 
lymph  into  the  mesentery  close  to  its  edge. 

Effects.— The  effect  of  any  considerable  ob- 
struction at  the  pyloric  opening  is  to  produce  a 
greater  or  less  degree  of  dilatation  of  the  stomach. 
The  most  prominent  symptom  is  vomiting,  occur- 
ring at  irregular  intervals,  and  usually  several 
hours  after  taking  food.  Along  with  this  we  find 
heartburn,  and  other  signs  of  indigestion;  and 
a  gradual  loss  of  flesh  and  strength.  The  treat- 
ment must  be  directed  to  these  effects  and  symp- 
toms. See  Stojtach,  Diseases  of — Dilatation. 
SAMrra,  Fenwick. 

PTONEPHBITTS. — Inflammation  of  the 
kidney,  leading  to  the  formation  of  abscess.  See 
KiDXKT,  Diseases  of. 

PrOPNEUMOTHOHAX.— A  morl-id  cob- 
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dition  of  the  pleural  cavity,  in  which  it  contains 
both  pus  and  gas.     See  Plki:ra,  Diseases  of. 

PYBBITEES.  See  BAGNiuKS-DB-BiooBM ; 
Eaux  Bonnes  ;  Eacx  Chaudbs  ;  and  Pao  ;  and 
Climate,  Treatment  of  Disease  by. 

PYBEXIA  (irCp,  fire,  and  fx<^,  I  have).— 
This  word  is  commonly  employed  as  a  synonym 
for  fever;  but  it  is  applied  by  some  pathologists 
to  elevation  of  the  body-heat  from  any  cause. 
See  Fkveb  ;  and  TsKPBRATtrBB. 

PTBMONT,  in  Germany. — Iron  waters  and 
salt  waters.     See  Minerai,  Watebs. 

FYBOMAIflA.— A  name  which  has  been 
giveu  to  insanity  when  the  patient  manifests  a 
propensity  to  incendiarism.  Its  claim  to  be  re- 
garded as  a  special  form  of  insanity  has  not  been 
established.    See  Insanity,  Varieties  of. 

PTBOSI8  {Tvp6u,  I  burn.) — Sykon.  :  Water- 
brash  ;  Fr.  Pyrosis  ;  Ger.  Sodbrennen. 

DESCErpnoN. — Patients  affected  with  water- 
brash  experience  a  severe  spasmodic  pain  at  the 
epigastrium,  which  is  often  attended  with  a  feel- 
ing of  constriction,  and  after  the  lapse  of  a  few 
minutes  relief  is  afforded  by  the  rejection  of  a 
quantity  of  watery  fluid.  The  fluid  is  usually 
tasteless,  without  any  smell,  and  seldom  amounts 
to  more  than  two  or  three  ounces.  Micro- 
scopically, it  presents  numerous  epithelial  scales 
from  the  mouth,  and  the  writer  has  also 
found  in  it  some  gastric  cells.  It  is  neutral  to 
test-paper,  is  not  albuminous,  and  in  one  case 
in  which  he  carefully  examined  it,  it  gave  a 
dfense  precipitate  with  baryta,  and  a  bultjr  pre- 
cipitate with  nitrate  of  silver,  soluble  in  nitric 
acid.  Frerichs  remarked  that  the  fluid  contains 
sulphocyanuret  of  potassium,  and  therefore  be- 
lieved it  was  only  saliva.  But  it  is  evident  that 
it  can  scarcely  be  possible  to  obtain  it  entirely 
free  from  the  sjilivary  secretion,  and  therefore 
no  great  weight  can  be  allowed  to  the  observa- 
tion. Waterbrash  is  not  necessarily  connected 
with  structural  disease  of  the  stomach,  for  the 
majority  of  those  who  suffer  from  it  recover  per- 
fectly. Again,  in  some  cases  the  fluid  rejected 
is  evidently  only  saliva.  In  some  persons  affected 
with  disease  of  the  pylorus,  the  rejection  of  a 
tasteless  fluid  takes  place,  but  this  is  neither 
accompanied  nor  preceded  by  pain. 

Patholooy  and  ^Etiology.  —  Much  differ- 
ence of  opinion  has  been  expressed  as  to  the 
source  of  the  fluid  which  constitutes  water- 
brush.  It  has  been  referred  to  the  oesopha- 
gus, stomach,  duodenum,  and  pancreas.  The 
pancreas  seems  unlikely  to  be  the  organ  f^m 
which  it  comes,  for  the  fluid  is  unmixed  with 
bile,  and  we  should  imagine  a  more  violent  effort 
would  be  required  to  reject  it  from  a  part  so 
distant  from  the  mouth.  Again,  the  oesophagus 
is  very  intolerant  to  any  collection  of  liquid  in 
it,  and  it  would  only  be  by  a  spasmodic  closure 
of  the  cardiac  orifice  that  such  an  accumulation 
could  occur  in  this  tube.  As  regards  the  stomach, 
it  seems  improbable  that  the  larger  and  more 
active  end  of  this  organ  should  be  the  source 
of  the  liquid,  for  any  irritation  should  produce 
an  acid,  not  a  tasteless,  fluid.  At  the  pyloric 
end,  however,  there  is  a  mass  of  tubes,  lined 
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ihiefly  with  conical  epithelium,  whose  oflSce  it 
is  to  secreto  mucus,  and  as  the  only  organic 
change  that  has  been  found  along  with  water- 
brash  is  thickening  at  the  pylorus,  we  may  reason- 
ably conclude  that  this  is  the  part  whenee  the 
fluid  is  ordinarily  derived. 

Waterbrash  seldom  occurs  before  puberty ;  it 
affects  females  more  than  males;  and  chiefly 
presents  itself  in  persons  of  middle  age.  It 
IS  more  prevalent  in  some  countries  than  in 
others ;  and  is  most  general  amongst  those  who 
subsist  on  food  of  a  ooarse  and  indigestible 
kind. 

TREATXXirr. — All  sources  of  gastric  irritation 
should  be  removed,  snch  as  every  form  of  insol- 
uble or  irritating  food.  Astringents,  witJi  or  with- 
out opium,  are  the  most  efficacious  remedies.  They 
should  be  given  in  the  intervals  between  diges- 
tioD,  so  that  they  may  act  directly  on  the  mucous 
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membrane.  Lime-water,  bismuth,  zinc,  or  other 
mineral  astringents,  or  vegetable  astringents, 
such  as  kino,  krameria,  logwood,  or  tannin,  may 
be  preferred  ;  bat,  on  the  whole,  the  writer  haJs 
found  the  oxide  and  nitrate  of  silver  the  most 
efficacious.  Unless  there  be  some  objection  to 
it,  opiam  may  be  combined  with  the  astringents, 
as  it  both  lessens  the  pain  and  seems  to  re- 
strain ondue  secretion ;  or  meiearial  alteratives 
may  be  given,  as  their  we  is  often  attended  with 
the  best  results.  Saxtkl  Fxkwkx. 

PYTHOOBNIO  PBViai  {wie^,  I  rot,  and 
ytrydtt,  I  begot). — A  synonym  for  typhoid  fever. 
8ee  Ttfhoid  Fi 


PYURIA  (rior,  pus,  and  olpor,  the  urine).— 
A  name  for  a  condition  of  the  urine  in  which  it 
contains  pus.    Sot  Ustm,  Morbid  Condidoiui  oC 
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QUABANTINII  {quarania,  Italian,  forty). 
Jthos.  :  Fr.  Quaraittaine;  Oer.  QiutranldHe. 

Dkfikitiox. — The  enforced  isolation  of  indi- 
viduals and  certain  objects  coming,  whether  by 
sea  or  by  land,  from  a  place  where  dangerous 
communicable  disease  is  presumubly  or  actually 
present,  with  a  view  of  limiting  the  spread  of 
the  malady.  The  objects  liable  to  quarantine 
include — on  the  assumption  of  their  bein^;  apt  to 
cany  the  contagion  or  infection  of  the  disease  — 
the  luggage  and  personal  effects  of  the  indi- 
ridnala  isolated,  certiin  articles  of  merchandise, 
and  ships ;  and,  in  land  quarantine,  carriages  and 
other  vehicles.  Sometimes  entire  communities 
and  districts  are  subjected  to  quarantine. 

HiarroBT. —  According  to  systematic  writers, 
quarantine  had  its  origin  in  tlie  fourteenth  cen- 
tury, when  the  principle  of  isolation,  applied 
from  a  much  earlier  period  to  leprosy  (mat  de 
St.  Lazare),  began  to  be  extended  to  pestilential 
diseases;  and  leper  hospitals  (Uuareis),  then 
flailing  into  disuse  from  the  decline  of  the  dis- 
ease, were  converted  to  (as  we  should  now  say) 
qnarantine  uses.  To  this  day  quarantine  estab- 
hshments  retain  the  name  significant  of  their 
original  punxiee — namely,  lasarett.  Fod^ri  sug- 
geste  that  the  period  of  forty  days  during  which 
it  was  customary  formerly  to  enforce  isolation, 
and  from  which  the  designation  ^uaramlitu  is 
derived,  had  its  source  in  the  teaching  of  Ilippo- 
crates,  who,  according  to  Pythagoras,  attributed 
a  spedal  virtue  for  the  completion  of  many  thinss 
to  that  period  of  time.  The  methodical  establisli- 
ment  of  qnarantioe  dates  firom  the  sixteenth  cen- 
tury, when  the  earliest  doctrines  of  contagion,  in 
the  original  acceptation  of  the  term,  were  also 
ftHrmnlated.  These  doctrines,  fantastic  though, 
is  many  respects,  they  now  appear,  still  largely 
•dhere  to  the  practice  of  quarantine.  Plague, 
M  we  LOW  understand  the  word  (<m  FtAQUi), 


was  the  disease  against  which  quarantine  was 
chiefly,  indeed  almost  wholly  levelled,  until  the 
beginning  of  the  present  century ;  and  the  system 
is  so  imbued  with  the  notions  formerly  held  as  to 
this  malady,  that  it  has  been  foucd  impossible 
to  disembarrass  it  from  them,  in  endeavouring  to 
apply  quarantine  to  other  forms  of  disease.  It  is 
noteworthy  that,  as  plague  declined  in  Western 
Europe,  and  the  area  of  its  prevalence  in  tho 
Levant  became  more  and  more  restricted,  the 
system  of  quarantine  appears  to  have  become 
more  elaborate.  Speculatiro  notions,  uncon- 
trolled by  experience,  and  applied  to  the  system, 
cansed  it  to  be  overlaid  with  grotesque  aud 
puerile  details.  Notwithstanding,  however,  these 
drawbacks,  the  arbitrariness  of  the  s^-stem,  and 
the  losses  it  inflicted  upon  commerce,  without 
obvious  proportionate  gains,  the  advantage* 
offtn-d  by  quamntino  in  tho  protection  oj  a 
countrv  from  pestilential  disease  appeared  theo- 
retically to  be  so  great,  that  neither  administra- 
tive follies,  nor  the  lessons  as  to  its  fallacies  de- 
rived from  experience,  nor  its  general  futilities, 
availed  to  bring  about  the  substitution  of  a  more 
rational  system  of  protection. 

Quarantine  remained  substantially  unmodified 
from  tho  termination  of  tho  last  century  to  the 
fifth  decade  of  the  present,  since  which  time  it 
ha*  undergone  great  changes,  with  a  view  of 
rendering  tlie  practice  more  consistent  with  ex- 
isting knowlcch^e  of  the  diseases  to  which  it  is 
applied,  and  of  freeing  it  from  the  more  prepos- 
terous det<-ntions  and  practices  which  had  be- 
come attached  to  it. 

QcAiuNTiwa  Acts.— In  the  present  article  we 
•hall  deal  only  with  qnarantine  a«  it  exists  in 
this  country.  In  Qreat  Britain  and  Ireland 
quarantine,  which  is  carried  out  under  an  Act 
of  Parliament  passed  in  the  reign  of  George  IV. 
(6  Geo.  lY.,  cap.  1&),  lias  no  longer  a  medical 
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sigmfioitioii.  It  is  practised,  and  that  only  to 
a  limited  extent,  solely  with  a  view  of  relieying 
our  maritime  commerce  from  disabilities  which 
would  else  be  imposed  npon  it  by  other  coun- 
tries, in  which  quarantine  is  regarded  as  an 
essential  part  of  the  public  health  administra- 
tion. The  reg;alation  of  quarantine  is  not  a  func- 
tion of  the  department  of  the  Qoremment  which 
is  concerned  with  the  sanitary  administration  of 
the  kingdom  (the  Local  Qovemment  Board),  but 
of  the  Privy  Council,  aided  by  the  Board  of 
Trade,  the  subject  being  dealt  with  as  an  inter- 
nat^nal  commercial  question.  In  what  follows 
an  authoritative  official  memorandum  of  the  late 
medical  officer  of  the  Local  Government  Board 
(Dr.  E.  C.  Seaton)  on  the  subject  is  closely 
adhered  to. 

The  Quarantine  Act  provides  for  land  quaran- 
tine and  the  quarantine  of  inland  waters,  as  well 
as  for  maritime  quarantine — internal  and  external 
quarantine,  so  to  speak.  It  does  not  appear  that 
internal  quarantine  has  ever  been  enforced  in 
this  country  since  the  Act  was  passed.  Mari- 
time quarantine  alone  has  been  practised,  and 
this  has  been  applied  to  three  diseases  only,  all  of 
them  infections  diseases  of  foreign  origin,  namely, 
plague,  cholera,  and  yellow  fever.  Of  plague  there 
has  been  no  question  in  English  ports  for  the  last 
thirty  years  or  thereabouts,  except  a  slight 
alarm  in  1879,  consequent  upon  an  outbreak 
in  south-eastern  Russia,  province  of  Astrakhan. 
Against  cholera  quarantine  has  not  been  enforced 
since  1858,  its  futility  as  a  precautionary  mea- 
sure in  this  country  having  then  been  abundantly 
manifested.  Yellow  fever  is  the  sole  disease  at 
present  subjected  to  it  in  our  ports,  and  this,  as 
already  stated,  not  from  the  medical  necessity, 
but  from  the  commercial  exigency  of  the  case.  The 
only  quarantine  establishment  now  remaining 
in  England — that  at  the  Motherbank — is  main- 
tained in  respect  of  this  disease.  Infectious  dis- 
eases habitually  current  in  this  country,  such  as 
small-pox,  scarlet  fever,  &c,  notwithstanding 
that  the  phraseology  of  the  Quarantine  Act  covers 
any  '  infectious  disease  or  distemper,'  have  al- 
ways been  in  practice  exempt  from  quarantine, 
and  dealt  with  under  the  general  sanitary  law  of 
the  kingdom.  It  appears  to  have  been  recog- 
nised that  measures,  primarily  designed  to  pre- 
vent the  introduction  into  the  country  of  dis- 
eases only  coming  to  us  from  abroad,  and  which 
involved  international  considerations,  would  be 
misapplied  if  used  for  the  purpose  of  preventing 
the  importation  of  diseases  ordinarily  existing 
here,  the  limitation  of  which,  and  not  the  ex- 
clusion, coald  alone  be  in  question. 

The  measures  which  have  been  substituted  for 
quarantine  against  cholera — the  only  foreign  epi- 
demic which  at  present  much  concerns  the  health 
of  this  country — consist  in  a  '  system  of  medical 
inspection,'  the  details  of  which  are  set  forth  in 
an  Order  of  the  Local  Government  Board,  dated 
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of  cholera  or  of  choleraic  diarrhoa  on  board 

in  the  course  of  the  voyage. 

(b)  It  provides  for  the  detention  of  the  vessel 
only  so  long  as  is  necessary  for  the  require- 
ments of  a  medical  inspection  ;  for  dealing  wiUi 
the  sick  (if  any)  in  the  manner  it  prescribes ;  and 
for  carrying  out  the  processes  of  disinfection. 

(c)  It  subjects  the  healthy  on  board  to  deten- 
tion only  for  such  length  of  time  as  admits  of 
their  state  of  health  being  determined  by  medical 
examination. 

The  measures  for  dealing  with  the  sick  under 
this  Order  are  but  an  adaptation  to  a  particular 
exigency  of  the  principles  of  sanitary  adminis- 
tration with  regard  to  infections  diseases,  which 
are  in  force  nnder  the  general  sanitary  law  of  the 
kingdom. 

But  though  quarantine  has  no  present  practical 
existence  in  this  country,  except  as  reguda  yel- 
low fever,  and  all  other  infectious  diseases  are 
dealt  with  either  under  the  general  sanitary  law 
of  the  country,  or  such  modification  of  it  as 
has  been  just  described  with  regard  to  cholera, 
the  machinery  which  is  maintained  under  the 
Quarantine  Acts,  for  obtaining  information  as 
to  the  existence  of  infectious  diseases  on  board 
foreign-coming  ships,  is  made  available  for  deal- 
ing with  all  diseases  of  that  kind,  whether  they 
are  quarantinable  or  not.  The  quarantine  ques- 
tions, as  they  are  termed,  which  it  is  the  duty 
of  the  Customs  to  put  to  the  masters  of  all  such 
vessels,  embrace  all  infectious  diseases ;  and,  in 
the  event  of  any  such  disease  not  of  a  quarantin- 
able kind  being  found  to  exist  on  board,  or  to 
to  have  existed  in  the  course  of  the  voyage,  the 
quarantine  officer  is  required  to  detain  the  ves- 
sel and  to  forward  the  information  with  the  least 
practicable  delay  to  the  sanitary  authority  of  the 
port.  In  regard  to  cholera,  moreover,  both  the 
customs  and  the  sanitary  authority  have  certain 


the  17th  July,  1873.    This  pLin  differs  from 

*    QUarant]"^  ^"        iViA        ^rt11^«ff,nfV       AuOAnfiol        WA- 

spects : — 


the    following    essential    re- 


(a)  It  affects  only  such  ships  as  have  been 
ascertained  to  be,  or  as  there  is  reasonable 
ground  to  suspect  of  being,  infected  with  cholera 
or  choleraic  diarrhoea  ;  no  vessel  being  deemed 
infected  unless  there  has  been  actual  occurrence 


powers  of  detaining  the  vessel  specified  in  the 
order  of  the  Local  Government  Board  above 
referred  to. 

The  provisions  under  Articles  12,  13,  and  14 
of  the  Order  of  the  Local  Government  Board,  as 
to  the  mode  of  dealing  with  persons  who  may 
arrive  from  abroad  infected  with  cholera,  will  be 
better  understood  if  a  succinct  statement  be 
made  of  the  ordinary  provisions  of  the  law  with 
regard  to  infectious  diseases  in  England.  The 
authorities  which  have  to  administer  that  law, 
as  now  existing  under  the  Public  Health  Act, 
1875,  are  the  urban,  rural,  and  port  sanitary 
authorities  of  the  districts  into  which  the  whole 
kingdom  is  divided,  and  these  authorities  are 
empowered : — 

(a)  To  provide  hospitals  or  temporary  places 
for  the  reception  of  the  sick  (section  131); 

(6)  Where  a  hospital  or  place  for  such  pur- 
pose is  provided,  to  remove  thither  by  order  of 
any  justice,  on  a  certificate  signed  by  a  legally 
qualified  medical  practitioner,  any  person  who 
is  suffering  from  any  dangerous  infectious  dis- 
order, and  is  without  proper  lodging  or  accom- 
modation, or  lodged  in  a  room  occupied  by  more 
than  one  family,  or  on  board  any  ship  or  vessel 
(section  124) ; 

(c)  To  make  regulations  (to  be  approved  by 
the  Local  Government  Board)  for  removing  to 
any  hospital,  to  which  the  local  authority  is  ta- 
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titled  to  remoTa  patients,  and  for  keeping  in  such 
boepital,  so  loug  as  may  be  neceasary,  any  penona 
brought  within  their  district  by  any  ship  or  boat, 
who  are  infected  with  a  dangerous  infectious  dis- 
order (section  125); 

{d)  To  provide  and  maintain  a  carriage  or 
carriages,  soitable  for  the  conveyance  of  persons 
suffering  under  any  infectious  disorder  (section 
123); 

(0)  To  clnnnss  and  disinfect  infected  promises, 
and  articles  therein ;  to  destroy  any  bedding, 
clothing,  or  other  articles  which  have  been  ex- 
posed to  infection  from  dangerous  infectious  dis- 
order, giving  compensation  for  the  same ;  and 
to  provide  all  necessary  means  for  the  disinfec- 
tion of  infected  things  ^sections  120,  121,  122) ; 

(/)  To  take  proceedings  against  (1)  any  per- 
son who,  while  suffering  from  any  dangerous 
infectious  disorder,  wilfully  exposes  himself  with- 
out proper  precautions  against  spreading  the 
said  disorder,  in  any  street,  public  place,  shop, 
inn,  or  public  conveyance,  or  enters  into  any 
pnUtic  conveyanco  without  previously  notify- 
.ng  to  the  owner,  conductor,  or  driver  thereof 
that  he  is  so  suffering ;  or  (2)  any  person  who, 
being  in  charge  of  any  person  so  suffering,  so 
exposes  such  sufferer;  or  (3)  any  person  who 
gives,  lends,  sells,  transmits,  or  exposes  without 
previous  disinfection,  any  bedding,  clothing, 
*agB,  or  other  things  which  have  been  exposed 
»  infection  from  any  such  disorder ;  or  (4)  any 
owner  or  driver  of  a  public  conveyance,  who 
shall  not  have  immediately  provided  for  the  dis- 
infection of  such  conveyance,  after  it  has  to  his 
knowledge  convened  any  person  suffering  from  a 
dangerous  infectiou  disorder ;  or  ^5)  the  owner 
of  any  house  in  which  any  person  has  been  suf- 
fering from  any  dangerous  infectious  disorder, 
who  shall  kno^ringly  let  it  or  part  of  it  for  hire, 
without  having  provionsly  disinfected  it,  and  all 
articles  therein  liable  to  retain  infection,  to  the 
satisfiMdon  of  a  legally-quali&ed  medical  man  ; 
ur  (6)  any  person  who,  showing  for  the  purpose 
of  letting  for  hire  any  house  or  part  of  a  house, 
shall  make  &l8e  statements  as  to  the  existence 
of  infectious  disease  therein,  or  within  six  weeks 
previously  (the  several  acts  here  enumerated 
constituting  offences  liable  to  penalty  under  the 
Public  Health  Act,  sees.  126,  128,  120) ; 

(<f)  To  provide  mortuaries,  and  to  obtain  the 
removal  Uiither,  by  order  of  a  justice,  of  the 
body  of  one  who  has  died  of  any  infectious  dis- 
ease, which  is  retained  in  a  room  where  persons 
lire  or  sleep,  or  of  any  dead  body  in  such  a  state 
as  to  endanger  the  health  of  the  inmates  of  the 
house  or  room  ia  which  it  is  retained  (sees.  141, 
142^; 

(A)  To  stake  inspection  of  their  district,  with 
a  view  to  ascertain  what  nuisances  exist  calling 
for  abatement  under  the  powers  of  the  Act,  and 
to  enforce  the  provisions  of  this  Act  in  order  to 
•bete  the  same  (sec.  02) :  a  provision  which  ex- 
tends to  shipping — any  ship  or  reesel  Ipring  in  any 
river,  harbour,  or  other  water,  within  the  di»- 
trici  of  a  sanitary  authority,  being  subject  tothe 
jurisdiction  of  that  authority,  in  the  same  manner 
as  if  it  were  a  houM  within  such  district ; 

(i)  Finally,  to  appoint  a  medical  officer  of 
heehh,  inspector  of  nuisances,  or  several  of 
I  ofBcers,  according  to  the  needs  of  the  dis- 
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trict,  and  other  requisite  officers,  to  aid  them 
in  the  proper  and  efficient  execution  of  the  Act 
(sees.  180,  190).  The  duties  of  the  medical 
officer  of  health  and  of  the  inspector  of  nuisances, 
when  (as  is  the  case  in  the  greater  number  of 
instances)  the  assent  of  the  Local  Government 
Board  has  to  be  given  to  their  appointment,  are 
set  forth  in  Orders  of  the  Board  dated  March 
1880. 

The  general  powers  above  enumerated,  if  exer- 
cised duly  and  with  reasonable  diligence,  are 
held  sufficient  to  provide  for  the  exigencies  which 
may  arise  in  our  ports  from  the  introduction  of 
infections  diseases  by  shipe,  whether  the  disease 
be  current  in  this  country  or  be  of  foreign  origin 
not  naturalised  here  ;  but  in  the  case  of  a  non- 
naturalised  disease,  such  as  cholera,  certain  addi- 
tional securities  are  taken  by  the  Order  of  the 
Local  Government  Board,  17th  July,  1873,  pre- 
viously referred  to.  The  general  powers,  more- 
over, which  are  available  against  the  importation 
of  infectious  diseases  by  shipping,  are  available 
also,  and  have  on  occasions  been  used,  against 
their  exportation  in  like  way  to  other  places. 

The  relative  advantages  of  tiie  system  of  medi- 
cal inspection  and  of  quiirantine  asagainstcholera 
in  the  ports  of  Europe,  nnderwent  thorough  dis- 
cussion at  the  International  Sanitary  Conference 
which  was  held  in  Vienna  in  1874.  A  large 
m^ority  of  the  delegates,  including  those  from 
every  State  of  the  first  rank  except  France,  de- 
clared in  favour  of  the  former  system.  The 
minority,  while  adhering  to  quarantine,  agreed 
to  a  system  which  would  considerably  diminish 
its  stringency  as  heretofore  practised. 

Habbt  Lkacil, 

QUABTAN  {gvartus,  the  fourth). — A  form 
of  ague,  in  which  the  paroxysm  returns  after  an 
intermission  of  two  days.  See  Iktebxittemt 
Fkveb. 

QUBENSTOWTT,  in  South  of  Ireland- 
Mild,  not  relaxing,  winter  climate.  Southern  ex- 
posure, with  shelter.  Mean  winter  temperature 
44-1°  Fahr.  See  Clihats,  Treatment  of  Disease 
by. 

QUINISM. — Svifox. :  Cinchoaism  ;  Fr.  ^t- 
nifrne;  Ger.  Cinchonismut. 

Drfixitiow. — A  group  of  symptoms,  chiefly 
connected  with  the  nervous  system,  produced  by 
the  presence  of  qninine  in  the  nrstem. 

Anatomical  CHARAcncKS. — In  the  rare  cases 
in  man  in  which  death  has  been  due  to  quinism, 
post-mortem  examination  has  revealed  only  con- 
gestion of  the  brain,  liver,  and  lungs.  In  addi- 
tion to  those,  congestion  of  the  spinal  cord,  kid- 
neys, stomach,  and  intestines  has  been  found  in 
experiments  on  Huimals. 

Bncmno. — Large  doses  of  quinine,  or  smaller 
doses  k>ng  eontioiied,  may  produce  two  seperate 
sets  of  sjrmptoms,  each  independent  of  the 
other,  aeeording  as  they  act  looallj  on  the  intes- 
tinal canal,  or  upon  the  nerrons  system  after 
abeorption.  It  is  to  the  nervous  symptoms  that 
the  term  cinchonism  is  usually  restricted. 

Before  considering  these  symptoms  in  detail, 
however,  it  may  be  advisable  to  mention  the 
local  effects  of  qninine  upon  the  intestinal  canal. 
These  are,  irritation,  either  of  the  stomach  or 
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intestines,  vbich  mauifests  itsolf  sometimes  in 
Tomiting,  and  sometimes  in  purging.  Not  tin- 
firequentlj,  also,  small  doses  of  quinine  -will 
cause  headache,  independently  of  either  vomits 
ing,  purging,  or  the  nervous  symptoms  which 
are  peculiar  to  cinchoniam.  This  headache  is 
probably  caused  reflexly  by  the  irritant  action 
of  the  quinine  on  the  stomach  or  intestines,  and 
may  not  depend  on  any  special  action  that  it 
exerts  upon  the  nervous  system  after  its  absorp- 
tion. 

The  nervous  symptoms  to  which  the  term 
cinchonism  is  appUed  consist  of  affections  of  the 
hearing  and  sight,  cephalalgia,  and  sometimes 
giddiness.  Delirium,  convulsions,  and  collapse 
are  said  to  occur  after  very  large  doses. 

Noises  are  heard  in  the  ears,  the  sounds  being 
of  a  humming  character,  or  resembling  a  distant 
waterfall,  the  ringing  of  bells,  or  the  striking  of 
a  clock.  These  noises  are  accompanied  by  more 
or  less  deafness,  voices  being  beard  as  if  the 
speakers  were  at  a  distance.  Sometimes  the 
dea&ess  becomes  complete.  It  is  usually  tem- 
porary, but  frequeptly  lasts  for  several  days  after 
the  quinine  has  been  stopped,  and  has  occasion- 
ally proved  permanent.  Affections  of  the  sight 
are  less  common.  They  consist  of  occasional 
optical  illusions,  intolerance  of  light,  amblyopia, 
mydriasis,  and  even  blindness  after  large  doses. 
Headache  may  sometimes  be  produced  by  small 
doses  of  quinine,  without  any  affection  of  the 
sight  or  hearing ;  and,  on  the  other  hand,  the 
hearing  may  be  very  considerably  affected  with- 
out any  headache  occurring,  although  this  is 
frequently  present.  The  pain  chiefly  affects  the 
top  of  the  head  and  the  temples.  Occasionally  a 
curious  sensation  is  observed,  as  if  the  top  of 
the  head  were  coming  off.  This  sensation  is  not 
accompanied  by  pain.  Giddiness  also  comes  on, 
■0  that  the  patient  may  have  diflBculty  in  stand- 
ing or  walking,  either  after  a  single  large  dose, 
or  after  repeated  or  continued  moderate  doses. 
This  is  preceded  by  an  affection  of  hearing,  sight 
remaioing  onaffectod.  The  giddiness  is  probably 
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partly  due  to  weakness  of  the  circulation,  in 
part  to  the  action  of  quinine  on  the  nerves  and 
nervous  centres.  Experiments  on  animals  have 
shown  that  quinine  diminishes  greatly  the  reflex 
function  of  the  spinal  cord,  diminishes  also  sen- 
sibility, and,  finally,  paralyses  the  extremities. 
In  some  persons  large  doses  of  quinine  cause  a 
febrile  condition  unaccompanied  by  cephalalgia, 
but  preceded  by  humming  in  the  ears,  disturb- 
ance of  the  mental  faculties,  and  a  slight  rigor. 
In  others,  the  cerebral  symptoms  have  been  so 
marked  as  almost  to  amount  to  a  temporary 
mania. 

The  circulation  is  weakened  by  large  doses  of 
quinine,  the  heart  becoming  feebler,  and  the 
arterial  tension  diminishing.  Not  unfrequently 
fainting  has  been  observed;  and  therefore  per- 
sons fully  under  the  influence  of  quinine  should 
be  careful  not  to  rise  up  suddenly.  In  some 
casse  collapse  and  coma  occur,  occasionally  ac- 
companied by  convulsions. 

Tkkatment. — As  a  chemical  antidote  in  cases 
of  quinine  poisoning,  tannin  or  substances  con- 
taining it  should  be  given ;  and  to  combat  the 
symptoms  produced  by  quinine,  already  described, 
ammonia  should  be  administered,  and  counter- 
irritation  should  be  applied  to  the  skin.  Cold 
compresses  to  the  head,  leeches  behind  the  ears, 
and  purgatives  may  be  employed  when  there  is 
excitement  or  delirium.  Alcohol  and  diffusible 
stimulants  may  be  given  if  there  is  a  tendency 
to  collapse.  T.  Lauseb  Bbuntok. 

QUINSY  {cynanche,  sore-throat). — A  popu 
lar  synonym  for  acute  inflammation  of  the  tonsils. 
See  ToxsiLS,  Diseases  of. 

QtriNTAK'  (quintui,  the  fiflh).— A  form  of 
ague,  in  which  the  paroxysm  returns  after  an 
intermission  of  ninety-six  hours.  See  Intebmit- 
TEMT  Fkvkb. 

QUOTIDIAN  (quotidie,  daily). — A  form  of 
ague,  in  which  the  paroxysm  occurs  at  the  s&ma 
'  hour  every  day.    See  iKTEaunTENT  Fbtsb. 
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BABIES  {rabies,  rage  or  madness). — Sxkon.  : 
Ft.  la  Sage ;  Ger.  Hundsumth. 

DuFuriTioN, — A  non-febrile  disease,  due  to  a 
specific  poison;  and  most  frequently  met  with 
in  the  canine,  feline,  vulpine,  lupine,  and  other 
species  of  carnivora ;  but  communicable  by  ino- 
culation to  all  warm-blooded  animals.  It  is 
accompanied  by  an  inclination  to  attack  other 
animals ;  and  is  characterised  by  nervous  dis- 
turbances, together  with  listlessness,  uneasiness, 
wildness,  cramps,  paralysis,  rapid  emaciation, 
altered  voice,  quick  coarse,  and  fatal  termina- 
tion. 

.SItiology. — Various  antecedent  phenomena 
are  supposed  to  be  either  the  actual  or  predis- 


posing causes  of  rabies  ;  but  we  may  say  that 
neither  climate,  season,  food,  water,  sex,  genital 
excitement,  pain,  anger,  age,  nor  breed,  as  far  as 
we  are  able  to  judge,  has  the  slightest  effect 
in  producing  the  disease. 

Many  persons  still  adhere  to  the  belief  that 
rabies  arises  spontaneously  in  the  canine,  and 
probably  also  in  the  feline,  lupine,  and  vulpine 
species  of  carnivora ;  although  most,  if  not  all. 
admit  such  cases  to  be  extremely  rare  (Boer- 
haave,  Hamilton,  Gilman,  Coleman,  Renault, 
Haubner.  Williams,  Hill,  &c.).  Others  (Maynell, 
Blaine,  Youatt,  Virchow,  Gerlach,  Roll,  Bollin- 
ger, the  writer  and  many  more)  believe  that  it 
never  arises  spontaneously,  but  that  it  is  always 


•RABIES. 


1319 


0 


the  TMnlt  of  the  introduction  of  tho  specific  ani- 
mal poison  into  the  sjstem,  either  by  a  bite  from 
a  rabid  animal,  or  bj  the  absorption  of  the  virus 
through  the  medium  of  an  abraded  surface.  To 
prove  beyond  doubt,  in  any  given  case,  that  af- 
lected  animals  had  never  been  bitten,  nor  placed 
in  contact  with  those  already  diseased,  is  ex- 
tremely difficult. 

CoxTAGirM. — The  nature,  composition,  and 
the  circumstances  necessary  for  the  production 
of  this,  as  well  as  of  most  other  animal  poisons, 
is  still  a  mystery.  All  we  know  is,  that  it  is  a 
fixed  virus,  and  therefore,  can  only  be  introduced 
into  the  system  by  inoculation.  It  seems  to  be 
more  concentrated  and  abundant  in  the  saliva 
than  in  any  other  part  of  the  body ;  but  we  have 
reason  to  believe,  it  is  present  in  the  secretions 
and  excretions  (Roll,  Bering),  in  the  blood,  and 
consequently  in  all  organs  and  parts  of  the  still 
warm  body  (Haubncr,  Eckel,  Lafosse,  Roll, 
Fleming,  and  others) ;  although  others  (Breschet, 
Majendie,  Dupuvtren),  from  some  cause  or  other 
failed  to  transmit  the  disease  by  inoculating  with 
the  blood  of  rabid  animals.  Whether  the  poison 
is  present  in  the  saliva,  blood,  and  other  parts 
during  the  incubative  stage  U  unkno-wn.  There 
is  no  evidence  to  show  that  dried  vims  is  viru- 
lent ;  and  the  contagiura  is  found  to  be  destroyed 
by  ordinary  influences,  such  as  heat,  calcium 
chloride,  caustic  alkalies,  and  concentrated 
acids.  It  is  a  disputed  point  whether  the  meat 
and  milk  of  rabid  animals  are  fit  for  animal 
food ;  but  few  doubt  the  innocuousness  of  butter 
and  cheese  made  from  such  milk.  M.  Galtier 
has  recently  (1881)  found  that  the  saliva  of  a 
rabid  dog  which  has  succumbed  to  the  disease, 
or  has  been  killed,  does  not  lose  its  virulent  pro- 
perties through  mere  cooling  of  the  body.  It  is 
important,  therefore,  in  examining  the  cavities 
of  the  throat  and  mouth  after  death,  to  guard 
against  inoculation.  The  same  observer  has  also 
found  that  the  saliva  of  a  rabid  dog,  obtained 
from  the  living  animal  and  kept  in  water,  con- 
tinues virulent  for  five,  fourteen,  or  even  twenty- 
four  hours  in  the  case  of  the  rabbit.  Water  from 
which  a  mad  dog  may  have  drunk  mnst,  therefore, 
be  considered  dangerous  for  at  least  twenty-four 
hours.  Although  previous  observations  and  ex- 
periments seem  to  prove  that  the  virus  loses  its 
potsney  aa  soon  as  the  body  is  cold,  or  riffor 
mortU  haa  sat  in,  and  it  has  therefore  been  as- 
sumed, i  fortiori,  that  the  flesh  of  rabid  animals 
might  be  eaten  cooked  (Dr.  Leeamns)  or  un- 
cooked (Decroix,  Uourrel,  &c.)  with  impunity, 
erao  if  the  mucous  surfaces  were  injured,  these 
■tatementa  mnst  now  be  received  with  great  re- 
serve. 

Animals  that  are  inoculated  with  fresh  (warm) 
saliva,  blood,  &c.  do  not  in  all  cases  contract  the 
disease.  Renault  inoculated  ninety-nine  animals 
(horses,  dogs,  an<l  sheep),  and  only  sixty-seven 
became  aflfected.  Roll  says  that  successful 
inoculations  vary  from  2-t  to  70  per  cent.,  whilst 
from  the  bites  of  rabid  dogs  the  proportion  varies 
between  20  and  70  per  cent.,  snowing  that  the 
disease  is  comparatively  less  likely  to  follow 
from  the  natural  (bite)  than  from  the  artificial 
(injection,  tee.)  introduction  of  the  vims.  This 
is  probably  due  to  the  bleeding  produced  by  the 
bite  washing  the  poison  out  again,  or  to  the  bit- 


ten subject,  the  clothes,  hair,  &c.^  wiping  the 
teeih  before  they  pierce  the  skin. '  The  recent 
researches  of  ilM.  Pasteur  and  Galtier  seem  to 
show  that  the  diluted  poison  of  hydrophobia, 
injected  into  the  blood  of  animals,  acts  as  a  pre- 
ventive of  the  development  of  the  disease.  It 
must  also  be  remembered  that  the  percentage-^ 
however  the  poison  is  introduced — is  larger  in 
carnivorous  than  in  herbivorous  animals  or  man. 
Fleming  tabulates  them  thus  : — '  Dogs  and  cats 
hold  the  first  place  in  the  scale  of  susceptibility ; 
then  man  and  the  pig;  next  ruminants,  the  sheep 
and  goat  being  more  susceptible  tlian  the  ox ; 
and  lastly  the  horse.' 

It  has  been  denied  by  some  authorities  (Betti, 
Girard,  Vakl,  lluzanl,  Dupuy,  Lafosse,  &c.),  that 
tho  virus  of  other  than  canine  and  feline  animals, 
or  those  which  use  their  teeth  as  natural  weapons 
of  defence,  is  capable  of  transmitting  the  disease 
to  others.  But  of  late  years,  this  has  been 
proved  by  many(Bourrell,  Eckel,  Berndt,  Youatt, 
Breschet,  Majendie,  Earle,  and  others)  to  be  in- 
correct. 

I.xctJBATiON. — The  poriod  of  incubation  in 
rabies  ranges  between  extremely  wide  limits ; 
but  the  average  period  in  any  animal  may  be  said 
to  be  from  three  to  six  weeks.  It  is  compara- 
tively shorter  in  young  than  in  old  animals. 
Spinola  said  that  gestation  prolongs  it,  and 
according  to  Fleming  it  appeara  sometimes  to  be 
hastened  by  excitement,  anger,  sexual  irritability, 
terror,  injury  to  the  cicatrix,  sudden  changes  of 
temperature,  and  other  causes. 

Akatoxicai.  Chabactbbs. — The  anatomical 
changes  in  rabies  are  by  no  means  constant,  nor 
do  they  at  all  equal  what  one  would  expect  to 
find,  judging  from  the  symptoms  presented 
during  life.  The  following  are  the  principal 
lesions  found. 

The  skin  may  be  covered  with  mud,  and 
wounded,  especially  about  the  lips.  The  visible 
mucous  membranes  may  be  injected ;  the  teeth 
fractured ;  the  tongue  swollen,  dork  red,  and 
wounded.  The  mucous  membrane  of  the  fauces, 
larynx,  trachea,  pharynx,  oesophagus,  stomach, 
and  intestines  may  be  swollen,  congested,  hyper- 
semic,  or  may  present  hemorrhagic  erosions, 
and  signs  of  catarrh.  The  tonsils  and  salivary 
glands  may  be  enlarged  and  vascular.  The 
stomach  usually  contains  some  indigestible  and 
foreign  substances,  such  aa  pieces  of  wood,  lea- 
ther, straw,  hay,  or  iron.  These,  however,  are 
rarely  found  in  herbivorous  animals.  The  small 
intestines  are  usually  empty,  or  only  contain  a 
mixture  of  bile  and  mucus.  The  solitary,  agmi- 
nate, and  mesenteric  glands  may  be  found  en- 
larged. The  spleen  is  frequently  enlarged  and 
congested,  hence  the  disease  has  often  been  mis- 
taken for  anthrax.  The  blood  is  dark-coloured, 
and  coagulates  with  a  soft  loose  clot.  The  kid- 
neys and  bladder  may  be  hypercmic,  and  the  lat- 
ter is  usually  emptied  and  contracted.  The  longs 
are  generally  gorged  with  blood.  The  vessels  of 
the  cerebro-spinal  coverings  nay  be  congested, 
and  serous  efrasions  in  the  cavities  will  be  some- 
times observed.  Williams  says :  *  On  the  lower 
surface  of  the  medulla  oblongata,  at  the  origin 
of  the  seventh,  eighth,  and  ninth  pairs  of  nerves, 
the  membranes  are  generally  highly  congested, 
thickened,  softened,  and  matted  together."   Ths 
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brain-Bubstanc©  may  bo  BOft  and  friable ;  there 
is  raruly  congestion ;  and,  as  a  rale,  the  brain  ia 
pale  and  bloodless  (Reming). 

The  microscopical  changes  have  not  at  pre- 
aent  been  thoroughly  vorked  out.  Benedikt  con- 
cludes, from  examinations  of  numerous  sections 
taken  from  various  parts  of  the  nervous  centres, 
that  the  pathological  process  in  this  disease 
consists  in  acute  exudative  inflammation  with 
hyaloid  degeneration,  which  doubtless  arises 
from  the  exudative  infiltration  of  the  connective 
tissue  (Fleming).    See  HrDaoPHOBiA. 

Stmftous. — In  the  lower  animals,  the  trains 
of  symptoms  are  so  marked,  that  they  have 
given  rise  to  the  distinction  of  two  different 
forms  of  the  disease :  one  in  which  the  nervous 
system  is  excited,  hence  the  terms  furious,  wild, 
or  '  excited '  rabies ;  the  other,  where  it  seems 
to  be  depressed,  and  to  which  the  names  of 
'du»nb  tranquil,'  'torpid,'  or  '  paralytic' rabies 
have  been  given.  Although  this  distinction  is 
convenient  for  description,  it  must  not  be  for- 
gotten that  paralysis,  in  some  form  or  other, 
usually  sets  in,  sooner  or  later,  in  the  excited 
form ;  whereas  in  the  latter  it  is  rarely,  and  then 
only  for  a  short  time,  preceded  by  any  signs  of 
excitement  or  inclination  for  mischief.  In  other 
words,  the  symptoms  of  rabies  may  be  divided 
into  three  stages,  namely,  the  premonitory,  irri- 
tative, and  paralytic.  In  the  '  furious '  form,  all 
three  stages  are  well-marked ;  but  in  the  'dumb' 
form,  only  the  first  and  last.  The  transition 
from  one  stage  to  the  other  is  gradual  and  im- 
perceptible. 

The  premonitory  ttage  is  characterised  by  an 
alteration  in  the  manner  and  habits  of  the 
animal.  Dogs,  for  instance,  that  are  naturally 
friendly  and  docile,  suddenly  turn  surly  and 
bad-tempered,  and  as  quickly  return  again  to 
their  former  docile  manner,  showing  more  affec- 
tion than  usual.  Nearly  all  animals  are  rest- 
less, and  frequently  change  their  posture  and 
position.  Most  are  dull,  lazy,  languid,  and  seek 
seclusion  from  society  by  hiding  themselves  in 
dark  and  quiet  places.  Irritation  at  the  seat  of 
inoculation,  demonstrated  by  rubbing,  nibbling, 
or  scratching  the  cicatrix,  is  frequently  an  early 
symptom.  "The  appetite  is  lost,  and  in  rumin- 
ants rumination  is  suspended.  Sometimes  a 
depraved  appetite  is  present,  evidenced  in  dogs 
and  pigs  by  their  eating  all  sorts  of  strange 
things,  such  as  wood,  iron,  &c. ;  and  these,  as 
well  as  sheep,  often  swallow  their  own  faeces  and 
urine  ;  whilst  the  latter  have  been  seen  to  lick 
blood  and  even  eat  their  wool.  Carnivorous  ani- 
mals and  pigs  frequently  '  gulp,'  as  if  trying  to 
swallow  something,  or  retch,  as  though  to  free 
their  throat  from  some  foreign  body ;  and  vomit- 
ing sometimes  occurs.  The  visible  mucous 
membranes  are  red,  and  saliva  almost  always 
(except  in  horses)  drivels  from  the  mouth,  due  in 
all  probability  to  dysphagia.  The  sexual  organs 
of  all  species,  except  the  pig  (Haubner),  are 
frequently  excited  in  the  early  stage  of  this 
disease,  and  ungovernable  salacity  is  present. 
The  bowels  are  constipated ;  the  urine  sup- 
pressed. 

These  symptoms  may  last  from  twelve  to 
forty-eight  hours,  and  then  gradually  pass  either 
into  the  imtativo,  marking  the  '  maniacal '  form. 


or  into  the  paralytic  stage,  characteristic  af  tb 
'melancholic'  form. 

The  irrUative  stage  is  distinguished  by  a  pro- 
pensity to  injure  other  animals ;  by  great  uneasi- 
ness ;  and  by  paroxysms  of  fury  and  excitement, 
with  intervals  of  quietude  and  exhaustion. 

The  increased  restlessness,  which  marks  the 
commencement  of  this  stage,  is  manifested  dif- 
ferently by  various  animals.  They  are  con- 
stantly changing  their  position  and  posture. 
Dogs  lie  down  in  one  place  and  quickly  shift  to 
another ;  horses  move  their  ears  backwards  and 
forwards,  as  though  they  were  listening  to  some 
distant  sound. 

During  the  paroxysms  dogs  become  excited; 
disturb  their  beds  ;  tear  carpets,  mats,  or  what- 
ever comes  in  their  way;  and  bite  their  kennels, 
chains,  other  animals,  and  even  tlieir  own 
bodies.  They  may  lie  quietly  for  a  time,  and 
then  suddenly  jump  up  with  a  peculiar  howl ; 
remain  in  the  same  posture  for  a  time ;  look 
vacantly  around  them  ;  then  suddenly  walk  for- 
ward as  though  following  something ;  and  all  at 
once  snap  at  some  imaginary  object.  The  dog 
may  obey  its  master's  call,  although  reluctantly, 
and  look  up  pitifully,  as  though  it  did  not  wish 
to  be  disturbed.  The  tongue  is  swollen,  and 
frequently  dipped  into  water  to  cool  it,  although 
the  poor  creature  cannot  swallow  any,  and 
saliva  hangs  in  strings  from  the  angles  of  its 
mouth.  The  countenance  is  anxious  and  hag- 
gard. If  the  animal  should  succeed  in  escaping 
from  its  kennel  at  the  early  part  of  this  stage, 
he  wanders  forth  '  on  the  march,'  apparently  not 
knowing  or  caring  where  he  goes.  If  any- 
thing comes  in  bis  way  he  immediately  attacks 
it,  and  then  resumes  hia  journey.  The  gait  and 
carriage  of  the  dog  are  at  first  natural,  but  as 
the  nervous  energy  fails,  he  becomes  unsteady 
and  tottering ;  the  tail  drops  between  his  legs ; 
his  head  is  carried  near  the  ground ;  the  abdo- 
men is  '  tucked  up ; '  and  the  poor  beast,  which 
a  few  days  previously  was  plump  and  fresh-look- 
ing, is  now  comparatively  a  skeleton.  Dogs 
generally  endeavour  to  retrace  their  way  back 
to  their  homes  to  die.  Cats  are  very  savage, 
arch  their  backs,  lash  their  tails,  and  freely  use 
their  teeth  and  claws.  Horses  become  very 
violent,  frequently  neigh,  bite  the  bars  and 
mangers,  kick,  paw,  and  endeavour  to  get  loose. 
Cattle  rarely,  if  ever,  use  their  teeth,  but  bellow, 
paw  the  ground,  butt  and  toss,  frequently  break- 
ing their  horns.  Sheep  seldom,  but  goats  often, 
use  their  teeth.  Their  natural  timidity  is  re- 
placed by  a  pugnacious  disposition,  and  they 
will  even  attack  dogs.  Pigs  slaver  at  the  mouth, 
bite  their  fellows  and  other  animals,  and  become 
very  wild.  Poultry  make  stupid  high  jumps  and 
other  frenzied  movements,  peck  one  another, 
and  chuckle  frequently.  The  voice  of  all  animals 
affected  with  rabies  is  altered  in  character,  and 
is  continually  being  exercised.  In  dogs,  the  cha- 
racter of  the  voice  is  one  of  the  best  diagnostic 
signs  of  the  disease.  It  has  a  peculiar  high-toned, 
croupy,  ringing  sound,  as  if  the  bark  and  howl 
were  blended  together.  In  the  early  part  of  this 
stage  of  the  malady,  the  eyes  are  bright  and 
glaring — especially  in  cats ;  but  as  the  disease 
advances,  tlie  bulbus  oculi  retracts  in  its  orbit, 
and  the  membrana  nictitans  is  forced  half  ov«r 
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the  oon«a,  giring  the  animal  a  horrible  and  for- 
'om  appearance. 

At  fint  the  parozTsma  are  strong  and  pro- 
longed, but  aa  tb«  diaeaae  progreaaes  thej 
baeome  weak  and  short)  and  the  periods  of 
depreaakn  which  interrene  between  the  pa- 
rozTmi  are  lengthened,  until  finally  the  animal 
has  Bot  power  or  strength  to  more  his  limbs, 
when  thtparalyiie  stage  maj  be  said  tp  hare 
commenced.  We  now  notice  continual  twitching 
and  convulsions  of  the  muscles — even  tetanus; 
and  death  soon  takes  place. 

The  par<Uytie  sta^e  of  the  '  dumb '  or  '  torpid ' 
form  of  the  disease  is  marked  by  'dropping '  or 
paralysis  of  the  inferior  maxilla,  rendering  the 
animal  unable  to  bit«  or  bark.  Although  at  the 
commencement  of  this  stage  there  may  be  an 
inclination  in  the  dog  to  leare  its  abode  and 
'  march ; '  still  it  is  less  so  than  in  furious 
zabies,  and  if  he  do  go,  the  creature  either 
quickly  returns  again,  or  seeks  some  secluded 
■pot  in  which  to  die.  The  animal  endeavours  to 
remain  quietly  in  a  dark  place,  and  takes  little 
notice  of  what  is  going  on  around  him.  The 
tongue  is  swollen,  livid,  and  hangs  out  of  the 
mouth ;  the  saliva  is  tenacious  and  abundant. 
Paralysis  of  the  posterior  extremities  soon  sets 
in,  and  death  quickly  follows.  When  the  tranquil 
form  of  rabies  attacks  other  animals  than  dogs, 
it  usually  paralyses  the  posterior  extremities. 

DuKATioM  AMD  TsBMiNATiox. — Babies  gener- 
ally  takes  a  rapid  course,  sometimes  killing 
within  forty>eight  hours,  and  rarely  lasting  more 
than  ten  days,  although  cases  of  canine  madness 
have  been  reported  to  have  lasted  from  fifteen 
to  twenty  days.  The  duration  depends  to  a  cer- 
tain extent  upon  the  constitutional  vigour  of  the 
animal.     The  termination  is  fatal  in  all  animals. 

DuGxosis. — Marochetti  and  others  have  as- 
serted that  rabies  can  be  diagnosed  a  few  diya 
■lUr  inoculation,  by  the  presence  of  a  sub- 
lingual vesicular  eruption,  but  there  is  no  evi- 
dence to  warrant  us  in  believing  this  statement ; 
and  Mr.  Fleming  remarks,  '  that  it  is  much  to  be 
regretted  that  those  who  have  seen  thuse  It/iui 
did  not  resort  to  inoculation  with  the  contents 
of  the  vesicles  to  prove  whether  they  really 
contained  the  morbific  elements  or  not.' 

The  most  characteristic  symptom  of  the 
■  furious '  form  is  undoubtedly  the  peculiar 
voice ;  and  of  the  '  dumb '  form  the  dropping  of 
the  inferior  maxilla.  But  since  those  symptoms 
only  appear  when  the  disease  is  comparatively 
advanced,  we  must  take  other  symptoms  into  con- 
sideration, such  as  the  behaviour  of  the  animal, 
its  physiognomy,  inclination  to  bite,  and  to  eat 
strange  and  indigestible  substances.  An  ac- 
quaintance with  the  history  of  the  case  is  neeea* 
sary  if  we  would  avoid  confounding  it  with  other 
diseaasa. 

EjoiUpty  is  distinguished  from  rabies  by  the 
flodoen  and  complete  loss  of  sense,  champing  of 
the  jaws,  foaming  at  the  mouth,  convulsions, 
cries,  and  rapid  recovery. 

Dutemprr  has  sometimes  been  mistaken  for 
rabies,  frr>m  the  fact  that  catarrh  of  the  eyes  and 
nose,  giddiness,  weakness,  and  emadauon  are 
sometimes  present  in  both  diseases;  and  it  is 
just  this,  with  the  fact  that  epilepsy  is  some- 
times a  sequela  to  distemper,  that  undoubtedly 


led  the  late  Mr.  Grantley  Berkeley,  a  professed 
authority  on  rabies,  to  state,  '  that  dogs  become 
utterly  insane  from  distemper,  and  that  if  this 
disease  be  prevented  by  vaccination,  hydro- 
phobia (rabies)  will  be  decreased.'  It  is  scarcely 
necessary  to  say  that  such  assertions  are  liable 
to  cause  great  mistakes. 

Foreign  a»h»tanee4  in  the  traces  or  pharynx, 
especially  in  the  dog,  may  be  distinguished  from 
rabies  by  the  history  of  the  ease,  and  by  careful 
examination. 

Inflammation  of  the  tJtroat  only  presents  one 
symptom  of  rabies,  namely,  inability  to  swallow. 

Gastrilia  and  enteriiu  may  be  distinguished 
by  the  absence  of  the  nervous  symptoms,  and 
by  the  pain  produced  on  pressing  the  abdomen. 

rhrenitis,  especially  in  horses,  may  be  con- 
founded with  rabies  ;  but  although  the  animals 
may  be  delirious,  there  is  no  inclination  to  do 
mischief,  nor  are  they  irritated  by  the  presence 
of  a  dog  or  a  person,  and  the  course  of  the  rtinnnsa 
will  soon  decide  the  question. 

Tetanut  in  the  dog  has  been  confounded  with 
rabies,  but  this  i:*  such  a  rare  disease  in  doga, 
cats,  cattle,  sheep,  goats,  and  pigs,  as  to  call  for 
no  special  mention.  In  horses  such  a  mistake 
could  scarcely  happen. 

Anthrax.  The  pathological  changes  of  rabies 
and  anthrax,  says  Mr.  Fleming,  have  at  timee 
lent  some  support  to  the  idea  that  they  were 
identical,  or  at  least  resembled  each  other.  Al- 
though vertigo,  and  a  disposition  to  fury,  do  in 
some  cases  accompany  anthrax  in  the  lower  ani- 
mals (especially  in  the  horse),  the  other  symp- 
toms of  anthrax,  the  rapidity  with  which  it  runs 
its  course,  and  the  pathological  anatomy  of  the 
several  diseases,  will  serve  to  distinguish  one 
from  the  other.  The  presence  of  the  bacillus 
anthracis  in  the  blood  is  absolutely  character- 
istic. 

Cattle-ploffue.  The  fits  of  delirium  that  now 
and  again  appeeu:  in  this  disease,  as  well  as  the 

freat  depression,  apathy,  and  the  unsteady  gait, 
ave  a  resemblance  to  those  present  in  a  certain 
stage  of  rabies.  But  this  resemblance  is  very 
superficial.  The  existence  of  the  plague  in  the 
district,  and  the  appearance  of  the  visible  mu- 
cous membranes,  and  the  other  symptoms  during 
life,  as  well  as  tlie  pathological  alterations  after 
death,  are  sufficient  to  establish  a  distinction 
(Fleming). 

A  ferocious  dog  has  frequently  been  mistaken 
for  a  rabid  one. 

There  are  no  post-mortem  signs  sufficiently 
trustworthy  or  cuaracteristic  to  enable  ns  to 
form  a  correct  diagnosis  of  rabies.  The  hiotory 
of  the  case,  however,  together  with  the  fact  that 
foreign  bodies  are  present  in  the  stomach,  and 
the  raucous  membrane  of  the  fances,  larynx,  and 
stomach  oongested,  will  materially  assist  as  in 
forming  a  correct  opinion. 

TwuTiaQrT.-The  cunUiM  treatment  of  rsbiea, 
so  far  as  our  experience  at  present  goes,  has  yet 
to  be  discovered ;  and  since  the  malady  is  so 
dangerous  to  other  animals  and  man,  we  think 
iu  core  ought  not  to  be  undertaken,  except  by 
oxperieoced  persons  and  under  adequate  restric- 
tions. 

The  propkylaetio  treatment,  however,  de- 
serves our  best  consideration.    If  an  animal  ha« 
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be«n  inoculated  by  a  bite  from  a  rabid  animal  or 
otherwise,  the  circulation  in  the  part  should  be 
imme<liately  stopped  by  a  compress  above  it ;  the 
wound  thoroughly  washed,  sucked,  or  cupped ; 
and  all  parts  that  are  supposed  to  have  been  in 
contact  with  the  virus  excised,  and  either  the 
actual  or  potential  cautery  freely  applied.  In  the 
lower  animals,  some  of  the  wounds  may  escape 
our  notice  on  account  of  the  hair,  and  therefore 
even  after  the  above  precautions  are  taken,  the 
subject  must  be  treated  as  suspicious.  Cows, 
sheep,  and  pigs,  if  the  wounds  have  been  promptly 
cauterised,  may  be  used  for  food,  provided  they 
have  been  killed  within  twenty-four  hours  of  the 
inoculation.  If  an  animal  is  suspected  of  being 
inoculated  from,  or  has  been  in  company  with, 
one  affected  with  rabies,  it  should  be  kept  in  a 
secure  place,  and  watched  for  at  least  four 
months,  and  then  only  allowed  to  go  out  muzzled, 
but  it  is  preferable  to  destroy  it.  If  such  an 
animal  has  bitten  any  person,  it  should  not  be 
destroyed  until  it  has  been  positively  ascertained 
whether  it  is  rabid  or  not.  All  aflFected  animals 
should  be  killed  at  once  and  burned,  or  buried 
deep  with  quick -lime.  The  researches  of  MM. 
Pasteur  and  Galtier  suggest  the  advantage  that 
may  result  from  the  intravenous  injection  of  the 
diluted  poison,  for  the  purpose  not  only  of  pre- 
venting the  disease,  but,  even  after  an  animal 
has  been  bitten,  of  mitigating  the  severity  of  the 
symptoms. 

When  a  case  of  rabies  has  occurred,  notice 
ought  to  be  given  at  once  to  the  local  authori- 
ties, to  prepare  them  for  making  and  enforcing 
stringent  measures  to  prevent  its  spread.  No 
dogs  ought  to  be  allowed  to  enter  public  build- 
ings or  conveyances,  or  to  frequent  the  public 
streets  or  highways,  without  a  muzzle,  under  the 
penalty  of  being  seized  by  the  police. 

If  a  rabid  animal  is  at  lai-ge,  notice  should 
be  given  of  the  fact  to  the  neighbourhood  as  soon 
as  possible.  All  kennels,  chains,  collars,  and 
places  with  which  a  rabid  animal  has  been  in 
contact  should  be  scalded  and  disinfected. 

Geobgb  a.  Banham. 

BACHITIS  (Mx's.  the  spine). — A  synonym 
for  rickets.     See  Rickets. 

BAGATZ,  in  Switzerland. — Simple  ther- 
mal waters.     See  Mineral  Waters. 

BAIL  WAY  ACCIDENTS,  Besults  of.— 
The  results  of  railway  accidents  are,  first,  imme- 
diate, such  as  those  which  follow  directly  and 
continuously  on  the  occurrence  of  the  accident ; 
and,  secondly,  indirect  or  remote,  which  follow  at 
a  later  period,  after  an  interval  of  apparent  im- 
munity. The  pointa  of  difference  between  rail- 
way injuries  and  those  sustained  in  other  ways, 
such,  for  instance,  as  by  a  fall  from  a  horse  or 
a  carriage,  are  virtually  those  of  degree.  This 
effect  is  referable,  firstly,  to  the  great  weight 
and  impulse  of  the  train,  crushing  perhaps  com- 
pletely some  portion  of  the  body ;  secondly,  in 
the  case  of  collision,  to  the  sudden  arrest  of 
momentum  of  such  ponderous  bodies  in  more  or 
less  rapid  motion,  causing  thereby  violent  vibra- 
tory shocks  to  tlie  travellers.  Thirdly,  the 
occurrence  being  sudden  and  unexpected,  the 
muscles  are,  as  it  were,  taken  by  surprise,  and 
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before  contraction  takes  place,  the  ligament*  of 
the  spine  are  frequently  strained  or  even  torn. 
There  is  no  time  for  preparation ;  the  whole  is 
the  work  of  an  instant.  Fourthly,  in  cases  of 
injury  to  those  who  jump  or  fall  from  a  train  in 
motion,  the  gravity  of  the  resulting  injury  de- 
pends on  the  rat«  of  speed  of  the  train  at  the 
moment ;  on  the  part  of  the  body  which  first 
strikes  the  ground,  and  the  angle  at  which  it  ia 
struck ;  on  the  weight  of  the  person  ;  and  also 
ou  the  nature  of  the  ground. 

Accidents  which  happen  to  persons  either  geU 
ting  into  or  out  of  trains  not  in  motion,  possew 
no  special  characters.  It  should,  however,  b* 
mentioned  that  serious  spinal  injuries  have  oc- 
curred to  persons  sitting  in  a  train  not  in  motion, 
when,  by  a  sudden  unexpected  jerk,  a  violent 
shock  is  sustained. 

It  is,  therefore,  this  violent  and  sudden  com- 
motion of  the  system  which  constitutes  the  main 
feature  in  this  class  of  injuries,  a  condition  which 
does  not  obtain  in  cases  where  there  is  less  sud- 
den violence. 

Most  of  the  direct  results  of  railway  accidents 
are  so  obvious  as  not  to  need  description  here. 
They  consist  of  various  kinds  of  fractures,  con- 
tusions, and  lacerations,  caused  either  by  the 
force  of  the  collision,  or  by  crushing  and  grind- 
ing under  the  wheels  of  the  carriages  when  the 
individual  has  been  run  over,  or  by  fragments  of 
splintered  wood,  iron,  and  glass,  or  by  burns  cr 
scalds.  These  injuries  either  cause  immediate 
death  ;  or  the  patient  may  ultimately  succumb,  or 
he  may  be  permanently  injured,  or  recover.  Oc- 
casionally death  results  simply  from  fright ;  the 
influence  of  intense  fear  on  the  minds,  especially 
of  persons  suffering  from  heart-disease,  aneu- 
rism, and  the  like,  being  sufficient  tocause  death. 
The  primary  depression  produced  on  the  nervous 
and  circtilatory  system  continues  and  deepens ; 
there  is  no  power  to  rally ;  and  a  fatal  result 
from  syncope  ensues. 

Direct  results  on  the  cerebro-spinal  sys- 
tem.— The  injuries  following  directly  upon  a 
railway  accident  are  of  considerable  interest, 
both  on  account  of  the  difficulty  of  arriving  at  a 
definite  diagnosis,  and  because  of  the  important 
issues  dependent  on  the  prognosis.  They  com- 
prise conditions  of  general  shock  and  concussion, 
where  the  sj'mptoms  presented  are  principally 
subjective ;  and  of  local  iiyury,  such  as  fracture 
of  the  skull  or  of  the  spine,  implicating  the 
brain,  the  spinal  cord,  or  their  membranes, 
stretching  or  rupture  of  spinal  ligaments,  to  a 
greater  or  lesser  extent,  injury  to  the  pelvis, 
and  other  lesions. 

For  a  description  of  concussion  of  the  cord, 
and  the  localisation  of  lesions  of  the  spinal  cord, 
see  Spinal  Cobd,  Diseases  of. 

Indirect  restilts. — In  this  class  of  cases  the 
extent  of  the  injury  is  not  evident  at  the  time 
of  the  accident ;  for  instance,  a  person  in  a  col- 
lision receives  a  shock  of  apparently  a  temporary 
character;  recovers  himself  sufficiently  to  be 
able  to  assist  his  fellow-sufferers ;  returns  home; 
and  resumes  his  usual  avocations.  After  an 
interval  of  days,  symptoms  of  spinal  trouble 
show  themselves ;  the  person  experiences  pain 
in  this  region,  tenderness  on  pressure  or  on  the 
application  of  a  hot  sponge,  and  inability  to 
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deep  or  to  attend  to  business ;  he  hears  noises 
in  the  ears ;  and  he  feels  a  general  exaltation  of 
the  sentient  facolties.  Cases  snch  as  these  are 
freqamtly  the  subject  of  litigation  as  regards 
claims  for  damages  against  railway  companies. 

Medioo-legal  <iaestions  in  oonnexion  with 
railway  accidents. — In  cases  of  claim  for  com- 
pensation for  these  injuries,  it  is  of  the  highest 
importance  that  the  medical  men  engaged  should 
make  themselves  thoronghly  acquainteid  with  all 
the  circumstances  connected  with  the  accident 
and  its  results.  This  applies  to  the  medical 
attendant  of  the  injured  person,  as  well  as  to 
the  medical  officer  examining  on  behalf  of  the 
company. 

It  will,  therefore,  be  well  to  refer  to  the 
general  character  of  some  of  the  fraudulent 
claims  made  upon  railway  companies. 

Fraudulent  olaimi. — There  are  tliree  prin- 
cipal kinds  of  fraud  practised,  and  sometimes 
with  success,  namely,  first,  by  persons  who,  as 
may  be  subsequently  proved,  were  not  even  pre- 
sent at  the  time  of  the  accident ;  secondly,  by 
those  who,  though  present  and  imhurt,  yet  simu- 
late symptoms  of  injury;  and,  thirdlv,  by  those 
who,  having  sustained  some  trifling  injury,  wil- 
fully and  intentionally  exaggerate  their  symp- 
toms, in  order  to  obtain  an  unfair  amount  of  com- 
pensation. There  are,  therefore,  certain  points 
to  which  the  medical  man  should  attend,  lest  he 
should  be  led  away  by  a  well-planned  history, 
and  thus  unwittingly  be  made  a  party  to  such 
transactions. 

Duties  of  the  medical  attendant. — 1.  It  is 
desirable  to  obtain  in  writing  the  patient's  state- 
ment as  regards  the  accident ;  if  possible  ascer- 
taining, approximately,  the  rate  of  speed  of  the 
train  when  the  accident  occurred,  the  position  of 
the  person  in  the  carriage,  and  whether  other 
persons  were  present  or  not. 

2.  Note  bruises  or  any  sign  of  local  injury  on 
any  part  of  the  body. 

3.  Where  injury  to  the  spine  is  alleged,  the 
invesUgation  should  \>o  conducted  as  far  as  pos- 
sible according  to  the  following  systematic 
plan: — 

(1)  Examine  the  spine  by  percussion,  and  by 
the  application  of  a  hot  sponge. 

i2)  Seek  for  any  paralytic  phenomena  by — 
a)  Measurement  of  limbs. 
ib)  Comparative  degree  of  surface  sensibility, 
c)  Comparative  amount  of  electrical  irrita- 
bili^  of  muscles. 

(a)  The  existence  of  spasm  or  tremor  of  the 
muscles  of  the  spine  and  limbs. 

(8)  Ophthalmoscopic  examination  must  be 
made,  in  order  to  determine  the  existence  or 
non-cx|itence  of  local  lesion,  confirmatory  or 
otherwise,  of  cerebral  or  spinal  symptoms. 

This  done,  it  becomes  the  duty  of  the  medical 
attendant  to  form  an  opinion  aAer  satisfying 
himself  on  the  following  points : — 

a.  Has  the  patient  really  been  injured  ? 

0.  What  is  the  nature  at  the  injury  ? 

y.  Is  the  itu'iUT  a  possible  result  of  the  acci- 
dent as  described  ? 

S.  Is  the  train  of  symptoms  consistent  with 
the  appearance  of  injury. 

He  should  also  remember  that  the  simulation 
of  symptoms,  such  as  spinal  tondcmcss  or  mus-  I 


cular  tremor,  can  frequently  be  detected  by  dis- 
tracting the  attention,  when  pressure  on  the  part 
previously  complained  of  may  bo  exercised  with 
impunity,  and  the  muscular  tremors  will  cease. 
This,  however,  is  not  conclusive  of  imposture, 
for  in  hysteria,  when  the  attention  is  diverted, 
the  same  occurs.  Again,  the  existence  of  organic 
disease  previous  to  the  accident  should  be  looked 
for,  as  it  has  happened  that  symptoms  referable 
to  disease — locomotor  ataxy,  for  example — havt 
been  erroneously  ascribed  to  injury.  The  urine 
should  be  examined  in  every  case. 

As  an  instance  where  the  truth  of  a  patient's 
statements  may  be  tested  by  the  astuteneas  of 
the  medical  man,  a  case  may  be  mentioned  where 
the  plaintiff,  who  had  travelled  up  some  fifty 
miles  to  London  to  be  examined,  stated  among 
other  symptoms  that  his  urine  continually  drib- 
bled from  him.  The  surgeon  immediately  asked 
to  see  his  shirt,  which  had  been  worn  at  least 
six  hours,  when  it  was  found  perfectly  dry  and 
devoid  of  any  stain  of  urine  !  In  another  case  a 
man  presented  extreme  spinal  tenderness,  even 
to  the  extent  of  complaining  of  pain  when  the 
part  was  blown  upon  with  the  breath.  A  sheet 
of  paper  being  interposed,  without  the  patient's 
knowledge,  the  effect  was  the  same. 

Duties  of  the  medioal  officer  examining 
on  behalf  of  the  railway  company. — The 
medical  officer  of  the  company  should  not  con- 
stitute himself  the  agent  of  the  conipany  for 
settling  the  terms  of  compensation.  The  exa- 
mination should  be  made,  if  possible,  in  the 
presence  of  the  patient's  medical  attendant,  and 
should  be  conducted  thoroughly,  with  tact,  and 
without  inflicting  any  unnecessary  mental  or 
bodily  pain. 

A  report  of  the  case  should  be  drawn  up  at  the 
time,  giving: — 

1.  The  patient's  account  of  the  accident,  and 
of  his  subsequent  and  present  symptoms. 

2.  The  present  condition  of  the  patient,  noting 
particularly  any  objective  signs  of  injury. 

3.  An  opinion  as  to  whether  the  symptoms 
complained  of  are  likely  to  be  the  result  of  the 
accident,  as  to  the  probability  of  recovery,  and 
at  what  period. 

As  the  plaintiff  in  an  action  has  a  right  to  a 
copy  of  this  report,  it  should, of  course,  be  worded 
witn  extreme  care. 

The  actual  question  of  pecuniary  compensa- 
tion does  not  concern  either  the  medical  atten- 
dant of  the  patient  or  the  medical  adviser  of  the 
company.  They  merely  have  respectively  to  bring 
forward' facts  in  support  of  their  opinions  as  to 
the  value  of  symptoms,  and  how  far  they  are 
dependent  upon  the  iiyury. 

J)y  an  early  investigation  in  such  a  manner 
as  indicated,  the  practice  of  fraud  would  be  ren- 
dered impossible,  and  by  an  accurate  knowledge 
ami  statement  of  facts  much  conflict  of  medioal 
opinion  might  bo  avoided. 

Unintentional  exaggeration  of  symptoms. 
There  are  certain  persons  who,  undoubtedly 
injured,  without  haring  any  fraudulent  d^ 
sign,  may  yet  unintentionally  exaggerate  their 
symptoms  in  consequence  of  the  continual  direc- 
tion of  their  minds  to  their  sufferings,  whilst  an 
action  for  damages  is  pending.  The  suspense  and 
anxiety,  the  examinationa  by  the  medttfal  HMD* 
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and  the  repeated  interviews  with  their  Bolicitors, 
keep  them  in  a  constant  state  of  nervous  excite- 
ment. When,  therefore,  their  claims  are  settled, 
it  is  natural  that  the  relief  they  experience 
■honld  frequently  be  attended  by  beneficial  re- 
■alts,  or  even  complete  recovery.     See  Fhgkkd 

DlSRASES. 

Tkkatmbnt. — The  chief  injuries  received  at 
the  time  of  a  railway  accident  being  surgical, 
the  treatment  adapted  for  each  particular  ease 
will  be  found  in  surgical  works.  Nevertheless 
there  are  some  general  points  in  the  immediate 
treatment,  to  which  any  medical  man  present  on 
snch  occasions  would  do  well  to  attend. 

1.  Heemorrkage, — Death  from  haemorrhage 
should  be  prevented  by  promptly  adopting  pres- 
sure of  some  kind.  If  no  tourniquet  be  at  hand, 
or  india-rubber  band,  a  handkerchief  tied  round 
the  limb  and  twisted  tight  with  a  piece  of  stick, 
will  suflSce  for  the  time,  or  direct  pressure  by 
the  finger. 

2.  Fractures. — Temporary  splints  may  be  im- 
provised out  of  cushions,  newspapers,  straps,  and 
broken  pieces  of  wood,  &c.,  so  that  the  injured 
may  be  removed  with  as  little  pain  as  possible, 
and  simple  fractures  may  be  prevented  becoming 
compound.  Simple  dislocations  should  be  reduced 
at  once  if  possible. 

3.  Shock,  coUapse,  and  fright. — In  the  treat- 
ment of  these  conditions  great  caution  is  required 
to  maintain  the  vital  power  until  reaction  sets 
in.  The  temperature  of  the  body,  the  strength 
and  rate  of  the  heart's  action,  together  with  the 
respiration,  should  be  kept  up  by  stimulants  and 
warmth.  Mr.  Savory,  in  his  article  on  Shock  in 
Holmes's  St/stem  of  Surgery,  is  careful  to  point 
mt,  however,  the  dangers  of  over-stimulation, 
whereby  the  flickering  powers  may  be  extin- 
gaished  altogether. 

4.  Exposure  to  wet  and  cold. — Every  endea- 
vour should  of  course  be  made  to  prevent  pro- 
longed exposure,  by  sheltering  the  injured  as 
much  as  possible,  and  securing  their  early  remo- 
val to  any  neighbouring  houses. 

W.  Rose. 

BAXES  (Fr.,  Rattles). — Certain  adventitious 
sounds  heard  on  auscultation,  in  connection  with 
the  respiratory  organs,  during  the  act  of  breath- 
ing, in  various  morbid  conditions.  See  Physical 
ExAUiNATiOK ;  and  Ehoxcucs. 

EAMOLI.ISSEMIJIJ'T  (Fr.,  Softening).— 
This  word  is  associated  with  all  forms  of  soften- 
ing of  tissues  and  organs  ;  but  by  English  patho- 
logists it  is  generaUy  used  to  denote  softening 
of  the  central  nervous  system.   See  Softenikq. 

BAII"DTjA  (ranula,  dim.  of  ratui,  a  frog). — 
A  cystic  growth  in  connection  with  the  mouth, 
and  having  several  modes  of  origin.  See  Hlovra., 
Diseases  of. 

BAJPE.— Stnon.  :  Fr.  Viol;  Ger.  Hothzucht. 

Definition. — By  the  English  law  rape  is  de- 
fined as  '  the  carnal  knowledge  of  a  woman  for- 
cibly and  against  her  will.' 

General  Rehabks. — The  crime  of  rape  is 
punishable  by  penal  servitude  for  life.  The 
carnal  knowledge  of  any  girl  under  ten  years  of 
age  is  punishable  in  the  same  way;  and  the 
carnal  knowledge  of  any  girl  between  ten  and 
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twelve,  under  any  circumstances,  is  punishable 
by  three  years'  penal  servitude,  since  the  law 
rightly  considers  that  children  under  twelve  can 
have  no  power  to  consent  to  sexual  intercourse. 
Of  cases  of  rape  recorded  by  Casper,  73  per 
cent,  were  upon  the  persons  of  little  children 
under  twelve.  Of  136  cases  put  upon  record  by 
this  author,  the  ages  were  as  follows : — 

From    2^  to  12  years  of  age,  09  cases. 

..     12    „  H        „        „     20    .. 

»     !•'     »>  18         „         „        8     „ 

„     19     „  25        ,.        „       7    „ 

47        „        „       1     ., 

68        „         „       1     „ 

For  proof  of  the  crime  of  rape  it  is  not  neces- 
sary that  the  force  employed  should  have  been 
of  a  violent  physical  kind.  A  mere  threat  of 
violence,  or  even  of  moral  injury,  is  '  force '  in 
the  eyes  of  the  law.  The  surreptitious  adminis- 
tration of  chloroform,  or  a  narcotic,  for  the  pur- 
pose of  having  intercourse  with  a  woman  against 
her  will,  is  also  force  in  the  eyes  of  the  law. 

The  moral  character  of  the  woman  is  theo- 
retically, but  seldom  practically,  beside  the  ques- 
tion ;  and,  provided  force  be  used  and  the  woman's 
consent  be  wanting,  sexual  intercourse  even  with 
a  prostitute  is  legally  '  rape.' 

The  punishment  of  the  crime  of  rape  was  pro- 
vided for  in  the  criminal  code  of  Moeea,  who 
ordained  that  the  ravisher  of  a  betrothed  dam- 
eel  should  die. 

The  Roman  law  punished  the  crime  with  death 
and  confiscation  of  goods,  but  provided  the  fol 
lowing  saving  clause : — 

Bapta  raptoris,  aut  mortem,  aut  indotatas  imp 
tias  optet. 

Upon  this,  says  Percival,  there  arose  what 
was  thought  a  doubtful  case :  •  Una  node  qui- 
dam  duas  rapuit ;  altera  mortem  optat,  altera 
nuptias.' 

Many  accusations  of  rape  are  false  and  trumped 
up,  and  are  only  brought  by  the  woman  when  she 
finds  that  some  sexual  indiscretion  is  likely  to 
bring  her  into  trouble,  or  cannot  be  concealed  by 
reason  of  her  pregnancy. 

This  being  the  case,  stale  accusations  should  be 
received  with  very  great  caution.  The  laws  of 
Henry  III.  provided  that  the  accusation  should 
be  made  immediately,  *  dum  recens  ftierit  malefi' 
cium.'  By  the  old  Scotch  law  no  delay  ma 
allowed  in  bringing  the  accusation  ultra  unam 
noctem,  and  by  the  modern  Scotch  law  a  delay 
of  three  days  is  alone  permitted.  By  the  law  of 
England  no  limit  is  placed  on  the  time  at  which 
an  accusation  of  rape  may  be  made.  An  English 
jury  is,  however,  naturally  chary  of  giving  cre- 
dence to  a  stale  charge  of  rape.  Some  few  years 
back  a  charge  of  rape  was  brought  against  a 
gentleman  of  position  in  one  of  the  home  coun- 
ties, by  a  girl  with  whom  he  had  had  connection 
some  five  months  previously.  There  was  no  evi 
dence  that  the  girl  had  offered  any  msistance, 
and  as  the  accusation  was  brought  only  after 
pregnancy  had  become  evident,  and  after  ineffec- 
tual attempts  had  been  made  to  extort  money 
from  the  defendant's  relatives,  and  as  the  charge 
was  evidently  made  at  the  instigation  of  an 
uncle  who  was  a  superintendent  of  police,  and  a 
cousin  who  was  a  lawyer,  the  case  was  dismissed. 
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It  ihovt,  we  think,  an  imperfection  in  the  £ng- 
lish  law  that  it  thcmld  bo  poeaible.  under  such 
•ircunutaoces,  to  prefer  a  charge  of  so  soriuus  a 
crime. 

The  law  for  the  sabat&ntiation  of  a  charge 
c£  nf9  is  Kitisfied  with  proof  of  a  minimnm 
amount  of '  carnal  knowledge.'  The  mere  touch- 
ins  of  the  vnlra  by  the  penia  is  carnal  know- 
ledge  in  the  ejea  of  the  law.  The  completa 
introduction  of  the  penis  into  the  vagina  need 
not  be  proved,  and  still  more  is  proof  of  emis- 
sion onnecessary. 

Tea  Siojis  of  Rapb. — From  what  has  gone 
before,  it  is  erident  tliat  there  need  be  no  signs 
whatever.  If  a  girl  be  overawed  by  a  threat  and 
her  vulva  be  touched  by  the  penis,  that  is  rape ; 
and,  if  proved,  is  punishable  as  such. 

On  the  other  hand,  the  signs  of  rape  may  be 
very  obvious,  for  example  : — 

(a)  The  woman  may  have  been  heard  to  cry 
for  help. 

(6)  There  may  be  the  signs  of  a  struggle  at 
the  spot  where  the  rape  was  alleged  to  have 
occurred. 

(c)  There  may  be  damage  to  the  woman's 
clothing,  and  braises  of  various  parts  of  her 
body — signs  that  she  has  been  subjected  to 
physical  force. 

{d)  The  genital  organs  may  be  found  injured ; 
the  vulva  bruised  and  perhaps  bleeding  ;  the  hy< 
men  recently  ruptured;  and,  in  cases  where  the 
disparity  in  size  between  the  man  and  woman 
is  very  great,  rupture  of  the  perineum  and  mortal 
iiyuries  to  the  vagina. 

(s)  Seminal  spots  may  be  found  upon  the 
woman's  clothing,  which  is  a  certain  proof  of  a 
prc\-iouB  '  intimate  relation '  with  a  male.  Blood- 
spots  also  afford  valuable  evidence,  but  neces- 
sarily not  so  conclusive.  Care  must  be  taken 
not  to  confuund  menstrual  fluid  with  blood. 

The  concurrence  of  all  these  signs  would 
amount  to  certain  evidence  of  forcible  connec- 
tion. It  must  be  borne  in  mind,  however,  that 
violence  may  be  dona  to  the  female  organs  in 
ether  ways  than  by  forcible  connection,  and  the 
medical  examiner  should  be  upon  his  guard 
against  inferring  too  much  from  the  evidence 
aflforded.  lie  ako  should  be  on  the  look-out  for 
facts  which  may  rebut  assertions  made  by  the 
woman.  Thus,  signs  of  a  previous  pregnancy  or 
the  evidence  of  previous  venereal  aisease  (scars 
in  the  groin,  sores  upon  the  pudenda,  or  symp- 
toms of  constitutional  syphilis)  may  serve  to 
disprove  any  assertions  which  mi^ht  be  made 
es  to  the  woman's  virginity  or  previous  chastity. 
To  prove  whether  or  no  a  woman  bo  '  virgo 
intacta '  is  next  to  impossible,  and  we  can  only 
state  the  probabilities  for  and  against.  Such  a 
question,  nowever,  is  quite  beside  the  mark  in 
many  cases  of  rape ;  but  the  presence  of  an 
unruptured  hymen  is  an  unlikely  occurrence 
after  forcible  connection.  An  examination  of 
the  person  of  the  supposed  ravisher  may  afford 
some  corroborative  evidence.  Blood  or  recent 
seminal  spots  upon  the  linen  or  clothing,  and 
injury  to  the  person  or  clothing,  all  afford  their 
quota  of  evidence  of  a  sexual  act  combined  with 
Tiolence. 

It  is  a  matter  of  doubt  whether  the  rape  cf  a 
woman  of  fair  size  and  strength  be  possible  by 


an  unaided  man.  If  a  woman  be  in  the  enjoy 
ment  of  her  faculties  she  is  capable  of  offering 
an  amount  of  resistance  which  would  be  well- 
nigh  insuperable ;  and  if  she  have  offered  a  decent 
resistance,  the  person  of  the  ravisher  shotUd  bear 
evidence  of  it. 

Rape,  as  we  have  seen,  is  most  often  com- 
mitted on  children  of  tender  years.  It  is  well  to 
be  on  one's  guard  agninst  error  with  regard  to 
the  rape  of  little  children.  It  must  have  come 
within  the  experience  of  most  members  of  the 
profession,  and  especially  of  those  engaged  in 
hospital  practice,  to  have  brought  to  them  chil- 
dren Bufiering  from  a  purulent  discharge  from 
the  vagina,  the  mother  at  the  same  time  alleg- 
ing that  someone  must  have  violated  the  child. 
It  must  be  borne  in  mind  that  purulent  dis- 
charges from  the  vagina  are  not  uncommon  in 
ill-fed,  dirty,  scrofulous  children  ;  and  that  after 
some  of  the  infantile  acute  specifics,  sloughing 
of  the  pudenda  is  a  rare,  though  recognise(C 
occurrence.  The  case  of  Jane  Hampson,  set.  4, 
who  died  of  sloughing  of  the  genitals  at  Man- 
chester in  1791,  should  stand  as  an  incentive  to 
caution  in  these  matters.  The  signs  were  con- 
sidered as  those  of  defloration,  and  the  coroner's 
jury  returned  a  verdict  of  murder  against  the 
boy  who  slept  with  her,  but  luckily  for  the  male 
child  there  occurred  many  other  cases  of  slough- 
ing of  the  pudenda  in  Manchester  before  he  was 
brought  to  trial,  and  as  the  doctor  who  was 
called  to  Hampson  recognised  and  acknowledged 
bis  error,  the  boy  was  discharged.  It  was  at 
one  time  a  popular  belief  that  connection  with 
a  virgin  was  a  sure  euro  for  venereal  disease, 
and  this  has  led,  no  doubt,  to  many  cases  of 
rape  on  young  children.  The  presence  of  vene- 
real disease  in  one  or  both  of  the  parties  may 
be  of  value  as  evidence.  Its  presence  in  the 
woman  and  not  in  the  man  affords  a  strong  pre- 
sumption agitinst  rape. 

The  finding  of  spermatozoa  within  the  vagina 
is  proof  positive  of  connection.  But  here,  again, 
care  must  bo  taken  not  to  mistake  for  sperma- 
tozoa the  trichomonaa  vaginalis — a  microscopic 
organism,  not  unlike  a  tadpole  in  shape,  which 
has  been  described  by  M.  Donn6,  as  occasionally 
found  in  vaginal  mucus.  It  must  be  remem- 
bered, also,  that  seminal  fiuid  may  contain  LO 
spermatozoa.  Rape  is  occasionally  effected  with 
so  much  violence  that  death  results.  Ogston 
records  the  case  of  one  Margaret  Pnterson,  who 
was  raped  between  Edinburgh  and  Dalkeith  by 
two  carters,  who  took  her  into  their  cart  on  the 
pretence  of  helping  her  on  her  journey.  They 
forcibly  held  her  down  and  repeatedly  violated 
her  person,  and  afterwards  took  stones  from  the 
road,  coals,  straw,  prickly  plants,  &c.,  and  forced 
them  into  the  vagina.  They  then  left  her  in  a 
ditch,  and  she  died  in  throe  days  of  her  ii^juries. 
Pott  mortem  the  vagina  and  rectum  were  found 
lacerated  and  broken  down  into  one  passage,  and 
the  ahdoninal  viscera  in  a  high  state  of  inflam- 
mation. The  two  earten  were  oonvicted  and 
executed. 

It  has  been  doubted  whether  pregnancy  can 
follow  rape,  but  there  seem  to  be  no  eumeient 
grounds  for  this  doubt. 

When  called  to  a  caae  of  supposed  rape  the 
medical  examiner  must  remember  to  take  note 
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of  every  circumstance — the  time  that  has  elapsed 
since  the  alleged  outrage,  the  mental  state  of  the 
woman,  her  size  and  physical  power  as  compared 
with  that  of  the  man,  evidences  of  a  struggle 
m  the  surroundings  of  the  iroman,  or  on  her 
dothing  and  person.  He  should  Veep  his  mind 
open  to  receive  any  facts  which  may  throw  light 
on  the  moral  character  of  the  woman.  He  should 
aocnrately  take  note  of  the  exact  condition  of  the 
genital  organs  and  linen  ;  shonld  take  possession 
of  all  stained  linen  for  the  purpose  of  chemical 
and  microscopic  examination;  and  should  re- 
move a  portion  of  any  discharge  which  may  bo 
found  in  the  vagina  for  the  same  purpose.  In 
drawing  up  a  report,  he  should  describe,  as  accu- 
rately and  drily  as  possible,  all  facts  which  he 
may  notice;  and  shoald  be  carefully  upon  his 
guard  against  drawing  any  undue  conclusions 
from  those  facta.  G.  V.  Poorb. 

BASH. — An  outbreak  of  redness  of  the  skin, 
OP  efflorescence ;  called  by  the  Greeks  an  exan- 
tJiema,  or  blossoming  out.  The  word  rash,  or  as 
it  were  '  rush,'  conveys  the  idea  of  suddenness, 
whilst  in  reference  to  development  it  is  generally 
extensive.  The  best  illustrations  of  the  rashes 
and  of  the  meaning  of  the  term  are  erythema, 
the  red  rash;  roseola,  the  rose-rash ;  rubeola, 
the  crimson  rash,  generally  known  as  measles ; 
scarlatina,  the  scarlet  rash ;  purpura,  the  purple 
rash ;  and  urticaria,  the  nettle  rash. 

BATIOWATi  (ratio,  reason).  In  conformity 
to  reason. — A  term  applied  to  the  mental  state ; 
also  to  treatment  when  founded  on  scientific  prin- 
ciples, in  contradistinction  to  empirical  treatment, 
founded  solely  on  experience.  See  Conscious- 
NBSS,  Disorders  of;  and  Disease,  Treatment  of. 

BEAOTION. — When  any  substance  or  in- 
fluence affects  the  organism  sufficiently  to  cause 
appreciable  physiological  disturbance  within  it, 
it  is  said  to  have  &  physiological  action  upon  the 
body ;  or,  more  briefly,  to  act  or  to  have  an  action 
upon  it.  If  the  effect  of  such  an  influence  have 
been  well-marked,  the  organism  does  not  simply 
return  to  the  original  or  ordinary  condition,  or 
to  what  is  called  the  'physiological  balance,' 
with  the  cessation  of  the  influence :  but  passes 
beyond  it  into  a  state  characterised  by  pheno- 
mena, which  are,  speakinfj  broadly,  the  opposite 
of  the  former.  The  condition  which  is  thus  the 
effect  or  outcome  of  the  aelion  is  called  the  re- 
action ;  and  the  same  name  is  also  given  to  the 
process  by  which  the  primary  effect  passes  into 
the  secondary.  The  cold  bath  furnishes  a  fami- 
liar illustration  of  physiological  action  and  reac- 
tion. The  contraction  of  the  superficial  vessels, 
the  pallor,  the  sensation  of  intense  cold,  and 
the  fall  of  temperature,  which  are  the  immediate 
effects  of  the  cold  bath,  are  speedily  replaced  by 
such  exactly  opposite  phenomena  as  dilatation 
of  the  cntMncous  vessels,  flushing  of  the  skin,  a 
warm  glow,  and  a  rise  of  temperature ;  and  in  the 
same  way  the  primary  nervous  stimulation  gives 
way  to  a  feeling  of  general  calmness  and  com- 
fort. It  is  generally  found  that  the  phenomena 
cf  action  and  reaction  are  in  direct  proportion  to 
each  other,  unless  the  action  be  excessive,  in  which 
case  reaction  may  not  set  in.  In  other  instances 
the  irritability  or  excitability  of  the  organism. 
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whether  as  a  whole  or  in  part,  may  be  either 
unnaturally  increased  or  unnaturally  diminished, 
and  the  reaction  be  excessive  or  imperfect  accord- 
ingly. 

Excessive  emotional  excitement,  whether  plea- 
surable or  painful  in  nature,  such  as  joy  or  fear, 
may  similarly  be  followed  by  corresponding  de- 
pression, by  prostration,  or  even  by  death.  In 
the  reaction  which  follows  severe  injuries,  espe- 
cially when  they  are  met  with  under  circum- 
stances of  intense  fear — for  example,  in  railway 
accidents,  both  the  bodily  and  the  mental  func- 
tions, so  called,  are  simultaneously  involved. 

The  effects  of  reaction  are  also  illustrated 
locally  in  the  condition  of  wounds.  Local  re- 
action takes  the  form  chiefly  of  inflammatioo, 
and  is  carefully  studied  by  the  surgeon,  who  finds 
in  it  a  ready  means  of  estimating  the  severity  of 
an  injury ;  the  vigour  of  the  system  generally, 
and  of  the  affected  part ;  or,  it  may  be,  the  value 
of  some  particular  kind  of  treatment. 

Reaction  may  itself  call  for  treatment  when 
it  is  either  imperfect  or  excessive.  Stimulaticm 
is  demanded  in  the  former  case,  for  instance,  by 
warmth,  alcohol,  or  ammonia.  When  reaction 
is  excessive,  nervous  and  circulatory  sedatives 
are  equally  indicated. 

J.  Mitchell  BnucE. 

BEOEPTACniiiril  CHTLI,  Diseases  of. 
The  receptacnlum  chyli  is  the  dilated  portion 
forming  the  commencement  of  the  thoracic  duct, 
which  receives  the  contents  of  the  lacteal  vessels 
and  of  the  lymphatics  of  the  lower  limbs  and 
abdomen.  It  lies  deep  in  the  abdominal  cavity, 
about  the  level  of  the  first  lumbar  vertebra.  The 
only  morbid  conditions  which  need  be  specially 
noticed  in  connection  with  it  are  dilatation  and 
rupture.  The  receptacnlum  has  been  found  in 
rare  instances  enormously  dilated,  and  its  walls 
thickened.  It  has  also  been  known  to  burst  as 
a  result  of  this  dilatation,  with  the  escape  of  its 
contents  into  the  peritoneal  cavity,  fatal  perito- 
nitis being  thus  set  up.  It  would  be  quite  im- 
possible to  diagnose  these  conditions  during  life, 
and  they  have  only  been  discovered  on  post- 
mortem examination. 

Frederick  T.  Roberts. 

BEORUDESCENOE  (re-,  again,  and  cru- 
desco,  I  become  fresh). — The  increase  or  exacer- 
bation of  a  disease  or  morbid  process,  after  a 
temporary  diminution ;  for  example,  of  fever  or 
inflammation. 

RECTTTM,  Diseases  of. — Stkon.:  "Et.  Ma- 
ladies du  Bectum ;  Ger.  Krankheiten  des  Mast- 
darms. 

The  diseases  of  the  rectum  may  be  con- 
veniently discussed  in  the  following  order: — 1. 
Congenital  imperfections  ;  2.  Fistula  in  Ano ;  3. 
Malignant  Disease;  4.  Polypus;  5.  Prolapsus; 
6.  Stricture ;  7.  Villous  Tumour ;  and  8.  Ulcera- 
tion. Other  diseases  connected  with  the  rectum 
will  be  found  discussed  under  special  headings. 
See  Ancs,  Diseases  of ;  Drf^cation,  Disorders 
of;  Hjbmorbhoids  ;  and  Stools,  Characters  of. 

1.  Congenital  Imperfections. — Malforma- 
tions of  the  rectum  may  be  classed  as  follows : — 
1.  Imperforate  anus,  without  deficiency  of  the 
rectum.    2.  Imperforate  anus,  the  rectum  being 
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partially  or  ▼holly  deficient.  3.  Anns  opening 
into  a  cul-de-sac,  the  rectum  being  partially  or 
wholly  deficient.  4.  Imperforate  anas  in  the 
male,  the  rectum  being  partially  or  wholly  de- 
ficient, the  bowel  communicating  with  the  urethra 
or  neck  of  the  bladder.  6.  Imperforate  anus  in 
the  female,  the  rectum  being  partially  deficient 
and  communicating  with  the  vagina.  6.  Imper- 
forate anus,  the  rectum  being  partially  deficient, 
and  opening  externally  in  an  abnormal  situation 
by  a  narrow  outlet.  7.  Narrowing  of  the  anus. 
These  im(«rfections  can  be  remedied  only  par- 
tially or  completely  by  surgical  operations. 

2.  riatula  In  Ano. — Dbscbiptiow. — The 
loose  areolar  tissue  around  the  lower  part  of  the 
rectum  is  occasionally  the  seat  of  abscess,  which 
bunts  ezteniHlly  near  the  anus  {see  Pbbi- 
PBOcrms).  But  instead  of  the  piurt  healing 
•fterwards,  like  abscesses  in  other  situations,  the 
walls  contract  and  become  fistulous,  and  the 
patient  is  annoyed  by  a  discharge  from  the  open- 
ing. On  introducing  a  probe  it  may  pass  through 
a  small  opening  in  the  coats  of  the  rectum  into 
the  bowel.  The  case  is  then  called  a  complete 
fstvla.  When  there  is  no  external  opening,  the 
complaint  is  named  blind  internal  Jutula.  The 
external  orifice  is  usually  near  the  anus,  being 
indicated  by  a  bntton-like  growth  with  a  central 
opening.  The  abscess  before  bursting  may  hare 
burrowed  to  some  distance,  and  the  external 
orifice  may  be  situated  in  the  direction  of  the 
buttock  or  perineum.  Fistula  in  ano  arises  also 
in  other  ways.  It  commonly  originates  in  a 
phlegmonous  abscess,  the  action  of  the  sphincter 
muscle  and  the  disturbance  of  dofaecation  prevent- 
ing the  closure  of  the  sac.  An  ulcer  just  within 
the  external  sphincter  sometimes  perforates  the 
bowel,  allowing  the  escape  of  fspculent  matter 
into  the  areolar  tissue,  and  thus  leads  to  abscess. 
Ulceration  induced  by  a  ptnnted  foreign  body, 
as  a  fish-bone,  may  also  induce  a  rcctfil  abscess. 
In  all  these  cases  the  inner  orifice  of  the  fixtula 
is  just  within  the  external  sphincter.  Fistula 
occurs  alsK)  in  phthisictil  subjects,  owing  to  tuber- 
cular ulcemtion  of  the  mucous  membrane  of  the 
rectum.  The  inner  opening  is  sometimes  found 
higher  up  the  l>owel,  and  there  may  be  more 
than  one,  the  sinuses  lieing  complicated.  An  anal 
fistula  is  nn  Hiinoviug  complaint.  The  patient  is 
troubled  with  a  discharge  which  stains  the  linen, 
and  with  the  escape  of  flatus.  Fistula  is  a  dis- 
ease of  middle  life,  more  common  in  men  than 
in  women. 

Tbeatx E3CT. — The  cure  is  bj  a  surgical  opera- 
tion. 

3.  Valignant  Disease. — The  coats  of  the 
rectum  are  subject  to  carcinonuUou$  and  tarco- 
vtatout  disease.  These  growths  invade  the  bowel 
to  a  greater  or  less  extent,  contracting  the  pas- 
sage irregularly,  and  sometimes  almost  closing  it. 
Fungoid  growths  also  spring  from  the  cuats  and 

Sroject  into  the  bowel,  blocking  the  passage.  The 
egeneration  and  invasion  of  tissues  may  reach  the 
vagina  in  the  female,  or  the  urethra  and  bladder 
in  the  male,  and  mar  even  penetrate  the  perito- 
aenm.  Malignant  disease  may  attack  any  part 
of  the  bowel,  bat  generally  appears  in  the  lower 
part,  within  three  inches  of  the  anus.  It  is  liable 
also  to  affect,  though  less  frequently,  the  point 
s^ere  the  sigmoid  flexue  terminates. 


Deschittion. —  The  disease  generally  com- 
mences insidiously.  Its  early  symptoms  are 
often  similar  to  those  of  simple  stricture,  and 
the  real  disease  is  not  detected  until  a  con- 
siderable change  has  taken  place  in  the  con- 
dition of  the  bowel.  The  patient  is  troubled 
with  flatulency;  has  difficulty  in  passing  his 
motions;  and  as  the  disease  progresses,  ex- 
periences pains  about  the  sacrum,  which  gradu- 
ally increase  in  severity,  and  dart  down  the  limbs. 
The  stools  become  relaxed  and  frequent;  contain 
blood;  and  in  passing  cause  a  scalding  pain. 
Often  also  there  is  a  thin  offensive  serous  dis- 
charge. Loss  of  retentive  power  may  ensue, 
from  destruction  of  the  sphincter,  or  of  the  nerre 
supplying  the  muscle.  As  the  disease  advances 
the  patient  loses  flesh,  and  exhibits  the  blanched, 
sallow  look,  anxious  countenance,  and  emaciated 
appearance  commonly  observed  in  persons  suffer- 
ing from  malignant  disease.  In  consequence  of 
communications  established  with  the  neighbour- 
ing passages,  liquid  fsces  escape  from  the  urethra 
in  the  male  and  vagina  in  the  female ;  and  at 
length  the  patient  becomes  hectic  and  exhausted, 
worn  out  by  this  painful  and  distressing  malady. 
Complete  obstruction  may  occur,  and  accelerate 
the  fatal  termination.  There  is  great  variety 
in  the  degree  of  suffering,  and  of  constitutional 
derangement.  The  sufferings  are  in  some  in- 
stances excruciating,  in  others  very  slight.  Ma- 
lignant disease  usually  occurs  in  middle  life,  but 
occasionally  in  the  aged.  It  is  more  common  in 
men  than  in  women. 

Tkkathbnt. — Little  can  bo  effected  by  reme- 
dies in  this  terrible  disease,  beyond  palliation 
of  the  symptoms,  and  ease  from  pain.  The  gene- 
ral health  may  be  supported  by  tonics.  The 
motions  must  be  kept  soft  by  medicines  or  by 
injections,  and  pain  must  be  alleviated  by  chloral 
or  morphia  in  suppositories  or  subcutaneous  in- 
jections. In  cases  of  obstruction,  as  well  as  in 
cases  of  severe  suffering,  life  may  be  prolonged 
by  colotomy.  Excision  of  the  diseased  bowel 
has  also  been  resorted  to,  but  not  with  much 
success. 

4.  Polypus. — Poljrpus  of  the  rectum  occurs 
in  two  forms,  the  sojl  ot  follicular,  and  the  hard 
or  fibrous. 

Dbscriptiox. — The  soft  polypus  consists  of  an 
agglomeration  of  elongated  follicles,  covered  with 
a  distinct  cylindrical  epithelium,  with  a  network 
of  small  vessels  ramif^-ing  in  it,  and  a  peduncle 
which  varies  in  length.  The  polypus  is  usually 
single,  but  several  may  exist.  In  children  the 
polypus  usually  makes  its  appearance  at  the 
anus  after  a  stool,  resembling  a  small  strawberry, 
being  soft  in  texture,  granular  on  the  surface, 
and  of  a  red  colour.  It  has  a  narrow  pedicle 
about  the  size  of  a  crowquill,  two  or  three  inches 
in  length,  attached  to  the  wall  of  the  rectum.  It 
produces  no  suffering,  but  causes  a  slight  bloody 
discharge.  The  hard  or  fibrous  polypus  occurs 
in  adults,  is  of  a  pear-shape,  and  has  a  peduncle 
more  or  less  long  and  thick.  It  seldom  blee<ls, 
but  occasions  a  slight  mucous  discharge;  and 
when  the  peduncle  is  long,  the  growth  pro- 
trudes at  the  anos  after  stool. 

TaiATiaDrr. — The  treatment  is  very  simple. 
For  the  toft  polypus  a  ligature  should  be  tied 
toand  the  pedicle.     This  gives  no  pain,  and  the 
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pol3rpu8  cornea  away  in  two  or  throe  days.  It 
should  not  be  excised  without  the  previous  appli- 
cation of  a  ligature,  as  dangerous  bleeding  is 
liable  to  follow.  The  hard  polypus  may  be  re- 
moved by  ligature  or  the  ^aseur. 

5.  Prolapsus.  —  In  relaxed  states  of  the 
sphincter  muscle  and  coats  of  the  bowel,  loose 
folds  of  mucous  membrane  are  liable  to  protrude 
and  require  replacement.  This  protrusion  and 
exposure  of  thickened  mucous  membrane,  with 
or  without  internal  haemorrhoids,  has  been  erro- 
neously described  by  writers  as  prolapsus  of  the 
rectum.  In  the  true  prolapsus,  there  is  much 
more  than  an  eversiou  of  the  lining  membrane 
of  the  bowel.  The  gut  is  inverted ;  there  is  a 
'falling-down'  and  protrusion  of  the  whole  of 
the  coats — a  change  analogous  to  intussuscep- 
tion, but  differing  &om  it  in  the  circumstance 
that  the  involved  intestine,  instead  of  being 
sheathed  or  invaginated,  is  uncovered  and  pro- 
jects externally. 

Etiology. — Prolapsus  is  observed  generally 
between  the  ages  of  two  and  four,  but  may  occur 
later  in  life.  In  infancy  it  is  produced  by  pro- 
tracted diarrhoea.  The  straining  efforts  to  pass 
water  in  stone  in  the  bladder  also  give  rise  to 
this  affection  in  young  subjects.  In  adults  the 
descent  results  chiefly  from  a  weakened  condition 
of  the  sphincter  and  levator  ani  muscles.  It  is 
more  common  in  women  than  in  men,  arising  in 
the  former  from  the  parts  being  weakened  in 
child-bearing.  Yoimg  subjects  generally  outgrow 
this  complaint  by  the  period  of  puberty;  and 
common  as  is  prolapsus  in  early  life,  it  is  rather 
rare  in  young  grown-up  subjects. 

Descbiptiok. — The  length  of  bowel  protruded 
varies  from  an  inch  to  six  inches  or  even  more. 
"When  not  of  any  great  length,  the  protrusion 
forms  a  rounded  swelling  wJiich  overlaps  the 
anus,  at  which  part  it  is  contracted  into  a  nock. 
In  its  centre  there  is  a  circular  opening  commu- 
nicating with  the  intestinal  canal.  An  inversion 
of  greater  length  forms  an  elongated  pyriform 
tumour,  the  free  extremity  of  which  is  tilted 
forwards  or  to  one  side.  The  protrusion  may 
present  the  usual  florid  appearance  of  the  mucous 
membrane ;  or  a  violet,  livid  colour  from  conges- 
tion, consequent  upon  contraction  of  the  sphincter. 
The  mucous  surface  is  often  thickened  and  glan- 
dular, and  sometimes  ulcerated  from  friction 
against  the  thighs  and  clothes.  Thickening  of 
the  coats  of  the  bowel  accounts  for  the  diflSculty 
in  reducing  the  parts,  and  keeping  them  reduced 
afterwards,  so  often  experienced  in  the  treat- 
ment of  these  cases  in  children,  the  bowel  being 
too  large  to  be  conveniently  lodged  in  its  natur^ 
position,  and  like  a  foreign  body  exciting  the 
action  of  expulsion.  An  atonic  or  relaxed  state 
of  the  sphincter  muscle  is  shown  by  the  facility 
with  which  one  or  two  fingers  can  be  passed 
through  the  anus  even  in  young  children. 

Teeatmemt. — In  children  irritability  of  the 
bowels  and  diarrhoea  must  be  checked,  and  dis- 
ordered secretions  corrected,  by  suitable  reme- 
dies. In  slight  cases  it  will  be  sufficient  to 
direct  the  nurse  by  steady  compression  to  push 
the  protrusion  back  into  the  pelvis.  The  relaxed 
state  of  the  membrane  may  be  treated  with 
astringent  injections  of  alum,  or  muriated  tinc- 
ture of  iron,  used  cold.    If  the  bovel  slips  down 


when  the  child  moves  about,  a  rectal  supporter 
may  be  worn.  When  the  exposed  surface  is 
ulcerated,  it  may  be  painted  with  a  solution  of 
nitrate  of  silver,  20  grains  to  the  ounce.  The 
patient  should  be  made  to  relieve  the  bowels  in 
the  recumbent  posture.  In  adults  the  anal 
aperture  may  be  contracted,  and  the  fidl  of  the 
rectum  prevented,  by  the  application  of  the 
mineral  acids  or  of  potassa  fusa  to  the  mucous 
membrane  near  its  junction  with  the  skin.  In 
more  severe  cases  the  complaint  may  be  remedied 
by  operation. 

6.  Stricture. — Stricture  may  be  very  limited 
in  extent,  and  is  then  termed  annular ;  or  the 
contraction  may  include  a  portion,  more  or  less 
considerable,  of  the  coats  of  the  bowel.  Above 
the  stricture  the  rectum  is  commonly  dilated  and 
thickened,  owing  to  a  general  hypertrophy  of  the 
bowel,  particularly  of  the  muscular  coat.  The 
mucous  coat  at  this  part  is  usually  red  £rom 
capillary  injection,  and  ulcerated,  and  supplies 
an  abimdant  purulent  discharge.  Often  ulcerated 
apertures  lead  to  fistulous  passages,  extending 
some  distance,  and  opening  externally  near  the 
anus  or  in  the  buttock,  and  in  women  in  the 
vagina.  The  stricture  is  usually  at  the  lower 
part  of  the  bowel,  from  an  inch  and  a  half  to 
two  inches  from  the  anus.  It  also  occurs  at  the 
point  where  the  sigmoid  flexure  terminates  in 
the  rectum.  The  disease  originates  in  chronic 
inflammation  of  the  mucous  and  submucous  areo- 
lar tissue  of  the  rectum.  Women,  in  whom  the 
disease  is  much  more  common  than  in  men,  have 
ascribed  its  origin  to  a  difficult  labour,  during 
which  the  bowel  was  injured.  Strictures  of  the 
rectum  often  also  originate  in  the  contraction 
consequent  upon  the  healing  of  ulcers  or  wounds 
in  the  bowel,  especially  syphilitic.  It  is  a  dis- 
ease of  middle  life. 

Desckiption. — The  earliest  symptom  is  habi- 
tual constipation,  with  difficult  defecation  when 
the  motions  are  solid.  As  the  contraction  in- 
creases, the  constipation  becomes  more  obsti- 
nate, and  the  stools  are  diminished  in  calibre, 
and  are  often  voided  in  lumps.  A  brown  slimy 
fluid  escapes  with  the  motions,  and  there  is  a 
burning  sensation  after  stool,  and  flatulent  dis- 
tension of  the  colon.  As  the  disease  makes  pro- 
gress and  ulceration  ensues,  the  discharges  be- 
come purulent  and  bloody,  and  the  sufferings  are 
much  increased.  There  is  sometimes  so  copious 
a  discharge  as  to  mislead  the  practitioner,  the 
stricture  being  overlooked,  and  the  ease  treated 
as  one  of  protracted  diarrhoea.  The  appetite  may 
remain  good,  and  the  general  health  may  be  but 
little  impaired;  but  in  the  course  of  time  the  de- 
rangement of  the  digestive  functions,  the  irrita- 
tion kept  up  by  the  disease,  and  the  exhausting 
discharges  bring  on  hectic  symptoms.  The 
appetite  fails,  the  body  emaciates,  night- sweats 
become  profuse,  and  the  stricture  directly  or 
indirectly  becomes  the  cause  of  death.  This  is 
sometimes  hastened  by  a  lodgment  of  hardened 
faeces  or  some  foreign  body  just  above  the  stric 
ture,  so  as  to  block  up  the  passage,  and  occasion 
all  the  symptoms  of  internal  obstruction.  In 
patients  with  stricture  small  flattened  excres- 
cences are  usually  observed  at  the  margin  of  the 
anus.  These  cutaneous  growths  resemble  col- 
lapsed external  piles,  except  that  they  are  redder 
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in  eolonr,  and  are  kept  moist  bj  the  escape  of  an 
irritating  discbai^e  from  the  bowel,  in  many 
<Mes  the  interior  of  the  rectum  is  abundantly 
Btwlded  with  small  excreaeenoes  or  irregular 
growths  of  the  surfacA,  and  folds  of  the  mnoous 
membrane,  the  result  of  chronic  inflammiition. 

Diagnosis  — A  stricture  in  the  luwur  part  of 
the  rectnm  can  bo  easily  detected  by  tactile 
examination.  It  must  he  borne  in  mind  that 
the  bowel  is  liable  to  be  obstructed  by  disease 
ot  the  neighbouring  riscera,  an  enlarged  or  dis- 
placed uterus,  tibrous  tumours  of  this  oi^an,  an 
urarian  growth,  pelric  htemntooele,  excessively 
ii)  pcrtrophio  I  prostate,  or  hydatid  tumour  bcf- 
twecn  the  bladder  and  rectum. 

Tbratmknt. — The  main  object  in  treatment  is 
to  dilate  the  contracted  parts  sufficiently  for  the 
free  pitssage  of  the  motions,  and  this  is  to  be 
effected  by  mechanical  means — by  the  passage 
of  bougies.  Means  must  also  be  adopted  to 
reliere  the  irritability  of  the  part,  and  to  ensure 
the  regular  passage  of  soft  evacuations.  Opiate 
suppositories  at  bed-time,  castor  oil,  cod-liver 
oil,  aperient  waters,  aivl  local  applications  of 
solution  of  nitrate  of  silver,  are  the  remedies 
required.  In  old  inveterate  strictures,  wearing 
out  the  patient's  strength,  the  writer  has  recom- 
mended colotomy. 

7.  Villotia  Tomour. — Villous  tumour,  a 
growth  similar  to  that  which  occurs  in  the 
bladder,  springs  from  the  mucous  membrane  of 
the  rectum,  generally  by  a  broad  base ;  is  soft  in 
structure  ;  and  is  comp<jsed  of  a  number  of  pro- 
jecting pipilbe  or  villi.  It  is  innocent  in  charac- 
ter, and  is  not  apt  to  return  after  removal.  Its 
chief  peculiarity  is  a  remarkable  disposition  to 
bleed.  The  villous  tumour  occurs  only  in  adults, 
and  is  a  rare  disease.  It  should  be  removed  by 
ligature  if  possible,  or  by  the  clamp-forceps. 

8.  Xnoeration.  —  Deschiption.  —  Chronic  ul- 
ceration may  arise  from  di/fentert/,  (uberctilar 
(iiseoM,  or  sypkUia.  Dysenteric  ulcers  are  exten- 
sive, and  o<x;ur  to  persons  who  have  been  in 
tropical  clira.itcs,  or  exjKtsed  to  hardships,  and 
deprived  of  proper  nutriment.  The  tubercular 
ulcer  is  usually  small  in  size,  but  indisposed  to 
heal.  Syphilitio  ulcers  are  large,  deep,  and  ir- 
regular, and  occur  generally  iu  women.  It  is  a 
question  whether  they  are  due  to  direct  cont^i- 
gion,  the  mucuus  membrane  of  the  l>owol  bo- 
coming  inoculated  with  matter  from  sores  on  the 
Tulva.  or  in  a  more  direct  way,  or  wliether  the 
ulceration  is  the  result  of  constitutional  disease. 
The  chief  symptoms  are  a  purulent  discharge 
from  the  anus;  motions  loose  and  mixed,  or 
coiitsil  with  a  klimy  fluid  and  Mtreake<l  with 
bl'x>d ;  soreness  in  defocation  ;  a:id  occasiomilly 
teDosrous.  The  charatittrs,  position,  an<l  extent 
of  ulceration  can  l>e  aaoertained  by  examination 
with  the  finger  and  with  the  speculum. 

Tbiutmrxt. — The  trratment  depends  on  the 
nature  and  cxtrnt  of  the  disease,  and  upon  the 
constitntionul  condition  of  the  patirnt.  In  severe 
cases  the  paticut  should  be  kept  in  t  he  recum- 
bent position.  In  extensive  destruction  of  the 
Bmeons  surface,  with  free  discharges,  es(>«eiallj 
when  originating  in  dvsenttTy,  vegetable  astrio- 
irents,  such  as  simamtia  and  krameris,  combined 
with  mineral  acids  and  opiatas,  are  of  ^^t  ser- 
fiM  in  restruioiog  tha  tenesmos  Mid  irritAtiog 
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discharges.  The  nitrate  of  bismuth,  with  nia^r- 
nesiaiind  anodynes,  also  aflbrds  groat  relief,  and 
the  sulphate  of  copper  with  opium  may  often 
bt?  given  with  advantage.  When  the  ulceration 
is  consequent  on  constitutional  syphilis  or 
scrofula,  the  remedies  appropriate  to  these  di»' 
eases  are  required.  The  local  treatment  consists 
in  the  application  of  weak  solutions  of  nitrate  of 
silver  or  sulphate  of  copper,  and  anodyne  injec- 
tions with  mucilage,  or  anodyne  suppositories. 

T.    B.    CVBUKO. 

RECUBRENT  DISEASES.  —  Diseas9> 
which  have  a  tendency  to  return  after  theii 
actual  or  apparent  cure  or  romovHl,  either  with 
out  any  obvious  cauM,  such  as  cancer  or  oguf 
or  from  some  very  slight  cause,  such  as  gout  o; 
rheumatism. 

BECUHRENT  INSANITY.  See  la 
SASiTT,  Varieties  of. 

RECURRENT  LARYNGEAL  NERVE 
Diseases  of. — Sie  I'nkijmooastuic  Nkhvk.  Dis 
eases  of. 

RED  QUM. — An  eruption  of  scattered  red 
pimples  on  the  skin  of  infants ;  more  scientifi- 
cally described  as  lichen  urticatus.  In  infanti 
the  eruption  has  obtained  the  name  of  stropku- 
lu3,  from  its  presumed  association  with  a  dis 
ordered  state  of  the  bowels,  accompanied  with 
colic.  The  term  '  gum '  alludes  to  a  resemblance 
between  a  pimple  on  the  skin  and  the  exudiition 
of  gum  from  a  tree  in  the  form  of  a  drop,  and  if 
an  illustration  of  the  frequent  reference  to  the 
vegetible  kingdom  in  the  nomenclature  of  skin- 
diseases.     See  LiCHKM ;  and  STnopiiuLOS. 

Ebasmus  Wilsox. 

REDXTPLIOATION. — \  doubling ;  a  term 
generally  used  in  reference  to  the  sounds  of  the 
heart.     5te  Physical  Exauixation. 

REDUX  (I^at.,  returned). — A  term  signifying 
the  return  of  certain  physical  signs,  after  their 
temporary  diaippear.ince  in  the  course  of  a  dis- 
ease ;  usually  associatetl  with  crt-pitation  in  pneu- 
monia, and  with  friction  in  pleurisy  and  pericar- 
diti.«.  Redux  signs  are  usually  significant  of  a 
favourable  tendency  in  n  disease.     See  Phtsicai 

E.XAMIXATIOX. 

REFLEX  DISORDERS.  —  These  consti- 
tute a  very  varied  group  of  affections,  most  of 
which  are  individujilly  considered  elsewhere,  in 
separate  articles.  But  it  will  be  useful  here  to 
say  a  few  wurds  concerning  them  as  a  group,  in 
onler  that  the  mutual  relations  of  many  appa- 
rently discordant  conditions  may  tlius  be  set 
forth,  from  the  point  of  view  of  their  origin  or 
pathogenesis. 

Patuoloot. — The  factors  concerned  in  the 
pro<luction  of  a  reflex  disoider  are  in  kind  those 
wliich  are  noeilful  for  the  production  of  a  '  reflex 
action' — though  iu  the  f 'rmer  case  such  causes 
act  for  an  inoniinatcly  long  time,  or  else  with  an 
intensity  which  is  altogether  unu»>ual.  In  each 
case  we  must  have  (a)  afferent  impressions  re- 
sulting from  the  influence  of  a  foreign  body  or 
a  pathological  stat*  (such  as  inflammation  or 
uloention),  acting  as  an  irritant  upon  afferent 


ISSO 

nerves,  either  in  some  part  of  their  course,  or  in 
their  perij>heric  sites  of  distribution — whether 
■uch  sites  be  situnted  upon  the  external  surface 
of  the  body,  or  upon  some  part  of  one  or  other  of 
the  mucous  surfaces  within  the  Ixxiy.  Thus  it 
happens  that  the  determining  cause  may  in  some 
eases  be  associated  with  painful  impressions, 
though  in  many  other  instances  such  impressioos 
may  be  more  or  less  completely  absent.  Occa- 
sionally mental  emotions  may  take  the  place  of 
peripheric  impressions,  as  inciters  of  abnormal 
reflpx  phenomena. 

The  next  essential  factor  (J)  is  that  the  af- 
ferent impressions  (painful  or  non-painful)  pro- 
duced by  the  irritant  or  pathological  state,  should 
pass  from  the  nerves,  conveying  them  through  a 
related  nerve-centre,  which,  from  one  or  other 
cause,  chances  to  be  in  a  state  of  exalted  acti- 
vity; and  thence  (c)  be  reflected  along  one  or 
other  set  of  efferent  nerves,  so  as  to  produce 
effecta  of  this  or  that  order. 

Varieties. — As  efferent  nerves  are  distributed 
to  glands,  and  to  muscles  (both  involuntary  and 
voluntary),  reflex  phenomena  may  show  them- 
selves  in  one  or  other  of  two  principal  directions 
— that  is,  (1)  by  the  modification  of  the  quan- 
tity or  quality  of  some  secretion,  or  (2)  by  the 
production  of  spasmodic  contractions  in  certsiin 
muscles,  either  of  the  involuntary  or  of  the 
Toluntiiry  type.  In  these  ways,  multitudinous 
and  varied  effects  are  apt  to  be  produced  on  dif- 
ferent occasions,  as  may  be  gathered  from  the 
following  brief  illustrations. 

1.  Modified  secretions. —  The  morbid  effects 
belonging  to  this  class  of  reflex  disorders  show 
themselves,  for  the  most  part,  by  a  diminution 
rather  than  by  an  increase  in  the  amount  of 
the  secretion  of  the  gland  whose  functions  are 
affected,  as  when  irritation  of  some  of  the  abdo- 
minal nerves  leads  to  a  suppression  of  the  renal 
secretion,  by  setting  up  some  form  or  mode  of 
inhibitory  influence.  The  action  of  cold  upon 
the  external  surface  of  the  bo<ly  in  producing  an 
increased  secretion  of  urine,  is  probably  brouglit 
atwut  by  an  augmented  determination  of  blood 
to  the  kidneys,  and  not  as  a  simple  result  of 
reflex  action.  The  mental  conditions  of  anxiety, 
fear,  or  terror  do,  however,  oiten  lead  to  an 
increjif^ed  secretion  of  urine  ;  and  the  increased 
secretion  in  these  cases  may  be  brouglit  about 
by  simpler  and  more  purely  reflex  influences. 
Again,  precisely  the  same  mental  states  may 
lead  to  an  arrest  of  the  salivary  secretion,  as 
well  as  to  such  an  increase  of  the  intestinal  se- 
cretions as  to  produce  loose  evacuations  or  actual 
diarrhoea.  Other  instances  might  be  included 
under  thia  head,  but  they  are  all  of  them  phe- 
nomena whose  precise  mechanism  is  compara- 
tively obscure.  Still  in  each  case  the  mode  of 
production  of  the  phenomena  would  seem  to 
conform  to  the  type  indicated. 

2.  Muscuhr  spasms. — The  morbid  effects  be- 
longing to  this  second  class  of  reflex  disorders 
are  also  variable  in  their  occurrence,  and  more 
or  less  uncertain  as  regards  their  precise  me- 
chanism. Still,  reflex  spasms,  set  up  by  some 
jontiguous  source  of  irritation,  are  met  with  not 
unfreqnently  in  the  urethra  and  neck  of  the 
blatlder,  in  the  sphincter  of  the  vagina,  or  at  the 
commencement  of  the  oesophagus.     They  may 
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also  occur  in  the  bronchi,  or  in  portions  of  the 
intestinal  canal;  likewise  in  the  ureters  or  in 
the  gall-ducta,  during  the  pissage  of  cabuli 
along  either  of  them. 

As  an  instance  of  a  spasm  engendered  in  in* 
voluntary  muscular  fibres,  under  the  influence  of 
a  mental  emotion  or  state,  rather  than  a  peri- 
pheric irritation,  one  may  cite  the  sudden  con- 
traction of  the  uterus  in  certain  cases  of  abortion 
induced  by  fright,  anger,  or  other  powerful 
mental  emotion.  Again,  acts  of  vomiting  are  pro- 
duced occasionally  by  cert^iin  sights  or  odours. 

In  the  voluntary  muscles  tonic  spasms  of  a 
reflex  character  occur,  especially  in  children  or 
in  females  of  a  nervous  temperament,  in  the 
form  of  contractions  of  some  of  the  muscles  of 
the  extremities  more  especially,  though  at  other 
times  the  muscles  of  the  jaw  or  some  of  the  mus- 
cles of  tlie  neck  may  be  the  parts  involved.  See 
Spasm. 

Of  infinitely  more  importance,  however,  are 
the  multitudinous  cases  in  which  some  sources  of 
irritation,  either  within  or  on  the  surface  of  the 
body,  occasion,  in  various  more  or  less  obscure 
ways,  through  the  intervention  of  the  great  en- 
cephalic centres,  convulsions  or  fits  of  one  or 
ether  variety  (see  Convulsions  ;  and  Epilepsy). 
Here  we  have,  as  a  result  of  the  peripheric  irri- 
tation, a  whole  series  of  spasms,  partly  tonic  and 
partly  clonic  in  character.  It  is  worthy  of  note, 
too,  that  an  irritant  at  the  surface  of  the  brain, 
in  certain  regions,  is  just  as  potential  as  an  irri- 
tant acting  upon  the  mucous  membrane  of  the 
intestine. 

But  another  class  of  reflex  muscular  spasms 
still  remains,  to  which  an  immense  amount  of 
importance  is  attached  by  some  pathologists, 
namely,  those  which  are  brought  about  through 
the  agency  of  vaso-motor  nerves  acting  upon  the 
contractile  walls  of  IJood-vessels.  It  is  well 
known  that  under  the  influence  of  direct  irri 
tation,  vaso-motor  nerves  may  cause  small  ar- 
teries and  arterioles  to  contract  to  an  extreme 
degree,  and  that  this  condition  is  apt  to  be  fol- 
lowed by  one  of  extreme  dilatation  of  these  same 
vessels.  It  is  known  also  that  under  the  in- 
fluence of  emotions  the  calibre  of  the  vessels  in 
certain  parts  of  the  boily  is  apt  to  vary  greatly. 
Of  this  we  have  examples  in  the  temporary  pal- 
lor of  the  countenance  produced  by  flight,  and 
in  the  suffusion  of  the  face  and  neck,  from  un- 
natural fulness  of  vessels  of  these  parts,  in  the 
act  of  blushing.  On  the  other  hani  it  is  assumed 
that,  as  a  result  of  some  abiding  irritation  in  the 
intestine,  in  the  bladder,  or  in  other  parts,  reflex 
contractions  of  the  arterioles  in  certain  regions 
of  the  spinal  cord  (also  of  an  abiding  character) 
may  be  brought  about,  so  as  more  or  less  com- 
pletely to  annul  the  functions  of  this  particular 
portion  of  the  cord,  and  thereby  to  lead  to  para- 
lysis of  the  lower  extremities — that  is,  to  para- 
lysis of  the  limbs  chiefly  in  lelntion  with  the 
region  of  the  cord  affected.  This  is  the  generally 
assumed  mode  of  production  of  a  so-called  '  re- 
flex paralysis.'  Others,  however,  imagine  that,  in 
certain  cases  at  least,  such  a  paralysis  may  be 
brought  about  diflferently  —not  by  the  reflex  ac- 
tion producing  a  spasm  of  vessels  in  a  part  of 
the  spinal  cord,  but  by  a  spasm  of  the  vessels 
supplying  the  great  nerves  and  muscles  of  tb« 
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limb*  affected.  The  amemia,  thus  supposed  to 
be  induced  in  either  case,  is  regarded  as  the 
cause  of  an  ensuing  paralytic  condition.  liut  the 
quetition  hs  to  the  probability  of  the  exi8t«*nee 
of  '  reflex  par.ilysis '  need  nut  be  here  discn^ssed, 
since  the  arguments  for  or  against  the  existence 
of  such  a  paralysis  which  are  applicable  to  one 
form  of  it  are  applicable  also  to  another,  and 
these  are  set  forth  in  the  article  Spinal  Cobd, 
Special  Affections  of — Refiex  I'arapUgia. 

It  is  right  here,  however,  to  add  that  the  late 
Dr.  Mer^'on  put  forth  an  entirely  diSeient  account 
of  the  origin  of  '  reflex  paralysis.'  He  assumed 
that  the  irritating  body  or  process  (that  is, 
an  influence  slight  in  degree,  but  long-continued) 
gare  rise  to  a  determination  of  blood  in  rebited 
portions  of  the  spinal  cord  ;  that  the  continuance 
of  this  condition  led  to  an  overgrowth  of  con- 
nective tissue ;  that  this  overgrowth  caused 
pressure  upon  the  imbedded  ncrve-flbres;  and 
thus  induced  paralysis  in  related  portions  of  the 
body.  This  view  is  throughout  based  upon  po- 
sitions of  which  no  proof  exists  ;  and  if  such  a 
mode  of  production  of  pindysis,  in  response  to 
local  irritittion,  did  really  obtain,  it  would,  by 
hypot.^es  s,  be  by  the  establishment  of  a  per- 
manent lesion,  as  a  result  of  which  we  certainly 
should  have  no  right  to  expect  a  fluctuation  in 
the  d)>gree  of  the  paralysis,  in  accordance  with 
fluctuations  in  the  amount  or  intensity  of  the 
local  irritation,  or  a  comparatively  sudden  ces- 
sation of  the  piralysis  so  oc&isioned,  sequential 
to  a  cessation  of  the  local  irritation.  Yet  these 
are  the  assumed  differential  characteristiea  of  a 
paralysis  of  reflex  origin. 

It  does  not  seem  to  be  imagined  by  anyone 
that  a  local  irritation  is  capable  of  engendering 
a  condition  of  paralysisi  by  any  direct  inhibitory 
process.  The  intervention  of  nlt^-red  conditions 
of  vaso-motor  nerves  and  of  altered  stites  of 
Teasels  seems  to  be  postnlat-ed  by  all.  Yet  some 
such  direct  influence  may,  perhaps,  be  more  po.^- 
sible  in  those  related  cases  in  which  the  starting- 
point  or  primary  cause  of  paralysis  is  a  ment^il 
state  rather  than  a  peripheric  irritation — that  is, 
in  the  setiulogically  obscure  cases  described  by 
Iteynolds  as  paralj/tia  dfjtendenC  upon  idea.  See 
8PINA.L  Cord,  Special  Affections  of;  No.  9. 

It  is  right  here,  also,  to  mention  a  ilaM  of 
ph^nometia  which  have  some  analogies  to  reflex 
disordeni,  that  is,  the  numerous  cases  in  which, 
as  a  consequence  of  irritation  in  one  or  other 
region,  pain  is  felt  in  some  more  or  less  distant 
part  of  the  body,  as  when  a  stone  pressing  upon 
the  neck  of  the  bladder  caus^  severe  pain  at  the 
meatus  nrinarius,  or  when  disraseof  the  stomach 
or  of  the  V\xn  causes  a  pain  which  is  felt  in  the 
scapular  region.  U.  Cua.sltom  Bastiav. 

BEFIiEXES,  SpinaL— &«  Spixal  Cobd, 
Diseases  of;  p.  14.58. 

RBFBACTION',  Disorders  of.  See  Visioh, 

Disorders  of. 

RBPBIOBRANT8  {rtfrxgero,  I  cool).— D». 
nxiTio-t. — l{cme<lial  agents  which  lower  the 
body-heat,  either  in  health  or  in  disease ;  or  which 
allay  thirst,  and  impart  a  feeling  of  coolneta. 

EjtUHSKATioiv.— The  chief  refrigerants  an :  — 
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the  whole  olasa  of  Febrifuges  ;  Water ;  Ice ; 
Effervescing  drinks ;  Acids ;  and  the  juices  of 
Fruits. 

Acno!c. — As  the  name  implies,  anything  may 
be  ranked  as  a  refrigerant  which  lowersthe  body 
temperature,  and  we  may  here  consider  in  how  far 
the  drugs  described  under  F'BBRtrroKs  have  the 
property  of  cooling  down  the  healthy  organism. 
Quinine  and  alcohol  have  but  a  slight  and  tran- 
sient lowering  effect,  and  salicylic  acid  has  none 
at  all ;  and  this  is  readily  t- xphiined,  it  we  bt  liere 
that  their  antipyretic  properties  in  fever  de- 
pend on  their  destructive  intlueuca  over  the  pro- 
toplasm of  septic  ferments. 

llefrigerants,  however,  are  popularly  held  to 
be  those  drugs  which  relieve  the  thirst  of  the 
fever-stricken  patient,  by  moistening  his  dry  lips 
and  cooling  his  parched  tongue.  Ice  or  iced 
drinks  manifestly  fulfil  these  indications;  and 
acids,  which  are  often  the  most  grateful  of  all, 
act  very  efficiently  by  directly  stimulating  the 
salivary  secretion.  K.  Fabquuabsom 

REQIMEN"  i^rtgo,  I  govern).— This  word  is 
not  uncommonly  used  as  synonymous  with  hy- 
gienic management.  In  a  more  restricted  sense 
it  is  applied  to  the  regulation  of  diet,  both  in 
boaltli  and  disease.  S*.e  Dikt  ;  aad  PaiisoirAi. 
Uealtu. 

HEanB0ITA.TI011'(r«-,  a^in.and^ryt/o, 
I  swallow). — This  word  is  techmcally  applied  to 
the  reversal  of  the  natural  direction  in  which  the 
current  or  contents  flow  through  a  tube  or  cavity 
of  the  body.  Thus  the  food  may  regurgitate 
from  the  stomach  into  the  oBMophagus  and 
mouth  ;  the  bile  from  the  duodenum  into  tku 
stomach ;  and  blool  from  the  aorta  or  pulmo- 
nary artery  into  the  ventricles,  from  the  ven- 
tricles into  the  auricles,  or  from  the  heart  into 
the  veins,  when  the  respective  valves  are  incom- 
petent. Sc£  Heart,  Valvks  of.  Diseases  of;  and 

RCMIMATIUir. 

BEHME  (Oeynhausen),  in  Germanj. — 
Gaseous  thermal  salt  waters.  See  Mikkkal 
Watbks. 

REIOHENHAIiL,  in  the  Bavarian  Alps. 

Common  s.dt  waters.    Sec  31i>'kuai.  Watbks. 

BEINEBZ.  in  German  Silesia.  —  Iron 
waters.     See  Minkiui.  Watkus. 

BELAFSB  {rt-,  back,  and  labor,  I  slip).— 
The  return  of  a  disease,  which  h-is  apparently 
ceased,  daring  or  immediately  aAer  convales- 
cence; or  of  a  particuUr  symptom  in  the  cotirse 
of  a  diseawo.  Relapses  are  well  cxemplifled  in 
typhoid  fever  and  acute  rheumatism. 

BBIiAPSING  FB VBB.— Stnox.  :  Famine 
Fevcr  (Irish  writers);  Fr.  Fieore  i  rtchute;  Ger. 
Hunatrpr»t.  Also  many  otlier  names,  according 
to  the  localities  where  it  has  prevailed  as  an 
epidemic 

DanxmoK. — A  continued  contagious  fever; 
characteris43d  by  absence  of  eruption,  and  a 
tendency  to  relapse  at  intervals  of  from  Ave  to 
•oven  days,  and  for  aa  indefinite  number  of 
times  ;  and  genomlly  occurring  as  an  epidemic. 

All  medical  writers,  firom  Uie  earliest  timaa 
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KcocniBO  the  existence  of  a  relapsing  form  of 
continued  fever ;  but  this  disease  had  until  recent 
years  been  included  under  the  genend  term  'Con- 
tinned  fever.'  Even  in  the  gre«t  Irisli  famine 
feyer  of  1847,  many  of  the  Dublin  physicians  did 
not  sufficiently  distinguish  between  typhus  and 
relapsing  ffver;  and  we  fiml  a  stiitenieut  often 
made  that  the  fever  relapsed  into  typhus,  or  that 
typhus  relapsed  into  a  form  without  spots. 
There  is  no  doubt  that  typhus  and  relapsing 
fever  co-existed  at  the  time  of  the  Irii^h  famine, 
as  they  have  invariably  done  at  all  times  and 
places  in  seasons  of  great  scarcity. 

Oboorapuical  Distkidution. — Northern  Eu- 
rope seems  to  bo  the  favourite  habitat  of  re- 
lapsing fever.  It  has  been  met  with  in  America, 
but  not  as  an  epidemic,  having  been  imported 
from  £urope,  and  not  showing  a  tendency  to 
spread.  An  epidemic  outbreak  occurred  at  Pe- 
Bbavur  in  the  Punjab,  and  also  in  I'^vpt.  Epi- 
demics have  been  more  common  iu  the  British 
Isles  than  elsewhere.  The  most  extensive  epi- 
demics have  arisen  in  Ireland  in  times  of  famine, 
and  extended  thence  to  England  and  Scotland. 
An  epidemic  was  confined  to  Scotland  in  1843, 
and  another  to  London  in  1868. 

.(Etioloqt.  —  IVedi^posinff  causes.  —  Males 
BuiTer  more  from  relapsing  fever  than  females,  in 
the  prop<jrtion  of  about  1"5  to  1.  The  disease  is 
most  common  between  the  ages  of  fifteen  and 
twenty-five.  Season  seems  to  have  little  effect. 
Lot  it  appears  to  be  more  prevalent  in  winter  than 
at  other  seasons,  because  the  other  predisposing 
causes  are  more  intense  at  that  time  of  the  year. 
All  the  causes  which  predispose  to  contagious 
zymotics  favour  more,  or  less  the  prevalence  of 
relapsing  fever.  The  most  powerful,  however, 
are  scarcity  of  food,  overcrowding,  and  want  of 
cleanliness. 

Exciting  causes. — Relapsing  fever  is  contagious, 
and  has  always  been  found  to  spread  in  proportion 
to  the  facilities  for  communication.  It  has  been 
transported  from  long  distances  by  affected 
persons;  attacks  attendants  on  the  sick,  and 
persons  not  predisposed  when  they  are  exposed 
to  its  contagion ;  and  may  be  communicated  by 
fomites.  It  seems  to  act  through  but  a  short 
distance.  The  period  of  incubation  is  uncertain, 
sometimes  being  appjirently  almost  absent,  at 
other  times  slated  to  extend  to  fourteen  or  twenty- 
one  days. 

Famine  and  its  consequences,  or  famine  alooe, 
is  a  cause  for  the  origin  of  relapsing  fever  de 
novo.  Some  doubt  the  truth  of  this  statement, 
but  it  is  usually  received  by  writers  upon  the 
disease.  The  evidence  in  favour  of  famine  as  a 
cause  rests  upon  the  *  fact  that  after  it  has  been 
absent  for  many  years,  it  breaks  out  on  each 
occasion  under  precisely  similar  circumstances ' 
(Murchison).  The  circumstances  preceding  an 
outbreak  are  invariably  failure  of  crops,  and 
consequent  famine.  Relapsing  fever,  although 
usually  prevailing  among  overcrowde<l  persons 
in  large  towns,  must  not  be  considered  to  de{)end 
upon  this  condition,  except  so  far  as  overcrowd- 
ing favours  the  spread  of  contagion.  The  over- 
crowding in  towns  during  an  epidemic  results 
from  the  same  cause  as  that  producing  the  fever ; 
namely,  the  scarcity  of  food  in  the  country,  which 
drives  people  into  the  towns. 


AxATOMiCAi,  CuABACTERS. —  These  are  not 
marked,  except  where  complications  have  caused 
ileath.  The  liver  and  spleen  are  both  found  en- 
larged in  all  cases,  especially  the  latter  organ. 
The  digestive  organs  exhibit  nothing  particular, 
except  in  those  cases  where  there  has  been  long 
deprivation  of  food,  or  where  dysentery  or 
diarrhoea  has  accompanied  or  preceded  the  dis- 
ease. Certain  small  bodies  termed  spirilla  hare 
l^een  found  in  the  blood  of  patients  suffering 
from  relapsing  fever;  those  bodies  decrease  as 
the  paroxysms  subside,  and  are  absent  during  the 
intermissions.  Spirilla  were  discovered  by  Ober- 
roeier,  of  Berlin,  in  1872,  and  the  discovery  was 
further  confirmed  by  Engel  in  1873.  Spirilla  vary 
considerably  in  number  in  different  cases  and  at 
different  times.  They  are  constant  iu  size,  and 
form  spiral  fibrils,  of  which  the  convolutions  are 
extremely  small ;  the  spiral  form  remains  after 
all  motion  has  ceased.  Their  movements  are  of 
three  kinds — undulations  passing  along  the  whole 
fibril,  flexions  occurring  at  various  points,  and 
locomotive  movements.  These  variations  some- 
times give  the  bodies  a  circular  appearance,  a 
figuro-of-8  shape,  or  an  arrangement  in  long 
chains.  L:irgo  colourless  transparent  cells,  in 
some  cases  from  two  to  four  times  the  size  of 
colourless  blood-corpuscles,  are  also  found  in  tlie 
blood  in  relapsing  fever.     See  Spibilluh. 

Stmitoms. — The  invasion  of  the  disease  is 
usually. marked  by  rigors,  frequently  of  a  trivial 
charetcter,  amounting  only  to  slight  chilliness. 
This  is  followed  by  debility  and  giddiness ;  ex- 
treme weakness  is  not  so  marked  as  in  the  early 
stages  of  other  forms  of  continued  fever.  There 
is  headache,  followed  after  a  f^v  hours  by  hot 
skin  ;  the  temperature  rises  to  about  106°  F.,  or 
sometimes,  it  is  stated,  as  high  as  108°;  the  pulse 
rises  to  from  110  to  130,  occasionally  counting 
14U  at  an  early  stage  of  the  disease.  The  tongue 
is  covered  with  a  moist  creamy  fur,  which  in 
severe  cases  becomes  brown  and  dry  in  the  centre, 
and  in  the  worst  forms  becomes  black  all  over. 
There  is  great  thirst,  as  in  all  febrile  diseases ; 
loss  of  appetite;  some  abdominal  tenderness,  espe- 
cially in  the  epigastric  region ;  occasionally  nausea, 
and  more  rarely  vomiting ;  the  bowels  are  nsually 
confined,  but  m  some  cases  diarrhoea  prevails. 
In  such  cases  the  diarrhoea  is  of  a  dysenteric 
character,  and  is  probably  due  to  the  dysen- 
teric tendency  whicli  usually  prevails  in  time  of 
famine,  when  relapsing  fever  is  prevalent.  The 
skin  generally  presents  a  jaundiced  hue;  and 
careful  examination  will  detect  more  or  less  en- 
largement of  the  liver  and  spleen.  There  is  great 
muscular  and  articular  pain.  The  pain  in  the 
back  is  frequently  of  the  most  intense  character. 
Headache  is  more  complained  of  than  in  the 
other  forms  of  fever.  There  is  sometimes,  but 
not  as  a  rule,  delirium  towards  the  end  of  the 
first  week.  In  from  five  to  seven  days  from  the 
invasion  of  the  disease,  the  symptoms  suddenly 
subside,  and  the  patient  quickly  becomes  con 
valescent,  being  for  the  time  apparently  well. 
This  convalescence  is  frequently  accompanietl  or 
preceded  by  a  critical  evacuation  from  the  bowels, 
kidneys,  or  uterus,  or  by  profuse  diaphoresis. 
It  may  be  permanent,  but  more  commonly  the 
patient  remains  well  for  a  few  days  or  a  week, 
and  then  suddenly  relapses,  and  passes  through  all 
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tM  symptoms  previously  detailed.  There  may  bo 
&  second  or  a  third  relapse,  and  even  a  fourth  has 
been  recorded.  At  no  time  dnring  the  progress 
of  the  disease  is  any  specific  eruption  developed, 
although  on  the  second  or  third  day  a  reddish 
mottled  rash  has  been  met  vith,  which,  however, 
is  irregular  in  its  appearance,  development,  and 
duration,  and  usually  terminates  in  desquamation, 
llirpuric  spots  have  been  sometimes,  and  suda- 
miim  very  frequently  met  with. 

Com pucATiuMs. — Pulmooary  complications  are 
not  so  common  in  relapsing  fever  as  in  typlius 
or  enteric  lever.  Bronchitis,  pneumonia,  and 
liiryugitis  may  occur,  especially  brunchitis,  but 
these  complications  are  not  severe.  Cardiac 
arterial,  or  venous  af&ctious  are  rare,  with  the 
exception  of  hemorrhages,  which  must  be  con- 
sidered as  being  connected  with  the  purpuric  ten- 
dency which  usually  prevails  iu  times  of  scarcity. 
Ifervous  complications  are  moro  rare  than  in  any 
other  form  of  adynamic  fever.  Dysentery  and 
diarrhoea  in  some  epidemics  have  proved  to  be 
most  serious  complications,  and  are  of  frequent 
Incurrence  whenever  relapsing  fever  prevails. 
Abscess  and  other  suppurative  forms  of  inflam- 
mation are  not  common,  lu  pregnant  females 
attacked  by  tliis  fever  abortion  usually  occurs  at 
an  early  stage ;  and  premature  labour,  with  death 
of  the  foetus,  and  considerable  diinger  to  the 
mother,  in  the  later  stages  of  pregnancy.  Deuth 
of  the  mother  has  sometimes  happened  from 
fost'partum  hsmorrhage. 

DiAGMOsis. — Relapsing  fever  is  most  likely  to 
be  mistaken  for  other  forms  of  continued  fever, 
and  may  be  confounded  with  the  eruptive  fevers 
in  their  earlier  stages,  especially  eniall-pox.  It 
diflTers  from  typhus  in  having  a  higher  tempera- 
ture and  quicker  pulse  at  the  outset;  in  the 
absence  of  the  specitic  eruption,  of  the  extremely 
heavy  aspect  of  the  patient,  and  of  the  delirium 
of  t\'phus;  in  the  presence  of  extreme  pains  in 
the  back,  vomiting,  and  jaundiced  tinge  of  the 
skin ;  and  finally  in  the  sudden  cessation  of 
symptoms,  and  tlie  tendency  to  relapse. 

It  differs  from  enteric  fever  in  the  suddenness 
of  its  onset,  enteric  fever  having  a  slow  inva- 
sion ;  the  want  of  the  marked  and  extensive 
daily  variations  in  temperature ;  the  absence  of 
the  characteristic  nlxlomin^il  symptoms  and 
eruption  ;  and  the  absence  of  the  localised  iliac 
tenderness  and  the  peculiar  diarrhoea  of  enteric 
fever.  The  tongue  also  serves  to  distinguish  re- 
lapsing from  enteric  fever ;  in  the  latter  having 
a  well-maiked  red  tip  and  edges,  in  the  former  a 
light  eoTcnng  for.  Bebpsing  fever  at  its  com- 
maneeoMBt  has  been  confounded  with  snuill-iiox, 
on  aeeowit  of  the  extreme  p:iin  in  the  back  and 
marked  vomiting  which  accompany  both  these 
diseases,  but  the  appearance  of  the  specific  erup- 
tion will  soon  decide  the  question. 

pBoanoeu,  Dcbatiow,  TnitucATioyB,  akd 
MoBTAUTT. — The  prognosis  of  relapsing  fever  is 
usually  favourable,  tiie  mortality  b<-ing  low,  from 
1*2  to  2  per  cent,  in  London,  up  to  4  and  45  per 
cent,  in  other  places;  the  average  rate  being 
about  4  percent.  The  chief  causee  infiuencing 
the  rate  of  mortality  semn  to  be  the  prior  atate 
of  the  patient,  and  the  duration  of  the  disease 
before  medical  relief  is  applied  for.  Purpuric 
eymptaai^  Mvere dysentery  or  diarrhoea,  serious 
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hemorrhages,  or  extensive  chest-complications, 
always  indjeate  a  grave  prognosis. 

TssATiaorr. — The  treatment  of  the  disease 
must  be  preventive  and  curative.  The  chief 
promoting,  causes  of  the  disease  being  famine 
and  contagion,  the  means  for  prophylaxis  are 
obvious.  The  active  treatment  must  chietly  be 
directed  towards  the  relief  of  sympt«)ms,  and 
sustaining  the  strength  of  the  patient.  The  use  of 
quinine  and  mineral  acids  in  the  earlier  stages, 
and  a  plentiful  supply  of  light  and  nourishing 
food  in  the  later,  will  be  fouinl  sufficient.  A 
considerable  amonnt  of  the  success  of  treatment 
must  depend  upon  the  dieting  of  the  patient.  It 
must  be  kept  in  mind  that  most  of  these  patients 
have  been  m  a  state  of  starvation.  It  will  be 
necessary,  tlierefore,  to  carefully  and  gradually 
increase  the  supply  of  food.  The  food  at  fint 
must  be  of  a  most  digestible  and  fluid  kind, 
which  may  gradually  be  altered  to  a  diet  of  a 
more  solid  and  general  character.  Dysentery  has 
not  infrequently  been  caused  by  the  sudden  feed- 
ing of  patients  suffering  from  relapsing  fever  in 
its  early  stages.  Milk,  light  starchy  puddings 
made  with  milk,  thin  custards,  and  finally  chicken, 
chops,  and  genend  diet  will  ha  found  the  best 
course  in  this  disease.  Stimulants  may  be  occa- 
sionally requisite,  but  are  Foldom  necessary  in 
any  quantity,  or  for  a  length  of  time. 

T.  W.  Grikshaw. 

BEIiAXATION    \  ,  ■         a  i  ^  t 

KELAXED  )  ^['■'  "^'""  *"**  '*"'  ^ 

liK)se). —  These  wonls  signify  a  condition  of 
looseness,  and  are  u»e<.l  somewhat  vaguely  in  a 
variety  of  associations.  Thus  wo  speak  of  gme- 
ral  relaxation,  to  express  a  want  of  muscular 
tone  or  vigor.  Local  relaxation  refers  to  a  con- 
dition of  abnormal  hx>8eness  of  a  part,  as  of  the 
joints,  muscles,  the  uvula,  or  the  throat,  which  are 
then  said  to  be  relaxed.  Another  signification  of 
the  term  relaxation  is  that  of  looseness  of  the 
bowels,  as  in  diarrhoea. 

HEBIEDY  (remrdium,  a  cure). — A  mnedy 
properly  signifies  a  therapeutic  agent  which  pos- 
sesses a  recognised  influence  in  preventing,  re- 
lieving, or  removing  a  particular  morbid  condi- 
tion. Thus  vaccination  is  a  remedv  for  small-pox ; 
quinine  for  ague ;  mercury  and  iodide  of  potas- 
sium for  8}-phiIi8 ;  and  opium  for  pain.  See 
DisEASB,  Treatment  of. 

BEMISSION  \  ^  ,^.  .  .  .„  T 
REMITTENT  /  '^'  '^"''  *"<^  ***"'''  ^ 
send). — A  disease  is  said  to  l>e  remittent  when  it 
is  characterised  by  periodical  diminutions  of 
symptoms,  followed  by  exacerbations,  as  in  re- 
mittent fever  and  neuralgia.  The  period  during 
which  the  symptoms  are  in  abeyance  is  called  a 
rtmiseion.     See  Kuarnurr  Fbvkr. 

REMITTENT  PJBVER.— Stj»ok.  :  Biliona 
Keniiitcnt;  Fr.  Fiii're  ramttenU;  Oer.  Botar- 
tigee  Endemische*  Fitbtr. 

DKnxrrioif.— A  paroxytmal  fever  of  malarial 
origin,  in  which  the  paroxysms  do  not  intermit, 
bet  only,  as  the  name  implies,  remit, 

GuHCBAL  Obsxrtatiuns. — Remittent  ivm  is 
the  most  severe  of  the  class  to  which  it  be- 
longs ;  it  is  a  more  acute  affection  than  inter- 
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mitt«nt  fover,  more  BeTere  in  iU  symptoms, 
more  rapid  in  ita  course,  and  the  direct  mor- 
tality is  ten  times  greater  than  in  any  other 
form  of  malarial  fever.  It  is  commonly  known 
in  India  as  junaU  /ever,  because  it  is  in  jungles 
there  at  certain  seasons  of  the  year  that  it  is 
most  frequently  contracted.  It  often  obtains 
local  names  derired  from  places  notorious  for 
producing  it,  a  practice  productive  only  of  con- 
fusion and  misapprehension.  It  is  sometimes 
said  to  hold  a  middle  place  between  intermittent 
and  continued  fever;  the  more  nearly  it  resembles 
the  latter,  the  more  dangerous  it  is.  In  other 
words,  the  less  distinct  the  periods  of  remission, 
and  the  longer  the  stage  of  exacerbation,  with 
its  high  temperature,  and  other  disturbances  of 
the  system  which  characterise  that  stage,  the 
greater  is  the  risk  of  such  blood-  and  organic 
changes  as  are  incompatible  with  life. 

Kemittent  fever  is  usually  seen  in  its  gravest 
forms  in  hot  climates,  but  has  often  been  very  fatal 
in  malarial  regions  in  temperate  climates,  as  in 
Walcheren.  This,  in  unhealthy  countries,  is  often 
the  first  form  of  fever  that  attacks  new-comers, 
but  such  are  seldom  exposed  to  second  attacks ; 
in  other  words,  there  is  in  this  type  less  ten- 
dency to  a  recurrence  of  the  disease  than  in  the 
intermitting  form.  It  may  be  that  the  extremely 
energetic  character  of  the  symptoms  in  the  remit- 
tent type  is  more  effectual  in  destroying,  alter- 
ing, or  '  eliminating  '  the  poison,  than  the  milder 
intermittent  attack.  In  1865,  out  of  3,199  au-ea 
of  remittent  fever  admitted  into  the  military 
hospitals  of  Algeria,  only  359  had  second  attacks; 
while  out  of  16,080  cases  of  intermittent  fevers, 
4,295  were  re-admitted  with  the  same  type  of 
fever  {Statistique  Medicate  de  I'Armie,  1865). 
The  medical  officers  of  our  army  in  Spain  ob- 
served that  their  men,  on  entering  a  malarial 
lottility,  generally  suffered  severely  from  the  re- 
mittent form,  while  the  inhabitants  of  the  coun- 
try were  only  afiFcrcted  by  the  intermittent  type. 
Survivors,  however,  who  remain  in  the  locality, 
become,  like  the  inhabitants,  only  liable  to  the 
milder  type  of  the  disease. 

MrioJjOQY. — Remittent  fever  is  found  when- 
ever its  specific  cause  is  generated  in  sufficient 
concentration  to  cause  it.  This  will  probably 
be  found  to  correspond  with  the  germ  origin  of 
intermittent  fever  (see  Inteemittent  Fever; 
and  Malaria).  It  prevails  in  the  malarial  parts 
of  the  Old  and  New  World.  Our  armies  have 
suffered  from  it  both  in  temperate  and  hot  cli- 
mates; in  the  East  and  West  Indies,  and,  with 
extreme  malignity,  on  the  West  Cojist  of  Africa. 
It  is  a  common  disease  in  the  malarious  parts  of 
Italy ;  and  the  French  army  lias  suffered  much 
from  it  in  Algeria.  It  is  seen  in  the  deltas  of 
great  rivers,  in  the  terraU  of  India,  in  jungles, 
and  in  other  districts  in  the  same  country  lung 
left  uncultivated. 

Anatomical  Characters. — The  morbid  ana- 
tomy of  remittent  fever  is  the  same  as  in  inter- 
mittent fever  ;  the.  difference  is  only  in  degree. 
Congestion  of  the  mucous  coat  of  the  stomach 
and  duodenum,  with  softening,  is  more  marked 
than  in  other  types  of  malarial  fover,  as  well 
as  enlargement  of  Briinner's  glands.  The  pig- 
mentary degeneration  of  the  spleen  and  liver  is 
more  intense,  often  extending  also  to  the  brain 
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and  spinal  cord,  giving  them  a  bronzed  appear- 
ance. 

SrvPTOMS. — Premonitory. — These  are  much 
the  same  as  in  a  severe  intermittent. 

Cold  Stage. — The  term  is  hardly  applicable  in 
this  fover ;  the  patient  is  sensible  only  of  a  slight 
sensation  of  chilliness,  which  very  r.irely  pawes 
into  rigors.  Nevertheless,  the  thermometer  indi- 
cates a  temperature  above  the  normal,  and  in  the 
hot  stage  this  quickly  rises  to  106°,  107°,  and 
sometimes  to  110°  F. 

Hot  Stage. — As  this  develops,  the  whole  sys- 
tem is  profoundly  disturbed.  There  is  the  high 
temperature  alreatlyindicated,  which,  when  fully 
developed  in  the  worst  cases,  approaches  within 
three  degrees  of  that  in  which  the  albuminoid 
constituents  of  the  muscular  tissue  begin  to  co- 
agulate. This  grave  symptom  is  seen  in  its  ut- 
most intensity  in  those  who  have  exposed  them- 
selves, perhaps  after  indulging  in  alcoholic  liquor, 
to  a  powerful  sun,  without  reasonable  precau- 
tions. With  this  there  is  necess-trily  pungent 
heat  of  skin ;  an  intensely  flushed  face ;  severe 
headache ;  pain  in  the  back  and  limbs  ;  quick 
respiration;  a  pulse  of  120  or  more;  a  foul,  dry, 
and  bile-tinted  tongue ;  a  sense  of  oppression  at 
the  epigastrium,  with  fulness  and  tension  in  tliat 
region ;  and  violent  vomiting,  which  brings  no 
relief  to  the  gastric  oppression. 

This  vomiting  is  one  of  the  most  dif-tressing 
symptoms;  the  quantity  of  fluid  vomited  far  ex- 
ceeds what  has  been  taken  by  the  patient ;  at 
first  it  is  colourless,  then  bilious,  and  sometimes 
bloody.  In  pernicious  cases  it  closely  resembles 
the  '  black  vomit'  of  specific  yellow  fever.  With 
the  above  symptoms  there  is  an  anxious  counte- 
nance, and  much  restlessness.  In  this  condition 
the  patient  remains  from  six  to  twelve  hours. 
Then  the  more  urgent  83rmptoms  abate ;  the 
temperature  falls  two,  three,  or  more  degrees  ; 
the  skin  becomes  slightly  moist,  far  short  of 
the  profuse  sweating  in  an  intermittent  fever ; 
heiidache  sensibly  diminishes ;  and  the  nausea, 
vomiting,  and  epigastric  tension  either  cease  or 
sensibly  abate.  This  is  the  remission,  always 
anxiously  looked  for,  not  only  as  a  relief  to  the 
patient,  but  as  a  precious  time  for  treiitment.  In 
bad  cases,  when  the  other  symptoms  remit  so 
little  as  to  escape  the  notice  of  all  but  an  expe- 
rienced observer,  the  thermometer  will  indiwite 
at  least  an  attempt  at  a  remission.  This  lasts 
from  two  to  twelve  hours ;  the  longer  it  is,  the 
more  favourable  is  the  prognosis.  A  feeling  of 
chilliness  then  returns,  quickly  followed  by  the 
hot  stage,  with  all  its  distressing  symptoms. 
This  is  the  exacerbation  of  systematic  authors, 
which  in  its  turn  gives  way  to  the  remission. 

A  morning  remission  in  this  fever  is  so  in- 
variable as  to  be  a  point  of  diagnostic  value, 
and  it  is  an  old  rule  in  military  practice  so  to 
time  the  morning  visit  as  to  insure  seeing  the 
patient  while  it  lusts.  The  exacerbation  usually 
returns  about  noon,  and  in  severe  cases  lasts  till 
midnight.  Sometimes  two  exacerbations  occur, 
one  at  noon,  the  other  at  midnight,  with  a  slight 
evening,  and  more  distinct  morning,  remission. 

The  skin  sometimes  assumes  a  yellow  tint, 
and  if  there  be  with  this  anything  resembling 
black  vomit,  a  false  diagnosis  of  yellow  fever 
may  be  made.    The  term  '  yellow  remittent '  is 
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eorreclly  enough  applied  to  such  cases,  but  the 
resemblance  between  these  and  eases  of  specific 
jellow  fever  is  only  t-nperflcial. 

Hiccotu/k  is  a  troublevome  srinptom,  and  if  it 
appears  Ute  in  the  disease,  and  continues  during 
the  remission,  is  not  a  favourable  one. 

The  botoeU  are  usually  constip<ited,  but  in 
pernicious  rases  the  motions  sometimes  become 
very  loose,  bloody  and  offensive,  a  condition  of 
evil  omen. 

Jaundice  is  rare,  although,  as  already  said, 
the  skin  has  often  a  yellowish  tin^e,  more  de- 
pendent on  blood- changes  than  from  an  icteric 
cause. 

Hepatitis. — The  only  cases  of  suppurative  in- 
flammation of  the  liver,  occurring  in  the  course 
of  remittent  fever,  that  hare  come  under  the 
writers  ob8er\-ation,  were  brought  to  Netley 
from  the  Gold  Coa^it,  where  this  serious  compli- 
cation appears  common. 

Delirium. — Except  in  men  who  have  lived 
imprudently,  and,  lu  addition  to  the  poison  of 
nudaria,  have  indulged  freely  in  alcohol,  active 
delirium  is  rare.  Like  in  all  malarial  fevers,  the 
symptoms  and  lesions  in  remittents  point  more 
to  implication  of  the  abdominal  organs  than  of 
the  nerve-contres. 

The  nrine  is  acid,  scanty  and  high-coloured, 
rarely  albuminous — so  rarely,  that  its  absence 
is  a  point  of  diagnosis  between  malarial  remit- 
tent and  specific  yellow  fever.  During  the  hot 
stage  Um  secretion  of  urea  is  greatly  increased, 
bot  lessened  «  hen  convalescence  sets  in.  In  two 
rery  severe  cases  treated  by  the  writer  in  India, 
there  was  profuse  secretion  of  bloody  urine 
throughout,  which  lasted  until  convalescence 
set  in. 

The  adynamic  form  of  remittent  fever  is  one 
of  great  gravity.  It  is  becoming  every  day  more 
apparent  that  in  bygone  years— and  perhaps 
even  now  in  India — cauies  of  enteric  fever  have 
been,  and  are,  mistaken  for  malarial  remittent. 
The  diagnosis  is  not  so  easy  as  it  may  appear 
to  those  who  are  familiar  wiUi  enteric  fever  pure 
aad  simple,  as  seen  in  temperate  climates.  There 
are  cases  of  a  mixed  nature,  in  which  a  thread 
of  malaria,  so  to  speak,  ruus  through  the  symp- 
toms and  obscures  them.  The  term  '  typho- 
malarial '  has  comt  into  use  in  India  to  distin- 
guish this  class  of  cases,  which  are  as  dilhcult 
to  treat  successfully  as  to  diagnose  clearly. 
French  and  Italian  writer>  would  apply  their 
favourite  term  '  pernicious '  tn  such  caacs,  which 
are  ehuracterise<l  from  an  early  stage  by  great 
prostration ;  brief  and  uncertain  remissions ;  a 
quick  and  compressible  pulse ;  a  black  and  dry 
tongue,  the  t<-eth  being  covered  with  sordes; 
rapid  respiration ;  epigastric  tension  and  oppres- 
aion ;  the  bowels  being  loose,  and  the  motions 
bloody,  with  a  disposition  to  lurmorrbage  from 
the  mucous  surfaces  generally.  Such  cases  are 
often  fatal,  and  jost-mortftn  examination,  in 
addition  to  the  common  lesions  of  malarial 
fsver,  reveals  ulceration  of  Peyer's  patches. 

I>CBATiox. — The  duration  of  a  remittent  fever 
is  from  five  to  fourteen  days ;  but,  as  in  all  mia»- 
Batic  fevers,  it  is  much  affected  bv  the  action 
of  remedies.  In  the  worst  forms  acath  is  rare 
WCore  the  eighth  day. 

Duoaosis.— 1.  From  specific  t/eUow  fettr.— 


Remittent  is  paroxysmal ;  ycll^iw  fever  is  c<n- 
tinued.  Remittent  has  a  morning  remission ; 
yellow  fever  has  not.  Usmorrhage  from  any 
nource  is  exceptional  in  remittent ;  in  yellow  fever 
it  proceeds  from  mouth,  nose,  eyes,  ears,  bowels, 
and  even  the  urinary  piissages.  Even  in  the 
worst  remittents  albuminous  urine  is  rare;  it 
is  the  rule  in  yellow  fever.  Over  remittent 
fever  the  power  of  quinine  is  beyond  question  ; 
the  drug  is  powerless  in  yellow  fever.  Death  in 
the  worst  remittents  is  never  seen  before  the 
eighth  day  ;  in  specific  yellow  fever  it  is  common 
on  the  third  di»y.  The  mortality  rate  in  yellow 
fever  is  often  forty  per  cent,  ot  those  afi'ected,' 
that  of  remittent  does  not  iu  ordinary  circnm* 
stances  exceed  four  or  five  per  cent.,  and  is  often 
less.  Yellow  fever  is  portable  and  contagions ; 
remittent  is  neither.  Yellow  fever  has  a  special 
habitat  of  its  own,  and  can  only  exist  as  an 
endemic  disease  in  countries  where  the  mean 
temperature  does  not  fall  below  7-°  F.  Lastly, 
specific  yellow  fever  has  never  established  a 
footing  on  the  shores  of  India,  where  malarial 
remittent  is  an  endemic  disease. 

2.  I'luteric  fever,  pnre  an<l  simple,  ought  not  to 
be  easily  confounded  with  remittent.  It  is  marked 
off  by  the  difference  in  the  thcrmometric  curve : 
in  enteric  fever,  the  rise  of  temper.ituro  is  slow; 
in  remittenta  it  attains  its  maximum  in  a  few 
hours.  There  is  also  the  characteristic  eruption, 
the  iliac  gurgling,  and  the  peculiar  stools  of 
typhoid,  all  absent  in  remittent.  As  mentioned 
above,  the  diagnosis  is  not  so  easy  when  the  pe- 
culiar symptoms  of  malarial  ma«k  or  obscure 
those  of  enteric  fever.  Still,  due  observation  of 
the  peculiar  combination  of  symptoms  will  civ 
able  careful  practitioners  to  make  a  good  prao- 
tieal  diagnosis,  and  to  regulate  their  treatment 
accordingly.  It  may  seem  unscientific  to  speak  of 
two  specific  diseases  existing  together,  and  as  it 
were  struggling  for  the  mastery  in  the  syetem. 
The  writer's  belief  is,  that  in  the  doubtful  cases 
the  real  disease  is  enteric  fever,  the  symptoms 
being  merely  modified  by  malaria,  in  the  same 
way  as  they  are  in  many  other  diseases. 

Fnouh'osis. — This  is  favourable  « hen  the  re- 
missions are  distinct;  when  each  succeeding  ex- 
acerbation diminishes  in  force;  when  the  skin 
acts  freely;  and  when  the  urine  deposits  the  sedi- 
ment described  as  critical  in  intermittent  fever 
as  the  attacks  pass  off. 

Faint  and  uncertiiu  remissions;  a  tendency 
to  collapse  at  the  closo  of  an  exacerbation;  the 
sudden  setting  in  of  dangerous  complications; 
the  predominance  of  typhoid  symptoms;  snp- 

E)re8siun  of  urine;  and  a  general  disposition  to 
Hemorrhage  from  tlie  mucous  surfaces,  are  all 
signs  of  evil  omen. 

TuKiTMXNT. — After  a  large  experience  in  the 
treatment  of  malarial  fevers  in  some  of  the  most 
unhealtl)y  regions  in  the  Eiist,  the  >«Titrr  desires 
to  place  on  record  the  fact  that  ho  has  never 
seen  any  but  disastrous  results  from  treatment 
based  on  the  belief  that  remittent  fever  is  an  in- 
flammatory disease.  The  practitioner  who  keeps 
this  in  view,  and  acts  on  the  principle  of  saring 
power  as  much  as  possible.  Mill  save  more  lives 
than  ths  man  who,  alanne<l  by  the  violent  dis- 
turbance of  the  system,  attempts  to  calm  it  by 
lowering  treatment  -  or  the  other,  who,  halting 
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between  two  opinions,  seelu  to  cure  his  patients 
bjan  incompatible  mixture  of  depressinj!^  And 
eonsarrative  remedies.  With  the  reservations 
already  given  when  trcatinf^  of  intermittent 
fever,  no  better  combination  of  a  purgiitive  with 
qninine  can  be  given,  to  begin  the  treatment, 
than  Livingstone's,  described  in  the  article  on 
that  disease ;  but  whatever  be  the  purgative  se- 
lected, it  should  be  suited  to  bring  away  copious 
bilious  discharges,  which  will  greatly  mitigate 
the  vomiting,  and  it  should  be  combined  with 
quinine.  A  good  formula  is  from  3  to  5  grains 
of  calomel,  compound  extract  of  colocynth,  and 
powder  of  scammony,  with  a  drop  or  two  of  any 
aromatic  oil ;  tliis  acts  effectually  on  the  whole 
tract  of  the  intestine,  usually  without  nausea  or 
griping,  and  a  like  quantity  of  quinine  may  be 
added. 

Two  courses  are  now  open  to  the  practitioner. 
One  is  to  postpone  the  further  administration 
of  quinine  until  the  first  remission.  In  the 
other  the  exacerbation  is  disregarded,  and  qui- 
nine is  given  in  full  and  effective  doses  at  ouce. 
If  the  first  plan  be  decided  on,  much  may  be  done 
to  promote  the  comfort  of  the  patient,  to  lower 
the  temperature,  and  thus  to  hasten  the  period 
of  remission.  I  n  strong  men,  when  the  tempera- 
ture is  high,  exceeding  105°  Fahr.,  with  head- 
ache, violent  action  of  the  heart,  rapid  respira- 
tion, oppression  and  restlessness,  drop  doses  of 
the  tincture  of  aconite  every  quarter  of  an  hour 
until  ten  or  twelve  doses  have  been  taken, 
calm  the  patient,  reduce  the  force  of  the  heart's 
action,  asiiuage  the  headache,  and  sometimes  in  a 
marked  manner  relieve  urgent  and  distressing 
symptoms.  Used  in  this  way,  and  its  effects 
watched,  aconite  is  a  valuable  and  safe  remedy, 
and,  acting  in  the  same  way,  it  is  as  useful  in 
specific  yellow  fever.  It  has  also  this  great  re- 
commendation, if  cautiously  used,  that  it  leaves 
no  sting  behind. 

When  the  temperature  rises,  as  it  often  does, 
to  105-6°  or  110°,  more  energetic  means  are 
called  for.  The  patient  should  be  placed  in  a 
bath  at  90°  Fahr.,  which  should  bo  cooled  down 
until  the  thermometer  indicates  a  temperature 
16°  below  the  normal  temperature  of  his  body. 
The  effect  of  this  in  calming  the  patient,  reliev- 
ing the  oppression,  and  checking  vomiting,  is 
often  very  striking.  When  removed  from  the 
bath  the  patient  should  be  wrapped  in  a  blanket. 
In  adynamic  cases,  where  the  use  of  the  bath  is 
not  deemed  prudent,  the  same  good  effects  may 
be  brought  about  by  sponging  the  surface  with 
water,  the  temperature  of  which  is  gradually  re- 
duced as  directed  above. 

On  the  first  appearance  of  the  remission  qui- 
nine must  be  given  by  the  mouth,  bowel,  or  skin. 
If  there  is  no  vomiting,  by  the  mouth;  if  the 
remedy  will  not  remain  on  the  stomach,  then  it 
must  be  given  by  bowel  or  skin.  Of  the  incon- 
veniences and  occasional  danger  of  the  latter 
method,  the  writer  has  epoken  in  the  article 
Intkkmittent  Fkver,  to  which  the  reader  is  re- 
ferred. If  the  hypodermic  method  is  ever  justi- 
fiable, in  the  face  of  the  danger  of  inducing  tetanus 
in  the  manner  described,  it  is  in  the  grave  and 
pernicious  forms  of  this  disease,  when  life  is 
threatened,  and  time  presses.  If  the  remedy  is 
given  by  mouth  or  rectum,  at  least  half  a  drachm 


should  be  introduced  into  the  system  during  the 
remission.  It  is  in  remittent  fever  of  the  urgent 
kind  under  notice  that  the  Tinctura  Warburgi 
already  mentioned  {lee  Intehmittkxt  Fkvkk)  is 
most  useful.  As  is  now  well  known,  the  active 
ingredient  in  this  remedy  is  quinine;  and,  if 
used  as  directed  in  the  article  referred  to,  it  is 
as  safe  as  it  is  effective.  American  physicians 
appear,  in  treating  this  disease,  to  follow  chiefly 
the  second  plan  mentioned,  and  trusting  to  the 
known  property  of  quinine  to  diminish  and  not 
to  increase  temperature,  they  give  it  during  the 
hot  stage.  The  great  difiicnity  here  is  the 
vomiting;  during  the  exacerbation  it  is  almost 
impossible  to  get  anything  to  remain  on  the 
stomach.  It  must  then  be  administered  by 
enema  to  the  extent  of  half  a  drachm,  half  the 
quantity  being  given  in  the  same  way  three 
hours  before  the  return  of  the  exacerbations. 
Full  doses  of  from  15  to  20  grains  of  the 
bromide  of  potassium  at  bedtime  tend  to  calm 
restlessness  and  promote  sleep.  The  above 
treatment  must  be  persistently  followed  day  by 
day  until  the  fever  is  overcome. 

It  will  be  seen  from  the  above  remarks  that  ob- 
stinate vomiting  is  not  only  a  source  of  extreme 
and  exhausting  distress  to  the  patient,  but  also  one 
of  the  chief  embarrassments  of  the  practitioner. 
The  means  advised  above  are  often  effectual  in 
checking  it,  and  they  may  be  supplemented  by 
the  use  of  ice  when  available,  by  external  stimu- 
lants over  the  stomach,  or  by  the  application  of 
cloths  sprinkled  with  chloroform  over  the  same 
region.  Drop  doses  of  Fowler's  solution  of  ar- 
senic have  been  found  by  Bellot  the  younger 
effective  in  checking  this  distressing  symptom 
in  yellow  fever,  and  the  same  remedy  may  pos- 
sibly be  of  use  in  cases  resisting  otlier  means. 
But  in  the  writer's  experience  vomiting,  as  a 
rule,  subsides  with  the  other  sj-mptoms,  when 
the  exacerbations  are  controlled  by  quinine. 
What  was  said,  under  the  head  of  intermittent 
fever,  of  the  danger  of  pausing  in  the  use  of 
quinine,  to  treat  this  or  that  complication,  is  most 
emphatically  repeated  here. 

On  the  first  sign  of  collapse  in  any  stage,  re- 
course must  be  had  to  stimulants ;  white  wine 
whey  is  an  excellent  vehicl«  for  the  administra- 
tion of  alcohol,  if  that  be  called  for;  good  cham- 
pagne, if  available,  or  the  best  Rhenish  wine 
within  reach,  often  answer  admir.ably,  and  are 
keenly  relished.  Livingstone's  party  used  bitter 
ale,  and  speak  in  praise  of  it  as  a  stimulant 
grateful  to  the  patient,  'frequently  remaining  on 
the  stomach  when  all  others  are  rejected.'  The 
large  experience  of  such  intelligent  observers  on 
such  a  subject  is  worthy  of  respect.  It  is  hardly 
necessary  to  dwell  on  the  necessity  of  sustain- 
ing the  patient  during  the  remission  by  a  diet 
adapted  to  the  irritable  condition  of  the  stomach. 
With  one  remark — one  pregnant  remark  by  the 
Rev.  Horace  Waller,  the  fellow-traveller,  friend, 
and  biographer  of  the  illustrious  Liringstone — 
wo  shall  close  this  article:  'One  thing,  however, 
must  be  strongly  urged :  it  is  that  all  notions 
about  not  being  able  to  "stand  quinine,"  that  it 
"flies  to  the  head,"  and  so  forth,  must  be 
banished  as  utter  nonsense.  In  Africa  everyone 
can  stand  quinine ;  there  is  scarcely  a  disorder 
there  in  which  it  is  not  positively  required.'  The 
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vritor  adds  from  hU  experience  that  thia  is  as 
tme  of  malarial  regions  in  other  parts  of  the 
world  as  it  is  of  Africa.  W.  C.  Maclkam. 

REMOTE  CAUSES.— This  expression  is 
used  as  a  synonjm  for  predisposing  causes.  Sm 
DusASB,   Causes   of;  and    PiucoisFosiTioir    to 

BE  If  All  CALOUTjITS.— Sticox.:  Nephro- 
lithiasis ;  I'r.  CalciU  renal ;  Oer.  Isierenstem. 

DKFixrrioN. — A  concretion  formed  by  the  d»- 
posit  of  one  or  more  of  the  solid  constituents 
of  the  urine.  It  differs  only  in  size  from  the 
gritty  particles  called  'gravel';  it  may  be  single, 
or  there  may  be  many  ;  it  may  be  present  in  one 
or  both  kidneys  at  the  same  time  ;  and  it  occurs 
•t  all  periods  of  life,  from  the  foetus  in  lUero  up 
to  the  extremest  age. 

^TiOLOOT. — The  minority  of  urinary  calculi 
are  primarily  formed  in  the  infundibuta  or  urini- 
ferous  tubes  of  the  kidney ;  and  are  caused  by 
precipitation,  in  the  nascent  state,  of  uric  acid  or 
oxalate  of  lime.  This  precipitation  may  be  due 
to  s  real  excess  of  the  insoluble  uric  acid,  or  to 
deficiency  of  the  water  of  the  urine ;  but  the  pre- 
cise form  and  proximate  cause  of  the  deposit  are 
detannined  by  the  presence  of  a  colloid  matrix, 
eompoaed  of  mucus  or  blood-globules,  or  other 
animal  basis  {att  Caitclcs).  Increase  by  gra- 
dual accretion  goes  slowly  on  until  blockage  of 
the  duct  occurs ;  the  calculus  is  then  ei'her 
floated  by  the  urinary  stream  into  the  pelvis  of 
the  kidney  and  onwards  through  the  ureter,  or  it 
becomes  impacted  in  some  part  of  its  transit  and 
deralopa  into  a  full-formed  remil  stone,  which, 
minute  at  firsts  may  grow  to  enormous  propor- 
tions. 

Vabibtiks. —  By  far  the  most  frequent  variety 
of  renal  calculus  in  this  country  is  that  composed 
of  uric  acid ;  in  the  eastern  counties,  where  stone 
is  most  common,  it  is  very  rare  indeed  to  find  in 
the  adult  any  other  primary  form.  Even  in  chil- 
dren, in  whom  oxalate  of  lime  is  not  uncommon, 
uric  acid  is  the  most  prevalent.  It  is  thou:;lit 
by  some  pathologists  that  oxalate  of  lime  forms 
the  first  starting-point  even  of  uric  acid  stones, 
bat  this  statement  lacks  proof.  The  sparing 
solubility  of  uric  acid  and  oxalate  of  lime  is  pro- 
bably the  cause  of  their  greater  frequency  in 
calculi ;  but  other  agents  may  occasionally  be 
found  to  coivstitute  the  primary  nucleus  of  ren;d 
stone,  such  as  cystine,  carbonate  of  lime,  phos- 
phate of  lime,  either  by  itself  or  in  combination 
with  the  ammonio-magnesian  phosphate,  form- 
ing what  is  designated  the  fusible  calculus,  and 
urate  of  ammonia  or  the  mixed  urates.  The 
phosphates  and  urates,  however,  are  more  likely 
to  occur  as  secondary  than  as  primary  deposits. 
Mixed  or  alternating  calouli  am  frequently  met 
with,  in  which  are  seen  alternate  strata  or  layers 
of  uric  acid,  oxalate  of  lime,  and  ph<^>sphates,  the 
latter  generally  constituting  the  external  part. 

Pathouxiical  ErmcTs. — The  action  of  a  cal- 
ealnson  the  structure  andcoadition  of  the  kidney 
depondi  much  on  its  size.  At  first  it  may  pro- 
duce irritation  and  local  congestion,  po«sibly 
landing  to  actual  inflammation,  and  even  abscess 
vithin  or  ext«-mal  to  the  capsule.  This  may 
happen  when  the  stone  dorelops  in  tlie  tubular 
ve  secretiog  stnictare  ;  but  when  it  remains  and 
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enlarges  in  the  pelvis  of  the  kidney,  chronic  pye- 
litis is  more  likely  to  ensue,  with  changes  of  an 
atrophic  character.  The  pelvis  dilutes;  pressure 
comes  to  be  slowly  exerted  on  the  renal  struc- 
ture, causing  wasting,  until  but  little  secreting 
tissue  is  left ;  and  a  large  stone  remains,  occupy- 
ing the  pelvis  and  branching  into  the  calyces,  in 
shape  resembling  a  cauliflower,  and  with  little 
covering  beyond  the  capsule  of  the  kidney. 

SncFTOXS. — The  genesis  of  renal  concretions 
is  always  unrevealed  by  symptoms  ;  their  reten- 
tion and  development  up  to  a  considerable  size 
or  in  great  numbers  may  be  unsuspected  and  un- 
cot  iced ;  and  even  their  transit  and  escape  thn^tigh 
the  urinary  pasfiages  may  be  painless.  Usually, 
however,  there  is  some  degree  of  lumbar  pain, 
generally  restricted  to  the  side  nflected,  spread- 
ing more  or  less  to  the  front  of  the  body,  and  down 
towards  the  groin  and  bladder.  The  pain  is  apt 
to  be  aggravated  by  exercise— especially  by  car- 
riage exercise,  and  it  is  liable  on  such  occasions 
to  become  very  severe ;  so  also  when,  from  any 
cause,  it  is  disturbed  in  its  bed,  or  makes  a  fruit- 
less attempt  to  enter  the  ureter  (renal  colic). 

When  a  stone  of  some  magnitude  is  passing 
down  the  ureter,  symptoms  of  a  very  acute  cha- 
racter usually  ensue.  The  pain  rises  to  intense 
agony  in  tiie  loin,  and  along  the  ooune  of  the 
ureter  down  to  the  bladder  and  testicle;  fre- 
quently there  is  sickness  or  vomiting ;  the  patient 
is  bathed  in  warm  perspinition ;  and  he  some- 
times passes  into  a  state  of  fainting  and  collapse. 
The  bladder  is  frequently  irritable ;  the  urine 
is  smoW  from  the  presence  of  blood,  or  of 
elongated  clots;  or  almost  pure  Moml  escapes. 
These  symptoms  may  come  on  suddenly;  may 
last  a  few  hours  or  a  few  days ;  and  may 
end  as  suddenly  «ben  the  calculus  reaches  the 
bladder. 

The  changes  produced  in  tiie  urine  by  renal 
calculus  may  be  very  slight.  Heemorrhoge  is 
the  most  common  and  most  characteristic ;  some- 
times it  is  in  quantity  enough  to  render  the  urine 
smoky  or  like  porter ;  at  other  times  it  can  only 
be  detected  by  the  microscope.  When  it  exists 
in  any  palpable  amoimt,  albumen  will,  of  course, 
be  present  Xayo.  Pus,  mucus,  and  epithelium 
corpuscles  will  show  themselves  when  the  cal- 
culus has  produced  some  degree  of  pyelitis.  In 
long-standing  cases  a  tumour  may  b(>  felt  in  the 
situiition  of  tlie  kidney.  The  p.itient  resting  on 
his  back,  and  the  knees  lieing  drawn  up,  the 
surgeon  with  one  hand  behind  presses  the  kidney 
forwards,  and  with  the  othrr  in  front  presses 
it  backwards  below  the  margin  of  the  ril«.  He 
may  thtu,  in  youn^  and  thin  persons — aided,  per- 
haps, by  the  administration  of  ether — difieren- 
tiate  a  renal  stone  from  any  of  the  usual  kinds 
of  renal  tumours. 

DtAoHosis. — Renal  calculus  may  bo  mistaken 
for  various  diseases :  —  I .  Bilious  attacks,  intes- 
tinal colic,  or  perityphlitis.  The  sickness  and 
pain  in  the  flank  are  present  in  all,  but  in  ne- 
phritic colic  the  pnin  is  apt  to  bo  more  lo?ate<l 
in  the  loin,  although  this  is  by  no  means  alwayr< 
sa  The  prewnco  of  hematuria  will  be  condu- 
cive. In  typhlitis  and  perityphlitis  there  will  ba 
fever  and  local  teudemess.  2.  Obscure  pain 
in  the  back,  due  to  chronic  lumbago  or  neoralgiii. 
In  these  conditions  the  pain  is  generally  across 
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ihe  back,  and  not  unilateral ;  it  is  aggravated  by 
moTeraentii  of  the  affected  moscles;  and  there  ia 
no  hjematuriaor  other  urinary  complication.  3. 
Cancer  or  other  renal  tumour.  Pain  and  hema- 
turia are  characteristic  of  both  stone  and  cancer, 
but.  in  calculus  the  health  is  penerully  good, 
-while  in  cancer  it  is  always  deteriorated.  In 
stone  there  is  seldom  any  tumour,  and  vhen  it 
does  exist  it  must  be  of  limited  size  and  hard, 
▼hereas  in  cancer  it  is  diffused  and  may  be  soft. 
Pboonosis.  —  The  frequent  formation  and 
escape  of  renal  stones  may  continue  for  a  great 
many  years  •without  any  material  injury  to  the 
general  health.  Kven  -when  blockage  of  the 
ureter  tikes  place,  leading  to  hydronephrosis  and 
atrophy  of  the  organ,  or  to  nephritis  or  peri- 
nephritis \rith  abscess,  a  fair  measure  of  health 
may  be  preserved,  provided  the  other  kidney  is 
in  a  healthy  condition.  When  both  organs  are 
affected,  or  \rhen  complications  arise,  such  as 
amyloid  or  tubercular  disease,  or  chronic  pye- 
litis, then  the  health  steadily  deteriomtcs,  ema- 
ciation proceeds,  with  hectic  and  fatal  exhaus- 
tion. 

Trkatmrnt. — Bearing  in  mind  that  the  large 
majority  of  renal  stones  are  composed  of  uric 
acid,  and  that  it  is  not  difficult  to  form  a  correct 
diagnosis  on  this  point,  it  will  be  necessary  chiefly 
to  consider  the  treatment  of  this  form  of  concre- 
tion. Preventive  treatment  consists  in  a  rigid 
limitation  as  to  the  qnantity  of  food  taken.  It  is 
customary  to  condemn  a  free  use  of  animal  food 
and  highly-sea.soned  dishes ;  but  it  should  be 
borne  in  mind  that  stone  prevails  largely  amongst 
the  poor,  who  seldom  can  indulge  in  animal  food 
to  excess,  and  it  is  not  unfrequent  in  countries 
where  no  animal  food  is  taken.  I'nr  more  impor- 
tant is  it,  both  as  to  food  and  drink,  to  observe  a 
strict  maleration  as  to  the  amount  taken.  In 
this  way  digestion  and  assimilation  will  be  easy 
and  perfect ;  crude  matters  will  not  find  their 
wiy  into  the  blood;  the  chemical  conversion 
of  uric  acid  will  be  complete ;  and  precipita- 
tion in  the  uriniferous  tubes  will  be  obviated. 
When  the  proclivity  to  uric  acid  calculi  is  de- 
cided, or  when  a  small  stone  is  known  to  exist, 
the  free  use  of  diluents  and  alkaline  remedies 
is  undoubtedly  of  importance.  The  waters  of 
Vichy,  Ems,  and  Neuenahr,  taken  freely  at  the 
springs,  with  or  without  baths,  but  with  the 
great  aid  of  change  of  air  and  mode  of  life, 
constitute  the  most  efficient  plan  of  treatment; 
but  it  must  be  admitted  that  in  the  majority  of 
cases  this  good  effect  is  only  transient.  Some 
high  authorities  recommend,  in  preference  to 
the  simple  alkaline  treatment,  the  use  of  those 
saline  aperient  waters  whose  chief  ingredient  is 
sulphate  of  soda,  such  as  Carlsbad  and  Fried- 
richshall;  and  undoubtedly  they  have  a  most 
beneficial  action,  by  promoting  digestion  and 
assimilation.  But  as  with  the  alkaline  remedies, 
whether  natural  waters  or  drugs,  so  with  the 
salines,  their  action  is  evanescent.  Leave  them 
off  and  let  the  patient  retnrn,  perhaps  to  a  place 
where  calculus  is  frequent,  or  to  habits  of  care- 
less living,  or  to  over-work,  and  the  morbid  ten- 
dency will  almost  certainly  recur.  If  there  are 
dear  indications  of  the  actual  presence  of  a  renal 
stone,  composed  of  uric  acid,  of  moderate  size  and 
recent  date,  the  solvent  treatment,  as  described 
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by  Dr.  Wm.  Roberts,  should  be  fully  carried  out. 
It  depends  for  \t»  success  on  the  known  solubility 
of  uric  acid  and  its  salts  in  alkaline  solutions  of 
definite  strength,  the  most  efficient  being  about 
60  grains  to  the  pint;  above  and  below  this 
strength  the  solvent  power  diminishes.  The 
patient,  if  an  adult,  should  take  40  to  SO  grains 
of  the  acetate  or  citrate  of  potash  in  3  or  4  ozs. 
of  water  every  three  hours  during  the  day,  and 
once  at  least  in  the  r'ght;  this  plan  should  b« 
continued  for  two  '.,t  three  months.  During-  the 
treatment  the  urine  should  bo  frequently  eza^ 
mined,  and  if  any  approach  to  an  ammoniacai 
state  should  appear,  tha  treatment  must  be  sus- 
pended for  a  time.  The  effect  of  the  treatment 
must  be  estimated  by  the  diminution  of  lumbar 
pain,  and  by  the  escape  of  small  calculi ;  no  ill- 
effects  are  caused ;  seldom  any  indigestion ;  and 
no  impairment  of  general  health.  Other  drugs 
have  been  employed  for  the  solution  of  uric  acid, 
such  as  carbonate  of  lithia,  phosphate  of  soda, 
tartrates  and  CJirbonate  of  potash  and  soda,  and 
carbonate  of  lime.  Some  years  ago  the  writer 
conducted  some  experiments  with  prepared  chalk, 
and  found  that,  when  given  to  the  extent  of  20  to 
30  grains  in  mucilage  and  mint  water,  three  or 
four  times  a  day,  it  had  a  most  marked  effect  in 
quickly  removing  uric  acid  deposits,  and  it  will 
have  this  effect  even  in  the  febrile  stjite.  It  did 
not,  in  the  quantities  given,  produce  alkalinity  of 
the  urine,  but  it  acted  distinctly  as  a  diuretic 

In  the  crisis  of  nephritic  colic,  narcotics  are 
called  for,  in  doses  large  enough  and  frequent 
enough  to  control  the  pain.  If  sickness  is  trouble- 
some, morphia  may  be  administered  subcutane- 
ously,  and  if  there  be  vesical  irritation,  by  sup- 
pository. If  the  agony  be  extreme  and  in  pa- 
roxysms, chloroform  may  be  inhaled  occasion- 
ally ;  while  the  hot  bath,  anodyne  fomentations, 
and  stupes  are  useful  aids  to  relieve  and  soothe. 

Surgical  treatment  of  renal  stone  is  coming 
prominently  into  notice  at  the  present  time. 
Incision  in  the  lumbar  region  and  removal  of 
stone  from  the  kidney  is  as  old  as  Hippocrates  ; 
and  when  abscess  and  sinus  exist,  leading  to  a 
stone  impacted  in  the  kidney,  or  when  a  lumbar 
swelling  is  present  which  is  obviously  caused 
by  a  renal  stone,  an  exploratory  incision  for  its 
removal  is  clearly  warranted,  and  has  been  suc- 
cessful in  several  instances.  So,  too,  has  the  en- 
tire extirpation  of  a  kidney  containing  calculi,  as 
well  as  for  other  diseases  of  the  organ.  For  th* 
conditions  which  justify  and  call  for  these  opera- 
tions, and  for  the  steps  to  be  taken  in  their  exe- 
cution, the  records  of  surgery  must  be  consulted. 

Wu.  Cadob. 

REN  All  COLIC  — SvNON.  :  Nephralgia 
calatloM;  Fr.  Colique  nephretique;  Ger.  Kieren- 
schmtrsen. — The  name  commonly  applied  to  the 
symptoms  which  arise  when  a  renal  calculus 
either  passes,  or  attempts  to  pass,  down  the 
ureter.     See  Renal  Calculus. 

HEITAIi  DISEASES.— iS^  KiD!rxTS,  Dis- 
eases of. 

BESISTAirCE. — The  sensation  recognised 
by  the  fingers,  of  the  degree  to  which  a  part 
yields  or  resists  when  p.ilpation  or  percussion  it 
being  performed.     See  Physical  Examination. 


RESOLUTION. 
BESOLUTION"  {retolvo,  I  looao).— The  ro- 
tnrn  of  a  diseased  part  to  its  natural  condition; 
fhiefly  applied  to  the  process  of  inflammation 
when  it  subsides  graduiklly,  and  without  the 
occurrence  of  suppuration  or  other  unfavourable 
termination.     See  Ixflammatiow. 

BESOIiVENTS  (reaoivo,  I  loose). — Any- 
thing which  aids  the  absorption  of  effus«d  pro- 
ducts may  be  included  in  this  class  of  remedies; 
the  most  efficient  being,  externally,  counter-irri- 
tation and  poultices;  and  interuiiUv.  mercury 
and  iodide  of  potassium.  Our  knowledge  uf  the 
precise  mode  of  thf  ir  action  is  still  very  vague. 
The  subject  of  blisters  and  the  like  is  considered 
under  Cocntbb-irritatiok.  It  is  generally  held 
that  mercury  renders  Cbrin  less  cohesive;  and 
that  iodide  of  potassium— in  virtue,  probably,  of 
the  free  iodine  which  is  separated  witliin  the 
blood — has  a  special  affinity  for  albuminous 
bodies,  an<l  for  that  furm  of  lowly  organised 
fibrin  which  is  so  commonly  deposited  in  the 
tissues  duriog  the  more  advanced  stages  of  con- 
stitutional syphilis.  It  is  difficult,  however,  to 
discuss  this  therapeutical  heading  from  a  strictly 
scientific  standpoint,  deriving  its  origin  as  it  does 
from  a  past  epoch,  when  pathological  science  was 
still  in  its  infancy,  and  when  very  active  moiles 
of  treatment  were  held  to  possess  virtues  which 
further  exp<>rience  has  not  confirmed.  Free  bleed- 
ing and  blistering,  combined  with  copious  saliva- 
tion, were  held  in  these  days  to  have  a  most 
powerful  influence  in  checking  inflammation  and 
removing  its  sequele ;  and  we  are  only  now  leam- 
in(r  to  assign  to  unaided  nature  the  due  share 
which  she  takes  in  eflecting  what  we  are  accus- 
tomed to  call  the  'care'  of  disease. 

R.  Farquhabsok. 

RESONANCE  (^ruono,  I  sound  again,  echo). 
Resonance  signifies  the  char.icter  of  the  sound 
j'telded  on  percussion  over  the  greater  part  of 
the  chest,  and,  within  wide  limits,  of  the  alxlo- 
men  also.  The  degree  of  nsonance  depends  prin- 
cipally upon  the  proportion  of  air  contained  in 
the  underlying  cavities  or  organs.  Vocal  rew- 
uance  is  the  voice-sound  transmitted  through  the 
chest  to  the  oar  of  the  auscultator.  It  is  increased 
or  diminished  in  accordance  with  tlie  physical 
conditions  present  in  the  chest-cavity. 

Hi/per-ret<manc«  is  a  term  used  to  signify  un- 
due resonance  over  a  ^ven  part. 

DtficitiU  retonanee  is  commonly  cvlletl  diilnos. 
It  is  often  osed  with  the  same  comparative  or 
localapplicationas hyper-resonance.  &■< Physical 
ExAUUfATiox.  R.  Douglas  Powkll. 

BXSPIBATION,    Cisordera   of.— A   due 

|H>rformance  of  the  function  of  respiration  is  es- 
sential to  the  well-being  of  the  economy,  and  any 
derangement  of  this  function  is  likely  to  be  fol- 
lowed by  more  or  less  disturbance  of  the  system, 
varying  in  degree  awl  gravity,  but  often  of  a 
serious  character.  Moreover,  the  phenomena  re- 
sulting from  such  a  derangement  are  rommonly 
of  much  significance  with  reference  to  diagnosis, 
prognosis,  and  treatment.  Therefore,  disoniers 
aflbeting  breathing  demand  attentive  and  care- 
ful observation  and  consideration  in  every  case; 
while  their  general  study  by  no  means  receives 
the  thought  and  attention  which  its  importance 
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emphatically  requires.  In  a  short  article  it  will 
be  impossible  to  do  more  timn  give  a  very 
condensed  summary  of  the  subject,  and  to  sug- 
gest points  for  the  further  consideration  of  those 
who  are  interested  in  it.  The  seveml  forms  of 
disordered  breathing  associated  with  particular 
diseases  are  indicated  in  their  appropriate  ar- 
ticles. 

Before  considering  the  disorders  of  respiration, 
it  will  bo  well  to  call  to  mind  the  following 
points  relating  to  the  performance  of  the  act  in 
health.  The  average  frequency  of  breathing  is  from 
sixteen  to  twenty  per  minute  in  adults,  although 
this  nite  is  easily  disturbed  temponvrily  by  va- 
rious physiological  conditions.  The  function  is 
powerfully  under  the  influence  of  the  nervous 
system,  and  it  is  ordinarily  carried  on  either  by 
centric  or  reflex  stimulation,  without  any  con- 
sciousness of  the  act  on  the  part  of  the  indi- 
vidual, and  independent  of  any  voluntary  effort. 
In  ordinary  respiration  scarcely  any  movement 
or  other  sign  of  the  act  is  observable  to  an  on- 
looker, and  the  actual  quantity  of  air  changed 
with  each  breath  is  very  small,  amounting  only 
to  from  16  to  2.") cubic  inches  ;  but  in  this  respect 
also  the  act  is  very  liable  to  be  disturbed,  while 
a  person  is  able  voluntarily,  without  any  diffi- 
culty, to  breathe  more  or  lees  deeply,  performing 
•  extraordiujiry  respiration,'  and  ho  may  thus 
change  large  quantities  of  air,  and  call  into  play 
every  part  of  his  lungs.  Remembering  what 
respiration  is  intemled  for,  the  conditions  required 
for  its  proper  performance  in  connection  with  the 
breathing-apparatus  are,  that  there  should  be  a 
sufficient  supply  of  air  suitable  for  tlie  purpose, 
and  an  adequate  passage  for  its  entrance  and 
exit ;  that  there  should  be  enouph  healthy  lung- 
tissue;  that  the  blood  should  pass  freely  through 
the  lungs,  and  be  within  certain  limits  of  a 
proper  quality ;  that  there  should  1)0  no  me- 
chanical impediment  to  the  free  working  of  the 
lungs,  especially  if  suddenly  called  upon  to  do 
extra  work ;  and  that  the  forces  by  which  the 
respiratory  movements  are  carried  on,  namely, 
the  muscles,  including  the  diaphragm,  and  the 
elasticity  of  the  lungs  and  chest- walls,  are 
equal  to  their  work.  If  the  aet  of  breathing 
is  watched  and  investigated,  it  will  be  found  tliat 
normally  expiration  is  rather  longer  than  in- 
spiration ;  but  there  is  no  striking  difference  be- 
tween the  two  divisions,  the  ratio  being  as  twelve 
to  ten  in  males,  fourteen  to  ten  in  females.  More- 
over, the  movements  are  both  thoracic  and  ab- 
dominal, the  former  being  distinctly  made  up  of 
expansion  and  elevation  during  inspiration,  of 
retraction  and  depression  during  expiration,  es- 
pecially when  a  full  breath  is  taken.  The  inter- 
costal spaces  in  most  parts,  as  well  as  the 
supra-clavicular  fossv,  seem  to  sink  in  during 
inspiration,  so  as  to  become  more  evident,  this 
being  more  marked  in  proportion  to  the  depth  of 
the  inspiration.  It  will  further  \»  noticed  that 
the  precise  movements  differ  in  different  per- 
sons, and  according  to  the  extent  of  respiration. 
The  lower  ribs  and  diaphragm  act  principally  in 
males  and  children  daring  ordinary  breathing; 
in  adult  females  the  respiration  is  upper  costal. 
In  extraordinary  breathing  the  movements  are 
chiefly  upper  thoracic  in  all  persons. 

Respiration  is  markedly  influenced  by  physio- 
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logical  conditiiins,  such  as  exercise,  diet,  sleep, 
and  various  ethers ;  these  roust  b«  remembered 
in  considering  its  derangements. 

With  these  introductory  remarks,  the  disorders 
of  respiration  may  now  be  moio  conveniently 
Htudied. 

^]tiology  and  Patholoot. — The  numerons 
causes  and  couditions  which  lead  to  disturbances 
of  respiration  can  be  brought  within  well-defined 
groups,  and  it  is  desirable  in  the  first  instance  to 
study  them  from  such  a  general  point  of  view. 
This,  however,  only  gives  a  superficial  insight 
into  the  subject,  and  does  not  indicate  the  kind  of 
disorder  that  is  produced  by  each  cause,  or  how 
it  acts,  while  many  conditions  act  in  more  ways 
than  one;  and  still  further,  in  any  individual  case 
there  may  be  more  than  one,  perhaps  eeforal 
causes  at  work,  all  of  which  ought  to  be  recog- 
nised, lliese  causes  and  conditions  may  be 
summarised  in  the  following  manner,  and  it  will 
be  seen  that  several  of  them  act  indirectly  on  tho 
respiratory  process : — 

1.  Cofiditions  acting  directly  throtigh  the  tier' 
vousgysiem. — These  include : — (a)  Centric  lesions 
in  connection  with  the  brain,  involving  the  re- 
spiratory centre,  either  directly  or  indirectly,  such 
as  injury,  haemorrhage,  or  a  tumour.  (Ji)  Disease 
or  injury  of  tho  upper  part  of  the  Bpinal  cord, 
paralysing  the  nerves  supplying  the  respiratory 
muscles,  (c)  Functional  nervous  disturbance, 
as  from  mere  nen'oueness,  emotion,  hysteria, 
trance,  or  ciiorea,  {d)  Conditions  aflfecting  im- 
mediately the  nerves  concerned  in  respiration, 
either  irritating  or  paralysing  them,  especially 
the  pneumogastric,  recurrent  laryngeal,  or  phrenic 
nerves.  These  nerves  may  be  themselves  dis 
eased,  or  affected  by  a  neighbouring  condition, 
such  as  a  tumour,  (e)  Reflex  causes,  transmitted 
firom  the  skin,  as  when  cold  water  is  dashed 
upon  it ;  or  from  organs,  as  the  stomach,  intes- 
tines, or  ovaries.  It  is  important  to  remember 
tliat  causes  connected  with  the  nervous  system 
frequently  aggravate  disorders  of  breathing  other- 
wise occasioned. 

2.  Abnormal  conditions  of  the  blood. — In  this 
group  are  merely  included  conditions  of  the  blood 
as  a  whole,  and  not  any  local  derangement  af- 
fecting the  pulmonary  circulation.  They  are : — 
(a)  Deficient  quantity  of  blood,  especially  from  a 
sudden  or  rapid  loss,  (i)  Anaemia  or  bydrsemia. 
(c)  Deficient  aeration,  {d)  A  poisoned,  impure 
state  of  the  blood  in  connection  with  narcotism, 
the  anaesthetic  state,  pyrexia,  tho  typhoid  con- 
dition, uraemia,  pyaemia  or  septicaemia,  diabetes, 
and  other  diseases. 

3.  Functional  disorders,  or  organic  diseases, 
connected  with  the  heart. —  These  are  common 
sources  of  disturbance  of  breathing  of  various 
kinds,  depending  upon  the  intimate  relation  of 
the  nerves  and  nerve-centres  governing  the  heart 
and  respiratory  organs;  upon  the  effects  they 
produce  as  regards  the  pulmonary  circulation; 
or  sometimes  upon  their  direct  interference  with 
the  movements  of  breathing,  by  exerting  pressure 
upon  the  lungs,  especially  the  left,  upon  the 
left  bronchus,  or  upon  the  chest- walls,  particu- 
larly the  diaphragm.  This  last  cause  is  only 
noticed  in  cases  of  great  enlargement  of  the  heart, 
orofconsidemble  pericardial  effusion.  The  breath- 
ing, however,  is  frequently  disturbed  in  connection 
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with  disorders  of  cardiac  action ;  diseases  of  valves 
and  orifices,  especially  the  mitral  and  tricunpid ; 
enlargements  of  the  heart,  pHrticularly  dilata- 
tion ;  degenerations  ;  conii^cnital  malformations  ; 
and  clotting  of  blood  in  the  cavities  of  tho 
heart. 

4.  Almormal  conditions  of  the  air  inhaled. — 
The  physiological  effects  produced  upon  the  re- 
spiratory act  by  various  states  of  the  air  in- 
spired are  well  known.  These  especially  depend 
upon  its  composition  ;  its  temperature ;  and  ita 
condensation  or  degree  of  pressure.  From  n 
cliniciil  point  of  view  these  deviations  have  to 
le  borne  in  mind,  as  they  are  more  liable  to  bo 
induced  in  certain  diseases,  and  may  also  be 
made  available  for  therapeutic  purposes. 

6.  Conditions  affecting  the  apparatus  oortcemed 
in  the  respiratory  movements. — These  refer  to  the 
chest^wulls  and  the  diaphragm,  and  they  in- 
clude:— (a)  Certain  painful  affections,  causing 
the  patient  to  limit  or  modify  the  movements, 
such  as  the  early  stage  of  pleurisy,  pleurodynia, 
or  peritonitis,  (h)  Spasm  or  paralysis  of  the 
muscles,  from  any  cause,  (c)  Organic  changes,  as 
undue  softness  or  rigidity  of  the  thoracic  walls, 
cancerous  infiltration,  muscular  atrophy  or  fatty 
degeneration,  acute  or  chronic  inflammation  of 
the  diaphnigm. 

6.  Obstruction  involring  the  main  air-passages. 
This  may  be  situated  in  tho  mouth,  throat, 
larynx,  trachea,  or  primary  bronchial  divisions, 
and  is  due  to  a  variety  of  causes,  which  cannot 
be  discussed  hero  further  than  to  state  that  the 
obstruction  may  depend  upon  pressure  from 
without;  spasm  or  paralysis  of  the  muscles  of 
the  larynx;  some  internal  obstruction,  whether 
from  deposits,  secretion,  foreign  bodies,  or  new 
growths ;  or  organic  changes  in  the  walls  of  the 
tubes,  leading  to  their  constriction. 

7.  Physical  conditions  indtpendent  of  the  respi- 
ratory apparatus,  hut  interfering  mith  it  in  various 
ways. — These  may  lie  within  the  chest,  as  in  the 
case  of  thoracic  aneurism,  or  a  mediastinal  solid 
tumour  or  abscess.  They  act  by  compressing 
the  Itmgs  or  heart,  obstructing  tubes,  affecting 
nerves,  or  interfering  with  the  moving  apparatus. 
Or  the  cause  of  the  disorder  may  lie  in  the  ab- 
domen, such  as  excessive  flatulence  or  tympa- 
nites, abundant  fluid  in  the  peritoneum,  enlarged 
organs,  ovarian  tumours,  or  a  pregnant  uterus. 
They  act  mainly  mechanically,  by  impairing  the 
movements  of  the  diaphrngm.  Breathing  often 
becomes  worse  after  food,  in  consequence  of  dys- 
pepsia leading  to  flatulent  distension. 

8.  Conditions  affecting  the  pleura. — Any  ac- 
cumulation of  air  or  fluid  in  one  or  both  pleural 
sacs  will  necessarily  tend  to  disturb  respiration, 
as  in  pneumothorax,  pleurisy,  hydrothorax,  or 
haemothorax.  It  acts  mechanically,  and  the  de- 
gree of  disorder  will  depend  on  the  amount  of  the 
collection,  tiie  rapidity  with  which  it  takes  place, 
the  previous  condition  of  the  lungs,  and  other 
circumstances.  Pleuritic  adhesicns  and  agglu- 
tinations also  tend  to  embarrass  respiration  more 
or  less  seriously. 

9.  Morbid  conditions  of  the  lungs. — These  have 
been  left  to  the  last,  and  it  will  be  readily 
understood  that  all  diseases  of  the  lungs  tend 
more  or  less  to  produce  disorders  of  breath- 
ing.    At  the  same  time  it  must  not  be  forgotten 
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that  these  orfraua  may  be  affected,  even  some- 
what c'Xtineively,  under  certain  conditions,  with- 
ont  any  obvious  respiratory  disturbance.  Pul- 
monary disease*  act  in  various  wajrs,  of  which  the 
most  important  are  by  affecting  the  pulmonary 
circubitionand  the  amount  of  blood  in  the  lungs; 
by  interfering  with  the  entrance  or  exit  of  air 
tiirongh  tiiti  bronchial  tubes;  by  temporarily  dis- 
abling or  permanently  destroying  more  or  leas  of 
the  pulmonary  ttxtures;  or  by  influencin^t  the 
respiratory  act  throiu;h  ita  forces,  and  especially 
through  the  impairment  or  loss  of  the  elastic 
force  of  the  lungs  required  for  expiration. 

Classification. — The  arrangement  of  the  nu- 
merous forms  of  disordered  respiration  is  by  no 
meaas  an  easy  matter,  and  may  be  founded  on 
different  plans.  Before  giriog  that  which  seems 
to  the  writer  to  be  a  practical  arrangement,  he 
would  urge  the  great  importance  of  endeavonring 
to  recognise  in  every  caite,  by  due  investigation, 
what  is  the  real  nature  of  the  deviation  from 
normal  breathing,  and  not  merely  to  mil  it 
'dyspnoea,'  or  'diflBculty  of  breathing.'  More- 
OTer,  it  must  bo  remembered  that  there  may  be 
more  than  one  form  of  disordered  respiration  in 
the  same  case. 

The  disturbance  of  breathing  may  be  sudden, 
acute,  or  chronic ;  and  its  several  forms  may  be 
included  under  three  main  divisions,  namely: — 
1.  Deficient  Respiration.  2.  Dyspnoea  or 
Difficulty  of  Breathing.  3.  Feouiiar  Dis- 
orders. 

1 .  Deficient  Bespiration.  —  Thia  compre- 
hends the  following: — 

(a)  Slow  breathing. —  The  frequency  of  the 
respirations  may  be  notably  reduced,  without 
any  other  obvious  disorder.  Or  this  may  be 
associated  with  marked  shallowness  of  the 
movements,  so  that  in  extreme  cases  breathing 
seems  to  have  almost  or  entirely  ceased,  and  can 
scarcely  be  recognised  even  by  the  raoiit  delicate 
testa.  These  deviations  are  observed  in  various 
conditions  or  diseases  affecting  the  nervous  sys- 
tem, such  as  hysteria,  trance,  shock  or  collapse, 
narcotic  poisoning,  and  some  cases  of  cerebral 
disease.  They  are  accompanied  by  impairment 
or  loss  of  consciousness,  real  or  assumed,  and  with 
other  varying  symptoms.  Sometimes  the  breath- 
ing is  slow  bat  deep,  and  may  then  be  sighing, 
stertorous,  or  attended  with  flapping  of  thecheelu 
in  expiration ;  this  is  noticed  in  apoplectic  con- 
ditions. These  disorders  of  breathing  do  not 
obviously  disturb  the  patient. 

(b)  Reatraintd  breathing. — By  this  is  meant 
that  the  patient  mokes  a  voluntary  and  conscious 
effort  to  restrain  or  modify  the  act,  because  it 
prodoess  or  increases  some  painful  or  other  mor- 
bid sensation.  It  may  be  obvious  at  once  to 
the  observer,  or  may  only  bo  revealed  when  the 
patient  is  made  to  take  a  deep  inspiration.  The 
reepiration<t  are  often  increased  in  frequency,  but 
may  be  below  the  normal.  The  entire  move- 
ments may  be  affected,  or  only  tboeeof  either  the 
ehest  or  the  alxiomen.  or  even  only  of  one  side 
of  the  chert.  The  early  stage  of  pleurisy,  peri- 
tonitis, and  angina  pectoris  afford  examples  of 
dissasBS  causing  this  disorder  of  breathing. 

.  {e)  Skallow  and  /mbk  brtatkinff.—TiM  most 
Knking  feature  in  some  conditions  is  the  ex- 
(iwae  feebleness  and  limitation  of  the  act  of  r^ 
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spiration.  This  has  already  been  alluded  to, 
as  noticed  in  some  cases  of  slow  breathing,  but 
the  frequency  is  often  much  above  the  normal, 
and  the  class  of  cases  now  under  considera- 
tion differ  essentially  from  those  previously  men- 
tioned. The  disorder  indicates  gradual  cessation 
of  the  respiratory  functions  and  pulmonary  notion, 
becoming  more  and  more  obvious,  and  gradually 
terminating  in  death.  Little  or  no  air  is  changed, 
and  at  last  the  breathing  becomes  a  mere  in- 
effectual gasp.  This  form  of  disturbance  is  ob- 
served in  persons  slowly  dying  from  various 
causes;  in  gradual  filling  of  the  air-tubes  in 
£stal  cases  of  bronchitis ;  and  in  cases  df  apoplexy 
or  narcotism.  It  is  often  accompanied  by  rat- 
tling or  gurgling  raUs,  due  to  the  presence  of 
fluid  in  the  air-passages,  which  become  by  de- 
grees filled  up.  It  may  follow  certain  forms  of 
dyspncea. 

{d)  Infffxtual  breathing. — The  derangement 
thus  named  can  only  be  recognised  by  making  the 
patient  attempt  to  draw  a  full  breath.  He  may 
then  have  the  sensation  of  an  inability  to  do  this, 
or  to  expand  the  chest  properly.  What  is  more 
important,  however,  is  that  this  impairment  of 
the  respiratory  act  is  often  evident  on  objective 
examination,  when  it  is  seen  that  in  certain 
conditions  the  most  powerful  efforts  to  breathe 
produce  little  or  no  result,  and  the  movements 
are  obviously  more  or  less  ineffectual,  either  as  a 
whole,  unilaterally,  or  locally.  This  may  arise 
from  various  causes,  such  as  paralysis  or  spasm 
of  the  mu-scles,  rigidity  of  the  chest-walls,  dis- 
tension of  the  lungs  in  emphysema,  pleuritic  and 
other  conditions  interfering  with  thtir  expansion, 
and  certain  morbid  changes  in  these  organs. 
Ineffectual  breathing  is  frequently  associated 
with  some  form  of  dyspnoea. 

2.  Dyspnoea  or  Diffloulty  of  Breathing. — 
Without  making  too  nuirked  a  distinction  be- 
tween them,  and  remomberinp:  that  they  may  be 
combined,  there  are  certain  forms  of  disordered 
breathing,  usually  chamctorised  as  dyapmta, 
which  deserve  sepmrate  re^-ognition. 

(a)  Obstructive  dyspncea. — This  (•ignifles  that 
there  is  some  obvious  impediment  or  difficulty 
presented  to  the  transmission  of  air  through 
some  port  of  the  air-passages  in  respiration.  The 
nature  and  severity  of  the  disonier  vary  with 
the  seat,  cause,  and  degree  of  obstruction.  Thus 
it  may  be  that  a  swollen  tongue,  or  enlarged 
tonsils  or  other  throat-conditions,  block  up  the 
passage  more  or  less  completely,  and  the  patient 
breathes  through  the  nose,  often  with  obvious 
difficulty ;  or  if  some  air  passes  by  the  throat,  it 
does  BO  with  much  noise,  especially  when  the 
patient  is  asleep. 

The  most  important  form  of  oltstructive  dys- 
pnoea, however,  is  that  which  is  ounnected  with 
the  main  air-tube,  and  it  usually  attracts  im- 
mediate attention.  It  may  be  associated  either 
with  the  Urrnx  or  the  trachea,  and  in  the  for- 
mer case  is  liable  to  exacerbations.  The  gravity 
of  the  phenomena  vary  with  the  degree  of  ob- 
struction, but  they  are  more  or  less  of  the  fol- 
lowing kind.  The  patient  is  nsoally  conscious 
of  a  difficulty  in  the  passage  of  the  air  during 
respiration,  referred  to  some  spot,  which  may 
become  very  distressing;  the  act  of  breathing 
is  usually  more  or  less  laboured,  and  this  may 
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fulminate  in  a  violent  effort  or  straggle  to  breathe. 
The  ficnjnenpy  of  respiration  is  often  below  the 
normal,  or  at  any  rate  it  is  but  little  increased, 
while  the  relative  length  of  inspiration  and  ex- 
piration is  disturl>ed.  The  difficulty  may  be 
experienced  only  during  inspiration,  or  during 
both  divisions  of  the  act  of  breathing,  but  is 
nsuallj'  most  marked  in  inspiration,  though  occa- 
sionally during  expiration.  Various  noises  are 
produced  by  the  passage  of  the  air  through  the 
narrowed  part,  and  with  experience  these  bpcome 
of  great  importance  as  indicating  the  existence 
and  seat  of  obstruction.  Signs  of  deficient 
aeration  of  the  blood  are  liable  to  accompany 
this  form  of  dyspnoea;  and  in  acute  cr  sudden 
cases,  or  if  the  obstruction  is  very  marked,  there 
is  danger  of  actual  suffocation  or  apncea,  which 
may  occur  rapidly  or  even  suddenly.  Physical 
examination  will  indicate  that  air  does  not  enter 
properly  into  the  lungs,  as  evidenced  especially 
by  recession  of  the  lower  part  of  the  chest,  par- 
ticularly marked  in  children,  in  whom  this  form 
of  dyspnoea  is  likely  to  lead  to  most  serious 
consequences. 

The  obstruction  may  be  situated  lower  down 
in  the  respiratory  tract,  either  in  one  of  the 
main  bronchial  divisions,  or  in  the  tubes  distri- 
buted through  the  lungs,  and  then  the  character 
of  the  disorder  merges  in  that  of  ordinary  dys- 
pnoea, except  that  it  is  likely  to  be  attended 
with  various  noises,  and  that  the  physical  signs 
of  deficient  entrance  of  air  into  one  or  both  lungs 
are  evident.  When  there  are  objective  signs 
of  deficient  entrance  of  air  into  the  lungs,  the 
condition  is  termed  inspirator]/  dyspnoea.  This, 
however,  may  also  depend  upon  weakness  of  the 
chest-walls,  and  of  the  inspiratory  muscles,  as  in 
rickets. 

(A)  Excessive  breathing —  Ordinary  dyspnoea. — 
This  is  the  disorder  usually  met  with  in  various 
degrees,  and  it  implies  that  respiration  is 
carried  on  in  excess.  The  act  may  be  too  fre- 
quent, or  too  powerful,  or  both,  so  that  more 
than  the  ordinary  amount  of  air  is  changed  in  a 
given  time.  The  movements  of  the  chest  are 
more  or  less  free  under  different  circumstances. 
In  severe  cases  thp  patient  is  obviously  distressed, 
and  the  act  of  breathing  is  laboured,  and  may  be 
noisy.  Then  the  alae  nsisi  are  seen  to  work ;  the 
patient  cannot  speak  except  in  broken  sentences, 
owing  to  want  of  breath  ;  and  there  may  be  signs 
of  apnoea.  This  form  of  dyspnoea  is  familiarly 
illustrated  by  the  effects  of  undue  exercise,  such 
as  running.  Clinically  it  is  associated  in  dif- 
ferent degrees  with  numerous  conditions,  such 
as  nervous  disorders ;  fevers  and  other  blood- 
diseases;  many  cardiac  affections;  conditions 
interfering  with  the  action  of  the  lungs;  and 
various  diseases  of  the.«e  organs,  interfering  with 
their  functions,  especially  if  acute. 

(c)  Shortness  of  breath. — While  associated  with 
other  forms  of  dyspnoea,  this  disorder  frequently 
exists  alone  in  various  degrees,  and  it  may  be 
of  much  consequence  in  drawing  attention  to 
disease  of  a  serious  character.  Shortness  of 
Vreath  signifies  that  the  breathing  becomes  more 
«>r  less  hurried,  and  the  individual  becomes  con- 
scious of  dyspnoea,  after  making  some  effort, 
which  ordinarily  does  not  cause  any  such  effects, 
•nch  as  walking  rather  quickly  or  upstairs,  sing- 
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ing,  coughing,  or  even  taking  a  few  deep  breaths 
in  physical  examination  of  the  chest.  When  at 
rest  ho  may  feel  perfectly  comfortable,  and  breath- 
ing is  quite  natural,  but  it  is  easily  disturbed  in 
the  manner  above  indicated.  This  disorder  ia 
observed  in  general  debility ;  very  markedly  ia 
ansemia ;  in  many  cardiac  conditions,  especially 
degeneration;  in  pleurisy  frequently;  and  ia 
many  cases  of  chronic  lung-disease,  such  aa 
phthisis  or  emphysema. 

{d)  Expiratory  dyspnaa. — In  the  form  thus 
designated  the  diflSculty  is  experienced  in  expi- 
ration, which  becomes  prolonged  and  laboured, 
in  some  cases  extremely  so,  the  extraordinary 
muscles  of  expiration  being  called  fully  into  play. 
The  relative  lengths  of  inspiration,  expiration, 
and  the  pauses  are  thus  deranged,  and  inspira- 
tion may  become  very  short,  even  a  mere  gasp. 
There  is  often  a  sense  of  discomfort  or  even 
distress,  and  this  is  liable  in  certain  conditions 
to  be  increased  by  exertion,  or  after  taking  food, 
or  in  certain  postures.  Expiratory  dyspnoea  may 
be  a  prominent  feature  in  some  eases  of  obstruc- 
tion of  the  air-tubes ;  but  is  essentially  connected 
with  impairment  of  the  expiratory  elastic  force 
of  the  lungs  in  cases  of  emphysema,  ani  of  the* 
chest-walls  when  they  are  rigid,  these  two  con- 
ditions often  going  together.  These  conditions 
are  frequently  aided  materially  by  blocking-up 
of  the  bronchi,  as  the  result  of  bronchitis ;  or  by 
spasmodic  contraction  of  these  tubes,  in  connec- 
tion with  asthma. 

(c)  Orthopnoea. — This  is  almost  always  com- 
bined with  one  or  more  of  the  other  forms  of 
dyspnoea,  and  the  term  indicates  that  the  patient 
can  only  breathe  at  all,  or  at  any  rate  comfort- 
ably, when  the  body  is  in  a  more  or  less  upright 
posture.  In  some  cases  it  is  sufficient  if  he  is 
propped  up ;  in  others  he  has  to  sit  bolt  upright 
in  bed,  or  to  bend  forward;  in  others  still  he 
is  obliged  to  sit  up  altogether  in  some  kind  of 
chair,  or  even  to  stand,  this  being  the  only  pos- 
ture in  whicli  breathing  can  be  carried  on. 
Cases  of  cardiac  disease,  of  acute  pericardial  and 
pleuritic  effusion,  of  acute  pneumonia,  of  asthma, 
and  of  aneurismal  or  other  thoracic  tumours, 
afford  illustrations  of  the  causes  of  this  disorder. 
(/)  Paroxysmal  dyspnoea. — This  may  be  of 
various  kinds,  but  as  its  designation  implies,  it 
signifies  that  the  dyspnoea  comes  on  mainly  or 
entirely  in  fits  or  paroxysms.  It  is  chiefiy  ex- 
emplified by  paroxysms  of  laryngeal  dyspnoea ; 
by  some  cases  of  cardiac  dyspnoea ;  and,  above 
all,  by  fits  of  bronchial  asthma.     See  Astu.>ca. 

3.  Peculiar  Disorders. — It  is  scarcely  prae- 
tieable  to  bring  these  under  any  definite  sub- 
divisions, and  it  will  suffice  to  notice  the  very 
curious  and  often  indescribable  disorders  of 
breathing  observed  in  certain  nervous  cases;  the 
interrupted,  jerky,  sighing,  or  yawning  respira- 
tion which  may  be  present  in  various  conditions ; 
and  the  peculiar  disturbance  which  has  been 
named  Cheyne- Stokes  respiration.  This  is  rare, 
but  may  occur  in  connection  with  certain  car- 
diac diseases,  especially  fatty  degeneration;  in- 
jury to  the  brain ;  and  cerebral  hemorrhage.  It 
is  characterised  by  the  breathing  at  intarvals 
becoming  by  degrees  more  and  more  rapid  and 
deep  up  to  a  certain  point ;  and  then  subsiding 
in  the  same  gradual  manner,  until  finally  there  is 
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a  complete  cessation  of  respiration,  with  a  dead 
(rilence,  the  pause  lasting  a  rariable  time,  and 
then  the  samo  series  of  phenomena  being  re- 
peated. 

Effbcts. — Many  of  the  disorders  of  breathing 
which  hnro  now  been  considered  are  not  attended 
with  any  obvious  eifeets,  and  are  practically  of 
little  or  no  consequence.     Moreover,  it  must  be 
noted  thiit  patients  may  become  so  accustomed 
even  to  marked  derangements  of  the  function  of 
rP8(jnition,  that  they  are  net  conscious  of  any 
injurious  results  therefrom.     Moet  imiividuals 
under  such  circumstances,  however,  are  conscious 
of  more  or  less  discomfort  or  other  sensations, 
referable  to  some  part  of  the  respiratory  appa- 
ratus.    These  are  very  unreliable  and  vague  in 
their  meaning ;  but  there  are  ctt'ecta  which  give 
important  information  in  many  cases,  and  which 
depend  either  upon  the  want  of  due  aeration  of 
the  blood,   or  upon  the   interference  with  the 
general  venous   circulation  which  disorders  of 
breathing  so  frequently  induce.  These  will  vary, 
not  only  with  the  nature  of  the  disorder,  but 
also  with  its  degree,  and  the  rapidity  with  rvhich 
^    it  is  set  up.     Thus  there  may  bo  actual  sufToca- 
/J)    tion,  sudden  or  rapid,  or  a  condition  approaching 
v^A  more  or  less  that  of  asphyxia  or  apncea   (tee 
r7^  Asphtxia).     Or  a  chronic  state  of  venous  con- 
y^    gestion  and  venosity  of  the  blood  may  be  set  up, 
~     indicated   by  a  tendency  to  cyanosis,  with   en- 
^     largement  of  the  raperiici'il  capillaries  ;  general 
^     chilliness  and  coldness  of  the  extremities ;  men- 
tal  apathy  or  dulnoss,  with  he^ulache  and  other 
signs    of   morbid   blood-supply   to    the    brain ; 
—      general  languor,  laziness,  and  muscular  weak- 
0      ness ;  dyspeptic  disorders ;  changes  in  the  urine; 
)      and  other  phenomena.  In  cases  where  the  respi- 
"      latory  functions  are  chronically  affected  in  chil- 
'       dren  and  young  persons,  in  such  a  way  tliat  the 
)       blood   is   never   properly  aerate<l,   growth  and 
;       development  are   markedly   in)p<><led.     Patients 
suffering  thus  may  prest-nt  a  peculiarly  stunted 
appearance.     The  features  tend  to  become  per- 
manently thick  and  coarse;  and  the  ends  of  the 
■^      lingers  and  toes  may  become  clubbeil.  In  certain 
forms  of  dyspnoea  the  fat  of  the  Ixxly  tends  to 
disappear  ;  while  the  muscles  of  respintion  may 
become  hyportrophied  from  excessive  use. 

TttBATJiKKT.  — The  indications  to  be  fulfilled 
in  treating  diwt^lers  of  respiration,  ami  the 
measures  by  which  these  are  to  be  carrie<l  out, 
must  obviously  present  considerable  variety  in 
diff-rcnt  cases,  and  it  will  only  be  practicable 
here  to  offer  a  few  general  hints  on  the  subject. 
In  the  first  place  no  treatment  whatever  may  \yo 
eallctl  for  in  some  instances ;  while  in  other  case« 
nothing  can  be  of  any  service.  The  primary  in- 
dication should  always  l>e  to  attend  to  the  cause 
of  the  disorder,  ami  by  curing,  removing,  or  alle- 
viating this,  the  disturbance  may  often  lie  got  rid 
of  or  materially  diminished.  This  may  be  illus- 
trated by  treatment  directed  to  laryngeal  ob- 
struction, anccmin,  pleuritic  piin  or  effusion, 
bronchitis,  or  cardiac  derangement  By  improv- 
ing the  condition  of  the  blood  when  aniemia  is 
present,  broithingis  frequently  much  improved, 
even  when  there  is  some  actual  disease  to  dia- 
turb  it,  tnch  as  phthisis  or  cardiac  diaease. 
Attention  to  the  condition  of  the  air  inhaled  is 
in  seme  cases  of  much  iraportanee,  as  ragarda  iU 
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purity,  temperature,  degree  of  moisture,  preeaurs, 
and  other  points.  It  must  be  remembered  that 
some  forms  of  dyspnoea  actually  require  an  atmo- 
sphere which  contains  an  exc^ess  of  carbonic  acid. 
Great  advantage  frequently  arises  troia  giving 
proper  instructions  to  patients  as  regards  posture, 
avoidance  of  exertion,  diet,  the  act  of  coughing, 
or  even  the  act  of  breathing  itself.  This  is  espe- 
cially important  iu  certain  forms  of  paroxysmal 
dyspnoea ;  and  any  cause  which  is  known  to  pro- 
duce any  such  attack  should  be  carcfally  avoided. 
Moreover,  the  patient  m.iy  sometimea  be  mate- 
rially assisted  in  the  act  of  breathing  by  mecha- 
nical means.  Not  uncommonly  active  measures 
are  called  for,  for  the  purpose  of  relieving  soma 
more  or  less  urgent  form  of  dyspnoea.  For  this 
purpose  vnriotu  means  are  indicated  in  different 
cases,  such  as  venesection,  or  local  removal  of 
blood  from  the  chest;  dry-cupping  over  the  cheat; 
the  internal  administration  of  antispasmodics, 
stimulants,  pulmonary  sedatives,  or  other  ap- 
propriate agents ;  inhalations  of  different  kinds, 
in  the  form  of  gas,  vapour,  or  smoke ;  subcnta- 
neons  injections  of  morphia  or  other  active 
drugs;  or  the  application  to  the  chest  of  sina- 
pisms, hot  poultices,  fomentations,  or  turpen- 
tine stupes.  Treatment  may  be  urgently  de- 
manded, directed  to  the  asphyxial  condition 
{see  Asphyxia)  ;  and  operative  procedures,  such 
as  laryngotomy  or  tracheotomy,  may  be  called 
for.  In  chronic  cases,  where  the  respiratory 
functions  are  imperfectly  carried  on,  the  condi- 
tions resulting  therefrom  must  be  remembered, 
and  as  far  as  possible  obviated.  Warm  clothing 
is  essential  under  F'UcIi  circumstances ;  and,  if 
practicable,  a  residence  in  a  genial  and  warm 
climate  is  often  of  the  greatest  consequence. 

FuEnRIUCK   T.    liOBBBTS. 

BESPIRATOBY  MURMUH.— The  soond 
heard  on  auscultation  over  the  lungs  in  respin- 
tion.     See  Physical  Examikatio.h. 

BESPIRATOBY  OBGANS,  Diseases  ofl 
Tlie  diseases  which  must  be  referred  to  in  this 
article  are  those  involving  the  s]^ecial  organs 
by  which  the  function  of  respiration  is  per- 
formed. These  organs  comprise,  first,  the  lungs, 
in  which  the  process  of  respiration  takes  placa; 
secondly,  those  organs  through  which  the  air  is 
brought  into  contact  with  the  blood,  that  is,  the 
air-passages,  and  the  agencies  by  which  the 
movement  of  the  air  is  effected ;  and  thirdly, 
indirectly,  those  organs  by  which  the  blood  is 
brought  into  contact  with  the  air,  that  is,  the 
heart  and  blotxl-vessels. 

FUKJUK.XCY   AMD    FaTALITY. — GkKKRAL    ^TIO- 

LooY. — Before  enumerating  the  several  morbid 
conditions  of  the  respiratory  organs,  it  will  be 
well  to  indicate  the  importance  of  this  class  of 
diseases — an  importance  which  is  due  partlj  to 
the  remarkable  frequency  with  which  they  occur, 
and  partly  to  the  great  fatality  by  which  they 
are  attended. 

On  reference  to  the  returns  of  the  Registrar- 
General  (Annual  lieport  for  1880>,  we  find  his 
calculations  showing  that  whilst  during  35  years 
(18.50-74)6038-7  per  million  of  persons  liriog 
died  of  lymotic  diseases,  no  fewer  than  6840 
died  of  diseases  of  the  respiratory  organs  (in- 
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eluding  phthisin,  and  excluding  the  organs  of  cir- 
cuUtioo).  This  report  further  shows  thut  the 
two  great  classes  of  diseases,  the  zymotic  and 
respiratory,  together  accounted  for  almost  one- 
half  of  all  the  deaths  from  every  cause,  includ- 
ing accidents.  It  must  be  remembered,  further, 
that  these  figures  represent  only  the  number  of 
deaths  from  respiratory  diseases,  and  give  but  a 
rough  indication  of  the  number  of  instances  of 
illness  more  or  less  grave  from  the  same  causes. 

When  we  come  to  investigate  more  closely  the 
nature  of  these  diseases,  it  is  not  difiBcult  to 
account  for  the  frequency  of  their  occurrence. 
Complicated,  delicate,  and  sensitive  as  the  respi- 
ratory organs  are  in  structure  and  function,  in- 
cluding the  pulmonary  circulation,  and  the  very 
important  changes  in  the  blood  which  occur  in 
the  capillaries  of  the  lungs;  controlled  by  the 
nervous  system,  itself  subject  to  a  great  variety 
of  influences  of  a  morbific  character ;  dependent 
for  the  performance  of  the  healthy  act  of  respi- 
ration upon  the  continual  movement  of  the  me- 
chanism which  admits  air  to  the  lungs,  namely, 
the  chest-walls  and  the  respiratory  passages ; 
affected  also  by  the  temperature  of  the  air, 
subject  as  it  is  to  great  variety,  by  its  purity, 
liable  as  this  is  to  be  contaminated  by  noxious 
gases  and  impure  particles,  as  well  as  to  be 
damaged  in  its  quality  by  alterations  as  regards 
dryness  and  moisture — it  is  easy  to  understand 
how  the  respiratory  organs  should  become  so  fre- 
quently the  seat  of  disease.  Besides  the  more 
important  influences  to  which  we  have  referred, 
it  will  suffice  to  mention  the  effect  that  is  exerted 
by  such  factors  as  occupation,  age,  sex,  and  cli- 
mate. Tliese  several  setiological  points  will  be 
found  fully  discussed  in  the  articles  Cuhatb  ; 
and  DiSBASB,  Causes  of.  The  influences  of  inhe- 
ritance and  diathesis  also  contribute  powerfully 
to  the  causation  of  disease  of  the  respiratory 
organs,  more  especially  as  predisposing  elements 
in  the  production  of  phthisis,  although  the  in- 
fluence of  both  can  be  traced  in  certain  other 
morbid  states,  such  as  bronchitis,  asthma,  &c. 

Geweral  Patholoot. — The  respiratory  organs 
are  liable  to  the  several  forms  of  injury  and  of 
disease  which  affect  the  other  organs  and  tissues 
of  the  body.  The  injuries,  including  wounds  and 
the  presence  of  foreign  bodies,  are  cliiefly  of 
surgical  interest.  The  chief  diseases  are: — 1, 
disturbances  of  circulation,  including  inflamma- 
tion and  its  effects;  2,  degenerations;  3,  new 
growths  ;  4,  malformations  and  malpositions;  6, 
deformities ;  and  6,  nervo-muscular  disorders. 

1.  Disturbances  of  the  circulation  are  found 
more  especially  in  the  mucous  membrane  of  the 
air-passiiges,  in  the  substance  of  the  lungs,  and 
in  the  serous  coverings  of  these  organs.  Thus  we 
have — as  instances  of  inflammation,  specific  or 
otherwise — laryngitis  and  tracheitis  (including 
croup  and  diphtheria);  bronchitis,  in  its  several 
and  varied  forms  ;  pneumonia,  and  pleurisy ; 
ulceration,  which  may  occur  in  any  part  of 
the  tract ;  and  gangrene,  especially  of  the  lungs. 
Congestion  more  generally  affects  the  lung-sub- 
stance, but  it  is  also  to  be  met  with  in  the 
mucous  membranes  of  the  passages.  Haemor- 
rhage may  occur  firom  any  portion  of  the  air- 
passages,  or  from  the  substance  of  the  lung  itself, 
as  the  result  of  congestion,  of  tubercular  disease 
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and  its  effects,  of  disease  of  the  heart  and  blood- 
vessels, and  other  causes.  Examples  of  tlirom- 
bosis  and  embolism  may  be  found  in  the  pulmo- 
nary artery  and  veins. 

2.  Examples  of  degenerative  disease  are  pre- 
sented by  the  indurations  which  the  cartilaginous 
tissues  of  the  larynx,  trachea,  and  chest-walls 
undergo;  in  the  degeneration  which  is  traceable 
in  the  air-cells  in  connection  with  emphysema ; 
the  pigmentary  and  calcareous  changes  found  in 
the  bronchial  glands  and  lung-tissue ;  and  the 
caseous  degeneration  of  inflammatory  and  new 
growths,  such  as  tubercle. 

3.  The  most  important  of  the  new  growths  are 
tubercle;  malignant  disease  in  its  several  forms, 
whether  primary  or  secondary,  extending  from 
surrounding  parts ;  syphilis  in  its  various  stages, 
more  especially  affecting  the  larynx ;  and  hyda- 
tids. 

4.  Malformations  and  malpositions  of  the 
Inngs  and  air^passages  are  of  rare  occurrence, 
and  are  of  most  importance  when  portions  of  the 
lungs  are  undeveloped,  as  in  atelectasis. 

6.  Deformities  implicate  most  frequently  the 
walls  of  the  chest. 

6.  Lastly,  there  are  the  various  nervo-mna- 
cular  affections  comprehended  under  the  names 
of  whooping  cough,  nervous  aphonia,  spasmodic 
cough,  laryngismus  stridulus,  hiccup,  spasmodic 
dyspncea  including  asthma,  paralysis  of  the  laryn- 
geal muscles,  of  the  walls  of  the  chest,  or  of 
the  diaphragm ;  also  pleurodynia  and  intercostal 
neuralgia. 

Although  we  have  thus  spoken  of  the  several 
portions  of  the  respiratory  organs,  and  the  dis- 
eases which  affect  them,  as  having,  so  to  say, 
separate  relations,  we  find  no  such  isolation 
existing  in  the  natural  history  of  their  diseases. 
Thus,  for  example,  we  seldom  And  inflammation 
of  the  lung  in  the  absence  of  an  affection  of  the 
pleura ;  whilst  when  the  like  process  affects  the 
air-passages,  it  is  nxrely  limited  to  one  part,  such 
as  the  larynx,  trachea,  or  bronchi,  without  in- 
volving others,  and  it  frequently  passes  on  into 
the  substance  of  the  lung  itself.  Again  one 
morbid  process  may  be,  and  is  very  frequently, 
associated  with  others;  thus  inflammation  may 
lead  to  degeneration  of  tissue,  or  vice  versd;  new 
growths  may  give  rise  to  obstruction  of  breath- 
ing, to  inflammation,  and  frequently  to  haemor- 
rhage; and  nervo-muscular  affections  may  be 
either  the  cause  or  tlie  effect  of  similar  disorder 
or  disease.  Here,  too,  we  have  to  observe  the 
relation  between  heart-disease  and  disease  of 
the  lungs;  likewise  between  morbid  states  of 
these  organs  and  disctises  of  the  abdominal 
organs. 

Gbkerai.  Symptomatology. —  The  special 
symptoms  of  disease  of  the  respiratory  organs 
are  founded  essentially  on  disturbances  which 
prominently  affect  their  functions.  Thus  wo 
have: — 1.  disorders  of  the  respiration,  as  fully 
discussed  in  the  preceding  article.  2.  There  are 
also  obstructions  and  consequent  disturbances  of 
the  circulation,  which  cause  (a)  congestion  of  the 
superficial  or  deep-seated  organs,  including  the 
heart  itself,  the  cavities  of  which  may  beco:::e 
dilated ;  and  (b)  hsemorrhages,  especially  haemo- 
ptysis. 3.  There  occur  disoiders  of  secretions 
and  morbid  products,  ginng  rise  to  varietiM 
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of  expfctoration  of  more  or  less  importance,  aa 
•jmptomatic  of  difTerent  forma  of  disease  (jes 
Kxfbctobation).  4.  Cough  is  a  sjmptum  sel- 
dom absent,  presenting  manj  varieties.  It  is 
sometimes  enttrelj  referable  to  nenroos  distnrb- 
anee,  and  of  a  reflex  character;  whilst  at  other 
times  it  is  the  means  bj  vhioh  secretions  are 
expelled,  vhieh  mi^ht  otherwise  accumulate,  and 
Icftd  to  further  embarrassment  and  dibtress  (mo 
Coooh).  The  diseases  of  the  respiratory  organs 
are  often  attended  bjr  local  and  constitutional 
disturbance,  as  are  diseases  of  other  orgnns, 
fiuch  as  pnin,  fever,  wasting,  and  gener.tl  debility, 
which  will  vary  according  to  tlie  nature  of  the 
morbid  process  and  the  part  involved,  as  will  be 
found  fully  described  under  special  headings. 

PuTSiCAL  810NS. — The  funrtion  of  respirution 
is  so  intimately  associated  with  physical  condi- 
tions and  mechanical  actions,  that  the  respiratory 
organs  affiird  special  nuitcrials  for  the  applica- 
tion of  the  principles  of  physical  diagnosis.  The 
movements  of  air  and  the  reeonance  of  the  voice 
through  the  aeToral  classes  of  air-passages,  and 
into  the  minute  textures  of  the  lungs,  cause 
characteristic  sounds  which  are  readily  recopiis- 
able  by  the  ear.  These  sounds  become  modified 
by  the  presence  of  disease,  and  afiford  chiirac- 
teristic  evidence,  by  which  its  existence  and  na- 
ture may  be  determined.  The  sice,  the  shape, 
and  the  movements  of  the  chest -walls  afiford  also 
available  evilence  in  physical  diagnosis.  Valu- 
able information  is  afforded  by  a  part  that  is  re- 
sonant becoming  dull,  or  by  a  part  which  »hould 
be  dull  becoming  resonant.  For  further  iaforma- 
tion  00  these  points  see  Pbtsical  Exaximation. 

Tbxatmxmt. — The  diseases  of  the  respiratory 
orgnns  must  be  treated,  whether  for  prevention 
or  for  cure,  on  those  general  principles  which 
are  applicable  to  the  treatment  of  the  diseases  of 
other  viscera ;  with  such  modifications  as  may 
be  called  f'^  by  the  special  structure  and  func- 
tion of  the  organs  themselves,  and  by  any  spe- 
cial features  which  disease  affecting  them  may 
present  These  general  principles,  and  their 
particular  applications,  are  so  fully  set  forth  in 
the  articles  which  treat  of  the  several  diseases 
of  the  different  part4i  of  .the  respiratory  system, 
that  it  is  not  neoesaary  todiseuas  them  again  here. 

But  seeing  the  extreme  frequency  with  which 
disease  of  these  organs  occurs,  and  its  grave  re- 
sults, affecting  alike  the  young andthe  aged,  those 
who  labour  and  those  who  pursue  only  pleasure, 
those  who  live  in  cabins  and  those  who  live  in 
castles — for  ^quo  pulaat  fede  pamp«ntm  tabemaa 
rf<iumipte  turn* — we  nuy  enter  a  little  more 
faily  on  the  subject  of  their  prevention. 

PretKnttv*  Treatment. — The  principles  which 
muat  guide  us  in  this  direction,  independently 
of  those  which  fall  under  the  head  of  general 
hygiene,  fully  treated  of  in  other  articles,  are : — 

1.  That  a  snpplj  of  uncontamituiUd  air  is 
essential  for  the  prevention  of  lung-diseaae. 
Impure  air  is  found  in  the  homes  of  the  poor, 
and  in  their  close  and  crowded  workshops ;  but 
it  also  abr>unds  in  the  MsemUy  room,  the  ban- 

?iueting  ball,  and  soch-Iika  placM.  The  remedy 
or  this  evil  will  be  fonno,  when  people  are 
made  to  feel  that  pure  air  is  as  essential  to 
htalth  and  life  aa  ia  unadulterated  food;  and 
when  those  who  conatruct  houaes  are  oonvinoed 
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that  they  have  no  more  essential  duty  to  per- 
form than  that  of  devising  means  \r  the  re- 
moval nf  impurities,  and  for  the  supply  of  pun 
air  and  pure  water. 

2.  Pure  air,  however,  can  only  be  utilized  by 
Jre^dom  of  tke  rttpiralvry  movementa.  Many 
employments  and  trades  involve  constrained 
positions,  which,  no  duubt,  are  often  unavoidable ; 
but  even  in  such  cases  a  knowledge  of  the  fact 
that  such  positions  are  hurtful,  with  a  desire  to 
remedy  the  evil,  will  frequently  suggest  means 
for  its  mitigation.  Like  rcsnlta  follow  a  very 
different  source  of  restriction  on  the  movemeata 
of  the  chest,  namely,  the  use  of  stays  and  other 
articles  of  dress,  which  not  only  compress  the 
chest- walls  and  prevent  their  free  movements,  but 
even  displace  the  contained  organs.  Much  harm 
may  also  result  from  a  practice  which  is  called 
'setting  up'  or  drill  in  the  army.  The  recruit  ia 
requir<Kl  to  '  throw  back  the  shoulden,*  an  act  by 
whicli  tlie  pectoral  muscles  are  made  to  act  as 
constricting  bands.  The  drill  sergeant  aims  at 
expanding  and  throwing  forward  the  chest-wall, 
which  he  does  not  effect  by  merely  throwing 
back  the  shoulders.  This  object  can  only  be 
accomplished  by  teaching  the  person  drilled  to 
take  a  deep  inspiration,  and  to  carry  the  chest* 
walls  forward.  The  frequency  with  which  dis- 
eases of  the  longs,  and  of  the  organs  of  circnla- 
tion  within  the  chest,  occur  in  the  army  is  a 
recognised  fact,  which  may  in  some  degree  be 
expLiincd  by  this  objectionable  system  of  drilL 

3.  In  the  prevention  of  chest-disease  it  ia 
necessar}'  to  guard  against  vicitaitudet  of  atmo- 
sphere  and  temperature.  This  fact  is  more  readily 
admitted  than  its  teachings  are  adopted.  Host 
persons  cannot  entirely  avoid  exposure  to  theaa 
vicissitudes,  but  erou  in  such  cases  counteracting 
influences  are  often  practicable,  and  should  al- 
ways be  employed.  Again,  there  are  those  who^ 
not  always  from  necessity,  having  respired  heated 
air,  perhaps  for  hours,  suddenly  expose  the  deli* 
cate  respiratory  mucous  membrane  to  cold  air, 
or  the  heated  surface  of  the  body  to  a  chilling 
draught.  Disease  thus  originated  is  within  the 
knowledge  of  all  of  us,  and  all  know  that  such 
results  might  have  been  obviated  by  forethought. 
lAstly,  there  is  the  necessity  for  protecting  the- 
organs  within  the  chest  by  suitable  coverings 
Suitable,  for  example,  as  is  the  dress  worn  by 
ladies  daring  the  day,  tlie  dress  or  rather  thfr 
undress  of  many  in  the  evening,  woulJ  seem 
almost  designed  to  leave  uncovered  and  unpro- 
tected, both  front  and  back,  as  much  as  possible 
of  the  space  which  contains  the  lungs.  Manv 
instances  of  grave  disease  have  thus  originateo. 
The  remedy  is  not  far  to  seek,  in  resisting  tha 
objectionable  rules  of  fashion. 

If  more  attention  were  given  to  obtain  pur* 
air  for  respiration,  and  to  secure  freer  action  of 
the  respiratorv  organs,  and  if  more  precantiona 
were  practised  in  guarding  againat  the  effect*  of 
atmot-pheric  changea,  it  ia  but  a  truism — which 
will  not  lose  in  force  by  being  repeated  here— to 
»ay  that  diseases  of  the  respiratory  organs  wonld 
l>e  infinitely  \tm  freqoent  iu  tlieir  occurrence 
than  they  are,  and  lees  serious  in  their  resulta. 

Finally,  if  these  remarks  apply,  as  they  do,  to 
the  strong  and  healthy,  it  is  unnecessary  to  urge 
the  abeolate  necesaily  of  insisting  upon  theprac- 
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;ieal  8Ug!?f"8tion8  which  they  convey  in  the  case 
Df  persons  whoso  respiratory  organs  are  either 
constitationHlly  delicivte  by  inheriunce,  or  have 
been  previoubly  weakened  by  disease.  Such  are 
the  chief  victims  of  chronic  lung-disease  ;  and  in 
no  class  of  disease  is  prevention  so  absolutely 
•ssentiftl.  R.  Qdaix,  M.D. 

BBST.  Therapeutics  of. — In  considering 
rest  as  a  therapeutic  agent  it  is  requisite  to  nnder- 
Btand  its  nature,  the  indications  for  its  use,  its 
varieties,  and  the  ways  of  employing  it.  There 
are  three  chief  varieties : — 1,  Rest  of  the  whole 
body  by  sleep  ;  2,  rest  of  the  mind ;  and  3,  local 
rest  of  a  disea$ed  organ  or  inflamed  part.  Of 
any  of  these,  but  of  the  third  in  particular, 
the  practitioner  may  directly  avail  himself  in 
the  treatment  of  disease.  The  modus  operandi 
of  these  varieties  of  rest  consists  in  allowing  the 
impaired,  perverted,  or  lost  functions  of  a  part, 
or  of  the  whole  of  the  human  frame,  to  be  rein- 
stated by  maintaining  the  equilibrium  of  demand 
and  supply.  Hence  it  is  only  by  availing  oneself 
of  the  pht/siological  properties  of  the  component 
parts  of  the  body,  tliat  rest  becomes  a  thera- 
peutic agent;  and  it  must  be  borne  in  mind  that 
pht/tioloffical  rest  does  not  mean  another  variety, 
but  rather  that  it  regulates  the  employment  of 
one  or  more  of  these  varieties ;  and  that  whether 
applied  to  the  whole  frame,  to  the  mind,  or  to 
a  localised  part,  it  is  the  agent,  in  the  guiding 
hands  of  the  practitioner,  which  cures. 

1.  liest  of  the  whole  body  and  mind:  repose 
in  deep. — This  form  of  rest,  which  is  so  neces- 
sary to  the  well-being  and  the  due  perform- 
ance of  the  several  functions  of  the  human 
body,  accomplishes  two  ends : — First,  the  arrest 
of  further  waste  of  nerve-force  and  tissue- 
metamorpliosis — a  checking  or  'diminution  of 
chemical  action '  (B.  Jones) ;  and,  secondly,  the 
repair  of  the  used-up  materials.  Rest  of  sleep, 
in  a  healthy  man,  does  not  of  itself  restore 
energy  to  the  weary  limbs,  or  vigour  to  the 
exhaudted  frame — it  does  but  place  the  patient 
in  the  best  possible  condition  for  nature's  recu- 
perative powers  to  exercise  their  sway  without 
detraction  or  inlorruption.  Sleep  maybe  looked 
upon  as  both  a  preventivoof  disease,  and  acurative 
means.  The  want  of  sleep  and  its  attendant 
physiological  processes  of  repair  to  the  growing 
tissues  of  an  infant — arising  from  whatever  cause 
it  may,  such  as  teething,  vesical  calculus,  flatu- 
lence, or  worms — becomes  of  itself  a  direct  cause 
of  arrest  of  development  and  of  wasting  diseases, 
and  lays  the  seeds  of  future  misery  and  early 
death.  A  healthy  adult  can  for  a  time,  with  im- 
punity, do  without  much  sleep;  but  let  it  never 
be  forgotten  not  only  that  the  want  of  it  acts  as 
a  great  predisponent  to  the  infection  of  fever  and 
all  contagious  diseases,  and,  in  fever,  to  diseases 
of  the  brain ;  but  also  that  in  any  disease,  if 
carried  too  far,  it  becomes  a  cause  of  death. 

2.  Rest  of  the  mind:  relaxation. —  The  light 
story,  the  strains  of  music,  the  change  of  scene 
and  society,  are  familiar  to  all  as  among  the 
many  ways  by  which  rest  is  given  to  the  over- 
worked brain  and  careworn  mind. 

The  waste  of  nerve-force  attendant  on  long  and 
deep  thought,  and  the  many  strains  put  upon  the 
brain  in  these  days  of  emulation  and  hnrry,  must 
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be  repaired,  in  like  manner  ai  muscular  waste, 
by  sleep  and  cessation  from  all  mental  work  for 
a  time.  In  too  many  cases  has  it  happened  that 
insomnia,  the  first  indioition  of  the  disturbance 
of  that  equilibrium  of  the  ment(d  state  compre- 
hended in  the  term  '  sanity,'  has  ended,  before 
long,  within  the  portals  of  an  asylum,  in  epi- 
lepsy, insanity,  or  idiocy. 

Hence,  'in  all  diseases,'  writes  Hilton,  'of  no 
matter  what  nature,  of  the  cerebro-spinal  system, 
when  the  evidence  of  disease  is  in  deranged 
function,  it  becomes  our  duty  to  look  upon  and 
treat  the  nJtered  nerve-substance  as  we  do  con- 
tusion and  laceration  of  soft  parts  and  congestion 
of  organs,  and  to  give  the  brain  absolute  rest,  to 
rely  on  nature's  power  to  repair  the  injury  or 
disturbance,  and  to  avoid  stimulants  which  excite 
rapid  circulation,  as  much  as  possible.  The  brain 
disturbed  in  its  vital  endowment  becomes  un- 
equal to  even  its  ordinary  duties.  It  recovers 
itself  slowly ;  it  then  soon  becomes  fatigued  from 
use ;  and  it'claims  are  made  upon  it  too  soon  after 
injury — that  is,  before  structural  and  physiolo- 
gical integrity  is  re-acquired — the  patient  is  very 
likely  to  suffer  from  serious  disease  of  the  brain. 
The  brain  requires  absence  from  occupation,  or 
rest,  for  its  complete  recovery,  and  this  should  be 
in  proportion  to  the  severity  and  duration  of  the 
symptoms  it  presents ;  in  fact,  the  length  of  time 
which  has  been  required  by  nature  for  the  repair 
of  the  injury  must  be  in  proportion  to  the  severity 
of  the  local  injury ;  an(l  the  more  severe  the  in- 
jury the  longer  the  time  required  for  perfect  re- 
covery of  the  functions  of  the  brain.  If  this  prin- 
ciple were  only  adopted  generallyand  the  plan  car- 
ried out,  we  should  not  witness  so  many  chronic 
diseases  of  the  brain.'   See  Pkrsonal  Health. 

3.  Local  rest. — This,  which  may  be  called  me- 
chanical rest,  is  well  known  to  eviry  surgeon  to 
be  an  agent  of  supreme  value  in  the  treatment 
of  wounds,  fractures,  displacements  or  inflamma- 
tion of  joints ;  as  it  is  obvious  that  every  move- 
ment to  which  a  wounded  or  inflamed  part  is 
subjected  must  act  on  the  one  hnnd  like  the  repe- 
tition of  the  original  injury,  and  upon  the  other 
like  a  continuance  of  the  irritating  cause.  Tlius 
rest  is  not  only  a  negative  advantage,  as  saving 
the  patient  from  renewed  injury  or  irritation, 
but  a  positive  remedy,  as  it  diminishes  the  heat 
of  the  body,  reduces  the  pulse,  and  alleviates 
pain.  Rest  is  of  so  much  value  in  the  treatment 
of  inflammation,  that  in  some  instances  no  means 
will  advance  the  cure  without  it,  and  numerous  in- 
juries of  the  body,  externally  or  internally,  would 
do  well  with  perfect  local  rest  and  nothing  else. 

It  was  on  this  principle  tliat  Pott  treated  all 
fractures  of  the  extremitiea,  by  relaxing  the 
muscles  which  had  been  thrown  into  spasm  by 
the  fracture;  and  it  is  this  principle  that  nature 
would  teach,  when  we  see,  in  hip-joint  disease, 
immobility  of  the  inflamed  parts  maintained  by 
the  vital  anchylosis  of  the  capsular  muscles; 
when  we  notice  the  re.'ti  alKiominis  become 
hard  and  rigid  in  hepatic  abscess  or  peritonitis ; 
and  when  we  find  the  fractureil  ends  of  a  rib 
held  together  in  a  cylinder  of  ensheathing  callus. 

To  a  physician  mechanical  rest  is  an  invaluable 
agent,  and  yet  its  benefits  are  not  recognised  in 
a  practical  way  at  alias  firequentljor  as  fnlly  ae 
they  should  be. 
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Appiicatjon. — The  application  of  rest  in  dis- 
eased coDditionsof  theditfertutparUof  thebodj 
is  so  varied,  and  the  cases  in  wLich  it  should  b« 
employed  are  so  nninerous,  that  it  v^ould  be  im- 
posiiible  to  enumerate  them  all.  In  surgical  prsc* 
tioe  rest  is  constantly  used  in  the  treatment  of 
injuries  and  diseases.  Here  we  shall  only  deal 
With  its  employment  in  medical  practice,  and 
^hall  select  a  few  examples,  to  illustrate  ita 
benefit  in  different  regions  of  the  body. 

A.  Diaeaaes   of  the   respiratory  organs. 
The  obj eots  of  t  he  treatment  by  rest  may  be  st  at  ed 
to  be  (Roberts): — 1.   To  maintain   structures, 
which  are  actually  diseased,  or  in  danger  of  becom- 
ingso,  in asqniescentastateas possible  ;  inshort 
to  try  to  produce  mechanical  rest,  as  is  ordinarily 
dnne  in  the  case  of  a  diseased  joint.    2.  To  check 
or  limit  the  entrance  of  irritating  gases—  be  they 
noxious,  or  simply  of  a  different  degree  of  tem- 
Q\   perature  or  humidity  from  that  of  the  internal 
V.  A  part  with  which  the  air  comes  in  contact     3.  To 
r^-'  quiet  the  circulation  through  the  organs,  which  are 
j*^    being  placed  in  a  condition  suitable  for  renair. 
"—  1.  Acute  injiammatton  of  the  lari/nx  ana  broH' 

O  elti. — The  patient  is  to  be  placed  in  an  equable 
and  modenitely  high  temperature,  and  the  atmo- 
sphere impregnated  with  moisture;  all  speaking 
or  usiiu;  the  roice  must  be  forbidden,  while  the 
—  piitient's  wants  may  be  made  known  by  means 
0  of  a  slate  and  pencil  (Hilton).  Thus,  not  only 
^        is  the  breathing  quieter  and  less  frequent,  but 

all  irritation  of  cold  and  of  dry  air  prevontwl. 
'  2.  Acute  cnpiUary  bronchit'u. — In  this  disease, 

^  while  general  rest  is  to  be  maintained,  the  indi- 
cations to  relieve  the  congestod  right  heart,  and 
to  remove  the  mucus  which  is  causing  the  symp- 
toms of  asphyxia,  predominate:  and  physiolo- 
gical rest  ciiniiot  in  this  instance  be  obtuine<.l  by 
•  mechanical  rest.  Here  relief  is  attainable  by 
restraining  with  the  one  hand  the  outpouring  of 
mucus  into  the  small  tubes  of  the  lung,  and 
getting  rid  of  that  which  is  already  poured  out, 
by  means  of  alkalies  and  stimulating  cxpec- 
toRxnts ;  and  by  maintaining,  with  the  other  hand, 
the  forces  of  the  circulation,  and  relieving  the 
overloaded  right  heart,  by  hydrago^e  cathar- 
tics, diuretics,  and  diaphoreti<-s. 

3.  Pleuriey. — In  addition  to  keeping  the  pa- 
tient quiet,  restmining  broiithins:,  und  forbidding 
conversation,  the  most  effectual  way  of  employ- 
ing rest  to  the  inflame<l  surfaces  of  the  serous 
membrane,  is  by  mechanically  fixing  the  side 
with  adhesive  pla<kter,  as  we  would  do  for  an 
inttamed  joint.  The  forms  of  pleuritis  to  which 
this  is  most  applicable  are:— Acute  general 
pleurisy,  seen  early;  dry  pleurisy  of  a  small 
area ;  that  accompanying  pneumonia,  the  result 
of  a  fractured  rib ;  and  in  the  a«lvanced  stages  of 
phthisis  pulmonalis,  where  fits  of  coughing  and 
pciin  arc  pridnced  by  stretching  of  those  bands 
of  organised  lymph  which  bind  the  costal  and 
visceral  byers  together.  It  is  also  applicable  in 
external  fistula,  and  in  pleuro<)ynia.  The  plan 
proposed  by  Dr.  Roberts,  ancl  which  has  answered 
remarkably  well  in  the  hands  of  the  writer,  is  as 
follows:— Apply  two  or  three  layers  of  plaster, 
eat  in  strips  of  about  four  inches,  thus :  the  first 
■trip  is  laid  on  obliquely  in  the  direction  of  the 
ribs,  the  second  across  the  course  of  the  ribs,  the 
tbird  in  the  direction  of  the  first,  the  fuurth  as  the 


second,  and  so  on  until  the  entire  side  is  covered. 
A  strip  is  also  passed  over  the  shoubler,  which 
is  kept  down  by  another  fixed  rouml  the  side 
across  its  ends.  Each  strip  should  be  long 
enough  to  extend  from  the  spine  to  the  sternum. 
4.  Phthisis  pulmonalu. — The  stage  at  which 
mechanical  rest  becomes  a  decided  therapeutic  is 
that  of  breaking-down  of  the  lung-tis^ne,  and  the 
form:ition  of  large  cavities.  Its  application  at 
an  earlier  stage  is  aUo  useful  in  relieving  the 
distress  of  breathing ;  bat  it  seems  most  suit- 
able as  a  means  of  checking  the  short  hacking 
cou;;h,  and  the  stitch-like  pains,  produced  by 
stretching  of  those  parts  of  the  lungs  which 
have  been  united  by  a>lhesive  inflammation  to 
the  costal  layers  of  the  pleura.  I3y  means  of 
strapping  the  upper  part  of  the  chest,  corre- 
sponding to  the  disease,  with  diachylon  spread 
on  leather,  and  filling  all  the  hollows  previously 
with  cotton-wool,  so  as  to  prevent  all  motion  on 
inspiration  or  expiration,  rest  and  quiet  is  ob- 
tained, and  not  only  is  cicatrisation  encouraged, 
should  such  have  commenced,  but  the  risk  of 
either  haemorrhage  by  rupture  of  an  artery,  or 
the  laceration  of  the  pleura  pulmonalis  and  coo 
sequent  pneumothorax,  is  averted. 

IS.  Diseases  of  the  heart  and  blood* 
vessels. —  1.  Prricarditig.  The  mode  of  apply- 
ing rest  in  this  disea.se  must  necessarily  be 
different  from  that  which  obtains  in  pleurisy,  as 
actual  arrest  or  even  limitation,  to  any  degree, 
of  the  heart's  action — which  theoretically  and  by 
analogy  might  be  expected  to  be  followed  by 
the  best  results — would  of  course  be  out  of  the 
question.  Rest  must  therefore  bo  differently 
attained,  by  general  rest  and  quiet,  and  by  phy- 
siological medication.  The  advantages  of  perfect 
rest  in  the  horizontal  position,  are  evident,  ns 
by  it  the  attrition  of  the  inflamed  surfaces 
against  each  other  is  lessened  by  some  17,280 
beats  in  the  twenty-four  hours,  and  thereby  the 
tendency  to  effusion  diminisheil,  and  resolution 
encouraged.  The  medicine  above  nil  others  to 
produce  physiological  ouiet  is  opium.  >Vheu 
not  otherwise  contra-indicated,  and  when  care- 
fully watched,  it  is  to  be  used  freely,  in  grain 
doses  every  second  or  third  hour,  as  it  is  remark- 
ably little  liable  to  produce  narcotism. 

2.  Internal  aueuriitm. — For  a  long  time,  until 
recent  years,  this  disetise  was  looked  upon  as 
beyond  the  reach  of  medicines  or  cure.  Valsalva 
saw  the  clue  to  treatment,  and  attempted  to  in- 
duce rest,  and  such  a  state  of  the  general  circula- 
tion that  the  aneurismal  sac  might  be  filled  by  the 
fibrin  of  the  blood ;  but  the  means  he  adopted  were 
not  physiologically  correct,  and  to  Mr.  Tufnpll,of 
Dublin,  is  due  the  cn-ilit  of  having  so  incdifled 
the  treatment  as  to  obtain  that  rest  which  alone 
can  cure  the  aneurism.  Mr.  Tufnell's  method 
may  shortly  be  slated  to  l>e  as  follows: — The 
patient  is  to  be  placed  in  a  bright  airy  room  on 
a  prepared  bed  or  couch,  on  which  he  must  be 
coiitiiited  to  remain  for  eight  or  ten  weeks.  Ho 
must  thus  lie  in  the  horizontal  position,  and  not 
even  for  a  moment  assume  the  ereci  posture. 
Acconlingly  t!ie  bed  must  be  so  constructed 
that  the  requirements  of  nature  can  l>e  attended 
to  without  alteration  of  position.  The  diet  is 
to  be  restricted  to  a  minimum  of  solids  and 
fluids.     The  patient's  mind  is  to  be  freed  frtMB 
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ill  anxiety,  and  pain  and  sleeplessness  relieved 
by  opium.  The  object  of  these  means  is  to 
give  rest  to  the  aneurism  (1)  by  reducing  the 
absolute  quantity  of  blood  circulating,  without 
taking  any  of  its  ingredients  from  it  by  bleeding; 
(2)  by  rendering  the  blood  hyperinotic ;  (3)  by 
diminishing  the  rate  and  force  of  the  current 
tlirough  the  sac.  The  horizontal  position  in  a 
healthy  individunl  makes  a  difference  of  at  least 
twelve  cardiac  beats  a  minute  less  than  in  the  erect 
position,  and  in  disease  this  difference  amounts 
to  twenty  or  even  forty  beats.  Taking  it  at  the 
lowest  rate  of  difference  it  is  evident  that  in  the 
horizontal  position  the  blood  circulates  17,280 
times  less  through  the  body  in  the  twenty  four 
hours.  The  aneurismal  sac  is  proportionately 
less  often  distended,  and  the  threatened  breach 
in  the  wall  of  the  artery  is  averted  by  layers  of 
fibrin  deposited  by  the  more  slowly  moving  and 
concentrated  stream. 

C.  Biseasea  of  the  abdonalnal  ▼iscera. — 
In  the  therapeutic  consideration  of  disease  of 
these  organs  the  principle  of  rest  is  not  loss 
plainly  indicated  than  in  the  other  parts  of  the 
body  we  have  discussed ;  and  by  neglect  of  so 
simple  and  yet  so  potent  an  agent  all  other  treat- 
ment may  signally  fail  to  relieve  op  to  cure. 

1.  Diseases  of  the  stomach  and  intestines. — 
The  whole  basis  of  treatment  often  depends  upon 
strict  diet,  and  in  some  cases  tempoRiry  total  de- 
privation of  food,  enemata  supplying  the  requisite 
nourishment.  Local  rest  can  best  be  obtained 
by  the  physiological  action  of  opium  upon  the 
vermicular  movements  of  the  intestines,  and  by 
avoiding  all  irritants  or  purgatives.  Opium  may 
be  required  in  full  doses,  so  as  to  arrest  all  peri- 
stalsis ;  and  thus  an  inflamed  or  ulcerated  sur- 
face is  placed  at  rest,  and  nature  is  enabled  to 
prevent  perforation,  and  cure  the  disease.  It 
cannot  be  too  strongly  stated  that  the  injudicious 
employment  of  purgatives  in  threatened  perfora- 
tion is  not  only  unscientific,  but  the  worst  pos- 
sible practice,  as  it  is  almost  sure  to  result  in  the 
death  of  the  patient.  This  line  of  treatment  by 
rest  holds  good  in  simple  or  cancerous  gastric 
ulcer.  Curling's  ulcer,  typhoid  ulceration,  and  that 
due  to  foreign  bodies  in  the  appendix  vermiformis. 
The  practitioner  will  find  it  also  his  best  guide 
and  indispensable  aid  to  cure  in  perityphlitis, 
hepatic  abscess,  ileus,  after  operations  fur  hernia, 
and  in  various  other  conditions. 

2.  Inflammation  of  the  kidneys, — ^As  the  skin 
and  bowels  may  vicariously  perform  many  of  the 
excretory  functions  of  the  kidney,  the  first  indi- 
cation in  acute  nephritis  is  to  relieve  and  rest 
that  organ,  by  general  rest,  local  depletion,  and  by 
calling  vigorously  upon  the  skin  and  intestines. 
In  some  cases  where  the  equilibrium  of  secretion 
and  excretion  is  thrown  much  out  of  balance, 
and  where  convulsions  and  dropsy  point  to  an 
hydrsemic  and  toxaemic  state,  we  should  use  vene- 
section as  the  readiest  and  most  efficient  means 
of  attaining  our  object,  of  curing  by  rest. 

CoNCLUSiox. — The  foregoing  illustrations  show 
the  benefit  of  rest  in  its  varied  aspects,  not  as 
a  remedy  to  the  exclusion  of  others,  but  as  a 
therapeutic  agent  by  which  nature  is  reinstated 
on  the  throne,  so  that  she  may  again  exercise 
her  vital  powers  to  restore  order,  give  health,  and 
maintain  life.  J.  A^obb  Finnt. 


KI-:SUSCITATIOX. 

BE8TI.ES8NESS.— This  signifies  a  con- 
dition of  constant  movement ;  the  movements 
being  random  and  non-purposive,  or  only  semi- 
purposive  and  fitful  in  character.  The  condition 
itself  may  be  due  to  the  most  various  causes. 
Thus  it  may  be  met  with  in  children  who  are  the 
subjects  of  connate  mental  defects,  and  who  are 
scarcely  over  at  rest  during  their  waking  hours ; 
or  it  may  be  seen  for  a  time,  and  especially  in 
'nervous'  people  under  conditions  of  extreme 
mental  excitement.  In  various  forms  of  delirium, 
or  of  mania,  either  subacute  or  acute,  restless- 
ness also  exists  to  a  well-marked  degree.  AVhere 
it  occurs  in  fevers  to  a  notable  extent  it  usually 
co-exist4i  with  delirium.  liestlessness  is  likewise 
a  prominent  feature  in  patients  who  are  suffer- 
ing from  severe  and  abiding  pain  in  almost  any 
part  of  the  body;  or  in  those  who  have  suddenly 
lost  large  quantities  of  blood,  either  from  the 
uterus  or  elsewhere.      See  Jactitation. 

Trkatiient. — This  being  a  mere  symptom, 
dependent  upon  very  many  totally  different  un- 
derlying conditions,  its  treatment  in  each  parti- 
cular case  resolves  itself  into  the  treatment  of 
the  general  condition  upon  which  the  symptom 
is  dependent. 

H.  Charltox  Bastiax. 

BESUSCITATION  {re-,  again,  and  suscito, 
I  stir  up). — DBFmiTioN. — The  recovery  from  sus- 
pended animation  or  apparent  death.  In  these 
conditions,  of  course  all  signs  of  circulation  and 
respiration  have  disappeared,  but  usually  the 
failure  of  one  function  has  preceded  the  other. 
For  the  purposes  of  treatment  we  may  regard  as 
(A.)  syncope  those  cases  where  the  lips  and  mu- 
cous membrane  are  found  pale  and  exsanguine  ; 
and  as  (B.)  asphyxia  those  where  they  are  dark- 
coloured. 

A.  Syncope. — Syncope  may  arise  (1)  from  men- 
tal emotion,  sudden  pain,  or  shock;  (2)  from 
drugs  and  poisons,  including  anaesthetics,  espe- 
cially chloroform ;  (3)  from  haemorrhage,  or  any 
thingwhich  reduces  the  due  supply  of  blood  to  the 
heart ;  and  (4)  from  fatty  degeneration  or  dila- 
tation of  that  organ. 

Thratmbnt.— Place  the  patient  horizontally  on 
his  left  side,  with  the  pelvis  and  feet  raised.  Nila- 
ton  has  urged  complete  inversion  of  the  body,  but 
by  its  interference  with  the  free  action  of  the 
diaphragm  this  method  may  be  injurious.  The 
windows  of  the  room  should  be  opened  ;  the  face 
fanned  ;  and  a  little  cold  water  may  be  sprinkled 
on  the  forehead.  Smelling  salts  being  held  to 
the  nostrils,  if  natural  breathing  has  not  re- 
turned, begin  Howard's  method  of  artificial  re- 
spiration :— Position  of  patient.  Face  upwards ; 
a  hard  roll  of  clothing  beneath  thorax,  with 
shoulders  slightly  declining  over  it.  Head  and 
nock  bent  back  to  the  utmost.  Hands  on  top  of 
head.  Strip  clothing  from  waist  and  neck.  Posi- 
tion of  operator. — Kneel  astride  patient's  hips ; 
place  your  hands  upon  his  chest,  so  that  the  ball 
of  each  thumb  and  little  finger  rest  upon  tho 
inner  margin  of  the  free  border  of  the  costal 
cartilages,  the  tip  of  each  thumb  near  or  upon 
the  xiphoid  cartilage,  the  fingers  dipping  into  the 
corresponding  intercostal  spaces.  Fix  your  ellwws 
firmly,  making  them  one  with  your  hips.  Action 
qf  operator. — Pressing  upwards  and  inwards  to- 
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wards  the  diaphragm,  use  yonr  kneet  as  a  pirot, 
and  throw  your  weight  slowly  forwards  two  or 
tiiree  seconds,  until  your  face  almost  touches  that 
of  your  piitioDt,  ending  with  a  sharp  push  which 
hel^  to  jerk  yon  back  to  your  erect  kneeling 
position.  Keet  three  seconds ;  then  repeat  this 
movement  as  before,  continuing  it  at  the  rate  of 
seven  to  ten  times  a  minute ;  taking  the  utmost 
care,  on  the  occurrence  of  a  natural  gasp,  gentler 
to  aid  and  deepen  it  into  a  longer  breath,  until 
respiration  becomes  natural. 

This  method  is  said  to  keep  the  passage 
through  the  larynx  free  without  the  aid  of  an 
assistant  or  any  contrivance  for  the  purpose,  and 
is  recommended  for  that  n'ason.  Artificial  re- 
spiration must  precede  the  use  of  the  stomach- 
pump,  and  be  continued  until  either  the  pulse 
or  natural  respiration  returns.  Keep  up  the 
temperature  of  the  body  by  hot  blankets  or  hot 
bottles.  Stimulating  the  heart  by  galvanism  has 
been  recommended,  but  it  is  a  doubtful  rcmeiiy. 
It  is  not  easy  to  make  it  produce  general  and 
effective  contraction,  such  as  would  cause  the 
clood  to  more  forward,  and,  failing  to  do  this, 
it  probably  does  harm  by  exhaa>«ting  the  irrita- 
bility  of  those  parts  which  it  does  excite.  Ether, 
or  nitrite  of  amyl,  may  be  held  to  the  nostrils. 
A  little  brandy  and  hot  water,  e»u  de  cologne 
and  water,  wine,  or  other  stimulant,  as  sulphuric 
ether  or  sal  volatile,  is  now  to  be  given,  with 
care  that  none  of  it  enters  the  trachea.  If  swal- 
lowing is  impracticable,  inject  warm  fluids  into 
the  rectum.  In  cases  of  syncope  from  loss  of 
blood  transfusion  may  be  required.  See  Tkans- 
rusiotr. 

B.  A$phyxia.  (a)  Atphyxia  Xeonalontm. — The 
mouth  and  nostrils  of  the  infant  should  be  wiped 
dry;  and  the  body  freely  exposed,  whilst  the 
head  is  allowed  to  fall  back  over  the  hand  which 
supports  the  nape.  A  few  drops  of  cold  water 
may  bo  sprinkled  upon  the  chest,  and  the  face 
should  l>e  fanned  or  blown  upon  for  one  minute 
only.  Next  inflate  the  lungs  by  blowing  into  the 
nose  and  mouth;  and  then  squeeze  the  trunk. 
The  body  should  now  be  immersed  in  water  at 
100°,  from  which  the  chest  should  be  raised 
every  half-minute  and  sprinkled  with  cold  water. 
Sylreite/s  method  of  artificial  respiration  is  the 
best.  Harshall  Ilall's  and  Howard's  methods  may 
bo  used  after  the  first  inspiration  has  occurre<l, 
or  together  with  mouth-to-mouth  insufflation 
(tee  AsTinciAL  Bzsfibation).  Experiments 
made  by  Dr.  Champneyi  show  tliat  Ilall  and 
Howards  methods  of  artificial  respiration  are 
alMtolutely  useless  as  a  means  of  directly  inflat- 
ing the  lungs  of  still-born  children ;  and  also  that 
8ylTe«ter*s  method,  and  its  modification  by  Bain 
and  Pacini,  introduce  mora  air  than  any  other 
method. 

(b)  Asphyxia  from  brfothing  noxious  gatft. 
The  body  should  be  brought  into  fresh  air ;  arti- 
ficial respiration  be  at  once  commenced  ;  whilst 
an  assistant  should  blow  iuto  the  nostrils  three 
or  four  times ;  and  hot  blankets  and  hot  water 
bottle*  be  applied. 

(e)  A»pkyxia  from  tMekamieal  ohelruetion  of 
th$  air-jxueoQU. — The  cause  of  obstruotion  must 
be  remored,  if  possible,  by  adopting  the  inrerted 
position  of  Howard's  method.  Coins  or  plnm- 
ttonea   may  thus  dislodge  themselvea.    In  the 


absence  of  forceps,  a  button-hook  or  the  handle 
of  a  tablespoon  may  be  useful,  especially  in  the 
removal  of  a  lump  of  hard  food.  Larj-ngotomy 
or  tracheotomy  must  be  performed  the  instant 
the  pulse  becomes  imperceptible  at  the  wrisL 

(a)  Asphyxia  from  poiaoH*  or  anatihetics. — In 
the  asphyxia  of  advancing  eoma  from  narcotics 
and  anansthotics,  tlie  breathing  may  stop  from 
failure  of  the  medulla  and  respiratory  tract.  In 
this  aise  artificial  respiration,  by  simply  com- 
pressing the  chest  at  intervals  of  five  seconds, 
may  suffice,  but  very  often  there  is  the  mecha- 
nical obstruction  in  the  larynx  to  be  considered. 
If  raising  the  chin  and  throwing  the  head  beck 
do  not  effect  a  free  passage  of  air,  Howard's  or 
some  other  method  of  artificial  respiration  should 
be  commenced  {see  ABTinciai.  RsspiBATioir). 
It  is  well  to  understand  that  when  the  muselee 
of  the  larynx  are  paralysed,  the  glottis  become* 
valvular  in  action  or  partially  so — that  is  to  aay, 
it  permits  air  to  pnHS  outward  freely,  but  only 
a  weak  current  of  air  to  pass  inward.  A  strong 
current  brings  the  sides  together  and  gives  rise 
to  complete  obstruction.  This  is  chiefly  caused 
by  the  drawing  together  of  the  relaxed  aryteno- 
epiglottidean  folds  of  mucous  membrane ;  and  in 
order  to  obviate  this  kind  of  obstruction,  the 
folds  should  be  tightened,  by  throwing  back  the 
head  and  raising  the  chin  as  far  as  possible 
away  from  the  sternum.  This  will  render  it 
unnecessary  to  catch  hold  of  the  tongue  with 
artery  forceps,  the  treatment  usually  neoMH 
mended. 

(e)  Asphyxia  from  droitning. — In  asphyxia 
from  immersion  in  water  there  are  two  serions 
complications,  namely,  first,  the  presence  of  water 
and  mud  in  the  air-passages,  and,  secondly,  the 
depressing  eflTect  of  cold.  With  the  view  of  more 
effectually  removing  the  water  from  the  ai>tubes 
Howard  gives  the  following  rules : — Position  of 
patient.  Face  downwards.  A  hard  roll  of  cloth- 
ing beneath  the  epigastrium,  making  that  the 
highest  point,  the  mouth  the  lowest.  Forehead 
resting  on  forearm  or  wrist,  keeping  mouth  from 
ground.  Position  and  action  of  optrator.  Place 
left  band,  well-spread, upon  thebaseof  the  thorax 
to  the  left  of  the  spine  ;  the  right  hand  upon  the 
spine,  a  little  bolow  the  lefl  and  over  the  lower 
part  of  the  stomach.  Throw  upon  them,  with  a 
forward  motion,  all  the  weight  and  force  the  age 
and  sex  of  the  patient  will  justify,  ending  this 
pressure  of  two  or  three  seconds  by  a  sharp 
push,  which  helps  yon  back  again  into  the  up- 
right position.  Repeat  this  two  or  three  times, 
according  to  the  duration  of  the  emersion,  and 
then  resort  to  the  method  described  in  the  treat- 
ment of  syncope. 

The  following  roles  hay*  been  published  by 
the  Royal  Humane  Society.  They  recommend 
the  Sylvester  method,  but  probably  this  and  the 
modification  by  Bain,  in  wnich  the  anterior  fold 
of  the  axilla  on  both  sides  is  grasped  with  the 
clavicle  and  pulled  upwards,  are  less  nseAil  than 
the  Howard  plan,  which  faronre  the  patency  of 
the  air-passages. 

Direotions  for  Bestoring  the  Apparently 
Dead. 

I. — If  from  Drownixo  ob  othkr  Scmoca- 
Tiow,  OB  Nabcotic  Poisomno. — Send  immedi« 
ately  for  medical  assistance,  Uanketa,  and  dry 
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clotliing,  but  proceed  to  treat  the  patient  ix- 
BTAXTLT,  securing  as  mucli  fresh  iiir  us  pos- 
•jble. 

The  points  to  be  aimed  at  are — first,  and  im- 
mediately, the  BRSTORATiox  OF  BBKATHiNO  ;  and, 
secondly,  after  breathing  is  rojitored,  the  Tao- 

MOTIOK  OF   WARMTH   AND    CIRCULATIOK. 

The  efforts  to  restore  life  must  be  persevered 
in  until  the  arrival  of  medical  assistance,  or  until 
the  pulse  and  breathing  have  ceased  for  at  least 
an  hour. 

Treatment  to  Restore  Natural  Sreathlng. 

Rule  1. —  To  maintain  a  free  entrance  of  air 
into  the  windpipe. — Cleanse  the  mouth  and  nos- 
trils ;  open  the  mouth ;  drawfornriird  the  patient's 
tongue,  and  keep  it  forward :  an  elastic  band  over 
the  tongue  and  under  the  chin  will  answer  this 
porpose.  Remove  all  tight  clothing  from  about 
the  neck  and  chest. 

Rule  2.  —  To  adjust  the  pafienfs  position. — 
Place  the  patient  on  his  back  on  a  flat  surface, 
inclined  a  little  from  the  feet  upwards;  niiseand 
support  the  head  and  shoulders  on  a  small  firm 
cushion  or  folded  article  of  dress  placed  under 
the  shoulder-blades. 

Rule  3. — To  imitate  the  movements  of  breath- 
ina. — Grasp  the  patient's  arms  just  above  the 
elbows,  and  draw  the  arms  gently  and  steadily 
upwards,  until  they  meet  above  the  head  (this  is 
for  the  purpose  of  drawing  air  into  the  lungs) ; 
and  keep  the  arms  in  that  position  for  two 
seconds.  Then  turn  down  the  patient's  arms, 
and  press  them  gently  and  firmly  for  two  seconds 
against  the  sides  of  the  chest  (this  is  with  the 
object  of  pressing  air  out  of  the  lungs.  Pressure 
on  the  breast-bone  will  aid  this). 

Repeat  these  measures  alternately,  deliber- 
ately, and  perseveringly,  fifteen  times  in  a  minute, 
until  a  spontaneous  effort  to  respire  is  perceived, 
immediately  upon  which  cease  to  imitate  the 
movements  of  breathing,  and  proceed  to  intjucb 

CIIICT7I.ATIOM  AND  WARMTH. 

Should  a  warm  bath  be  procurable,  the  body 
may  be  placed  in  it  up  to  the  neck,  continuing 
to  imitate  the  movements  of  breathing.  Raise 
the  body  in  twenty  seconds  in  a  sitting  position, 
and  dash  cold  water  against  the  chest  and  face, 
and  pass  ammonia  under  the  nose.  The  patient 
should  not  be  kept  in  the  warm  bath  longer  than 
five  or  six  minutes. 

Rule  4. —  To  excite  inspiration. — During  the 
employment  of  the  above  method  excite  the  nos- 
trils with  snuff  or  smelling-salts,  or  tickle  the 
throat  with  a  feather.  Rub  the  chest  and  face 
briskly,  and  dash  cold  and  hot  water  alternately 
on  them. 

Treatment  after  Natural  Breathing  has 
been  Bestored. 

Rule  5. —  To  induce  circulation  and  warmth. 
Wrap  the  patient  in  dry  blankets,  and  com- 
mence rubbing  the  limbs  upwards  firmly  and 
energetically.  Promote  the  warmth  of  the  body 
by  the  application  of  hot  flannels,  bottles,  or 
bladders  of  hot  water,  hot  bricks,  &c.,  to  the  pit 
of  the  stomach,  armpits,  between  the  thighs,  and 
at  the  soles  of  the  feet.  Warm  clothing  may 
generally  be  had  from  the  bystanders.  When 
k wallowing  has  returned,  a  teaspoonful  of  warm 
water,  small  quantities  of  wine,  warm  brandy 
lind   water,  or  coffee  should  be   given.     Sleep 
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should  be  encouraged.  During  reaction  larpe 
mustard  poultices  to  the  chest  will  relieve  the 
distressed  breathing. 

II. — If  from  Intkxsh  Cold. — Rub  the  botly 
with  snow,  ice,  or  cold  water.  Re!<tore  warmth 
by  slow  degrees.  It  is  dangerous  to  apply  heat 
too  early. 

III. — If  from  Intoxication. — Lay  the  indi- 
vidual on  his  side  on  a  bed  with  his  head  raised. 
The  patient  should  be  induced  to  vomit. 

IV, — If  from  Apoplbxt  or  S0j»strokb. — Cold 
should  be  applied  to  the  head,  which  f>hould  be 
kept  raised.  Tight  clothing  should  be  removed, 
and  stimulants  cautiously  used. 

How  soon  should  alcoholic  stimulants  be 
given  ?  Certainly  not  until  natural  respiration 
has  been  induced,  and  in  cases  of  narcotic  poison- 
ing, not  until  consciousness  has  been  restored. 
If,  on  the  return  of  consciousness,  the  patient  is 
in  pain  or  faint,  the  inhalation  of  a  few  dropa  of 
ether  or  smelling  ammonia  is  indicated.  In  their 
absence  a  few  teaspoonfuls  of  brandy  may  be 
given.  Hot  tea  and  coffee  should  be  the  first 
refreshment  swallowed,  and  in  general  it  should 
not  be  pressed  upon  the  patient,  as  vomiting  is 
more  exhausting  than  waiting  a  few  hours  for 
food.  J.  T.  Clovkr. 

BETCHINO  (A.-Saxon,  hracan).—Aa  in- 
effectual effort  at  vomiting,  sometimes  accom- 
panied by  the  expulsion  of  gas  from  the  stomach. 
See  Vomiting. 

BETENTION  ( re-,  back,  and  teneo,  I  hold). 
This  word  is  employed  in  medical  science  to 
imply  that  some  material,  whether  solid  or  liquid, 
which  ought  to  be  discharged,  is  retained  or 
kept  back  in  a  cavity  or  canal,  either  natural  or 
artificial.  Thus  we  speak  of  retention  of  urine, 
faces,  menses,  and  biU ;  and  also  of  pus  under 
certain  circumstances. 

BETENTION  OP  TTBJITE.—See  Micrn- 
rition.  Disorders  of. 

BETINITIS.— Inflammation  of  the  retina. 
See  £te  and  its  Appbndaoes,  Diseases  of. 

BETBACTED  ABDOMEN.— The  abdo- 
men as  a  whole  presents  under  certain  circum- 
stances more  or  less  depression  of  its  anterior 
wall,  when  it  is  said  to  be  refracted,  and  this  may 
reach  such  a  degree  that  the  abdomen  becomes 
boat-shaped,  and  its  anterior  boundary  some- 
times seems  almost  to  come  into  contact  with  the 
spinal  column  behind.  The  bony  prominences 
of  the  crest  and  anterior  angles  of  the  ilium,  the 
pubes,  Poupart's  ligament,  and  the  lower  margin 
of  the  chest  often  stand  out  prominently.  In 
some  instances  the  retraction  is  partial,  involving 
the  lower  part  of  the  abdomen,  while  the  upper 
part  is  enlarged. 

A  retracted  abdomen  frequently  renders  it  more 
easy  to  investigate  by  physical  examination 
the  contents  of  this  cavity;  and  it  must  be  re- 
membered that  the  condition  may  be  associated 
with  diseases  of  abdominal  organs  which  can 
thus  be  readily  detected,  or  with  abdominal  tu- 
mours. It  may,  however,  also  itself  give  infor- 
mation of  importance  in  diagnosis.  The  chief 
conditions  under  which  a  retracted  abdomen  may 
be  met  with,  so  as  to  be  of  clinical  importance,  an 


BKTRACTED  ABDOMEX. 

M  follows : — 1.  In  certain  cases  of  disease  of  the 
brain  or  its  membninM,  and  especially  acute 
meningitis.  2.  In  some  forms  of  intestinal  oolir, 
|Mirticularl  y  tliat  ibrm  aasociated  wit  h  lead-poison- 
jng — the  so-called  painter's  colic.  3.  As  a  part 
nf  market!  ireneral  emaciation  from  any  cause, 
but  especially  that  due  to  stJirvation,  or  to  chronic 
diarrhoea  from  intestinal  ulci-mtion  and  other 
conditions.  4.  In  connection  with  chronic  dis- 
eases of  the  oesophagus,  stomach,  intestine,  or 
pancreas,  causing  obstruction  in  some  part  of  the 
alimentary  canal,  so  that  fuotl  cannot  be  taken 
in,  or  is  prevented  from  passing  along.  Here 
the  retraction  is  also  partly  due  to  the  genentl 
emaciation,  d.  As  one  of  the  consequences  uf 
chronic  peritonitis.  It  vill  be  seen,  from  a 
consideration  of  the  causes  just  mentioned,  that 
retraction  uf  the  abdomen  immo<^iiately  results 
either  from  a  spasmodic  contraction  of  the  intes- 
tines and  altdominal  muscles ;  general  wasting  : 
absence  of  food  from,  and  contraction  of  the 
alimentary  canal ;  or  peritoneal  adhesions.  It 
may  he  mentioned  that  marked  temporary  re- 
traction of  the  al>domen  is  sometimes  noticed  in 
connection  with  the  act  of  breathing,  in  conse- 
qnence  of  disordered  action  of  the  diaphragm. 
Fbkdkbick  T.  Kobrbts. 

BETBACTED  CHEST.     See  Dkfobuitirs 

OF   THK   CukSr. 

BETBOCEDEI7T  {retro,  back,  and  cedo,  I 
depart). — .V  term  employed  in  connection  with 
certain  acute  diseases,  when  their  prominent  ex- 
ternal manifestations  disappear  or,  as  it  were, 
go  back.  Retrocession  is  often  a!<sociatod  with 
the  simultaneous  occurrence  of  internal  disturb- 
ance. The  phenomenon  is  observed  in  gout, 
rheumatism,  certain  skin-disoascs,  and  the  erup- 
tire  fevers. 

BBTBOPIiEXION  {retro,  l>ack.  and  flecio,  I 
bend). — A  furm  of  displacement  in  which  nn 
organ  is  bent  backwards  upon  itself.  See  Womb, 
Diseases  of. 

BETBO-FHABTNOEAL  ABSCESS.— 
Stwom.  :  PoKt- pharyngeal  alwcewt ;  Fr.  Ahi-is 
reiro-pharyttgieu;  Gor.  lietropharyngeal  Ah$ceit9. 

Peftxition. — A  collection  of  pus  in  the  loose 
areolar  tissue  which  connects  the  pharynx  with 
the  roaseles  lying  ajmn  the  vertebral  column, 
namely,  the  longus  colli  and  the  rectus  an*.'cus 
major. 

.£tiouxit. — This  is  a  somewhat  rare  afTectinn, 
and  is  more  commonly  met  with  in  children  than 
in  adults,  more  particularly  in  those  of  a  strumous 
diathesis.  Idiopathic  inflammation  of  this  tissue, 
though  nsnally  assigned  as  one  of  the  causes  of 
the  affection,  is  not  often  seen.  More  frequently 
the  in6ammation,  and  resulting  abscess,  is  a 
secondary  disorder,  dependent  upon  ma  inflamed 
condition  and  suppuration  of  a  post -pharyngeal 
gland,  or  caries  of  some  of  the  cervical  Tertebrs, 
or  their  cartiUges.  Amongst  other  causes,  pyBmia 
has  been  noted ;  and  it  has  also  been  obsenred 
%»  a  sequela  to  some  of  tba  acute  fe^-ers. 

Symptoms. — As  in  all  disonlcm  where  inflam- 
mation plays  a  part,  so  here  the  onset  of  the 
diaowM  is  marked  l>y  increase  of  temperature  and 
pulse,  nausea,  general  reatlessness  and  malaise. 
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and  already  some  amount  of  soreness  of  throat 
is  complained  of.  The  degree  of  pyrexia  and 
cunstitutioual  disturbance  will  vary  with  the 
condition  and  constitution  of  the  ^uffirer.  Soon 
this  soreness  of  throat  develops  into  the  true 
characteristic  pain  on  making  the  attempt  tf 
swallow,  a  symptom  whi^-h  is  never  waut'ng. 
and  which  goes  on  gradually,  though  slowly,  aug- 
menting, t:ll  almost  complete  dysphagia  is  cs 
tablishcd.  Accompanying  this,  or  at  least  soon 
after,  is  observed  a  pe^-nliar  stiffness  of  the  neck, 
which,  coincidently  with  the  difficulty  of  swallow- 
ing, becomes  more  apparent  with  the  prop^exs  o< 
the  disease.  A  certain  amount  of  swcilinfzof  the 
neck  may  also  be  observed,  specially  toward*)  the 
angles  of  the  lower  jaw.  Difficulty  in  breathinf 
is  another  prominent  symp>tom  of  the  disorder, 
which,  more  pnrtiL-ularly  if  the  abscess  be  large, 
becomes  greatly  agcravHted  when  the  patient  as- 
sumes the  horizontal  posture.  On  first  looking  at 
such  a  child  with  its  emlNirrnsfled  respiration,  its 
anxious  cxpresoion,  its  cyanotic  lips  and  cheeks, 
one  might  well  be  excused  for  momentarily  dia- 
gnosing* the  case  as  one  of  croup,  were  it  not 
that,  loud  and  hurried  as  are  the  respirations, 
they  are  not  of  a  whistling  character,  llere  also 
the  voice  is  altered ;  at  first  hoarse  and  indis- 
tinct, it  assumes  what  is  described  as  a  snuffling 
tone,  or  a  toneless  voice.  On  inspecting  the 
throat,  a  round  swelling  is  observed  in  the  pos- 
terior wall  of  the  pharynx,  occupying  the  centre 
of  the  pharyngeal  space,  or  more  to  one  side, 
whereby  the  cavity  is  greatly  diminished  in  size. 
The  mucous  membrane  presents  a  livid  colour. 
On  passing  the  finger  over  the  root  of  the  tongne 
and  beyond  the  soft  palate,  this  tumour  will  be 
felt  to  be  either  hard  and  tense,  or  soft  and 
somewhat  indistinctly  fluctuating,  according  to 
the  stage  of  the  disease.  When  the  tumour 
attains  an  extraordinary  size  it  has  been  seen  to 
project  in  front  of-  the  soft  pilate.  A  quantity 
of  mucus  n.sually  fills  the  mouth.  All  attempts 
at  swallowing  are  fruitless. 

PnooNosis. — The  prognosis  is  always  doubt- 
ful. Most  usually  well-pronounce<l  cases  termi- 
nate fiitally — invariably  so  if  the  disease depsods 
upon  caries  of  the  vertebrtp. 

Trkatmkxt. — Little  can  be  expected  in  the 
way  of  arresting  the  disease.  Usually  it  is 
well-pmnonnced  before  the  physician  is  called 
to  see  the  child,  or  it  is  some  time  before  be 
can  be  quite  sure  of  his  diagnosis.  Ice  may 
be  freely  administered,  and  is  most  gratefU  to 
the  patient.  So  soon  as  the  presence  of  an 
abscess  is  distinctly  established,  surgical  inter- 
ference must  at  once  be  had  recourse  to,  and  the 
abscess  laid  open  by  a  ireU-guanled  bistoury. 
Sustaining  treatment  is  iu]gently  demanded. 
Clai'd  Mcirhkad. 

BETBOVEBSION  {retro,  back,  and  verto, 
I  turn). — A  form  of  displacement  in  which  an 
organ  is  turned  back.     Set  Womb,  Diseases  of. 

BB-VACOINATIOH".— The  operation  of 
repeated  vaccination.     See  Vaccinatioh. 

BEVUJLiBBNTS  {reveJlo,  I  draw  away).— 
This  term  dates  from  the  time  of  the  humoral 
pathology,  and  signifies  therapeutical  measures 
which  draw  the  humours  from  the  part  affected. 
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Any  detailed  consideration  of  «uch  supposed 
effect*  could  only  be  interesting  from  an  his- 
torical point  of  view,  R.  Fabqchaksow. 

RHEUMATIC  ARTHKITIB.  —  Stnow.  : 
Rheumatic  Gout;  Rheumatoid  Arthritis;  Fr. 
Rhumatisme  iwtieux;  Usure du  Cartilages;  Ger. 
Arthritis  D^ormans. 

DKFiNrrioN.— A  disease  of  the  joints,  the 
essential  nature  of  which  is  still  unknown  ;  char- 
racterised  by  chronic  inflammatory  and  degene- 
rative changes,  involving  the  various  articular 
•tructures ;  and  leading  to  deformity. 

iErioLOOY. — In  a  considerable  proportion  of 
cases,  rheumatic  arthritis  follows  ordinary  acute 
rheumatism  immediately,  or  it  appears  after  an 
interval  of  several  years,  during  which  time 
ihronic  rheumatism  of  a  milder  degree  may  have 
been  complained  of.  Persons  of  all  ages  may  thus 
suffer,  but  the  disease  generally  begins  between 
twenty  and  forty.  It  is  commonly  believed  to 
be  more  frequent  in  women,  but  this  is  doubtful. 
.Depressing  influences  of  all  kinds,  including  acute 
diseases,  frequent  pregnancy,  super-lactation, 
prolonged  physical  exertion,  and  mental  distress, 
\re  unquestionably  predisposing  factors.  The 
iiseaso  is  hereditary. 

The  exciting  cause  is  generally  chill ;  but  in 
many  instances  injury  of  a  joint  is  the  starting 
point  of  the  morbid  process. 

Akatomicai  Charactbrs. — Two  well-marked 
forms  of  this  disease  are  met  with,  according  as 
a  single  joint  only,  or  several — perhaps  all — of 
the  joints  are  affected.  In  every  respect  the 
anatomical  characters  are  identical  in  the  two 
forms. 

Examined  at  an  early  stage  of  the  morbid  pro- 
cess, an  affected  joint  is  found  to  be  enlarged ; 
the  synovial  membnine,  capsule,  and  ligaments 
being  distended  and  stretched  Ijy  a  considerable 
amount  of  effusion.  The  synovial  membrane  is 
hypersmic,  swollen,  and  thickened;  its  fimbriae 
are  enlarged  and  vascular  ;  intra-articular  fibro- 
cartilages,  ligaments,  and  tendons  are  vascular 
and  softened;  and  the  articular  cartilages  are 
partially  removed,  leaving  a  roughened,  vascular, 
porous-like  surface  behind. 

In  the  more  advanted  stage  of  the  process  the 
effusion  is  considerably  less,  or  may  be  completely 
re-absorbed ;  and  the  capsule  and  ligaments  are 
much  thickened,  or  even  partially  calcified.  The 
intra-articular  structures,  including  fibro-carti- 
lages,  ligaments,  tendons,  and  articular  cartilages, 
have  disappeared  in  a  great  measure,  learing 
little  or  no  trace  behind.  Peculiar  pendulous 
bodies,  consisting  of  masses  of  fibro-cartilsge, 
are  attached  to  the  interior  of  the  synovial  mem- 
brane ;  more  rarely  they  are  free.  The  articular 
cartilages,  where  their  opposed  surfaces  are  in 
mutual  contact,  are  replaced  by  an  ivory-like 
layer  of  bone ;  whilst  at  other  parts  the  surfaces 
present  a  pink  colouration,  with  small  spots  of 
more  intense  hyperemia.  The  articular  surfaces 
are  variously  altered  in  shape  and  size.  Thus 
articular  cavities  are  widened,  and  occasionally 
deepened,  by  enlargement  of  the  circumference,  in 
the  form  of  '  lips,'  or  by  the  production  of  separate 
bony  masses  in  the  same  situation :  whilst  the 
heads  of  bones  are  enlarged ;  present  similar '  lips' 
or  sharp  ed^es  at  their  widened  maigins ;  become 
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flattened  at  right  angles  to  the  axis  of  pressure; 
and  thus  preserve  their  relations  with  the  cor- 
responding cavities.  The  shafts  of  the  bones 
may  be  considerably  altered  in  shape,  increased 
in  size,  and  altered  in  density.  The  associated 
tendons  are  frequently  dislocated  from  their 
course  beside  the  articulations,  and  atrophied  or 
actually  absorbed;  and  the  corresponding  muscles 
are  similarly  atrophied.  Bursm  in  the  neigh- 
bourhood of  joints  may  bo  distended  with  fluid, 
and  contain  fibro-cartilaginoua  bodies.  The  ana- 
tomical chiinges  in  this  disease  frequently  pre- 
sent a  remarkably  symmetrical  distribution. 

Pathology. — A  diversity  of  opinion  still  pre- 
vails upon  the  essential  nature  of  rheumatic 
arthritis.  The  view  most  generally  held  at  the 
present  time  appears  to  be,  that  it  is  a  disease 
distinct  from  rheumatism  and  gout,  with  which 
it  was  confounded  until  the  time  of  Haygarth 
(1805).  Quite  recently  Mr.  Hutchinson  has  shown 
that,  in  a  certain  number  of  instances,  there  is  an 
element  of  gout  in  the  disease,  as  evidenced  by  the 
family  and  personal  history  of  the  patient,  and 
by  the  occasional  presence  of  unites  in  the  arti- 
cular structures  post  mortem.  The  ^Titer's  ex- 
perience is  almost  entirely  in  favour  of  the  strictly 
rheumatic  nature  of  the  disease,  as  was  main- 
tained by  Todd.  In  a  large  proportion  of  cases 
he  has  found  that  the  morbid  process  started  in 
an  attack  of  ordinary  acute  rheumatism ;  an 
observation  which  is  entirely  in  accord  with  the 
account  of  the  origin  of  rheumatic  arthritis  given 
by  Dr.  Adams,  of  Dublin,  in  his  classical  work 
on  this  subject.  In  numerous  instances  the 
family  history  is  distinctly  rheumatic.  The 
writer  has  also  found  the  heart  diseased  in  a 
much  larger  proportion  of  cases  than  is  usually 
stated  in  accounts  of  the  disease.  Finally,  he 
has  found  that  no  line  can  be  dniwn  lietween 
acute  and  sub-acute  cases  of  rheumatism ;  be- 
tween sub-acute  and  chronic  coses  of  rheumatism ; 
or  between  chronic  rheumatism  and  so-called 
'  rheumatic  arthritis,'  the  latter  being  only  a  more 
severe  development  of  the  former.  Whatever, 
therefore,  the  essential  nature  of  rheumatism 
may  be,  the  writer  holds  that  all  the  conditions 
named  are  expressions  of  one  morbid  process, 
which  differ  from  each  other  chiefly  in  intensity 
and  the  manner  of  their  evolution. 

Symptoms.—  The  symptoms  of  rheumatic  ar- 
thritis in  its  condition  of  full  development  arc 
exceedingly  characteristic.  The  patient  com- 
plains of  pain  and  stiffness  in  connection  with 
one  or  more  joints;  and  on  examination  these 
are  found  to  bo  swollen,  more  or  less  dis- 
torted, and  tender.  The  history  of  these  changes 
in  the  joints  proves  to  be  that,  either  in  con- 
sequence of  an  attack  of  acute  rheumatism, 
or  not,  first  one  and  then  others  of  the  arti- 
culations became  painful,  tender,  hypersemio 
and  swollen;  that  the  resulting  enlargement 
had  not  completely  disappeared  before  the  acute 
symptoms  recurred ;  and  that,  by  a  repetition  of 
similar  acute  or  subacute  attacks,  the  joints 
have  reached  their  present  condition.  Thus 
the  disease,  whilst  chronic  in  its  course,  consists 
essentially  at  first  of  recurrent  acute,  or  sub- 
acute, ntUicks,  which  increase  in  frequency  whilft 
their  effects  persist,  and  so  finally  become  fused 
as  it  were  into  a  continuous  whole. 
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The  local  symptoms  find  signs  vary  irith  the 
particular  joint  affected  ;  but  in  every  instance 
they  are  chiefly  these — pain,  tenderness,  creak- 
ing on  movement,  impairment  of  mobility,  en- 
largement, and  deformity.  The  pain  is  generally 
distressing,  and,  by  its  continaousneas  and 
severity,  may  render  the  patient's  life  miserable, 
eapecially  as  it  increases  at  night  and  prevents 
sleep.  It  is  aggravatsd  by  movement,  and 
there  is  tendemen  on  forcible  disturbance  of 
the  articular  surfaces.  Creaking  or  crepitation, 
audible  and  palpable,  is  a  highly  characteristic 
feature,  which  can  be  elicited  and  appreciated 
either  by  the  patient  or  by  the  practitioner,  and 
in  the  case  of  large  joints  may  be  so  loud  as  to 
be  nndible  at  a  distance. 

The  mobility  of  the  affected  joints  becomes 
more  and  more  impaired  as  the  disease  progresses 
— at  first  on  account  of  pain,  afterwards  in  con- 
sequence of  anatomical  changes.  Thus  the  vari- 
ous joints  may  become  fixed  by  a  'false'  (very 
rarely  a  'true')  anchylosis,  so  that  the  hands 
cannot  be  closed ;  the  wrists  are  immovable ;  the 
arms  can  hanily  be  removed  from  the  side;  the 
jaws  are  fixed ;  the  head  cannot  be  rotated  ;  the 
patient  may  be  unable  to  sit;  and  the  knees, 
ankles,  and  toes  may  be  similarly  impaired  in 
function. 

The  variety  of  deformity  is  almost  enriless ; 
and  the  particular  character  it  assumes  depends 
as  much  on  the  joint  involved,  as  on  tlie  tuiture  of 
the  process  itself.  Thus  the  knee,  elbow,  wrist, 
and  knuckles  may  present  considerable  intra- 
articular effusion,  especially  in  the  earlier  stages; 
whilst  the  shoulder,  hip,  and  intra-phabingeal 
joints  exhibit  more  limited  swelling  and  'drier' 
signs.  The  terminal  digital  joints  l>ecome  cubi- 
cal or  '  nodous ' ;  the  middle  digital  joints  become 
spheroidal  in  ontline,  or  are  partially  dislocated 
backwards  or  forwards;  and  the  knuckles  are 
the  seat  of  a  peculiar,  obliqne  dislocation  of  tho 
fingers  towards  the  ulnar  side.  The  lower  ends 
of  the  radius  and  ulna  project  backwards,  and 
give  a  full  appearance  to  the  dorsum  of  tho 
wrist,  which  may  be  further  increased  by  carpal 
and  bursal  enlargements.  The  elbow-joint  is 
swollen ;  and  bursal  collections — fluid  and  solid 
— develop  over  the  olecranon.  The  shoulder 
presents  signs  of  wasting,  rather  than  of  enlarge- 
ment, due  to  atrophy  of  the  deltoid  and  other 
moscles ;  the  head  of  the  homerus  at  the  same 
time  lies  nnnaturally  forwards  and  upwards;  and 
a  corresponding  depression  is  apparent  behind. 
At  the  hip-joint  the  disease  gives  rise  to  flatten- 
ing of  tho  battock,  shortening  of  the  limb,  and 
eversion  of  the  foot ;  enUrgeraent  can  sometimes 
be  felt  in  connection  with  the  head  of  the  bone  and 
acetabalum  ;  occasionally  the  patient  may  be  not 
only  lame  but  unable  to  sit,  ana  must  accordingly 
either  stand  or  lie  constantly.  The  knee  is  en- 
larged bj  the  presence  of  considerable  effusion 
in  Uie  earlier  stage;  and  when  this  afterwarda 
becomes  absorbed,  local  bony  growths  are  easily 
felt,  giving  increased  breadth  to  the  patelU,  and 
forming  sharp  crests  at  tho  lateral  margins  of 
the  articular  surface  of  the  oondylee.  The  disease, 
as  it  affects  the  ankle  and  foot,  doe«  not  require 
special  description.  At  the  temporo-maxiUary 
Mticulation  rheumatic  arthritis  gives  rise  to 
obvious  enlargement  in  front  of  the  ears,  and 


possibly  to  distortion  or  asymmetry  of  the  chin. 
Prominent  nodular  swelling  is  the  principal  sign 
of  the  disease  at  the  stemo-claricular  articula- 
tion. In  the  spine  it  produces  rigidity  chiefly,  as 
well  as  pain  lo^l^  and  down  the  arms,  and  leads 
to  stooping  in  various  attitudes. 

The  fftneral  condition  of  the  subject  of  rheu- 
matic arthritis,  when  it  is  advanced,  is  one  of 
debility  and  anaemia.  The  face  is  pale  and  ex- 
pressive of  suffering;  the  complexion  is  muddy. 
The  skin  is  peculiarly  inactive,  and  rarely  per- 
spires ;  the  patient  looks  pinched,  and  complains 
of  a  feeling  of  cold ;  the  extremities  are  often 
miserably  cold  and  livid ;  and  tho  palms  of  the 
hands  are  damp  or  even  soppy.  Bodily  activity 
is  greatly  impaired,  by  interference  with  the 
movements  of  the  limbs ;  in  many  instances  the 
patient  is  completely  crippled  and  bed-ridden. 
Even  the  voice  and  the  hearing  may  be  impaired, 
from  involvement  of  the  laryngeal  and  auditory 
articulations.  The  various  bodily  functions  are 
feeble,  and  frequently  deranged ;  and  althottgh 
the  mind  may  be  active,  the  condition  is  rendered 
wretched  in  the  worst  cases  by  pain  and  helpless- 
ness. 

CocBSK  AKD  Tkrhinatioxs. — Unlsss  tho  dis- 
ease be  treated  early,  the  course  is  etsentially 
progressive  towards  deformity.  Death  firom 
rheumatic  arthritis  is  rare ;  its  other  distressing 
effects  have  been  sutficiently  indicsited. 

DiAQXOSis. — The  diagnosis  of  rheumatic  ar- 
thritis necessarily  depends  upon  the  view  enter- 
tained of  its  pathology.  If  considered  a  distinct 
disease,  it  is,  as  a  rule,  easily  separated  from  gout 
by  the  entire  absence  of  tophi  in  the  joints  and 
ears ;  by  the  history  of  the  disease  ;  and  in  doubt- 
ful ciises  by  the  absence  of  uric  aciil  in  the  blood. 
From  chronic  rheumatism,  as  orlinarily  defined, 
it  is  diagnosed  by  the  amount  of  deformity  pre- 
sent; but  the  writer  holds  thiit  the  two  con- 
ditions are  identical.  Chronic  synovitis  of  trau- 
matic or  constitutional  origin  may  be  occasionally 
mistaken  for  rheumaticartnritis,  but  the  presence 
of  the  latter  disease  in  several  joints,  probably 
symmetrically,  should  remove  all  doubt.  Rheu- 
matic arthritis  of  the  hip  and  shoulder  has  pro- 
bably been  frequently  described  as  'dislocation' 
and  *  intracapsular  fracture.' 

Pbookosis. — The  prognosis  of  this  disease  is 
favourable  as  regards  life ;  but  niif  ivourable  as 
regards  cure,  comfort,  or  ability  to  follow  sctive 
budily  employment.  The  prognosis  is  much 
better  in  the  nch,  who  can  seek  relief  by  change 
of  climate  in  the  earlier  stages,  than  it  is  amongst 
the  poor,  in  whom  the  disease  must  in  a  measure 
be  allowed  to  pursue  its  progressive  course. 

TRKAmKrr. — The  treatment  of  rheumatic  ar- 
thritis must  be  applied  in  two  dinvtions;  first, 
to  arrest,  if  possible,  the  morbid  process,  and, 
secondly,  to  relieve  the  distressing  symptoms.  In 
a  large  number  of  cases  the  seoond  indication 
only  can  be  fulfilled,  for  the  disease  is  ft-cquently 
too  advanced,  or  the  circumstances  of  the  patient 
are  too  poor,  to  aff  jrd  a  prospect  of  cure. 

In  the  rarly  ttagu  of  the  disease  much  can 
be  done  by  energetic  treatment,  which  must  be 
partly  constitutional  and  partly  local.  If  circnm- 
stances  permit,  the  patient  should  be  advised  to 
visit,  according  to  the  season  of  the  year,  either 
the  baths  of  this  ooontry,  of  Oermany,  or  of  Franet 
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h  summer ;  or  the  Algerian  eprings,  the  French 
Riviera,  or  Italy  in  winter.  Buxton,  Bath,  and 
Btrathpeffer  are  the  best  home  Uiths.  Aix-les- 
Baina,  Aix-la-Chapelle,  Baden-Baden,  and  Wies- 
baden may  be  recommended  from  May  till  Sep- 
tember. The  other  places  named,  especially 
Hammiim  R'Irha  in  Algiers,  are  winter  resorts. 
A  voyage  to  the  tropics  or  subtropics  will  suit 
other  cases.  The  climate  of  K<rypt  proves  bene- 
ficial in  some  instances ;  and  adnintago  may  be 
tjiken  there  of  tlie  Ea(>tern  metliod  of  treating 
rheamatic  affections  by  means  of  baths  and  rub- 
bing, which  are  undoubtedly  successful  in  some 
cases.     See  Mixkral  Waters. 

The  most  valuable  internal  remedies  for  rheu- 
matic arthritis  are  cod-liveroii,  iron,  andarsenic. 
Cod-liver  oil  should  l)e  taken  regularly  if  the 
digestion  permit.  Either  iron  or  arsenic,  or  the 
two  combined,  should  be  taken  in  full  doses  for 
periods  of  weeks  or  months,  and  their  effect  care- 
fully noted.  Dr.  Garrod  especially  recommends 
th«  syrup  of  the  iodide  of  iron. 

The  diet  should  bo  carefully  ordered.  Whilst 
all  excess  is  avoided,  as  well  as  indulgence  in 
malt  liquors,  wines,  and  rich  indigestible  dishes, 
a  generous  supply  of  mixed  animal  and  vege- 
table food  will  be  found  to  be  most  suitable.  The 
clothing  must  be  warm,  flannel  or  other  woollen 
material  being  worn  both  summer  and  winter. 
The  greatest  possible  care  must  be  exercised  to 
avoid  cold  and  damp,  in  the  choice  of  a  residence 
and  in  the  routine  of  daily  life. 

The  local  treatment  is  to  be  considered  of 
hardly  less  importance  than  tbe  constitutional. 
On  the  first  appearance  of  the  disease,  counter- 
irritation  shoiUd  be  freely  applied  to  the  joints. 
The  most  convenient  form  is  iodine  paint,  which 
ahoold  be  used  so  freely  that  the  skin  becomes 
of  a  mahogany  colour,  and  desquamation  follows 
in  a  few  days.  The  joints  should  be  carefully 
protected  by  cotton-wool  or  flannel.  Between 
the  subacute  attacks  of  the  disease,  efforts  should 
be  made  to  restore  the  healthy  nutrition  of  the 
affected  joints.  Whilst  the  internal  treatment 
already  indicated  is  persevered  with,  or  a  trial  is 
given  to  guaiacum  or  iodide  of  potassium  in  ob- 
stinate caseo,  counter-irritation  should  be  replaced 
by  a  method  of  less  severe  but  systematic  stimu- 
lation. The  joints  that  can  be  easily  reached 
should  1)6  thoroughly  fomented  night  and  morn- 
ing, by  wrapping  a  piece  of  cambric  or  flannel 
around  them,  and  sponging  water  over  this,  as 
hot  as  can  be  borne.  After  several  minutes  of 
euch  treatment  the  joint  should  be  thoroughly 
rubl)ed,  either  with  a  stimulating  liniment,  such 
as  the  turpentine  or  acetic  turpentine  liniment, 
with  a  mild  mercurial  ointment,  or  with  some 
bland  oil,  such  as  cod-liver  oil  or  goose-grease. 
The  effect  of  such  local  treatment,  if  pursued 
steadily,  is  in  the  experience  of  the  writer  often 
remarkable,  mobility  being  restored  in  cases 
where  the  jointa  have  been  useless  for 
months. 

In  very  advanced  cases,  especially  in  old  sub- 
jects, it  is  manifestly  impossible  to  expect  much 
improvement.  Anodyne  treatment  is  then  chiefly 
called  for,  and  a  good  deal  can  be  done  in  this 
direction  by  well-chosen  locjil  applications,  the 
preparations  of  opium  being  of  conrse  the  most 
■iicce8i.ful.     The  general  health  will  demand  sup- 
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\>OTt  by  a  well-regulated  diet,  and  the  interna' 
treatment  auggested  above. 

J.  MiTCHBix  Bbccb. 

BHEUMATIC  PEVEH.— A  popular  syno- 
nym for  acute  rheunuitiem.  See  Rhecmatism, 
Acute. 

HHEUMATIO  OOTJT.— A  popular  nama 

for  severjil  kinds  of  chronic  joint-disease,  espe- 
cially rheumatic  arthritis  and  chronic  rheuma- 
tism. 

BHEUMATISM,  Acute  IJttvua,  a  fluxion). — 
Stno.x.  :  Rheumatic  Fever ;  Fr.  Jthumatisme  ar- 
ticulaire  aigu ;  Ger.  Hiiziger  GelenA-rfieumatismtu. 

Definition.— An  acute  febrile  disease ;  caused 
by  certain  obscure  climatic  and  diathetic  in- 
fluences; and  characterised  by  pyrexia,  aweats, 
and  acute  ahifting  inflammation  of  the  jointa  and 
other  structures. 

^^TioLooY. — Predisposirig  causes. —  Of  the 
predi8|>osing  causes  of  acute  rheumatism,  the 
most  important  is  inheritance,  which  can  be 
traced  in  27  per  cent,  of  all  cases.  Previous  atr 
tacks  increase  the  liability  to  a  return  of  the 
disease ;  but  there  is  a  limit  to  prcdinposition 
from  this  cause  after  several  attacks.  The  great 
majority  of  first  attacks  occur  in  persons  under 
the  age  of  thirty  ;  and  the  larger  proportion  of 
these  between  the  ages  of  sixteen  and  twenty-five. 
At  the  same  time,  rheumatism  is  by  no  means 
uncommon  either  in  children  or  in  persons  pa£t 
middle  life.  Bather  more  males  than  females 
suffer;  but,  apart  from  other  circumstances,  the 
influence  of  sex  is  inconsiderable.  Occupation 
and  social  position  are  important  as  predisposing 
causes;  laborious  outdoor  occupations,  in  which 
persons  are  exposed  to  chills,  poverty,  and  the 
many  evils  associated  with  these,  contributing 
to  furnish  the  largest  percentage  of  cases.  Cer- 
tain regions  or  districts,  or  even  parts  of  dis- 
tricts, appear  to  deserve  the  name  of  'rheu- 
matic,' from  the  number  of  residents  who  suffer 
from  the  disease,  and  from  the  probability  that 
a  person,  otherwise  predisposed  to  rheumatism, 
will  be  more  likely  to  be  attacked  if  he  enter  such 
an  area. 

Determining  causes. — The  most  common  ex- 
citing cause  of  acute  rheumatism  is  exposure  tc 
cold  and  wet ;  or,  to  express  the  same  fact  in 
other  words,  the  disease  has  an  intimate  setiolo- 
gical  relation  to  weather,  season,  and  climate. 
Some  apparent  exceptions  to  this  statement  really 
accord  with  it;  thus  acute  rheumatism  is  not 
uncommon  in  warm  weather,  on  account  of  the 
frequency  of  chills  from  over-heating.  Rheuma- 
tism may  suddenly  make  ita  appearance  after  a 
sprain  or  other  injury  to  a  joint,  which  may  also 
determine  the  distribution  of  the  disease  in  the 
articulations.  Similarly,  the  order  of  invasion 
of  the  several  joints  is  aue  in  some  instances  to 
the  amount  of  exercise  to  which  they  have  been 
respectively  subjected.  An  attack  of  acute  rheu- 
matism is  occasionally  referred  to  derangement 
of  digestion,  and  of  the  functions  of  the  liver, 
especially  in  subjects  who  have  previously  suf- 
fered. Indulgence  in  abundant  rich  or  indi- 
gestible food  will  certainly  determine  a  relapse 
in  persona  convalescing  from  the  disease,  and 
may  possibly  induce  an  attack  in  the  predispoaed. 
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Depressing  bodily  or  mental  influences  may  ez- 
tite  rheumatism  nnder  similar  ciroiimstances. 
Kxhimstion  by  lactation,  or  by  chntnic  uterine 
diseases,  tedious  convalescence,  the  puerpeMl 
ntate,  and  possibly  simple  de-^pondency,  may  act 
in  this  way  in  different  instances. 

Anatomical  Charactrrs. — The  post-mortem 
appearances  in  aeute  rheumatism  are,  on  the 
wliole,  remarL-ibly  negittire,  not  fo  much  on 
account  of  the  absence  of  morbid  changes  in  the 
affected  parts,  as  from  the  slight  degree  to  which 
these  changes  have  advanced.  On  opening  an 
affected  joint,  we  find  moderate  hyperemia,  with 
occasional  ecchymosis,  of  the  synovial  rocmbrano 
and  fibrous  tissues  connected  with  the  articula- 
tion ;  a  somewhat  opaque,  granular,  swollen 
appeiirance  of  the  synovial  surfaces :  and  a  con- 
siilerable  amount  of  inflammatory  effusion.  This 
effusion  is  generally  a  thin,  clear,  alkaline,  albu- 
minous fluid ;  occasionally  turbid,  with  flakes  of 
fibrin  and  cell-products  ;  rarely  purulent.  The 
cartilages  connected  with  the  joint  probably 
bhare  in  the  inflammatory  changes,  especially  if 
the  process  be  severe  ;  and  the  associated  soft 
parts,  including  the  tendons  and  their  sheaths, 
are  very  frequently  hyperemic,  and  the  seat  of 

A  fatal  termination  in  acute  rheumatism  is 
always  the  result  of  some  complication,  inter- 
current disease,  or  ii^jury ;  and  in  such  cases  the 
non-arthritic  lesions  are  necessarily  the  most 
important.  Of  these  the  most  frequent  are 
congestion  or  inflammation  of  the  lungs,  and 
inflammation  of  the  heart  and  pericardium.  In- 
flammation of  the  pleura  is  much  less  commonly 
found  ;  and  in  rarer  instances  inflammation  of 
the  peritoneum,  larynx,  testes,  and  renal  tubules. 
^Yhen  pyrexia  has  been  great  the  solid  viscera 
present  granular  degeneration,  and  are  prone  to 
rapid  decomposition;  and  in  cases  of  hyperpy- 
rexia the  blood  is  fluid.  The  blood  has  frequently 
bnen  subjected  to  chemical  analysis,  but  without 
any  positive  result  of  a  pathological  kind.  The 
reaction  of  the  liquor  sanguinis  is  alkaline,  as 
in  health.  The  fibrin  has  been  said  to  increase 
in  amount  to  1  per  cent,  instead  of  '2  per  cent. 
The  amount  of  nrea  is  not  above  the  normal. 
Neither  uric  acid,  lactic  acid,  nor  any  other  ab- 
normal principle  has  been  fuund  in  the  blood 
during  an  attack  of  acute  rheunuitism. 

Patholoot. — The  pathology  of  acute  rheuma- 
tism is  still  obscure,  and  in  the  present  article 
it  will  be  sufficient  to  enumerate  the  principal 
theories  upon  the  subject. 

1.  Lactte  acid  theory. — Lactic  acid  accumu- 
lates in  the  body,  and  the  symptoms  are  directly 
referable  to  the  action  of  this  poison  upon  the 
system  (Prout,  Todd,  Richard!«)n). 

2.  Nervoua  /A«>ry.~Chill  of  the  peripheral 
■•arts  of  the  body,  especially  of  the  skin  and 
joints,  causes  disturbance  of  corresponding  parts 
of  the  central  nervous  system ;  and  this  gives 
rise  to  pain  and  vaso-motor  (?)  or  trophic  changes 
of  the  same  peripheral  parts,  and  to  fever  (Can- 
sUtt;  Seitz). 

3.  Combination  of  1  and  2. — Chill  causes  ac- 
cumulation or  retention  of  lactic  acid;  this  acts 
on  the  central  nervous  system ;  and  the  dis- 
ordered nervous  centres  react  upon  the  joints, 
6re.  as  in  X  (Senator). 


•4.  Combiuation  of  2  and  1  .—Chill  disturbs  the 
nervous  system;  this  disturbs  nutrition  gene- 
rally ;  lactic  or  some  other  ai-id  is  retained,  and 
acts  as  a  poison,  as  in  1  (Fuller). 

5.  Infective  theory. — Chills  are  attended  with 
the  entrance  of  micrococci  into  the  system,  and 
endocarditis  is  the  result.  The  joint-symptoms 
are  secondary  and  embolic,  as  in  pyemic  arthritis 
(Hueter). 

6.  Germ  theory. — The  disease  is  due  to  the 
presence  in  the  blood  of  a  vegetable  organism 
of  definite  characters — Zymciosis  tranalucen* 
(Salisbury). 

7.  Malarial  theory. — Rheumatism  is  due  to 
the  presence  in  the  system  of  a  poison,  which  is 
of  the  nature  of  a  miasm,  entering  from  with- 
out. This  miasm  is  generically  allied  to,  but 
specifically  distinct  from,  the  miasm  of  malarial 
fever  (Maclagan). 

Without  attempting  to  criticise  these  theories, 
we  may  conclude  that,  whilst  the  true  pathology 
of  acute  rheumatism  cannot  possibly  be  settled 
until  the  essential  nature  of  fever  is  thoroughly 
understood,  the  most  promising  directions  from 
which  we  may  expect  light  to  be  thrown  upon  it 
are,  first,  the  effect  on  the  system  of  organic 
poisons,  whether  introduced  from  without,  or 
produced  within  it  as  the  intermediate  products 
of  nutrition ;  and,  secondly,  the  intimate  relation 
of  the  nervous  system  to  tlie  body-heat,  to  the 
skin,  and  to  nutrition. 

Under  these  circumstances  it  is  impossible  at 
present  to  estimate  the  respective  significance 
and  relative  importance  of  the  phenomena  con- 
stituting the  '  disease '  rheumatism.  But  for  the 
purpose  of  intelligible  description,  it  is  neces- 
sary that  such  of  the  phenomena  as  are  only  oc- 
casional in  their  appearance  should  be  separated 
from  such  as  are  constant;  and  that  the  latter 
should  be  treated  as  the  essential  symptoms 
of  the  disease,  whilst  the  former  are  regarded 
as  complications.  The  constant  phenomena  of 
acute  rheumatism,  thus  considered,  are  probably 
but  three,  namely,  fever,  sweats,  and  arthritis  ; 
whilst  inflammation  of  the  cardiac  structures, 
lungs,  and  serous  membranes  would  be  included 
under  the  head  of  the  occasional  phenomena  or 
complications.  This  plan  of  description  of  acute 
rheumatism  will  be  adopted  in  the  present  ar- 
ticle, for  convenience'  sake  only,  and  will  imply  no 
actual  criticism  of  the  theories  of  the  pathologT 
of  the  disease  just  enumerated;  athongh  with 
several  of  them  it  necessarily  cannot  agree. 

Symptoms.  —  General  desoription. —  After 
suffering  for  a  time  from  aching  pains  in  the 
limbs  and  trunk,  flying  pains  and  stifibess  in  the 
joints,  malaise,  chilliness,  and  sore-throat,  the 
subject  ofan  attack  of  acute  rheumatism  is  seised 
with  severe  pain  in  one  or  more  of  his  joints, 
experiences  a  chill  or  slight  rigor,  snd  is  found 
to  have  several  degrees  of  ferer.  Tbs  local  and 
general  symptoms ouickly  develop;  and  a  striking 
picture  is  presented  by  the  patient,  lie  lies  mo- 
tionless in  bed,  flat  on  his  tMick,  with  every  joint 
at  rest  and  carefully  guarded.  The  neck,  back, 
and  legs  are  straight;  the  arms  folded  across 
the  body,  or  extended  along  either  side ;  the 
eyes  alono  are  moved,  and  follow  the  practitioner 
as  he  approaches  the  be<lBide.  The  face  is  found 
bedewed  with  perspiration ;  and  the  rest  of  ths 
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body  is  profusely  covered  With  sweat,  which  gives 
off  a  Bour,  acrid  odour.  The  countenance  is  full, 
heavy,  and  expressive  of  a  Kubdued  feeling  of 

E  in  and  dread  of  movement;  the  complexion  may 
of  a  dirty,  sallow  colour,  or  even  slightly  jaun- 
diced ;  and  the  cheeks  are  probably  flushed.  The 
affected  joints  prove  to  be  swollen  and  red ;  hot 
to  the  touch ;  remarkably  tender ;  and  the  seat 
of  pain,  which  varies  much  in  chiiracter  and 
Intensity.  One  joint  or  several,  or  nearly 
every  joint  in  the  body,  may  be  found  in  the 
condition  just  described  The  patient  complains 
of  a  feeling  of  illness,  tbirbt,  and  anorexia; 
the  tongue  is  foul  and  croaniy;  the  throat  is 
somewhat  sore;  and  the  bowels  are  irregular. 
The  pulse  is  frequent,  weak  even  to  dicrotism, 
and  rather  full.  Respiration  is  somewhat  ac- 
celerated ;  and  there  may  be  slight  cough.  The 
urine  is  scanty,  high-coloured,  very  acid,  and 
loaded  with  lithates.  The  skin  is  covered  with 
perspiration,  congested,  and  warm ;  and  probably 
presents  sudamina  or  miliaria  in  places.  The 
patient's  mind  is  perfectly  clear,  and  his  atten- 
tion appears  to  be  chiefly  directed  to  the  main- 
tenance of  the  affected  joints  in  the  most  easy 
position  possible.  Until  succe6sful  in  this  en- 
deavour he  is  restless  and  miserable ;  and  even 
if  he  have  obtained  temporary  relief  and  have 
gone  to  sleep,  ho  is  liable  to  be  suddenly  aroused 
by  involuntary  spasm  of  the  muscles  connected 
with  the  affected  joints.  The  pain  is  so  severe 
when  the  disease  is  at  its  height,  that  sleep  can- 
not be  obtained. 

Such  is  the  condition  of  a  patient  suffering 
from  a  fully-developed  attack  of  uncomplicated 
rheumatism.  For  a  period,  which  would  appear 
to  be  perfectly  indefinite,  these  symptoms  con- 
tinue, varying  considerably  in  intensity  from  day 
to  day.  Bat  whilst  the  condition  thus  persists, 
the  remarkable  and  characteristic  fact  is  con- 
stantly observed  in  this  disease,  that  the  arthritic 
phenomena  are  at  once  transient  and  erratic,  that 
is,  that  the  rheumatism  passes  rapidly  from  joint 
to  joint,  the  joints  which  were  affected  the  one  day 
being  nearly  well  the  next,  and  a  fresh  series 
swollen  and  painful.  In  this  manner  most  of  the 
joints  of  the  limbs  may  have  been  affected  in  tlie 
course  of  a  week,  and  the  number  of  joints  si- 
multaneously affected  is  very  variable.  There- 
after the  disease  may  make  a  further  itivasion  of 
joints  previously  involved,  and  that  repeatedly. 

At  last,  the  rheumatism  appears  to  have  ex- 
hausted itself;  no  fresh  joint  is  attacked ;  and  the 
parts  last  affected  lose  more  or  less  completely 
the  final  traces,  both  objective  and  subjective,  of 
the  severe  process  which  they  have  undergone, 
being  for  some  time,  however,  stiff,  feeble,  and 
painful  on  movement.  The  patient  now  assumes 
a  less  constrained  posture  ;  the  other  symptoms 
decline;  the  perspirations  disappear;  the  counte- 
nance becomes  more  bright ;  spirits  and  strength 
return;  the  tongue  cleans,  and  the  appetite  is 
rapidly  restored;  the  pulse  falls  in  frequency; 
urine  is  passed  in  greater  quantity,  is  less  acid, 
and  no  longer  deposits  urates ;  and  the  tempera- 
ture falls  to  the  normal. 

The  patient  being  convalescent,  a  relapse  of 
the  disease  by  no  means  uncommonly  occurs, 
after  a  few  days  or  weeks ;  and  that  in  any  de- 
fiM,  from  a  slight  swelling,  redness,  and  pain  of 


a  single  joint,  to  a  combination  of  the  various 
symptoms,  as  severe  aa  the  first,  or  possibly 
more  so. 

Analysis  of  symptoms. — Inveuion. — In  the 
gre.it  majority  of  cases  the  patient  gradually 
'sickens  for'  acute  rheumatism  for  sovcral  days 
before  the  symptoms  are  fully  declared.  lie  feels 
ill  and  out  of  sorts,  chilly,  indisposed  to  eat  or 
work ;  sleeps  badly ;  complains  of  slight  sore- 
tliroat,  aching  pains  in  the  limits,  and  shooting 
shifting  pains  in  the  joints ;  and  presents  a  sal- 
low, patchy  complexion,  and  a  dull,  heavy  yel- 
lowish appearance  of  the  eyes.  Altogether,  th« 
condition  of  the  patient  is  very  much  that  of  the 
subject  of  a  severe  catarrh ;  the  tongue,  diges- 
tion, bowels,  urine,  and  pulse  presenting  the  or- 
dinary characters  of  moderate  fever.  On  careful 
examination  it  is  found  that  the  pains  are  of  two 
kinds.  The  first  kind  are  by  far  the  more  severe, 
and  consist  of  severe  muscular  aching  in  various 
parts  of  the  limbs  and  trunk;  whilst  the  second 
kind  are  of  the  nature  of  flying  pains  in  the  joints 
or  associated  parts.  The  muscular  aching  ap- 
pears to  be  similar  to,  or  even  identical  with  the 
'break-bone'  pains  which  are  familiar  in  common 
catarrh,  and  in  the  invasion  stage  of  some  erup- 
tive fevers.  Tliey  are,  therefore,  not  character- 
istic. The  flying  pains,  which  are,  however,  not 
alwiiys  present — especially  in  first  attacks,  are 
actually  situated  in  the  articulations,  for  instance 
the  ankles,  knees,  or  wrists,  and  are  of  the  nature 
of  sharp  twinges,  suddenly  leaving  one  joint  to 
return  as  quickly  in  another.  Towards  the  end 
of  the  stage  of  invasion,  these  pains  become  less 
'  shifting ; '  and  when,  as  the  patient  will  say,  they 
have  'settled'  in  one  or  more  joints,  the  rheu- 
matism has  passed  into  the  second  stage,  that  of 
the  declared  disease.  Stiffness  of  the  joints  may 
also  be  present,  especially  in  recurrent  attacks. 

In  the  invasion  period  the  skin  does  not  yet 
present  the  perspiratory  activity  which  is  so 
characteristic  a  symptom  of  acute  rheumatism ; 
but  rather  a  moistness,  greasiness,  or  oiliness, 
with  heat  and  some  congestion.  The  tempera- 
ture is  raised  one  degree  or  more.  The  sore- 
throat,  which  consists  in  pharyngeal  catarrh, 
follicular  tonsillitis,  or  even  actual  acute  8nppu« 
rative  inflammation,  is  remarkably  characteristic. 
The  milder  forms  are  soon  lost  in  the  more  urgent 
symptoms. 

The  duration  of  the  stage  of  invasion  of  acute 
rheumatism  varies  greatly,  the  flying  pains  in 
the  joints  '  settling'  much  more  quickly  in  some 
cases  than  in  others.  In  a  small  proportion  of 
cases  the  disease  is  so  rapidly  developed  that  the 
stage  of  invasion  is  wanting.  The  patient  on 
waking  in  the  morning  finds  one  or  more  joints 
affected ;  or  he  appears  to  be  struck  down  during 
the  day  without  the  slightest  warning ;  and  in- 
stances are  not  uncommon  in  which  persons,  thus 
suddenly  seized  with  acute  rheumatism,  have 
been  removed  to  hospital,  for  supposed  sprain  or 
fracture  of  the  limbs.  In  rarer  instances  the 
feverish  symptoms  of  the  invasion  stage  may  be 
well-marked  without  any  pains  whatercr. 

Deolared.  disease. — 1.  Phenomena  connected 
vyith  the  joints. — The  phj-sical  signs  presented  by 
a  joint  affected  with  acute  rheumatism  naturally 
vary  much.  The  swelling  is  usually  considerable, 
and  is  chiefly  referable  to  effusion  into  the  cavitT 
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of  the  articiilution,  fluctuation  being  freqnentlj 
discoverable.  It  is  rare  far  tlie  peri-articular 
effusion  to  be  bo  abundant  aj  to  yield  pitting  on 
pressors.  The  amount  of  intra-articular  efiiision 
(as  well  as  the  pain)  greatly  influences  the  po- 
fition  of  the  joint,  but  ni' st  joints  are  main- 
tained in  a  position  a  few  degrees  removed  from 
extension.  Careful  examination  wiU  determine 
the  increase  and  the  disappearance  of  the  swell- 
ing, as  the  joints  are  attacked  and  recover 
respectively. 

l^ain  is  the  most  distressing  of  all  the  symp- 
toms in  uncomplicated  rheumatism.  It  is  always 
■erere,  and  sometimes  almost  unbearable ;  but 
it  varies  with  the  different  joints,  and  with 
the  degree  and  duration  of  their  involvement. 
In  degree  it  may  be  said  to  increase  steadily 
for  several  hours;  it  remains  excessive  for  a 
time  ;  and  it  then  slowly  and  steadily  declines. 
Its  character  is  very  differently  described  by 
different  sufferers.  ^Vhen  a  joint  is  attacked  by 
riieumatism,  the  first  sensation  felt  by  the  patient 
is  one  of  soreness  on  movement.  As  the  condition 
develops,  the  soreness  increases  to  an  ache  of  a 
subdued,  throbbing  character.  In  the  coarse  of 
a  few  hours  the  ache  '  works  up'  into  an  intense 
pain.apparentlyassociated  withafeeling  of  cramp, 
the  slightest  movement  of  the  articulation  being 
almost  unbearable.  The  severe  pain  now  gra- 
dually declines — in  some  instances  from  the  time 
the  swelling  reaches  its  height.  After  several 
hours  the  only  pain  that  remains  is  a  distressing 
sensation  as  if  the  parts  had  been  severely 
braised ;  and  the  effusion  which  accompanied  the 
ezoewive  pain  having  declined  along  with  it, 
rest  of  the  joint  again  becomes  all-important, 
the  very  slightest  movement  being  suflicient  to 
restore  the  wearying  ache.  Finally,  the  pain 
completely  disappears,  and  nothiitg  remains  be- 
yond a  feeling  of  stiffiiess  and  helplessness  when 
the  joint  is  moved. 

^Vhil8t  the  course  of  the  pain  of  an  acute 
rheumatic  attack  is  usually  such  as  has  been 
described,  it  is  greatly  modified  by  a  variety  of 
circumstances,  such  as  the  particular  joint  af- 
fected, the  age  and  sex  of  the  patient,  the  condi- 
tion of  the  nervons  8}-stem,  and  the  presence  of 
certain  temperaments.  la  some  instances  the 
pairs  an  increased  at  night. 

Tmdtmeu  is  a  constant  and  well-marked 
symptom  of  acute  rheumatism.  Beference  has 
already  been  made  to  the  effect  of  movement  on 
the  pain  in  its  different  stages,  especially  towards 
the  end ;  and  to  the  characteristic  po.sture  and 
anxious  expression  of  the  patient,  who  suffers 
intensely  from  tlie  slightest  shake  of  the  bed,  or 
even  a  footfall  on  the  floor.  Tenderness  finally 
declines  into  the  feeling  of  stiffiiesa. 

The  redneu  of  a  rheumatic  joint  is  a  simple 

fink  blush  of  erythema,  very  rarely  purpuric, 
ts  intensity  varies  much  with  the  deep  or  super- 
ficial situation  of  the  articulation,  and  it  ih 
therefore  mo«t  marked  in  connection  with  the 
joints  of  the  hands  and  feet,  the  knees,  and  the 
ankles. 

Htat  of  the  affected  joint  is  a  well-marked 
ebjrctire  sign  of  acute  rheumatism.  The  articu- 
Ution  feels  decidedly  warmer  to  the  hand  than 
th«i  Hurroonding  parts;  aod  this  obserration  is 
confirmed  bv  the  thermooetsr. 


The  elect rieai  aemibility  of  the  skin  connected 
with  an  acutely  rheumatic  joint  has  been 
described  by  Drosdoff  as  being  remarkably 
diminished,  the  area  of  nervous  alteration  cor* 
responding  exactly  with  the  area  of  redness,  and 
its  duration  with  the  duration  of  the  other  local 
signs  and  ^mptoms. 

1)\e  fttvourita  joints  involved  in  acute  rheuma- 
tism are  the  larger  articulations,  especially  the 
knees,  ankles,  wrists,  shoulders, and  elbows;  the 
hip  joint  less  frequently  than  the  others.  The 
fingers  come  next  in  order  cf  frequency ;  then  the 
toes ;  whilst  the  remaining  articulations  are  mora 
rarely  affected. 

Corresponding  rather  closely  with  the  frequency 
of  attack  is  the  favourite  order  of  inocMoa ;  the 
ankles  being  more  frequently  the  first  to  be  in- 
volved, then  the  knees,  and  so  on.  In  other 
instances  it  is  observed  that  the  disease  passes 
along  the  joints  of  the  lower  limbs,  including  the 
hipx,  to  those  of  the  upper  limbs  ;  frequently  ita 
distribution  is  symmetrical  bilaterally ;  whilst  in 
some  cases  it  is  unilateral,  the  homologous  joint* 
of  the  upper  and  lower  limb  being  simultaneously 
invaded.  The  smaller  joints  suffer,  as  a  rule, 
towards  the  termination  of  the  attack. 

2.  Duorder$  of  neiyhbouring  muscles. — The 
muscular  pains  of  the  stage  of  invasion  of  acute 
rheumatism  disappear  in  the  declared  disease, 
or  are  lost  in  the  presence  of  more  severe  symp- 
toms. They  are  replaced,  however,  by  pains  u 
the  soft  parts  of  the  limbs  related  to  the  affected 
joints,  especially  the  muscular  insertions  and 
fascite ;  and  even  the  whole  limb  may  ache,  with 
much  stiffness  aiid  a  feeling  of  utter  powerless- 
ness.  Painful  twitchings  are  also  common,  espe- 
cially daring  sloop;  and  when  the  acute  pain 
has  passed  off,  marked  muscular  debility  remains 
behind. 

8.  Temperature.  —  Acute  rheumatism  is  at- 
tended by  well-marked  pyrexia,  but  this,  like  tha 
disease  as  a  whole,  is  variable  in  degree,  course, 
and  duration.  The  sudden  invasion  of  the  sere* 
ral  joints,  their  speedy  relief,  the  alternation  of 
extreme  bodily  distress  with  comparative  com- 
fort, and  especially  the  variety  of  pyrexic  dis- 
eases with  which  the  rheumatism  may  be  com- 
plicated, would  hardly  load  us  to  expect  a  typical 
temperature  curve.  In  uncomplicated  cases, 
however,  the  fever  follows  a  tolerably  definita 
course.  Pyrexia  makes  its  appearance  at  inva- 
sion ;  it  continues  as  long  as  the  local  symptoms 
preserve  an  acute  or  subacnta  character;  aod 
with  them  it  declines  and  disappears.  The  de- 
ffree  of  the  pyrexia,  in  the  great  m«jority  of  cases, 
is  in  direct  proportion  to  the  severity  of  tht 
joint-disease.  Mild  local  symptoms — that  is, 
moderate  pain,  short  duration  of  symptoms  in 
any  given  joint.,  and  a  small  numWr  of  joints 
affected,  are  accompanied  by  moderate  fever, 
ranging  from  99"  to  102*'  Fahr.  Un  the  other 
hand,  severs  local  symptoms — that  is,  severe 
pain,  the  full  development  of  tlie  several  signs 
in  the  affected  parts,  and  the  simultaneous  in- 
volvement of  several  joints,  are  attended  by  a 
temperature  of  101°  to  104"  Fahr.  In  another, 
but  very  small  class  of  cases,  the  temperatnrs, 
whatever  it  may  previously  have  been,  rises 
rnpitlly  to  an  alarming  height,  so  as  to  be  •»• 
tirvly  out  of  proportion  to  the  joint-symptoaM^ 
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which  eitlier  continue  as  befor*,  or  even  dis- 
appear. This  condition  of  hyperpyrexia  is  re- 
garded in  the  light  of  a  compliciition,  and  as 
goeh  will  he  presently  described. 

The  tf/pe  of  the  ferer  in  uncomplicated  cases 
fs  reniitttnt,  the  thermometer  rising  •25"',  'oO",  or 
1-0  Fh.  in  the  evening.  The  primary  eleration 
of  temperature  at  the  commeacement  of  the  dis- 
ense  is  somewhat  rapid;  the  decline  or  defer- 
vescence is  decidedly  more  gradual,  although  it. 
is  generally  irregular,  being  almost  invariably 
broken  by  temporary  rises,  or  interrupted  by  the 
supervention  of  some  pyrexic  complication.  The 
occurrence  of  a  relapse  is  marked  by  a  return  of 
pyrexia,  which  probably  presents  the  same  gene- 
lul  characters  iis  before. 

4.  Skin. — Profuse  acid  sweats  constitute  one 
of  the  characteristic  phenomena  of  acute  rheu- 
matism. The  brow  is  covered  with  drops  which 
trickle  down  the  face;  and  the  whole  body 
perspires  profusely,  and  is  bathed  in  an  atmo- 
sphere of  wot  stoam.  Although  usually  uni- 
versal, the  sweats  may  sometimes  be  unequally 
distributed.  It  is  doubtful  whether  any  relation 
can  be  traced  between  the  amount  of  perspir.ition 
and  the  hour  of  the  day  or  night,  the  tempera- 
ture, or  the  pulse ;  but  it  perhaps  varies  directly 
with  the  severity  of  the  pain.  The  sweats  con- 
tinue throtighout  the  whole  attack,  making  their 
appearance  at  an  early  date  and  disappearing 
gradually  with  the  subsidence  of  the  other  symp- 
toms. They  do  not  intermit  in  the  striking  way 
of  the  sweiits  of  the  hectic  or  septic  states,  un- 
less towards  the  end  of  a  severe  protracted  at- 
tack, when  the  patient  is  greatly  debilitated ;  but 
at  certain  parts  of  the  day  the  skin  may  be  found 
to  be  perspiring  less  freely,  or  even  to  be  per- 
fectly dry.  The  sweat  of  acute  rheumatism  pos- 
sesses a  peculiar  sour,  acrid  smell ;  and  this  is  so 
powerful,  and  pervades  so  thoroughly  the  neigh- 
bourhood of  the  patient  when  the  blankets  are 
disturbeil,  that  the  diagnosis  of  the  disease  can 
frequently  be  made  from  it  alone.  Like  the  sweat 
in  health,  it  is  acid  in  reaction,  rarely  alkaline 
from  decomposition.  No  other  test  can  be  readily 
applied  to  it  clinically.  The  rheumatic  patient 
may  complain  of  the  unpleasant,  but  never  of  the 
•  weakening '  efiFect  of  the  perspirations  which  is 
observed  in  hectic  fever;  on  the  contrary,  he 
may  describe  them  as  bringing  great  relief  to 
the  bodily  condition.  In  Ims  acute  cases  the 
skin  may  present  a  shiny  or  greasy  appearance, 
rather  than  actual  perspiration.  AVhen  the 
sweats  are  severe,  audamina  make  their  appear- 
ance, especially  about  the  trunk;  and  in  sumo 
cases  the  skin  is  covered  with  a  profuse  eruption 
of  miliaria. 

5.  Digestive  tystem. — The  tongue  is  covered 
with  a  thick,  white,  moist  fur,  which  varies 
closely  witli  the  rheumatic  condition,  and  serves 
as  a  ready  indication  of  the  same.  The  thickness 
of  the  coating  is  sometimes  very  great.  Occa- 
■ionally  the  tongue  is  dry ;  very  rarely  brown, 
baked-looking,  or  cracked.  The  sense  of  taste 
is,  in  a  great  measure,  lost ;  the  mouth  is  psirched ; 
Uiirst  is  urgent  and  difficult  to  satisfy ;  and  the 
reaction  of  the  saliva,  or,  more  correctly,  of  the 
fluids  of  the  mouth,  is  Siiid  to  become  acid.  Ap- 
petite is  lost,  until  the  disease  begins  to  decline, 
when  hunger  returns  very  early  and  ui;gently. 


Rore-throut  occurs  in  some  cases  during  the  de 
clared  disease,  but  ib  much  lei>^  common  than  in 
the  stage  of  invasion.  8ickness  is  rarely  present. 
Dyspepsia,  attended  with  flatulence,  is  common, 
unless  the  most  digestible  food  only  be  given. 
Irregularity  of  the  bowels  is  characteristic  of 
acute  rheumatism,  either  constipation  cr  diar- 
rhoea being  almost  constantly  present;  and  the 
two  conditions  frequently  altermite.  Diarrhoea 
is  perhaps  more  common  in  first  than  in  subse- 
quent attacks.  The  motions  are  dark  and  foul. 
Pains  in  the  belly  are  by  no  means  rare,  and  are 
frequently  connected  with  diarrhosa,  but  they 
occur  also  in  constipation ;  and  at  times  they  are 
acccmpanied  by  attacks  of  distressing  flatulence. 

6.  Circulation.  —  The  circulatory  symptoms 
proper  to  acute  rheumatism  are  modified  hj 
complications  afiTocting  the  heart  in  a  very  large 
proportion  of  cases.  When  no  special  circulatory 
complication  exists,  the  pulse  is  regular,  80  to 
120,  full,  sometimes  hard,  sometimes  soft,  or  even 
dicrotic;  but  it  naturally  varies  much  with  the 
severity  and  stage  of  the  disease.  The  effect  of 
the  various  complications  on  the  pulse  will  be 
presently  described. 

7.  liespiratort/  system.  —  The  frequency  of 
the  respirations  in  uncomplicated  rheunuitism  is 
somewhat  increased;  slight  conjjh  is  occasion- 
ally present;  and  under  these  circumstances  a 
fewdryrhonchi  may  be  heard  over  the  chest.  On 
the  other  hand  respiratory  complications  may  be 
of  a  serious  and  even  fatal  character,  and  will 
demand  consideration  in  their  proper  place. 

8.  Urine. —  Throughout  an  attack  of  acute 
rheumatism  the  urine  is  scanty,  high-coloured, 
and  strongly  acid ;  and  it  deposits  a  quantity  of 
urates.  Albuminuria  is  rare.  Quantitatively 
examined,  the  urine  is  found  to  contain  an  actual 
excess  of  urea,  and  a  considerable  (but  proliably 
only  a  relative)  excess  of  uric  acid,  colouring 
matter,  and  sulphates;  the  water  is  below  the 
normal  amount ;  andthechlorides  are  diminished, 
although  less  so  than  in  pneumonia.  Lactic  acid 
has  never  been  found  in  excess.  Any  marked  de- 
parture from  these  characters  of  the  urine,  espe- 
cially in  the  appearance  of  more  than  a  passing 
trace  of  albumin,  is  to  be  considered  as  a  com- 
plication of  the  rheumatism. 

9.  iservouatystem.—hs  a  rule,  consciousness  and 
clearness  of  intellect  are  preserved  throughout. 
Delirium  is  very  uncommon;  and  when  either 
delirium  or  stupor  supervenes,  it  will  generally 
be  found  that,  in  otherwise  uncomplicated  cases, 
the  temperature  has  risen  to  an  excessive  degree. 
Very  rarely  the  pyrexia  remains  moderate  in 
these  circumstances,  and  such  cases  have  been 
described  by  the  name  of '  cerebral  rheumatism.' 
There  is  generally  great  distress  of  mind  in  acute 
rheumatism ;  and  in  otlier  than  first  attack", 
the  previous  experience  of  its  protracted  course 
and  dangers,  and  the  recollection  of  thepfunsnnd 
other  sources  of  bodily  discomfort  greatly  affect 
the  patient,  and  produce  an  amount  of  anxiety 
which  is  almost  characteristic  of  the  disease. 
Sleep  is  either  impossible,  or  at  best  is  constantly 
broken  and  unrefreshing,  when  the  pain  is  severe. 

10.  Expresssion. — The  debility  or  prostration, 
which  forms  an  important  element  of  fever  from 
whatever  cause,  is  present  in  acute  rheumatism, 
but  it  is  in  a  great  measure  obscured  by  the  ex* 


BHEUMATISM,  ACUTE. 


13fi9 


pNMi'oa  refeTiiblo  to  paio,  and  to  the  effort  to 
piMerre  an  easy  position.  Totrards  the  end  of 
an  attack,  when  pain  is  inbsidin^r  and  morement 
in  comparatirely  easy,  the  patient  and  the  prac- 
titioner hcgin  to  appreciate  the  degree  to  wliich 
the  bodily  strength  1ms  been  reduced.  This  loss 
is  always  great,  and  is  sometimes  extreme,  rary- 
ing,  of  course,  with  the  seTerity  and  duration  of 
tho  disease. 

Vabietiks. — The  description  just  given  ap- 
plies to  a  fuUy-dereloped  attack  of  acute  rheu- 
matism, witliout  complication,  of  indefinite  but 
not  protract*^  course,  and  of  favourable  termi- 
nntiun.  It  is  only  a  minority  of  cases,  however, 
that  are  of  this  nature.  Occasionally  the  symp- 
toms are  very  mild  or  the  attack  very  short,  in 
which  event  the  rheumatism  is  said  to  be  $u/i- 
acute.  Again,  aa  nearly  as  possible  every  second 
case  proves  to  be  complicated  with  some  affection 
of  the  viscera,  especially  the  organs  of  circula- 
tion and  respiration.  Theso  departures  from  the 
'typical'  course  of  acute  rheumatism,  as  it  is 
called  fur  the  sake  of  description,  will  next  bo 
oonsidered. 

Subacute  rheumatism. — Under  this  name 
are  compri!>e<l  a  variety  of  cases  of  the  disease, 
which,  whilst  of  comparatively  little  severity, 
exhibit  the  greatest  possible  differences  in  their 
nther  clinical  characters.  Several  well-marked 
groups  of  these  may  be  distinguished,  and  de- 
mand separate  consideration. 

(a)  Tbt  first  group  of  subiicute  cases  is  one  in 
which  the  duration  of  the  disease  is  unusually 
short — probably  from  ono  to  three  days.  The 
number  of  joints  affected  is  very  small ;  and  the 
general  symptoms  appear  to  Iw  arrested  before 
attaining  any  considerable  severity. 

(A)  In  a  second  group  of  subacute  cases,  after 
exceedingly  mild  invasion-symptoms,  a  single 
joint  only  is  attacked,  with  little  pyrexia,  whilst 
the  skin  presents  a  shiny  or  oily  dampness  rather 
than  true  perspintion.  The  rheumatism  disap- 
pears  in  a  few  days ;  or  it  shortly  relapses  in  the 
wune  or  i  n  come  ot  her  joinL  This  form  of  subiicut  e 
riieumnt  i^m  may  l>c  difficult  to  diagnose  from  gout, 

(c)  Widely  diff'erent  from  the  foregoing  is  an- 
other and  the  most  common  variety  of  subacute 
rlieuroatism.  Such  are  niany  of  the  recurrent  cises 
of  thediaease,  and  of  the  instancesof  first  attacks 
in  old  subjects.  It  may  l>e  statmi  broadly  that 
t-iie  first  attack,  or  first  and  second  attacks,  of 
rheumatism  are  more  severe  than  Fubsequcnt 
ones ;  that  the  severity  diminishes  with  each  re- 
currence of  the  disease;  and  that  persons  attacked 
for  the  first  time  after  middle  life,  suffer  le»s  than 
younger  subjects.  In  all  these  cases,  the  pheno- 
mena  connected  with  the  joints,  and  the  general 
symptoms,  including  the  pyrexia  and  the  sweats, 
are  mild  in  degree,  although  by  no  meansof  short 
duration.  In  recurrent  cases  the  patients  are 
freqoeotly  the  subjects  of  chronic  heart-disease, 
in  wiMMn  exposure  to  some  of  the  determining 
causes  of  rheumatism  has  lighted  up  fresh  endo- 
and  peri*caniiiis,  and  therewith  moderate  fever 
and  suliacute  rheumatism  of  the  joints.  The 
anxiety  of  the  practitioner  will  be  confined  Vt  the 
condition  of  the  heart;  but  dtiring  the  progress 
of  the  complaint,  joint  aAer  joint  may  become 
painful,  tender,  slightly  swollen,  and  r^. 

(d)  Lullif,  there  is  %  Urge  and  well-marked 


group  of  sabacnte  eases  of  rheumatism  in  which 
the  disease  runs  what  may  be  called  a  latettt 
course,  and  which  occur  especially  in  children. 
The  joints  are  so  slightly  affected  that  the  cha- 
racteristic signs  and  symptoms  of  rheumatism 
may  be  entirely  overlooked.  Children  frequently 
pa.ss  through  an  attack  of  acute  rheumatism, 
without  the  true  n.iture  of  the  complaint  being 
suspected  by  their  medical  attendant ;  and  in 
other  instances  the  diagnosis  is  first  made  on  the 
discovery  of  one  or  other  of  its  familiar  com- 
plications, notably  heart-disease.  The  child  is 
feverish,  and  omplains  of  pain  and  tenderness 
in  the  limbs.  Moderate  swelling  and  redness  of 
the  afiiscted  joints  pass  unheediyl  in  the  full  sad 
hi^h-coloun^  botly  of  the  patient ;  and  pain  and 
tenderness  in  these  subjects  are  either  entirely 
disregiinled,  or  referre<l  to  '  growing,'  or  to  *« 
cold.'  Lastly,  the  sweats  are  much  less  profuse,  or 
entirely  wanting,  the  skin  being  hot  with  several 
degrees  of  fever.  Whilst  the  disease  in  children 
runs  this  exceedingly  mild  course,  and  one  which 
seldom  exceeds  a  week  in  length,  it  is  accom- 
panied, in  a  comparatively  large  proportion  of 
cases,  by  acute  cardiac  disease — a  fact  which 
greatly  increases  the  necessity  for  it^i  early  dia- 
gnosis. A  more  completely  latent  form  of  acute 
rheumatism  has  been  described  by  Graves,  in 
which  articular  symptoms  are  entirely  wanting, 
whilst  the  other  symptoms  m:iy  l>e  of  the  usual 
character  and  follow  the  usual  course. 

When  these  four  prominent  groups  of  sub- 
acute rheumatism  have  beende£cril>ed,  there  still 
remain  a  large  number  of  mild  cases,  which 
are  too  indefinite  to  be  treated  of  in  a  general 
article.  All  possible  varieties  of  the  disease  will 
bo  encountered  in  practice,  acconling  as,  on  the 
one  hand,  the  'typiail'  course  is  pursued,  or,  on 
the  other  hand,  tho  disease  assumes  a  subacute 
cliaracter. 

CocRSK,  Dtr^ATiow,  AXD  Tkkmi.vation-s. — The 
course  of  acute  rheumatism  is  extremely  indefi- 
nite. The  average  duration  of  acute  sj/mptomi 
under  expectant  treatment  has  been  estimated  at 
nine  days;  it  is  probably  rather  less  under  cer- 
tain other  methods  of  treiitment;  and  it  is  much 
prolonged  l)y  neglect.  Tho  entire  duration  oj 
an  attack  is  much  greater  than  this,  and  neces- 
sarily less  definite,  namely,  two  to  six  or  even 
ten  weeks ;  and,  speiiking  broadly,  it  increases 
with  tho  ago  of  the  patient,  up  to  middle  age. 
ConvaIcM:once  is  generally  protracteil  (before 
tho  health  is  perfectly  restored);  and  it  is  very 
common  to  hear  persons  who  have  sufferetl  from 
acute  rheumatism  state  thit-e  or  four  months  as 
the  time  they  were  'ill.'  Convalescence  is  ao- 
compnnied  by  desquamation  of  the  hands  and 
feet,  and  perhaps  of  the  body  generally ;  and  may 
be  marked  by  obstinate  anemia.  In  many  casea 
Btifl^ness.  pain,  and  weakness  remain  in  the  joints 
and  neighbouring  muscles. 

The  great  m^ority  of  cases  of  acute  rheuma- 
tism ultimately  end  in  recovery,  the  proportioo 
of  deaths  as  the  immediate  result  of  an  attack 
being  only  about  four  per  cent.  On  the  other 
hand,  a  Urge  number  of  persons  suffer  from 
remote  effects  of  the  disease,  many  of  which  are 
not  only  distreuing,  but  likely  to  lead  to  death. 
Of  the  immediately  fatal  cases,  the  larger  pro- 
portion are  associated  with,  if  not  actually  dw 
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to,  acuta  disease  of  the  retpinitoiy  oi^ns.  Tbo 
fatal  cases  which  present  cardiac  disease,  espe- 
oiallj  acute  pericarditis,  are  scarcely  less  nume- 
rous. Altogether  it  may  be  Baid  that  from  a 
half  to  three-fourths  of  all  cases  of  death  during 
acute  rheumatism  are  referable  to  acute  cardiac 
and  pulmonary  disease,  either  separately  or  com- 
bined. It  is  doubtful  whether  acute  rheumatisni 
per  se  ever  proves  fatal — that  is,  whether  any 
patient  dies  from  excessive  pain,  sweating,  and 
consequent  exhaustion.  Hyperpyrexia  is  the 
most  common  cause  of  death  next  to  pulmonary 
and  cardiac  complications.  In  a  small  number 
of  cases,  meningitis,  acute  alcoholism,  and  other 
complications,  to  be  mentioned  presently,  lead 
to  a  fatal  termination. 

The  remote  consequence*  of  acute  rheumatism 
aro,  on  the  whole,  more  serious  than  the  imme- 
diate effects.  In  a  few  instances  the  disease 
leaves  behind  it  a  condition  of  joints  which  passes 
into  'chronic  rheumatism'  or  'rheumatic  arthri- 
tis.' A  more  common  effect  is  valvular  disease 
of  the  heart,  which,  in  the  majority  of  cases,  is 
referable  to  acute  endocarditis  occurring  as  a 
complication  of  rheumatism.  It  is  impossible  to 
estimate  the  number  of  cases  of  disease  of  the 
lungs,  vessels,  brain,  kidneys,  and  other  organs, 
'which,  in  their  turn,  are  caused  by  such  heart- 
disease.  It  is  also  probable  that  the  vessels 
suffer  directly  from  the  effects  of  rheumatism. 
When,  in  addition  to  these  effects,  we  consider 
the  remote  effects  of  pneumonia  and  pleurisy, 
and  of  the  other  less  common  complications  of 
rheumatism,  as  well  as  the  liability  to  a  return 
of  the  disease  and  its  complications  Mhich  seems 
to  be  engendered  by  a  first  attack,  it  is  difficult 
to  exaggerate  the  extent  and  seriousness  of  the 
nltimate  results  of  this  disease. 

CoMPLiCATio.NS. — Acute  rheumatism  is  fre- 
quently accompanied  by  certain  other  affections, 
which  modify  its  course  and  greatly  increase  its 
gravity.  The  appearance  of  these  complications 
is  in  every  case  anxiously  apprehended ;  and  the 
prevention  of  the  most  senous  of  them  is  re- 
garded as  the  chief  indication  in  the  treatment  of 
the  disease.  The  principal  are — inflammation 
of  the  heart  and  pericardium ;  hypenemia  and 
inflammation  of  the  lungs,  bronchi,  and  larynx ; 
inflammation  of  the  various  serous  membranes ; 
Tarious  nervous  affections,  such  as  chorea,  me- 
ningitis, and  mental  derangement;  erythema 
nodosum,  and  scarlatina;  albumimiria;  hy- 
perpyrexia; hajmorrhages ;  and,  lastly,  various 
concomitant  or  intercurrent  conditions. 

The  relations  of  these  complications  to  acute 
rheumatism  are  very  various.  The  largest  and 
by  far  the  most  important  group,  comprising 
cardiac  inflammations,  pneumonia,  pleurisy,  peri- 
tonitis, eiythema  nodosum,  chorea,  and  menin- 
gitis, can  only  be  described  as  having  an  intimate 
but  obscure  genetic  relation  to  rheumatism.  This 
relation  is  indicated  in  many  ways,  such  as  the 
frequency  of  their  occurrence  during  an  attack 
of  acute  rheumatism;  the  comparative  infr&- 
quency  of  certiiin  of  them  in  any  other  connec- 
tion ;  the  manifest  analogy  that  existe  between 
the  parts  affected  in  some  of  them  and  the  jointe ; 
the  direct  increase  of  their  frequency  with  the 
intensity  of  the  general  rheumatic  symptoms, 
that  ia,  of  the  cause  of  the  disease ;  the  transient 


and  migratory  character  which  they  may  present, 
alternating  as  they  sometimes  do  with  each  other 
and  with  the  arthritis  ;  their  occasional  occur- 
rence before  the  joint-symptoms,  or  even  with- 
out them,  or  in  the  person  of  a  blooJ-relation  of 
a  rheumatic  subject ;  their  amenability  to  anti- 
rheumatic treatment  ;  and,  lastly,  their  occurrence 
in  the  course  of  acute  rheumatism  as  a  part  only 
of  a  manifestly  general  disease. 

Other  complications  appear  to  b«  efectt  of 
rheumatism,  such  as  albuminuria  and  mental 
disorder :  and  chorea  is  believed  by  some  autho- 
rities to  belong  to  this  category  rather  than  to 
the  former.  Scarlatina,  dysentery,  and  profuse 
luemorrhages  are  perlmps  related  to  it  atiologi- 
cally.  Lastly,  such  conditions  as  bronchitis, 
hyperpyrexia,  and  delirium  tremens  are  to  be 
considered  as  merely  concomitaiU  or  intercurrent 
diseases. 

The  chief  of  these  complications  must  now  be 
considered  in  detail,  in  the  order  of  their  rela- 
tive importance. 

1.  Oardiao  oomplioationt. — These  are  by 
far  the  most  frequent  complications  of  rheuma- 
tism, being  present  in  no  fewer  than  fifty  per 
cent,  of  all  cases.  The  percentage  of  acute  cardiac 
disease  is,  however,  less  than  this — almost  cer- 
teinly  about  one-third,  the  remaining  cases  being 
chronic,  or  chronic  and  acute  cardiac  disease  com- 
bined. These  numbers  refer  only  to  organic  dis- 
ease of  the  heart,  namely,  endocarditis,  pericar- 
ditis, myocarditis,  and  the  effects  of  these,  singly 
or  in  combination.  But,  besides  inflammatory 
affections,  there  may  occur  functional  disorders 
of  the  heart,  characterised  chiefly  by  palpitation, 
cardiac  distress,  and  the  presence  of  various  ab- 
normal physical  signs ;  and,  according  to  some 
observers,  the  latter  class  are  of  as  frequent  oc- 
currence as  the  former. 

The  circumstances  under  which  cardiac  inflam- 
mation most  frequently  makes  its  appearance  in 
acute  rheumatism  are — first,  and  specially,  early 
age,  rheumatic  children  rarely  escaping  disease 
of  the  heart,  youths  seldom,  and  the  liability 
rapidly  diminishing  after  the  thirtieth  year; 
secondly,  severity  of  the  rheumatic  attack — with 
which  the  liability  to  cardiac  complication  in- 
creases in  direct  proportion  ;  thirdly,  the  female 
sex — women  being  more  subject  to  rheumatic 
disease  of  the  heart  than  men ;  and,  fourthly, 
neglect  of  proper  treatment  during  and  after  the 
attack. 

The  time  of  appearance  of  cardiac  symptoms 
has  been  variously  stated  by  different  observers. 
As  a  matter  of  fact,  they  are  generally  discovered 
when  the  patient  comes  under  observation ;  thev 
certainly  begin  most  frequently  in  the  first  week 
of  illness;  but  they  by  no  means  uncommonly 
make  their  appearance  in  the  second  week,  and 
may  occur  at  any  period. 

Inflammation  of  the  heart  and  pericardium  arc 
fully  described  under  thoir  appropriate  headings 
{see  Hbaat,  Inflammation  of ;  and  Pkricabdicm , 
Diseases  of).  The  influence  of  the  presence  of 
cardiac  complications  on  the  course  and  pro- 
gnosis of  an  atteck  of  acute  rheumatism,  is  so  im- 
portant as  to  alter  the  whole  aspect  of  the  case, 
and  to  prove  the  chief  cause  of  anxiety.  Affec- 
tions of  the  heart  aro  by  far  the  most  common 
cause  of  death  from  rheumatism,  immediate  and 
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femote ;  and  even  when  they  do  not  prove  fatal, 
they  constitute  the  mot^t  distressing  of  the  remot« 
nffeets  of  the  disease. 

2.  Bespiratory  complications. — Diseases  of 
the  re.spinitory  orgnns  htve  been  varioosly  stated 
to  occur  in  trum  one  in  every  six  to  one  m  every 
sixteen  cases  of  acuta  rheamatisni ;  and  in  the 
lat^r  proportion  of  immediately  fital  cases  they 
are  the  direct  cause  of  death.  The  most  common 
is  pleoro-pneumonis  ;  pleurisy  alone  the  next ; 
then  pneumonia;  and  severe  bronchitis,  paU 
monary  congestion,  and  iarj'ngitis  are  more  rare. 
They  may  probably  occur  at  any  period  of  the 
rheumatic  attack ;  but  the  most  serious  forms 
will  necessarily  appeitr  towards  the  termination, 
tor  the  obvious  reason  that  they  so  frequently 
prove  fatal  The  supervention  of  acute  respira- 
tory diseases  is,  as  a  rule,  easily  recognised  by  the 
appearance  of  their  several  symptoms  and  signs. 

3.  Hyperpyrexia This  is  one  of  the  most 

alarming  complications  of  acute  rheumatism,  but 
happily  one  of  the  most  rare.  The  condition  is 
fhlly  described  in  another  article  {see  Tkm- 
prbaturk).  HyperpjTexia  may  occur  at  any 
period  of  the  disease ;  generally  when  the  symp- 
toms are  fully  developed ;  but  even  during  con- 
valescence. The  principal  indications  of  the 
approach  of  hyperpyrexia,  which  it  is  of  the  last 
importance  to  recognise,  are  flashing  of  the  face ; 
brightnem  and  restlessness  of  the  eyes ;  an 
eager,  excited  expression  and  behaviour ;  disap- 
pearance of  pain  and  swelling  from  the  joints, 
and  arrest  of  the  peispirntions;  delirium;  and 
increase  of  the  general  sj^ptoms  of  fever.  On 
the  occurrence  of  any  of  these  symptoms  in  an 
otherwise  uncomplicated  case  of  acute  rheuma- 
tism, the  temperature  should  at  onco  be  taken, 
and  the  observation  repeated  every  half-hour. 
If  the  body-heat  prove  to  be  over  1 03°,  and  to 
be  still  rising,  measures  must  be  immediately 
adopted  to  prevent  the  hyperpyrexia,  which  is 
certainly  thp^atening. 

4.  Nervous  complications. — The  reputed 
frequency  of  these  complications  has  b*en  greatly 
reduced  since  the  di.scovery  that  the  majority 
of  the  eases  of  so-called  '  cerebral  rheumatism ' 
and 'rheumatic  meningitis'  are  really  insbinces 
of  hyperpyrexia.  These  cases  being  excluded, 
the  frequency  of  cerebral  disturbance,  in  uncom- 
plicated rheumatism,  is  not  greater  than  in  ether 
pyrexial  diseases.  Cerebral  embolism  may  occur 
from  endocarditis  ;  meningitis  is  very  rarely  ob- 
wrved ;  and  a  pectiliar  form  of  insanity  has  been 
deecribed  by  German  authora  in  connection  with 
•cute  rheumatism.  Delirium  tremens  occasion- 
ally supervenes  when  there  is  a  history  of  alco- 
holism. Chorea  bean  a  remarkable  relation  to 
•cute  rhenmatism  {see  Chouka).  Occasionally  it 
Appears  during  an  attack;  and  choreic  twitch- 
ings  may  thus  be  the  prominent  syni[>toms  dur- 
ing the  first  days  of  the  illness,  especially  in 
children. 

5.  Outaneons  oomplioations.— In  a  small 
proportion  of  instances,  acute  rhenmatism,  or  a 
oonaition  which  practically  cannot  be  distin- 
guished from  it,  is  associated  with  erythema 
nodosnm ;  sometimes  the  arthritic  symptoms 
and  sometimes  the  skin-affection  being  the  first 
to  appear,  and  the  two  eon<Iitions  being  further 
■seooated  with  some  of  the  complications  already 
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mentioned.  Urticaria  is  less  fre<{uently  seen  is 
the  same  connections.  A  remarkable  condition, 
in  which  arthritic  symptoms  are  associated 
with  purpura,  hemorrhages,  vascular  thromboses, 
and  possibly  ulcerative  endocarditis,  is  known  na 
peliosia  rheunuitica,  or  purpura  rheumntiea.  Se« 
Ebtthkma  ;  Puhpcra;  and  Urticaria. 

6.  Benal  oomplioations. — Albuminuria  docs 
not  occur  in  more  than  ^  or  1  per  cent,  of  all 
cases  of  acute  rhenmat  ism ;  and  the  so-called 
'  rheumatic  nephritis,'  has  pnjiiably  no  real  ex- 
istence. The  frequency  of  albuminuria  is  not 
greater  than  can  be  a(.>couRted  for  by  renal  em- 
lH>lism,  the  probable  existence  of  chronic  cardiac 
and  renal  disease,  the  p<^ssible  association  of 
soirlatina,  and  the  pre.<<eiice  of  pyrexia. 

7.  Serous  inflammations.— Peritonitis  is  a 
very  rare  complication,  described  chiefly  by 
French  writers.  Rheumatic  'orchitis,'  or  in- 
flammation of  the  tunica  vaginalis,  is  occasionally 
met  with.  Rheumatic  pleurisy  and  meningitia 
have  been  already  referred  to. 

8.  Oout. — When  acu»,e  rheumatism  attacks 
a  subject  of  the  (ronty  diathesis,  its  symptoms 
may  be  considerably  modified.  The  pain,  swell- 
ing, and  selection  of  particular  joints  have  all  a 
gouty  character  more  or  less ;  and  whilst  the 
disease  is  more  amenable  to  treatment  directed 
against  the  gout,  it  has  possibly  a  greater  ten- 
dency to  lapse  into  a  chronic  affection  of  the 
smaller  joints. 

9.  Scarlatina. — Scarlatina  may  make  its  ap- 
pearance at  any  period  during  the  coarse  of  acute 
rheumatism.  The  concurrence  of  the  two  dis- 
e.ises  may  occasionally  be  accidental ;  possibly 
they  mutually  predispose  to  each  other,  by 
lowering  the  general  health  and  ini-rcasing  the 
liability  to  chill ;  whilst  some  authorities  hold 
that  many  of  the  ordinary  complications  of  8ca]> 
latina,  as  well  as  the  arthritis,  are  essent  ially  rheu- 
matic, such  as  serous  inflammations  and  nephri- 
tis. The  occurrence  of  rheumatism  >i8  a  com- 
plication of  scarlatina  is  discussed  elsewhere. 
ike  Scarlet  Fkvkr. 

DiAONosis. — Although  acute  sheumatisra  can 
generally  be  easily  recognised,  its  diagnosis  is 
sometimes  a  matter  of  the  greatest  difficulty. 

In  the  stage  of  iuvasion,  it  is  most  readily  coo- 
fdunded  with  the  acut*!  speeitic  fevers,  including 
influenxn,  and  with  catarrh,  in  which  pyrexiaand 
aching  of  the  limbs  are  preminent  symptonm. 
If  sore-throat  be  comparatively  well-marked, 
and  the  development  of  the  jeint-affection  slow, 
the  practitioner  may  be  led  to  diagnose  simple 
catarrh  instead  of  rhenmatism,  and  to  make  light 
of  a  complaint  which  is  al>out  to  develop  into  a 
serious  disea.<M>.  In  every  dombtfal  case  a  cer- 
tain number  of  fa  -ts  should  be  kept  clearly  in 
view,  namely,  the  history  of  the  attack ;  the  pos- 
sible occurrence  of  pruvioue  attacks  of  rhenma- 
tism; the  family  hist^)ry  ;  the  absence  of  symp- 
toms characteristic  of  other  diseases,  such  as 
emptiona  or  coryza;  the  development  of  pain  or 
tenderness  in  a  definite  joint,  and  acid  tweata; 
and  most  important  of  all,  the  discovery  of  the 
signs  of  inflammation  of  the  heart. 

In  the  second  or  drelared  stage,  when  one  or 
more  joints  are  involved,  an  entirely  different 
group  of  diseases  htve  to  be  diagnosed  from 
rheumatism,  namely,  gout,  '  rbeomatic  artbritiii/ 
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gonorrhoea!  rheumatism,  pyaemia,  glanders,  and 
acut«  synovitis  or  arthritis  of  traumiitic  or  dia- 
thetic origin.  In  doubtful  cases  the  characteristic 
phenomena  of  rheumatism  must  be  kept  clearly 
m  mind,  especially  the  transient  and  ernitic 
oourse  of  the  arthritic  symptoms,  and  the  pro- 
bable presence  of  cardiac  complications. 

Acute  qout  may  generally  be  diagnosed  by  the 
sudden  invasion  at  nigl:t  of  a  single  joint — 
probably  the  great  toe,  in  a  man  of  middle  or 
advanced  age ;  by  the  severity  of  the  pain,  which 
M  relieved  by  the  occurrence  of  a  characteristic 
•welling  of  the  part ;  by  the  history  of  previoua 
attacks  of  the  s:irae  description ;  and  by  the 
insignificant  amount  of  constitutional  disturtiance 
attending  the  artiiritis.  The  discovery  of  uric 
acid  in  the  blood  will  definitely  settle  the  diag- 
nosis of  gout. 

Ptftemia  is  usually  associated  with  an  injury 
or  pre-existing  surgical  disease ;  and  the  fever  has 
a  markedly  remittent  character.  Rigors  are  the 
rule,  whilst  tliey  are  the  exception  in  rheuma- 
tism ;  the  sweats  are  distinctly  intermittent ;  the 
arthritis  is  neither  transient  nor  migratory,  but 
may  advance  to  suppuration  of  the  joints  ;  and 
the  symptoms  of  blood-poisoning  and  extensive 
and  multiple  visceral  disease  shortly  supervene. 
Still  it  is  a  fact,  which  cannot  be  insisted  upon 
too  strongly,  that  cases  of  pj'seraia  are  frequently 
mistaken  at  first  for  acute  rheumatism. 

Gonorrhotal  rheumatism  may  be  recognised  by 
being  persistent,  whether  one  or  more  joints  be 
involved;  by  the  type  and  degree  of  the  py- 
rexia ;  by  the  absence  of  cardiac  complications, 
as  a  rule;  by  the  presence  of  conjunctivitis;  and, 
most  certainly  of  all,  by  the  existence  of  a  ure- 
thral discharge. 

Rheumatic  arthritis  may  be  distinguished  by 
the  chanicteristic  deformity  of  the  joints. 

For  the  diagnosis  of  glanders  see  Glandrbs. 

Ordinary  synovitis  is  rarely  multiple ;  is  per- 
sistent anJ  not  migratory;  and  has  an  appre- 
ciable caute,  whether  traumatic  or  diathetic.  See 
Joints,  Diseases  of. 

The  numerous  diflBculties  which  beset  the 
diagnosis  of  sut>-ucute  rheumatism,  in  children 
especially,  have  already  been  sufficiently  dwelt 
upon. 

Peooxosis. — In  a  disease  which  runs  so  un- 
certain a  course,  and  which  may  be  complicatetl 
by  such  a  variety  of  dangers,  the  prognosis  is 
necessarily  most  uncerbiin.  The  proportion  of 
fiital  Ciises,  and  of  cardiac  complications,  and 
the  avera<^e  duration  of  an  attack,  can  easily  be 
stated ;  but  in  a  given  case  there  is  at  first  no 
positive  means  of  foretelling  what  course  the 
disease  will  run  in  any  one  of  these  respects. 
The  prognosis  must  be  specially  guarded  in  per- 
sons worn  out  by  mental  or  physical  overwork 
or  anxiety  ;  in  young  women  of  full  flabby  habit, 
with  tendency  to  anaemia  and  disturbance  of  the 
uterus,  stomi^h,  and  circulation ;  and  in  women 
after  delivery— nil  subjects  in  whom  cardiac  in- 
flammation and  failure,  ami  pulmonary  complica- 
tions are  to  be  apprehended.  Ill-declared, '  weak' 
symptoms,  connected  with  the  joints,  indicating 
that  the  bodily  strength  and  power  of  resistance 
are  low,  are  less  favourable  than  well -pronounced 
'honest'  pains  and  a  warm  sweating  skin,  which 
{et<emlly  point  to  a  favourable  termination  as 


regards  life.  It  must,  however,  be  observed 
that  the  risk  of  complications  in  some  degree 
increases  with  the8<?verityof  the  local  symptoms. 
The  proliability  of  cardiac  complications  de- 
cidedly declines  after  the  first  week,  but  the  pos- 
sibility continues  as  long  as  fresh  joints  are  l>eing 
invaded.  Rheumatism  may  be  e.xpocted  to  run 
an  exceedingly  mild  course  in  ehihiren,  but  the 
danger  of  cardiac  complications  is  very  great 
In  old  subjects  it  may  be  safely  a-osumcd  that 
the  disease  will  end  favourably.  The  superven- 
tion of  pulmonary  complications,  esperiidly  in 
association  with  cardiac  disease,  or  of  hyper- 
pyrexia, should  cause  anxiety,  as  immediately 
threatening  life.  Remote  danger  from  acute 
rheumatism  is  chiefly  to  be  estimated  by  the 
occurrence  of  heart-disease,  and  by  the  nature  of 
tlie  same. 

Thkatmbnt. — The  difficulties  which  beset  an 
attempt  to  estim:ite  the  relative  and  absolute 
value  of  the  difTcrent  measures  that  have  been 
proposed  for  the  treatment  of  acute  rheumatism, 
may  be  said  to  be  at  present  insurmountable. 
Under  the  most  favourable  circumsuinces  the 
number  of  carefully  observed  cases  of  any  dis- 
ease, subjected  to  a  particular  treatment,  must 
be  very  large,  before  a  safe  conclusion  can  be 
drawn  respecting  the  result.  The  most  favour- 
able circumstance  for  therapeutical  observa- 
tions is  manifestly  uniformity  of  the  course  of 
the  morbid  process.  This  condition  is  as  much 
as  possible  wanting  in  the  problem  before  us. 
Rheumatism  is  a  disease  of  indefinite  duration, 
of  infinite  degree  of  severity,  and  beset  with  a 
number  of  complications.  It  is  not  always  pos- 
sible to  estimate  the  duration  of  the  attack 
when  the  case  first  comes  under  olwervation. 
Lastly,  many  of  the  recorded  cases  have  Ijeen 
treated  by  such  complicated  methods,  that  it  is 
frequently  quite  impossible  to  eliminate  the  re- 
spective effects  of  the  various  drujrs  administered. 
In  approaching  the  question  of  the  tlierapeutics  of 
acute  rheumatism  at  the  present  time,  these  facta 
cannot  be  kept  too  clearly  in  view,  for  perhaps 
no  disease  has  been  alleged  to  have  been  succeoi* 
fully  treated  by  so  many  different  remedies. 

1.  General  treatment — When  called  upon 
to  treat  a  case  of  acute  rheumatism,  the  prac 
titioner  must,  in  the  first  place,  make  certain 
special  arrangements  for  the  nursing  of  the 
patient.  In  addition  to  the  ordinary  measures 
proper  in  every  case  of  an  acute  febrile  disease 
which  will  probably  prove  of  some  duration,  he 
must  especially  secure  for  the  rheumatic  patient 
perfect  quiet,  extreme  gentleness  of  every  ne- 
cessary movement,  and  the  prevention  or  relief 
of  the  discomfort  attendant  on  constant  and 
profuse  perspirations.  Next  to  a  good  strong 
nurse,  and  perfect  hygienic  arrangements  of  the 
sick-room,  a  proper  bed  is  of  the  utmost  impor- 
tance in  the  general  management  of  the  case. 
The  bed  must  be  firm ;  stinding  on  a  firm 
flfjor;  sufficiently  narrow;  ami  place«l  in  such  a 
position  as  to  be  readily  accessible  from  either 
side,  and  allow  the  attendants  to  reach  any  part 
of  the  limbs  or  trunk  of  the  patient,  without 
interfering  with  the  position  and  comfort  of  the 
other  parts.  Further,  the  bed  must  be  '  made ' 
as  a  '  rheumatic  bed  ; '  that  is,  a  pair  of  blankets 
must  be   placed   between   the  sheeU— the  one 
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over,  the  other  under  the  patient,  so  as  to 
ftbaorb  the  profuse  sweat,  and  diminish  the  risk 
of  chill  from  dampness  of  the  linen.  The 
patient  fhould  be  furnished  with  a  long  flannel 
b«d-f;own.  made  to  fasten  with  tapes  down  the 
front  and  along  the  arms,  so  that  the  che«t  or 
any  joint  may  be  reached  with  the  least  poeeible 
di-turbance.  Arranf^emants  most  be  made  for 
collecting  the  urine  and  stools  in  bed;  and  the 
use  of  a  urinal  and  a  bed-pan,  or  a  properly 
arranged  towel  for  these  purposes,  is  impera- 
-jve. 

These  nursing  arrangements  being  completed, 
the  pliy>ic-iitn  may  turn  his  attention  tu  the 
consider4ition  of  the  therapeutics  proper  of  the 
case.  Two  indications hure  to  be  fnltilled,  namely, 
first,  the  relief  of  local  symptoms  which  may 
be  urgent ;  and,  secondly,  the  reduction  of  the 
fever  and  the  removal  of  the  general  distress. 
An  effort  must  be  made  to  secure  these  ends  by 
separate  measures,  or  by  following  some  system 
that  will  effect  both.  The  various  measures  at 
our  diiipoeal  will  now  be  considered,  beginning 
with  those  which  are  at  once  the  most  simple, 
and  the  most  urgently  required. 

2.  l/ooal  palliative  treatment. — Rest. — The 
most  ready  and  safisfiictory  measure  of  a  local 
kind  for  the  relief  of  symptoms  is  the  application 
of  cotton-wool  to  the  rheumatic  joints.  Cotton- 
wool is  to  be  wrapped  in  some  quantity  around 
the  ports,  and  secured  by  a  moderately  firm 
roller,  or  by  a  piece  of  warm  flannel  with  the 
ends  stitched  together.  The  affected  articulation 
is  thus  at  once  kept  at  rest  and  protected  from 
cold  and  pressure ;  whilst  uniform  support  is 
obtained.  The  relief  obtained  by  this  simple 
arrangement  is  often  remarkable.  The  joints 
should  be  carefully  sponged  with  warm  water 
and  soap,  or  warm  water  slightly  alkalinized 
by  carbonate  of  «oda,  before  this  or  any  other 
application ;  and  the  cotton-wool  must  be  oo- 
ciuiionally  changed,  especially  if  the  perspira- 
tions be  profuse.  The  principle  of  support 
and  prevention  of  movement  is  more  thoroughly 
carried  out  in  a  method  of  treatment  which  has 
found  more  favour  with  Continentnl  than  with 
Knglish  practitioners.  This  method  consists  in 
placing  the  joints  in  splints,  as  they  become 
affected ;  in  l>andaging  them  firmly ;  or  in  encas- 
ing them  in  plaster  of  Parts.  The  results  are  said 
to  be  very  satisfai-tory ;  the  pain  being  reduced 
to  a  minimum,  the  fever  falling,  and  the  course 
of  the  disease  esuentially  shortene<l. 

Anodgnet. — When  the  pain  is  severe,  and  relief 
is  not  to  be  obtained  by  simple  rest  and  protec- 
tion, anodynes  may  be  applied  to  the  rheumatic 
joiiitii.  Opium  in  any  of  its  ordinary  forms,  bella- 
donna and  its  allies,  and  other  familiar  anodynes, 
may  several lyanrwer  best  in  particular  instances, 
Tlietie  snlrstances  may  be  applied  on  the  kurface 
of  lint,  secured  and  supwrted  by  a  bandage; 
or  the  nflfeote<l  part  may  bo  lightly  rubbed  or 
smeared  with  the  anolyne  preparation  in  the 
form  of  liniment,  and  then  wrapped  in  cotton- 
wool or  flannel,  as  already  described.  Heat  is 
generally  grateful  to  acute  rheumatic  joints,  but 
in  many  cases  it  is  felt  to  bo  useless  in  the  acute 
■taee  nnlen  it  be  quite  extreme.  Thus  simple 
warm  fomentations  may  give  relief;  but  the 
putieot  may  uigentlj  demand  their  constant 


renewal,  so  that  they  may  be  almost  scalding. 
Til  ere  are  obvious  objections  to  such  a  plan  of 
treatment.  Extreme  cold  has  been  rerommended 
by  some  authorities,  notably  Professors  Esmarch 
and  Hueter,  in  the  form  of  ice.  It  is  seldom 
used  in  this  country. 

BlUttrs. — A  favourite  method  of  treatment 
with  some  physicians  consists  in  the  application 
of  blisters  to  the  rheumatic  joints.  The  blisters, 
usually  of  cantharides,  are  intende<l  to  act  less  aa 
counter-irritants  than  as  '  derivatives '  or  '  eva- 
cuants.'  Dr.  Herbert  Davies,  who  introduced  the 
blister-treatment  in  this  country,  contends  that 
the  rheumatic  poison  is  eHPeciully  abundant  in 
the  neighbourhood  of  the  joints,  and  is  actually 
separated  with  the  blister-serum,  and  so  re- 
moved from  the  body.  In  its  original  and  com- 
plete form,  the  blister-treatment  consists  in 
applying  a  strip  of  cantharides  plaster  near 
every  affected  joint  at  the  height  of  the  inflam- 
matory stage.  In  some  &ises  the  amount  of 
blistered  surface  may  thus  be  enormous.  The 
serum  is  encouraged  to  drain  away,  and  the 
surface  heals  in  due  course.  It  has  been  claimed 
for  the  blister-treatment  that  it  relieves  the  pain, 
shortens  the  course  of  the  disease,  and  lessens 
the  tendency  to  cardiac  complications.  Of  the 
first  effect,  there  is  probably  little  doubt;  the 
or.her  effects  are  questionable ;  and  statistics 
show  that  other  methods  of  treatment  are  more 
eficacious  in  these  respects.  On  the  other 
hand,  the  danger  of  strangury,  sloughing,  and 
even  pysemia,  and  the  substitution  of  another 
form  of  severe  pain  for  that  dispelled,  must  be 
mentioned  ns  objections  to  its  employment.  For 
these  and  other  reasons,  a  modification  of  the 
blister-treatment  has  been  proposed,  probably 
at  the  sacrifice  of  the  principle,  namely,  local 
blistering  when  a  stimulant  is  demande<l,  in  eases 
attended  with  much  depression ;  when  the  joint- 
symptoms  are  unusually  severe;  when  other 
less  severe  means  have  failed ;  and  when  the 
condition  threatens  to  become  chronic. 

Leeches. — The  local  abstraction  of  blood  by 
means  of  leeches,  whilst  it  relieves  pain,  is  very 
rarely  called  for,  unless  the  arthritis  be  so  severe 
and  persistent  as  to  threaten  to  lead  to  suppop- 
at  ion. 

Eleclrieiti/. — It  is  said  that,  in  some  eases, 
marked  relief  follows  galvanization  of  the  rhea- 
matic  joints. 

Indirect  anodyntM. — Certain  lotions,  of  other 
than  direct  anodyne  properties,  have  been  re- 
commended as  local  applications,  to  produce 
a  spt'cific  effect  upon  the  rhcnmalie  joints,  and 
thus  indirectly  afford  relief.  The  chief  of  these 
are  alkaline  solutions,  especially  solutions  of 
the  carbonates  of  prrfa-rh  aiod  so<ln,  sopped  into 
flannel  wrapped  around  the  joints.  They  may 
be  combined  with  preparations  of  opium.  Their 
Taluc  is  somewhat  doubtful. 

3.  Medioinal  treatment. — (a)  Alkaliet. — 
Before  the  iutro<Iuction  of  salicylic  acid  the 
alkalies  were  in  general  use  in  the  treatment  of 
acute  rheumatism.  The  alkaline  method  consista 
in  the  internal  administration  of  sufilciontly 
large  doses  of  certain  alkiline  salts,  such  as  the 
cnrlM^nates,  citrates,  tartrates,  and  acetates,  to 
ren<ler  the  arine  quickly  alkaline;  *n  maintaining 
thix  reaction  as  long  as  the  rhenmatJc  symptoms 
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continue ;  and  in  groduallj  allowinp  a  neutral  or 
•n  acid  reaction  to  return  by  dimini.shinp  the  dose 
as  the  disease  declines.  It  is  claimed  for  this 
method  that  as  the  alkalies  begin  to  exhibit  their 
action  on  the  system,  the  whole  aspect  of  the 
ease  becomes  more  f  ivourable,  the  general  dis- 
tress being  alleviated,  the  temperature  falling, 
and  the  local  symptoms  relieved ;  that  these 
favourable  eflFects  continue  to  become  more  and 
fliore  marked,  until  the  rhenmatic  condition  has 
disappeared ;  that  the  average  duration  of  the 
attack  is  greatly  shortened,  not  exceeding  6'76 
days  in  the  acute  stage,  and  13*5  days  before 
the  disappearance  of  pain  ;  and  that  the  propor- 
tion of  complications  is  reduced  as  low  as  2  per 
cent.  only.  In  other  words,  it  is  asserted  that  in 
alkalies  a  direct  antidote  exists  to  the  morbid 
influence  (whatever  that  may  be)  which  is  the 
essence  of  rheumatism. 

The  plan  of  administering  nlknlies  varies  con- 
siderably. Some  practitioners  give  largo  and 
frequently  repeated  doses,  in  order  to  obtain  the 
speediest  possible  effect  upon  the  system ;  whilst 
others  give  a  moderate  amount,  or  otherwise 
modify  the  exhibition  of  the  salts.  Of  the  two 
plans  the  first  is  unhesitatingly  to  be  preferred. 
To  obtain  the  full  effect  of  potash  wpon  the 
system,  not  less  than  half  a  drachm  of  the  bicar- 
bonate in  an  ounce  of  water  should  be  prescribed 
at  once,  either  alone  or  with  citric  acid  in  the 
effervescing  form ;  and  the  dose  is  to  be  repeated 
every  four  hours.  An  equal  amount  of  the  ace- 
tate of  potash  may  be  added  to  each  dose,  if  a 
still  more  rapid  and  powerful  action  of  the  alka- 
lies be  desired.  The  urine  will  probably  become 
alkaline  within  twenty-four  hours,  and  when 
once  this  effect  has  been  obtained,  it  may  very 
easily  be  kept  up,  by/;ontinuing  the  alkalies  at 
longer  intervals,  which  may  be  further  increased 
as  the  symptoms  decline.  The  effect  of  the  drugs 
upon  the  patient  must  be  carefully  watched,  and 
the  amount  and  frequency  of  the  dose  varied 
accordingly,  or  its  administration,  if  necessary, 
stopped.  Finally,  when  the  rheumatism  is  re- 
lieved, quinine  may  be  added  to  the  alkaline 
mixture ;  and  as  convalescence  advances,  the 
potash  may  be  entirely  withdrawn.  Constipa- 
tion occurring  in  the  course  of  treatment  may  be 
relieved  by  combining  the  tartrate  of  potash  and 
soda  with  the  bicarbonate  instead  of  the  acetate, 
tartaric  acid  being  used  to  cause  effervescence  ; 
or  if  more  obstinate,  by  a  calomel  and  colocynth 
pill. 

The  alkaline  influence  upon  the  system  maybe 
farther  increased,  in  a  very  agreeable  way,  by 
supplying  the  ordinary  effervescing  potash  or 
■oda-water  as  a  drink,  either  alone,  or  combined 
with  milk,  or  with  fresh  lemon-juice.  The  pa- 
tient may  be  encouraged  to  drink  this  in  quan- 
tity, unless  there  be  special  indications  to  the 
contrary,  such  as  cardiac  distress.  Should  there 
be  diarrhcea,  lime-water  may  be  substituted  for 
the  potash  or  soda-water.  Should  alkalies  per- 
sistently cause  purgation,  their  admini&tration 
must  be  discontinued. 

The  objections  that  have  been  raised  to  the 
alkaline  treatment  are  chiefly  two:  first,  that  it 
is  useless — an  objection  which  is  not  supported 
by  statistics ;  and,  secondly,  that  it  is  dangerous, 
aa  objection  which  only  bears  testimony  to  the 


power  of  the  means  employed,  and  suggests  that 
the  greatest  care  must  be  taken  lest  the  exhibi- 
tion of  alkalies  should  be  overdone. 

(h)  Modified  alkaline  treatment. — A  modifica- 
tion of  the  preceding  plan  has  been  highly  re- 
commended by  Dr.  Garrod,  and  consists  in  the 
administration  of  quinine  from  the  very  first, 
in  combination  with  large  doses  of  alkalies ;  as 
much  as  five  grains  of  the  alkaloid  (thus  in  the 
form  of  a  carbonate)  being  given  every  four  houn. 

(<?)  Symptomatic  remedies. — The  most  obvious 
general  remedies  for  the  relief  of  symptoms  are 
anodi/ncs  and  apyretics.  So  much  benefit  follows 
the  use  of  opium  in  some  cases,  by  relieving  pain 
and  diminishing  nervous  irritability',  that  it  has 
acquired  a  reputation  even  as  a  specific.  Althotigh 
formerly  given  in  large  and  frequent  doses,  such 
as  a  grain  every  three  or  eight  hours,  either  alone 
or  combined  with  mercury,  opium  is  now  seldom 
employed  in  acute  rheumatism,  except  in  the 
form  of  a  moderate  dose  of  Dover's  powder,  or  of 
a  morphia  draught  at  night,  to  relieve  pain  and 
induce  sleep.  For  these  purposes  it  is  employed 
by  most  practitioners,  including  those  who  adopt 
what  they  call  the  purely  expectant  method  of 
treatment.  The  effect  of  the  opium  must  be  care- 
fully watched,  in  the  presence  of  the  many  com- 
plications which  may  possibly  arise  and  contra- 
indicate  its  use. 

Apyretics. — The  vigorous  employment  of  apy- 
retic  measures  is  unquestionably  the  methoa  of 
treatment  of  acute  rheumatism  in  greatest  repute 
at  present.  It  has  lieen  found  that  when  the 
temperature  is  reduced  by  these  means,  the  whole 
condition  of  the  patient  improves;  the  joint- 
symptoms  decline ;  and  the  morbid  process  being 
apparently  interrupted,  the  risk  of  cardiac  com- 
plications is  removed,  at  least  for  a  time.  Many 
apyretic  remedies  have  been  recommended,  such 
as  quinine,  tartar  emetic,  veratrum  viride,  digi- 
talis, aconite,  mercury,  and  various  diaphoretics. 
The  use  of  quinine  has  been  already  referred  to. 
At  the  present  time  reliance  is  chiefly  placed  upon 
two  powerful  remedies  of  this  clas.s,  namely,  the 
Cold  bath  or  the  wet  pack,  and  salicylic  acid. 

The  cold  hath  is  the  most  powerful  and  speedy 
method  of  reducing  the  temperature  in  acute 
rheumatism,  but  is  seldom  resorted  to  except 
in  cases  of  li.>-perpyrexia.  When  this  condition 
threatens,  the  cold  bath  or  the  wet  pack  is  to  be 
unhesitatingly  employetl,  in  the  manner  described 
elsewhere  {see  Tempehatdhe).  If  the  symptoms 
be  les.s  urgent,  cold  sponging  of  the  trunk  may 
be  sufficient  to  reduce  the  temperature. 

The  use  of  salicylic  acid-,  the  salicylates,  and 
salicin,  introduced  by  Dr.  Maclagan,  constitutes 
the  present  routine  treatment  of  acute  rheuraa- 
tism;  and  the  results  obtained  from  it  are  cer- 
tainly more  favourable  than  from  any  other 
method.  Fifteen  to  25  grains  of  salicylate  of 
soda,  20  grains  of  salicylic  acid,  or  15  grains 
of  salicin,  are  given  every  one,  two,  three,  or  four 
liours,  until  the  temperature  falls  to  the  normal, 
after  which  the  dose  of  the  drug  is  reduced,  so  as 
to  be  simply  sufficient  to  maintain  the  apyroxia 
for  several  days.  The  salicylates  are  best  given 
in  watery  solution,  variously  flavoured;  salicylic 
acid  in  milk,  or  combined  with  liquor  ammonia 
acetatis;  and  salicin  in  wafers,  or  in  solution. 
Different  practitioners  prefer  the  different  forme 
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tf  the  active  substaBce ;  the  salicylate  of  sods  is 
proljably  most  extensircly  used,  Itein^  readily 
diB8ulve<l,  whilst  salicia  is  less  liable  to  excit« 
unpleasant  fjrmptoms.  These  are  deafness  and 
noises  in  the  ears,  delirium,  cardiac  depression, 
sickness,  and  collapse.  Short  of  these  efTects, 
the  salicylates  reduce  the  temperature  to  the 
normal  in  the  course  of  twenty-four  to  fcrty-eight 
hours,  relieve  the  pain  and  other  arthritic  symp- 
toms, and  markedly  improve  the  condition  of  the 
patient  generally;  the  duration  of  the  disease,  and 
perhnps  the  risk  of  cardiac  complications  being 
therel^y  diminished.  The  average  dunition  of 
acute  symptoms  under  the  salicylates  is  about 
three  or  four  days. 

The  principil  drawback  to  the  use  of  the  sali- 
cylates is  the  fact  that,  whilst  they  cannot  be 
continued  for  any  length  of  time  in  sufficient 
loses  to  maintain  apyrexia,  without  the  risk  of 
j^roducing  toxic  symptoms,  the  rheumatism  fre- 
quently returns  as  soon  as  their  exhibition  is 
itopped.  Thus  on  the  second  or  third  day  after 
the  disease  has  been  checked,  the  symptoms  are 
■gain  as  severe  as  at  first,  and  the  risk  of  car- 
diac complications  is  again  present.  \VhiUt  this 
objection  is  undoubtedly  valid,  it  is  still  true 
that  in  a  considerable  proportion  of  cases  no  such 
relapse  occurs,  and  that  the  patients  are  there- 
fore virtually  relieved  orcurcd  within  forty-eight 
to  sixty  hours.  If  the  salicylates  fail  or  dis- 
agree, recourse  must  bo  had  to  alkaline  treats 
ment  or  to  some  other  method.  Certiun  practi- 
tioners combine  the  full  alkaline  method  with 
the  salicylates  from  the  first ;  others  prescribe 
the  alkalies  in  diminished  doses.  Unfortunately 
•nsemia  apj«ar8  to  be  more  marked,  and  con- 
valescence more  slow,  after  treatment  with  sali- 
cylates. 

H<tmatinic  remedies  may  be  considered  to  be 
indicated  by  the  great  anemia  which  accompanies, 
and  yet  moro  markctlly  follows,  an  attack  of 
acute  rheumatism.  Dr.  Bnssell  Reynolds  has 
recommended  perchloride  of  iron  in  large  doses ; 
aD<l  very  favourable  results  have  attended  its 
administration,  forty-three  per  cent,  of  all  cases 
being  convalescent  in  the  first  week. 

Alcoholic  ttimulanU,  in  moderate  doses,  are 
indicated  in  a  large  proportion  of  uises  of  acute 
rheumatism,  when  the  s3Tnptoms  are  severe  and 
protracted.  Besides  this  routine  use  of  alcohol, 
a  special  virtue  is  claimed  for  its  free  adminis- 
tration, as  in  other  fevers,  by  the  school  of  Todd 
and  his  disciples,  in  preserving  the  stren^^th  and 
rflioving  the  pain.  Brandymaycertainly  bo  freely 
administered  with  advantage  in  ciises  attended 
with  extreme  depression,  even  to  the  amount  of 
24  ozs.  vfr  dUin,  especially  in  the  event  of  car- 
diac failure. 

TonicB  are  indicated  daring  convalescence ;  for 
example,  quinine  and  iron,  separately  or  com- 
bined either  with  alkalies  or  acids,  and  strych- 
nia.   Tonics  nhould  not  be  commenced  too  early. 

(rf)  Empirical  remedies. — Lenum-juiee  appear* 
to  have  ]>rovcd  successful  in  soma  cases,  in 
doses  of  eight  ounces  or  less  in  twenty-four  hours. 
Since  the  course  of  acute  rheumatism  is  now 
known  to  be  indefinite,  the  number  of  carefully 
rtcorded  cases  treated  by  lemon-juice  is  insuffi- 
et«nt  to  permit  a  trustworthy  inference  to  be 
drawn  respecting  .'ts  value.    Similar  doubta  may 
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be  cast  upon  the  alleged  value  of  many  other 
so-CiiUed  remedies  for  the  disease,  such  as  pro^ 
pylamine  and  trimethylainine,  in  4-  to  8-minim 
doses  every  two  hours ;  nitrate  of  potash  to  the 
amount  of  an  ounce  in  the  twenty-four  hours; 
a/nara  or  artichoke ;  and  the  cyanides  of  potas- 
NJuni  and  sine.  Colchicum  was  formerly  given 
extensively  in  acute  rheumatism,  but  has  fallen 
into  disrepute  since  this  disease  has  been  sepa- 
rated from  gout.  It  may,  however,  be  given 
with  advantage  for  rheumatism  in  a  gouty 
subject,  to  relieve  pain.  Guaiaeum  is  useful  in 
sub-acute  lingering  cases.  Bromide  o/potastiitm 
has  been  tound  very  useful  in  American  practice, 
probably  by  relieving  pain  and  restlessneaa. 
Calomel,  in  doses  of  6  to  10  or  even  20  graina, 
repeated  for  several  nights,  followed  by  salina 
purgatives  in  the  morning,  was  highly  recom- 
mendeil  in  some  cases  by  the  last  generation  ci 
medical  authorities,  but  cannot  be  said  to  b« 
employed  at  the  present  day.  Therame  remaric 
applies  to  venesection. 

4.  Bxpeotant  treatment. — Reference  must 
here  be  made  to  the  observations  of  Sir  Wil- 
liam Gull  and  Dr.  Sutton  upon  the  course  of 
acute  rheumatism  when  treated  by  simple  rest, 
an<l  the  exhibition  of  a  placeho.  The  comfort  of 
the  patient  is  secured  by  ordinary  means ;  and 
small  doses  of  opium  are  given  to  complete  this 
effect  when  indicated.  The  results  have  been 
remarkably  favourable,  but  leu  so  than  those  of 
sovenil  other  methods  of  treatment,  nine  days 
being  the  average  duration  of  acute  symptoms^ 
and  the  number  of  cardiac  complications  being 
very  small. 

6.  Treatment  of  complioations. — For  an 
account  of  the  treatment  of  the  complications  of 
acute  rheumatism,  the  reader  is  referred  to  the 
respective  articles  on  each  of  these  in  other  parts 
of  this  work  {see  Hkart,  Infiammntion  of;  Luitas, 
Inflammation  of;  Pkricardicm,  Diseases  of;  &e.) 
The  plan  of  treatment  which  is  being  pursued 
for  the  rheumatism  may  have  to  be  temporarily 
suspended,  or  possibly  completely  changed,  on 
the  appearance  of  any  of  these  complications. 
The  treatment  of  hyperpyrexia  is  described  in 
the  article  IlTDBOTHKRAFXxrrics. 

The  state  of  tho  bowels  requires  the  moat 
careful  attention.  Constipation  must  be  relieved 
by  any  of  the  ordinary  means  ;  and  a  purgative 
sometimes  gives  remarkable  relief.  Diarrhoea 
may  be  checked  by  lime-water  or  bismuth,  or 
by  a  judicious  dose  of  castor  oil,  according  to  its 
cause.  The  surface  of  the  body  must  be  regu- 
larly sponged  with  a  very  weak  tepid  solution  of 
an  alkaline  carbonate. 

6.  Diet. — The  proper  diet  in  acute  rheuma- 
tism is  the  same  as  that  in  most  other  kinds  of 
fever.  Tho  patient  must  be  fed  at  short  and 
regular  intervals,  night  and  day,  with  tho  most 
digestible  forms  of  nutritious  food ;  and  may  be 
encouraged  to  drink  milk,  or  milk  and  soda- 
water  occasionally.  It  must  not  be  foi^tten, 
however,  that  in  all  Drobability  the  system  is 
already  overloaded  witn  the  products  of  imper- 
fect assimilation  and  transformation;  that  the 
digestive  system  is  weak  and  irritable;  and  that 
the  heart  may  be  seriously  aflfected  bv  the  ad- 
dition of  much  fluid  or  solid  material  to  the 
blood.  As  the  acute  symptoms  decline  and  appe- 
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tite  retorns,  fi»h,  milk-pnddings,  and  shortly 
tfterwards  chicken,  sweetbread,  and  other 'light' 
articlrs  of  diet  may  be  allowed,  and  will  b« 
ffreatly  relished.  Meat  must  b«  strictly  for- 
bidden until  every  rheumatic  symptom  has  dis- 
appeared. Thirst  is  best  relieved  in  the  acute 
stage,  em  already  stated,  by  aerated  alkaline 
waters,  either  alone  or  in  combination  with  lemon- 
jnice  or  milk,  the  quantity  given  being  regulated 
by  the  practitioner,  and  accurately  recorded. 

7.  General  after-treatment. — The  general 
manazement  of  a  case  of  rheumatism  after  the 
decline  of  the  acute  symptoms  is  scarcely  less 
important  than  at  the  commencement  of  the  at- 
tack. The  patient  should  be  encouraged  to  keep 
his  bed  for  several  dnys  after  the  disappearance 
of  the  juiut-symptoms  ;  and  this  advice  becomes 
imperative  when  cardiac  complications  exist. 
Best  and  comfort  of  body  and  mind  must  be  se- 
cured at  this  period,  for  the  purpose  of  quieting 
the  action  of  the  heart,  and  allowing  the  cndo- 
carditic  process  which  affects  the  valves,  and 
which  probably  outlasts  the  articular  process, 
quietly  to  subside.  All  attempts  must  therefore 
be  avoided  at  completing  the  cure  of  acute  rheu- 
matism within  a  certain  small  number  of  days. 
Even  with  these  precautions  the  first  day  of  sit- 
ting up  generally  proves  an  anxious  time  to  the 
practitioner  in  cardiac  cases.  Locomotion  must 
be  forbidden  for  several  days,  and  very  gradu- 
ally permitted.  When  the  patient  is  able  to 
more  about  and  go  into  the  open  air,  the  danger 
of  a  relapse  during  the  first  weeks  must  be  care- 
fully kept  in  mind.  Sudden  and  extreme  changes 
of  temperature  are  especially  to  be  avoided  ;  and 
for  this  purpose  the  patient  must  be  warmly 
clod,  and  studiously  avoid  draughts  and  expo- 
sure to  cold  in  other  forms. 

J.  MrrcHKLi.  Baucis. 

BHEUMATISM,  CJhronio,— Stnox.:  Fr. 
Rhumaiisme  arliculaire  chronique ;  Ger.  Chroii' 
ischer  Rheumatitmiu. 

Deflnitiok. — A  disease  of  the  joints,  of  chronic 
course;  referable  to  certain  obscure  influences  of  a 
diathetic  and  climatic  nature ;  and  characterised 
by  various  degrees  of  inflammatory  and  degener- 
ative changes  in  the  articular  structures. 

JEtioloqt. — The  causes  of  chronic  rheuma- 
tism, as  far  as  they  are  known,  are  the  same  as 
those  of  the  acute  disease.  The  most  powerful 
predisposing  caOses  are  inheritance,  previous  at- 
tacks of  acute  rheumatism,  poverty,  physical  and 
mental  depression,  and  laborious  occupations  en- 
tailing exposure  to  chills.  For  the  last  reason 
men  are  more  liable  to  the  disease  than  women. 
Chronic  rheumatism  is  most  common  in  middle 
life  or  advanced  age,  although  by  no  means  rare 
in  young  adults.  Exacerbations  of  the  symptoms 
are  usuaJly  referable  to  exposure,  and  are  accord- 
ingly most  frequent  or  protracted  in  cold  wet 
weather. 

ANATomcAx  Characters  and  Patholoot. — A 
variety  of  anatomical  changes  may  be  met  with 
in  chronic  rheumatism,  whilst  iu  the  least  severe 
form  of  the  disease  no  definite  changes  in  the 
ftrticular  structures  can  be  discovered.  In  one 
Tarioty  recurrent  hypersemia  and  effusion  are 
fdULd  in  connection  with  the  synovial  structures, 
wd  vith  the  articular  and  periarticular  tissues 
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generally.  In  the  most  severe  cases  the  joints 
are  eniarpetl  and  deformed,  in  consequence  of 
anatomical  changes  which  appear  to  be  identical 
with  those  of  rheumatic  arthritis.     S«e  Rhkii- 

XATIC   ARTHRmS. 

This  disease  is  trtdy  rheumatic  in  its  nature, 
being  intimately  associated  with  acute  rheuma- 
tism. In  many  of  the  best  marked  cases  the 
patient  has  previously  suflTered  from  the  acute 
disease,  either  immediately  before  or  more  re- 
motely; whilst  in  other  instances  one  or  more 
scute  attacks  occur  in  the  course  of  the  chronic 
disease.  In  yet  another  group  of  cases,  a  single 
member  of  a  family  will  suffer  from  chronie 
rheumatism,  ending  in  deformity,  whilst  his 
brothers  and  sisters  are,  without  exception,  at- 
tacked with  the  acute  disease.  The  predisposing 
and  exciting  causes  are  also  identical  in  acute 
and  chronic  rheumatism.  Indeed,  in  every  par- 
ticular the  two  forms  of  affection  run  into  each 
other,  and  are  inseparably  associated. 

Symptoms. — The  clinical  characters  of  chronic 
rheumatism  vary  extremely  in  different  instances. 
The  leading  symptoms  of  the  disease  are  chiefly 
two,  namely,  pain  and  stiffness  in  connection 
with  the  joints  and  associated  structures,  recur- 
ring indefinitely  for  any  length  of  time,  aggra- 
vated by  cold  wet  weather,  and  decidedly  in- 
creased at  night.  More  carefully  investigated, 
the  pains  are  found  to  have  their  seat  in  the 
joints,  in  the  tissues  of  the  limbs  between  the 
joints,  or  in  both.  Any  or  all  of  the  articula- 
tions may  be  affected,  but  the  site  differs  consi- 
derably in  the  different  classes  of  the  disease  tc 
be  presently  described.  The  pain  is  of  a  severe, 
aching,  wearying  character,  attended  with  a 
sense  of  heaviness  and  uselessness  of  the  limb ; 
it  is  relieved  by  rubbing,  and  by  exposure  to  a 
cold  atmosphere;  and  is  increased  by  slight 
warmth.  Free  use  of  the  joint,  although  at  first 
attended  by  much  pain,  often  affords  relief; 
whilst,  on  the  other  hand,  severe  exercise  of  the 
limbs  during  the  day  is  liable  to  be  followed  bj 
severe  aching  in  the  night.  The  affected  joints 
also  feel  markedly  dry  and  stiff,  and  creak  on 
movement;  but  exorcise  or  rubbing  may  also 
remove  these  sensations. 

These  symptoms  may  last  indefinitely  for 
years,  either  recurring  at  intervals,  especially  in 
the  winter  and  spring  seasons,  or  being  persis- 
tent almost  day  and  night  without  intermission. 

Such  are  the  essential  characters  of  chronic  rheu- 
matism. Its  other  features  are  so  variaVile  as  to 
permit  of  the  formation  of  several  well-defined 
classes  or  degrees  of  the  disease,  as  follows : — 

1 .  First  degree.—  In  this  class  of  chronic  rheu- 
matic cases  the  pain  and  stiffness  just  described 
are  the  only  articular  symptoms  present.  No 
apparent  anatomical  change  is  produced,  either 
in  the  joints  or  in  the  associated  parts.  The 
eubjects  of  this  form  of  the  disease  may  be  other- 
wise well,  vigorous,  and  long-lived,  in  spite  of 
the  severe  pains  by  which  their  rest  is  broken 
in  cold  wet  weather.  They  may  or  may  not  have, 
or  have  had,  acute  rheumatism. 

2.  Second  degree. — In  a  more  severe  form  of 
chronic  rheumatism,  the  pain  is  associatetl  with 
obvious  anatomical  changes;  and  the  disease 
assumes  the  character  of  a  recurrent  subacute 
rheumatiam,  making  its  appearance  at  intervals 


KHEUMATIS3I,  CHRONIC, 
for  years.  The  art  ictiUr  phenomena  consist  of 
redneas,  tendernes-s  ai><1  swelling,  the  hnnds  b«- 
ing  the  fsronrite  seat  of  the  aflTiKtion.  Thrse 
rabacute  attacks  last  for  dajs;  and  leare  behind 
them  a  distinct  amount  of  swelling,  which  may 
not  hare  completely  dixappenred  before  the  next 
inrasion.  Tlie  process  may  thna,  in  coarse  of 
time,  lead  to  considerable  enlargement,  or  even 
deformity  of  the  joints. 

3.  Third  <Upret. — Chronic  rheumatism  of  the 
most  marked  decree  genemlly  occurs  in  perwns 
who  either  have  had.or  m.-iyafterwnriis  have,  acute 
rbenmatism;  and  is  characterist-d  by  recurrent 
attacks  of  severe  pain,  tenderness,  swelling,  and 
hypenemia  of  one  or  more  joints,  which  lend  to 
marked  enlargement  and  deformity.  A  single 
joint  may  be  effected  at  first :  Imt  the  disease 
gradaally  invades  the  others,  both  large  and 
■mall,  until  tJie  whole  articular  sytttcm  is  in- 
TolTed.  After  some  years  the  subacute  attacks 
fbtlow  ao  closely  npon  each  other,  and  their  local 
cflSseta  are  so  marked,  that  the  patient  is  never 
free  from  distressing  pain ;  and  the  joints  become 
anchylosed,  dislocated,  and  otherwise  disorgan- 
ised. At  the  same  time  the  geneml  nutrition  is 
gradaally  impaired  ;  and  the  (sufftTer  is  anaemic, 
wasted,  and  debilitated.  Chnmic  rheumatixm 
of  the  most  severe  degree  thus  merges  into,  if  it 
be  not  actnally  identical  with,  the  class  of  disease 
known  as  '  rheumatoid'  or  'rheumatic'  arthritis. 
See  Rheumatic  Aiithritis. 

It  ia  nece8.<'ary  to  understand  that  the  division 
jut  made  of  the  loadini;  varieties  of  clirunic 
rbenmatism  into  three  groujis,  according  to  its 
degree,  has  been  employed  for  the  sake  of  de- 
aeription  only.  In  a  lame  number  of  instances 
tha  disease  poasesses  certain  characters  both  of 
tha  first  and  second  degrees;  whilst  it  is  evident 
that  caaes  belonging  to  the  second  degree  may 
VCIT  readily  advance  into  the  third. 

Cot^Bas  AXD  TKamxATioNS. — The  disease,  as 
ita  name  implies,  is  essentially  chronic,  generally 
lasting  tliroughoat  the  life  of  the  individual 
whom  it  attacks,  and  leading  to  various  condi- 
tions of  debility  and  deformity,  acconling  to  the 
degree  of  its  intensity.  In  m^tny  instances  the 
patient  is  rendered  unfit  for  work :  and  such  cases 
form  a  considerable  proportion  of  the  inmates  of 
union  infirmariea  and  other  charitJible  institu- 
tions. Deatii  as  a  direct  result  of  the  disease  is 
rare. 

OoHPLiCATtoxs. — Onrdiae  disease  is  met  with 
in  a  considerable  number  of  cases  belonging  to 
the  third  or  most  severe  degree  of  chronic  rheu- 
matism, being  referable  to  endocarditis,  which 
complicated  the  original  acute  attjick.  Dyspep- 
aia  and  calculous  disorders  are  not  anfrequently 
seen  in  the  subjects  of  the  law  severe  forms. 

DiAONosis. — If  chronic  rheumatism  ba  re- 
garded as  a  distinct  disease  from  'chronic  rheu- 
matic arthritis,'  it  ia  only  in  ita  moat  severe 
form  that  it  can  ba  confounded  with  the  lat- 
ter. A  definite  history  of  acute  rheumatism ; 
tha  presence  of  canliae  diseaae ;  and  the  non- 
involvement  of  such  articulations  as  the  jaw,  the 
atcmo-clavicniar  joint,  and  the  spine,  are  consi- 
darad  to  be  features  which  render  probable  the 
diagnosis  of  true  chronic  rheumatism  from  rheu- 
matic arthritis.  But  in  the  opinion  of  the  writer, 
the  two  diaaaaas  are  idautiou. 
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The  pain,  swelling,  heaviness,  weariness,  and 
weakness  associated  with  variz  of  the  lower  ex- 
tremities, Bometimen  resemble  cloeely  the  symp- 
toms of  the  milder  forms  of  chronic  rheunintism. 
Pliysical  examination  at  once  removes  all  doubt. 

Pkoonosis. — The  prognosis  of  chronic  rheu- 
matism is  favourable  as  regards  life,  but  very 
unfavourable  as  regards  cure;  patients  rarely 
losingthe  tendency  to  recnrrenceof  pain  through- 
out the  whole  of  their  life.  Within  a  vhort  time 
of  the  commencement  of  the  disease  it  will  be 
easy  to  discover  which  of  the  principal  forms  ii 
is  likely  to  assume;  and  the  prognosis  may  be 
made  accordingly. 

Trbatxknt. — The  treatment  of  chronic  rheu- 
matism consists  in  (1)  the  relief  of  pain;  und 
(2)  the  arrest  of  the  rheumatic  tendency,  or  the 
treatment  of  the  disease  proper. 

1.  Pallwtive  treatment. — This  chiefiy  eonnsta 
in  counter-irritation  by  iodine  or  cantharidoa; 
the  application  of  anod^nies,  such  as  preparations 
of  opium,  belladonna,  and  chloroform;  or  friction 
with  various  stimulating  liniments,  containing 
camphor,  soap,  turpentine,  or  acetic  acid.  Regu- 
lar warm  fomentations  night  ami  morning,  with 
very  warm  or  even  hot  water,  followed  by  rub- 
bing and  the  application  of  a  stimulating  lini- 
ment under  warm  rollers,  is  one  of  the  moet 
efficacious  methods  of  local  treatment,  the  pains 
l>eing  prevente<l  or  relieve<l,  and  the  stiffness  re- 
moved often  to  a  remarkable  degree.  Altogetbar, 
whatever  view  may  be  taken  of  the  pwthologT  of 
the  disease,  thorough  local  treatment  of  the  jointa 
and  limbs  will  generally  be  attende<l  with  decided 
relief. 

2.  General  treatment.— Tht  most  successful 
treatment  of  the  condition  of  system  with  which 
chronic  rheumatism  is  associated,  is  removal  of 
the  patient  from  the  variable  weather  of  England, 
to  the  warm  and  settled  climate  of  sub-tropical 
or  tropical  countries.  In  the  case  of  the  poor 
this  is,  of  course,  impossible ;  and  in  them  we 
have  recourse  to  warmth  of  clothing  and  housing, 
as  far  as  they  can  be  secured,  relief  from  mua- 
cular  exertion,  and  themost  nutritious  and  heat- 
producing  diet  that  can  bo  supplied,  especially 
oils.  To  secure  these  necessary  comforts,  the 
chronic  rheumatic  poor  have  frequently  to  bo 
admitted  permanently  into  charitable  institu- 
tions. Iron  and  cod-liver  oil  are  the  drugs  best 
suited  to  support  the  (tenrral  health.  Courses  of 
the  mineral  waters  of  Bath,  Buxton,  and  Stratli- 
peifer,  in  this  country;  and  of  many  foreign  hatha, 
such  as  Aix-les-Bains,  Aix-la-Chapelle,  Wiaa- 
baden,  Baden-Baden,  and  Ilamman  U'Irha,  prove 
invaluable  in  many  cases  to  those  who  can  afford 
to  try  them.  The  ordinary  Turkish  bath  may 
also  afford  temporary  relief,  if  properly  employed. 
See  RiiKtiMATic  Abtubitis. 

J.    MiTCHXLL  BbCO. 

BHEU1IATI8M,  OonorrhosaL— Snioii. : 
Fr.  Arthrite  bieitnorrkagique ;  Ger.  7)ripperrie» 
matiemu*. 

DKnumojc. — A  form  of  inflammation  of  the 
jointa  and  associated  structures,  the  essential 
nature  of  which  ia  unknown,  occurring  in  the 
subjects  of  inflammatory  discharge  from  the 
genito-urinaiy  mucous  membranes. 

JEnoLoax. — This  diaease,  as  ita  name  implies, 


1868 


RHEUMATISM,  GONORRIKEAL. 


b  gmemlly  referable  to  the  presence  of  gonor- 
rhoea. It  may  oritrinate,  however,  in  any  kind 
of  inflammatory  discharge  connected  vith  the 
urethra,  such  aspouty  or  traumatic  urethritis  or 
gleet.  It  is  much  more  common  in  men  than  in 
women,  apparently  on  account  of  the  comparative 
immunity  from  gonorrhoea  of  the  female  urethra; 
but,  on  the  other  hand,  an  affection  of  the  joints 
which  strongly  resembles  it,  is  found  in  connec- 
tion with  chronic  uterine  disease,  or  in  the  puer- 
peral state.  Either  a  rheumatic  or  a  gouty  his- 
tory is  frequently  to  be  traced  in  the  patient. 
Previous  attacks  powerfully  predispose  to  the 
return  of  the  disease  on  the  recurrence  of  ure- 
thritis, even  in  a  mild  form. 

Amongst  exciting  causes  the  most  important 
appear  to  be  injury  of  a  joint,  such  ns  sprain ; 
and  chill  during  the  course  of  gonorrhcea. 

Persons  who  have  EnflTered  from  the  disease 
ttre  frequently  found  to  bo,  and  to  have  been, 
peculiarly  stisceptible  of  urethral  inflammation  ; 
excessive  sexual  intercourse  being  regularly  fol- 
lowed by  discharge  in  such  individuals. 

AWATOMiCAi,  Gharacteds. — lu  recent  cases  of 
this  disease  the  stmctares  connected  with  one  or 
more  of  the  articulations  are  acutely  inflamed. 
The  Ciivity  contains  a  variable  amount  of  serous 
effusion,  according  to  its  form  and  size ;  the  knee, 
for  example,  being  considerably  distended,  whilst 
the  digital  joints  are  more  moderately  enlarged. 
The  various  component  parts  are  hyperaemic  and 
swollen ;  and  the  peri-articular  structures  full  or 
even  oedematous.  In  more  advanced  cases  the 
joints  are  found  to  contain  either  sero-purulent 
or  purulent  materials;  the  cartilages  may  be 
eroded ;  and  finally  the  articulations  may  become 
completely  disorganised  or  anchylosed.  The 
cardiac  structures  are  not  affected.  The  eye  may 
present  the  ordinary  appearances  of  catarrhal 
conjunctivitis. 

Symptoms. — The  disease,  as  ordinarily  ob- 
served, commences  at  any  period  in  the  course 
of  gonorrhoea — very  frequently  within  a  week  of 
its  appearance,  but  possibly  not  until  it  has  de- 
generated into  a  slight  gleet,  or  apparently  dis- 
appeared. The  patient  is  probably  first  aware 
of  pain  in  the  loins,  or  of  swellin*  and  pain  in 
the  soles  of  the  feet,  and  very  shortly  these  symp- 
toms involve  the  ankles.  In  other  instances  the 
knees  or  wrist-jointa  suddenly  become  painful, 
tender,  and  swollen — possibly  after  strain  or 
exertion.  At  the  same  time  the  patient  is  fever- 
ish, suffering  from  malaise  and  anorexia;  the 
tongue  becomes  foul ;  and  the  pain,  helplessness, 
gonorrhoea,  and  general  illness  give  rise  to  rest- 
lessness and  depression.  Along  with,  perhaps  even 
before,  the  articular  symptoms,  conjunctivitis 
sets  in,  affecting  one  or  both  eyes,  and  although 
of  a  well-marked  catarrhal  kind,  usually  passes 
off  in  a  few  days  with  little  or  no  treatment. 

The  physicjil  signs  connected  with  the  joints 
are  generally  well-marked,  the  parts  being  hy- 
persemic  and  much  swollen,  both  from  intra- 
artisular  effusion  aud  from  exudation  around. 
The  amount  of  oedema  of  the  dorsum  of  the  hand 
or  foot  when  the  neighbouring  joints  are  in- 
TOlved  by  gonorrhoea!  rheumatism,  and  of  the 
wpper  part  of  the  subcutaneous  surface  of  the 
tibia  when  the  knee-joint  is  affected,  is  often  re- 
markable. The  seTerity  of  the  pain  raries  much. 


At  times  it  is  great,  preventing  sleep,  especially 
as  it  is  usually  aggriivated  ut  night ;  in  other 
instances  it  is  extremely  slight,  and  the  con- 
dition is  then  more  chronic  in  character.  The 
pain  is  'gnawing'  or  'aching;'  according  to 
6ome  patients,  it  is  more  severe  before  the  swell- 
ing appears,  according  to  others  it  is  aggravated 
by  the  swelling.  An  important  feature  of  the 
pains  in  gonorrhoeal  rheumatism  is  that  in  some 
cases  they  are  not  limited  to  the  joints,  but 
involve  the  fibrous  structures,  eMpecially  *he 
loins,  the  plantar  and  palmar  fasciae,  the  tendo 
Achillis,  and  the  sheaths  of  nerves,  such  as  the 
great  sciatic.  The  muscle!',  or  their  aponeuroses, 
also  appear  to  suffer;  the  fleshy  parts  of  the  arm, 
forearm,  and  thigh  being occasionaHy  complained 
of.  Frequently  indeed  the  patient  declares  that 
the  pains  are  universal.  Stiffness  is  also  felt, 
particularly  when  a  joint  or  limb  has  been  kept 
long  in  one  position.  Tenderness  varies  much, 
like  the  other  phenomena,  being  exquisite  in 
some  instances,  and  entirely  absent  in  others. 
Portions  of  the  tendon-sheaths  may  be  found 
swollen  and  tender. 

The  heart  and  pericardium  are  very  rarely,  if 
ever,  involved. 

Such  is  the  usual  appearance  presented  by  a 
case  of  gonorrhoeal  rheumatism  within  the  first 
week  of  its  appearance.  Under  favourable  cir- 
cumstances the  symptoms  may  decline;  bat  in 
the  majority  of  inst^inces  one  joint  after  another 
is  invaded  by  the  morbid  process,  whilst  those 
already  attacked  either  slowly  recover  or  con- 
tinue affected,  the  disease  being  thus  protracted 
for  several  weeks  or  even  months.  Cobm  are 
met  with  in  which  all  the  joints  of  one  or  more 
limbs  are  simultaneously  affected  with  gonor- 
rhoeal rheumatism,  and  have  been  so  affeoted  for 
ten  or  sixteen  weeks ;  certain  of  the  articulations 
being  but  recently  invaded,  whilst  others  are 
slowly  recovering  from  the  attack  with  which  the 
disease  commenced.  In  this  manner  every  joint 
in  the  body  may  be  invaded,  including  the  jaw, 
thA  sterno-clavicular  articulations,  and  the  spinal 
column. 

The  cla.ss  of  case  just  described  constitutes 
the  most  severe  form  of  gonorrhoeal  rheumatism. 
Happily,  in  most  instances  the  disease  is  much 
milder,  only  one  or  two  joints  being  affected, 
and  the  process  either  ending  with  a  sharp  pain- 
ful burst  of  acute  synovitis,  or,  on  the  contrary, 
lapsing  into  a  state  of  chronic  intra-articolar 
effusion,  with  neither  tenderness  nor  pain. 

When  the  disease  is  protracted,  either  in  one  or 
in  many  joints,  the  constitutional  symptoms  lose 
their  acute  character.  There  is  little  or  no  py- 
rexia ;  the  appetite  is  fair ;  and  the  patient  may 
even  go  about  his  work.  But  the  health  is  gra- 
dually impaired,  the  patient  being  debilitated 
and  depressed ;  in  the  most  severe  cases  he  may 
bo  completely  crippled,  and  reduced  to  acondition 
of  great  helplessness  and  wretchedness. 

Pathoixkst. — Opinion  is  greatly  divided  upon 
the  essential  nature  of  gonorrhoeal  rheumatism. 
Three  leading  views  may  be  mentioned.  It  is 
believed  by  some  patliologists  that  'gonorrhoeal 
rheumatism'  is  nothing  more  than  acute  or  sub- 
acute rheumatism,  aJ'sociated  with  gonorrhwa 
or  other  similar  discharge.  Other  authorities 
recognise  in  the  disease  a  mild  form  of  pyaemia. 
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the  source  of  infection  being  nsoally  the  urethra. 
The  third  riew  ia  perhnpa  not  inconsistent  with 
either  of  the  other  two.  It  represents  gonorrhceal 
rheumatism  as  a  trophic  or  nutritive  disorder, 
dua  to  reflex  disturlxince ;  the  urethral  inflam- 
mation affecting  primarily  certain  centres  in 
the  spinal  cord  and  brain,  and  the  altered  con- 
dition of  these  giring  rise  to  the  articular 
ebanges. 

According  to  both  the  pysmie  and  the  trophic 
or  reflex  theory  of  gonorrnoBal  rheumatism,  the 
joint-affectioo  may  originate  in  a  purulent  dia> 
charge  from  anr  macons  surface,  the  urethra  in> 
eluded.  Thus  joint-disease  has  occasionally  been 
obserred  in  association  with  chronic  uterine  dis- 
charges, dysentery,  and  chronic  bronchitis.  It  is 
beside  the  purpose  of  the  present  article  to  enter 
into  a  discussion  of  these  theories. 

COCBSK,      DUBATIOX,      AXD      TeKMIXATIONS. 

The  variable  course  of  gonorrhceal  rheumatism 
baa  been  already  safSciently  indicated.  The 
duration  of  the  disease  is  quite  indefinite,  vary- 
ing from  a  few  days  to  many  months.  The  roost 
nn&vourable  t«rminationof  the  disease  is  anchy> 
losis  of  the  joints,  with  hopeless  crippling ;  but 
this  is  rare.     It  never  proven  fatal  directly. 

Dlionosis. — The  diagnosis  of  this  disease 
tarns  upon  the  existence  of  an  urethral  discharge, 
in  association  with  articular  inflammation.  The 
occurrence  of  the  latter  in  young  male  subjects 
should  always  rouse  the  suspicions  of  the  prac- 
titioner as  to  the  presence  of  gonorrhoea ;  and  he 
ought  at  once  to  ascertain,  by  careful  inspection, 
the  state  of  the  urethra,  never  accepting,  the 
patient's  statement  on  the  subject.  In  some 
mstancea  the  history  of  a  recent  gonorrhcsa  may 
alone  remain.  The  previous  occurrence  of  one  or 
more  similar  attacks  in  connection  with  gonor- 
rhoea will  confirm  the  diagnoeis.  Ophthalmia  in 
association  with  subacute  articular  symptoms 
ought  immediately  to  suggest  the  presence  of 
gonorrhceal  rheumatism. 

PaooMosis. — The  prognosia  is  generally  fa- 
vourable. In  young,  healthy  subjects,  under  care- 
ful treatment,  the  disease  will  probably  shortly 
subside ;  whiUt  it  will  prove  protracted  and  ob- 
stinata  under  the  opposite  circumstances.  Gonor- 
rhoea! rheumatism  increases  in  severity,  and  the 
prognosis  is  correspondingly  more  unfavourable, 
in  Bubeequpnt  attacks.  Another  point  which 
should  be  seriously  impressed  upon  the  patient, 
by  way  of  warning,  is  that  the  risk  of  the  recur- 
rence of  arthritis  also  increases  with  each  expo- 
sure to  gonorrhceal  infection. 

TiuuTMKVT.  —  The  treatment  of  gonorrhceal 
rheumatism  is  still  unsatisfactory.  Whilst  some 
practitioners  endeavour  to  check  the  urethral  in- 
flammation as  speedily  as  possible,  others  strive 
to  eDCOurage  the  discharge.  The  former  plan 
appears  to  b«  the  more  rational  anl  the  more 
Buccersful ;  and  the  treatment  of  the  gonorrhoea 
should  therefore  be  persevered  with.  The  atten- 
tion of  the  practitioner  will,  however,  be  directed 
chiefly  to  the  joints.  If  the  local  symptoms  be 
severe,  absolute  rest  is  neoeasary,  the  patient 
being  confined  to  bed,  ami  the  affected  limb  pro* 
teetra  by  a  splint  in  such  a  way  that  applicatioos 
can  be  m<ido  to  the  joints.  Anodynes  may  be 
Mlled  for  at  first,  such  as  poultices,  fomentations 
— simple  or  opiated   or  a  liniment  composed  of 


RHEUMATISM,  MUSCUL.A.R.      1369 

equal  parts  of  extract  of  belladonna  and  glycerine. 
In  other  instances  leeches  may  be  tried;  and 
blistering  in  others,  where  there  is  either  great 
pain,  unreliovp<l  by  anodynes,  or  persistent  effu- 
sion. In  subacute  crises  with  little  pain  or  gene* 
ral  disturbance,  strapping  may  be  sufficient ;  and 
in  a  more  chronic  furm  of  the  diseas<>  friction  of 
the  joint  and  moderate  exercise  may  effect  a  cure, 
for  example,  of  the  knee  by  walking. 

Internal  treatment  must  be  pursued  timnl- 
taneousiy.  In  acuta  ca-ses  free  purgation  should 
be  obtained  at  first,  and  this  should  be  followed 
by  a  course  of  alkaline  salines,  either  alone  or  in 
combination  with  quinine.  If  the  disease  per- 
sist, iodide  of  potassium  should  be  given,  com- 
bined with  alkalies  or  with  iron,  according  to 
circumstances.  In  other  cases  mercurials  effect 
a  cure,  especially  if  there  be  a  syphilitic  taint, 
which  is  not  uncommonly  the  case.  Thu  diet 
must  be  carefully  regulated  in  the  different 
stages.  In  very  chronic  cases  of  gonorrhceal 
rheumatism,  with  threatening  anchylosis,  the 
patient  should  be  sent  if  possible,  to  a  warm 
watering-place,  and  be  subjected  to  a  thorough 
course  of  treatment  both  externally  and  inter- 
nally.    See  RuKtncATic  Abthkitis. 

J.    MiTVUKLL  BrUO. 

BHBUMATISM,  Muaoular.-  ^TMOX.:  Fr. 
RhumeUiame  musctdaire ;  Uer.  MiuKelrktuma- 
tumus. 

DanNiTiGX. — A  disorder  connected  with  fibro- 
muscular  structures;  generally  associated  with 
the  rheumatic  diathesis ;  and  characterised  by 
local  pain  and  spasm,  and  a  certain  degree  of 
fever. 

iETioLooT. —  Muscular  rheumatism  is  most 
frequently  observed  in  the  subjects  of  the  rheu- 
matic diathesis.  It  occurs  in  both  sexes,  and 
at  all  ages;  children  and  adults  being  specially 
liable  to  rheumatic  torticollis,  and  older  subjects 
to  lumbago  and  chronic  muscular  rheumatism  of 
the  limbs.  The  exciting  causes  are  chiefly  two ; 
first,  exposure  to  cold — above  all,  exposure  of  a 
muscular  part  to  a  'draught'  after  exertion; 
and  secondly,  sprain  or  strain  of  the  fibro- 
mnscnlar  structures.  Muscular  pain,  tenderness, 
and  spasms  are  also  common  in  the  invasion  of 
acute  rheumatism,  and  in  gonorrhceal  and  chronic 
articular  rheumatism. 

Anatojcical  Charactrbs. — Nothing  is  known 
respecting  the  anatomical  characters  of  muscular 
rheumatism,  if,  indeed,  there  be  any  discoverable 
chauge  in  the  muscular  or  fibrotis  structures. 

Stxptoms. — The  disorder  usually  commences 
with  slight  febrile  disturbance,  possibly  accom- 
panied by  Bore-thruat.  Either  simultaneonslv, 
or  in  children  after  one  or  two  days,  p^n  is 
experienced  in  the  regiun  of  some  definite  muscle 
or  muscular  mass,  such  as  the  sterno- mastoid  or 
the  muscles  of  the  loins ;  and  this  speedily  be- 
comes so  severe  as  to  constitute  the  leading 
symptom  of  the  attack.  The  pain  is  present 
only  when  the  affected  muscle  is  thrown  into 
action,  so  that  it  may  be  perfectly  relieved  by 
relaxation  or  rest  of  the  parts  involved.  The 
slightest  movement,  however,  from  the  position 
of  relief  is  instantly  atteitded  with  excruciating 
pain,  of  a  peculiar  spasmodic  character,  which 
persist*  until  relaxation  is  again  secared.    The 
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conatant  effort  to  aToid  pain  gives  rise  to  a 
feeling  and  appearance  of  aiiffaeas,  civusing  the 
patieut  to  asaume  characteristic  attitudes  of  the 
haad,  trank,  or  limbs.  Tendemess  on  grasping 
the  muscle  is  occasionally  velUmarked.  In  some 
eases  several  of  the  joints  may  be  atliicted  vith 
pain  and  stiffness. 

The  constitutional  symptoms  of  .muscular 
rheumatism  are  generally  those  of  mild  pyrexia. 
The  tongue  is  furred ;  the  appetite  is  impaired ; 
the  bowels  are  confined;  the  pulse  is  somewhat 
frequent,  full,  and  soft;  and  tliere  is  a  feeling 
of  malaise.  In  other  instances  these  symptoms 
are  extremely  slight  or  altogetlier  wanting,  the 
patient  suffering  from  nothing  more  than  local 
pain.  Occasionally  there  is  catarrhal  ophthal- 
mia. 

Muscular  rheumatism  usually  persists  for 
several  daytt,  and  gradually  declines,  but  in  the 
milder  cases  it  may  last  for  weeks.  One  form 
of  the  disorder  is  essentially  chronic,  the  patient 
suffering  for  years  from  pain  in  various  fibro- 
muscular  structures,  especially  those  of  the 
shoulder,  arm,  thigh,  and  leg,  during  cold,  wet 
weather. 

Vabieties. — The  following  local  varieties  of 
muscular  rheumatism  are  recognised  by  special 
names : — 

1.  Muscular  torticollis. — Stnox.  :  Acute 
Wry-neck;  'Stiff-neck';  Caput ohstipum. — Here 
the  sterno-mat^toid  muscle  is  chiefly  involved,  but 
any  or  all  of  the  cervical  muscles  may  be  pain- 
ful.    This  form  is  most  frequently  observed  in 

Ioung  subjects,  and  is  oft-en  markedly  recurrent, 
t  is  easily  recognised  by  the  fixed  position  of 
the  head ;  and  has  to  be  diagnosed  from  spas- 
modic torticollis,  sterno-mastoid  tumour,  sprain, 
and  spinal  disease. 

2.  Plevirodynia. — The  fibro-muscular  struc- 
tures of  tlie  chest-wall  are  the  seat  of  rheuma- 
tism in  this  variety.  Cough  is  a  common  excit- 
ing cause  of  the  complaint,  which  is  seen  chiefly 
in  adults.  Pain  is  complained  of  in  the  chest- 
wall,  usually  on  one  side ;  and  in  some  instances 
it  may  be  excruciating,  and  of  a  distressing  spas- 
modic character.  On  examination  it  is  found 
that  a  particular  intercostal  space,  or  the  origin 
of  the  pectoral  or  serratus  muscles,  is  the  seat 
of  localised  tenderness ;  and  that  every  respira- 
tory act  causes  lancinating  pain  in  the  same 
situati.^n.  The  respiratory  movements  of  the 
affected  side  are  restrained;  but  the  ordinary 
physical  signs  of  pleural,  pulmonary,  and  cardiac 
disease  are  absent,  as  are  also  the  points  don- 
loureux,  which  characterise  intercostal  neuralgia. 
If  the  movements  of  the  corresponding  ribs  be 
restrained  by  plaster  or  bandiige,  the  pain  is 
effectually  controlled.  The  direct  constitutional 
disturbance  is  generally  not  great,  unless  sleep 
be  prevented  by  pain. 

3.  Iiumbago. — The  muscular  and  fibrous 
structures  of  the  loins  are  here  the  seat  of  pain, 
most  commonly  the  erector  spinae,  less  commonly 
the  latissimus  dorsi,  or  other  smaller  muscles  in 
the  same  situation,  on  one  or  both  sides.  As  the 
muscles  of  the  back  support  the  body  in  the  erect 
poflition,  and  participate  in  the  various  move- 
ments of  bending  the  trunk  in  all  directions,  the 
patient  may  be  compelled  to  remain  at  absolute 
test  in  bed.     More  frequently  he  is  able  to  go 
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about,  although  with  pain,  or  in  a  stooping  atti* 
tude.  The  amount  of  febrile  disturbance  is  gene- 
rally moderate. 

Lumbago  is  easily  recognised  by  the  character- 
istic muscular  pain  referred  to  the  loins,  greatly 
increased  by  bending,  straightening  the  back,  or 
by  turning  in  bed;  and  by  tenderness  of  ths 
muscles  on  pinching,  without  acute  defined  ten- 
derness on  pressure,  as  in  abscess  or  neuralgia. 
At  the  same  time  it  cannot  be  insisted  npon  too 
strongly,  that  careful  examination  of  the  back, 
of  the  abdomen  generally,  and  of  the  urine,  will 
alone  prevent  the  practitioner  from  falling  into 
the  not  uncommon  error  of  treating  cases  of 
serious  disease  for  simple  lumbago.  Renal  cal- 
culus, lumbar  abscess  connoctod  with  spinal 
caries,  perinephritis,  perityphlitis,  abdominal 
aneurism,  disease  of  the  rectum,  uteras,  or  blad- 
der, and  spinal  meningitis,  are  the  principal 
morbid  conditions  which  must  be  borne  in  mind 
and  excluded  in  every  instance,  before  the  dia- 
gnosis is  settled.  Pain  in  the  loins  is  also  a  very 
common  accompaniment  of  affections  of  the  but- 
tock and  lower  limbs,  such  as  sciatica,  rheumatic 
affections  of  the  hip-joint,  and  perhaps  lameness 
from  any  cause.  It  is  also  very  frequently  met 
with  in  gonorrhoeal  rheumatism. 

4.  Cephalodynia.  —  Muscular  rheumatism 
may  affect  the  scalp,  giving  rise  to  a  dull,  aching 
kind  of  headache,  on  the  brow  or  occiput,  aggra- 
vated by  movement,  and  occasionally  compli- 
cated with  tenderness  of  the  eyeballs  and  oph- 
thalmia. 

6.  Dorsodynia. — Stkox.:  Omodynia;  Scapu- 
lodynia. — These  names  are  given  to  rheumatism 
involving  the  structures  of  the  upper  part  of  the 
back  and  shoulders.  It  occurs  chiefly  in  persons 
much  exposed  to  the  weather ;  and  has  to  be  diag- 
nosed chiefly  from  rheumatism  of  the  shoulder- 
joint,  and  certain  less  common  forms  of  neuralgia 
connected  with  the  upper  dorsal  nerves  and 
arms. 

6.  Abdominal  rheumatism.— Muscular  rheu- 
matism of  the  abdominal  walls  is  occasionally 
observed,  either  alone  or  in  association  with 
lumbago. 

Diagnosis. —  Speaking  generally,  muscular 
rheumatism  has  chiefly  to  be  diagnosed  from  neu- 
ralgia, and,  as  a  rule,  this  can  easily  be  done  by 
the  paroxysmal  character  of  the  latter,  the  etio- 
logical relations,  and  especially  the  physical  signs. 
The  practical  diagnosis  of  the  chief  local  varieties 
has  already  been  sufficiently  indicated. 

Pboonosis. — The  prognosis  of  muscular  rheu- 
matism is  highly  favourable.  Under  careful 
treatment  recovery  may  be  anticipated  in  a  few 
days  or  weeks.  But  the  disorder  is  one  which 
is  peculiarly  liable  to  recur  on  exposure  to  its 
exciting  causes. 

Trkatmknt. — The  treatment  of  muscular  rheu- 
matism consists  in  remedying  the  constitntional 
condition  ;  and  in  relieving  the  local  pain.  At 
the  very  commencement  of  the  illness,  a  hot  air  or 
Turkish  bath  may  answer  both  these  indications, 
and  give  immediate  relief.  The  flri«t  indication 
will,  however,  be  generally  best  fulfilled  by  free 
purgation,  followed  by  alkaline  salines,  such  as 
the  bicarbonate,  citrate,  or  acetate  of  potash,  and 
acetate  of  ammonia.  In  more  feeble  subjects 
quinine  may  be  given  in  combination  with  alka- 
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]!«■;  and  iodide  of  potassium  in  protracted 
eases.  The  diet  should  be  of  the  simplest 
eha  racier. 

The  best  local  treatment  consists  of  abeolute 
rest  of  the  afiectcd  parts,  which  may  be  va- 
riously sec-urt-d  in  difibrent  instances  by  confine- 
ment to  bod,  by  str<ipping,  or  by  plasters. 
Counter-irritants  or  anodynes,  applied  locally, 
give  great  relief,  and  for  this  purpose  either  a 
hypodermic  injection  of  morphia,  mustard  pool- 
tieas,  cupping,  warm  opiate  fumcntations,  or 
various  liniments  composed  of  extract  of  bella- 
donna and  glycerine,  opium,  aconite,  or  chloroform 
and  camphor,  or  of  various  combinations  of  these, 
may  be  ordered,  lielladonna  plaster  gives  at 
once  relief  and  support  in  mild  cases.  Thf*  con- 
tinuous galvanic  current  occasionally  dispels 
the  ptun  and  stiffness  almost  immediately.  The 
affected  muscles  must  be  kept  warm  and  care- 
fully protected  from  cold,  especially  in  torti- 
collis. When  rheumatism  involves  the  muscles 
of  the  limbs,  warm  anodyne  liniments  are  the 
best  local  application. 

Great  care  should  be  exercised  to  prevent  the 
reenrreuce  of  muscular  rheumatism,  by  wearing 
warm  woollen  clothing ;  by  avoiding  exposure  to 
damp  and  draughts;  by  attending  to  the  diges- 
tion and  the  bowels;  and  by  abstaining  &om 
severe,  sudden,  and  awkward  muscular  efforts. 
In  chronic  or  recurrent  cases  of  the  disorder,  the 

Eitient  should,   if  possible,  visit  some  cf  the 
nglish  or  foreign  baths  indicated  iu  the  article 
on  RH£CkUTic  Abtbbitis. 

J.  MiTCBEIX  BbDCB. 

BHINCSCOPY  (^iy,  the  nose,  and  amowim, 
I  examine). — Stnom.  :  Fr.  and  Ger.  lihinoacopie. 
The  practitioner  is  often  called  upon  to  explore 
the  nasal  cavities,  either  with  the  fingers  or 
with  instruments.  In  proceeding  to  see  the 
interior  of  the  fossse,  it  must  bo  borne  in  mind 
that  the  apertures  of  the  nostrils  descend  lower 
than  their  bony  floor;  therefore,  after  having 
thrown  back  the  patient's  head,  the  nose  should 
be  elevated,  and  the  nostrils  dilated  by  means  of 
dressing  forceps.  Owing  to  the  narrowness  of 
the  ioHMB  digiiid  examination  is  difficult,  but  a 
knowledge  of  their  anatomy  will  faciliute  the 
introduction  of  instruments;  and  the  finger  can 
be  passed  through  the  mouth  and  behind  the 
velum  pendulum  palati,  to  explore  the  margins 
of  the  posterior  nares,  and  the  naso-pharjngeal 
cavity. 

Khiaoscopy.  or  the  optical  examination  of  the 
cooanJB,  may  be  cither  anterior  or  posterior.  An- 
terior rhinoscopy  is  simply  and  easily  conducted  by 
means  of  a  speculum,  either  in  the  form  of  a  small 
aural  speculum;  or,  better  still,  by  Thudichum's 
nasal  dilator ;  and  it  will  be  found  that  reflected 
light,  in  most  instances,  answers  belter  than 
direct  sunlight.  Tosterior  rhinoscopy  must  be 
employed  to  obtain  a  view  of  the  deeper  portions 
of  the  stmctures,  and  of  the  posterior  aspect  of 
Um  nares. 

IvsTKcmMTS  AKD  Mkthod.—  Tlio  instruments 
used,  and  the  method  of  exsminat  ion,  are  the  same 
.m  that  in  laryngoscopy  (at  LABTaooscopB,  The), 
•seepting  that  the  mouth-mirror  is  directed  for- 
waros  and  upwards,  and  placed  beneath  or  be- 
kind  the  velum  pendulum  palati.  By  this  means, 
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not  only  the  nasal  passages  are  brought  under 
observation,  but  the  structures  in  immediate  re- 
lation with  them. 

On  proceeding  to  make  a  rhinoscopic  examina- 
tion, ttie  pa' lent  should  be  directed  to  breathe 
through  the  nostrils  while  the  mouth  is  open,  so 
that  the  velum  may  be  flaccid,  and  the  introduc- 
tion of  the  mirror  facilitated.  Some  piiticntsare 
unable  to  sustain  this  means  of  respiration,  and 
in  such  cases,  by  causing  the  emission  of  nasal 
sounds,  such  as  the  French  tn,  the  velum  is 
forced  forwanlsnnd  the  palate  drops.  The  velum 
may  be  pulled  forward  by  means  of  forceps,  but 
tliis  operation  is  liable  to  cause  spasmodic  action 
of  the  palatal  muscles,  and  it  may  take  a  long  time 
before  the  parts  become  accustomed  to  the  pro- 
ceeding. It  is  almost  always  necessary  to  use  a 
tongue  depressor,  as  more  room  is  obtained, both 
for  observation  and  manipulation.  The  I  est  form 
of  hand  mirror  is  the  ordinary  laryngoscopic  one, 
with  the  glass  set  at  an  oblique,  and  not  a  right 
angle  to  the  handle ;  and  in  using  it,  and  looking 
at  the  reflection  of  the  various  structures  at  the 
back  of  the  nares  or  vault  of  the  phar}-nx,  it  must 
be  remembered  that  only  a  perspective  view  can 
be  obtained,  owing  to  the  position  of  the  parts. 
The  structures  which  come  under  obscr^'ation 
by  the  use  of  the  rhinoscopic  mirror  are — the 
posterior  surface  of  the  soft  palate  and  uvula, 
the  posterior  and  part  of  the  lateral  portions  of 
the  septum  of  the  nose,  the  turbinated  bones, 
the  nasal  meatuses,  the  pharyngeal  walls  of  the 
Eustachian  tube  and  its  orifice,  the  vault  or  roof 
of  tlip  phar^'nx,  tlie  lateral  walls  of  the  pharynx, 
and  the  upper  portion  of  the  posterior  wall  of 
the  pharynx. 

The  morbid  conditions,  for  the  inspection  and 
treatment  of  which  it  may  bo  requisite  to  use 
the  rhinoscope,  are  described  in  the  articles 
NosB,  Diseases  of;  and  Puabtnx,  Diseases  of. 

EOWAHD   BeLLAXT. 

BHONCHAIi  PBEMITUS.— A  physical 
sign,  appreciated  by  palpation  of  the  chest, 
elicited  by  the  act  of  breathing  when  certain 
secretions  or  other  materials  are  present  in  the 
larger  air-tubes  or  in  a  cavity.     Set  Physical 

EXAMINATIOX. 

BHONCHUS  iPhX",  I  snore).— Rhonchi 
are  sounds  heard  on  auscultation  when  the  air- 
channels  are  partially  ol«tmcted.  The  term  is 
rastricted  by  some  authors  to  the  so-called  dry 
and  more  or  less  musical  sounds  produced  in 
the  bronchial  tubes,  for  instance,  $onorovt  and 
Btbilant  rhonchus;  the  bubbling  and  crepitating 
sounds  in  chest-iiisease  being  spoken  of  as  r&lfB. 
By  other  authorities,  again,  all  such  sounds, 
whether  sibilant  or  crackling,  are  described 
either  as  rhonchi  or  as  r&lu,  the  terms  being 
interchangeable.     See  Pbtsical  Examination. 

R.    DODOLAS  PuWKLU 

BEYTHM  {Pt^fihr,  a  moasund  movement). 
The  relative  proportion  between  the  several  parts 
of  certain  actions.  In  medical  science  it  is 
generally  applied  to  the  movements  of  respira- 
tion, and  to  the  action  of  the  heart.  See  PinrsicAt, 

EXAMiyATION. 

BIBS,  Diseases  ot—See  Cbbr^walls,  I)is> 
cases  of. 


RICKETS, 
back).  — 


1372 

RICKETS   (A.-Saxon,    ricg,   the 
8t?con.  :  li^ichitia;  Vt.  Rhaehitume;  Qer.  Sha- 
ehUU ;  Engltsche  Krankheit. 

Dktisitiox. — A  general  diseaae  aiTecting  the 
nutrition  of  the  whole  body ;  arresting  natural 
(growth  and  development;  perverting  and  delay- 
ing oasiflcation;  retarding  cientition ;  causing  the 
bones  to  become  soft,  and  to  yield  to  pressure, 
and  the  muaclea  and  ligaments  to  waste  ;  and  in 
many  cases  producing  alteration  of  the  brain, 
liver,  spleen,  and  lymphatic  glands. 

.^TioLOfir. — Rickets  is  the  consequence  of  slow 
impairment  of  nutrition,  and  the  causes  which 
produce  it  are  principally : — bad  feeding,  foul 
air,  damp  cold  rooms,  want  of  sunlight,  want  of 
exercise,  and  want  of  cleanliness.  Of  these,  per- 
haps the  first  two  have  the  greatest  influence  in 
causing  the  disease;  for  if  tlie  quantity  of  nu- 
tritive material  introduced  into  the  system  be 
restricted  by  an  improper  selection  of  fiKxJ,  and 
if  the  oxidation  of  waste  matters  !«  hindered 
by  an  insuflScient  supply  of  fresh  air,  interference 
with  nutrition  is  necessarily  carried  to  a  high 
degree.  A  pure  bracing  air  will  by  itself  do 
much  in  counteracting  the  effects  of  an  improper 
dietary,  for  it  has  been  noticed  that  injudicious 
feeding  is  less  hurtful  in  country  place?  where 
the  air  is  dry  than  in  large  towns.  This,  how- 
ever, may  be  partly  explained  by  the  greater 
vigour  of  the  digestive  organs  in  the  former 
case,  enabling  the  child  to  derive  nourishment 
from  food  which,  under  other  conditions,  would 
be  innutritions.  Some  children  are  affected 
more  readily  and  more  severely  by  these  causes 
than  are  others,  for  the  more  the  strength  of  the 
child  is  reduced  before  the  actual  exciting  causes 
of  the  disease  come  into  play,  the  more  quickly 
does  the  patient  fall  a  victim  to  their  effects. 
Therefore,  all  influences  which  impair  the  general 
atrongtii,  such  as  weakness  in  the  parents,  or,  in 
the  case  of  the  child  himself,  an  attack  of  acute 
disease,  or  even  unusually  troublesome  dentition, 
must  be  looked  upon  as  predisposing  causes  of  the 
disorder.  There  is  no  proof  that  rickets  is  here- 
ditary. A  tubercular  family  predisposition  ren- 
ders the  occurrence  of  rickets  unlikely.  RecenUy 
a  distinguished  f  jrrign  physician  has  attempted, 
by  arguments  drawn  chiefly  from  morbid  ana- 
tomy, to  prove  rickets  to  be  invariably  a  conse- 
quence of  inherited  syphilis.  But  the  reasons  for 
rejecting  this  hypothesis  are  overwhelming. 

Akatomical  Characters. —  The  bones  are 
affected  in  three  ways: — gro\*-th  is  retarded  ;  the 
spread  of  ossification  into  parts  still  cartilapinous 
is  interfered  with ;  and  bone  already  ossified  is 
softened.  The  growth  of  bone  is  not  completely 
arrested ;  it  rather  becomes  irregular.  There  is 
considerable  development  of  the  cartilaginous 
epiphyses,  and  also  of  the  fibrous  periosteum ; 
but  these  parts  ossify  incompletely  and  slowly ; 
and  as  the  normal  increase  in  size  of  the  medullary 
carity  continues  in  the  usual  way,  the  Ijone  comes 
gradually  to  consist  less  and  less  of  osseous  sub- 
stance, and  more  and  more  of,  as  yet,  unossified 
matter  proliferated  at  the  circumference.  It  is 
in  this  way  that  the  bones  become  soft,  and  not 
from  any  abnormal  absorption  of  eartliy  salts 
from  bone  already  ossified.  The  process  of  cal- 
cification it«elf,  besides  being  retarded,  is  ab- 
normal ;  it  has  indeed  been  deacribed  as  rather  a 


proceaa  of  petrifaction  than  of  true  ossification. 
On  account  of  the  softness  of  the  long  bones, 
serious  deformities  ensue,  as  will  be  aAerwaids 
descrii>ed.  The  flat  bones  become  greatly  thick- 
ened from  proliferation  of  the  periosteum.  This 
is  especialljy  noticeable  at  the  edges  of  the  cranial 
bones ;  and  when  ossification  is  completed,  the 
sutures  of  the  skull  can  be  felt  to  be  prominent. 
In  parts,  however,  and  especially  in  the  occipital 
bone,  the  osseous  substance  becomes  thinned  in 
places  from  absorption  under  the  pressure  of  the 
glowing  brain.  TLis  condition,  which  is  called 
'craniotabes,'  can  be  detected  by  palpation.  Cal- 
cification is  very  slow  in  the  cranial  liones,  and 
the  fontanelle  often  remains  open  long  after  the 
end  of  the  second  year. 

The  liver,  spleen,  lymphatic  glands,  and 
k-'tlneys  are  sometimes  enlarged.  The  increase 
in  size  is  due,  not  to  the  presence  of  any  foreign 
growth  or  deposit  in  these  organs,  but  to  irregular 
hypertrophy  of  their  fibroid  and  epithelial  ele- 
ments, conjoined  with  a  deficiency  in  eartliy  salts 
— an  alteration  analogous  to  the  changes  in  the 
bones.  The  brain  is  enlarged  from  an  increase  of 
the  neuroglia,  not  of  the  nerve-elements.  The 
voluntary  muscles  are  small,  pale,  flabby,  and 
soft.  Under  the  microscope  their  stria  are  seen 
to  be  indistinct.  The  urine  contiuns  less  nrea 
and  uric  acid  than  natural,  but  more  phosphates, 
especially  phosphate  of  lime. 

Symptoms. — In  most  cases  the  symptoms  proper 
to  rickets  are  preceded  by  others  which  indicate 
a  certain  amount  of  interference  with  the  diges- 
tive functions.  There  is  occasional  vomiting; 
the  bowels  are  often  relaxed ;  and  the  motions 
are  habitually  loose,  pasty-looking,  and  offen- 
sive. 

The  beginning  of  the  disease  is  marked  by 
prof\ise  sweating  of  the  head,  face,  and  neck; 
this  is  especially  seen  if  the  child  fall  asleep 
either  at  night  or  in  the  dny.  Almost  at  the 
same  time  he  begins  to  throw  off  the  bed-clothes 
at  night.  He  will  do  this  even  in  winter,  and 
may  be  seen  lying  almost  naked  in  the  coldest 
weather.  Later  on,  it  is  noticed  that  the  child 
dislikes  to  be  touched,  and  cries  when  danced 
about.  He  seems  to  be  generally  tender,  and 
to  dread  movement  of  any  kind.  The  occurrence 
of  tenderness  marks  the  commencement  of  the 
characteristic  changes  in  the  bones.  The  ends 
of  the  long  bones  enlarge ;  the  flat  bones  become 
thickened  ;  and  all  the  bones  lose  their  firmneaH 
and  grow  softer.  These  changes  affect  the  osseous 
system  as  a  whole,  and  lead  to  serious  deformi- 
ties. If  the  child  had  been  able  to  walk,  he 
becomes  unsteady  on  his  legs,  or  even  loses  the 
power  of  walking  altogether.  He  sits  or  liea 
about ;  is  drowsy  in  the  daytime ;  and  at  night 
moves  his  head  restlessly  from  side  to  side,  so 
as  in  many  cases  to  wear  the  hair  off  the  occiput. 
The  flesh  is  soft  and  flabby ;  the  motions  remain 
loose  and  offensive;  and  the  child  appears  to  be 
occasionally  troubled  with  abdominal  discomfort, 
for  he  may  bo  found  asleep  in  his  cot.  resting 
upon  his  hands  and  knees  with  his  head  buried 
in  the  pillow. 

The  softne.ss  of  the  bones  causes  them  to  yield 
readily  to  pressure,  and  it  is  to  this  cause,  and 
not  to  the  force  of  muscular  action,  as  was  at 
one   time  supposed,  that  the    deformities  «t 
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diiefly  due.  The  long  bones  become  bent  snd 
twisted.  The  direction  of  the  bending  depends 
upon  the  direction  in  'which  the  force  of  pressure 
is  applied,  and  in  the  lower  limbs  will  dierefore 
rary  according  as  to  whether  the  child  can  v 
eannot  walk.  Somedmes,  however,  if  the  disease 
bei^ins  before  the  child  is  able  to  support  himself 
upon  liis  fett,  the  lower  limbs  may  escape  de- 
formity altogether.  They  are  usually  in  such 
cases  particularly  small  and  tldn,  with  weak, 
flabby  muscles,  but  the  bones  iliomseives  are 
straight.  Forve  of  grarity  is  another  cuum  of 
deformity  of  bone.  Thus,  in  the  humerus  there 
is  often  a  curve  where  the  deltoid  is  inserted: 
this  is  produced  in  great  measure  by  the  weight 
of  the  hand  and  forearm  when  the  limb  is  raised 
by  the  deltoid  muscle. 

The  skull  is  elongated  from  before  backwards ; 
the  fontanelle  is  witle  ;  the  sutures  are  Uiivkened  ; 
the  forehead  is  high,  square,  and  sometimes 
raominent;  and  tlie  head  generally  looks  large. 
The  face,  on  the  contrary,  appears  small  out  of 
proportion  to  the  head,  for  tiie  growth  of  the 
ncial  bones  is  arrested.  By  palpation  of  the 
occiput  the  condition  named  'cranioUibes'  can 
sometimes  be  detected.  It  is  an  early  symptom. 
Dentition  is  much  delayed,  and  the  teeth  when 
cat  are  de&cient  in  dental  enamel,  so  that  they 
decay  rapidly. 

The  spine  is  curved  on  account  of  muscular 
and  ligamentous  weakness  ;  and  if  this  weakness 
be  great,  the  natural  posterior  curve  of  the  spine 
is  so  much  exaggerated  as  almost  to  simulate 
angular  curvature.  It  disappears,  however,  at 
once  when  the  child  is  lifted  up  by  the  shoulders. 
Sometimes  the  spine  is  curved  laterally. 

The  deformity  of  the  chest  has  Uie  following 
characters : — The  toftened  ribs  sink  in  so  as 
to  present  a  groove  passing  downwards  and  out- 
wards OQ  each  side  of  the  sternum.  The  bottom 
of  the  groove  is  formed  more  by  tlie  ribs  than 
the  cartilages,  so  that  the  enlarged  ends  of  the 
nbe,  lo'jking  like  a  row  of  beads  under  the  skin, 
can  be  soon  lying  along  the  outer  side  of  the 
groove.  The  sternum  is  forced  forwards  by  this 
bending  of  the  ribs,  and  the  antero-posterior 
diamett-r  of  the  chest  is  increased.  The  defor- 
mity is  due  to  the  pressure  of  the  external  air. 
In  healthy  breathing  this  pressure  is  overcome 
by  the  renstance  of  the  thoracic  walls,  aided  by 
the  force  of  the  inspired  air.  In  the  rickety 
child  the  resistance  offered  by  the  softened  ribs 
is  greatly  reduced,  and  they  therefore  sink  in  at 
tJie  parts  where  they  are  least  supported.  On  ac- 
count  ot  the  softened  state  of  hisnbs,  the  breath- 
ing  of  a  rickety  child  is  quick  and  laborious. 

The  pelvis  is  pressed  upon  from  above  by  the 
spina  and  the  abdominal  contents,  from  below 
by  the  heads  of  the  thigh-bones ;  and  the  direc- 
tion of  these  forces  varies  according  to  the  posi- 
tion of  the  child.  The  general  shape  thus  pro- 
duced Is  triangular,  and  the  pelvic  cavity  is  o4ften 
greatly  narrowed. 

A  nckety  child  is  short  for  his  ase ;  for  his 
limbs,  besides  being  bent,  are  stunted^  ^wth  in 
tham  being  more  or  less  arrectad.  His  joints  are 
large,  anct  loose  from  relaxation  of  the  liga- 
ments. If  the  diseaae  be  severe,  the  child  gets 
aoamic  and  wastes,  and  the  muscles  beccsne 
M17  flabby  and  nnall.    Bit  bally  ii  big,  even 


when  tliere  is  no  splenic  enlargement,  from 
shallowness  of  pelvis  and  flatulent  accumulation. 
Such  children  give  little  trouble.  They  ar» 
quiet,  and  seldom  cry  if  lefl  alone.  They  are 
late  in  walking,  late  in  talking,  cut  their  teeth 
late,  and  in  nursery  phraseology  are  '  back- 
wi>rd  children.' 

CoMrucATioNS. — One  of  the  chief  characteris- 
tics of  rickets  is  the  intense  sensitiveness  to  cold 
with  which  it  is  always  accompanied;  and  it  is  to 
chills  in  different  forms  that  a  large  proportion 
of  deaths  occurring  in  this  disease  must  be  attri- 
buted. A  catarrh  may  affect  the  chest  or  the 
belly,  and  in  either  case  the  complication  is  a 
very  dangerous  one. 

A  pulmonary  catarrh  in  a  young  child  should 
never  be  made  light  of,  on  account  of  its  tendency 
to  cause  collapse  of  the  lung ;  and  if  the  child  be 
the  subject  of  rickets,  the  danger  is  really  Immi- 
nent on  account  of  the  softness  of  the  ribs. 

If  the  chill  affect  the  abdomen,  as  it  is  very 
apt  to  do,  an  intestinal  catarrh  is  set  up,  and 
unless  the  diarrhcea  be  quickly  arrestwl,  the 
strength  of  the  child  becomes  seriously  reduced. 
Besides  its  influence  in  increasing  the  suscep- 
tibility of  the  body  to  cold,  rickets  also  heightens 
the  nervous  impressibility  of  the  child.  This 
effect  is  not  a  common  result  of  mere  weakness, 
for  in  an  ordinary  case  of  malnutrition  with 
wasting,  the  natural  sonsitivene^  of  the  nervous 
system  to  external  impressions  is  impaired.  It 
must  be  therefore  looked  upon  as  a  peculiarity 
of  the  rickety  state.  Its  effects  are  seen  in  the 
attacks  of  laryngismus  stridulus  and  convulsions 
to  which  these  children  are  so  liable.  Few  cases 
of  laryngismus  occur  in  children  who  are  not  the 
subjects  of  rickets.  Such  patients  usually  hare 
carpo- pedal  contractions,  and  are  liable  to  be  con- 
vulsed upon  the  very  slightest  provocation.  On 
account  of  the  backwardness  of  the  teeth  in  this 
disease,  all  nervous  derangements  are  commonly 
attributed  to  dentition ;  but  in  rickets  dentition, 
although  delayed,  is  not  necessarily  troublaaomo ; 
in  fact  the  teeth,  when  they  appear,  are  usually 
cut  with  singular  ease. 

Another  complication  often  met  with  in  ricketa 
is  chronic  hydrocephalus :  the  excess  of  fluid  is 
however  small.  This  complication  is  often  sas- 
pected  where  it  does  not  really  exist 

DuoNosis. — When  the  symptoms  of  ricketa 
are  well  marked,  the  bony  distortions  themselves 
are  sufficiently  characteristic  to  make  the  nature 
of  the  disease  unmistakoable.  It  is,  however,  of 
great  importance  to  reco^ise  the  early  symptoms 
of  the  disonlcr,  so  that  by  prompt  treatment  we 
may  prevent  the  osseoua  andother  changes  taking 
place.  It  must  be  remembered  that  loss  of 
flesh  is  a  tota  symptom,  and  that  a  rickety  chih* 
is  not  neeesaarily  a  thin  one.  If  an  infant  pass 
the  ninth  month  without  any  appearance  of  a 
tooth ;  if  his  wrists  enlarge  ;  and  if  on  inquiry  we 
find  that  he  is  subject  to  head-sweats  at  night, 
and  likea  to  lie  naked  in  his  cot,  the  diagnosis  of 
ricketa  may  be  made  without  hesitation.  Weak- 
ness of  the  legs  in  a  young  child  is  often  a  source 
of  anxiety  to  parents,  and  a  medical  practitioner 
is  consulted  because  the  child  is  twelve  months  old 
and  cannot  stand.  In  these  cases  the  early  signa 
of  rickets  will  almost  certainly  be  discx>Tei«d 
Looseness  in  the  joints  is  common  In  eases  0^ 
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rickets,  vhere  ihe  symptcms  of  the  disease  mani- 
fest themselves  at  the  and  of  the  eerond  year. 
The  relaxation  of  the  ligaments  is  not  as  a  rule 
oombiued  with  much  bone  deformity,  although  it 
may  be  so.  NVcukness  of  the  legs  from  rickets 
is  distingiiishe*^!  from  essential  paralysis  by  the 
iact  that)  although  there  may  be  m  power  of 
standing,  the  child  is  yet  able  to  more  bis 
limbs ;  and  tltat  the  muscles,  althoigh  weak,  ure 
not  powerless. 

Pbookosis.— The  duration  of  rickets  is  depen- 
doat  upon  the  duration  of  the  causes  wiiich 
produce  iL  So  long  as  the  baneful  influences 
under  which  the  disease  originated  are  in  opera- 
tion,  the  morbid  processes  continue ;  but  when  a 
better  hygiene  is  adopted,  and  failing  nutrition 
is  restored,  recovery  begins. 

When  recovery  takes  place,  the  pymptoms  gra- 
dually become  less  intense  and  Anally  disappe:ir. 
The  enLirgement  of  the  joints  greiitly  diminishes, 
and  even  the  bony  distortions  become  notably 
reduced,  while  the  bones  themselves  become 
thick  and  strong.  Growth,  however,  is  nut  rapid, 
and  if  the  disease  have  been  severe,  the  child  sel- 
dom reaches  the  average  height. 

When  the  disease  terminates  fatally,  it  is 
usually  through  one  of  the  complications  which 
have  been  mentioned.  Sometimes  the  child  sinhs 
and  dies,  apparently  worn  out  by  the  intensity 
of  the  general  disease  ;  but  even  in  those  cases 
the  immediate  cause  of  death  is  usually  as- 
phyxia, through  the  softened  state  of  the  ribs. 
One  cause  of  the  great  mortality  from  bron- 
chitis in  children  is  the  frequency  with  which 
that  complaint  attacks  rickety  subjectfi,  even  a 
mild  catarrh  being  seriously  dangerous  when  the 
ribu  are  much  softened. 

In  estimating  the  prospects  of  recovery  in  any 
particular  case,  we  must  pay  attention  to  the 
amount  of  chest-distortion ;  and  to  the  presence 
or  absence  of  disease  of  the  glandular  system. 
If  the  ribs  be  much  softened,  there  is  always 
cause  for  anxiety ;  and  if  in  a  case  of  pulmonary 
catiirrh  there  be  great  recession  of  the  lower  ribs 
in  iuspir.ition,  the  condition  is  a  serious  one. 
The  presence  of  any  complication,  except  per- 
haps chronic  hydrocephalus,  necessarily  increases 
the  gravity  of  the  case. 

TuKATMENT. — As  rickets  is  the  direct  result  of 
mal-nutrition  protluced  by  the  anti-hygienic  con- 
ditions in  which  the  child  haa  been  living,  our 
first  care  must  be  tc  alter  these  conditions.  We 
must  see  that  the  living  rooms  are  thoroughly 
ventilated;  that' the  cliild  is  taken  out  reguhirly 
into  the  open  air ;  that  he  is  warmly  dressed ;  and 
that  his  skin  is  kept  perfectly  clean  by  the 
abundant  use  of  soap  and  water.  We  must  next 
select  a  diet  for  the  patient  which  is  at  once 
sufficiently  digestible  and  nutritious.  The  term 
'digestible '  as  applied  to  diet  is  a  relative  term. 
Food  digestible  to  one  infant  is  indigestible 
to  another,  and  food  readily  digested  by  n 
child  in  his  natural  state  of  health  becomes  in- 
digestible to  him  when  his  stomach  is  temporarily 
weakened  by  teething  or  any  febrile  attack.  It 
is  not,  however,  sufficient  that  the  diet  should  be 
digestible;  it  must  also  be  nutriticus.  Children 
kept  toe  long  at  the  breast  frequently  become 
rickety  even  although  fed  at  the  same  time  upon 
other  and  saitable  food ;  for  tlie  watery  breiist- 


milk,  which  forms  the  principal  part  of  their 
diet,  is  sufficient  by  its  bulk  to  satisfy  their  desire 
for  food,  without  supplying  the  required  nourish- 
ment to  the  tissues.  Kickety  children  at  the 
breiist  should  at  once  be  weaned,  and  if  under 
twelve  months  old,  should  be  fe<.i  principally 
upon  milk  guarded  with  liquor  calcis  saccharatua, 
in  the  proportion  of  fifteen  drops  to  the  bottle- 
ful.  They  may  take  besides,  broths,  bread 
and  butter,  and  occasionally  the  yolk  of  an  egg 
lightly  boiled  or  b<>aten  up  with  milk.  Instead 
of  bread  and  butter,  the  milk  may  be  thickened 
for  some  mea.8  Tith  Chapman's  wheat  floor 
baked  in  an  oven  ;  but  farinaceous  foo-i  should  bo 
gfiven  with  very  great  caution  to  these  children, 
on  account  of  their  tendency  to  acid  indigestion, 
which  renders  a  starchy  diet  particularly  likely 
to  disagree.  Under  twelve  months  of  age  the 
child  can  seldom  bear  more  than  one  teaspoonful 
of  a  farinaceous  powder  twice  in  the  day.  After 
the  first  year,  strong  beef-gravj',  and  flower  of 
broccoli  stewed,  may  be  added  to  the  diet.  At 
sixteen  or  eighteen  months  old,  a  little  mutton 
may  be  given,  carefally  pounded  in  a  warm 
mortar.  A  mealy  potato  well  boiled  and 
mashed  may  bo  allowed,  but  the  eifect  of  all 
farinaceous  food  is  to  be  carefully  watched.  The 
presence  of  flatulent  pains  is  a  tsure  sign  that  the 
proper  quantity  has  been  exceeded. 

The  diet  and  general  hygienic  arrangements 
having  been  regulated,  the  secondary  question  of 
drug-giving  has  to  be  considered.  Before  adopt- 
ing tonic  treatment,  it  is  important  to  improve  the 
condition  of  the  bowels.  A  dose  of  castor  oil  or  of 
rhubarb  and  soda  should  be  given  to  clear  away 
undigested  food,  and  afterwards  a  few  grains  of 
bicarbonate  of  soda  withadropof  tincture  of  opium 
in  a  little  aromatic  water  will  soon  removs  the 
ofFensiveuess  of  the  motions.  Citrate  of  iron  may 
then  be  added  to  the  mixture,  and  the  child  should 
begin  at  once  to  take  cod-liver  oil.  The  dose  of 
the  oil  should  be  small  at  first  (n\.  it— xx),  and 
while  it  is  being  taken,  the  motions  should  be 
watched  for  any  appearance  of  oil  in  the  stools ; 
if  this  occur,  the  dose  is  too  large  and  must  be 
diminished.  As  convalescence  advances  other 
medicines  may  be  given;  and  iron  wine,  quinine, 
decoction  of  oak  bark,  reduced  iron,  and  Fiirrish's 
food  are  all  useful.  So  long  as  the  previous 
directions  have  been  attended  to,  the  exact  tonic 
used  is  of  comparatively  little  moment;  but  cod- 
liver  oil  should  never  be  omitted  from  the  treat- 
ment. Lime  has  been  strongly  recommended  by 
some  authors,  but  according  to  the  writer's  expe- 
rience is  of  little  value  unless  combined  with 
iron  as  in  Parrish's  food,  in  which  case  it  is  pro- 
bably not  to  the  lime  that  the  benefit  is  to  be 
attributed.  It  may  onoe  more  be  repeated  that 
in  rickets  the  success  of  treatment  is  in  direct 
proportion  to  the  conscientiousness  with  which 
the  rules  relative  to  diet  and  general  manage- 
ment have  been  carried  out ;  and  the  mother 
should  be  made  to  understand  that  the  child's 
recovery  depends  upon  her  own  watchfulness  and 
care. 

The  bone  deformities  can  be  prevented  to  a 
certjiin  extent,  by  hindering  the  child  from  walk- 
ing while  the  bones  are  still  soft.  The  bowing 
of  the  legs  is  often  owing  to  the  child's  getting 
upon  his  feet  before    tlie    bones    have  become 
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toffieieotly  consolidated  to  b«ar  the  veight  of 
the  body.  In  them  caws  light  well-padded 
q>lint8  which  project  below  the  feet  \i'\\[  be  the 
boet  Bafcguard.  When  the  li^ments  of  the  joints 
are  loose  and  weak,  the  joints  rany  be  much 
strengthened  by  a  well-fitting  silk  elastic  sup* 
port. 

AAer  the  tenderness  of  the  body  has  subsided, 
tlie  child  ehould  be  well  shampooed,  esipecially 
along  the  spine,  both  morning  and  evening. 

With  regnrd  to  the  complications :  — diarrhoea 
and  pulmonary  catarrh  mu.-t  be  treated  upon 
ordiniiry  principles.  A  good  flannel  bandage 
very  much  diminishes  the  tendency  to  relaxation 
of  the  bowels,  and  is  of  further  ralue  in  ret&niing 
the  too  nipid  descent  of  tiie  diaphmgm,  and  so 
in  diminishing  to  a  certain  extent  the  recession 
of  the  chest-walls  during  inspinition.  The 
nervous  complications  are  best  treated  with 
bromide  of  ammonium  or  of  potassium.  Laryngis- 
mus stridulas  is  often  cured  at  once  by  bathing 
the  whole  body  three  times  a  day  with  water  of 
the  temperutate  of  60°  Fh. 

ECSTACB  SVITH. 

BIOIDITY  {rigidtu,  cold,  frozen,  stiff).— 
Stmon.  :  Fr.  liigiditi;  Ger.  6tarrheit. — This  term 
implies  the  existence  of  a  more  or  less  fixed  con- 
ditica  in  parts  tliat  ought  to  be  frr^ly  mo%*able. 
It  is  a  state  met  with  principally  in  the  limbs, 
where  it  is  dependent  upon  certain  unnatural 
conditions  of  the  joints  or  of  the  muscles,  either 
separately  or  in  combination.  It  may,  however, 
occur  in  the  trunk  as  a  whole,  or  in  the  neck, 
owiug  to  the  existence  of  tetanic  or  tonio  spasms 
in  muscles,  due  to  one  or  other  of  various  causes. 
The  valves  of  the  heart,  and  the  arteries,  when 
stiffened  by  fibrosis,  are  said  to  be  rigid.  Again 
it  is  a  term  commonly  applied  to  a  condition  of  the 
*08  uteri'  during  parturition,  in  certain  women, 
in  whom  the  orifice  of  the  womb  does  not  dilate 
eo-ordinately  witli  the  increase  in  force  of  the 
uterine  contractions.  The  terra  is  also  sometimes 
wed  in  connection  with  the  features.  Marked 
rigidity  of  a  limb  at  this  or  that  joint  often 
results  from  joint-disease.     Perhaps  more    fre- 

Suently,  however,  rigidity  in  a  limb  is  primarily 
ependent  upon  altered  functional  or  nutritive 
conditions  of  its  muscles,  which  may  or  may  not 
be  associated  with  actual  paralysis  implicating 
the  sauM  parts. 

Numerous  cases  exist  in  which,  without  the 
existenca  of  paralysia,  or  with  a  comparatively 
•mall  amount  of  it,  tonic  -spasms  occur  in  the 
muscles  of  a  limb,  so  as  to  entail  rigidity  (jue 
Bpasm).  This  may  l>e  met  with,  for  instance,  in 
hysteria,  and  in  the  early  stages  of  some  spinal 
diseases,  mors  especially  in  primary  lateral 
■derotis. 

More  frequently  still,  however,  rigidity  is 
foQod  ia  association  with  distinct  paral^'sis.  For 
many  years  a  distinction  has  been  made  between 
two  kinds  of  ri^adity  associated  with  paralysis  ; 
the  one  of  which,  known  as  '  early  rigi<lity,'  is 
apt  to  supervene  soon  aftsr  the  onset  of  a  cere- 
bral or  spinal  panlytic  affection;  whil»t  the 
other,  known  as  *  late  rigidity,'  comes  on  rather 
in  old  cases  in  which  mere  paralysis  with  fiac- 
eidity  of  muscles  may  have  been  preriousiy  pre- 
■SDt.    The  furmer  is  now  believed  in  many  cases 
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to  have  a  tendency  to  pass  into  the  latter  form ; 
and  where  this  latter  becomea  well-developed,  it 
is  commonly  associated  with  a  secondary  or  with 
a  primary  sclerosis  of  the  corresponding  lateral 
column  of  the  spinal  cord,  even  though  the  initial 
paralysing  lesion  may  be  in  some  pi^rtion  of  the 
motor  tract  of  the  opposite  eerebml  hemisphere 
(m«  Spixal  Coro,  Introduction  to  Diseases  of). 
In  early  rigidity  we  have  to  do  with  mere  fttnc- 
tional  changes  in  the  muscles,  and  the  condition 
itself  of  rigidity  is  not  constant;  it  intermits 
from  time  to  time  during  the  day,  and  commonly 
disappears  during  sleep.  Bat  in  late  rigidity, 
associated  with  extensive  secondary  degenera* 
tions  in  the  spinal  cord,  the  nutrition  of  the 
nerves,  as  well  as  of  the  mnscles  and  their  ten- 
dons,  appears  to  suffer,  and  that,  for  the  most 
part,  in  an  irretrievable  manner.  This  more 
severe  condition  of  rigidity  is  associated  with 
actual  shortening  of  muscles  or  tendons,  and  in 
this  stage  but  little,  if  any,  difference  exists 
between  the  degree  of  rigidity  of  the  limbs  by 
night  and  by  day.  See  MonLmr,  Disorders  of, 
H.  Charltoit  BAsnair. 

HIOOB.— Stnok. :  Shirering-fit;  Yt.FritmM; 
Ger.  Froetanfall. 

Stmttoics. — This  state  is  characterised  by  the 
following  phenomena  : — There  is  general  shiver- 
ing, the  tremulous  movements  not  infrequently 
being  so  great  as  to  cause  chattering  of  the 
teeth.  The  face  wears  an  expression  of  great 
discomfort,  or  even  of  distress.  The  complexion, 
especially  on  the  lips  and  beneath  the  nails,  is 
blue  and  livid.  The  tongue  is  moist,  although 
tliirst  is  felt.  The  fingera  are  shrivelled  and 
'dead;'  the  skin  dry  and  corrugated  {eutia 
anaerina) ;  and  the  cutaneous  sensibility  dimi- 
nished. The  respiration  is  quickened  and  shal- 
low. The  pulse  is  frequent,  small,  and  firm.  The 
temperature  of  the  general  surf.ico  is  raised, 
although  a  sensation  of  cold— sometimes  of 
severe  cold — often  referred  to  the  back  or  the 
abdomen,  is  present.  Tlie  extremities,  however, 
as  the  fingers,  ears,  and  nose,  may  l^e  colder  thiui 
natural.  With  these  may  be  combined  other  symp- 
toms, such  ns  headache,  nausea,  vomiting,  and 
the  special  pains  in  the  back  or  the  limbs,  which 
are  proper  to  the  different  species  of  fever;  bat 
delirium  ia  rarely  present. 

Pathomkjy  and  iExiOLOOT. — Itigors  are  the 
result  of  the  disturbance  of  some,  as  yet  undeter- 
mined, nervous  tract,  which,  however,  is  clearly 
connected  with,  if  not  indeed  the  same  as,  the 
great  co-ordinating  centre  in  the  medulla  for  the 
respiratory,  cardiac,  and  vascular  movements, 
and  which  must,  further,  be  in  intimate  relation 
with  the  thormotaxic  centre,  if  such  exist.  One 
of  the  exciting  eaiues  of  this  dibturljanro  may 
be  the  existence  of  some  abnormal  differences 
between  the  tempcratare  of  the  surface  ao<l  that 
of  the  interior  of  the  bo<ly.  This  suggestion  of 
Liebermeister,  at  any  rate,  supplies  an  answer 
to  one  or  two  perplexing  questions.  It  enables 
ns  to  understand  now  it  is  that  a  man  already  in 
the  grasp  of  a  serioas  disorder,  the  temperature 
of  whose  body  is  raised,  and  is  rapidly  rising, 
has  yet  the  same  sensation  of  cold  as  a  healtliy 
man  whose  external  temperature  is  below  the 
normal,  and  whose  nervous  and  vascular  syolam* 
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wn  merely  rescting  in  s  perfectly  natural  man- 
ner onder  one  of  the  commonest  conditions  of 
nnimal  lifo,  for  in  each  case  the  surface  is  colder 
than  the  deeper  parts,  and  thus  given  rise  to  a 
sensation  of  cold.  It  gives  a  plausible  solution 
of  the  paradox  that  the  greater  the  absolute 
heat  of  the  body  as  a  whole,  the  more  acnto  is 
the  sensation  of  cold;  and  it  establishes  on  a 
scientific  basis  the  empirical  belief  in  the  value 
of  rigors  as  marking  the  access  of  disease,  when 
it  is  seen  that  their  presence  is  a  proof  that 
increased  tissue-change,  as  shown  by  the  in- 
creased production  of  heat — the  very  essence  of 
fever — lias  already  begun. 

The  early  diagnosis  of  fevers,  whether  idio- 
pathic or  symptomatic,  is  often  greatly  facili- 
tated by  the  careful  study  of  the  phenomena  of 
the  initial  rigors.  Putting  on  one  side  the  cases 
in  which  a  local  cause  may  be  found  to  exist, 
very  violent  rigors  occur  chiefly  in  connection 
with  tiie  following  diseases: — Malarial  fevers, 
relapsing  fever,  variola,  scarlatina,  erysipelas, 
pysemia,  and  croupous  pneumonia.  They  are 
less  marked  in  typhus  and  enteric  fever,  pleu- 
risy, catarrhal  pneumonia,  and  bronchitis.  It 
must,  however,  be  remembered  that,  in  apprais- 
ing the  value  of  any  nervous  symptom,  such 
as  rigors,  the  personal  £ictor  is  of  extreme 
importance,  and  that  general  rules  derived  from 
averages  are  here  more  than  ever  misleading,  if 
applied  indiscriminately  to  individuals. 

An  additional  argument  for  their  central  origin 
is  found  in  the  well-known  f^ict,  that  in  children 
and  in  persons  of  unstable  nervous  equilibrium 
— for  example,  epileptics — convulsions  are  a  fre- 
quent result  of  tile  same  causes  which  produce 
rigors  in  other  cases. 

Rigors  occur  under  the  following  conditions: — 
1.  In  health,  when  a  more  or  less  extensive  part 
of  the  surface  of  the  body  is  chilled  by  external 
cold.  Indeed  the  chilling  of  even  a  very  small 
extent  of  skin  is  sufficient  to  produce  them.  2. 
From  irritation  of  a  sensory  nerve,  and  espe- 
cially in  connection  with  some  mucous  surface. 
Thus  rigors  are  an  everyday  result  of  the  pre- 
sence of  irritating  matters  in  the  stomach  or 
bowels,  of  catheterism,  and  of  the  passage  of 
biliary  or  renal  calculi.  3.  With  the  access  or 
the  exacerbation  of  f^ome  local  disease,  espe- 
cially if  it  be  one  which  is  to  end  in  the  forma- 
tion of  pus.  Rigors  occur,  not  only  at  the  be- 
ginning, but  also  during  the  progress,  and  with 
great  \'iolence  just  before  the  bursting  of  an 
abscess.  Thrombosis  in  veins  is  al.so  attended 
by  rigors.  The  writer  himself  once  experienced 
very  violent  rigors  in  connection  with  extensive 
thrombosis  of  the  veins  of  the  left  arm,  due  to 
a  prick  received  at  a  post-mortem  examination, 
although  no  suppuration  whatever  took  place 
during  the  whole  course  of  his  illness.  4.  At 
the  beginning  of  idiopathic  and  symptomatic 
fevers,  th»t  is,  when  the  fever  has  already 
begun,  and  the  increased  heat-production  in  the 
viscera  has  destroyed  the  natural  balance  be- 
tween the  temjierature  of  the  interior  and  of  the 
surface  of  the  body. 

Although  f  )r  practical  purposes  it  is  conve- 
nient to  distinguish  these  different  modes  of 
origin  of  rigors,  they  are  essentially  identical ; 
that  is,  in  each  we  have  the  effect  of  irritation 
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of  <i  certain  kind  conveyed  by  afferent  nerres  tO 
some  central  tract  or  organ. 

Trbatmknt.  —  Warm,  mildly  stimulating 
drinks  and  external  warmth  are  always  grateful 
to  the  pitient,  and  perhaps  shorten  the  duration 
of  the  attAck.  Tincture  of  aconite,  in  5-minim 
doses,  has  the  reputation  of  preventing  the  occur- 
rence of  rigors  from  local  sources  of  irritation, 
and  may  perhaps  be  useful  when  they  arise  from 
more  general  or  from  constitutional  causes. 
Nitrite  of  amyl  also  has  been  employed,  appii- 
rently  with  some  measure  of  success.  Rut  tlit 
only  effectuiil  treatment  is  that  of  the  diseased 
condition  with  which  they  are  associated,  and 
this  can  rarely  be  begun  with  advantage 
before  the  termination  of  the  rigors  or  'cold 
stage.'  Until  that  period  has  arrived  it  is  at 
best  useless  to  attempt  any  internal  medication ; 
even  quinine  is  of  little  or  no  avail  in  this  stage 
of  nviiarial  fever,  and  often  seems  merely  to  ag- 
gravate the  sickness,  headache,  and  general  dis- 
comfort, which  are  the  usual  concomitants  of 
rigors.  J.  Axdrbw. 

KIQOB  MOBTIS  (Lat.  The  stiffness  of 
deatli). — Synoh.  :  Fr.  Rigiditi  ladaveriqtte  ;  Ger. 
Todtenttarre. —  The  stiffening  of  the  muscles 
after  death,  due  to  coagulation  of  their  plasma. 
See  Death,  Signs  of. 

BINO'WORM.— Stnox.  :  Tinea ;  Fr,  Teigne-, 
Ger.  Ringvnirm. 

Definition. — A  disease  of  the  hair-follicles 
and  hair,  of  a  circular  figure,  and  spreading  in 
the  form  of  a  ring. 

.SItioloot. — Ringworm  is  essentially  a  dis- 
ease of  the  nutritive  period  of  life ;  it  is  con- 
tagious, and  sometimes  communicated  to  the 
adult,  particularly  to  women  ;  in  the  latter  case 
appearing  on  the  unhairy  parts  of  the  body,  such 
as  the  neck,  the  shoulders,  tlie  chest,  and  the 
arms.  It  is  very  generally  taught  and  believed 
that  the  cause  of  tinea  is  the  growth  and  de- 
velopment of  a  fungus-plant ;  that  the  disease 
is  propagated  by  means  of  sporules,  which  are 
accidentally  conveyed  from  one  person  to  an- 
other ;  and  that  the  subsequent  folliculitis  and 
other  pathological  processes  result  from  the 
irritation  caused  by  the  parasitic  ftingus.  That 
the  disease  does  not  become  universal,  instead  of 
being  sporadic,  is  explained  by  the  admission  that 
the  tpores  require  a  favourable,  that  is,  a  morbid 
soil  for  their  evolution  and  growth.  The  writer 
of  this  article  entertains,  however,  a  different 
opinion,  and  believes  that  the  folliculitis  is  con- 
sequent on  a  depressed  state  of  health  of  the  in- 
dividual ;  that  the  follicular  epithelium  is,  there- 
fore, imperfectly  developed  ;  and  that  the  phyti- 
form  growth  is  a  proliferation  of  the  granular 
elements  of  the  immature  epithelial  cells  and  of 
the  hair-cells — a  degeneration,  in  fact,  of  their 
component  elements. 

Dkscbiption. — Ringworm  of  the  scalpis  recog- 
nised by  loss  of  hair  in  one  or  numerous  patches 
of  a  circular  or  oval  figure,  and  of  an  average 
diameter  of  half  an  inch  or  an  inch.  The  base 
of  the  patch  is  somewhat  elevated  ;  more  or  lesi 
papulated,  from  prominence  of  unhealthy  fol- 
licles; coated  with  a  furfuraceous  desquama- 
tion ;  roughened  by  the  stumps  of  hair  broken  at 
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different  lengths ;  and  sometimes  corored  with  a 
matted  stmtiim  of  withered  and  discoloured  hair. 
There  is  rarely  any  redness  or  inflammation  o( 
the  patches,  their  prominence  being  due  to  dU- 
tension  of  the  follicles  with  dry  epithelial  exuriv, 
and  accumulation  of  furfuraceous  desquamation. 
Occasionally,  however,  the  patch  is  bordered  by 
an  inflammatory  ring,  and  the  latter  is  some- 
times surmounted  with  minute  pustules.  On  the 
scalp  it  destroys  the  hair,  which  losi^  colour  and 
texture,  appears  like  tow,  and  breaks  off  close  to 
the  follicle.  In  chronic  cases  a  peculiar  scnrfl- 
ness — '  diflfbse  ringworm  ' — is  the  result.  On  the 
body  it  forms  re<i,  slightly  raised  rings,  which 
may  present  a  concentric  amingement. 

Anatomicai.  Cuabactebs.  — a  microscopic  ex- 
amination of  the  epithelium  of  the  follicles  and 
of  the  hair,  detects  in  the  subsstance  of  both 
a  phytiform  stmctnre,  which  is  identical  in  ap- 
peanince  with  that  of  muccdinous  fungi,  consist- 
ing of  mycelium  and  sporules,  and  growing  and 
proliferating  like  a  vegetable  fungus  {tee  Epi- 
phtta)  ;  and  this  parasitic  fungus  has  received 
the  name  of  trichophyton.  Hence,  ringworm  is 
regarded  as  a  parasitic  disease,  and  its  contagion 
is  supposed  to  reside  in  the  sporules  of  the  epi- 
phyte, which,  it  is  presnioed,  are  communicated 
from  one  child  to  another  by  the  agency  of 
combs,  brushes  and  the  atmosphere  itself 

The  permeation  of  the  shaft  of  the  hairs  by 
the  trichophyton  renders  them  brittle ;  they 
break  off  close  to  the  aperture  of  the  follicle; 
;md  when  this  occurs  over  the  whole  surface  of 
the  patch,  the  ragged  stumps  suggest  the  idea 
of  having  been  eaten  off  by  the  grub  of  a  tinea 
or  moth.  Hence  the  terms  tinea  and  rmgxporm 
applied  to  the  disease  ;  the  grub  being  presumed 
to  devour  the  hairs  from  the  centre  towards  the 
circumference,  and  so  to  give  rise  to  the  ring  or 
circular  figure  of  the  pilch.  Looking  to  the 
■eorflness  of  the  patches,  Willan  adopted  the 
term  porrigo  for  its  designation  ;  for  example, 
forrigo  tonturana  and  porrigo  tcutiilata ;  the 
utter  from  the  shield-like  figure  of  the  patches. 
Its  growth  by  the  circumference,  creeping  as  it 
irere  into  the  Burrounding  skin,  suggested  the 
term  herpes  tonsurans;  and  the  discovery  by 
Gruby  of  a  fungus-structure  commends  the  term 
pkvtottM  aa  a  generic  title.  A  variety  of  ringworm 
M  known  aa  keritm.     See  Kkriok. 

Pathologically,  tinea  is  a  chronic  folliculitis 
with  some  degree  of  infiltration  of  the  skin  ;  it 
is  propagated  from  a  centre  to  neighbouring  fol- 
liclet,  and  eoostitntes  a  thickened  disk  with 
thickened  margin.  On  the  scalp,  where  the  fol- 
lielea  are  large,  the  former  prevails  and  the  dis- 
ease becomes  chronic;  whereas  on  the  non-hairy 
•kin,  where  the  follicles  are  small,  the  inflamma- 
tioo  snbaides  within  the  area,  and  travels  on- 
wards by  the  circumference.  The  folliculitis  of 
ringwonn  rarely  exceeds  in  pathological  maoifes- 
tation  the  production  of  a  papole  with  congested 
and  infiltrated  base;  but  in  certain  constitutions 
it  may  give  rise  to  a  vesicle,  and  even  toa  pustule ; 
the  latter  more  particularly  where  the  strumous 
diathesis  prevails.  The  more  pathognomonic 
characters  of  tinea  are  evinced  by  an  excessive 
accumulation  of  lamina  of  epithelium  within  the 
foUidea,  and  by  a  diaorganiaed  condition  of  the 
Hair;  the  epithelium  as  well  ai  the  hair  being 
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penetrated  and  filled  with  the  mycelium  and 
sporules  of  the  trichophyte.  In  the  nhaft  of  the 
hair  the  trichophyte  is  seen  in  the  form  of  stems 
branching  from  point  to  point,  or  rows  of  glo- 
bular sporules;  whilst  the  envelope  of  the  hair 
is  uftoDtimes  composed  exclusively  of  sporales. 

DiAONusis.— The  diagnosis  of  ringwurm  in  its 
fully  developed  state  is  by  no  means  diflUculU 
The  circular  and  oval  di^ksrand  stumps  of  broken 
hair,  are  pathognomonic  of  tinea  of  the  scalp ; 
whilst  the  circular,  red,  and  elevated  rings  of 
tinea  annulata  on  the  non-hairy  skin  are  equally 
so.  Only  two  affections  approach  it  in  appear- 
ance, namely,  dry  eczema  and  area;  but  in 
eczema  capitis,  which  is  often  furfuraceous,  there 
are  no  stumps  of  broken  hairs,  the  hairs  being 
unaffected,  and  the  disease  is  more  chronic,  or 
there  may  be  a  previous  history  of  eczema,  or 
evidence  of  its  presence  on  other  regions  of  the 
body.  Alopecia  areata  or  porrigo  decalvans  ex- 
hibits a  total  loss  of  hair  on  a  smooth  spot,  with 
no  other  morbid  affection  of  the  skin  than  simple 
atrophy.    See  also  Kbbion. 

pRooxosis.— The  prognosis  of  ringworm  is 
twofold : — Is  it  contagious  ?  Will  it  last  long? 
To  which  we  must  answer  that  it  is  contagious 
wherever  that  state  of  health  exists  which  ia 
favourable  to  its  development;  and,  secondly, 
that  its  duration  will  be  governed  by  the  age,  as 
well  as  by  the  powers  of  constitution  of  the 
patient.  It  is  very  rarely  met  with  in  infancy 
and  never  in  the  adult;  and, left  to  itself,  it  haa 
a  natural  tendency  towards  cure.  Xovertheless, 
it  is  sometimes  prolonged  for  several  years,  and 
may  interfere  very  seriously  with  the  education 
of  children  afilicted  with  it ;  while,  in  general, 
it  is  kept  up  by  defective  hygienic  conditions  and 
unsuitable  diet. 

TsBATHKirr. — The  treatment  of  ringworm  must 
he  constitutional  as  ireW  aa  local:  constitutional 
to  improve  assimilation  and  nutrition  ;  and  local 
to  stimulate  a  feeble  tissue  to  a  more  vigorous 
and  healthy  function.  The  constitutional  reme* 
dies  must  consist  of  generous  diet,  fre^h  air, 
and  exercise;  ordinary  tonics,  and  especially 
arsenic  in  nutritive  doses — for  example,  two  or 
three  minims  of  liquor  arsenicalis,  or  their  equi- 
valent of  other  arsenical  preparations,  with  the 
meals,  three  times  a  day.  The  best  local  treat- 
ment is  moderate  friction  with  the  iodide  of  sul- 
phur ointment,  diluted  with  two-thirds  of  ben- 
aoated  Inrd,  night  and  morning;  daily  brushing 
with  the  hair-brush ;  and  no  washing.  Where 
the  iodide  of  sulphur  ointment  proves  irritating, 
the  nitric  oxide  of  mercury  ointment,  diluted  in 
similar  proportion,  may  be  substituted.  Tinea 
annulata  of  the  baly  should  be  pencilled  with 
the  liniment  of  iodine  daily,  until  the  rings  are 
arrested ;  and  the  same  liniment  may  be  applied 
to  suspicious  spots  en  the  scalp,  or  as  an  addi- 
tional stimulus  to  the  scuta  themselves. 

The  parasitic  theory  of  the  disease  has  led  to 
the  use  of  sulphurous  acid  and  perchloride  of 
mercury  under  the  name  of  'parasiticitles';  but 
these  remedies  have  no  speciul  advantage  over 
those  already  named;  and  the  corrosive  sub- 
limate is  dangerous  unless  employed  with  great 
care. 

In  the  French  school,  avulsion  of  the  hairs, 
called    *  epilation,'    ia  the  practice   commonlj 
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»dopi<t>l  •  the  I'TOCMs  of  tearing  out  the  hair 
b«ii!t;  iVk  wed  hj  tiw  a»e  of  a  veak  solution  of 
ewrosivo  'ubh-n.ite.  This  practice  brings  to 
mind  tliat  terrjh'.o  French  remedy  the  pitch-cap, 
and  is  utterly  unnecesrfiiry  for  cure.  See  Ej'I- 
PHTTtc  SiciN-Dus&siu ;  and  Tiska. 

Erasmus  Wilsox. 

BIPPOLDSAIT,  in  the  Black  Forest, 
Oermany. — Mixed  iron  waters.  See  Minbral 
Watkks. 

BISUS  SAJIDONIOUS  or  SAHDONITJS 

{ruits,  II  hiiigh  ;  and  sardonitts,  connccte;!  with, 
orciiusfd  l)y,  the  herb  Mrdonia  or  sardoa,i\\fA  is, 
belonging  to  Sardinia). — A  peculiar  expression 
of  the  face,  in  which  the  features  are  distorted 
by  spasm  of  the  muscles,  so  as  to  present  the 
appeanince  of  a  painful  grin  or  laugh.  It  is 
usually  observed  in  tetanus.     See  Tktaxcs. 

BODENT  TJLOE.'a.— Synon.:  Fr.  Cancroide; 
Ger.  F.pithelialkrita. — Bodent  ulcer  must  be  re- 
cognised as  a  kind  of  tumour ;  but  its  exact  posi- 
tion amongst  other  forma  of  new  growth  is  still 
not  definitely  decided.  Hence,  in  this  work  a 
special  article  is  devoted  to  its  consideration. 
Most  authors  agree  in  classing  it  amongst  the 
epitheliomas. 

Cli.vical  Chahacters.— J^'aivrf-rye  ajrpearanca. 
A  distinguishing  feature  of  most  rodent  ulcers 
is  the  fact  that  ulceration  follows;)flripa«sf*with 
Jew  growth,  the  result  being  that,  as  In  the  case 
of  lupus,  instead  of  the  formation  of  a  swelling 
or  tumour,  an  actual  diminution  of  the  size  of  the 
part  occurs.  Another  characteristic  of  the  dis- 
ease is,  that  while  it  often  makes  its  appearance 
at  a  period  of  life  which  might  be  considered 
early  for  an  epithelioma,  it  runs  a  course  of  ex- 
treme clironitity,  and  rarely,  if  ever,  affects  the 
lymphatic  glands.  Many  cases  last  for  twenty 
or  thirty  yejirs,  interfering  but  little  with  the 
general  health,  and  at  times  in  part  undergoing 
a  process  of  feeble  cicatrization.  liodent  ulcer 
begins  as  a  pimple,  usually  on  some  part  of  the 
face,  and  most  frequently  on  the  side  of  the  nose 
or  about  the  eye.  After  remaining  quiescent  for 
a  lone  time,  perhaps  y^ars,  ulceration  occurs,  and 
continues  to  spread  with  great  slowness,  involv- 
ing in  its  course  every  structure  that  it  meets. 
Thus  in  time  huge  caverns  are  excavated  in  the 
face ;  the  eyel>all  may  be  destroyed ;  the  nose  and 
nppcr  jaw  may  disappear;  and,  notunfrequently, 
if  the  disease  reach  the  forehead,  the  dura  mater 
is  exposeil.  andthe  brain  is  seen  pulsating  at  the 
bottom  of  the  cavity.  The  appejirnnco  of  the 
ulcer  is  characteristic:  the  surfjice  is  glistening, 
and  is  covered  with  very  imperfect  granulations; 
it  has  an  uneven  level,  and  is  mottM  with  yel- 
low and  red ;  the  margin  is  very  slightly  raised, 
and  somewhat  indurated,  has  a  purplish  pink 
colour,  and  is  often  considerably  undermined. 
The  discharge  is  thin  and  purulent.  Capillary 
hsemorrhago  not  unfrequently  occurs,  but  more 
severe  bleeding  is  rare.  A  section  through  the 
edge  sliows  the  narrow  margin  of  new  growth,  in 
which  alone  the  characteristic  structure  is  to  be 
made  out.  Death  may  occur  from  old  age  or  other 
causes  independent  of  the  disease  ;  from  an  at- 
tack of  erysipelas  or  meningitis,  or  from  maras- 
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mns  induced  by  the  constant  worry  and  dis- 
charge. 

Microscopical  Appbarancps. — Many  tumours 
which  approach  somewhat  nearly  the  condition 
alx)ve  described  will  be  found  on  examination  to 
exhibit  the  structure  of  a  lobular  epithelioma 
(j««j  Cancer)  ;  but  the  most  typical  ones  will 
usually  exhibit  something  like  the  appearance 
represented  in  fig.  119,  facing  p.  204.  I3.neath 
the  epidermis,  and  imbedded  in  a  varying 
amount  of  stroma,  consisting  of  more  or  less 
well-developed  fibrous  tissue,  are  large,  rouadioht 
and  irregular  masses  of  densely-packed  epi- 
thelial cells  of  small  size,  the  circumferential 
ones  taking  an  oval  shape,  while  the  deeper  ones 
are  circular.  There  is,  as  a  rule,  no  tendency  to 
the  formation  of  globes ;  but,  in  some  cases  which 
have  run  a  typical  course,  imperfect  nests  have 
been  found ;  the  so-called  prickle^elU  are,  a» 
far  as  the  writer  has  observed,  never  seen.  The 
cells  are  smaller  than  those  usually  seen  in  an 
epithelioma,  and  suggest  the  origin  of  the  growth 
from  the  sweat-glands,  a  view  which  is  favoured 
by  the  fact  that  the  epithelial  masses  occasion- 
ally assume  a  more  or  less  distinctly  tubular 
arrangement.  Strenuous  advocates  are  found  in 
support  of,  and  in  opposition  to  this  theory  of  the 
primary  source  of  rodent  ulcer,  and  the  same 
may  be  said  of  other  hypotheses,  such  as  that  it 
starts  from  the  hair-follicles  or  the  sebaceous 
glands;  but,  in  default  of  stronger  evidence  than 
is  at  present  forthcoming,  it  would  be  unwise  to 
do^atise  upon  the  question.  The  reader  will  find 
some  of  the  literature  of  the  subject  in  the  late 
Mr.  Charles  II.  Moore's  book  on  rotlent  cancer,  in 
Dr.  J.  Collins  Warren's  monograph  on  rodent 
ulcer,  and  in  the  various  communications  to  the 
Pathological  2ransfictions ;  but  in  German  writ- 
ings he  must  search  under  the  head  of  flpithelial 
Cancer,  to  which  class  rodent  ulcer  has  always 
been  consigned. 

Prognosis. — The  prognosis  in  a  case  of  rodent 
ulcer  may  be  implied  from  what  has  been  said 
of  its  clinical  features. 

Trkatmknt. — The  obvious  treatment  is  free 
removal  by  the  knife  in  the  early  stages.  Mr. 
Moore  was  a  strong  supporter  of  the  plan  of 
removing  even  very  large  ulcers;  he  was  in  the 
habit  of  proceeding  with  the  knife  as  far  as  pru- 
dence would  allow,  and  applying  chloride  of  zinc 
piste  to  any  parts  it  was  considered  unsiife  to  re- 
move. This  treatment  in  his  hands  and  in  that 
of  others  has  been  followed  by  very  marked 
success.  R  J.  GoDLEs. 

BOISDOBF,  in  Germany. — Mixed  alkaline 
table  waters.     See  ^Iikeral  Waters. 

BOMS,  Central  Italy.— Moderately  warm, 
moist,  fairly  calm,  sedative  winter  climate. 
Mean  temperature,  winter,  4675°  Fahr.  Prevail- 
ing winds,  .S.E.  and  N.  See  Cumatb.  Treatment 
of  Disease  by. 

BOS  ALIA  {rosa,  a  rose). — A  rose-coloured 
nish ;  a  term  formerly  applied  to  scarlatina  and 
rubeola,  before  these  "rashes  were  clearly  differ 
entiated. 

ROSEOLA  (rosa.  a  rose).— 8tnon.  :  Ft. 
Iloseole,  Ger.  Roseola.— IYm  affection,  the  name 


ROSEOLA. 

«f  vhich  18  derirwl  from  its  crimson  tint  of 
colour,  is  one  of  the  exanthematA  or  rashes 
of  the  skin,  and  in  common  parlance  ia  called 
•rose-rash.'  In  general  characters  it  resembles 
a  mild  form  of  measles,  and  has  consequent!/ 
received  the  name  of '  false  measles.* 

iKriouxjT. — The  cause  of  this  exanthem  is 
feverish  excitement,  refculting  from  heat  and 
ezhanstion ;  hence  it  is  freouently  epidemic  in 
hot  wMitber.  Although  allied  in  appearance  with 
measles,  it  cannot  be  regarded  as  contagious. 
Fraquently  it  is  symptomatic. 

Dbsckiptios. — Iloseola  ordinarily  assumes  the 
form  of  a  punctated  rash,  more  or  less  suffused, 
but  it  sometimes  occurs  in  small  erythematous 
blotches,  which  spread  by  the  circumference 
and  fona  rings.  In  the  latter  cases  it  is  only 
dii^ttiiguishabie  from  erythema  by  its  roseate 
colour. 

The  exanthem  forms  part  of  a  slight  febrile 
attack,  attended  with  weariness,  lassitude,  nau- 
sea, and  prostnition ;  and  is  accompanied  with 
more  or  less  redness  of  the  fauces,  and  sometimes 
with  swelling  and  tenderness  of  the  submaxillary 
gliin<Is  and  occasionally  of  the  neighbouring 
lymphatic  gl mds.  The  exanthem  has  a  course  of 
four  or  five  days  or  a  week,  and  then  disappears, 
leaving  th(>  patient  convalescent ;  and,  like  its 
congeners  the  exanthemata,  it  begins  with  the 
head,  then  travels  downwards  to  the  trunk  of 
the  body,  and  is  last  perceivable  on  the  arms 
snd  le^s.  It  is  rarely  of  sufficient  force  to  be 
followed  by  exfoliation  of  the  epidermit). 

Vabiktibs.  —  Besides  those  objective  terms 
which  liken  roseola  to  measles,  it  has  likewiso 
been  called  aAer  the  seasons  when  it  commonly 
occurs,  H.  astiva  and  R.  atUumnalis.  Other 
terms,  such  as  R.  punctata,  corymbose,  maculosa, 
orfri-ularit,  anniilata,  and  papulata  relate  to 
rarieties  of  its  pathological  chnntcters.  An 
exanthem,  identical  in  appearance  with  id:o> 
pathic  roseola,  is  met  with  in  secondary  syphilis; 
the  punctatt^l  rash  which  is  associated  with  con- 
tinues! fever  is  likewise  a  roseola  ;  whilst  other 
forms,  whi<  h  have  been  observed  associated  with 
rarioln,  vaccinia,  gout,  rheumatism,  and  cholera, 
may  be  regarded  as  erj'themata  resulting  from 
TenouB  hyperemia. 

DiAOKOsis. — The  diagnosis  of  roseola  has  been 
sufficiently  ilinstrate<l  by  the  above  description 
— a  punctated  rash,  corymboid  like  measles,  but 
sometimes  orbicular  or  annulate  like  erythemi ; 
Its  specinl  pathognomonic  characteristic  being  its 
crimson  or  rose  colour. 

riiORNoms. — The  prognosis  of  roseola  is  fn- 
renmble ;  the  feverish  disturbance  subsides  in  a 
few  days  era  week.  The  prognosis  of  symptomatic 
eases  neoesaarily  Tariea. 

THKATMRirr. — Rest  and  repose  together  form 
tn  important  element  in  the  treatment  of  roMola. 
A  mild  purge  may  be  necessary  to  regulate  the 
digestive  organs,  and  may  be  accompanied  with 
•ffervescent  salines.  Locally,  the  skin  should 
be  anointed  with  some  soothing  and  nn-irritat- 
ing  oily  snbfitance,  such  as  vaseline,  olive  oil,  or 
beazoiited  lard.  Ekasmvs  Wilson. 

BOSE-BASH.— A  popular  name  for  roseola. 
Bet  H08E01.A. 

BOTKELN Th*  Qerman  ■ynonym  for  ni- 
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bella ;  frequently  employed  by  English  praed* 
tioncrs.     bee  Rcbklla. 

BOUND-WORMS. —  In   respect    of   their 
form  the  variotis   species  of  nematoid  entozcA 
more     or    less    resemble    earth- 
worms,   an<l,    consequently,    ara 
B  collectively  called    ronnd-wormt; 

but  the  term  is  by  many  persona 
restricted  to  the  large  Inmbriroid 
parasites  which  infost  man  and 
several  of  the  lower  animals. 

Descr  iption. — The  human 
round- worm  (Asearia  luwbricoidrt) 
varies  much  in  size,  the  malM 
measuring  fnim  four  to  seven 
inches  in  length,  and  the  females 
usually  from  nine  to  fourteen 
inches,  though  an  insUince  has 
been  recorded  from  Americawhera 
a  fumale  measured  seventeen 
inches.  The  general  structure  of 
the  worm  was  long  ago  investi- 
gated by  Cloqtiet,  Owen.  Dujar- 
din.  Busk,  and  others;  but  the 
most  modern  and  impoitant  addi- 
tions to  our  knowledge  of  its 
anatomy  are  due  to  the  writings 
of  Eberth,  Biistian,  Schneider,  and 
Leuckart.  In  the  matter  of  deva- 
lopment,  the  writings  and  lalnjurs 
of  Nelson,  Thomson,  Kolliker, 
Meissner,  Richter,  Dnvaine,  and 
Ilellerare  particnlarlynoteworthy. 
The  precise  manner  in  which  the 
essential  act  of  fertilisation  is  ac- 
complished in  nematoida  carries 
with  it  no  practicnl  issue,  but  ex- 
periments with  the  mature  ova 
nave  an  important  bearing  on 
questions  of  sanitation  and  infec- 
tion. Verlorcn,  Wx,  and  others 
have  reared  intra-chnrional  em- 
bryos of  various  nematode  species 
in  water;  and  the  writer  himself 
has  watchetl  the  development  of 
the  eggs  of  Ascaria  luiuhricoidfs, 
in  fresh  water,  through  all  ths 
stages  of  yclk-seqTnentat  ioB  up  to 
the  stage  of  an  imperfectly  organ- 
ised, coiled  embryo,  sul>sequontly 
keeping  the  ova  alive  in  this  con- 
dition for  a  period  of  three  months. 
Dr.  Davaine  piuhe<l  the  facts  of 
development  much  farther.  lie 
kept  the  ova  alive  for  upwards  of 
Bl  five  years.    lie  adminii<t«red  some 

Ml        ^^jl  of  these  five-year-old  embryos  to 
B\^       JJ  rats,  and  had  the  satisfaction  of 
^^S^^  finding  a  few  of  the  e^cs  in  ths 
^^^^  rodents'  feces,  with    tlieir  con 
rt.  wh'?:  tai"«l    embryos    still   alive,   but 
(^M : nuile,wtih  striving  to  escmpe  the  shells.     As 
f^mrUA    spl-  A   generAl  result  it  may  be  said 
^",'JJ'^J;'^  that  the  embryos   escajKHl    their 
sheila;   but  only  in  the  cats  of 
those  eggs  whose  contents   biid  arrived  at  an 
early  embryonal  stage  of  growth,  did  the  gastrio 
juice  of  the  experimental  animals  act  uprm  ths 
shells,  and  thus  liberate  the  contents  of  the  ora. 


yet  more  practicHl  imporUiuce  are  the  obser- 
tiopflof  Hell'T,  respecting  h  jtost-mortcin  'find' 
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made  in  Mny,  1872.  In  the  smiiU  intestines  of  a 
lunatic  he  discovered  eight«en  specimens  of  very 
joung  round-worms;  all  of  them  being  referable 
to  the  species  in  question  (A,  lumbricotdes).  They 
sereraliy  measured  from  ^  to  ^  au  inch  in  length. 
Now,  as  Heller  himself  has  pointed  out,  between 
the  embryos  as  they  Bpp<'ar  at  the  time  of  their 
expuUion  from  the  egg  and  the  smallest  round- 
worms hitherto  seen  in  the  human  subject,  we 
hare,  a.s  regards  size,  an  immense  gap  to  bridge 
over.  This  '  find '  of  Heller's,  therefore,  tends  to 
make  it  appear  almost  certain  that  the  common 
round-worm  completes  its  life-cycle  without  the 
necessity  of  having  to  pass  through  the  body  of 
any  intermediary  animal  bearer.  The  truth  of 
this  conclusion,  moreover,  is  borne  out  by  nu- 
merous facts,  which  hare  come  tu  the  knowledge 
of  the  writer.  In  one  instance  brought  under 
his  notice,  a  local  endemic  of  roundworm-hel- 
minthiasis was  clearly  traceable  to  drinking 
water  from  a  filthy  stream,  into  which  sewage- 
deposits  flowed.  The  further  treatment  of  this 
subject,  in  reference  to  public  health,  will  be 
found  more  fully  discussed  in  the  writer's  second 
memoir  '  On  the  Dispersion  and  Vitality  of  the 
Germs  of  Entozoa,'  read  before  the  Association 
of  Medical  OflBcers  of  Health  {^Medical  Times  and 
Gazette,  1871,  p.  215). 
The  Ascaris  tnystax  is  described  in  the  article 

ASCARIDRS. 

Stmptohs. — The  symptoms  superinduced  by 
round-worms,  and  the  practical  management  of 
cases,  more  immediately  concern  the  physician 
and  practitioner;  but  in  England,  the  disorder 
is,  speaking  relatively,  not  very  prevalent.  In 
some  countries  round-worms  in  the  human  sub- 
ject are  extremely  frequent,  this  being  especially 
the  case  in  tropical  regions,  as  in  India,  in 
China,  in  Central  America,  and,  according  to  Dr. 
Dyce,  still  more  notably  in  the  Mauritius  (^Medi- 
cal Gazette,  1834).  "Whilst,  in  British  practice, 
we  seldom  encounter 
more  than  one,  or,  it 
may  be,  several  spe- 
cimens in  each  patient, 
it  is  no  uncommon  ex- 
perience abroad  to  en- 
counter several  scores 
in  a  single  bearer. 
Now  and  then  from 
one  to  several  hun- 
dred specimens  hare 
FM.  7«.  AtearU  tnytbuc ;  male  been  removed  from  a 

S2l' A/t:rl!rnS.';rt.'''*'^?i"gl«  host,  but  such 
instances  are  compa- 
rative! v  rare  in  England.  Marshy  and  low-lying 
grounds,  in  the  neighbourhood  of  dwellings,  are 
eminently  productive  of  round-worms,  hence 
their  comparative  abundance  in  some  parts  of 
Holland,  and  in  the  lake-districts  of  Sweden. 
Dr.  Brandt,  of  Oporto,  informs  the  writer  that 
lambricoids  are  very  common  in  Portugal,  affect- 
ing something  like  75  per  cent,  of  the  children, 
who  frequently  pass  large  numbers  by  the 
mouth  as  well  as  by  the  anus. 

Many  remarkable  phenomena  result  from  the 
presence  of  these  large  worms  in  the  human  sub- 
ject.    Ordinarily,    the  symptoms  bear  a  close 


resemblance  to  those  arising  from  thiead-worma, 
but  the  results  are  commonly  of  a  graver  chiiRic- 
ter.  As  stated  in  the  writer's  publi!she<l  lectures 
{Worms,  p.  113),  they  give  rise  to  colicky  and 
shooting  paina  about  the  abdomen,  followed 
generally  by  more  or  less  dyspepsia,  and  ac- 
companied with  nasal  itching,  nausea,  vomiting, 
and  even  diarrhoea.  Sometimes,  also,  there  ia 
cerebral  disturbance,  attended  with  geneml  rest- 
lessness and  convulsive  twitchings  during  sleep. 
In  severe  cases,  amaurosis,  catalepsy,  convulsions, 
erotomania,  and  death  by  enteritis  or  by  per- 
foration of  the  intestine,  have  been  known  to 
occur.  These  worms  have  a  remarkable  ten- 
dency to  grope  about  the  intestinal  canal,  as  if 
seeking  a  new  abode,  and  thus  it  is  that  they 
not  unfrcquently  make  their  way  into  various 
and,  so  to  speak,  unsuitable  parts  of  tiie  body, 
where  they  cannot  thri  re.  Amongst  other  strange 
situations,  they  have  not  unfrequeutly  been 
found  in  the  gall-duct,  in  the  cavity  of  the 
thorax,  and  especially  in  the  parietes  of  the 
abdomen.  This  habit  of  wandering  often  proves 
fatal  to  them.  Any  foreign  solia  body  in  the 
intestine,  with  a  suitable  hole  in  it,  is  sure  to 
attract  their  attention,  and  to  form  a  sort  of 
worm-trap.  Thus  these  parasites  have  been 
strangled  by  metallic  buttons,  by  '  hooks  and 
eyes,'  by  an  open-topped  thimble,  and  by 
other  miscellaneous  foreign  bodies  accidentally 
or  purposely  swallowed  by  their  human 
bearers. 

Numerous  cases,  many  of  them  fatal,  have 
appeared  in  journals  during  the  last  half-century. 
The  writer's  treatises  on  Entozoa  (1864)  and 
Parasites  (1870),  as  well  as  Davaine's  Traiii 
(1877),  abound  with  references  of  this  kind,  and 
since  these  books  were  published  other  notable 
cases  have  been  placed  on  record.  Amongst  fatal 
instances  occurring  in  this  country,  the  cases  by 
Blair  (Edinburgh  Medical  Journal,  1861)  and 
Rogers  (iance/,  1848)  deserve  mention.  Au 
interesting  example  of  perforation  and  conse- 
quent abdominal  abscess,  followed  by  successful 
treatment,  was  alio  recorded  by  Shcppard  {Bri- 
tish Medical  Journal,  1861).  A  case  very  similar 
to  this  has  been  orally  communicated  to  the 
writer  by  Dr.  Reginald  Pierson,  of  Leipzig,  the 
patient,  a  soldier,  having  come  under  his  care 
during  the  Franco-German  war. 

Children  appear  to  be  more  liable  to  harbour 
large  numbers  of  these  worms  than  grown  per- 
sons. Kiichenmeistor  refers  to  a  case  where  a 
child  passed  103  worms,  and  to  a  second  in- 
stance where  another  child  was  infested  by  up- 
wanls  of  300  ;  whilst,  in  Gilli's  yet  more  strik- 
ing ca.se  the  child  voided  no  less  than  610  worms 
{Giom.  d,  Sci.  Med.  di  Torino,  1843).  In  a  case 
communicated  to  the  writer  by  Dr.  Mackeith, 
of  Sandhurst,  Kent,  the  patient,  a  child  of  only 
five  years,  passed  upwards  of  300  worms,  most 
of  them  having  been  expelled  in  consequence 
of  appropriate  treatment  with  santoniue  and 
aloetic  mixtures.  One  of  the  specimens  mea- 
sured 15  inches  in  leni^h.  The  sympathetic 
nervous  symptoms  are  often  most  senous.  Hy* 
steria,  catalepsy,  chorea,  epileptiform  seiznrWi 
paralysis,  loss  of  sight,  deafness,  mental  de- 
fects, eclamptic  fits,  convulsions,  maniacal  ex- 
citement, and  other  obscurer  phenomena,  have 
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been  recorded  as  due  to  the  presence  of  these 
worms.  That  these  affections  hare  in  roost  in- 
stances been  excluaivelj  duo  to  the  presence 
of  tlie  parasites,  ia  prored  by  the  fact  of  the 
frequent  and   immediate  disappearance  of  the 

?rniptom8  following  the  expulsion  of  the  worms, 
he  writer  is  indebted  to  Dr.  H.  Cooper  Rose 
for  particulars  of  a  case,  in  which  a  child  only 
fifteen  m'jnths  old  suffered  from  severe  conml- 
■ions,  the  sjrmptoms  entirely  disappearing  after 
the  expulsion  of  upwards  of  a  score  of  these 
'.umbricoiiis.  Cases  of  the  most  n'olent  delirium, 
and  even  of  oomplete  idiocy,  have  entirely  re- 
covered uptm  the  employment  of  suitable  vermi- 
fugt-s;  wliiUt  in  instances  where  the  presence 
of  the  worms  has  either  been  overlooked  or 
disregarded,  a  fatal  result  has  ensued.  In  the 
standard  work  by  Davaine,  numerous  instruc- 
tive references,  with  particulars  of  the  cases,  are 
fully  recorvled ;  whilst  the  writer's  introductory 
work  supplies  many  others.  In  this  connection, 
also,  an  interesting  and  instructive  paper  by 
AasisU-Surg.  O.  I>.  I).  Goopta  appeared  in  the 
Indian  Medical  Guzette,  and  London  Jtfedicai 
Record,  1874.  From  observations  made  at  the 
dispensary  at  Tan^ail,  he  concludes  that  lum- 
bricuid  worms  may  be  an  exciting  cause  of 
suicide.  JSnch  deaths  are  more  common  among 
the  Mussulmans  than  the  Hindoos.  Round- 
worms i^era  found  by  Goopta  in  twelve  out  of 
eighteen  bodies  of  suicidal  hanging,  that  is, 
In  about  67  per  cent.  The  greater  number  of 
those  who  committed  suicide  were  of  the  age 
at  which  the  worm  is  frequent.  When,  by  reflex 
action,  the  worms  bring  on  irritation,  the  suf- 
ierers  turn  peevish  and  low-spirited,  and  can 
scarcely  withstand  any  trifling  reprimand  or  cor- 
xwtion.  To  them  these  insignificant  causes  be- 
come so  painful,  that  they  immediately  resolve 
to  relieve  themselves  by  suicide,  the  hanging- 
awthod  being  generally  adopted. 

DuoNosts. — The  diagnosis  of  roond-worm  is 
asually  a  very  simple  matter,  because  the  patient 
is  sure  sooner  or  later  to  pass  one  or  more  pam- 
•ites,  even  though  he  or  sne  may  not  have  taken 
■Mdieioe.  In  cases  where  only  one  worm  exists 
its  pCMMiee  is  rarely  suspected,  and  in  those 
iastsiMea  where  the  existence  of  these  worms  is 
overlooked,  although  many  happen  to  be  present, 
it  often  turns  out  that  thryare  lodged  in  the  sto- 
mach instead  of  occupying  their  more  osual  seat, 
,  namely,  the  small  intestines.  In  all  obscure  cases 
of  dyspepsia  and  the  like,  especially  if  there  be 
eolic.  It  IS  well  for  the  practitioner  to  make  a 
micmaoopie  examination  of  the  feces.  In  cases 
of  chrome  vomiting,  especially  if  there  be  h»- 
matemesis.  the  contents  of  the  stomach  should 
be  earefiiliy  scratinised,  for  in  this  way,  as  the 
writer  himself  has  found,  the  ova  of  the  lumbri- 
eoids  may  be  detected,  and  the  true  nature  of  the 
case  will  at  once  become  apparent.  On  the  other 
hand,  the  practitioner  should  exercise  the  greatest 
tantion  lest  he  give  encouragement  to  the  notion 
of  parasitism  (so  often  erroneonsly  entertained 
bj  hypochondriacal  subjects),  without  fully  going 
into  the  history  and  other  particulars  of  any 
given  case. 

TaKATinirr. — When  once  we  are  satisfied  as  to 
the  presence  of  roond  -worms,  their  expulsion  is  no- 
wmmxj,  and,  fortunately,  not  rerj  difficult  of  exe* 


cution.  Of  the  many  Teimifiiges  recommended, 
none  are  equal  to  santonine,  which  in  the  case  of 
children  may  be  atiminuterod  in  the  form  of 
powder,  in  doses  of  two  to  four  grains,  mixed 
with  sugar  and  sprinkled  on  bread  and  butter, 
and  fcUowcd  by  a  saline  cathartic,  or  a  large 
spoonful  of  castorK>il.  Many  prefer  to  mix  the 
crystalline  powder  with  the  oil  itself,  or  to  com- 
bine it  with  two  or  three  grains  of  the  resin 
of  scammony.  The  plan  of  giving  the  drug  over 
night,  followed  by  a  morning  oithartic,  is  objec- 
tionable to  some  extent,  since  it  leaves  abundance 
of  time  for  the  santonine  to  exert  its  physio- 
logical action,  which  is  not  the  pnrpose  in- 
tended. For  adults  from  five  to  ten  or  even 
fifteen  grains  are  often  employed  on  the  Conti- 
nent ;  but  the  \i-riter  has  seen  evil  eflfects  from 
the  larger  doses,  and  considers  it  imprudent  to 
administ^'r  more  than  five  grains  once  a  day 
for  three  days  in  succes>ion,  combined  with 
castor-oil.  If  larger  doses  are  given  the  effects 
should  be  carefully  watched,  as  this  drug  has 
been  known  to  produce  tenesmus,  spasms,  and 
even  bsemorrhage.  The  writer  has  several  times 
noticed  giddiness,  with  more  or  less  mental  eon- 
fusion,  as  the  result  of  moderate  dosing  with 
santonine.  In  all  cases  it  is  as  well  to  tell  the 
patient  that  vision  is  apt  to  become  tempo- 
rarily impaired;  and  that  the  daylight,  as  well 
as  all  objects  looked  at,  may  appear  yellow,  or, 
in  rarer  cases,  blue  or  green.  The  urine  almost 
always  acquires  a  deep  yellow  or  rod  tinge,  which 
is  alone  sufficient  to  alarm  some  patients.  For- 
tunately these  physiological  phenomena  quickly 
disappear.  Perhaps,  as  regards  the  employment 
of  santonine,  it  is  as  well,  in  the  case  of  young 
persons,  to  follow  the  advice  of  Kiichenmeister, 
who  remarked  that  we  '  should  never  administer 
more  than  eight  grains  in  two  days,  divided  into 
doees  of  two  grains  each  twice  a  dny.' 

Amongst  the  various  other  remedies  employed, 
aloes,  scammony,  jalap,  calomel,  sulpliur,  and 
turpentine  hold  a  prominent  place;  but  their 
utility  as  vermifuges  is  for  the  most  port  due 
rather  to  their  drastic  properties  than  to  any 
speciflc  action  on  the  worms  themselves.  As  ft 
lumbricifuge,  no  remedy  is  equal  to  santonine, 
which,  however,  may  l>e  combined  with,  or  fol- 
lowed by,  any  one  of  the  above-mentioned  drugs 
with  advantage.  If  santonine  and  turpentine  be 
employed,  they  should  be  combined  with  castor- 
oil.  L>r.  Pockles,  of  Holzminden,  recommends  the 
powdered  root  of  male  fern  in  conjunction  with 
ordinaiy  purgatives;  whilst  kamala  and  kousso 
are  spoken  of  favourably  by  others.  In  doses  of 
from  one  to  two  drachms,  the  kamala  powder 
has  proved  efTeetual  in  the  hands  of  Drs.  Mac- 
kinnon.Ramskill.and  Leared.  The  South  African 
fern-powder,  or  'payna,'  so  much  employed  by 
the  Kaffirs  for  tape-worm,  has  also  been  recom- 
mended ;  but  its  lumbricifuge  virtues  are  probably 
inferior  to  those  of  kousso  and  male  fern,  which 
latter  drugs  ou^ht,  in  the  writer's  opinion,  to  be 
employed  only  in  cases  of  tienia.  According  to 
Davaine,  the  so-called  'varec,'  or  Corsiean  moss, 
which  is  procure*!  from  various  species  cf  sea- 
weed, is  much  employed  in  France,  but  the  re- 
sults obtained  are  variable,  probably  owing  to 
adulteration.  Dr.  E.  J.  Waring  speaks  favo«r- 
ably  of  seireral  Indian  remedies,    llins  the  sU^ 
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or  theet-taee,  the  blftck  TarniBh  of  the  Barmese, 
it  nid  to  bfl  a  most  efficacious  lumbricifoge,  and 
the  Burmese  also  employ  a  fungus,  or  worm- 
mushroom,  calle«l  thanmo,  which,  aceonling  to 
Dr.  Packman,  ha«  considerable  anthelmintic 
power.  The  inhabitants  of  Jura,  and  the  Chinese 
firin?  at  Macao,  employ  a  worm-fruit  termed 
cAy-tlum,  obtained  from  the  plant  qitisqualis 
indica.  There  is  also  a  small  annual,  vernonia 
anthflmintica,  extensively  distributed  throughout 
Hindostan,  the  seed*  of  which,  according  to 
Waring,  are  held  in  the  highest  repute  amongst 
the  people  of  Southern  India.  Many  other  drugs 
baring  dnistic  and  anthelmintic  properties  are 
employed  in  Eiistem  countries ;  but  of  all  the 
various  remedies  none  is  so  satisfactory  as  san- 
tonine,  combined  with  or  followed  by  purgatives, 
and  continued  for  several  days  in  succession.  See 
AacAsiDBa ;  and  LuiUHiicua 

T.    S.    CODBOLD. 

KOYAT,  in  France,  —  Mnriated  alkaline 
waters.     See  Mineral  Watkbs, 

BUBBING  SOUND. — A  synonym  for  fric- 
tion-sound.    See  Physical  Examination. 

BUBBPAOIBITTS  {ruber,  red,  and  facio,  I 
make). — A  class  of  counter-irritants  which  pro- 
duce simple  redness  of  the  skin.     See  CovmsB' 

IBBITANTS. 

BUBELIiA  (dim.  of  Rubeola), —  Sykon.  : 
Rubeola  eitie  caiarrho ;  False  Measles ;  German 
Measles  ;  Epidemic  Roseola ;  Fr.  Rougeole ;  Ger. 
Rotheln. 

Dbfinition. — A  specific  eruptive  fever,  the 
rash  appearing  during  the  first  day  of  the  illness, 
beginning  on  the  face  in  rose-red  spots,  extend- 
ing next  day  to  the  body  and  limbs,  subsiding 
with  the  fever  on  the  third  day,  and  not  preceded 
by  cataiTh  or  followed  by  desquamation. 

J&Tioxjoax. — Propagated  by  contagion,  rubella 
occurs  in  epidemics,  often  of  limited  extent,  but 
with  sporadic  offaiioots.  It  has  a  long  period  of 
incubation,  mostly  a  fortnight,  the  extremes  being 
from  six  to  twenty-one  days.  Ilenee  a  diflBculty 
in  tracing  the  source  of  personal  infection ;  this 
is  increased  by  the  slight  and  transient  nature  of 
the  illness  allowing  patients  to  mix  freely  with 
others.  One  attack  is  preventive  of  a  recurrence, 
but  is  not  protective  against  either  measles  or 
Bcarlet-ferer,  nor  do  attacks  of  either  of  these 
diseases  in  any  way  modify  the  liability  to  this 
one ;  it  is  as  distinct  from  them  as  is  chicken- 
pox  from  small-pox.  During  epidemics  of  measles 
or  of  scarlet-fever  mild  and  irregular  cases  of 
both  are  not  unfrequently  mistaken  for  this  ex- 
anthem  ;  well-marked  outbreaks  of  it  are  often 
attributed  to  measles,  while  slight  attacks  of 
ecarlet-fever  are  miscalled  rotheln,  and  a  hybrid 
disease  imagined  which  has  no  existence.  Very 
young  infants  seem  less  susceptible  than  older 
children  ;  a  child  at  the  breast  has  been  known  to 
eacapo  when  the  mother  and  other  children  in 
the  family  have  been  attacked.  Adults  nut  un- 
frequently suffer,  as  many  persons  escape  attacks 
in  childhood;  sex  makes  no  difference.  The 
disease  is  contagious,  even  before  the  rash  is 
thrown  oat,  and  it  continuea  to  be  so  for  some 
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days,  or  it  may  be  weeks  afterwards.  Second 
attacks  are  rarer  than  in  scarlct-forer,  but  the 
rule  against  them  may  be  less  absolute  than  for 
measles.  Rotheln  is  seldom  fatal ;  when  a  mor- 
tality is  reported  as  high  as  3  per  cent,  of  the 
attacks,  measles  is  present. 

Stuftoms. — Slight  fulness  of  head,  heaviness, 
pain,  or  giddiness  is  felt,  with  aching  of  the  back 
or  limbs,  and  a  little  tenderness  of  the  throat,  for 
twelve  hours  or  a  day  before  the  rash  appears. 
Very  often  the  rash  is  first  seen  with  surprise,  as 
the  feeling  of  illness  has  passed  or  may  h.ive  es- 
caped notice.  Some  enlargement  of  the  lymphatic 
fflands  in  the  neck  is  an  early  sign,  most  marke<l 
in  children.  There  is  redness  of  the  lances  and 
uvuhi,  less  mottled  than  in  measles,  not  so  in- 
tense as  in  scarlet  fever;  the  tonsils  are  full 
and  smooth;  there  is  no  ulceration.  Sometimes 
an  odour,  as  in  measles,  attends  the  rash.  The 
eyes  are  suffused,  but  there  is  little  or  no  coryza ; 
the  lids  are  somewhat  swollen  and  irritable ;  the 
face  is  flushed,  and  the  cheeks  are  red  or  fall  be- 
fore the  appcar.ince  of  the  spots.  These  are  bright 
red,  raised,  ronnded,  with  clear  skin  between  them, 
but  theysoon  coalesce ;  not  grouped  as  in  measles, 
the  spots  are  more  prominent  thin  in  scarlet- 
fever,  and  there  is  not  the  finely-dififused  redness 
of  the  neck  and  chest  observed  in  that  disease. 
Moreover,  the  rash  is  already  fading  from  the  face 
and  upper  part  of  the  body  while  extending  to 
the  limbs,  so  that  it  is  less  intense  on  the  third 
day.  It  leaves  some  itching,  or  a  very  fleeting 
yellowish  tinge,  but  no  discoloured  mottling  of 
the  skin,  and  no  desquamation.  However  little 
illness  is  felt  at  the  beginning,  a  continuous  rise 
of  temperature  commences  with,  or  just  before 
the  rash;  it  may  reach  102°-3°,  or  be  only  2"* 
Fahr.  above  the  normal ;  with  rest  in  bed  this 
may  fall  one  degree  by  the  end  of  the  second  day, 
but  is  evenly  maintained  as  the  eruption  pro- 
ceeds, and  subsides  with  it  on  the  third  day. 
During  the  following  week  it  is  readily  distnrbed, 
either  raised  by  exertion  or  depressed  by  fatigue 
or  chill.  At  this  time  recrudescence  of  the  rash 
has  been  obsen'ed. 

Slight  catarrhal  signs  not  unfrequently  come 
on  after  the  rash  has  faded,  the  eyelids  are 
sticky,  the  nostrils  stuffed,  the  throat  sore,  or 
some  cough  begins.  Exposure,  or  want  of  care 
at  this  time  may  determine  serious  disturbance  of 
health,  generally  with  pulmonary  complication. 

The  urine  is  often  high-coloured  in  the  eariy 
part  of  the  illness,  the  chlorides  are  increased, 
but  there  is  no  albuminuria,  nor  has  this  ever 
been  known  to  follow.  In  some  few  cases  tran- 
sient complaint  of  the  throat  or  of  fatigue  has 
been  made  a  week  before  the  rash,  or  epistaxis 
has  occurred  ;  fulness  of  the  small  cervical  glands 
is  often  felt,  but  no  constant  intermediate  symp- 
toms are  found,  and  any  feeling  of  sickness  is 
without  fever. 

DiAONOSis. — The  sudden  onset  of  this  form  of 
rubeola  without  previous  sneezing  or  cough  dis- 
tinguishes it.  from  measles,  to  which  it  is  much 
more  nearly  allied,  as  well  by  general  characters 
as  by  the  kind  of  rash,  than  to  scarlet-fi-ver ;  tut 
the  spots  are  more  evenly  distributed  at  wider 
intervals,  each  with  an  areola  of  its  own  before 
coalescence,  and  not  in  groups  with  a  common 
areola  ;  there  is  no  gradual  rise  of  temperatur* 
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belbn  tue  rash,  nor  the  sudden  f&U  afterwards, 
both  characteristic  of  meitslts.    The  small  Ijm- 

Itbatic  glands  in  this  ailment  nre  ptilpuLly  oo* 
arged  duwn  the  sides  of  the  neck,  and  perhaps 
behind  the  ears,  but  not  specially  at  the  angle 
of  the  jaw,  as  in  scarlet-ferer.  The  r.ihh  on  the 
second  day  may  look  like  that  of  scarlet-ferer, 
or  the  red  flush  of  scarlet-fever  at  first  sparsely 
distributed,  or  with  prominent  red  papill»,  may 
lead  to  roictake;  but  the  sudd»^n  onset  is  much 
more  marked  in  scarlet-fever  whf-n,  should  the 
rash  appear  as  early,  yet  it  is  more  intense  on 
the  third  day,  es(H2ciully  on  the  neck  and  chest ; 
moreover,  the  ferer  persists  till  the  tiAh  day, 
even  when  not  greatly  elevated;  there  is  also 
the  sfate  of  the  pulso  and  tongue,  and  the  pro- 
minence of  throat-t^ymptoms.  Sometimes  it  is 
not  till  the  second  or  third  week  that  the  kind 
of  de(<q animation,  and  possibly  signs  of  renal 
irritation,  or  tlie  occurrence  of  other  cases, 
complete  the  diagnosis.  The  length  of  interval 
between  successive  cases  is  also  a  distinction. 
lUMeola  is  not  contagious;  it  occurs  in  r«d  points 
or  spots,  not  raised  above  the  healthy  skin  be- 
tween; there  are  no  tlircat-symptoms,  no  en- 
larged lymphatic  glands,  or  fever.  Erythema 
affects  parts  of  the  skin  only :  attention  restricted 
to  the  character  of  the  eruption  often  leads  to 
error. 

PathouHiT. — As  in  most  infectious  diseases, 
particles  given  oflF  from  the  sick,  chiefly  by  the 
breath,  attach  themselves  to  the  mucous  surface 
of  the  threat  or  air-passages,  and  either  multiply 
themselves,  or  produce  a  morbid  change  in  the 
material  around  them ;  this  morbid  matter  enter- 
ing the  lymphatics  is  at  first  arrested  in  their 
glands,  and  thence  enters  the  blood.  For  a  time 
some  of  this  may  be  deposited  again  at  the  point 
from  whijh  it  started,  or  the  amount  be  too 
small  to  produce  that  arrest  of  nerve-tone  which 
permits  the  dilated  vessels  and  increased  com- 
bustion of  general  fever.  A  special  cflToct  on  the 
vaso-motor  nerves  of  tlie  skin  is  necessary  to 
produce  the  turgid ity  of  the  rush,  and  this  not 
of  the  momentary  character  of  a  passing  irrita- 
tion. Local  irritation  of  the  sympathetic  in  the 
neck,  starting  from  the  mucous  membrane,  may 
determine  the  early  appearance  of  the  rash  on 
the  face.  The  skin  generally  has  not  the  intense 
vascular  injection,  with  the  exudation  that  results 
in  detached  epidermis,  as  seen  in  scarlet-fever, 
nor  do  the  congested  vessel*  of  the  papilln  leave 
such  dilated  meshes  as  after  measles.  Whether 
any  special  microxyme  is  associated  with  rubella 
there  is  no  histological  research  to  show. 

Pbookosis.  —  Recovery  is  so  much  the  rule, 
that  were  it  not  for  the  mischief  any  febrile  dis- 
turbance may  excito  in  weakly  children,  and  the 
risk  of  pulmonary  disease  from  premature  ex- 
po^ure,  all  cases  of  rubella  might  be  expected  to 
do  well.  In  severe  cases  the  throat  must  be 
looked  to,  and  in  all  coses  the  chest  examined. 
We  must  bear  in  mind  that  infection  persists  for  a 
month,  and  that  two  months  may  elapse  before 
health  is  quite  restored. 

TRiuTMnrr. — Itest  in  bed  for  three  days,  and 
eonfinement  to  the  house  for  a  week,  is  almost  all 
that  is  required ;  the  ferer  demands  no  secretion 
to  be  increased  for  its  mitigation,  nor  anv  special 
meoos  for  it«  control.  Dilate  adds  may  be  given 
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for  relaxed  throat ;  and  tonics,  such  as  bark  or 
iron,  during  convalescence. 

WuLiAH  Sqvikb. 

BUBBOLA.— A  synonym  for  measles.  Ste 
Mkasixs. 

HTJMINATION  {rumino,  I  chew  again.) — 
Stnon.  :  Fr.  Kumination  ;  Ger.  Wicderkauen. — 
Rumination,  which  is  the  normal  method  of 
digestion  in  a  large  cla.ss  of  animals,  occurs 
occasionally  in  the  human  subject.  In  tht 
citses  recorded  the  return  of  the  food  usually 
took  place  about  a  quarter  of  an  hour  after  the 
meal  had  been  finished.  The  rcgurf;itatii<n  seems 
to  have  been  produced  by  the  contractions  of 
the  muscular  coat  of  the  stomach,  assisted 
by  those  of  the  diaphragm  and  abdominal 
muscles.  The  food  in  usually  stated  to  hare  had 
no  acid  taste,  and  therefore  could  not  have  un- 
dergone any  digestion.  Dr.  Copland  recommends 
that  the  meals  should  be  deliberately  and  care- 
fully mast  icatsd.  As  to  mnlieinal  treatment,  he 
had  found  benefit  from  ipecacimnha  and  aloes 
twice  a  day,  and  a  tonic  draught  one  hour  before 
dinner.  SImcu.  Fwrwicit. 

RUTLA  (^(J»«».  dirt  or  filth).— Stnon.  :  Fr. 
and  Oer.  Kupia. — .\  term  applied  to  the  crusts 
formed  by  the  desiccation  of  purulent  and  ichor- 
ous discharge,  over  the  foul  sores  or  ulcers  of 
syphilis  and  lapus. 

Descbiption. — The  crusts  of  syphilitic  rnpia 
vary  in  thickness  and  extent.  Sometimes  they 
are  flat  and  rugged,  and  somctime-i  prominent ; 
and  they  are  generally  marked  on  the  surface 
by  concentric  lines,  which  indicate  the  peripheral 
growth  of  the  ulcers  which  they  conceal.  Their 
colour  is  grey,  sometimes  broM-n,  and  more  or 
less  mottled  with  black,  from  admixture  of  blood 
with  the  purulent  secretion.  When  of  large  site 
and  flat  they  suggest  the  idea  of  an  oyster-shell 
imbedded  in  the  skin;  at  other  times  they  are 
conical  in  shape,  like  the  shell  of  the  limpet. 
This  latter  variety  results  from  the  desiccation 
of  the  dischsrpes  poured  out  by  a  pustule  in 
course  of  centrifugnl  growth,  and  the  consequent 
superaddition  of  fresh  layers  to  the  under  sur- 
face of  the  original  crust. 

Rupial  crusts  found  in  lupna  are  harder,  nnd 
never  so  large  as  those  of  svphilis.  They  differ 
also  in  pathological  structure,  being  concretions 
of  epidermal  substance,  instead  of  mere  desic- 
cated masses  of  morbid  secretions. 

Trkatxknt. —  The  treatment  of  these  two 
forms  of  affection  is  that  of  the  diseases  which 
they  separately  represent,  namely,  syphilis  and 
struma.  %philitic  rupia  is  chronic  syphilis  in  a 
state  of  ulceration,  and  calls  for  the  treatment 
applicable  to  that  disease.  Iodide  of  potassium 
will  heal  the  ulcerations,  nnd  then  the  crusts  of 
rupia  will  fall  off  of  tiiemselves.  It  is  better  to 
avoid  removing  them  artificially,  as  they  consti- 
tute a  natural  covering  to  the  ulcers  whilst  the 
latter  remain  in  existence. 

EoAsatcs  Wilson. 

BUPTURES  {rvmpo,  I  break). — Stnon.  • 
Fr.  hupturet ;  Uer.  Sitte. — The  subject  of  mp^ 
tnre  of  organs  generally  bos  been  thoroughly  dis- 
cussed intnearticloPuuroBATioNS  siinRuTTTTBXS. 
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to  which  the  re»d«r  is  peferred  ;  and  the  considera- 
tion of  this  lesion  in  connection  with  particular 
organs  is  fully  entered  upon  where  this  is  re- 
quired, as  in  the  cAse  of  the  heart,  stomach,  and 
•ther  important  riacaxa.     The  general  meaning 
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of  the  word  is  so  evident  that  it  needs  no  defi- 
nition. In  addition  to  its  obvious  meaning,  the 
wonl  is  used  in  a  popular  sense  as  a  synonym 
for  hernia,  which  is  spoken  of  as  a  rupture.  See 
Ukbnu.  Fbkokbick  T.  Robkbt*. 
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8A00H0HBHCBA.  {cixxapov,  sugar,  and 
^(w,  I  fluw). — A  term  applied  to  the  escape  of 
sugar  from  the  body  in  any  of  the  excretions  or 
in  discharges,  such  as  the  urine,  sweat,  or  expec- 
toration.    Oee  Diabetes  Mellitus. 

ST.  ANTHOirr'S  PIBB.  —  A  popular 
synonym  for  erysipelas.     See  Ebtsipblas. 

ST.  OAIjMIEB,  in  Loire,  France. — A 
simple  acidulated  table-water.  See  Minhbal 
Watkbs. 

ST.  MOBITZ,  in  ITpper  Sngadlne,  Swit- 
Borland. — A  cool,  bracing,  mountain  climate. 
Mixed  chalybeate  springs.  Altitude,  6,000  feet. 
8m  Cumatm,  Treatment  of  Disease  by ;    and 

MlKKBAX  WaTEBS. 

ST.  SAirVETTB,  In  the  French  Pyrenees. 
Sulphur  Waters.     See  Minkbal  "Watkbs. 

ST.  VITUS'S  DANCB.-A  popular  synonym 
for  chorea.     See  Cuokea. 

SAIiIVABT  aiiAN'DS,  Diseases  of. — 
Stnon.:  Fr.  Maladies  dcs glandes  salivaires ;  Ger. 
Krankheiten  der  Speicheldriisen. 

Summary. — These  glands,  as  well  as  their 
ducts,  are  liable  to  be  attacked  by  inflammation  ; 
the  latter  may  also  become  mechanically  oc- 
cluded. The  parotid  gland  is  the  seat  of  the 
disorder  known  by  the  name  of  Cynanche  paro- 
tidea,  or  Mumps  {see  Mumps).  Salivari/  calculus 
and  aalivary  JisUda,  as  well  as  ranula,  are  de- 
scribed in  the  article  Mouth,  Diseases  of.  Oc- 
casionally the  parotid  is  sympathetically  invaded 
by  inflammation  during  the  height  of,  or  at  the 
termination  of,  other  acute  diseases,  and  this 
aflTectiori  requires  special  consideration  here. 

Metastatic  or  symptomatic  Parotitis. — 
This  affection  is  met  with  during  the  course 
of,  or  convalescence  from,  several  of  the  acute 
eruptive  fevers,  such  as  typhus,  enteric  fever, 
scarlatina,  small-pox,  or  measles.  It  commences, 
according  to  the  researches  of  Virchow,  with 
congestion  of  the  gland,  followed  by  the  usual 
xesolt.  Soon  thereafter  the  duct  becomes  af- 
fected ;  and  there  is  found  in  it  a  tough,  filamen- 
tous, whitish  substance,  which  speedily  is  trans- 
formed into  pus.  This  invades  the  lobules  of  the 
gland  ;  these  then  soften  and  break  down,  until 
the  whole  of  the  gland-tissue  is  more  or  less 
destroyed,  as  well  as  the  interstitial  tissue,  by 
phlegmonous  inflammation.  Sometimes,  howerer, 
only  the  glaod-tissue  proper  is  destroyed,  and 


the  gland,  when  examined  post  mortem,  ap- 
pears as  if  studded  with  numerous  suppurat- 
ing islands.  This  phlegmonous  inflammation 
spreads  from  its  seat  of  origin  in  rarions  direc- 
tions, most  frequently  to  the  neighbouring  con- 
nective tissue  enveloping  the  muscles  found  in 
this  situation,  descending  even  to  the  clavicle, 
not  even  sparing  the  periosteum  and  bones ;  and 
it  has  even  been  known  to  pass  to  the  brain  and 
its  coverings. 

Symptoms.  —  If  this  affection  develop  itself 
during  the  height  of  an  acute  disease,  then,  by 
reason  of  the  stupifying  eifect  of  the  primary 
disease,  the  more  manifest  subjective  symptoms 
are  wanting,  and  the  complaint  is  consequently 
said,  somewhat  improperly,  to  come  on  insi- 
diously. But  careful  observation  will  reveal,  by 
the  unusual  rise  in  temperature,  the  incren8e<l 
restlessness,  and  the  somewhat  distressed  look  of 
the  patient,  that  some  new  complication  is  about 
to  discover  itself,  and  will  warn  the  intelligent 
practitioner  to  make  a  close  physical  examination 
of  the  various  organs.  Probably  the  first  indi- 
cation of  this  metastatic  parotitis  will  be  a  little 
swelling  about  the  lobe  of  the  ear,  and  closer 
investigation  will  show  loss  of  theusiUal  depres- 
sion between  the  lower  jaw  and  the  mastoid  pro- 
ceas,  and  in  its  place  a  more  or  less  hard  tumour. 
Pressure  will  usually  elicit  an  expression  of 
pain  from  the  apathetic  patient.  The  inflamma- 
tion may  end  either  in  resolution  or  in  suppura- 
tion. The  former  termination  may  be  looked  for 
if  the  enlargement  have  formed  slowly,  and  dur- 
ing the  convalescence  of  the  individual  from  the 
original  disease.  Suppuration  is,  in  all  caseS;  to 
be  dreaded ;  and  this  is  indicated  by  the  irregu- 
larly reddened  appearance  of  the  swelling,  and 
ultimately  the  sense  of  fluctuation.  Occasionally 
the  pus  finds  its  way  outwards,  or  discharges 
through  the  external  auditory  meatus,  this  latter 
being  by  no  means  an  uncommon  method  of  exit ; 
or  the  pus  burrows  about  in  the  cellular  tissue 
investing  the  various  muscles  in  this  region. 

Pboonosis.— This  depends  greatly  on  the  se- 
verity of,  and  the  stage  of,  the  primary  disease 
during  which  this  complication  declares  itself. 
If  it  make  its  appearance  at  the  height  of  the 
fever,  and  particularly  if  that  be  a  grave  form  of 
fever,  then  the  prognosis  must  be  very  guarded. 
Trousseau  remarks  that  it  is  an  affection  from 
which  he  has  almost  never  seen  enteric  or  other 
fever  patients  recover.  This  is  certiinly  not  in 
accoxd  with  the  exoerience  of  this  country.    If  \t 
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occur  daring  conralescence  from  a  fever  or  other 
disease,  the  prognosis  is  then  much  more  ftivoar- 
able. 

Trkatjibst. — Warm  poultices  must  be  ap- 
plied fitjm  the  first ;  supporting  measures  used  ; 
and  the  patient's  powers  sustained  by  plentiful 
nourishment,  and  the  exhibition  of  stimulants 
and  tonics.  If  there  be  any  tendency  to  suppu- 
ration, the  poulticing  most  be  diligently  main- 
tained, and  an  opening  made  into  the  abscess 
the  moment  that  fluctuation  is  sensibly  made  oat. 
O&ution  most  be  exercised  in  this  case,  fur  if  no 

Eos  be  evacuated,  the  incision  not  only  is  useless, 
ut  rather  increases  the  oedema  of  the  tissues, 
besides  putting  the  already  weakened  patient  to 
■nneoenary  pain. 

Snlargement  of  the  Parotid  Qland. — This 
may  be  either  benign  or  miili>;nant.  In  the 
former  ease  it  is  usually  the  result  of  a  previous 
parotitis,  or  it  may  be  due  to  the  development  of 
•ome  tumour  in  the  body  of  the  gland.  Such  cases 
are  distinguished  from  the  malignant  variety  by 
the  skin  alw<iys  remaining  freely  movable  over  the 
tumour,  and  over  the  lower  jaw ;  while  in  the  ma- 
lignant affection  the  lower  jaw  is  with  diflSculty 
deflned,  and  is  not  readily  moved.  The  tumour 
is  always  limited  to  one  side ;  and  the  malignant 
growth  never  has  its  starting  point  in  this 
gland,  similar  disease  being  found  in  other  or- 
gans. The  simple  tumour  may  be  modified,  if 
not  altogether  removed,  by  the  external  and  in- 
ternal use  of  iodine  long  continued ;  failing  this, 
surgical  operation  is  called  for.  The  malignant 
variety  is  incuiable.  Clavo  UtnuHXAO. 

SALIVATION'.—  Stxok.  :  Ptyalism  ;  Fr. 
Saliration  ;  Ger.  Speichelfiust.—lncretxsed  flow 
of  saliva  can  only  be  styled  a  disease  when  the 
amount  secreted  exceeds  that  which  in  health 
pHsses  into  the  stomach.  Strictly  speaking, 
ptyalism  is  not  a  distinct  disease,  any  more 
than  dropsy  can  be  so  accounted,  but  it  obtains 
a  position  as  an  independent  disorder  in  the 
nomenclature  of  diseases,  and  must  therefore  be 
shortly  noticed. 

^noixKJT. — The  causes  which  give  rise  to 
salivation  are  numerous,  as  are  also  the  diseases 
of  which  it  is  «  symptom.  Thus  any  irritation 
of  the  mucous  membrane  of  the  mouth  and 
fauces  at  once  induces  an  increased  flow  of 
saliva.  IIe"ce  this  is  one  of  the  leading  Bymp- 
toms  of  aphtha,  thrush,  rancrum  oris,  ulcers, 
and  excoriations  of  the  mouth  and  tongue,  scor- 
butic and  syphilitic  affections  of  the  mouth, 
gloantis,  mumps,  and  various  affections  of  the 
ranees  and  phaiynx.  This  sali\-ation  may  also 
be  a  reflex  effect,  ■•  when  it  occurs  in  cases  of 
tie,  facial  neuralgia,  pregnancy,  or  gastric  affec- 
tions. Piyulism  is  auo  the  result  of  the  inges- 
tion of  certain  drags,  mineral  and  vegetable,  as 
in  the  case  of  the  prolonged  use  of  menmry  and 
iodine.  These  seem  to  produce  an  alteration 
in  the  character  of  the  saliva,  as  well  as  in  the 
quantity.  An  increased  or  diminished  flow  of 
Mlivm  is  also  induced  by  direct  nervona  Mracr, 
M  when  mental  emotions,  snch  as  fear,  saddenly 
render  the  mouth  parched  and  dry ;  and  the 
opposite  effect  is  induced  by  the  thought  of  pala- 
table articles  of  food,  and  then  the  mouth  is 
said  t«  'water.'  In  various  conditions  the  saliva 
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dribblet  sway,  as  in  the  insane,  in  panil}tic 
persons,  in  those  stupifled  by  disease,  such  as 
typhus,  and  in  teething  children. 

SntPTOXs. — The  symptoms  of  salivation  are 
evident  enough.  The  individa.il  complains  of  no 
pain,  but  of  the  exceeding  discomfort  in  the  con- 
staot  spitting  and  gathering  of  saliva  in  the 
mouth,  which  interrupts  speech,  deglutition,  and 
sleep.  If  it  continue  unchecked  for  some  time  the 
patient  emaciates.  When  the  affection  is  due  to 
mercury,  the  first  evidence  of  the  oonstitutional 
action  of  the  drug,  which  precedes  the  salivation, 
is  a  peculiar  taste  in  the  mouth,  of  a  'coppery' 
nature,  with  tenderness  of  the  gums  of  the  upper 
jaw,  and  fcstid  odour  of  the  breath  ;  then  there 
are  observed  salivation,  large  flabby  tongue,  and 
if  it  goes  still  farther,  ulceration  of  the  gums 
and  mouth. 

TMRATMKifT. — When  salivation  is  due  to  some 
nervous  cause,  or  if  the  cause  be  cot  very  appa- 
rent, ten-drop  doses  of  tincture  of  belladonna 
thrice  daily  are  often  sufficient  to  put  an  end  to 
it  in  one  or  two  days.  If  it  be  induced  by 
mercury  or  other  drug,  the  use  of  this  must 
be  entirely  suspended.  3Iild  astringent  mouth- 
washes should  be  ordered,  such  as  chlorate  of 
potash,  alum,  or  acetate  of  lead  in  solution,  to  be 
used  frequently.  Claud  Moibusad. 

SALZBHUUTI',  in  German  Silesia.— Alka- 
line waters.     See  Mikebal  Watebs. 

SAIiZKAMMEBGUT,  in  Austria.— An 
inland  bracing  siunmer  climate.  See  Clucatb, 
Treatment  of  Disease  by ;  and  Ischu 

SAND-WOBM.  —  A  term  sometimes  em- 
ployed to  designate  the  sand-flea  or  jigger.  Sw 
Chioob. 

SAKGUUO:  TEMFEHAMEIIT.  See 
Tempkbaxb.nt. 

SAXGUHniOnS  (a^j^um.  blood). — This 
word  is  used  in  relation  to  the  presence  of  blood 
in  discharges,  effusions,  or  extravasations,  when 
they  consist  more  or  less  of  this  fluid,  as  in 
haemoptysis,  haemorrhagic  pleurisy,  and  cerebral 
hsemorrhtfge. 

SANITABY  (eaniftu,  health).— Relating  to 
health ;  a  term  generally  use<l  in  connection 
with  Liws,  measures,  &c..  bearing  on  health.  See 
Pkbsokal  Health  ;  and  Pubuc  IIbalth. 

SAIf  BBMO,  Western  Italian  Biviam. 
A  mild,  Bhelt»'red,  equable,  modenitely  dry,  and 
calm  winter  climate.  Mean  temp,  winter,  48'5*'. 
Exposed  to  E.  winds.  Soil,  clay.  ^>ImClixatb, 
Treatment  of  Disease  by. 

SABATOOA,  in  NewTork,  United  States. 
Alkaline  chalyb<«te  waters,  containing  traces  of 
iodine  and  bromine.  The  springs  of  IJallston, 
a  fa  w  miles  from  Saratoga,  are  of  a  like  character. 
See  MiMKBAL  Watebs. 

SABOINA  (jureima,  a  pack  or  bundle). — 
A  gonns  of  microscopic  ftingi,  belonging  to  the 
order  Saccharomycetes  of  the  lowest  division  of 
the  vegetable  kin^om,  Protopkuta,  and  of  occa- 
sional occurrence  m  the  homan  body,  where  they 
were  first  discovered  by  Goodsir  in  1842  (««« 
Pabasitbs,  Vegetable).  This  organism  presents 
under  the  mieroeeope  a  ehamcteristic  appearance, 
beet  to  be  eompored  to  a  oocded  wool-pack,  hence 
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the  name.  The  constituent  cells,  of  a  diameter  v>f 
aboot  niss^h  of  an  inch,  are  arranged  in  square 
groups  of  four,  sixteen,  or  thirty-two.  For  an 
Slostration  see  3Iicho8COpb  in  Mkdicimb,  fig.  38. 

Three  species  of  earcina  are  of  interest  in 
human patholopy,  namely — 1.  Sarcina  ventricidi; 
2.  iktrciiM  uriiue  ;  and  3,  Sarcina  botulina. 

I .  Saroiaa  ventriouli. — This  species  of  s.-ir- 
cina  is  of  frequent  occurrence  in  the  stomach, 
and  in  the  vomit  of  gastric  dilatation  from  pylo- 
ric obstruction;  in  somecases  of  gastric  ulcer  and 
carcinoma  without  diUtation  ;  and  in  rare  cases 
of  gastric  catarrh.  Sarcinae  are  not  sufficiently 
constant  to  be  of  much  diagnostic  ralne,  and  are 
certJiinly  not  pathognomonic  of  adilated  stomach, 
as  has  been  supposed.  Their  appearance  is  usu- 
ally associated  with  a  stato  of  fermentation  of 
the  gastric  contentii,  which  appear  like  yeast,  and 
are  of  nn  acid  reaction  and  smell ;  but  it  would 
seem  that  the  organism  is  developed  in  the  pro- 
gress of  the  fermentation,  and  is  not  the  actual 
cause  of  the  condition,  for  when  placed  in  suit- 
able surroundings,  living  sarcinae  have  not  been 
observed  to  set  up  fermentative  changes,  and 
cases  are  recorded  by  Beale  and  others  of  their 
occurrence  in  vomit  that  showed  no  signs  of  fer- 
mentation. 

Sarcinse  are  easily  detected  under  the  micro- 
scope. A  drop  of  liquor  potassse  added  to  a 
fragment  of  vomit  on  the  glass  slide,  and  covered 
with  thin  glass,  is  sufficient  to  display  their  cha- 
racteristic appearances. 

2.  Sarcina  urines. — This  species  of  sarcina 
is  of  much  rarer  occurrence ;  and  it  is  very 
doubtful  whether  it  is  not  always  developed  after 
the  urine  has  been  voided.  It  is  somewhat 
smaller  than  the  gastric  variety,  but  otherwise 
closely  resembles  it. 

3.  Sarcina  botulina. — The  'sausage  poison ' 
has  been  attributed  by  M.  Van  den  Corput  to  the 
presence  of  a  species  of  sarcina,  to  which  this 
name  has  beec  given.     See  Poisonous  Food. 

Sarciuffi  have  also  been  stated  to  have  been 
found  in  the  faeces,  in  a  case  of  abscess  of  the 
lung,  in  the  ventricles  of  tl:9  brain,  in  hydrocele 
fluid,  in  gangrenous  intestines,  and  in  cholera 
stools.  W.  H.  Allchin. 

SABCOCELB  {ffiipl,  fle^h,  and  k^At;,  a 
tumour). — A  name  for  any  solid  enlargement  of 
the  testes.     See  Testes,  Diseases  of. 

SARCOUA  (<r«kp{,  flesh). — A  tumour  com- 
posed of  some  mollification  of  embryonic  connec- 
tive tissue.     i'ceTuMOCBS. 

SAHCOPTES  SCABIEI. — A  synonym 
for  acarus  scabiei.     See  Acabus. 

SATT7BXISM  (jsaturnus,  lead). — A  synonym 
for  lead-poisoning.     See  Lead,  Poisoning  by. 

SATYRIASIS  {adrvpoi,  a  satyr). — A  mor- 
bid desire  for,  and  indulgence  in,  sexual  inter- 
course in  the  male. 

SCAB. — A  rough  incrustation  formed  by  the 
drying-up  of  the  discharge  from  a  wound  or  an 
ulcer,  or  of  the  contents  of  a  pustule.  The  word 
is  also  vulgarly  used  as  a  synonym  for  scabies. 

80ABIBS  {»cabies,  scab,  mange). — Stnoh.  : 
Itch  ;  Fr.  Gale ;  Oer.  Kratze. 
D»i.NiTiox.— A  eimple  inflammation  of  the 
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skin,  produced  by  the  irritation  of  the  acaru* 
scabiei  and  the  scratching  of  the  sufferer. 

.^noLOGT. — Tne  cause  of  scabies  is  the  pre- 
sence of  the  acarus  scabiei.  Scabies  is  conta- 
gious, inasmach  as  the  parasite  is  easily  trans- 
ferred from  one  person  to  another.     See  Acabus. 

Bescbiftiok. — The  parts  of  the  body  mott 
likely  to  be  attacked  are  the  soft  skin  between 
the  fingers,  and  on  the  flexor  side  of  the  wrists 
and  elbows ;  the  lower  part  of  the  abdomen,  but- 
tocks, and  penis;  and  in  children  the  feet  and 
legs.  The  acariia  generally  attacks  both  sidM 
of  the  body  symmetrically,  and  in  adults  is  nerer 
met  with  in  the  skin  of  the  face  or  scalp;  bat 
any  other  part  of  the  body  may  be  affected. 

The  eruption  produced  bv  the  acari  and  by 
scratching  is  a  scattered  artiflcial  eczema  ;  and 
the  extent  and  severity  of  the  disease  will  depend 
chiefly  on  its  duration.  The  most  characteristic 
feature  for  the  purposes  of  diagnosis  is  the 
scabies'  burrow,  which  resembles  roughly  an  old 
pin-scratch.  Examined  closely,  it  has  a  dotted 
and  beaded  appearance  with  ragged  dirty  edges 
at  its  entrance,  where  the  roof  of  the  cunicnlus 
has  been  worn  away  by  rubbing.  At  the  distant 
end  of  the  burrow  may  be  sometimes  seen  the 
parent  acarus,  which  is  easily  extracted  by  insert- 
ing the  point  of  a  pin  along  the  burrow  and 
touching  the  animal,  which  immediately  adheres 
to  the  pin,  and  may  thus  be  remored  for  the 
pnrposo  of  examination. 

DiAOKOSis. — The  following  points  serve  to 
distinguish  scabies: — (1)  the  particular  parts 
attacked ;  (2)  the  eruption,  which  consists  of  scat- 
tered and  isolated  papules,  vesicles,  and  pustules, 
with  their  tops  more  or  less  torn  by  scratching ; 
(3)  the  history  of  the  case,  and  especially  of 
contagion  ;  (4)  the  presence  of  the  scabies'  bur- 
row ;  and  (5)  the  demonstration  of  the  acarus  bj 
means  of  the  microscope. 

Theatmext. — The  usual  plan  of  treating 
scabies  is  by  the  use  of  either  (1)  sulphur  oint- 
ment ;  or  (2)  sulphur  baths  or  lotions.  The  for- 
mer is  the  more  effectual  method,  although  the 
latter  may  be  occasionally  preferred.  In  order 
to  cure  an  ordinary  case  of  scabies,  it  is  simply 
necessary  that  the  patient,  before  going  to  bed, 
should  thoroughly  apply  and  gently  rub  in  the 
sulphur  ointment  to  every  part  of  the  body, 
excepting  the  skin  of  the  face  and  scalp;  and  in 
order  to  keep  the  ointment  in  contact  with  the 
skin,  he  should  sleep  in  his  under  clothes,  sach 
as  drawers,  jersey,  socks,  and  gloves,  and  in  the 
morning  take  a  warm  bath  and  put  on  clean 
clothes.  The  process  should  be  repeated  the  next 
night;  after  which  the  ointment  should  be  used, 
every  night  for  a  week  or  ten  days,  to  those  parts 
of  the  body  only  which  are  especially  attacked 
by  the  disease. 

The  ointment  should  contain  a  drachm  of  sul- 
phur to  an  ounce  of  benzoated  lard,  but  for 
young  children  an  ointment  of  about  half  this 
strength  is  most  suitablo.  A  common  mistake 
is  to  continne  the  use  of  the  strong  sulphur 
ointment  of  the  Pharmacopoeia  for  several  weeks, 
thus  producing  an  irritable  state  of  skin, 
which  is  mistaicen  for  a  continuation  of  the 
scabies. 

If  a  sulphur  bath  be  preferred,  it  may  b* 
made  by  dissolving  half  a  ponnd  of  sulphurated 
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potash  in  thirty  gallons  of  water.  It  is  neces- 
sary U)  repeat  the  bath  several  times  at  iuterrals 
of  a  few  dayt). 

If  it  be  desired  to  treat  scabies  by  a  lotion, 
VlemingLx's  solution  may  be  used.  It  is  made 
by  boiling  tiro  gallons  of  water  with  a  quarter  «f 
A  pound  uf  quick  lime  and  half  a  pouud  of  sul- 
phur until  tlirve  gallons  are  left.  This  lotion  is 
•li'ective,  but  it  is  apt  to  irritate  tlio  skin,  and 
is  not  so  generally  useful  as  the  sulphur  oint- 
ment. B.  LirKuia. 

BCAXD. — An  injury  to  any  part  of  the  body, 
canaed  by  the  action  of  moist  heat,  either  in  the 
form  of  steam  or  of  a  hot  fluid.  See  Hkat, 
Effects  of  Severe  or  Extreme. 

SCAXD-HBAD  (Saxon  tcall,  a  separation 
or  discontinuity  of  surface).— A  popular  term, 
commonly  used  ns  the  negation  of  ring- worm; 
all  diseases  of  the  scalp,  in  the  belief  of  the 
people,  buin^  either  ringworm  or  sc^ild-heiid. 
The  term  finds  a  more  suitable  application  to 
that  form  of  folliculitis  of  the  scalp  which  is 
denominated  kerion.  Kerion  bi-gins  with  circum- 
scribed tumefaction  of  the  scidp  and  profuse 
exudation  from  the  lmir-fulliclei<,  and  terminates 
Ly  elimination  of  the  hair  and  biilJness;  the 
latter  being  generally  temporary  but  sometimes 
permanent.  Euasuus  'Wu.sok. 

SOAIiY  EBUPTION.— The  pathology  of 
a  scaly  eruption  is  an  excessive  formation  of  un- 
healthy epidermis,  which,  instead  of  presenting 
the  normal  characters  of  that  structure,  is  lami 
Bated  and  brittle,  and  falls  off  in  the  sliape  of 
Males.  Tho  scales  offer  various  degrees  of  size 
and  cohesion,  some  being  minute,  silvery,  and 
micaceous,  and  others  large  and  tough.  Three 
■caly  eruptions  have  been  described  by  derm»- 
tological  authors;  the  lepra  vulgaris  of  Willan, 
now  called  psoriasis;  the  psoriasis  of  Willan, 
which  is  a  chronic  eczema ;  and  pityriasis.  But 
besides  these,  iutlammation  of  tlie  skin  of  what- 
ever denomination,  is  attended  with  desquama- 
tion of  the  epidermis,  of  which  tho  most  striking 
example  is  dermatitis  exfoliativa  or  pityriasis 
rubra.  Euasmus  >Yu.80N. 

8CA.BIFICATION  {tcarifico,  I  make  an 
incision). — This  is  an  operation  in  which  small 
saperflcial  incisions  are  made,  either  through  the 
skin  or  mucous  membrane,  to  allow  tho  escape 
of  bli^l,  as  in  wet-cupping;  of  serous  fluid,  in 
relieving  dropsical  effhsions;  or  to  liberate  the 
teeth,  as  in  difficult  dentition. 

8CABLATINA— A  synonym  for  scarlet 
feTcr.     See  ScABi.jrr  Fima. 

BCABLET  FEV1:R.— Stmov.  :  Scarlatina: 
Fehri*  Scarlatina ;  Fr.  Scarlatine-  Ger.  Scharlach 
fieber. 

DurixiTios. —  An  infectious  specific  fever, 
characterised  by  deep  re>iness  of  the  throat ;  a 
finely  diffuswd  scarlet  r.i«h,  most  intense  on  the 
third  day,  beginning  to  fade  on  the  fifth  or  sixth 
with  some  subsidence  of  fever,  and  followed  by 
desquamation  of  the  cuticle,  in  both  small  and 
Urge  flakes ;  and  afterwards  possibly  by  rheu- 
matic or  renal  symptoms,  with  a  tendency  to 
Mfous  efllusions. 

^TioLooY.— Some  product  of  the  sick,  how- 
vrw    conveyed    to    tnoM  hitherto  unaffected. 


SCARLET  FEVER.  1387 

especially  the  young,  alwa3-8  reproduces  this 
diseiisu,  which  again  gives  off  itifucting  material 
with  identical  properties.  Ho  other  origin  for 
bcarlet  fever  can  now  be  admitted ;  its  ext(.nsion 
to  any  new  locality  is  tmceable  to  an  imported 
infection.  The  periodical  recurrence  of  epi- 
demics in  large  communities  is  mainly  attribut- 
able to  an  increase  in  the  number  of  tho  suscep- 
tible. Wherever  scarkcina  spreads,  children  are 
tho  chief  victims.  Even  amon^  people  not  pro- 
tected by  a  previous  attack,  a  le.-s  liability  is 
noticed  with  advancing  years. 

In  adults,  unless  spocially  predisposed,  the 
attack  is  less  severe  than  during  adolescence  and 
childhood ;  young  infants  often  escape  or  have  the 
disease  in  a  mitigated  form.  In  Eugl.iud,  where 
scarlet  fever  prevails  more  than  in  any  other 
country,  except  perhaps  the  United  Sutes,  and 
causes  the  highest  mortality  of  any  epidemic 
disease,  two-thirds  of  all  the  deaths  from  it  occur 
in  the  first  five  years  of  childhood.  Five  per  cent, 
of  tho  whole  mortality  falls  in  the  first  year, 
fifteen  in  the  second,  twenty  per  cent,  in  each  of 
the  two  next  years,  thence  progressively  decreas- 
ing, that  for  all  ages  over  fifteen  being  less  than 
five  per  cent.,  and  more  than  half  of  those 
deaths  being  in  tho  next  decade.  The  following 
decade  shows  a  slightly  increased  incidence  on 
women,  partly  because  they  are  more  with  the 
sick,  and  partly  from  a  greater  susceptibility 
after  childbirth.  Sex  has  no  directly  pre<lis- 
posiug  influence.  The  proportional  mortality 
from  this  cause  is  about  eight  to  ten  thousand 
of  population  in  England  and  Wales,  the  range 
being  from  Oo  to  lo  per  1,000;  in  Liverpool 
this  has  reached  to  3'7,  and  in  Lomlou  to  two 
per  tliousand.  Irom  two  to  five  per  cent,  of  all 
tho  yearly  deaths  are  from  this  disease;  in 
London  this  proportion  varied  from  eight  per 
cent,  in  1870,  to  one  per  cent,  two  years  after- 
wards. Epidemics  of  s&irlot  fever  are  ujt  evenly 
distributed— they  subside  in  one  place,  while 
they  extend  in  another;  in  epidemic  joars  (as  1863 
and  1870)  the  increase  becomes  very  generaL 

The  faUlity  of  3,081  cases  treated  in  speeia] 
hospitals  in  London  in  three  years,  1877  to  1879, 
was  440.  The  death-rate  ranges  from  6  to  16  pez 
cent.  Taken  genenilly,  the  proportion  of  deaths 
to  attacks  must  be  near  ten  per  cent.;  nor  is 
this  rate  of  fatality  less  in  non-epidemio  years, 
or  in  seasons  when  tlie  disease  is  lest  prevalent. 
It  varies  greatly  in  different  epidemics,  and  in 
different  communities,  only  in  limited  puerperal 
epidemics  ever  reaching  the  high  proportion 
measles  sometimes  docs.  Sometimes  it  passes 
as  lightly  as  measles  ofken  docs,  but  it  is  very 
often  much  higher.  Consequently,  since  many 
more  children  have  measles  and  fewer  die,  while 
many  families  eecape  scarlet  fever  altogether 
and  the  deaths  from  it  are  double  those  from 
nieaslos,  the  proportional  fatality  of  scarlet  fever 
is  mucli  groatiT  than  in  meusles.  In  both  dis- 
eases many  of  the  milder  ca«es  escape  notice, 
and  so  the  rate  given  may  be  too  high. 

Tho  influence  of  season  on  scarlet  fever  is 
marked  with  us  by  an  autumnal  increase  of  the 
disttise  ;  tho  number  of  deaths  from  it  in  London 
is  always  at  its  highest  at  the  end  of  October. 
Cold  has  very  little  effect  on  the  intensity  of  tlie 
disease ;  in  many  indirect  ways  it  may  check  its 
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■pnul.  Heat  faronrs  its  diffusion,  but  les- 
sens the  severity  of  the  attack  or  of  its  after- 
eonsequences.  Kpideniics  tend  to  recur  erery 
fire  or  six  yearc,  as  a  fresh  serit-s  of  the  suscep- 
tible arises.  They  oft«n  extend  \rith  us  in  dry 
seasons,  and  subside  after  wet  ones.  In  oppo- 
sition to  some  riews  of  the  relation  of  moist  air 
and  subsoil  water  to  infection,  yre  see  rain 
inch  the  air  of  floating  particles,  and  cany  off 
others  by  the  sewers. 

A  defective  hygiene  from  imperfectly  drained 
dwellings  greatly  increases  the  dangers  of  this 
disease.  Defective  ventilation  will  aggravate  the 
type,  or  intensify  the  infection  which  a  free 
reutilation  would  dissipate.  The  best  conditions 
of  personal  hygiene  are  often  powerless  in  modi- 
fying the  dangers  of  individual  liability;  the 
healthy  and  well-to-do  enjoy  no  exemption;  no 
mildness  of  type  in  the  infecting  source  is  any 
safeguard  against  the  dangers  to  follow,  even  to 
members  of  the  same  family.  Individual  sus- 
ceptibility is  most  variable  ;  sometimes  persons  in 
not  very  good  health  escape  while  with  the  sick, 
but  on  returning  in  improved  health  to  them  as 
convalescents,  or  to  the  housA  they  have  left, 
are  at  once  seized.  After  surgical  operations  the 
predisposition  to  receive  infection  is  increased  ; 
any  shock  or  injury  may  determine  a  seizure 
after  an  exposure  otherwise  harmless.  How 
long  after  quitting  an  infected  place  such  injury 
may  excite  disease  is  uncertain.  An  idiosyncrasy 
to  suffer  seriously  from  this  kind  of  disease 
marks  even  the  robust  in  certain  families ;  in 
others  there  is  a  liability  to  more  than  one  at- 
tack. The  rule  against  a  recurrence  prevails  so 
largely  as  to  be  the  great  element  of  personal 
safety  to  anyone  again  exposed  to  infection. 
Any  person,  however  safe,  may  be  the  carrier  of 
infection  ;  not  only  the  hands  that  have  touched 
the  sick  and  things  in  actual  contact  with  them, 
but  clothes  or  even  papers  that  have  been  in  the 
sick-room  may  convey  it. 

Infection  attaches  to  the  whole  period  of  ill- 
ness. Greatest  at  the  height  of  the  disease,  it  is 
given  off  for  six  weeks,  it  may  be  for  nine  and 
ten  weeks  after.  A  recrudescence  or  relapse  is 
possible  as  late  as  the  fourth  week ;  this,  if  not 
a  re-infection,  prolongs  the  duration  of  the  infec- 
tious period ;  so  also  may  any  serious  complica- 
tion delaying  convalescence.  During  all  this  time 
infection  may  be  received  by  clothes  or  near  sur- 
faces, and  retained  by  them  for  months,  unless 
drivenoff  by  cleansing  and  disinfectants.  A  dry 
heat  of'212°will  disinfect  woollen  clothing;  a 
curtain  from  the  bed  of  a  child  only  sickening  for 
scarlet  fever,  folded  and  put  away  without  such 
care,  has  set  up  the  disease  after  a  long  interval. 
Clothes  removed  to  a  distance  and  unpacked 
months  afterwards  will  give  off  infection.  Per- 
sons protected  by  a  previous  attack  from  again 
undergoing  scarlet  fever,  when  much  exposed  to 
it  may  have  sore-throat  or  other  signs  of  partial 
sickening,  sufficient  to  start  the  disease  else- 
where. Every  case  of  sore-throat  occurring  in 
an  infected  house  is  capable  of  conveying  scarlet 
fever,  whether  the  subject  of  it  be  protected  or 
not.  Sore-throat  in  children  isalways  a  sufficient 
reason  for  keeping  them  at  home.  It  is  the  slight 
eases  of  infectious  sore- throat,  not  badcnongh  to 
{invent  children  from  going  out  of  doors,  or  even 


to  schools  and  parties,  that  elude  our  efforts  to 
arrest  epidemics  of  this  kind  in  their  usual  course. 
Infection  begins  at  the  very  commencement  of 
sickening,  but  at  thiit  time  is  more  readily  con- 
trolled. (Scarlet  fever  having  gained  entrance  into 
a  healthy  house  need  not  spread ;  timely  isola- 
tion of  the  tirst  case,  orseparation  of  the  suscep- 
tible, is  mostly  successful,  for  the  rash  is  an  early 
symptom  at  once  attracting  attention.  If  others 
have  received  infection  the  sickness  will  appear 
in  less  than  a  week,  when  a  second  reparation  is 
mre  to  be  effective.  Till  the  week  is  over  those 
who  may  have  escaped  are  not  to  be  sent  among 
other  families. 

The  period  of  incubation  is  a  short  one:  not 
more  than  from  three  to  five  days,  it  may  be  as 
short  as  three  hours ;  it  may  possibly  extend  to 
seven  days.  The  longest  clear  intsrral  from  a 
single  definite  exposure  to  sickening  has  been 
four  and  a  half  days.  In  most  of  the  instances 
where  four  to  five  days  have  intepvened,  two  or 
three  of  these  days  have  not  been  without  sore- 
throat  or  other  signs  of  invasion.  It  is  such  cases 
that  are  infections  before  the  seizure  is  definite. 
In  separating  children  from  an  infected  house 
anyone  who  has  received  infection  is  sore  to 
show  evidence  of  it  before  the  week  end.  The  only 
exceptions  to  this  rule  are,  where  some  com- 
munication has  been  kept  up  with  the  infected 
house,  where  clothes  have  retained  infection,  or 
some  source  of  it  has  existed  in  the  second 
house.  All  accurate  investigation  of  the  cause 
of  infection  in  scarlet  fever  tends  to  reduce  ths 
estimate  of  the  average  incnbation-period  to  less 
than  three  days.  In  the  longer  periods  adduced 
it  is  probable  that  infection  attaches  to  somotliing 
without,  instead  of  immediately  acting  on  or 
within  the  sufferer.  A  week  or  more  may  inter- 
vene between  successive  cases  in  any  family^ 
when  precautions  sufficient  only  to  delay  the 
spread  of  infection  have  been  maintained. 

Inoculation  will  reproduce  scarlatina,  all  the 
symptoms  appearing  with  the  usual  rapidity  and 
not  less  than  the  usual  severity.  Some  modifica- 
tion has  resulted  from  inoculating  a  serous  exnda 
tion  from  the  skin  during  eruption ;  redness  began 
at  the  point  of  insertion  in  thirty  hours,  this  ex- 
tended during  three  days,  faded  after  five  days, 
and  proved  protective.  Attempts  at  implanting 
the  disease  by  desquamated  epidermic  scales  have 
moi^tly  failed ;  as  with  diphtheritic  exfoliations, 
the  active  contagion  is  not  long  or  intimately 
associated  with  dead  material.  The  particulate 
contagion,  carried  in  the  blood,  can  {^rmeatA 
everywhere,  for  mothers  ill  from  it  have  given 
birth  to  infanta  affected  with  angina ;  yet  the 
mother  may  suffer,  and  the  child  escape.  Animals 
are  inoculable  with  the  blood  of  persons  with 
scarlet  fever.  A  dog  has  contracted  fever  and 
bad  throat  from  being  in  bed  with  a  scarlet  ferer 
patient;  such  illness  is  not  necessarily  identical 
with  that  originating  it,  nor  need  it  be  directly 
transmissible  as  a  specific  disease  either  to  dogs 
or  men,  but  here  is  a  way  in  which  animals  may 
carry  infection  from  one  person  to  another. 

Infection  has  many  times  been  traced  to  milk. 
The  facility  with  which  this  fluid  will  absorb  and 
convev  inteetion  is  very  remarkable;  for  it  to 
stand  in  the  room  with  sick  people  is  enough  to 
cause  it  to  be  tainted ;  the  cream  is  speciallf 
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pnmo  to  impregnation.  In  some  cases  conra- 
lesceuts  from  scarlet  fover,  in  others  healthy 
persons  coming  from  an  infected  hoiue,  have 
milked  the  cows,  and  handled  or  distributed  the 
milk.  In  uo  case  has  anjr  diseased  state  of  the 
eows  been  discovered  to  exist. 

PaTHOUMT  AVD  AKATOMCAL   CHAaACTUlS. — 

Scarlet  fever  resolts  from  the  entrance  of  an 
infecting  particle  into  the  blood;  how  minute 
or  of  what  nature  is  uncertain.  Micrococci 
are  found  in  the  blood  during  this  fever,  even 
within  thfl  globules  ;  and  in  the  serum  rapidly 
oeeilUting  bodies  appear  as  dark  specks  among 
tiie  globules  (  x  SOU);  also  rod-like  bodies  made 
up  of  three  or  four  of  the  more  minute  ones. 
Such  serum  injected  under  the  skin  ciiused  sud- 
den fever  in  the  rabbit,  with  similar  bodies  in 
the  blood,  again  inocuLible.  Not  only  the  blood 
and  serum  of  the  subject  of  scarlet  fever,  but 
most  secretions  of  the  body  carry  infection. 
Jlinuto  spores,  similar  to  those  in  the  blood, 
traverse  membranous  septa,  and  have  been  found 
in  the  renal  epithelium.  Most  abundant  in  the 
breath,  infection  attaches  also  to  the  nasal  oi 
pharyngeiil  secretion.  The  first  serous  exudation 
from  the  skin  has  been  used  for  inoculation;  des- 
quamated cuticle  is  less  effective.  lufection  is 
generally  received  by  the  throat  and  lungs,  seldom 
by  a  wuuod  or  abrasion  of  the  skin,  and  never  by 
the  unabnuled  skin  ;  at  first  it  multiplies  at  the 
point  of  reception,  hence  probably  the  day  or 
two  of  sore-throat;  and  is  delayed  but  little  in 
the  lymphatics  before  entering  the  blood.  In- 
fection is  most  rapid  when  carried  direct  to  the 
lungs,  as  when  inhaled  through  a  tracheotomy 
lube,  uo  particles  being  detained  on  the  pharynx. 
Many  of  the  first  effects  of  the  disease,  such 
as  the  quick  pulse  and  nerve-disturbance,  are 
directly  attributable  to  the  high  temperature. 
The  state  of  the  skin  adds  to  the  fever;  secretion 
is  checked ;  there  is  a  general  hyperemia,  not 
specially  of  the  papilUe  as  in  measles,  with 
•erous  exudation  in  its  upper  layers.  A  bad 
Uuoat  gives  rise  to  irritating  and  injurious  se- 
eretions,  keeps  up  the  fever,  and  interferes  with 
the  supply  of  necessary  diluents.  The  products 
of  increased  tissue-change  are  imperfectly  elimi- 
nated by  the  kidneys.  Further  stress  on  the 
kidneys  la  caused,  partly  by  the  high  fever,  and 
partly  by  a  special  irritiint  in  the  blood  acting 
upon  its  vascular  and  secreting  structures.  The 
Taacular  changes  occur  early,  chiefly  in  the  cor- 
tical part ;  the  glomeruli  are  obstructed  ;  there 
is  a  proliferation  of  epithelial  nuclei  in  the  Mai- 
pighian  eorpiiacles,  distending  them  to  twice 
their  size^  and  so  compressing  the  vascular  tuft ; 
there  is  hyaline  degeneration  of  their  capil- 
laries, and  ia  the  elastic  intinia  of  the  afferent 
resaels,  which  has  been  found  after  two  days' 
illness  (Klein);  also  thickening  of  the  small 
arteries  in  other  parts,  with  germinating  nuclei 
in  the  muscular  coat.  The  brunt  of  the  dis- 
ease falls  first  on  the  glomeruli ;  thence  arise 
stasis  and  hypenemia  of  iutertubular capillaries; 
then  si^Tis  of  parenchymatous  ni-phritis,  with 
cloudy  swelling  of  epitheiium-celiii,  increase  of 
their  nuclei,  and  granular  change  in  some  of 
the  convoluted  tubes  may  be  found.  Sometimes 
there  is  granular  matter  or  blood  in  thrm,  and  in 
the  cavity  of  Bowman's  capsule.    Epithelium  in 


some  cases  begins  to  be  detached  from  the  larger 
ducts  of  the  pyramids.  After  the  first  week 
changes  duo  to  interstitial  as  well  as  to  paren* 
chymatous  nephritis  commence ;  the  connective 
tissue  round  the  larger  vessels  is  infiltrated  with 
lymphoid  cells,  thence  spreading  to  the  base  of 
the  pyramids  and  to  the  cortex,  some  parts  of 
which  become  pale  and  firm,  and  the  tubules 
obliterated.  After  this  process  has  reached  a 
certain  degree  the  evidence  of  parenchymatous 
change  increases — crowding  of  the  urinary  tubes 
with  lymphoid  cells,  grunular  and  fatty  de- 
generation of  epithelium,  with  casta  or  cylinders 
of  various  kinds  in  the  tubes,  and  abundant 
products  of  inflamm^ition.  These  changes  may 
commence  round  an  artery  plugged  with  fibrin  ; 
they  lead  to  enlargement  of  the  kidney,  with 
obliteration  of  tubules  and  I^Ialpighian  corpus- 
cles, the  latter  undergoing  fibrous  degenenition. 
Klein  also  describes  early  interstitial  hepatitis. 
Ua  found  tlie  same  hyuliue  degeneration  and 
thickening  of  arteries  in  the  spleen  and  intes- 
tines as  in  enteric  fever,  but  most  marked  in  the 
spleen,  with  degeneration  of  surrounding  adenoid 
tissue.  Veins  obstructed  with  fibrin  were  found 
in  the  cervical  glands,  «ith  degenerative  changes; 
in  the  centre  of  the  lymphatic  follicles  here,  and 
in  the  pharynx  and  tonsils,  the  lymph-cells  were 
rcpLiced  by  large  granular  cells. 

Thickening  of  the  wails  of  the  smaller  arteries, 
and  some  change  iu  the  cjipillaries  of  the  pia 
mater,  have  been  noticed  in  this  as  in  other  acute 
fevers,  otherwise  the  early  cerebral  symptoms  are 
not  marked  by  anatomical  change.  In  uremia 
leucocytes  are  found  in  the  perivascular  spaces  of 
the  bniin  and  cord.  Later  cerebral  mischief,  ex« 
cept  from  caries  of  the  temporal  bone,  is  more  rare 
than  after  measles.  Hemiplegia  fn>m  embolism 
has  occurred  in  the  second  week  of  scarlet  fever. 
Besides  the  results  of  endo-  and  peri-carditis, 
blood-clots  and  fibrinous  coagula  are  found  in 
the  heart.  The  blood  in  scarlet  fever  has  been 
said  to  be  deficient  in  fibrin ;  it  is  less  readily 
formed  in  this,  as  in  other  specific  fevers,  until 
some  secondary  inflammation  arises ;  in  the  after 
dyscrasia  it  more  readily  separates.  Tubercular 
peritonitis  has  followed. 

Ulcerative  endocarditis,  or  suppurative  sj* 
novitis,  almost  as  certainly  fatal,  may  occur. 
Among  the  secondary  lesions  of  scarlet  fever  are 
the  ulceration  and  suppuration  of  inflamed  glands, 
with  sloughing  of  the  cellular  tissue  around 
them  or  in  other  parts.  Fatal  b»morrbage  has 
resulted  from  an  injured  artery.  Good  recovery 
has  been  made  after  sloughing  in  the  neck  has 
extended  to  the  sheath  of  the  carotid,  exposing 
all  the  deep  muscles,  and  leaving  the  salivary 
glands  bare  but  uninjured. 

Symftous.— The  invasion  of  scarlet  fever  is 
abrupt.  The  ingress  of  fever  is  seldom  marked 
by  rigors,  not  always  by  chilliness ;  slight 
udlor,  languor,  vertigo,  drowsiness  by  day,  rest- 
lessness, starting,  or  delirium  at  night,  aching 
of  the  limbs  and  forehead,  sore-throat,  and 
vomiting,  are  constant ;  in  children  convulsions 
or  coma  may  occur.  Sodden  illness  comes  on 
within  an  hour  of  apparent  health,  or  after  a 
day  or  two's  warning  sensations  in  the  throat 
The  temperuture  begins  to  rise  at  once,  the 
pulse  become*  very  rapid,  and  this  at  first  is 


iS9e 


SCARLET  FEVER. 


perhnps  more  marked  than  tho  rUe  in  tempera- 
ture ;  but  »oou  butl'usion  of  the  eyes,  flushiug  of 
the  face,  and  great  heat  8ucce«d,  wiih  thirst  and 

{win  in  deglutition,  or  some  slifl'uesa  of  neck.  The 
ympliutic  glands  at  tlio  angles  of  the  jaw  can 
bo  felt  tnlurgednnd  tender;  already  the  arch  of 
the  pakteaud  both  tonsils  are  red  ;  the  rednees 
extends  a  little  on  to  the  palate  ;  the  tongue  is 
furred,  not  red,  except  at  the  edges  and  tip. 
Verj  often  a  tine  Hush  of  r^Klness  sulfuses  the 
neck  and  chest  soon  after  the  sore-throat  is 
complained  of,  perhaps  within  a  few  hours  of 
the  tirst  suspicion  of  illness.  The  eruption  may 
thus  be  among  the  earliest  obvious  signs  of  the 
disease  ;  it  generally  appears  by  the  second  day, 
and  is  well  established  on  the  third,  or  it  may 
be  delayed,  suppressed,  or  recede,  when  the 
severity  of  the  prodromata  Eerve  as  a  guide. 
Coma,  convulsions,  or  vomiting  may  persist,  with 
considerable  depression,  and  yet  the  tempera- 
ture be  near  106° ;  it  may  even  reach  106"  iahr. 
at  this  time.  More  frequently  the  greatest  dis- 
turbance of  pulse  and  temperature  is  from  the 
the  third  to  tfte  fifth  day. 

The  rash  begins  in  flne  red  points,  closely 
spread  over  a  large  surface  ;  the  specks,  briglitest 
in  the  centre,  f<ide  into  each  other  so  us  to  leave 
no  clear  skin  between ;  not  raised  above  the 
widely  diffused  flush,  they  disappear  under  the 
pressure  of  the  finger,  and  return  directly  it  is 
removed.  Iheso  bright  dots  may  be  closely 
set,  forming  red  patches  in  some  places,  or  be 
more  scattered  in  others,  and  these  may  seem  to 
bo  slightly  raifc^  before  the  skin  is  turgid. 
The  red  patches  are  well  seen  in  the  flexures 
of  the  joints ;  the  finger-nail  drawn  firmly  across 
this  redness  on  the  abdomen  or  thigh  leaves 
a  white  strejik  where  the  vessels  contract  for 
a  time ;  alter  steady  pressure  the  skin  is  of 
a  yi.'Uowibh  tint ;  or  petechise  may  be  seen. 
The  sides  of  the  neck,  the  face,  and  the  chest 
first  show  tho  rash,  which  soon  spreads  to  the 
trunk  and  limbs ;  or  it  maiy  come  out  on  them  at 
once.  Tho  skin  is  of  a  burning  heat,  not  always 
dry,  sometimes  with  free  perspiration ;  miliuria 
often  appear  where  the  rash  is  most  intense ; 
these  minute  exudations  are  not  the  result  ot 
perspiration,  though  sudamina  may  occur.  The 
einiption  reaches  its  fullest  extension  and  in- 
tensity by  t)»e  fourth  day,  fading  on  the  fifth  and 
sixth.  The  heat  and  swelling  then  subside,  and 
the  skin  feels  dry  and  inelastic,  or  a  partial  sub- 
cutaneous oedema  ot  the  eyelids,  feet,  or  hauds  is 
noticeable;  in  other  pirta  the  cuticle  is  easily 
thrown  into  fine  wrinkles,  and  is  ready  to  des- 
quamate ;  this  begins  from  the  sixth  to  the  ninth 
day,  when  the  specific  morbid  process  is  sub- 
siding. 

Sore-throat  is  always  present ;  during  the  day 
or  two  before  the  seizure,  and  almost  from  tlie 
time  of  receiving  the  infection,  some  traces  of 
this  are  observable.  During  the  attack  the  red- 
ness spreads  from  the  tonsils  to  the  palate,  uvula, 
ph:irynx,  and  epiglottis ;  it  becomes  more  intense; 
and  there  is  swelling  with  some  oedema.  The 
mucous  membrane  is  either  dry  and  shining,  or 
coated  with  thick  mucus  clogging  the  fauces;  the 
tona.l8  project  and  are  smeared  with  sticky  secre- 
tion, while  sometimes  there  is  abrasion  of  their 
surface  or  slight  alcemtion,  rarely  abscess.  These 


conditions  and  the  symptoips  they  produce  are 
worst  during  the  first  three  dajs  of  tho  illness, 
and  subside  as  the  r&sb  is  thrown  out.  After  the 
first  week.io  severe  cases,  ulceration,  not  confined 
to  the  tonsils,  may  occur ;  the  connective  tissue 
around  the  lymphatic  glands  in  the  neck  becomes 
brawny  and  may  slough,  or  that  under  the  lover 
lid  suppurate;  persistent  coryza  stuffs  the  nos- 
trils with  acrid  discharge,  or,  extending  along 
the  Eustachian  tube,  fills  the  middle  ear  with  pus, 
bursting  the  tympanum,  deafness  not  being  the 
only  or  worst  result.  Otorrhoea  from  the  meatus 
is  less  serious  ;  this  is  not  at  first  purulent.  The 
tongue  is  red  and  bare  after  the  eruption,  the 
white  fur  clearing  from  before  backwards ;  the 
mucous  surfaces  are  left  tender,  and  care  as  to 
ingesta  is  required  ;  there  may  be  also  much  and 
serious  trouble  with  deglutition ;  vomiting,  the 
most  constant  of  the  ingressional  nervous  signs, 
rarely  persists  as  a  gastric  symptom  ;  sometimes 
there  is  a  tendency  to  diarrhoea,  but  consti- 
pation is  rare,  except  as  an  after-con!<equcnce. 

The  -pyrexia  of  scarlet  fever  is  characteristic ; 
high  at  the  first,  it  keeps  high,  or  rises  higher 
for  three  or  four  days  ;  there  is  then  a  marked, 
though  incomplete  subsidence  after  the  rash  is 
thrown  out,  mostly  on  the  fifth  or  sixth  days, 
sometimes  earlier;  but  the  temperature  rarely 
becomes  nonnal  till  the  second  week,  some  fever 
lingering  after  the  eruption  is  over.  When  the 
greatest  tension  of  skin  is  passed,  tho  surface 
temperature  has  been  found  on  the  fifth  and 
sixth  days  at  97",  with  101°  in  axillA  and  106" 
in  recto;  the  latter  keeping  at  103°  for  two  or 
three  days  longer.  A  crisis  is  to  be  lookeil  for  on 
the  fourth  or  fifth  day  ;  defervescence  not  till  the 
eighth  or  ninth ;  and  this  is  often  further  delayed 
by  complications  or  relapse.  There  are  no  other 
constant  remissions  during  the  febrile  period,  but 
some  nocturnal  exacerbations  occur  during  tho 
first  part  of  it,  often  associated  with  harmless 
delirium.  The  persistence  of  more  serious  de- 
lirium then  and  later  in  persons  of  all  apes  points 
to  meningeal  irritation  ;  coma  in  children  may 
depend,  not  only  on  the  high  temperature,  but  on 
the  state  of  the  arachnoid  cavities ;  even  hemi- 
plegic  signs  have  occurred  independently  of  the 
embolism  so  often  consequent  on  endocarditis ; 
nrsemic  coma  is  rare ;  intra-cranial  inflammation 
and  abscess  not  unfreqncntly  result  from  caries 
of  the  temporal  bone  after  otitis. 

The  chief  respiratory  disturbiinces  are,  at  first 
irritative  cough,  and  symptoms  resulting  from 
oedema  of  the  glottis;  the  breathing  is  always 
quickened  when  the  pulse  is  rapid  and  the  fever 
high.  Pleurisy  with  effiision  has  occurred  at 
all  periods  of  scarlatina,  more  frequently  in  the 
later  stages,  with  a  limited  pneumonia,  pulmo- 
nary congestion,  or  bi-onfho-pneuinonia. 

On  tho  side  of  the  circulation,  besides  the 
quick  pulse,  there  is  the  liability  to  endocarditis 
during  the  eruptive  period  or  later,  and  to  peri- 
carditis; these  complications  often  prolong  the 
duration  of  the  fever,  and  give  rise  to  special 
symptoms  and  dangers. 

The  urine  is  altered  as  in  other  fevers ;  the 
increase  of  nitrogenous  waste,  in  proportion  to 
the  degree  of  fever,  is  eliminated  most  largely  at 
the  crisis.  At  first  the  quantity  of  urine  is  less ; 
the  chlorides,  much  diminished,  reappear  as  the 
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declines  ;  the  urea,  relatively  increased,  ii 
leas  absolutely  so  than  it  is  afterw-ards  with  a 
freer  excretion  ;  urat4>  of  soda  is  depoiiited ;  uric 
acid,  dimiuished  on  the  aeoond  and  third  days, 
increases  at  tho  febrile  crisis,  ol'ien  appearing  in 
abundance  on  tlie  fifth  and  sixth  days,  then  again 
normal,  but  increasins^atterrhetunatism  or  other 
febrile  distnrbance ;  phosphoric  acid,  normal  da- 
ring the  first  four  days,  is  much  diminished  on 
the  fifth,  then  remains  below  t  he  standard  till  the 
eighth  orninth  clay,  when  there  m  otien  a  deposit 
of  earthy  phosphates,  with  a  pale,  barely  acid 
urine.     Oxaluria  may  follow. 

The  kidneys,  almost  as  constantly  as  the  throat 
and  skin,  are  the  seat  of  important  (Jianges,  to 
which  tlie  state  of  the  urine  is  a  trustworthy 
guide;  this  consequently  must  be  the  subject  of 
lepeated  examination.  At  first  there  may  be 
•uppression  of  urine  for  more  than  one  day ; 
thu  yielding,  tube-casts,  blood,  and  albumin  are 
found,  clearing  off  as  the  secretion  becomes 
freer.  Such  transient  albuminuria  may  occur  in 
other  ferers,  but  here  the  first  congestion  of  the 
glomeruli  increases — it  may  be  while  the  skin- 
affection  is  at  its  height,  more  frequently  in  its 
decline — and  a  distinctive  furm  of  nephritis  is  set 
up, generally  about  the  ninth  and  tenth  day,  when 
the  skin  is  desquamating.  This  has  a  marked 
febrile  disturbance  of  its  own,  often  leads  to 
chronic  kidney-disease,  and  is  attended  through- 
out with  albuminuria.  Later  in  the  disease 
albuminuria  and  hsematuria  set  in  without  rise 
of  temperature.  Both  these  conditions  areoft»n 
followed  by  dropsy.  Albuminuria  commonly 
begins  during  the  desquamation-period  in  the 
second  wrek ;  possibly  as  early  as  the  fourth 
day ;  rarely  for  the  first  time,  with  fever  or 
signs  of  kidney-irritation,  after  the  twenty-first, 
but  even  as  lute  as  the  thirty-first  day.  Three 
stages  of  this  condition  are  noticed.  The  quan- 
tity of  urine  in  the  first  stage  is  much  dimi- 
aished,  the  urea  even  more  in  proportion  than 
the  water ;  the  specific  gravity  is  increased  ;  the 
turbidity  from  urates  deposited  is  cleared  by 
heat  or  the  nddition  of  hot  water,  showing  no 
smoky  tint  from  blood ;  if  this  stage  be  pro- 
longed, albumin  is  found,  with  finely  granular 
or  clear  casts,  seldom  with  blood-discs  or  renal 
epithelium ;  but  they,  together  with  epithelial 
tube-casts,  are  freely  washed  out  as  this  stai^e 
is  pMsing  away.  The  s^icond  stage  is  marked  by 
diuresis ;  the  pale  urine  of  low  specific  gravity 
acquires  a  smoky  tint  from  blood-discolounition  ; 
this  may  deepen  to  brown  or  give  a  brighter 
red  deposit;  albumin  to  a  large  amount  may 
pa.<)s,  with  pale  urine,  when  there  is  but  little 
blood  ;  the  whole  quantity  of  albumin  may  be 
gretiter,  tnough  proportionally  less  th'in  in  the 
earlier  stage ;  it  diminishes  towards  the  cIons  of 
this  period,  as  the  urine  gradually  clean* ;  some 
blood-corpascles, renal  epithelium,  and  tube-casts 
are  found  in  the  dep<Miit.  Clear  urine  still  in 
excess  and  slightly  flocculent.  marks  the  third 
stage,  in  which  the  albumin  gradually,  but  not 
always  entirely,  disappears. 

The  urine  may  not  Iw  much  lessened,  at  first, 
in  mild  cast>s,  and  yet  afterwards  become  al- 
buminous; or  a  well-marked  first  stage  in  a 
severe  case  is  not  always  followed  by  albumin- 
nria.  This  ki  often  a  sped  fie  effect  of  the  disease, 


and  independent  of  chill.  There  mar  be  hsma- 
globinuria  in  the  later  stages,  with  det-p  bloody 
colour,  and  no  great  increase  of  albumen. 

Hsematuria,  if  partly  dependent  on  a  blood- 
stat«,  is  one  of  the  more  obvious  indications 
of  kidney-mischief.  Another  is  afforled  by  the 
occurrence  of  scarlatinal  dropsy.  Allowing  for 
an  error  from  mere  surfaee-^sdema  being  mis- 
taken for  it  in  the  first  week,  and  later  for  the 
effects  of  anaemia,  anasarca  is  fairly  indicative  of 
albuminuria  past  or  present. 

Albuminuria  may  be  absent,  or  only  have 
existed  for  a  dny  or  two  before  tho  anasarca  or 
ascites  began.  Anemia  is  a  very  marked  late 
feature  of  the  disease,  so  that  pallor  and  chronic 
dropsical  cachexia  often  go  to:>ether.  Apart  from 
renal  dropsy,  there  is  a  form  of  scarlatinal 
dropsy  which  occurs  suddenly  in  the  second  or 
third  week,  as  the  result  of  a  special  inflamma- 
tion of  serous  membranes,  often  associated  with 
rheumatism,  or  with  some  degree  of  albumi- 
nuria. Serous  effusions  into  the  peri canlinm  or 
pleune,  indicated  by  dyspnoea,  are  ascertained 
by  their  distinctive  physical  signs.  They  are 
part  of  a  general  tendency  to  inflammation  of 
the  serous  membranes.  Pleurisy  is  more  com- 
monly associated  with  albuminuria  ;  it  may  tend 
either  to  hydrothorax  or  to  empyema.  Pericar- 
ditis is  more  commonly  associated  with  rhetuna- 
tism. 

Kheumatism  is  frequently  imluced  by  scarlet- 
fever;  before  the  end  of  the  first  week,  just  after 
the  rash  is  fullest,  pains  begin  in  several  joints — 
wrists,  ankles,  or  knees;  tho  fever,  instead  of  sub- 
siding, rises;  and  the  pulse  again  becomes  quick, 
full,  and  hard.  At  this  time  pericardial  friction 
is  to  be  looked  for,  or  an  endocardial  murmur 
may  be  heard  either  at  base  or  apex ;  an  apex 
murmur  is  sometimos  heard  when  there  is 
neither  rheumatism  nor  albuminuria,  and  may 
not  necessarily  mean  endocarditis.  Pains  in  the 
limbs,  or  arthritic  symptoms,  may  come  on  as 
late  as  the  third  week,  with  renewed  fever  of  the 
rheumatic  type,  sometimes  with  profuse  perspi- 
rations; the  articular  swellings  mostly  subside, 
but  there  is  also,  unlike  what  is  seen  iu  rheuma- 
tism, tho  possibility  of  snppunition. 

Sloughing  of  the  cellular  tissue  around  in- 
flamed glands,  or  of  the  skin  over  them,  is  a 
more  frequent  and  less  fatal  evidence  of  the  same 
tendency.  Sometimes  diphtheritic  necro.«is  oi 
mucous  membrane,  or  of  blistore<l  an<I  ulcerated 
surfaces,  after  scarlet  fever,  evinces  a  specific 
dyscrasia. 

Desquamation  begins  earliest  where  the  rxsh 
has  been  most  intense;  it  may  be  seen  as  early 
as  the  fourth  day,  more  frequently  on  the  sixth 
and  seventh ;  rarely  it  is  delayed  l)eyond  the  tenth 
day  :  it  may  be  to  three  weeks;  and  it  is  seldom 
completely  over  in  less  than  six  weeks.  The 
desquamation-period,  really  tho  whole  time  of 
cure,  is  also  spoken  of  a"«  occupying  the  second 
week,  and  as  marked  by  a  sul>sidence  of  fever 
even  to  below  the  normal.  There  is  generdly  a 
remission  of  fever  at  this  time,  but  without  sny 
great  depression  of  temperature  ;  the  pulse  also 
is  weak,  and  may  be  irre7ular ;  considerable  de- 
pression and  a  sense  of  debility  about  the  tenth 
day  are  frequently  to  be  noticed.  All  this,  if 
coincident,  can  hardly  be  consequent  upon  d» 
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aquamation.  A»  aotm  aa  the  tmscIs  of  the  skin 
are  less  tunse,  the  wrinkled  epidermis  Inscomes 
scurfy  and  separaten.  This  i'J  first  seen  on 
the  chin  and  sides  of  the  neck,  the  less  deli- 
cate cuticle  being  raised  and  remored  on  small 
Gtcbes,  which  increase  as  the  edges  are  detached, 
iring  a  large  new  surface  of  skin ;  the  thick 
epidermis  of  fingers  and  feet  peels  off  in  larger 
flakes,  or  in  casts.  A  shreddy  look  of  hands  or 
toes  may  betray  a  mild  attack  of  scarlet  fever, 
overlooked  from  three  to  six  or  eight  weeks 
before. 

New  cuticle  is  rapidly  formed  during  conva- 
lescence, and  is  more  than  once  cast  off  and 
renewed.  Sometimes  there  is  a  pause  in  this 
process,  and  desquamation  is  thought  to  be  over, 
when,  with  change  of  air  or  improved  nutrition, 
a  further  peeling  of  what  seems  healthy  cuticle 
occurs,  not  without  risk  of  a  further  dissemina- 
tion of  infection,  up  to  the  ninth  week  of  con- 
valescence. Any  form  of  desquamation  begin- 
ning later  than  this  can  seldom  or  never  be  the 
bearer  of  infecting  particles ;  even  the  flakes  of 
a  second  desquamation  carry  infection  so  loosely 
as  to  be  readily  deprived  of  it  by  the  ordinary 
means  of  washing  and  exposure.  In  fact,  des- 
quamation, though  a  very  good  sign  that  infec- 
tion still  attaches  to  its  subject,  because  recovery 
is  barely  complete,  is  not  the  only,  nor  even  the 
chief,  moans  of  its  diffusion.  It  is  only  the  fine 
dust  first  rising  from  the  surface,  just  after  the 
rash  is  at  its  height,  and  especially  when  at- 
tended with  miliary  exudation,  that  is  charged 
with  the  intensest  essence  of  infection. 

But  infection  is  given  off  before  this  is  formed, 
as  well  as  after  it  is  cast  off.  The  secondary  le- 
sions of  the  throat,  nose,  and  lips  are  infectious ; 
abscesses,  formed  more  than  three  weeks  after  the 
disease  began,  yield  an  infecting  pus  contami- 
nating specifically  the  lancet  used  for  their  eva- 
cuation ;  nor  can  any  definite  time  less  than  six 
weeks  be  fixed  when  the  specific  morbid  process 
may  be  supposed  to  have  ceased.  A  kind  of  re- 
crudescencp^  but  without  the  reappearance  of  the 
rash,  would  seem  possible  up  to  the  eighth  week ; 
and,  as  in  menstruation,  the  casting  off  in  the 
tenth  week  of  debris  of  tissue  formed  perhaps  a 
fortnight  before,  may  not  be  without  the  ele- 
ments of  infection.  Children  are  very  liable  to 
weak  throat  or  a  return  of  coryza  for  some 
months  after  convalescence  from  scarlet  fever ; 
also  to  ecthjrma,  eczema,  or  psoriasis  long  after 
allpossibility  of  infection  has  ceased. 

Vawbtiks. — 1.  Scarlatina  mitior,  called  also 
Scarlatina  simplex  or  benigna.  The  rash  appears 
only  on  parts  of  the  skin,  and  soon  fades ;  the 
throat,  hardly  sore,  is  of  a  pinky  red,  with  tonsils 
just  rounded,  the  back  of  the  pharj-nx,  perhaps, 
streaked  with  mucuii  from  the  small  glands ;  the 
fever  is  so  slight  that  it  is  said  to  be  absent ;  the 
early  fine  desquamation  escapes  notice;  and  it 
may  be  three,  four,  or  five  weeks  before  peeling  on 
the  hands  and  feet  proves  the  true  nature  of  the 
illness.  In  some  mild  cases  the  rash  is  well- 
marked,  but  there  is  no  high  fever ;  the  tempera- 
ture, not  exceeding  102°,  falls  on  the  third  or 
fourth  day.  In  neither  of  these  cases  is  apyrexia 
complete  till  the  third  week ;  but  there  is  no  great 
illness,  the  msh  is  forgotten,  and  precautions  are 
relaxed  till  some  anasarca  is  noticed,  or  others 
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niation  is  not  later  after  a  mild  attack,  nor  mure 
prolonged  tlian  afier  a  severe  one,  but  it  may  b« 
the  only  distinctive  sign  left  of  a  marked  impair- 
ment of  health  and  of  its  ciiu^^e. 

2.  Scarlatina  gravior. — This  includes  all  the 
more  serious  cases,  some  called  Scarlatina  angi- 
uoaa,  when  endangered  by  the  severity  of  the 
throat-symptoms ;  others  Scarlatina  maligna, 
when  marked  from  the  first  by  high  fever  or  its 
consequences.  This  latter  form  is  known  also  as 
the  adynamia  when  exhaustion  or  collapse  rapidly 
ensues,  in  some  cases  even  before  the  rash  has  had 
time  to  appear.  There  are  all  grades  of  severity 
between  these  and  the  slighter  forms  of  the  dis- 
ease. We  sometimes  see  the  mildest  kind  of  attack 
in  one  child  set  up  the  worst  form  in  another ;  or 
the  disease  may  begin  moderately,  and  bad  symp- 
toms appear  on  the  third  or  fifth  day,  such  as  rest- 
lessness, depression,  weak  and  rapid  pulse,  dusky 
rash,  lividity  or  piUor,  dysphagia,  sore  mouth, 
dry  tongue,  tympanites,  and  cold  perspirations. 
Again,  these  signs  of  exhaustion  may  follow  upon 
some  complication  in  the  second  week,  while  the 
temperature  is  still  high ;  or  appear  as  late  as 
the  fourth  or  fifth,  after  great  emaciation,  when 
the  fever  is  over.  Diphtheria,  either  of  raacoos 
surfaces  or  of  the  skin,  appears  in  some  of  these 
cases,  not  as  a  new  infection,  but  as  one  result 
of  the  disease.  So  among  several  children  with 
scarlet  fever,  one  may  have  only  a  faint  rash, 
slow  to  appear,  soon  fading,  or  perhaps  again 
returning,  called  Scarlatina  anqinoaa  maligna; 
but  the  appearances  in  the  tkroat  and  other 
signs  are  those  of  diphtheria;  or  one  child 
with  such  a  throat  and  no  noticeable  rash  has 
started  scarlatina  among  others.  Some  malig- 
nant cases,  mostly  fatal,  show  extreme  pros- 
tration from  the  first,  with  rapid  pulse  and 
grave  nervous  disturbance ;  the  temperature  ia 
always  high — 10o°  or  more,  even  when  the  skin 
feels  oool.  Several  of  these  fatal  cases  follow 
one  another  in  a  household,  either  from  a  de- 
veloped intensity  in  the  infection,  from  a  family 
predisposition  to  suffer  from  it,  or  from  some  such 
tendency  to  excessive  temperature-disturbance. 

The  infection  of  scarlet  fever  is  readily  re- 
ceived, by  those  who  have  not  previously  suffered 
from  it,  in  the  courseof  most  diseases ;  and  in  many 
of  them  it  proves  a  serious  complication.  Surgical 
scarlet  fever  differs  in  no  respect  from  ordinary 
scarlet  fever ;  it  will  spread  to  the  susceptible 
who  have  no  wound  or  open  sore,  not  to  those 
who  are  protected  by  a  previous  attack,  though 
in  the  same  ward  and  recently  operated  on.  One 
attack  of  scarlet  fever  is  so  generally  protective 
against  a  recurrence  that  the  not  infrequent  in- 
stances of  exceptions  to  this  rule  in  no  way  in- 
validate the  more  important  practical  deductions 
from  it ;  those  who  have  already  had  it  may  at- 
tend on  the  sick  or  mix  with  convalescents.  Some 
persons  have  t\^o  or  three  attacks,  or  are  liable 
to  sore-throat  whenever  they  come  in  contact 
with  it ;  still  the  rule  is  constant  enough  to  be 
depended  on  for  purposes  of  diagnosis. 

Diagnosis. — The  sudden  illness,  with  high 
temperature,  quick  pulse,  and  severe  nen'ona 
symptoms,  without  previous  cough  or  sneezing, 
but  with  sore-throat  and  tender  swelling  of  the 
glands  at  the  angle  of  the  jaw,  at  once  point  to 
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■oariet  ferer  in  a  child  who  has  not  had  it ;  this 
ia  infid<;  rertain  bj  the  earlj  rash. 

Diphtheria  majeoineoD  in  the  same  way,  with 
alight  «ufi\i8ion  of  face,  or  more  in'idioaitly,  bnt 
the  thiuiit-aigns  are  distinotire.  Herpetic  sore- 
thraat  haa  a  lihurter  febrile  stage,  and  no  rash. 
The  rash  of  m)HK>la  is  in  spots,  and  lees  diffused 
at  first;  io  doubtful  rases,  perhaps  called  feb- 
rile rMOola,  albumin  is  to  L«  looked  for  in  the 
tint  fortnight,  and  deM]uamation  afterwurds,  be- 
fore  an  abaolata  diagnosis  from  rul)e<jla  is  formed. 
Erythema  may  result  from  septicaemia,  and 
from  mercury,  arsenic,  sulphur,  iodine,  brumides, 
chloral,  salicine,  quinine,  copitiba,  ipecacuHuha, 
boUadonna,  opium,  and  oil  of  turpentine — the 
two  last  only  of  these  followed  by  desquamation. 

PicoGXOiiis. — Caution  is  needed  in  the  prognosis 
of  the  mildest  cases  of  scarlet  feTer,  as  these  are 
not  exempt  from  all  the  complications  of  the  ill- 
neea,  or  the  accidents  of  convalescence. 

High  initial  fever,  severe  angina,  fever  rising 
on  the  fifth  day  or  persisting  beyond  the  tenth, 
and  great  depression,  all  betoken  danger.  There  is 
danger  from  sloughs  iind  secondary  suppuration ; 
from  cardiac  inflammittion  and  its  consequences; 
and  from  kidnpy-dit>ense,  either  at  first,  or  from 
albuminuria  slowly  increasing  for  two  or  three 
months ;  the  earlier  efiPacts  of  renal  dropsy  are 
of  more  hopeful  prognosis.  Family  predisposition 
is  to  be  considered,  as  well  as  the  age  of  the 
patient;  individual  susceptibility  more  than  the 
character  of  the  prevailing  epidemic.  The  tem- 
perature has  reached  111"  Fohr.  with  recovery, 
and  116°  in  a  fatal  case. 

TBaATMSKT. — This  must  have  regard  to  the 
care  of  the  patient,  and  the  safety  of  others.  All 
eases  must  be  treated  in  bed  for  two  or  three 
weeks ;  a  hair  mattress,  not  too  thick,  is  better 
thao  a  feather  bed,  and  no  extra  covering  is  re- 
quired. Carpets  and  woollen  curtains  should 
be  removed  from  the  room ;  this  must  be  kept 
oodand  well-ventilated  by  a  partly-open  window 
and  an  open  fire,  but  without  draughts  that 
oboe  directly  on  to  the  patient.  A  linen  screen 
Mapended  before  the  door  is  useful ;  a  basin  of 
water  made  pink  with  permanganate  of  potaith 
ahoald  stand  ready,  in  which  to  dip  the  tingera, 
or  anything  used  by  the  patient;  a  stronger 
■olutioo  is  required  for  the  immersion  of  body 
linen  when  removed,  or  for  the  excretions.  No 
medicines  will  cut  short  scarlet  fever;  simple 
salinea,  aa  acetate  of  ammonia  or  chlorate  of 
potash,  which  act  alightly  on  the  skin  and  kid- 
neys, tend  to  iu  mitigation  if  plenty  of  liquid 
be  given.  The  best  relief  is  obtained  firom 
tepid  sponging  over  the  whole  body,  part  at  a 
time,  twice  in  the  twenty-four  hours,  or  a  tepid 
bath,  and  oil  or  colil-cream  used  to  the  skin 
afterwards.  Where  the  fever  is  not  very  high 
nor  the  nub  intense,  a  warm  bath  is  comfortable. 
The  hot  pack  is  ii\junous,  most  so  when  the  rash 
is  imperfect  and  the  nervous  disturbance  indi- 
cates excessive  body-heat.  In  such  cases  cold 
affbsion  or  the  cautious  use  of  the  wet  pack  would 
moderate  fever ;  but  these  means  must  l>e  so  used 
as  to  soothe  and  n'>t  to  tire  the  patient.  Frequent 
enemata  of  cold  water  supply  fluid  to  the  bo<iy 
and  reduce  temperature.  It  is  not  until  after  the 
ftvar  is  over  that  scrubbing  with  carbolic  soap, 
and  detergent  baths,  with  carbolic  inanctious, 
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should  be  practised.  During  the  ferer  a  little 
Condy's  fluid,  or  aromatic  Tinegar,  added  to  the 
watt-r  for  sp'infjing  the  b^idy,  or  the  solnrion  of 
peroxide  of  hytirogen,  is  agreeable  and  refreshing, 
neutralising  some  of  the  morbid  exhalations,  if 
n(>t  quite  disinfectiiig  tln-m.  For  this  latter  pur- 
pose strong  acetic  ecid  (1  to  5).  or  carbolic  acid 
( 1  to  20  of  oil),  would  be  required.  Carbolated 
oil  (I  to  4(1)  can  l>e  used  with  advantage  from 
the  first,  so  that  the  earliest  skin-dust  may  be 
intercepted.  Condy's  fliiiil  sprayed  into  the 
room  at  timea  sweetens  the  air,  or  chlorinated 
soda  may  be  sprinkle<l  alwut  the  room. 

The  throat- symptoms  often  claim  early  atten- 
tion. Swallowing  soon  becomes  easier  and  the 
extemtl  swelling  less  after  small  lumps  of  ice 
have  been  repeatedly  held  to  melt  at  the  back  of 
the  mouth ;  young  children  can  have  a  teaspoon- 
ful  of  iced- water  with  a  morsel  of  ice  in  it  gireo 
frequently ;  older  persons  find  relief  from  inhal- 
ing steam.  A  warm  compress  with  cotton-wool 
over  it  should  be  applied  round  the  neck.  Puflfy 
swelling  over  the  glands  is  often  removed  by 
fomentation,  or  by  warm  linsee>l  poultices  ood- 
stautly  renewed.  A  warm  poultice  held  dose  np 
to  the  ear  relieves  pain  from  the  tonsil.  Mischief 
within  the  throat  is  lesaened  by  taking  chlorate 
of  potash  into  the  month,  or  by  the  solution  of  it 
in  spray;  a  sloughy  throat  requires  chlorinated 
soda  solution,  one  part  to  ten  of  water.  Here  also 
the  acid  chlorine  mixture  is  useful ;  it  is  made  by 
dropping  strong  hydrochloric  aojd  on  to  chlorate 
of  potash  in  a  bottle  (in.3  of  the  acid  and  gr.  j 
of  the  salt  to  each  ounce  of  capacity),  and  thea 
adding  water  to  dissolve  the  liberated  chlorine. 
Large  doses  of  chlorate  of  potash  are  objection- 
able, as  tending  to  renal  irritation.  For  the 
control  of  fever  eliminants  and  depressants  are 
to  be  avoided  ;  aconite  is  not  needed  in  the  mild 
cases  of  fever  and  sore-throat  ;  it  is  prejudicial 
iu  the  more  severe  forms.  The  mineral  acida 
moderately  control  heat-production,  and  may  be 
given  diluted  from  the  first.  A  tendency  on  the 
fifth  day  to  increase  of  an  already  high  tem- 
pi-ratnre  has  been  checked  by  the  substitution  of 
acids  for  salines.  In  ail  cattes  with  high  tempera- 
ture stronger  remedies  of  thisclaas  are  required. 
Of  tbese,the  two  most  effective  and  most  suitable 
in  scarlet  fever  are  qainine  and  dicitalis.  Of 
the  former,  two  or  three  doses,  on  the  third  or 
fifth  day,  at  the  rate  of  one  jjrjiin  for  every  two 
years  of  age,  reduces  fever,  and  so  prevents  the 
worse  forms  of  throat  and  kidney  mischief.  If 
the  urine  be  scanty,  or  already  contain  albumin, 
digitalis  is  to  be  preferred ;  it  is  of  marked  bene- 
fit where  the  pulse  has  been  mnch  accelerated  ia 
the  early  stages ;  and  it  is  specially  suited  to  «hb- 
bino  with  iron  in  the  later  stages  of  the  disease, 
or  with  iron  and  a  saline  when  diuretics  are  re- 
quired. The  combination  of  digitalis  and  quinine 
in  all  the  graver  forms  of  scarlet  fever  seems  to 
be  specially  indicated.  The  sulpho-carbolate 
of  soda  has  been  uaed  with  more  advantage  than 
the  newer  derivative  of  carbolic  acid,  the  sali. 
cylic  Salicylate  of  soda  is  not  well  snite<l  for 
administration  in  scarlet  fever,  as  tlie  acid  it 
secreted  by  the  kidneys  and  may  irritate  them  ; 
when  given  it  bascanstNl  perspiration  and  reduced 
the  pulse  and  temperature,  bnt  the  worst  symp- 
toms of  bad  eaaee  were  not  lessened  by  it,  while 
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tiie  tendency  to  rheumatirm  and  to  albuminuria 
irero  increa«<d.  It  is  effective  agiiinst  the  rheu- 
matiBm  tlmt  followi  soirlet-feverwhcn  there  is  no 
kidney-lesion.  In  most  of  these  eases  perchloride 
of  iron  in  full  doses  is  the  best  reme<ly.  Acute 
kidnoy-congestion  should  be  treated  by  dry-cup- 
ping to  the  loins,  hot  epithems  round  the  body,  or 
H  warmly- piicked  poultice  across  the  back ;  a  brisk 
aperient  is  often  most  useful  at  the  beginning  of 
this  as  of  other  secondary  complications.  Here 
free  secretion  from  the  bowels  is  to  be  favoured 
by  salines,  and  their  diuretic  action  should  be 
aided  by  plenty  of  liquid.  Free  action  of  the 
skin  can  beobtaiocdby  the  hot-air  bath,  or  by  the 
hypodermic  injection  of  pilocarpin.  Two  drops  of 
a  6  per  cent,  solution  of  the  muriate  answers  well; 
the  sixth  of  a  grain  will  produce  perspiration  in 
an  adult;  or  onc-twontieth  of  a  grain  may  l*e 
given  every  hour  till  perspiration  ensues.  Chil- 
dren require  full  doses  of  pilocarpin,  up  to  one- 
t«nth  of  a  grain  twice  a  day  in  azoturia.  More 
urea  and  less  water  has  resulted  after  some 
days'  use  of  it.  Diarrhoea  at  the  febrile  crisis 
seldom  need  be  checked ;  care  as  to  ingesta, 
and  warm  applications  or  poultices,  perhaps  with 
A  little  opium  externally,  suffice  for  its  relief. 
Great  caution  is  required  at  all  times  in  the  use 
of  any  opiates  ;  there  are  many  soothing  means 
which  promote  sleep  without  resorting  to  direct 
sedatives.     Chloral  is  not  very  suitable. 

The  diet,  at  first  limited  to  milk  and  liquids, 
may  consist  also  of  eggs  and  beef-tea  as  soon  as 
more  foo^l  can  be  taken,  with  fish  or  fowl,  and 
soup  wiih  vegetables.  Leraon-juice,  oranges,  or 
grapes  may  supplement  the  vegetable-supply  in 
rheumatic  or  renal  complications.  Caution  is 
required  is  to  meat,  and  even  the  supply  of  beef- 
tea  should  be  limited,  while  milk  cnn  be  given 
ad  lihifum,  and  eggs  may  be  largely-depended  on. 
Alcoholic  stijnulants  are  only  to  be  used  with 
great  caution  ;  they  are  apt  to  excite  a  return  of 
fever  if  given  early,  and  may  embarrass  the  re- 
storation of  the  kidney-function  ;  still  there  are 
many  bad  cases  where  a  little  brandy  has  to  be 
added  to  the  egg  and  milk,  or  where  wfne  must 
be  allowed.  Moreover,  after  high  fever  a  con- 
dition like  that  of  heat-exhaustion  coran  on, 
with  shallow  breathing,  weak,  slow,  or  irregular 
pulsr,  cool  surface,  restlessness  and  threatened 
colla|>se,  where  brandy,  ammonia,  bsrk,  and  even 
opium  may  be  needed.  During  convalescence  chill 
and  fatigue  must  be  guarded  against.  Carefnl 
diet  is  required,  and  some  preparation  of  iron  with 
meals,  or  hitters  and  bark  as  tonics.  We  must  not 
advise  change  of  air  too  soon ;  three  weeks  indoors 
for  the  disease  to  cease,  and  three  weeks  at  home 
tfter  that,  for  restoration  of  health,  is  the  safest 
rule  for  all.  Warm  baths  on  three  or  four  suc- 
cessive daye.  with  plenty  of  soap  to  remove  all 
rougliuess  of  skin,  and  fresh  woollen  clothing, 
are  rtqiiired  before  leaving  the  sick-room.  The 
hair  should  be  dressed  with  carbolic  oil  after 
washing,  or  with  a  mixture  of  acetic  acid,  gly- 
cerine, and  spirit.  Infection  can  be  removed 
from  clothes  and  bedding  \ry  stoving  all  that 
does  nut  undergo  a  heat  of  212"  in  washing. 
The  best  means  of  disinfecting  the  room,  and  what 
is  not  easy  to  remove  from  it,  is  by  burning 
sulphur  or  bisulphide  of  carlx)n  in  it.  An  ounce 
kod  a  half  of  sulphur  should  be  burnt  for  every 
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100  cubic  feet  of  clear  space.    See  Disnmc- 

TION. 

No  pon^-aloscent  should  mix  with  Kusceptible 
children  until  six  weeks  from  the  seizure,  how- 
ever sight  the  attack;  if  convabs-enco  have 
been  interrupted,  or  some  after-effects  of  the 
disease  remain,  this  interval  has  to  be  two  or 
three  weeks  longer.  Those  much  with  the  siek 
should  wash  their  hands  after  assisting  the 
patient,  and  change  their  outer  dre.'s  on  leaving 
the  room.  A  solution  of  salicylic  acid  in  gly- 
cerine promises  to  be  of  some  use  in  clearing 
infectious  particles  from  the  throat,  and  so  may 
act  as  a  preventive  against  one  mode  of  fafec- 
tion.     No  true  prophylactic  is  known. 

WiLUAX  Squkr. 

SCHINZNACH,  in  Switserland.— Sul- 
phur waters.     See  Mineual  Watkks. 

SCHLA.N'OEU'BAD,  in  Germany. — Sim- 
ple thermal  waters.     See  Mineral  Watkbs. 

SCIATICA. — Sruow.  :  Fr.  HevralgU  teta- 
tiqne ;  Ger.  Hii/tweh. 

DKFiNmoN. — Neuralgia  in  the  district  of  the 
sciatic  nerve. 

Sciatica  is  signalised  by  paroxysmal  pain  in 
any  or  all  of  the  following  localities:  the  but- 
tock ;  the  back  of  the  thigh  ;  the  knee:  the  front, 
back,  and  outside  of  the  leg ;  and  the  whole  foot 
except  its  inner  border.  The  condition  is  fre- 
quently of  peripheral  origin,  and  is  then  dependent 
on  inflammation  of  the  sheath  and  surroundings 
of  the  nerve-trunk.  Or  it  may  arise  independently, 
to  all  appearance,  of  any  local  cause  in  the  nerve 
itself,  and  is  then  probably  caused  by  some 
impairment  of  nutrition  of  a  nerve-centre.  As 
the  diagnosis  of  peri-neuritis  from  neuralgia  is 
as  yet  not  cert^iinly  differentiated,  the  two  con- 
ditions will  be  considered  together. 

MTiojjoar. — Predisposing  causes.  —  The  pre- 
disposing causes  of  sciatica  are  arterial  degene- 
ration; antemia;  the  rheumatic  and  gouty  dia- 
theses ;  the  toxic  influence  of  malaria,  chronic 
alcoholism,  syphilis,  and  lead ;  inherited  neu- 
rotic disposition  ;  fatigue  ;  and  a  damp  and  cold 
climate. 

Exciting  causes. —  These  include  expos\>re  of 
the  limb  to  a  draught  of  cold  air  for  some 
tong  time,  which  is  a  common  source  of  the 
afTfction  ;  sitting  on  a  coM  or  damn  seat ;  over- 
walking;  strains;  concussion  of  the  spine;  the 
encroachment  of  morbid  growths;  blows  upon 
or  wounds  of  the  nerve-trunk ;  malignant  and 
other  himours  of  the  pelvis ;  disease  of  the  rer- 
tebrseor  pelvic  bones ;  the  pressure  of  the  gravid 
uterus ;  rheumatic  or  gouty  inflammation  of  the 
sheath  of  the  sciatic  nerve,  or  of  one  or  other 
of  its  branches;  syphilitic  periostitis,  causing  a 
swelling  which  presses  upon  the  trunk  or  some 
branch  of  the  sciatic  nerve;  and  a  gumma  in  the 
sheath  of  the  nerve. 

In  chronic  rheumatic  arthritis  of  the  hip-joint 
the  sciatic  nerve  may -sometimes  be  felt  to  have 
hard,  knotty  swellings  upon  it,  apparently  aris- 
ing from  a  chronic  peri -neurit  is.  This  is  asso- 
ciated with  very  obstinate  sciatica. 

Sciatica  aflfects  especially  the  middle  age  of 
life— from  forty  to  fifty  years,  is  rare  in  youth, 
and  bnt  seldom  commences  in  elderly  persona 
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Venereal  excesses  bare  a  elover  connection  with 
•ciatica  thnn  with  any  other  form  of  nearalgia. 

The  violent  manipulation  of  a  professional 
rubber,  employed  to  treat  a  dull  aching  in  th« 
■ciatio  regiun,  may  bring  about  acute  sciatica. 

Anatomical  Ckaractkus. — Nothing  certain 
is  aa  yet  known  of  the  seat  of  the  lesion  in  caaea 
of  neuralgia  proper  manifested  in  the  district  of 
Uie  sciatic  nerves. 

The  few  changes  which  nave  been  observed 
post  mortem  in  cases  of  sciatica  have  been  in 
the  direction  of  thickening  of  the  sheath  of  the 
nerve,  the  result  of  inflammation.  It  has  often 
happened,  however,  that  in  cases  which  during 
life  have  been  supposed  to  be  examples  of  neu- 
ritis, no  irdce  of  the  inflammatory  process  has 
been  found  in  the  neive  or  its  covering. 

Stmitoms. — Alter  more  or  less  of  vague  dis- 
comfort in  the  aflTected  limb,  deadness,  tingling, 
stiffness,  or  some  such  abnormal  sensation,  pain 
occurs  in  some  part  of  the  district  already  in- 
dicated. This  is  varioudly  spoken  of  as  shooting, 
darting,  screwing,  tingling,  or  burning;  and  tho 
sufferer  will  often  nuip  out  with  precision  the 
course  of  various  branches  of  the  nerve  as  the 
seat  of  his  distress.  Sometimes  the  leg  is  de- 
scribed as  being  numbed,  and  as  if  it  were  going 
to  burst.  Occasionally  the  feeling  resembles  a 
very  faint  shock  of  a  battery.  As  is  charac- 
teristic of  nearalgia  generally,  the  pain  may 
be  apparently  spontaneous  in  origin,  whilst  in 
certain  cases  it  is  also  liable  to  be  aggravated 
by  movement,  but  in  no  case  ia  it  only  excited 
when  muscular  contraction  takes  place.  It  may 
eittier  occur  in  paroxysms,  with  intervals  of 
complete  immunity  varjing  from  minutes  to 
hours;  or  there  may  be  more  or  less  continuous 
suffering,  with  frequent  and  violent  exacerba- 
tions. Throbbing!*  or  pulsations  of  the  pain  are 
often  described.     It  is  not,  as  a  rule,  accom- 

Canied  by  pyrexia.  When  the  pain  is  at  its 
eight,  a  powerlessness  of  the  muscles  of  the 
limbs  isapt  to  be  experienced,  and  this  not  simply 
on  ai'couut  of  the  distress  of  moving,  but  from 
an  actual  paresis,  dependent  doubtless  upon  a 
depreiising  influence  communicated  to  the  motor 
centres,  irom  a  like  cause  affecting  the  vaso- 
motor centres  the  limb  will  feel  cold,  not  only 
au^ectively,  but  to  the  touch  of  another. 

Tender  points  nuiy  be  met  with  in  all,  but  more 
often  in  some  few  only,  of  the  following  situa- 
tions:— the  posterior  inferior  spine  of  the  ilium; 
about  midway  between  the  tuber  ischii  and  tro- 
chanter major ;  the  fold  of  the  buttock ;  hand  of 
the  fibula;  behind  each  malleolus;  in  the  popliteal 
■pace.  ThtTe  is  commonly  some  cutaneous  an»a- 
thesia  in  some  part  of  tlie  limb,  and  Sfimetimes 
replacing  this  there  will  be  found  patches  of 
skin  which  are  hypendgesic.  The  tactile  sense 
proper  ia  lowered  at  these  points,  whiUt  the 
•enae  of  temperature,  especially  for  heat,  ia  often 
heightened.  At  the  same  place  a  weak  voltiue 
current  is  felt  as  extremely  and  quite  abnor- 
mally painful.  Cramp  of  the  ealf  muscles  is 
common.  It  is  often  impossible  for  the  patient 
to  sit.  owing  to  the  tenderness  of  the  nerve-trank 
•ear  the  tal>er  ischii.  The  act  of  put  ting  on  n  stock- 
ing, stooping,  or  sneezing  gives  rise  to  great  pain. 
There  are  great  differences  in  the  coarse  and 
character  of  the  affection.     In  some  persons  the 


disease  from  the  first  presents  the  characters  of  a 
chronic  affection.  There  is  never  pain  sufficient, 
for  example,  to  prevent  sleep,  and  it  may  not  ar- 
rive at  a  degree  of  severity  to  interfere  much  with 
locomotion.  But  the  patient  is  worn  by  a  more  or 
less  constant  aching  in  the  district  of  the  sciatic 
nerve,  which  becomes  especially  marked  after 
long  fitting,  as  on  a  railway  journey,  and  most 
of  all  if  the  seat  is  somewhat  hard.  Fatigue  of 
body  and  mental  worry  have  great  effect,  in  sach 
cases,  in  intensifying  the  symptoms,  which,  on 
the  other  hand,  may  almost  entirely  disappear 
in  circumstances  favourable  to  health  and  men- 
tal exhilaration.  Sciatica  of  this  type  is  prone 
to  attack  tho  middle-aged,  to  be  permanent, 
and  to  acquire  additional  intensity  with  advanc- 
ing yoArs.  In  contrast  with  such  cases  are 
those  which  from  the  first  exhibit  the  charac- 
teristics of  an  acute  afli-ction.  The  pain  is  so 
agonizing  that  no  posture  affords  relief,  sleep  ia 
impossible,  the  general  health  suffers,  and  the 
patient  is  placed  completely  hor$  de  combat. 
The  disease  may  last  for  weeks  or  months  with- 
out material  intermission,  the  patient  being 
confined  helplessly  to  his  bed.  Or  after  some 
weeks  of  acut«  suffering,  improvement  may  take 
place,  to  be  followed  only  by  a  relapee,  which  is 
even  more  violent  than  the  original  attack. 

Although  the  recumbent  position  k  always 
that  which  is  most  grateful  to  the  patient,  yet 
it  will  happen  that  after  a  night  parsed  in  aleep 
attempts  to  move  tho  affected  limb  cause  it  to  be 
more  painful  than  after  walking,  and  there  is  a 
distressing  stiffness  about  it. 

In  some  persons  the  disease  attacks  once,  in  a 
very  severe  form,  it  may  be  at  a  compiratively 
early  period  of  life,  and  never  recurs.  More 
often  it  tends  to  recurrence,  and  with  such  per- 
sistence that  the  patient  will  i>peak  of  '  bis 
sciatica '  as  a  companion  which  is  always  present, 
though  occasionally  for  a  term  out  of  8i;;ht.  Or 
it  may  alternate  with  attacks  of  typicjil  neu- 
ralgia in  other  parts  of  the  body ;  or  be  repliiocd 
by  various  functional  disorders  of  the  nervous 
system,  accompanying  an  excess  of  uric  acid  io 
the  urine. 

The  disense  may  be  accompanied  by  consider, 
able  mnscnUir  atrophy  of  the  limb,  and  a  qoasi- 
paralytic  condition,  which,  though  capable  of 
improvement,  may  leave  tho  patient  more  or 
less  lame  for  the  rest  of  his  life.  Or  the  wasting 
which  has  accompanie<l  the  acute  symptoms  of 
the  disease  may  gradually  cease  as  these  subside, 
and  during  tho  somewhat  prolonged  convales- 
cence the  limb  may  be  restored  to  its  original 
size,  and  the  lameness  he  no  longer  observed. 
Sciatica  often  follows  lumbago.  In  some  ca.<«s 
years  may  elapse  between  the  attacks,  but  much 
more  frequently  it  is  a  question  of  a  few  days  or 
weeks. 

DiAOMOsis. — There  are  three  conditions  of  the 
muscular  system  which  are  apt  to  be  confounded 
with  sciatica:  —  1.  Myalgia  from  over-exertion  of 
tho  flexor  muscles  at  thebackof  tbethigh.  Here 
the  pain  will  be  found  at  the  points  of  insertion 
of  the  muscles,  end  is  only  felt  during  their 
action.  2.  Rheumatism  in  the  muscles  from 
expesure  to  cold.  Here  again,  the  pain  is  not 
spontaneous,  as  in  sciatic  neural^^ia,  but  is 
always  dependent  oa  maacalar  action.  8.  A  lo« 
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inflammntioa  of  tho  loose  bursal  tissue  which 
wparatei  the  large  muucleB  of  the  thigh,  brought 
abont  by  the  presence  of  some  morbid  material 
eotiTeyed  by  the  lymphatic  Teeeels  with  which 
the  spaces  are  in  direct  communication.  Uric 
acid  and  pus  are  especially  liable  to  cause  this 
•ffeetbn.  Sacro-iliac  disease  may  be  distin- 
guished by  its  always  occurring  in  youth ;  by  the 
pain  being  confined  to  the  sacral  neighbourhood; 
and  by  tho  limb  being  lengthened  at  an  early 
period.  From  hip-joint  disease,  especially  in  the 
slow  insidious  form  which  it  sometimes  t<ikes, 
sciatica  is  not  always  distinguisheil  with  facility. 
The  paroxysmal  character  of  the  pain,  presence 
of  tender  points,  absence  of  result  from  forcible 
movement  of  tho  joint,  and  absence  of  charac- 
teristic position  or  shortening  of  the  limb,  will 
best  serve  for  diagnosis.  The  lameness  in  scia- 
tica may  lead  to  the  idea  of  piiraplegia,  from 
which  the  disease  may  be  distinguished  by  the 
perfect  integrity  of  the  other  limb,  as  well  as  by 
the  paroxysmal  pains,  tender  points,  and  the  his- 
tory showing  that  the  powerlessness  was  second- 
ary to  the  pain.  From  the  darting  pains  in  the 
thigh  consequent  on  renal  calculus,  sciatica  may 
be  e-isily  distinguished  by  careful  examination. 

The  affection  may  be  limited  to  a  single  branch, 
and  when  this  is  the  terminal  portion  of  the 
anterior  tibial  nerve  supplying  the  big  toe,  there 
is  a  prima  facie  resemblance  to  gout.  It  may  be 
distinguished  from  this,  however,  by  noting  the 
absence  of  heat,  swelling,  redness,  or  pain  on 
moving  the  joint;  andthepresenceofasmall  spot, 
at  which  alone  pressure  is  extremely  painful. 

Syphilitic  periostitis,  with  inflammation  of  the 
sheatJi  of  the  sciatic,  may  be  distinguished  from 
malignant  disease  by  the  effect  of  large  doses  of 
iodide  of  potassium.  Sciatica  may  be  distin- 
guished from  the  lightning-like  piins  of  locomo- 
tor ataxy  by  the  presence  of  the  patellar  tendon- 
reflex.  See  also  Lecture  by  Mr.  Hutchinson, 
Medical  Ttmfs  and  Gazette,  Vol.  I.  1882. 

TitsjiTKBifT. — This  should  be  constitutional, 
as  well  as  local.  Gout,  rheumatism,  syphilis, 
malaria,  if  inquiry  show  that  either  of  these 
conditions  lies  at  the  base  of  the  disease,  will 
need  the  treatment  appropriate  to  each.  Against 
a  gouty  or  rheumatic  basis  the  diet  should  be 
spare,  and  mainly  of  a  vegetable  character,  with 
milk — all  stimulants  being  avoided.  Bicarbon- 
ate of  potash  in  effervescence,  citrate  of  lithia, 
iodide  of  potassium,  and  colchicum  wiU  be  the 
drugs  most  likely  to  afford  relief.  If  tho  rheu- 
matic character  bo  very  pronounced,  it  will  be 
well  to  give  salicylate  of  soda  in  twenty-  or 
thirty-grain  doses,  dissolved  in  half  a  tumbler 
of  water,  every  three  or  four  hours.  If  syphilis 
be  suspected,  iodide  of  potassium  or  of  sodiam 
should  be  given,  in  doses  of  from  ten  to  thirty 
grains  three  times  a  day  or  oftener. 

Quinine,  in  doses  of  five  grains,  may  be  em- 
ployed if  there  be  reason  to  believe  that  there  is 
a  malarious  taint. 

The  rscumbent  position  is  very  necessary  in 
all  cases  of  any  severity ;  and,  should  the  distress 
be  Tory  great,  it  is  a  good  plan  to  put  tho  patient 
on  a  water  mattress.  Warmth  is  also  neces- 
sary. Sometimes  tho  rapidly-repeatod  applica- 
tion of  hot  linseed  poultices  will  give  much 
Kliof.     Occasionally,  if  the  pain  and  tenderness 
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be  very  exquisite,  and  the  patient's  age  and  con- 
dition do  not  counter-indicate  it,  tho  application 
of  a  few  leeches  to  tho  upper  and  Iwick  part  of 
the  thigh  is  useful.  The  hypodermic  injection 
of  morphia  gives,  of  all  remedies,  the  most 
speedy  relief.  It  is  best  to  employ  a  solution 
of  one  grain  in  thirty  minims,  and  to  inject  at 
first  three  minimstwice  in  the  twenty-four  hours, 
if  necessary.  The  dose  may  be  increased  by  ono 
minim  at  a  time  if  it  be  found  desirable;  but 
it  is  rarely  necessary,  except  in  cases  of  malig- 
nant disease,  to  exceed  eight  minims  of  such  % 
solution.  Tho  dose  and  frequency  should  bo 
diminished  as  relief  is  obtained.  The  bowels 
should  be  kept  thoroughly  relieved.  Flying 
blisters,  not  larger  than  a  five-shilling  piece, 
one  following  another  as  it  heals,  not  on  tho 
same  but  on  a  closely  adjoining  part  of  the  skin, 
may  usually  be  applied  with  much  advantage. 
£)ven  in  cases  dependent  upon  malignant  disease 
they  will  often  give  relief  for  a  time.  Spongio- 
pilino  wrung  out  of  boiling  water,  and  sprinkled 
with  the  linimentum  sinapis  compositnm,  makes 
a  good  counter-irritant,  and  will  sometimes  take 
the  place  of  blistering.    • 

The  continuous  voltaic  current  is  often  pallia- 
tive, and  sometimes  perhaps  curative.  From  20 
to  40  cells  may  be  employed,  and  whilst  ono  rheo- 
phore  is  applied  to  tho  sacro-iliac  synchondrosis, 
tho  other  is  put  into  a  tub  of  salt  water,  in  which 
the  patient  places  his  foot.  The  strength  should 
be  arrived  at  gradually,  and  the  application  con- 
tinued for  ten  minutes  at  a  time.  Then,  without 
removing  the  rheophores,  the  strength  of  the  cur- 
rent must  be  gradually  reduced  to  zero.  With- 
out this  precaution  a  shock  will  bo  given,  which 
is  very  undesirable.  The  electrical  application 
should  not  be  employed  during  the  very  acute 
stage,  but  rather  in  cases  of  moderate  severity, 
or  where  the  most  formidable  suffering  has  sub- 
sided. The  current  may  be  conveyed  into  a  bath 
if  preferred.  One  rheophore  is  allowed  to  fall 
into  the  bath,  the  other  is  held  by  the  patient 
above  the  level  of  the  water,  which  should  be  of 
a  temperature  of  95°  Fahrenheit,  and  should 
contain  some  salt.  In  some  cases,  after  acut« 
symptoms  have  subsided,  good  has  appeared  to 
be  done  by  enveloping  the  limb  in  a  flannel 
bandage,  over  the  folds  of  which  sulphur  is 
sprinkled.  In  other  cases  it  is  said  that  the 
spirit  of  turpentine  taken  internally  has  cured 
where  other  remedies  have  failed.  In  obstinate 
cases  the  sheath  of  the  nerve  may  be  punctured 
in  a  few  places  with  a  sharp  needle.     See  Acu- 

PUNCTIJHK. 

The  baths  of  Buxton,  Wiesbaden,  Wildbad, 
Royat,  and  Gastein  have  been  found  useful  in 
treating  sciatica;  and  artificial  hot  air  or  vapout 
baths  may  be  beneficial  in  some  instances. 

The  sciatic  nerve  has  been  cut  down  upon  and 
stretched  with  advantage  in  several  cases  of  con- 
firmed sciatica.     &■«  Nebyks,  Diseases  of  (3). 

T.   BCZZABO. 

SOIBHHTJS  {(TKippot,  a  hard  tumour).— A 
hard,  glandular,    cancerous  tumour,     ike  Tn- 

HOUBS. 

SOLEREIKA  STEOirATORnU  {vKXriphs, 
hard ;  and  neonatnrtim,  of  tho  newly-born). — 
SvMON. :  Skin-bound  disease. 
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Defixition. — A  congenital  affection,  or  one 
appearing  in  earlj  infancy,  charHCterised  by  a 
•tretehed  and  t«n8«  condition  of  tlio  skin. 

DnscEiPTtoN. — The  disease  uiniaMy  commenoea 
oo  the  lower  extremitiee,  and  graduallj  ioTolrea 
the  entire  snrface.  The  skin  becomes  glossy* 
looking  and  of  a  yelloxnoh  or  reddish  colour,  bnt 
it  may  be  mottled.  To  the  tonch  it  is  firm  and 
rigid,  like  bacon>rind,  and  cannot  be  pinched  up 
between  the  fingers.  The  surface  is  cold,  foeU 
ing  like  that  of  a  balf-frosen  corj'Se.  The  infnnt 
is,  in  fnct,  skin-bound ;  all  movement  becomes 
impossible ;  and  the  features  remain  fixed  and 
staring.  Death  within  a  limited  period  is  the 
ordinary  termination,  reooverj  rarely  occurring 
•pootaneously. 

The  disease  is  usually  associated  with  affec- 
tions of  the  lespirmtorv  and  circulatory  systems, 
and  has  been  oiieerreu  in  connection  apparently 
vith  congenital  syphilis. 

Mieroaeopic  obaerration  has  thrown  but  little 
light  on  the  nature  of  sclerema  neonatorum. 
The  subcutaneous  tissue  hns  been  found  to  con- 
tain a  stiff,  stearine-like  de(X)8it;  but  the  disease 
ceems  to  differ  from  the  scleroderma  of  adults 
in  the  absence  of  increased  tlbrous  tissue,  which 
is  peculiar  to  the  latter  affection. 

Tbbatxkmt. — No  treatment  appears  to  avail 
in  this  disease,  bnt  that  for  syphilitic  taint  has 
been  suggested.  Alfbkd  Sanostks. 

8CIiEBODEBMA(a«cXi;p&t,  hard,  and  S^p^to, 
theskia^. — Dtri-MTJOx. — A  disease  characterised 
by  hardness  of  the  skin. 

^TiouxiT. — The  cause  cf  this  singular  com- 
plaint must  be  regarded  as  an  error  of  nutrition, 
or  rather  a  perversion  of  nutrition.  A  tissue  of 
low  organisation,  white  fibrous  tissue,  grows  in 
•xcess  and  without  restraint ;  strangles  and  de- 
■Croys  the  more  highly  organised  structures — 
Teeaels,  nerves,  and  muscles ;  and  takes  the  place 
of  the  vanished  structures,  thereby  converting  a 

Ent  ei^oying  active  life  into  an  inert,  almost 
oodless  and  nerveless  cicatricinl  mass. 

Ajiatomical  Characters. — iScleroderma  con- 
sists in  the  development  and  proliieration  of  white 
fibrous  tissue,  and  the  atrophy,  to  a  greater  or  le^s 
extent,  of  the  more  highly  organised  tissues  which 
enter  into  the  composition  of  the  part.  This 
morbid  change  is  most  energetic  wherever  the 
white  fibrous  tissue  is  most  abundant ;  hence  its 
occupation  of  the  integument  and  the  ligamentous 
■tructnrea  of  the  fingers  and  joints.  And  fur  a 
similar  reaaon  it  is  apt  to  follow  the  sheaths  of 
muscles,  and  produce  consolidation  of  an  entire 
limb.  The  newly-formed  fibrous  tissue  is  iden- 
tical with  cicatricial  tissue,  and.  like  the  latter, 
manifests  a  disposition  to  contract,  which,  in 
fact,  is  one  of  the  main  features  of  the  disease. 

DascBiraoK. — The  integument  in  thia  disease 
is  hard,  rigid,  white,  and  contracted.  On  the 
face  the  features  are  distorted  by  the  contiactioo 
of  the  skin;  the  eyelids  are  drawn  apart;  the 
mouth  is  pinched  m  aize,  or  forced  open;  the 
neck  and  limbs  are  clasped  by  the  morbid  skin ; 
the  fingers  and  toes  are  bent  and  deformed ;  and 
eveQ  the  bones  are  forced  through  ulcerated 
openings,  produced  by  the  pressure  of  the  skin 
against  the  ends  of  the  last  plialangea  or  the 
pcMsinencea  of  the  joints. 
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lliisis  an  extreme  picture  of  generality  sclero- 
derma. Hore  frequently  the  disease  is  partial, 
and  is  limited  to  certain  regions  of  the  body; 
and  most  commonly  it  is  met  with  in  the  clavi- 
cular regions  of  the  trunk.  Here  it  may  appear 
as  white  blotches,  irrecrular,  smooth  and  shining, 
(icnxe,  and  suggesting  the  appearance  of  ivory  or 
marble;  but  at  firkt  they  may  be  hypersBmie. 
OecHsionally  minute  glittering  spots  may  be  seen 
di<<per8ed  around,  and  amongthese  larger  blotches. 
Similar  blotches  may  be  found  on  tlie  trunk  and 
limbs,  rarely  numerous,  and  occasionally  solitary; 
the  latter  are  known  as  morphea.  As  these 
lilotches  sometimes  occur  in  the  course  of  nerves, 
Bclenxlerma  is  believed  by  some  to  be  of  neurotic 
origin. 

DiAOKOSis. — The  diagnosis  of  aeleroderma  is 
embodied  in  the  preceding  description;  the 
parts  affected  are  hard,  rigid,  while,  smooth  or 
wrinkled,  and  distorted  or  deformed. 

pRooKOsis. — The  prognosis  of  sclercdeima  ia 
highly  unsatisfactory.  Parts  of  small  extent  hare 
been  known  to  recover  their  healthy  texture  and 
function;  even  when  extensive,  the  disease  has 
been  known  to  improve  ;  but,  in  general,  it  must 
be  regarded  as  incurable. 

TuKATUKKT. —  In  the  treatment  of  seleroder- 
nta,  the  whole  of  our  tonic  measures,  both  in 
diet  and  drugs,  must  be  brought  into  use^ 
quinine,  iron,  phosphorus,  str}-chnia,  arsenic,  cod- 
liver  oil,  and  so  forth.  As  a  local  stimulant, 
electricity  has  been  employed,  apparently  with 
some  beneficial  result.  But  as  yet  the  treat- 
ment of  scleroderma  is  as  essentially  unsatia- 
factory  as  its  cause  is  difficult  to  determine. 

ErASMCS   WlLSOW. 

SCL£B02iA  (oKKriphs.  hard). — A  term  8ig< 
nifying  a  hardening  of  the  softer  tissues  of 
the  body  under   the   influence  of  disease.     Set 

8CI.KREMA     ISEONATOBUIC ;     ScLEBODSBH A ;      Bud 
SCLEBOSIS. 

S0LEBOSIS(<r«fX»»^«,  hard).— Stkow.:  Fr. 
Sclerose;  Ger.  Scltrosia. 

I>EFiNiTioir. — A  state  of  induration,  hardness, 
or  toughness.  The  term  is  alto  applied  to  the 
process  by  which  snch  a  state  is  brought  about 
in  organs  and  tissues. 

Induration  of  organs  has  long  been  recognised, 
and  before  the  microscope  came  into  ordinary  use, 
this  term,  as  well  as  its  correlative,  'softening,' 
was  very  commonly  employed  by  pathologists 
in  their  descriptions  of  certain  morbid  conditions 
found  in  different  orgiins  of  the  body. 

Since  Laennec,  under  the  influenceof  a  mistaken 
impression,  fir»t  gave  the  name  '  cirrhosis  of  the 
liver'  to  one  of  the  conuntm  diseases  of  that 
organ,  it  has  gradnnlly  become  more  and  more 
common  to  apply  this  name,  cirrhosis,  to  analo- 
gous conditions  of  induration  in  other  organs; 
hence  the  word  '  cirrhosis,'  and  the  phrase 
'cirrhotic  process,'  have  come  to  be  used  as  the 
equirslenta  of  '  induration,'  and  '  prrceM  of  in- 
duration,' although  the  Ureek  word  from  which 
cirrho»is  is  derived  (cip^f,  yellow,  or  tawny), 
hMS  a  totally  different  signification.  Sm  Qui' 
BHoais. 

In  recent  timea  a  limitation  in  the  use  of  this 
phrase  has  sprung  up.  The  real  nature  of  indu- 
rations of  orgtus  of  the  central  nervous  system 
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M  well  M  the  frequency  of  each  proceaseB,  were 
reoognist-d  much  later  than  the  period  abore 
ref«rre<i  to.  Yet  if  ve  make  allowance  for  the 
peculiarities  in  the  texture  of  the  brain  ^nd 
spinal  cord, and  remember  that  even  ite  CDnnective 
tusne  (neuroglia)  has  a  modified  constitution  as 
compared  witli  that  of  other  organs,  it  is  evident 
that  theHO  indurations  of  brain  and  spinal  cord 
are  due  to  so-called  '  cirrhotic  processes.'  Such 
processes,  in  fact,  occur  in  them  with  great  fre- 
quency, and  constitute  the  anatomical  basis  of 
several  distinct  diseases.  Only  it  so  happens 
that  the  old  and  etymological  ly  unsuitable  name 
has  never  been  applied  to  them.  It  has  always 
been  common  to  speak  of  such  an  indurating 
process,  as  it  occurs  in  the  brain  or  in  the  «piual 
cord,  by  a  word  of  similar  import  derived  from 
the  Greek  language — that  is,  as  a  •sclerosing 
process,'  and  of  the  pathological  state  itself  as 
one  of  '  sclerosis.'  "The  subject  will  be  found 
fully  treated  ot  in  other  parts  of  this  work.  Sie 
iNSANrrr,  Morbid  Histology  of;  and  Spinal 
CoBD,  Special  Diseases  of. 

H.  Cham-tox  Bastiak. 

SCLEROSIS,  Cerebro-Spinal \  o,,  s;„-,.. 

SCLEROSIS,  Spinal  f  ^'  '^"''^'' 

Cord,  Special  Diseases  of.  Disseminated  or  Multi- 
locidar  Sclerosis. 

SCLEROSTOMA  ((r*c\jjpbj,  harJ.and  trrSna, 
a  mouth). — A  genus  of  strongyloid  parasites  in 
which  may  be  placed  the  species  of  human  ne- 
matode sometimes  called  atrongylus  quadriden- 
lattu  after  tJiebold,  dochmius  duodenalis  after 
Leoekart,  or,  more  commonly,  anchyhstomtim 
duodenale  after  Dubini,  Dies- 
,''/■  ing,  and  other  helmintholo- 
gists.  This  helminth  gives 
rise  to  a  special  form  of  tro- 
pical anaemia  which  is  notun- 
eommon  in  Brazil,  where  it 
is  designated  oppilafdo,  or 
can f ago.  As  in  Europe  the 
parasite  is  most  frequently 
called  the  Anchi/lostomum,  so 
also  the  disease  occasioned 
by  its  presence  is  often  called 
Anchytostomoxis.  Without 
doubt  C.  von  Siebold's  nomen- 
clature is  the  best,  zoologi- 
cally speaking;  but  it  has 
been  found  more  convenient 
to  treat  of  the  parasite  and  its 
disease  in  this  place. 

Descbiptiox. — The    male 
parasite  measures  about  one- 
third  of  an  inch  in  length, 
"S«S«;«1:'rrie  the  female  being  very  nearly 
(A), Mid  female  (B)  half  an  inch.   The  Hunterian 
X  GdUmetcra.         Museum   contains   specimens 
of  this  entozoon  contributed  by   Dr.  J.  F.  da 
Silva  Lima,  of  Bahia. 

Stmftoms  and  Diagnosis. — In  persons  affected 
with  this  disease,  according  to  the  late  Dr.  Wuch- 
erer,  tliere  is  extreme  pallor  of  the  visible  mucous 
membranes,  with  excessive  weakness,  dyspnoea, 
palpitation,  and  a  tendency  to  syncope.  Drop- 
sical effusions  supervene,  and  death  sometimes 
follows  from  dysentery  and  diarrhoea ;  but  the 
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loss  of  blood  consequent  upon  the  suction-wounds 
of  the  Bclerostomes  is  the  real  cause  of  the 
malady,  whether  the  attacks  prove  fatal  or  not. 
When  the  symptoms  just  mentioned  occur  in  any 
person  resident  in  a  warm  country,  the  presence 
of  these  parasites  will  naturally  be  suspected.  In 
such  cases  anthelmintics  should  be  administered, 
followed  by  a  careful  inspection  of  the  faeces,  in 
which  the  worms  or  thoir  ova  may  bo  found. 

HisTOKT. — The  worm  was  first  discoveretl  by 
Dubini  at  Milan,  and  seems  to  be  tolerably  common 
throughout  Northern  Italy  ;  but,  according  to  Pru- 
ner,  Bilharz,  and  (iriesinger,  it  is  still  more  abun* 
diint  in  Egypt.  The  '  Egyptian  chlorosis,'  as  the 
disorder  is  also  sometimes  termed,  has  been  de- 
scribed in  the  standard  works  of  Kiichenmeistcr 
and  Daraine,  and  also,  with  great  care,  by  Leac- 
kart(X>*c  Mcnsch.  Par.,  s.  456  et  seq.),  who  closely 
follows  Griesinger(.^rcAn;/./>Ay«o/.//ri/X-.,  1854). 
The  writer  has  carefully  gone  over  the  late  Dr. 
Wucherer's  admirable  memoir  on  this  subject, 
and  only  refrains  from  quoting  his  statements  at 
greater  length  from  want  of  space  ('Ueb«-r  die 
Anchylostomumkrankheit,  tropische  Chlorose, 
oder  tropische  Uypoiimie,'  Deutschet  Archiv  fiir 
Klin.  Med.,  1872,  ss.  379-400).  The  estimable 
author  not  only  supplied  the  writer  with  abundant 
materials  for  confirming  what  others  had  already 
made  out  respecting  tlie  structure  of  this  worm 
{Kntozoa,  p.  3(31);  but  he  supplied  the  specimens 
which  formed  the  subject  of  the  excellent  illus- 
trations given  by  Dr.  Weber  in  the  Path.  Soc. 
Trans,  for  1867  (vol.  xviii.,  p.  274).  Numerous 
prior  observations  made  by  Wucherer  in  the 
Gazeta  Midica  da  Kahia  are  included  in  the 
memoir  above  quoted,  and  they  have  been  re- 
ferred to  in  the  writer's  recent  work  (Parasites, 
1879,  p.  2 13  «<««}.).  When  Wucherer  announced, 
through  Dr.  Jobini  at  the  Rio  Academy,  his  dis- 
covery of  the  Egyptian  chlorosis  in  Brazil,  his 
views  as  to  the  true  cause  of  the  disorder  met 
with  opposition.  The  general  opinion  was  that 
the  Auchylostoma'a  were  not  the  primary  and 
necessary  cause  of  this  tropical  antemia,  but 
rather  a  co-opera<ing  agent  in  its  production. 
Against  this  view  Dr.  Wucherer  afterwards  very 
properly  protested  {Gazeta,  January  16,  1868). 
In  the  meantime,  says  Wucherer,  '  Dr.  Le  Roy 
de  Mericourt,  prompted  by  my  first  communi- 
cation, had  invited  the  physicians  of  the  French 
colonies  to  seek  for  anchylostomes.  Drs.  Mo- 
nester  and  Grenet,  at  Mayotta  (which  lies  aboat 
12°  S.  lat.  to  the  north-east  of  Madagascar), 
ascertained  the  presence  of  entozoa  in  hypo- 
xemics. Dr.  Grenet  sent  the  duodenum  and  a 
portion  of  the  jejunum  of  an  hyposemic  corpse 
to  Le  Roy  de  Mericourt,  who  compared  the 
anchylostomes  with  Davaine's  description,  and 
recognised  them  as  examples  of  A.  duoJena/e.  In 
the  year  1868  Dr.  Rion  Kirangel  found  anchy- 
lostomes in  the  bodies  of  hyposemics  in  Cayenne. 
Thus  (adds  Wucherer)  the  occurrence  of  anchy- 
lostomes in  h^-poffimics  has  been  authentiaited 
by  Pruner,  Bilharz,  and  Griesinger,  in  Egypt ; 
by  myself.  Dr.  Moura,  Dr.  Turinho,  and  other 
physicians,  in  Brazil ;  by  Monesiier  and  Grenet, 
in  Comorcns ;  and  by  Rion  Kirangel  in  Cayenne. 
It  thus  also  appears,  from  the  wide  separation 
of  these  several  localities,  that  the  anchylo> 
stomes,  if  duly  sought  for,  will  be  found  iu  many 
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■Uier  eonntries.'  Dr.  AVacherer  vas  correct ; 
and  That  has  sinco  )>een  unwUeljr  oillod  Tuunel 
Trichiuot'ta  is  merelj  another  oarne  for  the 
■ame  disocue,  which  receotly  caused  so  much 
bavbo  amuDg  the  workmen  ia  the  St.  GoUiard 
tucceL  This  wutbreak  was  specially  investigated 
by  Profes!>or  Pemuicito,  of  Turin,  nnd  by  Dr. 
Bugnion  of  Genera.  The  memoir  by  Perroncito 
{Ot»erc.  Elmiut.  rtlatice  alia  Mulattia  tvduppa- 
tiui  endtmica  K.  Accad.  dei  Liccei,  1879-80),  is 
illustrated  with  figures  of  the  larval  anchylo* 
stomes.  Figures  of  the  adult  worm  are  given  by 
Bugnion  ia  his  memoir,  with  a  valuable  biblio- 
graphy {Rtiue  2did.  de  la  Suisse  Romande,  May 
and  Jaue  1881).  More  recently  Dr.  Perroncito 
has  communicited  to  the  Academie  des  Sciences 
h'S  obserrations  on  a  like  outbreak  amongst  the 
miners  of  bt.  Etienne. 

Trkatukst. — Perroncito  gives  the  following 
excellen  advice  as  to  treatment: — 'The  strength 
should  hi  sustained  with  iooA  easy  of  digestion, 
veiy  nourishing,  aided  by  the  bast  tonics  and  ro- 
onslitu  nts,  whilst  we  proceed  at  the  Mime  time 
ti  destroy  the  worms  which  constitute  the  funda- 
mental cause  of  the  oligiemia.  None  of  the  pa- 
tients bubjected  to  treatment  with  the  best  anthel- 
mintics, with  a  good  meat  diet  and  rich  wine, 
need  succumb,  unless  the  anfeniia  has  arrived  at 
that  eztrt-me  degree  in  which  the  organic  powers 
cease  to  regenerate  the  blood ;  and  still  less,  if 
at  the  sitme  time  they  take  preparations  of  iron 
and  bitters.'  lie  adds :  '  The  ethereal  extract 
of  male  fern  appears  to  me  most  adapted  to  kill 
the  different  species  of  parasites ;  only  it  must 
not  be  supprned  that  one  or  two  doses  will  be 
sufficient  to  lil^emte  the  intestines  from  thou- 
sands and  p(rhai)s  millions  of  helminths  that 
live  on  chyle  and  blood.'  Prof.  Perroncito  men- 
tions the  case  of  a  young  St.  Gothard  patient, 
vith  large  quantities  of  anchylostomes,  combined 
with  not  a  few  anguillulie  and  some  ascarides, 
who  was  treated  with  male  fern  so  successfully 
that  even  the  *  first  draught '  o'*casioned  great 
relief.  This  was  followed  by  santonine  and  the 
nourishing  diet  above  recommended.  The  pa- 
tient's strength  rapidly  increased,  and  he  was 
afterwards  perfectly  restored  to  health.  In 
many  other  cases  under  I'erroncito's  care  the 
same  excellent  results  followed.  This  success 
has  been  acknowledged  by  Dr.  Bugnion  in  his 
admirable  paper  published  in  the  Brit.  Med. 
Jour,  for  March  12,  1881.  Like  Wucherer,  Dr. 
Perroncito  had  to  encounter  much  opposition. 
The  tunnel  disease  was  referred  by  his  oppo- 
nents to  any  cause  rather  than  the  tnie  one. 
At  length,  says  Dr.  Bugnion,  tbe  parasitic 
character  of  the  malady  was  irresistibly  recog- 
nised when  *Dr.  Sondere^d^  treated  a  young 
engineer  of  the  works.  The  patient  ■boned  all 
the  symptoms  of  Egjyptian  elUorosis ;  and  after 
having  taken  santonine  with  calomel,  evacuated 
the  anchylostomea  in  large  numbers.'  The 
writer  has  encountered  similar  opposition  in  re- 
spect of  certain  destructive  animal  epidemics, 
which  he  has  found  to  be  caused  by  strongyloid 
and  other  p.irasites.  Further  confirmation  of 
the  truth  of  Perroncito's  determinations  was 
afforded  by  casr-s  under  the  citre  of  Professor 
Banmler,  Dr.  Schonbochler,  and  Dr.  Damur 
Respectively.     Particulara  of   tbase  caaes  are 
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given  by  Dr.  Bugnion,  who  also  concludes  his 
interesting  paper  by  the  snrprising  statement 
that  'in  the  report  published  in  June  188U 
by  Dr.  Sonderegger,  who  was  retained  by  the 
Pederal  Government,  of  the  bodies  in  117  cases 
of  death  only  a  (tingle  examination  was  made.' 
The  conduct  of  the  authorities  of  Airolo  in  re- 
futing the  necessary  pott-morlem  inspoctioas  waa 
certainly  most  reprenenaible. 

T.    S.    COBBOUX 

SCIiBBOTIO.  Diaeaaea  of.     See  Etk  anv 

ITS  ApptxDAaiw,  Diseases  of. 

SCOBBUTUS.— A  synonym  for  scurry.   Aa 

SCUBVV. 

80RIVENEBS  PALSY.— .\  synonym  fof 
writer's  cramp.     See  Whitkb's  CaiMP. 

SCBOFUIjA  {scro/a,  a  sow).— Stoon.  :  Fr. 
Scro/uie ;  Ger.  Scrofeln.—U  we  would  raise  the 
true  doctrine  of  scrofula  we  must  buihl  upon  tha 
foundations  of  the  ancients.  The  Uippocratio 
choirades  (xo<pciS*t),  aSritma  vera,  or  glandular 
scrofula,  should  ever  be  the  criterion  or  note  of 
what  is  scrofulous.  Guided  by  this  principle,  we 
may  extend  the  use  of  the  word  scrofula  fiir  beyond 
its  ancient  limits,  without  any  fear  lest  the  mean- 
ing of  the  term  shoidd  become  proportionally 
vague  and  indefiuite.  In  the  first  place^  struma 
vera  will  bo  to  us  the  sign  of  a  present  and  an- 
tecedent  strumous  diathcsiH,  or  sp^ial  dispoaitioo 
to  this  form  of  disease.  In  the  next  pbice,  upon 
the  strumous  diathesis,  thus  signified,  will  be 
found  to  depend  many  forms  of  disease  other 
than  glandular.  And  fur  this  very  reason,  bt-caose 
the  moaning  of  the  word  scrofula  can  be  thu 
widened,  it  becomes  highly  important  that  tha 
criterion,  note,  or  principle  itself  should  be  well 
defined  and  understood. 

I.  Struma  Vera:  Sorofuloos  Lymphatia 
Qlanda. 

Anatomical  Charactbrs. —  Matthew  Baillie 
writes  thus  :  '  The  most  common  morbid  affec- 
tion of  the  absorbent  glands  is  scrofula.  In  thia 
case  the  glands  are  frequently  a  good  deal  en- 
larged, and  sometimes  feel  a  little  softer  to  the 
touch  than  in  a  healthy  state.  When  cut  into, 
they  sometimes  exhibit  very  much  the  natnrd 
appearance ;  but  it  is  more  common  to  find  that 
some  of  them  contain  a  white,  soft,  cheesy  matter, 
mixed  with  a  Uiick  pus :  this  is  the  most  decided 
mark  of  a  scrofulous  affection.' 

But  this  cheexy  change  is  a  late  stage  of  tlie 
strumous  affection.  S<-rofulou8  glands,  which 
are  only  potentially,  but  not  actually,  cheesy, 
present  to  the  naked  eye  very  much  the  natural 
appearance,  as  Baillie  rays.  If  wo  take  a  chain 
of  lymphatic  glands,  all  somewhat  enlarged,  bat 
only  some  of  them  cheesy,  we  should  expect  to 
find  the  earlier  stage  of  the  strumous  U»ion  in 
the  glands  which  louk  most  natural.  These  ap- 
parently niitural  lymphatic  glands,  therefore,  are 
those  which  wo  choose  for  examination  firat  of 
alL 

Virchow  tnui^ht  that  the  primitive  strumooa 
lesion  consisted  in  a  simple  hyporplatiia  of  tha 
gland-tissue.  But  to  S<-huppel  (1871)  belonga 
the  merit  of  having  proved  that  a  scrofulona 
gland  is  indeed  a  tuberculous  gland.  In  tha 
earlier  stage  of  the  lesion,  the  gland  is  studded 
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•nth  microscopic  tubercles,  possassing  chamcters 
iascrib«d  in  the  article  on  tubercle.  And  the  sub- 
•equentchansos,  cheesy  and  other,  which  the  gland 
undergoes,  are  duo  to  changes  in  the  tubercles. 
(See  Scrqfula  by  Mr.  Treves,  Lond.  1882.) 

Stmptoms. —  In  the  living  person  strumous 
lymphadenitis  may  be  distinguished  from  vhat 
we  may  call  genuine  lymphadenitis.  The  first 
character  of  the  scrofulous  disease  consists 
in  an  excessive  irritability  or  inflammability  of 
the  glands,  constituting  what  Thomas  White 
long  ago  called  an  '  inflammable  diathesis.' 
Vulnerability  is  a  word  employed  by  Virchow 
to  signify  the  same  peculiarity,  which  may  as- 
sume two  forms :  namely  (i.)  that  the  inflam- 
mation is  much  greater  in  a  scroftilous  per- 
son than  in  a  healthy  person,  under  the  same 
conditions;  and  (ii.)  that  glands,  which  in  a 
person  not  scrofulous,  would  not  inflame  at  all 
nnder  the  circumstances,  in  a  strumous  person 
do  inflame.  Another  character  of  the  scrofulous 
disease  consists  in  its  obstinacy,  intractability, 
pertinacity.  Once  enlarged,  the  strumous  gland 
remains  enlarged  for  a  long  time.  The  reason  of 
this  lies  in  the  nature  of  the  scrofulous  inflamma- 
tion and  its  products.  A  genuine  lymphadenitis, 
in  a  healthy  person,  will  resolve,  suppurate,  or 
organise  in  a  short  time.  In  struma  vera,  reso- 
lution, suppuration,  and  organisation  take  place 
very  slowly,  even  when  they  take  place  at  all. 
Commonly  the  inflammatory  products  remain, 
where  they  were  produced,  inert  and  passive,  and 
sooner  or  later  undergo  the  cheesy  change.  Hence 
the  intraetability  of  strumous  lymphadenitis. 

II.  Antecedent  Scrofulous  Iiesions. — 
Lymphatic  glands  do  not  enlarge  spontaneously. 
There  is  always  some  antecedent  lesion  which 
sets  up  a  change,  similar  to  itself,  in  the  asso- 
ciated glands.  Of  all  tissues  of  the  body,  the 
lymphatic  is  the  most  embryonic,  the  least  dif- 
ferentiated or  organised.  For  this  reason  it  is 
also  the  most  plnstic  of  all  tissues,  and  endowed 
with  most  potentiality.  A  venereal  sore  causes 
a  venereal  bubo,  cancer  causes  cancer,  and  so 
forth.  Let  us  inquire  into  the  characters  of  the 
lesions  which  precede  and  cause  the  strumous  or 
tuberculous  lymphadenitis. 

In  general,  these  primitive  lesions  are  also 
inflammatory.  And  inflammations  being  com- 
monly the  result  of  injury,  we  might  expect 
these  primitive  inflammations  to  be  usually 
seated  in  those  parts  of  the  body  which  are  most 
directly  subject  to  injury.  Such  is  the  case.  The 
skin,  the  mucous  membranes,  the  subcutaneous 
connective  tissue,  the  bones,  and-  the  joints  are 
the  most  frequent  seats  of  the  original  scrofulous 
disease.  Oocusionally  the  primitive  lesion  affects 
the  solid  secreting  glands,  especially  the  kidneys 
and  the  testicles. 

The  distinguishing  characters  of  these  primi- 
tive lesions  are  those  common  to  all  strumous 
inflammations,  and  those  peculiar  to  the  special 
inflammation.  1.  The  common  characters  of 
scrofulous  inflammation  have  already  been  partly 
enumerated  with  respect  to  the  lymphatic  glands. 
Functionally,  vulnerability  and  olwtinacy  mark 
the  primary  as  well  as  the  secondary  lesions. 
Structurally,  the  chief  peculinrities  are  found  in 
the  iuflanimatory  product.  This,  when  fresh,  is 
rich  in  cells,  which  are  much  larger  than  the 


corpuscles  of  a  genuine  exudation,  and  wbicb 
consist  of  a  dim  glistening  protojilasma,  and  a 
large  nucleus,  either  single  or  douhle  ;  in  short, 
epithelioid  cells.  Scrofulous  exudation  is  cichsr 
iuflltrnted,  diflliised,  and  assuming  no  particular 
Hhape;  or  it  is  tubercular.  And  lastly,  it  is  re- 
lielhous,  and  resolves,  suppurates,  or  organises 
slowly  and  imperfectly.  The  defective  vascu- 
larity of  strumous  products  will  account  in  part 
for  these  peculiarities.  2.  The  special  charac- 
ters of  scrofulous  inflammations  can  only  briefly 
be  alluded  to.  In  the  skin,  the  most  character- 
istic lesions  are  those  which  the  French  school 
have  called  acro/ulidet.  The  common  dermatitis, 
or  eczema,  is  modified  when  it  occurs  in  a  scro- 
fulotis  person  :  eczema  i m pet igi nodes,  in  parti- 
cular, often  shows  the  characters  of  vulnerability, 
obstinacy,  and  recidivity,  and  of  an  exudation 
rich  in  cells.  Impetigo  of  the  eyelashes  (tinea 
tarsi),  and  otitis  externa  are  common  strumous 
diseases.  In  the  mucous  membranes  scrofulous 
inflammations  possess  similar  characters.  The 
secretion  is  sticky,  rich  in  cells,  and  tending  to 
form  scabs.  The  mucosa,  according  to  Rind- 
fleisch,  is  infiltrated  with  an  exudation,  some- 
times so  copious  that  the  corpuscles  form  a  com- 
plete layer  beneath  the  epithelium,  and  reach 
deeply  into  the  submucosa.  Actual  tubercles 
may  form,  and  intractable  ulceration  may  follow 
upon  the  exudation,  whether  diffused  or  tuber- 
cular. Ophthalmia,  coryza,  ozsena,  angina 
faucium,  otitis  interna,  laryngitis,  bronchitis, 
enteritis,  pyelitis,  cystitis,  vaginal  and  vulvar 
catarrh,  are  common  forms  of  strumous  inflam- 
mation of  mucous  membranes.  In  the  connective 
tissue  scrofulous  disease  possesses  the  same  cha- 
racters, which  need  not  be  narrated  again  ;  slow 
cold  abscesses,  which  will  neither  discharge  nor 
disperse.  Besides  abscesses,  local  exudations, 
which  are  equally  obstinate,  but  which  go  no 
further  than  a  chronic  oedema  or  induration,  are 
often  present  in  the  snljcutaneous  tissue  of  scro- 
fulous persons ;  the  lips  and  eyelids  are  aflfccted 
thus  with  especial  frequency.  Scrofulous  arthri- 
tis, osteitis,  and  periostitis  are  described  under 
their  appropriate  articles.  Lastly,  the  lungs, 
kidneys,  and  testicles  may  be  the  seat  of  primi- 
tive strumous  disease. 

III.  Tertiary  Scrofula. — We  have  traced 
struma  backwards  from  the  secondary  lympha- 
denitis to  the  primary  lesion.  We  must  now 
assert  that  scrofulous  disease  may  be  dissemi- 
nated over  the  whole  body,  in  a  manner  precisely 
similar  to  the  dissemination  of  cancer  in  its  last 
stage.  This  disseminate<l  or  tertiary  scrofula  is 
nothing  else  than  general  tuberculosis.  The 
tubercular  dyscrasia,  approached  from  our  pre- 
sent point  of  Tiew,  is  tertiary  scrofula.     See 

TtJBBRCL*. 

IV.  The  Scrofulous  Diathesis. — Strumous 
lesions  imply  the  existence  of  a  strumous  dia- 
thesis, or  special  disposition  to  strumous  disease. 
Upon  this  topic  we  will  a.«k  three  questions: 
How  may  the  strumous  diathesis  be  recognised? 
What  is  the  strumous  diathesis  in  itself?  and 
What  are  it<«  causes  ? 

1.  The  strumous  diathesis  may  be  detected  in 
two  ways — directly  or  indirectly;  it  may  l>e  mani- 
fested by  the  patient  himself  or  by  his  kindred. 
The    latter    or   indirect  means  of  discoverit)f 
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■erofula  depends  upon  a  fact  in  etiology,  to 
wit,  the  strongly  hereditary  nature  of  thia  dia- 
thesis. 

i.  Struma  manifests  itself  in  the  patient  him- 
self, in  the  first  place,  by  means  of  the  charac- 
teristic letiions  wliich  hare  been  already  enume- 
rated; and  secondly,  by  means  of  the  phlegmatic 
temperament.  Now  the  doctrine  of  tempera- 
ments, however  true  we  may  feel  it  to  be,  seems 
to  lie  beyond  the  power  of  exact  definition. 
With  regard  to  the  phlegmatic  or  lymphatic 
temperament  more  particularly,  we  may  say  that 
its  chief  chamcters  seem  to  consist,  structurally, 
in  a  defect  of  blood,  and  an  excess  of  serum, 
lymph,  or  plileirm ;  and  functionally,  in  languor. 
But  altiK>u^h  scrofula  is  especially  common  in 
the  phlesTivitic  temperament,  the  phle$;matic  tem- 
perament does  not  necessarily  imply  scrofula; 
and,  moreover,  scrofula  may  be  met  with  in  san- 
gmnaoiui  and  melancholic  temperaments.  Ho 
that,  aa  was  afore  said,  it  is  not  possible  to  lay 
down  any  definite  rule  upon  this  topic. 

ii.  Struma,  manifestiu^  itself  in  the  kindred 
of  a  person,  may  l>e  deemed  a  proof  that  the 
person  akin  possesses  the  same  diathesis.  In 
the  first  place,  his  kindred  may  be  known  to 
have  sufTered  from  strumous  diseases.  In  the 
next  place,  a  great  mortality  in  the  family  would 
probably  be  due  to  the  strumous  diathesis,  since 
no  other  diathesis  can  compare  with  it  in  highly 
hereditary  character,  and  in  the  large  number  of 
dependent  fatal  lesions,  occurring  at  all  ages. 

'2.  Of  the  intimate  nature  of  scrofula  we  know 
very  little.  When  we  ask  what  that  property  is 
which  serves  as  lx>nd  of  union  between  the  dia- 
thesis nnd  its  manifestation!),  and  between  those 
manifestations  among  tliemselves,  wo  cannot  say 
more  th*u  that  scrofula  is  a  special  form  of 
constitutional  weakness,  debility,  or  degeneracy 
of  mankind.  We  do  not  know  what  determines 
the  special  form,  nor  what  are  the  relations 
between  struma  and  other  degenerate  habits, 
such  as  bronchocele,  leprosy,  cancer.  The  scrofu- 
lous debility  or  defective  viUility  manifests  itself 
ciiiefly  in  two  ways.  First,  in  a  defective  power 
of  resistance  to  external  influences;  hence  the 
vulnerability  of  strumous  persons.  Next,  in  a 
defective  power  of  growth  and  development;  a 
defect  which  shows  itself  not  only  in  the  inflam- 
matory process  (constituting  obstinacy,  intrac- 
tability), but  also  in  the  delayetl  or  defective 
growth  of  some  or  all  parts  of  the  lx>ly.  This 
opens  up  the  whole  topic  of  malformations,  con- 
genital iditKy,  delayed  developments ;  but  at  pre- 
sent experience  hardly  carries  us  any  further. 

.1.  A^tiolofry  is  another  weak  part  of  the  doc- 
trine of  8cr<jfula.  In  this  place  it  is  not  possible, 
and  un<ler  any  cireomstancea  it  would  hanlly 
be  profitable,  to  do  more  than  set  down  a  few 
general  pnjpositions.  Whatever  lessens  health 
and  strength  tends  to  lieget  scrofula  ;  and  tends 
to  beget  it,  not  so  mui*h  in  the  enfeebled  person 
himself,  as  in  his  ofTspring.  Once  prodncetl, 
struma  is  highly  hereditary.  The  latter  two 
propositions,  taken  together,  express  the  fact 
that  the  scrofulous  diath^s  is  commonly  con- 
genital. Among  the  anti-hygienic  conditions 
In  the  parent,  which  tend  to  manifest  themselves 
■s  scrofula  in  the  child,  must  be  mentioned  con- 
•titational  syphilis,  and  the  age  of  the  parents 
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at  the  time  of  conception,  either  too  advanced  or 
too  youthful.  Congenital  scrofula  does  not  often 
show  itself  during  the  first  year  of  life.  From 
the  second  year  onwards,  during  the  whole  period 
of  growth  and  development,  strumous  diseases  are 
very  common.  After  middle  life  they  become 
less  common ;  yet  a  strumous  person  may  mani- 
fest his  diathesis  even  in  extreme  old  age. 

Tbiutmbxt. — The  treatment  of  scrofula  is 
preventive  and  curative ;  and  relates,  moreover, 
to  the  strumous  disposition  and  the  dependent 
structural  lesions.  The  prevention  of  the  dis- 
position clearly  consists  in  a>-oiding  the  predi^ 
posing  and  exciting  causes  thereof.  It;*  cure  ia 
to  be  sought  in  carrying  out  the  rules  of  health: 
fresh  air  and  siinliglit  are  especially  needful  («m 
Pkrsokal  Health).  Io<!ine,  once  thought  to  be 
a  specific,  has  much  sunk  in  repute;  cod-liver  oil 
ought  perhaps  to  be  reckoned  food  rather  than 
a  drug.  The  cure  of  the  local  lesions  does  not  only 
relate  to  the  sundry  lesions  themselves,  but  is 
also  a  means  of  preventing  further  development 
of  the  disease.  Cure  and  prevention  thus  go 
hand  in  hand.  The  treatment  of  the  primary 
local  inflammations  will  be  found  in  the  appro- 
priate articles.  With  regard  to  the  glandular 
abscesses  and  phlegmonous  scrofnlidea — the  chief 
sources  of  general  tubercular  infection— it  would 
seem  to  be  more  reasonable  to  favour  an  out- 
ward  discharge  of  the  matter,  than  to  strive  to 
promote  it:i  al>sorption.  Scrofulous  bones  have 
been  removed  with  the  same  intention. 

S.  J.  Ob«. 

S0T7RI'. — A  popular  name  for  the  furfur  or 
bran-like  exfoliation  which  forms  at  the  roots  of 
the  hair.  It  is  also  called  dandruf.  It  is  com- 
posed of  the  normal  desquamation  of  the  epi- 
dermis of  the  scalp,  with  the  addition  of  toe 
epithelial  exuvia;  thrown  ofif  by  the  hair- follicles. 

See  PiTTUIASIS. 

SCURVY. — Stkoh.  :  Scorbutus ;  Fr.  Scorimt ; 
Ger.  Seharbock. 

DBFiHiTioy. — Scurvy  is  characteriseil  clini- 
cally by  intense  general  debility;  sponginess 
and  swelling  of  the  gums  ;  ecchymoees,  closely 
resembling  bruises,  about  the  thighs  and  legs; 
a  brawny  hardness  about,  and  sometimes  a  coiw 
traction  of,  the  muscles  of  the  calf ;  pearly  con- 
junctivae ;  and  a  sallow  aspect  somewhat  akin  to 
mild  jaundice. 

From  a  pathological  point  of  view  the  disease 
is  characteri-4e<l  by  eflfusion  of  •  eemi-organiesbl« 
fibrinous  material  in  the  tissues  of  the  gams, 
between  the  striae  of  the  musclt-s  of  the  thighs, 
legs,  and  sometimes  (but  comparatively  seldom) 
of  the  arms,  and  also  betwi>«-n  the  periosteum 
and  the  tiones  of  the  extremities,  and  occasion- 
ally of  the  rilw;  ecchymoses  sometimes  found 
al>out  the  thoracie  and  abdominal  aortn  and  the 
alimentary  canal ;  and  a  generally  blanched  ooo- 
dition  of  all  the  tissues. 

ilOnowKir.— Scurvy  is,  in  sn  eminent  degres, 
cosmopolitan.  It  may  prevail  in  a  mild  or  severe, 
an  intermittent  or  endemic  form,  in  any  latH 
tude,  in  any  country,  or  among  any  variety  of 
the  humnn  race,  inasmuch  a^  the  predispoaing 
and  ex<*iting  causes  may  exist  anywhere  under 
certain  cireumstances.  War,  famine,  shipwreck, 
or  any  other  accident  or  exigency  that  deprivM 
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hninsn  beings  for  a  length  of  time  of  fresh  vege- 
table foad,  i«  Buffioicnt  to  intr-duco  scurvy  into  a 
community.  Although  very  va^nely  described  by 
Hippocnitee  nml  other  early  writers,  there  is  no 
donbt  tliat  in  setni-civilised  and  ravage  countries 
■oarvy  ^as  enJeniic.  Mo^t  military  historians, 
who  have  chrouicle<l  the  sanitiiry  circumstances 
of  urmii'S  from  the  thirteenth  century  to  the 
date  uf  the  lai<t  American  war,  speak  of  its 
ntrages,  and  in  the  early  months  of  the  Crimean 
War  the  l-Vench  lost  more  men  by  scurvy  than 
by  the  guns  of  the  enemy.  It  has  also  from  the 
ttarliest  times  been  a  chief  foe  to  sailors,  and 
QDtil  the  iieginning  of  the  seventeenth  century, 
it  constituted  a  formidable  item  in  tlie  mortality 
list  of  the  navy,  in  this  as  in  other  countries. 
In  the  spring  uf  1840,  an  outbreak  of  the  dis- 
ease occurred  among  the  prisoners  at  the  Mill- 
bank  Penitentiary,  and  was  confined  exclu- 
sively to  the  military  sections  of  the  inmates, 
whose  diet  difl'ercd  in  one  important  respect 
from  that  of  the  other  convicts.  The  last  ex- 
tensive outbreak  on  land,  other  than  those  that 
have  arisen  in  consequence  of  war,  occurred  in 
Ireland  during  the  potato  famine  in  1847i  when 
the  inhabitants  sutt'ered  severely.  Since,  how- 
ever, the  prophylactic  properties  of  a  vegetable 
diet  have  been  understood,  scurvy,  except  in 
times  of  war,  has— unless  uuder  very  exceptional 
and  always  preventable  conditions — ceased  to 
assume  formidable  proportions  either  ashore 
or  afloat.  It  is  indeed  in  civilised  communities 
very  rarely  found  on  land.  It  is  almost  extinct 
in  the  Royal  Navy,  owing  to  the  introduction  of 
lime-  and  lemon-juice,  and  also  to  the  greater 
■variety  in  the  scales  of  diet;  and  daring  the  hist 
eight  years  it  has  diminished  in  the  British  Mer- 
cantile Marine,  by  from  seventy  to  eighty  per 
cent.,  in  consequence  of  legisL-itive  enactments 
that  secure  a  proper  quantity  and  qujdity  of 
antiscorbutics  to  the  crews  of  all  long-voyage 
ships.  Cases  of  the  disease  are  still  seen 
occasionally  at  the  Seamen's  Hospital  at  Green- 
wich, usually  aosociateJ  with  some  other 
disease,  as  dysentery,  ague,  etc. ;  but  in  some 
instances  clearly  caused  by  carelessness,  either 
on  the  part  of  the  captain  in  serving,  or  on  the 
|>art  of  tiie  crew  in  not  taking,  the  lime-juice 
provided. 

Pathology  and  Anatomical  Chabactbbs. — 
Although  the  iBtiology  of  scurvy  is  so  well  under- 
,  stood,  yet  we  are  st  ill  in  ignorance  of  the  pre- 
cise nature  of  the  alterations  of  the  blood  and 
tissues  which  precede  and  accompany  the  deve- 
lopment of  the  disease.  The  most  important 
contributions  hitherto  made  to  our  knowledge 
of  the  pathology  of  scurvy  are  those  of  Mr. 
George  Busk  and  Dr.  Garrod.  The  former,  in  a 
series  of  analyses  made  of  the  blood  dravn  from 
scorbutic  patients,  showed  that  there  was  n  con- 
siilerable  diminution  of  the  red  blood-corpuscles, 
an  increase  in  the  amount  of  fibrin  and  albumen, 
and  no  decrease  in  the  amount  of  potash  salts. 
Dr.  Gnrrod  observed  that  in  scorbutic  diets 
potash  existed  in  smaller  quantities  than  in  anti- 
scorbutic ones,  and  was  led  to  determine  the 
amount  of  that  substance  in  the  bluod  and  urine 
of  a  patient  suffering  from  scurvy,  and  he  found 
it  considerably  diminished.  From  this  observa- 
liofi,  he  brought  forward  the  theory  that  scurvy 
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depended  upon  a  deficiency  of  potash  in  the 
system.  The  fact  that  potash  is  diminished  ia  the 
urine  of  patients  suSbring  from  scurvy,  has  been 
confirmed  by  Kalfe  ami  others.  But  it  is  doubt- 
ful whether  the  disease  is  produced  by  a  de- 
ficiency of  that  l>ase  in  the  system,  since  the 
administration  of  large  quantities  of  beef-tea, 
containing  more  potash  than  in  the  ordinat^ 
anti-scorbutic  dietary  of  the  Seamen's  Ilospital, 
fails  to  exercise  a  curative  effect,  and  it  is  not 
till  the  patient  obtains  l)m&-jnice  or  potato  that 
ha  recovers.  Dr.  Buzzard  considers  tliat,  although 
the  organic  acids  and  potash  separately  do  no* 
represent  the  requisite  material,  it  is  to  be 
found  in  tlie  chemical  combination  of  the  acid 
and  the  base.  Dr.  lialfe,  from  observations 
founded  on  the  effect  which  the  withdrawal,  for  a 
considerable  period,  of  all  fresh  sncrulent  vege- 
tables and  fruits  has  on  the  urine  of  healthy 
persons,  and  from  the  analyses  of  urines  from 
patients  suffering  from  the  disease,  states  that 
the  '  primary  alterations  in  scurvy  seem  to 
depend  on  a  general  alteration  between  the 
various  acids,  inorganic  as  well  as  organic,  and 
the  bases  found  in  the  blood,  by  which  {a\  the 
neutral  salts,  such  as  the  chlorides,  are  either 
increased  relatively  at  the  expense  of  the  alka- 
line ^alt8;  or,  (/>)  that  these  alkaline  sidts  are 
absolutely  decreased.  This  condition  produces 
diminution  of  the  normal  alkalinity  of  the 
blood,  and  he  suggests  that  this  diminution 
produces  the  same  results  in  scurvy  patients  as 
happens  in  animals  when  attempts  are  made  to 
reduce  the  alkalinity  of  the  body  (either  by  in- 
jecting acids  into  the  blood  or  feeding  with 
acid  salts),  namely,  dissolution  of  the  blood- 
corpuscles,  ecchymoses  and  blood-stains  on 
mucous  surfaces,  and  fatty  degeneration  of  the 
muscles  of  the  heart,  the  muscles  generally,  and 
the  secreting  cells  of  the  liver  and  kidney.' 

The  most  marked  morbid  changes  of  scurvy 
are  the  oedematous,  spongy,  and  occasionally 
ulcerated  gums;  the  bruiscd-Uke  condition  ol 
the  legs ;  and  the  brawny  hardness,  confined 
usually  to  the  gastrocnemius  and  hamstring 
muscles.  On  cutting  these  acr<jss,  tough  fibrinous 
effusions  are  found  packed  between  the  musculai 
strise,  giving  the  cut  surfiice  a  streaky  appear- 
ance. If  the  anterior  surface  of  the  tibia  be 
examined,  the  same  kind  of  effusion  will  be 
often  found  between  the  periosteum  and  the  bone. 
It  would  appear  that  the  effusion  is  due,  not  to 
the  degenerated  condition  of  the  vessels,  but  to 
a  chemical  alteration  of  the  blood. 

In  severe  cases  the  ribs  will  sometimes  be 
found  detached  from  the  cartilages,  and  old  frac- 
tures occasionally  become  disunited.  Beyond  a 
general  anaemic  condition,  and  occasional  ecchy- 
motic  spots  alx)Ut  the  pleura  and  pericardium,  the 
contents  of  the  thorax  present  no  special  appear- 
ances. In  examining  the  abilominal  viscera,  at- 
tention should  be  directed  to  the  spleen,  which 
is  usually  friable,  and  often  rotten  and  pulpy ; 
to  the  externid  coats  of  the  intestines,  in  which 
patches  of  effusion  will  frequently  be  found ;  and 
to  the  mucous  coat  of  the  large  intestine,  which 
if,  as  is  frequently  the  case,  the  disease  be  com- 
plicated with  dysentery,  will  be  studded  with 
ulcers  of  varying  depth,  which  have,  however,  en- 
tirely lost  their  dysenteric  character,  and  become 
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nggad  along  the  edges,  ill-defioed,  but  not,  m  a 
rale,  very  much  excavated.  The  budj  ia  not 
alwATs  badly  nourished,  and  ihe  cheoka  are 
nauaiiy  puffy  on  ac«)unt  of  the  ewolbn  gama, 
but  IuchI  or  general  dropsy  ia  seldom  present. 

Sjunous. —  The  moat  striking  featurea  of 
•curry  are  a  complexion  of  aallow,  dull,  leaden 
h«e,  analogous  only  to  that  of  a  patient  who  has 
been  for  a  long  time  8ul)je<^^t  to  attacks  of  some 
form  of  remittt-ut  or  inc«rmitrcnt  fercr,  or  to 
that  of  a  person  recovering  from  jaundice;  pearly- 
white  conjunctive ;  puffy  and  sometimes  bloated 
cheeks;  gtims  spongy,  bluish-red  in  colour,  swol- 
len sometimes  to  such  an  eit<-nt  as  to  hide  the 
teeth  both  in  front  and  behind,  and  tending  to 
bleed;  teeth  more  or  less  loose,  some  already 
lost ;  tongue  clean  and  pale ;  no  special  charac- 
toristic  about  trunk  and  upper  limbs  (though  the 
latter  are  now  and  then  slightly  ecchyroosed) ; 
shortness  of  breath,  but  no  other  chest-complica- 
tion; no  abdominal  tenderness  or  anything  ab- 
normal as  to  the  functions  of  the  abdominal  or- 
gans ;  thighs  and  legs  usually  presenting  a  more 
or  leas  bruised  appearance,  particularly  justabove 
and  below  the  knee;  brawny  indurations  of  the 
hams  and  calves  of  the  legs,  often  painful  and 
tender ;  and  the  effusions  above  described  may 
be  so  dense  and  abundant  as  to  fix  the  legs  in 
a  semi-flexed  position.  Node-like  swellings  are 
also  often  observed  over  the  tibia,  owing  to  effu- 
sions between  the  periosteum  and  the  bone. 
There  are  also  usually  a  large  number  of  spots 
and  patches,  very  much  like  those  of  purpura, 
scattered  indifferently  al>out  the  lower  limbs. 
There  is  sometimes  considerable  ceilema  about 
the  ankles;  but  in  uncomplicated  scurvy,  pitting 
on  pressure  anywhere  is  the  exception  rather 
than  thn  rule.  The  bowels  are  more  or  lees  con- 
stipated, appetite  is  goo<l,  and  there  is  no  thirst. 
The  breath  has  a  peculiar  offensive  odour,  and 
this  may  be  aggravated  by  ulceration  or  slough- 
ing of  the  gums,  or  necrosis  of  the  jaw.  General 
debility  varies  in  degree,  but  may  be  exce»ive, 
vitb  weak  voice,  and  some  tendency  to  fainting, 
if  the  patient  is  put  or  kept  in  a  sitting  position. 
He  feels  more  or  less  general  aching,  and  a  sen- 
nittun  of  contusion  in  the  legs.  The  skin  is  dry 
and  harsh,  and  desquamates  over  the  legs.  Heart 
and  Inng  sounds  are  normal.  Tiie  urine  is  froe 
from  albumin,  of  normal  specific  gravity,  with 
abundant  chlorides ;  urea,  phosphates,  and  po- 
tash are  said  to  be  deficient. 

CoMPucATioifs  AND  Sbqdxlk. — Simple  scurTy 
is  now  rarely  seen  inlaml  (except  in  times  of  war 
or  ftimine),  and  not  very  often  afloat.  It  still, 
however,  complicates  diseases  or  accidents  that 
occur  at  sea  to  a  considerable  extent,  and  so  pro- 
longs oonvaleacenco  almost  indefinitely.  A  sailor, 
tot  example,  goes  out  from  England  to  Calcutta, 
and  shortly  after  arrival  in  the  latter  port  is 
attacked  with  dysentery  or  intermittent  fever, 
fractores  a  limb,  or  becomes  syphilitic.  He  re- 
mains in  India  a  Tsry  short  time,  ships  in  a 
eonvaleacent  and  enfeebled  condition,  lies  up 
before  the  »hip  has  been  at  sea  many  days,  and 
probably  does  little  or  no  work  during  the  entire 

Ee.     The  l<erth  that  he  occupies  constantly 
ith  very  little  cliange  of  clothing)  is  pro- 
iret,  his  food  scanty  and  unvaried,  and  his 
lim*-jaice  or  other  antiscorbutics  (as  he  cannot 


go  to  fetch  them)  served  out  irrepi'arly,  or  per- 
ha;'8  refused  when  given.  Under  such  circum- 
stances, scurvy  soon  begins  to  '  colour'  the  ori- 
ginal disease.  The  intestinal  canal  in  cases  of 
dysentery,  the  spleen  in  oases  of  ague,  buloea 
and  chincres  in  syphilis,  are  all  attacked,  so  to 
speak,  scorbutically.  Wounds,  scratches,  ulcers, 
or  any  other  breaches  of  surface  will  not  heal, 
and  fructares  sometimes  become  disanited ;  so 
that,  as  a  consequence,  the  rt>covery  of  ths 
patient  after  his  arrival  is  deferred  (solely 
on  account  of  the  existence  of  this  scorbutic 
condition)  for  several  weeks  or  months.  In  fact, 
all  processes  of  repair,  internally  and  cxternnliy, 
appear  to  be  arrettted,  and  no  advance  is  made 
until  the  scorbutic  symptoms  have  entirely  dis- 
appeared. Uemeralopia  is  sometimes  associated 
with  scurvy,  and  it  miiy  be  considered  that  night- 
blindness  is  induced  by  scorbutic  conditions,  in- 
asmuch as  this  affection  has  decrea^eil  pari  paasu 
as  scurvy  has  diminished  in  the  British  Meivan- 
tile  Marine,  and  is  now  seldom  complained  of 
by  stilors.  In  bad  cases  htemorrhii;>e  may  take 
place  from  mucous  surfaces.  Nausea  and  vomit- 
ing may  also  occur. 

The  sequel»  of  uncomplicated  scarry  are, 
practically  speaking,  tiii,  for  the  patient,  when 
prop>erly  treatetl,  makes  a  rapid  and  complete 
recovery,  leaving  no  trace  of  the  disease  behind. 
There  appojirs,  however,  to  be  little  doubt  that 
one  illness  renders  the  patient  less  able  to  resist 
successfully  future  attacks  of  the  disease,  if  placed 
under  the  same  predisposing  conditions.  Several 
instances  are  recorded  of  old  sailors,  who  bar* 
been  the  subjects  of  two  or  three  attacks ;  but 
these  have  been  generally  complicated  with  soma 
other  disorder,  delirium  tremens  being  occa- 
sionally superadded. 

DiAMNosts. — The  diagnosis  of  scurvy  cannot 
be  difficult  if  the  symptoms  described  above  exist, 
and  a  dietetic  history  is  carefully  made  out.  As 
Parker  records,  in  a  very  valuable  paper  published 
on  that  subject  in  the  second  volume  of  the  Bri- 
tish and  Foreign  Medioo-Chirurgical  lie  view,  '  it 
may  be  confidently  asserted  that  an  invariable 
antecedent  of  every  case  of  scurvy  is  a  deficiency 
or  absolute  want  of  fresh  vegetable  food.'  This 
important  item  of  information  being  established, 
the  spongy  gu^s,  and  the  bruised-liko  condition 
of  the  lower  limbs  (this  latter  condition  not  being 
connected  with  any  history  of  accident  or  injury), 
with  great  general  debility,  should  be  stifficient 
to  determine  the  nature  of  the  disease.  For  even 
in  mild  cases  the  condition  of  the  gums  is  quite 
unlike  that  produced  by  mercury.  Moreover,  the 
men:urial  fstor  is  absent,  but  a  firtid,  earthy 
odour  exists.  Nor  has  the  dull  blue  margin 
seen  in  the  gums  in  cases  of  lead-poisoning  any 
resemblance  to  the  scorbutic  condition.  Siurvy 
might  be  occasionally  confounded  with  purpura, 
as  in  some  cases  hemorrhagic  spots  oidy  exist 
about  the  legs,  with  no  ecchymoses  or  hardness 
round  the  calf  and  hamstring  muscles.  But  the 
condition  of  the  mouth,  the  absence  of  severs 
cachexia,  and,  as  Niemeyer  remarks,  the  coropa* 
ratirs  absence  of  epistaxis,  luematemesis,  hema* 
toma,  and  bloody  eraonations  from  the  bowels  ia 
scurvy,  will  aid  at  once  to  settle  tlie  diagnosis. 
The  disease  is  now,  under  ordinary  circum- 
stances, rare  among  women  and  childiren.     The 
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riibility  of  ita  existence  •hould  not,  however, 
OTorlooked.  Dr.  U.  G.  Sutton  read  at  the 
Clinical  Society,  in  1871.  notes  of  two  cases  of 
■ente  icnrvy  in  women,  but  no  particulars  as  to 
dietetics  are  given.  Dr.  DicJcinson  had  under  his 
care  at  the  Children's  Hospital,  Great  Ormond 
Street,  a  girl,  ten  yean  of  age,  who  was  the  sub- 
ject of  genuine  uncomplicated  scnrvy,  vhose  diet 
had  for  some  months  consisted  chiefly  of  broad 
and  butter,  witii  no  meat,  and  little  or  no  milk. 
Single  cases  are  also  occasionally  noted  by  phy- 
sicians, eaused  for  the  most  part  by  pursuing 
strictly  a  scorbutic  regimen,  for  the  purpose  of 
combating  some  other  obstinate  disorder. 

Pbookosis. — Scurvy  existing  apart  from  other 
maladies  is  not  a  fatal  disease.  The  patient 
may  be  seen  in  a  state  of  excessive  prostration, 
■with  feeble  pulse,  whispering  voice,  and  a  ten- 
dency to  syncope,  unless  the  recumbent  position 
be  rigorously  maintained  ;  but  a  few  days'  rest, 
under  favouruble  conditions,  and  proper  treat- 
ment, produce  a  marvellous  change,  which  re- 
sults in  a  steady  and  very  satisfactory  convales- 
cence. But  before  this  prognosis  is  given,  care 
should  be  taken  to  ascertain  that  the  scurvy 
does  not  cover  any  other  chronic  or  organic  dis- 
ease. Dysentery,  syphilis,  and  the  various  forms 
of  intermittent  fever,  are  undoubtedly  its  worst 
complications,  and  either  of  these  maladies  will, 
even  under  favourable  circumstances,  prolong 
convalescence  considerably.  The  duration  of 
the  disease  is  limited  only  by  the  vitality  of  the 
causes  that  produce  it,  for  as  long  as  the  scor^ 
butic  diet  and  other  predisposing  conditions 
exist,  so  long  will  the  disease  maintiiin  the 
mastery,  and  progressively  increase  in  severity. 
M.  Villemin,  writing  on  the  causes  and  nature 
of  scurvy,  in  the  Gazette  det  Uopitanx,  1874, 
■ays,  as  the  result  of  experiences  gleaned  during 
the  siege  of  Paris,  that  scurvy  is  a  contagious 
disease,  nnd  shor.ld  be  classed  with  typhus.  It 
is  impossible,  in  face  of  facts  recorded  both  as  to 
sea  and  land  Bcurvy,  to  subscribe  to  this  opinion, 
and  it  is  difficult  to  understand  on  what  grounds 
such  a  dictum  can  be  based. 

Theatmhnt.— If  the  patient,  when  first  brought 
under  notice,  be  so  ill  as  to  be  unable  to  walk 
or  stand,  great  care  should  be  taken  that  the 
recumbent  position  is  adopted  and  maintained. 
Many  severe  cases  of  scurvy  have  been  lost  by 
the  neglect  of  this  apparently  simple  precaution. 
'  The  patient,  in  the  absence  of  the  nurse,  sits  up 
in  bed,  and  has  a  sudden  attack  of  syncope,  from 
which  he  never  recovers.  Having  regard  to  this, 
let  the  patient  be  undressed  carefully,  and 
washed  (without  a  bath),  any  wounds  or  abra- 
sions being  covered  with  simple  water-dressing. 
The  direct  treatment  of  the  disease  is  almost 
purely  dietetic,  starting  upon  the  principle  that 
want  of  fresh  vegetable  diet  has  been  the  ex- 
citing cause  of  the  illness.  So  the  diet  should 
consist  of  mashed  potatoes;  any  variety  of  green 
meat  (the  Crucifera  being  perhaps  the  best); 
oranges,  peirs,  apples;  and,  as  a  convenient  anti- 
scorbutic, lime-  or  lemon-juice  at  the  r«t«  of  from 
three  to  four  ounces  daily,  mixed  with  about 
eight  limes  its  bulk  of  water,  sweetened  to  taste, 
and  used  »s  a  drink.  Solid  animal  food  should 
be  given  at  least  otce  a  day,  and  in  liberal  quan- 
tity, as  soon  as  it  can  be  properly  masticated. 


Begin  in  bad  cases  with  beef  tea,  mutton  broth, 
milk,  eggs,  fish  and  minced  meat,  in  fact,  any  and 
all  varieties  of  nutritious  animal  food,  in  con- 
junction with  the  vegetable  diet  ;  for  the  appetite 
is  usually  good,  and  the  digestive  powers  almost 
unimpaireil.  If  great  prostration  exist,  brandy, 
in  small  and  frequent  doses,  must  of  course  be 
giren  ;  but  as  a  general  rule,  very  little  is  re- 
quired. Malt  liquors  are  undoubtedly  antiscor- 
butic, and  it  is  well  to  give  a  pint  of  ale  or 
porter  daily  if  no  dysenteric  complication  exist. 
Milk  is  also  to  a  certain  extent  antiscorbutic, 
and  should  be  given  freely.  Sir  James  Paget  re- 
lates of  a  surgeon  that  ho  lived  for  nineteen  yearn, 
engaged  in  active  practice,  on  milk  and  bread- 
stuffs  exclusively,  and  at  the  end  of  that  time 
only  was  attacked  with  scun-y.  As  regards 
therapentics,  little  or  nothing  ne<i  be  done. 
All  active  treatment,  general  and  local,  is  em- 
phatically wrong.  The  administration  of  mer- 
cury to  scorbutic  patients  (through  errors  of 
diagnosis)  did,  in  former  years,  an  enormous 
amount  of  mischief,  and,  oven  in  the  presence 
of  chest-complications,  all  counter-irritants  to 
the  skin  must  be  avoided.  Chlorate  of  potash, 
in  the  form  of  a  mouth-wash,  or  given  inter- 
nally, probably  assists  to  cleanse  and  purify 
the  gums  and  mouth ;  and  if  old  ulcers  or 
open  sores  exist  upon  any  part  of  the  bwly,  lint, 
wetted  with  weak  lime-juice,  is  s<iid  to  promote  a 
healthy  surface.  But  whether  any  complication 
be  internal  or  external,  no  processes  of  elimina- 
tion or  repair  will  advance  satisfactorily  until 
the  scorbutic  symptoms  disappear.  If  no  grave 
disorder  beyond  the  scurvy  exist,  recovery  is 
very  rapid,  and  few  diseases  are  so  eminently 
satisfactory  to  treat.  The  gum-swellings  recede, 
and  the  ecchymoses  on  the  legs  begin  to  disap- 
pear after  two  or  three  days  of  treatment ;  and 
the  brawny  tenderness  of  the  muscles  of  the 
lower  limbs  diminishes  daily,  the  fibri'jons  efiFu- 
sions  causing  it  being  steadily  and  quickly  ab- 
sorbed. Dysentery  is  the  most  common  compli- 
cation of  scurvy,  and  is  usually  tedious  and 
troublesome.  A  fair  trial  should  be  given  to  the 
treatment  above  recommended,  excluding  malt 
liquors,  and  substituting  a  small  allowance  of 
brandy,  and  as  a  rule  the  dysentery  and  scurvy 
will  disappear  together. 

The  antiscorbutic  treatment  proper  to  combat 
the  advent  of  this  disease  is  sufficiently  indi 
cated  in  the  above  remarks,  for  it  will  l>e  plainly 
seen  that  scurvy  is  due  to  the  absence  of  certain 
necessary  ingredients  in  diet  When  these  in- 
preilients  cannot  be  given  in  the  usual  form,  the 
most  convenient  substitutes  are  lime-juice,  lemon- 
juice,  and  in  a  minor  degree  citric  acid.  Grarrod 
recommends  sjilts  of  potash,  and  John  Morgan, 
of  Dublin,  thinks  that  phosphorus  is  deficient" 
where  scurvy  exists.  But  the  great  mass  of  evi- 
dence, collected  during  the  last  fifty  years,  goes 
to  prove  that  lime-  and  lemon-juico  contain,  in 
natural  combination,  the  I)e8t  and  most  conve- 
nient prophylactic  elements  against  scurvy.  Its 
use  in  the  Royal  Navy  has,  since  the  close  of 
tl)e  last  century,  been  chiefly  instrumental  in 
driving  the  disease  out  of  the  service ;  and  legis- 
lative enactments  passed  in  1867,  whereby  a 
proper  and  genuine  supply  of  juice  was  secured 
to  ail  British  sailors,  have  resulted  in  the  deer 
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tt  ■curvy  in  oar  own  Mercantile  Marine  by  from 
70  to  80  per  cent.  Single  case«  are,  of  course, 
occasionally  met  -trith  aSoat,  for  tbu  disease,  al- 
though almost  entirely  preventibie,  will  never 
be  practically  exteimiuated  from  the  merchant 
navy  until  legi»lators,  entp-owners,  ami  ship- 
masters are  convinced  that  it  ik  commercial 
economy  to  send  to  sea  only  healthy  men. 
Scurry  will,  of  oourse,  always  be  liable  to  occur 
in  times  of  war  and  famine ;  and  among  any  class 
of  the  population  the  possibility  of  its  existence 
in  single  cases,  in  consequence  of  dietetic  de- 
ficiencies, should  never  be  overlooked. 

Haubt  Lbach. 

SCYBAIjA  (tntv$a\oy,  dang). — Feces  in  the 
form  of  hard  rounded  lumps,  whether  discharged 
or  retained  in  the  intestine.  See  Fjbcss,  Examina- 
tion of. 

8EA-AIB:  BEA-BATHS;  SSA- 
VOYAOES. — The  phytiological  and  therapeu- 
tical effects  of  sca-barhing  cannot  be  separated 
from  those  of  sca-uir;  fur  it  is  impoasible  to 
take  sea-biiths  without  being  under  the  influence 
of  sea-air ;  and  the  stay  at  the  seaside  alone, 
without  seii-bathing,  produces  on  many  consti- 
tutions all  the  effects  which  are  usually  ascribed 
to  sea-bathing.  Kesidence  at  the  seaside,  that 
is,  the  influence  of  seo-uir,  is  to  bo  regarded  as  a 
special  kind  of  climatic  treatment,  while  the 
action  of  the  sea-bath  is  analogous  to  the  stimu- 
lating forms  of  the  cold-water  treatment. 

As  the  sea-air  and  the  sea-bath  owe  pan  of 
their  properties  to  the  constitution  of  sea-water, 
it  will  be  well  to  begin  with  the  latter,  then 
consider  the  characters  and  influences  of  the 
sea-air  and  the  sea-bath,  and  add  some  notes  on 
seaside  watering-places,  and  on  sea-voyages. 

8ea>water. —  Temperature. — The  sea- water  is 
of  more  equable  temperature  than  the  surrounding 
air.  It  is,  as  a  rule,  warmer  than  the  atmosphere 
in  winter,  and  cooler  in  summer ;  although  on 
chilly  days  in  summer,  especially  after  a  series  of 
hot  ones,  the  temperature  of  the  sea- water  is  often 
higher  than  that  of  the  air.  The  variations  of 
the  temperature  of  sea-water  from  night  to  day, 
and  from  one  day  to  another,  are  much  less  than 
those  of  the  air.  It  would,  however,  be  erroneous 
to  assume,  as  is  sometimes  dune,  that  the  tem- 
perature of  tlie  sea-water  near  the  shore  is  the 
same  at  diflferent  times  of  the  day.  The  writer 
has  often  measured  it  at  the  liiviern,  and  tlie 
south  coast  of  England,  and  has  repeatedly  found 
it,  at  one  p.m.  and  two  p.m.,  from  5°  to  7''  Fahr. 
higher  than  on  the  corresponding  mornings  at 
■even  or  eight  A.U.  Aa  to  the  different  seasons, 
the  sea-water  reaches  its  highest  temperature  in 
summer  much  later  than  the  air ;  and  as  it  loses 
its  heat  less  rapidly  than  the  latter,  it  is  mostly 
warmer  in  autumn  and  winter  than  the  sur- 
rounding air,  and  gives  off  warmth  to  the  latter. 
During  the  sea-bathing  season,  namely,  from  the 
end  of  May  to  the  beginning  of  October,  the  tem- 
perature of  the  sea-vater  at  the  coasts  of  Kog- 
und,  the  north  of  France,  Belgium,  Hollaod, 
and  Germany,  varies  in  general  from  about  bf 
to  72°  l-'ahr.,  while  in  the  Bav  of  Biscay  and  in 
the  Meliterraneao  it  is  considerably  higher. 

CSiNw/t/iKn/«.—Seft- water  holds  in  solution  a 
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larce  amount  of  salts,  varying  somewhat  in 
ditliarent  localities,  and  slightly  even  in  the  same 
place  at  diflereut  times.  The  Mediterninean  is 
richest,  with  about  U^  to  3^  percent. ;  whilst  the 
water  at  the  coasts  of  the  British  Channel  and 
German  Ocean  varies  from  2|  to  3^  per  cent. 
The  water  of  the  Baltic,  owing  to  the  Isrgo 
number  of  streams  which  enter  it,  is  much  less 
salt,  containing  only  about  4  per  cent.  Fire- 
sixths  of  all  the  salts  are  chlorides  of  sodium 
and  nu^gnesium,  whilst  the  remainder  consist  of 
the  sulphates  and  carbonates  of  lime,  magnesia, 
and  potash. 

Sea-air. — The  eea-air,  and  the  air  at  the  sea- 
shore, are  considerably  infloenced  by  the  con- 
stant evaporation  taking  place  from  tiie  i^ea,  and 
also  by  the  temperature  of  the  sea.  Owing  to 
these  circumstances,  the  sea-air  contains  in 
general  more  moisture,  relative  as  well  as  ab- 
solute ;  and  is  more  equable  in  temperatnre,  the 
summer  being  less  hot,  and  the  winter  let-s  cold 
at  the  seaside  than  at  inland  places  in  the  same 
latitude  ;  the  dny  also  may  be  regarded  as  less 
warm  in  summer,  the  night  as  less  cool  in  winter. 
A  very  important  fact  is  the  comparative  purity  of 
the  scHHiir  from  organic  admixture  and  inorganic 
dust,  while  the  occasional  presence  of  a  greater 
or  i>maller  amount  of  saline  particles  cannot  be 
regarded  as  a  disadvantage.  The  amount  of  ozone 
is  greater;  t  list  of  carbonic  acid  smaller.  The 
variations  of  the  barometer  are  greater,  but  more 
regular  in  their  occurrence,  and  this  possibly 
exercises  a.beneiicial  influence  on  the  functions 
of  life.  The  greater  density  of  the  atmosphere, 
which  means  a  comparatively  large  amount  of 
oxygen  in  a  given  volume  of  air,  is  often  con- 
sidered as  one  of  the  principal  causes  of  the  stimu- 
lating effect  of  sea-air;  but  Frankland's  and 
Tyndall's  experiments  on  combustion  render  the 
usual  reasoning  on  this  point,  with  regard  to 
combustion  and  tissue-change,  rather  doubtful. 
Nor  is  the  fact  to  be  overlooked  that  the  air  at 
the  sea-shore  is  mostly  in  greater  agitation  than 
the  inland  air;  and  by  this  circumstance  is 
probably  to  be  explained  the  experience  of 
Benecke  ('Sea-air  and  Muuntain-air,'  LewUch. 
Arch.f.  Klin.  Med.,\ol.  xiii.  p.  80.  1874),  that 
the  same  body  of  hot  water  loses  its  heat  more 
rapidly  at  the  sea-shore  than  at  various  eleva- 
tions in  Switzerland,  varying  from  3,000  to 
6,UU0  feet  above  sea-level— an  experience  from 
which  we  may  infer  that  living  bodies  likewise 
give  off  more  heat  at  the  sea-shore  than  in 
elevated  inland  regions.  The  physiological 
effecU  of  sea-air  may  be  designated,  with 
Brann  {CurtUive  i^frcU  of  Bath*  and  Waters, 
binglish  edition,  187<^,  p.  263),  as  'powerful 
stimulation  of  the  chanite  of  substance,  both 
retrogressive  and  formative,  expressed  in  a 
striking  increase  of  urea,  and  decrease  of  uric 
m-id  and  phosphoric  acid  in  tlie  urine,  in  the 
greatly  increased  requirements  of  food,  and  in 
the  rapid  and  considerable  increase  of  the 
weight  of  the  body.'  A  certain  power  of  re- 
spooding  to  the  increased  stimulus  of  the  sea- 
air  is,  however,  required  of  the  constitution  ; 
for  the  iaoreased  tissue-change  neceesitates  an 
increase  is  the  ingestion  of  flood,  and  in  the 
proccMee  of  excretion  of  the  products  of  retro- 
greuire  tissue-change.      If  the  digestive  and 
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wsimilatiTe  organs  be  unable  to  satisfy  the 
former  deman<l,  viirious  digestive  disturbances 
■rise,  tlie  appetite  fails,  and  emaciation  is  often 
the  consequence.  In  many  ot  tliese  conditions 
gnater  beiietit  is  derived  from  mountain  health- 
naorta,  where  the  demands  made  on  the  constitu- 
tion are  less  gre^t.anJ  where  less  food  is  required. 
If  the  excretory  functions  be  imperfect,  as  is 
the  cose  in  so-called  'biliotu'  individuals,  and 
in  some  undefined  gouty  tendencies,  headaches, 
giddiness  constipation,  or  other  symptoms  usu- 
ally called  '  biliousness,'  make  their  appearance, 
and  sometimes  render  the  removal  from  the 
■eopshore  n«H:essary,  though  the  use  of  aperient 
remedies,  reduction  in  the  amount  of  food,  and 
especially  of  otimulants,  and  active  exercise  at 
some  disiance  from  the  sea,  often  suffice  tx> 
correct  this  defective  elimination  and  its  con- 
tsequences.  In  many  cases  of  this  kind,  however, 
courses  of  mineral  waters,  especially  the  alka- 
line, saline,  or  common  salt  springs,  ought  to 
precede  the  sUiy  at  the  sea^iide.  See  Minebal 
Watkks. 

Sea-baths. — The  sea-bith  may  be  regarded 
as  a  powerfully  stimulating  cold-water  bath, 
moditiud  in  its  action  by  the  saline  ingredients  ; 
by  the  admixture  of  mechanical  particles,  or- 
ganic as  well  as  inorgsinic ;  by  the  varying 
degree  of  motion  through  the  waves  ;  and  by  the 
alternation  in  the  exposure  of  a  part  of  the 
body  to  the  waves  and  to  the  air.  We  have 
already  discussed  the  tempeniture  of  the  sea- 
water,  and  the  saline  ingredients;  but  the 
temperature  of  the  surrounding  air,  and  the 
degree  of  motion  in  the  air,  also  exercise  a 
mollifying  influence  on  the  effecta  of  the  sea- 
biith.  The  motion  of  the  water  varies  con- 
stantly, according  to  the  size  and  force  of  the 
waves,  and  the  effect  of  the  bath  to  a  great 
degree  depends  on  this  point.  When  the  waves 
are  in  any  degree  powerful,  the  upper  part  of 
the  body  is  exposed  to  the  coming,  the  lower  to 
the  receding  wave,  and  the  cutaneous  nerves  are 
not  only  influenced  by  the  cold,  but  also  by  the 
force  of  the  water,  and  by  the  sand  and  other 
substances  mixed  with  it.  In  a  quiet  sea 
these  influences  are  considerably  lessened.  The 
alternation  of  exposure  to  the  water  and  the 
air,  likewise  occasioned  by  the  waves,  is  peculiar 
to  the  sea-bath,  and  is  another  source  of  con- 
stintly  changing  impressions  on  the  eutaneoas 
•nerves. 

Bathing-season,  and  Rclrs  fob  tJsiNa  it. — 
The  season  for  sea-bathing  varies  acconling  to  the 
climate  of  the  locality.  Thus  it  extends  on  the 
Mediterranean  shores  from  May  to  October  and 
even  November ;  on  the  shores  of  the  English 
Channel  and  German  Ocean  from  June  to  Sep- 
tember and  the  beginning  of  October.  The  time 
of  the  day  for  sea-bathing  must  depend  on  the 
individual,  on  the  weather,  and  on  the  tide. 
Delicate  persons  ought  not  to  bathe  with  a 
perfectly  empty  stomach ;  but  also  never  after  a 
full  meal.  The  duration  of  each  bath  is  to  be 
regulated  according  to  the  constitution  of  the 
batter,  the  force  of  the  waves,  and  the  tem- 
perature of  the  wafer.  Weakly  persons  ought 
not  to  remiin  in  the  water  over  half  a  minute 
to  five  niinut«8,  but  immersion  for  one  and  two 
minutes  is  in  many  such  cases  all  that  is  useful 


and  permissible,  while  stronger  iodividoala  may 
remain  from  five  to  ten  minutes.  The  bather, 
wo  may  say  in  ^neral  terms,  ought  to  leave  the 
water  as  soon  aa  the  reaction  manifests  itself. 

In  many  cases,  the  warm  sea-water  bath  mair 
be  recommended  with  advantage,  when  the  cold 
sea-bath  is  forbidden.  Indeed,  courses  of  bath- 
ing in  warm  sea-water  are  not  sufficiently  nsed 
in  a  systematic  way,  though  the  medical  pmo- 
titioner  possesses  in  them  a  gentle,  m  \nageable, 
and  efficacious  means  of  treatment  during  winter 
as  well  aa  during  summer.  They  are  in  their 
action  analogous  to  warm  common  salt-baths  (sM 
Baths  ;  and  Mikrrai.  Watkos).  Unfortunately 
the  arrangements  are  still  very  defective  at  many 
localities.  Some  physicians  at  seaside  places 
are  beginning  to  make  more  extensive  uae  of 
them,  and  with  excellent  results.  The  tepid 
swimming-bath  of  sea-water  we  may  regard  aa 
intermediate  between  the  warm-bath  and  th« 
bath  in  the  open  sea,  and  likewise  as  very  useful 
in  appropriate  cases.  With  due  care  it  can  be 
employed  also  in  winter.  It  ofTers  the  advantage 
of  the  combination  of  one  of  the  most  perfect 
modes  of  muscular  exercise,  with  exposure  of  the 
skin  to  the  influences  of  the  sea-water  bath. 

Tile  physiological  effects  of  the  sea-baths  are 
similar  to  those  of  the  sea-air.  Abstraction  of 
heat  and  stimulation  of  the  cutaneous  nerves 
lead  to  increased  tissue-change,  retrogressive  as 
well  as  productive.  Increased  appetite  and  in- 
creased weight  of  body  are  usually  observed 
in  those  who  are  benefited  by  sea-baths;  while 
loss  of  appetite,  headache,  digestive  disturb- 
ances, and  loss  of  weight  are  olten  observed  in 
those  who  are  unable  to  bear  the  shock,  or  the 
increased  demand  on  the  body,  or  who  remain 
too  long  in  the  bath,  or  take  it  too  frequently. 

Casks  not  surrKD  for  Sba-bathino.— Persons 
affected  with  disea.ses  of  the  heart,  or  of  the  blood- 
vessels and  lungs,  with  organic  diseases  of  the 
nervous  system,  with  enlargement  of  the  liver, 
or  with  other  organic  diseases  of  the  abdominal 
viscera,  ought  to  avoid  bathing  in  the  open  aea, 
which  may  produce  most  injurions  effects,  such  as 
violent  palpitation  and  dyspnoea  extending  over 
many  months,  sleeplessness,  total  loss  of  appe- 
tite, and  great  emaciation.  Old  prsons,  and 
persons  with  feeble  circulation,  whether  from 
age  or  otherwise,  ought  to  avoid  bathing  in  the 
open  aea,  excepting  on  warm  days,  and  with  a 
very  quiet  sea. 

Casks  to  bh  benefttbd  bt  Sea-bathino. — 
Sea-bathing  is  useful  in  many  conditions  con- 
nected with  weakness  or  atony  of  the  skin,  such 
as  tendency  to  profuse  perspiration,  or  to  taking 
cold  at  every  change  of  temperature,  or  exposure 
to  wind  or  draught. 

In  scrofulous  complaints,  long-continued  re- 
sidence at  the  seaside  promit^es  more  than 
other  climatic  agents;  but,  as  we  have  to  deal 
with  constitutional  defects,  and  as  our  aim  must 
be  to  alter  the  constitution,  two,  three,  or  even 
more  years  are  often  required.  In  many  cases, 
judicious  courses  of  sea-bathing,  the  use  of 
warm  sea-water  baths,  and  sponging  with  sea- 
water,  assist  the  climatic  element  of  seaside 
residence.  Education  at  schools  situated  at  the 
seaside  offers,  in  scrofulous  children,  the  greatest 
advantages. 
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lo  mTuenlar  rheatnatism,  the  moderate  use  of 
the  eea-batii  eoinbined  with  sea-air  is  osefol. 
In  more  rt?ceut  rheumatic  joii!t-affe^.-tionB  the 
•oa-biitii  is  muetly  injurious,  whilst  the  more 
gentle  action  of  the  sea-air,  combined  with  the 
use  of  warm  sea-water  in  local  and  general 
b«ths,  is  frequently  beneficial.  Penona  affected 
with  so-called  nervous  rhoamatism — a  term 
vhich  is  applied  aometimes  to  hysterical  cases, 
sometimes  to  spinal  irritation,  and  also  to 
rheum  ktism  combined  with  ner\-ous  weaknes* — 
often  derive  iMini-fit  from  the  gentle  use  of  the 
•m-bath,  and  still  more  from  the  sea-uir. 

In  aoroe  functional  diseaMs  of  the  nervous 
system,  the  sea-bath  forms  an  excellent  remedy, 
if  it  be  adapted  to  the  iudividi'al  ca^e;  for  in- 
stance, in  hysterical  paralysis  and  other  forms 
of  hysteria,  in  the  milder  lorms  of  diphtheritic 
paralysis,  and  in  nervous  dyspepsia.  It  most, 
however,  be  borne  in  mind  that  many  persons, 
-with  a  tendency  to  neuralgia,  nervous  asthma, 
hysterical  convulsions,  and  other  forms  of  hys- 
teria, are  unable  to  stand  prolonged  residence  at 
the  sea,  especially  at  the  Kiriem.  In  such  cases, 
mountain  climates  are  generally  more  advantage- 
ous, during  summer  and  autumn.  In  many  forms 
of  auKmia,  when  it  does  not  depend  on  organic 
disease  of  the  heart  and  blood-vessels  or  other 
viscera,  but  on  direct  Ices  of  blood  or  its  con- 
stituents, on  confinement,  grief,  and  imperfect 
food,  on  slow  and  imperfect  development,  sea- 
air  exercises  a  good  effect.  Hence  the  benefit 
obtained  in  many  casosofamenorrboea,  chlorosis, 
and  allied  complaints.  Often,  however,  the 
demands  mndo  by  the  sea-air  on  the  constitution 
are  too  grvat,  and  the  invalids  lose  weight; 
whereas  they  gain  on  mountains  of  moderate 
e'evation. 

In  chronic  pneumonia,  in  the  remains  of 
pleuritic  effusion,  and  in  phthisis,  the  son-air,  by 
itB  purity  and  its  more  equable  temperature,  is 
useful ;  but  as  wind  is  in  most  cases  to  be  avoided, 
•heltered  localities  are  essentiaL  Sea-bathing  is 
in  this  class  of  cases  hazardous.  The  beneficial 
sffecta  in  whoopinj!-cough,  when  the  first  stage 
is  over,  are  well  known.  Kegarding  asthma, 
nothing  can  be  said  with  certainty ;  some  coses 
of  nervous  asthma  are  benefited  at  the  seaside, 
while  others  an  aggravated ;  on  the  whole  the 
writer's  experience  is  more  in  fiivonr  of  flevated 
regions  than  of  the  seaside.  Whenever  the 
effect  is  not  yet  known,  the  recommendation  of 
■eoside  residence  or  mountain-air  must  be  re- 
garded as  a  trial ;  only  in  complications  with 
hcart-diseaae,  the  injurious  effect  may  be  re- 
carded  aa  certain.  The  advantage  to  l«  obtained 
in  tendency  to  catarrh  we  have  already  men- 
tioaed. 

In  addition  to  the  conditions  aamed,  there  are 
many  which  cannot  be  designated  by  the  name 
of  any  disease;  but  which  are  only  states  of 
weakness,  manifesting  themselves  in  various 
ways,  as  inability  to  sastain  mental  or  bodily 
sflurts,  tendency  to  abortions,  to  leuoorrhosa 
without  any  disease,  &e.  In  such  states  of 
vsakness  tits  stimulating  effect  of  the  sea-air, 
combined  with  the  grand  aspect  of  the  sea,  are 
Iband  emicfintly  useful. 

SsAsina  Watbbino-placks. — England  is  r»- 
aiarkablj  well  provided  with  seaside  places,  and 


the  different  localities  offer  considerable  variety 
with  regard  to  climate.  The  east  coast,  which 
may  l>e  designated  as  drier  and  more  bracing, 
is  especially  to  bo  recommendo<l  from  the  middle 
of  June  to  the  middle  of  Octol>er.  The  principal 
places  on  the  east  coast  are,  be};inning  with  the 
north,  Tynemonth,  Kedcar,  Saltburn-by-tbe-Seiw 
Whitby,  iScarlioiough,  Filey,  Bridlington,  Cro- 
mer, Yarmouth,  Lowestoft,  Aldlioiongh,  Dover- 
court,  Walton-on-the-Naze,  Southend,  Margate, 
Broadstairs,  Ramsgate,  Deal,  and  Dover.  On 
the  south-eastern  and  southern  coast,  which 
may  be  regarded  as  intermediate  between  the 
eastern  and  the  south-western  coast,  we  have 
Folkestone,  Sandgate,  Hastings  with  St.  I^eonards- 
on-8ea,  Eastloume,  Seaford,  Brighton,  Wor- 
thing, Littlehamptor,  Bognor,  the  Isle  of  Wight, 
Bonmemonth,  and  the  Channel  Islands.  These 
places  differ  considerably  with  respect  to  the 
soil  on  which  they  lie;  the  position — close  to 
the  sea  or  on  a  cliff;  the  aspect;  and  the  con- 
figuration of  the  locality  itseitand  the  surround- 
inc  country.  Even  different  parts  of  the  same 
place  offer  different  advantages.  Thus  the  lowei 
part  of  Folkestone,  near  the  lower  ^andgate 
road,  is  sheltered  from  the  north  by  the  cliff, 
while  the  houses  on  the  cliff  itself  are  more 
or  less  freely  expose<l  to  the  winds  from  all 
quarters,  and  therefore  preferable  during  the 
summer  months.  Hastings  with  St.  Leonards  is 
remarkably  sheltered  from  the  north,  north-west, 
and  to  some  degree  from  the  north-east  winds, 
and  is  throtigh  this,  and  through  the  influence 
of  the  sea,  some  degrees  warmer  during  the  lata 
autumn  and  the  early  winter  months- we  may 
say  till  February — than  closely  adjacent  but  less 
sheltered  places.  In  the  Isle  of  Wight,  the 
Undercliff,  with  Ventnor  and  Bonchurch,  is  shel- 
tered by  the  hills  ftx)m  north  and  north-east 
winds,  like  Hastings,  and  more  so:  and  has 
during  winter  a  more  equable  and  a  higher  tem- 
pernture  than  other  parts  of  the  inland.  The 
Undercliff  is  theretore  moreadapte<l  for  climatic 
treatment  during  the  colder  part  of  the  year; 
whileSandown,  Slianklin,  Cowes,  (iyde.  Alum  Bay, 
and  Freshwater  are  more  suited  for  sea-bathing 
and  climatic  purposes  during  the  warmer  months. 
Bournemouth  is  sheltered  as  well  by  the  configu- 
ration of  the  hills  as  by  the  pine-woods,  which 
serve  as  a  protection  from  violent  winds.  On 
the  south-western  c<ia8t,  which  may  be  regarded 
as  somewhat  moister  and  more  sedative.  Swan- 
age,  Weymouth,  Sidmouth,  Budleigh  Salterton, 
Dawlish.  Torquay,  Teignmnuth,  and  Penzance 
are  the  principal  sea-bathing  plai-es,  amongst 
which  Torquay  may  be  regarded  as  the  most 
important  winter  hcallh-n  sort.  On  the  North 
Devon  coast  ws  may  name  Lynmouth,  Ilfra- 
eoml>e,  and  Minehead ;  on  the  Bristol  Channel, 
Weston-snper-Mare,  Portishead,  and  Clevedon  ; 
on  the  Welsh  const,  Tenby.  Al>ervstwith,  Pen- 
mnenmawr,  Llandudno,  ]{hyl :  and  in  Liincashire, 
Westmoreland,  and  Cuml>erlan<l,  Orange,  shel- 
tere<l  by  configuration,  Southjiort  and  Blackpool. 
Fleetwood,  St.  liees,  and  Silloth. 

Scot  bind  likewise  offers  abundant  looilities 
for  sea-l>athing,  the  mr^t  frequented  of  which 
are  Nairn  on  the  east  coast,  Kothsay  in  Bute, 
Ardrossan  near  the  firth  of  Clyde,  and  ths  lals 
;{  Arran  on  the  west. 
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Ireland  iu  even  richer,  with  Bray  and  Kings- 
town, neivr  Dublin  ;  l)uiiciiunon  auJ  Trainoro  on 
the  south  coast ;  IJostrevor  and  Portrusli  further 
north;  Bundomn  in  the  north-west ;  Kilkee  in 
the  south-west;  and  Quoenstown,  a  sheltered 
and  warm,  but  moist,  climatic  health-resort  in 
the  south,  where  are  also  Yooghul  and  Bullj- 
cotton. 

On  the  north  coast  of  France,  Calais,  Boulogne, 
St.  Valery,  Tr6port,  Dieppe,  Etretat,  Fecamp, 
Havre,  Trouville,  Deauville,  Villers-sur-Mer,  and 
Dinard,  are  the  most  favourite  reoorta;  on  the 
south-west,  Arcachon  and  Biarritz ;  and  on  the 
south,  Marseilles,  Cannes,  and  Nice. 

The  west  and  south-west  coasts  of  Italy  possess 
manr/i^od  lociditiea  for  sea-bathing  for  those 
requiring,  or  at  all  events  bearing  heat,  such  as 
Bordighera,  Alassio,  Sau  Remo,  Castellamare, 
Son«nto,  and  the  islands  of  Capri  and  Ischia. 

On  the  coast  of  Belgium,  Holland,  and  Ger- 
many the  most  important  localities  are  Blanken- 
berghe,  Ostend,  Scheveningen,  Borkum,  Norder- 
ney,  Baltrum,Langeroog,  Spikeroog,  Wangeroog, 
Dangast,  Cuxhaven,  Wyk,  and  Westerland. 

The  coasts  of  Norway,  Sweden,  and  Denmark 
offer  likewise  good  opportimities  for  sea-bathing, 
combined  with  br.icing  soa-air,  from  July  to 
September. 

Sea-voyages. — Sea-voyages  have  from  remote 
antiquity  formed  a  mode  of  treatment  in  chronic 
diseases,  especially  oftherespiratory  organs,  and 
have  more  lately  been  much  recommended  in  the 
treatment  of  consumption  and  scrofulous  affec- 
tions ;  but  the  different  inflnences  to  which  the 
invalid  is  exposed  on  long  sea-voyages  are  but 
little  appreciated  in  their  detsiils  by  the  majority 
of  the  public,  or  by  medical  men. 

The  essential  advantages  which  are  generally 
ascribed  to  sea-voyages  are  the  enjoyment  of 
perfectly  pure  sea-air,  abundance  of  light,  and 
free  exposure  to  the  sea-breezes ;  absence,  or  at 
all  events  great  limitation,  of  bwlily  exertion  ; 
and  the  probability  of  psychical  repose.  The  un- 
initiated frequently  regard  these  advantages  as 
more  or  less  fixed  and,  so  to  say,  measurable 
qualities,  and  speak  of  sea-vojrages  in  the  same 
way  as  of  sea-bathing,  cold-water  treatment, 
mineral-water  cures,  or  mountain  climates.  The 
advantages  of  soa-voyagos  are,  however,  by  no 
means  fixed  qualities,  and  theyare  often  mixed  up 
with  unfit  vourable  influences,  such  as  bad  weather, 
sea-sickness,  improper  foixi,  &c.  In  every-day 
lif^  it  is  an  acknowledged  fact,  and  not  less  so  in 
all  climatic  cures,  that  the  house  in  which  the 
invalid  lives  exercises  a  most  powerful  influence 
on  his  chance  of  regaining  and  maintaining  his 
health ;  and  that  the  hou.'^e  alone  often  mars  the 
effect  of  the  best  adapted  climatic  change.  In 
the  same  way  the  floating  house,  the  ship,  with 
its  arrangements,  forms  one  of  the  most  impor- 
tant elements  in  the  compound  agent '  sea- voyage.' 
The  arrangements  of  ships,  however,  are  no- 
toriously often  very  imperfect,  and  the  narrow 
cabin  never  stands  comparison  with  a  good  bed- 
room, the  only  counterbalance  to  this  drawback 
often  being  that  the  invalid  is  forced  to  be  the 
whole  day  long  on  deck,  that  is,  in  the  open  air, 
in  order  to  escape  from  the  confined  state  of  the 
cabin.  By  this  circumstance  alone,  however,  the 
majority  of  the  more  serious  cases  ought  to  be 


excluded  from  sea-voyages  in  ordinary  ships,  aa 
they  cannot  be  easily  moved  from  tlie  cabins  to 
the  deck,  and  vice  vertd.  The  hygienic  conditions 
of  the  ship,  the  space  allotted  to  each  passengw, 
the  ventilation  of  the  rooms,  the  arrangement  of 
the  decks,  must  in  every  case  be  a  matter  of  care- 
ful enquiry  ;  but  it  would  require  too  much  space 
to  enter  into  the  details  in  this  place.  There  are 
iron  and  wooden  ships,  steamers  and  sailing 
vessels.  The  iron  ships  have  the  advantage  of 
being  easily  kept  clean  and  free  from  smells, 
but  they  are  apt  to  become  very  hot  under  the 
influence  of  the  tropical  sun.  The  sailing  vessels 
can  be  kept  more  free  from  smoke  and  dust ;  but 
they  are  dependent  on  wind,  and  if  they  meet  in 
the  tropics  with  perfect  calms  (doldrums),  the  pas- 
sengers may  have  to  endure  intolomble  heat  for 
several  days  and  possibly  weeks.  The  combina- 
tion, therefore,  of  sailing  power  for  ordinary  con- 
ditions, with  steam  to  be  used  only  in  case  of  need, 
would  appear  to  possess  the  preference  for  ships 
to  be  used  for  therapeutic  purposes  (invalid  ships). 

A  second  point  of  paramount  importance  for 
every  delicate  person  is  the  food,  and  in  this  re- 
spect again  the  ship-life  on  long  voyages  is  less 
advantageous  than  the  life  in  well-supplied  health- 
resorts  or  at  home.  Although  the  food  on  first- 
rate  ships  is  now  much  improved,  compared  with 
former  times,  yet  it  is  impossible  to  offer  the 
same  variety,  or  the  same  delicate  cooking,  as  in 
flrst-class  hotels  or  private  establishments.  A 
certain  amount  of  monotony  in  food  is  scarcely 
to  be  avoided,  and  invalids  with  a  delicate  appe- 
tite ought  therefore  not  to  attempt  long  sea- 
voyages,  excepting  under  very  favourable  cir- 
cumstances, as,  for  instance,  on  largo  private 
yachts  provided  with  good  cooks. 

Sea^eichiess,  or  rather  the  degree  of  liability 
to  sea-sickness,  depends  on  peculiarities  of  con- 
stitution, which  are  only  to  be  recognised  by  ex- 
posure to  the  influences  of  the  open  sea  in  differ- 
eut  states  of  agitation.     See  SEA-sicKsnsa. 

We  have  given,  under  the  head  of  sea-air,  the 
prominent  qualities  of  sea-climates ;  but  the  most 
cursory  consideration  of  the  climatic  conditions 
to  be  encountered  in  a  long  sea-voyage,  shows 
that  there  must  be  great  differences  between  the 
physioloffical  and  therapeutical  inflnences  of  sea- 
climates  in  latitude  50'' and  in  latitudes  1.5°  and  6°. 
The  air  in  the  tropical  regions  has  a  much  higher 
temperature  and  a  larger  amount  of  absolute 
moisture ;  the  atmospheric  movement  is,  as  a  rule, 
though  by  no  means  always,  slighter ;  the  baro- 
metric pressure  is  somewhat  less  in  the  tropics 
than  in  the  temperate  zones ;  and  the  daily  and 
annual  variations  of  atmospheric  pressure  are 
greater  in  the  former  than  in  the  latter.  There 
is  also  a  difference  between  the  same  degrees  of 
latitude  on  the  north  and  south  of  the  equator, 
the  temperature  in  the  southern  hemisphere,  for 
instance,  being  somewhat  lower  than  in  the 
northern,  but  these  differences  are  comparatively 
small.  The  effects  of  the  climatic  conditions  of 
sea-life  in  different  latitudes  on  the  constitution 
are  very  complicated.  We  will  here  only  point  tr, 
a  few  facts,  namely,  that  in  some  delicate  consti- 
tutions the  functions  of  life  are  ptrformed  more 
easily  under  the  influence  of  greater  heat ;  that 
many  delicate  persons  can  eat  and  digest  better, 
are  able  to  take  more  exercise,  sleep  better,  and 
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tbeir  mental  frinctions  are  more  actire  under 
the  same  circamstauces ;  bat  tltatin  the  majoritj 
of  average  persona  contiDuod  great  heat  prodncea 
laasitnde,  a  tendency  to  diarrhoea  and  other  diaea- 
tire  derangements,  and  imperfect  sleep.  Partner, 
that  in  most  indiridnals  the  bodily  temperature 
riaes  aboTe  the  uatanil  heat  (in  general  about  \° 
Fahr.,  and  in  some  persons  as  much  as  2°  and  i" 
Fahr.) ;  and  that  pulmonary  biemorrhage  occurs 
more  frequently  under  high  than  under  ordinary 
degrees  of  heat.  Morbid  stntes  accompanied 
with  pyrexia  and  with  a  tendency  to  pulmonary 
luemorrbiige  onght  therefore  not  to  be  exposed 
to  tropical  heat. 

The  climatic  conditions  to  be  met  with  in 
different  Toyngps  through  the  same  regions  vary 
at  different  seasons,  but  they  vary  still  more  in 
Toynges  through  different  seas,  especially  ac- 
cording to  tlie  longitude  and  latitude.  Our 
knowledge  of  different  sea-climates,  that  is,  of  the 
different  climatic  conditions  in  different  parts  of 
the  ocean,  is  as  yet  not  perfect.  Dr.  Faber,  in  a 
communication  '  On  the  Influence  of  Sea-royages 
on  the  Humiin  Body,'  Practitioner,  March  1876), 
shows  that  the  equability  of  sea-climates  is  by 
no  means  so  complete  as  is  generally  assumed ; 
and  that  great  changes  in  temper.iture  and  atmo- 
spheric movements  occur  not  rarely  on  successive 
days,  and  even  on  the  same  day. 

TuKR&PKVTiCAL  UsBS. — The  opinions  of  differ- 
ent writers  on  the  therapeutic  value  of  sea- 
voyages  in  the  treatment  of  disease  vary  con- 
siderably. In  the  last  century  Gilchrist  revived 
the  practice  of  sea-voynges,  and  strongly  recom- 
raasded  them  in  cases  of  phthisis.  In  more 
recent  times  Jules  Rochaiti,  the  well-known 
French  climatologist,  has  collected  a  large  body 
of  evidence  from  the  French  Navy  to  dispel  the 
faith  in  sea-voyages ;  but  we  must  bear  in  mind 
that  the  hygienic  condition  in  which  the  sailors 
used  to  live  wore  not  perfect,  and  are  no  doubt 
inferior  to  those  of  well-arranged  private  ships 
of  the  present  day.  Dr.  Walshe,  on  the  other 
hand,  is  in  favour  of  well-planned  voyages.  The 
majority  of  physicians  entirely,  or  almost  entirely, 
confine  themselves  to  disease*  of  the  respiratory 
organs  in  reooinmending  sefr-voyages ;  but  their 
therapeutic  field  is  no  doubt  much  larger,  and 
the  result  is  probably  more  generally  favour- 
able in  some  other  complaints. 

1.  Phtkisit. — The  writer  has  had  the  oppor- 
tunity of  witnessing  the  effects  of  sea-voyages 
of  two  to  seven  months'  duration,  in  twenty-one 
cases  of  phthisis  in  the  first  or  the  beginning  of 
the  second  stage.  Of  these  twenty-one  cases  ten 
benefited  conaiderablT,  six  remained  stationary, 
fire  became  worae.  The  voyages  were  all  either 
to  the  Cape  of  Good  Hope  and  back,  or  to  Aus- 
tralia and  New  Zealand  and  back,  between  the 
month*  of  September  and  May.  Of  the  five  bod 
reaolts  three  occurred  in  patients  who  went  to 
Austnlia  and  India  and  back,  with  scarcely 
any  rest  on  land ;  they  seemed  to  have  gained 
in  the  first  ptirt  of  the  joamey,  but  more  than 
lost  the  gain  in  the  latter  part,  apparently  from 
dislike  of  food,  from  the  monotony  of  Uie  life,  and 
firom  exhaustion.  In  seven  cases  of  phthisis  in 
tha  second  stage  the  resnlt  of  sea-voyages  was 
faroarable  only  in  2,  indifferent  in  2,  bad  in  3 
sasea.    In  4  cases  in  the  third  stage  the  result 
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was  bad  in  2,  indifferent  in  the  two  othera^ 
which  latter  were  stationary  or  '  quiescent '  cases. 
The  writer  has  also  notes  of  4  cases  of  phthisis 
in  tha  first  and  the  beginning  of  the  second 
stage,  where  long  summer  voyapes  (namely, 
from  three  to  five  montlis)  with  whalers  to  tha 
northern  seas,  were  trie<i,  the  reKoIt  l>eing  ftivour- 
able  in  3  cases,  unfavourable  in  1,  apparentlj 
through  inability  to  bear  the  want  of  variety  n 
food. 

2.  Laryngeal  and  bronchial  catarrh  and  adhmgt 
In  simple  chronic  catarrh  of  the  larynx  se»> 
voyages,  or  cruising  in  yachts  from  this  country 
to  the  Mediterranean,  to  the  Azores  and  M*> 
deira,  had  very  good  results  in  8  casea  oaft 
of  0.  Satisfactory  was  also  the  effect  of  a 
similar  plan  in  7  cases  of  chronic  bronchial  Ok- 
tarrh.  In  a  tendency  to  bronchitis  from  pulmo- 
nary emphysema  the  benefit  was  likewise  evident 
in  7  cases  out  of  8,  but  here  the  effect  was,  fh>m 
the  nature  of  the  circumstances,  less  permanent. 
Of  6  cases  of  asthma,  2  cases  of  a  bronchitic 
kind  were  benefited;  2  of  a  nervous  charactei 
a^rgravated  ;  and  2  were  neither  better  nor  worse. 
Eight  casea  of  hay-asthma  wore,  while  on  tha 
high  seas,  quite  free,  but  those  who  returned 
while  the  complaint  was  still  in  season,  were 
immediately  attacked. 

3.  Scrofula. — In  9  cases  of  scrofulous  affeetiona 
(caries  of  bones,  affections  of  joints,  glandular 
swellings  and  ulcerations)  one  or  several  losg 
sea-voyages  were  tried ;  in  6  of  them  the  effect 
was  quite  satisfactory,  in  3  less  decided. 

4.  Vetical  diuau. —  In  3  cases  of  irritabla 
bladder  sea-voyages  on  j'achts  in  warm  climatM 
have  likewise  proved  useful. 

r>.  Cardiac  disease. —  Decidedly  injurious  waa 
the  effect  of  sea-voyages  in  5  cases  of  dilatation 
of  the  heart,  combinetl  with  chronic  bronchitic 
In  2  cases  of  enlargement  of  the  liver,  connected 
with  weakness  of  the  heart,  the  resnlt  was  lik^ 
wise  unsatisfactory. 

6.  Skin-disease. —  Chronic  eczema  was,  in  I 
cases  out  of  6,  aggravated  by  sea-voyages. 

7.  Servout  disorders. — In  4  out  of  6  cases  of 
mental  irritability,  long  s«i-voyngc!^  especially 
in  yachts,  had  favourable  results ;  in  the  5th  the 
mental  condition  was  aggravated ;  in  the  6th  great 
improvement  of  the  mental  state  was  obtained, 
but  this  was  accompanied  by  considerable  exhaus- 
tion, from  inability  to  t^ike  a  sufficient  amount 
of  fool.  Of  3  cases  of  melancholia  2  were  ap- 
parently cured,  the  third  remained  uninfluenced, 
in  4  cases  of  locomotor  ataxy,  in  the  earliev 
stage,  cruising  in  comfortable  yachts  in  tha 
3Iediterranean,  with  oci-nsional  landing,  during 
the  autumn,  winter,  and  opring months,  has  been 
very  beneficial ;  in  two  of  these  the  di.«ease  haa 
apfiarently  been  arrested,  by  persevering  with 
this  course  during  five  and  six  years. 

8.  Dipsomania. — Finally,  the  writer  has  tried 
long  sea-voynges  in  yachts  in  five  cases  of  dipao- 
mania,  stimulants  having  been  entirely  excluded 
from  the  dietary.  In  one  of  these  cases  the  re- 
sult appears  to  be  permanently  good;  in  the 
foar  others  it  was  good  for  the  time  with  regard 
to  the  state  of  the  body  as  well  as  of  the  mind, 
bat  there  were  relapses,  which  in  two  of  the  casee 
have  led  to  several  repetitions  of  the  trial,  each 
time  apparently  with  more  lasting,  but  as  yet 
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not  permanent,  resnlt.  Well-arranged  sca-voyacres 
deserve  th»>refore,  at  all  cTentrf.  a  place  in  the 
mannpemont  of  this  most  terrible  affection. 

CiiscLUsioNs. — From  a  comparison  of  these  ex- 
periences with  those  of  other  obeervers.  the  writer 
Is  inclined  to  infer  tliat,  under  favourable  cir- 
cam!<tances,  sea-voyages  of  not  too  long  duration 
may  be  rendered  beneficial  in  the  early  stages 
of  phthisis.  The  voyage  to  Australia  and  New 
Zealand  and  back,  after  a  stay  of  a  few  months  in 
these  climates — Hobart's  Town,  in  Tasmania,  for 
instance — specially  recommends  itself.  The  in- 
valids referred  to  left  in  the  second  half  of  Sep- 
tember, or  in  October  or  November,  and*  returned 
in  Jlay  or  June.  In  this  way  the  more  unfavour- 
able seasons  of  England  are  avoided,  and  instead 
of  the  short  and  sunless  days,  long  and  briglit 
ones  are  obtained.  To  go  to  Australia  and  to 
return  immediately  has  proved  exhansting  in 
several  instances.  Another  good  plan  is  to  go 
to  the  Cape  of  Good  Hope,  and  ascend  in  easy 
stages,  by  diligence  and  bullock-carts,  to  the 
higher  regions  (Bloemfontiin,  for  instance),  and 
to  return  after  a  stay  of  three  or  four  months 
or  more.  This  plan,  however,  is  rather  expen- 
sive ;  and  it  requires  a  considerable  amount  of 
bodily  strength,  and  the  inclination  to  stand  a 
certain  amount  of  roughing  with  regard  to 
accommodation  and  food. 

The  voyage  to  the  northern  seas  requires  a 
peculiar  mental  disposition,  and  would,  under  the 
present  conditions,  be  resorted  to  only  under  ex- 
ceptional circumstances ;  but  it  has  been  very 
beneficirtl  in  the  three  cases  of  early  phthisis 
mentioned — all  of  them  possessing  a  satisfactory 
fund  of  strength,  combined  with  love  of  sea-life 
nnd  a  good  digestion. 

The  combination  of  yachting  in  the  Mediter- 
ranean, and  residence  at  one  or  several  of  the 
health-resorts  of  those  regions,  or  with  a  visit  to 
Upper  Ejypt,  has  repeatedly  proved  successful 
in  cases  under  the  observation  of  the  writer,  not 
only  in  pulmonary  invalids,  but  also  in  cases 
of  mentil  irritability,  exhaustion,  chronic  rheu- 
matism, and  gout.  This  plan,  however,  is  some- 
what expensive. 

In  hay-asthma  sea-voyages  during  the  season 
of  the  complaint  are  to  be  recommended ;  but  in 
other  forms  of  asthma  the  result  is  uncertain, 
and  the  advice  should  not  be  given  without  con- 
sideration of  all  the  circumstances. 

In  some  forms  of  mental  irritability,  and  in 
the  earlier  stages  of  locomotor  ataxy,  sea- 
Toyages,  and  especially  yachting,  in  the  subtropi- 
cal regions,  offer  many  advantages,  particularly 
during  the  colder  and  damper  seasons  of  our 
climate,  as  it  allows  of  the  combination  of  the 
enjoyment  of  sun,  light,  and  pure  air,  with  rest 
of  body  and  mental  repose.  In  slighter  forms  of 
mental  irritability  or  overwork  shorter  voyages 
are  often  sufficient,  and  even  preferable ;  and 
the  xovAgc*  to  Madeira,  to  the  West  Indies, 
or  to  ^Brazil  and  the  River  Plate,  may  thus  be 
recommended  during  the  colder  season. 

Dipsomania  and  other  morbid  passions  may 
be  treated  with  great  advantage  by  sea-voyages 
and  yachting,  provided  that  stimulants  and  the 
other  injurious  influences  which  the  weak  per- 
Bon  is  unable  to  reiist,  can  thus  be  entirely  re- 
Biov«d. 


SEA-SICKNESS. 

The  time  may  come  when  we  f-hall  have  thera- 
p<'«/ie«*i7)»,  specially  arranged  for  different  classes 
of  invalids.  It  would,  for  instance,  not  be  wise 
to  mix  those  suffering  from  dipsomania  with  eick 
persons  to  whom  a  moderate  amount  of  stimu- 
lants is  useful. 

CiHctfMSTAxcEs  comrrnR-iNDicATixo  Ska-vot- 
AOEs.  The  circumstances  which  render  it  neces- 
sary to  avoid  sea-voyages  are : — 

1.  Unconquenble  sea-sickness. 

2.  Great  temporary  or  permanent  weakoen 
and  exhaustion. 

3.  Permanent  delicacy  of  appetite,  with  ina- 
bility to  become  accustomed  to  a  certain  mono- 
tony of  food,  or  to  a  certain  coarseness  in  the 
preparation  of  food. 

4.  Inability  to  bear  the  glare  of  the  sea,  as  it 
occurs  in  tendency  to  glaucoma. 

5.  Persistent  sleeplessness  while  at  sea. 

6.  Dilatation  and  weakness  of  the  fibres  of  the 
heart,  with  or  without  valvular  disease. 

7.  Enlargement  of  the  liver,  espec-ially  when 
caused  by  dilatation  of  the  right  ventricle. 

8.  Advanced  stages  of  consumption,  unless 
the  affection  be  quite  stationary. 

9.  Morbid  conditions  with  a  tendency  to 
pyrexia. 

1 0.  A  tendency  to  hsemorrhage. 

It  is  the  influence  of  great  heat  that  ought  to 
be  avoided  by  the  two  classes  of  cases  last  men- 
tioned. A  voyage  through  tropical  seas,  espe- 
cially in  sailing  ships,  might  prove  dangerous 
in  such  subjects,  from  the  possibility  of  being 
becalmed. 

11.  A  tendency  to  epilepsy  or  maniacal  fits. 
This  onght  specially  to  contraindicate  sea-voyagos 
to  tropical  climates. 

For  further  information  regarding  sea-voy- 
ages, reference  may  be  made  to  The  Ocean  tu  a 
Health-resort,  1S80,  by  Mr.  William  S.  Wilson  ; 
and  further  to  a  treatise  on  sea-voyages,  by  Dr. 
Faber  of  Stuttgart,  which  is  issued  as  a  part 
of  Von  Zicmssen's  Haiidbttrh  der  Allqemeinen 
Therapie.  Hermann  Webka. 

SEA-SICKNESS.  —  Stnon.  :  Fr.  Mai  de 
wr;  Ger.  Seekrankheit. 

Definttion. — A  peculiar  functional  disturb- 
ance of  the  nervous  system,  pnxlucod  by  shock, 
resulting  from  the  motion  of  a  ship.  The  most 
prominent  symptoms  are  a  state  of  general  de- 
pression, giddiness,  vomiting,  and  derangement 
of  the  bowels  and  of  the  urinary  secretion. 

Pathology. — The  immediate  cause  of  sea-sick- 
ness is  referable  to  the  shock,  or  series  of  shocks, 
to  the  nervous  system,  produced  by  the  motion  of 
a  ship.  A  precisely  similar  condition  may  fre- 
quently be  induced  by  any  forcible  motion  for 
which  the  individual  is  unprepared,  or  to  which 
he  is  unaccustomed,  as  the  motion  of  a  swing. 
The  nervous  system  is  taicen  unawares,  and  is 
unable  to  adapt  the  emissions  of  nerve-force  to 
the  unexpected  demands  matle  on  it.  The  mo- 
mentary displacement  of  the  viscera,  especially 
the  stomach,  the  unusual  impreysion  on  the 
vision,  and  the  feeling  of  insecurity,  further  con- 
tribute to  the  general  shock. 

The  action  of  the  heart  and  of  the  arteries  is 
deranged  through  reflex  influence,  causing  giddi- 
ness from  ansmia  of  the  brain,  and  diminished 
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jeripheral  circnlation.  The  stomach  is  also  af- 
fect&i  through  reflex  action,  rendering  it  intole- 
rant of  the  presence  of  any  substance,  and  caus- 
ing the  gastric  juice  to  be  actively  secreted. 
The  acid  secretion  acts  as  a  direct  irritant  to 
the  stomach,  and  prolongs  the  sickness.  At  length 
kabit  enables  the  nervous  system  to  arlapt  itself 
to  the  new  condition  of  motion,  and  to  overcome 
the  disturbiog  influence ;  shock  consequently 
ceases  to  \>e  produced ;  the  reflex  derangements 
of  the  circulation  and  viscera,  giddiness,  nausea, 
and  other  disorders,  are  no  longer  called  forth  ; 
and  convalescence  ensues.  It  is  not  ■within  the 
■cope  of  this  article  to  notice  the  many  theories 
•which  have  been  adduced  to  account  for  ma- 
sickness,  but  most  late  writers  attribute  it  to 
.-eflex  nervous  disturbance.  Dr.  Chapman's  theory 
is,  that  there  is  an  undue  amount  of  blood  in  the 
nervous  centres  along  the  back,  producing  an 
abnormally  large  number  of  exciting  impulses, 
which  cause  a  copious  secretion  of  mucus  in  the 
stomach  and  bowels,  vomiting,  and  coldness  of 
the  extremities  from  contriiction  of  the  minute 
arteries.  Some  persons  are  totally  insusceptible 
to  the  shock  producing  sea-sickness. 

Constipation  is  probably  the  result  of  the  want 
of  the  gastro- biliary  juices  and  mucus  in  the 
bowels,  these  being  vomited ;  and  the  diminution 
of  urine  may  be  accounted  for.in  part  at  least,  by 
the  increased  secretion  of  mucus  and  saliva. 

Anatomical  Chasactkbs. — The  writer  has 
only  had  the  opportunity  of  taking  notes  of  one 
autopsy  in  a  case  of  ordinary  soa-sicknees,  in 
whicn  the  patient  died  suddenly.  The  appear* 
ances  were  those  of  death  by  simple  syncope, 
there  being  no  organic  disease  present^  The 
brain,  however,  was  not  examined. 

Stxptoms.— Sea-«ickness  may  be  divided  into 
rbe  stages  of  (1)  Depression,  (2)  Exhaustion, 
(8)  Beartion.  and  (4)  Convalescence. 

The  early  symptoms  are  sudden  giddiness, 
■light  at  first,  but  increasing  with  the  motion 
of  the  vessel ;  and  a  sense  of  weight  and  un- 
easiness at  the  epigastrium,  speedily  followed 
by  nansea  and  vomiting.  At  first  any  food 
that  may  have  been  in  the  stomach  is  rejected; 
and  afterwards  acid,  greenish-yellow,  gastro- 
biliary  secretions,  often  in  lai^e  quantity,  with 
mucus.  Diarrhoea  is  sometimes  present,  but 
constipation  is  more  usually  the  rule  throughout. 
The  flow  of  saliva  is  increased,  while  the  urinary 
secretion  '.8  lessened.  Appetite  is  lost,  even 
the  sight  or  smell  of  food  being  loathsome.  The 
secretion  of  milk  is  frequently  arrested  in  nursing 
women ;  in  others  the  menstrual  flow  is  aug- 
mented. Sea-sick  patients  are  always  worse  in 
the  morning.  Women  suffer  more  severely  than 
men  as  a  rule,  while  old  people  and  youm;  chil- 
dren are  but  slightly  affected,  or  escape  alto- 
gether. In  the  majority  of  cases  a  favourable 
reaction  takes  place  without  further  symptoms, 
the  vomiting  and  nausea  cease  spontaneously,  a 
ravenous  appetite  succeeds,  and  the  patient  feels 
In  other  instances  great  exkauMion  snper- 


rell. 

rcues  rapidly  or  gradually  The  patient  feels 
miserably  helplc«8.  He  suffers  from  coldness  uf 
the  extremities,  thirst,  headache,  and  spasmodie 
fain  in  the  stomach,  and  complains  of  numbness 
of  the  surface  of  the  body.  i*h«re  is  frequently 
•  gnat  tendency  to  heaTj  sleepiness ;  and  vomit- 
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ingof  gastro-biliary  fluids,  sometimes  mixed  with 
striie  of  blood,  takes  place  whenever  they  collect 
in  the  stomach.  A  semi-comatuee  condition,  from 
which  the  patient  is  with  some  difficulty  roused, 
is  sometimes  met  with  in  very  severe  cases,  and 
requires  assiduous  treatment. 

In  these  prolonged  casts  naction  mnj  assume 
a  febrile  character,  with  a  rapid  pulse,  flushed 
face,  hot  skin,  and  urine  containing  lithutes ;  and 
convalescence  is  slow. 

Au  occisional  bnt  rare  form  of  sea-sickness  is 
swooning,  but  without  vomiting  or  any  other 
symptom.  The  patient  lies  motionless  and  almost 
deathlike  for  a  variable  period.  This  stale  is  not 
without  danger.  Another  form  u  frontal  head- 
ache, neuralgic  or  anemic. 

CoMPLicATio.Ns  Axi)  Sbqurla —Fainting and 
hystericiil  attacks  are  the  most  common  compli- 
cations of  sea-t'icknefis  in  women.  Pregnant 
women  occasionally  abort.  A  weak  and  irritable 
condition  of  the  stomach,  resembling  subacute 
gastritis,  or  a  state  of  general  debility,  may 
remain  for  a  long  time. 

Ddhatiow. — The  ordinary  duration  of  sea- 
sickness in  long  voyages  is  from  three  to  fire 
days,  but  it  may  last  for  weeks. 

PBOaNOSis. — This  is  almost  invariably  favour- 
able, yet  death,  although  extremely  rare,  may 
occur  from  syncope  or  from  exhaustion. 

Tkkatmknt.— It  may  be  premised  that  there 
is  no  known  means  of  preventing  sea-sick- 
ncse  in  those  susceptible  of  it.  The  nuijority  of 
cases  get  well  spontaneously,  but  there  are  many 
which  will  require  systematic  trentment,  espe- 
cially in  long  voyages.  Measures  should  be 
taken  to  counteract  the  ner^-ous  shock,  and  to 
sustain  the  system  during  its  continuance. 

Diet  before  embarking  should  be  li^ht.  Fresh 
air  is  a  powerlml  element  in  the  treatment,  to 
obtain  which  the  voyager  should  remain  on  deck 
whenever  the  weather  permits,  or  in  a  deck-room. 
The  temperature  of  the  body  should  be  main- 
tained by  wn4>ping  up  in  shawls,  and  hot  bottles 
applied  to  the  feet  if  necessary.  The  face  may 
be  bathed  occasionally  with  eau  de  Cologne,  and 
the  vapour  of  ammonia  inhaled  through  the  nose. 
In  the  early  stages  alkalies  are  indicated,  to 
counteract  the  irritant  effects  of  the  acid  gastro- 
biliary  secretions,  together  with  diffusible  stimu- 
lants frequently  administered.  A  draught  may 
be  given,  consisting  of  bicarlionala  of  soda,  grains 
10-20,  ammoniated  tincture  of  valerian,  nxv, 
chloroform,  niii-v, dissolved  in  half  ndrachm  of 
rectifie<l  spirit,  mucihige  of  acacia, 3js8,  and  cam- 
phor water  to  Xi.  Such  a  draught  may  be  given 
every  two  hours, or,  omitting  the  mucilage,  it  may 
begiven  in  eflbrvescence  with  citric  acitl.  Chloro- 
form is  valuable  as  a  sedative  to  the  stomach, 
as  well  as  being  a  general  stimulant.  Other  use- 
ful drugs  are  Hoffman's  anodyne,  hydrocyanic 


acid,  and,  in  prolonged  cases,  bismuth.  Iced 
champneue  is  often  x-aluable.  Ice  suike<I  slowly 
alUiys  tliirst,  and  relieves  vomiting.  A  full  doe* 
of  opium  sometimes  acU  like  a  charm,  throng 
the  rest  which  it  procures,  or  morphia  may  be 
injecte<l  suWutiineously.  Hydrate  of  chloral  is 
also  a  valuable  narcotic.  More  recently  nitrite 
of  amyl  and  nitro-glycerine  have  been  success- 
fully employed  in  some  instances. 
External  sedative  applications  ovar  the  stomach 
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do  good,  tnch  u  a  liniment  composed  of  equal 

Ert»  of  belladonna,  chloroform,  and  camphor 
limenta;  and  a  binder  rolled  firmly  round  the 
body  is  useful.  When  the  patient  is  in  his  berth 
h«  should  lie  on  his  back,  with  hia  head  low, 
as  immovable  as  possible.  Notwithstanding  the 
Tomitiog,  food  should  be  pressed  on  the  patient ; 
and,  lest  exhaustion  occur,  light  semi-fluid  food 
is  the  best,  such  as  arrowroot,  giren  frequently 
in  small  quantities.  Afterwards  toasted  bread, 
with  beef-t<*a  or  chicken  broth,  and  when  these 
are  borne,  boiled  fowl,  pickled  meats,  or  corned 
meat  with  pickles,  may  be  tried.  Acids  at  this 
stage  aid  digestion,  which  has  b?come  weakened 
thronfth  the  vomiting  of  so  much  gastric  juice 
and  bile.  Beer  and  alcoliolic  drinks  should  be 
avoided  in  the  earlier  stages ;  but  at  a  later 
period,  claret,  champagne,  or  brandy,  or  stout, 
may  be  allowed  with  benefit.  DiarrhcBa  and 
other  symptoms  should  be  treated  on  genentl 
principles.  For  short  voyages  the  best  that  can 
be  done  is  to  remain  on  deck  when  possible, 
avoid  alcoholic  drinks,  and  follow  the  general 
directions  above  given.  Dr.  Chapman  recom- 
mends the  application  of  ice  along  the  spine,  in 
order  to  lessen  the  nervous  currents  by  its  seda- 
tive influence;  and  this  treatment  is  occasionally 
successful  in  arresting  the  vomiting. 

J.  DE  ZOUCHB. 

SEAT-WORM. —  A  synonym  of  the  small 
thread-worm,  or  oxyuris  vermicitlaris.  By  prac- 
titioners the  small  and  troublesome  entozoa  here 
referred  to  are  more  frequently  spoken  of  as 
ascaridts,  though,  as  explained  elsewhere,  the 
expression  is  not  correct.  The  term  seat-worm 
is  suggestive,  inasmuch  cts  the  presence  of  these 
parasites  is  apt  to  give  rise  to  irritation  in  the 
neighbourhood  of  the  anus ;  but  it  is  somewhat 
objectionable  and  misleading,  since  it  tends  to 
favour  the  view  still  very  commonly  entertained 
and  tiiught  by  medical  men,  that  the  rectum  and 
sigmoid  flexure  of  the  colon  constitute  the  true 
habitat  of  this  entozoon.  The  caecum  forms  the 
'head-quarters'  of  the  seat-worm,  and  the  know- 
ledge of  this  fact  has  an  important  bearing 
npoQ  the  method  of  treatment  to  be  pursued.  See 
AscABiDBS ;  OxTUBis ;  and  Thrbad-worh. 

T.   S.    COBB0U>. 

SEBACEOUS     FOLLICIiES,    Diseases 

of. — Stuon.  :  Fr.  Maladies  des  FoUicules  sebacia ; 
Ger.  Krankheiten  dtr  Talgdriisen. 

The  sebaceous  follicles  of  the  skin  are  sub- 
ject to  disease  depending  both  upon  internal 
and  external  causes.  Those  follicles  which  are 
attached  to  hairs,  and  those  which  are  isolated, 
show  little  diflerence  in  this  respect. 

Enlargement  or  hypertrophy  of  the  follicles 
is  often  seen,  and  appears  to  arise  chiefly  from 
internal  causes,  occurring  either  at  a  particular 
stage  of  development,  or  from  some  general 
alteration  of  nutrition,  such  as  follows  a  parti- 
cular diet  or  excess  of  particular  kinds  of  food. 
This  form  constitutes  acne  punctata,  t\n  affection 
in  which  the  affected  portion  of  skin  appears 
covered  with  black  spots ;  these  being  the  open- 
ings of  the  enlai^ged  sebaceous  follicles,  choked 
with  plugs  of  sebaceous  mattf>r,  the  outer  ends 
of  which  become  blackened.    The  pln^s  or  co- 
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medones,  when  examined,  are  found  to  consist  of 
solid  fatty  matter  (sebaceous  secretion),  closely 
packed  epithelial  scales,  and  minute  rudiments 
of  hairs.  The  parasite  Demodex  folliculorum  is 
often  present,  but  does  not  appear  to  exercise 
any  influence  on  the  disease.  Not  unfrequently 
an  imperfectly  formed  hair  occupies  the  centre  of 
the  mass.  Acne  punctata  occurs  in  those  parts 
of  the  body  where  there  are  numerous  rudiments 
of  hairs,  and  where  hairs  grow  commonly,  though 
not  uniformly,  in  the  male  sex.  Hence  it  is  con- 
fined to  the  f  ice,  neck,  and  upper  part  of  the  bock 
and  chest. 

When  injlammation  is  set  up  in  hypertropbied 
follicles  suppuration  follows,  and  we  have  acne 
suppurativa. 

The   condition  called  lichen   pilaris   is   sub- 
stantially the  same  as  hypertrophic  acne,  being 
produced  by  over-growth  of  cells  in  the  sheath 
of  the  hair  and  the  sebaceous  follicle.  See  Acne. 
J.  F.  Patnb. 

SEBOBHHCBA(M^;n,  fat,  and  ^(w,  I  flow). 
An  ungrainmutical  synonym  for  steorrhoea.     See 

StEAKBU(£A. 

SECONDABT  {secundut,  the  second).— In 
contra-distinct  ion  to  primary,  the  word  secondary 
is  used  with  the  following  significations.  iEtio- 
logically  it  implies  that  a  disease  is  not  local  in 
its  causation  and  origin,  but  is  manifested  as  a 
secondary  lesion — either  as  the  result  of  some 
general  or  constitutional  condition,  or  of  an 
affection  whiih  has  previously  involved  some 
other  structure  or  organ,  it  may  bo  in  a  remote 
part  of  the  body.  It  also  signifies  the  later 
manifestations  of  a  disease,  as  distiiuruished 
from  those  which  occur  at  an  early  period,  as  in 
the  case  of  secondary  syphilis  or  secondary  cancer. 
The  term  is,  moreover,  applied  to  symptoms, 
when  they  are  more  or  less  remote  from  the 
seat  of  mischief,  or  are  only  indirectly  set  up  by 
the  disease  with  which  they  are  associated. 

Frboerick  T.  Roberts. 

SECBETIO£fS  AND  EXCRETION'S. 
Disorders  of.  —  Although  the  derangements 
affecting  the  chief  secretions  and  excretions  uf 
the  human  body  are  considered  in  detail  in  other 
parts  of  this  work,  it  may  serve  a  useful  purpose 
to  deal  with  them  from  a  general  standpoint,  as 
there  are  several  facts  which  apply  to  them  col- 
lectively. Those  that  have  principally  to  be 
borne  in  mind  are  the  secretions  poured  into 
the  alimentary  canal — namely,  the  saliva,  gastric 
juice,  bile,  pancreatic  juice,  and  intestinal  secre- 
tions ;  the  milk ;  the  urine ;  and  the  sweat.  Of 
secondary  importance,  from  a  clinical  point  of 
view,  are  the  various  mucous  secretions,  the 
tears,  and  the  semen ;  the  serous  secretions  have 
hIso  to  be  remembered.  It  is  assumed  that  the 
physiological  distinction  between  a  secretion  and 
an  excretion  is  understood. 

Varibtiks  of  DisoKnEB. — 1.  Secretions  and 
excretions  are  very  liable  to  changes  in  quan- 
tity. A  definite  amount  of  each  of  these  should 
be  formed  during  the  twenty-four  hours,  vary- 
ing within  recognised  limits,  and  influenced  by 
certain  physiological  conditions.      The  quantity 

Eroduced,    however,    often    deviates  from    the 
ealthy  standard,  in  the  direction  either  of  (a) 
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lieest,  or  (A)  deficiency.  In  the  former  case  the 
amount  of  the  secretion  formed  is  often  far 
aboro  the  normal,  or  what  is  needful  for  its  par- 
pose ;  in  the  hitter  case  rarioos  degrees  of  aeft- 
cienoy  occur,  culminating  in  an  absolate  anp- 
pression  of  a  particular  secretion  or  excretion. 

2.  Changes  tn  quality  are  also  frequently  no* 
ticed,  and  these  maj  be  associated  with  changes 
in  quantity,  or  they  may  exist  alone.  The  quali- 
tative changes  include  the  absence  or  deficiency 
of  one  or  more  of  the  normal  chemical  ingre- 
dients of  the  fluid ;  excess  of  either  of  tliese 
ingredients ;  absence,  deficiency,  or  imperfection 
of  formed  organic  elements,  as  in  the  case  of  the 
semen ;  or  the  presence  of  adventitious  and  ab- 
tionnal  ingredients.  It  may  also  be  mentioned 
here  that  the  quality  of  secretions  is  often  molli- 
fied Iiy  admixture  with  excess  of  mncos  or  with 
morbid  products. 

3.  Another  disorder  afifecting  certain  secre- 
tions and  excretions  is  inler/erence  with  their 
tMcape  by  the  normal  channels,  so  that  they  are 
retained.  This  applies  particularly  to  those 
which  have  one  or  more  special  ducts  for  their 
exit,  liable  to  be  obstructed  in  various  ways.  The 
escape  of  the  bile,  pancreatic  juice,  urine,  paro- 
tid secretion,  milk,  and  other  fiuids  may  be  thus 
prevented. 

4.  Allied  to  the  deviation  just  noticed  is  that 
in  which  a  secretion  fiowa  in  some  abnormal 
direction.  As  illustrations  may  be  mentioned 
salivary  fistula,  in  which  the  parotid  secretion 
escapes  through  an  opening  on  the  outside  of 
the  cheek ;  external  biliary  fistula,  or  the  open- 
ing of  the  gall-bladder  in  various  other  direc- 
tions ;  vesico-raginal  or  vesico-rectal  fistula, 
where  the  urine  passes  from  the  bLidder  into  the 
Tagina  and  rectum  respectively ;  and  closure  of 
the  lachrymal  duct,  so  that  the  tears  flow  over 
the  cheeks.  In  this  connection  Hlluaion  must  also 
be  made  to  those  cases  in  which  a  reservoir  of 
some  secretion  ruptures,  and  thus  its  contents 
escape.  For  instance,  the  gall-binddcr  may  give 
way,  or  the  urin-iry  bladder,  the  bile  or  urine 
consequently  escaping  into  the  peritoneum. 

iExioLOOT. — The  causes  which  produce  one  or 
other  of  the  disorders  of  secretion  just  indi&ited 
are  as  follows: — 1.  Alterations  in  quantity  and 
quality  are  often  immediately  induced  by  ner- 
Tons  disturbance.  The  influence  of  the  ner^-ous 
system  upon  the  act  of  secretion  is  well  known, 
and  it  may  be  centric  in  origin,  as  in  the  case  of 
strongemotion ;  direct,  when  the  nen-e  influenc- 
ing a  particular  secretion  is  irritated,  compressed, 
or  otherwise  disturbed ;  or  reflex,  due  to  some 
remote  irritation  afifecting  such  a  nerve..  The 
effect  of  neuralgia  upon  the  secretion  of  the 
tears,  saliva,  and  perspiration,  is  often  very 
striking.  2.  Similar  disorders  frequently  depend 
upon  derangements  affecting  the  local  circulation 
in  the  secreting  gland.  This  is  well  exemplified 
in  the  case  of  the  urine,  which  is  abundant  and 
watery  as  the  result  of  active  congestion  of  the 
kidney;  deficient,  concentrated,  and  otherwise 
abnormal  when  these  organs  are  the  seat  of 
venous  congestion.  The  bile  is  also  considerably 
modified  in  quantity  and  quality  by  portal  con- 
gestion. 3.  General  conditions  of  the  system 
■taterially  affect  secretions,  from  various  causes, 
Mch  as  pyrexia,  plethora  or  anemia,  shock  or 


collapse,  and  the  typhoid  condition.  Moreover, 
they  may  be  disordered  in  connection  with  dis- 
eases which  produce  marked  effects  upon  the 
general  system,  such  as  phthibis.  4.  Functional 
derangements  of  the  glandular  structures  which 
form  difl'erent  secretions  are  JWj  common,  and 
may  bo  duo  to  many  causes.  Amongst  others 
may  be  mentioned  a  want  of  due  and  proper 
stimuUition;  excessive  or  too  frequent  stimula- 
tion ;  injurious  habits  which  affect  certain  secre- 
tions ;  and  want  of  tone  or  imperfect  nutrition 
of  secreting  tissues.  Such  causes  frequently 
operate  injurioubly  in  relation  to  the  secre- 
tions poured  into  the  alimentary  canal.  The 
bweat  is  aflfected  by  neglecting  cleanliness  of 
the  skin.  5.  Organic  diseases  of  the  glandular 
structures  necessarily  modify  secretions  more  or 
less,  either  temporarily  from  acute  disease,  or 
permanently  from  some  chronic  mischief,  which 
may  ultimately  entirely  check  a  secretion.  These 
diseases  are  of  different  kinds,  and  cannot  be 
specially  indicated  here,  but  they  all  tend  to 
alter  or  destroy  the  secreting  structures.  6. 
The  secretions  generally  may  be  affected  by  cer- 
tain abnormal  elements  which  accumulate  in 
the  blood.  Under  such  circumstances,  however, 
some  excretions  become  the  special  channels  fur 
the  elimination  of  these  elements,  and  thus  are 
liable  to  be  seriouf-ly  deranged.  Thus  in  diabetes, 
whatever  its  pathology  may  be,  the  accumulation 
of  sugar  in  the  system  leads  to  the  characteristic 
changes  in  the  urine  observed  in  this  disease, 
while  at  the  same  time  the  cutaneous  excretion 
is  diminished.  It  may  further  be  remarked  here 
that  if  the  elements  which  ought  to  be  removed 
by  a  certain  excretion  are  not  thus  eliminated, 
they  may  find  their  way  by  other  channels,  and 
thus  modify  the  quality  of  other  fluids.  This  is 
exemplified  by  the  elimination  of  urea  in  other 
directions  when  it  is  not  excreted  by  the  kidneys. 
7.  A  secretion  may  be  properly  formed,  but  it  is 
in  many  cases  subsequently  modified  by  admixture 
with  morbid  products  derived  from  surfaces  with 
which  it  has  to  come  in  contact,  such  as  excess 
of  or  unhealthy  mucus,  or  pus.  Also,  in  the 
case  of  the  stomach,  the  habit  of  biking  laigs 
quantities  of  water  or  other  fluids  may  so  dilute 
the  digestive  secretions,  as  to  make  them  unfit 
to  perform  their  functions  properly.  8.  With 
regard  to  the  causes  which  impede  the  escape  of 
secretions,  these  are  either  of  a  mechanical 
nature,  the  duct  l)cing  obstructed  by  something 
lodging  in  it,  such  as  a  calculus  or  plug  of 
mucus,  or  being  pressed  upon  from  the  outside ; 
or  due  to  organic  disease,  narrowing  or  closing 
the  channel  or  its  orifice;  or  possibly  occasion- 
ally to  muscular  spasm  or  to  paralysis  of  the 
duct.  Such  conditions  may  be  temporary  or  per- 
manent. The  discharge  of  secretions  in  abnormal 
directions  is  ths  result  of  organic  lesions,  either 
congenital  or  acquired,  by  which  the  unusual 
channels  and  communications  are  formed. 

Kh-FKCTS  AKD  Symftoms.— Disorders  affecting 
secretions  and  excretions  are  often  directly  ac- 
countable for  a  variety  of  symptoms,  as  well  as 
fur  certain  deflnito  morbid  conditions,  and  these 
effects  are  usually  readily  explained.  1.  With 
reference  to  their  quantity,  secretions  and  ex- 
cretions must  be  regarded  as  mere  liquids  of  a 
partiomlar  kind,  and  symptoms  may  therefore 
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•imply  dejx'nd  upon  their  amount.   For  instAnce, 
deficieiirv  or  excess  of  siiliva  and  buccal  mucua 
will  cause  respectively  dryness  of  the  month,  or 
a  mcr«  or  less  profuse  flow  of  saliva ;  an  abun- 
dance of  pastric  juice  may  account  for  acidity  and 
acid  eructations;  the  quantity  of  the  secretions 
in  the  alimentary  canal  often  aids  in  the  Ciiusa- 
tion  of  diarrhna  or  constipation ;  and  variations 
in  the  amount  of  the  cutaneous  excretion  give 
rise  either  to  undue  sweating,  or  to  drj'noss  of 
the  skin.   2.  Certain  actions  are  frequently  influ- 
enced by  disorders  of  secretion.  Mere  alterations 
in  quantity  may  affect  these  actions.    Thus,  pro- 
fuse salivation  causes  frequent  spitting  or  swal- 
lowing ;  abundant  secretion  in  the  aii^passages ex- 
cites coughing  and  expectoration;  excess  of  fluids 
in  the  stomach  or  intestine  may  cause  vomiting 
or  purging  respectively ;  a  free  secretion  of  urine 
renders  micturition  more  frequent.     Rut,  apart 
from  the  quantity,  the  quality  of  a  secretion  may 
further  influence  these  actions.    Of  this  we  have 
a  striking  illustration  in  diabetic  urine,  which 
is  in  itself  irritating,  and  excites  the  bladder  to 
empty  itself.     The  bile  is  another  example,  for 
undoubtedly  this  fluid  has  an  irritating  effect 
upon  the  intestine,  and  may  also  increase  the 
secretions  of  this  canal,  so  that  in  these  ways 
excess  of  bile  may  be  a  cause  of  diarrhoea,  while 
its  deficiency  is  an  important  element  in  many 
cases  of  constipation,  owing  to  the  want  of  its 
stimulating  action  upon  the  intestinal  wall.     3. 
^ach  secretion,  as  distinguished  from  an  excre- 
tion, has  certain  definite  functions  to  fulfil,  and 
a  number  of  symptoms  may  l>e  due  to  the  fact 
that  a  particular  secretion  fails  to  perform  its 
functions.     This  may  arise  from  the  fact  that  it 
is  suppressed  or  delicient  in  quantity  ;  abnormal 
in  quality,  and  therefore  inadequate  for  its  work; 
or  for  some  reason  or  other  does  not  reach  the 
place  in  which  this  work  is  carried  on,  as  when  a 
duct  is  obstructed,  or  a  fistula  allows  the  esciipe 
of  a  secretion,   so  that  it   is  lost.     Symptoms 
arising  from  this  cause  are  mainly  observed  in 
connection  with  the  alimentary  canal,  and  they 
are  of  extremely  common  occurrence,  as  well  as 
of  varied  character.     Many  of  the  symptoms  in 
dyspeptic  cases  are  to  be  thus  explained,  and  a 
knowledge  of  the  physiological  uses  of  the  dif- 
ferent digestive  secretions  will  indicate  the  de- 
rangements to  be  anticipated  when  one  or  other 
of  them  is  unequal  to  ita  work.     It  must  bo 
remembered  not  only  that  these  secretions  are 
concerned  directly  in  digesting  the  food,  but  that 
some  of  them   also  prevent   fermentation  and 
decomposition,   and    their    imperfect   action   in 
these  respects  may  originate  important  symp- 
toms.    Under  this  heading  the  lacteal  secretion 
may  be  alluded  to.  Deficiency  in  its  quantity,  or 
imperfection  in  its  quality,  often  renders  it  unfit 
to  fulfil  its  function,  that  is,  the  proper  nourish- 
ment of  tlie  infant  who  is  supposed  to  live  upon 
the  maternal  milk.     4.  If  certain  secretions  or 
excretions  are  seriously  checked  or  altogether 
suppressed,  or  if  they  are  retained  in  any  part, 
■0  that  they  become  subsequently  absorbed,  ob- 
vious effects  on  the  entire  system  are  produced, 
which  may  be  of  a  very  serious  character.  Thus, 
in  the  case  of  the  bile,  jaundice  and  its  accom- 
panying phenomena  are  evident;  in  connection 
with  the  urine  we  may  haro  dropsy  or  urtemic 


svmptoms.  Impaired  cutaneous  excretion  also 
produces  effects  upon  the  system,  Hlthou^ih  these 
are  not  so  marked.  6.  What  may  be  regarded  as 
the  secondary  effects  of  disorders  connected  with 
secretions  must  also  not  be  forgotten.  If  their 
escape  be  prevented,  they  are  liable  mechanically 
to  produce  important  lesions.  Thus  they  often 
lead  to  distension  of  hollow  organs,  such  as  the 
bladder  or  gall-bladder.  Moreover,  they  may  at 
the  same  time  excite  irritation  and  inflammation, 
especially  if,  as  in  the  case  of  the  urine,  decom- 
position take  place,  with  the  formatii>n  of  irri- 
tating pniducts.  By  these  combined  effects, 
important  organs  may  ultimately  be  completely 
disorganised,  such  as  the  kidney  or  liver.  Re- 
tention of  milk  in  the  mammary  glands  is  one 
important  cause  of  inflammation  and  abscess  in 
these  organs.  When  certain  secretions  or  ex- 
cretions find  their  way  into  abnormal  situations 
they  may  also  originate  more  or  less  serious  con- 
ditions. Thus  if  urine  or  bile  escape  into  the 
peritoneum,  acute  peritonitis  will  be  set  up. 

Theatmknt. — Without  entering  into  any  de- 
tails, it  will  suffice  to  indicate  in  this  article  the 
principles  upon  which  disorders  of  the  secretions 
and  excretions  are  to  be  treated.  1.  Any  obvious 
cause  of  such  disorders  must  be  rectified  or  got 
rid  of  at  the  outset,  if  practicable,  as,  for  in- 
stance, injurious  habits,  neuralgia,  and  many 
other  causes.  2.  When  secretions  are  abnormal 
in  their  formation,  either  as  regards  quantity  or 
quality,  means  are  often  within  reach  for  cor- 
recting these  errors.  This  may  not  uncommonly 
be  effected  by  acting  upon  the  general  system, 
by  means  of  tonics  or  otlier  suitable  agents,  and 
thus  indirectly  influencing  secretion  ;  but  there 
are  also  special  therapeutic  agents  employed  for 
their  immediate  effects  upon  particular  secre- 
tions or  excretions,  tuch  as  the  gastric  juice,  the 
bile,  the  urine,  and  the  sweat.  With  regard  to 
quantity,  remedies  are  used  to  diminish  this 
when  excessive,  as  well  as  to  increase  it  when 
deficient.  It  may  be  mentioned  here  that  mea- 
sures for  augmenting  certain  secretions,  and  es- 
pecially excretions,  are  often  resorted  to  for  other 
therapeutic  purposes,  when  they  are  not  in  any 
way  abnormaL  Care  must  be  taken  not  to  carry 
measures  for  promoting  the  formation  of  secre- 
tions too  far,  otherwise  in  the  long  run  they  are 
liable,  by  over-stimulation  and  in  other  ways,  to 
do  far  more  harm  than  good.  This  applies  parti- 
cularly to  those  cases  where  there  is  organie 
mischief  affecting  the  glandular  structures,  and 
interfering  with  their  formation.  Secretions  and 
excretions  are  often  materially  influenced  in 
quantity  and  quality  by  acting  upon  the  circula- 
tion in  the  organs  which  form  them,  either  di- 
rectly or  indirectly.  3.  It  may  be  practicable  to 
treat  some  disease  which  originates  a  disordered 
secretion,  and  thus  to  influence  it.  This  may  b« 
illustrated  by  diabetes,  and  by  diseases  of  parti- 
cular organs,  the  secretions  of  which  are  affected. 
In  this  way  marked  effects  are  sometimes  pro- 
duced. 4.  When  certain  secretions  are  wanting 
or  very  deficient,  especially  the  gastric  inice  and 
bile,  their  place  may  be  supplied  by  administer- 
ing the  important  elements  of  these  socretions, 
or  by  making  them  artificially.  The  elements  of 
the  pancreatic  juice  are  also  now  frequently 
given  in  different  forms.    Thus  the  want  or  de« 
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Idency  of  these  fluids  in  the  digestive  process 
may  often  be  entirely  made  up  for.  An  impor- 
tant use  of  some  of  these  substitutes,  at  present 
much  in  vogue,  is  that  introduced  by  Dr.  Wil- 
liam Roberta,  by  vhich  the  food  is  artificially 
digested  in  difiuient  degrees  before  it  is  tuken 
by  the  patient.  5.  The  symptoms  which  disor- 
ders of  secretions  give  rise  to  often  need  special 
treatment,  whether  they  be  of  a  local  or  general 
character — fur  instance,  constipation,  diarrhoea, 
flatulence,  jaundice,  uremia,  and  other  pheno- 
mena. 6.  In  many  cases  attention  has  to  be 
directed  to  the  preroution  of  an  accumulation  of 
•  secretion  or  excretion,  or  to  its  removal  if  it 
have  accumulated.  This  may  be  illustrated  by 
r*t«ntion  of  the  milk  in  the  mammary  gland ; 
•ad  of  the  urine  in  the  bladder.  The  effects  of 
any  such  accumulation  also  need  to  be  recognised 
in  treatment,  such  as  dilatiition  of  an  organ, 
inflaimnation,  or  rupture.  7.  Operative  proce- 
dures may  be  required  in  some  cases,  either  to 
remove  an  accumulation  which  cannot  otherwise 
be  got  rid  of;  or  to  cause  a  secretion  to  pass  in 
its  proper  direction,  in  those  cases  where  there  is 
anabnormal  communication  or  &8tula,  or  a  closed 
passage,  such  as  an  obstructed  lachrymal  duct. 

It  must  be  remembered  that  there  are  many 
disorders  of  secretions  and  excretions  which  are 
merely  temporary,  and  which  need  no  treatment 
whstsver.  Fubdkbick  T.  Robxbts. 

SEDATIVES  (sedo,  I  ease  or  assuage). — 
Stson.:  I'"r.  SedcUifa;  Ger.  Beruhigende  Mitltl. 

Definition. —  Therapeutic  measures  which 
exert  a  soothing  action  upon  the  system,  by 
diminishing  puin,  lessening  functional  activity, 
or  tranquillisiiig  disordered  muscular  movement. 

Sedatives  may  be  divided  into  the  following 
groups: — 

1.  Oeneral  Sedatives. — Constitutional  seda- 
tives, like  stimulants,  widely  overlap  other  thera- 
peutic divisions.  The  type  of  all  soothing  action 
assuredly  must  be  a  full  narcotic,  an  anaesthetic 
vapour,  or  a  subcutaneous  injection  of  morphia, 
either  of  which  renders  the  sufferer  temporarily 
oblivious  to  any  excruciating  agony,  such  as  that 
of  biliary  or  renal  colic  In  fact,  generiil  setla- 
tives  must  be  looked  for  exclusively  in  the  nar- 
cotic and  anesthetic  class ;  and  if  the  constant 
consumption  of  vital  energy  by  disease  be  not  com- 
pensated by  sleep,  we  prescribe  opium,  chloral, 
or  hyoscyamus. 

2.  liooal  Sedatives. — Under  this  heading  we 
must  place  extreme  cold,  which,  applied  either 
in  the  form  of  ice,  or  more  effectually  by  the 
ether  spray,  deadens  the  sensibility  of  the  skin, 
and  prevents  the  prick  or  cut  of  a  slight  opera- 
tion from  being  felt.  Next  come  aconite,  opium, 
bellidonna,  reratria,  and  blisters,  which  soothe 
by  a  direct  action  on  the  sensory  nerves,  or  by 
influencing  the  circulation  of  the  parts  around. 
These  are  useful  in  neuralgic  or  rheumatic  pain, 
ur  in  the  acute  suffering  of  superficial  inllamron- 
tory  conditions.  Again  some  sulMtances  may  be 
regarded  as  sedatives,  in  virtue  of  their  ]>ower  in 
ftlUying  the  excessive  itching  of  pruri^  and 
other  chnmic  8kin-afl5»ctioni.  Ilydrocyanic  acid, 
eirbolic  acid,  chloroform,  borax,  and  chloral  are 
%mong  the  best  remedies  for  this  purpose. 

t.  Pulmonary  Sedatives. — Pulmonary  sed*- 
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tires  are  also  deserving  of  mention,  and,  passing 
by  emetics  anl  nauseants,  which  undoubtedly 
depress  the  breathing  power,  we  find  thi*  vera- 
tria.  Calabar  bean,  prussic  acid,  and  several  other 
drugs  directly  tend  to  paralyse  the  respiratory 
centre,  on  which  action  the  greater  part  of  their 
poisonous  influence  cecms  to  depend. 

4.  Spinal  Sedatives. — Spinal  sedatives  have 
precisely  an  opposite  effect  to  spinal  stimulants, 
and  it  has  teen  amply  proved  that  CiJabar 
bean,  geUemiuum,  bromide  of  potasvium,  and 
methylconia  powerfully  lower  reflex  excitability 
thrf)ugh  the  cord  and  the  great  ganglia  of  tha 
brain. 

5.  Stomachio  Sedatives. — Irritable  condi' 
tions  of  the  mucous  membrane  of  the  stomach, 
giving  rise  to  pain,  vomiting,  pyrosis,  and  other 
symptoms,  are  commonly  met  with,  and  require  a 
considerable  variety  of  treatment.  If  gnstrodynia 
fails  to  yield  to  bismuth,  soda,  or  hydrocyanic 
acid,  recourse  may  be  had  to  small  doses  of  nitrate 
of  silver  or  of  arsenic;  or  blistering  over  the  epi- 
gastrium may  produce  the  desired  effect.  If  vomit- 
ing be  the  prevailing  symptom,  hydrocyanic  acid 
again  proves  useful,  carbonic  acid  in  the  form 
of  effervescing  draughts,  or  minute  and  oft- 
repc-tted  doses  of  nux  vomica  or  ipecacuanha. 
Combined  with  this,  we  must  take  especial  care 
to  enjoin  a  mild  and  unstimulating  dietary,  of 
which  milk  and  lime-water  should  form  the  prin- 
cipiil  ingredients. 

6.  Vascular  Sedatives. — Vascular  sedatives 
have  the  power  of  lowering  the  heart's  action ; 
and  emetics  and  tolmcco  do  this  by  the  general 
depression  following  nausea  and  the  act  of  vomit- 
ing. Other  drugs,  however,  act  directly  on  the 
heart  itself,  either  by  p.iralysing  the  muscular 
tissue  of  which  its  walls  are  composed,  or  by  a 
more  special  influence  over  its  nerve-supply. 
Slowing  of  its  action  mav  be  effected  either  by 
stimulation  of  the  inhibitory  bninches  of  the 
vagus,  or  by  interference  with  the  sympathetic 
ganglia  which  work  in  the  opposite  direction :  and 
experiment  has  not  in  all  cases  made  it  quite 
clear  what  is  the  true  explanation.  But  what- 
ever the  exact  physiological  explanation  may 
be,  we  have  some  practical  rules  for  our  guid- 
ance in  the  use  of  these  remedies,  and  more  es- 
pecially of  digitalis,  whiih,  cardiac  tonic  though 
it  be,  is  also  a  true  sedative  to  that  organ. 
When  the  heart-muscle  is  weak  and  languid,  its 
contractions  are  necessarily  less  efficient  than  in 
health;  and  in  order  to  perform  its  allotted 
amount  of  routine  work  in  propelling  the  blood, 
its  cavities  must  All  and  empty  more  rapidly 
than  usual.  The  result  of  this  is  seen  in  the 
hurried,  feeble,  and  often  irregular  pulsations  of 
the  organ  ;  and  digitalis,  by  bracing  up  the  mtis- 
cular  fibres,  and  giving  increased  tone,  renders 
its  action  more  efficient,  and  enables  it  to  take 
more  prolonged  periods  of  repose.  Other  cardiac 
sedatives  are  aconite,  veratrum  viride,  colchi- 
cnm,  and  hj'drocyanic  acid,  but  they  are  seldom 
used  for  this  purpose,  although  aconite,  whether 
through  its  action  on  the  heart,  or  on  the  small 
vessels,  is  very  effective  in  early  inflammatory 
conditions.  R.  FAXQtntABsoic. 

BELTSBB,  in  Oermany.— Sfuriated  alka* 
line  table-water.    See  Mwkbal  Watkbs. 
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BBMSIOLOGY  {minuop,  a  Bymptom ;  and 
kiyos,  a  diucourse). — A  eynonym  for  symptoma- 
tology, or  the  doctrine  of  the  signs  and  symp- 
toms of  disease.  See  Diskasb,  Symptoms  and 
Signs  of, 

SBMIIiUNAB  VAIiVBS,  Diseases  of. 
See  Ubabt,  Valves  of,  Diseases  of. 

SENILE  INSAITITT.     Sw  Dbmkntia. 

SENILITY  {aenex,  an  old  man). — Stxok.  : 
Senile  marasmus ;  Fr.  VUilletae;  Ger.  Greiaenr 
titer. 

DEFiNiTioy.  — That  condition  of  body  which 
osoally  supervenes  naturally  after  the  seventieth 
year,  but  sometimes  occurs  prematurely. 

Senility  is  separated  from  the  previous  period 
of  maturity  by  the  climacteric  stage,  which  in  men 
occurs  between  the  ages  of  fifty  and  sixty,  and 
in  women  about  ten  years  earlier.  When  of 
premature  occurrence  this  state  is  commonly 
secondary  to  some  exhausting  illness,  where 
failure  of  the  trophic  influence  of  the  nervous 
system  has  been  marked.  All  the  signs  and 
symptoms  of  senility  have  been  seen  in  indi- 
viduals under  twenty  years  old. 

We  do  not  know  why  the  body,  after  it  has 
reached  a  state  of  maturity  and  vigour,  should 
gradually  decline;  why,  when  once  an  even 
balance  between  tissue-waste  and  restitution  is 
established,  it  is  not  maintained  indefinitely. 
How  fat  the  failure  is  due  to  some  inherent 
tendency,  and  how  far  to  external  influences,  is 
wholly  conjectural.  The  term  '  involution '  has 
been  suggested  to  express  the  progressive  senile 
changes  in  the  tissues  and  organs. 

Anatomical  Charactebs. — The  mostuniversal 
stmctaral  characteristic  of  old  age  is  a  progres- 
sive atrophy  of  almost  all  the  tissues  and  organs. 
The  degree  of  wasting  varies,  but  there  is  a 
general  diminution  in  body-weight  and  height, 
except  in  persons  whose  climacteric  has  been 
marked  by  an  increase  of  the  adipose  tissue, 
when  the  total  loss  of  weight  may  be  inconsider- 
able. Among  the  organs  which  exhibit  simple 
atrophy  in  the  highest  degree,  are  the  brain  and 
spinal  cord ;  the  generative  organs,  especially 
the  ovaries,  and  to  a  less  extent  the  testes,  the 
uterus,  and  the  mammary  glands ;  the  mucous 
membrane  and  glands  of  the  digestive  tract;  the 
bronchial  and  vesical  mucous  membranes;  the 
spleen  and  lymphatic  glands,  the  latter  even  to 
complete  disappearance ;  and  the  kidneys.  The 
teeth  fall  out;  the  muscles  waste;  and  the  bones 
become  thin  and  deficient  in  animal  matter,  some, 
as  the  lower  jaw,  being  much  altered  in  shape. 
A  most  important  change,  and  one  that  exerts  a 
very  direct  influence  on  tissue-nutrition,  is  an 
extensive  shrinking  and  even  obliteration  of  the 
capillaries  in  almost  all  the  textures.  The  skin 
becomes  much  diminished  in  thickness,  especially 
in  the  papillary  layer,  the  constituent  papillae 
being  very  indistinct ;  and  loss  of  hair  and  change 
of  colour  are  well-known  features. 

An  exception  to  the  almost  universal  atrophy 
occurs  in  the  prostate,  the  fibro-muscnlar  struc- 
tures of  which  undergo  considerable  hypertrophy 
in  most  old  men.  The  entire  organ  may  be  so 
affected,  or  only  one  lobe ;  and  the  weight  has 
been  recorded  as  attaining,  in  an  extreme  case, 
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to  20  ounces.  Very  rarely  the  viscus  waatea 
with  age. 

Associated  with  this  atrophy  it  is  usual  to 
find  degeneratioiiB — fatty,  calcareous,  or  pigmen- 
tary— all  of  which  are  to  be  regarded  as  eri- 
dences  of  deficient  nutrition,  comparable  to  the 
differentiation  and  growth  which  cliaracteriee 
the  commencement  of  life.  The  areus  senilis 
the  atheroma  and  calcareous  degeneration  of  the 
vesseK  the  calcification  of  cartilages,  the  fatty  de- 
generation of  muscular  and  glandular  epithelial 
tissue,  the  deposition  of  pigment  in  some  spots, 
and  the  deficiency  of  the  same  in  the  hair  and 
skin  of  the  coloured  races,  are  illustrations  of 
true  degenerative  changes. 

The  products  of  degeneration  may  accumulate 
in  the  textures,  and  cause  them  to  be  thicker 
than  they  are  in  health,  as  is  seen  in  the  vessels, 
the  walls  of  which  are  often  much  thickened, 
and  the  meninges  of  the  brain,  which  are  opaque 
and  toughened.  The  pericardium  and  endocar- 
dium, and  the  capsule  of  the  liver  and  spleen,  are 
similarly  altered. 

The  blood  contains  fewer  corpuscles  and  lest 
solid  constituents,  is  more  watery,  and  coagulates 
more  readily.     The  total  quantity  is  less. 

The  semen  is  very  frequently  wanting  in  sper- 
matozoa, and  contains  in  their  place  granular 
fatty  cells,  like  colostrum  corpuscles,  with  a  few 
red  blood-corpuscles ;  but  this  is  not  invariably 
the  case,  for  perfect  spermatozoa  are  occasionally 
met  with  at  an  advanced  age. 

Phtsioloqical  Chahactbhs. — The  results  of 
such  structural  imperfections  appear  in  deterior- 
ation of  the  purely  physical,  as  well  as  of  the 
specially  vitil,  properties  of  the  tissues.  There 
is  nn  increased  rigidity  in  some  parts,  as  the 
tendons  and  blood-vessels;  and  a  diminished  co- 
hesion in  others,  as  the  nails  and  bones,  which 
are  brittle  and  easily  broken.  Perhaps  the  most 
prominent  and  distinguishing  mark  of  old  age  is 
a  loss  of  elasticity ;  the  skin,  cartilages,  blood- 
vessels, and  lungs  show  this  to  a  very  marked 
extent,  in  the  wrinkled  integuments,  dilated 
vessels,  and  distended  air-cells.  It  has  been 
noticed  that  this  dilatjition  particularly  affects 
the  thin-walled  veins,  and  more  especially  those 
which  do  not  run  with  arteries,  are  more  super- 
ficial in  position,  and  are  concerned  less  with 
nutrition  than  with  the  proper  return  of  blood 
— the  '  derivative  circulation '  of  Sucquet.  The 
advantage  of  this  is  apparent,  for  such  an  ax- 
raugement  must  be  a  safety-valve  in  the  ease 
of  the  brain,  to  which  organ  there  is  a  liability 
to  determination  of  blood,  and  where  the  vesseli 
are  apt  to  rupture ;  hence  the  frequent  turgee- 
cence  of  the  nose  and  ears,  and  development  of  the 
veins  of  the  diploe,  in  the  aged.  The  mnsralar 
contractility  and  nervous  irritability  are  dimin- 
ished ;  and  degeneration  of  the  cells  of  glands 
leads  to  failure  in  their  powers  of  secretion. 

The  heart's  beat  is  weak,  and  frequently  in  • 
termittent,  from  defect  in  rhythmical  nervous 
stimulation ;  the  sounds  are  feeble  and  often  al- 
tered ;  and  there  is  a  general  tendency  to  venous 
congestion.  The  mean  rate  of  pulse  after  the 
age  of  sixty-five  years  is  75,  gradually  diminish- 
ing to  70. 

The  tissues,  which  differ  in  chemical  compo- 
sition from  thoee  of  mature  life,  must  in  theil 
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Bctaboliam  form  different  prodacU  of  waste  ; 
whilst  the  altered  blood,  circuit  ting  in  a  restricted 
area  vitb  dirniuished  force,  must  offer  to  the  or- 
cana  a  different  pHbulam  from  tluit  which  they 
have  hitherto  received,  supplied  as  it  is  by  im< 
paired  digestive  organs.  The  enfeebled  respiration 
prereDta  complete  oxidation ;  and  the  excretory 
orfEana,  being  degenerated,  withdraw  from  the 
body  leas  perfectly  the  lesnlts  of  metamorphosis. 
The  quantity  of  urine  is  often  diminished  to  15 
or  20  ounces  per  diem,  in  old  men  enjoying  good 
health.  It  contains  a  total  amount  of  solids 
leas  than  the  normal  standard,  but  the  urine 
itself  may  bo  relatively  of  higher  specific  gra- 
vity, and  deeper  colour,  from  its  diminished 
quantity. 

As  Uie  nutritive  functions  fail,  so  do  those  of 
the  neuro-muscuiar  system.     The  sense-organs 
imperfectly  receive  impressions,  which  an  but 
dimly  communicated  to  the   sensorfum,  whence 
feebly  emanate  the  impulses  needful   to  det«>r- 
mine  movements  in  muscles  whose  protoplasmic 
contractility  is    gradually  diminishing.     Mean- 
while the  higher  mental  qualities,  such  as  me- 
mory, judgment,  and  reason,  dependent  as  they 
Q^       are  upon  the  most  perfect  nutrition,  gradually 
Ua     fait     The  opposite  conditions  of   wakefulness 
r^     and   drowsiness  are  frequently  met  with,  and 
^        seem  to  be  due  to  braiu-wasting,  as  well  as  to 
~        some  change  in  the  cerebral  circulation. 
^  Notwithstanding  the  lowered  vitality,  the  ave- 

^        rage  body-temperature  is  slightly  higher  than  it 
"^        is  in  adult  life,  but  the  power  of  resisting  cold  is 
diainiabed, 

-  The  power  of  reproduction,  lost  by  women  at 

0  the  climacteric  before  tlie  Bt.<ige  of  senility  sets 
_)         in,  is  oeeasionally  preserved  by  men  to  an  ad- 

-  raoced  age. 

?  Thus  the  old  man  presents  a  strong  contrast 

l)         in  his  vitality  to  that  of  the  child,  for  whilst  the 

life  of  the  latter  is  so  largely  dependent  upon, 

-  and  so  readily  responsive  to,  external  or  peri- 
pheral impressions,  the  former  lives  more  and 
more   within  himself;    the  distinctive    animal 

^        functions  (;riduaily  failing,  as  his  existence  be- 
^  comes  restricted  to  the  performance  of  those  of 

1  self-nutrition.  The  progressive  impermeability 
of  the  capillaries,  and  the  lessened  vitality  of  the 
skin,  alike  tend  to  withdraw  from  the  surface 
towards  the  centnl  organs  the  manifestations 
of  life. 

DlseM«a  of  Old  Age.— In  a  certain  number 
of  cases,  the  progressive  deterioration  in  struc- 
ture and  failure  in  functional  capacity  mutually 
adapt  themselves,  and  produce  an  old  age  which 
may  be  as  healthy  as  the  maturity  or  wildhood 
may  have  been.  But  in  tlie  course  of  the  changes 
which  mark  this  period,  the  body  is  liable  to 
certain  influences,  both  intrinsic  and  extrinsic, 
which  lead  to  diseases  characteristic  of  this  stage 
of  life,  as  there  are  those  of  infancy  and  puberty. 
Death  from  old  age.  when  the  organs  hare  gra- 
dually and  uniformly  failed,  is  not  unkDOwn,  bat 
the  fatal  end  is  more  commonly  due  to  some  di*> 
ease,  which  has  cither  lasted  from  an  earlier 
period,  or  is  especially  the  acquirement  of  this 
stage. 

The  maladies  particularly  characteristic  of 
old  age  are  marked  by  certain  general  features, 
which  they  owe  to  that  condition  of  nutrition  in 


which  the  tissues  are  at  this  period.  Thus,  as  a 
rule,  they  present  but  little  activity  in  their  pro- 
gress, or  but  slight  severity  in  s3rmptoms,  though 
they  are  none  the  less  likely  to  brinjj  about  a  fatal 
result,  from  the  ill-resistiug  power  of  the  whole 
system.  Diseases  of  an  acute  character  are  rare 
at  this  time,  and  such  as  do  occur  assume  an 
adynamic  form  and  are  very  liable  to  mn  a  most 
insidious  and  even  latent  course.  When  once 
established,  an  illness  tends  more  perhaps  to- 
wards maintaiuing  an  isolated  attitude,  with- 
out those  sympathetic  disturbances  of  many 
other  organs  so  pre-eminently  the  case  in  chil- 
dren. Tho  power  of  reaction  possessed  by  the 
aged  is  but  very  flight ;  owing  to  this,  diseases 
readily  lapse  into  a  chronic  state,  or  even  pre- 
sent a  chronic  character  from  the  outset,  whilst 
comparatively  trifling  causes  may  lead  to  serious 
results. 

There  is  probably  no  single  disease  which  is 
met  with  in  advanced  age  only;  rather  is  it  the 
case  that  many  diseases  which  prevail  at  certain 
periods  of  life  are  wanting  in  old  age.  The 
degeneration  of  every  tissue  and  organ  entails 
a  failure  in  function;  and  should  this  failure 
predominate  in  any  one  system,  we  have  some 
exception  to  what  may  be  taken  as  the  normal 
standard  of  the  senile  state,  and  therefore  a 
disease  of  it.  The  same  difficulties  surround 
the  question  why  one  set  of  organs  should  be 
affected  rather  than  another,  as  at  other  ages ; 
but  there  nevertheless  does  exist  a  preference 
towards  affections  of  the  brain,  heart,  and  lungs. 

DiMtues  of  the  brain. — The  cerebral  lesions 
may  be  a  general  senile  wasting  and  softening, 
with  complete  onfeeblement  of  nerre-function ;  or 
of  a  more  localised  ciiaracter  from  mpturo  or 
occlusion  of  some  vessel.  The  liability  to  venous 
engoi^ment  is  very  prone  to  manifetit  itself  in  the 
brain,  and  cerebral  congestion  of  varying  extent 
is  frequent.  The  cerebral  vessels  are  especially 
prone  to  atheromatous  changes,  and  hence  the 
great  frequency  of  apoplexy  in  old  ago.  The 
meninges  are  free  from  morbid  chiinc:o  beyond 
thickenings,  and  offer  none  of  the  infiammatory 
conditions  so  common  in  early  life. 

Liseasea  of  the  heart. — The  degeneration  of 
the  cardiac  sabstance  may  lead  to  a  state  of 
asthenia,  gradually  becoming  fatal ;  dilatation  of 
the  orifices  may  be  the  more  prominent  lesion, 
with  all  the  consequent  symptoms  of  obetrncto^l 
circulation;  or  they  may  be  constricted,  from 
atlieroma  or  thickening  of  the  cusps  or  rings. 
All  degrees  of  cardiac  dyspnosa  are  met  wi^; 
and  every  form  of  irregularity  in  rardinc  rhythm. 

Dweases  of  the  luwfB. — Pulmonary  diseases  are 
important,  since  they  are  commouly  the  imme- 
diate causes  of  death  in  the  aged.  A  bronchial 
catarrh,  or  at  least  a  considerable  increase  in 
the  bronchial  secretion,  is  a  normal  state  in  tba 
very  old;  and  this  has  been  regarded  as  a  eom- 
peiisation  fur  the  arrested  skin-action.  The  tran- 
sition from  this  to  severe  bronchitis  is  both  easy 
and  frequent,  and  is  feroureil  l>y  the  liability  to 
lung-congestion,  and  the  enfeebled  heart-power. 
Even  more  serious  is  a  senile  form  of  lubnlar 
pneumonia,  which  seems  to  be  set  up  in  the  con- 
gested snd  csdematoas  anas,  possibly  as  a  farther 
stage  of  the  bronchitis.  Such  pneumonia  is  {A 
wry  frequent  occurrence,  and  ot  ten  requires  ear*- 
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fully  looking  for,  since  direct  symptoms  are  want- 
ing. When  n  generally  ill-delineil  illness  is  pre- 
sent in  an  old  perMjn,  this  condition  should  be 
muipected. 

VUeaset  of  the  digestive  organs. — The  digestive 
organs,  supposing  they  have  escaped  the  dangers 
of  e.-irlier  periu<U,  tiro  not  often  the  seat  of  disease 
at  this  time  ot  life.  The  perversions  of  functiou 
they  present,  such  as  constipation  and  flatulence^ 
may  be  conveniently  comprised  under  the  term 
atonic  dyspepsia,  and  are  mainly  to  be  attributed 
to  deficient  muscular  power  in  the  alimentiry 
canal,  and  to  a  doticieucy  in  the  digosiive  fluids. 
Nevertheless,  a  good  appetite  and  very  fair  di- 
gestion ara  far  from  being  the  exception  in  old 
people.  An  acute  form  of  diurrhooa  of  u  dys- 
enteric character  has  been  described  as  occur- 
ring at  this  period. 

Diseases  of  the  skin. — The  skin,  which  suffers 
so  much  diminution  in  nutrition  and  thickness, 
often  exhibits  as  a  result  marked  changes  in 
sensibility,  even  to  the  existence  of  an  intoler- 
able pruritus,  no  cause  for  which  is  visible.  The 
scratching  which  is  resorted  to  for  relief  sets 
up  a  prurigo  which  intensifies  the  discomfort. 
The  unhealthy  integument  offers  a  very  favour- 
able nidus  for  pediculi,  and  phthiriasis  is  accord- 
ingly a  commuu  senile  affection. 

Diseases  of  the  urinary  organs. — Recent  ob- 
servations go  to  show  that  the  senile  kidney  is  in 
a  condition  of  diffuse  interstitial  nephritis,  with 
progressive  atrophy  of  the  tubes,  simUar  in  many 
respects  to  the  'gouty  kidney,'  but  not,  like  it, 
associated  with  cardiac  hypertrophy.  The  urine 
is  in  such  cases  albuminous,  but  the  general 
symptoms  of  iiriglit's  disease  met  with  in  middle 
life  are  usually  wanting.  (Jlycosuria,  often  in- 
termittent, is  of  very  frequent  occurrence  in  old 
people ;  but  is  rarely  attended  by  the  constitu- 
tional disturbance  of  diabetes.  Notwithstanding 
the  very  imperfect  action  of  the  skin  and  kidneys 
as  excretory  orgaiui,  diseases  directly  attributable 
to  non-eliminntion  of  waste-products  are  not 
characteristic  of  old  age,  except,  of  course,  so  far 
as  helping  in  the  general  degeneration. 

Irritability  of  the  bladder,  or  even  vesical 
catarrh,  is  very  common  in  old  men,  being  largely 
determined  by  the  prostatic  enlargement ;  and 
both  retention  and  incontinence  of  urine  follow, 
from  the  diminished  tone  of  the  viscus. 

Vascular  disease. — The  tendency  of  the  blood 
to  coagulate,  added  to  the  opportunities  it  has 
for  stagnating  in  the  dilated  channels  and  cavi- 
ties of  a  weak  heart,  makes  thrombosis  and 
embolism  characteristic  lesions  of  the  senile 
state.  The  result  of  the  obstruction  is  gangrene 
(gangrctna  senilis),  which  is  readily  established 
in  tissues  the  capillaries  of  which  have  wasted 
or  are  obliterated,  with  corresponding  deficiency 
of  nutrition. 

Arthritic  lesions. — Very  few  old  people  escape 
chronic  rheumatism  in  one  or  other  of  its  many 
forms.  The  fibrous  tissues  of  the  joints,  fasciae, 
and  tendons  are  thickened,  with  the  result  of 
producing  that  stiffness  of  the  limbs  so  charac- 
teristic of  the  aged.  The  pain  is  rarely  acute, 
but  it  is  lasting,  and  aids  in  bringing  about 
the  general  deficiency  of  motor  power.  Renal 
disease  is  to  be  found  in  a  large  proportion  of 
these  casca     True  gout  ia  scarcely  a  disease  of 
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old  age,  though  often  continued  on  from  an  early 
period  of  life. 

HcroJ'ula,  Cancer,  and  Syphilis. — Sir  Jamea 
Paget  refers  to  a  senile  form  of  scrofula  occurring 
in  people  over  sixty  years  of  age,  in  whom  the 
constitutional  signs  have  appeared  in  early  life, 
M-itli  almost  complete  freedom  during  maturity, 
lie  describes  the  general  'features  of  this  con- 
dition as  being  similar  to  those  in  childhood,  but 
slower  in  their  course,  and  more  complete  in 
the  degeneration  produced.  The  cancerous  and 
syphilitic  cachexia  very  rarely  manifest  them* 
selves  for  the  first  time  in  old  age. 

Trbatmbmt. — Old  ago  itself,  as  a  period  of  life, 
is  clearly  no  more  to  bo  treated  as  such  than  life 
at  any  other  stage.  liut  regarded  as  a  marasmw 
or  cachexia,  it  has  been  sought  to  avert  it  aa 
long  as  possible,  or  mitigate  its  efiects ;  and  for 
the  attainment  of  lungevity  many  means  have 
been  proposed,  though  as  yet  without  any  reliable 
result,  the  most  diverse  plans  having  been  equally 
successful  or  futile.     See  Pkksonal  Ukaltu. 

It  is  unnecesaary  in  the  present  article  to  ex- 
phiin  the  treatment  of  the  diseases  of  old  age,  as 
appropriate  remedies  are  set  forth  under  the 
special  headings.  It  is  sufficient  here  to  indicate 
th<it,  whatever  may  be  the  malady,  and  whatever 
be  the  treatment  pursued,  it  must  not  be  forgotten 
that  we  are  dealing  with  organs  in  which  the 
structure  is  deteriorating  and  whose  vitality  is 
failing,  and  that  all  measures  of  a  depleting  or 
depressing  character  must  be  avoided.  The  pa- 
tient must  be  nourished  iu  every  way  by  food, 
stimulants,  tonics,  and  such  remedies  ;  and  this 
rule  must  not  be  departed  from  on  any  account. 
The  power  of  secretion  being  so  diminished,  the 
efficacy  of  drugs  is  often  lessened,  and  their  good 
efiects  but  imperfectly  manifested.  Among  the 
most  important  hygienic  indications  is  the  main- 
tenance of  warmth.  A  fall  in  temperature  both 
lowers  the  general  vitality,  and  establishes  a  local 
disease,  and  its  effects  are  more  easily  prevented, 
than  cured  when  once  established. 

W.  H.  Allcuin. 

SENSATION,  Disorders  of.— The  sensory 
apparatus — consisting  of,  1st,  a  poriphonil  end- 
orgun  for  receiving  impressions  ;  2nd,  an  afferent 
nerve  which  conducts  them ;  and,  3rd,  a  ganglionic 
nerve-centxe  which  undergoes  a  change,  |)erceived 
by  the  consciousness  as  a  feeling — may  be  dis- 
ordered in  various  degrees.  The  lesion  occasion- 
ing the  disorder  may  exist  at  any  point  of  the 
apparatus.  As  regards  (a)  the  nerves  of  special 
setisilnlity — the  olfactory,  optic,  auditory,  and 
gustatory,  the  terms  hyperasthesia  or  excess  of 
feeling,  and  anasthesia  or  want  of  feeling,  are 
applied  respectively  to  conditions  of  exaggerated 
or  defective  sensibility.  In  reference  to  (b)  the 
remaining  sensory  nerves,  the  perceptions  pro- 
duced by  which  are  known  as  common  tensations, 
the  same  terms  are  used,  as  well  as  certain  others 
indicating  perversions  of  sensibility,  which  can 
scarcely  be  included  in  this  simple  classification. 
There  is  a  good  deal  of  confusion  existing  in  the 
employment  of  these  terms,  and  their  use  can 
only  be  defended  on  account  of  their  possessing 
a  certain  amount  of  convenience  for  purposes  of 
distinction.  Pain  is  separately  described.  804 
Pain. 
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A.  Special  senaibilitj. 

1.  01  factor  1/  hyperesthesia.  This  is  probably 
ftlwajs  of  ceiitml  origin.  It  is  shown  by  sab* 
jectire  sensations  of  strong,  usuuUy  distigreeable, 
odours;  and  occurs  occasionally  in  tlio  insane 
and  epileptic,  as  well  as  in  hysteri*. 

2.  Olfactory  anattketia.  iStnox.  :  Anottnia. — 
This  is  occasionally  congt-nit^l,  bat  otherwise  rare, 
and  (^onlMB  where  the  mucous  membrane  of  the 
nares  has  been  destroyed  by  ulceration)  is  usually 
dependent  on  disease  of  the  brain,  or  growths 
upon  the  olfactory  lobes.  It  may  also  arise  from 
laceration  of  the  olfactory  fibiments,  as  a  result 
of  CO fUre-coup  in  blows  upon  the  occiput.  Th*-re 
may  be  complete  anosmia,  whilst  the  common 
sensibility  of  the  nares  is  retaiued.  On  the 
other  hand,  in  peripheral  lesion  of  the  fifth  nerre 
there  may  be  partial  loss  of  smell,  owing  doubt- 
less to  impaired  nutrition  of  the  nasiil  mucous 
membrane.  Integrity  of  the  mucous  membrane 
is  apparently  necessary  (probably  fur  mechanical 
reasons)  to  the  perfect  functioning  of  this  special 
sense.  lb  sometimes  h<ippeus  thnt  there  are 
subjective  sensations  of  bad  odours,  where  the 
power  of  perceiving  objective  o<.lours  is  absent. 
Anosmiii  may  occasionally  result  from  a  long- 
continued  nasal  catarrh,  and  is  then  probably 
connected  with  some  modification  of  the  mucous 
membrane  which  receives  olfactory  impressions. 

S.  Optic  hi/pertfgthesia.—TluB  disorder  is  marked 
by  the  proiluction  of  luminous  and  chromatic 
sensations,  independent  of  external  influences. 
The  disordered  function  may  be  caused  by,  or 
associated  with,  coarse  disease  of  the  brain,  over- 
stimulation of  the  optic  nerve  by  light,  insanity, 
delirium  tremens,  epilepsy,  or  hypochondriasis. 
Spectra  of  luminous  angularities,  resemblirg  the 
lines  of  fortifications,  showers  of  sparks, or  bright 
colours  occur  sometimes  in  the  course  of  migraine. 
A  subjective  sensation  of  colours  (most  often  red) 
occurs  occasionally  a.s  the  aura  of  an  epileptic  fit. 

4.  Optic  atuBsthetia. — This  may  depend  upon 
changes  in  the  retina,  in  the  trunk  of  the  optic 
nerve  or  tract,  or  in  the  nervous  ganglia  which 
form  its  central  termination.  The  terms  am- 
blyopia and  amaurosis  are  usually  employed  to 
designate  different  itgreu  of  imperfect  vision, 
the  latter  the  most  advanced.  Amblyopia  is  often 
met  with  in  the  disused  eye  in  cases  of  strabis- 
mus, without  any  structural  change  being  neces- 
sarily cajMible  of  detection  by  the  ophthalmo- 
scope, snch  as  would  explain  the  loss  of  nervous 
sensibility.  In  some  instances,  however,  of  this 
kind,  the  optic  disc  has  a  shrivelled,  ill-nourished 
look ;  it  is  dull ;  and  the  retinal  Teasels  are 
small.  Amblyopia  may  consist  in  a  general 
obacurity  of  vision,  a  deficiency  in  the  power  of 
definition,  a  contraction  of  the  field  of  vision,  or 
anomalies  of  colour-vision.  It  occurs  occasion- 
ally in  hysterical  hemianesthesia,  and  is  then 
limited  to  one  eye,  on  the  tame  side  as  the  other 
defects  of  sensation  ;  it  is  frequently  the  prelude 
of  an  epileptic  fir. 

Ophthalmoscopical  examination  of  the  eye, 
together  with  the  patient's  general  condition, 
will  usually  reveal  the  cause  with  facHity.  Am- 
Uyopia  may  be  a  symptom  of  opdonturi/it.  The 
optic  neurititt  will  probably  be  dependent  upon 
tumour,  al)scess,  aneurism,  or  some  coarse  change 
within  the  cranium,    such  as  meningitis.     Or 


there  may  be  nemra-retinitis,  in  which  the  retina 
still  more  largely  participaU.'8  in  the  intlammutory 
changes,  a  condition  1  able  to  be  iuduccd,  aniongbt 
other  causes,  by  sypiiilis,  diphllieria,  or  over- 
lactation,  liut  the  symptom  is  frequently  absent 
in  both  conUitious  up  to  a  certain  point,  the 
patient  being  able  to  read  small  print  even  when 
ihe  pathological  changes  are  strongly  pronounced, 
tiomotinios  amaurosis  also  occur^i  ia  diabetes, 
from  retinal  changes.  In  hemerulopia  there  is 
retinal  torpor,  which  is  sometimes  not  accom- 
panied by  any  manifest  structural  change.  The 
disorder  is  connected  with  anemia,  impaired 
nutrition,  and  various  catues  of  exhaustion,  and 
is  especially  common  ia  scurvy.  It  may  occur 
:a  Bright's  Disease,  but  is  here  found  associated 
with  hemorrhages  and  other  changes  character- 
istic of  albuminuric  retinitis. 

6.  Hf miopia. — This  is  a  condition  in  which  a 
half  of  the  field  of  vision — usually  a  lateral  half 
— is  cut  off.  It  may  depend  upon  coarse  dis- 
ease, such  as  a  tumour  or  clot,  presaiug  upon 
an  optic  tract.  It  occurs  sometimes  in  hemi- 
plegia, compliciited  with  paralysis  of  the  third 
nerve  opposite  to  the  side  on  which  the  limbs 
are  paralysed,  and  depends  then  upon  lesion  of 
the  corresponding  cms  cerebri.  It  is  frequently 
seen  in  a  hemiplegia  which  is  attended  with 
strongly  marked  and  persistent  anesthesia  of 
the  afiected  limbs,  and  dependent  upon  coarse 
disease  in  the  neighbourhixxl  of  the  optic  thala- 
mus. It  is  not  mrely  met  with  also,  but  only  as  a 
tninsient  symptom,  in  migraine.  It  is  occasion- 
ally, but  only  seldom,  met  with  in  hysteria. 

6.  Atuiitory  hyperaathesia. — In  certain  states 
of  nervous  exhaustion  in  fever,  and  sometimes  in 
hysteria  and  hypochondriasis,  sound-producing 
vibrations  painfully  aflect  the  auditory  nerve.  It 
is  doubtful  whether  the  proper  function  of  the 
nerve  is  ever  really  much  intensified.  Pain, 
rather  than  an  increased  power  of  hearing,  is  the 
result  of  hypcresthe!>ia  of  the  auditory  nerve. 

7.  Tinnitus  aurium. — This  is  oiniost  always 
subjective, although  it  must  be  borne  in  mind  that 
an  aneurism  in  the  neighbourhood  of  the  temporal 
bone  may  occasion  this  condition,  and  this  may 
possibly  give  evidence  of  its  presence  on  auscul- 
tating the  skull.  The  sounds  may  bo  of  various 
kinds— rumbling,  mu.sicul,  roaring,  hammering — 
and  may  depend  either  upon  some  irritation  of 
the  auditory  nerve  itself,  or  upon  affection  of 
some  other  part  of  the  organ  of  hearing.  It 
seems  probable  that  affection  of  any  portion, 
from  the  external  auditory  meatus  to  the  Eus- 
tachian tube,  may  give  rise  to  the  condition.  The 
difficulty  of  diagnosing  the  seat  of  the  affection 
is  very  great. 

Tinnitus  aurium  may  also  be  dependent  upon 
some  altered  condition  of  the  walls  of  blood- 
vessels, in  connection  with  anemia  or  cerebral 
congestion.  It  is  oflen  produced  by  large  dosei 
of  (quinine.  In  certain  case*  it  is  of  central 
origin.  The  aensation  of  a  loud  noise  occasionally 
marks  the  commencement  of  an  epileptic  aeiznre 
or  of  a  syncopal  attack.  Deranged  digestion  may 
produce  it.  There  may  be  subjective  eensationa 
of  sound  in  an  ear  which  ia  quite  deaf  to  exter« 
nal  impressions. 

Careful  examination  of  such  parts  of  the  audi- 
tory apparatus  as  can  be  reached  should  be  madc^ 
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ere  a  eonclusion  is  come  to  rwpecting  the  origin 
of  tinnitus  atirinm  in  a  pBrtieuUr  case.  It  is 
not  uncommonly  found  to  be  dej>endent  simply 
npon  an  accumulation  of  wax  in  the  external 
ttBditory  meatus.  Tinnitus  aurium  is  very  often 
associated  with  vertifjo.  Not  uncommonly 
occurring  in  persons  of  gouty  hnbit,  it  is  possibly 
caused,  in  such  cases,  by  some  doposit  in  a  joint  of 
the  ossicles,  causing  inflammation  and  stifiboM. 

Tinnitu  aurium  is  always  a  distressing,  and 
often  an  intractable,  affection.  Where  it  de 
pends  npon  some  antemic  condition,  it  is  most 
likely  to  be  cured  by  remedies  appropriate  to 
this  state.  Of  course,  if  caused  by  accumuLation 
of  wax,  the  removal  of  this  is  a  simple  remedy. 
Subjective  sensations  of  sounds,  especially  of 
voices  of  men  or  animals,  occur  frequently  in 
various  forms  of  insanity,  in  which  case  they  are 
spoken  of  as  hallucinations. 

8.  Auditory  an«t$thesia. — This  may  l)e  due  to 
disetue  or  suspended  functional  activity  of  the 
auditory  nerve ;  and  probably,  in  some  cases,  to 
lesion  of  the  superior  temporo-sphenoidal  con- 
volution of  the  brain — Femer's  centre  for  hear- 
ing. Hardness  of  hearing  and  deafness  are  the 
forms  taken  by  varying  degrees  of  acoustic  anaes- 
thesia. The  cause  may  be  disease  in  the  osseous 
labyrinth  of  the  bone  itself  or  its  lining  mem- 
bnine,  or  tumours  which  cause  compression  and 
atrophy  of  the  nerve,  basilar  meningitis,  extra- 
vasations, or  new  formations.  Syphilis  may  bring 
about  acoustic  amesthesia  by  aiusing  periostitis 
and  consequent  pressure  upon  the  auditory 
nerve.  A  most  fruitful  source  of  deafness  is 
disease  of  the  temporal  bone  from  scarlatina.  In 
some  instances  the  auditory  nerve  is  atrophied, 
as  part  of  that  generalised  disorder  of  the  sensory 
nerrons  system  which  is  called  locomotor  ataxy. 
In  cases  of  so-called  nervous  deafness  enquiry 
should  be  made  as  to  the  occurrence  of  •  light- 
ning pains,'  and  the  state  of  the  patellar  tendon 
reflex  should  be  investigated. 

Disease  of  the  pons  V'arolii  or  mednlla  ob- 
longata may  occasion  deafness,  through  lesions 
affecting  the  nucleus  of  the  auditory  nerve  or 
the  commencement  of  its  trunk.  It  is  more  likely 
than  not  that  in  these  circumstances  the  auditory 
nucleus  would  not  suffer  alone,  but  that  there 
would  be  evidence  of  other  cranial  nerves  being 
involved,  which  would  aid  the  dia^osis. 

9.  Gustatory  hyperasthesia.  —  This  disorder 
occurs  probably  only  in  the  course  of  mental  and 
epileptic  disorders,  where  the  subjective  sensa- 
tion of  a  taste  (most  often  perhaps  of  an  offen- 
sive character)  is  sometimes  complained  of.  Such 
a  condition  is  of  central  origin. 

1 0.  Gustatory  anasthesia. — This  is  of  frequent 
occurrtnce.  There  may  be  a  total  inability  to 
appreciate  the  taste  of  subst^inces  applied  to  the 
tongue,  or  more  or  less  delay  in  their  recognition. 
It  is  sometimes  observed  in  cases  of  peripheral 
paralysis  of  the  facial  muscles,  and  then  depends 
tipon  the  lesion  of  the  portio  dura  involving  the 
chorda  tympani.  It  is  the  anterior  portion  of 
the  tongue  which,  in  such  circumstances,  exhibits 
the  loss  of  function.  So  also  in  disease  of  the 
trigeminus  in  the  floor  of  the  skull,  there  is  fre- 
quently gustatory  antesthesia  in  the  anterior  por- 
tion of  the  tongue.  The  gloeso-plmryngeal  nerve 
bj  ita  terminal  branches  preside*  over  the  aense 
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of  tiste   in  the  posterior  third   of  the  dorsal 
aspect  of  the  ton-^e.     Disease  or  lesion  of  the 
trunk  of  this  nerve  destroys  the  sense  of  taste  m 
this  region.     Ste  Taste,  Disorders  of. 

The  disorders  of  special  sensation  which  ire 
have  descrilied  are  so  bound  up  with  lesions  of 
the  various  nerves  subserving  the  functions,  or 
of  the  nervous  centres,  that  they  can  only  be 
considered  from  an  tetiological  and  therapeutical 
point  of  view  in  connection  with  these.  Refer- 
ence must,  therefore,  be  made  to  the  sectioai 
devoted  to  such  lesions. 

B.  Common  Sensibility. — Disorders  of  those 
centripetal  nerves,  the  perceptions  produced  by 
which  are  known  as  *  common  sensations,'  are 
considered  under  the  head  of  Touch,  Disorden 

of.  T.   BCZZABD. 

SEPTIC  {jHiitm,  I  make  rotten  or  putrid ;  I 
make  fester  or  mortify.) — This  wort!  is  used 
with  some  vagueness.  It  has  been  employed 
in  both  the  senses  indicated  by  the  derivation, 
that  is,  either  as  merely  synonymous  with 
putrid,  or  as  signifying  some  special  or  even 
specific  virulence  in  decomposing  matter.  The 
confusion  will  be  better  nnderst^xl  by  referring 
to  the  definition  of  Septicsmia.  There  is  no 
doubt  the  word  had  better  be  abandoned,  and 
putrid  used  in  ita  stead  ;  or  else  that  it  be 
clearly  understood  to  have  no  meaning  beyond 
putrid.  Makcdh  Bbcjc 

SEPTICaSMTA  (jairicTiKbs,  putrid,  and  tlita, 
blood). — Stnon.  :  Fr.  Septicemie ;  Ger.  Sepii- 
cdmie. — This  term  properly  means  the  condition 
produced  by  the  entrance  of  septic  matter  into 
the  blood.  Great  confusion  has,  however,  been 
caused  by  using  it  to  signify  two  entirely 
distinct  conditions.  The  first  of  tliese  cannot 
be  bettor  defined  than  in  the  words  of  Dr. 
Burdon  Sanderson,  in  his  Lectures  on  the  '  In- 
fective Processes  of  Disease '  {Brit.  Med.  Joum., 
Dec.  29,  1877).  He  says:  'What  I  mean  by 
sfpticamia  is  a  constitutional  disorder  of  limited 
duration,  produced  by  the  entrance  into  the 
blood-fitream  of  a  certain  quantity  of  septic 
materiaL  It  must,  therefore,  be  regarded,  not 
so  much  as  a  disease  as  a  complication,  differing 
from  pyemia,  not  only  in  the  fact  that  it  haa 
no  necessary  connection  with  any  local  process, 
either  primary  or  secondary,  but  also  in  the 
important  particular  that  it  has  no  develop- 
ment. Pysemia  is  a  malignant  process  which 
goes  on  and  on  to  its  fatal  end :  but  in  the  case 
of  septicaemia,  inasmuch  as  the  poison  which 
produces  it  has  no  tendency  to  multiply  in  the 
organism,  there  is  no  reason  why  the  morbid 
process  should  not  come  to  an  end  of  itself,  dD' 
less  either  the  original  dose  is  fatal,  or  a  second 
infection  takes  place  from  the  same  or  another 
source.'  The  process  here  described  is  merely 
poisoning  by  tlie  absorption  of  the  chemical 
products  of  putrefaction.  It  is  no  more  an  in- 
fective process  than  the  poisoning  that  would 
result  from  the  application  of  arsenic,  mercury, 
or  any  other  inorganic  substance  to  a  raw  surface. 
On  the  other  hand,  Koch  of  Berlin,  Davaine, 
and  many  others  include  under  the  term  septi- 
c«emia  all  those  cases  of  general  infection  from 
a  wound  in  which  no  metastatic  inflammation! 
are  present.    Koch  especially  describes  a«  acpti- . 
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omuia  ia  mice  a  disease  in  which,  as  the  result 
•f  the  inoculation  of  au  infinitesimal  dose,  the 
animal  dies  \rithin  a  certain  period,  without  the 
formation  of  any  secondary  local  centres  of  in- 
flammation. The  blood,  however,  is  so  com- 
pletoly  impregnated  with  the  poison  that  merely 
scratching  the  ear  of  another  moose  with  a 
needle  dipped  in  the  opened  heart  of  the  first, 
is  sufficient  to  start  a  similar  process  in  that 
animal,  and  so  on  indefinitely.  In  this  case  the 
process  is  truly  infective,  and  the  poison  multi- 
plies in  the  body  of  the  animal.  The  poison 
has  been  shown  by  Koch  to  consist  of  a  distinct 
form  of  microscopic  organittm. 

These  two  conditions  must  be  kept  distinct  if 
we  are  to  avoid  confusion.  In  both  forms  the 
development  of  the  poison  ia  associated  witli 
putrefaction,  in  the  first  necessarily,  in  the  second 
accidentally.  The  former  is  an  inevitable  con- 
sequence of  the  entrance  of  the  products  of 
putrefaction  in^o  the  circulation  ;  the  latter  can 
only  occur  if  the  specific  organism,  which  is  the 
cause  of  it,  should  happen  to  find  a  place  amongst 
those  which  are  necessarily  associated  with  ail 
putrefactive  changes.  The  latter  also,  although 
usually  originating  in  conjunction  with  what  we 
ordinarily  speak  of  as  putrefaction,  can  be  trans- 
ferred fnjm  animal  to  animal  by  inoculation, 
without  the  inten'ention  of  any  putrefactive  pro- 
cess whatever. 

If,  therefore,  we  use  the  word  aeptio  as  mean- 
ing no  more  than  putrid,  the  two  conditions 
indicated  above,  at  present  often  indiscriminately 
■poken  of  as  septicemia,  may  be  defined  as  fol- 
lows : — 

Septie  poisoning. — The  effects  produced  by  the 
absorption  of  a  poisonous  dose  of  the  chemical 
products  of  putrefaction. 

Septic  infection. — An  infective  disease  caused 
by  the  entrance  into  the  blood,  and  by  the  mul- 
tiplication therein,  of  a  specific  organism  most 
commonly  developing  in  wounds  or  cavities,  the 
fluids  of  which  are  at  the  same  time  in  a  state 
of  putrefaction. 

It  must   be  understood   that   this  article  is 
merely  intended  to  indicate  the  meanings  of  the 
word  upticaihia.    The  fuller  discussion  of  the 
mfaicet  comes  under  Pj-semia.     See  Pyemia. 
Mabcus  Bkck. 

BSPTUM  COBDIS,  Deficiency  of.  See 
Hrart,  MhI  formations  of. 

BEQIJEIj^  {$fquor,  I  follow). — Conse- 
quences or  sequels.  This  word  is  appliid  to 
symptoms  or  morbid  conditions  which  either 
remain  or  supervene  after  various  diseases  have 
run  their  course;  such  as  renal  ditfase  sfter 
scarlatina,  paralysis  after  diphtheria,  or  cardiac 
disease  aAer  acute  rheumatism. 

SSBOUS  CYST. — A  cyst  containing  serous 
fluid.     See  Cysts. 

portion  uf  the  blood,  which  separates  after  coagu- 
lation, is  named  the  terum,  and  this  is  taken 
•■  a  trpe  of  fluids  of  more  or  less  similar 
eoDpo«ition,  consisting  of  a  watery  solution  of 
albumin  with  certain  salta.  In  pathology  we 
have  to  deal  with  serum  outside  the  biood-ressels, 
either  as  a  mere  dropncal  aceumulatioa,  or  as  a 
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consequence  of  inflammation.  It  mny  be  thus 
mot  with  in  the  cellular  tissue  ui.dur  the  skin 
or  a  mucous  membrane,  and  in  other  parts ;  in 
serous  cavities ;  in  certain  organs,  as  the  lungs 
and  the  ventricles  of  the  brain;  or  as  a  discharge 
from  the  siirface  of  the  skin.as  in  cases  of  eczema. 
ItM  precise  composition  varies  considerably  under 
different  circumstances.  Clinically  serous  fluid 
is,  as  a  rule,  of  most  importance  on  account  of 
its  mechanical  effects,  M'heu  it  accumulates  in 
quantity  in  various  parts,  and  these  eSects  may 
be  most  »:erious.  Its  presence  can  usually  be 
detected  by  objective  or  physical  examinutioc. 
The  treatment  required  will  be  either  that  for 
dropsy  or  inflammation,  modified  by  local  consi- 
derations, according  to  the  principles  laid  down 
in  other  special  articles. 

f  BKUWICX   T.    BOBXBTS. 

BMBOUB  MEMBBAHnCS,  Diseases  of. 
Stnon.  :  Maladica  du  sysdme  scretix ;  Get.  Krauk- 
heiten  der  Seroienhdute. — These  constitute  an 
important  class  of  diseases,  and  although  they 
are  discussed  under  the  headings  of  the  several 
serous  membranes,  it  will  be  advantageous  to 
consider  them  generally,  according  to  the  plan 
followed  in  the  case  of  the  mucous  membranes. 
These  membranes  line  closed  cavities,  except  the 
peritoneum  in  the  female,  which  communicates 
with  the  uterus  through  the  Fallopian  tubes,  and 
thus  with  the  exterior  of  the  body.  They  consist 
of  a  basement-membrane,  covered  with  epithe- 
lium, usually  of  the  scaly  variety,  and  a  sub- 
serous cellular  tissue  underneath.  In  addition 
to  their  more  obvious  function,  of  allowing  free 
movement  for  organs,  they  are  intimately  con- 
nected with  the  absorbent  system,  the  vessels  of 
which  freely  open  on  their  surfaces.  Fibro-serous 
membranes  constitute  a  variety  in  which  there 
is  an  outer  fibrous  covering,  lined  by  a  serous 
layer,  of  which  the  pericardium  is  an  example. 
These  introductory  remarks  will  clear  the  way 
for  the  consideration  of  the  nature  and  causes  of 
the  diseases  of  serous  membranes,  which  will 
now  be  pointed  out. 

1.  Injury. — The  serous  membranes  are  liable 
to  be  injured  from  without,  chiefly  as  the  result 
of  wounds  penetrating  the  cavities  which  they 
line,  but  alfo  by  fractured  bones,  especially  in 
the  case  of  the  ribs  and  skull.  It  is  believed 
that  a  severe  external  contusion  may  affect  an 
underlying  serous  membrane.  Another  impor- 
tant cause  of  injury  to  these  structures  is  some 
perforstion  or  rupture  taking  place  within  the 
txidy  {see  Pbrfokations  and  Kuptvbes).  They 
are  frequently  more  or  less  injured  in  various 
operations.  Any  kind  of  ii\jury  to  this  cLiss  of 
membranes  was  formerly  regarded  with  great 
dread,  and  operations  in  which  they  were  in 
any  way  interfered  with  were  considered  highly 
dangerous ;  more  reoent  experience  haa,  however, 
shown  that  mere  dnmage  to  a  serous  membrane 
is  not  serious  in  itself.  More  or  less  grave  con* 
sequences  are  liable  to  follow,  from  hsmorrhage; 
from  the  admission  of  air,  especially  if  it  con- 
tains septie  matters;  or  from  the  escape  of  solid 
or  liquid  materials  into  a  serous  cavity.  In  ad- 
dition to  their  direct  effects,  these  often  set  up 
inflammation,  which  may  prove  fatal. 

2.  InflammatiozL — Serous  inflammations  are 
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»f  common  occurrence,  and  without  entering  into 
detiiils,  thoir  causes  majr  be  thus  summarised: 
(a)  Some  injury  from,  vrithout  including  that  set 
up  by  fractured  bones.  (A)  Perforations  and 
ruptures  within  the  body,  the  inttammvtion  b«- 
ing  then  mainly  due  to  the  materials  which  gain 
access  into  the  serous  cavity,  (c)  Mechanical  or 
chemical  irritation  of  any  kind.  Many  cases  be- 
longing to  the  former  groups  wonlil  come  under 
this  one;  as  well  as  those  in  which  inflammation 
is  set  up  by  necrosed  bone,  dise&aea  organs,  and 
tumours,  or  as  the  result  of  over  distension  of  a 
serous  membrane.  This  class  would  also  include 
those  cases  in  which  a  serous  inflammntion  is 
purposely  excited  by  tlie  injection  of  certain 
chemical'  irritants.  The  occurrence  of  peritonitis 
from  the  entrance  into  the  peritoneum  of  mute- 
rials  from  the  uterusmay  aUo  be  mentioned  here. 
(d)  Morbid  growths  in  connection  with  a  serous 
membrane.  These  deserve  separate  mention, 
though  they  likewise  act  by  causing  local  irrita- 
tion, (e)  Extension  of  inflammation  from  other 
structures.  In  this  way  the  morbid  process 
may  pass  from  one  serous  membrane  to  another. 
Serious  forms  of  inflammation  may  probably  ex- 
tend to  the  serous  membranes  by  means  of  the 
lymphatics.  (/)  Certain  general  stales  of  the 
system,  in  connection  with  low  fevers,  Brights 
disease,  and  other  affections,  (q)  Causes  acting 
upon  the  general  system  from  without,  such  as 
cold,  when  the  inflammation  is  said  to  be  idio- 
paihie.  DiflTercnt  serous  membranes  present  dif- 
ferent degrees  of  liability  to  bo  affected  by  one 
or  other  of  the  causes  mentioned ;  and  these  pro- 
duce different  effects,  according  to  their  nature. 

Cases  of  serous  inflammations  present  much 
diversity  as  regards  their  severity  and  rate  of 
progress,  and  the  morbid  changes  are  thus  mate- 
rially influenced  in  their  character,  as  well  as 
by  tiie  cause  of  the  inflammation,  the  particular 
membrane  affected,  and  other  circumstances.  In 
general  terms  they  may  be  grouped  as  acute, 
tuhacute,  and  chronic  in  their  origin  and  course; 
but  those  which  are  more  or  less  acute  at  first 
often  leave  behind  permanent  morbid  conditions. 
Taking  an  ordinary  case  of  an  acute  serous  in- 
flammation, running  a  regular  course,  it  presents 
the  following  more  or  less  obvious  staqres  in  its 
anatomical  characters : — (a)  Increased  vascula- 
rization, consequent  redness  of  the  membrane, 
and  sometimeo  small  haemorrhages,  accompanied 
jwith  dryness,  loss  of  polish,  opacity,  and  swell- 
ing, {h)  Deposit  of  organisable  lymph  or  fibri- 
nous exudation  upon  the  surface,  containing  a 
variable  number  of  cells,  (c)  Effusion  of  fluid 
into  the  serous  cavity,  more  or  less  of  the  nature 
of  serum,  but  also  containing  a  variable  propor- 
tion of  fibrin  and  cells,  {d)  Absorption  of  the 
fluid,  (e)  The  formation  of  fibrous  thickenings, 
or  of  adhesions,  bands,  or  agglutinations  between 
the  opposing  surfaces  of  the  serous  membrane. 

Such  being  the  usual  course  of  events  in  a 
typical  case  of  serons  inflammation,  it  must  suf- 
fice to  point  out,  without  entering  into  any  de- 
tails, some  of  the  more  common  variations.  There 
may  be  little  or  no  fluid,  the  exudation  being 
the  prominent  morbid  product.  This  exudation 
Taries  much  in  iu  quality,  and  may  be  of  a  very 
low,  unorganisable  type,  resembling  in  some  in- 
stances thick  pus.    Agaia,  the  efiusion  ia,  under 


certain  circumstances,  liable  to  become  sero-puru- 
lent  or  actually  purulent,  or  it  may  be  so  from 
the  first.  In  other  conditions  it  is  haemorrhagie. 
Its  quantity  is  very  variable.  There  is  a  class  of 
casf-8  in  which  the  prominent  morbid  change  ia 
the  accumulation  of  a  serous  effusion,  not  un- 
commonly in  large  amount,  and  it  may  take  place 
very  gradually  and  insidiously.  The  slow  and 
chronic  formation  of  localised  adhesions  is  very 
common  in  connection  with  serous  membranes, 
without  any  clinical  indications  of  their  develop- 
ment. Gas  may  be  present  in  serous  cavities  ut 
cases  of  inflammation,  and  then  results  second- 
arily from  decomposition  of  the  effusion.  In 
rare  instances  pus  collects  in  the  subserous  tissue; 
or  actual  destruction  or  gangrene  may  occur. 

With  res^ard  to  the  extent  of  the  disease,  cases 
of  serous  inflammation  are  nsnally  divided  into 
gerural  or  diffuse,  and  local  or  circumteribed, 
though  the  former  terms  do  not  necessarily  im- 
ply that  the  whole  of  a  serous  membrane  is 
implicated.  As  a  rule  the  effusion  is  freely 
movable  in  the  cavity,  but  it  maybe  more  or  less 
limited  by  former  adhesions,  or  even  completely 
loculated  and  encysted.  Serous  inflammations 
are  often  accompanied  with  changes  in  the  organs 
and  St  ructuros  which  they  cover,  these  being  either 
the  cause  or  effect  of  such  inflammatory  changes. 
Moreover,  an  effusion,  especially  if  purulent,  may 
open  in  variotis  directions,  and  thus  originate 
secondary  consequences  more  or  less  serious. 
Not  uncommonly  it  has  to  be  removed  by  opera- 
tion. 

Pathologists  are  not  quite  agreed  as  to  the 
microscopic  changes  which  take  place  in  inflaoH 
mation  of  serous  membranes,  but  the  following 
are  the  chief  points  to  be  noticed.  The  epithe- 
lium undergoes  marked  changes,  its  cells  usually 
becoming  enlarged  and  swollen,  granular,  and 
cloudy,  whilst  its  nuclei  divide  and  multiply, 
and  active  proliferation  goes  on.  In  low  forms 
they  merely  undergo  fatty  degeneration  and  de- 
struction, and  are  shed  abundantly.  The  fibrin 
escapes  from  the  blood-vessels,  and  migration  of 
corpuscles  also  takes  place.  The  cells  in  the  sub- 
stance of  the  serons  membrane,  and  the  conneo> 
tive-tissue  corpuscles  proliferate  more  or  less. 
Vascular  granulations  often  form  on  the  surface, 
which  are  believed  to  be  of  much  service  ia 
absorbing  the  effusion,  as  well  as  in  forming 
adhesions.  Pus-cells  are  derived  from  the  epithe- 
lium, and  from  migration.  Adhesions  ordinarilj 
result  from  the  development  of  the  cellular  ele- 
ments in  the  exudation,  the  fibrin  undergoing 
fatty  degeneration  ;  after  pus  is  formed  they  ori- 
ginate by  granulation.  In  these  adhesions  blood' 
vessels,  elastic  fibres,  lymph-chambers,  and  even 
nerves  may  ultimately  be  developed. 

3.  Dropsical  SfidiBion. — The  serous  cavities 
are  often  the  seat  of  a  mere  dropsical  accumtila- 
tion,  owing  to  the  escape  of  fluid  of  a  more  or 
less  serous  character  from  the  vessels.  It  may 
be  in  very  large  quantity,  and  collect  either 
rapidly  or  gradually.  Sometimes  it  is  not  easy 
to  draw  the  line  between  an  inflammatory  and  a 
dropsical  effusion;  and  it  is  probable  that  the 
latter,  by  distending  a  serous  membrane,  may 
really  set  up  a  secondary  inflammatory  condition. 
The  fluid  is  occasionally  blood-stained.  The  con- 
dition may  be  entirely  local,  or  a  part  of  a  more 
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or  less  general  dropoy.  It  may  arise  from : — (a) 
liocal  obstruction  tu  the  venous  circulation,  irhich 
is  best  ext-mplitied  by  ascites  associiit»l  with 
|K>rtal  obstruction.  (4)  General  obstraction  to 
the  circulation,  in  certain  casea  of  cardiac  and 
pulmomtry  disease,  (c)  Bright's  Disease,  {d) 
Chronic  adhesions  and  thickenings  originating 
in  past  inflammation  ;  and  morbid  growths,  sucE 
as  tubercle  or  cancer.  These  probably  act  by 
pressing  npon  the  small  vessels.  («)  Exposure  to 
cold,  Midden  suppression  of  chronic  skin-diseases, 
and  other  causes  which  are  supposed  to  originate 
active  internal  congestion. 

4.  HaBmorrhage. — As  has  been  already  stated, 
more  or  less  blood  may  be  present  in  inflamma- 
tory or  dropsical  effusions  in  serous  cavities.  As 
a  distinct  morbid  condition,  haemorrhage  into 
these  spaces  may  be  due  to : — (a)  External  in- 
jury, (b)  Rupture  of  an  organ,  whether  healthy 
or  diseased,  {c)  The  bursting  of  an  aneurism, 
(rf)  The  rupture  of  vessels  in  connection  with 
tome  morbid  growth,  especially  cancer.  («)  Pur- 
pura and  scurvy  in  exceptional  cases. 

5.  Accumulation  of  Qas. — This  condition, 
in  connection  with  serous  cavities,  may  result 
from: — (a)  Decomposition  of  inflammatory  pro- 
ducts, or  of  gangrenous  materials.  (f>)  Perfo- 
ration or  rupture  of  a  hollow  organ  contain- 
ing air  or  gHS,  whether  due  to  external  injury, 
or  originating  from  within.  This  accounts  for 
moat  cases  of  escape  of  air  into  the  pleura 
from  the  lung,  and  of  gas  from  the  intes- 
tine into  the  perit^meum.  (e)  Transmission  of 
gas  through  the  walla  of  a  hollow  viscus  into  a 
serona  cavity,  which  sometimes  happens  in  the 
case  of  the  intestine.  The  gas  varies  much  in  its 
composition,  according  to  the  cause  of  its  pre- 
sence, and  its  seat.  In  pneumothorax  it  is  usually 
modified  air;  in  pneumoperitoneum  it  is  ofl^en- 
■ive  and  foetid.  Not  unusually  the  gas  is  asso- 
ciated with  inflammatory  effusion  or  other  mate- 
rials ;  or  it  may  set  up  inflammation,  and  cause 
eflfusion. 

6.  Foreign  Materials. — Various  objects  may 
be  found  in  serous  cavities,  either  introduced 
ttom  without,  as  the  result  of  injuries;  or  having 
entered  from  internal  organs,  especially  in  the 
case  of  the  abdomen.  Amongst  others  may  bo 
mentioned  dirt,  bullets  or  shots,  food,  faeces, 
urine,  worms,  and  calculi.  These  are  very  liable 
to  set  up  inflammation,  often  of  a  very  severe  and 
dangerous  character. 

7.  Morbid  Qrowtha. — Tubercle  and  cancer 
are  the  two  important  growths  which  may  be 
found  associated  with  serous  membranes.  In 
the  folds  of  the  peritoneum  accumulation  of  fat 
ofton  occurs.  Amongst  rare  morbid  formations 
may  be  mentioned  byilatids ;  cysts  of  different 
kinds ;  fibromata ;  myxomata  ;  and  remnants  of 
blood-clots.  They  may  produce  inflammation  or 
mere  serous  effu«ion. 

8.  Malformations. — The  aerooa  membranea 
•ometimea  pr^si-nt  unusual  arrangements,  espe- 
eially  the  pcrit^;noum,  and  these  may  become  of 
clinical  importance. 

Sthftoms. — The  clinical  phenomena  which 
are  associated  with  disear^es  of  serous  membranes 
come  within  very  dcflned  limits,  and  can  be 
readily  understood,  aa  the  following  outline  will 
rhow. 
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1.  Morbid  tentatioiu. — Pain  is  usually  a  pro- 
minent symptom  in  acuto  serous  inflammationa. 
It  is  not  tincommonly  veryaevere  ;  variable  in  its 
character,  but  oilcn  sharp  and  darting ;  subject 
to  exacerbations ;  and  increased  by  any  move- 
ment or  action  which  disturbs  the  inflamed  mem- 
brane. Where  the  membrane  can  be  affected  by 
pressure,  aa  in  the  caae  of  the  peritoneum,  marked 
tendemeaa  ia  observed,  and  it  may  become  ex- 
treme. It  mtist  be  remembered,  however,  that 
pain  is  not  a  necessary  accompaniment  of  acute 
serous  inflammation.  In  connection  with  adh»- 
siona  and  thickenings,  painful  sensations  may 
\m  experienced,  owing  to  the  implication  dt 
branches  of  nerves  ;  and  also  in  other  conditions 
associated  with  chronic  inflammation.  Another 
kind  of  morbid  sensation,  often  felt  in  diseases  of 
serous  membranes,  is  that  of  distension  or  fnlnaaa, 
due  to  various  accumulations  in  their  cavities. 

2.  Effects  on  neighttoiiritig  structures. — These 
account  for  most  of  the  prominent  symptoms 
associated  with  diseases  of  serous  membranes, 
(a)  Acute  inflamm.ition  will  at  flrst  capse  irri- 
tation of  certain  muscular  organs,  such  as  the 
intestines,  bladder,  or  hearty  and  thus  excite  or 
disturb  their  actions.  A  similar  effect  is  liable 
to  be  produced  on  the  brain  and  spinal  cord. 
Subsequently  these  organs  tend  to  become 
weakened,  or  even  paralysed,  owing  to  their  tis- 
sues being  involved  in  flio  iutlammntory  proceas; 
and  thus  striking,  or  even  daugen^us,  symptoms 
may  arise.  (6)  The  various  accumulations  in 
serous  cavities  produce  more  or  less  mechanical 
effects,  often  of  great  importance,  especially  if 
the  accumulation  take  place  rapidly.  The  moat 
evident  are  distension  of  the  walls  of  cavities 
lined  by  serous  membranes;  comprrssion  of 
organs  and  tubes,  as  of  the  lungs;  displacement 
of  various  structures;  and  embamit-sment  of  the 
action  of  organs,  such  ss  the  heart  and  lungs. 
In  these  several  ways  not  only  may  subjective 
sensations  be  produced,  but  different  objective 
phenomena,  which  may  prove  very  serious,  or 
even  fatal.  In  the  case  of  the  arachnoid,  lymph 
may  affect  important  nerves,  by  enclosing  and 
compressing  them,  (c)  Another  important  class 
of  symptoms  nro  those  due  to  the  effects  of 
adhebiuus,  a^plutinations,  thickeninjzs,  or  morbid 
growths.  Thus  organs  may  l>e  fixe<l  in  abnormal 
positions,  their  actions  interfered  with,  different 
structures  directly  pn-ssed  npon,  or  hollow 
orpans  strangulated  and   ob(>tructed.     See  Ai>- 

EKSIOXS. 

3.  linptitre*  and  discharpes. — Accumulations 
in  soruus  cavities  may  rupture  iu  various  direc- 
tions, and  in  this  way  originate  symptoms.  If 
they  burst  internally,  they  will  also  probably  set 
up  secondary  lesions,  with  their  corresponding 
phenomena.  "When  liquid  accumulations  open 
into  organs  which  have  an  external  communica- 
tion, such  as  the  lungs  or  intestines,  they  are 
discharged.  They  msy  also  burst  externally, 
either  directly,  or  after  having  first  made  theip 
way  into  the  subcutaneous  tissue. 

4.  Physical  signs. — These  are  of  great  impor- 
tance as  clinical  indications  of  morl  id  conditions 
of  most  of  the  serous  membrines,  of  which  they 
may  be  the  only  evidence.  They  are  deecribed 
in  other  approtiriate  articles,  and  it  must  suflBce 
to  state  here  toat  they  reveal  one  or  other  of  the 
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following  conditions: — (a)  Som«  deposit  upon, 
or  rooghnesa  of,  the  surfaces  of  the  membnine, 
iuaociat«d  with  inttammHtion  or  morbid  growths. 
(6)  Accumulation  of  a  fluid,  of  whatever  kind, 
aad  whether  freely  movable  in  the  cavity  or 
localised,  (c)  A  collection  of  gas,  or  of  gas  and 
fluid  together,  {d)  Adhesions  or  agglutinations. 
(«)  The  presence  of  solid  masses,  dne  to  inflam- 
matory thickening,  or  to  morbid  formations, 
especially  cancer.  (/)  Physical  effects  produced 
on  organs  by  the  abnormal  state  of  the  serous 
cavities. 

6.  General  nt/mptorM. — The  system  is  liable 
to  suffer  in  different  ways  in  ca«es  of  disease 
of  serous  membranes.  Thus  syncope,  shock,  or 
collapse  may  occur  in  connection  with  injuries 
and  hemorrhages.  Inflammation  causes  pyrexia, 
usually  varying  much  in  degree,  but  in  some 
instances  very  high.  Septicaemia  may  arise  from 
the  absorption  of  inflammatory  products  of  low 
type ;  and  collapse  occurs  in  many  cases  of  peri- 
tonitis. Signs  of  the  general  cachexia  may  be 
present  in  cases  of  cancer  or  tuberculosis. 

TaKATMBNT. — It  is  scarcely  practicable  to  give 
any  serviceable  general  outline  of  treatment 
directed  to  diseases  of  serous  membranes,  this 
being  so  much  influenced  by  a  variety  of  circum- 
stances. In  the  large  majority  of  cases  the  mea- 
sures adopted  have  some  relation  to  acute  inflam- 
mation, being  intended  either  to  prevent,  limit,  or 
subdue  this  process ;  to  get  rid  of  its  products, 
either  by  absorption  or  in  other  ways;  to  obviate 
or  relieve  its  effects  upon  organs  and  other  struc- 
tures ;  to  alleviate  symptoms ;  and  to  affect  the 
general  condition.  Attention  may  also  have  to 
be  directed  to  the  after-effects  of  inflammation, 
in  the  way  of  adhesions,  or  to  similar  conditions 
arising  from  chronic  inflammation.  In  a  con- 
siderable groupof  cases  the  objectof  treatment  is 
to  endeavour  to  remove  accumulations,  especially 
of  fluid,  from  serous  cavities,  whether  of  inflam- 
matory or  other  origin.  For  this  purpose  it  is 
not  uncommon  at  the  present  day  to  resort  to 
operative  interference,  by  means  of  aspiration, 
tapping  with  the  trochar  and  cannula,  and  other 
methods.  General  and  looil  rest  are  often  of 
much  service  in  the  treatment  of  morbid  condi- 
tions connected  with  serous  membranes ;  and 
local  applications  are  also  frequently  useful  for 
various  purposes.  Bleeding,  either  general  or 
local,  has  been  extensively  practised,  and  is  still, 
in  the  treatment  of  serous  inflammations,  and 
also  the  exhibition  of  calomel  and  opium ;  but, 
in  the  writer's  opinion,  the  routine  adoption  of 
this  line  of  practice  cannot  be  too  strongly  de- 
precated. Medicines  and  local  measures  which 
tend  to  promote  absorption  are  often  of  decided 
value,  especially  in  the  case  of  inflammatory  or 
dropsical  effusions. 

Fbxdbbick  T.  Robbbts. 

BBBPIOINOUS  {aerpo,  I  creep). — This  term 
is  used  in  connection  with  certain  morbid  con- 
ditions, such  as  ulcers  or  eruptions,  when  they 
spread  in  a  creeping  manner. 

8BTON,  Use  of. — A  method  of  counter- 
irritation,  which  consists  in  the  insertion  of  a 
tape  or  cord  beneath  the  skin.  8e«  Ooumtbb- 
Ibbitamtb. 


SEXUAL  FUNCTIONS  IN  THE  FEMALE. 
BEVBNTH   N£2BVE,  Diseases  of.     Set 
Facial  Paralysis  ;    Facial  Spasm  ;    IIkarino, 
Disorders  of;  SALivATiuif ;  and  Tastk,  Disorders 
of. 

SEVILIiE,  in  Spain.— A  variable,  rathar 
bracing,  inland  winter  climate.  See  Clixatb, 
Treatment  of  Disease  by. 

SEXUAL  FUNCTIONS  IN  THB 
FiSllAIiE,  Disorders  of. — iNTBODncrioN. — 
The  influence  of  the  sexual  functions  on  the  gene- 
ral health  is  alluded  to  in  the  article  PuBxarr, 
Disorders  of.  But,  as  the  etiological  importance 
of  the  reproductive  system  is  by  no  means  limited 
to  that  period,  we  may  here  briefly  consider  the 
effect  of  sexual  disorders  generally  on  the  bodily 
health. 

The  connection  between  female  sexual  dis« 
orders  and  some  of  the  derangements  of  the 
general  health  hardly  admits  of  any  satisfactory 
explanation  beyond  their  dependence  on  reflex 
action  originating  in  utero-ovarian  irritation. 
Long,  however,  before  this  doctrine  was  applied 
to  these  complaints,  their  existence  in  connection 
with  uterine  and  ovarian  disorders  was  well- 
recognised,  and  was  ascribed  by  old  writers  to 
what  they  termed  the  consenatu  nervorum,  or 
sympathy,  by  which,  as  Prochaska  says,  'the 
operation  of  a  stimulus  is  not  limited  to  the 
nerves  immediately  irritated,  but  is  extended  to 
distant  parts  in  known  or  unknown  connexion 
with  the  irritated  nerves.' 

The  remarkable  difference  in  the  constitu- 
tional sympathies  with  sexual  disorders  in  the 
opposite  sexes,  is  accounted  for  by  the  compara- 
tively subordinate  character  of  the  male  reproduc- 
tive organs.  In  the  female,  on  the  contraiy,  the 
utero-ovarian  functions  are  connected  with  every 
vital  action,  from  the  evolution  of  puberty  untU 
the  climacteric  period,  which  terminates  her  dis- 
tinctive sexual  or  reproductive  life,  is  passed. 
Woman  is  tlierefore  always  liable,  as  Dr.  Storer 
observes,  'to  a  host  of  diseases  peculiar  to  her 
sex,  to  which  we  find  neither  homologue  nor 
analogue  in  man.' 

JEtioloqt. — First,  with  respect  to  the  effect  of 
the  general  health  in  the  causation  of  sexual  dis- 
orders in  women,  there  can  be  no  doubt  that  these 
are  in  many  cases  the  result  of  some  constitutional 
diathesis.  Of  the  large  number  of  patients  suffer- 
ing from  chronic  uterine  disorders,  such  as  endo- 
metritis, cervicitis,  ulceration  and  areolar  hyper- 
plasia of  the  cervix,  ovaritis,  pelvic  or  ovarian 
abscesses,  sterility,  repeated  miscarriages,  and 
all  the  derangements  of  menstruation  that  have 
come  under  the  writer's  care,  the  miyority  were 
of  well-marked  strumous  diathesis,  or  suffered 
from  scrofulous  disease  of  other  parts.  The  most 
common  of  uterine  diseases  is  cervicitis,  and  in  it 
the  scrofulous  form  of  inflammation  is  generally 
evident.  The  inflammatory  action  in  these 
cases  is  attended  by  a  characteristic  tendency 
to  produce  excoriations  of  the  cervical  mucous 
membrane,  resulting  in  typical  strumous  ulcers, 
which  are  tedious  beyond  patience  in  their  cure 
by  the  local  applications  generally  relied  on, 
but  yield  readily  when  these  are  conjoined  with 
appropriate  constitutional  treatment. 

Gout  and  rheumatism,  neuralgia,  and  second- 
ary syphilis,  should  also  be  recognised  as  amongst 


tb*  oocasional  constitutional  rauses  of  chronic 
■tMine  or  peri-nterine  disease.  In  all  such  cases 
the  functions  of  the  aiTectod  organs  are  deranged 
to  a  greater  or  less  extent. 

Results. — We  turn  next  to  consider  the  con- 
verse question  — tl>e  effect  of  sexual  disonlers  on 
the  bodily  health.  In  many  instances  the  local 
symptoma  of  uterine  and  ovarian  compliiinta 
attract  so  mnch  attention,  that  the  practitioner 
may  neglect  the  constitutional  conditions  with 
vhich  sexual  disorders  are  connected.  Thus 
derangements  of  the  catumenial  function  are 
generally  associated  with  the  nervous  complaints 
of  women.  Many  forms  of  hysteria,  and  the 
morbid  excitability  and  perversion  of  the  natural 
feminine  instincts,  without  any  tangible  delu- 
sion or  perceptible  affection  of  tho  intellectual 
powers,  which  are  so  frequently  met  with, 
are  thns  conjoined  with  amenorrhoea  or  dysme- 
norrhoea.  The  connexion  between  hysteria  and 
uterine  or  ovarian  disorders  is  too  obvious  to 
call  for  any  notice  here  {see  Htstsria  ;  and  In- 
SAKrrr,  Varieties  of).  In  the  present  article  we 
■hall  briefly  notice  a  few  of  the  principal  dis- 
orders which  may  thus  originate  in  sexual  dis- 
turbances. 

EpiUpsy. — Epilepsy  in  women  is  very  often 
symptomatic  of  uterine  or  ovarian  disorder,  and 
is  cunible  by  the  restoration  of  the  suppressed 
functional  discharge,  or  the  allayment  of  the 
existing  local  irritation. 

Pereersutns  of  tastes  and  temper. — The  influ- 
enco  of  tiie  sexual  cystem  in  tho  causation  of 
nervous  disorders  is  well  illustrated  by  those 
strange  alterations  in  tastes  and  dispositions, 
that  irritable  condition  of  mind,  those  unreason- 
able likings  or  aversions,  irresistible  longings 
and  foolish  fancies  which,  even  in  women  na- 
turally strong  and  well-minded,  commonly  ac- 
company and  are  produced  by  pregnancy.  Of 
a  similar  nature  are  the  nervous  excitability, 
waywardness  of  temper,  physical  and  mental 
lassitude,  and  depression  of  spirits  which  have 
been  generallv  noticed  as  constant  attendants  on 
the  menstrual  periods  in  many  women.  These 
are  also  of  interest  as  demonstrating,  despite  any 
exceptional  cases  to  the  contrary,  the  futility 
of  that  hopeless  contest  with  Nature's  laws,  in 
which  tho8<«  are  now  engaged  who  would  have 
woman  abandon  her  own  high  sphere,  to  become 
in  every  profession  and  in  every  avocation  the 
rival,  instead  of  the  helpmate,  of  man. 

Erotomania  and  Nymphomania. — In  connec- 
tion with  this  subject  erotomania  and  nympho- 
mania mnst  be  referred  to.  The  former  is  but 
an  undue  exaltation  of  that  sentimentality  which 
to  some  extent  is  a  natural  characteristic  of 
female  youth,  and  which  is  fostered  ipto  morbid 
development  by  ill-directed  education,  and  the 
prevailing  sensuous  tone  of  much  of  our  popular 
literature.  Highly-coloured  amatory  woru-pic- 
tures  fill  the  minds  of  the  young,  unfit  them 
for  the  duties  of  life,  and  give  rise  to  those 
predominant  illusions  which  morbidly  occupy 
the  thoughts  of  the  erotomaniac,  and  may 
ultimately  pass  into  the  ^sser  pruriency  of 
nymphomania.  Whether  originating  in  this  way 
or  not,  nymphomania,  when  developed,  is  an 
entirely  distinct  disorder  from  the  last-named 
Qpapwutt    and    is    generally  connected   with 
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physical  irritation  or  disease  of  some  p.irt  of 
the  sexual  organs.  Frequently  it  is  associated 
with  subacute  endometritis  or  ovaritis,  resulting 
in  irritation  and  congestion  of  the  erectile  struc- 
ture of  the  internal,  as  well  as  of  the  external, 
generative  organs.  In  these  cases  pruritus  ot 
the  vulva  generally  exist;;  and  the  local  hyperses- 
thetic  comlition  is  followed  by  structuml  disease 
in  the  affected  parts,  hypertrophy  of  the  nymph» 
and  clitoris,  vaginismus,  and  chronic  follicular 
vulvitis. 

The  moral,  hygienic,  and  medical  treatment  of 
these  conditions  is  discussed  in  other  articles 
in  this  work.  Here  it  is  only  necessary  to  add, 
that  in  the  treatment  of  no  forms  of  di.seaso  is  the 
exercise  of  tho  highest  qualities  of  the  physi- 
cian more  required  than  in  the  management  of 
erotomania  and  nymphomania.  In  these  easef 
he  must  act  on  the  religious  and  moral  as  well 
as  on  the  physical  constitution  of  his  patients; 
he  must  seek  to  turn  the  perverted  current  of 
thought  into  better  channels  ;  insist  on  healthy 
occupation  of  mind  and  body ;  and  clearly  point 
out  the  physical  ill-health  and  mental  debase 
ment  which  surely  await  on  sexual  abuses.  At 
the  same  time  the  judicious  practitioner  will 
endeavour  to  strengthen  the  physical  powers  by 
tonics ;  to  diminish  general  plethora  by  saline 
purgatives,  to  remove  local  congestions  by  appro* 
priate  treatment;  and  to  lessen  nervous  irrita- 
bility by  the  bromides  and  other  nerve-sedatives. 
Generally  such  p.itients  are  idle  and  over-fed,  snd 
require  work  and  abstinence,  and  in  addressing 
these  persons  their  medical  attendant  may  well 
re-echo  the  advice  given  to  Falstaff"  by  his  quon- 
dam friend  Prince  Hal,  and  desire  them  to 
•  Purge,  foreswear  sack,  and  live  cleanly.' 

With  regard  to  local  treatment  in  cases  of 
nymphomania,  all  that  need  he  said  is  that, 
vaginal  examinations,  being  likely  to  increase 
the  irritability  of  the  hyperaestMetic  parts,  should, 
as  a  general  rule,  be  altogether  avoided  ;  or,  at 
least,  should  be  resorted  to  only  in  exceptional 
instances,  and  when  absolutely  indispensable. 
At  the  same  time,  however,  it  is  obvious  that 
where  nymphomania  is  the  result  of  local  disease, 
neither  moral  nor  general  medical  treatment  can 
bo  of  use  until  the  topical  exciting  cause  is  re- 
moved. It  may  be  aidmitted  that,  in  certaia 
exceptional  cases  and  with  suitable  restrictions 
clitoridectomy  is  a  useful  procedure. 

Insanity. — The  effect  of  sexual  disorders  on 
the  mental  functions  can  be  only  very  briefly 
alluded  to.  The  fact  is  certain  that  insanity  in 
women  is  frequently  connected  with  functional 
derangement  or  organic  disea.ie  of  some  portion 
of  the  utero-genital  organs.  Indeed  in  both  sexes, 
although  less  obviously  in  men,  reflex  irritation 
from  the  sexual  system  has,  probably,  much  to 
do  with  the  causation  of  in&inity.  In  the  insane 
there  is  usually  a  peculiar  insensibility  to  the 
ordinary  symptoms  of  disease,  resulting  from 
the  impaired  nutrition  and  lowered  vitality  of 
the  nervous  centres  and  nerves  of  sensation. 
Therefore,  in  such  cases,  in  the  absence  of  the 
usual  evidences  of  sexual  disorders,  the  existence 
of  these  diseases  is  very  likely  to  be  overlooked. 
During  the  last  few  years  several  instaneea 
of  mental  derangement,  of  hysteria  approxi- 
mating to  insanity,  and   of    other   forms   al 
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oerrons  disturliance  arising  from  ovarian  oiusra, 
hare  come  witliin  tho  writer's  observation.  In 
■omo  of  these  cHues  the  nervous  disorder  had 
existed  for  a  considerable  lime  before  its  local 
exciting  cause  was  suspected.  And,  more  than 
once,  the  writer  has  seen  this  ultimate  recogni- 
tion  and  treatment  of  obscure  uterine  or  ova- 
rian disease  in  a  woman,  who  had  licen  for 
years  in  a  lunatic  asylum,  followed  by  the  resto- 
ration of  mental  as  well  as  physical  health. 

The  ordinary  occurrence  of  menstrual  irregu- 
larities, and  especially  of  amenorrboea,  in  the 
eariy  periods  of  insanity,  is  recognised  by  nearly 
all  writers  on  this  subject ;  and  there  seems  a 
general  concurrence  of  opinion  as  to  the  direct 
connection  between  suppression  of  the  menses 
and  menUil  derangement  in  many  instances.  One 
of  the  most  remarkable  cases  of  tliis  kind  is  that 
of  IV  girl,  mentioned  by  Pinel,  who  '  from  the  age 
of  tun  years  was  in  a  state  of  incoherence  from 
suppression  of  the  c  itamenia.  One  day  on  ris- 
ing from  bed  she  ran  and  embraced  her  mother, 
exclaiming,  "Mamma!  lam  well."  Thecatamenia 
had  just  flowed  spontaneously,  and  her  reason 
was  immediately  restored.' 

Puerperal  mania, — Puerperal  mania  is  another 
instance  of  the  influence  of  uterine  or  peri-uterine 
causes  in  disturbing  the  nervous  system.  The 
aetiology  of  this  disease  is  very  complicated,  and 
it  must  be  ascribed  to  the  combined  operation  of 
several  distinct  factors.  Foremost  amongst  these 
is  the  local  condition  of  the  denuded  uterus  dur- 
ing involution ;  and  the  shock  and  exhaustion 
consequent  on  parturition  under  conditions  of 
mental  depression,  as  shewn  by  the  fact  that 
twelve  out  of  twenty  cases  that  came  under  the 
writer's  notice  occurred  amongst  unmarried  pa- 
tients in  the  Lying-in  Hospital.  Any  circum- 
stances that  occasion  suppression  of  the  lochia  or 
of  the  mammary  secretion  at  this  time,  when  the 
nervous  system  is  in  a  state  of  pecdiar  tension, 
and  the  physical  powers  lowered,  act  directly  as 
exciting  catis^^s  of  puerperal  mania. 

Alcoholism. —  Uterine  and  ovarian  disorders 
must  also  be  reckoned  amongst  the  predisposing 
causes  of  intemperance.  The  craving  for  alcohol 
in  women  of  all  classes,  may  frequently  be 
dated  from  the  first  painful  menstrual  period, 
when  stimulants  are  often  forced  by  foolish 
mothers  into  reluctant  lips.  The  pain  of  dysme- 
norrhoea  being  thus  relieved,  at  the  next  epoch 
-the  girl  naturally,  and  no  longer  unwillingly, 
seeks  similar  solace,  until,  finally,  the  victim  of 
dysmenorrhoeal  alcoholism  becomes  a  habitual, 
and  perhaps  an  incurable,  drunkard. 

Cardiac  disorder. — Of  the  cases  of  supposed 
heart-d'sease  in  nervous  women,  which  daily 
come  b'fore  those  connected  with  any  large 
hospital,  in  the  greater  number  of  instances  the 
caniiac  complaints  are  the  result  of  hysteria, 
originating  from  chronic  uterine  or  ovarian 
disorder,  on  the  cure  of  which  all  the  cardiac 
symptoms  will  subside.  It  is  needless  to  dwell 
farther  here  on  the  functional  irregularities — 
palpitation,  dyspnoea,  and  other  symptoms  of  the 
same  kind — which  are  thus  connected  with  over- 
stimulation and  irritation,  or  disease,  of  the 
female  8«'xual  system. 

Gemral  health. — The  consequences  of  pre- 
naatore  or  exeewnve  indulgence  and    abuse  of 
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the  sexual  appetites  on  the  genrr.il  health, 
claim  merely  a  passing  notice  in  this  article. 
.At  no  former  time  was  it  so  necessary  as  tX 
present  for  medical  practitioners  to  recogniae 
the  evidences  uf  these  abuses  and  exccsees ;  to 
which  are  due  a  large  and  increasing  proportion 
of  the  disorders,  mental  and  physical,  by  which 
human  life  is  embittered  or  its  duration  shor 
tcned.  The  pathological  results  of  these  abaM% 
acting  through  and  upon  the  ner>-ous  system, 
and  the  long  train  of  maladies  thus  occasioned, 
ranst  be  familiar  to  every  experienced  physician 
who  encounters  in  his  practice  the  cachectic 
and  debilitated  victims  of  the  excesses  referred 
fo.  To  these  causes  must  be  mainly  ascribed 
the  failure  of  physical  stamina,  the  hypenes- 
thetic  nervous  condition,  and  the  want  of  mental 
power  and  determination,  noticeable  amongst 
too  many  of  tho  youth  of  the  present  day.  Thai 
the  evils  resulting  from  this  wide-spread  sen- 
suality, the  effects  of  which  are  now  seen  in  our 
hospitals  and  lunatic  asylums,  have  attained 
such  proportions  as  to  be  a  subject  of  national 
as  well  as  medical  importance. 

With  respect  to  the  constitutional  relations  of 
chronic  disorders  of  the  female  sexual  organs.  Dr. 
Barnes  very  truly  observes  '  that  disorder  of  the 
sexual  on^ans  cannot  long  continue  without  entail- 
ing constitutional  disorder,  or  injuriously  affect- 
ing the  condition  of  other  organs.'  The  most  com- 
mon of  the  chronic  complaints  peculiar  to  women 
are  subacute  endometritis  and  cervicitis.  Next 
in  frequency  are  the  functional  disorders  occa- 
sioned by  ovarian  congestion  and  irritation.  And, 
thirdly,  in  this  connection  are  tho  various  dis- 
placements and  flexions  of  the  uterus.  The  two 
first  of  these  in  all  cases  react  on  the  general 
health.  And  even  in  the  third,  where  local 
symptoms  and  local  treatment  obviously  claim 
most  consideration,  the  secondary  consequences 
of  the  uterine  dislocation  often  require  attention, 
after  the  displacement  or  flexion  has  been  me- 
chanically remedied. 

Thomas  Mork  Madden. 

SEXUAL  PUUrOTIONS  IN  THE 
HALE,  Disorders  of. — Disturbances  of  the 
most  important  sexual  functions  in  the  male 
are  described  under  the  following  heading*,  to 
which  the  reader  is  referred  :—Impotbi»c»; 
Mastuebatiox  ;  Sprrmatorrh<£a  ;  Stkbiuit  nr 
TUB  Malr  ;  and  Testes,  Diseases  of. 

SEXUAL   OHQANS,   Diseases  of.— The 

diseases  of  the  sevenil  sexual  organs  in  the 
male  and  female  will  be  found  described  under 
their  special  headings.  See  Pekis,  Diseases  of; 
Tkstes,  Diseases  of;  Ovaries,  Diseases  of; 
Vagina,  Diseases  of;  Womb,  Disejises  of;  &c 

SHAKING  PALSY.  —  A  synonym  for 
paralysis  agitans.     See  Paralysis  Auitans. 

SH AMPOOINO.-SyNON.:  Massage ;  Knead- 
ing; Medical  rubbing;  Vt.  Massage;  Get.  Mas- 
siren. 

DEFiNmoN. — A  process  of  treatment  by  rub 
bing,  which  consists  in  deep  manipulation. 

Applications. —  The  shampooer  grasps  the 
part,  and  by  squeezing  it  laterally  in  the  palms 
of  his  hands  in  a  peculiar  manner,  in  which  the 
muscles  of  the  thumb  are  brought  into  vigorouf 
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«e,  exerts  a  compressing  force  upon  the  deep 
buiicular  structures  by  a  kind  of  kneading  pro- 
cess. Muscular  contractility  is  thus  stimulated, 
and  the  circulation  increased,  so  as  to  produce  a 
corresponding  increase  of  temperature. 

By  frequently  repeating  this  procesa,  the  nutri- 
tion of  the  limbs  operated  upon  is  increased, 
and  the  flesh  becomes  much  firmer,  with  a  oorro- 
vponding  increase  in  muscular  power.  In  India, 
vhere  sliampooini;  appears  to  hare  been  an 
ancient  practice,  it  is  employed  to  restore  en- 
feebled und  debilitated  mascles,  exhausted  by 
the  heat  of  the  climate.  In  England  shampooing 
has  of  late  years  beon  much  more  generally  use<l, 
&nd  since  the  introduction  of  the  Turkish  liaths, 
irhere  trained  shampooers  are  always  in  attend- 
ance, it  can  l>e  more  readily  obtainc<l. 

Ubis. — In  infantile  pjiralysis,  if  the  limbs  af- 
fected are  shampooed  for  hult'-nn-hour  twice  a 
day  by  a  competent  nurse,  in  addition  to  the  use 
of  galvanism  and  of  warm  clothing,  the  process 
of  recovery — to  which  there  is  always  a  natural 
tendency — will  be  materially  facilitated.  In  the 
more  severe  forma  of  paralysis,  in  the  adult,  less 
benefit  can  be  expecte«i  from  shampooing,  though 
the  warmth  and  circulation  in  paralysed  limbs 
are  imprnved  by  its  use.  In  limbs  weakened  by 
the  long-continued  use  of  mechanical  supports 
for  any  surgical  purpose,  shampooing  is  fuund  to 
bo  of  great  service  in  improving  the  muscular 
strength,  and  restoring  a  healthy  and  vigorous 
eircuUtioo. 

As  employed  by  Dr.  Weir  Mitchell,  and  de- 
eri»>ed  by  Dr.  Playfair  {Lancet.  1881, 1,  p.  867, 
and  II.  p.  991),  shampooing  appears  to  be  of 
great  value  also  in  the  syittematic  treatment  of 
nervous  prostration  and  hysteria. 

WiLUAM  Adams. 

SHINOLES  {cipgulum,  a  girdleV — A  popu- 
lar name  for  herpes  zoster.     See  Ukbfes;  and 

ZiOSTKB. 

SHnnSRIN^O.     See  Eioob. 

SHOCK. -Sykon. :  Fr.  Choc;  Ger.  Shok; 
Whudilupor ;  Wundxhreck. 

DKriNiTiux. — A  condition  of  sudden  depression 
of  the  whole  of  the  functions  of  the  body,  due  to 
powerful  impressions  upon  the  system  by  physical 
injury  or  mental  emotion.  Its  more  obvious 
manife$>tHtions  are  signs  of  lowered  activity  of 
the  cardiac,  respiratory,  and  sensorial  functions; 
and  reduction  of  the  surface  temperature. 

OrarxBAL  Drscbiftioh.— If  a  person  be  unex- 
pectedly subjected  to  the  influence  of  extreme 
terror,  if  a  large  bone  or  joint  be  »hattercd,  or  an 
important  riscus  i^jured,  the  entire  system  re- 
ceives a  profound  impression,  and  its  functional 
activity  is  more  or  less  stunned.  The  whole 
body  appears  to  sympathise  with  the  injury  in- 
flicted on  one  of  its  purts ;  the  patient  is  prostrated 
by  an  indescribable  sense  of  l>odily  anguish  and 
oppression ;  he  feels  sick  and  faint ;  is  seized  with 
Iremor ;  totters  or  falls ;  the  surface  becomes  pale, 
cold,  and  covered  with  sweat ;  the  expression  of 
countenance  is  Tacant,  yet  anxious ;  and  the 
respiration  and  circulation  are  weak  and  ir- 
reguliir. 

t'hoek  varies  in  degree,  from  the  meet  trifling 
anooat,  which  rapidly  disappears,  to  that  pro- 
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during  instantaneous  death,  as  in  the  case  of 
lightning  stroke,  or  of  a  severe  blow  on  the  epi- 
gastrium. 

The  intensity  of  shock  depends  on  the  nature 
and  extent  of  the  injury  producing  it:  on  the  co- 
existence of  internal  or  external  haemorrhage  ; 
and  also  upon  the  age,  habits,  temperament,  and 
idiosyncrasy  of  the  individual,  and  his  mental 
condition  at  the  time  of  the  injury.  Direct 
violence  applie<l  to  the  brain  orspinal  cord  pro- 
duces shock  in  the  most  intense  form,  l>ut  in  such 
coses,  which  are  beyond  the  scope  of  this  article, 
the  symptoms  duo  to  the  local  lesion  predominate, 
ami  are  of  course  the  more  important. 

Shock  is  usually  immediate  in  its  effects,  but 
sometimes  these  may  be  for  a  time  deferred  by 
intense  mental  preoccupation  or  excitement. 
'  Nature,' IIS  Hunter  said,  'does  not  feel  the  in- 
jury.' Tho  soldier  during  the  excitement  of 
battle  may  be  unconscious  for  a  time  of  the 
severity  of  his  wound,  but  presently  he  is  re- 
called to  a  sense  of  danger,  and  the  depression 
which  ensues  will  be  increased  in  proportion  to 
the  previous  excitement. 

.^TioLouT. — Intense  mental  impreesions,  such 
as  extreme  terror,  or  apprehension  of  death  or 
mutilation,  are  capable  of  producing  shock  in 
persons  of  excitable  nervous  temperament.  8ome 
individuals  are  ko  readily aflTected,  that  a  certain 
degree  of  shook  may  be  induced  by  the  most 
trifling  lesion,  or  even  by  the  sight  of  an  injury 
inflicted  upon  another. 

It  may  be  stated  generally,  however,  that 
whatever  is  calculated  to  produce  ps^'chical  de- 
pression, will  aggravate  the  shock  induced  by 
other  caivses.  Wounds,  for  instance,  inflicted  on 
the  soldiers  of  a  beaten  army,  or  on  those  in  a 
closely  besieged  town,  are  often  followed  by 
greater  shook  than  are  wounds  of  a  similar 
severity  occurring  under  different  circumstances. 

Injury  is  the  chief  cause  of  shock.  As  a  rule 
the  more  extensive  the  injury,  the  nearer  it  is 
to  the  centre,  and  the  more  it  assumes  a  crushing 
chamcter,  the  greater  will  prove  the  amount  of 
shock.  The  crushing  of  a  finger  or  bruising  of  a 
testicle  often  occasions  severe  shock ;  so  also  do 
extensive  bums  and  scalds.  Intense  pain,  without 
serious  organic  lesion,  is  capaide  of  producing 
sho-'k,  as  may  be  witnessed  during  the  passage  of 
a  gall -stone  through  the  duct,  or  of  a  calculus 
through  the  ureter. 

Loss  of  blood  associated  with  the  injury 
greatly  augments  the  degree  of  shi  ck ;  and  it  may 
be  impossible  to  separate  the  symptoms  due  to 
the  UKjre  direct  physical  impression  from  those 
caused  by  the  hcemorrhage.  Shock  is,  however, 
independent  of  the  presence  both  of  pain  and  of 
htemorrhiige.  During  the  operation  of  castration 
a  patient,  while  under  tho  influence  of  chloroform, 
and  in  the  absence  of  htemorrhage,  m.iy  preeent 
all  the  symptoms  of  profoumi  shock,  the  moment 
the  cord  is  divided.  After  di8articul:ition  at  the 
hip  or  shoulder  joints,  and  in  other  great  opera- 
tions, the  patient  mny  present  features  of  shock, 
altogether  independently  uf  either  pain  or  loss 
of  blood.  Ovariotomy,  especially  the  opening  of 
the  abdomen,  is  said  to  be  oecasioDally  attended 
by  shock ;  but  it  does  not  oocnraft^r  ovariotomy, 
except  when  the  operation  is  serere  and  prt^ 
tracted,  or  associated  with  hauaorrhac*. 


1418 


SHOCK. 


The  frequency  of  ahoek  after  operation  has 
diminiuhud  itiuce  the  introduction  of  ararathetics, 
but  chloroform  it»olf  may  occasion  some  of  its 
■ymptoms;  and  it  is  by  no  means  unlikely  that 
fatal  accidents  during  chloroform-administra- 
tion may  be  due  to  the  combined  depressing 
influences  of  the  shock  and  the  aneestheiic. 

Injuries  extensively  inrohnng  the  bones  and 
joints  are  prone  to  induce  shock.  The  tempera- 
ture has  been  observed  in  some  instances  to  &11 
during  the  sawing  of  the  bone  in  amputation. 

Kailway  accidents,  happening  as  they  do  very 
suddenly,  and  occasioning  great  alarm ;  acute 
3>critonitis  caused  by  the  escape  of  irritating  sab- 
stances  into  tlie  abdominal  cavity,  as  in  perfora- 
tion in  typhoid  fever;  the  strangulation  of  a 
hernia ;  or  a  sudden  and  severe  intussusception, 
may  each  and  all  be  attended  by  symptoms  of 
shock  in  a  more  or  less  intense  degree. 

Patholoot. — It  is  still  difficult  to  explain  the 
modus  operandi  by  which  any  kind  of  physical 
injury,  of  sufficient  severity,  implicating  any  por- 
tion of  the  body,  may  produce  the  set  of  pheno- 
mena known  as  shotk.  The  story  told  by  the 
symptoms  is  one  of  depression  of  the  whole  vital 
functions,  associated  with  all  the  evidences  of  a 
diminished  circulation  of  blood  in  those  portions 
of  the  periphery  which  we  can  examine  during 
life.  The  integument  is  blanched  and  shrunken ; 
the  pulse  is  thready  or  imperceptible ;  the  veins 
are  collapsed ;  and  open  woundj,  unless  involv- 
ing large  arterial  trunks,  bleed  slightly  or  cense 
to  bleed;  while  the  lowered  temperature,  as 
registered  in  the  axilla  and  mouth,  marks  a  co- 
incident diminution  of  tissue-metamorphosis. 
That  the  bruin  suffers  from  a  similar  privation 
of  blood  is  indicited  by  the  enfeebled  pulsation 
of  the  carotid  arteries ;  by  the  anaemic  condition 
of  the  retinal  vessels,  as  shown  by  the  ophthal- 
moscope ;  and  by  the  mental  torpor  and  feeble 
irritability,  conjoined  or  separate,  which  consti- 
tute invariable  features  of  the  condition.  Uow 
far  the  change  is  shared  by  other  organs  it  is  at 
present  impossible  to  say,  but,  awaiting  further 
investigations,  the  facts  already  known  are  suf- 
ficiently definite  and  constant  to  guide  us  in  the 
direction  of  a  rational  pathology. 

The  manifestations  of  inadequate  blood-snpply 
to  the  tissues  in  general  are  almost  identical 
with  those  of  hseraorrhngic  asthenia ;  btit  no 
haemorrhage  has  taken  place,  and  we  must  seek 
the  blood  which  has  left  the  aniemio  ports  in 
some  other  vascular  territories. 

If  we  make  a  post-mortem  examination  in  a 
case  where  death  ha.s  forestalled  nature's  effort 
at  reaction,  one  striking  phenomenon  is  revealed, 
namely,  an  enormous  distension  of  the  abdominal 
vessels  governed  by  the  splanchnics.  Into  this 
capacious  set  of  vessels  has  been  diverted  a  great 
mass  of  the  blood  destined  for  other  regions; 
and  being  thus  practically  withdrawn  from  the 
general  circulation,  it  has  produced  a  useless 
congestion  of  the  abdominal  vi.scera,  at  the  ex- 
pense of  the  nutrition  of  the  rest  of  the  system, 
while  the  weakened  heart  contracts  feebly  but 
hastily  upon  the  scanty  supply  which  now  passes 
through  its  cavities. 

Physiologists  have  taught  na  the  probable 
cause  of  thia.  I^ng  since  it  was  demonstrated 
that  stimulation  of  the  central  end  of  the  divided 


depressor  branch  of  the  vagus,  in  the  rabbit, 
produces  an  immediate  lowering  of  the  blood- 
pressure  in  the  arteries  of  the  head,  neck,  and 
extremities;  this  effect  coinciding  with,  and  de- 
pending upon,  a  dilatation  of  the  abdominal 
arteries,  and  a  consequent  derivation  of  the  blood- 
flow  in  the  direction  of  least  resistance,  or  to- 
wards the  abdominal  viscera.  If,  however,  the 
splanchnic  nerves  be  cut,  the  retlex  circuit  is 
broken,  and  the  balance  of  the  circulation  becomes 
restored,  or  nearly  so,  althongh  the  irritation  of 
tliedepressor  nerve  be  continued.  The  experiment 
of  Ooltz,  of  directly  paralysing  the  splanchnic  of 
a  frog  by  sharply  striking  the  abdomen,  was  fol- 
lowed by  the  same  result  as  is  the  reflex  panilysis 
of  the  same  branches  through  the  depressor 
nerve ;  and  it  is  likely  that  the  severe  shock 
caused  in  man  by  a  severe  blow  on  the  epigastrium, 
owes  its  origin  to  a  similarly  induced  paralytic 
dilatation  of  the  visceral  arteries.  For  the  pre- 
sent wo  may  thus  accept,  as  the  most  plausible 
interpretation  of  the  symptoms  of  shock,  a  sudden 
dilatation  of  the  abdominal  vessels,  attributable 
to  an  inhibitory  influence  exerted  upon  the 
rplanchnics,  through  the  medium  of  a  special  re- 
flex centre,  which  is  in  more  or  less  direct  com- 
munication with  the  sensorium,  and  with  all 
parts  of  the  body.  Munh,  however,  remains  to  be 
done.  It  has  been  shown  that  when  a  rabbit  is 
narcotized  by  chloral,  stimulation  of  the  central 
end  of  the  divided  sciatic  nerve  will  induce  a 
lowering  of  arterial  pressure,  corresponding 
closely  to  that  initiated  by  stimulation  of  the  de- 
pressor branch ;  and  in  all  probability  a  similar 
experiment  upon  any  nerve  containing  afferent 
fibres  would  be  followed  by  the  same  result.  Bnt 
if,  on  the  other  hand,  the  same  stimulation  be 
performed  while  the  animal  is  paralysed  by 
cumre,  it  is  remarkable  that  the  effect  is  reversed, 
the  vessels  controlled  by  the  splanchnics  contract- 
ing, and  the  general  arterial  tension  being  con- 
sequently increased.  These  observations  are  in 
the  highest  degree  suggestive,  and  may  hereafter 
form  the  basis  for  a  plan  of  treatment  of  shock, 
that  will  be  a  landmaric  in  surgical  therapeutics. 

Stmptoms. — The  symptoms  of  shock  are  of 
two  kind.i— namely,  first,  those  due  to  a  stun- 
ning or  blunting  of  the  "xntal  powers,  aptly 
styled  Wtmdstupor  by  the  Germans ;  and 
secondly,  those  attributable  to  mental  terror, 
anxiety,  and  agitation  — fF«nrf«cAr?cA-.  These 
may  exist  together,  or  separately,  or  one  may 
pass  into  the  other. 

1 .  Pure  or  torpid  shoek,  as  distinguished  from  the 
latter  form,  which  may  be  termed '  erethitic  shock,' 
is  manifested,  if  only  slight  in  degree,  by  transient 
symptoms.  The  patient  becomes  pale  and  faint ; 
complains  of  nausea;  trembles;  and  experiences 
a  sense  of  oppression,  confusion,  and  anxiety ; 
the  surface  becomes  cold  and  moist ;  beads  of 
sweat  form  on  the  brow;  and  the  limbs  may  be 
unable  to  support  the  weight  of  the  body.  The 
duration  depends  much  on  constitutional  pecu- 
liarity ;  the  symptoms  either  passing  off  in  a  few 
minutes,  or  lasting  for  an  hour  or  two.  If  the 
shock  be  severe,  the  patient  immediately  after 
the  receipt  of  the  injury  is  stunned ;  his  senses 
and  consciousness  are  benumbed;  the  counte- 
nance and  the  surface  gonernlly  become  deadly 
pale,  and  are  bathed  with  sweat;  tiie  animatiua 
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•f  the  face  is  replaced  bj  a  mingled  expression 
of  torpor  aod  aiixiotr ;  from  time  to  time  mns- 
tolar  contract  iona  and  uneasj  movenients  of  the 
aody  may  oo-ur,  bat  nsnally  there  is  an  absence 
of  voluntary  effort ;  the  eyes  are  dall,  racaat, 
and  motionless,  and  the  pupils  are  usually  di- 
lated ;  the  teropemture— an  important  index  to 
the  sererity  of  the  shock — ranges  from  one  to 
two  degrees  or  more  belov  the  normal,  and  is 
much  lower  when  there  has  been  severe  loss  of 
blood ;  the  respiration  is  remarkably  slow  and 
irregular— faint, scarcely  perceptible,  inspirations 
alternating  with  deep  siglis  ;  and  the  pulse  may 
be  almost  or  quite  imperceptible  at  the  wrist, 
Tery  weak,  insufficient,  and  very  rapid.  The 
patient  is  conscious,  but  he  sees  and  acts  as 
through  a  mist,  and  cannot  realise  his  position ; 
lUvently  questioned,  he  replies  slowly  and  with 
•frtdent  effort ;  his  voice  is  weak  and  hoarse ;  he 
may  complain  of  coldness  and  numbness  of  his 
limbs,  but  appears  scarcely  scoiiible  of  pain. 
There  may  be  nausea,  and  even  vomiting  ;  and 
relaxation  of  the  sphincters,  with  involuntary  dis- 
charge of  faeces,  is  occasionally  observed. 

The  fall  of  temperature  in  shock,  excluding 
eases  of  injury  to  the  bmin  and  spinal  cord — 
where  it  is  greatest  of  all  —is  proportionately 
greater,  other  things  being  alike,  in  injuries 
extensively  involving  bones  and  joints,  in  boms 
and  scaldfi,  and  in  the  eises  where  there  has 
been  considerable  loss  of  blood.  It  is  greater  in 
amount  in  men  of  forty  than  in  those  of  twenty. 
During  the  War  ot  the  Commune  a  number  of  ob- 
servations were  taken,  and  the  average  tempera- 
ture varied  from  96  6  to  &7-6°,  the  lowest  tem- 
perature olwerved  being  QS'S®.  The  fall  was 
greater  after  shell-  than  bullet-wounds;  and 
amongst  the  insurgents  than  in  the  regular 
troops. 

2.  In  the  shock  with  excitement — rettleM  or  er«- 
thitic  $hock — symptoms  of  anxiety  and  restless- 
ness predominate.  This  form  is  often  witnessed 
in  association  with  previous  hsemorrhage,  or 
when  there  is  great  pain,  as  in  crushing  injuries 
of  important  parts,  and  in  bums  or  scalds.  In- 
dividual idiosyncrasy,  however,  has  an  important 
influence  upon  the  condition.  The  ordinary 
symptoms  of  shock,  such  as  pallor,  cold  surface, 
frequent  pulse,  and  feeble  respiration  are  present. 
The  patient  in  addition  betrays  a  manced  and 
inceasing  restletsneM,  toMing  about  in  bed.  and 
throwing  his  anna  and  bend  from  side  to  side  ; 
his  ooBSMoQsnesa  is  but  little  impaired,  yet  he 
pays  no  heed  to  questions ;  nothing  seems  to  com- 
fort or  quiet  him  ;  he  appears  as  if  overwhelmed 
by  some  indescrilmble  anxiety  and  oppression,  of 
which  he  Tuinly  struggles  to  rid  himself.  Vomit- 
ing and  painful  eructations  are  usually  present 
in  such  eases.  There  is  often  considerable  tremor, 
and  aometimes  the  case  will  puss  into  well- 
marked  delirium  tremens.  The  torpid  may  past 
into  the  erethitic  form  of  shock  ;  or  shock  with 
excitement  may  lapse  into  a  torpid  condition, 
which  is  always  a  change  of  bad  omen. 

DcBATioN.— Shock,  unless  it  be  the  result  of 
■eriotts  or  fatal  injury,  is  generally  recovered 
from  speedily  and  completely.  It  may  be  quite 
gone  in  fifteen  minutes  or  half  an  hour;  or  it 
■^  eoatinne  fire  or  six  hours,  or  longer,  and 
tfam  paM  away.    The  erethitic  or  restless  form 


of  shock  does  not  continue  so  Ion?  as  the  torpid. 
I'he  less  important  the  vital  lesion  ;  the  less  it 
has  been  complicated  with  loss  of  blood ;  the 
greater  the  power  of  the  individual;  tlie  less 
his  nervous  sosceptibility  ;  and,  finally,  the  more, 
efficient  the  treatment,  the  shorter  will  prove  the 
duration  of  the  shock. 

Tebminations. — Kecovery  or  reaction  takes 
place  readily  from  the  milder  forms  of  shock, 
especially  «hea  aided  by  suitable  trtatment. 
From  the  more  severe,  it  is  more  difficult  and 
protracted ;  or  the  case  may  end  more  or  less 
rapidly  in  fatal  collapse.  When  the  reaction 
proceeds  favourably,  the  pulse  becomes  stronger 
and  fuller,  the  respiration  deeper,  and  the  bodily 
warmth  returns.  The  mind  appears  to  awaken 
to  the  exercise  of  its  faculties,  to  shake  off  its 
oppression,  and  to  appreciate  the  nature  of  the 
previous  injury,  and  of  the  existing  circum- 
stances ;  and  both  the  mental  and  physical  equi- 
librium are  by  degrees  restored.  Vomiting  is 
often  an  early  symptom  of  recovery. 

The  reaction  is  not  always  steady.  Fluctu- 
ations may  occur;  and  relapses  after  an  im- 
provement often  occur  once  or  twice,  each  time, 
however,  with  diminished  severity. 

When  the  torpid  form  of  shock  paasas  into 
the  erethitic,  the  condition  becomes  on*  termed 
'  prostration  with  excitement';  the  respiration  is 
hurried,  the  skin  hot,  and  the  face  flushed.  There 
are  great  thirst,  headache, and  scanty  urine,  with 
restleasnsM,  tremor,  incoherence  or  delirium, and 
sleeplerianees ;  and  death  frrm  exhaustion  fre- 
quently follows,  preceded  by  a  hag^rd,  wild 
expression  of  face,  a  pulse  that  cannot  be  counted, 
subsoltus,  and  hiccoxigh. 

After  severe  shock  symptoms  of  excessive  re- 
action are  not  uncommon ;  and  their  gravity  will 
vary  with  the  intensity  of  the  previous  shock. 

CoMPucATioKs  AND  Sbqueub. — The  compli- 
cations which  may  arise  are  those  duo  chioflv  to 
loss  of  blood,  or  peculiar  to  the  form  of  injury 
received.  From  ordinary  uncomplicated  shock 
recovery  is  usually  perfect,  but  occasionally,  es- 
pecially after  railway  shock,  permanent  deterior- 
ation of  health  follows,  or  some  impairment  of  a 
special  sense  ;  or  the  mental  vigour  or  temper  of 
the  individual  may  be  changrd  for  the  worse. 
In  these  cases  organic  changes  in  the  nerve- 
centres  have  prolmbly  supervened.  In  drunkards 
the  shock  of  injury  very  often  terminates  in  or- 
dinary delirium  tremens. 

Pre-existing  organic  disease,  especially  of  the 
heart  or  kidneys,  renders  persona  more  suscep- 
tible of  the  effects  of  shock,  and  shock  more 
dangerous  and  severe. 

Diagnosis.— The  phenomena  of  shnck  bear 
•ome  resemblance  to  those  of  eoneusaion  and  of 
syncope.  Coneursion  is  usually  distinguished 
from  shock  by  the  predominance  of  intellectual 
disturbance  over  the  circulatorr  symptoms;  and 
syncope  is  in  mnct  cases  marked  by  its  more 
transitory  duration,  and  by  its  origin  in  loss  of 
blood,  or  in  other  of  the  well-known  causes  of  the 
condition.  Shock,  however,  may  co-exist  with 
either  concussion  or  syncope. 

PionNosis. — This  mainly  depends  on  the  na- 
ture of  the  injury,  and  the  physical  and  mental 
power  of  the  individual,  Otherwise,  the  longer 
the  shock  endures,  the  feebler  the  manifestations 
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of  life,  and  more  especially  the  lower  the  tem- 
perature falU,  the  more  unfarourable  becomes 
the  prognosis.  A  fall  of  tempemture  below  06° 
nearly  always  presa^oa  a  fatal  issue.  It  is  a 
Tery  unfavour;ible  sign  when  no  rise  of  terapenv- 
turo  tokra  place  in  fotir  or  eight  hours  after  the 
receipt  of  injury.  Extreme  feebleness  of  pulse 
and  respiration,  marked  tremor,  profuse  cold 
sweat,  singultus,  a  feeling  of  impending  dissolu- 
tion, and  involuntary  evacuations,  all  indicate 
gravity  of  the  ease. 

Tbratmknt.  —  The  objects  of  treatment  in 
shock  are  to  sustain  the  lessened  vitality,  but 
not  to  over-stimulate  it ;  and  to  moderate  subse- 
quent reaction  when  it  is  excessive. 

To  apply  external  warmth  is  the  first  and 
plainest  indication,  as  it  is  one  of  the  l>est  ap- 
peals t/i  the  misdirected  circulation.  Ilut  water 
bottles  and  hot  blankets  may  be  applied  to  the 
extremities ;  hot  turpentine  epitht-ms  and  sina- 
pisms to  the  precordia ;  and  turpentine  may  be 
rubbed  along  the  spine  with  advantage.  If  the 
patient  ciinnot  swallow,  an  alcoholic  stimulant 
may  be  injected  into  the  rectum;  and  ammonia 
may  be  inluiled,  or  subcutaneously  injected.  Slap- 
ping the  hands  and  feet  promotes  recovery  in 
some  cases,  but  this  measure  is  inefficicious  in 
cases  of  severe  injury,  or  those  accompanied  by 
great  loss  of  blood. 

In  profound  shock,  unaccompanied  by  loss  of 
blood,  the  breathing  must  be  carefully  watched, 
and  failure  guarded  against  by  artificial  respira- 
tion. The  phrenic  nerve  may  be  usefully  stimu- 
hdted  by  electrodes  placed  along  its  course  in  the 
neck,  and  in  the  epigastrium.  If  the  external 
jugular  vein  be  gorged  with  blood,  it  may  prove 
advantageous  to  open  it,  and  thus  relieve  the 
stagniitiou  of  the  venous  circulation.  AVhere 
shock  has  been  accompanied  by  severe  htemor- 
rhage,  transfusion  in  extreme  cases  should  be  re- 
sorted to.  As  soon  as  practicable,  nouris-hment 
must  be  administered,  as  well  as  stimulants. 
Tincture  of  belladonna  has  been  given  in  half- 
drachm  doses  every  hour  in  some  cases,  with 
the  view  of  stimulating  the  cardiac  action,  and 
helping  to  contract  tlie  paralysed  arterioles. 
The  use  of  calabar  bean  has  been  recommended, 
on  account  of  its  power  to  diminish  the  venous 
accumulation  in  the  abdomen,  by  causing  con- 
traction of  the  veins. 

If  shock  be  associated  with  excitement,  which 
should  be  regarded  as  a  sign  of  want  of  power, 
the  patient  always  requires  support;  and  opium, 
or,  when  this  drug  is  not  desirable,  henbane  or 
chloral,  may  often  be  given  with  advantage. 
An  ice-poil  to  the  head  allays  excitement  and 
promotes  sleep.  In  the  torpid  form  of  shock 
narcotics  are  inadmissible.  Should  inflammatory 
reaction  take  place,  a  regulated-  diet,  rest  to 
mind  and  body,  a  gentle  mercurial  purge,  when 
the  secretions  are  deranged,  and  in  young  ple- 
thoric subjects  the  cautious  administration  of 
antimony,  ur  a  local  blood-letting,  are  the  chief 
means  to  be  adopted.  Throughout  the  treat- 
ment caution  should  always  be  exercised  not  to 
strain  the  action  of  remedies  too  far. 

The  question  of  operation  in  shock  may  oc- 
casionally be  difficult  to  solve.  As  a  rule  a  pa- 
tient suflTering  from  severe  shock  should  never 
be  operated  upon ;  unless,  indeed,  bleeding  be 
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going  ou,  or  the  arteries  and  nerves  are  much 
exposed  and  lacerated  from  the  violen  e  of  the 
injury.  When  an  operation  appears  to  be  com- 
pulsory no  ansesthetic  is  required.  It  is  better, 
however,  to  await  p.irtial  reaction  whenever  it  ii 
possible  to  do  so. 

William  MAoC!oRMAa 

BHOBTITESS  OP  BREATH.  See  Ba- 
spiRATio.v,  Disorders  of 

SHOBT-SIOHTEDNESS.  See  Mtopu  ; 
and  Vision,  Disorders  of. 

SIAIiAaoaUES  (aiaXoy,  saliva,  and  iytt, 
I  move). — .Synox:  Vr.SiaUiffOffuea;  Get.  Speichel' 
treihende  Mitteln. 

Dkfinitiox. — Remedies  which  increase  the  se- 
cretion of  saliva. 

ExuMKRATioN. — The  principal  sialagngues  are 
Dilute  Aciils,  Ether,  Ginger,  lihubarb.  Horse- 
radish, Iodide  of  Potassium  and  other  iodides, 
Jaborandi,  Mezereon,  Mercury  and  its  salts. 
Mustard,  Tobacco,  Physostigma,  Pyrethrum,  and 
Pebbles. 

AcTioK. —There  are  two  essential  factors  in 
the  secretion  of  saliva;  the  first  is  the  activity 
of  the  secreting  cells  in  the  gland,  the  seqond  is 
a  sufficient  supply  of  nutritive  material  to  them, 
from  which  they  may  form  a  secretion.  This 
nutritive  material,  though  it  may  be  derived  di- 
rectly from  the  lymph-spaces  around  the  cells, 
must  be  ultimately  supplied  by  the  \AocA  circu- 
lating through  the  glands.  Usually,  therefore, 
when  the  gland  is  in  action,  the  supply  of  blood 
is  greatly  increased,  the  arteries  dikting,  and 
the  blood  flowing  rapidly  through  them.  Some 
drugs,  such  as  physostigma,  will  stimulate  the 
secreting  cells,  while  they  contract  the  blood- 
vessels; and  under  these  circumstances,  although 
the  secretion  may  begin  actively,  it  soon  comes 
to  a  standstill  from  want  of  material.  The  se- 
creting cells  may  be  excited  to  activity,  by  sub- 
stances which  stimulate  the  nervous  structures 
within  the  gland  itself,  as,  for  example,  calabai 
bean  (physostigma) ;  by  stimuli  proce^ling  di- 
rectly from  the  oncephcdon,  as  seen  in  salivation 
occurring  from  the  mere  idea  of  savoury  food ; 
and  by  stimuli  applied  to  the  mouth  and  exciting 
the  gland  refiexly.  Nausea  is  almost  always 
accompanied  by  siilivation,  and  substances  which 
cause  uiiusea  almost  invariably  cause  salivation, 
the  irritition  of  the  stomach  causing  reflex  sali- 
vary secretion.  The  stimulus  here  passes  up 
the  afferent  nerves  to  the  medulla,  and  travels 
down  the  efferent  nerve  to  the  gbind. 

Sialagogues  are  divided,  according  to  their 
mode  of  action,  into  two  classes  ( 1 )  topical  or 
direct ;  and  (2)  specific,  remote,  or  itutirect  siala 
gogues.  The  names  direct  and  indirect  are  com- 
plete misnomerii,  just  as  they  are  in  the  case  oi 
emetics,  and  they  ought  to  be  discirUed,  inas- 
much as  the  so-called  'direct'  sialagogues  are 
those  which  do  not  act  directly  on  tlie  gland, 
but  on  the  mouth;  and  the  'indirect'  are  those 
which  do  act  upon  the  gland,  affecting  either 
the  nervous  structure  contained  within  it,  or  the 
nerve-centres  directly  connected  with  it. 

The  topical  sialagogues  are  dilute  acids,  ether, 
ginger,  rhubarb,  horseradish,  mezereon,  mustird, 
pebbles,  pyrethrum,  and  tobacco.    The  remote 
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tialagngucs  are  iodide  of  potassiam  and  other 
iodides,  jalKjr.indi,  mercury  and  its  salts,  physo- 
ftignia,  and  tobacco. 

Topical  siala^ogues  excite  secretion  of  salira 
reflexly,  the  affereiit  nerves  being  the  lingual 
and  buccal  branchea  of  the  fifth,  and  the  gloaso- 
pharyngtal  nerves.  The  afferent  nerves,  thmugh 
which  Qiiusonnts  probably  excite  the  salivary 
Mcretion,  are  the  vagi. 

Of  remote  sialagogQes,  iodide  of  potAssinm 
prol>ably  nets  upon  the  gland-Btructurt>s,  but 
upon  •which  part  has  not  yet  been  determined. 
It  may,  however,  also  act  reflexly,  by  stimu- 
lating the  sensory  nerves  of  the  mouth,  as  it 
is  excreted  in  the  saliva,  and  the  taste  of  it  is 
often  persistent.  Mercury  probably  acta  partly 
by  affecting  the  g1and-structure«,  and  partly  by 
affecting  the  mouth.  Jaborandi,  physostigma,  and 
tobacco  appear  to  affect  the  terminal  branches 
of  the  secretory  nerves  in  the  glands. 

UsBS. — Saliva  is  tiseful  in  keeping  the  mouth 
moist,  and  thus  fucilititing  mastication,  deglu- 
tition, and  the  movements  of  the  tongue  in 
speaking.  By  moistening  the  fauces  it  also  pre- 
vents or  lessens  thirst.  A  pebble  placed  under 
the  tongue,  or  masticated,  will  keep  up  a  slight 
flow  of  saliva,  and  may  be  useful  for  tnese  pur- 
poses. Where  this  is  insufficient,  dilute  acids 
are  employe<l  [see  Acins).  As  the  flow  of  blood 
to  the  glands  is  preatly  increased  through  secre- 
tion, sialagoguefl  have  been  used  as  derivatives, 
to  lessen  inflammation,  congestion,  and  poin  in 
other  parts  of  the  head,  as  in  tooth-ache,  ear- 
ache, and  inflammation  of  the  ear,  nose,  or  scalp. 
Saliva  has  also,  however,  a  digestive  power 
upon  st'irch,  and  increase  of  the  flow  may  be 
aavantageous  in  imperfect  digestion  of  this  sub- 
stance. When  swallowed,  the  saliva  stimu- 
lates the  secn-tion  of  gastric  juice,  and  increjised 
salivary  secretion  therefore  tends  to  aid  gastric 
digestion.  To  attain  this  object  it  is  best  to 
chew  a  piece  of  ginger  or  of  rhubarb. 

T.  Lacdkb  BnrKTOir. 

8IBBENS.  —  This  term,  derived  from  a 
Scotch  word,  signifying  '  kindred,'  is  suggestive 
of  a  disease  prevalent  in  families,  and  presumed 
to  be  a  form  of  chronic  syphilis. 

BIBIIiANT  HAT.E,  or  RHONOHUS : 
BIBUiUS  {$ibUiu,  whistling).— A  variety  of 
dry  r&le  or  rhonclius,  of  a  whistling  or  high- 
pitched  musical  character,  usually  produced  in 
the  smaller  divisions  of  the  bronchi.  See  Pbtsi- 
CAL  ExAMiNATioH ;  and  RUOMCUCS. 

SICIIiY. — A  warm,  moist,  winter  climate. 
Climate  of  base  of  .£tna  more  variable  than  N. 
coast.  Set  Clhlatb,  Treatment  of  Diseass  by  ; 
and  Pauouco. 

SICK  HEADACSl!.— A  popular  synonym 
for  megrim.     &■«  MsauM. 

SICKNESS. — A  common  name  for  vomit- 
ing.    See  VoMrrixo. 

SIOHT,  Disorders  ot.  8*«  VinoH,  Di*> 
srders  of. 

SIGNS  OF  DISEASE.  See  Daiusa, 
Symptoms  and  .Signs  of;  and  Putsicil  Exami- 
■ATiuir. 


SIXTH  NERVE,  DISE.\SES  OF.     1431 
SINGUIiTUS    (Lnt.   sobbing,   hiccup). — A 
synonj-m  for  hiccup.     See  Hiccup. 

SIITUS  (Lat.).— Pathologically,  sinus  means 
a  narrow  track  of  variable  length,  Iradiug  from 
a  chronic  abscess  to  a  free  surface.   See  Ausckss. 

SINUSES  CSBEBBAL,  Diseases  c£ 
See  Mkxinues,  Diseases  of. 

SINUSES,   NASAIi,    Diseases    of.      9tt 

NosK,  Diseases  of. 

SIXTH  NEBVB,  Diseases  of.— The  sixth 
nerve,  or  ahducene  oculi,  confers  motor  power 
on  the  external  rectus  muscle  of  the  eyeball, 
and  its  morbid  states  of  excessive  or  defective 
function  are  iiidicuteil  by  corresponding  epasm  or 
paralysis  of  that  muscle. 

1.  Spasm  of  the  external  rectus. — Thi* 
condition  is  very  rare,  except  as  a  consequence 
of  some  change  in  the  visual  functions  of  the  eye. 
The  external  rectus  may  then  habitually  overact, 
causing  divergent  strabismus.  Permanent  con- 
traction occurs  when  there  is  complete  paralysis 
of  its  antagonist,  the  internal  rectus.  Spasm 
may  occur  from  irritation  of  the  nucleus  or 
fibres  of  the  sixth  nerve,  as  in  meningitis  of 
the  base.  The  symptoms  are  inclination  out- 
ward of  the  affected  eye,  and  consequent  diver- 
gent strabismus.  The  treatment  is  that  of  the 
cause  on  which  it  depends.     Sec  Strabismus. 

2.  Paralysis  of  ttie  external  rectus. — 
^TiOLOOT. — The  common  causes  of  this  condition 
are  cold,  acting  possibly  on  the  nerve-fibres 
within  the  muscle,  but  more  probably  by  giving 
rise  to  inflammation  around  the  trunk  of  the 
nerve  ;  syphilis,  by  causing  growth  on,  or  exuda- 
tion round,  the  nerve,  or  meningeal  thickening ; 
meningitis;  pressure  on  the  nerve  by  aneurism 
or  tumour;  and  organic  diseases  of  the  pons. 
Transient  or  permanent  paralysis  sometimes 
accompanies  sclerosis  of  the  posterior  columns 
of  the  spinal  cord  (locomotor  ataxy) ;  its  catise  is 
obscure. 

Symptoms.— Paralysis  of  the  external  rectus 
causes  inability  to  move  the  affected  eye  out- 
wards, and  hence  convergent  strabismus,  and 
homonymous  diplopia  when  looking  at  an  object 
on  the  affected  (say  left)  side  of  the  middle 
line,  the  images  becoming  more  distant  as  the 
object  is  moved  to  the  left,  but  parallel,  and  on 
the  same  level,  so  long  as  it  is  on  the  level  of 
the  eye.  When  looking  up  or  down  as  well  as 
out,  the  second  image  slants,  the  two  beinf{ 
nearer  together  at  the  lower  end,  and  the  second 
image  the  lower  of  the  two  when  looking  np 
and  out.  On  looking  down  and  out,  the  two 
images  are  nearer  together  at  the  top  than 
at  the  bottom,  and  the  second  image  is  on  a 
higher  level  than  the  other.  There  is  erroneous 
projection  of  the  field  of  vision. 

DiAuMosis. — Paralysis  of  the  sixth  nerre  is 
easily  recognised,  except  when  slight  in  degree. 
In  the  latter  case  it  may  oAen  be  detected  bj 
a  careful  search  for  the  diplopia,  or  by  the 
secondary  deviation  of  the  sound  eye  in  the 
same  direction  when  that  eye  is  covered  and  ao 
object  fixed  by  means  of  the  weak  muscle.  See 
Stbabismus. 

Panazfosis.— The  prognosis  is  most  favourable 
when  the  paralysis  is  due  to  cold  or  sTphilis :  least 
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faTOurable  when  dno  to  meningitis  or  tumour. 
When  associated  with  ataxy,   it   is  usually  re- 
covered from,  but  a  return  is  common. 

Trkatmknt. — When  the  complaint  is  of  rheu- 
matic origin,  the  treatment  should  consist  of  hot 
fomentations  to  the  temple ;  connter-irritatioo 
by  blisters  ;  and  iodide  of  potassium  and  tonics 
internally.  If  of  syphilitic  origin  iodide  of 
mercury  or  of  potassium  bhould  of  course  be 
given. 

In  spinal  mischief,  strychnia  and  arsenic  are 
useful.  In  obstinate  cases,  faradization,  or  the 
intorruptcd  battery  current,  may  be  applied  to 
the  muscle  through  the  eyelid,  or  to  the  temple 
to  produce  a  reflex  effect.  The  direct  applica- 
tion to  the  muscle  through  the  conjunctiva  is 
too  painful.  W.  K.  Gowbhs. 

BKIIT,  Diseases  of. — Stwon.:  Tt.  Maladies 
de  la  Peati ;  Ger.  Hautkrankheiten. 

Definition. — Cutaneous  diseases  may  be  de- 
fined as  an  al)erration  of  the  skin  from  the 
standard  of  health,  evidenced  by  an  alteration  in 
its  appearance,  qualities,  sensibility,  functions, 
and  relations  to  the  rest  of  the  orp^nuism. 

Classification. — The  ancients  classed  diseases 
of  the  skin  according  to  colour,  roughness  or 
smoothness,  and  bulk.  At  the  present  time  we 
shall  find  no  better  classification  for  all  practical 
purposes  than  — (1)  diseases  of  the  circulation; 
(2)  of  tuUrition  ;  and  (3)  of  aensibility.  This  ap- 
plies to  the  skin  in  general ;  bat  the  compound 
nature  of  the  skin — consisting  as  it  does  of  a 
pigment-organ,  the  rete  mucosum  ;  a  homy 
covering,  the  epidermis;  an  apparatus  of  sebi- 
parous  and  sudoriparous  glands ;  and  a  special 
outgrowth  of  the  derma,  the  hair — requires  an 
expansion  of  thi»  cl»ssiflcation,  so  as  to  include 
specially  the  diseases  of  these  separate  parts. 
Uence  a  very  simple  subdivision  of  diseases 
of  the  skin,  founded  on  the  anntomical  struc- 
ture of  the  organ,  would  be,  besides  diseases  of 
the  skin  in  general — (4)  diseases  of  the  rete 
mucosum;  (5)  diseases  of  the  epidermis;  (6) 
diseases  of  the  glandular  apparatus;  and  (7) 
diseases  of  the  hair-fcllicles  and  hair. 

1.  Disease,  of  the  Circulation. — Diseases  of 
the  cutaneous  circulation  are  manifested  by 
hypertemia,  and  principally  by  inflammation; 
and  inflammation,  according  to  its  origin  from 
ordinary  constitutional  causes  or  from  blood- 
poison,  admits  of  a  division  into  common  inflam- 
mation and  specific  inflammation.  Common  in- 
flammation is  represented  by  eczema,  erythema, 
pemphigus  and  anthrax ;  and  specific  inflamma- 
tion by  the  exanthemata,  syphilis,  and  elephan- 
tiasis. The  four  examples  of  diseases  of  common 
inflammation  above  mentioned  may  be  taken  as 
types  of  so  many  groups  of  cutaneous  disease, 
for  example,  oczemntous,  erythematous,  phlyc- 
tenous,  and  anthracoid.  The  eczemafous  group 
comprises  eczema,  scabies,  lichen,  and  impetigo ; 
the  erythematous  group,  erythema  and  ery- 
sipelas ;  the  phlyctenoid  g^up,  miliaria,  pem- 
phigus, and  herpes ;  and  the  anthracoid  group, 
ecthyma,  hordeolum,  furunculus,  and  anthnix. 
In  like  manner,  treating  specific  inflammation 
■ccortling  to  the  same  method,  we  have  an  ex- 
KnthematouB  group,  composed  of  rubeola,  scar- 
latiaa,  and  variola;  a  ■yphilous  group  presenting 
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itself  in  the  forms  of  erythema,  pupule.  tubercle, 
ulcer,  and  gummated  tumour;  and  an  elephantous 
group,  which  includes  th«  macular,  tul>ercular, 
auMfsihetic,  and  mutilating  forma  of  elephan- 
tiasis. 

2.  Diseases  of  Huirilion. — Diseases  of  nutr- 
tion  are  consequent  on  aberration  of  nutritive 
function,  sometimes  in  the  form  of  dystrophy  or 
altered  nutrition,  sometimes  as  atrophy  or  ab- 
sence of  nutrition,  and  sometimes  as  hyi>ertrophy 
or  excessive  growth.  Under  the  hend  of  dya- 
tiophic  afiections  are  to  be  included—  lepra  or 
psoriasis,  struma  or  scrofula,  lupus,  lymphoma, 
xautho:na,  and  epithelioma ;  under  that  of  atro- 
phic afiections — d( rmatoxerasia,  ichthyosis,  sau- 
riosis, striae  atrophicte,  morpboea,  and  scleriasis ; 
and  under  the  head  of  hypertrophic  afiections — 
spilus,  verruca,  comu,  clavus,  angeioma,  fibromft 
general  and  partial, and  mycosis;  general  fibroma 
including  spargosis  or  elephantiasis  Arubum;  and 
partial  fibroma,  molluscum,  and  cheloma. 

3.  Diseases  of  Sensibility. — Diseabes  of  in- 
nervation comprehend  pruritus,  prurigo,  derma- 
talgia,  neuroma,  which  are  examples  of  dys- 
sesthesia ;  with  hyperesthesia  and  aniesthesia. 

4.  Diseases  of  Pigmentation. — Disease  of  the 
rete  muzosum,  the  seat  of  the  colour  of  the 
skin,  constituting  chromatopathia  and  a  group  of 
chromatopathic  afiections,  has  its  principal  seat 
in  the  rete  mucosum,  and  is  manifested  by  excess 
of  pigment,  termed  melasma  or  melanopathia ; 
deficiency  of  pigment,  termed  achroma  or  leaco- 
pathia;  and  aberrations  from  the  normal  standard 
of  colour,  as  in  Xiinthochroia  or  excess  of  yellow, 
and  cyanopathia,  or  the  presence  of  blue  pigment 
in  the  skin.  To  this  group  must  also  be  added 
the  leaden  or  sbite-coloured  hue  of  the  integument, 
produced  by  the  chemical  operation  of  nitrate  of 
silver  on  the  superficial  portion  of  the  corinm, 
named  melasma  tinctum  and  argyria. 

6.  Diseases  of  the  Epidermis  and  Nails. — 
Diseases  of  the  epidermis  and  nails  constitute  an 
epidermic  and  onychopathic  group  of  afiections 
of  the  skin,  the  former  of  these  being  remarkable 
for  the  presence  of  a  phytiform  gi-owth  within 
its  structure,  as  in  tinea  or  ringworm,  and  favus — 
the  so-called  nosophyta ;  and  the  latter  embrac- 
ing all  the  varieties  of  disease  of  form,  texture, 
colour,  and  bulk  of  the  nails. 

6.  Diseases  of  the  Cutaneous  Glands. — Diseases 
of  the  glands  of  the  skin  and  their  functions 
constitute  a  groiip  of  steatopathic  afifectioni^ 
and  another  of  idrotopathic  aff"ections.  Of  these, 
the  former  includes  steatorrbcea  or  excesflive 
secretion,  comedones  or  impacted  secretion,  mol- 
luscum contagiosum  scu  adenosum  or  hyper- 
trophy of  the  sebiparous  glands,  encysted  tu- 
mours resulting  from  dilatation  of  the  follielef 
with  sebaceous  secretion,  and  sebaceous  horns 
consequent  on  the  desiccation  of  inspissated 
sebaceous  matter,  exuded  throtigh  an  aperture 
of  the  cyst.  The  idrotopathic  afiections  compre- 
hend exc&ss,  deficiency,  and  alteration  of  cuta- 
neous perspiration,  represented  by  the  terms 
hyperidrosis,  anidrosis,  osmidrosis  or  foetid  per-^ 
spiration,  chromidrosis  or  coloured  perspiration, 
hsemidrosis  or  sanguineous  sweat,  and  inflamma- 
tion of  the  sweat-glands. 

7.  Diseases  of  the  Hairs  and  ffair-foUieles. — 
Diseases  of  the  hair-follicles  and  hair  are  i«« 
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presented  lij  affections  of  the  hair-follicles 
pTop<>r,  for  example,  foUicnlitis,  acne,  g^itta 
rosacea,  sycosis,  and  favns ;  and  by  special  affec- 
tions of  the  hair,  comprehending  alteration  of 
qnantity,  colonr,  and  structure. 

JEnovoar. — The  aetiology  of  cntaneons  diseases 
embraces  most  of  the  causes  which  gire  rise  to 
disease  of  other  organs  of  the  body;  the  only 
special  characteristic  of  the  skin  Ijeing  its  peri- 
pheral distribution,  and  its  consequent  exposnre 
to  friction  and  to  the  action  of  the  atmosphere. 
Like  other  organs  it  is  dependent  for  its  health 
upon  healthy  nutrition  ana  innervation.  "WTipn 
nutrition  is  defective  in  infancy  and  youth,  the 
skin  loses  its  powers  of  resistance ;  it  becomes 
Abnormally  sensitive  to  the  action  of  irritants 
firom  within  and  from  without;  and  it  is  conse- 
qpently  prone  to  eczema,  lichen,  struma,  and  acne. 
Hence  derangements  of  digestion  and  cutting  of 
teeth  are  common  canses  of  eczema  in  infants; 
struma  is  often  developed  for  the  first  time  with 
the  appearance  of  the  permanent  teeth ;  and  acne 
fcoeompanies  the  active  development  of  the  hair 
at  and  after  pnberty.  Thus,  in  considering  the 
Ktiology  of  diseases  of  the  skin,  we  may  take 
AS  a  starting-point  a  weak  organ,  whatever  the 
causes  of  that  weakness  of  organ  may  have  been. 
And  then  endeavour  to  discover  the  agency  of 
the  exciting  cause.  A  weakly  parent  may  become 
the  mother  of  an  ill-nourifihctf  infint,  or  may  be 
unable  to  sapply  it  with  congenial  food ;  a  weak 
and  sensitive  skin  follows;  and  then  a  variety  of 
excitants,  operating  on  a  skin  so  predii'posed,  may 
give  rise  to  an  eczema.  Or,  if  in  place  of  a  weakly 
parent  we  assume  a  faulty  digestive  apparatus, 
the  skin  may  equally  bo  the  sufferer,  and  then 
an  accidental  malassimilation  will  become  an 
exciting  can^e  of  eczema,  crjrthema,  or  urticaria. 
In  like  manner  an  external  irritant,  such  as 
friction,  may  promote  the  development  of  an 
eczema.  The  cause  may,  however,  be  in  itself  so 
potent  as  to  develop  an  exanthcm  in  an  other- 
wise healthy  skin,  as  in  the  exanthematoas 
fcrers. 

'  Disturbances  of  innervation  may  be  associated 
with  diseolonmtion  of  the  skin,  as  in  Addison's 
disease ;  or  with  eruptions,  such  as  herpes. 

Next  to  malassimilation  and  Fpecifle  poisons  as 
causes  of  cutaneous  diiioase,  defective  nutrition 
is  evinced  in  ichthyosis,  achroma,  alopecia,  and 
lupus  erythematosus;  and  aberration  of  nutrition 
in  struma,  lupus,  lepra  vulgaris,  and  in  the  various 
forms  of  hypertrophy,  general  and  partial. 

Poisonous  articles  of  food  may  produce  skin- 
eruptions.  Thus  urticaria  follows  the  use  of  cer- 
tain kinds  of  fish,  more  especially  mussels,  or 
of  other  indigestible  i-ubstances.  Certain  drngs, 
too,  hare  a  specific  action  on  the  skin,  giving 
rise  to  Tarioos  forms  of  rash  ;  for  example,  the 
salts  of  iodine  and  bromine,  cubel>s,  copaiba,  and 
quinine.  Ilorax  has  recently  been  said  by  Dr. 
uowen  to  produce  psoriasis  {Lancet,  1881,  rol. 
ii.). 

As  a  summary  of  the  wtiology  of  cutaneous 
diseases,  they  may  be  said  to  1>a  the  product  of 
A  feeble  organ,  indnced  by  debility  or  derange* 
Stent  of  constitution  ;  and  the  therapeutical 
eoroUary  will  follow— restore  power  to  the  con- 
stitution, the  organ  will  reeorer,  and  the  disease 
will  cease. 


Stmptoxs. — The  semeiology  or  symptomato- 
logy of  cutaneous  dise-oses  is  principally  mani- 
fested by  alteration  of  the  ooloiur,  texture,  and 
sensibility  of  the  skin.  Change  of  colour  may 
proceed  from  abnormal  circulation,  giving  rise  to 
various  tints  of  red,  ranging  from  scarlet  to  livid; 
or  from  aberrations  of  pigment.  Change  of  tex- 
ture is  evinced  by  abnormal  hardness  or  softness, 
thickne.«B  or  thinness,  roughness  or  smoothness, 
swelling  or  prominence,  or  solution  of  continuity 
in  the  form  of  cracks  or  ulcers. 

Colour.— ^a)  The  brighter  tints  of  redness  pro- 
ceed from  active  kirper<tmia,  while  the  duller,  the 
purple,  and  the  livid  are  the  consequence  of  pas- 
sive hyperemia.  The  brightest  of  the  hues  of  red- 
ness are  met  with  in  erythema,  orticaria,  eczema, 
and  scnrbitina;  the  tint  of  roseola,  rubeola,  and 
the  syphilodermata  trenches  on  the  purple ;  while 
the  hTperaemia  resulting  from  venous  congestion 
is  livid  and  almost  black,  as  we  see  evinced  in 
morbus  earulfus,  in  chilblain,  and  in  anthrax. 
Angfeiectasia  an'l  nrevi  are  scarlet, crimson,  purple 
or  livid,  in  correspondence  with  the  actinty  of 
circulation  through  their  blood-vo^seLi  ;  and 
effusions  of  blood  into  the  cutaneous  tissues,  as  in 
purpura  and  ecchymosis,  range  between  crimson 
and  black.  It  is  essential  to  distinguish  between 
a  redness  which  is  transient  and  one  which  is 
permanent;  between  that  which  maybe  regarded 
as  a  pithologicHl  blush,  such  as  ervthcma  and 
urticaria,  that  which  indicates  a  superficial  in- 
fiammation,  as  in  the  case  of  eczema  nnd  erysipe- 
las, or  a  deeper  inflammation,  as  in  the  instance 
of  fumnculus  and  anthrax ;  and  in  the  case  of 
permanent  redness,  a  state  of  angciectasia  or  a 
vascular  navus. 

{h)  Changes  of  colour  from  aberration  of  pig- 
menlaiion  are  commonly  restricted  to  the  rate 
mucosum,  and  range  in  hue  Arom  the  whiteness 
of  achroma,  through  the  yellow  and  brown  stwns 
of  lentigo  and  chloasma,  to  the  deepest  black  of 
melasma.  Altered  pigmentation  is  also  met  with 
in  the  tissue  of  the  corium ;  as  in  the  yellow 
tints  of  xanthoma,  the  black  deposits  of  melasma, 
the  chemical  stain  of  oxide  of  silver,  and  the 
mechanical  colouration  of  tattoo. 

Texture.— Alterations  of  texture  of  the  skin 
are  discoverable  by  the  touch  as  well  as  by  the 
eye.  Infiltration  of  the  cutaneous  tissues  commu- 
nicates to  the  h«nd  a  feeling  of  density  and 
thickness;  this  may  always  be  observed  in  eczema, 
where  it  gives  rise  to  slight  swelling,  but  is  most 
conspicuous  in  erysipelas,  and  in  the  tumescent 
forms  of  erythema.  Similar  infiltration,  together 
with  hypememia  nnd  hypertrophy,  produces  the 
various  forms  of  pimples,  tubercles,  and  tumoura 
of  the  substance  of  the  skin.  We  mn«t, however, 
except  from  this  cause  the  tubercles  of  urticaria, 
which  are  consequent  on  muscular  contractility; 
and  thoseof  chronic  syphilis,  elephantiasis,  lupus, 
13'mnhadenoma,  and  epithelioma,  which  are  due 
to  the  format irn  of  a  new  tissue.  In  chronic 
eczema,  in  the  lepra  of  the  Greeks,  and  in  dif- 
f^ise  1  lichen  planus,  the  skin  is  sometimes  found 
as  hard  and  aense  as  leather,  from  infiltration; 
nn<l  in  this  state  it  not  infrequently  cracks  and 
breaks,  so  as  to  produce  chaps  or  rhagades.  The 
skin  is  apt  to  Iw  roughenoU  in  chronic  eczema 
by  hypertrophy  and  exfoliation  of  the  epidermis, 
and  mo»t  conspicuously  so   in  lepra  vulgaris; 
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while  a  at»U  of  congenital  roughness  of  the  skin 
is  pathognomonic  of  xeroderma  and  ichthyosis. 
In  alopecia  universalis  the  skin  is  morbidly  soft 
and  smooth  ;  and  it  is  likewise  smooth  and  tliin, 
from  defect  of  nutrition,  in  alopecia  areata.  The 
texture  of  the  skin  is  alwj  rendered  abnormal  by 
the  prominence  of  the  follicles  of  the  skin  in  the 
form  of  papulte.  as  in  a  cutis  anserina  resulting 
from  Tascular  congestion  and  infiltration  instead 
of  from  muscular  spasm ;  by  the  production  of 
resides  and  sero-pustules,  the  consequence  of 
exudation;  by  surface  exudation  giving  rise  to 
crusts  of  various  thickness — all  of  these  states 
being  common  to  eczema ;  by  the  hypertrophic 
laminse  of  epidermis  generated  by  the  congested 
blotches  of  lepra  vulgaris ;  and  by  the  ulcers  of 
lupus,  syphilis,  and  elephantiasis.  It  is  impor- 
tant, therefore,  to  disciiminate  between  variation 
of  texture  due  to  alteration  of  the  skin  in  its 
whole  or  in  its  parts.  Thickness  and  condensa- 
tion may  proceed  from  infiltration  solely,  from 
infiltration  with  active  hypenemia,  from  infiltra- 
tion with  hypertrophy,  or  from  the  development 
of  a  new  and  abnormal  tissue ;  it  may  be  re- 
stricted to  the  derma  proper,  or  it  may  spread  to 
the  subcutaneous  tissues;  or  the  alteration  may 
bo  one  involving  separately  the  papillse,  the 
glands,  or  the  fibrous  or  other  tissues  of  the 
corium. 

Sensibility. — Altered  sensibility  may  present 
itself  as  an  excess  or  defect  of  sensibility,  itching, 
tingling,  pricking,  heat,  chill,  or  actual  pain. 

Diagnosis. — The  diagnosis  of  cutaneous  dis- 
eases is  governed  primarily  by  the  physiognomy 
of  the  affection,  aided  by  corroborative  evidence 
supplied  by  the  history,  constitution,  age,  dura- 
tion, cause,  regional  distribution,  symptoms,  &c. ; 
in  a  word,  by  all  the  information  which  patho- 
logy and  experience  have  brought  to  bear  on  tlie 
subject. 

Prooxosis. — The  prognosis  of  cutaneous  dis- 
eases i.s  in  general  favourable.  They  are  vexatious 
to  the  patient,  sometimes  on  account  of  their  ugli- 
ness, at  other  times  from  the  teasing  itching,  or 
even  puin,  by  which  they  are  accompanied;  but 
they  are  rarely  fatal.  Indeed  their  gravity  is 
regulated  by  their  cause,  and  by  the  constitution 
of  the  patient,  rather  than  by  their  own  intrinsic 
qualities.  The  most  universal  of  cutaneous  dis- 
eases, eczema,  originates  in  malassimilation ;  and 
its  cure  or  persistency  will  depend  on  our  powers 
cf  restoring  as.similation  to  a  healthy  standard, 
and  this  again  will  be  governed  by  the  circum- 
Btmces  and  position  in  life  of  the  patient.  Ery- 
thema, and  especially  urticaria,  are  due  to  a  state 
of  constitution,  and  in  themselves  are  simply  a 
symptom  of  constitutional  disorder.  Sufferers 
from  pemphigus  sometimes  die,  because  pem- 
phigus is  often  a  symptom  of  a.'thenia  and  ca- 
chexia ;  and  anthrax,  which  occasionally  kills  by 
pain  alone,  is,  in  general,  only  fatal  from  con- 
stitutional complication.  In  specific  inflamma- 
tion of  the  skin  the  prognosis  turns  upon  the 
curability  of  the  major  disorder— of  the  rubeoLo, 
the  scarlatina,  the  variola,  the  syphilis,  or  the 
eiethaniiasis ;  and  these  are  all  curable,  saving 
accidental  complications,  except  elephantiasis, 
which  must  bo  regarded  as  an  incurable  disease. 
In  the  dystrophic  affections— the  Greek  lepra, 
■tfuma,  and  epithelioma,  medicine  is  placed  at 
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the  mercy  of  a  feeble  constitution  ;  and  although 
we  may  do  much  to  improve,  we  cannot  profess 
to  cure.  The  same  may  be  said  fur  the  rest  of 
the  nutritive  affections;  we  can  cure  some,  such 
as  ichthyosis,  but  we  must  fail  signally  in  our 
attempts  to  cure  others,  because  we  possess  no 
direct  means  of  renovating  a  faulty  constitution, 
or  of  giving  strengtb  and  energy  to  a  feebls 
organ,  and  thus  restoring  its  normal  function. 
The  neuropathic  affections,  again,  present  to  us 
the  problem  of  cure  of  a  disordered  nerroos 
pystem;  if  that  disorder  be  simply  functional  or 
due  to  derangement  of  general  health,  we  shall 
probably  succeed;  if  the  alteration  in  the  nervA- 
tissue  be  organic,  we  must  necessarily  fail. 

TREATME.NT. —  The  treatment  of  cutaneout 
diseases  divides  itself  naturally  into  constitu- 
tional and  local.  Sometimes  the  constitutional 
treatment  is  alone  essential,  as  in  non-ulcerativs 
syphilis ;  at  other  times  local  treatment  only  is 
required,  as  in  the  chronic  forms  of  eczema, 
termed  psoriasis  by  Willan  and  Bateman ;  but 
in  gener.il  a  judicious  combination  of  the  two  is 
necessary.  The  aim  of  therapeutical  treatment 
should  be  to  re8to]:;e  healthy  function  and  normal 
vital  power;  and  the  recovery  of  these  will  fre- 
quently prove  sufiBcient  to  accomplish  the  cure  of 
the  local  affection,  if  the  latter  have  been  shielded 
in  the  meantime  by  soothing  applications.  Mild 
tonic  aperients,  succeeded  by  tonics,  especiallj 
by  quinine,  iron,  and  arsenic,  constitute  the  spe- 
cial treatment  of  the  whole  family  of  inflamma* 
tory  affections  of  the  skin.  Where  the  restora- 
tion of  the  nutritive  power  of  the  skin  is  a 
primary  indication,  as  in  non-inflammatory  lepra 
vulgaris,  and  in  every  instance  in  which  th« 
nutrition  of  the  skin  is  to  be  amended,  arseuic 
may  be  regarded  as  a  specific  remedy. 

The  local  remedies  for  cutaneous  diseases  are 
alleviative,  stimulant,  and  caustic.  Alleviative 
remedies,  such  as  the  oxide  of  zinc  ointment,  are 
especially  adapted  to  the  inflammatory  affections, 
headed  by  eczema ;  chronic  eczema  and  lepra 
vulgaris  or  psoriasis  require  the  stimulating 
help  of  the  mercurial  ointmonts  and  tar ;  while 
lupus  and  epithelioma  necessitate  the  employment 
of  caustics,  such  as  nitrate  of  silver  and  potassa 
fusa.  Besides  these,  which  are  the  essential  re- 
medies, there  are  others  adapted  for  special  pur- 
poses, which  are  mentioned  in  connection  with 
the  different  diseises  to  which  they  are  appli- 
cable. They  consist  principally  of  absorbent 
powders  end  lotions ;  lotions  to  relieve  pruritus ; 
and  sulphur  applications  for  scabies. 

The  several  diseases  of  the  skin  are  fully  dis- 
cussed under  their  respective  headings. 

Erasuts  Wilsow. 

SKIN,  BRONZED. — A  form  of  pigmentair 
discolouration  of  the  skin,  eml>odying  a  reddish 
tint,  in  lieu  of  the  yellow  and  green  hues  which 
are  met  with  in  lentigo  and  chloasma,  and  the 
absolute  black  of  melasma.  When  the  com- 
plexion is  darkened  by  the  action  of  the  atmo- 
sphere and  of  the  sun,  it  is  said  to  be  bronzed ; 
and  the  term  'bronzed  skin'  has  become  familiar 
also  in  consequence  of  its  application  to  the 
melasma  of  the  skin  in  Addison's  disease.  Bronzed 
skin,  again,  calls  to  mind  the  copper  colour  of 
chronic  syphiloderma,  in  which  the  melasma  is 
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nodified  by  red  ami  yellow.  In  allianca  with 
AdJisoa's  disease,  meliisma  must  not  be  regaivJed 
as  specific,  but  simply  as  the  ordinary  mvlusmic 
change  of  colour  of  the  disordered  skin,  of  which 
the  '  bronze '  tint  is  ao  accidental  modification. 
8m  Addison's  Disbam  ;  and  Fiokx^ctabt  Suir- 

DtaBASIS.  EuASJIUS   WlLSOX. 

SKIN,  DISCOLOURSD.   See  Piqiontabt 

8lUX-l)lSKA^KS. 

SKIN-BOUND  BISHASE— A  popular 
synonym  fur  Sclerema  neouaturum.  S«e  Sclkhbua 

NlUNATOBUM. 

SKODAIO  BESONANCB.—  A  peculiar 
high-pitched  n-sonance,  fouml  chiefly  at  the  tster- 
no-clariculur  region  of  the  chest,  in  some  cases 
of  pleural  effusion.    See  Puysical  Exaiiinatiok . 

SKOIiIOSIS  ((TitoAiij, crooked). — A  synonym 
for  currature  of  the  spine.  See  Spimk,  i)itieasett 
and  (Jurraturcs  of. 

SKULL,  Diseases  and  Deformities  of. — 
Stxox. ;  Fr.  Malndua  du,  C'dne ;  Gor.  Krank- 
heiten  dee  Schidcla. — The  princi|>Hl  diseases  and 
deformities  of  the  skull  will  be  discussed  in  the 
following  order : — 1.  Changes  of  sliapo ;  2.  Vari- 
ations in  size;  3.  Meningijccle  and  Hernia  Cere- 
bri ;  4.  Cephiillucmatoma ;  5.  Inflammation ;  6. 
Rickets ;  7.  Craniotabes ;  8.  Syphilis ;  and  9. 
Tumours. 

1.  Changes  of  shape.-The  sLipe  of  the  skull 
not  only  Viiries  much  amongst  the  difiurent  races 
of  nuinkinJ,  but  in  each  race  rariatiuns  are  to 
be  found,  sometimes  depending  vfon,  sometimes 
independent  of,  disease  in  the  individual.  A 
gLnce  at  any  extensire  collection  of  crania  is 
sufficient  to  indicate  bow  much  larger  some 
skulls  are  than  others,  in  proportion  to  their 
width  ;  how  in  some  the  vertical  diameter  is  pro- 
portionally great,  in  others  small ;  how  some  have 
wide  cheekbones,  some  depressed  noses,  and  others 
projecting  jaws.  The  old  classification  of  Biu- 
menbach  has  now  been  superseded  by  the  nume- 
rous and  minute  observations  of  recent  investi- 
gators. Fur  a  short  account  of  the  methods  of 
craniometry  now  in  use,  and  of  the  present  tran- 
sitional state  of  the  science,  the  reader  is  referred 
to  the  ninth  edition  of  Dr.  Jones  Qunin's  Anatomy, 
ToL  i.  p.  80,  where  he  will  also  find  references  to 
most  of  the  important  works  upon  the  subject. 

The  skull  is  seldom  perfectly  symmetrical ; 
the  asymmetry  being  usually  more  nuirked 
behind  th.in  in  front.  This  is  shown  nut  only 
by  a  coane  examimition  of  the  exterior,  but  by 
referring  to  the  differences  between  the  sulci 
and  foramina  on  the  two  sides,  which  are  so 
commonly  met  with.  A  familiar  illustration  is 
affurded  by  the  fact  that  the  nose  is  rarely  if 
ever  exactly  in  the  mid  line  of  the  body;  but 
moch  more  striking  deviations  from  perfect 
symmetry  may  occur,  as,  for  instance,  in  a 
case  recently  reported  by  Mr.  Pearce  Gould  to 
the  Pathological  Society,  iu  which  one  half  of 
the  cerebellum  was  absent,  and  there  was  a  oor- 
xeapobding  deficiency  of  the  cerebellar  fosaa  on 
Um  occipital  bone.  Many  savage  races  pro- 
dooe  abnormalities  of  the  shape  of  the  skull, 
by  the  application  of  external  pressure  during 
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early  infancy ;  and  a  similar  rrsult  has  beea 
supposed  to  be  consequent  on  tiie  method  of 
wrapping  up  the  heads  of  children  that  is  adopted 
in  some  parts  of  France.  A  murko'J  asymme- 
try of  the  skull  accompanies  that  rare  disease, 
'hemiatrophy  of  thefaco,'  supposed  by  Mr.  ilut- 
chinsun  to  be  relrttod  in  some  way  to  morphoea. 
There  are  also  recorded  cases  of  hypertrophy 
of  the  L-unes  of  the  face  and  sknil.  A  re- 
markable instance  of  this  dioease,  or  ratiicr  of 
the  development  of  enormous  hyperostoses,  was 
shown  by  Mr.  Hutchiuson,  in  his  recent  lectures 
on  £»jrgicul  Affections  of  the  Nervous  System, 
at  the  iCuj'ul  College  of  Surgeons.  Here  the 
hyperostoses  appeared  closely  confined  to  piirts 
which  were  supplied  by  branches  of  the  fifth 
nerve.  Some  of  these  hypertrophic  cases  are,  no 
doubt,  examples  of  exostosis,  others  of  inflamma 
tory  enlargement.  An  uniformly  thicKenod  skull, 
depending  presumably,  though  not  certainly,  on 
the  latter  cause,  nmy  be  either  {^M)rou8  like  ain- 
cellous  bone,  or  dense  and  htiivy  like  ivory.  There 
is  in  the  museum  of  the  College  of  Surgeons  an 
example  of  both  varieties,  each  of  which  meusurea 
iu  many  parts  no  less  than  J  in.  in  thickness;  in 
tlie  porous  variety  the  sutures  are  usually  more 
or  less  completely  ossified.  The  writer  has  seen 
a  case  in  which,  without  appareut  cause,  the 
growth  of  one  half  of  the  lower  jaw  appeared  to 
be  arrested  about  the  age  of  puberty,  which  gave 
a  peculiar  inequality  to  the  face.  Remarkable 
deformity  of  the  skull  may  result  from  thecou- 
stniined  position  iu  which  the  head  is  held  by 
patients  suffering  from  torticollis. 

2.  Variations  in  siae.-The  size  of  the  »kull  is 
also  subject  to  crnsiderablo  variations  in  different 
races.  It  is  somcwlmt  larger,  on  the  average,  in 
men  than  in  women.  Amongst  individuals  also 
there  are  very  great  differences.  Great  intellects 
have  sometimes  been  associated  with  large  crania, 
but  oftoncr  there  has  been  no  such  relationship, 
and  not  unfrequontly  the  opposite  has  been  the 
case.  Far  greater,  however,  are  the  modifications 
of  size,  which  depend  upon  pathological  condi- 
tions and  defects  of  development.  Some  of  these 
are  briefly  as  follows : — 

a.  Microcephalio  idiots. — Amongst  this  class  of 
idiots,  which  must  be  made  to  include  the  cretins, 
the  skull  is  remarkably  deficient  in  size.  Micro- 
cephalic skulls  may  be  caused  by  a  too  early 
union  of  the  sutures,  in  which  case  the  want  oif 
development  of  the  brain  may  bo  looked  upon 
as  a  result  of  this  synostosis;  or  there  may  be 
a  normal  condition  of  the  sutures  as  regards 
union,  but  both  the  brain  and  the  skull  remain 
undeveloped.  The  low  forehead  and  animal  face 
which  are  characteristic  of  this  condition,  give  a 
remarkably  unpleasing  appearance  to  the  child. 
The  amount  of  idiocy  depends  up<>n  the  size  and 
structure  of  the  bram,  and  the  development  of 
the  conrolutiuus.     See  Ckktucisii. 

h.  AMftcephalie  numetert. — This  class  exhibits 
a  mom  or  less  complete  deficiency  in  the  develop- 
ment of  the  cranialboncs,  as  well  as  of  the  brain. 
The  great  variety  of  abnormiilitien  which  may  be 
met  with  will  be  found  described  in  tlie  article 
BuAtx,  Malformations  of 

c.  Ilydnoepkalic  infante. — These  infants  have 
skulls  of  a  aiie  proportionate  to  the  amount  of 
fluid  which  ia  preeent,  and  they  may  thus  8om»- 
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UmM  reach  enormous  dimensions.    See  Hydko- 
CBPUALCS,  Chronic. 

In  this  connection  must  be  mentioned  thut 
extxemelyrare  disease  in  children — hypertrophy 
and  sclerosis  of  the  brain,  which  involves  a  cor- 
responding increase  in  the  siee  of  the  sknll.  Se« 
Braik,  Hypertrophy  of. 

3.  Meningocele  and  Ihicephalocele. — 
Closely  related  also  to  hydrocephalus  are  the 
eases  of  meningocele  and  eneephalocele.  It  msy 
liriefly  he  stated  here  that  tliey  involve  the  exis- 
tence of  a  dtficiency  at  some  point  of  the  skull, 
t  hrough  which  the  membranes  of  the  brain,  con- 
tiiining  cerebro-spinal  fluid,  or  indeed  Home  part 
of  the  brain  itself,  may  protrude.  The  most 
frequent  seat  of  this  disease  is  the  occipital  bone, 
and  the  next  in  frequency  the  nasal  part  of  the 
frontal  bone,  but  tumours  of  this  nature  have 
been  met  with  in  other  situations.  It  is  of  the 
highest  importance  to  diagnose  these  two  kinds  of 
tumTOf  from  those  developed  in  the  bones  of  the 
skull  or  outside  them;  mistakes  indingnosis  have 
aot  unfrequently  led  to  most  disastrous  results, 
ae,  fop  example,  when  a  meningocele  has  simu- 
lated a  polypus  of  the  nose,  and  its  removal  has 
been  undertaken.  If  patients  who  have  suffered 
from  meningocele  or  eneephalocele  recover — a 
most  rare  occurrence — a  small  hole  may  remain 
in  the  bone  which  presented  the  deficiency,  or 
the  opening  may  be  completely  obliterated. 

4.  Cephalhaematoma.  — True  cephalhaema- 
toma  is  a  collection  of  blood  between  the  perios- 
teum and  the  skull.  It  occurs  congenitally, 
usually  on  the  right  parietal  bone,  but  often  on 
the  left,  and  as  a  rule  varies  in  size  from  an  inch 
to  two  inches  in  diameter ;  and  it  is  surrounded 
by  a  hard,  well-defined  margin,  which  ultimately 
is  composed  of  bone.  It  is  probably  in  most 
cases,  if  not  in  all,  the  result  of  mechanical  violence 
during  delivery.  An  exactly  similar  condition 
is  often  seen  as  the  result  of  a  contusion  in 
later  life.  If  left  alone  a  cephnlhtematoma 
generally  disappears.  If  suppuration  have  taken 
place  incision  becomes  necessary.     See  Cephal- 

HJBMATOMA. 

The  term  cephalhaematoraamight  equnlly  well 
be  applied  to  collections  of  blood  between  the 
dura  mater  and  the  skull.  Such  effusions  are 
probably  always  traumatic,  and  result  from  the 
rupture  of  a  meningeal  artery  or  vein.  If  serious 
results  do  not  immediately  follow  from  pressure 
on  the  brain,  considerable  thickening  of  the  dura 
mater  may  be  set  up,  accompanied  by  the  symp- 
toms known  as  those  of  pachymeningitis.  See 
Meninoes,  Cerkbrat.,  Inflammation  of.  Simple 
Traumatic. 

6.  Inflammatory  Diseases. 

a.  Infiammation  of  the  diploS  and  ifs  reins. — 

In  cases  of  injury  to  the  skull,  whether  of  the 
nature  of  fracture  or  of  simple  exposure  in  a 
scalp-wound,  inflammation  of  the  diploic  veins 
is  not  uncommon,  if  the  wound  be  allowed  to 
putrefy.  Under  such  circumstances  if  the  outer 
table  be  removed,  the  whole  diploS  and  its  veins 
are  found  to  be  filled  with  pus,  or  on  applying 
a  trephine  to  a  bone  thus  aflfected,  the  pus  may 
be  seen  to  exude  from  the  divided  veins.  The 
dura  mater,  under  such  circumstances,  may  be 
affected,  or  pus  may  collect  between  it  and  the 
Iwne.    Py»mia,  with  its  characteristic  concomf- 


f  ant  symptoms,  is  the  frequent,  if  not  the  invari- 
able, result.  It  is  not  assumed  that  in  this  affec- 
tion the  outer  and  inner  tiblcs  of  the  skull  escape, 
but  it  is  only  in  the  diploS  that  the  pathological 
process  is  obvious  to  the  naked  eye. 

The  only  treatment  that  has  been  fuggested — 
trephining— does  not  offer  any  hope  of  alleviating 
the  symptoms. 

6.  Chronic  osteitis. — This  may  affect  the  bones 
of  the  skull  without  apparent  cause,  but  in  the 
majority  of  cases  depends  upon  the  syphilitic 
taint.  Sometimes  all  the  bones  of  the  sknll 
become  thickened  and  enormously  massive,  the 
surface  being  much  roughened  and  often  worm- 
eaten.  At  other  times  irregular  hyperostosis 
may  be  the  result.  Considerable  thickenings  of 
some  of  the  cranial  bones,  the  result  of  an  im- 
perfect vascular  os«eous  deposit,  are  found  in 
some  infants  affected  with  congenital  syphilis. 
These  are  mostly  met  with  abont  the  fonta- 
oelles,  especially  on  the  frontal  and  parietal,  and 
sometimes  the  temporal  bones.  The  irregular 
hyperostoses  are  mostly  the  result  of  locil  peri- 
ostitis; in  fact,  they  are  ossified  nodes.  Chronic 
osteitis  is  the  cause  of  the  falling-inof  the  bridge 
of  the  nose  or  the  massive  condition  of  the  same 
part,  which  gives  such  a  characteristic  appear- 
ance to  a  child  suffering  from  congenital  syphilis. 

The  treatment  must  be  directed  against  the 
constitutional  taint,  if  any  is  to  be  discovered. 

c.  Caries. — Chronic  osteitis  can  hardly  be  con- 
sidered apart  from  caries,  which,  again,  in  the 
majority  of  cases,  depends  upon  syphilis,  tboogh 
more  rarely  on  the  strumous  diathesis.  It  is 
usually  caused  by  the  penetration  of  a  superficial 
ulcer  into  the  deeper  structures,  or  by  the  sepa- 
ration of  the  periosteum,  resulting  from  perios- 
titis. It  is  frequently  associated  with  more  or  less 
chronic  osteitis  and  necrosis.  One  of  the  most 
frequent  seats  of  caries  of  the  skull  is  the  fore- 
head, as  a  sequence  of  tertiary  syphilitic  ulcera- 
tion (corona  Veneris).  Another  common  seat  is 
the  hard  palate,  which  is  often  perforated  as 
the  disease  advances.  Caries  may  occur  in  the 
occipito-atlantal  articulation  (Pott's  disease), 
followed  by  a  train  of  symptoms  which  will  bo 
found  discussed  in  other  parts  of  this  work. 
Caries  of  the  temporal  bone,  either  of  the  petrous 
or  mastoid  portions,  frequently  follows  otitis 
media,  and  is  not  uncommonly  the  intermediate 
stage  between  this  disease  and  meningitis  or 
cerebral  abscess. 

Beyond  precautions  for  maintaining  cleanli- 
ness, little  or  nothing  can  be  done  to  relieve  this 
condition  by  the  surgeon  ;  and  with  regard  to 
other  cases  of  caries  of  the  skull,  whether  con- 
sidered pathologically  or  clinically,  nothing  can 
be  added  which  does  not  apply  to  the  same 
disease  in  other  pirts  of  the  body.  Caries  of 
the  occipito-atlantal  articulation  is  well  treated 
in  the  early  stages  by  the  actual  cautery. 

d.  Necrosis. —  Necrosis  of  the  skull  not  nnfire- 
qnently  depends  upon  a  traumatic  cause,  such  as 
scalp-wounds  or  bums;  but  here  again  the  syphi- 
litic form  is  exceedingly  common.  It  may  also  de- 
pend upon  disease  of  the  middle  ear.  Simple  trau- 
matic necrosis  leads  to  the  separation  of  a  seques- 
trum in  the  usual  way.  Sj-philitic  necrosis  often 
depends  upon  some  form  of  ulceration,  or  upon 
periostitis,  and  may  be  accompanied  by  extensive 
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tunes  and  chronic  osteitis.  The  separation  of 
•yphilitic  8eqae^tra  is  generally  a  remarkably 
tedious  proce^is ;  aud  tbcy  are,  moreover,  ofteu 
■unounued  by  liltie  or  no  reparatory  callus,  so 
that  after  their  remoTal  it  is  no  rare  occurrence 
to  flod  tlie  dura  mater  pulsating  ov«r  a  largo 
•rea  at  the  bottom  of  the  vooad.  At  the  same 
time  this  rule  is  not  invariable ;  it  is  common  to 
find  great  thickening  if  necrouis  of  the  bones  of 
tite  orbit  occur,  which  may  cause  pormaueut  dis- 
placement of  the  eyeball.  The  writer  baa  seen 
&  large  piece  of  the  body  of  the  sphenoid  Mp»- 
rated  aM  a  sequestrum,  including  the  sella  tur- 
cica, and  removed  through  the  nose  without  the 
slightest  evil  result  to  the  patient. 

5iecroeis  is  not  unfrequently  met  with  afiect- 
k*g  the  bones  of  the  face.  Tlius  a  part  or  the 
whole  of  the  upper  or  the  lower  Jaw  may  die, 
•nd  be  separated  na  a  sequestram.  Necrosis  of 
th*  jaws  ofleji  depends  on  inflammation  set  ap 
by  carious  teeth.  Another  cause,  happily  not  now 
frequently  met  witli,  is  the  poisonous  effect  of 
the  fumes  of  phosphorus  in  persons  employed  in 
the  manufacture  of  this  subst^tnce,  and  in  that 
of  lucifer  matches  (see  Phosphobus,  Poisoning 
by).  The  same  remarks  apply  to  the  abuse  of 
mercury.  But  besides  these  more  special  causes, 
necrosis  of  the  bones  of  the  face  may  depend 
upon  those  more  general  states  which  are  sup- 
posed to  stand  to  necrosis  of  otlier  bones  in  the 
relation  of  cause  and  effect ;  such  as  fevers  and 
the  like.  The  amount  of  thickening  round  a 
necrosed  upper  jaw  Ims  not  onfrequeutly  led  to 
its  removal  in  mistake  fur  a  tumour ;  it  is,  there- 
fore, of  the  highest  importance  to  examine  all 
swellings  in  this  region  with  great  care. 

TuuTUusT. — It  the  membranes  be  lift  ex- 
posed, some  protection  must  be  provided  for  the 
cranial  contents :  otherwise  the  treatment  of  ne- 
crosis of  the  skull  must  be  conducted  on  general 
principles.  Sequestra  in  the  mastoid  process  or 
around  the  tympannm  should  be  carefully  dealt 
with,  on  account  of  the  danger  of  setting  up 
meningitis,  which  any  surgical  interference  in- 
volves. In  dealing  with  necrosis  of  one  half  of 
the  lower  jaw  it  must  be  remembered  that,  im- 
less  sufficient  callus  have  been  thrown  out  before 
the  removal  of  the  sequestrum,  the  other  half 
vill  lose  its  support  and  assume  an  altogether 
unoatnral  and  almost  useless  position,  leaving 
the  patient  in  a  condition  in  which  he  can  hope 
for  but  little  relief  from  surgery. 

0.  PerioMtitu. — Periostitis  of  the  skull  has  been 
already  referred  to.  It  may  depend  upon  s^'philis 
or  struma — most  commooly  the  former,  and  gives 
rise  to  what  are  known  as  nodes.  The  inflam- 
matory subperiosteal  effusion  may  be  fluid  or 
solid  {»qft  and  hard  nodes) ;  and  it  may  undergo 
true  or  spurious  suppuration  or  ossification,  or 
may  be  completely  absorbed.  The  most  common 
position  for  cranial  nodes  is  the  frontal  bons.  As 
in  the  case  of  periostitis  elsewhere,  nodes  are  the 
seatof  characteristic  nocturnal  pain,  which  is  ex- 
tremely distressing  and  exhaustiog  to  the  patient. 

TucATMKirr. — The  treatment  in  any  ease  is 
by  the  administration  of  iodide  of  potassium ; 
the  effect  of  which  is  most  marked,  however,  in 
syphilitic  rases,  the  pain  being  nsaally  removed 
tn  two  or  three  days.  If  snpparation  occur,  in- 
rision  is  required. 


6.  Biokets. — In  a  rickety  infant  the  skull 
looks  large ;  though  it  may  be  quest  iuned  whether 
this  does  not  depend  on  a  deficient  development 
of  the  bones  of  the  face.  The  front^il  and  parietal 
eminences  appear  too  prominent ;  the  fonluuelles 
remain  pttout  much  longer  than  in  a  healthy 
infaut ;  and  in  some  cases  the  anterior  fontanelle 
may  be  unclosed  as  late  as  the  fourth  or  sixth 
year.  The  skulls  of  rickety  children  have  a 
peculiarly  massive  feel ;  they  are  sometimes  long 
in  proportion  to  their  widtli,  conforming  to  the 
shape  known  as  dolicocephalic.  For  a  more 
detailed  account  of  this  and  other  conditions 
see  a  paper  by  S.  J.  Gee,  M.D.,  iu  vol.  vii.  of 
the  at.  liartholometa't  IJospUid  lieporta,  on 'The 
shape  of  the  head  looked  at  from  a  medical  point 
of  view.'  The  head  of  an  adult  who  has  been 
the  subject  of  rickets  in  his  childhood,  hus  often 
a  very  characteristic  appearance ;  an  apparently 
large  square  skull,  with  a  prominent  forehead 
towering  above  a  diminutive  and  pinched-ap 
f^e,  giving  to  the  individual  a  decidedly  intsl- 
lectutil  aspect. 

Craniotabes  occurs  occasionally  in  rickety 
skulls,  but,  as  will  be  afterwards  shown,  we  do 
not  yet  know  how  far,  if  at  all,  it  depends  upon 
the  constitutional  condition. 

7.  Craniotabes. — By  this  term  is  meant  the 
occurrence  of  spots  of  remarkable  thinness  in  the 
skull,  such  that  an  indentation  may  be  produced 
by  tho  pressure  of  the  finger.  True  craniotabes, 
as  opposed  to  the  gelaliuiform  degeneration  of 
tiie  outer  table  (Parrot),  attacks  the  inner  aspect 
of  the  skull.  For  its  production  an  undue  soft- 
ness (if  the  bone  appears  to  be  necessary,  to- 
gether with  tlie  occurrence  of  pressure,  either 
from  within  or  from  without.  It  is  rarf ly  found 
congenitully,  and  then  affects  tho  anterior  part 
of  the  skull.  It  is  common  in  syphilitic  infants 
under  one  year  of  age,  and  then  affects  usually 
the  posterior  parts  of  the  parietal  bones.  These 
positions,  it  will  be  noticod,  are  those  most  sub- 
jected to  pressure  under  the  two  conditions 
mentioned.  Craniotabes  has  been,  by  some  ob- 
servers, associated  with  rickets,  but  the  relation 
of  the  one  to  the  other  is  at  present  doubtful. 
It  disappears  as  age  advances,  and  requires  no 
special  treatment.  See  M.  Parrot,  Bevue  Men- 
imeile,  1870,  p.  769;  and  Dr.  Barlow  and  Dr. 
Lees,  PathologUal  2'raneactioHt,  1880,  p.  236, 
and  1881,  p.  323. 

8.  Syphilitic  affections. — From  the  fore- 
going oliservations  it  will  be  seen  that  syphilis, 
congenital  or  acquired,  has  much  to  account 
for  amongst  diseases  of  the  skull.  It  may  cause 
periostitix,  with  consequent  nodes;  chronic 
osteitis,  with  consequent  hypertrophy,  local  or 
general ;  caries ;  necrosis ;  and  craniotabes.  As 
a  general  rule,  it  may  be  stated  that  syphilitic 
affections  of  bone  are  amongst  the  Liter  manifes- 
tations of  this  disease.  The  inflammatory  forms 
are  usually  accompanied  by  severe  nocturnal 
pains,  and  they  may  be  expected  in  most  cases 
to  yiehi  to  the  administtation  of  iodide  of 
potacsium. 

9.  Tumotirs.— It  is  necessary  to  refer  in  the 
briefest  possible  way  to  the  tumours  of  the  skull. 
Primary  growths  may  spring  from  tbediploji,  or 
from  the  inner  and  outer  tables  of  the  cranial 
booca.    Perhaps  the  most  common  are  exostosss. 
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and  some  of  th*  various  kinds  of  t-areoma,  either 
of  which  may  reach  an  enormous  size.  The  former 
way  assume  varions  characters.  A  remarkable 
instance  of  one  presenting  the  appearance  of  a 
horn  will  be  found  de6cril)eJ  in  the  Path.  Trans. 
Tol.  iii.  p.  149.  These  alone,  and  then  only  in  cer- 
tain cases,  admit  of  rfmoval  by  the  surgeon.  In 
connection  with  the  bones  of  the  face,  tumours  of 
tlie  antrum  or  of  the  upper  jaw,  of  various  kinds, 
and  tumours  of  the  lower  jaw,  are  not  uncommon. 
In  the  latter  position  the  various  forms  of  epulis — 
myeloid,  fibrous  or  malignant,  and  cystic  tumours 
are  frequently  met  with.  Exostoses  often  grow 
from  the  jaws  and  the  orbit,  and  in  connection 
with  the  latter  the  different  kinds  of  odontoma 
must  be  mentioned.  iSocondary  tumours  of  all 
kinds  may  affect  the  skull ;  thus  more  than  one  in- 
stance is  on  record  of  a  pulsating  growth,  occur- 
ring secondarily  to  a  similar  growth  in  the  thy- 
roid gland.  Of  these  secondary  affections  the 
commonest  are  those  which  affect  the  skull  by 
the  direct  extension  of  tumours  from  within  or 
without;  for  example,  the  epitheliomata  of  Ihe 
ocalp  or  mouth,  or  rodent  ulcer  of  the  face. 

R.    J.    GODLEB. 

SLEEP,  D  isorders  of.  —  Stkon.  :  Fr. 
TronUit  du  Sarnmeil;  Ger.  Stohrungen  det 
Schlafft. — A  proper  amount  and  kind  of  sleep 
is  needful  in  order  that  the  body  may  be  main- 
tained in  a  state  of  health.  But  the  actual 
amount  of  sleep  taken  and  necessary  for  persons 
in  health  varies,  within  wide  limits,  accordingto 
ace,  the  soundness  of  the  sleep  itself,  and  iudi- 
Tidual  idiosyncrasy. 

Age  is  a  very  important  modifying  factor. 
Thus  an  infant  may  sleep  for  twenty  hours  out 
of  the  twenty-four,  and  young  children  up  to  the 
age  of  ten  commonly  sleep  for  fourteen  or  at  least 
twelve  hours.  In  children  from  ten  to  fifteen  years 
old,  the  duration  of  sleep  usually  varies  between 
twelve  and  ten  hours.  In  persons  from  fifteen 
to  twenty-five  the  period  should  not  sink  below 
eight  hours ;  from  the  latter  age  on  to  fifty  it 
may  fall  to  seven  hours ;  and  after  thisage  about 
the  same  amount  of  sleep  is  required  by  the 
majority  of  persons,  though  some  find  six  hours 
sufficient,  and  a  few  can  (without  apparent  in- 
jury) take  habitually  even  as  little  as  five  hoars' 
sleep.  The  instances  in  which  a  duration  of  sleep 
habitually  less  than  this  is  needed,  are  altogether 
rare  and  exceptional.     • 

Soundness  of  sleep,  too,  is  subject  to  much  in- 
dividual variation.  In  childhood  and  in  early 
life,  sleep  is  commonly  more  profound  than  it  is 
in  adults,  and  much  sounder  than  in  old  age. 
But  over  and  above  these  rariations  incident  to 
age,  there  are  individual  differences.  Some  persons 
are  naturally  *  light '  and  others '  heavy '  sleepers. 
As  a  rule,  those  who  can  do  with  a  small  amount 
of  sleep  belong  to  the  latter  category.  And 
similarly  in  regard  to  amount  there  are  indivi- 
dual differences ;  some  persons  are  able  to  do 
with  a  comparatively  small  amount,  while  others 
seem  to  require  to  sleep  decidedly  beyond  the 
average  periods  above  stated. 

The  disorders  of  sleep, — that  is,  the  variations 
outside  the  alwve  limits — belong  to  three  prin- 
cipal categories,  in  the  first  of  which  may  be 
nnged  all  those  cases  where  sleep  is  exee$nv»  in 
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amount;  in  the  second  those  in  which  it  is  defec- 
tive in  soundness  or  in  amount;  and  in  the  thiid 
those  in  which  it  is  unnatural  in  character. 

I.  Amount  of  sleep  excessive. — This  o^ 
curs  commonlyin  more  or  less  demented  persons 
or  in  idiots,  whose  brain- activity  is  beluw  the 
usual  level.  Such  persons,  when  their  natural 
wants  are  satisfied,  are  apt,  like  the  lower  ani* 
mala,  to  sleep  away  a  large  portion  of  their  time. 

But  some  individuals  of  notable  intellectual 
power  may  occasionally,  even  in  a  state  of 
health,  though  after  greatly  prolonged  labours 
with  previous  deprivation  of  rest,  continue  to 
sleep  soundly  for  twenty-four  or  even  thirty-ciz 
hours. 

In  many  brain-affections,  and  in  some  cases 
of  blood-poisoning,  a  condition  of  unnatural 
sleep  bordering  upon  stupor  may  be  present  for 
many  days.  Obscure  cases  in  which  bleep  is 
prolonged  for  weeks,  or  even  months,  are  occ»> 
sionally  met  with  in  this  country.  This  rare 
condition  only  supervenes  in  persons  of  an 
obviously  'nervous'  temperament,  and  the  state 
itself  seems  generally  to  be  a  kind  of  trance 
allied  to  catalepsy. 

On  the  West  Coast  of  Africa  a  curious  endemic 
disease  occurs  known  as  the  '  slefping  sickneu' 
{see  Gore,  Brit.  Med.  Jotimal,  Jan.  2,  1876),  the 
aetiology  and  pathology  of  which  is  altogether 
obscure.  It  begins  with  a  swelling  of  the  e0F> 
vical  glands,  together  with  an  increasing  ten- 
dency to  sleep.  The  somnolence  becomes  more 
and  more  constant,  until  at  last  the  patient  can- 
not even  be  aroused  to  take  nourishment.  The 
disease  lasts  from  six  to  twelve  months,  and  is 
generally  fatal.     See  Tbakck. 

II.  Amount  of  sleep  defeotive. — Under 
this  head  we  have  to  do  with  two  kinds  of  failure 
— a  defect  of  quality  {disturbed  or  restless  sleep); 
and  a  defect  in  quantity  {wah  fulness,  insomnia, 
pervigilium).  These  two  defects  often  co-exist, 
though  in  many  cases  we  may  have  the  former 
condition  existing  alone. 

(a)  Disturbed  or  restless  sleep. — This  is  a  most 
common  complaint,  apt  to  occur  in  persons  of  all 
ages,  and  under  the  infinence  of  many  different 
causes,  some  of  the  most  frequent  of  which  ar» 
these : — indigestible  food,  or  food  of  excessive  or 
unaccustomed  quantity,  taken  not  long  l)efore 
going  to  bed;  painful  conditions  of  any  kind; 
discomfort  induced  by  undue  cold  or  excessive 
heat ;  mental  excitement  or  worry ;  prolonged 
overwork  (mental) ;  over-fatigue  (bodily) ;  fe- 
brile conditions ;  inflammations ;  gouty  states  of 
the  system ;  imperfect  action  of  the  liver;  exces- 
sive hemorrhages ;  acute  and  chronic  illnesses 
of  various  kinds ;  the  state  of  convalescence 
from  many  acute  diseases.  Lastly,  sleeping  in  a 
novel  or  uneasy  condition,  or  in  the  midst  of 
unaccustomed  noises,  may  also  be  mentioned  as 
a  not  nnfrequent  cause.  Under  any  of  these 
various  conditions  sleep  may  be  fitful  and  di»> 
turbed,  the  persons  often  starting  or  turning 
about  uneasily,  dreaming  much,  and  from  time 
to  time  waking  under  the  influence  of  dreams 
of  a  distressing  or  oppressive  character.  In  one 
of  the  most  extreme  of  the  latter  conditions, 
especially  when  it  has  been  evoked  by  indiges- 
tible food,  the  state  known  as  nightmare  is  io- 
duoed.    See  Niohtxabx. 
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Tbsatuent. — The  treatment  of  disturbed  sleep 
must  of  course  vary  widely  according  to  the 
nature  of  the  iofluoDces  under  vhicb  it  ha*  arisen. 
These  may  at  times  be  ea»i1y  corrected,  but  in 
other  cases  where  the  disturbed  rest  is  depend- 
ent upon  pain  difficult  to  annul,  or  upon  some 
acute  or  chronic  disease,  it  may  be  impossible  or 
extremely  difficult  to  ensure  soand  sleep,  not- 
vithstandiug  the  best  directed  efforts  to  correet 
or  neutrulizo  the  disturbing  onuses  in  operation. 
It  may  then  be  necessary  to  hare  recourse  to  the 
measures  recommended  under  the  next  heading. 

(6)  haomnia  or  waie/uhest. — Under  this  head 
we  may  hare  either  complete  or  partial  inoomnia. 
The  condition  is  complete  Mhen  the  person  gets 
no  sleep  at  all  for  ni^ht  after  night,  as  in  acute 
mania,  delirium  tremens,  in  those  suffering  from 
aome  very  severe  pain,  or  in  persons  under  the 
influence  of  profound  grief  or  mental  anxiety.  On 
the  other  hand  we  may  hare  parti:U  insomnia  of 
different  kinds.  In  tlie  one  set  of  cases  the  per- 
sons who  suffer  from  it  may  lie  awake  for  long 
periods  (one  to  serernl  hours)  before  being  able 
to  get  to  sleep  at  all,  and  then  sleep  may  be 
more  or  less  sound  and  continuous  till  morning. 
In  other  ca-^es  patients  do  not  experience  so 
much  difficulty  in  getting  to  sleep,  though  after 
they  hare  slept  for  one,  two,  or  more  hours  thsy 
swake  and  cannot  again  fall  asleep;  they  lie 
awake  often  in  a  state  of  mental  depression,  or 
even  actually  tortured  by  gloomy  or  horrible 
forebodings. 

Various  cases  are  on  record  in  which  absolute 
insomnia  has  lasteil  not  only  fur  days  but  even 
for  weeks,  interrupted  only  by  mere  si:atches  of 
sleep  during  brief  intervals. 

In  this  whole  class  of  cases,  however,  the  suf- 
ferers themselves  are  apt  to  furm  exaggerated 
estimates  of  the  amount  of  their  wakefulness, 
and  to  become  more  or  less  hypochondriacal 
upon  the  subject. 

Tbkatmkxt. — In  many  of  these  cases  the  art 
of  the  physician  is  very  severely  taxed.  When- 
erer  it  is  possible,  insomnia  should  be  corrected 
by  a  studious  attention  to  the  general  health 
and  habits  of  the  patient,  and  by  endeavouring 
to  ensure  the  presence,  as  far  as  possible,  of 
the  physiological  conditions  which  favour  sleep. 
Mental  repose,  l>odily  comfort,  a  sufficient  degree 
of  warmth,  a  certain  amount  of  futifnie,  com- 
bined with  perfect  quietude,  are  essentials.  To 
ensure  the  first  of  these  conditions  it  may  be 
needful  to  prohibit  all  study  for  some  hours 
before  retiring  to  rest.  An  evening  walk,  so  as 
to  induce  a  certain  amount  of  bodily  fatigne,  is 
often  beneficiul  where  it  can  l>e  hud  raooorse  to. 
A  cup  of  warm  l«ef  tea,  gruel,  or  some  weak 
stimulant  just  before  goinc;  to  bed  may  also  have 
a  salutary  influence,  and  the  former  may  be 
repeated,  or  taken  preferentially,  during  the 
night.  Monotonous  sensorial  impressions  (^0Qnds 
or  gentle  frictions) ;  or  a  mnnotnnou!*  dwelling? 
of  the  mind  upon  certain  uninteresting  imagi- 
nary sight*  or  verl>al  repetitions  are,  again,  not 
nnfrequently  foand  to  act  lu  provocatives  of 
deep. 

where  such  measures  are  anarailing,  recourse 
Bust  be  had  to  hypnotics  and  sedatives,  such  as 
bromide  of  potassicm,  chloral,  opium  in  one  or 
ether  of  its  forms,  morphia  by  mouth  or  snb- 


cutaneonsly,  hyoscyamine,  Indian  hemp,  &c.,  in 
doses  appropriate  to  the  age  and  condition  of  the 
P'ttient.  In  the  more  urgent  cases  the  doses  of 
such  hypnotics  may  have  to  be  repeated  till 
sleep  is  procured ;  but  in  many  of  these  urgent 
conditions  the  sedative  influence  of  packins  in 
the  wet  sheet  must  not  be  forgotten.  Where 
hypnotics  are  had  recourse  to,  it  is  of  great  im- 
portance to  see  that  their  use  is  not  continued 
aAer  the  need  for  them  has  passed.  Abrupt  dis- 
continuance is  often  moet  inadvisable,  but  rather 
a  gradual  diminution  of  the  dose,  with  or  without 
the  knowledge  of  the  patienL 

III.  Bleep  unnatural  in  character.  — 
Under  this  head  wo  have  to  do  with  various  un- 
natural conditions,  in  which  the  abeyance  of  func- 
tion characterising  sleep  is  more  partial  than  that 
which  normally  exists.  In  disturbed  sleep  the 
physiological  condition  pertaining  to  sleep  ia 
generally  less  profound  than  it  should  be,  just  as 
in  other  cases  of  nnnsoally  deep  sleep  (akin  to 
stupor)  such  a  condition  is  generally  more  pro- 
found than  natural.  In  the  cases  to  which  we 
now  refer,  however,  sleep  is  partial  in  its  area ; 
portions  of  the  brain  that  are  usually  involved 
in  the  physiological  condition  peculiar  to  sleep 
remain  exempt,  so  that  the  sleeper  exhibits 
powers  which  sleep  usually  annuls.  Uenco  we 
may  have  somniloqny  or  sUrp-ialkivg ;  and  »om- 
vambidUm  or  tltrp-walking.  In  those  who 
exhibit  the  former  phenomena,  dream-thoughts 
are  capable  of  evoking  correlative  acts  of  speech, 
and  such  persons  will  sometimes  allow  a  listener 
to  hold  a  sort  of  conversation  with  them,  of 
which  in  the  waking  state  they  readlect  nothing. 
This  dream-conversation  may  be  more  or  less 
coherent.  Dreams  themselves,  too,  vary  much 
in  their  coherency  in  different  individuals.  In 
some  persons  whose  sl^ep  is  to  that  extent 
unnatural,  powers  are  displayed  which  even  sur- 
pass those  of  the  waking  state.  Mathematical 
problems  have  been  solved  during  such  sleep; 
poems  and  music  have  been  composed  and 
written  out,  which  have  altogether  surprised  the 
same  person  when  awake.  Tiie  writer  has  re- 
cently seen  a  young  lady  liable  to  what  may  be 
termed  '  singing  fits,'  in  which  she  would  lie  for 
hours  incapible  of  being  aroused  l)y  ordinary 
means,  singing  without  intermission  songs,  hymna, 
and  portions  of  operas  in  promiscuous  succes- 
sion, but  in  a  manner  very  decidedly  excelling 
that  of  which  she  was  capable  when  awake.  In 
all  these  states  we  have  to  do  with  a  morbid 
condition  of  sleep,  partial  in  its  area,  and  in 
which  there  is  the  further  pecuiinritv  that  certain 
faculties  are  in  a  con<lition  of  exalted  activity. 
The  alliances  hero  are  intimate  with  the  condi- 
tions that  have  of  late  been  studied  under  the 
name  of  '  hypnotism,*  but  which  were  formerly 
include<l  under  the  term  animal  magnetism  (sm 
Maonetisk,  Animai.).  The  same  remark  applies 
to  somnambulism  also.  Here  the  morbid  sleeper 
possesses  an  unwonted  power  of  calling  nis 
muscles  generally  into  activity  in  response  to  his 
dream-thooghts.  Sight  in  relation  to  the  dream 
may  be  good,  though  unrelated  visual  impressions 
are  not  taken  cognizance  of.  MuscuUr  sens<»- 
imprcssions'  also  are  freely  r.cted  upon,  but  the 
sleep-walker  may  be  quite  deaf  to  all  oidio&rf 
anditoty  impressions. 
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TwuTMKNT. — The««  are  to  be  regarded  as  dii- 
Hnctlj  morbid  conditions,  and  the  persons  roani* 
/eating  them  may  often  be  cured  by  attrntion  to 
the  general  health,  and  the  use  of  remedies  cal- 
culated to  give  tone  to,  and  allay  the  irritability 
of  the  nervous  system.  A  line  of  treatment,  in 
fact,  not  very  dissimilar  from  that  to  which  one 
would  hare  resort  in  convulsions  or  epilepsy,  will 
often  suffice  to  cure  these  minor  manifestations 
of  nervous  disorder. 

Finally  sleep  may  be  distiirbed  by  certain 
phenomena  occurring  to  the  person  in  this  con- 
dition, which,  though  scarcely  to  be  spoken  of  as 
disorders  of  sleep,  ought  at  least  to  be  mentioned 
under  this  head.  One  of  minor  significance  is 
snoring,  which  at  times  may  be  so  loud  as  to 
awaken  the  sleeper ;  but  another  of  far  greater 
significance  is  the  tendency  to  the  occurrence  of 
convulsive  or  epileptic  attacks,  which  in  some 
patients  occur  only  daring  sleep. 

H.  Cb:&rltox  Bastuk. 

SLOUGH  (Sax.  Slog,  afoul  hole  or  hollow). — 
The  dead  material  resulting  from  gangrene, 
ulceration,  or  low  forms  of  inflammation  of  soft 
tissues.  A  slough  may  be  in  the  form  of  a  mass, 
as  in  gangrene;  or  in  shreds,  as  in  ulcers  and 
unhealthy  wounds,  which  are  then  said  to  be 
sloughing.    See  Ganorbi^e  ;  and  Ulceration. 

SMAIili-POX.— Stnox.  :  Variola;  Fr.  la 
petite  Verole  ;  Gcr.  Blattern. 

DRnwrnoif. — An  acute  specific,  infections  dis- 
ease, characterised  by  sudden  and  severe  fever, 
which  after  forty-eight  hours  is  followed  by 
an  eruption  of  pimples  on  the  forehead,  face, 
and  wrists,  gradually  passing  over  the  body. 
This  eruption  is  followed  by  a  fall  of  tempera- 
ture, and  in  from  ten  to  fourteen  days  it  passes 
through  the  stages  of  vesicle,  pustule,  and  crust ; 
it  also  appears  on  certain  mucous  membranes, 
and  is  sometimes  complicated  with  haemorrhage 
into  the  skin,  and  from  the  mucous  surfaces. 

.^TioLoor. — When,  where,  or  how  small-pox 
arose  is  not  known.  It  certainly  appeared  in 
Europe  in  the  sixth  century.  It  arises  now  from 
contagion  and  frominoculation.  It  affects  all  races 
of  men,  every  age,  and  both  sexes.  No  climate 
is  free  from  its  ravages.  It  rages  with  special 
virulence  where  it  appears  for  the  first  time,  and 
in  such  cases  may  carry  off  whole  tribes.  It  is 
exceptionally  severe  among  negroes  and  the  in- 
habitants of  warm  climates  generally.  Its  sub- 
jects are  unvaccinated  or  badly  vaccinated  per- 
sons, extensive  observation  having  shown  that  in 
proportion  to  the  efficiency  of  vaccination  is  the 
rarity  and  mildness  of  small-pox.  As  a  rule  it 
attacks  the  same  person  once  only,  but  there  are 
exceptions  to  this  rule.  Some  few^-of  whom 
Morgagni,  Boerhaave,  and  Diemerbroek  are  said 
to  have  been  examples — are  insusceptible  of 
small-pox. 

AKATosncAt  Charactrrs. — Small-pox  is  the 
result  of  a  specific  morbid  poison,  which,  after  a 
period  of  incubation  of  about  thirteen  days,  pos- 
sibly sometimes  less,  manifests  itself  by  high 
fever  and  an  eruption  on  the  skin.  The  erup- 
tion is  sometimes  preceded  by  rashes  of  an  ery- 
sipelatous, scarlet,  or  measly  character,  chiefly 
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seen  on  the  lower  abdomen,  the  groins,  and 
the  upper  and  inner  part  of  the  thighs,  along 
the  sides  of  the  chest  and  about  the  axillie. 
Sometimes  they  are  seen  upon  the  face  and 
neck,  and  occasionally  they  cover  the  body.  They 
are  distinguislied  from  the  hemorrhagic  rashes 
by  the  absence  of  blue-black  spots,  and  are 
usually  associated  with  the  milder  cases.  'As 
regards  the  skin-eruption,  the  papules  are  due, 
in  the  first  instance,  partly  to  punctiform  hy- 
peraniia  of  the  cutis,  over  which  the  epider- 
mic cells,  andmore  especially  those  of  the  super- 
ficial portion  of  the  rcte  mucosura,  become 
swollen.  By  degrees,  serous  fluid  is  poured  out 
into  the  substance  of  the  affected  epidermis, 
raising  the  homy  layer  from  the  swollen  group 
of  cells  below,  but  detaching  it  imperfecUy,  so 
that  a  number  of  small  irregular  intercommuni- 
cating serous  cavities  are  produced.  But  soon 
suppuration  occurs  in  the  subjacent  rete  mu- 
cosum,  and  the  pus-corpuscles  then  rapidly  diffuse 
themselves,  and  the  pock  is  converted  into  a 
pustule.  The  umbilicated  character  which  is  so 
common  is  due  to  the  presence  either  of  a  hair  or 
of  a  sudoriparous  gland,  the  connection  of  which 
with  the  subjacent  true  skin  has  not  yet  been 
destroyed.  The  suppurative  process  need  not 
implicate  the  true  skin  below;  but  not  unfre- 
quently  it  involves  and  destroys  it  to  a  greater 
or  less  depth,  and  is  prolonged  inwards  along 
the  hairs  or  glands.  Under  the  former  circum- 
stances the  pustule  leaves  no  permanent  trace ; 
under  the  latter  a  depressed  cicatrix  results, 
presenting  numerous  pits  npon  its  surface.' 
(Bristowe,  Theory  and  Practice  of  Medicine.) 

Post-mortem  examination  shows  nothing  be- 
yond external  appearances,  special  to  small- 
pox, except  a  trace  of  eruption  on  the  larynx  and 
vocal  cords.  The  blood  is  in  most  cases  imper- 
fectly coagulated,  and  in  black  coses  not  at  all. 
In  the  latter  ecchyraoses  of  the  mucous  and 
serous  membranes  will  be  found.  Pleuritic 
effusions  and  pneumonic  consolidations  are  some- 
times found,  but  the  most  common  lung-compli- 
cation is  broncho-pneumonia.  In  variola  hsemor- 
rhagica  pustulosa  hemorrhage  is  generally  found 
in  the  substance  of  the  lungs,  heart,  kidneys, 
and  liver. 

Symptoms. — Small-pox  may  be  described  under 
six  forms: — (1)  discrete;  (2)  confluent;  (3) 
hsemorrhagic  pustular ;  (4)  malignant ;  (6)  in- 
oculated ;  (6)  small-pox  after  vaccination  and  po- 
vaccination  (modified). 

( 1 )  Discrete. — In  the  discrete  form  the  disease 
begins  with  rigor,  fever,  lumbar  pain,  headache, 
and  sickness,  with  copious  perspirations ;  fol- 
lowed by  an  eruption  on  the  forehead,  face,  and 
wrists.  This  is  usually  most  abundant  on  these 
parts,  next  most  abundant  on  the  hands  and 
feet,  and  least  so  on  the  limbs  and  trunk.  The 
eruption  is  followed  by  a  remission  of  the 
general  symptoms,  and  a  fall  of  temperature, 
which  continues  until  about  the  eighth  day,  which, 
in  this  article,  is  always  the  day  of  disease.  Be- 
tween the  third  and  the  eighth  days  the  pimples 
appear  on  the  extremities  and  the  trunk,  and 
change  into  greyish-white  vesicles,  circular,  flat- 
tened, depressed  in  the  centre,  and  surrounded 
by  a  red  ring.  During  this  time  also  vesicli^ 
may  be  seen  in  the  mouth  and  the  upper  part  of 
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the  pharynx  and  lazynz,  and  there  will  be  some 
•orenoss  in  these  parts.  On  the  eighth  day  some 
of  the  vesicles  become  postolar,  lose  their  central 
depression,  and  become  globular,  -whilst  the  red- 
ness which  Borroands  them  becomes  more  marked. 
With  this  change  the  temperature  rises,  and  the 
general  symptoms  return ;  but  these  are  of  short 
duration,  for  the  pustules  either  dry  up  rapidly 
and  form  scales,  or  burst  and  form  scabs ;  the 
temperature  falls  by  about  the  tenth  day ;  and 
the  patient  is  then  oonralescent,  fatal  results 
being  extremely  rare,  except  in  onyaccinated 
children  under  one  year.  When  the  crusts  have 
fallen,  and  the  desquamation  which  follows  them 
is  complete,  there  will  often  be  pitting. 

(2)  Oonfltient. — In  this  form  the  initial  symp- 
toms aie  essentially  the  same  as  the  former,  but 
more  aerere.  The  eruption  appears  about  the 
same  time,  and  in  the  milder  rarietios  is  dis- 
crete until  the  disease  has  reached  the  vesicular 
or  the  pustular  stage ;  but  in  the  more  severe 
forms  it  is  confluent  from  the  first,  and  instead 
of  showing  distinct  closely  packed  papules,  the 
whole  face  is  swollen,  presenting  the  appearance 
of  a  tense  elastic  mass.  When  the  eruption  is 
well  oat  the  temperature  falls,  and  the  general 
symptoms  remit,  but  to  a  less  extent  than  in 
the  discrete  variety,  and  this  remission  continues 
until  about  the  eighth  day.  Up  to  this  time 
more  or  less  delirium  is  present  in  many  cases, 
and  it  is  sometimes  maniacal  and  suicidal  in  cha- 
racter: drowsiness  and  stupor  sometimes  take 
its  place,  and  occasionally  alternate  with  it.  On 
this  day,  the  eighth,  the  vesicles  begin  to  be- 
come pustular,  the  areola  to  deepen,  the  ten>- 
perature  to  rise,  and  the  general  symptoms  to 
return.  At  the  same  time  the  face  becomes 
extremely  swollen ;  the  eyelids  close  from  «de- 
mstons  swelling ;  saliva  flows  copiously  from  the 
mouth ;  the  glands,  and  the  subcutaneous  tissae 
of  the  neck  and  lower  jnw  enlarge;  and  the 
early  delirium  ustially  disappears.  One  of  three 
things  may  now  take  place: — (H  the  disease 
may  go  on  regularly  to  tlie  eleventh  day;  (2)  the 
development  of  the  pnstules  may  eaase,  the  face 
remaining  flat,  of  an  opaque  whit*  colour;  or 
(3)  hsemorrhage  may  take  plac*  into  the  skia 
beneath  the  reaioles,  and  from  the  mueons  mem- 
braoea,  that  is,  may  become  hsemorrbasic  pustular. 
In  either  of  the  last  two  events  death  is  almost  in- 
variable, and  often  rapid.  In  the  first  the  swelling 
of  the  face  increases  for  the  next  threedays,daring 
which  time  the  vesicles  become  pustular,  and  the 
hands  and  feet  swell.  There  will  be  incr«>ased 
■ore-throat,  increaaad  salivation,  great  thirst, 
■leepleMocM,  delirium,  rising  temperature,  and 
occasionally  laryngitis.  On  or  about  the  eleventh 
day  the  temperatore  and  the  general  symptoms 
will  have  reached  their  height,  the  pustules  will 
diaeharge  their  contents,  and  eruata  will  form. 
After  this,  in  favourable  eases  the  temperatnre 
will  begin  to  ikll,  and  the  symptoms  of  the  so- 
called  *ae«ondacy  fever '  to  decline.  By  the  four- 
teeathday  crustation  will  be  complete  on  the  face, 
where  it  is  most  commonly  foutd,  ths  general 
qrnptoms  willhave  disappeared,  the  temperature 
viU  hav*  become  D<mnal,  and  convalescence  e*> 
lablishad.  In  un&vourabls  eases  it  is  about  this 
time,  the  eleventh  day,  that  death  usually  occurs. 
U  is  pneaded  by  low  delirium,  variable  tampera- 
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ture,  subsultns,  involuntary  motions,  and  occa- 
sionally  hsemorrhogo  into  the  skin  and  the  pus- 
tules. When  the  crusts,  which  in  this  form  are 
often  retained  many  weeks,  fall  off,  and  when  tlio 
desquamation  is  complete,  there  is  pitting,  which, 
at  first  of  a  reddish-brown  colour,  in  process  of 
time  becomes  white. 

(3)  Htemorrhacio,  pustular,  or  TesictQar. — 
This  form  of  small-pox  constitutes  the  connect- 
ing link  between  the  confluent  and  the  malignant. 
With  the  latter  it  is  often  confounded,  and 
hence  true  malignant  has  sometimes  been  said  to 
end  in  recovery.  It  is  characterised  by  htemor- 
rhage  into  the  skin  beaeath  the  vesicles  or  the 
pustules.  There  are  generally  petechise,  some- 
times ink-spots,  and  often  subcutaneous  hemor- 
rhage. Becovery  is  very  rare.  Death  may  take 
place  in  the  vesicular  or  the  pustular  stage. 

(4)  Malignant. — Stxos.:  VarioUtnigra ;  Va- 
riola hctmorrhaffica;  Black  Small-pox;  Purpura 
variolosa. — This  form  is  invariably  fatal.  Its 
distinguishing  feature*  are  haemorrhage  into  the 
skin,  and  irregularity  in  the  form  of  the  erup- 
tion. The  illness  commences  with  the  ordinary 
symptoms,  but  accoaqtanied  by  marked  lombejr 
pain,  pnecordial  anxiety,  and  coldness  of  the 
extremities.  This  is  followed,  about  the  third  or 
fourth  day,  by  ecchymosis  into  the  ooqjunctivs, 
and  a  pnrpuric  or  scarlatiniform  rash,  sometimes 
covering  the  whole  body,  but  most  marked  over 
the  lower  abdominal  region,  and  the  upper  and 
inner  part  of  the  thighs,  m  which  rash  large  and 
small  dark  blue,  deep  violet,  or  black  spots  are 
seen.  The  ordinary  eruption  is  sometimss  entirely 
absent,  or  when  present  is  very  meagre  and  much 
modified.  In  the  majority  of  cases  it  is  limited 
to  a  few  scattered  vesicles,  more  often  found  on 
the  fingers  and  toes  than  elsewhere.  With  these 
appearances  there  will  often  be  found  on  the  skin 
hard  tumours,  of  variable  size,  of  the  same  colour 
oa  the  spots ;  and  from  one  or  more  of  the  mucous 
surfaces  there  will  be  bleeding.  Death  some- 
times takes  place  a»  early  as  the  third  day, 
most  commonly  on  the  fifth,  rarely  later  than 
the  seventh.  The  temperature  usually  fluctuates 
about  102°(Fahr.),  sumetimes  reaches  104°,and 
is  sometimes  nearly  normal  during  the  whole 
course  of  the  disease.  Tlio  mind  is  almost  always 
clear  throughout.  Tliis  form  of  small-pox  has 
received  so  little  mention  of  late  years,  although 
it  is  well  described  by  Sydenham,  that  the 
writer  thinks  notes  of  a  few  cases  will  be  use- 
ful : — E.D.,  apt.  24,  unvaccinated.  Coudition  on 
fourth  day: — Very  restless,  pulseless;  losing 
blood  from  vagina ;  repeated  vomiting ;  some 
papular  eruption  with  ink-black  spots ;  bruise 
about  the  size  of  a  shilling  over  the  insertion  of 
the  right  deltoid.  Mind  dear.  Fifth  day: — 
Patient  called  the  nurse,  who  had  just  left  the 
bedside,  oa  iaunodiately  retnmtng  to  which  she 
found  the  patient  dead.  J.  W.,  ct.  28.  One 
fair  vaccination-mark  and  one  bad.  Illness  com- 
menced with  lumbar  pain  and  vomiting.  On  the 
fourth  day : — Face  red  and  swollen ;  papular 
eruption  on  hands,  and  general  erythematous 
rash,  with  spots  like  leech-bites;  hemoptysis; 
tampemtnre  100-4°.  Mind  clear.  Sixth  day: — 
Left  eye  black  ;  blue  spots  on  fiioe;  hematuria; 
hemoptysis;  feeble  pulse;  temperature  99"; 
death.  «/.!>.,  at.  23,thrM  good  vaccination-marks. 
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On  fourth  day:— Anxion«  and  TwtlMa,  with 
general  eoaTlatinous  rash,  most  marked  over  the 
groins  and  lower  abdomen,  of  a  brick-red  colour, 
with  many  lead -coloured  spots;  face  natural, 
except  for  conjunctival  ecchymosis  and  bruised 
•yelids  ;  lead-coloured  spots  on  the  sides  of  the 
trunk  and  borders  of  the  axilla;  petechiee  on 
legs ;  a  few  vesicles  between  the  shoulders ;  mind 
clear;  temperature  101°;  continued  much  the 
same  until  the  morning  of  the  seventh  day,  when 
haemoptysis  occurred,  and  the  patient  died ;  tem- 
perature 98'G°.  This  form  of  small-pox  occurs 
at  all  ages,  and  in  both  sexes.  It  is  never  found 
in  well-vaccinated  subjects  under  fifteen,  nor  in 
those  who  have  been  efficiently  revaccinated 
about  that  age. 

(6)  Inoculated. — On  the  second  day  of  in- 
oculation a  pimple  rise«,  which  by  the  fourth  has 
developed  into  a  vesicle,  and  by  the  seventh  or 
eighth  into  a  pustule,  when  the  patient  has  rigors, 
swelling  and  pain  in  the  axillary  glands,  and 
more  or  less  fever,  followed  on  the  eleventh  day 
by  the  ordinary  small-pox  eruption  (Bristowe), 
which  passes  through  the  usual  stages.  The  in- 
oculated pustule  attains  full  development  on  or 
about  the  eleventh  day,  and  by  the  fourteenth 
there  will  be  a  crust.  The  characteristic  of  the 
disease  thus  induced  is  its  mildness.  It  pro- 
tects from  small-pox  in  the  same  degree  as  first 
attacks  of  that  disease  protect  from  second 
attacks.  The  objections  to  it  are  (l)that  small- 
pox so  induced  is  infectious;  and  (2)  that  it  is 
sometimes  fatal. 

(6)  Small-pox  after  Vaccination  and  Re- 
vaccination,  (a)  After  vaccination. — Speaking 
generally  it  may  be  said  that  good  vaccination 
protects  from  small-pox,  and  that  when  it  does 
not  protect  absolutely  it  renders  the  disease 
milder,  the  disfigurement  less  marked,  and  re- 
duces the  mortality  directly  as  the  efficiency  of 
the  vaccination  and  revaccination.  Persons  under 
fifteen  years  of  age  with  two  good  cicatrices  are 
very  rarely  the  subjects  of  severe  small-pox,  and 
'.f  they  contract  it,  death  is  almost,  if  not  quite 
unknown.  After  this  age,  however,  certain,  chiefly 
inefficiently  vaccinated,  persons  become  again 
susceptible,  and  the  disease  in  some  of  these 
is  occasionally  severe.  Post-vaccinal  small-pox 
may  be  described  under  the  following  three 
forms : — (1)  In  one  class  of  cases  there  is  more 
or  less  feeling  of  illness,  headache,  slight  fever, 
possibly  some  lumbar  pain,  followed  on  the  third 
day  by  a  sparse  eruption  of  papules,  which  abort 
and  soon  disappear.  (2)  In  another  class  there 
are  severe  initial  symptoms,  followed  on  the  third 
day  by  an  eruption  of  papules,  and  a  remission 
of  the  fever.  On  the  fifth  day  the  papules  will 
have  become  vesicles,  which  in  a  day  or  two  dry 
up  without  any  recurrence  of  fever,  leaving  the 
patient  convalescent  at  the  end  of  a  week.  (3) 
In  a  third  class  the  initial  symptoms  are  very 
severe,  sometimes  indistinguishable  from  those 
of  confluent  small-pox,  and  they  last  forty-eight 
hours,  after  which  an  abundant  eruption  comes 
out,  the  whole  face  swelling  as  in  severe  con- 
fluent. The  temperature  now  falls,  and  the  dis- 
ease in  some  cases  will  abort  at  this  stage ;  in 
others  it  will  go  on  to  the  vesicular  stage  and 
then  abort,  the  patient  becoming  convalescent 
about  the  end  of  a  week,  without  any  recurrence 
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In  the  case  of  adults  who  have  been 
vaccinated  only  in  infancy,  and  in  children  who 
have  been  badly  vaccinated,  the  disease  may  run 
an  unmodified  course  and  end  fatally. 

(6)  After  revaccination  (successful).  Small- 
pox, after  this,  is  practically  unknown.  During 
the  epidemic  of  1871,  110  persons  were  engaged 
in  the  Homerton  Fever  Hospital  in  attendance 
upon  the  small-pox  sick ;  all  these,  with  two  ex- 
ceptions, were  revaccinated,  and  all  but  these 
exceptions  escaped  small-pox.  The  experience 
of  the  epidemic  of  1876-77  was  of  the  same 
kind,  all  revaccinated  attendants  having  escaped, 
whilst  the  only  one  who  had  not  been  vaccinated 
took  the  disease  and  died  of  it.  So,  in  the  epi- 
demic of  1881,  of  90  nurses  and  other  attendants 
of  the  Atlas  Hospital  Ship  (small-pox)  the  only 
person  who  contracted  small-pox  was  a  house- 
maid who  had  not  been  revaccinated.  At  the 
same  time  a  single  efficient  revaccination  about 
puberty  is  not,  in  the  writer's  opinion,  an  effec- 
tual protection,  even  against  death,  for  all  time. 

COORSE,     TXSMINATIOK,     COJCPI.ICATIONS,     AND 

Skqueub. — In  the  discrete  form  of  small-pox  the 
great  majority  of  cases  recover;  half  of  the 
confluent  cases  die  about  the  eleventh  day,  and 
the  malignant  cases  invariably  die.  In  small-pox 
modified  by  vaccination  the  course  of  the  disease 
will  depend  upon  the  quantity  and  quality  of 
this,  as  shown  by  the  marks.  If  these  be  of  the 
best  kind,  three  or  four  in  number,  and  in  a  pa- 
tient under  fifteen,  the  disease  is  invariably  mild. 
In  some,  however,  who  have  passed  puberty,  the 
best  primary  vaccination  loses  in  power;  but 
nevertheless,  it  almost  invariably  modifies  the 
disease,  and  when  death  occurs  it  is  usually  due 
to  some  accidental  complication.  Of  complicationa^ 
laryngitis,  bronchitis,  pneumonia,  and  in  particu- 
lar broncho-pneumonia,  are  the  most  common. 
Glossitis  occurs  occasionally.  On  two  occasions 
the  writer  has  met  with  cerebral  symptoms, 
which  were  shown  after  death  to  depend  upon 
cerebral  hsemorrhage.  Aphasia  with  right  hemi- 
plegia he  has  seen  twice ;  and  once  a  condition 
like  dementia,  shown  after  death  to  depend  upon 
thrombosis  of  the  basilar  artery.  In  the  eases 
of  cerebral  haemorrhage  the  eruption  was  not 
fully  developed,  but  at  the  time  of  death  they 
did  not  seem  likely  to  become  cases  of  extreme 
confluence.  One  was  in  a  girl  twenty-one  years 
of  a^e,  with  two  good  vaccination-marks ;  and 
the  other  in  a  boy  of  eight  with  four  fair  marks. 
In  both  cases  the  event  occurred  in  patients 
who  suddenly  became  dangerously  ill,  and  the 
seriousness  of  whose  illness  could  not  be  as- 
cribed to  a  small-pox  which  was  by  itself  mild. 
It  may  be  that  this  would  be  found  to  be  the 
immediate  cause  of  death  in  other  cases,  if 
post-mortem  examination  were  more  frequent 
and  complete.  It  has  been  said  that  small-pox 
is  occasionally  complicated  with  scarlatina  or 
measles;  and  Dr.  Jlurchison,  Professor  Monti 
of  Vienna,  Dr.  Theodore  Simon  of  Hamburg, 
Mr.  Marson,  late  of  the  London  Small-pox  Hos- 
pital, and  others  have  published  cases  in  support 
of  this.  There  is  no  doubt  that  erttptiona  in- 
distinguishable from  those  of  scarlatina  and 
measles,  appear  in  many  cases  of  variola ;  but 
whether  the  presence  of  such  eruptions,  which 
are  but  one  symptom,  constitute  evidence  upoB 
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vhich  to  maintain  the  co-existence  of  two  speci- 
Acally  distinct  diseases — an  opinion  irbich  has 
the  support  of  Trousseau  {Clinique  Medicate, 
ToL  i.  'p.  32,  edition  1868)— maj  be  doubted. 
Pregnancy  has  been  said  to  be  a  grave  com> 
plication  of  small-pox.  It  is  certain,  howerer, 
that  many  pregnant  women  recover  without  in- 
jaty;  but  abortion  in  confluent  cases  is  often 
fatal,  on  account  of  the  attendant  bleeding.  Of 
sequelae  the  most  common  ia  pitting.  Mania  and 
dementia  are  occasionally  seen.  ErysipeUs,  ab- 
■cesses,  gangrene  of  the  extremities,  particularly 
the  tips  of  the  hands  and  feet,  enlargement  of  the 
glands  of  the  neck,  conjunctivitis,  iritis,  perfor- 
ating ulcer  of  the  cornea,  are  not  uncommon,  and 
then  occasionally  one  or  both  eyes  may  be  de- 
■tioyed.  The  specific  small-pox  ei-uption,  however, 
Berer  appears  on  the  corneal  conjunctiva.  The 
changes  which  take  place  in  the  eye  are  late  in 
the  diaease,  and  in  all  probability  due  to  defective 
notrition.  Otitis,  parotitis,  orchitis,  and  ovaritis 
occur  sometimes ;  and  pysmia  occasionally. 

DuQNosis. — This  cannot  be  made  with  cer- 
tainty until  the  eruption  appears.  Fever,  head- 
ache, lumliar  pain,  and  vomiting  during  the  time 
of  an  epidemic  of  smuU-pox,  should  arouse  sus- 
picion ;  and  should  these  \>e  followed  after 
forty-eight  hoars  by  an  eruption  of  papules  on 
the  forehead,  face,  and  wristjn,  the  diagnosis  may 
be  considered  certain.  The  difficulty  of  exact  diag- 
nosis depends  on  the  fact  that  in  many  cases  all 
the  main  features  are  not  present  together,  and 
that  one  begins  to  trust  to  the  existence  of  some 
one  prominent  symptom.  Fe^-er  with  headache, 
onckache,  and  vomiting  may  occur  in  continued 
fevers ;  but  the  later  appearance  of  the  eruption, 
•nd  the  fact  that  it  is  not  found  in  the  situations 
in  which  that  of  small-pox  occurs,  otight  to  nega- 
tive the  idea  of  small-pox.  Small-pox  is  occasion- 
ally preceded  by  eruptions  which  simulate  those 
of  measles,  scarlatina,  or  erysipelas,  and  these 
eruptions  are  associated  with  fever  and  other 
•ymptoms  of  constitutional  disturbance.  If  the 
disease  be  small-pox,  the  eruption  will  change 
within  twenty-four  or  thirty-six  hours,  or  will 
•how  signs  of  malignancy.  I^eemia,  glanders,  and 
acute  rheumatism  with  a  pustular  eruption,  may 
also  be  mistaken  for  small-pox,  hut  attention  to 
the  kialory  of  the  case  will  be  enough  to  enable 
one  to  form  a  correct  opinion.  So  far  as  erup- 
tion alone  may  lead  to  error,  the  point  for  dia|^ 
nosis  turns  on  the  query.  Could  the  eruption 
have  reached,  or  would  it  not  have  gone  beyond 
its  existing  stage,  if  the  disease  on  which  it 
depended  were  small-pox  ?  Of  eruptions  unat- 
tended by  general  symptoms,  syphilides,  acno, 
eczema,  erythema,  and  urticaria  are  most  fre- 
quently mistaken  for  small-pox ;  but  mistakes  of 
this  kind  may  in  most  cases  be  avoided  by  a 
careful  consideration  of  the  history.  Lumbar 
pain  is  found  with  fever  in  pneumonia,  but  phy- 
sical examination  of  the  chest  ought  to  settle  the 
question ;  moreover,  there  is  no  eruption  beyond 
occasional  herpes.  In  lumbago  there  is  no  fever. 
Labour-pains  are  nnattended  by  fever ;  moro- 
over,  they  usually  come  on  gradually  and  in  the 
belly  first,  and  are  not  constant.  It  must  be 
borne  in  mind,  howerer,  that  pregnant  women, 
when  suflferingfrom  small-pox,  may  have  labour- 
pains  and  the  initial  symptoms  of  small-poz  coo* 


currently.  Cases  of  black  or  malignant  small- 
pox will  present  little  difficulty ;  but  if  scarla- 
tina, measles,  and  typhus  prevail  at  the  same 
time,  there  will  be  great  dimctdty  in  arriving  at 
an  exact  diagnosis  as  to  which  form  of  malig- 
nant fever  exists  in  the  case  under  observation. 
The  diagnosis  from  chicken-pox  has  been  treated 
of  in  that  article.     See  Chickiq^pox. 

Pbookosis. — This  will  have  been  gathered 
from  what  has  preceded.  Small-pox  is  most 
fatal  in  unvaccinated  children  under  five,  and  in 
adults  over  thirty.  At  these  periods  of  life  half 
or  more  may  die.  The  lowest  mortality  in  the 
unvaccinated  occurs  from  ten  to  fifteen.  The 
discrete  form  is  rarely  fatal  in  adults,  but  it  is 
so  occasionally  when  it  occurs  in  unvaccinated 
children.  Half  of  the  confluent  cases  will  die, 
and  of  the  malignant  all,  and  nearly  all  children 
under  one  year,  whatever  form  the  disease  may 
assume.  As  regards  vacciaation  in  prognosis,  it 
may  be  stated  generally  that  the  uaraccinated 
will  die  at  the  rate  of  about  50  per  cent.,  the 
badly  vaccinated  at  the  rate  of  about  26  per  cent., 
and  the  well  vaccinated  at  the  rate  of  about  2*8 
per  cent.     See  Vaccinatiox. 

Thkatmkut. — There  is  no  specific  for  small- 
pox, its  complications  or  sequelte,  and  the  treat- 
ment is  therefore  to  be  conducted  on  general 
principles.  The  following  are  points  of  im- 
portance : — (1)  The  patient  should  be  placed  in 
a  large,  well-ventilated  room.  He  should  be 
fed  at  intervals  on  easily  digestible  food,  such  as 
milk,  beef-tea,  chicken  broth,  and  eggs  beaten 
up ;  and  occasionally,  according  to  haijit,  a  little 
wine  or  spirit  may  be  given.  He  should  bo  per- 
mitted to  drink  iced  water  or  iced  lemonade  as 
he  pleases.  He  should  have  a  feather-bed,  the 
sheets  ought  to  be  of  the  softest  material,  and 
the  coverings  light;  and  there  should  be  two 
beds  in  the  room,  in  order  that  the  patient  may 
be  changed  daily.  (2)  Two  competent  nurses 
should  be  obtained,  one  to  attend  the  patient  by 
day,  the  other  by  night,  and  these  should  never 
for  a  moment  lose  sight  of  him.  (3)  Tlie  hair 
should  be  cut  short.  (4)  Heat  of  skin  should  be 
relieved  by  cold-water  sponging,  and  the  swell- 
ing of  the  eyelids  and  other  painful  parts  by  the 
constant  application  of  cold  compresses.  {,^)  To 
relieve  itching  olive  oil  may  be  used,  or,  what  ia 
better,  vaseline,  which  applied  as  a  dressing  to 
the  face  will  facilitate  the  removal  of  scabs ; 
and  to  destroy  the  disagreeable  odour,  some  kind 
of  deodorant,  such  as  sunitas  powder,  should 
be  sprinkled  about  and  over  the  patient's  face 
and  bed.  (6)  To  procure  sleep,  opium  ;  or  some 
form  of  alcohol,  diluted  with  warm  water,  may 
be  given.  (7)  Salivation  should  not  be  inter- 
fered with,  but  the  mouth  should  be  kept  clean, 
and  Be<Utives  avoided  during  its  continuance. 
(8)  When  delirium  is  marked,  in  addition  to  the 
nurse  there  should  bo  an  attendant,  one  accus- 
tomed to  deal  with  lunatics,  and  of  some  bearing 
if  possible.  Mechanical  restraint  should  be 
avoided,  and  the  'strajt  jacket'  and  'tying 
down'  strictly  forbidden.  The  patient  ought 
not  to  be  left  for  one  moment  alone,  otherwise 
he  may  bare  to  be  looked  for  wandering  along 
some  street,  or  drowned  in  the  nearest  water- 
course. He  should  nerer  be  argued  with,  and 
nerer  flatly  contradicted.   If  be  should  imagine 
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his  attendants  are  bent  upon  injuring  or  killing 
him,  they  should  be  changed.  If  be  be  excited  by 
the  mere  presence  of  otiiers,  as  may  happen  in 
hospital  Trards,  he  should  be  treated  by  himself 
io  s  dark  room.     Should  he  persist  in  getting 
out  of  bed  and  putting  on  his  clothes,  in  walk- 
ing about  his  room,  or  in  sitting  orer  the  fire, 
he  should    be  permitted  to  do  so,  for  to  the 
fretted  and  fevered  patient  moving  about  is  a 
relief.   In  maniacal  delirium  chloroform  may  be 
administered.     (9)  The  eyes  should  be  carefully 
watched,  and   in  severe    cases   an   ophthalmic 
surgeon  should  be  consulted.     (10)  About  the 
eleventh  day  laryngitis  often  supervenes,  and 
for  this  tracheotomy  should  be  performed  when 
there   arises   distinct    difficulty    of    breathing. 
Although   in   the   majority  of  such  cases    the 
patient  dies,  the  relief  from  suffering  is  so  great 
that  the  operation  should  be  performed.    (11) 
When  crusts  begin  to  form  about  the  nostrils 
they  should  be  removed,  and  generally  the  pa- 
tient should  be  kept  in  bed  until  suppuration 
under  the  crusts  has   ceased  and   the  skin   is 
healed.    (12)  Abscesses  should  be  opened  when 
they  appear,  and  a  water-bed  should  be  ordered 
at  the  same  time.    (13)  The  patient  may  be  dis- 
charged safely  when  the  crusts  and  scales  have 
disappeared,  and  not  less  than  six  baths  have 
been  given,  at  intervals  of  two  days.     Such  is 
the  general  treatment  of  confluent  small-pox  ;  in 
the  discrete  kind  little  is  needed;  in  the  malig- 
nant none  is  of  any  avail. 

The  prophylaxis  of  small-pox  is  discussed 
under  Vaccikation.  Albx.  Coixie. 

SMEIjIj,  Disorders  of.  See  Nobb,  Diseases 
of;  and  Olfactoey  Nbrte,  Morbid  Conditions 
of. 

SNAKE-POISONS.  See  Vekomotts  Ani- 
mals. 

SNEEZING,  Excessive.  —  Stnon.  :  Fr. 
Coryza  spaamodique ;  Ger.,  Niesekrampf. 

Definition. — An  affection  characterised  by 
frequent  and  uncontrollable  attacks  of  sneezing, 
out  of  all  proporti(Mi  to  the  nasal  secretion. 

iExioLoor. — The  causes  of  excessive  sneezing 
may  be  broadly  classified  as  extrintic  and  in- 
trinaic.  Extrinsic  causes  include  especially  va- 
rious vegetable  substances  in  the  form  of  pow- 
der, of  which  tobaccoHsnuff  is  the  type,  and  the 
pollen  of  certain  plants  {see  Hay  Fevbb).  The 
intrinsic  conditions  in  connexion  with  which 
the  affection  occurs  vary  considerably.  In  some 
cases  it  is  associated  with  whooping-cough  and 
asthma,  and  it  is  not  uncommon  in  gouty  persons. 
It  is  sometimes  a  symptom  of  the  hysterical  con- 
dition, and  not  unfrequently  associated  with  dis- 
ordered menstruation,  or  some  other  derange- 
ment of  the  sexual  functions.  It  has  been  met 
with  in  pregnancy,  and  even  during  more  than 
one  pregnancy  in  the  same  person,  ceasing  in  the 
intervals,  and  has  been  supposed  to  replace 
morning-sickness  (Barnes).  In  some  persons  a 
bright  light  or  intense  colour  is  sufficient  to 
determine  an  attack  of  sneezing. 

Syxftoiu. — The  morbid  sneezing  has  no  special 
eharaeters.  It  is  distinctly  a  reflex  act,  being 
excited  usually  by  some  slight  impression  on  the 
fifth  nerve.    A  slight  catarrhal  condition  of  the 
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nasal  mucous  membrane  is  common.  The  secre- 
tion has  been  thought  to  be,  in  some  cases,  of  a 
specific  character,  analogous  to  that  of  hay  fever. 
Tkkatment.— The  attack  iUelf  may  bo  usually 
cut  short  by  a  strong  impression  on  some  branch 
of  the  fifth  nerve;  when  this  fails,  a  mustard 
poultice  to  the  back  of  the  neck,  or  an  emetic, 
may  be  employed.  Atomised  astringent  nasal 
inhalations,  or  the  vapours  of  creasote  or  iodine 
are  useful.  The  immersion  of  the  head  in  cold 
water  has  been  recommended.  Any  irregularity 
in  the  functions  of  the  genital  or  other  organs 
must  be  attended  to ;  and  iron,  quinine,  and 
arsenic,  if  not  otherwise  objectionable,  are  useful 
in  removing  the  liability  to  the  complaint.  See 
Catabbh  ;  and  Hay  Fevke.    W,  R.  Gowkes. 

SNTTPFIiES.— A  popular  term  for  the 
condition  in  which  a  nasal  discharge  exists  in 
children  suffering  from  congenital  syphilis.  See 
Syphuis. 

80DEN,  in  Taunus,  Oermany.— Common 
salt  waters.     See  Minbeai,  Watebs. 

SOPTENINO.— Synon.  :  Fr.  RttmoUisse- 
ment ;  Ger.  Ervoeichung. — A  term  of  pathological 
significance,  implying  that  an  organ  or  tissue  lias 
a  degree  of  consistence  less  than  that  which  is 
natural  to  it.  This  is  a  condition  which  occurs 
in  various  organs  or  parts  (1)  as  a  result  of 
pathological  changes  during  life;  and  (2)  as  a 
consequence  of  different  post-mortem  influences. 

(1)  Intra-vitam  softening. — With  regard 
to  the  first  order  of  changes,  the  brain  and  the 
spinal  cord  are  the  organs  in  which  these  condi- 
tions are  most  common,  and  in  which  it  is  apt  to 
assume  its  most  typical  characters  {see  Bqain, 
Softening  of;  and  Spinal  Coed,  Softening  of). 
It  occurs  also  in  the  osseous  system  {see  Bonss, 
Diseases  of).  The  liver  and  spleen  may  like- 
wise be  softer  than  natural,  and  so  may  the 
mucous  membrane  of  the  stomach  or  intestines, 
or  the  tissue  of  the  heart.  In  nearly  all  sucli 
cases  the  principal  cause  of  this  diminished  con- 
sistence is  a  fatty  degeneration  or  infiltration, 
associated  with  more  or  less  of  serous  infiltration 
{see  Fatty  Deqenbeatign,  and  the  diseases  of 
the  several  organs  mentioned).  This  pathological 
condition  is  the  reverse  of  those  conditions  of 
induration  known  by  the  name  of  sclerosis  in 
some  organs,  and  cirrhosis  in  others.     See  Sclb- 

BOSIS. 

(2)  Post-mortem  softening. — The  softening 
due  to  the  definite  pathological  processes  just 
referred  to  as  occurring  during  life,  has  to  bo 
clearly  discriminated  from  certain  softenings 
which  may  supervene  after  death  as  a  result  of 
traumatisms  or  mere  post-mortem  changes.  Thus 
the  tissue  of  the  brain  or  of  the  spinal  cord,  in 
some  parts,  may  be  diminished  in  consistence, 
and  rendered  more  or  less  pulpy,  owing  to  its 
having  been  bruised  during  the  operations  neces- 
sary for  exposing  these  organs  to  view.  The 
same  organs  likewise  diminish  in  consistence  by 
mere  lapse  of  time  after  death,  and  the  more 
quickly  in  proportion  to  the  heat  of  the  weather. 
In  the  stomach  also  ■post-mortem  softenings  are 
most  prone  to  show  themselves,  should  the  organ 
contain  gastric  juice  at  the  time  of  death.  Here 
we  get  softening  first,  and  afterwards  solution  of 
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Um  nraoous  membrane  and  other  tissues  of  the 
organ.     See  Stomach,  Softening  of. 
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ICTUS   (Latin). — A  synonym 
See  ScxsTBOKB. 


for 
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•nnstroke. 

SOMNAMBUIjIBM.— Sleep-walking.  See 
diMxe,  Disorders  of. 

SO  MNIIjOQUY.  — Sleep-talking.  See 
Slexf,  Disorders  of. 

SOMNOIiENCE.— An  unnatural  drowsiness 
or  disposition  to  sleep.  See  Slsbp,  Disorders  of. 

80NOBOU8  BAXB.  —  A  variety  of  dry 
rdle  or  rhonchus,  of  a  low-pitched  character, 
resembling  snoring  and  similar  sounds,  and  pro- 
jneed  in  the  larger  air-tubes.  See  Phtsicax 
GzAKixATioK ;  andRHOKCHCs. 

SOFOB  (Lat.). — An  unnatural  deep  sleep, 
firom  which  the  patient  can  only  be  roused  with 
difficulty.    See  Comsuocsness,  Disorders  of. 

SOPOBIPICS  {sopor,  heavy  sleep).-8TNOif . : 

Fr.    Soporifiquet ;    Soporativea  ;    Ger.  EinscUd- 

femde  Mittel. — A  synonym  for  hypnotic  agents. 

•  See  NAKcxyncB. 

%r^r^    80BDES  (lat.,  filth).— Definition.— Crusts 

^-Which  form  upon  the  lips  and  teeth  of  persons 

w  (uffering  from  extreme  exhaustion. 

—       Dbscbiption. — Sordes  occur  commonly  in  what 

O  is   called  the  typhoid  state,  whether  this  be 

Odae   to  typhoid  or  puerperal    fever,    pneumo- 
nia, or  any  like  disease.    They  appear  first  as 
thin,   light^yellowish  crusts  upon  the  prolabia, 
.—   generally  in  close  proximity  to  the  teeth ;  gradu- 
CO   ally   increase   in  thickness  and  in   area;   and, 
(_)   changing  their  colour  to  brown,  or  even  black, 
•  — '   at  lengtli  extend  to  the  adjacent  surfaces  of  the 
"O    teeth.     They  seldom  or  never  cover  those  por- 
O    tions  of  the  teeth  which  are  hidden  by  the  lips, 
^  -     but  spread  over  their  exposed  surfaces ;  so  that, 
*^     as  the  patient  lies  with  slightly  parted  lips,  they 
bridge  over  the  interval  in  the  form  of  a  narrow 
band  upon  the  middle  of  the  incisors  of  the 
>^  npper  jaw.    When  the  lips  are  more  widely 
^•^     separated,  the  sordes  do  not  extend,  unless  in 
f~      conditions  of  extreme  exhaustion,  over  the  whole 
»--     of  the  exposed  surfaces  of  the  teeth,  but  form 
1^      two  ridges,  corresponding  with  the  margins  of 
•^      the  upper  and  lower  lips. 

Sordee  are  composed  of  various  tchistomycetes, 
mingled  with  dtbrie  of  food  and  epithelium. 
Micrococcus  occurs  almost  constantly ;  bacillus 
Bobdlis  frequently;  and  the  writer  has  found, 
••eh  in  a  liiigle  instance,  sarcina  ventriculi  and 
•pirocbcta  plieatUis. 

Patboloot  and  TsBATifXNT.-These  organisms, 
which  are  of  constant  occurrence  on  the  papil- 
larr  mrface  of  the  healthy  tongue,  are  easily 
dislodged  from  the  smooth  lips  and  teeth.  But 
in  eonditions  of  great  proatration,  eepecially  when 
the  prostration  ia  associated  with  delirium,  the 
•light  frictioos  necaMary  for  their  removal  are 
not  made,  and  they  obtain  so  firm  a  hold  that 
they  can  only  be  rsmoved  by  careful  and  re- 
peated cleansing.  Such  cleansing  may  with  ad- 
Tantaffe  be  performed  with  a  piece  of  soft  img,  or 
a  bnuh  dipped  in  a  weak  solution  of  Goody's 
HmT  T.  Bdtldi. 
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SOBB-THBOAT.  —  A  popular  name  for 
various  affections  of  the  phwynx,  lar}nx,  and 
tonsils.  See  Labtnx,  Diseases  of;  Phabtnx, 
Disease*  of;  Thboat,  Diaeaaes  of;  and  Tonsils, 
Diseases  of. 

SOITPPIiE  (Fr.).— A  soft,  blowing  sound. 
The  term  is  applied  eithet  to  the  respiratory 
murmur  heard  over  the  lungs ;  or  to  certain 
murmurs  heard  in  connection  with  the  heart  or 
blood-vessels.     See  Phtsical  Examination. 

SOULZMATT,  In  Prance.— Alkaline  Uble- 
water.     See  Minkral  Watbbs. 

SPA,  In  Belgium. — Iron  waters.  See  Munt- 
BAL  "Watebs. 

SPAIN,  Southern.  See  Mauoa  ;  and 
Climatb,  Treatment  of  Disease  by. 

SPANiEMIA  {anavht,  rare,  and  al/ia, 
blood). — A  condition  of  blood,  in  which  the 
amount  of  its  solid  constituents  is  below  the 
normal,  the  blood  then  appearmg  thin.  See 
Ak£mia  ;  and  Blood,  Morbia  Conditions  of. 

SPAS.    See  Minebal  Watbbs. 

SPASM. — Syson.  :  Fr.  Spa»me;Qvt.  Krampf. 

Definition. — A  name  given  to  abnormal  con- 
traction, occurring  either  in  muscular  organs,  in 
single  muscles,  or  in  groups  of  muscles. 

1.  Spasm  of  muscular  organt. —  Concemins 
spasms  of  organs  not  much  requires  to  be  said 
here.  We  may  cite  as  instances  those  spasma 
which  occur  in  the  phar}-nx  in  hydrophobia ;  the 
contractions  of  the  oesophagus  in  oesophagismus 
and  in  some  cases  of  hysteria ;  the  painful  con- 
tractions of  the  intestine  which  are  presumed 
to  occur  in  certain  cases  of  colic ;  of  the  lower 
end  of  the  rectum  in  tenesmus ;  of  the  bladder 
or  of  the  urethra  in  certain  cases  of  inflamma- 
tion with  irritability ;  of  the  vagina  in  vaginia- 
mus ;  of  the  uterus  in  rare  cases  of  sadden  abor- 
tion resulting  from  shock ;  possibly  of  the  heart 
in  certain  diseases  of  that  organ;  of  the  vessela 
in  various  regions  of  the  body,  and  on  various 
occasions,  from  over-action  of  vaso-motor  nerves ; 
of  the  bronchial  tubes  in  certain  cases  of  asthma 
and  hay-fover;  of  the  glottis  in  laryngismus 
stridulus,  and  in  pertussis  ;  as  well  as  of  the  gall- 
ducts  or  ureters  under  conditions  of  irritation, 
either  direct  or  reflex.  In  reference  to  many  of 
these  conditions  the  reader  may  refer  to  special 
articles  in  which  they  are  considered.  All  are 
due  to  excessive  nervous  stimuli,  maintaining 
conditions  of  muscular  contraction,  which  are 
unusual  both  in  degree  and  in  duration.  These 
bpasms  are,  therefore,  tonic  in  type,  and  in 
almost  all  the  cases  cited  it  is  involuntary  mus- 
cular fibres  that  are  involved. 

2.  Spaam  of  tingle  tmnckt  or  of  groupe  of 
fiNtsote.— The  next  dasa  of  spasm  is  that  which 
afibcta  the  striped  or  voluntaiy  muadee.  They 
are  diriaible  into  two  main  categories,  that  is, 
into  tonie  tpatme,  in  which  the  contractions  are 
uninterrupted,  and  eicnic  tpaatiu,  in  which  con- 
tractions and  relaxations  occur  in  quick  succes- 
sion ;  the  former  being  typified  by  cramps,  and 
the  ktter  by  conrulsiona 

Under  Ammo  spasms,  we  may  have  cramps  of 
brief  duration,  aOecting  a  single  muscle,  such  as 
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the  diaphragm  in  hiccup  ;  or  of  prolonged  diira- 
tion,  as  in  the  stemo-mastoid  in  certain  cases 
of  irrj-neck.  The  tonic  contraction  may  affect 
MTeral  muaclcs  at  the  same  time,  as  in  lock-jaw, 
or  the  painful  cramps  which  occasionally  occur 
in  tiie  ualres  of  the  legs,  or  in  other  parts  of  the 
body.  Such  local  spasms  occur  also  in  the  con- 
ditions known  as  tetany,  in  conjugated  deviation 
of  the  eyes,  and  in  writer's  cramp  ;  likewise  in 
spasmodic  spinal  paralysis,  in  hysterical  para- 
lysis, and  under  various  conditions  of  irritative 
organic  disease  implicating  motor  nerves,  or 
motor  centres  or  tracts,  either  in  the  spinal  cord 
or  in  the  brain.  More  general  tonic  spasms 
occur  in  catalepsy,  in  tetanus,  and  in  strychnia- 
poisoning. 

This  whole  class  of  tonic  spasms  is  supposed 
to  be  due  to  irritation,  mechanical  or  chemical 
(nutritive),  operating  directly,  either  upon  motor 
centres  or  upon  the  fibres  conveying  motor  inci- 
tations  in  some  part  of  their  course  between  the 
brain  and  the  muscles.  In  other  cases,  however, 
tonic  spasms  are  of  reflex  origin,  and  the  cause 
of  irritation  operates  in  or  upon  sensory  sur- 
faces, nerves,  or  centres. 

Clonic  spasms  are  also  of  various  kinds.  They 
may  be  limited  to  single  muscles,  such  as  the  orbi- 
cularis palpebrarum ;  or  they  may  affect  particular 
groups  of  muscles,  such  as  those  of  one  side  of 
the  face,  or  the  muscles  of  the  lower  jaw  on  both 
sides,  or  certain  of  the  abdominal  muscles,  or 
some  of  the  foot  muscles,  as  in  ankle-clonus.  In 
other  cases  clonic  spasms  may  be  more  general, 
taking  the  form  of  unilateral  or  of  bilateral  con- 
vulsions. The  latter  also  may  be  irregular  or  of 
co-ordinated  type.    See  Convulsions. 

Where  clonic  spasms  are  much  slighter  in 
degree  and  in  J^nge,  affecting  some  muscular 
fibres  and  that  to  a  small  extent,  rather  than 
entire  muscles  in  a  more  marked  manner,  we  have 
the  production  of  tremors,  which  may  be  either 
fine  or  coarse,  local  or  general. 

Transition  conditions  exist,  connecting  all 
these  various  manifestations  more  or  less  closely 
with  one  another.  They  constitute,  indeed,  one 
great  assemblage  of  related  though  apparently 
heterogeneous  phenomena,  which  have  mostly 
received  separate  consideration  under  their  re- 
spective names.  Though  it  is  desirable  that  their 
fundamental  relationship  should  have  been  thus 
briefly  pointed  out,  no  practical  end  would  be 
achieved  by  dwelling  further  upon  the  group 
as  a  group,  upon  the  physiological  meaning  or 
origin  of  the  several  forms  of  spasm,  or  on  their 
therapeutic  treatment,  which  will  be  found  de- 
scribed under  separate  articles.  See  also  Moti- 
LFTT,  Disorders  of. 

H.  Chahiton  Bastian. 

SPASMODIC— Stnok.  :  Fr.  Spasmodique ; 
Ger.  Krampfhaft. — A  descriptive  epithet  applied 
or  applicable  to  conditions  or  diseases  in  which 
spasms,  and  mostly  those  of  the  tonic  class,  are 
met  with  as  prominent  or  essential  constituents ; 
for  example,  spasmodic  croup,  spasmodic  asthma, 
spasmodic  stricture.    See  Spasm. 

SPECIFIC. — When  applied  to  a  disease,  the 
word  specific  signifies  that  such  disease  is  pro- 
duced by  a  special  cause,  and  has  special  charac- 
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ters,  for  example,  syphilis  and  the  eruptive  iwvn. 
When  applied  to  a  remedy,  it  implies  that  the 
substance  has  a  distinct  and  definite  effect  in 
the  cure  of  a  certain  disease,  such  as  mercury  in 
syphilis,  or  quinine  in  ague ;  or  that  it  acts  upon 
a  particular  organ,  as  ergot  upon  the  uterus. 

SPBCTACIjBS,  Uses  of.  Su  Visio.v,  Di*. 
orders  of ;  and  Stsabisuus. 

SPEOTBOSOOPE  IN  MEDICHTE.— 
As  one  of  the  instruments  of  research  in  prac- 
tical medicine  the  spectroscope  is  of  quite  recent 
introduction ;  and,  as  yet^  it  can  hardly  be  said 
to  have  taken  a  place  amongst  those  of  general 
application.  It  has  been  of  service  to  the  phy- 
siological chemist,  in  the  analysis  of  the  tissues 
of  the  body;  and  for  the  detection  of  blood- 
stains, and  perhaps  of  poisons,  it  promises  to  be 
of  value  to  the  practising  physician.  It  is 
towards  a  more  complete  knowleidge  of  the  na- 
ture of  animal  and  vegetable  pigments  that  it 
would  seem  to  be  of  most  use. 

Description. — The  application  of  the  instm- 
ment  depends  on  the  principle  that  all  matter, 
in  whatever  condition — solid,  liquid,  or  gaseous 
— possesses  the  property  of  absorbing  certain  of 
the  rays  of  light  by  which  it  may  be  illuminated, 
and  refiecting  others.  This  being  granted,  if  the 
spectrum  be  taken,  that  is,  the  series  of  compo- 
nent colours  into  which  a  light— whether  sun, 
gas,  paraffin,  or  electric — may  be  split  up  in  its 
passage  through  a  prism ;  and  if  there  be  intro- 
duced between  the  source  of  light  and  the  prism 
the  material  to  be  investigated,  there  will  be  pro- 
duced certain  definite  and  characteristic  modi- 
fications of  the  spectrum,  in  the  form  of  dark 
bands  of  various  intensity  and  position.  Such 
are  called  absorption-spectra,  ana  are  those  re- 
ferred to  here. 

The  mechanical  arrangement  required  to  at- 
tain this  object  consists  of  (a)  a  glass  prism,  so 
placed  as  to  give  a  minimum  deviation  of  the 
refracted  rays ;  between  which  and  the  observer 
is  (6)  a  small  telescope  through  which  the  re- 
fracted rays  pass  to  the  eye ;  and  on  the  distal 
side  of  the  prism,  between  it  and  the  source  of 
light,  is  (c)  a  tube,  carrying  next  to  the  prism  a 
double-convex  lens,  and  at  the  other  extremity 
(rf)  a  slit,  the  margins  of  which  are  constricted 
by  accurately  and  movably  adjusted  knife- 
edges.  The  length  of  this  tube,  called  the  cMi- 
mator,  is  equal  to  the  focal  length  of  the  convex 
lens.  The  whole  apparatus  may  be  carried  on  a 
stand,  so  arranged  that  the  telescope  may  move 
round  the  prism  as  a  centre,  and  the  angle  it 
makes  with  the  collimator  recorded  on  a  scale. 
A  simpler  instrument  has  been  constructed  by 
Browning,  which  can  be  carried  in  the  pocket. 

By  an  ingenious  arrangement  the  instrument 
has  been  adapted  to  the  microscope,  forming  the 
microspectroscope,  and  is  then  applicable  to  the 
examination  of  very  minute  quantities.  But  in 
this  case  there  is  no  telescope,  the  spectrum 
formed  by  the  prism  being  viewed  directly. 

Applications. — In  the  greater  number  of  cases 
where  the  spectroscope  is  applicable  to  medicine, 
it  is  for  the  examination  of  fluids,  although  solida 
and  morbid  gases  have  also  been  investigated. 
For  fluids  it  is  sufficient  to  arrange  the  instrument 
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■0  that  the  spectrum  of  a  gaa  or  paraffin  flame 
it  obtained,  and  then  to  place  a  test-tube  (a  flat 
one  is  best)  between  the  slit  and  the  light.  Some 
practice  is  required  in  adjusting  the  instrument, 
regulating  the  size  of  the  slit,  excluding  extrane- 
ous light,  and  obtaining  the  most  suitable  degree 
of  dilution  and  thickness  of  stratum  of  the  fluid 
to  be  examined.  The  positions  of  the  absorption- 
bands  are  most  conveniently  recorded  bj  refer- 
riDg  them  to  the  standard  Frauenhofer  lines  of 
the  solar  spectrum. 

Certain  precautions  require  to  be  borne  in 
mind  in  regard  to  the  absorption-spectra.  Thus 
it  appears  that  ererj  substance  has  not  its  own 
spectrum,  entirely  distinct  from  that  of  any 
other,  but  that  many  bodies,  very  different  in 
nature,  possess  the  same  spectrum,  as  carmine 
and  oxybsmoglobin ;  it  is  by  the  behaviour  of 
the  spectra,  under  the  treatment  of  the  fluids 
with  reagents,  that  the  spectroscopic  results 
come  to  be  of  definite  value.  Again,  the  same 
substance  may  give  different  spectra  according 
as  it  is  in  a  solid,  fluid,  or  gaseous  state ;  or  so- 
lutions of  the  same  body  in  different  media  may 
give  different  absorption-bands. 

1.  Blood. — Hemoglobin,  both  in  the  oxidised 
and  reduced  condition,  is  easily  recognised  by  its 
spectrum.  The  former  shows  the  dark  lines  in 
the  yellow  and  green  regions  of  the  spectrum, 
the  one  next  D  being  darker  and  more  strongly 
marked  than  the  other,  which  is  near  to  o. 
Kednced  hsmoglobin,  on  the  other  hand,  gives 
but  one  dark  band,  in  a  position  between  the 
two  of  oxyhemoglobin.  The  spectrum  of  blood 
is  identicid  with  that  of  hiemoglobin,  of  which 
x^g  of  a  grain  may  be  detected  by  the  spectro- 
scope ;  but  '  there  does  not  appear  to  be  any 
probability  of  our  being  able  to  decide  by  this 
means  whether  the  blood  is  or  is  not  human' 
(Sorby). 

Carbonic  acid  and  many  other  gases,  such  as 
carbonic  oxide,  or  coal-gas  which  contains  seven 
per  cent,  of  CO,  nitrous  oxide  (NO),  and  sul- 
phuretted hydrogen  (SIl'),  and  the  cyanides 
of  hydrogen,  potassium,  &c.,  nitrite  oi  amyl, 
iodine,  &e.,  all  possessing  an  affinity  for  hiemo- 
globin, show  cliaractcristic  absorption-spectra ; 
and  investigation  by  the  spectroscope  of  blood 
treated  with  these  reagents,  helps  to  explain  the 
poisonooB  characters  that  most  of  these  bodies 
possess,  and  show  it  to  be  chiefly  due  to  their 
combining  so  closely  with  the  hsmoglobin  that 
the  latter  ceases  to  be  an  oxvgen-carrier ;  whilst 
CO*  is  very  loosely  combineo,  and  is  easily  sepa- 
rated by  mere  exposure  of  the  reduced  h»mo- 
globin  to  the  air. 

The  various  derivatives  of  hemoglobin,  such 
as  hematin,  both  acid  and  alkaline,  nematoidin, 
and  hemin,  all  give  characteristic  spectra,  by 
which  they  may  be  recognised. 

It  is  necessary  to  h»  acquainted  with  the 
spectra  of  these  bodies,  as  well  as  of  oxy-  and  re- 
duced hemoglobin,  since  in  many  of  the  situa- 
tions in  which  blood  is  sought  for— as  in  urine, 
vomit,  fluid  of  cysts,  and  stains  on  clothes — it 
has  undergone  changes  into  one  or  other  of 
these  derivatives.  Ammonium  sulphide  is  the 
noet  eonvenieat  agent  for  reducing  hemoglobin ; 
and  in  examining  any  fluid  for  this  body,  it 
■hoold  always  be  employed,  since  it  is  by  the 
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behaviour  of  hemoglobin  under  its  influence  that 
it  may  be  identified  and  distinguished  from 
carmine. 

In  the  investigation  of  blood-stains,  their  age, 
as  well  as  the  character  of  tlie  material  in  which 
they  are  found,  must  be  considered.  Distilled 
water,  glycerine,  or  dilute  solution  of  ammonia 
or  nitric  acid  may  bo  used  to  dissolve  out  the 
stain,  with  the  result  of  giving  a  solution  of 
hemoglobin  or  hematin,  which  may  be  enclosed 
in  an  ordinary  microscopic  cell  and  examined 
with  the  microspectroscopo. 

2.  Bile.— It  IS  said  that  fresh  human  bile 
yields  no  spectrum,  but  that  when  diluted,  or  if 
hydrochloric  or  nitric  acid  be  added,  an  ab> 
sorption-band  appears  at  F,  whicli  is  due  to  % 
pigment  known  as  urobilin.  This  spectrum  may 
be  regarded  as  a  test  for  bile. 

3.  Urine.^  Healthy  urine  gives  a  spectrum 
with  an  absorption-band  at  F,  identical  with 
that  of  urobilin,  which  behaves  on  treatment  with 
reagents  in  the  same  manner  as  the  spectrum  of 
that  pigment,  and  hence  it  may  be  regarded  as 
a  normal  colouring  matter  of  the  urine,  and  ab- 
sent in  some  diseiises.  Other  pigments  appear, 
from  the  spectra  given,  to  be  present  in  certain 
diseased  states  and  in  pregnancy.  Sugar  and 
albumen  are  not  to  be  detected  in  the  urine  bj 
the  spectroscope. 

4.  FsBoes. — On  spectroscopic  examination  the 
band  of  urobilin  is  presented. 

See  The  Spectroscope  in  Medicine,  by  Dr. 
MacMunn,  and  Dr.  Thudichum's  researches  ia 
the  Reports  of  the  Medical  Officer  of  the  Privy 
Council.  W.  n.  AixcHiN. 

SPECUIiUM  (Lat.)  -St.nox  :  Fr.  Speculum ; 
Miroir  ;  Ger :  Speculum ;  Spiegel. 

DEFixmox. — An  instnunent  adapted  for  ex- 
ploring the  several  channels  and  deeper-seated 
parts  of  the  human  body.  The  chief  of  these  are 
the  ear,  the  eye,  the  nose,  the  mouth,  the  throat, 
the  rectum,  and  the  vagina.  For  each  of  these 
there  are  specially  adapted  instruments. 

Descbiftiok. — Specula  are  mode  of  varioos 
materials,  and  in  a  variety  of  shapes.  The  spe- 
culum is  intended  not  only  to  permit  and  facili- 
tate inspection,  but  also  to  dilate  the  canals  and 
to  expose  parts,  in  order  that  they  ma^  be  treated 
surgically,  or  have  medicaments  applied  to  them. 
For  this  reason  a  cylindrical  speculum  will  not 
always  answer  the  purpose ;  we  have,  therefore, 
bivalve  and  trivalve  specula,  and  many  other 
forms.  On  account  of  the  friability  of  glass, 
other  material  has  not  infrequently  to  be  used, 
such  as  white  polished  metal  or  wood ;  the  latter 
is  objectionable,  as  it  has  no  reflecting  power ; 
but  when  it  becomes  necessary  to  apply  the 
actual  cautery  throufth  a  speculum,  a  substance 
must  bo  employed  that  is  a  non-conductor  of 
heat  and  non-friable,  such  as  wood. 

Vaiuities. — Aural  specula. — Of  these  there 
are  several  forms,  and  some  are  known  under 
the  name  of  'auriscopes.'  Some  have  a  trum- 
pet-shaped opening,  which  facilitates  the  in- 
troduction of  light,  and  greatly  increases  the 
illuminating  and  reflecting  power.  There  are 
also  bivalve  aural  specula  with  a  screw  lever, 
and  others  with  haedles  attached  so  as  to  sepa* 
rat*  the  blsdea. 
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Xye  specula. — These  are  known  by  the  name 
pf  eyelid  retractors  and  ophthalmo»e^ea,  both  of 
which  are  really  specula  for  examining  the  eye, 
though  not  generally  classified  as  snch.  See 
Ophthalmoscopb. 

Nasal  speoola. — There  are  sereral  of  these, 
the  great  purpose  they  hare  to  serve  being  that 
of  dilating.  One,  knovn  as  Elsberg's,  is  three- 
bladed. 

Throat  specula. — Specula  for  examination  of 
the  throat  are  generally  called  laryngoscopes. 
Ste  Lahynqoscope. 

Beotal  specula. — These  are  cylindrical,  bi- 
Talve,  or  trivalve.  The  cylindricid  are  made  on 
the  principle  of  Fergusson's  vaginal  speculum, 
but  Mrith  an  opening  so  as  to  expose  the  wall 
of  the  rectum  at  whatever  part  it  be  adapted 
to.  The  valvular  forms  are  made  of  white 
metal. 

Vaginal  specula. — Of  these  there  are  many. 
Perhaps  the  most  useful  is  that  known  as  Fer- 
gusson's, which  is  cylindrical  and  made  of  glass, 
with  a  coating  of  mercury  behind  it,  so  as  to 
give  it  reflecting  power,  and  backed  by  vul- 
canized india-rubber.  An  improved  variety  of 
this  is  of  a  tapering  form,  so  as  to  admit  more 
light.    See  Womb,  Diseases  of. 

Sims'  duck-bill  speculum  is  of  great  use  in 
retracting  the  perinseum  and  dilating  the  vagina, 
when  space  is  required  for  operation,  as  in  vesico- 
vaginal fistula.  Then  there  are  bivalve  and  tri- 
valve metallic  specula.  Wooden  cylindrical  spe- 
cula are  always  used  when  the  actual  cautery  is 
applied,  for  reasons  already  mentioned.  For  the 
ordinary  purposes  glass  is  the  preferable  mate- 
rial, as  it  is  unaffected  by  caustics. 

The  uses  of  specula  will  be  found  described  in 
connexion  with  the  diseases  of  the  several  organs 
to  which  tliey  have  reference. 

Clkmext  Godson. 

SPEECH,  Disorders  of. — SrxoN. :  Troubles 
du  Langage;  Ger.  Stohrungen  der  Sprache. — De- 
fects of  speech  are  very  various  in  their  nature, 
degree,  and  mode  of  causation.  They  are  capable 
of  being  classified  from  several  different  points 
of  view.  We  shall  not  attempt  to  do  more  in  the 
present  article  than  point  out  the  nature  and 
relations  of  the  several  kinds  of  defects,  which 
will,  in  almost  all  cases,  be  found  to  have  re- 
ceived consideration  under  their  own  proper 
headings. 

.Etiology  axd  Patholoot. — Disorders  of 
speech  may  depend  upon  (1)  congenital,  or  ^2) 
acquired  defects  of  the  brain,  or  of  certain  of  its 
nerves  and  sense-organs. 

1.  Congenital  defects. — The  most  frequent  and 
important  of  these  defects  is  deafness,  which 
entails  mutism,  so  that  the  individuals  thus 
afSicted  are  known  as  '  deaf-mutes.*  It  must, 
however,  be  borne  in  mind  that  this  condition 
of  mutism  or  dumbness  may  also  be  brought 
about  by  absolute  deafness  occurring  from  any 
cause  after  birth,  but  before  the  child  begins 
to  talk ;  or  even  after  it  has  learned  to  talk, 
up  to  the  fifth  or  seventh  year.  In  cases  of 
the  latter  type,  the  child  soon,  when  without 
the  accustomed  guidance  derived  through  the 
sense  of  hearing,  forgets  how  to  speak  and 
becomes  dumb.     In  addition  to  this   class  of 
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eases,  there  are  those  of  congenital  idiocy  with* 
out  deafness,  but  in  which  the  child  never  learns 
to  talk  or  articulate  in  the  proper  eense  of 
the  term  {see  Imocr).  There  are  also  other 
cases  allied  to  the  last,  in  which,  owing  to 
some  intra-cronial  lesion  occurring  either  before, 
during,  or  soon  after  birth,  the  child's  subeeqamt 
mental  condition  is  greatly  impaired,  as  well 
as  its  motor  power.  In  these  most  deplorsUe 
cases  the  child  may  never  be  able  to  speak 
in  any  distinct  or  articulate  fashion,  it  may  not 
be  able  to  walk  or  even  stand,  or  it  may  only  be 
able  to  accomplish  these  latter  acts  imperfectly. 
In  some  of  these  children  there  is  evidence  of 
the  existence  of  a  hemiplegic  condition,  with 
arrest  of  growth  of  the  paralysed  limbs.  Saeh 
patients  are  also  frequently  subject  to  one-sided 
fits ;  but  it  is  not  certain  whether  in  these  eases 
the  inability  to  speak  is  especially  prone  to  occur 
in  those  who  are  congeni  tally  paralysed  on  the 
right  side.  In  some  of  the  less  severe  examples 
of  this  latter  type  which  have  come  under  the 
writer's  observation,  speech  has  been  merely 
deferred — the  child  has  not  commenced  to 
speak  till  the  fourth,  fifth,  or  even  the  sixth 
year.     See  Dumbness. 

2.  Acquired  drfects. — Among  acquired  defects 
of  speech  we  have  troubles  of  various  degrees  and 
kinds,  which  may  come  on  at  any  period  between 
infancy  and  old  age,  and  which,  as  regards  dura- 
tion, may  be  temporary  or  permanent.  The  great 
variations  in  the  extent  and  nature  of  these 
defects  is  due  to  the  fact  that  the  impeding  con- 
dition or  lesion  may  act  (1)  upon  parts  of  the 
brain  concerned  with  the  genesis  of  thought,  and 
of  the  will  to  speak,  (2)  upon  some  part  of  the 
nervous  channels  or  centres  concerned  with  the 
actuation  of  speech,  or  (3)  upon  the  peripheral 
nerves  and  organs  concerned  with  articulation 
and  vocalisation.  Thus  it  happens  that  acquired 
defects  of  speech  may,  in  one  set  of  cases,  be 
associated  with  the  most  marked  alterations  in 
the  intelligence  or  previous  mental  condition  of 
the  patient,  whilst  in  others  they  may  be  repre- 
sented by  mere  defective  articulation  or  vocalisa- 
tion. In  briefly  referring  to  the  principal  varie- 
ties, we  will  pass  from  the  simple  to  the  more 
complex  types. 

Proper  vocalisation  is  essential  for  the  pro- 
duction of  normal  speech  ;  where  it  alone  is  de- 
fective we  have  to  do  with  various  kinds  of  apho- 
nia, which  may  be  due  to  very  diflTcrent  causes 
{see  VoicK,  Disorders  of).  Again,  articulation  as 
a  mere  motor  act  may  be  interfered  with  or  per- 
verted in  diverse  modes.  Where  speech-move- 
ments are  incoordinate,  we  have  such  common 
defects  as  stuttering  or  stammering  {see  Stax- 
HERiNo)  ;  or  else  those  less  marked  perversions 
of  speech- movements  which  are  met  with  in  some 
cases  of  chorea.  Again,  where  the  movements 
concerned  in  speech  are  more  simply  defective, 
we  have  that  indistinctness  of  articulation  and 
blurred  utterance  which,  in  various  degrees,  is 
so  commonly  associated  with  different  forms  of 
paralysis  due  to  cerebral  disease.  To  this  kind 
of  defect  the  name  '  Aphemia '  is  now  commonly 
applied.  It  presents  it«elf  under  many  various 
conditions,  and  with  different  degrees  of  com- 
pleteness. It  may  show  itself  in  its  most  ex- 
treme form  in  '  labio-glosso-laryngeal  paralysis. 
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or  in  other  forms  of  bulbar  diseave.  This  blurred 
or  difficult  articulation  is  also  one  of  the  signs 
met  with  in  general  paralysis  of  the  insane  and 
in  disseminated  cerebro-spinal  sclerosis.  Again, 
it  occurs  in  association  with  hemiplegia  caused 
hj  different  lesions  iu  rarious  parts  of  the  brain, 
between  the  medulla  below  and  the  cerebral 
cortex  abore.  As  a  role  it  is  most  marked  and 
most  persistent  in  hemiplegia  due  to  disease  of 
the  pons  Varolii,  while  in  lesions  higher  up  it  is 
apt  to  be  slight  and  more  transitory,  especially 
miere  such  lesions  exist  on  the  right  side  of  the 
brain.  It  is  eridect,  indeed,  that  this  kind  of 
defect  is  specially  prone  to  occur  wher»  there  is 
damage  to  the  first  parts  of  the  outgoing  tract 
leading  from  the  left  cortical  auditory  word- 
centre,  or  to  any  lower  parts  of  the  same  tract, 
or  when  there  is  damage  to  the  actual  motor 
centres  for  articulation  situated  in  the  medulla 
oblongata  (see  Brain  as  an  Organ  of  Mind, 
1880,  p.  618).  Damage  to  the  upper  part  of 
these  tracts,  however,  so  long  as  it  is  situated 
aboTO  the  level  of  the  left  corpus  striatum,  gives 
rise  to  a  form  of  this  aphomic  defect  which  is 
commonly  known  as  aphasia  {see  Aphasia).  The 
writer's  most  recent  investigations  have  led  him 
to  the  conclusion  that  this  condition  may,  in 
reality,  and  in  full  accordance  with  modem  doc- 
trines as  to  the  strict  localisation  of  cerebral  func- 
tions, be  induced  by  damage  in  parts  of  the  cor- 
tex comparatively  remote  from  tne  'third  frontal 
convolution'  {pp.  cit.  p.  685).  Such  forms  of 
speech-defect  may  exist  without  obvious  mental 
impairment,  and  it  is  worthy  of  note  that  they 
may  sometimes  be  induced  without  coincident 
hemiplegia,  by  over-work,  either  literary  or 
deriol,  or  under  the  influence  of  great  excitement 
Belated  to  speech-disorders  of  this  type  are  the 
other  more  complex  and  extremely  varied  defects 
of  speech  classed  under  the  head  of  amnesia. 
These  are  often  associated  with  grave  mental 
and  volitional  defects.  The  writer  has  recently 
come  to  the  conclusion  that  they  arc  especially 
apt  to  occur  in  association  with  lesions  involving 
the  supra-marginal  lobule,  the  angular  gyrus, 
and  the  posterior  part  of  the  upper  temporal  con- 
volution, that  is  to  say,  the  convolutions  which 
bound  the  upper  end  of  the  '  Sylvian  fissure ' 
(^i>p.  cit.  p.  683).  These  are  parts  of  the  cortex 
which,  according  to  Ferrier,  have  much  to  do  with 
visual  and  auditory  impressions.  They  would 
accordingly  be  concerned  with  the  appreciation, 
on  the  one  hand,  of  printed  and  written  chara^' 
ters,  and,  on  the  otner,  of  spoken  words ;  and 
seeing  that  such  parts  of  the  cortex  must  also 
afford  the  starting-points  forvolitional  iocitations 
to  actp  of  writing,  reading,  and  speaking,  it  can 
(•asily  be  understood  how  much  damage  to  the 
brain  in  these  regions  may  interfere  with  intel- 
lectual '  appreciation,'  as  well  as  with  intelleo- 
tual  *  expression.' 

Finally,  in  this  relation,  reference  should  be 
made  to  certain  forms  of  speechlessness  ooco- 
sionally  met  with  in  hysterical  females,  or  in  the 
insane  of  both  sexes,  in  which  there  may  be  a 
deficiency  of  will  to  speak,  dependent  upon  per- 
mted  cerebral  action,  either  without  or  with 
a  discoverable  basis  of  actual  morbid  changes. 
In  such  cases,  also,  there  mar  be  no  apparent 
tDotive ;  or  the  speediless  condition  may,  in  the 
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insane,  stand  in  direct  or  indirect  relation  to 
certain  delusions. 

TsKATiOMT. — The  treatment  of  these  various 
defects  of  speech  will,  of  course,  depend  upon 
their  causes  and  associated  conditions.  Reference 
must,  therefore,  be  made  to  the  several  special 
articles  in  which  the  different  forms  of  such 
defects  are  considered. 

H.  CbABLTOW  BASTIAlf. 

SFSBMATORBHCBA  (trWp/xo,  seed,  and 
fiitt,  I  flow). — Stnox.  :  Fr.  Sperjnatorrhie ;  Ger. 
Same^flHSS. 

Dsmnnox. — A  real  or  apparent  discharge  of 
seminal  fluid,  occurring  without  voluntary  sexual 
excitement. 

Two  varieties  may  be  recognised.  ( 1 )  Trve 
spcrmatorrhcea  is  the  discharge  of  spermatocoa 
from  the  urethra,  or  in  the  urine,  at  periods 
other  than  during  sexual  excitement.  ^2)  False 
spermatorrhaa,  or  prostatorrhcea,  is  the  discharge 
of  a  seminal-like  fluid,  destitute  of  spermatosoa. 

.finoLOOT. — Local  irritation,  whether  from 
masturbation  or  from  some  diseased  or  disor- 
dered condition  of  the  genital  organs,  is  the 
cause  of  spermatorrhcea  in  the  first  instance. 
Such  morbid  conditions  are  balanitis,  phjrmosis, 
a  long  prepuce,  urethral  catarrh,  irritability  of 
the  prostate,  a  tender  spot  in  the  urethra, 
spasmodic  contraction  of  the  levator  ani,  variety 
cele,  rectal  irritation,  worms  in  the  intestinal 
canal,  constipation,  and  changes  in  the  nerves  or 
nerve-centres  supplying  the  genitourinary  tract, 
inducing  either  hypcraesthesia  or  ansstlicsia. 
Any  of  these  states  may  give  rise  to  masturba- 
tion, or  masturbation  may  in  turn  cause  raosl  of 
them.  Should  the  conditions  that  determine  the 
irritation  persist,  the  very  smallest  mental  or 
local  stimulus  is  suflicient  to  continue  the  dis- 
ease indefinitely. 

Stmptoms. — The  first  symptom  that  alarms 
the  subject  of  spermatorrhcea  is  the  occurrence 
of  frequent  nocturnal  omissions,  at  first  with, 
and  afterwards  without,  erotic  sensation.  These 
reduce  his  strength,  render  him  weak  and  irri- 
table, and  gradually  prey  upon  his  mind ;  and 
if,  as  frequently  happens,  masturbation  be  pra(V 
tised,  they  induce  a  condition  of  extreme  mental 
depression.  When  the  patient  reaches  this  state, 
the  mere  reference  to  sexual  matters,  the  sight 
of  anything  lewd,  the  act  of  defsecation,  or  a 
chance  irritation  of  the  penis  during  walking, 
riding,  or  driving,  is  often  sufficient  to  cause  an 
abortive  or,  it  may  be,  a  complete  emission.  The 
discharge  may,  in  advanced  cases,  find  its  way 
into  the  bladder  and  be  passed  with  the  urine ; 
a  condition  which  is  regarded  by  the  patient  as 
the  most  serious  of  all.  The  discharge  may  be 
the  ordinary  seminal  fluid ;  or  it  may  be  lees  in 
quantity,  clearer,  tenacious,  more  like  the  syno- 
vial fluid  in  appearance  and  consistence.  In  the 
latter  case  it  seldom  contains  spermatocoa,  and 
it  is  iisoally  only  the  forerunner  of  the  other 
more  serious  state,  or  it  may  intermit  with  it. 
These  conditions  combine  to  render  the  patient 
for  the  time  being  physically  and  mentally  a 
wreck,  sleepless,  listless,  nervons,  ansemic,  and 
with  ao  old  and  insipidly  anxious  look  upon  his 
muddy  or  pimpled  &oe.  Conneetion  bseomss 
well-nigh  impracticable,  the  disehaigs  of 
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occurring  before  the  introdaction  of  the  orgto ;  or 
erection  may  be  impossible  or  imperfect. 

DiAONOSis.  — In  the  diagnosis  of  the  cause  of 
•permatorrhoBa,  the  condition  of  the  external 
genitals  must  first  be  determined.  The  presence 
(tf  a  tender  spot  in  the  urethni,  or  the  existence 
of  hypersesthesia  or  antesthesia  or  stricture,  can 
be  made  out  by  passing  a  catheter.  The  acorn- 
pointed  boogie  IS  the  best  for  diagnosing  the 
exact  seat  of  such  troubles.  The  discharge  itself 
must  be  found  and  examined  microscopically,  the 
presence  of  spermatozoa  establishing  true  sper- 
matorrhoea. Glairy  fluids,  like  that  of  prostator- 
rhoea,  occur  in  the  urethra  during  the  last  stages 
of  a  gleet,  or  in  straining  at  stool,  and  also  in 
stricture.  The  history  of  the  case,  and  catheter- 
ism,  readily  clear  up  the  cause  of  the  discharge. 

Pbogkosis. — In  the  generality  of  instances  the 
patient  gets  quite  well,  either  by  ordinary  care 
on  his  own  part,  or  by  medical  treatment.  In 
other  cases,  however,  the  development  of  some 
inherited  disease  manifests  itself  simply  from 
the  weak  condition  to  which  the  patient  is  re- 
duced. In  some  instances  dementia  or  melan- 
cholia is  induced,  and  the  patient  continues  his 
impure  habits  even  whilst  under  watch  and  ward 
in  a  lunatic  asylum. 

Thbatmknt. — Should  any  local  irritation  ap- 
pear sufficient  to  cause  spermatorrhoea,  it  ought 
to  be  treated  and  removed,  if  possible.  A  long 
prepuce  should  be  cut  off,  balanitis  cured,  a  vari- 
cocele relieved,  or  rectal  irritation  removed.  To 
prevent  masturbation  many  plans  have  been 
tried,  such  as  the  application  of  iodine  to  the 
penis,  or  touching  the  parts  with  caustics,  which, 
by  the  pain  they  cause,  prevent  the  patient  med- 
dling with  the  organ.  These  measures,  or  such  as 
these,  combined  with  encouragement  from  the 
medical  attendant,  and  resolution  on  the  part 
of  the  patient,  will  help  towards  a  cure.  The 
situation  of  a  tender  apot  in  the  urethra  can  be 
made  out,  either  by  a  bougie — the  acorn-pointed 
bougie,  as  above  mentioned,  being  the  best  for 
such  a  purpose — or  by  pressure  on  the  perineum. 
When  discovered,  the  tenderness  may  be  relieved 
by  blisters  on  the  perineum,  or  by  applying 
caustics  directly  to  the  tender  surface,  either  in 
substance  or  in  solution.  The  solution  chiefly 
used  is  one  of  nitrate  of  silver,  varying  in  strength 
from  ten  to  sixty  grains  to  the  ounce,  and  it  is 
best  applied  by  the  silver  syringe-catheter.  The 
patient's  digestion,  and  impaired  physical  and 
mental  condition  must  be  looked  after.  Sto- 
machic and  nervine  tonics,  such  as  gentian, 
strychnia,  phosphates,  and  iron,  are  the  most 
useful,  and  must  be  given  for  some  time.  To 
allay  irritability  of  the  genital  organs,  the  bro- 
mides and  belladonna  may  be  given  separately 
or  in  combination.  For  hyperaesthesia  the  extract 
of  belladonna,  in  half-grain  doses  morning  and 
evening,  is  especially  useful ;  it  may  be  given 
with  the  tonics  recommended  above.  Should 
anaestliesia  of  the  urethra  and  genitals  exist, 
galvanism  has  been  tried  and  proved  successful. 
The  patient  should  sleep  on  a  nard  bed,  and  get 
up  the  moment  he  wakes.  Cold  hip-baths  morn- 
ing and  evening,  walking  exercise,  and  mixing 
In  company  as  much  as  possible,  are  useful  ad- 
jvimnts  to  treatment.    See  MAffruitBATioy. 

JAms  Camtui. 


SPHINCTERS,  DISORDERS  OF. 
SPEZIA,    Bay  of,  in   Central   Italy.— A 
calm,  moist,  moderately  warm,  equable,  winter 
climate.    Prevailing  winds,  S.  and  E.     See  Cli- 
mate, Treatment  of  Disease  by. 

SFHAOELUS  {ff^pi^m,  I  destroy),— The  pro- 
cess of  mortiflcation,  or  the  dead  mass  resulting 
from  this  process.     See  Ganqbkitk. 

8PHIN0TEBS,    Disorders   of.— Stnok.  : 

Fr.  Iroublea  dcs  Sphincters ;  Ger.  Stohrungea 
der  Schlietamuskeln. 

From  a  practical  point  of  view,  it  is  here 
only  needful  to  refer  to  disordered  actions  of 
the  sphincters  of  the  bladder  and  of  the  rectum. 
The  disorders  themselves  are  in  each  case  of 
two  kinds.  We  may  hare  to  do  with  tpcum 
of  the  sphincter  vesicae  or  of  the  sphincter  ani, 
leading  to  or,  at  least,  aiding  in  bringing  about, 
retention  of  urine  and  retention  of  fteces  re- 
spectively; or,  on  the  other  hand,  there  may  be 
paralysis  of  these  sphincters,  leading  to  incon- 
tinence of  urine,  and  favouring  incontinence  of 
faeces. 

JETiouiar  and  Patholoot. — These  opposite 
modes  of  disordered  function  of  the  sphincters 
of  the  bladder  and  the  rectum  may  be  variously 
induced ;  but  the  causes  may  be  ranged  in  three 
principal  categories,  according  as  they  are — 
(1)  of  peripheral  or  rejlex,  (2)  of  spinal,  or  (3) 
of  cerebral  origin. 

(1)  Reflejc  caitses. — These  are  not  always  dis- 
tinct from  those  of  the  next  category,  and  they 
more  frequently  reveal  themselves  as  spasms 
than  as  paralyses.  Retention  of  urine  due  to 
reflex  spasm  of  the  sphincter  of  the  bladder  is 
frequent  enough,  especially  in  stricture  of  the 
urethra  or  stone  in  the  bladder.  On  the  other 
hand,  a  weak  action  of  the  sphincter,  with  undue 
irritability  of  the  bladder,  may  lead  to  nocturnal 
incontinence  of  urine  in  children.  Temporary 
paralysis  of  both  sphincters  may  occasionally  bo 
induced  by  a  kind  of  cerebral  reflex,  under  the 
influence  of  fright.  Spasmodic  conditions  of  the 
sphincter  ani  may  be  induced  by  the  irritation 
of  fissures  or  small  ulcers  just  within  the  anus, 
and  may  tend  greatly  to  increase  the  suffering 
of  the  patient  during  or  after  defaecation. 

(2)  Spinal  causes. — The  majority  of  the  cases 
of  disordered  action  of  the  sphincters  will  be  due 
to  this  class  of  causes.  They  are  incidents  of 
functional  or  of  structural  diseases  of  the  spinal 
cord,  or  of  the  nerves  by  which  such  sphincters 
are  supplied.  Here,  too,  we  may  have  irritation 
of  the  spinal  centres  or  of  their  nerves,  causing 
spasms  and  corresponding  retention  of  urine  or 
of  faeces  ;  or  we  may  have  pressure  upon  or  de- 
structive lesions  of  the  same  parts,  in  and  issuing 
from  tlie  lower  lumbar  region  of  the  cord,  leading 
to  paralysis  of  the  sphincters,  and  a  corresponding 
incontinence  of  urine  or  of  faeces.  Irritation  or 
destruction  of  the  channels  in  the  cord,  by  which 
voluntary  incitations  are  conducted  to  these 
sacral  centres,  may  also  lead  to  spasm  or  para- 
lysis of  either  of  the  sphincters  (see  Spinal 
CoBD,  Diseases  of,  §  9,  7,  8).  In  many  struc- 
tural diseases  of  the  cord  entailing  paraplegia, 
paralysis  of  the  sphincters  (owing  to  its  dif- 
ferent sequelae)  becomes  an  important  condition, 
which  notably  influences  the  gravity  of  the  dia* 


SPHINCTERS,  DISORDERS  OF. 

easo,  and  domands  the  exerciM  of  great  care  in 
counteracting  its  effects,  as  far  as  this  may  be 
possible.     See  Sflmax  Cord,  Softening  of. 

(3)  Certbral  causes. —  In  cerebml  disease, 
vhere  the  mind  or  consciuosness  is  profoundly 
ftfifectad,  there  may  be  incontinence  of  fsces  or 
of  urine.  Yet  such  events  can  scarcely  be 
said  to  be  doe  to  a  disordered  action  oi  the 
■phinctars.  If  no  restraining  or  inhibitive  power 
bo  exercised  by  the  cerebral  hemispheres,  then 
the  spinal  reflex  mechanisms  regulating  the 
action  of  the  detrusor  muscles  and  of  their  related 
sphincters  are  called  into  play  from  time  to  time. 
The  latter  become  relaxed  ceincidently  with  the 
contraction  of  the  expulsor  muscles  of  the  bladder 
or  rectum,  when,  from  either  tIrcus,  a  sufi^iently 
powerful  set  of  afferent  impressions  passes  to 
the  related  spinal  centre.  So  that  in  hemi- 
plegia with  mental  impairment,  in  dementia,  or 
in  stupor  or  coma,  wo  commonly  meet  with  in- 
continence of  urine  and  of  fseces.  Orer-action 
or  opasm  of  these  sphincter  muscles  may  also 
occur  under  various  perverted  cerebral  condi- 
tions, especially  in  hysteria ;  thus  occasioning  an 
undue  retention  of  the  contents  of  the  bladder  or 
of  the  rectum,  as  the  case  may  be. 

The  sphincter  of  the  vagina  is  also  liable  to 
be  affected  by  spasm,  but  this  subject  is  consi- 
dered in  another  part  of  this  work.  See  Vagina, 
Diseases  of. 

TKSATXKirr. — The  treatment  of  disorders  of 
the  sphincters  must  of  course  depend  upon  the 
nature  of  the  cause,  and  upon  the  nature  of  tlia 
particular  defect  existing  in  each  individual  case. 
When  the  exciting  cause  is  local,  it  must  be 
remedied  if  possible.  Where  duo  to  structural 
disease  in  the  spinal  cord  or  in  the  brain,  the 
above  disorders  present  themselves  among  many 
Other  morbid  signs  and  symptoms,  and  in  these 
cases  we  must  always  strive  to  correct,  as  far  as 
it  may  be  possible,  the  original  and  common 
cause  of  the  morbid  symptoms  in  question. 

H.    CUABLTOX  BaSTIAX. 

SFHYaMOOBAFH,  The  ((T^iry/iis,  the 
poise,  and  ypJu^,  I  write). 

Dxrixmosr. — The  pulse- writer;  an  instru- 
ment devised  to  record  the  form  of  the  move- 
ments of  the  arterial  pulse. 

HisTOBT. — The  idea  of  this  instnunent  is  as 
old  as  Galileo,  but  it  is  only  in  recent  years  that 
it  has  assumed  a  practical  form.  The  first  regis- 
tering instrument,  for  recording  the  movements 
of  an  art«ry,  was  used  by  Ludwig  in  1847.  ten 
years  after  H^risson  bad  devised  his  sphygmo- 
meter, by  which  be  showed  in  a  column  of  fluid  the 
morements  of  the  pulse.  It  was  with  this  in- 
strument that  CheUus  demonstrated  the  second 
wave,  or  dicrotism  of  the  normal  pulse. 

Vierordt  was  the  first  to  construct  a  sphyg- 
mograph  which  could  be  applied  on  man,  utilis- 
ing an  idea  of  King's,  wno  had  previously 
demonstrated  the  pulsation  of  the  veins  in  the 
neek  by  attaching  to  them  a  delicate  lever.  The 
instrument  of  Vierordt,  however,  did  not  record 
the  form  of  the  pulse-movements  accurately,  and 
for  the  most  part  registered  only  a  series  of  nni- 
form  cnrv'es.  This  physiologist  remarked  that 
the  problem  was  to  place  on  the  pulse  a  very 
ielieate  elastic  spring,  and  by  meaoa  of  it  to 
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transmit  the  movements  of  the  pulse  to  the  writ- 
ing lever.  Marey  succeeded  in  doing  this  by  the 
invention  of  his  sphygmograph,  which  became, 
after  the  publication  of  his  work  in  1863,  forth- 
with applicable  for  clinical,  as  well  as  physiolo- 
gical, research.  Its  introduction  gave  the  study 
of  the  pulse  a  scientific  basis,  by  causing  the 
arteries  to  write  their  autographs,  and  thereby 
restored  to  its  first  importance  the  neglected  art 
of  reading  the  pulse. 

DBSC&iFTiox.-Although  there  are  now  several 
sphygmographs  at  work  in  the  field  of  clinical 
inquiry,  it  will  be  necessary  to  describe  only  that 
of  Marey,  which  is  most  commonly  in  use. 

The  essential  part  of  the  instrument  is  a  deli- 
cate spring,  armed  at  its  free  end  with  an  ivory 
pad  which  rests  upon  the  artery.  The  spring 
is  fixed  by  its  other  extremity  to  the  frame- 
work, and  receives  the  pulse-moveraents,  which 
are  transmitted,  amplified,  and  recorded  by  an 
arrangement  of  two  levers.  The  lower  lever  is 
hinged  to  the  steel  spring,  so  that  it  can  move 
up  and  down  at  its  free  end,  which  terminates 
in  a  vertical  knife-edge  considerably  above  the 
ivory  pad,  which  rests  on  the  artery.  This  knife- 
edge  can  be  raised  or  lowered  by  means  of  a 
screw,  and  so  adjusted  and  maintained  in  con- 
tact with  the  upper  lever,  near  its  centre  of 
motion.  This  second  or  upper  lever,  which 
points  in  the  opposite  direction  to  the  lower  one, 
is  very  light,  and  carries  at  its  free  end  a  pen, 
which  records,  on  a  plate  moved  by  clockwork, 
the  vertical  movements  transmitted  to  it  through 
the  first  lever,  from  the  spring  resting  on  the 
artery.  By  this  arrangement  of  levers  the  move- 
ments originally  received  by  the  spring  from  the 
artery  are  amplified  some  fifty  times  in  the 
record. 

The  tracing  is  called  a  pulse-trace,  and  con- 
sists of  a  series  of  pulsations,  varying  in  num- 
bisr  and  form  according  to  the  frequency  and  the 
characters  of  the  pulse.     See  Ptjlsk. 

The  frame  of  the  instrument,  to  which  the 
spring  is  fixed,  holds  the  clockwork  by  means  of 
which  the  recording  plate  is  made  to  travel. 

The  framework  is  also  made  so  as  to  fit  easily 
on  the  arm,  and  is  retained  in  position  by  straps, 
the  arm  resting  on  a  suitable  pad  or  cushion. 

The  regulation  of  the  pressure  of  the  spring 
on  the  artery  is  one  of  the  most  important  points 
in  the  application  of  the  instrument.  It  requires 
to  be  accurately  regulated  and  measured,  in  order 
to  estimate  the  character  of  the  pulse,  and  render 
a  comparison  of  traces  trustworthy,  as  was  first 
pointcKi  out  by  the  writer.  This  is  eflbcted  by  a 
regulator  screw  connected  with  the  steel  spring, 
and  furnished  with  a  registering  dial,  which 
records  the  pressure  at  which  the  maximum 
rendering  of  the  pulse  is  obtained.  By  this  ar^ 
rangement  the  tension  of  the  pulse  can  be  fairly 
estimated  by  the  sphygmograph. 

Afflicatiox. — In  the  application  of  the  in- 
strument, the  first  important  point  to  obserre 
is  accuracy  of  ac^ustment  of  the  ivory  pad  of 
the  spring  over  the  radial  artery.  Thic  can  bt 
best  aone  by  marking  the  position  of  the  arteiy 
with  ink,  and  then  carefully  a<ynsring  the 
spring.  Secondly,  the  pressure  on  the  artery 
must  be  regulated  bjjr  meaos  of  the  pressure 
screw,  so  as  to  obtain  the  greatest  amplitude 
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of  moyement  by  the  lever,  and  the  record  of  all 
the  wares  of  the  pulse.  Thirdly,  the  friction 
between  the  recording  pen  and  tTie  receiring 
plate,  on  which  the  trace  is  recorded,  must  be 
rednced  to  a  minimum.  Smoked  glass  and  paper 
are  the  b<«t  receivers ;  pens  that  write  with  ink 
are  apt  to  blur  the  finer  features  of  the  trace. 
The  tracings  on  smoked  glass  or  paper  are  fixed 
and  rendered  permanent  by  varnish;  the  tracing 
papers,  which  should  be  well  enamelled,  may  be 
smoked  by  being  held  over  burning  paraffin  or 
camphor,  or  even  over  an  ordinary  vesta  match. 
When  the  traces  are  recorded,  they  mav  be  fixed 
by  varnish  made  of  gum  benzoin,  or  Burgundy 
pitch  in  methylated  spirit  (1  in  8),  or  ordinary 
tincture  of  lolu. 

Uses. — The  applications  of  the  sphygmograph 
to  clinical  inquiry  are  numerous  and  impor- 
tant. Precision  is  given  to  the  study  of  the  pulse, 
and  by  the  aid  of  a  graphic  representation  of  its 
form  the  finger  is  taught  what  to  feel.  A  pulse- 
trace  (see  PtTLSE)  shows  at  a  glance  the  rate, 
regularity,  and  equality  of  the  heart-beats.  Ir- 
regularities, and  especially  inequalities,  that 
escape  the  finger,  are  registered ;  and  indications 
as  to  pulso-tension  and  heart-strength,  most  im- 
portant for  prognosis  and  treatment,  are  ob- 
tained. In  acute  visceral  inflammations,  for 
instance,  slight  inequalities  in  the  pulsations 
otherwise  unrecognisable  may  be  recorded,  and 
the  first  signs  of  heart-failure,  and  the  necessity 
for  stimulants  thus  suggested.  Again,  the  un- 
dulatory  pulse  of  a  ventricle,  too  weak  to  resist 
respiratory  influences,  is  disclosed  in  the  tracing; 
and  prognosis  and  treatment  may  be  correspond- 
ingly modified. 

Indications.  —  The  evidence  yielded  by  the 
Sphygmograph  mainly  concerns  : — 1.  the  mode  of 
the  heart's  contraction  ;  2.  the  condition  of  the 
peripheral  circulation ;  3.  the  state  of  the  arteries 
and  their  coats ;  and  4.  valvular  diseases  of  the 
heart. 

1.  The  mode  of  the  heart's  contraction. — 
The  sphygmographic  tracing  shows  this  by  the  line 
of  ascent.  When  the  heart-muscle  acts  suddenly 
and  vigorously,  the  line  is  vertical  and  lofty,  and 
terminates  in  a  pointed  summit-wave.  Unless  the 
vessels  are  over-full  of  blood,  there  follow  well- 
marked  tidal  and  dicrotic  waves.  On  the  other 
hand,  when  the  heart's  contraction  is  feeble,  the 
line  of  ascent  is  less  vertical  and  lofty ;  the 
summit  wave  is  less  distinct ;  and  the  tidal  and 
dicrotic  waves  are  less,  or  the  former  is  blended 
with  the  summit  wave.  The  pulse,  moreover, 
unlike  the  pulse  of  a  vigorous  ventricle,  is  easily 
obliterated  by  pressure.  A  note  of  the  pressure 
at  which  the  most  perfect  trace  is  collected 
should  always  be  made,  as  it  enables  the  observer 
to  compare  results  at  different  times. 

2.  The  condition  of  the  peripheral  circula- 
tion.— The  easy  or  difficult  passage  of  the  blood 
through  the  arterioles  and  capillaries,  causing 
low  or  high  pulse  tension,  is  estimated  by  the 
pressure  required  to  develop  or  to  obliterate  the 
three  waves,  but  more  especially  the  tidal  and 
dicrotic  waves.  Obstructed  peripheral  circula- 
tion is  manifested  by  increase  of  the  tidal  wave, 
diminution  of  dierotism,  and  lessened  height  ot 
line  of  ascent  and  sununit  wave  (fig.  74).  The 
heart,  apart  from  febrile  or  nervoufl  excitement, 


contracts  less  suddenly  under  these  conditions. 
On  the  other  hand,  in  easy  and  quick  capillary 
circulation,  such  as  occurs  in  fevers,  the  sudden 
heart-contraction  increases  the  height  of  the  line 
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of  ascent,  exa^erates  the  summit  wave,  lessens 
the  tidal  ware,  and  fully  develops  the  dicrotic 
wave  (fig.  75).    In  such  conditions  the  fully 
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dicrotous  and  hyperdicrotous  traces  are  recordeil 
(fig.  76).  The  rapid  onflow  of  blood  is,  moreover, 
shown  by  the  more  sudden  fall  of  the  line  of  de- 
scent. It  is  by  the  comparative  study  of  the 
three  waves,  and  the  pressure  required  to  record 
them  fully,  that  we  obtain  valuable  indications 
as  to  heart-strength  and  pulse-tension  in  acuta 
diseases,  and  in  the  earliest  stages  of  some  chronic 
affections. 

3.  The  state  of  the  arteries. — There  are 
three  chief  conditions  of  the  arteries  that  modify 
the  pulse : — (a)  the  state  of  the  muscular  coat ; 
(6)  degenerative  conditions  of  the  arterial  walls  ; 
and  (c)  the  presence  of  aneurism. 

(a)  When  the  muscular  coat  is  contracted,  the 
artery  imparts  to  the  finger  a  hard,  wiry  sensa- 
tion, which  shows  in  the  trace  by  a  short  line  of 
ascent,  and  the  blending  of  the  summit  and  tidal 
waves  in  an  oblique  line  of  descent,  scarcely 
broken  by  dierotism  (fig.  77).  In  the  oppositecon- 
dition  of  relaxed 
arterial  coats,  the 
dicrotic  and  sum- 
mit waves  are  en- 
larged, and  the 
tidal  waves  less- 
Fio-77.  ened.       These 

changes  can  be  experimentally  illustrated  by  the 
application  of  cold  and  heat  to  the  surface  of  the 
body.  The  cold  and  hot  stages  of  ague  also  show 
the  two  states. 

(i)  Itiftammatory  and  degenerative  processes 


Fja.78. 
lead  to  rigidity  of  the  arteries,  whereby  the  medi- 
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fying  influence  of  their  elasticity  on  the  blood- 
moremont  is  lost.  The  blood- ware  in  the  radial 
artery  consequently  approaches  more  to  that  im- 
parted by  the  heart's  systole.  In  those  condi- 
tions the  pulse  often  beata  visibly,  sc  that  wo  are 
prepared  for  the  amplitude  of  the  trace.  The 
tidal  ware  is  large,  nearer  to,  and  often  blended 
with  the  snmmit  wave,  while  the  dicrotism  which 
occurs  early  in  the  line  of  descent  is  badlymarked. 
The  presence  of  these  peculiarities  often  leads  to 
the  early  diagnosis  of  unsuspected  atheroma  of 
the  great  vessels  (fig.  78). 

(c)  When  the  sac  of  an  aneurism  is  seated  on 
a  main  trunk  after  its  origin  from  the  aorta,  it 
acts  as  an  elastic  bag,  and  so  modifies  the  pulse- 
form  by  rendering  the  line  of  ascent  oblique, 
diminishing  or  abolishing  the  summit  wave, 
modifying  the  dicrotism,  and  more  or  less  con- 
necting tiie  three  wares  into  a  simple  curre. 
To  the  finger  these  changes  mean  retardation 
(oblique  line  of  ascent),  and  diminution  of  force 
(loss  of  summit  ware).  Such  peculiarities  in 
the  left  radial  artery  are  produced  by  an  ait- 
enrism  of  the  left  subclarian,  or  in  tne  right 
xadial  by  innominate  aneurism.  When  the 
aneurism  is  connected  with  the  thoracic  aorta  in 
its  ascending  portion,  there  is  frequently  a  dis- 
similarity between  the  two  radial  pulse-traces, 
which  is  persistent,  one  being  smaller  than  the 
other,  more  vibratory,  or  more  easily  obliterated 
by  increased  pressure.  The  pulse  usually  more 
imected  is  the  right,  as  the  aneurism  tends  to 
implicate  the  innominate  artery.  In  aneurism 
of  the  transverse  portion  of  the  arch,  the  left 
pulse  is  more  commonly  diminished  in  force 
and  amplitude  (figs.  79  and  80).    In  aneurisms 
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no.  to.    Left  Badial  Tncinff. 
of  the  descending  thoracic  and  abdominal  aorta, 
the  dicrotic  wave  is  often  much  increased  in  both 
pulses,  while  the  right  radial  yields  usually  the 
more  normally  developed  trace. 

These  signs  may  bo  more  or  less  simulated  by 
presBure  of  tumours  on  the  arterial  trunks,  or  by 
their  partial  obstruction  by  clots.  The  sphygmo- 
graphic  signs  of  aneurism,  therefore,  require  to 
be  ooofirmed  by  the  use  of  the  ordinary  means 
of  diagnosis.  In  soma  eases,  however,  the  pulse- 
traces  alone  suffice  to  indicate  the  lesion  and  its 
seat. 

4.  Valmlar  diseases  of  the  heart. — Val- 
mlar  diseases  of  the  heart  generally  influence 
the  ^nlse-tnice.  In  aortie  reaurgUation  this  is 
•trikingly  seen  (flg.  81).  The  strong,  dilated 
rentricTe  contracts  suddenly  en  a  large  chaige  of 
bfeod,  and  consequently  there  is  a  lofty  line  of 
eeeent,  ending  in  a  pointed  summit-wave.     The 


tidal  ware  is  small  in  proportion  to  the  trace  ; 
and  the  dicroti8m,which  occurs  Liter  than  normal 
in  the  line  of  descent,  is  generally  much  dimi- 
nished, on  account  of  the  leakage  into  the  ren- 
tricle  interfering  with  the  reboood  of  the  blood- 
column  from  the 
closed  valves.  The 
dicrotic  ware,  thus 
starred,  is  followed 
by  a  rapid  fall  in 
the  tracing,  showing 
the  quick  emptying 
of  the  artery.  It 
"°-  *^-  is  this  contrast  be- 

tween the  height  of  the  summit  ware  and  the 
rapid  fall  of  the  trace,  unbroken  by  any  #i»s- 
taining  ware,  that  gives  the  pulse  its  splash- 
ing and  collapsing  character.  These  features, 
the  small  dicrotism  and  the  rapid  fall,  indicate 
the  amount  of  reguigitation.  In  some  cases 
of  this  valve-lesion  tne  tracing  shows  a  well- 
marked  tidal,  and  a  fairly-doveloped  dicrotic 
ware ;  and  increased  pressure  by  the  spring  of 
the  sphygmograph,  instead  of  obliterating  the 
trace  as  usual,  shows  that  there  is  a  fair  amount 
of  tension.  Such  features  commonly  occur  in 
older  persons,  in  whom  the  ral  re-defect  is  due 
to  atheroma^nd  not  to  rheumatism,  and  the  pulse- 
form  is  modified  by  the  addition  of  the  characters 
of  the  pulse  of  degenerated  arteries.  When  such 
features  are  observed  in  rheumatic  cases,  they 
point  to  perfect  compensation  and  small  valve- 
defect. 

In  aortie  stenosis  the  trace   testifies  to  the 
amount  of  the  lesion.    When  the  narrowing  is 
extreme  the  summit  wave  is  lost,  the  line  of 
ascent  becomes  oblique  and  gradual,  and   the 
pulse  is  felt  to  be  retarded.    More  commonly  a 
break  in  the  line  of  ascent  marks  the  position  of 
the  summit  wave,  while  above  it  rises  the  large 
tidal  ware,  due  to  the  strong  systole  (fig.  82).  In 
cases    in    wliich    the    ob- 
struction is  Ws  in  degree, 
the  summit  of  the  tracing 
may  be  forked  by  a  sharp 
division  between  the  sum- 
mit and  tidal  wares.     The 
dicrotic  ware  is   lessened. 
Fio.82.  iho  logg  o,   checked  de- 

velopment of  the  summit  ware,  followed  by  an 
exaggerated  tidal  wave,  arising  from  a  strong 
and  often  dilated  ventricle,  pushing  a  largo 
blood-wave  gradually  into  the  arteries  through 
the  narrowM  aortic  orifice,  are  the  character- 
istics of  this  lesion  when  pure.  When  it  is 
associated  with  aortic  regurgitation,  the  large 
tidal  ware  is  still  pronounced. 

MUral  valve  lesions,  whidi  are  less  immediately 
connected  with  the  arterial  blood-morement. 
present  less  decided  characteristics. 

In  mitral  rtgurgitation  the  tracing  is  often  of 
the  normal  outline,  and  in  sneh  cases  the  com- 

Sensation  is  fairly  perfect  In  some  eases,  in  ad- 
ition  to  great  rapidity,  the  poise  is  small  and 
shabby,  in  striking  contrast  to  the  rigour  of  the 
impulse(fig.  83).  The  line ofascent  is  sloping, and 
the  tidal  and  dicrotic  wares  poorly  defined.  In 
other  cases,  great  irregularity  is  the  chief  feature 
of  the  trace,  aseries  of  small,  ill-dereloped  pulse- 
waves  being  succeeded  by  largo  and  well-formed 
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pnlsationa.    On  analysis,  the  senes  of  small,  in- 
eflFectual  heart-contractions  correspond  to  inspi- 
ration, and  the  fuller  and  more  rigorous  ones  to 

the  respiratory 
I  pause.  In  other 
conditions 
similar  irregu- 
larities    are 
I  caused  by  the 
same  influences. 
Fio.  88.  Burdon  Sander- 

son, who  first  referred  these  irregularities  to 
their  cause,  says :  '  The  mechanical  effect  of  in- 
spiration is  to  augment  the  quantity  of  blood 
contained  in  the  pulmonary  circulation,  and 
hence  to  increase  the  frequency  of  the  con- 
tractions of  the  heart.  This  increased  frequency 
depends  on  the  distended  state  of  the  auri- 
cles, in  consequence  of  -which  the  ventricles  fill 
more  rapidly  during  their  period  of  relaxa- 
tion. In  this  -way  the  length  of  the  diastolic 
pause  is  diminished,  and  the  hurried  action  of  the 
heart  satisfactorily  accounted  for ;  but  the  ques- 
tion still  arises.  Why  are  the  rapid  beats  which 
occur  in  inspiration  also  ineffectual  ?  Very  pro- 
bably because  the  mitral  ralve  does  not  close  ; 
the  heart  being  distended  with  blood,  its  walls 
are  kept  apart  to  such  an  extent  that  the  cur- 
tains do  not  meet.  The  ventricle  contracts, 
but  much  of  its  blood  is  discharged  into  the 
auricle,  to  be  returned  to  the  ventricle  as  soon  as 
its  contraction  is  over.  It  is  not  until  the  effect 
of  inspiration  in  keeping  the  auricles  full  ceases, 
that  the  curtains  get  near  enough  to  allow  the 
heart  to  make  an  effort  sufficiently  effectual  to 
send  a  full  tide  of  blood  into  the  aorta,  and  thus 
relieve  the  distended  pulmonary  circulation.' 

Similar  peculiarities  are  occasioned  by  the 
same  mechanism  in  tricuspid  regurgitation  and 
dilated  heart.      .  .       ., 

In  mitral  stenosis  the  sphygmographic  evidence 
is  very  important.  The  pulse-tracing  shows  irre- 
gularity in  the  line  of  descent,  which  often  is 
greatly  prolonged  through  a  missed  pulsation — a 
true  intermission  in  the  beat,  and  sometimes 
broken  by  the  interpolation  of  a  small,  abortive 
pulsation  (fig.  84).     These  abortive  pulsations 
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are  due  to  overdistension  of  the  auricle,  causing 
premature  auricular  contractions,  which  propa- 
gate themselves  to  the  ventricle,  and  so  produce 
a  ventricular  contraction  on  a  small  charge  of 
blood.  They  mostly  occur  during  inspiration, 
from  the  causes  above  described.  The  rhyth- 
mical relations  between  the  contractions  of  the 
auricle  and  the  ventricle  are  thus  disturbed,  and 
hence  the  features  above  described. 

These  are  the  special  characters  of  the  pulse 
of  mitral  stenosis.  In  some  cases  where  the  ste- 
nosis is  not  great  and  the  compensation  perfect, 
the  pulse  is  regular  in  time  and  form,  or  nearly 
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so;  but  in  these  cases  characteristic  irregularities 
can  often  be  produced  by  vigorous  exertion. 

Finally,  in  therapeutical  investigations  the 
sphygmograph  is  indispensable  as  a  means  of 
discovering  the  influence  exerted  by  a  drug  on 
the  state  of  the  vessels,  on  the  condition  of  the 
peripheral  circulation,  and  on  the  vigour  of  the 
heart.  The  modifications  in  the  form  of  the 
pulse-trace  above  described  enable  the  investi- 
gatcr  to  estimate  these  effects. 

Baltuazar  Fostbb. 

SPINA  BIFIDA  {spina,  the  spine,  and 
bifida,  cleft). — Stnon.  :  Fr.  Hydrorhachia  congi- 
nitale ;  Ger.  Riickenspalte. 

DBFmrnox. — A  congenital  malformation,  with 
arrest  of  development,  of  some  portion  of  the 
spinal  column. 

Generally  there  is  a  deficiency  of  two  or  three 
spinous  processes  and  the  laminae ;  the  rudi- 
mentary portions  of  the  arches  of  the  vertebra 
being  spread  out  and  irregularly  expanded.  The 
spinal  cord  being  thus  left  unprotected,  its  mem- 
branes protrude  through  the  a2)erture  poste- 
riorly, forming  a  kind  of  hernial  tumour. 

Anatomicai,  and  Clinical  Charactebs. — At 
birth  the  tumour  in  spina  bifida  is  generally 
about  as  large  as  a  walnut,  and  either  spherical 
or  oval  in  form.  It  may  be  met  with  in  any 
part  of  the  spinal  column,  but  with  rare  excep- 
tions it  occurs  in  the  lumbar  or  lumbo-sacral 
region.  The  tumour  is  filled  with  cerebro-spinal 
fluid,  and  is  therefore  always  tense,  with  distinct 
fluctuation  ;  its  tension  increases  when  the  child 
cries,  and  may  be  diminished  by  pressure.  The 
cutaneous  covering  of  the  tumour  is  generally 
very  thin  and  attenuated,  sometimes  having 
the  appearance  of  a  transparent  membrane,  of  a 
bluish  or  congested  colour.  In  other  cases  the 
skin  is  of  its  normal  thickness  and  colour.  The 
nerve-trunks,  forming  thecauda  equina,  frequently 
traverse  the  interior  of  the  sac  in  the  median 
line,  and  after  being  reflected  from  the  posterior 
wall  of  the  sac,  recross  its  cavity  tovrards  their 
normal  distribution.  The  tumour  is  nearly  al- 
ways solitary,  but  cases  in  which  a  second  tu- 
mour existed  have  been  recorded. 

Diagnosis. — Difficulty  in  the  diagnosis  of  spina 
bifida  can  hardly  ever  occur,  and  the  characters 
above  described  will  readily  distinguish  it  from 
congenital  tumours  of  a  fatty,  fibrous,  or  cystio 
character  occasionally  met  with. 

Complications. — Spina  bifida  is  sometimes 
associated  with  hydrocephalus,  with  club-foot, 
or,  it  is  said,  with  some  paralytic  symptoms; 
the  latter  complication  probably  occurring  only 
in  those  cases  in  which  the  nerves  of  the  cauda 
equina  traverse  the  sac  of  the  tumour. 

CocHSK  AND  Tkhminatioss. — The  majority  of 
cases  of  spina  bifida  terminate  fatally,  often 
within  a  few  days  or  weeks  of  birth ;  the 
children  dying  from  convulsions,  frequently  pre- 
ceded by  rupture  of  the  sac,  and  the  escape  of 
its  contents.  When  the  fluid  only  oozes  gradu- 
ally, relief  follows  ;  and  sometimes  spontaneous 
and  complete  cure  thus  occurs,  the  tumour  con- 
tracting to  a  small  nodule,  and  the  aperture  in 
the  canal  closing  more  or  less  completely.  In 
some  cases,  when  the  cutaneous  covering  is  thick 
and  normal,  the  tumour  may  gradually  increase 
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in  size  without  msterial  inconrenienee,  up  to 
the  adult  period  of  life,  attaining  the  size  of  a 
child's  head,  or  «ven  larger  dimensions. 

Pboomosis. — This  must  generally  be  unfaroor- 
•ble,  especially  when  the  tumour  is  of  large 
■ixe  at  birth,  and  its  corering  only  thin,  mem- 
branous, and  vascular,  with  a  broad  base.  When 
the  base  of  the  tumour  is  narrow,  and  its 
cutaneous  corering  thick  and  normal,  the  prog- 
nosis may  be  more  favourable,  especially  if  the 
malformation  be  situated  on  the  sacrum. 

TsBATHurr. — The  result  of  any  treatment  of 
spina  bifida  must  be  extremely  doubtful,  but  in 
many  cases  the  process  of  spontaneous  cure  has 
been  successfully  imitated  by  small  tappings  fre- 
quently repeated,  and  followed  by  light  compres- 
sion, covering  the  tumour  with  cotton  wool  or 
lint,  and  strips  of  plaster.    Only  a  portion  of  the 
fluid  should  be  allowed  to  escape  at  the  time  of 
operation  ;  and  the  puncture  should  always  be 
made  at  the  side  of  the  tumour,  so  as  to  avoid  any 
possible  injury   to  the  nerve-trunks  which  may 
traverse  the  sac.     Cases  have  been  successfully 
)        treated  by  the  ii^jection  of  small  quantities  of 
^     iodine.     Dr.  J.  Morton,  of  Glasgow,  has  used  a 
«        solution  made  by  dissolving  10  grains  of  iodine 
i       and  30  grains  of  iodide  of  potassium  in  an  ounce 
r        of  glycerine — half  a  drachm  of  which  solution 
'        may  be  injected,  without  allowing  the  fluid  con- 
)        tents  of  the  tumour  to  escape,  at  intervals  of  a 
week  or  ten  days.     The  writer  has  seen  a  case 
successfully  treated  in  this  way  by  Dr.  Murray 
at  the  Great  Northern  IIospitaL     Other  opera- 
tive measures,  such  as  compression  of  the  neck 
of  the  tumour  by  means  of  a  clamp  or  ligature, 
and  also  excision,  have  been  employed,  occasion- 
ally with  success ;  but  no  such  attempt  shotild 
be  made  except  under  the  most  favourable  cir- 
cumstances, when  the  tumour  has  a  very  nar- 
row base — more   or  less  pedunculated,  and  is 
■itoated  over  the  sacrum ;  otherwise  death  from 
convulsions  or    meningitis  wotUd  probably  fol- 
low any  such  attempts. 

W.  Adams. 

BPINAIi  ACCESSOBT  NERVE, 
Diseases  of. — The  upper  fibres  of  the  spinal 
accessory  nerve  emerge  from  the  surface  of  the 
medulla  oblongata,  below  the  pnenmogastric. 
Thev  arise  from  a  column  of  nerve-cells  adjacent 
to  the  nucleus  of  the  hypoglossal,  and  continuous 
with  the  nucleus  of  the  pneumogastric.  The 
fibres  join  the  latter  nerve  and  innervate  the 
movements  of  the  larynx.  Their  share  in  the 
nerre-supply  to  the  pharynx  is  unsettled,  but  it 
is  probable  that  the  levator  palati  is  supplied 
by  these  fibres,  since  paralysis  of  the  vocal  cord, 
tongue,  and  palate  is  occasionally  dae  to  disease 
at  the  surface  of  the  medulla  in  this  region 
(Hughlings  Jackson).  The  lower,  spinal,  fibres 
of  the  nerve  emerge  from  the  side  of  the  cord 
as  low  as  the  sixth  or  seventh  cervical  nerves, 
and  pass  through  the  substance  of  the  lateral 
columns,  arising  from  the  anterior  comna,  in 
common  with  the  motor  fibres  of  the  upper 
cervical  nerves.  This  spinal  part  of  the  nerve 
ascends  through  the  foramen  magnum,  and  is 
connected  with  the  bulbar  portion  for  a  short 
distance ;  the  two  ports  then  separate,  the  latter 
joining  the  pneumogastric,  the  former  passing  to 
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the  neck,  and  supplying  the  sternoniastoid  and 
the  upper  part  of  the  trapezius. 

1.  Paralysis. — iEnoLooT. —  The  nucleus  of 
origin  of  the  nerve  may  be  diseased  by  slow 
degeneration  of  the  motor  cells,  as  in  progressiva 
muscular  atrophy  and  chronic  bulbar  paralysis. 
In  the  former  the  upper  part  of  the  trapezius, 
supplied  by  this  nen'e,  is  usually  affected  later 
than  any  other  muscle;  it  is  the  ullimHm  mo- 
rions, as  Duchenne  called  it.  The  nucleus  of 
origin,  especially  the  bulbar  portion,  may  b« 
damaged  by  acute  processes,  softening  or  hae- 
morrhage (acute  bulbar  paralysis).  The  fibres  of 
origin  are  sometimes  damaged  by  injuries,  such 
as  fracture  or  dislocation  of  the  upper  cervical 
vertebrs ;  by  narrowing  of  the  foramen  magnum ; 
by  tumours  external  to  the  cord ;  and  especially 
by  meningitis,  syphilitic  or  simple,  in  this  region. 
The  spinal  part  of  the  nerre,  from  its  long 
course,  is  especially  liable  to  snfier.  The  nerve 
is  rarely  injured  in  fractures  of  the  skulL  The 
causes  of  paralysis  of  the  vagal  portion,  alter  its 
junction  with  the  pneumogastric,  have  been  con- 
sidered in  the  article  on  diseases  of  that  nerve. 
The  spinal  part,  in  its  course  to  the  muscles, 
may  sufier  in  rare  cases  from  rheumatic  inflam- 
mation, or  from  injury ;  may  be  compressed  by 
enlarged  glands ;  or  implicated  in  abscesses  in 
its  neighbourhood. 

Symptoms. — Paralysis  of  the  spinal  accessory 
may  be  total,  when  the  disease  involves  the 
nerve  where  both  pirts  are  united,  but  is  much 
more  commonly  partial,  on  account  of  the  exten- 
sive origin  of  the  spinal  portion,  and  the  early 
separation  of  the  two  divisions.  The  symptoms 
indicating  disease  of  the  accessory  part  of  the 
nerve,  as  loss  of  movement  of  the  vocal  cords, 
are  described  in  the  article  on  the  pneumogastric 
nerve.  The  paralysis  of  the  palate,  which  is  so 
often  associated,  is  best  recognised  by  the  de- 
fective movement  in  phonation. 

The  loss  of  function  of  the  spinal  portion  of 
the  nerve  is  shown  by  paralysis  of  the  muscles 
which  it  supplies — the  sternoniastoid  and  trape- 
zius. Unilateral  paralysis  of  these  muscles  does 
not  afiect  the  posture  of  the  head,  but  the  head, 
when  behind  the  vertical  position,  cannot  l>e  ro- 
tated to  the  opposite  side.  Paralysis  of  the 
trapezius,  which  may  occur  alone  if  the  disease 
of  the  ner\'o  is  behind  the  sternomaMoid,  is  con- 
fined to  the  upper  part  of  the  muscle,  that  pro- 
ceeding from  the  occipital  bone  to  the  clavicle. 
The  middle  part  of  the  muscle  receives  a  suffi- 
cient nerve-supply  from  the  cervical  nerves  to 
firevent  conspicuous  paralysis  or  wasting.  The 
OSS  of  the  upper  part  alters  the  contour  of  the 
neck,  and  the  shoulder  is  not  raised  in  deep  in- 
spiration. The  shoulder  can,  however,  still  be 
elevated  voluntarily,  this  movement  being  cfiec ted 
by  the  middle  part  of  the  muscle.  Abduction  of 
the  arm  by  the  deltoid  is  interfered  with,  on 
account  of  the  loss  of  the  support  aflbrded  by 
the  upper  part  of  the  trapezius,  and  the  supple- 
mental action  of  other  mnsdes  causes  a  slight 
rotation  of  the  scapula.  The  paralysed  muscles 
undergo  wasting,  which  is  usually  rapid,  and  is 
accompanied  by  the  reactions  which  characterise 
nerve-degeneration. 

Pboomosis  akd  Trkatmk!(t. — The  prognosis 
and  treatment  of  paralysis  of  the  spinal  accessoij 
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nerre  an  those  of  the  morbid  process  causing 
th«  paralysis.  In  all  cases,  if  the  muscles  waste 
and  present  loss  of  irritability,  electricity  should 
be  applied,  the  voltaic  current  being  in  must 
caaee  required. 

3.  8paam. —  The  muscles  supplied  by  the 
spinal  accessory  nerve  are  frequently  the  seat  of 
spasm,  causing  '  torticollis,'  or  •  wry-neck.*  The 
spasm  is  due  to  an  affection  of  the  centres,  pro- 
bably  above  the  nucleus  of  the  nerve,  and  is 
described  in  a  special  article.     See  Wby-Nkck. 

W.   R.   GOWKES. 

SPINAIj  COBD,  Diseases  of. — Though 
the  spinal  cord  is  commonly  regarded  as  a  single 
organ,  it  is  one  which  is  very  composite  in  struc- 
ture, and  still  more  so  in  function.  It  is  in  part 
(1)  a  mere  aggregate  of  connecting  fibres  between 
the  body  generally  and  the  brain — that  is,  an  ac- 
cumulation of  cliannels  of  conduction  for  sensory 
impressions  of  all  kinds,  both  superficial  and 
deep,  on  their  way  to  the  brain ;  and  also  for 
outgoing  motor  incitations  from  the  brain  to  all 
voluntary  muscles  of  the  body,  as  well  as  to 
those  pertaining  to  the  viscera  and  their  ducts, 
and  to  blood-vessels.  In  part,  however,  the 
cord  also  consists  (2)  of  a  serial  aggregation 
of  more  or  less  fused  ganglia  having  to  do  with 
the  execution  of  voluntary  and  all  sorts  of  reflex 
actions ;  with  the  functional  activity  of  organs  ; 
and  with  the  nutrition  of  tissues. 

The  structural  bases  for  these  two  principal 
sets  of  functions  are  most  intimately  knit  toge- 
ther ;  those  of  the  second  set  are  not  wholly  dis- 
tinct from  those  of  the  first — to  a  considerable 
extent  they  are  the  same  elements,  capable  of 
being  called  into  play  voluntarily,  as  well  as  in 
a  reflex  manner. 

In  order  to  facilitate  references  in  the  special 
articles  on  diseases  of  the  spinal  cord  to  the 
details  set  forth  in  this  Introduction,  it  will  be 
divided  into  a  series  of  numbered  sections. 

§  1.  Qeneral  relations  of  the  spinal 
cord. — Continuous  with  the  medulla  oblongata 
above,  the  spinal  cord  begins  at  the  level  of  the 
upper  border  of  the  body  of  the  first  cervical  ver- 
tebra, whilst  it  ends  in  a  narrow-pointed  extremity 
opposite  the  upper  part  of  the  body  of  the  second 
lumbar  vertebra,  or  perhaps  a  trifle  higher. 
Throughout  the  whole  of  this  extent  it  is  en- 
closed within  the  narrow  spinal  canal,  and  is 
invested  by  two  membranes,  the  pia  mater  and 
the  arachnoid.  Beneath  the  latter  and  in  the 
meshes  of  the  looser  pia  mater  there  is  situated 
(as  over  the  cerebrum)  a  certain  amount  of 
cerebro-spinal  or  subarachnoid  fluid.  Envelop- 
ing the  cord  much  more  loosely,  outside  the 
arachnoid,  is  the  firm  spinal  dura  mater. 

§  2.  Ahatomtcai,  Data,  cowcbrkikq  thh  Steuc- 

TCHH   or  THH   SpiNAL  COUD. 

The  arrangement  of  the  several  anatomical 
components  of  the  spinal  cord  is  essentially 
similar  throughout  its  extent.  Its  two  halves 
arc  marked  off  firom  one  another  in  front  by 
the  deep  'anterior  longitudinal  fissure'  (fig. 
85  a),  and  posteriorly  by  a  median  septum  of  con- 
nective tissue  rather  than  by  an  actual  fissure. 
Each  half  contains  a  central  mass  or  core  of 

Kiy  matter,  shaped  something  like  a  comma, 
e  grey  masses  in  the  two  halves  of  the  cord 
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are  turned  back  to  bock,  and  are  connected  with 
one  another  by  moans  of  an  intervening  bridge 
of  matter,  answering  to  the  'grey  commissure.' 
In  front  of  this  bridge  of  grey  matter  lie  some 
white  fibres,  which  constitute  the  '  white  com- 
missure.' Through  the  centre  of  the  grey  commis- 
sure there  nms  a  fine  central  canal — the  canal 
of  the  cord — which  is  lined  with  a  layer  of  epi- 
thelium-like cells. 

The  thick  anterior  extremity  of  the  grey 
matter  in  each  half  of  the  cord  is  known  as  the 
anterior  comu,  and  the  much  thinner  posterior 
extremity  as  the  posterior  cornu.  This  latter 
approaches  near  to  the  surface  of  the  cord  in  its 
postero-lateral  region,  and  is  here  joined  by  the 
posterior  roots  of  the  spinal  nerves.  Their  point 
of  entry  on  each  side  divides  the  white  substance 
of  the  corresponding  half  of  the  cord  into  pos- 
terior and  antero-lateral  columns.  The  portions 
of  the  white  substance  of  the  cord  lying  behind 
and  between  the  posterior  roots,  constitute  the 
two  posterior  columns,  each  of  which  is  again 
subdivided  by  a  slight  superficial  fissure  into 
an  external  tract  or  root-zone,  and  an  internal 
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Pio.  U.— Tnuuverae  aections  of  ^Inal  Cord,  1}  natnrkl 
Blze.  A.  Through  middle  ot  cervical  swelling; 
a.  eol.,  anterior  oolnmn  ;  I.  eol.,  lateral  column ;  r*. 
Mone,  root  zone  ;  col.  <if  O.,  oolnmn  of  GoU  ;  a.  r.,  ante- 
rior roots ;  p.  r.,  p<»terior  roots ;  a.  corn.,  anterior 
comn  ;  p.  corn.,  posterior  oomn.  B.  Section  through 
mid-dorsal  region.  0.  Seotion  through  middle  of  lum- 
bar region. 

(These  figures  show,  aocnrately,  the  relative  propor- 
tions of  the  different  component  parts  ot  the  cord  In  the 
three  sitnations  named.) 

wedge-shaped  portion,  or  '  column  of  GoU.'  The 
portions  of  the  white  substance  which  on  each 
side  lie  in  front  of  the  posterior  roots  constitnte 
the  antero-lateral  columns.  The  inner  portions 
of  the  anterior  colunms  border  upon  the  anterior 
fissure,  but  there  is  no  real  line  of  demarcation 
to  define  the  bounds  of  the  anterior  and  of  the 
lateral  columns  respectively,  because  the  anterior 
roots  are  connected  with  the  anterior  comua  in  a 
difiuse  or  scattered  manner,  and  not  in  a  compact 
bundle  like  that  formed  by  the  fibres  of  each 
posterior  root. 

For  some  particulars  concerning  the  blood' 
vessels  of  the  spinal  cord,  see  %  6,  (8)  and  (9). 

§  3.    Pht.siolooical  Data  concbexiito  tbb 

SPUfAL   CoBD. 


SPINAL  CORD. 

In- going  ohannela  of  condootion  to  the 
brain. — Tho  paths  for  these  impressions  soon 
aft«r  their  entry  into  the  spinal  cord  by  the 
posterior  roots  cross  to  the  opposite  half  of  the 
ond,  decussating  vith  their  fellows  of  the  other 
■ide. 

Imprasions  of  touch,  pressure,  temperature, 
and  tickling  travel  in  the  main  by  the  po$terior 
colurwu — though  probably  some  of  them  ascend 
in  portions  of  the  lateral  columns. 

Impressions  producing  pain,  after  passing;  with 
the  nerre-roots  through  portions  of  the  posterior 
columns,  principally  traverse  the  grey  matter  of 
the  cord.  Disease  or  damage  of  theso  posterior 
columns,  as  irell  as  of  the  grey  matter,  often 
causes  a  more  or  less  marked  retardation  in  the 
transmission  of  such  impressions. 

The  path  traversed  by  impressions  from 
muscles  to  the  eneephalon  (so  important  for  the 
regulation  of  movements)  is  not  distinctly  known 
— but  it  is  to  be  found  possibly  in  the  posterior 
columns.  These  channels  are  said  by  Brown- 
Mqtiard  to  decussate  in  the  pons  Varolii,  rather 
than  soon  after  their  entry  into  tho  spinal 
cord. 

The  path  for  the  transmission  of  impressions 
from  the  '  genital  centres '  in  the  lumbar  region 
of  the  cord  to  the  brain,  is  also  probably  situated 
in  the  posterior  columns. 

The  physiological  anatomy  of  the  cord  in  the 
lumbar  region  seems  to  be  slightly  different  &om 
what  it  is  higher  up  in  the  dorsal  and  cervical 
regions,  since  in  the  former  situation  ordinary 
sensonr  impressions  from  the  lower  extremities 
are  said  to  pass  through  the  lateral,  rather  than 
through  the  posterior  columns.  Those  &om  the 
pelvic  region,  the  sexual  organs,  the  perinsum 
and  (uial  regions,  however,  are  supposed  to  pass 
upwards  through  the  posterior  columns. 

§  4.  Outgoing  ohannela  of  condnction 
from  the  brain. — All  that  is  certainly  known 
concerning  the  paths  for  voluntary  motor  inci- 
tations  is  that,  below  the  decussation  of  the 
pyramids,  they  are  to  be  found  mainly  in  tho 
posterior  part  of  the  lateral  column  (' crossed 
pyramidal  tract').  The  fibres  descend  through 
these  columns  to  different  levels,  according  as 
their  stimuli  are  destined  to  evoke  the  activity 
of  different  nerves  and  muscles ;  thus,  if  a  move- 
ment of  the  arms  is  to  be  excited,  they  go  only 
as  low  as  to  some  part  of  the  cervical  enlarge- 
ment ;  but  if  the  movement  is  of  the  legs,  as 
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fir  as  to  the  lumbar  swelling.  In  each  case 
such  motor  fibres  then  penetrate  the  grey  matter 
(anterior  horns),  and  come  into  relation  with  some 
of  the  great  nerve-cells  contained  therein,  whence 
outgoing  fibres  arise,  which  cluster  together 
outside  the  cord  and  constitute  the  fibres  of  the 
anterior  roots.  The  motor  paths  for  the  foot 
and  leg,  in  the  lumbar  lateral  column,  are  said 
to  lie  more  towards  the  circumference  of  the  cord 
than  those  for  the  thigh-muscles. 

On  the  other  hand,  some  (see  p.  1460)  of  the 
pyramidal  fibres  of  the  medulla  pass  into  and 
through  the  spinal  cord  on  the  same  side,  that 
is  without  decussating,  and  constitute  the  inner 
part  of  the  anterior  columns  ('  direct  pyramidal 
tract').  Some  of  its  fibres  are  thought  to  cross 
into  the  anterior  horn  of  the  opposite  side,  by 
means  of  the  anterior  or  white  commissure. 
Whence  these  fibres  come,  and  what  is  their 
precise  function  iu  relation  to  those  of  the 
'  crossed  pyramidal  tract,'  no  one  as  yet  seems  to 
know.  These  are  questions  still  unsolved  ;  the 
only  common  point  of  agreement  is,  that  these 
fibres  of  the  'direct  pyramidal  tract'  are  in 
some  way  concerned  with  movement  rather  than 
with  sensation. 

It  is  probably  an  error  to  suppose  that  there 
are  any  special  routes  for  the  conduction  of 
reflex  motor  impulses  from  the  brain,  apart  from 
those  concerned  with  the  excitation  of  voluntary 
movements. 

Again,  it  is  not  known  that  any  separate 
motor  fibres  are  prolonged  into  tho  spinal  cord 
from  the  cerebellum.  But  it  seems  highly 
probable  that  certain  of  the  ingoing  channels  of 
conduction  pass  from  the  cord  to  the  cerebellum, 
as  well  as  to  the  cerebrum.  Some  of  these  may 
bo  situated  in  the  posterior  median  columns,  and 
some  in  the  outer  part  of  the  lateral  columns 
('  direct  cerebellar  tract '  of  Flechsig). 

§  5.  Spinal  reflexes. — Tho  reflexes  of  purely 
spinal  mechaninm  which  are  of  importance  (by 
their  presence,  absence,  or  variation)  as  indica- 
tions of  disease  of  the  spinal  cord  in  difTt-rent 
longitudinal  regions  have  been  divided  into  {a) 
the  superficial  or  skin  refiexes,  and  {b)  the  deep 
or  so-called  '  tendon  refiexes.' 

(a)  Sktn  reflexes.  The  most  important  of  these 
are  tabulated  below.  The  designation  of  the 
parts  of  the  cord  upon  which  they  severallv  de- 
pend is  based  upon  a  very  useful  table  published 
by  Dr.  Cowers. 
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Theae  •kin-reflexeB  vary  much  in  diflferent 
individualB,  as  regards  the  facility  with  which 
they  may  be  obtained.  They  are  often  more 
marked  in  children  and  in  women  tlian  in  men; 
tbongh  when  the  latter  are  of  an  irritable  or 
oervous  temperament,  some  or  all  of  the  skin- 
reflexea  may  in  tiiem  be  well-marked  even  in 
conditions  of  health. 

In  cases  where  extensive  transverse  lesions 
exist,  situated  higher  up  in  the  cord  than  the 
nerves  upon  which  any  of  these  reflexes  depend, 
such  reflexes  are  commonly  supposed  to  be  ex- 
aggerated  in  intensity.  This,  however,  is  not 
always  the  case.  The  fact  that  this  or  that  reflex 
exists,  shows  not  only  that  the  afferent  and  effe- 
rent nerves,  but  that  the  track  through  the 
spinal  cord  at  the  corresponding  level,  is  practi- 
cally undamaged.  It  is  not,  however,  necessarily 
truo  that  absence  of  either  of  the  reflexes  is  an 
iudication  of  disease  at  the  corresponding  level 
in  the  spinal  cord.  It  may  be  so  ;  but  it  may 
also  be  that  the  disappearance  of  the  reflex  is 
dependent  upon  disease  in  some  part  of  the 
afferent  or  of  the  efferent  nerves,  leaving  the 
cord  itself  intact.  Or  it  may  also  happen  that 
the  particular  reflex  b  simply  not  to  be  obtained 
in  the  individual  under  examination.  Or,  again, 
with  a  complete  transverse  lesion  in  the  lower 
cervical  region,  under  certain  conditions,  all  re- 
flexes dependent  upon  lower  portions  of  the  cord 
may  (though  contrary  to  usual  beliefs)  be  abo- 
lished.    See  Spinal  Cord,  Softening  of. 

Further,  it  must  be  borne  in  mind  that  in  cer- 
tain cases  of  hemiplegia  (even  where  hemianaes- 
thesia  does  not  co-exist)  these  skin-reflexes  are 
often  notably  diminished  or  even  abolished  on 
the  paralysed  side  of  the  body ;  though  the  re- 
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verse  condition  of  tilings  will  probably  obtain 
in  regard  to  the  deep  or  '  tendon  reflexes '  next 
to  be  considered.  It  will  probably  be  found, 
hereafter,  that  this  repressing  effect  upon  the 
skin-reflexes  is  associated  with  the  existence 
of  lesions  in  special  parts  of  the  brain,  aLd  not 
with  lesions  in  other  localities,  though  such 
sevenil  sites  are  at  present  very  imperfectly 
known. 

(i)  '  Tendon  reflexes*  Much  discussion  has 
taken  place  as  to  whether  these  sure  '  reflexes '  at 
all,  in  the  proper  sense  of  the  term.  Into  this 
question  we  do  not  propose  to  enter.  The  phe- 
nomena themselves,  to  which  alone  reference 
will  be  made,  are  chiefly  two  in  number,  namely, 
anile  clonus ;  and  that  variously  known  as  the 
knee  phenomenon,  patellar  tendon  reflex,  knee  re- 
flex, or  knee  jerk. 

There  is  a  distinct  difference  in  regard  to  these 
two  phenomena.  The '  knee  jerk'  occurs  in  health, 
80  that  it  is  its  absence  which  is  of  principal 
significance  in  certain  diseases.  '  Ankle  clonus,' 
on  the  contrary,  is  a  phenomenon  not  to  be 
obtained  in  a  state  of  health,  so  that  its  pres- 
ence is  thought  by  some  to  be  a  positive  sign  of 
disease  of  the  spinal  cord.  This  is  a  view  which 
requires  limitations — and  limitations  of  such  a 
kind  as  to  deprive  the  manifestation  of  ankle- 
clonus  of  much  of  its  diagnostic  significance. 
It  may  exist,  for  instance,  after  one-sided  fits 
dependent  upon  disefise  of  the  cerebral  cortex ; 
and,  again,  it  may  exist  to  a  well-marked  ex- 
tent where  the  autero-lateral  columns  of  the 
cord  are  pressed  upon  at  a  certain  level,  even 
though  (as  in  the  condition  above  referred  to) 
no  lateral  sclerosis  of  the  cord  has  been  de- 
veloped. 


r—^ 

!       Name  of 
Beflez 

Mode  of  ExciUtion 

Nature  of  Besult 

Level  of  Cord  apoo         1 
which  Reflex  depends       | 

Knmjtrk 
Anile  ebmtu   . 

By  striklDg  patellar  tendon 
with  edge  of  hand  or  with 
percossion  hammer,  whilst 
leg  hanga  loosely  over  fellow, 
or  over  forearm  of  operator. 
Also  by  striking  quadriceps 
tendon,  above  patella 

With  knee  extended  or  very 
slightly  flexed,  by  pressing 
quickly  and  firmly  against 
anterior  part  of  sole  of  foot 
(so  as  to  stretch  calf-mnscles) 
and  then  keeping  up  the  pres- 
sure 

A  single  upward   jerk  of  the 
leg  and  foot,  slight  or  distinct 

A  series  of  clonic  oontraotions 
at  the  ankle-joint,  oontinoiug 
as  long  as  the  pressure  is 
maintained,  and  instantly 
ceasing  when  it  is  relaxed. 

If  the  condition  is  very 
highly  marked  it  may  spread 
to  the  whole  limb,  or  even  to 
that  of  the  opposite  side. 

2nd  and  3rd  lumbar  nerves 

1st    to  Srd   sacral  nerres 
(lower  part  of   lumbar 
enlargement) 

Both  these  physical  signs  have  lately  attracted 
much  attention.  Ankle  clonns  was  originally 
described  by  Brown-Sequard  in  1858;  it  was 
more  particularly  defined  in  the  human  subject 
by  MM.  Charcot  and  Vulpian  in  1 866 ;  and  its 
diagnostic  importance  has  since  been  repeatedly 
enforced  by  these  observers.  In  1 874  the  me- 
chanism of  the  knee-jerk,  and  the  fact  of  its 
absence  in  certain  spinal  diseases,  especially 
locomotor  ataxy,  began  almost  simultaneously 
to  engage  the  independent  attention  of  £rb  and 
of  Westphal,  and  subsequently  of  many  other 
observers. 

For  a  brief  reference  to  the  fonctional  acti- 


vity of  the  vaso-motor  centres,  and  of  their  nerres 
emanating  from  the  spinal  cord,£««  §  9,  (4)and(6). 

§  6.  Fatholooicai.  Data  coMCEaxiNO  tud 
SpiNAi  CoHS.  (General  JEtiology  and  Pa- 
thology.) The  spinal  cord  itself  may  be  da- 
maged by  disease  invading  \tfrom  without — that 
is,  taking  origin  either  in  the  bony  canal  or  in  the 
enveloping  membranes;  or  it  may  be  the  seat  of 
intrinsic  pathological  changes.  As  the  former 
conditions  may  and  do  constantly  produce  func- 
tional derangements  or  actual  structural  changes 
of  a  secondary  order  in  the  cord  itself,  we  must 
take  cognisance  of  them  here,  so  that  the  vaiiooB 
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peciiliarities  as  to  their  oocurrence  may  b«  mad* 
known  and  considered  side  by  side  with  those 
pertaining  to  the  difl'erent  causes  of  disease  of 
intrinsic  origin,  from  which  they  hare  to  be  di*- 
tingoished  at  the  bedside. 

(a)  Bxtrinaio  o*OM«. 

(1)  Stabs  or  bulUt-woiuuU  may  inToWe  limited 
regions  and  parts  of  the  spinal  cord. 

(2)  Fracture  with  ditlocaiion  of  tome  qf  the 
vertebriB  (as  results  of  severe  falls  or  other  me- 
chanical violence)  exists  as  an  occasional  cause  of 
an  associated  paraplegia,  produced  by  the  erosh- 
mg  of,  or  pressure  upon,  the  spinal  cord.  This 
Ls  most  apt  to  occur  in  the  cervical  region, 
though  the  dorsal  and  lumbar  regions  are,  to  a 
leas  extent,  liable  to  similar  accidents. 

(3)  Scrofulous  caries  of  the  vertebra  may  exist 
in  either  region,  and  may  or  may  not  be  asso- 
ciated with  angular  curvature  in  a  corresponding 
portion  of  the  spine.  The  paraplegia  or  other 
reanlt  of  interference  with  the  functions  of  the 
3ord  in  the  majority  of  cases  of  this  disease,  is 
not  due  so  much  to  its  compression  by  diseased 
bone,  S8  to  the  irritation  and  subsequent  com- 
pression of  the  cord  by  inflammatory  products. 

(4)  Cancer  of  the  vertebra  occurs  either  as 
a  primary  or  as  a  secondary  affection.  Sach  a 
new  growth  may  involve  the  dura  mater  or  not, 
^nd  as  it  grows  it  may  at  first  irritate  and  sub* 
■equently  compress  the  spinal  cord  itself. 

Other  diseasee  of  the  spine  are  rare  as  causes 
of  disease  of  the  spinal  cord.  Still  aneurysmal 
erosion  of  vertebrae  with  subsequent  pressure 
upon  the  cord  must  not  be  forgotten,  and  rarely 
an  aneurism  bursts  into  the  spinal  canal.  Ex- 
oetoees  and  enchondromatous  growths  from  the 
booes  may  also  quite  rarely  compress  the  cord. 

(6)  Cancer  of  the  spinal  meninges,  or  new 

Swolhs  of  other  kinds  {see  Mbmimoks,  Spihal, 
iseases  of),  may  also  involve  irritation,  and 
subsequently  compression,  of  the  anterior  or  pos- 
terior nerve-roots  or  of  the  spinal  cord  itself  in 
one  or  other  region.  Hydatids,  again,  should  be 
remembered  as  possible  causes  of  spinal  disease, 
especially  where  their  existence  has  already  been 
detected  in  the  body  in  other  situations. 

(6)  Hemorrhage  into  or  upon  the  Meninges. 
See  Mbxingrs,  SpinaLv  Diseases  of. 

The  foregoing  groups  of  causes  of  disease 
of  the  spinal  cord,  give  rise  to  setA  of  symptoms 
baring  a  generic  resemblance,  because  in  each 
ease  compression  acts  upon  the  cord,  or  upon  the 
•pinnl  roots  and  cord,  from  without,  in  one  or 
other  direction. 

(b)  Intrinsic  oaosea. 

(7)  Htrmorrhage  occurs  with  extreme  rarity 
in  the  spinal  cord.  This  is  due,  in  the  main, 
to  the  firmer  texture  of  the  cord,  and  to  the 
greater  abundance  of  supporting  connective  tis- 
sue around  its  blood-vessels,  as  compared  with 
those  of  the  brain.  When  biemorrhage,  of  idio- 
pathic origin,  does  take  place  into  the  spinal 
cord,  it  almost  invariably  occurs  in  thn  softest 
portion  of  the  organ,  namely,  its  central  core  of 
grey  matter — and  in  this  region  it  may  extend 
for  some  distance  upwards  and  downwards.  As 
a  result  of  falls  or  blows,  also,  bsemorrhage  into 
the  substance  of  the  cord  is  a  lare  event;  still, 
under  these  conditions,  it  occurs  occasionally — 
mostly  in  association  with  Lieeration  of  the  sub- 
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stance  of  the  cord.  Of  this  latter  kind  of  lesion, 
resulting  from  a  fall  from  a  height  of  about  -20 
feet,  the  writer  has  recorded  a  remarkable  in- 
sUnce  {Med.-Chimrg.  Trans.  voL  1.,  1867),  in 
which,  although  the  cord  was  lacerated,  tliere 
was  no  external  wound  and  no  fracture  or  dis- 
location of  vertebne. 

(8)  Embolism  occurs  with  great  rarity  in  the 
spinal  cord,  and  is  still  more  seldom  recognised 
when  it  does  occur.  This  is  due  to  the  fact  of 
the  small  sise  of  the  arteries  of  the  cord — the 
absence  among  them  of  any  large  trunk,  like  the 
middle  cerebral,  coming  off  more  or  less  directly 
from  one  of  the  great  vessels  arising  from  the 
arch  of  the  aorta,  Emboli  reach  the  brain  much 
more  rarely  by  way  of  the  rertebrals  than  by 
way  of  the  carotids ;  and  the  principal  arteries  of 
the  spinal  cord  are  either  direct  ofbets  from  the 
vertebral  (anterior  spinal),  or  indirect  bronchea 
from  the  same  (posterior  spinal) — the  latter  aris- 
ing from  the  inferior  cerebellar,  which  are  twigs 
from  the  termination  of  the  basilar  artery.  Apart 
from  these  vessels,  the  blood-supply  of  the  cord 
comes  from  still  smaller  twigs,  derived  from  the 
intercostal  and  lumbar  arteries,  which  anasto- 
mose with  and  reinforce  the  anterior  and  pos- 
terior vessels,  at  intervals,  along  the  whole  length 
of  the  cord.  All  the  principal  vessels,  small 
though  they  are,  seem  to  anastomose  freely  with 
one  another.  Thus,  even  if  embolism  of  spinal 
arteries  should  occur  at  times,  as  it  probably 
does,  its  effects  would  be  diminished  in  impor- 
tance and  obscured  clinically  as  well  as  pott 
tRortem,  by  reason  of  these  vessels  not  being 
'  end '  arteriesL 

(9)  Thrombosis  would,  however,  be  capaU* 
of  occurring  in  diseased  spinal  arteries,  as  well 
as  in  those  of  other  parts  of  the  body.  Sub- 
sequent observations  may  perhaps  show  that 
degenerative  changes  or  endarteritis  are  particu- 
larly common  in  the  spinal  arteries,  so  that  the 
occurrence  of  thrombosis  in  them  would  thereby 
be  rendered  all  the  more  easy  and  likely  to  occur. 
A  similar  process  may  also  take  place  in  the 
peculiarly  tortuoujs  network  of  veins  which 
surrounds  the  spinal  cord  on  all  sides — perhapa 
even  with  more  facility  than  in  the  veins  of 
other  parts — when  general  and  other  local  coir- 
ditions  favour  its  occurrence.  OUirier  calls  at- 
tention to  the  probably  natui-al  slowness  of  the 
blood-current  through  the  spinal  veins,  and  to 
the  multiplicity  of  causes  which,  owing  to  their 
influence  upon  respiration  and  cardiac  action, 
tend  still  further  to  retard  it — such  as  violent 
emotions  or  efforts,  and  those  diseases  which 
greatly  interfere  with  respiration,  or  with  the 
force  and  reguhuity  of  the  heart's  action.  He 
adds  that  he  has  often  seen  in  elderly  persons 
fibrinous  clots  filling  the  veins  of  the  cord,  aa 
well  as  those  which  accompany  its  nerve-roots. 

Thus  one  of  the  common  causes  of  ordinary 
degenerative  softening  as  it  occurs  in  the  en«e- 
phalon,  would  also  be  operative  in  the  cord. 

(10)  White  s<iftenin^  oi  the  spinal  cord  is  very 
common  ;  often  implicating  its  whole  transverse 
area  for  a  variable  extent.  It  differs  in  no 
refupect  in  its  naked-eye  or  microscopical  appear- 
ances from  the  process  a«  it  is  met  with  in  thr 
eneephalon.  It  is  altogether  unreasonable  to 
assume,  in  accordance  with  current  nomencla- 
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lure,  that  this  condition  is  mostly  a  result  of 
inflammation  and  therefore  to  be  spoken  of  as  a 
myelitis,  ▼hen  the  pathologists  of  our  time  hare 
declared  that  the  similar  process  in  the  cerebrum 
and  cerebellum  is  mostly  of  degenerative  origin. 

(11)  Myelitis. — The  -writer  is  far  from  deny- 
ing that  primary  inflammation  may  involve  areas 
of  the  cord,  and  entail  '  softening '  of  its  sub- 
stance. He  believes,  however,  that '  acute  mye- 
litis' is  far  more  likely  to  occur  as  a  secondary 
process,  in  connection  with  pressure  upon  and 
consequent  irritation  of  some  part  of  the  cord, 
encroached  upon  by  fractures  or  dislocations  of 
the  vertebrse,  or  otherwise  wounded ;  also  as  an 
occasional  sequela  of  scrofulous  vertebral  caries, 
of  the  direct  pressure  made  upon  the  cord  by 
some  meningeal  tumour,  or  of  hsemorrhsge  into 
its  substance.  Yet  he  is  far  from  believing  that 
all  the  secondary  softenings  met  with  in  the 
spinal  cord  are  necessarily  of  inflammatory 
origin.  Many  of  these  also  are  due  to  degenera- 
tive rather  than  to  inflammatory  causes. 

Processes  of  degenerative  '  softening'  are 
mostly  brought  about  quickly,  and  they  would, 
in  the  main,  correspond  with  what  is  commonly 
spoken  of  as  'acute  myelitis.'  As  for  'chronic 
myelitis'  (in  the  commonly  understood  sense  of 
chronic  softening)  the  WTiter  believes  that  no 
such  disease  should  be  any  longer  described. 
Many  'softenings'  are  in  a  certain  sense  chronic, 
as,  though  they  may  be  more  or  less  abrupt  in  their 
onset,  they  tend  to  last  long  rather  than  to  kill 
quickly.  Again,  other  maladies  which  the  older 
physicians  would  have  ascribed  to  'chronic  mye- 
litis '  or  '  chronic  softening,'  are  now  known  to 
partake  more  of  the  nature  of  chronic  indurations, 
and  to  have  as  their  bases  processes  of  sclerosis. 

(12)  Processes  of  sclerosis  are  extremely  com- 
mon in  the  spinal  cord.  In  nature  they  are 
overgrowths  of  the  connective  tissue  of  this 
organ  altogether  similar  to  those  occurring  in 
other  organs  and  tissues,  under  the  name  of 
'fibroid  substitutions'  or  'non-inflammatory 
hyperplasias  of  connective  tissue.'  Yet  here, 
again,  certain  pathologists  would  have  us  see  re- 
sults of  inflammation,  and  they  accordingly  speak 
of  such  changes  as  examples  of  '  chronic  mye- 
litis.' Sclerosis  occurs  under  various  forms,  and 
constitutes  the  basis  of  several  distinct  diseases, 
which  are  in  all  cases  gradual  and  more  or  less 
slow  in  their  onset,  as  well  as  in  their  progress. 
It  may  occur  (a)  as  a  diffuse  general  overgrowth 
(after  the  manner  of  a  cirrhosis  in  other  organs) ; 
{b)  in  the  form  of  bands  limited  to  particular 
columns  of  the  cord  (especially  the  posterior  and 
the  lateral) ;  or  {c)  in  an  insular  manner,  so  as 
to  form  islets  of  sclerosis,  scattered  altogether 
irregularly  through  the  cord  at  diflerent  levels, 
as  in  '  disseminated  sclerosis.' 

(18)  Tissue-changes  allied  to  these  in  their  re- 
sults or  later  stages,  though  they  have  a  peculiar 
history  and  course  of  their  own  at  the  com- 
mencement, are  the  so-called  'secondary  de- 
generations^ which  occur  in  certain  regions  of 
the  cord  as  a  result  either  of  some  previous 
diimage  or  injury  to  this  oi^n  itself,  or  as  a 
sequence  of  brain-disease. 

These '  secondary  degenerations '  illustrate  facts 
originally  made  known  by  Waller,  but  which  were 
eonfirmed  and  extended  by  Philb'peaux  and  Vul- 


pian,  to  the  efTect  that  when  nerve-fibres  are 
severed  from  their  connections  with  ganglion- 
cells  situated  at  one  or  other  extremity,  the 
white  substance  of  Schwann  gradually  breaks  up 
in  the  course  of  seven  to  fourteen  days,  and  un- 
dergoes a  process  of  fatty  degeneration,  by  which 
it  18  ultimately  resolved  into  a  multitude  of 
mere  molecules  and  fat-particles.  The  white 
columns  of  the  cord  are  composed  of  great  aggr»- 
gations  of  nerve-fibres  running  parallel  with  OM 
another,  so  that  when  one  of  these  columns  is  cut 
across,  or  when  the  continuity  of  its  fibres  is 
interrupted  by  some  severe  lesion  occurring  in 
their  midst,  a  process  of  '  secondary  degenera- 
tion '  manifests  itself  simultaneously  in  all  the 
fibres  thus  damaged;  and  the  united  result  ap- 
pears as  a  band-like  tract  of  degeneration,  run- 
ning upwards  or  downwards  in  the  particular 
column  of  the  cord  affected. 

In  order  to  deal  as  briefly  with  this  subject 
as  possible,  it  may  be  said  thiit  experience  has 
hitherto  shown  that  such  band-like  tracts  of 
'  secondary  degeneration '  occur  especially  in  each 
lateral  half  of  the  cord,  in  three  situations, 
namely,  (1)  in  the  lateral  columns;  (2)  in  the 
inner  portions  of  the  anterior  columns ;  and  (3) 
in  the  posterior  columns.  The  degenerations  in 
the  lateral  and  anterior  columns  take  place  in 
each  in  a  direction  downwards  from  the  site  of 
section  or  lesion  of  the  fibres,  at  whatever  level 
the  damage  may  chance  to  exist ;  whilst  those  in 
the  posterior  columns  take  place  in  an  upward 
direction,  starting  from  the  section  or  seat  of 
destructive  lesion  by  which  these  columns  may 
be  invaded. 

The  fibres  that  undergo  the  descending  de- 
generation in  the  lateral  columns  are  generally 
believed  to  be  those  which  transmit  volitional 
stimuli  to  the  various  voltmtary  muscles  of  ths 
body,  and  which  have  been  previotisly  alluded  to 
as  coming  into  relation  with  motor  cells  in  the 
anterior  cornua  at  different  levels.  These  different 
fibres  are  supposed  to  enter  the  lateral  columns  at 
the  commencement  of  the  spinal  cord,  passing  into 
them,  in  fact,  as  a  result  of  the  'decussation  of 
the  pyramids.'  Thus,  the  motor  tract  continued 
downwards  from  one  corpus  striatum,  let  us  say 
the  left,  continues  along  the  cms  and  through 
the  pons  on  the  same  side ;  thence  passing  into 
the  medulla  a  considerable  proportion  of  its  fibres 
decussate  with  their  fellows  and  thereby  reach  the 
right  lateral  column,  down  which  they  proceed  as 
a  compact  group  in  the  manner  indicated.  The 
remainder  of  the  fibres  of  the  left  motor  tract 
(those  which  do  not  decussate)  pass  down  also 
in  a  compact  body  and  occupy  most  of  the  inner 
half  of  the  right  anterior  column.'  Thus,  if 
the  whole  of  the  left  motor  tract  be  seriously 
damaged  or  cut  across  in  the  corpus  striatum  or 
at  any  point  above  the  '  decussation  of  the  pjTa- 
mids '  we  should  have  a  small  band  of  degenera- 
tion in  the  anterior  column  on  the  same  side, 
and  also  a  larger  band  of  degeneration  in  the  op- 
posite (or  right)  lateral  column  (fig.  86,  H)— that 
IS,  we  should  have  the  form  of  secondary  degene- 
Tation  associated  with  many  cases  of  hemiplegia. 

>  Tnoagh  tliis  U  the  rule,  yet  it  would  appear  from 
tho  observations  of  FlechsigthatdereloptiicntalanoDuUW 
are  apt  to  ocoor,  so  that  the  relative  proportion  between 
the  decussating  and  the  non-decusaating  fibres  is  lubjeot 
to  much  variation  in  different  indtvidaal.t 


SPINAL  CORD. 
Bat  if  there  be  complete  section  of  or  destructive 
diseafle  inTolring  the  antero-lateral  columns  of 
one  side  of  the  cord  itself,  thca  we  should  hare 
a  band  of  degeneration  in  the  anterior,  as  well 
as  in  the  lateral,  column  of  the  same  half  of  the 
cord.  Or  if  either  colimin  be  cut  or  damaged 
linglj,  then  in  such  column  a  band  of  degenera- 
lion  would  be  found  eitanding  downwards  from 


fia.  M^—P.  Sbowinc  dMoaidinr  areM  of  degaieraUon : 
a.  in  inner  part  o{  anterior  oolnmns ;  i,  in  lateral 
oolnmns  (inid-4orsal  region).  Caae  of  parapUfla,  from 
oomrlete  tttmarexw  softening  in  npper  dorsal  region. 

B.  Bhowing  desoenling  degenerations  in  caae  of  fight 
htmipttgia,  from  cxtenslTe  soft<nilng  of  left  porpas 
striMom.    (Twice  natural  site.) 

the  seat  of  lesion.  Or  if,  as  so  frequently  hap- 
pens, we  hare  to  do  with  a  total  transverse  lesion, 
represented  for  instance  by  a  focus  of  softening 
extending  through  the  whole  thickness  of  the 
cord  in  the  upper  dorsal  or  in  some  other  region 
(so  that  the  patient  suffers  from  complete  para- 
plegia),  we  should  then  find  large  areas  of  secon- 
dary degeneration  in  each  lateral  column  below, 
as  well  as  smaller  areas  in  the  inner  part  of  each 
anterior  column  (fig.  86.  P).  The  areas  in  both 
■itnations  become  less  extensive  as  they  descend, 
and  gradually  wear  themselves  out  in  the  lower 
part  of  the  lumbar  swelling  (see  Med.-Chir. 
Trtttu.  vol.  L,  pi.  X.).  It  was  stated  by  Bouchard, 
and  has  been  commonly  repeated  by  succeeding 
writers,  that  the  areas  in  the  anterior  columns 
do  not  appear  beyond  the  mid-dorsal  region,  but 
this,  as  the  writer  pointed  oat  in  1867,  is  cer^ 
tainly  not  the  rule. 

In  such  a  case  as  that  last  cited,  namely,  one  of 
paraplegia  due  to  a  total  transverse  lesion  in  the 
upper  dorsal  region,  there  would  be  found  above 
the  seat  of  lesion  certain  atcending  degenerations 
— the  principal  of  which  wonld  be  situated  in 
the  posterior  columns,  though  others  smaller  and 
IflM  eommonly  known  are  to  be  met  with  in  the 
OQter  part  of  the  lateral  columns  (fig.  87,  P).  The 
ascending  degenerations  in  the  posterior  columns 
ar«>  often  strictly  limited  to  the  so-called  '  columns 
of  OolL'  Situated  on  each  side  of  the  posterior 
median  fissure,  they  together  constituta  a  median 
wedge-shaped  patch,  whose  apex  extends  for- 
waroito  the  eommissore,  and  whose  base  is  at  the 
posterior  surface  of  the  cord.  This  band  of  deg»- 
naration  reaches  upwards  to  the  medulla,  though 
the  exaet  course  of  its  fibres  through  this  region 
is  uncertain.  Nothing  definite,  indeed,  is  known 
as  to  the  functions  subsenred  by  the  fibres  com- 
posing the '  columns  of  Goll.'  It  seems  clear,  how- 
ever, that,  under  certain  conditions,  the  areas  of 
ascending  degeneration  in  the  posterior  columns 
nay  be  differently  arranged,  and  not  completely 
limited  to  the  '  columns  of  Goll,'  since  in  a  case 
with  a  lesion  of  some  kind  in  the  mid-cervical 
legion  (whose  nature  is  not  known  because,  an- 
fortunately,  this  part  of  the  cord  was  not  pre- 
•crrvd)  the  writer  long  ago  found  such  areas  as 
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are  represented  in  fig.  87.  Px,  in  the  upper  cervical 
region  and  in  the  medulla.  He  then,  as  he 
has  since,  found  ascending  areas  of  degeneration 
occupying  the  superficial  portion  of  the  lateral 
columns,  which  were  traced  upwards  into  the 
restiform  bodies.  It  would  seem  possible  that 
the  fibres  whioh  undergo  degeneration  in  this 
latter  ease  correspond  with  those  of  the  direct 


F:o.  87.— />.  Showing  a«oending  areas  of  degeneratiao: 
f>,  in  columns  of  Ooll ;  and  /,  along  enter  border  of 
lateral  oolnmns,  in  middle  of  oerrical  swdllog.  Cass  d 
ptuvpleffia,  from  oomplete  transrene  softening  is 
npper  dorsal  region. 

Px.  Different  arrangement  of  ascending  areas  in  post»' 
rior  colnmns  in  upper  cerneal  region.  (See  Trmu.  ti 
Med. .f Mr.  Soe.,  ToL  1.,  1867,  pL  ix.)  (Twice  natual 
site.) 

'cerebellar  band,'  located  by  Flechsig  in  this 
situation.  Such  fibres  would  be  afferent  in  Amo- 
tion, but  would  probably  only  constitute  a  small 
part  of  the  afferent  fibres  going  to  the  cere- 
bellum. (Nothing  is  known  at  present  as  to  any 
band  of  efferent  or  motor  fibres  entering  the  coed 
from  the  cerebellum,  and  none  such  may  exist. 
The  cerebellar  influence  upon  the  motor  tract 
—of  whatever  nature^may  be  expended  npon 
certain  centres  situated  in  the  pons  varolii,  or 
even  in  the  corpora  striata.) 

In  these  areas  of  degeneration,  in  addition  to 
the  changes  already  mentioned  as  occurring  in 
the  nerves  themselves,  other  processes  take  place. 
There  is,  for  instance,  a  very  distinct  but  secon- 
dary overgrowth  of  the  connective  tissue  through- 
out the  diseased  area,  as  well  as  an  abondant 
development  of  large  granolation-corpuscles,  pi*- 
cisely  similar  to  those  met  with  in  ordinary  fod 
of  softened  nerve-tissue.  The  granulation-cor- 
puscles are  closely  packed  amongst  the  meshes 
of  the  connective- tissue  overgrowth  and  the 
atrouhied  nerve-fibres  (see  Med.-C/ur.  Tram., 
vol.  1.  pi.  xi.  figs.  19,  20).  In  preparations  which 
have  b«en  immersed  in  bichromates  or  in  chromic 
acid,  these  corpuscles  do  not  become  stained  to 
anything  like  the  same  extent  as  the  healthy 
nerve-tissues;  hence  the  areas  containing  them 
remain  pale,  and  are  consequently  to  be  traced 
with  the  greatest  ease  in  spinal  conis  which  have 
been  inunersed  for  a  week  or  two  in  thcee  fluids, 
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thongh  when  they  were  in  the  fresh  state  no 
■nch  areas  may  have  been  detectable,  even  on 
th«  most  careful  examination,  by  the  nak«d  eye. 

(14)  New  growths  in  the  substance  of  the  spinal 
eoni  itaelf  are  not  very  common,  nor,  on.acoount 
of  the  limitations  of  space  -within  the  spinal 
canal,  do  they  ever  attain  a  very  large  size.  For 
this  situation  a  growth  equalling  a  hazel-nut  in 
bulk  would  be  esteemed  largo.  In  regard  to  the 
nature  of  the  growth,  this  is,  of  coarse,  a  matter 
of  purely  pathological  interest,  since  the  clinical 
signs  and  symptoms  which  a  growth  in  the  spinal 
cord  is  capable  of  causing  would  not  vary  with 
its  nature,  but  would  be  wholly  dependent  upon 
its  situation  and  its  rate  and  manner  of  increase. 
Cancer  occurs  within  the  spinal  cord  almost  solely 
as  a  secondary  extension  from  a  similar  growth 
pre-existing  in  the  dura  mater  or  in  the  vertebrae, 
or  possibly  in  more  distant  parts.  In  altogether 
exceptional  cases  it  may  occur  primarily  in  the 
spinal  cord.  Gliomata,  sarcomata,  and  myxo- 
maia  may  also  occasionally  be  met  with,  either  in 

i)ure  or  in  blended  types.  Tubercular  or  tcrofu- 
ous  nodules  are  also  apt  to  occur,  either  alone 
or  in  combination  with  a  tubercular  meningitis. 
St/philitio gummata  may  likewise  be  found  in  the 
substance  of  the  cord,  though  their  presence  in 
this  situation  is  not  so  frequent  as  it  is  in  asso- 
ciation with  the  spinal  meninges. 

(15)  Atrophy  with  degeneration  of  ganglion-celh 
is  apt  to  occur  as  a  secondary  process  with  ex- 
treme frequency  in  portions  of  the  grey  matter 
of  the  cord  which  happen  to  be  more  or  less  im- 
plicated by  other  contiguous  pathological  changes. 
But  in  two  or  three  distinct  diseases  the  ganglion 
cells  of  the  anterior  cornua,  in  different  parts  of 
the  cord,  are  prone  to  be  suddenly  overtaken  by  an 
setiologically  obscure  and  altogether  inexplicable 
failure  of  nutrition,  which  speedDy  reveals  itself 
by  entailing  an  atrophy  of  the  particular  cells 
affected.  This,  for  instance,  occurs  as  the  ana- 
tomical basis  of  '  infantile  paralysis,*  and  of  the 
similar  form  of  paralysis  now  known  to  occur 
(though  more  rarely)  in  adults.  In  these  diseases 
whole  groups  of  contiguous  and  functionally-re- 
lated cells  are  affected  simultaneously,  and  as  the 
atrophy  progresses,  there  is  generally  evidence 
of  a  secondary  overgrowth  of  the  neuroglia  sur- 
rounding such  nerve-cells,  in  the  anterior  cornua. 
To  assume  that  this  process  is  inflammatory  in 
type,  as  the  terms  'comual  myelitis'  or  'acute 
anterior  polio-myelitis'  imply,  seems  to  the  writer 
altogether  unwarrantable.  Inflammation  does  not 
limit  itself  to  individual  tissue-elements,  and  the 
slight  overgrowth  of  the  contiguous  neuroglia 
may  well  be  a  secondary  process  of  simple  hyper- 
plasia. This  latter  process  is  indeed  less  evident 
where,  as  in  '  progressive  muscular  atrophy,'  the 
initial  and  mysterious  atrophy  of  individual  gan- 
glion-cells occurs  more  slowly  and  more  sparsely. 
Cells.here  and  there  in  particular  groups,  undergo 
in  this  affection  the  atrophic  process,  leaving 
others  around  them  for  a  time  as  healthy  as 
ever.  Yet,  as  the  disease  progresses,  the  ranks 
of  the  healthy  cells  become  gradually  thinned  in 
an  altogether  irregular  manner ;  and  this  atrophy 
of  nerve-cells,  as  it  occurs,  speedily  entails,  for 
reasons  to  bo  set  forth  in  the  next  section,  a 
corresponding  atrophy  of  functionally  related 
oroacular  fibres. 


§  7.  Trophio  Belations  between  different 
Tissues  and  different  parts  of  the  Spinal 
Cord. — Irritation  of  the  posterior  cornua,  or  of 
the  posterior  roots  of  the  spinal  nerves,  may  give 
rise  to  various  pustular  or  vesicular  ernptioao 
in  related  portions  of  the  skin,  often  associated 
with  neuralgic  pains  in  these  same  regions.  In 
other  cases,  with  lesions  in  some  parts  of  the 
grey  matter,  ulceration  or  actual  sloughing  of 
certain  related  tracts  of  skin  are  easily  deter- 
mined— especially  under  the  combined  influence 
of  continued  external  pressure  and  frequent  irri- 
tation from  urine  or  faeces,  as  in  some  cases  of 
paraplegia. 

Degeneration  or  destruction  in  any  way  of  the 
great  ganglion-cells  of  the  anterior  cornua,  or 
of  the  anterior  roots  of  the  spinal  nerves  (either 
within  or  outside  the  cord),  gives  rise,  in  the 
course  of  two  or  three  weeks,  to  atrophy  of  the 
muscle-fibres  with  which  such  cells  or  nerve- 
roots  are  in  relation.  Wo  thus  get  an  atrophic 
paralysis,  associated  with  the  electrical  '  reaction 
of  degeneration.' 

Certain  diseases  afiecting  the  grey  matter  of 
the  cord  (in  ways  and  sites  which  cannot  be  pre- 
cisely defined)  are  also  apt  to  be  associated  with 
chronic  diseases  of  the  joints.  Sometimes  com- 
paratively unimportant,  they  lead  in  other  in- 
stances to  great  atrophy  ot  the  articular  ends  of 
the  bones,  and  possibly  to  dislocation  with  utter 
destruction  of  the  joint,  as  in  some  cases  of  loco- 
motor ataxy.  Atrophy,  with  brittleness  of  bones, 
may  also  be  met  with  in  the  same  or  in  allied  cases. 

The  fact  of  the  existence  of  these  trophic 
troubles  in  association  with  such  lesions,  may  be 
admitted  wholly  irrespective  of  the  explanation 
of  their  pathogenesis.  Whether  they  are  due  to 
altered  states  or  influences  transmitted  by  or- 
dinary motor  and  sensory  nerves  in  relation  with 
such  tissues,  or  to  altered  influences  through  cer- 
tain purely  hypothetical  'trophic  nerves,' lies  alto- 
gether outside  the  fact  of  the  mere  oo-oxistence 
of  the  several  trophic  troubles  with  the  several 
lesions — ^which  is  the  point  of  more  immediate 
interest  for  the  practitioner  of  medicine. 

§  8.  GEJiKRAi,  Sthptomatoloot,  and  Generu. 
AKD  Rboional  Duaxosis. — Taking  them  in  con- 
junction with  some  of  the  simpler  principles  of 
nerve-physiology,  the  practitioner  has  to  make 
use  of  the  various  kinds  of  data  above  enume- 
rated in  the  investigation  of  the  precise  nature 
of  every  case  of  disease  of  the  spinal  cord  wliich 
comes  before  him.  Under  the  word  '  nature '  we 
include,  of  course,  both  sides  of  the  diagnosis 
that  has  to  be  made,  namely,  the  regional  and 
the  pathological. 

The  practitioner  is  compelled  to  interpret  the 
patients  symptoms,  and  the  various  signs  be  is 
able  to  recognise  for  himself,  by  the  aid  of  such 
data  when  he  attempts,  for  instance,  to  ascertain 
what  parts  of  the  cord  are  damaged,  and  in  what 
order  they  have  been  implicated.  He  may  wish 
to  know  whether  the  posterior  or  the  lateral 
columns  are  specially  involved ;  whether  the  grey 
matter  is  much  damaged;  and,  if  so,  whether 
the  damage  more  particularly  affects  the  anterior 
cornua  or  other  parts.  Again,  he  may  wish  to 
know  whether  the  anterior  or  the  posterior  spi- 
nal nerre-roota  are  specially  inTolred ;  and,  if  so. 
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whether  the  J  are  merely  irritated  or  more  aererely 
damaged,  aud  whether  they  have  been  simal- 
taneoosly  or  Buccessirely  affected.  For  the  pre- 
sent -we  shall  concern  oorselTes  \rith  this  aspect 
of  the  problem  only,  though  it  will  subsequently 
be  shown  in  our  account  of  the  several  diseases 
of  the  spinal  cord  what  li^bt  the  eoexistence  of 
certain  groups  of  these  &cts  throws  upon  the 
other  aspect  of  the  problem,  namely,  upon  the 
question  of  the  pathcMOgical  nature  of  the  lesion. 

Some  of  the  ^cts  already  cited  hare,  however, 
to  be  translated  into  their  clinical  equivalents, 
and  to  be  supplemented  by  others  derived  more 
ezclosirely  from  the  clinico-pathological  study 
of  spinal  diseases,  in  order  to  form  a  series  of 
data  more  immediately  useful  in  the  interprefa- 
tion  of  the  phenomena  of  diseases  of  the  spinal 
cord  in  their  regional  relations. 

Bosional  Diagnoais. — We  already  possess  a 
number  of  valuable  clinical  data  available  for 
throwing  light  upon  the  regional  side  of  the 
problem  of  diagnosis.  It  must  bo  borne  in  mind, 
however,  that  the  regional  diagnosis  of  diseases 
of  the  spinal  cord  is  itself  a  twofold  problem.  It 
involves  a  consideration :  (a)  of  the  transverte 
area  involved  ;  and  (b)  of  the  longitadinai  sUua- 
tum  and  extent  of  the  disease  in  such  areas. 

(a)  Diagrnosis  of  the  transverse  area  in- 
volred. — The  facts  to  be  tabulated  under  this 
head  may  be  set  down  in  the  order  of  their  rela- 
tion to  different  component  parts  or  regions  of 
the  spinal  oord. 

(1)  Anterior  roots  of  spinal  nerves, — Irritation 
of  these  may  give  rise  to  various  forms  of  twitch- 
ing or  to  tonic  spasms  in  related  muscles.  Great 
pressure  upon  or  destruction  of  the  anterior  roots 
will  give  rise  to  local  paralysis  in  the  related 
mnscles,  followed  in  the  course  of  a  week  or  two 
1^  marked  atrophy,  and  the  establishment  of 
the  electrical  '  reaction  of  degeneration'  {see  Pa- 
BALTsia,  Motor).  There  will  also  be  an  abolition 
of  reflex  excitability  of  these  muscles  in  response 
to  skin-irritation,  or  from  blows  upon  or  stretch- 
ings of  their  tendons. 

(2)  Antero-iateral  ociumnB, — Increasing  pres- 
lore  upon  or  disease  of  these  columns  gives  rise 
to  paresu,  gradually  deepening  into  motor  para- 
lysis of  parts  deriving  their  nerve-supply  at  or 
below  the  seat  of  lesion. 

When  the  disease  occurs  in  the  lateral  column 
more  especially,  there  may  be  twitchings  or 
•tartingi  in  the  muscles  below,  or  well-marked 
•paana,  and  possibly  painful  cramps.  There  may 
also  be  great  exaltation  of  the  superficial  and 
deep  reflexes,  if  the  manifestation  of  the  latter 
is  not  hindered  by  pre-existing  spasms.  Motor 
paralysis  exists  to  some  extent,  but  without  any 
appreciftble  impairment  of  sensibility.  No  marked 
wasting  of  muscles,  or  diminution  in  electrical 
reeetions,  usually  occurs. 

(3)  Gny  matter. — {a)  Of  anterior  oomua. — 
Disease  of  these  parts  causes  motor  paralysis, 
with  atrophy,  loss  of  faradic  excitability  and 
of  reflex  excitability  in  related  muscles — as  in 
cases  of  disease  of  the  antorior  roots  of  spinal 
nerves. 

ip)  Of  posterior  comtia  and  oenlral  parts. — 
Daniage  of  these  regions  of  ^rey  matter  will,  ac- 
cording to  its  completeness  in  transverse  extent, 
MUM  more  or  less  delay  or  defect  in  the  trans- 


mission of  painful  impressions,  and  perhaps  in- 
terfere also  with  other  modes  of  sensibility. 

Some  trophic  lesions  in  skin  aud  joints  may 
also  be  met  with  (uc  §  7). 

«*«  At  different  levels  in  the  cord  special 
centres  (represented  in  both  anterior  and  pos- 
terior regions  of  grey  matter)  in  connection  with 
definite  functions,  may  be  interfered  with  bv 
morbid  conditions  implicating  the  grey  matter 
{aeebeloioi  0  [I-IO]). 

(4)  Posterior  columns. — The  results  of  disease 
confined  to  this  situation  (more  especially  to  the 
•root-rones')  will  be — ataxy  or  signs  of  inco- 
ordination of  movements ;  interference  with  im- 
pressions of  touch,  pressure,  temperature,  and  of 
'muscular  sense' ;  abolition  of  knee- reflex ;  and 
diminution  or  loss  of  sexual  desire. 

(5)  Posterior  roots  of  spinal  nerves. — From  ir- 
ritating lesions  there  will  arise  lancinating  or 
other  pains  in  the  skin  and  deeper  texturee  of 
related  portions  of  the  limbs,  and  possibly  trophic 
skin-lesions.  Pressure  or  destructive  lesions  will 
give  rise  to  loss,  in  various  degrees,  of  different 
modes  of  sensibility,  superficial  and  deep ;  and 
diminution  or  abolition  of  the  superficial  and 
deep  reflexes  in  related  regions  of  the  body. 

§  9.  {b)  Diagnosis  of  the  longitudinal  si- 
tuation and  extent  of  the  lesion. — This  is  a 
consideration  distinctly  secondary  to  the  other, 
since  at  whatever  longitudinal  level  the  disease 
may  be  situated,  its  clinical  characters  will  al- 
ways be  qualified  by  the  part  or  parts  of  the 
transverse  extent  of  the  cord  that  may  be  in- 
volved. Here  we  have  to  depend  in  the  main 
upon  the  signs  indicative  of  the  implicalion  of 
particular  sensory  and  nwtor  nerves,  whose  exact 
relations  with  different  portions  of  the  spinal 
cord  are,  of  course,  known.  Such  signs  may  con- 
sist of  some  excess  or  defect  of  sensibility,  of 
motility,  or  of  reflex  action. 

We  are  accustomed  also  to  obtain  informa- 
tion of  a  more  general  kind  from  the  fact  that 
special  centres  in  connection  with  different  viscera 
and  functions  situated  at  different  longitudinal 
levels  in  the  cord  may  bo  more  or  less  deranged. 
To  this  portion  of  the  subject  it  will,  indeed,  be 
found  most  convenient  to  give  attention  in  the 
first  place. 

Evidence  from  perverted  activity  of  spinal 
centres. 

(1)  The  lateral  columns  in  the  upper  cervical 
region  contain  the  motor  paths  for  the  muscles 
of  respiration,  so  that  section  or  disease  of  them 
at  a  lower  level  interferes  with  the  movements  of 
respiration  on  the  some  side  of  the  chest  (tho- 
racic muscles) ;  whilst,  if  the  lesion  reaches  ae 
high  as  the  fourth  and  third  cervical  nerves 
(the  origin  of  the  phrenic)  the  diaphragm  itself 
also  becomes  paralysed,  and  the  movements  of 
respiration  must  therefore  almost  cease. 

('i)  A^n,  the  upper  cervical  region  of  the 
cord,  if  It  does  not  contain  actual  centres  con- 
nected with  the  excitation  of  the  heart's  action, 
is  at  all  events  traversed  hj  certain  channels 
for  the  transmission  of  cardiac  stimuli  (whose 
point  of  exit  from  the  cord  is,  with  sympathetic 
fibres,  lower  downV 

Thus  different  lesions  in  this  upper  cervical 
region  of  the  cord  may,  according  to  their  nature 
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and  ext«Dt,  greatly  interfere  -with  the  heart's 
action,  as  well  aa  with  the  respiratory  moTements. 
The  frequency  of  the  pulse  may  be  either  notably 
accelerated  or  retarded;  whilst  the  respiratory 
movements  may  be  slower  or  much  quicker  than 
natural,  and  also  extremely  irregular  and  per- 
Tert«d  in  rhythm. 

(3)  The  lower  cerrical  and  upper  dorsal  re- 
gions of  the  cord  also  contain  the  so-called  '  cilio- 
spinal  centre,'  or  the  fibres  emanating  from  it. 
These  pass  outwards  with  the  fibres  of  the  an- 
terior roots  in  the  abor^-named  regions,  and 
thence  into  the  cervical  sympathetic.  Irritation 
of  them  causes  dilatation  of  the  pupil  on  the 
same  side,  whilst  section  or  other  destructire 
lesion  causes  contraction  of  the  pupiL 

(4)  The  vaso-motor  nerves  for  the  side  of  the 
head  and  neck  arise  in  similar  regions  of  the 
cord,  and  leave  it  in  the  same  manner.  Irrita- 
tion of  them  produces  contraction  of  the  blood- 
vessels ;  section,  severe  compression,  or  destruc- 
tion causes  dilatation  of  the  blood-vessels  of  these 
regions.    See  Stmfatkxtic  System,  Disorders  of. 

(5)  Generally  it  may  be  said  that  section  of 
one  half  of  the  cord  or  destruction  of  it  for  any 
extent  longitudinally,  causes  at  first  paralysis  of 
blood-vessels  in  the  lower  parts  of  the  body  on 
the  same  side — this  vaso-motor  paralysis  carry- 
ing with  it  in  the  same  parts  an  increase  of 
temperature  and  an  exaltation  of  sensibility.  In 
a  short  time,  however,  the  vaso-motor  paralysis 
(and  with  it  the  increase  of  heat  and  sensibility) 
passes  away,  owing  to  the  raso-motor  centres  in 
parts  of  the  spinal  cord  below,  and  to  the  peri- 
pheral vaso-motor  centres,  adapting  themselves  to 
act  independently  of  those  in  higher  parts  of  the 
cord  and  of  the  supreme  regulating  centre  in  the 
medulla  oblongata.  (As  a  rule  the  higher  vaso- 
motor centres  control  those  lower  down,  but 
after  temporary  paralysis  even  the  peripheral 
vaso-motor  centres  seem  to  resume  control  over 
related  blood-vessels.) 

(6)  The  movements  of  the  stomach  and  intes- 
tines, generally  are  certainly  influenced  by  the 
cord  in  different  regions,  so  that  in  various  cases, 
under  perversions  of  this  normal  spinal  influence, 
we  may  get  vomiting,  diarrhoea,  or  obstinate  con- 
stipation— aa  direct  results,  that  is,  of  morbid 


changes  in  certain  parts  of  the  cord  in  which 
intestinal  sympathetic  fibres  have  their  roou. 
The  exact  situations  of  these  centres  and  paths  of 
stimulation  are,  however,  only  vaguely  known. 

In  the  grey  matter  of  the  lumbar  swelling 
of  the  cord  taere  are  aggregated  a  number  of 
centres  having  to  do  with  important  functions, 
which  may  be  variously  interfered  with  by  dis- 
ease. These  centres  are  those  which  regulate — 
(7)  the  evacuation  of  the  rectum  ;  (8)  the  evacu- 
ation of  the  bladder ;  (9)  erection  and  ejaculatio 
seminis;  and  (10)  the  contractions  of  the  uterus. 

In  each  case  the  spinal  centre  constitutes  an 
independent  reflex  centre,  provided  with  its  af- 
ferent and  efferent  nerves,  but  in  each  case  also 
there  is  more  or  less  of  connection  between  the 
spinal  centre  and  others  in  the  cerebral  hemi- 
spheres. There  must  therefore  be  double  sets  of 
internuncial  fibres  for  each  centre  traversing  the 
whole  length  of  the  spinal  cord  and  medulla; 
partly  for  the  transference  of  afferent  impressions 
from  each  centre  to  the  brain,  and  partly  for  the 
conduction  of  efferent  impressions  in  the  reverse 
direction.  In  the  case  of  the  uterine  centre  these 
cerebral  connections  are  of  comparatively  slight 
importance ;  since,  with  a  complete  transverae 
lesion  in  the  cervical  or  even  in  the  upper  dorsal 
region,  the  process  of  parturition  may  still  be 
successfully  accomplished.  So  long  as  the  spinal 
mechanism  is  complete  and  perfect,  parturition 
may  take  place  without  the  need  of  cerebral  co- 
operation. Our  subsequent  remarks  will,  therefore, 
refer  principally  to  the  other  three  lumbar  centres. 

Complete  transverse  lesions  occurring  in  any 
part  of  the  dorsal  or  cervical  regions  will,  of 
course,  entirely  cut  off  all  the  above-mentioned 
lumbar  spinal  centres  from  connection  with,  and 
therefore  from  any  voluntary  control  by,  the 
cerebral  hemispheres.  But  various  limited  local 
lesions  in  particular  faransverse  areas  of  the  cord 
(though  such  areas  cannot  at  present  be  definitely 
specified)  may  produce  similar  results,  so  far  aa  the 
cerebral  control  of  any  one  or  two  of  the  lumbar 
centres  is  concerned.  According  as  the  sever* 
ance  of  these  lumbar  spinal  centres  from  cerebral 
correlation  and  control  is  complete  or  partial, 
one  or  other  of  the  following  results  would  be 
produced :  — 


Name  ot 
Centre 


StcUxl  eentrt 


Te$Unl  etnlre  . 


Btxwtl  centre  . 


Complete  Beverance 
from  Cerebrum 


Afferent  and  Efferent 
Intemosci*!  Fibres 


UnconsoionsneBS  of  need,  and  In- 
ability to  prevent  evacnation 

ii«<u//.— CoD£tipation,  with  in- 
continence of  faeces  after  an 
aperient 

Unconsoiongness  of  need,  and  in- 
ability to  prevent  micturition 

Result. —  Ileflcx  evacuation  in 
gushes  at  intervals 

Dlmiuntion  or  abaenoe  of  sexual 
desire.  Erectiona  and  emis- 
sions, if  they  occur,  wholly 
dependent  upon  the  spinal 
reflex  mechanism 


Incomplete  Severance  from  Cerebrum 


Afferent  Intemnnolal 
Fibres  Only 


TTnoonsolonsness  of  n«ed  and 
therefore  no  attempt  to  re- 
strain evaonatlon 


TTnoonscionsness  of  need  and 
therefore  no  attempt  to  re- 
strain micturition 

With  simple  destruction  of 
fibres,  nearly  same  resnlts  as 
fcet  down  in  previous  oolnmn ; 
but  with  irritation  of  afferent 
fibres  there  might  be  great  in- 
crease of  desire  (satyriada  or 
nymphomania) 


Efferent  Intemondal 
Fibres  Only 


Conseionsness  of  need  to 
evacuate,  with  no  ability 
to  restrain  the  act 


Conseionsness  of  need,  bat 
inability  to  restrain  mio- 
tnrition 

Feelings  of  desire,  but  so 
erection  in  response. 

Erection  and  emlisimia, 
if  present,  purely  throngh 
spinal  reflex.  I 

But  with  trrUatton  of  i 
efferent  fibres  there  may  1 
be    persistent    erections, 
mostly  without  desire 
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The  rectal  and  the  vesical  spinal  centres  are 
Mch  composed  of  two  parts  with  their  separate 
afferent  and  efferent  ner\-e8 — one  in  relation  with 
a  sphincter  moade,  and  the  other  in  relation 
with  detrusor  or  expolsire  muscles  in  functional 
opposition  with  the  former.  These  sereral  nerve* 
fibres,  both  afferent  and  efferent,  are  probably 
all  contained  in  the  sacral  nerve- trunks— that 
is,  they  both  reach  and  leave  the  lumbar  swell- 
ing as  constituents  of  these  nerve-trunks.  De- 
struction or  irritation  of  either  of  these  seta  of 
fibres,  or  of  one  of  the  centres,  will  necessarily 
interfere  to  some  extent  with  the  working  of  this 
particular  centre,  so  that  its  functions  may 
be  interfered  with  in  several  different  ways. 
There  may  be  various  degrees  of  irritability  of 
the  bhidder  or  rectum,  or  rarious  degrees  of 
paralysis  of  these  organs. 

In  cases  of  paialysis  of  the  bladder,  especially 
when  owing  to  lesions  implicating  its  spinal 
centre,  the  urine  soon  becomes  foetid  and  alka- 
line, and  inflammation  (alone  or  with  ulceration) 
is  most  apt  to  be  set  up  in  its  mucous  mem- 
brane. 

The  details  as  to  the  modes  of  disturbance  of 
the  genital  function,  where  disease  implicates  its 
lumbar  centre  or  the  afferent  and  efferent  nerves 
in  connection  therewith,  aro  both  less  known 
and  of  less  clinical  importance  than  where  it  in- 
volves the  internuncial  fibres  between  this  centre 
and  the  cerebrum.  Again,  should  the  lumbar 
portion  of  the  cord  become  affected  in  a  preg- 
nant woman  so  as  to  involve  the  uterine  centre, 
unless  the  contents  of  the  womb  wore  thrown 
off  during  Romo  initial  period  of  irritation,  this 
organ  would  be  quite  incapable  of  expelling  the 
fcBtns  and  its  accessories. 

Evidence  from  implication  of  particular  sen- 
tory  or  motor  verves. 

{10.  The  more  precise  indications  concerning 
the  longitudinal  implication  of  the  tipinal  cord 
are,  as  already  stated,  derivable  from  the  level 
at  which  alterations  in  sensibility  or  in  motility 
(either  voluntary  or  reflex)  aro  to  be  detected. 
The  more  closely  the  lesion  approaches  to  what 
it  called  a  '  total  transverse  lesion,'  the  more 
distinctly  will  signs  of  this  order  reveal  them- 
■elves.  It  is  important,  too,  to  recollect  that 
the  fibres  of  different  sensory  roots  are  to  some 
extent  dispersed  through  cutaneous  surfaces  over- 
lying the  muscles  supplied  by  the  corresponding 
motor  roots. 

In  regard  to  sensibility,  the  upper  limit  at 
which  the  trunk  is  affected  is  often  sharply  de- 
fined by  the  presence  of  a  feeling  of  constriction, 
of  pain,  or  of  numbness  ('  girdle  sensation ')  en- 
circling the  body.  This  sensation  is  generally 
■uppoaed  to  be  due  to  irritation  of  the  roots  of  the 
nerves  ■•  they  traverse  the  posterior  columns 
(or  perhaps  outside  them)  at  the  upper  level  of 
the  lesion.  This  symptom  may  of  course  be 
absent,  but  in  many  easts  of  paraplegia  it  is 
well-marked. 

Then  again  the  muscles  which  are  paralysed 
ean  geneislly  be  pretty  well  defined,  so  that  a  re- 
ference to  the  nerves'by  which  they  are  inner- 
vated will  also  enable  us  to  fix  upon  the  region 
of  the  cord  from  which  they  proceed.  Thus  we 
obtain  indications  as  to  the  upper  level  of  dissass 
in  the  motor  tracts. 


These  latter  indicati(»s  are,  however,  by  no 
means  so  distinct  as  many  might  suppose,  because 
the  majority  of  limb  and  trunk  muscles  receive 
fibres  from  more  than  one  motor  root,  as  Preyer 
and  Krause  showed  long  ago.  And  the  view 
subsequently  indicated  by  E.  Remak  that  func- 
tionally related  or  synergic  muscles  are  repre- 
sented 'together  in  the  anterior  horns  of  the 
spinal  cord  has  been  confirmed  and  extended  by 
Ferrior  and  Yeo  {Proceed,  of  Royal  800.,  March 
24,  1881,  p.  12),  by  their  experiments  on  the 
functional  relations  of  the  motor  roots.  They 
find  that  stimulation  of  individual  roots  of  the 
brachial  and  crural  plexuses  result,  not  in  mere 
unrelated  contractions  of  various  muscles,  but 
in  highly  co-ordinated  synergic  contractions,  lead* 
ing  to  definite  movements.  But  as  the  '  muscles 
thrown  into  action  by  each  root  are  innsrvated 
in  moet  cases  by  several  nerve-trunks,'  the  result 
'of  section  of  each  motor  root  would  therefort 
be  paralysis  of  the  corresponding  combination, 
not  necessarily,  however,  of  the  individual  mus- 
cles involved  ....  whilst  roeakened,  they  might 
yet  act  in  other  combinations  in  so  far  as  they 
were  supplied  by  other  roots.'  Different  com- 
bined morements  which  have  been  found  to  be 
dependent  upon  particular  motor  roots  are  cited 
by  the  authors  in  this  valuable  paper. 

The  integrity  of  those  reflex  acUoun  which  can 
be  elicited  either  in  health  or  in  disease,  depends, 
of  course,  upon  the  integrity  of  the  entire  nervous 
arcs  concerned  (that  is,  upon  integrity  of  in-going 
fibres, centres,  and  out-goingfibrcs).  Thus  though 
the  impairment  of  a  reflex  may  not  necessarily  b« 
•  due  to  central  causes,  its  presence,  on  the  other 
hand,  clearly  shows  that  the  grey  matter  and 
other  regions  of  the  cord  which  must  be  traversed 
by  its  stimuli  are  not  impassable;  whilst  its 
exaltation  irill  indicate  the  probable  existence  of 
some  central  change,  by  which  the  grey  matter 
in  question  is  rendered  more  excitable,  or  else 
by  which  it  is  cut  off  from  cerebral  inhibitory 
influences. 

I  11.  For  practical  purposes  it  will  be  well 
here  to  group  together  the  various  indications 
as  to  longitudinal  localisation  to  which  we  have 
referred — classifying  them  as  they  are  related  to 
one  or  other  of  four  imaginary  segments  of  the 
spinal  cord. 

(a)  Oervioal  region  of  the  oord. — This 
corresponds  externally  to  the  space  between  the 
occiput  and  the  upper  border  of  tlie  7th  cervical 
spine  (8<A  cervical  nerve). 

The  Ist,  2nd,  and  3rd  cervical  spinous  pro- 
cesses are  respectively  opposite  the  origins  ol 
tlio  3rd,  4th,  and  6th  corviaal  nerves.  The 
phrenic  nerve  (motor  nerve  of  the  diaphragm) 
arises  from  the  4th,  or  from  the  3rd  and  the  4th 
cervical  nerves.  Opposite  the  3rd  cervical  spine 
(level  of  6th  cervical  nerve)  the  cervical  swell- 
ing of  the  cord  begins ;  whilst  it  ends  opposite 
the  7th  cervical  spine  (level  of  1st  dorsal  nerre). 

Disease  of  this  region  may  involve  interference 
with  respiration,  and  possibly  weakness  of  voice ; 
interference  with  thejieart's  action — pulse  very 
frequent,  or  the  reverse ;  flushing  or  pallor  of 
the  head  and  neck ;  continued  priapism  (with 
crushing  lesions)  ;  augmentation  of  temperature 
in  the  body  generally  (hyperpyrexia);  and  marked 
contraction  or  dictation  of  the  pupil. 
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The  inneiration  of  the  shoulder,  arm,  and  hand 
mnscles  is  derived  from  spinal  nerves  between 
the  6th  cervical  and  1  st  dorsal  inclusive ;  those 
supplying  the  ulnar  side  of  the  hand  and  fore- 
arm arising  from  the  lower  level,  that  is,  from 
the  upper  part  of  the  next  region. 

(b)  Upper  half  of  the  dorsal  region  of  the 
eord. — This  corresponds  externally  to  the  space 
betioeen  the  "tth  cervical  spine  {\st  dorsal  nerve) 
and  the  Ath  dorsal  spine  {6th  dorsal  nerve). 

The  results  of  disease  here  are  apt  to  be 
these : — The  '  scapular  reflex '  may  bo  abolished, 
calling  into  activity  as  it  does  the  last  two  or  three 
eervi^  and  the  first  two  or  three  dorsal  nerves ; 
the  intercostal  muscles  are  paralysed  at  different 
levels;  a  'girdle  sensation'  is  felt  at  different 
levels ;  there  may  be  prominence  of  certain  verte- 
bral spines,  and  possibly  tenderness  on  pressure 
or  on  tapping  over  them ;  the  '  epigastric  reflex ' 
may  be  abolished,  depending  as  it  does  upon 
the  spinal  cord  at  the  level  of  the  4th  to  the  6th 
or  7th  pairs  of  dorsal  nerves;  and  priapism 
(with  crushing  lesions)  may  occasionally  be  met 
with. 

(c)  Lower  ha^  of  the  dorsal  region  of  the 
cord. — This  corresponds  exterTiallj/  to  the  space 
between  the  upper  border  of  the  5th  dorsal  spine 
(7th  dorsal  nerve)  and  the  lower  border  of  the  10th 
dorsal  spine  (space  below  12th  dorsal  nerve). 

Disease  here  may  give  rise  to  the  following 
symptoms : — The  '  abdominal  reflex '  may  be  abo- 
lished, depending  as  it  does  upon  the  integrity 
of  the  copi  between  the  levels  of  the  8th  dorsal 
and  the  Ist  lumbar  nerves.  Paralysis  of  lower 
intercostal  muscles  or  of  abdominal  muscles  may 

{)0S8ibly  occur,  in  addition  to  paralysis  of  the 
ower  extremities.  'Girdle  sensation'  may  be 
felt  at  different  levels  (the  umbilicus  correspond- 
ing with  the  10th  dorsal  nerve,  and  the  '  ensi- 
form  area '  with  the  6th  and  7th  dorsal  nerves). 
There  may  be  prominence  of  certain  of  the  lower 
dorsal  spines,  with  possible  tenderness. 

(d)  liumbar  region  of  the  cord. — ITiis  cor- 
responds externally  to  the  space  betveen  the  lower 
border  of  the  IQth  dorsal  spine  (Just  below  12th 
dorsal  nerve),  and  the  upper  border  of  the  2nd 
lumbar  vertebra. 

Here  the  symptoms  are : — Paralysis,  not  im- 
plicating the  abdominal  muscles,  but  limited  to 
more  or  less  of  those  of  the  lower  extremities.* 
No  '  girdle  sensations'  around  the  trunk.  Three 
superficial  reflexes  may  be  abolished,  namely, 
the  '  cremasteric,'  which  depends  upon  the  integ- 
rity of  the  cord  in  the  upper  lumbar  region; 
and  the  '  gluteal '  and  the  '  plantar,'  both  of 
which  seem  to  be  dependent  upon  the  integrity 
of  the  lower  part  of  the  lumbar  region  of  the 
eord.  A  deep  reflex  may  also  be  abolished, 
namely,  the  so-called  '  knee-jerk,'  which  is  de- 
pendent upon  the  upper  lumbar  region  of  the 
eord.  'Ankle-clonus'  may  be  met  with  when 
disease  affects  the  upper  or  mid-lumbar  regions 
of  the  cord,  but  not  where  the  lower  lumbar 
region  is  implicated.  Loss  of  sensibility  about 
the  perineum  and  anus  (if  not  due  to  disease  of 
nerve-trunks),  is  indicative  of  disease  of  the  pos- 
terior columns  in  the  lower  lumbar  region.  Ab- 
solute paralysis  of  the  bladder  and  rectum  may 
be  present,  with  tendency  to  inflammation  and 
ulceration  of  the  former  organ. 
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In  the  clinical  data  above  given  are  included 
the  majority  of  the  facta  upon  which  the  regional 
diagnosis  of  diseases  of  the  spinal  cord  mast  in 
all  cases  be  based.  In  them  also  will  be  found 
the  explanations,  so  far  as  they  can  be  given  in 
moderate  compass,  of  the  symptoms  met  with  in 
different  diseases  of  the  spinal  cord.  An  obvious 
advantage  will  be  found  to  have  resulted  from 
this  somewhat  lengthy  preliminary  discuasion, 
if,  as  it  ought  to  do,  it  tends  to  give  the  prac- 
titioner a  more  thorough  insight  into  the  natiura 
and  relations  of  the  several  diseases  of  the 
spinal  cord,  at  the  same  time  that  it  aids  him  ic 
tneir  diagnosis. 

Although  it  is  true  that  the  groups  of  symptoms 
presented  in  different  diseases  of  the  spinal  cord, 
considered  individually  and  collectively,  afford 
the  materials  upon  which  a  regional  diagnosis 
must  be  founded,  it  is  no  less  true  that  a  part 
of  the  symptomatology  (namely,  that  comprised 
in  the  mode  of  origin  and  the  mode  of  establish- 
ment of  the  disease,  together  with  what  may  be 
gathered  from  the  patient's  state  generally,  £rom 
his  family  history  and  from  his  personal  history) 
constitutes  the  basis  upon  which  a  pathological 
diagnosis  has  to  be  arrived  at.  Again,  although 
the  arrival  at  a  regional  diagnosis  is  often  spoken 
of,  and  may  seem  to  be  a  process  altogether 
distinct  from  that  involved  in  the  arrival  at  a 
pathological  diagnosis,  yet,  as  a  matter  of  fact, 
in  the  investigation  of  many  individual  cases 
of  spinal  disease,  it  will  be  found  that  the  one 
problem  is  not  settled  first,  and  the  other  after- 
wards, but  that  both  are  tentatively  considered 
more  or  less  simultaneously.  Thus,  certain  em- 
pirically known  pathological  conditions  may 
afford  at  once  a  ready  explanation  of  a  given 
group  or  sequence  of  symptoms,  as  in  '  infantile 
paralysis,'  in  '  locomotor  ataxy,'  or,  in  a  more 
general  sense,  in  angular  curvature  of  the  spine. 
Here,  therefore,  the  pathological  diagnosis  goes 
hand  in  hand  with  the  regional  diagnosis,  and 
in  working  them  out  each  gathers  additional 
confirmation  from  the  establishment  of  the  other. 
Sometimes,  however,  as  in  the  case  of  traumatic 
injuries  (including  stabs,  and  fractures  with  dis- 
locations of  vertebrse),  the  pathological  diagnosis 
is  at  once  obvious,  and  the  regional  diagnosis 
alone  requires  to  be  settled  in  detail. 

For  the  above  reasons  it  has  been  necessary  to 
tabulate  in  this  article  certain  '  Pathological 
data  concerning  the  Spinal  Cord'  (§  6), 
though  it  would  not  be  found  specially  advan- 
tageous were  we  to  follow  out  this  port  of  the 
subject  further,  and  attempt  here  to  set  down 
the  more  general  clinical  data  and  deductions 
of  pathological  import,  necessary  to  be  borne  in 
mind  for  the  arrival  at  a  pathological  diagnosis, 
in  order  to  form  a  series  of  facts  and  deductions 
comparable  with  those  already  given  in  elucida- 
tion of  the  problems  of  regional  diagnosis  (§§ 
8-1 1).  These  other  problems  will  be  dealt  with, 
as  far  as  possible,  in  the  descriptions  of  the 
several  diseases  of  the  spinal  cord. 

H.  CiLUlLTOX   BASTlUk. 

SFINAJi  COBD,  Special  Diseases  of.— 

In  order  that  the  mutual  relations  of  the  dif- 
ferent diseases  of  the  spinal  cord  may  be  the 
more  readily  appreciated,  their  names  are  her* 
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••t  down  in  groope,  and  they  will  be  severally 
considered  in  the  same  order,  which  is  one  based 
upon  their  causes  and  nature,  rather  than  npon 
alphabetical  considerations.  This  list  will,  there- 
fore, in  addition  serre  as  an  index  to  the  pre- 
sent article.  The  names  of  the  different  diseases 
now  to  be  described  are  printed  in  block  type ; 
while  the  names  of  those  diseases  which  are  dis- 
eosaed  separately  in  different  parts  of  the  work 
(to  which  the  reader  is  referred),  are  printed  in 
small  capital  letters. 

I.  Diseases  of  the  Spinal  Oord  dei>endent 
upon  known  organio  changes  :^ 

I.  Concussion  of  the  Spinal  Cord ;  2.  Punc- 
tured or  Gun-shot  Wounds  of  the  Spinal  Cord; 

3.  Sadden  Crushing  Lesions  of  the  Spinal  Cord ; 

4.  Slow  Compression  of  the  Spinal  Cord  ;  5.  An- 
aemia of  the  Spinal  Cord ;  6.  Hypersemia  of 
th.0  Spinal  Cord  ;  7.  Inflammation  of  the  Spinal 
Cord;  8.  Ilsemorrhago  into  the  Spinal  Cordj 
9.  Softening  of  the  Spinal  Cord. 

10.  IxFAKTiLB  Pabaxtsis;  11.  Acute  Spinal 
Paralysis  of  Adults;  12.  Acute  Ascending  Para- 
lysis; 13.  Chronic  Spinal  Paralysis;    14.  Pbo- 

OBBSSIYB  MUSCCLAB  AtbOFHT  ;  15.  PSBCIM)- 
HTTXBTBOrHIC    PAItALTSIS. 

16.  LocoxoTOB  Ataxt  ;  17.  Spasmodic  Spinal 
Paralysis ;  18.  Amyotrophic  Lateral  Scleroeis ; 
19.  Multiple  or  Disseminated  Sclerosis. 

20.  Tumours  and  New  Formations  of  the 
Spinal  Cord;  and  21.  Malformations  of  the 
Spinal  Cord. 

II.  Diseases  dependent  npon  unknown 
or  imperfectly  known  organio  changes : — 

22.  Tm-AMXJs;  23.  Tetany;  24.  Torticollis; 
25.  Wbitbb's  Cramp;  26.  Spimal  Ibritation; 
27.  Reflex  Paraplegia;  28.  Intermittent  Para- 
plegia; 29.  Uysterical  Paraplegia;  30.  Para- 
plegia dependent  on  Idea;  31.  Neurasthenia 
Spinalis  ;  and  82.  Toxic  Spinal  Paralysis. 

In  addition  to  these  diseases,  dependent  npon 
changes  limited  to  the  spinal  cord,  other  affec- 
tions should  hfro  be  mentioned,  in  which  the 
spinal  cord  is  implicated  (in  modes  more  or  less 
known)  together  with  the  cerebrum  in  one  or 
other  of  its  regions.  These  cerebro-rpinal  affec- 
tions are  as  follows: — I.  Okxrrai.  Pabaltsis 
or  TRB  IxsAxs ;  2.  Cbbsbbo-Spivai.  Sclebosis  ; 
3.  Pabaltsis   Agitaits  ;  4.  Htdbofqobia  ;  and 

5.  Chobba. 

For  an  account  of  the  diseases  dependent 
npon  morbid  changes  in  the  membranes  of  the 
spinal  cord,  tee  Mxnctoks,  Spinal,  Diseases  of. 

1.  Spinal  Oord,  Oononssion  of.— Srifov. : 
Qtmrnotio  MedulUs  Spmalit ;  Fr.  Commotitm  de 
la  MmU«  fyhtthe ;  Oer.  ErtekHtterung  du  Jtiiek- 
tmrnark*. 

JErxoioar. — This  condition  is  met  with  prin- 
eipally  in  persons  who  hare  fallen  from  a  height, 
or  in  those  who  have  been  present  in  a  railway 
collision.  In  these  cases  the  brain  is  apt  to 
suffer  as  well  as  the  spinal  eord,  and  it  is  not 
always  easy  to  nnravel  the  nepectiTe  symptoms 
due  to  shock  o£  this  or  that  great  segment  of  the 
terebro-spinal  system. 

AxrATomcAX  Chabactbbs. — In  many  of  these 
eases  there  are,  in  all  probability,  no  morbid 
changes  that  would  be  discoverable.    In  others, 


however,  minute  extravasations  of  bloo^l,  or 
actual  ruptures  of  the  nervo-tissue,  may  occur — 
and  this  sometimes  even  to  a  marked  extent, 
as  in  a  case  seen  by  the  writer.  An  example  of 
slighter  lesions  is  recorded  by  Sir  "\Vm.  Gull,  in 
which  small  extravasations  of  blood  were  found 
in  the  anterior  and  posterior  cornua  ns  well  as 
in  the  posterior  columns  of  the  cord.  In  neither 
of  these  coses  was  there  any  external  or  visible 
injury;  but  in  each  paraplegia  was  produced 
immediately  after  the  fall  that  determined  the 
lesions  in  tne  cord.  In  addition  to  htemorrhagea 
into  the  substance  of  the  spinal  cord  itself,  there 
is  in  these  eases  the  possibility  of  the  occurrence 
of  meningeal  hcemorrhages,  pressing  upon  tiie 
cord  or  its  nerve-roots;  and  within  a  day  or 
two  after  the  occurrence  of  the  concussion  itself, 
there  is  the  possibility  of  some  local  and  sub- 
acute inflammation  being  set  up  in  the  mem- 
branes of  the  cord. 

Stkftoms. — In  the  great  majority  of  these 
cases  no  complete  paralysis  is  induced,  even  at 
first.  There  may  at  most  be  paresis  of  one  or 
more  limbs,  general  prostration,  nausea  with 
occasional  vomiting,  a  rapid  and  possibly  ir- 
regular or  intermittent  pulse  (especially  after 
the  least  exertion),  with  occasional  startings 
and  twitchinps  of  the  limbs,  whose  sensibility 
may  bo  diminished,  cxaltetl,  or  unaffected.  The 
temperature  will  probably  bo  at  first  depressed, 
as  a  result  of  shock,  though  subsequently  a 
febrile  elevation  may  continue  for  some  days. 
The  tongue  may  bo  furred,  the  appetite  bad,  the 
bowels  constipated ;  whilst  in  regard  to  micturi- 
tion there  may  be  either  some  delay  and  difficulty, 
or,  on  the  contrary,  an  irritability  of  the  bladder, 
with  difficulty  in  retaining  its  contents  after  the 
desire  to  micturate  is  once  felt.  With  this  there 
is  often  general  restlessness,  nervousness,  and 
insomnia. 

In  more  severe  cases  of  concussion,  even  whore 
there  is  no  complication  resulting  from  appre- 
ciable lesions,  the  shock  to  the  system  (m« 
Shock)  may  be  more  profound,  and  there  may 
bo  paralysis  of  limbs,  lasting  perhaps  for  some 
days,  and  then  rather  suddenly  disappearing. 

IDiaokosis. — The  questions  to  be  determined 
are,  whether,  looking  to  the  symptoms  presented 
by  the  patient,  there  is  likely  to  be  any  organic 
lesion  or  change  in  the  spinal  cord  or  its  mem- 
branes ;  or  whether  we  have  to  do  with  mere 
functional  perturbations  induced  by  the  shock  or 
blow  to  which  the  patient  has  been  subjected. 
In  the  absence  of  definite  paralysis,  or  even  with 
its  presence  for  the  first  few  days,  the  answer  to 
this  preliminary  question  will  often  be  shrouded 
in  doubt.  To  come  to  a  definite  opinion  as  to 
the  precise  nature  of  the  change  which  a  spinal 
cord,  deemed  to  be  damaged  in  some  way  after 
a  concussion,  has  undergone,  lapse  of  time  and 
several  examinations  of  the  patient  are  often 
required. 

in  many  cases  in  which  compensation  for  an 
injury  is  claimed  a  further  complication  appears. 
Here  it  is  that  the  difficulty  arises  as  to  how 
much  the  symptoms  experienced,  or  said  to  be 
experienced,  may  be  due  to  an  excited  imagina- 
tion, and  how  much  to  causes  independent  of 
the  imagination,  whether  voluntarily  or  involun- 
tarily aroused.    It  must  be  conceded  that  symp* 
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toms  of  injury  are  undoubudly  feigned  by  un- 
scrupulous persons;  and  it  seems  al«o  equally 
clear  that,  even  unknowingly  to  the  patient,  the 
excitement  consequent  upon  the  accident,  the 
details  heaid  concerning  the  injuries  of  others, 
combined  with  the  inquiries  of  doctors  and  of 
sympathising  friends,  tend  to  keep  up  and  to 
exaggerate  symptoms  in  many  nervous  patients, 
over  and  above  those  which  may  have  resulted 
from  the  shock.  Such  patients  also  may  make  a 
more  speedy  recovery  subsequent  to  trial  and 
compensation,  than  they  had  been  making  before 
the  trial,  and  yet  they  vmy  not  have  been  in  any 
sense  impostors.  It  is  true  that  such  persons, 
however,  do  not  recover  quite  so  quickly  as 
those  others  who  for  their  own  unscrupulous 
ends  have  been  previously  exciting  their  imagina- 
tions in  a  voluntary  manner. 

Pboonosis. — In  only  the  severest  cases  of 
concussion  or  shock  is  there  actual  danger  to 
life  [see  Shock).  Where,  however,  great  pros- 
tration is  induced,  and  especially  in  those  who 
may  previously  have  been  suffering  from  heart- 
affections,  or  from  a  very  excitable  nervous 
system,  life  may  be  speedily  brought  to  a  close ; 
or  at  most  such  patients  may  not  survive  a 
severe  concussion  more  than  a  day  or  two. 

Severe  concussions  of  the  cord  may  also  form 
the  starting-points  of  many  and  varied  deviations 
from  health,  which  may  not  begin  to  show  them- 
selves for  weeks,  or  perhaps  even  months,  after 
the  initial  shock.  Among  such  sequelse,  which 
have  come  under  the  writer's  notice,  may  be 
mentioned  the  following: — Loss  of  flesh  with 
general  failure  of  nutrition,  epileptiform  fits, 
progressive  muscular  atrojphy,  lateral  sclerosis 
of  the  spinal  coid,  a  slowlv  increasing  paraplegia 
(of  uncertain  pathological  basis),  and  caries  of 
rertebrse  followed  by  angular  curvature  and 
paraplegia. 

In  other  and  slighter  cases,  time  and  rest, 
■with  suitable  medical  treatment,  may  be  ex- 
pected to  lead  to  perfect  recovery,  sometimes 
speedily,  but  sometimes  only  after  protracted 
periods  of  impaired  health. 

Treatment. — In  the  first  instance,  symptoms 
of  shock  have  to  be  combated  by  the  employment 
of  warmth  and  stimulants.  In  subsequent  stages, 
rest  in  the  recumbent  position  must  be  enjoined 
for  a  time.  It  is  of  the  first  importance  to  make 
sure  that  the  patient  does  take  complete  rest, 
and  is  kept  free  from  excitement  during  the  first 
few  days  after  any  concussion  accident,  and  that 
he  gets  sound  sleep  at  night,  under  the  influence 
of  bromide  of  potassium,  or  of  this  together  with 
chloral.  If  the  condition  of  restlessness,  with 
disturbed  sleep,  can  be  checked,  then  a  mitiga- 
tion of  other  symptoms  may  be  expected  to  fol- 
low. The  application  of  ice  to  the  spinal  column 
may  at  times  be  desirable ;  or  pain  must  be  re- 
lieved by  the  subcutaneous  injection  of  small 
doses  of  morphia.  Later  on  tonics,  with  a  simple 
nutritious  diet  and  plenty  of  fresh  air,  together 
with  rest,  will  be  needed  for  the  complete  resto- 
ration of  the  patient. 

2.  Spinal  Cord,  Punotured  or  Gun-shot 
^TT'ounds  of. — Syhon.  :  Acute  Traumatic  Lesions 
of  the  Spinal  Cord ;  Fr.  Plaiea  et  contusions  de  la 
Moelle Epiniere ;  Qtet.Bfuskenmarkszerreissungm. 


.^Etioloot  a2>t)  Akatouicai/  Characteks. — 
Punctured  or  gun-shot  wounds  of  the  spinal  cord 
are  commonly  made  with  knife,  dagger,  sword,  or 
bullet 

In  each  set  of  cases,  the  wound  in  the  spinal 
cord  will  be  associated  with  perforation  or 
rupture  of  some  of  the  membranes,  and  also 
with  hsemorrhage,  either  between  them  or  into 
the  substance  of  the  cord.  The  arches  of  the 
vettebrse  or  their  articular  processes  and  some 
of  the  ligaments  connecting  them  may  be  more 
or  less  damaged,  and  a  wound  commonly  exista 
through  the  contiguous  skin  and  muscles.  In  the 
cord  itself,  there  may  be  either  a  clean-cut  wound 
through  certain  of  its  columns  and  parts,  or  a 
broader  crushing  lesion.  In  each  case  more  or 
less  blood  may  be  effused  upon  and  below  the  cut 
surfaces  of  the  cord.  At  later  stages,  there  may 
be  signs  of  inflammation  of  the  membranes,  as 
well  as  of  local  inflammatory  softening  of  the 
substance  of  the  cord. 

Symptoms. — The  signs  and  symptoms  con- 
sequent upon  wounds  of  this  kind  are  subject  to 
endless  variations,  in  accordance  with  the  dif- 
ferent regions  of  the  cord  involved,  the  actual 
extent  of  the  wound  in  its  substance,  and  the 
possible  presence  of  varying  amounts  of  effused 
blood.  These  wounds  often  involve  only  a  por- 
tion of  the  transverse  area  of  the  cord.  It 
is  indeed  in  this  class  of  cases  more  especially 
that  hemiplegia  spinalis  and  hemiparaplegia  are 
met  with.  Thus  where  a  unilateral  lesion  exists 
in  the  mid  or  upper  cervical  region,  both  arm 
and  leg  are  paralysed,  so  that  the  state  known 
as  hemiplegia  spinalis  is  produced ;  but  where  it 
occurs  m  the  dorsal  region,  the  one  leg  only  is 
paralysed,  and  we  have  what  is  known  as  lumi- 
paraplegia. 

The  essential  peculiarity  in  the  latter  cases 
is  that  on  the  side  of  lesion  there  is  complete 
motor  paralysis  in  the  limbs  or  limb  below; 
whilst  on  the  opposite  side,  the  limbs  or  limb, 
and  the  trunk  up  to  the  middle  line,  are  more  or 
less  completely  anaesthetic — sensitiveness  to  im- 
pressions of  touch,  pain,  temperature,  and  tick- 
ling being  alike  abolished. 

Other  minor  peculiarities  are  these : — On  the 
side  of  motor  paralysis,  there  is  also  vaso-motor 
paralysis,  which  carries  with  it,  as  consequences, 
(a)  an  elevation  ot  temperature  (from  l^°  to  2° 
Fahr.),  and  (6)  a  hypersesthesia  for  all  modes  of 
sensibility  (owing  in  part  to  hypersemia  in  the 
limb  and  cord).  Surrounding  the  body,  at  the 
level  of  the  upper  margin  of  anaesthesia  on  the 
side  of  sensory  defect,  there  is  usually  a  narrow 
girdle  of  hypersesthesia ;  whilst  below  this  level, 
on  the  side  of  the  lesion,  there  is  a  half  band  of 
hemiansesthesia — whose  depth  varies  with  the 
longitudinal  extent  of  the  lesion.  (The  complete 
zone  of  hypersesthesia  is  probably  due  to  hy- 
persemia of  nerve-roots,  and  of  the  grey  matter 
of  the  cord  immediately  above  the  lesion ;  while 
the  half-zone  of  anaesthesia  is  dependent  upon 
destruction  of  the  nerve-roots,  and  of  the  spmal 
cord  for  a  certain  extent.) 

If  bed-sores  occur,  they  are  mot  with  on  the 
side  of  sensory  paralysis ;  whilst  in  one  or  two 
cases  signs  of  a  joint-affection  (in  the  knee  prin- 
cipally) have  occurred  on  the  side  of  motor 
paralysis.    There  seems  no  reason  for  expecting 
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liny  gpeciAl  muscolar  aLrophj  or  diminution  of 
furadaic  irritability  on  the  Bide  of  motor  pars- 
lysis,  except  in  thoee  muscles  whose  nerre* 
supply  comes  from  the  portion  of  the  anterior 
comua  actually  destroyed  by  the  lesion.  In 
many  cases,  especially  at  first,  there  is  paralysis 
d  the  bladder  and  of  the  rectum,  or  there  may 
be  incontinence  of  urine.  Later  on  these  troubles 
tend  to  diminish.  Nothing  definite  is  known 
in  regard  to  the  condition  ofthe  skin-refiexes  and 
tendon-reflexes  in  these  states. 

Where  anomalies  exist  in  regard  to  the  extent 
of  decussation  of  the  pyramids  (Flechsig),  the 
abore-described  effects  of  unilateral  lesions  of 
the  cord  irould  also  undergo  corresponding 
variations. 

In  gun-shot  -wounds,  whether  occasioned  by 
pistol  or  rifle,  splinters  of  bone  may  be  de- 
pressed at  times,  so  as  to  compress  and  irritate 
the  cord,  and  thus  the  symptoms  may  be  made 
to  approximate  more  closely  to  wounds  of  the 
oezt  category. 

After  a  few  days  the  symptoms  may  be  com- 
plicated by  thoee  of  spinal  meningitis,  or  ex- 
tended by  the  spread  of  an  inflammatory  soften- 
ing of  the  cord  abore  and  below  the  seat  of 
lesion. 

Diagnosis. — The  primary  cause  of  the  patient's 
condition  is  generally  only  too  obvious.  It  may 
be  clear  that  we  have  to  do  either  with  a 
punctured  or  with  a  gun-shot  wound  in  some 
region  of  the  spine ;  but  subsequently  many,  and 
oft«n  very  difficult,  questions  require  to  be 
•olved.  It  is  of  first  importance  to  learn 
whether  the  cord  itself  is  really  damaged,  or 
whether  the  symptoms  are  in  the  main  caused 
by  epi-dural  or  sub-arachnoid  haemorrhages  {see 
MK<I^oBS,  Spixal,  Hsemorrhage  into).  In  the 
former  case  there  will  be  evidence  of  complete 
or  partial  interruption  of  conduction  in  the 
oord,  to  or  from  all  parts  below  the  seat  of 
lesion,  and  not  of  a  mere  local  implication  of 
nerve-rootfl.  If  it  seem  probable  tt^t  the  cord 
itself  is  damaged,  we  have  to  determine  whether 
it  is  completely  cut  across,  or  only  partially 
damaged — and  if  the  latter  to  what  extent. 
These  questions  must  be  decided  in  the  main  by 
reference  to  the  signs  given  in  Introduction, 

Should  the  ease  be  seen  for  the  first  time 
several  dajrs  after  the  injury,  an  exact  diagnosis 
as  to  the  amount  of  damage  to  the  cord  itself 
is  often  greatly  obscured  by  the  existence  then 
of  certain  secondary  pathological  conditions — 
more  especially  loadised  inflammation  of  the 
meninges,  or  secondary  inflammatory  softening, 
extending  perhaps  above  or  below,  or  in  both 
directions,  from  the  original  wound.  A  process 
of  softening  may  also  extend  transversely  through 
the  whole  substance  of  the  oord,  even  where  only 
a  unilateral  lesion  had  previously  existed. 

Pbookosu. — This,  as  a  rule,  is  bad  in  all 
eases  of  traumatic  injury  of  the  spinal  cord ;  and 
the  gravity  of  the  ease  is  usually  the  greater  the 
bighsr  the  wound  happens  to  bs  situated  in  the 
cervical  region.  Wounds  of  the  dorsal  or  lumbar 
region  of  uie  cord  are  rstber  less  serious,  so  far 
as  life  is  concerned. 

The  degree  of  reccveiy  from  paralysis  of  limbs 
*ill  greatly  depend  upon  the  nature  and  extent 


of  the  wound.  A  clean-cut  wound  may  be  filled 
up  by  the  growth  of  a  kind  of  cicatricial  tissue ; 
but  It  has  not  yet  been  accurately  determined 
whether  the  nerve-substance  of  the  cord  can  be 
reproduced  in  man.  There  seems,  however,  reason 
for  supposing  that  some  amount  of  reparation 
of  nerve-tissue  may  take  place  in  the  cut  spina) 
cord  even  of  man — especially  in  early  life. 

Tkbatmbnt. — Absolute  rest,  with  cold  appli- 
cations, and  possibly  local  blood-letting,  will  be 
needed  in  the  first  instance. 

Subsequently,  when  immediate  danger  from 
shock  and  from  the  spreading  of  local  inflam- 
mation has  passed  away,  the  patient  must  be 
treated  upon  the  general  principles  applicable 
to  all  cases  of  paraplegia — which  principles 
will  be  found  set  forth  in  (9)  Spinal  Cord, 
Softoning  ot. 

3.  Spinal  Cord,  Sudden  Crushing  Le- 
sions of;  Fr.  Compres*i<ma  brutquet  de  la  MoelU 
£piniire ;  Ger.  Ruckewmarktquettchvngen. 

MnouoQt  AND  Akatomical  CHAHACmS. — 
The  above  form  a  class  of  wounds  sufficiently 
distinct  to  need  separate  treatment.  This  kind 
of  damage  to  the  cord  may  be  produced  by  the 
sudden  giving-way  of  a  carious  vertebra  in  any 
part  of  the  spinal  column ;  moro  rarely  from  a 
heavy  blow  on  the  back,  which  does  not  fracture 
the  spine ;  or,  in  a  modified  form,  from  the  burst- 
ing into  the  spinal  canal  of  an  aortic  aneurism, 
after  its  erosion  through  the  vertebrs.  But  in 
the  majority  of  cases  such  wounds  of  the  spinal 
cord  are  the  results  of  forms  of  external  violence 
which  cause  fracture  and  dislooatioa  of  vertebtw, 
in  some  portion  of  the  spinal  column  between 
the  upper  cervical  and  the  upper  lumbar  region. 
When  this  occurs  displacement  of  vertebrc,  even 
to  a  slight  extent,  especially  in  the  dorsal  r^ 
gion,  in  which  the  spinal  canal  is  narrowest,  is 
sufficient  to  produce  severe  pressure  upon,  or 
crushing  of,  the  spinal  cord.  The  membranes 
may  not  be  torn  across,  but  the  substance  of  the 
cora  itself  may  be  greatly  compressed  or  reduced 
to  a  blood-«tained  semi-fluid  mass  of  pulp.  Aft«* 
some  hours  there  are  obvious  signs  of  a  com 
mencing  inflammatory  reaction  in  the  membranes; 
and  above  and  below  the  seat  of  lesion  similar 
changes  are  apt  to  be  set  up  in  the  spinal  cord 
itself,  which  may  go  on  to  the  production  of  a 
variable  amount  of  inflammatoiy  softening.  The 
patient  may  die,  however,  before  any  of  theee 
latter  changes  have  been  established. 

SrifPTOiis. — These  vary  much,  according  to 
the  region  of  the  cord  involved.  Still,  in  spite 
of  differences  thus  dependent  upon  the  seat  of 
ii^jury,  there  is  a  certain  general  similarity  in 
the  symptoms  produced  by  all  crushing  lesions 
of  the  spinal  cord.  They  are  usually  of  thin 
nature: — Complete  paralysis,  both  motor  and 
sensory,  of  parts  below  the  seat  of  lesion ;  in 
addition  to  severe  pains  in  the  back,  girdle 
pains  surrounding  the  body  at  the  upper  limit  of 
sensory  and  motor  paralysis ;  increased  heat  or 
possibly  undue  coldness  of  the  body  through- 
out the  paralysed  parts;  complete  paralpis  of 
bUdder  with  retenuon  of  urine,  gradually  giving 
place  to  incontinence;  paralysis  of  intestine, 
extremely  obstinate  at  first,  but  subsequently 
oomplicated  with  involuntary  evacuations  after 
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the  admiuistration  of  porgatires ;  extinction  of 
all  reflex  actions  at  first. 

la  the  course  of  two  or  three  days,  if  the 
patient  Bhould  eurvive,  other  general  symp- 
toms become  -H-ell-marked,  owing  to  the  es- 
tablishment of  a  local  meningitis,  together  with 
some  amount  of  traumatic  myelitis.  Amongst 
vnese  we  have  general  fever,  with  an  increase  of 
the  'girdle  sensation,'  and  of  pains  in  the  limbs ; 
twitchings  in  the  limbs  or  ja  particular  muscles; 
and  also  a  general  increase  in  reflex  actions  for 
a  time. 

The  above-mentioned  complicating  patholo- 
gical processes  may  gradually  subside,  but  there 
will  still  be  danger  to  life  from  the  supervention 
of  severe  cystitis  or  of  extensive  bednsores,  to- 
gether with  one  or  other  of  the  various  sequela 
to  which  such  conditions  are  apt  to  give  rise. 

The  additional  symptoms  and  variations  met 
with,  according  as  the  crashing  lesion  occurs  in 
difibrent  regions  of  the  cord,  are  as  follows.  (They 
increase  in  number  the  higher  the  lesion  occurs 
in  the  spinal  cord.    See  Introduction,  §  11.) 

When  it  is  situated  in  the  lumbar  swelling  we 
have,  in  addition  to  the  limitation  of  the  para- 
lysis to  the  lower  extremities,  and  a  more  or 
less  complete  extinction  of  related  reflex  actions, 
the  appearance  of  rapid  atrophy  in  the  paralysed 
muscles,  together  with  the  manifestation  of  the 
electrical  'reaction  of  degeneration.'  The  blad- 
der and  rectum  are  apt  to  be  completely  para- 


With  the  lesion  in  some  part  of  the  dorsal 
region  we  have  sensory  and  motor  paralysis  of 
the  trunk  up  to  a  certain  level,  with  an  absence 
of  the  rapid  atrophy  and  before-mentioned  elec- 
trical reaction  in  the  muscles  of  the  lower  extre- 
mities, though  some  atrophy  and  the  presence  of 
this  reaction  may  occur  in  one  or  more  of  the 
trunk  muscles.  In  addition  (and  notably  with 
the  lesion  in  higher  parts  of  the  dorsal  region) 
there  may  be  some  weakness  of  voice,  some 
interference  with  the  movements  of  respiration 
(especially  with  those  of  expiration),  as  well  as 
marked  and  continuous  priapism.  The  super- 
ficial and  deep  reflexes  may  be  depressed  or 
exalted,  according  to  the  condition  of  the  grey 
matter  below  the  seat  of  lesion. 

With  the  lesion  in  the  lower  cervical  region 
the  upper  extremities  are  partly  paralysed,  both 
as  regards  sensation  and  motion  ;  the  movements 
of  respiration  are  much  more  gravely  interfered 
with  (expiration  especially),  whilst  inspiration 
is  of  a  purely  abdominal  type ;  the  voice  is  not- 
ably weak  and  feeble.  Continued  erection  of 
the  penis  is  more  frequently  met  with ;  and  in 
some  cases  a  remarkable  hjrperpyrexia  super- 
venes, in  which  the  temperature  before  death 
may  rise  to  108°-1I2"'  Fahr.  Should  death  not 
occur  in  this  way,  it  is  very  apt  to  supervene 
in  the  course  of  a  few  days,  by  gradual  failure  of 
respiration,  which  grows  worse  than  it  was  ia 
the  early  days  of  the  affection,  owing  to  the  se- 
condary myelitis  which  becomes  established,  im- 
plicating the  cord  and  nerve-rootB  at  a  level 
higher  than  the  original  -wound.  The  pulse  is 
often  much  interfered  with,  but  variously ;  it 
may  be  slower  or  much  more  frequent  than  na- 
tural; it  may  be  small,  irregular,  and  frequent; 
or  full,  regular,  and    infrequent   in  its  beats. 


There  may  also  be  signs  of  paralysis  cf  the  sym* 
pathetic  vaso-motor  nerves  supplying  the  neck 
and  head,  perhaps  to  a  more  marked  extent  on 
one  side  than  on  the  other. 

Where  the  lesion  occurs  in  the  upper  cervical 
region  of  the  cord  complete  paralysis  of  the 
trunk  and  of  all  four  extremities  may  be  recog- 
nised, if  death  does  not  occur  too  saddenly  to 
allow  even  this  to  be  observed.  The  sudden 
dcjith,  so  apt  to  occur  in  these  cases,  is  due  to 
the  fact  that  in  them  the  diaphragm  is  paralysed, 
as  well  as  the  other  respiratory  mnscles.  Where 
the  lesion  does  not  involve  the  whole  of  the  roots 
of  the  phrenic  nerve,  and  where  the  shock  ha« 
not  been  too  abrupt  and  violent,  life  (with  ex- 
tremely difficult  respiration  and  almost  complete 
loss  of  voice)  may  be  prolonged  for  a  few  hours. 

An  admirable  series  of  cases  illustrating  these 
crushing  injuries  to  the  spinal  cord  is  to  be 
found  in  Ollivier's  vork  (3me  ed.,  t.  i.,  p.  253  et 
seq.). 

DiAQNOSis. — If  the  existence  of  fracture  and 
dislocation  of  vertebne  can  be  substantiated,  the 
probabilities  are  always  in  favour  of  the  pre- 
sence of  a  crushing  lesion  in  the  spinal  cord. 
Otherwise  after  a  very  severe  fall  or  blow  upon 
the  back,  doubts  may  be  at  first  entertained  as 
to  -whether  we  have  to  do  -with  the  eflfects  of 
concussion  alone,  or  with  this  plus  some  amount 
of  crushing  of  the  cord  or  of  haemorrhage  upon  or 
beneath  its  membranes.  The  subsequent  course 
of  the  symptoms  may,  however,  in  a  day  or  fwo, 
enable  us  to  resolve  these  doubts. 

PuooNOSis. — The  prognosis  in  lesions  of  this 
kind,  as  already  indicated,  is  much  graver  tliaa 
in  the  case  of  mere  punctured  wounds  of  the 
cord — these  being  oftener  slight  and  partial  in 
their  transverse  extent.  Death  may  occur  im- 
mediately ;  or  at  any  time  during  the  first  week ; 
in  the  main  from  failure  of  respiration  and  of 
the  heart's  action.  It  is  only  in  exceptional 
cases,  and  where  the  lesion  is  in  the  dorsal  or 
lumbar  region,  that  life  is  prolonged  for  several 
weeks  or  months.  Such  lesions  are  probably 
too  severe  to  admit  of  anything  like  thorough 
repair  with  proper  nerve-tissue.  Paralysis, 
therefore,  of  a  more  or  le^s  complete  kind,  is 
lasting.  But  even  where  life  is  prolonged  for  a 
few  months,  it  is  ultimately  lost,  owing  to  the 
establishment  of  slooghing  bed-sores  and  ulcera- 
tive cystitis,  followed  perhaps  by  blood-poison- 
ing, extensive  meningitis,  or  other  complications. 

Theatment. — In  many  of  these  cases  treat- 
ment is  useless  and  death  inevitable.  In  those 
which  are  of  a  less  urgent  nature,  the  possibility 
(faint  though  it  may  be)  of  bringing  about  some 
slight  relief  by  trepanning,  with  the  view  of  ele- 
vating any  depressed  fragments  of  the  vertebral 
arches,  should  not  be  lost  sight  of.  Except,  in- 
deed, for  tho  fact  that  parts  surrounding  the 
cord  are  damaged,  so  that  rest  in  one  position  is 
often  indicated,  the  treatment  of  these  cases  after 
the  first  urgent  symptoms  have  abated  does  not 
differ  from  that  which  is  appropriate  in  other 
well-marked  cases  of  paraplegia,  where  there  is 
a  tendency  to  the  formation  of  sloughing  bed- 
sores, and  to  the  establishment  of  cystitis.  9e« 
(9)  Spinal  Cord,  Softening  of. 

4.    Spinal  Oord,   Slow  Compression  at 
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Sthok  :  Chronic  Traumatic  Lesion  of  the  Spinal 
Cord ;  Fr.  Compression  lenie  de  la  JliotUa  £pi- 
niire  ;  (in  part)  ParapUgie  doulouretut  det  etM- 
eirevx ;  Ger.  Langsame  Comprenion  des  SOakm- 
tnark$. 

JEnoLooY  AXD  AxATOiacAL  Chabactbss. — 
Tho  most  frequent  catisea  of  the  set  of  symptoms 
grouped  nndor  this  head  are  to  be  found  in  di*> 
eases  of  the  vertebrK,  and  especiallj  simple  in> 
flammatory  or  scrofulous  caries  of  the  bodies  of 
the  rertelffs  (leading  to  angular  cwvature,  or 
*  Pott's  Disease  *).  Still,  other  kinds  of  disease 
of  the  vertebre  may  also  be  productive  of  slow 
compression  of  the  spinal  cord,  and  of  that  form 
of  localised  softening  of  the  organ  vhich  is  so 
commonly  met  with  in  this  class  of  cases  (the 
so-callbd  'compression  myelitis').  Among  these 
may  be  mentioned  cancer  of  the  vcrtebne,  either 
primary  or  secondary;  also  exostoses  projecting 
into  tho  spinal  canal,  or  more  irregular  thicken- 
ing of  the  bones  in  this  situation.  In  cases  of 
vertebral  caries,  a  tough,  yellow,  scrofulous 
growth  often  infiltrates  the  posterior  vertebral 
Ugament,  and  thence  spreads  to  the  duiu  mater, 
here  producing  thickening  and  irregular  fungosi- 
ties  which  may  press  injuriously  upon  the  spinal 
cord — more  especially  upon  its  antero-l^ral 
columns.  In  these  cases  the  organ  may  be  dis- 
tinctly softened  opposite,  and  perhaps  for  a  rery 
short  distance  above  and  below,  the  site  of  com- 
pression. At  first  such  softening  is  principally 
apparent  in  the  columns  above  mentioned ;  but 
in  cases  of  longer  duration  it  may  involve  the 
whole  thickness  of  the  cord,  and  be  followed  by 
tho  usual  ascending  and  descending  '  secondary 
degenerations  (§  6,  [13]).'  The  softened  matter 
itself  is  an  almost  bloodless  fluid  or  semi-fluid 
pulp,  either  of  a  whitish  or  dull  yellowish-white 
colour,  and  there  is  generally  no  undue  vascula- 
rity of  the  immediately  adjacent  portions  of  the 
eonl. 

In  certain  cases  of  slow  compression  no  such 
softening  of  the  cord  is  produced;  there  is  rather 
a  slow  atrophy  or  disappearance  of  the  nerve- 
substance  as  the  pressure  increases,  together 
with  a  sclerosis  of  what  remains.  This  may 
occur,  for  instance,  where  the  cord  is  pressed 
upon  by  some  exostosis,  or  by  irregular  growth 
and  thickening  of  the  inner  surface  of  the  spinal 
canal,  such  as  occurs  occasionally  in  one  or  other 
of  the  oerrical  vertebra. 

It  has  long  been  known  that  no  constant  rela- 
tion exists  between  the  amount  of  angular  cur* 
vature  and  of  paralysis  in  different  cases  of  ver- 
tebral caries.  Paralysis  may  be  absent  where 
curvature  is  most  marked.  On  the  other  hand, 
with  no  curvature  and  with  only  a  slightly 
marked  projection  of  one  or  two  vertebral  spines, 

firalysis  may  yet  exist  to  a  well-marked  degree, 
bis  is  due  to  the  fact,  that  in  such  eases  the 
cord  is  only  reiy  rarely  compressed  by  the 
bones,  whilst  it  is  froouently  more  or  less 
prMsed  upon  by  the  yellowish  growths  which 
protrude  irom  the  inflamed  or  carious  vertebrs, 
or  which  produce  thickening  and  infiltration  of 
the  dura  mater  at  the  seat  of  disease,  and  changes 
of  this  sort  may  b«  well-marked  even  where 
00  f>ng^l*^  curvature  is  appreciable. 

Again,  where  angular  curvature  is  preseut,  the 
posterior  surface  of  the  bodies  of  the  vertebrs. 


corresponding  with  the  angle,  is  often  bent, 
rough,  and  eroded,  and  the  cord  over  it  is  apt 
to  become  softened,  though  there  may  be  no 
compressing  growths  or  thickenings  of  the  mem- 
branes. 

Thus  it  happens  that  the  paralysis  in  tliese 
cases  may  be  variously  produced.  And  seeing 
that  it  is  often  due  to  pressure  by  iufLimmatory 
products  rather  than  to  pressure  or  irritation 
from  the  diseased  bones  themselves,  wo  may  the 
better  understand  the  ftict  that  occasionally  a 
great  improvement  may  set  in  and  become  esta- 
blished in  regard  to  the  paralysis,  although  the 
angular  curvature  of  the  spine,  and  then-fare  the 
distortion  of  the  spinal  canal,  remains  as  obvious 
as  it  ever  has  been. 

In  addition  to  slow  compression  of  the  cord 
resulting  from  diseases  of  the  bones  of  the  spine, 
a  somewhat  similar  condition  mar  be  induced  by 
the  various  kinds  of  tumours  of  the  meninges,  or 
by  hydatid  growths  implicating  these  parts  {tee 
MixtMOBs,  Spinal,  Diseases  of;  Tumours).  Con- 
fined within  the  narrow  limits  of  the  spinal 
canal,  such  tumours,  even  though  of  small  sise, 
may  soon  come  to  exercise  a  very  injurious 
amount  of  pressure  upon  the  spinal  cord. 

SncFTOHS,  CouBsi^  AND  Tkbionatigns. — Ws 
shall  point  out  some  of  the  distinguishing  cha- 
racteristics of  the  paralysis  which  is  often  asso- 
ciated with  vertebral  caries,  and  afterwards  refer 
to  the  peculiarities  met  with  where  meningeal 
tumours  exist. 

In  vertebral  caries  with  commencing  pressure 
upon  the  spinal  cord,  the  sjinptoms  will  be 
different,  according  to  the  part  of  the  column 
implicated.  The  aficction  is  frequently  ushered 
in  by  an  abiding  pain  in  the  spine  and  parts 
adjacent,  often  supposed  to  be  'rhrumatic'  in 
nature.  Such  pains  cotnmonly  disappear  when  the 
patient  ia  in  the  recumbent  position,  except  dur- 
ing the  acts  of  sneezing  or  coughing.  They  are 
commonly  induced  by  particular  kinds  of  move- 
ments, which  are  more  or  less  difScult  on  this 
account.  There  ia  also  some  weakness  in  the  lower 
part  of  tho  body  and  in  the  lower  extremities. 
The  mere  '  weakness '  may  continue  for  weeks  or 
even  months  before  there  is  anything  like  actual 
paralysis ;  though  at  last  this  may  show  itself 
somewhat  abruptly.  The  patient  now  becomea 
unable  to  stand,  though  he  can  still  move  his 
legs  slightly  whilst  lying  in  bed.  At  this  stage 
sensation  is  little,  if  at  all.  interfered  with ;  but 
there  may  already  be  some  increase  in  the  readi- 
ness with  which  the  knee-reflex  manifests  itself, 
and  ankle-cIonuB  may  also  be  easily  attainable. 
Next  there  may  be  startings  of  the  limbo,  and 
commencing  rigidity  of  the  muscles  when  pas- 
sive movements  are  attempted;  followed  after 
a  time  by  a  more  marked  rigidity  (which,  when 
present  in  the  calf  muscles,  wul  prevent  the 
manifestation  of  ankle-clonus  and  of  the  knee- 
reflex).  Later,  if  pressure  increases,  and  espe- 
cially where  a  eomplet«  transrarae  aoilening 
becomes  established,  sensibility  in  its  various 
modes  becomes  implicated.  At  this  period  the 
exaltation  of  the  reflexes  often  diminishes.  For 
a  timA  the  degreo  of  impairment  of  sensibility 
and  the  freedom  with  which  knee-reflex  and 
ankle-clonus  may  be  obtained  fluctuates.  Mean- 
while, painful  spasmodic  contractions  of  the  legt 
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(with  flexion  of  Lip  and  knee  joints)  become 
habitaal,  persisting  through  day  and  night  with 
only  rare  intermissions. 

Although  there  is  some  general  wasting  of  the 
muscles,  together  with  a  flabby  condition  when 
they  are  relaxed,  they  still  react  almost  normally 
to  the  faradic  current.  The  skin  is  often  dry  and 
scurfy.  The  temperature  of  the  limbs  is  gene- 
rally slightly  lower  than  normal. 

At  the  first  onset  there  may  be  for  a  few  days 
a  difficulty  in  voiding  the  urine,  but  this  power 
soon  rptums  and  often  continues  long  after  the 
limbs  have  become  powerless.  The  bowels  are 
perhaps  somewhat  constipated,  but  there  is  no 
incontinence  of  faeces,  unless  diarrhoea  super- 
venes from  any  cause,  or  except  when  the  reflex 
activity  of  the  bowel  is  greatly  exalted  under 
the  influence  of  aperient  medicines. 

The  above  condition  of  things  may  last  long 
without  much  variation.  But  after  a  time  there 
will  be  a  gradual  mitigation  of  the  symptoms,  or 
the  reverse.  In  the  latter  case  loss  of  voluntaiy 
control  over  the  bladder  and  rectum  appears; 
and  (especially  when  sensibility  of  the  body  and 
limbs  becomes  impaired)  the  tendency  to  the 
formation  of  sloughs  and  gangrenous  bed-sores 
becomes  increased.  With  these  conditions  other 
complications,  such  as  cystitis,  blood-poisoning, 
&c.,  may  appear  and  greatly  aggravate  the  con- 
dition of  the  patient,  helping  to  bring  about  a 
more  speedy  termination. 

In  the  case  of  tumours  arising  from  the 
meninges,  the  onset  of  the  affection  may  also  be 
very  gradual  at  first,  though,  perhaps,  rather 
suddenly  intensified  at  last.  Here,  however, 
the  pressure  very  often  comes  upon  the  cord 
from  behind,  or  it  may  at  the  same  time  impli- 
cate one  or  both  lateral  regions  of  the  cord.  At 
first,  therefore,  we  commonly  get  variously-im- 
paired sensibility  and  neuralgic  pains,  or  pains 
mixed  with  startings  and  cramp-like  contrac- 
tions in  certain  muscles,  occurring  in  those  par- 
ticular regions  of  the  body  or  limbs  which  are 
in  relation  with  the  nerve-roots  slightly  pressed 
upon  and  irritated  by  the  new  growth.  Great 
differences  exist  in  different  cases  in  regard  to 
the  degree  and  persistence  of  the  initial  pains. 
Subsequently  these  same  nerves  and  the  cord 
itself  may  become  more  severely  pressed  upon, 
and  then  loss  of  sensibility  over  the  field  of 
distribution  of  the  nerve-roots  is  met  with,  to- 
gether with  loss  or  impairment  of  sensibility  in 
all  or  some  parts  of  the  body  whose  nerve-supply 
is  f^om  the  cord  below  the  compressed  region. 
With  this  a  minor  amount  of  motor  paralysis 
also  occurs,  which,  however,  subsequently  be- 
comes mora  marked,  and  ultimately  complete. 
When  this  takes  place  we  have  all  the  signs  and 
symptoms  met  with  in  a  case  of  total  transverse 
softening  of  the  spinal  cord  at  the  level  impli- 
cated {see  Spinal  Oord,  Softening  of).  This 
change  is,  in  fact,  commonly  established  by  the 
persistence  and  increase  of  pressure  due  to  the 
new  growth. 

These  are  the  broad  outlines  of  the  symptoms 
met  with  in  such  cases,  which,  of  course,  are 
subject  to  innumerable  variations  in  individual 
cases,  in  accordance  with  differences  in  the  region 
of  the  cord  affected,  together  with  the  rate  of 
growth,  mode  of  incidence,  and  size  of  the  tumour. 


In  cancer  of  the  vertebra,  also,  we  have  much 
the  same  grouping  of  symptoms;  the  prelimi- 
nary pains  being  here  especially  severe  {see 
Charcot's  Lefons,  t.  II.,  ed.  3,  p.  86). 

Diagnosis. — In  the  paralysis  associated  with 
vertebral  oaries  the  diagnosis  depends  upon  the 
recognition  of  this  causal  condition,  which,  in 
the  early  stages,  is  often  a  matter  of  some  diffi- 
culty. Much  will  depend  upon  the  existence  of 
pain  in  particular  regions  of  the  spine,  or  radiat- 
ing therefrom ;  of  pain  which  is  relieved  by  the 
recumbent  position,  and  greatly  aggravated  by 
coughing,  sneezing,  or  stooping  movements  of 
different  kinds  (see  II.  Marsh  in  Brit.  Med. 
Joum.,  vol.  i.  1881,  p.  913).  And  yet  in  the 
absence  of  signs  of  caries,  or  of  a  scrofulous 
habit  of  body  or  history,  or  of  an  exciting  cause 
for  caries,  in  cases  where  there  may  be  little  or 
no  prominence  of  vertebral  spines,  and  even  no 
pain  from  firm  pressure  or  the  application  of  a 
hot  sponge,  we  may  be  helped  in  our  diagnosis 
of  the  existence  of  caries  by  the  distinctive  cha- 
racters of  the  paralysis  itself,  namely,  its  impli- 
cation of  motility  principally,  the  exaggeration 
of  the  tendon-reflexes,  the  more  or  less  marked 
rigidity  of  the  legs,  and  the  continuance  of  con- 
trol over  the  bladder  and  rectum. 

In  cases  of  the  latter  type,  or  where  there  is 
only  a  slight  prominence  of  two  to  four  vertebral 
spines,  it  may  be  difficult,  however,  to  establish 
a  diagnosis  between  caries  and  cancer  of  the 
bodies  of  the  vertebrse.  It  is  true  that  a  rounded 
prominence  of  several  vertebral  spines  is  met 
with  in  cancer  more  frequently  than  the  angular 
projection  commonly  associated  with  caries;  yet 
this  single  character  will  not  always  aid  us ;  we 
must  look  also  to  the  presence  or  absence  of 
severe  pains,  to  the  clinical  grouping  of  symp- 
toms generally,  and  to  the  history  of  the  patisnt. 
The  diagnosis  of  the  other  causes  of  slow  com- 
pression of  the  oord  to  which  reference  has  been 
made  (exostoses  or  meningeal  tumours),  is  usu- 
ally a  matter  of  extreme  difficulty.  We  must  be 
guided  by  probabilities  based  upon  other  asso- 
ciated states  or  conditions  that  may  be  recogni- 
sable in  our  patient,  and  also  by  the  mode  of 
onset  of  the  affection. 

Pboonosis. — We  can  only  speak  in  general 
terms  concerning  the  prognosis  of  the  rather 
miscellaneous  conditions  which  form  the  subject 
of  this  article.  Cancer  of  the  vertebrae  or  of  the 
dura  mater,  compressing  the  cord,  is  the  most 
serious  of  them  all.  The  progress  of  such  cases 
is  usually  both  rapid  and  extremely  painful,  so 
that  the  end  comes  inevitably  before  many 
months  have  expired. 

In  vertebral  caries  associated  with  compres- 
sion of  the  cord,  the  prognosis  is  extremely  un- 
certain. Under  suitable  treatment  many  of 
these  cases  practically  recover  more  or  less  fully. 
The  process  of  caries  is  arrested,  the  spoiled 
vertebrae  arc  strengthened  and  bridged  over  by 
growth  of  new  bony  tissue  (though,  of  course, 
the  angular  curvature  of  the  spine  remains), 
whilst  recovery  from  the  paralysis  may  be  more 
or  less  complete.  This  latter  kind  of  recovery 
takes  place  occasionally  even  after  paralysis,  with 
almost  persistent  contractions  of  the  lower  ex- 
tremities, has  existed  for  firom  twelve  to  eightceo 
months  or  even  longer. 
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la  other  eases,  of  exostosis,  hydatids,  or  men- 
ingeal tumours,  compressing  the  spinal  cord,  the 
prognosis  will  depend  upon  the  part  of  the  cord 
involved,  upon  the  rate  of  increase  of  the  sjrrap- 
toms  of  compression,  and  upon  the  extent  to 
which  a  secondary  myelitis  or  softening  is  es- 
taUished.  The  disease  in  these  eases,  in  spit« 
of  stationary  periods,  or  even  those  of  slight  un- 
proTement,  is  more  or  less  continuously  progre*- 
sive,  though  it  m^iy  last  for  many  months,  or, 
occasionally,  eren  for  a  year  or  two.  Some  of  the 
complications  or  accidents  incident  to  the  para- 

Elegic  condition  ultimately  bring  the  patient's 
f e  to  a  close. 

TiuuTXBirr. — Best  in  the  recumbent  or  in  the 
prone  position  is,  of  course,  absolutely  essential 
in  cases  uf  vertebral  caries  or  of  cancer  of  the 
vertebrse.  In  addition  to  this  in  many  cases  of 
vertebral  caries,  some  formofSsyre's  jacket  may 
b«  needed,  in  order  more  effectually  to  secure 
absolute  immobility  of  the  affected  portion  of 
the  spinal  column.  This,  however,  would  bare  to 
be  reserved  for  the  more  chronic  cases  or  stages 
— for  those  in  which  local  treatment  was  no  longer 
considered  to  be  necessary  or  desirable. 

In  cases  of  paraplegia  associated  with  verte- 
bral caries,  the  patient's  general  health  requires 
the  utmost  attention  during  the  period  in  which 
we  are  ecdeavooring  to  check  the  disease  by 
the  influence  of  rest.  Good  nutritious  food  and 
cod-liver  oil  will  be  required,  combined  with 
steel  wine  or  t)ie  syrupus  fern  phosphatis.  In 
some  cases  iodide  of  potassium  (together  with 
iodide  of  iron  or  small  doses  of  bichloride  of 
mercury)  seems  to  do  good. 

In  regard  to  local  measures,  counter-irritation 
of  some  kind  is  generally  had  recourse  to,  cither 
in  the  form  of  flying  blisters  near  to  and  on  each 
aide  of  the  portion  of  the  spinal  column  which 
is  affected,  or  else  by  the  renewed  application  of 
moxas  or  the  actual  cautery  to  these  regions. 
The  latter  more  severe  measures  are  still  re- 
commended by  some  authorities,  though  the 
experience  of  others,  amongst  whom  was  the  late 
SirBeiyamin  Brodie,  is  against  their  employment, 
M  being  of  little  or  no  use,  and  therefore  adding 
needlessly  to  the  sufferings  of  the  patient.  The 
writer  is  strongly  inclin^  to  think  that  all  the 
good  which  moxas  or  the  actual  cauteir  are  in- 
tended to  bring  about,  may  be  as  effectually 
achieved  by  the  aid  of  flying  blisters  applied  to 
the  spine  from  time  to  time. 

In  the  case  of  an  hydatid  tumour  pressing  upon 
the  spinal  cord,  and  also  situated  in  part  out- 
side the  rertebral  spines,  tapping  might  bring 
much  relief.  In  the  majority  of  the  other  con- 
ditions comprised  within  the  limits  of  this  article, 
little  can  be  done  to  cure  the  condition  which  is 
the  cause  of  the  spinal  disease,  so  that  it  would 
only  remain  for  as  to  treat  the  paraplegia  and  its 
attendant  conditions  upon  the  general  principles 
applicable  to  them,  which  are  fully  considered 
nnder  (9)  8pln«l  Cord,  Boft«ning  of: 

fi.  Spinal  Oord,  Axumii*  of, — Anemia  is 
not  to  be  considered  as  the  basis  of  any  ordinary 
or  common  disease  of  the  cord;  or,  in  other 
woids,  there  is  no  defloite  group  of  symptoms 
the  existence  of  which  is  likelpr  to  be  recognised 
more  than  once  in  a  lifetime  m  any  actual  pre- 
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sent  patient,  which  would  justify  the  diagnosis 
'  anxmia  of  the  cord.' 

First,  the  writer  would  repudiate  the  notion 
that  anemia  or  chlorosis,  as  a  mere  blood-disease, 
is  capable  of  producing,  on  the  side  of  the  spinal 
cord,  any  set  of  symptoms  which  can  be  marked 
off  from  those  characterising  the  condition  as  a 
whole.  In  these  diseases  the  functions  of  all  the 
organs  are  impaired  by  reason  of  the  impoverish- 
ment of  the  blood.  The  brain  and  spinal  conl, 
on  accoimt  of  the  delicacy  of  thtir  functions,  will, 
of  course,  suffer  to  a  notable  degree ;  and  when 
general  debility  is  extreme,  a  paresis  of  the  lower 
extremities  may  be  notable  beyond  that  of  other 
parts  of  the  body,  because  tue  legs  in  stand- 
ing or  in  walking  have  to  support  so  great  a 
weight.  Where  anything  more  than  such  pa- 
resis exists  —that  is,  where  there  is  actual  para- 
plegia, such  symptoms  are  not  to  be  explained 
by  a  mere  ansemia  of  the  cord.  Other  causes 
are  to  be  looked  for.  Jaccoud's  whole  group  of 
parapUgies  dt/scrasiques  will  probably  disappear 
before  a  more  thorough  knowledge  of  the  actual 
mode  of  causation  of  these  and  many  other 
obscure  forms  of  paraplegia. 

Secondly,  tmbolUm  and  thrombosis  of  spinal 
arteries  will  produce  temporarily,  and  in  quite 
limited  regions  of  the  cord,  a  condition  of 
anaemia.  Such  local  anaemia  would  probably  soon 
be  rectified  by  the  establishment  of  a  collateral 
circulation;  and  in  the  event  of  this  not  taking 
place,  local  'softening'  of  the  organ  would  en- 
sue. A  paralysis  owning  such  an  origin  would 
not,  therefore,  be  spoken  of  as  resulting  from 
'  anaemia  of  the  cord.' 

Thirdly,  pressure  upon  parts  of  the  cord  will 
occasion  anaemia  and  ultimately  softening,  but 
the  symptoms  in  a  case  of  this  sort  will  depend 
mainly  upon  the  pressure  itself  interfering  with 
the  functions  of  the  nerve-tissue  thus  affected. 

Beyond  the  conditions  above  referred  to,  there 
is  the  possibility  that  definite  groups  of  pan« 
lytic  s}'mptoms  may  be  occasioned  by  ancmut 
induced  by  mere  functional  spasm  of  the  arteritt 
in  certain  regions  of  the  cord — spasm,  that  is, 
which  persists  day  after  day.  This  is  supposed 
by  Brown-S^uard  to  be  the  condition  existing 
in  the  cases  of  so-called  'reflex  paralysis'  {see 
27,  Beflex  Paraplegia).  If  such  a  condition 
of  persisting  arterial  spasm  be  possible,  and  an 
actual  cau!<e  of  paralytic  symptoms,  we  may 
well  ask  whether  it  too  ought  not  after  a  time 
to  lead  to  actual  softening  of  the  cord. 

There  will  still  remain  a  very  few  exceptiraial 
cases,  in  which  a  condition  of  real  anaemia  of  the 
spinal  cord  is  brought  about  in  man,  just  as  it 
has  been  brought  about  in  some  of  the  lower 
animals  whose  abdominal  aorta  has  been  tied 
or  compressed.  When  the  blood-supply  is  thus 
suddenly  cut  off  from  the  lumbar  region  of  the 
cord  in  animals,  their  hinder  limbs  become  para* 
lysed  almost  immediately,  and  continue  paralysed 
as  long  as  the  blood-supply  of  the  cord  happens  to 
be  arrested.  But  if,  after  a  mere  brief  inter\-al,  the 
blood  is  again  allowed  to  take  its  natural  course, 
the  temporary  paralysis  disappears  completely  in 
a  very  short  time.  A  condition  of  this  kind  seems 
to  have  occurred  in  a  patient,  formerly  nnder  the 
care  of  Sir  W.  Gull,  who  suddenly  became  para- 
plegic, app  u-ently  owing  to  an  abrupt  arreet  of 
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the  blood-current  through  the  abdominal  aorta, 
M  iras  indicated  by  the  cessation  of  the  femoral 
Mid  other  pulses  in  the  lower  extremities  (sec 
Guy's  Hoapital  Reports,  1867,  p.  311).  The 
man  continued  paraplegic  for  months,  and  only 
recovered  when  the  collateral  circulation  became, 
after  a  time,  pretty  fully  established.  In  a  very 
few  other  cases  referred  to  by  Erb,  in  which 
paraplegic  symptoms  were  associated  with  an 
obstruction  of  some  kind  in  the  abdominal  aorta 
he  thinks  that  these  symptoms,  supervening  as 
they  did  rather  less  suddenly,  may  have  been  in 
great  part  due  to  the  deficient  blood-supply  to 
the  muscles  and  nerves  of  the  lower  extremities, 
rather  than  to  anaemia  of  the  cord — to  a  peri- 
pheral, that  is,  rather  than  to  a  centric  anaemia. 

6.  Spinal  Cord  and  its  Membranes,  Hy- 
pereBmia  of. — This  condition  again  is  more  fre- 
quently talked  of  than  it  deserves,  looking  to  the 
small  amount  of  positive  knowledge  we  possess 
upon  the  subject. 

Hyperaemia  of  the  cord  must  be  either  passive 
or  active,  that  is,  it  must  be  a  result  of  me- 
chanical congestion  or  of  arterial  determination. 

Mechanical  Congestion. — In  obstructive  heart- 
disease  extreme  congestion  of  the  spinal  cord 
may  exist  for  months  without  producing  any 
distinct  symptoms  of  disease  of  the  spinal  cord. 
A  constantly  congested  spinal  cord  would  doubts 
less  perform  its  functions  in  a  less  vigorous  man- 
ner than  natural,  but  such  effects  would  be  slowly 
evolved  and  comparatively  obscure.  After  a  long 
time  the  effects  might  become  more  marked, 
owing  to  the  overgrowth  of  connective  tissue 
within  the  organ.  We  may  indeed  have  the 
Btarting-point  of  a  general  sclerosis  of  the  spinal 
cord  under  such  conditions ;  but  this  secondary 
change,  when  only  slightly  marked,  may,  even  in 
the  spinal  cord,  produce  no  definite  symptoms. 

General  mechanical  congestion  of  the  cord  is 
probably  more  frequent  and  more  easily  brought 
about  than  a  congestion  involving  parts  of  the 
organ.  From  various  causes  there  may  be  undue 
pressure  upon  certain  veins,  which  directly  or 
indirectly  convey  blood  away  from  special  re- 
gions of  the  cord  and  its  membranes.  Suth  an 
event  cannot,  however,  be  regarded  as  a  likely 
cause  of  a  congestion  productive  of  morbid  spi- 
nal symptoms,  if  we  consider  the  absence  of  dis- 
tinct symptoms  resulting  from  extreme  general 
congestion  of  the  cord;  and  also  the  fact  of  the 
very  free  anastomosis  of  all  the  spinal  veins. 

Active  hypertEmia  may  in  its  origin  be  of  two 
kinds — '  reflex'  or  '  inflammatoi-y.' 

'Keflex'  hyperaemia  of  the  cord  and  its  mem- 
branes is  possibly  a  phenomenon  of  great  fre- 
quency, manifesting  itself  locally  in  certain  regions 
—the  seat  of  the  process  varying  according  to 
the  conditions  under  which  it  arises.  It  might 
be  immediately  caused  by  vaso-motor  paralysis, 
implicating  certain  vessels  of  the  cord  and  their 
branches ;  and  would  thus  involve  an  increased 
afflux  of  blood  to  the  tissues  contained  in  the 
corresponding  vascular  territories.  We  know  that 
such  an  increased  afflux  of  blood  may  exist  in 
other  tissues  for  some  time  without  inducing 
tissue-changes  of  an  appreciable  kind  (Brown- 
Siquani).  It  is  fair  to  suppose,  moreover,  that 
any  symptoms  induced  by  such  increased  afflux 


of  blood  to  certain  regions  of  the  cord  would  be 
indicative  of  exalted  rather  than  of  depressed 
function  (for  example, hyperesthesia,  actual  pains 
and  spasms,  or  increased  reflex  excitability,  rather 
than  their  opposites). 

In  weak  and  irritable  states  of  the  nervous 
system  it  is  quite  possible  that  such  vaso-motor 
paralysis,  and  also  vaso-motor  spasms  inducing 
localised  anaemias,  may  manifest  themselves  in 
spinal  vessels,  as  they  do  in  cutaneous  vessels 
by  familiar  flushes  or  pallors.  If  occurring  in 
the  skin,  however,  these  would  be  temporary 
phenomena,  and  not  capable  of  producing  the 
symptoms  of  an  abiding  disease.  How  frequent 
such  reflex  local  hypenemias  (whether  brief  or 
prolonged)  may  be  in  the  spinal  cord,  and  in 
what  precise  manner  they  are  excited,  we  do  not 
know.  Suppression  of  the  menses  or  of  haemor- 
rhoidal  fluxes,  the  presence  of  worms  in  the 
intestine,  the  prolonged  incidence  of  cold  and 
wet,  or  severe  concussions  of  the  spine,  any  or 
all  may  operate  in  this  particular  manner — but 
for  proof  that  they  do,  as  matter  of  fact,  we  may 
look  for  evidence  in  vain. 

The  subject  of  '  inflammatory  hyperaemia '  will 
be  briefly  considered  under  the  next  heading.  In 
this  case,  in  addition  to  changes  in  the  vascular 
system,  the  effects  of  the  inflammatory  process 
as  a  whole  have  to  be  taken  into  account.  Even 
in  the  first  stage  of  inflammation  something 
prior  to  and  beyond  the  mere  '  active '  conges- 
tion has  to  be  thought  of. 

From  what  is  said  above,  it  may  be  seen  how 
shadowy  is  our  present  knowledge  concerning 
the  existence  of  any  definite  sets  of  symptoms 
which  can  be  ascribed  to  non-inflammatory 
hyperaemia  of  the  cord  and  its  membranes,  eitlior 
general  or  local.' 

7.  Spinal  Cord,  Inflammation  of. — Stnok.  r 
Myelitis;  Myelitis  Acuta;  Softening  of  the 
Spinal  Cord  (in  part);  Fr.  Myilite;  Myelite 
aigw;  Inflammatum  de  la  MoelleEpiniire;  Eamo- 
lissement  de  la  Moelle  i^piniere  (in  part) ;  Ger. 
Myelitis;  Ruckenmarksentziindung ;  Ervxichung 
des  Mucketmarks  (in  part). 

Nature,  JEtiologt,  and  PathoijOot. —  To 
speak  definitely  on  this  subject,  in  the  present 
state  of  knowledge,  is  extremely  difficult.  This 
is  due  to  several  reuses.  In  the  first  place,  it  is 
owing  to  the  fact  that  so  much  uncertainty 
exists  in  the  m'nds  of  many  eminent  patholo- 
gists and  physicians  as  to  what  ought  rightfully 
to  be  included  under  this  term  ;  and,  secondly, 
because  by  a  very  large  number  of  writers  the 
term   is   understood  and  used  in   the   vaguest 

'  The  view  in  regard  to  congestion  as  a  cause  of 
definite  morbid  eymittoms  on  the  side  of  tlic  brain  and 
of  the  Einnal  cord  tia.s  been  entertained  for  the  last  six- 
teen years  at  least  by  the  present  writer,  and  the  above 
article  (6)  has  been  in  manutcripl  for  nearly  three  years. 
It  seems  necessary  for  blni  to  make  this  statement  to  pre- 
vent further  mlsundorstanding  arising  from  the  fact  that 
his  name  appears  as  one  of  the  authors  of  a  paper  on 
'  Congestion  of  the  Brain,'  in  Dr.  Iteynolds's  S^tum  of 
Urdicinr,  in  which  a  much  more  im))ortant  rUt  is  at- 
tached to  Congestion  as  a  produoer  of  definite  morliid 
symptoms.  The  present  writer  was,  however,  only  the 
author  of  the  sections  on  *  Pathology'  and'  Morbid  Ana 
tomy '  in  the  alxjve-mentioned  artide,  and  was  not,  pr»- 
vioos  to  its  publication,  aware  of  the  views  entertained 
by  the  aooompUshed  editor  of  the  woiic  in  qoestlon  in 
reganl  to  the  supposed  great  clinioal  signlflcanoe  ot 
Congestion  when  it  exists  in  the  imin. 
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manner,  bnt  with  a  manifest  tendency  to  oom- 
prise  under  it  the  largest  possible  number  of 
atTcctions  of  the  spinal  cord.  Critical  dis- 
crimination seems  to  have  been,  and  still  to  be, 
in  abeyance  with  many  who  describe  or  report 
ftises  of  disease  of  the  spinal  cord.  They  set 
down  as  instances  of  '  myelitis '  not  only  all 
cases  in  which  the  substance  of  the  spinal  cord  is 
softened,  but  still  more  all  those  in  which  it 
is  indurated — and,  no  less  impartially,  those  in 
wliich  it  is  merely  degenerated. 

(1)  The  notion  that  common  'softenings'  of 
the  spinal  cord  are  of  inflammatory  origin  has 
persisted  with  little  alteration,  aithough  for 
nearly  twenty  years  pathologists  hare  been  inter- 
preting altogether  diflTerenUy  the  mode  of  pro- 
duction of  apparently  similar  '  softenings'  of  the 
cerebrum  and  cerebellum.  Can  it  be  that '  soft- 
ening '  as  it  occurs  in  the  majority  of  cases  in 
these  latter  organs  is  of  non>inflammatory  origin; 
while  in  the  majority  of  apparently  similar 
eases  occurring  in  the  spinal  cord,  the  process  is 
really  inflammatory  in  its  nature  ? 

(2)  Then,  again,  -without  adequate  cause,  the 
very  localised  changes  occurring  in  and  around 
the  great  ganglion-cells  of  the  anterior  comua,  in 
'aeat«'  and  'chronic  spinal  paralysis,'  and  in 
'p/ogressire  muscular  atrophy,'  have  been  set 
down  as  inflammatory  in  their  nature,  and  new 
names  have  been  given  to  these  affections,  tend- 
ing to  ratify  this  view  as  to  their  origin.  Thus 
they  are  spoken  of  by  some  as  cases  of  anterior 
polio-myelUia,  or  more  briefly,  and,  so  far,  better, 
as  cases  of  comual  myelitu.  Sut  localisation  of 
an  inflammatory  process  to  great  ganglion-cells 
and  their  immediate  surroundings,  at  present  con- 
stitutes a  rather  unintelligible  process  to  many 
pathologists.  And  mysterious  as  these  par- 
ticular changes  are,  from  the  point  of  view  of 
their  etiology,  on  any  hypothesis  that  has  yet 
been  started,  it  is  at  least  simpler,  and  more 
harmonious  with  the  nature  of  the  observed 
conditions  themselves,  to  regard  them  as  of  a 
degenerative  type.  If  the  slower  and  more 
isolated  changes  characteristic  of  'progressive 
muscular  atrophy,'  are  to  be  placed  in  this 
category  (and  in  regard  to  them  there  is  abso- 
lutely no  evidence  either  clinical  or  pathological 
that  can  be  adduced  in  favomr  bf  an  inllammatory 
origin),  then  also  it  becomes  eiisy  to  believe  that 
under  some  at  present  imperfectly  defined  con- 
ditions, a  change  of  the  same  kind  may  set  in 
more  rapidly  in  these  the  most  specialised  of  all 
the  anatomical  elements  met  with  in  the  spinal 
oord,  so  as  to  produce  the  more  acute  affections 
above  referred  to.  The  slight  secondary  over- 
growth of  neuroglia  often  occurring  around  the 
degenerated  ganglion-cells,  docs  not  in  the  least 
militate  a^unst  this  view  as  to  tlio  pathology  of 
the  procesa ;  a  similar  secondary  change  occurs 
also  in  the  process  next  to  be  referred  to,  and 
will  be  found  to  be  easily  explicable  without  the 
necessity  of  having  recourse  to  the  erer-ready 
and  fashionable  hypothesis  of  inflammation. 

(3) '  Secondaryde^oerations'  of  the  spinal  cord 
have  indeed,  in  spit«  of  their  name,  and  of  what 
is  known  as  to  their  origin,  been  erroneously 
legarded  of  late  by  some  writers  as  inflamma- 
tory changes  (Ziemsaen's  Cyclopadia,  Tol.  ziii. 
p.  769).  When  nerve-fibrea  ar«  eat  across,  those 


portions  which  are  severed  from  their  connection 
with  certain  ganglton-cells  are  no  longer  able 
to  preserve  their  nutritive  integrity.  Simulta- 
neously throughout  their  whole  length  fatty 
degeneration  afi'ects  their  white  substance.  Mye- 
line  breaks  up,  and  becomes  disintegrated  as  it 
docs  in  non-iutlamniatory  softenings  in  the  brain ; 
and  very  speedily  granulation-corpuscles  begin 
to  form  abundantly  throughout  the  changing  area. 
But  though  fatty  degeneration  thus  occurs  simol- 
taneously  in  all  the  cut  fibres  of  the  band,  the 
vascular  supply  of  this  tract  of  tissue  has  not 
been  altered.  Since  the  blood  in  the  diseased 
area  is  not  utilised  by  the  nerve-tiasues  proper, 
except  to  a  very  small  extent,  a  large  excess  of 
nutriment  is  placed  at  the  disposal  of  the  neu- 
roglia, and  this  undergoes  a  well-marked  hyper- 
plasia. Thus  a  band  of  tissue-change  is  pro- 
duced in  which  some  of  the  characteristics  of 
softening  are  blended  with  those  pertaining  to 
a  patch  of  sclerosis.  In  brief,  we  hare  eflfects 
resulting  from  a  primary  fatty  degeneration  of 
the  nerve-fibres,  and  a  secondary  hyperplasia  of 
the  neuroglia ;  and  from  first  to  last  there  is  not 
the  least  reason  for  believing  in  the  existence  of 
an  inflammatory  procesa. 

(4)  If  we  turn  now  to  '  sclerosis '  of  the  cord 
of  primary  origin,  we  again  meet  with  processes 
which  are  commonly  regarded  and  described  as 
forms  of  '  chronie  vtyelUi*.'  This  nomenclaturs 
is  objectionable  as  applied  to  the  processes  in 
the  spinal  cord,  just  as  it  is  in  its  application  to 
like  processes  occurring  in  other  organs,  as  the 
liver,  the  lungs,  or  the  kidneys.  Fibroid  over- 
growth, which  forms  the  basis  of  so  many  ex- 
amples of  'cirrhosis  'or  'sclerosis'  in  different 
organs  and  tissues  of  the  body,  is  a  process  pa- 
thologically intermediate  between  inflammation, 
on  the  one  hand,  and  degeneration  on  the  other. 
Thus,  what  were  formerly  named  'interstitial 
inflammations,'  are  now  the  'non-inflammatory 
hyperplasias'  of  some  pathologists,  and  the 
'  fibroid  degenerations '  of  others.  It  wonld 
seem  that  the  view  as  to  the  infiammatory  nature 
of  such  processes  is  erroneous,  if  we  look  either 
to  what  is  known  concerning  their  modes  of  ini- 
tiation, or  to  the  actual  nature  of  the  changes 
themselves  (which  agree  in  every  particular  with 
those  of  infiltrating  new  growths);  it  would 
seem,  moreover,  not  less  erroneous  if  we  look  to 
the  clinical  history  of  the  affections  themselves 
in  which  these  scleroses  occur.  It  convaya, 
therefore,  an  altogether  erroneous  implication  to 
speak  of  auch  mere  fibroid  overgrowths  as  an 
many  instances  of '  chronic  myelitis.' 

Thus,  it  will  be  seen  that  the  writer  attri- 
butes to  inflammation  a  far  more  restricted  r6l* 
in  the  production  of  morbid  conditions  of  the 
spinal  cord  than  is  customary.  The  variooa 
forms  of  so-called  'chronic  myelitis'  he  wonld 
exclude  from  that  category.  He  would  do  the 
same  for  the  set  of  chaogea  known  aa '  secondary 
dogenerationa';  and  alao  for  thooe  which  are 
cliaracterised  by  more  or  leaa  acute  atrophic 
proeaaaea  implicating  the  great  ganglion-cella  of 
the  anterior  comua. 

Of  the  proceaaea  above  referred  to  in  order, 
there  remains,  therefore,  only  the  class  of  '  soft- 
enings '  of  the  spinal  cord.    That  mai^y  of  tht«e 
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an  of  a  simply  degenerative  type  (dne  to  dis- 
torbanoes  of  blood-supply),  and  that,  in  the 
great  majority  of  caseB,  these  are  the  instances 
in  'which  'softening'  appears  to  occur  aa  a  pri- 
maiy  process,  the  writer  feels  assured.  On  the 
other  hand,  it  seems  clear  that  in  many  cases 
changes,  truly  inflammatory  in  their  origin  and 
progress,  may  terminate  in  the  production  of 
'  states  of '  softening '  of  the  cord,  wliich  are  indis- 
tinguishable by  naked  eye  from  the  softenings 
of  degenerative  type,  and  which  can  as  yet  also 
be  very  imperfectly  discriminated  by  the  micro- 
scope. 

These  latter  inflammatory  toftmingt  very 
rarely  occur  as  primary  pathological  states ;  they 
are  met  with  rather  as  »tcondary  changes. 

Thus  we  may  get  inflammatory  softenings 
spreading  (a)  around  and  from  wounds  or  other 
traumatic  lesions  of  the  spinal  cord;  or  (6) 
starting  from  some  blood-clot  or  tumour  situated 
in  or  pressing  upon  the  substance  of  the  cord. 
It  is  not  by  any  means  clear,  however,  that  all 
the  forms  of  softening  which  arise  in  the  latter 
manner  should  be  regarded  as  of  an  inflamma- 
tory nature ;  and  much  room  for  doubt  also  exists 
as  to  the  real  pathogenesis  of  many  cases  of  so- 
called  'compression  myelitis'  (p.  1471). 

Another  cause  of  true  inflammatory  changes 
in  the  spinal  cord  (mi/elitis  peripherica)  is  to  be 
found  (o)  in  spinal  leptomeningitis  (see  Mb- 
KinoKS,  Spinal,  Diseases  of ;  Leptomeningitis). 

Supptiration  is  clearly  a  process  of  inflam- 
matory origin,  and  might  therefore  be  expected 
to  occur  occasionally  in  the  midst  of  '  soften- 
ings'  which  result  from  inflammation.  In  the 
light  of  what  has  been  said  above,  the  follow- 
ing statement  by  Erb  is  of  considerable  in- 
terest. '  Actual  suppuration  occurs  very  rarely,' 
he  says,  '  in  acute  myelitis.  When  abscess  of  the 
cord  does  form,  it  is  generally  secondary  to  a 
severe  traumatic  lesion  or  to  suppurative  menin- 
gitis. In  spontaneous  myelitis,  on  the  other 
hand,  suppuration  is  exceedingly  rare,  and  has 
only  been  observed  in  a  very  few  cases.'  Thus 
suppuration  is  met  with  just  in  those  forms  of 
softening  ('myelitis')  which  are  undoubtedly  of 
inflammatory  origin ;  and,  on  the  other  hand,  it 
is  not  met  with  in  the  ordinary  cases  of  primary 
or  spontaneous  softening,  here  assumed  to  be  of 
non-inflammatoiy  nature. 

In  instances  other  than  those  above  men- 
tioned, suppuration  rarely  occurs  in  the  spinal 
cord.  Small  disseminated  abscesses  may,  how- 
ever, be  found  in  pysemic  capes,  as  they  are  in 
the  brain  and  in  other  organs. 

One  other  condition  requires  to  be  referred 
to  here,  and  that  is  the  so-called  acute  central 
viyelitis,  described  originally  by  Albere,  and  after- 
wards studied  by  Hayem  (see  Archives  de  Pkyaio- 
loffie,  1874,  p.  603).  These  are  cases  in  which 
apparently  spontaneous  '  softening '  is  met  with, 
implicating  in  the  main  the  central  grey  matter, 
and  that  often  through  a  considerable  extent  of 
the  cord.  At  times,  however,  the  softening  ex- 
tends beyond  the  grey  matter,  so  as  to  involve 
more  or  less  of  the  surrounding  white  substance, 
when  it  has  been  termed  myelitie  diffusa.  Con- 
siderable obscurity  still  prevails  in  regard  to  the 
letiology  of  these  affections.  In  some  cases,  such 
a  change  has  been  mev  with  as  part  of  an  infective 


process,  in  which  minute  vessels  in  the  grey 
matter  of  the  cord  have  been  found  obstructed 
with  micrococci.  Occasionally,  moreover,  in 
certain  at  present  imperfectly  known  condi- 
tions, minute  thromboses  may,  as  Dr.  J.  liamil- 
tou  has  shown,  occur  throughout  the  spinal 
cord,  and  more  especially  in  its  grey  matter,  and 
thus  lead  on  in  the  main  to  the  production  of 
a  central  softening  (see  liritiih  a»d  Foreign 
Beoievj,  April  1876,  p.  447).  In  this  latter 
case,  the  patient  was  suffering  fjx>m  pyelitis, 
and  it  is  supposed  that  there  may  have  been  some 
blood-poisoning.  Still  it  was  not  ascertained  that 
the  multitudes  of  minute  thrombi  were  either 
associated  with  or  caused  by  micrococci  in  the 
vessels.  It  appears  probable,  however,  that  if 
from  any  cause  minute  widespread  obstructions 
of  small  vessels  occtir  in  the  spinal  cord,  soft- 
ening would  take  place  principally  in  the  grey 
matter,  owing  to  its  greater  vascularity.  We 
should  thus  get  that  particular  distribution  of 
tliis  change  which  is  met  with  principally  in  cases 
of  so-called  '  acute  central '  or  '  diffuse  myelitis.' 

A  careful  study  of  the  two  cases  of  this 
disease  recorded  by  Hayem  has  by  no  means 
sufficed  to  convince  the  writer  that  they  ought 
to  be  regarded  as  having  had  an  inflammatory 
origin.  Neither  the  symptoms  nor  the  mode  of 
onset  of  the  disease  lend  any  distinct  support  to 
this  view;  nor  do  the  results  of  the  elaborate 
examination,  to  which  the  spinal  cords  were 
submitted  by  this  accomplished  observer,  at  all 
satisfy  the  writer  that  the  pathological  condi- 
tions met  with  were  inflammatory  either  at  their 
commencement  or  in  their  subsequent  progress. 
See  Spinal  Cord,  Softening  of. 

Symptoms,  Cotjrsb,  and  TBRunrATioxs. — 
From  what  has  been  said  it  will  be  seen  that  true 
inflammatory  conditions  of  the  cord  are  only  with 
extreme  rarity  of  primary  origin,  and  that  they 
occur,  far  the  most  part,  as  secondary  complica- 
tions in  association  (a)  with  wounds  or  injnries 
of  the  cord  ;  {b)  with  foreign  bodies  in  its  sub- 
stance ;  or  {c)  with  spinal  leptomeningitis,  either 
simple  or  tubercular. 

The  supervention  of  a  real  myelitis  in  the  course 
of  either  of  these  diseases  of  the  spinal  cord 
would  perhaps  be  associated  with  an  exaggera- 
tion of  the  already  existing  febrile  condition; 
with  an  increase  in  the  amount  of  paralysis,  and 
in  the  degree  of  interference  with  sensibility; 
possibly  also  with  more  pain,  restlessness,  and 
spasms. 

Myelitis  may  become  associated  with  more  or 
less  of  distinct  suppnration,  and  almost  certainly 
goes  on  to  the  formation  of  well-marked  foci 
of  softening.  These  may  remain  limited  in  site, 
but  occasionally  they  have  a  distinct  tendency 
to  spread  above  and  below  the  original  seat  of 
injury  or  disease.  Such  d^p6ts  would  probably 
undergo  subsequent  changes,  very  similar  in  kind 
to  those  prone  to  occur  in  foci  of  non-inflamma- 
tory softening. 

Diagnosis. — All  that  can  be  said  under  this 
head  has  been  referred  to  above  in  connection 
with  the  ^mptoms  characterising  the  superven- 
tion of  myelitis. 

Pboomosis. — The  gravity  of  any  wound  or  lesion 
of  the  spinal  cord,  or  attaching  to  the  presence 
in  it  of  blood-clot  or  tumour,  is,  of  course,  greatly 
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increased  by  the  raperTentioii  of  inflammatory  I 
changes  about  their  immcdiato  confines.  ApiiOg 
the  fact  that  an  inflammation  of  the  spinal  me- 
ninges  is  complicated  with  similar  changes  ia 
the  substance  of  the  spinal  cord  itself,  cannot  fail 
greatly  to  aggravate  a  ease  of  simple  spinal  lep- 
tomeningitis. For,  even  should  reeorery  from  the 
•cube  affection  take  place,  the  actual  degree  of 
abiding  paralysis,  ataxy,  or  impairment  of  sen- 
ability  would  much  depend  upon  the  degree  in 
which  the  sufaetanca  of  the  spinal  cord  had  been 
itself  implicated. 

TRXATMBarr. — The  amount  of  power  that  we 
possess  in  controlling  an  inflammatory  condition 
of  the  spiaal  cord  is  probably  not  great.  Little 
'.f  anything  is  at  present  to  be  done  with  mere 
dngs.  The  patient  should,  if  possible,  lie  in 
the  prone  position,  or,  failing  this,  on  his  side, 
with  absolute  rest.  The  adrisability  of  abstract- 
ing blood  locally  by  cupping  or  leeches  should 
be  entertained,  and  must  depend  much  upon  the 
amount  of  local  pain  or  tendeniesfl.  In  some  cases 
it  seems  to  be  of  service.  Or  we  may  trust  rather 
to  the  application  of  cold  externally,  in  the  form 
of  ic»-bags,  along  the  spine.  At  the  same  time 
the  patient  should  be  kept  upon  spoon  diet,  with 
a  sparing  amount  of  stimulants ;  and  the  bowels 
should  bo  relieved  by  the  aid  of  copious  warm 
enemata,  which  may  also  act  usefully  as  de- 
rivatives. The  limitations  circumscribing  our 
efforts  at  direct  therapeutics  must  be  compen- 
sated as  far  as  possible  by  attontion  to  the  state 
of  the  general  health,  and  by  the  most  careful  and 
assiduous  nursing,  in  the  hope  that  the  morbid 
process  may  after  a  time  abate,  and  that,  in  the 
absence  of  collateral  complications,  the  patient 
may  make  a  more  or  less  complete  recovery. 

8.  Spinal  Oord,  HsBmorrhage  into. — St> 
KOK. :  MiPTnaiomt/elia  ;  Htematorrhagia  MeduUa 
tpiMolU;  Spinal  Apoplexy  ;  Fr.  Himatomyilie ; 
ApopUxie  d«  la  Moelte  £piniire  ;  Dea  himarrho' 
giea  intraraekidiennes ;  Ger.  SickenmarksapO' 
plexie;  Spinalapoplexie. 

M-novoar  and  AKATOMicai.  Chabactbrs. — 
Haemorrhage  into  this  organ  is  a  comparatively 
rare  event.  It  occurs  under  three  different  con- 
ditions, namely — (1)  as  a  result  of  concussion  or 
riolence;  (2)  as  a  secondary  event,  consequent 
upon  a  definite  pr»-existing  morbid  condition ; 
and  (3)  as  a  primary  event,  or  local  pathological 
accident. 

We  are  here  specially  concerned  with  hemor- 
ritagas  into  the  spinal  cord  belonging  to  the  third 
of  these  categories,  and  may  in  a  few  words  dis- 
miss the  other  two. 

(1)  Tnnmatie  hasmorrhages,  small  in  extent, 
may,  as  alrewlj  itated,  occur  in  almost  any 
region  or  part  of  the  oord  as  a  result  of  some 
severe  ooocnsaion  (sss  Spiaal  Oord,  Oonoossion 
of).  Again  it  may  occur  in  the  grey  matter,  and 
even  in  the  white  substance  to  a  smaller  extent, 
elosa  to  and  as  an  ^ipaaage  of  wounds  of  the 
eord.  In  each  of  those  cases  symptoms  due  to 
the  hemorrhage  itself  would  probably  be  ob- 
scured by  the  general  set  of  symptoms  resulting 
from  the  concussion  or  injury. 

(2)  Secondary  hamorrbagea  are, however, more 
elo«aly  connected,  from  the  point  of  view  of 
symptonatology,  with  those  forming  the  special 


subject  of  this  article.  During  the  growth  of  car- 
tain  soft  tumours  in  the  cord,  a  rupture  of  some 
of  their  vessels  may  take  place,  so  as  to  cause 
hemorrhage  either  into  the  growth  itself,  or  else 
into  contiguous  regions  of  the  cord.  Such  an 
event  would  be  signalised  clinically  by  the  sud- 
den exacerbation  of  the  symptoms  previously 
existing.  But  a  combimition  of  greater  import- 
ance, though  one  of  considerable  obscurity,  con- 
sists in  the  co-existence  of  a  '  central  myelitis '  of 
the  grey  matter  of  the  cord  through  more  or  les* 
of  its  extent,  together  with  a  central  hsonorrhago 
of  nearly  similar  extent.  The  existence  of  any 
such  'central  myelitis'  as  an  independent  di»* 
ease  of  the  cord  seems  to  the  writer  very  doubts 
ful.  It  is  at  least  eqiudly  probable  that  the 
haemorrhage  has  been  primary,  and  that  the 
'myelitis'  or  softening  is  of  secondary  origin 
around  the  blood-clot.  It  need  not  be  denied, 
of  course,  that  in  other  cases  haemorrhage  does 
occur  occasionally  into  the  midst  of  a  focus  of 
softened  tissue  in  the  spinal  cord,  jtist  as  it 
occurs  occasionally  under  similar  eonditiona  in 
the  midst  of  softened  brain-tissue. 

(3)  Primary  hemorrhages  differ  as  regards 
the  amount,  the  site,  and  the  distribution  of  the 
blood  efinsed,  in  different  cases.  In  eooneetion 
with  scorbutic  states,  and  also  indepeodaiitlj  of 
these,  small  haemorrhsges  may  occasionally  ooenr 
into  the  substance  of  the  cord,  without  pro* 
ducing  any  distinct  symptoms.  Sut,  at  other 
times,  a  comparatively  large  quantity  of  blood 
may  be  eSused  into  the  cord,  and  then  it  oeenz* 
almost  invariably  into  the  central  regions  of  the 
grey  matter,  through  which  it  may  extend  for  • 
variable  distance.  When  the  quantity  is  smaller, 
the  blood  may  be  efihsed  into  the  grey  matter  of 
one  side  only. 

Though  this  kind  of  haemorrhage  is,  in  oon- 
tradistiuction  to  the  others,  spoken  of  as  primary, 
yet  it  is  almost  invariably  preceded  by  some 
pathological  changes  in  the  vessels  of  the  oocd. 
These  constitute  the  predisposing  conditions,  and 
the  actual  rupture  takes  place,  rarely,  when  tJM 
person  is  at  rest,  or,  more  frequently,  under  the 
influence  of  some  distinct  exciting  cause — sacb 
as  muscular  exertion  of  one  kind  or  another. 

Primary  haemorrhage,  though  rare,  is  most 
prone  to  occur  in  persons  between  the  sges  of 
twenty  and  forty,  and  not  with  increasing  fre- 
quency as  age  advances.  This  constitutes  a 
further  notable  difference  between  haemonhages 
into  the  brain  and  tliose  of  the  spinal  cord. 

SrHPTOus. — These  are  necessarilr  subject  to 
great  variations,  according  as  the  haemorrhage 
takes  place  into  the  cervical,  the  dorsal,  or  the 
lumbar  region.  The  kind  of  variation  thus  in* 
duced  may  be  gathered  by  reference  to  the  Intro- 
duction, §  11. 

Hero  it  is  of  importance  to  set  forth  the  pe- 
culiarities (both  as  regards  mode  of  onset,  and 
nature  of  the  symptoms)  which  belong  to  hannor- 
rhage  as  compared  with  other  pathfuwicsl  con- 
ditions of  the  cord.  First,  its  tendency  is  to  take 
place  suddenly  and  without  warning ;  and,  se- 
condly, for  the  blood  to  bo  efinsed  into  the  grey 
matter  for  some  distance,  thus  giving  rise  to  a 
chara eteristie  grouping  of  symptoms.  There  may, 
therefore,  be  a  snoden  onset  of  pain  in  the  bade 
(poaaibjy  severe);  followed  almost  immediately 
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by  eompleto  motor  and  Mosory  psraljsis  of  the 
legs  and  trunk  up  to  a  certain  leTel,  together 
with  complete  paralysis  of  the  bladder  and  rec- 
tam.  At  first  there  may  be  an  abolition  of  all 
X«fleze8,  and  possibly  a  lowering  of  temperature 
in  the  legs ;  though  afler  a  day  or  two — should 
the  injury  be  in  the  dorsal  or  lower  cervical 
region  of  the  cord — there  may  be  increased  heat 
of  legs,  owing  to  raso-motor  paralysis,  and  a 
return  with  some  exaggeration  of  various  re- 
flexes. Rapid  atrophy,  with  the  appearance  of 
the  electrical  '  reaction  of  degeneration,'  occurs 
in  all  muscles  that  are  in  immediate  functional 
relations  with  the  portions  of  the  cord  damaged. 
Cystitis,  together  with  sloughing  bed-sores  and  all 
their  consequences,  tend  to  occur  early,  and  that 
often  in  spite  of  all  precautions  that  may  be  taken. 

Where  the  haemorrhage  invades  pretty  fully, 
but  is  limited  to,  the  grey  matter  of  one  half  of 
the  cord,  we  may  have  groups  of  symptoms  that 
take  the  form  of  hemiplegia  spinalis  or  hemi- 
parapUffia.  See  (2)  Spinal  Oord,  Punctured 
or  Qun-Bhot  "Wounds  of. 

Diagnosis. — The  absolutely  sudden  onset  of 
the  paralysis,  which  may  be  complete  in  the 
lower  extremities  in  the  course  of  a  few  minutes ; 
(especially  when  associated  with  a  sudden  pain- 
ful sensation  in  the  back,  or  one  which  radiates 
into  the  limbs);  as  well  as  the  almost  complete 
and  sudden  loss  of  sensibility  in  the  paralysed 
parts,  form  a  group  of  symptoms  which  are 
typically  distinctive  of  haemorrhage  into  the  grey 
matter  of  the  cord. 

The  condition  most  likely  to  be  confounded 
with  it  is  a  large  haTiwrrhage  outside  the  dura 
mater,  causing  compression  of  the  cord.  Here 
the  onset  would  also  be  sudden,  but  almost  in- 
variably associated  with  some  mechanical  injury 
or  shock.  The  paralysis  of  motion  too  would  gene- 
rally be  much  more  marked  than  the  interference 
with  sensibility.  The  subsequent  progress  of 
sneh  a  case  would  further  tend  to  separate 
it  from  a  case  of  intra-meduUary  haemorrhage, 
■ince  (even  with  a  severe  meningeal  haemorrhage 
in  the  cervical  region)  if  the  patient  should  sur- 
vive the  first  eflFects  of  the  lesion,  the  symptoms 
might  be  expected  soon  to  grow  less  and  less 
urgent,  and  recovery  may  be  more  or  less  com- 
plete. No  such  amelioration  is,  however,  to  be 
expected  in  the  case  of  a  well-marked  haemor- 
rhage into  the  grey  matter  of  the  cord,  in  the 
cervical  region  or  elsewhere. 

On  the  side  of  the  brain  embolism  is  capable 
of  initiating  paralytic  symptoms  with  as  much 
suddenness  as  a  haemorrhage,  but  in  the  spinal 
cord,  for  reasons  previously  stated,  this  does  not 
occur  (see  Introduction,  §  6  (8)). 

It  docs,  however,  happen  occasionally  that  a 
process  of  softening — probably  caused  by  throm- 
bosis— has  its  occasioning  conditions  initiated 
suddenly.  When  this  occurs  paraplegia  sets  in 
almost  as  abruptly  as  if  it  were  occasioned  by 
haemorrhage ;  but  then  it  is  usually  an  incom- 
plete paraplegia,  and,  for  a  time  at  least,  unac- 
companied by  loss  of  sensibility.  In  the  course 
of  a  few  days,  in  such  a  case,  sensory  paralysis 
may  supervene,  and  the  motor  paralysis  may 
become  more  complete.  In  the  exceptional  cases 
of  paraplegia  of  sudden  onset  due  to  this  cause, 
there  is  generally  no  initial  pain  in  the  back, 


though  there  may  be  pains  and  burning  sensa- 
tions in  the  limbs. 

Pbognosis. — Where  the  haemorrhiige  is  at  all 
large,  so  as  to  extend  through  the  grey  mattir 
for  the  distance  of  an  inch  or  more,  the  proKnusis 
is  always  grave.  Very  few  of  such  cases  recover. 
They  are,  in  fact,  liable  to  be  aggravated  by  the 
establishment  of  a  secondary  process  of  softening 
in  the  grey  matter,  which  may  slowly  extend 
both  above  and  below  the  blood-clot  as  well  as 
around  it.  Should  this  softening  reach  far  into 
the  cervical  region,  or  should  the  haemorrhage 
itself  implicate  this  part  of  the  cord,  the  patient 
may  not  survive  more  than  a  few  days.  But  if 
the  primary  and  secondary  pathological  changes 
are  limited  to  the  lumbar  or  to  the  dorsal  r^on 
of  the  spinal  cord,  the  fatal  event  is  usually 
brought  about  more  slowly,  after  an  internal  of 
weeks  or  perhaps  even  of  months— &nd  then 
commonly  from  the  occurrence  of  sloughing 
bed-sores,  together  with  cystitis  and  other 
au!companiments  of  a  severe  paraplegia. 

In  the  case  of  small  haemorrhages  limited  to 
some  fractional  part  of  the  transverse  area  of 
the  cord,  and  of  slight  longitudinal  extent,  the 
prognosis  is  of  course  much  more  favourable, 
and  there  is  no  reason  why  partial  recovery,  at 
least,  may  not  occur. 

Trkatmknt. — In  the  treatment  of  a  case  of 
spinal  haemorrhage,  should  the  patient  be  seen 
immediately  after  its  occurrence,  absolute  quie- 
tude, with  rest  in  the  recumbent  or  prone  pos- 
ture, should  be  ensured. 

Bleeding,  either  local  or  general,  is  useless. 
Purgatives  also  are  contra-indicated. 

Should  the  pulse  be  full,  and  the  heart's  action 
excited,  decided  benefit  may  be  derived  from 
ten-minim  doses  of  tincture  of  digitalis,  in  com- 
bination with  Id  or  20  grains  of  bromide  of  potas- 
sium, given  for  the  first  three  doses  at  intervals 
of  three  or  four  hours,  and  subsequently  every 
six  or  eight  hours  for  two  or  three  days.  These 
drugs  will  also  favour  sleep,  and  exercise  a  gene- 
ral calmative  influence. 

Position  and  rest  are  perhaps  the  moans  to  be 
principally  relied  upon  to  prevent  a  recurrence 
or  continuance  of  the  haemorrhage;  such  mea- 
sures may  be  supplemented  by  warm  applica- 
tions to  the  feet  and  calves  of  the  legs;  though 
the  patient  should  in  other  respects  be  kept 
perfectly  cool.  Ice  to  the  spine  may  be  applied, 
but  is  of  doubtful  utility.  Spoon  diet  should  be 
strictly  enjoined  for  a  few  days  at  least. 

The  patient's  urine  will  require  to  be  drawn  ofif 
by  catheter,  and  extra  precautions  ought  to  be 
taken  to  ensure  its  antiseptic  cleanliness.  After 
a  day  or  two,  if  the  bowels  have  not  been  moved, 
a  laxative  should  be  administered,  since,  aa  in 
many  other  forms  of  paraplegia,  there  may,  at 
first,  be  obstinate  constipation  rather  than  incon- 
tinence of  faeces. 

Subsequently,  the  case  requires  to  be  treated 
in  all  respects  like  any  other  very  bad  case  of 
paraplegia — extra  precautions  being  observed 
throughout,  in  order,  as  far  as  possible,  to  guard 
against  the  onset  of  bed-sores  and  cystitis.  Fuller 
details  concerning  such  treatment  will  be  found 
under  the  next  article.  Spinal  Cord,  Softening 
of,  since  this  is  by  far  the  most  common  cause  of 
paraplegia. 
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9.  Spinal  Oord,  Softening  of. — Stnox.  : 
NoD-iniiamtnatory,  white,  or  simple  softening ; 
Myelomalacia;  Mollitia Medulla spinalu;  Acuta 
Myelitis  (in  part);  Compression  Aljeliiis  (in 
part) ;  Fr.  RamoUinenunt  d*  la  MoelU  £ptHiire ; 
Ger.  Erweiehung  det  Siieienmark*. 

Nators  or  CuAHQM. — The  writ«r  has  already 
intimated  {$ee  Mtbutis)  his  opinion  that  far  too 
Urge  a  share  is  assigned  to  inflammation  in  the 
pathogenesis  of  diseases  of  the  spinal  cord.  This 
mistake  is  particularly  obvions  in  regard  to  acute 
inflammations.  It  has  long  been  the  fashion  to 
speak  of  almost  every  focus  of  'softening'  that 
occurs  in  the  spinal  cord  as  being  the  result  of 
an  '  acute  myelitis ' ;  and  we  find  even  &b  (in 
Ziemssen's  Cydopadia,  vol.  xiii.)  putting  for- 
ward, as  ciiaracteristics  of  an  inflammatory  soft- 
ening, peculiarities  which  certainly  ought  not  to 
be  regarded  in  such  a  light — and  this  although 
he  seems  otherwise  strongly  inclined  to  hold  a 
similar  opinion  to  that  above  expressed.  Whilst 
admitting  that  a  true  myelitis  is  not  distinguish- 
able macroscopically,  in  the  great  majority  of 
eases,  from  a  simple  or  non-inflammatory  soften- 
ing, £rb  adds  a  statement  to  the  eifect  that  the 
'  midOBOopicnl  examination  can  alone  furnish  con- 
clusive evidence.'  In  tho  opinion  of  the  writer, 
however,  such  evidence  as  that  which  is  cited 
by  Erb  (loe.  eit.  p.  470)  is  quite  inconclusive. 

It  is  evident,  indeed,  that  we  are  still  almost 
as  destitute  of  microscopical  as  we  are  of  macro- 
scopical  characters,  of  a  trustworthy  description, 
for  enabling  us  to  decide  whether  any  given 
focos  of  softening  has  been  of  inflammatory  or 
of  simple  non-inflammatory  origin.  Such  re- 
searches as  those  of  Hamilton  (Quart.  Joum.  of 
Miens.  Science,  Oct.  1875)  and  others  must  be 
prosecuted  further  and  multiplied  before  any 
certain  means  of  deciding  such  a  question  will 
exist 

In  the  present  8tat«  of  knowledge,  therefore, 
it  would  appear  that  the  '  non-inflammatory 
softenings '  of  the  cord  are  represented  by  the 
primary  and  apparently  idiopathic  'softenings' 
which  frequently  occur  in  this  organ. 

^TiOMWT  ASD  JfATHOGKNHSis. —  Conccming 
the  setiology  of  non-inflammatory  softening  of 
the  spinal  cord,  it  is  impossible  to  speak  posi- 
tively. The  disease  presents  itself  as  a  spon- 
taneous or  idiopathic  affection,  sometimes  with- 
out apparent  cause  or  definite  antecedent  condi- 
tions of  any  kind,  but  at  others  as  a  sequence  of 
one  or  other  of  various  known  and  common  ante- 
cedent conditions. 

Thus  in  certain  cases  the  symptoms  set  in 
more  or  less  suddenly  after  some  great  bodily 
fatigue;  in  others  after  extreme  sexual  ex- 
cesses ;  or  they  may  occur  during  the  period  of 
convalescence  from  certain  acute  fevers,  such  as 
variola,  typhus,  and  other  exanthemata,  or  after 
rheumatic  fever.  Daring  the  first  week  or  two 
after  childbirth  there  is  likewise  a  liability  to 
such  svmptonu  ;  and  also  in  tho  later  stages  of 
syphilis.  These  dilTcrent  conditions  may  act  very 
variously  in  contributing  to  bring  about  a  focus 
of  softening  in  tho  spinal  cord,  ana  nothine  more 
than  conjectures  can  be  advanced  in  regard  to  its 
patbogenesia  in  the  seveml  eases. 

Again,  the  symptoms  indicative  of  a  primary 
softening  of  the  cord  may  set  in  after  the  action 


of  other  conditions,  regarded  by  some  as  excit- 
ing rather  than  as  predisposing  causes.  Of  these 
the  following  may  be  enumerated :  —Prolonged 
exposure  to  cold  and  wet ;  sudden  suppression  of 
the  menses  or  of  other  accustomed  fluxes ;  vio- 
lent emotional  disturbances ;  or  tho  existence  ot 
some  inflammation  in  one  or  other  of  the  pelvic 
organs,  such  as  the  uterus  or  the  bladder  and 
urethra  (instances  of  tho  latter  class  being  some 
of  the  cases  formerly  supposed  to  be  of  '  reflex ' 
origin).  In  regard  to  these  *  exciting  causes,'  all 
that  is  certainly  known  is,  tbat  softening  of  the 
cord  seems  to  set  in  not  unfrequently  in  persons 
who  have  been  subjected  to  one  or  other  of  them ; 
but  in  what  precise  mode  either  of  them  is 
related  to  the  subsequent  softening,  nothing  very 
definite  can  be  said.  Something,  nevertheless, 
may  be  advanced  by  way  of  suggestion — with 
the  view  more  especially  of  giving  some  direc- 
tion to  the  investigations  needful  for  clearing  up 
this  subject. 

Spinal  and  cerebral  softenings  probably  own 
a  similar  mode  of  origin.  Of  the  obstructions 
of  vessels  which  so  largely  determine  cerebral 
non-infiammatory  softenings,  it  is  those  due  to 
thrombosis  rather  than  to  embolism  which  inter- 
vene in  the  main  for  the  production  of  corre- 
sponding conditions  in  the  spinal  eord  {$ee  In- 
troduction, §  6,  (8)  and  (9)). 

It  is  well  known  that  the  causes  of  thrombosis 
are  principally  three,  and  that  in  different  cases, 
now  one  now  another  of  them  may  be  most  in- 
fluential ;  whilst  in  other  instances  two  or  more 
of  these  causes  may  co-operate.  These  three 
causes  are  (a)  thickenings,  irregularities,  or  de- 
generations of  the  inner  coats  of  tho  vessels :  (4) 
slowness  of  blood-current;  (c)  peculiarities  in 
the  chemical  composition  of  the  blood,  rendering 
it  more  than  usually  prono  to  caigulate. 

The  thrombosis  may  tako  place  in  tho  arteries 
or  in  tho  veins,  and  the  ploxiform  arrangement  of 
the  spinal  vewiels  which  exists,  together  with  the 
slowness  of  their  blood-current,  may  favour  the 
occurrence,  as  well  as  the  spread  of  the  process 
when  it  has  once  been  initiated.  Thus  a  process 
of  coagulation,  beginning,  perhaps,  in  some  very 
small  vessel,  may  gradually  extend  so  as  to 
involve  larger  and  larger  bninches,  and  thereby 
increase  the  area  of  the  cord  which  is  deprived 
of  its  proper  blood-supply.  And  it  is  especially 
worthy  of  note,  in  this  connection,  that  the 
blood-supply  of  the  lower  end  of  the  cord  (where 
primary  softenings  are  most  common)  is  peculiar 
and  easily  interfered  with.  To  this  important 
point  Dr.  Moxon  has  recently  called  attention 
(Brit.  Med.JoHT.  vol.  i.,  1881).  In  short,  the  ana- 
tomical conditions  existing  in  the  cord,  both  on 
the  arterial  and  on  the  venous  side  of  its  circula- 
tion, are  probably  of  a  kind  distinctly  to  favour 
the  occurrence  of  thrombosis  ;  and,  if  there  were 
space  for  it,  we  might  attempt  to  show  some- 
thing as  to  tho  respective  modes  of  action  of  the 
vrrpr  different  exciting  and  predisposing  causes 
which  have  been  previously  enumerated,  as  seem- 
ing to  be  in  relation  with  primary  softening  of 
this  part  of  the  nervous  system. 

AwATosncAL  CRAnACTKRS. — In  regard  to  their 
distribution  or  extent  in  the  cord  many  varieties 
of  softening  exist.  Th^se  have  been  commonly 
recognised,  though  they  have  been  mostly  do- 
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scribed  under  corresponding  do9is:nationa  as  so 
many  rarieties  of  '  myelitia.'  Thua,  we  may 
have  a  '  complete  transverse  softening,'  involring 
the  entire  thickness  of  the  cord  for  a  variable 
longitudinal  extent,  either  in  the  lumbar,  the 
dorsal,  or  in  the  cervical  region.  Or  the  softening 
may  be  more  limited  to  certain  subdivisions  of 
the  cord  in  one  or  other  of  these  regions — and 
then  constitute  an  *  incomplete  transverse  soften- 
ing.' Thus  it  may,  in  one  set  of  cases,  princi- 
pally affect  the  anterior  columns  and  grey  mat- 
ter; in  another  set  the  posterior  column.^  and 
more  or  less  of  the  grey  matter.  Or  the  soften- 
ing may  be  central,  and  almost  confined  to  the 
grey  matter  throiigh  a  considerable  extent  of 
the  cord,  as  in  'difiKise  central  softening;'  when 
this  change  involves  the  white  columns  as  well 
as  the  grey  matter  for  a  considerable  extent,  we 
have  M'hat  is  called  'diffuse  softening'  of  the 
cord.  When  a  small  focus  of  softening  exists 
which  only  involves  part  of  the  transverse  area 
of  the  cord,  and  that  for  a  very  limited  extent, 
we  have  a  '  circumscribed  softening '  of  the  cord ; 
and  where  many  of  these  small  foci  are  scattered 
through  different  parts  and  regions  of  the  organ, 
we  have  what  is  Imown  as  '  disseminated  soften- 
ing.' 

An  accidental  damage  during  the  opening  of 
the  spinal  canal  must  not  be  confounded  with 
the  results  of  pathological  change.  In  a  spinal 
cord  bruised  in  the  manner  indicated  the  nerve- 
substance  may  be  softened  and  diffluent,  and 
somewhat  resemble  a  patch  of  real  pathologi- 
cal softening.  Examination  with  the  microscope, 
however,  would  show,  amongst  the  fragments 
of  myeline  from  the  broken  nerve-tubules  in 
the  former  case,  an  entire  absence  of  the  large 
granulation-corpuscles,  which  are,  on  the  con- 
trary, invariably  present  in  a  patch  of  real 
pathological  softening.  If  there  were,  after  such 
an  examination,  still  room  for  doubt,  this  might 
be  resolved  by  the  fact  that  the  softened  nerve- 
matter  in  a  patch  of  real  softening  of  the  cord, 
has  its  specific  gravity  lower  by  3-5  degrees 
than  that  of  other  healthy  portions  of  the  organ, 
whilst  in  the  patch  of  merely  bruised  nerve- 
substance  it  would  not  be  appreciably  lower 
than  normal.  The  normal  specific  gravity  of 
the  spinal  cord  varies  commonly  from  1033- 
1041  in  different  individuals — the  higher  figures 
being  most  frequently  met  with  in  elderly  per- 
sons. The  modes  of  estimating  the  specific 
gravity  have  been  discussed  by  the  writer  in 
Joum.ofMent.  Science,  vol.  xi.  1866. 

Where  the  process  of  softening  has  gone  on  to 
its  final  stages — in  a  case,  for  instance,  of  '  com- 
plete transverse  softening' — the  whole  substance 
of  the  cord  in  the  affected  site  is  reduced  to  a 
rather  dirty-looking  milky  fluid,  which,  when 
the  membranes  are  cut  across,  flows  out  so  as  to 
leave  a  complete  gap  in  the  cord-substance  for 
an  extent,  it  may  be,  of  one  to  three  inches. 

Stxptoxs,  CocasB,  and  Tkeminations. — The 
symptomatology  of  this  disease  presents  an  ex- 
tremely wide  range,  in  accordance  with  the  vary- 
ing extent  and  sites  of  the  softenbg  in  the  coid, 
as  existing  in  different  patients. 

In  '  circumscribed '  and  '  disseminated  soften- 
ing,' for  instance,  the  symptomatology  would  be 
excessively  variable  in  different  patients,  and, 
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especially  in  the  latter  class  of  cases,  it  might 
be  extremely  difficult  to  arrive  at  a  diagnosis. 
The  symptoms  could,  in  fact,  only  be  interpreted 
by  the  light  of  the  general  principles  applicable 
to  the  regional  and  pathological  diagnosis. 

Again,  in  cases  of  'diffuse  central  softening' 
the  symptoms — except  for  the  fact  that  they  aVt 
in  gradually  rather  than  abruptly — would  bear  a 
close  resemblance  to  those  of  hemorrhage  into 
the  spinal  cord,  where  the  blood  is  effused  into 
the  central  grey  matter  for  a  certain  extent  {»ee 
No.  8,  Spinal  Cord,  Haemorrhage  into). 
There  is  some  doubt,  indeed,  whether  these  latter 
cases  may  not  occur  principally  as  epipheno- 
mena  sequential  to  a  primary  central  softening. 

The  symptomatology  of  '  incomplete  transrerse 
softenings'  of  the  cord,  is  for  the  most  part  ex- 
emplified by  the  second  stages  of  various  forms 
of  so-called  '  compression  myelitis  ' — cases,  that 
is,  in  which  the  anterior  regions  of  the  cord  more 
especially  are,  in  one  set  of  cases,  principally 
pressed  upon  either  by  tumour,  or  by  the  inflam- 
matory products  associated  with  vertebral  caries 
('  Pott's  Disease ') ;  whilst  in  another  set  the  pos- 
terior columns  and  posterior  grey  matter  may 
undergo  a  similar  softening,  under  the  influence 
of  the  pressure  of  a  new  growth  impinging  upon 
the  conl  from  behind.  Cases  of  this  type,  bow- 
ever,  may  easily  and  do  often  merge  into  '  com- 
plete transverse  softening '  (commonly  known  as 
'complete  transverse  myelitis ').  Both  complete 
and  incomplete  forms  also  often  occur  in  the 
cord,  quite  independently  of  pressure. 

Of  these  states  it  will  be  well,  for  the  sake  of 
brevity,  to  confine  our  attention  principally  to 
'  complete  transverse  softening,' 

In  a  case  of  complete  transverse  softening  in- 
volving tlie  mid-dorsal  region,  the  temperature 
in  the  axilla  usually  varies  between  98°  and 
100°F.,  though  with  an  extension  of  the  pathologi- 
cal process,  or  towards  the  close  of  the  disease,  it 
ma^  rise  to  101°,  102°,  or  even  higher.  Mean- 
while the  lower  extremities  themselves  are  often 
distinctly  cold  to  the  hand — the  temperature 
being  in  some  cases  more  or  less  subnormal.  It 
is  important  to  note  this,  because  it  might  have 
been  supposed  that  hyperemia  and  a  slightly 
elevated  temperature  would  exist,  owing  to  the 
vaso-motor  nerves  of  the  limbs  being  paralysed. 
The  motor  paralysis  of  the  lower  extremities 
is  absolute,  and  the  abdominal  muscles  are  also 
powerless.  The  feet,  as  the  patient  lies  in  bed, 
are  extended  and  often  inverted,  so  that  the  great 
toes  cross  one  another.  The  skin  after  a  time 
tends  to  become  dry  and  scurfy.  The  muscles 
feel  flabby  to  the  liand,  but  they  waste  only  to  a 
slight  extent,  and  continue  week  after  week  to 
show  only  a  small  amount,  if  any,  of  diminution 
in  the  degree  of  their  irritability  to  faradaic  and 
to  galvanic  currents. 

The  sensibility  of  the  limbs  is  completely  abo- 
lished both  for  tactile  and  painful  impressions,  as 
well  as  for  differences  of  temperature  and  tick- 
ling. A  like  abolition  of  sensibility  exists  over 
the  trunk  up  to  the  level  of  the  '  ensiform  area ' 
whilst  above  this  level  the  sensibility  becomes 
quite  natural.  Though  the  upper  limit  of  anaes- 
thesia may  be  quite  Marply  defined,  yet  in  these 
cases  of  complete  transverse  softening  there  it 
often  no  distinct '  girdle-sensation.' 
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The  muscles  of  the  lower  pxtremities  may 
•how  iome  slight  irritability  •when  they  are  for- 
cibly tapped,  and  when  the  soles  of  the  feet  are 
irtrongly  tickled  there  may  be  very  slight  move- 
ments of  the  toes  ;  but  beyond  this  there  is  often 
an  entire  absence  of  all  reflex  moTement« — there 
la  no  ankle-clonus,  no  knee-reflex,  and  a  similar 
absence  of  the  cremasteric  and  abdominal  re- 
flexes.' In  the  initial  stages  of  the  affection, 
however,  and  especially  when  the  softening  is 
not  completely  transverse,  all  these  reflexes  may 
be  extremely  well-marked  for  a  time,  though  they 
tend  gradually  to  diminish. 

For  the  first  ten  days  or  a  fortnight  there  is 
often  complete  retention  of  urine,  but  after  this 
time,  when  the  lumbar  region  of  the  cord  again 
becomes  capable  of  mani^ting  to  some  extent 
its  centric  functions,  the  initial  retention  gives 
place  to  incontinence  of  urine.  This  fluid  may  be 
discharged  at  intervals  of  two  to  three  hours  in 
small  quantities,  owing  to  the  occurrence  of  reflex 
contractions  of  the  bladder  whenever  it  attains 
a  certain  degree  of  fulness.  The  passage  of  a 
catheter,  however,  in  these  cases  will  often  show 
that  the  bladder  is  never  completely  emptied — 
two  to  four  ounces  remaining  after  the  reflex 
contractions.  Unless  special  precautions  are  taken, 
the  urine,  in  such  patients,  speedily  becomes  am- 
moniacal,  and  more  or  less  loaded  with  mucus. 

The  bowels  are  usually  constipated,  and  re- 
lieved only  after  the  administration  of  aperients 
or  enemata.  At  these  times  there  is  generally 
incontinence  of  faeces — the  patient  having  no 
power  of  controlling  the  reflex  actions  concerned 
in  defecation  when  they  have  once  been  strongly 
excited.  The  actual  passage  of  the  motion  is 
moreover  often  unfelt. 

Under  the  irritative  influences  emanating  from 
the  seat  of  softening  during  the  period  of  its 
establishment,  a  small  bed-sore  may  begin  to 
form,  often  amenable  to  treatment.  Later  on, 
sloughs  are  apt  to  form  upon  the  heels,  over  the 
malleoli,  and  in  other  situations  habitually  ex- 
posed to  continuous  pressure.  But  the  most  fre- 
quent site  for  intractable  sloughing  bed-sores  is 
over  the  sacrum.  Inflammation  of  the  mncons 
membrane  of  the  bladder  is  at  last  set  up ;  and 
the  inflammation  may  extend  up  one  or  both 
nreters,  so  as  to  implicate  the  pelvis  of  the  kid- 
ney, when  minute  abscesses  may  also  form  in 
the  kidney  itself. 

Under  the  influence  of  these  various  conditions 
the  patient's  appetite  and  strength  gradually  fail  ; 
emaciation  pro<:«ed8 ;  and  death  after  a  time  may 
come  from  sheer  exhaustion,  aided,  perhaps,  by 
some  intercurrent  inflammatory  affection  of  the 
lungs.  Other  modes  of  death  are  pointed  out  in 
the  section  on  Prognosis. 

DiAOKosis. — The  recognition  of  this  disease  at 
the  bedside  often  presents  considerable  diffieul- 

■  In  ooeraeant  om*  in  which  pvaplaKia  hadsslstcd  for 
orsr  three  maitba,  in  ooDMqaeooe  ot  a  oaia{4«t«  tnn*. 
vene  ■ofteniog  in  the  upper  doml  region  (with  the 
•hore-mratloned  dinieal  sigiM),  the  writer  wm  nneta 
fltraek  with  the  extranielf  viua  •poMnnee  ot  the  crej 
BMttar  throoffh  the  whole  kogth  of  the  oord  below  the 
aaet  of  softentag.  The  •hsenoa  at  the  ntmxm  bmj  be  in 
part  doe  to  toch  condition  of  the  gny  nwttar,  and  this 
luelf  nay  be  eaaacd  by  a  spasa  a<  its  VMsala  in  sobm 
w»7  iBdooad  by  tbelMkmahoTO.  Boae— MWtof  ipssa 
■say  alto  txlst  in  the  t«mIs  of  the  limbs,  whose  tospcnu 
Mws  k  oftan  rather  inb-nonnal. 


ties.  We  must  be  guided  partly  (a)  by  the 
patient's  history  and  state ;  partly  (A)  by  the 
mode  of  onset  of  the  disease;  and  partly  (c)  by 
the  symptoms  of  the  fnlly  established  affection. 

(a)  Tne  points  in  regard  to  previous  history 
which  are  of  principal  significance  are  referred 
to  under  the  head  of  .£tiology.  In  regard  to  (6) 
mode  of  onset,  this  is  usually  not  abrupt  and 
sudden ;  there  is  rather  a  slow  increase  of  para- 
lysis during  a  week,  ten  days,  or  a  fortnight 
Still,  it  is  a  fact  that  softening  of  the  cord  (ap- 
parently due  to  thrombosis)  does  occasionally 
cause  a  sndden  incomplete  paralysis,  though  such 
paralysis  increases  subsequently  in  the  manner 
above  stated.  Such  a  case  must  not  therefore 
be  confounded  with  hemorrhage  into  the  oord, 
merely  by  reason  of  its  absolutely  abrupt  onset. 

The  extent  to  which  the  diagnosis  turns  upon 
(o)  the  nature  of  the  symptoms  of  the  fully-estab- 
lished affection,  cannot  be  very  definitely  defined 
except  in  some  cases.  When  the  softening  is 
slight  and  partial,  it  gives  rise  to  no  distinctive 

rptoms ;  but  where  there  are  clinical  signs  of 
existence  of  a  complete  transverse  lesion,  the 
chances  are  that  the  lesion  itself  in,  if  not  a  pri- 
mary, at  all  events  a  secondary  softening. 

In  regard  to  the  regional  diagnosis  of  soften- 
ing of  the  spinal  cord,  the  following  points 
require  to  bo  bomo  in  mind : — 

The  indications  as  to  the  transverse  area  in* 
volved,  and  as  to  the  upper  limits  of  the  change 
in  the  spinal  cord,  are  wholly  derivable  from  the 
presence  or  absence  of  the  various  signs  and 
symptoms  which  have  been  set  forth  in  the 
Introduction,  §  8,  (a),  and  §  11. 

The  attempt  to  ascertain  the  lower  level  of  the 
lesion,  and  consequently  its  longitudinal  extent 
in  the  cord,  is  always  difficult,  and  often  camol 
be  achieved  with  any  success.  The  indieatione 
are  all  obscure,  uncertain,  and  apt  to  fail.  Thia 
is  especially  the  case  if  wo  attempt  to  base  an 
opinion  on  the  fact  of  the  existence  or  absence  of 
superficial  reflexes  (see  §  5,  (a) ).  Thus,  complete 
transverse  softening  may  exist  in  the  um>er  doai^ 
sal  r^on,  and  extensive  secondary  aegeaeHi> 
tions  may  have  been  produced,  yet  for  week  after 
week  there  may  be  a  complete  absence  of  all 
the  reflexes  (superficial  and  deep)  dependent 
upon  the  cord  below  the  upper  dorsal  region. 
This  the  writer  has  lately  ascertained  by  m« 
peatod  clinical  examinations  of  cases  whose  na- 
ture has  been  subsequently  verified  pott  mortem, 
Pnooiroen. — The  prognosis  in  a  case  of  para« 
plegia  mnst  always  involve  a  twofold  problem : 
— (1)  as  to  the  duration  of  paralysis,  or  the  pro- 
bability of  recovery ;  (2)  as  to  the  danger  to  life. 

(1)  The  chance  of  ultimate  recovery  from  para- 
lysis would  vary  inversely  with  the  siia  or 
extent  of  the  lesion  existing  after  the  first  tea 
days  or  n  fortnight — that  is,  by  the  time  soften- 
ing has  been  unmistakably  established,  and  when 
the  chance  of  such  an  event  being  warded  off  by 
the  establishment  of  a  collateral  circulation  no 
longer  exists.  But  where  a  reinstatement  of 
blood-supply  does  take  place,  all  symptoms  of 
paralysis  may  gradually  disappear  in  the  course 
of  some  weeks,  or,  it  may  be,  months. 

(2)  Danger  to  life  is  brought  about  in  many 
ways,  and  a  fiital  result  may  be  entailed  (a)  by 
a  gradual  extension  upwards  uf  (he  proeeae  of 
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Boft«ning  (e«[p«ciall7  irhere  it  exists  in  the  lower 
cen'ical  oi  upper  dorsal  region)  so  as  to  involre 
panlysis  of  the  diaphragm,  or  an  extreme  inter- 
ference with  the  heart's  action,  (i)  Inflamma- 
tion of  the  bladder,  followed  by  implication  of 
other  portions  of  the  urinary  tract,  may  lead  on 
to  death  after  the  paralysis  has  lasted  for  some 
months,  (c)  About  the  same  period  extensive 
bed-sores  may  form,  and  the  patient  may,  after 
a  time,  die  exhausted,  or  from  blood-poisoning. 
(d)  The  supervention  of  an  intercurrent  pneu- 
monia may  lead  on  to  a  fatal  result ;  or  (e)  the 
end  may  come  from  the  extension  inwards  of  the 
process  of  sloughing,  so  as  to  lead  to  the  esta- 
blishment  of  a  rapidly  fatal  spinal  meningitis. 
Still,  in  some  cases  the  patient  may  remain 
paralysed  for  a  very  long  time  before  a  fatal  ter- 
mination is  brought  about. 

Tbkatmknt. — Our  power  to  deal  with  the  soft- 
ened condition  itself  of  the  spinal  cord  is  ex- 
tremely small,  whether  it  may  have  been  ciiused 
by  thrombosis  or  by  compression.  During  the 
early  stages  probably  the  less  that  is  done  in  the 
way  of  active  interference  the  better.  The  prin- 
cipal indications  are  that  the  patient  should  have 
absolute  rest  in  bed,  and  for  the  first  few  days  at 
least  a  rather  sparing  diet ;  tpoon  diet  being  de- 
sirable where  distinct  elevation  of  temperature 
exists.  The  secretions  should  be  regulated,  and 
the  urine,  if  necessary,  drawn  off  by  a  thoroughly 
clean  catheter  smeared  with  carbolised  oil.  Seda- 
tives, such  as  bromide  of  potassium,  either  alone 
or  in  combination  with  chloral,  may  be  needed  at 
night,  for  a  time,  so  as  to  ensure  sound  and  re- 
freshing sleep. 

Should  the  patient's  general  health  be  weak  or 
deranged,  as  is  so  often  the  case,  every  effort 
must  be  made  to  improve  it  by  means  of  an  easily 
assimilated  but  generous  diet, gradually  increased, 
and  by  the  exhibition  of  suitable  tonics,  with  or 
without  small  doses  of  cod-liver  oil.  It  is  far 
better  to  trust  to  such  general  means  than  to  the 
supposed  influence  cf  phosphorus,  or  any  other 
drug.  To  expect  any  of  them  to  have  a  direct 
influence  in  restoring  softened  nerve-tissue  is 
vain;  and  any  good  that  may  be  achieved  by 
drugs  alone  is  probably  brought  about  either  by 
their  power  of  regulating  some  of  the  principal 
functions  of  the  body,  or  by  improving  its  nutri- 
tive processes  generally. 

Still  scarcely  any  morbid  condition  exists  in 
which  more  constant  care  and  vigilance  are  needed 
than  in  the  paraplegic  state,  in  order  to  correct 
or  ward  off  its  numerous  incidental  troubles  or 
complications. 

One  of  the  first  points  claiming  attention  in 
the  early  stages  of  a  case  of  parapl^a  is  to  take 
such  measures  as  will  stave  off  the  occurrence  of 
bed-sores  as  long  as  possible.  These  precautions 
are  especially  needful  where  the  paraplegia  is 
complete,  and  where  loss  of  sensibility  exists. 
The  patient  should  at  an  early  stage  of  the  dis- 
ease be  placed  upon  a  water-bed ;  and  those 
forms  are  most  suitable  in  which  there  is  a 
canal  throdgh  the  centre  for  the  passage  down- 
wards of  the  evacuations.  The  patient  must  be 
kept  scrupulously  clean  and  dry ;  and  no  folds 
of  the  bed-clothes  must  be  permited  to  press 
against  the  skin.  If  possible,  the  patient  should 
aot  b«  allowed  to  lie  habitually  upon  his  back, 


but  occasionally  in  a  prone  or  lateral  pocitioD' 
The  skin  over  the  sacrum  especially  must  be 
carefully  watched,  and  on  the  least  sign  of  a 
patch  of  undue  redness  there,  it  should  be  rubbed 
once  or  twice  a  day  with  a  mixture  of  equal 
parts  of  olive-oil  <uid  spirits  of  wine.  If  it 
becomes  actually  abraded  it  should  be  drewad 
with  zinc  ointment,  smeaaed  over  a  piece  of  aoft 
lint. 

Por  the  first  fortnight  or  more  there  may  b# 
complete  retention  of  urine,  which  then  reqairet 
to  be  drawn  off  night  and  morning  by  catheter. 
During  this  period  great  care  should  be  taken  in 
regard  to  the  cleanliness  of  the  catheter  em- 
ployed, and  only  instruments  which  have  beea 
smeared  with  carbolised  oil  should  t>e  used.  Care- 
lessness in  this  respect  will  tend  to  bring  on  cya> 
titis  at  an  early  date,  with  alkalinity  of  urine, 
and  may  thus  quite  prematurely  aggravate  the 
bladder-troubles.  As  soon  as  the  bladder  begins 
to  empty  itself  again,  in  a  reflex  manner,  at 
intervals  throughout  the  day,  the  use  of  the 
catheter  may  be  discontinued  as  long  as  the 
water  which  comes  away  continues  to  be  clear 
and  acid.  During  this  period  of  incontinence  it 
will  be  necessary  to  draw  off  the  urine  from 
time  to  time  for  the  purposes  of  examination. 
As  before  stated,  the  bladder  never  completely 
empties  itself.  After  this  state  of  things  has 
continued  for  some  weeks,  the  urine  at  lust  gene- 
rally becomes  alkaline,  ammoniacal,  and  more  or 
less  mixed  with  mucus.  At  this  stage  the  blad- 
der should  again  be  emptied  once  or  twice  daily, 
and  washed  out  each  time  with  6  to  8  oz.  of 
quinine  solution  (2  grains  to  the  ounce,  with 
enough  of  dilute  sulphuric  acid  to  dissolve  it); 
or  with  a  1-2  per  cent,  solution  of  the  new  drug, 
'  resorcin.'  This  will  prove  the  best  means  of 
warding  off  or  of  mitigating  inflammation  of 
the  bladder ;  and  thus  perhaps  of  preventing  its 
extension  to  the  ureters  and  kidneys. 

In  regard  to  the  bowels,  purgatives  will  pro- 
bably be  required  from  the  first,  as  without 
their  use  there  will  be  no  evacuation.  Some- 
times a  simple  enema  will  suffice.  Scybalse  tend 
to  accumulate  in  the  large  intestine,  unless  its 
contractility  can  be  aroused  occasionally  by  a 
large  injection,  consisting  of  three  pints  of  warm 
thin  gruel,  together  with  half  an  ounce  of  spiriU 
of  turpentine  and  an  ounce  of  castor  oil. 

Where  the  disease  has  reached  the  chronio 
stage,  and  when  death  is  not  inevitable,  the  mus- 
cles should  be  faradised  or  galvanised  three 
times  a  week,  with  a  view  to  maintaining  their 
nutrition,  and  in  old  and  extreme  cases  of  this 
sort,  good  results  seem  occasionally  to  have  been 
obtained  by  passing  fine  needles  through  the 
skin  into  the  muscles,  and  then  connecting  these 
needles,  one  after  another,  with  the  negative 
pole  of  a  voltaic  battery  of  suitable  strength, 
the  positive  pole  being  applied  at  the  same  time 
to  the  back,  or  to  the  limb  above  the  transfixed 
muscle,  by  means  of  a  damp  sponge,  in  the  usual 
way.  This  method,  recommended  especially  bj 
Dr.  J.  E.  Morgan,  is  only  suitable  where  there  in 
also  loss  of  sensibility. 

When  in  the  final  stages  of  paraplegia  \&t^ 
and  sloughing  bed-sores  have  formed,  they  will 
require  the  most  constant  care  and  attention. 
Poultices  may  be  at  first  needed  till  the  slooghi 
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nare  B<5par&t«d,  and  afterwards  the  woonds  most 
b«  Tariooaly  dresMd  aeeordiiig  to  their  condition. 
An  ointment  compoaed  of  ten  grains  of  carbolic 
acid  to  one  ounce  of  Taaeline  m&j  be  employed  ; 
or  more  stimolatiag  applications  may  be  needed. 
Bometimes  the  iodide  of  starch  paste  forms  • 
suitable  dressing. 

10.  Infantile  Paralysis.    SeeLfTAimiM  Ta- 

&U.YSI8. 

11.  Acuta  Spinal  Paralysis  of  Adults. — 
Stkon.  :  Poiiamt/elUis  Anterior  Acuta ;  Acute 
Inflammation  of  the  Grey  Anterior  Horns ;  Acute 
Atrophic  Spinal  Paralysis ;  Fr.  Paralysie  spinale 
atropkique  aiffue;  Ger.  Poliomt/elilis  Anterior 
Acuta  ;  Acute  Spinalldhmung  bet  KrvMchsentn, 

This  is  essentially  tho  same  disease  as  that 
known  as  infantile  paralysis  {lee  Iitfamtilb 
PanaLTSis),  though  presenting  certain  differences 
from  the  fact  of  its  occurring  in  adults.  Its 
existence,  ho^rever,  was  not  distinctly  recognised 
till  about  the  year  1865,  when  illustrative  cases 
were  published  almost  simultaneously  by  Da- 
ehenne  and  Morritz  Meyer.  Now  that  observers 
hare  been  on  the  look-out  for  it,  it  has  proved 
to  be  one  which  is  by  no  means  nncommon, 
although  it  is  very  much  rarer  than  the  similar 
affection  in  infancy  or  early  childhood.  The 
disease  is  more  difficult  to  recognise  ia  adults, 
because  in  them  other  affections  occur  with  which 
it  is  quite  possible  that  it  may  be  confounded. 

.£tioijoot. — The  etiology  of  this  affection  in 
adolts  is  just  as  obscure  as  it  is  in  children. 
Somstimes  it  manifests  itself  without  any  assign* 
able  eaose ;  whilst  at  other  times  there  is  the 
possibility  that  exposure  to  wet  and  cold,  some 
shock  or  blow,  or  some  antecedent  acute  febrile 
illness  may  have  bad  to  do  with  its  origin. 

SnrPToxs. — It  will  principally  be  necessary 
in  this  plnce  to  point  out  the  manner  in  which 
the  gronp  of  signs  and  symptoms  characteristic 
of  the  (lisf^ose  in  infancy  becomes  modiiied  when 
it  occurs  in  the  adult. 

Tho  first  set  of  differences  is  due  to  the  minor 
irritability  of  the  nervous  system  in  the  adult,  as 
compared  with  that  of  the  young  diild.  The 
initial  febrile  symptoms  may  be  so  slight  as  to 
escape  notice;  convulsions  have  never  been  met 
with;  and  preliminary  head-symptoms  are  gener- 
ally Tery  slight.  Soma  headache,  or  mental 
dolness,  may  be  present ;  and  vomiting  occurs 
not  nnfie<^uently. 

Paralysis  then  sets  in  speedily— it  may  be 
within  a  few  hoars — and  is  more  or  less  wide- 
Sfwead.  Th«  muscles  are  flaccid ;  reflex  ai.<tions 
are  abolished  or  greatly  diminished.  In  the 
ooone  of  a  few  days,  generally,  improvement  as 
regards  motor  power  sets  in,  and  very  slowly  pro- 
gresses. It  may  go  on  continuously  to  complete 
recovery  in  the  eoorse  of  a  few  months ;  or,  as 
ofteo  happens,  such  recovery  is  only  partial. 
In  the  latter  ease  certain  muscles  or  gtonps  of 
muscles  ramaio  paralysed,  and  in  them  •  rapid 
strophy  oeenrs.  When  tested  electrically,  these 
muscles  exhibit  the  'reaction  of  degeneration.' 
The  affected  parts  are  cold,  and  sometimes  more 
or  less  cyanotic.  There  is  no  impairment  of 
•ensibility ;  and  no  interference  with  the  fac- 
tions of  the  bladder  or  rectum. 

AU  the  characters  mentioned  in  the  last  pars* 


1483 

graph  accord  with  those  which  present  them- 
selves in  inikntile  paralysis,  but  later  on  differ- 
ences again  show  themselves.  One  of  the  cha- 
racteristic features  in  the  child  is  arrest  of  growth 
in  the  parts  affected,  so  that  the  limbs  or  parU 
of  limbs  paralysed  remain  more  or  less  abortive. 
This,  of  course,  cannot  occur  in  the  adult;  and 
also  owing  to  the  &ct  that  the  joints  sre  stronger, 
the  secondary  deformities  (crften  so  serious  ia 
the  child)  are  not  met  with  to  the  same  extent  ia 
adults. 

Pbogmosis. — This  is  not  a  disease  dangerous 
to  life.  Complete  recovery  not  un&eqnently 
takes  place,  and  that  too,  as  tho  writer  has  re- 
cently seen,  where  the  paralysis  may  have  been 
widespread,  a£&cting  all  the  limbs  for  a  time, 
and  leading  to  marked  atrophy  in  the  muscles  of 
the  lower  extremities.  In  other  cases,  there  is 
left  in  particular  parts  a  chronic  remainder  of 
paralysis  with  atrophy,  just  as  we  find  to  be  the 
case  m  children. 

Diagnosis. — The  mode  of  origination  of  the 
disease ;  the  fact  that  the  paralysis  is  purely 
motor,  and  accompanied  by  no  interference  with 
sensibility ;  the  fact  that  after  the  first  few  days 
at  least  the  functions  of  the  bladder  and  rectum 
are  not  interfered  witli ;  and  also  that  in  later 
stages  there  is  atrophy  of  muscles,  and  the  exist- 
ence of  the  electrical '  reaction  of  degeneration' 
— these  constitute  a  group  of  conditions  whidx, 
taken  as  a  whole,  is  thoroughly  distinctive. 

The  disease  with  which  it  is  most  liable  to  be 
confonnded  is  that  about  to  be  described,  namely, 
(13)  Chronio  Atrophio  Spinal  Paralysis. 
The  points  of  distinction  will,  therefore,  be 
given  under  it.  '  Progressive  muscular  atrophy,' 
if  we  bear  in  mind  its  very  chronic  onset,  is  much 
less  liable  to  be  confounded  with  the  present 
disease,  as  also  if  we  recollect  that  in  it  atrophy 
makes  its  appearance  before  paralysis  rather  than 
after,  and  that  the  electrical  reactions  are  notably 
different. 

The  fact  of  the  absence  of  spasms,  the  diminu- 
tion of  reflexes,  the  non-interference  with  sensi- 
bility and  with  the  sphincters,  together  with  the 
abrupt  origin  of  the  disease,  suffice  to  separate 
the  acute  spinal  paralysis  of  adults  from  all  other 
affections  of  the  spinal  cord. 

TsBATifUKT. — This  disease  must  be  dealt  with 
on  precisely  the  same  principles  as  those  which 
are  applicable  to  the  corresponding  affection  in 
young  children.  Repetition  is,  therefore,  here 
unnecessary.     See  ImAxnui  PauAi.Tsis. 

1 2.  Acute  Asoending  Paralysis. — Srxox. : 
Paralysis  Ascendau  Acuta ;  Landry's  Paralysis ; 
Fr.  Paralysis  aseendaiUs  aiguli;  Ger.  Paralysis 
aacendens  acuta, 

Dkhkitiok. — A  mysterious  affection  of  the 
spinal  cord,  first  definitely  described  by  Landry 
in  1850  ;  characterised  on  itsdinical  side  by  the 
existence  of  a  progressire  paralysis,  advancing 
rapidly  from  bolow  upwards,  so  as  finally  to 
implicate  parts  dependsnt  for  their  innervation 
upon  the  medulla  oblongata  ;  characterised  also 
on  iu  anatomical  side  by  the  most  puxsling 
absence  ot  any  appreciable  pathological  chanse. 

On  account  of  the  latter  peculiarity,  th*  dis- 
ease ought  not  tobedsaehbed  in  the  present  place, 
but  rather  to  constitaU  the  first  of  QaM  II. 
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But  thw  diiease,  together  with  'acut_e  spinal 
paralysis'  and  'chronic  spinal  paralysis,'  have 
such  an  amonnt  of  similarity  from  a  clinical 
point  of  view,  that  it  seems  very  desirable  for 
iheir  descriptions  to  follow  one  another,  so  that 
mntual  alliances  as  well  as  dififerences  may  be 
the  more  distinctly  appreciated. 

jEtioloot  4j»d  Pathology. — The  cacees  and 
pathogenesis  of  this  affection  are  just  as  ob- 
scure as  those  of  the  disease  last  referred  tc. 
Exposure  to  cold,  and  emotional  disturbances 
(with  or  witliout  suppression  of  menstruation  in 
the  female)  hare  been  observed  occasionally  as 
precursors.  Occasionally,  too,  this  disease  has 
supervened  during  convalescence  from  some  pre- 
vious acute  febrile  malady.  Syphilis  is  thought 
by  a  few  (but  on  no  sufficient  evidence)  to  have 
something  to  do  with  the  pathogenesis  of  this 
affection.  Westphal,  again,  is  inclined  to  believe 
in  the  possibility  of  some  toxic  influence — though 
this  also  is  little  more  than  a  mere  supposition. 
The  disease  seems  principally  to  occur  in  persons 
between  the  ages  of  twenty  and  forty,  and  to  be 
decidedly  more  frequent  in  males  than  in  females. 
Although  the  brain  and  spinal  cord  of  those 
who  have  died  from  this  affection  have  now  been 
frequently  examined  by  skilled  observers,  the 
results  have  hitherto  been  entirely  negative,  so 
far  as  morbid  anatomy  is  concerned. 

Symptoms,  Cottrsb,  and  Tkrmixations. — 
About  the  prodromata  there  is  nothing  distinc- 
tive— they  may  be  absent.  When  present  there 
may,  for  a  few  days,  or  even  for  a  few  weeks,  be 
a  slight  febrile  condition  from  time  to  time,  with 
a  sense  of  weariness,  and  more  or  less  numbness 
in  the  limbs,  especially  in  the  tips  of  the  fingers 
and  in  the  feet. 

The  disease  then  more  definitely  declares  itself 
by  a  marked  weakness  of  the  lower  extremities ; 
soon  to  be  followed  by  actual  paralysis,  which, 
as  in  the  'subacute  and  chronic  spinal  paralysis,' 
shows  itself  first  in  the  distal  portions  of  the 
limbs,  and  gradually  approaches  the  trunk,  so 
that  in  the  course  of  two  or  three  days  the  para- 
lysis of  the  lower  extremities  becomes  complete. 

The  trunk  muscles  are  next  and  soon  impli- 
cated in  a  similar  manner.  The  patient  can  no 
longer  sit  up  or  turn  in  bed.  Bespiration  be- 
comes more  and  more  affected,  and  defsecation  is 
interfered  with,  through  weakening  of  the  abdo- 
minal muscles. 

Next,  though  sometimes  after  a  distinct  inter- 
val, the  upper  extremities  become  implicated ; 
though  here  again  the  paralysis  first  involves 
the  distal  portions  of  the  extremities,  and  thence 
gradually  spreads  (after  a  period  in  which  mere 
paresis  exists),  till  the  whole  limbs  become  com- 
pletely powerless. 

The  paralysed  limbs,  both  upper  and  lower, 
are  lax,  and  show  no  trace  of  contraction.  Though 
the  muscles  are  flaccid,  they  do  not  undergo  a 
marked  amount  of  atrophy,  as  is  the  case  in 
'«;ute  spinal  paralysis.' 

In  accordance  with  this  latter  peculiarity,  there 
is  the  further  striking  characteristic  that  the 
electrical  reactions  of  nerves  and  muscles  contiwue 
perfectly  normal.  This  seems  now  to  be  a  well- 
attested  fact,  and  it  has  been  verified  by  good 
observers  even  after  complete  paralysis  (withotit 
atrophy)  has  existed  for  Mveral  weeks. 


Sensibility  is  scarcely,  if  at  all  affected ;  nor,  aa 
a  rule,  are  pains  complained  of  in  the  paralyscfl 
parts. 

The  nutrition  of  the  skin  is  not  impaired,  so 
that  there  is  no  tendency  to  the  formation  of  bed- 
sores. Coldness  and  cyanosis  do  not  seom  to  be 
characteristics  of  this  affection. 

The  sphincters  are  usually  not  at  all  affected. 
Constipation  is  often  marked,  and  defecation  may 
be  rendered  difficidt  owing  to  paralysis  of  the 
abdominal  muscles. 

In  regard  to  reflex  actions,  these — especially 
the  skin-reflexes— may  not  be  much  affected  at 
first,  but  may  be  abolished  later  on.  Existing 
information  is  defective  concerning  '  tendon-re- 
fiexes '  in  this  affection,  and  the  writer  has  mad* 
no  observations  on  the  point  himself. 

As  a  rule  there  is  no  febrile  elevation  of  tem- 
perature. 

At  the  stage  above  indicated,  in  nearly  one- 
third  of  the  recorded  cases,  or  it  may  be  even 
before  the  arms  have  become  much  implicated, 
the  disease  becomes  arrested,  and  after  a  brief 
interval  recovery  of  power  begins  to  manifest 
itself — usually  in  a  reverse  order,  so  that  power 
is  regained  first  over  the  arms,  then  over  the 
trunk,  and  subsequently  (in  the  course  of  several 
weeks)  over  the  lower  extremities. 

But  in  the  remaining  two-thirds  of  the  cases, 
after  the  arras  have  become  paralysed,  the  dis- 
ease still  progresses  so  as  to  affect  the  cervical 
muscles,  the  diaphragm,  and  finally  the  muscles 
innervated  by  the  motor  nerves  of  the  medulla. 
Thus,  in  its  later  phases  the  disease  is  chaiao- 
torised  by  a  greatly  increasing  difficulty  in  re- 
spiration ;  great  weakness  in  voice ;  extreme  ra- 
pidity of  pulse;  and  possibly  by  inequality  of 
the  pupils.  Finally,  increasing  paralysis  of  the 
muscles  concerned  with  articnlution  and  degluti- 
tion sets  in  ;  and,  owing  to  the  augmenting  dif- 
ficulties of  respiration,  death  may  arrive  at  any 
moment  by  asphyxia.  This  climax  of  the  disease 
may  be  reached  in  the  course  even  of/  three 
or  four  days ;  on  the  other  hand,  it  may  not  be 
reached  until  as  many  weeks  have  elapsed. 
Whenever  the  disease  has  advanced  so  far  as 
seriously  to  implicate  the  medulla,  recoveries  are 
comparatively  rare. 

In  quite  exceptional  cases  the  disease  may  pur- 
sue a  reverse  order  throughout;  implicating  the 
nerves  of  the  medulla  first,  then  those  of  the 
cervical  region  of  the  cord,  and  so  on.  The  cele- 
brated Cuvier  is  said  to  have  died  from  the  dis- 
ease, progressing  in  this  very  unusual  manner. 

Phognosis. — Nothing  can  be  added  concern- 
ing prognosis  beyond  what  has  been  above  indi- 
cated in  speaking  of  the  course  and  terminationa 
of  the  disease.  It  seems  the  rule  that,  the  more 
rapid  the  progress  of  the  disease,  and  the  earlier 
the  medulla  is  affected,  the  more  is  a  fatal  ter- 
mination to  be  feared.  Still,  even  in  the  meet 
acute  cases,  improvement  mat/  take  place. 

DiAQKOSis. — So  far  as  the  established  disease 
is  concerned,  we  have  in  this  affection,  in 
'  acute  spin^  paralysis  of  adults,'  and  in  sub- 
acute forms  of  •  chronic  spinal  paralysis '  mala- 
dies that  present  cerfciin  well-marked  points  of 
similarity.  In  each  we  have  to  do  with  simple 
motor  paralysis,  with  no  fever,  no  tenderness  or 
pains  in  the  spine,  no  pains  in  the  limbs  or  ood- 
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tractions,  and  with  no  incontinence  of  urine  or 
foces,  or  tendency  to  the  occurrence  of  bed-eores. 

*  Acute  ascending  paralysis'  differs  from  both 
these  affections,  however,  in  the  important  fact 
that  rapid  atrophy  does  not  set  in  in  the  paralysed 
muscles,  and  that  the  electricial  reactions  in  no 
way  differ  from  those  met  with  in  healthy  nerres 
and  muscles.  In  the  Tery  acute  cases,  of  a  few 
days'  duration  only,  those  distinctions  would  be 
worthless,  as  sufBcient  time  would  not  here 
elapsed  to  make  it  possible  for  either  of  *iiem 
to  occur.  In  such  rapid  cases,  therefore,  the 
distinctly  progressive  character  ot  the  disease  is 
that  which  will  serve  to  distinguish  it  from  the 
more  severe  cases  of  '  acute  spinal  paralysis,' 
in  which  the  paralysis  sets  in  simultaneously 
throughout  the  whole  of  the  parts  aSected,  and 
often  with  a  pretty  distinct  initial  febrile  dis- 
turbance. Then,  again,  there  is  the  fact  X)x\t 
this  latter  disease  haiiB  no  tendency  to  inrslve  the 
medulla,  and  is  only  rery  rarely  fatal. 

It  is  in  thediagDOsis  of  the  more  slowly  evolved 
forms  of  '  aeoU  ascending  paralysis,'  from  the 
■imilariy  progressira  cases  of  'chronic  spinal 
paralysis,'  that  the  development  of  rapid  atrophy 
of  the  muscles,  together  with  the  'reaction  of 
degeneration'  comes  to  be  distinctive  of  the 
latter  afiection.  Then,  again,  in  'acute  ascend- 
ing paralysis,'  there  is  a  longer  persistence  of 
reflex  actions,  and  a  far  great«r  tendency  to  the 
manifestation  of  symptoms  showing  that  the 
medulla  oblongata  is  inrolred. 

TBEATUE^rr. —  The  absence  of  any  known 
pathological  substratum  for  this  disease  makes 
It  extremely  difficult  to  lay  down  any  directions 
for  treatment.  It  would  appear  that  we  have 
to  do  with  a  simple  alteration  of  the  molecular 
condition  of  the  spinal  motor  nerve-centres,  un- 
aecompanied  by  any  known  inflammation  or  irre- 
gularity of  vascular  supply. 

Under  these  circnmstanees,  the  patient  should 
be  put  upon  a  nutritious  but  easily  assimilable 
diet,  with  a  fair  amount  of  stimulants ;  and, 
further,  we  may  endeavour  to  induce  a  change  in 
the  nutritive  and  functional  activity  of  the  f^pinal 
cord,  by  having  recourse  to  frictions  of  the  skin 
or  gentle  shampooing  of  the  limbs,  together  with 
brief  daily  applications  of  weak  faradie  currents 
to  many  of  the  affected  muscles. 

From  drags,  perhaps  the  best  chance  of  bene- 
ficial results  may  be  looked  for  from  combina- 
tions of  iron  and  arsenic,  or  from  the  cautious 
Qse  of  small  doses  of  strychnia.  Iodide  of  potas- 
num  would  probably  be  useless.  Sulphur  baths 
■hoold  be  hod  reoonree  to  in  the  more  chronic 


13.  Ohronio  Atropliio  Spinal  Paralyaia. 
SxvoN. :  Subacute  and  Chronio  Inflammation  of 
the  Qrey  Anterior  Horns ;  Poliomyelilii  Anterior 
dmbaeuta  et  Ckronioa;  Fr.  Parah/tie  piniraU 
tfimtU  tmtmumm  mihaigm ;  Oen  hthaeuU  Bpi- 

KaToaa,  JEntawat,  akd  Pathologt. — This 
diMMe  was  described  by  Duchenne  in  1858,  and 
then  again  more  completely  in  1872,  as  a  more 
cr  lass  rapidly  advancing  motor  paralysis,  as- 
'  with  atrophy  of  the  mnsclee  affected, 
I  of  their  fandie  excitability. 


He  believed  the  disease  to  be  dependent  upon 
a  chronic  degeneration  occurring  in  the  grey 
anterior  horns,  and  this  view  is  supported  by  the 
few  examinations  as  yet  made  of  persons  who 
have  been  the  subjects  of  this  affection.  The 
pathological  changes  in  the  anterior  horns  have 
been  associated  with  atrophy  of  the  anterior 
nerve- roots. 

The  causes  of  the  malady  are  at  present 
almost  wholly  unknown  ;  but  it  occurs  princi- 
pUly  in  indiriduals  between  the  ages  of  thirty 
and  fifty  years.  As  with  other  chronic  spinal 
affections,  so  here,  there  has  often  been  one  or 
other  of  the  following  events  occurring  some 
little  time  before  the  onset  of  the  disease: — 
Exposure  to  cold  and  damp,  some  shock  or  con- 
cussion, venereal  excesses,  or  great  fatigue  in- 
duced by  other  causes.  But  what  share  the 
pre-existence  of  one  or  other  of  these  conditions 
may  hare  had  in  initiating  the  disease  cannot  at 
present  be  defined. 

SvMPTOiis. — In  the  subacute  cases,  paralysis 
may  become  developed  (usually  in  the  lower 
extremities  first)  in  the  course  of  a  few  days  or 
weeks ;  at  the  same  time  there  may  be  some 
very  slight  initial  febrile  disturbance,  and  pos- 
sibly some  shooting  pains  in  the  back  and  limbs. 

In  the  more  chronic  cases,  the  latter  symptoms 
may  be  absent,  and  the  onset  of  pualysis  is 
very  much  slo«  er.  There  may  be  at  first  mere 
paresis,  felt  most  in  the  ankles  and  knees; 
but  gradually  (often  after  many  months)  this 
deepens  into  distinct  paralysis  of  certain  groups 
of  muscles,  or  of  the  entire  limbs.  The  muscles 
are  flabby  and  progressively  waste ;  at  the  same 
time  they  cease  to  respond  well  or  even  at  all  to 
the&radic  current,  and  become  more  sensitive  to 
the  voltaic.  There  may  also  be  notable  fibrillar 
twitchings  in  the  muscles  undergoing  this 
atrophic  process. 

Sensibility  is  unaffected.  Skin  and  tendon 
reflexes  are  abolished.  The  temperature  of  the 
affected  limbs  is  lowered ;  and  the  feet  especially 
are  apt  to  be  cold  and  cyanotic. 

Soon  the  arms  become  affected  in  a  similar 
manner,  and  here  the  paralysis  may  first  affect 
either  the  extensors  or  the  flexors.  It  may 
remain  more  or  less  limited  to  certain  gronps 
of  muscles,  or  may  gradually  extend  so  as  to 
implicate  the  whole  limb.  The  distal  parts  are 
usually,  however,  more  completely  involved  than 
the  proximal.  In  the  anns  the  same  kind  of 
phenomena  occur  as  in  the  lower  extremitiea, 
and  there  is  a  similar  absence  of  rigidities  or 
contractures. 

There  is  no  tendency  to  the  formation  of  bed- 
sores, and  the  nutrition  of  the  skin  seems  to  be 
unimpaired. 

The  rectum,  the  bladder,  and  the  sexual 
organs  are  usually  quite  unaffected. 

After  a  time,  the  exoeasire  reaction  of  the 
wasted  muscles  to  the  galvanic  current  decidedly 
diminishes ;  though  in  the  eariier  stages  of  this 
affiMtioQ  the  electrical  'reaction  of  degenera- 
tion '  exists  with  all  its  characteristic  details. 

pBooiroeia,  Covrsr,  awo  TnoimATioxs. — In 
the  snbacnte  casee,  after  a  month  or  two, 
improvement  may  gradually  begin  to  manifest 
itself;  and  in  exceptional  instances  this  may  go 
on  slowly,  but  steadily,  to  complete  recoveiy.  In 
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other  of  these  cases,  however,  certain  muscles 
or  groups  of  mosclee  do  not  undergo  the  same 
improTcment  as  the  others ;  they  may  continue 
paralysed,  and  become  more  and  more  atrophied. 

In  the  more  chronic  cases,  recovery  is  scarcely 
to  be  looked  for ;  though  after  the  symptoms 
have  developed  to  a  certtiin  extent,  it  occasion- 
nlly  happens  that  no  further  advance  is  made. 
Such  patients  may  remain  in  much  the  same 
condition  for  years. 

In  another  class  of  cases  the  mala<ly  proveft 
more  continuously  progressive,  so  that  after 
implicating  the  upper  and  lower  extremities 
severely,  the  morbid  process  may  extend  to  the 
npper  cerviail  region  of  the  cord,  so  as  greatly 
to  interfere  with  respiration;  or  it  may  even 
extend  to  the  medulla,  so  as  to  iuTolve  the 
tongue  and  pharyngeal  muscles,  and  more  or 
less  interfere  with  the  functions  of  articulation 
and  deglutition.  In  such  cases  death  is  liable 
♦,o  occur  tiirough  asphyxia  or  slowly  progressing 
exhaustion. 

In  the  majority  of  cases  of  this  disease, 
more  or  less  complete  recovery  occurs,  though 
it  may  be  only  after  two  to  four  years. 

DuoNOSis. — This  malady  bears  a  closer  resem- 
blance to  the  '  acute  spinal  paralysis  '  of  adults 
than  to  any  other  affection.  The  two  diseases 
are  naturally  distinct  in  their  modes  of  initiation, 
but  as  established  diseases  (that  is,  in  their  later 
phases)  they  would  be  very  difficult  to  discrimi- 
nate from  one  another  in  the  absence  of  definite 
information  as  to  modes  of  onset— and  such  in- 
formation is  often  not  to  be  obtained.  It  is  the 
abrupt  commencement  of  the  paralysis  over  a 
wide  area  of  the  body  that  is  met  with  in,  and 
which  is  so  distinctive  of,  'acute  spinal  para- 
lysis'; whilst  in  the  subacute  forms,  and  more 
especially  in  '.chronic  atrophic  spinal  paralysis,' 
we  have  to  do  with  a  distinctly  progressive 
spread  of  the  disease  from  part  to  part. 

In  regard  to  the  discrimination  of  these  sub- 
acute and  chronic  forms  of  spinal  paralysis  from 
some  other  varieties  of  spinal  cokI  disease,  the 
reader  may  refer  to  what  has  been  said  concern- 
ing the  grounds  on  which  the  diagnosis  of '  acute 
spinal  paralysis  '  is  to  be  made  {see  (11),  Acute 
Spinal  Paralysis  of  Adiilts). 

In  '  amyotrophic  lateral  sclerosis '  the  npper 
extremities  may  be  paralysed,  wasted,  and  flaccid 
as  they  are  in  '  chronic  spinal  paralysis ' ;  but 
then  in  the  former  disease  there  would  be  the 
characteristically  different  combination  of  para- 
lysis without  wasting,  but  with  more  or  less 
rigidity  in  the  lower  extremities. 

For  the  distinguishing  characters  of  'acute 
ascending  paralysis'  see  the  accoimt  of  that 
affection,  in  the  preceding  article. 

Tekatment.  —  Possibly  counter-irritation  to 
the  spine  in  the  early  stages  may  do  good,  and 
should  certainly  be  tried.  Local  bleeding  would 
probably  be  useless.  A  nutritious  and  easily 
digestible  diet,  tonics,  and  rest  are  essential  in 
the  early  stages,  together  with  a  thorough  super- 
vision of  the  general  health.  Later  on,  electrical 
treatment  by  the  voltaic  current  must  be  had 
recourse  to,  and  must  be  perseveringly  continued 
for  long  periods,  until  the  muscles  again  begin  to 
respond  to  the  faradic  current  The  electrical 
treatment  is  wliat  is  principally  to  be  relied  upon. 


and  except  in  the  subacute  cases  it  may  be  com- 
menced almost  from  the  first,  should  the  patient 
happen  to  come  under  obsen'ation  during  the 
early  stage  of  the  malady.  Sulphur  or  brine- 
baths  seem  at  times  to  do  much  good. 

14.  Progressive  Muscular  Atrophy.  Sot 
PitoaRKSsrvB  McscuLAB  Atbophy. 

15.  Pseudo-hypertrophio  Paralysis.     Ste 

PsEtmO-HYPERTKOPHIC  MuSCUIAE  PaHALTSIS. 

16.  Ijocomotor  Ataxy.  See  Locomotor 
Ataxt. 

17.  Spasmodic  Spinal  Paralysis.— Stnok.: 
Paralyaia  apinalis  spastica ;  Primary  Sclerosis  of 
the  L«tenU  Columns;  Idiopathic  or  Primary 
Lateral  Sclerosis ;  Fr.  Tabes  dorsal  spasmodique 
(Charcot) ;  Ger.  Spastische  Spinalparalysie  ;  Pri- 
mare  Skier ose  der  Seitenstrdnge  des  Ruckentnarkt ; 
Primdre  Lateralsklerose  des  Ruckenmarks. 

This  is  one  of  the  most  recently-recognised  of 
the  diseases  of  the  spinal  cord.  It  was  described 
first  by  Erb  in  1875,  and  within  a  few  months 
of  the  same  time  in  a  thorough  and  indepen- 
dent manner  by  Charcot.  Although  these  ob- 
servers indicated  with  precision  the  probable 
pathology  of  the  disease,  they  were  not  able  to 
verify  their  anticipations  by  the  examination  of 
any  patient  who  had  died  from  (or  whilst  suffer- 
ing from)  this  complaint  This  last  step  has 
been  recently  accomplished  in  this  country  by 
Dr.  Dreschfeld. 

But  even  before  the  disease  was  distinctly  de- 
scribed, its  probable  existence  and  principal  fea- 
tures were  in  part  anticipated  by  Tiirck  and  by 
Charcot — both  of  them  being  guided  more  espe- 
cially by  the  clinical  effects  produced  by  '  secon- 
dary degenerations '  in  the  lateral  columns,  as 
occurring  in  association  with  hemiplegia. 

Etiology  and  Pathology. — The  disease  is 
distinctly  more  common  in  males  than  in  females ; 
it  occurs  in  the  majority  of  cases  in  adults  from 
twenty  to  fifty  years  of  age.  Erb  and  others 
have  also  described  spasmodic  forms  of  paralysis 
occurring  in  children,  which  may  possibly  be 
instances  of  this  disease.  The  writer  has  met 
with  it  once  in  a  child  of  about  ten  years  of  age, 
but  then  the  lateral  sclerosis  seemed  only  to 
form  a  prominent  part  of  what  was  really  a 
'  multiple  sclerosis '  of  cerebro-spinal  type. 

In  some  cases  the  disease  appears  indepen- 
dently of  any  appreciable  predisposing  or  excit- 
ing causes ;  but,  in  other  instances,  falls  or 
other  traumatic  influences  seem  to  be  distinctly 
connected  with  its  origin.  On  rare  occasions 
exposure  to  wet  and  cold  has  seemed  to  hare 
had  some  influence  over  the,  genesis  of  this,  as 
well  as  over  so  many  other  forms  of  spinal  dis- 
ease. 

Akatouical  Characters. —  In  the  only  un- 
doubted cose  which  has  yet  been  investigated  dm< 
mortem,  namely,  in  that  of  Dr.  Morgan,  'wnere 
the  spinal  cord  was  examined  by  Dr.  Dreschfeld 
{British  Medical  Journal,  January  29,  1881, 
p.  152),  the  following  pathological  conditions 
were  observed : — '  The  cord,  when  examined  in 
the  fresh  state,  showed  to  the  naked  eye  no 
abnormality,  except  softening  in  the  lowest  dor^ 
sal  region.    After  hardening  in  bichromate  nl 
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Rmmonia.  sections  of  the  cord  shoved  already  to 
the  naked  eye  one  light-coloured  patch  in  each 
lateral  column' — and  this  throughout  the  cervi- 
cal, the  dorsal,  and  the  lumbar  regions  of  the 
cord.  This  band  of  morbid  tissue,  presenting  all 
the  typical  characters  of  a  sclerosis,  occupied 
the  greater  portion  of  the  lateral  columns,  but 
vithout  implicating  the  grey  matter  or  extend- 
ing quite  to  the  surfece  of  the  cord.  The  anterior 
and  the  posterior  columns  were  perfectly  healthy. 
The  mieroflcopieal  characters  of  primary  sclerosis 
in  the  spinal  cord  are  briefly  described  in  the 
article  on  'multiple  sclerosis.'  See  (19)  Mul- 
tiple Bolerosis  of  the  Spinal  Cord. 

The  occurrence  of  the  slight  softening  in  this 
ease  iras  an  accidental  complication,  otherwise 
the  lesions  actually  found  agreed  very  perfectly 
with  Charcot's  scientific  predictions  as  to  the 
probable  pathological  changes  peculiar  to  this 
affection  of  the  spinal  cord. 

SnfFTOxs. — This  disease  often  seta  in  almost 
imperceptibly,  and  the  symptoms  continue  to 
develop  themselvea  in  a  very  slow  and  gradual 
manner. 

Patients  begin  to  complain  first  of  mere  weak- 
n^n  of  the  lower  extremities,  and  this  continues 
to  increase  till  a  well-marked  condition  of  paresis 
exists.  There  is  great  difficulty  in  getting  up- 
stairs, and  the  feet  begin  to  dra^  even  when  the 
patient  walks  on  level  ground.  'This  paresis  may 
won  be  associated  with  more  or  less  of  muscular 
twitchingt,  often  more  marked  in  the  morning, 
but  sometimes  more  especially  at  night,  and  of  a 
painful  character.  Soon  an  actual  stiffness  of 
the  muscles  of  the  legs  begins  to  manifest  itself, 
which  becomes  apparent  principally  when  pas- 
sive movements  are  attempted,  or  even  when 
the  patient  seeks  himself  to  move  the  limbs.  At 
last  some  amount  of  rigidity  of  muscles  may  be 
more  or  less  continuously  present,  so  as  greatly 
to  interfere  with  locomotion,  or  in  some  cases 
even  to  prevent  it  altogether. 

In  the  early  stages  of  the  disea-se,  ankle-clonus 
can  be  elicited  with  the  greatest  ease,  and  the 
knee-jerk  is  found  to  be  distinctly  exaggerated 
on  both  sides.  When  one  of  tliese  patients  is  in 
the  sitting  posture,  commencing  pressure  on  the 
toes  of  one  foot,  as  in  the  act  of  rising,  will  at 
once  initiate  the  characteristic  tremors  of  ankle- 
clonus.  All  sucli  signs,  however,  will  probably 
diminish  as  the  rigidity  becomes  more  marked. 

Whilst  the  patient  is  able  to  wnlk  he  often 
exhibits  a  typical  '  spastic  gait.'  The  legs  are 
generally  kept  close  together,  owing  to  a  spas- 
modic contraction  of  the  adductors  of  the  thighs ; 
the  toes  trail  or  are  dragged  along  the  ground ; 
and  then, when  the  heel  is  beginningto  be  brought 
down,  a  spasmodic  contraction  of  the  calf  muscles 
may  take  place,  tending  to  raise  the  patient  upon 
his  toes  and  almost  throw  him  forward.  In  this 
way  a  mixed  and  rerr  irregular  kind  of  walking 
is  necessitated,  partly  to  be  accounted  for  by 
mere  poverlessncss,  and  partly  by  the  occurrence 
of  strong  muscular  spasms.  In  some  instances, 
either  owing  to  variations  in  the  amount  of  the 
spasms,  or  it  may  be  to  the  great  weight  of  the 
patient,  this  spastic  walk  is  not  well-marked.  In 
all  cases,  however,  it  is  qnite  different  from  the 
ataxic  gait ;  and  when  standing  with  feet  close 
trigetber,  no  increase  of  nnsteaoiness  or  feeling 


of  vertigo  is  occasioned  when  the  patient  closes 
his  eyes. 

Sensibility  is  little,  if  at  all,  affected ;  still,  in 
some  instances  it  is  apt  to  be  slightly  impaired. 
In  one  case,  at  present  under  the  writers  care, 
ability  to  recognise  differences  of  temperature 
was  for  a  time  greatly  lessened  ;  and  although 
tactile  sensibility  is  scarcely  at  all  interfered 
with,  the  patient  has  frequently  complained  of  a 
diminishca  power  in  appreciating  the  exact  posi- 
tions of  his  legs.  Skin-reflexes  are  often  nor- 
mal, but  occasionally  they  may  be  slightly  in- 
creased. 

The  muscles  do  not  atrophy,  and  their  elec- 
trical reactions  continue  to  be  almost  normal ; 
whilst,  according  to  Erb,  that  of  the  nerves  is 
slightly  but  distinctly  lowered  to  both  currents. 
Sexual  desires  are  not  affected,  but  sexual  dis- 
ability may  be  occasioned  to  a  variable  extent — 
partly  owing  to  weakness  or  actual  paralysis, 
and  partly  to  mere  spasms  of  mnscles.  Micturi- 
tion is  often  scarcely  at  all  interfered  with ;  there 
is  nothing  like  incontinence  of  urine  or  of  fwces, 
though  there  may  be  an  obstinate  amount  of 
constipation. 

No  vaso-motor  or  trophic  disturbances  in  the 
limbs  are  usually  present. 

As  the  disease  progresses  (it  mar  be  rery 
slowly,  and  in  the  course  of  years)  the  muscles 
of  the  trunk  become  affected,  so  that  weakness 
and  spasms  (often  of  a  very  painful  character) 
occur  in  the  abdominal  and  back  muscles.  After 
a  time  the  arms  also  may  become  implicated,  and 
in  the  same  fashion  as  the  legs,  excepting  that 
when  permanent  contractions  of  the  muscles  coma 
on,  they  mostly  fix  the  arm  to  the  side,  whilst 
the  forearm  is  pronated  and  half-flexed,  and  the 
fingers  and  wrist  are  strongly  flexed. 

In  rare  cases  the  disease  is  limited  to  one  side 
of  the  body,  beginning,  for  instance,  first  in  one 
leg,  and  then  extending  to  the  arm  on  the  same 
side,  so  as  to  present  a  kind  of  hemiplegic  dis- 
tribution. Just  as  rarely,  too,  the  disease  may 
first  affect  the  two  upper  extremities,  and  then 
extend  down  the  trunk,  so  as  ultimately  to  in- 
volve the  lower  extremities. 

During  tlie  development  of  the  disease  shiver- 
ing fits,  affecting  the  muscles  of  the  jaws  as  well 
ns  almost  all  the  muscles  of  the  body,  may  occur 
firom  time  to  time,  lasting  for  half  an  hour  or 
more,  and  though  quite  unaccompanied  by  any 
changes  of  temperature,  they  may,  nevertheless, 
be  provoked  by  cold.  Sometimes,  however,  such 
attacks  occur  spontaneously ;  or  they  may  spread 
from  some  accidentally  initiated  ankle-clonus,  or 
other  well-marked  spnsm. 

Persons  suffering  from  this  disease  often  re- 
main in  an  almost  stationary  condition  for  a 
series  of  years,  at  any  particular  stage  of  the 
disease  that  may  happen  to  have  been  attained. 
Ultimately,  however,  there  is  a  tendency  to  com- 
plete paralysis  of  the  parts  affected,  with  perma- 
nent contractures — the  legs  at  this  stage  being 
often  immovably  fixed  in  a  condition  of  rigid 
extension.  Asa  mie,  pains  are  not  complained 
of  at  any  stage  of  the  disease,  though  some 
patients  suffer  much  firom  painful  etamplike  con- 
tractions, occurring  either  in  the  lower  extremi- 
ties, or  else  in  some  of  the  abdominal  moseles. 

CoMFUCATioMS.— So  lORg  ss  the  morbid  process 
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miaina  limiud  to  the  lateral  columns,  no  other 
■ymptoma  present  themselvea.  Should  it,  how- 
•rer,  invade  the  grey  matter  in  particular  regions 
of  the  coni,  then  characteristic  complications  are 
apt  to  arise,  and  it  may  also  be  said  that  the 
gravity  of  the  disease  becomes  very  distinctly 
increased.  The  Tray  for  a  fatal  termination  may 
then  be  paved  tlirongb  the  gradual  increase,  for 
instance,  of  LLidder-troubles;  or  through  the  oc- 
currence of  severe  bed-«ore8,  and  collateral  events 
to  which  they  may  give  rise. 

Another  possible  extension  of  the  sclerosis  is 
to  the  posterior  columns,  so  that  "we  may  get  a 
variable  mixture  of  the  symptoms  pertaining  to 
'  spasmodic  spinal  paralysis,  and  to  '  locomotor 
ataxy.'  It  should  be  borne  in  mind,  however, 
that  such  a  complicated  clinical  grouping  some- 
times develops  in  the  reverse  order. 

Usually  in  patients  saSering  from  this  disease, 
there  is  no  association  with  cerebral  symptoms, 
nor  is  there  any  tendency  to  the  springing  up  of 
cerebral  complications.  Still,  in  one  case  under 
the  writer's  care  a  subacute  maniacal  condition 
became  developed ;  whilst  in  another  case  dia- 
betes to  a  slight  but  tractable  extent  has  mani- 
fested itself.  In  both  instances,  howerer,  there 
happens  to  have  been  a  marked  hereditary  pre- 
disposition to  the  occurrence  of  insanity  and  of 
diabetes  respectively. 

Proqnosis. — As  hinted  above  under  the  head 
of  complications,  so  long  as  the  disease-process 
remains  limited  to  the  lateral  columns,  as  it 
does  in  the  great  majority  of  cases,  '  spasmodic 
spinal  paralysis '  carries  with  it  no  danger  to 
life.  Such  patients  may  survive  for  an  indefinite 
time,  even  though  for  years  after  permanent 
contractures  have  become  established  they  may 
have  been  absolutely  confined  to  bed.  Still  £rb 
speaks  of  two  cures,  and  of  decided  improvement 
in  some  other  cases,  and  is  inclined  to  think  that 
this  affection  may  prove  a  little  more  amenable 
to  treatment  than  some  of  its  congeners. 

Diagnosis. — The  grouping  of  symptoms  met 
with  in  this  disease  is  so  characteristic,  that 
there  ought  to  bo  no  difficulty  in  recognising  it. 
In  no  other  affection  of  the  spinal  cord  have 
we  the  combination  of  a  gradually  progressive 
paralysis  beginning  in  the  lower  extremities, 
associated  with  muscular  twitchings  and  rigid- 
ities ;  greatly  exalted  tendon-reflexes ;  no  im- 
pairment of  sensibility  and  no  pains ;  no  wasting 
of  muscles  or  other  trophic  changes;  and  no 
interference  with  the  functions  of  the  bladder 
and  rectum. 

The  real  difficulty  arises  in  the  recognition  of 
the  complex  forms  of  the  disease,  or  of  com- 
binations of  this  disease  with  others,  then  coming 
under  observation  for  the  first  time.  This,  for 
instance,  is  the  case  where  we  have  to  do  with 
a  combination  of  posterior  and  lateral  sclerosis, 
in  which,  in  order  to  arrive  at  a  diagnosis  of  the 
existing  condition,  the  observer  must  be  able  to 
recognise  the  respective  effects  or  modifications 
that  may  result  from  the  combination  of  the 
two  diseases.  Another  difficulty  of  the  same 
kind  arises  when  the  symptoms  of  the  disease 
are  complicated  by  extension  of  the  sclerosis 
to  the  grey  anterior  horns,  the  characters  of 
which  will  be  next  described  under  the  head  of 
Amyotrophic  lateral  toUrosu. 


Again,  when  'multiple  sclerosis'  affects  in 
the  main  the  lateral  columns,  the  real  diagnosis 
can  only  be  arrived  at  by  the  recognition  of 
symptoms  which  conld  not  be  produced  by  a 
mere  affection  of  the  lateral  columns.  Thus  the 
writer  has  at  present  imder  his  care  a  little  girl, 
ten  years  of  age,  first  brought  to  him  on  accoant 
of  head-symptoms,  which  suggested  the  possibi- 
lity of  intracranial  tumour,  but  in  whom,  after  a 
few  months,  signs  of  lateral  sclerosis  have  be- 
come developed  in  a  very  typical  manner.  Sbs 
now  presents  the  most  characteristic  spastic  gait, 
being  frequently  raised  quite  upon  tbe  points 
of  her  toes  as  she  walks.  There  is  also  great 
exaggeration  of  the  tendon-reflexes,  and  no  im- 
pairment of  sensibility.  The  case  seems  dearly 
one  of '  multiple '  or  '  cerebro-spinal  sclerosis.' 

Tb£atxemt. — In  the  treatment  of  '  spasmodic 
spinal  paralysis,'  as  in  that  of  locomotor  ataxy, 
we  must  use  such  means  as  are  most  likely  to  be 
of  avail  in  checking  the  causal  process  of 
sclerosis  in  the  columns  of  the  cord.  The 
general  health  of  the  patient,  and  the  regula- 
tion of  his  mode  of  life,  must  receive  our  most 
careful  attention.  Sound  sleep  must  also  be 
ensured,  as  far  as  possible. 

Nitrate  of  silver  has  been  praised  by  some; 
but  the  writer  believes  that,  on  the  whole,  more 
good  is  to  be  obtained  from  iodide  of  potassium 
in  eight-  or  ten^grain  doses,  either  with  or  with- 
out liquor  arsenicalis.  Small  doses  of  cod-liver 
oil  also  seem  to  do  good.  There  is  no  particular 
indication  for  electrical  treatment  in  this  disease : 
but  stimulation  of  the  skin  and  subjacent  parts, 
by  frequent  frictions  and  shampooings,  may  be 
of  service,  and  so  also  may  sulphur  baths. 
There  are  mostly  no  pains  to  be  allayed;  but 
occasionally  painful  cramp-like  contractions  of 
the  muscles  cause  much  distress  to  patients 
suffering  from  this  disease.  These  pains  are 
difficult  to  relieve,  though  good  may  be  done, 
in  some  cases,  by  the  extract  of  calabar  bean  in 
increasing  doses.  For  the  rest,  any  accidental 
accompaniments  of  the  malady  must  be  treated 
upon  the  general  principles  applicable  to  the 
management  of  other  spinal  affections.  '  Nerve- 
stretching'  might  be  beneficial,  as  in  certain 
cases  of  locomotor  ataxy,  though  there  is  room 
for  doubt  on  this  point. 

18.  Ainyotropbdo  Lateral  Sclerosis. — St- 
NON. :  Fr.  Sclerose  lalirale  amyotrophique. 

This  is  an  extremely  interesting  and  rare 
affection,  which  might  perhaps  be  regarded  as  a 
mere  variety  of  the  ordinary  lateral  sclerosis; 
still  it  is  a  variety  which  pursues  a  very  distinc* 
tive  coarse,  and  constitutes  a  disease  much  more 
formidable  than  its  prototype,  since  it  seems 
almost  invariably  to  lead  to  a  fatal  termination 
in  two  or  three  years. 

Patholoot,  and  Anatomical  CHAaACTEBS. — 
The  peculiarity  of  this  form  of  lateral  sclerosis 
lies  principally  in  the  fact  that  it  commences  in 
the  cervical  region,  and  soon  spreads  to  the 
contiguous  anterior  horns  of  grey  matter; 
thence,  after  more  or  less  of  an  interval,  it 
extends  in  two  directions  : — (a)  downwards,  so 
as  to  involve  the  dorsal  and  lumbar  lateral  co- 
lumns, and  also  the  contiguous  anterior  cornua 
of  grey  matter ;  and  (6)  upwards,  so  as  to  im- 
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plicate  the  upper  cerrical  region  of  the  cord  and 
the  mednlla  oblongata  in  a  similar  fashion. 

Thua  it  will  be  seen  that  there  are  three 
pecnliarities  about  this  form  of  lateral  acl»- 
rosia ;  (1)  that  it  begins  in  the  cervical  region  of 
the  ooni,  and  subaeqnently  affects  the  lumbar 
portion ;  (2)  that  it  does  not  remain  limited 
to  the  lateral  colamns,  but  soon  spreads  to  the 
contignons  anterior  comua,  where  it  leads  to 
destruction  of  the  great  motor  ganglion-cells; 
and  (3)  that  it  almost  invarinblj  extends  up- 
wards also,  so  as  to  involve  the  medulla  ob- 
longata, and  thus  to  gradually  bring  about  the 
death  of  the  patient. 

STMTOifs,  CocBSB,  AXD  Tehxisations. — Bcing 
mariced  bj  the  anatomical  characters  above  de- 
scribed, it  will  bo  easily  understood  that  patients 
suffering  from  this  disease  present  an  admixture 
of  such  signs  and  symptoms  as  may  be  met  with 
separately  in  '  lateral  sclerosis,'  in  '  progressive 
muscular  atrophy,'  and  in  'bulbar  paralysis.' 
We  have,  in  fact,  the  following  typical  grouping 
and  sequence  of  symptoms : — 

1.  Paresis,  gradually  increasing  to  actual  pa- 
ralysis of  the  upper  extremities,  and  soon  asso- 
ciated with  distinct  muscular  atrophy,  fibrillar 
twitchings,  &c.  Any  movements  that  can  be 
executed  are  weak,  and  associated  with  tremors. 
More  or  less  marked  rigidity  of  muscles,  and 
finally  actual  contractures  occur,  in  which  the 
arms  are  fixed  close  to  the  sides  of  the  body ;  the 
forearms  are  semi-flexed  and  pronated,  whilst 
the  hands  and  fingers  are  strongly  fiexed. 

2.  After  an  interval  of  some  months,  a  similar 
group  of  symptoms  becomes  developed  in  the 
lower  extremities.  Again,  we  have  paresis 
gradually  increasing,  with  muscular  tensions, 
exaggerated  tendon-refiexes,  and  an  increasing 
amount  of  rigidity  of  the  lower  limbs,  which 
are  usually  fixed  in  the  extended  position.  At 
a  later  period  in  the  lower  extremities,  as  com- 
pared with  the  arms,  a  process  of  muscular 
atrophy  sots  in,  with  development  of  the  'reac- 
tion of  degeneration,'  and  fibrillar  twitchings  in 
the  affected  muscles. 

During  the  whole  of  this  time,  there  is  little 
or  no  interference  with  sensibility.  There  is 
usually  no  implication  of  the  sphincters,  and  no 
tendency  to  the  formation  of  bed-sores. 

3.  In  the  last  stage  of  the  disease,  there  is 
evidence  of  extension  of  the  morbid  process 
upwards  to  the  upper  cervical  region  and  the 
medulla.  Signs  of  bulbar  paralysis  present 
themselves  in  the  usual  way,  by  paralysis  with 
atrophy  of  the  tongue  and  lipa,  and  by  progreasire 
weakening  of  the  muscles  of  the  palate,  pharynx, 
and  larynx.  The  phrenic  nerve  has  also  gene- 
rally become  involved,  and  when  weakness  of  the 
diaphragm  is  added  to  weakness  or  actual  para- 
lysis of  the  other  muscles  of  respiration,  this  all- 
important  function  becomes  more  and  more  im- 
paired, and  thus  a  fiital  termination  may  at  any 
time  be  easily  brongfat  about.  Increasing  dif- 
culty  of  articulation  and  deglutition  may  hare 
existed  for  some  months  befora  death. 

pBOfjxosis. — As  already  indicated,  the  prog- 
noeis  is  biul ;  the  disease  usually  advances  to  a 
fatal  termination  in  from  one  to  three  yean. 

DiAOKOSis. — In  the  early  stages,  when  amyo- 
trophic latenl  sclerosis  affecta  Uie  anus  only,  it 
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is  characterised  by  its  gradual,  painless  onset, 
the  absence  of  impairment  of  sensibility,  the 
fact  that  weakness  sets  in  first,  and  that  twitch- 
ings and  tensions  of  muscles  soon  declare  them- 
selves, either  before  or  after  themuscular  atrophy 
becomes  very  obrious.  This  combination  in 
already  suflBciently  distinctive,  in  the  absence  of 
pnin  in  the  back,  tenderness  over  the  spine,  or 
any  other  evidence  of  vertebral  disease. 

When  the  disease  advances  to  its  second  and 
third  stages,  the  picture  becomes  gradually  more 
and  more  distinctive,  and  easily  to  bo  separated 
from  all  other  affections  of  the  spinal  oord: 
especially  if  we  are  duly  impressed  by  the  neg^ 
tive  symptoms,  namely,  the  absence  of  sonsorr 
impairment,  of  bUdder-troubles,  and  of  bed- 
sores. 

Thkatmb-nt. — Little  success  has  hitherto  at- 
tended the  treatment  of  this  disease.  The  indi- 
cations are  to  endeavour  to  arrest  the  process  of 
sclerosis,  partly  by  the  most  assiduous  attention 
to  the  general  health,  and  partly  by  the  adminis- 
tration of  iodide  of  potassium,  either  alone  or  in 
combination  with  arsenic  or  small  doses  of  bi- 
chloride of  mercury.  In  the  early  stages  fara- 
disation should  be  had  recourse  to ;  sulphur  or 
mineral  baths  may  be  tried;  and,  if  possible, 
residence  in  some  high  and  bracing  health-re- 
sort, or  at  all  events  in  a  climate  where  much 
time  may  be  spent  in  the  open  air.  In  later 
stages  little  can  be  done,  except  by  general 
treatment. 

19.  Multiple  Sclerosis  of  the  Spinal  Oord. 
Stnon.  :  Disseminated  Sclerosis;  Insular  Scl*> 
rosis ;  Multilocular  Sclerosis ;  Fr.  ScUrost  tm 
plaques  dissiminies ;  Ger.  Multiple  Skleroat  it$ 
Ruckenmarks. 

Natdbk  axd  iEnoLOOT. — Nothing  approadi< 
ing  to  an  adequate  recognition  of  the  charaeten 
and  importance  of  this  disease  was  made  anterior 
to  the  year  1866.  Then,  and  in  the  two  or  three 
subsequent  years,  the  malady  may  be  said  to  have 
been  identified  and  characterised  by  Vnlpian  and 
Charcot,  but  more  especially  by  the  latter  and 
his  pupils. 

It  is  a  disease  produced  by  the  development  of 
patehea  of  sclerosis  (overgrowths  of  neuroglia) 
of  varying  size  and  shape,  throughout  the  spinal 
cord,  and  also  in  different  parts  of  the  brain. 
Clinically  the  disease  is  met  with  under  the 
most  diverse  forms,  according  to  the  different 
sites  and  i>izes  of  the  patches  of  sclerosis  occur- 
ring in  different  cases.  These  different  forms  of 
the  disease  are  divisible  into  three  partially  dis- 
tinct types,  according  as  the  morbid  change* 
and  symptoms  occur  in  and  are  referable  (1)  to 
the  spinal  cord  alone  {»pinat  type) ;  ('2)  to  the 
cerebrum  alone  {cereal  tvp«)\  or  (3)  to  the 
brain  and  spinal  eord  (eereoro-tpinal  type).  Am 
the  dominant  symptoms  of  the  disease  are  often 
those  of  the  spinal  type,  even  where  there  is  also 
an  extension  of  the  morbid  process  to  the  cerfr* 
brum,  it  will  be  most  convenient  to  speak  hen 
in  the  main  of  the  *  eerebro-spinal '  type.  It  is, 
moreover,  both  more  ftvqnent  and  a  more  cfaa- 
ractcristi)}  malady  than  either  of  the  simpler 
forms. 

In  regard  to  the  etiology  of  the  disease,  little 
can  be  said.    It  may  occur  with  or  without  tka 
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fwdiipoeing  influence  of  a  neurotic  tendency.  It 
'8  &t  least  aa  common  in  females  as  it  is  in 
males ;  and  though  rarely  occurring  in  children 
under  ten  years  of  age,  it  is  perhaps  most  com- 
mon between  the  ages  of  ten  and  thirty  years. 
Beyond  the  age  of  forty  it  again  becomes  excea- 
lively  rare. 

Amongst  the  exciting  causes,  exposure  to  wet 
and  cold  would  seem  to  ttke  the  first  rank. 
After  this  come  traumatic  influences  of  various 
kinds,  mental  shocks  or  troubles,  great  fatigues 
from  mental  or  bodily  labour,  and  finally  the 
state  of  convalescence  from  several  acute  dis- 
eases, such  as  typhus,  cholera,  variola,  or  other 
specific  fevers.  It  has,  indeed,  been  said  to  occur 
sometimes  as  a  sequence  to  severe  and  long- 
continued  hysteria;  but  in  some  of  such  cases 
at  least  it  would  seem  to  be  far  more  probable 
that  the  early  and  obscure  symptoms  connected 
with  this  affection  were  those  which  were  re- 
garded as  hysterical.  'Hysteria' may  be  produced 
or  simulated  in  many  ways,  but  as  itself  a  pro- 
ducer of  organic  changes  its  rule  is  assuredly 
open  to  grave  doubts. 

Amatouica.1.  Charactkhs. — The  patches  of 
sclerosis  which  constitute  the  anatomical  basis 
of  this  disease,  do  not  differ  in  their  essential 
nature  or  in  their  appearance  (macroscopic  or 
microscopic)  from  the  similar  overgrowths  of  the 
neuroglia  that  occur  in  locomotor  ataxy  and  in 
primary  lateral  sclerosis. 

On  the  cut  surface  of  the  spinal  cord,  medulla, 
or  other  portion  of  brain,  the  foci  of  sclerosis 
mostly  reveal  themselves  as  greyish,  greyish- 
red,  or  semi-gelatinous  yellowish  patches,  differ- 
ing principally  by  reason  of  slight  contrasts  in 
colour,  from  the  dead  white  of  the  more  healthy 
columns  of  the  cord,  and  from  the  natural  ap- 
pearance of  the  grey  matter.  The  tissue  of  the 
patches  may  either  be  level  with,  project  slightly 
above,  or  sink  slightly  beneath,  the  general  cut 
surface  of  the  cord.  The  same  differences  also 
exist  in  regard  to  those  patches  which  involve 
the  external  surface  of  the  cord — they  may  at 
times,  when  the  new  growth  is  excessive,  rise 
slightly  above  the  surface ;  whilst  later  on,  when 
shrinking  has  occurred  in  the  cirrhotic  patch, 
some  amount  of  superficial  depression  may  be 
met  with. 

The  patches  vary  much  in  size ;  in  the  spinal 
cord  they  range  fi\>m  a  mere  pin's  head  to  that 
of  s  large  pea,  or  of  a  bean  ;  whilst  in  the  cere- 
brum or  in  the  cerebellum  they  may  attain  still 
larger  dimensions.  In  the  spinal  cord  the  patches 
occur  in  all  parts  of  its  longitudinal  extent,  and 
they  may  occupy  very  variable  portions  of  the 
transverse  area  of  the  cord.  Some  involve 
principally  the  lateral,  others  the  anterior  or 
the  posterior  columns  of  the  cord  ;  or  portions 
of  the  grey  matter,  either  alone  or  in  conjunc- 
tion with  one  or  more  of  these  columns,  may  be 
implicated  for  a  variable  extent,  transversely 
and  longitudinally.  Patches  of  different  sizes, 
and  varying  in  their  transverse  extent,  occupy 
different  levels  of  the  cord,  and  may  thus  occur 
in  an  irregular  series  throughout  the  organ. 

These  spinal  foci  of  sclerosis,  again,  may  be 
tMociated  with  patches  of  the  same  kind  dis- 
tributed through  the  medulla,  pons,  and  cerebral 
peduncles,   in  part    superficially  and    in   part 


within  their  substance.  Similar  patches  may  b<? 
found  in  variable  number,  and  quite  irregularly 
distributed,  through  other  parts  of  the  cere- 
brum, as  well  as  through  the  cerebellum. 

In  regard  to  the  microscopical  characten  of 
these  foci  of  sclerosis,  certain  differences  are 
met  with  in  diffierent  cases,  principally  depen- 
dent npon  the  age,  or  stage  of  formation,  of  the 
patches.  Without  going  intx>  minute  details,  it 
may  be  said  that  there  is  in  all  cases  a  hyper- 
plasic  overgrowth  of  the  nenroglia  which  uata- 
rally  exists  around  and  between  the  nerT»-«ls- 
ments.  The  nature  of  this  change  becomes  quite 
distinct  when  properly  prepared  sections  of  the 
cord  have  been  tinted.  The  new  tissue  takes 
the  staining  fluid  freely,  and  when  the  circnm- 
ference  of  a  patch  (especially  some  small  one) 
is  examined,  it  becomes  obvious  that  numerous 
thickened  processes  of  neuroglia  connect  it  with 
the  healthy  tissue  around.  It  is  by  the  hypei- 
trophy  and  gradual  fusion  of  these  circumfer- 
ential prolongations  that  the  morbid  growth  pro- 
gressively encroaches  upon  the  previously  healthy 
portions  of  the  cord.  As  this  mere  interme- 
diate tissue  grows,  it  presses  upon  and  con- 
stricts the  nerve-fibres  and  nerve-cells,  so  as 
to  cause  atrophy  of  the  latter  and  a  partial 
atrophy  of  the  former.  For  there  is  reason  to 
believe  that  the  nerve-fibres  do  not  wholly  dis- 
appear ;  in  these  patches  of  primary  sclerosis  (as 
in  the  case  of  'secondary  degenerations')  it  is 
the  white  substance  of  Schwann  which  disappears, 
whilst  the  axis-cylinders,  or  a  considerable  nnm 
ber  of  them,  persist.  In  the  new  tissue  itself  we 
find  the  usual  granular  or  very  finely  fibrillar 
matrix,  containing  minute  spherical  or  ovoidal 
plastides,  also  branched  cells,  and  occasionally  a 
few  granulatiou-corpuscles.  The  latter  are  met 
with  especially  during  the  earlier  stages  of  a 
patch  of  sclerosis  ;  just  as  corpora  amylacea  or 
colloid  bodies  may  be  found  in  older  patches. 
The  walls  of  the  capillaries  as  well  as  of  arteries 
and  veins  are  generally  greatly  thickened,  and 
the  vessels  in  a  patch  of  this  kind  may  be  both 
numerous  and  large;  in  other  coses,  however, 
the  number  of  vessels  existing  in  the  patch 
is  by  no  means  so  conspicuous.  It  is  well 
known  that  the  adventitia  or  outer  coat  of  the 
vessels  in  these  patches  is  specially  apt  to  become 
thickened,  and  that  this  sort  of  over-growth 
may  extend  inwards,  so  as  to  cause  fibroid  dege- 
neration of  the  middle  coat  and  even  of  the 
intima.  It  is  probable  that  proliferation  also 
takes  place  from  the  inner  surface  of  the  intima 
(an  endarteritis),  and  that  occasionally,  owing  to 
this  cause,  a  thrombosis  may  be  brought  about. 
Certain  it  is  that  the  writer  has  on  several 
occasions  fonnd  the  larger  vessels  of  a  patch 
of  spinal  sclerosis  blocked  by  an  old  and  firm 
thrombus. 

Pathogknbsis. — With  reference  to  the  starting 
point  of  a  patch  of  sclerosis  something  may  be 
attributable  to  general  causes  or  tendencies,  such 
as  exist  in  scrofulosis,  in  syphilis,  or  in  other 
cachectic  states  of  the  system.  Still,  a  general 
tendency  of  this  kind  to  hyperplasia  can  only  be 
adduced  as  a  very  partial  explanation,  since  not 
unfrequently  disseminated  sclerosis  may  be  met 
with  in  the  absence  of  any  cachexia ;  and,  more- 
ov!r  patches  of  sclerosis  may  occur  in  the  nenrons 
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•ystem  odIj,  or  to  no  notable  ext«nt  in  other 
organs  of  the  body.  This,  therefore,  would  indi- 
cate the  existence  of  something,  or  of  some  pro- 
cess, of  an  abnormal  kind  taking  place  in  the 
spinal  cord  and  brain,  and  again  not  uniformly 
through  them,  but  in  foci  situated  here  and  there. 
It  is  no  explanation,  as  some  seem  content  to  sup- 
pose, merely  to  say  that  the  abnormal  processes 
are '  chronic  inflammations ' ;  since  whether  it  is 
or  is  not  advisable  to  speak  of  the  changes  by 
this  name,  ve  should  still  hare  to  ask  what  is  the 
cause  of  suoh  local  departures  from  healthy  nu- 
trition. Does  the  process  begin  in  the  connectire- 
tistme  elements  themselves?  or  is  there  some 
primary  change  in  the  small  vessels  (possibly  of 
the  nature  of  endarteritis)  leading  to  obstructions 
and  a  sequential  overgrowth  of  the  neuroglia? 
It  would  seem  pretty  certain,  at  all  events,  that 
the  change  in  the  nerve-elements  proper  follows 
the  overgrowth  of  the  neuroglia — as  certain,  in- 
deed, as  that  throughout  a  band  of '  secondary 
degeneration'  the  order  of  these  changes  is  exactly 
reversed.  There  fatty  degeneration  and  atrophy 
of  the  nerve-fibres  are  the  first  events,  and  these 
arc  followed  by  hyperplasia  of  the  neuroglia.  See 
Introduction,  §6,  (13). 

One  of  the  most  interesting  facts,  in  eonne«- 
tion  with  these  patches  of  primary  sclerosis,  is 
to  bo  found  in  the  circumstance  that  they  them- 
selves rarttly  lead  to  bands  of  descending  'seoon- 
i.ary  degeneration'  in  the  anterior  or  lateral 
columns,  or  of  ascending  degeneration  in  the 
Dosterior  columns.  The  fact  itself  has  been  long 
observed,  and  always  regarded  as  rather  surpris- 
ing. The  writer  believes  it  to  bo  explicable 
by  the  fact  prenously  mentioned,  that  the  bulk 
of  the  axi»-iibres  remain,  so  that  the  nerve-fibres 
below  the  seat  of  lesion  (or  above  in  the  case  of 
the  posterior  columns)  are  not  absolutely  cut  off 
from  the  nerve-cells  which  exercise  a  '  trophic ' 
influence  over  them.  Some  nerve-tremors  may 
still  pass  along  the  damaged  fibres  in  the  sclero- 
tic patch,'  and  thus  the  nerves  in  the  parts  be- 
yond do  not  degenerate  as  they  would  do  if  the 
fibres  had  been  absolutely  cut  across.  Some 
fibres  may  be  completely  strangled  and  then  ab- 
sorbed, and  in  such  a  case  the  continuations  of 
these  nerve-fibres  would  degenerate.  In  the  final 
stages  of  a  sclerotic  patch  mis  kind  of  sequence 
is  apt  to  oceor ;  so  that  towards  the  end  there 
may  be  the  tendency  to  the  oocorreoce  of  some 
amount  of  secondary  degeneration,  even  though 
the  degenerated  fibres  may  not  constitute  a  very 
compact  band. 

Sthftoks. — It  can  easily  be  understood,  from 
what  has  already  been  said,  how  much  the  symp- 
tomatology of  tnis  disease  is  liable  to  vary  in 
different  eases,  according  to  the  varying  situation, 
extent,  and  order  of  evolution  of  the  morbid 
patches.  That  it  is  possible  to  assign  anything 
like  a  definite  symptomatology  for  this  aflbction. 
is  due  to  the  fact  that  there  are  certain  seats  of 
election  in  which  the  patches  of  sclerosis  art 
specially  apt  to  occur.  The  sites  affected  with 
special  frequenoT  are  the  lateral  columns  of  the 
cord,  the  medolla,  and  ths  pons  ;  and  it  is  with 

*  In  rapport  ot  thU,  there  Is  the  fact  mentioned  bv 
Charcot,  that  an  opiks  nerre  which  wu  affected  throng 
lu  whole  thiekneii  by  eoleroais  wis  j«t  eapableeC  par> 
tonalac  iu  (nnotioos. 


the  occurrence  of  patches  of  scleroMS  in  these 
situations  that  we  have  the  following  set  of 
correkted  symptoms  pertaining  to  the  '  cerebro- 
spinal '  type  of  the  disease. 

A  slowly  ensuing  paresis  of  the  lower  extremi 
tiec  begins,  first  in  one  limb  and  then  after  a 
time  it  involves  the  other.  During  this  time  the 
paresis  devalops  into  a  more  and  more  marked 
paralysis,  though  the  sensibility  of  the  limbs  re- 
mains almost  completely  une^eeted  —  nothing 
more  than  a  temporary  numbness  being  com- 
plained of  in  the  majority  of  cases,  whilst  lighU 
ning-like  pains  and  girdle-sensations  are  alto- 
gether absent.  After  an  interval,  first  one  and 
then  another  upper  extremity  may  become  weak 
and  subsequently  more  or  less  paralysed.  During 
these  early  stages  of  the  disease  more  or  less 
distinct  remissions  of  symptoms  may  occur  from 
time  to  time. 

Meanwhile  a  most  typical  sign  soon  shows 
itself  in  the  paretic  or  semi-cwuralysad  limbs, 
in  the  form  of  a  marked  trembling  or  shaking 
of  those  muscles  or  parts  of  a  limb  which  ars 
called  into  voluntary  action  with  any  intensitv, 
although  these  phenomena  immediately  subside 
when  tho  voluntary  exertion  ceases.  The  invo- 
luntary movements  consist  either  of  extremely 
well-marked  tremors,  liko  those  met  with  in 
some  cases  of  paralysis  agitans,  or  else  of  move- 
ments of  greater  range,  more  resembling  those 
of  chorea. 

Later  some  paresis  of  the  trenk-museles  may 
occur,  as  well  as  of  those  of  the  neck ;  and  this  may  ° 
be  followed  by  a  similar  affection  of  the  tongna, 
lips,  and  facial  muscles — possibly,  also,  of  those 
of  the  palate,  pharynx,  and  larynx.  When  a 
patient  affected  in  this  manner,  who  has  been  pre- 
viously lying  perfectly  still  in  bed,  is  told  to  endsaT- 
our  to  sit  up,  shakings  and  tremors  begin  in  almost 
all  parts  of  the  body,  and  the  scene  is  strangoly 
changed  until  all  voluntary  efforts  cease  and  the 
recumbent  position  is  again  assumed.  The  same 
kind  of  thing  is  seen  when  movements  of  pa^ 
ticular  parts  of  the  body  are  attempted:  thus 
when,  in  the  sitting  posture,  the  patient  attempts 
to  hol^  up  one  leg,  tremors  of  it  iromediatelj 
begin;  ask  Lim  to  take  hold  of  something  oc  te 
squeeze  a  djrnamometer,  and  the  upper  extremity 
called  into  action  at  once  begins  to  shake ;  reqnei^ 
liimto  put  out  hia  tongue,  and  immediately  irre> 
gnlar  protrusions  of  the  organ  occur,  associated 
with  twitchings  about  the  angles  of  ths  mouth 
and  even  in  other  parts  of  the  body.  The  act  of 
walking  may  cause,  in  moro  or  less  advanced 
cases,  tremors  of  the  legs,  arms,  tnmk,  head, 
and  neck— all  at  the  same  time. 

Movements  of  slight  intensity  occasion  either 
no  shakings  or  merely  tremors  of  a  very  fine  kind. 
The  latter  are  seen  in  tho  early  stages  of  the 
disease,  when  writing  is  attempted.  Almost  each 
letter  registers  a  number  of  floe  tremors,  mixed 
here  and  there  with  greater  irregularities.  In 
more  advanced  cases,  however,  the  morementi 
are  so  disordeiiy  that  writing  becomes  either 
imnossible  or  wholly  illegible. 

Just  as  there  is  no  loss  of  ordinary  sensibilitf, 
so  we  find  that  patients  remain  fuUy  conscious 
as  to  the  positions  and  movements  of  their 
limbs,  and  that  closure  of  the  eyes  occasions  no 
incrsMed  uncertainty  of  their  moveasBts ;  aoK^ 
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when  in  the  standing  position,  are  they  rendered 
more  giddy  op  more  unsteady  by  such  a  pro- 

Up  to  this  stage  there  may  be  no  distinct  in- 
terference with  the  functions  of  the  bladder  or 
the  rectum.  The  tendon-reflexes  are,  however, 
generally  distinctly  exaggerated;  ankle-clonus 
may  be  obtained  with  readiness,  and  the  knee- 
jerk  is  often  more  pronounced  than  usual.  There 
is  no  tendency  to  the  formation  of  bed-sores ;  no 
wasting  of  muscles ;  nor  is  any  alteration  in  their 
electrical  excitability  met  with. 

After  variable  and  often  long  periods,  the 
affected  lower  extremities,  which  have  become 
more  and  more  paralysed,  may  in  some  cases 
show  signs  of  commencing  bar-like  rigidity.  The 
limbs,  as  the  patient  lies  in  bed,  are  closely  drawn 
together,  and  in  a  condition  of  rigid  extension, 
which  is  generally  increased  when  any  attempts 
to  move  them  are  made.  At  first  this  condition 
of  the  limbs  ensues  from  time  to  time,  in  the  form 
of  paroxysms  lasting  fjpr  an  hour  or  two.  But, 
after  a  time,  the  attacks  are  both  more  frequent 
and  longer,  so  that  ultimately  the  condition  of 
rigidity  becomes  permanent.  Contractions  of 
the  arms  are  less  common,  and  when  they  occur 
they  become  fixed  at  times  in  a  different  position 
from  that  met  with  in  simple  lateral  sclerosis 
(see  Bpasmodio  Spinal  Paralysis) ;  that  is, 
like  the  lower  extremities,  in  a  condition  of 
extension,  and  closely  drawn  to  the  sides  of 
the  body.  At  this  period  ankle-clonus  can  often 
be  elicited  with  the  greatest  ease,  and  the 
movements  of  the  one  leg  may  extend  to  the 
opposite  lower  extremity,  and  may  indeed  set  up 
more  or  less  of  general  tremor  throughout  the 
body.  Exposure  to  cold,  or  irritation  of  the 
skin  in  various  ways,  will  also  often  suffice  to  set 
up  this  general  tremor,  which,  as  Brown-S^uard 
showed,  may  commonly  be  caused  to  cease  in- 
stantly by  a  forcible  flexion  of  one  of  the  great 
toes.  With  the  cessation  of  the  tremors  conse- 
quent upon  this  manoeuvre,  the  limbs  may  also  be 
left  for  a  time  in  a  supple  and  flaccid  condition. 

The  manifestation  of  tremors  of  the  tongue, 
lips,  and  face  is  of  course  a  sign  that  the  giedulla 
oblongata  is  affected;  and  when  this  occurs, 
simultaneously,  or  very  soon  after,  other  evi- 
dences of  the  implication  of  the  medulla  and 
of  contiguous  portions  of  the  cerebrum  may  be 
met  with.  Articulation  may  become  more  or  less 
affected,  the  sjwech  being  rendered  slow,  hesi- 
tating, and  measured,  syllable  by  syllable ;  or 
it  may  be  jerky  in  character — becoming  especi- 
ally thick  and  blurred  in  the  later  stages  of  the 
disease.  The  power  of  swallowing  is  less  fre- 
quently impaired,  but  in  advanced  stages  it  is 
apt  to  be  affected. 

Nystagmus  is  very  frequently  met  with.  Dip- 
lopia, or  actual  paralysis  of  the  ocular  muscles,  is 
rare.  Amblyopia  not  unfrequently  exists ;  perhaps, 
in  cue  eye  only.     Actual  blindness  is  very  rare. 

Vertigo,  sometimes  to  a  marked  extent,  is  no 
uncommon  symptom ;  and  as  the  cerebrum  be- 
comes more  and  more  affected,  a  condition  of 
well-marked  hebetude,  or  actual  dementia,  gradu- 
ally becomes  pronounced.  This  betrays  itself 
externally  by  a  blank,  expressionless  aspect  of 
the  face ;  the  patient  becomes  childish  in  manner, 
his  memory  fails,  he  takes  interest  only  in  triflec. 


laughs  constantly  also  at  the  merest  trifles,  or,  oti 
the  other  hand,  is  verv  easily  moved  to  tears. 

During  this  condition  of  things  a  subacute 
maniacal  condition  maysupervene ;  or  the  patient 
may  develop  'delusions  of  grandeur'  precisely 
similar  to  those  met  with  in '  general  paralysis  of 
the  insane ' — examples  of  which  the  writer  has 
recently  seen  in  two  of  his  own  patients.  In  other 
cases  persons  suffering  from  this  disease  may 
lapse  into  a  profoundly  melancholic  condition. 

At  this  stage,  too,  apoplectiform  or  epileptic 
form  attacks  are  particularly  apt  to  occur  from 
time  to  time.  After  such  attacks,  of  whichever 
kind,  the  limbs  on  one  side  of  the  body  and  the 
face  are  left  more  or  less  paralysed ;  and  where 
the  attack  has  been  epileptiform  in  character, 
the  convulsive  twitchings  are  often  limited  to 
this  one  side  of  the  body.  As  Charcot  has  pointed 
out,  these  attacks  are  precisely  similar  to  those 
which  occur  in  general  paralj-tics,  or  in  cases  of 
old  hemiplegia  with  descending  sclerosis.  They 
answer  to  the  so-called  '  congestive  attacks,'  but, 
as  Charcot  contends,  they  do  not  seem  to  be 
associated  with  any  new  appreciable  lesions  of  a 
'gross'  order.  Such  epileptiform  attacks  may 
be  brief,  or  they  may  last  for  hours ;  or,  off  and 
on,  even  for  days.  In  all  of  them  the  tem- 
perature begins  to  rise  almost  at  once — without 
any  initial  period  of  depression — and  may  even 
reach  104°  in  a  few  hours,  or  in  a  day  or  two. 
The  temperature  then  begins  to  fall  again ;  or 
should  it  continue  to  rise  to  a  still  highej  point, 
the  attack  is  very  apt  to  terminate  fatally. 

Every  attack  of  this  kind  leaves  the  patient  in 
a  manifestly  worse  condition,  both  bodily  and 
mentally ;  and  perhaps  in  one  of  them  at  last 
death  may  occur. 

Vabieties. — The  symptomatology  of  this  dis- 
ease is  likely  to  be  considerably  modified  in  differ- 
ent cases,  but  principally  in  two  directions,  pro- 
ductive of  complications  of  the  same  kind  as 
those  which  are  also  apt  to  occur  in  '  spasmodic 
spinal  paralysis.'  In  each  disease  there  may  in 
some  cases  be  a  special  affection  of  the  posterior 
columns,  in  one  or  other  region  of  the  coid,  bring- 
ing with  it  more  interference  with  sensibility, 
and  an  admixture  of  other  symptoms  pertaining 
to  locomotor  ataxy.  It  is,  perhaps,  principally 
in  these  cases  that  the  'crises  ffostriques'  (pains, 
vomiting,  and  occasionally  diarrhoea)  are  also 
met  with.  In  other  instances  there  may  be  an  ex- 
tension of  the  sclerosis  to  the  grey  matter  of  the 
anterior  comua  in  one  or  other  region  (as  well  as 
to  other  parts  of  the  grey  matter),  leading, 
amongst  other  phenomena,  to  muscular  atrophy 
in  related  regions  of  the  body.  In  either  of 
these  ways  the  symptoms  of  the  original  disease 
may  be  complicated,  and,  to  a  certain  extent, 
obscured. 

Many  other  differences  also  present  themselves 
in  special  cases,  owing  to  the  varying  situations 
in  which  the  morbid  patches  make  their  first  ap- 
pearance. In  a  fair  proportion  of  the  cases  the 
disease  seems  to  reveal  itself  first  in  the  brain 
rather  than  in  the  spinal  cord. 

Teeminations. — After  pursuing  a  very  slow 
course  for  years  (often  five  to  ten),  the  miserable 
sufferers  from  this  disease  may  at  last  be  carried 
off  in  various  ways.  Death  may  take  place  in 
one  of  the  apoplectiform  or  epileptiform  attacks, 
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jcearring  either  in  patients  who  are  merely 
•lightlj  demented,  or  in  those  who  are  otherwise 
actually  insane;  or,  at  last,  in  cases  in  which 
there  is  great  interference  not  only  with  articu- 
lation but  also  with  deglutition,  the  functions 
of  the  heart  or  of  respiration  may  also  become 
affected,  and  may  thus  lead  on  to  a  fatal 
termination. 

In  other  cases,  after  the  disease  has  lasted  for 
Tears,  and  when  the  grey  matter  of  the  cord  has 
become  seriously  involved,  accidents  may  super- 
Tene  similar  to  those  which  occur  in  the  final 
stages  of  many  cases  of  paraplegia.  The  bladder 
Jiay  become  paralysed,  and  after  a  time  inflam- 
mation and  ulceration  may  be  set  up,  followed 
by  secondary  inflammation  of  the  ureters  or 
kidneys.  Or  bed-sores  may  form,  sloughing 
may  go  on  extensively,  and  the  patient  may  at 
last  die  exhausted,  or  from  the  supervention  of 
blood-poisoning  or  some  acute  inflammatoiy 
disease. 

Diagnosis. — In  its  early  stages  the  diagnosis 
of  this  disease  may  present  very  considerable 
di£Qculties.  This  is  eupecially  the  case  when  the 
morbid  proeess  begins  in  the  cerebrum.  Here  for 
a  time  there  may  be  nothing  distinctive,  and  we 
have  to  wait  for  the  further  development  of  the 
disease  before  anything  like  a  positive  diagnosis 
is  possible.  Similarly,  where  the  disease  begins 
only  with  spinal  symptoms,  it  is  often  extremely 
difficult  to  diagnose  it  with  certainty  in  its  very 
early  stages.  The  important  characters  in  the 
more  typical  forms  of  the  disease  are  the  youth 
of  the  patient,  the  paresis  gradually  increasing, 
first  in  one  and  then  in  the  other  lower  extremity, 
with  no  alteration  in  sensibility  or  in  the  elec- 
trical irritability  of  the  nerves  or  muscles. 
When  ankle-clonus  becomes  easily  obtainable, 
and  when,  moreover,  the  peculiar  tremors  and 
disordered  movements  on  voluntary  excitation 
of  the  muscles  are  met  'vnth,  together  with  the 
absence  of  any  such  tremors  in  the  condition 
of  rest,  and  some  amount  of  paresis  or  of  similar 
symptoms  in  one  or  both  upper  extremities,  the 
diagnosis  of  the  '  spinal '  type  of  this  disease  can 
be  no  longer  difficult  or  doubtful. 

By  far  the  most  typical  cases,  however,  are 
those  of  the  'cerebro-spinal'  type,  in  which,  with 
such  symptoms  as  are  above  indicated,  there  are 
also  some  others  due  to  disease  of  the  medulla 
or  pons — such  as  have  been  indicated  in  speaking 
of  the  symptomatology  of  the  disease.  In  these 
cases  the  disease  is  really  quite  distinctive ;  so 
that  even  when  the  patient  is  seen  at  this  stage 
for  the  first  time,  the  malady  ought  to  be  easily 
recognised.  Chorea  is  the  affection  with  which  it 
is  most  apt  to  bo  confounded ;  but  the  absolute 
cessation  of  all  tremors  anddisordered  movements 
in  multiple  sclerosis  when  the  patient  is  at  rest, 
and  their  immediate  re-initiation  (mainly  in  the 
parts  moved,  but  also  often  to  some  extent  in 
others)  on  the  occurrence  of  voluntary  efforts, 
is  a  thoroughly  distinctive  characteristic. 

Paralysis  agitans  ought  to  be  distinguished 
from  disseminated  sclerosis  with  even  more  ease. 
It  is  scarcely  ever  met  with  in  persons  under  the 
ago  of  thirty-five,  just  as  multiple  sclerosis  is 
only  rarely  met  with  in  persons  beyond  such 
an  age.  The  movements  of  paralysis  agitans 
•r*  only  to  •  slight  extent  exaggerated  by  rolun- 
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tary  exertion  of  the  parts  ;  and  such  movements, 
in  the  form  of  fine  tremors,  do  not  cease  to  any- 
thing like  the  same  extent  under  conditions  of 
rest.  There  is  generally  no  shaking  of  the  head 
and  neck  in  pamlysis  agitans. 

Mercurial  poisoning  with  tremors  can  be  easily 
distinguished,  on  inquiry  into  the  history  of  the 
patient,  and  the  mode  of  onset  of  the  disease. 

In  those  more  irregular  eases  of  multiple 
sclerosis,  in  which  there  is  either  an  implication 
of  the  posterior  columns  of  the  cord,  or  of  the 
grey  matter  in  some  region  or  regions,  the  dia- 
gnosis of  the  complex  nature  of  the  affection  must 
be  based  upon  the  general  principles  applicable 
to  the  regional  diagnosis  of  spinal  cord  dis- 
ease. 

PBoaiTOsis. — Absolute  cure  of  this  disease  is 
scarcely  to  be  hoped  for.  The  most  that  has 
been  done,  hitherto,  as  a  result  of  treatment,  has 
been  to  bring  about  more  or  less  distinct  re 
missions,  and  also  to  delay  the  progress  of  the 
disease.  Death  usually  occurs  in  from  five  to 
ten  years,  in  one  or  other  of  the  modes  already 
indicated. 

Tbeatvent. — Many  drugs  have  been  tried, 
but  hitherto  with  little  or  no  positive  result,  in 
the  treatment  of  this  affection.  Nitrate  of 
silver  has  seemed  to  do  good  in  some  cases, 
especially  in  the  early  stages.  But  the  writer  is 
much  more  disposed  to  trust  to  iodide  of  potas- 
sium in  eight-  or  ten-grain  doses  three  times  a 
day,  with  or  without  moderate  doses  of  perchlo- 
ride  of-mercury  or  of  liquor  arsenlcalis ;  com- 
bining the  use  of  those  drugs  with  cod-liver  oil 
and  a  good  nourishing  diet.  From  time  to  time, 
however,  the  above  medicines  should  be  omitted, 
and  simple  tonics  taken  in  their  place.  In  the 
early  stages  of  the  disease,  sulphur  baths  and 
shampooing  of  the  limbs  may  be  of  service ;  and 
in  all  cases  it  is  of  great  importance  to  see  that 
the  patient  obtains  sound  sleep,  since  in  this,  as 
in  all  other  chronic  spinal  diseases,  the  patient's 
downward  course  is  sure  to  be  greatly  hastened 
where  refreshing  sleep  is  not  obtained. 

No  distinct  indications  exist  for  the  treatment 
of  this  affection  by  electricity,  and  no  advantages 
have  as  yet  been  recorded  from  its  use.  The 
complications  of  the  disease,  which  may  occur 
in  its  later  phrases,  must  be  treated  in  accord- 
ance with  the  general  principles  applicable  for 
this  as  for  other  spinal  affections.  Every  efifbrt 
must  be  made  to  preserve  the  general  health  of 
the  patient,  as  this  will  probably  be  foand  to  be 
the  surest  means  of  arresting  or  holding  in 
check  the  progress  of  the  disease. 

20.  Spinal  Oord,  Tnmoura  of. — Stkow.: 
Intra-mednllary  Tumours;  Ft.  Titmeurs  de  la 
Moelle ;  Tumeurt  rachidienna ;  Ger.  Krani- 
hqften  GttekvouUte  dot  Bie/ummaria. 

jfE-noLoar  akd  Akatomhul  CaARAcniBS. — 
Tumours  originating  ia  the  substance  of  the 
spinal  cord  may  be  regarded  as  belonging  to  two 
classes,  according  as  they  represent  (a)  mere 
heal  accidents  in  the  form  of  perrerted  tissue- 
changes  ;  or  (h)  such  local  acciaenta  developing 
under  the  influence  of  a  distinct  gtnenU  ttat4, 
such  as  syphilis  or  scrofulosis. 

(a)  Of  the  purely  local  orergrowths,  tha 
most  typical,  and  perhapa  also  the  most  fre< 
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Siently  ocenwing  are  gliomata.  The  considera- 
on  of  these  growtha  comes  in  natural  sequence 
to  that  of  sclerosis  aflfecting  diflfcrent  regions 
of  the  cord.  In  such  a  tumour  •we  have  au  exu- 
berant overgrowth,  as  Virchow  and  most  other 
pathologists  suppose,  starting  from  the  neuroglia 
of  a  certain  portion  of  the  cord.  At  first  the 
growth  infiltrates  and  substitutes  itself  in  the 
place  of  a  certain  amount  of  nerve-tissue;  but 
It  soon  grows  excessive  in  quantity  (spreading 
in  area  perhaps  at  the  same  time),  and  thus 
comes  to  exercise  a  more  and  more  marked  com- 
pression upon  the  remaining  tracts  of  nerve- 
tissue  composing  the  cord  at  the  same  level, 
within  the  narrow  and  unyielding  boundaries 
of  the  spinal  canal.  These  gliomata  are  often- 
times extremely  vascular.  They  are  liable  to 
undergo  a  certain  amount  of  central  softening ; 
and  into  their  substance,  especially  in  the  soft- 
ened foci,  haemorrhages  are  very  apt  to  occur. 
Softening  of  nerve-tissue  may  also,  at  a  certain 
stage,  take  place  around  the  growth,  and  thence 
may  extend  for  a  variable  distance  above  and 
below. 

Other  tumours  of  an  allied  nature,  such  as 
tarcomata  and  myxomata,  also  at  times  develop, 
either  in  their  pure  types  or  with  blended 
characters,  within  the  spinal  cord.  They  pre- 
sent few  intrinsic  peculiarities  in  their  manner 
of  affecting  the  cord.  They  rarely  attain  any 
large  size ;  indeed  the  limitations  of  the  spinid 
canal  only  permit  of  much  increase  in  one  direc- 
tion. And  elongated  growths  are  occasionally 
met  with.  To  a  considerable  extent,  such  tu- 
mours have  an  infiltrating  mode  of  growth, 
though  their  boundaries  are  apt  to  be  rather 
more  defined  than  are  those  of  gliomata. 

In  regard  to  the  causes  of  these  tumours, 
almost  nothing  more  definite  can  be  said  than 
that  they  seem,  at  times,  to  find  occasion  and 
conditions  suitable  for  their  initiation  after  some 
blow  upon  the  spine  or  concussion  of  the  spinal 
cord. 

(b)  Of  the  growths  which  tend  to  occur  in 
the  spinal  cord  (as  occasionally  in  other  parts  of 
the  body)  under  the  influence  of  some  general 
disease  or  diathetic  condition,  two  are  especi- 
ally to  be  named.  These  are  scrofulous  growths 
('  tubercular '),  and  sr/philitie  gummata.  The 
former  are  generally  small,  varying  in  size  from 
a  mustard  seed  to  a  pea,  and  only  very  rarely 
attaining  the  dimensions  of  a  hazel-nut.  Next  to 
gliomata  they  are  the  new  growths  most  fre- 
quently met  with  in  the  substance  of  the  spinal 
cord.  When  small,  they  may  occur  in  associa- 
tion with  a  cerebro-spinal  tubercular  meningitis ; 
but  at  other  times  they  are  found,  and  especi- 
ally the  larger  growths,  existing  independently 
of  any  acute  inflammation  of  the  meninges.  In 
this  latter  case,  the  tumours  may  be  combined 
with  a  certain  amount  of  adjacent  and  secondary 
softening  of  the  substance  of  the  cord. 

Syphilitic  gummata,  originating  in  the  cord 
itself,  occur  only  with  the  greatest  rarity.  They 
are  more  frequently  found  starting  from  the 
meninges,  and  then  they  may  press  upon  or 
actually  grow  into  the  nerve-substance. 

Cancer  is  believed  not  to  occur  primarily  in 
Uie  substance  of  the  spinal  cord,  though  it  may 
grow  into  its  substance,  or  seriously  press  upon 


it,  when  originating  either  in  the  meninges  or  ib 
the  vertebrae. 

Symptoms,  Cocesk,  axd  Terminations. — The 
difficulties  of  diagnosis  are  almost  always  veir 
great  in  the  case  of  tumours  of  the  spinal  cord, 
because  in  their  early  stages,  and  occasionally 
for  prolonged  periods,  they  are  associated  with 
slight  and  somewhat  vague  symptoms. 

Independently  of  the  variations  in  different 
cases,  consequent  upon  the  longitudinal  situation 
or  level  of  the  tumour  in  the  spinal  cord,  the 
symptoms  to  which  they  give  rise  in  various 
parts  of  the  body  may  be  more  or  less  vague 
anomalies  of  sen^bility  in  different  regions, 
associated  with  a  certain  amount  of  weakness, 
often  not  amounting  to  actual  paralysis. 

Growths  from  the  meninges,  or  from  the 
vertebrse,  pressing  upon  the  spinal  cord,  are  not 
quite  so  apt  to  run  a  latent  course  for  any 
length  of  time,  since  they  are  rather  more  prone 
to  involve  the  anterior  or  the  posterior  roots  on 
one  or  on  both  sides— at  first  irritating  them, 
and  subsequently  causing  paralysis  from  pres- 
sure. Thus  localised  numbness,  pains,  or  anaes- 
thesia, either  alone  or  associated  with  twitchings, 
cramps,  or  paralysis,  confined  to  certain  parts 
of  the  body,  are  rather  mora  common  incidents 
during  the  growth  of  extra-  than  of  intra-me- 
dullary  tumours.  Still  the  diagnosis  between 
these  two  classes  of  tumours  may  be  impossible. 

Sclerosis,  in  its  'insular'  form,  especially  when 
the  patches  are  few  or  close  together,  may  also 
present  symptoms  almost  inseparable  from  the 
first  stage  of  some  intra- medullary  tumour. 
The  important  fact  is,  however,  that  sclerosis 
in  the  cord  tends  to  become  more  and  more 
generalised,  and  thus  gives  rise  to  a  propor- 
tionately widening  range  of  symptoms ;  or  else 
it  limits  itself  to  special  columns,  and  thus 
becomes  associated  with  more  special  sets  of 
symptoms. 

With  any  of  these  tumours  of  the  spinal 
cord,  the  sjnnptoms  are,  after  a  time,  liable  to 
undergo  a  sudden  and  grave  increase,  owing  to 
the  occurrence  of  a  haemorrhage  into  its  sub- 
stance and  perhaps  into  adjacent  regions  of  the 
spinal  cord,  or  else  owing  to  the  commencement 
of  a  process  of  secondary  transverse  softening. 
Beyond  these  possibilities  of  sudden  grave  aug- 
mentation of  symptoms,  the  coiu-se  of  intra- 
medullary tumours  is  also  apt  to  be  marked  hj 
peculiar  exacerbations  and  remissions  from  time 
to  time,  in  association  with  periods  of  altered 
growth  or  vascularity  of  the  tumour  itself. 

DuQNOsis. — The  very  gradual  onset  of  the 
symptoms  in  cases  of  tumour  of  the  spinal  cord, 
is  a  point  of  great  importance  in  the  diagnosis 
of  these  conditions.  Thus,  for  instance,  wo 
eliminate  arachnoid  or  intra-medallary  haemor- 
rhages, and  also  the  numerous  class  of  cases 
of  softening  of  the  spinal  cord,  with  other  affec- 
tions having  a  more  or  less  abrupt  origin.  The 
diagnosis  of  tumour  of  the  cord  as  distinct  from 
its  compression  by  disease  of  vertebrae  (where 
there  is  also  generally  a  slow  evolution  of 
paralytic  symptoms),  must  be  based  in  part 
upon  the  absence  of  any  evidence  of  vertebral 
disease.  The  diagnosis  from  meningeal  tumours 
has  already  been  referred  to  under  the  head  of 
symptoms ;  and  so  also  has  the  diagnosis  from 
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mere  iclcroeis  of  the  spinal  cord,  in  irhich  the 
connect  ire-tissue  orergrowth  la  cot  sufficiently 
balky  to  amount  to  an  actual  tumour. 

If  the  arrival  at  a  diagnosis  as  to  the  existence 
of  a  tumour  of  the  spinal  cord  is  a  process 
beset  irith  difficulties,  these  by  no  means  ceas* 
when,  passing  from  the  primary,  we  hare  to 
approach  the  secondary  question  as  to  the  naturt 
of  the  growth  presumed  to  exist.  But  little  is 
possible  in  this  direction.  It  is  true  that,  with 
a  history  of  pre-existing  syphilis,  even  without 
the  evidence  of  other  simultaneoiis  manifesta- 
tiouB,  we  should  be  warranted  in  assuming  it 
to  be  even  more  than  possible  that  an  existing 
growth  was  syphilitic  in  nature,  and  in  treating 
the  patient  accordingly ;  and  that  all  the  more 
because  this  is  about  the  only  kind  of  new-growth 
as  to  which  we  have  distinct  evidence  of  its 
amenability  to  the  influence  of  remedies.  The 
presumptions  in  favour  of  the  tubercular  or 
scrofulous  nature  of  a  supposed  new-growth  in 
the  spinal  cord,  would  rarely  carry  with  them 
more  than  a  moderate  amount  of  cogency.  Still, 
occasionally  the  general  habit  of  the  patient, 
together  with  the  fact  of  the  existence  of  scro- 
fulous enlargement  of  glands,  or  of  some  forms 
of  phthiiiis,  might  give  more  or  less  probability 
to  such  a  conclusion.  Beyond  this  not  much  can 
be  done  in  the  way  of  diagnosing  special  kinds  of 
tumours.  We  might  be  guided  in  our  opinion 
as  to  the  possible  existence  of  a  sarcoma  by  the 
presence  of  one  or  more  of  such  growths  in 
other  parts  of  the  body ;  or  failing  tlus,  we  may 
recollect  that  primary  cancer  affecting  the  spinal 
cord  is  almost  unknown,  and  that  gliomutous 
tumours  are,  next  to  the  tubercular  or  scrofu- 
lous, those  which  are  most  frequently  met  with 
in  the  cord  itself. 

Pboqnosis. — The  prognosis  in  all  these  cases 
is  bad.  Life,  it  is  true,  may  last  for  months  or 
even  years,  but  the  tendency  is  for  the  primary 
aflfoction  to  set  up  other  secondary  accidents,  in 
the  form  either  of  htemorrhage  or  of  softening. 
Thv,  paralysis  is  rendered  more  complete,  and 
the  way  is  paved  for  an  ultimate  fatal  termi- 
nation, through  the  intervention  of  cystitis  and 
renal  mischief;  by  way  of  bed-sores  with  ex- 
haustion and  blood-poisoning ;  or  by  extension  of 
softening  upwards  to  the  cervical  region  and  the 
supervention  of  respiratory  paralpis. 

TRHATMicrr. — In  the  case  of  the  existence  of 
a  syphilitic  tumour  in  tlie  spinal  cord,  we  may 
attempt  (and  with  some  expectation  of  success) 
to  treat  the  causal  morbid  condition  with  large 
doses  of  iodide  of  potassium,  either  alone  or  in 
combination  with  bichloride  of  mercury.  But  in 
almost  all  other  cases  little  can  be  done  in  this 
direction,  and  we  are  reduced  to  the  necessity  of 
dealing  with  the  paraplegic  state,  and  its  atten- 
dant conditions,  as  best  we  can,  and  also  of  at- 
tending to  the  general  health,  with  the  view  of 
arresting  the  progress  of  the  disease,  and  keep- 
ing its  possible  complications  in  chock.  See 
section  on  Treatment,  in  Spinal  Cord,  Boften- 
tnsof. 

21.  Spinal  Cord,  Malformations  of— Va- 
rious cjnditions  (ire  comprised  under  this  head 
wbich  are  of  little  or  no  interest  to  the  practi- 
tioaer.     The  spinal  cord  may  be  absent,  imper- 


fectly developed,  or  double.  Again,  cases  occur  in 
which  the  spinal  cord  is  either  unduly  long  or 
unduly  short,  or  in  which  it  may  present  some 
trifling  lack  of  symmetry.  One  of  the  most  in- 
teresting of  these  latter  conditions  is  due  to  the 
fact  recently  discovered  by  Flechsig  of  the  pos- 
sible nos'uniform  distribution  of  the  pyramidal 
tracts  upon  the  two  sides  of  the  cord,  so  that 
the  amount  of  decussation  of  the  motor  fibres, 
not  only  in  different  individuals  but  also  in  the 
two  halves  of  the  same  cord,  may  be  quite  un- 
equal. In  the  latter  case  an  asymmetrical  de- 
velopment of  the  antero-lateral  columns  on  the 
two  sides  would  be  met  with. 

Congenital  dilatation  of  the  central  canal  oj 
the  Spinal  Cord  (Hydrorrachit  interna,  or  Hydro- 
myclut),  though  an  interesting  pathological  con- 
dition, does  not  reveal  itself  by  any  distinct 
symptoms  during  life. 

Confiision  is,  however,  apt  to  arise  between 
this  mere  unimportant  congenital  anomaly,  and 
the  existence  of  cavities  in  various  parts  of  the 
grey  matter  of  the  cord,  more  or  less  centrally 
situated,  which  are  to  be  regarded  as  remainders 
or  products  of  some  pre-existing  pathological 
changes.  These  latter  conditions  hare  received 
much  attention,  and  the  various  forms  have  been 
described  under  the  name,  originally  given  by 
OUivier,  of  '  Si/ringomyelia'  Here,  again,  we 
have  to  do  with  matters  of  exclusively  pitholo- 
gical  interest. 

Congenital  dilatation  of  the  central  canal  in 
its  most  developed  form  is  apt  to  bo  connected 
with  tpina  bifida.     See  Spina  Bifipa. 

II.  Diseases  of  the  Spinal  Cord  depen- 
dent upon  Unknown,  or  very  imperfeotlj- 
known,  Organic  Changes. 

22.  Tetanus.     See  Tetaxcs. 

23.  Tetany.     See  Tbtamt. 

24.  Torticollis.     &«  Wbt-Neck. 

2.5.  "Writer's  Cramp,  &c.  See  Writu's 
Craxp. 

26.  Spinal  Irritation.     See  Spisal  Irrtta- 

TIOK. 

27.  Beflex  Paraplegia.  Stmon.  :  Urinary 
Paraplegia  (in  part)  ;  Fr.  ParapUgie  reflexe ; 
ParapUgie  fouctionndle ;  Oer.  Reflex  Paralyti* 
tpinalis. 

Grmkbal  Rrmarks. — Some  practitioners  be- 
lieve that  paralyses  of  various  kinds  are  brought 
about  purely  by  reflex  influences.  They  would 
include  under  this  category  some  of  the  cases  of 
paralysis  of  separate  muscles,  such  as  the  ocular; 
some  eases  of  paralysis  of  one  or  both  arms ;  or 
some  of  the  cases  of  paralysis  of  one  or  both 
lower  extremities.  It  is  the  latter  class  of  cases 
with  which  we  are  now  specially  concerned, 
though  much  of  what  is  to  be  said  in  the 
present  article  may,  niutati$  mutandis,  be  consi- 
dered applicable  to  the  whole  class  of  BO-caUed 
'reflex  paralyses.' 

Those  who  believe  in  the  frequent  existence 
of  this  form  of  paralysis  are  considerably  leee 
numerous  than  they  were  twenty  veara  ago, 
when  the  notion  of  its  frequency  and  importance 
w:is  warmly  espoused  by  Brown-S^uara  (Lecte. 
on  Paral.  o/ Lower  Exlr«mitie$,  1861),  and  when 
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the  morbid  anatomy  of  the  spinal  cord  was  still 
very  imperfectly  known.  The  nnmber  of  com- 
petent observers  was  smaller,  whilst  the  difficulty 
in  detecting  morbid  changes  in  this  organ  was 
much  greater  then  than  it  is  now  that  we  are 
accastomod  to  employ  more  elaborate  methods 
for  its  preservation  and  for  its  examination.  Yet 
ooe  of  the  strongest  of  the  arguments  brought 
forward  in  favour  of  the  existence  of  '  reflex  para- 
^egia '  was  the  absence  of  discovered  lesions  in 
the  spinal  cord  in  a  class  of  cases  reported  upon 
by  Stanley  in  lS33{Med.-Chir.  Tratu.,  vol.  xviii. 
p.  26U)  in  which  paraplegia  was  associated  with 
rarioas  morbid  conditions  of  the  urinary  organs — 
cases,  in  fact,  of  the  so-called  '  urinary  para- 
plegia.' And  the  main  support  for  the  opinions 
of  those  who  still  believe  in  the  existence  of  a 
class  of  reflex  paraplegias,  now  also  lies  in  the 
absence, in  certain  cases  of  paraplegia  terminating 
fatally,  of  any  actually-discovered  lesion. 

.Stiolooy  and  Fathooenksis.  —  The  inter- 
pretation of  the  paralyses  of  this  class  put  for- 
ward by  Brown-Sequard  is  as  follows ; — That  an 
irritation,  operating  upon  certain  sensory  nerve.s, 
produces  impressions  which,  after  impinging 
apon  the  properly  related  grey  matter  in  the 
spinal  cord,  are  thence  in  part  reflected  along 
vaso-motor  nerves  regulating  the  calibre  of  cer- 
tain blood-vessels  which  supply  either  (a)  the 
portion  of  the  spinal  cord  in  relation  with 
the  paralysed  parts,  or  else  (6)  the  great  nerves 
or  the  muscles  themselves  of  the  paralysed 
parts.  In  either  case  this  reflection  of  impres- 
sions resulting  from  irritation  of  sensory  nerves, 
upon  such  special  groups  of  vaso-motor  nerves, 
is  supposed  to  lead  to  a  persistent  spasm  of  the 
vessels  which  they  innervate,  so  as  to  cause  a 
continuous  anaemic  condition,  either  of  certain 
vascular  territories  in  the  spinal  cord  itself,  or 
else  of  the  related  nerve-trunks  and  muscles.  In 
either  case,  too,  the  nutrition  of  the  parts  involved 
in  this  anaemia  is  supposed  to  suffer — so  that  their 
functions  can  no  longer  be  carried  on  or  only  in 
a  very  imperfect  manner — and  thus  a  more  or 
less  complete  paralysis  results,  which  is  capable, 
however,  of  being  mitigated  from  time  to  time, 
ot  actually  intermitting,  or  indeed  of  being  ab- 
ruptly cured,  according  as  temporary  diminutions 
or  a  complete  disappearance  of  the  original  ex- 
citing cause  may  lead  to  a  diminution  or  to  an 
actual  cessation  of  the  supposed  profound  anaemia 
produced  by  the  supposed  spasms  of  vessels. 
These  are  the  theories  upon  which  the  doctrines 
of '  reflex  paraplegia '  are  based. 

Among  the  sources  from  which  the  initial  irri- 
tation is  supposed  to  proceed,  almost  all  parts 
of  the  body,  internal  as  well  as  external,  are 
included.  Thus  irritative  impressions,  it  is 
thought,  may  emanate  from  almost  any  part 
of  the  urinary  tract — from  the  urethra  to  the 
kidney ;  in  other  cases  simihtr  impressions  may 
emanate  from  some  portion  of  the  female  genital 
organs;  in  others  from  the  intestinal  canal, 
owing  to  the  presence  of  worms  or  some  such 
persistent  causes  of  irritation;  in  others  from 
some  portion  of  the  thoracic  organs ;  or,  as  it 
■eems  to  be  held,  from  irritated  sensitive  nerves 
in  almost  any  part  of  the  body,  whether  situated 
near  the  surface  or  deep  amongst  the  tissnra. 

The  assemblage  of  symptoms  supposed  to  cha- 


racterise these  forms  of  reflex  paralysis  prosenta 
nothing  like  a  distinctive  mode  of  grouping.  And 
of  the  several  components  of  the  group  put  for- 
ward by  Brown-Sequard  in  1861  {loc.  cit.,  p.  33), 
as  pertaining  to  one  of  the  most  typical  varieties, 
viz., '  urinary  paraplegia,'  none  can  now  have  any 
pretensions  to  be  regarded  as  distinctive,  except- 
mg  the  alleged  tendency  of  the  paralysis  to  ranr 
in  degree  with  variations  in  the  malady  on  which 
it  is  supposed  to  depend,  together  with  its  ten- 
dency  to  spontaneous  or  easy  cure  coincidentally 
with  or  soon  after  the  cessation  of  the  urinazy 
troubles,  whatever  they  may  have  l>een.  In 
harmony  with  this  latter  character  also  are  the 
alleged  facts  that  speedy  cures  have  been  brought 
about  of  cases  of  paraplegia,  especially  in  chil- 
dren, after  the  expulsion  from  the  alimentary 
canal  of  tape-worms  or  round-worms ;  or,  of 
cures  of  the  same  disease  in  adult  females  sitez 
the  cessation  of  some  uterine  inflammation;  or 
of  cures  of  a  paralysis  of  ocular  muscles  ailer 
the  removal  of  some  carious  tooth  which  bad 
previously  been  exercising  an  irritative  influence 
upon  branches  of  the  dental  nerve. 

It  would  be  improper  and  useless  to  deny  the 
existence  of  such  eases ;  they  are  theoretically 
possible.  On  the  other  hand,  the  writer  is  com- 
pelled to  believe,  after  a  very  extensive  expe- 
rience, that,  if  they  exist,  they  can  only  occur  as 
extremely  rare  events. 

Although  it  is  theoretically  possible  that  an 
irritation  of  a  sensory  nerve  may  bo  reflected  on 
vaso-motor  nerves,  so  as  to  lead  to  arterial  spasms 
in  certain  territories  of  the  spinal  cord  or  in  cer- 
tain groups  of  muscles,  neither  proof  nor  «ven 
analogy  exists  in  favour  of  the  view  that  such  a 
condition  of  spasm  could  be  maintained  for  days 
or  even  weeks.  Nor,  if  it  could  occur  for  these 
prolonged  periods,  and  to  such  an  extent  as  to 
annul  some  of  the  most  important  functions  of  the 
spinal  cord  during  this  time,  is  it  at  all  clear  that 
the  nutrition  of  the  cord  in  the  affected  regions 
would  not  be  seriously  interfered  with  by  such 
prolonged  anaemia ;  and  if  so  the  assumed  speedy 
resumption  of  healthy  functions  after  the  disap- 
pearance of  the  vascular  spasms  would  constitute 
another  difficulty,  since  such  speedy  recovery 
would  be  incompatible  with  the  theory  upon 
which  the  explanation  of  the  disease  is  based. 

Again,  it  is  almost  certain  that  many  of  the 
cases  formerly  supposed  to  belong  to  this  cate- 
gory of  'reflex  paralysis'  had  no  right  to  figore 
therein.  Cases  of  diphtheritic  paralysis  have 
been  proved  to  belong  to  a  different  category ; 
and  there  is  good  reason  to  believe  that  in  other 
instances  the  morbid  conditions  really  existing 
as  causes  of  the  paralysis  have  simply  been  over- 
looked, either  because  the  appreciable  changes 
were  only  slightly  advanced  at  the  time  of  the 
patient's  death,  owing  to  the  brief  duration  of 
the  illness,  or  because  of  the  want  of  a  thorough 
examination  of  the  cord,  conducted  with  all  need- 
ful aids,  care,  and  expenditure  of  time. 

It  seems  clear,  therefore,  that  the  opinions  of 
those  who  believe  in  the  existence  of '  reflex  para- 
lysis,' and  of  •  reflex  paraplegia '  in  particular, 
stand  much  in  need  of  farther  support.  Well  - 
observed  and  well-recorded  instances  of  the 
disease  are  urgently  wanted,  if  reflex  paraplegia 
is  to  retain  its  claim  to  a  place  in  our  nosology. 
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28.  Intarmittent  Paraplegia. — SmoH. :  In- 
tenruttent  Spinal  Paralytis ;  Fr.  ParalytU  Spinal 
l»termittente ;  Gar.  liUermUtisender  Paralysis 
Spintdia. — Very  fev  eaaas  of  paraplegia  of  this 
type  hare  been  recorded,  and  it  must  also  be  a 
condition  of  extreme  rarity. 

The  earliest  recorded  example  was  made 
known  by  Romberg,  and  at  this,  both  in  its 
nature  and  its  ooorse,  seems  to  hare  been  a 
typical  instance,  it  may  be  cited  here.  '  A 
woman,  sixty-four  years  of  age,  after  being  quite 
well  the  day  before,  was  suddenly  attacked  with 
paralysis  of  the  lower  extremities  and  of  the 
sphincters.  Sensibility  was  onchanged,  conscious- 
ness dear,  the  temperature  cool,  pulse  80,  small 
and  empty,  no  pain  in  the  spinal  cord.  The 
next  day  there  was  an  astonishing  change  in  the 
condition.  The  patient  could  walk  again  and 
Toid  urine  rolnntarily,  and  only  complained  of 
veakneas  in  the  le^.  The  following  morning 
there  was  paraplegia  again,  which  had  set  in 
at  the  same  hour  as  it  had  done  two  days  before. 
A  third  ptaroxysm  was  awaited,  which  also  set 
in  at  the  appointed  time,  although  witiiout  para- 
lysis of  the  sphincters.  Quinine  effected  a  rapid 
cure.' 

Two  other  cases  are  cited  by  Erb.  In  one  of 
them  there  were  also  three  attacks  before  cnro 
took  place  under  the  influence  of  quinine ;  but  in 
the  other,  obeerred  by  Hartwig,  attacks  of  in- 
termittent paralysis  seem  to  bare  gone  on  for 
many  months,  It  is  worthy  of  note  that  in  the 
two  former  eases  there  is  no  statement  that  the 
patient  had  previously  suffered  from  ague;  whilst 
in  that  of  Hartwig,  although  the  man  had  been 
afi9icted  with  tertian  intermittent  fever  five  years 
preriously.for  a  few  weeks,  there  is  no  mention 
made  of  the  recurrence  of  any  other  symptoms  of 
this  type,  even  during  the  period  that  the  patient 
continued  subject  to  the  attacks  of  intermittent 
paraplegia. 

We  know  absolutely  nothing  as  to  the  real 
cause  or  intimate  pathology  of  such  attacks. 
Any  future  cases,  therefore,  deserve  to  be  ob- 
served and  recorded  with  the  greatest  care. 
Meanwhile  it  should  bo  remembered  that  the 
eases  already  observed  seem  to  have  proved  ex- 
tremely amenable  to  the  influence  of  quinine 
and  of  arsenic. 

29.  Hysterical  Faraplegi*.     See  Htstxria. 

.30.  Paraplegia  dependent  on  Idea. — Na- 
TUK>  AND  MnoLoar. — This  is  a  form  of  para- 
lysis, of  purely  'functional'  type,  ccasionally 
occurring  in  neurotic  impressionable  persons, 
and  yet  not  dependent  xipoa  any  ordinary  hys- 
teriod  condition.  Attention  was  first  called  to 
such  cases  by  Dr.  Russell  Reynolds,  who  cited, 
amongst  others,  a  typical  instance  in  which  a 
young  lady,  whilst  attending  to  a  paraplegic 
father,  amidst  the  additional  anxieties  consequent 
upon  straitened  circumstances  and  the  &tiffue« 
incident  to  teaching  in  order  to  obtain  the  bare 
necessaries  of  life,  became  at  last,  under  the 
influence  of  long-continued  strain,  together  with 
an  abiding  fear  ^inspired  by  actual  physical  weak- 
ness) that  she  herself  was  becoming  paralysed, 
rodueed  de  facto  to  this  condition,  as  the  final 
outcome  of  a  slowly-increasing  weakness  (see 
Briiisk  Medical  Journal,  November  6,  1809). 


Patholoot. — Such  a  condition  n.fty  occur  quite 
independently  of  hysteria,  and  be  just  as  free 
from  anything  like  conscious  simulation  or  de- 
sire to  exaggerate.  We  cannot  say  positively 
that  the  state  is  induced  by  what  is  called '  inhibi- 
tion,' or  by  definite  vascular  spasms  such  as  are 
supposed  to  form  one  of  the  pathological  bases  of 
the  cUss  of  so-called  '  reflex '  paralyses,  and  yet 
both  these  modifying  influences  over  the  func- 
tional activity  of  the  spinal  cord  may  be  in  part 
operative  when  imagination,  continuoufily  excited 
in  some  one  direction,  has  a  tendency  to  pervert 
the  functional  actirity  of  this  portion  of  the 
nervous  system. 

The  same  conditions  that  exist  as  more  lasting 
states  in  these  cases,  probably  exist  temporarily, 
under  the  influence  of  suggestion,  in  hypnotised 
persons.     See  MAoitETisif,  AmMAu 

SricpToits. — There  is  a  paralysis  of  motion 
in  the  lower  extremities,  more  or  less  complete, 
often  partial,  and  generally  without  implication 
of  sensibility.  There  is  unabated  control  over 
the  bladder  and  rectum. 

Dr.    Reynolds   points   out  that,  while    such 

Stients  may  be  wholly  incapable  of  lifting  a 
)t  from  the  bed,  they  often  find  themselves 
able  to  turn  or  sit  up  without  any  assistance. 
And  in  slighter  cases,  though  they  may  be  un- 
able to  stand  for  a  moment,  such  patients  may 
yet  be  able  to  move  the  legs  in  any  direction 
while  in  the  recumbent  position. 

DiAOKOsis. — The  character  of  the  paralysis, 
and  its  limitation  in  range,  is  thought  to  bel  of 
importance.  But  still  more  important  is  the  esta- 
blishment of  the  fact  of  the  pre-existence  of  long- 
continued  fears  or  fancies  (in  a  person  of  deli- 
cate or  neurotic  temperament),  of  such  a  nature 
as  to  be  in  accordance  with  the  patient's  now- 
present  condition,  combined  with  the  absence 
of  all  signs  positively  indicative  of  any  struc- 
tural defect  in  the  spinal  cord. 

Where  such  a  condition  exists  (as  it  may) 
as  a  mere  complication  of  an  actually  existing 
structuRil  disease,  the  diagnosis  becomes  either 
impossible  or  extremely  dilBcult.  It  is,  in  fact, 
only  possible  after  prolonged  observation  and 
experience  as  to  the  course  of  the  symptoms. 

PaooKosis.— The  prognosis  is  extremely  good 
if  the  nature  of  the  malady  be  divined,  and  a 
right  course  of  treatment  adopted.  Under  such 
circumstances,  an  almost  complete  cure  may 
easily  be  brought  about  in  a  week  or  ten  days  ; 
but,  failing  this  recognition,  the  morbid  condi- 
tion, may,  it  is  said,  under  ordinary  treatment, 
persist  for  an  almost  unlimited  period. 

Trkiticixt. — The  practitioner  must  inspire 
the  patient  with  confidence  that  the  malady  is 
curable,  and  surround  her  (or  him)  with  cheer- 
ful, hope-inspiring  attendants  and  influences.  At 
the  same  time,  with  the  view  of  supporting  her 
confidence  (if  for  no  other  reason),  he  should 
faradise  the  muscles  of  the  apparently  paralysed 
limbs  daily,  or  have  recourse  to  frictions  or 
shampooings  combined  with  passive  movements. 
Ho  must  make  the  patient  attempt  to  stand  or 
walk,  with  the  necessary  support;  administer 
opiates,  or  bromide  of  potassium  with  chloral,  to 
procure  sleep,  if  necessary ;  and  carefully  eeek  to 
restore  the  patient's  general  health  and  nutri- 
tion.   In  this  class  of  cases  especially,  it  would 
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seeiB  probable  that  the  inflnonce  of  'miggestion,' 
if  hypnotism  could  be  induced  according  to 
Braid's  method,  might  be  capable  of  puodudng 
an  almost  immediate  cure.     See  Braidism. 

31.  Neuraathenia  Spinalis. — Stnon.  :  Func- 
tional Nervous  Weiilcness  of  the  Spinal  Cord. 

Natubb  and  Mtiovoqy. — Under  this  name, 
descriptions  hare  be«n  giren  of  a  combination 
of  symptoms  not  wnfrequently  met  •with  in 
males  aa  well  as  females,  but  more  especially  in 
the  former.  They  are  supposed  to  represent  a 
condition  of  extreme  nervous  debility,  coming 
on  obscurely,  or  at  all  events  not  as  a  sequence 
of  some  previous  severe  illness  or  shock.  Still 
the  symptoms  met  with  often  approximate 
closely  to  those  pertaining  to  a  state  of  con- 
valescence from  some  serious  febrile  illness ;  and 
are  not  at  all  unlike  some  of  those  which  may 
follow  concussion  of  the  spinal  cord. 

Such  symptoms  when  occurring  independently 
are  most  prone  to  show  themselves  in  those  who 
are  naturally  of  a  neurotic  temperament.  They 
may  be  excited  by  over-fatigue  of  various  kinds, 
especially  when  this  has  been  coupled  with  dis- 
turbed sleep  for  some  time.  Prolonged  exercise 
orover  mental  work  may  have  been  the  particular 
exciting  causes  of  fatigue ;  though  perhaps  much 
more  frequently  this  is  to  be  found  in  sexual 
excesses  (of  a  natural  or  unnatural  order),  either 
extending  in  the  form  of  habitual  indulgence 
over  a  considerable  period,  or  as  more  isolated 
but  marked  excesses.  At  other  times,  symptoms 
of  neurasthenia  spinalis  set  in  without  obvious 
provocatives  of  either  type. 

Patholoot. — Concerning  the  actual  cause  of 
spinal  neurasthenia  little  or  nothing  can  be  said. 
Sometimes  there  may  be  the  co-existence  of  dis- 
tinct cerebral  symptoms  of  an  analogous  typo ; 
though  on  other  occasions  the  symptoms  are 
more  purely  spinal.  This  malady  is  perhaps 
capable  of  being  induced  by  mere  altered  mole- 
cular states  and  actions  of  the  tissue-elements 
of  the  spinal  cord.  A  kind  of  persistent  'fatigue 
condition  '  exists,  so  that  their  nutrition  cannot 
be  properly  maintained.  Although  some  may 
imagine  the  existence  of  some  more  than  usually 
anaemic  condition  of  the  spinal  cord,  of  this,  as  a 
fact,  there  is  no  evidence.  To  speculate  upon 
other  modes  in  which  such  a  set  of  symptoms 
might  be  brought  about,  -would  in  the  present 
state  of  our  knowledge  be  of  little  service.  There 
is,  however,  the  possibility  that  this  morbid  con- 
dition may  be  due  in  the  main  to  a  functional 
disease  of  the  cerebellum— especially  if  the  views 
of  Rolando,  Luys,  and  others,  as  to  the  functions 
of  this  great  organ,  should  prove  correct  even  in 
part. 

Symptoms. — A  feeling  of  utter  weakness  and 
prostration  induced  by  even  the  smallest  amount 
of  muscular  exertion,  is  the  central  symptom, 
though  this  is  usually  associated  with  coldness, 
and  more  or  less  numbness  of  the  extremities. 
Pains,  too,  may  be  felt  in  the  muscles  of  the 
limbs  and  in  some  parts  of  the  back,  though 
there  is  commonly  no  tenderness  over  any  part 
of  the  Kpine.  These  symptoms  may  be  unusu- 
ally distinct  after  any  activity  of  the  genital 
fncction,  and  they  may  then  be  associated  with 
oxiTomc    wakefulness,   or  sometimes  with  pro- 
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tracted  inability  to  sleep.  Occasionally,  and 
especially  when  this  latter  symptom  is  not 
present,  the  patients  may  present  a  florid  and 
fairly  healthy  appearance,  strangely  at  variance 
with  the  extreme  debility  complained  of. 

Diagnosis. — The  points  of  greatest  impor- 
tance are  the  existence  of  extreme  woikness, 
with  no  evidence  of  anything  like  actual  para- 
lysis,  or  indeed  of  any  symptoms  which  would 
indicate  an  actual  structural  disease  of  the  spinal 
cord.  This  being  so,  and  diabetes  being  also 
eliminated,^  we  may  oftentimes  (and  especially 
where  the  existence  of  one  or  other  of  the  above- 
mentioned  exciting  causes  has  been  established) 
pretty  confidently  conclude  that  we  have  to  deal 
with  what  is  here  named  'neurasthenia  spinalis.' 

Pboonosis. — A  relief  of  this  condition  is  ulti- 
mately to  be  looked  for  under  the  influence  at 
rest  and  suitable  treatment ;  but  in  regard  to  the 
rapidity  with  which  any  such  amelioration  of 
the  patient's  symptoms  is  to  be  brought  about, 
great  differences  exist  in  different  cases.  Weeks, 
months,  or  even  years  may  be  required  before 
a  natural  amoimt  of  vigour  is  restored. 

Tbkatment. — Rest,  especially  in  the  direction 
of  previous  excesses,  is  the  first  and  indispen- 
sable requisite.  Every  effort  should  be  used  to 
obtain  regular  and  sound  sleep.  The  action  of 
these  potent  restoratives  should  be  supplemented 
by  a  generous  and  easily  assimilable  diet,  to- 
gether with  a  moderate  amount  of  stimulants. 
Hypophosphites  of  the  alkalies  with  iron  and 
small  doses  of  strj'chnia  (which  may  be  con- 
veniently given  in  the  form  of  a  syrup)  often 
prove  decidedly  beneficial.  An  abundance  of 
fresh  air  is  desirable,  and  especially  that  of  ele- 
vated and  bracing  mountain  sitnations.  Daily 
frictions  and  shampooing,  aided  by  stimulating 
saline  baths,  may  also  prove  to  be  of  much 
nse. 

32.  Toxic  Spinal  Paralysis.— Under  this 
name  it  will  bo  right  to  refer  to  a  class  of  cases 
of  paraplegia  produced  by  poisons  of  various 
kinds.  It  constitutes  a  somewhat  heterogeneous 
group,  concerning  which  our  knowledge  is  still 
very  defective— in  the  main,  because  such  cases 
are  happily  of  rare  occurrence. 

Of  the  toxic  agents  taken  into  the  body,  and 
capable  of  entailing  a  paraplegia,  some  are 
minerals,  such  as  arsenic  and  lead ;  others  are 
of  vegetable  origin,  such  as  aconitia,  conia, 
veratria,  prussic  acid,  ergot,  and  alcohol ;  whilst 
others  again  are  of  animal  origin.  In  the 
majority  of  cases,  their  action  as  'causes'  is  not 
sufficiently  potent  to  lead  to  paralysis  as  any- 
thing like  an  invariable  effect.  They  need  the 
concurrence  of  other  favouring  circumstances, 
probably  in  the  main  intrinsic  ;  but  under  the 
combination  of  conditions  thus  resulting,  a  para- 
plegia may  be  induced — in  actual  modes,  How- 
ever, that  may  differ  considerably  among  them- 
selves. It  is  only  in  this  attenuated  sense  that 
the  above-mentioned  poisons  are  to  be  regarded 
as  'causes'  of  paraplegia.  They  ought  perhaps, 
from  this  point  of  view,  to  be  considered  as  pre- 
disposing rather  than  as  exciting,  and  in  no  case 
as  proximate,  causes  of  paraplegia. 

This  holds  good,  for  all  that  we  know,  con- 
cerning the  fitful  and  irregular  manner  in  which 
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Knenic,  lead,, or  alcohol  (and  probablj  to  a  simi- 
lar extent  other  toxio  Bubstancea)  give  riae  to 
paraplegic  sytnptoma  in  those  who  have  taken 
them  to  excess.  Thus,  aocordinff  to  Tanqnerel 
dea  Planches,  out  of  200  eases  of  lead-poisoning, 
in  only  fifteen  did  the  paralysis  implicate  the 
lower  extremities ;  and  in  onlj  one  of  these  did 
it  occur  as  a  distinct  paraplegia.  This  case 
might,  therefore,  hare  been  due  to  a  fortuitous 
combination  of  conditions — in  short,  it  might 
hare  been  a  coincidence  rather  than  a  definite 
result  of  the  taking  of  lead.  Again,  in  regard 
to  arsenic,  it  is  true  that  in  certain  eases  Ortila 
observed  paraplegic  conditions  in  dogs  which 
had  taken  krge  quantities  of  this  drug  ;  but 
sneh  sjmptoma  would  seem  to  be  met  with 
only  occasionallj  as  a  result  of  acute  arsenical 
poisoning  in  man,  and  perhaps  with  equal 
rarity  in  those  who  habitually  consume  large 
quantities  of  this  substance. 

Probably  the  mode  of  action  of  alcohol  as  a 
eanse  of  paraplegia  is  very  nearly  as  general 
and  ill-definod,  yet  Dr.  Wilks  goes  so  far  as  to 
■psakof  an  'alcoholic  paraplegia,'  resulting  from 
excesses  in  spirit-drinking.  Alcohol,  like  many 
poisons,  when  taken  in  undue  quantity,  may 
deteriorate  the  nutrition  of  the  body  generally; 
it  may  spoil  the  integrity  of  its  more  delicate 
tissues,  and  thus  interfere  with  the  discharge  of 
some  of  its  finer  functions.  In  this  way,  through 
general  spoiling  and  degeneration,  the  way  may 
be  led  on  to  the  development  of  special  changes 
favouring  paralysis,  now  in  this  and  now  in 
that  pare  of  the  nervous  system.  If  either  one 
of  a  group  of  possible  morbid  changes,  induced 
npon  such  a  basis,  chances  to  aflTect  principally 
the  lower  part  of  the  spinal  cord,  a  paraplegia 
may  be  induced.  The  principal  justification, 
however,  for  speaking  of  such  a  state  as  an 
'aleoholic  paraplegia,  probably  lies  in  the  fact 
that  here  (as  indeed  in  all  cases  of  toxic  para- 
lysis) the  first  therapeutic  indication  is  to  be 
foand  in  the  renunciation  of  the  harmful  agent. 

The  notion  has  recently  been  advanced  by 
Hoxon,  that  a  certain  class  of  poisons,  which 
own  the  common  property  of  being  '  depres- 
sants of  the  circulation,'  have  a  tendency  to 
paralyse  the  hind  legs  rather  than  the  fore  legs 
of  animals.  In  this  group  are  included  aconitia, 
conia,  and— doubtfully — veratria,  chloral,  and 
prussic  acid.  He  is  of  opinion  that  these  drugs 
act  by  causing  further  impediments  '  to  the  ex- 
ceedinglv  and  peculiarly  difficult  blood-snpply  of 
tb«  caudal  ena  of  the  spinal  cord'  {British  Iltedi- 
calJournal,  April  2,  1881,  p.  498).  It  should  b« 
borne  in  mind  that  extreme  fueblfuess  of  blood- 
enrrent  is  of  itself  a  common  cause  predisposing 
to  the  oocnrrence  of  thrombosis  botn  in  arteries 
and  in  veins,  and  that  socfa  a  condition  may 
intervene  in  some  of  these  eases  of  poisoning 
and  lead  to  the  development  of  paraplegia.  This 
woold  enable  us  to  account  for  the  otherwise 
inexplicable  fact  of  the  maintenance  of  the  para- 
lysis long  after  other  effects  of  the  poison  have 
paned  away.  H.  Cuabltom  Bastuh; 

BPINAIi  IRRITATION. —Stwojc.:  Ba- 
(hialgia  ;  Fr.  Rachialpie ;  Ger.  Rdekgrattekmerg. 

DsrtNiTiov. — Notwithstanding  the  doubts  that 
have  been  entertained  by  many  authorities,  both 
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British  and  foreign,  spinal  irritation  is  an  affec- 
tion which  has  a  real  existence  and  deserves  a 
special  name.  Although  spinal  irritation  may  bo, 
like  other  affections,  allied  with,  or  caused  by, 
various  organic  or  functional  nervous  diseases, 
the  name  ouglit  to  be  kept  for  a  special  spinal 
complaint,  chiefly  characterised  by  a  morbid 
excitability  of  the  sensitive  nerves  of  the  spine, 
manifesting  itself  by  spontaneous  pains,  and  by 
tenderness  under  pressure,  or  when  the  affected 
parts  are  moved. 

iKnoioor. — Bachialgia  is  moro  common  in 
certain  countries  than  in  others — more  so,  par- 
ticularly, in  Great  Britain,  Ireland,  and  the 
United  States  than  in  Continental  Europe.  Tliis 
probably  accounts  for  the  fact  that  this  affection 
was  first  studied  aud  described  by  a  number  of 
Irish  and  American  writers.  Sex  is  an  impor- 
tant etiological  clement :  out  of  804  cases  col- 
lected by  the  two  Griffins  and  by  Hammond, 
there  were  only  forty-two  men.  The  writer  has 
seen  it  in  three  men  only  out  of  more  than  fifty 
cases.  It  occurs  chiefly  in  girls  between  fifteen 
and  twenty-five.  As  regards  other  causes  the 
most  important  are: — excessive  walking  or  driv- 
ing; violent  movements  of  the  spine,  or  a  blow 
npon  it ;  abuse  of  sexual  intercourse  ;  masturba- 
tion ;  and  severe  diseases,  snch  as  typhoid  fever, 
scarlatina,  fever  and  ague,  dysentery,  and  diph- 
theria. 

Aj»ATo,vicAr-  Chabacters  ant>  Pathology. — 
In  simple  rachiulgia  tlioro  is  no  orgsinic  altera- 
tion that  the  naked  eye  can  see,  or  the  niicroset^ 
can  show.  At  roost  a  congestion  is  sometimes 
found.  Still  organic  affections  of  the  spine  and 
its  fibrous  tissues  may  give  rise  to  the  functional 
affection  we  are  now  studying,  so  that  a  necropsy 
niay  show  pathological  alterations  of  variou 
kinds  in  the  fibrous  and  bony  tissues  of  the 
spine.  As  regards  the  physiological  pathology 
of  spinal  irritation,  the  symptoms  belong  to  two 
distinct  groups,  one  composed  of  local  morbid 
manifestations,  and  the  other  of  those  which  are 
distant.  As  regards  the  first  of  these  groups,  it  in- 
cludes tenderness  and  the  various  kinds  of  pain ; 
there  is,  in  a  measure,  similitude  between  the 
symptoms  and  those  of  neuralgia.  The  tender- 
ness especially  is  often  similar  to  that  which  is 
detected  in  some  points  of  a  nerve  attacked  with 
neuralgia.  Still  there  are  differences  (especially 
as  rcjrards  the  kinds  of  pain)  which  prevent  a 
complete  assimilation  of  rnchialgia  with  a  com- 
mon neuralgia.  The  group  of  symptoms  appcar- 
inij  at  a  distance  fVom  the  spine,  is  composed  of 
reilex  or  direct  effects  of  irritation  of  tlic  spinal 
nerves.  Amongthcso  symptoms  we  find  referred 
ocii.'witinns,  muscular  spasms,  increased  tonicity, 
eontraction  of  blood-vessels,  trembling,  altera- 
tions of  secretion  and  nutrition,  inliibitlon  of  the 
heart,  &c. 

Dr.  Qtudn  communicates  to  the  writer  his  con- 
viction that  spinal  pain  and  tenderness  exist  moro 
often  as  transmitted  or  referred  phenomena  con- 
nected with  morbid  states  of  the  mticous  mem- 
brane than  Is  generally  recognised.  Thus  he  finds 
pain  present  over  the  posterior  cervical  region 
In  cases  of  congestion  or  follicular  disease  of  the 
mncoos  membrane  of  the  pharynx  and  adjacent 
parts.  In  thedoraal  region  the  like  pains  and 
tenderness  are  constantly  fbund  in  cases  of  gw- 
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irodynia,  associated,  it  may  be,  with  morbid 
states  of  the  mucous  membrane  of  the  stomach. 
In  the  lumbar  and  sacral  regions  similar  condi- 
iiouB  are  traceable  in  connexion  "with  disordered 
•tetesof  the  mucous  membrane  of  the  intestines, 
©r  of  the  urinary  and  genital  organs.  As  -we  find 
extreme  sensitiveness  of  the  retina  in  cases  of 
disease  of  the  conjunctiva — or  as  we  find  pain 
at  the  end  of  the  penis  in  cases  of  stone  in  the 
bladder — so  may  we  have  many  of  these  other 
reflex  or  referred  troubles  in  connection  with 
distant  disorders. 

Stkptoms. — Spinal  tendemeu. —  This  is  the 
essential  and  only  constant  feature  of  rachialgin. 
Its  existence,  however,  might  not  be  found  out 
if  questions  were  merely  asked,  or  a  cursory 
examination  were  made,  as  the  symptom  may 
be  slight  and  localised  in  one  vertebra,  and  the 
patient  may  not  be  aware  of  its  presence.  It 
may  be  found  in  any  part  of  the  spine,  and  cor- 
lespond  to  only  one,  to  many,  or  even  to  all  of 
the  vertebrae.  When  very  limited,  tenderness 
exists  more  frequently  at  the  lower  part  of  either 
the  dorsal  or  the  cervical  regions,  less  often  in 
che  latter.  The  symptom  is  elicited  in  two  ways 
— by  pressure  or  movement.  When  the  ten- 
derness is  slight,  pressure  will  succeed  in  show- 
ing its  existence,  while  a  movement  might  prove 
ineflFectual.  It  is  essential  to  be  extremely  cau- 
tious in  making  pressure,  as  not  only  a  consider^ 
able  and  lasting  pain  may  result  from  sudden 
and  great  pressure,  but  very  serious  convtdsive 
paralytic  or  psychic  manifestations  may  be  pro- 
duced. The  writer  has  seen  cases  in  which 
attacks  of  catalepsy,  of  tonic,  clonic,  or  choreic 
movements,  of  temporary  (and  in  one  case  of 
prolonged)  paralysis  of  the  lower  or  upper  limbs, 
of  exophthalmos  with  mental  disorder,  &c.,  had 
been  caused  by  heavy  pressure  on  the  cervical  or 
dorsal  vertebrae.  Usually  the  place  where  pres- 
sure gives  rise  to  the  greatest  pain  is  the  spi- 
nous process.  Sometimes,  however,  tlie  disorder 
is  unilateral,  and  then  the  seat  of  greatest  tender- 
ness is  the  transverse  process.  Very  frequently 
myalgia  co-exists  with  rachialgia,  and  then  the 
muscular  masses  so  attacked,  on  one  or  on  the 
two  sides  of  the  spine,  are  very  tender  under 
pressure.  There  is  often  hypersesthesia  of  the 
ekin  itself,  and  the  writer  found  this  so  great  in 
one  case  that  any  unexpected  touch,  or  even 
a  gentle  breath  of  air  on  the  skin,  made  the 
patient  (a  strong  and  courageous  man)  scream 
out.  The  tactile  hyperaesthesia  in  that  case  was 
so  great  that  the  two  points  of  the  aesthesiometer, 
which  on  the  spino  are  felt  by  a  healthy  person 
only  when  distant  one  from  the  other  at  least  an 
inch  and  a  half,  were  distinctly  recognised  when 
distant  less  than  a  line,  that  is,  when  almost 
touching  each  other.  In  a  number  of  cases  sensi- 
bility is  morbidly  increased  in  every  nerve-fibre 
of  all  the  tissues  of  one  or  more  vertebrae  and 
of  the  neighbouring  parts.  There  is  no  absolute 
relation  between  the  pain  caused  by  pressure 
and  the  constant  spontaneous  pain  existing  in 
many  cases,  as  there  may  be  considerable  ten- 
derness without  any,  or  with  very  little,  spon- 
taneous pain,  and  there  may  be  only  moderate 
tenderness  although  a  constant  or  almost  con- 
itant  severe  pain  is  complained  of. 

Tenderness  is  often  caaeonved  by  movement 
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of  the  spine  performed  voluntarily  or  involun> 
birily  by  the  patient,  or  produced,  for  diagnosis' 
sake,  by  the  physician.  Generally,  however,  the 
pain  thus  generated  is  somewhat  different  from 
that  due  to  pressure  on  the  spinous  processes,  and 
is  chiefly,  if  not  only,  an  increase  of  the  constant 
spontaneous  pain. 

Pains  referred  to  the  periphery  of  the  body, 
or  to  internal  otgans,  are  often  associated  with 
local  tenderness  developed  by  pressure.  These 
transmitted  pains,  as  well  as  the  local  pains 
esQsed  by  pressure,  may  last  for  hours — nay,  for 
days,  showmg  how  carefully  the  examination  for 
tenderness  should  be  made.  It  is  well,  when  we 
have  to  deal  with  hysterical  or  timid  patients,  to 
judge  of  the  degree  of  tenderness  more  from  the 
sudden  and  involuntary  movement  of  the  spine, 
when  we  press  upon  it,  than  from  the  patient's 
statements  as  regards  the  degree  of  local  or 
referred  pains  felt.  The  amount  of  blushing  of 
the  face  when  a  tender  spine  is  pressed  upon,  is 
also  a  means  of  appreciating  the  degree  of  ten- 
derness, especially  when  the  affected  part  is  in 
the  lower  third  of  the  cervical  region,  or  the 
upper  third  of  the  dorsal  region. 

Spontaneous  spinal  pain. — This  symptom  is 
less  important  than  tenderness,  because  it  is  not 
constant,  and  also  because  it  otten  exists  in 
organic  spinal  complaints.  It  is  increased  in 
most  cases  by  pressure  on,  or  by  movement  of, 
the  spine.  According  to  Dr.  Hammond's  obser- 
vation it  is  found  in  about  one  case  out  of  three 
of  spinal  irritation.  The  writer  believes  that 
its  frequency  is  much  greater.  It  is  quite  vauri- 
able  in  its  character  and  degree.  It  may  con- 
sist only  or  chiefly  in  a  feeling  of  heaviness,  of 
coldness,  of  heat,  of  pricking,  or  of  itching.  In 
many  cases  it  increases,  and  in  some  it  de- 
creases, when  the  sitting  or  standing  posture 
is  assumed.  Lying  flat  on  the  back  usually 
diminishes,  but  sometimes  increases  it.  Its  seat 
is  generally  at  the  point  where  the  spinal  nerves 
emerge  from  the  spine,  resembling  in  this  re- 
spect a  neuralgic  pain. 

Visceral  functional  disturbances. — Rachialgia 
is  often  followed  or  accompanied  by  various  func- 
tional disorders,  more  or  less  directly  caused  by 
it  The  stomach  and  the  heart  are  the  parts 
chiefly  affected ;  but  other  viscera  (the  liver,  the 
kidneys,  or  the  bowels)  are  also  sometimes  af- 
fected. 

Vaso^moior  disturbances. — These  may  appear 
anywhere,  but  the  face  exhibits  them  more  often 
and  more  intensely  than  other  parts.  They  con- 
sist chiefly  in  alternations  of  great  paleness  and 
flashing. 

Motor  disturbances. — A  fixed  contraction  of 
some  muscles,  especially  in  the  fore-arm,  has  been 
pointed  out  by  Mr.  Teale.  Dr.  C.  B.  Eaddiffo 
says  that  this  contraction  does  not  disappear 
during  sleep.  This  slight  rigidity  increases 
when  an  effort  is  made  to  loosen  it.  A  great 
variety  of  other  motor  distxirbances  may  ap- 
pear in  this  affection,  as  will  be  mentioned  here- 
after. 

The  symptoms  of  rachialgia  necessarily  vary 
with  the  different  regions  of  the  spine. 

1.  Cervical  Region. —  Spinal  irritation  in 
very  frequent  in  this  region,  although  less  so  than 
in  the  dorsal.    Of  304  cases  collected  by  the  two 
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Griffins,  and  by  Dr.  Hammond,  the  afiection  vaa 
confined  to  the  cerrical  region  7 1  times,  and  it 
occupied  parts  or  all  of  the  cerrical  and  dorsal 
regions  in  82  cases.  More  than  elsewhere,  pres- 
sure  on  the  spine,  when  the  disorder  is  in  the 
neck,  will  prodace  referred  sensations.  For  in- 
stance, pressure  on  the  two  upper  rertebra  may 
cause  pain  in  the  forehead;  pressure  on  the  third 
and  fourth  Tertebra  a  pain  u  the  pharynx ;  and 
on  the  last  cervical  a  pain  behind  the  sternum. 
According  to  the  best  observen.  especially  Still- 
ing and  the  two  Griffins,  the  following  symp- 
toms hare  been  noticed  in  cases  of  cerricul 
spinal  irritation:  vertigo,  headache,  psychical 
disturbances,  insomnia,  nightmare,  neuralgic 
pains  in  the  head,  £Ke,  neck,  shoulders,  chest, 
and  upper  limbs,  contraction  of  flexor  muscles 
in  the  fore-arms,  clonic  spasms,  fibrillary  more 
ments  in  the  shoulders  and  arms,  disturbances 
in  phonation  and  deglutition,  dyspnoea,  spas- 
modic cough,  fainting,  and  palpitation  of  the 
heart. 

2.  Dorsal  Begion. — This  is  the  region  most 
frequently  attacked,  although  the  united  statis- 
tics of  the  brothers  Griffin  and  Dr.  Hammond  do 
not  clearly  establish  this  point.  The  stomach  is 
the  principal  seat  of  disturbance  in  dorsal  rach- 
ialgia.  It  shows  its  irritation  by  pain,  p^sis, 
eroctatioDS,  nausea,  and  vomiting.  Palpitation 
of  the  heart  is  not  rare  ;  but  dyspnoea  and  cough 
are  less  frequent  than  in  cervical  rachialgia.  So 
are  neuralgic  pains,  involuntary  movements,  and 
tonic  spasms. 

3.  Itumbar  Begion. — Rachialgia  is  rarely 
localised  in  the  lumbar  region.  Dr.  Hammond 
has  seen  it  fifteen  times,  and  the  two  Griffins 
thirteen  times.  The  writer  has  only  seen  it  four 
times  out  of  more  than  fifty  cases.  It  manifests 
itself  or  is  accompanied  by  the  following  symp- 
toms :  neuralgia  in  the  lower  limbs,  myalgia  in 
the  lumbar  and  abdominal  regions,  painful  spasms 
of  the  vesical  or  anal  sphincters,  uterine  and 
ovarian  pains,  with  or  without  menstrual  dis- 
turbances, disorders  of  motility,  such  as  tonic  or 
choreic  movements  in  the  lower  limbs,  pseudo- 
paraplegia,  &c. 

4.  General  Baohialgia. — It  is  assuredly  quite 
rare  to  find  every  vertebra  tender.  The  writer 
baa  seen  it  but  twice.  But  it  is  not  so  rare 
to  find  cases  in  which  almost  every  part  of  the 
spine  is  afifected.  The  two  Griffins  have  seen 
it  in  fifteen  cases  out  of  a  hundred  and  forty- 
eight.  Hyperesthesia  is  then  usually  greater 
than  in  localised  rachialgia.  The  pains  produced 
0ven  by  the  gentlest  pressure  on  one  spinous 
process  usuaUy  extend  to  the  whole  vertebral 
column.  The  various  symptoms  pointed  out  as 
due  to  localised  spinal  irritation  are  present  here 
together,  and  show  themselves  in  the  four  limbs, 
the  head,  the  neck,  the  trunk,  and  the  internal 
organs— especially,  however,  in  the  heart  and 
the  stomach. 

DiaoMosia. — The  symptoms  of  spinal  irrita- 
tion are  so  characteristic  that  it  is  only  in  cases 
of  eomplication  of  this  affection  with  another 
that  doubts  might  arise.  A  sprain  of  the  spine, 
intense  congestion  of  the  cellular  tissue  and  of 
the  muscles,  and  inflammation  of  the  parts  close 
to  the  spine,  involving  the  fibrous  tissue  binding 
together  the  vertebra,  and  due  to  some  trau- 


matic cause,  will  certainly  give  origin  to  the  local 
and  sympathetic  symptoms  of  spinal  irritation, 
together  with  those  due  to  infiammation  or  con- 
siderable congestion.  There  cannot  be  a  mistake. 
Two  distinct  morbid  states,  then,  follow  a  blow 
or  some  other  traumatic  agency  on  the  spine.  In 
the  same  way  we  find  hysteria  co-existing  with 
spinal  irritation.  Indeed,  it  is  extremely  rare  to 
find  that  hysteria,  beginning  by  any  symptom, 
will  not  soon  be  accompanied  by  some  degree  of, 
spinal  irritation;  and,  on  the  other  hand,  in 
almost  all  cases  of  genuine  spinal  irritation, 
more  or  less  marked  hysterical  symptoms  wil' 
appear,  so  that  these  two  affections  almost  always 
are,  at  least  partly,  blended  together.  The  sin- 
gular and  rare  afiection  described  by  Trousseau 
under  the  name  of  tetany,  can  hardly  be  mis 
taken  for  rachialgia,  not  only  because  the  most 
important  symptoms  of  spinal  irritiition  are  ab- 
sent or  very  slight  in  tetany,  but  also  because 
in  this  last  afiection  the  muscular  contraction 
is  generally  accompanied  by  trembling,  anas- 
thesia,  and  a  feeling  of  great  f  itigue.  Tetanus, 
and  the  organic  affections  of  the  spinal  cord  and 
its  meninges  may  be  put  aside,  as  although  there 
may  be  spinal  tenderness  in  some  of  those  affec- 
tions, especially  in  meningitis,  the  other  symp- 
toms clearly  establish  their  existence,  and  not 
that  of  mere  rachialgia.  The  same  may  be 
said  of  Pott's  disease,  or  other  morbid  structural 
alterations  of  the  vertebrae. 

Pboonosis.— It  is  impossible  to  agree  with 
those  physicians  who  take  a  light  view  of  spinal 
irritation.  If  an  American  practitioner  has,  as 
ho  states,  cured  133  patients  out  of  Id6,  he 
has  been  exceptionally  fortunate.  Although  a 
cure  can  oAen  be  obtained,  and  rometimee  very 
quickly,  this  affection,  when  at  all  powerful,  will 
frequently  resist  treatment,  or  reappear  after  u 
temporary  cure.  The  writer  would  say,  he  «ver, 
that  many  patients  refuse  to  submit  to  the  most 
energetic  means  of  treatment,  and  that,  there- 
fore, we  cannot  know  what  would  have  bean 
their  fate  under  better  means  than  those  used. 
Still,  death  is  never  caused  in  a  direct  way  by 
this  affection.  Its  worst  feature  is  that  it  ren- 
ders the  patient  most  miserable  from  pains,  weak- 
ness, and  the  various  functional  disorders  it  pro- 
daces. 

Tbratmunt. — In  this  affection,  as  well  as  in  all 
functional  disorders,  anaemia  exists  so  frequently, 
and  participates  so  certainly  in  the  production,  or 
at  least  in  tne  persistence,  of  tlio  symptoms,  that 
the  writer  can  easily  accept  the  statement  of 
some  physicians,  that  certain  remedies,  such  as 
iron,  quinine,  the  mineral  acids,  alcoholic  stimu- 
lants, cod-liver  oil,  arsenic,  andnux  vomica,  have 
been  used  succasafully  against  rachialgia.  Indeed, 
some  of  these  means — one  or  another,  according 
to  special  circumstances — ought  almost  always 
to  be  used.  The  writer's  own  experience  does 
not  confirm  that  of  Dr.  Hammond  as  regards  the 
beneficial  effects  he  attributes  to  xinc  Internal 
remedies  taken  by  the  mouth  are  certainly  less 
important  than  external  ones,  or  medicines  used 
by  subcutaneous  ii^'ection.  As  regards  this 
last  means  there  is  no  doubt  that  injections  of 
morphia  or  atropia  under  the  skin,  etpecially 
when  made  nsar  the  focus  of  pain  or  tenderness, 
are  of  great  service,  not  only  for  a  time  agaiukt 
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these  symptoms,  but  abio  frequently  against  the 
affection  itself.  The  writer  employs  with  more 
benefit  the  following  subsUnces  together  than 
one  of  thorn  alone  in  such  eases,  as  well  as  in 
eases  of  neumlgia :  salpbate  of  morphia,  from  | 
to  ^  a  grain,  sulphate  of  strychnia,  from  ^^o  ^ 
of  a  grain,  and  sulphate  of  utropia  from  ^  to^ 
uf  a  grain,  beginning  with  the  minimam  dose, 
and  raaching  quickly  the  maximum  one,  if  the 
increase  can  be  borne.  When  the  pain  or  t«nder- 
ness  is  localised  in  a  small  part  of  the  spine,  the 
writer  has  obtained  great  relief  from  the  nse  of 
an  ointment  of  aconitia,  two  grains;  veratria, 
four  grains;  and  lard,  two  drachms.  Every 
counter-irritant,  includThg  galvanism  (if  we  can 
look  upon  it  in  such  a  way),  has  been  used  with 
benefit  in  some  cases.  Applications  of  ice  and  of 
the  actual  cautery  will  be  found  to  be  the  best. 
Ice  may  be  employed,  finely  pounded,  as  a  kind 
of  poultice,  applied  on  a  large  surface  and  en  the 
bare  skin,  or  in  frictions  on  the  two  sides  of  the 
spine,  and  by  either  process  only  for  three  to  six 
minutes,  twice  a  day.  If  there  be  no  success  by 
these  means,  the  application  of  a  very  hot  piece 
of  flannel  on  the  principal  seat  of  pain  is  adns- 
able,  followed  after  five  minutes  by  the  applica- 
tion of  ice  according  to  one  or  other  of  the 
two  above  methods.  When  the  whole  spine  is 
tender  or  painful,  each  of  its  three  regions  should 
be  treated,  one  after  the  other.  Next,  if  not 
first  in  importance,  is  the  use  of  the  actual 
cautery,  after  the  following  rules: — First,  the 
instrument  must  be  at  white  heat ;  secondly,  it 
must  have  a  very  small  surface ;  thirdly  it  must 
be  applied  quickly  although  firmly ;  fourthly,  it 
must  make,  on  each  day  of  application,  three  or 
four  cauterisations  on  each  sideof  the  spine,  and 
these  irritations  must  extend  over  two  or  three 
inches  in  length ;  fifthly,  the  operation  is  to  be  re- 
peated every  day  for  eight  or  ten  days,  care  being 
taken  that  the  instmment  be  passed  each  time 
on  unaltered  skin.  The  writer  uses  a  Paquelin 
cautery,  with  which  there  is,  on  account  of  the 
above  rules,  neither  great  pain  nor  a  sore  pro- 
duced. The  outer  layer  of  the  skin  dries  up  and 
becomes  brown,  but  there  is  no  blister  or  ulcer 
or  purulent  discharge.  ITiis  is  a  most  valuable 
means  of  treatment,  especially  when  the  pain  and 
tenderness  of  the  spine  are  intense.  If  all  the 
means  already  mentioned  have  failed,  or  even 
when  they  have  not  been  tried,  and  when  the 
patient  is  attacked  in  a  great  extent  of  the 
spine,  and  is  quite  submissive  and  willing  to  do 
as  she  is  told,  absolute  rest  of  the  tender  and 
painful  parts  is  to  be  employed.  In  Hilton's 
valuable  work  on  Rest  and  Pain,  the  rules  are 
given  which  must  be  followed  in  such  cases. 
The  words  absolute  rest  express  exactly  what  is 
needed.  It  would  be  worse  than  useless  to  make 
a  patient  with  spinal  irritation  lie  down,  and 
stay  in  bed  for  two,  three,  or  four  weeks,  if  he 
or  she  were  allowed  to  turn  in  bed,  or  to  move 
the  spine  at  all  at  the  affected  part.  If  the  rest 
of  the  part  is  really  aboolute  and  constant,  a 
cure  is  almost  always  obtained  after  a  few  weeks. 
So  long  as  the  difficult  treatment  last*,  every 
attention  must  be  paid  to  the  nourishment,  to 
"■he  state  of  the  bowels,  and  to  the  occupation  of 
the  mind  of  the  patient.  It  need  not  be  said  that 
other  means  of  treatment  (especially  subcuta- 
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neous  injections  against  pain),  are  to  be  used 
during  the  period  of  rest.  Fresh  air  must  be 
admitted  to  the  room  as  far  as  the  season  allows. 
The  muscles  of  the  limbs  (which  are  to  be  left 
without  voluntary  movement)  are  to  be  gently 
galvanised  several  times  a  day,  so  as  not  only  to 
improve  their  nutrition,  but  to  act  also  on  the 
{general  circulation  of  the  blood.  On  getting  oat 
of  bod,  when  it  is  ascertained  that  both  pain  and 
tenderness  have  disappeared  from  the  spine,  the 
patient  must  for  a  time  (a  week  or  more)  be 
most  careful  to  avoid  moving  the  parts  much 
which  have  been  affected.  The  writer  cannot  con- 
clude this  article  without  referring  the  reader  to 
a  lecture  of  one  of  the  ablest  physicians  of  our 
time,  Dr.  S.  Weir  Mitchell,  of  Philadelphia,  in 
which  rules  not  essentially  different  from  the 
above  are  given.  Ses  *Reet  in  the  Treatment  of 
Nervous  Disease,'  in  A  Series  of  American  Clini- 
cal Lectures,  vol.  i.  No.  4,  New  York,  1875. 
C.  R  Bfiowir-SiQVARO. 

SPIN^,  Diseases  and  Ourvatures  of. — 
Stnon.  :  Fr.  Mal<tdies  et  Courbures  du  Rhachis ; 
Ger.  Krankheiten  und  Kriimmungen  des  Ruck- 
grates, 

GenebalReiurks. — Tho  vertebral  column  is  a 
complex  anatomical  structure,  consisting  of  large 
masses  of  bone,  chiefly  cancellous,  forming  the 
bodies  of  the  vertebne ;  large  flat  discs  of  fibro- 
cartilage  placed  between  the  bodies  of  the  ver- 
tebrae; and  connecting  ligamentous  structures. 
On  either  sideof,  and  behind  the  vertebral  canal, 
in  which  the  spinal  cord  is  placed,  are  the  ob- 
lique articulating,  and  the  spinous  processes, 
with  which  are  connected  the  large  group  of 
muscles,  whereby  the  various  movements  of  the 
spinal  column  are  regulated,  and  the  ereet  posi- 
tion of  the  body  maintained. 

All  these  structures  are  liable  to  special  forms 
of  disease,  such  as  are  met  with  in  other  parts  of 
the  body  where  similar  structures  exist.  Hence 
a  certain  analogy  may  be  traced  between  the 
most  ordinary  forms  of  disease  which  ooeur  in  the 
spinal  column,  and  the  joint-diseases  of  the  ex- 
tremities ;  but  the  absence  of  articular  cartilage 
and  synovial  membrane  between  the  bodies  of 
the  vertebrae,  destroys  much  of  the  analogy 
Nevertheless,  in  the  ordinary  form  of  disease  ot 
the  spinal  column,  or  '  Pott's  disease,'  we  have 
as  its  chief  characteristics,  caries  and  necrosis  of 
bone,  with  ulceration  of  the  intervertebral  ca> 
tilage,  accompanied  by  suppuration.  The  liga- 
ments are,  as  in  other  parts  of  the  body,  espociidly 
liable  to  the  rheumatic  form  of  inflammation. 
The  muscles  are  especially  liable  to  paralt/lic 
and  spasmodic  affections,  such  as  occur  in  the 
muscles  of  the  extremities,  and  other  parts  of 
the  body.  The  spine  is  also  very  liable  to 
various  forms  of  curvature.  Other  forms  of 
disease,  such  as  tubercular  deposits,  cystic  and 
malignant  growths,  are  occasionally  met  with, 
but  do  not  require  special  description  in  con- 
nection with  the  spinal  column.  The  diseases  of 
the  spinal  cord  and  its  membranes  are  described 
in  other  articles.  The  only  affections,  therefore, 
which  demand  special  consideration  in  this 
place  are  (1)  Pott's  Disease  ;  and  (2)  Lateral 
Curvature. 

].  Fott's  Disease  of  the  Spine.— Stnon.  : 
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Spinal  caries ;  Fr.  Mai  virtebral  d$  Pott ;  Ger. 
Fott'sche  Krankheit, 

Dbfimition. — A  destructive  disease  of  the 
spinal  oolamn,  dependiog  upon  ulcers  tion  of  the 
interrertebral  cartilages ;  generallj  associated 
•mXh  caries  and  necroeia  of  the  bodies  of  the  Tei> 
tebre ;  and  named  after  the  distinguished  sur- 
geon Ferciral  Tott,  who  first  described  its  pa- 
thological characters. 

Amatumical  Chaxactxbs. — The  disease  may 
oommence  either  in  the  intenrertebral  cartilages, 
or  in  the  bodiesof  the rertebne.  In  the  majority 
of  coses  ulceration  of  one  or  more  interver- 
tebral cartilages  occurs,  as  the  result  of  subacute 
inflammation ;  and  the  adjacent  surfaces  of  the 
bodies  of  the  Tertebrse  become  destroyed  by 
caries  and  necrosis.  When  the  disease  com- 
mences in  the  bones,  primary  necrosis  occurs 
in  one  or  more  of  the  bodies  of  the  Tertebne, 
as  it  is  obsenred  to  do  in  otiier  situations  where 
cancellous  bone  exists  in  large  masses.  In  a 
later  stage,  the  osseous  and  cartilsginous  struc- 
tures are  all  iuTolved  in  the  destractivo  pro- 
cess, and  a  chasm  is  formed  in  the  anterior  part 
of  the  spinal  column,  which  subsequently  be- 
comes bent  upon  itself,  the  spinous  processes 
projecting  posteriorly  so  as  to  produce  the  dis- 
tortion describAl  as  angular  curvature  of  the 
tpine.  The  angular  form  of  the  projection  is 
most  marked  in  the  dorsal  region,  in  consequence 
of  the  natural  curve  of  the  spinal  column  in  a 
posterior  direction,  and  also  from  the  length  of 
I  he  spinous  processes.  In  the  cervical  and  lum- 
bar regions  an  opposite  condition  obtains,  and 
an  obtuse  posterior,  rather  than  angular,  projec- 
tion occurs ;  and  this  may  bo  absent,  even  in 
cases  of  extensive  disease. 

If  the  case  proceed  favourably  towards  a 
eorative  termination,  the  destructive  processes 
become  arrested,  and  a  healthy  reparative  pro- 
cess is  established,  terminating  in  bony  anchy- 
losis between  the  bodies  of  the  vertebrs,  which 
have  become  approximated  after  the  loss  of 
structure.  Ossitication  also  proceeds  along  some 
of  the  ligamentous  structures  passing  between 
the  lamiuie,  as  well  a.<<  between  the  spinous  pro- 
cesses. Thus  the  resulting  angular,  or  posterior, 
projection  becomes  a  persistent  deformity — a 
deformity  essential  to  the  cure  of  the  case. 

Mnotioar. — Pott's  dicease  of  the  spine  may 
1)e  eitlier  of  local  at  of  cotutitutianal  origin. 
When  local,  it  results  from  injury,  and  the  vio- 
lence may  be  either  direct  or  indireet. 

Cases  traceable  to  direct  moUnot  are  of  more 
frequent  occurrence  in  adult  life,  for  instanc*, 
the  fall  of  earth  from  the  roof  of  a  tunnel 
upon  the  back  of  a  man,  in  the  stooping  position ; 
the  &U  of  a  sack  of  wheat  upon  the  back  of  a 

f»rson  passing  under  it ;  or  a  fall  from  a  ladder, 
be  evidence  .of  direct  injury  is  not  so  easilv 
obtained  when  the  disease  occurs  in  childhooci, 
bat  occasionally  we  see  spinal  curvature  deve- 
loped in  robust  and  healthy  children,  who  have 
never  had  any  prerioiui  illness,  and  whose  &mily 
history  is  unexceptionally  good.  In  such  eases 
w  can  hardly  doubt  that  some  slight  accident, 
met  with  in  boisterous  play,  must  have  been  the 
immediate  cause  of  the  dioease ;  and,  in  some  in- 
stances the  writer  has  obtained  undoubted  evi- 
dence to  this  aflbet.    Th«  immediate  symptoms 


are  slight  and  trausient,  bet  in  the  course  of  a 
few  months  conclusive  evidence  of  the  existence 
of  disease  is  developed. 

Indireet  violence  frequently  gives  rise  to  Pott's 
disease  of  the  spine,  and  in  all  probability  leys 
the  foundation  of  the  mischief  in  the  greatest 
number  of  eases,  although  the  accident,  as  a  pro- 
ducing caoae,  cannot  be  traced  in  every  instance, 
especially  when  the  disease  occurs  in  childhood, 
as  it  most  frequently  does.  The  kind  of  acci- 
dent alluded  to  is  a  rick  or  twist  of  the  spine, 
as,  for  example,  when  a  child  imitating  the 
clown  in  a  pantomime,  turns  head  over  heels,  or 
when  a  boy  is  taken  up  by  the  arras,  and  swung 
round  by  a  man  on  to  his  back  in  play.  The 
latter  occurred  to  a  boy  who  was  lor  several 
years  under  the  writers  care;  the  immediate 
symptoms  were  not  severe,  and  passed  off  in  a 
short  time,  but  disease  of  the  spine  was  gra- 
dually developed,  with  external  abscess,  throagh 
which  portions  of  necrosed  bone  came  away;  the 
boy  ultimately  recovered.  A  fall  out  of  bed  has 
frequently  been  known  to  lay  the  foundation  of 
spinal  disease,  and  in  many  of  these  accidents 
there  is  no  evidence  of  direct  injury  to  the  spine. 
In  young  adults,  a  rick  or  twist  of  the  spine 
received  in  wrestling,  and  in  the  rough  game  of 
foot-ball,  or  by  a  full  from  a  horse,  has  been  known 
to  precede  the  dorclopmeut  of  disease  without 
any  direct  blow  upon  the  spine.  In  all  these 
cases,  the  injury  done  to  the  articulation  is  in 
all  probability  by  laceration  of  the  ligaments, 
just  as  in  severe  sprains  at  the  knee  and  ankle- 
joint;  and  when  such  an  injury  occurs  in  a  person 
of  marked  strumous  constitution,  the  destructive 
inflammatory  processes  of  ulceration  and  caries 
usually  follow,  as  they  do  at  other  articulations, 
when  both  local  and  constitutional  causes  are 
combined. 

When  of  conttitutional  origin,  disease  of  the 
spine  is  generally  developed  in  children  in  whom 
we  have  sufficient  evidence  of  a  strumous  consti- 
tutional condition,  frequently  associated  with  a 
consumptive  family  history;  still  cases  are  o<\en 
met  with  where  we  have  no  such  indications,  but 
in  which  the  disease  has  been  developed  during 
a  condition  of  induced  constitutional  debility, 
that  is,  after  an  attack  of  scarlet  fever,  measles, 
or  whooping-cough.  In  this  class  of  eases  we 
have  the  absence  of  any  history  of  a  local  in- 
jury, either  direct  or  indirect,  and  the  disease 
appears  to  depend  essentially  upon  the  constitu- 
tional condition  of  the  patient. 

Sthftohs  axd  Diaoxosis. — 1.  Karly  stage. 
During  the  early  stage  of  Pou's  disease  of  the 
spine,  that  is,  before  the  production  of  nn)^lar 
curvature — a  stage  which  usually  occupies  a 
period  of  from  six  to  nine  months — the  symp- 
toms are  often  so  ill-defined,  that  an  accurate 
diagnosis  cannot  be  formed.  Two  sj'mptoms, 
namely,  pain  on  motion,  and  pain  on  percussion 
over  the  spinous  processes,  have  been  too  gene- 
rally relied  upon  as  indicating  the  existence  of 
disease ;  bat  both  these  s^rmptoms  are  frequently 
absent  when  disease  exists,  and  are  also  pre- 
sent in  an  exaggerated  form  when  there  is  no 
disease,  so  that  their  diagnostic  importance  is 
uncertain.  Still,  when  present  in  conjunction 
with  other  symptoms,  they  are  often  of  mnte- 
rial  diagnostic  value.  A  certain  amount  of  fixity 
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in  a  portion  of  the  spinal  column,  that  is,  a 
want  of  flexibility  in  the  stooping  position,  is  of 
importance  as  showing  a  condition  of  reflex  mus- 
enlar  contraction,  similar  to  that  which  exists  at 
the  hip-  and  knee-joints,  in  the  early  stage  of 
disease. 

There  are  some  regional  peeuliaritiea  of  impor- 
tance in  reference  to  diagnostic  symptoms ;  and 
the  special  symptoms  present,  with  more  or  less 
distinctness  in  different  regions,  may  be  grouped 
in  two  classes,  namely — 

(a)  Pain  occasioned  by  certain  morements,  in 
which  particular  muscles  attached  to  the  ver- 
tebrae which  are  the  seat  of  disease,  are  called 
into  play ;  and  pain  occasioned  by  percussion 
over  one  or  more  spinous  processes. 

(&)  Attitudes  assumed  by  the  patient  to  avoid 
pain  on  motion. 

In  the  upper  cervical  region,  a  constrained  and 
fixed  position  of  the  head,  to  avoid  pain  on  motion, 
always  exists  in  the  early  stage  of  spinal  disease ; 
and  the  child  finding  a  difficulty  in  keeping  the 
head  in  the  erect  poeition,  acquires  the  habit  of 
supporting  the  chin  by  the  hands,  the  elbows 
frequently  resting  on  a  table  or  chair.  This 
attitude  is  of  great  diagnostic  value.  Occa- 
sionally in  this  region  the  disease  is  ushered  in 
by  obscure  cerebral  symptoms,  resembling  those 
of  subacute  meningitis. 

In  the  lower  cervical  and  upper  dorsal  regions 
there  are  no  very  distinctive  symptoms,  but  in 
children  there  is  not  unfrequently  a  troublesome 
cough,  sometimes  supposed  to  be  a  mild  form  of 
whooping-cough,  probably  depending  upon  irri- 
tation of  the  recurrent  laryngeal  nerve. 

In  the  middle  dorsal  region  the  absence  of 
symptoms  in  the  early  stages  of  Pott's  disease  is 
most  marked,  probably  from  the  comparative 
immobility  of  this  portion  of  the  spinal  column, 
motion  in  any  direction  being  very  limited ;  and 
probably  also  from  the  absence  of  any  muscular 
attachments  to  the  bodies  of  the  vertebrae.  Local 
pain,  and  pain  on  percussion,  are  sometimes 
present.  The  patient  mores  about  slowly  and 
cautiously,  and  sometimes  sits  with  the  arms 
extended,  the  hands  resting  on  a  chair,  to  re- 
lieve the  spine  of  the  superincumbent  weight 
and  the  effect  of  pressure  at  the  seat  of  disease, 
as  well  as  to  assist  in  breathing. 

In  the  lower  dorsal  and  upper  lumbar  regions, 
the  early  stage  of  disease  is  characterise!  by 
pain  experienced  in  the  varioua  movements  in 
which  the  psoas  muscles  are  brought  into  play, 
such  as  the  sfx)oping  position,  putting  on  stock- 
ings, lacing  boots,  or  lifting  even  a  light  weight 
from  the  ground ;  the  act  of  going  up  and  down 
stairs ;  any  attempt  to  rise  suddenly  from  the 
horizontal  to  the  sitting  or  standing  position, 
especially  in  the  morning  after  a  night's  rest ;  any 
attempt  to  twist  the  body  round  suddenly  when 
lying  down,  as  in  the  act  of  turning  suddenly 
irom.  the  back  to  the  stomach.  In  this  region 
also  may  be  mentioned  as  a  diagnostic  symptom 
the  attitude  assumed  by  the  patient  in  the  sit- 
ting position,  as  described  in  the  cervical  and 
upper  dorsal  region. 

2.  Advanced  stage. — In  the  second  stage  of 
Pott's  disease,  that  is  when  angular  curvature 
is  developed,  any  previous  difficulties  of  dia- 
gnosis which  may  have  existed  are  cleared  away, 


and  we  know  the  disease  has  existed  probably 
from  six  to  nine  months,  and  that  a  loss  of 
substance  in  the  intervertebral  cartilage  and 
bone  has  occurred.  But  exceptional  cases,  \w 
which  diagnosis  may  be  doubtful,  occasionally 
occur  in  two  situations,  namely,  when  a  posterior 
projection  of  the  spinous  processes  takes  place, 
either  of  the  seventh  cervical  and  first  dorsal 
vortebrse,  or  of  the  eighth  or  ninth  dorsal  ver- 
tebrae— situations  in  which  it  may  be  said  that -a 
spurious  form  of  angular  curvature  may  exist, 
as  an  exaggerated  condition  of  the  naturally 
prominent  spinous  processes  existing  in  these 
situations.  The  projection  of  the  spinous  pro- 
cesses may  be  accompanied  with  such  symptoms 
as  local  pain  on  pressure  or  percussion,  pain  ex- 
tending along  the  shoulders  and  down  the  arms, 
leading  to  the  suspicion  of  the  existence  of  dis- 
ease. When  occurring  in  girls,  the  symptoms  in 
these  cases  are  generally  due  to  hysteria ;  but  as 
in  some  cases  disease  is  subsequently  developed, 
the  diagnosis  should  be  cautiously  given,  and 
any  treatment  based  upon  it  cautiously  fol- 
lowed out.  The  projection  of  the  spinous  pro- 
cesses of  the  seventh  cervical  and  first  dorsal 
vertebrae  may  often  be  traced  to  a  natural  con- 
formation and  family  peculiarity,  as  we  see  in 
some  short-necked  and  round-mouldered  girls. 
This  condition  often  occurs,  in  a  more  marked 
degree,  in  adults,  and  is  increased  by  a  thicken- 
ing and  hypertrophied  condition  of  the  cellular 
tissue,  possibly  also  by  fluid  in  a  bursa ;  in  such 
cases  the  neuralgic  pains  which  accompany  it  are 
due  to  a  gouty  or  rheumatic-gouty  tendency. 

COUBSB,   DCBATIOK,   AND  TsRMIMATIOMS. — The 

progress  of  Pott's  disease  of  the  spine  is  extremely 
variable,  but  as  a  general  rule,  within  a  period 
of  from  six  to  nine  months  from  the  commence- 
ment, angular  curvature  is  produced.  If  the 
case  proceed  favourably,  without  external  abscess 
or  paralysis,  the  disease  becomes  arrested,  and 
bony  anchylosis  takes  place  in  about  three 
years.  When  abscess  and  paralysis  occur,  the 
period  of  recovery  is  frequently  prolonged  to 
five  or  seven  years.  The  subject  of  psoas  and 
lumbar  abscess  will  be  found  treated  of  elsewhere. 
See  LuxBAB  Absckss  ;  and  Psoas  Abscess. 

Recovery  from  the  incomplete  form  of  pa- 
ralysis which  occurs  in  these  cases,  usually  takes 
place  in  about  two  years.  When  the  disease 
does  not  terminate  favourably  in  bony  nnchy 
losis,  death  occurs ;  usually  preceded  by  abscess, 
paralysis  with  meningitis,  and  inflammatory 
softening  of  the  cord.  In  children  the  mortality 
is  probably  about  one  in  twenty,  and  in  adults 
about  one  in  flve  cases. 

Pboonosis. — The  prognosis  in  Pott's  disease 
of  the  spine  will  be  much  more  favourable  in 
children  than  in  adults,  but  in  both  it  will  be 
unfavourable  in  proportion  to  the  rapidity  with 
which  the  disease  pursues  its  course,  and  also 
in  proportion  to  the  evidence  of  a  strumous  or 
tubercular  diathesis ;  a  large  proportion  of  cases 
occurring  in  children  and  young  adults  having  a 
phthisical  family  history. 

Treatuemt. — The  treatment  of  this  disease 
must  be  both  constitutional  and  heal.  The  con^ 
stitutionai  treatment  is  of  importance,  because 
in  a  large  number  of  cases  in  which  this  disease 
occurs,  there  is  evidence  of  a  strumous  or  tuber- 
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<aUr  diathesis,  indicating  the  exhibition  of  cod- 
uTer  uil  with  hypophuspbite  of  lime,  iron,  und 
ether  drugs  of  tho  same  cUiss. 

The  local  treatment,  especially,  varies  very 
much  according  to  the  aje  of  the  (mtient  and  the 
region  in  which  the  disense  in  seated,  the  prin- 
ciples  being  essentially  recumbency,  couutor- irri- 
tation, and  mechanical  support.  With  regard  to 
the  local  ireatment  in  the  Jirst  ftage,  that  is,  pre- 
vious to  the  production  of  unguLir  curvature,  a 
stage  which  usually  liists  from  six  months  to  a 
year,  if  the  disease  can  be  diagnosed,  absolute 
recumbency  should  be  insisted  upon ;  and  coun- 
t«r-irritiitiun  in  some  form  or  other,  such  as  by 
blisters,  the  actual  cautery,  issues,  or  moxas,  is 
also  genenilly  useful.  Mechanical  support  to 
the  spine  in  any  form  is  not  indicated  in  this 
•tage. 

In  the  second  stage  of  the  disease,  that  is,  when 
angular  curvature  has  tiken  place,  absolute  re- 
cumbency should  still  be  insisted  upon  for  a  pe- 
riod of  from  oue  to  two  years  from  the  probable 
date  of  the  commencement  of  the  disease.  This  is 
more  especially  necessary  when  disease  occurs  in 
the  cervical  or  upper  dorsal  regions,  as  there  is 
not  only  a  greater  temlency  to  paralysis,  and 
danger  to  life  in  this  situation,  but  when  dis- 
ease take*  place  in  the  upper  dorsal  region,  and 
recumbency  is  not  carriecl  ont,  the  ultimate  de- 
formity is  always  much  greater  than  it  need  be. 
Absolute  recumbency  contributes  not  only  to  the 
arrest  of  disease,  but  to  a  diminution  of  the 
ultimate  deformity. 

When  this  disease  occurs  in  infancy,  or  in 
young  children,  in  any  region,  absolute  recum- 
bency must  be  insisted  upon,  the  child  living 
and  being  carried  about  in  a  spinal  tray  made  of 
basket-work  with  a  mattress  inside.  When  dis- 
ease occurs  in  the  cervical  or  upper  dorsal  re- 
gion, extension  by  the  lietid  may  be  combined 
with  absolute  recnmljency,  and  this  was  first 
introduced  by  Mr.  Fisher,  who  used  a  rack-and- 
pinion  extension  movement.  The  writer  has 
adopted  this  principle  with  groiit  advantage  in  a 
case  of  cervical  caries,  with  partial  paralysis,  but 
he  employed  the  weight  and  pulley  attached  to 
the  upper  extremity  of  the  plane  on  which  the 
patient  was  k>-pt  dtij  and  n<ght. 

As  the  case  improves,  in  the  course  of  one  or 
two  years,  partial  recumbency  with  mechaoical 
support,  that  is,  recumbency  for  about  half  the 
day,  may  be  substituted  for  nbsolute  recumbency, 
and  this  is  especially  applicable  to  cases  of  disease 
occurrins;  in  the  middle  and  lower  dorsal  regions, 
when  the  disease  is  not  exteni>ire,  and  appears 
to  be  running  a  slow  or  chronic  and  favourable 
course.  As  to  the  kind  of  support,  a  piece  of 
thick  gutta>percha  applied  and  moulded  to  the 
back,  whilst  the  child  is  lying  on  its  stomach, 
and  retJiined  by  a  bandage  passed  round  the 
body,  answers  very  well  for  hospital  practice. 
A  better  kind  of  support  is  made  of  thick  leather, 
blocked  on  a  plaster  of  Paris  cast  of  the  back, 
•with  elastic  in  front.  The  plaster  of  Paris 
jacket  applied  during  suspension,  introduced 
into  this  country  by  Professor  Lewis  Sayre 
of  New  York  in  1877,  >•  rery  useful,  espe- 
cially in  hospital  practice,  where  any  rules 
kid  down  are  certain  to  be  disregarded.  The 
vrindpls  of  applying  a  form  of  support  lo  the 
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spine  during  the  progress  of  disease,  whilst  the 
patient  is  suspended  by  the  he.id,  is  novel,  and 
luis  been  very  useful,  but  must  be  employed 
with  caution.  It  secures  immobility,  relieves  un- 
due pressure,  and  diminishes  the  consecutive  or 
compont>ating  curves,  in  many  cases  to  a  greater 
extent  than  can  be  accumplit-hed  by  horizontal 
extension  ;  and  plaster  of  Paris  is  a  very  useful 
nuiterial  for  the  purpose,  e4isily  obtained,  and 
can  be  applied  by  any  surgeon.  The  disadvar. 
tage,  however,  of  nut  being  nbie  to  remove  it  foi 
washing  purposes  is  very  great,  and  the  liability 
to  the  production  of  sores  from  pressure  and 
friction,  is  also  an  objection  to  its  use.  The 
material  which  has  now  to  a  great  extent  su- 
perseded the  plaster  of  Paris  is  the  poroplastic 
felt,  which  is  applied,  when  softened  by  steam, 
whilst  the  patient  is  suspended,  and  being  buckled 
on  in  front,  can  be  removed  as  often  hs  required. 
Partial  recumljency  with  mechanical  support, 
in  some  modilied  form,  must  bo  continued  in  all 
cases  occurring  in  childhood,  long  after  disease 
has  ceased ;  and  in  some  cases,  in  which  the  re- 
sulting deformity  threatens  to  be  considerable, 
even  until  the  completion  of  growth. 

2.  Iiateral  Curvature  of  the  Spine. — Dxn* 
NiTiON. — A  deformity  or  contortion  of  the  spine, 
in  which  the  bodies  of  the  verLebras  deviate 
laterally  in  a  horizontal  direction,  with  or  with- 
out a  corresponding  deviation  of  the  apioea  of 
the  spinous  processes. 

^TiOLOUT. — The  causes  of  lateral  curvature 
are  both  local  and  constitutional,  and  as  oaa 
or  other  of  these  causes  may  predominate,  so  th* 
cases  admit  of  being  arranged  in  three  clasaee. 
Class  1. — Cases  in  which  the  constitutional 
largely  predominate  over  the  local  causes. 

Class  2. — Cases  depending  upon  constihH 
tional  and  local  causes  in  about  equal  degrees. 

Class  3. — Cases  essentially  depending  upon 
local  causes  acting  mechanically,  sa  as  to  distuxb 
the  equilibrium  of  the  spinal  colunui. 

In  cases  belonging  to  the  Jirst  class  the  spinal 
curvature  genenilly  occurs  under  twelve  years  of 
age.  Occasionally  it  is  met  with  as  a  congenital 
affection.  Many  cases  occur  in  infancy  or  early 
childhood,  that  is,  under  three  or  four  years  of 
age;  but  the  majority  between  seven  and  ten 
Years  of  age.  When  congenital,  spinal  curratuta 
IS  sometimes  associated  with  osseous  malforma- 
tion, but  it  also  occurs  without  any  such  compli- 
cation. The  cases  included  in  the  first  class  caa 
frequently  be  traced  to  an  here<litnry  predisposi- 
tion, latenil  curvature  occurring  in  two  or  three 
generations,  and  several  members  of  the  sama 
family  are  frequently  affected.  The  chiVlren 
usually  exhibit  signs  of  constitutional  debility, 
and  the  local  causes  of  curvature  canuot  be 
traced,  except  in  in&ney,  when  the  children  are 
nursed  always  on  one  arm. 

In  the  second  class  the  spinal  curvature  gene* 
rally  occurs  between  the  ages  of  twelve  and  six- 
teen. Hereditary  tendency  is  not  usually  trace- 
able. These  eases  may  be  arranged  in  two  sub- 
divisions, (a)  eases  deiewiing  vjxm  induced  con- 
stiiutUmal  »r  general  achility,  cmhhied  with  local 
causes  acting  mechanically ;  and  (/'),  those  clearly 
of  a  rickettif  character. 

(a)  The  local  causes  are  the  long  continuance 
of  certain  bad  pontions,  soch  as   standing  ot 
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one  leg;  the  long  continuance  cf  the  sitting  and 
Btoopinp  position  ;  Fitting  cross-legged  ;  occupa- 
tions which  nnder  tlie  lon^  continuance  of  some 
particular  position  neceBsary,  such  as  neetlle- 
work,  book-folding,  ironing,  nursing  children, 
and  carrj-ing  heiry  weights. 

(h)  The  second  series  includes  cases  of  lateral 
curvature  of  a  rachitic  character,  associated  with 
the  general  rachitic  conformation  of  the  skeleton. 

In  the  <hird  class  spinal  curvature  generally 
occurs  previous  to  the  completion  of  growth. 
These  cases  are  essentially  unconnected  with  any 
sonstitutiunal  affection  or  hereditary  predisposi- 
tion, and  frequently  co-exi^t  with  the  natural 
amount  of  muscular  strength.  As  local  causes, 
in  additiim  to  habits  and  occupations  above  re- 
ferred to,  may  be  mentioned  the  effects  of  a 
wooden  leg,  and  inequality  in  the  length  of  the 
legs  from  iiny  cause,  such  as  would  disturb  the 
equilibrium  of  the  spinal  column. 

Anatomical  Characters.  — In  the  so-called 
lateral  curvature  of  the  spine,  the  spinal  column 
does  not  yield  in  a  purely  lateral  direction, 
as  a  flexible  column  would  bend,  but  presents 
the  appearance  of  a  spinil  twist,  owing  to  the 
bodies  of  the  rertebrse  turning  round  in  a  di- 
rection of  horizontal  rotation,  so  that  their  an- 
terior surfjvces  are  directed  laterally  along  the 
convexity  of  the  curvature.  In  a  severe  case 
this  robit ion  commonly  extends  to  a  quarter  of 
a  circle  in  the  centre  of  the  curve,  and  diminishes 
from  this  point  to  the  two  extremities,  so  that 
the  vertebrae,  unequally  turned  upon  themselves, 
cease  to  correspond  in  their  natural  relations  to 
each  other.  This  deviation  of  the  bodies  of  the 
vertebrae  does  not  necessarily  correspond  to,  nor 
is  it  always  indicated  by,  any  lateral  deviation  of 
the  apicts  of  the  spinous  processes,  although 
such  deviation  generally  exists  to  some  extent. 
In  all  cases,  however,  the  internal  deviation  of 
the  bodies  of  the  vertebne  is  much  greater  than 
the  deviation  externally  of  the  apices  of  the 
spinous  processes. 

In  all  cases  of  confirmed  lateral  curvature, 
whether  slight  or  severe,  structural  chants 
exist,  varying  in  degree  according  to  the  severity 
and  duration  of  the  curvature.  The  structures 
affected  arc  the  interA-ertebral  fibro-cartilages, 
the  bodies  of  tlie  vertebrse,  and  the  oblique  arti- 
culating processes.  All  these  suffer  simply  from 
mechanic:il  pressure,  arising  from  the  unequal 
distribution  of  the  weight  of  the  body.  The 
fibro-cartilages  and  the  bodies  of  the  vertebraj 
suffer  from  unequal  compression  in  the  concavity 
of  the  curve,  anil  become  more  or  less  wedge- 
shaped.  The  articular  facets  on  the  oblique  ar- 
ticulating processes,  which  form  the  only  direct 
articular  connections  between  the  separate  bones 
of  the  vertebral  column,  undergo  important  struo- 
tunl  changes  at  an  early  period  of  the  formation 
of  lateral  curvature,  that  is,  as  soon  as  it  becomes 
confirmed.  These  articular  facets  become  altered 
in  their  direction  and  aspects,  according  to  the 
extent  of  the  lateral  deviation,  or  rotation,  of  the 
bodies  of  the  vertebrse.  In  the  lumbar  region, 
where  the  articular  facets  are  naturally  nearly 
vertical  in  direction,  looking  inwards  and  out- 
wards respectively,  they  gnulually  assume,  in  a 
Mvere  case  of  lateral  curvature,  an  oblique  di- 
rncuon,  looking  obliquely  upwards  and  down- 


wards. Mr.  Alexander  Shaw  first  directed  at- 
tention to  these  changes  in  the  oblique  articulat- 
ing proce>-se8  which,  as  he  observes,  receive  the 
weight  of  the  body  in  the  act  of  leaning  to  one 
side,  and  are  the  only  bony  structurt-s  which 
check  the  lateral  movements  of  the  trunk ;  and 
when  any  such  position  is  long  persisted  in,  the 
articulating  processes,  which  are  soft  and  imper- 
fectly formed  at  the  age  of  puberty,  become 
wasted  by  absorption,  as  the  result  of  unequal 
pressure.  The  joints  of  the  articulating  pro- 
cesaes  being  situated  posteriorly  as  well  as  late- 
rally, the  spinal  column  cannot  yield  in  their 
direction,  without  wheeling  partially  round. 
Hence  the  rotation  of  the  bodies  of  the  vertebra 
becomes  confirmefl,  together  with  the  other 
structural  deviations  described. 

The  ligamentous  structures,  including  chiefly 
the  short  lig-.imentous  bands  passing  between 
and  connecting  the  bodies  of  the  vertebrse  and 
the  intervertebral  cartilages,  and  also  the  short 
articular  ligaments  connected  with  the  oblique 
articulating  processes,  become  adapted  to  the 
alterations  in  the  bones,  and  in  the  articulating 
surfaces.  It  is  an  error  to  assume  that  in  con- 
firmed curvature  the  ligaments  are  relaxed,  and 
elongated  on  one  side,  and  contracted  on  the 
other,  as  generally  describe*! ;  although  in  the 
physiological  condition  described  as '  weiik  spine,' 
with  an  inclination  to  lateral  curvature,  a  con- 
dition of  muscular  debility  and  genei-al  liga- 
mentous relaxation  undoubtedly  exists. 

The  muscles  have  not  been  shown  to  exhibit 
any  structural  changes  in  the  early  stage  of 
lateral  cur^-ature  of  the  spine,  except  in  those 
rare  instances  in  which  the  curvature  depends 
upon  partial  paralysis.  In  the  late  stages,  or  in 
adult  cases  of  long  standing,  the  spinal  muscles 
have  been  found  much  wasted,  pale  in  colour,  and 
in  more  or  less  advanced  stages  of  fatty  degene- 
ration. In  the  early  stages  of  curvature  an 
increased  prominence  of  the  spinal  muscles  is 
observed  on  the  convexity  of  the  cur^•e,  whether 
in  the  dorsal  or  the  lumbar  region ;  but  this  does 
not  depend  upon  any  spasmodic  or  active  muscu- 
lar contraction.  The  muscles  are  simply  dis- 
placed, or  pushed  outwards,  by  the  angles  of  the 
ribs  in  the  dorsal  region,  and  the  transverse 
processes  of  the  vertebrse  in  the  lumbar  region, 
which  are  thus  displaced  as  a  part  of  the  rotation 
movement  described. 

Other  structural  changes  exist  in  the  riba, 
which  become  distorted  and  altered  in  shape,  so 
as  to  lead  to  deformity  of  the  chest,  characterised 
by  a  prominence  and  flattening  of  the  ribs,  which 
become  bent  at  their  angles  ou  the  side  of  the 
convexity — usually  on  the  right  side,  and  a  de- 
pression of  the  ribs  on  the  side  of  the  concavity. 

Anteriorly,  the  symmetrical  form  of  the  chest 
is  completely  destroyed ;  the  sternum  becomes 
very  oblique,  its  lower  extremity  projecting  ;  and 
the  cartilages  of  the  ribs  corresp>nding  to  the 
side  of  the  concavity  of  the  curve — usually  the  lett 
— are  prominent,  and  bent  upon  themselves.  The 
oblique  diameter  of  the  chest,  therefore,  is  in- 
creased, but  its  capacity  is  altogether  diminished, 
causing  cont:ideral)le  disturbance  in  the  relative 
position  of  the  heart  and  lung-*,  and  giving  rise 
to  functional  derangement  of  these  organs. 

The  pelvis  also  becomes  distorted  in  lateral 
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enrvature,  bat  011I7  in  one  class  of  cases,  namely, 
those  of  rachitic  orij^ia,  in  which  tlio  ovidcnco 
of  general  rickets  is  unmistakably  pre.scnt.  In 
all  other  cases  of  lateral  curvature  of  the  spine, 
the  pelvis  is  of  its  fall  natural  size,  and  well- 
formed. 

Sykptoics  axd  DiAoirona. — Lateral  curvature 
of  the  spine  is  generally  supposed  to  be  indicated 
by  a  lateral  deviation  of  the  apices  of  the  spinous 
processes,  but  such  deviation  may  exist  cither  as 
a  functional  or  as  a  structural  condition.  It  may 
be  seen  in  a  case  of  weak  spine  with  musculiu- 
debility  and  ligamentous  relaxation,  such  as  is 
frequently  met  with  in  quickly  growing  girls  ;  or 
it  may  co-exist  with  rotation  of  the  bodies  of  the 
vertebras  in  confirmed  lateral  curvature.  The 
evidence  of  rotation  of  the  bodies  of  the  vertcbraa 
precede))  the  lateral  deviation  of  the  apiooa  of  the 
spinous  processes  in  many  cases,  whilst  in  others 
the  two  conditions  co-exist,  and  appear  to  take 
place  simultaneously  ;  but  rotation  of  the  bodies 
of  the  vertebrae  may  proceed  to  a  considerable 
extent,  the  bodies  moving  horizontally  through 
a  quarter  of  a  circle,  with  only  very  slight  dcvb- 
tion  laterally  of  tlie  apices  of  the  sp^ous  pro- 
cesses. It  is  therefore  the  endence  of  rotation  we 
must  look  for  in  cases  of  commcncln;;  structural 
curvature,  and  not  the  lateral  deviation  of  the 
apices  of  the  spinous  processes.  Rotation  of  the 
bodies  of  the  vcrtcbne  is  always  evidonocd  by  a 
posterior  projection  of  the  angles  of  the  ribs  on 
one  side,  and  depression  on  the  other,  in  the 
dorsal  region ;  and  a  corresponding  posterior 
projection  of  the  transverse  processes  of  the 
yertebra  on  one  side,  and  depression  of  tho 
other  in  the  lumbar  region.  Upon  tliese  condi- 
tions alone  can  the  existence  of  rotation  of  the 
bodies  of  tho  vertebne  bo  determined. 

CoDRSE,  DOKATION,  AND   TeBMIXATIOKS. — The 

progress  of  lateral  curvature  is  extremely  vari- 
able, tending  naturally  towards  a  process  of 
spontaneous  arrest  in  some  cases,  and  in  others 
to  a  pro^essivc  increase,  with  proportionate  de- 
formity. The  course  depends  very  much  upon 
the  form  and  situation  of  the  curvature,  especially 
whether  it  assumes  tho  character  of  tho  so-called 
*  single '  or  '  double '  curve  ;  descriptive  terms 
whidi ,  though  not  anatomically  accurate,  arc  suffi- 
ciently so  for  practical  purposes.  The  cases  which 
naturally  lead  to  spontonooa^  arrest  aro  those  in 
wiiiuh  a  double  curvature  exists,  one  in  tiio  dor- 
sal, and  the  other  in  the  dorso-lumbar  region,  the 
two  carves  being  about  equal  in  length ;  whilst 
the  oases  in  which  a  progressive  increase  of  cur- 
vature and  deformity  is  certain  to  occur,  aro 
examples  of  the  so-called  Ion.;  tiingle  curve, 
frequently  involving  the  whole  of  the  dorsal, 
together  with  a  portion  of  tho  lumbar  region, 
or  the  whole  of  the  lumbar  and  a  considerable 
portion  of  the  dorsal  region.  In  cases  of  double 
curvature  with  a  marked  irregularity  in  the  length 
of  the  carves,  inoreMo  will  also  certainly  occar, 
bat  to  a  less  extent  than  in  the  long  single  corves. 
With  regard  to  the  daratioo  and  terminations 
of  lateral  curvature,  these  have  already  been 
described  in  the  observations  made  in  reference 
to  the  course. 

Pbooxosis. — The  prognosis  will  be  unfavour- 
able in  proportion  to  the  early  age  at  which  the 
•pinal  curvature  oommences,  and  the  evidence  of 
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constitutional  causes  with  hereditary  tendency ; 
and  aLso  in  proportion  to  the  inequality  in  tho 
leni^h  of  tho  curves,  when  double,  or  in  cases  of 
so-called  long  tingle  curves.  The  prognosis  will 
be  tavourable  in  proportion  to  the  absence  of 
these  conditions. 

Treatusxt. — For  practical  purposes  all  cases 
of  lateral  cur\-aturo  of  tlie  spine  may  bo  arranged 
in  tJirec  classes: — 1.  phtftiologieal  eurv4$\  S. 
commencing  ttruotural  curett ;  and  8.  cor^rm4d 
structural  curta. 

1.  With  regard  to  tho  treatment  of  eases  in 
tho  first  class,  phonological  eurctt,  no  mechanical 
treatment  by  any  form  of  spinal  support  should 
bo  given,  but  reliance  pbcod  entirely  upon 
physioloj^ical  means,  such  as  pynmostic  exer- 
cises, partial  recumbency,  and  attention  to  the 
general  health.  In  some  coses  an  elastic  brace 
attached  to  stays  may  bo  of  use. 

2.  In  the  second  class,  commencing  ttrvetiiral 
eurcea,  these  form  tho  only  curable  coses  of  late- 
ral curvature,  and  in  their  treatment  the  writer 
recommends  a  combination  of  mechanical  sup- 
port, gymnastic  exercises,  and  partial  recum- 
bency. By  this  combination  of  physiological  and 
mechanical  means,  the  further  progress  of  curva- 
ture will  be  arrested,  and  the  best  opportunity 
afforded  for  recovery  from  such  slight  structural 
damage  as  may  have  already  occurred. 

8.  In  the  third  class,  confirmed  dructural 
curcM,  mechanical  support  of  some  kind  must  be 
rosortod  to.  and  continued  dur'mg  tho  period  of 
growth,  with  tlie  hope  of  preventing  increase,  and 
obtaining  some  improvement  in  tlio  curvature; 
but  confirmed  lateral  curvature,  whether  slight 
or  severe,  with  its  adopted  series  of  struotani 
changes,  is  essentially  an  incurable  affection. 
The  most  efficient  retentive  spinal  support  is 
that  form  of  instrument  mode  with  a  pelvic 
belt,  and  spring  plates  attached  to  vertical  bam 
at  the  back,  without  any  mechanism  requiring 
alteration  by  tho  surgeon.  In  some  favourable 
oases,  the  stronger  spinal  instrument,  with  steel 
plates  attached  to  levers,  and  adjusted  by  rack- 
and-pinion  movements,  may  bo  used  with  ad- 
vantage. Sayre's  plaster-of- Paris  jacket  has 
been  largely  employed  in  these  coses ;  but,  from 
what  the  writer  has  observed  in  tlio  practice  of 
others,  he  disapproves  of  its  application,  on  the 
following  grounds:  that  it  fails  as  a  curative 
agent,  the  gain  in  height  by  extension  being 
quickly  lost ;  that  it  weakens  tho  spinal  muscles 
by  its  constant  use,  and  hinders  gymnastic  exer- 
cises; that  it  restra'ms  respiratory  movements, 
and  prevents  active  exercise ;  that  it  is  an  uune- 
ccs:<ary  restraint  at  night ;  OLd  that  it  interferes 
with  bathing  and  cleanliness.  Another  form  of 
support  has  been  recently  introduced — ^the  poro- 
plostic  jacket,  which  when  softened  by  steam  ia 
applied  in  the  same  way  as  the  plaster-of-Paria 
jacket  during  suspension,  and  is  free  fh}m  tho 
disadvantages  of  the  latter,  as  it  con  bo  removed 
at  night,  or  at  any  time,  for  the  purpase  of  gym- 
nastic exercises.  It  acts  as  an  efficient  and  light 
retentive  support  in  many  cases  of  incurable 
curvature.  In  this  class  of  cases  mechanical 
support,  in  whatever  form  it  may  bo  employed, 
must  be  combined  with  partial  recumbency  and 
gymnastic  exercises  during  the  period  of  growth ; 
but  after  this  period  little  good  will  be  derived, 
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pxcept  from  mechanical  support,  vhen  a  diapoei- 
tion  to  increase  of  curvature  exists.  When  there 
appears  to  l>e  no  disposition  to  increase  of  cur- 
raturp,  all  mechanical  support  should  be  discon- 
tinued, attention  Ixjing  paid  only  to  the  general 
health.  Wm.  Adaxs. 

SPIBILIiUlC  (dim.  of  tpira,  a  twist,  a  curl). 
This  is  the  name  giren  to  the  most  important  of 
the  genera  belonging  to  the  tribe  of  Spiral  Bac- 
teria {Spirobacteria,  Cohn).  The  three  genera  of 
this  tribe  are  closely  related  to  one  another,  as 
may  be  gathered  from  the  citation  of  the  cbarao- 
ters  by  which,  according  to  Cohn,  they  are  to  be 
■erorally  distinguished.  He  describes  them  as 
follows: — Vibrio,  'filamentsshort, light, sinuous'; 
Spirillum,  'filaments  short,  spiral,  rigid';  Hpiro 
cht^,  'iilaroents  long,  spiral,  flexible.'  The  alli- 
ances b<>tween  the  two  latter  genera  especially 
are  found  to  be  so  strong  that  many  natumlists 
siuk  the  latter  generic  name,  and  include  all  such 
species  under  the  one  genus  Spirillum. 

The  interest  attaching  to  these  organisms,  from 
a  medical  point  of  view,  is  due  to  the  fact  that 
one  of  them,  as  originally  discovered  by  Ober- 
meier,  is  very  frequently  found  in  the  blood  of 
relapsing  fever  patients,  during  the  first  pa- 
roxysms of  the  disease  (w«  Relatsinq  Fevkb). 
This  organism  is  generally  known  as  Spirillum 
Obermcieri,  though  some  speak  of  it  by  the  name 
of  Spirochate  Obermeieri.  In  length  it  equals 
the  breadth  of  2-6  red  blood-corpuscles  {see 
Fig.  88).     It  is  quite  indistinguishable  in  size. 


FlO.  88.    Sjiirillum  ObfrnvHeri,  amongst  red  Ijlood-cor- 
poscles.    (After  Koch.)  x  700. 

in  general  conformation,  and  in  the  character 
of  its  movements,  from  another  form  originally 
described  by  Ehrenberg  as  Spirochaie  plicatilia, 
which  is  to  be  found  in  some  infusions,  in  stag- 
nant fresh  or  salt  water,  and  (as  Cohn  has  dis- 
covered) in  the  mucus  about  the  teeth  of  some 
persons  wholly  free  from  fever  of  any  kind 
{see  SoRPEs).  Some  regard  the  presence  of 
Spirillum  Obermeieri  in  the  blood  as  clear  evi- 
dence that  it  is  the  cause  of  relapsing  fever; 
others  look  upon  its  existence  there  as  a  mere 
epiphenomenon — believing,  as  the  writer  is  in- 
clined to  do,  that  it  appears  as  a  consequence 
rather  than  as  a  cause  of  the  morbid  processes 
constituting  the  fever.' 

H.  Charlton  Bastiax. 

'  l>r.  VMidyke  Carter  of  Bombay  has  of  Ute  micc«ieded 
mwprodaciing  the  diaeaw  by  inoculation,  in  certain  tmaU 
"•ouxcii.  But,  for  such  a  method,  there  waa  a  laroe 
iwoporuon  o(  loflurea,  via.  alx,  in  twenty^Jne  trial*    iSt. 
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8PIROC1I.SJTE.     See  Spirillum. 

SPIHOMETER  {spiro,l  breathe, and M»Tpc»v 
a  measure). — Symom.  :  f  r.  Spiromelre ;  Ger.  Spi- 
rometer. 

Dekinitiox. — An  instrument  for  measuring th« 
vital  rapacity  of  the  chest. 

Descuiptiox.  — The  object  of  the  several  in- 
struments that  have  been  designed  for  this 
purpose,  is  to  measure  the  total  amount  of  air 
expelled  from  the  chebt  by  the  deepest  expiration 
following  upon  the  deepest  inspiration. 

All  our  knowledge  of  spirometry  is  derived 
from  Dr.  Uutchiiison's  exfaiiiustive  paper  in  the 
Medico-Chirurgical  Transactiotu  of  1846.  The 
insttument  designed  by  Ilutckiuson  consisted  of 
a  mouthpiece  and  tube  communicating  with  a 
gasometer  of  registered  and  graduated  capacity, 
into  which  the  patient  breathed. 

A  very  convenient  and  accurate  spirometer 
has  within  the  last  few  years  been  introduced  by 
Mr.  Lowne,  which  works  on  the  principle  of  the 
anemometer.  The  advantage  of  this  instrument 
is  its  portability. 

Dr.  Waldenburg  describes  and  figures,  at  page 
202  of  his  work  l)ie  Ptieumatische  Behandlung, 
(fc,  a  spirometer  identical  iu  principle  with 
Hutchinson's,  but  more  elaborate,  and  capable  of 
being  employed  for  the  purpose  of  inhalation  of 
compressed  or  rarefied  air. 

Kesults. — The  chief  results  of  Dr.  Hutchin- 
son's labours  may  be  thus  summarised.  The  vital 
capacity  varies  according  to  height,  weight,  age, 
and  ditewse. 

(1)  Height.  There  is  an  increase  of  8  cub.  in. 
in  vital  capacity  for  every  inch  in  height  between 
5  il.  and  6  ft.  Thus  the  vital  capacity  of  a  healthy 
person  at  5  ft.  to  5  ft.  1  in.  being  174  cub.  in.,  at 
5  ft.  4  in.  it  would  be  174  +  32-206  cub.  in. ;  at 
5  ft  8  in.  238 ;  &c. 

(2)  Weight,  Excess  in  body-weight  is  asso- 
ciated with  diminished  capacity  in  the  proportion 
of  about  1  cub.  in.  per  lb.  excess. 

(3)  Age.  From  thirty  to  sixty  years  the  vital 
capacity  decreases  nearly  1^  cub.  in.  per  year. 

(4)  Disease.  The  spirometer  furnishes  a  very 
accurate  standard  of  health  or  of  the  extent  of 
disease,  as  regards  the  chest,  the  vital  capacity 
in  lung-disease  diminishing  from  10  to  70  per 
cent.  H.  DocQLAs  Poweix. 

SPITTIN-Q  OP  BLOOD.— A  popular  sy- 
nonym for  haemoptysis.     See  H.£M0fttsis. 

SPLEEN,  Diseases  of. — Stxox.  :  Fr.  Afala- 
dies  de  la  Rate ;  Ger.  Krankheiten  der  MiU. — In 
the  NomenclatHre  of  Diseases  published  by  the 
Royal  College  of  Physicians  of  London,  in  1869, 
the  diseases  of  the  spleen  are  classified  under 

Carter,  in  reference  to  this,  Mys  {Medico- Chintrg.  Tram., 
1880,  p.  135) :— 'The  diacrepancies  indeed.  In  my  experi- 
meou  are  marked  enongh  to  render  it  donbtfal  if  tba 
■pirillam  itaelfdoe*  repreaent  the  contagion  proper,  sad 
not  rather  aome  other  agency  wliich  at  certain  perioda  ia 
asaoclated  with  iu'  A  similar  doubt  was  ezpreaaed  by 
Dr.  Murchiaon,  who,  when  referring  to  the  disappearance 
of  the  orgBDixms  from  the  blood  l>efore  the  crisis  of  tha 
fever,  their  absence  during  the  intermission,  find  their  re- 
appearance with  the  relapoc.of  fever,  said  {Piith.  Tram. 
1878,  p.  317):  'It  aeema  dilllcult  to  account  for  their 
appearance  and  annihilation  twice  orer,  except  on  tha 
suppoaition  that  tlie  soil  was  suitable  for  their  develop- 
ment daring  the  febrile  process  and  unsuitable  whan  the 
febrile  procata  was  complete.' 
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diwwMof  the  digastire  system.  i3at  the  spleen, 
vhich  is  the  Inrgest  of  the  »tru(  .ures  known  us 
*  ductless  glands,'  is  not  immediately  concerned 
with  the  processes  of  digestion,  and  its  develop- 
mental origin  shows  it  to  be  uaconnected  with 
the  digestive  organs,  although  it  lies  in  the 
abdomen.  Its  diseases  ought  rither  to  be 
classified  with  those  of  tlie  other  'ductless 
gUndii,'  iiamely,  the  thyroid,  the  thymus,  and 
the  supra-renal  capsules.  It  is  now  generally 
admitted  that  the  functions  of  the  spleen  are 
intimately  connected  with  the  work  of  sangui- 
tication,  through  certain  special  chemical  pro- 
?es8es  (mctibolic)  giving  rise  to  an  af8enibi<ige 
of  trankfonmitioBs  of  proteids,  associHted  in 
some  way,  still  unknown,  with  the  metamor- 
phoaes  of  the  blood-corpuscles.  The  spleen  is 
most  probably  one  of  the  seat^  of  formation  of 
the  white  blood-corpuscles,  and  of  destruction  of 
Jie  red.  It  is  iu  fact  a  blood-lyroph-gland ;  and 
the  most  important  indications  of  splenic  disease 
are  derived  from  the  constitutional  state  due  to 
•xtreme  anaemia.  This  anxmia  is  characU-rised 
by  the  mucous  membrAUfS  appearing  pale  and 
bloodless,  the  complexion  and  general  surface 
waxy,  earthy-like,  or  sallow;  thera  is  great 
debility  and  graJual  wasting,  characteristic  dys- 
pncBa,  a  tanduucy  to  haemorrhages,  general  ana- 
sarca and  dropsy, — phenomena  which  are  due 
to  the  poverty  of  the  blooil,  justly  referable  to 
some  morbid  condiliun  of  the  spleen,  and  now 
generally  recngnised  by  the  name  of  tplenio 
eaekexia.  Another  important  function  of  the 
spleen,  in  connection  with  the  other  ductless 
glands,  ought  not  to  be  lost  sight  of  in  the  study 
of  its  disfiises,  namely,  that  it  acts  as  a  diver- 
ticulum for  the  accommodation  of  a  relatively 
large  quantity  of  the  blooil.  upon  which  those 
active  metabolic  processes  take  place  which  con- 
■titute  a  special  function  of  the  spleen.  Its 
anatomical  structure  eminently  fits  it  for  this. 
After  every  meal  it  is  in  a  state  of  more  or  less 
congestion  or  hypersemia,  which  reaches  its 
maximum  about  five  hour^  after  thn  taking  of 
food,  and  it  then  returns  to  its  normal  bulk.  Ita 
yielding  capsule  and  its  veins,  remarkable  for 
their  large  i-alibre  and  great  distensibility,  even 
when  the  distending  force  is  small,  sufficiently 
axphiin  the  rapid  physiological  and  morbid 
congestions  with  which  the  organ  is  affected, 
aa  well  as  the  rapid  subsidence  of  splenic  en- 
largements. The  ductless  glands,  and  especially 
tlie  spleen,  rary  so  much  in  magnitude  within 
healthy  limits,  that  it  is  difficult  to  state  their 
usual  weight  and  dimensions.  The  spleen  may, 
however,  be  stated  to  range  in  weight  in  the 
adult  from  four  to  ten  ounces  avoirdupois ;  but 
in  cases  of  enlargement  weights  as  high  as 
18  lbs.,  20  lbs.,  and  even  40  lbs.  are  on  record. 
In  atrophic  states  the  writer  has  wci;;hed  it  as 
low  HS  half  an  ounce.  In  relation  to  the  body 
its  normal  weight  is  about  1  to  V)0  or  41)0  up  to 
the  aga  of  forty ;  and  as  ng«  advances,  the  rela- 
tion becomes  as  1  to  about  700.  It  usually 
maMurM  abont  6  inches  in  length ;  34  inches 
from  the  front  to  the  posterior  edge;  and  14 
iochea  in  thickness.  lU  bulk  avenges  from  9} 
to  15  cubic  inches ;  and  ita  specific  weight  is 
about  1  OCO. 

In  the  following  paragraphs  thadiseaaea  of  the 


spleen  will  l;e  shortly  noticed  mainly  in  the  order 
in  which  they  have  been  named  in  the  nomen- 
clature of  the  College. 

1.  Aouta  Inflammation.— St.hok.  :  Splenitit. 
As  a  primary  affection  acute  inflammation  of  the 
spleen  is  of  rare  occurrence  in  thii  country.  It 
has  been  known,  howerer,  to  result  from  blows, 
or  other  kinds  of  accidental  violence;  but  such 
injuries  are  more  apt  to  cause  rupture  of  the 
orgm.  It  is  mainly  to  the  occurrence  of  hamor- 
rhagic  infarctions  that  splenitis  is  due,  with 
more  or  less  consecutive  suppuration.  Theae 
infarctions  occur  during  the  course  of  contagions 
fevers ;  in  blood-poisoning,  such  as  pyemia ; 
and  in  valvular  diseases  of  the  heart,  whero 
vegetations  of  fibrin  form  on  tlie  valves,  leading 
to  embolism.  Such  infarctions  are  generally 
well-defined  accumulations  of  fibrin  in  more  or 
less  rounded  masses  when  limited  and  in  the  sub- 
stance of  the  organ,  but  generally  wedge-shaped 
when  iuTolving  larger  portions.  The  Lise  of  the 
wedge  is  t^jwards  the  periphery,  where  it  may 
cause  an  elevation  of  tlm  capsule,  the  apex  being 
directed  towards  the  hilus  of  the  spleen.  The 
infarctions  vary  in  sii»  from  a  pea  to  a  hen's  egg ; 
and  are  at  first  of  a  dark  brown  or  brownish- 
red  colour,  and  quite  hard.  Colour,  howerer,  is 
soon  lost,  and  they  become  yellowish-white.  A 
margin  of  acute  inflammatory  reaction  is  often 
wi'U-miirkcd  round  their  boundaries.  Under 
such  circumstances  the  spleen  is  enlarged,  and  of 
a  deep  purple  colour;  its  tissue  so  soft  as  to  be 
easily  broken  down — about  the  consistence  of 
coagulated  blood.  Pus  may  form,  generally  in 
one  or  more  abscesses  containing  each  a  variable 
quantity ;  or  the  whole  spleen  may  be  converted 
into  a  bag  of  pus.  Splenic  abscesses  have  been 
known  to  open  externally,  into  the  left  thoraeie 
cavity,  the  stomach,  the  transverse  colon,  and  tho 
cavity  of  the  peritoneum,  where  circumscribed 
peritonitis  generally  forms  a  limiting  HiC  for  the 
pus.  Splenitis  may  also  terminate  by  the  infaro 
tion  caseating,  or  becoming  a  mass  of  fibro- 
cellular  substance,  which,  gradually  slirinking 
up,  leaves  a  cicatrix-like  contraction  on  the 
capsular  surface,  in  which  calcification  may  oc- 
cur. These  fibrinous  infarctions  in  the  spleen  ooiw 
respond  to  the  areas  which  mark  the  terminal 
divisions  of  the  branches  of  the  splenic  arteries, 
commencing  to  deposit  beyond  where  they  break 
up  into  the  hair-pencil-like  small  twigs  known 
as  penieilli.  Secondary  tplenitia  is  generally  the 
result  of  pyaemia  or  bloiod-poisoning,  ending  in 
abscess.  Such  pywmic  blocks  or  infarcts  resemble 
the  simply  fibrinous  infarcts  in  shape,  but  they 
are  more  irregular,  because  the  process  tends  to 
extei.d  beyond  the  limits  of  the  area  of  the 
terminal  twigs  of  the  blood-reasels;  and  they 
rapidly  proceed  to  suppuratioa,  with  inflammatioo 
of  the  capsule  of  the  spleen  which  covers  the 
base  of  the  infarct,  and  probably  due  to  its  very 
septic  properties.  In  such  eases  there  seems  to 
be  some  spontaneous  local  coagulation  of  the 
blood  in  the  splenic  veseels— the  blood  itself 
being  morbid,  as  in  contagions  fevers  such  as 
typhus — without  any  evidence  of  emltolism. 

Stmftoms  and  Physical  StoKS.— The  symp- 
toms and  physical  signs  of  splenitis  are  mainly 
due  to  the  presence  of,  and  changes  associated 
with,  infarcts.  The  bypemnia  and  inflammation 
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nuse  the  whole  gland  to  swell.  In  cardiac 
diaeaoes,  with  emlwla  from  valvular  vegetations, 
these  inftti-cts  are  generally  numerous,  and  the 
swelling  is  therefore  proportionally  great,  with 
tnmef/iction  and  some  pain  in  the  left  side  ;  and 
probably  tliere  is  ascites  and  dropsy.  Such 
splenitis  may  go  on  even  to  suppuration,  without 
marked  lo<-al  symptoms.  The  enlargement  of  the 
spleen — sometimes  cjilled  'splenic tumour' — can 
generally  be  recognised  by  palpition,  aided  by 
percnssion.  Its  form  is  that  of  the  spleen  ex- 
nggerated  ;  and  the  lobulation  or  notching  of  its 
swollen  anterior  edge  can  sometimes  be  felt 
through  the  wall  of  the  abdomen,  if  the  piitient 
be  thin.  The  enlarged  gland,  growing,  as  it  were, 
out  from  beneath  the  ribs  on  the  left  side,  can 
sometimes betr.iced  extending  lowdown,  as faras, 
and  even  into,  the  pelvic  region,  well  over  beyond 
the  right  side  of  the  littea  alba,  and  backwards 
towai^s  the  spine,  where  its  margin  can  be 
separated  from  the  mass  of  dorsal  muscles.  Its 
lower  end  enn  also  generally  be  felt  as  a  rounded 
edge.  The  tumour  is  movable  in  all  directions  by 
manipulation,  change  of  posture,  and  by  the  act  of 
respiration,  when  adhesions  do  not  fix  it.  Weight 
and  uneasiness,  rather  than  local  soreness,  are 
present.  The  splenic  cachexia  exists  ;  and  there 
may  occur  haemorrhages  from  the  stomach  and 
bowels  towards  the  fatal  end  of  such  cases,  often 
so  profuse  as  rapidly  to  hasten  dissolution. 

Diagnosis. — The  diagnosis  of  enlarged  spleen, 
resulting  from  splenitis  due  to  one  or  other  of 
the  causes  referred  to,  requires  the  exclusion  of 
lardaceous  disease ;  malignant  or  other  tumours 
about  the  carJiac  end  of  the  stomach  or  tail  of 
the  pancreas ;  such  swollen  conditions  of  the 
spleen  as  exist  in  Hodgkin's  disease ;  an  enlarged 
left  lobe  of  the  liver;  and  renal,  omental,  or 
supra-renal  growths. 

2.  Hypertrophy. — Simple  enlargement  of  the 
spleen  occurs  under  a  great  variety  of  circum- 
stances ;  but  true  hypertrophy,  uncomplicated, 
and  in  its  simplest  form,  is  a  rare  occurrence, 
in  which  nothing  abnormal  is  to  be  seen  in  the 
spleen  or  in  the  blood.  Enlargpment  with  hy- 
persemia  (congestion  of  the  spleen)  occurs  as  a 
result  or  concomitant  of  pyrexia  in  many  specific 
fevers — notably  in  enteric  and  malarious  fevers, 
erysipelas  and  puerperal  fever,  pyaemia,  and  acute 
tuberculosis.  The  capsule  of  a  spleen  so  enlarged 
appears  very  tense.  The  gland  feels  plump  and 
elastic ;  but  on  section  its  substance  is  generally 
soft,  pulpy,  almost  liquid,  very  full  of  blood,  and 
of  a  dark  colour.  Sometimes,  however,  it  is  so 
firm  that  a  more  or  less  smooth  or  coarsely  gran- 
ular surface  is  shown  on  section,  with  an  abun- 
dant new  formation  of  small  ly^mphcells  and 
nuclei,  many  of  them  contained  in  large  mother 
cells  (compound  splenic  corpuscles),  antl  seen 
especially  in  the  splenic  pulp  and  vein.  This 
condition  constitutes  the  nearest  approach  to  true 
h3rpertrophy,  in  which,  with  an  increase  in  the 
quantity  of  diffuse  granular  matter,  the  enlarge- 
ment is  due  less  to  hypenemia  simply  than  to 
increase  of  normal  structural  constituents.  Thus 
the  organ  may  attain  two  or  three  times  its 
natural  size  ;   but  the  enlargement  is  only  tem- 

gorary,  and  subsides  as  the  pyrexia  subsides, 
nch  simple  hypertrophy  sometimes  results  from 
long-continned  or  mechanical  hypenemia,  follow- 


ing any  obstruction  to  the  portal  circulation,  or 
ob.-tructive  valvular  discjise  of  the  h<art. 

The  hypertrophy  consequent  on  malaria  being 
fully  described  in  another  article  (see  Maijikia), 
tliere  only  remain  to  be  noticed  two  »<pecial 
forms  of  splenic  hypertrophy,  one  named  by  the 
College  of  Physicians  as  a  subvariety— namely 
(a)  leucocythamia  or  Uiikamia ;  and  the  other  (6) 
a  peculiar  enlargement  originally  described  by 
Dr.  Ho<igkin.  but  which  has  nut  been  named 
by  the  College  as  a  substantive  disease.  It  is, 
however,  an  affection  which  presents  such  very 
striking  peculiarities,  that  it  requires  a  distinct 
appellation  and  description. 

a.  Lrucocythamia. —  Leucocythsemia  is  fully 
described  under  its  own  heading;  but  a  brief 
account  may  b«  given  of  the  disease  in  the  pre- 
sent article.  It  has  a  much  mure  extended 
pathology  than  is  implied  by  a  mere  hyper- 
trophy of  the  spleen,  although  the  enlargement 
of  the  spleen  is  almost  constant.  The  disease 
is  one  aui  generis,  in  which  the  number  of  the 
white  corpuscles  of  the  blood  is  greatly  increased, 
with  a  simultaneous  diminution  of  «he  red.  It  is 
generally  brought  about  by  chronic  exhausting 
diseases,  exposure  to  cold  and  wet,  or  such 
serious  acute  diseases  as  typhus  fever,  pneu- 
monia, puerperal  fever,  or  affections  of  the  lym- 
phatic glands;  and  it  is  almost  always  attended 
by  enlargement  of  the  spleen.  The  condition 
is  generally  associated  with  cough,  diarrhoea, 
cpistaxis,  haemorrhagic  effusions,  and  furuncu- 
lous  or  pustular  eruptions.  The  increase  of  the 
colourless  corpuscles  of  the  blood,  which  with 
the  enlargement  of  the  spleen  are  the  prominent 
characteristics  of  this  disease,  does  not  seem  in 
any  case  to  have  occurred  alone.  Other  and 
variable  morbid  states  are  always  associated  ;  or 
some  chango-producing  event  in  the  constitution, 
such  as  h.ippens  during  the  period  of  gestation 
and  the  process  of  parturition,  precedes  or  co- 
exists with  the  augmentation  of  the  colourless 
blood- cells.  The  largest  spleens  are  found  in 
connection  with  this  disease.  There  is  a  true 
hypertrophy  of  the  organ  in  all  its  parts,  so  that 
its  subsUince  on  section  appears  to  be  quite 
natural,  although  sometimes  paler  than  usual 
(as  all  the  organs  are),  and  sometimes  having  a 
peculiar  smooth  lustrous  appearance.  Lymphatic 
structures  also  are  to  be  sometimes  seen  in  sepa- 
rate or  conglomerate  masses  in  its  substance. 
These  are  composed  mainly  of  adenoid  tissue, 
like  a  congeries  of  splenic  corpuscles  or  Maipig- 
hian  bodies.  The  liver  is  frequently  enlarged 
and  pale.  Affections  of  the  lymphatic  glands 
sometimes  also  predominate ;  especially  in  such 
cases  as  Virchow  has  described,  where  a  lym- 
phatic diathesis  prevails,  and  there  is  a  progres- 
sive inclination  of  the  lymphatic  system  to  the 
forraiition  of  lymphatic  elements,  while  lym- 
phatic gland-tiasue  tends  to  grow  beyond  its  pre- 
existing boundaries.  The  liver,  in  such  cases,  as 
well  as  the  spleen,  contains  numerous  accumula- 
tions in  whitish  granules,  or  some  kind  of  lymph 
tissue.  This  constitutes  lymphamia,  or  the  lym- 
phatic form  of  leucocythsemia ;  the  other  l>eing 
the  splenic.  It  may  also  be  associated  with  an 
increase  in  the  medulla  of  the  bones.  The  causes 
which  bring  about  this  form  of  hypertrophy  of 
the  spleen,  with  its  attendant  changes  in  the 
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blood,  are  yet  obscure ;  still  there  is  sufficient 
evidence  to  Nbow  that  sr  ma  acute  inflAmnuitorr 
processes  may  lay  the  foundationa  of  the  morbid 
state.  The  writer  has  seen  the  lymphatic  form 
of  the  divease  tullow8<i  conspicuously  after  expo- 
sure to  cold  and  wet,  aa  to  leare  no  doubt  of  the 
relation  of  the  disease  to  the  expoKure  in  the 
connection  uf  effect  and  cause,  the  inflammatory 
eirellinps  uf  the  lymphatic  glands  commencing 
immediately  alter  the  exposure.  There  is  also 
eridence  to  show  that  the  disease  may  exist  in  a 
latent,  masked,  or  subacute  form  for  an  un- 
known period,  till  the  occurrence  of  some  more 
acute  disease,  or  change-producing  period  like 
child-birth,  unmasks  the  constitutional  state, 
after  which  the  disease  rapidly  proceeds  to  a 
fabil  issue.  In  females  four  cases  out  of  ten 
hare  had  their  first  beginnings  rendered  obvious 
after  pregnancy. 

SniPTous. — In  the  majority  of  cases  intense 
'splenic  cachexia'  prevails,  with  the  usual 
physical  signs  of  splenic  tumour.  Weight  and 
fulness  of  the  alxl omen  are  the  chief  subjective 
local  sensations;  but  transitory  pains  are  fre- 
quently experienced  there.  Ascites  and  anasarca 
are  u.-u^illy  also  present.  Tlie  surface  of  il^e 
body  is  pale;  vomiting,  diarrhoea,  or  constipation 
may  prevail  by  turns ;  and  jaundice  is  not  infre- 
quent ;  but  diarrhoea  to  a  considerable  amount 
is  by  far  the  most  frequent  and  dangerous  com- 
plication, and  the  most  difficult  to  arrest  or  con- 
trol. Htemorrhage  occurs  generally  as  epistjixis, 
or  from  the  gums.  The  course  of  leucocj-thae- 
mia  is  usually  ohron'C,  and  an  extreme  degree  of 
emaciation  is  the  result ;  but  it  is  not  till  towards 
the  fatal  issue  tliat  febrile  phenomena  set  in,  the 
type  of  which  is  usually  hectic.  In  the  diagnosis 
of  this  disease  it  is  necessary  to  examine  the 
blood  microscopically,  in  order  to  demonstrate 
the  varied  increase  of  the  colourless  blood-cor- 
puscles and  diminution  of  the  red.  A  single 
drop  of  blood  is  sufficient  for  this  purpose,  most 
conveniently  obuined  by  a  needle  puncture  of 
the  patient's  finger,  the  resulting  drop  of  blood 
being  examined  under  a  magnifying  combination 
of  at  least  250  diameters.  The  colourless  cor- 
puscles will  then  be  seen  to  f  )rm  at  least  a 
sixth,  a  fourth,  or  nearly  a  half  of  the  whole 
number  of  corpuscles.  A  proportion  of  one 
white  to  ten  red,  or  even  as  many  aa  one  to 
three,  is  not  uncommon — an  increase  which 
gives  to  the  blood  a  paler  and  more  opaque 
appearance  than  is  natural.  In  splenic  leukemia 
the  white  corpuscles  are  hvrger  and  more  granu- 
lar than  normal.  The  red  corpuscles  may  be 
reduced  to  one  half,  or  one  quarter,  of  the  nor- 
mal amount.  As  leuksimic  blood  decomposes, 
Charcot  discovered  that  it  contained  microscopic, 
colourless,  elongated,  octohetlral  or  spinale- 
shaped  crysUls.  insoluble  in  water,  but  soluble 
in  acids  and  alkalies,  which  he  and  Vulpian 
regarded  as  proteid  iKxlies. 

Proonosis. — Hitherto  no  instance  of  cure  is 
known.  All  the  cases  have  progressed  to  a  fatal 
tcrmif.ation  in  about  fourteen  months— the  mini- 
mum duration  bein?  about  three  months,  and  the 
maximum  alotit  f>iir years.  Death  takes  place 
rradunlly  by  asthenia  and  exhaustion  ;  or  rapidly 
from  hwrnorrhago  or  diarrhoea. 

i.  Hodgkma   dUtat.—  The    other  tana   at 


splenic  hypertrophy  is  that  which  hfs  been  de- 
scribed by  the  name  of  '  Ilodgkin'a  dise-ise.'  It 
is  also  knoi«-n  as  lymphadenoma.  It  is  charac- 
terised by  a  peculiar  white  deposit  or  growth  in 
the  spleen,  in  addition  to  mere  hypertrophy ; 
which  is  sometimes  also  seen  in  the  liver,  kid- 
neys, and  lungs.  An  enormous  enlargement 
of  the  lymnhatic  glands  throughout  the  body, 
accompanied  during  life  by  a  remarkable  anvmia 
and  disposition  to  subcutaneous  oedema,  art 
usually  the  earliest  phenomena.  The  groups  of 
glands  in  the  order  of  their  most  frequent  in- 
volvement are  the  cen-ic;il,  axillary,  inguinal, 
rotro-pcritoneal,  bronchial,  mediastinal,  and  me- 
senteric The  now  growth  is  at  first  limited 
to  the  glands,  but  eventually  advances  beyond 
their  capsules,  so  that  the  enlarged  glamls  be- 
come confluent  in  lobulated  masses,  which  may 
invade  and  infiltrate  adjacent  tissues.  The  dia- 
ease  differs  from  leuco^'ythaemia  in  this  respect, 
that  there  is  no  marked  increase  in  the  white 
corpuscles  of  the  blood  ;  nor  has  it  anything  to 
do  with  lanlaceous  di^ease.  The  enlargement  of 
the  lymphatic  glands  appears  as  the  primaiy 
affection,  and  consists  in  a  general  hypertrophy 
of  every  part  of  the  glands  ;  but  the  exact  nature 
of  the  defined  white  bodies  which  pervade  the 
spleen  is  not  clearly  made  out.  Their  growth 
commences  in  the  Mulpighian  bodies.  They  are 
similar  to  what  are  found  in  the  liver,  lungs, 
and  kidneys ;  and  are  composed  mostly  of  lym- 
phoid or  adenoid  cells  imbedded  in  the  stroma, 
similar  to  the  structtu'e  of  a  lymphatic  gland. 
See  Ltuphadknosia. 

Syjiptoms. — These  are  indicative  of  general 
ill-health — paleness  and  sallowness  of  complexion 
preceding  all  other  signs.  Weakness  gradnallr 
increases,  the  pitient  begins  to  totter  on  hu 
legs,  and  at  last  is  unable  to  walk.  Sexual  appe- 
tite is  lost ;  and  emaciation  progresses,  with 
marked  ansemia,  a  pale  sclerotic,  and  a  feeble 
pulse.     Tho  legs  finally  become  sdcmjitous. 

Pboonosis. — The  disease  is  eminently  malign 
nant,  death  usually  taking  place  through  derange- 
ment of  tlie  functions  of  the  lymphatic  system. 

3.  liardaceous  Disease. — Al'mminoid  die- 
ease  is  rarely  limited  to  tho  spleen,  but  usually 
also  affects  the  liver,  kidneys,  and  sometimes  the 
intestinal  villi  in  the  sjtme  patient.  Tlie  trabe- 
cular interspaces,  but  more  commonly  the  Mai- 
pighian  sac.^uli,  are  filled  with  tho  new  material, 
so  that  each  corpuscle  looks  like  a  sago^jrain. 
The  spleen  so  anectcd  is  usually  enlarged,  and 
is  specifically  as  well  as  absolutely  heaTier  than 
in  health.     See  Albukinoid  Disbasr. 

A  l.irdaceous  spleen  implies  a  long-standing 
cachexia,  and  in  its  most  intense  form  is  seen 
after  protracted  caries  and  necrosis  of  bone,  ee- 
pocially  when  associated  with  scrofula  or  syphilis; 
or  even  after  external  injury  which  leads  to 
protracted  bone-disease.  Hence  the  question  is 
still  undecided  whether  lardaceous  disease  arise* 
from  such  local  sources,  or  is  a  constitutional  or 
general  disease. 

4.  Oanoer.— Cancer  of  the  spleen  is  extremely 
rare  as  a  primary  lesion.  It  chiefly  occurs  as  an 
infective  process,  following  generally  canoer  of 
the  stomach  or  other  riscus ;  or  as  generally  dis- 
seminated encephaloid  growths. 

6.  Bare  SiaeMos.— Here  it  i»  only  necessary 


1612  SPLEEN,  DISEASES   OF. 

io  mention  hydatid  disease,  tubercle,  and  the 
■picnic  eiilnrgenicnt  occasionally  occurring  in 
congenital  syphilis. 

Thratscekt. — Trentment  of  these  diseases  of 
the  spleen  by  medicinal  remedies  is  extremely 
uncertnin,  ns  can  readily  be  understood  from 
what  is  known  of  their  pathology.  All  sources 
of  mechanical  congestion  must  if  possible  be 
removed  or  relieved.  Saline  purgation  may  be 
useful  for  this  purpose ;  also  compound  jalap 
powder,  with  rhubarb,  and  sulphate  of  iron  may  be 
taken  in  such  quantities  as  will  produce  three  or 
four  stools  in  the  twenty-four  hours.  The  iodides 
and  bromides  of  potassium  have  also  been  recom- 
mended. The  biniodide  of  mercury,  in  the  form 
of  an  ointment,  rubbed  into  the  skin,  has  also 
had  a  beneficial  effect  in  reducing  simple  splenic 
enlargement  when  not  otherwise  complicated. 
In  the  chronic  hypertrophies,  such  as  leococythe- 
mia  and  Hod^kiu'a  disease,  improvement  of  the 
general  health  is  all  tlmt  can  be  arrived  at,  by  the 
employment  of  tonics,  change  of  air,  and  atten- 
tion to  the  hygiene  of  the  patient.  See  Lkuco- 
CTT&SMiA ;  and  Ltxphadenoma. 

WiLLIAJI  AlTKEN. 

SPLENIC  PEVBB.     See  Pustule,  Maliq- 

WANT. 

SPIiENIZATION.— A  morbid  state  of  the 
lung,  in  which  it  somewhat  resembles  the  spleen 
in  colour  and  consistence.  See  Luxos,  Compres- 
sion of. 

SPORADIC  (<r»«(p«,  I  scatter). — This  term 
is  used  in  connection  with  the  occurrence  of 
diseases  occasionally,  and  in  an  isolated  manner, 
amongst  individuals;  as  distinguished  from  those 
diseases  which  appear  endemically  or  epidemi- 
cally.    See  Disease,  Classification  of. 

SFOBADIC  CHOLERA.  See  Choleraic 
Dlarbucea. 

SPOTS. — A  popular  name  for  eruptions  on 
the  skin.     See  Eruption  ;  and  MACULiB. 

SPOTTED  FEVER. — A  popular  name  for 
typhus  fever.     See  Typhus  Fevek. 

SPRAYS,  Therapeutical  Uses  of.  See 
Ikhalations. 

SPUTITM  (jspuo,  I  spit.)  See  Expectoration. 

SQTJAU.^  {nqvaiiw,  a  scale). — Scales.  A 
synonym  for  scaly  diseases  of  the  skin.  See 
ScALT  Eruption. 

SQIJIIfTIlTQ-.  A  ]X)pular  name  for  stra- 
bismus.    See  Strabismus. 

STADITTM  (Latin,  a  stage). — A  period  or 
stage  in  a  disease,  as  in  fever ;  for  example, 
atcStium  incremenii,  stadium  convalescent ia. 

STAGNATION  OP  BLOOD.— Local  ar- 
rest of  tlie  circulation.  See  Circulation,  Dis- 
orders of;  and  Inflamxation. 

STAINS — This  word,  as  applied  to  the  skin, 
is  synonymous  with  '  macule.'     See  Maculs. 

STAMMERINQ.— Synon.  :  Fr.  Begaie- 
MctU;  Gcr.  S'oliem. 

Definition. — Under  the  head  of  stammering, 
in  its  broadest  sense,  are  iaeladed  many  different 
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forms  of  defecti«'e  articulation,  such  as  the  in- 
ability, congenital  oracquired,  to  pronouni»  cer- 
tain letters  or  certain  combinations  of  letters,  the 
tendency  to  hesitate  or  stumble  in  utterance  or 
to  transpose  letters  or  syllables,  and  the  habic 
of  interjecting  meaningless  sounds  or  words  into 
the  pauses  whieii  occur  in  the  course  of  continu- 
ous (speech.  But  the  term  is  generally  used,  at 
any  rate  in  English,  as  synonymous  with  tf utter- 
vtg,  to  imply  a  spasmodic  affection  of  the  organs 
concerned  in  speech,  in  virtue  of  which  the  enun> 
ciadon  of  words  becomes  suddenly  checked,  and 
a  painful  pnuso  ensues,  not  infrequently  marked 
by  a  prolongation,  or  a  repetition  in  rapid  se- 
quence, of  the  particular  literal  sound  at  which 
the  check  arises. 

.^tioloot. — i^tammering  is  to  some  extent 
hereditary,  although  a  large  number  of  stam- 
merers are  certainly  free  from  hereditary  taint. 
It  is  sometimes  imitative.  The  defect  rartly,  if 
ever,  shows  itself  before  the  age  of  four  or  five 
years.  Usually  it  comes  on  from  this  time  up  to 
the  period  of  puberty.  But  it  may  originate  at 
any  age ;  sometimes  aiter  febrile  disorders ;  some- 
times in  connection  with  nervous  affections,  such 
a^  epilepsy,  hysteria,  and  tabes  donialis ;  some- 
times it  attends  mere  temporary  failure  of  health ; 
sometimes  it  appears  in  connection  •«-ith  soreness 
or  irritation  of  the  mouth ;  sometimes  it  is  induced 
by  simple  nervousness  or  excitement.  In  many 
of  these  cases  the  stammering  is  temporary  only, 
and  disappears  with  its  cause.  And  as  a  general 
rule  confirmed  stammerers  have  their  infirmity 
aggravated  under  similar  circumstances.  Occa- 
sionally, on  the  other  hand,  stammering  ceases 
during  the  presence  of  illness.  It  is  a  curious 
fact  that  men  stammer  in  much  larger  proportion 
than  women.  Cases  of  persistent  stammering, 
arising  in  childhood,  sometimes  recover  in  the 
course  of  time ;  and,  as  a  general  rule,  some  im- 
provement takes  place  after  the  attainment  of 
maturity,  and  especially  as  age  advances. 

Descuiption.— It  hiis  often  been  maintained 
that  stammering  occurs  only  in  connection  with 
the  enunciation  of  the  explosive  consonants, 
that  it  never  attends  the  utterance  of  the  vowels, 
and  that  it  never  manifests  itself  during  the 
acts  of  whispering  and  of  singing.  All  these 
statements,  however,  though  founded  on  fact, 
are  more  or  less  inaccurate.  For  though  it  is  at 
the  explosive  consonants  b,  p,  d,  t,  hard  g  and  k, 
that  stammerers  for  the  most  part  come  to  grief, 
stammering  is  by  no  means  uncommon  during 
the  articulation  of  the  continuous  con  sonants,  such 
as  v,f,  th,  f,  s,  sh,  y,  w,  in,  n,  and  even  occurs  when 
rowel-sounds  are  being  produced;  and  though  it 
is  certainly  rare  for  patients  to  stammer  when 
whispering  or  singing,  there  are  exceptions  to 
this  rule. 

When  stammering  takes  place  in  connection 
with  the  explosive  consonants,  the  barriers  by 
whose  sudden  opening  after  complete  closure  the 
several  consonantal  sounds  are  produced,  instead 
of  separating,  as  they  should  do,  remain  spas- 
modically closed;  and  the  patient  struggling  to 
OTercome  the  spasm,  either  remains,  fora variable 
but  short  time,  absolutely  voiceless,  or  overcoming 
the  resistance  fitfully,  utters  the  consonantal 
sound  in  a  series  of  two  or  more  successive  puffs. 
In  the  utterance  of  b  andj>  it  is  the  lips  which 
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tMnain  closed ;  in  the  utterance  of  d  nnd  <  it  is 
the  barrier  forme>i  by  the  tongue,  whoito  tip  ia 
pressed  against  the  superior  incisors  or  anterior 
part  of  the  palate ;  in  the  production  of  hard  g 
and  k  it  is  the  barrier  formed  by  the  pressure  of 
the  doriium  or  i\x>t  of  the  tongue  against  the 
posterior  part  of  the  palate. 

In  pruDounciog  the  continuous  consonants,  the 
barrirn  at  which  the  distinctive  sounds  are  pro- 
duced  are  not  in  absolute  or  uniform  contact; 
and  the  ooosonantal  sounds  aie  continued  during 
the  passage  of  air  through  the  constricted  oral 
channel  or  tliroogh  the  nose.  When,  therefore, 
stammering  attends  their  pronunciation,  it  is  not 
doe  to  any  spasmodic  closure  of  ihe  parts  engaged, 
but  rather  to  their  fixation  in  the  natural  position 
they  have  aasnmed,  and  to  the  frequent  sssociat  ion 
therewith  of  more  or  less  rhythmical  attempts 
to  close  them  or  to  separate  them  more  widely 
from  one  snuther.  The  resulting  sounds  therefore 
either  come  to  a  full  stop,  or  are  simply  prolonged 
or  drawled,  or  are  repeated. 

In  the  utterance  of  the  vowels  the  mouth  and 
its  appendages  play  only  a  subordinate  part,  and 
a  free  passjige  is  maintained  for  the  passage  of 
air  through  the  moutli.  It  is  at  the  rima  glot- 
tidis  thai  the  fuudamentnl  sound  is  produced, 
and  it  is  mainly  to  spasm  of  this  part  that  vowel- 
stammering  is  due. 

But  the  htch  in  utterance  may  also  originate 
in  the  respiratory  apparatus,  and  not  iufr<*quently 
stammering  depends  on  a  sudden  in!>pir.ition  or 
expiration,  or  on  an  arrest  of  the  respiratory 
movements. 

It  will  thus  be  seen  that  stammering  may  be 
caused  by  spasm  of  either  of  the  three  mecha- 
nisms concerned  in  the  mechanicMl  production  of 
speech  ;  namely,  the  month,  wherein  words  are 
articulated ;  the  larynx,  where  phonation  is 
effected ;  and  the  respiratory  apparatus,  which 
regnlates  the  supply  of  air  to  the  orgiins  of  speech 
and  of  music.  At  the  same  time  there  is  no 
doabt  that  stammering  is  far  more  frequently 
connected  with  spasm  of  the  muscles  of  articu- 
lation tlian  with  spasm  of  the  l.irynx  or  of  the 
respiratory  muscles,  and  that,  of  the  three,  respi- 
ratory spasm  is  the  least  common.  Not  infre- 
quently, however,  the  ditferent  varieties  of  spasm 
are  associaU^  in  s  greater  or  less  degree. 

The  degree  and  character  of  stammering  differ 
largely  in  different  eases.  Sometimes  it  is  no- 
thing more  than  a  scarcely  perceptible  hitch  in 
the  eaanciation  of  a  particular  letter;  sometimes 
it  is  M  severe  and  continuous  tliat  the  patient 
becomes  almost  unintelligible.  The  most  dis- 
treMtag  eoaes  are  tlioee  in  which  the  spasm  ex- 
tends to  ports  nncoanected  with  speech,  it  may 
be  to  nearly  the  whole  moscuUr  org:inism.  In 
such  a  case  the  spasm  commences,  let  us  assume, 
at  the  base  of  the  tongue ;  the  mouth  opens  widily, 
and  remains  yi  that  position ;  the  muscles  of  ex- 
prasjiion  work  conrulsively ;  the  glottis  contracts; 
respiration  becomes  arrested;  the  face  becomes 
congested  and  the  veins  dilated ;  violent  spas- 
mo£c  movements  involve  the  trunk  and  limbs; 
aad  only  aiter  some  time,  either  when  the  pa- 
tient becomes  cxiiausted  or  he  resolutely  restituns 
hia attempts  to  articulate, docs  his  paroxysm  ooine 
to  on  end.  A  stammerer  of  this  kind  is  a  truly 
pUiabk  object.    Furtuoately  for  hira,  however. 


these  severe  paroxysms  are  not  always  present ; 
they  increase  in  number  and  iat^-uiiity  under 
excitement  or  nervousness;  and,  on  the  other 
hand,  may  be  replaced  to  a  large  extent  in  ordi- 
nary quiet  convcraition  by  merely  slight  hitches 
or  drawls  or  reduplications  of  letters.  A  condition 
allied  to  stammering,  to  which  the  name  Aph^ 
thongia  has  been  given  by  Fleury,  has  been  occa- 
sionally observed.  It  seems  lo  be  the  product  of  in- 
tense excitement,  and  of  temponvry  duration  only ; 
and  to  be  characterised  by  powerful  spasm  of  the 
muscles  supplied  by  tlie  hypoglossal  nerves,  inclu- 
ding the  sterno-hyoid,  sterno-lhyroid,  and  thyro- 
hyoid muscles,  which  comes  on  whenever  an 
attempt  to  speak  is  made,  and  totally  prevents 
speech. 

Pathoi^ot. — The  pathological  expbination  of 
stammering  is  obscure.  There  is  no  reason  to 
believe  that  it  depends  on  any  discoverable  ma- 
terial lesion,  either  of  the  organs  concerned  in 
speech,  or  of  the  nervous  mechanism  which  con- 
trols them.  It  appears  to  be  allied  lo  a  series  of 
spasmodic  affections,  which  have  been  especially 
studied  by  Uuchenne,  in  which  complex  co-ordi- 
nated movements  (facility  in  the  execution  of 
which  is  only  atuiued  by  long  practice)  are  con- 
cerned; such,  for  example,  as  scrivener's  palsy, 
and  the  recurrent  spasms  which  occasionally 
compel  the  skilful  pianist  or  violinist,  and  the 
practised  swordsman,  to  give  up  their  pastime  or 
avocation.  Speech  is  pre-eminently  an  act  of  this 
kind.  It  is  slowly  and  laboriuuiily  learnt  in 
early  childhood;  and  ea.se  and  accuracy  of  arti- 
culation are  the  result  only  of  long  and  con- 
tinuous practice.  We  are  l>om  with  the  capa- 
city for  speech,  but  articulate  speech  itself  is 
the  outcome  of  careful  education.  For  its  suc- 
cessful performance  it  is  necessary  that  three 
distinct  and  complex  mechanisms  — the  respira- 
tory, the  phonetic,  aud  the  articulatory — shall 
act  with  precision  and  in  exact  concorxiance;  that 
the  lungs  sliall  be  expanded  at  siiibible  inter* 
vals,  and  to  a  suitable  degree,  and  that  the  force 
of  expiration  shall  be  regulated  with  nicety; 
that  tlie  rima  glottidis  shall  be  opened  or  closed 
according  as  surd  or  somint  letters  are  to  be 
produced,  and  that  the  tension  of  the  cords  shall 
be  accurately  adjusted  to  the  pit4*h  of  the  mosicol 
tones  required  to  be  produced;  and  that  the 
movements  of  the  lips,  jaws,  tongue,  and  sod 
piilate  sliall  be  accurately  adjustiible  for  each 
literal  sound,  and  Ciipablu  of  passing  from  one 
set  of  aUjuiitments  to  another  with  r.ipidity  and 
smoothness.  Of  all  these  co-orJinal«d  move- 
ments, those  connected  with  articulation  ore  the 
most  various  in  their  grouping,  the  most  rapid 
in  their  changes,  and  the  latest  learnt.  It  is 
natural,  therefore,  that  the  bitch  or  spasm  inter- 
rupting opeech  sliould  occur  mainly  in  connec- 
tion With  tiiese,  amlm^iiniy,  if  not  exclusively,  at 
the  instant  of  psssipg  from  onu  literal  sound  to  an- 
other; that  is  tosiiy,  at  the  moment  of  transition 
fmrn  one  set  of  muscular  combinations  to  an- 
other set.  It  is  natural  too  that  the  laryngi-al 
or  the  thoracic  spasm  should  occur  nther  in 
association  with  ariicuLtiion  than  at  othertimcs; 
inasmuch  as  the  niuvements  are  niore  various 
and  intricate  duriug  articulation  than  ihcy  are 
during  ordinary  respiration,  or  even  than  they 
are  iu  tlie  production  of  musical  notes,  as  ia 
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linging.  In  the  last  caae  the  laryngeal  changes, 
thoagh  extremily  dtlicute  and  exiiet,  are  mainly 
of  one  kind  only,  dependent,  namely,  on  varia- 
tions of  tension  in  the  rocjil  cords. 

TttKATMKXT. — In  dealing  with  cases  of  stam- 
mering it  is  necessiiry  in  the  first  placa  to  coun- 
teract, or  cure,  if  possible,  any  afl'ection  of  the 
mouth  or  thro  it,  or  any  general  disorder  that 
may  be  present,  which  are  frequent  causes  of 
tenjporary  stammering,  or  of  aggravation  of 
habitual  stammering.  Assuming,  however,  that 
the  patient  is  in  other  respects  in  absolutely 
good  nenlth,  what  can  be  done?  Many  kinds  of 
medical  treatment  hare  been  practised,  and  even 
operative  measures ;  but,  as  far  as  the  writer 
knows,  without  beneficial  result.  The  only 
methods,  indeed,  of  any  real  efficacy,  are  edu- 
cational methods.  The  patient  should  be  taught 
to  practise  slow  and  delibenvte  utterance,  and 
whenever  the  tendency  to  stammering  occurs 
in  connection  with  any  letter,  to  check  himself 
momentarily  by  voluntary  eflTort,  and  then  to  try 
again,  rather  than  to  struggle  ag;»inst  his  defect, 
lie  should,  moreover,  be  taught  to  accustom 
himself  so  to  regulnte  the  admission  of  air  into 
his  chest  during  speech,  that  his  utterance  may 
never  fail  for  want  of  breath.  Furtiier.  con- 
sidering that  excitement  and  nervousness  always 
aggravate  stiimmering,  he  should  learn,  as  far 
as  possible,  either  to  avoid  speaking  under 
these  conditions,  or  to  restrain  excitement  and 
nervousness,  or  so  to  control  himself  as  to  speak 
with  special  care  and  deliberation  when  he  is 
thus  affected.  These  measures  should  not  only 
be  observed  in  ordinary  conversation,  but  be 
habitually  and  systematically  practised  in  read- 
ing aloud ;  and  especially  those  sounds,  or  those 
combinationsof  sounds,  or  those  transitions  from 
one  sound  to  another,  which  are  most  difficult 
for  him,  should  be  made  the  subject  of  care- 
ful and  constant  study.  By  such  means  habitual 
stammering  is  occasionally  cured,  or  if  not  cured, 
so  far  kept  in  abeyance  that  an  occasional  momen 
tary  pause  in  speech  is  the  only  surviving  indi- 
cation of  it  that  the  practised  ear  can  detect. 
More  frequently,  however,  the  stammerer  re- 
mains a  stammerer,  either  because  he  has 
never  had  the  patience  and  determination 
which  are  necessary  to  carry  out  the  line  of 
treatment  above  indicated,  or  because  his  infir- 
mity is  one  for  which  treatment  is  unavailing. 
By  taking  advantage  of  the  well-known  fact  that 
stammering  almost  always  disappears  daring 
Ringing,  many  stammerers  have  been  able  to 
couateract  their  defect  by  intoning.  This  method 
has  proved  of  special  efficacy  in  the  cases  of 
clergymen  and  other  public  speakers. 

J.  S.  Bkistowb, 

STATHYLOMA  {araipvXii,  a  bunch  of 
grapes).— Synon.  ;  Fr.  Staphytome  ;  Ger.  Sta- 
phylom. — This  word  was  applied  by  old  writers, 
in  the  jargon  which  was  once  supposed  to  be 
scientific,  to  any  limited  protrusion  of  the  tunics 
of  the  eyeball.  It  was  first  used  to  denote  the 
protrusion  which  occurs  in  the  circum-corneal 
sclerotic  zone,  as  a  consequence  of  localised  in- 
flammation of  tliis  region.  The  tissue  affected 
by  the  inflammation  in  such  a  case  becomes 
■oftened,  yields  to  the  intra-ocular  tension,  and 
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f)rojects;  but  being  restrained  by  bands  of 
yniph,  or  by  thicker  portions  of  its  own  struo- 
ture,  from  projecting  uniformly,  the  prominence 
becomes  more  or  less  sacculated ;  ano  the  most 
prominent  portions,  being  thinner  than  tiie  rest, 
and  permitting  the  dark  pigment  of  the  interior 
of  the  eye  to  show  through,  present  an  appear- 
ance which  may  be  compared  to  that  of  a  minia- 
ture bunch  of  purple  grapes — a  real  or  fancied 
resemblance  from  which  the  terra  '  staphyloma ' 
was  derived.  This  form  has  more  recently  been 
termed  '  staphyloma  of  the  sclerotic,'  to  distin- 
guish it  from  '  staphyloma  of  the  cornea,'  which 
is  the  protrusion  left  when  the  corneal  tissue 
has  been  destroyed  by  ulceration,  either  wholly 
or  in  part,  and  the  resulting  cicatrix,  formed  of 
iris-tissue  coated  over  by  lymph,  yields  to  the 
presBure  of  the  fluids  within  the  eyu  and  be- 
comes prominent.  Corneal  ttaphylama  is  de- 
scribed either  as  partial  or  complete,  according 
to  the  amotint  of  cornea  which  is  replaced  by 
cicatrix. 

Staphyloma  jxaticum  is  a  phrase  applied  to 
that  protrusion  of  a  circumscribed  portion  of 
the  sclerotic,  in  the  immediate  vicinity  of  the 
optic  nerve,  which  occurs  in  some  cases  of  my- 
opia ;  and  which,  by  increasing  the  elongation 
of  the  eyeball,  incroises  also  the  degree  of  the 
short  siglit.  It  would  be  highlv  desirable  to 
abandon  the  term  'staphyloma  in  favour  of 
'  protrusion,'  with  such  appended  words  as  might 
serve  to  indicate  the  place  and  nature  of  the 
change.  See  Eyb  and  its  Append.\oes,  Diseases 
of.  R.  BBUi}B.via.L  Gabtbb. 

STABVATION  (Sax.  Stearfian,  to  perish). 
This  term  is  generally  applied  either  to  depri- 
vation of  food,  or  to  the  series  of  phenomena  to 
which  such  want  gives  rise.  The  word  is  often 
used  synonymously  with  fasting,  which,  how- 
ever, may  be  more  accurately  applied  to  volun- 
tary starvation.     Sec  Pasting. 

STASIS  (o-TatD,  I  stop). — Local  arrest  of  the 
circulation.     See  Ixflamuatiox. 

STATISTICS,  Medical.— This  term  signi- 
fies the  collection  of  numbers  respecting  healthy 
and  morbid  processes,  and  respecting  disease 
and  death ;  the  application  of  arithmetical  and 
algebraical  operations  to  such  numbers ;  and  the 
deduction  of  conclusions  tlierefrom. 

But  little  use  of  statisticiil  methods  was  mado 
in  medicine  before  the  present  century;  and 
much  of  the  progress  that  science  has  recently 
made  is  largely  to  be  ascribed  to  the  direct  use 
of  such  methods  in  pathology,  setiology,  and 
therapeutics,  and  to  the  indirect  infiuence  they 
have  had  in  promoting  accuracy  of  thought. 

The  value  of  statistics  depends  upon  the  com- 
plete uniformity  of  the  facts  observed,  and  upon 
the  accuracy  with  which  the  observations  are 
made.  It  may  be  well  here  to  remember  the 
words  of  Rousseau,  quoted  by  M.  Louis :  '  Je 
sais  que  la  veriti  est  dans  Us  c'wses  et  turn  dans 
mon  e*prU  qui  les  juge,  et  que  mains  gneje  matt 
da  viicH  dans  les  jugements  qusftn  parte,  plus  j* 
suis  $ur  d'approcher  de  la  virUi.' 

In  England  much  use  of  statistics  ha«  recently 
been  made  in  the  investigation  of  the  causes  of 
disease  among  communities.     See  MoBBtorrr; 
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Mobtauty;  PEBioDiciTTorDiasAn;  and  Tavuo 
IIkalth.  O.  B. 

8TEABBHCBA  i<rriap,  fdt,  and  fi4m,  I 
fluw). — Synox.  :  StofttorrhoKi. 

L)KFiNiTiON. — A  tlux  of  tlte  fatty  sMretion  of 
the  akin,  liy  an  uii^ramniatical  combioalion  of 
the  Latin  tebum  with  the  Greek  rerb,  it  ia  aom»- 
times  written  Mborrhaa, 

^TiOLOOY. — An  ill-nourishoJ  or  debilitated 
condition  of  the  skin  must  be  r<>garded  aa  the 
cause  of  this  affisction ;  the  debilitj  being  aom*- 
tiineii  temporary,  oa  in  young  p«raoua,  and 
aomoiimes  permanent,  as  in  the  elderly. 

I>BacttiprioN. — Like  other  secretions,  that  of 
the  sebum  of  the  sebaceous  glands  and  follicles 
is  liable  to  exces-*.  It  is  sometimes  difiiised  over 
the  surface,  forming  a  gruisy  btratura,  and  some- 
times accreted  in  laminse  of  various  extent. 
This  is  the  atcarrhaa  timplex,  an  afTeciiou  most 
commoDly  met  with  on  the  face. 

The  excessive  secretion  in  its  noni:al  state  is 
colourless,  bat  occasionally  it  is  stained  with 
melanic  or  biliary  pigment ;  hence  the  terms 
ttearrhaa  nigricans  and  atcarr/ura  Jtaveacens. 
Sometimes,  as  in  elderly  persons,  the  epithelial 
element  of  the  secretion  prevails  over  the  fatty 
element,  and  in  that  cose  it  is  apt  to  adhere 
closely  to  the  epidermis.  In  the  latter  case  the 
concretion  may  be  acoompiknied  by  excoriation, 
and  Bouietimea  by  asthenic  ulceration,  of  the 
•kin. 

DiAQKosis. — Stearrhoea  is  so  obvious  in  its 
nature  as  to  be  unlikely  to  be  confounded  with 
otiier  affections  of  the  skin.  It  is  sometimes 
associated  with  acne;  and,  in  certain  cases  of 
excessive  accumulation,  has  been  denominated 
'ichthyosis.' 

Pboonosis. — Stearrhcea  is  an  affection  which 
admits  of  immediate  relief,  and  is  generally  cur- 
able. In  elderly  persons,  however,  it  is  some- 
times the  precursor  of  epithelioma  of  the  skin, 
or  of  rodent  ulcer. 

Tbbatmknt. — The  abundant  use  of  soap  as  a 
detcrgcint,  followed  by  the  application  of  a  lotion 
of  lime-water  with  oxide  of  zinc  and  Ciilamine, 
very  speeddy  exerts  a  favourable  influence 
on  the  skin.  Concretions  may  be  softened 
previously  to  removal,  by  pencilling  with  olive 
oil,  or  by  inunctions  with  vaseline.  And  where 
the  encrusting  lamina  are  incorporated  with 
the  epidermis,  a  cold  starch-poultice,  made  as 
■torch  is  ordinarily  prepared,  may  advantage- 
ously precede  other  curative  operations. 

In  both  young  and  elderly  persons  it  will  be 
necessary  to  improve  the  general  health,  which 
ia  usually  defective.  And  it  may  l>e  found 
des'rable  to  conclude  the  treatment  by  the  ad- 
ministration of  three  minims  of  liquor  arsenicalis 
three  times  a  day,  as  a  ncuro-  and  nutritive 
tonic.  Kbasmus  Wilsox. 

STSATOMA  {ariae,  fat,  and  Afikt.  like).— 
Stnon.:  b'r.  StiittoMu ;  Utt.SUatvm. — Anaibero- 
matous  cyst.    8$e  Ctsts. 

STEATOZOON  (vriap,  fat  or  sebum,  and 
{i>0¥,  an  animal). — The  terms  SttatOiooH  and  £'»• 
lotoon  Jllliculorum  were  given  by  Sir  Erasmus 
Wilaou  to  the  uicrotcupic  animalcul*  called  by 
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Gusbiv  Simon  Acarus /olliculorum,  Aud  by  Owea 
Deinodex  /oLiculorum.     Ste  Acabus. 

STENOSIS  ('>T»if6tt,  I  constrict).— A  con- 
striction, narrowing,  or  stricture  of  on  opening 
or  a  tube ;  for  instance,  mitral  or  aortie  tUuotit, 
in  the  heart ;  and  ttcHOiin  of  the  cuophagu$. 

STEHOORACEOTTS  (tterau,  dung).  — 
Fsecal ;  a  term  generally  applied  to  vomited 
matter,  when  it  presents  the  characters  of  fiecaa. 
See  Vomit. 

STERILITY  IIT  THE  FEMALE.— 
Sy.No.v. :  Barrenness;  Fr.  Utiriliti ,  Oer.  Un- 
fruc'itbarkeit. 

Dkpinition. — Want  of  the  power  of  reproduc- 
tion in  the  female. 

FasQUKNCT. — In  the  genend  community  the 
proportion  of  childless  marriages  seems  to  be 
about  1  in  8,  or  8'5;  among  members  of  the 
peerage  1  in  6i  1.  Whether  Kehrer  be  correct  in 
estimating  that  the  husband  is  in  fault  in  at  least 
one-fourtli  of  the  cases  of  eteriliiat  VMirimoiUi 
remains  to  l>e  proveil.  Doubtless  he  is  nearer 
the  truth  than  those  who  attribute  the  sterility 
in  nine  cases  out  of  ten  to  some  fault  in 
the  wife,  because  whilst  the  comparatively  rare 
cases  of  male  impotence  are  readily  enough 
recognised,  and  aUo  the  rarer  cases  of  atptrma- 
tiem,  the  coses  of  azoOapcrmatum,  where  an 
azoic  semen  is  ejaculated,  are  for  tiie  mo'it  part 
altogether  overlooked.  The  possibility  that  tl;e 
cause  of  the  ehildlessnoss  rouy  be  found  in  the 
male  must,  therefore,  always  be  borne  in  mind. 
But  we  confine  ourselves  here  to  the  considera- 
tion of  sterility  in  the  female.  &«  Impotknct  ; 
and  Stkbilitv  in  tuk  Malk. 

iT!Tiou>ay. — For  generation  the  essential  pio- 
duct  in  the  femule  is  the  ovum ;  and  in  her 
reproductive  apparatus  we  find  (i )  ooiparoua 
orgatts  for  its  production ;  (ii.)  ooiduclt  for  ita 
transmiNiion ;  (iiit)  an  ovigereiU  organ  or  nest 
in  which  the  ovum  is  hatched ;  and  (iv.)  copula^ 
tive  organs  for  the  reception  of  the  semen,  the 
spermatozoJi  of  which  constitute  the  et-sentiol  con- 
tribution of  the  male.  In  a  married  woman  in 
whom  the  generative  function  is  in  abeyance,  the 
sterility  may  be  primitive  or  arquire^i.  In  the 
former  case  we  have  to  do  with  a  female  who  has 
never  borne  a  child;  in  the  latter  the  woman 
may  have  borne  one  or  more  children,  but  has  for 
some  yo.irs  ceosed  to  conceive.  In  either  case 
wo  search  for  the  £iult  in  one  or  more  of  these 
four  planes  of  her  sexual  apparatus. 

I.  Faulta  In  th«  ovariea.— The  ova  are 
developed  in  the  ovaries,  and  the  conditions 
which  interfere  with  ovulotion — that  is,  the  regu- 
lar ripening  of  an  ovisac,  and  the  discharge  of  an 
ovum  —diminish  or  destroy  the  possiliiliiy  of  con- 
ception.    Uuch  conditions  are  found  in : — 

1.  Absence  or  imperfect  (Uvflopmcnt. — Caaeaof 
absence  or  defective  development  of  tha  ovaries 
nre  rarely  met  with,  except  in  women  in  whom 
the  rest  of  the  sexual  apparatus  ia  also  anoma- 
lous. 

2.  Displaeemmts, — One  or  both  ovaries  may 
be  found  displaced.  Instead  of  lying  at  the  level 
of  the  pelvic  brim,  they  have  ftllen  into  the 
p^ottcb  of  DougUs.  In  this  poxttiou,  though  the 
ripening  and  dehiscence  of  the  oviaoca  may  bs 
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duly  taking  place,  the  diacharged  ova  are  not 
received  into  the  free  extremity  of  the  l-'allopian 
tube.  The  displaced  ovary,  moreover,  is  ex- 
tremely likely  to  be  the  seat  of  some  degree  of 
inflammatiou. 

3.  InJlammaHon. — Oophoritis,  acute  or  c/jronte, 
lessens  tlie  conception-power  in  various  vay*. 
It  may  lead,  Int,  tode^tmction  of  the  follicles,  so 
that  no  ova  are  produced ;  2ndly,  to  condensation 
of  the  stroma,  so  that  the  re(;ular  ripening  of  the 
ovisacs  is  impeded ;  3rclly,  to  deposits  on  the  sur- 
face, which  prevent  the  dehiscence  of  the  ovisacs ; 
•ft,  4thly,  to  adhesions  of  the  ovary,  in  situations 
which  hinder  the  entrance  of  the  discharged  ova 
into  the  oviducts. 

4.  Degenerations. — The  neoplastic  degenera- 
tions to  which  the  ovaries  are  most  liable  are  the 
cystic;  and  all  the  varieties  of  cystomata,  as  well 
as  the  fibromata,  the  sarcomata,  and  the  carcino- 
mata,  are  commonly  attended  with  sterility. 
Where  both  ovaries  are  affected  tli9  sterility  is 
absolute,  from  the  complete  loss  of  function  in 
the  organs  ;  and  even  wiiere  only  one  is  affected, 
the  disturbance  in  the  relations  of  the  pelvic 
organs,  CJiusod  by  the  growing  mass,  is  likely  to 
prevent  impregnation.  See  Ovabies,  DisOHses  of. 

II.  Faults  in  the  oviducts. — The  Fallopian 
tubes  or  oviducts  serve  not  only  for  the  recep- 
tion of  tho  discharged  ova,  and  their  transmission 
downwards  to  the  uterus ;  they  serve  also  for 
the  upward  transit  of  the  spermatozoa.  In  most 
eases  it  is  probably  somewhere  in  their  canal, 
perhaps  towards  the  free  extremity,  that  the  male 
and  female  elements  come  into  union. 

1 .  Absence.  —  Defective  development  of  the 
Fallopiiin  tubes  is  usually  associated  with  other 
abnormalities  of  the  sexual  appamtus,  especially 
with  mdiment-jry  conditions  of  the  uterus. 

2.  Inflammation. — Inflammatory  changes  may 
be  found  affecting  either  the  external  serous 
covering,  or  the  internal  mucous  lining.  In  the 
former  case  sterility  results  from  adhesions,  which 
lead  to  displacements  of  the  free  extremities,  so 
that  they  are  not  in  a  position  to  receive  the  ova 
discharged  on  the  bnrstingof  an  ovisac ;  or  from 
bands  which  coEStrict  the  tubes,  and  so  occlude 
their  canal.  In  the  latter,  changes  in  the  se- 
cretion may  prejudice  the  vitality  of  the  sperma- 
tozoa or  ova;  or  the  thickenings,  polypoidal  cr 
other,  may  olwtruct  the  canal ;  or  complete  atresia 
may  be  produced,  and  their  permeability  be  thus 
entirely  lost.  See  Fallopiak  Tubes,  Diseases  of. 

3.  Legenerationa. — The  tubes  are  rarely  enough 
the  seat  of  neoplasms ;  bnt  when  such  do  develop 
in  their  walls,  occlusion  of  their  canal  and  con- 
sequent loss  of  function  may  ensue. 

III.  Faults  of  the  uterus. — In  the  process  of 
reprotluction,  the  uterus  serves  as  the  receptacle 
or  nest,  in  which  the  fertilised  ovum  is  carried 
during  the  period  of  incubation.  In  its  prolife- 
rating mucous  membrane  the  chorionic  villi  take 
root;  through  its  expanded  blood-vessels  the  foetal 
blood  is  brought  into  relation  with  the  maternal ; 
its  walls  grow  in  correspondence  with  the  increase 
in  size  of  the  ovum ;  and  its  Largely  developed 
muscular  fibres  are  the  main  agents  in  the  ex- 

Julsion  of  the  ovum  when  it  is  finally  hatched, 
t  plays  such  an  important  part  in  the  female 
economy  that  the  name  of  it  is  often  used  as  sv- 
nooymous  with  the  sexual  apparatus ;  and  some 


of  its  morbid  conditions  are  among  the  com- 
monest eauies  of  sterility. 

1.  D^ective  divelopment. —  First,  it  may  be  ai>- 
sent  altogether,  or  represented  merely  by  a  fibrous 
nodule.  Secondly,  it  may  be  smaU,  having  under< 
gone  arrest  at  some  stage  of  its  growth,  and  re- 
maininginiantile, juvenile,  oradolescent.  Thirdly, 
it  may  be  bicomuotu — retaining  the  trace  of  its 
original  duplicity  by  the  presence  of  a  septum 
running  throng  the  body  alone,  cr  running 
through  both  body  and  cervix,  perhaps  through 
the  viiginal  canal  as  well.  Fourthly,  it  may  be 
unicomuous — only  one  of  the  halves  of  the  organ 
having  been  developed,  while  the  other  lube  may 
be  obliterated,  or  attached  as  a  rudimentary  by- 
hnm  to  the  better  developed  tube.  Fifthly,  a  more 
frequent  malformation  is  found  in  a  conical  form 
of  the  cervix,  which  is  not  infrequently  compli- 
cated with,  sixthly,  narrowness  of  the  os.  This 
last  condition  may  exist  by  itself,  forming  a  well- 
recognised  cause  of  sterility,  and  furnishing  some 
of  the  cases  in  which  a  most  satislactory  core 
can  be  accomplished. 

2.  Displacements. — First,  descent  of  the  uterus 
is  found  as  the  predominant  morbid  condition  in 
some  cases  of  sterility,  but  this  is  more  frequently 
associated  with  the  deviations  anteriorly  or  poe> 
teriorly.  Of  the.se,  secondly,  the  antrotersious, 
flexion  and  version,  are  very  frequent  among 
women  who  have  never  conceived  at  all ;  thirdly> 
the  retroversions,  flexion  and  version,  are  more 
common  in  women  who  have  given  birth  to  one 
or  more  children,  and  have  subsequently  re- 
mained sterile.  The  flexions,  in  particular,  form 
a  very  clearly  recognisable  and  often  remediable 
cause  of  sterility. 

3.  Changes  in  size. — The  retrogressive  changes 
which  occur  in  the  uterus  after  labour  sometimps 
go  on  morbidly,  and  in  one  group  of  cases  leave 
the  organ  in  a  condition  of,  first,  super-involution. 
The  uterus  may  be  reduced  to  a  little  tube  which 
only  admits  the  sound  for  half  an  in:-h.  Even 
when  the  degree  of  supwr-involution  is  less,  and  it 
still  measures  two  and  a  quarter  inches  in  length, 
it  is  apt  to  cause  amenorrhcea  and  sterility.  In 
another  group  of  cases  tlie  uterus  remains  hyper- 
trophied  in  a  condition  of,  secondly,  sub-involu' 
tion,  which  is  inimical  to  conception  ;  and  when 
conception  does  take  place  in  such  a  uterus, 
abortion  is  liable  to  occur. 

4.  Inflammation.  —  Among  the  commonest 
causes  of  sterility  must  be  ranked  the  inflamma- 
tory changes  to  which  the  litems  is  so  liable, 
whether  the  process  have  affected  mainly  the  ex- 
ternal, middle,  or  internal  coat ;  and  in  many  of 
the  cases  where  some  other  condition  tending  to 
sterility  is  present,  inflammatory  changes  come 
in  to  increase  the  difficulty,  and  to  cloud  the 
prospects  of  recovery,  Fin^t,  perimetritic  isusually 
only  an  element  of  a  more  general  pelvic  peri- 
tonitis, which  often  leaves  behind  it  fixations  and 
displacements  of  the  uterus,  preventing  conception 
or  promoting  early  abortion.  Secondly,  mesome- 
tritis,  leading  to  thickening  of  the  walls  of  the 
organ,  produces  an  expansion  of  its  cavity  and 
disturbance  of  its  function.  It  is  rarely  possible 
to  dissociate  it  from,  thirdly,  endometritis,  which 
is  attended  also  with  dilatation  of  the  cavity,  but 
which  is  further  mischievous  from  the  deletericus 
influence  of  its  abnormal  secretions  on  the  life 


STERILITY  IN  THE  FEMALE. 

■ad  progress  of  the  spermatozoa,  and  from  the 
difficulty  with  which  a  fertilized  ovum  gets 
beaiihiljr  engrafted  on  ita  surface.  Moreover,  in 
Mrtaiu  cases  of  long  btaiiding,  some  of  the  uterine 
orifices  may  become  more  or  less  occluded,  a  re- 
salt  which  is  more  especially  apt  to  ensue  in  the 
external  orifice  when  caustics  Lave  been  applied 
to  the  cerrtcai  canaL 

6.  Degeneratioiu. — First,  'vyamat^  or  fibroid 
tumours,  are  found  in  a  considerable  proportion 
of  barren  women.  Whether  sub-peritoneal,  ji- 
txa-mural,  or  sub-mucous,  they  interfere  in  many 
ways  with  conception,  and  give  a  proclivity  to 
miscarriages  or  dangerous,  labours  wiien  concep- 
tion has  occurred.  Secondly,  forcumata  have 
nsually  their  seat  in  the  uterine  cavity,  and  seem 
to  be  an  absolute  bar  to  impregnation.  Thirdly, 
eardnomata  have  been  sometimes  met  Mith  in 
the  pregnant  uterus;  but  these  are  commonly 
Mated  in  the  cervix,  and  it  is  usually  only  in  an 
•arly  stage  of  the  mischief  that  conception  can 
occur.     ISce  Womb,  Diseases  of. 

IV.  Faults  in  the  external  organs.— In 
Tarious  ways  the  organs  which  serve  for  the  recep- 
tion of  the  Kpermatic  fluid  may  be  so  aflfected 
that  their  copulative  function  is  disturbed  or  de- 
stroyed, and  the  patient  remains  sterile. 

1.  MalforvMtioiis. —  Occlusions  of  the  labia  are 
rare;  but  the  vaginal  canal  may  be  impervioos, 
firstly,  from  abnormal  conditions  of  the  kymat ; 
secondly,  from  atresiti  in  some  part  of  its  course ; 
or,  thirdly,  from  complete  rtA««ke.  Even  it  will  be 
found  that  in  certain  cases  where  the  rest  of  the 
generative  apparatus  seems  to  be  well-developed, 
a  pretemiitural  thortneta  of  the  canal  is  found  in 
some  sterile  women,  from  whom  the  semen  es- 
capes immediately  after  it  is  thrown  into  the 
canty. 

2.  Injuries. — The  injurious  influences  of  a  bad 
labour  on  the  reproductive  power  of  a  woman 
may  be  found,  first,  in  an  undue  faUncy  of  the 
canal,  usually  from  extensive  rupture  of  the 
perinKum ;  secondly,  more  frequently  from  at- 
reaia,  partial  or  complete ;  or,  thirdly,  from  ^^m- 
lou$  formations,  leading  to  communication  with 
the  neighltouring  cavities. 

3.  Jiijlammation. — In  its  acutfl  stages,  inflam- 
mation of  the  pudenda  and  vagina  produces,  first, 
dytfareuma ;  in  its  more  chronic  forms  it  may 
be  productive  of,  secondly,  unhtaltky  duciaryet, 
which  endanger  the  vitality  of  the  spermatozoa ; 
or  it  nwiy  lead,  thirdly,  to  ocdusiont  of  the  labia, 
or  of  the  vaginal  orifice  or  csnal.  Partly  of 
inflammatory  origin  is  the  condition,  fourthly, 
of  vayinumtu,  which  is  not  an  uncommon  cause 
of  impossible  connection. 

4.  Drgtiterationa. — The  various  neoplasms  oc- 
cur with  rarity  in  the  raginal  canal ;  but  in  the 
pudenda — sometimes  from  their  bulk,  sometimes 
from  their  sensitiveness — they  interfere  with  con- 
nection, as  in  cases  of  elephantiasis  labiorum  or 
of  urethral  caruncle. 

I)iAON08is  AMD  pBOONOsts.— Investigation  into 
a  case  of  sterility  ma^  require  that  we  satisfy  our- 
selves as  to  the  fertilizing  powers  of  the  male, 
and  the  dne  fulfilment  of  the  marital  function. 
Occasionally  some  concorrent  disturbance  in  the 
functions  of  the  seznal  apparatus  of  the  female, 
or  of  the  neighbouring  organs,  may  enaUe  us  to 
a  close  guess  at  the  cause  of  her  barren- 
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nese ;  but  we  can  only  arrive  at  a  true  conclusion 
by  a  careful  physical  examination,  having  in 
view  such  a  vidimus  of  causes  as  wo  have  given, 
ijome  of  the  conditions,  such  as  the  more  pro- 
nounced malformations,  or  imperfect  develop- 
ment, make  us  regard  her  as  hopelessly  sterile : 
others,  such  as  uterine  flexions  and  stenosis,  and 
some  vaginal  occlusions  and  injuries  and  tender- 
ness, we  may  undertake  to  treat  with  good  b<>pe 
of  Iruitfol  result.     Soa  Vaoixa,  Diseases  of. 

TuKATUKHT. — In  Commencing  the  treatment 
of  any  case  wo  must  bear  in  mind  that  nioibid 
conditions  may  be  present  in  more  than  one  of 
the  planes  of  the  sexual  system,  and  that  we 
must  begin  with  the  removal  of  the  obstacle 
that  lies  nearest  the  surface.  Urethral  caruncles 
and  other  sensitive  structures  in  the  vulva  must 
be  cut  off  or  cauterised.  Contractions  of  the 
vaginal  orifice  or  canal  must  be  stretched  ;  and 
where  there  is  complete  atresia  an  aperture  must 
be  formed  and  kept  patulous.  Stenosis  of  the 
uterine  orifices  may  be  overcome  by  temporary 
dilatation  with  a  tangle-tent,  which  the  writer  has 
more  than  once  seen  followed  by  impregnation. 
Where  such  dilatation  fails,  the  os  may  )«  di- 
lated more  permanently,  by  tearing  it  with  an 
instrument  like  a  pair  oif  long  dressing-forceps, 
the  blades  of  which  are  forced  apart  after  it  has 
been  passed  into  the  cervix ;  or  by  dividing  the 
cervix  at  both  sides,  or  in  one  or  other  lip,  with 
a  hysterotome.  The  deviations  of  the  uterus 
must  be  rectified  ;  versions,  after  replacement, 
being  usually  retained  by  some  modification  of 
Hodge's  pessary ;  fiexions  demanding  in  addi- 
tion the  use  of  an  intra-uterine  stem.  The  stem- 
pessary  of  zinc  and  copper  introduced  into  the 
interior,  is  tl)o  best  means  of  stimulating  to  its 
full  function  the  imperfectly  developed  uteras, 
and  the  uterus  which  has  withered  from  super- 
involution.  Morbid  conditions  in  the  interior  of 
the  uterus  require  direct  applications  to  its 
cavity.  And,  as  in  a  large  proportion  of  the 
cases,  some  inflammatory  mischief  complicates 
the  other  morbid  condition,  it  is  often  helpful  to 
the  cure  to  muke  the  patient  use  hut  douches 
and  baths,  and  the  internal  remedies  which 
tend  to  remove  the  effects  of  inflammatory  action. 
It  is  to  the  beneflcial  influence  which  the  waters 
of  Ems,  Aix,  Kissingen,  and  other  spas  exert  on 
chronic  metritis,  that  their  reputation  for  curing 
sterility  is  mainly  due.  In  cases  where  the 
natural  metho<i  of  getting  spermatozoa  brought 
into  relation  with  the  ova  has  failed,  success  is 
said  to  have  followed  the  introduction  of  seminal 
fluid  by  means  of  a  fine  syringe  and  tube  into 
the  cavity  of  the  uterus— a  line  of  treatment 
legitimate,  it  may  be,  but  only  to  be  followed  in 
quite  exceptional  circumstances. 

AiJKXAMUKB   KctSKLL   SlMFSOIC. 

8TEHIUTY  IN  THE  MALE.— Stnoh.  : 
Fr.  Stiriliti  ekes  rktmnu ;  Ger.  Unjmcktharkeit 
des  Mamts. — Sterility  in  the  male  has  been  con* 
founded  with  impotence,  no  distinction  haring 
been  drawn  between  inability  to  procreate  and 
ioespacity  for  sexual  intereourse.  A  man  may, 
however,  be  subject  to  attrilHy,  independently  of 
impotenoa.    Sac  Ijcpotkncb, 

IJucBiFTioN.— Sterility  may  arise  froD  the  fol* 
lowing  canses :— 1.  malposition  of  the  testicles ; 
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2.  obstruction  in  the  excretory  ductx  of  the  tes- 
ticle ;    3.  iinpedimenU  to  the  ejivculation  of  the 
•emin^il  fluid ;  or  4.  aspermatUmM  or  uoa-eJHCU- 
Utioa. 

1.  Malponlion  of  the  iettieUt.  —  A  teaticle 
which  doe*  not  pass  into  the  scrotum  is  nearly 
alwHTS  small  in  siee,  aud  often  und9veiope<l,  nut 
hariug  uadorgone  the  enlargement  and  change 
in  structure  which  takes  place  at  puberty.  A 
testicle  thus  detained  fails  xu  lome  animals,  as 
well  as  in  mun,  to  secrete  a  fertilising  fluid ;  and 
a  male  witli  this  defect  on  both  sides,  though 
often  potent  and  efficient  for  sexual  intercourse, 
is  incapaUu  of  imprt<guatiug  the  fi^male.  Many 
striking  cases  illu^itrating  this  point  hare  come 
under  the  notice  of  the  writer,  cases  of  persons 
with  retained  testes,  who  hare  married  witliout 
their  wires  l>ecoming  pregnant,  and  in  whom  the 
fluid  emitted  in  coition  has  been  destitute  of 
spormitozoti— rtzoos/jerffio/w/rt.'  The  f.icts  which 
hare  been  adduced  as  opposed  to  the  conclusion 
that  crypt Mr  jiiics  are  sterile,  are  chiefly  iiistancps 
iu  which  they  are  reputed  to  hare  procreated 
children ;  but  it  is  re'markable  that  as  yet  no 
casd  has  been  found  in  which  a  retained  testicle 
has  been  fully  prored  to  be  capable  of  secreting 
a  fertili:iing  iluid.  Spermatozoa  have  been  found 
absent  in  every  case  of  retained  testicle,  without 
exception,  iu  which  search  has  been  made  for 
thum. 

2.  Obstruction. — ITie  lymph  exuded  in  the 
carity  and  wsdls  of  the  excretory  duct  of  the 
testicle  in  epididymitis,  is  liable  to  produce  ob- 
struction of  the  canal.  This  may  be  only  tern 
porary,  the  lymph  becoming  absorbed  under 
treatment.  Where  the  obstruction  is  complete 
and  permanent,  an  induration  is  left  in  the  tail 
of  the  epididymis;  and  when  this  exists  on 
both  sides,  sterility  is  the  result.  Many  curious 
cases  of  sterility  from  tliis  cause  hare  fivllen 
under  the  writer's  obserration.*  They  show  the 
great  import^ince  of  steadily  prolonging  the  treat- 
ment of  epididymitis,  until  the  enlargement  and 
induratiun  of  tlie  part  hare  dis.ippeHred.  The 
excretory  duct  of  the  testicle  is  liable  also  to  be 
interrupted  by  tubercular  deposits  in  the  epi- 
didymis. Sterility  from  this  cjiuse  in  persons 
with  double  tubercular  disease  of  the  epididymis 
is  uot  uncommon. 

3.  Urethral  impedimenta. — A  close  stricture 
in  the  urethra  so  completely  interrupts  the  pas- 
sage of  the  seminal  tluid,  that  in  ejaculation 
it  regurgitates  into  the  bladder,  wher«  it  mixes 
with  the  urine.  This  is  a  condition  which  is 
remediable  by  the  cure  of  the  stricture. 

4.  Atixrmatiamus. — Sterility  sometimes  arises 
from  a  cause  which  has  been  expressed  by  the 
term  aspermatismxu.  Thus,  it  is  essential  to  the 
complete  performance  of  the  sexual  act,  that  the 
local  excitement  bhould  culminate  in  the  reflex 
action  of  expelling  the  collected  semen.  Unless 
this  takes  place  coition  is  unsatisfactory  and 
fruitless.  There  are  cases  of  men  who  never 
experience  ejaculation,  eren  after  prolonged  coi- 
tus, though  they  are  subject  to  nocturnal  emis- 
sions. This  appears  to  arise  in  some  instances 
from  defcctire   sensibility  in   the   gluns  penis, 

*  7or  detailed  evidence  on  this  inbject,  see  TrtatU*  on 
Dttmtintf  tin  Tutu,  bjr  tbe  wrJt«r. 

*  YiiUUb.eU. 
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which  the  writer  has  endeavoured  to  correct  by 
the  application  of  the  acetum  cantharidis  to  th« 
gl.'ins.  and  by  electro-ma^inetism.  In  one  ease 
of  non-ejaculation,  the  nerres  proceeding  to  the 
plans  appear  to  have  been  destroyed  by  a  s\-phi- 
litic  ulcer  on  the  dorsum  penis,  or  to  hare  been 
compressed  in  its  cicatrisation. 

CoxcLUsiox. — The  question  may  arise  whether 
a  man  who  has  the  mclination  and  power  to 
copulate,  but  who  is  nerertheless  sterile,  is  justi- 
fied in  contracting  marriage.  That  a  man  who 
is  unable  to  fulfil  the  command.  '  to  be  fruitful 
and  multiply,'  is  right  in  disappointing  the 
hopes  and  perilling  the  happiness  of  a  woman 
cannot,  in  the  writer's  opinion,  bo  maintained; 
and  he  has  felt  it  his  duty  to  giro  advice  ia 
accordance  with  this  opinion. 

T.    CUBUMO. 

^  STEBNUTATOHIES  {uternuo,  I  sneeze). 
Stkox.  :  Errhines ;  Fr.  Sttrnutatoiret;  Get.  Xiu- 
mittel. 

Definition. — Remedies  which  cause  sneezing, 
and  produce  an  increased  secretion  from  tbe 
mucous  membrane  of  the  nose. 

E.NUMEHATiON. — The  principal  sternutatoriee 
are  Tobacco  Snuff,  Veratrum  album,  Euphor- 
bium,  and  Ipecacuanha. 

Actions  and  Usks. — The  action  of  these  drugs 
is  simply  one  of  stimulation  and  irritation  of 
the  part  to  which  they  are  applied;  and  the 
slight  amount  of  gentle  excitement  furnished  by 
snuff  has  ensured  a  very  wide  popularity  for  this 
preparation  of  tobacco. 

White  hellebore  causes  almost  uncontrollable 
sneezing  when  incautiously  inhaled,  and  powdered 
ipecacuanha-root  is  well  known  to  cause  exces- 
sive irritation  in  exceptional  cases.  No  use  is 
now  made  of  these  therapeutical  actions,  and  it 
seems  hardly  necessary  to  retain  the  term  ster- 
nutatories any  longer  in  our  nomenclature. 

R.  Fabqohabson. 

STEB.TOB  {aterto,  1  snore).— Synon.  :  Fr. 
Sterieur;  lionjlement ;  GeT.Sch/wrchen;  Rooheln, 

DEFiNnioN. — A  term  commonly  applieil  to 
sounds  in  the  throat  resembling  snoring,  which 
occur  iu  the  apoplectic  and  like  conditions.  In 
this  article  the  writer  would  extend  the  name 
to  other  sounds  formed  in  any  part  of  the  respi- 
mtory  passages  or  mouth  by  the  moremeuts  of 
the  air,  under  the  like  circumstances. 

Vahiktiks. — Several  varieties  of  stertor  may 
be  recognised,  as  follows  :  — 

1.  Naaal. — Nasal  stertor  arises  from  approxi- 
mation of  the  alee  nasi  towards  the  septum  by 
the  ingoing  air,  as  in  the  act  of  sniffing. 

2.  Buccal. — This  form  of  stertor  is  due  to 
vibrations  of  the  lips,  and  puffings  and  flappings 
of  the  cheeks  during  inspiration  or  expiration. 

3.  Palatine. — Arises  from  vibrations  of  the 
soft  palate,  whether  the  breath  passes  through 
the  mouth  or  the  nose. 

4.  Pharyngeal. — Pharyngeal  stertor  is  caused 
by  the  lolling  back  of  the  base  of  the  tongue 
into  near  contact  with  the  posterior  wall  of  the 
pharynx. 

6.  Laryngeal. — This  rariety  is  referable  to 
vibrations  of  the  chords  rocules. 

6.  itucoua. — Mucous  stertor  is  a  term  which 
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may  b«  given  to  the  bubbling  of  nir  through 
mucus  in  the  irucheu  or  hirger  nir-tubc-s. 

il^TioLouY. — One  or  more  of  ihe  varieties  of 
■tenor,  in  varying  degrees  of  intensity,  may  oc- 
cur in  any  of  the  following  morbid  conditions, 
namely -.—  Suffocation;  epilep«y;  conrulsi'ns  in 
children ;  the  death-ngony ;  fractures  of  the 
skull,  and  coiinisbion  of  the  brain  ;  bronchitis — 
p&rticularly  that  of  the  old,  sudden  oedema  of 
the  lungs,  and  large  lueraorrhnges  from  the  lungs; 
great exhauktion ;  chluroform-poisouing.dtunkeu- 
ne.'s,  and  opium-poisouiug ;  drowning,  aud  all 
conditions  in  which  mucus  or  fluid  exibts  in  the 
lun^s ;  and  all  forms  of  sopor,  whether  natural 
or  the  result  of  accident  or  disease. 

DKSCuipnuy. — The  general  phenomena  of 
Btertor  are  those  of  suffocation. 

A  patient  ninjr  be  found  l>ing  in  a  state  of 
complete  unconsciousness,  with  a  congested,  tur- 
gid, and  cxpresiiionless  face  ;  usually  dilated  and 
fixed  pupil:j ;  insensittve  conjunctive ;  a  hot  and 
perspiring  skin ;  throbbing  arteries ;  a  full  and 
bounding  pulse ;  and,  lastly,  noisy  brcathicg,  the 
direct  result  of  meciianic:il  interference  with  the 
passage  of  air  into  or  out  of  the  lungs,  whether 
arising  from  contractions  of  the  orifices,  and  vibra- 
tions of  the  soft  parts  of  the  nose,  lips,  cheeks, 
p:ilate,  phiirynx,aadlarynx,or  from  mucus  in  the 
trachea  and  bronchial  tubes.  When  the  obstruc- 
tion to  the  breathing  is  only  slight,  but  long- 
continue  1,  the  face  may  be  of  a  du.<-ky  pallor,  and 
there  is  an  entire  absence  of  turgidity  aud  con- 
gestion. 

Pathouxjt. — All  the  Tarieties  of  stertor, 
whether  manifested  singly  or  in  combination, 
have  been  usually  regarded,  especially  in  the 
case  of  apoplexy,  as  symptoms  essentially  and 
n.ysteriousily  connected  with  the  primary  dis^ease. 
Tuis  is  not  the  true  account  of  them.  Whatever 
may  be  the  origimil  cause,  these  svmptoms  only 
indicate  a  varying  amount  of  obstruction  to  re- 
spiration, sometimes  so  great  as  to  be  fatal  in 
itself,  but  only  as  a  secondary  and,  so  to  speak, 
accidental  consequence  of  the  primary  disorder. 
Stertor  is,  in  fact,  'suffocation.'  In  its  effects 
it  may  l^ecomimrcd  with  croup,  and  being  equally 
dangerous  it  may  equally  require  relief.  But 
even  b^icoil  tterior,  which  many  authors  hare 
looked  upon  oa  of  so  grave  importance,  nuiy  not 
unfrequentiy  be  observed  in  ordinary  sleep ;  aud 
the  writer  has  seen  recoveries  from  apoplexy,  in 
which  at  different  times  all  the  forms  of  stertor 
have  \)oeu  present.  Stertor  in  apoplexy  being, 
then.spoplexy  piiu  suffocation,  the  whole  t>u)  juct, 
as  regards  diagnosis,  prognosis,  and  morbid  ana- 
tomy, must  b«  approached  from  a  new  point  cf 
view.  The  congested  and  turgid  face,  the  noisy 
breathiog,  the  HLles  in  the  chest,  the  throbbing 
arteries,  and  the  full  and  bounding  pulse,  which 
are  the  generally  received  svmptoms  of  sthenic 
apoplexy,  and  which  have  been  regarded  as  in- 
dicating the  adoption  of  venesectiou  and  active 
remedies,  are  neither  more  nor  less  than  signs  of 
•uffocjttion.  Immediately  upon  the  rt-moval  of 
Dbstructionstothe  breathing,  all  these  symptoms 
disappror,  and  wilb  them  the  necessity  for  active 
treatment.  Long  ago  IleUrdin  and  Fothergill 
questioned  the  propriety  of  bleeding  in  such  cases, 
and  the  latter  thought  that  these  violent  symp- 
toms arose  from  au  exertion  of  tbe  rircs  vUa 


to  restore  health  ;  whereas  they  really  indicate 
a  struggle  to  overcome  an  impediment  to  respi- 
ration and  circulation.  DiroctJy  thia  impedimeut 
is  removed,  all  is  quiet  in  apoplexy,  uud  the  prac 
titiouer  is  enabled  to  Judge  oi  the  real  stale  of  the 
case — which  side  is  paralysed,  whether  the  nerves 
are  losing  or  recovering  their  power,  and  what 
e\  idencea  exist  as  to  gn^tter  or  less  interference 
with  the  functions  of  organic  life. 

TuKATHKirr.— lo  stertor,  as  in  strangulation, 
we  must  proceed  at  once  to  remove  the  impedi- 
ment to  free  respiration. 

hiatal  Bttrtor. — This  may  be  relieved  by  press- 
ing upwards  the  tip  of  the  nose,  or  by  keeping  the 
nares  open  by  the  handle  of  a  common  salt-spoon. 

Laryngeal  stertor. — This  never  appears  dan- 
gerous enough  to  warrant  tracheotomy,  which 
alone  would  remove  it. 

Buccal,  pharyngeal,  palatine,  and  nveout 
stertor. — These  varieties  of  stertor  are  readily 
treated  by  placing  the  patient  comfortably  on 
one  side,  and  affording  support  by  well-arranged 
pillows.  In  this  position  the  buc^-al  and  palatine 
stertor,  if  any  remain,  will  be  too  feeble  an 
impediment  to  require  ftuther  attention.  The 
tongue  drops  to  the  side  of  the  pharynx,  and 
leaves  plenty  of  room  for  the  ingoing  air.  The 
mucus  or  fluid,  too,  whether  resulting  from  these 
or  other  forms  of  Btertor,  drains  away  into  the 
lowermost  lung,  thus  preventing  the  furmation 
of  large  foam-vesicles  in  the  trachea  (the  '  death- 
rattles '),  which  are  always  dangerous  re^tpiratory 
impediments.  Care  should  b«  tiken  to  keep  the 
neck  rather  straight,  as,  if  the  chin  bo  brought 
too  near  the  sternum,  the  thyroid  cartilage 
presses  upwards  and  backwards,  and  pushes  the 
base  of  the  tongue  towards  the  buck  of  the 
pharynx.  In  the  management  of  mucous  stertor 
It  must  be  observed  that,  after  a  lime,  var>-ing 
from  one  day  to  three  or  four,  the  lower  lung 
becomes  filled  with  mucus,  though  the  patient 
is  still  breathing  quite  placidly,  li  nt  this  stags 
the  patient  be  turned  over  on  the  other  side,  the 
mucus  begins  travelling  across  the  trachea  into 
the  opposite  lung ;  is  caught  on  its  passage  by 
the  ingoing  uir ;  and  is  whipped  into  loam,  which 
at  once  blocks  up  the  larger  air-tubes  of  the  only 
lung  that  can  work,  and  so  instant  distress  and 
danger  result.  If  the  life  of  the  patient  be  not 
at  once  destroyed,  still  the  additional  shock  re- 
duces very  much  the  chances  of  ultimate  reco- 
very. Under  these  circumstimccs  change  of  posi- 
tion should  always  be  tentative,  and  time  for 
some  return  of  nerve-vigour  should  be  allowed 
before  it  is  attempted.  Ihis  warning  applies 
with  equal  force  to  all  cases  where  mucus  or 
fluid  obstructs  the  air-passagc-s,  as  in  drowning 
and  bronchitis.  In  crowning,  it  may  be  re* 
marked  that  the  water,  on  enltring  the  lungs, 
becomes  quickly  inspissated  with  mucus,  forming 
a  milky  foam,  which  can  only  be  slowly  eva- 
cuated by  the  application  of  Dr.  Marshall  Uall's 
or  other  process  of  artificial  respiration.  Hee 
AuTinciAL  KxspiBATiON  ;  ami  I{xsi;s<.itation. 

liuBBuT  L.  BuWUtS. 

BTETHOQRAPH  (arf|foi,  the  chest,  and 
fpi^w,  1  write). 

Dehmtion. — An  instrument  for  recording  the 
moreuents  of  ths  obusu 


1620  STETHOGRAPH. 

The  indicM  in  stethometers  are  adapted  to 
neord  maximam  expansion  at  any  one  point  Dr. 
Saoderaon's  'recording  stethometer,'  described 
•nd  figured  in  the  Handbook  to  the  Physiciogical 
Laboratory,  consists  esuentially  of  a  tympanum, 
on  one  aido  of  which  a  kuob  is  fixed,  fur  appli- 
cation to  the  chest-surface.  This  tympanum  is 
in  communication  with  a  second  tympanum  by 
means  of  an  air-tube,  and  the  fluctuations  of  the 
second  tympanum  are  recorded  by  a  writer  upon 
n  rerolving  surface  of  paper.  By  means  of  this 
instrument,  properly  adjusted,  the  respiratory 
movements  of  the  chest  at  any  point  can  be  re- 
corded, as  regards  both  depth  and  rhythm. 

li.  Douglas  Poweix. 

8TETHOS1STBB  (jrrrtBos,  the  chest,  and 
nirpov,  a  measure). — Synon.  :  I'r.  Stilhometre ; 
Grer.  Stethometer. 

Dkfinitiok. — An  isntrument  for  measuring 
the  mobility  of  the  chest,andof  its  soTeral  parts, 
during  respiration. 

Dbscriptiok. — Variotis  forms  of  stethometer 
have  been  designed.  Dr.  Sibson's '  chest-measurer ' 
consisted  of  a  simple  arrangement  by  which  a 
rod,  attached  by  a  movable  rack  to  an  index, 
might  be  applied  vertically  in  succession  to  dif- 
ferent parta  of  the  chest  \see  Sibson's  Collected 
IVorks,  vol.  ii.)  Dr.  Quain's  stethometer  con- 
sists of  a  cord  attached  to  an  index  working  on 
a  graduated  dial  {^London  Journal  of  Medicine, 
Oct.  1850).  Expansion  on  the  two  sides  may  be 
measured  and  compared  by  means  of  the  double 
tapes,  or  the  soft  metal  cyrtometers,  held  so  that 
the  ends  overlap  in  the  median  line.  A  more 
elaborate  instrument  is  that  of  Dr.  Bansome, 
who  has  with  it  made  valuable  observations  on 
the  respiratory  movements  (Med.-Chir.  2Va7»*- 
actions,  vol.  Ixiv.  p.  186). 

R.  DouoLAS  Powell. 

STETHOSCOPE  {arrjOos,  the  chest,  and 
ffKoxdct,  I  examine). — Synon.  :  Fr.  Stethoscope ; 
Ger.  Stethoscop. 

Dbfinition. — An  instrument  employed  as  a 
medium  for  the  conduction  of  sound,  between 
the  ear  and  the  chest  or  other  parts,  in  auscul- 
tation. 

Dbscbiption. — Stethoscopes  are  of  various 
patterns.  They  are  commonly  made  of  a  thin, 
cylindrical  piece  of  wood,  perforated  through  its 
length,  which  is  of  about  6  in.  to  8  in. ;  expanded 
at  one  end  to  a  somewhat  trumpet-like  extre- 
mity, for  convenient  application  to  the  chest; 
and  at  the  other  end  provided  with  a  flat,  broad 
surface,  to  which  the  ear  can  be  comfortably  ap- 
plied. Some  practitioners  prefer  a  solid  stetho- 
scope— that  is,  one  in  which  there  is  no  central 
canal.  Others  prefer  the  stethoscope  to  be  made 
of  metal;  others,  agiiin,  of  vulcanite.  An  instru- 
ment made  of  cedar  wood,  with  a  perforation  of 
alK>ut  ^th  in.  in  diameter,  a  chestpiece  about 
\fg  in.  in  diameter,  and  a  slightly  concave  ear- 
piece 2i  in.  to  2  j  in.  in  diameter,  is  perhaps  the 
best  adapted  for  auscultation. 

Some  auseultators  at  the  present  day  use  the 
binaural  stethoscope,  which  consists  of  a  short 
hollow  chestpiece,  of  an  elongated  conical  shape, 
from  which  two  flexible  tubes,  formed  of  wire 
ooils  eovend  with  felt,  extend,  terminating  in 
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metal  tubes  tipped  with  ivory,  to  fill  the  meatna 
of  the  cor  on  each  side.  This  instniment  hiis 
some  advantages.  It  can  bo  more  readily  applied 
to  different  parts  of  the  chest  without  the  ob- 
server being  obliged  to  adopt  constrained  pos- 
tures; and  by  occupying  both  oars  whilst  the 
chestpiece  is  applied,  it  excludes  extraneoas 
sounds,  and  considerably  intensifies  the  chest- 
sounds.  The  disadvantages  are,  that  sounds  pro- 
duced in  the  mouth  and  throat  of  the  patient, 
which  would  be  recognised  by  the  disengaged 
ear  of  an  observer  using  the  ordinary  stethoscope, 
are  apt  to  be  misl^iken  for  modified  pulmonary 
sounds.  Again,  with  the  aid  of  the  ordinary 
stethoscope  impulses  of  various  kinds,  cardiac  or 
aneurismal,  not  recognisable  on  ordinary  pal- 
pation, are  very  appreciable  by  the  ear,  which 
might  escape  attention  with  the  binaural  instru- 
ment. IntensiHcation  of  auscultatory  signs,  also, 
whilst  perhaps  an  advantage  in  the  common  run 
of  practice,  ia  not  so  to  persons  learning  auscul- 
tation, and  whose  hearing  is  not  defective. 

The  differential  stethoscope,  wliich  is  a  binaural 
stethoscope  having  the  tube  connected  with  each 
ear  attached  to  a  separate  chestpiece,  is  useful 
in  some  cases  of  heart-disease,  and  for  rimulta- 
neously  comparing  the  two  sides  of  the  ehest — 
provided  the  two  ears  of  the  observer  are  of 
equal  auscultatory  power.  Finally,  some  prac- 
titioners prefer  a  single  flexible  tube,  with  an 
earpiece  fitting  into  the  meatus,  and  a  chest- 
piece. It  has  been  attempted  to  apply  the  tele- 
phone, and  even  the  microphone,  to  stethoscopy, 
but  as  yet  without  success. 

B.  DOCOLAS  POWKLL. 

STHENIC  (o-OtVoj,  strength).— This  term  is 
applied,  first,  to  individuals  when  they  are  vigo- 
rous and  strong ;  and,  secondly,  to  inflammatory 
diseases,  when  they  assume  an  active  character, 
•uch  as  sthenic  pneumonia,  as  distinguished  from 
asthenic.     See  Disrasb,  Classification  of. 

STO'I'-NEOK. — A  popular  name  for  mus- 
cular torticollis.  See  Rhbumatisu,  Musculab. 

STUiIilGIDrCTM  {stilla,  a  drop,  and  cado,  I 
fall). — The  falling  of  a  fluid  drop  by  drop.  The 
term  is  used  to  express  the  flowing  of  the  tears 
over  the  lower  eyelid  in  obstructions  of  the  la- 
chrymal passages ;  also  the  dropping  of  the  urine 
in  strangury  {see  Ete  and  its  Appemdagss^ 
Diseases  of;  and  Stbanoubt).  As  a  thera- 
peutic method  of  application,  stillicidium  signi- 
fles  the  dropping  of  a  fluid  upon  a  part.  See 
Cold,  Therapeutics  of. 

STIMUTjAM'TS  {siimttlo,  I  stir  up).— De- 
finition.— A  stimulant  is  anything  which  in- 
creases the  natural  function  of  a  part,  or  which 
causes  a  slight  degree  of  superficial  irritation. 

Enumeration. — Stimulants  may  be  divided 
into  generat,  cardiac,  vascular,  and  cerebral,  as 
Alcohol,  Ether,  Opium,  and  Ammonia;  spinal, 
including  Nux  vomica.  Strychnia,  Phosphorus, 
Morphia,  Ergot,  and  Belladonna;  &nd stomachic, 
as  Ginger,  Capsicum,  Mustard,  and  other  so- 
called  carmimitive  substances. 

Actions.- Taking  the  term  stimulant  in  its 
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widest  sense,  we  are  bound  to  admit  that  it  hiu 
rery  close  ties  of  relationship  with  almost  every 
other  therapeuticHl  group.  Thus  a  drastic  pur- 
gatire  is  a  stimulant  to  the  intrstinal  mucous 
membrane ;  and  cholagogues  promote  the  se- 
cretion of  the  lirer.  So  we  hare  stimulating 
diuretics,  diaphoretics,  and  emetics,  and  drugs 
whii-h  directly  btimulale  certain  organs  or  glands, 
as  when  ergot  eracujitos  the  contents  of  the 
womb,  or  jaboraodi  causes  a  copious  salivary 
flow.  It  is  quite  sufficient  for  our  present  pur- 
pose, howerer,  merely  to  direct  attention  to 
thess  bearings  of  the  subject,  which  will  receive 
fuller  notice  in  other  articles,  and  the  ei.ume- 
ration  already  given  shows  within  what  limits 
we  must  proceed. 

General  Stimulants. — The  sgenta  which 
are  sometimes  called  'general  stimulants'  act, 
in  the  first  instance,  on  the  nervous  structures 
of  the  heart,  improving  the  tone  and  vigour 
of  the  circulation ;  and,  as  a  result  of  the  in- 
creased  quantity  of  blood  sent  to  the  brain,  the 
intellectual  functions  8»em  to  be  temporarily 
augmented.  Alcohol  in  small  quantity  un- 
doubtedly makes  the  pulse  fuller  and  fiirmer ; 
gives  rise  to  a  pleasant  glow  and  sensation  of 
general  warmth  ;  and  appears  to  lend  rapidity 
and  freedom  to  the  cerebral  operations.  Opium, 
in  small  doses,  has  much  the  same  effect.  But 
pushed  beyond  this  point,  or  given  in  larger 
quantity,  both  these  drugs  enter  upon  their 
sedative  and  narcotic  phase ;  dulness  succeeds 
the  briskness  of  excited  function ;  and  a  semi- 
paralysed  condition  of  nervous  energy  ensues, 
ending  in  sleep.  Diffusible  stimulants,  as  they 
are  called,  such  as  ether,  and  ammonia,  stimulate 
perhaps  less  actively  in  the  first  instance ;  but 
their  effects  pass  more  speedily  away,  and  are 
not  succeeded  by  any  prolonged  or  well-marked 
period  of  subsequent  depression. 

Vasoolar  Stimulants. — C.irdiacand  cerebral 
stimulants  are  included  in  what  has  just  been 
said,  but  a  special  division  of  vascular  stimu- 
lants is  supplied  by  those  drugs  which  seem  to 
brace  up  and  give  tone  to  w&ikened  vessels.  It 
is  thus,  no  doubt,  that  we  may  explain  the  in- 
fluence of  opium  in  lending  a  healthier  action  to 
indolent  or  spreading  ulcerations;  or  to  the 
faculty  which  quinine  seems  to  possess  in  some 
degree  of  arresting  localised  suppuration. 

Spinal  Stimulants. — The  best  typo  of  spinal 
stimulant  is  strychnia,  which  powerfully  excites 
tlie  reflex  functions  of  the  cord,  and  whose 
tetanising  action  is  somewhat  imitated,  in  the 
lower  animals  at  least,  by  morphia  and  thebaia. 
Under  this  heading  we  may  also  include  bella- 
donna and  carbonate  of  ammonia,  which  have  a 
well-marked  stimulating  influence  over  the  re- 
spiratory centre,  situated  in  the  medulla  oblon- 
gata. 

Btomaohio  Stimulants.— Stomachic  stimu- 
lants run  closely  on  a  parallel  with  tonics,  and 
probably  act  by  gently  irritating  the  mucous 
membrane,  and  supplying  a  sensation  strongly 
resembling  the  natxiral  physiological  craving  or 
desire  fur  food,  which  con8titut*-s  huni;er. 

Usu. — Whatever  views  we  may  hold  regard- 
ing the  proprietT  of  recommending  slimubints  to 
persons  in  lull  health,  the  argent  necessity  for 
their  administration  in  certain  diseased  condi- 
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tions  is  one  of  the  fundamental  principles  of 
medicine.  True  although  it  be  that  we  may 
often  treat  acute  illness  very  succtssfuily  with- 
out alcohol,  it  is  no  less  an  acknowledged  fact 
th.it,  under  well-recognised  conditions,  we  are 
bound  to  give  it  to  our  patients  with  no  sparing 
tiiind.  When  the  tongue  is  becoming  dry  and 
brown ;  when  the  pulse  is  weak,  soft,  rapid,  aud 
irregular  ;  when  tne  tiret  sound  of  the  heart  is 
low  and  muflSed  ;  and  when  muttering  delirium  if 
settingin — then  we  know  that  the  time  for  wint 
or  spirit  has  arrived,  and  that  under  its  judicious 
use  the  tongue  will  moisten,  the  pulse  become 
slower  and  firmer,  aud  the  snffurer  may  sink 
into  a  refreshing  sleep.  Good  whi»ky  or  brandy, 
or  the  effervescing  wines,  are  best  suited  for 
these  emergencies,  and  must  be  given  at  regu- 
lar intervals  aud  in  ciirefuUy-mensured  doses, 
according  as  the  progress  of  the  disease  and 
the  condition  of  the  patient  seem  to  render  their 
administration  necessary.  In  convalescence  also 
a  little  stimulant  will  promote  the  appetite  and 
increase  the  general  tone ;  and  gooti  port,  13ar- 
gundy,  or  Madeira,  or  some  of  the  lighter  beers, 
will  act  well,  in  virtue  of  their  tonic  properties. 

Althungh  it  seems  to  be  now  generally  acknow- 
ledged that  stimulants  are  not  required  by  the 
strung  and  robust,  many  dwellers  in  large  towns, 
frequently  pursuing  unhealthy  occupations,  sub- 
ject to  much  mental  strain  and  worry,  and  sufier- 
ing  perhapsfrom  depression  and  want  of  appetite, 
derive  great  benefit  from  a  little  sound  wine  or 
beer.  Under  the  influence  of  the  stimulant,  the 
secretion  of  gastric  juice  is  augmented,  and  more 
food  can  be  taken  and  digested,  the  only  caution 
being  that  the  dose  shall  be  strictly  moderate  in 
quantity,  and  invariably  taken  with  the  meals. 
See  Alcohol. 

The  diffusible  stimulants  also  have  their  place 
in  the  treatment  of  disease,  when  we  wish  to 
produce  a  slighter  and  mora  transient  etfcct ;  and 
carbonate  of  ammonia  is  of  especial  service  in 
the  advanced  stages  of  bronchitis,  from  its  stimu- 
lating influence  on  the  respirator}'  ceutre. 

Nux  vomica  and  strychnia  are  oecastooally 
used  with  benefit  in  spinal  disorders  when  thfi 
moro  acute  symptoms  have  passed  away,  and 
when  loss  of  function  from  sheer  debility  seems 
to  be  the  principal  obstacle  to  the  recovery  of 
the  patient. 

The  stomachic  stimalants  find  their  applica- 
tion in  cases  where  the  appetite  flags,  and  when 
the  desire  for  food  requires  to  be  promoted  by 
artiflcial  means.  Dwellers  in  tropical  climates 
make  greater  use  than  ourselves  of  cayenne  and 
other  fiery  additions  to  the  dietary  ;  and  it  seems 
probable  tliat  by  thus  attracting  an  increased 
flow  of  blood  to  the  stomach,  more  gastric  juice 
may  be  secreted,  and  the  individual  be  justified 
in  consuming  the  greater  quantity  of  food  which 
the  increased  development  of  appetite  seems  to 
render  necessary.  R.  irAHQoaABSOV. 

STING  :  8TINOINO  PLAJf TS  AND 
ANIUAIiS. — Sy.hoi*.  :  l-'r.  AiguUlon;  Oer. 
Stachil. 

DiFLHrnoN. — A  sling  is  an  abnormal  sensa- 
tion, partly  painful,  and  partly  it<-hing  in  cha- 
racter, usually  caui>ed  by  the  introduction  be- 
neath the  skin  of  some  poison  of  an  animal  or 
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regetable  origin.  Either  increment  of  the  sen- 
kition  may  prodoiuiuate,  and  the  stung  surfiice 
may  Ijc  Himply  painful  and  lender,  or  the  iiching 
may  l>u  iiitenJe,  and  lead  to  considerable  scratch- 
Uig  for  its  relief. 

In  the  widest  acceptation  of  the  word,  the 
effect  produced  by  the  application  to  the  skin  of 
Kuch  8ubt«tanc(-8  as  mustard,  cautharides,  strong 
carbolic  aciJ,  and  the  like,  may  be  denominated 
as  stinging;  but  here  it  is  proposed  to  consider 
only  the  woaiids  inflicted  by  stinging  plants  and 
animals.  The  subject  of  rononious  animals  is 
sepsratuly  discussed.     See  Vkkomoits  Animals. 

MTiotAtor. — The  severity  of  the  sensation  and 
of  the  local  constitutional  effects  of  slinging, 
depends,  not  only  on  the  qual.'ty  and  quantity 
of  tlie  irritant,  but  also  on  individual  suscep- 
tibility; in  some  persons  the  effect  may  be 
extremely  mild  and  transient,  in  others  severe 
symptoms  may  ensue. 

In  respect  to  the  peculiar  susceptibility  of 
the  person  attficked,  the  greatest  difference  is 
observable  atiiungst  individuals,  and  even  in  the 
same  person  at  different  times.  In  many  of  the 
roconlod  f.ifal  cases,  the  victim  had  been  pre- 
viously stung  and  had  suffered  severely.  There 
seems,  liowever,  reason  to  believe  that  the  system 
becomes  more  resistant  to  the  effects  after  re- 
peated stiagin<^8,  as  is  seen  to  be  the  case  among 
beo  keepers,  and  those  continually  exposed  to 
mosquitoes.  Some  variations  in  the  violence  of 
Ihe  poison,  whether  of  animal  or  plant,  occurs 
with  the  season  of  the  year. 

Stinging  Plants. — These  are  almost  entirely 
limited  to  the  order  Urticacea,  of  which  the  fol- 
Isiring  species  are  the  most  important:  U.  urens, 
U.  dhjiva  (British),  U.  crenulata,  U.  stimulans 
(Indian),  i/.ytTOj:(NewZeaLind),  U.  ffiffas{Sevr 
South  Wales),  (which  forms  lofty  trees),  and  U. 
urtntivtima  (Java).  A  few  species  of  the  order 
Malpi;:hiaci8e  also  possess  stinging  properties. 

In  the  nettles  the  urticating  orgiius  consist  of 
unicellular  hairs  tapering  towards  the  free  end, 
which  terminates  in  a  bent  knob,  and  swelling 
out  at  the  attached  extremity,  where  it  is  received 
into  a  cui)-shaped  depression  of  a  cellular  pedicel. 
The  acrid  fluid,  the  nature  of  which  has  not  been 
determined,  but  is  supposed  to  be  an  acid  similar 
to  malic  or  acetic  acid,  is  regarded  as  being 
secnted  by  the  pedicel  and  stored  in  the  sting- 
ing hair,  from  which  it  escapes  into  the  integu- 
ment when  the  brittle  knobbed  tip  is  broken  off 
by  contact.  The  hairs  in  the  Malpigtiiads  are 
peltate  and  not  tapering. 

Stinging  Animals.  —  Urticating  organs, 
known  as  trichocysts,  cnida,  or  thread-cells,  simi- 
lar in  function  only  to  the  stinging  cells  of 
nettles,  are  found  in  many  animals,  such  as  the 
Infusoria,  some  Annelida,  and  several  Nudibran- 
chiate  mollusca.  They  are,  however,  best  de- 
velopel  and  most  characteristic  in  the  Ccelente- 
rata,  of  which  tlie  jelly-fishes  or  sea-nettles  are 
the  be^t  known.  These  organs  consist  of  cells, 
contjiining  an  acrid  fluid,  and  prolonged  into  a 
long  filament  which  presents  numerous  modifi- 
cations of  l>arbs  and  serrations.  The  filament  is 
usually  spirally  coiled  within  the  cell,  from  which 
it  is  everU")!  on  contact,  convey .ng  the  fluid  into 
the  surface  that  it  penetrates.  Great  variety  exists 
in  the  form,  siae,  and  disposition  of  these  oigans; 


STITCH. 

in  many  of  the  ActinoEoa  or  sea-anemones  thev 
are  arrange*!  in  ropte-like  clusters,  enclosed  io 
fine  tubes,  within  the  body-cavity. 

The  power  of  stinging  is  possessed  very  gens- 
rally  by  members  of  the  articulate  sub-kingdom, 
such  as  spiders  and  scorpions  among  the  Arach- 
nida ;  bees,  wasps,  mosquitoes,  and  ants  among 
the  Insecta.  The  bite  of  the  flea  or  bug  produces 
itching  rather  than  a  sting.  In  all  cases  of  true 
stinging  an  irritant  fluid,  thought  t^  be  of  the 
nature  of  formic  acid,  is  introduced  l)eneath  the 
skin  by  some  penetrating  organ,  which  may  be 
connected  with  the  trunk  or  with  the  terminal 
segment  of  the  abdomen. 

Effkcts. — The  introduction  of  the  poison  of 
a  stinging  vegetable  or  animal  is  followed,  either 
immediately  or  within  a  very  short  time,  by 
erythema  of  the  affected  part,  the  surface  b«ing 
red  and  swollen.  If  a  mucous  mombr.ine,  as 
of  the  mouth,  have  been  the  seat  of  the  wound, 
the  swelling  is  intense,  the  tongue  cannot  be  pro- 
truded, and  swallowing  becomes  difficult  or  even 
impossible.  Nor  are  the  results  limited  to  the 
locality  of  the  sting,  the  erythema  otteii  spread- 
ing to  a  considerable  extent,  from  the  hands  or 
face,  which  are  obviously  the  most  frequent  start- 
ing-point, to  the  arras,  neck,  and  trunk.  Asso- 
ciated with  the  local  manife^•tations,  general 
symptoms,  often  of  a  most  severe  and  even  fatal 
character,  have  been  known  to  occur.  Well- 
authenticated  cases  of  death  from  the  stings  of 
bees,  wasps,  scorpions,  and  even  some  species  of 
tropical  nettles,  have  been  placed  on  record. 

In  the  majority  of  such  cases  the  poison  has 
brought  on  a  state  of  syncope ;  severe  prostra- 
tion, pallor,  and  pulselessness  being  the  most 
general  symptoms  ;  and  death  has  been  known  to 
occur  within  a  quarter  of  an  hour,  or  from  that 
to  a  few  hours.  When  the  case  does  not  prove 
fatal,  recovery  is  generally  rapid  and  the  patient 
is  quite  well  in  a  day  or  two ;  but  this  is  not 
always  so,  and  the  effects  of  some  nettles  (for 
example,  Urtica  urentissima,  the  Devil's  leaf  of 
Java)  are  said  to  last  for  years. 

Trkatkent. — (a)  Local. — Innumerable  appli- 
cations have  been  suggested  as  specifics  in  cues 
of  stinging.  Among  those  most  generally  re- 
sorted to  are  alkalies,  such  as  liquor  ammonim, 
or  a  solution  of  bicarbonate  of  soila  or  of  potash. 
If  applied  to  the  stung  surface  directly  they  are 
undoubtedly  efficacious.  Carbolised  oil  (1  in  20) 
has  been  successfully  employed  for  the  stings  of 
bees  and  wasps.  Lint  soaked  in  chloroform,  and 
laid  over  the  seat  of  the  bite,  is  recommended; 
and  ipecacuanha  applied  externally  is  said  to  be 
most  beneficial.  The  writer  has  found  nothing  so 
successful  for  the  relief  of  mosquito-bites  as  the 
oil  of  pennyroyal,  which  has  the  further  effect  of 
most  completely  keeping  away  these  insects. 

(6)  General. — When  constitutional  symptoms 
are  produced,  stimulation  with  bmndy,  ammonia, 
and  ether  is  an  absolut«  necessity,  and  one  or 
other  of  these  should  be  administered  without 
stint,  as  life  undoubtedly  depends  on  counteract- 
ing the  cardiac  depression. 

W.  H.  Allchiic. 

STITCH. — A  sharp  catching  pain  in  the  side, 
generally  associated  with  pleurisy,  pleurodj-nia, 
or  intercostal  nenralgiii.  See  Punnu,  Diseases  oL 
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STOMACH.  DisaaMS  of.— Stnon.  :  Fr. 
ilnlacLti  de  I'Estomac ;  Qer.  Krankheiten  de* 
MaffenL—Ihe  ■tomiich  is  a  widely  expanded 
gland,  exceeding  in  actirity  cf  function  any 
other  secTeting  Btructore  in  the  bcxiy.  When 
itfl  aurfiice  is  examined  with  a  microscope  of 
low  power,  it  presents,  in  every  part,  small 
superficial  pits  or  depressions,  which  are  sar- 
rounded  by  slightly  elevated  ridges.  Into  these 
pits  open  a  nnmber  of  the  tnbos  which  form 
the  recreting  structure  of  the  organ.  The  whole 
of  the  sarface  of  the  mucous  membrane,  as  well 
as  the  depressions  jnst  mentioned,  is  covered 
by  a  layer  of  eonioil  epithelium,  whose  office 
it  is  to  secrete  mucus,  aa  well  as  to  shield 
the  sensitive  textures  beneath  it.  AVhen  a  ver- 
tical  section  of  the  walls  of  the  stomach 
k  made,  the  whole  of  the  glandular  portion 
is  seen  to  be  composed  of  tubes,  placed  per- 
pendicularly to  the  burface.  In  the  infant  the 
tubes  are  arranged  in  groups,  which  are  sepa- 
rated from  those  near  them  by  a  sparing  amount 
of  fibrous  tissue,  along  with  blood-vessels  and 
nerves  ;  but  in  the  adult  this  method  of  arrange- 
ment is  much  less  clearly  seen.  The  tul)es  viiry 
in  form  in  ditferent  parts.  As  a  rule  they  are 
single,  and  placed  side  by  side;  but  in  the 
pyloric  n'gi<.n  they  are  wider,  and  occa.<)ionally 
give  off  caecal  prolongations  towards  their  lower 
ends.  The  writer  has  ■ometimes  suspected  that 
these  apparent  projections  from  the  tubes  were 
the  result  of  the  sections  not  being  carried  quite 
perpendicularly  through  the  membr.ine.  Each 
tube  is,  on  the  average,  about  t}i  of  an  inch  in 
length,  by  jj^j,  to  5^  of  an  inch  in  breadth  ;  but 
there  is  considerable  variety  in  this  respect  in 
the  different  p:irts  of  the  stomach.  In  the  car- 
diac portion  they  are  generally  shorter,  and  in 
the  pyloric  wider,  than  in  the  middle  region. 
Each  tube  is  formed  extcm:illyof  a  transparent, 
structureless  membrane,  named  the  basement 
membnine.  The  upper  portion  of  its  length  is 
lined  for  a  variable  distance  from  the  pit  into 
which  it  opens  by  conical  epithelium,  whilst  the 
remaining  part  is  filled  with  the  true  gastric 
eells.  The  (2astric  cells  are  round  or  oval  in 
shape,  »nd  about  ^^  part  of  an  inch  in  diameter. 
They  present  a  prominent  central  nucleus,  along 
with  fatty  and  albuminous  granules.  These 
cells  appear  to  secrete  and  contain  the  pepsin, 
on  which  the  digestive  power  of  the  gastric 
secretion  dependit.  In  tne  pyloric  region  we 
meet  with  numerous  tubes  which  are  entirely 
filled  with  conical  epithelium,  and  others  in 
which  only  their  lower  ends  present  true  gas- 
trie  cells.  Some  authors  have  asserted  that 
the  tubes  in  the  pyloric  region  are  entirelv 
devoid  of  eells  containing  pepsin.  Although 
such  appMua  to  be  the  case  in  some  of  the 
lower  animals,  it  is  not  true  as  regirds  the 
human  subject.  The  tubes  are  retained  in  their 
position  by  fine  fibres,  that  psM  up  between 
them  from  the  sub-mucous  tiavue  to  tne  surface. 
The  arteries  perforate  the  muscular  structure, 
and  send  up  brunches  between  the  tubes.  In 
this  position  they  give  off  fine  branches,  which 
eommunicate  freely  with  the  neighl<ouring  ve»- 
•els.  Arrived  at  the  surface  they  asaia  increase 
in  size,  and  form  a  dem<e  network  of  Cipillaries 
which  occupies  the  ridges  of  the  pits  into  which 


DISEASES  OF. 


1523 


the  tube«  open.  From  this  network  the  veins 
pass  downwards  between  the  tubes,  and  even- 
tually pour  their  contents  into  the  larger  venous 
trunks  sitnated  in  the  submucous  tissue.  The 
Ijrmphatirs  are  arranged  in  two  sets :  one  situated 
immediately  beneath  the  peritoneum;  and  the 
other  between  the  mucous  and  muscular  Ixyers. 
They  communicate  with  glands  chiefly  situated 
near  the  lesser  curvature.  The  nerves  are  de- 
rived from  the  sympathetic  and  pneumogastric 
nerves.  In  the  submucous  tissue  their  branches 
form  a  plexus,  and  are  connected  with  numerdos 
ganglia. 

Such  being  an  outline  of  the  structure  of  the 
stomach,  its  diseases  will  now  bo  cunt-idered,  and 
in  alphabetical  order.  Several  important  sub- 
jects, intimately  associated  with  disorder  or 
disease  of  the  stomach,  are  discussed  separately 
under  their  own  headings.  See  Diokstion,  Dia- 
onlers  of;  DiOKbTiVE  Oboaks,  Diseases  of; 
Ebuctation  ;  Flatulence  ;  Ptlobos,  Diaeaaea 
of;  and  Pyrosis. 

1.  Stomach,  Abscess  in  the  'Walls  of. — 
This  is  a  rare  disease,  and  appears  to  occur 
under  two  distinct  forms.  In  one  the  walls  of 
the  stomach  are  the  seat  of  cancer  or  of  fibroid 
thickening.  In  cancer  infl.tmmaiion  occasionally 
takes  place  in  the  newly-formed  structure,  and 
the  pus  resulting  from  it  bursts  through  a 
number  of  openings  in  the  mucous  membrane. 
A  similar  condition  occasiomilly  occurs  in  fib- 
roid thickening.  Some  have  supposed  that  the 
thickenings  in  such  cases  is  the  result  of 
the  inflammation  that  produced  the  pus;  but 
more  probably  the  suppuration  k  an  acute 
change  supervening  on  a  chronic  morbid  con- 
dition. 

Still  more  rarely,  geaeral  snpptiration  occurs 
in  the  submucous  tissue  of  the  stomach.  In  moat 
of  the  cases  of  the  kind  which  have  l>een  re> 
corded  the  paiicnts  have  died  of  pyemia,  and  in 
all  probability  the  suppuration  is  secondary.  In 
the  c&an  of  localise<l  suppuration  that  have  come 
under  the  notice  of  the  writer  there  were  no  dis- 
tinctive signs  likely  to  attract  the  attention  of 
the  practitioner.  I>r.  Brinton  descril)es  the  symp- 
toms of  this  form  of  gastritis  as  'violent  pain, 
and  tenderness  in  the  region  of  the  stomach, 
attended  by  severe  and  fretjuent  vomiting,  and 
by  high  febrile  reaction.  The  pain  and  vomiting 
increase  in  severity,  and  the  tenderness  becomes 
so  excessive  as  to  suggest  peritonitis,  the  more 
so  that  it  is  often  accompanied  by  some  tym- 
panites, which  however,  like  itself,  sometimes 
differs  from  that  of  general  peritonitis  in  being 
limited  to  the  epigastrium.  By-and-by  jaundice 
may  come  on.  In  any  case  the  febrile  excite- 
ment rapidly  merges  into  prostration,  which  is 
associated  with  delirium,  and  ends  in  death  in 
from  forty-eight  liours  to  a  fuw  diiys  from  the 
commencement  of  the  attack.' 

Trkatmkmt. — The  tn-atment  of  such  cases, 
where  they  can  be  recognised  during  life,  mtuct 
be  the  same  as  that  required  for  the  general 
affection  of  which  they  form  a  port. 

2.  Stomach,  Albuminoid  Disease  ol  — 
Albuminoid,  waxy,  or  lanlaceous  disease  not  nn* 
frequently  affects  the  mucous  membrane  of  th« 
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jtomach  and  bowels.  It  is  alimyn  associated 
with  a  similar  condition  of  tlie  liver,  spleen,  or 
kidneji).  rhe  writer  not  having  met  with  any  case 
where  the  dicrestive  tmct  was  alone  the  seat  of 
this  morbid  change.  The  mucous  membrane  pre- 
sents a  p<ile  and  bloodless  appearance,  and  afibrdii, 
with  iodine,  the  well-kno«rn  brownish-red  reac- 
tion. In  some  cases  the  surface  of  the  stomach 
is  much  congested,  tough,  and  thickened  from  the 
co-existence  of  chronic  catarrhal  gnstritis.  Dr. 
Wilson  Fox  states  that  'in  some  instances  all 
traces  of  the  epithelial  cells  are  destroyed,  and 
the  contents  of  the  tubes  are  converted  into  the 
refracting,  homogeneous,  irregular  masses,  into 
which  the  histological  elements  of  the  tissues  are 
always  changed  in  cases  of  this  disease.'  From 
its  constant  association  with  a  similar  condition 
of  important  organ?,  it  is  difficult  to  assign 
to  this  affection  of  the  mucous  membrane  any 
characteristic  symptoms.  In  all  probability,  the 
diarrhoea  that  accompanies  lardaceous  disease 
originates  from  a  similar  affection  of  the  intes- 
tinal trict ;  and  the  vomiting  that  more  rarely 
presents  itself  may  be  a  consequence  of  a  morbid 
condition  of  the  stomach. 

3.  Stomaoh,  Atony  of. — There  are  numer- 
ous cases  of  indigestion  in  which  the  most  careful 
inquiry  fails  to  ascertain  any  structural  change 
in  the  stomach.  These  are  usually  classed  under 
the  head  of  '  atonic  dyspepsia,'  and  the  symp- 
toms seem  to  arise  either  from. an  imperfect 
secretion  of  gastric  juice,  or  from  the  muscular 
movements  of  the  organ  being  so  enfeebled 
that  the  food  is  allowed  to  remain  an  undue 
length  of  time  in  the  first  part  of  the  digestive 
canal. 

iExioixMST. — A  feeble  state  of  the  digestion 
may  occtir  at  all  ages,  but  more  especially  in  the 
decline  of  life.  The  stomach,  like  all  other  glands, 
loses  its  power  of  secretion  as  age  advances,  and, 
consequently,  we  find  dyspepsia  a  common  com- 
plaint amongst  the  old.  Females  are  more  liable 
to  it  than  males,  who  are  more  apt  to  sufifer  from 
inflammatory  changes  in  the  gastric  mucous  mem- 
brane. It  cannot  be  too  much  impressed  upon 
the  mind  of  the  practitioner,  that  an  enfeebled 
condition  of  the  stomach  is  a  constant  result  of 
gastritis,  and,  in  like  manner,  a  diminution  in  the 
power  of  the  digestion  predisposes  to  attacks  of 
inflammation.  Atonic  dyspepsia  may  be  an  here- 
ditary disease,  and  when  this  is  tlie  case  the 
symptoms  usually  manifest  themselves  at  an 
early  period  of  life.  So  long  as  the  growth  of  the 
body  continue?,  little  trouble  is  experienced  in 
such  cases ;  but  from  twenty  to  thirty,  when  the 
necessity  for  great  activity  of  the  nutritive 
powers  censes,  the  patient  feels  himself  inca- 
pable of  digesting  his  food  as  easily  as  before. 
It  is  not,  however,  necessary  that  the  child 
should  experience  the  same  form  of  giuitric  dis- 
order as  his  parent,  for  one  may  suffer  from 
mere  feebleness  of  digestion,  whilst  the  other 
may  have  been  liable  to  the  inflammatory  form 
of  dyspepsia.  It  is,  perhaps,  scarcely  neces- 
sary to  observe  that  there  is  no  complaint  so 
liable  to  be  excited  by  errors  in  diet.  A  sto- 
mach, which,  although  it  performs  its  functions 
feebly,  may  be  able  to  digest  as  much  food  as  is 
requisite  for  the  maintenance  of  health,  may  be 


incapable  of  disposing  of  enough  to  satisfy  th« 
desires  of  a  person  who  seeks  his  pleasure  in  the 
gratification  of  his  p.nlate.  Consequently,  ont 
of  the  most  common  causes  of  atonic  dyspepsia, 
more  especially  amongst  the  richer  classes  of 
society,  is  to  be  found  in  the  undue  frequency  of 
meals.  Every  practitioner  is  consulted  by  per- 
sons complaining  of  dyspepsia  produced  by  food, 
in  some  shape  or  another,  l>eing  taken  every  two 
or  tliree  hours,  under  the  supposition  that  they 
are  suffering  from  debility.  In  reality,  the  feel- 
ing of  exhaustion  from  which  they  suffer  arises 
from  the  stomach  never  being  allowed  a  sufficient 
period  of  repose.  It  is  culled  into  renewed  ac- 
tivity by  the  introduction  of  fresh  food  before 
the  last  meal  has  been  passed  into  the  duodenum. 
Imperfect  digestion  is  the  nece»ary  consequence, 
and  only  a  small  portion  of  what  is  eaten  is  dis- 
solved and  reaches  the  blood.  On  the  other 
hand,  atonic  dyspepsia  constantly  arises  amongst 
the  poor  from  an  imperfect  supply  of  food,  or 
from  the  food  not  being  of  a  nutritious  nature. 
The  out-patient  rooms  of  our  public  institutions 
are  daily  frequented  by  females  who  are  existing 
on  tea  and  a  scanty  supply  of  bread,  and  who 
could  be  readily  cured  by  a  more  generous  diet.  An 
immoderate  u«e  of  alcoholic  liquors  seems  chiefly 
tof&vourthe  production  of  inflammatory  gastritis; 
but  the  writer  has  constantly  seen  those  who  had 
habituated  themselves  to  such  indulgence  become 
the  victims  of  feeble  digestion  as  soon  as  they 
have  abandoned  the  tise  of  stimulants.  It  ia, 
however,  much  better  that  persons  who  are 
unable  to  take  stimulants  in  moderation  should 
suffer  from  dyspepsia  than  subject  themselves 
to  the  innumerable  other  evils  arising  from 
drunkenness.  Imperfect  mastication  is  a  com- 
mon cause  of  this  complaint.  The  writer  has 
found  that  only  19  per  cent,  of  those  who  were 
not  dyspeptics  confessed  to  the  habit  of  eat- 
ing very  quickly,  whilst  amongst  the  sufferers 
from  gastric  disorders  61  per  cent,  were  in  the 
habit  of  imperfectly  masticating  their  food. 
Persons  who  live  chiefly  on  liquids,  such  as  tea 
and  soup,  are  more  liable  than  others  to  feeble 
digestion.  In  all  probability  the  mucous  mem- 
brane becomes  relaxed,  and  the  gastric  juice  is 
too  much  diluted  to  dissolve  the  food  with  the 
requisite  rapidity.  Insufficient  exercise  is  an- 
other very  common  cause  of  the  complaint,  and 
those  who  lead  indolent  and  luxurious  lives  pay 
the  penalty  in  the  shape  of  dyspepsia.  Consti- 
pation is  another  common  cause  of  this  form  of 
indigestion,  and  it  is  partly  by  producing  this 
symptom  that  sedentary  occupations  exorcise 
such  a  prejudicial  influence.  As  the  gastric  fluid 
is  secreted  from  the  blood,  it  is  evident  that  a 
normal  amount  and  quality  of  the  latter  most  be 
necessary  for  the  perfect  performance  of  the 
digestive  process.  Consequently,  we  find  that 
the  digestion  becomes  feeble  in  all  cases  of 
anaemia,  however  this  condition  may  have  been 
produced.  Numlwrs  of  cases  are  constantly  pre- 
senting themselves  in  the  out-patient  depart- 
ment of  every  hospital  in  which  the  symptoms 
of  atonic  dyspepsia  are  maintained  by  long- 
standing leucorrhoea  or  other  discharges.  The 
nervous  system  controls,  not  only  the  secretion 
of  the  gastric  fluid,  but  also  the  muscular  action 
of  the  organ.    Any  deviation,  therefore,  from  its 


normal  stAte  is  apt  to  be  attended  with  an  alte- 
ntion  in  tiie  secretion  and  motions  of  the  sto- 
mach.  lu  the  more  acate  disorders  of  the  brain 
ve  often  have  an  excess  of  acid  secreted ;  but 
whenever  the  nerroos  sjstem  is  enfeebled,  the 
functions  of  the  digestive  canal  are  weakened  in 
a  corresponding  degree. 

Symitums. — The  invasion  of  atonic  dyspepsia 
is  alwH^s  gradnal,  and  in  a  large  proportion  of 
the  cases  the  symptoms  replace  those  of  acute 
or  chronic  gastritis.  There  u  seldom  any  severe 
pain,  but  the  piitient  often  complains  of  a  feeling 
of  fulness  and  distension  after  meals,  which 
begins  shortly  after  eating,  and  lastji  for  an 
hour  or  two.  In  other  instances  Uiere  is  a  sen  • 
sation  of  constriction,  produced  by  flatulence, 
which  affects  the  lower  part  ot  the  chest,  and  is 
relieved  by  eructation.  Occasionally,  the  pain 
radiates  to  the  shoulders,  or  passes  down  the  left 
arm  and  hand,  so  severely  as  to  simulate  angina 
pectoris.  It  is  distinguished  from  that  complaint 
by  its  coming  on  shortly  alter  food,  and  not  after 
exertion.  In  other  cases  the  constriction  is  ac- 
companied by  dyspnoea,  arising,  no  doubt,  from 
the  movements  of  the  diaphragm  being  impeded 
tlirough  its  being  pushed  upwards  by  the  dis- 
tended stomach.  In  men  of  advanced  age  who 
are  inclined  to  obesity  there  may  be  considerable 
embarnusmcnt  of  the  pulmonary  and  cardiac 
functions  from  this  cause,  especially  where  any 
nnusnal  exertion  is  undertaken  after  a  meal.  It 
is,  perhaps,  unnecessary  to  Kiy  that  in  hysterical 
penKms,  and  in  those  whose  nervous  systems  have 
been  unduly  excited  by  alcohol,  there  is  often  a 
shrinking  from  the  slightest  touch  upon  the 
skin.  In  these  conditions  the  tenderness  is  gene- 
ral ;  it  is  not  increased  by  deep  pressure,  and  is 
often  most  loudly  complained  of  when  the  hand 
is  applied  to  a  part  distant  from  the  stomach. 
Vomiting  rarel3'  presents  itself,  excepting  as  the 
reault  of  some  temporary  error  in  diet,  or  as  an 
accompaniment  of  hysteria  or  phthisis.  Eructa- 
tions are  generally  compLiined  of ;  but,  instead 
of  the  acidity  that  accompanies  catarrhal  in- 
flammation ot  the  stomach,  only  gas  or  small 
portions  of  undigested  food  are  returned.  The 
appetite  is  generally  deficient;  in  some  cases 
there  is  a  craving  for  various  indigestible  sub- 
stances, but  this  is  not  so  common  as  in  the 
inflammatory  affections  of  the  stomach.  Some- 
times there  is  an  aversion  to  all  food.  The 
tongue  is  usually  broad,  flabby,  indented  by  the 
teeth,  but  not  red,  pointed,  or  injected,  as  in 
gastritis.  Thirst  as  a  rule  is  absent.  The  large 
intestine  corresponds  in  the  feebleness  of  its 
functional  power.  The  bowels  are  consequently 
constipated,  the  stools  disordered,  and,  in  many 
cases,  they  contain  large  portions  of  tindigestra 
fooil.  The  most  common  appearance  is  of  pieces 
of  flbre-like  liscno  that  have  escaped  the  action  of 
the  stomach, often  mistaken  by  patients  for  worms. 
Tlie  urine  is  usually  pale  and  of  low  specific  gra- 
vity. If  it  deposits  litlmtes,  the  sediment  is  p^le 
in  colour ;  more  generally  oxalates  or  phosphates 
make  their  appearance.  A  long  continuance  of 
imperfect  digestion  produces  loss  of  flesh  and 
Btrengtli,  but  this  is  never  to  the  extent  tliat  oc- 
curs in  the  organic  affections  of  the  stomach.  The 
pulse  is  slow  and  feeble.  The  heart  is  especially 
apt  to  be  affected  with  palpitation.    Often  the 
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patient  oompUins  of  a  sudden  tumbling  sensa- 
tion, as  though  the  heart  had  turned  over ;  at 
other  time*  the  palpitation  comes  on  after  exer- 


tion, and  relief  is  obtained  by  stooping,  or  some 
other  change  of  poeture.  Some  are  chiefly  tor- 
mented at  nights.  They  are  awakened  at  two 
or  three  o'clock  in  the  morning  with  violent  and 
irregular  palpitation.  Such  cases  occur  most 
frequently  in  the  old,  and  often  indicate  a  fatty 
condition  of  the  organ.  The  skin  is  cold  and 
clammy ;  and  irregularitiec  in  the  circulation, 
producing  coldness  of  the  hands  or  feet,  are  con- 
stant sources  of  complaint. 

The  nervous  symptoms  constitute  the  moat 
distressing  manifestations  of  the  disease,  mor* 
especially  when  the  affection  iisc-lf  arises  from 
an  exhausted  condition  of  the  nervous  system. 
The  patient  awakes  at  two  or  three  in  the  morn- 
ing, and  is  unable  to  sleep  for  many  hours, 
when  perhaps  he  falls  into  a  troubled  and  unre- 
freshing  slumber.  There  is  often  great  irrita- 
bility of  temper,  gloom  obscures  the  mind,  or 
the  patient  is  incapable  of  concentrating  his 
nienttd  powers,  or  he  becomes  feeble  and  irre- 
solute in  character. 

DiAGHusis. —  Atonic  dyspepsia  is  not  likely  to 
be  confounded  with  the  piinful  affections  of  the 
stomach — namely,  ulcer  and  cancer.  It  is,  how- 
ever, a  point  of  great  practical  importance  to 
distinguish  it  from  an  inflammatory  affection  of 
the  mucous  membrane.  This  is  the  more  difficult 
because  these  conditions  so  often  replace  each 
other  in  the  pregrpss  of  a  case  of  chronic  dys- 
pepsia. The  chief  differences  are  as  follows.  In 
atonic  dyspepsia  there  is  no  epigastric  tenderness, 
which  is  usually  present  in  gastritis.  There  is 
no  pain  excepting  what  may  easily  Le  referred  to 
flatulent  distension;  and  acidity  and  heartburn 
are  much  more  rare  in  the  former.  Vomiting, 
again,  is  unusual  in  atonic  dyspepsia;  eommoa 
in  gastritis.  The  tongue  is  broad,  flabby,  and 
tolerably  clean,  and  forms  a  striking  contrast  to 
its  injected  tip  and  edges,  and  thick  coaling  in 
the  latter  affection.  The  urine  is  pale,  depositing 
oxalates  or  phosphates,  in  a  feeble  state  of  the 
stomach ;  high-coloured,  and  loaded  with  lithates. 
when  the  organ  is  inflamed. 

Tkeatmknt. — The  first  and  most  important 
point  is  to  remove,  as  far  as  possible,  all  the 
causes  of  the  disea.ie.  It  is  evident  if  a  patient 
is  eating  too  frequently,  or  masticates  his  food 
imperfectly,  or  luids  an  indolent  and  luxurious 
life,  all  drugs  must  be  unavailing  to  remove  his 
disease,  so  long  as  he  maintains  it  by  an  erro- 
neous system  of  living.  Again,  the  food  should 
be  of  such  a  nature  as  will  require  the  least  pos- 
ftible  exertion  on  the  part  of  the  stomach.  Thus, 
lightly-cooked  mutton,  chicken,  or  game  is  more 
eafily  digested  than  beef,  pork,  or  lamb.  Rout 
meat  is  more  digestible  than  boiled.  Soups  and 
broths  should  be  avoided,  as  well  as  any  large 
quantity  of  hot  tea  or  coffee.  In  bod  cases 
vegetables  had  bettor  be  omitted  Arom  the  die- 
tary for  a  time  ;  but  as  soon  as  the  patient  im- 
proves they  »hould  be  again  employed.  Great 
mischief  is  often  done  by  forbidding  for  a  length 
of  time  all  vegetable  food  ;  for,  although  the  fla- 
tulence and  other  ^ymptoms  may  l>e  thereby  re- 
lieved, the  general  neiilth  soon  suffers.  In  many 
cases  it  will  be  found  useful,  wher«  we  are  forced 
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to  forbid  regeUbles,  to  order  one  or  two  table- 
•poonfuls  of  lemon  juice  daily.  This  may  be 
eitlior  token  diluted  with  water,  or  nqaeraed 
from  the  lemon  over  thn  meat.  When  there  is 
moch  tendency  to  acidity,  light  puddings  and 
fiirina'^eous  food  must  be  sparingly  used,  but 
otherwise  they  generally  aijjree  -Wfll.  Pastry 
and  uew-bakod  bread  should  be  avoided  in  all 
eases. 

When  a  person  of  middle  age  and  inclined  to 
3besity  is  troubled  with  feeble  digestion  it  is 
better  that  he  should  avoid  potatoes,  spirituous 
liquors,  sweuts  and  fatty  substances ;  and  that 
ho  should  use  dry  toast  instead  of  bread,  and 
a  simple  but  varied  diet.  A  dinner-pill  of  rhu- 
barb, ipecacuanha,  and  ginger  may  be  given  to 
aid  digoiition,  accompanied  by  a  nervine  tonic, 
such  us  strychnia  or  tincture  of  nux  vomica, 
combined  with  nitro-hydrochloric  acid. 

Innumerable  remedies  are  recommended  for 
this  form  of  indigestion,  but  in  order  that  they 
should  be  usefully  employed,  it  is  necessary  to 
ascertain  the  cause  from  which  the  imperfect 
secretion  of  gastric  juice  has  arisen.  In  a  large 
proportion  of  the  cases  the  feeble  condition  of 
the  mucous  membrane  has  resulted  from  previous 
intiammation.  There  is  a  second  class  where, 
although  the  gbind-structure  is  normal,  the 
blood  is  deficient  in  quantity,  or  is  abnormal  in 
quality.  In  a  third  the  defect  originates  with 
an  exhausted  condition  of  the  nervous  centres. 
Each  of  these  states  requires  a  separate  medici- 
nal treatment,  and,  although  one  often  merges 
into,  or  is  associated  with,  another  condition,  yet 
the  features  of  one  or  other  appear  more  pro- 
minently in  each  case  that  comes  under  our 
notice. 

Where  the  feeble  digestion  has  arisen  from  a 
relaxed  state  of  the  mucous  membrane  pi-oduced 
by  previous  in8ammation,  the  tonic  should  be  of 
an  astringent  character.  It  is  in  such  cases 
that  the  nitric,  nitrohydrochloric,  or  phosphoric 
acid,  either  alone  or  in  combination  with  bitter 
infusion,  is  required.  Acids  are  best  given  when 
the  stomach  is  empty,  so  that  they  may  directly 
affect  the  vascular  system  of  the  organ.  If  me- 
tallic preparations  are  preferred,  the  perchloride 
of  iron  may  be  used.  Notwithstandmg  the  ad- 
verse opinions  of  many  authors,  the  writer  has 
often  found  pepsin  very  valuable  in  these  cases. 
The  pepsina  porci  is  the  best  preparation,  and 
it  may  be  given  along  with  capsicum  or  ipecacu- 
anha before,  not  after,  meals.  One  reason  why 
pepsin  so  often  proves  inefficacious  is  that  it  is 
not  administered  in  suflBciont  doses.  In  cases  of 
feeble  digestion  in  young  children  or  aged  per- 
sons, much  benefit  will  sonietimes  result  from 
the  addition  of  pepsin,  in  larger  quantities  than 
usually  prescribed,  to  milk,  warmed  and  left  to 
stand  a  short  time  before  being  taken  ;  or  pep- 
tonised  food  may  be  ordered  in  seme  cases.  See 
Pkptoxised  Food. 

Where  the  dyspepsia  arises  frcm  anaemia,  re- 
course must  be  had  to  iron.  If  it  is  con- 
nected with  excessire  menstrual  discharge  or 
leucorrheea,  the  writer  Lis  often  found  the  phos- 
phate of  iron  and  manganese  a  useful  prepara- 
tion. In  other  cases  it  may  be  combined  with 
quinine.  The  saccharo-carbonate  and  the  am- 
moni<xitrat«  are  very  mluable  and  unirritating 


salts.  It  is  a  good  plan  in  these  cases  to 
alternate  the  steel  with  other  tonics,  and  as 
liberal  a  diet  should  be  given  as  can  be  easily 
digested. 

AVhere  the  nervous  system  is  chiefly  in  fault, 
prepanitions  of  nux  vomica  and  phosphonu, 
or  those  of  zinc  and  arsenic,  are  chieHy  uf  use. 
Zinc  may  be  given  as  a  valerianate  along  with 
quinine,  or  as  a  superphosphate  in  combina- 
tion with  iron.  It  is  in  this  class  of  cases  that 
preparations  of  silver,  such  as  the  nitrate  and 
oxide,  are  chiefly  valuable. 

The  colon  is  usually  as  atonic  as  the  stomach, 
and  therefore  the  bowels  require  attention  in 
almost  every  case  that  comes  beneatli  our  notice. 
All  severe  purgatives  should  be  avoided;  for 
nothing  so  increases  the  feebleness  of  the  diges- 
tion as  the  indiscriminate  employment  of  this 
class  of  drugs.  Salines,  such  as  the  sulphate 
of  mugnesia  and  the  various  minenl  waters, 
must  be  especially  pmhibited.  Tlie  most  nstful 
aperients  are  rhubarb  pill,  comlined  with  nux 
Tom'ca  or  belladonna.  When  there  is  no  affection 
of  the  rectum,  the  extract  of  aloes  answers  well ; 
or  if  this  part  is  irritable  some  mild  aperient, 
such  as  senna  electuary,  may  bo  employed. 
Where  a  slight  amount  of  acidity  is  present  the 
compound  rhubarb  powder  of  the  pharmacopoeia, 
or  an  occasional  dose  of  soda  and  rhubarb,  is 
most  suitable. 

4.  Btomncli,  Atrophy  of. — Analogy  would 
lead  us  to  expect  that  the  structure  of  the  sto- 
mach would  be  liable  to  atrophy,  since  thischange 
issooftenmetwithin  the  kidney,  liver,  and  other 
glandular  orgiins ;  and  this  expectation  would 
be  strengthened  if  we  considered  the  great  func- 
tional activity  of  the  gastric  mucous  membrane, 
and  its  especial  liability  to  inflammatory  changes. 
We  find  that  atrophy  of  portions  of  the  gland- 
structure  of  the  stomach  is  exceedingly  common, 
although  sufficient  usually  remains  intact  to  en- 
able the  organ  to  perform  its  functions.  From 
his  own  investigations  the  writer  is  led  to  be- 
lieve that  a  certain  amount  of  anatomical  change 
occurs  in  every  person  after  he  has  reached  the 
middle  period  of  life,  when  the  necessity  for  a 
superabundant  supply  of  nutriment  has  ceased. 
It  takes  place  first  in  the  pyloric  region,  and 
tends  gradually  to  extend  as  age  advances. 
Caution  is  required  in  the  investigation  of  such 
changes  in  the  case  of  the  stomach,  lest  the 
effects  of  post-mortem  digestion  should  be  mis- 
taken for  those  of  disease.  In  both  the  mucous 
membrane  is  attenuated,  and  the  structure  de- 
stroyed; but  in  the  former  it  is  soft,  and  can 
be  readily  detached  by  the  slightest  pressure  of 
the  finger;  in  the  latter  it  is  firm,  adherent, 
and  usually  pale  and  ansemic.  Microscopically,  in 
post-mortem  solution,  the  surface  is  uneven ;  in 
atrophy  it  is  smooth,  and  the  openings  of  the 
tubes  are  sharp,  defined,  and  often  enlarged.  On 
a  section  being  made,  in  the  former  the  tissue  is 
seen  to  be  reduced  to  a  mere  mass  of  cells  and 
fat ;  in  the  latter  the  lower  ends  of  the  tubes 
are  often  enlarged  and  loaded  with  cells. 

Anatomical  Chabactehs. —  In  atrophy  of  the 
stomach  the  mucous  membrane  usually  fccapes 
post-mortem  digestion ;  it  is  thin,  smooth,  and 
firmly  adherent  to  the  subjacent  coats.    Micro- 
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Kopically,  in  the  earlier  stage  of  tho  disoase 
the  Hclitury  gLiods  are  cularge^l,  Hud  tilled  with 
celLi  and  nuclei.  The  giutrio  tubes,  and  some- 
limes  the  subjacent  muscular  fibres,  are  ilis- 
placed  by  the&o  bodies,  which  arc  soattert-d  every- 
where through  the  membraue.  The  tubes  adhere 
firmly  to  each  other,  but  they  still  contain 
nomiiil  cells.  Later  in  the  disease  the  solitiry 
glanis  appoitr  empty  in  their  centres,  but  sur- 
rounded by  thick  layers  of  nuclei ;  the  tubes  can 
no  longer  be  traced  throughout  their  whole 
extent,  l<ut  can  only  be  recognised  as  bulbs  filled 
witii  fiitty  cells,  or  as  lines  of  cells,  whilst  the 
whole  tissue  is  obscured  by  fatty  and  granular 
matters.  In  the  hist  stage  the  solitary  glands 
have  disjippearod,  and  the  tubes  are  replaced  by 
fibres.  In  some  eises  observed  by  the  writer, 
although  the  mucous  membrane  was  very  thin, 
it  was  so  fatty  tliat  33  per  cent,  was  removed 
when  digeste<l  in  ether.  Tuese  anatomical  changes 
■eem  to  produce  a  concomitant  decrease  in  func- 
tional power.  Poat-mnrtem  digestion  seldom  oc- 
curs, even  in  the  summer,  and  in  one  caje  in 
which  the  writer  performed  artificial  digestion 
with  the  whole  mucous  membrane,  only  six- 
tenths  of  a  grain  of  albumen  was  dissolved,  and 
in  two  others  the  albumen  was  only  softened. 
When  a  similar  experiment  was  perfurmcd  with 
the  stomachs  of  persons  who  had  died  of  other 
diseases,  four  grains  uf  albumen  was  the  avomge 
amount  dissolved,  the  remainder  being  softened 
and  translucent. 

Stxctoiu  and  CAtnas. — Atrophy  of  tho  sto- 
mach presents  itself  cliuioally  in  thrte  different 
forms : — 

1.  We  find  it  combined  with  inflammation  of 
some  of  the  other  coats  of  the  organ,  and  proving 
fatal  by  the  exhaustion  of  the  patient.  A  man, 
thirty-nine  years  of  age,  was  admitted  into  the 
London  Uospital,  under  the  care  of  the  writer, 
in  1873.  (Some  enlarged  lymphatic  glands  of  the 
axilla  had  existed  for  twelve  months,  and  fur  six 
months  he  had  sufiTered  pain  immediately  after 
eating,  attended  by  vomiting  shortly  after  mentis. 
When  a«lmitted,  the  vomiting  occurred  daily, 
and  he  brought  up  an  intensely  acid  fluid.  This 
gradually  subsided,  but  he  lost  flesh  and  strength, 
and  died  from  exliaustion.  On  p"st-moriem  exa- 
mination, all  the  organs  proved  to  be  healthy, 
excepting  the  stomach,  the  coats  of  which  for 
•omedistiince  from  the  pylorus  were  greatly  thick- 
ened, whilst  the  mucous  membrane  was  exten- 
sively atrophied  throughout  the  whole  organ. 
Cases  like  this  are  mentioned  by  mot>t  nnthors 
on  diaeaaes  of  the  stomach,  and  are  nsnally 
quoted  to  show  how  slight  may  be  the  auato- 
mieul  changes  sufi&cient  to  produce  death.  But 
whni  the  microscope  is  brought  to  bear  upon 
the  p<jint,  the  atrophy  of  the  glandular  structure 
is  found  to  b«  Tery  extensive,  so  much  so  that 
if  an  equal  amount  of  morbid  change  were  to 
present  itself  in  a  closely-packed  glandular 
organ,  as,  for  example,  in  the  kidney  or  liver,  it 
would  l>fl  at  once  recognised  and  ita  importance 
acknowledged. 

2.  The  second  class  inelndes  a  large  number 
of  tlie  cases  known  as '  idiopathic  anttmia,'  and, 
in  all  prolMibility,  the  morbid  alterations  re- 
•olt,  not  frum  inflammation,  but  from  degene- 
tation.    The  writer  has  met  with  some  marked 


cases  corroborating  this  statement.  Dr.  Hand- 
field  Jones  quotes  a  case  of  '  extreme  una'mia,' 
in  a  man  aged  sixty-two.  in  which  there  waa 
general  atrophy  of  the  stomach  {^Morbid  Con- 
dittoHt  of  the  atomach,  p.  lOR).  Sappey  men- 
tions the  case  of  a  young  man,  agetl  thirty- 
two,  who  had  died  in  a  btate  of  marasmus, 
in  whom  almo6t  all  the  pcpsinifemus  glands 
had  been  destroyed,  excepting  those  in  tho  py- 
loric region.  It  IS  evident  from  the>-e  cases  that 
a  couiiiderable  proportion  of  those  sutieringfrom 
idiopathic  ansmia  are  really  the  subjects  of 
atrophy  of  the  stomach.  There  is  not  much 
emaciation,  for  the  pincrifas,  liver,  and  al«orb- 
ing  apparatus  of  the  intestines  are  cap<il>le  of 
digesting  and  talking  up  the  fat.  But  the  heart, 
like  the  other  tissues,  becomes  loa<led  with 
fatty  matter;  and  it  has  therefore  often  hap- 
pened that  the  general  feebleness  and  evident 
want  of  blood  have  been  attributed  to  thia 
state  of  the  centre  of  the  circulution,  and  the 

Eatient  has  been  said  to  have  died  of  'fattj 
eart.' 
3.  There  is  a  third  chiss  of  cases  in  which 
atrophy  of  the  stomach  occum,  without  any  very 
especial  symptoms  during  life  pointing  to  the 
organ  thus  seriously  discascil.  The  writer  care- 
fully examined  the  structure  in  fifty-tieven  per- 
sons who  had  died  of  cancer  aflecting  various 
organs  of  the  body.  Fifteen  of  these  were  fe- 
mide.4,  who  suffered  from  cancer  of  the  breast, 
aiid  of  these  76  per  cent,  presented  well-n*arked 
atrophy  of  the  glandular  structure  of  the  sto- 
mach. In  twenty-four  there  was  diseat^e  of  the 
uterus,  and  gastric  atrophy  was  present  only  in 
three  of  these;  whilst  no  case  occurrt^d  amongst 
persons  affected  with  malignant  disenso  of  the 
glands,  bones,  or  skin.  It  is  evident,  therefore, 
that  the  atrophy  of  the  stomach  only  acoMB* 
panics  certain  forms  of  cancer.  In  th(i.se  cases  of 
cancer  of  the  breast  where  the  microscope  dia- 
closed  atrophy,  the  mucous  mcmbrnnc  was  much 
attenuated  and  its  weight  diminibhod  ;  in  one 
case  it  only  weighed  360  grains,  tho  average 
weight  in  females  dying  from  other  diseases 
being  720  grains.  The  amount  of  pepsin  cOn- 
tainctl  in  the  gland-structure  was,  in  every  case 
in  which  it  was  tested,  remarkably  deficient. 
The  diminution  in  the  weight  of  tho  mucons 
monibrano  in  these  cases  was  not  the  result  of  a 
general  wasting  of  the  l>o<ly,  for  in  cancer  of  the 
uterus  the  average  wciftht  was  660  grains.  The 
co-existence  of  this  serious  disease  of  the  stomach 
with  cancer  of  the  breast,  supplies  us  with  an 
explanation  of  the  fact,  that  many  cases  die  some 
time  at>er  an  operation  has  been  performed,  in 
whom  there  has  been  but  a  triHing  reappearance 
of  the  nuilignant  growth,  and  no  great  amount 
of  discharge  or  of  bleeding,  to  account  for  the 
gradual  loes  of  flesh  and  strength  The  writer 
has  seen  different  cases  of  this  kind,  and  has 
remarked  that  the  cano-rous  tumour  is  usually 
slow  in  its  growth,  liable  to  c<mlnu't,  and  that 
eventually  nodules  form  in  diflTt-rent  parts  of 
the  skin.  The  dyspept io  sympi oms  are  limite<l 
to  failure  in  appetite,  ofteu  a  disgust  for  animal 
food,  and  flatulence,  accompanied  by  a  gradual 
loss  of  flesh,  strength,  and  colour. 

DiAriNosis. — Atrophy  of  the  stomach  can  only 
be  diagnoeed  by  the  exclusion  of  all  other  die- 
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I  that  tend  to  produce  antemia.  HjemorrhaRe 
and  other  dincharges  must,  of  course,  be  strictly 
inqaired  for,  and  it  must  not  be  forgotten  thiit 
bleedings  may  be  g'jing  on  in  the  digestive  canal 
without  hax'ing  attncted  the  observation  of  the 
patient.  It  must  be  also  remembered  that  anae- 
mia very  often  occurs  from  merely  temporary 
Siilure  of  the  digestive  powers,  at  the  com- 
mencement and  terminatiun  of  the  catamenia. 
When  we  meet  with  a  case  of  progressive  anse- 
mia  in  a  person  of  middle  life,  wo  should  also 
examine  the  blood  in  order  to  exclude  leukaemia. 
In  this  disease,  as  is  well  known,  the  white 
blood-cells  are  greatly  increased  in  number, 
whilst  the  writer  hiis  found  in  atrophy  of  the 
stomach  a  diminution  in  both  kinds  of  cells. 
Where  we  find  tiie  above  diseases  absent,  no  dis- 
colouration of  the  skin,  and  no  signs  of  malig- 
nant disease,  we  may  fairly  suspect  the  presence 
of  gastric  atrophy.  This  suspicion  would  be 
strengthened  if  the  patient  were  affected  with 
cancer  of  the  breast,  or  a  hard  midignant  tu- 
mour of  any  other  organ. 

TttBATMBNT. — The  most  important  point  in 
treatment  is  the  regulation  of  the  diet.  As 
there  is  usually  a  great  distaste  for  animal  foo<l, 
the  ingenuity  of  the  practitioner  is  often  severely 
taxed  to  discover  some  form  of  food  likely  to 
furnish  albumen  to  the  system  which  the  patient 
can  be  prevailed  upon  to  take.  The  articles 
of  diet  that  usually  agree  best  are  mutton,  fowls, 
game,  soles,  whiting,  haddock,  and  oysters.  It 
is  often  necessjiry  to  order  that  the  meat  should 
be  beaten  up,  or  minced,  so  that  it  may  be 
swallowed  quK-kly.  Milk  and  eggs,  where  they 
agree,  are  invaluable,  and  in  the  later  stages 
soups  and  animal  broths  may  be  substituted 
for  solid  food.  Tha  writer  has  often  recom- 
mended specially  prepared  beef-tea,  which  may 
be  composed  of  extract  of  beef  that  has  been 
digested  by  means  of  pepsin.  Some  patients 
object  greatly  to  the  taste  of  it,  and  it  is  a 
useful  plan  to  give  it  mixed  with  ordinary  beef- 
tea  or  chicken-broth,  or  with  a  proportion  of 
invalid  turtle-soup.  In  some  cases  gluten  bread 
and  gluten  chocobvte  answer  well.  Other  ar- 
ticles of  diet,  composed  of  starch  and  sugar,  are 
usually  more  readily  taken,  and  more  easily 
digested. 

As  regards  medicines,  steel  in  all  shapes  is 
beneficial.  It  may  be  combined  with  strychnia, 
quinine,  or  other  bitters,  according  to  the  cir- 
cumstances of  the  case.  Arsenic  may  be  used 
with  advantage,  but  it  will  be  found  a  good  plan 
to  alternate  it  with  other  tonics.  Pepsin  is  often 
prescribed,  but  it  does  not  produce  much  benefit. 
Acids  are  often  valuable,  the  most  useful  being 
the  hydrochloric  and  phosphoric  They  are  best 
given,  it  is  said,  shortly  after  a  meal. 

Change  of  air,  travelling,  and  freedom  from 
the  cares  of  business,  are  genenJly  of  more  use 
in  retarding  the  progress  of  the  disease  than 
any  drugs  we  can  prescribe. 

5.  Stomach,  Oanoer  of. — Malignant  disease 
of  this  organ  is  much  less  common  than  simple 
ulceration,  but  nevertheless  the  stomach  is  more 
frequently  the  seat  of  cancer  than  any  other 
organ  in  the  body,  with  the  exception  of  the 
uterus.     It  is  almost  always  primary,  unless  it 


arise  from  an  extension  of  disease  from  some 
neighbouring  organ.  Secondary  malignant  affec- 
tions of  the  stomach  are  exceedmgly  nre. 

^TioLOOT. — The  tendency  to  gastric  cancer 
increases  with  the  age  of  the  individual.  Dr. 
Brinton  collected  600  cases,  and  found  the 
average  age  at  death  to  be  fifty  {  the  greatest 
liability  being  between  sixty  and  seventy.  It  is 
very  rare  below  thirty,  and  up  to  forty  the 
liability  is  scarcely  equal  to  one-fifth  of  the 
whole.  Males  seem  to  be  twice  as  liable  to 
gastric  cancer  as  females,  and  although  the 
accuracy  of  this  statement  has  been  called  in 
question,  the  writer's  own  experience  tends  to 
confirm  it.  In  a  Lirge  number  of  cases  there  is 
a  history  of  hereditary  transmission,  and  so  com- 
pletely is  this  established,  that  the  mere  fact  of 
more  than  one  member  of  a  family  halving  suf- 
fered from  cancer,  would  lead  us  to  diagnose  its 
presence  in  a  doubtful  case.  Neither  anxiety, 
poverty,  nor  intemperance  seems  to  influence  the 
development  of  the  disease. 

Anatoicical  Cuaractrbs. — All  the  varieties  of 
cancer  of  the  stomach  are  here  met  with,  but  scir- 
rhus  is  by  far  the  most  common.  According  to 
the  researches  of  Dr.  Brinton,  it  constitutes  72 
per  cent,  of  all  the  cases.  Next  in  order  of  fre- 
quency he  places  the  medullary  for.m,  which 
amounts  to  18  per  cent.  Colloid  cancer  is  much 
more  infrrquent,  excepting  when  in  combination 
with  Bcirrhus.  These  different  forms  are,  how- 
ever, very  often  combined  with  each  other.  Thus 
we  meet  with  scirrhus  combined  with  medul- 
lary or  colloid  cancer.  Microscopically  the  new 
growths  present  the  ordinary  appearances  cha- 
racteristic of  the  forms  of  the  aisease  to  which 
they  belong.  Cancer  seems  generally  to  begin  in 
the  submucous  tissue,  and  spreads  from  thence 
to  the  other  coats.  The  muscular  structures 
vary  in  appearance  in  different  cases.  In  some 
the  normal  tissue  has  been  completely  destroyed, 
and  what  appears  to  the  naked  eye  as  muscle 
proves  to  be,  under  the  microscope,  a  mass  of 
cancer  cells  and  fibres.  In  other  cases  we  find, 
even  at  some  distance  from  the  disease,  the 
muscular  btmdics  much  incre:ised  in  thickness, 
and  the  contractile  fibre-cells  greatly  enlarged, 
with  very  prominent  nuclei.  Again,  the  pressure 
of  the  new  growtli  puts  a  stop  to  nutrition,  so 
that  the  muscular  bundles  seem  to  be  reduced  to 
a  mere  mass  of  fibrous  threads.  Of  equal  in- 
terest are  the  changes  produced  in  the  mucoas 
membrane.  Over  the  tumour  the  glandular 
tissue  is  generally  destroyed,  and  nothing  but 
cells  and  fibres  represent  the  original  texture. 
But  in  every  CJise  examined  by  the  writer  exten- 
sive disorganisation  of  the  glandular  structures 
has  been  found  at  a  distance  from  the  original 
disease.  This  is  most  marked  in  scirrhus,  where 
we  meet  with  the  intertubular  spaces  filled  with 
fibres,  the  tubes  being  atrophied,  and  often  re- 
duced to  mere  bulbs  filled  with  fatty  cells. 
Where  the  softer  varieties  of  cancer  form  the 
main  portion  of  the  disease,  the  tubes  are  every- 
whera  apparent,  but  are  unusually  loaded  with 
cells,  whilst  between  and  below  them  nucleated 
cells  are  everywhere  profusely  scattered.  This 
destruction  of  the  glandular  structure  in  can- 
cer of  the  stomach  is  in  mark«d  contrast  to 
what  we  find  in  cases  of  simple  ulcer,  for  ia 
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this  the  normal  condition  of  the  tabes  can  b« 
readily  seen  ut  a  verjr  short  distance  from  the 
edge  of  the  sore.  Cancer  tends  in  the  majority 
of  ease*  to  attack  the  orifices  of  the  s<oin:ich, 
and  here  again  is  another  point  of  difference 
between  it  and  simple  ulcer.  Its  most  frequent 
■eat  is  at  the  pjlorus;  according  to  Dr.  tirin- 
ton  60  per  cent,  of  all  the  ciise*  being  located  in 
this  region.  In  13  per  cent,  it  affected  the  car- 
diac oriQce,  the  fundus  being  scarcely  ever  pri- 
marily attacked.  It  always  has  a  tendimcy 
to  spread  in  a  transrerse  direction,  so  that 
an  annalnr  stricture  is  a  common  result.  When 
it  affects  the  pylorus,  it  scarcely  ever  impli- 
cates the  duodenum;  and,  on  the  other  hand, 
it  seldom  appears  at  the  cardiac  orifice  with- 
out spreading  to  the  lower  end  of  the  osso- 
phaguB. 

Symptoms. — The  symptoms  of  gastric  cancer 
usually  show  themselves  very  insidiously.     The 
patieut  complains  of  slight  disturbance  of  diges- 
tion, acidity,  Hatulence,  or  want  of  appetite.     It 
has  been  stated  that  in  the  majority  of  cases 
there  has  been  nc  previous  liability  to  d^'spepsia. 
No  certain  rule  can  be  laid  down  respecting  this 
point.     In  many  of  the  cases  observed  by  the 
writer,   dyspepsia   has  been  present  for  years, 
whilst  in  others  there  have  l»een  no  symptoms 
of  gastric  derangement,  and  the  first  signs  of  the 
cancer  have  occurred  whilst  the  patient  seemed 
in  perfect  health.     In  some  the  fatal  illness  has 
been  ushered  in  by  htematemosis ;   but  this   is 
uncommon.     Pain  is  one  of  the  most  prominent 
symptoms.     At  first  it  is   only   slight,   and   is 
often  described  as  a  dull,   gnawing  sensation, 
but,   as  the  complaint  progresses,  it   assumes 
a  more  neuralgic    character.     Generally,  it   is 
referred  to  the  epigastrium ;  in  other  instances 
to  the  back,  or  to  the  hypochondrium.     It  is  or- 
dinarily increased  during  digestion,  but,  unlike 
the   pain   of  ulcer,   it  is   olten   equally  severe 
when  the  stomach  is  free  from  food.     The  pain 
of  cancer  has   been   said   by  some   authors   to 
be  occasiomilly  of  a  colicky  character.     This, 
probably,   arises   from   a   co-existing  atony  of 
the  colon,  for  the  writer  has  seen  eases  where 
this  kind  of  pain  was  quite  relieved  when  pro- 
per attention  was  directed  to  the   large  intes- 
tine.    There   is   generally  tenderness  on  pres- 
sure over  the  seat  of  the  cancer,  but  it  is  not 
so  localised,  nor  so  severe,  as  in  simple  ulcer. 
Unless  the  pylorus  is  obstructed,  there  is  rarely 
much  complaint  of  acidity  or  flatulence.     This 
arises  from  the  fact  that  the  absence   of  ap- 
petite prevents  the  patient  from   indulging  in 
any  large  amount  of  food.     When  the  growth 
afllects  the  pylorus,  the  same  symptoms  are  pro- 
duced as   in   obstruction  of  this  opening  from 
any   other    cause   (see   Ptlohcb,   Diseases   of). 
Vomiting  is   a  very  general   symptom,  having 
occurred,  according  to  Dr.  Brinton,  in  87  per 
cent,  of  liis  cases.     It  rarics  greatly,  according 
to  the  part  of  the  organ  affected.     In  dixeaKO  n{ 
the  cardiac  orifice  it  is  almost  always  present,  and 
arises  partly  from  the  co-existing  nffi-ction  of  the 
SDSOphiigiia  When  the  body  of  the  organ  is  alone 
implioatrd,   it  may  be  entirely  absent,   but  in 

[lylorie  contr.iction  it  nsuallv  takes  place  at  a 
engthened  interval  after  food.  Loss  of  appetite 
b  umost  always  present,  and  it  shows  itself,  not 
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only  in  the  later  stages,  but  at  a  eomparativalj 
early  period  in  the  disease.  The  loss  ut  appetite 
is  most  marked  in  scirrhns,  and  it  often  forms  a 
useful  diagnostic  sign,  for  in  simple  nicer  the 
appetite  is  generally  unaffected.  The  tongue  is 
ustiiilly  dry,  but  thirst  is  seldom  much  com- 
plained of.  The  bowels  are  often  confined  in 
the  earlier  stages,  from  the  imperfect  muscular 
action  of  the  upper  part  of  the  canal,  but  as  the 
disrtise  prfjgre.<>ses  diarrhoea  frequently  occurs, 
and  tends  to  enfeeble  the  p-itient.  The  most  strik- 
ing feature  of  the  disease  is  the  steady  and  often 
rapid  loss  of  flesh  and  strength  that  accom- 
pany it.  Wo  meet  in  the  post-mortem  room  with 
no  other  examples  of  such  extreme  emaciation 
as  are  encountered  iu  bodies  after  death  from 
this  disease.  No  cise  ever  runs  its  whole  course 
witiiout  this  symptom  manifesting  itself.  The 
lips  become  pale,  and  the  skin  often  uf  a  greenish, 
or  slightly  jaundiced  hue.  How  are  we  to  explain 
this  cachexia,  which  seems  always  to  occur  in 
gastric  cancer,  although  it  is  often  not  even 
marked  in  the  malignant  affections  of  other 
organs  ?  No  doubt,  where  there  is  a  rapidly 
growing  tumour,  the  wa.sting  ot  the  blood  and 
the  co-existing  dischage  from  the  seat  of  the 
disease,  are  sutticient  to  account  (or  it.  Where, 
as  in  scirrhns,  these  conditions  are  often  absent, 
tiie  chief  cause  of  the  loss  of  appetite,  the 
failure  in  strength,  and  the  change  in  colour,  is 
the  atrophy  of  the  glandular  structure  of  the 
stomach,  which,  as  already  pointed  out,  usually 
accompmies  the  disease.  Thepube  is  ordinarily 
soft  and  feeble,  for  in  this,  as  in  other  forms 
of  cancer,  an  enfeebled  condition  of  the  heart, 
arising  Irom  a  softened,  fatty  state  of  its  muscu* 
lar  tissue,  is  commonly  present.  If  fever  is  ex- 
cited by  the  occurrence  of  any  loeal  inflammation, 
the  pulse  is,  for  a  time,  increasiKl  iu  force  and 
frequency.  Althougii  the  above  are  usually  the 
symptoms  of  gastric  cancer,  the  pntctitionor  most 
not  expect  them  to  be  always  present.  He  may 
be  called  to  a  middle  aged  or  eldrrly  man,  ia 
whom  a  rapid  loss  of  flesh,  strength,  colour,  and 
appetite  are  the  <  >nly  indications  of  the  fatal  disease 
under  which  he  labours.  The  patient  may  assert 
that  he  has  neither  pain,  nausea,  flatulence,  nor, 
in  fact,  any  symptom  pointing  to  a  derangement 
of  his  gastric  functions.  The  mere  loss  of  ap- 
petite and  strength  in  an  elderly  person  should 
be  sufficient  to  awaken  suspicion,  and  demand 
a  most  careful  exploration  of  all  the  abdominal 
organs. 

CouRSi  AND  DcRATiow. — Cancer  of  the  sto- 
mach destroys  life  more  rapidly  than  a  similar 
affection  of  almost  any  other  organ  in  the  body, 
and  it  has  been  calculated  ihit  the  average 
duration  of  the  disease  is  about  one  year, 
the  maximum  being  thirty-six  month;*,  whilst 
the  shortest  pi-riod  in  which  life  is  destroyed 
from  the  first  symptoms  being  noticed  is  only 
one  month.  The  encephaloid  torm  is  most  rapid 
in  its  course,  because  its  growth  is  quicker,  and 
the  neighbouring  organs,  su.-b  as  the  liver  and 
Ivmphatio  glinds,  are  more  often  implicated. 
Colloid  cancer  is  tlio  slowest  in  producing  death, 
and  most  of  the  more  chronic  cases  hare  con- 
sisted of  this  form  of  malignant  tumour  Severs 
hsemorrhage  is  more  rare  than  in  simple  ulcer, 
but  tliere  ia  a  greater  tendeney  to  a  eonataal 


1530 


STOMACH,  DISEASES  OF. 


sozing  of  blood  from  the  ulcerated  uurface.  The 
blood,  thus  slowly  effused,  is  acted  upon  bj  the 
gastric  juice,  and  when  voniitine  occurs,  it  is 
ngeeted  like  'coffee  grounds.'  This  appearance 
of  the  vomited  matter  used  to  be  considered  as 
pathognomonic  of  cancer,  but  it  is  now  known 
that  it  only  arises  from  the  blood  beinpr  slowly 
effused,  and  may,  therefore,  present  itself  in 
other  forms  of  gastric  disorder.  Peritoneal  per- 
foration is  more  rare  than  in  simple  ulcer ;  but 
we  more  frequently  meet  with  communication 
between  the  stomach  and  other  organs,  such  aa 
the  colon.  In  such  a  case  there  may  be  storco- 
raceous  vomiting,  or  diiirrhoea  may  be  excited  by 
the  gastric  contents  finding  their  way  into  the 
largo  intestine.  Slarked  reliif  of  the  s)'mptoms 
of  cancer  may  be  temporarily  afforded  by  such  a 
perfonition,  although  this  is  not  common.  In 
■till  more  rare  cases  adhesions  occur  between 
the  stomach  and  the  parictes  of  the  abdomen, 
and  an  external  opening  is  produced.  As  the 
diseiise  progresses,  other  symptoms  are  generally 
observed.  In  some  cases  ascites  occurs ;  in  others 
oedema  of  the  legs;  in  others  jaundice  is  pro- 
duced by  the  pressure  of  the  enlarged  glands  on 
the  g.ill-ducts,  or  by  the  implication  of  the  lirer 
itself. 

Phynical  Signx. — The  chief  and  most  impor- 
tant physical  sign  presented  by  gastric  can- 
cer, is  the  presence  of  a  tumour.  Dr.  Brin- 
ton  calculated  that  it  is  present  in  80  per  cent. 
of  all  the  cases,  and  probably  this  estimate  is 
not  far  frum  the  truth.  It  is  usually  well-de- 
fined, hard,  and  nodular;  and  not  unfroquently 
isolated  nodules  can  be  felt  in  its  neighbourhood. 
The  sound  on  purcussion  is  generally  more  or 
less  tympanitic.  The  tumour  is  usually  found 
in  the  epigastrium,  or  in  the  right  hypochondriac 
region,  more  rarely  near  the  umbilicus.  As  a 
nue,  it  is  fixed,  and  does  not  move  downwards 
with  the  respiration ;  but  in  some  instances, 
where  adhesions  had  not  formed,  it  has  been 
dragged  downwards  by  the  weight  of  the  stomach, 
and  has  presented  itself  as  low  as  the  hypogas- 
trium.  It  is  most  readily  discovered  wheu  the 
pylorus,  or  the  smaller  curvature,  is  the  part 
affected.  Whore  the  cardiac  orifice  is  the  seat  of 
the  mischief,  the  growth  may  be  so  deeply  situ- 
ated that,  unless  it  is  of  large  size,  it  may 
elude  discovery.  There  are  certain  chances 
of  error  as  regards  a  tumour  caused  by  gp.s- 
tric  cancer,  against  which  we  should  be  on  our 
guard.  Thus  the  swelling  may  arise  from  a 
feculent  collection  in,  or  from  disease  of,  the 
colon.  Again,  cases  are  given  where  the  stomach 
was  found  filled  with  string,  hair,  or  cocoa-nut 
shavings,  and  in  each  case  a  tumour  existed 
during  life.  The  rectus  muscle,  when  in  a  state 
of  tension,  may  give  rise  to  the  sensation  of  a 
tumour,  and  it  is  only  by  altering  the  position  of 
the  patient  that  the  mistake  can  be  obviated. 

The  size  of  the  stomach  in  gastric  cancer 
varies  according  to  the  orifice  affected,  and  in 
this  way  may  prove  a  useful  aid  in  diagnosis. 
When  the  pylorus  is  obstructed,  the  organ  is 
osaally  enlarged;  when  the  cardiac  orifice  is 
narrowed,  the  organ  becomes  decreased  in  size, 
and  we  derive  less  assistance  from  the  examina- 
tion of  the  vomited  matters  than  might  be 
expected.      In  diluted  stomach  they  are  in  a 


state  of  fermentation,  and  contain  sarcinw  and 
toruliE.  Occasionally  there  are  portions  o* 
cancerous  masses,  but,  as  a  general  rule,  these 
are  too  much  decomposed  to  afford  8ati!<factory 
evidence.  In  one  case  observed  by  the  writer,  a 
number  of  particles  of  the  intestine,  with  the 
villi  attached,  were  discovered  V)y  the  microscope 
in  the  rejected  fiuids,  showing  that  the  can- 
cerous mass  had  invaded  the  duodenum.  In  some 
instances  of  doubtful  cancer,  the  fluids  vomited 
become  quite  solid  when  boiled  with  liquor  po- 
tassM ;  and  this  may  prove  a  useful  indication  in 
certain  cases. 

Diagnosis. — In  the  earlier  stages,  and  before 
the  existence  of  ulceration,  gastric  cancer  may  ba 
readily  overlooked.  We  are  apt  to  consider  a 
person  who  complains  of  pain  at  the  cpigastriam, 
flatulence,  and  other  symptoms  of  indigestion,  aa 
merely  suffering  from  dyspepsia.  The  loss  of 
appetite  is,  however,  generally  a  more  promi- 
nent symptom  in  the  early  stages  of  cancer  than 
in  dyspepsia,  and  if  the  patient  be  a  person  of 
middle  age,  and  is  rapidly  losing  flesh,  the  pro- 
gress of  the  case  should  be  most  niirrowly 
watched,  and  the  abdomen  frequently  explored 
for  any  appearance  of  tumour.  The  chief  diifi- 
culty  in  diagnosis  is  to  distinguish  Ciincer  from 
simple  ulcer;  and  it  is  often  requisite  to  watch 
the  case  for  some  time  before  a  decided  opinion 
can  be  formed.  As  a  general  rule,  the  pain  ia 
more  severe,  more  increased  by  food,  and  more 
relieved  by  vomiting,  in  cases  of  ulcer  than 
of  cancer.  On  the  other  band,  it  is  less  fixed 
to  one  spot,  and  is  more  neuralgic  in  cancer. 
The  vomiting  is  more  immediate  after  food, 
when  the  cardiac  orifice,  and  is  longer  delayed, 
when  the  pylorus  is  affected  by  ovncer  than  in 
cases  of  simple  ulcer.  The  fiuids  rejected  in 
chronic  ulcer  contain  no  fragments  of  mucous 
membrane,  although  these  luay  be  present  in 
acute  cases,  and  the  rejected  matters  do  not 
solidify  when  boiled  with  liquor  potass«e,  as  they 
sometimes  do  in  cancer.  In  one  doubtful  case 
the  writer  ventured  on  the  diagnosis  of  a  simple 
ulcer,  from  finding  in  the  fiuids  vomited  a  short 
time  after  eating  s  large  amount  of  peptones. 
The  patient,  against  all  expectation,  perfectly 
recovered.  Severe  hnematemesis  should  lead  ua 
to  suspect  ulcer,  frequent '  coffee-ground  '  vomit 
incline  us  to  the  diimnosis  of  cancer.  Loss  of 
fiesh  and  strength,  although  present  in  both  cases, 
is  much  more  rapid  and  decided  in  cases  of 
cancer ;  and,  in  like  manner,  where  we  can  find 
no  evidence  of  haemorrhage  from  any  organ, 
great  pallor  of  the  lips  and  throat  should  lead  us 
to  suspect  it.  Again,  ns  cancer  seldom  appears 
in  those  below  thirty-five  years  of  age,  and 
quickly  destroys  lifu,  we  should  decide  in  favour 
of  simple  ulcer  if  the  symptoms  occurred  in  a 
young  person,  and  had  lasted  fur  many  years. 
The  presence  of  a  tumour,  in  case  proper  pre- 
cautions have  been  used  to  prevent  mistakes  on 
this  point,  will  settle  the  question  in  favour  of 
cancer. 

In  doubtful  cases,  the  distinction  between  a 
tumour  of  the  t^tomach  and  colon  may  be  some- 
times assisted  by  the  plan  adopted  in  the  fol- 
lowing case.  A  pitient  was  admitted  into  the 
London  Hospital  with  a  hard  tumour  below  the 
left  hypochondrium.     Aa  his  symptoma  did  not 
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definitirely  point  to  ^strie  cancer,  there  iras 
much  difference  of  opinion  as  to  the  nature  of 
llie  diseiise.  The  lowest  edge  of  the  tnniour 
wnM  first  miirked  out  with  ink  on  the  skin,  when 
a  considerable  quantity  of  soap  and  wat<>r,  well 
frothed,  was  injected  by  tlio  rectum.  The  edg« 
of  the  tumour  was  raised  two  or  three  inches, 
bat  its  note  on  peivossion  was  not  clearer  than 
before.  As  iMxin  as  tlie  bowels  hail  acted  freely, 
tlie  patient  wus  requested  to  drink  a  pint  of 
effervescing  liquid,  and  now  the  c<lge  of  the 
tumour  descende.l  considerably,  and  the  note  on 
percussion  became  more  tympanitic  From  the 
injection  into  the  colon  raising  the  tumour,  it 
was  pliiiuly  not  connected  with  the  intestine, 
whilst  from  the  percussion  note  becoming  clearer 
after  the  drinking  of  the  soda  water,  it  was 
evident  that  it  overLiy,  or  was  in  some  way 
connected  with,  the  stomach.  In  all  doubtful 
eases  the  stomach-pump  should  be  need. 

Pboowosis. — The  prognosis  of  any  case  of  gas- 
tric cancer  is  always  unfavourable.  It  is  bad  in 
proportion  to  the  rapidity  of  the  progress  of  the 
case;  the  early  occurrence  of  the  vomiting  ;  the 
frequency  of  haemorrhage ;  and  the  evidence  that 
other  organs,  such  as  the  liver,  are  also  impli- 
eated. 

TBlaTMK^rr. — There  is  not  much  to  be  ex- 
pected in  the  treatment  of  this  disease.  Inas- 
much as  we  are  unable  to  check  the  progress 
of  the  malady,  all  our  efforts  must  be  directed 
to  the  relief  of  symptoms,  and  to  support,  as 
well  as  we  can,  the  strength  of  the  patient.  Good 
and  well-selected  food,  rest,  and  a  fair  supply 
of  stimulants,  often,  for  a  time,  appear  to  afford 
new  strength  to  those  overpowered  by  the  dis- 
«uo.  If  the  body  of  the  stomach  be  the  part 
alfected,  the  indications  for  treatment  are  the 
same  as  in  simple  ulcer.  When  the  pylorus  is 
narrowed,  the  same  plan  must  be  pursued  as 
when  stricture  of  that  opening  has  occurred  from 
any  other  cause.  Cardiac  obstrnction  oft«-n  brings 
with  it  the  greatest  misery  to  the  patient.  He  is 
tormented  with  hunger  which  be  is  unable  to 
appease,  and  death  gradually  approaches  by 
starvation.  In  such  cases  the  writer  has  in  vain 
tried  the  application  of  ice-bags,  belladonna  ex- 
ternally and  internally,  and  the  hypodermic  in- 
jection of  morphia.  80  long  as  nutritive  ene- 
mata  can  be  borne  they  should  be  given,  and  if 
diarrhoea  is  produced  by  them  smal}  doses  of 
laudanum  may  be  mixed  with  them.  In  a  case 
of  this  kind  in  the  London  Hospital,  great  relief 
was  afforded  by  the  passing  of  a  narrow  gum 
elastic  tube  into  the  stomach,  and  pouring 
throui^h  it  liquid  food.  After  the  tube  had  been 
oscd  for  a  little  time  the  txitient  was  able  to  take 
liquids,  and  gained  considerably  in  weight;  but 
eventually  the  opening  became  so  constricted 
that  the  tabs  could  not  be  mode  to  enter  the 
stomach. 

6.  Btomaoh,  Oonorstions  in. — Concretioos 
in  the  stomach  are  composed  of  various  indigest- 
ible substances  that  have  been  swallowed,  ouch 
■■  hair,  paper,  cotton,  cocoa-nut  fibre.  &c.  Ti)ey 
chiefly  occur  in  idiots  and  lunatics.  In  some  of 
the  cases  recorded  a  tumour  has  been  obs^'rved 
dtiring  the  lite  of  Ihe  patient.  Concretions  of 
tbia  kind  may  give  rise  to  perforation,  but  more 


generally  they  set  up  inflammation  of  the  macona 
membrane,  followed  by  peri to(<i lis. 

7-  Stomach,  Oontraotion  of.— Contraction 
of  the  stomach  may  bo  general,  or  confined  to  one 
part.  When  general,  the  stomach  is  utiiforinly 
reduced  in  Mze.  This  condit'on  is  the  result  of 
long-continued  abstinence  from  food.  Thus,  in 
disease  of  the  oesophagus  or  of  the  cunliac  orifice 
of  the  stomach  we  meet  with  it,  and  sometimes 
to  such  an  extent  that  tbeor^n  is  coiitnicted  to 
the  Huo  of  the  intestine.  Again,  when  vomiting 
has  been  excessive  and  long-cunlitiued,  as  in 
acute  gastritis,  a  diminution  in  capacity  is  ob- 
served. In  all  these  cases,  although  the  organ 
appears  to  be  so  much  reduced  in  size,  it  leaJilj 
assumes  its  n<^rmal  dimensions  when  artificially 
distended.  The  stomach  may  be  generally  les- 
sened by  the  contraction  of  a  cancer  or  ulcera- 
tion siiuattrd  in  the  smaller  curvature.  The 
lessened  capacity  may  be  p  trtly  due  to  the  small 
amount  of  food  that  could  be  retained  on  ac- 
count of  the  constant  vomiting,  but  it  is  chiefly 
owing  to  the  drawing  to;^ether  of  the  orifices, 
which  in  extreme  c-ises  may  be  separated  from 
each  other  by  a  very  smaU  space.  1  artial  con-  ' 
traction  of  the  stomach  may  result  from  the 
puckering  up  of  the  coats  of  the  organ  by  the 
cic:vtris;ition  of  an  ulcer.  Cases  are  recorile<l  in 
which  the  stomach  was  divided,  by  the  contrae- 
tiua  of  a  cicatrix,  into  two  distinct  pouches,  com- 
municating with  eitch  other  by  a  very  narrow 
canal.  Wiiere  the  contraction  occurs  in  the 
pyloric  region,  the  contents  of  the  stomach  can- 
nut  be  forwaided  iirto  the  duodenum,  and  h)'per- 
tropliy  of  the  muscular  structure,  together  with 
dilatation  of  the  fundus  of  the  stumuch,  is 
generally  the  consequence.  See  Pylouus,  Dis- 
eases of. 

8.  Stomach,  Dilatation  of. — This  may  oeenv 
either  in  un  acute  or  chronic  form. 

(1)  Acute  dilatation. — This  form  is  exceed- 
ingly rare,  and  has  attracted  but  little  atten> 
tion  until  of  late  years.  The  earliest  case  00 
record  is  that  of  a  lady  mentione<l  in  the  fourth 
volume  of  the  Pathological  TransartioM,  by 
Dr.  Miller  and  Dr.  Ilumby.  She  had  been 
under  treatment  fur  piles  shortly  before  her  ill- 
ness, and  the  abdomen  had  been  observed  to 
have  increased  in  size.  She  was  attacked  with 
vomiting  of  immense  quantities  of  fluid.  The 
vomiting  ceased  four  days  afterwards,  and  the 
abdomen  was  found  to  be  greatly  enlarged.  After 
death   the  cause   of  the   abdominal  distension 

5 roved  to  bo  the  stomach,  which  was  so  much 
ilato<l  that  it  was  oapjible  of  holding  10  pints 
of  liquid.  Dr.  H.  liennc  tt,  of  Edinburgh,  relates 
a  similar  case,  and  attributes  the  dilatation  to  a 
largo  quantity  of  effervescing  liquid  the  patient 
had  swallowed  to  allay  his  thirst  Dr.  Hiltop 
Fagge,  in  the  Gui/'i  Hotpifal  Iteports  (vol.  xviii. 
Thitd  Series),  describes  two  cases  that  had  fallen 
under  his  notice,  and  also  mentions  that  two 
■iniilar  cases  hod  been  ol^ervcd  at  Guy's  Hot 
pital  during  fourteen  years. 

DiAOMosis. — The  signs  of  the  dilatation,  ac 
cording  to  Dr.  Fagge,  are: — '1.  A  rapidly  in 
creasing  distension  of  the  abdomen,  which  is 
unsymmetxical,  the  left  bypocbondrium  being 
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full,  while  the  right  hypochondrium  is  compara- 
tively fliittcned.  2.  The  existence  of  a  surface- 
marking  descending  obliquely  towards  the 
amUliciis  from  the  left  hypochoiidrium,  and 
wrrespondinjj  with  the  drajired-down  lesser 
curvature  of  the  stomach,  this  line  appearing  to 
descend  with  each  inspimtion.  C.  The  presence 
of  fluctuation  in  the  lower  part  of  the  abdomen. 
4.  The  occurrence  of  splashing  when  the  dis- 
tended part  of  the  abdomen  is  manipulated. 
ft.  The  presence  of  a  uniformly  tympanitic  note 
over  a  large  part  of  the  distended  region,  when 
the  patient  lies  flat  on  his  back.  Above  the 
pubes,  on  the  other  hand,  there  mnj  be  dulness 
on  percussion,  simulating  that  of  a  distended 
bladder.' 

Trbatmekt. — There  is  no  doubt  that  the  treat- 
ment recommended,  and  in  one  case  employed, 
by  Dr.  Fa<»ge  is  tlie  proper  one,  namely,  to 
empty  the  distended  stomach  as  quickly  as  pos- 
sible with  the  stomach-pump;  and  to  maintain 
life  by  nutrient  and  stimulating  enemata. 

(2)  Chronio  dilatation. — iETioLooT. — The 
most  common  causes  of  dilated  stomach  are  con- 
ditions that  prevent  the  egress  of  the  digested 
food  into  tiie  duodenum.  1.  Cancer  affecting  the 
pylorus 


is  the  most  usual  cause.  It  may  pro- 
duce obstruction  at  the  duodenal  opening,  either 
by  the  formation  of  a  hard  scirrhous  ring,  or  by 
the  projection  inwarls  of  fungoid  growths.  2. 
The  narrowing  of  the  pylorus  arises  in  some 
cases,  not  from  malignant  disease,  but  from 
fibroid  thickening  taking  place  below  the  mu- 
cous membrane ;  or  more  rarely  thickening  of 
the  mucous  membrane  alone  suffices  to  narrow 
the  opening  into  the  duodenum.  3.  A  simple 
ulcer  near  the  pylorus,  or  the  cicatrix  of  a 
healed  ulcer,  may  cause  the  obstruction.  4.  The 
pressure  of  tumours  upon  the  pylorus  or  duo- 
denum externally  may  prevent  the  due  evacua- 
tion of  the  contents  of  the  stomach.  The  tu- 
mours are  usually  of  a  malignant  nature,  but, 
more  rarely,  the  same  eflfect  may  arise  from 
enlarged  scrofulous  glands.  5.  The  stomach  may 
be  displaced  by  adhesions,  or  the  pylorus  so 
dragged  downwards  that  dilatation  results.  6. 
Tile  stomach  may  become  dilated  from  paralysis 
of  its  muscular  coat,  produced,  as  in  a  case 
given  by  Dr.  Wilks,  by  injury  to  the  splanchnic 
nerves ;  or,  as  in  an  instance  which  occurred  to 
the  writer,  from  a  fibroid  change  in  the  muscular 
coat,  A  certain  amount  of  dilatation  is  by  no 
means  uncommon  as  a  result  of  chronic  catarrhal 
gastritis. 

AwATOMiCit  Chabacteks  axd  Patholoot. — 
When  we  lay  open  the  abdomen,  the  stomach  is 
found  to  be  greatly  increased  in  size,  often  so 
much  so  th.it  it  appears  to  fill  the  whole  cavity. 
The  greater  curvature  lies  below  the  umbilicus, 
in  extreme  cases  eren  as  low  as  the  pubes. 
The  position  of  the  pylorus  varies  according  to 
the  nature  of  the  co-existing  disease.  Sometimes 
it  is  tied  down  by  adhesions  to  its  original  site; 
at  others  it  has  been  dragged  downwards  by 
the  weight  of  the  enbirged  organ,  and  is  situated 
at  a  much  lower  level.  When  the  stomach  is 
laid  open,  it  is  found  pnrtially  or  wholly  filled 
with  a  dark-coloured  frothy  fluid,  the  amount  of 
its  contents  being  often  enormous.  The  rugse 
are  effaced  by  the  constant  stretching,  and  the 
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mucous  membrane  presents  a  level  surface,  which 
is  generally  more  or  less  softened  by  the  action 
of  the  acid  contents  upon  it  after  death. 
Microscopically,  li.e  glandular  structure  is  foond 
to  have  suffered  from  the  long-continued  stretoh- 
inz.  In  one  case  the  writer  found  the  tubet 
visible,  but  widely  sep:irated  from  each  other, 
the  gastric  cells  being  large  and  fatty.  In 
another  case  the  destruction  had  proceeded  still 
further;  a  large  proportion  of  the  tubes  had 
been  destroyed,  and  were  replaced  by  fibrous 
tissue,  the  muscular  tissue  being  also  thin  and 
fibrous.  In  other  cases  the  muscular  structure 
proves  to  be  in  a  state  of  hypertrophy,  this  con- 
dition being  usually  most  distinct  in  the  pyloric 
region. 

Symptoms. — As,  with  the  rare  exceptions  be- 
fore noticed,  where  the  dilatation  occurs  sud- 
denly, the  stomach  only  slowly  enlarges,  the 
symptoms  manifest  themselves  very  gr.idually. 
They  are  preceded  by  those  ef  the  malady  which 
gave  rise  to  the  dilatation.  Thus,  the  patient 
may  for  many  years  hare  suffered  from  the 
severe  pvin  after  fuod  and  Tomitin'?  indicative 
of  ulceration  ;  or  frequent  attacks  of  waterbrash, 
or  fiatulence  and  acidity,  may  have  l«-d  to 
the  suspicion  of  fibroid  degeneration  of  the 
pylorus.  Unless  cancer  should  co-esist,  there  is 
seldom  much  complaint  of  pain,  but  a  sensation 
of  weight  and  fulness  is  usually  experienced. 
More  generally,  attacks  of  heartburn  present 
themselves,  and  a  scalded  fetling  of  the  stomach 
and  oesophagus  annoys  the  patient.  In  some, 
there  is  a  constant  sense  of  craving  referred  to 
the  epigastrium.  Vomiting  is  almost  always 
present,  although  it  may  be  absent  for  consider- 
able intervals.  It  does  not  occur,  as  in  gastric 
ulcer,  shortly  after  food,  nor  is  there  usually 
any  complaint  of  nausea.  The  patient  feels  full 
and  uncomfortable,  often  has  a  sensation  as  if 
fermentation  were  going  on  in  the  aMomen  for 
two  or  three  days,  until  ho  gets  relief  by  the 
evacuation  from  the  stomach  of  an  enormous 
quantity  of  liquid.  In  othercases,  the  vomiting 
occurs  more  frequently,  most  generally  at  night, 
or  towards  the  morning.  He  experiences  great 
relief  for  a  few  hours  or  days,  as  the  case  may  be, 
until  the  fluid  again  collects  in  sufficient  quantity 
to  produce  discomfort.  There  is  no  great  amount 
of  straining  during  the  attacks  of  vomiting,  and 
if  the  abdomen  be  examined  as  soon  as  the  act 
is  terminated,  the  stomach  is  still  found  to  be 
full.  It  seems,  indeed,  as  if  the  contents  were 
only  partially  pumped  off  by  the  action  of 
the  diaphragm  and  the  abdominal  muscles,  the 
stomach  itself  being  quite  passive.  In  some 
cases  hsematemesis  occurs,  but  this  is  rare, 
unless  cancer  be  also  present.  The  characters 
of  the  vomited  matter  are  peculiar ;  usually 
they  are  of  a  more  or  less  dark  brown  colotir, 
very  sour,  edging  the  teeth  and  scalding  the 
throit  of  the  patient.  When  the  liquid  is 
allowed  to  sbind,  it  soon  becomes  covered  with  a 
thick  scum,  and  deposits  a  thick  brown  sedi- 
ment. Chemically,  it  is  found  to  contain  various 
acids  produced  by  the  decomposition  of  the 
food.  Microscopically,  we  meet  wi(h  sarcinsB 
and  torulae  in  great  abundance,  intermixed  with 
particles  of  partially  digested  food,  and  with 
mucus.    In  a  few  cases,  bile  is  evacuated,  but 
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this  is  an  uncommon  circtxmstAnce,  and  np»- 
dally  where  there  is  a  narrow  strictaro  at  the 
pylorus.  Acid  eructations  are  very  common,  and 
often  more  distressing  to  the  patient  than  any 
other  symptom.  Thirst  is  usoally  compliinei  of, 
and  an  excesstre  secretion  of  S4vlira  is  frequently 
remarked.  The  tongne  has  nothing  characteris- 
tic. The  appetite  is  bad  where  cancer  co-exists, 
but  in  other  cases  it  is  good,  often  roraciou*. 
The  bowels  are  almost  always  constip:ited.  and 
the  stools  hard  and  knotty.  The  nriue  is  usually 
acid,  and  often  deposits  an  abundant  sediment 
of  lithates.  The  nutrition  of  the  patient  soon 
suffers,  and  loss  of  fle^h  and  strength  always 
accompanies  the  disease.  Death  erentually  takes 
place  by  exhaustion,  being  not  unfrcquently  pre- 
cadal by  swelling  of  the  fe<>t  and  legs. 

Pki/tical  Siffus. — The  abdomen  is  perhaps  dii^- 
tended,  an  I  covered  with  enlarged  and  tortuous 
reins.  The  shape  is  characteristic,  the  uppei 
eunrature  of  the  stomach  being  visible  as  it 
■tretches  across  between  the  false  ribs,  the  epi- 
gastrium being  hollow  instead  of  prominent,  and 
the  abdomen  much  fuller  on  the  left  than  on  the 
right  side.  When,  as  is  so  often  the  case,  the  mus- 
culiir  coat  is  in  a  state  of  liypertrophy,  the  ver- 
micular movements  may  be  seen  through  the 
stretched  and  attenuated  integuments.  The 
movements  are  slow  and  gradtta),  proceeding 
ustially  towards  the  right  side  of  the  body.  They 
are  almost  constint,  but  can  be  quickene.l  by 
the  application  of  cold  or  by  gtilvanixm.  Too 
great  sti^ss  must  not  be  laid  upon  this  symptom. 
Vermicular  morcments  are  visible  in  the  parts 
above  the  stricture,  whenever  any  pr»rtion  of 
the  gnstro-iiite^tinal  tube  is  contracted.  The 
sounds  on  percussion  vary  as  the  dilated  sto- 
mach is  full  of  air  or  of  fluid.  The  tympanitic 
•ound  is  best  heard  when  it  is  only  partially 
full.  By  rhanging  the  position  of  ths  patient, 
we  are  enabled  to  show  that  the  fluid  gnivitates 
in  the  enormously  dilated  orsjan.  By  lowering 
the  head  nnd  raising  the  hips  and  legs,  we 
may  generally  define  the  lower  boundary  of  the 
stomach,  by  the  clear  liouiid  which  is  thus 
exchanged  tor  a  dull  one  on  percuraion.  Bam- 
berger asserts  that,  by  placing  the  otethoscope 
DTer  the  stomach  whilst  the  patient  is  drinking, 
we  can  hear  the  fluid  fall  into  the  distended 
cavity.  This,  in  the  writer's  opinion,  is  of  little 
valae,  for  he  has  distinctly  hoard  the  passage  of 
food  through  a  stricture  of  the  cardiac  opening, 
where  the  stomach  was  smaller  than  normal. 

DiAONOsts. — With  ordinary  ctre,  a  dilated 
stomach  i.t  not  likely  to  be  confounded  with  any 
other  abdominal  disease,  llie  chief  p'>iota  to 
bear  in  mind  are — the  large  extent  over  wLich 
there  is  a  tympanitic  sound;  the  irregular  dis- 
tension of  the  abdomen ;  the  hollowness  of  the 
epigastric  region;  the  fulness  of  the  left  side 
of  the  abdomen;  the  vermicular  motion  apparent 
over  the  dil-ited  organ  ;  the  peculiarity  of  the 
vomiting;  and  the  large  amount  of  fluid  thus 
evacuate.^!  of  an  acid  character,  presenting  under 
the  microscope  torul»  and  sarcine.  The  dia- 
gnosis of  the  cause  of  the  dilittation  must  be 
Ostermined  by  the  history  of  each  case. 

Tbkatmknt. — The  indications  for  treatment 
u«  snfllciently  evident,  bat  unfortunately  they 
■N  ■KMt  difficult  to  DMt. 


a.  It  is  evident  that  it  is  a  matter  of  (h<  flrst 
importance  to  keep  the  stomach  aa  empty  as 
possible,  so  as  to  allow  of  its  contraction.  This 
can  only  be  effected  by  giving  small  quantiti<'s 
of  liquid  food  at  a  time,  and  frequently.  But  it 
muHt  not  be  forgotten  that  if  the  patient  fails 
to  fill  tlie  long-distendeil  organ,  a  sensation  ot 
faintnessand  craving  will  be  induced  that  will 
tempt  him  to  set  at  defiance  all  our  directions 
Consequently,  we  may  be  often  obliged  to 
give  way  to  his  solicitations,  and  allow  food  of 
a  solid  character.  The  main  point,  however,  is, 
as  much  as  possible,  to  restrict  the  supply  of 
food.  In  bad  cases  the  writer  finds  it  a  good 
plan  to  order  nutrient  enemata,  as  well  as  small 
quantities  of  food  by  the  mouth.  Sen  Enima. 
The  plan  of  washing  out  the  stomach,  by  means 
of  a  stom&chpump,  with  Vichy  water  or  a  strong 
alkaline  solution,  has  not  been  so  successful  in 
the  hands  of  the  writer  as  he  expected.  In  one 
case  it  had  no  appreciable  effect  in  giving  relief; 
and  in  another  the  patient  complained  so  much 
of  it  that  he  was  farced  to  abandon  its  use. 

i.  The  muscular  action  of  the  stomxch  mnst 
be  as  much  as  possible  facilitated.  The  writer 
has  used  galvanism,  but  with  no  ultimate  benefit. 
Elastic  abdominal  bolts  may  afford  support  to 
the  overloaded  organ.  What,  however,  is  always 
more  or  less  beneficial  is  to  keep  up  a  free  action 
on  the  large  intestine  by  enemata.  Injections  of 
gruel  and  b.irley  water,  mixed  with  castor  oil  and 
turpentine,  answer  the  purpose  best. 

c.  Symptoms  mnst  be  relieved  as  they  arise. 
The  subcutaneous  injections  of  morphia  ar«  in- 
valuable for  the  relief  of  pain.  In  some  case* 
chloral  answers  better,  but,  on  the  whole,  it  is 
inferior  to  preparations  of  opium.  One  of  the 
most  distre»8ing  symptoms  is  acidity.  Thia  is 
best  relieved  by  a  combination  of  bismuth  with 
magnesia  or  soda,  or  by  lime-water  given  tn- 
queutly.  Sir  William  Jenner  recommends  the 
hyposulphite  of  soda  to  relieve  the  acidity.  Others 
have  recommended  carbolic  acid  and  creasote. 
The  plan  the  writer  hss  often  adopted  with  sue- 
ceas  IS,  to  restrict  the  patient  to  a  diet  from 
which  al  I  starch  and  sugar  are  careful  ly  excluded. 
Thus,  at  breakfast  we  may  give  weak  coffee, 
dandelion  coffee  without  sugar  or  milk,  and 
lime-water,  always  with  gluten  bread.  The 
other  meals,  which  should  be  frequent  and  very 
sparing,  may  consist  of  soup  or  animal  broths, 
or — if  it  be  thought  a<lvisable  to  allow  solids — of 
mutton,  game,  chicken,  or  fish.  No  vegetables 
should  l>e  permitted,  and  the  patient  should 
be  restricte<l  to  gluten  bread  or  almond  cake 
tn8te.ul  of  wheaten  bread.  With  such  a  diet, 
assisted  by  cod-liver  oil,  patients  for  a  time 
may  improve  greatly,  and  gain  both  flenh  and 
strength.  In  persons  affocteid  with  dilated  sto- 
machs from  atn)phy  of  the  muscular  coat,  lasting 
benefit  may  be  obtained;  especially  if  the  com- 
plaint be  recognise<i,  and  treated  in  a  decided 
way. 

0.  Stomaoh,  Tibroid  Thiokaning  of. — 
This  condition  has  received  various  names,  such 
as  '  cirrhosis  of  the  stomach,' '  sclerosis,' '  plastic 
linitis,'  Sec.  Allusion  haa  been  made  in  another 
article  to  thickening  of  the  coats  of  the  stomach 
of  •  similar  natan  to  that  affeetiog  ths  pylonu. 
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and  UBtttUy  proauL-ing  hypertrophy  of  the  mus- 
culur  layer,  narrowing  of  the  o}.>ening  into  the 
duodenum,  and  eventually  diliitiition  of  the  orgnn 
{see  PvLouud,  Diseiuies  of).  Such  cases,  although 
not  common,  are  every  now  and  then  met  with, 
and  in  many  instances  tlio  thickening  of  the 
submucous  ti.ssue  extends  fur  some  distance  from 
the  pylorus,  producing  a  tough,  leathery  condi- 
tion of  the  coats.  More  rarely  the  thickening 
occurs  in  other  parts  than  at  the  pyloric  end. 
Thus,  in  one  case  of  caries  of  the  spine,  the 
stomach  was  attached  to  the  cpinal  column  by 
a  dense  layer  of  connective  tissue,  which  tlso 
involved  the  coats  of  the  organ.  Over  the  mass 
was  a  Lirge  ulceration  with  thickened  base  and 
edges.  Lut  xpart  from  these  local  thickenings, 
we  occasionally  meet  with  a  form  of  the  diseiuse, 
in  which  the  coats  of  the  whole  organ  are  im- 
mensely hypertrnphied. 

JETioutoY. — Mules  seem  to  be  more  liable  to 
this  complaint  than  females,  and  it  occurs  at  an 
earlier  period  of  life  than  cancer.  Dr.  Brinton 
states  that,  whilst  the  average  age  of  cancer  is 
fifty,  that  of  fibroid  thickening  is  only  thirty- 
four.  Mechanicil  injury  seems  in  some  instances 
to  have  produced  this  disease. 

Anatomical  Chabacters. —  On  opening  the 
abdomen,  there  are  almost  always  found  signs  of 
general  peritonitis,  either  acute  or  chronic.  In 
some  cases  a  thick  layer  of  lymph  overlies  and 
anites  tlie  various  organs ;  in  others  only  fluid, 
mixed  with  flakes  of  lymph,  is  discovered.  The 
stomach  '\a  round  or  oval  in  shape,  smooth 
on  the  surface,  firm  to  the  touch,  and  forming 
a  tumour  in  the  epigastric  or  hypochrondriac 
region.  When  cut  into,  its  walls  do  not  collapse ; 
and  its  cavity  is  often  so  much  reduced  in  size 
as  to  be  cnpable  of  containing  only  a  few 
ounces  of  fluid.  The  thickness  of  the  walls 
varies  greatly,  but  in  some  instances  they  have 
been  descri*ied  as  upwards  of  an  inch.  As  a 
general  rule,  they  are  thicker  at  the  pylorus  than 
elsewhere,  but  the  opening  into  the  duodenum 
is  not  necessarily  constricted,  although  such  is 
not  infrequently  the  case.  The  coats  are  of  a 
dirty  grey  colour,  but  the  distinction  between 
them  can  bo  readily  made  out.  The  chief  seat 
of  the  thickening  seems  to  be  in  the  submucous 
tissue;  but  the  muscular  layers,  as  we'l  as  the 
connective  tissue  between  the  muscular  bundles 
and  the  subserous  structure,  are  hU  much  increased 
in  thickness  and  density.  The  mucous  mem- 
brane is  thniwn  into  folds  or  elevations,  or  stud- 
ded over  by  small  projections,  most  of  these 
appearances  being  probably  the  result  of  the 
diminished  capacity  of  the  organ.  Microscopic- 
ally, the  mucous  membrane  is  usually  found 
healthy.  All  those  who  have  examined  such 
cases  have  come  to  the  same  conclusion,  namely, 
that  the  connective  tissue  alone  is  universally 
increased  in  thickness,  and  that  there  is  an 
absence  of  any  indication  of  cancer. 

Stmptdms. — In  a  case  observed  by  the  writer 
the  symptoms  followed  immediately  after  the 
receipt  of  an  injury  to  the  epigas-trium ;  but 
usually  they  have  come  on  insidiou»<ly.  There  is 
generally  pain  in  the  epigastrium,  increased  by 
food,  in  some  instances  shooting  into  the  back  and 
shoulders.  The  tumour  formed  by  the  thickened 
stomach  is  almost  always  tender  on  pressure,  but 


not  remarkibly  so,  unless  peritonitis  is  present. 
Vomiting  is  a  genenil  symptom;  in  some  it 
occurs  directly  after  food,  in  others  thfl  fluid  re- 
jecte<l  is  thin,  like  saliva.  Towards  the  close  of 
the  disease  vomiting  of  blood  is  not  unfrequent, 
but,  unless  ulceration  occur,  there  is  an  absence 
of  the  coflfee-gronnd  fluid  so  constantly  marked 
in  cancer.  The  appetite  is  always  bad,  and 
decreases  as  the  disease  advances ;  the  bowels 
are  usually  conflned.  There  is  loss  of  flesh  and 
strength ;  the  pulse  is  feeble  towards  the  end 
of  the  case ;  dropsy,  Loth  of  the  peritoneum 
and  lower  extremities,  generally  shows  itself; 
and  the  patient  dies  from  exhaustion,  or  is 
cut  oflf  by  the  occurrence  of  paritonitis.  The 
duration  of  the  malady  varies  greatly.  In  some 
cases  it  has  been  known  to  last  fur  many  years, 
whilst  in  others  the  patient  has  died  in  a  few 
months. 

Physical  Siffna. — In  almost  every  instance  a 
tumour  has  been  observed  durino;  life.  It  is 
generally  situated  in  the  epigastrium,  but  may 
present  itself  in  either  hypochondrium.  In  one 
patient  it  was  supposed,  from  its  situation,  to  be 
a  cancer  of  the  spleen.  It  is  smooth  upon  the 
surface,  more  or  less  tender  to  the  touch,  and 
usually  movable  from  side  to  side.  On  per- 
cussion, the  sound  is  not  perfectly  dull,  as  in 
the  case  of  a  solid  tumour. 

Diagnosis.  —  This  complaint  may  be  con- 
founded with  cancer,  or  with  foreign  bodies  in 
the  stomach.  It  must  be  most  diiflcult,  if  not 
impossible,  to  diagnose  the  more  acute  cases 
from  cancer.  The  smoother  surface  of  the 
tumour,  and  the  non-affection  of  the  liver  or 
other  organs,  are  the  most  likely  points  ou 
which  stress  may  be  laid,  to  distinguish  between 
the  two  diseases.  In  the  chronic  cases  of  flbroid 
thickening,  tlie  long  duration  of  the  i  linen,  the 
less  constant  pain,  the  vomiting  directly  after 
food,  the  less  frequent  occurrence  of  colFee- 
ground  vomiting,  and  the  absence  of  the  history 
of  a  family  predisposition  to  cancer,  may  aflurd 
some  grounds  for  a  diagnosis.  To  distinguish 
these  cases  from  foreign  bodies  in  the  stomach, 
we  must  remember  that  the  latter  are  found 
chiefly  in  idiots  and  in  the  insane,  or  in  hysteri- 
cal females.  The  writer  has  long  been  in  the 
habit  of  distending  the  stomach  in  all  doubtful 
cases,  by  making  the  patient  drink  freely  of  soda 
water;  and  in  one  instance  where  the  coats  of  the 
stomach  were  much  thickened,  he  succeeded  by 
so  doing  in  proving  the  case  to  he  one  of  fibroid 
disease.  The  note  on  percussion  becime  more 
tympanitic,  and  the  lump  descended,  but  in  the 
ciise  of  a  foreign  Ixjdy  in  the  stomach  no  change 
would  be  effected  by  such  a  manoeuvre. 

Thickening  of  the  walls  of  the  stomach  may, 
as  just  said,  closely  simulate  cancer.  It  is  neces- 
sary therefore  that  we  should  be  on  our  guard 
against  such  a  mistake.  Although  fibroid  thick 
ening  of  the  stomach  is  very  rare,  yet  we  should 
not  be  too  hasty  in  giving  a  settled  opinion  until 
the  presence  of  a  tumour,  utteuded  by  other 
general  and  physical  signs,  leaves  little  doubt  as 
to  the  correctness  of  the  diagnosis. 

Treatment. — Careful  attention  to  diet  is  the 
most  essential  point  in  the  treatment  of  this 
disease.  The  diminution  in  the  size  of  the 
stomach   is   sufiScient  to  show  that  only   small 


STOMACH,  DISEASES  OF. 


1586 


qnantities  of  food  can  b«  retained,  and  the  im- 
paired condition  of  the  motor  appanitus  indi- 
cates the  necessity  thut  the  nourishment  should 
consist  only  of  liquids.  Milk  and  aoimid  soaps 
seem  best  fitted  for  such  cases.  Opium  is  almost 
the  only  medicine  likely  to  be  of  value;  but 
occasional  leeches,  and  small  blisters,  fr(>qaently 
repeated,  to  the  epipastrium,  tend  to  relieve  the 
niiorerings  of  the  patient. 

10.  Stomach,  Qangrene  of. — It  i^  supposed 
by  many  modern  authors  that  ulcerations  of  the 
stomach  art*  produced  by  the  solution,  by  means 


its  lining  membrane,  the  appearance  of  conges* 
tion  bring  most  evident  in  the  pyloric  rep;ion, 
and  terminating  abruptly  at  the  end  of  the-ceso- 
phagus.  The  rugs  se«m  thick  and  prominent, 
and  the  whole  surface  is  covered  with  a  layer 
of  tenacious  mucus.  Spots  of  extrava^ated 
blood  present  themselves,  some  being  softened  on 
their  surfiica,  as  though  they  had  been  acted 
upon  by  the  gastric  juice.  There  is,  however. 
Seldom  any  of  the  genural  softening  character- 
istic of  the  action  of  the  gastric  juice  after  death, 
and  the  surface  looks  raw  and  uneven  after  the 
removal  of  the  adherent  mucus.  The  whole 
ofthegaatricjuicp.ofsmallpatchesof  the  mucous     stomach  has  a  thickened,  fleshy  foclina,  and  is, 


membrane  that  have  been  deprived  of  their  vita- 
lity, and  become  gangrenous.  Such  mny  no  doubt 
Le  the  cise,  when  the  morbid  condition  is  con- 
fined to  merely  isolated  patches  of  the  stomach  ; 
but  where  acute  gastritis  coexists,  there  is  a  com- 
plete suspension  of  the  secretion  of  gastric  juice, 
and  the  writer  has  in  such  cases  seen  the  edges 
of  the  slou;!hing  tissue  still  remaining  attached 
to  the  neighlxjuring  healthy  structures.  Where 
there  has  been  great  depression  of  strength  we 
occasionally  meet  with  sloughing,  to  a  consider- 
able extent,  of  the  mucous  membrane  of  the 
stomach,  Ixjth  in  the  inferior  animals  and  in  man. 
Cases  cf  sloughing  of  the  stomach  occurring  in 
the  human  subject  have  been  recorded  by  various 
authors.  Dr.  IIal)ershon  mentions  one  in  which, 
along  with  diseased  kidneys  and  pneumonia,  there 
were  several  sloughs  at  the  lesser  curvature  of 
thestomach,  '  the  longei^t  two  inches  in  length  and 
about  one  in  breadth,  black  and  slightly  raised  ; 
a  section  showed  that  the  slough  whs  situated  in 
a  sort  of  cup  of  slightly  thickened  tissue.  Two 
smaller  slougiis  were  situated  near  to  it.'  The 
most  ordinary  form  of  gangrene  of  thestomach  is 
where  it  oc^-urs  in  cancer  of  the  organ.  A  large 
mass  of  sloughing  tissue  is  found  connected  with 
a  malignant  ulceration,  often  of  large  size,  and 
generally  situated  towards  the  pyloric  end  of  the 
organ. 

TRBATUEirr. — Gangrene  of  the  stomach  is  be- 
yond treatment. 

11.  Stomach,  Hernia  of.  5» Stomach, Mal- 
positions of. 

12.  Stomach,  Hyperaemia  of. — The  mncona 
membrane  of  the  stomach  is  frequently  found  to 
be  congested  after  death,  where  there  has  been 
but  little  evidence  of  disease  during  life. 

^TioLoaT  AMD  AKATomcJiL  Charactths. — 
Gastric  hyperemia  may  arise  from  different 
causes.  If  an  animal  be  killed  when  fksting, 
the  lining  membrane  of  the  stomach  is  found 
to  be  pale  and  anemic;  but  if  doiith  should 
occur  whilst  digestion  is  going  on,  the  ves- 
sels are  seen  to  be  fille<l  with  blood.  The  same 
thing  is  observed  in  the  human  subject,  and 
serves  to  explain  the  frequent  occurrence  of  a 
congested  state  of  this  organ  after  death.  In 
other  instances  the  increased  vascularity  is  the 
result  of  a  lavi>ih  employment  of  alcoholic  stimu- 
lants during  the  later  hours  of  life.  The  most 
extreme  degrees  of  hyperemia  of  the  stotnach 
are  met  with  in  cases  of  diseased  heart,  more 
•specially  whf^n  the  mitral  valve  has  been  con- 
stricted. Whru  we  open  the  stomach  we  are  at 
once  struck  with  tbo  darit,  purple  condition  of 


n  reality,  considenibly  increiuteil  in  bulk.  In 
three  males  who  died  of  heart -di»case  the  average 
weightof  thegastric  mucous  membrnne  was  found 
to  be  1,028  grs.,  and  in  three  females  it  amounted 
to  800  griiins.  As  the  average  weight  in  fifteen 
males,  who  had  died  of  other  difseiises,  was  864 
grains,  and  in  thirteen  females  530  gmins,  it  is 
evident  that  the  bulk  is  greatly  iucreased  in 
hyperemia.  MicroscopicHliy,  sections  of  the 
stomach  have  an  opique  appearance,  from  the 
quantity  of  blood  and  serum  they  contain,  but, 
after  being  for  some  time  macerated,  they  are 
more  tranxpareut.  In  some  cases  the  tubes  can  be 
readily  separated  from  each  other,  and  are  normal; 
but  in  others  they  are  of  unusually  Ltrge  size, 
and  distended  with  cells  and  granular  matter. 
The  blood-vessels  are  always  enlarged,  and  in 
long-standing  cases  the  coats  of  the  veins  aro 
thickened.  The  capillaries  surrounding  the  ori- 
fices of  the  tubes,  where  the  backward  pressure 
of  the  blood  must  be  chiefly  felt,  on  account  of 
their  want  of  support,  aro  especially  dilati-d  and 
engorged  with  blood.  Long-continued  congestion 
produces  the  same  effect  in  reducing  the  secre- 
tion of  the  stomach,  as  it  do<s  on  that  of  the 
kidneys  and  other  glandular  organs.  The  secro- 
tion  of  acid  is  evidently  lessened,  for  in  some 
instances  phosphates  have  been  fjund  in  the  con- 
tents of  the  stomach,  and,  as  a  general  rule,  the 
mucous  membrane  d'ies  not  present  the  appear- 
ance of  post-mortem  solution.  But  the  furmation 
of  pepsin  is  also  impaired.  The  writer  mode  an 
artificial  gastric  juice  from  the  mucous  membrane 
of  three  males  dying  of  heart-disease,  and  found 
only  2  9  grains  of  albumen  were,  on  the  average, 
dissolved,  whilxt  the  average  amount  digested  oy 
the  mucous  membrane  of  persons  who  hod  died  of 
other  maladies  was  4  grains.  In  the  case  of  tliree 
females  a  still  smaller  amount  of  solvent  power 
was  displayed.  In  one  only  2  grains  were  di- 
gested, and  in  the  other  two  scarcely  any  effect 
was  produced  upon  the  albumen.  There  can  be, 
therefore,  no  doubt  that  long-continnod  conges- 
tion of  the  gastric  mucotis  membrane  not  only 
produces  anatomical  changes,  but  also  diminishes 
the  charocteri.stic  secretion  of  the  organ.  The 
({uestion  may  be  asked  why  hyperemia  is  more 
intense  in  the  pyloric  than  in  the  more  actively 
secreting  portions  of  the  organ?  In  all  proba- 
bility it  arises  from  the  fact  that  the  vessels  of 
the  stomach  perforate  the  muscular  coat  ob- 
liquely, before  tliey  pa«s  upwards  between  the 
tul>cs  to  the  sorface.  The  circular  fibres  must 
compress  these  vessels  during  their  contraction; 
and  the  veins,  from  the  greater  tenuity  of  their 
coats,  and  from  their  not  being  protected  bj 
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mrronnding  fibroua  tissue,  mast  feol  the  efifocts 
of  the  compression  more  than  the  arteries.  I3ut 
tiie  transverse  muscular  fibres  are  comparatively 
thiD  and  weak  in  the  larger  portion  of  the 
stomach,  and  become  firmer  and  stronger  as  we 
approach  the  pylorus.  Consequently,  the  reins 
are  more  liable  to  compression  during  the  more 
energetic  motions  of  this  region,  and  the  effects 
of  the  congestion  are  here  more  appreciable. 

13.  Stomach,  Hypertrophy  of  the  Walls 
of.     See  Stomach,  fibroid  Thickening  of. 

14.  Stoxnaoh,  Inflammation  of. — Stkoh.  : 

Gastritis;  I'r.  Gastrite;  Ger.  Gastritis. 

AH  the  coats  of  the  stomach  may  be  simul- 
taneously inflamed,  but  this  is  rarely  met  with, 
and  the  cases  in  which  it  occurs  are  referred 
to  under  other  headings  {see  Stomadi,  Fibroid 
Thickening  of).  Usually  the  mucous  mem- 
brane is  alone  the  seat  of  the  disease,  and  it  has 
of  late  years  been  the  custom  to  describe  this  as 
'  gastric  catarrh.'  This  term  is  objectionable,  as 
catarrh  is  so  generally  applied  to  the  inflamma- 
tion of  mucous  memlmines  of  a  much  more  simple 
anatomical  structure.  It  should  be  borne  in 
mind  that  the  mucous  membrane  of  the  stomach 
is  in  reality  an  expanded  gland,  the  elements  of 
which  have  a  greater  functional  activity  than 
those  of  any  other  secreting  structure  in  the 
human  body.  The  injuries  inflicted  upon  it  by 
disease  are  therefore  in  no  way  analogous  to 
those  suffered  by  an  ordinary  lining  membrane, 
but  tend  to  lessen  or  altogether  destroy  the 
function  of  an  organ  of  primary  importance  to 
the  well-being  of  the  individual.  In  addition 
to  this,  the  anatomical  changes  are  not  always 
of  the  same  character,  but  seem  to  the  writer  in 
certain  cases  quite  distinct  from  those  ordinarily 
produced  by  catarrh.  Inflammation  of  the  mu- 
cous membrane  of  the  stomach  will  therefore  be 
described  under  two  forms,  namely,  (1)  Catar- 
rhal ;  and  (2)  Erythematous  Qtatnths.  It  will  be 
also  necessary  to  consider  the  disease  according 
as  it  occurs  in  an  aaiie  or  chronic  form. 

(I)  Acute  Isflammation — Acute  Gastritis. 
.STioi.oaT. — Acute  catarrhal  gastritis  is  most 
common  in  persons  of  middle  and  advanced  age, 
and  it  more  frequently  affects  females  than  males, 
'nometimes  it  occurs  in  gouty  and  rheumatic 
subjects,  and  is  relieved  when  the  disease  ap- 
pears in  the  joints.  Again,  it  presents  itself 
in  those  who  suffer  from  disease  of  the  heart, 
emphysema  of  the  lungs,  cirrhosis  of  tlie  liver, 
and  other  disorders  that  have  a  tendency  to 
keep  up  a  congested  condition  of  the  digestive 
tract.  Under  these  circumstances  it  often  proves 
very  dangerous,  and  snaps  the  feeble  thread  by 
which  the  patient  clings  to  life.  The  most  com- 
mon causes  are,  however,  errors  in  diet;  various 
indigestible  substances,  such  as  cheese  or  shell- 
fish, being  especially  liable  to  produce  it.  Above 
all,  an  immoderate  indulgence  in  spirituous  liquors 
IS  apt  to  set  up  this  form  of  inflammntion,  not 
infrequently  laying  thereby  the  foundation  for 
other  and  more  serious  n:orbid  changes. 

Acute  eryihemcUous  gastritis  is  more  generally 
met  with  in  children  and  in  young  persons,  and 
OOnatitutes  a  considerable  number  of  the  so- 
called  '  gastric '  and  '  remittent '  fevers,  so  com- 


mon at  this  period  of  life.  It  also  presents  itself 
in  scarlet  fever  and  other  eruptive  disorders,  and 
although  it  usually  passes  off  without  provoking 
any  local  symptoms  during  the  fever,  it  never- 
theless constantly  leaves  a  liability  to  a  frequent 
recurrence  of  the  disorder.  Cousidering  bow 
often  the  recurrence  takes  place,  it  is  strange 
that  S3  little  attention  lius  been  attached  to  the 
circumstance.  A  similar  morbid  condition  of  the 
stomach  often  makes  its  appearance  in  the  last 
stage  of  phthisis  ond  other  exhausting  disorders, 
«nd  adds  greatly  to  the  danger  and  sufferings  of 
the  patient. 

Anatomjcai.  CHA.KACTBBS. — In  Catarrhal  gas- 
tritis the  stomach  is  usually  contracted  and 
empty.  The  lining  membrane  is  covered  with 
a  tenacious  or  thready  mucus,  beneath  which  it 
appears  irregularly  congested.  It  is  softer  than 
usual ;  and  often  presents  numerous  small  hae- 
morrhages. These  are  most  commonly  met  with 
in  the  pyloric  region,  are  round  or  oval  in  shape, 
and  frequently  superficially  ulcerated.  Micro- 
scopically, the  pits  on  the  surface  of  the  mem- 
brane are  found  to  be  swollen,  prominent,  and 
their  vessels  are  much  congested.  On  section, 
the  gastric  tubes  are  seen  to  be  greatly  dis- 
tended with  large  granular  cells,  which,  by  their 
increased  size  and  number,  bulge  outward  the 
basement-membrane,  so  as  to  produce  an  irre- 
gular outline.  The  solitiiry  glands  are  greatly 
enlarged. 

We  meet  with  the  most  perfect  examples  of 
acute  erythematous  gastritis  in  scarlatina.  In  the 
earlier  stages  there  is  no  increased  secretion  of 
mucus,  and  often  but  slight  injection  of  the  sur- 
face, whilst  at  a  later  period  the  mucous  mem- 
brane may  be  even  paler  than  usual.  Microsco- 
pically, the  gastric  tubes  are  much  distended  by 
granular  and  fatty  matters,  so  that  the  cells  are 
quite  obscured,  and  in  many  cases  these  seem  to 
be  reduced  greatly  in  number.  Casts  of  the  tubes 
are  in  some  instances  met  with  in  the  contents 
of  the  stomach.  It  will  be  observed  that  the 
morbid  appearances,  which  are  strictly  analogous 
to  those  of  the  skin  in  scarlatina,  differ  from 
those  produced  by  catarrh,  in  the  amouut  of 
mucus  not  being  increased,  and  in  the  tubes 
being  distended  by  an  albuminous  fluid,  instead 
of  by  an  increased  growth  of  the  cells  them- 
selves. It  is  therefore  analogous  to  an  erythe- 
matous affection  of  the  skin,  with  which,  indeed, 
it  is  associated  in  scarlatina  ;  whilst  the  catarrhal 
form  is  analogous  to  the  eczematous  and  other 
inflammations  of  the  cutis,  which  are  charac- 
terised by  a  more  abundant  formation  of  the  cel- 
lular elements. 

Symptoms. — The  catarrhal  form  of  gastritis  is 
sometimes  preceded  for  a  few  days  or  hours  by  a 
fooling  of  general  weakness ;  in  other  coses  the 
attack  comes  on  without  warning.  There  is  sel- 
dom any  complaint  of  pain  in  the  region  of  the 
stomach,  although  a  sense  of  fulness  irnd  uneasi- 
ness is  not  uncommon.  Vomiting  is  always  pre- 
sent, and  constitutes  one  of  the  most  charac* 
teristic  signs  of  the  disease.  At  first  any  re- 
mains of  the  previous  meal  are  rejected,  but 
afterwards  a  thick,  glairy  mucus  is  expelled, 
attended  with  violent  retching.  The  tongue  is 
foul,  and  the  breath  often  offensive,  from  the  co- 
existence of  oral  catarrh.  There  is  an  absence  of 
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si^tite,  or  a  positivo  aversion  to  all  food.  The 
boweU  are  confinod  ;  tlie  urine,  which  is  often 
palo  and  oopioud  before  the  attack,  becomes 
scanty  and  high-colourud during  itd  oontinuanoe. 
The  palM  U  rarely  quickened,  and  the  tempero- 
tora  of  the  skin  unaltered.  There  is  almost 
always  headache,  the  pain  chiefly  afroctin<?  the 
forehead  and  eyes,  and  bein:|  accompanied  by 
intoleronoe  of  lijcht  and  sound. 

In  erjthsmatout  gastritlB,  on  the  contrary, 
pain  at  the  epigastrium  is  a  prominent  symptom, 
excepting  wlien  the  dL^oase  accompanies  eruptive 
fevers.  It  u.'>iiaUy  comos  on  directly  alt^^r  food, 
sometimes  shooting  into  the  shoulders,  or  down 
the  left  arm.  In  phthisical  coses  a  feelin;;  of 
rawness  in  tlie  oosophagus  and  stomach  is  more 
generally  complained  of.  The  pain  is  ossocbted 
with  tenderness  on  pressure  over  the  pit  of  the 
stomach.  In  children  there  Ls  usually  on  ab- 
senoe  of  pain,  but  the  tenderness  is  well-m.irked. 
Vomiting;  is  us  general  as  in  the  catirrhal  form, 
but  the  matters  rejected  seldom  contain  much 
mucus.  Nausea  is  present  where  vomitin;  is 
absent,  and  in  the  slighter  oases  forms  the  chief 
ground  of  complaint.  Thirst  is  almost  always 
troublcsoiuQ ;  the  tongue  is  at  first  rod  and  in- 
jected, but  in  a  day  or  two  is  apt  to  become  dry 
and  glazed.  Diarrhoea  generally  accompanies  the 
disease,  the  stools  beiu j^  tbetid  and  unhooltliy.  The 
pulse  is  quick,  often  out  of  all  proportion  to  the 
severity  of  the  other  symptoms.  The  tempera- 
ture of  the  skin  is  increased,  especially  in  children. 

Both  these  forms  of  gastritis  generally  sub- 
side, but  in  other  coses  the  disease  shows  a 
tendency  to  become  chronic.  In  both  there  is  a 
diminution,  or  entire  cessation,  of  the  secretion 
of  the  stomach.  This  does  not  arise  from  any 
deficiency  in  the  amount  of  pepsin  in  the  tubes, 
fur  the  writar  has  found  the  mucous  membrane 
aAer  death  capable  of  formia?  an  active  artificial 
gastric  juice.  In  all  probability,  the  secretion 
of  acid  is  arrested,  or  its  flow  into  tho  8tom.ich 
prevented,  by  the  swelling  of  the  orifices  of  tho 
tubes  or  of  the  pits  into  which  they  open.  The 
result,  however,  is  that  fermentation  occurs  in 
any  food  that  may  bo  placed  in  the  organ ;  tlie 
inflammation  is  thereby  kept  up;  and  largo 
quantities  of  toruliB,  mixed  with  food  or  mucus, 
are  rejected  by  vomiting. 

DiAuxoBis. — Tho  vomiting  of  acute  catarrhal 
gastritis,  attended,  as  it  so  frequently  is,  by 
headache,  is  apt  to  be  confounded  witli  tho  gas- 
trio  irritability  of  brain-disoaso.  In  alfcctions 
of  the  brain  the  vomiting  occurs  more  directly 
after  food,  and  is  often  unattcniod  by  naoseo. 
The  tongue  may  bo  clean,  whilst  tho  pulse  is 
quick,  the  skin  hot,  the  bowels  obstinately  con- 
fined, and  other  symptoms  are  present  pointing 
to  Bomo  brain-lesion.  In  gastritis  tho  nausea  is 
mora  complained  of:  the  tongue  is  foul ;  the  pulse, 
in  the  catarrhal  form,  but  little  quiokonod  ;  tlio 
skin  comparatively  cool;  the  bowels  often  re- 
laxed ;  and  tlicro  is  a  history  of  previous  at- 
tacks, or  of  somo  dietetic  error  or  co-existing 
viaoeral  disorder.  Acute  erythematous  gastritis 
may  at  first  closely  simulate  typhoid  fever,  espe- 
cially in  children.  It  is,  however,  distinguished 
from  it  by  the  gastric  symptoms  being  promi- 
nent from  the  onset ;  by  their  sudden  occur- 
rence ;  by  the  rapid,   not  gradual,  rise  of  the 
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temperature ;  by  the  red,  injected  tongue ;  and 
by  the  spleen  not  bein;^  enlarged.  Tho  fall  in 
tho  temperature,  and  the  abtience  of  eruption 
and  of  dmrrhcea,  serve  to  prevent  mistakes  after 
the  first  week  of  tho  illness. 

Prooxosis. — When  gastritis  is  uncomplicated, 
tlic  prognosis  is  favourable,  but  it  is  otherwise  if 
it  take  place  in  tho  course  of  some  serious  chronic 
disorder. 

TREATifEXT. — The  general  principle  to  bo  kept 
in  view  is  to  afford  the  stomach  as  perfect  phy- 
siological rest  as  possible.  In  Mvcre  coses, 
therefore,  it  is  best  to  let  tho  patient  abstain 
entirely  from  all  food  for  twenty-four  or  forty- 
oi;,'ht  hours,  allowing  him  to  suck  only  a  little 
iiic,  ill  order  to  alhiy  thirst.  If  there  be  much 
exhaustion,  or  if  tho  attack  be  a  protracted  one, 
tho  strength  m.iy  be  supported  by  nutrient 
enemata.  Sometimes  tho  subcutanooas  injection 
of  morphia  assists  in  giving  rest  to  the  inflamed 
organ.  In  acute  catarrhal  gastritis,  especially 
when  it  is  attended  with  portal  congestion,  or 
has  arisen  from  excessive  indulgence  in  spiri- 
tuous liquors,  wo  can  often  put  a  stop  to  the 
attack  by  calomel.  Five  grains  may  be  placed 
on  the  tongue,  and  be  followed  by  a  saline 
aperient,  or  a  second  dose  may  be  administered 
the  following  day.  When  there  is  diarrhoea  or 
much  exhaustion,  it  is  a  good  plan  to  give  a 
gniin  every  few  hours.  In  tho  slighter  attacks 
effervescing  liquids  often  give  great  relief  to  the 
patient.  In  tho  earlier  stage  of  erythematous 
gastritis,  nitrate  of  potash  or  muriate  of  am- 
monia, olong  with  hydrocyonic  acid,  is  generally 
of  benefit ;  tlie  bowels  being  at  the  same  time  re- 
lieved by  somo  mild  aperient,  or  by  an  enema. 

In  both  fonns  tlio  practitioner  should  be  od- 
the  watch,  lest  tho  symptoms  should  be  kept  up 
by  fermentation.  This  is  readily  determined 
by  placing  a  drop  of  the  vomited  matters,  mixed 
nith  a  weak  solution  of  iodine,  under  tho  micro* 
scope.  Torulas,  if  present,  will  be  detected  by 
their  brown  colour,  round  or  oval  shape,  and 
their  tendency  to  the  formation  of  chains  of 
cells.  In  cose  of  fcrmentatiou^  carbolic  acid, 
creosote,  or  sulphurous  acid  may  bo  prescribed. 
The  glycerine  of  carbolic  acid,  in  doses  often  or 
twelve  drops,  is  to  bo  prcfened,  combined  with 
tincture  of  txilladonnaor  solution  of  morphia.  In 
.other  cases  tlio  sulphurous  acid  seems  toaoswer 
better. 

Oocasionally  the  vomiting  appears  to  persist 
from  exhaustion.  When  this  is  suspected  to  be 
tho  case,  stimulants  must  be  had  rocoarse  to, 
and  tho  writer  has  scon  champagne  stop  sickness 
at  onco,  when  all  other  remedies  hod  been  fruit- 
lessly triod.  It  U  in  such  circumstances  that  the 
hypodermic  use  of  morphia  is  so  valuable ;  a 
single  dose  often  giving  sleep,  and  allowing  tho 
atomooh  sufficient  rei>oao  to  recover  its  normal 
tone. 

When  there  is  much  oplgastrio  tenderness, 
tho  application  of  a  few  leoolm  is  often  of  great 
value  Tiiis  is  chiefly  tho  oaso  where  the  attack 
lias  occurred  as  a  complication  of  some  other 
gastric  disorder,  such  as  ulcer.  In  obstinata 
cases  of  catarrhal  gastritis,  dry-cupping  may  bs 
used  with  benefit.  In  the  erythematous  form 
we  always  find  warm  external  applications  use- 
ful, sQoh  ss  pooltioos  of  lioseod  meal,  with  or 


1638 


STOMACH.  DISEASES  OF. 


without  mufltard,  hot  fomentationa,  and  in  liome 
eaaes  stimnlant  or  opiate  liniments. 

When  it  is  considtfrod  a^lvisable  to  allow  food, 
it  shoaUl  bo  in  tha  form  of  liquid.  It  should 
be  given  in  small  quantities  at  a  time,  and  be 
often  repeated.  In  caUrrhal  gastritis  all  sac- 
ehiirine  and  starchy  fluids  i^hould  be  avoided, 
on  account  of  their  tendency  to  ferment.  It  is 
best  to  restrict  the  patient  to  chicken  l)roth,  or 
mutton  or  beef-tea,  or  milk  mixed  with  soda, 
Vichy,  <T  Seltzer  water.  In  the  erythematous 
form,  where  there  is  less  tendency  to  fermenta- 
tion, Iwir ley- water,  arrowroot,  or  ether  farina- 
ceous food  mixed  with  milk,  may  be  used.  It 
often  happens  that  condensed  milk  is  tolerated 
where  cow's  milk  is  rejected. 

(2)  Cbronio  Inflammation ;  Chronio  0»s- 
tritis. 

This  is,  porhnps,  the  most  common  disease  met 
with  in  pnictice,  and  comprises  all  the  forms  of 
chronic  gastric  derangement  usually  described 
under  the  head  of  '  inflammatory  dyspepsia.'  It 
is  almost  always  of  a  catarrhal  nature,  for  when 
signs  of  erythematous  gastritis  present  them- 
selves, it  will  generally  be  found  that  the  latter 
affection  is  an  acute  attack  supervening  on 
chronio  changes  of  a  catarrhal  nature. 

ylinoLociT. — Men  are  more  subject  to  chronic 
gastritis  than  females;  and  amongst  the  working 
classeM.  the  writer  found  it  wa.s  most  frequent  in 
men  between  forty  and  fifty,  and  in  women 
between  fifty  and  sixty.  In  a  large  proportion 
of  the  cases  that  occur  in  early  life  it  is  an  here- 
ditary di.>^ease,  and  the  mother  is  much  more  apt 
to  transmit  it  than  the  father.  It  often  results 
from  attacks  of  acute  inflammation.  Persons  of 
a  full  haliit  of  body  are  more  especially  liable  to 
chronic  g.i8tritis,  and  it  is  in  such  that  the  com- 
plaint usually  proves  especially  rebellious  to 
treatment.  Of  sll  causes,  errors  in  diet  arc  most 
apt  Lotii  to  induce  it,  and  to  maintain  it  when 
once  it  has  been  lighted  up.  Thus,  a  too  free 
supply  of  animal  food  is  one  of  the  most  potent 
causes,  and  equally  so  is  the  habit  of  too  fre- 
quent repetition  of  meals,  without  allowing  a 
sufficient  interval  between  them.  This  habit  of 
eating  too  frequently  is  greatly  kept  up  by  the 
craving  which  is  so  common  a  symptom  of  the 
disease.  Imperfect  mastication  is  another  com- 
mon CJiuse;  but,  above  all,  the  immoderate  use 
of  alcohol  occupies  a  prominent  place.  It  is 
strange  how  frequently  we  discoA'er  signs  of 
chronic  gastritis  after  death,  where  no  particular 
eompl  lint  has  been  made  of  any  derangement  of 
the  digestive  organs.  This  is  more  e.specially  the 
ease  wliero  cirrhosis,  chronic  congestion  of  the 
liver,  diseased  heart,  andtither  disorders  tending 
to  obstruct  the  portal  circulation,  are  present.  In 
like  manner,  it  is  apt  to  occur  whenever  any  ex- 
cretory organ  is  performing  its  office  imperfectly, 
as  in  chronic  diseases  of  the  kidney,  or  when 
cous!  ipation,  or  inactivity  of  the  skin  exists.  It 
is  very  common  in  gouty  subject.s,  and  in  fe- 
males who  suffer  from  catamenial  derangements. 
It  is  orten  met  with  in  persons  who  have  died  of 
phthisib  and  other  wasting  disorders. 

Anatomical  Ciiakacters. — The  mucous  mem- 
brane of  the  stomach  is  covered  with  a  layer  of 
pcyish  white,  tough,  transparent  mucus,  which 
In&ly  adheres  to  the  Burfkce.     On  its  removal 


an  abnormal  amount  of  vascularity  becomM 
apparent,  the  veins  being  largo  and  prominent. 
The  surfiioe  is  often  of  a  grey  or  slate  colour, 
anil  not  unfrequontly  numerous  haemorrhngic  ero- 
sions present  themselves.  This  is  more  esp^ 
ciaily  the  cawe  where  long-continued  congestion 
hiis  been  kept  up  by  cardiac  or  hepatic  disease. 
In  other  cases  the  surfa<!e  is  8trikin<;ly  uneven, 
being  studded  over  with  numemus  little  pro- 
minences, separatetl  from  each  other  by  shallow 
furrows.  This  condition  is  name<l  'raummilla- 
tion.'  More  rartly,  small  polypoid  formations 
project  from  the  membrane.  The  whole  mem- 
bnine  is  firm  and  tough,  and  can  )>e  stripped 
away  from  tho  subjacent  structures  in  flakes  of 
considerable  size.  These  anatomical  changes  are 
more  common  in  the  pyloric  region  than  in  the 
more  actively  secreting  portions  of  the  organ. 

Microscopically,  in  tiie  slighter  <'ases  the  ana- 
tomical chiinees  may  be  limited  to  enlargement 
and  thickening  of  the  small  pits  on  the  surfiuM;, 
together  with  dilatation  and  congestion  of  the 
blood-vessels.  But  when  the  disease  has  been 
of  long  standing,  a  section  shows  the  glandular 
structure  itself  to  have  particip;ited.  The  secret- 
ing tubes  are  closely  united  together,  and  to  the 
subjacent  coats ;  their  basement-mem  bmne  is 
greatly  thickened ;  and  they  are  distended  with 
cells  and  granular  matters,  which  often  project 
like  little  lumps  from  their  orifices.  At  a  later 
stage  the  tubes  become  atrophied,  and  onlya  few 
fatty  cells  remain  to  point  out  their  f<)rmer  site  ; 
or  their  free  ends  are  obstructed,  whilst  their 
lower  ends  are  dilated  into  a  flask-like  form.  The 
i^rey  pigment  may  be  deposited  either  lietwecn 
the  tubes  or  in  the  cells  themselves.  Tho  soli- 
tary glands  are  generally  enlaiged,  and  tend  to 
atrophy  the  tubes  by  their  pressure.  Patches  of 
thickened  layers  of  epithelium  may  remain  at- 
tiched  to  the  surface,  showing  that  a  condition 
may  exist  in  the  stomach  analogous  to  squamous 
diseases  of  the  skin. 

Symptoms.  —  There  is  a  great  difference 
amongst  aut hors  as  to  the  symptoms  produced 
by  chronic  caturrhtJ  gastritis.  This,  no  doubt, 
in  part,  arises  from  the  f.ict  that  simple  and 
uncomplicated  cases  are  so  rarely  fatal,  and 
that  we  have,  therefore,  but  few  opportunities  of 
verifying  the  diagnosis  hy  poat-mortem  examina- 
tion. But  it  also  depends  on  the  symptoms  of 
other  co-exis-ting  attections  l)eing  so  often  de- 
scribed along  with  those  ari.sing  from  the  do- 
ranged  stomach.  There  is  seldom  much  com- 
plaint of  pain,  excepting  it  be  a  sense  of  fulness 
and  oppression  at  the  epiga-stric  region  after 
food.  When  there  is  acidity,  the  patient  otten 
experiences  a  severe  burning  from  the  stomach 
to  the  throat.  In  such  civses  temporary  relief 
may  be  afforded  by  food  or  stimulants,  on  ac- 
count of  the  introduction  of  fresh  aliment  ex- 
citing the  stomach  tu  increased  action,  so  that 
the  decomposing  remains  of  the  previous  meal 
are  either  neutralised  or  hurried  through  the 
pylorus.  There  is  generally  a  certain  amount 
of  tenderness  at  the  pit  of  the  stomach,  which  is 
most  evident  in  the  casea  in  which  congestion  of 
the  liver  is  also  present.  The  appetite  is  variable, 
being  usually  lessened,  but  in  other  cases  a  crav- 
ing lor  foo<l  is  experienced.  Nausea  is  a  common 
symptom,  but  vomiting,  in  the  ordinary  run  of 
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iR  r.pt  ro  f  T'/ment  an  might  be  expected. 
When  the  H^nct'.ca  lias  been  induced  by  drunken- 
Bess,  a  rej*>ction  ft  mucus  in  the  early  morning 
takes  plncp,  and  i?  gouty  subjects  this  forms  a 
most  distressin;;  symptom.  Acid  eructations,  and 
*  soar  taste  in  the  mouth,  are  commonly  com* 
plained  of.     These  probably  arise  from  particles 
of  undigested  food  remaining  entiingled  in  the 
mucus,  setting  up  acetous  fermentation  in   the 
aaccharine  and  starchy  articles  of  diet.     The 
writer  prevailed  upon  a  number  of  patients  Trbo 
were  suTotingfrom  this  symptom  to  excite  vomit- 
ing in  the  enrly  momin<»by  drinking  warm  water. 
In  everr  case  a  quantity  of  thick,  ropy  mucus 
<raa  rejected,  and  internii.\e<l  with  it  were  por- 
tiona  of  partially  digested  food.      In  some  the 
amount  of  fluid  rejected  was  so  largo  that  the 
soDclus'on  could  n<it  be  resisted  that  the  muscular 
eoat  h-id   been  enfeebled  by  the  inflammation, 
and  had  been  thus  unable  to  completely  expel 
its  convents.     Thirst  is  often  present,  and.  as  a 
general  rule,  is  mostcomplaine<l  of  towards  even- 
ing. The  Iwwols  are  usually  confine«l,  but  where 
the  catirrhal  condition  ha.s  extended  to  the  in- 
testines, frequent  attacks  of  diarrhoea  take  place. 
The  urine  is  high-coloured,  depositing  lithates ; 
but  as  the  inHaramntory  condition  subsides,  it 
may  become   of  low   specific    gravity,   alkaline 
or  slightly  acid,  and  may  deposit  pale-coloured 
lithates  or  phosphates.      Where  the  oral  cavity 
is,  aa  is  nsoally  the  case,  also  inflamed,  the  throat 
presents  a  rod,  congested  appearance.  The  tongue 
IS  large,  indented  with  the  teeth,  and  if  the  liver 
is   simultaneously  congested,  is  coated  with   a 
thickened  epithelium  of  a  brown  or  yellow  hue. 
If  the  catarrh    have  extended  to  the  salivary 
glands,  the  surface  of  the  tongiie  becomes  dry,  or 
is  covered  with  a  white,  creamy  mucus.     If  the 
duodenum  be  affected,  the  patient  is  liable  to 
jaundice  from  obsitruction  of  the  biliary  pjissages ; 
more  generally  the  resulta  of  imperfect  lacteal 
absorption  are  shown  in  the  loss  of  flesh,  dry- 
ness and   harshness  of  the  skin,  and  imperfect 
nutrition  of  the  hair  and  nails.     The  pulse  is 
ordinarily  slow,  full,    and   regular.      A  short 
cough  is  ofV^n  complained  of,  from  coexisting 
laryngeal  irritation.    The  temperature  is  seldom 
increased,  excepting  towards  eT*'ning,  and  the 
patient  often  complains  of  coldness  in  the  ex- 
tremities.    The  nervous  system  almost  always 
suffers.      There   is  great  watohfulnesR,  or  the 
patient  wakes  after  a  few  hours  of  broken  and 
disturbed  slumber.     Attacks  of  headache  are 
frequent,  the  pain  affecting  chiefly  the  forehead 
and  eyeballs. 

It  is  necessary  to  notice  two  important  varie- 
ties of  the  complaint,  l>>th  on  account  of  their 
practical  importance,  and  also  from  the  little  at- 
tention they  hare  received  from  authors.  In  one 
class  of  cases  the  prominent  symptom  consists 
in  the  rejection  of  an  eoornious  quantity  uf  mucus. 
This  may  occur  almost  constantly,  vast  amounts 
of  glairy  or  of  blood-atained  mucus  being  re- 
jected. In  other  instances  the  vomiting  occurs 
only  every  few  days,  mostly  after  breakfast ; 
and,  from  the  quantity  expelled,  it  would  almost 
appear  aa  if  a  gradual  accumulation  took  place 
between  esich  attack,  until  the  stomach  was 
excited  to  get  rid  of  it.  There  is  often  no  nausea 
preceding    the  vomiting,  .and   but  few  gastric 


symptoms  between  the  attacks.  This  form  of 
ir.i»tric  catarrh  is  m'>st  apt  to  occur  in  females, 
but  it  may  also  affect  the  other  sex.  The 
second  variety  appears  to  be  an  eczema  of  the 
stomach;  at  any  rate,  the  catarrh  of  the  mu(*ous 
membrane  repUces  a  similar  catarrhal  condition 
of  tho  skin,  and  is  often  relieved  as  soon  as  the 
latter  reappears.  In  many  cases  the  condition 
may  be  attributable  to  a  gouty  diathesis,  of 
which  both  the  skic-affectii>n  and  th.it  of  the 
stomach  are  but  the  expressions.  Still,  this  alter- 
nation between  the  disorder  of  the  skin  and  sto- 
mach is  not  infrequently  witnessed  in  practice. 

DiADNOSis. — The  only  disease  likely  to  lead  to 
mistakes  in  div^noais  is  atonic  dyspepsia  ;  but 
we  may  meet  with  very  rare  cases  of  chronic 
catarrhal  gastritis  that  are  difficult  to  distin- 
guish from  ulceration  and  cane>-r  of  the  sto- 
mach. Where,  as  occasionally  happen«,  a  cer- 
tain amount  of  hcmatemesis  presents  itself,  tho 
diagnosis  between  this  disease  and'  ulceration 
requires  care.  But  in  catarih,  there  is  usually 
some  co-existing  disease  of  the  heart  or  liver, 
or  some  di><order  of  menstruation  ;  there  is  an 
absence  of  pain,  or,  if  pain  be  present,  it  is 
relieved,  not  increased,  by  fooil,  as  in  the  case  of 
ulcer.  Again,  the  vomiting  is  l«>ss  excited  by 
food ;  the  epigastric  tendi-rness  is  slight  and 
diffu.sed,  not  ounfinod  to  one  p:irticnlMr  spot,  as 
in  ulcer.  Cases  are  sometimes  mistaken  for 
cancer.  The  pain,  however,  in  gastric  catarrh  it 
slighter;  the  tenderness  comparatively  trifling; 
and  the  hsematemesis  never  excessive  or  long^ 
continued,  as  in  cancer.  On  the  other  hand,  in 
the  latter  disorder  there  is  a  mora  rapid  loss  ot 
flesh  and  strength,  and  mora  pallor  of  tho  lips 
and  complexion.  The  discovery  of  a  tumour  in 
the  epigastric  region,  or  in  some  other  organ, 
would  remove  all  duabta  as  to  the  real  nature 
of  the  malrnly. 

Trkatme.nt. — The  first  point  in  treatment  is 
to  discover,  if  possible,  the  cause  of  the  dis- 
ease. It  is  useless  to  attempt  to  relieve  an 
inflammation  of  the  stomach,  so  long  as  the 
veins  of  the  organ  remain  in  a  state  of  con- 
gestion produced  by  a  disejise  of  the  heart  or 
lungs.  Cases  that  had  been  ineffectually  treated 
for  months  with  pur:ratives  and  tonics,  yield  at 
once  to  rest  and  ditiitalis,  prescribed  on  account 
of  the  discovery  of  a  dilate.l  huart.  In  other 
instances,  chroinc  Bright's  disease,  by  preventing 
the  duo  elimination  of  the  effete  matters,  gives 
rise  to  the  grvstritis ;  and,  unler  such  circum- 
stances, treatment  directed  to  the  relief  of  the 
original  affection  yiells  more  satisfiictory  results 
than  that  which  would  bo  orJinarily  prescriljed 
for  inflammatory  dyspepsia.  Conetipition  will 
be  often  found  to  )>avo  prceeded  the  giistrie 
symptoms,  which  have  been  produced  by  the 
food  being  too  long  retained  in  the  stomach, 
from  the  diminished  mascular  activity  of  tho 
whole  canal.  Here  a  regular  action  of  the 
bowels  is  the  niuin  indication  fur  the  relief 
of  the  gastric  catarrh.  There  is  often,  as  before 
mentionol,  a  craving  for  food  every  two  or  three 
hours,  set  no  by  the  presence  of  mucus  in  the 
otcmach.  Ntimbors  of  rases  prove  rebellious 
to  treatment,  beeitnse  the  patient  persists  in 
seeking  temporary  relief  by  (frequently  cramming 
the  8tom.ich  with  food,  or  beeaase  be  keeps  the 
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mncons  memliwne  in  a  8t»te  of  excitement  by 
•tiroulants.  taken  under  the  iden  that  debility 
u  the  cause  of  his  sufferings.  In  the  aiajority 
of  Tery  obstinate  cases,  ono  or  other  of  these 
habits  requires  to  be  oTercome,  before  other 
treatment  can  be  made  available.  The  mere 
remoral  of  the  cause  producing  the  disease  is 
often  sufficient  to  ensure  its  cure,  but  in  otlier 
ins'arce*  we  are  forced  to  employ  other  means. 
The  chief  indication  in  the  ordinary  run  of  cases 
is  to  take  off  any  increased  pressure  upon  the 
venous  circulation.  In  any  glandular  structure 
▼e  can  only  effect  this  object  by  lessening  the 
amount  of  blood  flowing  to  it,  or  by  increasing 
the  rapidity  of  the  circulation  through  the  organ 
by  stimulating  its  secretion.  The  first  of  tiiese 
objects  in  the  case  of  the  gnstro-intestinal  tnict 
is  accomplishid  by  purgatives,  wliioh  drain  away 
a  large  quantity  of  the  liquid  portions  of  the 
blood  which  has  to  pass  through  the  vena  porfae. 
In  young  and  vigorous  subjects,  therefore,  sa- 
lines, such  as  the  sulphate  of  mHgnesia,  tlie  tar- 
tr.ite  of  soda,  or  the  mineral  waters  of  Pullna  or 
Friedrichshall,  may  be  employed.  These  miiy  be 
assisted  by  small  doses  of  mprcurials,  given  every 
second  or  third  night.  The  siilines  should  not 
be  too  long  continued  alone,  as  they  are  apt  to 
enfeeble  the  muscular  powers  of  the  canal.  Al>er 
a  short  period,  it  is  necessary  to  combine  them 
with  a  tonic,  such  as  quinine  or  calumba,  or  with 
sulphate  or  phosphate  of  iron.  In  more  feeble 
subjects,  or  in  those  who  have  previously  suffered 
from  atonic  dyspepsia,  it  is  better  to  relieve  the 
congestion  by  stimulating  the  biliary  secretion. 
For  thi;!  purpose,  taraxacum  or  chamomile  may 
be  employed,  assisted  by  a  pill  each  night,  con- 
taining podophyllin  or  blue-pill.  In  another 
set  of  cases,  where  the  patient  is  not  robust, 
both  objects  may  be  attempted  at  once — by  the 
administration  of  soda  and  rhubarb  in  the  day, 
assisted  by  an  occasional  dose  of  blue  pill  at 
night,  or  by  a  course  of  the  Carlsbad  water 
every  morning. 

It  has  been  before  remarked  how  readily  fer- 
mentation is  set  up,  whenever  the  secretion  of 
the  gastric  juice  is  lessened  or  arrested.  This 
circumstance  must  be  borne  in  mind  in  the  treat- 
ment of  this  as  well  as  of  other  gastric  disorders. 
As  soon  as  the  more  urgent  symptoms  of  chronic 
gastritis  are  subdued  in  any  case,  tonics,  such  as 
iron,  calumba,  or  quinine,  along  with  acids,  may 
be  used  to  obviate  the  enfeebled  state  of  diges- 
tion that  always  results  from  the  long  continu- 
ance of  the  inflammation. 

The  treatment  of  cases  where  immense  quan- 
tities of  mucus  are  vomited  must  be  conductetl 
on  a  different  principle.  Here  the  venous  sys- 
tem is  in  a  state  of  passive  congestion,  and  no 
active  inflammation  of  the  mucous  membrane  is 
in  progress.  We  must  use  astringents,  the  best 
of  which  are  bismuth,  nitrate  or  oxide  of  silver, 
oxalate  of  cerium,  kino,  binnin,  and  opium.  Purg- 
ing makes  the  patient  worse.  In  order  to  ob- 
viate the  ill-effects  of  the  astringents  it  is  neces- 
sary to  give  each  night  a  pill  of  podophyllin  and 
creasote,  or  of  nux  vomica  and  aloes,  or  some 
other  similar  preparation.  TI>e  disease  has  been 
relieved  by  placing  around  the  abdomen  a  fold 
of  flannel  dipped  in  dilute  nitro-hydrochloric 
acid,  and  covered  with  iodia-rabber  cloth. 


Ecxema  of  the  stomach  is  most  difficult  to 
treat  satisfactorily,  probably  because  it  depends 
on  the  general  state  of  health.  It  is  best  re- 
lieved by  niodt'Dite  doses  of  solution  of  potash, 
taken  a  little  be:ore  the  time  wheu  the  scalding 
pain  is  expected,  assisted  by  a  pill,  every  night, 
of  podophyllin  and  creasote.  As  soon  as  the 
urgent  symptoms  have  been  overcome,  benefit 
may  be  expectml,  either  from  the  compound 
iron  mixture,  or  from  quinine  combined  with 
ammonia.  Flannels  dipped  in  a  solution  of 
common  washing  soda,  and  covered  with  india- 
rubber,  may  be  applied  over  the  epigastrium 
with  benefit;  or  a  liniment  of  croton  oil  may  be 
employed.  The  latter  must  be  used  with  great 
caution,  as,  from  the  unusual  irritability  ot  the 
skin,  the  eruption  is  apt  to  be  very  severe. 

Theoretically,  it  might  be  expected  thatafari- 
naceous  diet  would  not  be  suitable  in  these  cases ; 
inasmuch  as  it  is  apt  to  set  up  fermentation.  It  is 
better  to  confine  the  patient  to  sparihg  meals  of 
mutton,  chicken,  game,  or  fish  along  with  bread. 
Vegetables  and  fruit  should  be  at  fin>t  avoided, 
but  may  be  freely  used  as  soon  as  the  more 
urgent  symptoms  have  subsided.  The  breakfast 
is  the  most  dilhcultmeal  to  manage,  for  tea  and 
coffee  are  apt  to  disagree  and  increase  the  mis- 
chief. Dandelion  coffee  is  often  very  useful  in 
such  cases.  It  is  made  by  boiling  the  roasted 
and  dried  root  of  the  taraxacum  with  a  quarter 
of  its  weight  of  the  best  coffee.  Where  this 
cannot  be  readily  obtained,  the  succus  taraxaci 
of  the  Pharmacopoeia  may  be  taken,  along  with 
weak  coffee.  If  milk  does  not  diwigree,  it  may 
be  used,  mixed  either  with  lime-water.  Seltzer,  or 
Vichy  water.  Alcohol  should  be  avoided,  but  if 
from  long  habit  or  other  circumstances  its  use 
is  necessary,  a  small  quantity  of  weak  spirit  and 
water  should  be  substituted  for  wines. 


1 5.  Stomach,  Malposition  of. — The  stomach 
may  be  displaced  congenitally ;  or  as  a  ro'^ult  of 
accident  or  disease. 

In  congenital  displacement  the  stomach  may 
be  situated  on  the  right  pide  of  the  body,  the 
fundus  pointing  to  the  right  hypochondrium, 
the  pylorus  to  the  left.  But,  as  in  such  cascfl 
it  will  be  also  found  that  th^re  is  a  simibir  mal- 
position of  the  heart,  liver,  and  spleen,  no  mistake 
in  diagnosis  is  likely  to  occur.  As  a  congeni- 
tal condition,  the  stomach  may  occupy  the  left 
pleura,  through  a  partial  arrest  of  development 
of  the  diaphr  igm.  It  may  be  also  situated  in  the 
left  pleura,  owing  to  a  rupture  of  the  diaphragm. 
It  is  said  that  such  a  state  has  given  rise  to  a 
mistake  in  diagnosis  between  it  and  pneumo- 
thorax of  the  left  side.  In  both  there  is  a  clear 
sound  on  percussion,  and  a  gurgling  produced  by 
motion  ot  the  body.  Besides  this,  the  pre.s.sure  of 
the  distended  stomach  has  been  seen  to  displace 
the  heart,  and  produce  dyspnoea.  Bamlierger 
has  pointed  out  that  in  protrusion  of  the  sto- 
mach into  the  left  pleura  the  respiratory  sounds 
can  be  heard  in  the  upper  part  of  the  left  lung; 
the  clear  note  on  percussion  becomes  dull"r  after 
food  ;  and  any  metallic  sounds  that  may  present 
themselves  are  unconnected  with  the  breathing 
of  the  patient.  The  dyspnoea  of  congenital  dis- 
placement is  only  occasional,  not  persistent,  and 
it  will  be  found  to  have  existed  for  years,  in- 
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■tesdof  occarring  suddenlj.as  in  pneumothorax. 
When  tlie  hprnia  has  resulu-d  fntm  an  accident, 
it  is  usually  aecompnaiod  by  romicing  of  fluid 
containing  sarciiue,  and  by  other  tiignii  indicaiing 
that  the  rioniach  does  not  got  freely  emptied  of 
its  contents  The  organ  may  bo  displnced  <Jown- 
'wards  by  the  veight  of  a  tumour  Bitoatod  in  its 
coata.  This  is  more  especially  the  case  with  the 
pylorus,  which  is  generally  the  seitt  of  such  a 
morbid  elian:;e.  Under  these  circnmstiince!*,  the 
pylorus  mny  be  Bodepreased  as  to  occupy  the  right 
iliac  r>giuD,  or  it  may  have  fuUeii  still  lower, 
and  be  united  by  adhesions  to  some  of  the  pelvic 
risceni.  In  some  oisps  the  »tomfich  is  found  in 
the  contents  of  largeumbilical  and  scrotal  herniie. 
An  interesting  case  of  this  nature  is  recorded  by 
the  late  Mr.  Moore  ( Tramuiciions  of  tha  Mtdico- 
Ckirurgictd  Society,  vol.  xlvi.),  where  a  stomach, 
■o  enlarged  as  to  be  capable  of  containing  a  gallon 
and  a  half,  wns  situdtt-d  in  the  sac  of  an  umbili- 
cal hernia.  There  were  several  sloughy  on  its 
inner  membrane,  and  in  one  spot  a  perforation 
had  taken  place,  the  size  of  a  sixpence.  When  a 
■tomach  is  much  dilated,  in  case  no  adhesions 
have  been  formed  between  it  and  some  of  the 
neighbouring  organs,  it  is  displaced  downwards 
by  the  wui<:ht  of  its  contents.  As  a  result  of 
Uiis,  the  umbilical  region  is  much  distended, 
whilst  the  epigastrium  is  hollow  and  suidc  in- 
wards, so  thata  distinct  prominence  can  be  often 
discovered,  stretching  between  the  lower  part  of 
the  left  hypochondriac  region  and  the  other 
aide.  * 

16.  Stomach,  Morbid  Orowtha  in. — The 
■tomach  is  liable  to  all  the  forms  of  morbid 
groath  that  are  met  with  in  the  other  structures 
of  the  body.  Excepting  the  breast  and  uterus,  no 
part  is  so  frequently  the  seat  of  mtlignant  disease. 
All  the  rarieiies  of  cancer  attack  this  organ,  and 
not  nnfreqnently  they  are  combined.  Thus  we 
meet  with  scirrhus  and  enceplialuid,  or  scirrhus 
and  ooUoid,  in  the  same  tumour. 

Setrr^ua  is  by  far  the  mo^tt  common,  constitut- 
ing, according  to  the  researches  of  Dr.  Brinton, 
three-founhs  of  the  whole  number.  Its  most  usual 
aeat  is  the  pylorus  or  the  lessor  curvature,  and 
here  it  forms  a  tumour  that  rarely  invades  the 
duodenum,  but  tends  to  surround  the  organ.  When 
a  leciion  is  made  at  an  early  period  of  the  dis- 
•aae,  the  di»tinction  between  the  different  coats 
is  readily  seen.  The  peritoneum  and  the  tis»ne 
directly  beneath  it  are  thickened,  the  muscular 
structure  is  of  a  grey  colour,  and  much  increased 
in  bulk,  the  bundles  of  fibres  being  divided  from 
each  other  by  firm  septa  of  connec'.ive  tissue. 
The  mucous  membrane  covering  the  tumour  may 
appfttr  t^  the  naked  eye  to  be  hcillhy.  Sooner 
or  later  ulceratioo  takes  place,  and  a  deep  exca- 
vation results,  with  thickened  elevated  edges, 
and  with  a  base  not  anfrequently  covered  with 
fungoid  projections.  Microscopically  the  tumour 
presents  the  ordinary  appearances  of  scirrhus. 
The  mu-icular  structure  is  usually  in  a  state  of 
degeneration  near  the  cancerous  structure,  even 
when  it  has  nut  been  invaded  by  the  disense.  The 
mncous  membrane  has  been  m^re  or  less  dis- 
•ased  in  all  tha  cases  the  writer  has  examined, 
even  at  a  diNtanco  from  the  tumour.  The  tulies 
vara  generally  tuitad  to  aaeli  other,  and  were, 


in  many  places,  in  a  state  of  atrophy  or  of  fatty 
degeneration. 

Enccpkaltnd  cancer  has  affected  the  stomach 
in  about  one-tenth  of  the  cases  recorded,  accord- 
ing to  the  inquiries  of  Dr.  Brinton.  It  forms  wit, 
quickly-i;rowing  noilules,  which  project  Ijelow  the 
p«rit<ineum,  or  elevate  the  mui-ous  membrane, 
it  seems  generally  to  commence,  as  scirrhus  does, 
in  the  submucous  tissue.  When  ulcemtion  occurs, 
numerous  fungoid  nMii«es,  which  are  often  very 
vascular,  project  upwards.  The  muscular  coat 
is  more  completely  destroyed  in  the  neighbour- 
hiKxl  of  the  tumour  than  in  scirrhus,  and  the 
mucous  membrane  is  generally  diseased  in  all 
parts  of  the  organ.  The  tubes  are  not,  however, 
so  much  atrophied  as  in  the  hanler  form  of 
cancer,  but  are  usually  distended  with  o^lls,  and 
the  subtulnilar  and  intertubular  spaces  are  occu- 
pied by  cells  of  various  sizes. 

Colloid  cancer  is  generally  a&sociated  with 
scirrhus.  The  structure  feels  softer  than  when 
scirrhus  is  present  alone,  and  consists  in  part  of 
a  gelatinous  material  contained  in  round  or  oval 
spaces  bounded  by  connective  tissue.  Dr.  Brin- 
ton calculates  that  only  9  per  cent,  of  all  the 
cases  of  cancer  of  the  stomach  are  composed  of 
colloid  ancombined  with  scirrhus. 

Villona  cancer  presents  a  mass  of  elongated 
processes,  which,  under  the  microscope,  seem  to 
be  composed  of  fibrous  tissue  loaded  with  cancer- 
cells,  each  usu>tlly  possessing  a  loop  of  blood- 
vessels. All  the  villous  projections  that  are 
found  on  the  mucous  membrane  of  the  stomach, 
are  not,  however,  necessarily  naligaant,  soma 
being  of  the  nature  oi  Jibrous  papilloma.  See 
Stomach,  Cancer  of. 

Lipoma,  sarcoma,  and  adenoma  are  abo  occa< 
sionally  met  with  in  the  stomach. 

TttbcrcU  is  very  rare,  and  only  found  whera 
there  has  been  general  tuberculosis. 

1 7.  Stomaoh,  Neuroses  of. — The  subject  of 
gastric  neuralgia  has  been  already  partially  dis- 
cussed (see  Oastkai/!Ia),  and  it  has  been  pointed 
out  that  it  nirely  occurs  independently  of  symp- 
toms indicating  some  disorder  of  the  digestion. 
The  writer  has,  however,  met  with  it  as  a  perio- 
dical affection  unattended  by  any  gastric  disease. 
These  cases  occur  chiefly  in  females  of  a  nervous 
temperament,  are  worse  at  the  catamenial  pe- 
riods, and  yield  to  treatment  of  a  tonic  character. 

Hgprr asthenia  of  the  stomach  is  a  very  common 
accompaniment  of  various  gastric  disorders.  Its 
presence  in  a  measure  accounts  for  the  very  great 
degree  of  sufToring  experienced  in  many  cases  of 
ulceration,  and  it  often  confers  upon  a  case  of 
atonic  dyxpepsia  an  amount  of  pain  that  leads 
the  practitioner  to  suspect  his  patient  is  affected 
with  some  grave  organic  disease  of  the  organ. 
This  increased  sensibility  of  the  stomach  often 
leads  to  mistakes  in  the  treatment  of  gastric  ulcer, 
by  inducing  us  to  persevere  with  liquid  diet  and 
opium  long  af\er  the  sore  has  completely  healed. 
In  hyperastbesia  of  the  stomach  iron  occupies 
the  most  important  place  as  a  remedial  agent, 
and  may  be  combinod  with  quinine,  vtrychnine, 
or  other  bitters.  Arsenic,  in  doses  of  three  or 
four  minims  of  Fowler's  solution,  gradually  in- 
creased and  given  directly  after  food,  is  often 
exceedingly  oaaful,    Tho  nitrate  and  oxide  of 
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•ilrer  »re  fiiToorite  remediea  yrith  many  priic- 
titionen,  but  the  writer  baa  found  them  less 
uaeful  than  the  tonics  before  mentioned.  As  soon 
as  it  can  be  borne,  porter  or  bitter  ale  will  be 
found  beneflcinl.  In  the  majority  of  cases  chango 
of  air  and  a  carefully  regulated  diet  are  more 
efficacious  than  drugs. 

Spanm. — Spasm  of  the  stomach  is  a  irequent 
complaint,  and  chiefly  occurs  in  females  who 
ard  subjects  of  atonic  dyspepsia.  The  attacks 
mostly  OLCur  after  a  meal  of  an  indigestible 
character;  but  in  other  instances  a  single  mouth- 
ful of  foo<l,  taken  after  a  long  fast,  may  pro- 
duce it.  In  the  former  case  the  painful  spasm 
probably  arises  from  the  stomach  becoming  over- 
distended  with  flatus,  which  it  has  been  unable 
to  expel,  on  account  of  a  spasmodic  contraction 
of  the  cardiac  orilice.  In  tlie  latter  the  organ 
is  most  likely  distended  by  flatus,  and  the  en- 
trance of  food  excites  a  contraction  which  the 
exhaasted  muscle  is  unable  fully  to  execute. 
During  the  attack  relief  may  be  obtained  either 
by  a  subcotjineous  injection  of  morphia,  or  by  a 
draught  contiiining  opium  combined  with  chloro- 
form or  ether,  or  with  some  essential  oil,  such 
as  mint  or  cinnamon.  The  treatment  between 
the  attiicks  must  be  conducted  on  the  principle 
laid  down  for  atonic  dyspepsia.  iSee  Stomach, 
Atony  of. 

ParalytU  of  secretion. — It  now  and  then  oc- 
curs that  the  power  of  the  stomach  to  secrete 
appears  to  become  paralysed,  just  as  we  occa- 
sionally find  to  be  the  case  with  the  kidney,  and 
probably  with  other  organs  of  the  body. 

Vomiting. — One  of  the  most  important  of  the 
neurotic  affections  of  the  stomach  is  where  vomit- 
ing is  habitually  present,  without  any  other 
signs  leading  us  to  suspect  disease  of  the  sto- 
mach itself.  Heference  is  not  made  here  to  the 
cases  where  the  vomiting  accompanies  preg- 
nancy, or  uterine  or  brain  disease,  but  where  it 
occurs  without  any  nausea.  It  chiefly  presents 
itself  in  hysteria  and  phthisis,  and  in  the  latter 
disorder  is,  according  to  the  writer's  observation, 
most  frequently  met  with  where  the  apex  of 
the  right  lung  is  chiefly  affected.  Hysterical 
Toraiting  comes  on  whilst  the  patient  is  eating, 
or  almost  immediately  after  the  meal  is  fin- 
ished. A  person  will  leave  the  table  suddenly, 
reject  what  has  been  taken,  and  often  complain 
again  of  hunger.  What  is  vomited  is  not  sour, 
and  seems  to  consist  only  of  food  in  the  state  it 
had  been  in  just  before  being  swallowed.  There 
is  no  pain,  and  although  the  flesh  and  strength  are 
reduced,  it  is  not  to  the  extent  that  might  have 
been  expected.  In  all  probability,  therefore,  only 
a  part  of  what  is  taken  is  returned,  for  in  severe 
eases  the  symptom  is  present  whenever  an  at- 
tempt is  made  to  take  food.  Various  methods 
of  treatment  h:ive  been  put  in  force,  and  in  many 
cases  without  any  success.  Electricity  has  been 
strongly  recommended,  whilst  morphia,  hydro- 
cyanic ueid,  aconite,  bismuth,  oxalate  of  cerium, 
nitrBl'«  of  silver,  and  innumerable  other  remedies 
have  been  employed.  According  to  the  writer's 
experience  the  most  nsefiil  plan  is  to  adminis- 
ter a  dose  of  morphia  and  solution  of  potash 
a  few  minutes  before  food.  In  other  case*,  he  has 
tried  ice  for  the  same  purpose.  The  food  should  be 
of  a  digestible  nature,  but  solids  agrse  better  than 


liquids,  although  instances  are  given  where  the 
irritability  of  the  stomach  has  been  overcome 
by  sm-ill  quantities  of  liquid  food  given  every 
half-hour.  In  very  obstinate  cases  all  food  must 
be  abstained  from,  and  life  supported  for  a  few 
days  by  nutritive  enemata. 

Oases  occasionally  present  themselves  in  which 
symptoms  of  disease  of  the  spinal  cord  follow 
afflictions  of  the  stomach.  In  such  cases  vomit- 
ing has  been  excessive  and  frequently  recur- 
ring; pains,  evidently  of  a  neuralgic  ciiaracter, 
have  first  attacked  iho  feet  and  extended  up- 
wards ;  and  as  the  pains  have  snb&ided,  para- 
lysis has  gradually  crept  on.  The  treatment 
found  most  successful  hits  been  the  employment 
of  sedatives  ro  long  ns  the  pain  continued  severe, 
followed  by  the  use  of  electricity  and  mineral 
tonics  when  the  paralysis  alone  remaine<i.  The 
valerianate  of  sine  combined  with  quinine  is 
often  very  efficacious  in  restoring  the  patient  to 
health.  In  other  cases  strychnia,  quinine,  and 
iron  have  been  employed,  either  alone  or  in  com- 
bination. 

18.  Stomach,  Perforation  of. — With  the 
exception  of  a  few  rare  cases  where  the  coats 
of  the  stomach  have  been  penetrated  by  me- 
chanical injuries,  or  by  the  extension  of  disease 
from  some  of  the  neighbouring  organs,  per- 
foration is  the  result  of  simple  or  caneerona 
ulceration.  In  the  majority  of  the  cases  of  ulcer- 
ation, the  peritoneal  covering  of  the  stomach 
inflames  as  the  disease  Approaches  it,  and  the 
organ  becomes  attached  to  some  of  the  adjoin- 
ing parts.  In  this  way  a  barrier  is  formed 
against  an  opening  being  made  into  the  peri- 
toneal cavity ;  and,  as  the  ulceration  deepens, 
its  base  is  formed  of  the  structures  to  which 
the  coats  of  the  stomach  adhere.  It  has  been 
calculated  by  Dr.  Brinton  that  70  per  cent,  of 
the  simple  ulcers  situated  at  the  posterior  sur- 
face, are  closed  in  by  union  with  the  pancreas  or 
liver.  But  when  this  safeguard  does  not  exist, 
the  extension  of  the  ulceration  outwards  finally 
reaches  the  peritoneum,  this  thin  membrane 
sloughs,  and  a  portion  of  the  contents  of  the 
stomach  escapes  into  the  peritoneal  cavity.  Sud- 
den and  violent  peritonitis  is  immediately  set 
up,  which  is  almost  always  followed  by  fatal 
consequences.  In  some  cases,  instead  of  the 
contents  esciping  from  the  stomach,  a  mere 
leakage  occurs  through  the  peritoneum,  which 
is  sufScient  to  produce  inflammation  of  the 
serous  membrane.  Hence  it  may  happen  that, 
inste-ad  of  general  peritonitis,  circumscribed 
inflammation  is  set  up  by  the  perfonition,  and 
an  abscess  follows,  bounded  by  the  neighbouring 
organs,  which  have  become  closely  united  to 
each  other  and  to  the  stomach.  Some  cases  are 
recorded,  where  an  abscess  thns  formed  was 
evacuated  through  the  lungs  by  perforation  of 
the  diaphragm,  the  pus  exciting  in  its  passage 
gangrenous  pneumonia  or  pneumothorax.  The 
writer  has  known  the  gush  of  pus  from  the 
abscess  produce  sudden  death  by  suffocation ; 
and  in  a  few  cases  placed  on  record  an  external 
opening  has  taken  place,  and  a  gastric  fistula 
has  been  established.  Occasionally,  the  stomach 
adheres  to  the  colon,  or  even  to  a  coil  of  the 
small  intestine,  and  an  extension  of  the   olcar 


STOMACH,  DISEASES  OF. 


1643 


brings  about  a    eoinnanication  between  these 
orgHus.     Ulceriitions  sitUHlcd   in    the  anterior 
sorface  of  tiie  stomach  are   most  Hpt    to  per- 
forate the  peritonenm,  as  the   greater   mobility 
of  this  region  lessens  tlie  chance  of  adhesions 
taking  place.     ^Simple  ulcenittons  are  more  apt 
to  peneir<Ue  the  serous  sac  than  those  of  a  can- 
cerons  nature,  as  adhesions  are   much  more  apt 
to  occur  in  ihe  case  of  the  latter.     Perforation 
again   takes  place   more   re;idily  in  the  young 
tlian  in  those  of  more  mature  age,   and  it  is 
especially  li.tble  to  affect  femaUs.      More  than 
half  the  casos  amoD;48t  females  occur  between 
the  ages  of  fourteen  and  thirty,  but  in  the  other 
sex  theeffocts  of  age  are  not  so  strongly  marked. 
Stmptoms. — In  oises  of  chronic    ulcer,    the 
symptom**  product-d  by  the  perforation  are  pre- 
ceded, for  a  more  or  less  lengthened  period,  by 
pain,  vomitins;,  or  haematemesis.     But  in  young 
persons  theoc 'urrencc  of  perforation  often  takea 
place  with  startling  suddenness,  and   the  pain 
oomes  on  when  the  patient  believes  herself  to  be 
in  perfect  health.     In  most  cases  careful  inquiry 
shows   that  tliere  has   been    previously  slight 
uneasiness  after  food,  flatulence,  or  other  signs 
of  disordered  digestion.     It  iw,  however,  impor- 
tant  to  recognise   the  fact,   that   this   terrible 
accident  occnsicnally  occurs  where  there  has  been 
no  previous  complaint  of  ill-health,  and  that  any 
sudden  and   severe  pain   in  the  abdomen  in  a 
young  person  should  never  be  treuted  lightly. 
In  a  large  proportion  of  the  cases  admitted  into 
a  hospital,  purgatives  or  stimulants  have  been 
previously  given,  and   it  hus  occasionally  hap- 
pened that  castor  oil,  or  some  other  medicine, 
has  been  detected   in  the  peritoneal  cavity  on 
examination  after  death.     The   first  symptom 
of  peritoneal  perforation  is  a  sudden  and  severe 
pain  in  the  abdomen,  and  this  is  not  necessarily 
referred   to   the  region  of  the  stomnch.     It  is 
quickly  followed  by  retching  or  vomiting;   and 
when  the  patient  is   seen  by  the  practitioner, 
the  symptoms  of  general  peritonitis  are  present 
in  a  marked  degree.     The  patient  lies  upon  his 
back,  with  his  knees  raised,  dreading  to  make 
the  slightest  m>tion,  speaking  only  in  a  slow 
and  guarded  manner,  and  breathing  quickly  and 
carefully,  lest  the  action  of  the  diaphragm  and 
abdominal  muscles  should  increase  his  suiTering. 
The  face  is  pale,  and  expressive   of  pain  and 
anxiety;  the  whole  abdomen  tense,  and  so  ex- 
cessively tender  that  the  slightest  pressure  is 
dreaded;  the  pnlse   is  quick,   small, and   com- 

K»sible ;  the  extremities  are  cold ;  and  the 
wels  obstinately  confined.  The  patient  may 
either  sink  in  the  stage  of  collapse,  or  the  pulse 
may  recover  its  strength,  the  extremities  regain 
their  warmth,  and  death  may  oc-cur  from  peri- 
tonitis some  days  biter.  One  well-authenticated 
case  has  been  rwwrded  where  recovery  took  place ; 
and,  on  the  patient  subsequently  dying  from  a 
fresh  perforation,  the  results  of  the  former  pene- 
tration of  the  abdominsl  cavity  were  obeerred. 
SeTeral  cases  which  are  relited  as  recoveries 
from  perforation,  have  been  recorded  of  late 
years  in  the  public  journals ;  but  the  evidence 
that  ihey  really  were  so  seems  to  be  insufficient. 
When  {>erforation  of  the  colon  takes  place,  the 
pain  is  often  very  nevere,  from  the  co-existence 
3f  peritonitis;  and  the  nidden  appearance  of 


fajces,  or  of  foetid  gas  in  the  vomited  matters, 
indicates  the  presence  of  an  opening  into  the 
large  intestine.  In  other  case.<,  the  communica- 
tion between  the  organs  appears  to  be  of  a  val- 
vular kind,  so  that  severe  diarrhoea  may  occur 
from  the  entr.ince  of  the  gastric  contents  into 
the  gut,  without  any  appearance  of  freculent 
matters  in  the  fiuid  rejected  from  the  sUjmach. 
Where  perforation  of  the  diaphragm  has  oc- 
curred, there  has  usually  been  severe  fetrila 
action,  with  great  pnin  in  the  side  or  epigastrium, 
followed,  after  an  interval  of  some  time,  by  the 
symptoms  and  physical  bi^s  of  pneumothorax  or 
gangrenous  pneumonia. 

DiAONOSis. — Peritiineal  perforation  is  most  apt 
to  be  confounded  with  colic,  or  the  passage  of  a 
biliary  or  renal  calculus.  In  all  these  cases  there 
is  the  occurrence  of  sudden  and  severe  excru- 
ciating pain  of  the  abdomen,  often  attended 
by  vomiting,  and  all  may  be  accompanied  with 
great  depression.  In  perforation,  however,  the 
patient  lies  in  the  recumbent  position,  with  the 
legs  drawn  np;  whilst  in  the  passage  of  calculi 
or  colic  he  is  restless  and  tosses  about.  In  the 
former,  the  pulse  is  rapid,  and  there  is  intense 
alxlominal  tenderness;  in  the  latter  the  patient 
often  seeks,  by  pressure  over  the  seal  of  the 
pain,  to  relieve  his  sufTering,  and  the  pulse  is 
but  little  quickened.  In  perforation,  there  is 
often  a  history  of  symptoms  indicating  gastric 
ulcer ;  in  colic,  not  infrequently,  an  account  of 
previous  attacks  of  a  similar  description. 

Thkatment. — The  only  chance  the  patient  baa 
of  escape  from  death  is  in  the  most  perfect 
rest,  both  of  the  whole  body  and  of  the  digea* 
tive  canal.  Food  and  drink  of  every  kind  must 
be  forbidden,  and  evenenemata  should  be  avoided. 
A  full  dose  of  opium  must  be  administered,  as 
much  as  2  grains,  and  a  smaller  quantity  re- 
peated every  three  or  four  hours  subsequently. 
Cold  applications  externally  have  been  recom- 
mended, but  it  will  be  generally  found  that 
warm  fomentations  give  more  relief.  If  im- 
provement take  place,  it  will  bo  better  to 
support  the  strength  of  the  patient  for  some 
time  by  nutrient  enemata,  than  by  food  giren 
by  the  mouth. 

19.  Stomach,  Softening  of. — There  are  fev 
stomachs  examined  after  death,  more  especially 
during  the  warmer  months  of  the  year,  that  do 
not  show  some  signs  of  softening.  When  this 
change  is  only  slight,  the  surfaces  of  the  ruga 
alone  seem  soflenod,  and  have  a  semitransparent 
appearance.  When  it  is  more  extensive,  the 
whole  of  the  liningmembrane  covering  the  fundus 
has  a  smooth,  thin,  translucent  appearance,  and 
is  either  readily  detached  by  the  finger,  or  forms 
a  slimy  mucus  overlying  the  subjacent  coats. 
Where  the  process  h.is  proceeded  still  farther, 
the  muscnlar  and  peritoneal  layers  are  soft  and 
pulpy ;  and  occasioiwlly  the  organ  is  perforated, 
and  the  contents  are  found  in  the  cavity  of  the 
peritoneum.  More  rarely  still,  the  sofVening 
affects  the  neighbouring  organs,  the  oesopbagns 
or  diaphragm  being  pei?oraied;  and  the  gastric 
contents  may  be  found  in  the  left  pleara.  The 
nature  of  this  process  has  given  rise  to  no  small 
discussion.  John  Bunter,  who  first  remarked 
its  occnrrenee  in  healthy  persona  who  had  bsaa 
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killad  by  nccidents,  attributed  it  to  the  action  of 
the  gastric  tluiil  upon  the  8'.umach  after  death. 
Some  palhologiats  uf  eminence,  whilst  admitting 
that  softening  may  result  from /xuZ-Mor^em  solu- 
tion, contend  that  certain  formn  of  this  condition 
occur  during  life,  and  dirtier  in  their  character 
from cadtirei'ic changes.  Rokitanski  distinguishes 
two  primary  forms  of  softening :  one  a  disease  of 
infaut  lite,  called  gelatinous  boftening,  in  which 
the  whole  fundus  is  converted  into  a  greyish, 
transparent  jelly,  and  which  is  usually  an  accom- 
paniment of  brain-afidctiuus.  The  other,  in  which 
the  parietos  of  the  stomach  are  converted  into  a 
dark-brown  pulp,  occurs  either  in  brain-diseases, 
or  as  a  sequela  of  typhus,  pyaemia,  acute  tubercu- 
losis, acute  Cincer,  and  other  dist^ascs.  One  chief 
cause  of  difference  in  the  appearances  of  these 
forms  is  the  state  of  the  blood-ressels.  In  the  first 
the  pallor  arises  from  the  ansemic  condition  of  the 
lining  membrane  ;  whilst  in  the  latter  the  dark- 
brown  colour  is  probably  dependent  on  the  action 
of  the  acid  upon  the  blood  contained  in  the  dis- 
tended veins  and  cipillaries.  Notwithstanding 
^he  authority  of  the  distinguished  pathologist  just 
named,  it  is  generally  believed  at  the  present  d<iy 
that  all  the  various  forms  of  softening  are  merely 
the  result  of  poit-mortem  digestion,  and  that  the 
differences  in  appearance  between  them  are  but 
tlie  effects  of  the  varying  amount  of  acid  that 
may  exist  in  the  stomach  at  tlie  time  of  death. 

Certain  circumstances  have  been  found  to 
favour  the  occurrence  of  post-mortem  softening 
of  the  stomach  : — 1.  The  condition  of  the  atmo- 
sphere at  the  time  of  death  is  one  element.  It 
was  in  summer  that  the  cases  occurred  that  first 
attracted  the  attention  of  Ilunter,  and  it  is  found 
that  the  extent  of  softening  which  occurs  in  cold 
weather  is  comparatively  trifling  to  what  is  ob- 
■erved  in  the  warmer  mouths  of  the  year.  This 
is  what  might  have  been  anticipated,  for  we 
know  that  he.it  is  requisite  in  order  that  arti- 
ficial dige-^tion  should  pro.-eed  quickly.  2.  The 
amount  of  the  contents  of  the  st-tmach  exercises 
a  considerable  influence.  When  death  has  oc- 
curred whilst  the  stomach  is  empty,  little  or  no 
softening  occurs,  but  if  it  contain  food  the  mu- 
cous membrane  is  sure  to  present  some  indica- 
tions of  change.  3.  The  nature  of  tlie  contents 
of  the  stomach  is  still  more  important  in  de- 
termining the  amount  of  softening.  It  is  well 
known  that  the  presence  of  an  acid  in  the  gastric 
juice  is  requisite  for  the  performance  of  diges- 
tion, and  wo  consequently  find  that  there  is  the 
greatest  extent  of  change  where  there  is  a  large 
amount  of  acid  in  the  contents  of  the  stomach  at 
the  time  of  death.  This  fact  has  been  inge- 
niously used  to  explain  why  the  post-mortem 
changes  are  so  extensive,  as  remarked  by  Koki- 
tiuiski,  in  brain-disease  and  in  the  case  of  chil- 
dren. It  is  believed  th  it  an  unusual  amount  of 
acid  is  secreted  in  cerebral  affections,  as  we 
know  is  the  case  in  certain  irritations  of  the 
liver  and  kidney;  and  as  the  food  of  children 
is  mostly  composed  of  milk,  it  is  assumed  that 
the  lactic  acid  resulting  from  its  decomposition, 
united  with  the  pepsin  contained  in  the  stomach, 
forms  a  digestive  fluid  possessing  great  activity. 
4.  The  coodition  of  the  stomach  as  regards  the 
amount  of  pepsin  stored  up  in  it  exercises  a 
•ODsidtrable  iutluenceupcntbe  ctuin«  of  ita  loft- 


ening.      It  has  been  elsewhere  shown  that  in 
typhoid  fever,  chronic  atrophy,  anJ  clironic  hy- 
peraemia,  the  amount  of  ]>epsin  stored  up  in  the 
gastric  mucous  membrane  is  very  small,  and  it 
is  in  these  disorders  that  we  meet  with  very 
little  alteration  in  the  organ  after  death    6.  An- 
other pointy  which  has  not  attracted  sufficient 
notice,  is  that  the  texture  of  the  organ  varies  in 
different  cosoi,  and  that  some  more  readily  yield 
to  the  solvent  action  of  the  gastric  juice  than 
others.     To  prove  this  the  writer  placed  in  an 
artificial  digestive  fluid  equal  portions  of  three 
human  stomaclis.     The  first  was   norm;il;    th« 
second  in  a  state  of  fatty  degeneration  ;  whilst, 
in  the  third,  the  tubes  were  replaced  by  fibroui 
tiss  ie,aud  the  blood- vessels  were  much  congested. 
After  a  few  hours'  digestion  the  first  piece  was 
found  reduced  to  a  pulp ;  the  second  w  i  s  gelatinous, 
and  of  a  yellow  colour ;  the  third  formed  a  black, 
opaque  mass,  quite  unlike  the  others.     Here,  it 
will  be  observed,  the  colour  and  appearance  of  the 
different  specimens  varied;  and  in  niauy  cases, 
as  for  example  in  children,  the  softness  of  their 
healthy  mucous  membrane  greatly  determines 
the  rapidity  and  completeness  with  which  the 
gastric  fluid  acts  upon  it.     To  ascertain  if  this 
wiis  correct  the  writer  placed  in  some  artificial 
gastric  fluid  four  pieces  of  stomach.     The  first 
was  taken  from  a  healthy  dog  and  was  soft ;  the 
second  from  a  healthy  human  subject ;  the  third 
and  fourth  from  females  who  hiul  died   from 
cancer  of  the  breast,  and  the  mucous  membranes 
of  whose  stomachs  were  extensively  atrophied. 
After  three  hours'  digestion  at  100°,  the  first 
broke  up  into  fragments;  the  second  was  reduced 
to  a  pulp;  whilst  the  third  aud  fourth  showed 
only  a  little  softening  on  their  surfiices,  but  were 
in  other  respects  unaltered.     The  completeness 
with  which  the  first  two  were  dissolved  wasfound, 
from  other  experiments,  to  have   partly  arisen 
from  the  acid  being  imbibed  by  the  tissue,  and 
coming  into  contact  with  the  pepsin  stored  up  in 
the  gislric  cells,  which  were  absent  in  the  dis- 
eased structures  of  the  third  and  fourth  speci- 
mens.    But  the  question  arises,  whether  soften- 
ing of  the  mucous  membrane  of  the  stomach  ever 
oc<:urs  y{'\t\\oviX, pnst-mortem  solution  ?    This  must 
be  answered  in  the  affirmative.    During  the  con- 
tinuance of  the  cattle-plague  the  animals  uffected 
were  killed,  nnd  in  some  cases  the  stomachs  were 
immediately  removed  and  brought  to  the  writer. 
In  each  case  the  mucous  membrane  was  very  soft, 
and  presented,  under  the  microscope,  the  usual 
appearances  of  gastritis.     Again,  in  certain  dis- 
orders— as,  for  example,  in  cancer  of  the  uterus 
— the  writer  has  always  found  thegastric  mucous 
membrane  very  soft,  where  there  was  no  appear- 
ance of  cadaveric  change.  This  softness  probably 
arises  from  imperfect  nutrition,  and  is  analogous 
to  the  fatty  heart  so  commonly  met  with  in  such 
cases.     Fatty  degenerations  of  the  stomach  are 
by  no  means  uncommon — for  instance,  the  whole 
membrane  has  been  fDund  in  this  state  in  a  case 
of  gastric  ulcer ;  and  we  can  scarcely  suppose 
that  an  organ  in  such  a  condition  can  have  the 
same  firmness  us  when  the  glandular  texture  is 
in  a  perfectly  healthy  state. 

20.  Btomaoh,   Ulcer  of. — Mnouoof. — The 
age  of  the  individual  is  allowed  by  all  observers 
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to  bo  one  of  the  chief  predisposing  causes  of 
gastric  ulcer.  Where  the  functions  of  the  sto* 
mach  are  most  actively  performed,  as  in  child* 
hood,  it  is  scarcely  erer  met  with.  Dr.  Brin- 
ton  having  been  only  able  to  find  two  cases 
out  of  226  in  children  below  ten  years  of  age. 
It  beeomea  gradually  more  frequent  as  age  ad- 
rancea.  Femiles  are  more  liable  to  the  dis- 
ease than  males,  in  the  proportion  of  three  to 
one.  The  chief  preponderance  of  liability  amongst 
females  occurs  at  the  commencement  and  the 
cessation  of  the  oitamenia.  In  both  sexes,  waat 
of  food,  mental  anxiety,  and  other  deprt^ssing 
conditions,  have  been  referred  to  as  tending  to 
produce  the  disease  in  question.  Many  authors 
regard  intemperance  as  one  of  the  most  potent 
eauses.  Although  the  writer  has  certainly  seen 
the  lymptoms  of  gastric  ulcer  follow  a  too  free 
use  of  alcohol,  yet  he  has  been  greatly  surprised 
to  find  how  rarely  the  stomach  has  presented 
any  signs  of  disease,  beyond  those  of  catarrhal 
gastritis,  in  a  considerable  number  of  persons 
who  had  died  of  delirium  tremens.  Some  have 
afBrmed  X>at  tuberculosis  is  a  common  predis- 
posing cause,  whilst  Dr.  Brinton  has  remarked 
that  persons  affected  with  phthisis  are  not  more 
liable  to  gnstric  ulcer  than  other  persons.  The 
writer  has  found  the  ordinary  ulcer  rare  in  such 
caaas,  but  superficial  ulcers  near  the  pylorus  are 
by  no  means  infrequent,  and  are  probably  the 
result  of  the  acute  erythematous  giistritis,  to 
which  attention  lias  been  directed,  as  tending  to 
complicate  the  later  stages  of  pulmonary  diseaae 
(«««  Stomach,  Inflammation  of).  If  wa  sum  up 
the  chief  causes,  we  find  the  conclusions  con- 
firmed to  which  morbid  anatomy  directs  u<i.  Ad- 
vanced age,  which  gives  rise  to  fatty  and  fibroid 
degenerations,  both  of  the  tissues  and  the  blood- 
Tessel:),  is  the  chief  predii-posing  influence  of 
gastric  ulcer.  In  like  m>«nner,  syphilis  and  tu- 
bercular affections,  which  lead  to  ulcerations  of 
the  skin,  by  diminishing  the  reparative  powers 
of  the  system,  seem  also  to  induce  gastric  ulcer- 
ation. In  addition  to  these  all  conditions  that 
lead  to  chronic  catarrhal  gastritis,  such  as  uterine 
aflbctioM,  and  diseases  of  the  heart  and  liver, 
have  also  a  decided  tendency  to  set  up  the  dis- 
•ase. 

Anatomical  Chabactsbs  akd  Patholoot. — 
Ulcerations  in  this  organ  are  of  frequent  occar- 
renee,  being  present,  according  to  the  researches 
of  Dr.  Briuton,  in  about  6  per  cent,  of  the 
deaths  arising  from  all  causes.  The  ulcers  are 
Qsoally  round  or  oval,  varying  in  size,  as  a  gene- 
ral rule,  from  the  diameter  of  a  fourpenny-piece 
to  that  of  a  half-crown.  They  have  been  found 
to  destroy  life  when  so  small  that  the  most  care- 
ful search  was  necrssaiy  to  aacertnin  their  exist- 
ence, and,  on  the  other  hand,  they  may  be  met 
with  many  inches  in  diameter.  When  of  recent 
formation,  the  edges  are  sharp,  and  the  sore 
looks  aa  if  a  portion  of  the  mucotui  membrine  bad 
been  punched  out ;  but  when  it  has  lasted  for 
Home  time,  the  edges  are  barvl,  ralloui,  and  ad- 
here to  the  subjacent  tissue.  The  diameter  of  the 
nlcsr  usually  lessens  from  above  downwards ;  so 
that  in  ease  the  peritoneum  has  given  way,  the 
perforation  may  be  a  mere  chink.  The  base  of 
the  nlcsr  may  be  formed  either  of  the  muscular 
eoat  or  peritoneum,  or  uf  some  of  the  neighbour- 


ing organs — such  aa  the  pancreas,  liver,  or 
spleen  — which  have  become  attached  to  the 
stomach  by  atlhesions.  Mizroscopically,  in  recent 
cases  the  writer  has  generally  found  the  tubes 
around  the  ulcer  healiby,  with  the  exception  that 
a  few  blood-globules  are  exiravaaated  amongst 
them.  In  older  cases,  the  surrounding  ti»sucs 
are  matted  together,  and  the  tubes  are  com- 
pressed and  atn>phied,  whilst  the  newly- formed 
fibrous  tissue  closely  unites  the  edges  of  the 
lesion  to  the  parts  below  anl  around  them.  But 
the  mischief  is  always  confined  to  the  noigb- 
bourbood  of  the  ulcer,  and  we  never  discover  a 
general  atrophy  of  tho  secreting  structures  of 
the  stomach,  as  in  malignant  dioease.  At  the 
most,  the  mucous  membrane  presents  the  f>igna  of 
fatty  degeneration,  or  the  usual  appearances  of 
acuta  or  chronic  catarrhal  gastritis.  Where  the 
ulceration  is  spreading,  the  tubes  immediately 
around  it  may  be  seen  to  be  more  or  less 
emptied  of  their  aecreting  cells,  whilst  their 
basement  membranes  have  fallen  together.  Still 
further  off  may  be  remarked  tubes  only  partially 
filled  with  cells,  and  the  mucous  membrane  ia 
consequently  thin  and  soft. 

Gastric  ulcers  are  most  common  in  the 
pyloric  region,  being  chiefly  situated  on  the 
postarior  surface,  and  near  the  smaller  curva- 
ture. When  two  are  present,  it  is  not  unusual 
to  find  them  opposed  to  each  othtr,  as  though 
they  had  been  both  produced  by  the  same  irrita- 
tion. When  an  ulcer  exists  in  the  duodenum, 
it  is  very  common  to  find  one  also  in  the  stomach. 

There  has  been  much  difference  of  opinion  aa 
to  the  method  by  which  gas'ric  ul  -ers  are  pro- 
duced. Some  authors  are  fond  of  pointing  out 
that  sores  of  this  character  are  coi>fin>-d  to  the 
stomach  and  duodenum,  where  an  acid  secretion 
comes  in  contact  wih  the  tissne« ;  wiiilst  in  th* 
remaining  parts  of  the  small  intestine  they  en 
rxrely  discovered.  Uooce  it  has  been  asanmed 
that  they  are  dependent,  in  some  way  or  another, 
upon  the  solvent  action  of  thn  gastric  juice. 
But  it  should  be  remembered  that  the  ulcera- 
tions are  very  rare  where  the  power  of  secretion 
is  most  active,  and  where  it  remains  longest  in 
contact  with  the  mucous  membrane — namely, 
at  the  fundus;  and  also,  that  they  are  extremely 
nncommon  in  childhooi,  when  the  gastric  func- 
tions are  most  energetically  perrormod.  Instead, 
therefore,  of  the  presence  of  the  gastric  juice 
being  the  cause  of  the  stomach  bring  so  espe- 
cially liable  to  ulceration,  mty  not  the  rarity  of 
ukerations  in  the  small  intestines  be  rather  due 
to  the  greater  development  of  the  lymphatic 
system  in  them,  which  obviates  the  ill-effects  of 
any  temporary  congestion,  and  to  the  fiuid  na- 
ture of  the  contents  of  this  portion  of  the  canal  ? 
We  have  not  here  space  to  discuss  the  various 
hypothosea  that  have  been  invented  to  account 
for  the  pro<luction  of  giiatric  ulcers;  but  we 
tuiiy  fairly  allow  that,  like,  ulcerations  on  the 
exterior  of  the  body,  they  muat  originate  from 
very  different  cauaea. 

1.  They  may  be  produced  by  the  aloughing  of 
portions  of  the  mucous  membrane  arising  from 
general  debility.  Such  cases  have  been  dis- 
covered in  persona  broken  down  by  syphilitio 
disease,  kidoey-affections,  and  other  exhausting 
maladiafc     Wo  see  analogous  caaea  of  aloughiag 
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of  the  mncoas  membrane  of  the  oral  cavity  in 
a  similMr  state  of  healtli. 

2.  The  death  of  email  portions  of  the  mucons 
membrane  hii.*i  U'l^n  attributed  to  rmboHsm  of 
tbe  arteries  of  the  sioroach.  Against  this,  ns  a 
common  t-HUS",  is  tbe  fact  that  the  gastric  ulcfT 
is  generally  ttingle,  and  that  we  constantly  fail 
to  uiscoTer  ulcerations  where  numerous  emboli 
can  be  proved  in  the  vessels  of  the  other  prin- 
cipal organs  of  the  body.  It  is  probable,  how- 
eTer,  that  sume  rare  cases  are  to  be  attributed 
to  this  cause. 

3.  The  perforating  ulcers  so  commonly  met 
with  in  young  persons  were  attributed  by  Roki- 
tanski  to  hsemorrhagic  erosions  of  the  mucous 
membninp,  produced  by  oitarrh.  His  opinion 
seems  to  be  supported  by  the  fact,  that  these 
ulcers  are  most  trequenfly  present  where  catarrh 
is  most  common,  nnmi-ly  at  the  pyloric  region  ; 
and  also  that  their  occurrence  is  usoally  pre- 
ceded only  by  symptoms  indicating  a  slight  at- 
tack of  Ciitarrhul  gastritis. 

4.  Dr.  Copbind  pointed  out  how  often  the 
arteries  of  the  stomach  were  diseased,  whore  an 
ulcer  was  present,  especially  in  old  peopio.  The 
truth  of  this  remark  the  writer  can  confirm,  from 
the  microscopic  examination  of  a  number  of  spe- 
cimens ;  anJ  to  this  cirrumstance  we  mast  also 
attribute  much  of  the  diflBculty  experienced  in  the 
cieatrizaiioo  of  gastric  ulcers.  Where  the  arte- 
ries are  healthy,  it  will  be  often  fonml  thiit  the 
veins  are  thickened  and  tortuous,  and  it  need  not 
be  pointed  out  that  the  effret  of  a  Kirailar  condi- 
tion is  daily  seen  in  the  production  of  ulcera- 
tions of  the  lower  extremities. 

5.  Probably  not  less  powerful  in  setting  up 
these  ulcers  in  the  aged  are  the  fatty  and  fibroid 
degenerations  of  tbe  mucous  membrane,  so  often 
discovered  on  microscopical  examination.  It 
seems  reasonable  to  suppose  that  in  tissues  thus 
altered,  a  slight  irritation  would  be  sufficient  to 
set  np  an  ulcerative  process. 

When  a  small  and  superficial  ulcer  of  the 
stomach  heals,  only  a  slight  sear  is  left ;  but 
where  it  has  been  of  large  size,  and  has  pene- 
trated more  deeply,  ths  organ  may  be  puckered 
up  by  the  cicatrix,  and  considerable  change  of 
shape  may  be  produced.  The  ulceration  may, 
on  the  other  haud,  produce  drath  by  laying 
open  a  blood-vessel;  by  perforating  the  perito- 
neum or  some  of  the  neighbouring  organs;  or,  in 
more  rare  cases,  by  giving  rise  to  abscess  of  the 
liver. 

Stmptoms. — Pain  is  by  far  the  moot  constant 
and  prominent  symptom  of  ulcer  of  the  stomach. 
At  first,  it  is  only  a  feeling  of  uneasiness  after 
food,  but  as  time  goes  on  it  increases  in  con- 
stancy and  severity.  It  commences  f  hortly  after 
food,  and  persists  during  the  whole  period  of 
digestion,  or  until  the  contents  of  the  stomach 
are  rejected  by  vomiting.  In  some  cases  it 
begins  as  soon  as  food  has  been  taken,  but  more 
■generally  an  interval  of  fifteen  or  twenty 
minutes  elapses  before  it  is  complained  of.  The 
pain  is  usually  relieved  by  the  recumbent  posi- 
tion, but  in  some  the  patient  finds  relief  by 
bending  the  body  over  a  chair  or  by  lying  on 
one  side.  The  writer  has  seen  eases  of  large 
alcors,  in  which  there  was  little  or  no  pain,  the 
■ore  boing  apparently  insensible  to  irritation,  as 


is  sometimes  seen  to  be  the  case  in  old  ulcers 
of  the  legs.  The  pain  is  referred  to  one  spot, 
which  is  usually  situated  in  the  epigastrium, 
but  more  rarely  it  affucts  the  left  hypochon- 
drium  or  the  umbilical  region.  In  a  cunsuler- 
able  number  pain  is  experienced  in  the  back, 
usually  at  a  place  between  the  last  dorsal  and  the 
first  lumbar  vertebrae,  or  rather  a  little  to  the 
left  side  of  this  region.  It  is  not  nccommon  for 
the  pain  to  increase  for  a  few  days,  and  then 
gradually  to  subside.  Those  exacerbations  the 
writer  has  chiefly  observed  in  very  chronic  cases. 
They  probably  point  to  an  extension  of  the  ulcer- 
ation, for  ihey  not  infrequently  precede  haemor- 
rhage and  perforation.  In  almost  every  case  we 
meet  with  tenderness  on  pressure  over  the  sent  of 
the  sore.  This  may  be  so  great  that  the  patient 
is  unable  to  wear  his  clothes  moderately  ti^ht;  in 
others  it  requires  a  careful  search  to  discover  the 
sore  spot.  The  tender  part  is,  as  a  rule,  opposite 
the  place  to  which  the  pain  is  referred,  and  can 
often  be  covered  by  the  finger-end.  General 
tenderness  is  no  test  of  an  ulcer,  as  it  is  often 
present  in  congested  liver,  gastric  catarrh,  and 
other  complaints  of  the  epigastric  region.  It  is 
necessary  to  be  careful  in  testing  for  the  exist- 
ence of  a  gastric  ulcer  by  the  finger,  for  a  very 
slight  pressure  often  suffices  to  bring  on  a  par- 
oxysm of  pain,  even  when  the  stomach  is  empty 
of  food.  The  tender  spot  may  be  situated  in  the 
epigastrium,  in  the  hypochondrium,  or  near  the 
umbilicus,  but  it  is  most  generally  in  the  first- 
mentioned  locality. 

Vomiting,  although  often  present,  is  a  much 
more  variable  symptom.  It  seldom  occurs  directly 
after  food,  as  is  often  the  case  in  cancer,  because 
the  cardiac  orifice  is  rarely  the  soet  of  simple 
ulcer.  It  is  preceded  by  nausea,  not  infrequently 
by  a  copious  flow  of  saliva,  and  it  relieves  the 
pain  by  freeing  the  stomach  of  its  acrid  contents. 
The  tongue  may  be  perfectly  clean,  or  may  be 
thickly  coated.  As  the  abnormal  appearances  of 
the  tongue  in  dyspepsia  arise  irom  an  extension 
of  gastric  catarrh  to  the  mucous  membrane  of 
the  month,  a  perfectly  clean  tongne  is  present,  if 
the  nicer  is  unattended  by  gastritis.  Flatulence 
is  not  a  common  symptom,  inasmuch  as  the 
amount  of  food  taken  is  limited,  on  account  of 
the  pain  produced  by  it.  Extreme  acidity  occa^ 
sionally  presents  itself,  but  it  is  not  so  common 
as  the  statements  of  some  authors  would  lead  us 
to  imagine.  The  appetite  is  seldom  much  affected, 
especially  in  the  young.  Patients  often  remark 
that  they  could  and  woubl  eat  freely,  were  it 
not  for  the  dread  of  the  pain.  The  bowels  am 
generally  conflned.  The  stools  are  knotty,  and 
in  many  cases  contain  mucus.  There  is  nothing 
characteristic  about  the  urine.  It  is  usually 
clear,  and  is  passed  frequently,  and  in  unusnally 
large  quantities.  Whenever  the  disease  has  lasted 
for  some  time  there  is  a  loss  of  strength  and 
energy,  arisingfrom  imperfect  nutrition,  from  the 
frequent  attacks  of  pain,  and  from  the  vomiting. 
The  duration  of  gastric  nicer  varies  greatly.  In 
some  cases  the  sore  seems  to  heal  rapidly;  whilst 
in  others  the  symptoms  often  subside  and  re- 
appear, so  that  the  patient  remains  an  invalid 
for  years.  Chronic  cases  in  old  people  are  often 
very  difficult  to  cure,  and  great  patience  and  per- 
severance are  required  in  order  to  obtain  even 
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ftQ  alleviation  of  the  symptoms.  Tha  ■ymptoms 
produced  l>y  htemorrhage  and  perforation  are 
elsewhere  described.  See  II JiMATBMicsts ;, and 
Stomach,  Perfjmtion  of. 

Physical  Signt. — In  a  recent  case  of  gaatric 
ulcer  we  can  expect  no  assistance  from  phjsical 
signs,  but  where  the  disease  has  laste<l  for  some 
time  evidence  of  adhesions  may  be  dete  ted.  Ad- 
hesions maj  l>e  suspected,  when  it  is  found,  by 
suscnltatiun  and  auscnitntory  p^r'*n8i)ion,  that 
only  a  small  portion  of  the  stomach  is  in  a[>- 
position  with  the  abdominal  walls,  and  more 
especially  if  this  part  is  the  tender  spot,  and 
does  not  vary  its  position  with  different  btates  of 
distension  of  the  or);an.  Again,  iftiie  stomach 
is  found  to  be  of  considerable  size  when  empty, 
and  its  extent  not  increased  by  food,  we  may 
suspect  that  its  motions  are  trammeled  by  adhe- 
sions. The  microscope  affords  but  little  assist- 
ance in  the  detection  of  gastric  ulcer,  because  the 
extension  of  this  disease  is  usually  very  slow, 
and  we  therefore  have  little  chance  of  discover- 
ing portions  of  the  mucous  membrane  in  the 
vomited  matters. 

Trratmb.nt. — The  main  indication,  where  the 
symptoms  of  ulc<>r  of  the  stomach  are  urgent, 
is  to  give  to  the  affected  organ  as  perfect  a 
state  of  rest  as  is  possible.  The  patient  must 
be  placed  in  the  recumbent  position,  unless 
it  produce  pain,  and  must  retain  it  strictly. 
In  the  more  chronic  cases,  or  when  the  more 
severe  symptoms  have  subsided,  a  limited  amount 
of  exercise  may  be  permitted,  lest  the  gene- 
ral health  become  deteriorated  by  confinement. 
In  urgent  cases  mere  position  is  not  enough, 
and  physiological  rest  mu»t  be  insured.  It  is, 
therefore,  often  necessary  to  interdict  the  use 
of  all  food,  and  to  keep  up  the  nutrition  of 
the  body  by  nutritive  enemata.  In  less  severe 
casra  it  is  only  necessary  to  confine  the  patient 
to  liquid  food,  taken  in  small  quantities  and  fre- 
quently. Milk  must  form  the  biutis  of  diet, 
and  it  can  be  either  Uken  alone,  or,  if  there  be 
much  acidity,  mixed  with  lime-water  or  with 
Seltzer  or  Vichy  water.  In  some  cases  butter- 
milk agrees,  where  sweet  milk  produces  vomit- 
ing. In  others  the  concentrated  Swiss  milk  is 
more  readily  digested.  But  rometimes  milk 
in  all  forms  disagrees,  unices  it  be  mixed  with 
some  farinaceous  material,  such  as  arrowroot, 
sago,  tapioca,  or  corn-flour.  As  the  patient  im- 
proves a  more  nutritions  diet  may  be  prescribed, 
such  as  beef  tea,  mnttou  broth,  chicken  broth, 
eggs,  mnccaroni,  or  light  pudding.  Whore  the 
patient  it  young  and  other«'ise  healthy,  leeches 
are  often  of  great  rervice.  i>ome  practitioners 
Itave  objected  to  their  use.  but  the  writer  has  often 
seen  them  of  signal  benefit.  It  is  seldom  neces- 
sary to  apply  more  than  six  at  a  time,  and  they 
may  l>e  repeated  from  time  to  time,  as  the  case 
requires.  In  others  dry-cnpping  answers  a  good 
purpose.  Where  there  is  reason  to  object  to  the 
effects  of  the  leeches,  a  bladder  filled  with  ice  and 
applied  to  the  tmrt  often  affords  relief;  but,  in 
general,  hot  poultices  and  fomentations  are  more 
useful.  In  long-standing  cases  great  l>en*flt  is 
of\en  derived  fnim  repeated  small  blisters,  or 
from  the  application  to  the  epigastrium  of  tartar- 
emetic  ointment  or  croton  oiL  The  most  valuable 
remedy  in  all  eosea  is  opium.     It  relieres  pain, 


controls  the  action  of  the  muscular  coat,  and  re- 
strains the  secretion  cf  the  btomach.  It  is  best 
given  in  doses  of  one  or  two  grains,  once  or  twice 
a  day,  shortly  before  food.  It  is  a  common  prac- 
tice to  apply  morpUia  liypodermically,  but  this  in 
some  ca^es  produces  vomiting,  and  must,  tiiere- 
fore,  be  u^ed  aiutiousty.  liesides  this,  it  must 
be  reraemliered  thut  the  sedative,  when  taken  by 
the  mouth,  is  more  directly  applied  to  the  ulcer- 
ated and  tender  sur£u».  The  vomiting  is  a  most 
distressing  symptom,  and  tends  to  prevent  the 
healing  of  the  sore.  The  fluids  rejtcied  should 
be  often  exiimined  by  the  mit-roscope.  If  torula 
or  sarcinte  are  present,  recourse  must  be  had  to 
carbolic  acid,  creaboie,  or  sulphurous  acid;  at 
the  same  time  a  small  blister  should  be  applied 
to  the  epigastrium.  When  a  large  quantity  of 
mucus  is  discliargeii,  the  ease  is  best  treated  with 
full  doses  of  bismuth,  magnesia,  and  morphia, 
or  with  oxal.ite  of  cerium.  As  soon  as  the  more 
active  symptoms  subside,  it  is  necessary  to  ad- 
minister tonics.  Some  prcpanitiou  of  iron  may 
be  selected ;  the  Baccharo-carbonate  oi  citrate 
answers  the  purpose  bei>t. 

When  the  case  is  sUU  more  chronic,  prepara- 
tions of  silver,  copper,  and  zinc  have  been  reoom- 
meuded.  The  nitrate  of  silver  is,  in  the  opinion' 
of  most  authors,  to  be  preferre*!,  whilst  others 
tuivo  looked  upon  it  as  inert  in  the  doses  usually 
given.  The  writer  luis  certainly  seen  great  benefit 
from  both  it  and  the  sulphate  of  copper ;  bat,  on 
the  other  hand,  he  has  seen  mi><chief  result  from 
the  admioisiration  of  these  salts  at  too  early  a 
perioJ.  As  tlte  bowels  are  almost  always  con- 
fined in  gastric  ulcer,  it  is  necer-wrry  to  promote 
their  action  by  castor  oil,  small  doses  of  aloes, 
or  enemata.  lu  the  more  acute  stage  of  the  dis- 
ease all  irritating  aperients  must  bo,  of  course, 
carefully  avoided,  and  the  bowels  should  be  re- 
lieved only  by  iqjcctions. 

21.  Stomach,  Veascls  of.  Diseases  of,— 

The  bloud-vcssels  of  the  stomach  are  frequently 
diseased,  and  their  morbid  conditions  no  doubt 
pUy  an  important  part  in  the  production  of  ana- 
tomical changes  in  the  other  structures  of  the 
organ.  Dr.  Copland,  many  years  ago,  drew 
attention  to  an  atheromatous  state  of  the  ar- 
teries as  frequently  present  along  with  gastric 
ulcer,  and  the  same  remark  has  since  been  made 
by  Virchow.  From  repeated  examinations  of 
cases  of  chronic  gastric  ulcer  with  the  micro- 
scope, the  writer  am  confirm  the  truth  of  these 
stitements.  lie  has  constantly  found  the  ar- 
teries thickened  and  enlarsed  in  the  oeighbour- 
hoo<l  of  the  ulcer.  Not  uufrequontly  the  vessels, 
as  well  as  the  other  textures  of  the  organ,  are 
in  a  state  of  fatty  degeneration,  the  condition 
being  in  some  degree  analogous  to  what  is  ob- 
served in  fatty  de^renerntion  of  the  heart,  in 
connexion  with  obstruction  of  the  coronary  ar- 
teries. Where  the  artcrict  are  healthy  in  gas- 
tric nicer,  the  veins  of  the  mucous  membrane 
are  generally  thickened  and  dilated,  display- 
ing a  state  like  that  so  constantly  remarked 
in  the  veins  of  th«  lower  extremities  where 
ulcers  have  been  long  existing.  In  cancer  of 
the  stomach  the  smaller  arteries  in  the  neigh- 
bonrhood  of  the  malignant  growth  have  been 
often  foond  greatly  thickeni^.    This  conditioa 
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Beems  to  bo  an  important  one  in  determining 
the  future  progress  of  the  malignant  growth,  as 
leading  to  its  being  imperfectly  supphed  with 
blood,  and  its  consequent  slougliing.  I3ut  an 
abnormal  state  of  the  smaller  arteries  of  the 
stomach  is  also  met  with  where  there  is  no  other 
disease.  There  has  been  much  dispute  whether  a 
similarly  thickened  condition  of  the  arteries  in 
contracted  kidney  is  a  result,  or  merely  a  co- 
existing state,  of  other  morbid  changes.  The 
oconrrunce  of  tliickcned  arteries  in  the  stomach 
without,  as  well  as  with,  other  structural  altera- 
tions, seems  to  show  the  opinion  of  those  to  be 
correct  who  hold  that  the  arterial  changes  in 
atrophy  of  the  kidney  are  not  necessarily  the 
result  of  the  other  abnormal  states.  Affections 
of  the  veins  of  the  mucous  membrane  of  the 
stomach  are  constantly  present  in  heart-disease, 
and  in  cirrhosis  of  the  liver.  In  such  complaints 
we  usually  find  the  vessels  much  dilated  and  the 
coats  thickened.  Sahuel  Tenwick. 

STOMACHICS  (<rr<J/xax«f,  the  stomach). 
Stkon.  :  I'r.  Stomachiquea ;  dvr.  Maqenmittel. 

Definitiok. — Substances  which  increase  the 
functional  activity  of  the  stomach. 

EiruMEKATiOK. — The  most  important  stomach- 
ics are  Alcohol,  Acids,  Alkalies,  Aromatics,  Bit- 
ters, Arsenic,  Pepsin,  and  Strychnia  or  Nux 
Vomica. 

AcTioK. — In  the  act  of  digestion  the  stomach 
has  the  threefold  function  of  secretion,  move- 
ment, and  absorption.  By  an  abundant  secretion 
of  gastric  juice  some  of  the  albuminous  consti- 
tuents of  the  food  are  quickly  digested ;  and 
this  digestion  is  aided  by  the  movements  of  the 
stomach,  which  mingle  the  gastric  juice  with 
the  food,  and  aid  solution  by  breaking  up  the 
particles.  From  the  stomach,  also,  absorption  of 
some  of  the  products  of  digestion  goes  on.  Some 
stomachics,  such  as  alcohol  and  dilute  alkalies, 
increase  the  Fecretion  of  gastric  juice;  pos- 
sibly also  bitters,  and  small  doses  of  arsenic. 
Dilute  acidf>,  given  after  meals,  and  pepsin  supply 
the  essentials  of  gastric  juice  when  secretion  is 
leficient.  It  is  not  improbable  that  the  peri- 
staltic movements  of  the  stomach  are  increased 
t)j  strychnia  and  nux  vomica.  We  want  ex- 
periments on  the  action  of  drugs  which  incresse 
absorption.  It  is  also  probable  that  some  of 
the  good  results  of  bitters  are  due  to  their  pre- 
venting abnormal  processes  of  fermentation  in 
the  stomach.  T.  Iaudeb  Bbuntox. 

STOM. OTITIS  (<rT<{^o,  the  month).— 
Stno^.  :  Ir.  SlomatUe;  Ger.  Mundechleimhaut- 
entziindiivg. 

Definition. — Inflammation  of  the  mouth. 

■Varieties. — Stomatitis  is  chiefly  met  with  in 
infants  and  young  children.  It  presents  itself 
under  three  varieties: — 1.  Follicular;  2.  Ulcer- 
atioe;  and  3.  Ganqrmotis. 

1.  Follicular  Stomatitis. — This  form  of  in- 
flammation of  the  mouth  is  very  apt  to  arise 
when  chiMrcn  are  recovering  from  the  eruptive 
fevers.  But  it  may  also  be  met  with  in  com- 
paratively strong  children,  both  in  connection 
with  severe  dental  irritition,  and  also  originat- 
ing in  a  true  herpes  of  the  mouth,  analogous  to, 
u>d  sometimes  aasoclated  with,  Jktrpet  labial'tM. 
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Follicular  stomatitis  has  its  origin  in  the 
follicles  of  the  mucous  membrane,  which  become 
intlanied,  and  exhibit  spots  of  white  exudation. 
There  is,  however,  no  breach  of  surface.  The 
name  of  aphtfitp  is  often,  though  incorrectly,  given 
to  simple,  or  follicular,  stomatitis ;  and  the  term 
thrush  is  popularly  applied  to  both  complaints 
{are  Aputils  ;  and  Thhush.)  Follicular  stoma- 
titis is  not  a  serious  complaint,  though  it  in- 
dicates a  weak  state  of  health  and  a  faulty 
nutrition.  The  little  patient  swallows  with  dif- 
ficulty. There  is  an  increased  flow  of  saliva; 
the  mouth  is  hot  and  tender ;  the  sub-maxillary 
glands  are  swollen ;  aud  the  bowels  are  dis- 
ordered. 

2.  Ulcerative  Stomatitis. — This  is  merely 
an  advanced  form  of  the  preceding  variety.  The 
inflamed  follicles  break  and  form  small  ulcer*, 
covered  with  a  greyish  or  yellowish  slough. 
These  ulcers  may  remain  separate  and  distinct, 
or  several  may  coalesce  to  form  one  larger  ulcer. 
Sometimes  the  ulcerative  process  spreads  rapidly. 
This  is  especially  apt  to  be  the  case  when  the 
disease  is  situated  on  the  gums.  In  a  severe 
case  the  bases  of  the  teeth  and  the  alveoli  may 
be  exposed. 

Trkatment. — The  treatment  of  these  two 
varieties  of  stomatitis  must  be  conducted  on  the 
same  principles, and  may.therefore,  be  given  under 
the  same  head.  It  is  necessary  to  put  the  child 
in  a  favourable  hygienic  condition,  and  to  regu- 
late its  diet.  If  it  be  at  the  breast,  inquiry 
should  be  made  as  to  whether  it  is  fed  regu- 
larly, and  only  at  proper  intervals.  This  should 
be  insisted  upon.  If  the  milk  evidently  disagree, 
the  infant  must  be  weaned.  In  some  cases, 
however,  it  may  be  enough  to  supplement  the 
mother's  milk  with  some  suitable  food.  "With  older 
children  attention  must  be  directed  to  the  nutri- 
tious quality  of  their  food,  and  to  the  regularity 
of  their  meals.  If  it  be  possible  for  the  child  to 
have  a  change  of  air,  this  alone  will  often  have 
a  most  beneficial  eflTect.  Small  doses  of  grey 
powder,  or  of  rhubarb  and  magnesia,  should  be 
given  to  regulate  the  bowels ;  while  at  the  same 
time  chlorate  of  potash  and  bark  should  be  pre- 
scribed. Subsequently  a  course  of  cod-liver  oil. 
or  of  the  syrup  of  the  iodide  of  iron,  or  of 
Parrish's  chomical  food,  will  be  useful. 

LocitUy,  the  mouth  should  be  washed  with  some 
simple  detergent.  Borax  is  the  most  valuablej 
but  when,  as  not  unfrequently  happens,  there  it 
some  foetor  of  the  breath,  a  little  tincture  of 
myrrh,  or  Condy's  fluid,  may  bo  used  with 
advantage. 

3.  Oangrenous  Stomatitis. — STNO>f. :  Cam- 
crum  orU;  Noma. — Occasionally,  but  very  rarely, 
we  meet  with  a  much  more  formidable  variety  of 
stomatitis,  arising  out  of  the  ulcerative  form,  and 
supervening  upon  measles,  or  some  other  debili- 
tating blood-disease.  In  enttcrum  oris  one  cheek, 
generally  near  the  angle  of  the  mouth,  becomes 
swollen,  red,  brawny,  and  shining.  The  whole 
thickness  of  the  cheek  is  afifected  by  an  acute 
inflammation,  which  runs  on  rapidly  to  gangrene. 
The  internal  surface  is  the  seat  of  a  deep  foul 
ulcer,  and  the  little  patient  can  hanily  open  his 
mouth.  Gradually  the  redness  passes  into  livid- 
ity ;  anda  black  point  appears,  which  is  soon  the 
centre  of  a  Urge  slough.     When  this  separates. 
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the  teeth  and  the  interior  of  the  month  are  e«> 
poeed  to  view. 

TasATMKNT. — Ererjthing  must  be  done  to 
■upport  the  patient's  strength  by  mi'.k,  beef-tea, 
vine,  and  stimulant  medicines.  The  month 
should  be  syringed  frequently  with  warm  water, 
or  with  a  disiniectant  mouth-wafh.  The  rheek 
must  becorered  with  a  poultice  or  a  fomentation 
until  the  slongh  separates,  and  then  the  raw  sur- 
face* must  be  dressed  with  a  stimulating  lotion 
— for  example,  of  carbolic  or  nitric  acid,  or  of 
sulphate  of  zinc.  If  the  gangrenous  inflammation 
thi«aten  to  epreiMi,  the  edges  must  be  thoroughly 
touched  with  strong  nitric  acid.  Indeed  some 
consider  it  well  to  treat  the  ulcer  inside  the 
cheek  in  this  manner  from  the  commencement. 
In  order  to  do  this  effectually  it  will  be  necea- 
sary  to  administer  an  anaesthetic.  But,  in  spite 
of  all  that  can  be  done,  gangrenous  stomatitis  is 
a  very  fatal  disease. 

W.  FaIBLIB   CukBKB. 

BTONB. — A  popular  name  for  calculus.  Bee 
Cxuxixs. 

BTOOIjS,  Charaoten  of.— The  physical, 
chemical,  and  microscopical  examination  of  era- 
cuatious  from  the  bowels,  or  *  stools,'  have  been 
fully  considered  in  the  article  'Eam.a.  There 
remain  to  be  described  here  certain  characters 
which  the  stools  possess  in  special  diseases. 
Owing  to  the  extreme  variety  in  appearance, 
quantity,  consistency,  colour,  and  composition 
which  healtliy  motions  present,  their  charac- 
teristics in  disease  are  of  doubtful  significance, 
and  it  is  but  rarely  that  a  dingnoais  depends 
on  their  inrestigation,  unless  it  be  for  the  dis- 
coTery  of  sudi  bodies  as  entozoa,  gall-stones, 
pins,  or  other  objects  accidentally  swallowed, 
and  occasionally  pus  or  blood. 

In  a  few  diseases  only  do  the  eracuations  pre- 
sent features  of  sufficient  constancy  to  be  in  any 
way  distinctive,  and  even  then  it  is  rather  as  an 
element  in  the  diagnosis,  than  as  being  actually 
pathognomonic,  that  they  are  to  be  considered. 
As  might  be  expected,  these  maladies  are  amongst 
those  in  which  there  exists  some  serious  lesion 
of  the  gastro-intebtinal  tract,  or  of  its  tributary 
glands.  The  following  may  be  referred  to  in 
this  category : — 

Cholera. — During  the  stages  of  the  onset, 
crisis,  and  reaction  of  Asiatic  cholera,  the  stools 
present  a  successive  series  of  changes  in  eoloar, 
consistency,  and  composition.  During  the  pre- 
liminarr  diarrhoea  the  contents  of  the  bowel  are 
voided  m  a  semi-formed,  pnppy,  and  increasingly 
fluid  condition,  with  a  progressive  alteration  in 
colour  from  the  normal  tint  to  almost  colourless- 
ness.  During  the  algid  stage  about  60  to  100 
onncea  are  discharged,  in  10  to  20  portions,  of 
a  rice-water  or  whey-like  appearance,  inodorous, 
and  wholly  wanting  in  bile-pi^ent.  The  ex- 
creta on  standing  deposit  whitish  flooculi,  con- 
■isting  of  epithelium,  fungi,  granular  debris,  and 
crystals  of  salts,  chiefly  phosphaten ;  occasionally 
a  few  blood-corpuscles  are  seen.  The  supernatant 
fluid  is  alkaline  ;  and  it  contains  a  large  propor- 
tion of  chloride  of  aodinm,  and  a  little  albumen. 
When  the  stage  of  reaction  sets  in.  the  stools 
become  coloured,  at  flnt  greenish,  and  tbej  then 
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generally  assume  the  normal  colour  and  consis- 
tency as  the  diarrhoea  becomes  less  prufuse.  In 
this  stage  they  are  sometimes  very  fetid. 

Dysentery. — In  this  disease,  more  tlian  in  any 
other,  are  the  stools  diagnostic,  especially  if  with 
their  appcamnce  their  odour  be  taken  into  ac- 
count, aa  they  are  peculiarly  fetid,  or  even  gangre- 
nous. The  frequency  of  the  stools  is  very  great, 
amounting  sometimes  to  hundreds  in  the  day, 
but  a  few  diHchms  being  voided  on  each  occasion. 
Considerable  variation  is  met  with,  dependent  on 
the  severity,  type,  or  stage  of  the  ease ;  but  the 
first  discharges,  and  perhaps  the  only  ones  in 
mild  cases,  consist  of  pale  yellow  masses  of  glairy 
mucus,  often  specked  with  blood,  ar.d  with  or 
without  a  small  quantity  of  pale,  feculent  matter. 
The  microscope  reveals  a  few  Irucocytes  and  free 
nuclei,  with  blood-corpuscles,  enclosed  within  the 
structureless  mucus.  In  later  stages,  when  there 
is  suppuration  of  the  mucous  membrane,  small 
red  lumps,  cf  an  appearance  like  raw  washed 
meat,  are  seen  in  yellowish  or  reddish  albumi- 
nous fluid.  These  masses  consist  of  i^  blood- 
corpuscles,  imbedded  in  a  stroma  of  viscid 
mucus,  with  pus  and  epithelial  cells  and  granu- 
lar debris.  iSometimes  the  stools  consist  chiefly 
of  blood ;  at  other  times  pus  predominates;  and 
when  the  disease  is  of  a  very  malignant  cha- 
racter, large  gangrenous  portions  of  the  bowel 
are  voided  with  a  brownish  serous  fluid.  The 
mucus  is  sometimes  expelled  in  a  form  resem- 
bling masses  of  boiled  sago.  It  is  said  that  a 
partial  diagnosis  of  the  extent  of  the  disease 
may  be  ma<de  by  a  study  of  the  characters  of 
the  stools. 

Enterio  fever. — Previous  to  the  establishment 
of  the  intestinal  ulceration  in  typhoid  fever,  the 
stools  consist  of  brownish  masses,  more  or  less 
formed ;  but  subsequently  what  is  often  re- 
garded as  a  characteristic  appearance  is  pre- 
sented, namely,  pale  yellow  semi-fluid  pea-soupy 
evacuations,  of  an  alkaline  reaction,  and  offen- 
sive odour.  On  standing,  the  motions  deposit  a 
yellow  floccnient  se:iiroent  .of  particles  of  food, 
granular  dihris,  fungi,  epithelial  cells,  and 
crystals  of  triple  phosphates.  The  fluid  has  a 
sp.  gr.  of  1015  ;  and  contains  4  per  cent,  solids, 
chiefly  albumen  and  chloride  of  sodium.  Not 
infrequently  blood  is  found,  and  sometimes  por- 
tions of  Peyer's  patches  that  have  slonghed  off. 
The  diagnosis  between  typhoid  and  tubercular 
ulceration  of  the  bowels  is  not  to  be  made  with 
any  certainty  from  the  appearance  of  the  stools. 
For  although  the  above  description  applies  to 
the  evacuations  in  many  cases  of  enteric  fever, 
in  others  they  are  much  more  consistent,  and 
even  clayey.  Identical  discharges  are  met  with 
in  tubercular  disease  of  the  intestines. 

Fanoreatio  disease.— In  those  morbid  condi- 
tions where  the  pancreatic  juice  is  not  secreted, 
from  destruction  of  the  gland,  as  in  cancer, 
or  when  the  secretion  is  prevented  gaining  en- 
trance into  the  bowel  from  occlusion  of  the  duct, 
it  nas  long  been  known  that  the  stools  are  liable 
to  contain  fat  in  variable  quantity,  occurring  in 
the  form  of  loose  drops,  or  lumps,  or  smeared  over 
the  faces,  or  discharged  fnt  from  feculent  mat- 
ter, constituting  a  stearrhoen.  This  condition  is 
much  more  likely  to  be  met  with  when  the  bile 
is  prevented  from  flowing  into  the  dnodeDum, 
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klLhoogh  the  exisf  encA  of  such  obstrnetion  is  not 
a  necawiity.  And  furtlier,  it  must  be  ndmitted 
that  fat  has  bocn  found  wantinj;  iu  the  stools  when 
there  baa  been  marked  pancreatJc  diseas*.  It 
must  not  l»e  forgotten  that  healthy  evacuations 
coDtain  a  small  quantity  of  fat,  which  may  be 
considerably  increased  if  the  amount  ingested  be 
excessive.  Hence  fat  in  the  stools  &innot  be  re- 
garded as  absolutely  indicative  of  disense  of  the 
pancreas,  though  very  often  associated  with  it. 
Owing  to  the  frequent  association  of  diabetes 
with  disease  of  the  pancrens,  such  as  cancer  or 
atrophy,  fatty  stools  are  often  met  with  in  that 
disease. 

Hepatio  disease.-It  is  only  in  affections  of  the 
liver  in  which  there  exists  some  interference  with 
the  flow  of  bile  into  the  intestine,  that  the  stools 
present  a  characteristic  appearance,  namely,  a 
want  of  colour,  varying  from  a  pale  yellow  to 
a  whitish- clay  tint,  in  proportion  to  the  degree 
of  exclufiion  of  the  bile.  Such  evacuations  are 
almost  always  unformed  and  if  'porridge-like' 
consistency ;  rarely  in  the  form  of  pale  scybala. 
From  want  of  bile  their  odour  is  invariably 
offensive;  and  they  may  be  even  putrid  in 
cancer  of  the  liver,  fcjince  haemorrhage  from  the 
mucous  6urfa<-e  frequently  complicates  icterus, 
the  feces  are  sometimes  blackened  from  blood. 
In  a  few  recorded  cases  of  hepatic  disease,  where 
the  pancreas  has  been  unafftcted,  fat  has  been 
found  in  the  stools,  sometimes  in  large  quan- 
tities. 

Ferer.-Jn  the  general  febrile  state,  whdn  there 
is  no  primary  affection  of  the  digestive  organs, 
the  motions  are  diminished  in  quantity,  and  as  a 
rule  drier,  though  very  frequently  unformed. 
The  colour  is  generally  darker,  due  probably  to 
the  increased  destruction  of  blood -corpuscles, 
and  increased  elimination  of  bile-pigment;  and 
the  odour  is  more  offensive  than  in  health. 

Other  diseases. — In  other  affections  of  the 
chylopoietic  viscera  the  characters  of  the  alvine 
discharges  are  so  variable  in  quantity,  colour, 
consistency,  odour,  and  composition,  that  no 
general  remarks  can  be  made  and  no  diagnostic 
indications  recorded.  Sometimes  in  grave  dis- 
eases the  motions  are  not  to  be  distinguished 
from  those  in  health,  wbiliit  a  trifling  change  in 
diet  or  habitation,  or  a  slight  catarrh,  may  bo 
accompanied  by  the  discharge  of  faeces  differ- 
ing in  many  respects  from  the  normal.  Tiio  fact 
is  that  no  standard  can  be  taken,  so  numerous 
and  frequent  are  the  disturbing  causes. 

Severe  constitutional  dit^easos  of  a  chronic 
character,  as  rickets  and  scrofula,  where  the 
general  nutrition  is  seriously  affrcted,  and  the 
blood  much  altered  in  quality,  are  very  frequently 
characterised  by  stools  which  are  pale  in  colour 
and  fetid  in  odour.  The  deteriorated  quality  of 
the  intestinal  secretions,  and  consequent  imper- 
fect digestion  of-  the  contents  of  the  bowel,  will 
account  for  this. 

The  significance  of  blnod  in  the  motions  has 
been  explained  in  the  article  MsiJBXiL. 

Pus  m  any  considerable  quantity,  and  espe- 
cially if  free  from  admixture  with  faeces,  may  be 
taken  to  indicate  the  rupture  into  the  bowel  of 
an  abscess,  since  the  inflammatory  conditions  of 
the  canal,  such  as  enteritis  and  dysentery,  are 
not  accompanied  with  very  extensive  pns-pro- 
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dnetion.    The  contents  of  pericecal  or  perirectal 
abscesses    are    usually   extremely    ill-smelling. 
See  also   Noihnagel,   Zeite.  f.  Klin.  M<d.,  iii., 
p.  241.  W.  H.  Allchin. 

STBJLBISMUS.  —  Sy.von.  :  Squint ;  Fr. 
Slrabiinu;  Ger.  Strabuimut ;  SchieUn. 

Definition. — A  condition  in  which  the  tw» 
eyes  are  not  directed  to  the  same  point  in  space. 

Deschiptio.n. — Squint  is  commonly  either  (1) 
conitrgetU,  or  (2)  divergent ;  but  (3)  there  may 
be  a  deviation  either  upwards  or  downuxirda. 
When  one  eye  appears  to  be  normally  directed, 
and  the  other  to  deviate,  it  is  convenient  to  di»- 
tinguish  the  former  as  the  working,  and  the 
latter  as  the  squinting  eye. 

The  extent  or  degree  of  strabismus,  or,  as  it 
is  more  usually  ciilled,  the  magnitude  of  a  squint, 
is  expressed  in  terms  of  miilim^trcs.  In  con- 
vergent or  divergent  squint  it  is  customary  to 
meisure  the  distance  between  an  ima{pnHry  ver- 
tical lino  bisecting  the  palpebral  fissure,  and 
another  imaginary  vertical  line  bisecting  the 
pupil  of  the  deviating  eye.  In  an  upward  or 
downward  squint,  the  distance  between  the  hori- 
lontal  diameter  of  the  pupil,  and  an  imaginary 
horizontal  line  bisecting  the  palpebral  fiMure, 
■would  give  the  measurement  required. 

1.  Convergent  strabismus. — This  is  seen 
under  two  princif>al  forms ;  (a)  that  which  de- 
pends upon  paralysis  or  paresis  of  one  of  the 
external  recti  muscles,  permitting  the  antagonist 
internal  rectus  to  exert  a  preponderating  influ- 
ence upon  the  position  of  the  eye;  and  that 
which  depends  upon  excessive  development  of  both 
intemi,  in  consequence  of  an  error  of  refraction, 
whether  (/<)  h/permetropia,  or  (c)  myopia. 

(a)  Paralytic  convergent  strabismus. — Thisform 
of  strabismus  is  met  with  in  all  degrees,  from 
the  slightest  weakening  of  the  affected  external 
rectus  to  complete  paralysis. 

.^iTiOLOOT. — Paralytic  convergent  strabismus 
is  primarily  a  nerve-affection,  in  wiiich,  how- 
ever, the  muscle  concerned  will  after  a  time  be 
liable  to  undergo  degenerative  ch.-inges.  The 
strabismus  usually  commences  somewhat  sud- 
denly, in  persons  of  adult  age,  and  often  rapidly 
increases  in  degree ;  the  paralysis,  which  at  first 
was  only  partial,  becoming  complete.  In  the 
great  majority  of  cases  it  is  associated  with 
syphilis  ;  but  it  is  also  met  with  as  a  result  of 
impaired  nutrition  or  degenerative  change  in  the 
nervous  centres,  consequent  upon  anxiety  or  over- 
work. In  some  of  the  syphilitic  cases,  it  appears 
to  be  due  to  central  mischief,  such  as  gumma  or 
arterial  occlusion;  in  others  to  pressure  upon 
the  trunk  of  the  sixth  nerve  by  periosteal  thick- 
ening or  other  morbid  growth. 

Diagnosis. — In  pronounced  cases,  the  diagnosis 
is  easy;  and  depends  upon  the  fact  that,  even 
when  the  working  eye  is  closed  or  covered,  the 
squinting  eye  cannot  be  directed  outwards  by 
voluntary  effjrt.  If  the  paralysis,  althoush  con- 
siderable in  degree,  is  not  complete,  the  eye 
cannot  be  directed  outwards  as  far  as  usual ;  if 
the  paralysis  is  complete,  the  pupil  cannot  be 
carried  external  to  the  middle  line  of  the  palpe- 
bral fissure.  When  the  affected  muscle  is  only 
slightly  weakened,  the  nature  of  the  condition 
may  not  be  at  once  apparent  from  the  limitation 
of  movement ;  and  the  degree  of  deviation  mat 
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b«  so  slight  that  it  u  not  ecwj  immediately  to 
proDoance  which  eye  ia  nffected.  Tliis  doubt 
niAy  be  rumored,  an<l  the  existence  of  pareais 
made  manifrst,  by  the  following  tests.  Th« 
sorgeon  should  stand  in  front  of  the  seated 
patient,  and  should  hold  np  before  him,  in  the 
middle  lire,  and  at  a  conveniunt  reading  dis- 
tance, some  small  object,  telling  him  to  look  at 
it  stnidiiy.  I3y  his  own  hand,  or  by  a  piece  of 
ground  glass,  the  surgeon  then  cuts  off  the  riew 
of  the  object  tint  from  ore  of  tlie  patient's 
eyes  and  then  from  tl  e  other,  watching  their 
movements  m  he  does  so.  When  the  object  is 
concealed  from  the  squinting  eye,  the  other  one, 
being  already  rightly  directed,  will  remain  sta- 
tionary to  continue  the  ace  of  seeing,  and  the 
squinting  eye  will  also  remain  siatioa::ry;  but, 
when  the  object  is  concealed  from  the  working 
eye,  the  other,  or  squinting  eye,  being  wrongly 
directed,  and  not  receiving  the  inuge  of  the 
object  upon  its  yellow  «<pot,  will  make  a  slight 
outward  movement  in  order  to  take  up  correct 
fixation.  At  the  same  moment,  the  working 
eye,  behind  the  obstruction,  will  execute  an 
inward  movement  of  somewhat  greater  ampli- 
tude than  the  outward  movement  of  its  fellow. 
Let  it  be  supposed  that  there  is  slight  weaken- 
ing of  the  right  extemus,  producing  slight  iu- 
version  of  the  right  eye.  When  the  object  is 
screened  from  the  right  eye,  the  left  still  sees  it 
clearly  and  sharply,  and  both  eyes  remain  at  rest. 
When  the  object  is  screened  from  the  left  eye, 
the  right  re-eives  the  image  upon  a  point  of 
its  retina  internal  to  its  yellow  spot,  and  sees  it 
only  indibtiuctly.  The  right  eye,  therefore,  makes 
nn  excursion  outwards,  sufficient  in  amount  to  bring 
the  image  of  the  object  upon  its  yellow  spot,  and 
to  enable  it  to  see  better;  but  the  motor  impulse 
by  whidi  the  necessary  movement,  of  the  ex- 
ternal rectus  is  called  forth,  is  conveyed  at  the 
same  time  to  the  internal  rectus  of  the  left  eye, 
as  ft  result  of  the  habitual  association  of  the  two 
eyes  and  of  tlieir  muscles  in  the  act  of  looking 
towards  the  right ;  and  the  sound  muscle,  under 
a  given  motor  impulse,  contracts  more  vigorously 
than  the  weakened  one.  The  result  is  that  the 
cxcurbion  inwards  of  the  working  eye  is  iHrger 
than  the  excursion  outwards  of  the  squinting 
one ;  and  in  this  way  the  fact  of  paresis  of  the 
right  extemus  is  rendered  manifest. 

This  form  of  strabismus  is  at  first  attended  by 
distrssaing  double  vision,  which  often  produces 
giddiness  but  which  dimini.sbes  in  time,  as  the 
patieot  learns  to  neglect  or  mentally  to  suppress 
the  image  of  the  squinting  eye.  The  smaller 
the  denation,  the  mors  distressing  will  be  the 
double  vision  ;  because,  the  nearer  to  the  yellow 
spot  is  the  image  of  the  squinting  eyo,  the  more 
definite  will  it  l>e,  and  the  less  readdy  will  it  be 
distinguished  from  that  of  the  other.  Id  cases 
of  very  slight  deviation,  the  equality  of  the 
double  images  renders  it  difBctdt  to  tell  the  true 
from  the  false,  and  leads  the  patient  into  fre- 
quent error  with  regard  to  the  position  of  the 
object  looked  at. 

TBBATiujfT. — The  trvfttment  of  paralytic  stra- 
bitmujK  is  primarily  tluit  of  the  syphilis  or  of 
(he  nerve -exhaustion  upon  which  the  paralysis 
depends ;  )>al  it  is  also  necessary  to  endearonr 
to  minimise  tha  iuoonTenieooes  of  the  double 


vision  while  it  continues,  and  to  provide  a^inst 
permanent  degeneration  of  the  paralysed  muscle 
from  disuse.  The  former  indication  may  be  ful- 
filled by  covering  the  squinting  eye  with  a  pttch, 
or  with  an  opaque  glass  in  a  spectacle  frame  ; 
and,  as  the  double  vision  is  only  troublesome 
when  the  eyes  are  directed  to  the  side  of  the 
afre>.'ted  muscle,  it  is  oflen  sufficient  to  render 
opaque,  by  grinding  or  otherwise,  the  outer  half 
of  the  ghus  which  covers  the  affected  eye.  The 
nutrition  of  the  muscle  may  be  preserved,  when 
the  paralysis  is  incomplete,  by  systematic  volon- 
tary  endwivours  to  call  it  into  action ;  these 
endeavours  being  mode  three  or  four  times  a 
day  for  a  few  minutes  at  a  time.  For  this  pur- 
pose, the  working  eye  should  be  dosed  or  covered, 
and  the  squinting  eye  should  be  directed  as 
much  as  possible  towards  the  outer  side.  When 
the  piiralytiis  is  complete,  so  that  the  eye  cannot 
be  carried  beyond  the  middle  line  of  its  eyelid* 
opening,  it  is  necessary  to  exercise  the  affected 
muscle  by  localised  electric  currents,  after  the 
manner  of  Duchenne.  In  canes  when  there  ia 
no  response  to  induced  currents,  those  of  a  cell 
bi\ttery  will  sometimes  be  found  effactwil.  Ths 
exercise  by  electricity  should  be  repeated  at 
short  inteiA'als,  such  as  every  two  or  three  days, 
until  the  neive-fuuction  is  beginning  to  be  re- 
stored, so  that  the  musde  can  agiiiu  be  exercised 
by  the  wilL 

In  cases  of  paralytic  strabitimus  of  old  stand- 
ing, it  is  sometimes  necessary  to  have  recourse 
to  tenotomy  of  the  contracted  intemus,  before 
the  eye  can  be  restored  to  its  correct  poeitioB. 
It  may  be  laid  down  as  a  general  principle  that 
every  case  can  be  cured,  by  combined  tenotomy 
and  volitional  or  electrical  exercises,  as  long  as 
the  pandysed  muscle  will  resjiond,  in  however 
small  a  degree,  either  to  the  will  or  to  one  form 
or  other  of  electric  current ;  but  that,  whore  th« 
eye  does  not  move  outwards  in  obedience  to  the 
will,  and  where  neither  induced  nor  battery  cur- 
rents produce  contract  ion  of  the  pardysed  muscle, 
no  goxl  is  to  be  expected  from  either  operative 
or  medicinal  treatment. 

(6)  Conrerflint  strnhismxia  due  to  excesHoe  d&' 
vtlopment  of  both  intrrni. — i^ixiOLOOY. — As  a  re- 
sult of  errors  of  refniction,  about  90  per  cent,  of 
tliis  class  of  cases  are  due  to  flat'.eye  or  kyp^t' 
tiietropta.  The  fiat  formation  of  the  eye  reqnirea, 
for  acute  vision  of  near  objects,  a  strenaoos  ac- 
commodation-effort; and  this,  by  the  intimate  as- 
sociation which  exists  between  the  nerve-centrea 
governing  the  accommodation  muscles,  and  those 
governing  the  interni,  produces  a  oorresponding 
effort  of  convergence.  As  soon  as  a  child  who  ia 
born  with  flat  eyes  begins  to  take  careful  notice  of 
near  things,  his  accommodation  musi-les  and  his 
internal  recti  are  both  C4illed  into  frequent  and 
enoruetic  exercise  ;  and  the  consequence  is  that 
the  interni  become  excessively  developed  in  re- 
lation to  their  antagonists,  the  extern! ,  ao  that 
tho  normal,  or  resting  position  of  the  eyea,  in- 
stead ci  being  one  of  parallelism,  becomes  one 
of  convergence.  Tha  result  of  this  ia  that  the 
child  would  receive  double  imsges,  of  equal 
intensity,  of  all  objects  situated  either  nearer  to 
him,  or  farther  from  him,  than  the  point  at  which 
the  convergent  optic  axes  would  meet  if  pro- 
longed. Let  ua  Buppoae  that  this  point  ia  one  luoi 
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distant  from  the  eye* ;  and  that  the  child  wishes 


to  looknt  an  object  which  is  eighteen  inches  dis- 
tant. He  cannot  do  this  with  both  eyes,  because 
the  eiterni  are  unable  to  overcome  their  more 
powerful  untagouists.  If.  however,  he  combines 
the  right  exteraus  with  the  left  lutornus,  as  in 
the  act  of  looking  to  the  right  with  both  eyes,  he 
becomes  able  to  Ux  the  object  correctly  with  his 
right  eye  ,  and  if  he  combines  the  left  extemus 
with  tue  ri^ht  inturnus,  as  in  the  action  of  look- 
ing to  the  left  with  both  eyes,  he  becomes  able  to 
fix  the  object  correctly  with  his  left  eye.  But 
as,  in  eitlier  C!ise,  both  eyes  start  from  a  position 
not  of  parallelism  b.it  of  convergence,  the  eiFort 
which  carries  the  right  eye  from  its  convergent 
sUte  to  the  middle  of  its  palpebral  fissure  will 
carry  the  left  from  its  convergent  state  to  one  of 


person  who  is  sufiered  to  grow  up  to  adult  age 
squinting,  this  impairment  of  vision  often  faiib 
little  short  of  blindness,  and  admits  of  no  remedy. 
No  change  is  discoverable,  generally  speaking, 
by  the  ophthalmoscope;  but  the  power  of  r»> 
sponding  to  impressions  upon  the  retina  seems 
to  be  lost.  On  the  other  hand,  as  long  as  the 
squint  is  alternating,  and  each  eye  is  used  by 
turns,  the  sight  dues  not  usually  sutfer. 

The  immcdiateeffectof  tenotomy  of  one  or  both 
interni  is  to  release  the  eyes  from  their  position 
of  enforced  convergence,  and  to  diminish  the 
power  of  the  interni  to  rotate  them  inwards. 
The  divided  muscles  soon  acquire  new  attach- 
ments farther  back  upon  the  eyeball  than  their 
former  ones,  so  that  their  power  is  permanently 
diminished,  and  this  diminution  may  even  be  in 


much  greater  convergence,  and  vice  versd  with  t  excess,  so  as  to  leave  an  undesirable  preponder- 


the  left  eye ;  so  that,  while  one  eye  is  directed 
to  the  object  uf  vision,  the  other  is  rolled  far 
inwards.  In  this  way,  the  imago  is  received 
upon  the  yellow  spot  of  the  working  eye,  and 
upon  so  peripheral  a  portion  of  the  retina  of  the 
squinting  eye  that  it  is  easily  neglected  by  the 
consciousness,  and  ceases  to  be  a  source  of  con- 
fusion or  embarrassment. 

DiAQNOsis. — The  state  of  things  in  an  ordi- 
nary case  of  squint  beginning  in  childhood  is 
the  following.  In  a  state  of  rest,  as  when  the 
attention  is  not  directed  to  any  object,  or  during 
sleep,  or  under  an  anaesthetic,  the  eyes  are 
equally  convergent ;  but  as  soon  as  any  object  is 
looked  at,  one  eye  fixes  this  object  and  the  other 
rolls  inwards.  If  the  degree  of  flatness  is  alike 
in  both  eyes,  and  if  the  muscles  in  both  are  of 
equal  power,  sometimes  one  will  be  the  squinting 
eye  and  sometimes  the  other ;  and  in  most  cases 
this  condition  obtains  for  a  time.  The  squint  is 
then  said  to  be  '  alternating.'  Generally  speak- 
ing, however,  it  is  for  some  reason  easier  to  work 
with  one  eye  than  with  the  other;  either  because 
it  is  flat  in  a  less  degree,  or  because  its  accommo- 
dation muscle  or  its  external  rectus  is  stronger 
than  the  corresponding  muscle  of  its  fellow ; 
and  then  this  eye  is  used  in  preference  to,  and 
gradually  superssdes,  its  fellow;  becoming 
always  the  working,  while  that  is  always  tlie 
squinting  eye.  The  squint  is  then  said  to  be 
'  permanent.' 

Tekatmkmt. — It  would  appear  at  first  eight, 
from  the  rationale  of  the  affection,  that  the 
squint  which  depends  upon  flat-eye  could  always 
be  prevented,  or  even  cured,  by  the  habitual  use 
of  convex  spectacles ;  but,  as  a  matter  of  fact, 
the  balance  of  power  between  the  extemi  and 
*Jie  interni  becomes  deranged  at  so  early  a  period 
of  life,  that  spectacles  could  not  be  applied  until 
too  late.  In  every  pronounced  case  of  stra- 
bismus, it  is  necessary  to  perform  tenotomy  of 
the  interni,  sometimes  only  of  one  but  far  more 
frequently  of  both ;  and  the  only  question  to  be 
considered  is  that  of  the  time  most  favourable 
for  the  operation. 

In  determining  this  question,  the  points  chiefly 
to  be  taken  into  account  are  the  state  of  vision, 
and  the  age  of  the  patient.  When  a  squint  be- 
comes permanent,  the  vision  of  the  habitually 
squinting  eyn  frequently  becomes  impaired,  appa- 
rently as  a  result  of  the  continued  mental  sup- 
prMsion  of  the  image  which  it  receives ;  and  in  a 


anco  of  the  extemi,  and  a  corresponding  tendency 
to  aversion.  The  surgeon,  even  by  the  best  planned 
operation,  cannot  absolutely  determine  the  future 
position  of  the  eyes.  That  determination  has  to 
be  effected  by  the  mosclos  themselves  under  the 
guidance  of  vision  ;  and  a  perfect  result  after  a 
squint  operation,  by  which  is  meant  the  restora- 
tion of  parallelism  when  at  rest,  without  im- 
pairment of  the  power  of  volitional  convergence, 
can  only  be  obtained  by  an  instinctive  re-arrange- 
ment of  the  muscular  forces  concerned,  s  re- 
arrangement mainly  brought  about  by  efforts  to 
avoid  double  vision,  which  is  often  the  immediate 
result  of  an  operation.  While,  therefore,  it  is 
always  possible  to  remove  by  tenotomy  a  coarse 
and  manifest  malposition,  it  is  only  po8i<ible  to 
obtain  a  perfect  result  wlien  the  recti  muscles 
are  well-developed,  when  the  acuteness  of  vision 
is  equal  or  nearly  so  in  the  two  eyes,  and  when 
the  power  of  attention  to  visual  impressions  ia 
sufficiently  active  to  render  double  images  dis- 
tressing. The  muscular  development  and  the 
power  of  attention  are  both  deficient  in  early 
childhood ;  and  hence,  so  long  as  vision  does  not 
suffer,  it  is  better  to  defer  operating  for  squint 
until  about  eight  years  of  age.  As  long  as  the 
squint  is  alternating,  there  is  no  fear  that  the 
vision  will  suffer,  and  it  is  then  safe  and  desir- 
able to  wait ;  but,  as  soon  as  the  squint  becomes 
permanent,  it  is  necessary  to  test  the  vision  of  the 
squinting  eye  from  time  to  time,  and  to  provide 
for  this  eye  being  exercised  everyday,  by  keeping 
the  other  closed  or  covered  for  short  periods.  If, 
in  spite  of  such  exercise,  the  vision  of  the  squint^- 
ing  eye  is  found  to  be  iindergoing  progressive 
deterioration,  the  operation  should  be  performed 
without  delay,  at  however  airly  an  a2;e ;  and  the 
parents  should  be  warned  that  it  may  perhaps 
be  necessary,  for  the  attainment  of  perfect  har^ 
mony  of  moveraent  between  the  two  eyes,  to 
operate  again  at  some  future  time. 

It  will  sometimes  happen  that  a  child  is  first 
brought  for  advice  at  an  earlier  age  than  eight, 
in  whom  the  squint  has  already  become  per- 
manent in  one  eye,  and  in  whom  the  vision  of 
that  eye  has  already  begun  to  suffer.  In  such 
cases,  it  is  best  to  devote  a  few  weeks  to  endea- 
vours to  improve  the  vision  of  the  squinting  eye 
by  compulsory  exercise ;  and  if  these  endeavours 
should  be  in  any  degree  successful,  to  continue 
them  as  long  as  improvement  under  their  em- 
ployment  is  perceptible.     If   no  improvement 
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fhonld  be  prodaeeil,  the  operation  should  be  peiv 
fornied  without  further  loss  of  time. 

(c)  The  connergent  squint  of  short-sighted 
people. — This  is  not  a  rerjr  common  affect'on,  and 
depends  upon  the  fact  tAat,  spectacles  to  afford 
diatant  vision  not  havii^  been  worn,  the  ex- 
temi,  which  produce  the  approximate  pnrellel-sm 
of  the  optic  axes  required  fur  distant  vision, 
have  not  been  exercised  ;  while  the  interni  have 
been  constintly  exercised  in  producing  conver- 
gence for  tlie  vision  of  near  objects.  The  former 
muscles,  therefore,  hare  beensufibred  to  fall  into 
a  condition  of  feebleness  from  disuse,  while  the 
latter  have  nndei^>ne  abnormal  devebpment. 
In  such  cases  the  eyes  are  usonlly  equally  con- 
vergent, such  a  position  giving  single  vision  of 
near  objects ;  while  double  vision  of  distant  ones 
is  not  irksome,  on  account  of  the  indisiinctnesa 
with  which  they  are  seen. 

TttEATMBST.— When  the  convergent  squint  of 
of  a  short-sighted  person  is  of  small  magnitude, 
it  may  sometimes  be  cured  by  wearing  glasses 
irhich  correct  the  short-sight  for  distauce,  and 
call  upon  the  external  recti  to  take  up  their 
proper  function.  More  frequently,  however, 
they  &il  to  respond ;  double  vision  is  produced ; 
and  tenotomy,  followed  by  the  use  of  the  spec- 
tacles, is  required.  Such  cases  usually  turn  out 
perfectly  well. 

2.  Dirergent  aqnint. — This  is  nearly  always 
a  consequence  of  defective  vision  of  the  squinting 
eye,  which  wanders  outwards  for  want  of  guid- 
ance from  visual  impressions.  It  may  also  follow 
from  unskilfully  performed  or  excessive  opera- 
tions for  the  cure  of  convergent  squint. 

Treatment. — The  operation  for  divergent 
■quint  is  not  a  mere  tenotomy,  but  requires  the 
■hortening  of  the  internal  rectus  of  the  squinting 
eye,  or  its  advancement  to  a  point  of  attachment 
nearer  to  the  corneal  margin ;  and  the  results  of 
■och  aDopemtion  are  less  under  command  than 
those  of  lonotomy.  The  muscle  may  not  attach 
itaelf  firmly  in  the  new  position,  or  the  connect- 
ing medium  may  stretch  after  a  short  time. 
The  operation  may  be  undertaken  more  hope- 
tvSlj,  the  better  the  vision  of  the  divergent  ^e; 
and  it  is  often  very  successful.  It  is  nevertne- 
leH  most  prulent,  in  every  instance,  to  prepare 
the  patient  for  the  possibility  of  failure,  or  of 
only  partial  success.  It  is  in  no  case  likely  that 
the  defect  will  be  increase^l  by  failure  of  the 
operation  ;  and,  as  the  chief  motive  for  its  per- 
formance is  usually  the  improvement  of  appear- 
ance, it  may  be  undertaken  with  propriety  in 
almost  every  case. 

3.  Complex  sqaint. — The  form^  of  strabis- 
mus in  which  the  deviation  is  cither  upwanls  or 
downwards  are  not  sufficiently  numerous  to  bo 
brought  under  any  general  rule.  Tliey  depend 
either  upon  spasm  of  the  muscle  prnducing  the 
deviation,  or  upon  paralysis  or  paresis  of  its  an- 
tagonist ;  and  every  case  must  be  investigated 
and  treate*!  upon  its  merits,  by  tenotomy  or  eloc- 
triaation,  or  both  combine],  according  t4>  the  par- 
tietdar  circumstances.  Various  irr.-gular  furras 
of  strabiMmus  ar«  also  seen,  in  the  course  of 
certain  acute  and  chronic  diseases  of  the  nervous 
•jrctem,  which  entail  loss  or  impairment  of  mns- 
mlar  ro-onlination,  such  as  meningitis  and  loco- 
notor  ataxy ;  but  such  forms  are  usually  easily 
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to  be  distingni  shell  as  symptoms  of  the  general 
disorder,  requiring  no  treatment  or  considera- 
tion tipurt  from  it.  In  chrouic  disiascs,  buch  as 
locomotor  ataxy,  it  may  be  conducive  to  comfcrt 
to  exclude  the  squinting  eye  from  vision,  for  the 
purpose  of  obviating  the  inconvenionees  inci- 
dental to  doable  images. 

R.  Bbudbhkll  Cabtbr. 

STRANOUIiATIOTS-  {ttrangulo,  I  choke). 
In  pithology  this  term  is  employed  to  express 
either  the  process  or  tho  condition  of  con-striotion 
of  a  tube,  when  it  is  so  complete  that  the  passage 
of  the  contents  is  prevented.  See  Heania  ;  and 
Lntestinal  Obstkuctio.v. 

STBANGULATION  as  a  Mode  of  Death 
{sfrangulo,  I  choke). — Stnov.  :  I'r.  Straniptlii- 
turn;  Ger.  Erttmrgiing. 

DEnxiTiox.— Theact  and  effect  of  constric- 
tion of  tho  neck  .ind  air-passages  by  means  of  a 
ligature  or  manual  pressure  (throttling).  Death 
results  essentially  from  asphyxia. 

jEtioukjt. — Stran^hition  is  chiefly  homi- 
cidal, but  it  may  be  suicidal  or  accidental.  Ac- 
cidental strangulation  may  oi'cur  in  a  variety  of 
wajB,  as  in  the  c:ise  of  a  child  from  tightening 
of  a  cravat  round  the  neck,  from  the  end  catch- 
ing in  the  wheel  of  a  perambulator;  in  the  case 
of  a  drunken  woman  by  fixation  and  tightening^ 
of  her  bonnet-strings ;  and  in  the  ciise  of  a- 
cripple  by  a  rope  attached  to  a  weight  accident- 
ally becoming  tightenr-d  in  front  of  the  neck. 

It  WHS  at  one  time  doubted  whether  suicide 
could  be  effected  by  strangulation,  owin;:  to  the 
fict  that  tho  hands  rjlix  wiien  insensibility 
comes  on,  rendering  it  impossible  to  keep  up 
sufficient  tension  on  the  ends  of  the  ligature; 
B«t  when  the  ligature  is  wound  more  than  once 
round  the  neck,  or  some  method  is  adopted  bj 
which  the  ligature  c-m  be  tightened  like  a  tour- 
niquet, as  by  tho  insertion  of  a  piece  of  stick 
which  ciitches  behind  the  ear  or  elsewhere,  it  is 
quite  posnible;  and  numerous  instances  are  on 
rword  of  suicide  so  efloctcd.  In  most  cases, 
however,  the  presumption  is  in  favour  of  homi- 
cide, and  in  all  cases  of  strangulation  by  manual 
pressure  this  may  be  looked  upon  as  certain. 

Sir.NS. — In  addition  to  the  general  indications 
of  asphyxia  {see  Asrmrxi*),  thero  are  specLil 
signs  of  strangulation  which  vary  with  the  de- 
gree of  force  emplbyol,  and  the  amount  of  resist- 
ance oflfcrcd  by  tho  victim. 

To  strangle  an  individual  of  normil  strength, 
and  in  full  possession  of  all  his  fa^-alties,  is  barely 
possible,  without  causing  evident  signs  of  violence 
on  various  parts  of  iho  IkxIv.  The  existence  of 
injuries  of  this  kind  is  valuable  evidbnce  of  the 
mode  of  death.  Very  often  cranial  injuries  are 
fouml,  fW>m  the  individual  having  been  first 
knocked  down  by  a  blow  on  the  head.  Ecchy- 
mosee,  abrasions,  and  other  signs  of  mechanical 
violence  are  genmlly  to  be  found  in  various 
parts  of  the  body.  If  the  strangulation  has  been 
effected  by  manual  pressure,  the  front  or  sides 
of  the  neck  exhibit  bruised  marks,  correspondins 
to  the  thumb  and  fingers,  with,  perhaps,  curved 
excoriations  corresponding  to  the  nails.  The  re- 
lative size  of  the  marks  prodnced  by  the  thnmb 
and  fingers,  and  the  direction  of  the  nail-marka, 
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indicate   the   way   in   which   the   pressare  hss 

been  exerted,  and  whethor  with  the  right  or  left 

hand. 

Wlicn  a  ligature  has  been  emplcyed,  a  mark 
is  left  on  the  neck,  which  raries  with  the  nature 
of  the  ligature,  and  the  way  it  has  been  disposed. 
Usuxlly  it  is  a  transverse,  shallow  furrow;  biogie, 
double,  or  multiple,  according  to  the  number  of 
folds;  and  continuous,  or  interrupted  in  places. 
The  bottom  of  the  groove  is  generally  pale,  and 
not  parchmented  as   in  hanging,  owing  to  the 

SreHsure  not  being  kept  up  so  long  as  to  load  to 
essication.  £cchym»8ea  in  the  course  of  the 
groove  are  met  with  more  frequently  than  in 
hanging,  owing  to  the  great  violence  frequently 
exerted. 

Very  commonly  punctated  ecchymosea  are 
visible  on  tho  conjunctivx,  fitce,  neck,  and  chest. 
They  are  considered  by  Tardieu  to  be  more  fre- 
quent in  strangulation  than  in  asphyxia  from 
other  causes,  or  from  overstraining,  which  like- 
wise may  lead  to  them.  In  the  subcutaneous 
cellular  lissne,  and  in  the  fasciae  of  the  muscles 
above  and  below  the  hyoid,  extravasations  are 
frequently  found,  as  well  as  on  the  external  sur- 
face of  the  th^'roid  cartilage  and  trachea.  The 
lungs  vary  as  regards  their  vascuLirity,  but  on  the 
surface  it  in  common  to  find  pseudo-membranous 
patches,  which  are  due  to  the  rupture  of  some  of 
thesuperficial  air-cellsandcollection  of  air-bubbles 
under  the  pleura.  In  the  substance  of  the  lungs 
congested  patches,  or  apoplectic  extravasations, 
are  often  found,  varying  in  size,  according  to 
Tardieu's  description,  from  half  a  franc  up  to  a 
five-fninc  piece — extravasations,  therefore,  much 
larger  than  those  usually  found  in  suffocation. 

TttEATMENT. — The  treatment  of  asphyxia  from 
8trani2ulation  is  that  of  asphyxia  in  general.  See 
AnTiFiciAL  Kespioatiok  ;  Asphyxia  ;  and  Ha- 

SOSCITATION.  D.   PkRRTKR. 

STBANQTJRT  {trrpkyi,  a  drop,  and  oZpoy, 
urine). — Svnun.  :  Stillicidium  urina ;  Ft.  Stran- 
gurie;  Ger.  Harnstrenge. 

DEriNiTiON. — A  condition  characterised  by  a 
frequent  and  urgent  desire  to  pass  the  urine, 
which  is  voided  in  drops  or  in  very  small  quan- 
tities, with  a  sense  of  painful  spasm  in  the  peri- 
neum, and  often  with  no  feeling  of  relief. 

JEtiologt.—  Strangury  occurs  under  such  a 
great  variety  of  circumstances  that  it  can  be 
regarded  only  in  the  light  of  a  symptom.  It  is 
found  in  nephritis  or  intense  congestion  of  the 
kidney,  however  induced ;  and  thus  becomes  a 
symptum  after  the  alministration  of  large  doses 
of  turpentine,  or  the  use  of  cantharides.  either 
interniiUy  or  in  the  form  of  a  blister.  It  like- 
wise occurs  in  acute  or  chronic  inflammation  of 
the  bladder,  prostate,  and  urethra;  in  hyper- 
trophy of  the  prostate ;  in  cancer  and  other 
tumours,  and  in  stone  of  the  bladder;  and  in 
advanced  stricture  of  the  urethra. 

Tekatmknt.  1.  Preventive  treatment. — Stran- 
gury may  be  prevented  from  foUowina;  the  appli- 
cation of  a  blister  to  the  surface  of  the  body,  by 
all  iwing  it  to  remain  on  but  for  a  short  time, 
followini?  it  by  a  poultice,  or  by  sprinkling  the 
•kin  of  the  part  with  powdered  camphor. 

2.  Curative  treatment. — Regarding  strangury 
as  bat  a  symptom  of  some  other  morbid  condi- 
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tion,  %re  most  consider  it  as  we  should  cough, 
heidiiche,  or  dnipsy,  and  treat  it  with  a  view 
to  removing  the  oondiiion  on  which  it  depends. 
Willi  regard  to  relieving  the  more  urgent  local 
symptoms,  warm  hip-bnihs  and  famentations, 
hypodermic  injections  of  morphia,  and  suppotn- 
tories  of  morphia  or  of  belLidunna,  nuty  be  nied 
with  advantage. 

STRATHPEFFER,  in  Ross-shire.— Sul- 
phur waters.     See  Mi.nebal  Watkbs. 

STRICTURE  {stringo,  I  bind).— A  contrac- 
tion of  a  tube,  duct,  or  orifice  ;  for  instance,  of 
any  part  of  the  alimentary  canal  or  of  the  uri- 
nary passages.     Ste  Ukbtuoa,  Diseases  of. 

STRIDOR:  STRIDULOUS  (strideo,  I 
creak). — Stridor  is  the  name  given  to  a  peculiar 
noisy  form  of  breathing,  produced  in  ihe  larynx; 
varying  greatly  in  its  character — being  either 
harsh,  musical,  or  crowing  ;  and  due  to  various 
forms  of  obstruction.  Toe  term  ttriduloua  is 
applicable  to  the  respiration,  the  cough,  or 
the  voice,  when  they  possess  the  charatters  of 
stridor.  See  Labtnx,  Diseases  of;  Pmkumo- 
oastric  Nertb,  Diseases  of;  and  Voicx,  Dis' 
orders  of. 

STROKE. — A  popular  synonym  for  an  at- 
tack of  apoplexy  or  sudden  paralysis ;  but  also 
used  in  the  compound  words,  iun-etroke,  heat- 
stroke,  and  wind-stroke,  to  indicate  the  effects  of 
these  ageuts. 

STRONGYLUS  {irrpoyyvKos,  cylindrical). 
Stnon. :  Fr.  Strangle;  Ger.  Palliaadenwurm. — 
A  genus  comprising  nviny  species  of  nematoid 
worms.  The  large  kidney- worm,  sometimes 
called  Eiutrongylus  gigas,  has  only  once  been 
found  in  the  human  body.  The  case  was  un- 
doubtedly genuine,  and  the  specimen  is  still 
preserved  in  the  museum  of  the  Royal  College 
of  Surgeons.     See  Sclebostoua. 

STRONGYLUS     DUODESTALIS.       Be* 

SCXEROSTOUA. 

STROPHULUS  {arpSipos,  a  twisting  of  the 
bowels,  or  colic). — Stnon.  :  Fr.  Strophulus;  Ger. 
Schalhwtchen. 

Defikitiox. — A  papular  eruption  of  the  skis 
in  infants;  referable,  as  the  derivation  of  the 
word  implies,  to  derangement  of  the  bowels. 

Descriptio.v. — The  eruption  is  a  lichen,  a  form 
of  folliculitis,  rarely  extensive,  and  unassocintad 
with  constitutional  symptoms.  Its  principal  seat 
is  the  fnce,  but  it  may  also  be  dispersed  over  the 
trunk  of  the  body  and  limbs.  Its  dur.ition  will 
be  influenced  by  the  nature  of  its  cause. 

Sume  variety  in  colour,  dur.ition,  and  cause 
has  given  rise  to  several  names  applied  to  the 
eruption.  It  is  sometimes  ephemeril,  and  has 
been  termed  S.  volaticus;  sometimes  the  pimples 
are  pale  or  shining,  hence  iS.  alhidus  aud  S.  can- 
didiu.  Mure  frequently  they  are  red  and  in- 
flammatory, and  either  dispersed  or  aggregated, 
S.  conferlus ;  and  occasionally  an  interpapular 
hypersemia  or  inflammation  gives  rise  to  tho 
variety  known  i\s  S.  intertinctus.  When  associated 
with  dentition  this  trivial  rash  is  termed  '  rod 
gum '  and  '  white  gum  ' ;  whilst  under  conditions 
of  aggravation  it  is  prone  to  run  into  eczema. 
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SHtx-nasn. — The  treatmeat  of  strophalos  is 
OTA  of  attention  to  the  general  heulth  and  con- 
dition of  the  infant.  A  few  (loetra  of  mngnesia 
Ami  rhubarb,  and  even  a  grain  of  calomel,  may 
Mmetimea  l<o  foand  useful,  but  in  general  a  dis- 
creet attention  to  the  food,  with  rest  and  warmth, 
will  be  all  that  is  neces-xary.  Locally,  the  rash 
should  be  dusted  over  with  fuller' s-earth  powder, 
or  spooged  with  a  lotion  of  lime-water  and  oxida 
of  nuc,  with  or  without  calamioe. 

Ehasmtis  Wilson. 

STBUCTUBAIi  DISEASES. — Diseases 
attcmled  by  recof{ni»able  aniitoiiiic<\l  changes, 
ns  distingtnshe<l  from  functional  diseases.  See 
DisKAAB,  Classification  of. 

strumous}  ^""""'''  *  -P'ofulous  mrcll. 
ing. ) —  8}-  nony ms  for  scrofula  and  scrofulous.  See 

SoiOFULA. 

STBYCHNLA,   Poisoning   by.— SyuoN. : 

Fr.  Empouunnfment  par  la  Strychnine ;  Ger. 
Strychninvergiflmig. — The  seeds  of  Strychnoa 
•lur  vomica,  commonly  known  as  nux  vomica,  as 
well  as  sevcnil  other  plants,  owe  their  powerful 
toxic  (excito-motor)  properties  to  an  alkaloid, 
ttrychuia ;  and  in  a  minor  degree  to  another 
alkiiloid,  brucia,  which  is  said  to  produce  the  same 
physiological  effects  as  6tr3'chnine.  Strychnia 
18  a  while  crystalline  substance,  very  sparingly 
soluble  in  aqueous  liquids,  to  which,  howeror,  it 
eommunicites  an  intolerably  bitter  taste.  It  is 
more  freely  soluble  in  acid  and  alcoholic  liquids. 
When  mixed  with  fiour  and  fiugnr,  and  coloured 
by  admixture  with  either  soot  or  Prussian  blue, 
stryrhnia  forms  the  basts  of  several  well-known 
forma  of '  yermin-killer.'  Spit«  of  its  repulsively 
bitter  t'i>>te,  strychnia  has  Wen  administered  with 
bomicidal  intent  in  such  liquids  as  infusions  of 
tea  and  cocoa,  and  in  other  media. 

Amatomical  Characteus. — The  anatomical 
characters  after  deiUh  by  strychnia-poisoning  are 
Tery  ill-marked,  and  at  most  consist  of  some 
congestion  of  ttie  vessels  of  the  spinal  cord ;  and 
arm  this  may  be  wanting. 

Symptoms. — Except  when  taken  in  the  form  of 
pill,  strychnia  and  all  substances  containing  it 
prodnott  an  immediate  and  intensely  bitter  taste, 
which  is  also  at  tlie  same  time  of  a  quasi-metallic 
character,  and  is  very  persist<-nt.  Since  the 
fatal  dose — half  a  grain  of  the  alkaloid — is  small, 
and  the  poison  is  reatlily  soluble  in  the  acid  gas- 
tric fluid,  its  physiological  cff<H:ts  are,  as  a  rule, 
not  long  delayed.  They  may  be  unmistakable 
alter  the  lapse  of  two  minutes ;  but  commonly 
they  are  nut  well-markrd  till  five,  tan,  or  even 
twenty  minutes  after  administr<iti<>n.  They 
begin  with  a  stags  of  restlessness,  excitement, 
and  a  t'agns  sense  of  irop'^nding  peril.  The  special 
senses,  too,  are  often  pretrmaturally  sharpened. 
A  feeling  of  choking  or  inip<>nding  suffocation  en- 
sues ;  then  there  is  a  trembling  of  the  whole  body; 
jerkings  of  the  head ;  and  often,  in  a  moment, 
ths  whole  body  becomes  stiff  and  rigid,  assuming 
A  bow-like  forn\,  (opintbotonoa ),  i.e.,  arched  for- 
wards and  rusting  perhaps  on  the  head  and  heels 
only.  The  muKles  even  of  the  chest  and  alxio- 
men  are  ten^e  and  fixed,  so  thatrespirstion  is  im- 
peded, giving  rise  to  more  or  kw  cyanosis.    Ths 
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feet  are  either  incurvated  or  oxcurvated.  The 
angles  of  the  mouth  are  drawn  down,  so  as  to 
give  rise  to  the  well-known  risits  aardomiciu  of 
tetanus.  Attempts  to  administer  medicine  by 
either  cup  or  sp<jon  have  been  known  to  result 
in  tlio  patient's  liitiiig  the  cup  or  spoon  in  two, 
in  consequence  of  a  violeut  spasmodic  closing  of 
the  jaws.  During  the  paruxysm,  an<l  indeed 
throughout  the  intoxication,  the  cerebral  facnliias 
are  unimpaired,  and  the  convulsions  are  purely 
of  spinal  origin.  The  pupils  are  dilated.  In  a 
few  minutes,  and  often  in  half  a  minute,  the 
muscuhir  tension  relaxes,  and  there  is  a  complete 
remission  of  the  spasms.  The  psitieut  lies  ex- 
hausted, and  bathed  in  perspiration;  the  rapid 
pulse  of  excitement  falls  in  frequency ;  respinv- 
tion  becomes  more  normal ;  au>l  the  dusky  lividity 
uf  the  countenance  passes  off.  This  remiation 
is,  however,  of  no  long  duration.  A  gentle  touch, 
a  footstep,  even  a  breath  of  air  impinging  on  the 
patient,  results  in  a  new  crisis;  and  often  with  a 
wild,  despiiring  cry,  a  renewed  convulsion,  simi- 
lar to  but  more  intense  than  the  preceding 
one,  is  ushered  in.  The  patient  rarely  dies 
during  the  first  or  second  paroxysm,  but  the 
alternation  of  convulsions  and  quiet  is  repeated 
again  and  again  till  death  ensues,  usually  in 
h.-\lf  an  hour  or  an  hour;  or  in  non-fatal  cases 
the  fits  become  luSi  and  less  frequent,  less  in- 
tense, and  eventually  cesise.  Death  takes  placs 
commonly  during  a  paroxysm,  from  asphyxia ; 
but  it  may  also  occur  in  the  inten'als  between 
the  paroxysms,  from  exhaustion. 

DiAONOsis. — The  characteristics  of  strychnia- 
convulsions  are  so  well-marked,  as  already  de- 
scribed, that  there  is  little  likelihood  of  th« 
nature  of  the  case  being  overlooked;  and  the 
only  Unease  with  which  strychnia-poifoning 
CJin  reatlily  be  confounded  is  tetanus— inuinatic, 
idiopathic,  or  hysterical.  In  the  hysterical  form 
of  the  disease,  as  described  by  some  writers, 
the  well-marked  hysterical  symptoms,  the  closed 
or  half-closed  eyes,  the  desire  to  be  fanned,  and 
the  incomplete  remissions  of  spasm,  servo  for 
diagnosis.  Except  in  the  history'  there  it  nothing 
to  distinguish  lietween  the  traumatic  and  idio- 
pathic forms  of  the  dise^ise,  so  that  what  is  here 
stated  with  re;^ard  to  the  diiignosis  between 
strychnia-tetanus  and  traumatic  tetanus,  ap- 
plies also  to  the  idiopathic  form.  In  traumatic 
tetanus  the  muicular  symptoms  begin  with  pain 
and  stiffness  of  the  neck  and  jaws,  gradually 
passing  into  spasms ;  and  the  jaw  is  one  of  the 
earliest  [xirls  afiecUd.  The  stryehniit-symptoms, 
on  thu  other  hand,  develop  rapidly,  and  liegin 
in  the  oxtremitieN,  or  a  gener.il  convulsion  at 
once  seizes  the  whole  l>ody.  Moreover,  the  jaw 
is  usually  last  affected,  and  its  mus>-lrs  relax 
first.  The  strychnia-relaxation  is  o<impleie,  or 
rarely  almost  complete ;  whilst  in  traumatic 
tetanus  there  is  permanent  muscular  rigidity, 
and  no  complete  remission  of  spasm.  Htrychnia- 
tetanus  is  an  sfiair  of  ninntes,  or  at  most  of 
half  a  d<>t<-n  hours ;  whilst  traumatic  tetanus 
never  kills  within  twelve  hours,  and  g<*nerally  ex- 
t<>nJfloverafowdays.  lustryehnia-poiiioningthe 
most  trivial  movement  or  touch  will  set  up  a 
convulsion  ;  whilst  during  the  spasms  firm  gravp. 
ing  of  the  han'ls,  and  Imnl  rubliing  of  the  rigid 
maselss,  will  often  aflbrd  gnteful  rolisf.     This 
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diitinction'is  not  marked  in  traumatic  tetaniu. 
An  analysis  of  the  urine  by  StJiss's  method,  vhich 
often  affords  certain  indications  of  strychnia, 
and  may  be  made  in  a  few  niinutei',  will,  in 
doubtful  cnoes,  at  once  remove  all  uncertainty  aa 
to  the  nature  of  the  disease. 

PROOHosta. — The  prognosia  is  at  all  times 
doubtful.  The  patient's  life  cannot  be  considered 
safe  till  the  convulsions  clearly  exhibit  marked 
decrease,  both  in  frequency  and  intensity. 

Trxatmrnt. — Should  the  conxTilsions  have 
already  set  in,  the  use  of  the  stomacli-pump  is  out 
of  the  question.  An  emetic  of  warm  water  with 
mustaitl,  or  carbonate  of  ammonia,  should  be 
given  without  a  moment's  delay.  The  patient 
should  be  touched  as  little  as  possible,  and 
absolute  quiet  observed  in  the  sick-room.  Ex- 
cellent results  have  ensued  from  the  administra- 
tion of  large  doses  of  bromide  of  potassium ;  even 
half  an  ounce  in  one  dose  has  been  given.  The 
salt  serves  the  double  function  of  rendering  the 
poison  insoluble,  and  counteracting  its  physio- 
logical effects.  The  gastric  irritation  produced 
by  such  large  doses  of  the  bromide  as  are  neces- 
sary militates  against  its  use.  Chloral  in  full 
doses,  and  the  anaesthetic  administration  of 
chloroform  vapour,  are  the  best  remedies.  The 
free  use  of  chloroform  not  only  alleviates  the 
pain  and  allays  the  spasms,  but  allows  time  for 
the  elimination  of  the  poison  from  the  system. 
Nitrite  of  amyl  has  been  recommended  by  Dr. 
Barnes.  Strychnia-poisoning  more  often  ends 
fivtally  either  from  the  lateness  with  which  re- 
medies are  applied,  or  their  non-application, 
than  from  their  inefficient  character. 

Thomas  Stevenson. 

STOTB  {ttupa,  tow.)  —  A  synonym  for  a 
fomentation.     See  Fomentation. 

STITPOB.  (Lat.).— Stnon  :  Fr.  Stupeur;  Get. 
Stupor ;  Siump/sinn. — A  partial  loss  of  con- 
sciousness.    See  Consciousness,  Disorders  of. 

STUTTEBINO.     See  Staumkbino. 

STYPTICS  {irriMpu,  I  constringe). — Defini- 
tion.— In  former  years  this  term  was  held  to 
include  internal  astringents,  like  the  famous 
Kuspini's  styptic,  of  which  g^lic  acid  was  the 
principal  ingredient,  but  we  now  limit  its  use  to 
substances  locally  used  to  arrest  haemorrhage. 

Enumeration. — The  chief  styptics  are  Cold, 
the  Actual  Cautery,  Perchloride  of  Iron,  Tan- 
nin, Matico,  strong  Acids,  Alum,  Acetate  of 
Lead,  and  Collodion. 

Actions  and  Uses. — One  class  of  styptics 
encourages  the  coagulation  of  the  blood,  by  sup- 
plying a  rough  material  around  which  fibrin 
may  be  deposited,  in  obedience  to  a  well-known 
physiological  law;  the  principal  of  these  being 
matico,  tannin,  and  the  old-fashioned  cobweb. 
OtKers,  in  addition  to  their  primary  action  in 
favouring  the  formation  of  a  clot,  coagulate  the 
albumen  of  the  tissues,  or,  like  acetate  of  lead, 
cause  the  bleeding  mouths  of  the  smaller  vessels 
to  contract.  The  use  of  styptics  is  usually 
limited  to  the  general  oozing  which  is  observed 
oecasioually  to  follow  the  application  of  leeches, 
or  the  in6iction  of  small  wounds  by  accident  or 
for  surgical  purposes,  and  may  render  essential 
wrvice  under  a  great  variety  of  circumstances. 
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If  ice,  pressure,  or  posture  fail  to  check  bleed- 
ing, we  may  have  recourse  to  some  of  the  more 
potent  applications.  K.  FAiiqcuAHsoN. 

STY  (Sax.  *^ff»^/f»,  to  rise  up). — Stnon.:  //or- 
deolum;  Fr.  Compire-Loriot;  Orgelet;  Ger.  Ger- 
ttenkom. 

Definition. — A  boil  on  the  margin  of  the 
eyelid. 

DesoirPTiON. — A  sty  does  not  differ  in  any 
essential  respect  from  alx)il  in  any  other  situa- 
tion, but  it  is  usually  of  small  size,  and  com- 
mences in  the  follicJe  of  an  eyelash.  Sties  are 
most  common  in  young  people,  especially  in 
ansemic  girls,  and  are  often  very  troublesome  by 
frequent  recurrence,  in  which  case  they  may 
create  a  certain  amount  of  permanent  disfigure- 
ment by  destroyi.-,g  hair-bulbs,  and  producing 
bald  gaps  in  the  eyelid  margins.  They  are 
mostly  associated  with  some  obvious  derang»- 
ment  of  the  general  health,  which  should  be 
made  the  subject  of  treatment. 

Tbeatmknt. — An  individual  sty,  if  seen  suffi- 
ciently early,  when  it  is  as  yet  only  a  small 
pimple,  may  often  be  rendered  abortive  by  pull- 
ing out  the  eyelash  which  psisses  through  it,  and 
touching  the  spot  with  a  fine  point  of  nitrate  of 
silver ;  but,  when  the  time  for  this  method  has 
passed  away,  there  is  nothing  to  be  done  locally 
beyond  the  application  of  a  fomentation  or  poul- 
tice, and  a  touch  with  a  sharp  lancet  as  soon  as 
pus  can  be  seen.  Pain  is  at  once  relieved  by  the 
incision,  and  the  swelling  speedily  subsides. 
K.  BauDENRLL  Cartes. 

STTBACUTS.  — A  term  applied  to  a  disease 
when  it  has  characters  intermediate  between 
acute  and  chronic,  whether  in  course  or  in  inten- 
sity. See  ActrrE  ;  Chronic  ;  and  Disease,  Dura- 
tion of. 

SUBCUTANEOUS    INJECTION.      See 

IItpodehmic  Injection. 

SUBSTITUTION.— This  word  is  used  in 
pathology  in  connection  with  degeneration,  wbna 
a  newly-formed  tissue,  inferior  to  ths  original  ia 
organisation  or  functional  activity,  take-nthe  place 
of  the  normal  structure.     See  Deqenebation. 

8UBSULTUS  TENDINUM  (Lat.).— A 
twitching  movement  of  the  tendons,  caused  liy 
sudden  momentary  contractions  of  the  muscles 
to  which  they  l>elong.  This  is  especially  apt  to 
show  itself  in  the  tendons  about  the  wrist  in  the 
later  stiges  of  many  low  fevers.  It  manifests 
itself  principally  in  states  of  great  prostration, 
and  is  often  associated  with  delirium  or  other 
signs  of  cerebral  irritation.     See  Txphcs  Feveb. 

SUCCUSSION  ijmccussio,  a  shaking). — A 
method  of  physical  examination,  which  consists 
in  suddenly  shaking  the  trunk  of  the  patient,  so 
that  certain  sensations  or  sounds  may  be  pro- 
duced, which  are  indicative  of  the  presence  of 
gas  and  fluid  in  a  hollow  space,  such  as  the 
pleural  cavity.    See  Phtsical  Examination. 

SUDAMINA  {»udor,  sweat).— Svnon.  :  Fr. 
Sudamina;  Ger.  Schweissblaschen. — This  term  ie 
applied  to  minute  vesicles  of  the  cuticle,  assO' 
ciated  with  a  relaxed  and  perspiring  state  o/ 
the  skin.  In  size  they  have  been  compare^l  to 
a  millet-seed,  milium  ;  and  when  they  occur  in 
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eonsiderable  numbers  they  constitute  tbs  erup- 
tion knuwn  as  mUiaria(Me  Miuakia).  In  some 
injbtancfs  tiicy  would  seem  to  be  pruduced  bjr 
mptore  uf  the  sudori  parous  ducts,  and  escape 
of  tiie  sweat  into  the  rete  mucoeum  of  the  skin. 
Sm  Scdobipahous  Ulaitds,  Diseases  of. 

Ebasmus  WiLMir. 

SITDORIFICS  (sudor,  sweat,  and  faeio,  I 
make). — A  sjnonjm  for  diaphoretics.     See  Dix- 

FHOaETICS. 

SUDOBIPABOUS  GLANDS.  Diseues 
of. — SvNON.:  Vt. Maladietdts gland' atuduriparc* ; 
Gvr.  KraiUh  Uen  der  Schweiatdrusrn. — The  per- 
spiratory, sudoriparous,  or  sweat  glands  are  sub- 
i'eot  to  varietits  of  derelopment  aud  growth ;  and 
ikewise  to  ciianges  resulting  from  a  low  degree 
3f  intUunmutiun,  or  of  congestion,  of  their  cupil- 
)Mry  blood-vessels. 

1.  Atrophy  and  Hypertrophy. — We  may 
recognise  both  atrophy  and  hypertrophy  of  the 
■aduriparous  glands,  bat  they  are  very  rare 
affections. 

2.  Subacute  Inflammation. — Svnon.:  Uy- 
droadeniiis. 

This  disease  of  the  swcat-glatids  originates 
witli  hypcneraia,  which  renders  ihc glands  rii>ible 
through  the  cuticle,  and  in  rare  iiititancos  passes 
into  the  formation  of  a  minute  qiuintity  of  pus, 
and  puhtulition.  Another  affection  of  the  per- 
spiratory glands,  beginning  with  congestion  and 
didiiitegnitiou  of  the  cpithtlinm  of  the  excretory 
dnct,  and  resulting  in  the  formation  of  minute 
globules  of  transparent  fluid,  wbich  either  T^ 
main  in  the  deep  stmtum  of  the  epiderrois,  or 
are  developed  into  isoLited  »^ingleoriiiuUilocular 
vesicles,  followed  by  exfoliation,  is  limited  to  the 
fingers  and  hands,  particalarly  their  palmar  sur- 
face. This  affection  has  received  the  names  of 
(I)  dtftidroMit  (Tdbury  Fox),  from  the  presence  of 
ft  mechanical  impediment  to  the  escHi^o  of  the 
sweat;  and  (2)  cheiropompholyx  (Hutchinson), 
from  the  a.s8ociation  of  clusters  of  vesicles,  which 
occasioDiiUy  form  a  multilocular  bleb  of  modcrute 
elevation,  and  of  atKjut  half  an  inch  in  breadth. 
Occasionally  the  bleb  may  become  in  appear- 
ance a  rejil  pompholyx,  and  cover  the  whole 
of  the  palm  of  the  hand,  in  which  case  the  fluid 
which  it  contains  is  remarkable  fur  it3  putrid 
odour. 

DuGNOsts. — O^-sidrosis  is  distingnished  from 
^rfon^.  by  the  absence  of  superficial  inflam- 
matioo  and  exudation ;  by  the  apparent  depth 
witliin  the  epidermis  of  the  sero-globulcs ;  by 
their  tendency  to  resorption  ;  by  their  limitation 
to  the  hands  and  occasionally  the  feet ;  and  by 
tlie  absence  of  eczema  on  other  parrs  of  the 
body.  From  a  certain  resemblince,  the  aero- 
gU)bules  of  dysidroeis  have  been  compared  to 
sago-gniins.  It  is  not  a  grave  affection,  but  is 
undoubtedly  troublesome,  and  is  usually  met 
with  in  pen>ons  of  delicate  health,  especially 
females,  and  during  or  after  a  ho'  season. 

TiUUTMKMT. — In  disorders  of  the  sudoriparous 
glands  the  general  health  predisposing  to  such 
affections  is  chiefly  to  be  considered.  This  is 
especially  the  case  in  djsidrosia,  which  calls  for 
the  use  of  tonic  remedies,  and  a  gemroos  diet. 
Locally,  the  best  remedies,  in  all  btogcs  of  the 
•onpUint,  are  lotions  of  oxide  of  sine  or  prepared 
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chalk  with  lime-water.     In  other  Ciises  painting 
with  liquor  plumbi  has  proved  very  successfoL 
Ebasmcs  Wilsow. 

SUFFOCATION  (tufoco,  I  stifle).— Stkoh.  : 
Fr.  Suffocation  ;  Ger.  Ersltckunq. 

DkFij«TioN. —  The  term  suffocation  is  some- 
times employed  synonymously  with  asphyxia.  In 
the  strict  medico-legal  sense  it  signifies  asphyxia 
induced  by  obstruction  of  the  rexpiration  other- 
wise than  by  direct  pressure  on  the  neck  (hang- 
ing, strangulation),  or  submersion  (drowning). 

.£tioi>oot. — Death  by  suffocation  is  usually 
the  result  either  of  accident  or  of  homicide, 
rarely  of  tuicide. 

Suicide  by  suffocation  is  not,  however,  un- 
known. Cases  of  suicide  by  immurement  in  a 
box  or  trunk,  or  by  thruiiting  a  pad  or  other  ob- 
struction down  the  throat,  have  been  reported; 
and  it  has  been  averred  tliat  slaves,  both  in 
ancient  and  modem  tiroes,  have  committed  sui- 
cide by  rolling  tlie  tongue  back  into  the  pharynx. 

Accidental  suffocation  is  very  common  by  dis- 
eases causing  occlusion  of  the  air-passages ;  by 
the  impaction  of  pieces  of  food  or  other  obstacles 
in  the  pharynx  ;  by  tlie  entry  of  foreign  bodies 
into  th*  larynx,  as  a  seed,  coin,  or  food  in  eases 
of  bulbar  or  general  paralysis,  or  matters  vomited 
in  a  state  of  insensibility;  by  mechanical  pres- 
sure on  the  chest  and  abdomen,  as  in  crowds,  or 
in  falls  of  earth  or  heavy  bodies  ;  by  various  dis- 
eases preventing  the  expansion  of  Uie  lungs ;  by 
diseases  of  the  lungs  themselves;  or  by  obstruc- 
tion of  the  pulmonary  circulation.  Suffocation 
of  new-born  children  by  smothering  tinder  bed- 
clothes, non-removal  of  maternal  envelopes,  or 
overlying,  may  happen  from  carelessness  as  well 
as  from  intent.     See  Ovkbltiko. 

Homicidal  suffocation  is  resorted  to  chiefly  in 
infants,  or  in  the  case  of  persons  feeble  and 
infirm,  or  rendered  powerless  or  insensible  by 
intoxication  or  narcotics.  Closore  of  the  mouth 
and  nostrils  by  the  hands,  or  obstruction  of  the 
mouth  and  nostrils  by  a  pillow,  mattress,  or  the 
like,  perhaps  combined  with  pressure  on  the 
chest,  is  the  method  osually  adopted.  Formerly 
sufiocation  by  mechanical  pressure  on  the  chest 
was  a  judicial  punishment — the  peme  Jortt  at 
dure. 

Stmftoms  and  Sions. — The  mode  of  death, 
and  the  general  poat'moriem  indications  are  those 
of  asphyxia  {itee  Asphyxia).  The  special  indi- 
cations of  suffocation,  and  the  way  in  which  it 
has  lieen  brought  nlmut,  may  be  evident  from  the 
place  where  the  body  is  found,  and  its  sorround- 
ings ;  or  foreign  bodies,  or  disease  obetructing 
the  air-passages  or  respiratory  mccbaaism,  may 
be  clesrly  evident  on  pott-mortem  dissection ; 
or  there  may  be  marks  of  violence  and  indica- 
tions of  pre^snre  on  the  chest,  flattening  of  the 
nose,  &c.,  pointing  to  homicidal  violence.  The 
absence  of  marks  of  constriction  of  the  neck 
excludes  strangulation  and  handling. 

Cat  in  the  absence  of  all  such  indications  as 
have  been  enumerated  above — and  they  may  all 
be  absent,  especially  in  cases  of  infanticide — the 
question  is  whether  any  trustworthy  conclusion 
can  be  formed  a«  to  asphyxia  by  sufiocation. 

The  condition  of  the  lungs  is  of  especial  im- 
pwtiknec  in,  tbit  ifJAtioa,    T^  lup|^  mty  \« 
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eongMt«d,  orpnle,  or  congested  only  posteriorly; 
but  the  surfice  is  often  uneven,  owing  to  nn  em- 
pbT*einHt)US  condition  of  some  of  t-iie  superficial 
air-cells;  nnd  in  piirticulur  the  lung  looks  as  if  it 
h»d  been  sprinkled  irith  minute  drops  of  a  dark 
purple  fluiJ.  These  spots,  not  much  larger  than 
a  pin's  head,  are  kni>wn  as  'Tardieu's  spots,' 
and  are  due  to  minute  capillary  extmrasations 
under  the  pleura.  They  are  not,  however,  con- 
fined to  the  surface  of  the  lungs,  but  are  found 
also  in  considerable  numbers  on  the  thymus 
gland,  the  base  of  the  great  vessels,  under  the 
parietal  pbura,  and  also  under  the  pericranium. 
Tardieu,  who  first  called  special  attention  to 
these  spots,  consitlered  them  absolutely  diagnostic 
of  death  by  suffocation,  as  distinguished  from 
other  modes  of  asphyxia.  But  nnmerous  other 
obserrations  have  shown  that  this  cannot  be 
accepted  as  correct,  inasmuch  as  similar  ex- 
trsivasHtions  have  been  found  in  cases  of  hanging, 
strangulation,  drowning,  and  deaths  from  cere- 
bral injuries.  It  seems,  however,  fairly  well  es- 
tablished that  they  occur  most  frequently,  and 
in  largest  number,  in  suffocation,  especially  in 
infants.  Their  formation  depends  on  exces.-^ive 
vasculiir  tension  during  the  asphyxiating  process. 
Similar  spots  have  been  fonud  in  the  lungs  of 
Btill-bom  foetuses,  conditioned  by  obstruction  of 
the  placental  circulation ;  and  in  the  lungs  of  new- 
born children  perishing  from  other  causes,  extra- 
vasations of  a  like  n.iture  have  been  observed. 
It  would,  therefore,  be  unsafe  to  rely  abso- 
lutely on  Tanlieu's  spots  as  indications  of  suffo- 
cation, though,  in  the  al)8ence  of  other  causes 
of  death,  and  in  presence  of  these  spots  in  large 
numbers  and  in  clusters,  the  opinion  of  death 
by  suffocation  would  be  fairly  justified. 

Tbratment. —  The   treatment   of    impending 
suffocation  is  that  of  asphyxia.     See  Artifictal 
Rbsfibatiox  ;  Asphyxia  ;  and  Eesuscitation. 
D.  FsaBiKB. 

8XJPPOCATIVE     BBEAST-PANO.— A 

synonym  for  angina  pectoris.     See  An'oina  Pec- 

TOEIS. 

SUPPOOATIVB  CATABBH.— A  sy- 
nonym for  asthma.     See  Asthica. 

BUFFTJSIOlSr  {suffundo,  I  pour  down). — The 
process  or  the  result  of  the  unnatural  pouring 
out  of  a  fluid  into  the  tissues ;  closely  amilogousto 
effusion  and  extravasation.  See  Extravasation. 

STTOGIIjIiATIOII'  (auggilo,  I  make  black 
by  beating). — The  appearance  produced  by  ex- 
travasation or  ecchymosis  of  blood.  The  term 
is  limited  by  some  authorities  to  the  appearance 
of  livid  spots  on  the  body  after  death. 

SUICIDAL  INSANITY.  See  Insaititt, 
Varieties  of — Impulsive  ituanily;  and  Mklan- 

CHOttA. 

SUXiPHUB  "WATEBS.  See  MunuiAL 
Watebs. 

SUNSTBOKB. — Stnox.:  Insolation;  Heat- 
stroke ;  Fr.  Coup  de  Soleit ;  Ger.  Sonnenttieh. 

Dkfinition. — Certain  pathological  conditions 
resulting  from  exposure  to  solar  or  artificial 

ItMt. 

Three  well-marked  varieties  of  sunstroke  are 
recognised,  namely : — 1.  Exhaustion  and  failnre 
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of  the  heart's  action  in  eyneope  ;  2.  A  condition 
like  shock,  in  which  the  nerve-centres,  and  espe- 
cially \\\»refpiralory,  are  affected,  causing  rapid 
failure  of  the  respiration  and  circulation  ;  and  3. 
Intense  -pyrexia,  due  to  ^•aso-moto^  paral)-sis,and 
to  the  nt;rve-centres  being  over-stimula'ed  and 
then  exhausted  by  the  action  of  heat  on  the  body 
generally. 

.^TioLooT  AKD  Pathoi/mt. — Those  morbid 
conditions,  being  due  to  heat  alone,  are  not  pe- 
culiar to  any  country  or  climate,  and  are  liable 
to  occur  wherever  persons  are  exposeil  under 
any  circumstances  to  great  heat,  whether  solar 
or  artificial.  Soldiers  marching  or  fighting, 
when  oppressed  by  weight  of  clothing  and  ac- 
coutrements, are  apt  to  suffer  either  from  simple 
heat-exh:iustion,  or  that  form  of  insolation  which 
results  from  direct  action  of  the  sun  on  the 
head  and  neck.  This  is  common  enough  in 
India  during  the  hot  season,  in  other  tropical 
countries,  and  in  America;  and  is  not  unknown 
in  Europe  or  even  in  England,  during  the  heat 
of  summer.  Workmen,  artificers,  and  stokers, 
and  other  persons  in  heated  rooms,  ho!»pitals, 
barracks,  tents,  and  even  ships,  ecpecially  in 
hot  climates,  are  liable  to  suffer  from  heat-ex- 
haustion, which  may  pass  into  the  dangerous 
condition  of  fever  or  insolatio. 

l?nt  the  most  frequent  cases  are  those  which 
come  on  in  houses,  barracks,  tents,  ships,  by 
night  or  in  the  day,  away  from  the  direct  solar 
rays.  A  form  of  disease  sometimes  described 
as  '  ardent  fever  *  in  India,  is  this  condition 
supervening  on  the  ordinary  phenomena  of  ephe- 
meral fever.  It  seems  pretty  well  understood 
th.it  heat  alone  is  the  effective  cause  of  the 
so-called  sunstroke.  Malarial  and  certain  hy- 
grometric  or  barometric  states  of  the  atmosphere 
have  no  special  influence,  beyond  that  which 
they  may  exert  on  the  general  vigour  of  the  con- 
stitution, or  in  rendering  a  person  more  or  le.ss 
susceptitda  to  heat,  and  so  far  predisposing  him 
to  suffer  from  it. 

A  dry  air,  such  as  that  of  North  India,  -with 
hot  winds,  is  much  better  tolerated  at  a  high 
temperature,  than  the  damp  atmosphere  of  Ifeng.il 
at  a  much  lower  one ;  for  the  dry  hot  air  favours 
evaporation,  and  thus  keeps  the  body  codI, 
whilst  in  the  damp,  heavy  atmosphere  the 
natural  cooling  function  is  almost  in  abeyance. 
Vigorous,  healthy  persons  of  moderately  spare 
frame,  possessing  sound  viscera,  and  leading 
temperate  and  regular  lives,  can  tolerate  a  great 
amount  of  heat,  in  an  otherwise  pure  atmo- 
sphere, and  are  much  less  liable  to  fuffer  from  it 
than  those  in  whom  these  conditions  do  not 
exist.  Acclimatisation  has  also  considerable 
influence  in  conferring  toleration.  New  arrivals 
are  more  prone  to  suffer  than  those  who  have 
become  accustomed  to  the  climate.  It  is  well 
known  that  the  native  can  bear  an  amount  of 
sun  on  his  shorn  head,  neck,  and  half  naked  bovly 
with  indifference  if  not  pleasure,  that  would  very 
soon  prostrate  a  European.  But  to  a  tempe- 
rature of  the  air  rising  above  a  certain  standard, 
all  sxiccumb;  and  the  natives  of  India  suffer  like 
others,  and  die  in  numbers  every  year  from  loo- 
mama  or  '  hot  wind  stroke.' 

The  exact  amonnt  and  duration  of  tolera- 
tion of  a  high  temperature  depend  to  a  great 
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•xt«nt,  thoreforo,  on  the  vigour  of  conslitation 
and  tbo  prtseat  t>tute  of  heHlth.  Tho  n.ituml 
refrigerating  powers  of  the  body,  when  in  health, 
are  f>ucii  hs  to  eniible  men  to  support  rerj  high 
temp«r.ttur«»,  much  nbovo  that  of  the  normal 
state  of  ihe  body.  Thus  in  the  hot  dry  winda 
no  inconrenience  beyond  discomfort  is  felt,  so 
long  u  tmnspimtion  and  perspiration  are  free, 
which  cool  down  the  body,  enabling  it  to  re»ist 
the  grent  heat.  It  is  obvious  that  iu  this  there 
is  a  great  expenditure  of  furce,  and  when  it 
fails  sutTuring  soun  ensues.  Disordered  health, 
dissipation,  orer-fatigue,  anytiiing  in  fact  that 
depresses  nerve-power,  reduces  the  normal 
physiological  capacity,  and  consequoutly  renders 
»  man  more  lialle  to  succumb. 

AxAToMicAL  CiiARACTKBS. —  In  cases  whore 
death  lias  biken  plate  suddenly,  as  from  shock, 
there  is  no  very  remarkable  appearance.  The 
heart  may  be  found  firmly  contract^,  but  not 
•Iways  so — it  may  be  flaccid.  The  lungs  and  the 
brain  and  its  membranes  may  be  found  some- 
what congested,  but  not  invariably.  As  in  cases 
of  shock,  the  venous  tninki— rpsoiidly  those  of 
the  abdomen  and  the  right  side  uf  the  heart,  may 
be  found  too  full  of  bluod,  and  the  pulmonary 
TAKsels  may  be  over-loaded  with  blood.  The 
blood  itself  is  dark  and  grnmous,  and  is  found 
efiusted  in  patche.4  of  ccchymoeoe,  and  indeed 
rendering  the  body  more  or  less  lirid ;  the  coagu* 
lability  of  the  blood  is  also  impared  and  it  is 
wanting  in  oxygen. 

Indeath  from  ordinary  oases  ot  ihermie/ever  the 
lungs  and  pulmonary  syMtom  are  often  deeply  con- 
gested; the  heart  is  firmly  contracted,  from  coagu- 
lation of  myosin ;  the  whole  venous  system  is  en- 
gorged ;  and  the  body  even  before  death  is  marked 
by  petechial  patches,  or  extensive  ecchymoses  of 
a  livid  appearance.  The  blood  is  generully  more 
fluid  and  grumous  than  natural  ;  its  coagula- 
bility is  impaired ;  and  it  is  acid  in  rejictinn.  The 
globules,  though  generally  presenting  no  abnor- 
mal change,  are  somewhat  crenated,  and  have 
less  tendency  to  form  rouleaux  than  natun>l;  and 
the  quantity  of  oxygen  is  much  diminished.  The 
lioly  fur  some  time  after  death  retains  a  high 
temperature  ;  when  first  opened  the  viscera  feel 
pungently  hot,  and  the  incisions  drip  dark  blood. 
Rigor  niorti*  comes  on  very  rapidly,  from  early 
coagulation  of  myosin. 

The  brain  and  membranes  maybe  found  con- 
gest^, and  in  some  cases  there  m.ty  be  evidence 
of  meningitis.  Serous  effusions  into  the  ven- 
tricles, cr  htemorrhage  into  the  brain-subi-tance, 
may  have  occurred,  and  are  not  improbable  in 
the  congested  condition  sometimes  existing  in 
the  head;  but  the  cause  of  death  is  asphyxia,  not 
apoplexy,  and  the  mnet  important  changes  are 
found  in  connection  with  the  thoracic  viscera. 

SrKPTnMs— ( 1 )  Synoopal  form. — Stkon.  : 
Heat-exhaustion. — Simple  exhaustion  and  syn- 
cope may  oecur  under  great  fatigue  or  over- 
exertion, or  depression  from  any  cause,  during 
exposure  to  a  high  temperature.  There  is  de- 
pres'^ion  of  nerve-force,  and  prostration  of  mus- 
euUr  power;  the  skin  is  palo.  eold,  and  moist; 
and  the  pulse  is  ouick  and  feeble.  Death  may 
occur  rapidly  in  the  state  of  collapse  from  fiiilore 
of  the  heart.     Complete  recovery  is  frequent. 

(2)  Asphyxial  form.— Sxxoir. :    Sunstroke 


proper. — Asphvxia  and  apnoea  may  come  on 
very  rapidly,  after  curtain  premonitory  symptoms 
of  depression  and  weakness,  though  occusiunally 
without  prodromata,  during  exposure,  especially 
of  the  htnid  and  spine,  to  the  direct  rays  of 
a  powerful  sun,  when  the  atmosphere  is  much 
heated,  and  the  nervous  energy  has  been  do« 
pressed  by  ovcr-faiigue,  dissipation,  or  ill* 
ness.  The  brain  and  norvocontres,  especially 
the  respiratory,  are  overwhelmed  by  the  sudden 
elevation  of  temperature ;  and  rr-spir.itijn  and 
circulation  fail,  the  failure  of  the  hitter  being 
probably  due  to  the  inhiliitory  influence  of 
the  ^'agU!4.  When  death  takes  place,  as  it  does 
sometimes,  very  suddenly,  duriu;;  fireat  excite- 
ment or  exertion,  it  has  been  attributed  t»  rapid 
ante-mortem  coagulation  of  the  cardiac  myosin. 
This,  however,  though  it  may  occur  occasionally, 
is  generally  a  post-mortem  change,  the  heart's 
action  being  brought  to  a  close  by  the  heat;  in 
the  same  manner  as  it  has  been  shown  bj 
Claude  Bernard  and  Lauder  Brunt  on  that  the 
effect  of  high  temperature  on  animals  is  first  to 
accelerate  and  finally  to  stop  the  heart,  und  espe- 
ciiilly  the  ventricles,  in  a  stite  of  contraction. 
Recovery  is  frequently  complete,  but  sometimes 
tedious,  and  iu  many  cases  imperfect-,  ending  in 
serious  impairment  of  heidthor  intellect,  indica- 
tive of  structural  changes  caused  in  the  nerve- 
centres.  The  symptoms  of  this  form  of  insolation, 
the  real  coup  de  toleil,  are  those  of  sudden  and 
violent  injury  to  the  nerve-centres — unconscious- 
ness and  cold  skin,  feeble  puleo,  all  the  symp- 
toms of  depression  ;  death  resulting  from  mpid 
failure  of  the  respiration  and  circulation.  If 
not  fatal,  reaction  may  result  in  a  variety  of 
conditions  indicative  of  the  injury  done  to  the 
cerebro- spinal  system. 

(3)  Hyperpyrexial  form.— Svnon.  :  Heat- 
fever. — An  intense  state  of  fever,  the  result  of  the 
influence  of  heat  on  the  nerve-centres,  and  through 
them  on  the  vasomotor  ner^'«s,  and  >■{  the  heat- 
ing of  the  body  generally,  by  the  direct  action 
of  either  artificial  or  solar  heat,  may  occur,  quite 
independently  of  the  immediate  operation  of  the 
sun's  rays.  It  comes  on  as  frequently  at  night, 
or  in  the  shade,  as  in  the  day  or  in  the  sun- 
shine, especially  in  persons  who  are  exhausted 
by  fatigue,  overcrowding,  depression  from  any 
cause,  such  as  dissipation,  want  of  rest,  present 
or  recent  illness,  and  notably  when  the  atmo- 
sphere is  impure  from  overcrowding  or  want  of 
cubic  space. 

The  temperatnre  of  the  body  rise*  to  108", 
1 10°  Fahr,  or  higher.  The  brain,  medulla,  and 
cord,  the  nerve-centres  generally,  and  especially 
the  respiratory,  suffer  from  over-stimulation,  fol- 
lowed by  exhaustion.  Respiration  and  circula- 
tion fiil ;  there  is  dyspnoea,  with  hurrie<l,  gasping 
breathinor;  great  restlessness;  thirst ;  fever;  fre- 
quent mictorition;  and  a  pungent  burning  beat 
of  skin,  which  is  sometimes  dry,  sometimes 
moist.  The  pulse  varies ;  in  some  it  is  full  and 
laboured,  in  others  quick  and  jerking.  The  face, 
head,  and  neck  are  congested  to  lividity,  and 
the  carotid  pulsations  are  visible.  The  pupils, 
contracted  at  first,  may  dilate  widely  before 
death.  Delirious  convulsion.^,  fre<juently  epi- 
leptiform in  character,  coma,  relaxation  of  the 
sphincters,  and  sapprossion  of  urine  como  OBt 
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and  aro  frequently  the  procuTBOrs  of  death,  whioh 
is  due  to  asphyxia.  Kecovcry  not  unfrequently 
partially  oocum,  to  be  followed  by  rolapw  and 
death ;  or  secondary  consequences,  the  result  of 
over  -  heating,  end  in  menin^tia  or  cerebral 
changes,  whioh  may  destroy  life  or  intellect  at 
a  later  period,  or  permanently  comproini.4e  the 
whole  health  or  that  of  some  important  function. 

The  premonitory  symptoms  of  this  form  of 
insolation  often  manifest  themselves  for  some 
hours,  and  it  may  bo  days,  before  they  culmi- 
nate in  tlio  dangerous  condition  just  described. 
These  premonitory  symptoms  are  general  ma- 
laise; disordered  alviue  or  other  secretions; 
profuse  and  frequent  micturition ;  restlessness ; 
sleeplessness,  and  apprehension  of  impending 
evil ;  hurried  and  shallow  breathing ;  pnecordial 
anxiety ;  giddiness  and  headache ;  occasionally 
nausea  or  vomiting ;  thirst  and  anorexia ;  and 
foverishncss,  whiih  soon  amounts  to  a  pungent 
heat  of  skin  with  hi^h  temperature.  These  symp- 
toms vary  considerably,  but  they  point  to  a  pro- 
foundly disturbed  state  of  the  cerebro-spinal 
nervo-centres,  and  to  patholo^cal  changes  in  the 
organs  or  structures  whoso  functions  have  been 
so  ifTavely  disturbed.  Death  results  from  as- 
phyxia and  apnoKi.  Recovery  is  often  incom- 
plete ;  or  is  followed  by  permanent  impairment 
of  health,  and  generally  by  intolerance  of  heat 
and  exposure  to  the  sun. 

Tkbminations. — The  mortality  from  sunstroke 
is  about  45  to  50  per  cent. ;  but  of  those  who 
TBOOver  many  are  jiermanontly  injured,  and  re- 
main invalids  for  the  remainder  of  life,  which  is 
often  shortened  by  the  changes  inducei  There 
may  be  some  weakness,  due  to  obscure  structural 
change  in  the  cerebrum,  or  to  a  chronic  form  of 
meningitis  which  aflfects  the  sufferer  in  various 
degrees  of  intensity ;  or  epilepsy,  impairment  of 
memory,  great  nervous  irritability,  headache, 
insanity,  partial  paraplegia,  partial  or  complete 
blindness,  and  extreme  intolerance  of  heat— es- 
pecially of  the  sun's  heat,  rendering  the  person 
utterly  incapable  of  serving  or  living  in  a  hot 
climate,  or  of  enduring  exposure  to  the  sun.  Or 
it  may  gradually  end  in  complete  fatuity,  insan- 
ity, or  meningitis — which  aocaunts  for  the  in- 
tense cephalic  pmn ;  or,  in  a  lessor  degree,  in 
disordered  innervation  ond  derangement  of  the 
functions  generally,  thus  seriously  compromising 
the  general  health. 

TBEAT:kiENT. — (1)  In  cases  of  nmple  exhaustion 
simple  treatment  is  all  that  is  needed.  Re- 
moval to  a  cooler  locality,  the  cold  douche  (but 
not  too  much  prolonged),  or  the  administration 
of  stimulants  may  be  benelicial.  Tight  or  op- 
pressive clothing  should  be  removed,  and  the 
patient  treated  as  in  syncope  from  other  causes. 
See  Resuscitation. 

Rest  and  freedom  from  exposure  to  over-exer- 
tion, fatigue,  or  great  heat  should  afterwards  be 
enjoined. 

(2)  In  that  form  of  sunstroke  where  the  person 
is  struck  down  suddenly  by  a  hot  sun,  the  patient 
should  be  removed  into  the  shade.  Here  a 
douche  of  cold  water  must  be  allowed  to  fall  in 
a  stream  on  the  head  and  body,  fW)m  a  pump  (or 
as  in  India  from  the  muasuck,  or  other  simi- 
lar contrivance),  the  object  being  twofold— to  re- 
duce the  temperature  of  the  over-heated  centres, 


and  to  rouse  them  into  action.  During  the  as- 
sault on  the  White  House  picquet  in  the  last 
Burmese  war,  numbers  of  men  were  struck  down 
by  tlio  direct  action  of  the  sun  during  the  month 
of  April.  They  were  laid  out  iicrfoctly  uncon- 
scious, in  their  rod  coats  and  stocks  (worn  in 
1862),  but  were  recovered  by  the  cold  douche 
freely  applied  by  the  muasuck  over  the  head  and 
body.  In  some  oases  flagellation  with  a  broom 
was  added ;  and  all  recovered  with  the  exception 
of  two  cases,  both  of  which  had  been  bled  on  the 
spot  where  they  fell.  Mustard  plasters  and 
purgative  ouemata  may  also  be  useful. 

If  recovery  be  imiierfect,  and  followed  by  any 
indication  of  injury  to  the  nerve-centres,  or  by 
the  supervention  of  meningitis,  other  treatment 
may  be  necessary,  according  to  the  indications. 
Much  exposure  to  the  sun  should  be  carefully 
guarded  against;  and  unless  recovery  be  com- 
plete and  rapid,  the  sufferer  should  be  removed 
to  a  cooler  climate,  the  most  perfect  rc:»t  and 
tranquillity  of  mind  and  body  enjoined,  and  the 
greatest  care  observed  with  regard  t>j  extreme 
moderation  in  ,the  use  of  stimulants. 

(3)  In  the  coses  of  thermic  /ever,  beat  being 
the  essentwl  cause  of  the  disease,  the  object  is  to 
reduce  the  temperature  of  the  body  as  quiukly  as 
possible,  and  before  tissue-changes  have  l•e^ulted. 
As  the  hyperpyrexia  is  due  not  only  to  the  direct 
operation  of  heat,  but  to  fever  set  up,  remedies 
such  as  may  influence  this  disturbed  condition 
have  been  suggested.  The  results  have  appeared 
in  some  cases  to  justify  the  theory,  and  the  hypo- 
dermic injection  of  morphia  or  quinine  lias  been 
considered  to  produce  good  results,  by  its  influ- 
ence on  the  vaso-motor  nerves,  and  its  power  in 
retarding  tissue-change. 

Bleeding  has  now  happily  been  almost  aban- 
doned. The  congested  livid  surface,  coma,  and 
stertor,  which  formerly  suggested  it,  are  not  now 
so  treated.  There  are  coses  in  which  it  may  still 
be  practised  with  advantage ;  but  they  are  the 
exception  and  not  the  rule.  In  cases  whore 
venesection  has  appeared  first  to  give  relief  and 
mitigate  the  symptoms,  the  improvement  has 
been  ot^en  transient,  and  been  followed  by  re- 
lapse into  a  more  dangerous  condition,  which 
has  terminated  fatally.  At  the  same  time  no 
absolute  rule  can  bo  laid  down  in  this  disease 
with  reference  to  the  abstraction  of  blood ;  and 
it  is  quite  possible  that  greater  immediate  dan- 
ger to  life  may  exist  in  an  over-distended  right 
heart  tlian  in  the  loss  of  an  amount  of  blood 
which  might  have  tided  the  patient  over  that 
state  of  peril.  Each  case  must  in  this  respect  be 
treated  on  its  merits.  The  treatment  generally 
consists  in  the  judicious  use  of  cold,  either  by 
affusion  or  by  the  application  of  ice  to  the  sur- 
face ;  the  reduction  of  temperature  being  watched 
with  a  thermometer  in  the  axilla,  mouth,  or 
rectum. 

Care  should  be  taken  not  to  continue  the  cold 
appUcation  too  long,  as  danger  arises  from  de- 
pressing the  temperature  below  the  normal 
standard.  The  bowels  should  be  relieved ;  and 
blisters  may  be  applied  to  the  calvaria  and  neck. 

In  the  epileptiform  convulsions  that  occur  so 
frequently,  the  inhalation  of  chloroform  or  of 
ether  nuiy  be  of  benefit,  but  their  administration 
must  be  carefully  watched.    The  earliest  and 
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most  sevfre  symptoms  harini^  subsided,  the 
febrila  cunditioa  that  follows  ia  treated  oa  ordi- 
uary  principles — salines  and  aperients  being 
given,  but  not  to  the  extent  of  depreysing  the 
l>aticnt.  Tiio  diet  niast  be  carefully  regulated, 
and  be  of  the  blandofet  and  most  nourishing 
nature. 

As  improvement  progresses,  other  symptoms 
may  supervene,  indicative  of  intra-cranial  mis- 
chief. Where  they  are  indicative  of  menin- 
gitis,  iodide  of  potafsiam  and  oounter-irritantA 
may  be  used  with  advantage.  Jiemoval  to  a 
cooler  climate  is  essential.  As  a  general  rule,  it 
is  desirable  that  the  sufferer  bhould  not,  for 
a  long  period  at  least,  return  to  a  hot  or  tropical 
climate ;  and  he  should  be  guarded  against  all 
undue  exposure  to  heat,  work,  or  mental  anxiety 
of  any  kind. 

TIm  sequelae  of  sunstroke  are  frequently  from 
■oeh  eaOMS  most  distressing,  rendering  the  pa- 
tieot  a  source  of  suffering  to  himselif  and  of 
anxiety  to  his  friends. 

The  less  severe  symptoms — those,  probably, 
indicative  of  the  slighter  forms  of  ipeningitis,  or 
of  abnormal  change  of  the  br.iin  or  nervous 
system — occasionally  pass  away  after  protracted 
resideDfe  in  a  cool  climate  ;  but  thoy  not  unfre- 
quently  also  cause  much  suffering,  and  shorten 
life.  As  they  point  to  permanently  disturbed,  if 
not  structurally  injured,  cerebro-spinal  centres, 
the  treatment  required  is  as  varied  as  the  symp- 
toms presented.  Joskpk  Faybkb. 

SITPPOSITOBY  {tuppono,  I  place  bolow). 
Stmox.  :  Fr.  Suppoaiioire;  Ger.  StuhUdpfchen. — 
A  suppository  is  a  solid  mass,  which  is  intro- 
duced through  the  anus  into  the  rectum  fur 
certain  therapeutic  purposes.  The  material  of 
which  it  is  made  shuuld  be  capable  eitiier  of 
being  dissolved,  or  of  melting  at  the  temitera- 
ture  to  which  it  is  exposed  in  the  rectum.  Sup- 
positories are  timple  or  medicated.  The  former 
may  be  exemplified  by  pieces  of  soap  or  tallow- 
candle,  which  are  popularly  used  as  supposi- 
tories. The  British  Piiarmooopoeia  recognises 
seven  medicated  suppositories;  and  they  are  ciist 
into  moulds  of  a  conical  or  pastille  shupe,  so  as 
to  facilitate  their  introduction  into  the  bowel. 
Itmay  be  well  to  give  a  list  of  these  officinal  pre- 
pnrations,  acconiing  to  the  following  plan,  with 
the  proportions  of  their  active  ingredients : — 

1.  8uppo»itorie8  made  with  white  wax,  oil  of 
theobroma,  and  benzoatod  lard,  each  weighing 
15  grains:— (1)  S.  Acidi  Tannici.  3  grains  ;  [2)^. 
Hydrargyria  A  grains  of  mercurial  ointment; 
(3)  S.  Morphige,  A  grain  of  hydix>chlorat«  of 
morphia;  (4)  S.  Plumbi,  3  grains  of  acetate  of 
lead  and  1  grain  of  opium. 

2.  8appoftitorics  mode  with  glycerine  of  starch, 
curd  losp,  abd  starch:— (1)  S.  Acidi  Curlx>lic'i 
cum  Sapone,  1  grain  cf  carbolic  acid;  (2)  S. 
Acidi  Tannici  earn  8apone,  3  grains  of  tannic 
acid;  (3)  S.  Morphite  cum  Sapone,  ^  grain  of 
hydrodilorate  of  morphia. 

Besi>les  thoxe  officinal  feuppositoriea,  others  are 
often  prep.-irod  and  used,  containing  belUdonnii 
and  other  »;;ents  ;  and  the  prictit inner  may  em- 
ploy many  drugs  in  this  way  with  advantage, 
•coording  to  his  own  jud)(ment. 
.    AnucATiax.— A  aappoaitory  mint  l«  intro- 
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duced  well  into  the  rectum,  beyond  the  (<phinctejF 
ani.  At  first  this  should  be  done  by  the  prac- 
titioner, or  by  a  competent  nurse;  but  subse- 
quently many  patients  loam  to  use  snppositoried 
themselves  without  any  difficulty.  The  supposi- 
tory should  be  oiled  and  passed  in  gradually 
and  gently,  without  any  undue  force.  It  may  b« 
necessary  to  keep  the  finger  applied  for  a  mo- 
ment, until  the  tendency  to  expuUive  action  on 
the  part  of  the  rectum  has  subsided. 

Uses. — A  suppository  muy  be  used  for  the 
following  purposes:— (1)  As  a  mere  uperient,  by 
exciting  the  expulsive  action  of  the  bowel  through 
local  irritation,  which  alfo  has  a  reflex  affect 
upon  the  intestine  above.  (2)  On  the  other  hand, 
to  sub<lue  excessive  action  of  the  bowel,  and 
thus  check  diarrhoea.  (3)  To  bring  medicinal 
amenta  in  contact  with  the  rectum  in  a  suitable 
form,  in  order  to  affect  some  local  disease.  As- 
tringents mny  be  thus  used.  (4)  To  influence 
adjacent  org.ius,  the  active  ingredients  of  the 
suppository  being  absorbed.  For  instance,  a 
morphia  suppository  will  often  pro<luce  a  marked 
effect  upon  the  bladder  and  generative  organs, 
(o)  To  produce  the  general  effects  of  a  drug  upon 
the  system.  This  of  course  occurs  only  after 
absorption,  and  may  1)0  exemplified  by  the  cffocta 
of  morphia  or  mercury. 

Fbrdebick  T.  RoBum. 

SUPPRESSION'.— The  complete  stoppage 
of  a  natural  secretion  or  excretiou,  such  as  lEe 
urine  ;  or  of  a  normal  discharge,  as  of  the  mcnsei. 
The  word  is  used  in  contradistinction  to  rettri' 
tion,  which  signifies  that  these  fluids  merely  re- 
main in  tlie  hotly  unexpelled. 

BUPPTJBATIGN. — The  formation  of  pus. 
See  Abscess  ;  and  Inflammation-. 

SUPRA-BENAIi  CAFSUI.ES.  Diseaaes 
of.— SvMox. :  Fr.  Maladia  des  Capsules  aur- 
riaates ;  Ger.  Krankkeiten  der  Neltenulcren. 

Of  the  morbid  conditions  of  the  supra-renal 
bodies  by  far  the  most  important  is  that  con- 
nected with  Addison's  disease,  which  is  described 
separately.     Seo  Aooisox's  Disease. 

Other  morbid  changes  producing  neither  pig- 
mentation nor  asthenia,  belong  to  two  categories, 
namely  (1)  those  beginning  within  ;  and  (2)  those 
originating  without  the  supra-reual  bodies.  Some 
of  the  latter  may,  however,  give  risi*  to  the  symp- 
toms of  true  Addison's  disease,  as  when  the  mis- 
chief seems  to  begin  in  caries  of  the  spine,  and 
ends  in  the  charav-teristic  form  of  supr.i-renal 
changes  commonly  associated  with  that  malady. 
The  bodies  may  be  otherwise  exten-sively  dis- 
O'lsed,  and  yet  no  special  pigmont^ition  and  no 
special  itsthenia  make  their  appearance.  Thus 
there  may  bo  the  usind  anomuiita  qf  drerloj)- 
metU,  amounting  oven  to  what  has  been  ciUed 
total  absence,  but  this  probably  depended  on 
defective  examination.  Certainly  the  bo  lies  may 
be  hirprrlrophied.  Hoth  the  organs  themselves 
and  their  coverings  are  liable  to  infLimmation, 
especially  if  the  siructun-s  counccUxI  with  the 
kidney  be  likewise  attacked,  an  I  the  proeesa 
spread  from  them.  They  may  als<j  be  tlte  seat 
of  various  forms  of  d<geHeralion  ,  but  hero  again 
we  are  on  doubtful  ground,  for  the  earliest  chai^ 
in  the  bodice  in  Addison's  disease  is  what  VM 
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invariablv  culled  by  the  older  pathologiata  lar- 
dacroua,  whilst  the  aecondiiry  cliango  is  a  form 
of  fattt/  degrneralion.  With  reaitrd  to  tuherol>; 
some  anthorities  would  bare  the  anatomical 
chan^^o  in  Addison's  disease  to  be  of  this  nature. 
Cyttt  sometimes  occur,  but  the  exact  mode  of 
their  orit^n  is  not  quite  clear.  They  may  be 
compensatory,  like  one  variety  of  emphysema, 
or  they  may  be  destruct  ive. 

We  are  on  purer  ground  when  we  speak  of 
h<tmorrhage  and  malignant  disease.  One  case  of 
whiit  may  fairly  be  described  as  thrombosis  is 
reported  by  Klebs  from  Liicfce's  dinique.  There 
can  be  no  doubt  aliout  the  not  unfrequent  occur- 
ronc«  of  htemorrhiige,  however  arising.  Neither  is 
there  any  question  as  to  the  existence  of  malig- 
nant disease  in  certain  casps,  sarcoma  being  more 
common  than  cnrcinomn;  but  in  most  cases  these 
do  not  originate  within,  but  without,  the  supra- 
renal bodies.  As  a  rule,  all  these  changes  gire 
rise  to  no  characteristic  symptoms  during  life  ; 
andareeithernccilentaliy  discovered  after  death, 
or  by  careful  clinical  search.  The  important 
point  to  bear  in  mind  is  that  not  one  of  them 
gives  rise  to  the  symptoms  of  Addison's  disease. 
Alexander  Silvkb. 

SUBGICAL  KIDNEY.  — Definitiok.  — 
This  term,  although  open  to  many  objections, 
may  be  conveniently  employed  to  group  together 
the  various  morbid  conditions  which  arise  in 
the  kidney  as  the  result  of  diseases  of  the  lower 
urinary  tract. 

Pathology. — Diseases  of  the  lower  urinary 
tract  react  on  the  kidney  in  three  ways: — (n)  by 
obstructing  the  passage  of  urine,  and  so  causing 
abnormal  tension  throughout  the  whole  urinary 
tract  above  the  obstruction  ;  (6)  by  causing  re- 
peated disturbances  of  the  circulation  in  the 
kidney,  through  the  medium  of  the  nervous 
system ;  (e)  by  decomposition  of  the  secretions 
spreading  from  without  to  the  bladder,  and 
extending  to  the  pelvis  and  even  into  the  tubules 
of  the  kidney. 

(a)  Obstruction  to  the  free  passage  of  urine 
may  occur  in  the  ureters  from  congenital  mal- 
formation ;  from  impaction  of  a  calculus ;  or  from 
Eressure  of  a  tumoar  growing  in  t  he  neigh bour- 
ood.  It  may  occur  at  the  vesical  orifice  of  the 
ureter,  from  the  thickening  of  the  wall  of  the 
bladder  in  hypertrophy ;  from  the  thickening  and 
induration  of  the  submucous  tissue,  and  the 
swelling  of  the  mucous  membrane  in  chronic 
cystitis ;  or  from  the  growth  of  villous  or  can' 
cerous  tumours  round  the  orifice.  Obstruction 
of  such  a  nature  as  to  cause  secondary  renal 
affection  also  occurs  in  any  disease  in  which  the 
bladder  is  unable  to  empty  itself,  and  is  conse- 
quently in  a  permanent  state  of  greater  or  less 
distension,  as  in  hypertrophy  of  the  prostate  or 
atony  of  the  bladder.  Stricture  of  the  urethra 
and  Ptone  in  the  bladder  cause  obstruction  nt 
the  verfcal  orifices  of  the  ureters,  by  the  chronic 
cystitis  to  which  they  give  rise.  There  is  no 
reason  to  believe  that  the  valvular  orifices  of 
the  ureters  ever  become  incompetent,  so  as  to 
allow  of  regurcitation  from  the  bladder  to  the 
pelvis  of  the  kidney.  The  only  force  concerned 
m  producing  the  remarkable  degree  of  di'atation 
•o  often  met  with  in  the  ureter  and  pelvis  of  the 
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kidney  is  the  force  of  secretion.     The  abiionanl 
tension  thus  produced  extends,  therefore,  equally 
from  the  point  of  ol«truction  to  the  closed  ez< 
tremities  of  the  urinary  tubules. 

(&)  Diseases  or  injuries  causing  irritation  of 
the  lower  urinary  tract,  ospeciiilly  of  the  trigon* 
of  the  bladder  and  the  piostatic,  membranooa, 
and  bulbous  portions  ot  the  urethm,  react  on 
the  kidney  in  a  reflex  manner,  throu:^h  the 
medium  of  the  ner^'ous  system.  The  eflSct  pro- 
duced is  a  disturbance  of  the  renal  circulation, 
probably  a  temporary  arterial  contr  iction  with 
anaemia,  followed  by  dilatation  with  liypcraemia. 
Such  disturbances  tend  to  aggravate  any  inflam* 
matory  process  which  may  be  going  on  in  the 
kidney  as  the  result  of  other  sources  of  irrita- 
tion. If  the  kidney  be  already  much  diseased, 
the  circulation  may  become  completely  arrested 
by  choking  of  the  vessels  during  the  stage  of 
hypftrsemia,  and  total  suppression  of  urine  may 
result,  terminating  in  some  cases  fatally.  The 
evidence  of  this  reflex  disturbance  of  the  renal 
circulation  is  derived  from  the  following  facts. 
1.  Many  cases  have  been  reconled  of  death  from 
total  suppression  of  urine  occurring  as  a  conse- 
quence of  operations  involving  some  mechanical 
irritation  of  the  parts  above  mentioned.  In  such 
cases  the  kidney  lias  always  been  found  intensely 
congested.  2.  It  is  a  matter  of  common  surgiciil 
experience  that  operations  on  the  urinary  organs 
frequently  prove  fatal  by  inducing  acute  inflam- 
mation of  the  kidneys.  This  is  (as  will  be  pre- 
sently shown)  often  the  result  of  the  introduction 
of  the  causes  of  decomposition  into  the  bladder, 
followed  by  extension  of  decomposition  to  the 
kidney.  But  cases  frequently  occur  in  which  the 
patient  before  the  operation  was  suffering  from 
cystitis,  with  putrid  urine,  and  had  been  so  suf- 
fering for  some  time,  and  in  these  it  is  evident 
that  the  final  acute  attack  is  the  direct  result  of 
the  irritation  of  the  operative  procedure.  3.  By 
direct  observation  of  the  urine  passed  after  such 
an  operation  as  forcible  dilatation  of  a  stricture, 
evidence  of  a  disturbance  of  the  renal  circulation 
may  be  obtained.  In  the  most  typical  cases  there 
is  temporary  suppression  of  urine,  probably  coiv 
responding  to  a  period  of  aniemia  of  the  kid- 
ney, with  contracted  vessels.  This  may  last  from 
one  to  three  hours.  It  is  followed  by  a  gradual 
increase  in  the  quantity  of  urine,  which  now  fre- 
quently becomes  uniformly  tinged  with  blood, 
the  amount  of  blood  often  increasinar  for  some 
hours,  and  then  slowly  diminishing.  This  blood 
cannot  be  supposed  to  flow  at  so  late  a  period 
from  a  lacerated  wound,  such  as  is  produced  by 
forcible  dilatation ;  it  is  uniformly  mixed  with 
the  urine,  and  free  from  clots.  The  presumption 
is.  therefore,  that  it  comes  from  the  kidney.  In 
most  cases  the  period  of  suppression  is  too  short 
to  be  noted,  and  in  others  an  immediate  increase 
in  the  flow  of  urine  has  been  observed.  The 
rigor  which  frequently  occurs  within  a  few  hours 
of  an  operation  on  the  lower  urinary  tract  is,  in 
many  cases,  doubtless  due  to  this  disturbance  of 
the  renal  circulation. 

(c)  The  final  fatal  inflammation  of  the  kidnej^ 
is,  in  most  cases,  due  to  extension  of  decomposi- 
tion of  the  urine  from  the  bladder  to  the  polvii 
and  kidneys.  The  balance  of  evidence  is  now  sA 
greatly  in  favour  of  the  view  that  docompositiou 
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•f  nrine  is  du«  in  all  cas<>s  to  (he  introduction  of 
microscopii:  organisms  fi-oiti  without,  thitt  it  maj 
b«  almost  lookttd  upon  as  definitely  prorod.  Theae 
rrganisms  may  find  their  way  iuto  the  bladder, 
cither  by  Ix-in^  carried  thither  by  icstrumests 
introrlu?eJ  l>y  the  surgton,  or  by  spreading  in- 
wards by  multiplicaiion  in  the  layor  of  ropy 
mucBS  or  other  discharge  which  adheres  to  the 
walls  of  the  urethra  in  acut«  inflamniHtion  of 
the  bladder,  in  chronic  cystitis  aocompiuiying 
■trtctnre  or  stone,  in  gonorrhcBa.  or  injury.  As 
no  regurgitation  takes  place  in  any  case  from  the 
bladder  to  the  ureters,  the  docomposiiion  may 
remain  lung  limited  to  the  bl.idUer,  but  wh«-n, 
from  the  other  sourced  of  irritntion,  a  catarrhal 
eonditioa  of  the  pelvis  of  the  kidney  is  induced, 
ropy  threads  of  mucus  come  to  lie  with  one  end 
in  the  ureter  and  the  other  in  the  fuul  bladder, 
and  by  me  ms  of  these  the  organisms  find  their 
way  into  the  ureter,  and  there  multiplying  may 
extend  fir  intu  the  kidnoy-substance.  In  such 
eases  the  microscope  frequently  shows  the  tubules 
of  the  pyramids  completely  plugged  with  micro- 
cocci. Th«i  efieets  produced  by  the  extension  of 
patrcfuctiuu  to  the  kidney  \till  be  deitcribedwith 
the  form  ot  kidney  it  gives  rise  to. 

Anatomical  Chailactkrs.  — There  are  four 
forms  of  renal  aiTectioo  which  may  result  from 
the  foregoing  sources  of  irritation. 

I.  Chrofnic  interstitial  intlammatiom,  /allowed 
by  abtorption  of  the  medullar t/  portion,  and  later 
on  bj/  stretchiitg  and  thinaiiig  of  the  cones,  vith- 
«ut pyelitis. — Thiaconditiuu  is  the  uncomplicated 
effect  of  obstruction  to  the  free  flow  of  urine  aud 
of  the  consequent  increased  urinary  pressure.  It 
is  most  frequently  met  with  in  crises  of  pressure 
on  the  ureter  from  without.  In  diseases  of  the 
bladder  and  urethra  it  is  almost  ulwiys  compli- 
cated by  an  acute  attack  of  interstitial  inHam- 
mation,  which  is  the  immoJiate  caui-e  of  death, 
and  which  more  or  less  conceals  the  appear- 
ances about  to  be  described.  In  the  early  stage 
there  is  slight  dilatation  of  the  urttir  and 
pelvis  of  the  kidney.  The  kidney  itself  is  in- 
creased in  size ;  the  capsule  scpiirates  without 
difficulty,  but  may  leave  the  surfiice  somewhat 
wanting  in  its  natural  smoothness.  The  venous 
•tirs  on  the  surface  are  often  clearly  m  irked,  the 
cortical  substance  being  of  a  pale  pinkish  white 
or  sometimes  yellowish  colour.  On  section  the 
cortex  is  found  to  be  wider  than  natural ;  some- 
times considerably  ao.  The  medullary  portion 
is  usually  pale,  like  the  cortex,  but  the  largo 
veins  at  ttie  oortico-medullary  junction  are  often 
distended  with  blood.  The  kidney-sulnitance  is 
tougher  than  natural.  The  Malpighian  bodies 
ean  usnally  be  clearly  seen,  sometimes  as  red 
dots.  Microscopic  examination  shows  an  over- 
growth of  the  interstitiul  connective  tissue.  Be- 
tween the  tnbulea,  and  especially  around  the 
Malpighian  bodies,  are  crowds  of  small  round 
cells.  In  consequence  of  this  new  growth,  the 
kidney  is  somewhat  aqueesed  within  its  capsnlo, 
and  as  soon  as  the  heart's  action  ceases  the 
smaller  ressels  empty  themselves.  Hence  the 
distended  condition  of  the  vein*,  and  thesuemic 
appearance  of  the  cortex.  The  epithelium  shows 
DO  change.  The  next  stage  observed  is  eom- 
nencing  abeorption  of  the  medullary  portion; 
the  ureter,  pelvis,  and  ealicea  beoome  stUl  more 


distended ;  the  papilla  are  first  flattened,  and 
then  the  pyramids  become  hollowed  out.  This  ia 
a  process  of  pare  abaorption.  there  being  no  ulcer- 
ation. The  cavity  formed  by  the  dilated  calyx, 
and  the  hollow  let^  by  the  disappearance  of  the 
pyr<imid,  are  lined  by  a  continuous  smooth  layer 
of  opaque  white  mucous  membrane.  In  the  final 
stages  the  cortex  in  its  turn  l>ecomcs  thinned lUid 
strutched,  until  at  last  the  whole  kiduey  may  be 
dilated  into  a  large  sac,  one  side  of  which  ia 
smooth,  being  farmed  by  the  thickened  walla  of 
the  dilated  polvis,  and  iha  other  is  deeply  sao- 
culated,  each  saccolus  correspundiog  to  a  lobe  of 
the  kidney.  Uu  this  side  the  wall  ia  formed  of 
the  thinned  and  stretched  cortex,  somelimea  no 
thicker  than  a  shilling,  to  which  the  capsule, 
now  thickened  and  opaque,  is  tirnily  adherent. 
In  the  lat<>r  stages  the  microscope  shows  the 
ttime  almndant  small-cell  infiltration,  with  the 
dovelopmoiit  of  a  greater  or  lebs  amount  of 
fibroid  tissue.  The  .Maipighiaa  bodies  show 
marked  changes.  The  capsiUes,  instejul  of  being 
dolicate  aud  membranous  in  structure,  become 
gre;itly  thckened,  apparently  by  dense  fibroid 
tiiisue  formed  ruund  thuiu  in  concentric  layers. 
As  this  change  progresses  the  ressels  may  be- 
come strangulated  aud  finally  obliterated,  and 
the  corpiuolo  then  shrivels,  and  comes  to  be 
represented  by  a  circular  body  Hlmo^t  homo- 
geneous in  the  centre,  but  marked  by  a  few 
curved  linos  indicating  the  situation  of  the  ob- 
literated vascular  tufts.  Kouiid  this  centre  is 
a  concentrically  laminated  layer,  formed  by  the 
thickened  capsule.  Even  in  the  most  advanced 
stages  the  epithelium  of  the  convoluted  tubule* 
shows  remarkably  little  change  beyond  being 
somewhat  flattened. 

If  at  any  8ta?e  obstruction  to  the  free  llov 
of  the  urine  be  roniovad  the  process  ccises.  The 
new  tissue  between  the  tubules  undoi^ea  de- 
velopment into  dense  fibroid  tissue,  the  procns 
being  accompanied  by  great  contraction.  The 
kidney,  from  being  increased  in  size,  may  thus 
become  much  smaller  thnn  n.itunil,  cxcessitrelr 
tough  and  puckered,  and  irregular  in  form,  if 
the  distension  hare  reached  the  most  extreme 
stage  before  the  primary  disease  is  relieved,  the 
kidney  may  come  to  be  represented  merely  by  a 
small  naiule  of  dense  fibroid  tissue. 

II.  Acute  difftur  rtitrrstitial  n-phrUi$  withamt 
svpptirafirtn. — In  this  variety  both  kidneya  are 
usually  alfected.  The  kidney  is  increased  in 
size,  and  the  surrounding  fat  is  sometimes  oede- 
matou«  and  adherent  to  the  capsule.  When  re- 
nio%-ed  the  capsule  separates  without  difficulty, 
butofteu  leaves  the  surf  ace  eoanie;  it  is  somewhat 
npaqne,  and  often  marked  with  rami fjring  vessels 
Tt)esurf.ic«  is  usually  Ot  a  pale,  y>  Uowisli-white 
colour,  often  mottled  with  dark  red,  or  in  some 
cases  the  rt-d  may  greatly  prediminnte.  The 
mottlin:}  often  corresponds  to  the  Imwcs  of  the 
l.>balea  of  the  gUnd,  aome  of  which  are  paler 
than  others,  in  consequence  of  the  mure  advanced 
condition  of  the  interstitial  inflammation.  On 
aection  tlie  cortex  preaenta  the  aarae  ouI«ur  and 
mottled  appearance  aa  the  aurface,  and  is  eri- 
dently  swollen.  The  pyramids  may  be  pale,  but 
ar><  orten  dark  red,  contrasting  strongly  with  the 
paler  cortex.  The  Malpighian  bodies  are  usually 
eleailjr  risible,  and  may  bhow  on  the  cut  surface 
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M  red  dot*.  The  consistence  of  the  kidney- 
substance  is  unnutumlly  soft,  unless  prerioun  to 
the  ftcute  attack  it  has  been  indunitcd  by  the 
chronic  process  first  deacribed.  The  pelvis  may  be 
merely  (Jiinted,  its  mucous  membrane  opaque, 
and  its  contents  free  from  decomposition,  but 
more  commonly  it  is  marked  by  ramifying  ves- 
sels, and  presents  evidence  of  chn^nic  congestion, 
in  pigmentation  and  thickening  with  indunttion. 
In  other  cases  it  is  intensely  injected,  and  some* 
times  covered  with  a  membranous  exudation 
mixed  with  phosphatic  deposit.  In  these  cases 
the  urine  and  mucus  it  contains  are  in  a  state 
of  decomposition.  In  consequenoe  of  the  pallor 
of  the  kidney  sometimes  met  with  as  a  result  of 
the  emptying  of  the  vessels  after  death,  this 
form  of  kidney  may,  without  the  microscope, 
be  confounded  with  the  large  white  or  the  fatty 
kidney. 

On  microscopic  examination  the  following 
conditions  are  found.  Between  the  tubules  is  a 
very  abundant  accumulation  of  small  round 
cells.  These  are  especially  abundant  round  the 
Malpiphian  corpuscles.  So  far  it  is  merely  an 
intensification  of  the  condition  described  as  re- 
sulting from  increased  urinary  pressure.  The 
change  is  not  uniform;  every  field  of  the  micro- 
scope varies.  In  one  part  the  renal  structure 
may  appear  almost  normal,  and  close  by  the  new 
cells  may  be  heaped  up  to  such  an  extent  as 
nearly  to  conceal  the  tubules.  In  the  pyramidal 
portion  a  similar  condition  is  met  with.  The  renal 
epithelium  throughout  is  slightly  more  cloudy 
than  natural,  and  somewhat  swollen,  but  the 
nuclei  of  the  cells  are  readily  to  be  seen  in  sec- 
tions prepared  in  the  ordinary  way.  The  adhe- 
sion of  the  epithelium  to  tlie  membr.ina  propria 
is  somewhat  lessened,  so  that  unless  consider- 
able care  be  taken  it  will  wat.h  out  in  preparing 
the  specimen.  Fibrinous  casts  may  be  seen  here 
and  there  in  the  tubules,  and  occisionally  small 
round  cells  resembling  those  outside  the  tubule 
may  be  seen  within  it.  Signs  of  previous  chronic 
change  are  often  met  with,  such  as  dilatation  of 
some  of  the  straight  tubules,  and  obliteration  of 
some  of  the  Malpighian  corpuscles. 

III.  Aciite  interstitial  nephritis  with  scattered 
points  of  suppuration. — Suppuration  of  the  kidney. 
Suppurative  nephritis,  or,  when  accompanied 
bif  pyelitis,  Pyelo-nephritis  {Bayer);  Urojeptic 
kidney  (Dickinson) ;  Parasitic  kidn/y  (Klebs). — 
This  form  of  surgical  kidney  is  by  far  the  most 
common.  It  is  the  usual  cause  of  death  in  fat4il 
cases  of  disease  of  the  bladder  or  urethra,  in 
which  putrefaction  of  the  contents  of  the  blad- 
der has  occurred.  It  thus  comes  to  be  one  of 
the  most  common  fital  complications  in  cases  of 
injury  or  disease  of  the  spinal  cord,  with  para- 
lysis of  the  blaflder.  It  has  been  frequently  stated 
that  it  is  invariably  arsociated  with  putrid  urine 
in  the  pelvis  of  the  kidney  and  septic  pyelitis ; 
but  caKes  are  undoubtedly  occasionally  met  with 
in  which  the  condition  is  well-marked,  and  yet  the 
pelvis  is  free  from  inflammation,  anc'.  its  contents 
are  healthy.  The  naked-eye  appra-^ancpa  of 
acate  snppiurative  nephritis  nre  the  following. 
The  surrounding  fat  may  be  oedematous  and  un- 
naturally adherent  to  the  capsule.  The  whole 
kidney  is  considerably  swollen,  and  its  substance 
■oft.    The  capsule  is  opaque  and  thickened,  and 


marked  by  fine  ramiform  injection.  It  separatss 
easdy,  but  tears  the  kiiiney -substance  in  so  doing. 
As  it  peels  off,  yellowish-white  spots,  (surrounded 
by  a  red  zone,  come  into  view.  Some  of  these 
are  minute  drops  of  pus  escaping  from  the  small 
abscesses  as  the  capsule  is  stripped  off,  others 
are  on  the  point  of  breaking  down  into  pas,  bat 
are  still  solid.  These  abscesses  are  grouped  to- 
gether in  areas  corresponding  to  the  bases  of  the 
'obes  of  the  kidney.  If  the  veins  can  be  recog- 
nised, the  abscesses  will  often  be  seen  to  corre- 
spond to  the  points  at  which  the  interfascicular 
veins  appear  ou  the  surface.  On  section  the 
cortex  is  seen  to  present  much  the  same  appear- 
ance as  in  the  last  form  of  kidney,  but  in  addi- 
tion yellowish  streaks  are  seen  pa8^ing  from  the 
points  of  suppuration  deeply  into  the  cortex,  and 
often  into  the  medullary  portion.  These  streaks 
correspond  to  the  course  of  the  interfascicular 
vessels.  They  differ  from  embolic  infarcts  in  their 
great  length  compared  to  their  breadth.  The 
pelvis  is  usually  in  a  condition  of  most  intense 
inflammation,  and  the  mucous  membnme  is  often 
covered  with  a  layer  of  exudation  mixed  with 
phosphates.  Its  contents,  composed  of  urine, 
blood,  and  mucus  in  a  state  of  decomposition,  are 
excessively  fonl.  Cases,  howeve',  do  occur  in 
which  a  similar  condition  of  suppuration  in  the 
kidney  is  met  with  without  pyelitis. 

Occasionally  the  kidney  is  found  to  be  sur- 
rounded by  a  large  abscess,  arising  from  a  per- 
foration of  the  pelvis.  More  frequently  one  of 
the  superficial  abscesses  in  the  cortex  bursts 
beneath  the  capsule,  and  gives  rise  to  a  large 
collection  of  pus  separating  the  capsule  from  the 
kidney. 

The  microscope  shows  the  small-celled  in- 
flltnition  between  the  tubules  in  a  still  more 
intense  form  than  in  the  varieties  before  de- 
scribed. In  the  areas  of  suppuration  the  kidney- 
substance  has  entirely  disappeared,  and  its  phtce 
is  occv.pied  by  leucocytes  packed  closely  to- 
gether. In  the  central  parts  of  these  accumula- 
tions of  small  round  cells  the  intercellular  sub- 
stance has  softened,  and  the  formation  of  pus  has 
taken  place.  The  amount  of  general  interstitial 
change  varies  considerably;  simetimes  between 
the  areas  of  suppuration  the  kidney-substhoce 
is  almost  healthy,  in  other  cases  there  is  a  very 
market!  general  inter^titial  inflammation.  The 
epithelium  appears  to  bike  no  part  in  the  forma- 
tion of  (he  new  cells.  It  is  cloudy  and  swollen, 
but  undergoes  no  prolifenition.  In  tlie  straight 
tubules  it  is  oft«n  found  to  hare  lieen  thrown  off. 
Many  of  the  tubules,  even  in  the  convoluted 
part,  are  found  choked  witli  micrococci.  Klebs 
describes  these  as  entering  into  the  epithelium, 
and  subsequently  fimling  their  way  into  the  in- 
tertubular  lymph-.«paces,  where  he  believes  they 
cause  the  interstitial  inflammation  and  suppu- 
ration. This  has  not  been  confirmed  by  other 
observers,  but  it  seems  highly  probable  that  the 
micrococci  do  play  an  importitnt  part  in  causing 
the  inflammation.  Possibly  the  exact  part  they 
take  may  be  more  clearly  demonstnted  by  the 
improved  methods  of  observation  lately  intro- 
duced. It  may  safely  be  affirmed  that  wherever 
they  are  to  be  seen  immediately  after  death,  septic 
processes  were  taking  place  during  life,  and  it  is 
highly  probable  that  even  if  they  do  not  them- 
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•^M  pMa  oat  of  the  tnbxiles,  the  septic  products 
they  gire  rise  to  soak  out  into  the  lymph-spaces, 
nnd  thus  oinse  a  diffuse  inflammation  of  the 
intertnbtilar  tissne.  The  lines  of  inHammatton, 
u  before  stated,  follow  the  coarse  of  the  inter- 
fnacicular  reins,  and  the  lymphatics  also  follow 
the  same  direction.  In  the  pyraniidal  portion 
thrombosis  of  the  smHll  reins  la  occasionally  met 
with,  but  this  is  probably  merely  secondary. 

If  such  an  acute  condition  as  is  above  de- 
scribed be  set  up  in  a  kidney  already  altered  in 
form  by  dilata'ion  from  increased  urinary  pres- 
sure, the  appearances  will,  of  course,  correspond- 
ingly ditTer. 

IV.  1'ke  cicatricial  kidney. — This  is  the  re- 
sult of  recovery  frf)m  one  of  the  preceding  condi- 
tions, probably  only  from  one  or  both  of  the  first 
two,  as,  if  the  disease  reach  the  »t»gp  of  sup- 
puration, the  patient  is  hardly  likely  to  survive. 
The  kidney  is  shrunken,  irrepular  in  form,  and 
marked  by  deep  cicatrices.  The  substince  is  ex- 
ensively  tough,  and  the  capsule  firmly  a>lherent. 
Small  evicts  may  be  scattered  through  its  sub- 
stance, which  are  supposed  to  result  from  stran- 
gulation of  the  tubules.  The  microscope  shows 
a  great  excess  of  dense  fibroid  intertubular  sub- 
stance, Hnd  numerous  oblitenited  g'lomeruli  are 
met  with. 

The  varieties  of  kidney  here  described  may 
be  combined  in  various  ways.  Thus  a  di- 
lated kidpey  may  suffer  from  acnte  diffuse  inter- 
stitial inflammation,  witli  or  without  suppura- 
tion ;  or  a  cicatricial  kidney  may,  from  a  return  of 
the  primary  disease,  agtiin  suffer  from  an  acute 
attack.  It  seems  probable  that  increased  urinary 
pret-sure,  combined  with  considerable  reflex  irri- 
tation, IS  quite  sufficient  to  give  rise  to  a  degree 
of  interstitial  ncphiiiis  wbicli  is  incompatible 
with  life,  and  may  poMibly  even  culminate  in 
suppnnition.  The  extension  of  decomposition  of 
urine  from  the  bladder  to  the  pelvis  ot  the  kidney 
is  alone  a  sufficient  cause  for  di.sserainated  sup- 
puration of  the  kidney ;  but  both  tlie  extension 
of  decomposition  and  its  more  serious  conse- 
quences are  greatly  predispotied  to  by  the  effect 
produced  on  the  kidney  by  the  two  first  causes 
of  irritation  ;  in  fact,  it  is  comparatively  rare  to 
meet  with  cases  in  which  septic  suppuration 
occurs  in  a  kidney  previously  perfectly  healthy. 

Stmi^ims — Simple  chronic  inBter;ititial  in- 
flammation, with  dilatation  of  the  kidney  from 
increased  urlnar}*  pressure,  gives  rise  to  but  few 
■ymptoms,  a(>d  is  very  difficult  to  recognise,  "the 
most  important  signs  ars  that  the  quantify  of 
urine  secreted  is  incnaseti,  and  its  specific  (cra- 
vity  lowered.  To  avoid  error,  the  whole  arine 
passed  in  twenty-four  hours  should  be  collected, 
and  the  specific  gravity  taken.  Single  observa- 
tions are  open  to  numerous  fallacies.  Th<  re  may 
be  a  truce  of  albumin,  or  it  may  be  entirely  ab- 
sent. In  one  very  marked  case  discovered  after 
death  at  University  College  Hospital,  the  urine 
bad  a  specific  gravity  of  1009,  and  was  free  from 
albumin.  A  few  hyaline  casts  may  be  present, 
but  they  are  by  no  means  constant.  The  exact 
state  of  the  urine  is  often  concealed  by  the 
mucus,  blood,  and  pus  from  the  lower  urinary 
tract.  It  is  surprising  how  much  urine  is  se- 
creted bj  a  kidney  which  is  re<!uced  to  a  mere 
pc,  Willi  BO  pynuaidt  and  a  oortaz  no  thicker 
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than  a  shilling.  In  s  case  that  came  under  th« 
observation  of  the  writer,  there  had  been  no 
diminution  in  the  secretion,  and  the  specific  gra- 
vity was  rOU8.  In  some  cases  the  distended 
kidney  may  be  recognised  by  palpation,  but  this 
is  not  common.  Thsre  are,  in  f<ict,  no  definite 
symptoms,  either  sul>jective  or  objective,  accom- 
panying this  form  of  renil  disease.  It  is  not 
aceempanied  by  hypertrophy  of  the  heart,  nor 
by  marked  increase  of  the  arteri.il  tension. 

Subacute  interstitial  nephritis  gives  rise  to 
more  marked  symptoms.  It  runs  an  irregular 
course,  ofcen  lasting  for  weeks  or  even  months, 
and  terminating  either  in  recovery  or  in  a  final 
acnte  attack  with  suppuration.  If  the  disease 
arise  as  the  direct  result  of  some  operation  on 
the  lower  urinary  tract,  its  commencement  is 
usuiilly  marked  by  a  rigor;  in  other  eases  it 
comes  on  more  gradually,  with  frequent  chills 
but  no  actual  rigor.  The  tem()erature  is  high  at 
nipht,  reaching  101°  to  102°  Fahr.,  but  it  falls  to- 
wards morning,  so  that  if  it  be  only  taken  at  that 
time,  the  elevation  may  be  completely  overlooked. 
The  patient  becomes  weak  nnd  languid,  and  ema- 
ciates rapidly.  He  loses  appetite,  and  there  may 
be  nausea  or  occasional  vomiting.  There  may 
be  diarrhcea,  but  this  is  by  no  means  constant. 
The  mouth  becomes  clammy,  and  the  tongue  foul, 
with  a  tendency  to  dryness.  In  severe  cases  the 
tongue  becomes  dry  and  browq,  and  sordes  form 
on  the  teeth  and  lips.  The  skin  is  usually  moist 
and  clammy,  and  there  is  not  the  dryness  so 
frequently  met  with  in  other  forma  of  renal 
disease.  There  is  no  cedema.  In  some  ct.ses 
the  swollen  kidney  may  be  felt  by  palpation  in 
the  loin,  and  tenderness  may  be  elicited  on  deep 
pressure,  but  tliis  is  by  no  means  constant.  The 
patient  may  complain  of  pain  in  the  lumbar 
region,  but  this  symptom  is  of  little  value,  as  ic 
is  often  absent,  and  may  arise  from  many  other 
causes  than  renal  disease.  The  pulse  presents 
nothing  chantcteristic.  The  patient  frequently 
sinks  into  a  drowsy  state,  somewhat  resembling 
the  effect  of  an  overdose  of  opium,  but  true  coma 
is  rarely,  if  ever,  present,  and  convulsions  never 
occur.  The  urine  is  passed  in  fair  quantity, 
often  in  excess  of  the  normal  amount.  The  amount 
of  albumin  is  never  very  great,  but  it  is  usually 
difficult  to  estimate  accuriitely  how  much  is 
renal,  and  how  much  is  derived  from  blood  or 
pus  from  the  lower  urinary  tract.  Microscopic  ex- 
amination may  show  hyaline  casts,  or  occasional Ij 
pus-casts;  renal  epithelium  is  also  frequently 
met  with  ;  but  all  microscopic  examination  is 
rendered  difficult  by  the  presence  of  mucus  and 
pus  from  the  lower  urinary  tract.  If  the  primarj 
disease  either  be  removed  or  relieved  by  treat- 
ment, the  symptoms  gradually  subside  ;  if  not, 
they  remain  without  much  change  till  the  pa- 
tient gradually  dies  exhausted,  or  an  acute  attack 
rapidly  leading  to  suppotation  of  the  kidney 
puts  an  end  to  the  case. 

Acute  interstitial  nephritis  with  suppumtion 
most  frequently  forms  the  fatal  termination  of 
the  variety  of  disease  just  described,  but  it  may 
occur  without  any  previous  symptoms.  The 
invasion  is  marked  by  a  severe  rigor,  often  occur- 
ring within  a  few  hours  of  some  operation  on  the 
lower  urinary  tract.  The  rigor  is  accompanied 
b/  great  eleratioa  of  temperature,  and  followed 
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hj  profuse  perepiretioo.  during  which  tho  tern- 
penitura  (nils,  pt-rliaps  Ixjlow  normal,  l«ul  it  soon 
rises  Hgiiia,  ami  remains  slightly  riiisud,  with 
evening  e\HccrbatioD».  Tho  rigor  mtiy  be  re- 
peatud  tlurin:?  the  progress  of  the  esse  at  irre- 
guhir  interviils.  Tho  general  symptoms  resemble 
in  every  rcHpect  those  just  described  as  iadic»- 
tire  of  subacute  iutorstitiid  nephritis,  but  they 
are  iaereasfd  in  intensity.  The  scrength  rapidly 
fuils,  there  is  great  emaciation,  the  puUe  be- 
comes foeble,  and  the  tongue  *  like  a  piece  of 
broiled  ham.'  There  may  be  occasional  vomiting 
and  diarrhoBi.  As  the  fatal  termination  ap- 
proaches, the  tempenitnre  fulls  oi'ten  eousider- 
ably  below  normal,  the  skin  becomes  cold  ami 
clammy,  and  the  patient  sinks  into  a  drowsy 
condition,  seldom  deepening  inti  actual  coma 
Although  the  pitient  is  often  said  to  be  dying  of 
*  unemia,'  there  are  none  of  tho  unemic  symp- 
toms  observed  in  acute  firight's  disease.  There 
are  no  convulsions  or  actuid  com>i,  and  no 
osdema.  The  urine  is  usually  so  foul  as  to  defy 
accurHte  examination,  either  chemically  or  by 
the  microscope.  It  is  secreted  in  tair  quantity 
to  the  end  of  the  case.  Pus  and  blood  are  al- 
ways found  in  it,  but  it  is  impossible  to  say 
whether  they  come  from  the  kidney  or  from  the 
lower  urinary  tract.  Kenal  epithelium  and  pua- 
casts  are  occasionally  met  with. 

It  will  be  seen  from  the  above  description  that 
the  symptoms  closely  resemble  those  of  septic- 
emia, and  it  is  very  probable  th:vt  blood-poison- 
ing, from  absorption  of  the  putrid  matter  in  the 
pelvis  of  the  kidney  and  lower  urinary  tract,  is, 
in  fact,  an  important  fivctor  in  the  diseiue. 

Siippreision  of  urine  following  operations  on 
the  lower  urinary  tract  is  a  well-recognised,  but 
fortnn  itely  rare,  cause  of  death.  In  such  cases 
the  kidney  is  always  found  to  be  intensely  gorged 
with  blood,  and  the  microscope  reveals  tho  signs 
of  previous  chronic  interstitial  inflammation. 

Urethral  feofr  is  a  name  given  to  the  febrile 
disturbance,  accompanied  by  a  rigor,  which  so 
otten  follows  operations  on  the  lower  urinary 
tract.  It  is  impossible  to  discuss  here  the  in* 
numerable  theories  which  have  been  put  for- 
ward from  time  to  time  to  explain  its  origin  and 
nature.  It  is  most  probable  that  it  is  due  to  a 
passing  congestion  of  the  kidney  arising  as  a 
reflex  phenomenon,  as  described  in  the  earlier 
part  of  this  article. 

Dl/ionosis. — Aa  before  .otated,  the  diagnosis 
of  the  more  chronic  secondary  renal  conditions  is 
frequently  impossible.  A  careful  observation  of 
the  case  for  a  few  days  will  usutUy  suffice  to  de- 
termine the  presence  of  subacute  consecutive 
renal  inflammation.  The  acute  form  with  sup- 
puration may  resemble  pyamia.  From  this  it 
may  be  distia^uished  by  th-*  absence  of  secomlary 
inflammations  in  the  joints,  subcutaneous  tissue, 
and  longs ;  by  the  lower  temperature,  falling 
towards  death  ;  and  by  the  early  and  excessive 
dryness  of  the  tongue.  Pains  'all  over  the 
body'  are  often  comphiined  of  in  pyemia,  while 
in  suppurative  nephritis  the  patient  is  usually 
free  from  pain,  except  such  as  may  arise  from 
the  local  disease.  With  the  greatest  care  in 
obsorvntion,  however,  the  diagnosis  may  remain 
doubtful  till  death.  From  tepticesmia  it  often 
cannot   be  distinguished,  for  doubtless   blood- 


poisoning  from  absorption  of  the  putjrid  matter 
m  the  kidney  is  an  important  element  of  the 
disease  in  many  casus. 

PunuNosis. — This  depends,  in  the  chronic  or 
subacute  form,  entiRly  upon  the  possibility  of 
removing  or  relieving  the  primary  disease.  After 
suppuration  has  commeneed  iu  the  kidney,  it 
is  very  doubtful  if  recovery  ever  tak**  place. 
If  decomposition  has  extended  from  the  bhidder 
to  the  pulvis  of  ttie  kidney,  the  patients  chance 
of  recovery  is  much  re<luced.  It  is  sometimes 
psssible  to  ascertain  this  io  the  following  way. 
Wash  out  the  bbuider  carefully  with  diluted 
Condy's  fluid  until  the  solution  as  it  comes  out 
of  the  bladder  retains  its  purple  colour.  Then 
leave  the  catheter  in  for  a  few  minutes,  and 
examine  the  first  drops  that  flow  from  it.  If 
these  are  clear  and  acid,  it  is  evident  that  the 
decomposition  is  still  limited  to  the  bladder. 

Tbeatmknt.' — The  most  essential  element  of 
the  treatment  is  to  remove  the  cause  if  possible, 
but  the  act  of  doing  so  is  seldom  unaccompanied 
by  the  diUiger  of  increasing  the  disease,  involving, 
as  it  often  does,  severe  operations  upon  the  urinary 
organs,  as  lithotomy,  Uthotrity,  internal  or  ex- 
ternal urethrotomy,  &c.  These  operations  would 
of  course,  if  possible,  be  avoided  if  the  renal 
symptoms  were  at  all  marked.  The  fatal  termi- 
nation being  in  almost  all  cases  associated  with 
putrefaction  of  the  urine  in  the  bladder,  and  ex- 
tension of  the  putrefactive  process  to  the  pelvis 
of  the  kidney,  it  is  needless  to  point  out  that  our 
best  hope  of  preventing  consecutive  renjil  iii> 
flammation  lies  in  the  prevention  of  decompo- 
sition in  the  bladder,  by  scrupulous  attention  to 
cleanliness  in  the  instruments  used.  This  can- 
not be  too  much  insisted  upon  in  the  manage- 
ment of  cases  of  paralysis  of  the  bladder  from 
injury  or  disease  of  the  spinal  cord.  Actual 
cleanliness  can  only  be  obtained  by  the  use  of 
antiseptics.  For  this  purpose  all  catheters 
should  be  washed  in  some  powerful  antiseptic 
lotion,  and  when  used  should  be  greased  with 
carbolic  oil  (1  to  10)  or  some  other  antiseptic 
preparation.  Perhaps  the  best  preparation  is 
that  recommended  by  Mr.  Lund,  composed  of 
carbolic  acid.  1  part,  castor  oil,  4  parts,  olive  oil, 
12  parts.  If  decomposition  should  occur  in  the 
blailder,  antiseptic  lotions  must  be  injected,  in 
order,  if  possible,  to  restore  the  healthy  condi- 
tion before  extension  has  taken  place  to  the 
kidneys.  The  best  solutions  for  this  purpos* 
are  quinine,  gr.  iij ;  dilute  sulphuric  acid,  n\ig, 
water  ad  ^ ;  Condy's  fluid,  3j  ad  5X  ;  and  thy- 
mol solution  (saturated).  Carbolic  acid  is  rather 
too  irritating,  as  also  is  chlori^le  of  zinc. 

If  the  symptoms  of  subacute  interstitial  ne- 
phritis are  present,  the  patient  will  frequently 
derive  much  benefit  from  a  pure  milk  diet.  At 
the  same  time  small  doses  of  opium  seem  to 
promote  the  action  of  the  skin,  and  so  to  relieve 
the  kidney  without  producing  the  dangerous 
effects  so  much  to  be  feared  in  Bright's  disea^w. 
The  action  of  the  skin  may  at  tho  same  time 
be  still  further  promoted  by  vapour  baths.  The 
bowels  should  be  kept  freely  open.  Counter- 
irritation,  either  by  dry-cupping  or  mustard 
poultices  over  the  loins,  followed  by  hot  fomen- 
tations, is  frequently  of  use.  If  the  urine  is  foul, 
it  may  be  greatly  improved   by  the  adminia- 
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tnUion  of  benzoate  of  ammonia  or  benzoic  acid 
in  ten-grain  doses  every  six  hours.  When  the 
bymptoms  of  the  acute  form  are  well-marked, 
operutions  tu  relieve  the  cause  only  hasten  the 
fatal  event.  By  careful  nursing,  and  the  treat- 
ment above  deHmbeil,  the  symptoms  may  b«  so 
far  reduced  in  intensity  as  to  render  an  opera- 
tion for  the  removal  of  the  cause  lustifiabla. 
Maucvs  Beck. 

8W1!AT  GIiANDS.  Diseases  of.— Sm 
ScDOBiPABOus  Glands,  J)iseaies  of. 

aVTEA^TINQ,  Disorders  of.  itei  Pbbsfi- 
BATiON,  Ihsorders  of. 

BMrEilAjlNQ.—STSOii. :  Fr.  Gonfiement ; 
Tumi/action;  (ior.SchweUunff. — This  term,  when 
employed  in  medicine,  is  applied  both  to  the  pro- 
ceMaud  to  the  condition  ut  increase  in  volume 
of  any  part  of  the  body.  In  a  small  number  of 
instances  swelling  is  a  normal  process,  and  mny 
be  periodicHl ;  fur  example,  the  swelling  of  the 
msmnue  at  puberty,  during  menstruation,  and  in 
pregnancy;  of  the  uterus  during  gestation  ;  and 
of  the  penis  during  erection.  As  a  rule,  however, 
swelling  is  a  morbid  process  or  condition,  and 
many  examples  of  it  are  afforded  by  disease. 
These  may  !«  broadly  classified  as — (A)  1/Ktd  or 
circumacribcd ;  and  (B)  General  or  diffused  swel- 
ling. 

(A)  Circunuerihed. — The  most  inportant  t«- 
rieties  of  this  kind  of  swellincf  are  : — 1.  Simple 
kiipertrophft.  as  of  the  thyroid  gland  in  some 
fbrms  of  gotire ;  2.  Swelling  due  to  disordira  of 
the  circulation  nr  inflammation,  as  in  congestion 
of  mucous  membranes,  and  in  ordinary  abscess  ; 
S.  (Edfma,  and  certain  other  rarer  exudations 
into  the  connective  tissues ;  4.  Extravasations 
of  blood,  urine,  gns,  and  other  products ;  6. 
Dilatation  or  distenawn  of  natural  cavities  or 
Tessels.  as  of  the  rerous  saca  and  joints  by  effu- 
sions of  any  kind,  of  the  stomach  and  l>owels  by 
gas,  of  an  artery  in  aneurism,  and  of  thejugidar 
veins  in  ti-icunpid  disease ;  6.  DiBturhtd  rc'ations 
of  parts,  as  in  dit-location  of  the  joints,  and  in 
hernia ;  7.  lietention  and  accumulation  of  na- 
tural secretiunM  and  excretions,  as  of  urine  in  the 
bladder,  and  fsces  in  the  bowels ;  and  8.  New 
growths  or  tumours  prop«>r,  including  cysts  and 
parasites.  Inflammatory  enlargements  and  new 
growths  const  itute  by  far  the  most  common  causes 
of  local  swelling. 

(H)  D(/fW*rti.— Infiltrations  of  the  subcuta- 
neous connective  tissue  constitute  the  principal 
varieties  of  swelling  thnt  fall  undi-r  this  head. 
Such  are  anasarca,  myxosdenia,  general  emphy* 
iema,  and  the  much  more  uncommon  cas*^  of 
general  swelling  of  the  Iwdy  which  result  from 
the  stings  of  certain  plants  and  animals,  and  the 
use  of  pois-mons  fooa. 

'  Cloudy  swcUitig '  is  a  term  applied  in  morbid 
histology  to  a  condition  of  the  cell  in  which  it 
appears  at  once  enlarged  and  finely-granular,  aa 
in  parrnchymatous degeneration  or  inflsmmation 
{see  DvxiKHZuKtxos).  '  White  mtellina'  {tumor 
albus)  is  a  popular  svnonym  for  scrofulous  die- 
•ose  of  a  joint,  usually  of  the  knee. 

The  treatment  of  swelling  dcpembt  entirely 
■poD  its  cause.  J.  Mitcmxll  Bbuo. 
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SWINE-POX.— A  form,  possibly,  of  modi- 
fied small-pox,  in  which  the  pock  completes  its 
development  imperfectly.  It  forms  a  pustule, 
but  the  pustule  neither  nmbilicates  nor  matu- 
rates. Willan  termed  this  kind  of  {)Ock  variciUa 
plofmlarit ;  whilst  popularly  it  has  also  been 
called  'hives.'     See  Cuicjuw-rox. 

8T0OSI8  {trvKop,   a  fig). — Stmoh.  :  Mtnta- 

gra ;  Fr.  Si/co$e  ;  Ger.  Feigu-artenflechte. 

DitnNrrioN. — A  foliiruliiis  nil'ecting  tlie  hair- 
follicles  of  the  face,  and  particularly  those  of  the 
chin  Hud  whiskers. 

MtioiMit  Ajn>  Pathcloot.  -  The  most  fre- 
quent cause  of  sycosis  vulgaris  is  a  cold  temper- 
ature :  we  meet  with  it  usually  after  the  patient 
has  been  exposed  to  inclement  weather.  But 
any  other  cause,  whether  local  or  constitutional, 
capal'le  of  setting  np  inflammution  in  Ihose  very 
important  cutaneous  strnrtures.  the  follicles,  and 
especially  the  follicles  of  the  larper  hairs,  may 
be  an  excitant  of  the  disease.  It  has  U'en  as- 
sumed that  the  hairs  mny  hare  some  share  in 
ke<*ping  up  the  disease ;  but  we  must  recollect 
that  the  seat  of  the  pus-formation  is  the  sub- 
epithelial surface  of  the  trueskin,  and  con  seqnently 
chnt  the  hair  is  not  bathed  in  the  pus,  but  is 
separated  from  it  by  the  epitheliiim.  The 
miorosccpe  has  shown  that  those  phytiform  cell- 
structures  whit-h  are  to  be  met  with  wherever 
epithelinm  is  in  a  state  of  soflening  and  decay, 
and  which  have  been  spoken  of  as  parasitic 
fungi,  are  present  in  the  softened  epithelium  of 
the  follicles  in  this  disease ;  and  the  opinion 
has  been  ventured  that  the  disease  may  be  of 
a  parasitic  character,  and  therefore  contapious. 
And  just  as  the  disease  is  supposed  to  ori^Hnate 
sometimes  in  tlie  use  of  a  bad  razor,  so  also  it 
has  been  assumed  that  the  disease  may  be  pro- 
pagated by  shaving.  Indeed  the  term  rycons 
contagiosa  has  been  applied  to  it  under  this  sti»- 
picion.     See  Tinka. 

Dkscriptiom.— Sycosis  is  known  by  the  pre- 
sence of  a  crop  of  pustules,  each  perforated  by 
a  hair,  and  more  or  les^  acuminated,  developed 
on  a  ground  which  is  red  and  inflamed,  and  more 
ur  less  swollen  and  infiltrated.  The  pustules 
break  and  form  prominent  crusts ;  and  a  snecea- 
sive  crop  of  pustules  makes  its  appearance 
every  day.  thus  prolonging  the  disease  for  weeks, 
months,  and  even  years.  Kssentially  the  disease 
is  an  inflammation  of  a  chronic  and  apgravated 
character ;  and  is  attended  with  burning  heat, 
stiflTness,  and  considerable  pain  and  suffering. 

Vakieties  Ajn>  Conpi.ications. — Sycosis  may 
be  simple — si/cosis  vulgaris— nnd  Tarv  only  in 
degree ;  or  it  maybe  complicated  with  lupus  ery- 
thematosus. The  former  unll  present  a  variety 
of  appearances  referable  to  the  constitution  of 
the  i>utient,  or  to  the  care  or  neglect  of  the  dis- 
ease. When  neglected,  the  crusts  will  accumnlate 
amongst  the  hairs,  and  increase  the  local  irrita- 
tion ;  so  that  the  intcgnment  mny  be  projected 
in  the  form  of  hard  tnl>ereulnr  masses,  by  the 
Latins  called  flci,  and  bv  the  Greeks  cika ;  and 
a  veritable  sycosis  may  W  the  consequence.  Id 
this  way  a  mild  form  of  the  disease  would  be  a 
mentagra,  and  a  severe  form  a  sycosis. 

The  lupoid  form  of  the  disease  is  accompanied 
by  atrophy  of  the  papillary  layer  of  the  akin ; 
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the  elimination  and  destruction  of  the  hairs, 
and  the  production  of  cicatricial  tissue,  which 
conrerts  tlio  diseased  p:irt  into  a  huge  «car, 
either  perfectly  smooth,  or  roughened  by  an  iuter- 
looement  of  ban  Is  of  white  tibrous  tissue. 

DiAOMOsis. — The  diagnosis  of  sycosis  is  self- 
evident  ;  no  other a£Pectiun  of  the  skin  answers  to 
the  definition  of  a  pustular  inflammation  of  the 
bair-follidea,  limited  to  the  hairy  regions  of  the 
face. 

PaooNiwis.— Sycosis  is  obstinate  and  trouble- 
some, even  in  its  mildest  forms ;  whilst  its  more 
severe  or  more  chronic  forms  are  apt  to  last  for 
months,  or  even  years.  The  lupoid  variety  has 
all  the  tediousncss  of  lupus  erythematosus  super- 
added to  the  follicular  disease. 

Tbeatmknt. — Whenever  any  derangement  of 
general  health  can  be  detected,  this  must  receive 
our  considerate  attention ;  but  very  constantly 
thfl  disease  is  unaccompanied  by  symptoms  of 
disorder  of  constitutional  function,  and  we  are 
constrained  to  rely  chiefly  on  local  treatment. 
In  the  earlier  stages  or  more  acute  forms  of  the 
affection  the  local  treatment  should  he  pallialive ; 
and  in  a  chrouic  stage  stimulant  in  various  de- 
grees. Fomentations  with  decoction  of  poppy- 
heads,  water-dressings, and  especially  cold  starch 
poultices,  relieve  the  heat  and  local  suffering, 
and  are  extremely  beneficial.  In  less  severe 
cases  the  cold  starch  poultice,  which  consists  of 
starch  (without  blue)  made  in  the  usual  way 
and  allowed  to  cool,  may  be  applied  at  night, 
and  the  oxide  of  zinc  ointment  or  calamine  oint- 
ment during  the  day.  The  acetate  of  lead  oint- 
ment is  likewise  very  useful  in  some  cases. 
Considerable  benefit  is  also  obtained  by  epilation 
of  such  of  the  hairs  as  are  loosened  by  the  sup- 
puration of  the  follicles. 

In  chronic  forms  of  the  disease  the  iodide  of 
sulphur  ointment,  diluted  with  two-thirds  of  ben- 
zoated  lard  or  vaseline,  is  an  excellent  remedy ; 
so  likewise  are  ointments  of  the  yellow  aad  red 
oxides  of  mercury  ;  while  in  the  lupoid  forms  of 
the  affection,  pencilling  the  congested  portions  of 
the  skin  with  the  liquor  plumbi  is  to  be  preferred. 
EuASHVs  Wilson. 

SYMMETBY,  in  Relation  to  Disease. — 

Certain  diseases  and  degcnenitious  manifest 
themselves  in  changes  of  structure  which  are 
arranged  symmetrically  in  correspondence  with 
the  symmetrical  construction  of  the  body.  They 
appear  most  frequently  in  bilateral  symmetry 
in  corresponding  parts  of  the  right  and  left 
sides.  More  rarely,  they  appear,  not  only  in 
tliis  bilateral  symmetry,  but  in  an  arrangement 
accordant  with  the  homologies  of  parts  in  their 
relations  to  the  longitudinal  vertebral  axis  of  the 
body,  as  the  soles  and  palms,  the  knees  and 
elbows. 

The  most  marked  symmetry  is  found  in  the 
group  of  senile  degenerations ;  as  in  thinning  of 
the  hair  and  baldness,  in  wasting  and  wrinkling, 
and  the  arcus  senilis.  It  is  scarcely  less  com- 
plete in  the  less  simply  degenerative  changes  of 
atheromatous  arteries,  and  the  wasting  and  in- 
creasing fattiness  of  senile  bones.  In  athero- 
matous arteries  also,  the  homologous  symmetry, 
as  well  as  the  bilateral,  is  often  seen;  the 
changes  in  the  radial  corresponding  with  those 
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in  the  peroneal,  and  those  in  the  ulnar  with  those 
in  the  anterior  tibial. 

Among  symniitrical  diseases  the  best  ex- 
amples are  seen  in  chronic  rheumatic  arthritis 
or  08te.varthritis,  rickets,  psoriasis,  ichthyosis, 
pityriasis,  neurotic  pigmentations,  the  eruptions 
of  secondary  syphilis,  and  those  produced  by 
iodide  of  potassium  and  some  other  medicines  or 
poisons. 

Chronic  rheumatic  arthritis  shows  the  best 
instances  of  symmetrical  changes  coincident 
in  man}'  different  structures;  for  instance,  in 
the  fibrous  degeneration  and  wasting  of  cartilage, 
the  thickening  and  fringed  growths  of  synorial 
membrane,  the  nodular  formations  on  the  bones. 
Jn  psoriasis,  whether  (syphilitic  or  not,  there  are 
often  good  examples  of  the  coincident  homo- 
logous and  bilateral  symmetries. 

Instances  of  symmetrical  diseases  less  marked 
or  less  constant  than  these  are  seen  in  the  defor- 
mities of  gouty  hands  and  feet,  in  the  thickenings 
and  contractions  of  palmar  fasciae,  in  scrofulous 
lymphatics  of  the  neck  or  groin,  in  scrofulous 
hands  and  feet,  in  many  cases  of  eczema,  in  sym- 
metrical  gangrene,  and  in  cartilaginous  tumours 
of  the  hands  and  feet. 

SioMiFiCANCB. — The  chief  interest  of  the  study 
of  symmetrical  degenerations  and  diseases  is  in 
their  illustration  of  some  principles  of  pathology. 

Tlie  symmetry  of  senile  degeneration  is  an  in- 
dication and  result  of  the  exact  and  perfectly 
maintained  uniformity  of  bilateral  clianges  oc- 
curring in  tl)e  natural  life  of  each  symmetrical 
body.  As  the  two  lateral  halves,  from  the  em- 
bryo state  onwards  to  the  state  of  fullest  vigour, 
piss  through  changes  which  are,  in  each  half^ 
progressive  at  the  Siime  nite  and  in  the  same 
method,  so  that  (speaking  generally)  the  two 
halves  are  always  alike  in  size,  structure,  and 
composition,  so  is  it  in  decay  or  degeneration. 
From  beginning  to  end  of  normal  life  the  two 
lateral  halves  keep  time  in  their  similar  and 
equal  changes :  the  changes  which  are  symme- 
trical are  as  exactly  synchronous.  Thus,  tlie 
senile  or  timely  degenerations  of  structures  are 
in  accordance  with  the  laws  of  healthy  life ;  and 
their  uniformity  is  the  more  notable  because  they 
indicate,  as  do  some  symmetrical  diseases,  that 
the  two  lateral  halves  of  the  Ixxly  are  more  alike 
in  method  of  life  and  probably  in  composition, 
than  they  are  in  size  and  shape.  The  corre- 
sponding limbs  are  very  often  unequal  in  length 
and  circumference.  The  difference  in  the  lower 
limbs  is  often  sufficient  to  give  an  appearance  of 
spinal  curvature.  And  in  faces  exact  symmetry 
is  very  rare :  one  eyebrow  is  commonly  higher 
than  the  other ;  the  septum  of  the  nose  is  rarely 
median ;  the  mouth  often  not  horizontnl,  espe- 
cially in  emotional  movements ;  or  one  half  of 
the  lower  jaw  is  less  nearly  rectangular  than  the 
other,  and  that  side  of  the  face  is  the  smaller  or 
the  more  oblique.  Yet,  in  parts  thus  unlike  in 
shapo  or  size  degeneration  may  appear  in  perfect 
symmetry.  It  is  in  the  exact  similarity  of  com- 
position and  method  of  life,  thus  shown  to  exist 
in  corresponding  parts  of  the  two  halves  of  the 
body,  that  we  find  the  explanation  of  most  of 
the  symmetrical  diseases. 

In  the  list  of  those  diseases  which  has  been 
given,  and  which  includes  the  best  examples  <if 
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the  gronp,  s^jine  may,  perhaps,  be  regarded  as 
inataoct's  of  '  monstruKity  by  exc«fia,'  deviating 
Tery  widely  from  the  normal  type.  SucIj  m»y 
be  the  irregularly  symmetrical  cartilaginous  tu- 
mours of  the  haniU  and  fu«>t.  The  rest  may  very 
probably  bt<  ascribed  to  alterations  in  the  blood 
or  in  the  nervous  force,  or  in  both. 

Among  th<<  coitditions  necessary  to  the  normal 
state  and  life  of  each  part,  are  the  due  relations 
between  it  and  the  nutritive  materials  supplied 
to  it  in  the  blood.  In  symmetrical  and  exjictly 
similar  parts  these  relations  are  exactly  the 
same ;  and  as  the  healthy  blood  equally  supplied 
to  any  two  symmbtricai  parts  enables  them  to 
maiiitHin  their  similarity  in  health,  so  an  un- 
heidthy  blotid  may  produce  in  them  an  equal 
similarity  in  disease.  It  may  often  be  impos- 
sible to  tind  what  is  really  the  morbid  condition 
of  the  blood  in  symmetrical  disease;  but  the 
existence  of  such  a  condition  is  nearly  proved 
in  the  eruptions  produced  hy  iodide  of  potassium, 
in  many  cases  of  urticaria,  in  lead-poi»oning,  and 
in  cases  of  gouty  and  Hyphilitic  eruptions. 

SimiLir  considerations  may  show  th&t  sym- 
metrical diseise  is  due  to  an  altered  state  of 
the  nervous  force.  A  certain  healthy  state  of 
this  force  is  a  necessary  condition  of  the  healthy 
nutrition  of  every  part ;  and  as  the  cerebro- 
spinal nervous  system  and  the  ganglionic  nerroa 
associated  with  it  are  amnged  in  a  bi-late- 
ral  symmetry,  so  it  may  Justly  be  held  that., 
as  a  role,  the  nervous  force  is  in  all  symmetrical 
parts  present  in  exact  likeness.  A  general  dis- 
turbance of  the  nervous  force,  or  any  central 
disturbance  transmitted  along  symmetrically 
arrange<i  nerve-tibres  would,  therefore,  generate 
symmetrical  disease;  and  this,  whether  we  be- 
lieve that  there  are  special  trophic  nerves  and 
nerve-centres,  or  that  the  trophic  nervous  influ- 
ence is  exercised  through  some  special  condition 
of  the  vasomotor  or  other  nerve-fibres.  In 
either,  or  in  any  case,  as  a  healthy  nerve-force 
in  the  pirts  is  a  necessary  condition  of  their 
healthy  symmetry,  so  may  or  must  a  morbid 
nerve-fnrce  produce  a  symmetrical  disease. 

The  instances  of  such  diseases  in  which  the 
disttirbance  of  nervous  force  is  most  clear  are 
the  symmetrical  gangrenes  of  fingers,  preceded 
by  intense  neuralgia,  and  the  neurotic  pigment- 
marks  of  the  face  and  forehead.  It  is  not  yet 
possible  to  tell  whether  the  disturbance  is  of 
vaso-motor  or  of  trophic  influence,  or  whether 
(unless  in  a  few  instances)  it  is  of  central  origin, 
or  reflected  from  some  previously  existing  peri- 
pheral disease,  or  be  even  due  to  some  affection 
of  peripheral  nerves.  But  the  facts  of  symme- 
trical diseases  are  among  the  cliief  of  those  prov- 
ing the  inflaeoce  of  the  nervous  system  in  the 
production  and  method  of  organic  disease ;  and 
they  are  mutually  illustrative  with  those  of  uni- 
lateral diseases,  such  as  herpes  zoeter,  whose  die- 
^ribntion  accords  with  that  of  certain  nerves, 
whose  distorbaoce  is  further  indicated  by  neu- 
ralgia. 

There  thus  appear  to  be  among  the  syro- 
■letrical  disease*  some  which  may  be  ascribed 
to  morbid  states  of  blood,  and  some  due  to 
■Mrbkl  states  of  oerve- force.  But  it  is  probable 
tbftt  in  yet  more,  if  not  in  all,  both  blood  and 
nerre-force  are  at  fault,  the  latter  chiefly  deter- 
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mining  the  localities,  the  former  chiefly  the 
mutliod  and  obvious  characters,  of  each  <;iaease. 
The  phenomena  of  many  of  the  di>e<i8e8  may  be 
thus  explained  better  than  by  referring  them  to 
only  one  disturbing  force.  There  are,  indeed, 
lew  diseases  in  which  the  respective  shares  taken 
by  blood  and  by  nerve-force  in  morbid  processes 
can  be  better  studied ;  few,  from  the  study  of 
which  we  may  more  justly  hope  to  attniu  the 
means  of  reconciling  ihe  often  antagonistic  doe* 
trines  of  a  humoral  and  a  neural  pathology. 

Jamm  Pagxt. 

BYMFATHBTIO  (<ri>r,  with;  and  w<Un, 
feeling). — This  term  implies  tbit  a  part  or  argam 
suffers  in  sympathy  with  some  other  part  oc 
organ  which  is  diseiised.  Many  disorders  which 
seem,  and  are  popularly  supposed,  to  arise  in 
this  way  can  be  traced  to  obviuus  piUiolo<;ical 
causes.  Thus,  a  morbid  process  may  extend 
directly  along  blood-vessels,  lymphatics,  or  other 
tissues ;  or  a  morbific  agent  may  be  convened 
by  the  blood  or  lymph  from  one  part  to  another; 
or  a  secondary  lesion  may  be  produced  by  direct 
nervous  influence.  There  are  o:hur  eases,  how- 
ever, in  which  the  connection  is  not  so  evident, 
but  it  is  quite  intelligible  that  org^ins  which  are 
physiologically  relatail  may  be  sympathetically 
disturbed  in  p^itholo^iod  conditions.  The  sym- 
pathetic disturbance  may  be  indicated  by  mere 
pain  or  other  subjective  sensation  ;  by  functional 
derangements,  as  of  secretions  or  actions  ;  or  bv 
positive  organic  lesions.  The  occurrence  of  such 
phenomena  in  corresponding  parts  on  both  sides 
of  the  body,  when  a  disease  has  commenced  on 
one  side,  is  sometimes  very  curious,  e<ipecially  m 
regards  organic  lesions.  As  illustrative  of  the 
associations  in  which  the  word  '  sympathetic '  it 
employed  may  be  mentioned  st/mpathelic  pain, 
sympathetic  headache,  st/mpathetic  cough,  sympa- 
thetic vomiting,  sympathetic  bubo. 

FusDBBicjc  T.  Roberts. 

8YMPATHBTIO  8YSTBM,  Disorder* 
of. — Stnon.:  Fr  Maladies  du  Serf  sympathique; 
Uer.  Krankheiien  der  Nertme  sympathieu*. 

iNTitODUcriOH. — This  subject  can  only  be 
treated  in  a  brief  and  tentative  manner,  owing 
to  the  fact  that  a  wide  basis  of  positive  know- 
lelge  does  not  exist.  The  physiology  of  the 
different  departments  of  the  sympathetic  system 
of  nerves  is  now  only  beginning  to  shape  itself, 
whilst  on  the  side  of  pathology  and  morbid 
anatomy  there  is  even  still  less  of  definite  know< 
ledge.  Thus  it  happens  that  for  the  most  part 
only  conjectures,  often  very  insecorely  bas^,  are 
current,  or  can  be  said  to  exist,  in  regard  to 
the  dependence  of  definite  sets  of  symptoms, 
or  distinct  diseases,  upon  disordered  actions  or 
morbid  changes  occurring  in  one  or  other  part 
of  the  sympathetic  system  of  nerves.  These 
problems  are  now,  however,  receiving  the  atten- 
tion of  many  workers,  so  th<tt  before  long  it  is  to 
be  expected  that  oar  knowledge  on  this  impor* 
tant  subject  will  have  become  both  more  exten* 
sive  and  more  definite.  We  shall,  therefore,  ia 
the  present  article,  confine  ourselves  to  some 
general  remarks  concerning  the  anatomical  rela- 
tions and  the  functions  of  the  sympathetic  system 
of  nerves ;  to  the  modes  in  which  disorders  of 
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iu  soTPral  parta  mtiy  nrise ;  and  to  little  more 
thnn  a  mere  niention  of  the  varions  mort>id  con- 
ditions, which  may  be  principally  or  in  part 
occasione<l  by  defective  or  othfrWBe  abnormal 
activity  of  one  or  other  department  of  this  great 
system  of  nerves.  We  shall  thus  be  enabled  to 
indicate  B<>m*>  of  the  best  established  facts  or 
relations  in  this  direction  which  have  already 
acquired  a  clinical  importance,  and  also  to  indi- 
cate the  directions  in  which  farther  advances  are 
to  be  Wked  for. 

Whi  St  the  sympathetic  system  of  ncfves,  with 
its  double  giinglioniited  cord  and  great  gancflionic 
plexoscs,  is  to  a  certain  extent  an  independent 
nervotis  system,  its  roots  nevertheless  penetrate 
deeply  into  the  cerebro-spinal  axis.  The  two 
nervous  systems  are  connected,  on  each  side  of 
the  spinal  column,  by  means  of  double  sets  of 
filaments,  passing  between  each  of  the  sympa* 
thetic  giiLglia  and  the  respective  anterior  spinal 
nerves  with  which  they  correspond,  as  well  as 
with  most  of  the  nerves  attached  to  the  medulla 
oblongata.  The  fibres  in  all  these  filaments  of 
communication  are  partly  aflferrnt  and  partly 
efferent.  Thus,  just  as  ingoing  or  centripetal 
impressions,  instead  of  being  reflected  from  some 
of  the  sympathetic  gangba,  may  pass  on  to  spinal 
and  medullary  centres,  so  mxy  motor  or  inhi- 
bitory impressions  pass  outwards  from  these 
cerebro-spinal  centres,  so  as  to  modify  the  sub- 
ordinate motor  or  secretory  influences,  emanating 
from  S'  me  one  or  other  of  the  sympathetic  ganglia 
themselves. 

From  the  ganglionated  cord  oji  each  side  of 
the  spinal  column,  numerous  internal  branches 
are  given  oif,  which  unite  with  one  another, 
with  those  of  the  opposite  side,  and  often  with 
filaments  of  the  pueumogastric  nerves,  so  as  to 
form  ^reat  plexase*  with  or  without  well-marked 
ganglia,  with  which  the  various  glandular  organs 
and  hollow  viscera  of  the  body  are  in  connection 
by  means  of  afferent  and  efferent  fibres.  On 
the  course  of  these  visceral  nerves  many  smaller 
ganglia,  oonslituting  subordinate  centres,  are  to 
be  found. 

The  sympathetic  nerves  are  conducted  to  and 
ccme  from  the  viscera,  principally  upon  and  along 
U:e  coarse  of  the  blooil-vessels. 

Some  of  the  nerve-fibres  on  the  visceral  Mood- 
TcsseU,  and  a  much  larger  proportion  of  those 
on  vessels  going  to  other  parts  of  the  body, 
belong  to  a  special  set  of  the  sjrmpathetic 
fibres,  which,  from  the  nature  of  their  functions, 
are  known  as  vaso^mofor  nerves.  Some  of  these 
fiores  must  have  '  afferent '  functions  for  the 
conveyance  of  impressions  to  vaso-motor  centres; 
while  otiiers  of  them  will  transmit  'efferent* 
impulses ;  the  two  sets  together  serving  to  regu- 
late the  calibre  of  the  blood-vessels,  and  conse- 
quently the  amount  of  blood  flowing  through  the 
ditferent  vascular  territories.  Theee  vaso-motor 
nerves  are  connected  with  small  ganglia  dibtri- 
buted  along  the  length  -of  the  blood-veesels, 
from  wlMch,  in  rcspoBM  to  afferent  impressions, 
motor  Kiimali  may  issue  to  such  veseeU  and  their 
branches.  Such  peripheral  ganglia  are,  however, 
in  sutmrdinate  relation  with  spinal  va.so-motor 
centres,  situated  along  the  whole  length  of  the 
cord,  and  these  in  their  turn  are  dominated  by 
a  still  higher  regulating  centre,  situated  in  the 


medulla  oblongata  (near  the  lower  extremity  ot 
the  fourth  ventricle),  which  apjK'ars  to  be  in  re- 
lation with  all  the  vaso-mutor  ner\'es  throughout 
the  body.  Modern  observations  would  seem  to 
show  that  there  is  another  vaso-motor  centre  in 
the  cerebral  cortex ;  and  this  is  believed  by 
Benedikt,  Meynert,  and  others  to  be  situated 
in  the  hippocampus-major.  The  nature  of  its 
relations  with  the  medullary  centre  are  as  yet 
uncertain. 

Other  fibres  of  the  sympathetic  system  are 
mixed  up  on  the  vessels  with  those  having 
a  vaso-motor  function.  These  others  vary 
in  function  and  in  numerical  proportion,  ac- 
cording to  the  nature  of  the  organ  to  which 
the  vessels  are  proceeding.  Thus  to  and  from 
the  liver,  the  pancreas,  the  salivary  glands, 
and  other  allied  organs,  would  proceed  nerve- 
flbres,  regulating  the  se-retory  and  other  vital 
actions  taking  place  in  the  tissue-elements 
of  the  several  organs ;  also  from  and  to  such 
organs  there  would  proceed  afferent  and  efferent 
fibres  for  rousing  and  regidating  the  activity  of 
the  contractile  tissues  in  their  respective  gland- 
ducts.  Again,  there  would  lie  on  intestinal 
arteries,  in  addition  to  vaso-motor  fibres,  many 
other  sympathetic  fibres  for  the  innervation  of 
the  muscular  layers  of  the  intestine,  and  many 
also  for  the  different  glandular  elements  of  its 
mucous  membrane.  Lastly,  in  such  an  organ  as 
the  bladder,  vaso-motor  nerves,  and  nerves  for 
the  supply  of  its  own  proper  muscular  tissues, 
would  exist  in  abundance,  while  those  in  rela- 
tion with  glandular  elements  would  be  compa- 
ratively scarce. 

Whether  over  and  above  these  different  kinds 
of  sympathetic  fibres,  others  exist  of  the  so- 
called  'troph'c'  type,  seems  at  present  to  be  ex- 
tremely  doubtful. 

If,  therefore,  we  consider  the  functions  of  the 
sympathetic  system  of  nerves  as  a  whole,  we 
find  that  it  has  to  do  with  the  degree  of  contrac- 
tion of  the  pupil ;  with  the  calibre  of  the  blood- 
vessels generally;  with  the  activity  of  all  the 
glandular  organs ;  with  the  movements  of  all 
the  hollow  viscera,  and  gland-ducts ;  and  pos- 
sibly in  some  special  manner  with  the  nutrition 
of  all  the  tissues.  And  inasmuch  as  the  nerves 
pertaining  to  this  system,  if  not  both  the  nerves 
and  ganglia,  are  to  be  found  in  all  parts  of  the 
body,  it  is  to  be  expecte<l  that  its  functions  may 
be  more  or  less  locally  deranged,  or  its  struc- 
ture more  or  less  damaged,  by  almost  every  form 
of  disease,  be  it  local  or  general.  Every  local 
inflammation  must  be  associated  with  a  per- 
verted activity  and  deranged  structure  of  sym- 
pathetic nerve-fibres  in  th<»  inflammatory  focus  ; 
whilst  every  fever  will  entail  widespread  and 
varied  perversions  in  the  functions  of  this  sys- 
tem of  nerves  throughout  the  body.  Owing, 
however,  to  the  fact  of  the  intimate  structural 
relations  existing  between  the  sympathetic  and 
the  cerebro-spinal  nervous  sjrstem  (tie  Nervoos 
System,  Diseases  of),  it  is  more  especially  in 
diseases  of  the  spinal  cord  and  of  the  brain  that 
we  are  accustomed  to  meet  with  definite  sets  of 
signs  and  symptoms  referable  to  disordered  or 
arrested  action  of  portions  of  the  sympathetic 
system.  In  the  present  article,  therefore,  the 
disorders  of  the  sympathetic  system  will  be  \aj 
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triefly  considered  aa  they  occur:  (1)  in  associa- 
tion with  diseases  of  the  spiniil  cord  and  brain  ; 
and  ( 2)  iiulependeotly  of  aiTectiona  of  the  cerebro- 
■pinal  ncrrous  STstem. 

1.  Diseases  of  the  sympathetio  system  in 
ooonection  with  the  cerehro  spinal  system. 

(a)  'i'hi-  spinal  cord. — I^fsions  ot  the  cereical 
region  of  the  spinal  cord  may  be  associated 
with  extreme  contraction  or  extreme  dilntation 
of  the  pupil  on  one  or  t>oth  sides ;  with  in- 
creased hfat  and  redness,  or  the  rererse,  of  the 
aead  and  neck;  with  perverted  respiration;  with 
peirerted  action  of  the  heart ;  and  possibly  with 
ha  exalted  febrile  heat  of  the  whole  body  {tee 
8PIMAL  Oono,  DisAises  of,  §  9).  Though  we 
regard  thesn  phenomena  ns  signs  of  disease  in 
this  pnrticuliir  portion  of  the  spinal  cord,  it  is 
none  the  less  true  that  such  phenomena  are  due 
to  altered  nctirities  in  those  root^portions  of  the 
vjrmpathetic  system  of  nenres  which  t-ike  origin 
in,  or  tniverse,  this  region  of  the  cord.  This  is 
shown  by  the  fact  that  similar  sets  of  symptoms 
are  produced  by  injuries,  tumours,  or  other 
jnorbid  processes  implicating  the  oerrical  sym- 
pathetic itself. 

It  will  be  well  to  dte  here  the  phenomena 
eommonir  associated  with  irritation  or  paralysis 
of  the  cerrical  sympathetic  nerre.  on  account  of 
their  importance  as  di:ignostic  indications. 

The  signs  dependent  upon  irritation  of  the 
cerrical  i-ympathetic  in  \\socnlo-pupdlary  6\yTB9 
are — dilaUvtion  of  the  corresponding  pupil  with 
■Itigginh  action,  widening  of  the  p  dpebral  fissure, 
prominence  of  the  eyeball,  feeling  of  tension  in 
the  eye  (as  in  glaucoma),  and  a  scanty  secretion  of 
tears  and  mucus;  whiUt  in  its  tvuo-mo^or  fibres 
they  are — lowering  of  temperature  of  the  side  of 
the  face  and  head,  diminution  of  sensibility,  an 
abaence  of  penpimtion,  with  (if  the  irritation 
atniiinue)  a  tendency  to  slight  atrophy  of  the 
aide  of  the  face.  The  signs  of  paralysis  of  the 
cervical  sympathetic  in  its  two  sets  of  fibi^s  are 
the  direct  opposites  of  those  above  cited,  so  that 
it  \i  not  necessary  to  enumerate  them.  Of  these 
aigns,  those  dependent  upon  irritation  or  para- 
lysis of  the  ocnlo-pupillary  fibres  are  usually 
much  more  constant  and  durable  than  those 
which  depend  upon  irritation  or  paralysis  of  the 
nwo-motor  fibres.  These  latter  signs  are,  for 
reaaons  at  preaent  unknown,  often  transitory 
and  fitfuL  S)metimo8  there  may  be  sisrns  of 
paralysis  of  oculo-pupillary  fibres  co-existing 
with  signs  of  irritation  of  the  va«o-motor  fibres, 
or  vice  verad.  It  has  been  definitely  determined 
that  ii\jury  in  the  lower  cervical  region  of  the 
cord,  and  as  hur  down  as  the  level  of  the  second 
dorsal  ner\-e,  may  give  rise  to  the  ocul(vpupillary 
»i^'ns  of  one  or  other  kind ;  and,  on  the  other 
han<l,  that  damage  to  the  cord  in  these  same 
parts,  or  aa  low  down  as  t}ie  fourth  dorsal  nerve, 
may  give  rise  to  the  above-mentioned  vaso-motor 
■igns. 

When  the  dorastl  and  luntbar  regions  of  the 
•pinal  conl  are  the  aetUs  of  disease,  other  groups 
of  phenomena  will  doabtiesa.  after  a  time,  t>e 
■ore  fully  reeogniaed  aa  results  of  irritntion  ye 
paralyxis  of  those  roots  of  the  sympathetic  sys- 
lam  which  have  their  origin  in  or  which  traverse 
tbate  particular  regions  of  the  spinal  cord.  It  is 
tLaialbre  Important  to  bear  in  uind  the  place  of 


origin  and  the  distribution  of  the  different  inter- 
nal branches  from  the  lateral  sympathetic  cords, 
which  proceed  from  these  regions  to  the  different 
glandular  organs  or  hollow  viscera.  Diarrhoea, 
sickness,  obstinate  constipation,  sexual  defects, 
and  bladder-troubles,  are  among  the  symptoms 
which  have  such  an  origin,  as  well  as  undue  heat 
or  unnatural  coldness  of  th«  lower  extremities. 

(6)  The  brain. — In  different  portions  of  the 
bruin  some  of  the  signs  and  symptoms  of  disease 
are  also  referable  to  direct  or  indirect  inter- 
ference with  the  functions  of  the  sympathetic 
system  of  nerves;  but  they  constitute  (apart 
from  vaso-motor  derangements,  which  are  very 
common  and  often  well-marked)  far  less  distinc- 
tive aggregates,  owing  to  the  fact  that  the  sym- 
pathetic System  of  nerves  has  a  much  less  exten- 
sive relation  with  the  brain  than  witli  the  spinal 
cord.  In  this  direction,  however,  and  in  connec- 
tion especially  with  diseiises  of  the  medulla 
oblongata,  we  have  to  bear  in  mind  the  occa- 
sional occurrence  of  diabetes,  polyuria,  or  albu- 
minuria; also  of  some  cardiac  and  respiratory 
derangements. 

2.  Diseases  of  the  aympathetio  system 
proper. — Where  disease  exists  in  the  gitnglia  of 
the  sympathetic  evstem  itself,  or  where  it  in- 
volves them,  we  get  groups  of  symptoms  more 
clejirly  referable  to  disordered  activity  of  this 
system  of  nerve'<  alone. 

These  will  differ  in  particular  cases,  according 
to  the  nature  of  the  morbid  change,  that  is, 
according  as  it  is  destructive  or  merely  irrita- 
tive; and  according  to  the  number  or  particular 
combinations  of  gtinglia  and  fibres  affected.  The 
ganglia  and  related  plexuses  may  either  be  im- 
plicated by  intrinsic  morbid  pnicet'Ses,  or  may 
be  variously  involved  from  mthout  by  morbid 
processes  having  their  origin  in  other  adjacent 
tissues. 

o.  Intrinsic  changes. — The  principal  intrinsie 
morbid  processes  which  have  been  hitherto  re- 
cognised post  mortem  in  some  one  or  other  of  the 
sympathetic  ganglia  are  : — pigmentary  degene- 
ration; cirrhotic  overgrowth  of  their  connective 
tissues,  with  or  without  secondary  atrophy  (the 
ganglia  in  such  cases  being  either  smaller  or 
larger  than  natural);  a  highly  conge^ted  and 
vancose  state  of  ticir  bloo«l- ve.>-sels ;  effusion  of 
blood  into  their  substance  ;  new  growths  start- 
ing from  their  sub«tince ;  and  fatty  deg<nera- 
tioo,  with  more  or  less  marked  atrophy.  It  is 
unnecessary  to  repeat  here  the  statements  re- 
lating to  the  pathology  of  such  changes,  which 
have  been  made  under  Nxbvous  Ststxk,  Diseases 
of. 

b.  Extrinsic  disease. — Different  parts  of  the 
sympathetic  system  may  become  involved  in 
new  growths  or  in  abscesses ;  or  they  may  be 
simply  pressed  upon  by  nneurismHl  or  other 
tumours  occurring  in  contiguous  regions  of  the 
body. 

Besides  the  pathological  conditions  already 
enumented,  it  shuuld  be  borne  in  mind  that  in 
altered  blo<xl-statcs,  whether  cachectic  or  of  fe- 
brile origin,  we  commonly  have,  and  especially 
in  the  latter  class  of  cases,  a  greatly  perverted 
activity  of  the  sympathetic  system  throughout 
the  body — as  evidenced  by  the  altered  vascular 
oonditiuns,  increaaed  tissae-metamorphosis  and 
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body-h'wt,  together  with  the  perverted  activity 
of  moat  of  the  gland*  in  the  body.     See  Fkvkb. 

But  to  wh.it  extent  the  actual  structure  of 
gLindul.\r  or  blood-making  wrgans  may  be  per- 
verted by  primnry  or  second  iry  morbid  changes 
in  relat«rd  portions  of  the  sympathetic  system, 
we  have  yet  to  learn.  Waxy  degeneration  of  the 
liver  or  spleen  may,  for  instance,  be  a  result  of 
certain  perversions  of  the  normal  life-processes 
taking  place  in  the  elements  of  these  organs,  pri- 
marily induced  by  changes  in  the  quality  of  the 
blood,  such  as  occor  in  many  cachexias.  But 
whether  this  altered  blood  acts  directly  upon 
the  tissne-elemont,  and  brings  about  the  struo 
tornl  change  known  as  waxy  degeneration ;  or 
whether  cachectic  states  of  the  system  entail 
npon  the  sympathetic  centres  a  perverted  nutri- 
tion, and  a  conseqaent  perverted  influence  upon 
the  tissue-elements  of  related  organs,  whereby 
they,  being  at  the  same  time  fed  only  by  im- 
poverished blood,  lapse  into  those  lower  moiles 
of  vitality  which  result  in  the  degenerative 
change  above-mentioned,  are  unsettled  questions, 
well  worthy  of  consideration.  These  remarks, 
with  suitable  modifications,  are  applicable  as 
regards  Uie  possible  instrumentality  of  related 
portions  of  the  sympathetic  system,  in  causing 
other  varieties  of  morbid  change  in  othw  organs 
of  the  body. 

The  principal  disorders  other  than  those  due  to 
structural  diseases  of  the  cord  and  of  the  brain,  in 
which  derangements  of  the  sympathetic  system 
of  nerves  exist,  or  are  believed  to  exist,  and  in 
which  such  derangements  have  either  wholly  or 
in  part  a  cansal  relationship  to  the  principal  signs 
and  symptoms  of  the  respective  disorders,  are  as 
follows: — epilepsy;  convulsions;  migraine (hemi- 
crania);  exophthalmic  goilrc;  unilateral  hyperi- 
drosis  ;  progressive  facial  hemiatrophy  ;  angina 
pectoris ;  asthma ;  diabetes  ;  Addison's  disease ; 
gastralgia ;  enteralgia  (colic) ;  neuralgia  eoeliaca ; 
neuralgia  spermatica ;  and  uterine  neuralgia. 
(See  'Phi/$.  and  Pathol,  of  Sympath.  Syst.  of 
^I'erves'  by  Eulenberg  and  Guttmann,  1879.) 
Among  the  affections  more  doubtfully  or  partially 
related  to  disorders  of  the  sympathetic  we  may 
mention  glaucoma  ;  neuro-retimtis ;  progressive 
muscular  atrophy ;  pseudo-hypertropnic  paraly- 
sis; locomotor  ataxy;  diphtheritic  paralysis; 
and  so-called  '  reflex  paralysis.'  In  the  special 
articles  on  most  of  the  first  group  of  affections, 
the  reader  will  find  references  to  the  dependence 
of  such  conditions  upon  disorders  in  one  or  other 
department  of  the  sympathetic  system.' 

H.  Chablton  Bastiak. 

SYMPTOM 
SYMPTOMATOLOOY 

Symptoms  and  irigns  of. 

STITOOPE  {(TvyKow^,  a  faint). — Syhok.  : 
Fainting ;  Fr.  Syncope ;  Oer.  Ohnmacht. 

Definition. — A  state  of  suspended  animation, 
due  to  sudden  failure  of  the  action  of  the  heart. 

.S^TiOLOOT. — Syncope  may  be  due  to  any  con- 
dition which  interferes  with  the  action  of  the 
heart,  whether  acUng  (<i)  intrinsically;  (i) 
througli  the  nervoua  tystem  ;  (c)  through  the 
blood ;  (d)  through  more  than  one  of  these  channels. 

'  Bm  also  Long  Fox  on  'The  loflueDoe  of  Ui«  BimgUr 
ihstto  oa  DiMMe,'  Mtd.  Timtt,  Sept.  9, 1883. 


\    See  DisRASB, 


SYNCOPE. 

(a)  Syncope  due  to  intrinsic  cardiac  conditions 
is  chiefly  seen  in  organic  diseases  of  the  heart, 
especially  fatty  degeneration.  Among«4t  other 
examples  of  this  class  of  oittses,  may  be  men- 
tioned compression  of  the  hwirt  by  diseaseil  con- 
ditions, or  by  tight  articles  of  dress ;  excessive 
heat,  whethernatural  or  artificial,  as  in  sunstroke 
and  the  warm-l>nth  ;  lightning ;  and  certain  drugs 
and  poisons,  including  chloroform. 

(i)  The  most  common  nertnua  causes  of  faint- 
ing are  of  an  emotional  kind,  such  as  feiir,  grief, 
or  joy,  in  nervous  or  hysterical  women.  Sudden 
injury  of  the  central  nervous  system,  as  in  con- 
cussion of  the  brain,  has  partly  the  same  eff««ct. 
In  a  larger  number  of  instances  the  nervous 
causes  of  syncope  act  reflexly,  and  are  to  be 
found  in  conditions  of  the  stomach  or  intestines 
(corrosive  and  irritant  poisoning,  indigestion, 
worms,  scybala)  ;  in  the  liver,  kidneys,  or  uterus 
(iiyuries,  calculi,  displacements);  or  in  the  limbs 
or  body  generally  (painful  injuries  of  any  kind). 
Spasm  of  the  arteries,  due  to  reflex  irritation  of 
the  vaso-motor  nerves  (cold  and  certain  poisons), 
may  also  lead  to  syncope. 

(c)  Of  the  causes  of  syncope  connected  with 
the  blood  the  most  frequent  is  hemorrhage. 
Chronic  anaemia,  as  seen  in  idiopathic  and  per- 
nicious cases,  or  accompanying  chronic  consti 
tutional  diseases,  is  a  common  cause  of  serious 
fainting. 

{d)  In  a  large  number  of  instances,  however, 
the  causes  of  syncope  are  complex.  Thu»  in 
fainting  from  hunger  and  exhaustion  the  heart 
is  depressed  directly,  as  well  as  through  the 
nervous  system,  and  through  the  blaid ;  and  in 
severe  iojuries,  such  as  railway  accidents,  there 
may  be  a  combination  of  depressing  canxes, 
including  fear  and  grief,  hemorrhage,  pninful 
lesions,  cerebral  concussion,  and  shock.  Faint- 
ing in  a  hot,  impure  atmosphere  appears  to  be 
due  partly  to  the  direct  effect  of  heat  upon  the 
cirniUtion ;  and  partly  to  the  interference  with 
respiration,  and  indirectly  with  the  heart,  pro- 
duced by  carbonic  acid. 

In  a  person  subjected  to  any  of  the  predispos- 
ing causes  of  syncope  already  mentioned,  the 
occurrence  of  fainting  m.iy  be  determined  by  a 
Teiy  slight  exciting  cause.  It  is  thus  that  in 
serious  cardiac  disease,  in  hysterical  subjects, 
and  in  persons  suffering  from  anemia,  the  small- 
est excitement  or  exertion,  unpleasant  sights  or 
smells,  or  exposure  to  an  impure  and  heated 
atmosphere,  may  canse  faintness,  and  in  some 
instances  even  fatal  syncope. 

Anatomical  Chakactkhs. — In  death  by  syn- 
cope the  orpins  generally  are  found  to  be  an- 
emic; and  if  hemorrhage  have  occurred,  this 
condition  is  particularly  marked.  The  state  of 
the  heart  varies  with  the  cause  of  its  failure, 
the  ventricles  being  either  dilated  and  full  of 
blood,  or  empty,  as  in  cases  of  &tal  hemorrhage, 
and  possibly  contracted. 

Symptoks.— A  syncopal  attack  presents  three 
stages,  namely:  (1)  a  period  preceding  lost  of 
consciousness;  (2)  a  condition  characterised  by 
insensibility ;  and  (3)  a  period  of  recovery  from 
the  fainting  state. 

(1 )  A  person  about  to  faint  is  observed  to  turn 
suddenly  pale;  he  staggers,  or  leans  against 
the  nearest  support ;    the  ejta  roll  upwards. 
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whilst  th«  eyelids  tremble  or  close;  aiid  conscions- 
nees  and  ^nentl  sensibility  are  impaired.  The 
pulse  fiiils.  generally  b«»oonitn^  wonk.  smuU,  and 
frequent;  in  other  instances  it  is  infrequent, 
irregular,  or  intermittent.  The  respiration  ia 
irregular  and  feeble.  Vomiting  may  possibly 
occur. 

At  the  same  time  the  patient  has  a  number  of 
B".bjective  sensations.  The  most  urgent  of  these 
ore  a  sense  of  'sinking'  in  the  ep'g^strinm, 
a  feeling  of  increasing  dcbi'ity,  'giddmess'  in 
the  head,  and  a  tendency  to  fall.  Vision  becomes 
indistinct ;  the  hearing  is  usually  impaired,  rarely 
more  acute,  or  tinnitus  is  present.  Mentally 
there  is  a  rapid  fading  of  sensory  impressions 
and  of  consciousness  ;  whilst  in  cases  of  fainting 
from  loss  of  blood  there  may  be  restlessness, 
agitiition,  and  delirium. 

(2)  The  phenomena  of  the  first  stage  are  now 
complete.  The  muscles  are  relaxed  ;  the  patient 
falls ;  and  consciousness  is  completely  lost.  The 
surface  is  pallid,  and  possibly  cold  and  cl-immy ; 
the  eyes  are  closed,  and  the  pupils  dilated : 
the  pulse  and  the  cardiac  impulse  and  sounds 
are  nearly  or  quite  imperceptible;  respiration  is 
indistinguishable,  or  occurs  as  occasioiuil  weak 
sighs ;  and  the  vital  function!^  gt-nerally  appt^r 
to  have  censed.  In  cases  of  syncope  due  to 
severe  haemorrhage  general  convulsions  may 
occur. 

(3)  Recovery  from  syncope  is  marked  by 
signs  of  gradually  returning  consciousness,  in- 
crease of  the  pulse  at  the  wrist,  and  restoration 
of  the  functions  generally.  The  first  obvious 
signs  of  improvement  are  usually  slight  move- 
ments of  the  hands  and  features,  and  deep 
sifthing.  Thereupon  the  pulse  becomes  more 
distinct ;  the  cardiac  impulse  and  sounds  are 
found  to  be  stronger;  the  senses  of  sight  and 
hearing  can  be  excited ;  colour  returns  to  the 
face  and  lips,  and  warmth  to  the  extremities; 
and  intelligence  is  gradually  restored.  Very 
shortly  the  patient  may  be  able  to  resume  the 
sitting  p.>sture;  and  the  seizure  is  at  an  end. 

Dtoatiox  and  Tbbminatioss. — The  durMtion 
of  the  several  stages  of  syncope  varies  greatly, 
from  a  few  seconds  even  to  hours.  In  many 
instances  the  attack  does  not  pass  beyond  the 
first  stage;  in  rarer  cases  insensibility  may  last 
for  an  almost  indefinite  time.  The  most  common 
termination  is  in  recovenr;  but  syncope  is  one 
of  the  onlinary  modee  of  death,  especially  in 
htemorrhage  and  organic  disease  of  the  heart. 
In  nervous  subjects  partial  recovery  may  be 
quickly  followed  by  the  return  of  the  fainting 
state,  the  patient  being  said  to  *  pass  out  of  one 
faint  into  another.'  Where  referable  to  organic 
disease  or  to  hysteria,  syncope  may  recur  at 
intervals  for  many  yean. 

Patholoot. — Syncope  consists  essentially  in 
sudden  failure  of  the  action  of  the  heart,  origin- 
ating in  any  of  the  muses  already  mentioned,  and 
leading  to  the  condition  of  acute  genf  ral  anemia. 
Whether  from  some  affection  of  the  heart  itself, 
from  sudden  interference  with  the  nervous  im- 
pulses wbich  regulate  its  action,  from  failure  in 
the  regularity  of  the  supply  of  blood  within  its 
Mvitles  and  ic  its  substance,  or  from  a  combina* 
tion  of  such  causes,  the  systolic  contraction  sud- 
denly becomes  short  and  feeble.   If  there  hare 


been  no  hemorrhage,  the  reeult  is  distension  of 
the  cardiac  cavities  with  blooti,  and  further  em- 
barnissment ;  but  if  profuse  hemorrhage  have 
occurred,  the  heart  may  \ye  deprived  of  blood, 
and  thus  of  the  natural  ttimulus  to  contraction. 
In  either  case  fatal  oirdiac  paralysis  miiy  be  the 
result,  unless  the'contractile  power  be  speedily 
restored. 

The  acute  general  anemia  which  is  the  result 
specially  afTccts  the  central  nervous  system.  In 
the  erect  posture  the  circulation  fails  first  within 
the  cerebrum,  producing  rapid  disturbance  and 
then  loss  of  consciousness,  and  depressing  the 
centres  that  regulate  the  heart,  vessels,  respira- 
tion, and  stomach.  The  general  muscular  panilysis 
which  occurs  at  the  same  time  is  also  partly  of 
central  origin.  Similarly,  the  convulsions  which 
may  ensue  in  casas  of  hemorrhage  are  pro- 
bably referable  to  sudden  circulatory  disturbance 
within  tile  basal  ganglia  and  cord.  The  senses 
are  further  obscured  by  anemia  of  their  special 
organs;  the  heart  is  more  depressed  by  failure 
of  the  coronary  circulation ;  the  paralysis  of  the 
muscles  is  increased  by  want  of  blood  within 
them ;  and  the  tempenture  falls  from  failure  of 
the  circulation  generally. 

In  non-fatal  cases  recovery  naturally  occurs 
by  restoration  of  the  cerebral  circulation  in  the 
recumbent  position,  and  consequent  stimulation 
of  the  cardiac  centre.  Other  circun. stances  fa- 
vour the  recovery  of  the  general  cireuUition,  such 
as  the  relaxation  of  the  arteries,  and  the  partial 
restoration  of  the  respiratory  aud  other  func- 
tions, which  quickly  react  upon  the  heart. 

DuGNosis. — Sjrncope  has  to  be  diagnosed  from 
other  conditions  in  which  loss  of  consciousness  is 
s  prominent  symptom  ;  and  chiefly  from  epilepsy, 
'apoplexy'  from  any  cause,  concussion  of  the 
brain,  shock,  and  from  poisoning  of  many  kinds,  in- 
cluding suffocation  by  certain  gases  and  drunkeD- 
ness.  From  such  of  these  conditions  as  com- 
mence in  the  brain,  and  from  poisoning  (unless 
the  poisons  act  as  cardiac  depressants)  syncope 
is  readily  distinguished  by  the  characters  of  the 
pulse.  The  diagnosis  of  shock,  which  usually 
produces  a  degree  of  s}'ncope,  is  described  in  the 
article  on  that  subject.     Sr«  Shock. 

Proonosis. — The  prognosis  of  syncope  depends 
upon  its  cause,  and  upon  the  practicability  of 
immediate  treatment.  If  due  to  organic  disease 
of  the  organs  of  circulation,  or  to  serious  injury, 
acute  poisoning,  excessive  bent, or  profuse  hemor- 
rhage, the  case  is  serious,  and  may  prove  fatal 
unless  treatment  be  instantly  applied.  If,  on  the 
other  hand,  the  cause  of  the  faintness  lie  in  an 
excitable  nervons  system,  momentarily  depressed 
by  some  passing  emotional  disturbance,  or  bj 
impurity  of  the  atmosphere,  the  attack  may  be 
pronounced  free  from  danger,  although  liable  to 
recur, 

Tbhatjodct. — In  the  treatment  of  syncope  two 
indications  are  equally  urgent,  namely,  removal 
of  the  cause  of  faintncss,  and  restoratirn  of  the 
action  of  the  heart.  If  the  patient  fbottld  not 
hare  fallen,  he  must  be  immediately  Inid  fiat  on 
his  bock;  the  atmosphere  should  bo  rendered  as 
pure  as  possible  by  throwing  open  the  windows 
and  doors,  by  removal  to  the  open  air,  and  by 
preventing  people  from  crowding  around ;  and  the 
dress  should  be  looeened  about  the  neck,  che«t« 
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BDd  abdomen.  If  h«sniorrha|w  occur,  means  muit 
be  taken  to  stop  it.  Cardiac  stinmlunts,  direct 
or  indirect,  mu»t  then  be  employeti.  The  most 
arailnble  and  powerful  of  these  is  alcohol,  in 
the  form  of  brandy  or  other  spirit;  and  this 
may  be  giren  either  pure  or  in  water,  and  in  an 
amount  which  will  vary  with  Ibe  individual  case, 
as  estimnted  by  the  immediate  result.  Sal  robv- 
tile,  ether,  eau  de  Cologne,  if  available,  are 
equally  valuable  ciirdiac  stimuLmts.  Should  the 
patient  be  unable  to  swallow,  these  substances, 
as  well  as  warm  liquids,  roust  bo  given  at  once 
as  eneraata;  or  ether  may  be  injected  under 
the  skin  of  the  prsecordium.  Carbonate  of  am- 
monia ('  smelling  salts ')  and  othf  r  strong  smell- 
ing compounds,  including  perfumes,  fanning, 
cold  douches,  and  refrigerant  applications  of  eau 
de  Cologne  or  other  spirit  to  the  temples  and 
hands,  are  other  ready  methods  of  exciting  the 
heart  n-flexly  through  the  nervous  centres.  If 
these  measures  fail  after  a  fair  trial  the  con- 
dition of  thf  patient  is  very  serious.  The  syste- 
matic employment  of  efficient  means  of  resusci- 
tation must  then  be  had  recourse  to,  including 
friction  of  the  limb«  and  trunk,  galvanisation  of 
the  region  of  the  heart,  and  even  transfusion  of 
blood.     Sie  Resuscitatiok  (A.). 

In  cases  ending  favourably  the  patient  must 
be  careful  not  to  assume  the  erect  position  too 
hastily,  or  to  undergo  much  exertion,  until  some 
rest  have  been  obtained  or  some  stimulant  or 
Donrishment  administered. 

The  occurrence  of  syncope  is  sometimes  the 
first  indication  cf  the  existence  of  serious  or- 
ganic disease  of  the  heart  or  other  organ ;  and 
it  should  sugi^est  a  careful  examination  of  the 
patient,  and  the  adoption  of  measures  likely  to 
prevent  the  return  of  such  a  dangerous  symptom, 
that  is,  the  avoidance,  as  far  as  they  are  avoid- 
able, of  the  principal  causes  already  mentioned. 
J.  MiTcusLL  Bbucb. 

BTNOCHA  {ffvvox^,  I  carry  with).— St- 
»0N. :  Febrin  coniinua. 

SYNOCHUS  {avvixt*,  I  hold  or  keep  to- 
gether).— SvnoiT. :  Fehris  continena. 

Synocha  and  synochus  are  now  obsolete  terms, 
which  were  used  for  many  centuries  as  epithets  of 
two  distinct  types  of  fever,  but  in  different  senses 
at  different  periods.  A  complete  history  of  their 
varying  meanings  would  occupy  much  space;  a 
few  illustrations  of  it  only  need  be  given.  Syno- 
cha does  not  occur  in  Galen's  extant  writings ; 
and  Synochus  is  by  hira  contrasted  with  irupcrbi 
awtxht,  and  defined  to  be  a  fever  whose  course 
is  steady  and  uniform  from  its  beginning  to  its 
end.  Under  it,  in  his  Method.  Medend.,  lib.  ix., 
cap.  iii.  he  admits  three  varieties,  namely,  1, 
when  the  temperature  remains  steady ;  2,  when 
it  rises  steadily;  and  3,  when  it  falls  steadily, 
during  the  whole  course  of  the  fully  established 
disease.  The  meaning  of  the  term  has  no  refer- 
ence to  the  duration  of  the  fever.  *vptrhs 
ffuytx^t,  on  the  contrary,  is  a  fever  with  paro- 
xysms and  remissions.  Galen,  Befinit.  Med., 
186-7. 

In  the  second  edition  of  Stephen  Blancard'a 
Lexicon,  A.D.  1717,  from  which  the  etymology 

S'ven  above  is  taken,  synocha  is  a  continued 
rer,  of  neveral  days'  duration,  vith  paroxynns 
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and  remissions,  attended  by  remarkable  hesfet 
ani  sometimes  putrid.  It  may  Lh  i-ii  her  quo- 
tidian, tertian,  or  quartan,  liy  this  ho  seenw 
to  mean  that  exacerbations  may  take  place  on 
those  days,  but  the  fever  is  remittent  nut  inter- 
mittent. Synochas  is  a  continuous  fever  {/•bru 
ccnlincm),  often  lasting  several  days,  unattended 
by  ferious  symptoms,  and  is  either  simple  or 
putrid,  according  to  its  severity. 

Linnaeus,  in  176.'),  and  De  Sauvages,  in  1768, 
both  define  synocha  to  be  a  fever  not  laKtiog 
more  than  a  week,  synochus  one  not  lasting 
more  than  two  or  three  weeks. 

Cullon,  in  1766,  dissatisfied,  hesaj-s,  with  the 
previous  use  of  the  words,  gives  to  tliem  a  special 
meaning  of  his  own.  In  his  nosology  synoi-ha  is 
a  fever  with  very  high  temperature ;  a  fruqtient, 
strong,  hard  pulse;  red  urine;  and  very  little 
disturbance  of  the  sensorium.  Synochus  is  a 
contagious  disease,  in  which  the  fever  combines 
the  symptoms  of  sj'nocha  and  of  typhus  ;  begin- 
ning as  synocha,  towards  the  end  it  becomes 
typhus. 

With  this  variety  of  meaning  it  is  not  sur- 
prising that  the  same  disease  is  placed  nmler 
synocha  by  one  author,  under  synrx-hus  by 
another.  As  the  further  use  of  thej-e  terms, 
apart  from  their  incongruity  with  modem  sys- 
tems of  classification,  can  only  perpetuate  this 
confusion,  they  may  be  allowed  to  become  obso 
lete.  Jaxks  Andbkw. 

SYNOVIAL  DISEASES.  See  Joints, 
Diseases  of. 

SYPHILIS  (etymology  uncertsin.  Per- 
haps from  <ri>i>,  with,  or  avs,  a  swine,  and  ^OkJm, 
I  love;  or  from  (tk^Xot,  crippled,  maimed). — 
Stnox.:  V'ulg.,  Pox;  Fr.  Verole;  Ger.  Lu$t- 
teuche. 

DKFiNrnow. — A  specific  contagious  noc-infec- 
tious  disease ;  communicable  by  contact  of  the 
poison  with  a  breach  of  surface,  or  by  hereditary 
transmission.  Syphilis  is  characterised  by  a 
period  of  incubation ;  and  (except  in  che  case 
of  inheritance)  by  certain  changes  at  the  seat 
of  contagion,  and  in  the  proximate  lymphatie 
glands.  These  are  followed  by  an  eruption  on 
the  skin  and  mucous  membrane,  and  sometimes 
by  lesions  of  the  deeper  tissues  and  viscera. 

HiSTOBT. — The  origin  of  syphilis  is  unknown. 
In  India  and  China  there  is  little  doubt  that  tb« 
disease  exi'^ted  centuries  ago;  but  the  time  at 
which  it  first  appeared  in  Europe  has  given  risa 
to  much  discussion,  and  is  still  the  subject  of 
dispute.  Some  writers  maintain  that  syphilis 
was  introduced  by  the  followers  of  Columbus 
from  the  West  Indies,  on  their  return  from  the 
discovery  of  Ilayti  in  1493.  Others  again  hold 
that  it  first  broke  out  among  the  French  soldiers 
during  the  siege  of  Naples  in  1404-5.  There 
can  be  no  doubt  that  syphilis  of  a  very  severe 
character  was  prevalent  in  Southern  Europe  to- 
wards the  close  of  the  fifteenth  century,  when 
indeed  it  seems  to  have  been  first  clearly  recog- 
nised and  described ;  but  it  is  also  probable  that 
the  disease  had  existed  even  in  Europe  long 
before  that  time. 

iExioLooY.—  There  is  but  one  cause  of  syphilis, 
namely,  the  absorption  of  the  virus  into  the 
blood,  and  iti  gradual  diffusion  throughout  the 
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body.  It  ma  formerly  taught — a  doctrine  for 
vhich  John  Hunter  was  largely  responsible — 
that  syphilis,  the  soft  chancre,  and  gonorrhcBA 
were  due  to  one  rims.  This  w:is  more  or  less 
generally  accepted  until  1838,  when  Rieord's  re- 
MAiches  coutirmt-d  the  conclusions  arrived  at 
long  before  by  Balfour  (1767)i  and  Benjamin 
Bell  (1793),  to  the  effect  that  gonorrhoea  had 
nothing  wliHterer  to  do  with  the  other  two  dis- 
orders. The  next  step  was  compbted  in  1852, 
by  the  publication  of  liissereau's  evidence,  based 
on  the  comparison  of  a  large  number  of  cases  of 
venereal  nure  with  ihuir  source  of  contiigion.  The 
results  of  there  obsen'ntions  tended  to  show  that 
the  '  soft  chancre '  was  a  local  affection,  quite 
distinct  from  the  general  disease  syphilis.  This 
is  the  view  most  generally  held  at  tlie  present 
day,  and  those  who  hold  it  are  now  cMed  dualuts. 
A  smaller  number  of  authors,  however,  still 
Biaintain  that  syphilis  and  the  soft  sore  are 
products  of  the  same  virus,  and  to  such  the  terra 
v»icitt  is  applied.  The  discuasiou  of  unift/  and 
itudity  docs  not  come  within  the  scope  of  this 
article.  It  is  sufficient,  therefore,  to  state  that 
it  is  from  the  more  geneniUy  accepted  or  dual- 
iit  point  of  view  that  the  present  accuuut  is 
written.  Consequently,  when  the  term  syphilis 
is  used,  the  constitutional  disease  is  always  to 
be  understood.  The  local  suppurating  sore  or 
soft  chancre  is  described  elsewhere.     Sea  Vkmk- 

JUUL  SOHK. 

One  attack  of  syphilis  usually  affords  pro- 
tection against  a  second  throughout  the  lifetime 
of  the  iiidividmil.  In  the  rare  instances  in 
which  a  person  suffers  more  than  once,  the 
second  attjick  is,  as  a  rule,  modified  by  the 
previous  one. 

Besides  being  capable  of  contaminating  others 
by  direct  contact,  tiie  subject  of  acquired  syphi- 
lis is  nl$i0  liable,  during  a  variable  period,  to 
transmit  the  taint  to  his  offspring  ;  but  whether 
the  inherited  form  of  disease  be  further  traus- 
miaaible  to  the  next  generation  remains  doubtful. 

It  is  probable  that  many  persons,  though 
exposed  to  contagion,  escape  syphilis  as  they 
escape  other  contagious  diseases,  from  want  uf 
susceptibility.  On  the  other  hand,  some  persons 
appear  to  bo  particularly  susceptible  to  noxious 
influences,  and  suffer  more  than  once  from  the 
same  contagious  disorder.  The  reason  of  such 
peculiarity  is  not  yet  understood. 

pATBOUtOT   AND   AMATOMICAI.    CRARACmU. — 

The  essential  nature  of  the  syphilitic  poison  is 
unknown.  Certain  elements  hare  been  reported 
aa  found  excluyively  in  the  blood  or  tissues  of 
syphilitic  penons ;  but  not  on  conclusive  evi- 
dence. Tne  recent  views  on  this  subject  of 
Klebs,  Aufrecht,  and  Birch- Hinschfeld  will  be 
found  in  the  Lancet  for  August  26.  1882,  p.  316. 
Whether  syphilis  is  a  special  disease  or  to  be 
classed  among  the  exanthemata,  need  not  be  dis- 
eui«ed  here.  It  will  be  sufficient  to  point 
out  that  while  it  resembles  the  acute  forers  in 
having  a  period  of  incubation,  in  the  derelop- 
ment  of  an  exanthem,  and  in  the  protection 
eommouly  afforded  by  one  attack  against  subsc- 

Juent  ones,  it  vet  differs  from  them  in  its  long 
uration  and  liability  to  relapse,  in  the  non-in- 
fcctious  nature  of  its  poison,  and  in  its  capability 
•f  being  greatly  inflnenced  by  certain  remedies. 


WThen  the  syphilitic  poison  has  been  a1«orI)ed, 
it  multiplies  until  the  whole  system  becomes 
pervaded  by  it.  How  soon  this  abf>orption 
takes  place  is  not  known.  Some  believe  that 
the  virus  remains  localised  at  or  a))out  the  seat 
of  inoculation  during  the  incubation-period. 
Hence,  of  late  years  excision  of  the  initial  Icsioo 
has  been  again  exten^ively  practised  by  .\u8pits 
and  others,  with  the  object  of  preventing  further 
development  of  the  disease.  The  results  of  these 
experiments,  huwevcr,  have  not,  so  far,  proved 
that  the  removal  or  destruction  of  the  initial 
manifestation  at  any  stage  of  its  development 
can  prevent  general  infection. 

The  changes  which  typhilis  produces  in  the 
tissues  are  chiefly  of  an  inflammatory  natura 
The  process,  which  is  essentially  the  same  io  the 
primaryindurationandiuthe  later  mnnifestjitions 
of  the  disease,  begins  by  the  production  of  nume- 
rous small  round  cells,  which  are  situated  chiefly 
in  the  outer  portion  of  the  shesith  of  minute 
blood-vessels,  and  imbedded  in  a  delicate  stroma. 
Thus  the  growth  is  of  the  nature  of  granula- 
tion-tissue, and  does  not  present  any  elements 
peculiar  to  syphilis.  It  is  at  first  a  highly 
organised  tissue,  rich  in  blood-vessels  ;  but  sub- 
sequently shows  a  marked  temlency  to  vasculai 
thrombosis  and  consequent  degeneration. 

The  new  growth  may  develop  in  a  diffused 
infiltrating  form,  involving  a  greater  or  less  ex- 
tent of  the  invaded  tissues :  or  iu  the  circum- 
scribed masses  known  ns  gummata.  Any  of  tlie 
structures  of  the  body  may  be  atLicked,  most 
commonly,  perhaps,  the  subcutaneous  connective 
tisi^ue  ;  but  bone,  muscle,  the  blood-vessels,  the 
placenta,  and  the  internal  viscera  are  all  liable 
to  suffer ;  and  although  the  morbid  growth  is 
essentially  the  same  wherever  it  is  developed, 
it  of  course  presents  differences  in  appcamnce, 
according  to  the  particular  tissue  or  organ 
affected. 

It  is,  however,  the  circumscribed  swelling  or 
gumma  that  is  most  characteristic  of  syphilis. 
In  its  typical  form  it  appears  as  a  yellowish, 
tough,  somewhat  ela.stic,  and  sharply  circum* 
Bcribeil  mass,  varying  usually  from  the  size  of  a 
marble  to  that  of  a  large  chestnut.  It  is  also 
often  caseous  in  the  middle,  and  is  surrounded 
by  a  highly  vascular  fibrous  investment.  Gum- 
mata are  frequently  associated  with  the  diffused 
form  of  growth,  which  after  a  time  becomes  con- 
verted into  a  tough  fibrous  tissue ;  this  finally 
contracts,  and  thus  puckers,  deforms,  and  often 
seriously  affects  the  functions  of  the  organ  in 
which  it  grows.  Fibroid  induration  and  scarriis 
are  not  uncommonly  discovered  in  the  oigans  u 
syphilitic  subjects,  but  fibroid  disease  is  not 
generally  recognised  as  being  unquestionably 
syphilitic  unless  gummata  be  also  present. 

Besides  the  changes  that  hare  just  bf-en  de- 
scribed, lardacfout  duteoM  is  frequently  caused  by 
svphilis.  Indeed  this  is  probably  the  commonest 
visceral  affection  found  in  the  bodies  of  old 
syphilitic  persons. 

MoDKS  OP  CoMMUincATioN. — Before  consider- 
ing the  different  ways  in  which  svphilis  may  be 
propagated,  it  is  neceasary  to  mention  the  vehicles 
of  the  virus.    These  are  : 

1.  The  discharge  of  the  initial  lesion. 

2.  The  secretions  of  ail  the  secoodarj  eruptira 
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lesions,  especUlly  of  the  moist  papules  known 
M  mucous  patches  or  tuljercles. 

8.  The  blood,  during  the  continuance  of 
•eoondary  symptoms. 

The  secretions  of  the  later  or  tertiary  aflTec- 
tiona  hare  not  l)een  proved  to  be  contagious,  nor 
have  the  physiologicnl  secretions  of  a  syphilitic 
person — for  example,  the  snliva,  sweat,  tears, 
semen,  milk — unless  mixed  with  the  necretions 
of  syphilis  or  with  the  hloo  1.  even  though  the 
disejise  be  in  an  early  st«g«.  Further,  the  secre- 
tions uf  other  diseases  from  which  a  syphilitic 
person  may  be  snfiering  are  not  always  con- 
tagious. This  at  least  is  the  case  with  regard 
to  vaccinia;  for  healthy  children  have  been  often 
Taccinnted  from  syphilitic  ones  without  con- 
tracting sjTphilis. 

The  sources  cif  contagion  being  so  numerous, 
it  is  easy  to  understand  that  the  modes  of  com- 
munication must  be  so  also.  They  may  be 
described  under  three  heads : — I.  direct  contact ; 
2.  mediate  communication;  and  3.  hereditary 
transmission. 

1.  Direct  contact. — In  the  great  majority  of 
cases  syphilis  is  imparted  during  sexual  inter- 
course, ^Irst,  because  the  genital  organs  are 
the  most  frequent  seat  of  the  contagious  lesions  ; 
secondly,  because  the  delicate  epithelium  of  those 
Organs  is  especially  liable  to  abrasion  during 
coitus.  Hence  syphilis  is  usually  descrilied  as 
a  venereal  disease,  but  it  should  always  be  re- 
membered that  it  is  not  necessarily  so.  Where- 
ever  the  poison  comes  in  contact  with  a  broken 
surface, it  maybe  absorbed  ami  general  infection 
follow.  Inxtances  of  syphilis  being  conveyed  quite 
independently  of  sexual  relations  are  unfortu- 
nately far  from  rare.  Perhaps  the  most  frequent 
mode  cf  extra- genital  contagion  is  the  contamina- 
tion of  a  wet  nurse  by  a  syphilitic  child,  or  of  a 
child  by  its  nurse.  The  disease  may  also  bespread 
by  kissing,  contagious  syphilitic  lesions  being 
very  common  about  the  lips  and  in  the  mouth. 
Again,  medical  men  and  midwires  not  unfre- 
quently  contract  syphilis  by  attending  diseased 
women  in  labour;  and  surgeons  by  examining  or 
operating  upon  syphilitic  persons. 

2.  Maliate  commvnication. — When  syphilis  is 
communicated  indirectly  the  medium  ma^  be  of 
almost  endless  variety.  Articles  which  are  used 
in  common  by  different  persons,  such  as  spoons, 
drinking  vessels,  pipes,  &c.,  are  perhaps  the 
commonest  media;  implements  used  in  various 
trades — the  tubes  used  in  glass-blowing,  for  ex- 
ample— have  also  act«d  in  the  same  way.  Again, 
through  the  performance  of  tattooing,  cupping, 
catheterisition  of  tlie  Eustachian  tube,  &c.,  by 
ignorant  persons  and  quacks,  the  disease  has 
been  communicated,  and  it  has  also  happened 
during  vaccination  ;  but  in  this  country,  where 
that  operation  is  performed  only  by  duly  qualified 
medical  men,  such  an  accident  is  of  extreme 
rarity.  Another  mode  of  mediate  commimication, 
where  one  person  conveys  syphilis  to  a  third 
through  the  medium  of  a  second  who  escapes 
contAgion,  has  also  been  described  by  various 
authors. 

3.  Hireditary  tranrmissioH. — Our  knowledge 
is  still  imperfect  respecting  the  ways  in  which 
iyphilis  may  be  transmitted  from  parent  to  child  ; 
and  the  questions  involved  are  much  too  wide 


for  discnssion  in  this  article.  Consequently,  bo 
attempt  will  be  miido  to  do  more  than  state 
briefly  the  facts  which  are  most  generally  ac- 
cepted, and  the  most  usual  course  of  events  when 
syphilitic  persons  become  parents. 

In  the  first  plnce  it  must  be  remembered  that 
the  child  does  not  necessarily  become  contami- 
nated, in  whatever  stage  of  syphilis  the  parents 
may  be.  As  a  rule,  however,  the  more  recent 
the  infection  of  the  parents  the  more  likely  is 
the  child  to  inherit  the  disease.  The  elder 
children  usually  suffer  most  severely ;  but  this 
is  by  no  means  always  the  case.  For  instance, 
treatment  has  great  influence  over  the  transmis- 
sive  power,  and  a  healthy  child  may  be  bom 
•while  the  mother  is  under  the  influence  of 
mercury,  but  a  subsequent  one  may  be  tainted, 
if  treatment  have  been  discontinued,  and  the 
disease  have  ag^iin  resumed  activity.  There  are 
also  periods  of  quiescence  in  syphilis  independent 
of  treatment,  during  which  healthy  children  are 
sometimes  bom.  When  the  infection  of  both 
parents  is  recent  the  child  almost  invariably 
suffers,  and  this  is  also  the  case  if  the  mother 
alone  be  diseased.  Under  such  circumstances 
abortion  or  premature  birth  is  common.  When 
the  father  alone  is  syphilitic,  both  mother  and 
child  may  escape.  Some  believe  that  a  syphilitic 
father  may  procreate  a  diseased  child  while  the 
mother  escapes,  but  this  is  by  no  means  proved. 
Indeed,  it  appears  most  probable  that  the  mother 
of  a  syphilitic  child  does  not  really  escape  con- 
tagion, although  she  may  show  no  characteristic 
signs  of  the  disease.  The  most  weighty  evidence 
in  support  of  this  view  w  that  known  as  '  Collos's 
law' — namely,  that  the  mother  cf  a  syphilitic 
child  never  becomes  infected  by  it  after  birth  ; 
and  further,  seems  proof  against  contagion  in  any 
other  way.  In  the  cases  where  the  mother  does 
not  show  the  ordinary  early  signs  of  syphilis, 
it  is  believed  by  many  that  the  foetus  becomes 
diseased  directly  by  the  father,  and  in  turn 
infects  the  mother  througli  the  placental  circula- 
tion (^^choc  en  retour').  There  is  much  evidence 
'  in  fiirour  of  this  view.  Lastly,  if  the  mother 
acquire  syphilis  during  the  earlier  months  of 
pregnancy  the  child  commoiJy  suffers ;  but  if  she 
be  infected  after  the  seventh  month  the  child  may 
escape. 

Symptoms. — The  symptoms  of  syphilis  are 
ustially  divided  into  three  groups— primary, 
secondary,  and  tertiary.  And  although  such 
division  is  really  artificial,  it  will  be  useful  to 
rebiin  these  terms  for  the  purpose  of  descrip- 
tion ;  but  it  must  be  borne  in  mind  that  the 
patient  during  the  primary  stage  is  just  as 
much  the  subjett  of  syphilis  as  during  the  stage 
of  general  symptoms,  and  th:it  in  certain  cases 
the  signs  proper  to  all  three  periods  may  be 
present  at  the  same  time. 

Primary  syphilis. — A  patient  is  said  to  be 
suffering  from  primary  sj-philis  as  long  as  the 
initial  manifestation  (hard  chancre),  and  the 
accompanying  glandular  enlargement,  remain  the 
sole  signs  of  the  disease. 

When  the  sj'philitic  poison,  unmixed  with  any 
irritating  matter,  has  been  inoculated,  theabrasi on 
quickly  heals,  and  no  further  change  is  observed 
for  three  weeks  or  a  month.  This  interval  is 
called  the  period  of  incubation,  and  its  arera^ 
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length,  jadging  from  cases  of  experimental  i  noc  Illa- 
tion, is  about  tweoty-four  d.iys ;  but  it  may  be  tut 
short  as  ten,  or  as  long  hs  forty-six  <Liys.  After 
tlie  iHpse  then  usually  of  an  int<>rTal  of  three  or 
four  weeks,  a  certain  change  occurs  at  the  site  of 
inoculation,  which  is  called  the  tn«/ui/  manifesta- 
tion or  lesion.  This  may  ai<sume  various  forms, 
and  is  commonly  termed  a  hard,  or  indurated,  or 
infecting  chancre.  The  initial  lesion  preaeots 
curtain  differences  in  appearance.  According  to  its 
position,  and  according  to  whether  it  be  irritated 
or  not.  Its  chief  characteristic  is  the  presence 
of  indoTHtion  at  its  base,  and  the  aspect  of  the 
sore  is  much  affected  also  by  the  degree  m  which 
this  hardness  is  developed.  Sometimes  the  lesion 
appears  m  s  hard  desquamating  papule ;  some- 
times aa  a  well-marked  indurated  ulcer,  having 
a  hard  well-defined  base  and  tliickenrd  adherent 
margins  (the  so-called  '  Uunterian  chancre ') ;  but 
most  commonly  as  an  erosion  or  sliallow  ulcer, 
with  an  amount  of  induration  which  varies  much 
in  different  cases,  and  which  is  not  always  easily 
appreciable  unless  care  be  taken.  Sometimes 
the  iuduration  develops  in  a  thin  layer,  like  a 
piece  of  parchment  or  even  paper ;  hence  the 
term  '  parchment  sore '  often  applied  to  this  form 
of  the  initial  lesion.  In  rare  instances,  enpeci- 
ally  is  women,  induration  appears  to  be  absent 
altogether.  The  secretion  is  thin,  scanty,  non- 
purulent, and  not  inocuUble  on  the  bearer. 
Henc«,  the  syphilitic  primary  sore  is  usually 
tingle,  contrasting  strongly  in  this  respect  with 
the  local  chancre,  in  which  mTiltipIicity  is  the 
rale.  The  sore  is  indolent  and  often  painless, 
and  tends  to  disappear  spontaneously  after  having 
lasted  several  weeks  or  months. 

The  *eat  of  the  initial  lesion  is  most  frequently 
ihe  genital  organs,  but,  as  has  already  been  stated, 
absorption  of  the  poison  may  occur  in  any  situa- 
tion where  a  breach  of  surface  exists.  Conse- 
quently the  initial  lesion  may  be  found  on  any 
part  of  the  body,  as  about  the  lips  or  mouth  in 
children,  on  the  nipple  in  nurses,  or  on  tlio  hand 
or  finger  in  the  case  of  doctors  and  midwives. 

If,  OS  frequently  happens,  irritiiting  matter  of 
any  kind  have  been  inoculated  along  with  the 
syphilitic  poison,  the  course  of  events  will  vary 
according  to  circumstances.  Thus,  if  it  l« 
mixed  with  crdioary  pus,  irritation  will  begin  at 
once  at  the  site  of  inoculation.  Again,  if  the 
pus  or  the  local  chancre  have  also  been  absorbed 
(a  very  common  occurrence),  the  jreriod  of  incuba- 
tion  will  lie  occupied  by  the  course  of  the  suppura- 
ting sore,  which  may  or  may  not  have  healed  at 
the  time  the  change  peculiar  to  syphilis  occurs. 
Ifthe  sore  be  still  present,  induration  will  develop, 
and  the  lesion  will  fora  timea-'sume  the  cliaracters 
of  both  varieties  rf  sore  ;  but  if  it  have  healed, 
the  cicatrix  will  harden  and  eventually  assume 
more  or  less  closely  the  appearance  of  one  or 
other  of  the  varieties  of  initial  lesion  which  have 
just  been  mentioned. 

The  progress  of  the  initial  lesion  is  usually 
slow.  The  duration  varies  from  two  or  three 
weeks  to  several  months,  according  to  its  size,  and 
the  infiaence  of  treatment.  It  sometimes  bnraks 
out  again  after  cicatrisation;  induration  m^y 
also  r<  appear  without  fresh  contagion.  If  the 
sore,  from  irritation  of  any  kind,  be  made  to  sup- 
poiate,  the  secretion  may  become  ioocolable  on  the 


bearer.  When  the  chancrous  and  syphilitic  poisons 
have  both  been  inoculated,  the  resulting  lesiuo 
lias  been  termed  by  iioUet  a  *  niixeii  chancre.' 

Glandular  tlnlargemeiU. — On  whatever  part  of 
the  body  the  initial  lesion  may  he  situaleJ,  the 
nearest  lymphatic  gland  or  glands  become  per- 
ceptibly enlarged  in  from  seven  to  fotirtt^n  days 
atier  its  appearance.  The  whole  group  is  usually 
affected,  but  the  gland  most  directly  connected 
with  the  point  of  contagion  enlarges  first,  and 
often  attains  a  greater  size  than  the  others. 
Each  gland  can  be  felt  as  a  separate  distinct 
indolent  swelling,  usually  about  the  size  of  a 
marble,  the  cellular  tissue  and  skin  remaining 
free.  At  this  time  the  enlargement  commonly 
remains  limited  to  the  nearest  group,  but  later  is 
sometimes  general.  Suppuration  of  the  glands 
probably  never  occurs  unless  there  be  some  sonros 
of  irritation  in  addition  to  the  syphilitic  poison  ; 
or  the  patient  be  scrofulous,  or  over-exert  or 
injure  himself,  or  be  in  bad  health  from  some 
oiher  cause.  Even  when  suppuration  does  occur, 
the  abscess  is  always  of  a  simple  nature,  and  ths 
matter  is  not  inoculable  on  the  bearer  unless  the 
local  chancre  be  present  as  well,  and  direct  ab- 
sorption of  chancrous  pus  take  place  («'«  Bcno). 
Besides  the  glands,  the  lymphatic  ves$eU  leading 
to  them — those  of  the  penis,  for  example^are 
frequently  enlarged  also,  and  can  be  felt  as  hard 
conis,  freely  movable  beneath  the  skin. 

Beoondary  Syphilia — After  the  development 
of  the  initial  manifetitation,  with  its  accompanying 
adenopathy,  another  interval  occurs  before  further 
signs  appear.  This  period  is  sometimes  called 
the  '  second  incubation,'  to  dii>tinpui>>h  it  from 
that  which  intervenes  between  contagion  and  ths 
appearance  of  the  initial  lesion.  This  second 
period  of  quiescence,  counting  from  the  appear- 
ance of  the  initial  lesion  to  the  a pp**)) ranee  of  the 
general  eruption,  is  usually,  unless  prolonged  by 
treatment,  about  six  weeks.  Thus  as  a  gensral 
rule  it  may  be  stated  that  the  exiuithem  appears 
from  sixty  to  seventy  days  after  contagion  ;  from 
forty  to  fifty  after  the  initial  lesiim;  and  from 
thirty  to  forty  after  enlargement  of  the  proximate 
lymphatic  glands. 

During  the  earlier  part  of  this  period  tha 
patient  commonly  does  not  feel  ill,  but  towards 
its  close,  and  shortly  before  the  appearance  at 
the  exanthem,  some  patients,  especially  women, 
if  they  be  not  already  under  the  intlufnce  of 
mercury,  develop  certain  symptoms  of  constitu- 
tional derangement  which  iLive received  the  name 
of  prodromata.  Thus  the  )iatiunt  may  become 
pale  and  anaemic,  and  may  sufier  from  shortness 
of  breath  and  lassitude.  In  addition,  headache, 
loss  of  appetite,  mahiise,  pains  iti  the  limbs  and 
back,  and  sometimes  rise  of  temperature,  and 
other  symptoms  known  under  the  name  of 
•  syphilitic  fever '  are  present.  Duriajf  this  period 
also,  as  was  first  pointed  out  by  Kiconl  and 
Grassi,  whose  conclusions  have  since  been  con- 


firmed by  Wilboucbewitch,  Keve8,and  othera  the 
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proportion  of  red  blool-cells  is  dm: 
prodromata  are  usually  mild  in 
(KCJksiunally  they  are  intense.     Ti.  le 

may  be  a;;onizing,  and  in  rare  instances  the 
amount  of  constitutional  disturbunco  is  so  great 
that  the  onset  of  one  of  the  acute  specific  feren 
may  be  suspected. 
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Cu/aneont  tyttem.—kX,  the  end  of  this  second 
interviil  of  quiescence  then,  and  having  been 
prece<led  or  not  by  some  of  the  symptoms  ju-t 
mentionrtl,  the  first  genernl  eruption  appeiir? 
This,  in  the  vast  mnjority  of  cnsrs,  t^kes  the 
form' of  roseola,  consisting  of  numerous  rosy  red 
apots,  vnryinji  in  size  from  a  hemp-seed  to  a 
■hilling,  fiiding  on  pressure  at  first,  but  after- 
^rardabooomiiig  dull  red  or  brownish,  and  finally 
disappearing  aitoi;ether,  sometimes  with  slight 
de»)UHmation  of  the  cuticle.  The  spots  usually 
appear  first  about  the  flHnks,  chest,  and  alxlo- 
men.  The  extent  and  durition  of  roseola  vary 
niuch  in  different  persons.  It  may  be  limited  to 
a  few  faint  spots  on  the  anterior  surface  of  the 
trunk,  or  the  whole  bo  ly  may  be  covered  with  the 
rash,  in  which  cjiso  it  often  greatly  resembles  that 
of  measles.  Roseola  muy  appear  suddenly  and 
disappear  quickly,  or  it  may  last  for  several  weeks 
and  indeed  occasionally  for  months,  if  untreated. 
It  Bometimes  relapses,  but  in  that  case  is  never 
general,  l)eing  usually  limited  to  a  few  blotches 
on  the  foreiiead,  trunk,  or  limbs. 

As  the  macular  eruption  fades,  papules  not 
ancommo'dy  appear,  so  that  a  maculo-papular 
eruption  is  often  seen  in  early  syphilis.  The 
papules  are  raised,  bright  red  at  first,  but  soon 
changing  to  the  so-called  'coppery'  hue,  which, 
however,  is  much  more  like  that  of  raw  ham. 
Finally,  the  cuticle  separates  in  scales,  leaving  a 
characteri.stic silvery  l>orderor  'collarette'  round 
the  l)ase  of  the  papule.  The  papules  are  very 
liable  to  relapse,  and  the  oftener  they  re-appear 
the  more  scaly  they  become.  When  they  fade 
a  brown  stain  is  left,  which  gradually  disappears 
without  leaving  any  scar.  At  this  time  also 
cmnts  are  frequently  present  on  the  scalp  among 
the  hair,  which  itself  becomes  dry  and  withered, 
and  at  a  later  period  very  often  falls  out  either 
generally  or  in  p-atches.  Besides  the  scalp  the 
eyebrows,  eyelids,  axillse,  and  indeed  all  the  hairy 
regions  of  the  body,  may  suffer.  The  nails  also 
are  liable  to  be  attacked  in  several  ways.  See 
Nails,  Diseases  of. 

Though  the  macular  and  papular  syphilides 
are  by  far  the  most  frequent  forms  of  early  rash, 
▼eeiculnr,  pustular,  and  ulcerating  eruptions 
BOraetimes  appear  during  the  secondary  stage, 
the  two  latter  being  most  common  in  patients  of 
bad  constitution. 

The  earlier  eruptions  are  usually  superficial, 
and  widely  spread.  The  colour  is  at  first  bright 
red,  but  afterwards  ham-red.  Except  in  the  case 
of  the  earliest  rash,  the  papule  forms  the  base  of 
the  eruption.  Irritation  and  itching  are  usually 
absent.  The  eruption  has  certain  favourite  seats, 
namely,  the  trunk,  the  border  of  the  hairy  scalp, 
and  the  flexor  surface  of  the  limbs,  including  the 
palms  and  soles.  Several  forms  of  eruption  are 
often  present  at  the  same  time;  most  commonly 
maculse  and  papules,  but  sometimes  papules  and 
yesicles,  or  pustules.  They  all  tend  to  disappear 
ppontHncously,  and,  except  the  pustular  form, 
without  leaving  any  scar. 

Mucous  w»«mArawe8. -^Besides  the  affections  of 
the  skin,  lesions  of  the  mucous  membrane,  parti- 
cularly th  it  of  the  mouth  and  throat,  are  nearly 
always  present  during  the  secondary  stage.  Ery- 
thema, excoriations,  or  shnllow  ulcers  are  very 
oummon  about  the  fauces  and  tonsils,  as  well  as 


on  the  buccal  surface  and  totj^ne,  during  the 
early  portion  of  this  titage ;  and  the  n^isal  and 
laryngeal  mucous  membrane  is  also  liable  to 
be  similarly  afffcted.  Equall}'  common,  though 
usually  somewhat  later,  are  mucous  patches  or 
tubercles  (condylomata).  They  are  merely  the 
papules  of  the  general  eruption  altered  by  mois- 
ture, and  are  most  common  on  the  mucous 
Hurficos  and  in  localities  where  skin  and  mu- 
cous membrane  join,  for  instance,  on  the  genital 
organs,  at  the  angles  of  the  mouth,  and  ronnd 
the  anus ;  but  in  dirty  people  they  may  form 
between  the  toes,  about  the  umbilicus,  and  even 
behind  the  ears. 

These  affections  of  the  skin  and  mucous  sur* 
faces  are  often  accompanied  by  more  or  less 
deterioration  of  the  general  health,  with  pallor, 
lassitude,  and  considerable  loss  of  weight.  Pains 
in  the  muscles,  bones,  or  joints  (osteocopic  pains) 
and  sometimes  periosteal  swellings  or  synovial 
efifusions  also  occur ;  as  well  as  more  or  lesa 
general  enlirgement  of  remote  lymphatic  glands, 
particularly  those  of  the  neck  and  beneath  the 
jaw;  but  the  axillary,  cpitrochlear,  and  indeed 
all  the  glands  within  reach,  may  be  enlarged. 
Iritis  is  also  liable  to  come  on  about  this  time, 
and  later,  choroiditis.  Sometimes,  but  moro 
rarely,  aflfections  of  the  auditory  apparatus  are 
present. 

The  number,  extent,  and  severity  of  the  secon- 
dary manifestations  vary  greatly  in  different 
persons.  In  some  cases  roseola,  and  slight  red- 
ness and  excoriation  of  the  throat,  are  the  onljr 
signs  that  appear.  In  other  instances  ]x)seola  is 
succeeded  by  papular  and  scaly  syphilides,  and 
by  obstinately  recurring  lesions  of  the  mouth, 
throat,  genital  organs,  or  other  parts  of  the 
body. 

After  the  lapse  of  a  period  which  varies  usually 
from  six  to  eighteen  months,  the  secondary  stage 
comes  to  an  end,  and  in  many  cases  the  disease 
troubles  the  patient  no  longer.  But  supposing 
this  not  to  be  the  case,  there  may  be  an  interval 
of  months  or  years  during  which  no  symptoms 
appear.  Sometimes, however,  symptoms  continue 
to  develop  from  time  to  time,  which  partake  of 
the  chartcters  of  both  the  secondary  and  ter- 
tiary stages,  and  which  gradually  merge  into  the 
latter  without  any  strict  line  of  demarcation  be- 
tween the  two.  Examples  of  these  intermediate 
signs  are  thickened  scaly  patches  on  the  skin, 
which  often  take  a  circular  form,  and  sometimes 
ulcerate  ;  obstinate  eruptions  of  the  soles  and 
palms  (the  so-called  plantar  and  palmar  'psori- 
asis'); ulcers  of  the  tongue,  gradually  becoming 
deeper,  and  with  thickened  edfjes ;  periosteal 
swellings ;  orcliitis;  and  affections  of  the  choroid 
and  retina. 

Tertiary  Syphilis. — "WTiile  the  secondary 
stage  of  syphilis  is  mainly  charactsrisfd  by  the 
occurrence  of  superficial  lesions,  more  or  less 
widely  spread  over  the  surface,  and  tending  to 
spontaneous  disappearance;  the  main  features  of 
tertiary  affections,  on  the  other  hand,  are  that 
they  usually  attack  only  a  limited  area,  that 
they  have  a  marked  tendency  to  extend  deeply 
and  to  cause  destruction  of  tissue,  with  cohiiequent 
contraction  and  scarring,  and  t}:k«  Ihcy  dc  not 
tend  to  spontaneous  recovery. 

The  chief  lesions  usually  cJaMed  tw  tenitirv 
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•M  seTera  forms  of  eruption,  snch  m  mpia,  and 
deep  nlcera  of  the  akin  and  macomt  meiubmna; 
•nd  dtffuited  infiltration  or  gnminata  of  the  snb- 
eutaneoos  and  sabmuooua  ceiluLir  tissue,  muscle, 
bone  and  periosteum,  testes,  brain  and  8pinal 
cord,  blood-ressels  and  the  internal  rittct-rs, 
of  which  the  lirer  is  most  frequently  attacked. 
The  tertiary  period,  also,  is  ollen  attended  by 
aerere  aichexia,  with  a  peculiar  earthy  pallor  of 
Um  Ma. 

The  syphilitic  new  growth  may  develop  in  a 
diflbaed  or  in  a  circumscribed  form  ;  but  in  either 
case,  unless  checked  by  treatment,  degeneration 
is  U6ually  rapid,  leading  to  obs-tinate  ulceration 
when  the  8uperfici<il  structures  are  attacked,  and 
to  the  production  of  tough  contractile  tibrous  tissue 
when  the  riscoia  are  the  seat  of  the  new  forma- 
tion. 

When  the  gummy  growth  develops  in  the  skin 
or  mucous  membrane  in  a  diffused  form,  it  pro- 
duces hiird.  Hat  plaques  of  varying  extent.  The 
•kin  after  a  lime  becomes  purplish-red  and  ad- 
herent, and  finally  breaks  down  at  several  points ; 
and  an  ulcer  is  left,  which  sometimes  creeps  over 
the  surface  (serpiginous  ulceration),  he<iling  in 
the  middle  and  extending  at  the  mHrgins,  until  a 
considerable  amount  of  tissue  is  destroyed.  When 
this  diffused  infiltration  occurs  in  the  pharynx, 
larynx,  or  rectum,  the  disease  is  very  obstinate, 
unless  actively  treated  at  an  early  stage,  and 
the  ulceration  and  subsequent  contraction  may 
produce  incurable  and  fat^d  stricture  in  any  of 
those  situations. 

When  the  circumscribed  form  develops  in  the 
■kin  itself,  it  is  known  as  a  gypkdUic  tubercle, 
and  when  in  the  cellular  tissue  as  a  gumma. 
Oummati  vary  much  in  size.  At  first,  they  are 
■mall  hard  nodules,  freely  mon\ble  beneath  the 
■kin ;  but  after  a  time  they  enlarge,  soften,  and 
become  adherent  to  the  discoloure^l  integument, 
vhich  finally  gives  way,  exposing  a  mass  of 
yellowish- white  material,  which  is  gradually  cast 
off  in  the  form  of  debris,  and  thin  ill-ibrmed  pus. 
The  cavity  then  heals  by  granulation,  leaving  a 
depressed  scar. 

llie  syphilitic  affections  of  the  other  tissues, 
■ad  of  the  various  organs  of  the  body,  with  their 
■rmptoms,  will  be  fuund  described  along  with 
the  other  diseases  of  the  s<'veral  parts.  See 
Braix,  Syphilitic  Disease  of ;  Bowk,  Diseases  of; 
LivKR,  Syphilitic  Disease  of;  Tkstks,  Diseases 
of,  &c 

Malignant  Syphilis.— It  has  already  been 
mentioned  that  the  division  of  syphilis  into  a 
■■eoodary  and  a  tertiary  stage  is  to  a  great 
extent  artificial,  and  that  it  is  often  impossible 
to  say  nnder  which  title  certain  lesions  ought  to 
be  classed.  There  are  again  cases,  fortunately 
not  common,  to  which  the  term  malignant  or 
galloping  syphilis  has  been  applied,  in  which 
the  disease  from  the  first  pursues  a  rapid,  de- 
structive, and  sometimes  nnoontrolUble  course. 
Bkin-eruptions,  which  partake  of  the  secondary 
stage  in  their  wide-spread  character,  and  of  the 
tertiary  iu  their  tendency  to  ulcerate,  appear 
tarly,  even  while  the  initial  lesion  is  still  pre- 
■•nt.  Deep  ulcers  form  also  in  the  mucous 
aiembrane,  and  the  gummy  growth  may  develop 
In  the  internal  organs,  and  cause  death,  or  the 
it  may  die  worn  out  by  axhanation. 


Inheritad  Syphilis. — Syphilis  is  a  very  fre- 
quent causa  of  abortion,  which  occurs  most  com- 
monly about  the  fifth  or  sixth  month.  If  the 
child  be  carried  the  full  tenn,  it  may  be  born 
dead  with  or  witiiout  signs  of  syphilis ;  m<38t 
commonly,  however,  if  the  child  be  bom  alive  it 
does  not  show  any  signs  of  the  disease  at  biith. 

In  inherited  syphilis  the  initial  manifestation 
is  of  course  absent,  and  the  disease  begins  at 
the  secondary  stage.  With  this  exception  the 
symptoms  of  the  inherited  are  in  their  main 
features  similar  to  those  of  the  acquired  diseasa, 
allowance  being  made  for  the  difference  between 
the  actively  growing  tissues  of  the  child  and  the 
fully  developed  organs  of  the  adult. 

Supposing,  then,  the  child  to  have  been  bom 
alive,  it  usuiiUy  shows  no  evidence  of  disease  fot 
a  period  ranging  between  two  and  six  weeksafter 
birth.  It  then,  as  a  rule,  gradually  loses  its 
healthy  appearance,  begins  tu  snutUe,  becomes 
fretful,  ani  loses  fiesh  rapidly.  The  skin  a»- 
snnies  a  dull  dirty  colour,  and  though  looee,  dry, 
and  wrinkled,  is  very  brittle  and  easily  breaks 
round  the  mouth  and  noae  into  chaps  and  fis- 
sures, the  scars  of  which  often  form  a  very  cha- 
racteristic sign  in  after-life  if  the  child  survive. 
Macular,  papular,  vesicular,  or  pustular  raphes, 
rt-senibling  those  seen  in  the  adult,  abo  appear, 
and  mucous  patches  are  nearly  always  present 
about  the  orifices  of  the  body.  Pemphigus  is 
seen  only  in  severe  cases  ;  it  appears  very  early, 
and  is  frequently  fatal.  The  lesions  of  inherited 
syphilis  are  just  as  contagious  as  those  of  the 
acquired  form  of  the  disease. 

A  peculiar  feature  of  inherite<I  syphilis  con- 
sists in  the  tendency  to  visceral  disease  as  well 
as  to  bone-lesions  at  an  early  period,  even  during 
intra-uterine  life  These  changes  have  been 
particularly  described  by  Wegner,  Pwrrot,  R.  W. 
Taylor,  Barlow,  Lees,  and  others  of  late  years. 
The  bones  most  liable  to  be  attacked  are  those 
of  the  cranial  vault,  and  the  long  bunes  of  the 
extremities,  particularly  the  humerus  and  tibia. 
See  BoNB,  Diseases  of. 

In  later  life,  inherited  syphilis  may  manifest 
Itself  by  a  number  of  symptoms  whicli  were  for- 
merly ascribed  to  scrofula.  The  foruheiul  is  pro- 
minent, and  the  bri'lge  of  the  nose  sunken.  The 
growth  is  checked,  the  individual  bcin«  stunt«d, 
weakly,  ill-nourished,  and  of  low  vitality.  The 
skin  is  greasy  and  eartiiy-looking.  and  perhaps 
scarred  by  previous  ulceration.  The  permanent 
teeth,  especially  the  central  upper  incisors,  as 
was  firbt  pointed  out  by  Mr.  Ualchinson,  are 
conical  or'  pegge<i'  and  sometimes  notched  at  the 
free  border  {see  Tkbth,  Diseases  of).  1  he  cornea 
is  liable  to  a  low  form  of  inflamroHtiun  (inter- 
stitial keratitis),  leading  to  opacity  an>l  more 
or  less  impairment  of  vision  ;  the  iris  and  the 
deeper  structures  are  also  liable  to  be  invaded; 
and  deafness  is  sometimes  present.  The  l>ones  of 
the  paUte  and  nose  may  be  diseased ;  and  nodes 
mar  appear  in  v»rioua  situations.  The  fingers 
and  toes  also,  and,  mor^  rarely,  the  metacirpal 
and  metatarsal  bones  may  become  enlarged  (dac- 
tylitis). This  affection  is  most  common  in  early 
life  ;  but  it  has  been  observed  nAer  puberty,  ss 
well  as  in  connection  with  acquinxl  s>philis. 
The  soft  palate  and  pharynx  are  often  the  seat 
of  nlcentioo.    The  Oeeper  tissuee  and  the  vie* 
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eem  are  alao  liable  to  be  attacked  by  processes 
vimilar  to  thoee  which  occur  in  the  acquired  dis- 
Mse.  giving  rise  to  a  variety  of  symptotna,  and 
■ometimrs  leaJing  to  a  fatal  issue.  Some  authors, 
Mr.  Hutchinson  for  example,  believe  that  early 
life  may  be  passed  without  symptoms,  and  that 
tbcM  later  affections  may  constitute  the  first 
signs  of  inherited  taint. 

CocBSE,  DcEATioN,  AND  Tkbminatiohs. — The 
coarse  of  syphilis  varies  very  much,  according 
to  the  individual,  and  according  to  the  treatment 
adopted.  In  the  majority  of  cases  the  disease 
runs  its  course  in  a  year  and  a  half  or  two  years ; 
but  in  certain  rare  cases  it  appears  to  end  with 
the  first  exanthem ;  sometimes,  perhaps,  even 
earlier  than  this.  When  tertiary  symptoms  en- 
sue, the  commonest  period  for  their  appearance 
is  probably  about  five  years  after  contagion; 
but  they  may  be  delayed  for  ten  or  twenty  years, 
or  even  longer.  On  the  other  hand,  as  has  been 
already  fituted,  the  secondary  may  run  on  into 
the  tertiary  stage  without  any  appreciable  in- 
terval. When  tertiary  symptoms  have  once 
appeaired,  the  duration  of  the  disease  is  very 
uncertain.  de[)ending  greatly  on  the  habits  and 
constitution  of  the  patient,  and  on  the  effects  of 
treatment.  In  some  cases  the  patient  continues 
to  snffer  throughout  his  life. 

The  most  usual  termination  of  acquired  syphi- 
lis U  recovery,  and  this  in  many  CEaes  without 
treatment,  if  the  patient  suffer  only  from  the 
more  superficial  forms  of  disease.  In  syphilitic 
disease  of  the  viscera  the  termination  is  fre- 
quently fatal. 

In  inherited  syphilis,  if  the  child  be  bom  with 
signs  of  syphilis,  it  usually  dies;  but  when  it 
remains  healthy  for  some  weeks  after  birth,  the 
di.sease  not  nnfrequently  ends  in  recovery  within 
a  year,  provided  proper  treatment  be  carried  out 
In  later  childhood,  however,  or  in  adolescence, 
further  symptoms  may  develop;  in  which  ca.'«e 
theduntionand  termination  will  depend  greatly 
upon  their  due  recognition  and  appropriate  treat- 
ment. When  the  disease  is  neglected,  death  is  a 
frequent  termination,  especially  among  the  ill- 
fed  children  of  the  poor. 

The  course  and  duration  of  syphilis  are  also 
influenced  by  mitny  other  causes,  for  example, 
climate,  ago,  idiosyncrasy,  pregnancy,  and  the 
hygienic  surroundings  of  the  patient. 

The  greater  or  less  severity  of  the  disease, 
or  the  stage  at  which  it  may  have  arrived 
in  the  person  from  whom  it  is  contracted, 
does  not  appejir  to  have  any  appreciable  influ- 
ence on  the  course  of  acquired  syphilis,  but  the 
children  of  syphilitic  parents  usually  suffer  more 
or  lees  severely,  according  as  the  infection  of  the 
parent  is  recent  or  of  long  standing. 

CoMPLTCATiONS. — Phagedaua  is  an  occasional 
complication  of  the  initial  lc«ion,  but  more  fre- 
quently of  the  later  ulcerating  syphilides.  The 
local  chancre  is  a  frequent  complication,  giving 
rise  to  what  has  been  termed  the  '  mixed  chan- 
cre.' Eri/nipeUu  sometimes  attacks  syphilitic 
patients,  and  is  said  to  act  beneficially  in  causing 
the  diotppearance  of  certain  obstinate  eruptions. 
This  influence,  however,  is  only  seen  in  some 
chronic  cases  when  the  patient  is  otherwise  in 
fair  he.ilth.  If  erysipelas  attack  a  cachectic 
person,  with  rapidly  spreading  lesions,  the  com- 


plication Is  a  serious  one  and  not  infrequently 
proves  fatal.  In  scrofulous  patients  sjrpliilin  is 
often  very  obstinate  and  severe,  and  the  skin- 
affections  in  such  persons  are  very  prone  to 
ulcerate.  In  tubereulous  subjecta  syphilis  is  apt 
to  rouse  the  constitutional  disease  into  activity. 
The  gmity  diathesis  alao  greatly  influences  the 
course  of  sjphilis.  The  skin-ernptions  in  such 
■'ases  often  assume  the  sculy  form,  and  resist 
tre^itment  obstinately.  Bright.' s  disease  is  a  very 
serious  complication.  Patients  whose  kidneys 
aie  diseased  are  very  liable  to  suffer  severely, 
both  js  regards  the  superficial  tissues  and  the 
internal  organs.  Alcoholism  is  detrimental  in 
two  ways:  first  by  its  injurious  influence  on  the 
system  generally;  secondly,  by  preventing  the 
proper  action  of  specific  remedies. 

DuQNOsis. — In  the  diagnosis  of  syphilis  much 
will  depend  on  the  stage  at  which  the  disease 
haa  arrived  when  the  patient  comes  under  ob- 
servittion.  JSefore  the  incubation-period  has 
coice  to  an  end  the  diagnosis  will  of  course  be 
impossible;  but  when  the  initial  manifestation, 
with  its  accompanying  glandular  enlargement, 
has  appcjired,  there  is  usually  no  difficulty,  un- 
less some  local  complication  be  present.  The 
initial  sore  is  distinguished  by  its  indurated 
base,  the  indolent  superficial  character  of  the  al- 
ceration,  the  thin  serous  discbarge  which  is  not 
inoculable  on  the  patient  himself,  and  the  indo- 
lent painless  enlargement  of  the  nearest  group 
of  lymphatic  glands.  The  points  of  difference 
between  the  initial  lesion  of  syphilis  and  the 
local  chancre  are  considered  elsewhere.  Se4 
Vknbbeai.  Sorb. 

The  diagnosis  of  the  early  exanthem  does  not, 
as  a  rule,  present  much  difficulty,  if  the  general 
characters  of  the  eruption  already  mentioned  be 
attended  to.  In  some  cases,  however,  where 
pyrexia  and  general  constitutional  disturbance 
precede  the  outbreak  of  the  eruption,  the  symp- 
toms may,  for  a  short  time,  be  mistaken  for 
those  of  some  other  disease.  Syphilitic  roseola 
has  been  misbvken  for  measles,  and  a  vesicular 
8\philide  for  small-pox.  In  doubtful  cases,  care- 
ful attention  to  the  temperature,  and  the  con- 
dition of  the  tongue,  throat,  and  air-psssnges, 
together  with  the  presence  or  absence  of  other 
signs  of  syphilis,  will  decide  the  question  in  a 
few  days. 

It  is,  however,  at  a  later  stage — perhaps  many 
years  after  contagion,  and  long  after  the  disap- 
pearance of  outward  signs  of  the  disease — that 
the  diagnosis  presents  most  difficulty  to  the 
physician,  for  example,  a  patient  comes  with 
obscure  symptoms,  pointing  to  some  lesion  of 
the  nervous  centres,  lungs,  liver,  or  other  ^^scas. 
In  such  Cflses  the  skin  and  mucous  membrane, 
particularly  that  of  the  mouth  and  throat,  shoold 
be  carefully  inspected,  and  the  more  superficial 
bony  surfaces  examined  for  irregularity  vr  thick- 
ening. The  eyes  may  afford  impoitant  aid,  by 
the  detection  of  iritic  adhesions  or  changes  in 
the  deeper  structures.  The  presence  of  local 
paralyses,  especially  of  the  ocular  muscles,  is  a 
valuable  diagnostic  sign.  The  absence  of  signs 
or  characters  distinctive  of  other  diseases— cancer 
or  tubercle,  for  example — is  often  also  of  value 
in  doubtful  cases. 

When  no  conclusive  information  can  be  gained 
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from  any  of  these  aonroea,  the  history  beoomee 
of  the  gre;ite»t  import&nce.  A  renereal  eore 
inth  lumps  in  the  groins,  and  followed  by  a  lash 
on  the  skill,  sore  throtit  or  tongue,  loss  of  hair, 
pains  in  the  liones  worse  at  night, and  bad  eyes, 
are  some  of  the  points  that  should  be  inquired 
into,  an'l  in  women  the  ooeorreDoe  of  abortion 
M  of  still-births. 

In  inrestigating  the  history  of  a  supposed 
syphilitic  ptrson,  especially  if  the  patient  lie  a 
woman,  it  should  be  borne  in  mind  that  syphilis 
is  not  necessarily  a  venereal  disease,  and  that 
the  early  manifestations  in  women  may  be  so 
■light  as  to  escape  observation.  Again,  some 
may  hare  forgotten  that  they  have  suffered 
from  earlier  tigns,  and  others  vho  do  remember 
olistinAtcly  conceal  the  feet.  However  this  may 
be,  tho  practitioner  frequently  fails  to  elicit  Hny 
history  of  earlier  manifestations  in  those  who 
•ufferfrom  viiHjeml  syphilis.  Sometimes aUo,  for 
Tarious  reasons,  the  history  cannot  be  enquired 
into.  If  neither  the  symptoms  present  at  the 
time,  nor  inspection  of  the  patient's  body,  nor 
the  metho  1  of  exclusion,  nor  the  history  of  the 
Mse,  sepamtely  or  combined,  suffice  to  render 
the  diagnosis  clear,  specific  remedies  should  be 
administered,  and  their  effect  awaited  before  a 
poaitive  opinion  is  given. 

In  the  diagnosis  of  inherited  n/philia  at  an 
early  stage,  the  snuffling  and  coryza,  which  are 
often  present,  are  characteristic.  The  radi;it- 
ing  cracks  around  the  mouth  and  nostrils  are 
also  valuable  signs.  Mucous  patches  again  are 
nearly  always  present  about  the  mouth,  anus,  or 
genital  org^ins.  Pemphigus  of  the  palms  or 
•oles  is  nearly  always  syphilitic,  but  it  is  com* 
paratively  rare.  Enlargement  of  the  spleen  ia 
also  a  valuable  corroborative  sign.  Tho  bones  of 
the  skull,  the  humeri,  and  tibi»  should  always 
be  examined  for  osteophytes  or  epiphysial  en- 
largement. It  must  be  remembered  also  that  a 
syphilitic  child  sometimes  retains  a  hdalthy  ap- 
pearance throughout. 

In  later  childhood  the  most  valuable  diag- 
nostic signs  are  tho  low  stature  and  puny  de- 
velopment; the  peculiar  condition  of  thutoetli; 
the  dull,  pasty  complexion;  radiating  scars 
about  the  month  ;  the  sunken  bridge  of  the  nose ; 
signs  of  present  or  pnst  mischief  in  the  cornea, 
iris,  or  dioroid  ;  nodes  on  the  bones;  nnhealthy 
ulceration  or  its  scars,  especially  of  the  face  or 
throat.     Here,  again,  if  no  conclusive  signs  be 

E reseat,  the  history  becomes  most  important, 
oth  of  the  patient  himself  and  of  bis  parents, 
and  here  also  the  diagnosis  has  occasionally  to 
be  postponed  nntil  anti-«yphilitio  remedies  liave 
been  administered. 

pHonNOAis. — This,  in  the  great  majority  of 
eases,  is  favourable,  if  the  patient  be  otherwise 
in  good  health,  of  temperate  habits,  and  eape- 
eiaUy  if  his  disease  be  properly  treated  at  an 
early  period.  The  effect  of  other  constitutional 
diseases  has  already  been  indicated  among  the 
eomplications  of  syphilis.  Probably  nothing 
tends  more  to  prolong  and  aggravate  the  coarse 
of  syphilis  than  habits  of  drinking.  In  persona 
given  to  alcohol,  therefore,  the  prognosis  shoold 
always  be  guarded. 

A  very  interesting  question,  and  one  on  which 
tetbar  information  ia  maeh  SMded,  is  whether 


any  trustworthy  data  as  regards  prognosis  can 
be  gained  from  the  character  of  the  early  mani- 
festations. Neither  the  length  of  incubation, 
nor  the  amount  of  induration  or  ulcenvtion  of 
the  initial  lesion,  has  been  shown  to  afford  any 
reliable  evitlence  as  regards  prognosi.s.  Early 
general  glandular  enlargement  is  often  an  un- 
favourable sign.  Persona  thus  affected  beccme 
anaemic,  and  conseqnently  more  liable  to  gr&ve 
affections.  As  regards  the  early  syphilides,  it 
may  i>e  mentioned  that  the  ordinary  general 
miu:ular  and  papular  eruptions  appear  to  be  less 
common  precorson  of  late  visceral  affections 
than  early  rashes  that  are  ill-marked  and  scanty. 
Obstinate,  frequently  recurring,  but  superficial 
lesions  of  the  skin  and  mucous  membrane  also 
ara  rarely  associati^  with  visceral  disease.  In 
connection  with  this  may  be  mentioned  the  frfr> 
quent  failure  of  the  practitioner  to  elicit  any 
history  of  early  symptoms  in  those  who  suffer  at 
a  later  period  from  grave  visceral  affections, 
especially  from  syphilis  of  the  nervous  system. 

In  the  cases  of  malignant  or  galloping  syphilis, 
in  which  ulcerating  and  rapidly  spreading  lesions 
attack  the  skin  and  macou;^  membranes,  and  are 
aasociated  with  a  tendency  to  pliagedaena  and 
great  prostration  at  an  early  period  after  in- 
fection, the  prognosis  is  grave ;  the  patient  may 
die  worn  out  by  the  pain  and  profuse  discharge 
of  the  superficial  lesions,  or  of  some  acute  affec- 
tion. Again,  if  a  patient  bo  once  proved  to  have 
visceral  disease  due  to  syphilis,  his  fature  is 
usually  a  precarious  one,  ana  as  a  rule  the  dura- 
tion of  life  is  greatly  curtailed. 

Finally,  one  of  the  most  important  points  to 
be  considered  in  prognosis  is  the  way  in  which 
the  patient  has  been  treated.  For,  although  we 
do  not  yet  know  any  certain  sign  which  proves 
that  syphilis  has  come  to  an  end,  it  may  with 
much  confidence  be  sUitcd  that  if  mercurial 
treatment  have  been  begun  at  an  early  period 
of  the  disease,  and  continued  a  sufficient  length 
of  time,  and  if  the  patient  be  constitutionally 
robust  and  of  temperate  habits,  the  chances  ars 
greatly  in  favour  of  complete  subsidence  of  the 
disease  within  two  years  after  contagion. 

There  remains,  however,  a  class  of  eases,  for- 
tunately rare,  in  which  anti-syphilitic  remedies 
cannot  be  borne — in  which  indeed  they  appear  to 
be  harmful.  In  such  psrsons  the  prognosis  is 
unfavourable,  fur  unless  the  disease  mn  a  mild 
course,  a  fatal  reeult  is  common  within  a  few 
years,  either  directly  from  syphilis,  or  indi- 
rectly from  some  intercurrent  affection. 

Much  of  wlmt  has  been  sai<l  as  to  the  pro- 
gnosis of  acquired  syphilis  applies  al«o  to  the 
inherited  form  of  the  disease.  A  child  in  whom 
symptoms  do  not  appear  until  several  weeks 
after  birth,  who  ia  well  cared  for,  properly  fed, 
and  who  receives  proper  medical  treatment,  will 

[irobably  recover ;  one  who  is  ill-fed  and  neg- 
ected  will  most  probably  die.  Indeed,  among 
the  children  of  the  poor,  syphilis  is  one  of  the 
most  fatal  diseases  of  infantile  life. 

TmuTiusrr. — 1.  Fraventivs  Trsatment 

The  measures  adopted  by  Government  for  pre- 
venting the  spread  of  venereal  diseases  are  no- 
ticed elsewbare.     Set  Public  Hbalth. 

Among  individuals  the  strict  daily  ob.<iervance 
of  daanliaess,  too  oftsn  aeglectsd  by  both  sexsis 
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constitutes  the  bMt  protaetion  against  disease. 
Certiiin  mechanical  contrivunces  ore  sometimes 
effective  in  preventing  contagion,  but  they  are 
untrustworthy.  The  free  nse  of  soap  and  water 
Imnii-diiitely  after  intercourse  is  probably  as 
•ffectiial  as  any  otiter  application. 

Krery  per-^on  who  coutnicts  syphilis  should 
bo  warned  of  the  danger  of  communicating  it  to 
others  Sexual  intercourse  should  always  be  pro- 
hibited  while  the  diseaije  remains  active.  'Ihis 
dir<>ction  should  never  b«  omitted,  as  inaby 
patients  are  unaware  that  they  are  liable  to 
communicate  the  di^ieai>e  after  the  initial  mani- 
festation has  healed. 

The  contagious  nature  of  the  lesions  of  the 
month  and  throat  should  aUo  be  pointed  out, 
and  the  consequent  risk  of  dbntagion  by  kissing, 
or  by  tlie  use  of  drlnking-vessels,  towels,  cr 
other  articles  in  common  with  other  persons. 

The  question  of  marriage  in  relation  to  syphi- 
lis is  one  of  great  importance,  and  it  is  the 
obvious  duty  of  the  physician  to  prevent  the 
contamination  of  a  healthy  spouse,  or  the  pro- 
creation of  syphilitic  children,  whenever  it  is  in 
his  power  to  do  so.  No  person  who  shows  ob- 
vious signs  of  syphilis  should  bo  permitted  to 
marry,  however  long  a  time  may  have  elapsed 
since  contagion  ;  for  although  communication  of 
the  disease  is  rare  after  several  years  have  gone 
by,  it  may  take  place  after  ten  years,  or  even  longer 
in  neglceted  cjises.  It  h;i8  already  been  stated 
that  syphilis  usually  ceases  to  be  active  within 
two  years  after  contagion ;  but  this  is  not  always 
so.  Hence,  after  the  last  symptoms  liave  disap- 
peared, there  should  be  an  interval  of  at  least  a 
year  before  marriage  takes  place.  Consequently, 
the  shortest  period  between  c-ontngion  and  mar- 
riage should  be  three  years.  If  the  treatment 
during  the  early  stages  have  not  been  syste- 
matic and  prf)longe<l,  it  will  be  prudent  to  sub- 
ject the  candidate  fur  marriage  to  an  assiduous 
course  of  mercury  for  at  least  three  months, 
and  after  this  he  should  be  kept  nnd«r  obser- 
vation for  a  year  before  he  is  allowed  to  marry. 
During  this  period  a  course  of  Iwvthing  in  warm 
sulphur  springs  is  sometimes  useful ;  for  if  the 
poison  be  still  active,  the  stimulus  of  the  sul- 
phur may  hasten  the  development  of  the  symp- 
toms. This  test,  however,  is  by  no  means  reliable. 

The  spread  of  syphilis  from  children  to  wet 
nurses,  and  vice  rend,  is  not  so  common  in  this 
country  as  abroad ;  but  the  physician  should 
never  allow  a  syphilitic  child  to  be  entrusted  to 
a  healthy  wet  nurse,  njr  a  syphilitic  nurse  to 
suckle  a  healthy  child. 

2.  Therapeutic  Treatment.—  The  treatment 
of  syphilis  may  be  divided  into  (a)  general;  (6) 
gpecial ;  and  (c)  local  trfatmtnt. 

(a)  General  treatment.  —  Syphilis  is  essen- 
tially adebilitafing  disease,  hence  it  is  most  im- 
portant that  the  general  hejilth  of  the  patient 
should  be  supported  by  nourishing  diet,  good 
air,  warm  clothing,  extreme  moderation  as  re- 
gards alcoholic  liquors,  cleanliness,  cheerful 
society,  snd  moderate  exercise  in  the  open  air. 
In  nearly  all  cases  the  patient  should  follow  his 
usual  employment,  in  order  that  his  mind  may 
be  diverted  frtm  dwelling  on  the  slow  progress 
of  his  cure.  The  skin  should  be  stimulated 
to  act  freely  by  the  frequent  use  of  soap  and 


water,  and  an  occasional  Turkish  bath  if  thought 
desirable.  Flantiul  should  be  worn  next  the 
skin,  and  sudden  chills  avoided  as  much  as  pos- 
sible. Smoking  in  moderation  may  be  allowed, 
as  long  as  the  mouth  and  throat  remain  free; 
but  when  syphilitic  lesions  are  present,  it  should 
always  be  discontinued.  Kegular  aetiun  of  the 
Ijowels  is  also  im]x>rtant.  Exercise,  short  of 
fatigue,  should  be  taken  daily,  unless  the  weathet 
is  very  bad. 

{b)  Special  treatment.  — Besides  attention  to 
the  general  health  of  the  patient  on  ordinary 
principles,  the  odministmtion  of  I'ertain  drugs 
which  are  known  to  have  special  influence  over 
syphilis  should  never  be  omitted,  however  mild 
the  earlier  manifestations  of  the  disease  maybe. 
For  although  syphilis  tends  in  most  cases  to  sub- 
side spontaneously,  it  does  not  do  so  in  all ;  and  in 
tiie  present  state  of  oar  knowledge  we  have  no 
certain  means  of  distinguishing  at  the  onset  the 
CAses  which  will  get  well,  A:om  those  in  which 
tertiary  symptoms  will  follow.  There  is  also 
much  evidence  to  show  that  when  proper  and 
sufficient  treatment  has  been  carried  out  in  the 
earlier  period,  the  danger  of  later  roanifestationa 
is  much  less  than  in  eases  that  have  been  un- 
treated, or  treated  only  by  ordinary  means.  Again, 
in  many  of  the  gravest  cases  of  visceral  syphilis 
there  is  an  abseuce  of  any  history  of  early  signs, 
showing  that  they  must  have  been  so  slight  as 
to  have  been  overlooked,  and  consequently  un- 
treated. 

The  two  special  drugs  now  almost  exclusively 
used  is  the  treatment  of  syphilis  are  mercury  and 
iodine.  Of  tiiese  the  former  only  can  be  looked  on 
P.8  a  real  and  permanent  remedy.  Iodine  is  of 
tho  greatest  value  in  dispersing  the  later  mani- 
festations of  syphilis,  and  is  also  useful  in  many 
cases  at  an  earlier  period,  but  its  effects  are 
not  lasting,  and  therefore  the  iodides  cannot  be 
trusted  to  alone. 

Much  of  the  prejudice  against  the  use  of  mer- 
cury has  arisen  from  the  fact  that  in  former 
times  its  administration  was  carried  to  a  p'>ison- 
ous  extent.  It  is  now  known  that  salivation  is 
hardly  ever  necessary,  and  that  if  the  drug  be 
properly  administered  in  small  doses,  it  acts  as 
a  tonic,  syphilitic  patients  rapidly  improving  in 
health  and  gaining  weight  under  its  use. 

As  soon  as  indur.vtion  at  the  site  of  contagion, 
and  multiple  indolent  enlargement  of  the  proxi- 
mate lymphatic  glands,  make  tho  diagnosis  Ot 
syphilis  certain,  mercury  should  be  given.  For 
all  the  general  symptoms  of  the  secondary  stage, 
also,  mercury  is  appropriate.  And  in  the  Utar 
stages  it  should  be  used  in  conjunction  with 
iodine,  or  to  complete  the  cure  after  tho  symp- 
toms have  been  disMpatod  by  iodine,  or  in  cssea 
where  the  iodides  fail  to  relieve.  In  fact,  there 
is  no  stage  of  the  disease  at  which  mercury  may 
not  bo  administered  with  advantige  in  many 
cases.  It  may  be  given  to  almost  all  perEons 
when  its  use  is  indicated,  but  its  effect  must  be 
carefully  watched  if  the  patient  be  in  very  feeble 
health,  or  tho  subject  of  disease  of  tie  kid- 
neys. 

Before  a  mercurial  course  is  begun  the  mouth 
should,  as  far  as  possible,  be  put  into  a  healthy 
condition.  Unsound  teeth  should  bo  stopped  or 
removed,  and  tartar  got  rid  of.    If  the  gums  are 
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•pongy,  an  alum  moath-irash  should  be  aB«d 
frequently. 

Mercury  should  be  piven  more  or  1pm  con« 
tinuously  for  at  least  a  year  after  contagion.  If 
■ymptoms  he  present  at  the  end  of  tlmt  time, 
treatment  should  be  continued  fur  at  least  thrve 
months  after  their  disHppearanee.  During  this 
prriod  it  will  of  courae  l>e  necessary  to  omit  the 
mercury  from  time  to  time,  or  to  vary  the  form 
of  the  drug,  according  to  the  peenliar  circum- 
■tances  of  each  case. 

In  small  doites  menmiy  Is  a  tonic,  and  the 
aim  should  be  to  limit  its  action  aa  much  as 
poesil'le  to  the  tonic  effect.  When  taken  in 
•yphilis  the  patient  nsnally  improves  rapidly  in 
health.  If  a  ra.<sh  be  present  it  scon  begins  to 
Aide,  and  ulcerated  sunaces  begir  to  heal.  All 
the  UMeful  effects  of  tlie  drug  are  usually  attained 
when  only  the  slightest  effect  is  produced  on  the 
gums. 

Mercury  may  be  introduced  into  the  system  in 
Tnrious  wav8~by  the  stomach,  rectam,  Tagina, 
dcin,  or  subcutaneous  cellular  tissue,  but  its 
action  is  esswntially  the  same  by  whatever  chan- 
nel it  is  administered. 

In  the  majority  of  cases  mercury  may  be 
most  conveniently  given  internally  in  pills,  or  in 
a  mixture ;  but  it  is  sometimes  oMd  in  the  form 
of  itnppoeitory.  This,  however,  frequently  gives 
rise  to  irritation.  In  early  syphilis  blue  pill,  or 
grey  powder,  usually  fulfils  all  the  requirements 
of  the  case.     If  no  urgent  symptoms  be  present, 

1  or  I^  grain  ot  either  of  these  preparations  may 
be  given,  with  a  little  extract  of  gentian,  three  or 
foar  times  a  day,  at  or  immediately  after  meals. 
Quinine  or  recluced  iron  may  bo  added,  if  thought 
desirable.  In  such  small  d'jses  men'ury  rarely 
diMigrees.  and  opium  is  unnecessary.  If,  however, 
a  rapid  efftnt  \>e  desired — in  iritis, for exiimple — 

2  or  3  grains  of  blue  pill,  with  ^  or  |  grain 
of  opium,  may  be  given  three  or  four  times  a 
day  until  the  requisite  effect  is  produced,  after 
which  the  dnig  may  be  given  less  frequently,  or 
be  redaced  in  quantity.  If  the  milder  degrees 
of  salivation  lie  inadvertently  fet  up,  the  mercury 
flhould  be  discontinued  for  a  few  days,  a  purge 
administered,  and  tho  mouth  washfid  out  fre- 
qneutly  withan  alum  or  chlorate  of  potash  gurgle. 
See  Sautatiox. 

The  green  iodide  of  mercury  is  more  liable  to 
decomposition,  and  to  cause  irritation  than  the 
forms  just  mentioned.  If  preferred,  it  may  be 
given  in  dutes  of  |  to  1  grain,  with  a  little 
opium,  twice  or  thrice  a  day. 

The  perch loride  is  mostly  given  in  the  later 
and  more  chronic  forms  of  s\-philis,  when  only 
a  mild  action  is  required.  It  may  be  prescribed 
in  d<«e8  of  ^  to  ^  grain,  either  in  a  pill  with 
sugar  of  milk,  or  in  a  mixture  with  iodide  of 
potassium  or  with  tincture  of  iron,  according  to 
eircamstances. 

When  other  preparations  disagree,  the  bicya- 
nide  may  be  given.  The  rod  iodide  is  also  often 
useful,  etipectally  in  cases  of  relapsing  scaly 
syphilides. 

A  prepnration  of  mercury  with  sarsapnrilla 
and  nroniiitics,  known  a*  Zittmann't  decoction,  is 
•ometimnji  u!«eful  in  tertiary  sjphilis. 

BubeiUaiieom  inJrctioH  of  mercury  is  reryeffec- 
tivt  awl  s|)eedy  in  aotioo ;  but  it  is  paiafiil,  and 


requires  daily  medical  attendance.  Hence  it 
is  only  to  be  recom trend f-d  when  other  means 
f^il,  or  in  urgent  cases.  The  »olution  known  as 
fCigiizzoni's  (containing  the  red  iodide)  is  one  of 
the  most  useful  preparations. 

JnuHctUiH  is  also  very  effective,  but  it  is  dirty 
and  troublesome  to  the  patient ;  hence  he  often 
neglects  to  carry  it  ont  properly.  It  may 
be  employed  whenever  mercury  is  indicated, 
20  to  60  grains  of  mercurial  ointment  being 
rubbed  in  every  night,  or  every  other  night,  as 
requir«)d. 

The  i^erenrial  vapour  bafh  is  rery  beneficial 
in  certain  cases,  especially  those  of  wide-spread 
rash.  From  20  to  40  grains  of  calomel  is  the 
usual  quantity  for  each  bath. 

The  iodides  are  principally  used  in  the  treat- 
ment of  the  lesions  usually  called  tertiary.  In 
the  later  stage  of  the  set^ondHrv  period,  and  in 
cases  where  the  Icisions  pirtake  of  the  chanvters 
of  both  stages,  the  i'xiides  may  often  be  advan- 
tageously combined  with  mercury. 

In  all  cases  where  the  symptoms  have  been 
controlled  by  iodine,  mercury  should  be  giren  to 
complete  the  cure. 

Iodide  of  potoitium  is  the  salt  most  frequently 
used;  but  the  iodides  of  S'xliiim  and  of  ammonium 
are  also  employed,  and  may  be  used  if  the  former 
disagree.  The  actiju  of  all  is  very  similar,  bnt 
the  sodium  appears  to  be  less  depressing  than 
potassium,  while  the  ammonium  wilt  is  stimu- 
lating. The  dose  of  the  iodides  varies  from 
2  or  3  to  100  grains  or  even  more.  It  is  best 
to  begin  with  3  or  4  grains,  with  a  little  am- 
monia, three  times  a  day,  and  to  increase  the 
dose  if  necessary.  In  urgent  cases  of  visceral 
disease,  and  particularly  in  syphilitic  affec- 
tions of  the  nervous  system,  20  grains  may  be 
given  at  first,  and  the  do«b  rabidly  increaseil  to 
an  almost  unlimited  extent  until  some  effect  is 
produced.  In  such  cases,  also,  it  will  often  be 
prudent  to  ^-trry  out  inunction,  or  tlie  subcuta- 
neons  injection  of  mercury,  at  the  same  time. 
The  iodides  should  be  given  in  a  large  quantity 
of  water ;  and  any  of  the  bitter  infusions,  or 
tartarated  iron,  may  be  added  when  their  use  is 
indicated. 

Iodoform  is  occasionally  given  internally  in 
the  later  ttages  of  svfhilis;  but  it  frequently 
CAUses  so  much  gastric  and  intestinal  irritation 
tlmt  it  c«nnot  be  borne.  The  dose  is  alraut  a 
grain,  in  the  form  of  pill. 

The  bromides  of  potassium  and  ammonium  are 
serviceable  when  the  patient  him  become  insen- 
sible to  iodine,  and  in  certain  casesofafibctionof 
the  nervons  system.  They  may  bo  given  alone, 
or  with  iodide  of  potassium. 

Uesidea  the  foregoing  remedies  many  other*, 
espeeiHlly  tonics  and  sedatives,  may  be  required 
in  the  treatment  of  syphilis.  Iron,  for  examj-Ie, 
is  frequently  beneficial,  either  in  conjunction 
with  speciflcs  or  with  quinine,  or  in  the  form  of 
the  iodide.  Cod-liver  nil  also  is  very  valuable 
in  many  cases.  Sarsaparilla  is  sometimes  )<eno- 
ficial  in  enabling  the  patient  to  bear  large  dosea 
of  iodide.  It  is  also  often  useful  during  or  after 
a  prolonged  eoorfe  of  mercniy.  Mineral  acids 
and  vegetable  bitters  are  often  of  service  during 
I  be  intervxla  of  spceiflc  treatment.  Opium  is  of 
great  Talue  in  maay  of  the  affttctioos  prodoead 
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hj  ■Tphilis  —  phagedena    and    periostitis,  for 
•zainple. 

Certain  btithioff  resorts  which  possess  sulphur 
springs — Aix-la Cliapelle,  foreximpla — have  be- 
come noted  for  tlie  cure  of  syphilis;  snd  there 
can  be  no  doabt  that  grent  benefit  is  often  d(v 
rived  from  tbe  course  of  treatment  pursued  at 
sucii  places.  The  good  results,  however,  appear 
to  be  duo  more  to  a  combiuution  of  specific 
remedies  and  diaphoresis,  witli  strict  attention 
to  diet  and  general  hygiene,  than  to  any  special 
virtues  of  the  waters  thcmhclves. 

When  syphilis  is  complicated  with  scrofula, 
gout,  rheumatism,  &c.,  the  appropriate  remedies 
should  be  given  with  those  proper  for  syphilis, 
or  temporarily  substituted  for  them  according  to 
circumstances. 

(c)  Local  treatment. — The  initial  lesion  usually 
requires  only  cleanliness,  and  the  application  of 
wet  lint.  If  it  be  indolent,  black  wash,  or  a 
lotion  of  sulphate  of  sine,  or  other  mild  astrin- 
gent, may  be  applied.  If  the  sore  suppurate, 
either  through  neglect  or  from  the  presence  of 
the  virus  of  the  local  chancre  as  well,  the 
surface  should  be  cleaned,  dried,  and  dressed  with 
finely-powdered  iodoform.  F/iagedtena  must  be 
treated  by  immersion,  caustics,  or  the  actual 
cautery,  while  the  general  health  receives  atten- 
tion {see  Venkbkal  Sore).  If  the  lymphatic 
glands  become  tender  or  inflamed,  warm  fomen- 
tations should  be  applied,  and  the  patient  kept 
lying  down.  If  abscess  form,  it  must  be  treated 
according  to  the  directions  given  in  the  article 
on  Bubo. 

The  early  syphilidea  rarely  require  local  treat- 
ment. Erosions  or  fissures  may  be  dressed  with 
an  ointment  of  calomel  and  vaseline,  or  with 
iodoform.  Indolent  or  unhealthy  sores,  especially 
in  weakly  persons,  are  often  benefited  by  a  lotion 
of  tartarated  iron.  In  the  scaly  affections  of  the 
palms  and  soles,  an  ointment  of  ammoniated 
mercury,  oxide  of  zinc,  and  vaseline  may  be  well 
rubbed  in  at  bedtime,  and  gloves  worn  during 
the  night.  Mercurial  plaster  also  is  often  a  very 
useful  application.  Mucous  patches  should  be 
cleansed  and  dried  several  times  daily,  powdered 
with  calomel  or  oxide  of  zinc,  and  covered  with 
dry  lint.  If  they  become  very  large  and  promi- 
nent, solid  nitrate  of  silver  or  acid  nitrate  of 
mercury  may  be  applied.  Cracks  and  ulcers 
about  tlie  nails  should  be  dressed  with  mercurial 
plaster,  or  with  red  oxide  of  mercury  ointment. 

Ulcers  or  fissures,  or  mucous  patches  of  the  lips, 
tongue,  mouth,  and  throat  should  be  touched 
every  other  day  with  nitrate  of  silver,  or  sul- 
phate of  copper,  and  an  alum  or  borax  wash 
used  frequently,  especially  after  eating.  For 
the  later  ulcers  soothing  applications  should  be 
used,  but  internal  treatment  is  of  the  greatest 
importance  in  such  cases. 

Ulcers  and  chinks  about  the  nostrils  should  be 
kept  moist  with  red  oxide  of  mercury  and  vaseline 
ointment.  When  necrosis  of  the  nasal  or  palatal 
bones  has  occurred,  a  lotion  of  permanganate  of 
potash  or  chlorinated  soda  should  be  used  with 
the  nasal  douche,  and  the  fragments  removed 
as  soon  as  they  become  loose.  The  early  affec- 
tions of  the  larynx  ustially  disappear  without 
local  treatment.  In  tlie  later  affections  tracheo- 
tomy may  be  necessary. 


Ulcers  of  the  anus  require  careful  cleansing 
and  the  application  of  calomel  cr  iodoform  oint- 
ment. For  ulciralion  within  the  rectum  iodoform 
suppositories  and  astringent  injections  should 
be  used.  In  stricture  of  the  rectum  careful  dila- 
tation by  means  of  bougies  should  be  tried.  In 
extreme  cases  rfctotomy,  or  even  colotomy,  may 
have  to  be  performed. 

As  regards  the  bones,  tlie  pain  produced  by 
early  nodes  is  relieved  by  painting  with  a  solu- 
tion of  iodine,  and  by  blisters.  Nodes  should 
never  be  opened.  If  necrosis  take  place,  the 
dead  bone  should  be  removed  as  soon  as  it 
becomes  loose. 

In  iritis,  besides  the  prompt  administration  of 
mercury,  a  solution  of  sulphate  of  atropine  (4 
grains  to  the  ounce)  should  be  dropped  into  the 
eye  every  two  hours  till  the  pupil  is  well  di- 
lated. Afterwards  a  weaker  solution  may  b« 
used  to  keep  up  the  effect.  In  interstitial  kera- 
titis also  atropine  should  be  used.  Iridectomy  is 
occasionally  necessary.  In  choroiditis  and  reti- 
nitis repeated  leeching  is  sometimes  useful  when 
there  is  much  pain,  but  constitutional  treatment 
is  most  important. 

In  syphilitic  orchili*  a  suspensory  bandage 
should  be  worn,  but  other  local  treatment  is 
usually  unnecessary,  unless  the  gumma  break 
down  and  fungous  protrusion  occur,  in  which 
case  support  should  be  given  by  strapping.  In 
st/phUitio  affections  qf  the  uterus  frequent  injec- 
tions of  borax  or  sulphate  of  zinc  are  required, 
and  in  case  of  ulceration,  iodoform  or  caustics 
are  sometimes  necessary. 

Treatment  of  Inlierited  Syphilis. — Pre- 
ventive treatment. — If  a  syphilitic  husband  have 
a  relapse  before  his  wife  becomes  pregnant,  he 
ought  at  once  to  desist  from  sexual  inter- 
course— indeed  from  contact  of  every  kind,  and 
undergo  treatment  The  wife  also  should  be 
watched,  that  treatment  may  be  begun  as  early 
as  possible,  if  she  have  contracted  the  disease. 
If  the  wife  become  pregnant  while  the  husband 
shows  signs  of  syphilis,  both  parents  should  be 
treated  with  mercury. 

IVecUment  of  the  child. — Mercurial  treatment 
should  always  be  adopted  as  soon  as  symptoms 
appear.  Grey  powder  may  be  given  in  one-grain 
doses  twice  a  day.  But  a  strip  of  flannel  smeared 
with  diluted  mercurial  ointment,  and  worn  rotmd 
the  waist,  is  preferable.  The  ointment  should  be 
renewed  every  night,  and  the  skin  cleansed  every 
third  day.  Syrup  of  the  iodide  of  iron  and  cod- 
liver  oil  may  also  be  given.  Treatment  should 
always  be  continued  for  at  least  six  months; 
and,  if  symptoms  be  then  present,  until  their  dis- 
appearance, and  for  several  months  afterwards. 

Iodide  of  potnssium  is  most  valuable  in  the 
later  forms  of  disease.  The  rules  for  its  employ- 
ment are  the  same  as  in  acquired  syphilis,  but 
the  dose  must  of  course  be  smaller. 

The  local  treatment  of  the  syphilitic  afiections 
of  children  is  similar  to  that  recommended  for 
adults.  When  the  nostrils  are  ol>structed  by 
inspissated  mucus,  they  must  be  carefully  cleansed 
with  a  camel's-hair  brush,  and  the  excoriations 
touched  with  red  oxide  of  mercury  ointment 

The  general  management  and  diet  of  syphilitic 
children  are  most  important  Whenever  the 
mother  can  suckle  her  child,  she  should  alwajf 
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d0  80.  If  tbi*  be  impoasihle,  a  syphilitic  wet- 
naree  is  the  best  substitute.  If  neither  be 
available,  ass's,  goat's,  or  cow's  milk  must 
be  giren.  Extreme  cleanliness  and  fresh  air 
are  eMential.  As  the  child  grows  oUer,  the 
method  of  feeding  most  bo  conducted  on  ordi- 
nary principles.  Abtbub  Coopicb. 

STBINQOMTSIiIA  (<rvpty^,  a  cavity,  and 
fkvtXhs,  the  marrow). — This  is  a  name  under 
which  Ollivier  grouped  nomerons  cases  in  which 
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cavities  of  different  kinds  were  met  with  within 
the  substance  of  the  spinal  cord.  For  a  refer* 
ence  to  the  nature  of  these  c<ise<,  see  Rpixai. 
CoBD,  Special  Diseases  of,  No.  21,  Malforma- 
tiuus. 

SYSTOLIC — Of  or  belonging  to  the  systole 
or  contraction  of  the  heart,  and  usuxlly  asso- 
ciated with  the  cardiac  impulse  or  sonnda,  or 
with  murmurs.     Set  Putsicai.  Examikation. 
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TABBS  (tahet,  a  consumption). — A  term  for- 
merly employed  to  denot«  consumption  or  wast- 
ing of  the  body. 

TABES  DOBSAIiIS  (^tahea,  a  consumption, 
and  donalis,  spinal). —  A  name  formerly  applied 
to  a  condition  of  debility  caused  by  excessive 
sexual  indulgence,  and  characterised  especially 
by  failure  of  nervous  power.  The  term  is  now 
used  as  8ynon,>'mous  with  locomotor  ataxy.  See 
Locomotor  Ataxt, 

TABES  MESENTEBIOA  {labe$,  a  con- 
sumption, and  meaeiiUrica,  mesenteric). — A  wast- 
ing disease  caused  by  tubercular  or  scrofulous 
affection  of  the  mesenteric  glands.  See  MifSE^t- 
TKUic  Glands,  Diseases  of. 

TAOHB  (French).— A  spot  or  patch.  The 
word  is  most  frequently  used  in  connection  with 
morbid  conditions  of  the  skin.  Tache  ciribrcUe 
has  been  specially  applied  by  Trousseau  to  a 
patch  or  streak  of  hypenemia,  produced  by  irri- 
tating the  skin  in  certain  cases  of  cerebral  men- 
ingitis.    See  Mknimges,  Ckbebbal,  Diseases  of. 

T.fijNIA. — SvKOX. :  Tape-worm. — A  genus 
af  cestodo  entozoa,  characterised  by  the  posses- 
sion of  a  head  furnished 
with  four  sudiiug  disks; 
also  by  having  repro- 
ductive papilUe  either 
uniserially  or  bisorially 
disposed  along  the  la- 
teral margins  of  the 
segments  of  the  body. 
Strictly  speaking,  a 
tapeworm  is  a  colony  of 
inoomi'lcte  individuals 
(called  eooida  or  pro- 
glUtides)  arranged  in 
single  file,  the  upper- 
most zooid  being  trans- 
formed into  an  organ  of 
aoeborage,  which  is  po- 
pularly called  the  luad 
of  the  parasite.  Several 
species  of  this  genus 
occur  in  man,  the  two 
no.  80.  TtenimSdUmo.  most  common  forms 
eocc^.    Origin  being     the      beef-tapo- 

(T.  mediocaneUata)  and  tha  pork-Upe- 
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worm  (7!  tdium).  A  third  has  been  indicated  by 
the  writer  as  the  mutton-tapeworm  (T.  trnMrn), 


Fio.  9(K 
Unarmed      Head     o< 
Tirnia  mediocanrlluta ;  K 
lOdiam.  After U. i'liUch. 


Fio.  «. 
Armed  Uea<1  of  Tttnim 
tolium;  x  lOdiua.  Aft«r 
a.  FriUcb. 
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rtn.wt, 

ProKlotUa  of  TcrnUt 
medio  mnrVala',  x  \\ 
diam.    After  O.  Pritsoh. 


Fro.N. 

ProRlotUa  o( 

tolium  :     X     I| 

AiUir  G.  Frit*:li. 


JVxite 


but  at  present  it  is  only  imp^-rfecUy  knowo.   &« 
Hydatum  ;  and  Taps-woujis. 

T.  S.  COBB0U>. 

TANOIEBS.     See  Morocco. 

TAPB-WOBMS.— Stwox.  :  Fr.  Ttnia;  TU 
nia;  Ger.  liandwiirm. — Under  the  heading  Tania 
the  zoological  characters  of  these  parasites  are 
given.  Besides  Tauia  medioeanrlUUa  and  T.  to- 
iium  the  human  body  mar  be  attacked  l^  several 
other  species,  •ome  of  which,  however,  are  onlj 
imperfectly  known  {I'ania  lopkimma,  T.  temelU, 
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T.  eUiptva,  T.  flavopuncta,  T.  marffinata,  T. 
nemti,  huthriocephalut  Intut,  B.  cordalus,  and  B. 
trutaiug).  Pmcticftlly,  in  treating  cases  it  mat- 
tcm  little  which  form  we  Imve  to  deal  with, 
except  in  bo  far  hs  the  complete  •expulsion  of 
the  worm  is  rendered  difficult  or  otherwise. 
This  varying  result  depends  in  a  great  measure 
upon  the  chiiracter  of  the  speciee.  Those  tape- 
worms which  are  armed  with  hooks,  in  addi- 
tion to  powerful  suckers,  are  more  difficult  to 
dislodge  from  the  intestines  than  are  those 
species  which  are  unarraeil.  The  prognosis  is 
therefore  always  more  favourable  in  cases  of 
the  l)cef- tapeworm  and  the  ordinary  pit-headed 
worm,  than  in  cases  of  the  pork-tapeworm.  In  so 
fiir,  however,  as  the  mere  selection  of  drugs  is 
concerned,  the  remedies  that  suffice  to  expel  the 
one  kind  are  equally  suitable,  as  poisons,  for 
the  expulsion  of  the  other.  Unquestionably,  ihe 
ability  to  recognise  the  various  species  of  tiipe- 
worm  linble  to  bo  encountered  in  practice  is  a 
great  help  in  the  general  manflgement  of  cases; 
and  also,  more  particul.irly,  in  forming  an  opinion 
as  to  the  correct  mode  of  dealing  with  any  parti- 
cular case.  Such  means  of  diagnosis,  however, 
can  only  be  thoroughly  acquired  by  careful  study 


VlO.  M.  Head  (a) ;  and  several  segments  of  Tceniatnedio- 
caitelUtUt ;  reUucod  from  the  natural  size.  After 
Owen. 

of  museum  specimens,  aided  by  the  descriptions 
given  in  stundard  works  on  helminthology. 
Whilst  it  is  a  comparatively  easy  matter  to  reco;?- 
nise  the  head  of  any  form  of  bipe-worm.  and  th'js 
to  pronounce  upon  the  nature  of  the  species,  the 
recognition  of  the  true  source  and  character  of 
the  entozoon  is  not  so  readily  made,  by  inspec- 
tion  of  fragments  of  the  so-ciilled  body  of  the 
parasite.  All  kinds  of  mistakes  are  continually 
occurring  in  practice  from  a  want  of  exact 
knowledge  of  this  sort.  The  writer  hue  had 
brought  to  him  many  foreign  bodies  that  weru 
erroni'ously  regarded  as  links  (joints,  segments, 
cncurbitiui,  or  proglottides)  of  tape-worms; 
and  he  has  also  known  instances  where  true 
fragments  nf  the  worm  were  mistaken  for  as- 
carides.  The  result  of  such  errors  has  been  that 
the  supposed  victims  had  been  undergoing  treat- 
ment, more  or  less  vigorous  and  prolonged,  wh«-n 
there  never  had  been  any  tape-worm  present.  No 
doubt,  pirtly  from  the  distaste  for  the  subject  of 
parasites  ginemlly, partly  from  the  circumstance 
that  the  management  of  cases  has  long  been  rele- 
gated to  quacks  and  Other  unqualified  and  igno- 
rant persons,  and  partly  also  because  some  have 
taught  that  the  diagnosis  und  treatment  of  tape- 
worm is  a  very  commonplace  and  simple  matter 
— too  simple,  in  fact,  to  need  special  lectures  at 
our  meliCitl  schools — partly,  we  say,  from  these 
and  other  minor  considerations,  the  subject  hss 
never  received  that  measure  of  attention  which 
it  demands. 


Sthptoms. — The  symptoms  occasioned  by  the 
presence  of  tape- worm  are  extremely  variable, 
{)oth  in  character  and  degree.  The  bearer  may  l;e 
little  inconvenienced,  or  he  may  suffer  severely. 
He  may  experience  only  feelings  of  weariness  and 
lassitude,  which,  in  some  cases,  are  set  down  to 
other  causes  thun  tape-worm.  In  young  persons 
not  even  these  feeble  indications  may  be  present. 
In  grown  persons,  however,  sooner  or  later  a 
general  loss  of  health  commences;  the  processes 
of  digestion  are  interfered  with  ;  ami  the  patient 
beeonies  anaemic,  irritable,  and  restless  at  niftht. 
There  is  headache,  accompanied  by  vertigo.  The 
sight  and  hearing  become  afiected ;  noises  in  the 
head,  local  irritation  at  the  nose  and  anus,  dys- 
pepsia, and  obscure  pains  about  the  limbs  and  body, 
? resent  themselves  in  a  greater  or  lets  degree, 
lie  patient  often  feels  faint,  and  finds  it  necessary 
to  obtain  artificial  support.  In  the  worst  cases 
various  sympathetic  phenomena  make  their  ap- 
pearance, but  in  the  female  they  are  not  so  grave 
as  in  the  male,  commonly  developing  as  hysteria 
and  chorea.  Occasionally,  however,  in  both  sexes, 
there  may  be  paralysis,  with  or  without  epilepti- 
form seizures.  Cases  of  insanity  from  tape-worm 
are  reported  by  Winslow,  W.  Wood,  Ryan,  David 
Ferrus.  F^reol,  and  many  others.  In  one  instance 
mania  of  eight  days'  duration  was  cured  by  ex- 
pulsion of  the  worm.  Casea  of  convulsions,  often 
accompanied  by  peculiar  symptoms,  are  not  in- 
frequent, b\it  they  usually  do  well.  Aff'ections  of 
the  eye,  such  as  amaurosis  and  squint,  have  also 
yielded  to  appropriate  vermifuges  (Burgiss; 
Streatfeild).  In  Dr.  Davaine's  invaluable  trea- 
tise a  variety  of  singular  nervous  cases  are  given. 
Amongst  these  we  may  particularise  Leroux's 
instance  of  spasmodic  phenomena  in  a  girl  of 
nineteen  ;  Legendre's  case  of  strange  convulsive 
phenomena  in  a  man  twentv-seven  years  of  age  ; 
Qucttier's  instance  of  periodic  trembling;  and 
especially  Billard's  case  of  voracity,  accompanied 
by  maniacal  symptoms.  Happily  in  all  these 
severe  cases  tlio  evacuation  of  the  worm  was 
followed  by  restoration  to  health.  This  is  the 
usual  result ;  but  in  those  instances  where  the 
worm  redevelops  itself  the  symptoms  are  apt  to 
return.  It  does  not  necessarily  follow,  however, 
that  the  identical  symp:ithetic  phenomena  will 
again  make  their  appearance. 

Prognosis. — On  the  whole,  the  prognosis  is 
favourable.  In  a  small  percentage  of  cases  tape- 
worm proves  dangerous  to  the  victims.  Some  in- 
fested persons,  rather  than  let  another  know  the 
fact,  will  pri\-ately  endure  any  amount  of  incon- 
venience, such  as  daily  arises  from  the  frequent 
passage  of  proglottides.  Such  morbid  sensitive- 
ness is  uncalled  for  and  unwise. 

Thkatmbnt — As  regards  drugs  the  resources 
are  ample.  We  have  turpentine,  kousso,  kamala, 
pnnna,  pumpkin-seeds,  pomegranate  root-bark, 
areca  nut,  and  last,  not  least,  male  fern ;  not  to 
mention  some  of  the  older  favourite  remedies, 
sucli  as  calomel,  oxide  of  silver,  tin,  scammony, 
cowage,  jalap,  and  a  host  of  drastic  and  iiyurious 
purgatives.  Speaking  generally,  it  may  be  said 
that  the  right  administnition  of  any  of  the  com- 
paratively modern  remedies  is  likely  to  be  at- 
tended with  success,  at  least  as  regards  the 
expulf-ion  of  the  body  of  the  parasite.  In  the 
writer's  judgment,  based  upon  s  lengthened  eii- 
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Crience,  no  remedy  is  equal  to  male  fern,  for  lie 
a  t'uuad  the  ethereal  eztmct  of  this  root  ed'ec- 
tire  in  cases  where  the  employment  of  nearly  all 
the  otherremedies  had  failed.  On  the  other  haod. 
Dr.  Vock  speaka  of  the  infallible  effects  of  pome- 
granate rout  bark  (Dt  LuUworm  en  het  middsl 
om  kern  mit  te  drijv<m,  Utrecht,  1873).  In  the 
country  districts  of  England  the  favuorite  re- 
medy is  turpentine,  but  its  emplDymcnt  is  gra- 
dually giving  way  to  that  of  male  fern.  Withoat 
doubi,  the  o  1  of  turpeaiine  is  an  excellent  taenia- 
foge !  yet  its  naaxeoas  character  (except  in  cap- 
soles),  combined  with  the  well-kuo^-n  f.ict  that 
it  not  unfrequently  produces  strangury,  besides 
other  irreguliir  effects,  should  render  practi- 
tioners caniious  in  its  employment.  To  a  certain 
•xtent  the  a-te  of  the  male  fern  oil  or  extract  is 
open  to  objection  on  the  score  of  itii  nauseous 
taste ;  but  this  disadvantage  is  more  than  coun- 
terbalanced by  the  smallness  of  the  qaautity 
required  for  a  dose.  In  only  one  instance  has  the 
writer  seen  this  dmg  persuteiU/y  rejected  by  the 
stomach.  To  obviate  this  inconvenience  a  variety 
of  extracts  have  been  prepared  by  pharmaceu- 
tists. The  writer  has  tried  several  of  the  vermi- 
foge  extracts,  such  as  kousso,  kamala,  male  fern, 
but  finds  none  equal  in  power  to  the  oil  of  male 
fern.  M.  Meckel  has  sought  to  ascertain  the 
active  piirt  of  pumpkin-seeds,  and  he  found  that 
t  resides  in  the  outer  membrane  surrounding  the 
embryo  {laHcet, 1675,  vol.  ii.).  In  two  eises  in 
which  he  administered  this  membrane  the  tape- 
worm was  expelled  entire.  M.  Heckel  believes 
the  active  agent  to  be  a  re&in,  and  he  thinks  that 
castor  oil.  which  in  the  caaes  in  quesition  was 
given  both  before  and  after  the  remedy,  acts 
favourably,  not  merely  by  its  purgatne  proper- 
ties, but  also  in  rirlne  of  its  power  of  dissolving 
the  resin. 

Success  in  the  result  depends,  not  so  much  on 
the  choice  of  the  tieuiafuge,  as  upon  the  mode  of 
administering  it,  and  of  observing  the  resulta 
accurately.  In  nine  out  of  ten  cases  it  is  taken 
for  granted  that  all  is  right,  if  the  patient  has 
only  stated  that,  after  taking  the  mcnlicine  pre- 
scribed, he  gut  rid  of  several  yards  of  the  worm. 
The  writer  lias  heard  of  an  instano«  where  the 
patient  alleged  that  he  passed  a  single  tape- 
worm which  measured  100  yards.  Of  coarse  it 
is  quite  conceivable  that  a  person  may  be  the 
victim  of  half-a-<iozen  or  more  tape-worms  at 
a  time.  Twelve  full-grown  tape-worms,  eadi  2o 
feet  in  length,  would  collectively  give  an  ad- 
meanuremetit  of  100  yarls;  bat  the  writer  has 
never  yet  found  proof  of  the  occurrence  of  more 
than  four  perfect  teniae  in  one  and  the  same 
human  bearer.  Such  an  instance  has  been  re- 
corded by  Mr.  Welch  in  his  admirable  memoir 
on  the  anatomy  of  T.  vudiocauellata  ( Quarterly 
Journal  of  Mtcroacopic  ScitHce,  187d).  On  several 
occasions  the  writer  has  had  patients  suffering 
from  more  than  one  tape-worm,  and  in  one  in- 
stance, where  there  were  two,  botli  kmd*  were 
•spelled  at  one  and  the  same  time.  Kuchen- 
aieister  refers  to  nameroas  allaged  instances  of 
the  occurrence  of  several  tape- worms  in  one  host, 
^noting,  amongst  others,  that  by  Madame  ileller, 
vho,  it  is  said,  encountered  as  many  as  forty  in 
ana  patient.  We  take  npon  oarMlves  to  say, 
that  m  most,  if  not  in  all,  of  these  so^allfd  mul- 


tiple tap»-worm  eases,  the  various  broken  frag- 
ments of  one  or  two  large  parasites  have  been 
reckoned  as  representing  so  many  different  worms. 
Not  infrequently  foreign  bodies  resembling  seg- 
ments of  tape-worm  are  regarded  as  so  many 
parasites,  and  the  cases  ore  treatad  accordingly. 
In  the  management  of  genuine  cooes  it  is  most 
important  that  the  head  »hoaU  be  secured.  This 
minute  structure  is  very  frequently  detached 
separately  from  the  body,  and  it  is  still  more 
frequ-'ntly  left  adhering  to  the  mucous  membrane 
of  the  small  inte>tine,  when  the  greater  part  of 
the  body  of  the  worm  has  been  expelled.  It  rarely 
happens  that  either  a  nurse  or  a  patient  has  any 
n'jtiou  as  to  what  the  head  of  a  tape-worm  is  like, 
an  i  we  fear  that  many  practitioners  are  in  the  like 
case.  Fur  this  want  of  knowledge  there  is  really 
no  excuse;  nevertheless  we  have  heard  it  laid  to 
the  ch:irge  of  ourr>linie.il  teachers  th  it  they  have 
never  afforded  the  necessary  instructions  on  thie 
subject.  Be  that  as  it  may,  the  wriUr  has  for 
many  years  past  insisted  on  a  more  thorough 
examin:itiun  uf  the  Isces  following  upon  the  ad- 
ministration of  vermifuges.  Only  in  exceptional 
instances  docs  the  head  of  the  worm  remain  at- 
tached to  the  unbroken  strobile  or  tap*- worm- 
colony.  In  such  cases  a  nurse,  or  the  patient 
himself,  may  remove  the  head  and  brmg  it  with 
the  boJy  to  the  practitioner.  In  the  majority  of 
cases  the  body  of  the  worm  breaks  off  at  the 
base  of  the  neck,  but  frequently  also  at  the  upper 
and  narrower  part,  about  an  inch  from  the  head, 
more  or  less.  Occasionally  the  rupture  takee 
place  at  the  base  of  the  head,  leaving  nothing 
but  the  expanded  cophalic  portion  with  its  suckers 
(and  crown  of  hooks,  if  it  be  an  armed  species) 
intact.  The  writer  has  recorded  an  instance  in 
which  only  tlie  suckers  themselvt-s  were  left  after 
the  expulbion  of  the  entire  body  of  the  worm  had 
been  effected  {Tape-woritu,  3rd  editiun,  case  iv. 
p.  bb).  In  regard  to  the  employment  uf  enemata, 
as  recommenilfd  by  Moeler,  the  writer  is  of 
opinion  that  the  practice  is  altogether  contra- 
indicated.  If  it  were  true  that  the  once  delnclted 
head  were  capable  of  re-anchoring  itself  in  the 
lower  bowel,  as  Mosler  supposes  may  be  the  case, 
then  possibly  such  injections  might  be  employed 
with  advantage.  The  notion  tlutt  a  tapoworm 
could  re-dovelop  in  such  a  situation  is  quite  at 
variance  with  all  that  wo  know  respecting  the 
growth  and  economy  of  human  cestoids. 

As  regards  prescribing,  all  that  we  deem  it 
necessary  here  to  say  is  that  caution  should  be 
exercised  as  to  the  quality  and  quantity  of  the 
drugs  administered,  and  also  in  respect  of  the 
length  of  time  during  which  tbe  worm-poisone 
may  be  given.  The  writer  has  witnessed  serioue 
results  from  the  persixtent  use  of  turpentine  and 
male  fern,  though  the  doses  themselves  were  not 
excessive.  He  hae  witnessed  toxic  effects  from 
one-drachm  do^es  of  the  male  fern  extract,  when 
given  a  few  times  in  succession  to  adults.  In 
young  cliildrcn  half-drachm  doses  sometimes  pro- 
duce wandering  and  mental  confusion.  Theee 
unpleasant  symptoms  are  of  brief  duration,  pro- 
vided the  tvniitfugee  be  stopped.  In  treating 
young  persons  with  powerful  anthelmint/'cs  the 
pationta  should  always  be  carefully  watched, 
and  ^nmt  care  bt  exercised  lest  tlie  treatment 
be  injadidonsly  proioaged.    So  variable  ore  th« 
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phenomena  and  experience*  enconntered,  that  it 
18  not  eiuiy  to  lay  down  any  precise  rults  which 
shall  be  applicable  to  all  case*.  In  every  in8tance 
the  practitioner  must  be  guided  by  the  actual 
result  of  each  day's  succeBvire  treatment.  If 
he  obtain  the  head  of  the  worm  he  need  not 
hesitate  to  pronounce  that  his  patient  is  ctircd, 
unless  there  be  evidence  that  he  has  to  deal 
with  more  than  one  parasite.  This  very  essen- 
tial point  is  not  so  easy  of  determination  as 
might  be  supposed.  If  the  bodies  of  two  or 
three  distinct  parasites  be  broken  up  by  the 
wonn-poison  and  expelled,  it  requires  very  accu- 
rate knowledge  of  the  sexually  mature  and  im- 
mature proglottids  rt'Spectively,  in  order  that, 
by  inspection,  the  practitioner  may  determine 
the  point  in  question.  All  the  portions  must  be 
carefully  removed  from  the  stool  and  laid  end  to 
end,  according  to  the  form  in  which  they  would 
present  themselves  daring  life.  If  this  be  accu- 
rately done,  then,  and  then  only,  can  it  be  said 
whether  the  patient  has  been  the  victim  of  one, 
two,  three,  or  more  tape-worms.  In  the  correct 
management  of  such  cases  there  i.s  much  trouble 
and  labour  to  be  overcome,  to  say  nothing  of  the 
exercise  of  that  scientific  knowledge  which  a  care- 
ful study  of  the  structure  and  economy  of  these 
singular  parasites  involvns.  No  two  cases  are 
exactly  alike.  In  diagnosis,  as  well  as  in  treat- 
ment, various  questions  present  themselves,  the 
correct  solution  of  any  one  of  which  may  be  of 
importance  to  the  patient.  The  writer  has  wit- 
nessed serious  results  from  false  diagnoses.  In 
one  of  those  maltreated  cases  the  patient,  a  lady, 
had  undergone  six  years  of  persistent  drugging 
by  vermifuges,  when  all  this  time  she  was  not 
infested  by  tape-worm,  neither  had  she  at  any 
time  previously  entertained  the  presence  of  any 
cestode  parasite.     See  Tamia. 

T.   S.    COBBOLD. 

TAPPIKTO. — A  popular  Bynonym  for  para- 
centesis.    See  Faiucentesis. 

TABANTIBM  {tarantula,  a  ground  spider). 
Stkon.  :  Fr.  Tarenlisme;  Chorieepidimique;  Ger. 
Tarantismvs. 

Definition.  —  An  epidemic  dancing  mania, 
prevalent  in  Italy  in  the  sixteenth  and  seven- 
teenth centurifJi,  originating  in  fear  of  the  bite 
of  the  tarantula,  as  a  remedy  for  which  the  dance 
was  adopted.  A  full  account  of  it  will  be  found 
in  Hecker's  Epidemics  of  the  Middle  Ages. 

HiSTOHT.— The  Italian  dancing  mania  com- 
menced in  Apulia,  in  the  latter  part  of  the 
fifeenth  century,  contemporaneously  with  the  St. 
Vituh's  dance  in  Germany.  The  ground  spider 
had  long  been  held  in  dread,  as  causing,  by  its 
bite,  symptoms  of  nervous  and  physical  prostra- 
tion, which  might  end  in  death,  or  lifelong  las- 
situde. At  this  period  the  fear  of  the  frequently 
recurring  epidemics  of  the  Black  Death,  eastern 
plague,  and  other  diseases,  caused  widespread  de- 
pression. The  tarantula  was  dreaded  through- 
out Italy,  and  a  bite  from  an  unknown  source 
was  a  ready  explanation  of  any  symptoms  of 
nervous  prostration.  The  inspiriting  influence  of 
music  and  rhjrthmical  motion  was  found  to  dis- 
pel, for  a  time,  the  depression,  and  the  theory 
woae  that  by  this  means  the  poison  of  the  spider 
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wils  distributed  over  the  body,  and  expelled 
through  the  skin.  The  nervous  excitement  of  the 
remedy  proved,  however,  a  greater  evil  than  the 
real  or  Kupposed  disease.  The  induced  emotion 
outran  control.  The  dancing  became  frantic,  and 
was  continued  until  the  dancersfell  senvcKss  from 
exhatution,  with  the  result  of  leaving  them  fur  n 
lime  free  from  the  depression.  The  dancing  mania 
spread  by  moral  contagion,  and  large  numbers  of 
persons,  young  and  old,  male  and  female,  became 
affected.  The  temporary  relief  gained  by  the 
dance  led  to  the  adoption  of  the  remedy  at  in- 
tervals, which  ultimately  became  yearly ;  and 
every  summer  the  sufferers  grew  depressed  in 
anticipation  of  the  advent  of  the  annual  dance. 
Strange  p<<ychical  conditions  were  indnced  by 
the  emotional  disturbance  ;  other  sensory  impres- 
sions besides  music  gave  pleasure,  and  certain 
colours,  such  as  rod,  or  the  sight  of  the  sea  or 
even  of  clear  water,  exerted  a  strange  fascina- 
tion. The  sexual  passion  became  involved  in 
the  tumult  of  emotion,  and  the  mental  excite- 
ment occasionally  ended  in  self-destruction.  Of 
longer  duration  than  the  dancing  epidemics  of 
Northern  Europe,  tarantism  was  at  its  heipht  in 
the  seventeenth  century,  and  gradually  died  out 
in  tlie  eighteenth,  leaving  only  a  designation  for 
a  lively  dance  as  its  harmless  legacy. 

"W.   R.   GOWEBS. 

TABASP,  in  Unterensadin,  Switzer- 
land.— Alkaline  sulphated  waters.  See  Minebal 
Watkes. 

TAKTAB  EMETIC,  Poisoning  by.— 
SvNON. :  Fr.  Empoifsonement  par  fJutimoine ; 
Ger.  Antimoniumvergi/tunff.— Poisoning  by  tar- 
tar emetic,  a  soluble  double  tartrate  of  anti- 
mony and  potassium,  is  not  very  common.  The 
emetic  properties  of  the  salt  generally  ensure  its 
speedy  ejection  from  the  stomach.  Poisoning  by 
the  salt  may  be  either  (1)  acute,  from  the  inges- 
tion of  a  large  dose  ;  or  (2)  chronic,  the  patient 
succumbing  under  the  exhaustion  consequent 
upon  its  prolonged  administration. 

1.  Acute  poisoning. — Shortly  after  taking 
a  largo  dose  of  tart>ir  emetic,  the  patient  is 
seized  with  intense  nausea  and  faintness,  accom- 
panied by  depression  of  the  force  of  the  pulse, 
and  increased  perspiration.  Violent  vomiting 
and  retching  follow,  with  a  burning  pain  and 
sense  of  constriction  in  the  mouth,  throat,  and 
gullet.  Vomiting  affords  no  relief  to  the  nausea 
and  pain,  and  is  repeated,  the  vomited  matters 
becoming  bilious,  and  ultimately  perhaps  blood- 
tinged.  A  metallic  taste  is  felt  in  the  mouth ; 
the  abdomen  becomes  painful  and  tender ;  and 
profuse  diarrhoea  sets  in,  the  faeces  often  contain- 
ing a  considerable  quantity  of  blood.  The  urine 
is  at  first  increased  in  quantity ;  but  later  it  may 
be  scanty,  blood-tinged,  or  suppressed.  The  cir- 
culation is  throughout  depressed;  and  the  skin 
cold,  clammy,  and  bathed  in  profuse  perspiration. 
The  muf^culnr  system  is  relaxed ;  but  cramps 
of  the  extremities  may  torture  the  patient.  In 
rare  cases  a  pustular  rash  appears,  like  that 
produced  by  the  external  mediciuHl  application 
of  the  drug.  In  some  cases  neither  vomiting 
nor  purging  has  occurred,  the  symptoms  being 
simply  those  of  intense  prostration,  with  embftr- 
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ra«sed  respiration.    In  fiiUd  cases  death  occurs 
within  a  few  hours. 

2.  Cbronio  poisoning. — The  administration 
of  rt-peatod  small  doses  of  tartar-emetic  causes 
nausea,  vomiting,  purging,  exhaustion,  and 
debility,  which  not  infn-quently  prove  fatal. 
These  symptoms  are  accompanied  by  depressed 
irregular  circulation,  profuse  perspiration,  and 
disturbances  of  respiration. 

AKAToincALCHA.RAcrsits. — Tliesearesomewhat 
variable,  but  on  the  whole  are  those  of  a  m<>tallie 
Irritant  poison.  In  most  cases  there  is  inflamma- 
tion of  tLe  stomach  and  intestinal  tract  generally, 
not  so  patchy  nor  marked  by  such  brit;ht  red- 
ness, as  in  arsenical  poisoning.  Not  infrequently 
the  stomach  and  small  intestinoA  escape,  and 
the  inflammation  ma^  be  confined  to  the  laig9 
bowel;  even  ulceration  of  the  intestines  may 
ooenr,  accompanied  by  hemorrhagic  extrava- 
sations. Hypostatic  congestion  of  the  lungs  is 
sften  prominenL 

Diagnosis. — Poisoning  by  Uirtar  emetic  may 
be  diagn<«ed  from  other  irritants,  especially 
arsenic,  by  tlie  greater  and  earlier  depression, 
Jie  profuse  perspiration,  greater  irregularity  of 
pulse,  and  the  more  irregular  respiration.  An 
analysis  of  the  ejccta  or  of  the  urine  is  always 
advi»able,  and  often  indispensable  to  complete 
the  diagu'isis.  In  chronic  cases  an  analysis  of 
the  urine  is  the  only  satisfactory  mode  of  de- 
termining the  nature  of  the  illness,  where  tartar 
'smetic  is  n'>t  known  to  have  been  administered 
AS  a  medicine. 

Proonosis. — This  mnst  always  be  grave,  so 
long  as  the  ejecta  contain  coosidt- ruble  quantities 
of  the  poiMo.  In  acute  cases  the  patient  cannot 
be  considered  out  of  danger  till  not  only  the 
vomiting  has  ceased,  but  an  obvious  return  of 
strength  has  set  in  fur  some  time. 

Fatal  Dose.— Two  grains  have  proved  fatal  to 
an  adult.  Much  Urger  doses  may,  however,  as 
a  rule,  be  taken  with  impunity.  The  danger  is 
mticb  increased  if  the  p<jison  be  taken  in  con- 
junction with  some  substance,  such  as  opium, 
which  deadens  the  susceptibilities  of  the  stomach. 

TuxATMEXT. — The  stomach-pump  is  seldom 
necessary,  vomiting  being  very  profuse.  The 
elimination  of  the  poison  may  be  hastened  by 
free  administration  of  diluents,  and  the  stomach 
protected  by  mucilaginons  drinks.  The  stomach 
should,  however,  be  washed  out  by  means  of 
the  syphon-tube.  The  most  eflTective  antidote 
is  tannin,  which  forms  an  insoluble  tannate  of 
antimony.  For  this  purpose  tincture  of  cinchona, 
decoction  of  oak-bark,  or  strong  infusions  of 
tea  or  coffee,  may  be  admini-^tered  ;  or  the 
stomach  may  be  washed  out  with  similar  fluids, 
or  with  a  solution  of  half  a  drachm  of  tannin. 
Not  till  after  this  has  been  done,  or  the  stomach 
well  and  repeatedly  cleansed  by  free  vomiting, 
should  opinm  be  administered.  The  after  treat- 
ment will  depend  upon  the  svmptoms.  Tlie 
treatment  of  chronic  cases  cotutsta  in  cessation 
of  the  administration  of  the  poison;  in  the  ex- 
hibition of  ammonia,  stimulants,  and  tonics; 
and  in  careful  support  of  the  strength.  Nutrient 
and  opiate  enemata  are  of  the  grmtest  service. 
Thomas  S/tmaatm. 

TASMANIA.— A  varm,  eqoable,  sob-tio- 
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pical  climate.  Mean  temperature  of  Hobart 
Town,  the  capital,  64°  Fah.  Prevalent  winds, 
N.E.  and  S-W.  ikt  Australasu  (in  Api-endix)  ; 
and  Clim ATB,  Treatment  of  Disease  by. 

TASTB,  Disordera  of.  —  Stnok.  :  Fr. 
TnmUtt  du  Gout;  Ger.  Stohrungm  dsa  (?«• 
tcMmacket. 

Disorders  of  taste  have  to  be  carefully  distin- 
guished fh>mdistttrbaBOoof  olfactory  impressions, 
on  which  all  perception  of  flavour  depends.  They 
have  also  to  be  distinguished  from  disturbed 
appreciation  of  the  sensations  of  taste— in- 
creased or  diminished  enjoyment  of,  or  disgust 
at,  sensations  which  are  themselves  normal. 

1 .  Increased  sensitiTeness  of  the  nerrvs 
of  ttste. — Sy.von.  :  Gustatory  hyperssthesia; 
HypergeHsia. — This  condition  is  evidenced  by 
detection  of  a  substance  too  minute  in  quantity 
to  be  perceived  by  normal  taste,  or  by  an  abnor- 
mally intense  impression  when  a  given  quantity 
of  a  8u)>stance  is  tasted.  In  excitable  states  of 
the  nervous  system,  as  in  general  malnutrition, 
substances  in  small  quantities  in  the  blood  are 
toi-ted  with  great  readiness;  the  bitterness  of 
morphia  injected  beneath  the  skin  may  be  at 
once  noticed  (Wemich),  and  for  long  after  a 
bitter  substance  has  been  taken,  whatever  is 
tasted  may  seem  bitter.  Gustatory  hyperes- 
thesia is  often  met  with  in  hysterical  persons, 
and  sometimes  in  the  insane.  It  is  not  usually 
a  symptom  of  sufficient  prominence  to  demand 
special  treatment. 

2.  Perverted  sense  of  taste. — Srxoir.:  Gns- 
tatory  paresthesia ;  Parageusia. — This  is  not 
uncommon  in  neurotic  states.  Substances  excite 
a  different  taste  from  that  to  which  they  naturally 
give  rise.  A  bitter  flavour,  for  instance,  is  de- 
tected in  a  simple  saline.  This  condition  is 
commonly  conjoined  with  altered  appreciation  of 
the  taste  which  is  recognised,  so  that  substances 
commonly  considered  pleasant  are  disliked,  and 
those  are  enjoyed  which  commonly  excite  dis- 
gust. It  is  seen  in  a  slight  degree  in  some 
toxemic  conditions,  but  more  frequently  in 
psychical  disturlmnces.  In  hysteria  it  leads  to 
various  absurdities  in  diet. 

3.  Subjective  sensations  of  taste. — These 
occur  sometimes  from  disorders  of  theccntral  ner- 
vous system,  in  hysteria,  insanity,  and  occasion- 
ally in  epile[>toid  states.  The  sensation  is  usually 
of  an  unpleasant  description,  and  probably,  from 
its  character,  is  produced  in  the  region  supplied 
by  the  glosso-pharj'ngeal  nerve. 

Subjective  sensations  of  taste  occur  also,  very 
rarely,  from  irritation  of  the  gustatory  nerves. 
They  have  been  produced  experimentally  by  gal- 
vanising the  chorda  tympani,  when  exposed  by 
difease  of  the  internal  ear,  and  have  occurred  in 
some  cases  of  disease  of  the  petrosal  pirt  of  the 
facial  nerve.  Irritation  of  the  nerves  ending  in 
the  tongue  by  mechanical  and  electrical  stimuli 
may  also  cause  a  sensation  of  taste.  These  sub- 
jective sensations  have  to  l)e  distinguished  from 
abnormal  sensations  due  to  sulwtances  in  the 
blood  or  to  secretions  of  the  month.  The  treat- 
ment of  the  symptom  is  that  of  its  cause. 

4.  I«oas  of  the  Sense  of  Taste.— Srvoir.  t 
Gustatory  anesthesia ;  Ageusia. 

Mtxoumx. — Diminished  sense  of  taste  may 
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depend  (a)  On  thickening  or  other  changes  in  the 
mncoiis  membrane  of  the  mouth,  renderini?  the 
ner>-e-endings  less  acceamble  to  sapid  solutions. 
(6)  On  l<x-al  applications  lessening  the  irrita- 
bility of  the  nerre-endings.  Hot  or  cold  appli- 
cations may  temporarily  destroy  the  sense  of  taste. 
Cool  sulwtances  cannot  be  tasted  so  well  as 
those  which  are  warm,  (c)  On  hysterical  and 
other  functional  nerrou.^  disturbances,  {d)  On 
disease  of  the  nerres  which  conduct  tho  sensa- 
tion. There  is  still  much  uncertainty  as  to  the 
nerves  concerned  in  this  function.  Perception 
of  taste  over  the  posterior,  and  perhaps  also  the 
middle  third  of  the  tongue,  the  soft  palate,  and 
the  anterior  pillars  of  the  fauces,  is  beliered  to 
depend  on  the  glosso-pharyngeal  nerre,  and  to 
be  lost  when  th^it  nerve  is  paralysed.  It  is  pro- 
bable, however,  that  this  is  not  the  case  in  all 
persons.  The  writer  has  met  with  an  instance 
of  complete  unilateral  loss  of  taste  on  tongue 
and  fauces,  in  which  the  fifth  nerve  was  para- 
lysed, and  the  gloeso-pharyngeal  was  unaffected. 
Taste  in  the  anterior  third  of  the  tongue  de- 
pends on  the  gustatory  or  lingual  branch  of  the 
fifth,  and  probably  on  the  fibres  it  receives  from 
the  chorda  tympani.  Hence  destruction  of  the 
lingual  (section  for  neuralgia — Inzani),  disease 
of  the  chorda  tympani,  and  disease  of  the  facial 

i'ust  above  the  origin  of  the  chorda  tympani, 
lave  all  been  followed  by  loss  of  taste  iu  the 
fVont  of  the  tongue.  It  is  exceedingly  common 
in  facial  paralysis  from  rheumatic  iiiflammption 
of  the  nerve-trunk,  no  doubt  from  the  mischief 
pissing  up  the  bony  canal  as  far  as  the  origin  of 
the  chorda  tympani.  Division  of  the  facial  nerve 
outside  the  skull  has  also  caused  loss  of  tHste 
(Stich;  Lotzbeck),  and  hence  it  is  thought  that 
some  fibres  from  the  tongue  must  reach  the 
facial,  by  external  junction.  It  is  much  more 
probable  that  migrating  neuritis  may  have 
passed  up  the  nerve,  and  have  involved  the 
chorda  tympani,  in  these  cases.  But  inbtances 
are  on  record  in  which  no  loss  of  taste  has 
resulted  frum  destruction  of  the  chorda  tympani, 
and  hence  it  is  assumed  that  some  gustatory 
fibres  pass  from  the  lingual  to  the  otic  ganglion, 
and  thence  by  the  small  superficial  petrosal  nerve, 
and  the  nerye  of  Jacobson,  to  the  glosso-pharyn- 
geal. In  these  cases  it  is  possible  that  the  fifth 
nerve  may  supply  the  gustatory  fibres  directly  to 
the  front  of  the  tongue.  Moreover,  the  glosso- 
pharyngeal fibres  have  been  themselves  traced 
by  Rudinger  to  the  fore  part  of  the  tongue,  anas- 
tomosing with  the  twigs  of  the  lingual,  and 
Enlenberg  suggests  that  in  some  cases  they  may 
maintbin  the  luuction  of  the  latter.  As  to  the 
path  of  the  gustatory  fibres  wiiich  tho  chorda 
tympani  conveys  to  the  facial  nerve,  there  is 
much  difference  of  opinion.  Lussana  believes 
that  they  continue  with  the  facial  and,  as  the 
'intermediate  part'  of  that  nerre,  pass  to  a 
nucleus  near  tlwit  of  tho  glosso-pharyngeal.  But 
since  disease  of  the  facial  nerve  within  the  skull 
does  not,  aa  a  rule,  cause  loss  of  taste,  most 
authorities  consider  that  the  fibres  leave  the 
facial  nerve  in  the  large  superficial  petrosal,  and 
thns  reach  the  sphen>palatine  ganglion,  and, 
according  to  Schiff,  pass  to  the  brain  by  the  fifth 
nerve.  This  view  is  supported  by  the  case  just 
mentioned  and  by  one  recorded  by  Hinchbeig, 


in  which  disease  of  the  fifth  within  the  skuU 
caused  loss  of  taste  in  tho  front  of  the  tongue. 
In  other  cases  of  disease  of  the  fifth  there  is  no 
loss  of  taste  ( Lussana,  Renzi,  Althaus) ;  but  this 
is  not  decisive,  since,  as  just  observed,  the  exten- 
sive distribution  and  connection  of  the  glosso- 
pliaryngeal  nerve  may  permit  vicarious  actiou. 
Moreover  the  position  of  the  disease  in  the  fifth 
nen'e  was,  in  many  of  the  cases,  uncertain.  la 
some  the  symptoms  may  have  been  due  to  disease 
of  the  nucleus  of  the  nerve,  from  which  the  gusta- 
tory fibres  m:\y  be  sep.irate.  Hermann  suggests 
that  more  fibres  may  piss  from  the  large  and 
small  superficial  petrosal  nerves,  directly  to  the 
glosso-pharyngeal,  than  is  commonly  assumed; 
but  the  glosso-pharyngeal  nerve  has  been  para- 
lysed without  loss  of  taste  in  the  anterior  part 
of  the  tongue.  It  is  highly  probable  that  the 
difference  of  opinion  regartling  the  course  of  tho 
gustatory  fibres  is  due  tx>  the  circumstance  that 
this  path  varies  in  different  individuals. 

Symptoms. — Loss  of  taste  involves  the  percep- 
tion of  bitter,  sweet,  and  snline  characters,  to 
which  should,  perhaps,  be  added  the  metallic 
quality.  These  may  be  lost  in  varying  degrees. 
Each  part  of  tho  tongue  po8se.sses  tiie  power 
of  recognising  every  quality,  but  not  in  the 
same  degree;  bitterness  and  sweetness  are  ap- 
preciated chiefly  by  the  glosso-pharyngeal  at  the 
back,  acidity  and  saltness  by  the  lineal  in  the 
fore  pait  of  the  tongue,  chiefly  at  the  tip  and 
edges.  The  onset  of  the  defect  may  be  sudden, 
as  in  hysteria ;  or  gradual,  as  in  most  forms  of 
nerve-lesion.  In  the  latter  it  is  usually  uni- 
lateral; in  rare  cases  both  sides  are  involved.  It 
is  associated  with  other  symptoms  of  loss  of 
function  of  the  affected  nerves,  as  iu  the  case 
mentioned,  in  which  there  was  loss  of  sensibility 
in  the  face,  and  paralysis  of  the  muscles  of  mas- 
tication. 

DiAONOSis.— Loss  of  taste  has  always  to  be 
carefully  distinguished  from  loss  of  smell,  since 
all  flavours  are  recognised  by  the  olfactory  nerve, 
and  it  is  commonly  assumed  that  when  these 
cease  to  be  perceived,  taste  is  lost.  The  power 
of  tasting  must  be  ascertained  by  powders  or 
colourless  solutions  which  shall  convey  no  infor- 
mation. Citric  acid,  quinine,  sugar,  and  salt,  in 
powder  or  solution,  answer  well.  The  tongue 
must  be  held  out,  and  the  substance  or  solution 
placed  on  the  part  of  the  tongue  it  is  desired  to 
test,  and  after  each  observation  the  month  mnet 
be  rinsed  with  water.  It  must  be  remembered 
also  that  the  anterior  part  of  the  tongue  is 
almost  destitute  of  the  sense  of  taste,  except  on 
the  edges  and  tip.  If  the  loss  is  unilateral,  the 
powder  may  be  rubl^ed  on  the  side  of  the  pro- 
truded tongue,  nejir  the  tip,  with  the  finger,  and 
the  patient  should  indicate,  by  nodding  or  shak 
ing  the  head,  whether  it  is  tasted,  before  the 
tongue  is  withdrawn  into  the  mouth. 

Proomosis. —  This  is  good  in  hysteria,  less 
favourable  in  nerve-affections.  The  loss  due  to 
affection  of  the  facial  nerve  is  frt-quently  re- 
covered from,  but  may  prevail  even  when  the 
function  of  the  latter  is  recovered.  In  intra- 
cranial disease  of  nerves  the  prognosis  is  very 
unfavourable. 

Tbratmknt. — The  treatment  in  nerve-disease 
ia  that  of  the  cause  of  the  symptom.    Stimnla 
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tion  of  the  nerres  in  the  tongue  may  sometimes 
ftid  the  ivcovery  of  function,  and  fur  this  faru- 
disatiun  is  thu  uiot>t  efiVctunl.  In  hysterical  loM 
of  tasto  this  coiumunly  suffices.  ^Vhere  it  de- 
pends on  aflVction  of  the  ntucoua  membroae  of 
the  tongue,  local  measures  alone  iire  necessary. 
W.  R.  Oo^rsBM. 

TEETH,  Diseases  of.— Stxon.  :  Fr.  Ma- 
laiU*  de«  Dent* ;  Ger.  KrankhciteH  der  ZdJuu. 

Intkuuvctiom. — The  teeth  are  peculiar  oi^ans, 
botli  anatomically  and  physi(>logic;iUy.  The 
three  hard  tissu*  s  of  the  teeth  are  comparatively 
of  low  organization,  while  they  .-ire  in  connection 
internallv  with  %  structure,  the  pulp,  mainly 
composed  of  plexuses  of  nerves  and  blood-ve.— 
■els,  and  their  roots  are  covered  externally  with 
•  highly  nerrouH  and  vascular  periosteum. 

'Siio/uitctioita  of  the  teeth  are  important.  They 
exercise  a  large  influence  in  the  production  of 
articulate  sounds.  They  have  a  keen  tactile 
&culty,  by  which  they  recognise  the  texture  of 
food,  and  detect  the  presence  of  foreign  bodies. 
But  their  most  important  function  is  mastica- 
tion, by  which  food  is  comminuted  and  at  the 
■amo  time  insalivated,  two  essential  prclimi- 
nttries  to  digestion.  The  loss  of  the  tectli  is  with 
many  of  the  lower  animals  the  limit  of  life,  from 
the  cesstition  of  th&>e  processes ;  and  the  failure 
of  mastication,  through  edentulous  age,  is  a 
frequent  cause  of  intractable  dyspepsia  in  the 
baman  subject.  This  fact  cannot  be  too  con- 
stantly remembered  by  the  practitioner.  The 
restoration  of  mastication  by  means  of  artificial 
teeth  is  often  the  immetliate  core  of  imperfect 
digestion,  which  diet  and  drugs  have  failed  to 
influence. 

The  diseases  of  the  teeth  are  for  the  most 
part  of  a  surgical  character,  and  need  operative 
interference.  The  pithologiciil  conditions  of  the 
teeth  are,  however,  of  importitnt  interest  to  the 
medical  practitioner,  causing  and  explaining,  as 
they  do,  many  maladies,  es<pucially  of  the  nervous 
BTStem,  and  having  a  serious  bearing  on  diges- 
tion and  nutrition  as  dependent  on  efficient  mas- 
tication. 

Again,  the  forms  of  the  teeth,  and  the  characters 
of  their  tissues  are,  in  some  instances,  indicatire 
of  former  illness,  and  in  other  instances  are  of 
critical  diagnostic  value  in  establishing  the  exist- 
ence of  a  constitutional  taint  which  may  modify 
or  develop  disease.  The  teeth  are  dermal  organs, 
and,  as  such,  are  liable,  especially  during  their 
development,  to  be  affected  by  the  poison  of  the 
eruptive  fevers,  leading  to  disastrous  conse- 
quences to  the  teeth  themselves,  and  to  the 
immediately  contiguous  stmctures. 

From  the  pe«-uliar  position  and  surroundings 
of  the  teeth,  they  are  liable  to  mechanical  in- 
juries, and  to  chemical  and  physical  changes  of 
the  most  interesting  nature  in  themselves,  and  in 
relation  to  the  vital  manifestations  to  which  tliey 
lead. 

In  this  article  the  diseases  of  the  teeth  will  be 
discussed  in  the  following  order: — 1.  Abscess, 
and  blood-stains;  2.  Caries;  3.  Knamel,  pitted; 
4.  Eruption  of  wisdom  teeth,  difficult;  6.  IIc- 
morrhage  after  extraction ;  6.  Loosening ;  7.  N»- 
erosis,  after  acute  diseases ;  8.  Nervous  affections 
origicating  in  diseases  of  the  teeth;    9.  Odon* 
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tomes;    10.    Syphilitic  teeth;   and   11.   Tooth- 
ache. 

1.  Abscess  in  dentine,  and  blood-stains. 
Dentine  is  occasionally  liable  to  abscess  within 
its  substance,  from  suppuration  of  enclosed  tibro- 
vascular  tissue.  Jt  is  also  not  infrequently  dis- 
coloured by  the  extravasation  of  hemutine.  In 
neither  of  these  conditions  do  symptoms  arise  of 
interact  to  the  practitioner. 

2.  Caries. — Caries  of  the  teeth  is  by  a  greai 
deal  the  most  common  pathological  change  to 
which  the  human  body  is  liable.  It  generally 
affects  some  of  the  temporary  teeth  before  they 
are  shed ;  and  there  are  very  few  adults,  indeed,  in 
whose  teeth  caries,  in  tome  degree,  is  not  to  be 
fonnd.  Dental  caries  is  a  softening  and  disinte* 
gration  of  the  tooth's  surface,  gradually  penetra- 
ting towards  its  centre.  It  is  essentia. ly  a  super- 
ficial affection,  dependent  on  external  influences. 
These  are  chiefly  chemical,  though  partly  mecha- 
nical, and  it  is  not  improbable  that  the  action 
of  a  vegetable  parasite  (Leptothrtx  buccaim)  has 
some  share  in  the  process.  One  of  the  most 
remarkable  circumstances  in  this  ptthologieal 
change  is,  that  though  the  dentine  of  the  tooth 
undergoes,  through  disease,  a  radical  cliange 
in  physical  characters  and  chemical  composi- 
tion, ii  long  retains  its  Titality,  and  even  be- 
comes increasedly  sensitive.  The  idea  that  death 
of  the  tissue  antecedes  caries  is  quite  crro- 
neons.  The  most  obvious  commencement  uf 
caries  takes  place  on  the  surface  of  the  dentin* 
immediately  underlying  faulty  enamel,  but  in 
some  instances  it  commences  in  the  enamel  itself. 
When  the  enamel  is  at  tacked,  it  becomes  opaqne, 
whitibh,  or  grey,  and  then  gradually  stained  of  a 
brownit>h  colour,  and  this  is  soon  fuUowed  by 
still  more  obvious  changes  in  the  dentine.  The 
latter  tissue  undeigoes  more  rapid  alteration 
than  the  enamel ;  it  becomes  brown  and  soft, 
and  the  change  penetrates  in  the  direction  of 
the  tubes  towards  the  pulp,  while  it  spreads 
laterally  beneath  the  as  yet  healthy  enamel. 
These  changes  occur  in  endless  variety,  one  form 
passing  into  another.  The  extreme  varieties 
have  been  described  an  distinct  species  of  decay, 
without,  however,  sufficient  justification. 

At  times  the  disease  advances  to  a  certain 
stage,  and  tlien  ceases ;  the  intra-tubular  ma- 
terial becomes  calcifled;  and  the  surface  perfectly 
hard  and  dull-brown  or  black.  This  is  called 
' arrested,' ' Stat ionary,'  or  'carbonised'  decay. 
There  is  a  peculiar  and  characteristic  smell  in 
dental  caries,  like  that  of  gangrene  of  the  lung, 
or  like  the  scent  of  tlie  little  neuro^>terous 
insect  Chri/aopa.  The  softening  of  the  dentine  is 
brought  about  by  the  rcmovid  of  the  phosphate 
of  lime  in  a  soluble  acid  form,  and  its  replace- 
ment by  water.  Carious  dentine  has  an  acid 
reaction. 

The  real  causes  of  dental  caries  are  as  yet 
involved  in  much  obscurity,  and  need  not  be  hers 
discnssed.  The  consequences  are  of  more  prac- 
tical import.  Though  carious  dentine  may  re- 
tain its  vitality  for  a  considerable  time,  it  ulti> 
mately  dies,  while  part  of  the  same  tooth  may 
be  living,  and  a  line  of  demarcation  of  the  live 
snd  dead  tissue  indefinable.  The  results  of 
caries  are  many  and  serious.  Tooth-ache,  neu- 
ralgia, periostitis,  supporation of  the  pulp,  alveo 
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(ar  abscess,  and  occasionally  mnaealar  paralysis, 
may  all  arise  as  a  consequence  of  this  condition; 
and  it  is  particularly  important  for  the  practi- 
tioner to  bear  this  in  mind,  as  a  possible  as- 
sociation. 

Trbatmknt. — The  treatment  of  caries  may  be 
divided  into  preventive  and  remedial.  The  gene- 
ral conditions  of  health  that  lead  to  caries  are 
not  known  with  suf&cient  accuracy  to  allow  of 
such  regulation  of  the  functions  of  nutrition  as 
would  prevent  the  occurrence  of  decay  when 
it  arises  from  such  causes,  but  the  mechanical 
influences  which  occasion  it  are  within  easy  con- 
trol. Every  mechanical  action  which  injures 
the  surface  of  the  teeth  should  be  guarded 
against,  especially  the  crushing  of  the  enamel  by 
the  pressure  of  contiguous  teeth  when  crowded. 
Oleanliness,  by  brushing  with  a  dentifrice — 
which  removes  all  decomposing  matter  from 
contact  with  the  teeth — is  of  the  greatest  im- 
portance ;  but  tooth-powders  should  be  soft,  and 
free  from  cutting  particles  :  vegetable  charcoal 
being  carefully  avoided,  as  it  contains  small 
particles  of  silicates,  which  frequently  remove 
the  enamel.  Remedial  treatment  cannot  be  called 
curative,  as  there  is  no  restoration  of  lost  tissue; 
and  that  which  has  become  decalcified  never 
hardens  again.  But  caries  may  be  arrested,  and 
farther  decay  prevented.  The  softened  tissue 
should  be  removed ;  the  hard  subjacent  btruc- 
turs  polished  and  kept  smooth ;  projecting 
edges,  which  might  entangle  food,  levelled  and 
burnished ;  and  above  all,  cavities  should  be 
stopped,  and,  if  possible,  with  gold. 

3.  Unamel,  rooky  and  pitted. — It  is  of 
great  importance  to  distinguish  between  syphi- 
liti**  teeth,  and  other  malformed  teeth  which 
hare  no  similar  signification.  When  Mr.  Hutch- 
inson first  described  the  characters  of  teeth  which 
are  often  associated  with  inherited  syphilis, 
muth  unnecessary  distress  was  occasioned  by 
confounding  teeth  having  rocky  and  pitted 
eni>mel  with  those  that  were  truly  syphilitic  in 
their  origin,  and  many  persons  supposed  them- 
selves to  inherit  syphilis,  who  merely  possessed 
teeth  bearing  marks  upon  them  which  registered 
a  temporary  illness,  or  a  condition  of  depressed 
nutrition  in  childhood  when  the  affected  teeth 
were  forming.  Teeth  with  rocky  and  pitted 
enamel  vary  indefinitely  as  to  the  extent  of  their 
defective  formation,  from  a  slight  horizontal 
grooving  in  the  enamel,  to  a  condition  in  which 
the  whole  surfiice  is  rocky  and  rugged,  and 
studded  with  pits  like  a  thimble.  In  extreme 
cases  the  enamel  may  be  almost  entirely  want- 
ing ;  but  there  is  no  narrowing  of  the  apices  of 
the  crowns  of  the  teeth,  and  no  crescentic  notch 
in  the  superior  incisors,  as  in  syphilis.  The  de- 
fects of  the  enamel  are  nearly  always  horizontal 
in  their  disposition ;  and  even  the  pits  have  such 
an  arrangement  in  series.  This  condition  is 
most  frequently  seen  in  the  permanent  teeth, 
though  sometimes  in  the  temporary.  It  is  most 
manifest  in  the  first  molar,  the  incisors,  and  the 
canines.  Rirely  it  affects  the  bicuspids,  near  the 
apices  of  the  cusps ;  and  still  more  rarely  the 
whole  bicuspid  crown  suffers.  But  it  will  be 
observed  that  the  malformation  is  symmetrical 
in  the  corresponding  teeth,  and  that  in  the  dif- 
ferent teeth  It  has  occurred  at  a  point  in  its 


development  which  each  tooth  had  attained  at 
one  pjirticular  time.  The  writer  believes  that 
the  mildest  and  severest  aises  are  essentially  the 
same  in  their  pathological  mc.ining,  and  that  the 
difference  is  only  one  of  degree.  It  lias  been  sup- 
posed by  Mr.  Hutchinson  that  this  condition  of 
teeth  is  the  result  of  the  constitutional  influence 
of  mercury  given  in  childhood.  The  writt-r  be- 
lieves it  is  quite  unconnected  with  such  supposed 
cause.  It  is  extremely  rarp  for  mercury  to  affect 
the  mouth  in  children.  This  condition  of  teeth 
occurs  where  mercury  has  never  been  given,  and 
equally  among  peoples  not  addicted  to  the  use  of 
that  drug.  It  is  found,  moreover,  among  extinct 
races,  who  lived  before  mercury  was  used  as  a 
medicine.  The  microscopical  structure  of  teeth, 
thus  degenerated,  shows  that  the  condition  is 
essentially  one  of  imperfect  calcification  of  the 
enamel  and  dentine ;  and  the  writer  believes  that 
any  influence  or  disease  of  childhood,  suspending 
for  a  time  or  depressing  the  nutrition,  may  be  an 
efficient  cause.  As  this  state  of  tooth  is  perma- 
nent, it  remains  a  record  through  life  of  an  ill- 
ness in  childhood.  These  defects  in  the  tissues 
of  the  teeth  are  concurrent  with  their  lamina- 
tion. The  tissues  of  the  teeth,  especially  the 
dentine,  exhibit  a  series  of  layers  due  to  different 
degrees  of  calcification,  in  which  the  earthy 
impregnation  has  been  greater  and  less  alter- 
nately. This  is  a  normal  condition  up  to  a 
certain  degree ;  but  when  the  laminae  of  lesser 
calcification  are  extremely  defective  in  earthy 
matter,  histological  defects  arise  which  lead  to 
the  appearances  in  the  teeth  described. 

4.  Eruption  of  w^isdom  teeth.,  difficult. — 
Insufficient  room  in  the  jaw  for  the  advent  of  the 
wisdom  teeth  is  sometimes  attended  with  very 
painful  and  even  serious  symptoms.  These  are 
confined  to  those  cases  in  which  the  obstruction 
occurs  in  the  lower  jaw.  The  wisdom  tooth  has 
insufficient  room  to  come  through,  and  remains 
impacted  at  the  base  of  the  ascending  nimus 
of  the  jaw,  growing  and  pressing  against  the 
second  molar.  This  gives  rise  to  inflammation, 
and  pain  of  a  rheumatic  cha':.icter  wandering 
down  the  neck  and  arm,  the  latter  being  often 
weakened  in  muscular  power.  In  acute  and  neg- 
lected cases,  abscess  forms  at  the  angle  of  the 
jaw,  and  burrows  about  the  cheek.  One  remark- 
able symptom  is  trismus,  which  is  very  usual  in 
these  cases,  and  is  a  characteristic  symptom : 
the  masseter  muscle  becoming  contracted  and 
firmly  set,  so  that  the  jaws  can  hardly  be  opened 
a  quarter  of  an  inch.  This  locking  of  the  jaw 
sometimes  occasions  very  unnecessary  alarm. 

Well-authenticated  instances  of  epilepsy,  deli- 
rium, and  insanity  have  been  recorded,  having 
been  occasioned  by  the  resisted  eruption  of  the 
lower  wisdom  teeth,  and  cured  by  removal  of 
the  cause  of  irritation. 

Trkatmknt. — The  treatment  depends  much 
on  the  degree  of  obstruction.  Lancing  the  gum 
is  sometimes  sufficient.  Removal  of  the  wisdom 
tooth  is  the  proper  cure.  Where  there  is  trismus 
it  is  necessaiT  to  wedge  open  the  jaws — slowly 
but  persistently;  and  then  to  extract  the  offend- 
ing tooth,  if  possible.  If  it  cannot  be  reached, 
the  second  molar  should  be  extracted,  when  its 
pnsterior  fang  will  sometimes  be  found  absorbed. 
When  once  an  abscess  has  formed  in  associatioQ 
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irith  an  obetnicted  wisdom  tooth,  the  removal  of 
that  tooth  is  unavoidable.  Though  it  may  be 
necessary  to  remove  the  second  moLir  first,  the 
third  must  afterwards  follow,  or  the  abscess  will 
remain.  The  trismus  immediately  vouiiihes  on 
the  extraction  of  the  tooth. 

5.  Hamorrbace  after  too(h-eztr«otion. — 
This  is  an  oceasional  manifestation  of  the  h»- 
raorrhagie  diathesis,  but,  considerint^  how  many 
t«eth  are  extracted,  it  is  rare.  This  form  of 
bleeding  tisually  comes  on  some  hours  after  the 
tooth  h>iB  been  taken  out,  and  consiKts  of  a  more 
or  leas  rapid  welling  up  of  blood  in  the  recently 
emptied  sockets.  There  is  frequently  a  history 
of  inherited  hemorrhagic  diathesis.  It  is,  more* 
over,  occasionally  associated  with  menstruation. 

TaxAnacNT. — The  treatment  should  be  local 
Aod  general.  For  the  former  the  writer  would 
recommend  plugging  the  alveolar  cavities  with 
lint  or  cotton-wool,  previously  steoped  in  tinc- 
ture of  matico,  red-gum,  or  turpt-ntine ;  for  the 
latter,  the  internal  administration  of  turpentine, 
ergot,  or  tannin.  Toumiquota  hare  been  devised 
for  applying  and  sustaining  pressure  on  •the 
bleeding  surfaces. 

6.  Loosening  of  Teeth. — Srxoy. :  Spongy 
gums;  False  scurvy. 

Descriptioit. — The  terra  'scurvy  of  the  gums' 
has  long  and  generally,  though  very  incorrectly. 
been  applied  by  dentists  to  this  condition  of 
the  gums.  Instead,  however,  of  being  an  en- 
largement of  the  gums  from  extMva^tion  of 
blood  within  them,  it  mainly  consists  of  a 
geneml  dilatiition  of  the  smaller  vessels  uf  the 
papillae  and  periosteum,  and  ultimately  of  those 
gf  the  alveolar  bone.  At  first  the  gums  are 
enlarged  and  protrude ;  but  afterwards,  while 
the  edges  still  remain  thickened,  they  recede 
from  the  necks  of  the  teeth,  which  consequently 
appear  elongated.  As  the  gums  retire  so  du  the 
alveolar  processes,  which  at  the  same  time  be- 
come large  and  open,  and  like  the  periosteum  are 
soft  and  spongy.  This,  as  a  consequence,  loosens 
the  teeth  ;  which,  especially  in  the  front  upper 
jaw,  have  a  tendency  to  protrude.  The  disease 
Qsoally  occurs  about  or  after  middle  life.  In  this 
conditio*  the  gums  are  very  liable  to  bleed 
from  the  slightest  friction  ;  tartar  forms  around 
the  necks  of  the  teeth ;  con6i(!erable  ooze  from 
beneath  the  edge  of  the  gum.  often  of  a  purulent 
character,  is  discharged ;  and  the  breath  is 
generally  offensive. 

JSnoLooT. — The  causes  of  this  condition  are 
neither  constant  nor  always  intelligible.  Crowd* 
iog  of  the  teeth,  dyspepsia,  frequent  pregnan- 
cies, mercoral  action  at  some  previous  time  of 
life,  and  continued  nse  of  iodide  of  potassium, 
have  all  appeared  to  be  causes  of  thu  spurious 
scurvy.  But  very  often  no  apparent  reason  can 
be  assigned  fur  its  occurrence. 

Tbbatiirmt. — Restoration  of  the  general  health 
and  extreme  cleanliness  of  the  mouth  are  essen- 
tial All  tartar  should  be  removed,  and  the 
bleeding  attending  this  operation  oAen  has  a 
•alntary  effect.  A  fairly  stiff  tO'>thbrush  should 
be  used  nns(>aringly,  and  the  bleeding  of  the 
gums  on  such  occasions  is  beoeflciaL  This 
would  be  followed  by  an  astringent  month- 
wash,  such  lu  a  solution  of  alum  in  a  decoction 
•f  cinchona. 
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7.  Necrosis  of  the  Jaw  and  teeth  after 
the  eruptive  fevers. — These  are  among  the 
secondaiy  maladies  which  are  apt  to  occur  after 
small-pox,  scarlet  fever,  and  measUs  in  children. 
The  cases  are  alt  singularly  alike;  they  usnally 
occur  between  the  third  and  eighth  years,  and 
the  severity  of  the  previous  atiatk  of  fever  is 
immaterial.  The  local  symptoms,  which  usually 
appear  from  three  to  six  weeks  after,  consist  in 
a  peeling  off  of  the  gum  around  one  or  more  of 
the  temporary  teeth ;  and  this  continues  until 
the  bare  jaw  is  exposed  to  a  depth  which  corre- 
sponds, not  only  to  the  fangs  of  t  he  temporary 
teeth,  but  the  bony  capeulcs  of  their  immature 
successors.  Transverse  ulceration  then  usually 
follows  ;  and  the  temporary  teeth,  their  alveob, 
the  immattire  permanent  teeth,  and  their  bony 
capsules  are  shed.  Frequently  this  occurs  on 
both  sides  of  the  mouth  symmetrically.  There 
is  no  swelling  or  formation  of  supplemental 
bone.  In  the  lower  jaw  the  writer  has  never  seen 
the  base  of  the  bone  involved,  and  the  conse- 
quent disfigurement  is  singularly  slight.  These 
exfoliations  occur  much  more  frequently  after 
scarlet-fever  than  after  measles,  and  they  are 
rare  after  small- pox. 

TuBATXKXT. — The  treatment  cf  these  cases 
should  consist  in  as  little  interference  as  pos- 
sible. Little  need  be  done,  beyond  attention  to 
cleanliness  and  deodorisation,  and  the  removal 
of  the  sequestra  when  quite  loose. 

8.  Nervous  system,  affeotioiui  of,  de- 
pendent on  diseases  of  the  teeth. — Affec- 
tions of  the  nervous  Fystcm  dependent  on  the 
teeth,  but  not  arising  from  the  procei-ses  of  den- 
tition, have  not  been  sufficiently  recognised,  and 
records  of  them  are  so  few  and  partial  that  it  is 
difficult  to  generalise  upon  them.  These  affec- 
tions are  either  rffiex,  direct,  or  eompUx.  In 
the  first  case  some  portion  of  the  nervous  system 
receives  an  exaltation  of  function  from  the  irri- 
tation of  a  tooth-nerve ;  in  the  second  case  some 
contiguous  nerves  are  involved  by  the  spread  of 
inflammation  from  diseased  teeth,  or  the  pres- 
sure of  the  inflammatory  products ;  and  in  the 
third  case  both  would  be  entailed  in  a  mixed  and 
uncertain  proportioiL 

RejUx  affectioM, — As  regards  the  reflex  phe- 
nomena of  disease  dependent  on  the  u>eth  we 
may  enumerate  pain,  muscular  spasm,  muscular 
paralysis,  paralysis  of  some  of  the  nerves  of 
special  sense,  and  perverted  nutrition.  These 
reflex  phenomena  have  been  found  to  l>e  induced 
by  the  following  diseases : — caries,  with  or  with- 
outexpoeure  of  the  pulp;  exostosis— hypertrophy 
of  the  crnsta  petrona;  nodular  developments  oif 
dentine  in  the  pulp-cavity;  periostitis,  plastic  or 
suppurative;  impaction  of  permanent  teeth  in 
the  mnxilhiry  bones;  and  crowding  of  teeth  from 
insuflicient  room. 

Small  excrescences  of  dentine  occurring  within 
the  pulp-cavity,  or  in  the  form  of  bmall  nodules 
in  the  sniwtance  of  the  pulp,  are  apt  to  produce 
erratic  and  wide-spread  pain  among  the  dental 
nerves  of  one  side  of  the  faea.  The  same  condi- 
tion  not  infrequently  occurs  where  the  morbid 
change  contists  of  fine  nodular  exostoses  on  the 
fangs  of  the  teeth.  In  these  cases  the  pain  is 
reflected  from  the  spot  of  irritation  over  a  large 
nervous  area;  butthe  tootlt  containing  the  offcnd> 
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ing  growth  is  usually  pmcptiblo  by  tenderness 
or  eloiigrttion,  or  a  consciousness  on  the  piirt  of 
the  patiunt  tliiit  it  is  ihf  centre  of  oflfonce.  Where 
it  arises  from  an  eiostosis  it  is  apt  to  berepeat«d 
with  sevenil  teeth  one  after  another.  Theso 
cases  are  by  no  means  uncommon,  and  are  often 
made  the  subjects  of  uuaruiling  medical  treat* 
meat  for  a  lung  time.  Tooth-extraction  is  the 
only  remedy. 

Wry-ncckiepilepsy,  and  tetanus  are  three  forms 
of  musculxr  t>pasm  which  have  been  distinctly 
traced  to  the  irritation  of  disease  of  the  teeth  in 
the  adult 

Among  the  nerves  of  special  sense  which  have 
been  affected  by  reflex  nervous  aotion  from  tooth- 
irritation  are  the  auditory  and  tlie  optic;  cases  of 
deafness  and  of  complete  amauroaib  having  arisen 
from  these  causes. 

There  is  a  not  infrequent  form  of  muscular 
and  sentient  piinilysis,  affecting  one  or  other  of 
the  arms,  which  has  often  been  wrongly  diagnosed, 
and  led  to  mueh  needless  sulfi-ring  and  alarm. 
It  consists  of  weakness,  some  pain,  and  occasion- 
ally loss  of  feeling  in  the  arm  and  hand  in  ques- 
tion. Pain  frequently  commences  in  the  side  of 
the  neck  or  at  the  point  of  the  shoulder,  and  is 
of  an  aching,  weary  character,  much  increased  by 
any  muscular  effort  of  the  limb,  which  usu.tUy 
hangs  in  a  powerless,  listless  attitude  by  the 
patient's  side.  The  hand  is  feeble,  and  the  patient 
nas  difficulty  in  grasping  and  shaking  hands  with 
eordial  pressure.  These  symptoms  ai-e  sometimes 
only  induced  by  exertion.  Such  cases  have  been 
several  times  supposed  to  depend  on  central  ner- 
vous disease,  and  have  been  so  treated.  They 
may  depend,  however,  on  some  irritation  of  a 
tooth  of  the  lower  jaw,  usually  a  hack  molar, 
\rhich  is  transmitted  through  the  cervical  and 
brachial  plexuses  of  nerves.  A  carious  or  im- 
pacted wisdom-tooth  is  usually  the  offender. 
Extraction  of  the  tooth  is  followed  by  complete 
relief  within  a  few  hours.  There  are  also  on 
record  some  curious  cases  of  perverted  nutrition, 
in  which  the  colour  of  the  iris  has  been  altered, 
and  the  hair  at  certain  spots  has  become  ab- 
ruptly white,  ulcers  have  formed  and  refused  to 
heal,  in  the  neighbourhood  of  the  neck  and 
cheeks,  all  dependent  upon  tooth-irritation. 

Direct  affections.  — Direct  affections  of  the  ner- 
Tous  system,  caused  by  tooth-disease,  are  far 
less  common  and  less  varied  than  those  which 
are  reflex,  and  their  mode  of  production  is  more 
obvious  and  intelligible.  The  portio  dura  of  the 
seventh  nerve,  the  nerves  which  enter  the  orbit, 
and,  very  rarely,  the  dental  nerves  in  their 
tracts  in  the  jaw,  are  those  only  which  suffer  in 
this  way — are  entangled,  that  is,  in  their  course 
by  those  inflammatory  influences  and  products 
which  tooth-diseases  engender. 

The  consequences  of  the  direct  implication  of 
nervous  trunks  by  the  inflammatory  results  of 
tooth-disease  are  so  very  grave,  especially  when 
affecting  the  ner\*es  of  the  eye  in  tlieir  course  to 
the  orbit,  and  the  ultimate  resulLsso permanently 
serious,  when  relief  is  not  speedily  given,  that  it 
is  impossible  to  exaggerate  the  importance  of 
these  cases.  The  writer  -would  lay  the  more 
■tress  upon  this  subject,  because  he  fears  that 
such  cases  have  been  misunderstood,  and  that 
iiyaries  have  thus  become  permanent  and  irre- 


me<liable,  which,  if  correctly  interpreted  and 
properly  treated  at  first,  would  have  been  easily 
reinovt-d. 

The  entanglement  of  the  portio  dura  leading 
to  facial  palsy  has  arisen  from  the  plastic  exu- 
diition  around  an  upper  back  molar,  and  has 
been  immediately  cured  by  the  extraction  of  the 
tooth.  There  have  been  several  examples  in  which 
the  nerves  passing  into  the  orbit,  and  probably 
within  the  orbit,  have  been  surnjunled  with 
plastic  exudation,  leading  to  the  destruction  of 
their  functions,  and  to  temporary  or  perma* 
nent  loss  of  sight.  The  author  has  seen  several 
such  cases ;  some  were,  and  all  might  have  been, 
completely  cured  by  the  early  removal  of  the 
offending  teeth.  It  is  very  rare  indeed  for  the 
dental  nerves  in  their  passage  through  the  jaw- 
bones to  be  pressed  upon  and  functionally  dis- 
turbed by  the  inflammatory  products  of  carious 
teeth.  But  such  cuses  have  occurred,  producing 
loss  of  sensation  of  the  front  teeth,  lips,  and 
chin. 

Complex  affections. —  In  some  instances  the 
nervous  symptoms  are  clearly  of  a  mixed  charac- 
ter, p\rtly  reflex  and  partly  direct.  This  is  no 
doubt  the  case  in  those  remarkable  and  not 
infrequent  examples  of  trismus,  in  which  the 
jaws  are  firmly  closed  by  the  spasmixUc  action  of 
the  masseter  muscle,  on  the  side  where  a  carious 
or  impacted  lower  molar  tooth  is  keeping  up  irri- 
tiition,  and  which  is  immediately  cured  by  the 
extraction  of  the  tooth. 

The  same  may  be  said  of  those  wide-spread 
and  diffused  pains,  attended  with  extreme  tegn- 
mentary  sensibility,  which  so  often  accompany 
ordinary  tooth;vche. 

9.  Odontomes,  or  tooth-tumours.  —  The 
teeth  occasionally  develop  tumours  of  their  hard 
tissues  of  an  interesting  and  remarkable  charac- 
ter. They  are  divisible  into  two  distinct  groups 
— those  which  are  congenital;  and  those  which  are 
developed  in  after-life,  the  secondary  or  induced. 
The  former  consist  of  (o)  '  warty '  growths  of 
the  crowns  of  the  teeth;  (i)  'hernia'  of  the 
fangs ;  and  (c)  nodules  of  enamel  on  the  roots  of 
the  teeth.  But  with  none  of  these  is  the  practi- 
tioner likely  to  be  concerned,  as  they  are  not 
known  to  produce  symptoms  other  than  those 
which  suggest  surgical  interference. 

The  secondary  or  induced  odontomes  are  (tf) 
'exostosis'  on  the  fangs;  and  (i)  ' dentine  ex- 
crescence' within  the  pulp-cavity  of  the  tooth. 
Theso  forms  of  tooth-tumour,  though  smaller 
and  less  obvious  than  the  others,  are  both  liable 
to  occasion  symptoms,  painful  and  obscure,  which 
it  may  be  difflcult  to  diagnose  and  treat. 

Exostosis  of  the  fang  of  a  tooth  consists  of  an 
increased  growth  of  the  normal  outer  layer  of  the 
fang — the  tooth-bone.  This  occurs  in  very  vary- 
ing degrees  and  forms,  and,  as  a  pathological 
condition  is  not  uncommon.  But  it  is  unusual 
for  these  hypertrophies  to  give  rise  to  symptoms 
of  disease.  They  do  so,  however,  sometimes 
and  with  great  severity,  the  one  symptom  being 
pain,  and  this  is  especially  the  case  when  the 
exostosis  is  small,  nodular,  and  forming  on  one 
side  of  the  fang.  These  exostoses  are  apt  to  at- 
tack the  teeth  in  succession,  and  they  occur  either 
in  early  or  middle  life.  Such  cases  usually  com- 
mence with  pain  in  some  particular  tooth,  which 
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U  apparently  Bound ;  the  pain  is  inconstant,  of 
a  uouralgic  character,  and  wandering  aboat  the 
side  uf  the  face  and  head.  The  affected  tooth  is 
often  elon^pited,  tender,  and  very  susceptible  to 
changos  of  tcmpeniture.  The  pain  is  not  con- 
stant, but  intermitting;  increasing,  boweror,  in 
frequency  and  sovcrity  ;  and,  though  wamlering 
over  a  considerable  area,  always  emanating  from 
tlie  one  affected  tooth.  The  pain  at  length  be- 
comes intolerable,  and  the  apparently  sound 
tooth  is  extracted,  displaying  at  its  fang-end  a 
•mall  lobolated  exostosis.  The  loss  of  tlie  tooth 
is  foUoved  by  complete  relief,  and  this  may  bo 
permanent;  but  not  infrequently,  after  an  in- 
terval of  enliMease,  another  tooth,  generally  an 
immediate  neighbour,  in  attacked  in  the  s;ime 
way,  and  goes  ihrou^rh  the  same  process,  till  it  is 
extracted.  And  this  may  occur  till  all  the  teeth 
are  lost.  No  treatment  short  of  extraction  ap- 
pears to  pilliiite  the  symptoms. 

Dentine  ejccrescences  in  the  pulp-cavity  may 
exist  without  causing  any  symptoms ;  or  they 
may  be  associated  wiih  pain,  and  a  general  his- 
tory scarcely  to  be  distinguished  from  exostosis. 
In  some  of  the  cases,  however — especially  where 
there  is  a  general  intrinsic  calcifi^'ation  of  the 
pulp,  the  symptoms  have  assumed  the  aspect  of 
the  severest  tic-douloureux.  Extraction  is  the 
only  remedy. 

10.  Syphilitic  teeth. — We  are  indebted  to 
Mr.  Hutchinson  for  the  interesting  discovery  that 
children  who  inh^-rit  syphilis  are  liable  to  cha- 
racteristic deformity  of  certain  teeth,  an  1  that 
this  is  not  infrequently  associated  with  specific  in- 
tor^titiiil  iullammation  of  the  cornea.  Syphilitic 
teeth  are  small,  narrow,  more  or  less  pointed,  and 
usually  of  a  dirty  grey  colour.  Both  the  tem- 
porary and  permanent  sets  may  be  affected ;  but 
It  is  the  front  teeth  of  the  latter  that  exhibit  the 
characteristic  and  most  marked  deformity.  The 
lower  incisors  are  peggy  and  p<^intad ;  tiiose  of 
the  upper  jaw  are  narrowed,  instead  of  expanded 
towards  the  cutting  edge ;  and  the  centrals  fre- 
quently have  a  crescontic  notch.  The  other  ir- 
regularities of  shape  in  the  teeth  may  arise  or  be 
closely  imitated,  where  there  is  no  specific  taint, 
but  the  crescentic  notch  in  thecontracted  cutting 
edge  of  the  superior  pemuinent  central  incisor  is 
believed  to  be  absolutely  diagnostic  of  inherited 
■yphilis.  \i  such,  it  is  of  great  value  to  the 
physician  in  deciding  on  tho  nature  of  doubt- 
ful symptoms  which  may,  or  may  not,  have  an 
hereditary  syphilitic  origin.  Mr.  Hutchinson 
considers  that  tbeae  malformations  of  teeth  are 
occasioned  by  specific  stomatitis.  But  perverted 
form  and  nutrition  need  not  be  inflammatory; 
and  the  writer  doubts  if  such  action  arises  in 
theae  cases.  The  teeth  are  dermal  organs,  and 
upon  the  skin  syphilis  inflicts  soma  of  its  chief 
injuries,  which  need  not  be  inflammatory. 

11.  Toothaohe.— The  term  toothache  can 
aearccly  be  used  with  critical  accuracy,  as  it  is 
popularly  applied  to  any  pain  in  or  immediately 
round  a  tooth,  without  distinction  as  to  its  cause 
or  character.  Such  pain  may  be  produced  by 
many  conditions,  the  commonest  of  which  is  den- 
Hnal  caries,  with  or  without  exposure  of  the 
palp.  But  other  influences  may  induce  pain, 
■earecly  to  bo  distinguished  from  tliat  of  to'^tli- 
deeaj.    Among  these  eaoses  may  be  enumerated 


impatiom  of  the  vfitdom'teelh,  especially  the 
lower ;  iiifiammatii/H  of  the  tooth-pulp  and  perios- 
teum ;  rheumatum ;  depotU  oj  seamdari/  dentin* 
in  the  pulp-chamber;  and  exustosii. 

Kxctpiing  where  pain  is  very  severe,  and  of 
such  a  cbiracter  as  to  assert  its  ex  ict  locality,  it 
is  not  infrequently  referred  to  a  position,  and 
often  to  a  particular  tooth,  other  than  the  one 
affected.  Where  this  is  the  case,  this  pain  is, 
tlie  writer  bt-lieves,  always  anterior  to  the  loca- 
lity ot  its  origin ;  and  it  is  often  only  by  roughly 
manipulating  or  sharply  tapping  the  teeth  that 
the  uctu.ll  offender  is  discoveroil. 

Tootliaclie  dependent  upon  dental  enries  usu- 
ally arises  when  the  decay  approaches  the  tooth< 
pulp,  and  is  the  result  of  its  int!ainmation.  The 
tooiii-pulp  consists  very  largely  of  nerves,  and 
is  closely  boxed  up  within  unyielding  Witlls,  so 
that  its  swelling  gives  rise  to  great  internal  pres- 
sure ;  hence  the  pain  is  of  a  very  severe  and 
distressing  character.  Inflammation  frequently 
yields  to  complete  or  partial  suppuration  of  the 
pulp;  the  escape  of  the  matter  being  attended 
with  marked  relief.  This  may  arise  either  from 
the  breaking  down  of  the  external  cirious  wall 
of  the  tooth,  or  from  its  finding  vent  through  the 
orifice  at  the  apex  of  its  fang,  and  so  constitu- 
ting an  alveolar  abscess,  which  ultimately  bursts, 
either  as  a  (<umboil  within  the  mouth,  or  by  a 
fistulous  opening  upon  the  cheek. 

The  im-Metion  of  a  wisdom-tooth  priduces  a 
form  of  tooth'tche  which  is  usually  of  a  dull 
character,  and  gives  a  sense  of  tension  and  re- 
straint. It  arises  from  a  want  of  room  for  the 
coming  tooth,  whoso  growth  pro<Iuee8  pressure 
on  the  contiguous  strnctures.  The  pain  often 
wanders  along  the  whole  jaw,  and  may  appear 
to  be  especially  associated  with  any  other  tooth 
on  that  side.  Occasionally  tho  second  molar  be- 
comes so  eroded,  through  absorption  of  its  pos- 
terior fang  by  the  pressure  of  the  wisdom  tooth, 
as  to  cause  inflammation  of  its  pulp,  in  which 
case  there  may  be  acute  toothache  and  loosening 
of  the  tooth. 

Injlammation  of  the  tooth-pulp  may  some- 
times occur  spontaneously,  and  thus  give  rise 
to  pain. 

Injlammation  of  the  peric^tenm  arotiod  any 
particular  tooth,  the  result  of  disease  or  any 
external  violence,  may  have  tho  same  effect.  It 
is  said  also  that  tho  iuflanimation  of  the  fibrous 
ti*<ues  round  the  teeth  may  be  of  a  rheumatic 
character,  but  of  this  the  writer  has  no  positire 
evidence.  It  may,  however,  arise  fn<m  syphi- 
litic periostitis,  and  from  the  administration  of 
mercury  when  pushed  to  approaching  wilivation. 
Io<liile  of  potas:«ium  has  sometimes  a  like  effect. 

Secondary  dentine  and  exoetoeis  may  also  be 
associated  with  toothache,  which  is  frequently 
of  a  neural j?ic  and  wandering  character,  so  that 
it  is  often  difl[lcult  to  fix  upon  the  offending  tooth. 
Whether  the  pain  results  from  the  pressure  of 
thcadventitious  growth,  or  whether  they  are  both 
the  result  of  some  sub-inflammatory  condition,  it 
is  difflcult  to  say. 

TBKaTMK!(T. — The  treatment  of  tootliache  con- 
sists in  attendance  to  the  general  health ;  in  local 
applications;  and  in  extraction  of  the  offending 
organ.  Tonics,  especially  quinine,  iireoflen  use- 
ful where  the  pains  are  of  an  inconstant  and 
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neuralgic  character.  Food  and  stimulanta,  wipc- 
cially  wine,  would  also  give  relief  in  such  cases, 
where  the  patient  is  below  par.  When  the  tooth- 
ache arises  from  caries,  great  relief  is  expe- 
rienced in  the  early  stages  by  the  application  of 
civasote,  carbolic  acid,  and  other  hydro-carbona. 
Where  pus  is  pent  up  within  the  pulp-cavity  it 
should  be  erHcuated,  either  by  optning  the  pulp- 
cavity  from  above,  or  by  drilling  the  tooth. 

Where  the  pain  arises  from  impaction  of 
wisdom-teeth,  relief  from  pressure  must  be  given 
by  extraction.  If  the  wisdom-tooth  cannot  itself 
be  got  at,  the  second  molar  should  be  taken  out. 
In  all  cases  where  the  pain  has  become  exces- 
sive and  intractable,  removal  of  the  tooth  is  the 
only  remedy.  James  Salter. 

TEETH,  Grinding  oC — Automatic  move- 
ments of  the  mouth  are  common  to  many  dis- 
eases, especially  in  young  subjects.  In  cerebral 
disorders  in  children  we  often  notice  a  vertical 
movement  of  the  jaw,  as  if  the  patient  were 
chewing.  At  other  times  the  movement  is  a 
lateral  one,  and  the  teeth  are  ground  together, 
60  OS  to  give  rise  to  a  bard  unpleasant  grating 
sound.  This  symptom  is  not,  however,  neces- 
sarily dependent  upon  disease  of  the  brain,  nor 
is  it  peculiar  to  early  life.  Grinding  of  the 
teeth  may  be  observed  at  all  ages,  and  in  many 
diffcrt^ut  complaints.  It  is  frequently  spoken  of 
as  a  symptom  of  worms,  and  is,  indeed,  often 
present  wnon  the  alimentary  canal  is  infebted 
with  these  parasites ;  but  the  symptom  is  in  such 
cases  quite  independent  of  the  worms,  and  is  to 
oe  ascribed  merely  to  the  intestinal  derangement 
which  is  the  essence  of  the  disease,  the  presence 
of  worms  being  merely  an  accidental  complica- 
tion. Disordered  bowels  are  by  far  the  most 
common  cause  of  grinding  of  the  teeth,  and 
therefore,  with  the  exception  of  cerebral  disease, 
this  symptom  is  almost  confined  to  such  disor- 
ders as  are  accompanied  by  derangements  of  the 
alimentary  canal.  Thus  children  with  tubercu- 
losis often  grate  their  teeth  together  with  painful 
persistency;  but  in  this  disease  an  acid  condition 
of  the  contents  of  the  stomach  and  bowels  is  an 
almost  invariable  complication.  Again,  in  rheu- 
matism and  gout,  where  there  is  the  same  ten- 
dency to  acid  fermentation  of  food,  grinding  of 
the  teeth  is  a  common  symptom  in  the  adult. 

The  movement  of  the  jaw  occurs,  as  a  rule, 
independently  of  the  will,  and  is  seldom  noticed 
except  during  sleep.  Sometimes,  however,  cliil- 
dren  will  grind  their  teeth  voluntarily,  and  ap- 
parently with  full  consciousness  of  what  they 
are  doing.     Such  cases  are,  however,  rare. 

The  treatment  of  teeth-grinding  consists  in 
the  correction  or  removal,  if  possible,  of  the 
condition  upon  which  it  depends. 

EusTACR  Smitu. 

TEETHITTO,  Disorders  of.  See  Den- 
TiTiOK,  Disorders  of. 

TEI.A.NOEIECTASIS  (t^A«,  far,  iyytioy, 
a  blood-vessel,  and  (Kraffit,  a  dilatation). — 
Aneurism  by  anastomcsis.     See  Aneubism  ;  and 

TtJKOCKS. 

TEMPERAMENT.— Sysov.  :  Fr.  Tempi- 
rament ;  Ger.  Kbi-peranlape. — This  term  denotes 
the  correlation  of  grouped  differences  existing 
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among  men,  in  respect  of  physical  structure  and 
conformation,  with  differences  of  functionjil  acti- 
vity, of  mental  endowment  and  disposition,  and 
of  affection  by  external  circumstances. 

The  early  writers  on  medicine,  recognising  the 
facts  that  each  individual  man  is  diflerent  from 
all  other  men  in  physical  appearance;  that,  again, 
in  every  man  arc  found  qualities  pr "per  to  him- 
self, inherent  and  indestructible;  that,  again, 
on  a  review  of  many  men  a  constant  associa- 
t'on  of  certain  qualities  with  certain  variations 
in  physical  appearance  may  be  observed,  pro- 
ceeded to  make  generalisations,  tending  to  the 
doctrine  of  temperaments.  This  doctrine,  as 
fully  set  forth  by  Galen,  established  nine  kinds 
of  temperament.  First,  the  balanced  tempera- 
ment (txfKpeurla,  temprries)  consisting  in  a  mix- 
ture of  different  qualities  in  such  due  proportion 
that  none  is  in  excess.  Next,  four  temperaments 
of  simple  excess  or  default — the  hot,  the  cold, 
the  moist,  and  the  dry;  and  then  four  mixtures 
of  these — the  hot  and  dry,  the  hot  and  moist, 
the  cold  and  dry,  the  eotd  and  moist.  Subse- 
quently, under  the  influence  of  the  humoral 
pathology,  temperaments  were  classified  as  san- 
guineous, bU'otis,  fhUgmatic,  or  melancht^ie, 
according  as  the  heart,  the  liver,  the  head,  or 
the  ppleen  were  supposed  to  be  predominant  in 
moflifying  the  humours  of  the  body.  More  re« 
cent  writers  have  again  abridged  the  list,  and 
have  given  its  categories  a  new  interpretation. 
They  mostly  acknowledge  but  three  tempersr 
ments — the  sanpnine,  the  nervous,  and  the  lym- 
phatic. The  balanced  temperament  is  not  in- 
cluded, becjiuse  no  individual  of  such  perfect 
structure  exists.  But  it  is  equally  true  that  the 
descriptions  by  which  the  other  terms  are  defined 
represent  either  individuals  used  as  types,  and 
therefore  correspond  fully  only  to  one  or  very 
few  of  the  units  of  large  genera,  or  are  construc- 
tive types  corresponding  to  no  single  existence. 

Regarding  the  method  of  classification  as 
wholly  artificial,  yet  without  denyinij  its  useful- 
ness, we  propose  to  preface  the  generally  accepted 
description  of  the  three  temperaments  above 
mentioned  by  a  brief  analysis  of  Galea's  picture 
of  the  tvKparos.  The  thoroughly  tempered 
human  being  is  in  his  bodily  constitution  exactly 
midway  between  slimness  and  stoutness,  between 
softness  and  hardness,  between  hot  and  cold.  In 
his  mental  constitution  he  exhibits  the  exact 
mean  between  rashness  and  timidity,  between 
sluggishness  and  precipitancy,  between  the 
sweetness  of  pity  and  the  bitterness  of  hatred. 
Such  an  one  is  brave,  affectionate  at  home,  and 
abroad  discreet.  To  these  essentials  are  added, 
of  necessity,  temperance  in  eating  and  drinking, 
perfect  digestion  and  assimilation  of  food,  phy- 
sical and  psychical  energies  without  a  fiaw,  the 
best  powers  of  feeling,  the  best  powers  of  move- 
ment, a  clear  skin,  a  good  breath.  He  is  neither 
too  much  given  to  sleep  nor  too  wakeful,  is  midway 
between  baldness  and  hairiness,  between  dark- 
ness and  fairness  of  complexion.  When  a  child 
he  has  reddish  rather  than  black  hair,  in  adult 
life  the  reverse.  The  three  modern  categories 
correspond  fairly  to  Galen's  mixed  tempera- 
ments ;  the  sanguine  to  the  hot  and  moist,  the 
nervous  to  the  hot  and  dry.  the  lymphatic  to  the 
mixtures  of  cold  «-ith  moist  or  dry. 
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Tha  Sanguine  Temperament. — Persons  be> 

JongiDg  to  this  group  are  described  as  being  mddj 
anrl  bright  ot  complexion,  as  baring  strung  and 
salient  muscle^!,  a  relatirelj  large  chest,  and  a 
Telatively  small  bead.  The  play  of  their  senses, 
the  determinations  of  their  vill,  the  responses 
of  their  muscles  to  impulses,  are  energetic  and 
veU-direeled.  Arterial  blood  abounds  in  them ; 
their  reins  are  small.  The  functions  of  their 
bodies  are  rapidly  and  easily  performed.  The 
functions  of  their  minds  show  a  siirilar  vir«city. 
Rapid  thought,  quick  imagination,  brilliant  cour- 
age, are  associated  with  want  of  depth  and  per- 
sistence, with  elastic  forgetfulness  even  of  strong 
impreasions.  In  illness  such  people  inflame 
quickly,  develop  diseases  in  a  complete  and  re- 
gular way,  and  defervesce  quickly,  often  with 
well-marked  crisis.  They  are  especially  liable 
to  gout,  acute  intlammations,  and  active  haemor- 
rhages. They  are  men  who  dominate  their 
fellows. 

The  Nervous  Temperament. — Herein,  as 
authors  tt- 11  us,  the  skiu  is  dark,  dull,  earthy,  or 
sallow,  and  is  hot  and  pungent  to  the  touch,  instead 
of  being  warm  and  moist.  The  cranium  is  large  in 
proportion  to  the  face ;  the  muscles  spare  and  not 
well-defined;  the  chest  narrow;  the  circulation 
languid,  with  preponderance  of  the  renoiu  sys- 
tem. The  fnce  has  the  lineaments  of  energy  and 
intensity  of  thought  and  feeling;  the  movements 
are  hasty,  abrupt,  often  violent,  in  alternation 
with  languor.  The  affections  are  violent  and 
persistent,  the  sexual  passions  usually  very  strong. 
Sensations  are  intense,  far  in  excess  of  exciting 
causes.  The  mental  powers  are  large  and  capable 
of  persistent  exercise.  The  bodily  organization 
faronrs  venous  congestion  and  hsroorrhage,  neur- 
algia, hepatic  and  intestinal  obstructions,  and  the 
mental  lunacies.  Nevertheless,  these  people  are 
often  found  to  endure  long  fatigue,  privation, 
and  exposure  better  than  the  sangiiine.  They 
ate  the  people  who  teach  or  lead  their  fellows. 

The  Lymphatio  Temperament. — A  heavy 
ill-proporiioned  ungainly  form  of  body,  Lirge 
joints,  bulky  head,  large  liands,  broad  flat  feet, 
light  or  reddish  hair,  a  sallow  or  pasty  com- 
plexion, accompany  a  general  slowness  and  lan- 
guor of  bodily  function.  The  muscles  are  often 
y^rgo,  but  their  movements  are  awkward  or  in- 
accurately directed;  the  chest  and  heart  are 
inadequate  in  bulk  to  the  rest  of  the  body.  With 
this,  there  may  often  be  combined  much  mental 
flrmnrss,  solidity,  and  constancy— a  good  judg- 
ment if  a  poor  energy.  The  power  of  resistance 
to  acute  disease  is  inferior;  the  tendency  to 
chronic  diseases,  particularly  of  stmmotis  and 
asthenic  kinds,  is  pronounced. 

In  the  santniine  temperament  a  predominance 
of  bl<iod- making  power  and  of  mtiscular  develop- 
ment is  as^erUd,  It  may.  perhaps,  be  spoken  of 
as  the  temperament  in  which  the  spinal  system, 
and  the  parts  directly  subordinate  thereto  are 
most  developed.  In  the  nerrous  temperament 
the  predominance  of  the  cerebrum  is  clearly  in- 
dicated. In  the  lymphfitic  tempemment,  languor 
or  slowness  of  both  nervous  and  circulatory  sys- 
tems is  connected  with  slowness  or  default  of  the 
general  nutrition. 

Pmctically  these  types  comprehend  only  a 
part  of  mankind.    If  ws  admit  that  they  can  be 
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extended  in  their  application  by  the  recognition 
of  mixtures  of  them  among  themselves  in  various 
proportions  and  degrees,  we  must  admit  ahm  tliat 
there  exist,  outsidu  of  them  altogether,  numerous 
correlations  of  much  importance  to  the  physician. 
Moreover,  many  of  the  constituents  of  tempera- 
ments are  capable  of  being  changed  by  age, 
external  circumstances,  and  habit.  New  combi- 
nations may  be  introduced  by  these  agencies,  or 
by  boilily  changes  arising  in  accident  or  disease. 
The  building  anew  of  a  man's  temperament  bj 
religious  enthusiasm,  by  suffering,  by  moral  con- 
trol, or  by  indulgence,  is  a  spectacle  daily  to  be 
seen  and  studied.  In  that  analysis  of  the  Kpaau 
of  the  individual  which  mtu>t  furnish  the  inter- 
pretation of  much  of  his  behaviour  in  illness,  the 
accurate  estimation  of  many  combined  influ- 
ences, native  and  accessory,  has  been  called  the 
stumbling-block  of  practice.  It  may  better  be 
called  the  touchstone  of  practical  skill.  That 
physician  does  well  who  carries  with  him  a 
mental  picture  of  some  such  perfect  human 
animal  as  Galen  has  imagined  ;  and  who  marks 
on  the  diagram,  with  his  patient  before  him,  the 
lines  of  original  sbortcom  ng,  of  development,  of 
warp,  of  injury,  of  degeneration,  so  as  to  arrive 
at  some  clear  sight  of  the  outcome  or  resultant 
of  all  in  the  present  organisation  and  reactions 
of  tliat  patient.  Wuxuix  M.  Obd. 

TEMPEBATUBB.— Stnon.  :  Fr.  Tempi- 
ralurt ;  Ger.  Korperwdrme  ;  Eigenwarme. 

lNTBODUcno;«. — The  human  body,  like  that 
of  all  warm-blooded  animals,  has  a  heat  of  its 
own,  which  is,  to  a  great  extent,  independent  of 
the  surrounding  temperature.  As  lung  as  the 
body  is  in  a  state  of  health,  the  external  cir- 
cumstances must  either  very  materially  change, 
or  a  change  of  them  must  operate  for  some 
length  of  time,  before  any  but  a  transitory  ele- 
vation or  depression  of  the  blood-heat  will  occur. 
But  the  temperature  becomes  much  more  easily 
altered  when  the  functions  of  the  body  are  nh- 
normally  performed,  in  consequence  of  disease, 
A  change  of  the  blood-heat  is  often  the  very 
first  symptom  of  a  disease,  and  it  may  occur  even 
before  the  slightest  indisposition  is  felt  by  the 
patient.  Uentft  observations  of  the  temperature 
may  be  extremely  valuable  for  diagnosis,  and 
the  course  of  most  diseases  being  accompanied 
by  corresponding  alterations  of  temperature, 
which  in  many  diseases  are  quite  typical,  the 
great  importance  of  cloaely  watching  the  course 
of  the  temperature  becomes  evident.  Clinical 
medicine  has  by  the  use  of  thermometry  entered 
on  a  new  phase,  having  gaine^l  the  means  of  a 
numerical  expression  for  variations  of  complex 
states  of  the  system  which  the  practitioner, 
from  the  indications  of  the  thermometer,  may 
detect  earlier  and  judge  of  more  correctly  than 
by  any  other  symptom.  For  an  exhaustive 
account  of  the  changes  of  temperature  which 
may  be  observed  in  health,  and  especially  in 
disease,  the  render  may  l>e  referred  to  the 
classical  work  of  Wnnderlicb,  translated  for  the 
New  Sydenham  Society. 

SOOUCKS     AND      Rl(fiUIJiTIO!f     Ot     THH     BoDT- 

Hrat. — The  sources  of  animal  heat  must  be 
chiefly  sought  for  in  chemical  processes,  espe* 
cially  oxidation,  which  ore  constantly  going  on  in 
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the  blood  and  tiMues.  To  a  minor  degree  various 
procewes  of  a  purely  physical  nature,  such  as 
friction,  or  the  tmnsformntion  into  heat  of  other 
forms  of  energy,  themselrea  the  outcome  of 
chemicul  processes,  have  also  a  share  in  its  pro- 
duction, lint  tills  generation  of  hiat  ■wiihin  the 
body  does  not  explain  tho  fact  of  the  bloofl-hent 
being  constantly  kept  at  the  same  lerel.  This  fact 
presupposes  that  the  amoant  of  heat  produced  is 
exactly  equalled  by  the  sum-total  of  ths  losses 
of  heat  which  are  constantly  going  on — at  the  sur- 
face of  the  body,  by  radiation  and  evaporation, 
from  the  lungs  by  evaporation  and  by  the  winn- 
ing of  the  colder  air  taken  in  at  every  inspiration, 
in  muscles  when  mechanical  work  is  done,  in  the 
intestinal  canal  by  the  wanning  of  ingested  cold 
food  or  drink,  and,  lastly,  by  the  dejecta  which 
leave  the  body.  Any  disturbance  of  this  equili- 
brium must  be  followed  either  by  an  increase  or 
by  a  lowering  of  the  general  temperature.  But 
there  is  another  factor,  without  which  the  main- 
tenance of  this  equilibrium,  and  an  equal  distri- 
bution of  the  heat  throughout  the  body,  would  be 
impossible,  namely,  the  circulation  of  the  blood. 
By  this  means  a  regulation  of  the  loss  of  heat 
may  be  effected  whenever  required,  the  blood- 
supply  to  the  skin  varying  as  the  arteries  dilate 
or  contract  under  tho  influence  of  the  vaso-motor 
nerve<<.  But  not  only  the  losses  of  heat  may  be 
varied,  but  its  production  also  is  capable  of  being 
modified,  under  the  influence  of  the  nervous  sys- 
tem. Whenever  the  external  temperature  would 
cause  too  considerable  a  loss  of  heat,  the  peri- 
pheral arteries  oontract,  and  the  circulation  be- 
comes slower;  heat  is  thereby  retained  in  the 
boily,  but  at  tho  same  time  the  heat-producing 
processes  are  stimulated  to  increased  action,  as 
shown  by  the  quantity  of  carbonic  acid  given  off 
being  increased.  When,  on  the  contrary,  the  loss 
of  heat  on  the  surface  is  prevented,  the  peripheral 
arteries  dilate;  the  heart's  action  becomes  accele- 
rated ;  and  a  much  greater  quantity  of  blood 
flows  through  the  skin  and  peripheral  parts,  the 
sweat-glands  pouring  forth  an  increased  qtiautity 
of  sweat,  which,  by  its  evaporation,  tends  con- 
siderably to  lower  the  temperature.  At  the  same 
time  the  respiration  also  is  accelerated.  Less 
blood  flowing  through  the  internal  organs,  the 
chemical  changes  in  them,  and  therewith  the  heat- 
production,  become  less  active,  and  are  further 
diminished  by  a  direct  influence  of  the  nervous 
system  on  these  processes.  Thus  a  most  wonder- 
fully precise  reflex-mechanism  regelates  the  heat 
of  the  body,  by  altering  the  production  as  well 
as  the  loss  according  to  necessity,  the  mainte- 
nance of  the  proper  heat  being  in  this  way  do»bly 
secured. 

Tempbratukb  IK  Hkalth. — The  heat  of  the 
blood  is  at  every  moment  of  life  the  result  of 
different  forces  balancing  each  other,  namely  the 
heat-nroducingand  the  heat-destroying  processes 
and  influenceH.  So  also  the  temperature  of  a 
single  part  of  the  body  results  from  the  heat-pro- 
duction  going  on  within  it,  and  its  exposure  to 
cooling  influences,  and  is  chiefly  dependent  upon 
its  bl(M)d-supply.  The  heat  of  the  body  is,  there- 
fore, most  variable  on  the  surface,  and  is  lowest 
in  its  uncovered  parts,  especially  in  the  most 
projecting  ones ;  almost  uniform,  on  the  contrary, 
in  the  interior,  irhero  only  slight  differences, 


amounting  to  a  few  tenths  of  a  degree,  exist. 
In  the  lower  animals  Claude  Bernard  found  the 
temperature  hijihestin  the  hepatic  veins  and  the 
right  auricle.  The  heat  of  an  organ  increasea 
when  its  functional  activity  is  heightened,  as, 
for  instance,  when  the  brain,  a  muscle,  or  a  gland 
is  stimulated  to  incre^ised  function. 

It  is  necessary,  for  practical  purposes,  to  con- 
sider chiefly  the  temperature  in  the  interior,  or 
the  blood-heat.  Tho  blood-heat  is  measured,  as 
nearly  as  possible,  by  the  clinical  thermometer. 
See  TiiBBXoxBTKR,  Clinical. 

In  healthy  men  the  temperature  of  the  body, 
as  measured  in  the  axilla,  is  al-out  96*6°  Fahr. 
(370°  C.)  Inside  the  mouth,  un  lernoath  the 
tongue,  it  is  almost  the  same;  whereas  in  the  va- 
gina or  rectum  it  is  0*3°  to  0'6°  higher.  Under 
special  circumstances — for  instance,  when  a  con- 
siderable cooling  of  the  surface  takes  place,  or 
when  the  skin  freely  perspires — the  difference 
may  be  somewhat  greater,  and  there  may  be  a 
difference  of  20°  between  the  temperature  of  ex- 
posed parts  of  the  skin  and  the  interior;  on  the 
other  hand,  all  parts  may  be  pretty  equally  warm 
in  the  morning  in  bed,  or  in  a  warm  room,  or 
when  the  circulation  has  been  influenced  by 
slight  exercise,  or  by  a  good  meal  and  a  mode- 
rate amount  of  alcohol.  Of  considerable  influ 
enoe  upon  the  temperature  of  the  surf  ice  of  the 
body  is  the  amount  of  fat  in  the  subcutaneous 
tissue.  la  plump  children  and  in  very  obese 
adults  the  surface  may  be  considerably  colder 
than  the  interior,  and  in  the  hitter  case  there 
generally  is  yet  another  and  even  more  effec- 
tive cause  for  this  difference,  namely,  weakness 
of  the  heart's  action. 

The  temperature  of  the  body  is  not  the  same 
all  through  the  day.  Numerous  careful  obser- 
vations, of  which  those  of  Jiirgensen,  Lisbermeis- 
ter,  and  Ogle,  may  be  specially  mentioned,  have 
shown  that  even  when  kept  entirely  at  rest  in  bed, 
the  temperature  of  a  healthy  person  will  fluc- 
tuate from  about  r8°  to  '2"3°  Fahr.  in  the  course 
of  the  twenty-four  hours ;  the  mercury  standing 
lowest  between  2  a.m.  and  6  a.m.,  and  then  gra- 
dually rising  until  it  reaches  the  highest  point 
between  5  p.m.  and  8  p.m.  This  rise  is  mostly 
not  continuous,  but  becomes  somewhat  slower, 
or  even  interrupted  by  a  slight  decrease,  in  the 
middle  of  the  day,  the  afternoon  hours  showing 
a  more  rapid  elevation. 

This  daily  fluctuation  of  the  bo<ly-heat  is  a 
fact  of  fundiunental  importance,  for  it  not  only 
takes  place  in  health,  but  also  when,  in  disease, 
the  whole  range  of  the  temperature  is  either 
depressed  or  abnormally  elevated.  The  causes 
of  this  daily  fluctuation  of  temperature  are  not 
yet  fully  made  out;  but  this  much  is  certain,  that 
rest  and  movement,  as  well  as  the  taking  of  food, 
have  some  share  in  producing  it.  Another  causa 
which  must  not  be  overlooked,  and  which  was 
pointed  out  by  Liebermeister,  is  the  fjrce  of 
habit  and  inheritance. 

Race  and  sex  have  no  influence,  to  speak  of, 
upon  the  range  of  the  temperature.  Age,  on  the 
contrary,  has,  by  different  observers,  been  found 
to  influence  the  range  as  well  as  the  daily  fluc- 
tuation. In  the  infant,  immediately  after  its 
birth,  the  temperature  is  slightly  higher  than 
later  on,  its  temperature  in  the  rectum  hariox 
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kvm  bc«n  found  higher  than  that  of  the  rafpna 
of  its  mother.  A  hij^her  range  is  maint^iined  in 
tlie  first  weeks  of  life,  and  there  hus  also  been 
found  wanting  in  infants  that  stendy  course 
of  the  daily  Hnctnation  which  is  observed  in 
adults.  In  cliildrcn,  even  somewhiit  mure  ad- 
vanced in  Hge,  the  temperature  is  still  easily 
influenci'd  by  external  changrs,  and  the  range 
of  the  daily  fluctiuition  is  greater.  In  old  age 
agikin,  the  range  is  a  little  higher  than  in  adult 
life,  and  here,  also,  a  greater  mobility  of  the 
temperature  under  various  rxtemnl  causes  is 
observed.  No  appreciable  influence  on  the  tem- 
perature in  association  with  menstruation  or 
pregnancy  can  be  olwerved  in  healthy  women. 
I'arturition  slightly  increases  the  temperature, 
evidently  tiy  the  increased  muscular  action,  an 
increase  which  is  compensated  by  a  correspond- 
ing fall  after  the  birth  of  the  chilJ.  If  no  com- 
plications occur,  the  temperature  in  the  puer- 
peral state  generally  does  not  deviate  from  the 
normal. 

Such,  in  fact,  is  the  constancy  of  the  body- 
heat  in  health,  that  the  general  conditions  of 
life,  occupation,  &c.,  hanlly  show  any  influence 
upon  it,  and  whenever,  by  muscular  exertion,  or 
by  the  effect  of  external  heat  or  cold — as,  for  in- 
stance, by  baths  of  various  temperatures— a  more 
considerable  deviation  from  the  normal  range 
has  for  a  time  been  cansoil,  there  is  a  strong 
tendency  in  the  system  to  compensate  the  in- 
crease or  the  lofsof  heat,  by  a  corresponding  fall 
or  rise  aflerwanls.  This  faculty  is  somewhat 
altered  in  disease;  and  even  in  those  states 
which  are  on  the  borderland  of  disease,  wo  fre- 
quently find  a  less  perfect  action  of  the  regulation 
of  the  local  or  general  temperature  of  the  body. 

Local  Chasoks  of  Tkmprrattrr. — Local 
ehanges  of  tempeniture  are  brought  alwut  by  ex- 
ternal thermic  influences  acting  locally,  or  by 
disease.  Local  stoppage  of  th**  blood-snpply  or 
local  death  lowers  the  temperature  of  tlie  part ; 
inflammation,  in  its  first  stage,  raises  it.  Con- 
siderable l<5cal  changes  of  temperiiture  may  arise 
simply  from  vaso-moior  disturbances.  Thus  in 
a  panilysed  limb  the  temperature  may  cither  be 
lower  or  higher  than  in  the  corresponding  limN 
of  the  other  side;  in  hemiplegia  the  tempe- 
rature of  the  paralysed  side  is  frequently  found 
^-\^  of  a  degree  higher  than  on  the  normal 
side.  Neuralgia  is  sometimes  accompenie<l  by 
dilatation  of  (he  blood-vessels,  and  a  considemblu 
rise  of  the  locul  temperature;  and,  as  a  purely 
TMO-mf>tor  disturbance,  local  heat  and  redness  of 
the  skin,  due  lo  a  passing  dilatation  of  blo<jd- 
Tewels,  sometimes  occur  in  hysterical  females. 

Chakoks  of  thb  (Jkxkkal  Tkmpkratcbb. — 
Of  much  greater  practical  importance  than  local 
distnrbfinces  of  the  body-heat  are  changes  of 
the  general  tempenture,  such  as  ccur  in  many 
diseases,  whether  of  the  nature  of  dcpreuion  or 
eUvathn, 

1.  Depression. — Depression  of  the  general 
temperature  is  ol)served  as  a  consequence  of 
considerable  loss  of  blood;  in  starvation  from 
»ny  cause  ;  and  in  the  wasting  of  some  chronic 
diseases,  such  as  cancer  of  various  oi;gnns.  or  in 
disea-ses  of  the  brain  and  spitial  cord.  In  brain- 
disease,  with  the  symptoms  of  melancholia,  ex- 
tfeaie  eoldneee  of  the  rarftoe  and  lowering  of 


the  general  temperature  sometimes  occur.  Vaso- 
motor paralysis  and  diLitation  of  the  blood- 
vessels are  sometimes  the  cause  of  extreme  loss 
of  heat  in  severe  injuries  to  the  upper  part  o; 
the  spine.  In  a  very  rapid  manner  a  consider- 
able fall  of  temperature  may  take  place  in  the 
collapse  sometimes  occurring  in  the  course  of 
typhoid  fever,  but  especially  in  that  of  acute  peri- 
tonitis, and  of  poiooning  by  various  substances. 
In  (he  collapse  of  cholera  the  lowering  of  the  tem- 
perature of  the  axilla  may  be  con.siderable — a 
temperature  as  low  as  89"6°Kahr.  (32'  C.)  in  the 
axilla,  and  even  less  under  the  tongue,  having 
been  observed;  but  the  temperature  of  the  inte- 
rior of  the  bofly  is  generally  very  high,  reaching 
104°  Fahr.  (40'*C.),  and  sometimes  much  more. 
In  peritonitis  a  low  general  tempemture  may  be 
present  for  days,  even  if  the  peritonitis  super- 
vene in  the  course  of  typhoid  fever.  With  the 
collapse  caused  by  alcoholic  intoxication  great 
depression  of  the  genenil  temperature  occurs, 
when  the  patient  is  expose<l  to  cold  and  wet; 
and  in  a  cise  of  carbolic  acid  poisoning,  which 
came  under  the  rbservation  of  the  writer, 
the  temperature  fell  as  low  as  93'92°  Fahr. 
(34-4<'  C. ).  A  temperature  of  7 1  e"  (22°  C.)  has 
been  observed  in  sclerema  neonatorum. 

In  chronic  diseases  of  the  respiratory  organs, 
not  of  an  inflammatory  or  tuberculous  nature,  as 
Weil  as  in  chronic  heiirt-diseaso,  the  temperature 
is  generally  found  soniewhut  Inflow  normal ;  and 
the  same  is  the  case  in  chronic  tiephritis,  more 
especially  in  those  cases  accompanied  by  general 
dropsy.  In  cases  of  the  latter  kind  we  even 
sometimes  see  a  febrile  temperature,  caused,  for 
insfince,  by  tubercular  disease  of  the  lungs,  be- 
come considerably  abated,  if  not  entirely  re- 
versed, when  chronic  kidney-<Iisease  supervenes; 
as  also  when  intestinal  ulceration  becomes  more 
prominent,  or  leads  to  peritonitis. 

2.  Ulevation. — Elevation  of  the  general 
temperature,  as  part  of  the  febrile  process,  is 
the  most  prominent  symptom  in  most  diseAsee 
of  an  infectious  origin,  ns  well  as  in  disease* 
of  an  inflammatory  nnture.  In  Itoth  an  in- 
creased production  of  heat,  no  less  than  a  dis- 
turbance of  the  regulation  of  the  temperature, 
is  the  effect  of  the  presence  in  the  blood  of 
some  foreign  nibstance,  acting  injuriously  on 
the  nervous  svhtem,  and  causing  altered  chemical 
processes.  Btodem  theories  give  a  more  and 
more  prominent  part  in  thej-e  act  ions  to  organised 
Ixxlics  (fungi,  bacteria),  which,  in  themselves  or, 
po>-8iMy,  by  prcJucts  of  their  own  life-<hanges, 
or  by  the  changes  which  they  ranse  in  the  fluid* 
of  the  body,  are  arsunied  to  be  the  cause  of  the 
febrile  process,  and  thus  of  the  increased  tem- 
perature. 

The  proper  balance  of  the  heat-forming  ead 
heat -destroying  processes  may  also  l)«  disturbed 
by  other  influences  acting  np>n,  Bn<l  by  primary 
diseases  of,  the  nervous  system.  When  the  body 
is  subjected  to  external  cold,  after  it  has  been 
fatigued  by  exerri-e,  and  already  cooled  by  per 
spiration—  if,  for  instance,  a  cold  l«th  were  taken 
under  such  circuni»tanc»s,  a  ri/nr,  with  rapid 
rising  of  the  temperature  mny  follow;  but,  no 
local  diseaxe  Itecoming  develop««<l,  the  tempeni- 
ture quickly  goes  down  again  amid  protiise 
perspiiatioo,    and    the  whole  attack  may   he 
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over.  Or  a  disturbance  of  the  heat-regulatine 
functions  of  the  nervous  system  may  be  caosed 
by  the  irritation  of  some  nerve-lilaments,  as 
by  a  gall-«tone  passing  the  biliary  duct,  or  a 
•tone  passing  the  ureter  or  the  urethra,  and  a 
febrile  attHck  will  follow.  The  rigor,  leading 
to  a  high  fever  of  an  evanescent  character, 
which  may  follow  the  introduction  of  a  catheter 
(urethral  fever),  sometimes  belongs  to  the  same 
group  of  cases.  But  generally,  in  cases  of  this 
last  kind,  the  nen-ous  system  is  already  in  an 
abnormal  state  throuffh  the  previous  disease  of 
the  kidneys  or  bladder.  The  functions  of  the 
nervous  system  may  further  be  deranged  by  in- 
jury; and  a  rise  of  temperature  has  not  only  been 
observed  in  injuries  to  the  brain,  bat,  in  a  most 
excessive  degree,  sometimes  after  injury  of  the 
cervical  part  of  the  spinal  cord,  when  temperatures 
of  110^  to  llI°Fahr.(43-3°  to44°C.)  have  been 
observed  (B.  Brodie,  H.  Weber,  Teale,and  others). 
In  tetanus  a  very  high  temperature  may  occur, 
rising  still  higher  a  little  after  death ;  as  much  as 
112".5d°  Fahr.  (44- 76"  C.)  was  reached  in  a  case 
observed  by  Wunderlich.  An  alteration  of  the 
heat-regulating  functions  of  the  nervous  system 
may  be  brought  about  by  a  considerable  external 
heat  acting  upon  the  body,  especially  when  com- 
bined with  moisture  of  the  air.  In  cases  of  sim- 
or  heat-stroke,  it  is  quite  common  to  see  the  tem- 
perature of  the  body  rise  to  108<>  Fahr.  (422°  C.) 
and  more ;  and  it  would  seem  probable  that  a 
febrile  elevation  of  temperature,  if  going  on 
unchecked  for  a  considerable  time,  by  causing 
exhaustion  of  the  nervous  system,  may  lead  to 
hyperpyrexia.  Thus  it  is  not  very  uncommon  to 
see  the  temperature  rise  excessively  in  infectious 
diseases,  especially  scarlatina,  towards  the  close 
of  life  (preagonic  hyperpyrexia);  and  the  tempe- 
rature may,  in  such  cases,  even  rise  a  little  more 
immediately  after  death.  This  is  due  to  the  losses 
of  heat  being  greatly  reduced  after  the  stoppage 
of  the  circulation,  the  heat- production  going  on 
in  the  interior  for  a.time  ;  and  the  gradual  failure 
of  the  circulation  probably  also  takes  a  great 
share  among  the  causes  of  a  preagonic  hyper- 
pyrexia. 

Hyperpyrexia  sometimes  comes  on  m  the  con- 
valescence from  acute  rheumatism,  even  after 
the  fever  has  entirely  subsided,  and  when  the 
patient  is  on  the  point  of  being  discharged  from 
the  hospital.  An  excessive  rise  has  occurred  and 
caused  death  in  severe  cases  of  hysteria ;  and  in 
hysterical  patients  hyperpyrexia  has  occasionally 
been  observed  without  any  of  the  other  symp- 
toms which  in  other  cases  usually  accompany 
so  grave  a  phenomenon.  Cases  of  this  kind  are 
extremely  suspicious,  and  in  some  of  them  it 
was  discovered  how  this  hyperpyrexia  was  simu- 
lated. Thus  the  patient  has  driven  up  the  mer^ 
cury  by  rubbing  the  bulb  of  the  thermometer 
between  the  folds  of  her  night-dress;  whilst  in 
other  cases  the  high  elevation  of  the  mercury 
has  been  brought  about  by  means  of  poultices,  or 
by  the  patient  having  lowered  the  top  of  the  in- 
strument, so  that  the  column  of  mercury  began 
moving  by  its  own  weight.  This,  however,  is 
not  possible  with  a  thermometer  of  the  thin  bore 
which  English  thermometers  now  generally  have. 
A  very  high  temperature,  to  which  the  pulse 
and  respiration  and  the  otiier  symptoms  do  not 


correspond,  must  always  arouse  a  suspicion  that 
the  rise  of  the  mercury  has  been  artificially  pro- 
duced, and  the  vcritication  will  be  easy  if  the 
physician  carefully  watch  the  mercury  as  it  rises, 
or  by  taking  the  temperature  in  the  rectum  or 
vagina. 

The  very  important  part  which  the  uprvous 
system  plays  in  regulating  the  blood-heat,  is  also 
seen  in  the  great  liability  of  the  temperature 
easily  to  deviate  from  the  normal  range  during 
convalescence  from  acute  disease,  when  the  weak- 
ness of  the  nervous  system,  brought  on  by  the 
previous  illness,  will  show  itself  in  this  no  less 
than  in  other  alterations  of  function.  This  can 
frequently  be  observed  in  convalescence,  not  only 
from  the  spccidc  fevers,  but  also  from  pneumonia 
and  other  acute  febrile  diseases,  when  trifling 
external  influences  may  cause  a  considerable  rise 
of  the  temperature,  whicli,  however,  is  generally 
of  short  duration  only,  but  which,  in  the  case  of 
specific  fevers  may  cause  apprehension  lest  a 
relapse  bo  coming  on.  In  a  somewhat  diflferent 
manner,  and  more  lasting,  a  slight  sub-febrile 
elevation  of  temperature  may  be  observed  in  the 
convalescence  from  acute  rheumatism,  where 
it  may  persist  for  weeks  without  any  joint-  or 
heart-symptoms  being  present. 

SiGMFICAXCK     OF     AsXOnMAL      TeHFEBATUBB 

FOB  Diagnosis  and  Proonosis. —  The  mainte- 
nance of  the  heat  of  the  body  at  a  certain  range 
being  so  insured,  any  deviation  of  the  general 
temperature  from  the  normal  standard,  however 
slight  in  degree,  and  unless  of  a  very  transient 
nature  or  brotight  on  by  evident  external  causes, 
is  to  be  taken  as  a  sign  of  disease.  Such  de> 
viation  may  be  of  a  variable  degree,  along  with 
symptoms  which,  in  part,  are  the  consequence 
of  the  abnormal  temperature,  such  as  an  ab- 
normal rate  of  pulse  and  respiration,  and  ner- 
vous symptoms.  The  whole  range  of  deviation 
within  which  life  can  well  be  maintained  is  com- 
prised between  90°  Fahr.  (32-3°  C.)  and  110° 
Fahr.  (43"4°  C).  A  temperature  approaching 
either  end  of  this  range  indicates  a  condition 
of  extreme  danger,  which  is  already  great  with 
a  temperature  of  95°  Fahr,  (35°  C),  or  beyond 
106-6"  Fuhr.  (41-6°C.).  With  reference  to  the 
general  condition  of  a  patient  who  presents  an 
abnormal  temperature,  a  few  distinctions  may 
be  conveniently  tabulated : — 

1.  Temperature  below  the  normal : — 

a.  Temperature  of  collapse,  below  97°  Fahr. 
(36-2°  C.) 

h.  Subnormal  temperature,  97-98°  Fahr 
(36  2-36-7°  C.) 

2.  formal  temperature:  98-0-99-5''Fahr.(36-7 - 
37-6°  C). 

3.  Temperature  above  the  normal : — 

a.  Subtebrile  temperature,  99-6-1 00-5°  Fahr. 
(37-6-38  06°  C). 

b.  Febrile  temperature  of  moderate  degree, 
100-5-102°  Fahr.  (38  06-38-88°  C),  morning; 
102-2-103°  Fahr.  (39°-39-44°  C),  evening. 

c.  Febrile  temperature  of  high  degree,  102-5* 
Fahr.  (39'2°  C).  and  more  in  the  morning; 
105-106<'Fahr.(40-6-41-l°  C.)  in  the  evening. 

d.  Hyperpyrexia,  105-8-107-3°  Fahr.  (41-42° 
C.)  and  more.    Extremely  dangerous. 

Single  ObserTfttions. — Near  the  ends  of  this 
scale  a  single  observation  of  the  temperature 


of  a  patient  may  at  once  deride  the  progDOsia. 
Thus  a  temperature  below  93"  Fahr.  <^33-88°C.), 
OP  above  108"  FsJir.  (4222'  C.)  is  almost  always 
fatal,  although  cases  hare  been  recovered  by 
•ctiyfl  treatment  in  which  the  latter  point  has 
been  exceeiled  by  several  de/^es.  No  less  rain- 
able  may  single  obserrations  be  for  diagnosis, 
chiefly  in  a  general  way,  in  showing  tliat  there 
is  disease  when,  perhaps,  no  other  symptom 
points  to  it,  but  also  for  the  diagnosis  of  a 
special  disease  in  some  instances.  Where  there 
are  other  symptoms  of  disease,  the  discovery  of 
an  abnormally  high  or  a  febrile  temperature 
may  at  once  give  quite  a  differtnt  aspect  to  a 
case,  as,  for  instance,  when  a  patient  who  has 
been  suffering  for  some  time  from  a  trouble- 
some congh,  but  in  whom  the  moet  careful  ex- 
amination of  the  chest  could  not  detect  any 
long-disease,  is  foand  to  hare  pyrexia.  The  sus- 
picion tliat  there  is  commencing  phthisis  may 
thereby  be  at  once  confirmed,  or  aroused  for  the 
first  time.  Or,  again,  in  a  case  where  the  patient 
•imply  complains  of  dyiipepsia  and  lassitude,  the 
thermometer  may  give  a  degree  of  heat  which 
would  not  hiire  been  expected  either  from  the 
looks  of  the  patient,  or  from  the  temperature 
of  his  hands  or  chest,  and  the  attention  may 
thereby  at  once  be  directed  to  the  possibility  of 
the  case  l>cing  one  of  typhoid  or  some  other 
specific  fercr.  One  reservation  must  be  made 
with  regard  to  single  obserrations  in  patients 
who  have  not  been  kept  at  rest  for  some  time 
before,  for  example,  in  patients  who  hare  walked 
to  the  physician's  house,  or  who  had  to  undergo  a 
journey  to  the  hospital.  In  such  cases  the  tem- 
perature may  be  somewhat  altered  by  the  fatigue; 
and  it  is  quite  common  to  find  the  first  tempe- 
rature in  a  patient,  immediately  after  his  admis- 
sion into  the  hofc-pital,  considerably  higher  than 
after  a  few  hoars'  rest,  or,  if  he  hare  been  ex- 
posed to  cold,  much  lower  than  what  would 
otherwise  correspond  to  his  condition. 

Bystenaatio  Series  of  Obserrations. — But 
of  much  greater  value  than  isolated  observations 
of  temperature  is  the  regular  and  continued 
watching  of  the  course  which  the  temperature 
takes  in  a  disease.  Many  disease*  present  a  de- 
riation  from  the  normal  temperature  showing 
a  typical  course  as  regards  the  duration,  as  well 
AS  the  daily  fluctuations,  of  the  abnormal  tem- 
perature. The  course  of  its  temperature  Iwing 
part  of  the  natural  history  of  a  disease,  the 
study  of  this  is  of  great  importance  for  dia^ 
nosis. 

Ttpks  or  Ptbkxia. — First,  it  is  the  mode  of 
riting  of  the  temperature  which  varies,  and  by 
which  some  diseases  may  be  distinguished.  In 
some  diseases  a  contraction  of  the  peripheral  arte- 
ries takes  place  at  the  onset,  which,  by  diminish- 
ing the  peripheral  circulation  and  the  giving  off 
of  heat,  leads  to  a  rapid  rise  of  the  internal  tem> 

ferature,  and  is  accompanied  by  a  sensat  ion  of  L-oid. 
n  pneumonia,  therefore,  and  other  diseases  com- 
mencing with  a  rigor,  the  temperature  rises  ra- 
pidly an<!  continuously  to  a  height  of  104°  Fahr. 
(40°  C.)  or  more  ;  whereas  diseases  with  a  more 
gradu-il  beginning  show  simply  a  slow  eleration 
of  the  normal  range,  both  morning  and  evening 
tamperature  becoming  gradually  higher,and  the 
daily  fluctuation  being  maintained.    Thus, 
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in  typhoid  ferer  the  temperature  rises  erery  day 
about  2°  Fahr. ;  but  the  temperature  going  down 
again  in  the  morning,  the  maximum  of  about 
106"  Fahr.  is  only  attained  on  tlie  tilth  or  sLxtb 
day. 

At  the  height  o/adueaseth^  temperature  may 
fluctuate  round  an  avernge  temperature 'ofaljont 
103°  Fahr.  (39-5°  U.)or  more,  wliilst  it  shows 
the  same  daily  course  as  in  health,  that  is,  being 
lowest  in  the  morning  and  highest  in  the  evening. 
The  range  of  this  daily  Huctuation  may,  however, 
differ  considerably  in  different  diseases;  and 
according  to  the  extent  of  the  daily  fl actuation, 
three  types  may  be  distinguishe<L  When  the 
daily  fluctuation  of  an  elevated  tomperatuis 
shows  only  the  normal  difference,  or  even  a 
smaller  difference,  between  the  morning  and 
evening  temperatures,  wo  speak  of  continuous, 
or,  more  correctly,  eith-conttHHoua  pyrexia ;  when 
the  difference  is  greater  than  the  normal,  ths 
remisxion  having  a  tendency  to  a  lowr  tempera- 
ture, and  the  exacerbation,  on  the  contrary,  to  • 
consKlemble  ribe,  the  pyrexia  is  called  remittent; 
and,  thirdly,  when  the  remissions  reach  the 
normal,  or  recede  even  below  it,  we  hare  the 
intermittent  type  of  pyrexia. 

A  continuous  eleration  of  temperature  is  ob- 
sen'ed  soon  after  the  commencement  of  a  disesM, 
and  during  its  height. 

Considerable  rtmissione,  oreren  intermissiona, 
of  the  febrile  temperature  are  princ  pally  ob- 
serred  in  the  decline  of  some  acute  diseases, 
and  in  chronic  inflammatory  diseases,  especially 
of  a  tubercular  nature,  or  in  chronic  syphilitio 
affections,  the  remissions  generally  becoming 
more  marked  as  the  exhaustion  of  the  patient 
increases. 

The  tntermittent  type  of  pyrexia  is  most  typi- 
cally shown  in  miilariul  diseiuies,  in  which  the 
elevation  of  temperature  may  follow  a  quotidian, 
tertian,  or  quartan  type.  The  same  also  some- 
times occurs  in  chronic  tubercular  disease  of 
the  lungs.  Pyrexia  of  a  remittent  typo  may 
present  a  peculiarity  which  is  worthy  of  note,  as 
being  of  some  diagnostic  ralue.  Whereas  in  the 
great  majority  of  cases  the  daily  fluctuation  fol- 
lows the  rule  of  health,  the  exacerbation  taking 
place  in  the  evening,  we  sometimes  meet  with 
cases  where  this  order  is  reverseil,  the  rise 
taking  place  in  the  morning,  and  the  remission 
occurring  in  the  erening.  This  'inverse  type  '  as 
Traubo  called  it,  of  the  daily  fluctuation  of  a  fe- 
brile temperature  has  been  observed  in  some  rare 
instances  in  typhoid  fever  ;  more  frequently  ifi 
cases  of  chronic  lung-disease;  whilst  in  doubtful 
cases  of  inflammaiiim  of  the  lungs  it  has  some 
significance  hs  to  the  disease  belonging  to  the 
class  of  phthisis. 

flight  deviations  in  the  maximum  daily  rise 
of  a  febrile  temperature  occur  sometimes  in 
this  way,  that  the  height  is  reached  in  the  mid- 
dle of  the  day.  or  that  the  exacerbation  takes 
place  in  the  nit;ht,  or  that  two  or  more  consider- 
able  elevationn,  instead  of  one  only,  take  place  ia 
the  twenty-four  hours.  Such  occurrences,  which 
have  been  obsrrred  in  typhoid  fever  and  in 
phthisis,  can,  of  course,  only  be  found  out  by  the 
observations  of  the  temp<-rature  being  repeated 
with  sufficient  frequcney.  A  more  freauent  ap* 
plication  of  the  thermometer  will  also  De  nece^ 
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saiy  in  some  cases  of  ague,  whei*  the  attacks  are 
not  well -marked,  or  occur  in  the  night,  in  order 
correctly  to  judpe  of  the  case. 

The  decline  of  the  tUvation  of  temperatHre,  at 
the  termination  of  a  disease,  may  be  gradual,  the 
daily  fluctuation,  however,  taking  place  as  usual ; 
or  it  may  be  rapid,  by  a  continuous  sinking 
of  the  temperature  to,  or  somewhat  below  the 
normal,  in  the  course  of  from  twelre  to  thirty 
six  hours,  or  even  in  six  to  eight  hours,  as  in 
relapsing  fever.  The  latter  mode  of  termi- 
nation of  a  fever  is  called  crisis,  whereas  ihe 
former  is  designated  U/tis.  A  crisis  may  some- 
times be  accompanied  by  symptoms  of  collapse, 
and,  in  some  rare  instances,  by  acute  delirium, 
which,  however,  generally  passes  off  within  a 
day  or  two,  and  is  not  of  bad  omen  provided 
the  gent-rill  condition  of  the  patient  remain 
good.  Symptoms  of  this  kind,  as  well  as  a  more 
eonsiderable  elevation  of  the  temperature  just 
previously  to  its  fall,  or  a  great  irregularity 
in  the  course  of  the  temperature  preceding  it, 
may  be  called  pirturbatio  crilica.  It  would  ap- 
pear that  diseases  caused  by  the  action  in 
the  system  of  some  foreign  substance— as,  for 
instance,  some  infective  agent,  its  action  being 
of  a  limited  duration — have  a  tendency  to  a 
critical  defervescence.  Diseases,  on  the  contrary, 
in  or  by  whicli  an  organ  has  become  materially 
altered,  as  by  an  injury,  or  in  the  course  of  an 
infectious  disease  of  longer  duration,  show  a  slow 
decline  of  the  pyrexia,  with  a  tendency  to  a  re- 
mittent type.  The  repair  of  the  damaged  struc- 
tures taking  some  time,  the  decline  of  the 
pyrexia  is  nlow,  and  the  defervescence  by  lysis. 
I^amples  of  the  former  mode  of  defervescence 
are  furnished  by  acute  pneumonia,  erysipelas, 
typhus,  relapsing  fever,  and  measles  when  not 
complicated  by  more  f^erious  inflammation  ;  the 
latter  type  is  shown  by  typhoid  fever,  in  which 
the  specific  process  produces  deep  alterations  in 
the  glandular  structures  of  the  intestine,  which 

?3r8ist  for  some  time  after  it  has  terminated, 
he  same  is  observed  whenever  an  organ  is 
altered  by  an  inflammatory  process,  be  this  of 
a  traumatic  or  of  an  infectious  origin.  The 
ancient  physicians  believed  that  a  crisis  took 
place  with  preference  on  certain  days,  as,  for  in- 
stance, the  seventh  day  of  an  illness;  but  more 
extended  experience,  gained  by  mejins  of  the 
thermometer,  has  shown  that,  alihongh  a  change 
or  a  termination  of  a  disease  take  place  at  a 
certain  definite  period,  the  latter  is  not  bonnd 
to  one  pirticular  day.     See  Cbisis. 

Any  irregnlitrity  of  the  course  of  the  tempe- 
rature in  a  disease  in  which,  as  a  rule,  it  runs  a 
rery  regular  and  definite  course,  is  indicative  of 
some  distiirl'ance  or  complication,  and  its  early 
detection  is  therefore  important  for  diagnosis,  no 
less  than  for  prognosis  and  treatment. 

On  the  apjjroach  of  death  the  temperature  in 
many  ca.'^es  gradually  sinks;  but  instances  are 
not  of  rare  occurrence  in  which,  on  the  contrary, 
eapeeially  in  diseases  with  high  fever,  a  con- 
tinuous rising  takes  place  towards  the  fatal 
tarraination,  reaching  sometimes  hyperpyrexia 
degrees. 

In  eomealf scenes  the  temperature  is  more  easily 
influenced  by  external  causes,  as  well  as  by  in- 
ternal chuDges,and  the  approach  of  a  relapse  or 


complication  being  at  once  indicated  by  a  rise  of 
temperature,  the  continuance  of  regular  thermo- 
metrical  observations  in  the  first  perioil  of  con- 
valescence is  of  very  great  imjwrtjuice ;  the  more 
so  as  convalescents  are  sometimes  nut  sensible  to 
changes,  which  at  first  only  show  themselves  in 
an  alteration  of  the  temperature. 

Treatubmt. — Abnormal  stAtes  of  temperature 
ought  not,  as  a  rule,  to  be  considered  as  objects 
of  treatment  by  themselves,  all  the  concomitant 
symptoms,  in  fact  the  whole  state  of  the  patient, 
baring  to  be  toJcen  into  conai  ieration,  in  order 
properly  to  treat  a  case  of  febrile  '^isisse.  fiat 
there  are  exceptional  cases  in  which  the  state  of 
the  temperature  at  once  urgently  requires  a  symp- 
tomatic treatment.  Such  are,  for  instance,  cases 
of  hyperpyrexia  in  sun-  or  heat-stroke,  in  which 
the  most  energetic  means  ought  at  once  to  be 
applied  to  reduce  the  temperature.  As  the  expe- 
rience of  American  physicians  has  shown,  life 
may  in  such  cases  sometimes  be  saved  by  con- 
tinually rubbing  the  surltu-e  of  the  b..dj  with 
large  pieces  of  ice,  using  at  the  same  time  stimu- 
lants by  tlie  rectum  or  subcutitneously.  A  rapid 
abstraction  of  beat  by  rubbing  with  ice,  or  cold 
batliing  with  afl!usions,  may  also  be  the  only 
means  of  saving  a  patient  in  whom,  in  the  course 
of  acute  rheumatism,  hyperpyrexia  has  set  in ; 
and  a  case  published  by  Dr.  Wilson  Fox  in  which 
the  temperature  reached  110°  in  the  rectum,  ia 
very  instructive  in  showing  that  external  cooling 
may  be  successful,  when  even  very  lai^ge  doses  of 
quinine  (120  grains  had  been  given  in  six  hours), 
had  been  administered  without  effect.  The  same 
plan  must  be  followed  in  hyperpyrexia  occurring 
in  the  course  of  other  diseases.  Complications, 
such  as  pneumonia,  do  not  contraiudicate  this 
treatment,  the  success  of  which  is,  however,  de- 
pendent upon  the  possibility  of  rousing  the  ner- 
vous system,  and  upon  the  circulation  remaining 
sufficiently  active. 

An  abnormally  low  temperature  requires  the 
external  application  of  heat,  which  will  be  ma- 
terially assisted  by  warm  stimulating  drinks  or 
injections,  using  eventually  subcutaneous  injec- 
tions of  ether  or  of  tincture  of  musk,  to  stimulate 
the  action  of  the  heart. 

Apart  from  such  exceptional  cases,  the  treat- 
ment of  the  abnormal  stjites  of  the  temperature 
must  be  subordinated  to  the  general  treatment 
of  the  case.  In  many  cases  the  abnormal  tem- 
perature being  dependent  upon  some  local  cause, 
the  removal  of  the  latter  will  make  the  abnormal 
temperature  also  disappear,  or  at  least  reduce 
it — an  experience  with  which  surgeons  are  quite 
familiar. 

Rise  of  temperature  being,  however,  the  chief 
and  most  importantsymptomof  pyrexia,  leading 
of  itself  to  serious  consequence.s,  especially  by 
weakening  the  heart's  action,  it  becomes  neces- 
sary in  many  cases  of  protracted  febrile  disease, 
besides  the  general  or  special  treatment  which 
the  case  requires,  to  treat  the  febrile  temperature 
symptomatically.  It  has  now  been  shown  by  an 
overwhelming  experience  that  the  course  of  the 
specific  fevers,  such  as  typhus,  typhoid,  scarla- 
tina, although  it  cannot  be  cut  short,  can  jet 
materially  bo  influenced,  by  keeping  the  febrile 
temperature  artificially  down,  by  means  of  cold 
baths  or  wet  packin/s;,  and  by  antipyretic  medi- 
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dnM.  And  it  is  v«ry  important  not  to  vait  ia 
a  case  wub  coutinuuas  lugh  temperature  oalil 
Eymptoioji  uf  uilure  of  the  heart's  action — a  weak 
paUe,  colli  extremities,  cjanoeis,  and  congestioa 
of  the  lungs,  and  muttering  delirium — show  them- 
selves, hut  to  try  to  preronl  these  symptoms  by 
keeping  dovn  the  temperature.  Patients  treated 
early  on  this  principle  will  be  found  much  less 
frequently  to  pass  into  that  state,  to  sleep  more 
aouudly,  and  to  ret<iin  thuir  appetite;  bod^res 
and  other  serious  complications  being  of  much 
rarer  occurrence;  and  it  has  been  established 
that  the  mortality  in  specific  fevers  has  by  the 
antipyretic  treatment  been  considerably  dimi- 
nished, and  that  couTaleaeenca  also  is  quicker 
thau  in  cases  treated  on  the  expectant  plan. 

In  the  symptomatic  treatment  of  pyrexia  in 
acute  disease,  and  especially  in  the  continued 
fevers,  it  is  b^t  to  follow  the  principle  laid  down 
by  Liebermeister,  thau  whom  no  one  has  had 
more  experience  in  these  matters.  Starting  from 
the  fact  tliat  a  febrile  elevation  of  temperature,  of 
a  reiuitti-nt  type,  is  much  better  supported  by 
the  patient  than  a  temperature  of  even  a  lower 
degree,  but  wliich  has  a  more  continuous  course, 
the  olject  he  has  in  riew  i^,  by  the  anti-pyretic 
treatment,  to  increase  the  remissions  that  nor- 
mally take  place  every  day,  and  to  prolong  them 
as  much  as  possible.  Comparative  experiments 
have  shown  that  external  cooling  by  baths,  and 
other  means,  a^  well  as  antipyretic  medicines,  are 
of  greatest  etfect  at  those  times  of  the  day  whan 
the  tsmperatare  spontaneously  has  a  tendency  to 
decline.  In  order  to  attain  the  greatest  anti- 
P3'retie  effect  with  the  least  frequent  repetition 
of  baths,  the  most  suitable  time  tor  the  latter, 
according  to  Liebermeister,  is  the  night;  and  the 
antipyretic  medicines  may  be  given  to  assist  and 
prolong  the  eti'eots  of  the  baths. 

As  regards  external  cooling,  by  far  the  most 
effective  means  are  cold  baths  of  60°  to  70"  Fahr. 

ilh"  to  20°  C  ),  and  about  ten  minutes'  duration, 
fore  agreeable  to  the  patient  are  baths  of  about 
95"  Fahr.  (35^  C),  gradually  cooled  down  by  the 
addition  of  cold  water  to  70°  Fahr.  (..20  C),  or 
lesit,  but  their  duration  must  be  longer  to  have 
the  aime  effect  as  the  former  {tee  Htdbo- 
THKBAPKimcs).  Cold  wet-pocklng  is  leas  effeo- 
tonl,  but  may  replace  baths  in  patients  of  small 
volume  (sec  Cold,  Thempeuties  of). 

Quinine,  in  order  to  derive  the  greatest  effect 
from  its  use,  ought  to  be  given  in  one  large  dose,  20 
to  40  grains,  in  the  evening,  iu  action  being  slow 
and  positing  off  slowly,  itelicylic  acid,  on  thecon- 
trary,aiid  its  sodar«alt,  which  produce  a  fall  of  the 
tamperatiire  much  more  quickly,  but  also  much 
lees  dur.ibly,  are  best  given  in  a  dose  of  60  to 
120  grains  in  the  sight  ortownnls  the  morning. 
Neither  iheae  medicines  nor  cold  bathing  must, 
however,  be  used  in  a  routine  way,  many  things 
having  to  be  taken  into  account  in  their  use  and 
in  judging  of  their  effect,  as  the  time  of  the  day, 
the  severity  of  the  case,  and,  not  least,  the  in- 
dividuality of  the  patient. 

C.  O.  H.  Bltmua. 

TENDEBNSSS.  —  This  word,  in  relation 
to  medical  and  surgical  practice,  usually  implies 
that  pain,  in  various  degrees  and  of  diflerent 
kinds,  is  elicited  by  preasof*.  m  distinguishod 
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from  the  sensation  which  is  felt  spontaneously 
by  the  patient.  The  term  might  uouvebiently 
be  made  to  include  ail  painful  sensalious  elicited 
by  any  physical  disturtjance  of  a  part,  as,  for 
instance,  ttie  movement  of  a  joint,  or  the  proa- 
sure  of  iu  sLructures  against  each  other.  Tha 
like  observation  applies  to  any  irritation  of  tha 
mouth  or  throat,  when  the»e  parU  are  the  seal 
of  disease  accompanied  by  tenderness;  aa  wall 
as  Vj  other  mucoU:*  surfaces. 

Tenderness  is  a  symptom  often  of  great  im- 
portance, and  it  claims  the  careful  attention  of 
the  practitioner.  It  is  oittn  present  when  there 
is  no  complaint  of  pain  on  the  part  of  the  patient; 
whde,  ou  the  other  hand,  it  is  by  no  meaM  A 
necessary  accompauiraeiit  of  spoutaneous  pain; 
its  very  absence  is  frequently  of  much  conse- 
quence in  diagnosis.  In  an  investigation  for  tha 
purpose  of  eliciting  tenderness,  care  is  required, 
especially  in  certain  cosoa;  and  the  examination 
should  be  made  with  geutleness  and  restraint,  M 
as  not  to  give  the  patient  unnecessary  pain,  or  to 
produce  other  effects,  which  might  prove  sariou 
in  some  ioKtaiiees.  It  may  be  that  only  a  alight 
touch  can  be  borne,  but  pressure  may  be  gradu- 
ally increased,  if  necessary,  until  tenderness  is 
produced ;  it  must  be  noted  what  degree  of 
pressure  is  needed  to  cause  the  sensation.  Tha 
observer  must  thus  endeavour  to  fix  upon  the 
structure  in  which  the  tenderness  is  located;  aa 
veil  as  to  measure  the  intensity  of  the  feeUas. 
Its  limitation  in  extent  roust  also  be  detormiDod. 
The  patient  can  often  give  useful  information  aa 
to  its  exact  character.  Care,  however,  ia  neces- 
sary to  guard  against  being  misled  by  malin- 
gerers, hysterical  persons,  or  those  who  haTt 
imaginary  ailments;  and  also  not  to  mistake 
tenderuets  for  mere  hypenetsthesia  of  the  skin. 
For  this  purpose  it  is  of  mu.*h  help,  among  othw 
points,  to  watch  the  patient's  expression  of  eeon- 
tenance  whilst  pressure  is  being  made.  Uyn- 
tarical  patients  may  seem  to  suffer  acutely  wham 
slight  pres!>ure  is  m.ide ;  but  it  tliis  be  gradual^ 
increased,  while  their  attention  is  diverted  fajr 
conversation,  it  is  found  that  the  suffering  is  not 
real.  It  must  also  be  remembered  tliat  wmm 
persons  are  much  more  sensitive  than  others. 

Value  ix  Diaonosis.— Without  attemptingto 
treat  the  subject  exhaustively,  a  few  hints  may 
be  ofi'ered  as  to  the  diogaastic  relations  of  ten- 
derness, and  as  to  the  nioreprcminent  disssaee 
and  couditiuns  in  which  the  presence  and  degree 
of  this  Kyinptom  are  of  essential  senriee  in  in- 
dicating tlieir  existence. 

When  pain  is  complained  of,  the  presence  or 
absence  of  tenderness,  and  its  degree,  may  be 
of  signal  value  in  diagnoeing  the  kind  of  painfiil 
senaitiooA  to  which  it  belongs.  For  instance,  it 
may  be  affirmed,  as  p  (:eneral  ml^,  that  the  pain 
of  inflammation  is  accompunie<i  with  tendemrss, 
and  especially  so  if  th^  coalition  is  superfieinl, 
has  ended  in  suppuration,  or  involves  nerves. 
On  the  other  hand  a  purely  neuralgic  pain  is  uo 
the  whole  free  from  tenderness,  and  is  not  un- 
commonly relieved  by  pressure, although  there  are 
certain  localised  '  tender  points '  in  some  forms 
of  this  complaint,  and  these  are  alito  of  signifi- 
cance. Henre,  when  pain  is  evidently  seated  in 
a  particular  nerve  or  nerves,  prtMure  may  de- 
termine whether  they  are  actually  involved  is 
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■ome  inflammatory  miBchief,  or  merely  function- 
ally disordered.  Again,  the  pain  of  muscular 
rheumatism,  when  not  inflammatory,  is  often 
relieved  by  pressure  ;  -while  spasmodic  muscular 
pains  are  usually  thus  greatly  alleviateil,  so  that 
patienUi  of  theirown  accord  press  upon  the  affected 
part.  Ill  this  way  a  very  obnous  and  decided  dis- 
tinction is  frequently  awarded  between  spasmodic 
and  inflammatory  conditions  involving  the  ab- 
dominal structures.  Further,  in  connection  with 
ttuaours  and  growths,  those  which  are  of  a 
malignant  nature  are  often  accompanied  by  pain 
and  tenderness,  while  those  which  are  benii»nant 
may  be  said  to  be,  as  a  class,  free  from  such 
symptoms.  Marked  tenderness  may  be  an  im- 
portant sign  of  destructive  changes,  such  as 
those  which  occur  in  some  diseases  of  joints, 
or  as  a  result  of  the  pressure  of  an  aneurism 
OP  other  tumour,  where  there  is  at  the  Nime  time 
spontaneous  pain.  Very  limited  and  obvious  ten- 
dernera  may  indicate  the  seat  of  a  foreign  body, 
lodo^ed  in  the  soft  parta  or  irritating  them,  es- 
pecially if  it  should  be  pointed,  as,  for  instance,  a 
needle. 

It  must  be  remembered,  in  the  next  place, 
that  tenderness  may  be  a  valuable  diagnostic 
sign,  when  there  is  no  complaint  of  ptin  on  the 
part  of  the  patient.  For  example,  it  may  reveal 
joint-diseafe,  not  previously  known  to  exist. 
The  writer  has  found  this  symptom  of  great  as- 
sistance in  recoi^nising  the  presence  and  situation 
of  obscure  limited  disease  in  the  abdomen,  such 
as  cancer,  ulceration,  or  suppuration.  It  may 
also  lead  to  the  discovery  of  undetected  suppu- 
ration. In  the  case  of  children  who  are  too 
young  to  complain,  but  who,  on  account  of  their 
crying,  may  be  supposed  to  be  suffering,  an 
unusual  manifestation  of  pain  during  their  ex- 
amination must  be  carefully  looked  for  and 
attended  to,  as  useful  information  may  thus 
be  obtained.  It  may  be  mentioned  that  general 
tenderness  is  in  some  instances  a  striking  symp- 
tom of  commencing  rickets  in  children.  In  the 
ease  of  ulcers,  in  order  to  determine  their  con- 
dition for  purposes  of  treatment,  it  is  worth 
while  to  notice  whether  they  exhibit  tenderness, 
as  well  as  its  degree.  Some  ulcers  are  indolent, 
and  scarcely  at  all  sensitive  ;  others  are  extremely 
irritable,  and  cannot  be  touched. 

These  illustrations  will  suffice  for  the  general 
diagnosis  of  tenderness,  and  it  now  remains  but 
to  point  out  some  of  the  complaints  in  which 
this  symptom  is  peculiiirly  prominent.  Amongst 
these  may  first  be  mentioned  superficial  infiam- 
matory  affections,  such  as  acute  erythema  or 
erysipelas,  and  also  any  condition  ending  in  sup- 
puration. Peritonitis  is  usually  attended  with 
remarkable  tenderness,  either  generally  distri- 
buted over  the  abdomen,  or  localized,  according 
to  the  seat  and  extent  of  the  disease.  Hero,  how- 
ever, it  is  necessary  to  guard  against  being 
misled  by  certain  hysterical  cases,  in  which  there 
is  intense  hyperaestheeia  of  the  skin  covering  the 
abdomen,  but  the  distinctions  already  pointed 
out  should  prevent  any  mistake  in  diagnosis. 
Oout  affecting  the  joints  is  generally  accom- 
panied by  exquisite  tenderness,  much  more  than 
in  other  forms  of  articular  disease,  although 
affe  nions  of  the  joints  generally  give  rise  to 
tenderness.    Uystarical  patients  are  again  liable 
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to  mislead  the  practitioner  in  this  direction,  as 
they  sometimes  seem  to  be  intensely  tender  about 
a  joint,  when  there  is  really  nothing  the  matter 
with  it.  There  ii  also  a  peculiar  complaint  met 
with  in  these  subjects,  called  'spinal  irritation,* 
in  which  exquisite  tenderness  is  experienced 
along  the  spine,  or  over  some  of  the  spinous  pro- 
cesses {see  Spinal  Iubitation).  Amongst  other 
conditions  which  are  attended  by  peculiar  ten- 
derness may  be  mentioned  corns  and  bunions ; 
neuromata ;  certain  stumps  after  amputation ; 
boils  ;  whitlows  ;  and  miiny  affections  involving 
such  sensitive  structures  as  the  eye,  or  th* 
matrix  of  the  nails. 

Tbkatmhnt. — In  the  first  place,  of  cowM, 
iho  disease  with  which  t«ndempiw  is  associated 
must  be  treated  independently  of  this  particular 
symptom,  although  it  may  afford  useful  indica- 
tions. For  example,  it  may  reveal  suppuration, 
when  an  incition  will  give  vent  to  the  pus,  and 
relieve  the  tenderness.  For  the  nervous  and 
hysterical  conditions  in  which  tenderness  is  a 
prominent  symptom,  general  treatment  directed 
to  the  particular  condition  present  is  essential. 
When  a  part  is  really  tender,  all  pressure  must 
be  avoided,  or  even,  in  some  instances,  the  mere 
touch  of  such  articles  as  clothing  or  bed-clothes. 
For  instance,  in  cases  of  acute  inflammation  of 
joints,  or  in  peritonitis,  it  is  of  great  service  in 
treatment  to  raise  the  bed-clothes  by  means  of 
cradles,  so  that  they  do  not  come  into  contact 
with  the  patient.  Hot  and  cold  applications, 
anodynes,  and  allied  agents  may  be  employed 
locally  with  good  effect  in  many  conditions  for 
the  purpose  of  diminishing  undue  sensibility. 
See  Htstebia  ;  Paim  ,*  and  Spinal  Irritation. 
Fbkdeuck  T.  Robkbts. 

TEITDGN'-BEFIjEX.— &«  Sptnal  Cobd, 
Diseases  of;  page  1458. 

TENDONS,  Diseases  of.— Stnon.:  Fr. 
Maladiea  des  Tendum;  Ger.  Krankheiien  der 
Sehnen. 

Although  simple  in  their  structure,  and  per- 
forming a  purely  mechanical  function  of  a  passive 
kind,  tendons  and  tendon-sheaths  are  liable  to 
a  considerable  variety  of  diseases.  In  some 
instances  these  diseases  are  primary,  and  origi- 
nate in  the  fibrous  and  synovial  structure  of  the 
pirts  involved;  whilst  in  other  instances  they 
are  secondary  to  morbid  conditions  of  the  mus- 
cles, joints,  and  fascise  with  which  the  tendons 
are  connected.  The  primary  injuries  and  diseases 
alone  call  for  notice  here. 

Injuries. — Tendons  are  subject  to  a  variety  of 
injuries  as  the  result  of  violence,  such  as  partial 
or  complete  rupture  of  the  tendon  proper ;  rup- 
ture ot  the  sheath  ;  dislocation  ;  incised  wounds; 
and,  most  common  of  nil,  sprain  of  its  fibres. 

Inflammation. — Inflammation  of  a  tendon 
and  its  sheath  may  be  traumatic  in  origin,  but  it 
frequently  makes  its  appearance  without  obvious 
cause,  and  then  constitutes  one  form  of  whitlow 
(see  Whitlow).  Certain  effusions  into  the  syno- 
vial sheaths  may  be  regarded  as  of  a  chronic 
inflammatory  nature. 

Bheumatio  affeotions. —  Of  p«at«r  fre- 
quency and  importance  are  the  affecUons  of  ten- 
dons and  tendon-sheaths,  which  occur  in  acuU 
and  chronic  rheumatism,  in  rheumatic  arthritisi 
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md  gonorrhoea!  rheumatism.  These  will  befoand 
ftillv  described  in  the  severnl  urticles  on  thoM 
subjects.  In  acute  rheumatism,  and  in  tiie  early 
stage  of  gonorrhoea!  rheumatism,  the  involrement 
of  the  tention-sheaths  may  give  rise  to  nothing 
more  serious  than  pain  and  stiffness ;  but  in 
protracted  ca«e8of  the  gonorrhoeid  affection,  and 
m  rheumatic  arthritis,  permanent  changes  may 
result,  including  contractions,  adhesions,  calcitl- 
cation,  and  eren  complete  destruction. 

Gout. — The  tendons  and  their  synorialsheatlu 
are  by  no  means  an  uncommon  seat  of  gouty 
deposit.  This  condition  is  probably  best  marked 
la  the  extensor  tendons  of  the  hand,  giving  rise 
to  a  characteristic  form  of  rigidity,  or  falsa  an- 
kylosis of  the  finger-jointa. 

O&nglioa. — This  affection  is  osnally  a  local 
dilatation  of  a  tendon-flheath,  or  a  cystic  forma- 
tion in  connection  "with  it.  In  the  opinion  of 
the  writer  it  is  especially  common  in  rheumatic 
Bubjecto.     See  Ganouok. 

Deformities. — The  most  obrions  and  the 
most  common  deformities  involving  tendons  are 
of  the  nature  of  contractions,  such  as  give  rise  to 
club-foot  and  distortions  of  the  tinkers.  As  a  rule, 
these  are  the  residt  of  some  of  the  morbid  con- 
ditions already  referred  to,  but  in  other  instances 
they  are  of  more  obscure  origin.  Thus,  in  the 
so-called  '  Dupnytren's  contraction  of  the  palmar 
fascia,'  a  highly  characteristic  deformity  of  the 
fingers  and  palm  of  the  hand  results  from  a 
kind  of  stricture  of  the  sheitths  of  the  flexor 
tendons  of  the  fingers  and  wrist^  due  to  shorten- 
ing of  the  fibres  connecting  them  with  the  palmar 
fascia.  In  several  eves  of  this  nature  the  writer 
has  found  marked  thickenings  of  the  extensor 
tendons  also,  where  they  are  in  relation  with  the 
inter-phalangea!  joints. 

New  growths. — Various  new  growths  of  a 
fibrous,  oirtilaginous,  osseous,  or  malignant 
nature  have  l>een  found  in  connection  with 
tendons. 

SiMi^TOKS. — The  symptoms  connected  with 
diseases  ani  injuries  of  tendons  are  chiefly  of 
an  objective  and  easily  recognisiible  kind.  The 
most  obvious  of  these  is  impairment  of  move- 
ment of  the  tendon  in  its  sheath,  and  of  the  as- 
sociated muscles  and  joints.  Jn  its  slightest 
degree,  sach  impairment  amounts  only  to  stiff- 
ness ;  but  when  it  is  more  nuirked,  it  may  take 
the  form  of  rigidity,  or  even  complete  loss  of 
function,  reformities  may  then  very  readily 
arise  in  connexion  with  the  joints,  such  as  un- 
natural fiexion  or  extension,  or  actual  disloca- 
tion; whether  referable  to  shortening  of  the 
ten<lon,  to  constriction  of  its  sheath,  to  pro- 
longe<l  d  suse  of  the  joint,  or  to  wasting  of  the 
associated  muscles  with  over-action  of  their 
opponent  group*.  Simibir  results  may  follow 
rupture,  wounds,  or  destructive  ulceration  of 
tendons. 

Traumatic,  rheumatic,  and  goutr  effusions 
into  tendon-sheaths  give  rise  to  swellings  along 
their  counie,  which  are  easily  recognised  if  the 
anatomical  n  lations  of  the  parts  be  ri'mcml>ered, 
but  which  are  probably  often  mistaken  for  intra- 
articular disease.  Localised  swellings  on  ten- 
dons, such  as  ganglia,  nodules,  and  new  growths, 
present  unmiMakeable  characters. 

The  chief  subjective  symptoms  connected  with 
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the  diseases  of  tendons  are  pain  and  a  fooling  of 
stiffness.  Both  of  these  symptoms  vary  greatly 
in  difft-rent  instances,  and  neither  is  purhaps 
characteristic  of  affections  of  these  structures, 
apart  from  the  associated  muscles,  bones,  and 
ligaments. 

Tkkatkrnt. — The   treatment  of    diseases  of 

tendons,  where  it  is  not  of  a  strictly  surgical 

nature,  is  fully  described  in  the  several  articles 

in  this  work,  to  which  reference  has  been  made. 

J.  MiTCHEu.  Bbucb. 

TENE8MDS  (rityu,  I  stretch).— St»o».: 
Fr.  TenMme;  Ger.  Stuhlzwano. — A  certain  group 
of  morbid  sensations  referred  to  the  anus  and  its 
vicinity  have  been  thus  named.  There  is  a  feel- 
ing of  fulness  and  weight,  with  frequent  or  con- 
stant inclination  to  go  to  stool,  and  straining 
during  the  act  of  defecation,  little  or  nothing 
being  passed,  and  that  often  of  the  nature  of 
slimy  mucus  or  blood,  while  no  sense  of  relief  it 
experienced  afterwards.  Tenesmus  is  a  common 
symptom  in  cases  of  dysentery.  It  may  also  bo 
associated  with  local  diseases  about  the  lower 
part  of  the  rectum  or  anus,  such  as  piles,  fistula, 
or  malignant  disease.  Other  sensations  are  often 
present  at  the  same  time. 

TuKATiia.NT. — Any  local  cause  of  tenesmus 
must  be  removed  or  cured,  if  practicable.  The 
sensations  are  best  relieved  by  local  applications 
of  heat  or  cold,  or  by  the  use  of  small  enemata 
containing  laudanum,  or  of  suppositories  of 
morphia  or  extract  of  belladonna 

FUEDRUICK  T.   EOBKRTS. 

TEFLITZ,  in  Bohemia.— Simple  themuil 
waters.     See  MmsaAL  Watebs. 

TEBUINATIONS  OF  DISEASE.     8m 

Disease,  Terminations  of. 

TEHTIAN  (tertius,  the  third).— A  term 
applied  to  a  form  of  intermittent  fever,  in  which 
the  paroxysms  return  on  the  third  day,  or  at  an 
interval  of  about  forty-eight  hours.    S«»  IirriB- 

HITTENT  FeVEB. 

TBBTLABY  (/«^ifM,  the  third).— This  word 
is  usually  associated  with  the  advanced  fonns 
of  syphilitic  disease.     See  Syphilis. 

TESTES,  Diseases  of.— St.sos.  :  Fr.  Mala- 
dies dea  Teslicules  ;  Ger.  Krankheiten  der  Hoden. 
The  diseases  of  the  testes  will  be  discussed  in 
the  following  order:  — 1.  Abnormalities  of  de- 
velopment; 2.  Hypertrophy;  3.  Atrophy;  4. 
Injuries ;  5.  Acuta  Inflammation ;  6.  Chronic 
Inflammation ;  7.  Hernia  Testis ;  8.  Cystio 
Disease;  0.  Fibroma;  10.  Chondroma;  11.  Ma- 
lignant Disease;  12.  Teratoma;  and  13.  Neu- 
ralgia. 

1.  Abnormalities  of  DeTAlcpment.— fa) 
Absence.  There  ma^  bo  complete  absence  of  the 
testicles.  The  subjects  of  this  imperfection,  if 
they  attain  the  age  of  puberty,  present  the  or- 
dinary characteristics  of  eunuchs.  As  the  com- 
plete gland  is  formed  from  two  distinct  parts,  the 
failure  or  arrest  of  development  may  be  limited 
to  either  part,  separately  fVom  the  other.  Thus 
cases  are  described  where  a  well -developed  vesi- 
cula  scminalis  and  vas  deferens  have  been  found, 
without  any  trace  of  a  testicle;   and  others, 


1606 


TESTES,  DISEASES  OF. 


whern  a  taaticle  existed  with  complete  or  partial 
absonee  of  th«  riui  dofurcus. 

(b)  Except.  —  aupernumorary  testicles  hare 
baMldvacribed,  and  men  not  uutrequently  beliere 
tbenuMlrea  to  be  so  gifted.  The  niiutake  has 
arisen  from  the  presence  of  encjrsted  hydroceles, 
or  of  titij  or  fibrous  tumours  of  the  cord,  or  uf 
an  old  epiplocele.  There  is  no  'well-auihenti- 
catad  case  recorded  of  the  presence  of  more  than 
two  testicles. 

(c)  Malposition. — The  testicles,  which  are  de- 
veloped in  the  abdomen,  immediately  below  the 
kidneys,  are  at  birth,  or  shortly  atter,  lodged 
in  the  scrutura.  This  change  of  position  is  fre- 
quently described  as  'descent  of  tlie  testicle,'  an 
obrious  misuse  of  words,  if  regard  be  paid  to  the 
usual  position  of  the  foetus  in  the  uterus. 

The  testicle  may  be  retained  in  the  abdomen, 
or  in  the  inguinal  canal;  or  may  pass  through 
the  inguinal  canal  into  the  perineum,  and  be 
lodged  between  the  bulb  of  the  urethra  and  the 
anterior  part  of  the  tuber  ischii,  or  over  the  ex- 
ternal pillar  of  the  ring  into  the  subcutaneous 
tissue  of  the  upper  part  of  the  thigh ;  or  may 
pass  through  the  crur.U  canal  to  the  upper  a)id 
inner  part  of  the  thigh ;  or,  if  it  has  passed  into 
the  scrotum,  may  be  rotated,  so  that  the  epidi- 
dymis is  in  front  and  the  testicle  behind.  More 
rat^ly  it  has  the  lung  axis  transverse  instead  of 
oblique ;  or  it  may  be  completely  inverted,  so  that 
the  globus  major  is  below,  the  glolms  minor 
above. 

Retention  in  the  abdomen  or  inguinal  canal 
may  be  the  result  of  adhesions  from  intni-uterine 
inhammalion,  or  of  disproportion  between  the 
gland  and  the  orifices  through  which  it  has  to 
pass,  or  of  some  constricting  band.  The  passing 
through  the  crural  caoal  to  the  thigh,  or  through 
the  inguinal  canal  to  the  perineum  or  thigh, 
must  be  the  result  of  some  unusual  attacbmi-nt 
of  the  lower  eud  of  the  gubernaculum.  Malpo- 
sition in  tiie  scrotum  must  be  caused  by  some 
abn<»mality  in  the  development  of  the  cord. 

The  consequences  will  vary  with  the  position. 
If  the  testicle  is  retained  in  the  abdomen,  the 
corresponding  half  of  the  scrotum  remains  un- 
developed, aud  the  gland  is  always  much  smaller 
than  normal.  Sometimes  there  is  an  arrest 
of  development,  or  it  undergoes  fatty  or  fibrous 
degeneration,  or  if  otherwise  normal,  does  not 
secrete  a  fertilising  fluid.  This  seems  fairly 
established  by  numerous  observations,  both  in 
men  and  the  lower  animals,  where  the  testicle 
has  been  abnormally  retained  in  the  abdomen. 
One  case,  however,  has  been  recorded  by  Hutch- 
inson, where  the  observer,  to  whom  the  retained 
testicle  was  submitted  for  microscopic  examina- 
tion, stated  that  he  foimd  numerous  sperma- 
tozoa. 

When  the  testicle  lies  at  the  internal  inguinal 
ring,  the  epididymis  is  frequently  found  partly 
in  the  badly-developed  scrotum,  into  which  also 
extends  the  processus  raginalis.  As  the  com- 
munication between  this  and  the  peritoneal  cavity 
is  usually  maintained  under  such  conditions,  in 
case  of  peritonitis  with  peritoneal  eSosion  there 
may  be  distension  of  this  process,  so  as  to  greatly 
simulate  a  hernia,  and  render  an  exploratory 
examination  necessary. 

Retention  of  the  testicle  in  the  inguinai  eanal 


is  more  liable  to  complications  than  retention 
in  the  abdomen.  It  is  often  accompiiuic-d  by 
inguinal  hernia;  is  more  exposed  tu  injury;  and 
when  enlarged  at  puberty,  or  by  inllamiiiation, 
may  cause  severe  pain  from  constriction  by  the 
surrounding  parts. 

IiiHammaiion  of  a  testicle  retained  in  the  in- 
guinal cinal  has  been  mistaken  tor  strangulated 
bubonocele,  or  fur  a  bubo.  Careful  exainiuat:on 
of  the  scrotum  should,  therefore,  be  made  in 
doubtful  cises. 

Retraction  can  usually  be  distinguished  from 
retention  of  tlie  tebticle  by  the  state  ol  develop- 
ment of  the  corresponding  half  of  the  scrotum. 

The  perineal  or  femoral  position  of  the  gland 
is  not  of  necessity  attended  with  any  bad  re- 
sults. A  testicle,  however,  so  situated,  is  usually 
smaller  tlian  normal  and  is  more  exposed  to  in- 
jury. This  is  especially  the  case  in  the  perineal 
position. 

Trbatmknt. — If  retention  of  the  gland  in 
the  inguinal  caual  be  attended  with  any  incon- 
venience, operative  interference  may  succeed  in 
placing  it  in  the  scrotum.  Rut  if  this  should 
tiiil  from  shortness  of  the  cord,  extirpation 
would  be  necessary.  When  in  infants  retention 
of  the  testicle  is  complicated  by  an  inguinal 
hernia,  the  use  of  a  truss  is  not  to  be  recom- 
mended, as  it  will  prevent  the  possible  descent 
of  the  testicle,  and  the  hernia  not  intrequentlj 
spontaneously  subiides.  If  the  retention  of  the 
gland  be  permanent  and  cause  inconvenience,  it 
is  better  to  remove  it  at  once.  If  the  gland  have 
passed  through  the  crural  canal,  nothing  can 
be  done  to  remedy  the  malposition ;  but  whea 
it  has  passed  through  the  inguinal  canal  into 
the  perineum  or  the  thigh,  an  attempt  may  be 
made  to  place  it  in  the  normal  position.  In 
an  adult,  such  a  proceeding  would  be  hopeless, 
from  the  non-development  of  the  scrotum.  In 
infants,  the  attempt  has  been  twice  made  at  the 
London  II o!-pital,  by  Curling  and  James  Adams. 
Both  cases  died,  and  in  the  second,  in  which 
alone  a  post-mortem  examination  was  allowed, 
acute  peritonitis  was  fuund,  which  hiid  extended 
from  the  pervious  processus  vaginalis.  With 
antiseptic  precautions,  however,  better  resulta 
might  be  anticipated. 

Mr.  John  Wood  has  successfully  transplanted 
in  an  infant  a  testicle  from  the  perineum  to  the 
scrotum  subcutaneously.  When  a  band  of  tissue 
in  the  perineum,  probably  the  gubernaculum, 
had  been  divided  with  a  tenotomy  knife,  the 
gland  could  be  pushed  up  to  the  inguinal  canal, 
and  from  thence  into  the  scrotum,  where  it  was 
retained  by  a  harelip-pin  passed  above  it  as 
in  acupressure.  This  method,  when  practicable, 
would  be  unattended  with  danger.  Rut  as  some- 
times the  unaided  efforts  of  nature  draw  the 
gland  from  the  perineum  up  to  the  irguinal 
ring,  where  it  is  comparatively  safe  frominjury, 
and  moire  favourably  situated  for  any  attempt  at 
removal  to  the  scrotum,  it  is  advisable  always 
in  infants  to  allow  time  for  such  a  posbiUle  modi 
fication,  which  might  moreover  be  encouraged  by 
electric  stimulation  of  the  cord. 

Of  malpositions  in  the  scrotum,  that  where 
the  epididymis  is  in  front,  and  the  testicle  proper 
behind,  is  alone  of  anypnicticiilimporuuce.  In 
any  operation  for  hydrocele  or  luematocele  of 
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die  tunica  raginalis,  the  position  of  the  testicle 
ought  first  to  be  aseertaiued. 

(</)  Arrett  of  JMeelopment. — This  Bometimea 
occurs  after  the  testicles  have  passed  into  the 
scrotum, 8<> that  these  glands  remain  permanently 
in  their  iutiiutilecondiiion.  No  general  cause  has 
been  discuvered  fur  this  abnormality. 

2.  Hypertrophy. — When  only  one  testicle 
has  been  retained  in  the  abdomen,  the  other  some* 
times  attains  an  itaaaually  large  size.  Such 
cases  of,  as  it  were,  compensating  development, 
are,  however,  the  exception  and  not  the  rule. 

3.  Atrophy. — Wasting  of  the  testicle  may 
result  from  iiiHammalion,  or  from  lesions  of  the 
spin^il  cord  caused  by  injury  or  disease,  or  sub- 
sequently to  injuries  of  the  head.  It  may  also 
be  produced  by  early  and  excessire  venereal  ex- 
citement; or  liy  deficient  blood-supply,  due  to 
aneurism  or  other  causes.  It  is  frequently  found 
associated  with  r.iricocele. 

4.  Iixjories. — These  glands  are  greatly  pro- 
tected from  accidental  violence  by  their  mobility, 
and  the  laxity  of  the  siurouuding  structures. 
Immediate  death  has  resulted  from  severe  coq- 
tusions  of  the  testicle,  probably  from  reflex  in- 
hibition of  the  action  of  the  heiirt.  Contusion 
and  wounds  require  appropriate  surgical  treat- 
ment. 

'5.  Acute  Inflammation. — Wlien  acute  inflam- 
mation nitai-ks  the  body  of  the  gland  solely  or 
chiefly,  it  is  called  orchitis;  when  the  epididymis, 
epididymiiia.  For  the  comparatively  rare  cases  in 
which  the  vas  deferens,  or  this  duct  along  with  the 
other  structures  of  the  spermatic  cord,  is  aiTectsd, 
without  the  testicle  being  implicated,  the  bar- 
barous hybrids,  defertniti*  and  funiculitii  have 
been  coined. 

j^iTiOLOOY. — Acnte  inflammation  may  be  caused 
by  direct  violence,  or  by  the  extension  of  inflam- 
matory processes  from  the  mucous  membrane  of 
the  urtthra.  It  may  also  occur,  though  rarely, 
as  a  sequela  in  small-pox  or  in  py»mia.  It  is 
not  infrequently  a  concomitant  of  parotitis  or 
mumps. 

Of  these  varieties,  the  most  frequent  is  gonor- 
rhoea! epididymitis.  This  was  at  one  time  re- 
garded as  an  instance  of  '  sympathetic  inflamma- 
tion.' Careful  examination  will,  however,  always 
prove  that  the  vas  deferens  is  also  affected, 
though  sometimes  in  so  slight  a  degree  that  its 
participation  in  the  inflammation  might  easily 
escape  notice.  This  form  is,  therefore,  due  to 
direct  extension  of  the  inflammation  of  the  ure- 
thral mnoons  membrane.  Orchitis  associated 
with  mumps  has  been  generally  regarded  as  an 
instance  of  '  sympathy,'  or  '  metastasis.'  Kocher, 
however,  c^noiders  it  to  be  the  result  of  ure- 
thritis. According  to  this  experienced  observer, 
thedisea.«e  commences  as  stomatitis,  by  which 
the  parotid,  or  sometimes  the  submaxillary  and 
neighbouring  lymphatic  glands  become  infected. 
The  morl>id  material  is  carried  by  the  blood 
to  the  kidneys,  and  in  its  oouise  through  the 
nrinarr  pas.<<ages  sets  up  cystitis  or  urethritis, and 
thus  the  orchitis  resalti.  The  question  cannot, 
however,  be  regarded  as  finally  decidei I.  Orchitis 
and  epiditlvmitis  sometimes  occur  in  rfaeamatie 
or  gouty  subjects.  Ocouionally  cases  are  met 
with  in  which  no  exciting  cause  eaa  bs  dis* 
lofersd. 


Stuptoms. — The  symptoms  of  orchitis  are 
local  pain  and  swelling,  with,  in  cattes  of  or> 
chitis  Nometimes,  and  in  casss  of  gonorrheeal  epi- 
didymitis frequently,  redness  and  tension  of  the 
corresponding  part  of  the  scrotum.  Severe  lum- 
bar pain  is  in  some  cases  felt,  especially  by 
labouring  men,  who  apply  for  relief  on  account 
of  some  supposed  sprain  or  injury,  being  either 
ignorant  of,  or  attaching  no  importance  to,  the 
affection  of  the  tetiticle.  This  is  probably  due  to 
inflammation  of  the  lumbar  lymphatic  glands, 
with  which  the  lymphatics  of  the  U^ticle  frealj 
communicate;  but  it  may  possibly  be  an  example 
of  '  referred  sensation.' 

P&ooNosis. — The  prognosis  is  good.  The  in* 
flammation  usually  subsides  speedily,  and  leaTSS 
the  gland  in  a  healthy  conditiuu.  Atrophy 
sometimes  results  after  inflammation  a-ssociatad 
with  mumps,  or  ciused  by  severe  contusion. 
Chronic  induration  of  the  epididymis  may  per- 
sist; but  alter  some  months  it  usually  disap- 
pears. Stricture  of  the  epididymis,  or  of  the  Ta* 
deferens,  is  very  rare.  Suppuration  does  not 
occur  except  in  pysmia,  or  after  small-pox,  or  in 
strumous  and  very  enfeebled  persons. 

Trkatmic>t. — Kcst  in  the  recumbent  position, 
with  the  scrotum  supported  by  a  crutch- pad,  and 
the  application  of  ice  locally,  are  in  ordinary  cases 
suflicient.  Where  rest  is  impossible,  well  ad- 
just»l  strapping  of  the  part  affords  considerable 
relief,  and  promotes  al)sorption  of  the  producti 
of  inflammation  so  rapidly  as  not  infrequently  to 
necessitate  the  re-application  of  the  strapping 
within  twenty-four  hours.  Attention  to  diet 
and  avoidance  of  all  violent  exerciijo  will  be  rs- 
quisite.  In  more  protracted  cases,  mercuiT, 
taken  in  small  doses  internally,  or  iippliod  locallj 
by  inunction,  or  on  strapping,  will  he  found  M 
bencflt.  The  practice,  recently  recoram<>nded  by 
some  eminent  surgeons,  of  puncture  or  incision 
of  the  ordinarily  inflamed  gland,  is.  according  to 
the  writer's  experience,  never  necessary.  If  8np> 
puration,  however,  occur,  a  free  incision  shonld 
be  made  as  early  as  possible. 

6.  Chronic  Inflammation. — Chronic  orchitis 
may  sometimes  be  the  result  of  an  acute  attadc, 
but  is  much  more  frequently  induced  by  $ypkUi$f 
struma,  or  pout. 

(a)  Sifphilitie  Orchitis. —  PEScnipnoN. — This 
may  occur  in  young  children  who  are  the  subjects 
of  inherited  syphilis,  in  the  form  of  hard  nodules 
in  the  testicle.  In  adults  it  belongs  to  the  tertiary 
stage  of  the  disease,  but  is  very  ofVen  symme- 
trical. It  is  usually  painless,  the  patient  being 
frequently  ignorant  of  its  existence.  The  gland 
is  enlarged,  very  hard,  insensitive  to  pressure, 
and  oiten  nodular  in  form. 

TiuuTiizNT. — This  form  of  orchitis  is  usually 
very  amenable  to  treatment,  but  has  a  tendeticy 
to  recur.  Iodide  of  potassium  combined  with 
mercury  in  small  doses  internally,  when  it  can  be 
tolerated,  and  strapping  locally,  will  in  most 
cases  produce  rapid  disappearance  of  the  disease, 
for  a  time  at  any  rate.  Atrophy  may  sometimes 
result ;  and  in  some  cases  suppuration,  with  the 
formation  of  troublesome  sinuses,  msy  occur.  In 
one  case  under  the  notice  of  the  writer,  which 
was  complicated  by  »n  inguinal  hernia,  the  gland 
had,  after  rery  prolonged  and  unsuccessful  treat- 
ment, to  be  remoTcd,  as  the  use  of  a  truss  eawsd 
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gnat  pain,  and  the  non-OM  ot  it  led  to  a  dan- 
gerous  descent  of  the  hernia. 

(6)  Sirumous  Orckitu.-rln  most  systemaiio 
voriu  on  surgery  tabercular  disease  of  the  testicle 
is  giren  as  a  distica  affection,  but  the  descriptions 
of  it  are  rerr  ronfnsed,  no  two  being  in  perfect 
agreement.  This  is  partly  because  at  one  time 
the  presence  of  caseous  matter  vas  regarded  as 
evidence  of  tubercle,  and  partly  beoauNo  in  many 
cases  microscopic  examination  of  the  gland  after 
its  removal  can  alone  determine  the  nature  of 
the  disease.  Tizconi  and  Gaule  hare,  therefore, 
proposed  to  substitute  the  term  *  phthisis '  for 
'tuberculosis'  of  the  testis,  since  in  this  organ, 
as  in  the  lungs,  tubercular  and  non-tubercular 
processes,  cither  separately  or  concurrently,  run 
the  same  coarse. 

Symptoms. — Tubercular  disease  of  the  testis 
is  not  rare  in  yoting  children,  and  usually  com- 
mences in  the  body  of  the  gland.  It  occurs,  how- 
erer,  much  more  frequently  after  puberty,  and 
then  commences,  in  the  majority  of  cases,  in  the 
epididymis;  the  body  of  the  gland  and  the  ras 
deferens  becoming  subsequently  infected  in  the 
progress  of  the  disease. 

A  nodular  swelling  is  found  either  in  the 
gland  or  in  the  epididymis,  which  is  usually 
only  slightly,  if  at  all  painful,  and  runs  an  indo- 
lent course.  After  a  longer  or  shorter  time,  this 
softens  down  into  an  unhealthy  pus ;  adhesion 
and  perforation  of  the  superjacent  structures 
ensue;  and  a  fistula  is  formed.  This  condition 
may  continue  for  a  long  time,  but  usimlly  the 
disease  extends  to  the  rest  of  the  glandular  appa- 
ratus. Sometimes  the  testicle  is  very  much 
enlarged.  Tlie  vas  deferens,  if  affected,  may 
either  be  uniformly  thickened,  up  to  the  inguinal 
ring ;  or  present  a  number  of  distinct  round 
or  spindle-shaped  enlargements.  The  prostatic 
portion  of  the  duct  and  the  resicula  seminalis 
are  frequently  similarly  affected.  Digital  exami- 
nation of  these  parts,  through  the  rectum,  ought 
therefore  always  to  be  made. 

Treatmekt. — The  treatment  of  strumous  or- 
chitis consists  in  careful  attention  to  diet  and 
hygienic  conditions;  in  the  use  of  cod-liver  oil 
and  iodide  of  iron ;  and  in  the  protection  of 
the  part  from  accidentiil  injury  by  a  suspen- 
sory band.-ige.  Abscesses  should  be  opened  as 
e:irly  as  possible,  and  any  fistula  either  laid 
open  by  incision  or  dilated  by  laminaria,  and 
treated  with  (stimulating  lotions,  such  as  nitrate 
of  silver,  of  the  strength  of  five  grains  to  the 
ounce.  In  favourable  cases  the  disease  may  be 
arrested,  but  in  many  cases  removal  of  the  gland 
becomes  necessary.  If  the  epididymis  and  the 
vas  deferens  are  much  involved,  the  gland,  by 
obliteration  of  its  duct,  is  functionally  useless; 
and  as  there  is  always  considerable  risk  of  in- 
fection of  the  system  generally,  early  removal  of 
the  gland  is,  in  such  cases,  to  be  recommended. 
If  the  prostate  and  resicula  seminalis  have  be- 
come affectetl,  this  would,  of  course,  be  useless. 

There  is  another  form  of  caseous  orchitis,  not 
of  tul)ercular  origin,  in  which  the  intertubular 
lymphatic  spaces  of  the  testis  become  filled  with 
a  new  growth  of  lymphoid  tissue,  by  which  the 
■eminai  tubules  are  ultimately  compressed  and 
destroyed.  This  may  become  transformed  partly 
into    filirous    tissue,   but  in   the  greater  part 


usually  undergoes  f»tty  degeneration,  forming 
caseous  masses,  which  subsequently  break  down 
into  cnrd-like  pus.  The  symptoms  are  very 
similar  to  those  of  the  tubercular  disease,  but 
there  is  not  the  same  danger  uf  general  infection 
of  the  system. 

(c)  Gouty  Orchitit. — Chronic  orchitis  from  goat 
can  be  diagnosed  by  the  history  of  the  patient, 
and  yields  readily  to  the  oniinary  treatment  for 
gout,  but  is  very  apt  to  recur. 

7.  Hernia  Testis. — This  morbid  condition 
was  formerly  known  as  'benign  fungus  of  the 
testis.' 

DEScnrPTioN. — It  consists  of  a  fungous  pro- 
trusion from  the  scrotum,  of  a  red  or  yellowish- 
red  colour,  and  varies  from  the  size  of  a  pea  to 
that  of  a  small  egg.  There  are  two  varieties, 
which  may  be  distinguished  as  $uperfieial  and 
deep.  The  superficial  form  springs  from  the 
visceral  layer  of  the  tunica  vaginalis,  and  is  veiy 
comparable  to  the  fungous  granulations  occa- 
sionally met  with  in  cases  of  suppuration,  or  in 
wounds  of  the  synovial  sheaths  of  tendons.  In 
this  the  tunica  albuginca  is  inUict,  but  probably 
altered  in  structure.  In  the  deep  form  the 
tunica  albuginca  has  been  perforated,  and  the 
protruded  mass  consists  Inrgely  of  seminal 
tubules.  It  cannot  be  regarded  as  an  evidence 
of  any  special  disease  of  tlie  gland,  as  it  may 
occur,  but  1)y  no  means  necessarily,  after  any 
form  of  orchitis  in  which  there  has  been  suppu- 
ration. 

Treatment. — The  treatment  consists  in  well- 
adjusted  pressure  upon  the  protrusion  ;  with  the 
occasional  application  of  caustics,  such  as  nitrate 
of  silver  or  red  oxide  of  mercury.  Freeing  the 
margins  of  the  opening  from  adhesions,  and 
bringing  the  thus  liberated  integument  over  the 
protrusion  by  means  of  sutures,  is  usually  very 
successful.  When  the  precedent  inflammation 
has  been  due  to  some  specific  cause,  the  appro- 
priate constitutional  treatment  must  also  be  em- 
ployed. 

8.  Cystic  Disease. —  Cysts  are  frequently 
found  in  the  testicle,  either  separately  or  asso- 
ciated with  other  growths. 

Description. — In  true  cystic  disease  or  sim- 
ple cystoma,  the  whole  or  pjirt  of  the  body  of 
the  testicle  is  replaced  by  a  closely  aggregated 
mass  of  cysts,  of  very  variable  size.  Some  are 
so  minute  as  only  to  be  visible  on  microscopic 
examination,  while  others  may  attain  to  the 
dimensions  of  a  pigeon's  egg.  When  only  part 
of  the  gland  is  so  affected,  healthy  glandular 
substance  is  found  at  the  periphery,  enveloping 
the  cystic  growth.  The  cysts  have  no  proper 
wall,  and  are  lined  with  shallow  cylindrical  epi- 
thelium, which  is  sometimes  ciliated.  They  are 
filled  with  either  clear  watery,  or  sometimes  very 
viscid,  fluid;  or  with  atheromatous  matter,  re- 
sembling the  contents  of  a  sebaceous  cyst.  Verj' 
frequently  nodules  of  cartilage  are  found  inter- 
posed between  the  cysts.  Tho  disease  usually 
occurs  in  adults,  but  one  case  has  been  recorded 
where  the  enlargement  was  first  observed  at  tlie 
age  of  three  months.  The  structure  seems  to 
indicate  very  clearly  the  origin  of  the  cysts  to 
be  from  retention  within  the  rete  testis. 

There  is. another  form  of  cystic  disease,  where 
the  cysts  are  separated  by  a  considerable  qoan- 
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tity  of  gelatinous  eonnectire  tissue,  and  often 
contain  ptjlypoid  ingrowths,  vhich  sometimes 
completely  till  their  cnrities.  The  tumoar  is 
often  AS  large  as  a  child's  heiid.  This  form  is 
regarded  ns  cystic  adenoma  of  the  gland. 

Cysts  of  the  epididymis  hare  been  described 
in  the  article  on  Hydbocklk. 

SrMPT»>ii«. — Cystic  disease  of  the  ti-sticlo  is 
iisaally  attended  with  reiy  little  pain.  The 
tumoar  is  of  an  oral  form,  eitiier  with  a  smooth 
mrfaee,  or  with  irregular  derations ;  and  does 
not  attain  a  rery  considerable  size,  being  gene- 
rally about  as  large  as  a  goose's  egg.  There  is 
an  indistinct  sense  of  fluctuation,  unequal  at  dif- 
ferent parts. 

DiAON'osis. — Cystic  disease  has  sometimes  been 
mistaken  for  hydrocele  or  haematocele.  The 
form  of  the  tumoar,  its  relatively  greater  weight, 
the  absence  uf  transparency,  and  the  impossibi- 
lity of  detecting  the  body  of  the  testicle  at  any 
part,  distinguish  it  from  hydrocele.  The  distinc- 
tion from  haematocele  is  in  some  cases  more 
difficult.  If  exploratory  puncturo  be  considered 
requisite,  a  full-sized  instrument  should  be  used, 
as  the  fluid  may  be  so  riscid  as  not  to  flow 
through  a  small  cannula. 

TuATMKM-r. — Castration  is  the  only  remedy 
for  this  con^lition. 

9.  Fibroma. — Fibrous  tissue  is  found  in  ab- 
normal quantity  in  atrophy  of  the  testis,  in 
chronicorcbitis,  and  associated  with  newgrowths. 
By  fibroma  of  the  testicle,  howerer,  is  meant  a 
new  formation  of  fibrous  tissue  to  a  considerable 
extent,  without  any  other  important  cliange.  In 
structure  it  resembles  fibrous  tumours  uf  the 
uterus.  It  so  rarely  occurs,  however,  as  to  prac- 
tically be  deroid  of  clinical  importAuce. 

10.  Chondroma. — Cartilage,  usually  of  the 
hyaline,  but  sometimes  of  the  fibrous  variety,  is 
found  in  association  with  many  new  growths  in 
the  testicle.  Pure  chondroma  is  comparatively 
rare. 

DKScnimoN. —  This  form  of  tumour  of  the 
testis  occurs  as  disseminated  nodules,  con- 
nected by  fibrous  tissue ;  or  as  elongated  masses 
with  branching  procesfies.  By  compression  of  the 
seminal  tubules,  it  leads  to  dilatation  of  other 
parts  of  the  tubules ;  and  by  invagination  of  the 
walls  of  such  dilatations,  the  growth  ofren  seems 
to  be  in  the  interior  of  a  tnbnle.  Careful  exami- 
nation, however,  will  always  prove  it  to  be  of 
extra-tubular  origin.  It  similarly  invades  the 
lymphatics,  and  through  them  has  a  great  ten- 
dency to  infect  other  parts  of  the  system.  It  is 
oAen  RSK>ciated  with  myxoma ;  and  sometimes, 
though  raro'y,  it  develops  into  l>one.  It  can  only 
be  diagnos'-d  with  any  certainty  when  the  tumour 
hasattiiined  a  large  size,  and  isthen  characterised 
by  the  hardness  and  slow  growth  of  the  mass. 

Tbbatuent. —  Castration  is  the  only  treat- 
ment ;  and  in  consequence  of  the  tendency  of  this 
disease  to  invade  other  organ-*,  the  rule  laid 
down  by  Mr.  Curling  is  the  best — '  to  recom- 
mend an  operation  without  unnocessary  delay,  in 
all  cases  of  large  sarcocele  which  do  nut  give  any 
indication  of  yielding  to  treatment.' 

11.  Carcinoma  and  Sarcoma. —  These  are 
classed  together,  beoiuse.  thoujjh  histologically 
•f  very  different  origin,  the  distinction  between 
tliem  in  any  individual  case  is  often  impossible, 


except  by  microscopic  examination  of  iho  tumour 
after  removal.  Kven  then  the  distinction  is 
sometimes  impossible,  if  we  may  judge  from  the 
description  of  recorded  cases  ot  mixed  sarcoma 
and  carcinoma. 

The  latter  originates  in  the  epithelial  struc- 
tures of  the  gbmd,  and  is  almost  invariably  of 
the  encephaloid  variety.  Scirrlius  is  said  by  all 
writers  to  occur  sometimes,  and  so-called  speci- 
mens are  in  many  museums.  According  to 
Batlin,  however,  many  of  these  are  probably 
examples  of  fibrous  sarcoma.  Encephaloid  cancer 
usually  commences  in  tlie  body  of  the  testis,  by 
tiie  formation  of  one  or  more  nodules,  t^onie- 
timfs  the  epididymis  is  first  attacked.  Veiy 
rarely  is  there  general  infiltration  of  the  gLind. 
In  an  early  stage  of  the  disease  the  gland  is  bard, 
from  tension  of  the  tunica  albn^inea.  but  when  this 
lias  been  destroyed  in  the  progress  of  the  growth, 
the  mass  is  soft,  and  there  is  otten  distinct  flac- 
tuation.  This  may  be  unequal  at  aifferent  parts, 
from  the  presence  ot  cysts.  Ttie  growth  is  usually 
painless,  but  in  some  cases  there  is  acute  pain, 
either  locally  or  in  the  lumbar  region.  The  chief 
aids  to  diagnosis  at  this  peri(xl  are  the  rapidity 
of  the  growth,  the  enlargement  of  the  blood-ves- 
sels of  the  cord,  and  the  n'^e  of  the  patient.  For 
while  encephaloid  cancer  has  been  met  with  in 
^oung  children  and  old  people,  still  the  vast  ma- 
jority of  recorded  cases  have  occurred  between 
20  and  40  years  of  age. 

If  the  tumour  attain  a  very  large  size,  the 
scrotum  may  slough,  and  a  bleeding  fungus  pro- 
trude. Tiie  disease  has  a  grf^at  tendency  to  in- 
vade other  parts  of  the  system,  and  especially 
at  an  early  period  the  lumbar  lymphatic  glands. 
This  may  lead  to  oedema  of  the  lower  extremities, 
from  pressure  on  the  abdominal  veins.  The 
inguinal  glands  generally  escape  infection,  ex- 
cept in  some  cases  where  the  scrotum  has  been 
involved  in  the  disease.  Secondary  growths 
have  been  found  in  the  mesenteric  glands,  lirer, 
spleen,  and  lungs. 

Sarcoma  originates  in  the  connective  tissue 
of  the  testicle,  and  sometimes  develops  in  both 
glands  simultaneously.  With  microscopic  exa- 
mination two  varieties  can  be  distiiiguisiied,  the 
round  and  tlie  spindle-ceiled.  The  latter  grows 
more  slowly,  and  both  are  often  associ.tted  with 
cystic  and  cartilaginotis  formations.  The  symp- 
toms are  vary  similar  to  thase  of  cancer. 

Sarcoma  sometimes  commences  in  the  tunica 
vaginalis,  and  is  then  usually  accompanied  with 
extravosiition  of  blood  into  the  sic.  The  writer 
has  met  with  two  such  cases,  where  the  shape  of 
the  tumour,  the  complete  absence  of  pain,  the 
history  of  gradual  enlargement,  and  the  very 
distinct  fluctuation  were  su^estive  of  hiemato- 
cele.  Exploratory  examination,  however,  proved 
them  to  be  cases  of  sarcoma.  Castnttion  was 
performo<l,  and  the  testicles  wore  found  to  be 
only  slightly  affected  by  tlie  diseave.  Both  cases 
die<l  within  a  short  porioil  after  the  operations, 
from  secondary  affection  of  other  organs,  accom- 
panied by  similar  hemorrhages. 

Melanoma  of  the  testis  was  formerly  regarded 
as  a  form  of  cancer,  but  is  now  considered  to  be 
sarcomatous.  It  is  extremely  rare,  and  In  the 
few  recorded  cases  of  it,  simdar  growths  wers 
found  in  many  other  organs  of  the  body. 
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DiAONOSis.— As  a  genpro!  nile  it  may  be  stated 
that  sarcoma  occurs  most  frequently  under  ton 
and  after  forty  years  of  Hge  ;  and  that  the  epi- 
didymis is  more  frequently  the  primary  seat  of 
the  diye.ise,  and,  when  secondarily  involved,  is 
attacked  at  an  earlier  period  than  in  CJinccr. 
The  distinction  in  any  individual  case  must, 
however,  be  very  uncertain,  and  is  of  little  im- 
portance. 

Pbogxosis  avtj  Trsatment. — The  prognosis  is 
very  unfnvoumble  in  both,  as  recurrence  of  the 
growth  in  other  organs  after  the  removal  of  the 
tamour  is  the  rule  to  which  there  are  but  few 
exceptions.  Castration  is  the  only  possible  treat- 
ment for  both  diseases. 

12.  Teratoma. — The  testis,  like  the  ovary, 
may  be  the  seat  of  cysts,  containing  hair,  skin, 
bones,  &c.  The  cysts  are  somttimes  within, 
sometimes  upon  the  gland.  The  more  complex 
cases  may  be  best  explained  aa  resulting  from 
the  inclusion  of  a  second  fertilised  germ  ;  while 
the  simpler  cases  may  be  due  possibly  to  the 
accidental  gnifting  of  the  germs  of  such  tissues 
on  the  rudimentiry  testicle.  The  history  of  a 
congenital  tumour  will  suffice  to  direct  atten- 
tion to  any  such  case.  Thoy  are  very  rarely 
met  with,  and  castration  is  the  only  suitable 
treatment. 

13.  Neuralgia  and  Irritability.— The  tes- 
ticle is  sometimes  the  seat  of  very  acute  per- 
sistent or  perioJically  recurring  neuralgia.  This 
must  be  distinguished  from  hypersesthesia  or 
irritability  of  the  gland,  which  is  occasionally 
associated  with  varicocele,  or  may  be  the  result 
of  self-abuse,  excessive  venery,  or  even  of  un- 
satisfied sexual  excitement.  Neuralgia  may  be 
due  to  some  local  cause,  to  varicocele, or  to  imlura- 
ticn  of  some  part  of  the  glandular  apparatus  from 
precedent  inflammation.  It  may  also  be  sym- 
pathetic, as  in  renal  colic,  or  where  the  digestive 
system  is  disordered.  Occasionally  no  cause  can 
be  discovered,  and  we  have  to  assume  that  it  is 
due  to  some  aifuction  oT  the  central  nervous 
system. 

Tbeatmknt. — When  of  local  origin,  the  treat- 
ment of  neuralgia  of  the  testis  must  l)e  directed 
to  the  removal  of  the  cause ;  and  if  all  other 
methods  fail,  and  the  pain  be  severe  enough  to 
warrant  it,  castration  may  be  required.  When 
due  to  affections  of  other  parts  of  the  body,  the 
trejitment  must  be  regulated  accordingly. 

Hypersesthesia  of  the  gland  usually  yields  in 
time  to  tonics,  and  attention  to  ordinary  hygienic 
conditions.  Jebeuiah  McCautht. 

TETANUS.— Stxox. :  Lock-jaw;  Fr.  Tl- 
tanoa;  Ger.  Starrkrampf. 

Patiiouxit  and  .Stiologt. — Our  knowledge 
regarding  the  pathology  of  tetanus  is  very 
limited,  but  the  symptoms  which  characterise 
this  affection  are  uncfoubtedly  referable  to  an 
abnormal  influence  of  the  ner\'0U8  centres  which 
control  the  action  of  the  voluntary  muscles. 
Dr.  0.  AUbuttand  other  observers  have  described 
the  pathological  changes  in  the  Kpinal  cord,  after 
death  from  tetanus,  to  consist  of  intense  conges- 
tion of  the  tissues,  with  structureless  exudations, 
especially  in  the  grey  matter ;  it  is  difficult  to 
determine,  however,  whether  the.<io  changes  are 
the  causes,  or  simply  the  effects,  of  th«  abnormal 
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nerve-action  which  characterises  tetanus.  Most 
of  us  have  formed  some  conception  of  the  nature 
of  this  disease,  from  the  analogy  which  exists 
between  the  effects  of  poisonous  tluses  of  strych- 
nia and  the  spasms  of  tetanus ;  but  wo  have  no 
groundo  whatever  for  supposing  that  the  modtu 
operandi  of  nux  vomica  on  the  nervous  system 
is  the  same  ns  the  cause,  whatever  it  may  be, 
which  induces  tetanus.  On  the  other  hand, 
there  is  much  in  the  phenomena  presented  by 
some  instances  of  traunuitic  tetanus,  to  lead 
ns  to  think  that  the  violent  contraction  of  the 
muscles  in  this  disease  is  due  to  irritation  set  np 
in  the  peripheral  distribution  of  a  nerve,  and 
that  this  hyper-action  once  established  is  con- 
veyed along  the  nerve  to  the  spinal  cord,  excit- 
ing by  reflex  action  the  muscles  near  the  injured 
nerve  to  a  state  of  spasm.  The  irritation  subse- 
quently extends,  and  so  the  whole  length  of  the 
spinal  cord  becomes  implicated,  a  slight  impres- 
sion on  the  skin  producing  general  tetanic  con- 
vulsions. In  support  of  this  theory  aa  to  the 
origin  of  the  disease,  a  few  cases  have  been  re- 
cortlcd  in  which  division  of  the  principjil  nerve, 
or  in  other  instjinces  the  stretching  of  a  nerve 
leiuling  from  a  wound,  has  completely  stopped 
an  attack  of  tetanus.  And  in  some  cases  ths 
writer  lias  certainly  seen  tetanic  spasms  com- 
mence as  if  by  reflex  action ;  for  instance,  after 
tying  a  large  bleeding  pile,  the  patient,  within 
thirty-six  hours  of  the  operation,  complained  of 
ppasms  of  the  sphincter  ani  muscle,  and  although 
the  ligature  was  instantly  removed,  nevertheless 
the  disease  ran  a  very  rapid  and  f  ital  course. 

On  the  other  hand,  the  circumstances  of 
tetanus,  when  considered  in  all  their  bearings, 
point  to  some  influence  at  work  which  is  different 
in  its  nature  from  that  of  ordinary  reflex  action. 
It  is  the  exception  rather  than  the  rule  for  the 
muscles  in  the  neighbourhood  of  the  wounded 
part  to  be  first  involved  in  the  diseiise,  as  they 
probably  would  be  if  it  arose  from  a  purely 
reflex  action ;  it  matters  not  where  the  seat  of 
the  injurymay  be,  in  by  far  the  greater  number 
of  cases  the  muscles  of  the  face  are  affected 
before  those  of  any  other  part  of  the  body.  In 
numerous  instances  of  tetanus  the  writer  has 
noticed,  for  twenty-four  or  forty-eight  hours 
before  spasms  of  the  muscles  have  set  in,  that 
the  patient's  face  has  presented  a  pinched 
appearance,  which  is  very  characteristic  of  the 
diseijse,  depending  on  rigidity  of  tho  muscles  of 
expression.  Various  groups  of  muscles  are  sub- 
sequently involved,  in  the  following  onler— those 
of  mastication,  the  neck  and  back,  the  muscles 
of  respiration,  and  lastly,  those  of  the  extremi- 
ties. So  generally  is  this  the  order  in  which  the 
muscles  are  implicated,  that  the  \iriter  is  dis- 
posed to  think  that,  whatever  the  pathology  of 
the  disease  may  be,  the  morbid  influence  which 
produces  it  commences  in  tho  medulla  oblongata, 
and  extends  to  the  spinal  cord.  Lastly,  the 
writer  has  met  with  many  severe  cases  of  teta- 
nus among  persons  in  whom  it  was  impossible 
to  discover  any  wound  or  abrasion  of  the  skin 
or  mucous  membranes  of  the  body,'  and  in  in- 

•  In  the  snrgricnl  wmrds  of  the  Moyo  Hoiipital.  C»lcntt«, 
within  a  prrtcHl  of  five  years,  83  cnj^e*  of  t<  t«na«  were 
treated.  Of  these,  44  ciucs  were  traufuntio,  kod  SI  d»«L 
Of  the  reauialiig  39  idiopatUio  cMct,  lu  died. 
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■Uuioeg  of  this  description  it  is  difficult  to  account 
for  the  symptoms  of  the  dii«>a8e  on  the  theory 
that  it  depends  on  reflex  action. 

It  seems  very  certain  that  local  circumstances 
and  meteorological  conditions  greatly  influence 
the  occurrence  of  tetanus.  In  the  tropics,  the 
ilisease  is  far  more  frequently  mot  irith  than  in 
other  parts  of  the  vrorld.  It  is  seldom  absent 
from  the  Calcutta  Hospitals,  and  in  some  sea- 
aons  appears  to  preTuil  as  an  epidemic  it  is,  in 
fact,  a  matter  of  common  observation  in  Bengal, 
that  after  sudden  changes  of  temperature  cases  of 
tetanus  appear  among  surgical  pitients ;  so  that, 
while  admitting  that  in  many  instances  of  teta- 
nus wounds  are  the  immediate  cause  of  the  dis- 
ease, we  ciinnot  overlook  the  fact  thnt  a  chill  is 
frequently  an  immediate  antecedent.  The  disease 
attacks  persons  of  all  ages ;  it  occurs  occnsionally 
among  infiints  immediately  after  birth,  but  more 
commonly  commences  a  few  days  after  the  re- 
mains of  the  umbilical  cord  have  separated  from 
the  child's  body.  Men  are  more  subject  to  te> 
tanns  than  women.  In  the  tropics  the  disease 
is  by  no  means  uncommonly  seen  among  horses, 
•specially  after  they  have  undergone  the  opera- 
tion of  castration. 

Sthftoms. — Tetanus  almost  invariaV>ly  com- 
mences, in  man  or  the  lower  animals,  whether  it 
is  of  traumatic  origin  or  otheiwise,  in  rigidity  of 
the  muscles  of  exprest-ion.  In  the  course  of  a  few 
hours  tlie  muscles  of  mastication  and  of  the 
bead,  neck,  and  back  become  involved,  so  that 
the  piticnt  experiences  difficulty  in  opening  his 
month,  or  in  moving  his  head  from  side  to  side  ; 
and  deglutition  is  impeded  by  spasmodic  con- 
traction of  the  pharynx.  The  rigidity  of  one  or 
more  of  the  groups  of  muscles  above  referred  to 
is  constant  throughout  the  whole  course  of  the 
disease;  but  in  addition  to  this,  from  time  to  time 
these  muscles  are  thrown  into  the  most  frightful 
spasms;  in  this  way  the  patient's  body  is  some- 
times bent  like  a  bow,  the  whole  weight  of 
the  trank  being  supported  on  the  back  of  his 
head  and  heels.  The  abdominal  and  thoracic 
mnselea  are  also  implicated,  and  hence  the 
patient's  belly  is  tense  and  hard,  and  the  walls 
of  his  chest  expand  imperfectly  in  the  effi)rt  of 
breathing.  The  muscles  of  the  arms  and  legs 
are  often  extremely  rigid,  and  convulsed  in  a 
most  violent  manner ;  they  are  the  seat  of  ter- 
rible pain.  The  interval  between  the  paroxysms 
of  spasm  of  the  affected  muscles  is  very  uncer- 
tain ;  sometimes  the  cramps  last  only  for  a  few 
seconds,  at  other  times  for  five  and  even  ten 
minutes.  The  most  dangerous  cai«s  of  tetanus 
•re  evidently  thosa  in  which  the  muscles  of 
respiration  are  principally  involved,  for  death  is 

! generally  caused  in  this  disease  by  the  inter- 
ierenea  with  the  respiratory  process,  the  chest 
being,  as  it  were,  oompreesed  in  a  vice  (Watson). 
In  consequence  of  the  ctmdition  of  the  muscles 
of  the  neck  and  thomx,  the  sick  person  is  unable 
to  speak,  but  his  intellect  generally  remains  clear 
up  to  the  last,  nor  are  the  other  functions  of  his 
body  materially  deranged.  The  patient  sulEirs 
much  from  hunj:;er  and  thirst,  which  he  isnn-tble 
:0  alleviate;  and,  above  all,  he  lougs  for  sleep, 
%hich  is  frM^uently  denied  him  in  consequence  of 
the  recurring  spasms.  The  surf  ice  of  the  ^kin 
is  bedewed  with  perspiration;  and  the  puis*  rises 


and  falls  with  the  intensity  of  the  spasms,  and 
the  duration  of  the  disease. 

CoDBSB  AiTD  Udratio^c. — Tetanus  is  one  of 
those  maladies  which  run  a  definite  course,  al- 
though its  duration  is  not  so  precisely  defined 
as  that  of  some  other  diseases;  in  some  aises  it 
may  kill  the  person  affected  in  the  course  of  a 
few  hours,  but  in  the  greater  number  of  in- 
stances patients  die  of  tetanus  from  the  seventh 
to  the  eleventh  day  after  the  commencement  of 
the  disease.  If  they  survive  the  twelfth  day, 
the  malady,  as  a  rule,  gradually  subsides ;  and 
the  patient  may  usually  be  pronounc«>d  cured  in 
twenty-five  days  from  the  commencement  of  the 
attack ;  but  ho  often  suffers  for  many  weeks 
subsequently  from  rigidity  of  the  muscles  which 
have  been  involved  in  the  tetanic  spasms. 

PnooKOsis. — The  writer  Ims  for  some  time  past 
relied  much  on  the  thermometer,  not  <jnly  as  a 
means  of  forming  a  prognosis,  but  as  indicating 
to  some  extent  the  treatment  to  Lo  followed  in 
tetanus.  Doubtless  in  some  of  the  worst  in- 
stanceo  of  this  disease  the  thermometer  fails  us; 
for  if  the  muscles  of  respiration  are  v-rj  much 
affected,  as  they  are  in  the  most  severe  cases, 
the  process  of  combut-tion  within  the  body  is  so 
much  interfered  with  that  its  temperature  is  not 
kept  up  to  the  degree  it  shouhl  be,  in  proportion 
to  the  violence  of  the  muscular  action.  Never- 
theless, as  a  general  role,  in  instances  of  tetanus, 
so  long  as  the  thermometer  indicates  that  the 
temperature  of  the  patient's  body  is  under  101" 
Fahr.,  we  may  remain  easy  regarding  the  issue  of 
the  case.  If  Uie  mercury  rises  in  the  instrument 
beyond  101°,  there  is  impending  danger ;  and  if 
it  reaches  103°,  the  case  is  one  lo  cause  us  the 
greatest  anxiety.  After  death  from  this  disease 
the  writer  has  found  the  temperature  of  the 
body  to  rise  as  high  as  107°. 

Trratmext. — One  of  the  most  remarkable 
facts  connected  with  tetanus  is  the  almost  incre- 
dible amount  of  Indian  hemp  and  opium  which 
persons  suffering  from  it  will  swallow,  without 
producing  their  poisonous  effects  on  the  system. 
The  writer  has  prescribed  these  drugs  in  very 
large  doses,  but  has  failed  to  siUisfy  himself  that 
tliey  influence  for  good  the  progress  of  the  malady. 
He  has  also  given  the  Cilabar  bean  a  fair  trial 
in  tetanus ;  but  unless  it  be  pushed  to  the  extent 
of  rendering  the  patient  collHpsed,  the  tempera- 
ture of  his  body  falling  perhaps  to  94°  or  95°, 
and  the  pulse  being  hardly  perceptible  at  the  wrist, 
he  has  found  that  this  meJicino  hardly  affects 
the  spa.«ms  of  tetanus  in  severe  cases,  whiUt  in  the 
milder  form?  of  the  disease  there  is  no  neces- 
sity for  resorting  to  such  a  dangerous  means  of 
cure.  In  fact,  we  know  of  no  system  of  treat- 
ment which  will  cut  short  the  progress  of  a  case 
of  tetanus,  and,  therefore,  the  indication  is  to 
employ  all  our  efforts  to  keep  the  sick  person 
alive  during  the  illness  through  which  he  is 
passing.  As  means  to  this  mot<t  desirable 
end,  we  must  feed  bim,  and,  if  possible,  secure 
him  at  least  some  eight  hours'  sleep  during  the 
day.  With  respect  to  food,  the  patient  must 
be  made  to  swallow  about  four  ounces  of  milk 
everjr  four  hours;  one  egg,  or  half  an  ounce  of 
the  juice  of  raw  meat,  being  mixed  with  the 
milk,  morning,  noon,  and  evening.  If  the  pulse 
indicates  great  exhaustion,  beef-te«  and  brandy 
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may  be  giren  as  an  enema,  in  addition  to  the 
above-mentioned  food.  Jn  cases  of  tetanus  the 
teeth  are  often  so  firmly  locked  together  that  it 
is  necessary  to  insert  one's  fingers  between  the 
closed  jaws  and  the  cheeks,  and  pour  the  milk 
into  the  cavity  thus  formed ;  the  liquid  \irill 
trickle  between  and  behind  the  patient's  teeth,  and 
pass  down  his  throat.  Some  of  it  may  occasion- 
ally run  into  the  trachea,  and  cause  considerable 
spasm,  Int  the  writer  has  never  seen  any  mor« 
Mfious  result  follow  from  this.  If  the  patient 
can  swallow  with  comparative  ease,  arrowroot 
may  be  mixed  with  the  milk ;  a  man  can  live 
very  well  on  a  diet  of  this  description  for  some 
twenty-five  days. 

With  reference  to  dmgs,  the  writer  knows  of 
no  medicine  which  procures  sleep  so  well  ns  the 
hydrate  of  chloral  in  cases  of  tetanus.  It  should 
be  administered  in  40-grain  doses  (loan  adult)  at 
bedtime ;  and  in  severe  cases  of  the  disease  (the 
temperature  of  the  patient's  body  rising  to  up- 
wards of  101°)  an  additional  30  grains  of  chloral 
should  be  given  at  mid-day.  However  serious 
the  case  may  seem  to  be,  we  should  rigidly 
adhere  to  the  pUn  of  treatment  above  described, 
the  urgency  of  the  symptoms  not  causing  us  to 
deviate  from  our  attempts  to  make  the  patient 
swallow  a  sufficiency  of  food,  and  of  the  hydrate 
of  chloral,  to  enable  him  to  struggle  through  the 
malady  from  which  he  is  suffering. 

C.  Macxavara. 

TETANY. — Sykok.  :  Tetanilla ;  Idiopathic 
muscular  spasm ;  Fr.  Titanos  intermittent. 

Tetany  is  a  neurosis  originally  described  by 
Dance  in  1831,  and  more  or  less  fully  described 
since  under  many  names,  especially  in  France. 
It  is  probably  much  more  common  in  that 
country  than  in  England,  where  it  is  very  rarely 
met  with.  It  is  mostly  a  comparatively  trivial 
and  tempor.iry  malady. 

JEtiologt.  — The  disease  is  associated  with  no 
recognised  organic  changes  in  any  part  of  the 
nervoas  system,  and  much  uncertainty  prevails 
in  regard  to  its  causation.  It  occurs  mostly 
between  the  ages  of  15  and  80  years,  though  it 
may  show  itself  in  older  people,  as  well  as  in 
young  children,  and  even  in  infants.  It  occurs 
in  either  sex,  but  is  more  common  among  females. 
Persons  of  a  neurotic  temperament,  or  those 
whose  constitutions  have  been  disturbed  or 
weakened  from  many  causes,  are  specially  liable. 
Teething,  the  estiblishraent  of  menstruation, 
chronic  diarrhoea,  lactation,  the  state  of  conva- 
lescence from  many  acute  disea8<w,  are  all  con- 
ditions which  predispose  to  this  affection  ;  whilst 
exposure  to  cold,  and  emotional  disturbance  seem 
to  act  as  the  most  common  exciting  causes. 

Stmptoms. — The  morbid  manifestations  con- 
sist, in  the  main,  of  tonic  spasms,  frequently  re- 
curring for  brief  periods  in  one  or  other  part  of 
the  body,  painful  in  cbaracter.and  unaccompanied 
by  less  of  consciousness.  The  attacks  in  different 
individuals  vary  widely,  the  spasms  being  some- 
times quite  local,  and  sometimes  involving  many 
different  regions  of  the  body. 

In  the  tlighter  kinds  of  attack,  a  numbness 
and  tingling  is  felt  in  the  fingers  and  toes,  which 
speedily  become  fixed  in  tonic  spasm.  As  the 
•pums  strengthen,  they  may  eiiend  to  higher 
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parts  of  the  limb,  and  become  painful.  The 
fingers  are  drawn  together  and  slightly  ficxed, 
the  thumb  is  l>ent  into  the  piilm,  and  the  wrist 
slightly  flexed.  The  toes  also  are  drawn  tx)- 
gether  and  towards  the  sole,  the  big  toe  being 
drawn  under  them.  The  dorsum  of  the  foot  is 
arched  and  the  heel  palled  up,  whilst  the  leg  and 
thigh  are  more  or  less  rigidly  extended.  One 
or  more  of  the  limbs  may  be  affected  in  this 
way,  or  if  all  are  implicated,  it  may  be  simul- 
taneously or  successively.  This  condition  of 
things  lasts  for  a  few  minutes,  or  even  for  an 
hour  or  two,  accompanied  often  by  severe  pain 
along  the  nerve-trunks,  and  by  some  diminution 
of  sensibility  in  the  parts  affected.  When  the 
attack  is  about  to  terminate  formication  sets  in, 
as  at  the  commencement  of  the  spat^m.  After 
variable  intervals  the  attacks  are  renewed,  it  may 
be  in  an  hour  or  two,  or  only  after  several  days. 
Such  paroxysms  may  be  frequent  during  several 
months ;  and,  according  to  Trousseau,  so  long 
as  a  tendency  to  recurrence  of  the  spasms  exists, 
they  may  always  be  excited  anew  by  simply 
'compressing  the  affected  parts,  either  in  the 
direction  of  their  principal  nerve-trunks,  or  over 
their  blood-vessels,  so  as  to  impede  the  venous 
or  arterial  circulation.'  On  the  other  hand,  the 
application  of  cold  to  the  parts  affected  fre- 
quently arrests  the  spasms  for  a  time. 

In  the  more  severe  forms  of  tetany,  the  attacks 
may  begin  in  the  way  above  indicated  in  the 
upper  extremities,  next  in  the  lower  extremitiea, 
and  then,  whilst  diminishing  in  the  parts  first 
affected,  they  may  extend  more  or  less  generally 
to  the  trunk  muscles.  The  contractions  are 
invariably  more  or  less  painful.  The  spasms 
may  even  spread  to  the  facial  muscles,  so  that 
the  jaws  may  be  firmly  clenched,  and  speech 
greatly  embarrapsed.  If  the  muscles  of  the 
larynx  are  involved,  as  well  as  those  of  the 
chest  and  abdomen,  extreme  dyspnoea  may  be 
induced.  Still  there  is  no  lo«s  of  consciousness. 
These  attacks  may  bo  of  brief  duration  ;  or  they 
may  be  extreme  in  degree,  long-continued,  and 
frequently  repented.  In  such  severe  cases  there 
is  slight  elevation  of  tempemture,  with  greatly 
quickened  pulse,  and  a  furred  tongue.  After 
some  weeks  or  months  the  paroxysms  usually 
become  less  severe,  less  frequent,  and  finally 
conso  altogether. 

Diagnosis. — The  diagnosis  must  be  based  upon 
the  progressive  character  of  the  attacks ;  upon  the 
fact  that  they  begin  in  the  upper  and  lower  ex- 
tremities, and  after  a  time  completely  intermit ; 
upon  the  absence  of  all  loss  of  consciousness 
during  the  attack;  and  upon  the  fact  of  the 
possibility  of  reinducing  the  paroxysms  by  pres- 
sure opon  the  nerves  or  vessels  of  the  parts 
affected.  These  chnracters  will  suffice  to  distin- 
guish the  affection  from  tetanus,  epilepsyi  adJ 
hysteria. 

pROHNosts. — The  prognosis  is  usually  favour- 
able, the  complaint  gradually  subsid-ng  after  a 
few  months?.  Still,  in  very  exceptional  cases,  the 
patient  may  die  asphyxiated  during  one  of  the 
extremely  severe  attacks. 

TnvuiTMENT. — The  treatment  of  tetany  should 
in  the  main  be  directed  to  the  improvement  of 
the  patient's  genentl  health,  and  the  diminution 
of  all  debilitating  conditions  or  causes  of  irri- 
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3tion.  At  the  same  time,  we  must  endearoar 
to  leMen  the  general  mobility  of  the  nerroua 
■ystem,  by  seeing  that  the  patient  obtains  ro- 
galar  and  sound  sleep,  as  well  aa  by  the  adniinis- 
tration  of  the  bromides  in  suitable  doses,  in 
eombinatioa  with  valerian,  mosk,  eonium,  or 
Other  antispasmodic  remedies. 

H.  Chabltoh  Bastuw. 

TETRASTOMA  BBNAXE  (rirfKi,  four- 
fold; o-T6fi.'x,  a  mouth;  and  ren,  a  kidnc-y). — A 
form  of  entozoon  found  on  one  occasion  in  the 
urine  of  a  patient  by  Lucarelli,  and  described  by 
Delle  Chiaje.  iiee  Ento^oa,  by  Dr.  Cobbold, 
Lond.,  1864. 

TETTER. — Tetter  is  an  old  Saxon  word, 
equivalent  to  the  French  dartre.  Tetter  is  do- 
fined  to  be  '  a  tickling  and  itching  scab,'  and 
may  be  taken  to  signify  a  chronic  inflammation 
of  the  skin,  attended  with  desquamation  and 
itching.  In  this  sense  the  term  is  popularly 
Applied  to  patches  of  chronic  eczema,  and  espe- 
cially to  those  of  psoriasis  ;  but  it  is  altogether 
too  indefinite  in  its  meaning  for  scientific  use. 
Ebasmcs  WlLSOX. 

THALAMUS  OPTICUS,  Lesions  of.— 
Stnoj*.  :  Fr.  Maladies  des  Conchet  optiquet ;  Ger. 
Krankheiten  dcr  Sehhiigel. 

Intboduction. — Diseases  of  the  optic  thala- 
mus vary  in  their  symptomatology  according  as 
tlie  lesion  is  strictly  limited  to  the  ganglion 
itself,  or  implicates  also  neighbouring  structures. 

In  the  former  case  it  is  apparently  well  es- 
tablished, by  numerous  recorded  cases,  that 
lesions,  such  as  apoplectic  cysts,  or  areas  of 
softening,  may  exist  without  producing  any 
discoverable  symptoms,  either  in  the  domain  of 
motility  or  sensibility,  general  or  special.  This 
is  more  particularly  the  case  wiien  the  lesions 
occupy  the  convexity  or  ventricular  aspect  of  the 
optic  thalamus. 

JUut  more  frequently  diseases  aflfecting  the 
optic  thalamus  implicate  also,  directly  or 
indirectly,  the  corpus  striatum,  internal  capsule, 
<rus  cerebri,  or  corpora  qnadrigemina.  Owing  to 
the  community  of  vascular  supply  between  the 
corpus  striatum  and  optic  thulamus  through 
the  opto-striate  arteries  of  Duret,  embolism  or 
rupture  of  these  vesxels  le.\ds  to  conjoint 
destruction,  more  or  less  extensive,  of  both 
ganglia,  as  well  aa  rupture,  or  pressure  on  the 
fibres  of  the  internal  capsule.  A  hsemorrhage  or 
embolism  in  this  region  produces  hemiplegia  of 
the  opposite  side  of  the  body.  But  that  the 
hemiplfgia  cannot  be  due  to  the  lesion  of  the 
optic  thalamus  is  clear  from  the  fact  that  such 
lesions  may  exist  without  any  motor  paralysis 
whatever.  It  is,  therefore,  more  logical  to  attri- 
bute motor  paralysis,  when  it  does  occur  in  con- 
nection with  lesions  of  the  optic  thalamus,  to 
implication,  direct  or  indirect,  of  the  corpus 
striatum  or  the  motor  fibres  of  the  internal 
capsule. 

LocALiziMo  PRnroiOKA.  —  It  is  a  question 
whether,  apart  from  considerations  as  to  causa- 
tion, there  are  any  symptoms  specially  cbarac- 
teriHtic  of  hiemorrhages  in  the  region  of  the 
vptK  thulamus. 

Among  other  sjmptoma  noted  ars  clonic  or 
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tonic  spasms  of  the  paralysed  limbs  in  a  con- 
siderable number  of  the  cases.  These,  however, 
though,  according  to Bastian,  occurring  in  about 
three-fourths  of  the  cases,  cannot  be  regarded  as 
pathognomonic,  for  similar  spasms  may  occur 
from  lesions  elsewhere,  as  in  the  cortex,  centrum 
ovule,  and  pons. 

Nor  is  It  true  that  lesions  of  the  optic 
thalamus  specially  cause  paralysis  of  the  upper 
extremity,  as  bus  been  contended  by  Saucerotts 
and  others.  The  leg  may  sufier  quite  as  much  ; 
and  indeed  when  the  motor  pariilysis  is  asso- 
ciated with  anasthesia,  the  affection  of  the  leg 
is  frequently  much  more  pronounced  than  that 
of  the  arm  or  face. 

The  occurrence  of  anesthesia  on  the  paralysed 
side  is  more  constant  and  more  enduring  when 
the  lesion  invades  the  optic  thalamus  and  its 
neighbourhood,  than  when  it  is  confined  to  the 
ganglia  of  the  corpus  striatum.  This  is  owing 
to  the  fact  that  the  posterior  fibres  of  the 
internal  cupsule  are  directly  injured,  and  not 
merely  pressed  on,  as  in  the  latter  case.  The 
anaesthesia  may  extend  to  the  special  senses  as 
well  as  common  sensibility,  but  more  frequently 
the  tactile  sensibility  only  is  distinctly  im- 
paired. The  reflex  cutaneous  excitability  is 
also  greatly  diminished,  as  has  been  shown  by 
Crichton  Browne  ( We«t  Riding  Asylum  Reports, 
vol  v.).  The  paralysed  limbs  are  frequently 
also  affected  with  unsteadiness,  tremors,  or 
choreic-like  spasms,  intensified  on  volitional 
efforts.  This  affection,  termed  posl-kemipleffie 
chorea  (Weir-Mitchell,  Charcot),  is  generally  if 
not  invariably  associated  with  a  greater  or  less 
degree  of  impairment  of  sensibility  in  the  affected 
limbs.  It  is  doubtful  how  much,  if  anything, 
can  be  assigned  to  the  lesion  of  the  optic  tha- 
lamus itself  in  the  causation  of  these  symp- 
toms. But  for  regional  diagnostic  purposes, 
they  may  be  regarded  as  significant  of  lesion 
of  the  optic  thalamus  and  its  immediate  neigh- 
bourhood. When  the  lesion  involves  only  the 
posterior  fibres  of  the  external  capsule,  lying 
external  to  the  optic  thalamus,  the  result  is 
bemianeesthesia,  general  and  special,  of  the  oppo- 
site side  of  the  body.  The  power  of  movement 
may  not  be  apparently  affected.  If  so  the  leg 
in,  in  general,  relatively  more  affected  than  the 
arm.  But,  though  the  motility  is  retained,  the 
muscular  sense  is  lost,  so  that  the  patient  is 
unaware  of  the  state  of  contraction  of  the 
muscles  or  the  position  of  the  limb,  and  requires 
the  aid  of  vision  in  guiding  its  movements. 

Cases  have  been  reconlcd  by  Hughlings 
Jackson  and  others,  which  render  it  in  the 
highest  degree  probable  that  lesions  of  the 
posterior  aspect  of  the  optic  thalamus,  and 
region  of  the  corpora  geniculata,  cauoe  hemiopia 
towards  the  sids  opposite  the  lesion,  from 
paralysis  of  l>oth  retina  on  the  corresponding 
side.  A  similar  result  ensues  from  direct  lesion 
of  the  optic  tract,  however,  and  also  from  sever- 
ance of  the  medullary  fibres  of  tlie  occipito- 
angular  region.  Hence  hemiopia  alone,  with- 
out T;ther  symptomH.  cannot  be  taken  as  abso- 
lutely diagnostic  of  lesion  of  the  posterior  aspect 
of  the  optic  thalamus.  Conjoined  with  affection 
of  the  other  forms  of  sensibility,  however,  it 
points  to  lesion  in  this  region. 
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Tumoura  of  the  optic  thnlamus,  in  addition  to 
the  general  fymptoms  of  intracrftniiil  growths, 
though  sometimes  these  even  seem  to  have  been 
wanting,  prtKluce either  nospeciiil  symptoms,  or 
•uch  a  variety  a«  to  render  tlie  regional  diagnosis 
Tery  uncertain  or  altogether  impossible.  The 
■ympioms  may  be  those  indicative  of  lesion  of 
the  internal  capsule,  both  its  motor  and  sensory 
strands ;  or  they  may  be  such  as  hare  been 
ubserred  in  connection  with  lesions  of  the 
corpora  quadrigemina. 

It  will  thus  be  seen  that,  in  re.«p«ct  to  the 
regional  diagnosis  of  diseases  of  the  optic 
thalamus,  we  are  obliged  to  rely  on  a  combina- 
tion  of  symptoms,  not  one  of  which  can  be  re- 
garded as  absolutely  depending  on  the  optic 
thalamus  itself,  and  our  localisation  is  at  best 
only  Npproxiraate. 

Tbkatmknt.— The  treatment  of  diseases  of 
the  optic  thalamus  comes  under  the  head  of 
treatment  of  cerebral  disease  in  general. 

D.  Ferrier. 

THEBAPBUTICS  (Ofpawfiu,  1  attend. — 
STifO.H. :  Fr.  Therapeutiqtie  ;  Gor.  Therapie. 

Dkfikitiom. — The  science  and  art  of  heal- 
ing. 

Introduction, — Therapeutics  is  the  most  es- 
■entiiil  part  of  medicine,  for  althiugh  other  parts 
of  medical  science  are  interesting  to  the  practi- 
tioner, it  is  the  cure  of  disease  which  the  patient 
seeks.  Therapeutics  may  be  divided  into  two 
classes — the  therapeutics  of  fancy,  and  the  thera- 
peutics of  fact.  In  order  to  cure  disease  with 
certainty,  the  practitioner  must  know  what  the 
nature  of  the  disease  is,  and  what  the  action 
of  his  remedies  will  be.  When  these  are  posi- 
tively known,  therapeutics  becomes  a  science, 
but  when  either  is  uncertain,  it  is  simply  an 
art.  Its  principles  may  hereafter  become  a 
science,  but  its  practice  must  always  remain 
more  or  less  an  art,  and  be  dependent  for  suc- 
cess upon  the  skill  of  individuiils.  For  the 
symptoms  which  ought  to  indicate  to  the  practi- 
tioner the  nature  of  the  disease  may  be  wrongly 
interpreted  by  him,  or,  as  it  is  usually  termed, 
be  may  form  a  wro^g  diagnosis,  and  thus  be  led 
to  apply  wrong  remedies.  The  idea  in  the  practi- 
tioner s  mind  may  correspond  more  or  less  exactly 
with  the  condition  of  the  patient,  or  may  not 
have  -the  slightest  resemblance  to  it ;  and  it  is 
only  by  careful  comparison  and  experiment  that 
their  agreement  can  be  ascertained.  An  absurd 
fancy  of  the  practitioner  will  lead  to  absurd 
treatment,  and  the  therapeutic  results  will  not  be 
satisfactory. 

IltsTORT. — In  all  ages  of  the  world's  history 
we  have  had  the  therapeutics  of  fancy  and  the 
therapeutics  of  fact  running  side  by  side,  and,  in 
proportion  as  the  latter  has  predominated,  has 
treatment  been  improved.  In  primitive  times 
the  imagination  of  physicians  was  busy  with 
fancies  regsirding  the  nature,  the  causes,  and 
the  cure  of  disease.  The  nature  of  the  disease 
was  sometimes  supposed  to  consist  in  the  posses- 
sion of  the  body  by  an  evil  spirit,  which  caused 
the  morbid  symptoms,  and  the  cure  consisted  of 
various  inraniatiouii  and  exorcisms.  At  other 
times  the  disease  was  supposed  to  consist  in 
alterations  of  the  fluids  or  of  the  solids  of  the 
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body,  cr  of  the  formative  principle  which  per- 
vaded  them.  It  was  supposed  that  in  disease 
the  juices  left  their  proper  places  in  the  IkxIj, 
or  became  disproportioned  in  quantity,  or  that 
the  atoms  and  pores  of  the  solids  became  altered, 
so  as  no  longer  to  allow  of  free  atomic  motion. 
At  other  times,  again,  morbid  conditions  were 
attributed  to  fermentation,  with  production  of 
alkalies  or  acids  in  the  body ;  and  later  on, 
when  the  contractile  power  of  muscular  fibre  wu 
recognised,  diseases  were  supposed  to  be  due  to 
spasm  or  atony.  Equally  fanciful  qualities  were 
attributed  to  mediciueis  some  being  reckoned 
hot,  some  cold,  some  astringent,  some  opening 
and  some  closing  the  pores,  some  contracting 
and  some  relaxing  the  muscular  fibres,  and  some 
being  supposed  to  cure  disease  because  there  was 
some  external  resemblance  between  them  and 
the  organ  of  the  body  affected. 

Principles. — The  unsatisfactory  results  of  such 
fanciful  therapeutics  have  led  some,  in  all  ages  o( 
medicine,  to  a  more  or  less  experimental  thera- 
peutics. Physicians  saw  men  suflfering  and  dying 
all  around  them,  and  could  not  wait  for  exact 
knowledge.  They  therefore  applied  themselves  to 
tentative  therapeutics,  giving  first  one  thing  and 
then  another  in  the  hope  of  doing  good,  and  col- 
lecting the  results  of  these  experiments  on  their 
patients,  for  the  guidance  of  themselves  and 
others  in  subsequent  cases.  The  results  thus 
obtained,  showing  that  a  certain  drug  was  useful 
in  a  certain  disease  without  the  rea.son  of  this 
utility  being  known,  constituted  empirical  thera- 
peutics. In  order  to  obtain  a  broader  basis  than 
that  afforded  by  the  observation  of  any  single 
man,  some  have  collected  numbers  of  cases  from 
various  observers,  and  have  analysed  and  tabu- 
lated them.  The  results  of  this  method  con- 
stitute statistical  therapeutics.  Eut  it  is  liable 
to  great  fallacies,  inasmuch  as  cases  which  are 
very  different  are  tabulated,  for  convenience' 
sake,  under  the  same  name,  and  the  results  are, 
therefore,  rendered  untrustworthy. 

The  problem  placed  before  the  practitioner  in 
the  treatment  of  any  one  case  is  rendered  ex- 
ceedingly difficidt,  not  only  by  reason  of  the 
complexity  of  the  bodily  mechanism  itself,  but 
by  the  manifold  alterations  to  which  it  is  sub- 
ject in  disease,  and  the  variations  produced  in 
the  action  of  a  drug  by  alterations  in  dose,  by 
differences  in  the  original  constitution  of  the 
patient,  and  further  differences  superinduced  bj 
the  disease.  So  complex,  indeed,  is  ihe  problemi 
that  it  is  impossible  to  unravel  it  by  any  nuna- 
ber  of  observations  in  disease,  and  it  can  only  be 
solved  by  making  ourselves  acquainted  with  a 
few  of  the  conditions  at  a  time.  This  can  only 
be  done  by  experiment  upon  animals,  for  human 
life  is  too  valuable  to  allow  of  the  necessary 
sacrifice.  By  experimental  physiology,  the  fcn«v 
tions  of  the  various  parts  of  the  body  and  their 
relations  to  each  other  are  being  gradually  ascer- 
tiiiaed  ;  in  experimental  pathology  diseases  are 
induced  artificially,  in  order  that  we  may  dis- 
cover the  alterations  produced  by  them  in  the 
functions;  and  in  experimental  pharmacology, 
drugs  are  administered  in  order  to  determine 
the  part  of  the  body  which  they  affect,  and  the 
nature  of  the  alterations  which  they  pnxluoe  in 
its  function.    The  problem  being  thus  simplified. 
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Ui«  practitioner  may  hopo  to  recogn'ue,  from 
the  symptoms  of  the  pitient,  the  or^iit  aflfected 
by  disease,  thn  tuitnre  of  the  dititurbnoce  in  its 
fiinction.  Mid  to  apply  vith  aome  degree  of  sac- 
ccea  a  reme<1y  wbicli  will  oounteract  siicii  dittturb* 
ance.  This  constitutes  rational  tlierapeutics. 
Great  adrances  hare  of  late  years  been  made  in 
this  direction,  bat  it  vill  be  a  long  time  yet  !>•• 
fore  we  can  hope  to  attain  such  exact  knowledge 
IS  we  desire,  and  at  present  our  therapeutics 
must  be  to  a  certain  extent  empirical.  When 
directed  towards  the  removal  of  the  cause  of  the 
disease  it  has  been  called  paihogenttic  therapeu- 
tics. When  this  cannot  be  rccoo^iiised,  or  cannot 
be  remored,  the  treatment  is  directi^d  to  those 
parts  of  the  organism  on  which  the  cause  of 
disease  acta,  so  as  to  lessen  or  reraore  the  symp- 
toms which  it  would  otherwise  produce.  This 
is  nt/mptomatic  therapeutics.  And  when  we  can 
neither  remove  the  cause  nor  relieve  the  symp- 
toms, but  are  forced  to  trust  to  the  vis  medicatrix 
natunr,  and  try  to  maintain  the  patient's  strength 
byfoodund  nursing,  we  have  expectant  treatment. 
This  might  perhaps  also  be  called  expectant  the- 
lapeuticK,  for  althoogh  in  its  narrowest  sense  we 
generally  understand  by  this  t«>rm  cure  by  means 
of  medicine*,  in  its  wider  acceptation  it  includes 
nursing,  climate,  and  measures  of  treatment, 
such  as  regulated  exercise,  regulated  gymnastics, 
friction,  massage,  the  application  of  heat,  and 
cold  water.  T.  Laudkb  Bbcktow. 

THERMOlfETEB,  Clinioal  (Oipfiv,  heaf, 
and  fiirpov,  a  measare). — Syxos.  :  Pr.  'ITurmo- 
mitre;  Ger.  Thermometer. 

DrnviTtitif. — An  instrument  for  measuring 
different  degrees  of  heat  or  cold. 

DBSCRiPTioy  —The  thermometer  was  invented 
by  Galilei,  about  1603,  but  it  was  Sanctorius 
(1561-1636)  whofirst  hud  the  idea  of  investigat- 
ing the  temperature  of  the  human  body  in  health 
and  disease.  The  suttstances  made  use  of  in  the 
construction  of  thermometers  are  mercury,  first 
Qsed  by  Fahrenheit;  a  coloured  fluid — such  as 
alcohol:  or  air.  Any  of  these  substances,  en- 
closed in  a  fine  exhaastcd  glass  tube,  expanding 
at  one  pn<l  into  a  glol>ular  or  cylindrical  bulb, 
reprehen's  a  thermometer.  On  applying  heat  or 
c^ild  to  the  bulb  the  contents  expand  and  rise, 
or  contract  and  descend  in  the  tube.  The  extent 
of  the  rise  or  fall  can  be  expressed  in  a  number 
of  a  scale,  which  is  ensTaved  on  the  stem  or  on 
a  separ.ite  piece  of  white  glass,  or  on  a  strip  of 
paper  fixed  to  the  stem,  and  enclosed  with  it  in 
a  wilier  glass  tube. 

The  thermometers  nsed  in  this  country  and  in 
the  United  Statesare  graduated  with  Fahrenheit's 
sosile,  where.is  on  the  Continent  of  Europe  the 
Centigrade  or  Celsius  scide  is  now  everywhere 
nsed  for  medical  and  scientific  purposes,  the  Riau' 
miir  scale  filling  more  aud  more  out  of  use.  The 
difTert^nce  between  these  three  scales  is  this,  that 
in  the  centigrade  and  Kiaumur  scales  the  melt- 
ing-point of  ice  is  marked  zero,  and  the  boiling- 
point  of  wat^r  (or  rather  the  heat  of  the  steam 
of  wat«r  boiling  at  an  atmospheric  pressure 
equal  to  29'1)2  inches  of  mercury)  marked  100° 
and  80",  respectively ;  whibt  FuKreukfit  marked 
the  former  by  32°  and  the  latter  by  212°;  180 
dagrees  of  the  Fahrenheit  scale  are,  therefore, 
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equal  to  100°  centigrade  and  80"  R&iumur,  and 
the  reLition  of  the  three  scales  to  each  other  is, 
therefore,  as 

F.  C.  R. 

9         :        i5  :        4 

One  degree  of  F.  —  |  C.  or  |  R. :  one  degree 
C.  -  J  F. 

In  converting  degrees  of  tbs  Fahrenheit  scale 
into  centigrade  degrees,  it  must,  however,  be 
borne  in  mind  that  zero  of  the  C.  scale  corre- 
sponds to  32  of  the  F.  scale  ;  32  must,  therefore, 
be  deiiucted  in  converting  a  certain  degree  of  the 
F.  sciile  into  tiie  corresponding  degree  of  the  C. 
scale,  and  32  must  be  added  when  C.  dcfjreesan 
to  be  expressed  by  the  correspondiiig  degrees  of 
F.  The  formula  for  these  convtraions  are, 
therefore: — 


X  dcg.  F.  > 
*  deg.  C. . 


'(x-32)xj{deg.C. 
>(xxf)-h82deg.  F. 


For  instance : 

99-5  F.  =  (99-6  -  32)  x  f  -  67-5  x  g  =  37-6  C. 
39  C.=.(39x  j)  +  32-702  +  32-102-2F. 

It  will  be  convenient,  for  quick  reference,  to 
give  the  corresponding  degrees  of  the  Fahren- 
heit and  centigrade  scales  in  that  riinge  with 
which  human  physiology  and  pathology  are  con- 
cerned, side  by  ride : — 


Fahr. 

Cent. 

Pahr. 

Cent. 

950 

350 

104-0 

400 

960 

35-55 

104-9 

40-5 

96-8 

860 

105  0 

40-5d 

970 

36  11 

105  8 

4:-n 

980 

3666 

1060 

41-11 

98-6 

870 

106-7 

41-5 

990 

37-22 

107-0 

41-66 

99-5 

37-5 

1076 

420 

1000 

3777 

108-0 

42-22 

100-4 

38-0 

108-5 

426 

1010 

38-33 

109-0 

4277 

101-3 

88-5 

109-4 

41-0 

1020 

38  88 

110  0 

43-33 

102-2 

39-0 

111-2 

44-0 

1030 

39-44 

112-1 

445 

103-1 

39-5 

113-0 

450 

In  thermometers  for  clinical  use  the  degrees 
on  the  scale  ought  to  be  divitled  into  fifths. 
Thermometers  ought  to  bo  carefully  compared 
from  time  to  time  with  a  standard  thermometer, 
as  they  are  liable,  after  a  certain  time,  to  give 
abnorm:\lly  high  indications,  owing  to  the  bulb 
griulually  contracting  a  little.  In  Ensjiand  they 
may  be  sent  for  comparison  to  the  Kew  Obser- 
vatory. 

Of  great  convenience  for  clinia-d  use  has  been 
the  introrluction  of  self- registering  mercurial 
maximum  thermometers.  It  is  not  without  in- 
terest to  notice  that  a  self-registering  thermo- 
meter by  a  small  piece  of  i^)n  Iwin?  introduced 
into  the  tube,  had  been  used  by  Currie,  at  the 
end  of  the  last  century ;  but  just  as  Currie  and 
de  HaSn's  work  with  the  thermometer  dad  been 
entirely  forgotten  for  half  a  centtiry,  so  were 
self-registering  thermometers  only  nsed  again 
in  medicine  some  time  after  the  ordinary  ther- 
mometer had  been  re-introduced  into  clinical 
practice  bj  Baerenspruug,  Traube,  and  Wunder- 
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lich.  Casella  \rna  the  first  who  constructed  a 
registering  clinical  thermometer,  by  introducing 
a  smuU  quantity  of  uir  into  the  tube,  and  thereby 
Bp[)«rating  a  small  part  of  the  mercurial  column 
from  the  rest.  Instruments  are  now  made  in 
which  the  index — that  is,  the  small  separated 
part  of  the  mercurial  column — is  prorented  from 
falling  back  into  the  bulb,  or  in  which  an  index 
is  only  formed  each  time  the  mercury  rises  out 
of  the  bulb.  In  using  an  instrument  of  this  kind, 
the  index,  it  reed  hardly  be  said,  must  be  shaken 
down  below  95°  or  90°  before  the  thermometer 
is  applied  to  the  patient. 

Another  principle  has  been  followed  in  the 
construction  of  very  sensitive  instruments  for 
special  researches  on  temperature,  namely,  that 
of  the  thermo-electric  apparatus.  The  electric 
current,  which  is  produced  in  a  circuit  composed 
of  two  diflFerent  metals,  when  their  point  of  con- 
tact assumes  a  different  temperature  from  that 
of  the  other  ends,  or  again  the  changes  which 
s  giilranic  current  shows  when  the  resistance 
of  a  part  of  the  circuit  is  altered  by  a  change 
of  temperature  acting  on  it,  can  be  measured  by 
a  galvanometer  inclosed  in  the  circuit.  Gavarret, 
Heidenhain,  and  other  physiologists  have  used 
the  thermo-electric  pile  in  physiological  investi- 
gations in  animals.  J.  S.  Lombard  and  Hankel 
have  applied  it  to  observations  in  man.  Quite 
recently  a  convenient  form  of  thermo-electric 
apparatus  for  clinical  purposes  has  been  devised 
by  Gddard.  The  apparatus  constructed,  on  the 
last-mentioned  principle,  by  0.  W.  Siemens,  for 
measuring  deep-sea  temperatures,  might  also 
easily  be  adapted  for  clinical  purposes. 

A  self-rogittering  apparatus  for  continuous 
observations,  on  the  principle  of  an  air-thermo- 
meter, has  been  constructed  by  Marey  ;  and  it 
would  seem  as  if  the  desideratum  of  a  clinical 
thermograph,  automatically  registering  the 
changes  of  temperature  on  the  surface  of  the 
body  during  a  certain  time,  were  near  being 
satisfactorily  realised  in  the  instrument  brought 
out  by  Mr.  W.  D.  Bowkett  {Lancet,  July 
1881). 

For  measuring  surface-temperatures,  mer- 
curial thermometers  of  special  shape,  namely,  a 
long  cylindrical  bulb  coiled  up  in  one  plane  at 
a  right  angle  to  the  stem,  have  also  been  con- 
structed. A  thermo-clectrical  apparatus,  or  Bow- 
kett's  instrument,  is  however  more  sensitive  and 
more  convenient  for  that  purpose. 

Applications  of  the  Thermometer. — The 
object  we  generally  have  in  view  with  clinical 
thermometry  being  to  examine  as  nearly  as  pos- 
sible the  temperature  in  the  interior  of  the  body, 
or  the  blood-heat,  which  is  less  variable  than  that 
of  the  surface  {see  Temperatitbe),  the  localities 
most  suitable  for  applying  the  thermometer 
would  be  the  natural  cavities,  or  the  openings  by 
which  a  thermometer  might  be  introductnl  to  a 
certain  depth  into  the  interior  of  the  body.  In 
the  rectum,  vagina,  or  bladder,  the  tempera- 
ture is  not  subject  to  the  ordinary  changes  acting 
from  without,  and  the  time  required  for  taking 
an  observation. with  the  thermometer  in  any  of 
these  localities,  would  be  only  such  as  is  ne- 
cessary for  raising  the  temperature  of  the  mer- 
cury to  that  of  the  surrounding  mucous  mem- 
brane. This  time  might  bo  materially  shortened 


by  previously  heating  the  thermometer  to  a  de- 
gree a  little  below  that  to  be  expected  in  the 
iKxly.  With  this  precaution  an  ub.survation  ot 
the  temperature  in  the  rectum  or  vugiua  will  not 
take  more  than  half  a  minute. 

The  case  is  very  different  if  wo  take  the  tem- 
perature in  a  cavity  of  the  body  which  is  not 
always  closed,  such  as  the  mouth ;  or  in  the  axilla, 
which  can  be  formed  into  a  closed  cavity  only  by 
placing  the  arm  closely  against  the  chest.  Uere 
the  time  required  for  an  observation  is  much  longer, 
because  the  temperature  of  the  mucous  mem- 
brane of  the  mouth,  or  of  the  skin  of  the  axilla, 
begins  itself  slowly  rising  after  the  closing  of 
these  cavities,  until  it  is  raised  to  that  of  the 
deeper  tissues  which  are  nut  exposed  to  the  hiss 
of  neat  from  without.  Whereas  nine  to  eleven 
minutes  on  an  average  are  required  for  an  obser- 
vation of  the  temperature  in  the  mouth,  ten  to 
twenty-four  may  be  necessary  for  the  mercury  to 
become  stationary  in  the  axilla.  The  time  varies 
also  according  to  the  state  of  the  general  circu- 
lation. It  will  be  found  much  longer  in  persons 
with  a  weak  circulation,  for  instance,  in  a  case  of 
heart-disease,  than  in  the  case  of  a  vigorous 
patient  with  a  good  circulation  and  with  febrile 
heat.  It  is  evident  that,  as  was  first  pointed  out 
by  Liebermeister,  the  time  for  an  observation  in 
the  mouth  or  axilla  can  be  materLiily  shortened, 
not  so  much  by  previously  heating  the  thermo- 
meter, as  by,  previously  to  the  introduction  of 
the  latter,  keeping  the  mouth  or  axilla  closed  for 
ten  to  fifteen  minutes.  These  cavities  will  then 
have  assumed  a  steady  temperature,  and  the  time 
required  for  the  observation  will  only  be  that 
necessary  for  raising  the  temperature  of  the 
mercury  and  the  gloss  to  the  temperature  of  the 
surrounding  parts.  It  is,  therefore,  a  good  plan 
if  the  patient  had  been  lying  on  one  side  to  turn 
him  over  to  the  other,  or  to  make  him  lie  on  one 
side  for  a  time  before  the  thermometer  is  intro- 
duced, and  then  to  put  it  into  that  axilla  which 
had  been  closed  by  the  position  of  the  patient. 
If  the  skin  of  the  axilla  be  very  wet  with  perspi- 
ration, it  ought  to  be  wiped  dry  before  applying 
the  thermometer. 

For  practical  purposes  the  rule  generally  re- 
commended in  observations  being  taken  in  the 
axilla,  to  leave  the  thermometer  until  the  mer- 
cury has  remained  stationary  for  five  minutes — a 
rule  which  naturally  applies  to  self-registering 
no  less  than  to  ordinary  thermometers — secures 
sufficient  accuracy,  and  this  rule  should  be  given 
to  nurses  and  attendants  to  whom  the  observa- 
tions are  left.  Especially  in  obscure  caaes,  in 
which  much  depends  upon  the  discovery  of  even 
a  trifling  elevation  of  the  temperature  above  the 
normal  standard,  which  may  be  of  great  impor- 
tance for  diagnosis,  this  precaution  ought  never 
to  be  omitted ;  and  for  observations  requiring 
scientific  accuracy,  as,  for  instance,  when  the 
effect  of  some  drug  on  the  temperature  of  the 
body  is  being  studied,  the  observations  ought  to 
be  made  by  the  physician  himself. 

For  various  reasons  the  axilla  is  the  locality 
most  suitable,  and,  therefore,  generally  used  tit 
thermometrical  observations.  In  very  young  or 
restless  children,  however,  as  well  as  in  very  ema- 
ciated adults,  axillary  observations  would  become 
ontruatworthy.    In  such  cases,  or  when  patieuUi 
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are  in  an  insensible  state,  or  under  special  cir- 
cumstances— fur  instance,  when  a  (freat  diver- 
gence exists  between  the  axillary  and  the  inter- 
nal temperature,  or  when  lioabts  arise  as  to  the  cor- 
nctnees  of  an  axillary  obserration — the  rectum, 
or  eventually  the  vagina,  may  be  usetl  for  apply- 
ing the  thermometer,  and  with  a  i>elf-regi8t«ring 
tbermoniett^r  this  cm  be  done  without  annece»- 
■arily  uncovering  the  patient.  In  using  the  reo 
tum,  great  care  must  be  taken  not  to  lot  a  small 
instrument  slip  into  it,  and  in  restless  children 
to  prevent  the  instrument  from  l>eing  broken. 
This  is  best  prevented  by  placing  the  patient  on 
his  side,  and  while  the  therroonietrr  is  kept  in 
$itu  with  one  hand,  letting  the  other  one  rest 
on  the  hip  of  the  patient,  in  order  to  be  r.b)e  at 
once  to  arrest  any  turning  movement  which  he 
might  happen  to  make.  The  thermometer  ought 
to  be  introtluced  about  two  inches  deep  into  the 
rectum ;  and  may,  before  being  taken  out,  be 
gently  pushed  forward  a  little  more,  in  order  to 
bring  the  mercury  in  contact  with  a  fresh  part 

:^  of  the  mucous  roembmne,  which  has  not  been 
cooled  by  the  bulb  of  the  thermometer.     When 

I J      large  masses  of  fseces  fill  the  rectum,  the  thermo- 

)  meter  passing  into  them  may  indicate  a  somewhat 
lover  teteperatore  than  when  iu  contact  with  the 
maoons  membrane. 

Other  places  of  application,  such  as  the  in- 

'  guinal  fold,  or  the  fold  of  skin  between  the  thumb 
and  the  recond  metacarpus,  may  be  used  for 
special,   but  are  quite  unsuitable  for  general, 

]  clinical  purpo!»es.  For  observations  made  with 
the  thermometer  tee  Tkmpkkaturr. 

Therm ometrioal  Beoorda.— Itis  extremely 
useful  to  register  the  thermometrical  observa- 
tions in  a  case  of  disease  on  a  chiirt,  and  to  con- 
nect the  marks  by  lines;  the  curves  which  are 
thus  formed  being  quite  typical  in  many  dis- 
eases. On  the  (tame  chart  may  be  entered,  also 
by  marks  and  lines,  or  otherwise,  the  numbers 
of  the  pulse  and  respirations,  as  well  as  remarks 
concerning  other  symptoms,  or  the  treatment. 

The  use  of  the  thermometer  for  estimating  the 
temperature  of  rooms,  and  especially  of  wards, 
is  fully  described  in  other  appropriate  articles. 
See  NvKSiKO  ;  and  Pkbsonal  Hkalth. 

C.  O.  11.  BAtnfUK. 

THIBD  NEHVi:,  DiaeaMs  of.— The  third 
nerve  is  purely  motor  in  function  and  supplies 
the  levator  palpebrs  superioris,  the  superior 
inferior  and  internal  recti,  the  inferior  oblique, 
the  ciliary  muscle,  and  the  sphincter  of  the  iris. 
It  arises  fr<>m  the  surface  of  the  cms  cerebri  by 
a  series  of  fasciculi,  which  piss  to  a  nucleus  of 
grey  matter  lying  on  the  posterior  portion  of 
the  iloor  of  the  third  Tentricle  and  beneath  the 
aqueduct  of  tiylvius.  The  anterior  part  of  the 
nucleus  in  the  floor  of  the  third  ventricle  inner- 
vates the  ciliary  muscle;  the  middle  part,  be- 
neath the  anterior  extremity  of  the  aqueduct  of 
Sylvius,  supplies  the  sphincter  of  the  iris;  and 
I  lie  posterior  part  of  the  nuclena  innervates  the 
L-xtrinoic  mnscles  of  the  eyeball  (Uensen  and 
Voelcken). 

Morbid  states  of  the   third  nerve  show  them- 
selves as  sparmor  paralysis  in  the  muscles  sup- 
plied by  it,   that  is,  of  the  eyeball,  the  npper 
•jelid,  the  iris,  and  in  the  ciliary  muscle. 
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1.  Spasm. — 8pasm  is  never  met  with  at  the 
same  time  in  all  the  muscles  supplied  by  the 
third  nerve.  It  occurs  in  isolxted  ocular  muscles, 
especially  in  the  intoniiil  rectus,  in  conditions  o^ 
irritation  of  tiie  trunk  and  nucleus  of  the  nerve^ 
as  in  meningitis,  in  hysteria,  also  in  hyper- 
metropia,  ami  in  paralysis  of  rhe  antagonist 
mum-le.  When  extreme  the  eyeball  is  turned  in* 
wanis,  and  cannot  be  moved  out.  Clonic  spasm 
of  the  muscles  occurs  in  '  nystagmus.'  The  ele- 
vator of  the  upper  eyelid  is  occasionally  spa» 
modically  contracted,  so  that  the  eye  cannot  be 
shut,  but  rornninH  widely  or  partly  open  (laff- 
ophthalmos).  Hlight  contraction  of  this  mnselt 
occurs  in  cases  of  long-continued  panilysis  of  the 
orbicularis  palpebrarum.  iSpasm  of  the  musd* 
is  chiefly  due  to  reflex  causes,  especially  to  nt^ 
ralgia  of  the  fifth  nerve. 

St^Msm  of  the  sphincter  of  the  iris  produce* 
contraction  of  the  pupil,  sometimes  to  very  small 
dimensions  (myosis).  It  may  be  a  congenita' 
condition,  but  also  results  from  irritation  of 
the  trunk  of  the  third  nerve  ;  from  stimulation, 
central  or  reflex,  of  the  nucleus ;  or  it  is  se* 
condary  to  paralysis  of  the  dilator  fibres  sup- 
plied by  the  sympathetic.  It  may  result  from 
excessive  (associated)  eflTorts  at  accommodation. 
It  is,  however,  most  frequently  met  with  in  loco- 
motor ataxy,  and  is  associated  with  loss  of  reflex 
action.  The  condition  is  described  more  fully 
in  the  next  section.  8pnsm  of  the  ciliary  mnsd* 
may  result  from  the  other  causes  of  irritation 
of  the  nerve-trunk,  or  from  excessive  efforts  at 
accommodation  in  hypermetropia.  Its  effect  is 
to  produce  a  fixed  accommodation  for  near 
objects. 

Tkkathknt. — The  treatment  of  the  eeotnl 
causes  of  overaction  of  the  third  nerve  commonly 
resolves  itself  into  that  of  the  primary  condition. 
Where  no  cause  is  obvious,  rest  is  most  impor 
tants  and  efforts  nt  accommodation  should  cease; 
tonics  and  counter-irritation,  and  sometimes  in- 
jections of  morphia,  may  be  employed.  Atropia 
will  overcome  spasm  of  the  sphincter  pnpilha 
or  of  the  ciliary  muscle.  The  cold  douche  to  the 
eyeball  is  useful  in  spasmodic  logophthalmoi^ 

2.  Paralysis. — JV.Tiouxit. — The  commonest 
cause  of  paraly.ni^  cf  the  third  nerve  is  some 
affection  of  its  trunk  in  its  passage  through  the 
membranes  at  the  base  of  the  brain,  the  orbital 
fissure,  or  within  the  orbit ;  due  either  to  rheu- 
matic inflammation  of  the  nerve-theath,  or  to 
fiypiiilitic  inflammation  of  the  nerve  or  mem- 
branes. Less  frequent  causes  are  diseases  of,  or 
adjacent  to,  the  inner  part  of  the  cms  cerebri 
through  which  the  fibres  pass  and  from  which 
they  emerge  (haemorrhage  or  softening  of  the 
ems,  aneurism  or  growth  in  the  interpeduncular 
space),  basilar  meningitis,  and  aneurism  of  the 
termination  of  the  internal  oirotid.  It  is  also 
met  with  as  a  result  of  diphtheria,  and  in  a.oso- 
ciatiim  with  disease  of  the  spinal  cord,  especiidly 
locomotor  ataxy. 

Occasionally  all  the  muscles  supplied  by  the 
third  nerve  bectime  paralysed,  together  with  the 
other  orbital  moftcles — the  ophthalmoplegia  ex- 
terna of  Hutchinson.  In  such  a  case  the  writer 
has  found  a  degeneration  of  the  nerve-cells  of 
the  nuclei  of  these  nerves. 

STMrroMS.— Paralysis  may  affect  some  or  *1] 
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the  fibres  of  the  tliinl  nerve.  When  complcta  the 
apprr  pvelid  is  dropped  and  cannot.  \>e  niised, 
and  can' b«  mored  only  outwards,  »uid  a  little 
outwards  anrt  downwards ;  after  a  snort  time  it 
i»  alwiivB  turned  outwards.  The  pupil  is  in  a 
mid-state  between  contraction  and  dilutHtion, 
and  cannot  be  mwle  to  contract  by  lipht ;  power 
of  accommodation  in  the  eye  is  lost  by  paralysis 
of  the  ciliary  muscle.  Each  part  supplied  by  the 
nerve  may  be  paralysed  separately,  by  nffuction 
of  the  special  branch  of  the  nerve  after  it  loaves 
the  main  trunk.  When  the  levator  palpebra 
saperioris  is  affected,  ptosis  or  dropping  of  the 
eyelid  alone  results.  An  attempt  is  made  U> 
raise  the  eyelid  by  excessive  contraction  of  the 
corresponding  half  of  the  occipito-frontalis. 
Double  ptosis  is  oft«n  seen  in  elderly  persons, 
without  other  evidence  of  nerve-weakness. 

In  paralysis  of  one  of  the  three  straight 
muscles  supplied  by  the  third  nerve,  there  is 
strabismus,  with  defective  movement  in  the  direc- 
tion of  action  of  the  affected  muscle,  and  double 
vision,  the  distance  between  the  two  images  in- 
creajsing  as  the  object  is  moved  in  the  direction 
of  action  of  the  affected  muscle.  When  the  in- 
ternal rectus  is  paralysed,  slight  power  of  move- 
ment inwards  still  remains  from  the  superior  and 
inferior  recti.  There  is  divei^ent  strabismus 
and  crossed  diplopia;  when  looking  upwards  and 
inwards  the  imnges  approjich  at  the  top,  when 
looking  downwards  and  inwards  they  approach 
at  the  l)ottom.  The  patient  carrio"*  his  head 
turned  towanls  the  side  of  the  affected  ninscle, 
to  avoid  the  ilouble  vision.  When  the  superior 
rectus  alone  is  paralysed,  the  movement  upwards 
of  the  affected  eye  is  diminishe<J,  and  the  eye 
deviates  a  little  outwards;  there  is  crossed  dip- 
lopia in  the  upper  half  of  the  visual  field,  the 
image  formed  by  the  affected  eye  being  higher 
than  the  otlier,  the  two  diverging  al»ove,  the  dif- 
ference in  height  being  greater  in  looking  out- 
wards and  upwartls,  while  the  difference  in 
obliquity  \^  greater  <m  looking  inwards  and  up- 
wards. When  the  interior  rectus  only  is  affected 
there  is  defective  movement,  with  crossed  dip- 
lopia, on  looking  downwards.  The  second  imnge 
is  below  that  of  the  healthy  eye,  the  distance 
Ijetween  them  being  greatest  on  looking  down- 
wards and  a  little  inwards.  The  images  are  not 
parallel,  but  diverge  at  the  bottom,  and  the 
difference  in  obliquity  increases  on  looking  in- 
wards an<l  downwards.  The  inferior  oblique  is 
trery  rarely  affected  alone. 

In  paralysis  of  the  sphincter  pupillse  the 
elasticity  uf  the  structure  maintains  the  pupil  at 
middle  size,  and  it  can  be  further  dilateij  by 
atropin,  but  all  power  of  contraction  beyond 
the  middle  size  is  lost.  When  the  ciliarymuscle 
is  pamlyse<l,  the  power  of  accommodation  is 
lost,  the  far  p  Aat  of  vision  remains  the  same, 
but  the  near  point  is  rendered  much  more 
distant. 

The  remarkable  loss  of  reflex  action  of  the 
iris  which  occurs  in  association  with  locomotor 
ataxy  is  usually  accompanied  by  myosis.  Not 
only  does  the  pupil  not  contract  on  exposure  to 
light,  but,  if  small,  it  does  not  dilate  on  etiran- 
lation  of  the  skin  (Erb),  The  associated  con- 
traction on  accommodation  is  usually  preserved 
(Ai^U-Robertson),    Sometimes  this  is  lost,  and 
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the  ciliarymuscle  is  also  paralysed — the  ophthal- 
moplegia interna  of  Hutchinson.  These  symp- 
toms may  also  occur  in  aibes  of  old  syphilis, 
apirt  from  spinal  disease.  They  probiibly  de- 
pend on  localised  degeneration  in  the  nuclei  of 
the  third  nerve, 

DiAONoeis. — Paralysis  of  the  third  nerve  if 
generally  obvious :  it  is  only  the  slighter  para- 
lyses of  separate  branches  supplying  the  ocular 
muscles  which  are  sometimes  nut  b:isy  to  recog- 
nise ;  and,  fur  this  purpose,  a  careful  exami- 
nation of  the  double  images  is  often  necessary. 
The  diagnosis  of  the  cause  is  less  easy.  Rheu- 
matic paralysis  succeeds  exposure  to  cold,  and 
is  often  attended  by  much  piin;  in  syphilis 
other  cranial  nerves  are  often  afiectod  indepen- 
dently ;  in  meningeal  and  spinal  disease  there  are 
the  rebpective  distinctive  symptoms;  in  diseaw 
J  of  the  crus  there  is  hemiplegia  of  the  opposite 
I  side,  coincident  in  onset  with  the  affection  of  the 
third  nen-e;  in  interpeduncular  disease  the  affec- 
tion of  the  third  nerve  may  precede  the  hemi- 
plegia, and  both  third  nerves  commonly  suffer. 
After  diphtheria  the  ciliary  muscle  is  ustially 
alone  affected. 

Prognosis. — When  due  to  cold  or  to  recent 
sj-philitic  mischief,  or  after  diphtheria,  the  prog- 
nosis is  good  if  proper  treatment  can  be  secured. 
In  cases  of  organic  cerebral  disesise  it  is  less 
favourable,  and  is  subordinated  to  that  of  its 
cause.  In  association  with  spinal  dise.-ise  the 
ultimate  prognosis  is  unfavourable,  for,  although 
the  early  attacks  j;re  usually  recovered  from,  the 
affection  commonly  recurs. 

Thkatmknt.- In  riienmatic  paralysis  ftt>m 
cold,  hot  fomentations,  counter-irritation  by 
blisters  to  the  temple,  small  doses  of  iodide  of 
potassium,  and  tonics  are  the  most  useful.  When 
of  syphilitic  origin  large  doses  of  iodide  of  potas- 
sium usually  suffice  to  effect  a  cure.  If  associated 
Tvith  spinal  mischief,  strychnia,  iron,  and  arsenic 
are  occasionally  of  some  service.  In  intracrani.d 
disease — tumour,  aneurism,  or  meningitis — the 
treatment  is  that  of  its  cause.  After  diphtheria 
tonics  are  alone  necessary.  In  paralysis  of 
the  sphincter  pupillse  and  ciliary  muscle,  occa- 
sional instillation  of  a  small  quantity  of  Cala- 
bar benn,  by  stimulating  locally  the  paralysed 
fibres,  docs  good,  and  has  been  »iid  to  bo  iHsne- 
fieial  in  affections  of  other  brandies  of  the  nerve. 
In  the  paralysis  of  the  ocular  muscles  electricity 
is  sometimes  of  use,  applied  through  the  eyelid  to 
the  affected  muscle,  small  electrodes  being  UFed, 
and  the  eye  so  turned  as  to  bring  the  muscle  as 
much  as  possible  within  reach.  One  electrode  may 
be  placed  on  the  muscle,  the  other  on  some  indif- 
ferent part  or  on  the  temple,  or  both  electnxles 
may  be  placed  over  the  muscle.  The  voltaic 
current  slowly  interrupted  is  the  more  useful; 
the  negative  pole  should  be  placed  on  the  muscle, 
the  positive  on  the  temple.  Faradisation  is  of 
less  service;  the  feeble  strength  which  alone  can 
be  used  is,  so  to  speak,  absorbed  by  tlie  orbicu- 
laris. The  application  of  the  continuous  current 
in  the  neighbourhood  of  the  orbit  sometimes 
produces  slight  temporary  improvement. 

W.   R.   GOWEM, 

THIRST,— STXoy. :  Fr.  Soif;  Ger.  Durst.— 
Thirst  is  a  sensation  indicating  a  necetaity  on 
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the  part  of  the  lystem  for  an  increasMt  mppl j  of 
initvr,  as  appetite  shows  thore  is  a  need  for  the 
introdactioii  of  food.  Although  the  sensation  is 
referred  to  the  back  of  the  throat,  it  is  not  a 
porelj  local  feeling,  aa  is  proved  by  the  fict, 
veil-known  to  phjBiolo^rists,  th.it  it  cannot  be 
allayed  by  the  swallowing  of  witter,  unless  the 
fluid  reswh  the  stomach  and  be  absorbMl.  It  is 
ilways  present  in  febrile  disorders,  an  increased 
supply  of  liquid  being  require^!  both  to  reduce 
the  heat,  by  promoting  the  evaporation  of  mois- 
ture from  the  skin  and  Ionics,  and  uUo  to  wash 
•way  the  products  of  the  increased  tissue-changes 
that  accompany  these  complaints.  In  like  man- 
ner it  is  always  present  when  much  fluid  has 
been  abstracted  from  the  system ;  thus,  it  shows 
Itself  after  all  surgical  operations  attended  by 
hemorrhage.  It  is  a  prominent  symptom  in 
cholera  and  diarrhoea,  in  which  diseaties  large 
quantities  of  serum  are  rapidly  removed  from 
*he  gastro-intestinal  circulation,  a/ad  it  is  equally 
■o  in  diabetes,  where  fluid  is  largely  excreted 
alon^T  with  sugar  by  the  urinary  organs.  A  crav- 
ing for  cold  and  acid  drinks  presents  itself  in 
acute  gastritis,  the  intensity  of  the  thirst  being 
perhaps  due  to  the  incessant  vomiting,  which 
prevents  fluids  remaining  long  enough  in  the 
stomach  to  be  absorbed.  In  chr>>nic  gastritis 
thirst    is   nsoally  present,  and  is  chiefly  com- 

Slained  of  towards  evening.  It  forms  a  vseful 
iagnostic  sign  where  there  m  a  difficulty  in  dis- 
tinguishing between  this  disease  and  mere  atonic 
dyspepsia. 

Tkeatmext. — Thirst  is  relieved  by  the  agent« 
nsn  illy  recognised  as  refrigerants,  such  as  water, 
barley-wat«r,  toast  and  water,  and  siniilardrinks ; 
sucking  small  piecesof  ice;  eflfervescing drinks; 
freely  diluted  acid  drinks,  especially  those  made 
with  vegetable  acids  or  phosphoric  acid,  alone 
or  combined  with  a  little  aromatic  bitter;  the 

Juices  of  fruits,  or  these  mude  into  drinks.  Care 
las  often  to  be  exercised  in  the  em[>loyment  of 
these  spparently  harmless  agents,  and  their  con- 
sumption haa  to  be  checked,  otherwise  pjitiente 
will  take  them  to  excess,  and  may  thus  do  them- 
selves considerable  injury. 

Samuel  Fkxwick. 

THOHACENTE8IS  {Oiipai,  the  chest,  and 
tttvrim,  I  prick). — A  synonym  for  paracentesis 
thoracis,  or  tapping  of  the  chest.  8ee  Pahacbn- 
TBsis ;  and  Plbura,  Diseases  of. 

THORACIC  ANEURISM.— Under  this 
heiid  are  included  aneurisms  of  (A)  the  Intra- 
thoracic aorta;  (B)  the  arteria  innominata; 
(C)  the  pulmonary  artery ;  (D)  the  coronary 
arteries;  and  (K)  the  heart.  The  last  two 
forms  have  l»een  fully  treated  of  under  their  re- 
spect ire  articles  "»nd  will  not  be  further  referred 
to  here.  <See  Curonabt  Aktkriks,  Diseases  of; 
and  Kkabt,  Aneurism  of. 

A.  Aneurism  of  the  Intra- Thoracic  Aorta. 
This  may  be  most  conTeniently  discnssed  in  its 
clinical  aspects  under  two  beads,  namely,  {!) 
tt»euri*m  of  the  arch,  and  (2)  aneurinm  of  the 
deactmiiiuf  tluiraeic  aorta  ;  whiUt  the  former  may 
be  sulxlivided  into  aneurism  of  (a)  the  aterndtng, 
(b)  the  trnmvrrtf,  and  (c)  the  deacendirtp  portion. 

Hetative    frequency: — Of    serenty-siz    eases 
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analysed  by  the  writer,  inclu^ling  fourteen 
tre:ited  by  himself,  the  seat  of  aneurism,  single 
or  multiple,  stated  in  the  order  of  relative  fre- 
quency, WHS  as  follows : — Single :  ascending  por- 
tiiin  of  arch,  thirty;  transverse  portion,  seventeen; 
descetMliug  thoracic  aorta,  ten;  ascending  and 
transren>e  portions  of  arch,  nine;  transver!<e  and 
descending  portions,  two;  entire  an-h,  two;  de- 
scending portion, one;  thoracico-abdominal  aorta, 
one.  Multiple  ascending  portion  of  arch  and 
descending  thoracic  aorta,  two;  ascending  por- 
tion of  ardi  and  abdominal  aorta,  two. 

(I)  Aneurism  of  the  Arch. — The  diflerent 
parts  of  the  arch  of  the  uurta  must  be  consi- 
dered separately. 

(a)  Axtuding  port  ion. -Aneunsma  arising  from 
one  of  the  sinuses  of  Valsalva,  within  the  range 
of  the  valves,  rarely  attain  a  size  larger  than 
that  of  a  billiard-ball.  They  are  saccular  and 
not  unfrequenily  pedunculated,  ooramunicating 
with  the  aorta  by  a  small  orilice.  They  further 
exhibit  a  remarkalia  tendency  to  dteeend  in  the 
progress  of  growth,  invulring  in  their  ctainte  the 
heart  or  the  root  of  the  pulmonary  artery.  By 
their  position  they  are  sheltered  from  direct  in- 
flux fromtlie  ventricle,  wbiUt  they  axe  exposed 
to  the  maximum  furce  of  reflux  from  the  aortn. 
When,  however,  the  orifice  is  partially  or  entirely 
al)Ove  the  level  of  the  valves,  the  main  pressure 
sustained  by  tlie  sae  in  that  of  t-filux  from  the 
ventricle;  hence  tae  direction  of  growth  is  up- 
wards. Aneurism  of  tlie  portion  of  the  vessel 
immoili.itely  aljove  tlie  level  of  the  valves  is 
especially  prone  to  advance  towards  the  right 
side,  ibrming  a  tunranr  visibly  projecting,  or 
detectable  by  pal{<ivtion  and  percussion,  in  the 
vicinity  of  the  right  nipple.  It  may  l>e  fiui- 
form  or  saccular,  true  or  false ;  it  usually  at- 
tains a  large  siso  ;  and,  when  fus'if  rm,  not  un- 
fi-equently  extends  over  a  great  portion,  or  erea 
the  whole  of  the  areli.  Tlie  direction  of  growth 
may,  however,  be  backwards  or  to  either  side; 
the  aneurism  in  its  prognss  implicating  tiM 
oesophagus,  the  pulmonary  artery  or  one  of  its 
branches,  the  superior  vena  cava,  or  either  auri- 
cle :  it  iH  in  such  cases  usually  saccular,  and  of 
comparatively  small  size.  Aneurii-ms  of  the 
extra-pificardial  portion  of  the  ascending  aorta 
usually  tend  forwards  and  upwards  in  tlie  line 
of  main  blooi-pressure,  projecting  at  the  right 
margin  of  the  sternum  above  the  fourth  coAal 
cartilage,  and  occasionally  likewiho  into  the  root  of 
the  neck,  involving  the  arteria  innominata.  They 
may.  however,  grow  bnekwards  and  to  the  right, 
implicating  the  ri^jht  bronchus  or  lung,  or  the 
8U[x-rior  cava  ;  directly  Imckwards,  pressing  upoa 
the  oesophagus  or  the  bifun^tion  of  the  tnicheft; 
or,  projei'ting  mainly  towards  the  left  side,  tliey 
may  involve  the  left  branch  of  the  pulmonaij 
artery,  sikI  the  It  fi  bronchus  or  lung. 

Symptoms  awu  Sioks.  —  Aneurism  of  the 
sinuses  is  rarely  attendetl  with  very  deflnite 
symptoms;  indc»l  only  when  it  presents  at  the 
anterior  wall  of  the  chest. 

Owing  to  iu  position  within  the  perirardinra, 
and  its  close  proximity  to  the  heart,  the  s^-rap- 
t«ms  produced  liy  aneurirm  in  ihi*  Kituation  may 
bo  readily  confounded  with  stmctnml  or  valvular 
disease  of  the  heart  itself.  The  aofjustio  sifjnsare, 
for  the  pnrposes  of  diagnceis,  no  less  indefinite; 


1620 


THORACIC  ANEURISM. 


b«cauM,  from  the  position  cf  the  aneurism  close 
U)  tlie  orifice  of  the  norta,  a  murmur  produced  by 
It,  wljether  of  intlux  or  of  efflux,  may  be  easily 
misUikeii  for  one  of  the  same  rhythm  caused  by 
obstruction  or  inadequacy  of  Ihe  valvrs.  The 
difficulty  of  diagnosis  is  further  increased  by  the 
usual  co-existence  of  atherorau  with  dilatation  of 
the  first  portion  of  the  aort;i,  r<'lative  incompe- 
tency of  the  valves,  and  dilated  hvpertriipliy  of 
the  left  ventricle.  The  ordinary  symptonm  are 
those  of  palpitation  and  derangement  of  the 
rhythm  of  the  heart,  from  affection  of  the  car- 
diac plexus.  Bat  the  diseases  just  mentioned 
may,  in  the  absence  of  aneurism,  give  rise  to 
similur  phenomena.  The  existence  of  venous 
stasis  and  congestion  of  the  upper  half  of  the 
body,  viewed  in  conjunction  with  tumultuous  and 
irregular  action  of  the  heart,  and  in  the  absence 
of  discoverable  cause  of  venous  obstruction  at  a 
higher  point  in  the  chest,  would,  however,  war- 
rant the  presumptive  diagnosis  of  aneurism  at 
the  rout  of  the  aorta,  implicating  the  right  auri- 
cle or  the  termination  of  the  superior  cava  ;  and 
if  with  these  symptoms  were  associated  systolic 
murmur  at  the  base,  not  transmitted  in  the  conrae 
of  the  aorta,  or  a  double  murmur,  a  positive 
diagnosis  to  the  above  effect  might  be  made. 
Were  the  diastolic  murmur  preceded  by  a  distinct 
second  sound,  valvular  inadequacy  from  dilata- 
tion of  the  aorta,  without  valvular  disease, 
would  be  thereby  indicated,  and  the  diagnosis  of 
aneurism  pro  tanto  sustained.  Symptoms  of  ob- 
struction of  both  cavee,  namely,  general  venous 
congestion,  and  engorgement  of  the  liver,  would 
in  the  foregoing  connection  justify  the  special 
diagnosis  of  pressure  upon  the  sinus  of  the  right 
auricle.  The  symptoms  of  pressure  upon  the 
other  chambers  of  the  heart  are  those  only  of 
deranged  rhytlim  and  circulation,  such  as  may 
be  due  to  various  causes  inherent  in  the  heart. 
Systolic  murmur  in  the  pulmonary  artery  may 
result  from  the  pressure  of  an  aneuribm  on  the 
root  of  that  vessel.  Communication  of  an  aneu- 
rism with  one  of  the  chambers  of  the  heart  is 
usually  effected  by  an  aperture  not  more  than  two 
to  three  lines  in  diameter.  It  is  the  result  of 
progressive  absorption,  and  the  symptoms  are 
scarcely  to  be  distinguished  from  those  of  ante- 
cedent pressure.  The  physical  signs  are  more 
characteristic ;  they  consist  in  a  loud  murmur, 
systolic  or  diastolic,  of  a  '  booming'  or  'splashing' 
character,  accompanied  by  thrill,  traceable  from 
tiie  root  of  the  aorta  in  the  direction  of  abnormal 
influx,  and  not  transmitted  in  any  of  the  ordi- 
nary lines  of  valvular  murmur.  If  two  murmurs 
exist,  tliey  are  fused  or  converted  into  a  con- 
tinuous rumble.  Sudden  transfer  of  the  seat  of 
greatest  intensity  of  such  a  murmur,  from  the 
aortic  area  to  some  other  point  of  the  precordia, 
would  be  conclusive,  not  only  as  to  the  irruption 
of  an  aneurism  into  one  of  the  chambers  of  the 
heart,  but  likewise  as  to  the  date  of  it^  occur- 
rence. 

Aneurism  of  the  ascending  aorta,  external  to 
the  pericardium,  is  occasionally  latent,  but  ordi- 
narily it  is  characterised  by  very  definite  symp- 
toms and  signs.  A  large  fusiform  aneurism  of 
this  portion  of  the  ve.'^^sel,  or  engaging  the  en- 
tire arch,  equally  expanded,  not  in  contact  with 
the  aoteriur  thoracic  wall  or  pressing  inconve« 


niently  upon  any  of  the  adjacent  organs,  may  be 
virtually  latent;  exhibiting  no  symptom  of  aueu- 
rLsm  except  vague  neuralgic  pains  durliug  uver  the 
chest,  slioulders,  arms,  and  back,  and  no  sign  but 
exaggerated  double  sound.  Pointing  externally, 
or  in  persistent  contact  with  the  chest^wall,  an 
aneurism  may  be  readily  identified  by  the  cir- 
cumstance that  it  presents  a  second  centre  of 
puliation  and  sound.  The  ordinary  pulsation 
is  systolic,  expansile,  and  diffused  (thotigh  not 
alwiiys  equally)  over  the  entire  surfuce ;  but  a 
socoDil  and  minor  impulse  of  diastolic  rhythm 
may  likewise  exist.  The  former  is  in  many  oases 
accompanied  by  Uictile  thrill.  The  acoustic ■igns 
consist  either  in  two  sharp  accentuated  sounds, 
nearly  alike  in  character,  and  corresponding  in 
rhythm  to  those  of  the  heart ;  or  in  a  single  or 
double  murmur  of  blowing  or '  booming'  quality. 
There  is  likewise  absolute  dulness,  with  suppres- 
sion of  respiratory  sounds  and  of  vocal  fremitus, 
to  the  extent  of  the  tumour. 

Pressure  upon  the  superior  cava  is  character- 
ised by  venous  congestion,  limited  to  the  upper 
hiJf  of  the  body :  whilst  actual  communication 
with  that  vessel  is  evinced  by  cyanosis  to  the  same 
extent ;  extremeengorgementwith  pulsation  of  the 
jugular  veins ;  a  buzzing  systolic  murmur,  with 
intense  thrill,  at  the  sent  of  communication  and 
transmitted  into  the  veins  of  the  neck.  Accord- 
ing to  Dr.  Mahomed,  in  cases  of  arterio-venous 
aneurism  inspiration  alters  the  markings  of  the 
sphygmograph,  by  diminishing  the  volume  of 
blood  in  the  artery.  Pressure  upon  the  maia 
bronchus  is  indicated  by  diminished  or  suppressed 
respiration,  with  norm.il  percussion-sound,  in  the 
correspondinglung  ;and  occasionally  by 'whiffing' 
or  'jerking'  inspiratory  sound.  Diminished  re- 
spiration throughout  either  lung,  with  inequality 
as  between  its  upper  and  lower  portions,  would 
indicate  pressure,  but  unequal  in  degree,  upon 
the  primary  bronchus  and  its  superior  secondary 
branch ;  whilst  partial  or  complete  suppression 
confined  to  the  upper  lobe  would  show  that  the 
superior  lobular  branch  was  alone  implicated. 
Passive  pneumonia,  from  occlusion  of  the  pulmo- 
nary vessels,  is  a  frequent  result  of  the  pressure  of 
an  aneurism  upon  the  bronchi.  It  is  worthy  of 
notice  that  consolidation  of  lung-substiince  so  pro- 
duced is  especially  characterised  by  the  abaenee 
of  vocal  fremitus.  Bronchitis  may  likewise  arise 
from  mechanical  irritation ;  and  whore  present 
may,  in  greater  or  less  degree,  mask  the  physical 
signs  of  aneurism.  The  sudden  irruption  of  an 
aneurism  into  one  of  the  bronchi  is  indicated 
by  copious  discharge  of  florid  blood  from  the 
mouth  and  nostrils,  and  is  instantly  fatal  by 
syncope  or  asphyxia.  An  opening  established 
into  the  pulmonary  substance  is  followed  by 
'leakage'  of  blood,  or  repeated  but  limited 
haemoptysis.  Pressure  upon  the  pulmonary 
artery  is  necessarily  attended  with  engorgement 
of  the  right  chambers  of  the  heart,  and  general 
venous  congi^stion  ;  and  tlie  establishment  of  an 
opening  into  that  vessel,  with  sudden  and  urgent 
dyspnoea  without  spasm  or  stridor,  extreme  con- 
gestion of  the  lung,  and  bsemoptysis.  Death  is 
rapid  in  such  cases ;  but  shoidd  an  opportunity 
for  physical  exploration  be  afforded,  a  '  buzzing ' 
systolic  hum  might  be  detected  in  the  second  and 
third  left  intercostal  spaces,  close  to  the  sternum. 
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E'ressure  upon  the  oesophagus  is  indicated  hydyt- 
phagiii,  rvfcrrt^l  l>y  the  palient  to  a  corresponding 
point  of  the  chejit.  Dysphagia  due  to  the  prM- 
sure  uf  nil  aneurism  is  remittent,  and  raries  io 
H>mo  degree  with  posture — traits  by  which  it  is 
dibtinguisht^  from  that  produceil  by  cancer. 
Dysphagia  from  rolrulus  of  the  a»ophagus  may, 
£owever,  exhibit  similar  yariationa. 

(6)  'Dranaeerae  portion. —  An«»uri8ms  of  tliis 
portion  of  tlie  aorta  are  ustialiy  fubiform :  they 
involve  mainly  its  anterior  and  superior  wall, 
pushing  forward  the  upper  end  of  the  hternum, 
projecting  into  the  ne<-k.  compressing  the  left 
innominate  vein,  and  modifying,  iu  many  cases, 
the  circulation  in  tlie  primary  arteries  and  their 
brunches.  They  likewise  frequently  press  bsck- 
waitis  upon  the  ceaophagus  and  trachea,  the 
pneamogastric  or  sympathetic  of  eitlier  side,  or 
the  left  recurrent  nerve.  Owing  to  the  back- 
ward course  of  the  left  extremity  of  the  arch, 
aneurisms  arising  from  this  portion  of  the  Tessel 
rarely  appear  in  front.  They  project  above  the 
left  claxicle,  involving  the  innominate  vein,  the 
pneumogastric  sympathetic,  or  recurrent  nerve 
of  the  left  side,  and  occasionally  all  three ;  or 
posteriorly  in  the  left  sciipular  region. 

Stmptumm  and  Sioxs. — Prvs^ure  upon  the  left 
innominate  vein  is  accompanied  by  visible  en- 
gorgement of  the  thyroid,  lutt  jugular,  subcla- 
vian, brachial,  and  superficial  thoracic  veins  and 
their  tributaries,  with  oedema  of  the  lefb  arm. 
The  circulation  inthermrotid  or  subclavian  artery 
of  one  side  is  often  diminished  or  suppressed  by 
the  lateral  pressure  of  an  aneurism,  or  by  clot- 
formation  in  the  sac.  Pressure  upon  the  trachea 
is  indicated  by  clanging  or  metellic  cough,  and 
stridor  '  from  b^low,'  that  is,  loudest  at  the  upper 
part  of  the  sternum,  and  distinctly  audible  over 
the  lower  cervical  and  upper  dorsal  vertebra. 
The  symptoms  of  aneurisinal  pressure  upon  the 
■ympatliotic,  pneumognstric,  and  recurrint  nerves 
ai«  most  frequently  exhibited  on  the  left  side 
only.  Tbo»)  due  to  implication  of  the  sympa- 
thetic or  its  cilio-motor  roota  are  manifested  in 
the  pupil  ou  the  affected  side.  They  consist  in 
dilatation  or  contraction  of  the  pupil  according 
to  the  degree  of  pressure ;  the  former  from  irri- 
tiition,  and  the  latter,  which  is  the  more  usual 
phenomenon,  from  paresis  of  the  nerve.  Laryn- 
geal stridor,  huskinees  or  loss  of  voice,  and  harsh 
metallic  cough,  in  the  absence  of  local  disease  of 
the  larynx,  are  eminently  diagnostic  of  pressure 
upon  cither  recurrent  nerve.  By  means  of  the 
laryngoscope  the  vocal  cord  on  the  side  of  disease, 
ftnd  in  rare  cases  the  cords  on  both  sides,  are 
•een  to  be  fixed  during  breathing  and  vocalisation, 
from  unilateral  or  biUt«-ral  paralysis  of  tlie  ab- 
ductor musdaa  of  the  larynx.  Dr.  George  John- 
son holds  that  unilateral  paralpis  is  diKtinguished 
by  slight  huskiness  of  voice,  with  stridor  on  full 
inspiration ;  and  bilateral  panilysis,  by  permanent 
dyspmaa  and  stridor.  Paroxysmal  dyspnoea  or 
fatal  asphyxia  may  result  from  collapse  of  the 
arytenoid  cartilages  in  such  cases.  Pressure  upon 
either  pneumogastric  is  especially  characterised 
by  paroxysms  of  remittent  spasm  of  the  glottis, 
vhich  may  be  suddenly  fatal ;  but.  where  the 
Ncurrent  nerve  is  not  likewise  implicated,  persis- 
tent stridulons  breathing,  aphonia,  and  metallic 
•oagh  are  not  exhibited.    The  writer  hae  ocea> 


sionnlly  witnessed  urgent  laryngeal  and  bronchial 
Fpasm  from  the  pressure  of  an  aneurism,  engag- 
ing the  root  of  the  lung,  upon  the  pulmonic 
plexiu  exclusively. 

The  physu-al  signs  are  identic.il  with  thope 
already  described  in  connection  with  aneurism  of 
the  ascending  portion  of  the  vessel. 

(c)  DeMettdifUf  portion. — Aneurism  of  the  left 
curvature  and  descending  portion  of  the  arch 
involves  the  left  recurrent  nerve  in  nearly  every 
instance.  In  the  progress  of  growth  it  passes 
into  the  root  of  the  neck;  backwards  towards 
the  left  scapula  ;  or  backwards  and  outwards 
into  the  substance  of  the  lung. 

Syhftous  Aim  Slows. — These  include  symp- 
toms of  pressure  upon  the  recurrent  or  pneumo- 
gastric nerve,  as  well  as  the  sul>clavian  or  inter- 
tuU  jngular  vein  ;  a  pulsating  tumour  in  the  left 
interscapular  space,  which  may  attain  very  large 
proportions  ;  and  signs  of  congestion  and  consoli- 
dation of  the  upper  and  back  part  of  the  left 
lung.  In  the  last  case  the  aneurism,  Wing 
involved  in  the  pulmonary  structure,  may  afford 
no  specific  evidence  of  ite  existence. 

The  physical  signs  differ  in  no  respect  from 
those  which  characterise  aneurism  of  the  other 
portions  of  the  arch. 

(2)  Descending:  Aorta. — Aneurisms  of  the 
upper  portion  of  this  division  of  the  vessel  rarely 
attain  a  large  size.  They  may  pau  upwards  and 
to  the  right  side,  implicating  the  trachea  and 
oesophagus ;  or  directly  to  the  right,  stretching 
the  oesophagus  or  thoracic  duct,  and  ultimately 
opening  into  one  of  them,  or  into  the  right  pleura. 
In  a  case  which  came  under  the  writer's  notice, 
the  trachea  and  the  oesophagus  were  simultane- 
ously perforated,  and  death  occurred  by  haemor- 
rhage into  both.  The  aneurism  may  advance  to 
the  left,  and  ultimately  prove  fatal  by  rupture 
into  the  left  pleural  cavity ;  it  may  erode  the 
vertobne  and  ribs,  and  point  in  the  left  infra- 
scapular  repion  ;  or  it  may  advance  towards  the 
anterior  wall  of  the  chest,  displacing  the  heart, 
and  involving  itself  in  the  substance  of  the  left 
lung.  Aneurism  of  the  lower  part  of  the  vessel 
usmilly  extends  into  the  abdomen,  constituting 
tlie  thoracieo-nb<lominal  form  of  the  disease.  It 
may  displace  the  heart  forwards,  and  the  liver 
downwards;  it  may  likewisie  extend  backwards, 
eroding  the  vertebrte,  and  pointing  in  the  lower 
dorsal  or  the  lumbar  region  on  the  left  side. 
Finally,  an  aneurism  in  this  situation  may  prove 
fatal  by  simultaneous  hsemorrhnge  into  the  left 
pleural  cavity  and  lefl  retro-peritoneal  space,  or 
into  the  vertebral  canal. 

Symptoms  and  Sioms. — To  what  has  been  nl- 
ready  stated  on  this  subject  it  is  only  necessary 
to  add,  that  progressive  absorption  of  the  rer- 
tebne  is  indicated  by  fixed  and  boring  pain  re- 
ferred to  a  particular  point  of  the  vertebral 
column,  which  is  tender  to  pressure,  and  whence 
not  unfrequently  radiating  or  *  nipping  '  pains 
extend  round  the  chest.  Forward  liisplacement 
of  the  heart  by  an  aneurism  would  be  charac- 
terised by  violent  impulse,  simulating  that  of 
r«rdiao  hypertrophy  (the  distinction  would  rcet 
n])on  the  presence  of  the  special  symptoms  and 
signs  of  aneurism);  a  remarkable  derangement 
of  cardiac  impulse,  constituting  the  'd.iuble  jog' 
I  of  Hope ;  with  abeenoe  of  the  pontire  signs  of 
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hypertrophy.  Prewure  npon  the  thoracic  duct  is 
Tery  rare ;  it  wouM  l>«  iudicated  by  the  Bvrnp- 
tonu  of  mdl-ftBeimilation,  wasting,  and  inanition, 
— symptoms  which  are  foreign  to  aneurism  under 
it«  onlinnry  forn-s. 

The  phys-kal  signs  of  anenrisiu  of  the  de- 
scending thonicic  »ort»  art;  ordinarily  limited  to 
s  sharp  sound,  single  or  donble,  audible  ever  tlie 
dorsal  verttibrae  and  somewhat  to  tlw  kft ;  and, 
more  rarely.  p<>rceptible  impulse.  The  existence 
of  murmur  is  exceptional ;  when  present,  murmar 
is  all  but  invariably  single  and  post-sybtolic, 
and  is  inaudible  in  the  erect  postttm. 

DuRATtDN  Ayu  Tbbmixatioxs. — The  duration 
of  aneurism  of  the  intra-thoracic  aorta  may 
vary  from  a  few  days  to  several  years.  Death 
is  most  frequently  caused  by  rupture  of  the  sac 
into  various  parts ;  or  by  graidual  exhaustion 
from  insomnia  and  inanition.  Of  seventy-one 
cases  of  aneurism  in  this  sicuation  tabulated  by 
the  writer,  including  twelve  observed  by  him- 
self, twenty-six  were  fatal  by  rapture  of  the  sac  ; 
namely,  into  the  pericardium  ten — all  being 
aneurisms  of  the  ascending  aorta;  into  the  left 
lung  or  pleura  five— four  being  of  the  transverse, 
and  one  of  the  descending  thoracic  aorta ;  into 
the  tmchea  four — three  of  the  transverse,  and 
one  of  the  ascending  norta;  into  the  right  lung 
or  pleura  three — two  of  the  ascending,  and  one 
of  the  descending  thoracic  aorta;  into  the  left 
bronchus  or  oesophagus  three— two  of  the  de- 
scending thoracic,  and  one  of  the  transverse 
aorta  (in  one  of  these  an  opening  existed  both 
into  the  left  bronchus  and  the  oesophagus) ;  ex- 
ternally one— the  aneurism  having  arisen  from 
the  transverse  aorta.  Death  may  also  result 
from  asphyxia,  intercurrent  inflammation  of  the 
lungs  or  pleura,  or  from  coma. 

B.  Aneurism  of  the  Axteria  Innominata. 
Aneurism  involving  the  innominate  artery  may 
be  roistukon  for  aneurism  of  the  aorta,  at  or 
near  the  first  curve  of  the  arch. 

Symptoms  and  Sions. — Those  which  are  most 
distinctive  of  innominate  aneuriim  are  the  early 
appearance  of  pulsating  tumour  above  the  right 
clavicle,  accompanied  by  arterial  obstruction  on 
the  right  side;  displaeeroent  of  the  trachea  and 
larynx  to  the  left;  and  pulsation  with  sound, 
localized  at  the  right  stemoclaricular  joint  and 
immediately  above.  Diminished  circulation  in 
the  right  carotid  and  subclavian  arteries  at  an 
early  period  of  the  disease,  and  the  reduction  or 
arrest  of  pulsation  in  the  sac  by  digital  pressure 
upon  these  vessels,  afford  the  most  constant  and 
least  equivocal  evidence  of  innominate  aneurism. 
The  early  occurrence  of  neuralgic  pains  in  the 
right  side  of  the  neck,  the  right  shoulder  and 
ear,  followed  by  oedema  and  partial  paralysis  of 
the  right  arm,  are  likewise  suggestive  of  inno- 
minate, as  distinguished  from  aortic  aneurism. 
The  symptoms  of  nerve-pressure  on  the  right 
side,  as  exhibited  in  the  larnyx  and  pupil,  are 
usually  well-pronounced  in  this  disease.  The 
physical  signs  are  in  no  respect  different  from 
those  of  aneurism  of  the  arch.  Concurrent  im- 
plication of  the  aorta  is  ordinarily  determined 
with  the  greatest  difficulty,  and  occasionally  a 
positive  diagnosis  in  this  respect  cannot  be 
made.  If  pulsation  and  sound  of  maximum 
intensity  exist  at  the  level  of  the  second  costal 


cartilage,  or  an  inch  and  a-hnlf  below  the  sternal 
end  of  the  clavicle,  whilst  the  puUo-tracing  of 
the  right  radial  artery  exhibits  imperfect  aneu- 
rismal  characters,  the  aorta  may  be  considered 
as  involved  in  the  disease. 

C.  Aneurism  of  the  Pulmonary  Artery. 
Aneurism  of  the  main  trunk  or  primarv  branches 
of  the  pulmonary  artery  is  unknown  ;  Imt  nnpu- 
rism  and  ectasia  of  the  secondary  and  sul)se- 
quent  branches  have  been  repeatedly  fjund  in 
connection  with  citvities  in  the  lungs,  and  are 
recognised  as  the  ordinary  source  of  fatal  haemo- 
ptysis in  the  third  stage  of  phthisis.  Cavities 
confined  to  one  lung  with  walls  ondei^sed  by 
fibroid  growth,  and  either  stationary  or  in.pro- 
ceas  of  secondary  ulceration,  are  those  which  are 
most  favourable  to  the  formation  of  pulmonary 
aneurism  or  ectasia.  In  the  walls  or  trsbceuln 
of  such  cavities  the  branches  of  the  pulmonary 
artery  remain  pervious;  their  coiits,  already 
thickened  by  chronic  intlammation,  and  weak- 
ened by  degenerative  changes,  expand  under  vas- 
cular pressure,  where  least  8upporte<1,  and  form 
an  aneurism,  globular,  fusiform,  or  semi-fusi- 
form, according  to  the  extent  and  degree  of  their 
structural  change  and  denudation,  or  a  simple 
ectasiii.  These  ultimately  give  way  by  rupture  or 
erosion,  and  severe  haemorrhage  into  the  cavity 
and  connected  bronehia  is  the  immediate  result. 
Active  ulceration  of  an  existing  cavity  is  usually 
attended  with  partial  thrombosis  of  adjacent 
vessels.  Hence,  in  such  cases  haemoptysis  is 
seldom  copious,  and  death  results  from  ex- 
haustion produced  by  repeated  small  haemor- 
rhages. In  the  process  of  primary  and  active 
excavation  of  lung-tissue  the  vessels  are  com- 
pletely blocked,  and  haemoptysis,  even  to  a  small 
amount,  is  exceptional.     See  H^kmopttsis. 

Symptoms  and  Signs. — Of  a  special  kind  there 
are  absolutely  none.  Copious  haemoptysis  in 
connection  with  cavity  would  be  eminently 
su^estive  of  pulmonary  aneurism.  Of  twelve 
cases  of  fatal  hsemoptysra  in  the  third  stage  of 
phthisis,  tabulated  by  Dr.  Douglas  Powell,  a 
ruptured  aneurism  or  ectasia  of  a  pulmonary 
branch  was  found  to  be  the  source  of  htemor- 
rhage  ie  eleven  instances. 

Thkatmkvt. — The  treatment  of  aneurism  will 
be  found  described  in  the  articles  Abdomixai. 
Aneurism  ;  and  Aorta,  Diseases  of.  The  CHra- 
tive  treatment  of  aortic  or  innominate  aneurism 
should  be  directed  to  the  single  object  of  effect- 
ing consolidation  of  the  contents  of  the  sac. 
With  this  object  in  view  three  methods  have 
been  pursued,  eithpr  separately  or  conjointly, 
namely,  the  postural  and  dietetic ;  the  medicinal ; 
and  the  surgical.  As  complemental  of  the  first 
plan  of  treatment  of  thoracic  aneurism,  an  occa- 
sional blood-letting  by  venesection,  to  the  amount 
of  eight  to  ten  ounces,  for  the  purpose  of  reducing 
arterial  tension  or  venous  engorgement,  may  be 
demanded.  With  a  view  to  eiusing  or  promot- 
ing deposition  of  fibrin  in  the  sac  scvenil  agents 
hare  been  used,  nantely,  acetate  of  lead,  in  doses 
of  four  to  eight  grains;  iodide  of  potassium, 
ten  to  thirty  grains;  and  aconite,  five  minims 
of  the  tincture  thrice  daily.  Ergotin  has  l»en 
used  hypodermically  by  Langenbeck.  Each  of 
these  agents  has  been  credited  with  success  in 
the  treatment  of  aneurisnu    But,  as  spontaneous 
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cure  h:i8  been  ocauionnllj  witnessed  under 
larourable  circumstHDces  as  to  diet  and  rest, 
where  no  miKiieine  hnd  been  given,  a  more  tlian 
promotive  influmce,  by  retarding  the  circulation 
aud  reducing  vascuiiir  pressure,  can  scarcelj  be 
aaaigned  to  the  m<-dicine  used,  where  rest  and 
re8trict<>d  diet  huve  been  observed.  Oalrano- 
puncture  of  the  sne  has  been  practis<d  with 
■access.  Deli^ation  of  the  common  cnrutid  artery, 
or  of  that  vessel  and  the  8ul>clavian,  may  be 
follotred  by  the  most  favourable  ro.<<ult,  in  cases 
where  pressure  up-^n  these  veshcla  has  been 
found  to  control  pulsation  in  the  sac.  P'or 
dettils  of  the  surgical  treatment  see  Axkcrism. 

The  jHiUiative  tr&itment  of  thoracii*  aneurism 
is  di»cttssed  in  the  article  Aorta,  Diseases  of. 
A  few  leeches  applied  from  time  to  time  in  the 
Ticinitv  of  the  s«c,  or  a  hypodermic  injection  of 
morphia,  will  relieve  the  piin  and  repress  the 
inflammation  caused  by  excentric  pressure. 

Thomas  IIatdkjt. 

THORACIC  DUCT,  Diseases  of.— Stnok. 
Fr.  Maladies  du  Cmial  Ihoracigue ;  Ger.  Krank- 
heiien  dra  Ductus  thoracicus. — The  thoracic  duct 
is  th«  main  trunk  l«longing  to  the  absorbent 
system,  by  means  of  which  the  chyle  from 
the  laeteals,  and  the  lymph  from  the  lym- 
phatics (except  that  from  the  right  side  of  the 
chest,  neck,  and  h»ul,  and  the  right  arm),  are 
conveyed  into  the  circulatory  system,  so  that 
thea«  fluids  may  bo  mixed  with  the  blood.  It 
starts  from  the  rccoptaculum  chyli,  deep  in  the 
npper  part  of  the  abdominal  cavity;  passes 
through  the  aortic  opening  of  the  diaphragm, 
on  the  ri^ht  of  the  aortH ;  accompanies  this 
vessel  along  the  thoracic  cavity  ;  passes  beneath 
its  arch  and  the  left  rubclavian  artery;  then 
•long  the  left  side  of  the  (esophagus ;  and,  finally, 
flomes  forwarvl  in  the  neck  from  l>ehind  the  left 
carotid  artery,  arching  over  the  sulx;lavian  arteiy, 
and  cro>^^ing  the  phrenic  nerve  and  anterior 
■er.lenn*  muscle,  to  open  usually  into  the  lefl 
■nbelavian  vein,  near  its  junction  with  the  in- 
ternal jugular.  It  is  requisite  to  remember  these 
facts  respecting  the  course  and  anatomical  rela- 
tions of  the  thoracic  duct,  in  order  to  understand 
bow  its  chief  morbid  conditions  are  produced. 

The  diseases  of  the  thoracic  duct  resemble 
thoso  of  the  absorbent  vessels  generally  {st«  Lyh- 
PHATic  Ststkx,  Diseases  of) ;  and  it  will  suffice 
to  indicate  here  the  following  practical  points: — 

1.  The  passage  of  fluid  along  the  duct,  and  its 
escape  into  the  Bul>clavian  Vein  mxy  Ije  impeded 
by  any  coniilion  which  interferes  seriously  with 
the  venous  circulation,  and  distends  the  reins 
considerably,  stich  as  certain  cardiac  diseases. 

2.  Local  olwtmction  of  the  thoracic  duct  may 
arise  at  any  point,  from  direct  pressure  upon  it, 
especially  by  an  aortic  aneurism,  and  it  may  be- 
come thus  permanently  occluded ;  or  from  in- 
trinsic tulwrcular  disease,  which  is  of  special 
hnportance  (hm  memoir  by  Rtilling,  V'ircnow's 
Archiv,  and  Lancet,  vol.  i.,  1882).  3.  As  a  result 
of  obslmction,  dilabition  of  the  portion  of  the 
tulw  behind  this  point  will  probably  supervene 
in  various  degrees,  and  it  may  become  consider- 
ably enlarged  and  thickened.  The  other  portion 
tends  to  become  contracted  and  atrophied.  4. 
Perforation  of  the  thoracic  dtict  occnrs  in  exccp- 
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tional  instances,  owing  to  the  destructive  effect 
of  au  aneurism  or  other  morbid  condition,  or  aa 
the  result  of  injury. 

It  i3,  as  a  rule,  quits  impossible  to  determina 
during  life  that  the  thoracic  duct  is  diseased. 
This  might  be  suspected  if,  along  with  some 
known  cause  which  might  lead  to  obstruction 
of  the  tube,  the  patient  became  extremely  ema- 
ciated, anemic,  and  weak,  without  other  obvions 
reason  to  account  for  these  sj-mptoms.  No  treat* 
ment  directed  immediately  to  the  thoracio  duet 
can  be  practicable  under  iiny  circumstances. 

FuEDKKtcx  T.  BosmtTS. 

THOBAOIC  TXTMOUK.— A  tumour  within 
the  chest.  liee  Bkunchial Glands.  Diseases  of ; 
LvNos,  Malignant  Disease  of ;  MKDUsrunTic. 
Diseases  of;  aud  Thouacic  Ankuuish. 

THORAX,  Diseases  of.  See  Chkst,  Di«- 
eases  of;  Chest  Wai.i.s,  Diseases  of;  and  D«- 
FonuiTiKS  OF  Chv:si. 

THORAX,  Examination  of.     See  Phtsi- 

CAL  EXAMI.WATION. 

THREAD-"WOBM.— Synon.:  Oxpuris;  Fr. 
Oxyure;  Ger.  Spitisehwancvjurm  ;  Failmvurm. 

As  stated  under  the  article  Oxyuri",  thread- 
worms represent  a  genus  of  ncmatoid  worms. 
They  are  commonly  spoken  of  as  Ascarides,  but 
this  is  a  misnomer.  The  oxyuriiles,  or  thread- 
worms, are  aUo  sometimes  termed  seat-wormt. 
By  whatever  name  called,  they  have  acquired 
much  clinical  importance,  since  they  prove  in- 
jurious not  only  to  young  persons,  but  also  to 
people  udvance<l  in  life.  It  may  bo  said,  in- 
deed, that  they  are  more  annoying  to  adults 
than  to  children ;  the  prognosis  in  coses  of 
the  former  t>cing  more  unfavounible  than  in 
the  latter.  It  is  usually  statcil  in  manuals  that 
these  parasites  re'^ide  in  the  rectum  of  the  human 
bearer;  but  this  is  an  error,  since  their  presence 
in  the  lower  bowel  is  rather  an  accident  than 
otherwi.se.  No  doubt  they  are  frequently  present, 
both  in  the  rectum  and  sigmoi<l  flexure  of  the 
colon,  but  their  true  habitat  is  higher  up,  namely, 
in  the  cecum.  Probably  the  tendency  to  migrate 
is  the  chief  cause  of  their  frequent  presence  in 
the  lower  bowel ;  at  all  events,  their  piissage  by 
the  anus  at  night-time  is  a  constant  source  of 
distress  to  voung  persons.  Their  wanderings 
thence  into  the  vagina,  and  about  the  neighbour- 
ing parts,  proves  an  additional  source  of  serious 
irritation  and  discomfort,  often  leading  to  the 
jnvoluntHry  practice  of  objectionable  habits.  It 
is  of  the  utmost  important'©  to  get  rid  of  them, 
especially  at  the  age  of  puberty.  Before  we 
speak,  however,  of  the  symptoms  and  treatment, 
it  may  be  as  well  to  say  a  few  words  respeot- 
ing  their  modes  of  introduction  into  the  hmnan 
body.  Until  lately  nothing  had  been  done 
to  clear  up  the  mystery  of  their  origin.  It 
w:is  generally  supposed — .^nd  this  view  is  still 
held  by  some  unscientific  persons  — that  these 
entotoa  were  generated  only  in  individuals  af- 
fected by  a  peculiar  cachexia.  The  enfeebled 
condition  produced  by  their  presence  was  pro- 
nounced to  b«  the  cause  instead  of  the  effect. 
Many  practitioners  cannot  shake  off  their  old 
notion,  and  some  few  are  impotient  of  correc- 
tiuD  in  this  respect.    A  healthy  person  is  just  as 
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liable  to  be  atlAcked  by  nematoid  worms  aa  a 
diBauad  one.  The  real  qupstion  is,  How  do  the 
gmrns  gain  access  t<>  the  human  bwi.v  ?  Various 
ezperimen's,  in  which  the  writer  has  himself 
taken  part,  hare  been  conducted  with  tlia  view 
of  determining  this  inijxjrtant  point. 

Everjone  is  familiar  with  the  size  and  ap- 
paanince  of  the  common  t bread- worm  (Oxyuris 
vtrtKieularit),  nt  least  of  the  females,  which  are 
more  numerous  tliau  the  males. 
If  one  of  the  former,  measuring 
nearlj  half  an  inch  in  length, 
be  submitted  to  a  magnifying 
power  of  twenty  diameter^  the 
uterine  ducts  will  be  seen  to  con- 
tain a  multitude  of  eggs.  Those 
ora  whose  contents  are  in  the 
most  advanced  stage  of  deve- 
lopment already  show  a  more 
or  less  perfectly  formed  and  tad- 
pole-shaped embryo.  These  em- 
bryos, after  extrusion  of  tlie  eggs 
from  the  maternal  body,  soon 
acquire  the  ordinary  vrrmifDrm 
character.  As  Vix  and  Leuckart 
have  shown,  '  one  needs  only  to 
expose  the  eggs  to  the  action 
of  the  sun's  rays  in  a  moistened 
paper  envelope,  when,  at  the  ex- 
piration of  some  five  or  six  hours, 
the  tadpole-shaped  embryos  will 
have  already  become  slender 
elongated  worms.  At  this  stage 
they  are  not  altogether  unlike 
the  sexually  mature  oxyurides 
in  shape,  exhibiting  rather  lively 
movements  under  the  applica- 
tion of  warmth'  (Die  Mcnsjh. 
Par.,  Bd.  II.  s.  130).  Professor 
Heller  has  reraarke<l  to  the  wri- 
ter, that  for  the  artificial  rear- 
ing of  the  vermiform  embryos 
no  plan  is  better  than  that  of 
Fio.  »i.  Oxynrii  simply  placing  the  eggs  in  a 
permiculari,,     ,  ^^^^    g^^    .^j^jj     g^ij^^. 

female.  Highly  s,,  .    .    ,  ,  •     ., 

maimtflcd.  Af-  This  tube  may  be  conveniently 
ter  Leuckart.  earned  in  the  arm-pit,  when  in 
a  very  short  space  of  time  the  embryonal  trans- 
formations may  be  followed.  In  this  connection 
it  is  a  matter  of  practical  importance  to  know 
whether  or  not  these  and  all  other  embryonal 
changes  which  are  necessary  to  the  sexual  ma- 
turity of  the  parasite,  can  be  accomplishf-d  with- 
in the  human  bowel.  On 
this  point  Leuckart  affirm? 
{loc.  cit.  s.  329)  that 
'  elongated  embryos  are  to 
be  found  not  only  in  the 
fieces  but  also  in  the  mu- 
cus of  the  rectum  above 
and  around  the  anus.'  And 
it  appears  that  Vix,  who 
was  the  first  to  discover 
the  filiform  stage,  has  de- 
tected vermiform  embryos, 
along  with  eggs  of  oxyu- 
rides,  in  the  large  intestine.  These  statements, 
taken  by  themselves,  would  seem  to  show  that, 
notwithstanding  ill  that  has  t-een  said  to  the 
contrary,  the  old  view  a*  to  the  propagation 
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of  thread-worms  in  the  human  bearer  is  correct. 
All  the  more  recent  evidence,  however,  leads  to 
a  contrary  conduMun.  Thus  Leuckart  diittinctlj 
»tates  that  ordinarily  the  esoipe  of  the  erabryoe 
'  takes  place  under  the  action  of  the  gastric 
juice,  and  primarilif  also  under  that  condition 
when  by  some  means  or  otlier  they  have  gained 
access  to  a  new  bearer'  (loc.  cit.  s.  329).  Speaking 
also  of  the  subsequent  development  of  oxyuris- 
embryos,  he  says  :  '  The  development  of  these  em- 
bryos continues  not  merely  in  the  free  state  (when 
the  favourable  conditions  are  thus  afforded)  but 
abo — at  least  in  the  human  species — in  the  intes- 
tine of  the  bearer,  presupposing  of  course  tliat 
the  eggs  remain  there  the  necessary  time.' 
What  Leuckart  conjectured  to  occur  really  doea 
take  place.  According  to  Heller,  who  has  made 
experimental  observations  on  this  subject,  the 
embryos,  alter  being  liberated  in  the  human 
stomach,  escape  into  the  duodenum  and  upper 
bowel.  In  this  situation  the  vermiform  embryos 
umlergo  a  series  of  moultings,  accompanied  by 
organic  changes,  and  growing  with  great  rapid- 
ity, soon  reach  the  caecum,  where  they  finally 
arrive  at  sexual  maturity.  As  tiie  question  at 
present  stands,  therefore,  we  conclude  that  oui 
patients  ordinarily  contract  thread-worms  by 
swallowing  the  eggs  of  oxyurides.  This  they 
may  do  by  ingesting  them  with  uncleaned  fruit, 
and  other  kinds  of  food,  to  which  the  eggs  have 
become  adherent;  but,  undoubtedly,  the  moat 
common  way  in  which  the  disease  is  prolonged, 
if  not  at  first  contracted,  is  by  swallowing  fresh 
germs  conveyed  direct  ly  to  the  mouth  by  the  hands 
of  the  patient.  The  writer  has  had  a  gentleman 
under  his  occasional  care,  who  confessed  that,  in 
his  rage  with  these  disgusting  parasites,  he  had 
taken  them  alive  between  his  teeth  and  bitten 
them.  In  this*  exceptional  way  he  must,  of  course, 
have  liberated  thousands  of  ova  at  a  time,  a  fact 
which  accounts  fur  the  myriads  of  adult  oxyu- 
rides by  which  be  is  infested.  Patients  frequently 
handle  these  parasites,  and  still  more  frt^uently 
carry  the  ova  under  the  nails.  Children  and  also 
grown  persons  become  infected  by  biting  their 
nails  after  scratching  the  anus.  The  writer  lately 
met  with  an  instance  where,  from  only  the  vestige 
of  a  nail  left  u^>on  a  boy's  thumb,  he  obtained 
some  ova  of  oxyurides.  Thus,  it  is  obvious  that 
without  great  cleanliness,  persons  already  har- 
bouring thread-worms  are  liable  to  increase  the 
number  of  their  parasitic  guests. 

Personal  cleanliness  is  thus  essential,  bat 
it  is,  we  think,  going  too  far  to  say,  with  Dr. 
Ransom,  that '  probably  any  infected  person  who 
adopted  the  requisite  precautions  against  rein- 
fection from  himself  or  others  would  get  well  in 
a  few  weeks  without  treatment  by  drugs.' 

SvHPTOMS.— The  symptoms  produced  by  thread- 
worms are  very  variable.  Unpleasant  sensations 
show  themselves  generally  in  the  evening  and  at 
night,  consisting  ordinarily  of  heat  and  irritation 
around  the  anus.  These  phenomena  often  become 
excessively  distressing,  especially  when  they  are 
accompanied  by  itching  within  and  about  the 
genito-urinary  passages.  By  the  wandering  of 
the  worms  local  inflammatory  action  is  set  up. 
Presently,  various  sympathetic  phenomooa  are 
superinduced,  such  as  simple  restlessness,  gene- 
ral nervousness  and  irritability,  itchings  at  tlia 
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SOM,  inyoluntary  ipunit,  chorea,  conmlsiona, 
and  epileptiform  Mizuros.  At  early  puberty  the 
local  irritatioa  eometimea  induces  the  sufforer 
to  seek  relief  by  practices  which  show  a  per- 
Terted  condition  of  the  sexual  functions,  and  in 
young  females  these  phenomena  are  occasionally 
accoiiipaDifd  by  leuoorrlieal  discharges,  with 
more  or  less  hysteria.  Cases  exhibiting  raried 
and  anomalous  symptoms  in  connexion  with  the 
presence  of  these  aud  other  worms  are  recorded 
by  ditfereut  writers,  but  not  many  presenting 
the  leTerer  plienoroena  from  thread-worms  hare 
appeared  in  our  English  journals.  In  one  case, 
where  mult:tud«s  of  uxyuridcs  were  present,  a 
patient  of  the  writer's  suftercd  from  anaemia, 
daiifness,  and  extreme  prostration,  the  feebleness 
being  so  marked  that  the  young  lady  could  nut 
even  bear  the  exhibition  of  ordinary  vermifuges 
{Mf'orttu,  1872,  case  liii.  p.  04). 

Pboonosis.— Speaking  generally,  the  prognosis 
in  cases  of  thread-worm  is  favourable  or  other- 
wise, according  to  the  age  of  the  sufferer. 

TuEATXKNT. — In  young  persons  small  doses  of 
steel,  followed  by  brisk  saline  pursiatives,  some- 
times suffice  to  expel  most,  if  not  all,  of  the 
parasites.  If  the  worms  return,  a  repetition 
of  the  remedies  may  be  advised,  increasing  the 
doses.  As  a  rule,  the  threadworms  will  return, 
and  if  very  numerous  they  are  apt  to  prove 
obstinate.  In  adults  the  results  of  treatment  are 
fiar  less  satisfactory.  The  worms  are  expelled 
with  more  difficulty  by  cathartics,  and  even 
copious  enemata  fail  to  reach  those  worms  that 
are  lodged  high  up  in  the  colon  and  csecum. 
Many  patients  object  to  injections  altogether; 
but  if.  containing  turpentine,  they  c»u  be  em- 
ployed two  or  three  times  weekly,  whilst  active 
■alines  are  given  by  the  mouth,  there  is  probably 
DO  better  mode  of  oljtaining  good  rchults.  A 
great  variety  of  drugs  have  been  recommended, 
Boch  as  calomel,  scammony,  jalap,  salt,  san- 
tonin, iron,  niocs,  and  assafoetida  ;  one  orother  of 
these  being  iidministered  separately  or  together, 
followed  by  meiiicated  enemata  containing  either 
lime,  tincture  of  steel,  sulphuric  ether,  tansy, 
or  quassia.  It  may  be  said  that  nil  of  these 
remedir-s  prove  more  or  less  useful,  but  the 
writer  has  of  late  years  relied  more  upon  mode- 
rate closes  of  aloes  and  assafoetida,  followed  bv 
copious  draughts  of  active  mineral  waters,  such 
as  those  of  Friedrichshall,  Pullna,  and  Uunyadi- 
Janos.  Mrny  persons  who  object  to  drastic 
cathartics  as  ordinarily  prescribed  will  rot  re- 
ftU0  to  take  the  Friedrichshall  waters  by  them- 
selves, or  the  llungiiriiin  waters  in  combination 
with  steel  or  other  tonics,  to  any  reasonaMe 
amount.  In  the  writer's  experience  these  waters 
are  of  great  value  in  the  treatment  of  certain 
forms  of  entoz^jal  disease,  especially  of  thread- 
worms. Whatever  drugs  are  given,  it  is  e*po- 
cially  ncccK'ary  thiit  attention  bo  paid  both  to 
diet  and  regimen.  All  green  vegetables  should 
be  avoided,  whether  cooked  or  uncooked.  The 
utmost  cleanliness  must  be  enjoined.  Daily  local 
washings  are,  above  all  things,  to  be  insisted  on, 
especially  after  the  act  of  deftecation,  or  nightly 
at  beid-time,  whether  or  not  enemata  bo  em- 
ployed. Simple  cold  water  or  olive  oil  injectiooo 
tre  almost  as  beneficial  as  those  that  are  medi- 
ated.   The  Doils  most  be  kept  short  and  clean. 
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and  the  practice  of  biting  them  should  be  de- 
nounced. Under  any  circumstances,  and  in  view 
of  a  permanent  cure,  not  only  is  great  perse- 
verance in  the  employment  of  the  remedies 
necessary,  but  also  in  the  matter  of  general 
cleanliness.  See  AaCiLBiOEs;  UxruRioss;  and 
Skat-wobms.  T.  S.  Cobuold. 

THBOAT,  Diseases  ot— Stxo.h.  :  Fr.  Afa- 
ladies  de  la  Gorge  ;  Ger.  Rachetikrankltriien. 

The  throat  is  a  comprehensive  term,  its  dis- 
eases incladiog  those  of  the  pharynx,  tonsils, 
palate,  and  uvula,  and  in  popular  language  even 
those  of  the  larynx  and  trachea.  The  principal 
affections  of  these  different  frtrueturos,  with  the 
exception  of  the  palate,  are  described  in  their 
appropriate  articles,  to  whioh  the  reader  is 
referriid,  and  here  it  will  only  be  necessary  to 
offer  a  few  gencr.il  remarks  on  throat-diseases, 
and  to  refer  briefly  to  the  affections  of  the 
pulate.  In  many  instances  all  the  parts  are  more 
or  less  involved  in  the  morbid  conditions  pre- 
sent, but  in  other  cases  one  structure  is  mainly 
or  exclusively  involved.  Moreover,  the  throat 
may  be  interfered  with  'by  neighbouring  dis- 
eases, such  as  rctro-pharyngeal  abscess,  and  some 
affections  of  the  neck. 

SuiTMABT  OF  DisRJLSEs. — The  affectious  of 
the  throat  may  be  thus  grouped  in  a  general 
way: — 1.  There  may  be  no  actual  disease,  but 
the  patient  merely  complains  of  various  sensa- 
tions referred  to  the  throat,  these  Uingof  a  ner- 
vous character.  2.  The  throat  is  liable  to  in- 
jury by  substances  swallowed.  3.  This  part  is 
obviously  affected  in  certain  general  diseases, 
especially  some  of  the  acute  spei  ities.  Thus  it  is 
particularly  involved  in  scarlatina  nnd  diphtheria, 
and  to  a  less  degree  in  meas^les,  rotheln,  influenxo, 
and  general  oitarrh.  Syphilis  also  implicates 
the  throat  in  its  various  stages.  This  region 
is  sometimes  attacked  by  erysipelas,  small-pox, 
herpes,  or  thrush.  A.  Acute  congestion,  and 
various  forms  of  acute  inflammation,  affecting 
different  structures  of  the  throat,  are  of  common 
occurrence,  resulting  from  caiues  acting  either 
locally  or  generally.  The  cases  present  much 
diversity  in  their  severity,  depending  upon  the 
extent,  seat,  and  terminations  of  tlit^  intlamma^ 
tion.  6.  Chronic  congestion  and  inflammation 
are  also  not  uncommon,  of  various  degrees^  and 
producing  different  effects  in  different  coses.  6. 
Ulcerations  of  the  throat  are  of  frequent  occur- 
rence, being  usually  dependent  on  some  general 
condition,  such  as  syphilitic,  se-irlatinal,  or 
diphtheritic  ulcers,  but  sometimes  local  in  their 
origin.  They  may  become  sloughing  and  gan- 
grenous, causing  much  destruction  of  the  tissncs, 
or  even  opening  up  vessels,  and  thus  proving 
fatal  by  ha>morrimgo.  The  after-effects  of  ulcer- 
ation may  be  evident  in  the  way  of  cicatrices, 
contract  ion,  adhesions,  and  permanent  loss 
of  parts.  7.  Certain  structures  in  the  tliroat 
are  very  liabU  to  become  rel.ixod,  and  thus  to 
praluce  symptoms,  especially  the  uvula.  8.  The 
throat  may  be  occupi<Hl  by  some  enbirgement  or 
morbid  growth.  Here  may  bo  mentioned  chronic 
enlargement  or  so-cniled  hy|)ertrophy  of  the 
tonsils,  which,  however,  is  usually  the  result  of 
chronic  inflammation,  congestion,  )rali>nmiDoid 
disease.    Cancer  and  polypi  are  the  forms  of 
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morbid  growth  usimlly  met  with,  nnd  cancer 
m«y  proceed  to  uloerntion.  9.  Malformations 
nranot  iinconmionly  <>f  importance  in  connection 
with  the  fhrout.  The  fize  of  the  phanngeal 
cavity  varies  much  in  different  penrnns,  bnt  its 
unusual  sniullness  may  be  of  more  or  less  conse- 
quence. DeformiticM  of  the  palate  are  of  much 
importance,  being  cither  congenital  or  the  result 
of  diseiipe.  10.  Sensory  or  motor  paralysis  in- 
Tolvinfi  the  thro:it  is  sometimes  a  Berious  affec- 
tion. The  condition  is  cppeci^iUy  met  with  after 
diphtheria,  or  in  cases  of  lubio-glosso-larj'ngeal 
paralysis. 

Clikical  SiaNS. —  Tlie  symptoms  in  throat- 
affections  are  very  variable,  as  repards  their  se- 
verity, exact  nature,  and  combinations,  but  they 
are  more  or  less  of  the  following  nature: — 1. 
Painful  or  other  abnormal  sensations  are  usually 
complained  of.  Pain  may  range  from  mere  '  sore- 
throat  '  to  marked  suSerine.  and  in  some  instances 
it  is  attended  with  throbbing,  or  shoots  towards 
the  ear.  Tenderness  is  also  very  common,  when 
anything  parses  over  the  surface,  or  even  when 
the  parts  are  moved  in  the  act  of  swallowing, 
and  the  painful  feeling  may  be  only  experienced 
at  this  time.  Talking  or  coughing  is  sometimes 
painful.  Tenderness  may  also  be  felt  when 
pressure  is  made  over  the  tonsils  from  without. 
Amongst  other  sensations  often  complained  of  are 
a  sense  of  dryness,  irritation,  fulness  or  tight- 
ness, heat  or  burning,  and  obstruction.  2.  Not 
only  may  the  act  of  deglutition  be  painful, 
but  in  throat-disease  it  is  often  attended  with 
difficulty  in  various  ways,  and  may  be  quite  im- 
practicjible  {nee  Dbolutition,  Disorders  of).  3. 
Articulation  is  affected  in  certain  conditions, 
the  voice  being  chnracterirtically  altered,  and 
becoming  of  a  thick,  guttunil,  or  nasal  quality. 
In  other  aises  it  is  slightly  rough  or  husky,  and. 
of  course,  is  particularly  liable  to  be  affected  if 
the  larynx  is  involved  in  any  way.  4.  In  some 
forms  of  throat-disease  the  breathing  is  ob- 
structed, owing  to  structures  filling  up  more  or 
less  the  passage  of  the  pharynx.  This  is  espe- 
cially felt  in  the  recumbent  posture  ;  and  patients 
suffering  in  this  way  often  breathe  with  the 
mouth  wide  open,  and  snore  loudly.  The  breath 
may  have  an  unpleasant  or  even  foetid  smell,  as 
the  result  of  morbid  stites  of  the  throat.  6. 
Tliroat-affections  frequently  excite  the  acts  of 
hawking  or  coughing,  and  various  materials 
are  thus  expelled  in  many  cases.  It  may  also 
be  mentioned  here  that  some  irritation  in  the 
pharynx  not  uncommonly  causes  reflex  vomiting. 
6.  Morbid  conditions  in  this  part  may  give  rise 
to  hsemorrhage,  and  this  occasionally  proves  of 
a  serious  or  even  fatal  character,  as  the  result  of 
certain  destructive  lesions.  7-  Physical  exami- 
nation of  the  throat  is  of  essential  importance 
in  revealing  its  morbid  conditions.  Inspection 
is  u.sunlly  sufficient,  with  the  aid  of  a  good  light, 
and  it  is  in  mo^t  cases  necessary  to  depress  the 
tongue  by  means  of  the  finger,  the  handle  of  a 
spoon,  or  a  tongue-depressor.  In  some  instances  it 
is  requisite  to  feel  the  part*  in  the  throat  with  the 
finger.  Kxtemal  examination  should  also  be  made 
beneath  the  angles  of  the  lower  jaw.  The  objec- 
tive conditions  determined  by  phy.sical  examina- 
tion will  depend  on  the  nature  of  the  disease. 

Palate,   Diseases   of. — The   palate  consists 
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of  two  parts— namely,  the  hard,  and  the  soft 
palate  with  its  arches.  This  structure  takes  an 
important  share  in  tho  performance  of  deglu- 
tition, as  well  as  in  articulation.  It  is  liable 
to  be  affected  by  any  of  the  morbid  conditioM 
which  are  met  with  in  the  throat,  and  assists  in 
the  production  of  the  symptoms  resulting  there- 
from. When  the  palate  is  inflamed  or  ulcerated, 
mirked  soreness  or  pain  is  likely  to  be  felt  when 
anything  (lasses  over  its  surface  in  tho  act  of 
swallowing.  As  a  rule  it  can  be  very  readily 
inspected.  The  points  that  demand  special  no> 
tice  with  reference  to  the  palate  are,  that  it  is 
not  tincommonly  the  seat  of  more  or  less  exten- 
sive congenital  deficiencies,  as  in  the  different 
forms  of  cleft  palate  ;  and  that  it  may  be  de- 
stroyed in  various  degrees  during  the  progress 
of  ulceration,  in  some  instances  a  perforation 
remaining,  in  others  the  whole  soft  palate  being 
removed,  or  even  the  hard  palate  involved.  Con- 
sequently the  two  functions  above  referred  to 
are  often  seriously  impaired.  During  the  act 
of  deglutition,  substances  tend  to  pass  back  into 
the  nasal  cavities  through  the  po.sterior  nares, 
especially  liquids  ;  while  speech  is  n.isal  or  gut- 
tural and  indistinct,  or  in  some  cases  almost 
unintelligible,  it  being  impossible  for  the  patient 
to  articulate  the  words  properly.  During  the 
act  in  some  cases  the  features  are  more  or  less 
distorted. 

Treatment. — For  tho  treatment  of  the  dif- 
ferent throat  affections  the  reader  must  refer  to 
the  articles  in  which  they  are  re.«pectively  dis- 
cussed. The  writer  only  mentions  the  subject 
in  order  to  draw  attention  to  two  points,  namely: 
first,  the  great  importance  of  general  treatment 
in  a  large  proportion  of  cjises  of  affections  of  the 
throat ;  secondly,  the  necessity  of  using  local 
measures  efficiently,  when  these  are  required ; 
w-hile  at  the  same  time  it  is  often  most  desirable 
that  the  parts  affected  should  be  kept  ns  much 
at  rest  as  possible.  Should  the  palate  be  con- 
genitally  deficient,  or  destroyed  by  disease,  sur- 
gical operations  are  often  of  the  greatest  ser- 
vice; or  plates  of  different  kinds  may  have  to 
be  worn.  Fredebick  T.  Roberts. 

THBOMBOSIS  {Opififioi,  a  clot).-  Stnox.: 
Fr.  T'/iromliose ;  Ger.  Thrombose. 

Definition. — The  coagulation  of  fibrin  in  the 
heart,  blood-vessels,  or  lymphatics  during  life. 

Descbiptiox. — Thrombosis  may  take  place  in 
the  heart,  the  arteries,  the  capillaries,  the  veins, 
and  also  in  the  lymphatics.  The  coagulnm  con- 
sists of  fibrin,  entangling  in  its  meshes  a  larger 
or  smaller  number  of  blood-globules,  which,  in 
rapidly  formed  thrombi,  consist  of  both  red  and 
white  varieties,  and  hence  the  thrombus  is  &t 
first  dark-coloured.  In  slowly-formed  thrombi, 
and  in  those  due  to  projections  from  the  coats 
of  the  vessels,  the  red  cells  may  be  absent,  and 
the  thrombus  is  colourless  or  yellowish-white. 
In  roost  thrombi  the  white  cells  are  present  in  a 
much  larger  proportion  than  in  normal  blood. 

When  a  thrombus  occupies  the  place  vhere 
coagulation  began,  it  is  called  nprimititr  throm- 
bus ;  when  it  gradually  extends  from  this  point 
along  the  vessel,  an  extension  or  produced 
thrombus.  This  extension  usually  proceeds 
along  tho  vessel  to  its  junction   with  a   large 
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bpiDch,  into  irbich  the  thrombus  maj  often  be 
Men  to  projrct  with  a  rounded  extremity,  and 
this,  by  obstructing  the  blood-current,  may  again 
form  ibe  starting  point  for  a  fresh  extension. 

Structurally,  thrombi  mjty  be  distiognished  aa 
lamiiMtd,  Hnii  t,0H- tarn  uiaUd  or  UHi/orm.  The 
former  result  from  a  process  of  continuous,  the 
latter  from  one  of  iutermittiig  congulation.  In 
laminated  thrombi  Uiero  is  often  u  layer  of  white 
blood  cells  between  the  laminae,  due  to  the  ten- 
dency which  these  bodies  hare  to  wander  out  of 
the  clot. 

Thrombi  may  further  be  distinguished  into 
parUial,  or  those  which  adhere  to  some  part  of 
the  wall  of  the  vessel ;  and  obliterating,  or  those 
which  completely  fill  the  vessel.  Parietal  thrombi 
are  generally  nearly  colourless,  and  are  duo  to 
■ome  roughness  or  other  change  in  the  lining 
membrane.  Obliterating  thrombi,  which  are 
at  first  coloured,  are  produced  by  the  sudden 
coagulation  of  the  bicod;  the  thrombus  thus 
formed  shrinks,  and  leaves  a  space  which  again 
fills  with  blood ;  this  ngnin  coagulates,  and  so 
complete  obstruction  of  the  vessel  is  effected. 
A  post-mortem  coagulum  never  completely  fills 
tlie  vessel,  as  after  the  shrinking  process  has 
taken  place,  there  is  no  further  supply  of  blood 
to  coagulate.  Other  points  of  dibtinetion  between 
post-Mor(*m  coagula  and  thrombi  are  these — the 
former  are  never  laminated;  they  are  looser  in 
texture,  and  moister ;  they  do  not  adhere  so 
closely  to  the  wall  of  the  vessel ;  and  though  they 
may  bo  either  coloured  or  colourless,  they  never 
present  the  appearances  duo  to  the  subseqmeut 
changes  which  take  place  in  thrombi. 

Changes  in  Thrombi. — The  first  change  ob- 
served after  the  thrombus  has  shrunken  and 
become  denser  is  decoloritation.  The  colouring 
matter  dissolves  out  of  the  blood-globules,  be- 
comes diffused,  and  is  transforraeil.  The  throm- 
bus accordin;?ly  changes  from  dark  red  to  tawny, 
and  finally  to  a  yelluwish-white;  and  at  the  siinio 
time  it  loses  its  soft  elastic  texture,  and  becomes 
toucher,  denser,  or  even  somewhat  friable. 

The  subsequent  changes  vary.  First,  a  process 
of  $hrinking  and  drying  up  may  occur,  by  which 
the  thrombus  gets  converted  into  a  tou^h  leathery 
substance,  which  may  even  become  calcified,  and 
in  this  way  arc  formed  the  concretions  in  veins 
known  as  fhUbolilhs. 

Secondly,  softening  may  take  place;  this  may 
either  be  due  to  a  process  of  molecular  dis- 
integration, or  more  rarely  to  suppuration.  In 
the  former  ca$e  the  thrombus  liquefies  into  a 
milky  fiuid,  consisting  of  au  oily  and  granular 
detritus,  the  process  beginning  in  the  centre.  In 
the  heart  this  change  o^ten  occurs  in  the  layers 
of  fibrin  entangleil  among  the  trabecnlae,  or 
in  the  globular  masses  which  sometimes  project 
from  them  into  the  cavities,  thus  giving  rise 
to  the  formntinn  of  cysts. 

Suppuratitm  is  occasionjilly  seen  in  the 
thromlii  of  veins  surrounded  by,  or  leading 
from,  inflamed  parts  ;  a  multiplication  of  leuco- 
cytes takes  place  in  tiie  thrombus,  either  by  pro- 
liferation or  immigration,  snd  the  whol«  loftena 
down  into  a  purulent  fluid.  In  the««  cmm  th« 
wall  of  the  vein  itself  is  always  inflamed. 
These  softened  and  broken^lown  thrombi  are  s 
lummon  cause  of  embolisms. 


Lastly,  the  thrombus  may  become  organited. 
Organisation  has  been  chiutty  stuaied  in  wouniU 
and  ligatures  of  arteries  and  veins,  nnd  the  ap- 
pearances have  been  rtry  differently  interpreted 
by  different  observers.  Accordiui;  tu  one  opinion 
the  thrombus  itself  becomes  organised ;  the  while 
blood-cells  contained  in  it,  or  immigrant  leuco- 
cytes from  the  vasii  vasorum,  as  pruved  by  in- 
cluding a  portion  of  vein  between  two  li^aturee 
aud  impregnating  the  blo«xl  with  vermilioa 
(Bubnoft),  become  converted  into  stellate  con- 
uective-tissue  corpuscles,  with  interlacing  pro 
cesses;  new  vessels  permeate  the  clot  along  ihe 
line  of  tlie  stellate  processes  from  the  unob- 
structed portion  of  the  artery  or  vein,  and  form 
aimsiomoses  with  offshoots  from  the  v:isa  vaao- 
rum  perforating  the  tunica  intima,  which  di»ap« 
pears;  and  thus  a  vascular  reticulated  connective 
tissue  is  formed,  in  the  meshes  of  which  lie  the 
remains  of  the  red  biood-globules  Hml  fibrin  of 
the  clot.  The  progressive  dilatation  of  the  newly 
formed  vessels  gradually  renders  thn  thrombue 
cavernous;  and  hnally,  by  thoircoalesience,  iten- 
tirely  disappears,  and  the  vessel  again  become* 
pervious.  C'ornil  and  lianvier  dispute  the  cor- 
rectness of  these  observations,  and  assert  that 
the  appeanincrs  are  really  due  to  the  out- 
growth, from  the  tunica  intima,  of  vascuhirgra- 
nuhiXions  penetrating  the  thrombus,  which  gra- 
dually disappears  witbout  taking  any  pirt  in  the 
formation  of  the  reticulated  connective  tisau* 
which  is  found  occupying  its  place. 

Pathology. — According  to  the  views  of  eoa^ 
gulation  now  entertained,  the  formation  of  fibrin 
is  duo  to  the  interaction  of  two  substances  pre> 
sent  in  the  liquor  sanguinis:  fibrinogen,  and 
fibrinoplastin  or  paraglobulin,  under  the  influ- 
ence of  a  third  subsUince  which  acts  analrgooalj 
to  a  ferment.  The  fibrinoplastin  and  the  fer- 
ment are  container!  in  the  white  bloo<i-cells,  and 
are,  in  all  probability,  derived  from  these  bodies, 
for  in  all  spontaneously  coagulable  fluids  white 
blood-cells  are  present,  and  where  they  are  ab- 
sent coHgulation  does  not  t.ike  place.  Even  in 
the  blood,  when  coagulation  is  retarded,  as  bj 
keeping  horse's  blood  in  a  tube  formed  of  the 
excised  jugular  vein,  it  is  found  that  the  upper 
layers,  from  which  the  white  cells  have  subsided, 
coagulate  very  imperfectly,  while  a  firm  clot 
forms  in  the  lower  layers,  where  the  corpuscles 
are  numerous.  The  white  blood-cells  bIbo  are 
often  seen  to  form  the  starting  point  from  which 
the  threads  of  fibrin  form. 

The  nature  of  the  process  of  coagulation  is 
still  very  obscure.  It  does  not  sppcar  to  resemble 
a  chemical  precipitate,  and  it  is  verv  doubtful 
whether  the  fibrinoplastin  actually  enters  into 
the  formation  of  the  clot ;  for  iu  artificial  congo- 
lation,  effected  by  adding  fibrinophstin  to  fibrin> 
ogen,  the  weight  of  the  clot  is  always  less  than 
that  of  the  fibrinoplastin  used. 

Aa  all  the  tliree  factors  of  coagulation,  fibrin- 
ogen, fibrinoplastin,  and  the  fennent,  are  present 
iu  the  liquor  sanguinis,  it  is  evident  that  there 
must  be  some  rtstraining  influence  which  pre> 
vents  coagulation  ;  and  the  cause  of  thrombosis 
must  be  looked  for  in  the  removal  or  weakening 
of  this  influence.  According  to  liriicke,  contsut 
with  the  healthy  lining  nienilntue  ot  the  vessels 
prevents  the  bl«x>d  from  coagulating;  consequentlj 
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any  atructural  change  in  this  membrano  is  liable 
to  oanse  tlirombosis.  The  presence  of  a  foreign 
body  produoe»  the  same  etfeot,  and  a  thrombtw 
itMlf  AotA  OS  a  foreign  body.  Betardation  or 
•mst  of  the  blood-cunront  is  also  a  common 
oauBO  of  thrombosis.  Loss  of  motion  in  itself  tends 
to  retard  ooa^Ution,  but  free  circulation  is  ne- 
cessary for  the  maintenance  of  the  nutrition  and 
integrity  both  of  the  vessels  and  the  white  blood- 
oolls ;  hence  stagnation  tends  to  cause  thrombosis 
by  removing  the  restraining  inttuonco  of  the 
healthy  vascular  wall,  and  also  by  sotting  free 
flbrinoplastin  from  tlie  white  corpuscles  ;  more- 
over, tlie  motion  of  the  blood  maintains  the 
contact  between  each  particle  and  the  lining 
membrane  of  the  vessels,  and  so  prevents  oooga- 
lation. 

The  principal  causes,  therefore,  of  thromboMs 
are  alterations  in  the  lining  membrane  of  the 
vessels,  and  retardation  or  arrest  of  the  circula- 
tion ;  to  these  may  bo  added  the  presenoo  of 
foreign  bodies,  and  probably  also  the  microzymes 
of  septic  processes. 

Hyporinosis,  or  increase  in  the  coastituents  of 
the  fibrin,  and  diminished  fluidity,  as  in  cho- 
lera, can  only  be  regarded  as  predisposing  causes 
requiring  retardation  of  the  circulation  to  take 
effect. 

Ketardation  of  the  ciroulation  being  one  of 
the  most  important  causes  of  thrombosis,  wo 
find,  as  might  be  expected,  that  its  most  frequent 
scat  is  the  veins,  where  the  circulation  is  natu- 
rally feeble. 

Vakieties. — 1.  Venotu. — The  principal  causes 
of  venous  thrombosis  are  two.  The  first  of 
these  is  wounds  and  injuries  of  veins,  where 
the  formation  of  thrombi  is  the  natural  way 
of  arresting  hroraorrhago.  The  thrombus  may 
extend  along  the  vein  tVom  its  primitive  seat, 
and  thus  cause  blocking  of  venous  trunks  at 
a  distance  from  the  site  of  the  injury.  This 
Ls  often  seen  after  parturition,  when  throm- 
bosis of  the  uterine  sinuses  may  e.vtend  to  the 
ilioo  and  femoral  veins.  Secondly,  intlamraation 
of  the  coats  of  the  vein,  by  altering  the  condition 
of  the  lining  membrane,  may  causa  thrombosis  ; 
but  in  many  cases  of  phlebitis  the  thrombosis 
is  the  primary  change,  and  the  inflammation  of 
the  coats  is  set  up  by  it.  Other  causes  of  venous 
thrombosis  are  pressure  on  the  veins,  dilatation, 
and  arrest  of  the  circulation  in  the  capillary  ter- 
ritory of  the  vein,  as  from  embf>lism  or  inflam- 
matory stasis.  Hence  we  occasionally  find  the 
veins  loading  from  inflamed  organs  thrombosed. 
Lastly,  thrombosis  of  the  veins  is  not  unfre- 
quently  due  to  retardation  of  the  circulation, 
owing  to  failure  of  the  propelling  power  of  the 
heart,  in  cases  of  marasmus  and  exhausting  dis- 
eases. These  thrombi  are  most  frequently  met 
with  in  the  veins  of  the  lower  extremities  and 
pelvis,  next  in  the  sinuses  of  the  dura  mater. 

2.  Arterial. — Apart  from  wounds  and  in- 
juries, thrombosis  of  the  arteries  is  most  fre- 
quently caused  by  degeneration  of  the  lining 
membrane,  giving  rise  to  rough  surfaces  to  which 
the  coagula  attach  themselves,  and  to  aneurisms 
in  which  the  coagulation  U  due  to  stagnation ; 
aneurysmal  thrombi  are  commonly  laminated. 
Arrest  of  the  cirealation  from  any  cause,  as 
embolism,  will  also  cause  thrombosis. 


THROMBOSIS. 

Thrombosis  of  the  larger  arteries,  withoat 
alteration  of  the  lining  membrane,  is  most  pro- 
bably always  the  result  of  embolism,  the  embolus 
being  usually  derived  in  the  systemic  arteries 
tVom  thrombi  of  the  heart,  the  result  of  asystole. 
Of  thus  nature  are  the  cases  of  thrombosis  and 
gangrene  of  the  extremities  whicii  sometimes 
occur  in  fevers  and  wasting  diseases.  Throm- 
bosis of  the  pulmonary  artcr>'  may  bo  produced 
in  a  similar  manner,  or  the  embolus  may  be  do- 
rived  from  a  thrombus  in  the  veins. 

3.  Cardiac. — Thrombosis  of  the  heart  may  be' 
caused  by  endocarditis,  the  thrombi  then  usually 
forming  caps  to  the  infiommatory  outgrowths  or 
vegetations.  Largo  thrombi  are  most  commonly 
caused  by  imperfect  emptying  of  the  cavities  and 
consequent  stagnation,  duo  cither  to  stenosis  of 
the  orifices,  or  to  want  of  tone  in  tlie  muscular 
walls.  Thrombi  may  also  extend  into  the  right 
auricle  from  the  vense  cavce. 

4.  Capillary. — Capillary  thrombosis  may  be 
due  to  extension  from  the  veins  and  arteries,  or 
it  may  be  primary.  In  the  latter  case  the  con- 
ditions which  cause  it  are  imperfectly  known ; 
aggregations  of  white  blood-globules  will  often 
block  the  capillaries  and  small  vessels  in  tlie 
manner  of  thrombi,  but  this  condition  is  usually 
transient,  and  not  attended  by  true  coagulation. 
The  inhibitory  influence  of  the  lining  membrane 
of  the  blood-vessels  is  so  powerful  in  the  capil- 
laries that,  as  long  as  their  structure  remains 
intact,  coagulation  rarely  takes  place.  Thus 
inflammatory  stasis,  or  obstruction  of  the  afferent 
artery  by  embolism,  may  exist  for  a  considerable 
time  witiiout  the  blood  in  the  capillaries  ooo^- 
lating. 

5.  LymphAtic. — Thrombosis  of  the  lymphatics 
has  been  chiefly  observed  in  the  puerperal  condi- 
tion, in  the  lymphatics  of  the  uterus  and  their 
continuations  to  the  lumbar  glands,  and  in  rare 
iastances  in  the  thoracic  duct.  It  is  probably 
due  to  alteration  in  the  constitution  of  the  lymph, 
normal  lymph  having  very  slightly  ooagulable 
properties. 

Stmptoms. — The  symptoms  of  thrombosis  are 
those  of  arrest  of  the  circulation,  and  they  differ 
according  to  the  vessel  affected.  In  the  veins,  if 
a  main  trunk  be  obstructed,  so  that  a  sufficient 
collateral  circulation  cannot  be  rapidly  estab- 
lished, the  effects  produced  are  passive  hypcr- 
cemia,  venous  dilatation,  transudation  of  scrum, 
and  sometimes  haemorrhage  in  the  territory  of 
the  blocked  vein,  with  enlargement  of  the  colla- 
teral channels.  In  extreme  cases  moist  gangrene 
may  result.  Thus,  according  to  the  vein  affected, 
we  may  have  anasarca  of  an  extremity,  ascites, 
or  hydrothorax ;  hajinorrhage  from  the  stomach, 
intestine,  or  kidney ;  oedema  and  cyanosis  of  the 
face  and  neck;  and  so  on.  The  symptoms  of 
arterial  thrombosis  are  in  the  main  those  which 
have  already  been  described  as  occurring  when 
the  artery  Is  blocked  by  embolUm  {«e«  Em- 
bolism). Coagulation  of  blood  in  the  arteries  of 
the  heart  is  described  in  a  separate  article.  Sm 
Heart,  Thrombosis  of. 

Treatment.— The  treatment  of  tlirombosis 
varies  according  to  the  seat  of  the  prooesii.  ii»» 
Aorta,  Diseases  of ;  Braik,  Vessels  of,  DisoMei 
of;  Heart,  Thrombosisof;  andVEiirs,  Diseasesof. 

W.  Catlkt. 


THRUSH. 

THHU8H.— Stnon.  :  Fr.  Aphihe;  Ger. 
iiundtcliuamm. 

liKvivmos. — The  popular  name  giveo  to 
apbtlue  ia  the  mouth,  and  to  morbid  tttates 
resembling  them.  It  u  conrenient  to  confine  the 
term  aphtha  to  cases  in  which  the  ouiium  albi- 
MiM  is  present;  but  the  terra  thra»h  must  be 
allowed  a  wider  signification,  and  must  be  taken 
to  include  also  many  cases  of  sim^ile  slomalitis. 
See  AruTHX ;  and  Stomatitis. 

Dkscbiftiox. —  Thrush  is  characterised  by 
small  white  flakrt  scattered  over  tlie  tongue  and 
the  mucosa  of  the  mouth  and  lips.  Occasionally 
the  disease  spreads  down  the  ocsopliagns.  It  is 
frequently  met  with  in  infancy,  and  in  adults  it 
occurs  in  the  last  stages  of  wasting  complaints. 
The  white  flakes  are  composed  ehietly  of  exuda- 
lion  from  a  small  spot  of  subjacent  mucosa, 
which  is  acutely  inflamed.  Tims  it  is  that  they 
are  surrounded  by  a  red  areola,  and  that,  if  they 
are  picked  off,  they  are  speedily  reprrduced.  In 
the  cases  which  are,  strictly  speaking,  aphthous, 
the  white  flakes  may  readily  be  transferred  from 
the  infant's  mouth  to  the  mother's  nipple.  The 
minute  spots  of  inflammation  have  a  tendency  to 
occur  in  clusters,  and  in  siiccossire  crops,  some 
fading  as  others  appear.  They  are  attended  by 
local  heat  and  tenderness,  so  that  in  a  serere 
ease  the  infant  can  hardly  take  the  breast ;  and 
with  this  there  mav  be  fererishness,  drowsiness, 
and  perhaps  diarrhoea.  The  white  flakes  are 
6ometinie<i  so  abundant  as  to  coalesce,  and  form 
large  patches  of  fur.  When  these  flakes  are 
shed,  or  are  removed,  small  ulcers  are  left  be- 
hind, which  are  flat  and  circular  or  oval,  with 
inflamed  bases,  and  a  thin  yellowish  or  greyish 
slough.  Their  margins  are  well-defined,  but 
without  thickening  or  elevation.  They  are  always 
attended  by  inereitsed  heat  and  congestion  of  the 
mucosa,  together  with  active  gastric  or  intes- 
tinal disturbance  ;  and  there  is  fever  of  a  more 
or  less  atonic  kind. 

Tbeatxkmt. — Thrush  in  infancy  is  usually  due 
either  to  improper  or  insufficifntfood,  giving  rise 
to  an  acid  state  of  the  secretions  of  the  mouth ; 
and  the  attention  of  the  medical  man  ihould, 
therefore,  be  directed  particularly  to  this  sub- 
ject. If  the  infant  is  l>eing  nursed  by  its  mother, 
inquiry  should  be  made  as  to  her  health,  for  the 
disease  may  perhaps  arise,  or  be  kept  up,  by  a 
morbid  condition  of  the  milk.  If  there  b«  no 
reason  to  suspect  this,  the  child  should  be  con- 
finefl  entirely  to  the  breast,  and  this  should  be 
given  only  at  stated  intervals.  If  the  infant  is 
being  brought  up  by  hand,  the  most  careful 
attention  should  be  paid,  not  merely  to  the  milk 
or  artificial  food  with  which  it  is  supplied,  but 
also  to  the  cleanliness  of  the  vessels  in  which  it 
is  kept,  and  of  tlie  bottles  or  spoons  in  which  it 
is  given.  If,  notwithstanding  every  precaution, 
artificial  feeding  does  not  agree  with  the  child,  a 
wet-nnrae  roust  be  procured.  Attention  to  tlicse 
primary  rules  of  health  sometimes  has  an  almost 
magical  influence  in  removing  the  complaint.  At 
th(>  same  time  the  child's  bowels  should  be  regit* 
Isted  by  a  slight  aperient;  while  a  little  of  the 
clycerinum  boracis,  or  a  powder  composed  of 
borax  and  sugar,  should  be  laid  upon  the  tongue 
every  hour  or  two.  If  ulcers  have  formed,  they 
■hoald  twdustod  with  powdered  alum,  or  taach«d 
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with  a  strong  solution  of  nitrate  of  silver  or  of 
sulphate  of  copper,  or  with  the  solid  caustics.  Ia 
cases  arising  from  weakness  caused  by  insufii- 
cient  nourishment,  two  or  three  drops  of  brandy 
given  in  the  fo<xl,  four  or  five  times  a  day,  haa 
often  a  marked  efi'ect  in  checking  the  disease. 
When  the  child  begins  to  amend, »  change  of  air 
will  probably  hasten  its  recoveiy. 

When  tlirusli  occurs  in  old  people,  or  as  an 
accompaniment  of  some  wasting  disease,  it  it 
less  ea.-^y  to  destroy  the  microscopic  fungus,  and 
to  prevent  its  reproduction.  Still  much  may  bo 
done  to  regulate  the  prima  via,  to  sup{K>rt  the 
powers  of  uature,  and  to  arrest  the  sprwid  of  the 
aphthous  patches.  For  this  purpose,  Sir  William 
Jenner  recommends  a  lotion  of  sulphite  of  soda 
(^  to  the  ^  of  water).  It  should  be  applied 
frequently  with  a  camel's-hair  brush,  or  the 
mouth  should  be  rinsed  with  it.  A  weak  solution 
of  carbolic  acid  may  be  used  in  the  same  way; 
or  a  solution  of  sulphurous  acid,  in  tlio  propor- 
tion of  one  part  of  the  acid  to  fix  of  water. 

W.  Faibub  Culsiul 

THYMUS  QLAND,  Diseasea  of— St- 
NO.N. :  Fr.  Maladies  du  Thymus;  Ger.  Kranih 
heilen  der  Thifmtudruse. 

In  consequence  of  the  atrophy  of  this  organ  ia 
early  life,  little  notice  has  been  taken  of  it^  either 
in  its  healthy  state  or  when  afiected  by  disease. 

According  to  the  researches  of  Mr.  i>imon,  tha 
thymus  gland  reaches  maturity  in  the  child  at 
the  age  of  two  years ;  it  remains  mure  or  less 
perfect  up  to  eight  to  twelve  years ;  then  it 
rapidly  decreases  in  size,  the  glandular  snb- 
stanee  becoming  converted  into  (at ;  and  at  tha 
age  of  twenty  years  there  is  no  trace  of  the  organ 
left.  At  birth  its  weight  is  in  proportion  to  tba 
weight  of  the  child.  Taking  22  grs.  to  the  lb. 
to  bo  the  usual  proportion,  100  to  200  grain* 
will  be  the  weight  of  the  gland  at  birth.  From 
investigations  made  on  young  and  hybematii^ 
animals,  it  appears  that  the  greater  the  ratio  of 
respiratory  and  muscular  activity,  the  speedier 
is  the  decline  of  the  gland.  Consequently  Mr. 
Simon  thinks  '  the  thymus  fulfils  its  use  as^a 
sinking  fund  of  movement  in  the  service  d 
respiration.' 

Sum MABY  OF  DiSBASBS. — Instances  both  of  ex- 
cessive growth,  and  of  prolonged  existence  of  the 
thymus  have  been  reported.  A  list  of  such  cases 
was  published  by  the  late  Mr.  Alexander  Brace. 
In  a  healthy  boy,  aged  fourteen,  killed  by  aa 
accident,  the  gland  was  found  to  weigh  620 
grains ;  in  a  lunatic,  aged  twenty-one  years,  300 
grains;  in  a  woman,  aged  twenty-nine  years,  6« 
grains;  in  another  woman,  aged  forty  years, 
3d  grains.  Krausa  meutiuns  three  cases,  aged 
twenty-five,  twenty-five,  and  twenty  years, 
wherein  the  glands  weighed  respectively  292, 
380.  and  3.'>6  grains. 

The  actual  diseases  of  the  thymus  gland  which 
hare  been  recorded  are: — (1)  Inflammation,  fol- 
lowed by  suppuration.  In  one  such  iustance  tha 
abscess  burst  into  the  trachea.  Syjihilis  has  besn 
stated  to  be  a  cause  of  embryonic  inflammation 
of  the  gland.  (2)  Fattjf  degeneration  of  the  gland. 
(3)  Tubercular  deposit  in  the  gland.  (4)  Malig- 
nant disease.  (6)  Enlargement  ot  ibe  gland  in 
leucocythgmia,  and  in  (6)  lympbadsnoma.    (7) 
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Calculi  hare  been  found  imbedded  in  the  gland- 
■obstatca. 

Cttses  have  been  reported  of  children  dying 
from  suffbeition,  with  no  other  cause  a»fcigned 
lor  their  denth  ihan  pressure  on  the  trachea 
from  an  enhii^ed  thymus  gland.  Considiring 
the  position  of  the  gland,  between  the  sternum 
and  the  windpipe,  and  the  small  power  of  re- 
■istanco  possessed  by  the  rings  ct  the  trachea 
during  infmtile  life,  an  enlarged  thymus  may  be 
A  possible  cause  of  suffocation. 

In  conn«H:tion  with  an  enlargement  of  the 
glnnd,  a  respiratory  affection  called  '  thymic 
asthma'  has  been  recognised.  It  is  also  named 
after  two  physicians,  '  Kopp's,'  or  '  Millar's 
asthma ' ;  bur  the  msjority  of  writers  on  diseases 
of  children  deny  the  existence  of  such  a  malady. 
PuGui  Thoentoh. 

THYROID     QLAND,    Diseases    of. 

Stnon.  :  Fr.  Maladia  de  la  Otaude  thyrioXde ; 
Ger.  Krankheitcn  der  Schilddriise. 

Goitre  is  the  most  common  afiiction  of  the 
thyroid ;  and  associated  with  it,  but  as  a  less 
prevalent  disease,  is  exophthalmic  goitre.  See 
G(>!trb  ;  and  Exophthalkic  GoItrb 

The  diseases  of  the  thyroid  gland  other  than 
goitre  are  rare.  They  comprise : — 1.  Acute  In- 
flammation or  thyroiditis.  2.  Hydatid  cysts. 
3.  Calcareous  deposit  in  the  gland.  4.  Can- 
cer. 6.  Sarcoma.  Fatty  degeneration  of  t'ie 
thyroid  is  of  doubtful  occurrence.  Enlargement 
of  the  glnnd  occasionally  occurs  in  leucocythse- 
mia,  and  in  lymphadenoma.  The  gland  is  some- 
times absent,  or  an  accessory  lobe  may  be 
mesent.  It  miiy  degenerate  in  old  people. 
The  following  Sections  alone  require  brief 
notice. 

1.  Acute  Inflammation. — Stkok.  :  Thyroi- 
ditis.— This  disease  occurs  in  three  forms  : — (a) 
idiopathic  ;  (6)  metastatic ;  and  (c)  trawnmtic. 

(rt)  A/iopaMic  thyroiditis  is  the  rarest  of  these 
forms  of  inflammation.  It  chiefly  atticks  young 
people,  and  is  generally  due  to  sudden  changes 
of  temperature. 

i)))  Metaatutic  th}Toiditis  is  rarely  observed  as 
a  complication  of  acute  infectious  diseases,  espe- 
cially typhus,  puerperal  fever,  and  p)-»mia.  It 
has  also  been  met  with  in  pneumonia  and  bron- 
chitis; and  in  connection  with  orchitis. 

(c)  Traumatic  thyroiditis  usually  results  in 
suppuration.  Sphacelus  of  the  gland  is  a  pos- 
sible result  of  active  suppuration-  a  result  not 
necessarily  followed  by  any  further  mischief. 

Symptoms. — All  three  forms  of  thyroiditis 
commonly  produce,  amongst  other  symptoms, 
dyspnoea  and  dysphagia. 

Tbkatmk.st. — The  treatment  of  inflammation 
of  the  thyroid  gland  consists  in  applying  leeches 
and  ice,  and  in  using  other  antiphlogistic  reme- 
dies. Deep-seated  suppuration  should  be  re- 
lieved by  an  early  incision,  otherwise  the  pus 
may  find  its  way  into  the  trachea  or  beneath  the 
fascia.  The  best  plan  fur  opening  the  abscess  is 
by  means  of  the  trochar  and  cannula. 

2.  Hydatid  cysts.— Eehinococci  have,  in  a 
few  cases,  produced  an  enlargement  of  the  thy- 
roid gland.  These  hydatid  cytts  are  difficult  to 
diagnose  from  goitrous  cysts  until  the  fluid  con- 
tenti  have  been  examined  Bucroecopically. 
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3.  Calculi. — These  bodies  have  been  found 
imbedded  in  the  subt'tance  of  the  thyroid.  The 
writer  has  met  with  a  s|>ecimen  in  which  the  cal- 
culus was  the  size  of  a  walnut,  and  almost  en- 
tirely took  the  place  of  the  gland-substance  of 
one  lol)e. 

4.  Cancer. — Primary  cancer  of  the  gland  is 
a  rare  disease.  It  is  met  with  in  two  forms— 
encephaloid  and  scirrhus.  Cancer  is  not,  it  would 
appear,  so  commonly  developed  in  a  healthy  gland 
as  in  one  already  affected  by  guitrous  aegene- 
ration.  Secondary  cancer  of  the  thyroid  maj 
also  occur.  ' 

Symptoms  and  Diaonosis. — The  special  symp- 
toms caused  by  malignant  disease  of  the  thyroid 
are  dyspnoea  and  dysphagia.  The  trachea  and 
oesophagus  may  be  involved  in  the  disease.  Very 
commonly  one  or  both  recurrent  larjmgeal  nerves 
are  included  in  an  extension  of  the  growth,  and 
sometimes  also  the  large  vessels  and  nerves  of 
the  neck.  Cancerous  disease  of  the  thyroid  is 
probably  present  when  there  is  a  rapid  enlarge- 
ment of  the  gland,  followed  in  an  eiirly  stago 
by  duskiness  of  the  skin  over  the  most  prominent 
parts  of  the  swelling.  Superficial  ulceration  at 
a  later  date,  often  accompanied  by  hsemorrhage, 
and  the  general  condition  of  the  patient,  will 
render  the  diagnosis  clearer. 

Treatment. — The  only  available  treatment  is 
entire  removal  of  the  gland,  and  this,  to  be  of 
service,  must  be  carried  out  at  an  early  stage  of 
the  disease. 

5.  Sarcoma. — Sarcoma  may  be  developed  in 
the  substance  of  a  healthy  thyroid  gland,  or  in 
one  already  affected  by  goitrous  disease.  Thyroid 
sarcoma  is,  according  to  Liicke  of  Strasban;» 
rapid  in  its  growth,  not  exceeding  a  year  id 
duration. 

An  exceedingly  interesting  class  of  cases  has 
been  recognised  within  the  last  few  years,  iu 
which  tumours,  growing  simult^ineously  in  vari- 
ous* bones,  such  as  the  skull,  vertebrae,  and  femur, 
and  in  the  lungs  and  gliinds,  have  nppeared,  on 
examination,  to  be  secondary  to  a  simple  adeno- 
matous enlargement  of  the  thyroid  gland,  and 
have  presented  microscopic  characters  precisely 
similar  to  that  disease. 

PuGiN  Thoentok. 

TIC  DOUIiOUBEUX  (Fr.).— Stnon.  :  Fa- 
cial neuralgia ;  Prosopalgia. 

Dkfinition. — Neuralgia  of  the  trigeminal,  tri- 
facial, or  fifth  nerve. 

One  alone,  more  often  two,  but  rarely  all 
three  divisions  of  the  fifth  nerve  of  one  side 
may  bo  coincidently  the  scat  of  neuralgia.  It  is 
less  common  for  the  third  division  to  suffer  than 
for  the  first  and  second.  Tic  has  often  been  pre- 
ceded or  followed  by  neuralgia  in  other  districts, 
especially  in  the  occipital  nerve. 

.Stioloot. — Trigeminal  neuralgia  is  rare  in 
young  children,  but  may  occasionally  occur  in 
them,  associated  with  decayed  or  irregular  pro- 
trusion of  the  permanent  teeth.  In  these  circum- 
stances, it  is  sometimes  accompanied  by  epileptic 
convulsions.  In  its  migraine  shape,  it  almost 
always  attacks  the  sufferer  at  some  time  during 
the  period  of  bodily  development  According  to 
the  lateDr.  Anstie,  the  middle  period  of  life  is  not 
froitfol  in  fint  attacks  of  trigeminal  nenralgiii, 


TIC-DOULOUREUX. 


t6Sl 


but,  given  a  declared  neural^c  tendeucj,  the 
wear  and  tear  of  this  Htage  u^ikIs  much  to  recall 
it.  In  women  ntero-gestatinn,  the  exhaustion 
from  haemorrhnge  at  parturition,  menorrhagia,  or 
orer-euckling,  as  well  as  the  texual  changes  in 
mitldle  lite,  are  especially  prone  to  reproduce 
facial  neuralgia.  It  is,  however,  iu  the  period  of 
degeneration  that  the  worst  and  most  intract^ 
able  examples  occur. 

The  term  'brow  ague'  is  still  frequently  njH 
plied  to  n  neuralgia  of  tlie  first  division  of  the 
trigeminal,  which  cannot  be  referred  to  a  ma- 
larious origin.  Formerly,  when  malitrious  fevers 
were  rife  iu  this  country,  such  au  aficction  w.-is, 
doubtless,  of  common  occurrence;  but  at  the 
present  day,  owing  to  drain.ige  and  caltiration, 
It  is  rare  for  this  cau:ie  to  be  in  operation. 
Oases  do,  however,  occur,  and  these  may  usually 
be  recognised  by  regular  periodicity  in  the  at- 
tacks of  pain,  a  senii-algi<lo  condition  of  the 
system,  and  the  rapid  and  efiectual  influence 
of  quinioe.  Cold  wind,  especially  with  a  moist 
atmosphere,  has  an  undoubted  inflaence  in  start- 
ing neuralgiit  of  tlie  fifth  ncr^'e,  the  unprotected 
condition  ot  the  f.ice  explaining  prolmbly  its  pecu- 
liar Lability  to  bo  so  attacked.  There  appears 
leascn  to  think,  however,  that  when  damp  with 
cold  excites  an  attack  of  neuriiljjia,  there  must  be 
at  the  same  time  a  peculiar  condition  of  the  sys- 
tem, or  neuralgia  of  the  fifth  would  be  much  mor* 
common  in  this  climate  than  it  is.  Such  a  con- 
dition is  probably  of  a  rheumatic  or  gouty  nature, 
and  the  cold  seems  to  start  a  subacutn  neuritis 
in  the  sheuth  of  the  nerve.  As  regards  general 
conditions  predisposing  to  the  affection,  Uiey  are 
thone  common  to  neuralgia.     Ste  Nkcraltua. 

Injury  of  the  nerve;  foreign  bodies,  irritating 
cither  this  or  some  other  nerre;  morbid  growths  of 
bone,  especially  such  as  cause  contniction  of  bony 
canals  traversed  by  branches  of  the  nerve  ;  aud 
syphilitic  periostitis,  may  act  as  exciting  causes 
of  tic-douloureux.  Or  the  immediate  cause  mny 
be  in  the  floor  of  the  cranium,  in  the  form  of 
tumours  or  disease  of  bono  or  of  niembraues, 
aneurism,  or  al^i-ess. 

SrMPTOMs. — Some  obscure  feeling  of  discomfort 
Bay  precede  the  outburet  of  actual  pain,  or  this 
may  occur  suddenly  and  without  warning  in  some 

?irt  of  the  district  supplie<l  by  the  fifth  nerve, 
here  will  be  one  or  more  foci  from  which  the 
pain  will  seem  to  emnnnto  in  swift  fliwhes,  a 
dull  aching  remaiuing  In'tween  wliilcn,  of  a  very 
wearying  char.tcter.  GeneniUy  short-lived  at 
first,  the  piroxysms  of  darting,  buniing,  boring 
pain  gr.idiuilly  increase  in  severity  and  dura- 
tion. The  patient  rometlmcs  cringes  under  the 
violence  of  the  agony.  A^'hcn  fairly  pr'Uounced 
there  is  a  grejit  tendency  to  the  excitement  of  a 
parox>sm  by  the  influence  of  such  slight  irritants 
as  a  current  of  air,  a  sudden  noise,  or  the  mus- 
cular movements  concerned  in  speaking,  laughing, 
chewing,  blowing  the  nose,  or  coa;<hing.  The 
attack  of  tic  may  vary  to  any  extent  in  degree 
and  duration,  from  a  short-lived  paroxysm  which 
never  retunw,  to  a  disMso  of -the  mo^t  obstinate 
elmraeter,  embittering,  with  more  or  less  con- 
stantly repeated  attacks,  the  whole  of  a  long  life. 
la  such  Ciises  it  has  a  ten  len<'y  to  remit  during 
the  course  •>(  severe  mtercurrsnt  diseases. 
When  the  ofJUialmio  dmston  of  the  nerre  it 


affected,  it  sometimes  happens  that  the  first 
notice  of  the  attack  is  an  exceeiiin;;  soreness  of 
some  spot  on  the  scalp,  recognised  oidy  on  brush- 
ing the  hair,  and  this  is  followed  some  hcnrs 
afterwards  by  pains  in  the  branch  of  nerve  distri- 
buted to  this  point.  The  pains  are  most  marked, 
and  tenderness  on  pn-ssure  can  generally  be 
noted  in  one  or  more  of  the  following  places — 
the  supra-orbital  notch,  al  a  point  a  little  above 
the  parietal  eminence,  in  the  upper  eyeliil,  at 
the  junction  of  the  nasal  bone  with  its  cartilage, 
within  the  eyeball, or  at  tlie  inner  angle  of  the 
orbit.  There  is  often  lachryni.ition,  with  redness 
of  the  conjunctiva,  and  sometimes  intolerance  of 
light.  There  is  sometimes  so  much  tcndcrncM 
that  the  patieut  cannot  wear  a  hat,  or  wen  wash 
his  forehead.  Or  he  may  be  unable  to  blow  bis 
nose.  If  one  or  two  hairs  be  drawn  over  tbia 
hypcnesthetic  surface,  it  will  be  found  that  the 
tactile  discrimination  is  diminisheil,  as  compared 
with  the  corresponding  region  of  the  oppoeito 
side.  The  paiq  is  sometimes  described  as  shoot- 
ing in  the  upper  eyelid,  or  going  between  the  ey** 
ball  and  the  cavity  of  the  orbit,  extending  thence 
over  the  brow,  as  though  the  forehead  were  being 
slit  open.  Pressure  upon  the  parietal  point  wiU 
send  a  sort  of  heavy  dull  shock  into  the  eye. 
To  neuralgia  of  this  division,  in  consequence  of 
the  pain  being  iimiteil  to  one-half  of  the  anterior 
aspect  of  the  head,  the  term  hemicrania  has  been 
applied,  whence  the  migraine  of  the  French, 
and  the  vernacular  '  megrim.'  The  neuralgic 
afTection  constitutes,  however,  only  a  portion  of 
the  complex  group  of  phenomina  to  which 
the  term  migraine  is  pro|)erly  applicable,  and 
which  includes,  besides,  subjective  sensations  of 
dazzling  lights  or  colours,  often  ol  a  rg-sag 
shape,  tnin>iient  hemiopia,  vertigo,  unilateral 
nunibnessand  tingling  of  extremities,  im^iairment 
of  speech,  nausea,  aud  vomiting.    &c  MiuaAun. 

When  the  sujterior  maxillary  divi^i'm  is  in 
fault,  violent  puin  is  experienced  in  the  cheek* 
bone  or  jaw,  or  in  both,  points  of  tenderness 
being  found  at  the  site  of  emergvnce  of  the 
infra-orbital  nerve,  over  the  malar  bone,  or  on 
the  gum  of  the  upper  jaw.  The  attacks  of  pain 
are  sometimes  accompanied  by  profuse  watery 
secretion  from  the  nasal  and  buci>al  rauoons 
membrunes.  There  may  lie  swelling  and  acute 
sensitiveness  of  the  lip  and  nostril,  tlie  slightest 
contact  with  which  causes  pain  to  shoot  widely 
in  various  directions,  scmotimes  appearing  to 
alTect  distant  parts  of  the  \hAy.  Acute  pain  may 
also  occur  in  the  parotid  gland,  accompanied  by 
a  great  flow  of  saliva,  and  also  in  the  teeth. 

When  the  third  divition  is  attackel,  points  of 
intensity  may  be  found  on  the  temple,  a  little 
in  front  of  the  ear,  at  the  place  of  exit  of  the 
inferior  dontnl  nerve,  at  the  side  of  the  tip  of 
tJie  tongue,  or  mororaruly  in  the  lower  lip.  The 
writer  his  under  liiM  cure  two  bulios  past  middle 
life,  who  are  afilicted  with  neuralgia  of  this  diri- 
sion.  In  one  the  pains  attark  lioth  sides  of  the 
lower  jaw  and  the  tinder  surface  of  both  borders 
of  the  tongue.  They  occur  in  plunges  of  agony, 
which  cause  her  to  utter  a  kind  of  shrieking 
groan,  aD<i  ths  bead  is  jerked  convulsively. 
They  are  brought  on  by  chewing,  swallowing, 
and  even  by  speaking.  Taste  is  not  aflTectMl. 
In  the  other  case  the  pain  is  entirely  localised 
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lo  the  left  side  of  the  tongue-tip,  but  here  at 
times  it  in  so  intense  that  the  patient  rolls  on 
the  floor  in  agony.  There  is  slight  tenderness 
on  pressure,  but  no  painful  dartings  occur  at  tho 
point  of  emergence  of  the  inferior  dental  nerve. 
To  case*  of  tliis  kind  marked  by  lightning-like 
sekures  of  exquisite  chnriicter,  and  accompanied 
by  spasmodic  movements  of  the  facial  muscles, 
the  term  epileptiform  neuralgia  is  sometimes 
applied.  Hereditary  tendency  to  insanity  often 
accompanies  this  form.  The  lingual  branch  of  the 
fifth  in  happily  not  so  often  affected  as  the  other 
portions,  lor  there  is  prub.il)ly  no  form  of  neu- 
ralgia involving  more  exquisite  suffering.  When 
the  aurieulo-temporal  division  is  affected,  pain  is 
located  in  the  outer  auditory  meatus  and  temple. 
Many  cisos  of  so-called  ear-ache  are  doubtless 
examples  of  neuralgia  affecting  this  nerve. 

Tiiere  is  a. variety  of  trigeminal  neuralgia 
-vrhich  is  known  as  clavita  hyetericiis,  and  which 
occurs  chiefly,  but  by  no  means  solely,  in  fe- 
males, and  affects  the  period  of  bodily  develop- 
ment It  is  characterised  by  intense  pain,  limited 
to  one  or  two  small  points  (the  parietal,  or 
snpra-orbital),  and  resembling  the  driving  of  a 
nail  into  the  sknll.  It  occurs  most  often  in  the 
anaemic,  and  has  frequently  been  mistaken,  with 
unfortunate  results,  for  some  inflammatoryaffec- 
tion  demanding  depletory  measures. 

In  severe  tic-douloureux  the  facial  muscles, 
those  of  the  tongue,  and  even  sometimes  those  ro- 
tating the  head,  may  be  spasmodically  contracted 
by  reflex  action  {see  Trifacial  Nebvk,  Diseases 
of).  With  supra-orbital  neuralgia  there  may  be 
blepharo-spasm  or  strabismus.  The  writer  has 
lately  seen  a  patient  liable  to  neuralgia  of  the 
supra-orbital  division  for  twenty  years  past,  in 
whom,  one  year  ago,  the  attack  began  to  be 
attended  with  complete  ptosis  and  external  stra- 
bismus, from  paralysis  of  the  third  nerve.  A  cer- 
tain amount  of  weaJcness  has  continued  between 
the  attacks,  but  it  is  as  an  immediate  sequel 
of  the  pain  that  the  loss  of  power  is  most 
strongly  marked.  Two  days  after  the  cessation 
of  the  pain  the  eyelid  can  be  raised  fairly  well 
and  the  eyeball  moved,  though  never  quite  freely. 
Some  degree  of  vaso-motor  paralysis  is  shown  by 
the  reddening  and  heightened  temperature  of  the 
fice  and  swelling  of  the  veins,  which  occur  uni- 
laterally during  the  paroxysms  of  pain,  as  well 
as  by  the  soreness  of  skin,  indicating  probably 
a  temporary  congestion  which  remains  behind. 
To  the  same  cause  must  be  referred  the  extreme 
redness  of  the  conjunctivae  and  mucous  mem- 
brane of  the  nostrils,  with  increased  lachrj'mafion 
and  flow  of  nasal  and  buccal  secretion,  often 
observed  in  this  form  of  neuralgia.  The  hair  is 
very  liable  to  be  changed  in  colour  about  the 
seat  of  pain.  There  may  be  a  permanent  blanch- 
ing, as  of  the  greater  part  of  an  ej'ebrow  or  a 
small  tuft  upon  the  head,  or  the  charge  may  be 
a  fluctuating  one,  the  colour  returning  during  the 
intermissions  of  the  disease.  Individual  hairs 
in  the  district  of  the  affected  nerve  may  be  hyper- 
trophied,  or  the  converse  may  happen ;  and  during 
the  persistence  of  attacks  the  hair  may  become 
brittle  and  fall  out,  to  return,  however,  when  the 
neuralgia  subsides.  Anstie  describes  a  state  of 
thickening,  the  result  of  subacute  inflammation, 
in  the  periosteum  of  bone  and  in  fibrous  fasciae 


in  the  neighbourhood  of  tho  piinful  points  of 
neuralgic  nerves.  Pressure  on  these  swelliucrs  may 
not  merely  excite  pains  in  the  afffctcd  briuiches, 
but  send  a  powerful  reflex  influence  through  the 
c<>rdtodistantorgans,  causing  vomiting,  or  affect- 
in;?  the  action  of  the  heart.  The  skin  is  apt  to 
grow  coarse,  and  patches  of  pigment  to  occur 
in  the  painful  situntions.  In  neuralgia  of  tho 
second  and  third  divisions  the  correspondinc 
half  of  the  tongue  is  sometimes  seen  to  be  covered 
with  fur  from  overgrowth  of  epithelium,  and 
this  even  when  the  process  of  mastication  has 
taken  place  equally  on  each  side ;  or  there  may 
be  salivation  severe  enough  to  cause  a  suspicion 
of  mercurial  action,  but  which  may  be  distin- 
guished by  its  being  unilateral.  Acute  inflamma- 
tion of  the  skin,  in  the  form  of  herpes  or  of 
erysipelas,  not  nnfrequently  attends  neuralgia  of 
the  fifth,  especially  its  first  division ;  and  tho 
eyeball  itself  may  become  in  similar  circum- 
stances the  seat  of  serious  inflammatory  action 
in  one  or  other  of  its  tissues.  There  may  be  a 
profuse  and  extensive  eruption  of  herpes,  leaving 
cicatrices  which  suggest  confluent  small-pox.  In 
such  a  case  neuralgic  pains  may  cease  during  the 
eruption,  to  recur  with  groat  violence  whilst  this 
is  scabbing.  Acute  glaucoma  is  attended  by 
symptoms  whicn  appear  to  refer  it  to  trophio 
changes  consequent  on  neuralgia  of  the  ophthal- 
mic division  of  the  fifth.  There  appear^  reason 
to  think  that  recurrent  iritis  may  sometimes  be 
due  to  neuralgia  or  some  kindred  affection  of  the 
same  division.  Common  sensation  is  frequently 
blunted  during  and  after  paroxysms  of  tic,  but 
occasionally  there  will  be  so  much  and  such  per- 
sistent hypenesthesia  of  the  skin,  that  the  }>a- 
tient  cannot  bear  the  face  to  be  washed.  In  epi- 
leptiform tic  the  sufferer  will  often  be  observed 
to  rub  violently  with  a  handkerchief  the  part  of 
the  face  affected  ;  but,  on  the  other  hand,  there 
are  cases  in  which  not  even  the  touch  of  a  light 
bonnet  can  be  borne,  so  exquisitely  sensitive  is  a 
portion  of  the  scidp.  A  touch  with  the  finger 
upon  this  locality  will  sometimes  cause  the 
pjitient  to  fall  to  the  ground. 

Diagnosis. — The  paroxysmal  character  of  the 
pains,  coupled  with  the  tenderness  on  pressing 
various  points,  sufficiently  indicate  tic-dou- 
loureux.  The  only  condition  with  which  it  is 
at  all  easily  confounded  is  the  painful  anaesthesia 
which  is  apt  to  be  an  early  symptom  of  the  en- 
croachment of  a  tumour  upon,  or  some  other 
destructive  lesion  of,  the  trunk  of  the  nerve 
within  the  cranium  (»«  Trifacial  Nerve,  Dis- 
eases of).  The  presence  of  pain  will  distinguish 
the  spasmodic  contractions  of  the  facial  muscles 
secondary  to  the  neuralgia  from  mimetic  spasm 
proper.  There  is  no  doubt  that  neuralgia  about 
the  forehead  is  often  mistaken  for  some  inflam- 
matory intriicranial  mischief,  and  this  is  pecu- 
liarly liable  to  happen  where  either  ptosis  or 
strabismus  forms  part  of  the  symptoms.  Careful 
examination,  bearing  in  mind  the  points  of  dia- 
gnosis described,  ought  to  obviate  error.  Still 
more  important  is  it  to  avoid  the  error  of  ascrib- 
ing to  this  form  of  neuralgia  the  pain  occa- 
sioned by  the  growth  of  intracranial  tumour  {set 
Brain,  Tumours  of).  It  must  be  remembered, 
too,  that  pus  in  tho  antrum  may  occasion  nei»» 
ralgic  symptoms.    A  meet  fruitful  source  of  tri> 
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KemiiMl  neumlgia  is  caries  of  the  teeth.  The 
first  care  in  a  cs^e  ohoald  be  to  hare  the  8tate  of 
tba  teeth  accaratfly  inTestigsted,Hn<i  fault j  t««th 
nmored  or  otherwise  treatwl.  It  may  happen 
that  a  tooth  botrnjing  no  outward  signs  of  decay 
>a  carious  intemullj,  and  may  thus  easily  escape 
recognition. 

Pkdonosis  awd  Duhatiow. — Tic-doulonreux 
occurring  in  youth  and  apparently  as  an  accident 
of  exposure,  or  as  a  result  of  faulty  teeth,  may 
nerer  recur.  It  is  pt-rhips  more  common,  how- 
ever, for  repetitions  of  the  attack  to  fake  plac», 
alternaiiiig.  it  may  be,  with  nennileia  in  other 
quarters.  Tic  is  not  unfrequently  liable  to  recur, 
especially  under  circumstances  of  depression, 
through  a  whole  lifetime,  but  it  may  never  have 
the  cbnnicter  of  extreme  severity.  In  certain 
few  cases,  however,  it  is  not  only  obstinate,  but 
of  terrible  violence,  the  patient  K'ing  incapaci- 
tated tIiron>jh  many  ywvrs  by  the  constantly 
recurring  affection.  The  pain  has  been  in  some 
cases  violent  enough  to  destroy  life.  As  a  rule, 
however,  the  disease,  however  severe  the  agony 
entailed  by^it,  does  not  s<^m  of  itself  to  shorten 
the  duration  of  the  life  which  it  fills  with  suffer- 
yog. 

Tbratmknt. — As  in  neuralgia  generally,  the 
treatment  is  partlyconstitutionjil  and  partly  local 
and  palliative  of  suffering  (»ee  Nruraloia).  The 
hypodermic  injection  of  morphia  holds  the  first 
place  as  a  means  of  relief.  It  is  well  to  begin 
with  a  small  dose,  say  ^th  grain,  and  repeat  it 
in  the  course  of  twelve  hours  if  necessary.  If 
the  doses  employed  can  be  kept  at  a  moderate 
amount,  there  will  not  be  much  fear  of  opium- 
hunger  being  created,  and  they  can  be  discon- 
tinue<I  without  difificnlty  as  the  disorder  subsides. 
The  injection  is  quite  as  eflHcacions  when  made 
in  the  arm  as  in  the  face.  Blisters  are  often  of 
great  service.  A  small  one  should  be  applied 
over  the  branches  of  the  cervico-occipital  nerve 
at  the  nape  of  the  neck,  and  repeated  if  ne- 
cessary. The  constant  voltaic  current  is  some- 
times useful.  A  sufficient  number  of  cells  (from 
four  to  eight  or  ten)  should  bo  employed  to 
give  such  .'\  current  as  etuses  the  negative  pole 
to  impart  a  very  distinct  burning  sensation. 
The  circulation  should  never  be  abruptly  opened 
by  the  removal  of  the  rheophore,  but  on  applying 
and  when  leaving  off  a  gradual  heightening  or 
lowering  of  the  strength  should  take  place,  in 
order  to  avoid  a  shock.  The  rheophores  should 
be  fitted  with  sponges  well  moistened  with  salt 
and  water,  or  with  carbons  plunged  for  a  minute 
or  two  in  hot  water.  The  application  may  be 
continued  for  five  or  ten  minutes  at  a  time,  and 
be  repeated  several  times  daily.  In  some  cases 
of  tic  a  combination  of  20  or  30  grsins  of  chlo- 
ride of  ammonium  with  five  drops  of  nepenthe, 
taken  two  or  three  times  a  day,  is  singularly 
efficacwM. 

Croton  chloral — 2  to  4  grains  in  a  pill  taken 
every  two  hours  for  a  few  times — may  be  some- 
times employed  with  advantage.  8o,  also,  the 
tincture  of  gelsemium  sempervirens,  given  in 
doses  of  15  to  20  minims  every  two  hours,  till 
relief  is  obtained.  The  hydrate  of  chloral  in  a 
dose  of  20  griins  will  sometimes  be  of  great  ser- 
vice, if  the  pain  is  not  very  severe,  in  procuring 
ft  natuisl  kind  of  sleep  from  vhich  the  patient 
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wokes  relieved.  If,  however,  the  pain  be  severe, 
chloral  is  useless.  It  is  important  not  to  con- 
found the  epithelial  overgrowth  of  the  tongue, 
which  so  commonly  occurs  in  tic,  witli  the  ordi- 
nary furring  from  digestive  difficulties  which  is 
supposed  to  indicate  a  n>-c«'asity  for  purgatives. 
It  will  be  observed  that  it  only  affects  a  lateral 
half. 

In  two  cases  of  epileptiform  tic  of  from  seven 
to  ten  years'  duration,  which  bad  resisted  aJ. 
treatment,  and  incapacitated  the  sufferora  from 
earning  their  livelihoo>l,  the  writer  had  two  out 
of  the  three  divisions  of  tlie  trigeminal  stretched, 
with  most  satisfacttry  results.  In  one  case  five 
months,  in  the  other  about  twelve  months  have 
elapsed  since  the  oper.ition,  without  return  of 
pain.  It  appears  to  be  essential  that  not  only 
the  central  end  of  the  nerve  should  be  pulled 
upon  with  considerable  force,  but  also  the  peri- 
pheral portion.  A  couHiderable  amount  of  cuta- 
neous anesthesia  ought  to  fuUuw  the  operation, 
though  it  usually  does  not  la.st  more  than  •  few 
days.     See  Nkbvbs,  Diseases  of. 

T.  BmxABD. 

TIN",  Poisoning  by.— Stnok.  :  Fr.  Empoi- 
sonnement  j>ar  I'Etain  ;  Ger.  ZiHmerg{ftmg. 

The  imporUince  uf  tin  as  a  toxic  agent  has  only 
recently  been  recognised;  for  although  attention 
was  drawn  nearly  a  century  ago  to  the  possible 
danger  attending  the  use  of  tinned  vessels  for  culi- 
nary purposes,  the  danger  was  supposed  to  b« 
due  simply  to  the  contamination  of  the  metal 
with  arsenic.  Subsequently  alarm  wus  excited  in 
consequence  of  the  employment  of  alloys  of  tic 
for  the  storage  of  tinned  preserveii  articles  of 
food,  such  as  meat,  vcgeables,  and  fruits;  bmt 
here  again  the  danger  has  been  ashigued  to  the 
lead  with  which  the  tin  is  alloyed,  a  lead-tia 
alloy  being  U8e<l  for  the  construction  of  the 
capsules  employed.  Very  recently,  however, 
attention  has  been  directed  to  the  tin  with 
which  tinned  fo<xls  are  almost  invariably  eon- 
taminated,ns  itself  presenting  a  source  of  daagw 
to  the  consumer.  It  is  known  that  the  solubl* 
salts  of  tin,  met  with  in  commerce  iisDyer»$aU, 
pink  Halt,  &c.,  Are  poisonous;  and  experiments 
on  animals  show  that  even  the  insoluble  hy- 
drated  oxides  of  tin  are  fatally  p<jisonou8,  the 
oxides  being  no  doubt  dissolved  in  the  nlimentary 
fluids,  tin  having  been  detected  after  death  in 
such  cases  in  the  liver  and  other  solid  viscera. 
Cortain  kinds  of  sugar  recently  brought  into 
commerce  are  prepared  by  a  process  which  in- 
troduces tin  to  the  extent  of  from  one-fourth 
to  one-third  of  a  grain  per  lb.  of  sugar  into  the 
minufactured  article;  and  it  is  at  present  a 
moot  point  whether  these  sugars  are  innocaons 
or  deleterious. 

Am ATomcAL  Crabactbu. —  The  vott-fnorttm 
appearances  in  fatal  poisoning  by  tin  are  those 
of  the  mineral  irritants.  The  cases  obserrsd 
have  been  too  mre  to  be  spoken  of  otherwise 
than  generally.     Set  Puisonino. 

Htmptoms. —  Of  these  but  little  is  known. 
Concentrated  solntions  of  stannoas  chloride  and 
of  stannic  chloride— the  lower  and  higher  chlo- 
rides respectively  of  the  metal— are  known  to  act 
as  irritant  poisons.  Neurotic  symptoms  are  also 
manifested,  so  that  tin-salts  do  not  appear  to 
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ict  simplj  M  irritants.  In  larpe  do0«a  the 
'hlorides  produce  futftl  rcsulta.  Probably  the 
toxic  results  are  heiphtpned  by  the  free  hydro- 
chloric arid  inrariably  present  in  the  commercial 
■oltitions  of  stannous  and  stuinie  chlorides. 

Trkatkekt. — The  treatment  to  be  employed 
is  that  for  mineral  acids.     See  Poisonimo. 

Thomas  Stkykksow. 

TINEA  {titiHL,  a  moth-worni). — Stxon.  :  Fr. 
Tsigne ;  Ger.  FUekte  ;  Tinea. 

DEnNtnoN. — A  class  of  diseases  of  the  skin, 
due  to  thp  presence  of  vegettble  parasites  in  the 
intpgnmentary  structnres.  The  term  is  also  em- 
ployed as  a  generic  name  for  the  organisms 
themselves. 

Variktiks — The  varieties  of  tinea  generally 
distinguished  are  niea  tonsurans ;  Tinea  kerion; 
Tinta  eircinata  ;  Tinea  tycotiit ;  Tinea  ungium  ; 
Tinea  versicolor;  and  Tmea  favosa.  The  first 
five  are  varieties  caused  by  the  same  fungus,  and 
are  included  under  the  term  Tinea  trichophi/tina. 
Tinea  favosa  is  described  in  the  article  Favtts  ; 
tinea  versicolor  in  the  article  Phttosis  Vkrsi- 
COLOR ;  and  tinea  sycosis  is  also  referred  to 
onder  the  heading  STcosia 

1.  Tinea  tonsurans. —  Stnon.  :  Ringworm 
of  the  hairy  scalp ;  porriao  scutulata  and  herpes 
tondens  of  old  writers. 

Pkscriptiok.—  This  is  a  chronic  di-sease  of  the 
scalp,  resulting  from  an  attack  on  the  epithelial 
tissues  of  a  fungus  called  trichophyton  tonsurans. 
The  characteristic  lesion  is  a  textural  alteration  of 
the  hairs,  due  to  the  growth  of  the  fungus,  which 
causes  them  to  become  lustreless,  opaque,  dry, 
swollen,  and  brittle,  and  to  break  off  close  to  the 
scalp,  as  though  nibbled  away,  at  the  same  time 
that  they  are  surrounded  and  invaded  by  fungus- 
elements.  This  change  takes  place  over  more 
or  less  circular  areas,  which  are  of  varying  size, 
from  a  threepenny-piece  to  that  of  the  palm  of  the 
hand,  and  are  the  seat  of  fine,  white,  meal-like 
desquamation.  The  fungus,  once  implanted  upon 
the  surface,  leads  to  the  changes  detailed  in 
the  article  Epiphytic  Skin-Diseaswi.  There 
may  l>e  many  spots  of  disease,  or  only  one. 
Clinically  it  is  important  to  be  aware  that 
the  disease  may  vary  in  appearance  from  the 
tvpical  characters  above  described.  The  patch 
of  tinea  tonsurans  may  not  be  circular  but 
irregular,  which  may  be  due  to  the  coalescence 
of  two  or  more  patches.  In  strumous  subjects 
a  certain  amount  of  pus  may  be  produced  at  the 
seat  of  mischief;  and  this,  together  with  the 
hairs,  may  bo  matted  together  into  a  semi-crust, 
in  which  the  diseased  hairs  of  ringworm  are  not 
very  recognisable  at  first.  Jjwtly,  in  chronic 
cases  of  tinea  tonsurans,  there  may  be  only  a 
diseased  hair  here  and  there  amongst  the  healthy 
ones,  and  these  are  very  liable  to  be  overlooked. 
To  be  made  aware  of  these  variations  in  appear- 
ance is,  however,  to  greatly  facilitate  the  diag- 
nosis. AVhenever  the  growth  of  hairs  seems  to 
be  interfered  with  in  a  patchy  form,  and  there 
is  desquamation,  a  careful  examination  should 
always  be  made  for  the  parasite  in  the  hairs. 
Tinea  tonsurans  (of  the  scalp)  often  co-exists 
with  T.  eircinata  (of  the  general  surface),  and 
the  latter  may  extend  to  the  scalp  and  there 
beeome  T.  tonsunna.    Thus  these  two  rarieties 
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are  essentially  the  same  in  nature,  the  only  dif- 
ference being,  that  in  the  one  cano  tiie  fungus 
iittacks  a  hairy  part,  and  causes  a  peculiar  change 
in  the  hairs ;  and  in  the  other  it  grows  on  parts 
where  any  implication  of  hairs  is  a  st^condary 
feature. 

In  examining  a  hair,  it  shoold  be  soaked  for 
some  time  in  diluted  liquor  potassw,  placed 
on  the  slide,  and  covered  by  thin  glai-s  in  the 
usual  way ;  and  then  a  little  prcttsure  should 
be  made,  so  as  to  flatten  the  pieco  of  hair  to 
separate  its  component  fibres,  by  getting  as  it 
were  a  thinner  section,  to  bring  the  fungus 
more  readily  into  view.  The  fungus,  the  tri- 
chophyton tonsurans,  as  usually  seen,  consists 
almost  entirely  of  conidia,  or  those  reproduc- 
tive bodies  commonly  called  spores.  They  are 
round,  '003  to  -007  mm.  long,  by  -003  to  -004 
mm.  broad  (equivalent  to  from  ^^  to  ^^^ 
in.)  very  uniform  in  size,  however,  in  any  par- 
ticular case;  nucleated ;  sometimes  constricted; 
and  very  abundant  about  the  roots  of  the  hair. 
The  myceiial  filaments,  when  seen,  are  few, 
jointed,  somewhat  undulated,  and  with  interior 
granules.  The  fungus  attacks  both*  the  baira 
and  other  epithelial  structures. 

DiAOKoeis. — The  diagnosis  of  tinea  tonsurans 
is  at  once  made  by  the  presence  of  tlie  short, 
texturally  altered,  and  broken-off  hairs ;  and 
attention  should  be  given  to  this  point,  and  not, 
OS  is  too  often  done,  to  the  mere  '  eruptive ' 
phase  of  the  comphiint. 

Trratubnt. — The  treatment  is  most  disap- 
pointing, and  it  is  difiScult  to  enforce  with  any 
great  degree  of  success,  except  in  cases  under  the 
immediate  eye  of  the  medical  attendant.  It  is 
needless  to  enter  here  into  detail  at  length,  and 
the  following  is  a  summary  of  the  treatment 
of  ringworm,  as  applicable  to  the  majority  of 
casps.  There  are  three  indications.  Ji'trst,  we 
must  improve  the  general  nutritive  tone  of  thoes 
attacked,  for  thereby  the  fungus  finds  a  less 
favourable  soil  for  growth.  Secondly,  we  have 
to  get  rid  of  the  fungus ;  and  this  is  eSectod  in 
two  ways,  partly  by  removing  as  far  as  possible 
all  diseased  hairs  by  epilation,  and  partly  by 
bringing  parasiticides  in  contact  witli  the  diseased 
structures.  And,  thirdly,  it  is  necessary  to  secure 
an  entirely  new  grow  th  of  hair,  since,  practically, 
hairs  once  attacked  by  the  fungus  never  return  to 
a  healthy  condition  ;  and  the  occurrence  of  this 
latter  desideratum  is  favoured  in  proportion  as 
epilation  is  complete,  and  is  accelerated  by  stimu- 
lation afler  the  removal  of  the  diseased  hairs. 

The  Jirst  indication  above  stated  is  effected  by 
the  administration  of  good  food  ;  by  placing  the 
patient  under  the  influence  of  good  hygienic  con- 
ditions; by  prescribing  cod-liver  oil,  iron,  quinine, 
or  arsenic,  according  as  the  constitutional  state  is 
one  of  a  strumous  or  lymphatic  nature,  or  is  at- 
tended by  anaemia,  debility,  or  the  like.  Fatty 
substances  of  all  kinds,  when  they  can  be  di- 
gested, ore,  as  a  ride,  to  be  taken  by  children 
suffering  from  severe  ringworm. 

As  regards  the  second  indication,  liefore  epila- 
tion or  parasiticides  are  used,  the  hair  should  be 
cleared  away  from  off  and  around  the  diseased 
surfaces.  It  there  are  many  places  about  the  scalp, 
it  is  well  to  cut  all  the  hair  off.  It  is  best  removed 
bjr  the  scissors ;  if  the  scalp  be  shaven,  it  is 
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anostlr  excoriated  nnd  made  tender,  so  that  strong 
remcdie.i  cannot  be  so  well  applied.  The  prefer- 
able plan  is  to  ctit  the  hair  as  close  as  possible 
to  th^  soilp  with  scissors,  and  to  repeat  the  opera- 
tion every  few  days.  When  the  hair  has  been 
removed,  the  diseased  surfaces  appear  as  more 
or  less  vell-definod  circular  areas  or  patches, 
which  are  darker  than  the  healthj  scalp,  covered 
by  scales,  nnd  studded  by  hairs,  which  are 
vwollen,  thickened,  lustreless,  and  brittle.  Epila- 
tioo  is  now  to  be  proceeded  writh.  The  nurse, 
mother,  or  medical  man,  whoever  it  may  be, 
tr.ould  take  a  pair  of  ciliary  forceps,  and  clear 
away  the  hairs  as  far  as  practicable,  over  an 
arwi  of  an  inch  or  more  in  diameter  at  a  sitting ; 
manv  hairs  break  off,  bnt  some  come  away  whole, 
%nd  if  they  do  break  away,  more  decided  access 
.■  given  to  the  follicles  for  parasiticides.  All 
patches  should  be  epilated,  the  operation  being 
repeated  over  the  same  areas  from  time  to  time, 
as  the  diseased  hairs  grow  up.  After  epilation, 
two  or  three  courses  may  be  adopt».l.  The  part 
may  ))e  Llistered,  or  parasiticides  of  a  non-vesica- 
ting character — and  their  name  is  legion— may 
be  applied,  or  a  plan  combining  the  use  of  both 
means  may  be  adopted.  Repeated  blistering 
with  acetic  acid,  or  acelnm  cantharides,  may  be 
resorted  to,  but  perhaps  the  mixed  course  is  the 
best.  It  is  a  good  plan  to  blister  occasionally 
or  once  a  week,  going  over  the  same  parts  two  or 
three  or  more  times  after  each  blistering,  allow- 
ing time  to  get  the  scab  off,  then  rubbing  in 
freely  a  parasiticide  for  several  days,  and  then 
re-«pplying  the  blister.  The  best  parasiticides 
are  the  iodine  liniment,  sulphur  compounds,  mer- 
curials, tar,  creasote,  and  carbolic  acid,  which 
may  be  variously  combined  in  strength  accord- 
ing to  the  nge  of  the  child.  The  ointment  form 
IB  preferable,  and  it  should  be  thoroughly  in- 
tincted  night  and  morning.  Very  sinall  invete- 
rate patches  may  bo  treated  by  croton  oil  lini- 
nent,  to  excite  the  formation  of  pustules  round 
each  hair,  or  better  still  artificial  kerion.  The 
hair  is  thus  loosened  and  got  rid  of.  The 
Dumber  of  remedies  for  ringworm  is  legion ;  but 
the  particular  remedy  used  is  not  so  important, 
as  that  it  be  used  vigorously,  with  epilation,  till 
every  vestige  of  a  diseased  hair  has  disappeared. 
In  fact,  the  entire  absence  of  any  short,  tiiick, 
brittle  stubs,  which  may  be  broken  offquite  in  the 
follicles,  and  the  springing  up  of  fine,  downy, 
silky  hairs,  are  the  only  real  proof  that  a  scalp 
ringworm  is  cured.  Luring  tnis  treatment  the 
head  should  be  well  wattLed  every  day,  and  li^ht 
linen  or  silk  cape  must  be  worn.  The  individual 
affected  ia  to  be  regarded  aa  capable  of  spreading 
the  disease  from  person  to  person,  or  of  convey- 
ing ringworm  of  the  surface,  tinea  circinata,  to 
adults.     Change  of  air  is  always  dt-sirable. 

The  tkird  indication,  namely,  the  promotion  of 
the  rfr-growth  of  the  hair,  is  secured  by  the  use  of 
Mme  stimulating  wasli.  The  following  is  a  good 
one: — Tincture  of  lytta  G  drachms;  distilled 
vinegar,  2  ounces  ;  spirit  of  rosemary,  2  ounces ; 
glycerine,  2  drachms;  and  6  ounces  of  rose- 
water  ;  to  be  well  sponged  into  the  roots  of  the 
dair  night  and  morning. 

2.  Tinea  kerion. — DiacBiPTioy. — This  is 
not  a  common  disease.  It  is  a  modification  of 
tineii  tODsuraos,  in  which  each  sepante  hair- 


follicle  is  swollen  and  prominent,  and  esudes  a 
pun  form  fluid  like  mistletoe  Juice.  The  joint 
result  of  the  swelling  of  the  many  biir-foUicles 
together  is  the  production  of  a  raised  boggy  cir- 
cular swelling,  studded  over  with  minute  orifices, 
dischargiiig  muciform  fluid.  In  some  cases,  it 
would  seem  as  if  subcntaneoos  formation  of  pas 
were  about  to  take  place.  The  h.iirs  lie  loose  ia 
the  follicles,  having  been  detached  from  the  fol- 
licular linings  by  the  exudatiou ;  and  they  are 
readily  pulled  away,  and  indeed  often  Ikll  out 
spontaneously.  If  they  remain  in  the  follicle  for 
any  time,  they  are  apt  to  get  very  brittle.  This 
disease  is  idiopathic  ;  or  it  may  be  set  up  by  the 
use  of  irritant  remedies  to  the  scalp,  by  which 
the  follicles  are  inflamed. 

Thkatkknt. — This  disease  cures  itself,  so  to 
speak.  The  hairs,  being  loose  in  the  follicles,  are 
readily  removed  therefrom,  and  with  them  the 
fungus  ;  or  so  little  of  it  is  left  behind  that  the 
mildest  parasiticides  alone  are  required.  Epila- 
tion, iu  fact,  is  both  easy  and  immediately  suc- 
cessful. The  writer  was  the  first  to  demonstrate 
the  parasitic  nature  of  the  disease,  ani  bis  ex- 
perience teaches  him  that,  as  a  rule,  all  that  is 
needed  is  the  removal  of  the  hairs,  and  the  use 
of  soothing  remedies,  such  as  liquor  plumbi  oint- 
ment. 

3.  Tinea  oiroinata. — Stnon.:  Ringworm  of 
the  surface.  —  Dhscriitiom.  —  As  stated  above, 
this  disease  is  produced  by  the  same  fungus  that 
is  present  in  tinea  tonsurans,  but  it  is  an  affec- 
tion of  non-hairy  pvrts.  It  generally  I>egins  by  a 
snuiU  scurfy  i^pot,  or  rarely  a  minute  red  patch 
wiih  a  vesicular  edge.  In  either  case  the  follj 
developed  disease  consists  of  one  or  more  well- 
defined  circular  patches,  the  bounding  edge  being 
red,  raised,  and  vesicular ;  whilst  the  central  area 
is  much  pakr,  aud  is  the  seat  of  branny  desqna- 
mation.  If  an  oxaminaiion  be  made  of  scrapings 
^m  the  surface  of  the  patch,  tlie  fungus  will  be 
detected,  aud  in  its  mycelial  form  chiefly.  Tinea 
circinata  is  common  about  the  forehead,  cheek, 
chin,  and  back  of  the  neck,  but  also  occurs  on 
other  parts  of  the  body.  It  often  co-exists  with 
tinea  tonsurans  ;  and  it  can  give  rise  to  the  latter 
by  transmission  to  the  scalp  of  its  fungus-ele- 
ments, or  by  its  extension  from  the  face  or  neck 
to  hairy  purts  of  the  scalji. 

In  some  cases,  es(>ecially  in  persons  who  per- 
spire, and  in  hot  weather — that  is  to  say,  under  the 
combined  influence  of  beat  and  moisture,  and 
consequently  in  hot  climates— ringworm  of  the 
surface  may  be  very  severe  and  extensive.  The 
circular  patches  are  very  large,  with  well-defined 
edges,  spreading  over  various  regiuns  of  the  body. 
The  common  seat  is  the  fork  of  the  thigh,  to 
which  it  may  be  localised,  festooaing  downwards 
some  little  way.  This  is  the  tesema  nutrgiiuUutu 
of  Uebra,  an  eruption  often  seen  in  England.  Iii, 
otiier  cases  there  may  be  rings  or  patches,  still 
with  papular  or  vesicular  edges  ana  desquamat- 
ing centres,  scattered  over  the  buttocks,  the  t  highs, 
about  the  front  of  the  chest,  the  axillte,  or  the  neck 
and  face ;  two,  three,  or  more  places  being  affected 
at  a  time.  This  condition  is  common  in  China, 
Iixlia,  and  other  hot  climates  and  to  it  the  terms 
*  Dbobie  s '  and  '  washerwoman's  itch,'  '  Indian 
ringworm,'  sod  'Chinese  riagworm,'  are  applied. 
Bat  these  loeally-nsmed  varieties  are  all  modift* 
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cations  of  common  tinea  circinata  ;  and  the  writer 
has  seen  equally  severe  cases  in  England  in  very 
hot  arosons. 

DiAONiwis. — The  dingnoeis  is  made  certain  by 
microscopic  examination,  and  the  detection  there» 
by  of  the  fungus.  All  circular  well-defined 
patchoA  of  skin-disease,  with  papular  or  vesi- 
cular edges  and  paler  desquamating  centres, 
•hould  be  examined  for  a  pHrasitic  cause. 

Trbatmknt. — Tinea  circinata  is  usually  easily 
cured  by  the  inunction  of  any  of  the  parasiti- 
cides already  mentioned;  but  such  treatment  may 
be  precedfd  by  the  application  of  some  mild 
vesicant,  as  acetic  acid  or  blistering  fluid,  to 
remove  the  epidermic  layers  in  which  the  fungus 
mostly  flourishes.  In  some  cases  the  disease  is 
Tery  obstinate,  but  most  will  yield  to  the  free 
appliciition  of  a  hyposulphite  of  soda  lotion,  ^ss 
to  ^ij  of  water;  or  to  repeated  applications  of 
gunpowiler  or  goa  powder  made  into  a  paste 
with  vinegar. 

4.  Tinea  syoosia. — Tinea  sycosis  is  also  pro- 
duced by  the  attack  of  the  trichophjlon  tonsu- 
rans upon  the  hairy  parts  of  the  face,  namely, 
the  whiskers,  or  more  commonly  the  beard.  It 
is  fully  described  under  its  own  heading.  See 
Sycosis. 

5.  Tinea  versioolor. — This  disease  is  cha- 
racterised by  the  presence  of  fawn-coloured,  more 
or  less  circular,  patches,  slightly  raised,  itchy, 
and  the  seat  of  branny  desquamation.  The 
fungus  is  the  Micronporon  furfwr,  composed  of 
conidia  of  a  round  shape,  "0008  to  "002  mm.  in 
diameter,  collected  together  into  characteristic 
heaps,  connected  by  a  network  of  thick  wavy 
and  branched  threads.  In  examining  for  the 
fungus  a  very  small  piece  and  a  very  thin  layer 
of  scale  must  be  taken,  and  it  must  be  rendered 
very  transparent  by  potash,  and  gently  pressed 
out  between  the  glasses.  For  a  description  of 
the  disease  see  Phvtosis  Vkosicolob. 

Onychomykosis.  —  Dkfinition.  —  Parasitic 
disease  of  th-j  nails. 

Dkschiption. — Occasionally  the  trichophyton, 
and  very  rarely, the  achorion,  will  attack  the  nail, 
sending  mycelial  threads  through  the  nail-sub- 
stance, and  rendering  the  nail  opaque,  thickened, 
and  brittle.  Other  causes  produce  thickened, 
opaque,  brittle  nails,  such  as  psoriasis,  syphilis, 
general  debility,  general  eczema,  lichen  ruber ; 
but  in  parasitic  disease  only  a  single,  or  perhaps 
two  or  three  nails  are  affected,  the  nails  of  the 
feet  escaping  almost  invariably.  Hence,  in  all 
cases  where  only  one  or  two  nails  are  opaque, 
brittle,  and  thickened,  a  careful  examination  of 
the  nail-substance  should  be  made  for  fungus- 
elements.  Onychomykosis  may  occur  with  tinea 
circinata,  the  latter,  in  fact,  investing  the  nail, 
or  it  may  be  derived  by  contact  with  tinea  ton- 
surans, as  in  the  case  of  those  who  attend  to 
ringworm  cases. 

Treatmrnt. — The  treatment  consists  in  scrap- 
ing away  the  nail-substance  and  soaking  the  parts 
continuously  in  hyposulphite  of  soda,  sulphurous 
acid  lotion,  or  some  approved  parasiticide. 

TiLBUBT  Fox.' 

TINKLING,  METALIilO.— A   sound  of 
a  peculiar  quality,  which  the  name  suflBciently 
•  BavlMd  by  Dr.  T.  Oouxnr  Fox. 


TOBACCO,  POISONING  BY. 
defines,    occasionally  heard   on   auscultation  in 
onneotion  with  cavities  in  the  chest.    5e«  Physi- 
cal ExAMI.WATlOX. 

TINNITUS  (Lat.).— Sywox.:  Fr.  Bnurdonn*- 
ment  d' Oreillei  \  Ger.  Summen;  Kltngen. — Thif 
term,  which  is  commonly  used  when  speaking  uf 
noises  in  the  ears,  is  a  frequent  symptom  in  many 
diseases  of  the  external,  middle,  and  inner  ear. 
It  is  usually  present  in. -ill  those  conditions  where 
there  is  undue  pressure  on  the  labyrinth  ;  for 
instance,  when  there  is  pressure  on  the  tympanic 
membrane  from  cerumen,  imperfect  entrance  of 
air  into  the  tympanum,  due  to  obstruction  of  the 
Eustachian  tube,  or  effusion  within  the  tympanic 
cavity.  It  accompanies  most  inflammatory  dis- 
eases of  the  external  or  middle  ear ;  follows  in- 
juries to  the  t^nnpanic  membrane,  and  blows  oo 
the  head  or  ear;  may  occur  in  aneurism  at  the 
base  of  the  skull ;  and  is  a  prominent  symptom  in 
all  nervous  affections  of  the  auditory  apparatus, 
as  well  as  in  many  states  of  disordered  heailng 
where  the  ear  is  healthy.  So  infinite  are  the 
degrees  and  variations  in  this  symptom  that 
there  is  probably  no  known  sound  to  which  it 
has  not  been  compared  by  patients.  When  tin- 
nitus is  due  to  some  curable  local  cause,  the 
symptom  rapidly  disappears  with  its  removal. 
When,  however,  it  accompanies  deafness  in  ner- 
vous affections,  it  is  often  the  more  troublesome 
symptom  of  the  two,  and  the  less  amenable  to 
treatment.  Strychnia  is  the  most  useful  tonic 
in  ear-affections,  and  quinine  the  lea^t  suitable, 
as  this  drug  exercises  a  distinctly  injurious  effect, 
if  taken  in  larf^e  doses.  See  Eab,  Diseases  of; 
Hkaruto,  Disorders  of;  and  Vertigo. 

W.  B.  Dalbt. 

TITUBATION  (fUubo,  I  stagger).— A  term 
for  staggering  or  stumbling  gait.  See  Cbeb- 
BKLLuu,  Diseases  of;  and  Ybbtioo. 

TOBACCO,  Foisoning  by.  — Synow.  :  Fr. 
Empousoncmeut  par  U  Tabac;  Ger.  Tahakver' 
giftung, — The  minor  effects  of  tobacco- poisoning 
— nausea,  depression,  vomiting,  vertigo— are  weU 
known  to  the  incipient  smoker.  Fatal  poisoning 
by  tobacco  rarely  occurs,  except  through  its 
ignorant  acuiinistration  by  mouth  or  rectum. 
Cases  of  nicotine-poisoning  are  still  more  rare, 
this,  the  volatile  active  alkaloid  of  tobacco,  not 
being  readily  procurable. 

Akatomicai,  Characters. — After  death  from 
tobacco-poisoning  tiie  organs  and  tissues  have 
a  tobiicco-like  odour,  and  the  odour  of  nicotine 
becomes  more  pronounced  on  treating  them  with 
liquor  potassse.  Turgescence  of  the  bniin  has 
been  described ;  but,  beyond  the  odotir,  there  is 
noihing  diagnostic  in  the  appearances. 

Symptoms. — When  a  strong  decoction  of  to- 
bacco or  snuff  is  administered,  either  by  mouth 
or  rectnm,  very  speedily — usually  in  about  fiva 
minutes — the  piiient  is  seized  with  vertigo, 
acute  abdominal  pain,  nausea,  and  vomiting. 
The  skin  is  pallid  and  bathed  in  perspinttion. 
Stupor  supervenes,  with  partial  or  general  con- 
vulsions, and  stertorous  respiration  ;  and  death 
may  result  in  fifteen  or  twenty  minutes,  pre 
ceded  by  dilatation  and  insensibility  of  the  pupils. 
When  the  alkaloid,  nicotine,  is  swallowed,  insen- 
sibility  supervenes    almost    immediately ;    the 
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pupils  are  widely  dilated;  respiration  is  speedily 
suspended;  and  the  patient  dies  in  three  or  four 
ininuU'S. 

Diagnosis. — The  odour,  coupled  with  the 
•bore^escribed  symptoms,  irould  leave  no  doubt 
as  to  the  nature  of  the  case.  Usually  there  is 
a  history  of  administration. 

Pbognosis. — The  prognosis  is  in  all  ease* 
nnfavouriible.  Fatal  Dme. — Thirty  grains  of  to- 
bficeo  ore  said  to  hare  proved  fntal.  A  drop  or 
two  of  nicotine  would  doubtlt-ss  prove  fatal. 

Trsatmkkt. — The  treatment  of  poisoning  by 
toboeco  consists  in  the  exhibition  of  emetics, 
fuUowed  by  tannin  freely  in  any  form  to  render 
the  alkaloid  insoluble.  Sirong  tea,  coffee,  and 
«timulanta  should  also  be  administered.  Iodine, 
diaaolved  with  iodide  of  potassium,  has  I>een 
:ccommende<l ;  but  is  probably  of  little  effi- 
cacy, and  is  undoubtedly  irritating  to  the  sto- 
mach. Twenty  to  thirty  minims  of  tincture  of 
nux  vomica  may  be  given,  and  repeated  at  inter- 
vals ;  or,  l»etter,  a  hypodermic  injection  of  55- 
grain  of  the  nitrate  or  other  soluble  salt  of 
strychnia  may  be  administered. 

TuouAS  Stxtknson. 

TONE.  "Want  of. — This  expression,  al- 
though commonly  employed  in  a  somewhat  loose 
•nd  unscientific  manner,  is  sufficiently  under- 
stood in  the  main.  To  appreciate  its  meaning,  it 
is  first  teceasary  to  enquire  what  tone  is.  In  the 
widest  sense  of  the  term,  a  person  may  be  de- 
scribed as  being  t«  tone  when  his  several  organs 
individually  discharge  their  functions  in  a  per- 
fect manner,  and  act  harmonioubly  as  a  wltole, 
just  as  a  violin  is  said  to  be  t»  tune  when  me- 
lody can  be  educed  by  striking  its  individual 
strings.  More  correctly,  tone  is  applied  to  a  con- 
dition of  the  muscular  system,  as  signifying  that 
state  of  tension  in  which  voluntary  mu«>cnlar 
efforts  can  be  produced  and  continued  with  a 
healthy  and  pleasurable  feeling;  and  also  to 
muscular  organs,  to  indicate  a  certain  degree  or 
power  of  contmciion  of  their  walla. 

.3£tioloot  anii  Patholoot. — Various  factors 
eombino  to  produce  and  maintain  muscular  tone. 
First,  this  state  is  dependent  on  a  proper  supply 
of  vereoue  tnergy,  secondly,  nourishment  and 
axt/gen  must  be  furnished  in  abundance ;  thirdly, 
the  product*  0/  uxufe  must  be  thoroughly  re- 
moved from  the  system ;  and  fourthly  the  vork 
raqnired  of  the  mo-'-cular  tissue  must  not  be 
szcsMtiv,  that  is,  a  certain  amount  of  rest  must 
be  sSbrded  to  it. 

Want  of  moscnlar  tone  results,  then,  from 
&ilure  of  any  of  these  circumstinces. 

1.  Aervnu  failure. — Whatever  view  may  be 
taken  of  the  nature  of  nerrcnt  and  muscular 
force,  modern  research  has  »hown  that  they  are 
inlimat<-ly  connected  with  each  other.  If  the 
oerve-eupply  be  cut  off,  muscles  waste ;  and 
MOB  tvrsd,  if  the  muscles  reroaiu  unemployed, 
their  nerve-centres  suffer.  The  effect  of  nervous 
disease  or  disorder  in  producing  loss  of  muscular 
tone  is  illustrated  by  such  neuroses  as  hysteria 
ai  d  epilepsy,  by  some  forms  of  mrntal  disease, 
and  by  the  large  but  indefinite  class  of  eases 
known  u  'nervous  debility,'  of  which  mental 
strain,  anxiety,  sexual  excess,  and  alcoholism  are 
frequently  the  exciting  causes.     It  is  in  these 
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cases  that  we  derive  special  benefit  from  what 
are  called  '  nervine  tonics,'  such  as  strj-chnia, 
the  phot-phates,  and  cod-liver  oil. 

2.  Failure  of  nutrition. — Deficiency  of  the 
blood-supply  immediately  lowers  muscular  ac- 
tivity, in  consequence  of  interference  both  with 
the  nutrient  and  the  oxygenating  processes.  It 
is  on  this  account  that  want  of  tone  is  found 
in  anaemia,  in  convalescence  from  acute  diseases, 
aud  to  a  ''ertaia  extent  even  in  clirunic  dys- 
pepsia. Want  of  oxyg<>n  and  impurity  of  the 
atmosphere  lead  as  distinctly  to  la»ilude;  snd, 
if  long  continued,  to  lowering  of  muscular  eneigy 
and  loss  of  tone,  as  amongst  the  inhabitants*^ 
large  towns,  and  in  persons  employed  in  dosei 
ill-ventilated  rooms. 

3.  Retention  of  veaete  product  a,  —  When 
muscles  are  railed  into  action  certain  com- 
pounds are  formed  within  them,  which  must  b* 
eliminated  by  being  passed  b<ick  into  the  circn- 
Intion  and  excreted.  The  longs,  skin,  kidneys, 
liver,  and  bowels  must,  therefore,  discharge  their 
functions  properly  to  keep  the  muscular  system 
in  tone.  We  have  here  the  explanation  of  a 
very  common  class  of  cases  of  wane  of  tone. 
Many  persons,  either  from  choice  or  from  neces- 
sity, habitually  take  an  insufficient  amount  of 
active  bodily  exercise  for  the  removal  of  the 
waste  products  frum  the  muscular  and  other 
systems.  In  the  former  case  this  is  tlie  result 
of  indulgence  in  abundant  rich  food,  combined 
with  lazy  habits,  confinement  to  warm  *  relax- 
ing' rooms,  and  the  avoidance  of  'bracing' 
exercise.  In  the  latter  case,  the  metabolic 
inactivity  is  referable  to  enforced  confinement  in 
sedentary  employments,  often  of  an  exhausting 
kind,  carried  on  perhaps  in  an  impure  atmosphere, 
or  throwing  a  continuous  strain  upon  one  set  of 
muscles,  such  as  those  involved  in  standing  or 
sitting.  Both  these  classes  of  cases  also  are  net 
with  chiefly  in  large  towns,  and  they  constitute 
a  considerable  proportion  of  the  persons  vho 
'  require  tonics.' 

4.  Mu3cular  exhaustion. — Excessive  moscnlar 
exercise  leads  to  loss  of  tone  ;  first,  l>y  interfer- 
ing with  nutrition,  which  is  most  active  during 
rest ;  secondly,  by  wear  and  tear ;  and  thirdly, 
in  the  cise  of  huUow  muscuLir  organs,  such  as 
tlie  intestines  (the  muscular  walls  of  which 
hare  to  resist  internal  pressure),  by  gradual 
exhaustion  of  musculir  irritability  from  con- 
tinuous excitement,  or  possibly  even  by  over- 
stretching and  dislocation  of  the  fibres.  The 
first  two  forms  of  muscular  atony  are  well 
illuftrated  by  certain  instances  of  cardiac  ex- 
haustion; the  third  form  is  met  with  not  only 
in  the  alimentary  canal,  but  in  the  bladder,  in 
tho  blood-vessels,  and  indeed  in  all  moscolar 
tubes  and  ducts,  when  over-distended  by  solid, 
fluid,  or  gaseous  oontents. 

6.  Combined  eautr$. — In  many  cases  two  or 
more  of  the  causes  mentioned  under  the  pre- 
ceding heads  are  combined,  and  give  rise  to 
want  of  tone  or  atony.  Thus  in  thnt  large  cUss 
of  cases  of  debility  with  which  practitioners  ia 
large  towns  are  familiar,  and  which  ^specially 
includes  yoong  female  subjects  engaged  in  busi- 
ness, over-work,  impure  air,  insufficient  light, 
badly  cooked  or  otherwise  improper  food,  the 
conatAut  strain  of  the  mnsdes  of  the  legs  and 
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back  without  aufflcient  moTeinent,  and  frequently 
many  circumstances  relating  to  the  ner.'ous  sys- 
tem, are  all  combined.  Again,  the  subjects  of 
chronic  nervous  affections,  soch  as  epilepsy  aiid 
lljataria,  are  too  frequently  over-fed,  nursed  in 
warm  rooms,  and  gpareti  every  form  of  healthy 
exertion,  with  the  result  of  producing  a  flabby, 
atonic  state  of  system. 

Stkittims. — WRnt  of  tone  in  the  tnnscular 
system  generally  is  characterised  by  a  number 
of  symptoms,  which  are  all  more  or  less  ill- 
defined  and  difficult  to  describe,  being  chiefly  of 
a  negative  and  subjective  kind.  The  chief  of 
these  are  a  peculiar  feeling  of  want  of  muscular 
rigour  ;  weakness,  heaviness,  and  even  aching 
of  the  limbs;  languor,  inability  and  unwilling- 
ness to  undertake  or  to  continue  any  kind  of 
physical  or  mental  exeriion,  and  a  desire  to 
remain  passive  and  undisturbed.  This  reacts 
upon  the  mind,  causing  depression  of  spirits, 
melancholy,  and  other  subjective  symptoms. 

The  symptoms  of  want  of  tone  or  atony  of 
muscular  organs  vary  greatly  with  the  part 
affected.  Thus  atony  of  the  stomach  is  charac- 
terised by  a  familiar  form  of  dyspepsia,  which 
is  calls'!  •  atonic ; '  atony  of  the  bowels  is  chiefly 
attended  by  constipation  and  flatulence ;  atony 
of  the  bladder  is  associated  with  retention  of 
urine.  Ulcers  are  said  to  '  want  tone '  when 
the  healing  process  flags. 

Tbkathknt. — It  will  be  gathered  from  the 
preceding  remarks  that  want  of  tone,  whether 
general  or  local,  is  a  condition  which  calls  for 
very  different  kinds  of  treatment,  according  to 
its  cause.  One  of  the  principal  reasons  of  the 
want  of  success  which  frequently  attends  at- 
tempts to  restore  tone  to  the  system  is  failure 
on  the  part  of  the  practitioner  to  appreciate 
this  truth,  and  to  discover  and  remove  the  cause 
or  causes  of  the  morbid  state.  Tonic  drugs  sug- 
gest themselves  only  too  readily  as  the  proper 
means  to  be  employed;  and  so  great  is  the 
number  of  remedies  which  go  by  this  name,  and 
so  complex  are  the  combinations  in  which  they 
are  now  presented  by  the  pharmacist,  that  re- 
course is  often  had  to  them  before  an  accurate 
estimate  has  been  made  of  the  direction  in  which 
the  system  or  the  affected  organ  is  really  at  fault, 
and  hence  injury,  not  benefit,  results.  These 
remarks  apply  both  to  loss  of  tone  generally, 
and  to  atony  of  special  organs.  Thus  it  hap- 
pens that  the  best  tonic  measure  in  one  case 
may  be  rest,  in  another  case  exercise ;  in  a 
third  case  food  and  stimulants  may  be  urgently 
called  for,  in  a  fourth  case  lowering  measures  are 
essential  at  the  commencement  of  treatment. 
Time  is  an  eqnally  important  factor  in  the  pro- 
cess of  restoration  to  tone.  This  is  especially 
true  in  the  instances  where  rest  is  necessary ;  but 
even  in  the  very  opposite  class  of  cases,  where 
exercise  is  demanded,  this  must  be  carried  on 
for  a  long  time,  being  commenced  with  caution 
and  slowly  increased. 

The  details  of  tonic  treatment  are  indicated 
in  a  special  article  {ate  Tonics).  Here  it  need 
only  be  a<!ded  that  when  the  nervous  elements 
are  distinctly  deficient  in  activity,  strychnia,  cin- 
chona, phosphorus,  and  cod-liver  oil  appear  to 
be  specially  indicated,  whilst  galvanism  and  mas- 
Mige  may  be  uaeful.     Alcoholic  stimulants  and 
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iron  are  best  adapted  to  cases  in  which  nourish- 
ment and  oxygenation  have  fallen  below  par. 
Dr.  Weir  Mitchell  has  lately  bhown  how  much 
may  be  done  by  systematic  feeding  in  coninnc- 
tion  with  the  other  means  just  indicjite.l.  When 
the  activity  of  the  organs  is  diminished  from 
accumulation  of  waste  products,  we  must  have 
recourse  to  moderxte  cholagogue  purgation,  to 
such  diuretics  as  digitalis,  to  diaphoretics,  and 
especially  to  change  of  occupation  and  exercise 
of  such  a  kind  in  an  open  healthy  atmosphere  tm 
shall  bring  all  the  voluntary  muscles  into  action, 
and  stimulate  if  possible  every  bodily  function. 
In  the  converse  class  of  cases,  where  exhaustion 
is  the  result  of  over-exertion,  we  have,  after 
removing  the  cause,  to  exhibit  antispasmodic  or 
even  sedative  drugs,  such  as  belladonna  and 
opium,  which  are  especially  useful  in  the  firt-t 
stage  of  atony  of  the  stomach  and  alimentary 
canal,  as  well  as  in  atony  of  the  bladder. 

WiLLiAX  Bbijcb. 

TONOITE,  The.— Stkok.  :  Fr.  La  Langue ; 
Ger.  Die  Zunge. — Apart  from  its  own  parti- 
cular diseases,  which  are  described  in  a  separate 
article  (see  Tonoue,  Diseases  of),  the  tongue,  as 
is  familiarly  recognised,  gives  important  clinical 
indications  regarding  the  morbid  conditions  of 
the  general  system,  and  of  various  local  diseases, 
which  it  will  be  the  object  of  this  article  to 
endeavour  to  point  out  in  a  systematic  manner. 
To  'look  at  the  tongue'  is  one  of  the. first  acta 
of  '  physical  examination '  which  every  tyro  in 
the  medical  profession  performs ;  but  there  it 
much  that  is  indefinite  and  uncertain  in  the 
ideas  as  to  what  this  examination  is  intended  for, 
and  what  information  it  affords. 

MOOB    AND    ObJKCTS    OF    iHVESTIOATIOy. — In 

general  terms  it  may  be  stated  that  we  examine 
the  tongue,  for  cliniciil  purposes,  with  reference, 
first,  to  its  subjective  sensations;  secondly,  to 
its  movements;  and,  thirdly,  to  the  ohjectiim 
characters  which  it  presents. 

1.  Its  subjective  sensations  chiefly  include  or- 
dinary tactile  sensation  and  the  sense  of  taste. 
In  most  cases  we  rely  fur  information  on  these 
points  upon  the  statements  of  patients :  but 
under  certain  circumstances  common  sensibility 
may  be  tested  experimentally  by  a  suitable  in- 
strument ;  and  t^iste,  by  applying  different  ar- 
ticles to  the  tongue  with  a  brush,  or  in  other 
ways  {see  Tastb,  Disorders  of).  Dr.  Quain  hat 
called  the  attention  of  the  writer  to  a  peculiar 
sense  of  heat  or  burning,  sometimes  felt  in  the 
tongue,  which  seems  to  be  associated  with  the 
gouty  diathesis. 

2.  The  motxments  of  the  tongue  are  studied 
by  watching  them  directly,  and  by  noticing  any 
abnormal  affection  of  speech  or  deglutition, 
arising  from  defect  or  disorder  of  these  move- 
ments. A  peculiar  thickness  of  speech,  or  an 
inability  to  swallow  properly,  may  result  from 
this  cause,  and  finally  articulation  and  degluti- 
tion may  become  impossible.  To  examine  the 
tongue  directly  as  a  motor  organ,  it  should  first 
be  looked  at  while  in  the  mouth,  both  at  rest 
and  when  the  patient  moves  it  from  side  to  side, 
or  in  other  directions;  then  he  should  be  directed 
to  put  it  out,  and  to  perform  similar  movements 
when  the  tongue  it  protruded.    This  mode  of 
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kirMtigatioD  gives,  in  certain  eaMot,  important 
infomiHt  ion. 

S.  The  ohjeetice  examination  of  the  tongue  in 
itaelf  is  of  far  more  frequent  application  than 
the  methods  ja»t  considerod,  being  indeed  called 
for  and  oniiiiurily  pnictised  in  every  case,  al- 
though it  may  not  necessarily  afford  any  positive 
information.  No  patient  thinks  his  case  properly 
investigated  tinletw  he  is  told  to  put  out  bis 
tongue.  The  examination  is  usually  carried 
out  by  inspection;  but  ic  may  also  be  re- 
quisite, and  very  advantageous,  to  feel  the 
tongue  with  the  fingers.  Jn  looking  at  the 
oi^an,  an  endeavour  should  be  made  to  inspect 
its  entire  upper  surface,  and  for  this  purpose  the 
patient  should  be  directed  to  open  the  mouth, 
and  protrude  the  tongue  as  far  as  possible,  a 
good  light  being  also  needed  for  oteerving  it. 
In  some  instances,  as  in  infants  and  rebellious 
children,  as  the  result  of  congenital  malformatiotis 
or  wearing  ialse  teeth,  in  many  low  febrile  cases, 
and  in  certain  nervous  diseases,  the  tongue 
must  be  examined  while  in  the  mouth,  as  the 
patient  either  cannot  or  will  not  put  it  out 
properly ;  for  this  purpose  it  is  sometimes  neces- 
sary to  open  the  mouth  rather  forcibly,  but  with 
duo  care,  and  it  may  be  desirable  to  employ  some 
artificial  light.  For  more  minute  information  in 
certain  cases  it  is  requisite  to  scrape  the  surface 
of  the  organ,  and  to  examine  microscopically  what 
is  thus  removed.  The  points  to  be  noticed  in 
the  objective  examination  of  the  tongue  are: — 
a.  It«  size  and  shape  as  a  whole,  as  well  as  its 
point  and  margins,  b.  Its  condition  as  to  firmness 
or  flabbiness.  c.  The  colour  of  the  mucous  mem- 
brane, d.  Whether  the  surface  is  normal,  un- 
usually smooth  and  glazed,  furrowed,  fissured, 
or  otherwise  altered,     e.  The  condition  of  the 

pill?e,   especially    the  fungiform  papillae,    f. 

hether  the  tongue  is  moibt,  sticky,  or  dry. 
g.  The  absence  or  presence  of  any  fur  on 
the  dorsum  of  the  organ ;  and,  if  present,  its 
ftrnagement,  thickness,  colour,  and  other  general 
characters,  as  well  as  in  some  cases  its  micro- 
scopic characters.  It  may  be  remarked  that  in 
connection  with  this  examination  of  the  tongue, 
it  is  often  advantageous  to  notice  the  condition  of 
the  mouth  generally,  but  especially  of  the  gums 
and  teeth,  and  of  the  lips.  Further,  the  patient 
may  afford  information  with  regard  to  the  objec- 
tive conditions  of  the  tongup.  not  coming  imme- 
diately under  the  notice  of  the  practitioner, 
such  as  whether  it  is  much  furred  on  waking  in 
the  morning,  or  if  it  is  inclined  to  dryness. 

It  is  requisite  to  oflfer  a  few  remarks  respect- 
ing fur  on  the  tongue.  This  varies  mcch  in  its 
extent,  thickness,  and  appearances.  It  may 
cover  th«  whole  rarfaee  of  the  organ ;  or  only 
its  posterior  or  anterior  part,  one  lateiml  half,  or 
even  a  limited  patch  when  dne  to  local  cstises. 
The  fur  may  be  a  mere  film,  or  of  considerable 
thickness.  Its  chiif  colours  are  white,  whitish- 
yellow,  yellow,  yellow i»h-brown,  brown,  brown- 
uh-black,  and  black.  It  is  either  moist  nnd 
easily  separated ;  sticky  and  riseid  ;  or  dry, 
being  then  often  cracked  and  peeling  off. 
Under  certain  circumstances  fur  appears  and 
disappears  with  fnvat  rapidity.  Micruseopjcally 
it  is  found  to  consist  chiefly  of  epithelinni-par- 
tides,  either  formed  in  ncess,  or  accumulated 
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opon  the  surface  of  the  tongue  from  various 
causes.  The  particles  are  held  together  by 
saliva  and  mucus;  and  mixed  with  them  are 
of  I  en  the  remains  of  food,  or  bacteroid  prowths, 
especially  bacilli  and  micrococci.  Yellow  fur 
is  supposed  to  be  due  to  fatly  degt'iK'nition 
of  the  epithelium,  and  then  fatty  particles  ar« 
present.  Blood  or  altered  blood,  and  pigments 
are  found  in  the  brown  and  black  furs.  Th» 
increased  production  of  epithelium,  causing  % 
fur,  is  due  to  hyperemia  of  the  tongue,  d»> 
pendent  either  upon  the  general  condition  gf 
the  patient,  or  upon  direct  or  reflex  irritation 
There  are  serious  conditions,  howevt  r,  in  whick 
the  development  of  epithelium  on  the  tongue  ia 
prevented,  and  so  it  is  not  furred,  but  becomM 
red  and  raw. 

Cluticai.  IiroiCATioxs.— In  the  following  r»> 
marks  it  is  intended  to  give  a  summary  cf  th« 
priuciptil  conditions  find  diseases  in  which  th« 
tongue  aflbnls  useful  informutiou,  and  to  indicat« 
the  main  characteia  which  it  presents.  Allowance 
must  always  be  made  for  individual  peculiarities 
in  the  shapo  or  size,  and  in  the  appearances  pre- 
sented by  this  organ ;  for  the  efllcts  of  certoia 
habits,  such  as  excessive  smoking,  or  chewing 
tol>acco  and  other  materials;  for  changes  in 
colour  due  to  taking  iron  or  otht-r  medicines; 
and  for  any  local  irritation.  Moreover,  most 
people,  but  especially  those  who  sleep  with  the 
month  open,  have  a  more  or  less  furred  tongue 
iu  the  morning,  which  is  of  no  special  import* 
anoe,  or  it  may  tend  to  dryness;  while  in  some 
individuals  its  surface  presentsconstantlyathick 
fur,  without  evident  disturbance  of  any  organ, 
appotite  being  excellent,  and  the  digestive  fun^ 
tions  performed  in  a  most  satisfactory  maooer. 
On  the  other  hand,  a  per'^ectly  clean  and  healthj^ 
looking  tongue  may  be  associated  with  serere 
dyspeptic  symptoms,  or  even  with  serious  oroaiiM 
disease  of  the  alimentary  canal  or  its  related 
organs.  Many  persons  have  the  surface  of  the 
tongue  much  fiirrowed. 

1.  Nervous  diseasea. — In  this  riars  of  dis- 
eases the  tongue  often  affords  informal  ion  of  much 
value,  and  it  is  here  that  its  sensations  sod 
movements  are  mainly  disordered.  In  many 
cases  of  cerebml  lesion  one  half  of  the  tongue 
is  paralysed  in  its  muscles,  so  that  the  organ  ia 
unsymmetrical  in  the  sliape  of  its  two  sides;  and 
deviates,  when  in  the  mouth  to  the  healthy  side, 
but  when  protrude<l  towards  the  paralysea  side> 
In  exceptional  cases  the  entire  organ  is  affected, 
so  that  it  cannot  be  protruded  or  even  moved. 
The  way  in  which  a  patient  attempts  to  put  out 
the  tongue  when  asked  to  do  so,  may  be  made 
use  of  to  indicate  the  state  of  oonsciousnese  io 
various  conditions  aflfecting  the  brnin.  In  many 
cases  of  cerebral  disease  the  tongue  shows  a 
marked  nnd  speedy  tendency  to  become  thickly 
furred.  Hn<l  very  foul.  This  is  well  seen  in 
cases  of  apoplexy  due  to  hemorrhage. 

The  tongue  is  specially  afleetod  in  certain 
peculiar  nervous  diseases,  especially  labio-glosso- 
taryngeal  paralysis,  many  cases  of  diphtheritic 
paralysis,  general  paralysis  of  the  insane,  and 
extreme  cases  of  wasting  palsy.  Beginning  with 
•light  indications  of  loss  of  power,  as  tremulous- 
ness.  thickness  of  speech,  anid  difficulty  in  swal- 
lowing, the  affection  is  liable  to  end  in  complete 
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paralysis  of  the  organ,  which  may  nUo  involve 
ita  sensibility.  Tht-se  results  depend  on  disense 
involving  the  roots  of  tlje  nerres  snpplyini;  the 
tongue.  The  organ  may  also  be  thus  aifected 
in  various  degrees,  owing  to  some  morhid  con- 
dition implicating  its  nerves  in  thoir  course  or 
at  their  origin.  When  completely  paralysed, 
the  tongue  in  time  may  come  to  present  the 
appearance  of  a  sodden  mass  I^ing  in  the  mouth. 
In  cases  of  severe  neuralgia  of  one  side  of  the 
fitce,  the  tongue  occasionally  presents  peculiar 
i^pejimnces,  such  as  unilateral  furring,  thicken- 
ing cf  the  mucous  membrane,  or  enlargempnt  of 
the  papillae.  The  tremulous  and  foul  tongue  of 
acute  or  chroi;ic  alcoholism  m»y  also  be  mentioned 
under  this  bead.  Signs  of  the  organ  having 
been  bitten  may  be  useful  in  the  diagnasis  of 
obscure  cases  of  epilepsy.  The  jerking  and  irre- 
gular movements  of  the  ton!?ue  are  very  striking 
in  many  cases  of  chorea.  During  attacks  of  mi- 
graine its  surface  usually  becomes  much  furred. 

2.  Qeneral  conditions  and  diseases. — The 
tongue  is  usually  markedly  altered  in  the  febrile 
state,  whether  associated  with  specific  fevers,  or 
with  inflammatory  diseases.  It  becomes  covered 
with  more  or  less  fur,  often  of  considerable 
thickness,  and  usually  either  white  or  yellowish- 
white.  In  particular  fevers  the  organ  commonly 
presents  peculiar  characters.  Thus,  in  most  cases 
of  typhoid  fever  it  is  small  and  irritable,  with 
enlarged  papillae,  and  a  thin,  whitish  or  yellowish 
fur ;  or  sometimes  it  is  red,  smooth,  and  glazed 
or  shining.  In  this  disease  it  may  be  peculiarly 
tremulous,  and  this  has  been  regarded  as  a  b-id 
sign,  as  indi&iting  deep  ulceration  of  the  intes- 
tine. In  scarlatina  the  papillae  tend  to  become 
much  enlarged  and  prominent,  so  that  they  pro- 
ject through  the  fur,  and  the  tongue  in  many 
cases  presents  the  so-called  '  strawberry '  ap- 
pearance. In  diphtheria  it  may  exhibit  a  diph- 
theritic deposit  upon  its  surface.  There  is  gene- 
rally a  very  thick,  creamy  fur  in  acute  rheuma- 
tism, as  well  as  preceding  and  during  attacks 
of  gout,  ami  in  the  latter  especially  it  often 
becomes  browni-^h.  In  acute  pneumonia  also 
the  tongue  is  usuaUy  thickly  coated.  In  the 
'typhoid  state,'  whatever  this  condition  may 
be  associated  with,  the  tongue  is  dry,  and  usually 
covered  with  a  brown  or  even  blackish  crubt, 
appearing  as  if  it  were  baked.  It  is  often  very 
red  and  irritable  in  itself,  and  occnsionally  the 
typhoid  tongue  has  little  or  nothing  on  its  sur- 
face, but  is  very  dry,  deeply  red,  like  raw  b«-ef, 
and  fissured.  This  is  due  to  the  fact  that  the 
long-continued  pyrexia,  especially  if  high,  pre- 
vents the  formation  of  epithelium.  The  organ 
may  be  in  such  a  condition  that  it  can  scarcely 
be  mov»l  at  all.  At  the  same  time  sordes  are 
present  on  the  teeth  and  gums.  In  malarial 
fdvers  the  margins  of  the  tongue  are  said  to  pre- 
sent sometimes  a  faint  bluish  tinge. 

It  may  be  remarked  here  that  the  tongue  not 
uncommonly  affords  evidence  of  constitutional 
syphilis,  owing  to  the  past  effects  of  this  disease 
upon  the  organ.  It  also  indicates  the  general 
tone  of  the  system,  being  usually  large  and 
flabby  when  this  is  below  par.  In  some  instances 
of  diseases  attended  with  marked  general  wasting, 
the  tongue  comes  to  preient  an  irritable  appear- 
ance. 
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3.  Oonditions  affecting  the  blood  and 
circulation.  —  The  tongue  often  exhibits  ab- 
normal ohiracters,  due  to  the  state  of  the  blood 
or  circulation.  Thus,  in  anaemia  it  is  more  or 
less  pale ;  genenilly  large,  flat,  broad,  and  flabby ; 
and  frequently  marked  at  the  sides  by  the  tocth. 
In  the  plethoric  condition  it  is  nlso  large,  but  tends 
to  be  of  a  deeper  colour  than  norinil,  and  nuiy 
present  a  venous  tint.  The  antemic  tongue  is  fre- 
quently quite  clean,  though  this  will  depend  much 
on  its  cause ;  but  the  tongue  of  plethora  is  gene- 
rally furred,  on  account  of  the  condition  of  the 
alimentary  canal.  A  temporarily  conijestod  con- 
dition of  the  digestive  org  ins  and  liver  is  sup- 
posed to  produce  a  corresponding  plethoric  slate 
of  the  tongue.  Any  cause  of  general  obetme- 
tion  to  the  venous  circulation,  or  of  interference 
with  the  due  aeration  of  the  blood,  whether 
seated  in  the  heart  or  lungs,  is  likely  to  give 
rise  to  enlargement  of  the  tongue,  and  to  make  it 
assume  a  congested,  or  even  a  cyanotic  appear- 
ance in  marked  cases,  such  as  those  of  congenital 
malformation  of  the  heart.  It  occasionally 
hsppens  that  some  local  obstruction,  affecting  the 
large  reins  in  the  thorax,  as  from  the  pressure 
of  an  aneurism,  produces  a  similar  condition  o' 
the  tongue. 

4.  Affections  of  the  alimentary  canal 
and  its  related  organs. — The  tongue  is  of 
peculiar  importance  in  relation  to  these  organs, 
m  most  cases  aflTording  very  definite  and  valuable 
information  as  to  their  condition.  Indeed,  some 
of  the  deviations  from  the  normal  state  already 
considered  depend  directly  upon  disorder  affect- 
ing the  digestive  apparatus.  Without  attempting 
to  give  a  complete  or  detailed  account  of  the 
varieties  of  abnormal  tongue  associated  with 
diseases  of  these  parts,  the  general  indicfttioiu 
which  it  affords  may  be  thus  pointed  out. 

a.  The  tongue  is  peculiarly  liable  to  be  altered 
in  local  affections  of  the  mouth  and  throat.  In 
catarrh  of  these  parts  it  is  more  or  less  furred. 
In  tonsillitis  there  is  usually  a  very  thick  fur; 
and  it  may  be  most  marked  on  the  side  of  the 
inflamed  tonsil.  Even  a  local  irritation,  such 
as  that  caused  by  decayed  teeth,  may  originate 
a  fur,  and  it  is  unier  such  circumstancee  Uiat  it 
is  liable  to  be  localized. 

b.  In  any  acute  disorder  of  the  alimentary 
canal  the  tongue  speedily  becomes  furred,  usually 
either  white  or  yellowish-white,  but  it  may  be 
more  or  less  brown.  This  is  seen  in  so-called 
acute  dyspepsia,  catarrh  of  the  alimentary  canal, 
and  hepatic  disorders.  The  fur  often  disappears 
very  speedily.  In  severe  acute  gastritis  the 
organ  often  presents  a  strikingly  red  and  irri- 
table appearance,  especially  at  the  tipanded^es, 
with  enlarged  papillsb,  and  a  tendency  to  dry- 
ness. 

c.  In  chronic  forms  of  dyspepsia  and  gastric 
catarrh,  the  tongue  presents  different  appear- 
ances according  to  circumstances.  In  the  atonic 
variety  it  is  usually  large,  flat,  soft,  and  flabby ; 


frequently  marked  with  the  teeth  ;  and  more  or 
less  furred,  though  it  may  be  quite  clean.  In 
the  irritative  form  it  tends  to  be  small,  elongated, 
and  pointed ;  contracted  and  firm ;  red  and 
irritable;  with  enlarged  papilla* ;  and  generally 
only  having  a  thin  white  fur,  through  which  thme 
papilla  project,  but  it  may  appear  unusually 
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tlenn  and  raw-looking.  The  organ  may  present 
characters  more  or  less  similar  to  thotte  just 
described,  in  those  eases  where  the  food  passes 
rapidly  oat  of  the  stomach  into  the  duouennm 
m  an  undigested  state.  In  the  more  grave 
diseases  of  the  stomach,  namely,  cancer  and 
ulceration,  the  tongue  has  no  special  chiiracters, 
and  indeed  is  often  very  healthy-looking;  its  elm- 
racters  will  depend  on  the  state  of  the  gastric 
mucous  membrane  generally. 

d.  The  relation  of  the  tongue  to  affections  of 
the  intestines  is  not  so  evident  as  in  the  case  of 
the  stomach.  When  they  are  implicated  to- 
gether in  the  same  disorder,  the  organ  presents 
the  characters  already  indicated.  The  bowels, 
however,  are  often  much  deranged  or  diseased 
without  any  abnormal  appearances  being  ex- 
hibited by  the  tongue,  provided  the  stomach  is 
unaffected.  It  may  be  said,  however,  that  con- 
stipation, especially  if  habitual,  tends  to  make 
the  tongue  large  and  furred,  particularly  if 
associated  with  portal  congestion  and  deficiency 
of  bile.  In  some  cases  of  chronic  intestinal 
catarrh,  with  diarrhoea,  the  organ  presents  an 
irritable  appearance.  In  chronic  dysentery  it 
often  becomes  red,  glazed,  or  fissured. 

e.  As  regards  tlie  orgnas  connected  with  the 
alimentary  canal,  it  is  only  the  liver  which  can 
be  stated  definitely  to  affect  the  tongue.  As 
has  been  already  mentioned,  any  interference 
with  the  portal  circulation  is  liable  to  cause  a 
plethoric  condition  of  the  organ ;  and,  owing  to 
the  effects  produced  on  the  alimentary  canal,  it 
becomes  more  or  less  furred.  Any  deficiency  of 
bile  in  the  intestines  also  leads  to  furring  of  the 
organ;  and  if  this  is  very  marked,  or  if  the  bile 
is  entirely  absent,  the  tongue  tends  to  become 
very  foul.  It  is  much  affected  in  acuta  biliary 
disorders  ;  and  may  become  coloured  yellow  in 
jaundice. 

5.  Special  diseases.  —  In  diabetes  the 
tongne  is  often  peculiarly  irritable,  red,  clean, 
cracked,  and  dry.  In  acute  peritonitis  it  is 
usually  remarkably  small  and  contracted,  nUo 
red  and  irritable,  with  but  little  fur.  and  tending 
to  dryness.  In  advanced  cases  of  phthisis,  es- 
pecially with  a  high  temperature,  it  frequently 
becomes  red  and  raw,  and  exhibits  enlarged 
papillffi  ;  the  occurrence  of  thrush  upon  its  sur- 
face may  also  be  a  sign  of  approaching  dis- 
Bolation  in  this  disease.  These  illustrations 
will  suffice  to  point  out  the  special  information 
which  the  tongue  may  afford  as  regards  par- 
ticular diseases. 

Coirctirsiu.H. — By  a  consideration  of  the  cha- 
racters of  the  tongue,  it  will  be  seen  from  the 
foregoing  remarks  that  important  and  valuable 
indications  are  often  afforded,  not  only  as  regards 
diagnosis,  but  also  for  prognosis  and  treatment. 
Therefore  it  is  essential  that  its  charxcters 
•hoald  be  properly  studied  in  every  case,  bearing 
in   mind   the   three   clinical   aspects   which    it 

E regents  V>  the  practitioner,  namely,  its  sensi- 
iitfy,  movements,  and  objective  chnnicters. 

FkBOBBICK  T.  liOBBBTS. 

TONQUB,  Diseases  of. — Stkojc.  :  Fr.  Ma- 
ladies de  la  LoHffiu;  Qer.  Krankheiten  der 
ZmfMe. 

Th*  priocipal  morbid  conditions  affecting  the 
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tong^ie  may  be  thus  enumerated  in  alphabetical 
order: — 1.  Adhesions  ;  2.  Atrophy;  3.  Cancer; 
4.  Hypertrophy ;  5.  Inflammation  ;  6.  Para- 
sitic affections;  7.  Syphilis;  8.  Tongue-tie;  9. 
Tumours;  10.  TylotiUi:  and  11.  Ulceration. 
Aphths  and  thrush  are  discussed  under  their 
respective  headings  («ea  Aphtujb;  and  Thbusu). 
The  simpler  disturUuices  of  the  surface  of  the 
tongue,  of  which  the  practitioner  avails  himseU* 
as  an  aid  to  diagnosis,  are  sepirately  discussed. 
See  ToxocB. 

1.  Adhesions. — Oecssiooally  the  tongne  is 
attached  more  or  less  extensively  at  its  sides 
and  under  surface  to  the  corresponding  surfaces 
of  the  mouth.  These  adhesions  may  be  con- 
genital, but  more  frequently  they  are  the  result 
of  ulceration  or  sloughing. 

Tbeatment. — In  congenital  cases  the  mem- 
branous bands  may  either  be  divided  with  blunt- 
pointed  scissors  or  with  a  scalpel ;  or,  if  they 
are  too  thick  and  extensive  to  bo  treated  in  this 
wiiy,  a  ligiiture  may  bo  passed  round  them,  and 
drawn  tight,  so  as  to  bnng  about  their  division. 
Adhesions  which  have  been  caused  by  ulceration 
or  sloughing  may  be  dealt  with  in  a  timilar 
mauner,  but  the  result  is  much  lets  hopeful. 

2.  Atrophy. — Some  degree  of  atrophy  of  the 
muscular  substance  of  the  tongue  usually  accom- 
panies tho(«e  forms  of  paralysis  which  affect  its 
nerves.  If  the  paralysis  be  considerable,  the 
muscular  fibres  become  wasted,  but  the  bulk  of 
the  org.-\n  is  often  kept  up  by  the  interstitial 
deposit  of  flit  Besides  this,  thure  are  two  groups 
of  Ciises  in  which  there  is  well-marked  wasting. 
These  are  (a)  cases  in  which  there  is  disease  of 
the  medulla  oblongata,  involving  the  hypoglossal 
nucleus;  and  {b)  cases  in  which  the  ninth  nerve 
is  diseased  or  injured  between  the  cerebrum  and 
the  mu-scles  to  which  it  is  distributed.  The  cases 
which  fall  under  the  first  head  may  depend  upon 
soflening,  haemorrhage,  syphilitic  disease,  or  other 
causes.  This  class  includes  the  labio-glosso- 
laryngeal  paralysis  of  Duchenne.  Those  which 
come  under  the  second  head  are  due  to  morbid 
growths  of  different  kinds,  or  to  accidents  or 
injuries.  The  atrophy  may  affect  both  sides 
equally,  or  only  one.  See  Htpoolossai.  Nbbts, 
Diseases  of. 

Tkeatmknt. — Tre.itmcnt  must  be  directed  to 
the  cause  of  the  complaint. 

3.  Cancer.— .Stioloot.— Cancer  of  the  tongue 
is  most  frequently  seen  between  the  ngcs  of  forty 
and  seventy ;  and  it  is  more  than  twice  as  com- 
mon in  men  as  in  women. 

Descbiptiow. — Cancer  of  the  tonguecommencea 
either  hs  a  small  excrescence,  blister,  or  crack ; 
or  as  a  hard  lump  in  tlie  substance  of  the  organ. 
Its  origin  may  often  be  traced  to  some  l<Kal  irri- 
tittion,  or  to  some  previous  lesion.  In  whatever 
way  it  begins,  the  sime  symptoms  are  common 
to  all  varieties.  There  is  occasion.il  darting  pain, 
radiating  towards  the  ear,  temple,  and  vertex. 
Thecliseasod  portion  is  tender;  eating  is  rendered 
difficult;  speech  is  thick  and  indistinct;  the  base 
of  the  tongue  becomes  infilintted  :  and  the  organ 
cannot  be  freely  movtd  or  protnu!e»l  from  the 
mouth.  The  sublingual  and  submaxillary- glands, 
as  well  as  those  which  are  connected  with  the 
lymphatic  system,  become  enlarged  and  paiiifuL 
There  is  an  increased  flow  of  salivA.    The  ciiea 
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lation  through  the  brain  nmy  be  disturbed,  and 
the  pntieut  then  compliiins  of  giddiness  and 
headache.  Rapid  wasting  and  loss  of  strength 
manifest  tberoselros. 

The  local  diaeaKO  gradually  inrolres  more  and 
more  of  the  mouth.  Somt-times  large  sloughs 
form,  and  prtifuse  bleeding  takes  pTace,  The 
difficulty  of  swallowing  a  .d  even  of  breathing  is 
great,  on  account  of  the  obetruction  which  the 
disease  causes  at  the  pharynx ;  and  this  ob- 
struction is  increased  by  oedema,  the  result  of 
retardation  of  the  renous  current.  Gradually  the 
growth  invades  the  neighbouring  parts ;  and  fre- 
quently, before  death  takes  place,  bronchitis  or 
pneumonia  sets  in.  The  most  common  seat  of 
cancer  of  the  tongue  is  on  the  side  of  the  organ, 
at  its  middle  or  back  part.  It  is  almost  always 
of  the  epithelial  variety ;  very  rarely  it  is  scirrhous 
or  enccphaloid.  Its  average  duration  is  fifty- 
boven  weeks;  but  if  the  cases  which  are  sub- 
mitted to  operation  are  taken  by  themselves,  its 
average  duration  is  eighty-six  weeks. 

DiAOKOsis. — The  earlier  stages  of  cancer  of 
the  tongue  are  sometimes  difficult  to  distinguish 
from  the  simple  affections  of  that  organ,  and 
still  more  frequently  are  they  confounded  with 
its  syphilitic  diseases.  Indeed,  the  diagnosis 
between  ciincer  and  syphilis  is  a  matter  which 
often  requires  very  nice  discrimination. 

Tqkatment. — Nothing  effective  can  be  done  by 
medicines  to  induce  the  cure  of  a  cancer,  or  to  ar- 
rest its  growth.  It  is  hardly  necessary  to  say  that 
everything  should  be  done  to  rectify  the  patient's 
general  health,  and  that  all  sources  of  local  irri- 
tation should  be  removed.  But  our  main  reliance 
must  be  placed  in  operative  treatment.  Opera- 
tions are  either  complete,  when  the  whole  disease 
can  be  removed ;  or  palliatire,  when  they  are  un- 
dertaken merely  for  the  relief  of  symptoms.  Thoy 
may  be  performed  either  with  the  knife,  scissors, 
the  galvano-cautery,  the  icraseur,  or  the  ligature. 
Which  of  these  means  is  used  must  depend  upon 
the  circumstances  of  the  case.  The  knife  is  the 
most  expeditious,  but  then  there  is  sharp  bleed- 
ing, and  for  this  reason  the  patient  cannot  take 
an  anaesthetic.  But  when  the  dcrasenr  or  the 
galvano-cautcry  is  used,  there  is  little  or  no 
haemorrhage,  and  anesthetics  can  be  given.  The 
ligature  is  seldom  used,  because  it  involves  the 
presence  in  the  mouth  for  some  days  of  a  dis- 
agreeable slough.  When  the  case  admits  only 
of  palliative  treatment,  portions  of  the  diseased 
tissues  may  be  removed ;  or  the  gustatory  nerve 
maybe  divided  to  relieve  piin  and  excessive  sali- 
vation ;  or  the  lingiml  arteries  may  be  tied  to 
arrest  hsemorrhago.  Supposing,  however,  that 
the  case  admits  of  no  operation,  pain  may  be 
blunted  by  conium,  and  sleep  procurijd  by  opium 
and  its  allies ;  whilst  in  some  instances  the  sub- 
cntaneous  injection  of  morphia  is  of  the  utmost 
value.  Sometimes  the  backward  pressure  is  so 
great  that  the  patient  is  unable  to  swallow,  and 
then  it  may  l>e  necessary  to  feed  him  by  means 
of  the  stomach-pump  or  by  enemata. 

4.  Hypertrophy. —  Stkon.  :  Maerogloagia  ; 
Prolap»UM  lingtuB. — Hypertrophy  consists  in  an 
ovor-developmtnt  of  the  tongue,  and  is  usually 
associated  with  prolapse.  Generally  it  is  congeni- 
tal; ■ometiraes  it  follows  an  attack  of  inflamma- _„.  

tion.   In  the  congenital  cases  it  is  often  compli-  I  proper  treatment  but  occasionally  matter  forms 


cated  witli  imperfections  in  other  organs,  or  with 
idiocy.  At  tirht  the  tnlurged  tongue  has  a  nor. 
mul  appearance.  Gradually,  from  expasure  to  the 
air  and  constant  stimulation,  the  mucous  mem- 
brane becomes  dry,  thickened,  and  callous,  or 
covered  with  a  slimy  secretion  ;  while  the  papilla 
become  larger  and  more  prominent  than  uaturaL 
After  a  time  the  pressure  of  the  teeth  acts  as  a 
line  of  constriction,  and  the  protruding  portion 
of  the  organ  rapidly  enlarges  from  mechanical 
congestion.  The  surface  of  the  tongue  becomes 
bluish  or  brown ;  the  mucosa  roughened  and 
cracked ;  there  is  a  tendency  to  ulceration  and 
hemorrhage ;  the  muscles  become  palsied,  and 
are  unable  to  retract  the  organ.  As  time  goes 
on,  the  lower  jaw  is  prestsed  down  by  the  superin- 
cumbent weight,  and  occasionally  this  goes  so  far 
as  to  produce  dislocation.  The  teeth  project  for- 
wards, the  lips  are  everted,  and  there  is  a  con- 
stant flow  of  saliva  from  the  mouth.  Altogether, 
the  patient's  appearance  is  most  unsightly,  and 
his  condition  very  distressing ;  for  with  such  a 
tongue  mastication  and  deglutition  are  difficult, 
and  speech  is  thick  and  indistinct. 

Tbeatkknt. — Bandaging,  with  astringent  lo- 
tions, and  strapping,  should  first  be  tried.  If 
this  fails,  an  operation  for  the  removal  of  the 
redundint  part  must  be  undertaken. 

6.  Inflammation. — Stnon.:  Glossitis. — Occa- 
sionally the  surface  of  the  tongue  is  covered  by 
a  crop  of  vesicles — a  kind  of  herpetic  eruption — 
and  this  without  affecting  the  deeper  structures. 
At  other  times  the  whole  substance  of  the  organ 
becomes  acutely  inflamed. 

.Etiology. — Fifty  years  ago  by  far  the  most 
common  cause  of  inflammation  of  the  tongue  was 
the  excessive  use  of  mercury ;  but  happily  mer- 
curial glossitis  is  now  seldom  seen.  In  some 
cases  acute  glossitis  arises  from  a  chill ;  the  in- 
flammation, for  some  reason  which  it  is  not  easy 
to  explain,  attacking  the  tongue,  just  as  in 
otlier  cases  the  same  exciting  cause  gives  rise  to 
coryza  or  quinsy.  Sometimes  it  is  due  to  the 
contact  of  septic  substances,  or  to  the  eating 
of  particular  articles  of  food,  or  to  taking  corro- 
sive or  acrid  substances  into  the  mouth ;  or  it 
may  arise  in  the  course  of  fevers  or  eruptive 
diseases,  or  sometimes  without  any  assignabls 
cause. 

Symptoms. — The  earliest  sj-mptom  of  glossitis 
is  a  red  line  along  the  gums,  at  their  junction 
with  the  teeth.  The  gums  are  tender,  spongy, 
and  apt  to  bleed.  At  the  same  time  the  breath 
acquires  a  peculiar  and  offensive  foetor,  known 
as  mercurial,  and  the  patient  has  a  disagreeable 
metallic  taste  in  his  mouth.  As  the  case  ad- 
vances, the  gums,  the  tongue,  and  the  inside  of 
the  lips  and  checks  become  much  swollen.  The 
tongue  is  sometimes  so  large  as  to  protrude 
constantly  from  the  mouth.  At  its  edges  it  be- 
comes deeply  marked  by  the  teeth,  and  it  is 
very  prone  to  ulceration.  The  flow  of  saliva  is 
incessant  The  salivary  glands  are  enlarged  and 
painful ;  and  the  teeth  ache  and  become  loose, 
though  it  seldom  happens  that  they  drop  out 
The  pulse  and  respiration  are  hurried.  There 
is  grotit  thirst,  but  the  patient  has  difficulty  in 
swallowing ;  and  he  is  wholly  unable  to  speak. 
As  a  rule  this  state  of  things  subsides  under 
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ia  the  bnbstance  of  the  tongue,  or  it  may  b«- 
come  ulct-Rited  or  even  gangrenous. 

TaxATMXXT. —  In  acute  inflammation  of  the 
•obstanco  of  the  tongue,  scarificution  — in  the 
form  either  of  one  or  two  long  inciitions,  or 
of  a  number  of  punctures  with  the  point  of  a 
lancet — or  the  application  of  leechea  beneath 
the  jaw  may  be  needed,  if  the  symptoms  are 
urgent,  and  the  patient  plethoric.  But  gene* 
rally  milder  measures  will  suffice,  for  instance, 
a  (»aline  purgative,  or  a  drop  or  two  of  croton 
oil,  foUowei^  if  need  be,  by  enemata  from 
day  to  day,  together  witli  a  mustard  piaster  to 
the  thrcMt,  and  a  suitable  mouth-wa!>h.  As 
a  wash,  while  the  inflammation  is  at  its  height, 
there  is  nothing  better  Uuin  warm  water  or 
poppy  decoction.  Subsequently  dry  powdered 
alum  may  be  dusted  on  the  tongue ;  or  a  lotion 
of  alum,  chloruta  of  potash,  or  borax  may  be 
employed.  As  a  change,  a  wash  containing 
dilute  nitric,  hydrochloric,  or  acetic  acid  may  be 
presctibed  ;  but  these  must  not  be  continued  too 
long.  At  the  aime  time  ammonia,  iron,  qui- 
nine,  or  bark  should  be  given.  If  an  abscees 
form  fur  back  in  tlie  tongue,  and  if  it  can  be 
localised  with  sufficient  accuracy,  an  incision 
shotild  be  mode  with  a  view  to  its  evacuation. 
If  pus  is  set  free,  the  patient  will  experience 
immediate  relief,  and  the  disease  will  soon  be 
cured. 

6.  Farasitio  Affeotions. — The  most  impor- 
tint  parasite  connected  with  the  tongue  is  the 
Oidium  albwans,  which  is  present  in  thrush  («M 
Aphthjb  ;  and  Thbusb),  with  which  the  minnte 
beaded  strings  of  Leptothrix  buccalis  are  often 
associated,  lli/datid  cysts  are  occasionally  met 
with;  and  so  is  the  Ct/niicercus  celliUosa.  Among 
the  nsmatodot  the  Guinea  worm  {Dracuncvlus 
or  Filar  ia  medinensia)  and  the  Trichina  spiralis 
have  been  found.  The  dracunculus  may  give 
rise  to  an  abscess,  which  will  require  to  be 
opened ;  and  hydatid  cysts  will  have  to  bo  ex- 
cised. 

7.  Syphilitic  Affeotions. — These  form  five- 
ninths  of  all  the  lesions  of  the  tongue  which  come 
under  our  notice.  Primary  sores  are  occasionally 
feen  in  this  situation,  but  their  occurrence  is  so 
rare  that  we  need  only  mention  them.  For  thesiike 
of  clearness  it  is  well  to  arrange  these  syphilitic 
affections  into  four  classes : — {A)  superficitU  uU 
eerations  ;  {B)  mucous  tubercUs  and  vegetations  ; 

iC)  gummy  tumours  and  deep  ulcerations;  and 
D)  cironic  morbid  states  of  the  mucous  mem- 
brane. 

A.  Superficial  Ulcerations. — Slight  superficial 
ulcerations  of  the  tongue  are  very  common  in 
whiit  is  called  the  secondary  stage  of  Kyphilis. 
They  are  usually  situated  on  the  sides,  tip,  and 
under  surface  of  the  free  portion  of  the  organ  ; 
and  are  often  associated  with  similar  ulcerations 
upon  the  inside  of  the  checks,  the  lips,  and  the 
angles  of  the  mouth.  They  begin  in  ttmall 
inmimed  spots,  and  spread  into  linear  cr.i<-ks  and 
fissures  (rhsgades).  These  are  exquisitely  sen- 
sitive, and,  as  it  ia  very  difficult  to  keep  the 
tongue  at  rest,  are  a  source  of  constant  sufl'ering. 
When  these  ulcerations  heal,  whitish  scars  and 
eieatrioes  are  left,  which  are  rery  persistent. 
When  these  scars  are  extensiTe,  so  as  to  form 
patchea,  their  appcaranoa  •omawbat  reaembles 


tylosis,  though  they  are  essentially  diflPerent  from 
that  disease. 

B.  Mucous  Tubercles  and  Vegetations. — Mucous 
tubercles,  when  they  occur  on  the  tongue,  are 
generally  met  with  about  the  sides  and  under 
surface  of  the  organ,  or  on  the  fold  of  mucosa 
that  is  reflected  to  the  floor  of  the  mouth  ;  and 
they  have  been  noticed  to  coexist  with  mucous 
tubercles  about  the  anus,  the  Libia,  and  other 
parts. 

C.  Gummy  Tumours  and  Deep  Ulcerations. — 
Gummata  are  common  in  the  tongue.  Some- 
times, when  they  first  come  under  notice,  they 
are  not  larger  than  a  pea ;  at  other  times 
they  are  as  large  as  a  marble.  Histologically 
they  consist  of  granulation-tissue,  which  becoroea 
very  imperfectly  organized  into  a  fibrous  struc- 
ture, and  mpidly  undergoes  degenerative  changes, 
so  that  the  growth  comes  to  be  made  up  of  atro- 
phied and  bn)ken-<lown  cell- products,  imbedded 
in  an  incompletely  tibrillated  matrix.  When 
they  degenr-rate  they  form  a  soft,  semi-fluid 
material,  which  may  either  be  absorbed,  or  make 
its  way  slowly  towards  the  surface.  When  ther 
take  the  latter  coarse,  they  break,  discharge,  and, 
under  appropriate  treatment,  ultimately  heal  up. 
Sometimes,  however,  they  form  the  starling  point 
fur  deep  and  intractable  ulceration. 

D.  Chronic  Si/phUitic Disease. — Various  morbid 
conditions  of  the  mucosa  of  the  tongue  are  often 
seen  in  association  with  the  later  stages  of  syphilis. 
Sometimes  circumscribed  patches  of  the  epithe- 
lium become  dead-white,  and  drop  off,  leaving  a 
red,  raw  surface  beneath.  The  epithelium  is 
speed!  Iv  restored,  but  another  patch  become* 
aflected  in  a  similar  manner,  and  so  the  disease 
continues — one  patch  healing  and  another  des- 
quamating. This  is  the  proper  psoriasis  lingnm. 
Again,  there  is  a  much  more  extensive  disease, 
to  which  the  name  chronic  superficial  glossitis  has 
been  given.  At  the  commencement  some  por- 
tions of  the  membrane  present  their  natural  ap- 
pearance, while  others  are  of  a  deep  red  colour 
and  raw-looking.  These  patches  are  often  oral 
or  oblong.  Their  stirface  is  smooth  and  glossy. 
They  are  either  entirely  dennd'>d  of  epithelinm, 
or  this  is  re<1uced  to  an  extremely  thin  layer,  and 
the  papillae  are  obliterated  by  distension.  Thesa 
patches  are  slightly  elevated  and  hard  to  the 
touch,  in  consequence  of  interstitial  thickening. 
The  tongue  is  swollen.  At  its  edges  it  takes  the 
impression  of  the  teeth,  and  the  lines  thus  pro- 
duced are  prone  to  ulcerate.  Sometimes  the 
whole  organ  has  a  bluish,  congesttKi  hue,  as 
if  its  citvulation  were  retarded  in  consequence 
of  the  matted  and  thickened  state  of  the  tissues. 
The  mucous  secretion  all  over  the  affected  part 
is  viscid  and  glairy,  giving  the  organ  a  peculiar, 
smooth,  glazed  appearance ;  and  sometimes  the 
patient's  breath  is  so  fostid  that  he  is  off°ensiTe  to 
himself  and  to  all  about  him.  He  complains  of 
thirst ;  his  mouth  is  parched,  especially  at  night; 
and  when  he  wakes  lu  the  morning,  his  tongue 
feels  dry  and  chipped.  The  disease  is,  in  fact,  a 
chronic  glossitis,  limited  to  the  mucous  mem- 
brane. Supposing  the  more  active  mischief  to  be 
checked,  the  swelling  subfides,  and  the  tongue 
resumes  its  normal  size — indeed  it  may  become 
smaller  than  natural,  and  rather  misshapen  fr<>m 
th*  irregular  contraction  of  the  diseased  partA 
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But  the  membrane  nerer  resumea  its  healthy 
•haracter.  Tlio  j^Kitchea  that  have  been  affected 
nmain  tmocth  and  «hining.  The  papillary 
ctructuro  has  been  impaired,  and  what  is  left  ie 
in  fact  cicatricial  tissue,  a  tissue  which  is  exqui- 
sitely sensitii'e  to  the  contact  cf  bof,  acid,  or 
pungent  substances,  and  which  is  apt  tc  become 
inflamed  from  rer^  slight  causes.  At  a  later 
date  portioDs  of  this  cicatricial  membrane  become 
more  completely  fibrous,  presenting  a  whitish 
appearance,  and  being  callous  to  the  touch. 

This  condition  is  most  frequently  seen  in  pet- 
sons  who  h.ive  long  been  affected  with  syphilis  : 
and  the  question  will  sometimes  arise  whether  it 
is  due  to  the  disease,  or  to  the  prolonged  use  of 
the  drugs  by  which  this  has  been  combated.  Sy- 
philis is  so  prone  to  manifest  itself  in  the  tongue, 
thf.t  no  doubt  in  some  cases  the  appearances  de- 
scribed are  entirely  produced  by  it — possibly  by 
syphilis  in  association  with  dyspepsia.  But  in 
other  cases,  particularly  in  those  which  are  at- 
tended by  fcetor  and  an  alteration  in  the  mucous 
secretion,  it  seems  certain  that  they  hare  been 
aggtiirated,  if  not  caused,  by  excessive  medica- 
tion. In  some  instances  this  excesfsire  medication 
may  be  the  result  of  iodide  of  potassium,  in 
others  of  mercury ;  for  both  these  drugs,  as  is 
well  known,  but  especially  the  latter,  are  apt  to 
determine  to  the  mucous  membrane  of  the  mouth. 
But  in  other  cases  the  chronic  superficial  glossitis 
seems  to  ))e  due  to  severe  and  prolonged  dyspep- 
sia, or  perhaps  to  other  non-specific  causes,  such 
as  gout,  which  impoverish  the  blood,  irritate 
the  stomach,  and  impair  the  nutrition  of  the 
mucosa  of  the  tongue. 

TBEATMr-NT. — lu  the  treatment  of  these  sy- 
philitic affections,  it  is  of  importance  that  the 
tongue  should  have  rest.and  the  practitioner  should 
satisfy  himself  tliat  the  patient  is  living  tolerably 
well,  and  is  warmly  clad.  Unless  he  has  a  cer- 
taic  amount  of  vis  vita,  it  is  impossible  for  him 
to  overcome  the  intensity  of  tlie  syphilitic  poison. 

If  the  Bo-adlod  specific  drugs  hare  already 
been  given  to  excess,  we  must  confine  ourselves 
to  local  treatment,  and  to  the  administration  of 
stomachics  and  tonics.  But  if  the  patient  have 
not  alrftuly  been  overdosed  with  mercury  or 
iodide  of  potassium,  we  naturally  turn  to  them 
as  our  most  powerful  remedies.  In  the  case  of 
the  superficial  ulcerations  about  the  sides  and 
tip  of  the  tongue,  the  best  plan  is  to  touch  the 
fissures  with  a  tine  pencil  of  nitrate  of  silver, 
and  to  prescribe  iodide  of  potassium,  or  perhaps 
a  mild  course  of  grey  powder.  In  the  case  of 
gummy  tumours,  if  they  are  seen  early,  their 
absorption  may  be  promoted  by  iodide  of  potas- 
sium or  the  perchloride  of  mercury,  or  by  a  course 
of  mercurial  inunction  or  fumigation.  If  they 
have  softened  and  broken,  they  should  be  allowed 
to  discharge,  like  an  abscess;  care  being  takec 
to  keep  up  the  patient's  general  health,  so  that 
they  may  heal  kindly.  If  they  show  any  ten- 
dency to  uh'orare,  they  should  be  freely  touched 
with  nitrate  of  silver.  The  deeper  and  more  ob- 
stinate ulcerations  may  require  the  application 
of  nitric  acid,  or  of  the  acid  nitrate  of  mercury ; 
and  along  with  such  treatment  a  mild  course  of 
mercury  should  be  combjied. 

Mucous  tubercles  on  the  tongue  generally 
jield  speedily  to  the  local  application  of  nitrate 
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of  cilrer;  and  a  course  of  iodide  of  potassium, 
grey  powder,  or  iodide  of  mercury. 

The  treatment  of  chronic  superficial  glowitia 
is  far  from  satisfactory.  The  first  object  should 
>)e  to  improve  the  digestion,  and  to  regulate 
the  general  health,  With  this  view  the  vege- 
table bitters  and  the  mineral  acids  sliould  be 
given;  or  bismuth  and  hydrocyanic  acid;  or 
effervescing  mixtures  containing  an  excess  of 
alkali.  These  and  other  remedies  will  suggest 
ttiemselves  according  to  the  particular  variety  of 
gastric  irritation  from  which  the  patient  is  suffer- 
ing. If  there  be  reason  to  think  thnt  thedisease  is 
of  syphilitic  origin,  and  that  specific  drugs  have 
not  already  been  given  to  excess,  iodide  of  potas- 
sium or  mercury  may  bo  prescribed  in  moderate 
doses,  either  separately  or  in  combination.  With 
either  of  these  lines  of  treatment  it  is  well  to 
order  opium,  especially  Dover's  powder,  hyos- 
cyamuB.  conium,  chloral,  or  bromide  of  potassium, 
in  sufficient  doses  to  quiet  the  system  and  pro- 
cure sound  sleep. 

When  there  is  much  superficial  soreness,  a 
mouth- wash  of  borax  and  glycerine,  bismuth 
and  glycerine,  or  chlorate  of  potash,  should  be 
ordered. 

8.  TongTie-tie. — The  tongue  is  said  to  be  'tied' 
when  the  frsenum  is  either  too  short  or  comes 
further  forward  than  it  should,  and  thus  restrains 
the  movements  of  the  anterior  part  of  the  organ. 
The  infant  cannot  put  out  its  tongue,  or  use  it  in 
sucking;  and  if  the  defect  is  allowed  to  remain, 
it  interferes  with  speech. 

Tkbatment. — The  remedy  is  to  snip  the 
frsenum  with  a  blunt-pointed  pair  of  scisson, 
the  points  being  directed  downwards  so  as  to 
avoid  the  raoine  arteries  and  veins.  Mothers 
often  suppose  that  their  children  nre  tongue-tied 
when,  in  truth,  they  are  only  l>ackward  ;  so  the 
surgeon  should  be  on  his  guard,  and  not  operate 
unless  he  sees  good  cause. 

9.  Tumours. — The  tongue  may  be  affected 
by  tumours  which  are  neither  parasitic,  cancer- 
ous, nor  syphilitic.  Thus,  the  mucous  mem- 
brane is  occasionally  the  seat  of  a  nspvus,  of 
simple  warts,  or  of  polypi.  Cysts  are  also  met 
with,  not  merely  beneath  the  tongue,  but  also 
in  its  substance;  and  fatty,  fibrous,  and  fibro- 
cellular  growths  have  from  time  to  time  been 
removed  from  this  situation. 

Trbatmrnt. — Warts  should  be  touched  with 
lunar  caustic  or  with  nitric  acid,  or  even  excised, 
Polypi  should  be  ligatured,  or  snipped  off  with 
scissors.  The  other  tumours  mentioned  will  all 
require  operation. 

10.  Tylosis.— Stnon.  :  Ichthyosis  linqua. — 
This  is  a  peculiar  disease,  which  affects  the 
tongue,  and,  to  a  slight  extent,  the  adjacent 
mucous  membrane. 

i^TiOLOGT. — The  irritation  which  gives  rise  to 
tylosis  may  be  due  to  excessive  smoking  or  drink- 
ing, superficial  syphilitic  ulceration,  or  to  other 
causes,  such  as  gout.  It  is  almost  entirely  con- 
fined to  men,  and  is  never  seen  before  the  age 
of  puberty. 

IJksckiptiox. — Tylosis  consists  in  an  orer- 
growth  of  the  papillary  and  epithelial  elements 
of  the  mucosa,  wliich  become  wliite  and  sodden 
from  continued  immersion  in  the  fluids  of  the 
mouth.     It  is  the  filiform   papilla  which  ar« 
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ehiefly  ntfected,  and  the  disease  nerer  spreads 
furthtjr  back  than  the  line  of  the  circumvulkte 
papillc  Sometimes  the  papilla,  though  enor- 
aioa&lj  enhirged,  and  oTerloaded  vith  epithe- 
}«am,  retain  their  separate  form ;  at  other  times 
they  are  welded  together  into  omooth,  hard, 
WBses.  The  tylotic  coating  presents  a  silvery 
or  snow'white  appearance,  quite  diflTcrent  from 
any  ordinary  fur.  When  the  disease  has  once 
shown  itself,  it  is  very  persistent.  Its  easential 
nature  appears  to  be  that  of  a  chronic  influm- 
matiun.  ^:>ometime8  the  patches  are  irregular  in 
form  and  in  situation  ;  at  other  times  they  hnre 
a  remarkably  symmetrical  arrangement.  The 
diaeasa  appears  to  have  a  strong  tendency  to 
become  cancerous,  though  it  may  last  for  twenty 
or  thirty  years  before  it  passes  into  that  stage. 

Trkatmbxt. — If  the  patch  be  small,  it  should 
ba  ezciseil ;  and  when  the  disease  has  rrachcd 
the  epitheliomatous  stage,  it  must  be  dealt  «ith 
ma  a  cancer.  But  between  the  early  and  the  late 
stage  the  less  it  is  meddled  with  the  better.  If 
any  local  treatment  be  used,  it  should  be  of  a 
mild  and  soothing  kind.  The  use  of  strong 
caustics,  as  well  as  all  parings  and  scrapings, 
should  be  forbidden.  Mercury,  arsenic,  or  iodide 
ct  potassium  may  be  tried,  but  little  dependence 
can  be  placed  on  them.  They  may  produce  some 
•mendment,  but  they  cannot  effect  a  cure.  Oor 
beet  hope  is  to  guard  the  tongue  against  all 
sources  of  irritation,  and  to  regulate  and  improve 
the  general  health. 

11.  Ulceration. -Ulcers  of  the  tongue,  as 
already  suid,  may  be  syphilitic  or  cancerous,  but 
they  may  nlK>  bo  of  simple  origin.  Simple  ulcer- 
ation is  usually  associated  with  dyspepsia.  Dys- 
peptic ulcers  are  apt  to  occnr  in  ill-fed  children, 
and  also  in  adults  who  habitually  eat  and  drink 
freely.  Such  ulcers  are  generally  situated  upon 
the  sides  or  upper  surface  near  the  tip  ;  but  not 
Vbfireqnently  they  are  on  the  frsenum.  They 
an  encircled  by  an  inflamed  margin;  shallow; 
their  bases  being  flat  and  covered  with  a  greyish 
slough.  They  are  very  sensitive  to  the  touch, 
and  painful  when  the  organ  is  moved.  Some- 
times  there  is  offensive  discharge,  with  a  go<jd 
deal  of  swelling  of  the  sublingual  and  sub- 
maxillary glands. 

Simple  ulceration  is  often  excited  by  external 
eansea,  acting  upon  the  tongue  at  a  time  when 
its  nutrition  is  impaired  by  fitnlty  digestion. 
Thus  it  may  be  bitten,  or  scalded,  or  wounded 
with  knives  or  forks,  or  irritated  by  the  t<harp 
point  of  a  tooth,  or  by  a  rough  accumulation  of 
tartar. 

Trkatmett. — Attention  should  at  once  be 
directed  to  the  digestive  organs;  and,  after  a 
eholngogne  purgative  has  l>een  given,  a  course 
of  alterative  medicine  should  be  ortlered,  to  be 
followed  by  stomachics  and  tonics.  Arsenic 
Bomctines  arts  like  a  charm.  Whatever  dys- 
peptic symptoms  are  precent  must  bo  mt-t  by 
their  nppropriste  remedies,  for  example,  dilute 
hydrocyanic  acid,  binmutb,  chlorate  cf  potash, 
or  bromide  of  potassium.  As  a  local  application, 
there  is  nothing  better  than  nitrate  of  silver. 
In  the  case  of  nlceration  following  injury,  the  sore 
•honld  be  touche<l  with  caustic,  and  the  patient's 
general  health  regulated  and  supported. 

W.  Faibub  Ctjibu. 
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TONIC  (toyot,  tension). — A  distinctive  term 
UKed  in  reference  to  the  nature  of  spasms,  which 
are  usually  divided  into  two  classes,  namely, 
tonie  tpastns  and  clonic  tpatnu;  tlie  former  be- 
ing thot-e  in  which  the  muscles  concerned  remain 
iu  a  state  of  continuous  rather  than  in  one  of 
intemuttent  contraction.     Hee  Sfasm. 

TONICS  {r6wos,  tension,  tone). — Stmom.  :  Fr. 
Tonujtut ;  Get,  Tonische  NitUl. 

DicniiiTioir. — Therapeutic  agents  which  im- 
part permanent  strength  to  the  body  or  its  parts. 

Enlmkration.  —  Amongst  the  most  typical 
medicinal  tonics,  which  impart  a  feeling  of 
strength,  are  iron,  nux  vomica,  quinine,  and 
vegetable  bittern.  As  the  st  rength  of  the  bodj 
generally  depends  on  the  proper  action  of  ita 
various  parts,  tonics  have  been  subdivided  into 
those  which  iiave  an  especial  action  on  the  blood, 
circulation,  digestion,  and  nervous  sytttem. 

1.  Blood  Tonics. —  Cod-liver  oil  and  other 
fats,  and  iron  and  its  salts,  are  the  moet  impor- 
tant of  this  group  of  tonic  remedies.  Perhaps 
also  phosphate  of  lime,  and  salts  of  potash  and 
soda  should  be  included.  Light,  fresh  air,  good 
food,  bathine,  and  exercise  are  valuable  adjuncts. 

2.  Vascular  Tonics. — The  prinoijal  vascular 
tonics  are  nux  vomica  and  strychnia,  digitalis, 
hellebore,  erythrophleum,  and  squill.  The 
local  application  of  warmth  and  cold,  friction, 
and  massage  increase  the  effect  of  these  medi- 
cines. 

3.  Gastric  Tonics. — Small  doses  of  sulphuric, 
nitric,  and  hydrochloric  acids,  small  doses  of 
arsenic,  email  doses  of  alum,  aloes,  small  doses 
of  bismuth,  bitter  beer,  chamomile,  cincboo% 
cnsparia,  cascarilla,  email  doses  of  copper,  ea> 
luniba,  hops,  gentian,  orange  and  lemon  peel, 
qua$f  ia.  rhubarb,  small  doses  of  silver,  strychnia, 
generally  vegetable  bitters,  and  small  doses  of 
zinc — all  impirt  vigour  to  the  gastric  function. 
Valuable  adjuncts  are  pepsin  and  hydrochloric 
acid. 

4.  Intestinal  Tonics. — These  are  chiefly  nnx 
vomica,  belladonna,  rhubarb,  the  mineral  acids 
and  metallic  salts  just  mentioned,  and  astrin- 
gents. 

5.  Nervine  Tonics. — Nux  vomica  and  strych- 
nia, cinchona  and  its  alkaloids,  coca,  phospho- 
rus, arsenic  and  its  compounds,  salts  of  iron, 
zinc,  copper,  and  silver,  are  all  included  under 
this  head.  The  tonics  which  act  especially  on 
otl:er  parts  of  the  system  increase  also  the  power 
of  the  nervous  system,  and  act  indirectly  as 
nervous  tonics. 

AcTiox. — The  derivation  of  the  word  '  tonics' 
indicates  the  nature  of  their  action.  When  a 
person  feels  limp  and  weak,  and  unflt  for  ex- 
ertion, like  a  relaxed  bow-string,  tonics  restore 
the  energy  and  strength,  and  render  him  sgain 
fit  for  work,  like,  as  it  were,  a  re-tightened  bow. 
The  exHCt  mode  in  which  tonics  act  is  not  yet 
perfectly  ascertained,  but  in  all  probability  they 
increase  the  functions  of  the  different  parts  of 
the  body  by  aiding  tissue-change,  either  by  in- 
creased nutrition,  increased  tissue-metabolism, 
more  rapid  removal  of  waste,  or  possibly  by  all 
three  taken  together. 

Usis. — Tonics  are  employed  in  conditions  ol 
debiUtj,  either  of  the  boidy  generally  or  of  its 
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diiforont  piirts,  the  solection  of  each  depending 
upon  the  part  of  the  body  affected. 

In  ca«e8  where  the  miilnutrition  of  the  body 
ftppeara  to  be  dependent  on  tLd  want  of  the 
proper  constituents  of  the  blood,  as  in  an»>mia, 
■truraa,  or  general  debility,  without  any  affec- 
tion of  a  particolar  organ,  blood  tonics,  in- 
cluding iron,  cod-liver  oil,  and  phosphates  are 
employed ;  and  these  are  also  useful  where 
imporerishment  of  the  blood  is  due  to  a  de- 
finite constitutional  disease,  snch  its  phthisis, 
or  Bright's  disease.  Where  enfoeblement  of  the 
stomiich  appears  to  )>e  pre«ent,  as  shown  by  loss 
of  appetite  and  such  signs  of  imperfect  diges- 
tion as  flatulence,  weight,  and  pain  after  eating, 
gastric  tonics  are  used.  Should  its  muscular 
coat  be  feeble  or  inactive,  as  shown  by  tendency 
to  dilatation,  and  splashing  of  the  contents  on 
movement,  strychnia  is  especially  indi&Ued,  and 
galvanism  or  systematic  kneading  may  bo  also 
employed.  Where  the  stomach  is  too  debilitated 
to  respond  sufficiently  to  this  form  of  treatment, 
as  after  long-continued  gastric  catarrh,  or  in  old 
age,  its  work  must  be  partly  done  for  it,  and 
then  such  substances  as  hydrochloric  acid  and 
pepsin  are  useful.  When  the  muscular  move- 
ments of  the  intestine  are  sluggish,  as  indicated 
by  constipation,  and  by  a  tendency  to  the  dis- 
tension of  the  bowel  with  gas,  nux  vomica  and 
belLvdonna  m;iy  be  given ;  and  when  its  mucous 
membrane  appears  to  be  relaxed  and  flabby,  and 
secreting  too  profusely,  the  mineral  acids,  as- 
tringents, and  metallic  s  ilts  may  be  of  much 
service.  When  the  pulse  is  soft  and  feeble,  and 
there  is  a  tendency  to  vascular  dilatation,  either 
general  or  local,  as  shown  by  local  congestion 
and  oedema  of  dependent  parts,  or  by  drowsi- 
ness in  the  upright  position  and  sleeplessness 
in  the  recumbent  posture,  vascular  tonics  are 
serviceable.  Nervine  tonics  are  used  where  the 
nervous  functions  are  imperfectly  performed, 
as  shown  by  dulness,  loss  of  memory,  incapacity 
for  work,  languor,  or  tendency  to  spasm,  as  in 
chorea,  and  also  in  paralysis.  As  the  functions 
of  this  system  depend  very  greatly  upon  the 
quality  of  the  blood  with  which  the  nervous 
system  is  supplied,  and  on  the  rapidity  of  the 
circulation,  the  other  tonics  frequently  require 
to  be  given  in  addition  to  nervous  tonics. 

In  administering  tonics,  care  should  always  be 
taken  to  ascertain  that  the  case  is  suitable,  for 
in  very  many  cases  of  apparent  debiliiy  the  im- 
perfect functional  activity  of  the  body  or  of  its 
parts  does  not  depend  upon  insufficient  nutri- 
tion, but  upon  imperfect  removal  of  the  pro- 
ducts of  waste.  The  proper  treatment  in  these 
cases  is  not  to  give  tonics,  but  to  remove  the 
waste  products  by  cholagogues,  purgatives,  and 
diuretics. 

T.    LaUDEB   BttUNTOJf. 

TONSILS,     Diseases   of.— St.hom.  :     Fr. 

Maladies  des  Amygdales ;  Qer.  Krankheiten  der 
Mandeln. 

These  two  glands,  situated  between  the  ante- 
rior and  posterior  pillars  of  the  fauces,  are 
nnusually  liable  to  participate  in  all  aflfections  of 
the  throat,  both  from  their  peculiar  structure 
and  fitim  their  position.  An  evident  example  of 
the  tmth  of  this  statement  is  to  be  found  in  that 
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evcry-day  nfToction,  a  common  cold,  in  which  the 
tonsil*  usually  exhibit  symptoms  of  the  general 
catarrh.  They  are  also  involved  in  diphtheria, 
scarlatina,  and  syphilis ;  they  may  be  the  scat 
of  ulcers,  or  even  gangrene ;  and  they  may  be 
involved  in  malignant  disease.  The  following 
KfFections  demand  special  notice,  namely,  (I) 
acute  inflammation ;  (2)  follicular  oat arrh ; 
(3)  hypertrophy  ;  and  (4)  tonsillar  calculus. 

1.  Acute  Inflammation. — Stndn.  :  Tonsil* 
litis;  Cj/nanche  Tonsillaris;  Amygdalitis;  Qainqr* 

^TioLOOT. — Thin  afifection  is  most  commonly 
met  with  in  young  persons,  in  the  damp  weather 
of  spring  and  autumn,  and  one  attick  seems  to 
predispose  to  another.  Kxposure  to  damp,  cold, 
and  wot  is  generally  regarded  as  sufficient  to 
excite  this  disorder. 

Sm PTOMs. — These  usually  set  in  with  indica- 
tions of  fever.  The  patient  becomes  restless, 
irritable,  and  hot  (the  temperature  in  very  acute 
cases  rising  to  104°  or  105°);  complains  of  head- 
ache and  general  weariness ;  and  may  be  delirious 
at  night,  especially  if  young.  The  tongue  ie 
covered  with  a  thick,  heavy,  yellowish  coating ; 
the  other  symptoms  of  oral  catarrh  are  present ; 
the  breath  is  unpleasant;  and  salivation  is  com- 
plained of.  The  patient  loses  the  power  of  opening 
the  mouth  to  any  extent;  and  swallowing  is  at- 
tended with  much  pain  and  great  difficulty,  the 
food  not  unfrequently  returning  through  the  nose. 
The  tone  of  the  voice  is  altered,  becoming  thick, 
guttural,  and  nasal.  The  breathing  is  not,  as  a 
rule,  impeded,  but  the  patient  snores  during  sleep; 
and  when  he  is  awake,  respiration  may  be  noisy. 
Occasionally  he  becomes  deaf.  The  first  indica- 
tion of  uneasiness  in  the  throat  is  a  complaint  of 
pricking  and  dryness  in  the  region  of  the  tonsil, 
soon  passing  on  to  actual  soreness,  and  pain  of  a 
dull  character,  which  shoots  up  towards  the  ear 
on  the  affected  side.  Externally,  behind  the 
angle  of  the  lower  jaw,  considerable  swelling  is 
observed,  firm,  and  exceedingly  painful  to  touch. 
On  examination  of  the  parts  internally,  one  ton- 
sil, rarely  both,  will  be  found  to  be  greatly  swol- 
len, of  a  bright  red  colour,  perhaps  with  patches 
of  yellowish  secretion  adherent  to  its  surface. 
The  soft  palate  is  also  greatly  swollen,  red, 
(Edematous,  and  falling  inwards  to  the  middle  of 
the  mouth.  The  uvula  likewise  partakes  of  the 
general  inflltration,  and  is  osually  found  pushed 
to  the  healthy  side,  and  not  unfrequently  adhe* 
rent  to  the  tonsil.  This  state  of  matters  con- 
tinues for  four  or  five  days,  increasing  in  severity, 
and  then  it  may  gradually  begin  to  subside,  the 
inflammation  passing  off;  and  in  ton  days  to  a 
fortnight  the  patient  is  able  to  resume  his  usual 
employment.  Quite  as  frequent  a  termination  as 
resolution  is  suppuration  and  formation  of  abscess 
in  the  tonsil.  In  such  a  case  the  symptoms  are 
generally  aggravated  before  the  formation  of  the 
pus,  and  more  decided  pain  and  throbbing  are 
complained  of,  extending  upwards  to  the  ear. 
The  abscess  may  burst  spontaneously  and  unex- 
pectedly. After  the  evacuation  of  the  pus,  which 
IS  often  fetid,  convalescence  is  speedy. 

TRKATiciurT. — If  a  ease  of  quinsy  is  seen  at 
the  very  outset,  an  attempt  may  be  made  to  abort 
the  disease.  This,  though  seldom  successful,  may 
be  tried  by  giving  an  emetic,  or  by  administer- 
ing tincture  of  aconite  every  hour  in  drop  doses; 


TONSILS,  DISEASIS  OF. 

•r  alum  or  nitrate  of  silver  may  be  applied  to  the 
inflanicil  throiit.  If  not  seen  for  two  daja,  or  if 
those  abortive  measnres  fail,  the  patient  should 
be  confin'-d  to  bed ;  hot  poultices  kept  constantly 
round  the  throat;  steam  inhaled  as  often  as 
practicable ;  and  gaggles  of  warm  milk  and  water 
made  use  of  every  hour.  A  brisk  saline  purga- 
tive should  be  given.  Ice,  if  found  grateful, 
may  be  allowed  at  discretion.  Such  diet  as  the 
patient  can  be  persuaded  to  swallow  should  be 
ordered,  of  course  in  liquid  or  rather  semi-solid 
form.  Stimulants,  if  called  for,  must  be  ad- 
ministered. Tonics,  such  as  chlorate  of  potash 
and  iron,  or  quinine  and  iron,  will  be  needed 
when  convalescence  sets  in.  If  an  abscess 
should  form,  it  must  be  evacuated  by  means  of 
a  well-protected  bistoury;  and astnri^ent  gargles 
should  be  made  use  of  for  some  time  after  con- 
valescence is  established. 

2.  Follioular  Catarrh. —  The  office  of  the 
tonsils  is  to  secrete  a  lubricating  fluid  to  the 
bolus  of  food  as  it  passes  into  the  pharynx,  as 
well  aa  to  moisten  the  fauces.  Occasionally  we 
nM0t  with  cases  where  this  secretion  is  altered 
in  character  or  in  quantity.  And  this  may  be 
the  result  either  of  a  simple  catarrh  of  the  ton- 
sils ;  or  of  thickening  of  the  interstitial  tissue 
of  the  gland,  compressing  the  follicles,  and  thus 
interfering  with  the  free  outflow  of  the  secretion. 
The  appearance  of  the  tonsil  in  such  a  condition 
is  at  times  mistaken  for  a  diphtheritic  state,  in 
consequence  of  the  whitish  patches  of  secretion 
•lepoeited  upon  them.  In  this  catarrhal  affection 
it  will  be  observed  that  there  is  no  tendencT  to 
the  formation  of  a  true  membrane  as  in  diph- 
Aieria,  the  deposit  assuming  a  pultaceous  form, 
being  readily  removed,  its  borders  being  well- 
defined,  and  it  is  seen  to  proceed  from  the  foU 
licles  of  the  tonxil.  As  to  the  treatment  of 
this  condition,  all  that  is  wanted  is  a  stimulant 
gargle,  probalily  some  general  tonic,  and  the 
constant  use  of  chlorate  of  potash — a  convenient 
form  of  administering  which  is  found  in  Wyeth's 
lozenges  of  the  compressed  salt. 

3.  Hypertrophy — This  condition  of  the  ton- 
sils is  met  with  both  in  the  young  and  in  the 
adult.  In  the  case  of  the  former,  there  seems 
to  be  a  hereditary  tendency  in  some  families, 
the  tonsils  becoming  immensely  large  even  as 
eiirly  as  the  second  year.  In  such  there  is 
usuitlly  some  scrofulous  habit  of  body.  In  the 
adult  this  condition  is  more  frequently  the  result 
of  repeated  angina,  which  induces  a  perma- 
nent thickening  of  the  structuivs  of  the  tonsils, 
whereby  the  secretioi^  no  longer  finding  free 
exit,  distends  the  follicles,  thus  setting  up  a  low 
form  of  inflammation,  which  renults  m  hyper- 
trophy of  the  gland.  This  condition  is  free  from 
piin.  When  the  interstitial  tissue  becomes  much 
thickened  and  indurated,  there  occurs  what  is 
sometimes  described  as  'scirrhus'  of  the  tonsil. 
The  symptom*  indicative  of  hypertrophy  are 
snoring  during  sleep ;  obstruction  to  the  breath- 
ing, in  consequence  of  which  the  mouth  is  alwnys 
open  night  and  day;  slight  impediment  to  swal- 
lowinf;,  with  a  teuM  of  something  permanently 
needing  to  l)«  swallowed ;  some  degree  of  deaf- 
ness ;  and  thickness  of  voice  or  snaffling.  These 
are  all  greatly  aggravated  when  caUrrh  is  supar- 
■idsd :  and  person*  haring  aoUrged  tonsils  an 
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speci.tUy  liable  to  attacks  of  angina,  and  to  scvera 
throat-symptoms  when  any  disorder  overtake* 
them,  in  which  the  throat  is  more  than  ordi- 
narily the  point  in  which  the  disease  centre* 
itself,  for  example,  scarlatina. 

Tkkatmknt. — The  treatment  in  cases  of  scro- 
fulous children  consist*  in  the  adminiatrntion  of 
plentiful  nourishment,  ood-liver  oil,  iodide  of 
iron,  and  other  drugs  of  which  iodino  forms  the 
chief  constituent.  The  bromides  of  ammonium 
and  potassium  also  enjoy  the  reputation  of  re- 
ducing enlarged  tonsils.  Locally,  they  should  b« 
treated  with  iodine  dissolved  in  glycerine,  or 
with  the  simple  tincture,  every  other  day.  They 
should  not  be  removed  in  children  under  th* 
age  of  puberty,  as  frequently  after  that  period 
they  decrease  spontaneously.  In  adults,  if  they 
cause  much  inconvenience,  they  should  be  ex* 
ciscd,  but  not  otherwise. 

4.  Tonsillary  Calculus. — When  two  or  thre* 
neighbouring  follicles  of  a  tonsil,  aa  well  a* 
the  interstitial  tissue,  are  destroyed,  the  cavity 
thereby  created  pours  out  a  greatly  altered  se- 
cretion, the  product  varying  in  consistence  from 
a  creamy  pulp  up  to  a  calcareous  deposit,  of  a 
white  or  yellow  colour.  This,  on  examination, 
has  been  found  to  consist  of  albumen,  phosphate, 
carbonate,  and  oxalate  of  lime,  with  some  animal 
matter.  Some  authors  regard  these  calculi  a* 
the  '  resolution  of  tuberculous  deposits  in  the 
tonsils,  which  subsequently  give  rise  to  inflam* 
matioD,  suppuration,  and  ejection.' 

Claud  Mvibhkad. 

TOOTHACHE.— Stnow.  :  Ft.  Odontalgit ; 
Mai  de  Dents;  Ger.  Zaknwth. — Pain  in  connac* 
tion  with  the  teeth.     See  Tketh,  Diseases  of. 

TOOTH-BASH.  See  Dektitiok,  Disord«n 
of. 

TOPHUS  (tophttg,  sand).— A  term  for  the 
concretions  which  are  met  with  ia  gout,  in  eon* 
nection  with  the  joints  and  other  structures.  It 
is  also  sometimes  applied  to  gravel,  and  to  th* 
collection  of  tartar  on  the  teeth.     See  Goirr. 

TOPICAL  {t6wos,  a  place).     See  Local. 

TOBMINA  (Lat.  ^»>»;i^)  — This  word  ia 
applied  to  severe  griping  or  colicky  pain*  in  th* 
ab<luinen,  due  to  flatus  and  other  causes.  Se« 
Colic  ;  and  iNTsariNKS,  Diseases  of. 

TORPOB  (Lat.  numbness).— Srwow. :  Fr. 
Torp4ur;  Ger.  Torpiditdt. — A  condition  of  in 
activity,  bodily  and  mental,  which  may  be  met 
with  in  certain  brain-diseases  or  febrile  states, 
more  especially  in  aged  persons.  The  cerebral 
condition  associated  with  torpor  is  an  unnatnral 
state  of  consciousness,  closely  allied  to  that 
known  as  stupor. 

TOBQUAY,  in  South  DsTon.— A  mild, 
rather  relaxing,  and  sedative  marine  climate, 
sheltered  from  W.,  N.,  and  E.  winds.  Mean 
winter  temperature  44"  Fahr.  See  Clwatx, 
Treatment  of  Disease  by. 

TOBSION  {torqveo,  I  twist  \— This  word 
signifies  a  twisting,  and  is  used  in  the  following 
associations : — 

1.  In  relation  to  certain  hollow  organs,  it  in- 
dicat«*  a  form  of  di*pl*c— »ont  in  which  an  oigia 
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Is  twiated  on  itaelf,  »  condition  eapeciftllj  noticed 
in  eonnection  vith  the  intestines.  It  gives  rise 
to  more  or  less  narrowing  of  the  canal,  and 
may  close  it  completelj,  so  as  to  cj\use  absolute 
obstruction.  Torsion  also  interferes  with  the 
circulation,  thus  leading  to  congestion,  inflam- 
mation, or  ultimately   eren   to  gangrene.     See 

IWTKSTINAL  ObSTBUCTION. 

2.  As  a  method  of  trratment,  torsion  is  em- 
ployed in  checking  arterial  hiemorrhsgA,  the 
ends  of  the  bleeding  artery  being  seized  by  the 
aid  of  suitable  forceps,  and  twisted.  It  is  chiefly 
used  in  bleeding  from  small  arteries,  but  may 
prove  efficient  even  when  arteries  of  some  size 
are  the  source  of  the  hsemorrbage. 

Fbkdebick  T.  Roberts. 

TOBTICOIililS  (tortum,  twisted,  and  col- 
lum,  the  neck). — A  synonym  for  wryneck.     See 

WaTKBClt. 

TOBTTLA. — Descbiptiox. — Torula  is  a  form 
of  microscopic  fungus,  belonging  to  the  order 
Saccharomyoetes,  of  the  class  Protophyta,  which 
is  the  lowest  division  of  Tkallopht/ta  (Sachs).  It 
consists  of  round  or  ovoid  cells,  of  an  average 
diameter  of  about  j^^g^  inch,  without  nuclei,  but 
composed  of  masses  of  vacuolated  protoplasm, 
confined  within  a  definite  cell-wall.  Occasionally 
they  are  free,  but  they  are  frequently  associated 
into  branching  chains.  See  Micboscopb  nr  Msni- 

CIKB. 

Sointcss. — Vinous,  acetous,  and  other  fermen- 
tations are  due  to  the  presence  of  low  or- 
ganisms, of  which  the  '  yeast  plant,'  Mycoderma 
or  Torula  cerivisia,  is  the  best  known.  Certain 
varieties  of  tonila  are  of  constant  occurrence  in 
the  alimentary  canal,  and  would  seem  to  be  nor- 
mally associated  with  intestinal  digestion.  In 
those  cases  of  vomiting  where  the  ejected  matters 
ferment,  torulae  are  always  to  be  found,  together 
with  sarcinse.  These  bodies  are  also  of  frequent 
occurrence  in  diabetic  urine,  if  left  standing ;  but 
they  have  also  been  found  in  non-saccharine 
urine.  The  pathological  significance  of  torula, 
if  any,  is  not  known.  W.  H.  Allchin. 

TOUCH,  Disorders  of. — Stnon.  :  Fr.  Trou- 
bles du  Tact ;  Ger.  Stohrungen  des  Tastsinnes. — 
The  sense  of  touch  may  be  considered  as  a  com- 
pound of  four  distinct  senses,  namely,  those  of 
contact,  pain,  temperature,  and  muscular  acti- 
vity; and  it  is  not  necessary  that  all  of  these 
should  be  affected  simultaneously  or  in  an  equal 
degree.  Sometimes  but  one  is  the  seat  of  dis- 
order, and  occasionally  only  one  escapes.  The 
lesion  prodacing  tactile  disorder  may  be  in  any 
part  of  the  sensory  apparatus — in  the  peripheral 
end-organ  in  the  skin  which  receives  impres- 
sions, in  the  trunk  of  the  nerve  which  conveys 
them,  or  in  the  central  ganglion,  the  reaction  in 
which  is  represented  in  consciousness  as  feeling, 
lor  the  most  part  disorders  of  touch  must  con- 
sist either  in  a  defective  or  in  an  unnaturally 
heightened  reaction  to  impressions  — conditions 
which  are  termed  respectively  anasthesia  and 
hyperatihftia.  But  there  are  besides  certain 
abnormalities  of  sensation  which  cannot  be  re- 
ferred to  either  of  these  categ3ries,  as,  for 
example,  when  a  touch  causes  a  sensation  of 
boraing,  or  the  electric  current  is  felt  as  acme- 
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thing  cold,  and  in  these  circumstances  the  term 
paresthesia  is  used. 

1.  Increased  aenaibility. — DEScnipnox. — 
It  ij  doubtful  whether  the  sense  of  touch  proper, 
the  power  of  tactile  discrimination,  is  ever  mor- 
bidly increased,  except  possibly  in  certain  cases  of 
hysteria  and  mental  disorder.  The  term  hyper- 
aithesia  would  be  properly  applied  to  such  a  con- 
dition instead  of,  as  it  is  more  commonly  used,  to 
excess  of  sensibility  to  painful  impressions,  which 
is  perhaps  better  called  hyperalgesia.  In  cntA> 
neous  hyperalgesia  even  a  light  touch  upon  the 
skin  produces  more  or  less  exquisite  pain.  The 
patient  often  cannot  even  wash  the  skin,  which 
is  described  as  fooling  raw  or  sore  to  the  touch. 
The  symptom  frequently  occurs  in  connection 
with  neuralgia  (especially  of  the  trigeminal 
nerve),  and  in  hysteria,  as  well  as  in  the  various 
forms  of  local  inflammation.  It  may  precede  by 
some  days  the  characteristic  pains  of  neuralgia ; 
is  often  associated  with  excess  of  sensibility  to 
heat  and  cold ;  and  usually  with  diminution  of 
sensibility  of  the  tactile  sense  proper.  It  is  seen 
in  its  severest  form  in  connection  with  gunshot 
injuries  of  nerves. 

There  may  be  heightened  sensibility  to  tentr 
perature,  either  as  regards  heat  or  cold  singly, 
or  in  respect  to  both  at  the  same  time.  This 
symptom  is  observed  in  connection  both  with 
peripheral  and  central  disease,  as  an  accom- 
paniment of  neuritis,  as  well  as  of  degenerative 
changes  in  the  cord  or  cerebral  ganglia.  It  ia 
otten,  but  not  always,  associated  with  hyper' 
algesia. 

Heightening  of  the  sense  of  contact  is  rarely 
observed,  and  is  of  but  little  practical  import- 
ance. Perhaps  the  condition  known  as  '  fidgets' 
is  best  explained  as  depending  upon  a  heightened 
sense  of  muscular  activity. 

Treatment. — So  far  as  is  practicable,  the 
lesion  which  is  thecause  of  hyperalgesia,  whether 
peripheral  or  central,  must  be  discovered  and 
become  the  subject  of  treatment.  But  the 
symptom  itself  may  be  mitigated  by  appropriate 
means.  Such  are  the  local  application  of  moist 
heat  by  fomentation  or  poultice ;  of  cold,  by 
means  of  ice ;  or  of  anodynes,  such  as  veratria 
ointment  somewhat  diluted,  or  atropia  ointment ; 
or  the  hypodermic  injection  of  morphia  (gr.  Ato 
gr.  i).  Spongiopiline  may  be  sprinkled  with  a 
liniment  composed  of  chloroform  one  part  and 
belladonna  liniment  three  piirts  ;  or  equal  parts 
of  other,  sal  volatile,  laudanum,  and  eau  de 
Cologne  may  be  applied.  A  piece  of  lint  soaked  in 
chloroform  may  be  laid  upon  the  painful  portion 
of  skin  and  covered  with  oiled-silk,  or  the  part 
may  be  rubbed  with  camphor-chloral  and  vase- 
line, equal  parts ;  or  painted  with  amyl-colloid. 
The  application  of  one  pole  of  the  continuous 
current  to  the  hyperalgesic  spots,  whilst  the 
other  is  placed  on  an  indifferent  pirt,  will  often 
be  of  service,  the  power  of  bearing  a  gradually 
increased  strength  showing  the  improvement 
produced.  Hysterical  hyperalgesia  can  some- 
times be  successfully  treated  by  the  application 
of  a  strong  induced  current,  by  means  of  the 
wire  brush,  the  patient,  if  necessary,  being 
placed  under  the  infiuence  of  ether. 

2.   Defective   sensibility. — Dkscbiptiow. — 
Cutaneous  ansesthesia  may  result  from  local  ab 
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•tiMtion  of  heat,  aa  from  exposure  to  a  rery 
low  tenipereture.  In  such  a  ease  anxemia  isgro- 
daced,  from  spsstic  contraction  of  blood-ressela, 
followed  by  hypeneraia  from  their  secondary 
relaxation.  In  the  anemic  stage,  whilst  the  other 
tactile  ■ensatioiis  are  lowered,  that  of  tempera- 
tore  is  heightened.  Deficient  sensibility  may  be 
caused  by  irritating  applications,  such  as  soda 
used  by  laandrosses,  and  various  chemicals  em- 
ployed  in  the  arts.  In  such  cases  there  is  numb- 
ness iu  the  hands  and  forearms,  with  a  sensation 
of  going  to  sleep'  in  the  fingers.  It  may  occur 
in  connection  with  herpea  eo«/er,  the  skin  between 
the  groups  of  resides  being  often  pnrtially  anaes- 
thetic. In  lepra  anmsthetica,  in  which  there  are 
enlargements  of  the  cutaneous  nerves,  the  senses 
of  temperature  and  pain  are  often  abolished,  and 
serere  bums  may  take  place  without  being  re- 
cognised. Anaesthesia  may  be  produced  by  pres- 
sure upon  sensory  or  mixed  nerves,  by  syphilitic 
and  other  growths  in  adjacent  tissues.  Nar- 
cotics, as  chloroform  and  ether,  may  quell  the 
sense  of  pain,  that  of  contact  boinsr,  to  a  certain 
extent,  retained.  Wounds  and  lacerations  of  the 
sensory  or  mixed  nerves,  followed  by  inflamma- 
tory processes,  may,  by  irritating,  causa  pain  to 
preccKle  the  antesthesia,  arising  from  the  inter- 
raption  of  conductivity  in  the  nerve-flbres.  Sim- 
ple mechanical  pressure  upon  a  nerve,  if  long 
continued,  will  often,  especially  if  its  nutrition 
be  impaired  by  constitutional  causes,  excite  a 
low  inflammatory  condition.  In  traumatic  cases, 
08  also  in  lepra  ansesthetica  and  in  cases  of  new 
growths  pressing  on  the  nerve,  motor  and  nu- 
tritive disturbances  are  apt  to  accompany  the 
ansesthesia,  the  nerve-trunks  conveying  not  only 
sensory,  but  also  motor,  vaso-motor,  and  trophic 
fibres.  Severe  trophic  disorder  is  tisually  asso- 
ciated with  the  anesthesia  occasioned  by  lesion 
of  the  fifth  nerve;  and  to  a  le^s  extent  with 
that  accompanying  trigeminal  neuralgia.  See 
Trifacial  Nebve,  Diseases  of. 

Preceding  attacks  of  neuralgia,  the  skin  of  the 
part  about  to  be  affected  is  often  found  to  be 
anssthetic,  and  during  attacks  of  sciatica  and 
cervico-brachial  neuralgia  there  is  often  much 
diminution  of  tactile  sensibility,  sevenilly  in  the 
foot  and  lower  part  of  the  leg,  and  in  the  fin- 
gers; whilst  the  skin  around  the  eye  may  be 
greatly  deficient  in  tactile  sensibility  during 
severe  supra-orbital  neuralgia.  It  is  important 
to  discriminate  ansesthesia  of  the  skin  caused  by 
disease  of  the  ncrvotis  centres,  from  that  which 
is  of  peripheral  origin. 

Cutaneous  anesthesia  is  occasionally  an  impor- 
tant symptom  of  an  approaching  cerebral  haemor- 
rhage. A  sudden  and  incre.-tsing  numbness  is 
experienced  in  one  half  of  the  face,  or  in  the 
limbs  on  one  side  of  the  body,  which  may  be  fol- 
lowed shortly  by  coma  and  hemiplegia.  An 
apoplectic  seizure  usually  causes  unilateral  cuta- 
neous anesthesia,  which  is  at  first  widely  dif« 
fnsed,  owing  probably  to  the  disturbance  of  cir- 
culation in,  and  conserjuont  disarrangement  of 
the  nervous  molecules,  which  extends  at  first 
txt  beyond  the  site  of  the  efTasion.  A  few  hours 
cr  days  usually  suffice  for  the  clearing  oflTof  this 
ansesthesia,  leaving,  however,  asubjective  feeling 
of  numbness,  which  may  endure  for  a  longer  or 
•horter  period. 
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The  extent  of  ansesthesia  bears  no  neceasaiy 
relation  to  the  amouut  of  motor  ptmlysis.  It 
usujilly  affects  the  paralysed  side  of  the  body, 
but  in  certain  eases  of  hemorrhage  into  or  other 
leAion  of  the  medulla  oblongata  and  [ions  varolii, 
it  may  occupy  the  opposite  side.  Complete 
hemi-anestheaia  of  central  origin  may  persist 
long  after  the  paralysis  of  motion  h&.<«  disap- 
peared, and  in  such  a  case  a  lesion  is  likely  to 
bo  found  in  the  outside  of  the  optic  thalamus, 
involving  the  internal  capsule.  Occasionally, 
too,  hemi -anesthesia  may  from  the  first  be  un- 
accompanied by  motor  paralysis.  Much  more 
frequently,  however,  cutaneous  anesthesia  (ex- 
cept for  the  first  few  houta)  is  of  comparatively 
slight  and  transitory  character,  even  in  cases 
where  there  has  been  extensive  disorganisation 
of  the  brain  from  hemorrhnge  or  softening,  and 
where  the  resulting  paralysis  of  the  muscles  h 
complet«  and  permanent.  It  may  be  aboent 
altogether  from  the  tirat,  but  this  is  not  common, 
except  in  cases  of  corticnl  leiiion  of  thd  brain. 
Recovery  is  graduivl,  and  proceeds  from  the  ner- 
vous centre  downwanls,  the  fingers  sometimes 
retaining  slight  anesthesia  long  after  the  rest  of 
the  arm  has  entirely  recovered.  Cerebral  tu- 
mours may  give  rise  to  cutaneous  anesthesia  by 
pressure  upon  the  Uasserian  ganglion,  or  upon 
the  trunk  or  branches  of  the  flfih  nerve  as  they 
traverse  the  floor  of  the  skull.  Like  the  motor 
paresis  or  paralysis  which  may  be  occasioned  at 
the  same  time,  the  loss  of  sensibility  is  usually, 
but  not  always  gradual,  tending  to  increase 
rather  than  to  diminish  as  time  goes  on.  It  is 
not  usually  a  prominent  symptom  in  cerebral 
abscess. 

Lesion  of  the  spinal  cord  or  its  membranes 
may  give  rise  to  cutaneous  anesthesia,  which  is 
frequently,  in  the  lower  extremities,  extcnsiva 
and  complete;  but  it  maybe  absent  when— as, 
for  example,  in  very  advanced  sclerosis  of  the 
antero-lateral  columns — there  is  complete  para- 
plegia. A  varying  amount  of  cutaneous  anas- 
thesia,  especially  affecting  the  soles  of  the  feet, 
is  apt  to  occur  in  progressive  locomotor  ataxy. 
Anesthesia  of  spinal  origin  is  usiuUly  bilateral; 
but  it  affects  that  lower  extremity  alone  which 
h  opposite  to  the  one  paralysed  in  its  motility, 
when  the  causative  lesion  is  limited  to  one  hsJf 
of  the  cord.  Intercurrent  complications  from 
disturbances  of  circulation,  the  temperature  of 
the  limb,  the  exteanion  or  subsidence  of  inflam- 
mation, and  the  effusion  of  inflammatory  pro- 
ducts about  the  posterior  roots,  as  well  as  tho 
spread  of  sclerotic  changes,  may  cause  the  extent 
and  completeness  of  cutaneous  anesthesia  to 
vary  considerably  in  cases  dependent  upon  spinal 
cord  disease.  Where  the  lesion  lies  tolerablT 
high  up,  tickling  the  solos  of  the  feet,  although 
quite  unfelt  by  the  patient,  is  able  to  excite  the 
motor  nerves,  and  produce  reflex  muscular  con- 
tractions, which  the  loss  of  muscular  sense  pre- 
vents him  from  recognising.  It  is  extremely 
important  to  remember  that  cutaneous  anas- 
theMi•^  of  spinal  origin  is  liable  to  be  associatsd 
with  bed-sores.  In  certain  cases,  where  pro- 
bably trophic  and  raso-motor  nerves  have  been 
included  in  the  lesion,  this  liability  is  excessive, 
and  may  defy  all  precautions. 

Loss  of  too  Mnte  of  muscular  activity  may 
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Mcnr  in  an  isolated  form,  the  other  modes  of 
tactile  8en«ibility  beinp  unaffected  ;  or  it  may  be 
uaociated  with  impairment  of  i<ome  or  all  of 
them.  The  symptom  is  especially  notable  in 
progresuive  locomotor  ataxy  («<•«  Locomotok 
Ataxt).  It  may  also  occur  in  connection  with 
pnresis  resulting  from  coarse  disease  of  the  occi- 
pital lobe  of  the  cerebrum.  Ix>ss  of  muscular 
sense  may  accompany  hemiplegia,  attended  with 
strongly  marked  and  prolonged  anaesthesia,  from 
disease  of  the  optic  thalamus.  It  occurs  some- 
times in  hysteria.  There  is  a  form  of  anaesthesia 
occasionally  met  with  in  hysteria  which  it  is 
important  to  recognise,  so  as  not  to  confound  it 
with  a  somewhat  similar  condition  resulting  from 
disease  of  the  neighbourhood  of  the  optic  thala- 
mus. In  this  the  patient  may  lose  the  power  of 
perceiving  impressions  of  contact,  temperature, 
and  pain  throughout  the  whole  of  one  lateral 
half  of  the  body,  sharp'v  divided  from  the  sound 
side  by  a  line  passing  downwards  from  the  ver- 
tex to  the  08  pubis.  Accompanying  this  hemi- 
anasthetla,  as  it  is  called,  there  is  often  ambly- 
opia and  colour-blindness  of  the  correspomiing 
eye,  loss  of  taste  and  smell,  together  with  ten- 
derness on  deep  pressure  over  the  region  of  the 
ovary  on  the  same  side.  In  some  cases,  too,  the 
ekin  is  unnaturally  pale  and  cold,  and  pricks 
with  a  pin  are  said  to  be  not  followed  by  bleed- 
ing, whi^h  readily  takes  place  in  corresponding 
circumstances  on  the  opposite  side  of  the  body. 

Diagnosis. — As  regards  both  hyperaesthesia 
and  anaesthesia  the  most  important  considera- 
tion, alter  establishing  the  existence  of  either,  is 
as  to  whether  the  cause  be  central  or  peripheral. 
It  is  impo-sible  to  do  more  than  indicate  the 
general  principles  upon  which  this  inquiry  is  to 
be  conducted.  The  patient's  history,  the  condi- 
tion of  viscera  and  circulation,  the  existence  or 
not  of  accompanying  paralysis  or  of  modifications 
of  the  organs  of  special  sense,  will  lend  im- 
portant aid.  As  a  rule,  the  anaesthesia  of  central 
origin  is  much  more  widely  diffused,  though  I9S8 
complete,  than  that  dependent  upon  lesion  of 
nerve-trunks,  when  it  is  also  often  accompanied 
with  localised  atrophy  of  muscles  or  other 
trophic  disturbance.  It  is  very  rare  that  hemi- 
antesthesia  of  central  origin  is  so  complete  as  the 
hysterical,  and  it  is  not  accompmied,  like  the 
latter,  with  tenderness  on  deep  pressure  over  the 
ovarian  region.  There  is  no  doubt  that  hyper- 
aesthesia has  often  been  mistaken  for  localised 
inflammation,  and  treated  accordingly.  The  ab- 
sence of  febrile  movement,  and  the  fact  that  it  is 
mainly  upon  light  surface-touching  that  the  ex- 
quisite tenderness  occurs,  which  fails  to  be  felt 
when  deeper  pressure  is  made,  coupled  with  the 
history,  and  a  study  of  the  concomitant  condi- 
tion, ought  to  suffice  to  prevent  all  mistakes. 

Treatment. — Anaesthesia  is  a  symptom  of  a 
lesion  either  in  the  central  nervous  system  or  in 
a  peripheral  nerve,  and  its  treatment  is  bound  up 
with  that  of  the  disorder  which  gives  rise  to  it. 
But  there  are  many  cases  in  which,  apparently 
as  a  result  of  disease,  the  sensory  nerves  fail  to 
convey  impressions  fur  a  considerable  time  after 
the  lesion  which  interfered  with  their  function 
has  been  healed.  In  such  circumstances  very 
much  goo<l  can  often  be  done  by  electrical  treat- 
■leut.      The   skio,    carefully   dried,   should   be 
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brushed  over  for  a  few  minutes  every  day  with 
the  wire  brush,  connected  with  an  induction 
machine  ;  or  the  well-wetted  rheophore  connected 
with  the  negative  pole  of  a  constant  current  bat- 
tery may  bo  slid  about  over  the  affected  surface, 
well  moistened  with  hot  water.  In  hysterical 
anaesthesia  the  application  of  various  metals 
(gold,  silver,  copper,  tin,  lead,  iron — one  or  other 
of  these),  has  been  found  very  successful  in 
the  hands  of  Drs.  Burq  and  Charcot,  of  Paris, 
and  .<\  trial  of  them  in  appropriate  cases  should 
not  be  omitted.  The  metal  should  be  closely 
applied  to  the  affected  skin  for  ten  minutes  at 
a  time. 

Static  electricity  is  a  valuable  means  of  com- 
bating anaesthesia  of  this  kind.  The  patient, 
seated  on  an  insulating  chair,  is  connected  by  a 
conducting  chain  with  a  frictional  electrical  ma- 
chine, and  sparks  are  drawn  from  the  affected 
surface. 

3.  PartBsthesia. — Dctcription. — The  varie- 
ties in  disorder  of  the  different  kinds  of  tactile 
sensibility — touch,  pain,  temperature,  muscular 
activity — are  very  numerous.  Pinches  or  pricks 
with  a  needle  may  be  felt  as  touch  only,  whilst 
a  very  light  touch  with  the  finger  is  appreciated 
as  touch.  Strong  faradaic  currents  (intolerable 
to  the  healthy)  may  be  felt  as  coUL  Heat  may 
l>e  felt  as  cold,  but  kept  still  longer  applied  may 
be  recognised  as  beat  or  warmth.  A  limb 
plunged  into  hot  or  cold  water  may  get  the  feel- 
ing, not  of  heat  or  cold,  but  of  pain.  To  such 
modifications,  as  well  as  to  feelings  of  burning 
or  cold,  tingling,  creeping  of  ants,  or  actual 
numbness,  the  term  parasth^sia  is  often  applied. 
A  seamstress  may  be  able  to  pick  up  and  thread 
her  needle,  evincing  thereby  considerable  deli- 
cacy of  sense  of  contact,  and  yet  be  scarcely 
able  to  feel  a  prick  of  a  needle  in  the  finger-tip. 
Or  the  sense  of  contact  may  be  in  abeyance,  as 
well  as  tlmt  of  pain  and  temperature,  and  the 
movements  may  be  then  guideid  by  the  sense  of 
muscular  activity,  aided  by  sight. 

T.  BinzABD. 

TOXEMIA  {ro^iKby,  a  poison,  and  aFjua, 
blood). — This  word  literally  signifies  poisoning 
of  the  blood.  It  is  not  employed  with  any  very 
strict  or  definite  meaning,  but  most  commonly 
implies  blood-poisoning  due  to  some  pathological 
condition  within  the  body  itself,  in  contradis- 
tinction to  that  which  results  from  the  introduc- 
tion of  the  ordinar)'  poisons  from  without.  As 
illustrations  of  toxaemic  states  may  be  men- 
tioned pyaemia  and  septicaemia;  uraemia:  and 
acetonamia,  upon  m  hich,  according  to  some  autho- 
rities, the  comatose  condition  which  precedes  the 
fatal  issue  in  some  cases  of  diabetes  depends. 
The  accumulation  of  bile  in  the  blood,  in  cases 
of  jaundice,  is  also  a  form  of  toxaemia.  The  mor- 
bific agents  which  are  supposed  to  produce  tlie 
several  infectious  and  malarial  fevers  are  like- 
wise regarded  by  many  as  originating  toxaemic 
conditions;  as  are  also  thrse  which  originate 
such  affections  as  gout  and  rheumatism.  These 
subjects  will  be  found  di^ussed  under  their 
several  headings.         Frederick  T.  RoBBBTt 

TRACHEA,    Diseases    of.— Stnon.  :    Fr. 
Maladies  de  la  Trachie ;  Ger.  KrankhtUtn  d» 
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jA\firbhre. — The  trachea  is  but  little  prone  to 
disease,  excapt  in  association  with  affections  of 
the  larynx,  bronchi,  and  neighlmuring  parts. 
The  diagnosis  and  treatment  of  these  several 
diseases  is  greatlj  facilitated  by  the  laryngo- 
seope.  With  this  instrument  a  skilful  manipu- 
lator  can  in  many  cues  examine  the  trachea  in 
its  whole  length,  and  an  accurate  diagnosis  being 
thus  attained,  remedies  may  be  applied,  and  in* 
struments  may  be  introduced  for  the  removal 
or  destruction  of  growths,  or  for  other  purposes, 
either  thrrugh  the  larynx,  or  by  an  artitieidl 
opening  miide  in  the  trachea.  The  principal 
morbid  atlections  of  the  trachea  will  be  discussed 
in  the  following  order: — 1.  Malformations;  2. 
Inflammation ;  3.  Ulceration  and  Perforation ; 
4.  Syphilis ;  5.  Tuberculosis ;  6.  Tumours  ;  7. 
Stenosis;  and  8.  Foreign  bodies. 

1.  Malformations. — Defects  in  the  develop- 
ment of  the  trachea  occur  as  rare  causes  of  the 
death  of  newiy-bom  infants.  The  tube  may  be 
short  and  imperforate ;  or  communication  may 
exist  with  the  oesophagus.  These  conditions  are 
necessarily  fatal.  A  fistulous  opening  through  the 
skin  occtisionally  occurs,  giving  rise  to  no  serious 
eymptoms.  Trachtocde,  a  hernia  of  the  mucous 
lining  of  the  trachea,  is  a  rare  mall'ormation, 
easily  recognised,  which  may  arise  from  a  con- 
genital detect,  but  is  more  frequently  acquired. 

2.  Inflammation. — Tracheitis,  simple,  spe- 
cific, or  diphtht-ritic.  may  result  from  the  exten- 
sion of  inflammation,  either  from  the  larynx  above, 
or  from  the  bronchial  tubes  below;  it  is  rare 
except  in  this  connection.  Some  degree  of  con- 
gestion is  a  usual  condition  of  ordinary  catarrh  ; 
and  chronic  tracheitis  is  a  frequent  cause  of  the 
cough  of  old  people.  See  Bbonchi,  Diseases  of ; 
DiruTHEKiA ;  and  LjutTxx,  Diseases  of. 

3.  Uloeratioa  and  Perforation. — Ulceration 
and  perfuraion  of  the  walls  of  the  trachea  may 
result  from  the  pressure  of  an  aneurism,  which 
ends  by  bursting  into  the  air-passages,  where  it 
meets  with  least  resistance ;  or  from  an  abscess 
which  bis  taken  a  similar  course. 

4.  Syphilis.— Syphilis,  in  its  secondiiry  and 
tertiary  bUiges,  may  aflt^st  the  trachea.  In  the 
tertiary  stags  it  gives  rise  to  ulcers,  which  con- 
tract in  healing,  and  cause  a  formidable  condition 
of  stricture,  to  be  presently  considered.  Tracheal 
syphilis,  being  in  its  advanced  form  so  grave  a 
matter,  calls  for  active  constitutional  treatment 
before  this  irremediable  stage  \%  reachid. 

6.  Tuberculosis. — Tubercle  occurs  in  con- 
nection with  laryngeal  and  pulmonary  phthisis. 
When  the  disease  has  procee<led  to  ulceration, 
it  may  cause  the  rare  complication  of  general 
emphysema,  the  air  being  forced  into  the  cel- 
lular tissue  by  cough  and  other  expiratory  efforts, 
mode  when  the  larynx  is  closed.' 

6.  Tumours. — (a)  Vaneer, —  Csncer  of  the 
trachea  as  a  primary  disease  is  almost  unknown, 
but  the  organ  is  frequently  affected  by  the  ex- 
tension of  the  disease  from  ntfighbooring  organs. 
The  growth  first  causes  tb«  symptoms  of  stentjais ; 
and  tiien,  as  ulceration  proceeds,  it  gives  rite  to 

'  The  mriter  reoentlj  «xsinlned  poti  mcntm  ttie  body 
ot  •  child  (the  patient  of  Dr.  W.  M.  Craig)  wliicb  bmd 
dird  of  aeute  tatieitniloaia,  and  In  whloh  tlila  rare  phcoo- 
menoa  bad  resulted  trom  an  eloar  of  the  rifbt  brmohos, 
dtoatud  Immediately  beyond  the  brancblal  ipor. 


expectoration  and  other  symptoms.  The  diag. 
nosis  will  not  be  difficult.  The  only  treatment 
available  for  prolonging  life  is  tracheotomy,  ir 
the  seat  of  the  disease  is  high  enough  to  admit 
of  it.  (A)  Non-malii/nant  grovth*. — Polypi  are 
very  rare.  The  syni^itoms  are  those  of  obstructed 
breathing,  modified  by  the  size  and  seat  of  the 
growth.  A  certain  diagnosis  can  be  attained  only 
by  tracheoscopy.  Without  treatment,  a  polrpns 
is  almost  certiiin  to  cause  death  by  suffucation, 
its  rate  of  growth  depending  on  its  pathological 
nature.  Small  growths  situated  high  up  may  be 
treated  by  the  galvano-cautery  or  by  other  appli- 
cations through  the  larynx  ;  larger  tumuurs  can 
only  be  removed  through  a  free  opening  made 
into  the  trachea.  A  tumour  may  be  so  situated 
that  tracheotomy,  without  extirpation,  may  en* 
sure  the  safety  of  the  patient. 

7.  Stenosis.— The  calibre  of  the  trachea  may 
be  lessoned  (a)  by  Btriclure,  or  by  tumours  gron- 
itiff  wUkin  it ;  or  (6)  by  preuure  from  without. 

(a)  Stenosis  from  true  stricture,  or  internal 
tumour. — Stricture  is  almost  always  a  result  of 
syphilis;  it  may  be  annular  and  limited,  but 
it  usually  involves  the  tube  for  some  length. 
Tracheal  narrowing,  is  indicated  by  obstructed 
breathing,  with  hishing  inspiratory  dyspnoea,  un- 
accompanied by  the  up-and-down  movement  of 
the  larynx,  and  the  affection  of  the  voice  charac- 
teristic of  laryngeal  dyspnoea,  and  altto  without 
the  stcthoscopic  signs  of  pressure  on,  or  plugging 
of,  a  bronchial  tube.  Under  these  rircnnistances, 
and  in  the  absence  of  any  tumour  in  the  neck  or 
thorax  pressing  on  the  trachea,  the  stenosis  most 
depend  un  a  stricture,  or  on  a  tumour  within  tha 
tube.  A  typhiliiic  history  wuull  lep.d  us  to 
diagnose  thn  lormer  ;  and  a  tracheoseopic  exami* 
nation,  if  practicable,  would  make  the  diagnosis 
certain. 

PuooNOsis. — Stricture  being  tisnally  cicatn> 
cial,  the  prognosis  is  most  imfavourable. 

Treatkbnt.— Treatment  other  than  operativs 
is  seldom  available.  If  the  stricture  be  high  up, 
tracheotomy  must  be  performed  below  it ;  or,  an 
opening  buing  made  above  the  contraction,  a 
long  fiexible  tube  may  be  introduced  and  passed 
through  it.  Stricture  of  the  trachea  is  lass 
amenable  than  laryngeal  stenosis  to  treatmant 
by  mechanical  dilatatiun  with  hollow  bougies, 
but  this  method  must  be  borne  in  mind  for 
exceptional  cases. 

(/')  Stenosis  from  compression. — The  source 
of  stenosis  caused  by  pressure  from  without  is 
usually  patent,  thoracic  tumours  being  diag- 
nosed by  their  physical  signs  and  Ofiucomitant 
symptoms.  The  paroxyxraal  dyspnoea  frequently 
caused  by  these  tumours  is  uoually  laryngeal, 
depending  on  pre>isur<'  on  the  recurrent  ncrva  ; 
but  in  some  cases  it  is  a  peculiar  result  of  pres- 
sure on  the  trachea.  It  is  not  relieved  by  tracheo* 
tomy,  ami  is  akin  spparently  to  the  paroxysmal 
dyspnoea  occasionjilly  seen  as  a  result  of  prcs* 
euro  by  the  timpontulw  used  after  tracheotomy, 
for  plugging  the  trachea  in  curutin  operations. 

8.  Foraixn  bodias.— A  foreign  body  enter- 
ing the  aii^panages  from  the  pharynx,  may 
lodge  in  the  hirynx,  either  becoming  impacted 
or  lying  loose.  But,  unless  prevented  by  its 
form  or  bulk,  it  usually  falls  or  is  drawn  through 
the  open  glottis  into  the  tMchao.    Uere  it  may 


1662  TRACHEA,  DISEASES  OF. 
lodff* ;  but  it  more  frequently  passes  on  into  one 
of  the  bronchial  tubes— moat  frequently  into  the 
right  bronchus,  the  orifice  of  which  is  slightly 
Urper  than  that  of  the  left,  and  occupies  moro 
of  the  floor  of  the  tracliea. 

Stmktoms.  —  Occlusion  of  the  krynx  by  a 
foreign  body,  which  from  its  bulk  obstructs  the 
pasnge,  mity  cause  instunt  death ;  and  the  same 
may  be  said  of  the  trachea,  as  when  a  person 
Tomiting.  in  a  state  of  unconsciousness  from  in- 
toxication, or  from  the  action  of  an  ansathetic, 
draws  in  a  quantity  of  food  sufficient  to  choke 
up  the  air-passages.  If  the  body  be  smaller,  it 
causes  dyspnoea,  with  severe  exacerbations  from 
■pasm.  A  very  small  body,  such  as  a  sharp 
piece  of  bone  or  a  pin,  may  be  impacted  in  a 
position  in  which  it  causes  only  pain  and  dys- 
phagria  without  dyspnoea.  Speaking  generally,  it 
may  be  said  that  when  the  substance  has  passed 
into  the  trachea,  the  symptoms  to  which  it  gives 
rise  depend  on  its  bulk  and  weight.  Rarely,  it 
lies  in  the  air-passages,  giving  rise  to  no  symp- 
toms ;  more  frequently,  varying  its  position  with 
the  rush  of  air  in  coughing,  &c.,  it  gives  rise  to 
paroxysmal  dyspnoea,  light  bodies  being  forced 
up  to  the  glottis  and  exciting  spasm.  If  the 
substance  pass  into  the  bronchus,  it  may  become 
impacted  there,  and  will  give  rise  to  charac- 
teristic  physical  signs,  usually  exciting  a  chronic 
circumscribed  inflammation,  with  symptoms  akin 
to  pneumonic  phthisis. 

Treatment. — From  the  larynx  a  foreign  body 
may  be  removed  by  the  finger  or  a  suitfible 
forceps,  its  presence  having  been  determined 
from  the  symptoms,  aided  by  digital  or  laryn- 
gosoopic  examination.  Although  different  forms 
of  lung  forceps  are  made  for  passing  through  the 
larynx  into  tlie  trachea,  it  is  seldom  practicable 
to  remove  per  viasnaturales  a  foreign  body  which 
has  once  passed  through  the  rima.  A  free  open- 
ing must  be  made  in  the  trachea,  and  its  edges 
held  well  asunder,  to  give  a  chance  of  the  body 
being  expelled  by  cough.  If  this  fail,  a  forceps 
must  be  introduced  through  the  opening,  and  the 
body,  if  possible,  extracted.  Inversion  of  the 
patient,  so  as  to  allow  a  heavy  substance  to  fall 
back  through  the  glottis  into  the  pharynx,  is 
sometimes  successful,  but  not  as  a  rule  without 
previous  tracheotomy.  T.  J.  Walker. 

TBANCB  {transilus,  a  going  beyond— of 
the  soul  from  the  body). — Stnon.  :  Lethargy  ; 
Fr.  Lethargic;  Maladiedu  Somnml;  Ger.  Schlaf- 
tuchi. 

Definition. — A  sleep-like  state,  which  comes 
on  spontaneously,  apart  from  any  gross  lesion  of 
the  brain  or  toxic  cause,  and  from  which  the 
sleeper  cannot  be  roused. 

The  term  *  trance,'  in  its  derivative  meaning, 
aptly  expresses  the  apparent  reduction  to  a  vege- 
tative life,  but  the  popular  use  of  the  word  re- 
fers rather  to  the  separate  activity  of  the  mind 
than  to  the  inactivity  of  the  body.  Hence  many 
writers  prefer  the  term  '  lethargy,'  -which  also, 
although  etymologicftlly  exact,  is  currently  em- 
ployed in  a  modified  sense.  The  condition  is 
bometimes  included  under  the  generic  term 
'  catalepsy,'  according  to  its  etymological  mean- 
ing,'a  seizing';  but  this  term  is  usually  re- 
■tiicted  to  tliose  forms  which  preaent  a  peculiar 
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rigidity.    It  may  be  noted  that  the  terms  trance 
and  catalepsy  are  both  due  to  the  theories  of  a 
roythicivl  pathology. 

The  ordinary  forms  of  trance  will  be  first 
described,  and  nfterwanls  the  peculiar  variety 
of  '  sleeping-sickness'  which  is  met  with  on  tha 
West  Coast  of  Africa. 

^TiOLooT. — The  influence  of  heredity  in  re- 
lation to  trance  is  to  be  traced  only  in  the 
production  of  a  '  neuropathic  disposition.'  It 
occurs  chiefly  in  the  female  sex,  between  the 
ages  of  twelve  and  thirty ;  very  rarely  in  young 
men  or  children.  The  subjects  are  seldom  in 
perfect  health;  they  usually  present  other  mani- 
festations of  hysteria,  and  are  often  ansemic.  The 
condition  is  rare,  however,  even  in  hysteria. 
Of  a  large  number  of  hysterical  patients  which 
have  come  under  the  writer's  notice,  only  two 
presented  spontaneous  trance.  The  condition 
lias  been  in  some  cases  apparently  due  to  ex- 
hausting diseases,  as  typhoid  fever,  excessive 
brain-work,  insolation,  or  mechanical  obstruction 
to  the  supply  of  blood  to  the  head.  The  imm»- 
diate  exciting  cause  is  usually  emotional  dis* 
turbnnce.  In  rare  cases,  in  which  trance  has 
followed  traumatic  influences,  the  mechanism  has 
probably  also  been  psychical.  In  several  cases, 
trance  has  succeedeid  an  hysterical  convulsion. 
Rarely  no  exciting  cause  may  be  discoverable. 
In  still  more  rare  instances  the  state  has  been 
voluntarily  induced,  as  in  the  well-known  case 
of  Colonel  Townsend,  who  could  throw  himself 
into  a  condition  of  appartnt  death,  lasting  several 
hours.  Such  voluntary  induction  is  occa.«ionally 
seen  in  the  East.  Lastly,  minor  degrees  of  trance 
may,  without  difficulty,  be  artificially  produced 
in  most  hysterical  persons,  and  le.ss  readily,  in 
many  others,  by  the  methods  described  in  the 
article  on  Htpnotism.  The  state  now  designated 
hypnotism  is  really  induced  trance,  and  trance 
has  been  accurately  termed  '  spontaneotis  hypno- 
tism.* 

Symptoms. — The  onset  of  the  state  of  trance 
is  usually  sudden.  For  instance,  in  a  case  which 
came  under  the  writer's  notice,  a  girl  wont  into 
a  room  by  herself,  and  was  found,  shortly  after- 
wards, in  a  state  of  trance-sleep,  which  lasted 
for  thirty-eight  hours.  In  another  case  (Madden) 
a  young  lady  went  into  a  room  to  change  her 
dress,  and  was  presently  found  on  the  bed  in  a 
state  of  trance  which  lasted  for  a  fortnight.  As 
already  stated,  it  may  succeed  an  hysteroid  con- 
vulsion, and  in  some  other  cases  the  onset  has 
been  attended  with  an  aura,  resembling  the  glo- 
bus hystericus  or  the  sensation  which  precedes 
hysteroid  and  epileptic  fits,  as  of  a  ball  rising 
from  the  abdomen  to  the  throat.  In  the  cases 
which  succeeded  tjrphoid  fever  (Madden)  the  de- 
lirium of  the  fever  passed  gradually  into  coma- 
tose sleep,  which  continued  for  sevenil  weeks. 

During  the  state  of  trance,  the  countenance  is 
usually  extremely  pale.  The  limbs  are  relaxed, 
although  brief  initial  rigidity,  and  sometimes 
occasional  recurrent  cataleptic  rigidity,  or  tran- 
sient convulsive  spasms,  tonic  or  clonic,  have 
been  noted.  In  a  few  instances  distinct  hyste- 
roid fits  have  occurred  from  time  to  time  during 
the  course  of  the  trance.  The  eyelids  are  usually 
closed,  and  may  resist  and  quiver  on  attempts  to 
open  tJiem.     The  eyeballs  are  directed  upwards 


in  most  cases;  th«'j  often  deriate  from  the 
middle  line,  and  sometimes  diverge  slightly. 
The  papils  are  usually  moderately  di  lated ;  rareJy 
they  are  moderately  contracted.  The  state  of 
reflex  action  raries  according  to  the  depth  of  the 
trance.  That  from  the  limbs  is  sometimes  ex- 
cessive, Bo  that  cutaneoas  stimulation  produces 
tetanic  rigidity.  Much  more  frequently  reflex 
action  is  lost ;  snuflf  blown  into  the  nostrib  causes 
no  sneesing,  onirian  compression  has  no  effect, 
and  pressure  on  hysterogenic  points,  which  may 
hare  existed  before,  no  longer  causes  the  usual 
phenomena.  Reflex  action  from  the  conjunctiva, 
and  even  from  the  cornea,  is  commonly  absent. 
The  pupil  may  contract  to  light,  but  in  lessened 
degree,  and  sometimes  do  distinct  action  can  be 
obserred. 

The  mental  functions  seem,  in  most  cases,  to 
be  in  complete  abeyance.  No  manifestation  of 
consciousners  can  be  observed,  or  elicited  by 
the  most  powerful  cutaneous  stimnlution,  and 
on  recovery  no  recollection  of  the  state  is  pre- 
served. But  in  some  cases  volition  only  is  lost, 
and  the  patient  is  aware  of  all  that  passes,  al- 
though unable  to  give  the  slightest  evidence  of 
consciousness.  The  senses  may  be  even  preter- 
naturally  acute,  as  in  the  analogous  phase  of 
induced  hypnotism ;  or  there  maybe  spontaneous 
mental  actiun,  irrelevant  to  external  impressions, 
and  analogous  to,  probably  identical  with,  the 
state  of  ordinary  dreaming ;  it  is  manifested  by 
exclamations,  and  even  by  movements.  Rarely 
the  '  obedient  automatism  '  seen  in  induced  hyp- 
notism may  be  present ;  hallucinations  occur, 
and  actions  are  performed,  according  to  sugges- 
tions made  to  the  patient.  The  ueiuil  condition, 
however,  is  that  of  an  entire  absence  of  all  evi* 
deuce  of  mentul  activity. 

The  pallor  of  face  is  the  result  of  a  profound 
depression  of  the  vascular  system.  The  pulse 
may  be  less  frequent  or  more  frequent  than 
normal,  but  it  is  invariably  weaker,  and  it  may 
be  imperceptible.  The  cardiac  impulse  may  dis- 
appear, although  the  heart-sounds  are  still  to  be 
heard,  sometimes  much  weakened.  Very  rarely 
they  have  been  inaudible.  In  a  case  observed 
by  Weir-Mitchell,  vascular  disturbance  preceded 
the  other  symptoms.  The  breathing  during 
trance  may  be  tranquil,  slightly  quickened,  or 
slower,  or  may  be  so  feeble  and  deliberate  that 
no  movement  of  the  thoracic  walls  can  be  ob- 
served, no  respiratory  murmur  can  be  heard  in 
the  lungs, and  a  mirror  held  over  the  month  isun- 
dimmed  by  moisture.  Rarely  respiration  presents 
rhythmical  variations.  Temperature,  when  ob- 
served, has  been  normal  in  the  central  parts, 
lowered  at  the  periphery.  The  secretions  go  on ; 
the  urine  may  be  retained  in  the  bladder,  or  passed 
into  the  bed.  The  catamcnia  are  usually  absent, 
but  menstruation  has  been  known  to  occur  with- 
out modifying  the  course  of  the  trance-sleep. 
In  the  cases  in  which  the  depression  of  the  vital 
functions  reaches  an  extreme  degree,  the  patient 
appears  dead  to  casual  and  sometimes  to  careful 
ouncrvation.  This  condition  has  been  termed 
'  de:itb-trance '  {Scheiniod),  and  has  furnished  the 
theme  for  many  sensational  stories,  but  the 
most  ghastly  incidents  of  fiction  have  bcm 
parHtlcIed  by  well-anthentirated  facts. 

DvKATioii   AJTD  CoiTBSit — TIm    duratioD    of 
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trance  has  varied  from  a  few  hours  or  days,  to 
several  weeks,  months,  or  even  a  year.  When 
of  short  duration,  the  trance-sleep  may  be  un- 
broken, but  when  it  lasts  for  more  than  a  few 
diiys,  there  are  tisually  remissions  of  a  greater  or 
less  depree,  in  which,  for  instance,  the  patient 
will  half-wake,  take  food  in  an  automatic  man- 
ner, and  then  relapse  into  stupor.  A  long 
trance-eleep  may  be  more  profound  at  first  than 
later.  Recovery  may  be  sudden  or  graduxl.  Oc- 
casionally it  is  attended  by  some  vaso-motor 
disturbance;  in  a  well-authenticated  case  of 
dettth-trance  the  intense  mental  excitement  pro- 
duced by  the  preparations  for  fastening  the 
coffin-lid  occasioned  a  sweat  to  break  out  over 
the  body.  In  other  eases  hemorrhages  have 
occurred  at  the  time  of  recovery,  and  sndl  ex- 
travasations in  the  tikin  hare  been  regarded  ■■ 
legendary  *  stigmata.'  After  the  trance  is  over, 
nervous  prostration,  with  defective  articulation, 
or  mental  dulness,  may  remain  for  a  time.  In 
many  cases  repeated  attacks  of  trance  occur,  at 
intervals  of  days,  months,  or  years.  Most  eases 
of  trance-sleep  end  frtvourably.  The  depression 
of  the  vital  functions  enables  life  to  continue  with 
a  very  small  amount  of  nourishment.  Occasion- 
ally death  occurs,  as  in  the  rase  of  a  deserter 
from  the  German  army,  and  in  one  of  the  cases 
after  typhoid  fever  described  by  Madden. 

Patmologt. — The  very  few  post-mortem  ex- 
aminations which  have  been  made  after  death  in 
tnuice,  throw  no  light  on  its  nature.  The  theo- 
retical pathology  of  the  subject  is  involved  io 
the  obscurity  which  envelopes  all  the  psychicul 
processes  in  health  and  disease,  Uie  nature  of 
volition,  and  ordinary  sleep.  The  lowered  ac- 
tion of  the  brain  in  sleep,  and  its  lesaeaed 
blood-supply,  have  suggested  the  existence  of 
cerebral  aniemia,  which  the  meagre  results  of 
anatomical  investigation  have  been  supposed  to 
confirm.  It  is  certain  that  the  condition  is 
sometimes  associated  with  defective  cerebral 
nutrition;  but  that  much  more  than  cerebral 
ansmia  is  needed  to  explain  the  state  of  trance, 
is  evident  from  the  facts  that,  on  the  one  hand, 
it  may  occur  when  there  is  no  preceding  sign  of 
defective  blood-supply  to  the  brain,  while,  on 
the  other  hand,  the  occurrence  of  cerebral 
anemia  without  trance-sleep  is  a  matter  of  daily 
observation.  The  phenomena  of  hypnotism  also 
afford  little  support  to  the  theory  of  the  depen- 
dence of  trance-sleep  on  cerebral  anemia,  but, 


t»eyond  this,  they  throw  no  light  on  its  patho- 
)<^'.  The  subject  aflfbrds  abundant  scope  for 
thsories,  which  have  l)een  freely  supplied,  but 
are,  for  the  most  part,  mere  re-statements  of  the 
observed  phenomena,  in  the  language  of  ptjFw 
chology. 

DiA<>!fOSis. — The  diagnosis  of  trance  rests  on 
the  impoiMibility  of  rousing  the  sleeper,  com- 
bined with  the  absence  of  any  evidence  of  a 
local  cerebral  lesion  or  a  toxic  cause.  Other 
diagnostic  symptoms  are  the  pallor  ani  r.-iscnlar 
depression,  the  occurrence  of  convulsive  phe- 
nomena of  hystoroid  type,  and  the  h'story  of 
other  manifestation*  of  hysteria.  Theeo  symp- 
toms sufficiently  distinguish  trance-sleep  from 
apoplexy,  for  which,  at  the  onset,  it  is  sometime* 
mistAken.  The  distinction  from  catalepsy  reeta 
on  the  abaenee  of  th*  JhrilnlUcu  eena,  btit  eata* 
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lepsy  is  merely  a  variety  of  trance.  The  pecu- 
liar tendency  f^  brief  sleep  termed  narcolepsy  is 
distinfTuished  from  trance  by  the  shortness  of 
tht»  pdriods  of  unconsciousness.  Thus  a  man 
had  from  youth  fallen  asleep  for  a  few  minutes 
under  various  influences,  and  alwa^'s  did  so  when 
a  probe  was  passed  down  a  nasal  fistula.  It  is 
to  be  remarked,  however,  that  the  term  nareo- 
Upiy  has  been  also  applied  in  America  to  cases 
of  true  epilepsy,  in  which  the  attAcks  of  p«tit 
mal  are  characterised  by  sudden  somnolence. 

In  Ciises  of  '  death-trance,'  in  which  no  sign  of 
vitality  can  be  recognised,  the  presence  of  life 
may  be  ascertained  (1)  by  the  absence  of  any 
sign  of  decomposition ;  (2)  by  the  normal  ap- 
pearance of  the  fundus  oculi  as  seen  with  the 
ophthalmoscope;  (3)  by  the  persistence  of  the 
excitability  of  the  muscles  I>y  electricity.  This 
excitability  disappears  in  three  hours  after  ac- 
tual death.  In  a  case  observed  by  Rosenthal, 
thirty  hours  after  supposed  death  the  muscles 
were  still  excitable,  and  in  forty-four  hours  the 
patient  awoke.     &«  Dkath,  Signs  of. 

Fboqnosis. — In  cases  of  hysterical  lethargy 
the  prognosis  is  fairly  good.  The  attack  usually 
passes  off.  In  very  rare  cases  death  has  oc- 
curred. The  slighter  the  degree  of  the  trance, 
the  shorter  is  likely  to  be  its  duration.  The 
prognosis  is  grave  only  when  the  lethargy  has 
been  preceded  by  a  state  of  great  physical  de- 
pression, and  is  the  most  serious  when  the  con- 
dition succeeds  an  acute  disease. 

Teeatjiknt. —  The  treatment  has  to  be  di- 
rected to  two  ends :  the  maintenance  of  life,  and 
the  arrest  of  the  trance.  Advantage  must  be 
taken  of  any  intervals  of  semi-consciousness  to 
give  nourishment  in  a  concentrated  form.  If 
swallowing  is  continuously  impossible,  food  must 
be  given  by  the  nasal  tube,  or  Ly  enomata. 
Warmth  should  be  applied  to  the  extremities, 
and  care  taken  to  prevent  bed-sores.  In  severe 
cases,  every  attempt  at  arrest  is  often  fruitless. 
Errhines,  as  snuff,  have  usually  no  influence,  and 
it  is  only  in  slight  cases  that  this,  or  stimula- 
tion of  the  skin,  as  by  sinapisms,  is  effective. 
The  roost  powerful  cutaneous  excitant  is  strong 
faradisation.  la  a  case  under  the  writer's  notice, 
which  had  lasted  for  thirty-six  hours,  strong 
faradisation  to  the  arm  quickly  roused  the  pa- 
tient. In  another  case,  which  lasted  for  several 
months,  this  treatment  had,  for  a  long  time,  no 
influence ;  afterwards  the  patient  could  be  par- 
tially roused  for  a  short  time  by  faradisation, 
and  by  repeating  the  application  at  the  same 
hour  every  day,  a  tendency  to  periodical  waking 
was  established,  the  remissions  became  longer 
and  more  complete,  and  the  attack  was  ulti- 
mately brought  to  an  end.  Nervine  stimulants, 
such  as  ether  and  valerian,  may  be  given  by  the 
bowel,  or  sulphuric  ether  may  be  injected  subcu- 
taneously.  Alcohol  must  be  given  with  caution 
and  in  small  quantities;  enemata  of  strong  coffee 
are  often  more  useful.  A  remedy  which,  from 
its  effect  on  the  vascular  system,  would  cer- 
tainly deserve  trial  in  trance,  is  the  inhalation 
of  nitrite  of  amyl.  Transfusion  of  blood  has 
been  proposed,  and  would  be  justified  in  cases 
following  exhausting  disease.  The  recurrence 
of  attacks  roust  be  prevented  by  the  improre- 
ment  of  health,  physical  and  moral. 
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Aft>ioan  Iiethargr. — The  'sleeping  sickness 
of  the  West  Coast  of  Africa  is  mot  with  chiefly 
in  the  Congo  and  Sierra  Leone  regions,  and 
affects  exclusively  negroes.  It  occurs  in  both 
sexes  and  at  all  ages,  but  is  most  frequent  in 
males  between  twelve  and  tweatv.  Except  that 
depressing  emotions  seem  to  predispose  to  it,  the 
proximate  causes  are  entirely  unknown.  Euro- 
peans, living  in  the  same  localities,  are  exempt. 
Swelling  of  the  cerncal  glands  sometimes  occurs 
at  the  onset,  and  they  are  excised  by  the  native 
doctors  as  a  remedial  measure  ;  but  the  condition 
is  not  invariabli',  and  its  influence  is  doubtful. 
The  general  health  may  be  perfect.  The  symp- 
toms differ  considerably  from  those  of  hysterical 
trance.  There  is  a  gradually  increasing  ten- 
dency to  somnolence.  The  patient  will  fall 
asleep  at  his  w<irk  or  over  bis  moals.  At  first 
he  can  be  roused,  and  if  treated  by  cutaneons 
stimulation  and  purging,  the  symptoms  may  be 
removed  for  a  little  time  ;  but  they  s'>un  recur, 
and  increase  in  spite  of  treatment,  until  at  last 
the  patient  is  always  asleep,  and  refuses  food.  He 
gradually  emaciates,  and  dies  at  the  end  of  three 
or  six  mouths  from  the  onset  of  the  symptoms. 
Just  before  death  the  disposition  to  sleep  often 
ceases.  The  disease  is  extremely  fatal.  Gu^rin 
met  with  148  cjises,  all  of  which  died.  The  ob- 
servations of  Gore  and  others  place  the  mor- 
tality somewhat  lower — at  about  80  per  cent. 
Post-mortem  esaminition  has  rev»iled  only 
hypersemia  of  the  arachnoi  I,  sli;;ht  signs  of 
chronic  meningitis,  but  no  considerable  excess 
of  fluid  within  the  ventricles  or  outside  the  brain. 
The  cerebral  substance  is  usually  pale.  No 
treatment  appears  to  influence  the  symptoms. 
Only  one  observer  (McCarthy)  has  seen  good 
from  excision  of  the  cervical  glands.  This  mys- 
terious affection  clearly  needs  more  systematic 
investigation  than  it  has  yet  received. 

W.   R.    QOWBBS. 

TBANSFUSION  OF  BLOGD.— Synon.  : 

Fr.  IVantfusion  du  Sang ;  Gor.  Tratutfuaion  des 
Blutes. 

Defikition. — The  injection  of  blood  from  the 
human  subject  or  from  one  of  the  lower  animals, 
in  a  pure  or  defibrinated  condition,  into  the  veins 
of  a  patient. 

Descriptiok. — This  operation  was  invented  in 
the  middle  of  the  17th  century,  and  is  now  fully 
established  as  a  proceeding  of  great  value ;  but 
authorities  are  still  divided  as  to  tlie  best  mode 
of  performing  it.  Transfusion  is  most  frequently 
undertaken  as  a  means  of  saving  life  after  a 
great  loss  of  blood,  and  moat  commonly  after 
post-partum  haemorrhage.  It  has  also  been  em- 
ployed in  cases  of  profound  aneemia  from  other 
causes,  as  in  leucocythsemia,  phthisis,  and  '  per- 
nicious anaemia,'  and  its  use  has  been  suggested  in 
the  so-civlled  blood-diseases,  as  fevers  or  pyaemia, 
but  the  benefit  derived  from  it  in  these  cases 
is  at  most  only  temporary,  and  it  is  probable 
that  the  operation  will  ultimately  be  limited 
to  cases  of  anaemia  from  haemorrhage.  Trans- 
fusion benefits  the  patient,  first,  by  increasing 
the  quantity  of  fiuid  entering  the  ventricles,  and 
so  encouraging  their  action;  secondly,  by  in- 
creasing the  number  of  blood-corpuscles  which, 
as  the  carriers  of  oxygen,  are  essential  to  life  ; 
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thirdly,  bv  snppljing  albamen,  and  so  giving 
nouriNhmint  nt  a  time  trhen  it  is  probnbly  im> 
poenible  to  do  so  by  any  other  means.  For  none 
of  these  purposes  is  the  fibrin  of  the  blood  es- 
■ential,  and  consequently  many  operitors  prefer 
to  defibrinate  tlie  blood,  by  which  much  trouble 
in  the  opcrntion  is  saved.  Experiments  on  the 
lower  animtls.  and  observations  of  operations 
performed  on  the  liuman  subject,  seem  at  present 
to  indicate  that  defibrinat«d  blood  is  in  every 
iray  as  efficient  ns  pure  blood.  Yet  irhen  all 
the  necessary  appliances  are  at  hand,  pure  blood 
is  undoubtedly  the  most  natural  fluid  to  iiyect. 
When  human  I'lood  has  not  been  available,  the 
blood  of  a  calf,  a  sheep,  or  a  lamb  has  been  used 
instead,  apparently  with  equally  beneficial  ro- 
Bolts.  The  difference  between  the  size  of  the 
corpuscles  in  these  animals  and  in  man  is  of  no 
consequence,  ns  those  of  man  are  the  lai^er. 
The  corpuscles  from  these  animals  probably  break 
up  very  soon,  as  haemalin  has  been  found  in  the 
urine  the  day  after  transfusion  with  lamb's  blood ; 
but  they  no  doubt  serve  as  curriers  of  oxygen  for 
a  short  time,  during  which  the  patient  may  rally. 
The  diingcrs  of  transfusion  are  not  very  great, 
but  as  cases  have  occurred  in  which  the  donor  of 
blood  has  died  in  consequence  of  the  operation, 
it  should   not  be  undertaken   without  a  clear 

Erospect  of  benefiting  the  recipient.  Care  must 
e  taken  that  air  is  not  injected  with  the  blood. 
The  experiments  of  Or6  {fyudes  hUtoriques  el 
physinlogiquu  aur  la  Tran^fution  du  Sang,  Paris, 
1868)  have,  however,  shown  that  this  danger 
has  been  much  exaggerated.  A  babble  of  air 
does  no  harm ;  the  quantity  to  cause  death  must 
bo  considerable.  Too  great  care  cannot,  how- 
ever, be  taken  to  exclude  air,  as  fatal  cases  have 
occurred  from  this  cause.  The  injection  of  clots 
giving  rise  to  emlxilism,  and  porhaps  to  pjramia, 
is  always  considered  one  of  the  dangers  of  the 
operation ;  but  evidence  is  wanting  to  show  th.it 
it  has  been  a  frequent  cause  of  death,  or  that  in 
all  the  cases  in  which  pyemia  or  septicemia  fol- 
lowed the  operation  it  was  due  to  this  cause. 
One  case  is  recorded  by  Jiirgonscn  (  Vier  Fdile 
von  Tran$/u»itm  det  Bluttt,  Berlin,  1871)  in 
which  red  macula  formed  on  the  skin  after  the 
operation,  which  subsequently  suppurated.  These 
were  supposed  to  be  due  to  minute  fragments  of 
fibrin  injected  with  the  deflbrinated  blood.  Dr. 
Madge  (Z?r»^  Mrd.  Jimr.  vol.  ii.  1874  ;  and  Ob$t. 
Jour,  of  Gt.  Brit.,  1874)  has  shown,  however, 
that  with  care  no  such  fragments  need  be  left 
after  whipping  and  straining;.  The  wounds  left 
after  transfusion  present  nothing  special,  and 
are  to  be  treated  as  ordinary  veneKcct  ion  wounds. 
The  difficulties  with  which  the  operator  has  to 
contend  are  not  great  when  defihnnated  blood  is 
used.  When  pare  blood  is  used  by  any  but  the 
immediate  method  of  transfusion  from  artery  to 
artery,  or  vein  to  vein,  there  is  some  necrssary 
hurry,  as  the  operation  must  be  flnishcil  before 
roagulation  sets  in.  To  avoid  this.  ])r.  Braxton 
Hicks  recommends  the  addition  of  a  solution  of 
phosphate  of  soda  ('\j  to  Oj),  in  the  proportion  of 
one  of  the  solution  to  three  of  blood  ;  and  Dr. 
Richardson  a  solution  of  liquor  ammonie  ^wixx 
sod  distilled  water  ^),  to  be  added  to  a  pint  of 
blood.  Both  those  solutions  have  the  power  of 
•rresting  coagulation.    There  is  often  some  diffi- 
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culty  in  finding  the  collapsed  and  empty  vein  of 
the  patient,  Au  ordinary  venesection  incision  is 
useless  ;  the  vein  must  be  cut  down  upon,  picked 
up  with  furceps,  and  then  opened. 

Transfusion  is  either  vttdiate  or  immediatt. 
In  \)\amediate  operation  the  blood  may  be  either 
deftbrinated  or  pure.  When  pure  blooil  is  used, 
the  vein  of  the  patient  must  first  be  exposed  and 
opened,  and  a  silver  cannula  introduced.  It  is 
better  to  use  an  a.ssii>tMnt's  fingers  rather  than  » 
ligature  to  retain  the  cannula  in  its  place.  It  is 
well  to  allow  a  drop  or  two  of  the  patient's  blood 
to  escape  from  the  cannula,  if  possible,  to  maks 
sure  it  contains  no  sir,  or  it  mny  be  filled  with 
warm  water  or  a  solution  of  phosphate  of  soda. 
While  this  is  being  done  the  donor  is  bleil  into* 
clean  vessel.  No  precautions  need  be  taken  to 
keep  the  blood  warm.  Cold  delays  coagulation. 
As  soon  as  sufficient  bio  >d  has  l>een  obtained,  it 
is  transferred  to  a  syringe  which  is  provided 
with  an  india-rubber  tul>a.  Care  being  taken 
that  the  tube  and  syringe  contain  no  air,  tbej 
are  now  connected  with  the  cannula,  and  the 
blood  slowly  injectml.  Innumerable  in.stniments 
have  been  invente<l  for  this  operation,  with  the 
object  of  saving  time,  and  ensuring  against  ths 
entrance  of  air.  It  is  impossible  to  describe 
them  here.  The  best  known  are  Hewitt's  {Brit. 
Med.  Jour.  1863,  vol.  it.),  Ilicks's  (Guy a  Hoap. 
Rrporta,  1869).  Higginson's  {Liverpool  Med. 
Ckir.  Jour.,  1857).  and  Mathieu's  {^BiiU.  Acad, 
dc  Med.  Paris,  1867).  In  this  last  the  blood 
is  received  directly  from  the  donor  into  a  fun- 
nel at  the  top  of  the  syringe,  and  great  ra- 
pidity of  operation  is  consequently  attained. 
An  ingeniotis  instrument,  which  it  is  impossiblo 
to  describe  without  a  drawing,  was  introdnosd 
into  London  in  1877  by  Dr.  J.  Koussel.  Wb«B 
all  its  parts  are  in  good  order  it  doubtless  woite 
extremely  well,  but  it  is  somewhat  complicatad 
and  uncertain  in  its  action  (Dr.  J.  Boussel  on 
Tranafuaion  of  Human  Blood,  with  a  preface  by 
Sir  James  Paget,  London,  1877).  When  defl- 
brinated blood  is  used,  complicated  instruments 
are  unnecessary.  The  blood  must  bo  received 
into  a  clean  vessel,  and  whipped  with  a  clean 
stick  or  a  twi8te<l  glass  rod,  till  fibrin  ceases  to 
separate.  The  whipping  must  be  done  gently,  so 
as  not  to  injure  the  blood-corpuscles,  or  to  break 
off  minute  ifragmcnts  of  fibrin.  After  whipping, 
the  blood  must  l)e  carefully  strHined  two  or 
three  times  through  some  clean  linen.  It  may 
then  be  inj«>cted  as  aliovo  descril>ed.  The  opera- 
tion of  tm;n«fia/0  transfusion  has  been  reintro- 
duced by  Dr.  Aveling  (Obai.Jour.  of  Gt.  BrU., 
1873).  In  this  operation  two  cannule  are  re- 
quired, one  for  the  vein  of  the  donor,  and  one  for 
that  of  the  patient.  They  are  connected  with 
each  other  by  an  india-rubber  tube,  with  a  small 
l«ll  in  the  middle  and  a  stop-oock  at  each  end. 
The  cannuUs  having  been  insertril  are  allowed 
to  fill  with  blood  so  as  to  expel  the  air;  or  that 
in  the  patient's  Tein,  if  no  bluod  will  flow  into  it, 
is  filled  with  warm  water.  The  india-rnbbcr 
tube  having  l>ecn  previously  filled  with  warm 
water,  is  now  applied  to  the  rannultc,  and  the 
stop-cocks  tume^i  on.  The  sm<ill  ball  is  then 
squeesed,  while  the  tube  is  pinched  on  the  side 
of  the  donor  by  an  assistant.  This  drives  ths 
fluid  in  the  tube  into  the  Tein  of  the  patienU 


IC66  TRANSFUSION  OF  MILK. 
The  tube  is  next  pinched  on  the  eido  of  the 
patient,  and  the  ball  allowed  to  expand  and  then 
emptied  as  before.  Kach  sqneeze  of  the  ball 
driroB  in  three  drachms  of  blood.  Immediate 
transfasion  from  artery  to  vein  has  only  been 

Krformed  when  an  animal  has  been  the  donor, 
this  operation  the  carotid  artery  of  a  Iamb  or 
ealf  is  connected  directly  with  the  vein  of  the 
patient  by  means  of  a  simple  india-rubber  tube, 
with  a  cannula  at  each  end.  The  force  of  the 
animal's  circulation  is  quite  sufficient  to  carry 
the  blood  into  the  patient's  vein.  As  the  result, 
however,  of  a  series  of  experiments  carried  out 
at  the  request  of  the  Obstetrical  Society  of 
London,  Professor  Schafer  has  recommended  im- 
mediate transfusion  from  artery  to  artery  as  the 
most  efficacious  method  of  performing  the  opera- 
tion (ZVans.  Obst.  Soc.  Lond.  1879,  vol.  xii.). 
The  quantity  injected  in  any  of  the  foregoing 
methods  of  operating  varies  with  the  effect  pro- 
duced. Sometimes  as  much  as  a  pint  has  been 
introduced.  Half  that  quantity  is  usually  suf- 
ficient to  produce  a  marked  effect. 

Marcus  Beck. 

TBANSPXTSION  OF  MILK.— This  ope- 
ration, or,  as  it  is  more  correctly  termed,  Infu- 
sion or  Intravenowt  Injection  of  Milk,  has  been 
recommended  in  America  by  Thomas  {N.  Y. 
Med.  Journ.  May,  1878),  Howe  (AT.  Y.  Med. 
liec.  1878,  p.  443),  and  others,  as  a  substitute  for 
transfusion  of  blood.  In  this  country  it  has 
been  practised  and  recommended  chiefly  by  Dr. 
Austin  Meldon,  of  Dublin  {Med.  I*ress  and  Cir- 
cular, Oct  22,  1879 ;  and  Lancet,  1880,  vol.  i. 
p.  627).  The  subject  has  been  experimentally 
studied  in  France  by  B^champ  and  Baltus,  La- 
borde,  Culcer,  and  others,  with  the  result  of 
showing  that  a  small  amount  of  milk  may  be 
injected  without  any  evil  consequences ;  but  if 
the  quantity  bo  too  large  and  too  rapidly  in- 
jected, the  auimal  dies  a.<<phyxiated  after  severe 
dyspaoea.  The  ■post-mortem  examinations  showed 
minute  htemorrhages  and  embolisms,  caused  by 
the  milk-globules  sticking  in  the  capillaries  of 
the  lungs,  kidneys,  brain,  and  other  viscera. 
The  numerous  cases  in  which  the  operation  has 
been  performed  on  the  human  subject  show  that 
it  can  be  safely  undertaken,  provided  that,  in 
addition  to  the  usual  precautions  observed  in 
intravenous  injections,  the  following  points  are 
attended  to.  The  milk  must  be  fresiily  drawn 
from  a  cow  or  goat.  A  goat  may  be  brought  to 
the  bedside  of  the  patient.  The  milk  must  be 
alkaline  ;  and  this  is  best  secured  by  the  addi- 
tion of  a  small  quantity  of  carbonate  of  ammonia. 
It  must  be  raised  to  a  temperature  somewhere 
near  that  of  the  body.  Under  no  circumstances 
must  more  than  4^  ounces  be  injected  (Meldun). 
If  any  dyt^pnoea  is  observed  the  operation  must 
be  at  once  arrested.  The  injection  is  usually 
followed  by  a  considerable  rise  of  temperature, 
and  there  may  be  some  disturbance  of  respi- 
ration, which  passes  off  in  a  short  time.  The 
operation  is  reported  to  have  been  successfully 
performed  in  cases  of  cholera,  pernicious  anaemia, 
phthisis,  and  loss  of  blood  ;  and  it  may  perhaps 
iM  recommended  as  a  last  resource  in  some  oi 
these  conditions  if  no  blood  can  be  obtained  for 
transfusion.     Injection  of  milk  can  only  e£bet 
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two  of  the  purposes  of  transfusion.  It  can  in- 
crease the  amount  of  circulating  fluid;  and  it 
can,  in  an  imperfect  way,  supply  food  at  a  timo 
when  it  could  not  otherwise  be  taken ;  but  it  can 
do  noihing  to  increase  the  oxygen-carrying  power 
of  the  blood.  Its  inferiority  to  immediate  trans- 
fusion is  self-evident ;  and  it  is  more  dangerous 
and  less  efficacious  than  the  transfusion  of 
freshly-defibrinated  blood,  either  of  man  or  ani« 
mals.  Marctts  Beck. 

TRANSPOSITION-  OF  VISCEBA.  See 
OnoANs,  Displacement  of. 

TRAUMATIC  {rpavna,  a  «»?mi).— That 
which  is  associated  or  connected  with  a  wound 
or  injury,  for  example,  traumatic  fever,  traumatic 
gangrene,  and  traumatic  aneurism. 

TREATMBNT.  £^  Disk.\sb,  Treatment  of ; 
and  TuKRAF^irrics. 

TREMENS,  DELIRIUM.  See  Dburiuv 
Tremens  ;  and  Alcoholism. 

TREMOR  (Lat.  trembling).— The  most  deli- 
cate form  of  clonic  spasm,  consisting  of  succes- 
sive movements  of  very  small  amplitude.  Tre- 
mors are  seen  principal!}'  in  the  hands,  the  head, 
the  tongue,  or  the  facial  mtiscles,  as  a  result  of 
disease  or  of  old  age.  They  are  commonly 
spoken  of  as  '  coarse '  or  '  fine,"  according  to  the 
amount  of  movement  which  they  involve.  For 
some  account  of  the  mode  in  which  tremors  are 
related  to  other  disorders  of  movement  see 
MonuTT,  Disorders  of. 

TRICHIASIS  {Bpll  the  hair).— A  morbid 
condition  in  which  the  eyelashes  are  inverted  to- 
wards the  eye.  See  Eyb  and  its  Appendaoks, 
Diseases  of. 

TRICHINA  (Tf)fx«»'a*.  made  of  hair).— St- 
NON. :  Fr.  Trichine ;  Ger.  Trichina. — A  genus  of 
nematoid  worms,  originally  established  by  Pro- 
fessor Owen  for  the  reception  of  the  minute  spiral 
fiesh- worm  ( T.  spiralis).  Tiiis  entozoon  was  first 
discovered  in  human  muscle  by  Sir  James  Paget, 
when  a  student  at  St.  Bartholomew's  Hospital. 
The  history  of  this  and  other  discoveries  in  con- 
nection with  trichina,  so  much  misunderstood 
abroad,  is  exhaustively  discussed  in  the  writer's 
worV  on  Entozoa  (Supplement,  1869,  p.  1  et*eq.); 
but  it  must,  in  justice  to  continental  observers, 
be  here  at  least  permitted  us  to  remark  that 
whilst  Herbst  was  the  first  to  rear  atpsuled 
trichina  by  experiment,  and  wliilst  Vircliow  was 
the  first  to  rear  and  recognise  sexually  mature 
intestinal  trichinae  in  a  dog,  it  yet  remained 
f.r  Zenker  to  open  up  a  new  epoch  in  the 
record  of  trichinal  discovery,  by  a  complete  dia- 
gnosis of  tlie  terrible  disease  which  these  para- 
sites are  capable  of  producing  in  the  human 
frame.  With  Leuckart  rests  the  honour  of  com- 
rounicatinx  the  fullest  and  most  complete  details 
in  reference  to  the  structure  of  the  worm,  whilst 
at  the  same  time  he  solved  most  of  the  difficult 
problems  relating  to  the  source  and  genetic  re- 
lations of  the  pivrasite.  In  this  connection  the 
separate  labours  of  Pagenstecher,  Davaiue,  and 
Heller  are  also  especially  noteworthy ;  the  writer's 
own    experimental    results   at  the  sumo   time 
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rorresponding  very  closely  with  those  obtained 
•broad  (Linm.  Soc.  Proceed.,  I860). 

Descbiptiun. — The  Trichina  spiralia  may  b« 
described  as  a  minute  helminth,  the  8«>xually 
mature  male  measuring  the  ^g  of  an  inch,  and 
the  female  ]  of  an  inch  in  lengtli.  The  tail  of 
the  mule  is  distinguished  by 
the  presence  of  a  bilobed  pro- 
minence, between  the  divisions 
of  which  the  anal  opening  is 
placed,  and  from  which  latter 
s  single  spiculom  can  be  pro- 
truded. The  female  is  stouter, 
and  supplied  with  a  bluntly 
rounded  caudal  extremity,  the 
reproductive  outlet  being  situ- 
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atad  towards  the  anterior  part  of  the  body.  The 
eggs  measure  only  the  ^Vs  °^  ^^  i'^<^'^  i°  their 
long  diameter,  their  contained  embryos  being  pro- 
duced viviparously.  As  explained  by  Professor 
Leuekart,  the  entire  course  of  development  from 
the  period  of  impregnation  up  to  the  time  of 
sexual  maturity  may,  under  £irourable  circum- 
■tanees,  occupy  considerably  less  than  three 
weeks.  The  ingestion  of  trichinous  poric  is  fol- 
lowed by  the  maturation  of  the  muscle-larve 
in  two  days,  by  the  birth  of  embryos  in  six 
days,  and  by  the  arrival  of  the  migrating  pro- 
oeny  within  the  muscles  of  the  humnn  or  animal 
beaver  in  fourteen  days.  The  formation  of  the 
lemon-shaped  protective  capsules  around  the 
noscle-worma  is  s  subsequent  process,  requir- 
ing sereral  weeks  for  its  aeeomplishment.  In 
the  perfectly  formed  larvae  males  and  females 
are  already  recognisable  as  such. 

The  disorder  produced  by  tridiinse  is  almost 
entirely  due  to  the  injury  inflicted  on  riie  host  by 
the  act  of  wandering  performed  by  tlie  embryos. 
The  grave  symptoms  and  results  thus  superin- 
daesd  are  described  in  the  article  THiciitNosis. 

T.   S.    COBBOLD. 

TRICHINOSIS  or  TRI0HINIASI8.— 
8tnok.  :  Fr.  Trtchincne  ;  Ger.  Truhinenkrank' 
keit. 

DETunrioN. — Ths  name  applied  to  tbs  Termi* 
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nous  diitorder  called  '  flesh-worm  disease,'  or  to 
that  form  of  helminthiasis  which  results  from 
the  wanderings  performed  by  the  larvse  of  Tri- 
china rpiraiis.  The  discovery  of  this  disease  in 
the  living  human  subject  is  due  to  Zenker.  See 
Thick  IMA. 

llisToar.— Whilst  the  literature  of  this  affec- 
tion is  of  great  extent,  the  exigencies  of  clinical 
instruction  can  be  sufficiently  met  by  a  brief 
record  of  the  principal  phenonema  of  the  disease 
as  ordinarily  presented  by  trichinised  patients. 
Whilst  the  discovery  of  the  worm  itself,  as  a 
nematoid,  rests  «-ith  Sir  James  Pagdt,  the  earliest 
recognition  of  the  calcified  and  lemon-shaped  cap- 
sules ('gritty  particles')  was  madti  by  Mr.  Hilton 
of  (iuy's  Hospital.  Not  only  so;  Mr.  Hilton 
suggested  the  parasitic  nature  of  the  *  specks ' 
observed  in  hum^in  muscle,  which  were,  how- 
ever, regarded  by  him  as  '  depending  upon  the 
formation  of  very  small  cysticerci.'  The  advo- 
cates of  the  prior  claims  of  Tiedemann  in  this 
connection,  though,  in  the  estimation  of  a  few 
persons,  apparently  well-established,  do  not  pre- 
tend to  credit  that  anatomist  with  the  possession 
of  the  faintest  conception  of  the  parasitic  origin 
ot  the  specks,  or  '  stony  concretions,'  as  he  termed 
them  in  Froriep's  Aotizenfov  1822.  In  1828, 
Mr.  Peacock  observed  feimilur  little  bodies.  In 
looking  at  the  subject  from  a  pathological  stand- 
point, we  see  how  laige  a  share  our  countrymen 
had  in  first  recognising  the  trichina  capsules  in 
their  calcified  stale.  This  degenerated  condition 
may  be  regarded  as  an  invariable  sequela  of  the 
disease,  wTienerer  the  latter  has  run  its  natural 
course  without  proving  fatal  to  the  bearer.  Mr. 
Richard  Davy  discovered  a  number  of  lenticular 
or  oval  bodies,  averaging  the  fourth  of  an  inch  in 
length,  in  the  muscles  of  a  dissecting-room  sal^ 
ject  at  the  W^estminster  Hospital.  Tu  tlie  naked 
eye  they  resembled  the  early  condition  of  dege- 
nerating cysticerci;  being  also  firm  in  texture, 
white,  and  of  almost  uniform  size.  Tne  writer 
examined  one  on  the  1st  of  Mjirch,  1876.  It 
consisted  of  a  dense  fibrous  capsule,  containing 
caseous  matter  which  effervesced  on  the  applica- 
tion of  strong  acid.  Probably  they  would  have 
become  concretions,  similar  to  those  described 
by  Tiedemann. 

SncFTOMS—Thesymptomsof  trichinosis,  though 
by  no  means  uniform,  are  tolerably  characteristic. 
Under  ordinary  circumstances,  the  ingestion  of 
badly  trichinised  meat,  insufficiently  eooke<l,  is 
followed  after  a  few  hours  by  symptoms  of  in- 
digestion, such  as  nanse*  and  vertigo,  which  may 
be  succeeded  by  actual  sickness  and  marked 
febrile  disturlmnce.  In  mildsr  cases  the  pre- 
monitory indications  are  usually  insufficient  to 
excite  attention  ;  failure  of  the  appetite,  or  arer- 
•ion  to  foo>l,  with  more  or  1c»b  malaite,  being  all 
that  is  noticeable.  If  only  a  very  small  quantity 
of  diseased  meat  hj\s  been  taken,  the  attack  may 
pass  off  without  particular  observation  ;  but  in 
bad  cases  diarrhoea  sets  in,  and  may  continue  for 
sereral  days  in  succession,  the  fever  becoming 
more  and  more  marked.  The  patient  is  now 
prostrate.  The  extremities  become  stiff  and 
painful ;  and  thus  the  firbt  stiign  of  the  disorder, 
usually  ksting  for  about  a  wcvk,  is  completed. 
The  second  stage  of  the  affection  is  coincident 
with,  and  dependeat  upon,  the  active  migratioo 
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of  tho  progeny  resulting  from  the  maturntion  and 
propHgiicion  of  tho  capsuled  trichina  originally 
ingested  by  the  r«ti<nt  The  fover  increases; 
there  is  oedema  of  the  face,  which,  however,  in 
■ome  canes  is  limited  to  the  eyelids.  Morements  of 
the  eyes  are  accompanied  with  pain,  and  there  is 
intolerance  of  liu'ht.  Later  on,  the  muscles  of  the 
limbs  are  swollen  nnd  rendered  extremely  pain- 
ful to  the  touch,  the  slightest  attempt  at  move- 
ment causing  excmciating  distress.  The  tongue 
is  red  and  slightly  coated.  The  puUe  is  very 
rapid,  rising  to  110,  120,  or  more,  per  minute; 
the  respiratory  movements  and  temperature  like- 
wise generally  increase  in  rapidity  and  height. 
There  is  usually  abundant  perspiration,  whilst 
the  thirst  is  by  no  means  excessive.  In  all 
cases  the  pain  is  apt  to  render  the  patient 
very  irritable,  his  inability  to  sleep  being  one  of 
the  most  distressing  symptoms.  In  grave  cases 
delirium  frequently  sets  in;  the  limbs  become 
flexed  and  paralysed;  and  there  is  also,  generally 
speaking,  exce»<sive  and  continuous  diarrhoea, 
which  rapidly  exhausts  the  patient,  and  places 
him  in  great  danger.  He  lies  on  his  back  in  a 
state  of  utter  helplessness,  and  frequently  can 
neither  move  a  limb,  sneeze,  yawn,  nor  perform 
the  ordinar}'  acts  of  mastication  and  swnllowing, 
in  consequence  of  the  paralysis  of  the  various 
muscles  concerned  in  these  different  functions. 

CoTTRSB  ANT)  TERMINATIONS. — lu  about  a  month 
or  five  weeks  from  the  commencement  of  the 
attack  the  second  stage  of  the  disorder  is  com- 
pleted ;  but  the  lines  of  demarcation  between 
these  various  stages  of  the  malady  are  necessarily 
somewhat  arbitrary.  If  death  take  place,  it  usu- 
ally happens  before  the  completion  of  tho  second 
stage,  in  the  third  or  fourth  week ;  but  when 
the  patient's  strength  can  support  the  complete 
immigration  of  all  the  progeny  resulting  from  the 
original  infection,  then  the  marked  cessation  of 
the  febrile  symptoms  indicates  the  commencement 
of  the  third  stage  or  common  period  of  recovery. 
This  third  stage,  however,  is  not  one  of  invari- 
able convalescence.  As  a  rule,  the  diminished 
frequency  of  the  pulse,  the  improved  state  of  the 
respiration  and  the  diminution  of  the  tempera- 
ture go  on  more  or  less  uniformly,  until  the 
patient's  strength  gradually  returns  with  his  re- 
commencing and,  at  firs:,  very  slowly  increasing 
appetite.  In  bad  cases,  however,  the  diarrhoea 
continues,  and  there  is  a  general  collapse  of  all 
the  vital  powers,  resulting  from  all  sorts  of 
sequelne  that  had  set  in  dunng  the  progress  of 
the  affection.  Amongst  these,  affections  of  the 
chest  usually  piny  a  conspicuous  part,  such  as 
haemoptysis,  pneumonia,  and  hydrothorax.  Dur- 
ing the  period  of  returning  convalescence,  the 
appetite  sometimes  becomes  voracious,  the  body 
rapidly  gains  flesh,  and  there  is  always  more  or 
less  desquamation  of  the  cutielo.  The  periods 
both  of  recovery  and  death,  as  the  case  may  be, 
are  exceedingly  variable  ;  in  some  instances  the 
health  not  being  re-established  until  two  or  even 
three  months  have  elapsed. 

Diagnosis. — The  diagnosis  of  this  disease  must 
be  founded  on  a  consideration  of  the  symptoms 
described,  taken  in  connexion  with  the  discovery 
of  the  parasite  itself,  first,  in  the  suspected  arti- 
cles of  food  ;  secondly,  as  adult  tric&inse,  in  the 
ftlrine  evacuations  daring  the  first  six  or  eight 


weeks  of  the  disease  ;  and,  thirdly,  as  specimens 
obtained  from  the  muscles  of  tho  living  subject 
by  an  instrument  calJed  the  harpoon,  or  by 
simple  incision,  the  part  being  an»sihelised. 

Tkkatment.—  The  indications  as  to  treatment 
are  obviously  few  and  simple.  To  support  the 
strength  is  essential.  In  our  judgment  no  good 
can  possibly  result  from  the  administration  of 
the  pieronitrate  of  potash,  benzoin,  arsenic,  or 
any  other  drag  which  is  given  with  the  view  of 
destroying  the  young  and  mignitory  trichine. 
When  once  the  young  parasites  have  started  on 
their  journey,  all  hope  of  arresting  their  progreM 
is  at  an  end  ;  when  they  have  become  encapsuled, 
even  a  strong  solution  of  chloride  of  zinc  (in- 
jected into  the  body  of  the  deceased  victim  for 
anatomical  purposes)  will  have  no  effect  on  them. 
Far  otherwise,  however,  are  the  results  of  treat- 
ment if  the  disortier  be  attticked  immediately  on 
the  appeanince  of  the  premonitory  symptoms.  If 
the  trichiuous  food  has  not  left  the  stomach,  an 
emetic  may  prevent  all  further  mischief.  If 
the  stomachal  contents  have  passed  into  the 
upper  bowel,  a  brisk  purgative,  repeated  for 
several  days  in  succession,  may  expel  the  trichinae 
before  they  have  arrived  at  sexual  maturity.  For 
this  purpose,  nothing  seems  to  answer  the 
end  so  well  ns  calomel,  which  nay  be  given  in 
five-grain  or  larger  doses,  combined  with  jalap, 
scamroony,  or  colocynth.  According  to  Hupp- 
recht  (who  enjoyed  large  opportunities  for  testing 
tho  value  of  different  drugs  during  the  Ilettstadt 
outbreak),  one-scruple  doses  of  calomel  can  be 
borne,  not  ouly  with  impunity,  but  with  positive 
adviintnge.  Castor  oil  and  turpentine,  either 
Keparately  or  combined,  may  be  given  with 
benefit;  but  the  employment  of  the  ordinary 
vermifuges,  such  as  male  fern  and  santonin,  is 
clearly  contm-indicated.  A  good,  active  cathartic, 
such  as  the  compound  senna  mixture,  or  the 
simple  scammony  draught  of  the  British  Phar- 
macopoeia, will  probably  be  fully  as  efficient  aa 
any  of  the  drugs  usually  administered  as  ver- 
mifuges. The  measure  of  success  is  clearly  depen- 
dent in  the  main  upon  prompt  catharsis.  In 
cases  where  the  second  stage  of  the  disorder  has 
fairly  set  in,  less  active  purgatives  may  be  given 
at  first,  the  great  object  being  to  lessen  the  fever, 
and  to  support  the  system  by  judicious  dieting. 
The  disinclination  of  the  patient  to  take  food  of 
any  kind  must  be  overcome  at  all  hazards,  and 
soda-water,  with  meat  extract  very  slightly  di- 
luted, must  be  administered.  When  the  yolk  of 
an  egg,  or  milk,  or  broth  can  be  given  in  the 
ordinary  way,  as  a  meal,  it  should  be  preferred. 
As  remarked  before,  the  strength  must  be  sup- 
ported, if  necessary,  by  small  quantities  of  wine 
or  brandy.  In  this  way  the  patient's  life  may 
be  upheld  during  the  most  critical  period,  after 
which,  when  convalescence  is  being  re-estab- 
lished, the  emplo^-ment  of  the  ordinary  vege- 
table tonics  and  steel  may  be  advantageously 
resorted  to.  Natural  chalybeate  waters  are  also 
likely  to  prove  serviceable. 

Pkkvention. — In  regard  to  the  prevention  of 
trichinosis,  all  that  need  be  remarked  in  this 
place  has  reference  to  the  temperature  to  which 
all  cooked  meat  should  be  raised  in  order  to  kill 
the  parasites.  According  to  most  authorities, 
trichinae  succumb  to  a  moist  heat  of  170°  Fahr., 
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whilst  come  assert  that  20  decrees  less  than  this, 
if  prolonged,  is  sufficient  for  the  purpose.  Ac- 
coniin<;  to  ttome  interesting  experiments  bj  Dr. 
Lewis,  ilie  centre  of  a  leg  of  mutton  attains  a 
temperature  of  107°  Fahr.  in  about  fire  minates 
after  tlie  surface  of  the  joint  hi\s  been  expusod 
to  toiling  beat  (212°).  Clearly,  with  the  roost 
ordinary  precautions  it  is  easy  to  avoid  infec- 
tion. Recent  experiments  show  that  salting  is 
not  fatal  to  the  capsuletl  trichina.  i:;ngland  is 
singularly  free  from  trichinosis ;  but  rather  from 
the  circumstance  that  our  swine  rarely  contain 
trtchiD.'e.  thin  that  we  are  unaccustomed  to  eat 
underdone  meat.  Only  one  small  outbr«ak  of 
trichiniasis  has  been  observed  within  our  borvlers, 
the  original  account  of  which,  by  Dr.  W.  Lindow 
Uickeoiion,  appeared  ia  the  British  Medical  Jour- 
nal for  thu  year  1871.  Some  outbreaks  supposed 
to  be  those  of  true  trichinosis  have  tiuuvd  out 
to  be  spurious.  The  epidemic  on  board  UJ)i. 
training  ship  'Cornwall'  was  of  this  character. 
An  autopsy  of  one  of  the  boys  revealed  the 
existence  of  a  new  species  of  free  nematoid, 
which  the  writer  called  lihahditis  Ci^nuaili,  and 
which  Dr.  Bastian  named  afterwards  I'elodera 
setiffcra.  A  large  number  of  parasites  have  been 
wrongly  described  as  trichins,  thus  causing  much 
error  of  interpretation  {^ste  Pelodkba).  In  Ger- 
many true  trichina  epidemics  have  been  noto- 
riously frequent,  and  thus  for  our  knowledge 
of  the  phenomena  of  the  disorder  we  have  been 
mainly  dependent  upon  the  writings  of  Rupp- 
recht,  Zenksr,  Virchow,  Leuckart,  Pageni>tecker, 
Heller,  and  others.  The  disease  is  not  in- 
frequent in  the  United  States,  where,  however, 
it  is  for  the  most  part  confined  to  the  German  in- 
habitants, who  have  retained  the  habit  of  eating 
'  smoked  sausages,'  so  common  in  the  Fatherland. 
(For  detail,  see  Dr.  Sutton's  excellent  Beport 
om  Trickitwtis,  as  observed  in  Dearborn  co., 
Indiana,  in  1874:  2'ratuactiom  of  the  Indiana 
State  Medical  Society  for  1875;  and  also,  espe- 
cially. Dr.  W,  C.  W.  Glazier's  Ueport  on  Tri- 
china and  TrichinooM,  published  by  order  of 
Congress,  Washington,  1881.)  For  further  par- 
ticulars on  this  subject  the  reader  is  referred  to 
the  writer's  book  on  Paratites ;  to  Dr.  Althaus's 
Euay  on  Trichinosis;  and  to  tiie  still  more  ela- 
borate and  exhaustive  memoir  by  Dr.  Thudi- 
ehtun,  published  iu  tiie  reports  of  the  Privy 
Council  for  the  year  1864.     &«  Tuichina. 

T.   8.    CuBBOLD. 

TBICHOCEFHAIiUS  (0^1{,  a  hair,  and 
ic(^aAj),  a  htad). — Sitmon.  :  Fr.  Trichociphale ; 
Qor.  Haarkoptwurm. — A  genus  of  nematode 
worms,  comprising  forms  in  which  the  anterior 
two-thirds  of  the  body  is  filiform,  terminating  in 
a  mere  point.  They  are  sometimes  called  whip- 
worms; the  thickened  body  answering  to  the 
handle  of  the  whip.  The  humaa  species  (T. 
dispar)  varies  from  an  inch  and  a  half  to  two 
inches  in  length,  according  tosex,  and  it  resides 
principally  in  the  ciecum.  The  male  is  smaller 
tliantho  female,  and  is  readily  recognised  by  its 
spirally  contorted  taiL  Ihis  parasite  probably 
•ajovs  a  wide  distribution ;  but  little  attention 
has  been  paid  to  it  out  of  tiiurope.  In  England 
it  ia  rare  as  compjircd  witJi  France,  where,  ac- 
cording to  the  testimony  of  Davaine  and  Daval, 
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it  is  extremely  abundant,  the  former  authority 
havin:^  calculated  that  one-half  of  the  Parisians 
were  infested  by  it.  Lcidy  says  it  is  frequent 
in  the  United  SUiti'S.  Clinically,  its  importance 
by  no  means  corresponds  with  its  prevalence ; 
nevertheless,  in  rare  instances  it  liasl>ei>n  kuown 
to  occasion  severe  symptoms.  A  most  interest- 
ing case  of  this  kind  bus  been  placed  on  record 
by  Mr.  D.  Gibson, in  which  'paralysis,  with  loss 
of  speech  '  resulted  from  the  intestinal  irritation 
occasioned  by  the  presence  of  large  nunil^en 
{Lancet,  August  0.  1862,  p.  139).  In  lika 
manner,  Davaine  quotes  a  case  by  M.  Felix- 


Fifl.  99.    Trichoeepkaiui ;  male  (a),  and  fsaoale  (t). 
Kuiorged  one-fouxtii. 

Pascal,  where  a  little  girl,  four  years  of  age,  died 
with  ct-rebral  symptoms,  xho  ]^t-mortem  reveal- 
ing the  presence  of  a  'prodigious  quintity'  of 
whipworms  in  the  csecura  and  colon.  The  writer 
has  occasionally  expelled  this  parasite  when  em- 
ploying vermifuj^es  for  other  panwites.  It  is 
worthy  of  remark  that  in  animals  the  presence 
of  a  closely  allied  species  (7*.  o/ff.iw)  l:as  been 
known  to  produce  severe  intestinal  irritation. 
&«WHip-woaM.  T.  S.  Cbbold. 

TBICHOMONA8  VAGINALI8  (»pl{,  a 
hair,  and  ttovks,  a  monad;  and  vtit/itutlis,  con- 
nected with  the  vagina).— A  cili^ited  infusorial 
animalcule,  discovered  by  Donn^  in  the  vaginal 
mucus,  and  somewhat  resembling  a  spermato- 
zoon.    See  Rape. 

TBIOHOPHYTON  (Opll  a  hair,  and  ^vrW, 
a  phiut). — A  genus  of  parasitic  fungi,  to  the 
presence  of  which  tinea  is  due.     See  Tinka. 

TBICUSPID  VAIi"\rES  and  OBIPIOB, 
Diseases  of.  See  IIkabt,  Valves  of.  Diseases  of. 

TBIFACIAIi    KEBVE,    Diseasea  of. — 

The  fiftli  or  trifacial  nerve  (tiervtis  tr.grminus), 
the  largest  of  the  cranial  nerves,  consists  of  a 
motor  and  sensory  portion,  the  sensory  fibres 
passing  through  the  Oasserian  ganglion  and  be- 
ing distributed  to  the  face  and  a  portion  of  the 
head.  The  motor  portion,  much  the  smaller,  is 
physiologically  independent  of  tlie  ganglion,  and 
supplies  the  pterygoid,  masseter,  buccinator,  and 
temporal  muscles.  The  two  first  divisions— the 
ophthalmic  and  superior  maxillary — are  entirely 
senM)ry,  and  proceed  from  the  ganglion.  The 
third,  or  inferior  maxillary  division,  procee<ls 
also  from  the  ganglion,  but  receives  besides  the 
whole  of  the  motor  root.  Lesions  of  this  nerve 
cause  disorders  of  sensation,  motion,  nutrition, 
or  secretion  according  to  the  anatomical  posi- 
tion and  extent  of  the  injury. 

The  affections  of  the  fifth  nerve  may  be  con- 
sidered in  the  following  order: — 

1.    Trifacial    Neuralgia Neuralgia  may 

affect  one  or  all  of  the  three  divisions  of  ine  ner?% 
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It  i>  fully  described  under  the  head  of  tic-dou- 
loureuz.     See  Tic  DooLOtaBOX. 

2.  Trifacial  Anaeatheaia. — Aniedthesiaofthe 
trigeminus,  usually  unilateral,  may  be  dependent 
eitner  upon  (a)  ceiUral  lesion ;  or  upon  (A) 
peripheral  letton. 

(a)  Centrul  leiuon. — Hemiplegia  from  apoplexy, 
tumour,  or  other  coarse  disease  of  the  centrul 
nerrous  orgHOs  is  usually  accompanied  by  some 
ausesthesia  in  the  district  supplied  by  the  triple- 
minus,  arising  from  interference  vith  the  inte- 
grity of  the  fibres  of  origin  of  the  nerve  in  their 
central  course.  The  anesthesia  usually  occurs 
on  the  same  side  of  the  body  as  the  paralvsis 
of  motion,  and  therefore  opposite  to  the  seat  of 
lesion.  This  is  always  the  case  when  tie  lesion 
occupies  its  most  frequent  seats  in  the  higher 
ganglionic  centres.  In  disease  of  the  pons  Varolii, 
however,  the  loss  of  sensibility  may  involve  both 
halves  of  the  face,  although  it  usually  aflects  the 
same  side  as  that  upon  which  the  limbs  are 
paralysed,  and  opposite  that  upon  which  the 
portio  dura  and  sixth  nerves  (when  either  or 
both  of  them  are  involved)  are  affected.  In 
cases  of  apoplexy,  the  anaesthesia  is  usually  very 
imperfect,  and  not  sharply  defined.  It  is  short- 
lived, lasting  from  a  few  hours  to  days ;  but  in 
certain  cases  it  may  continue,  and  even  outlive 
the  motor  paralysis  with  which  it  is  conjoined. 

Intracranial  tumours  may  produce  more  per- 
sistent ancesthesia,  either  by  immediate  destruc- 
tion of  sensory  fibres,  or,  indirectly,  by  the  cere- 
bral enlargement,  due  to  their  growth,  causing 
compression  of  the  fifth  nerve  as  it  traverses  the 
floor  of  the  skuil. 

(i)  Peripheral  lesion. — Anesthesia  dependent 
upon  lesion  of  the  trigeminus  in  its  peripheral 
course  is  a  symptom  of  serious  moment,  which 
it  is  important  to  distinguish  from  that  of  cen- 
tral origin,  and  this  may  be  accomplished  by 
noting  the  following  points: — The  degree  of 
peripheral  anesthesia  far  exceeds  that  which 
obtains  in  cases  owing  their  origin  to  a  cen- 
tral cause.  It  is  much  more  complete,  and  in- 
volves, which  the  latter  docs  not,  trophic  and 
vaso-motor  complications.  Its  extent  varies  ac- 
cording as  the  trunk  of  the  nerve,  including  the 
Gasseriim  giuiglion,  is  involved ;  or  only  one  or 
two  of  its  branches.  Should  the  main  trunk  be 
affected,  there  is  more  or  less  complete  anesthe- 
sia of  one  side  of  the  face  and  part  of  the  ear, 
conjunctiva,  cornea,  nostril,  mouth,  half  the 
tongue,  the  gums  on  the  same  side,  and  a  part 
of  the  palate.  If  the  conjunctiva  b©  touched 
with  the  finger,  there  is  no  reflex  contraction  of 
the  eyelids.  A  glass  from  which  the  patient 
drinks  seems  to  him  as  though  it  were  broken, 
for  he  feels  the  material  on  uie  sound  side  and 
not  on  the  affected  side.  The  akin  of  the  face  is 
cool,  and  may  be  somewhat  oedematous,  and  pur- 
plish in  tint.  After  a  few  days,  if  the  cause 
persists,  the  eye  on  that  side  looks  dry,  glazed, 
and  congested ;  the  cornea  becomes  cloudy,  and 
in  time  sloughs  and  perforates,  the  contents  of 
the  eyeball  escaping  to  a  varying  extent,  so  that 
the  organ  is  destroyed.  There  is  dryness  of  the 
nostril  on  the  affected  side,  and  irritant  fub- 
atances  applied  to  it  fail  to  produce  sneezing. 
T^te  is  lost  ou  that  side  of  the  tongue,  except 
at  the  base,  which  is  aupplicd  by  tiie  glosso- 


pharyngeal nerve.  The  salivary  secretion  is  di- 
minished. In  time  there  may  be  bleeding  from 
the  gums,  and  ulceration  of  the  mucous  mem- 
bmne.  Should  the  lesion  exist  upon  one  of  the 
three  divisions  of  (he  trigeminus,  the  anfesthesia 
will  be  found  sharply  limited  to  the  district  sup- 
plied by  that  division.  The  nature  of  the  lesion 
must  be  determined  by  the  ptair.ination  of  con- 
comitant conditions.  Whatr.ver  be  the  active 
cause  by  wl.ich  the  nerve  is  damaged,  the  effecta 
will  be  the  same;  pressure  upon,  and  disorgani- 
sation of  the  nerve-fibres  will  result  in  the  dis- 
orders descril>ed — sensory,  motor,  trophic,  and 
vaso-motor.  In  such  circumstances,  one  or  more 
of  the  other  cranial  nerves  are  usually  affected 
coincidently.  In  tubercular  meningitis,  the  fifth 
nerve  is  shown  to  be  paralysed  (along  with  others 
traversing  the  floor  of  the  skull)  by  the  conjunc- 
tivitis and  corneitisso  often  present  in  advanced 
stages  of  the  disease.  Should  the  condition 
accompany  bulbar  paralysis,  the  lesion  must  be 
referred  to  the  nuclei  of  origin  of  the  nerve  in 
the  medulla  oblongata. 

Trbatmhmt. — Syphilitic  gummata  on  the  floor 
of  the  skull,  developed  either  in  the  mf^mbranes 
of  the  brain  or  in  the  nerve  itself,  are  so  fre- 
quently the  cause  of  the  disorganisation  of  the 
fifth  nei^i'e  which  gives  rise  to  anesthesia,  that 
in  all  cases  it  is  right — unless  some  other  cause 
is  evident  beyond  all  doubt — to  bear  in  mind  the 
possibility  of  such  a  cause,  and  to  prescribe 
accordingly  without  delay.  Ten-grain  doses  of 
iodide  of  potassium  should  be  administered  every 
four  hours.  Should  there  be  a  gumma  pressing 
upon  the  trunk  of  the  nerve,  this  treatment  will 
have  the  effect  of  bringing  about  a  rapid  ame- 
lioration, and,  in  many  cases,  supposing  it  has 
been  applied  early  enough,  a  complete  cure.  It 
is  evident  that,  as  regards  other  causes,  there 
is  no  particular  indication  for  treatment,  which 
must  be  adapted  to  the  special  circumstances  of 
the  case. 

8.  Trifacial  Hyperalgesia. — ^Hyperalgesia 
may  accompany  or  precede  neuralgia  of  the  fifth 
nerve.  It  may  also  precede  facial  anaesthesia 
when  this  is  due  to  neuritis.  There  are  varie- 
ties in  the  degree  of  this  hyperalgesia.  It  is 
sometimes  so  severe  that  the  slightest  touch 
occasions  pain.  The  face  cannot  then  be  washed 
in  the  ordinary  way,  but  the  patient  has  to 
take  a  piece  of  sponge  or  wetted  rag  and  cau- 
tiously dab  the  skin  with  it.  Sometimes  it 
is  described  as  a  feeling  of  soreness  only  when 
the  hand  is  passed  over  the  face.  In  either 
case  the  condition  is  accompanied  by  diminution 
of  the  tactile  discrimination  in  the  part.  In 
mitnetic  spasm  of  the  portio  dura,  there  is  often 
hyperalgesia  in  the  region  of  one  or  more  divi- 
sions of  the  fifth,  and  the  lesion  is  then  doubt- 
less connected  with  the  deep  origin  of  the  nerve. 
In  blepharospasm  it  will  often  be  found,  if  the 
face  be  carefully  examined,  that  pressure  with 
the  finger  at  some  point  will  check  the  spasm. 

Subcutaneous  division  of  a  twig  of  the  fifth 
(or  afferent  nerve)  at  this  point,  will  often  bring 
about  a  cure  of  the  affection.  The  supra-orbital 
or  subcutaneous  malar,  are  the  nerves  moat 
commonly  in  fault. 

Photophobia  is  referable  to  hyperalgesia  of 
the  branches  distributed  to  the  eoi^juuctira. 
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4.  Motor  Disorders. — AfTections  of  the  motor 
loot  of  th«  fifth  nerve  are  either  (a)  of  a  tpeU' 
modio;  or  (6)  uf  a  parait/tic  chamcfer. 

(a)  ^/Mum.— Spasm  of  the  muscles  supplied  by 
tlie  trigeminal  norre  miiy  be  tonic  or  clonic.  In 
trismus,  or  '  locked  jaw,'  the  teeth  are  clenched 
together  by  the  tonic  contraction  of  the  mastica- 
tory muscles,  which  can  be  felt  tense  to  the  touch. 
According  as  the  muscles  are  generally  involved, 
or  ouly  partially,  the  lower  jaw  will  be  fixed  in 
a  symmetrical  position,  or  be  pulled  over  to  one 
side,  or  advanced  or  receded.  Clonic  spasm  of 
the  Slime  muscles  is  observed  in  various  convulsive 
disorders ;  and  slower  movements  of  a  horizontal 
character  constitute  the  grinding  of  teeth  some* 
times  indicative  of  cerebral  disease. 

Trismtu  may  either  be  one  symptom  of  teta- 
nus, or  it  may  occur  by  itself,  and  then  it  either 
arises  from  cold,  or  is  of  reflex  origin,  from  irri- 
tAtion  of  the  sensory  portion  of  the  nerve  by 
decayed  teeth,  dentition,  or  disease  of  the  jaw- 
bone. It  may  be  due  to  the  presence  of  a  foreign 
body,  possibly  of  very  small  size,  lodged  in  the 
deatrix  of  a  wound  upon  the  face,  or  even  in 
■ome  distant  part  of  the  body.  Irritation  from 
worms  is  a  possible  cause.  It  is  still  more  com- 
monly hysterical. 

TsBATMBNT. — When  arising  from  cold,  the 
eoDstant  current  should  be  applied  to  the  con- 
tmcted  muscles.  Any  source  of  irritation  must  bo 
sought  for,  and,  if  possible,  removed  or  remedied. 

The  removal  of  a  foreign  body  will  sometimes 
bring  about  an  immediate  cure.  This  failing, 
the  hypodermic  injection  of  morphia,  in  doses  of 
gr.  ^,  may  be  employed,  and  bromide  of  potas- 
sium given  internally  in  doses  of  20  grains.  When 
the  presence  of  worms  is  suspected,  appropriate 
treatment  must  be  employed.  If  the  afift^ctiou 
be  hysterical,  somewhat  powerful  faradaic  cur- 
rents, directed  to  tlie  muscles  of  the  jaw,  will 
scarcely  ever  fail  to  open  the  mouth  and  cure 
the  ailment.  Hysterical  trismus  will  not  be  mis- 
taken for  dislocation  of  the  jaw,  if  it  be  remem- 
bered that  in  the  latter  accident  the  jaw  is  fixed 
with  the  mouth  partly  open. 

(b)  Parali/iia. — Paralysis  of  the  masticatory 
moscles  is  not  very  common,  but  may  be  observed 
sometimes  incases  of  bulbar  paralysis,  or  it  may 
accompany  acsesthesia  of  the  face,  and  depend 
Qpoa  tumour,  abscess,  aneurism,  or  some  such 
eoarse  disease  encronching  upon  the  trunk  of  the 
nerve  within  the  cranium.  To  test  the  state  of 
themascles,  the  patient  should  be  asked  to  move 
his  jaw  to  and  fro  laterally,  as  well  as  in  open- 
ing and  shutting  the  mouth.  Any  irregularity 
of  movement  will  be  evident  to  the  eye.  and 
defective  strength  or  absence  of  contraction  in 
the  affecte<l  muscles  may  be  felt  by  placing  a 
hand  on  each  cheek,  whilst  the  patient  performs 
moTement^  of  mastication.  When  the  jaw  is 
found  to  f.iil  in  being  carried  to  one  side  in  a 
munching  movement,  the  fault  of  counte  lies 
with  the  pt<>rygoid  muscles  of  the  opposite  side. 
The  affection  is  mors  often  unilateral  than  bi- 
IsteraL  Its  importance  is  bound  up  with  that  of 
tlie  lesion  which  gives  rise  to  it. 

As  in  peripheral  affections  of   the  sensory 

Crtion  of  the  nerve,  especial  attention  should 
paid  to  the  causation,  and  if  this  probably 
is|«nds  upon  a  tamour,  the  possibility  of  its 
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syphilitic  character  should  be  borne  in  mind,and 
iodide  of  potassium  administerea. 

T.  BVZZARD. 

TBI8MITS  {•TpK'>*,  I  gnash.)— Lock-jaw,  or 
tetanic  clcsuro  of  the  jaws  ;  a  prominent  symp- 
tom in  tetanus.     See  Tktancs. 

TKISMIT8  NASCENTIUM  (Lat).  — A 
form  of  tetanus  occurring  in  newly-born  children. 
See  TKTAxrs. 

TBOPHIO  LESIONS.  —  Dbscbiptiox.  — 
This  n;tme  is  given  to  various  departures  from 
healthy  nutrition,  which  are  caused  (a)  by  the 
cutting  off,  from  certain  tissues  or  parts,  of  some 
customary  nervous  iiifiuence,  as  in  the  produc- 
tion of '  secondary  degenerations  '  in  the  nervous 
system  (tee  Spi.^al  Cord,  Diseases  of,  $  6), 
or  in  the  production  of  rapid  muscuUr  atrophy, 
consequent  upon  the  severance  of  or  severe  da- 
mage to  motor  nerves  or  their  related  gan- 
glion-cells in  the  anterior  cornua  of  the  cord; 
and  also  to  lesions  or  morbid  changes  which 
are  caused  (b)  by  some  irritAtive  or  perverted 
influences  passing  outwards  along  nerves  to  cer- 
tain tissues  or  parts,  so  as  to  weaken  or  other- 
wise dibturb  their  nutrition.  In  this  latter  way, 
the  nutrition  of  the  skin  and  its  appendages 
may  be  variously  affected,  leading  to  eruptions 
of  different  kinds,  to  atrophy,  to  ulceration,  or 
undue  proneness  to  inflammation,  as  well  as  to 
altered  pigmentation  of  tlie  skin  or  blanching  of 
the  hair.  Or  the  nutrition  of  the  joints  may  be 
affected,  as  in  some  forms  of  hemiplegia,  and  of 
locomotor  ataxy  more  especially.  In  these  va- 
rious cases  there  may  be  disease,  secondary  or 
primary,  of  the  grey  matter  of  the  spinal  cord, 
or  some  irritative  lesions  of  the  sensory  nerve- 
roots  or  trunks. 

Pathology. — Much  dispute  has  taken  plaos 
during  recent  years  as  to  the  modes  in  which 
such  nutritive  changes  are  brought  about.  Some 
have  endeavoured  to  establish  the  existence  of 
special  '  trophic  nerves,'  and  have  taught  that 
the  various  trophic  lesions  referred  to  above,  are 
to  be  explained  by  a  cutting  off  or  a  perversion 
of  the  influences  usually  opentting  upon  the 
tissues  through  such  nerves.  Others  believe  that 
these  nutritive  changes  can  be  accounted  for  by 
altered  states  of  excitation  of  the  vaso-motor 
nerves,  leading  to  spasms  or  dilatations  of  the 
veMsels  supplying  the  parts  affected,  and,  as  con- 
sequences, to  the  nutritive  changes  themselves 
(«««  Stxtathrtio  System,  Disorders  of).  I^Iuch 
evidence,  however,  could  be  cited  against  both 
these  modes  of  explanation,  and  it  seems,  on  the 
whole,  more  probable  thiit  trophic  lesions  are 
due  either  (a)  to  the  cutting  off  of  certain  accus- 
tomed influences  {vid  motor  channeb),  or  (&)  to 
the  action  upon  the  tissues  of  perverted  or  un- 
natund  influences  (in  a  peripheral  direction  vki 
sensory  channels). 

On  the  subject  of  these  trophic  lesions  jm  also 
Spinal  Cord,  Diseases  of,  $  7;  ObOssT  Suit; 
and  UmLATSBAi.  Faclu.  Atsofht. 

U.  Chabltow  Baatun. 

TBOPIOAL  DISEASES.— Diseases  inci- 
dent to  hot  climates.  &«  Cukath;  Disxasx, 
Canses  of;  and  the  special  diseases,  such  as 
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Chouhu;  Chtluria;  Dtskntkrt;  Fungus  Foot 
OF  India;  iNTEUMirrKirr  Fkvkr  ;  Livkk,  Dis- 
eases of-;  Remittknt  Fkvek  ;  and  Sunsthokk. 

TUBEECLB  (iuherculHtn,  a  little  swelling). 
Synox.:  l"r.  TubercuU;  Ger.  Tuberkcl, — We  have 
not  yet  attained  to  anything  like  unity  of  opinion 
in  respect  of  tubercle.  We  are  not  yet  agreed 
concerning  wliatsiinll  take  the  name  of  tubercle, 
and  this  alone  implies  the  utmost  discord  in 
other  matters.  It  is  a  chapter  of  pathologj'  where- 
in few  assertions  can  be  made  which  ^ill  stand 
the  test  of  a  dogma ;  that  is  to  say,  a  l^elief  held 
always,  everywhere,  by  all.  But  although  dogma 
has  no  place  here,  it  would  be  wrong  to  fly  to 
the  other  extreme  of  denial.  A  method  of 
simple  inquiry  will  be  our  safest  guide  through 
so  perplexed  a  topic.  We  will  note  the  diverse 
opinions  in  onler  as  they  arose,  being  con>'inced 
that  most  of  these  opinions  are  true  in  some  par- 
ticular, th.Ht  they  commonly  err  by  exclusiveness, 
and  that  the  next  best  thing  to  the  absolute 
truth  will  be  found  in  a  comprehension  of  all 
opinions. 

There  have  been  four  stages  in  the  history  of 
tubercle,  namely,  the  first,  or  etymolog:ical  stage ; 
the  second,  or  stage  of  morbid  anatomy  studied 
by  the  naked  eye ;  the  third,  or  suige  of  morbid 
anatomy  studied  by  the  help  of  the  microscope ; 
and  the  fourth,  or  stage  of  experimental  pa- 
thology. 

Stage  I. — This  stage  begins  with  the  earliest 
writings  on  medicine.  The  word  tubercle  has 
not  yet  been  wrested  from  its  original  meaning: 
tuberculum,  a  little  lump  of  any  kind.  And  this 
primitive  etymologii-al  meaning  survives  oven  in 
the  present  day.  We  still  speak  of  tubercles  of 
the  ribs  and  other  bones ;  acne  is  a  tubercular 
disease  of  the  skin,  and  so  on.  But  down  to  the 
I)eginning  of  the  nineteenth  centnry,  tubercle 
meant  a  little  lump,  and  nothing  else. 

Stage  II. — At  the  beginning  of  the  present  cen- 
tury tubercle  lost  its  simple  etymological  meaning, 
and  acquired  a  pathological  meaning.  Tubercle  is 
no  longer  a  matter  of  special  shape,  for  now  it  eig- 
nifies  a  special  structure.  This  gre^it  change  con- 
curred with  the  rise  of  ncrbii  anatomy.  And 
thus  it  came  to  pass.  Many  of  the  dead  bodies 
examined  were  necessarilycases  of  pulmonary  con- 
sumption, and  in  this  form  of  disease  it  was  that 
little  morbid  lumps  or  tubercles  were  discovered 
with  especial  frequency.  Hence  the  tubercles 
found  in  phthisical  lungs  early  showed  a  strong 
tendency  to  become  emphatically  the  tubercles 
of  pathology.  We  may  remark  this  tendency  in 
Morton  (a.o.  1689),  and  in  Baillie  (1708).  But 
it  was  Bayle  (1803)  who  first  broke  with  the  an- 
cient meaning  altogether,  and  introduced  the 
second  stage  of  opinion.  Debates  concerning  tu- 
bercles are  henceforth  debates  concerning  morbid 
structures. 

Bayle  thus  defines  tubercle :  A  homogeneous 
substance ;  always  opaque ;  in  colour,  white  or 
dirty  white,  sometimes  yellowish,  sometimes 
greyish  ;  in  size,  from  a  iiillet  seed  to  a  chestnut. 
He  makes  the  criterion  of  tQl)crcle  to  consist  in 
its  opacity.  Now  this  opacity  is  most  marked  in 
the  cheesy  products  of  degeneration.  Therefore, 
in  other  words,  the  criterion  of  tubercle  consists 
in  th«  cheesy  state.    Cheesy  matter,  wherever 
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found,  in  the  shape  of  a  little  lump  or  not,  is  the 
tiil/ercle  of  Bayle.    He  called  that  tubercle  which 
Uaillie  had  called  scrofulous  matter. 

Bayle  did  not,  and  could  not,  overlook  the  fact 
that  the  lungs  sometimes  contain  little  nodules 
which  are  translucent  He  would  not  call  them 
tubercles  because  they  lacked  his  note  of  tulx-Tcle, 
opacity;  he  called  them  granulations.  Granula- 
tions are  never  opaque.  And  so,  between  tu- 
l)ercle8  and  granulations  he  drew  an  excessively 
strong  distinction. 

It  was  not  long  before  Lr.en nee  (18 19)  reunited 
what  Bayle  had  put  asunder,  by  showing  that 
granulations  at  length  became  opaque.  And, 
therefore,  ho  enlarged  the  definition  of  tubercle, 
80  as  to  make  it  include,  not  only  actual,  but  also 
potential  cheesy  matter.  Thus  Laennec's  tubercle 
acquired  a  most  inclusive  pathological  meaning. 
Moreover,  he  remarked  that  tubercle  sometimes 
involves  large,  irregular  tracts  of  tissue,  a  condi- 
tion which  he  distinguished  by  the  name  of  tu- 
berculous infiltration.  Each  of  these  forms,  the 
nodular  and  the  infiltrated,  he  subdivided  into 
three — the  transparent,  the  semi-transparent,  and 
the  opaque  or  cheesy.  Hence  six  forms  of  tubercle 
in  all— three  nodular,  namely,  the  transparent, 
or  Bayle's  granulations,  the  semi-transparent  or 
miliary,  and  the  opaque  or  crude  yellow  tubercle; 
three  diffused,  namely,  the  transparent  or  gela- 
tiniform  infiltration,  the  grey  or  semi-transparent 
infiltration,  and  the  yellow  or  opaque.  Laennec's 
descriptions  relate  especially  to  the  lungs  of 
adults.  But  the  structure  of  the  lungs  makes 
the  study  of  tubercle  singularlydiflficult  in  them, 
and  it  is  easy  to  note  that  our  debates  concerning 
tubercle  in  genenil  show  an  unconscious  leaning 
towards  pulmonary  tubercle  in  particular.  The 
writer  does  not  say  that  this  is  wrong  ;  we  feel 
that  if  we  could  master  tubercle  in  the  lungs  the 
rest  would  soon  follow. 

Laennec's  unit  began  to  be  broken  up  when 
men  set  themselves  to  discover  the  seat  of  tu- 
bercle. CarswoU  (1838)  proved,  what  Brous- 
sais  had  guesseil,  that  crude  tubercle  was  often 
formed  within  the  cavity  of  the  pulmonary  air- 
sacs.  Thomas  Addison  (1845)  went  much  fur- 
ther. He  began  by  examining  genuine  pneumonia, 
which  he  found  to  have  its  original  and  essential 
seat  in  the  air-cells  of  the  lungs,  and  the  ordinary 
pneumonic  deposits  are  poured  into  these  cells. 
And  when  he,  like  Carswell,  found  this  to  be  the 
chief  seat  of  Laennec's  crude  yellow  tubercle  and 
grey  and  yellow  tubercular  infiltrations,  he  de- 
clared that,  if  called  upon  to  give  an  expressive 
name  to  these  lesions,  he  would  venture  to  desig- 
nate them  scrofulous  pneumonia.  The  case  was 
altered  with  respect  to  the  granulations ;  these 
he  found  to  be  seated  in  the  delicate  filamentous 
tissue  which  forms  the  slight  filmy  parietes  of  the 
air-cells.  Let  it  be  understood  that  Addison's 
criterion  of  tubercle  lay  in  its  formation  in  the 
septa  of  the  air-sacs  ;  he  denied  the  critenon  to 
be  cheesiness,  and  thus,  in  matter  of  fact,  his  use 
of  the  word  tubercle  was  almost  the  exact  con- 
tradictory of  Bayle's.  Addison  revived  in  some 
degree  Baillie's  scrofula.  The  other  forms  of 
Laennec's  tubercle,  Addison  conceived  to  be  in- 
flammatory exudation,  mingled  or  not  with  his 
own  true  tubercle.  It  seems  as  if  the  naked  eje 
could  not  carry  us  much  farther. 
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Stage  III. — About  this  time  the  microscope 
began  to  be  used  fur  examining  hoalthv  and  dis' 
eased  tissups.  Cheesj  matter  being  commonlj 
deemed  the  most  characteristic  form  of  tubercle, 
men  natumlly  supposed  that  the  microseopical 
characters  of  tubercle  would  be  found  in  cheesy 
matter.  Tubercle  being  thougiit,  moreorer,  to 
powess  perfectly  distinct  r.aked-eye  characters, 
it  was  expected  thac  its  minute  structure  must 
likewise  bo  peculiar  and  distinct.  And  thus  it 
aune  to  pass  that  I^bert  (18-14)  found  certain 
bodies  in  cheesy  matter  which  he  believed  to  be 
characteriKtic  of  tuliercle,  aud  which  he  called 
t«l)«rcle-corpuscles.  These  corpu«:les,  not  being 
found  in  the  transparent  granulation,  some  per- 
rons went  so  far  as  to  deny  its  tubercular  nature, 
and  so  revived  Bayle's  doctrine,  in  all  its  severity, 
upon  a  microscopiciil  platform.  But  William  Ad- 
dison (1849)  came  to  a  very  different  conclusion 
respecting  the  characters  of  pulmonary  tul)ercle. 
He  repeatedly  examined  with  the  microscope 
the  material  deposited  in  the  air-cells  of  the 
•  lungs  in  pneumonia,  and  compared  its  characters 

(D  and  appearance  with  that  forming  a  tubercle, 

^UQ        without  being  able  to  delect  any  more  essential 
m  vr  specific  difference  between   them  than  exists 

—  between  pnruleut  matter  recently  excreted  and 
<-N  that  of    an  old  chronic  abscess.     This  was  a 

,  microscopical  confirmation  of  Thomas  Addison's 

J  doctrines.     Virchow  (1850)  amved  at  the  same 

opinion,  namely,  that  there  was  nothing  charac- 
teristic of  tnliercle  in  cheesy  degeneration.     For 
TI  instance,  nowhere  is  the  chtesy  degeneration  bet- 

y^  ter  seen  than  in  the  enlarge*!  gLinds  of  scrofula ; 

^  yet,  examine  these  glands  before  they  Itecome 

r^  cheesy,  and  nothing  more  (so  Virchow  said)  than 

..  H  simple  hyperplasia  will  be  fonnd,  and  no  new 

3^  formation.  On  the  other  hand,  examine  tubercle 

^  before  it  becomes  cheesy,  examine  the  transparent 

""  granulations,  and  it  will  be  found  to  jiossess  a 

distinct  lymphatic  character.     But  granulations 
^_^  are  formed  in  the  connective  tissue;  hence  they 

^  are  heteroplastic.     So  that  Virchow's  tubercle 

—  signifies  a  heteroplastic  lymphoma.    The  charac- 
2  teristic  tubercle  is  not  opaque,  but  transparent ; 

—  in  this  respect  Virchow's  doctrine  was  the  exact 
m             opposite  of  that  taught  by  the  Frei.ch  school. 

The  criterion  of  tul)ercle  with  him  is  not  cheesi- 
nera  but  heteroplasia.  Of  late  years  both  p^irts 
of  Virchow's  definition  have  been  assailed  :  first, 
the  connective  tissues  which  are  infested  by  tn- 
bercle  have  iK'en  shown  to  possess  in  many  places 
a  true  lymphatic  character,  so  that  tubercle,  if  a 
IjrmphatiL-  growth,  may  be  simply  hyperplastic  as 
well  as  heterojilaslic  ;  next,  the  lyniphat  ic  charac- 
ter of  tul>ercle  has  been  put  in  question  by  the  itj- 
vestigations  of  Langhans  and  ot  hers.  Thus  Vir- 
chow ■  distinction  between  tnlwrcle  and  scrofula 
l>ecomes  untenable ;  but  we  will  postpone  further 
discuasiun  of  these  matters  for  the  present. 

Stage  IV. — The  results  of  experiment  upon 
living  animals,  or  what  is  commonly  calloti  the  in- 
oculation of  tubarcle.  will  be  narrated  at  the  end 
of  this  article.  Knongh  to  say  in  this  place  that 
most  important  changes  in  the  doctrines  of  both 
tu)>crcle  nn<l  scrofula  have  been  largely  due  to  the 
experimental  pathology  of  the  last  fifteen  years. 

Here  ends  the  preliminary  historical  sketch. 
Now  we  will  inquire  into  the  present  state  of 
cpiaion  oonoaming  Um  eharacten  of  tubercle. 


I.  Concerning  the  structure  of  singla 
tubercles. — The  formation  of  tubercle  begins 
at  distinct  foci.  The  primitive  tubercle  is  a 
microscopic  body.  W.  Addison  (1849)  taught 
that  it  consists,  in  greater  part,  of  corpuscles, 
like  blood-leucocytes,  or  like  the  corpuscles  of 
lymph  and  of  pus.  R^kitansky  (185.5)  showed 
that  giant  or  myeloid  c-dls  are  sometimes  found 
in  tubercle.  Virchow  (1863)  taught  that  tu- 
bercle has  a  more  histioid  or  tissue-like  struc- 
ture, which,  on  thewhde,  resembles  most  the 
tissue  of  a  lymphatie  follicle;  so  that,  in  the 
case  of  the  spleen,  tubercle  is  not  alwiiys  easily 
distinguished  from  a  Malpighian  body.  In  a 
tubercle  there  are  corpuscles  imiiedded  in  a  re- 
ticulum. The  corpuscles  are  round;  and  most 
of  them  are  like  lymphatic  corpuscles,  smaller 
than  blood-leucocytes ;  some,  however,  are  larger, 
it  may  be  twice  or  thrice.  The  corpuscle  is 
colourless,  translucent,  slightly  granular,  and 
easily  broken  up.  In  the  fully  developed  cell 
there  is  a  single  nucleus,  small,  toler»;bly  homo- 
geneous, often  shining.  Tiie  larger  cells  con- 
tain two,  three,  or  even  as  many  as  twelve 
nuclei.  The  reticulum  consists  of  a  fine  net- 
work of  connective-tissue  fibres.  When  vessels 
are  present  in  the  tubercle,  they  are  not  new- 
formations,  but  only  remnants  of  the  tissue  in 
which  the  tubercle  hH8  l)een  formed.  According 
as  the  cellular  or  the  fibrous  element  of  the 
tubercle  predominates,  it  may  be  called  cellnlar 
or  fibrous  tul>ercle,  the  former  being  more 
common.  The  fibrous  element  sometimes  pre- 
dominates so  much  that  the  tul>ercle  can  be 
distinguished  from  a  smull  fibroma  only  by  a 
concurrence  of  tho  more  common  cellular  form, 
or  by  a  tendency  to  undergo  the  further  changes 
of  tubercle,  especially  the  cheesy  change.  In 
the  fibrous  tuben-le  there  are  often  found  large, 
roundish,  epithelioid  cells,  with  larire  oval  or 
roimd,  8harply-<lefined  nuclei.  From  this  de- 
scription it  will  be  seen  that  Virchow  recognised 
lymphoid,  epithelioid,  and  myeloid  or  giant-cells, 
among  the  elements  of  tubercle.  Langhans 
(1868)  was  the  first  to  lay  much  greater  stress 
upon  the  giant-cells;  he  found  them  to  be  ao 
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almost  constant  element  of  tubercle  in  any 
mrt.  Ifo  l)elieved  that  tho  tuberi'idir  gi.mt-cell 
had  characters  proper  to  itsdf,  namely,  a  flatly 
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granular  protoplasm*.,  and  nuclei  of  equal  size, 
pcriplifiul,  anvl  arranged  in  radiate  fiwhion.  In 
cellular  tubtrclo,  the  epithelioid  cells  are  at^ 
ranged  around  the  giant-cull.  In  fibrous  tubercle 
a  giant-cell  is  always  present  at  the  very  centre. 
Wagner  (1871)  described  tubercle  under  the 
name  of  tubercular  {tuber keldhnliclt)  lymphade- 
noma,  the  structure  being  the  same  as  that  of 
a  lymphatic  follicle  (namely,  lymphoid  cor- 
puscles, and  many  nuclei  almost  destitute  of 
surrounding  protoplasma,  imbedded  in  a  fibrous 
reticulum)  and  in  the  middle  of  each  tubercle,  a 
giant-cell.  Schuppel  (1871),  who  devoted  him- 
self chiefly  to  tubercle  of  the  lymphatic  glands, 
considered  the  gigantic  cell  to  be  an  essential 
(though  not  peculiar)  element  of  tubercle.  A 
primitive  tubercle  consists  of  a  central  giant- 
corpuscle,  that  is  to  say,  a  mass  of  protoplasma 
of  ver}'  varied  form,  spherical,  flat,  or  elongated ; 
the  edges  even,  or  provided  with  more  or  fewer 
processes ;  mure  or  less  granultir ;  and  contain- 
ing a  large  number  of  nuclei,  to  be  reckoned  by 
the  score,  even  as  many  as  two  or  three  hundred. 
Around  tliis  giant-cell  lies  a  zone  of  epithelioid 
cells,  wliich  make  up  the  greater  part  of  the 
tubercle.  They  are  veiy  delicate,  easily  broken 
down,  and  the  fact  that  tubercle  has  been 
supposed  to  consist  chiefly  of  lymphoid  cor- 
puscles is  due  to  the  setting  free  of  the  epitheli- 
oid nuclei,  which  have  been  mistaken  for  leuco- 
cytes. Lastly,  true  lymphoid  corpuscles  are 
scattered  through  the  tubercle,  filling  up  the 
interstices  between  the  other  cells  as  it  were.  In 
fibrous  tubercle  there  are  no  epithelioid  cells,  a 
fact  which  Schiippel  believes  to  indicate  an  arrest 
in  the  growth  of  the  tubercle  at  an  early  stage. 
Supporting  all  these  cells,  there  is  a  reticulum 
like  that  of  lympliadenoid  tissue.  These  primi- 
tive tubercles  contain  neither  blood-vessels  nor 
lymphatics.  Friedlander  (1874),  with  especial 
reference  to  these  giant-cells,  very  truly  insists 
that  they  are  by  no  means  peculiar  to  tubercle ; 
on  the  contrary,  they  are  found  in  a  number  of 
other  etmctures.  both  healthy  and  morbid. 
Moreover  he  maintains  that  there  are  no  dis- 
tinguishing characters  in  the  giant-cells  of  tu- 
bercle. What  has  been  considered  the  reticulum 
of  a  tubercle,  Friedlander  asserts  to  be  the  re- 
sult of  the  hardening  processes  employed  in  the 
preparation  of  the  microscopical  specimen ;  in 
the  fresh  state  there  is  nothing  but  a  small 
quantity  of  amorphous  intercellular  matter. 

II.  Concerning  the  origin  of  tubercle. — 
William  Addison  believed  that  the  lymphoid  cor- 
puscles of  tubercle  were  the  result  of  exudation 
from  the  blood,  through  the  walls  of  the  vessels. 
Virchow  taught  that  tubercle  proceeds  from  a 
proliferation  of  the  fixed  corpuscles  of  sundry 
tissues,  especially  the  connective-tissue  and  its 
allies,  namely,  marrow,  fat,  and  bone.  Hence 
tubercle  is  essentially  heteroplastic,  that  is  to 
say,  lymphatic  tissue  is  formed  in  parts  where 
it  does  not  naturally  exist.  But  is  there,  then, 
no  such  thing  as  tubercle  of  the  lymphatic  struc- 
tures ?  This  is  a  troublesome  question  for  Vir- 
chow. However,  he  does  not  deny  that  tubercle 
may  be  found  in  lymphatic  glands;  he  supposes 
that  it  is  formed,  not  in  the  follicles  thembelves, 
bat  in  the  connective-tissue  trabecule  which 
support  them ;  also,  that  sometimes  an  adventi- 


tious connective-tissue  springs  up  in  the  gland 
in  consequence  of  chronic  inflammKtion,  and  thut 
the  tubercle  grows  in  this  now  tissue.  Yet  Vir- 
chow was  not  without  misgivings  respecting  his 
doctrine  of  the  heterolo;?y  of  tubercle,  because 
he  saw  theclose  relHtiont<hip  which  exists  between 
connective  and  lympliatic  tissues.  He  pointed 
out  (l8o6)  the  frequency  with  which  tubercle  is 
seated  in  theoutorcoatof  the  small  blood-vessels, 
and  eopecially  those  of  the  cerebral  meninges. 
Now  Bobin  (ISd.))  and  His  (1865)  showed  that 
this  outer  coat,  or  adventitia,  is  a  lymphatic 
tissue.  Neumann  (1868)  showed  that  marrow  is 
a  lymphatic  tissue.  In  this  way,  fresh  diflScul- 
ties  arose  with  Virchow's  heteroplastic  doctrine. 
In  fact,  the  opposite  opinion  gained  ground,  that 
tubercle  is  commonly  hyper-  or  honioeoplaatic. 
Wilson  Fox  (1868)  and  Sanderson  (1868)  held 
that  it  is  very  often  nothing  but  a  hyperph^ia  or 
overgrowth  of  pro-existing  lymphadenoid  tissue. 
Lymphadenoid  tissue  has  been  found  to  be  much 
more  extensively  present  in  the  healthy  body 
than  Virchow  thought;  for  instance,  in  the  sub- 
mucous tissue  of  the  whole  alimentary  canal ;  in 
the  coi\junctiva  ;  around  the  smaller  bronchia ; 
around  capillary  ttifts  beneath  the  epithelium  of 
the  pleura  and  peritoneum ;  aronnd  the  smaller 
arteries  in  many  parts,  such  as  the  pia  mater, 
liver,  spleen  (constituting  the Malpighian  bodies), 
and  choroid;  besides  the  marrow,  spoken  of 
before.  And  all  these  are  favourite  seata  of 
tubercle.  So  much  for  the  lymphadenoid  tissue 
as  a  seat  of  tubercle.  Klebs  (1868)  maintained 
that  tubercle  of  the  serous  membranes  arises 
within  the  lymphatic  vessels,  by  a  multiplication 
of  their  epithelium.  And  Rindfleisch  (1871) 
describes,  under  the  name  of  lymphangitis  tuber- 
culosa, a  kind  of  fibrous  tubercle  often  present 
around  phthisical  cavities.  Each  tubercle  con- 
sists of  a  dense  fibrous  capsule,  within  which  lie 
concentric  layers  of  spindle-shaped,  anastomosing 
cells.  The  tubercles  are,  in  fact,  developed  from 
lymphatic  vessels,  by  a  metamorphosis  of  the 
endothelium  and  outer  tunic;  the  remnant  of 
the  lumen  of  the  vessel  may  often  be  found  in 
the  middle  of  the  tubercle.  Last  of  all,  a  fibrous 
sclerosis  of  the  whole  takes  place.  Aufrecht 
(1869)  supposed  that  tubewle  was  formed  around 
the  lymphatics,  and  was  therefore  a  perilymph- 
angitis. But  Sanderson  declares  that  Klebs  and 
Aufrecht  mistook  veins  for  lymphatics,  and  that 
the  perilymphangitis  of  the  latter  is  a  hyppr- 
plasia  of  the  lymphatic  sheath  of  blood-vessels. 
Wagner  (1871)  leaned  to  the  belief  that  tubercle 
(his  lymphadenoma)  is  always  heteroplastic,  even 
when  it  occurs  in  parts  which  naturally  possess 
a  certain  quantity  of  lymphadenoid  tissue.  And 
Rindfleisch  (1871)  teaches  that  the  lymphoid 
cells  of  tubercle  do  not  come  directly  from  the 
blood,  but  from  proliferation  of  the  fixed  cells  of 
connective-tissue  ;  the  endothelium  of  blood  and 
lymphatic  vessels,  the  epithelium  of  serous 
membranes,  lungs  and  kidneys,  and  even  the 
muscle-cells  of  the  smaller  bronchia  and  vessels, 
undergoing  a  tubercular  metamorphosis.  Schup- 
pel (1872)  reduces  the  question  to  the  origin  of 
what  he  deemed  to  be  the  most  important  part 
of  tubercle,  namely,  the  giant-cell.  It  anaea, 
he  thinks,  within  a  blood-vessel.  Masses  of 
molecular  matter,  very  tenacious  and  adherent. 
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grew  up  in  smull  blood-ressels  (capillaries  or 
mall  vuins),  and  become  bigger  and  bif^r, 
nmil  the  vessel  is  quite  chuked,  or  ereu distended 
at  the  spot.  At  first  there  are  no  nuclei  in 
the  protoplastic  mass,  but  afterwards  thoy  begin 
to  appear ;  and  their  number  is  proix>rtionato  to 
the  nge  of  the  corpuscle.  Where  the  nuclei  come 
from  IS  uncertain.  The  epithelioid  cells  next  ap- 
pear around  the  giant-cell,  and  are  moi>t  likely 
drrired  from  processes  of  the  giant-cell.  The 
lymphoid  cells  come  from  the  cclU  of  the  tissue 
in  wbich  the  tubercle  is  formed.  The  reticulum, 
in  chief  part,  is  a  neoplasm ;  it  grows  with  the 
multiplication  of  the  cells,  and  is  always  con- 
nected with  the  gigantic  corpuscle.  So  loon  as 
the  giantH:ell  becomes  surrounded  by  other  cells, 
the  wall  of  the  blood-vessel  disappears.  Other 
authorities  differ  from  Sdiiippel  with  regard  to 
the  origin  of  the  giant-cell :  some  supposing  it  to 
be  formed  frum  the  endothelium,  some  from 
blood-Kucocytcs.  and  some  from  free  protoplasm. 
And  here  the  question  rests  at  present. 

III.  Oonoeming  the  growth  of  tubercles. 
The  primitive  tubercle  increases  in  »ize  until  it 
becomes  visible  to  the  naked  eya  The  enlarge- 
ment is  brought  about  by  the  formation  of  fresh 
toberculur  foci  around  the  origin-il  focus ;  so 
that  when  six  ormoreof  the  primitive  tubercles 
become  agglomerated  into  one  body,  it  becomes 
visible  as  a  small  nodule  (tuberculum).  Some- 
times  the  agglomeration  does  not  assume  the 
nodular  form,  but  is  diffused  and  of  irregular 
shape;  thiii  is  called  an  infiltration.  The  dif- 
ference between  nodular  and  intiltrated  tubercle 
is  merely  a  naked-eye  difference;  whether  the 
oonflneni  tubercles  retain  the  nodular  shape  or 
not,  the  primitive  tubercle  is  always  a  tubisrca- 
luni.  1.  Nodular  tubercle  corresponds  to  most 
of  Bayle's  granulations,  and  Lieuncc's  miliary 
tubercles,  which  were  spoken  of  before.  The 
epithet  miliary  is  much  older  than  Luonnec,  and 
has  lost  its  original  etymological  meaning.  Mi- 
liary tubercle  may  or  may  not  be  of  the  size 
of  a  millet-seed.  Tubercle  the  size  of  milletaeed 
may  or  may  not  be  miliary.  All  that  is  now 
meant  by  miliary  tnberde  is  a  small  nodule, 
roundish,  seldom  larger  tiian  a  hemp-seed,  almost 
eoloorless  or  greyish,  consistence  almost  equal  to 
that  of  cartilage,  and  either  quite  transparent 
or  opalescent.  Lastly,  miliary  nodules  mayor 
may  not  be  tubercular.  Miliary  tubercle  must 
be  distinguished  from  other  small  nodular  neo- 
plasms; minute  disseminated  carcinoma  and  sar- 
coma, lympboaareoma,  leukemic  nmlulca,  small 
fibromata.  The  diagnosis  depends  upon  tbe  dis- 
corery  of  more  definite  lesions  in  the  same  body, 
and  upon  the  microscopical  structure.  In  the  lungs, 
miliary  semi-transparent  nodules  are  sometimes 
wholly  poenmonic  in  character.  The  p<>ribron- 
chitis  of  Virchow  possesses, according  to  Wiu^nor, 
a  lymphadenoid  structure,  and  may  therefore  be 
considered  a  tubercular  lesion.  2.  li^Urated 
tubercle,  when  present  in  the  lungs,  corresponds 
with  much  of  Laennec's  gelatiniform  and  grey 
infiltration.  The  gelatiniform  infiltration  may 
often  be  seen  surrounding  nodular  tubercles,  in 
cases  of  acute  pulmonary  tubereuloeis.  In  tbe 
lirer,  tubercular  infiltration  run^  along  the  cap- 
sule of  Olisson  between  the  lobnli.  In  the  cortex 
•f  the  kidnej,  it  appears  as  streaks  between  the 
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bundles  of  tubuli,  or  as  ill-defined  roundish 
patches.  Tubercle,  not  noiular,  ol'ti-n  may  be 
seen  nloagside  th<i  small  arteries  in  the  cerebral 
meninges.  Wagner  describes  a  diffuse  lynipha- 
denom.i  (tubercle)  of  the  pUura,  which  is  in 
distinguiskible  by  the  naked  eye  from  chronic 
pleurisy;  aul  oven  the  microscope  sbjwt  all 
bbigei  of  transition  between  lymphaJon  :>id  and 
gi-.inuUtion  tissue,  iu  these  cases.  A  similar 
diffuse  lesion  occurs  in  the  mucous  meriibramis. 

IV.  Conoeming  tbe  lesions  wbioh  sur- 
roiuad  tubercle. — First,  there  is  the  mechanical 
effect  of  pressure.  Next,  the  lymphaties  and  juice- 
can  ils  around  are  widened  and  tilled  with  chylous 
stuff  containing  a  few  corpuscles.  Tubercle  is 
also  commonly  atisociuted  with  surrounding  hv- 
penemia,  and  with  inflammatory  exudations  in 
the  neighbourhood.  These  secoud^iry  lesions  are 
well  seen  in  the  serous  and  mucous  membranes. 
Pleurisy,  peritonitis,  pericarditis,  locd  or  gene* 
T<iX,  are  sure  to  follow  upon  tuberculosis  of  the 
respective  membranes.  In  the  mucous  mem- 
branes, hyperemia  and  catarrh  are  the  neoes 
sary  results.  But  in  tlio  tissues  which  are  them- 
selves undergoing  transformation  into  tubercle 
an  obliteration  of  the  blood-vessels  proceeds  very 
quickly.  Tubercle,  wherever  formed,  is  non- 
vascular; the  only  approach  to  vascularity  is 
when  tubercle  surrounds  arteries  or  veins  with- 
out closing  ihem. 

V.  Concerning  the  metamorphosis  of  tt»« 
bercle. — Sooner  or  later,  the  tubercles,  which 
have  now  been  described,  undergo  sun  iry  chanseSi 
These  changes  sometimes  take  place  very  quicUj, 
certainly  within  two  or  three  weeks  fr^m  the  for- 
mation of  the  tubercle.  On  the  other  hand,  tuber- 
cle may  remain  unciianged  for  a  long  time,  erea 
for  two  or  three  years,  as  Schiippel's  obserT»> 
tions  upon  one  case  seem  to  prove.  There  are 
two  kinds  of  metamorphosis — the  fibrous  and  the 
caseous,  and  they  correspond  to  tlie  two  kinds 
of  tubercle  which  Virchow  describes,  the  fibroos 
and  the  cellular.  1st.  The  fibroue  metamor- 
phoeie  is  by  far  the  less  common.  The  reti> 
culum  of  the  tubercle  becomes  greatly  hyper- 
tmphied,so  as  to  constitute  a  dense  iiitercellolar 
substance,  interspersed  with  a  few  small  spindle- 
shaped  nuclei.  The  ceils  of  the  tubercle  nudei^go 
the  caseous  change.  The  result  is  either  a  small 
fibroma  with  a  cheesy  centre  (which  may  after- 
wards calcify),  or  a  simple  fibroma,  the  chee^ 
matter  bein^  wholly  absorbed.  In  the  writer'e 
opinion,  there  is  reason  to  believothat  much  larger 
tracts  of  tubercular  intiltration  may  undergo  the 
fibrous  metamorphosis— may  ci  atrise,  in  ftct. 
Be  this  AS  it  may,  the  fibrous  condition,  when  once 
attained,  is  permanent  and  final.  Friedliindet 
(1873)  denies  the  fibrous  meumorphosis  alto* 
get  her,  and  declares  that  it  proceeds  from  the 
tissue  around  the  tubercle,  and  not  from  the  tu- 
bercle itself,  which  must  caseate.  2nd.  'Ihecheeau 
metamorphoeit  is  very  much  more  common.  AU 
parts  of  the  tubercle,  first  the  cells  and  after- 
wards the  reticulum,  become  infiltrated  with  oily 
rooleculfs.  This  change  begins  iu  the  very  centre 
of  the  primitive  tubercle.  To  the  naked  ere  mi- 
nute white  specks  appear;  they  become  laisar 
and  more  numerous,  and  at  last  roaleeee.  Tbe 
oily  change  is  incomplete :  matiy  of  the  cells 
simply  lose  water,  dry  np,  and  shrivel ;  «Bd  il 
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this  Bfnte  they  constitute  the  tubercle-corpuscles 
of  Lebert.  It  is  this  uildition  of  partial  desic- 
cation  which  makes  cheesy  degeueration  differ 
from  simple  frtlty  degenerytion.  But  why  tu- 
bercle tiiuuld  take  on  the  cheesy  metamorphosis 
euiDOt  l>e  explained  :  the  deficient  supply  of  nu- 
tritious juic>'a  will  not  nlone  meet  ihe  case.  The 
cheesy  cliange  usually  begins  before  the  tubercle 
has  reached  the  size  of  a  millet-seed.  But  some- 
times much  more  minute  granulations  degene- 
rate, and  to  this,  the  very  smallest  cheesy  tuber- 
cle, Killiet  and  Bnrthez  have  given  the  name  of 
tubercular  dust.  The  ch.inge  begins  much  more 
quickly  in  generalised  than  in  local  tubercle. 
Large  nodules,  formed  by  the  aggregation  of 
emaller  elicesy  nodules,  may  reach  the  size  of  a 
peeled  liorse-chestmit.  This  caseous  tubercle  is 
the  crude  yellow  tubercle  of  Laennec,  and  the 
tubercle  of  Bnyle.  Before  Bayle  it  was  called 
scrofulous  matter,  and  looked  upon  as  wholly  a 
deposition  from  the  blood.  Unlike  the  fibrous 
metamurphosis,  the  cheesy  change  is  not  perma- 
nent :  five  further  changes  may  occur.  1.  Sof- 
tening :  the  whole  caseous  mass  breaks  down  into 
a  molecular  detritus  of  oily  and  albuminous 
particles.  When  the  supply  of  blood  allows  of 
It,  these  molecules  float  in  a  serous  fluid,  which 
to  the  naked  eye  looks  purulent:  curdy  pus,  or 
a  tnberjular  abscess.  The  abscess,  when  super- 
ficial, bursts,  and  leaves  a  tubercular  ulcer. 
When  all  the  caseous  matter  has  been  cast  off 
the  ulcer  may  heal,  and  so  the  local  disease 
come  to  an  end.  But  usually  the  ulcer  steadily 
enlarges,  by  the  perpetual  production  and  de- 
struction of  tubercles  around  it :  this  is  phthisis, 
in  the  anatomical  sense  of  the  word.  The  cica- 
trix-tissue  of  tubercle  has  a  tendency  to  con- 
tract strongly.  2.  Capsulation:  sometimes  a 
capsule  of  dense  fibrous  tissue  will  form  around 
the  cheesy  matter,  whether  softened  or  not. 
This  is  the  encysted  tubercle  of  Bayle.  3.  Cal- 
;ificatioa:  the  oily  particles  become  gradually 
replaced  by  carbonate  and  phosphate  of  lime. 
The  different  degrees  of  calcification  are  denoted 
by  such  words  as  mortary,  chilky,  stony.  In 
itself,  it  is  a  permanent  change ;  but  ulceration 
may  occur  around,  and  thus  the  petrified  tubercle 
Le  di-cliarged.  4.  Absorption  no  doubt  occurs 
to  some  degree.  Virchow  believes  that  cheesy 
glands  may  wholly  disafpear  in  this  way.  If 
there  be  truth  in  the  current  doctrine  respecting 
the  infectiousness  of  tubercle,  absorption  is,  of 
all  the  terminations,  the  least  to  be  wished.  f>. 
Slougiiing  in  mass  may  occur.  The  cheesy 
noiule  becomes  a  sequestrum,  which  is  gra- 
dually loosened  by  surrounding  suppuration,  until 
it  separates,  and  lies  loose  in  a  cavity.  The 
cheesy  metamorphosis  cannot  be  by  any  means 
looked  upon  as  being  peculiar  to  tubercle,  al- 
though no  doubt  most  common  in  tubercle. 
Simple  inflammatory  exudations,  cancer,  syphi- 
litic gummata,  lymphosarcoma,  all  sometimes 
undergo  the  same  change. 

VI.  Oonoeming  the  tubercular  diathesis 
and  dyacrasia. — It  was  not  possible  that  careful 
examinations  of  dead  bodies  should  be  made, 
without  two  prominent  characters  of  tubercle 
bein^  noted ;  namelj-,  the  fact  that  certain  tis- 
sues, organs,  or  persons  are  liable  to  tubercle, 
and  certain  others  not  so ;  also  the  frequency 


with  which  tubercles  are  disseminated  over  a 
number  of  organs  in  the  same  subject,  Hence 
arose  the  doctrine  of  tubercular  diathesis  and 
dy8cra.*>ia. 

1.  Tubercular  diathew  is  a  phrase  first  used 
by  Bayle  (1803),  and  means  a  particular  dis- 
position to  the  genorstion  of  tubercUs.  The 
contrrtdictory  wonl  to  diathesis  is  immunity,  or 
privation  of  diathesis.  The  fabcrcular  diathesis 
relates  to  tissues,  organs,  or  persons.  (<i)  Tis- 
sues: it  has  been  already  shown  that  the 
connective  tissues  (and  especially  the  variety 
lymphadenoid  tissue)  are  particularly  predis- 
posed to  tubercle.  The  other  tissues — namely, 
the  epithelial,  and  the  Iiigher,  muscular  and  ner- 
vous tissues,  may  be  said  to  possess  complete 
immunity.  Some  would  deny  this  last  assertion, 
but  their  opinions  have  been  narrated  before, 
and  need  not  be  repeated  here.  Of  late  years  tu- 
bercles have  been  found  in  sundry  morbid  tissues. 
Koster  (1869),  in  cases  of  scrofulous  disease  of 
joints,  found  innumerable  tubercles  imbedded  in 
the  granulations ;  not  only  in  those  which  spring 
from  the  synovial  membrane  and  bone,  but  also 
in  those  which  line  abscesses  or  sinuses.  Fried- 
lander  (1873)  declares  that,  under  these  con- 
ditions, tubercles  are  never  absent.  They  are 
visible,  even  to  the  naked  eye,  as  whitish  or 
greyish  specks,  surrounded  by  a  ring  of  enlarged 
capillaries.  He  finds  tubercles  in  scrofulous 
ulcers  of  the  skin,  and  in  the  walls  of  scrofulous 
abscesses,  cutaneous  or  connected  with  caries  of 
bone.  Koster  has  seen  tubercles  in  ctiancrons 
and  cancerous  ulcers ;  Friedlander  in  tlie  stroma 
of  a  cancer  recurrent  after  operation.  This  local 
tuberculosis  (if  it  be  tuberculosis)  has  very  little 
disposition  to  become  disseminated ;  the  hesilth 
of  the  patients  remains  good;  the  tubercles  often 
remain  for  a  long  time  without  becoming  caseous. 
The  microscoi^iical  structure  of  these  tubercles  is 
identical  with  that  which  Schiippel  has  assigned 
to  tubercle  of  the  lymphatic  glands,  and  which 
has  been  already  described.  (A)  Organs:  the 
serous  membranes  (pleura,  peritoneum,  pericar- 
dium) are  a  very  frequent  seat  of  tubercle.  Endo- 
cardium, very  uncommon.  Dura  m.itcr,  not  very 
common.  Pia  mater,  very  common.  Kpendyma, 
uncommon.  The  mucous  membranes  (alimentary, 
respiratory,  geuito-urinary),  very  common.  Lym- 
phatic glands,  most  common.  Lungs,  liver, 
spleen,  kidneys,  common.  Snpnirenals,  not  very 
common.  Testes,  not  uncommon.  Prostate,  not 
common.  Heart,  not  very  common.  Brain 
and  spinal  cord,  tolerably  common.  Salivary 
glands  and  pancreas,  uncommon.  Ovarie",  vo- 
luntary muscle,  and  thyroid,  very  uncommon. 
With  reg-ird  to  the  skin,  tuljerclus  have  been 
found  around  scrofulous  ulcers ;  and  Friedlander 
(1872-4)  has  assigned  to  lupus  a  microscopical 
character  identical  with  that  of  tubercle.  The 
diathesis  of  organs  can  be  partly  explained  by 
the  diathesis  of  tissues.  Lymphatic  organs  are 
predisposed  ;  and  hence  we  cm  underMtand  why 
the  spleen  is  prone  to  tubercle  whilst  the  thyroid 
is  not;  also  why  the  intestines  should  le  more 
liable  than  the  stomach,  because  tliev  are  much 
richer  in  lymphatic  structures.  But  it  is  not 
easy  to  say  wliy  the  connective  tissue  of  tha 
ovaries,  the  mammary  glands,  and  the  salivary 
glands,  ehould  be  indisposed  to  tubercle.  Partlj, 
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perhaps,  it  is  an  error  of  obaerration ;  partly, 
perhaps,  it  is  explicable  by  the  supply  of  blood 
an<l  juiocH.  (c)  Persons:  the  tuben-ular  dia- 
tliesis,  with  respect  to  perfons,  is  met  vrith  only 
in  the  scrofuloas.  No  age  is  exempt  from  the 
possibility  of  tubercles ;  they  are  especially 
romrr.nn  in  early  life,  and  hare  been  found  even 
in  the  foetus. 

2.  Tubercvlar  dytenuia.  The  word  dys-crasia 
•igiiifiea  a  mis-composition,  or  a  qnalitutive  le- 
sion. Strictly  speaking,  lliere  may  be  a  dys- 
rnviia  of  any  tissue,  but  the  word  has  come 
to  be  applied  to  qoalitatire  lesions  of  the  bltKxl 
only.  The  dyscnisia,  which  is  believed  to  exist 
in  tuberculosis,  and  to  be  peculiar  to  it,  is 
called  tulxrcular.  Biiyle  was  tiie  first  to  note  the 
freqaency  with  which  tubercle  implicates  a  num- 
ber of  organs  in  the  same  subject  and  at  the 
same  time.  I^ennec  remarked  that  the  tuber- 
;lcs  often  seem  to  hare  been  developed  in  distinct 
crops :  the  age  of  the  tubercles  being  judged  of 
by  the  degree  of  their  degeneration.  So  that  he 
came  to  speak  of  primary  and  secondiiry  eruptions 
of  tubercle.  He  noted  that  a  secondiiry  eruption 
often  seeme<l  to  fuUow  tiie  softening  of  the  pri- 
mary tubercle.  And  this  he  deemed  to  indicate 
an  actual  and  peculiar  change  in  the  juices  of 
the  part,  a  local  dyscrasia :  as  if  the  primary 
tubercle  were  the  source  of  an  infection.  It  is 
then  the  multiple  eruption  of  tubercle  which 
•u^gpsts  the  notion  of  a  dyscmsia.  For  the 
matter  stands  thus.  The  multiple  eruption  is 
either  protopathic  or  denteropathic.  Either 
many  orgiins  simnltaneously  and  spontaneonsly 
grufiate  tubercle,  or  they  are  simultaneously 
subjected  to  a  common  tuberculising  influence. 
Of  the  two  hypotheses,  the  latter  is  certainly 
the  morr  probable.  And  if  so,  it  is  not  asking 
much  to  suppose  that  the  common  cause  exists 
in  the  common  bond  of  all  organs  and  tissues — 
that  is  to  say,  the  blood.  And  granting  this, 
the  further  question  arises  :  how  does  the  blood 
acquire  this  tuberculising  property?  Is  it  pro- 
topathic or  deuteropathic  ?  Is  it  a  spontaneous 
gpnenition  of  the  blood,  or  is  it  derived  from 
some  other  source  ?  Now,  the  prevailing  theory 
of  dyscnisis  asserts  that  every  dyscrasia  is  due 
to  the  constant  afflux  of  morbid  material  de- 
rived from  foci  external  to  the  circulating  blood 
itself:  in  other  words,  dyscrasiae  are  always 
secondary  to  a  local  lesion.  The  justification  of 
this  doctrine  is  believed  to  be  found  in  certain 
dyscmsiie  which  seem  to  be  less  obscure  than 
the  tubercular ;  for  instance,  ppemia  and  mela- 
nrmia.  Admitting  that,  in  the  case  uf  the 
tultercular  dyscrasia  aleo,  there  is  a  necessary 
local  antecedent  lesion,  we  h'lve  next  to  inquire 
what  this  lesion  is,  both  in  itself  and  in  its  rela- 
tion to  the  blood. 

First,  concerning  the  malwre  of  tke  Irmon 
which  infecu  the  blood.  Dittrich  ( 1 863)  taught 
that  detritus,  derired  from  the  breaking-up  of 
tissues  of  any  kind,  and  entering  the  blood, 
would  produce  the  tuWrcular  dyscrasia.  Bnt 
to  this  doctrine  it  is  jmilly  objected  that  de- 
tritu<<,  the  result  of  degenerations,  is  oflsn  ab- 
Borboil  and  is  not  followed  by  tubercle.  Tliere 
nofct  W  something  peculiar  to  the  detritus  which 
sets  up  tubercle ;  what  we  may  call  a  tubercular 
nnis.     Buhl  (1857)  held  tliat  this  riros  pro- 


ceeded from  the  saodry  forms  of  Laennec's  to> 
borcle  alone  :  that  is  to  say,  from  undegenerated 
tubercle,  and  from  any  kind  of  clieeMy  matter. 
He  remnrked,  what  is  very  tme,  tliat  it  is  ex- 
ceedingly uiK'ommoB  to  find  disseminated  miliaiy 
tubercle,  without  also  finding  cheesy  matter 
somewhere,  especitdly  in  the  bronchial  and  me- 
senteric glands,  and  in  the  lungs.  Aixl  no  one 
would  deny  that  the  formation  of  the  cheesy 
mutter  mast  have  preceded,  in  point  of  time, 
the  formation  of  the  miliary  tabeicle.  Against 
Buhl's  theory  there  lie  three  objections,  bnt 
they  cannot  be  said  to  overthrow  the  thtory  by 
any  means.  Cheesy  matter  often  occurs  without 
the  tubercular  dyscrasia ;  but  this  proves  nothing 
more  than  that  cheesy  matter  sets  up  the  dys- 
crasia under  certain  conditions  only,  or  that  all 
cheesy  matter  will  not  set  up  the  dyscrasia.  In 
Tery  rare  cases  of  general  tubercle  no  cheesy 
matter  has  been  found  ;  but  it  is  not  denied  that 
recent  undegenerated  tu'  ercle  may  infe<t.  The 
last  objection  is  this :  the  tubercular  dyscrasia 
implies  the  tubercular  diathesis;  and  it  is  not 
surprising  that  the  signs  of  former  tubercular 
disease,  in  the  form  of  cheesy  matter,  bhould  bs 
found  in  persons  who  hare  died  from  a  more 
general  tuberculosis ;  but  this  objection  will  lose 
much  of  its  force  when  we  hare  discvssed  onr 
second  topic,  which  we  will  now  proceed  to  do. 

The  relation  hetvxtn  Ike  local  lesion  and  the 
Uood,  or  the  mode  in  which  the  tubertulnr  dys- 
crasia is  develop*^.  There  are  three  possible  ways 
by  which  the  blood  may  become  contaminated. 
First,  by  a  lesion  of  some  part  of  the  sangui- 
ferous system :  but  this,  so  far  as  the  writer  knows, 
has  never  been  supposed  the  source  of  tubercle. 
Secondly,  by  an  absorption  of  the  virus  by  the 
blood-vessels :  nothing  can  be  said  for  this  sup- 
position or  Against  it.  Thirdly,  by  means  of  the 
lymphatic  system :  a  source  of  infection  iriiich 
is  highly  probable.  Experience  seems  to  justiiy 
the  following  theory.  The  local  tuberculising 
lesion  first  of  all  infects  its  immediate  neigh- 
bourhood, through  the  jnice  canals.  In  seroufl 
membranes,  mucous  membranes,  the  lungs,  and 
the  brain,  it  is  very  common  to  see  whst  may  be 
called  the  mother  tubercle  surrounded  bya  num- 
ber of  daughter  tubercles.  The  l^-mphatic  glands 
are  next  infected  ;  and  when  they  have  become 
tubercular,  they  pour  tubercular  virus  info  the 
blood.  The  blood  conveys  the  virus  to  all  part« 
nf  the  body,  and  thus  disseminates  the  tubercle. 
This  theory  is  satisfactory  on  the  whole,  but  it 
takes  the  primitive  local  lesion  for  granted. 
When  wo  ask  for  the  cause  of  the  specific  local 
lesion  we  ure  thr<.'Wn  biick  U|x)n  the  tul)ercular 
diathesis,  which  we  know  only  in  it^  efTeots,  not 
at  all  in  itself,  and  not  much  more  in  its  ante- 
cedents. 

VII.  Oonceming  the  experimental  patho- 
logy of  tubercle. — Passing  over  the  earlier  ex- 
periments of  Cruveilhier,  Lomlarrl,  Erdf,  and 
others,  we  will  come  at  once  to  Vilhmin  (186A), 
who  was  the  first  to  draw  general  attention  to  the 
present  topic.  He  inoculated  rabbits  with  fresh 
tubercle,  both  transparent  and  opaque;  that  is 
to  say,  he  inserted  small  pieces  of  tul>ercle  into 
nn  incision  mnde  throtigh  the  skin  of  the  animals. 
When  the  rabbits  were  killed,  abont  a  month 
afterwards,  an  abundant  crop  of  tubercles  was 
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found  in  many  of  the  viaceia.  On  the  other 
hnnd,  Villemin  proved  that  rabbits  are  not  »ul>- 
'eot  to  spontaneous  form.ition  of  tubercle.  He 
concluded  that  tubercle  contains  a  peculiar  virus, 
vhich  cnn  be  reprotluced  in  the  botly.  Since 
Villeniin's  time  many  pathologists  have  worked 
%t  the  artificial  production  of  tubercle.  The  re- 
sults of  their  work  may  be  conveniently  arranged 
luider  six  heads. 

1.  Anim&Is  used  in  the  experiments.  In  rab- 
bits, guinea-pigs,  oxen,  sheep,  goats,  and  mon- 
keys, artificial  tubercle  is  easily  generated  ;  in 
cats  and  dogs,  not  easily.  Villemin  failed  in  his 
attempts  to  inoculate  a  cock  and  a  dove. 

2.  Material  inoculated.  Villemin  used  fresh 
tubercle.  But  soon  r.fterwards  (1867)  Andrew 
Clark  iind  Waldenburg  succeeded  in  rendering 
rabbits  tubercular,  by  inoculating  them  with 
materials  other  than  tubercle,  it  was  next 
found  that  not  only  animal  tissues,  but  even  the 
vegetable,  such  as  a  cotton  seton  or  a  piece  of 
cork,  could  set  up  tuberculosis.  And,  lobtly,  the 
fact  was  discovered  that  a  simple  wound,  into 
which  nothing  was  inserted,  would  suffice  to 
generate  tubercle  in  rabbits,  guinea-pigs,  and 
certain  other  animals.  However,  Sanderson 
(1868)  showed  that,  of  all  the  means  for  pro- 
ducing artificial  tubercle  by  inoculation,  none  is 
moro  certain  or  more  active  than  the  material 
taken  hot  from  the  diseased  glands  of  a  living 
animal  already  infected.  The  dose  required  is 
almost  infinitesimal.  If  a  diseased  gland  is 
squeezed  into  a  little  distilled  water  in  a  capsule, 
and  the  slightly  turbid  liquid  injected,  results 
are  certain.  Both  Sanderson  and  Wilscn  Fox 
(1868)  discovered  tliat  when  non-tubercular 
matters  are  inoculated,  they  become  encapsuled 
by  cheesy  matter  formed  beneath  the  skin ;  so 
that  the  difficulty  of  explaining  the  subsequent 
tuberculosis  is  not  so  great  as  it  seems  at  first. 
The  tubercles  follow,  not  the  material  inocu- 
lated, but  the  inflammatory  products  which  sur- 
round it.  Cohnheim  inferred  that  the  infectious 
matter  was  always  caseous  pus.  But  the  inflam- 
matory products  around  the  wound  of  inoculation 
are  not  always  cheesy,  although  they  are  usually 
BO.  Wherefore  we  must  conclude  that  the  infec- 
tious virus,  which  excites  the  general  tuber- 
culosis, is  not  introduced  from  without,  but  is 
generated  by  the  animal  itself;  that  the  animal 
must  possess  a  tubercular  diathesis ;  and  that, 
given  the  diathesis,  any  kind  of  inflammation, 
set  up  in  any  way,  may  call  forth  tnljerculosis. 

3.  Manner  of  introducing  the  exciting  sub- 
stance. Villemin  inoculated  the  tubercle.  He 
also  succeeded  by  injecting  a  watery  suspension 
of  tubercle  into  the  air-tubes.  Feltz  (1867)  in- 
jected cheesy  detritus  into  the  right  side  of  the 
neurt,  and  ptoduced,in  the  lungs,  embolic  nodules 
which  underwent  caseous  degenenition.  Injec- 
tions into  the  left  side  of  the  oeart  caused  simi- 
lar changes  in  other  viacera,  especially  the  brain. 
Lebcrtand  Wyss  obtained  the  same  results  from 
injections  into  the  veins.  Sanderson  injected 
the  serous  cavities.  Chauveau  (1868)  found  that 
infectious  matters  may  be  introduced  into  the 
body  through  the  alimentary  canal :  he  rendered 
calves  tubercular  by  feeding  them  with  small 
quantities  of  tubercle,  or  with  muscle,  milk,  or 
iputa  of  a  tubercular  animal.     Lastly,  some  have 


suppecteil  that  infective  particles  may  beinhaleO 
into  the  lungs. 

4.  Lesions  produced.  The  results  of  inocula- 
tion l>eneHth  the  skin  of  puinea-pign  have  been 
well  described  by  Wilson  Fdx.  (a)  The  material 
inserted  becomes  surrounded  by  dry  cheecy  stuflT, 
which  is  shown  by  the  microscope  to  couHiht  of 
dried-up  detritus,  rather  than  true  puriforro 
cells,  (b)  Around  the  cheesy  mass  are  a  num- 
ber of  small  round  g^nnlations,  some  transparent 
and  some  opaque,  in  size  from  that  of  a  poppy- 
seed  to  that  of  a  hemp-seed.  These  granulations 
consist  of  many  nuclei,  imbedded  in  a  homoge> 
neous  substance,  together  with  some  large  epi- 
thelioid cells,  (c)  Indurated  cords  reach,  beneath 
the  skin,  from  the  seat  of  injury  towards— or  to 
— the  nearest  lymphatic  glands.  These  corda 
are  sometimes  cheesy  in  the  centre.  Microscopi- 
cally they  consist  of  strings  or  rows  of  cells  and 
nuclei,  like  those  of  the  granulations,  contained 
in  a  limitary  membrane.  These  cords  are  prob- 
ably altered  lymphatics,  (i)  The  next  change  is 
found  in  the  associated  lymphatic  glands.  They 
are  enlarged  to  twice  orthnce  their  natural  size, 
and  are  also  apparently  much  increased  in  num- 
ber— that  is  to  say,  very  small  glands  become 
visible.  On  section,  they  look  semi-transparent 
and  confused  in  structure:  scattered  through 
them  are  spots  and  streaks  of  cheesy  degenera- 
tion. The  microseo|>e  shows  a  great  increase  in 
the  number  of  the  natural  lymphoid  corpuscles, 
and  some  larger  epithelioid  cells.  («)  The  lungs 
are  next  most  frequently  affected.  They  contain 
scattered  granulations  of  different  sizes,  from  the 
minutest  speck  to  the  size  of  a  hemp-seed,  or 
even  larger  ;  semi-transparent  and  firm,  with  a 
cheesy  centre,  sometimes  softened.  A  distinct 
connection  with  the  air-tubes  and  vessels  can 
often  be  made  out,  the  granulations  being  seated 
in  the  peribronchial  or  perivascular  sheath  ;  but 
sometimes  they  have  no  particular  relation  to 
either.  From  these  granulations  proceeds  an 
infiltration  of  the  septa  of  the  air-sacs :  and  con- 
currently with  this  change,  the  capillaries  col- 
lapse and  cease  to  be  permeable  by  blood.  The 
bronchial  glands  also  are  affected,  in  the  name 
manner  as  described  above.  (/)  The  next  most 
important  changes  are  in  the  liver.  It  is  much 
increased  both  in  size  and  weight,  in  consequence 
of  a  diffuse  infiltration  of  the  capsule  of  Glisson 
and  the  tissue  between  the  acini,  with  small  cor- 
puscles (such  as  before  described)  imbedded  in 
a  fibrous  n(twork.  The  new  tissue  looks  semi- 
transparent  and  glistering:  scattered  through  it 
are  spots  of  chee^^y  change.  Here  and  there  the 
lesion  tends  to  assume  the  nodular  form.  The 
proper  liver-cells  degenerate  and  disappear.  (^) 
The  spleen  is  enlarged.  Nodules,  transparent 
or  cheesy,  and  transparent  diffuse  infiltrations, 
are  scattered  through  it.  (k)  In  the  agminated 
and  solitary  follicles  of  the  intestines  are  some- 
times found  white  or  caseous  nodules,  or  even 
ulcers.  The  stomach  is  unaffected.  The  lym- 
phatic glands  in  the  mesentery  and  in  the  hihim 
of  tlio  liver  are  usually  affected,  (t)  Ascites  is 
common,  and  probably  due  to  the  state  of  the 
liver.  (.;)  In  the  omentum  numerous  granula- 
tions are  ofcen  found,  both  around  the  small 
vessels,  and  also  in  the  tissue  where  there  are 
no  vessels. 
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Sandnrson  found  that  when  the  aeroun  cavities 
tre  iiijcctt-d  with  tuborultt  the  membiunM  b»> 
come  tiiadded,  in  two  or  thre«  we«k»,  with  grsna- 
lations,  small,  but  visiblo  to  the  mtked  eye;  and, 
for  the  mot»t  part,  mere  overgrowt  hs  oi  Ijrmphs- 
dcnoiJ  tisbuu  previnuitlj  existing  beneath  Uia 
epithelium.  The  lungs  undergo  tiie  chiioge  d»- 
•cribed  bv  Wilion  Fox,  and  aloo  a  pneumonic 
ebang«,  conijistiog  in  a  filling  of  the  air-sac 
with  roundisli  cells,  like  thotw  which  are  always 
found  there  in  small  numbers. 

5.  Nature  of  these  lesions.  The  great  majority 
of  pathoh^ists  are  of  opinion  that  iliese  lesions, 
thus  urtihcially  produced  in  the  lower  animjils, 
are  the  same  as  those  which  we  call  tubercular 
in  man.  On  the  other  hand,  Friedliinder  holds 
that  tiiese  artiticially-produced  nodules  do  not 
posseas  the  strurturo  of  true  tubercles,  to  which 
he  holds  a  giant-cell  to  be  essential.  In  his 
opinion,  the  nodules  are  nothing  but  dissemi- 
nated chronic  inttammatory  no<lules,  with  a  dis- 
position to  ca^eate.  lie  dechires  that  in  the 
tongs  the  lesion  consists  in  nothing  but  miliary 
pneumonia,  an  assertion  which  is  directly  con- 
trary to  the  experience  of  Wilson  Fox  and  San- 
derson. Friedliinder  refers  to  Sanderson's  views 
upon  the  infective  product  of  inHaninuition.  But 
Stindcrson  <loes  not  draw  so  excessively  sharp  a 
distinction  between  tubercles  and  chronic  in- 
Oammatory  nodules  as  FriodUnder  does.  San- 
derson's  ckxtrines  deserve  the  closest  attention. 
They  may  be  summed  up  as  fol  lows :  An  inflam- 
mation which  is  more  or  less  exactly  limited  in 
duration  and  extent  by  the  original  limits  of 
the  injury  which  has  caused  it,  may,  with  scien- 
tific precision,  bo  designated  a  simple  or  iiormai 
inflummHtioD.  An  inHammation  which  spreads 
and  en«lures  beyond  tlie  direct  and  primary  ope- 
ration of  its  cause,  which  induces  similar  iuflum- 
tnations  in  other  parts,  and  disorders  the  func- 
tions of  the  wh'ile  body,  has  in  it  something 
beyond  the  eft'ccts  of  the  injury,  and  may  pro- 
perly !«  called  infecting.  Id  the  latter  case, 
material  must  have  been  discharged  from  the 
original  focU!<,  either  by  the  nbsorbenU  or  the 
▼eins,  into  tlie  ciivulation.  The  remote  effects 
of  this  infecting  inflammation  consist,  {virtly  in 
the  springing  up  of  new  foci  of  inflammation 
along  the  course  of  the  infected  channels  (the 
anatomienl  distribution  of  which  secondary  foci 
always  distinctly  indicates  the  source  from  which 
they  have  originated),  partly  in  the  occurrence 
of  changes  in  tlie  phvsical  and  organoleptic  chu- 
lactt-rs  of  the  blood  itself,  ot  such  a  nature  as 
to  show  that  it  is  impregnated  with  the  infective 
poison.  When,  in  the  low<-r  animals,  local  in- 
fective inflammations  are  produced,  either  in  the 
skin  or  peritoneum  by  the  introduction  of  irri- 
tant subhtanccs,  two  distinct  sets  of  conHcquencos 
manifest  themselves,  namely,  (l)acliniuic  dis- 
ease, exhibiting  in  all  respects  the  anatomical 
characters  of  tuberculosis,  and  consisting  essen- 
tially in  the  overgrowth  of  ceruin  tissues  called 
lympliutic  or  adenoid,  and  in  dose  relation 
with  the  lymphatic  sy^tem  ;  and  (2)  pysmia.  an 
•cute  dis«^as«,  in  whicli  abscesses  furm.  Ths 
difierence  betwicn  the  rapidly-growing  and 
suppurating  nodule  of  pyemia,  and  the  slowly 
fanned  caMating  granuhttion  of  tuber<.-nlusis,  is 
one  not  of  origin,  or  area  of  structure,  but  of 
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duration  and  development.  Opinions  such  as 
those  are  held  by  other  eminent  pathologists — 
for  instance,  Chauvoau  and  Kindfleis^ch.  i'or  a 
further  development  of  the  subject,  in  respect  of 
human  pathology,  the  readt  r  may  refer  to  the 
article  on  Scbokcla. 

6.  Characters  of  the  virus.  Whetlier  these 
nodules  be  modified  inflammations  or  not,  there 
can  be  no  doubt  of  the  dyscrasia.  But  little  is 
yet  known  concerning  the  virus.  Villemin  sup- 
posed it  to  be  liquid.  Klebs  declares  that  it  is 
soluble  in  water,  but  not  in  alcohol.  Walden- 
burg,  Sanderson,  Chauveau,  and  most  other 
ptithologists  deem  it  to  take  the  form  of  minuta 
solid  particles. 

Klebs,  Aufrecht,  and  Baumgarten  describa 
the  virus  as  being  of  the  nature  of  a  bacillus ; 
Schiiller  and  Tsussaint  describe  it  as  being  a 
micrococcus,  llore  recently  Koch  has  announced 
the  discovery  by  him  of  a  specitio  tubercolar 
organism  in  tuberculous  structures  and  in  the 
sputH  of  phthibis.  This  organism  is  a  slender, 
rod- shaped,  motionless  l>acillus,  which  equals  in 
length  from  one  quarter  to  the  whole  of  the 
breadth  of  a  red  blood-corpuscle.  This  tubercle 
bacillus  differs  from  all  known  bacilli  in  re- 
maining unaflected  by  the  staining  rea:;ent  ve- 
suvin.     See  Zymb.  S.  J.  Gkb. 

TUBEBCTTLAB  EEUPTIOBTS.  — This 
term  is  applied  to  eruptions  consisting  of  small 
prominences  of  the  skin.  The  use  of  the  ex- 
pression is  somewhat  arbitrary,  inasmuch  as 
a  emill  tubercle  would  fall  under  the  denomi- 
nation of  '  pimple,'  and  a  large  tubercle  under 
that  of  '  tumour,'  Willan  defines  tubercle  to 
be  '  a  small,  hard,  superficial  tumour,  circom- 
scribed  and  permanent,  or  suppurating  partially.' 
In  this  definition  prominence  and  bulk  alone 
are  regarded ;  and,  as  a  consequence,  in  his 
group  of  tubercular  eruptions  of  the  skin,  Wil- 
lan brings  together  an  incongruous  assemblage 
of  superticial  growths,  wholly  discordant  in  their 
nature,  some  being  grave  and  some  only  trivial, 
and  of  which  the  greater  part  can  only  be  dealt 
with  under  their  separate  heads.  For  example, 
he  cnumerntes  as  members  of  this  group:— 
'phyma,  verruca,  moUuscum,  vitiligo,  acne,  sy- 
cosis, lupus,  elephantiasis,  frumbeesia ; '  and 
omits  altogether  that  very  imporuint  group  of 
tubercular  eruptions  which  are  due  to  syphilis. 
Erasmus  Wilson. 

TUBEBCTTLAB  MENINQITIS.  —  A 
form  of  meningitis  dt-peuient  on  the  presence  of 
tubercle.    See  ilnstsuia,  CKUKiutAL,  I)iseusea  of. 

TTTBEBCUIiAB  FHTHISI8.-A  synonym 
for  one  or  more  of  the  forms  of  pulmonnry  con- 
sumption associated  with  tubercle.  Seei'iiruvsa; 
TuBKKCLX ;  and  Tubkkculosis. 

TXTBSBOXTIjOBIS.— STKOtr.:  Fr.  Tuliereu' 
lisation  ;  IkbercuioK  ;  Ger.  'I\i6eretUo$e  ;  Tmher- 
kethitdung. — By  tuberculosis  is  meant  the  pro- 
duction of  tubercle.  The  anatomical  and  etio- 
logical sipccta  of  tuberculosis  are  discussed  in 
tha  articles  on  ScnonLA  end  Tcbkkcli.  The 
present  article  is  devoted  to  the  semeiotic  aspect 
of  tuberculosis,  that  is  to  say,  to  the  fcigne 
whereby  we  discover  the  tnbercvlar  process  in 
the  living  num. 
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We  Uy  do^rn  two  prime  distinctions  Rt   tho  j 
outset     r'iwt,  liltboiigb  tuberde  tend  to  be  dis-  i 
■eminated  more  or  lew*  widely,  yet  it  commonly  | 
•ffecta  some  one  oigiin  ntore  than  the  rest,  so 
that  during  life  this  organ  alone  seems  to  suffer. 
Wherefore  tuberculosis  is  distinguished  according 
to  tho  organ  must  afiWcled,  a  rule  to  which  there 
is  but  one  exct-ption— namely,  the  form  of  tuber- 
culosis which  does  not  predominate  in  any  part, 
which  is  a  disease  of  the  whole  substance,  which 
resembles  typhus  or  enteric  fever,  and  which  will 
bo  described  hereafter.     Secondly,  tuberculosis 
is  acute  or  chronic;  words  which  we  take   in 
their  common  meauing,  without  further  defini- 
tion. 

In  the  article  on  tubprcle  will  be  found  s  list 
of  the  organs  prone  to  tubercle.  The  signs  of 
the  corretjponding  local  forms  of  tuberculosis  are 
describeil  in  the  appropriate  articles.  We  speak 
of  tuljercular  pleuii^y,  peritonitis,  pericarditis, 
meningitis ;  tubercular  disease  of  the  fauces,  of 
the  intestines,  of  the  larynx  ;  pulmonary  tuber- 
culosis and  phthisis ;  tubercle  of  the  kidneys,  of 
the  genito-urinary  passages  ;  of  the  lymphatic 
glands,  of  the  suprarenals,  of  tiie  testicles,  of  the 
brain,  of  the  skin,  of  the  choroid,  and  of  other 
parts. 

Tuberculosis  tends  to  be  chronic.  But  some 
of  its  forms  are  acute,  specially  tubercular  me- 
ningitis, tubercular  pericarditis,  acute  pulmonary 
tuberculosis,  and  the  typhoid  form  of  the  disease. 

Acute  typhoid  tuberculosit. — The  signs  of  this 
disease''n)ay  be  summed  up  thus :  Fever,  and 
the  usual  attendants  thereof ;  without  signs  of 
local  inflammation,  or  of  typhus  or  enteric  fever. 
Marked  by  the  thermometer,  the  fever  is  not 
high,  seldom  rising  above  103°.  The  face  de- 
void of  expression,  pale  or  dusky.  The  patient 
heavy,  loth  to  be  disturbed,  but  answering  to  the 
point.  Sleep  disturbed ;  much  dreaming.  Pro- 
gressive emaciation.  Skin  dry  and  harsh,  no 
eruption.  Tongue  dry,  sordes  on  teelh,  thirst. 
Belly  not  distended :  spleen  large.  Nausea, 
vomiting;  bowels  costive  and  stools  pale,  or 
temporary  looseness  with  yellow  stools.  Fre- 
quent short  cough  ;  no  expectoration ;  no  physi- 
Ciil  signs  of  disease  in  chest,  except,  perhaps,  of 
slight  catarrh.  Pulse  frequent  and  weak.  Uribe 
high-coloured.  In  a  case  such  as  this,  probability 
would  become  certainty  if  tubercles  were  dis- 
covered in  the  choroid  during  life — a  lesion  which 
the  writer  has  fouod  after  death.  Trousseau  says 
that  headache  more  or  less  severe,  and  delirium 
more  or  less  violent,  may  be  present. 

The  onset  is  somewhat  sudden  ;  the  duration, 
from  three  to  six  weeks ;  and  the  termination, 
death.  We  may  suppose  that  slight  forms  of  the 
disease  end  in  recovery  ;  but  proof  is  difficult  or 
well-nigh  impossible. 

Tbkatment. — The  treatment  of  acute  tuber- 
culosis is  the  same  as  that  of  any  severe  fever ; 
for  instance,  typhus.  S.  J.  6kb. 

TTTBUIjAB. — A  peculiar  quality  of  sound,  as 
indicated  by  its  name,  either  elicited  by  percus- 
sion, or  heard  on  auscultation,  in  certain  condi- 
tions,     ike  PUTSICAL  EXAHINATIOK. 

TTTKOI7BS.— Stnom.:  Fv.  2WtM«ttr«;  Oer. 
GetckuAltts. 


TUMOURS. 

DKrtMmoN. — In  the  broadest  sense  of  the 
word,  a  tumour  signifies  a  sweUiity,  and  must 
therefore  include  conditions  so  f.ir  upart  us  a 
phantom-tumour,  a  hypertrophied  niu>cle,  an 
abscess,  a  hernia,  or  a  cancer;  but  in  its  more 
restricted  sense  its  application  is  contlued  to  a 
tweUing  caused  In/  some  form  of  new  grout  h. 

Classification.  —  The  separation  of  new 
growths  into  benign  and  malignant,  though  very 
useful  as  an  approximate  clinical  divtinction,  is 
not  admissible  in  a  scientific  discusi-ion.  Nor 
ai^n  is  one  that  is  founded  upon  the  seat  or 
shape  of  the  tumour  sufficiently  accurate  fur  the 
purpose.  This  arrangement  would  involve  such 
antiquated  terms  as  parenchymatous  or  super- 
ficial, nodules,  infiltrations,  fungus-growths,  &c. 
The  true  clasrsification  must  depend  upon  the 
actual  (•tructure,  that  is,  the  microscopical  char- 
acter of  the  growth.  Such  a  classification  is  the 
following : — 

A.  Tumours  composed  of  normal  tissue 
of  the  adult  human  body,  or  of  such  • 
tissue  very  slightly  modified. — 1.  Fibroma, 
hard  and  soft,  including  cheloid;  2.  Lipoma; 
3.  Chondroma;  4.  Osteoma;  5.  Papilloma  (warts 
and  corns) ;  6.  Adenoma  and  glamlular  hyper- 
trophies ;  7.  Lymphoma ;  8.  True  Myoma,  in- 
cluding myo-fibroma;  9.  True  Neuroma;  10. 
Angioma;  and  II.  Lymphangioma. 

B.  Tumours  consisting  of  some  modifica- 
tion of  embryonic  connective  tissue,  that 
is,  the  Sarcomas.  1.  Round-celled  sarcoma,  in- 
cluding glioma ;  2.  Oval-celled  sarcoma;  3.  Spin- 
dle-celled sarcoma,  large  and  small :  4.  Alveolar 
sarcoma ;  5.  Mixed  sarcoma ;  6.  Myeloid  sar^ 
coma ;  7.  Myxoma ;  8.  Osteo-sarcoma ;  9.  Chon- 
dro-sarcoma;  10.  Melanotic  sarcoma;  and  11. 
Psammoraa. 

C.  Tumours  consisting  of  a  modification 
of  epidermio,  epithelial,  and  secretin g-glaud 
structures. —  1.  Cancers;  and  2.  Rodent  ulcer. 
These  forms  of  new-growth  are  described  in 
special  articles.  See  Canckb;  and  Rodknt  Ulckb. 

D.  Tumours  consisting  of  an  iufiamma- 
tory  growth.  —  1.  Simple.  —  GranuLition  tu- 
mours, exostoses,  &c.  2.  Specific. — Depending  on 
syphilis,  tubercle,  struma,  leprosy,  glaiidcrs,  and 
other  conditions. 

The  inflammatory  tumours  included  under 
this  class  do  not  come  strictly  within  the  scope  of 
the  present  discussion  ;  its  various  sub  divisions 
must  be  sought  under  (he  description  of  the 
diseases  which  give  rise  to  them,  in  the  several 
articles  bearing  their  respective  names. 

£.  Cysts. — This  division  is  also  dealt  with  in 
a  separate  article.     See  Cysts. 

A.  Tumoura  composed  of  a  normal  tissue 
of  the  adult  htiman  body. 

In  this  class  are  included  representatives  of 
each  of  the  primary  tissues  of  tlie  adult  body. 
The  members  of  it,  therefore,  difler  widely  in 
structure  and  appearance,  but  they  are  distin- 
guished from  those  of  the  second  and  third  classes 
by  one  important  feature,  namely,  that  though 
often  multiple,  they  show  little  or  no  tendency 
to  return  after  complete  removal — that  is,  they 
are  essentitUy  benignant.  To  this  may  be  added 
another  less  characteristic  distinction,  namely, 
that  they  have,  consequently,  but  little  tendency 
to  ulcerate ;  and  that,  aa  a  reault,  if  they  interfere 
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vith  lifp  at  all.  it  is  by  presrare  on  important 
organs,  or  in  such  an  accidental  way  as  by  the 
bleeding  which  uuiy  result  from  a  uterine  fibroid, 
rather  iliau  by  the  production  of  direct  constitu* 
tional  disturb^inoe. 

1.  Fibromata.  — DEmnnox. — Tumours  con- 
•isting  simply  of  flbrous  tissue  or  some  modifica- 
tion uf  it. 

VaBIETIKS,  Cl.INIClL  CHAKACTKBfl,  AND  MlCRO- 

•copicAL  Afpi-vbancks. — Fibroiuata  may  be  di- 
vided into  kard  nnd  tqft  fibromata. 

a.  Sqft  JUhviu  tumours. — The  soft  fibromata 
are  aimple  masses  of  connective  tissue,  occurring 
in  the  submucous  or  subcutaneous  tissues,  and 
generally,  but  not  always,  more  or  less  pedun- 
calated.  In  many  ciscs  there  are  overgrown 
papilla  on  the  surface  ;  and  overgrown  and  di»- 
torted  gl  mils  of  the  skin  or  mucous  mcmbrune 
are  oftc-n  entangled  amongst  the  meshes  of  the 
tumour.  The  subetUaneous  variety  occurs  in  all 
parts  of  the  body,  but  is  perhaps  most  common 
in  the  labia  majora  and  the  lower  limbs;  and  to 
it  the  name  of  mollK.vum  fibrosuM  has  been 
applied.  These  tumours  often  contain  a  consi- 
derable amount  of  fat,  and  thus  approach  the 
lipomatii.  They  often  appear  oedematous;  and 
may  undergo  calcareous  or  other  forms  of  de- 
generation. The  submucous  variety  includes  the 
■iropie  polypi  of  the  nose  and  ear.  In  these 
the  fibrous  tissue  is  somewhat  modified ;  the 
ordinary  connective-tissue  cells,  oval,  oat-shaped, 
or  branched,  being  imbedded  in  a  more  or  less 
copious  gc'latinotu  (?  mucous)  matrix.  Such  tu- 
mours are  nearly  relate  I,  on  tlie  one  hand,  to  the 
myxomata,  and  are  covered  by  a  mucous  mem- 
brane corresponding  to  the  region  in  which  they 
occur — ciliated,  for  example,  in  the  noee  (fi;^. 
102),  and  columnar  iu  the  intestine.  On  the 
other  hani,  they  often  contain  in  their  interior 
the  characteristic  glands  of  the  part  they  affect, 
and  thiu  approximate  to  the  adenomata.  To  the 
naked  eye  they  have  a  gelatinous  appearance. 
The  rcaJ.er  will  observe  that  the  varieties  of  ele- 
phantiasis, a  disease  which  presents  a  complex 
structure,  are  not  included  under  this  heading. 

b.  Hard  fibrous  tumours. — These  tumours  are 
made  up  of  pure  fibrous  tissue,  but  it  is  very 
difficult  to  draw  the  line  between  them  and 
some  forms  of  sarcoma.  They  are  firm,  and 
always  encapenled,  and  often  peidunculated.  To 
the  naked  eye  a  eection  is  white  or  pinkish,  and 
presents  an  appearance  as  if  its  component  parts 
were  arranged  concentrically  round  a  number 
of  points.  This  appearance  is  more  marked  on 
microscopic  examination,  whi.h,  while  it  shows 
this  concentric  arrangement  in  bundles  that  have 
been  cut  across,  exhibits  others  which  have 
been  divided  longitudinally  {see  fig.  101).  Hard 
fibromata  occur  in  many  situations:  in  the  sub- 
cutaneous tissue,  including;  amongxt  others  the 
fibrous  tumonrs  of  the  pinna,  which  are  not 
UDOommon  in  idiot*,  and  some,  at  leai<t,  of  that 
peealiar  class  of  tumours  called  '  the  painful 
snbcutaneous  tul>ercle  ' ;  in  submucotu  tissues, 
including  m.tny  of  the  naso-pharyngeal  polrpi, 
and  some  of  the  fibrous  tumours  and  polypi  of 
the  uterus ;  in  connection  with  the  penosteom, 
including  some  of  the  forms  of  epulis,  the  so- 
called  fibrous  tumours  of  bone,  and  according  to 
■ome  authorities,  though  this  is  doubtful,  some 


kinds  of  subungual  exostosis ;  in  nerves  including 
the  common  neuronmUt,  and  bulbous  nerves  in  a 
stump:  and  in  the  interuiuscular  planes.  They 
are  liable  to  various  f.rmr*  of  degeneration;  they 
often  calcify;  and  th' se  in  connection  with  tha 
periosteum  may  undergo  o&sificatiun.  Soma 
fibrous  tumours  cause  serious  danger  to  life  from 
the  position  they  occupy;  it  will  be  enough  to 
cite  the  ca«es  of  naso-pharyngeal  polypi,  and 
polypi  of  the  uterus. 

Theatmekt, — Fibromata  can  only  bo  treated, 
if  interferinco  of  any  kind  be  necessary,  bj 
complete  removal,  the  tiature  of  the  operation 
depending  upon  the  position  of  the  growth.  If 
completely  removed  they  have  no  tendency  to 
recurrence. 

2.  Lipoma. — Dkfixitiox. — A  tumour  com- 
posed of  normal  adipose  tissue. 

VAniKTiES  AMD  Clixical  CiiABACTKits. — Occa- 
sionally more  or  less  local  hypertrophies  «f  tha 
subcutaneous  fatty  layer  occur,  and  merit  almost 
the  designation  of  atumour;  but  the  true  lipoma 
is  a  pretty  well-defined  tumour,  mode  up  of  a 
larger  or  smaller  number  of  overgrown  fat- 
lobules.  These  are  sometimes  of  enormous 
size,  BO  that  only  two  or  three  are  found  in 
a  tumour  of  considerable  dimensions.  The  skio 
presents  a  very  cluiriict«ristic  dimpling,  when 
moved  to  and  fro  over  such  a  subcutaneous  fatty 
tumour.  The  superficial  parts  of  the  mass  may 
generally  be  easily  separated  fr<>m  the  snrround- 
ing  structures  during  an  operation  for  its  re- 
moval ;  but  the  deeper  parts,  often  consisting 
of  smaller  lobules,  and  generally  containing  a 
vessel  of  some  magnitude,  require  more  careful 
enucleation.  Fatty  tumours  are  met  with  in  all 
parts  of  the  body  in  which  adipose  tissue  is 
normally  developed.  The  writer  once  met  with 
a  fatty  tumour  inside  the  spinal  column.  They 
ma}'  occur  congenitally,  but  are  more  common 
in  middle  and  advanced  life.  They  are  ofteo 
multiple,  and  are  apparently  in  f<ome  caaea 
developed  as  the  result  of  pressure  :  and  some- 
times they  are  remarkably  symmttrical.  They 
involve  no  danger  to  life,  but  are  often  very 
painful,  as  the  result  of  pressure  upon  cutaneous 
nerves.  Microscopically,  the  structure  is  that  of 
ordinary  adipo^'O  tissue. 

Tkeatitknt. — Though  fatty  tumours  are  said 
to  shift  their  position,  and  sometimes  to  diminish 
in  size  spontaneotisly,  they  are  not  to  be  dispersed 
by  internal  remedies  or  external  applications. 
If  necessary,  they  must  be  removed  by  the  kuifa. 
an  operation  which,  as  was  mentioned  above,  la 
usually  easy.  It  is  a  remarkable  fact  that, 
unless  they  be  completely  removed,  recurrence  is 
not  uncommon. 

3.  Ohondromata. — Depixitiox.  —  Tumours 
made  up  altogether,  or  in  great  measure,  of  car- 
tilage. 

VAwimiis,  CoimsK,  Ain>  Cumical  Cbasac- 
TKRs. — Cartilage-tumours  may  be  divided  into 
those  which  grow  iu  connection  with  a  bont;  and 
those  which  are  developed  in  the  soft  parts. 

Cartilaginous  tumours  growing  in  connection 
with  bone. — These  may  be  again  suUlivided  into 
fhotie  which  grow  from  the  surface  of  the  bone— 
eechtmdromata  ;  and  those  which  grow  fn>m  the 
interior — euehcmdromata.  The  latter  are  th« 
simplest  form  of  cartilage-tumours ;  they  com 
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meuce  usaally  daring  the  period  of  adolescence, 
Bud  affoct  by  preference  the  fingers  and  toes,  but 
are  occasionally  found  elsewhere ;  they  are  almost 
always  multiple,  but  never  show  a  malignant 
tendency;  they  may  reach  a  very  considerable 
size ;  and  they  are  generally  coated  with  a  thin 
layer  of  bony  tissue.  The  ecchondromata  are 
developed,  as  a  rule,  during  a  later  period  of 
life;  are  found  in  connection  with  any  of  the 
bones  of  the  body;  and  often  attain  an  enormoas 
size.  Some  of  these  tumour!',  to  which  Virchow 
has  given  tlio  name  of  osteoid-chondroma,  such 
as  are  occasionally  found  forming  elongated  swell- 
ings in  the  shaft  of  a  long  bone,  present  a  high 
degree  of  malignancy,  recurring  as  such  in  dis- 
tant parts  of  the  body, 

Carlilaginotia  tumottrt  of  the  toft  parts. — ^These 
tumours  occur  principally  in  connection  with 
certain  glands,  and  especially  ia  the  neighbour- 
hood of  the  parotid,  and  in  the  testicle.  Jt  has 
been  sugsested  that  they  may  originate  from 
some  remains  of  foetal  fctructares.  liarer  situa- 
tions for  such  tumours  are  the  submaxillary 
gland,  the  breast,  the  ovary,  the  lachrymal  gland, 
the  kidney,  and,  it  is  said,  the  lung.  These 
tumours  are  comparatively  seldom  pure,  but  are 
usaally  mixed  with  myxomatous,  adenoid,  or  sar- 
comatous structure ;  the  degree  of  such  admix- 
ture determining  in  great  part  the  benignness  or 
malignancy  of  the  growth. 
An  account  of  the  so-called  ossifying  chondro- 
'  mata  is  given  under  the  heading  Osteomata. 
Nakbd-Eyb  Appbarancm. — Cartilaginous  tu- 
mours vary  very  much  in  density;  the  hardest 
contain  fibrous  tissue,  and  are,  in  fact,  fibro- 
cartilaginous growths ;  the  softest  are  very  soft, 
and  are  very  closely  related  to  the  myxomata ; 
indeed,  it  may  bo  held  that  many  myxoraata  are 
merely  varieties  of  chondroma.  Some  chondro- 
mata  soften,  eiti)er  in  many  parts  or  in  the 
centre,  giving  rise  to  one  or  more  cysts  in  the 
interior ;  the  bursting  of  such  may  lead  to  a 
permanent  sinus.  Other  forms  of  degeneration 
are  not  uncommon,  and  especially  calcification. 
True  ossification  is  not  rare. 

MicnoscoPicAL  Ch»  sactebs. — Microscopically 
the  structure  often  differs  widely  in  different 
specimens  of  chondroma,  and  in  different  parts 
of  the  same  tumour;  the  matrix  may  be  hyaline 
or  fibrous ;  and  the  culls  round,  irregular,  stel- 
late, or  much-branched  (flgs.  105  and  106).  It 
•will  easily  be  understood  that  with  a  soft  hya- 
line matrix  and  much-branched  cells,  the  Hppear- 
ance  of  myxoma  is  very  closely  simulated. 

Trbathent. —  Bearing  in  mind  the  great 
variety  of  these  tumours,  it  will  be  seen  that  it 
is  impossible  to  sum  up  the  treatment  of  them 
in  a  few  words.  The  simple  enchondromata 
of  the  fingers  should  only  be  removed  to  cure 
deformity  or  similar  inconvenience.  As  a  rule, 
other  forms  should  be  removed  as  early  as  pos- 
sible ,  but  many  chondromata  spring  from  regions 
which  are  altogether  beyond  the  reach  of  the 
surgeon's  knife. 

4.  Osteomata. — Dkfinitiox. — Tumours  com- 
posed of  bone. 

Varirtibs. — If  the  inflammatory  exostoses  be 
exclude<l.  such  as  those  which  are  found  round  a 
joint  affected  with  chronic  rheumatic  arthritis, 
or  thoce  which  depend  upon  the  ossification  of  a 
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node,  we  may  divide  this  class  of  tumours  as  fol- 
lows:— 

a.  Osteomata  developed  as  such  on  the  exte- 
rior of  a  bone,  including  the  ivory  exostosis  — 
perionteal  exostoses. 

b.  Osteomata  developed  as  such  in  the  inte- 
rior of  a  bone  —enoUosee. 

C.  PcdiinculaUd  exostoses. 

d.  Osseous  tumours  of  (he  soft  parts. 

e.  Osseous  tumours  produced  by  the  oss\fica- 
tion  of  other  kinds  of  new  growths. 

f.  And  lastly  (though  not  strictly  coming 
under  the  same  category)  the  odontomata. 

a.  Periosteal  exostoses. — These  are  irregular 
bony  tumours,  appearing  usually  in  adult  life; 
they  are  directly  continuous  with  the  bone  from 
which  they  spring ;  and  are  composed  sometimes 
of  cancellous  structure,  with  a  thin  coating  of 
compact  tissue,  but  much  more  frequently  of 
denser  material.  They  most  often  affoct  the 
bones  of  the  face,  where  they  produce  horrible 
and  distressing  deformities :  but  are  also  found 
on  the  skull,  in  the  meatus  of  the  ear,  or,  more 
rarely,  on  the  long  bones.  From  the  importance 
of  the  neighbouring  structures  it  is,  in  most 
cases,  impossible  to  remove  them.  Some  of  th»6e 
tumours  are  of  extreme  density,  and  have  hence 
l)een  called  ivory  exostoses;  these,  when  they 
affect  the  upper  jaw,  their  commonest  seat,  must 
be  distinguished  from  the  odontomata,  to  bo  pre- 
sently described. 

h.  Enostoses. — ^Enostoses  need  only  be  men- 
tioned in  order  to  point  out  their  extreme  rarity; 
but  it  may  bo  remarked  that  many  of  the  last- 
described  series  of  tumours  probal.ly  spring  from 
the  diploe  of  the  cranial  bones,  and  should  thus, 
perhaps,  more  properly  be  included  under  this 
heading. 

e.  Pedunculated  exostoses. — The  pedunculated 
exostosis,  or  ossifying  chondroma,  is  a  subperi- 
osteal chondroma,  with  a  tendency  to  ossifica- 
tion, developed  in  young  people,  near  the  junc- 
tion of  an  epiphysis  with  a  diaphysis. 

Pedunculated  exostoses  approach  the  spheri- 
cal shape,  but  are  sometimes  irregular  or  flat- 
tish,  and  often  tubcrculated.  The  peduncle 
varies  in  its  relative  size,  the  growth  being  often 
nearly  sessile.  On  section  the  tumour  shows  a 
layer  of  periosteum  superficially;  beneath  thisia 
a  layer  of  cartilage,  sometimes  thick,  sometimes 
almost  imperceptible.  The  deeper  part  of  the 
cartilaginous  layer  is  Ciilcified,  and  looks  like 
imperfectly  formed  bone.  The  centre  of  the 
tumour  consists  of  true  bone,  with  Haversian 
S3'stems  complete,  and  is  directly  continuous 
with  the  tissue  of  the  bone  itself 

The  microscopical  appearance  answers  exactly 
to  the  structure  whicJi  is  apparent  to  the  naked 
eye  (fig.  104). 

Symptoms  and  Treatment. — Those  tumours 
occur  most  often  near  the  ends  of  the  long  bones, 
but  may  be  found  elsewhere ;  in  the  scapula,  for 
example.  They  are  often  multiple  and  symme- 
trical, and  if  multiple  are  often  hereditary.  In 
certain  situations,  as,  for  instance,  on  the  inner 
side  of  the  knees,  they  may  cause  much  ineon- 
venience,  and  for  this  reason,  or  from  their  size, 
they  may  require  removal.  This  may  be  done 
freely  if  antiseptic  precautions  be  adopted ;  other- 
wise the  opening  of  the  cancollotis  structure  of 
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the  bone,  and  the  danger  of  wounding  the  con- 
tiguous joint,  may  perhaps  involve  greater  risk 
than  the  amount  ot'  inconvenience  entailed  bjr 
the  tumour  would  justify.  They  have  sometimes 
been  either  purposely  or  accidentally  separiited 
from  their  attactiment  by  a  blow,  without  inflict- 
ing a  wound  on  the  soft  parts  at  ail.  Unless  the 
whole  caitilage-layer  be  removed,  recurrence  will 
probably  occur,  aa  growth  of  the  tumour  takes 
place  by  increase  of  this  layer  only,  the  process 
of  calcification  and  subsequent  ossification  being 
■eeoDdary  and,  so  to  speak,  acddentaL 

d.  Otaeous  tumours  of  tJu  ao/tparU. — These  os- 
teomata  are  also  uncommon.  They  include  such 
conditions  as  the  following : — tumours  springing 
from  the  periosteum,  but  not  actually  united  to 
the  bone  ;  ossifying  chondromuta  not  connected 
with  the  bone ;  detached  exostoses ;  ossification 
taking  place  in  muscles  or  tendons,  such  as  that 
which  is  occasionally  met  with  in  the  adductor 
longus ;  and  perhaps  some  other  varieties  of 
greater  rarity. 

e.  Osseous  tumours  produoed  bi/  the  ouification 
of  other  kimds  of  new  growths. — These  are  only 
secondarily,  and  often  only  partially,  worthy  of 
the  name  of  osteomata ;  they  are  the  result  of  a 
process  of  ossilication  taking  place  in  tumours  of 
a  different  nature  originally,  such  as  fibromas  or 
sarcomas.  It  must  be  remembered  that,  while 
calcification  of  new  growths  is  a  common  form  of 
degeneration,  the  occurrence  of  true  ossification 
is  very  rnre. 

/.  Odontomata.  —  Odontomata  are  tumours 
composed  of  one  or  more  of  the  constituents  of 
the  teeth.  The  simplest  variety  consists  of  a  sort 
of  exostosis  from  the  fang.  These  are  usually 
of  small  size,  and  may  extend  from  one  tooth  to 
another.  Such  tumours  are  composed  altogetlier 
of  cement.  The  other  kind  is  more  or  less 
covered  with  enamel,  and  contains  dentine  and 
cement  in  vnrj'ing  proportions;  these,  the  true 
odontomatA,  may  sometimes  attain  a  very  con* 
siderablo  size. 

5.  Fapillomata. — DEmnnox.-Papillary  and 
villous  over-growths,  whether  occurnng  on  the 
mucous  memlirantt,  skin,  or  serous  membrnne, 
which  do  nut  preseut  malignant  characters. 

Vabietiks  a.hd  Symptoms. — Mucous  papillo- 
mata  are  fjund  on  the  lips,  tongue,  and  soft 
palate,  and  in  the  lar)-nx ;  in  the  iiitesti Hi's,  espe- 
cially at  the  lower  part ;  round  the  anus  (conay- 
lomatH) ;  in  the  bladder  (the  simple  villous  tu- 
mour) ;  on  the  conjunctiva ;  ami  at  the  oriHce  of 
the  female  meatus  urinarius.  Kpidermic  papillo- 
mata  include  the  warts  and  corns,  and  may  occur 
on  any  part  of  tbe  skin  ;  those  about  the  exter- 
nal genitals  may  reach  an  enormous  size,  and  are 
frequently  the  result  of  gonorrhoea.  The  serous 
and  synovial  papillomata  are  more  rare ;  umler 
this  class  mustbename<l  the  Pacchionian  bodies, 
and  the  enlarged  synovial  fringes  which  are  often 
the  commenccmenis  of  loose  bodies  in  joints. 
Many  papillomata  areof  syphilitic  origin;  others 
may  be  cauM-d  by  local  irritation,  as,  for  in- 
stance, the  dissecting-room  witrt,  in  which  the 
papillate  growth  is  accompani>-d  by  inflamma- 
tion and  suppuration  beneath  the  skin. 

Naxru-Ktk  Appkabances. —  The  naked-eye 
appojinnces  vary  very  mncli  with  the  locality  in 
which  the  growth  is  CMTelopad  ;  hot  they  [nresent 


this  character  in  common,  that  they  are  ob- 
viously composed  of  the  papille  or  villi  of  the 
part  from  which  they  grow,  though  these  are  of 
much  more  than  the  natural  size.  Those  spring- 
ing from  mucous  and  serous  membnnes  are  soft, 
and  u->u^illy  moist  on  the  surface ;  while  epider- 
mic papillomata  are  dry  and  hayd. 

MicBOscupicAL  Chabactkbs. — Microscopically 
papillomata  are  made  up  of  connective  tissue, 
containing  numerous  vessels,  covered  by  the 
characteristic  epithelium  or  epidermis  of  the 
pirt(fig.  117,  p.  204).  The  arrangement  of  tbe 
connective  tissue  and  epithelial  elements  is  a  close 
imitation  of  that  of  the  normal  tissues  from 
which  they  grow.  The  microscopical  structure 
of  the  benign  polypus  of  the  intestine  (fig.  120, 
p.  204)  is  hardly  to  be  distinguished  from  that  of 
many  m<digiiant  growths  in  this  situation.  See 
Camceb — Glandular  epithelioma, 

Trpjitment. — If  affecting  the  l«rvnx  or  bladder 
papillomata  may  give  rise  to  distressing  and  dan- 
gerous symptoms,  and  may  necessitate  severe  ope- 
rations for  their  extirpation.  Those  which  02cur 
on  accessible  parts  are  generally  removed  with- 
out any  risk,  except  such  as  arises  from  their 
great  vascularity;  and  show,  as  a  rule,  but  little 
tendency  to  recur  after  complete  removal.  The 
common  wart,  however,  often  gives  great  trouble; 
various  caustics  may  be  used,  such  as  the  acid 
nitrate  of  mercury,  fuming  nitric  acid,  caustic 
potash,  acetic  acid,  or  nitrate  of  silver,  but 
while  these  remedies  are  sometimes  etficticious, 
the  warts  will  often  recur  with  the  greatest  pos- 
sible inveteracy.  At  the  same  time  it  must  l>e 
remembered  that  they  frequently  show  a  most 
capricious  tendency  to  spontaneous  cure ;  the  snr- 
geon  will  sometimes  be  mortified  at  finding  that 
while  his  energies  have  been  devoted  with  bat 
partial  success  to  the  cure  of  one  or  two  out  of 
an  extensive  crop  of  these  growths,  the  remainder 
have,  in  the  meantime,  spontaneously  disap- 
peared. The  cadaveric  or  dissecting-room  wart 
IS  best  treated  in  the  early  stages  by  soothing 
applications,  and  may  perhaps  bo  cured  by  the 
external  use  of  belladonna:  should  this,  how- 
ever, prove  unsuccessful,  the  employment  of  a 
caustic  must  be  resorted  to  {sre  Posr-MoBmc 
WooiDs).  The  best  local  treatment  for  condy- 
lomata and  gonorrhoeal  warts  is  the  application 
of  some  desiccating  powder,  such  as  dried  alum. 
It  is  well  to  rememl^r  that  warts  which  renmin 
a  long  time  uncured  are  apt  to  take  on  an  epithe- 
liomatous  a/>tion  ;  and  not  only  so,  but  that  any 
chronic  irritation,  whether  from  the  application 
of  insufficient  methods  of  cure  or  other  causes, 
is  likely  to  lead  to  tbe  same  result. 

6.  Adenomata.— Dkfivitiok.— An  ill-defined 
group  of  tumours,  a  typical  member  of  which 
is  essentially  non-malignant,  and  is  made  up  nf 
tissue  exactly  resembling  that  (pf  the  gland  from 
which  it  springs ;  but  the  cicpirtures  from  the 
ordinary  t^j)e  are  so  many  and  so  vari«-<l.  and,  at 
times,  so  mdefinite,  that  it  becom>s  impos<*ible 
to  draw  a  clear  line  between  the  adenomaia  and 
the  carcinumata. 

(a)  Adenoma  of  the  Smeat-qlands. — This  class 
is  Ktid  to  include  some  non-uWrating  cutaneous 
tumours  (the  tubular  epitheliomata  of  sonis 
authors);  and  some  ulcerating  ones— the  eaa- 
croids  or  rodent  ulcers.     See  £uDiarr  Uioa. 
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(i)  Adenoma  of  the  Sebaceou*  G/awrf*.— This  is 
a  niie  tumour,  growing  on  different  parts  of  the 
frkin  ;  the  nio«t  usual  se«t  beiu^  the  nose,  when 
it  receives  »Le  popular  name  ol  '  grog-blossfim.' 
This  forms  a  nodular  purplibh  tumour,  growing 
from  the  end  of  the  nose,  and  often  reucliing  an 
enormous  size.  When  cut  into  it  bleeds  freely, 
and  exudes  from  inuumersble  cavities  in  its 
interior  an  inspissated  sebaceous  tecrct  ion.  Micro- 
scopically it  is  seen  that  the  connective  tissue 
and  the  vessels  are  hypertrophied,  as  well  as 
the  sebaceous  glands.  The  trtatnunt  consists  iu 
rerooral  by  the  knife;  and  cicatrisation  gene- 
rally occurs  with  wonderful  rapidity,  Recur- 
reace  ix  not  uucommon. 

(c)  Adenoma  of  the  Mueotu  Glands. — Under 
thi.s  iieading  mi^ht  be  included  some  of  the  simple 
polypi  of  the  nose  {ice  Fibromata).  The  best 
representation,  however,  is  the  simple  polypus 
of  the  rectum  ;  (his  is  a  sessile  or  pedunculated 
roundish  tumour,  occurring  mostly  in  children 
and  young  subjects.  It  bleeds  freely  from  the 
surface,  and  is  often  the  cause  of  painful  and 
sometrluit  troublesome  symptoms,  amongst  which 
prolapsus  ani  is  tiie  most  common.  Microscopi- 
cally it  consists  of  tissue  closely  resembling  that 
of  the  mucous  membrane  of  the  rectum,  but  the 
hypertrophi<"d  follicles  are  often  imbetlded  in  a 
tissue  very  similar  to  that  which  forms  the  basis 
of  the  mucous  polypus  of  nose  (fig.  120,  p.  204). 
The  treatnient  is  by  removal  either  with  the  knife 
or  ligature,  or  some  form  of  snare  or  ^-rasour. 
^Recurrence  does  nor,  as  a  rule,  take  place. 

As  is  stated  in  th<i  article  Cancku,  and  as  is 
shown  in  ftps.  120  and  121,  p.  204,  it  is  often 
almost  impossible  to  distinguish,  by  their  micro- 
scopical appearances,  the  simple  adenomiita  of 
the  hirge  intestine  from  the  mnlignaut  growths 
affecting  the  same  structures.  The  same  observa- 
tion applies  to  many  tumours  of  tho  jaws,  such 
as  that  in  fig.  128,  p.  204,  whii'h,  though  classed 
amongst  the  adenoids,  often  exhibit  a  high  de- 
gree of  malignancy. 

(d)  Adenoma  of  the  Breast.— The  most  typical 
adenoma  of  the  breast  is  a  rounded  tumour  of 
moderate  size,  occurring  often  at  the  margin  of 
the  gland  and  frequently  near  the  axi  llary  border, 
completely  encapsuled,  and  consisting  of  tissue 
which  hardly  ditfers  from  ordinary  mammary 
structure  (fig.  13l»,  p.  204.)  It  occurs  usually  in 
young  women,  often  during  the  child- bearing 
periocL  It  shows  no  tendency  to  recur  after  re- 
moval. A  large  number  of  adenoids  of  the  breast 
do  not,  however,  agree  with  this  description, 
either  as  n  g  vrds  position  or  structure.  In  struc- 
ture departure  may  tiike  place  from  the  normal 
type  in  two  directions  ;  by  an  excessive  or  ab- 
normal development  either  of  the  epithelial  or  of 
the  conmctive-tisiiie  elements.  In  the  former 
ease  the  tum'mr,  in  proportion  to  its  abnormality, 
approachus  the  cancers  ;  in  the  latter  it  assumes 
more  and  more  closely  the  characters  of  tho  sar- 
comas. Thus  we  find  some  of  tlie  soft^^r  adeno- 
maUi,  as  shown  in  fig.  131,  p.  204,  exhibiting 
a  tendency  to  recur  after  removal,  in  tho  fame 
way  as  a  carcinoma,  and  with  an  almost  equal 
degree  of  malignancy;  while  others,  |  resenting 
characters  like  those  of  fig.  132,  p.  204,  may 
fullow  the  same  course  as  a  sarcoma,  both  ao 
nganls  the  manner  of  involving   surrounding 


tissues,  and  the  way  in  M-hich  they  recur  in  the 
viscera.  These  hitter  are  called  cui<uoi>arionMta, 
and  often  attain  an  enormous  size.  If  the  stroma 
of  one  of  these  tumours  be  in  large  amount, 
and  fibrous  or  myxomatous,  the  names  of  fibr6- 
adenoiha  and  myxo-adimoma  may  l<e  applied. 
Adenomata  often  contain  cysts,  and  these  cysts 
not  unfrequently  iutracy^tlc  growths.  They 
must  be  treated  by  removal  of  the  growth. 

The  reader  must  be  content  with  the  for^ 
going  approximate  description  of  this  impoiliint 
class  of  tumours,  the  varieties  in  the  nomencla* 
ture  of  which  are  oqiuil  to  the  number  of  the 
authors  who  have  written  on  the  subject.  Tho 
writer  believes  that  much  unneccbsary  con- 
fusion has  been  caused  by  this  multiplication 
cf  names,  for  a  detailed  account  of  which  spe- 
cial works  must  be  consulted,  as  their  dibcussion 
would  lead  f<tr  beyond  the  limits  of  tho  present 
article. 

(e)  Other  forms  of  adenoma. — Amongst  other 
rarer  forms  of  adenoma',  bearing  a  more  or  less 
close  relationship  to  the  glandsfrom  which  they 
spring,  may  be  enumerated  the  following :  ade 
nonmta  cf  the  testicle  or  ovary,  of  the  taliraarf 
and  lichr^-mal  glands,  of  the  liver,  imd  some 
tumours  of  the  thyroid.  Tumours  of  the  thy- 
roid, however,  are  in  most  cases  simply  hyper- 
trophies of  the  gland  itself,  and  should  there- 
fore be  classed  with  simple  hypertrophy  of  the 
breast  and  ordinary  enlarged  prostate,  rather 
than  with  the  tumours  now  under  discussion.  It 
should  be  noted  that  many  of  the  less  typical 
adenomata,  et^pecially  those  of  the  salivary  glands 
and  tho  testicle,  frequently  are  found  in  combi- 
nation with  other  heteroplastic  growths,  such  as 
chondroma,  myxoma,  or  some  form  of  sarcoma. 

7.  Lymphoma. — Under  certain  circumstances, 
for  an  account  of  which  the  reader  is  referred  to 
the  article  Lyuphadenoha,  the  lymphatic  glands 
throughout  the  l>ody  become  enlarged,  forming 
tumours,  often  of  enormous  size.  Occasionally 
these  growths  assume  a  more  malignant  charac- 
ter, involving  the  parts  in  the  neighbourhood 
of  the  glands  from  which  they  spring,  and 
being  followed  by  the  appearance  of  secondary 
growths  in  other  parts  of  the  body.  To  such  a 
condition  as  this  the  term  lymphoma  has  been 
applied.  The  glands  are  soft,  and  in  the  early 
stages  easily  moveable  amongst,  or  removable 
from,  the  surrounding  tissues;  in  colour  they 
ore  a  yellowish-white,  as  also  sre  the  secondary 
growths.  Microscopically  they  show  tho  stmo- 
ture  of  an  ordinary  lymphatic  gland,  which,  it 
will  be  observeil  (fig.  Ill),  differs  from  that  of  a 
small  round-celled  sarcoma  only  in  the  fact  that 
the  stroma  is  much  more  definite  aud  charac- 
teristic. 

8.  Myoma. — Definition. — A  tumour  com 
posed  of  muscuhir  tissue. 

With  certain  very  rare  exceptions,  the  only 
forn  of  muscle-tissue  occurring  as  an  integral 
part  of  a  tumour,  is  tho  uvstriped  variety ;  and 
almost  the  only  position  in  which  this  is  found 
is  in  the  so-called  '  fibroma'  of  tho  uterus.  This 
growth  consists  of  a  mixture  of  fibrous  tissue, 
with  plain  muscular  fibres  in  varying  amount, 
usually  exhibiting  the  concentric  arrangement  of 
its  elements,  wliich  was  described  as  chanicter- 
istic  of  fibromas  generally.    I'ibromata  of  the 


ateros  may  form  pedanculated  tumours  on  ibe 
external  or  intcriuil  surfkce  of  the  uterus,  or 
they  m  ly  not  extend  beyond  the  uterine  wnll. 
They  give  rise  tu  ii  rariety  of  special  symptuma, 
and  require  special  methods  of  treatment,  which 
it  is  beyond  the  scope  of  this  article  to  discuss. 
See  Womb,  Diseases  of. 

Striped  muscular  fibre  has  been  found  in  s  fev 
cases  of  cun^enilal  tumour  of  the  ki.lneys,  and 
the  writer  hns  aliio  seen  it  in  a  fiitty  tumour 
growing  inside  the  spinal  canal. 

9.  Neuromata. — DKFixiTios.-Tumours  com- 
posed essentiiilly  of  any  form  of  nerve-ti^isue. 

The  majority  of  neuromas  are  railly  fibromas, 
that  is,  fibrous  tumours  developed  amongst  and 
around  the  fibres  of  the  nerve  from  which  they 
spring.  The  idiopathic  forms  are  sometimes 
■ingle,  but  generilly  multiple,  of  small  size,  very 
hanl,  and  afTeotiiig  ustially  the  briinches  of  a 
particular  cutaneous  nerve.  The  amount  of  pain 
and  tendenjess  caused  by  these  growilis  varies 
very  much,  but  is  sometimes  excessive.  A  clinical 
feature  of  some  use  in  diagnosis  is  the  fact  t  hat 
they  usually  move  readily  in  the  lateral,  but  very 
imperfectly  in  the  vertical  direction.  What  may 
bo  eallel  traumatic  neuromata,  are  Abromas  de- 
veloped at  the  end  of  a  divided  nerve  in  a  stump. 
These  often  cause  excessive  pain,  and  peculiar 
reflex  phenom«-na,  and  show  a  remarkable  ten- 
dency  to  recur  after  removal. 

It  must  not  be  forgotten  that  leFS  simple  tu- 
mours not  unfrequently  affect  nerves,  such  as  the 
various  forms  of  sarcoma,  or  myxoma.  No 
special  description  of  these  growths  in  this  situa- 
tion is,  however,  required. 

10.  Angioma.— 8 YXOH.:  Teleangiectasis. 
Definitio-h. — A   tumour  composed  of  blood- 
vessels. 

Angiomnta  divide  themselves  naturally  into 
those  in  which  the  capillary  element  pre<lomi- 
nates ;  and  those  which  are  chiefly  made  up  of 
vessels  of  larger  size. 

a.  Capillary  angiomata. — Dksckiption. — These 
are  the  naci,  which,  while  they  sometimes  form 
tumours  of  some  magnittide,  often,  as  in  the  case 
of  so-called  'claret-cheek,'  involve  no  increase  in 
the  size  of  I  ho  affected  part.  Ntevi  are  nearly 
alwa3's  congenital,  hence  the  term  '  mother's 
mark.'  They  may  be  subdivided  into  cutantotu 
and  mhculaneoua  nsri.  The  former  are  of  a 
more  or  l»-8s  bright  red  colour,  and  affict  only 
the  cutaneous  structures;  the  latter,  as  scon 
through  the  skin,  in  cases  where  this  remains 
unaffected,  have  a  purplish  tint,  and  may  involve 
any  of  the  deeper  stnictures  of  the  Ixxly.  Very 
commonly,  however,  the  subcutaneous  nsvtis  in- 
volves the  skin  as  well.  Nevi  often  grow  with 
extreme  rapidity,  and  though  they  involve  no 
danger  to  life,  may  cause  serious  inconvenience 
and  great  disfigurement.  S'^metimes,  however, 
they  exhilfit  a  tcmlcncy  to  spontaneous  disap- 
pearance, and  often  they  remain  pernianently 
stationary.  Tliey  are  liable  to  various  forms  of 
degeneration,  notably  the  cystic,  and  the  ulcera- 
tive or  suppurative. 

Microicoj/icaUy  a  narus  is  compost  of  large 
eapillarieH,  amongst  which  are  seen  arterial  and 
TMMus  trunks  of  Urger  size.  Between  the  ressels 
are  foand  connective  tissue  or  fat,  nimI  sometimes 
Um  spacial  constitnenta  of  the  skin,  such  as  sweat 
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or  sebaceous  glands.  It  must  be  remembered 
that  the  ua.*vas  element  enters  rnclier  largely  into 
the  c  jmpo»itiou  i>f  some  other  tumours,  and  nota- 
bly of  oun^eailal  moifS  {beniyiiunl  nul<mo$c»). 

TaxATMbNT. — lolijimmatioa  of  a  uevu;*  gene- 
rally leads  to  spontaneous  cure ;  nature  thus 
suggesting  one  of  the  best  methods  of  treatment 
at  the  disposal  of  tiie  surgeon,  namely,  the  in- 
jection of  i  he  tumour  with  s<>me  suitable  irritant, 
such  as  carbolic  acid.  In  adopting  this  line  of 
treatment,  it  must  be  remembered  that  a  d.mger 
exists  of  the  irritating  fluid  entering  a  larger 
vessel,  and  by  passing  to  the  heart  and  setting 
up  coagulation  there  causing  iusiaut  de.ith ;  this 
may  be  guarded  against  by  th-j  appli&ition  of  a 
teinponry  ligature.  Other  recognisu<l  and  use- 
ful plans  of  treatment  are  the  following: — the 
ligature,  pressure,  the  application  of  c-iustics — 
and  especially  fuming  nitric  acid,  gal v.uio- punc- 
ture, puncture  with  the  actual  cautery,  and  com- 
plete excision  of  the  mass. 

b.  Cavernous  any iomata. — DxacBitmoH. — Thoas 
angiomata  which  are  made  up  of  larger  vessels, 
and  which  are  hence  called  the  cavern'ius  angio- 
mata, from  t  heir  resemblance  in  structure  to  oreor 
tile  tissue,  consist  of  cavernous  spaces,  commani- 
cating  by  smaller  or  larger  Tcssels,  and  separated 
by  trabecule  of  greater  or  less  thickness  and 
substance.  Th^se  are  the  pu-'tatiH/  navi,  and 
perhaps  some  of  the  so-called  amnritnu  by 
anastomosis.  They  are  of  a  more  dusky  colour 
than  simple  naevi,  and  often  present  a  distinct 
thrill  or  bruit,  which  is  perceptible  both  to  ths 
patient  and  to  the  surgeon.  They  are  sometimes 
encapsuled,  sometimes  diffused ;  and  in  the  lattar 
case  show  an  almost  malignant  tendency  to  in- 
volve neighbouring  structures.  The  pulsation  is 
often  a  most  distressing  symptom  to  tlie  patient, 
if  the  tumour  lje  found  occupying  such  positions 
as  the  pinn:i  of  the  ear  or  the  fat  of  the  orbit, 
both  of  which  situations  are  not  at  all  uncommon 
for  the  occurrence  of  the  disease.  MieroscopicaUy 
a  cavernous  angioma  presents  fibrtjus  trabe- 
cule, lined  with  the  characteristic  vasi-ular endo- 
thelium, and  in  parts  perhaps  separate-l  by 
layers  of  areolar  or  any  other  tissue  which  the 
tumour  m«y  l>e  involving. 

TuEATMKNT. — The  treatment  mast  be  pursued 
on  the  same  lines  as  that  fur  the  simple  forms  of 
nevus. 

II.  liymphansioma.— Definition.— A  rare 
kind  of  tumour,  which  may  briefly  be  described 
as  a  cavernous  angioma  made  up  of  lympliatie 
veascls. 

To  this  class  belong,  in  all  probability,  the 
cystic  hygronuis  occasionally  met  with  congeni- 
tally,  forming  lai;ge  masses  in  the  neck,  beneatli 
tlie  tongue,  on  the  upper  extremiticN,  or,  rarely, 
in  other  parts  of  the  body.  Our  krowIe<lge  of 
the  pathology  and  treatment  of  these  tumours  is 
at  present  very  imperfect,  and  the  literature  on 
the  subject  is  extremely  meagre.  The  reader  is 
referred,  for  an  account  of  all  forms  of  angio- 
mata, to  the  fourth  volume  of  Virchow's  Kranb' 
haflcH  Gtsckwiilste. 

B.  Sarcomata.— DenxmoM.— It  is  to  be 
regrettetl  that  the  term  Sarcoma  has  not  been 
allowed  to  slip  out  of  pathological  terminology. 
From  the  days  of  Oalen  almost  to  otir  own  time 
it  hoe  serred,  iu  the  bands  of  different  author^ 
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lo  designate  (liflFi-rent  classes  of  tumoara,  some- 
times of  the  simplest,  sometimes  of  the  most 
malignant  character.  Virchow,  however,  has 
given  a  meaning  to  the  worrf,  vhtch  is  row 
generally  recognised  by  pathologi8t«.  ]Ie  in- 
cludes under  s^ircomas  those  new  growths  wliich, 
while  they  do  not  actually  consist  of  any  of  the 
tissues  of  the  adnit  body,  are  evidently  built 
on  the  connective-tissue  type,  and  consist  of  a 
modifiration  of  the  connective  tissue  of  the  em- 
bryo. They  are  thus  very  closely  rehited  to  some 
of  the  simple  tumours,  and  indeed  often  include 
portions  of  some  normal  tissue,  such  as  bone, 
cartilage,  or  fibrous  tisdue — a  fact  which  neces- 
liitates  the  employment  of  complicated  and  con- 
fusing names,  including  Oateo-sarcoma,  Chondro- 
tarcoma,  Fibro-aarcoma,  and  such-like. 

Microscopical  Characters. —  Histologically, 
then,  a  sarcoma  is  made  up  simply  of  cells  of  the 
connective-tissue  tj-pe,  which  may  assume  very 
various  shapes  and  sizes  in  different  tumours, 
and  which  are  surrounded  by  a  varying  amount 
of  intercellular  substance. 

Clikical  Characters. — Theoretically  parco- 
mata  should  always  be  developed  in  one  of  the 
connective-tissue  structures,  and  practically  they 
are  not  very  often  seen  to  originate  in  a  secret- 
ing gland.  But  a  glandular  origin  is  not  by 
any  means  very  uncommon,  as  indeed  might  have 
been  expected  when  it  is  remembered  that  every 
gland  contains  a  considerable  amount  of  con- 
nective tissue.  Sarcomas  present  all  degrees  of 
malignancy ;  but. as  a  rough  rule,  it  may  be  stilted 
tliat  the  higher  the  degree  of  development  of  the 
tumour  the  less  likely  is  recurrence  to  take 
place  after  removal.  In  connection  with  this 
point  it  is  interesting  to  note  that  each  recur- 
rence cf  a  sarcoma  often  shows  a  more  rudimen- 
tary structure,  but  at  the  same  time  a  greater 
degree  of  malignancy. 

Becurreiice  does  not  follow  the  same  rule  that 
has  been  observed  in  the  case  of  cancer.  The 
lymphatic  glands  often  escape  altogether,  or  are 
but  slightlj'  afTcctcd;  while  fresh  tumours  spring 
up  in  abundance  in  distant  parts  of  the  body. 

Sarcomas  increase  in  size  in  the  same  way  as 
cancers,  but  in  the  less  malignant  forms  are 
often  surrounded  by  a  more  or  less  distinct  cap- 
sule. 

Nakkd-Etb  Appkabakces. —  The  naked-eye 
appearances  of  sarcomata  are  subject  to  very 
wide  vnriiitions.  It  may.  however,  be  observed 
that  they  never  present  the  hollowed  surface  on 
section  which  is  characteristic  of  some  cancers; 
and  they  do  not,  except  in  the  case  of  the  softest 
tumours,  exude  a  milky  juice  on  scraping.  Sar- 
comata are  well  supplied  with  vessels. 

Varieties.—  1.  Bound-celUd  Sarcomata. — 
These  are  the  most  rudimentiry,and,as  a  rule,  the 
most  malignant  of  this  class.  They  are  usually 
goft — sometimes  very  soft,  seld>im  cncapsuled, 
and  generally  of  a  whitish  colour.  Formerly 
they  were  classed  amongst  the  medullary  can- 
cers. They  are  made  up  of  round  cell«,  as  the 
name  implies,  and  have  a  tendency  to  g^oup 
themselves  into  two  classes,  in  one  of  which  the 
cells  are  small  and  uniform  in  size  (fig.  1U9), 
closely  resembling  tlioso  of  granulation-tissue; 
and  in  the  other  large,  and  sometimes  very  large, 
and  often  somewhat  irregular  (fig.  108).    The 


intercellular  substance  may  be  copious  and  homo- 
geneous, in  which  case  the  tumour  approaches 
the  mysomata  ;  orsmaller  in  amountaud  fibrous, 
vhen,  if  the  cells  are  small,  it  may  bo  diflirultto 
separate  such  a  sarcoma  from  the  lympliomata. 

Under  this  head  must  be  placed  the  Gliomata — 
soft  medullary  tumours  connected  usually  with 
nerves,  frequently  with  the  retina,  and  occurring 
commonly  in  children.  They  show  microscopic* 
ally  a  delicate  stroma. 

2.  Oval-celled  Sarcomata. — This  variety  of  sar- 
coma represents  the  next  stage  in  advance  from 
the  simplest  towards  a  more  complex  structure. 
They  differ,  in  fact,  but  slightly  from  the  round- 
celled  groMth,  either  in  clinic^  or  in  microsco- 
pical cuunicters  (lig.  110),  but  may  be  looked 
upon  as  intermediate  between  these  and  the 
spindle-celled  sarcomas. 

3.  Spindle-celled  Sarcomata. — This  class  roust 
be  sub-divided  into  the  »7naM  npiiidle-cdied  and 
the  large  spindle-celled  varieties. 

The  small  spindle-celled  sarcomata  are  firm, 
whitish,  well-defined  tumours,  which  approach 
the  fibromata,  sometimes  very  closely,  and  which 
after  complete  removal  show  a  comparatively 
slight  tendency  to  recur.  These  were  the  recur- 
rent fibroids  of  older  writers,  and  are  the  fibro- 
sarcomaia  of  the  present  day.  Microscopically 
(fig.  112)  they  consist  of  broad  interlacing  bands 
of  elongated  cells,  with  but  little  intercellular 
material — a  structure  which  does  not  differ 
widely  from  imperfectly-formed  fibrous  tissue. 

Tho  large  spindle-celled  sarcomata  (tig.  116)  is 
a  softer  growth,  frequently  supplied  with  a 
very  imperfect  capsule,  generally  pinkish  on 
section,  or  stained  in  parts  dark  red  trom  extnv- 
vasated  blood,  and  often  showing  cysts.  It  may 
occur  in  any  fibrous  structure,  but  is  rather 
common  in  connection  with  the  periosteum.  The 
malignancy  of  these  growths  is  much  greater 
than  that  of  the  small-celled  class.  Microsco- 
pically they  consist  of  very  large  nucleated  cells, 
with  long  tapering  tails,  and  but  little  inter- 
cellular substance.  These  are  the  fibro-plastic 
tumours. 

4.  Alveolar  Sarcomata. — Microscopically  thil 
rare  form  of  tumour  (fig.  113)  bears  a  super 
ficial  resemblance  to  tliat  of  a  cancer.  There 
is,  that  is  to  say,  a  coarse  stroma  forming  al- 
veolar spaces,  each  of  which  contains  a  variable 
number  of  large,  round,  nucleated  cells ;  each 
space  is,  however,  again  sub-divided  by  a  veiy 
delicate  secondary  intercellular  stroma.  This  is 
only  demonstrable  on  pencilling  out  the  cells, 
which,  unlike  a  similar  process  applied  to  a  can- 
cer, is  a  work  of  considerable  diflSculty.  Alveolar 
sarcomas  affect  most  commonly  subcutaneous  tis- 
sues primarily;  they  are  apt  to  recur  in  other 
parts  of  the  body,  and  ultimately  in  internal 
organs,  but  often  run  a  very  chronic  course. 

6.  Mixed  Sarcomata. — Tumours  are  often  met 
with  which  present  a  mixture  of  the  different 
structures  just  described.  Such  are  conveniently 
called  mixed  sarcomata;  and  the  terra  may  with 
advantage  be  made  to  include  those  growths 
which  contain,  besides  sarcoma-tissue,  l>one,  car- 
tilage, gland-tissue,  and  what  not.  The  latter 
growths  will  necessitate  the  employment  of  such 
names  as  osteo-sarcoma,  chondro-sarcoma,  aAtu>- 
•arcoma,  &«. 
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6.  Myeloid. — Stxon.  :  Oiant-cellsd  Stuoo* 
Bata. — These  tumours  are  best  classed  amongst 
the  sarcomutn.  Mieroteopicallj/  (fig.  ?07)  thej 
present  th<)  following  elements,  one  or  other  of 
vhich  mnj  greatly  predominate:  fibt\>plnstio 
or  spindle-cclU,  oval  or  round -cells,  and  rery 
large  nucleated  cells,  the  so-cnlled  'myeloid' 
or  'eiant'  cells.  These  last  are  irregular  m 
foonaed  collections  of  granular  protoplasm,  in 
which  occur  numerous  clear  oral  nuclei,  contain- 
ing a  well-marked  nncleoluf.  The  amount  of 
intercellular  substance  is  small.  In  a  fresh 
scraping,  the  clear  oral  nuclei  are  set  free  by 
the  brraking  up  of  the  giant-cells.  To  the 
naked  eye  a  section  of  a  myeloid  tumour  is  pink 
or  yellowish,  but  almost  always  mottled  with 
darker  spots,  the  result  of  extrarasiitions  of 
bloo<i.  Very  frequently  they  prettent  points  of 
ossification  or  calcification,  and  not  unfrequently 
cysts.  They  are  very  soft,  and  usually  yield  a 
thick  juice  on  scraping.  They  generally  origi- 
nate in,  or,  more  rarely,  close  to,  the  end  of  one 
of  the  long  bones;  probably  most  often  in  the 
medullary  cavity  or  the  cancellous  structure. 
Another  frequent  seat  is  the  alveolar  border  of 
the  jaws,  where  they  form  the  myeloid  epulis. 
They  occur  most  often  in  young  people,  and  if 
the  bone  involved  be  removed  completely  or  in 
great  part,  have  no  tendency  to  recur ;  but  in 
rare  cases  they  may  exhibit  a  high  degree  of 
malignancy,  recurring  not  only  in  other  bones, 
but  in  internal  organs.  * 

7.  Myxoma. — It  is  not  easy  to  sny  whether 
myxomata  should  be  classed  amcnji^t  the  sarco- 
mata or  amongst  the  simple  tumours.  On  the 
one  hand,  the  tissue  of  which  a  myxoma  is  com- 
posed finds  no  representative  in  the  adult ;  but, 
on  the  other,  they  approach  very  closely  some  of 
the  soft  fibromata,  and  are  nearly  relate*!  to  fatty 
tumours.  At  the  same  time  a  Inr^e  number  of 
myxomas  appear  to  be  actual  chondromata. 

Microtcoptcally  (fig.  103)  a  myxoma  prasents 
elongated  or  roundish  much-branched  cells,  the 
prolongations  of  which  interroramunicate  freely. 
These  cells  are  imbedded  in  a  copious,  homo- 
geneous, transparent  matrix.  The  structure  thus 
resembles  that  of  foetal  fat. 

Clioically  these  tumours  are  very  coft  and 
elastic,  strictly  encapsuled,  gelatinous,  semi- 
transparent  on  section,  and  exuding  a  peculiar 
mucous  juice.  Myxomata  are  not  malignant ; 
and  as  a  rule,  if  completely  removed,  do  not 
recur  locilly.  They  may  be  found  in  many  paru 
of  th«  body,  but  perhaps  most  frequently  in  the 
subeotaQeoos  tissue,  in  connection  with  some 
gland,  particularly  the  parotid.  Here,  however, 
they  are  often  mixe<l  with  adenoid  and  cartila- 
ginous material.  Not  unfrequently  myxoma- 
tissue  is  combined  with  that  of  an  undoubted 
sarcoma,  which  necessitates  the  tr. m  myxo-9ar- 
coma.  These  tumours  may  ocoaMwnally  be  mis- 
taken for  colloid  cancers.  Histoiogicully  some 
of  the  soft  enchondromata  resemble  them  very 
closely. 

8  and  9.  Otteo-Sarcoma ;  and  Chondro-Sar- 
^ma. — These  forms  of  sarcoma  have  just  been 
referred  to  under  the  head  of  Mired  Sarcoma. 

1 0.  Afflanotie  Sarcomata.— Tbtat  tumours  are, 
in  the  experience  of  the  writer,  uroally  of  the 
nixed,  round,  and  spindl»<eiled  raricty.   Some, 


TYLOSia  1*77 

but  not  all,  of  the  cells  contain  a  brown  pig- 
ment, but  in  very  varying  amount  (fig.  1J6). 
This  gives  the  tumour  a  brown  or  blackish  ap- 
pearance. These  tumours,  though  often  com- 
pletely encapsuled,  show  a  high  degree  of  ma- 
lignancy; but  are  often  succeeded  by  a  mix- 
ture of  white  and  black  tumours,  or  sometimes 
by  white  tumours  alone.  They  are  not  un- 
common in  connection  with  the  choroid  of  the 
eye,  and  as  affecting  the  pHpilla  of  the  skin 
(maligbnnt  mole),  but  have  often  been  met  with 
primarily  in  other  ports  of  the  liody.  Ths 
secondary  growths  are  often  found  disseminated 
through  every  tissue  of  the  body,  forming  tu- 
mours in  such  situations  as  the  intestine,  of 
peculiar  and  characteristic  appeanince.  It  has 
been  observed  that  in  some  cises  of  melanosis 
the  presence  of  black  pigment,  accompanied  with 
other  morbid  appearances,  has  been  found  in  the 
blood  and  also  in  the  urine. 

11.  Fsammoma.  —  It  is  only  necessary  to 
mention  this  very  rare  tumour,  which  is  found 
only  in  connection  with  the  membranes  of  the 
brain.  It  is  composed  of  flattened  cells,  and  is 
characterised  by  the  peculiarity  of  containing 
brain-sand  in  its  interior.  It  seldom  or  never 
gives  rise  to  symptoms. 

12.  Teratoma. — Mention  must  be  made,  in 
conclusion,  of  a  form  of  growth,  which  does  not 
come  within  the  classification  here  selected. 
This  is  a  congenital  tumour  not  unfrequently 
met  with  in  the  region  of  the  sacrum  {congenital 
tacral  tntnour),  but  occasionally  seen  elsewhere ; 
often  reaching  a  size  almost  equal  to  that  of  the 
infant  itself.  In  structure  these  tumours  con- 
sist of  various  imperfectly  developed  ftstal  or 
mature  elements  of  the  body  raixetl  together  in 
apparently  great  confusion.  Various  theories  as 
to  their  causation  have  been  propounded ;  such, 
ejf.,  as  that  they  consist  of  an  imperfect  attached 
fcetus,  or  that  they  originate  from  Luschka's 
gland  ;  but  we  have  not  sufficient  data  at  present 
to  express  an  opinion  on  this  point.  Attempts 
at  their  cure  by  removal  are  attended  with  great 
danger.  R.  J.  GooLBB. 

TUNBBIDOB  'W^LLB,  in  Kent.— Iron 
waters.     Set  Minkbal  Watkus. 

TMSSTSTElt  "WOBM. — A  synonym  for  the 
Sclerostoma  duodeailo.     See  Sclbbostoua. 

TTTBOE8CENCB  {turgetco,  I  swell).— A 
term  applied  toaswollen  condition  of  a  part,  gene- 
rally associated  with  fulness  of  the  blood -vessels< 
as  in  the  mucous  membrane  of  the  conjuctira, 
the  fauces,  or  the  rectum.     See  Swbllino. 

TUSSIS  (Latin). — A  synonym  for  cough.  Set 

COUQH. 

TUSSrVB. — This  word  is  applied  to  certain 
physical  signs  which  are  elicited  by  the  act  of 
roughing,  such  as  tuaiive  fremitus  and  tu$iivt 
retonanc*.     See  Puysical  ExAicnrATiOM . 

TYTiOSIB  {rvXim,  I  make  hard  or  callous.) 
SvyoN.:  Callosity. 

Drfinitiom. — Thickenings  of  the  epidermis, 
occurring  on  parts  of  the  body  that  are  habitually 
subjected  to  pressure  or  friction.  Tylosis  u 
found,  for  example,  on  the  feet,  from  the  wearing 
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of  shoes ;  on  the  hands,  from  rowing  or  the 
eooatant  nsf  of  snne  implement  or  t'iul ;  and  on 
other  parts  of  the  bo<ly  unduly  submitted  to 
pressure.  A  corn  he^an  by  being  a  callas  or 
Uimin.'ited  corn,  and  only  rightfully  acquires  the 
title  of  corn  when  it  has  forced  itself  at  a  given 
point  against  the  derma,  and  has  depressted  the 
Utter  10  a  gronter  or  less  extent,  ttSereby  pro- 
ducing p^iia  and  BatForing.  (Jallosit  es  ^rc  in- 
convenient rather  than  painful;  but  occasioc- 
ally  the  inconvenience  is  so  great  as  to  make  the 
resort  to  treatment  necessary. 

Tbeatmicnt. — The  best  remedy  under  the 
above  circumstances,  is  the  removal  or  avoidance 
of  the  cause.  Next  to  this,  the  hardened  cuticle 
may  be  softened  by  soaking  in  hot  water,  or  by 
means  of  a  water-dressing,  and  afterwanlsscMped. 
Or  it  may  be  painted  over  with  the  liniment  of 
iodine  daily,  until  the  excess  of  cuticle  exfoliates 
in  laminae  and  flakes.  In  either  case,  the  skin 
must  be  subsequently  protected,  in  order  to  pre- 
vent it  from  retrograding  into  its  former  state. 
£&ASJfus  Wilson. 

TYMPANITES  (tympannm,  a  drum). — 
Stnox.  :  Fr.  '/'i/mpanite ;  Ger.  Windaucht. — This 
word  is  associated  with  the  dibtt>nsion  of  the 
abdomen  that  results  from  excessive  accu- 
muldtion  of  gas  within  its  cavity.  As  a  rule, 
the  gas  collects  in  the  interior  of  the  alimentary 
canal,  especially  the  intestines;  but  in  exceptional 
cases  it  occupies  the  peritoneal  cavity. 

^^TiuiooY. — Tympanites  is  chiefly  met  with 
nnder  the  following  circumstances  :— 1.  I^  con- 
nection with  certain  diseases  which,  from  their 
local  effects,  tend  to  paralyse  the  intestines, 
especially  acute  peritonitis,  typhoid  fever,  and 
dysentery.  2.  In  cases  of  intestinal  obstruction 
from  any  cause,  but  particularly  when  this  con- 
dition is  acute.  3.  Incertain  low  febrile  diseases, 
accompanied  with  the  'typhoid  state,'  and  tend- 
ing towards  a  fatal  issue,  such  as  tvphtis  fever, 
small-pox,  erysipelas,  and  typhoid  pneumonia. 
4.  As  the  result  of  perforation  of  the  alimentary 
canal.  5.  In  certain  cases  of  chrunic  disease  of 
the  spinal  cord,  of  which  the  writer  has  seen  a 
marked  example.  6.  In  connection  with  hysteria, 
sometimes.  In  all  these  conditions,  except  where 
the  gas  escapes  into  the  peritoneal  cavity,  the 
immediate  cause  of  the  tympanites  is  a  paralysed 
state  of  the  walls  of  the  intestines  ;  but  there  is 
often,  at  the  same  time,  an  excessive  formation 
of  gas. 

Symptoms.— The  symptoms  of  tympanites  are 
due  to  the  mechanical  ett'ects  of  the  accumulation 
of  air.  The  patient  is  usually  conscious  of  the 
distension  of  the  abdomen,  and  the  sensation 
may  amount  to  extreme  discomfort  or  actual  suf- 
fering and  great  distress,  there  being  a  feeling 
as  if  the  abdomen  must  burst  if  the  condition  is 
not  relieved.  The  menbil  state  of  the  patient 
may.  h3wever,  be  such  that  he  is  unconscious  of, 
nr  indifferent  to,  any  unusual  sensations.  Breath- 
ing is  often  interfered  with  in  various  degrees, 
and  the  act  may  be  very  hurried,  with  a  feeling 
of  urgent  dy^pncea.  The  heart  is  also  liable  to 
be  atTecte<],  and  its  action  more  or  less  dis- 
tnrbed.  The  secretion  of  urine  may  be  impeded, 
even  almost  to  actual  suppression. 

Phtsicai.  SiOMt. — ^Thcee  ar«  asnally  Tery  eh»- 
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racteristic.  1.  The  aWomen  is  uniformly  enlarged, 
often  to  an  extreme  degree  ;  l)cing  of  a  rouiided 
shape  ;  cqu.d  and  symmetrical  in  every  part, 
unless  there  h  ippen  to  be  a  portion  of  bovrel  un- 
duly distended,  and  without  nny  tendency  to  pro- 
jection in  dependent  parts.  The  skin  is  stretched 
more  or  less,  but  there  is  no  protrusion  of  the 
umbilicus.  2.  The  sensations  on  palpation  are 
those  of  perfect  smoothness  and  regularity,  with 
tension  or  a  drum-like  feel.  3.  Percussion  gives 
%  general  tympanitic  sound  over  the  abdomen, 
and  also  brings  out  the  drum-like  sensation.  If 
ths  distension  is  extreme,  however,  the  sound 
becomes  more  or  less  muilled  anl  dull.  Fre- 
quently the  dulnoss  of  the  solid  organs  in  the 
abdomen  is  partially  or  entirely  obscured,  oris 
displaced  upwards.  4.  Change  of  posture  pro- 
duces no  alteration  in  the  physical  signs.  6. 
There  may  be  signs  of  displacement  of  the  tho> 
raeic  organs.  It  must  be  mentioned  thnt  tym- 
panites miiy  be  associated  with  some  fluid  in  the 
peritoneal  cavity,  or  with  other  conditions,  and 
the  physical  signs  will  be  modified  accordingly. 

TuKATMEirr. — In  the  first  instance,  any  direct 
cause  of  tympanites  must  be  removed,  if  prac« 
ticable,  such  as  intestinal  obstruction.  If  the 
symptom  calls  for  direct  treatment,  relief  may 
be  afforded  in  some  cases  by  applying  heat 
over  the  abdomen  ;  and  administering  internjUly 
such  remedies  as  brandy,  aromatic  spirits  of  am- 
monia, the  various  ethers,  camphor,  musk,  sum- 
bul,  gallMinum,  assafcetida  or  other  gum -resins. 
Should  these  fail,  enemata  containing  asssfoetida 
or  turpentine  may  sometimes  be  used  with  ad- 
vantage. The  passage  of  a  long  tube  through 
the  anus  into  the  bowel,  reaching  as  high  up  as 
possible,  such  as  an  oesophagus-tube,  is  often 
very  serviceable.  In  extreme  cases  it  is  allow- 
able to  puncture  the  large  bowel  in  several  points 
by  means  of  a  very  small  trochar,  and  thus  af- 
ford an  exit  for  the  contained  gas. 

Frederick  T.  Roberts. 

TYMPANITIC  {tipnpanum,  a  drum). — A 
peculiar  drum-like  quality  of  sound  elicited  by 
percussion  {see  Physical  Examination).  The 
term  is  also  applied  to  the  abdomen,  when  it  is 
distended  with  gas.     See  Tyxfanitks. 

TYMPANUM,  Diseases  of.  See  Ear,  Di»> 
eases  of. 

TYPES  OF  DISEASE.  See  Diskash, 
Types  and  Varieties  of. 

TYPHLITIS  (rv^\)>¥,  the  csecum). — Inflam- 
mation of  the  csecum.     See  Cjbcxtm,  Diseases  of. 

TYPHOID  PEVEB  {rv<^o^,  stupor) — 
SvNON. :  Enteric  Fever;  Pythogenic  Fever; 
Gastric  Fever;  Infantile  Remittent  Fever ;  Fr. 
Fiivre  fi/phoide ;  Fievre  tiostrique;  Dothiifuntirie ; 
Ger.  Typhus  Abdominalis. 

Dkfisition. — A  continued  fever  of  long  dura- 
tion, usually  attended  with  diarrhoea,  and  cha- 
racterised by  peculiar  intestinal  lesions,  an  erup- 
tion of  small  rose  spots,  and  enlargement  of  the 
spleen. 

.^TioLOOT. — In  common  with  other  continued 
fevers,  typhoid  fever  is  due  to  the  introduction 
fr<jm  without  of  a  specific  poison  into  a  system 
more  or  less  predisposed  to  the  disease.    The 
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mtare  nnd  origin  of  tho  poison,  an<l  the  modes 
in  which  it  is  proptigatetl,  are  questions  of  ex- 
treme iutirest  and  importance,  and  they  vill  b« 
the  tirtft  to  bo  considered. 

With  rrgard  to  tlie  origin  of  the  poison  tvo 
distinct  views  have  been  entertained :  one  that 
it  is  (-peeitic  in  its  nature,  and  derired  only  from 
some  prc-oxistin;;  case  of  the  disease ;  the  other 
that,  whilu  usually  produced  in  a  person  suffering 
from  ferer,  it  may  also  be  generated  anew  by  the 
deeomp^sit-on  of  sewuge,  an*!  perhaps  of  other 
forms  of  animal  filth.  The  former  of  these  views 
is  associated  with  the  name  of  the  late  Dr. 
Buddof  Uristol ;  the  latter,  orpythogenic,  hypo- 
thesis had  its  chief  supporter  in  ihe  bite  Dr. 
Murchieon.  Fortunatt-ly,  the  practical  issue  of 
both  theories  is  the  same,  namely,  that  tlie  great 
preventive  measure  is  the  prompt  removal  of 
fiscal  matters,  so  thrtt  neither  air  nor  water  may 
Im  contaminated  by  them. 

Klebs  claims  to  have  identified  a  specific 
typhoid  bacillus,  which  he  has  found  not  only  in 
the  lymphatics  and  blood,  but  in  the  tissues;  and 
it  is  probable  that  this  discovery  will  be  con- 
firmed. 

It  is  accepted  on  all  hands  that  the  typhoid 
poison  is  reproduced  in  the  system  during  the 
fever,  and  that  its  chief,  if  not  exclusive,  out- 
let is  in  the  intestinal  discharges.  There  is  no 
evidence  that  it  is  conveyed  at  all  by  the  breath 
or  perspiration, or  by  the  urinary  secret  ion.  While, 
however,  tho  coniagium  is  present  in  the  fspces, 
it  hits  not  apparently  at  the  moment  of  their 
passage  its  full  virulence,  but  requires  for  its 
complete  development  a  certain  period  of  time, 
and  this  is  forwarded  by  some  conditions,  retarded 
or  preventeil  by  others.  Warmth,  stagnation, 
■eclus'on  from  open  air,  accumulation  and  con- 
centration of  tho  infected  discharftes  intensify 
the  f)oi(>un,  and  it  would  seem  that  a  small 
amount  of  t\phoid  evacuations  may  give  rise  to  a 
large  development  of  tlie  contagium  in  excretory 
matters  with  which  they  become  mingled,  and 
even  in  mdk  to  which  they  may  obtain  access 
This  increase  by  a  sort  of  fermentation  explains 
the  autumiinl  prevalence  of  typhoid  fever  ob- 
served in  lan^etownx,  and  the  association  pointed 
out  by  Dr  Murchison  between  a  hot  and  dry 
summer  and  a  l.i^  fever-rate  in  Loihlon:  tho 
drains  not  lieing  flushed  by  abundant  rainfall, 
sewage  accumulates  and  stagnates  in  them,  and 
tvphuid  kt^Is  never  beinff  wanting,  the  specitic 
fermentation  goes  on  rapidly  under  the  influence 
of  the  lii^h  temperature,  and  pro<lucea  the  poison 
in  quantity  and  intensity.  It  is  possible,  how- 
ever, to  put  another  interpretation  on  facts  of 
this  kind,  and  to  attribute  the  generation  of  con- 
tagium to  fermentation  of  fsOil  matters,  inde- 
pendently of  any  specific  germ  introduced  in 
tyi'hoid  evacuations,  ^uch  is,  indeed,  the  bisis 
of  the  pytbogenic  kheonr  of  origin  of  typhoid 
fever.  It  is  impossible  to  reproduce  here  the 
discussion  of  the  question  as  to  the  specific  or 
non-specific  clinracter  and  source  of  the  conta- 
gium. There  is  overwhelmii^g  evidence  that  as 
a  rule  the  poiw^n  is  derivetl  from  some  previous 
ease,  and  tho  only  facts  which  seem  to  lequire 
the  supiotition  of  its  in<lependent  orixi"  are 
occasional  outbreaks  of  fever  in  villages  or  isolated 
iMUdings  which  cannot  b*  traced  to  any  known 


fource.  On  similar  grounds,  however,  we  should 
liave  to  admit  the  origin  de  move  of  small-poz 
and  all  other  contJiginus  affections,  and  it  should 
be  added  that  with  increasing  experi  nee  in  in- 
vestigations of  this  kind  unexpliinetl  outbreaks 
become  more  ami  more  rare.  There  are  again 
many  instancea  known  in  which  water  largely 
contiiminnted  by  rewage  has  been  consu-nned 
for  years  without  giving  rise  to  fever,  until  the 
sewage  has  itself  l>een  contaminated  by  typhoid 
excreta,  when  an  epidemic  has  at  once  broken 
out.  80  with  regaril  to  milk,  impure  water  has 
been  habitually  employed  in  its  adulteration 
without  tmcable  bad  effects;  but  when  to  this 
water  tvphoid  poison  has  pninel  access,  the 
disease  has  immediately  begun  to  bo  distriboted 
with  the  milk 

The  modes  in  which  typhoid  ferer  is  disanni* 
nated  are  various.  It  is  rarely,  if  ever,  trans 
mitted  directly  from  person  to  person.  Medical 
men,  clerg3nien,  and  others  visiting  those  who 
are  suffering  are  not  attacked,  nurses  vcrj' rarely 
when  proper  precautions  are  obsen-ed.  If,  how- 
ever, bed-clothes  or  carpets  soiled  by  the  evacuv 
tions  are  not  removed,  and  still  more  where  gross 
neglect  of  cleanliness  and  of  decency  is  permitted, 
attendants  xiill  contract  the  disease. 

The  most  common  vehicle  of  the  poison  is 
drinking  water,  which  may  be  contaminated  in 
various  ways,  mostly  through  sewage.  The 
water-supply  of  a  town  may  be  thus  p^nsoncd  at 
its  source,  such  as  a  river  into  which  drains 
empty  themselves,  or  a  reservoir  or  well  soci- 
dentally  contaminated  ;  or  the  pipes  of  distribti- 
tion,  when  the  supply  is  intermittent,  may  while 
empty  become  charged  with  sewer  gases,  or  maj 
even  receive  sewage  ;  or  excessive  rninfall  may, 
in  villages  and  small  towns,  wash  the  contents  of 
cesspools  into  wells.  This  same  rainfall  flofh- 
ing  the  sewers  of  well-drained  towns,  and  in 
them  pnveiiting  the  disease,  has  often  thus  • 
a  contrary  cffict  in  town  and  country.  In  some 
places  the  subsoil  water,  permeating  a  lied  of 
gravel,  is  at  the  same  time  the  well  water  of  a 
village,  and  a  rescn'oir  of  its  sewafio.  An  im- 
ported case  of  fever  will  under  thece  ronditiont 
poison  almost  the  entire  community.  With  these 
examples  of  wholesale  di(<seminjition  of  typhoid 
fever  must  be  mentioned  the  so-culled  'milk 
epidemics' already  alluded  to.  A  case  of  kitt 
occurs  at  a  farm,  or  among  the  employes  of  a 
dairy  ;  from  defective  sanitary  arrangements  tha 
water  iisi  d  at  the  farm  or  dniiy  becomes  cuntami- 
uated  by  the  excreta  ;  this  is  added  to  the  milk 
as  an  adulteration,  or,  as  is  ut-u-illy  »iid,  it 
used  in  washing  out  the  cans,  and  in  this  waj 
the  poison  obtains  access  to  the  milk,  when 
apparently  it  must  increase  very  mp>dly.  Hnn- 
dreds  of  ca8<'s  have  been  traced  t<>  a  single  dairy. 

Jlore  commonly,  perha^is,  the  occurrence  of 
typhoid  fever  is  traceable  to  the  al  sence  of 
proper  sanitary  armngements  in  individual 
houses.  Nut  to  speuk  of  cesspools  and  leaking 
drain-pipes  allowing  tho  lias«'mont  to  bo  sodden 
with  sewage,  sinks  or  water-closets  may  be  im» 
perfeitl>  trapped,  And  sewer  gas  diffuses  through 
the  apartments  or  is  drawn  into  tho  living-rooms 
ly  fires,  or  is  forced  into  tho  hooso  by  pressure  in 
the  main  drains,  when  the  poison  prubably  cntcxa 
the  system  through  the  luqga.    Or  the  wast*- 
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pipe  of  the  cistern  is  in  direct  commuuication 
with  the  drains,  and  sewer  guses  conreyeil  by  it 
are  confined  in  the  spice  under  the  cistern-lid, 
and  alworl^  by  the  water  used  for  drinking 
purposes,  which  conveys  the  poison.  In  con- 
nexion with  these  modes  of  dissemination  it 
should  be  borne  in  mind  that  well-mado  and 
closedtting  doors  and  windows  may  aid  in  com- 
pelling foul  air  to  enter  from  the  drains  or  sub- 
soil, and  that  houses  in  elevated  situation'*,  and 
thus  apparently  well  placed  for  dminage,  are  in 
greater  danger  from  pressure  of  gases  in  the 
main  drains. 

It  is  again  possible  that  emanations  from  a 
newly-opened  drain,  or  ce8spo:>l,  or  foul  privy, 
may  communicate  the  disetise  by  atmospheric 
contagion — though  this  is  comparatively  rare, 
it  being  understood  always  that  typhoid  excreta 
form  part  of  the  contents.  But  a  drain  open  to 
the  air  throughout  its  course,  however  offensive, 
is  not  so  likely  to  give  the  disease  as  closed  and 
unventilated  sewers ;  and  sewage-farms,  if  at  all 
well  managed,  are  quite  harmless. 

It  should  be  added  that  while,  in  this  country 
and  in  Europe  generally,  nil  the  evidence  tends  in- 
creasingly to  contirm  the  dependence  of  typhoid 
fever  on  pre-existing  cases,  and  the  dissemi- 
nation by  drinking  water  as  its  chief  mode  of 
propagation,  observations  and  investigations  in 
India  appear  to  show  either  that  typhoid  fever 
can  there  arise  independently,  or  at  least  differ- 
ently, or  that  there  is  a  disease  not  yet  distin- 
guished from  typhoid  fever  which  has  a  different 
method  of  rise  and  spread. 

It  is  unnecessary  here  to  discuss  Petten- 
kofer's  hypothesis  that  the  varying  prevalence 
of  typhoid  fever  is  connected  with  the  varying 
level  of  the  subsoil  water,  which  as  it  riites  dis- 
places gases  which  h^ve  become  saturated  with 
poison  from  the  soil  into  the  atmosphere.  It 
certainly  does  not  apply  to  the  facts  as  observed 
in  this  country. 

One  word  must  be  said  with  regard  to  indi- 
vidual susceptibility  to  the  disease,  and  with 
regard  to  predisposing  causes  acting  on  the 
individual.  It  is  a  matter  of  almost  daily 
observation  that  some  persons  never  contract 
typhoid  fever,  however  much  they  may  be  exposed 
to  the  poison,  while  others  take  it  readily;  and  it 
is  almost  equally  obvious  that  certain  families 
are  extremely  susceptible,  and  liable  to  have  the 
disease  in  a  severe  form.  It  is  always  a  reason 
to  apprehend  a  formidable  attack  if  a  parent 
have  died  of  the  fever.  Typhoid  fever  may  occur 
at  any  ago,  but  it  is  very  rare  in  advanced  life. 
It  is  probably  more  common  in  infancy  than  is 
generally  supposed,  as  it  is  easily  overlooked 
or  confounded  with  common  infantile  ailments. 
The  period  of  life  at  which  the  disease  is 
most  common  is  during  adolescence  and  the 
first  decade  of  adult  age.  Among  the  predis- 
posing causes  are  mental  depressrion  or  shock, 
ovei'-work,  debility,  however  induced.  It  is 
natural  to  suppose  that  unfavourable  hygienic 
conditions  would  generate  a  predisposition,  but 
doubt  is  thrown  on  this  by  the  fact  that  typhoid 
fever  docs  not  by  any  moans  predominantly  affect 
the  poor.  The  influence  of  habitual  consumption 
of  impure  water  again  is  not  very  clear.  In  I 
some  instances  it  has  appeared  to  make  an  epi-  > 


demic  severe,  but,  on  the  other  hand,  it  would 
almost  seem  that  the  inhabitants  of  some  towns 
tlie  water  of  which  is  constantly  contiiniinated 
acquire  an  immunity  from  the  disease. 

Anatomical  Cuakactkbs  and  Pathoumt. — 
Special  interest  attaches  to  the  structural  lesions 
which  take  place  in  typhoid  fever,  as  they  are 
closely  associated  with  the  symptoms,  and  are 
accountable  for  many  of  the  complications 
which  occur.  The  primary  change  is  in  the 
blood,  but  in  this  there  is  nothing  characteristic. 
In  &tal  coses  local  congestions  and  inflammations 
are  met  with  in  the  lungs  and  other  organs,  but 
the  special  and  characteristic  lesions  are  those 
taking  place  in  the  intestines  and  mesenteric 
glands.  The  iutestinal  mucous  membrane  of  the 
ileum  generally  presents  the  appeoriinces  of 
acute  catarrh;  but  the  chief  seat  of  the  mor- 
bid changes  is  Peyer's  patches,  and  the  changes 
consist  in  a  gradual  infiltration  of  the  glands 
here  crowded  together,  followed  by  ulceration. 
The  process  is  divisible  into  three  stages— of  i>ijil- 
tration,  ulceration,  and  teparation  or  resolutiott, 
each  of  which  may  be  said,  speaking  roughly,  to 
occupy  a  week.  In  the  first,  that  of  infiltration, 
the  glands  of  Peyer's  patches  are  swollen  and 
distended  by  a  corpusctdar  exudation.  The  entire 
patch  is  thickened  and  raised  above  the  level 
of  the  surrounding  mucous  membrane ;  has  a 
reddish,  or  fawn,  or  grey  colour,  according  to  the 
intensity  and  stage  of  the  inflammation ;  and  an 
irregidar  surface ;  is  firm  to  the  touch ;  opaque 
when  the  intestine  is  held  up  to  the  light,  often 
showing  through  the  peritoneal  covering. 

The  patches  are  attacked  successively  from 
below  upwards,  and  as  they  are  lai^est  and  most 
numerous  at  (he  lower  end  of  the  ileum  near  the 
ileo-csecal  valve,  it  is  here  that  the  lesions  are 
most  extensive  and  most  advanced. 

In  about  a  week  the  follicles  begin  to  ulcerate, 
or,  as  it  is  sometimes  said,  burst.  This  marks 
the  beginning  of  the  second  stage;  as  it  pro- 
gresses, the  minute  ulcerations  extend  and  coa> 
lesce,  the  patch  having  first  a  worm-eaten  appear^ 
ance,  and  later  becoming  one  large  ulcer,  which 
may  be  superficial  or  deep ;  in  very  severe  cases 
the  patches  slough  and  fall  off*  as  a  whole,  a  deep 
line  of  demarcation  forming  round  them.  At 
this  period  they  are  stained  with  bile,  or  when 
gangrenous  are  almost  black. 

During  the  third  week  in  mild  cases  a  sort  of 
resolution  may  occur,  the  infiltrated  material 
being  broken  down  and  absorbed;  and  this  change 
probably  takes  place  in  patches  high  up  in  the 
ileum  when  in  those  lower  down  there  is  ulcera- 
tive destruction.  For  the  most  part  this  stage  is 
occupied  by  the  separation  by  ulceration  or 
sloughing  of  the  affected  patches,  and  an  ulcer  is 
left  of  corresponding  size  and  shape.  Of  course, 
as  the  patches  run  longitudinally  along  the 
aspect  of  the  bowel,  away  from  the  mesenteric 
attachment,  the  ulcers  also  have  their  long  dia 
meter  in  the  same  sense,  Thesuperficial  layeronly 
of  the  mucous  membmne  may  be  ulcerated,  or  iti 
entire  thickness  may  be  destroyed,  and  where 
thero  has  been  necrosis  of  a  patch  as  a  whole, 
the  muscular  coat  may  be  implicated,  and  even 
in  some  cases  the  peritoneal  covering.  When 
the  muscular  fibres  are  laid  bare,  and  especially 
when  they  are  partially  destroyed,  the  boEti  at 
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th«  ulcer  will  hare  a  shreddj  appearance.  Lar$;e 
Tesaels  maj  be  opened, giving  rise  to  haemorrhage ; 
or  perforation  of  the  intestine  may  take  pluce 
from  oecruttis  of  the  serous  coat,  near  the  centre 
of  the  ulcvr,  and  a  porforation  formed  in  thia 
way  will  usually  be  large. 

At  the  end  of  the  third  week  the  separation  of 
tho  diseased  patches  will  be  completed,  and  the 
uloerations  left  begin  to  granulate.  There  is  for 
■ome  time  a  liability  to  hemorrhage  from  erosion 
of  Tessela,  snd  perforation  may  still  occur,  the 
apertures  atnr,  however,  being  as  a  rule  minute. 
Unless  pt-rfortlion  has  been  preceded  by  adhesion 
to  some  neighbouring  coil  of  into»tine,  which  may 
possibly  be  the  case  at  this  period,  the  escape  of 
gas  and  extravasation  of  liquid  faecal  matter 
will  set  up  general  peritonitis,  which  is  almost 
always  fatal.  The  time  required  for  complete 
healing  of  the  ulcers  varies. 

Besides  the  large  ulcers  formed  in  the  patches 
of  Pojer,  it  is  nut  uncommon  to  And  small  cir- 
cular ulcerations  scattered  over  the  mucous 
membrane,  and  at  times  minute  disseminated 
vlccra  constitute  the  predominant  lesion,  Peyer's 

? itches  being  absent,  or  if  ]>reseDt,  little  affected, 
he  large  intestine  is  usually  healthy  or  nearly 
■o,  the  ilco-i-secal  valve  forming  a  sharp  demar- 
cation between  healthy  and  diseased  mucous 
membrane,  but  in  some  cases  there  are  numerous 
small  ulcerations  in  the  csecum  and  colon. 

The  changes  in  the  mesenteric  glands  are 
secondiry  to  those  in  the  intestinal  mucous  mem- 
brane. Tlie  glands  are  enlarged,  firm,  pink  or 
fawn-colouro<l,  and  present  on  section  a  corpus- 
cular infiltration  like  that  affecting  tho  agmi- 
nated  glands.  Later,  they  become  paler  and  softer, 
and  may  gradually  return  to  a  normal  condition, 
or  may  undergo  caseation.  — 

The  spleen  is  almost  always  much  enlarged, 
dark  in  colour,  and  soft. 

Granular  degeneration  of  the  gland-cells  of 
the  liver  and  kidneys,  of  the  muscular  fibres  of 
the  heart,  and  of  the  voluntary  muscles  gene- 
rally, is  a  constant  morbid  change.  It  is  due  to 
the  prolonged  high  fever,  and  proportionate  to 
its  Be7erity  and  duration ;  when  it  reaches  an 
advanced  stage,  it  may  be  tho  cause  of  fatal  syn- 
cope from  failure  of  the  heart. 

Sthptoms.  —  The  period  of  incubation  of 
typhoid  fever  is  not  definitely  known.  There  ii 
great  diflDcnlty  in  fixing  it,  as  the  diite  of  espo- 
■ure  to  the  poison  can  rarely  be  exactly  aRcer- 
tained,  and  the  onset  of  the  attack  is  usually 
ionidions.  It  is  certain,  however,  that  tho  in> 
cubation-poriod  is  long,  probably  in  most  cases 
about  twenty-one  days.  Instance*  are  on  record 
in  which  the  disease  appears  to  have  come  on 
immediately  after  exposure  to  powerful  emana- 
tions from  sewers  which  have  burst,  or  havo 
been  opened  on  account  of  obstruct  if  n,  but 
tliey  are  quite  exceptional.  The  incubation  is 
not  attended  by  any  marked  symptoms ;  some- 
times the  appetite  falls  off,  tlte  tongue  become* 
furred,  and  there  is  headache  or  d<-prosflion,  but, 
as  a  rule,  the  patient  is  not  debarred  from  his 
avocation,  and  there  may  be  no  complaint  of  any 
kind. 

Invaaion. — The  inTasion  is  almost  always 
inaidious;  occasionally  severe  headache  seta  in 
anddenly,  with  depression,  muscular  waakneas^ 
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general  pains,  and  chilliness  almost  amounting 
to  rigor;  but,  as  a  rule,  the  pitient  at  first  feels 
simply  out  of  sorts,  loses  appetite,  is  indisposed 
tor  his  usual  work  or  for  exertion  of  any  kind. 
Epistazis  is  not  uncommon.  The  headache  in- 
creases; the  prostration  becomes  greater;  sensa- 
tions of  cold  duwn  the  back,  alternating  with 
heat  and  slight  flushing,  come  on  at  inter- 
vals. At  this  point  medical  advice  is  usually 
sought,  when  the  patient  giving  tho  above 
history  will  be  found  to  present  the  usual  indi- 
cations of  the  febrile  state— the  pulce  will  be 
increasad  in  frequency,  tho  temperature  raised 
and  the  tongue  will  have  a  whitish  or  yellow 
coat,  thick  or  thin  in  different  cases.  The  bowels 
may  be  confined  or  relaxed;  the  urine  high 
coloured  and  diminished  in  quantity,  or  ao  &i 
apparently  normal. 

In  endeavouring  at  this  early  period  to  decid* 
whether  the  case  is  one  of  enteric  fever,  the  firat 
thing  to  be  done  is  to  exclude  lociil  inflammation 
as  a  cause  of  the  pyrexia.  Among  the  positiri: 
indications  the  appearance  of  thu  patient  is  often 
a  guide ;  he  may  l^ok  more  heavy  and  oppressed 
than  is  accounted  for  by  the  temperature  or  the 
duration  of  the  illness,  and  may  be  more  proa- 
trate.  Tlie  tongue,  as  a  rule,  is  not  thickly 
coated,  and  the  fur  does  not  extend  quite  to  the 
margins  or  tip,  which  even  now  may  be  undulj 
red.  The  abdomen  may  be  tumid,  and  there 
may  be  some  tenderness  over  the  right  iliac  foasa, 
but  the  absence  of  these  symptoms  does  not  ex- 
clude enteric  fever.  The  recurrence  two  or  three 
times  of  slight  opistaxis  during  the  first  few 
days  of  a  soverer  att-ick  would  increase  the  pre> 
sumption  of  the  disease  being  typhoid.  Tha 
temperature,  however,  if  it  is  watcho<l  from  tb# 
first,  affords  the  most  conclusive  early  evidenea 
of  the  disease ;  it  rises  with  remarkable  zegii> 
larity  from  day  to  day,  and  is  from  one  to  two 
degrees  higher  in  the  evening  than  in  the  mom- 
ing;  the  appearance  of  tlie  temperature-chart 
recording  morning  and  evening  observations  is 
highly  characteristic  and  may,  indeed,  almost  b» 
called  diagnostic.  The  opportunity  of  watching 
this  gnulual  rise,  however,  is  often  wanting  ;  but 
if,  on  the  third  or  fourth  day  of  an  illness,^  with- 
out obvious  local  cause  we  find  a  tempemtore  of 
IU3°  or  104°  Fah.,  and  especially  if  the  ereningp 
rise  and  morning  fidl  are  marked,  the  probabilip 
ties  are  that  the  case  is  one  of  enteric  fever. 

As  has  been  stjited,  the  fever  is  of  long  dun^ 
tion,  lusting  from  twenty-one  to  tliirty  «lays  on 
an  average,  and  probably  the  clearest  idea  of  tha 
course  and  progress  of  the  dis<?a8e  will  be  con- 
veyed by  a  brief  description  of  the  condition  of 
tho  patient  week  by  week,  during  an  aToraga 
attack. 

At  the  end  of  the  first  week  the  temperature 
will  have  reached  the  level,  whatever  that  maybe, 
which  will  be  maintained  in  the  absence  of  com- 
pli&itions,  throughout  the  domimtnt  stngo  of  the 
disease— 103",  104°,  or  105°  Fah.  in  the  evening, 
1°  or  I^°Fah.  lower  in  the  morning;  in  mild 
cases  it  may  not  be  more  than  102°  Fab.  when 
highest.  The  fever  is  now  well-estallishetl,  and 
all  its  characteristic  features  will  be  more  or  less 
pronounced.  The  initial  headache  will  in  most 
cases  have  disappeared  ;  the  patient  lie*  on  the 
bock  or  on   either    aide;  the   face  is   flushed, 
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often  pre!<entlng  a  bright  patch  on  the  cheeks, 
rnrely  dusky ;  the  expression  is  pood ;  the  eyes 
are  bright  iinJ  obser\-ant ;  the  skin  is  more  or 
less  hot,  usually  dry,  but  often  moist  at  some 
pcritxl  of  lh<*  diiy.  The  pulse  is  frequent, 
80,  100,  or  120— short,  lurge,  and  very  often 
dicrot'us.  A  short  rough  is  common;  and  a 
scattered  sibilus,  heard  on  auscultating  the 
lungs,  is  80  frequent  as  to  constitute  a  feature 
of  the  disease.  The  tongue  will  be  moist,  with 
a  white  or  yellowish  fur  thinning  off  towards  the 
edges  and  tip,  where  the  mucous  membrane  is  red, 
and  the  fungi fonn  papills  often  conspicuous. 
The  abdomen  will  be  more  or  less  tumid ;  and 
on  pressure  tenderness  may  be  elicited  in  the 
.•ight  iliac  fossa,  and  gurgling  of  liquid  and 
gas  may  be  felt  in  the  intestine.  It  is  to  be 
understood  th.at  the  gurgling  is  an  incident 
attendant  on  diarrhcea,  and  is  absent  in  cases 
where  there  is  constirvition.  The  spleen  may 
sometimes  be  felt  below  the  ribs,  and  when 
not  reached  from  the  left  bypochondrium  may 
gire  an  enlnrged  area  of  dulness  on  percus- 
sion, but  it  will  not  yet  have  reached  its  full 
size.  The  charicteristic  spots  may  occasionally 
be  found,  but  though  they  have  been  seen  as 
early  as  the  fourth  or  fifth  day,  they  do  not 
usually  come  out  till  after  a  week  or  more  of 
fever.  The  bowels  will  mostly  act  loosely,  and 
sometimes  frequently,  so  that  there  is  diarrhoea. 
The  urine  will  be  high-coloured  and  generally 
turbid.  The  motions  will  have  a  powerful  and 
offensive  jieculiar  odour ;  they  will  be  copious, 
liquid,  rather  pale,  yellowish  or  drab  in  colour, 
with  flocculi.  A.  familiar  descriptive  comparison 
is  to  '  pea-soup.' 

A  week  later,  that  is  on  the  14th  or  15th  day, 
he  disease  will  hare  told  obviously  upon  the 
patient.  He  will  lie  mostly  on  bis  back,  and 
little  on  his  side.  The  face,  still  flushed,  and 
presenting  often  the  red  patches  on  the  cheeks, 
will  begin  to  look  worn  and  thin;  the  eyes, 
still  brigiit,  will  bo  less  observant.  The  hand 
!u;iy  be  unsteady  when  held  out,  and  there  may 
l>e  slight  twit<.'hings  of  the  lips.  There  may  be 
restlessness  or  even  sleeplessness,  and  very  often 
delirium.  It  has  been  stated  that  delirium 
mostly  sets  in  about  the  twelflh  day,  but  the 
time  varies  greatly.  At  first  the  patient  is  con- 
fused on  waking  from  sleep,  does  not  quite  know 
where  he  is,  and  appears  to  have  been  dreaming, 
but  soon  collects  himself;  later  he  fails  to  shake 
off  the  contusion  of  thought,  and  he  may  talk 
iiicoherently,  may  ramble,  in  fact,  as  it  is  said. 
At  this  period  the  delirium  does  not  go  beyond 
slight  rambling,  and  it  is  rarely  violent  at  any 
stage. 

The  pulse  will  be  more  frequent,  less  full, 
weaker;  dicrotism  is  rarely  well  marked.  The 
lungs  will  not  have  undergone  much  change; 
the  sibilant  sounds  may  be  more  numerous. 

The  tongue  will  be  more  characteristic ;  the  fur 
will  [)0  represented  by  a  thin  yellow  or  brownish 
streak  down  the  centre,  while  the  tip  and  edges 
will  be  red  and  angry.  There  will  l>e  a  ten- 
dency to  dryness,  and  generally  the  entire  tongue 
looks  shrunken  and  pointed. 

The  abdomen  will  be  largper  and  more  tense, 
and  the  tenderness  and  gurgling  in  the  right 
ilian  fossa   more  marked ;  the   spleen   will    be 


larger.  Now  the  eruption  may  be  expected  to 
present  itself,  if  at  all,  bur.  it  must  be  remem- 
bered that  it  is  absent  in  a  consiiierablo  propop- 
tion  of  cases — a  proportion  estimated  by  some 
observers  at  30  per  cent  The  eruption  consists 
of  small  pink  spots,  about  the  size  of  a  pin's 
head,  slightly  raised  and  pointed,  well-defined, 
and  disappearing  on  pressure,  or  when  the  skin 
is  stretcht>d,  to  re-appear  when  the  pressure  is 
withdrawn.  They  are  usually  few  in  number, 
and  are  distributed  irregularly  over  the  altdomen 
and  ehei^t ;  but  sometimes  they  are  very  profuse, 
the  number  having  no  relation  whatever  to  the 
severity  or  character  of  the  attack.  The  spots 
do  not  all  come  out  at  once,  but  in  successire 
crops,  till  the  end  of  the  fever;  the  duration  of 
individual  spots,  as  observed  by  surrounding  them 
with  a  ring  of  ink  and  dating  them,  being  aboat 
four  days.  It  has  been  recommended  that  the 
back  should  be  searched  for  spots,  but  conclu- 
sions from  eruption  found  here  only  would  be 
unreliable,  as  the  bock  is  seldom  free  from  spots, 
and  there  is  nothing  very  peculiar  in  the  spots  of 
typhoid  fever  to  distinguish  them  from  others. 

If  the  case  is  characterised  by  diarrhmo,  it  is 
usually  at  this  period  that  it  begins  to  be  most 
troublesome;  the  stools  have  the  appearances 
already  described. 

The  temperature  will  be  maintained  at  al^out 
the  same  height  as  at  the  end  of  the  first  week, 
but  not  uncommonly  there  is  about  this  time  a 
deceptive  remission  of  fever,  and  it  is  perhaps 
worthy  of  remark  that  the  active  ulceration  is 
now  coming  to  an  end.  The  fever  which  persists 
after  this  period  has  indeed  been  attributed  to 
septic  absorption  from  the  intestinal  ulcers — 
with  doubtful  justice,  however. 

It  is  from  the  later  part  of  the  second  week 
onward  that  complications,  both  local,  such  as 
haemorrhage  or  perforation  from  ulceration  and 
separation  of  sloughs,  and  gt>neral,  such  as  pneu- 
monia, are  to  be  apprehended. 

The  end  of  the  third  week  finds  the  sufferer 
at  his  worst.  If  he  is  now  able  to  turn  in  bed 
and  to  lie  on  either  side,  and  if  other  symptoms 
correspond  with  this  indication  of  power,  the 
case  is  favourable.  In  a  severe  attack  he  will 
lie  on  his  back,  and  probably  tend  to  slip  down 
in  bed.  The  face  may  be  either  pale  or  dusky; 
its  look  will  be  that  of  prostration.  The  patient 
IS  mostly  very  deaf,  often  dull  of  apprehension, 
so  that  he  is  with  difSculty  made  to  put  out  his 
tongue ;  he  may  be  half  unconscious,  or  in  the 
condition  of  coma-vigil,  a  stuporous  sleep  with 
the  ej'es  half  open  ;  or  he  may  be  restless,  with 
muttering  delirium,  picking  at  imaginary  objects 
in  the  air,  or  at  the  bedclothes.  Sometimes  the 
slightest  pressure  on  any  part  of  the  body  ap- 
pears to  give  pain,  or  the  patient  may  start  m 
great  alarm  when  spoken  to.  The  body  will  bs 
emaciated;  the  skin  thin,  pale,  dry,  and  harsh; 
the  muscles  wasted;  the  tendons  starting  np.from 
sudden  irregular  muscular  contractions  (mbsul- 
tus  tendinum)  when  the  limbs  are  at  rest.,  while 
attempted  movements  are  attended  with  jpctita- 
tiuns  and  tremors;  the  lips  tremble  and  tb« 
tongue  twitches  when  the  p  itient  speaks  or  puts 
out  the  tongue.  A  tap  with  the  end  of  the  finger 
on  the  pectoral  muscle  will  chuso  a  small  swell- 
ing to  ri.se  on  the  spot — the  so-called  'myoideme. 
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ia»  to  eootraction  of  the  degenerated  fibres ;  it 
lasts  fur  twenty  or  thirty  seconds.  The  tongue 
is  shrirelled,  dry,  brown,  or  even  black,  destitnte 
of  true  epithelium,  dry  Hnd  shiny,  or  coated  with 
sticky  slime  or  with  black  sordes.  ijometimea 
it  cuonot  be  protruded  at  all.  The  rocf  of  the 
mouth  will  b«  similarly  coated;  and  there  will  be 
sordes  on  tlie  teeth,  and  perhaps  on  the  lips. 

The  pulse  will  be  small,  soft,  extremely  weak, 
often  rerj-  frequent — 130  or  upwards  per  minute 
in  bad  CHsHS ;  the  beats  run  into  each  other,  and 
are  not  distinct,  giving  the  undulatory  sphyg- 
mographic  trace.  The  heart  is  extremely  weak : 
the  impulse  absent,  or  a  mere  tap;  the  first  sound 
short  and  feeble,  or  altogether  extinguished. 
The  luugs  exhibit  evidence  of  hypostatic  con- 
gestion, impairment  of  resonance,  and  imperfect 
entry  of  air  all  over  the  posterior  asp^t  of  one 
or  both  siiles  of  the  chest. 

The  abdomen  will  usually  be  distended;  spots 
may  be  present  and  continue  to  come  out.  There 
may  or  may  not  be  diarrhoea.  The  stools  may  be 
pasised  nnconsciously ;  and  there  may  be  reten- 
tion, or  more  frequently  incontinence,  of  urine. 
Bedsores  often  furm  rapidly,  unless  the  nursing 
is  both  cnretul  and  skilful. 

A  tendency  to  recovery  is  usually  indicated  by 
improrement  in  the  temperature,  pulse,  tongue, 
and  atxlomen.  The  temperature  gradually  lalls, 
but  at  first  this  is  shown  chiefly  by  the  increas- 
ing morning  remissions,  giving  a  greaterditference 
between  the  morning  and  evening  temperatures, 
and  showing  on  'he  chart  greater  zigzags;  the 
evening  temperature  tiien  begins  to  fall  day  by 
diiy.  The  pulse  becomes  less  frequent,  and  more 
full  and  distinct ;  the  tongue  grulually  cleans, 
beginning  » t  the  margins ;  the  abdomen  subsides, 
the  diarrhcca  ceases;  and  strength  returns  little 
by  little.  lu  fatal  cases  the  mode  of  death,  when 
njt  dne  tosome  complication,  may  be  by  asthenia, 
or  more  frequently  by  coma  and  asthenia  com- 
bined; hyperpyrexia  is  not  uncommon  as  a 
phenomenon  ot  the  moribund  condition  ;  and  as 
the  heart  fails,  hypostatic  congestion  of  the  lungs 
is  n^unlly  very  m.irked. 

Balap8«a. — lUlapse  is  veryeoramon  in  enteric 
fever.  It  usually  occurs  about  ten  dtys  after 
the  subsidence  of  the  temperature  in  tiie  primary 
attack,  and  is  sometimes  attributed  to  pretmv- 
ture  administration  of  solid  food,  but  more 
commonly  has  no  such  catue.  A  true  relapse  is 
not  merely  a  recurrence  of  pyrexia,  but  a  return 
of  hU  tlie  phenomena  of  the  fever.  Fresh  Peyer's 
patches  are  attacked,  and  there  is  frequently  a 
fre»h  oatbrrak  of  the  spots  at  about  the  same 
period  after  the  initial  symptoms,  or  often 
earlier.  The  relapse,  however,  is  rarely  as  long 
as  the  original  ferer;  rery  commonly,  indeed, 
the  third  stage,  that  of  so-called  infective  or 
pyemic  ferer,  is  wanting,  and  when  this  is  so, 
it  is  prolwble  that  there  is  no  ulceration  of 
the  int>-stiaal  glands.  Fortunately,  also,  it  is 
Dot  so  often  fatal  as  might  be  expected,  seeing 
that  the  patient  is  reduced  by  the  first  attack. 
A  second  or  a  third  relapse  may  take  pla<*e; 
the  writer  has  even  indeed  seen  a  fourth,  the 
patient  recovering,  and  surviving  five  distinct 
Mtacks  of  fever,  each  of  which  was  severe.  No 
satisfactory  ezplatuttion  of  the  relapse  of  typhoid 
fever  has  been  given.     It  has  beien  said  that 


there  is  a  re-infection  of  the  subject  by  poisoa 
lodged  in  the  mesenteric  glands,  but  it  is  not  easy 
to  understand  why  he  shoidd  be  susceptible  to 
the  influence  of  the  poison  from  this  source, 
when  for  the  most  part  the  susceptibility  to  the 
disease  is  exhaui-tea  by  an  attack. 

6i>eoiaI  Symptoms  and  Complications. — 
These  are  so  numerous  an!  varied  that  it  has 
been  thought  better  to  describe  tbrm  separately, 
rather  than  to  interrupt  the  aocoiut  of  the 
fever. 

Hemorrhage. — This  occurs  in  about  6  or  8  per 
cent,  of  the  cases.  It  may  come  on  as  early  as 
the  tenth  day,  but  more  commonly  it  is  between 
the  fourteenth  and  the  twenty-fourth  days,  and  in 
the  later  nither  than  the  earlier  part  of  this  pe- 
riod ;  blee<ling  may  be  provoked  by  impmdenoe 
in  diet,  or  by  exertion  later  still.  The  luemor- 
rhage  is  due  to  the  erosion  of  8<jme  vessel  daring 
the  ulceration  of  Peyer's  patches,  without  pro- 
tective plugging  by  fibrin,  or  to  vessels  being 
laid  open  by  the  detachment  of  a  slouch.  The 
quantity  of  blood  lost,  and  the  mte  at  which  it 
is  poured  out,  vary  greatly.  Sometimes  the 
fact  of  hemorrhage  having  tnkcn  pl.ice  is  only 
known  by  the  stools  being  black,  s'icky,  and  offen- 
sive. At  other  times  the  blood  is  discharged  in 
large  clots,  or  it  may  be  extravasated  so  rapidly 
that  it  is  liquid  and  red,  not  having  had  time  to 
become  blackened  and  coagulated  by  the  intes- 
tinal contents  or  secretions.  When  the  hsmor- 
rbage  is  considenible,  the  patient  is  rendered  pale 
and  pulseless.  The  temperature  always  &lla, 
and  not  unfrequently  the  l<<ss  of  blood  can  h9 
recognised  before  it  appears  in  the  stools  bj 
this  fall  of  temperature,  and  by  the  pulse  and 
general  appearance  of  the  patient,  it  is  said 
that  severe  and  persistent  headache  early  in  the 
attack  is  often  followed  by  hamorrhage  in  a  later 
stage. 

This  complication  is  always  attended  with 
anxiet}',  and  often  exhausts  the  strength  of  the 
sufferer ;  but  it  is  not  by  any  means  nt- cessarilj 
fatal.  In  many  eases.  indee<l,  the  occurrence  of 
confciderable  hsemorrhHge  marks  the  setting  in 
of  improvement ;  the  temperature  which  falls  on 
account  of  the  loss  of  blood  does  not  rise  again; 
the  patient  liccomes  clearer  and  less  heavy  and 
opprot«ed  ;  the  tongue  cleans ;  and  all  unfaroar- 
able  svmptom.**  gradually  Nul>«>ide. 

Ptrforation. —  This,  like  haemorrhage,  nuiy 
occur  early  or  Liter ;  when  early  it  is  doe  to  the 
entire  thickness  of  the  intestinal  wall  being  im- 
plicated in  tlie  necrosis  of  the  Peyer's  patch,  and 
the  perforation  may  then  be  large.  Later,  at  the 
end  of  the  third  week  or  afterwards,  the  perfo- 
ration results  from  ulceration,  and  is  often 
very  minute.  Unless  adhsHive  inflammation  at 
once  glues  the  af!&.<cted  pt^int  to  a  neighlH>uring 
coil  of  intestine  or  to  the  alxiominal  wall,  there 
is  extravasation  of  intestinal  gases  and  liquid 
into  the  peritoneal  cavity,  producing geneml  and 
fatal  peritonitis. 

It  might  bo  expected  that  this  oreurrenee 
would  give  riiie  to  severe  pain,  but  rery  often 
there  is  neither  pain  nor  tenderness.  The  ab- 
domen, however,  rapidly  becomes  distended, 
often  to  an  extreme  degree ;  its  walls  are  abso- 
lutely motionless  in  respiration  ;  and  on  the  ap- 
plication of  the  hand  and  making  pressure,  there 
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ia  not  only  tension  b«t  reaistance  of  a  peculiar 
kind,  which  ia  highly  characteristic.  With  the 
loaal  •ymptoma  there  are  evideneea  of  shock; 
great  anxiety  of  cuuntecance,  vhich  may  b3 
flashed  and  beaded  with  perspiration,  or  pallid 
and  livid ;  extreme  frequency  of  pulse,  often 
140,  160,  or  200,  which  is  small  and  weak;  and 
very  great  frequency  of  respiration.  The  respi- 
ratory distress  is  so  marked  that,  in  some  in- 
stances which  the  writer  has  been  called  to  see, 
the  perforation  had  been  overlooked,  and  the 
condition  attributed  to  some  lung-complication. 

I'eritonitu. — Peritonitis,  without  antecedent 
perforation,  is  an  occasional  complication  of 
typhoid  ferer.  It  dififers  from  tlie  peritonitis 
caused  by  perforation  in  the  more  gradual  onset, 
and  in  the  less  urgent  chitracter  botli  of  local 
signs  and  general  symptoms — of  the  latter  espe- 
cially. 

lympanites. — Great  distension  of  the  abdomen 
by  ftitus  is  not  uncommon  in  the  course  of 
typhoid  fever,  coming  on  independently  of  peri- 
tonitis or  perforation.  Most  frequently  it  gra- 
dually appears  late  in  the  disease,  together  with 
other  symptoms  of  prostration  of  the  nervous 
system,  but  it  may  set  in  abruptly  within  the 
first  week,  and  it  is  then  prognostic  of  an  early 
fatal  issue.  Simple  tympanites  is  distinguished 
from  peritonitic  distension  by  the  difference  in 
the  feel  to  the  hand;  but  chiefly  by  the  fact 
that  the  respiratory  movements  of  the  abdomen 
are  not  suppressed,  though,  of  course,  impeded. 
Absence  of  pain  is  so  common  in  the  peritonitis 
of  typhoid  fever,  that  it  is  no  criterion  by  which 
to  distinguish  inflammation  from  tympanitic 
distension. 

IHarrhaa. — As  has  been  stated,  the  bowels  are 
tiaually  loose  in  typhoid  fever,  ^ot  unfrequently 
this  looseness  becomes  excessive,  and  is  thus  a 
cause  of  exhaustion  and  a  source  of  danger. 
Unless  there  is  blood  in  them,  the  stools  are 
more  liquid,  frequent,  and  copious,  but  not  other- 
wise different  from  the  usual  typhoid  motions. 

Albuminuria. — Albuminuria  is  not  uncommon 
as  a  complication  of  typhoid,  and  it  may  be 
accompanied  with  convulsions,  though  it  is  by 
no  means  so  dangerous  as  in  typhus.  The 
albuminuria  may  be  the  effect  of  the  poison  or 
of  the  fever-processes  on  the  blood,  or  it  may 
indicate  nephritis.  In  the  former  case,  which  is 
much  more  common,  the  urine  docs  not  differ  in 
appearance  from  this  secretion  as  usually  seen 
at  the  stage  of  the  disease  at  which  it  is  pre- 
sent, and  the  albumen  is  only  detected  by 
examination ;  in  the  latter,  the  urine  will  be 
scanty  and  dark-coloured,  as  in  desquamative 
nephritis,  when  it  is  not  a  complication  of 
typhoid  fever. 

Pneumonia. — Inflammation  of  the  lung  may 
come  on  early  or  late  in  the  course  of  typhoid 
fever.  "When  early  it  is  usually  a  lobar  croupous 
pneumonia,  not  differing  greatly  from  ordinary 
pneumonia;  in  the  later  stages  it  is  often  a 
combination  of  lobular  catarrh  with  hypostatic 
consolidation.  The  symptoms  are  not  marked. 
The  temperature  rises  or  is  more  sustained ; 
there  is  increased  frequency  of  the  pulse  and 
respiration,  and  perhaps  obvious  respiratory 
distress;  the  face  may  be  flushed  or  anxious. 
As  a  rule,  there  is  little  or  no  coagh  or  expecto- 


ration. Examination,  when  practicable,  reveali 
the  ordinary  physical  signs. 

Pulmonary  gangrene. — Gangrene  of  the  lung 
may  occur  from  obstruction  of  branches  of  the 
ptilmonary  artery  by  fibrinous  coagula  carried 
from  the  heart. 

Pleurisy. — Pleurisy  is  occasionally  met  with 
as  a  complication  of  typhoid  fever.  It  does  not 
give  rise  to  much  pain,  and  may  easily  be  over- 
loukcd,  the  condition  of  the  patient  precluding 
careful  examination. 

2'hroinf>osu. — Thrombosis  may  bo  either  a 
coropli&itton  or  a  sequel  of  typhoid  fever.  It 
arises  fr^m  the  languid  state  of  the  circulation, 
and  from  the  condition  of  the  blood,  which  ib 
liable  to  coagulate.  The  femoral  vein  and  it« 
branches  are  the  vessels  most  commonly  ob- 
structed; there  may  be  deep-seated  paiu  and 
tenderness  in  the  calf  or  in  the  gluteal  region 
for  a  day  or  two  before  the  large  vein  is  affected. 
Thrombosis  gives  rise  to  pain  and  swelling  of 
the  limb,  with  some  oedema,  and  the  vein  cui 
usually  be  felt  as  a  solid  cord ;  there  is  a  new 
access  of  pyrexia,  especially  if  convalescence  have 
already  set  in. 

Enibolinm. — Embolism  by  pings  of  fibrin  do- 
posited  in  the  heart,  and  subsequently  launched 
into  the  arteries,  may  occur  in  any  part  of  the 
body.  Hemiplegia  may  occur  from  this  cause  in 
the  course  of  typhoid  fever;  or  occtisionally,  but 
very  rarely,  gangrene  of  part  of  a  limb. 

Parotitis. — Parotid  abscess  is  less  common  in 
typhoid  than  in  typhus  fever;  but  it  may  occur 
in  very  severe  cases,  and  is  then  an  additional 
source  of  danger. 

BequelsB. — Enteric  fever  always  leaves  the 
patient  weak,  and  the  debility  lasts  long.  Thifl 
is  duo  not  merely  to  the  waste  of  tissue  by  the 
protracted  fever,  but  to  the  fact  that  the  intes- 
tinal and  mesenteric  lesions  intertere  with  ab- 
sorption of  nutrient  material.  In  some  cases 
the  patient  never  recovers  strength,  but  gradu- 
ally becomes  emaciated,  and  dies  from  asthenia 
or  from  some  intercurrent  attack.  Occasionally 
the  ulcerations  do  not  heal,  and  they  may  prove 
fatal  after  the  lapse  of  a  considerable  time. 
Phthisis  again  may  be  started  by  an  attack  of 
typhoid  fever,  usually,  but  not  invariably,  in  an 
individual  predisposed  to  the  disease.  Insanity 
is  another  occasional  sequel ;  the  mast  common 
form  of  mental  derangement  is  melancholia,  but 
there  may  be  acute  mania.  It  may  come  on 
almost  immediately,  the  patient  never  appearing 
quite  to  recover  his  faculties  after  the  stupor  of 
a  severe  attack  ;  or  it  may  develop  itself  at  an 
early  or  late  stage  of  convalescence,  or  not  till  n 
still  later  period. 

Vabieties. — To  complete  the  account  of  ty- 
phoid fever,  some  of  the  principal  deviations  from 
the  ordinary  course  and  type  of  the  disease  must 
be  enumerated,  and  in  the  first  place  it  must  be 
understood  that,  bcth  in  individual  cases  and  in 
entire  epidemics,  typhoid  fever  may  run  its  course 
without  rise  of  temperature,  the  characteristic 
lesions  being  found  alter  death.  Again,  there  is 
sometimes  so  little  general  depression  of  strength 
that  the  sufferer  may  walk  about,  and  carry  on 
his  usual  avocations  up  to  a  late  period  of  the 
attack.  The  term  typhus  ambulaus,  or  ambula- 
iorius,  has   been  applied   to  such   cases,     llie 
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vriter   lias  known    sereral   instances  in  which 

Citiciits  hiive  trailed  into  the  London  Fever 
ospital  with  perforation. 
Infantile  Bemittent  Fever. — Infantile  re- 
mittent fever  is  so  called  from  the  remission! 
otteu  ob»«n-ed  in  t}'phuid  fever  affecting  young 
children.  Nu  epocial  dtscriptioii  is  necessai^, 
tlie  disease  pursuing  much  the  same  course  in 
children  as  in  adults,  only  with  greater  tluctua- 
tion*.     Spota  are  less  frequently  seen. 

Typhoid  Fever  with  Constipation. — This 
teally  constitutes  a  distinct  variety,  the  consii- 

Ejon    jieraisting  throughout,  and   not   merely 
ting  for  a  few  days  and  then  giving  place  to 
diarrhoea. 

Bilioua  Vever  {Fiivre  bilifute). — This  is  re- 
eognitied  as  a  special  form  of  typhoid  fever  by 
French  observers,  and  deservedly  so.  The  charac- 
teristic feature  is  frequent,  sometimes  almost  in- 
cessant, vomiting  of  liquid  containing  bile,  both 
after  food  and  when  no  food  has  been  taken. 
Severe  headache  often  persists  throughout  the 
attack.  The  temperature  does  not,  as  a  rule, 
rise  high,  and  it  fluctuates  much ;  the  face  is 
pale  and  anxious ;  the  pulse  is  frequent  and  very 
weak;  the  tongue  is  usually  cuitcd^  and  may 
be  white  or  yellow.  It  is  a  very  dangerous  form 
of  the  disease,  and  may  end  fatally  early  by 
simple  asthenia,  without  delirium  or  comatose 
■ymptoms. 

iVphoid  Fever  with  Meningitis. — True 
meningitis  sometimes,  though  rarely,  occurs  at  an 
early  period  of  typhoid  ft-ver,and  is  attended  with 
excitement,  which  may  be  maniacal  in  character, 
or  violent  delirium,  and  perhaps  pain  in  the 
head. 

Abortive  Typhoid. — This  is  sometimes  de- 
scribed as  'fourteen-day  fever.'  After  well- 
marked  symptoms  of  the  attack,  the  temperature 
ie  not  maintained,  but  gradually  subsides,  isuch 
cases  are  mostly  set  down  as  common  continued 
fever,  or  febriciila. 

Diagnosis.  —  A  well-marked  case  of  enteric 
fever  at  the  height  of  the  disease  is  easily  re- 
eognised  by  the  aspect  of  the  patient,  and  by 
the  symptoms  already  described:  the  red  tip 
and  edges  of  the  tongue,  the  tumid  Hblomcn,  the 
enlarged  spleen,  the  rose  spots,  and  the  character 
of  the  stools.  In  the  early  stage,  however,  it  m 
often  necessary  to  suspend  the  judgment  for  a  day 
or  two,  and  there  may  be  difficulty  in  forming  a 
definite  opinion  for  a  much  longer  period.  The 
diseases  which  have  most  frequently  been  taken 
for  typhoid  fever  are  tubercular  meningitis, acute 
pulmonary  tuberculosis,  and  gastro-intestinal  ca- 
tarrh; typhlitis,  catarrhal  pneumonia  and  other 
acute  afiections  of  the  lungs,  glanders,  pyxniia, 
snd  ulcerative  endocarditis,  have  also  fron  time 
to  time  be<  n  confounded  with  it.  On  tlie  other 
baud,  typhoid  fever  may  possibly  be  taken  for 
one  of  these  affections,  or  may  more  easily  be 
masked  by  some  complication,  such  as  pneumonia 
or  peritonitis.  What  is  most  liable  to  happen  is, 
that  it  may  be  entirely  overlooked. 

The  insidious  onset  of  typhoid  fever  is  very 
characteristic,  and,  as  has  been  said  before,  the 
thermometric  chart  of  the  first  four  days  showing 
a  rise  day  by  day  with  the  morning  romixsions, 
might  of  itielf  suggest  the  diagnosis.  But  occa- 
tkm&lly  the  iuvaaion  is  abrupt,  or  there  is  amat 


pulmonary  complication  at  the  outset,  which 
raises  the  initial  temperature,  so  that  it  would 
be  unsafe  to  rely  too  implicitly  on  the  tempera- 
ture. The  first  thing  to  be  done  in  establishing 
a  diagnosis  of  enteric  fever,  is  to  exclude  local 
inflammation  as  a  cause  of  (he  febrile  condition, 
which  will  be  effected  by  physical  examination 
and  other  means.  It  must  not  be  forgotten  during 
this  investigation  that  in  pneumonia  the  consoli- 
dation may  not  occur  for  three  or  four  dsys. 
When  there  is  dovbt,  epistaxis  will  be  evidence 
in  favour  of,  herpes  labialis  against  such  a 
diagnosis,  though  herpes  may  break  out  when 
there  has  been  a  rigor.  The  presumption  of 
typhoid  fever  arrived  at  by  excluding  local  in- 
flammation and  other  acute  diseases,  will  soon 
be  stn-ni;theued  by  the  appearance  of  corrobora- 
tive indifritions  which  we  need  not  again  specify, 
or  be  overthrown  by  their  continued  absence. 

As  regards  the  particular  diseases  enumerated 
as  those  with  which  it  is  specially  liable  to  be 
confounded — in  tubercular  meningitis  the  tern* 
peniture  is  not  usually  so  high  as  in  typhoid 
ftever,  the  pulse  is  at  first  not  very  frequent,  and 
is  oft<.'n  hesitating,  while  it  almost  always  pre- 
sents  the  condition  of  tension,  thus  contrasting 
with  the  soft  short  pulse  of  fever.  There  are 
usually,  but  not  constantly,  headache  and  vomit- 
ing early  in  the  attack,  the  bowels  are  mostly 
contined,  and  the  aldominal  wall  is  retracted. 
Squint,  inequality  of  the  pupils,  or  double  optic 
neuritis,  would  be  unmistakable  indications  of 
meningitis.  In  acute  pulmonary  tuberculosis 
there  is  more  cough  ;  and  although  at  first  there 
may  be  only  scattered  sibilant  sounds,  such  as 
are  heard  in  typhoid  fever,  the»e  soon  become 
more  abundant,  and  other  physical  signs  of  the 
infiltration  of  the  lungs  are  added,  such  as  im- 
pairment of  the  resonance,  and  imperfect  entry 
of  air.  The  temperature  also  is  usually  more 
sustained.  Gastro-intrstinal  catarrh  in  children 
is  sometimes  attended  with  so  much  febrile  dis- 
turbance as  to  give  rise  to  a  suspicion,  or  even 
a  diMgnosis,  of  typhoid  fever,  especially  as  the 
abdomen  is  tumid,  and  there  may  be  diarrhoea; 
over-fueding  with  milk  may  keep  up  the  appear- 
ance of  fever  for  some  time.  There  are,  how- 
ever, intermissions  and  variations  which,  when 
carefully  noted,  are  found  to  be  inconsistent  with 
continued  fever;  the  tongue  is  more  thickly  and 
coarsely  coated ;  and  the  stools,  though  they  may 
be  pale  from  undigested  milk,  have  not  the 
typhoid  character.  In  typhlitis  there  is  more 
local  pain  and  tenderness,  and  a  lower  tempen^ 
ture;  and  the  symptoms  set  in  mure  alMvptly, 
vomiting  being  common.  It  is  nnneeeeaarj  to 
enter  upon  the  distinction  between  typhoid  fever 
and  the  other  diseases  mentioned;  for  the  moat 
part  a  few  days  will  dear  up  any  uncertainty  or 
confusion. 

As  a  matter  of  fact,  errors  rarely  arise,  when 
it  is  deliberutcly  considered  whether  a  given 
case  is  or  ie  not  one  of  fever.  The  danger  it 
that  the  idea  of  fever  may  not  be  entertained  at 
all,  its  symptoms  being  attributed  to  some  slight 
local  ailment.  Or  there  is  pneumonia  or  peri- 
tonitis  as  a  complication,  when  the  patient  first 
comes  under  observation,  which  is  not  very  un- 
common among  the  poor  or  in  hospital  practice. 
The   possibility,   therefore,   that  typhoid  ftvet 
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may  underlie  an  acute  local  aifeotioD,  should 
always  be  borne  io  mind,  and  whon  the  desired 
crisis  doea  not  come  on  in  pneumonia,  or  if  in 
peritonitis  the  general  symptoms  are  not  alto- 
gethor  those  of  i»flammivtiou  of  the  peritoneum, 
indications  of  enteric  fever  should  be  carefully 
looked  for.  When,  again,  a  patient  complaining 
only  of  some  functional  derangement,  or  of 
weakness  and  loss  of  appetite,  has  a  look  of  ill- 
ness and  prostration  which  is  di!<proportionate 
to  the  assigned  cause,  enteric  fever  should  be 
suspected. 

There  is  often  great  difficulty  in  distinguish- 
ing infantile  remittent  fever  from  tubercular 
meningitis  on  the  one  band,  and  from  gastric 
catarrh  on  the  other.  In  gastric  catarrh  the 
tongue  is  more  loaded  ;  the  temperature  is  less 
sustained  and  more  irregular;  constipation  is 
more  common  than  diarrhoja;  and  the  evacua- 
tions, whether  solid  or  liquid,  have  not  the 
specific  characters,  but  consist  more  of  iindi- 
gested  food.  In  meningitis  there  will  usually  be 
purposeless  vomiting,  but  not  always ;  the  tem- 
perature is  not  so  high ;  the  pulse  is  often  slow 
or  irregular,  and  the  respiration  shallow  and 
sighing ;  the  abdomen  is  not  distended,  and  may 
be  retracted ;  the  bowels  are  confined.  A  squint 
would  at  once  confirm  suspicions  of  meningitis. 

Pboonosis. — It  is  never  safe  to  speak  confi- 
dently of  the  recovery  of  a  case  of  typhoid  fever, 
in  view  of  the  complications  which  may  arise; 
but  the  prognosis  is  favourable  or  unfavourable, 
according  to  the  antecedent  condition  of  the 
patient,  and  to  the  severity  of  the  attack,  as  esti- 
mated chiefly  by  the  temperature,  The  mor- 
tality varies  from  15  to  25  per  cent.,  but  there 
may  be  epidemics  in  which  it  may  be  throughout 
lower  or  higher  than  the  average  here  stated. 

Children  seldom  die  of  typhoid  fever,  and  in 
the  young  the  attack  is  less  likely  to  be  severe, 
and  there  is  a  better  chance  of  recovery  even 
when  it  is.  In  debilitated  subjects,  and  espe- 
cially in  persons  addicted  to  alcohol,  typhoid 
fever  is  always  attended  with  danger ;  even  in  a 
mild  attack  there  may  be  failure  of  the  heart, 
and  pulmonary  compliavtions  or  thrombosis,  which 
may  prove  fatal.  Pregnancy  also  renders  an 
uttJick  dangerous.  Apart  from  causes  of  anxiety 
in  the  general  condition  of  the  patient,  and  ex- 
ception being  made  of  cases  in  which  the  fever 
assumes  the  bilious  type,  attended  with  frequent 
vomiting  of  bile,  headache,  and  prostration,  and 
of  the  rare  instances  of  meningitis  as  an  early 
complication,  the  prognosis  turns  mainly  on  the 
temperature.  If  this  is  not  more  than  102J''  Fall. 
in  the  evening,  at  the  end  of  the  first  week,  there 
is  very  little  danger ;  on  the  other  hand,  if  the 
evening  temperature  reaches  105°Fah.,  nearly 
half  the  cases  prove  fatal.  When  the  tempe- 
raturo  ranges  high,  it  is  of  great  importance  to 
ascertain  whether  it  is  so  for  many  consecutive 
hours,  or  only  for  a  short  period ;  a  heat  of 
104°  Fah.  sustained  for  a  great  part  of  the  day, 
is  a  more  serious  matter  than  a  brief  rise  to 
lOS''  Fah.  On  this  account,  and  also  because  the 
maximum  may  be  attained  at  ditferent  periods 
of  the  day,  it  is  desirable  that  the  temperature 
should  be  taken  in  serious  cases  every  two  or 
tliroe  hours,  or  even  more  frequently.  In  typhoid 
ferer  as  in  other  acute  diseases,  acontrast  between 


the  Burf^ice  temperature  and  the  temperature  of 
the  blood,  as  revealed  by  the  thermometer,  is  of 
unfavourable  significance.  If  with  high  tem- 
perature there  are  indications  of  failure,  either 
m  the  nervous  system  or  in  the  heart,  the  pro- 
gnosis becomes  serious;  a  tendency  to  stupor, 
or  retention  of  urine  early  in  the  disease,  is  a  bad 
sign;  and  acute  tympanites  at  this  period,  in- 
dicating, as  it  does,  paralysis  of  the  mu.scular 
walls  of  the  intestine,  and  presumably  of  the 
sympathetic  nervous  system,  almost  invariably 
points  to  a  speedily  fatal  termination ;  the  later 
gradual  distension  of  the  abdomen,  ranks  with 
the  unfavourable  signs,  but  is  often  met  with  in 
cases  which  recover. 

Unusual  frequency  of  the  pulso,  marked  di- 
crotism  early,  and  extreme  weakness  of  the 
beat,  and  compressibility  of  the  vessel  later, 
intimate  danger,  as  docs  also  an  increasing  fre- 
quency day  by  day  at  the  end  of  the  third  week. 
When  the  beats  run  into  each  other,  and  the  pulse 
is  a  mere  flutter,  the  danger  is  immediate  and 
extreme.  The  sounds  of  the  heart  should  be 
noted  throughout  the  disease ;  the  first  sound,  as 
heard  at  the  apex,  tends  to  become,  first,  short 
and  sharp,  then  weak,  and  it  miy  altogether 
cease  to  be  audible  ;  a  good  or  bad  first  sound  is 
of  good  or  bad  axigury  respectively.  A  systolic 
apex-murmur  is  not  uncommon,  and  oeaisionally 
a  distinct  presystolic  murmur  is  heard ;  these 
murmurs  have  no  great  significance,  and  tisually 
disappear  as  the  patient  recovers. 

TnKATMENT. — Tho  principles  on  which  the 
treatment  of  typlioid  fever  should  be  conducted 
are  generally  accepted  and  well  understood, 
.•^access  depends  greatly  on  their  intelligent  ap- 
plication to  individual  cases,  and  on  careful 
attention  to  details  at  every  stage  of  the  disease. 

The  patient  should,  if  possible,  be  placed 
in  a  large,  airy,  and  well -ventilated  room,  the 
windows  and  door  of  which  should  be  more 
or  less  continually  open,  according  to  the 
season  and  weather.  The  bed  should  not  be  too 
wide,  and  it  should  be  approachable  on  Iwth 
sides,  so  that  the  patient  can  be  easily  reached 
from  either  hand ;  it  should  be  firm,  but  com- 
fortable. A  feather  or  fiock  bed  is  very  objec- 
tionable, on  account  of  the  hollow  into  which  the 
patient  sinks  in  it.  When  practicable,  it  is  a 
great  comfort  to  have  two  beds,  one  for  day,  the 
other  for  night.  The  covering  should  be  light, 
but  sufficient  to  protect  the  patient  from  changes 
in  the  external  temperature ;  eider-down  quilting, 
or  any  material  impervious  to  the  insensible 
perspiration,  should  be  forbidden ;  the  under 
surface  of  such  coveriiigs  will  often  be  found 
quite  damp,  and  exhaling  an  offensive  odour. 
Conscientious,  skilful,  and  efficient  nursing  is  of 
the  utmost  consequence  ;  and  that  nothing  may 
be  overlooked,  a  record  should  be  kept  of  tho 
condition  of  the  patient,  of  the  food,  stimulants, 
and  medicines  administered,  and  of  the  evacua- 
tions passed. 

The  patient  should  be  eponge<l  night  and 
morning  with  tepid  water,  to  which  a  little 
vinegar  or  permanganate  of  potash  may  or  may 
not  be  added.  The  temperature  of  the  water  may 
vary,  the  feelings  of  tho  patient  being  consulted, 
and  the  eflfocts  in  producing  sleep  and  quiet  noted. 
The  hands  and  faco  may  be  washed  or  bathed 
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A«qTient1j,  and  the  general  sponging  may  be 
repeated  at  any  time  when  it  seems  to  be  re- 
quired by  heat  and  restlessness. 

It  is  useful  to  habituate  the  patient  to  the  use 
of  the  bed-pan  from  the  first.  It  is  true  that 
very  often  the  chair  or  utensil  is  used  through- 
out ;  but  in  severe  cases,  or  on  the  occurrence 
of  haemorrhage,  the  sitting  posture  is  dangerous, 
and  indeed  impossible,  and  it  may  be  most  dis- 
tressing to  have  to  pass  the  excretions  into  the 
bed-pan  for  the  first  time  under  circumstances 
of  extreme  prostration ;  this  may,  indeed,  destroy 
the  patient's  ulianee  of  recovery.  A  disinfectant 
solution  should  be  placed  in  tlie  pan  or  other 
vessel  into  which  the  stools  are  received,  and  more 
should  be  added  before  they  are  thrown  n^ny. 

Perhaps  the  most  important  element  in  the 
treatment  of  typhoid  fever  is  the  reguUtion  of  the 
diet.  This  should  be  exclusively  liquid,  and  the 
staple  constituents  will  be  milk,  and  beef-tea  or 
broths  of  one  kind  or  another.  It  should  bo  borne 
in  mind  that  these  liquids  are  food,  and  not  mere 
drinks,  and  they  ehould  be  given  with  strict 
regularity.  Two  or  three  pints  of  milk,  and  a 
pint  or  pint  and  a-half  of  beef-lea  or  some  equi- 
Talent,  will  be  about  the  quantity  required  for 
twenty-four  hours'  consumption  in  the  first  in- 
stance; and  it  should  be  so  divided  that  milk  and 
beef- tea  are  given  alternately  about  every  tlirce 
hours,  judgment  being  exercised  in  waking  up 
the  patient  if  he  is  sleeping  when  food  is  due, 
or  allowing  him  to  sleep  beyond  the  hour.  The 
great  tendency  now,  on  the  part  of  the  public,  is 
to  over- feed  cases  of  fever.  When  the  patient 
■sks  for  drink,  milk  is  cfTcred,  and  if  it  is  iced 
or  diluted  with  soda  or  seltzer  water  it  is  suffi- 
ciently grateful  in  quenching  thirst,  to  be  ac- 
cepted in  quantity  altogether  beyond  the  diges- 
tive powers ;  it  then  coagulates  in  matises, 
Mcapes  solution  by  the  gastric  and  ptincn-ntic 
juices,  and  parses  down  the  intestine  in  heavy 
eards,  which  irritate  the  ulcerated  surfaces, 
besides  producing  other  disturbances.  It  is  in 
this  way  that  milk  has  been  discredited  as  an 
article  of  diet.  The  writer's  experience  is  in  ac- 
cord with  that  of  the  late  Dr.  Parkes,  who  looked 
upon  milk  as  the  typical  diet  for  enteric  fever.  In 
later  stages  of  the  disease  it  may  be  necessary 
to  give  nourishment  'more  frequently,  but  the 
attention  of  the  medical  attendant  will  in  most 
cases  be  required  rather  to  moderate  the  amount 
of  food  given,  than  to  urge  its  administration ;  it 
may,  however,  be  found  necessary  to  take  pro- 
cautions  against  neglect  in  this  ref^pect  during 
the  night.  In  emergencies  concentrated  meat- 
extracts  mayhaveto  be  givenin  teaspoonfuls  every 
few  minutes.  The  patient  should,  of  couise,  be 
allowed  todrinkfreelyof  cold  water,  toast-water, 
or  any  simple  drink.  The  key  to  the  regulation 
of  the  diet — it  may  almost  be  said  to  the  manage- 
ment of  the  patient — is  tol>e  found  in  the  careful 
inspection  of  the  stools ;  the  medical  attendant 
ought  to  see  every  evacuation,  or,  at  any  rate, 
one  motion  every  day,  supplementing  his  own 
information  by  the  re(>ort  of  a  trustworthy  nurse. 
When  curds  appear  in  the  dejections,  either 
too  much  milk  is  taken,  or  too  mtich  at  a  time, 
or  its  digestion  is  interfered  vfith.  If  the 
passage  of  undigested  milk  is  not  remedied, 
thve  irill  certainlj  be  flatulence,  discomfort,  aod 
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restlessness,  elevation  of  the  temperature,  and 
in  most  cases  diarrhoea.  When  without  error  in 
the  administration  of  the  milk,  curds  appear  in 
the  stools,  dilution  with  soda  or  seltzer  water, 
or  the  addition  of  lime-water  or  carl)onate  of 
soda,  may  prevent  premature  and  unduly  firm 
coagulation ;  or  the  admixture  of  arrowroot  or 
of  gelatine  may  cause  the  curds  to  be  subdivided, 
and  thus  ensure  thoir  digestion.  In  some  cases, 
on  the  other  hand,  beef-tea  excites  diarrhoea, 
and  given  in  excess,  it  will  almost  always  have 
this  effect. 

As  the  fever  subsides,  eggs  beaten  up,  or  lightly 
l<oiled  or  poached,  may  be  added  to  the  dietary. 
In  all  cases  the  return  to  ordinary  diet  must  be 
made  with  great  caution,  bearing  in  mind  the  fact 
that  there  may  be  intestinal  ulcerations  unhealed, 
and  it  should  be  a  rule  that  no  really  solid  food 
be  given  till  the  tcmpcniture  has  been  normal 
for  a  week  ;  even  at  the  end  of  this  time  it  is  not 
uncommon  for  the  temperature  to  rise  one  or 
two  degrees,  after  a  moderate  amount  of  fish 
or  meat  with  bread  has  been  taken. 

It  is  an  unfortunate  apgriivation  of  the  suffer- 
ings in  typhoid  fever  that  fruit,  which  is  so  grate- 
ful when  the  mouth  is  dry  and  parche<I,  cannot 
be  given  freely,  on  account  of  its  liability  to 
excite  diarrhaa,  but  a  few  grapes  may  be  per- 
mitted, care  being  taken  that  the  skins  and  seeds 
are  not  swallowed,  and  the  effects  being  carefully 
wa'ched. 

The  question  of  stimulants  is  an  important 
one.  Here  again  the  prepossession  in  the  public 
mind  is  in  the  direction  of  almost  indiscrimi* 
nate  administration  of  alcohol,  and  tiie  importu- 
nuie.o  of  friends  may  have  to  be  resisted.  The 
amount  of  brandy  or  wine  given  must  there- 
lore  be  carefully  checked  and  contn^lled.  In 
a  large  proportion  of  cases  no  alcohol  is  neces- 
sary from  first  to  last;  it  is  scarcelv  ever 
required  in  the  eaily  stnges  of  the  aiFcase, 
except  perhiips  in  drunkards;  and  at  no  period 
should  it  be  given  as  a  matter  of  routiue,  or 
merely  because  the  case  is  one  of  fever,  but  only 
to  meet  certain  definite  indicitions.  These 
are  mainly  evidences  of  weakness  of  the  heart — 
frequent,  weak,  and  fluttering  pulse,  and 
weakness  or  absence  of  the  first  sound  of  the 
heart.  When,  as  is  usually  the  cafe,  the  tongue 
is  also  dry,  and  the  teeth  and  lips  are  covered 
and  the  mouth  lined  with  sordcs,  tlie  indications 
for  the  use  of  stimulants  are  unmistakable. 
The  effects  should  bo  watched ;  when  alcohol 
does  good  the  pulse  becomes  less  frequent,  and 
of  better  strength  and  volume,  and  the  tempera- 
ture is  usually  lowered ;  an  important  indica- 
tion also  is  that  the  odour  of  spirit  is  not 
detected  in  the  breath.  When  very  high  tem- 
perature and  other  unfavourable  prognostic 
symptoms  set  in  very  early,  stimulants  may  be 
given  without  waiting  for  the  conditions  above- 
mentioned.  Alcohol  is  again  often  required  as 
an  a(^unct  to  the  treatment  of  fever  by  the  cold 
bath.  The  safest  form  of  stimulant  is  brandy 
or  whiskey ;  the  quantity  seeded  will  vary  greatly 
in  different  cases;  in  some  2  or  3  ounces  in  the 
twenty-four  hours  will  be  sufficient,  in  others 
10  or  12  ounces  may  bo  required.  It  should 
be  given  in  dividca  doses  in,  or  immediately 
afler.  the  milk  or  beef-te^. 
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It  irill  be  convenient  to  any  hero  a  -word  on 
the  use  of  opium.  Its  employment  in  certain 
complications — tympanites,  peritonitis  -with  or 
without  perforation,  haemorrhage,  and  excessive 
diarhoea— will  bo  described  later;  the  question 
now  is  whether  it  is  well  to  give  it  for  the  relief 
of  slccples.xness  and  restlessness.  In  the  writer's 
opinion,  when  the  restlessness  is  not  so  far  al- 
layed by  cold  or  tepid  sponging  as  to  permit  of 
Bleep,  it  is  of  great  advantage  to  the  patient  to 
give  10  or  15  minims  of  laudanum  at  night,  or  its 
equivalent  in  some  other  form.  The  writer  has 
not  found  it  to  interfere  with  the  digestion. 

It  is  now  almost  universally  recognised  that 
it  is  not  in  the  power  of  medicinal  agencies  to  cut 
short  an  attack  of  fever,  or  indeed  effectually  to 
modify  its  course;  no  specific  treatment,  there- 
fore, has  to  be  described.  It  is  true  that  the 
liypothesis  of  the  bacteroid  origin  of  typhoid 
fever  has  led  to  the  employment  of  carbolic  acid, 
of  sulpho-carbolates,  and  of  salicylic  acid,  and 
good  results  are  said  to  hare  been  obtained,  but 
satisfactory  evidence  is  still  reqnired.  Every  new 
line  of  treatment  is  pronounced  to  be  successful 
for  a  time.  In  a  large  proportion  of  cases  no 
medicine  need  be  given  from  first  to  last,  but  effer- 
vescing salines  are  usually  grateful ;  the  mineral 
acids,  at  one  time  very  largely  employed,  often 
seem  in  small  doses  to  do  good ;  and  one  or  two 
grains  of  quinine  may  frequently  be  given  with 
advantage.  It  should  be  understood  that  medi- 
cines are  of  less  importance  than  food,  and  that 
they  are  not  to  be  allowed  to  interfere  with  its 
regular  administration.  A  gentle  aperient  at 
the  outset  is  often  useful,  but  it  may  be  blamed 
for  subsequent  diarrhoea.  At  one  time  grey 
powder  (3  or  4  grains)  was  given  two  or  three 
times  a  day  during  the  early  part  of  the  attack, 
and  in  watching  cases  so  treated  the  writer's  im- 
pression has  been  that  the  fever  has  been  mode- 
rated. A  single  dose  at  the  outset  has  seemed  to 
him  to  do  good.  In  G-ermany  the  treatment  is 
often  begun  by  administering  6  or  8  grains  of 
calomel  in  two  doses.  The  main  use  of  pharma- 
ceutical remedies  in  typhoid  fever  is  in  the  treat- 
ment of  certiin  emergencies,  and  of  the  various 
complications,  and  this  will  be  for  the  most  part 
described  at  the  same  time  with  the  complications. 
An  important  drug,  however,  has  not  been  men- 
tioned, namely,  digitalis.  This  has  been  employed 
in  considerable  doses  for  the  purpose  of  forcing 
down  the  temperature,  sometimes  alone,  but  more 
commonly  as  an  adjunct  to  quinine,  and  it  has 
been  said  that  it  is  not  to  bo  given  for  the  pur- 
pose of  strengthening  the  failing  heart,  or  of 
reducing  the  frequency  of  the  pulse.  In  the 
writer's  experience  it  is  of  great  value  for  these 
last-named  purposes,  given  with  ammonia  or  other 
stimulant,  or  with  tonics. 

There  still  remains  to  be  discussed  the  em- 
ployment of  the  cold  or  graduated  bath.  The 
great  source  of  danger  in  typhoid  fever  is  the 
prolonged  high  temperature,  and  it  is  to  this, 
rather  than  to  the  fever  poison  or  process,  that 
are  due  the  prostration  of  the  nervous  system, 
and  the  weakness  of  the  heart  which  are  the 
most  frequent  causes  of  death ;  to  keep  down, 
therefore,  the  febrile  heat  of  the  body  is  to 
diminish  very  greatly  the  danger  attending  this 
duiease,  and  such  is  the  object  of  the  treatment 


by  bathing.  The  cold-water  treatment  of  fever 
was,  as  is  well  known,  originated  by  l)r.  James 
Currie,  and  pnvctised  with  marked  success  by 
him  and  many  other  distinguished  and  trust- 
worthy physici.ins.  Notwithstanding  results 
obviously  good,  it  fell  into  disuse,  till  revived 
by  Dr.  Brand,  of  Stettin.  Dr.  Brand's  method  is 
to  place  the  patient  in  water  at  a  temperature 
of  66°  or  70"  Fah.  whenever  the  temper<iture  of 
the  body,  as  taken  in  the  rectum,  reaches  102'2°, 
and  to  keep  him  there  for  ten,  fifteen,  or  twenty- 
five  minutes,  until  the  heat  is  reduced  2°,  or 
at  any  rate  until  he  has  been  shivering  for 
some  minutes.  Liebermeister  takes  103°  as  the 
temperature  which  requires  the  bath,  and  this 
ho  does  not  make  quite  so  cold,  that  is,  76° 
Fah.,  while  he  recommends  ten  minutes  only 
as  the  period  of  immersion.  The  bath  has  to 
be  repeated  three,  six,  or  eight  times  a  day,  as 
often  indeed  as  the  heat  of  the  body  rises  to 
the  point  named ;  and  it  must  be  persevered 
with  for  two  or  three  weeks  or  more,  as  may  be 
required.  A  little  brandy  is  given  before  or 
during  the  bath;  and  when  the  patient  is  taken 
out  of  the  water,  he  is  placed  in  bed,  dried, 
covered  up,  but  not  too  warmly,  and  kept  at  rest 
{gee  Hydrothebapeotics).  In  order  that  the  fiill 
benefit  may  be  obtained  from  this  treatment,  it 
must  be  begun  early,  in  which  case  the  tempera- 
ture need  never  be  allowed  to  reach  an  injurious 
height,  and  it  is  claimed  that  the  intestinal 
lesions  are  also  held  in  check.  When  thus 
carried  out,  it  must  be  taken  as  established  that 
the  mortality  of  enteric  fever  is  very  greatly 
reduced  by  the  bathing;  Jiirgensen's  statistics 
show  a  reduction  from  16-4  per  cent,  to  3*1  ; 
Liebermeister's  from  27'3  to  8'2  (this  observer, 
however,  employing  quinine  largely);  others 
show  a  still  larger  fall ;  and  it  may  be  safely 
estimated  thatin  France  and  Germany  the  deaths 
have  been  diminished  by  at  least  one-half.  No 
such  results  unfortunately  are  as  yet  forth- 
coming in  England,  but  Dr.  Cayley  has  shown 
that  they  are  to  be  expected,  and  the  writer's 
own  experience  is  corroborative  of  his  conclu- 
sions. Against  the  advantages  of  cold  bathing 
are  to  be  set  off  the  difiSculty  of  carrying  it  out, 
and  the  labour  it  involves;  the  prejudices  of 
the  public,  and  the  dislike  and  dread  of  some 
patients ;  the  facts  that  some  cases  may  be  pro- 
tracted (which,  by  the  way,  might  otherwise 
end  fatally) ;  and  that  relapse  is  cortiunly  more 
frequent.  These  are  good  reasons  for  trying 
whether  the  same  end  may  not  be  attained  by 
other  means ;  but  unless  we  are  successful  in  this, 
the  duty  of  the  medical  attendant  is  to  insist  on 
the  uncompromising  employment  of  the  cold  bath. 
The  graduated  bath,  in  which  the  initial  tem- 
perature of  the  water  is  90^  Fah.,  or,  as  the  writer 
has  found  to  answer  the  purpose  equally  well, 
80°,  is  often  more  acceptable  to  patients",  the  water 
being  cooled  down  rapidly  to  70°  or  65°.  If  the 
fever  be  high,  and  the  nervous  prostmtion  great, 
conditions  in  which  the  shock  of  sudden  cold  is 
of  great  service,  the  cold  water  added  to  bring 
down  the  temperature  may  be  poured  over  the 
patient's  head.  Tlie  cold  wet  pack  ami  Thorn- 
ton's ice-cap  have  been  tried  as  alternatives 
to  the  bath,  but  without  effects  adequate  to  the 
requirements  of  the  case.    It  has  been  hoped 
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■gain  to  prolong;  the  effecta  of  the  bath,  and  80 
render  frequent  repetition  un  necessary,  by  th« 
administration  of  large  doses  of  quinine  or  sali- 
cylic acid.  Quinine,  to  keep  down  the  tempera- 
ture for  any  considerable  time,  must  be  giren 
in  large  doses,  30  or  40  grains  ;  and  eren  this 
•meant  will,  as  a  rule,  prodoce  no  decided  im- 
pnasion  unless  the  wiiy  has  been  cleared  by  a 
Mth.  It  is  to  be  given,  then,  shortly  aft«r  a 
bath  in  two  or  three  equal  portions  within  the 
■pace  of  about  half-an-hour,  and  a  little  lauda- 
num may  be  given  with,  or  just  before  the 
quinine,  to  prevent  vomiting.  Very  frequently 
the  temperature  remains  depressed  for  twenty- 
four  hours  afterwards,  sometimes  even  for  a 
longer  period.  The  patient  often  suffers  from 
severe  symptoms  of  cinchonism,  but  in  view  of 
the  advantage  obtained  this  need  not  be  seriously 
regarded.  Sometimes,  however,  violent  and  pro- 
tracted vomiting  is  set  up,  which  is  an  absolute 
bar  to  the  further  employment  of  quinine,  ex- 
cept hypodermically.  The  neutml  sulphate  is 
the  most  convenient  form  for  this  purpose,  and 
it  is  sufficiently  soluble  to  be  given  in  adequate 
doses,  that  is,  of  6  or  6  gruins.  Th«  writer's  own 
experience  tends  to  the  conclusion  that  the  fre- 
quent bathing  has  advantages  over  the  combina- 
tion of  quinine  with  the  bath,  both  as  regards  the 
safety  and  the  comfort  of  the  putient ;  though  he 
has  ulso  seen  cases  in  which  the  bath  alone  seemed 
inadequate,  while  with  the  aid  of  quinine  the 
fever  was  kept  down.  He  has  twice  seen  severe 
tetanus  produced  by  the  bath  and  quinine,  both 
eases,  however,  recovering.  Salicylic  acid  and 
the  salicyLttes  have  appeared  to  him  to  have 
a  dangerously  df-pressing  effect.  Of  digitalis 
employed  in  large  doses  as  an  antipyretic,  he 
has  had  no  experience. 

Without  going  so  far  ss  to  say  that  Brand's 
rule  shonld  be  obeyed  absolutely,  and  in  all  cases, 
the  writer  is  of  opinion  that  many  lives  would  be 
saved  were  cold-bathing  at  once  put  in  practice, 
whenever  a  temperature  of  103-6'^  or  104°  Fahr. 
in  tho  first  few  da3r8  shows  that  the  attack  is  of 
more  than  average  severity;  and  it  is  of  the 
greatest  importance  that  this  should  be  done 
early,  so  that  the  pyrexia  may  never  get  tlie 
upper  hand,  and  that  the  intestinal  lesions  may, 
if  such  a  thing  is  possible,  be  modified.  And  no 
patient  should  be  deprived  of  the  chance  which 
IS  afforded  by  the  bath  when,  at  any  stage  of  the 
disease,  life  is  threatened  by  hyperpyrexia  or  by 
consequences  of  high  temperature,  such  as  violent 
excitement,  sleeplessness,  restlessness,  or  nervous 
prostrution.  The  only  complications  which  ren- 
der the  bitth  inadmissible  are  hemorrhage,  peri- 
tonitis, and  the  advanced  cardiac  weakness  and 
degeneration  sometimes  found  late  in  the  disease. 
Albuminuria  or  pulmonary  affections  do  not  con- 
stitute a  bar  to  cold  bathing.  The  writer  has 
known  albumen  to  disappear  from  the  urine  at 
once,  and  pulmonary  congestion  to  clear  up  after 
a  single  bath. 

Treatment  of  Complloatlona. — We  will  now 
consider  the  treatment  of  the  chief  symptoms 
anl  complications.  Tho  most  careful  watch 
should  be  kept  for  complications  at  all  stages 
of  the  fever,  but  especially  after  the  end  of 
the  second  week.  A  rise  of  tempenture  must 
always  be  taken  to  bare  ■ome  definite  significance 


requiring  explanation.  With  increased  freqnenof 
of  respiration,  it  may  be  the  sole  indication  of 
the  accession  of  pneumonia  or  pleurisy.  A  fall 
of  temperature  may  give  warning  of  hemor- 
rhage. Retention  of  urine,  though  uncommon  in 
typhoid  as  compared  with  typhus  fever,  should 
always  be  borne  in  mind ;  and  unusual  restless- 
ness shonld  at  once  suggest  an  examination  of 
the  hypogastriuni.  The  passage  of  a  catheter 
has  often  put  an  end  to  sleeplessness  and  ex- 
citement. Bed-sores  ought  never  to  occur,  and 
it  will  conduce  to  their  prevention  for  the 
medical  attendant  to  inspect  the  Hicral  region 
and  other  parte  where  they  are  liable  to  be 
produced. 

HtBtnorrhage. — In  the  treatment  of  hsmor> 
rhage  the  first  thing  to  be  dune  is  to  arrest  the 
peristaltic  action  of  the  bowels  by  a  fall  doae  of 
opium  ;  and  as  an  immediate  effect  is  required, 
one  of  the  liquid  preparations  should  be  given — 
the  tincture  or  liquor,  and  the  dose  may  be  from 
20  minims  to  a  drachm.  The  blee<ling  reaeel 
has  to  be  closed  by  a  clot,  and  perist^tltic  move- 
ments will  tend  to  disturb  this,  while  it  must 
be  remembered  that  the  blood  poured  ont  is  a 
continued  provocative  of  movements  on  the  part 
of  the  intestine.  Direct  astringents  which  de- 
pend on  local  action  are  useless ;  before  they 
could  travel  the  whole  length  of  the  small  in- 
testine, and  reach  the  bleeding  point,  they  would 
be  neutralised  by  combining  with  the  intestinal 
contents.  Physiological  hemostatics  may  be  of 
more  service.  Alternate  doses  every  hour  or 
every  two  hours,  of  liquor  ergot^e,  5ss  to  3j,  and 
of  turpentine  nxx-xv  have  seemed  to  the  writer 
to  have  most  effect.  Acetate  of  lead  nnd  opium 
or  morphia,  sulphuric  acid  and  decoction  of  log*- 
wood,  tannic  acid,  and  all  the  known  styptics 
have  been  recommended.  An  important  adjunct 
— probably  more  effectual  than  any  internal 
remedy  except  opium,  is  an  ice-bag  over  the 
region  of  the  cecum ;  tliis  at  the  same  time 
quiets  peristalsis,  and  contracts  the  vessels. 

Stimulants  must  be  given  if  the  patient  is  in 
danger  of  dying  from  syncope,  but  it  must  be 
borne  in  mind  that  fainting  gives  time  for  the 
vessels  to  close,  and  until  the  bleeding  has 
stopped,  this  condition  must  not  be  too  diligently 
averted.  We  must,  in  fuct,  sail  as  close  to  the 
wind  as  is  consistent  with  safety.  The  same 
considerations  apply  to  the  administration  of 
food ;  very  little,  if  any,  should  l>e  given  by  the 
mouth  for  twenty-four  hours,  nourishment  being 
supplied  by  small  nutrient  enomata. 

PerfoniUm. — The  only  treatment  likely  to  be 
of  any  service  is  the  administration  of  large 
doses  (7j  or  more)  of  laudanum  or  liquor  opii 
or  an  equivalent  of  morphia,  either  hypoder- 
mically  or  by  tho  month.  This  has  saved  life 
in  a  few  cases  of  undoubted  perfonition,  but  in 
the  immense  majority  of  eases  a  fatal  termina- 
tion speedily  «n!>ues. 

Ptritonitu.—\lvt»,  sgain,  opium  in  repeated 
moderate  doses  is  the  most  useful  remedy;  with 
poultices  applied  over  the  abdomen. 

l\fmpaiHif». — Once  more  the  remedy  is  opium, 
which  should  l>e  given  in  pill  three  or  four  times 
a  day  when  the  distension  is  late  and  gradual; 
in  very  large  doses  of  some  liouid  preparation 
when  it  is  sadden.    Charooal  has  been  i«com- 
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mended,  but  in  the  writer's  experience  it  has 

rarely  been  other  than  hurtful. 

Viarrhaa. — As  long  as  the  stools  do  not  ex- 
ceed three  a  day,  or  while  they  do  not  appear  to 
diktrtvui  or  exhaust  the  patient,  nothing  special 
need  bo  done  to  check  the  diarrhoea.  It  must 
always  be  liorne  in  mind  that  beef-toa  or  other 
strong  flesh-juices  may  excite  diarrhoea;  undi- 
gested curds  of  milk  may  hare  the  same  effect. 
As  soon  as  undue  frequency  in  the  action  of  the 
1)owels  is  observed,  any  possible  cause  in  the 
diet  should  be  eliminated ;  this  failing,  the  best 
remedy  is  an  opiate  enema,  20  or  3U  drops  of 
laudanum  ic  2  ounces  of  thin  starch.  In  most 
cases  two  or  three  enemata  will  arrest  the  diar- 
rhoea ;  should  this  not  happen  astringents  must 
be  giren  by  the  mouth— acetate  of  lead  and 
opium  or  morphia,  sulphuric  acid,  laudanum, 
logwood,  or  tannic  acid. 

Cimstipation. — This,  whether  intercurrent  when 
there  has  been  diarrhoea,  or  present  throughout 
the  fever,  is  a  perplexing  symptom.  It  is  best 
relieved  by  enemata  given  every  other  day,  but 
sometimes  these  are  insufScient :  a  teaspoonful 
of  castor  oil  may  then  bo  given,  care  being  taken 
that  any  accumulation  in  the  rectum  which 
might  give  rise  to  difficulty  is  previously  re- 
moved by  enema. 

Albuminuria. — Nephritis  must  be  treated  by 
poultices  and  dry  cupping  over  the  kidneys. 
Albuminuria  due  to  alteration  of  the  blood  re- 
quires no  special  treatment,  and  it  is  not  a  bar 
to  cold  bathing,  but  on  the  contrary  may  be 
among  the  symptoms  calling  for  it.  The  dis- 
appearance of  albumen  from  the  urine,  which  is 
sometimes  observed  when  the  temperature  has 
been  reduced  by  bathing,  seems  to  show  that 
the  blood-change  is  due  to  the  pyrexia,  and  not 
to  the  poison. 

Pnium/mia. — When  pneumonia  sets  in,  stimu- 
lants arc  generally  required,  and  the  patient  will 
derive  benefit  from  bark  or  quinine,  which  may 
be  given  in  I  he  form  of  the  ammoiiiated  tincture. 
Turpentine  in  small  doses,  or  the  stimulant  bal- 
sams, will  often  be  found  usefuL  Turpentine 
stupes  are  generally  better  than  poultices. 

Thrombosis.  —  Elevation  of  the  leg  on  soft 
cushions,  warmth,  and  gentle  support  by  means 
of  a  flannel  bandage,  will  be  the  treatment  re- 
qiured.  W.  H.  Bboadbemt. 

TYPHOID  STATE  {rvipos,  stupor).— Sy- 
NON. :  Fr.  Ktal  typhoide;  Jtiat  adynamique ;  Ger. 
Typhose  Erscheinuiigcn. 

Detinitiox. — A  condition  which  may  arise  in 
the  course  of  any  febrile  disorder,  when  the  ap- 
proach of  death  is  gradual,  and  the  rise  of  tem- 
perature either  excessire  or  long-continued.  The 
typhoid  state  is,  however,  most  frequent  in  typhus, 
enteric,  yellow  fever,  and  pernicious  malarial 
fevers  ;  and  in  such  cases  the  tendency  is  often 
evident  from  the  very  beginniug  of  the  attack. 

.^TiouxJT. — It  is  unwise  to  attempt  to  attri- 
bute all  these  different  symptoms  to  one  single 
cause.  The  chief  primary  cause  may  be  the 
injurious  influence  of  a  high  internal  temperature 
upon  the  central  nervous  organs,  but  this  same 
temperature  acts  directly  ako  upon  the  paren- 
chyma of  glandular  organs,  and  upon  the  mus- 
enlar  fibre,  both  of  the  heart  (Stokes),  and  of  the 
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voluntary  muscles  (Zenker) ;  and  the  disorder  of 
the  nervous  centres  must  be  greatly  increased 
by.  if  not  sometimes  directly  due  t",  the  changes 
in  the  composition  of  the  blood,  and  in  the  force* 
of  the  circulation. 

Dkscription. — The  symptoms  of  the  typhoid 
state  relate  chiefly  to  the  ner\'0U8  system,  and 
indicate  depression,  not  excitement.  There  is 
low  muttering  delirium,  passing  into  stupor,  with 
little  or  no  true  sleep  {coma-vigil) ;  with  derango* 
ment  of  the  senses,  and  hallucinations  of  sight 
and  hearing  The  urine  and  faeces  are  passed 
imconsciously,  or  there  may  be  retention  of  urine. 
The  sensibility  of  the  skin  is  greatly  impaired: 
flics  mny  creep  unnoticed  even  over  the  eye- 
lids. General  muscular  weakness  is  marked, 
the  patient  lying  on  his  back,  sunk  down  in  the 
bed.  The  lips  and  gums  are  covered  with  sordes, 
and  the  tongue  is  dry  and  black.  SubtuUut 
tendinum  is  present.  The  pulse  is  frequently 
running,  so  that  it  is  difficult  to  distinguish  and 
count  the  beats ;  small  and  weak  ;  sometimes  ir- 
regular and  easily  affected  by  slight  causes,  for 
instance,  failing  distinctly  during  inspiration. 
The  heart's  impulse  is  greatly  weakened ;  the  first 
sound  almost  or  quite  lost  at  the  apex.  The  skin 
is  dry,  if,  as  is  often  the  case,  the  temperature 
is  high,  104-5°Fahr.  or  upwards;  or  it  is  bathed, 
in  clammy  sweats,  which  rarely  prevail  at  one 
time  over  the  entire  surface.  There  is  lividity 
of,  or  even  ecchymoses  on,  the  under  aspect  of 
the  trunk  and  limbs ;  and  in  the  exanthematous 
fevers  the  eruption  becomes  petechiaL  The 
breathing  is  hurried,  shallow,  and  towards  the 
close  frequently  assumes  the  type  known  as 
Cheyne-Stokes  respiration. 

Phognosis. —  The  prognosis  of  the  typhoid 
state  is  always  grave,  but  in  fevers  which  run  a 
definite  course  recovery  may  take  place,  even 
when  the  condition  is  fully  developed,  if  it  be  so 
only  at  or  near  the  crisis. 

TuEATMENT. —  The  treatment  consists  in  the 
free  use  of  stimulants.  Of  these  brandy  is  the 
best,  and  may  be  given  in  doses  of  half  an  ounce 
every  half-hour  or  hour ;  but  the  quantity  must 
be  determined,  not  by  measure,  but  by  the 
effects  upon  the  patient  If  no  improvement 
follows  its  exhibition  by  the  mouth,  frequently 
repealed  rectal  injections  of  brandy  with  egg 
or  strong  beef-tea  ought  to  be  tried.  Musk,  in 
doses  of  one  to  three  grains,  has  been  recom- 
mended, but  the  writer  does  not  attach  any  value 
to  this  drug  in  these  cases.  The  subcutaneous 
injection  of  five  to  fifteen  minims  of  ether  is 
often  so  successful  in  increasing  the  vigour  of 
the  heart's  action,  that  it  well  deserves  a  trial 
here,  too,  if  other  means  prove  ineffectual.  If 
the  temperature  is  excessive,  the  cold  or  tepid 
bath,  or  the  cold  pack,  should  be  used  ;  but  im- 
mediately before  or  during  the  application  of 
external  cold,  half  an  ounce  of  brandy  at  least 
should  Jilways  be  given.  The  salutary  effects  of 
cold  are  maintained  and  increased  by  full  doses  of 
quinine,  such  as  five  or  ten  grains  of  the  sulphate 
every  hour,  until  twenty  or  thirty  grains  have 
been  taken.  The  writer  cannot  advise  the  use 
of  salicylic  acid  or  its  salts  in  the  typhoid  state. 
External  stimulating  applications  arc  not  without 
value,  for  example,  vesication  by  blistering  fluid, 
or  by  strong  liquor  ammonite  to  the  shaven  seal  pi, 
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«-hon  nervous  symptoms  predominate,  or  a  flying 
blister  to  the  pnecordia  when  the  heart's  action 
is  f«riously  impaired.  Throughout  the  tjphoid 
Btato  the  patient's  strength  must  be  husbanded 
as  carefully  as  possible ;  and  the  great  object 
of  the  nursing  should  be  to  save  him  from  the 
necessity  of  auy  mental  or  muscular  effort  what- 
ever. Jauss  Aitdubw. 

TTPHUS  FEVJJ2B  (rv<pot,  stupor),— Sr- 
KOX.:  Fr.  Typhua;  Ger.  Tj/phua;  FUckti/pkua, 

DfaiNmox. — A  contagious  febrile  disease, 
marked  by  a  peculiar  dark  rash,  with  consider- 
able cerebral  depression,  and  lasting  about  three 
•weeks. 

^•norooT  AXD  PAxnoLoaT. — Typhus  is  a 
disease  of  tempcmte  and  cold  climates,  and  ap- 
pears from  time  to  lime  as  an  epidemic  in  our 
towns  and  larger  villages.  Purely  rural  parts  of 
the  country  seem  to  be  in  a  great  measure  exempt 
from  it.  Sometimes  it  spreads  as  an  epidemic  over 
a  large  part  of  the  country,  either  affecting  many 
towns  simultaneoui'ly,  or  breaking  out  in  them  in 
rapid  succession;  but  often  it  attacks  only  a  single 
town,  or  a  few  towns  at  considemble  distances 
from  each  other,  leaving  others  between  them 
untouched.  When  a  serious  epidemic  of  typhus 
occurs  iu  a  town,  it  usually  lasts  for  a  consider- 
able period,  often  for  the  better  part  of  three 
years ;  not,  however,  of  the  same  severity 
throughout,  but  increasing  or  diminishing  with 
the  fall  or  rise  of  the  temperature.  Thus  the 
greatest  number  of  cases  occur  during  winter, 
and  the  smallest  number  during  summer ;  and 
changes  of  temperature  are  followed  (not  closely, 
but  in  a  sort  of  rough  way)  by  changes  in  the 
tjumbcrs  attacked  ;  whilst  the  ratio  of  mortality 
remains  substantially  the  same  from  the  begin* 
ning  to  the  end  of  the  outbreak.  The  hirger 
number  of  cases  is  usually  made  up  of  females 
and  young  persons,  and  this  is  particularly 
noticeable  at  the  commencement  of  an  epidemic; 
but  the  heaviest  rate  of  mortality  is  among  the 
adult  males. 

Like  the  other  exanthcms,  typhus  usually  at- 
tacks an  individual  but  once;  although  it  must  be 
admitted  that  this  is  not  invariable,  for  some  per- 
sons serm  liable  to  catch  the  disease  as  often  as 
they  are  exposed  to  contagion.  Such  cases,  how- 
ever, must  be  ccn.<>idered  as  exccpliomil ;  while 
many  cases  of  K>-called  second  attacks  are  not  real, 
and  may  be  otherwise  accounted  for.  When  typhus 
enters  a  household,  and  sweeps  over  the  members 
of  a  family,  it  often  happens  that  one  or  two  of 
them,  instead  of  presenting  the  regular  symptoms 
of  the  dispaso,  are  affected  merely  by  a  slight  feb- 
rile attack,  lasting  for  a  short  time.  Suih  cases 
•re  usually  spoken  of  as  having  had  '  the  fever ' 
along  with  the  rest  of  the  family  ;  and  if  they 
are  at  some  future  period  aff<-cted  with  typhus, 
are  set  down  as  having  undergone  a  second 
attack.  This  is  obviously  a  mistake ;  but,  even 
separating  these  cases,  there  remain  a  certain 
nnmber— not  very  large,  it  is  true—  where  a 
second  or  even  a  third  attack  has  occurred  in 
the  »ame  individual. 

Although  not  so  extremely  contagious  as  scar- 
latina or  snutll-pox,  yet  typhus  is  undoubtedly 
{>ropagatod  by  contJigion.'     The  area  of  conta- 

'  EsaiolnatiaB  of  cases  wber*  aocarst*  data  ««rs 
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gion  is,  however,  limited  to  a  comparatively 
small  space  around  the  patient.  As  ilie  breath 
has  a  peculiar,  heavy  smell — noticeable,  however, 
only  within  a  short  distance  (a  f  >ot  or  two)  of 
the  patient's  face,  it  is  not  unlikely  that  the 
contagion  is  contained  in  the  exhalations  from 
the  lungs.  Wht-ther  this  be  the  ca»o  or  no,  the 
contagion  is  certainly  propagated  through  the 
air ;  it  is  not  capable  of  being  carried  by  the 
clotlies  or  by  the  excreta ;  and  its  free  dilution 
with  abundance  of  fresh  air  destroys  entirely  its 
noxious  influence.  Ucnce,  if  the  patient  can  be 
isolated  in  a  large,  well-ventilated  apartment, 
tliere  need  be  no  diflSculty  in  pnrenting  the 
spread  of  the  disease  to  others  of  a  family ;  and 
tlie  facility  of  thus  limiting  typhus  is  in  marked 
contrast  with  the  grejit  difficulty  of  doing  so  in 
such  diseases  as  scarlatina  or  smallpox.  Unfoir- 
tunately,  it  is  only  among  the  wealtiiier  classe* 
of  society  that  this  mode  of  checking  the  spread 
of  typhus  can  effectually  be  ailupted,  and  hence 
the  rapidity  with  which  it  sweep*  over  the  poorer 
and  working  classes,  when  once  an  epidemic  has 
fairly  broken  out. 

If  we  examine  carefully  the  details  of  any 
epidemic,  we  find  that  it  is  in  the  most  crowded 
parts  of  a  town  that  it  always  begins,  and  that 
in  a  given  street  it  is  in  the  most  crowded  houses 
Uiat  it  appears  ;  that  if  ct  the  outset  the  popu- 
lation be  quickly  thinned  by  the  removal  of 
several  of  the  inmates  from  a  house  or  group  of 
houses,  the  disease  is  often  checked  ;  but  that  it 
readily  broiiks  out  again  if  the  crowding  be  re- 
newed. Hence  the  primary  cause  of  typhus  is,  in 
all  probiibility,  to  be  ascril>ed  to  the  exhalations 
from  a  closely  crowded  population,  pent  up  in 
small  rooms,  and  prevented  from  free  access  of 
fresh  air  by  the  obstacle  of  hout^es  closely  packed 
together.  This  view  of  its  origin  rtailily  explains 
its  greater  prevalence  in  winter,  and  its  attack* 
ing  females  an.l  young  persons  in  greater  num- 
bers than  adult  males  in  a  working  population; 
for  it  is  in  winter  that  houses  are,  for  the 
sake  of  warmth,  most  crowded  and  most  badly 
ventilated ;  and  the  females  and  younger  mem- 
bers of  a  family  are  those  most  continuously  ex- 
posed to  any  injurious  influences  which  the  home 
mtiy  possess.  This  also  explains  the  comparative 
immunity  from  the  disease  of  purely  rural  di»* 
tricts,  and  the  small  extent  to  which  the  upper 
classes,  and  those  inhabiting  the  optn  sparsely- 
built  suburbs  of  our  towns,  are  nffrcted  by  it.  It 
may  bo  objected  that,  were  this  tlie  atuse,  the  dis- 
ease ought  to  be  an  endemic  coastantly  present 
in  all  our  towns ;  but  if  it  rarely  attacks  an 
individual  more  than  once,  it  must  evidently  die 
out  after  a  short  time  from  lack  of  materials, 
and  would  not  reappear  for  some  years,  or  until 
another  generation  has  gn)wn  up  liable  to  its 
attacks.  According  to  this  view  the  bulk  of 
typhus  cases  should  be  comparatively  young; 
and  this  is  found  really  to  bold  good,  the  great 
majority  of  those  attacked  being  between  the 
ages  of  ten  and  thirty. 

It  would  seem  as  if  in  some  epidemics  typhus 
were  connected  with  an  under-fed  or  half-starved 

•ttalnablo  *)towt  the  perkid  of  incnbatlnn  to  b«  about  • 
wmk.  T>>U  m*7  be  *horten«tl.  or  somewhat  lenittafDed ; 
tint  itateoienta  cxteudlnic  It  over  sevMal  weeks  are  te 
be  rcccirul  wiib  mucb  tkeeitstlon. 
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sondition  of  the  working  classes ;  but  this  is  by 
DO  means  an  essential  condition.  "When  famine 
exists,  it  will,  for  obvious  reAScns,  carry  with  it 
the  condition  of  overcrowding  ;  and  it  will  have 
B  mnteriul  effect  on  the  results  of  an  epidemic, 
inasmuch  as  it  will  render  individuals  less  able 
to  resist  tlie  disease,  and  so  will  not  only  facili- 
tate itM  spread,  but  will  increase  the  ratio  of 
mortality.  But  even  when  the  working  classes 
are  in  full  employment  and  well-fed,  typhus 
from  time  to  time  breaks  out  among  them,  and 
the  only  condition  uniformly  observable  is  that 
of  overcrowding. 

Anatouical  Charactkhs. — Of  the  pathology 
of  typhus  little  is  known.  Post-mortem  exami- 
nation shows  that  the  blood  is  dark-cole nred, 
usually  fluid,  or  presenting  soft  and  very  loose 
coagula  in  the  cavities  of  the  heart  and  the  larger 
vessels.  This  appearance,  however,  depending  itp- 
parentlyon  adeBciency  in  the  fibrin  of  the  bloo<l, 
is  not  peculiar  to  typhus,  but  is  common  to  it  with 
most  zymotic  diseases.  No  intestinal  affection 
is  seen,  such  as  is  present  in  enteric  fever.  The 
vessels  of  the  brain  are  usually  loaded,  but  there 
is  no  effusion,  and  no  trace  of  any  deposit,  or  of 
anything  approaching  to  inflammatory  change. 
The  only  decided  lesion  to  be  seen  is  in  the  cer- 
vic  il  sympathetic,  the  ganglia  of  which  are  some- 
wliat  enlarged  by  a  granular  amorphous  deposit. 
This,  which  extends  more  or  less  to  all  the  cer- 
vical ganglia,  is  best  seen  in  cases  dying  during 
the  second  week ;  when  death  occurs  later,  it  is 
much  less  noticeable,  or  may  be  wanting  alto- 
gether. From  this  it  may  be  assumed  Uvat  the 
condition  passes  away  with  the  fading  of  the 
characteristic  symptoms  of  the  disease.  Some- 
times the  deposit  is  limited  to  the  ganglia  of  one 
side,  and  in  this  case  it  may  be  connected  with  a 
symptom  occasionally  observable — a  difference 
between  the  temperature  of  the  two  axillse.  If 
this  lesion  be  regarded  as  an  essential  feature  of 
the  disease,  it  would  certainly  afford  an  explana- 
tion of  the  localisation  of  the  symptoms,  of  the 
disturbed  function  of  the  brain,  and  of  the  weak 
action  of  the  heart;  but  even  admitting  this, 
there  is  still  wanting  an  explanation  of  the  nature 
of  the  infection,  and  of  the  reason  why  its  force 
should  be  spent  on  these  organs  alone.  It  has 
been  stated  that  there  occurs  a  definite  struc- 
tural change  in  the  heart  itself,  to  which  maybe 
due  the  alteration  in  the  heart's  sounds;  but 
this  the  writer  has  been  tumble  to  verify,  al- 
though he  has  had  the  opportunity  of  looking 
for  it  in  a  large  number  of  post-mortem  examina- 
tions. The  texture  of  the  heart  certainly  is  soft 
and  flabby,  with  but  little  cadaveric  rigidity; 
but  the  same  is  observed  in  the  whole  muscular 
system. 

Sthptoics. — ^Typhus  frequently  begins  in  a 
well-marked  wny  with  a  rigor,  or  with  headache 
and  sickness— more  commonly  the  former;  but 
very  often  nothing  definite  marks  the  exact  time 
of  commencement,  and  then  the  symptoms  come 
on  slowly,  and  gradually  increase  in  intensity. 
The  symptoms  may  be  shortly  summarised  as 
follows: — Heavineesand  listlessness,  with  a  cer- 
tain amount  of  confusion  of  ideas,  and  a  difiS- 
culty  or  impossibility  of  fixing  the  mind  steadily 
or  continuously  on  any  subject ;  dulness  of  all 
the  senses,  with  a  heavy  stupid  look  in  the  face; 


dark-coloured  rash,  in  small  dusky-brownish 
spots,  especially  noticeable  over  the  abdomen, 
and  not  fading  till  convalescence  begins ;  heat  of 
skin,  and  rise  of  temperature ;  quick,  weak,  fre- 
quent pulse ;  white  or  brown  dry  furred  tongue  ; 
thirst ;  constipation  ;  and  considerable  muscular 
prostration. 

The  disease  runs  its  course  in  three  weeks, 
which  may  be  divided  into  a  week  of  onset,  a 
week  of  danger,  and  a  week  of  convalescence. 
During  the  first  two  or  three  days  of  the  attack 
the  symptoms  may  not  be  very  urgent;  the 
patient  may  be  going  about,  and  even  at  his 
usual  avocations,  although  he  feels  that  these 
are  performed  with  diflBculty,  especially  if  they 
involve  any  mental  exertion.  Towards  the  end 
of  the  first  week  the  symptoms  become  all  well- 
marked;  the  characteiistic  rash  makes  its  ap- 
pearance ;  and  the  patient  is  now  confined  to  bed. 
I)uring  the  second  week  the  symptoms  increase 
rapidly  in  intensity,  especially  the  muscular 
prostration,  the  rapidity  of  the  pulse,  and  the 
confusion  of  ideas ;  and  these  steadily  progress 
until  the  fotirteenth  day,  when  the  disease  ap- 
pears to  have  attained  its  height.  With  the 
third  week  the  tongue  begins  to  clean,  and  the 
pulse  and  temperature  to  fall ;  the  rash  quickly 
disappears  ;  the  expression  of  the  face  changes ; 
the  mind  becomes  clear ;  and  the  symptoms 
gradually  disappear.  By  the  end  of  the  third 
week  the  attack  may  be  said  to  have  termi- 
nated, but  there  is  often  much  weakness  left, 
and  it  may  be  some  time  before  the  strength  is 
completely  re-established.  Usually  a  week  or 
ten  days  will  suffice  for  this  ;  but  after  a  severe 
attack,  or  in  a  patient  previously  debilitated, 
several  weeks  may  be  required. 

The  more  important  symptoms  may  now  be 
described  somewhat  in  detail : — 

Nervous  System. — The  best-marked  of  the  local 
symptoms  are  those  referring  to  the  bmin.  From 
tne  very  commencement  there  is  a  feeling  of  dul- 
ness and  heaviness,  with  an  indisposition  to  any 
mental  exertion ;  a  dull  heavy  look  about  the  face ; 
a  vacant  expression  in  the  eyes ;  a  slowness  ia 
answering  questions,  and  a  partial  confusion  of 
ideas ;  the  patient  lying  as  if  in  a  half  dreamy 
condition,  and  paying  little  attention  to  anything 
around  him.  As  the  disease  progresses,  these 
symptoms  become  more  and  more  marked.  Even 
in  comparatively  mild  cases  there  is  often  a 
little  muttering,  or  a  few  incoherent  words  are 
uttered  from  time  to  time ;  but  the  patient  is 
aware  that  he  is  talking  nonsense,  and  readily 
admits  it  though  unable  to  control  it.  In 
severer  cases,  again,  the  delirium  is  very  de 
cided;  the  patient  lies  perfectly  indifferent, 
muttering  incoherently  from  time  to  time;  and 
replies  scarcely,  or  not  at  all,  to  questions,  al> 
though  he  is  not  absolutely  unconscious,  as  he 
will  protrude  the  tongue  if  sharply  told  to  do 
so.  Not  unfrequently  patients  afterwards  ask 
whether  in  this  delirium  they  have  not  spoken 
of  thinps  they  would  wish  concealed,  but  on  this 
point  they  may  be  safely  reaaured ;  nothing 
like  a  continuous  or  connected  train  of  thought 
passes  through  the  mind — all  is  disjointed  and 
fragmentary;  and  accordingly  the  words  uttered, 
even  if  pieced  together,  are  entirely  meaning- 
leu.    Along  with  this  confusion  of  idea*  goes  a 
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dnlneas  of  all  the  senses ;  tasto  and  smell  are  en- 
tirely lost ;  and  altboogh,  from  the  great  thirst, 
there  is  a  cnring  for  drinks,  jretall  are  accepted 
alike,  and  the  leeliog  of  relief  vhlch  they  give 
is  nnconnected  with  their  taste,  -which  is  not 
really  perceived.  Hearing  is  considerably  dulled, 
a  certain  amount  of  deafness  being  a  very  com- 
mon symptom  ;  so  that  it  is  necessary  to  apeak 
to  the  patient  in  a  distinct  tone  of  voice,  and 
tolerably  close,  otherwise  he  will  fail  to  catch 
whnt  is  said  to  him.  Vision  is  seemingly  also  a 
little  imptiired,  although  not  to  so  marke«.l  au 
extent  as  the  other  senses.  Even  ordinary  tactile 
sensation  is  dull,  and  the  impressions  derived 
£roro  it  are  often  confused. 

Mutcidar  Syitem. — Muscular  prostration  Is, 
even  from  the  first,  a  prominent  symptom.  At  the 
▼ery  onset,  and  whilo  the  patient  may  still  be 
going  about,  he  complains  of  a  feeling  of  weak- 
ness ;  the  gait  is  often  somewhat  unsteady ;  and 
after  he  is  confined  to  bed  this  weiikness  becomes 
more  marked.  In  serioiis  cases  he  lies  supine, 
turning  himself  rarely,  or  in  bad  cases  not  at  alL 
If  turned  on  the  side  he  soon  slides  round  again 
upon  the  back ;  the  limbs  are  allowed  to  lie  slack 
in  almost  any  position;  when  the  hand  is  raised 
it  is  tremulous  ;  so  also  is  the  tongue  when  pro- 
truded— the  very  protrusion  is  accomplished  with 
difficulty,  and  the  point  is  pushed  scarcely,  if  at 
all,  beyond  the  lips.  In  bad  cases,  subsultus  is 
occasionally  present.  This  muscular  prostration, 
in  conjunction  with  the  dulness  of  sensation,  is 
doubtless  the  cause  of  the  constipation  so  usually 
present ;  and  the  occasional  occurrence  of  reten- 
tion of  urine  is  to  be  explained  in  the  same  way, 
by  inattention  to  the  sensation,  and  by  disinclina^ 
tion  to  make  even  the  slight  exertion  requisite 
for  emptying  the  bladder. 

Circulator  1/  St/sttm.—lhe  pulse  is  always  weak, 
and  commonly  frequent.  In  mild  cases  it  does  not 
aimally  rise  over  100 ;  in  more  serious  ones  it 
rises  to  120;  and  in  bod  cases  to  140,  or  even 
more.  The  character  is,  however,  of  more  im- 
portance than  its  frequency ;  for  while  a  very  fre- 
quent pulse  always  indicates  danger,  a  compara- 
tively infrequent  pulse,  if  it  be  weak  and  jerking 
in  character,  may  be  equally  serious,  and  lionce  it 
occasionally  happens  that  cases  prove  faUil  where 
the  pulse  has  not  risen  above  100.  In  some  cases 
the  pulse  is  markedly  dicrotic  during  the  second 
week,  and  this  ef^pecially  happens  if  there  be 
any  pre-existing  lesion  of  the  heart. 

A  good  deal  of  stress  has  been  laid  by  some 
observers  upon  the  action  of  the  heart  as  indi- 
cated by  the  stctho«cope.  In  all  serious  cases, 
the  heart's  sounds  are  much  fainter  than  usual, 
•nd  one  or  other,  more  commonly  the  first  sound, 
may  become  so  faint  as  to  be  inaudible.  This 
condition  is  generally  most  readily  made  out  by 

E lacing  the  stethoscope  over  the  apex  of  the 
eort,  when  the  altered  character  or  absence  of 
the  first  sound  is  at  once  noticeable.  Sometimes 
the  second  sound,  as  heard  over  the  base  of  the 
heart,  is  lost ;  but  this  is  unusnaL  The  altera- 
tion or  absence  of  the  first  sound  has  no  neces- 
sary connection  with  the  rapidity  of  the  heart's 
action,  l^ing  as  often  present  when  tlie  number 
of  beats  is  under  100,  as  it  is  when  the  number 
is  over  that  fiifure;  but  the  symptom  marks  the 
Veakness  of  the  besrt's  action,  and  is  always  as- 
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Bociated  with  a  weak  pulse,  nnd  a  considerable 
amount  of  cerebral  disturbance. 

Digestive  Syttem. — With  great  thirst,  there  is 
a  dry  tongue,  wliich  is  first  white  and  finally 
brown.  The  brown  colour  is  at  first  in  the  form 
of  two  broad  bands,  one  on  each  side,  the  centre 
and  edges  remaining  white.  In  bad  cases  the 
whole  tongue  becomes  brown,  oflen  cracked  and 
bloody ;  and  the  same  dry,  cracked,  and  bloody 
appearance  may  extend  to  the  lips,  the  gums  and 
teeth  becoming  crusted  with  sordes.  VV'hen  the 
week  of  convalescence  begins,  the  tongue  at  once 
oommences  to  clean  at  tlie  edges ;  then  becomes 
moist ;  and  finally  the  fur  clears  slowly  off.  It 
generally  requires  the  whole  week  of  conra- 
leaccnce  to  accomplish  this. 

Eruption. — The  rash  in  typhus  fever  is  Tery 
characteristic,  and  is  almost  invariably  present, 
although  the  amount  varies  much.  In  an  epi« 
demic  stray  cases  from  time  to  time  occur  where 
the  rash  is  wanting,  and  the  symptoms  are  other- 
wise mild ;  but  it  may  be  doubted  whether  these 
are  cases  of  genuine  typhus ;  at  any  rate  it  is 
amongst  cases  of  this  kiud  that  second  attacks 
are  chiefiy  found.  The  rash  appears  in  the  form 
of  small,  roundish,  dusky,  or  brown-red  spots; 
not  raised  at  all  above  the  surface ;  generally 
very  distinct,  but  sometimes  indistinct,  as  if  dimly 
seen  through  a  hazy  medium.  It  is  always  most 
marked  about  the  upper,  or  middle  and  upper 
parts  of  the  abdomen ;  and  it  may  be  limited  to 
a  few  spots  there.  If  more  extensive,  it  is  scat- 
tered over  all  the  fore  part  of  the  alxlomen,  and 
over  the  lower  and  central  parts  of  the  chest. 
It  sometimes  extends  to  the  limbs,  and  is  then 
found  over  the  fore  part  of  the  thighs  and  arms; 
but  this  is  by  no  means  very  common. 

The  rash  shows  itself  during  the  latter  half 
of  the  first  week,  most  commonly  about  the 
fourth  or  fifth  day;  but  sometimes  its  appear- 
ance is  delayed  till  the  early  part  of  the  second 
week.  The  spots,  if  few,  appear  nearly  simal- 
taneously ;  but  if  numerous  may  come  out  in 
successive  crops,  extending  over  two  or  three 
days.  Once  out  they  undergo  no  further  change, 
except  a  gradual  deepening  or  darkening  in 
colour.  They  remain  out  till  the  commencement 
of  the  week  of  convalescence,  and  then  they 
rapidly  disappear.  In  bad  cases  petechia  may 
also  be  present,  and  passive  hsmorrhage  in  any 
situation. 

CoxpucATioKs. —  The  only  complication  ot 
common  occurrence  in  tjrphus  is  a  low  form  of 
pneumonia.  This  seems  to  begin  chiefly  by  hypo- 
static congestion;  it  occurs  first  at  the  back  of 
the  lungs,  usuiiUy  affecting  both  more  or  less; 
and  seems  to  be  due  mainly  to  position.  The 
patient,  in  severe  cases,  lies  nearly  continnouslr 
on  the  back,  and  this  posture,  along  with  the  weak 
and  languid  state  of  the  circulation,  permits  a 
gorging  of  the  posterior  part  of  the  lungs.  IVo- 
bubly  in  all  severe  cases  this  gorging  is  present 
to  a  certain  extent — at  least,  it  is  a  very  common 
jKnt-mortrm  appearance ;  but  in  some  cases  the 
condition  goes  a  step  farther,  and  driAs  into 
pneumonia.  The  disease  thus  produced  rarely 
runs  the  course,  or  presents  the  symptoms,  of 
acute  pneumonia;  it  scarcely  goes  beyond  the 
fint  stage,  nresenting  on  fott^itariem  examina- 
tion a  very  dark  appearance,  as  if  of  groat  venous 
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foiigestion,  irith  a  certain  amonnt  of  oedema  and 
Bolidification  :  but  usually  nothing  of  red  or  grey 
hepntisHtion.  When  it  does  appear,  it  is  com- 
monly towartls  the  end  of  the  second  week— the 
period  when  the  causes  above-mentioned  are  in 
operation  to  the  greatest  extent,  and  if  it  inrolve 
much  of  the  lung,  it  proves  fatal  in  a  few  days. 
Most  of  the  ca'<e8  that  are  fatal  during  the  third 
veek  are  cut  off  by  this  complication.  Occasion- 
ally, though  rarely,  the  attack  of  pneumonia  con- 
tinues longer,  and  causes  death  in  the  fourth  week, 
that  is,  after  the  attack  of  typhus  is  over ;  but 
in  such  cases  the  symptoms  acd  post-mortem 
appearances  approach  more  to  those  of  ordinary 
pneumonia.  The  signs  of  this  complication  are 
cough,  with  little  or  no  sputa;  more  or  less 
oppression  of  the  breathing;  and  small  crepita- 
tion, most  noticeable  always  at  the  back  of  the 
chest.  This  lafct  is  to  be  accepted  as  the  reliable 
indication,  for  the  patient,  as  a  rule,  makes  little 
or  no  complaint ;  and,  therefore,  if  cough,  even  to 
a  small  extent,  be  present,  the  stethoscope  should 
be  used  to  determine  the  stiite  of  the  lung.  It 
sometimes  shows  itself  after  the  week  of  con- 
valescence has  begun;  and  if  at  that  time  the 
tongue  becomes  again  dry  after  it  has  begun  to 
clean,  or  if  the  pulse  begins  again  to  rise,  the 
chest  should  be  examined,  even  though  no  cough 
be  spoken  of,  for  the  arrest  of  convalescence  is 
often  due  to  the  commencement  of  this  affection 
of  the  lung. 

DiAOKusis. — Typhus  as  above  defined  is  readily 
recognised.  It  is  distinguished  from  typhoid  or 
entfric  fever,  by  the  character  of  the  eruption, 
which  in  typhus  is  in  dusky  brown-red  spots,  re- 
maining out  till  convalescence,  whilst  in  enteric 
it  is  in  brij^ht  rose-red  joints  coming  out  and 
fading  in  successive  crops ;  by  the  presence  of 
the  head-symptoms  ;  and  by  the  absence  of  sick- 
ness, vomiting,  diarrhoea,  and  abdominal  tender- 
ness. From  meningitis,  or  any  acute  cerebral 
affection,  it  is  distinguished  by  the  absence  of 
excitement  or  of  acute  pain ;  by  the  character  of 
the  delirium  ;  by  the  dry-coated,  usually  brown, 
tongue ;  by  the  weak  pulse ;  by  the  eruption ;  and 
by  the  muscular  prostration.  From  any  chronic 
cerebral  affection  it  is  distinguished  by  the  pre- 
sence of  fever,  in  addition  to  the  above  charac- 
ters. 

MoRTAirrT  AND  Prognosis. — The  ratio  of  mor- 
tality from  typhus  varies  somewhat  in  different 
places  and  in  different  epidemics;  but  the  average 
may  be  stated  as  from  10  or  12  to  18  or  20  per 
cent.  This,  however,  applies  only  to  the  totil 
mortality  extending  over  a  large  number  of 
cases.  If  this  mortality  be  analysed,  it  is  found 
that  it  varies  directly  with  the  age.  In  the 
young  the  mortality  is  small,  in  the  middle-aged 
It  is  considrrably  increased,  and  after  middle  life 
it  is  very  high.  This  maybe  expressed  in  figures 
thus : — under  25  years  of  age,  mortality  about 
6  per  cent. ;  from  26  to  60  years  of  age,  mortality 
about  26  per  cent. ;  over  60  years  of  age,  mor- 
tality about  60  per  cent. 

In  adults  the  rate  of  mortality  is  usually 
higher  in  males  than  in  females,'  a  difference, 
however,  which  does  not  hold  good  in  the  case  of 
young  persons  or  children.     This  is  probably  due 

*  In  pre^rnant  fema.'M  abortlcn  oltea  oocais,  and  sooh 
OMCi  are  usoally  fatal. 


to  the  circumstance  that  when  ft-males  or  young 
persons  are  attacked,  they  are  at  once  put  under 
treatment,  or  at  least  allowed  to  rest ;  whilst 
adult  males,  especially  heads  of  fumilies,  struggle 
on  for  some  time  alter  the  disease  has  began, 
being  unwilling,  for  the  sake  of  those  dependent 
on  them,  to  give  up  work  until  the  advance  of 
the  disease  compels  them  to  do  so;  and  by  this 
means  the  strength  is  exhausted  early  in  the 
disease,  and  the  chance  of  recovery  materially 
impaired.  In  the  better  classes  of  society,  the 
ratio  of  mortality  is  often  higher  than  among 
the  working  classes. 

The  bulk  of  the  deaths  occur  in  the  second 
week,  and  most  commonly  in  the  latter  half  of 
it — from  the  tenth  to  the  twelfth  day  inclusive 
being  the  most  fatal  period.  Death  very  rarely 
occurs  during  the  first  week,  although  in  bad 
cases  it  may  occur  early  in  the  second  week.  It 
sometimes  happens  that  death  occurs  in  the  third 
week  in  uncomplicated  cases,  as  if  there  had  not 
been  sufficient  strength  left  to  rally  after  the 
brunt  of  the  attack  was  over ;  but  this  is  unusual. 
When  death  occurs  in  tho  third  week,  it  is  com- 
ironly  duo  to  pneumonia. 

The  prognosis  in  typhus  depends  on  the 
severity  of  the  symptoms,  especially  of  the 
bniin-symptoms,  and  of  the  muscular  prostra- 
tion. If  there  be  much  delirium  or  muttering 
incoherence,  the  prognosis  is  bad,  especially  if, 
as  is  commonly  the  case,  this  be  associated 
with  a  quick  pulse  (130  or  over),  such  cases 
being  usually  fatal.  On  the  other  hand,  if  the 
pulse  be  not  over  100,  if  there  be  little  con- 
tusion of  ideas,  and  if  plenty  of  nourishment  be 
taken,  the  case  is  a  mild  one,  and  will  readily 
recover.  The  indications  from  the  rapidity  of  the 
pulse,  and  from  the  cerebral  symptoms,  do  not, 
however,  invariably  coincide ;  and  in  that  case 
the  latter  are  the  more  to  be  regarded.  Thus,  if 
there  be  much  incoherence,  with  indifference  and 
prostration,  and  but  little  nourishment  be  taken, 
even  though  tho  pulse  may  not  be  over  100,  the 
prognosis  is  bad;  whilst,  if  there  be  little  con- 
fusion, and  plenty  of  nourishment  be  taken,  even 
though  the  pulse  be  120,  the  prognosis,  though 
guarded,  is  not  unfavourable.  The  character  of 
the  pulse,  as  to  weakness  or  otherwise,  is  of  more 
\alue  than  the  mere  rapidity.  If  the  pulse  rise 
much  early  in  the  attack,  it  is  indicative  of  danger. 
The  amount  of  the  rash  seems  to  be  of  little 
moment,  and  is  no  guide  to  the  severity  of  the 
attack.  If  the  tongue,  after  beginning  to  cleac, 
become  again  furred,  or  if  tho  pulse  rise  again 
after  having  fallen,  it  is  significant  of  danger, 
and  points  to  the  occurrence  of  some  complica- 
tion, most  commonly  pneumonia. 

The  stethoscopie  character  of  the  cardiao 
sounds  (impairment  or  absence  of  the  first  sound) 
may  be  associated  with  weak  pulse  and  cerebral 
disturbance,  as  a  measure  of  the  amount  of  dan- 
ger. It  implies  great  weakness  of  the  heart's 
action,  corresponding  so  far  to  the  muscular 
prostration  elsewhere  noticeable,  only  to  a 
greater  extent ;  and,  as  occurring  in  so  important 
an  organ,  indicating  always  the  presence  of 
danger. 

TREATjreNT.-Pr«tv»rtw.-When  typhus  brealcs 
out  in  a  family,  the  first  step  to  be  taken  is  to  en- 
deavour to  prevent  its  spread.  For  this  purpose  the 
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putient  bhoalU  be  i»j1ated,  and  placed  in  a  Urge 
well-ttire<i  room,  with  n  single  atteu<lant  as  nnme  ; 
and  as  little  communication  as  possible  most  be 
allowed  vrith  the  rest  of  the  inmates  of  the 
house.  Amongst  the  better  classes  of  society, 
this  is  easily  effected ,  but  amongst  the  working 
rlasses  an  arrangement  of  this  kind  is  usually 
impncti'-alile,  and  then  the  best  course  is  the 
reiuoral  of  the  patient  to  a  suitable  hospital.  This 
removal  should  be  effected  at  once,  not  only  be- 
cause the  risk  of  the  disease  spreading  is  lessened 
by  thus  removing  a  source  of  infection  ;  but  also 
because  removal  late  in  the  disease  is  always  in- 
jurious to  the  patient,  and  often  dangerous.  In 
this  removal  the  patient  should  always  lie  cur- 
ried, and  not  allowed  to  walk,  even  should  he 
fancy  himself  able  to  do  so. 

6'Mm/ieY.— Many  attempts  bare  been  made,  by 
Tery  various  means,  to  cut  short  the  disease ;  but 
of  these  it  may  be  said  that  all  have  failed.  The 
principleof  treatment  is  therefore  to  keep  up  and 
economise  the  strength  by  every  means,  until  the 
fortnight  shall  have  prtssed,  when  convalescence 
will  occur  of  itself  For  this  purpose  constant 
and  carefnl  nursing  is  essential.  The  patient 
shonld  be  kept  absolutely  in  bed,  and  not  allowed 
to  rise,  even  in  the  early  days  of  the  attack, 
when  he  nuiy  fancy  himself  able  to  do  so;  he 
should  be  fed  at  short  intervals  with  liquid 
nonrisbmont,  especially  milk  and  strong  beef- 
tea,  or  strong  soups,  and  these  should  be  given 
to  as  great  an  extent  as  the  patient  can  be  in- 
duced to  take  them.  The  thirst  should  be  relieved 
by  diluents  of  any  kind,  such  as  plain  water,  bar- 
ley water,  eftt'rve.«cina;  drinks,  or  diluted  lemon- 
jaice.  Taste  being  nearly  gone,  the  patient  will 
take  them  indiscriminately;  but  it  should  be  re- 
membered that  in  serious  cases  he  will  not  trouble 
to  ask  for  them  ;  they  should,  therefore,  be  offered 
very  frequently,  and  the  nourishment  should  also 
be  pressed  upon  him.  The  tendency  to  constipa- 
tion is  easily  obviated  by  an  occasional  dose  of 
castor  oil.  Care  should  be  taken  that  the  bladder 
is  regularly  emptied  ;  not  that  there  is  any  real 
retention,  for  the  patient  can  readily  empty  it  if 
he  makes  the  effort.  Usually  all  that  is  required 
is  to  tell  him  to  do  so;  but  sometimes,  though 
rarely,  it  may  be  requisite  to  pass  the  oitheter. 
Absolute  quiet  rliould  be  secured ;  the  patient 
should  not  be  spoken  to  more  than  is  absolutely 
necessary;  no  conversation  should  be  permitted ; 
if  he  talks  in  a  rambling  way,  as  is  often  the  case, 
he  should  not  be  answered.  For  sleepleitsnesa  or 
delirium,  the  bettt  remedies,  besides  qnie%  are 
darkening  the  room,  and  applying  cold  wet  cloths 
steadily  to  the  head.  Cold  applications  frequently 
soothe  the  delirium  and  procure  sleep.  Opium  and 
sedatives  are  ilMiomc,  and  should  never  bo  had 
recourse  to.  The  useof  stimulanta  has  been  much 
debated  ;  bnt  there  can  be  little  doubt  that  their 
judicious  use  in  moderate  qimntity  is  often  very 
advantageous.  They  ought  not,  liowever,  to  be 
used  indiserimioktalj,  nor  should  thsj  b«  em- ' 
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ployed  early  in  the  disease,  but  should  be  kept, 
as  it  were,  in  reserve,  to  pu.sh  through  an  emer* 
gency.  The  best  guides  to  their  employment  are 
the  rapidity,  and  especially  the  strength,  of  the 
pulse ;  the  extent  of  the  muscular  prostration ; 
and  the  quantity  of  nourishment  taken.  If  the 
latter  be  taken  in  fair  quantity,  and  the  weakness 
be  not  very  great,  the  oise  will  recover  without 
the  use  of  stimulants,  and  then  tiiev  are  better 
omitted.  Recourse  should  not  be  bad  to  them 
sooner  than  is  absolutely  necessary — certainly  not 
during  the  first  week  if  it  can  at  all  be  avoided;  and 
their  use  need  not  l)e  prolonged  far  into  the  third 
week,  for  as  soon  as  the  appetite  betri us  to  return, 
reliance  ohould  be  placed  upon  fee<ling.  and  stimu- 
lants should  be  laid  aside.  The  quantity  admi- 
nistered need  not  be  large ;  four  to  six  or  eight 
ounces  of  wine,  in  small  quantities  at  a  time,  in 
the  twenty-four  hours — a  little  more,  with  per- 
haps a  small  qunntity  of  bran>ly  added,  in  bad 
cases — will  procure  all  the  advantage  obtainable; 
large  doses  tend  to  increase  the  head-symptoms, 
and  do  harm.  The  best  indication  of  their  doing 
good  is  the  falling  of  the  pulse.  Attention  should 
be  given  to  the  position  of  the  patient,  especially 
in  view  of  the  possible  occurrence  of  pneumonia, 
or  occasionally,  in  spare  or  emaciated  individuals, 
of  bed-sores.  To  avoid  this,  the  supine  position, 
which  the  patient  always  assumes  in  serious 
cases,  should  from  time  to  time  be  altered,  and 
he  should  be  occasionally  turned  on  one  or  other 
side.  He  will  not  lie  long  thus,  but  will  gradually 
slip  round  again  on  to  the  back;  but  the  change 
of  position,  even  for  a  short  time,  is  useful.  If 
pneumonia  occur,  ipecacuanha  or  similar  remedies 
in  small  doses  should  be  had  recourse  to,  along 
with  stimulants.  Cold  sponging,  especially  of 
the  face  and  hands,  when  the  skin  feels  hot, 
is  extremely  agreeable  and  soothing  to  tbo 
patient. 

R.  Bbvrbidob. 

TYKOSIN.— Tyrosin(C'»H"  N0')i8 always 
found  in  conjunction  with  leucin.  It  is  never 
found  in  healthy  livers  (Kiihne),  but  is  perhaps 
present  in  small  quantities  in  the  spleen  and  pan- 
creas. It  is  found  in  the  liver  and  urine  of  acute 
yellow  atrophy,  and  said  to  be  present  in  the 
urine  of  typhoid  fever  and  varinla.  The  signi- 
firance  of  tyroein  in  the  urine  isun-ertain.  Under 
the  microscope  tyrosin  is  seen  as  fine  colourless 
needles,  but  this  appearance  must  never  bo 
trusted  without  chemical  t^-sts.  Its  mode  of  pre- 
paration is  the  same  as  th-it  of  leucin  ;  but  the 
residue  of  this,  inxoluble  in  lioiling  alcohol,  must 
be  dissolved  in  l>oiling  water,  ami  set  aside  to 
cool  and  crystallise.  If  to  a  solution  of  tyrosin 
a  few  drops  of  nitrate  of  mercury  be  added, 
and  the  whole  boiled,  the  fiuid  becomes  a  romr 
re«l,  and  throws  down  a  red  precipitate  (Hof^ 
mann's  test).  Ste  Lkucim  ;  Javndicb  ;  and  Livw, 
Atrophy  of,  Acuto  Yellow. 

J.  Wiouuv 
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TJIjOER  and  ULCEBATION  (tkKos,  Ul- 
ena,  a  sore). — Stnon. :  Sore;  Fr.  Ulcere;  Ger. 
GeKhwiir. 

Dkfixitioi*. — A  solution  of  continuity  on  an 
epithelial  or  endothelial  eurfuce,  secreting  pus. 

Mriouoar. — A  breach  of  surface  may  arisa  from 
external  causes,  such  as  a  cut  or  laceration,  pres- 
sure, destruction  produced  by  an  escharotic,  a 
burn,  or  a  bruise  ;  or,  on  the  other  hand,  it  may 
result  from  changes  commencing  within  the 
tissues  theniselres.  These  might  be  acute  inflam- 
mation, giving  rise  to  pus ;  chronic  inflammation, 
giving  rise  to  thickening  of  the  fibrous  tissue, 
with  strangulation  of  the  blood-ressels  passing 
through  it  to  the  surfivce  ;  or  defective  nutrition 
of  the  skin  and  subcutaneous  tissues,  as  seen  in 
senile  subjects. 

AxATOMicAL  Charactehs. — The  parts  of  a 
healing  ulcer  are — the  surface ;  the  thin  blue 
epidermic  pellicle ;  the  edges ;  the  surroundings ; 
the  discharge.  When  an  ulcer  departs  from  the 
healing  type,  every  possible  variety  of  appear- 
ance occurs  in  the  surface,  edges,  surroundings, 
discharge,  and  in  the  character  and  intensity  of 
the  accompanying  pain. 

When  a  section  of  an  ulcer  is  examined 
microscopically,  the  following  parts  are  made 
out : — a  layer  of  pus  on  the  surface ;  project- 
ing up  into  the  pus,  fine  points  consisting  of 
loops  of  blood-vessels,  coated  over  with  living 
white  corpuscles,  constituting  granuhitions ;  be- 
neath thi!>,  a  zone  of  thickened  inflammatory 
tissue,  consisting  mainly  of  fine  fibrous  tissues  ; 
and  underneath  this  again,  a  zone  of  hypersemia, 
where  the  blood-capillaries  are  very  numerous, 
and  the  white  blood-corpuscles  are  in  excess. 
Beyond  this  zone  healthy  tissues  are  met  with. 

Should  the  whole  of  the  affected  part  be  seen 
on  a  perpendicular  section,  it  would  appear  de- 
pressed in  the  centre,  and  each  zone,  from  the 
surface  downwards,  would  appear  as  an  arc  of  a 
greater  circle  than  the  previous.  Should  the 
ulcer  be  other  than  healthy,  the  same  parts 
would  be  met  with,  but  each  part  would  be  mo- 
dified according  to  the  cause  and  character  of 
the  ulcer. 

The  history  of  the  commencement  of  an  ulcer 
will  evidently  vary,  according  as  it  originates 
(1)  from  external,  or  (2)  from  internal  causes. 

1.  When  a  wound  does  not  heal  by  primary 
union,  by  scabbing,  or  by  first  intention,  it  begins 
in  twenty-four  hours  to  show  signs  of  active  by- 
peramia.  The  surface  exudes  first  serum,  then 
white  blood-corpuscles,  fibrin,  and  albuminous 
matters;  the  surroundings  become  congested  and 
Bwollen  ;  granulations  appear  in  the  bottom  of 
the  wound ;  and  an  ulcer  is  thus  established. 

2.  When  the  changes  commence  within  the 
tissues,  they  depend  upon  some  local  irritation, 
causing  a  determination  of  blood  to  the  part. 
The  irritation  may  be  a  varicose  vein,  a  foreign 
body,  a  gumma,  a  strumous  gland,  or  a  scirrhus 


tumour.  The  blood-reosels  at  first  exuda  stmm, 
which  infiltrates  the  neighbouring  tissues,  caus* 
ing  them  to  swell.  White  blood-corpuscles  and 
fibrin  after  a  time  escape  from  the  blood  through 
the  capillary  walls,  and  the  irritated  spot  be- 
comes permeated  by  an  embryonic  connective 
tissue.  The  tissue  thus  formed  passes,  as  the 
result  of  chronic  irritation,  to  a  higher  state 
of  development,  becoming  fine  fibrous  tissue,  and 
having  a  tendency  to  shrink  or  contract  upon  the 
structures  passing  through  it.  The  consequences 
of  such  a  cnange  as  this  in  any  part  are,  first, 
an  increased  activity  of  its  normal  functions; 
and,  secondly,  a  cessation  of  its  functions,  and 
destruction  of  the  tissue  from  the  cutting  off  of 
its  nutrition. 

A  section  of  the  part  in  this  condition  would 
show  the  irritating  spot  in  the  centre,  then  a  zone 
of  indurated  fibroiu  tissue,  and  around  all  a  zone 
of  hypersemia.  When  the  skin  becomes  involved 
it  changes  colour,  the  epidermis  is  shed  rapidly, 
scrum  oozes  out  through  cracks  and  fissures,  and 
finally  may  collect  on  the  surface  to  form  a  scab. 
When  the  scab  falls  ofiT,  a  raw  surface,  consisting 
of  the  papillary  layer  of  the  skin,  is  seen,  and 
from  this  a  discliarge  flows  away,  becoming 
thicker  and  more  purulent.  The  surface  is  now 
an  open  sore,  secreting  matter,  and  exists  as  an 
ulcer. 

Patholoqt.  —  Ulceration.  —  The  ulcerative 
process  is  so  intimately  associated  with  inflam- 
mation, suppuration,  gangrene,  phagediena,  granu- 
lation, and  cicatrisation,  that  it  is  impossible  to 
detach  it  from  any  one  of  these,  and  call  it  a  sepa- 
rate definite  process.  Few  writers  agree  in  their 
descriptions  of  the  extent  of  the  process,  some 
looking  upon  the  ulcerative  process  as  implying 
destruction  of  the  tissues  only ;  others,  as  signi- 
fying both  destruction  and  repair.  In  its  widest 
sense,  the  ulcerative  process  is  the  process 
whereby  ulcers  are  formed,  spread,  arrested, 
maintained,  and  healed.  The  actual  formation 
of  an  ulcer  has  been  discussed  ;  and  when  the 
ulcer  is  once  established,  the  ulcerative  process 
is  seen  to  be  a  liquefaction  and  dissolution  of 
the  edges,  and  the  formation  of  granulations  and 
discharge.  This  process  goes  on  from  the  begin- 
ning to  the  end  of  the  history  of  an  ulcer,  so  that 
it  is  impossible  to  say  that  it  ends  before  healing 
takes  place. 

In  the  immediate  neighbourhood  of  any  ulcer, 
vascular  changes  take  place,  which  have  to  bo 
followed  closely  before  the  ulcerative  process  can 
be  understood  aright.  In  the  first  place,  the 
capillaries  in  the  neighbourhood  of  the  irritated 
spot  are  in  a  state  of  tension,  from  increased 
blood-pressure,  and  they  tend  to  relieve  them- 
selves by  the  transudation,  first,  of  serum,  and 
then  of  white  blood-corpuscles  and  fibrin.  These 
products  behave  diflferently,  according  as  they 
escape  into  the  surrounding  tissues,  or  reach  the 
tur/ace. 
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(a)  When  the  oeila  and  fibrin  escnpe  into  the 
turroundntg  ti*swa,  they  intiilrate  thu  itnmudiata 
Deighbojrhoud  of  the  uL-cr,  and  produce  sntlliiig 
aad  block.' Dg  up  of  the  tiuuee,  iiud  bi'jund  that 
an  area  of  incraaaed  nutritiuo,  cauBcd  by  the 
detormi nation  of  blood.  The  preasure  on  the 
blood-ve!»>cl8  leada  to  interference  with  the  cir- 
culation, and  aa  a  oonaeqaence,  to  a  defiv:iency  of 
the  nutrition  of  the  aurroundin^  tissues.  The  cel- 
lular elemeuts  of  theee  tiasvea  awell,  undergo 
dcgoneraliun,  liquefjand  are  abaorbed.  or  niniain 
in  the  tissuea.  According  to  the  iatoneitjr  of  the 
irritntion,  and  the  condition  of  the  pjitiunt,  au 
the  area  uf  infiltration  and  of  liqaefnci  ion  extends, 
and  the  deguwratiro  process  continues  ;  or,  en 
the  other  hund,  along  vith  the  infiltration,  in- 
duration occtirn,  and  Htays  the  processes  of  de- 
struction. Tlie  arrest  of  the  extension  of  iutil- 
tiation,  by  the  formation  of  a  barrier  of  firni, 
fibrou^  indurated  ti.osue,  is  oocessary  before 
repair  sufficient  to  heal  the  ulcer  ia  induced. 

(6)  The  portion  of  the  transudation  that  reochea 
the  turfact  consista  of  two  parts.  The  part  for 
▼hich  autficient  nutrition  cannot  bo  obtained 
flowa  away  as  pus,  whilst  the  piurt  that  is  retained 
in  close  proximity  to  the  blood-ressels  becomea 
formed  into  a  layer  of  embryonic  connective 
tisKue.  Ttiis  layer,  as  the  irritation  declines  in 
intenoity,  increases  in  thickness,  becomes  vascu- 
larised,  and  rises  into  small  protuberances  con- 
atituting  gninulati<jns.  The  raacularisation  of 
the  embryonic  connect  ire  tissue  keepx  pace  with 
the  continued  addition  of  new  cells  on  the  surface, 
and  ao  the  rcparatire  action  ia  kept  going.  The 
deeper  layer  of  first-formed  celU  now  become 
spimlle-ahaped,  with  their  long  axis  parallel  to 
the  blood-ressels.  Along  with  the  blood-vessels, 
lymphatics  and  aympathetic  nervea  find  their 
way  into  the  granulations.  The  spindle-ahaped 
cella  now  form  a  denser  tissue  and  shrink,  and, 
as  a  consequence,  the  granulations  diminish  in 
size  ;  the  purulent  secretion  grows  moi^  scanty ; 
and  by-and-by  the  whole  surl'iice  is  involved  in 
cicatricial  tissue,  and  glossed  over  by  an  epithe- 
lial pellicle  (aM  Cicatrization).  The  details  of 
thia  proceas  will  vary  according  as  the  destruc- 
tive or  the  repnratire  process  predominates;  tlie 
predomiunnce  of  the  former  will  cause  ulcers  to 
spread,  formiDg  inflamed  and  pbagcdsnic  ulcers; 
vhiUt  the  prc«lominance  of  the  latter  will  cause 
ulcers  to  heal,  or  when  in  excels  to  form  'proud 
fleah '  or  weak  ulcera. 

That  an  ulcer  heala  by  the  building  up  of  new 
tiaaue  ia  much  to  be  doubted.  The  ulcer  comes 
to  the  same  lerel  aa  the  aurrouudings,  not  so 
innch,  if  at  all,  by  the  growth  of  ita  granuUtioiia, 
aa  by  the  aubsidence  of  the  swelling  and  indu- 
ration in  the  edges  and  aurroandinga  tbemsolres. 
litibre  it  can  heal  theae  muat  be  reatored  to  a 
normal  elate,  and  it  ia  only  when  thia  takea 
place,  and  the  aaroe  lerel  is  reached,  that  the 
epidermia  adranoea  and  gloaaea  OTer  the  fibroua 
tiasuea  of  tha  cicatrix. 

Varistiks. — No  better  dasalfication  of  the  ra- 
rietiea  of  ulcers  than  Syrae's  can  bo  given.  All 
writer*  on  surgery,  aince  hia  time,  follow  tha 
apirit  if  not  the  letter,  of  his  claaaificaiion,  and 
it  ia  proposed  to  adopt  thia  system  here,  noticing 
In  onler  the  following  rarietiea  of  ulcers: — 1. 
'4>A  hmtiMg  or  hmUthy;  2.  tkim  wkici  do  not  heal. 
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from  de/aet  of  actkm ;  3.  tkoM  wkick  do  not  JUal  ■ 
from  tzcrts  of  action  ;  anl  4.  tkote  which  do  no) 
heul.frcm  p'cn'i^irity  <f  a.lum. 

1.  The  healing  or  healthy  ulcer. 

The  aurluce  is  covered  by  granulations,  which 
are  small,  sensitive,  and  bleed  when  smartly 
touched.  There  is  a  thin,  blue,  epidermic  pel- 
licle, consisting  of  the  epi'l*>rmia  advancing  from 
the  edgea  and  over  the  surface.  The  edgea  are 
on  a  level  with  the  aurface,  of  a  pink  tint,  and 
froetrom  induration.  Thu  surroundings  are  free 
from  induration,  and  normal  in  appearance.  Tha 
diachrrge  cousibts  of  haaltliy,  laudable  pns. 
The  pain  is  inconsiderable. 

TuaATXKirr. — The  treatment  consists  in  help- 
ing the  healing  process  by  local  and  const  itutiotml 
means.  The  local  means  cousibt,  tint,  in  reit, 
by  position,  or  by  aplinta  or  bandages:  and, 
Htcondly,  in  the  application  of  a  piece  of  list 
dipped  in  water  or  slightly  stimulating  lotion, 
to  absorb dischai^o  and  protect  the  surface ;  over- 
this  a  piece  of  oilu<l  silk  slightly  larger  thiin  tha 
piece  of  lint,  to  prereut  evaporatiuu  ;  and  then 
a  bandage  or  piece  of  stripping  over  nil,  to  fix 
the  dre^8ing  and  support,  the  part.  Should  tho 
heiding  of  the  ulcer  tlag,  stimulating  lotions  are 
required  to  restore  the  tone.  If  the  ulcer  haa 
involved  a  Lirge  amount  of  skin,  the  proceas  of 
iikin  gnfling  hastens  the  care,  and  la  an  effi« 
cieiit  means  of  helping  the  cicatriution.  The 
patient's  general  health  must  be  attended  to,  and 
the  character  of  any  retrograde  change  in  the 
part  will  servo  as  a  guide  to  such  treatment. 

2.  Uloers  that  do  not  heal,  from  defect 
of  action. 

(«)  Weak  ulcer. — The  cause  of  this  form  ia 
generally  the  prolonged  ube  of  emollient  applica- 
tions. The  characttrs  are: — The  grauulationa 
look  flabby,  watery,  gelatinous  masses,  and  riaa 
above  the  level  of  the  harroundings,  constitnting 
'  proud  flesh.'  The  edgea  are  normal,  but  orer- 
lapped  by  the  granulations.  Tho  aurroundiagi 
are  normal.  The  discharge  ia  thin  and  watery. 
There  is  little  or  no  pain. 

Tbkatmknt.— It  ia  necessary  to  get  rid  of  tJie 
exuberant  grannlationa  by  caustJca,  such  aa  ni- 
trate of  silver  or  sulphate  id  copper  in  substance. 
Afterwards  we  must  employ  Arm  bandaging  with 
astringent  lotions,  or  powdered  substances,  such 
as  oxide  of  zinc,  oxide  of  zinc  and  starch,  tannin, 
or  sub-nitrate  of  lead.  When  at  the  same  time 
the  patient's  health  is  lowered  in  tone,  tonica  and' 
bitter  aatringenta  must  be  given  freely. 

(A)  Indolntt,  callons,  or  chronic  uLer. — Thia 
snb-rarii-ty  occurs  when,  from  chronic  irritation, 
the  fibrous  tissue  induration  is  excessive,  the 
blood-vesaela  rea^^h  the  surface  of  the  ulcer  in 
too  minute  quantities  to  build  up  healthy  granu- 
lations, and  60  the  ulcer  is  perpetuated. 

The  surface  ia  sunk  below  the  lerel  of  ita  cur- 
roundinga,  is  destitute  of  granulationa,  and  look* 
glazed.  The  edges  are  raised,  hard,  and  irre- 
gubir.  The  surroundings  are  indurated,  raised, 
and  the  reina  in  them  are  frequently  made  rari- 
cose.  The  discharge  is  thin,  aaroaa,  and  email 
in  quantity.  The  pain  at  timea  ia  reiy  great, 
especially  at  night. 

Tkratmknt. — The  indurntion  ia  got  rid  of  by 
strapping  tightly  and  evenly  with  aoap  or  resin, 
or  amlxture  of  soapand  resiu  plaater;  bolea  musi 
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be  made  in  the  planter  to  allow  tne  discharge  to 
Mcapr,  and  the  strij-ping  fthould  be  reapplied 
tvtry  fort}  -I'iglit  hours.  At  each  removal,  the  sur- 
fitce  miiy  l>e  tuuched  w  itli  eacstics,  or  washed  with 
•  •t^>nglyt>timulatiug  lotion,  as  of  i-arliolic  acid, 
1  to  20,  or  chloride  of  zinc  2U  grains  to  the  ounce. 
When  the  induration  is  gone  Aiid  granulations 
appear,  tlie  ordinary  treatment  for  a  healthy 
oleer  is  all  tliat  is  required.  Another  method  is 
to  blister  the  surface  of  the  ulcer  with  emplas- 
trum  lyttse,  or  solution  of  cantharides,  to  apply 
a  poultice  over  nil,  and  to  let  this  remain  for  six 
boon;  and  on  remoral  of  this,  to  wash  the  part 
with  carbolic  acid  lotion,  1  to  20,  and  apply  anti- 
septic dresnings  (see  AjrrisEPTic  Tukatmi.vt). 
Still  anoi  her  method  of  treatment  is  by  t  he  elastic 
bandage ;  this  is  used  for  the  lower  extremity 
only.  We  tirst  wai.h  the  part  with  carbolic  acid 
1  to  20,  and  then  bandage  the  limb  Krmly  and 
evenly  with  Martin's  elastic  bandnge,  from  the 
toes  upwards,  covering  over  the  uloer.  No  dress- 
ing is  placed  over  the  ulcer.  The  bandage  by 
continued  pressure  causes  softening,  liquefaction, 
and  absorption  of  the  hard  surroundings ;  and 
the  surface  of  the  ulcer  is  bathed  in  the  natural 
secretion  of  the  part.  The  bandage  is  removed 
nightly,  washed  with  carbolic  acid,  hung  up  to 
dry  at  a  distance  from  the  fire,  and  reapplied  in 
the  morning. 

3.  Ulcers  that  do  not  heal,  from  excess 
of  action. 

(a)  irritable  ulcers, — These  are  met  with  on 
the  legs  of  nervous  and  anaemic  women.  The 
surface  is  uneven,  covered  often  with  a  grey 
slough.  The  edges  are  irregular.  Thosurroand- 
ings  are  red  and  glazed,  but  not  thickened.  The 
discharge  is  a  tliin  sanious  pas.  The  pain  is 
rxcestnive,  of  an  aching  kind. 

I'hpatmewt. — In  the  treatment  of  irritable 
ulcer  it  is  necessary,  first  of  all,  to  relieve  pain 
by  givii'g  opium  hypodemiically  or  internally, 
and  opiate  or  lead  lotions  externally.  We  must 
then  remove  the  eiuse  by  restoring  the  patient's 
health  and  tone.  When  the  pain  has  ceased  we 
treat  the  nicer  by  any  of  the  above  methods. 

(A)  b'flamed  ulcers. — Any  form  of  ulcer  may 
become  inHamed.  This  sub-variety  usually  arij^es 
during  the  course  of  an  indolent  ulcer,  from 
deranp:cment  of  the  patient's  health  and  local 
irritation. 

The  BurfMCB  is  covered  with  a  greenish-grey 
■lough.  The  edges  are  swollen,  everted,  red,  and 
angry.  The  surroundings  are  red,  swollen,  and 
hot.  The  discharge  is  ichorous,  offensive,  often 
bloody,  and  causing  irritation  wherever  it  touches. 
The  pain  is  of  a  throbbing  kind. 

Treatmkjct. —  The  intlamed  ulcer  should  l)e 
treated  by  rest,  with  bread-poultices  properly 
applied  ;  by  three  or  four  leeches,  applied  around 
the  sore  ;  or  by  scarification  of  the  edges,  which 
will  allay  the  inflammation.  After  this  the  or- 
dinary treatment  recommended  above  is  to  be 
followed. 

4.  UlcorB  that  do  not  heal,  from  peoa- 
liarity  of  HCtion. 

(rt)  Plxiftetlvn'c  and  Sloughing  ulcers. — When 
an  infliimHl  ulcer  commences  to  spread,  the  edges 
liquefy  and  nipidly  break  down.  This  may  take 
place  with  extraonlinary  rapidity,  as  in  chancre, 
when  it  is  chilled  phagediena,  or  as  in  boepital 


gsingrene,  when  it  spreads  chiefly  by  sloughing. 
The  patient  in  eitiiercaso  in  usoally  in  a  cachectic 
state;  the  ulcerate<l  pttrt  is  dusky  red,  angry- 
looking,  hot,  and  painful.  The  surface  is  covered 
by  a  grey  or  black  slougli,  and  the  edges  ai« 
sharply  cut  and  undcrniinod.     See  BcBo;  Oah- 

QKKNIS;  and  VK.NERKAL  SuRR. 

Thbatmknt.  —  Kest,  opiates  internally  and 
externally  in  the  form  of  h)tion9,  and  careful 
dieting  are  necessary,  to  snlxlne  the  spread  of 
the  inriammatory  action.  iShuulJ  this  not  con- 
trol the  action,  the  application  of  strong  nitric 
acid  will  often  succeed.  Fresh  air  and  disinfec- 
tants are  abundantly  required. 

(A)  Varicose  ulcera. — The  points  to  be  observed 
about  a  varicose  ulcer  are  that  it  follows  the 
chronic  irritation  of  a  varicose  vein  ;  th  it  when 
formed  it  may  become  indolent,  inflamed,  irri- 
table, &c.;  and  that  it  frequently  bleeds,  from 
the  ulcerative  action  extending  towards  and 
thinning  the  wall  of  a  vein.  See  V'kins,  Diseases 
of. 

Tebatment. —  Varicose  ulcer  itaelf  is  to  be 
treated  tjy  the  ordinary  methods,  but  the  vari- 
cose vein  must  be  supported  by  an  elastic  stock- 
ing, or,  what  is  better  when  the  ulcer  is  in  a 
healthy  state,  Martin's  elastic  banduge. 

(c)  Hamorrhagic  ulcers. — IJsemorrhagic  ulcers 
occur  in  persons  suffering  from  amenorrhoea, 
scurvy,  chronic  jaundice,  or  haemophilia.  They 
possess  the  characters  of  irritable  ulcers,  but  in 
addition  have  a  special  tendency  to  ooze  blood 
from  the  surface.  The  blood  is  of  a  capillary- 
venous  character,  and  flows  freely  at  times. 

TuEATMENT. — In  the  hremorrhagic  sub-variety 
we  have  to  attend  to  the  diithtsis  with  which 
this  special  form  of  ulceration  is  associated, 
and  treat  the  ulcer  by  any  one  of  the  usual 
methods. 

(d)  Syphilitic,  lupoid,  rodent,  scorbiUie,  endo- 
thelial, and  mucous  ulcerations. — These  are  de- 
scribed in  separate  articles. 

One  form  of  ulcer  possesses  so  much  interest 
to  the  practitioner  that  it  calls  for  special  con- 
sideration. 

Bed-8ore.  —  Stnox  :  Fr.  Decubitus ;  Oer. 
Decubitus ;   Wundliegen, 

Definition. — A  form  of  ulcer  caused  by  con- 
tinned  pressure,  conscHjueut  on  the  recuinbenl 
poeition. 

^Etioiooy. — Bed-sores  are  dependent  either 
on  a  low  condition  of  the  nutrition  of  the  tissues 
of  the  patient,  on  bad  nursing,  or  on  a  combina- 
tion of  the  two.  In  patients  suffering  from  frac- 
tured spine,  especially  if  the  spinal  cord  be  torn ; 
in  thosn  paralysed  from  other  causes ;  in  cases 
of  fractures  of  the  lower  extremity;  in  angular 
curvature  of  the  spice ;  in  patients  suffering;  ir<>m 
hip-joint,  di^eases ;  in  the  acute  specific  fevers ; 
and  in  the  aged — in  fact,  in  any  disease  neces- 
sitating long  confinement  to  bed,  and  rest  in  one 
position — bed-eorcs  may  be  developed.  When 
in  addition  to  the  illness,  the  nursing  is  badly 
conducted,  as  shown  by  urine,  pus,  blood,  or  any 
discharge  whaterer  being  allowed  to  remain  on 
the  part  where  the  patient  lies,  a  strong  deter- 
mining cati.se  is  set  up,  which  will  in  all  proba- 
bility end  in  a  bed-sore.  Other  strongly  predis- 
posing causes  are  tbe  use  of  a  feather  tHxl,  aaj 
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rile  presence  of  »  blanket  between  the  mnttren 
and  the  uu>ler  sheet,  into  which  the  penpiratioa 
from  the  piuient'8  bo<ly  soaks,  enusing  the  bbinkct 
to  act  like  a  poultice.  Ilenre  it  wilt  be  seen  that 
p^iralysis  ;in(l  an  enfeebled  state  of  the  circnla- 
tion,  combined  with  pressure  and  inattention  to 
•trict  rules  of  cleanliness,  are  the  main  elements 
present  in  t'e  production  of  a  bed-sore. 

The  various  vites  on  which  be<l-sores  form  are 
arranged  here  in  the  order  of  frequency  with 
which  they  uro  met: — the  heel,  the  sacrum,  ih<j 
buttock-s.  over  the  troch inters,  l)Ctwe«>n  the  shonl- 
dcrs,  on  tue  middle  of  the  back  from  the  shoul- 
ders to  the  sacrum,  on  the  malleoli,  on  the 
elbow",  and  on  the  cilf  of  tbe  leg.  On  the  heel 
the  usual  cause  is  the  pressure  of  a  splint ;  on 
the  elbow  bed-sores  frequently  supervene  in  such 
eases  as  h'p  joint  disease,  owing  to  the  tendency 
patients  have  to  support  themselves  on  one  or 
t)oth  elbows. 

AxATomcAL  CuARACTKRS.  —  This  disease  is 
only  one  of  the  many  forms  of  tha  evil  results 
of  pressure.  The  piis^agd  of  blood  through  a 
part  where  pressure  is  greit  becomes  mecha- 
nically difficult.  Exndation  from  the  blood- 
vessels takes  place,  causing  the  cuticle  to  be 
int  raised,  then  to  peel  off,  and  finally  a  moist 
ntarrlial  surfat^e  re^ul's.  By-and-by  stignation 
of  tbe  blood  in  the  blood-ves.sels  occurs,  and  as 
a  consequence  the  part  becomes  practically  dead. 
In  the  surrounding  pirts  the  blood-ves^els  be- 
come engorged ;  and  the  presence  of  the  slough 
acting  MS  a  foreign  body,  the  irritation  causes 
infl.(mniation,  and  an  exudation  of  inflammatory 
products  occurs  between  the  living  and  dead 
parts.  This  takes  place  all  around  and  beneath 
the  slough,  but  is  fir^t  ajiparent  as  a  furrow  on 
the  »kin.  This  furrow  gets  gnidunlly  de»>per 
and  deeper,  and  the  process  of  sepjiration  extend- 
ing l>eneiith  the  slough,  it  becomes  detached  and 
fiiudly  thrown  off.  An  ulcerating  surface  now 
results,  the  further  history  of  which  will  vary 
with  the  patient's  health,  and  according  as  the 
illness,  which  rendered  confinement  to  bed  neces- 
sary, is  of  a  curable  or  an  incurable  nature. 

Stmptoms.  —  The  premonitory  symptoms  of 
bed-sore  may  be  either  subjective  or  objective. 
8abjcci>vely  the  pitient  complains  that  iho  beil 
feoU  hard,  that  there  is  a  crease  in  the  sheer, 
that  there  are  crumbs  of  bread  or  salt  in  the 
bed ;  along  with  these  generally  imHgmary  trou- 
bles, a  pricking  numbing  sensation  is  felt  at  the 
point  of  pressure;  bnt  on  examination  of  the 
part  eomptninrd  of,  no  change  may  be  apparent. 
Or,  again,  the  Complaints  may  be  nit,  as  in  the 
paralys'-d,  and  yet  the  effects  of  pressure  may  be 
far  advHnce«l.  The  objective  symptoms,  that  is, 
the  changes  appnreot  in  the  p^trt,  may  be,  as  in 
the  paralysed,  the  first  indication  nf  the  effects  of 
pressure.  These  are — alteration  in  the  colour  of 
the  skin,  a  roughening  of  tiie  cuticle,  and  a  vari- 
able amonnt  ot  pain  on  pressure  with  the  fin^jer. 
Any  of  these  is  suflUcient  indication  that  preven- 
tive measures  must  be  immediately  undertaken, 
otherwiM*  a  bed-sore  will  develop.  As  the  symp- 
toms a  IvanC",  the  discoloration  becomes  deeper, 
pns>ing  from  red  to  livid  red,  from  purple  to 
olack.  The  pain,  except  in  the  paralyse<l,  be- 
eomes  for  a  time  severe,  and  then  finally  dis- 
kppaars,  as  all  nerrons  eonnoxioos  are  MTered. 


The  eirealation  through  the  part  being  com- 
plrtely  »tayed,  a  dark  blongh  is  formed,  and  a 
line  of  demarcation  between  the  linng  and  dead 
tissue  is  set  up.  A  foul  dis<^-harge  runs  from  the 
part ;  the  tissues  around  become  red  and  con- 
gested ;  the  edges  are  undermin»i ;  and  a  feeble 
attempt  is  made  to  throw  off  the  central  slough. 
Uhonld  the  slough  be  thrown  off,  the  muscles, 
fasc-ix,  and  even  the  bone  of  ilie  damaged  part 
may  l-e  exposed.  The  general  symptoms  asso- 
ciated with  betl-rores  are  chieHy  those  of  the  dis- 
e<ise  in  the  conrse  of  which  this  complication  has 
supervened.  In  some  instances  a  form  of  pyrexia 
may,  however,  be  induced  by  the  discharging 
ulcer  itself — a  condition  which  constitutes  on* 
form  of '  bed-fever.' 

DiAQxnsis.  —  I  he  appearances  described  in  th« 
skin,  at  the  p<jint  or  points  of  pressure,  are  no- 
mistakeable  evidence  either  of  the  likelihood  of 
a  bed-sore  developing,  or  of  its  actual  presence. 

PiiOORKSs  AND  pRoo.vosis. — ShoulJ  the  patient 
recover  from  the  illness  for  which  confinement 
to  bed  had  become  necessary,  the  bed-sore  will 
in  all  probabilit}  heal.  Bed-sorea,  however,  can 
scarcely  be  healed  in  those  patients  whose  mala- 
dies do  not  improve,  or  ii:  whom  recovery  does 
not  take  place.  At  times  p3-»mia  supervenes ;  or 
the  exhaustion,  consequent  on  a  long-continued 
and  profuse  discharge  from  the  sore,  proves  too 
great  a  drain  on  the  pitienf.  The  prosnosis  in 
regard  to  bed-sores  developing  in  any  individual 
case,  will  depend  on  tho  disease,  the  nge  of  ths 
patient,  and  the  care  taken  in  nursing.  Ths 
pititnts  in  whom  a  bad  progno.^is  might  bs 
given,  in  regard  to  the  appearance  of  a  bed-sore, 
would  be  the  old,  and  the  panially  paralysed, 
especially  when  bad  nnrsing  is  tnperad  led. 

Trkatment. — It  is  necessary  to  consider  this 
subject  under  the  heads  of  (1)  the  pretvntivt 
measures ;  (2)  the  treatment  when  abrtisious  ham 
taJ:en  place ;  and  (3)  the  treatment  or  cure  of  ths 
acre  when  formed. 

(1)  The  preventive  measures  have,  in  para- 
lysed patients,  and  in  patients  suffering  from 
incontinence  of  urine,  to  be  commenced  at  ths 
beginning  of  the  illness,  and  signs  of  changes 
in  the  skin  are  not  to  be  waited  for.  Tho  part 
must  be  thoroughly  cleaned,  the  circulation 
stimulated,  the  skin  hnrdeneil,  and  pressure  r^ 
moved  from  the  parts  where  it  is  greatest.  Th* 
best  means  by  which  to  gain  these  ends  are  u 
follows.  First,  we  must  wash  the  part  with  soap 
and  water ;  and  then  dry  it  thoroughly.  Se- 
condly, a  piece  of  cotton  wool  dipped  in  spirits  of 
wins,  eau-de-Cologne,  or  brandy,  must  l>e  applied 
to  the  {>art  with  gentle  rubbing,  until  the  part  has 
become  thoroughly  dr^- ;  and  this  pmeess  must 
be  P'pcated  three  or  f  lur  times  at  each  dressing. 
Thinily,  a  draw-xheet  must  be  placed  beneath 
the  puient,  and  oxide  of  cine  powder  sprinkled 
on  the  part  on  which  the  patient  is  to  lie;  ths 
sheet  muKt  be  changed  the  moment  it  becomes 
wet,  whether  from  urine,  blooil,  pus,  or  sweat. 
Next,  we  must  keep  the  skin  supple.  To  manage 
this,  a  very  small  quantity  of  oxide  of  tine  oint- 
ment or  simple  ointment  must  bs  rubbed  into 
the  part,  until  all  greasy  feel  has  disappeared. 
This  is  to  follow  the  application  of  spirit.  Prss- 
Bure  must  be  removed  by  frequent  changes  of 
position, sod  by  suitable  pads,  Bir<usbions,watar> 
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pillows,  or  water-beds.  The  pert  where  the 
edge*  of  the  cubLion  press  is  tu  be  treated  by 
the  Mine  preventive  ine»u»ures,  and  to  be  dressed 
two  or  three  times  a  day.  Lastly,  we  must  avoid 
a  feather  bed,  and  a  blanket  beneath  the  under 
sheeL  In  many  cases  bed-6or«8  are  caused  by 
careless  nursing,  but  in  others  the  be^tt  nursing 
possiil'le  caunot  prevent  badiy  nourished  tiuues 
from  fHlling  into  decay. 

(2)  Wliun  abrasion  or  roughening  of  the  cuticle 
occurs,  the  B<ime  precautious  in  regard  to  pres- 
sure, moisture,  and  tha  use  of  the  draw-sheet 
bare  to  be  obeerred ;  and,  in  addition,  some 
specific  applications  are  used.  Sometimes  the 
part  is  greased  over  with  ziuc  or  simple  oint- 
ment ;  this  U  uselul  in  certain  cases,  preventing 
urine  or  other  irritating  fluid  from  touching  the 
tender  parts.  Over  an  abraded  portion,  soap 
plaster  spread  on  amadou  or  linen  is  applied ;  at 
other  times  collodion  or  flexible  collodion  may  be 
used.  The  best  fluid  appliculions  are  rectided 
spirit,  or  camphorated  spirit,  with  one-third 
water;  it  is  necessary  to  add  water  owing  to  the 
pain  caused  by  pure  spirit.  The  surface  may 
also  be  touched  with  a  solution  of  2  grains  of 
mercuric  chlonde  in  one  ounce  of  spirit ;  or  with 
one  consisting  of  5  gnuns  of  nitrate  of  silver  to 
an  ounce  of  water. 

(3)  The  treatment  of  the  bed-sore  ttself  con- 
sists in  keeping  the  part  oweet ;  in  aiding  the 
removal  of  the  slough  ;  in  applying  some  one  of 
the  many  stimulant  and  disinfectant  lotions  in 
use ;  and  in  preventing  the  neighbouring  tissues 
from  breaking  down.  To  clean  the  part«,  and 
hiisten  the  removal  of  the  slough,  we  must  apply 
a  bread  an.l-water  poultice.  When  the  dii'charge 
is  foul,  tlie  part  should  be  washed  with  Condy's 
fluid  between  each  application  of  the  poultice ; 
and,  to  overcome  the  odour  and  sweeten  the  part, 
a  poultice  of  half  linseed-meal  and  half  charcoal 
should  then  be  applied,  and  changed  every  three 
hours.  Poulticing  should  not  be  continued  longer 
than  is  necessary  to  clean  the  surface,  as  the 
heat  and  moisture  tend  to  soften  and  weaken  the 
parts,  and  permit  of  their  rapidly  breaking  down. 

Stimulating  and  disinfectant  dressings  are  em- 
ployed in  one  or  other  of  the  following  methods. 
Cut  a  piece  of  lint  the  exact  size  ot  the  sore; 
soak  it  in  some  stimulant  and  disinfectant  lotion, 
such  as  carbolic  acid,  1  in  40,  or  the  red  lotion, 
or  the  compound  tincture  of  benzoin,  the  balsam 
of  Peru,  or  the  tincture  of  myrrh  or  of  catechu ; 
and  apply  it  exactly  within  the  eJge  of  the  sore. 
Over  tins  piece  of  lint  place  a  piece  of  oiled  silk 
or  guttapercha  tissue,  a  fraction  larger  tlian  the 
lint  used  ;  and  over  this  again  three  or  four  large 
folds  of  lint  or  amadou,  with  a  hole  cut  in  the 
centre  corresponding  to  the  sore. 

In  place  of  the  folds  of  lint  and  amadou,  pads 
or  water>cushionB  might  be  used  to  take  thi« 
pressure  oiH  When  the  slough  is  lai^e,  lotions 
and  poultices  should  not  be  applied  to  it,  as  the 
moisture  only  favours  putrefaction.  To  prevent 
this,  we  may  place  a  piece  of  oiled  silk  or  gutta- 
percha tissue  exactly  over  the  slough ;  and  the 
lint,  dipped  in  one  of  the  above-mentioned  lo- 
tions, when  applied  over  it,  can  only  touch  the 
sore  at  the  ulcerating  furrow  between  the  living 
and  dead  tissue.  All  dressings  should  be  fixed 
by  diachylom  plaster,  and  not  by  a  bandage. 
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owing  to  the  heat  and  moisture  engendered  by 
use  ot  the  latter. 

The  neighbum-ing  tissues  must  be  treated  with 
the  preventive  measures  mentioned  above. 

When  the  slough  has  septirated,  an  attempt  is 
to  be  mode  to  heal  the  part  by  improving  the 
patient's  general  health,  provided  the  existing 
malady  permits.  The  usujil  precautious  have  to 
be  taken  with  the  surrounding  p<trti);  and  the 
ulcer  treated  by  one  of  the  methods  recom- 
mended under  the  head  of  tdcers  that  do  not 
heal  from  defect  of  nutrition. 

James  Camtux. 

UMBILICAIj  BEQION.— This  is  the  cen- 
tral region  of  the  abdomen,  corresponding  to 
the  umbilicus  and  its  vicinity.  The  principal 
structures  which  normally  lie  underneath  it  are 
the  great  omentum,  and  part  of  the  transverse 
colon  and  small  intestines,  with  the  deep  struc- 
tures situated  in  front  of  the  spine.  The  stomach 
often  reaches  the  umbilical  region  when  dibtended 
after  a  meal. 

Clinical  Intestioatiok. —  There  is  nothing 
special  to  say  on  this  point,  the  ordinary  methods 
of  ab<lominal  examination  being  applicable  in  tha 
investigation  of  the  umbilical  region.  The  fol- 
lowing points  may  be  noticed  with  regard  to  the 
abnormal  conditions  met  with  in  this  region. 

1.  When  the  stomach  is  diseased,  it  is  often 
80  distended  as  to  reach  the  umbilical  region. 
The  liver  also,  either  when  enlarged  or  displaced 
downwiirds,  frequently  extends  to  this  region. 
More  exceptionally  the  spleen  or  kidney  may 
attain  such  a  size  as  to  encroach  upon  it.  En- 
larged organs  or  tumours  may  also  ascend  thus 
far  from  below,  as  in  the  case  of  the  utenu  and 
ovaries  ;  and  even  a  distended  bladder  may  rise 
to  this  height. 

2.  In  general  enlargement  of  the  abdomen 
the  umbilicus  and  its  vicinity  often  give  use- 
ful information  in  determining  itM  cause.  Thus, 
when  the  enlargement  is  due  to  fluid  in  the  peri- 
toneum, the  umbilicus  tends  to  become  stretched, 
everted,  obliterated,  or  pouched  out,  which  is  not 
the  case  in  other  forms.  In  some  instunces  of 
portal  obstruction  it  not  only  projects,  but  has 
a  peculiar  feel,  due  to  the  presence  of  enlarged 
and  thickened  veins.  Moreover,  the  percussion 
sound  in  this  region  remains  tYmpanitic,  and 
sometimes  even  excessively  so,  when  the  rest  of 
the  abdomen  is  universally  dull.  On  the  other 
hand,  when  the  enlargement  is  due  to  an  organ 
or  tumour,  this  is  not  observed,  and  the  umbili- 
cal region  is  often  dull  when  the  flanks  are  re- 
sonant. An  important  element  in  the  diagnosis 
of  ovarian  tumour  is  often  thus  afibrded. 

3.  Should  a  very  small  quantity  of  fluid  be 
present  in  the  abdominal  cavity,  this  may  be 
delected  by  placing  the  patient  on  his  hands 
and  knees,  when  the  fluid  gravitates  towards  tha 
umbilical  region,  and  can  be  discovered  there  by 
percussion. 

4.  The  umbilicus  itself  may  be  the  seat  of 
disease^  such  as  inflammation,  eczema,  or  gan- 
grene. These  conditions  are  most  important  in 
infants,  and  soon  after  birth  peritonitis  may 
be  set  up  by  the  extension  of  irritation  from  the 
umbilicus  inwnnls. 

6.  The  umbilical   portion  of  the  abdominal. 
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wall  is  liable  to  be  involred  in  malignant  disease 
affecting  iho  underlying  great  omentum,  to  which 
it  then  iMwunies  fixed,  so  tbatitcannut  be  moved. 
6.  Umbilical  hernia  is  an  important  form  of 
bemia,  of  which  the  writer  bmt  seen  several 
exAmplb<«.  It  may  attain  a  very  large  size. 
Moreover,  in  counectiun  with  this  condition, 
much  thickening  and  induration  may  be  met 
with  about  the  umbilicus,  as  the  result  o(  a 
chronic  iniammatioo.  The  writer  has  met  with 
one  case  presenting  these  changes  in  a  marked 
degree.  Frsdbuick  T.  liouKBTS. 

XTNCONSCIOUSNESS.  —  Loss  of  consci- 
ownesa  or  mental  perception.  See  Coitsciots- 
nas,  Disorders  of. 

UNDEHCLIFF,  on  the  South  Ooaat  of 
the  Isle  of  Wigbt. — Extends  from  Bonchurcb 
to  Niton.  A  mild,  tonic  climate.  iSee  V'kntmub; 
and  CuMATE,  Treatment  of  Disease  by. 

UNILATERAL  FACIAL  ATBOPHY.— 
Stmok.:  Progrcsi-ive  Ir'acial  Hemiatrophy;  ^I'en- 
rotic  Facial  Atrophy  ;  Fr.  Apiasie  lamineuae ptv 
grestioe ;  Oer.  Proaopodysmorphiu. 

In  this  affection  tne  whole  of  one  side  of  the 
face  bvoomes  notably  smaller  than  ita  fellow, 
owing  to  an  atrophic  condition  of  the  subcuta- 
neous tissues  and  of  the  skin,  together  with 
atrophy  of  the  muscles,  and  sometimes  even  of 
the  bones  on  the  affected  fcide  of  the  face.  The 
pathology  of  this  Rire  progressive  atrophy  of 
one  side  of  the  face  is  involved  in  considerable 
doubt.  It  has  been  regarded  by  some  as  an 
essential  atrophy ;  by  others,  as  a  result  of 
disease  in  certain  hypothetical  '  trophic  nerves ' ; 
by  others  as  a  result  of  irritation  acting  upon  the 
fifth  ncrre,  and  on  the  portio  dura  of  the  seventh 
cranial  nerve ;  and,  finally,  a.s  an  effect  of  per- 
sistent irritation  acting  upon  the  cc^^'ical  sympa- 
thetic, especially  in  its  upper  and  middle  ganglia. 
These  ganglia  hare  been  found  distinctly  tender 
on  pressure  being  made  over  them ;  and  the  latter 
Tiew  us  to  the  pathology  of  the  affection  would 
aecm  to  be  ttiU  further  borne  out  by  the  fact, 
that  marked  amelioration  has  been  produced  in 
some  cises  by  the  long-continutd  application  of 
a  continuous  current,  of  weak  tendon,  lo  the  cer- 
Tical  sympatlietic  ganglia. 

II.  Charlton  Bastian. 

UNILATERAL      HTFER1DR08IS.  — 

Stnon.  :  Ht/pcridront,  or  Eplndroeia  vnHat^- 
raiU. — ExceMire  perspiration  on  one  half  of  the 
body,  occura  more  or  less  habitually,  or  only 
after  exercise.  It  may  be  limited  to  one  side  of 
the  face  and  head,  or  the  neck  may  bo  included ; 
or  it  may  implicate  the  whole  of  onn  half  of  the 
Ixxly.  It  has  sometimes,  and  especially  when 
limited  to  the  face  and  neck,  appeared  as  one  of 
the  symptoms  due  to  paralysis  of  the  cervical 
■ym{iiitlieiic  nerre.  In  other  cases  no  such  re- 
lation has  been  ascertained  to  exist.  <Sw  Syh- 
¥athbtic  SYsntif .  Disorders  of. 

TRKATMiarr. — In  the  nbsence  of  definite  in- 
formation as  to  the  pathology  of  this  afl'ection  it 
knot  poMible  tn  indicate  any  rational  principles 
•f  treatment.  Empirically  some  of  the  remedies 
wed  for  checking  perspiration,  such  ae  xise. 
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belladonna,  and  qninine,  may  be  tried.   See  Pxa* 
8PIBATIOM,  Disoitiers  of. 

H.  Charlton  Bastiam. 

UB.£MIA  {olpor,  urine,  and  olfia,  the 
blood). — fciTNox. :  Fr.  L'rimie;  Ger.   L'ramie. 

DKKiNmoN. — This  term  is  applied  to  a  group 
of  n^rroas  symptoms,  which  occasionally  occur 
in  the  course  ot  acute  or  chronic  briglit's  dis- 
ease, as  well  as  in  other  maladies  which  prevent 
the  secretion  or  the  discharge  of  the  urine. 

.£tiologt  and  Fatuouxjy.  —  The  circum- 
stances in  which  uraemia  arises  are  pretty  well 
ascertained,  but  the  connection  b«'tweeo  theae 
circumstances  and  the  symptoms  is  still  obscuM. 
It  occurs  when  there  is  interference  with  the 
secretion  or  the  discharge  of  urine.  It  is  thvs 
met  with  in  all  the  forms  of  Brigfat's  disease;  in 
cyfctic,  tubercular,  and  cancerous  disease  of  the 
kfdncy ;  in  suppurative  nephritis  ;  and  in  cases 
of  anuria,  either  of  obstructive  orof  non-oLetme* 
tire  origin.  But  some  of  these  cooditiona  fre- 
quently exist  for  long  periods  without  nnemia 
being  developed,  and  it  is  sometimes  developed 
unexpectedly  without  apparent  alteration  of  the 
patient's  stare.  The  atuck  is,  however,  precipi- 
tated frequently  by  pregnancy  and  parturition  ; 
by  indulgence  in  alcohol ;  sometimes  by  the 
recurrence  of  the  menstrual  period ;  and  pro- 
bably by  intercurrent  disease.  But  the  occur- 
rence of  these  conditions  does  not  in  all  cases 
suffice  to  induce  it,  for  many  women  suffering 
from  Bright's  disoiise  pa.>-8  through  pregnancy 
and  labour  without  manifesting  uraemic  symp- 
toms, and  so  with  other  inducing  causes. 

Of  the  exact  nature  of  the  urtemic  process  we 
are  unable  to  speak  at  present  with  certainty. 
Two  sets  of  explanations  hare  l<een  suggested— 
namely,  the  mechanical  and  tlie  ckeiittcul.  Dr. 
Owen  Bees,  in  this  country,  and  Prof.  Tmnbe, 
in  Germany,  have  been  among  the  chief  expo- 
nents of  the  mechanical  explanations.  The  iop- 
mer  dwelt  upon  the  wateriness  of  the  brain  in 
many  cases  of  unemia ;  the  latter  ftug(;ested  pro- 
cesses by  which  that  oedema  might  arise,  bud- 
den  increase  of  blood-pressure,  and  sudden  in- 
crease of  the  proportion  of  water  in  the  blood, 
might,  he  thought,  suffice  to  account  for  the 
condition.  Kosenstein  and  others  have  lent  the 
weight  of  their  authority  to  these  views.  M6nck 
has  sought  to  demonstrate  by  experiment  that 
cerebral  oedema  from  increased  pressure  may 
produce  the  result ;  but  even  if  these  experi- 
ments had  been  correct,  which  is  doubted  by 
many,  it  caaaot  be  denied  that  there  are  many 
well-marked  cases  of  ur»mia  in  which  there  is 
no  encephalic  oedema.  The  observation  of  Po- 
poff,  which  refers  the  changes  to  accumulation  of 
altered  corpuscles  within  the  cerebral  capillaries, 
may  prove  important,  if  it  should  be  confirmed 
by  other  authorities. 

Among  thechenical  theories  one  of  the  earliest 
was  that  which  referred  the  process  to  retention 
of  urea,  but  many  difiSeulties  arise  in  ouniiection 
with  this.  The  very  ingenious  theory  of  Frericbs, 
which  referred  the  process  to  decomposition  of 
retained  urea  by  the  action  of  a  ferment,  most 
now  be  held  to  be  disproved,  in  consequence  of 
evidences  discovered,  both  of  a  negative  and  of 
a  positire  kiwi.    The  evidence  at  prsseat  before 
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M  Mems  to  point  to  th«  probability  of  the  pro- 
cess being  due  to  reteotiuu  uf  aoiue  excremuati- 
tioiu  uiuteriai  or  materula. 

tivuiTiJMA.  — All  liio  luuctions  of  the  nerroun 
■jsteiu  are  occtwiooaliy  iuvulred  in  ur«iuiii. 
Among  the  disturUeru  of  the  sensory  tunctiuu  tlie 
most  conuuon  are  pain,  especially  in  ihe  head, 
•ometimea  very  inteuiie  and  pursuttent;  dimnens 


of  sight,  or  actual  blinduetid  ot  one  or  both  eyes, 
■omeuiui-8  attended  by  no  chauge  in  the  relin;e, 
Ht  otUcra  by  retiuitia  albumiuunca;  ringing  in 
the  ears ;  and  sometimes  deatuess.  Among  the 
motor  changt«  the  most  striking  are  the  general 
courulsiuus  or  twitching  ol  mubcles ;  the  tendency 
to  vomiting;  and  sometimes  extreme  dyspnoea. 
Among  cerebral  and  mental  derangements,  drow- 
siness, torpor,  cuma,  and  delirium  are  the  chief. 
The  forms  of  unBmia  generally  rccuguised  are 
the  chrome  and  the  acute. 

1.  Chrouio  UrsBmia. — This  comes  on  gra- 
dually, and  may  at  first  scarcely  attract  atien- 
tion;  the  habitual  listlessuess  and  iudiderence 
of  manner  observable  in  coses  of  bright  s  disease 
becomes  increased.  Movements  are  slow,  and 
speech  is  somewhat  indistinct.  There  is  often 
dimness  of  sight,  ringing  in  the  eai's,  uneasiness 
in  the  head,  or  violent  and  persistent  hesidache. 
The  condition  of  the  patient  varies ;  the  symp- 
toms occiisioually  pass  away,  but  they  constantly 
recur  and  become  by  degrees  more  intense.  The 
drowsiness  p<issc8  into  torpor.  If  the  patient 
is  roused  to  speak,  his  articulation  is  thick  and 
indistinct.  It  soon  becomes  impossible  to  elicit 
any  answer;  lethargy  deepens  into  coma;  the 
breathing  becomes  stertorous,  or  rather  hissing 
in  character,  the  air  being  driven  against  the 
teeth  or  hard  palate;  and  death  supervenes. 
Sometimes,  instead  of  silence,  a  rather  noisy 
delirium  comes  on,  in  which  wild  prulonged 
howls  alternate  with  mattering,  and  occasionally 
with  paroxysms  of  excitement.  Sometimes,  again, 
there  is  a  low  prolonged  muttering,  with  a  repe- 
tition of  the  same  expression  time  after  time. 
Subsultus  tendinum  and  twitching  of  the  facial 
muscles  are  commonly  seen  throughout.  Convul- 
sions, vomiting,  and  diarrhoea  are  frequent  symp- 
toms; epistaxis  also  occurs,  but  more  rarely. 
This  form  of  ursemia  is  a  common  mode  of  fatal 
termination  iu  cases  of  chronic  Bright's  disease, 
it  sometimes  occurs — but  much  more  rarely — in 
the  early  stage  of  the  inflammatory  form. 

2.  Acute  Urtsmia. —  This  iuclvdes  all  the 
varieties  iu  which  the  symptoms  are  suddenly 
developed.  There  are  three  common  forms — the 
comatose,  convulsive,  and  mixed ;  and  several  less 
common,  namely,  the  delirious,  dyspnoetic,  ocu- 
lar, and  articuLir.  In  the  acute  comatose  form, 
after  headache,  giddiness,  affection  of  sight,  vo- 
miting, or  delirious  excitement,  coma  is  rapidly 
developed ;  or  it  may  supervene  without  such 
premonitory  symptoms.  The  face  is  usually  p;ile ; 
the  pupils  are  dUated  or  onaltered,  and  react 
slowly  to  light ;  or,  on  the  other  hand,  there  may 
be  a  red  spot  on  the  cheek,  injected  conjunctivae, 
and  contracted  pupils.  There  is  a  peculiar  sterlor, 
not  the  deep  snoring  of  hsemorrhagic  apoplexy, 
bat  a  sharper,  more  hissing  sound,  produced  by 
;ho  rush  of  expired  air  on  the  hanl  palate  or 
teeth.  The  coma  may  rapidly  deepen,  and  death 
eusne  within   a  few   hours ;   or,  on  the   other 
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hand,  tl.a  patient  may  rally  and  continue  free 
from  the  symptoius  permanently;  or  sooner  or 
later  unemia  recurs  iu  one  or  otiier  oi  iis  forms; 
and  issues  in  dealh.  Acute  uremic  coma  occurs 
iu  all  of  the  forms  ot  iiright's  dise^ise,  but  is 
most  frequent  iu  the  inflammatory  and  cirrhotic 
varieties. 

The  second  acute  type  is  the  eonvuUioe,  which 
may  ulmust  exactly  simulate  epilepi>y;  or  be 
unattended  by  loss  of  conscioasiiess ;  or  may 
affect  certain  groups  of  muscles,  and  simulate 
tetanus.  The  attack  comes  on  suddenly,  with  or 
without  warning.  The  attacks  may  be  single  and 
solitary ;  or  they  may  occur  in  rapid  succeiision, 
five  or  six,  or  even  more,  in  tlie  cuurse  of  twelve 
hours.  They  may  be  recovered  from  •  or  they 
may  prove    rapidly   fatiil,    either   during    the 


paroxysm,  or  iu  the  coma  which  8uccee.la  it. 
i'hey  occur  in  all  the  forms  of  Bright's  disease, 
but  most  frequently  in  the  cirrhotic  and  in  the 
iutlammatory  form.  The  existence  ot  cirrhosis 
of  the  kidney  is  not  unfrequeutly  first  revealed 
by  the  occurrence  of  convulsions. 

The  other  types  of  urxmia,  namely,  the  mixed, 
in  which  sudden  Cuma  occurs  with  convulsions, 
the  delirious,  in  which  the  ordimiry  symptoms 
are  replaced  by  restless  delirium;  the  di/spua- 
tic,  in  which  there  are  sudden  attacks  of  brcath- 
lessness,  without  corresponding  change  in  the 
physical  signs  of  the  luugs  or  lioirt;  and  the 
articular,  which  Jaccoud  Las  described  as  pre- 
senting many  features  in  common  with  acute 
rheumatism,  are  so  rare  that  they  need  not  be 
described  here. 

DiAOMOsis. — There  is  little  diflBculty  in  dis- 
tinguiahing  the  chronic  form  of  uriemia  when 
fairly  establiahed.  The  most  important  evi- 
dence is,  of  course,  afforded  by  examination  of 
the  urine.  Uraemia  sometimes  resembles  fever 
or  meningitis;  but  the  history  of  the  illness, 
the  state  of  the  urine,  the  temperature,  and  the 
mudo  of  breathing,  suffice  to  distinguish  it  from 
tliese  conditions. 

The  acute  form  of  coma  may  closely  resemble 
hemiplegia  with  loss  of  consciousness,  but  differs 
in  the  absence  of  paralysis  of  one  side,  and  also 
in  the  character  of  the  breathing,  while  the  con- 
dition of  the  urine  also  affords  important  indi- 
cations. 

The  convulsive  type  may  resemble  epilepsy, 
but  it  hits  rarely  the  initial  cry,  t'.ie  corpse-like 
pallor,  the  predominance  of  convulsions  on  one 
side,  the  turning  in  of  the  thumbs  on  the  palms, 
and  the  loss  of  reflex  irritability,  The  chief  re- 
liance is  to  be  pliced  on  the  analysis  of  the  urine, 
because,  although  after  true  epilepsy  albumen 
may  be  present,  and  urea  may  perhaps  be  dimi- 
nished for  a  time,  the  secretion  soon  returns  to 
its  natural  condition,  while  in  uraemia  it  is  al- 
ways distinctly  albuminous.  Fro:u  opium-poi- 
soning it  is  distinguished  by  the  condition  of 
the  pupils,  and  the  examination  of  the  secretion. 
I'rom  beUadonna-poisoning  it  is  to  be  distin- 
guished by  the  same  considerations. 

Pkoonosis. —  The  occurrence  of  ursemia  in  • 
case  of  Bright 8  disease  is  always  grave;  the 
chronic  form  is  hopeless,  and  when  it  occurs  the 
duration  of  life  cannot  be  long.  The  acute  forms 
are  often  recovered  from ;  they  sometimes  8ut>- 
sido  spontaneously,  but  when  they  are  dae  to 
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chronic  renal  disease,  death  cannot,  ns  a  rule, 
be  regHrdtHi  iis  fur  oC  VVlieu  tliey  rebult  from 
aeate  dia(«ae,  they  are  not  so  iiopeluss,  becauM 
the  conditions  on  which  they  depmd  are  fre- 
quently renioTe<t  \>y  treatment.  Puerperal  cases, 
althuti^li  involving  gre<it  iinmediatu  dani^^r,  are 
Tery  frequently  reiovennl  from,  probiiUy  be- 
cause they  owe  their  origin  to  a  combination  of 
eircumsiUnces  which  do  not  long  peraist. 

Tbxatmk.st. —  Tlie  Unit  indication  is  to  seek 
to  re-establish  the  ^nppresMsd  secretion  of  the 
kidneys.  For  tliis  purpose,  dry  cupping,  wet  cup- 
ping, lerchin);,  ur  poulticing  over  ihe  loins,  and 
the  atlniiuistration  of  digitalis  and  other  non- 
irritating  diuretics,  are  indicated.  Frequently 
the  bUx^  must  be  relieved  more  rapidly  than 
the  action  of  the  diuretics  can  accomplish.  Ve- 
netection,  lo  the  amount  of  eiglit,  ten,  or  more 
ounces,  m:iy  l>e  of  use,  especially  in  the  puer- 
peral form.o,  and  the  acute  inflammatory  ciises. 
Purging  with  hydrugogne  cathartics,  such  as 
elaterium,  or  compound  powder  of  jalap,  or 
jalnp  and  scammony  ;  diaphoretics,  such  as  pilo- 
carpine sultcutaneouitly  or  by  the  mouth;  aud 
the  hot  pack — any  of  iliese  methods  may  often 
relieve  the  system  until  there  is  time  for  the 
diuretics  to  act.  When  the  conrulsions  are 
serere,  sedatires,  such  as  bromide  of  potassium 
and  hydrate  of  chloral,  are  useful ;  and  although 
some  writers  oppose  its  use,  on  the  ground  that 
it  meets  merely  a  symptomatic  indication,  chlo- 
roform is  of  great  value.  It  quiets  the  nervous 
system,  and  chocks  the  conruUiona  more  rapidly 
than  anything  else,  but  the  tendency  to  coma  in 
the  individual  case  must  be  carefully  kept  in 
Tie*  while  chloroform  is  being  administered. 
Tonic  reme<lies,  and  articles  of  diet  such  as 
milk  (which  is  at  once  nourishing  and  power- 
fully diuretic)  should  be  given,  to  ward  off  a 
return  of  the  symptoms  in  cases  in  which  tlie 
uraemia  luis  disippeared.  In  puerperal  cases  an 
obvious  and  important  indication  is  to  complete 
the  labour  with  aa  little  delay  as  possible. 

Ghaingku  Stbwart. 

UBSTSBS,  Diseases  of.— Stnon.  :  Fr.  Ma- 
ladies  d<t  Urclirti ;  Uer.  Krankheiten  dtr  Ham- 

Morbid  conditions  of  the  ureters  are  so  gene- 
rally parts  of,  or  associated  with,  diseases  of 
the  bladder  or  kidney,  and  so  naturally  come 
to  be  described  in  the  articles  treating  of  these 
seTeral  diseases,  that  a  separate  account  or  dis- 
tinct classification  of  them  is  perhaps  scarcely 
called  for;  and  a  brief  description  of  the  most 
important  will  be  sufficient  for  all  practical  pur- 
poses. 

I.  Congenital  Malformations. — A  dr>nble 
ureter  is  the  most  frequent  malformation,  the 
division  sometimes  reaehingasfarastho  bladder. 
In  very  rare  cases  a  triple  ureter  has  been  found. 
Congenital  malformntinns.  loading  to  more  or  lees 
complete  obstruction  of  the  ureter,  are  found  most 
often  near  the  pelvis  of  the  kidney.  If  the 
obstruction  is  complete,  it  gives  rise  to  hydro- 
nephrosis (v«  HTnaoNXPHRosts).  If  incomplete, 
a  ftlighter  degree  of  the  same  condition  results, 
the  pelvis  and  calyces  beooining  dilated,  and  the 
kidoey-BubiitJince  atrophied  and  indurated.  The 
chief  congenital  obstructions    are — 1st.   TotAl 
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obliteration  of  the  ureter  as  it  leaves  the  pelvis. 
2nd.  V.ilvuLir  opening  trom  the  pelvis  int^the 
ureter.  This  becomes  gradually  more  cum^.uta 
as  tlie  diUtation  of  the  pelvis  increu.'^es.  3rd.  A 
spiral  arnvngement  of  the  ureter.  4t:i.  An  ab- 
normal  renal  artery  pressing  on  the  ureter  as  it 
leaves  the  pelvis.  The  incomplete  obstmctiona 
frequently  give  way  at  intervals,  when  there  will 
be  a  coptouii  fl  jw  of  urine,  usually  of  low  specific 
gravity  and  pale  colour.  One  instance  has  bew 
recordeti,  in  which  alternate  contraction  and 
dilatation  exisred. 

2.  Acquired  Obstruction.  —  CompUit  ob- 
structions which  are  not  congenitul  may  arise:— =- 
First,  from  impaction  of  a  renal  calculus ;  thi* 
may  take  place  at  any  point,  the  mosit  frequent 
being  at  the  vesical  orifice.  Secondly,  from  pre^ 
sure  of  tumoun  or  other  conditions,  sucti  •• 
uterine  cancer,  pelvic  tumours,  fibruus  bands, 
enlarged  glands,  or  ftecal  accumulation.a,  in  which 
case  the  condition  would  at  fintt  l>e  incomplete. 
Incomplete  obstruction  arises  most  frequently 
from  impedimenta  to  thediiichargeof  uriue,exis^ 
ing  in  the  prostate  or  urethra.  In  the  former 
case,  the  blatlder  being  in  a  slate  of  constant  over- 
dl^tension,  the  vulvel  opening  of  the  ureter  is 
closed  with  unnatural  force.  In  the  latter  the  hy- 
pertrophy of  the  bladder  increases  the  lengLh  of 
the  portion  of  ureter  lying  in  the  bladder- walla, 
aud  the  bundles  of  muscular  fibres  more  or  less 
constrict  the  orifice.  Any  cniiite  giving  rise  to 
hypertrophy  of  the  bladdrr  will  therefore  tend 
to  obstruct  the  orifice  of  the  ureter,  as  is  seen  in 
chronic  cystitis,  stone  in  the  bladder,  and  other 
conditions.  The  opening  is  still  further  narrowed, 
in  many  cases,  by  swelling  of  the  mucous  men** 
brune,  the  result  of  sub-acute  or  chronic  inflam- 
maiion.  Occasionally  the  orifice  may  be  partially 
obliterateil  by  a  villous  growth  in  the  bladder. 
Stricture  of  the  ureter  is  found  in  rare  cases,  vf^ 
parently  the  result  of  previous  inflammation  and 
ulceration.  Slight  obstruction  may  occur  darin|r 
pregnancy,  from  the  pressure  of  the  grarid 
uterus. 

3.  Dilatation.— The  part  of  the  ureter  abor* 
any  obstruction  is  always  found  more  or  less 
dilated,  acconling  to  the  degree  and  the  dnratioa 
of  the  impediment  If  the  condition  be  acnta 
and  complete,  little  or  no  hypertrophy  of  tht 
coats  of  the  ureter  will  be  found ;  bat  if  cbrooif 
and  incomplete,  its  walls  will  be  thickened,  botk 
by  fibroid  change,  and  by  hypertrr>|  hy  of  th*. 
muscular  coat.  'J'he  dilated  ureter  is  always  tor- 
tuous, being  increased  in  length  as  well  as  ia 
diameter,  and  may  even  resemble  a  portion  of 
small  gut.  The  mucous  membrane  is  alwnja 
opaque  and  somewhat  thickened,  occasionally  reel 
and  injected,  and  frequently  pigmented  from 
previous  attacks  of  inflammation.  A  largely 
dilated  nreter  may  sometimes  be  felt  througu 
the  abdominal  wall.  There  will  probably  be 
some  degree  of  pain  or  uneasiness  in  the  conrsa 
of  the  canal,  or  in  the  loLu ;  aud  a  tendency  to 
sickness. 

4.  Inflammation. — SimpU  inflammation  of 
the  ureter  is  frequently  found,  as  an  extension 
either  from  the  bladder  or  from  the  pelvis  of 
the  kidney.  Septic  inflammation  accompanies 
septic  pyelitis,  due  to  extension  of  decomposi* 
tioa  from  the  bladder  to  the  pelvic  of  the  )[.fM»j, 
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Scn^uhut  or  tttbercular  inflammation  slmodt  in> 
-rariabljr  accompouios  a  iimilar  cunJitiao  ol'  the 
'faiadaer  ur  pelvis. 

J  t.  HAlignant  Di80«a«.— Caoccr  may  extend 
'from  neighbouring  organa  into  the  urutur,  but 
there  is  no  reasoo  to  buliere  it  ever  primarily 
iakea  origin  there. 

Neither  the  di<igoosis  nor  the  treatment  of  an 
■flection  of  the  ureter  can  be  separated  from  that 
of  the  disease  to  which  it  is  secondary. 

Maucus  Bkcx. 

UBIBTHBA,  Diseases  of.— Stxon.  :  Fr.Ma- 
ladiea  de  tUrethre;  (i*^r.  Krankheiten  der  Ham- 
rohre. — The  afTectiona  ot  this  canal  compriae 
urethritis,  with  its  various  consequences,  such  as 
gleet,  warts,  peri-uruthml  abscess,  inflamed  fol- 
licles, neuralgia,  and  stricture;  alsosyphilis  and 
■oft  chancre.  For  des>!riptions  of  most  of  these 
affections  the  reader  is  referred  to  the  articles 
OoKOBRHOU;  Qlbkt;  Svphilis;  and  Vexrueal 
SoBK.  Some  forms  of  urethritis,  neuralgia,  and 
■tricture  remain  for  consideration  here ;  whilst 
certain  other  pathological  relations  involving  the 
urethra  will  be  briefly  referred  to. 
'  I,  Urethritis. — The  origin  of  urethritis  is 
not  exclusively  due  to  contagion ;  inflammation 
of  the  tract,  which  differs  mainly  by  less  accen- 
tuation of  its  features  from  contagious  urethritis, 
is  produced  by  injury,  by  gout,  or  even  by  tuber- 
cular disease.  A  very  mild  form  of  urotliritis  is 
an  occjisional  concomitant  of  ejirly  syphilis.  It 
subsides  spontaneously, and  isalwaysvery  limited 
in  amount.  The  distinction  of  these  forms  from 
gonorrhoeal  urethritis  is  not  always  marked.  Ib 
traumatic  inflammation  the  signs  of  irritation 
follow  immediately  on  the  possige  of  the  foreign 
Ixxiy,  such  as  a  stone  or  a  catheter;  soreness 
or  scalding  attends  the  first  subsequent  micturi> 
tion ;  and  swelling  and  discharge  follow,  at  most 
twen;y-four  hours  later.  In  gouty  urethritis  the 
inflammation  may  be  as  severe  as  in  well-marked 
gonorrhoea,  and  attended  by  the  complications  of 
the  testes,  bladder,  eye,  or  joints  which  are  met 
with  in  cases  of  gonorrhoea.  The  leading  dis- 
tinctions of  gouty  urethritis  are  the  milkinesg  of 
the  discharge  ;  the  absence  or  small  amount  of 
Bwellina:  of  the  fore  part  of  the  urethra  ;  though 
the  scalding  in  the  pjrinffium  and  irritability  of 
the  bladder  are  severe. 

Aspararpis  and  arsenic  are  said  to  have  the 

?jwer  of  producing  urethritis  in  some  persons, 
ubercul-ir  urethritis  is  always  a  very  indolent 
affection,  being  due  to  the  slow  degeneration  and 
ulceration  of  tubercular  deposits  in  the  deeper 
portion  of  the  canal.  In  such  cases  the  irrita- 
oility  and  inflammation  of  the  bladder  are  al- 
ways more  urgent  than  the  urethritis;  while  the 
evidence  of  tubercular  disease  in  other  ports  of 
the  boly  is  usually  sufficient  for  diagnosis. 

2.  Urethral  Ferer — Synipathetio  Irrita- 
tion.— Besides  inflammation  and  its  complica- 
tions, the  urethra  is  the  source  of  the  conditions 
termed  urethral  feocr,  and  tt/mpathetio  irrita- 
tion of  the  nervouH  system,  excited  by  oertain 
states  of  the  urethni.  Also,  on  tlie  other  hand, 
the  urethra  is  occasionally  the  seat  of  certain 
■yroptomn  which  are  caustxl  by  disease  of  dif- 
ferent orgins.  For  example,  the  pttssage  of  a 
e^lcalus  along  the  ureter  will  determine  pain  in 
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the  urethra.     Injury  of  the  other  parts  of  the 
body,  such  as  fracture  of  the  femur,  may  excite 
spasm  of  the  deeper  muscles  of  thu  urethra,  and 
thus  produce  retention  of  urine. 

3.  Neuralgia. —  The  causes  of  pain  felt  iii 
the  urethra,  but  not  necessarily  due  to  disease 
of  that  part,  are  numerous.  Gouty  irrigation  is 
frequent ;  and  a  nervous  condition  produced  by 
prolonged  debauchery  of  various  kinds  ia  also 
not  uncommon.  The  gouty  state  is  relieved  by 
treatment  of  the  diathettis ;  the  nervous  irritation 
by  suitable  gcreral  treatment,  to  which  may  often 
be  added  local  applicMtions  which  liave  the  effect 
of  dulling  the  sensibility  of  the  urethra,  such  as 
the  p<iasuge  of  sounds,  and  the  n.se  of  astringent 
or  (in  obetinate  cases)  of  caustic  injections  to  the 
deeper  portions  of  tlie  urethra. 

4.  Stricture. — The  average  dist ensile  capacity 
of  the  urethra  has  a  diameter  of  ten,  or  a  cir- 
cumference of  thirty,  millimetres.  This  measure 
varies  in  different  portions,  being  widest  at  the 
portion  behind  the  transverM  ligament  (anterior 
layer  of  the  deep  perinseal  fascia),  slightly  loss 
in  the  bulbous  portion,  and  least  at  the  meatus. 
This  outlet  is  indeed  frequently  considerably 
narrower,  varying  between  a  mere  piubole  and  a 
diameter  of  fourteen  or  fifteen  millimetres,  the 
most  common  size  being  twenty-five  millimetres. 
The  urethra  in  different  persons  ranges  between 
twenty  and  forty  millimetres  in  its  general  dis- 
tensile  capacity. 

Strictures  are  abrupt  abnormal  contractions  of 
the  urethra  at  any  given  point  of  its  course,  and 
may  be  subdivided  into  (a)  tpaamodic,  at  those 
due  to  temporary  contraction  of  the  muscular 
fibres  surrounding  the  canal;  (A)  injlammatorif, 
or  those  caused  by  swelling  and  congestion  of  a 
limited  area,  this  condition  being  usually  asso- 
ciated with  more  or  less  muscular  spasm ;  and  (c), 
organic,  where  unyielding  fibrous  tissue  replaces 
the  normal  dilatable  structure  of  the  urethral 
walls.  In  the  cases  of  fibrous  thickening,  the 
narrowing  is  often  much  increased  by  muscular 
contraction. 

(rt)  Spasmodic ;  (b)  Injlammaton/  Stricture. — 
The  spasmodic  stricture,  which  is  always  a  tem- 
porary affection,  is  caused  by  mnscular  con- 
traction from  reflex  irritation,  the  existence  of 
inflammatory  swelling  being  one  of  the  most 
frequent,  but  the  passage  of  a  calculus  or  a 
catheter  may  also  excite  it.  Again,  the  presence 
of  a  fibrous  stricture  near  the  meatus  will  fre- 
quently excite  reflex  spasm  of  the  deep  perinasal 
muscles.  The  inflammatory  stricture  is  due  to 
swelling  of  the  deeper  part  of  the  urethra  during 
inflammation.  It  is  a  not  un^'requent  compli- 
cation of  acute  gonorrhoea.  The  spasmodic  and 
inflammatory  strictures,  being  temporary  ail- 
ments, involve  no  permanent  lesions.  Their 
treatment  is  mainly  general,  consisting  in  the 
removal  of  irritation  and  congestion  by  salines, 
purgatives,  and  warm  baths  ;  and  in  the  relief  of 
retention  of  urine,  if  present,  by  passing  a  flex- 
ible cathi  ter  (No.  6  or  6  of  the  English  scjile). 

(c)  Organic  Stricture. — Organic  stricture  is  pro- 
duced sometimes  by  the  oontniction  of  scars,  fol- 
lowing injury;  but  in  the  larger  number  of 
instances  it  is  the  result  of  long-continued  in- 
flammation of  the  cnb-muooua  tissue  following 
gonorrhoea. 
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Or^nie  striehirea  may  be  situated  at  anj 
pirt  of  the  nrtthra  except  the  prostatic,  being 
nnmerically  most  common  in  the  first  inch  from 
the  mmitus.  But  the  thickest  and  toughest  strie- 
turfs  are  genernlly  found  near  the  juncture  of 
the  bulbous  and  membriinons  portions  of  the  ure- 
thra, that  is,  about  five  inches  from  the  meatus. 
The  membranous  portion  is  only  affected  when 
large  development  of  ciratricial  tissue  reachea 
backwards  from  the  bulb.  This  new  tissue  is 
developed  in  various  forms,  namely,  (a)  us  a  mem- 
branous fold  {bridle  stricture)  of  which  the  tibres 
cross,  and  ocensionally  encircle,  the  nxis  of  tlie 
tube.  Bridles  may  be  either  single  or  sovcnil. 
(A)  As  warts  and  superficial  scars  left  by  ulcers, 
which  form  patclies  of  tough  tissue,  (o)  As  indu- 
rated areas  or  fibrous  nodules  of  the  submucous 
layers,  which  stand  forward  on  the  surface  of  t  he 
urethra,  causing  irregular  projections,  as  well 
as  unyielding  contractions.  Thus  they  twist  the 
course  of  the  canal,  and  impede  the  passage  of 
bougies.  Or,  instead  of  being  in  limited  patches, 
the  mdnration  may  form  evenly  along  the  canal, 
making  it  smooth  and  gristly  for  u  large  part 
of  its  length,  with  a  narrow  p-issage  through 
the  centre.  The  depth  of  the  fibrous  contrac- 
tion may  form  only  a  single  layer  of  fibres  be- 
neath the  mucous  membrane,  or  may  infiltrate 
the  whole  thickness  of  the  corpus  s^wngiosum.  or 
it  may  oven  spread  through  the  perinseuni  till  it 
converts  that  region  into  a  dense  griintly  mass. 

Strictures  vary  in  behaviour :  some yiild  easily 
to  dilatation,  and  slowly  contract;  others  are 
rigid,  and  can  be  dilated  only  to  a  small  extent. 
Lastly,  some  exp-ind  quickly,  but  as  quickly 
shrink  back  to  their  previous  narrowness. 

The  mucous  surface  of  a  strict  ured  urethra 
varies  much.  It  is  smooth  and  almost  he^ilthy 
where  the  stricture  is  of  no  great  dunition ;  but 
in  diseases  of  longstanding  the  lining  membrane 
between  the  meatus  and  the  ntrrowest  contrac- 
tion is  often  puckered  «nth  fresh  indunition,  or 
excoriated,  or  ulcerated;  and  somctinies  just  in 
f^ont  of  the  main  stricture  artificial  perfora- 
tions nre  fuund,  the  results  of  inexpert  instru- 
mentation, leadine  backwards  ontsiile  the  stric- 
ture, and  ending  either  as  blind-alleys,  or  opening 
into  the  urethra  or  rectum  behind  the  stricture, 
constituting  'false  paraagea.'  At  the  stricture 
itself  the  surface  is  dull  and  roa;:Thenod,  while 
behind  it  the  urethra  is  often  dilxted,  pouched, 
and  ulcerHteil,  its  surface  being  beset  with  shreds 
of  thickened  muco-pus.  Oecasionnlly  the  pouches 
have  given  way  into  the  ccllnlnr  tissue,  and 
form  abscoMies  around  the  urethra ;  or,  if  they 
have  pushed  their  way  to  the  surface  of  the 
body,  they  end  ms  fistnlie  of  the  perinteum  or 
scrotum.  The  remainder  of  the  urinary  api^aratns 
is  often  affected ;  the  blnddcr  has  thickened 
walls,  and  is  the  se«t  of  chronic  inHanmintion  ; 
the  nreters  are  dilated  and  similarly  inflamed. 
The  condition  of  the  kidneys  varies  ;  sometimes 
but  slightly  affected,  in  cases  of  long  stand- 
ing they  may  l>e  gre.itly  dise««sed.  If  so,  the 
pelves  and  calyces  are  widely  expanded ;  the 
pyramids  are  flattened,  and  partly  destroyed  by 
fibrous  interstitial  degeneration  ;  the  cortical 
substance  is  wasted,  and  displays  other  conse- 
quences of  prolonged  chronic,  irritation. 
'  Sykptuics. — The  symptoms  of  arethral  •trio- 


ture  are  the  more  evident  the  narrower  it  is,  and 
the  longer  it  has  existed.  Few  symptoms  attract 
observation  bt-foro  the  stricture  is  well  advanced. 
Thu  most  common  and  earliest  is  a  scanty  muco- 
purulent disch»<nre.  This  sign  is  indeed  very 
often  the  indication  of  the  chronic  inflammation 
of  limited  areas  of  the  tract  which  end  in  stricture. 
Those  signs  which  appear  when  the  strictare 
has  developed  are — small  size  of  the  stream ; 
straining ;  frequent  call  to  pass  nrine  ;  and  pain 
in  passing  it.  Any  or  all  of  these  may  be 
absent,  even  when  the  canal  has  lost  as  much 
as  two-thirds  of  its  di«tensii)ility.  Usually  to 
these  troubles  are  added  occasional  attadn  of 
complete  retentinn  of  urine. 

Tkratjtknt. — The  treatment  of  stricture  eon- 
sist.M,  first,  in  removing  from  the  hjibits  and  diet 
of  the  patient  all  causes  of  functional  disorder. 
Temperance  in  alcohojic  driaks,  in  Mimnlatingor 
highly  nutritious  foods,  in  sexual  indulgence, 
and  in  some  forms  of  exercise,  such  as  horse* 
and  bicycle-riding,  must  l>e  enforced.  Due  atten- 
tion to  the  condition  of  the  skin  ar.d  bowels,  and 
sufficient  botlilyexercipo.  are  requisite.  By  these 
means  the  temporary  and  d;ingorons  aggravation 
of  the  sufferings  oau8e<l  by  strictnre  will  le 
avoided.  Next  comes  the  loc.il  treatment.  The 
passage  must  be  restored  to,  and  maintained  at, 
such  width  as,  on  the  one  hand,  will  enable  the 
bladder  to  empty  itself  omplcfely  by  each  act 
of  micturition  ;  and,  on  the  other,  will  allow 
a  sufficient  margin  to  prevent  stoppage  of  the 
flow  of  urine  during  occasions  of  t<mporarj  swell- 
ing or  spasm  of  the  urethra.  Such  nn  expan- 
sibility would  seem  for  most  persons  to  be  about 
one  inch  or  three-quarters  of  nn  imh  in  circnin> 
ference,  that  is  about  No.  10  (Knglish  scale), 
though  in  practice  it  is  advianble  to  dilate 
somewhat  further  than  this  to  allow  sufficient 
margin  for  neglect.  In  all  organic  strictures 
there  is  a  tendency  to  contract;  hence  when 
suflicient  expansibility  has  been  established,  it 
must  be  maintained  by  the  frequent  passage  of 
a  bougie.  In  most  cases  the  patient  should 
learn  to  do  this  for  himself. 

The  methods  employed  for  widening  the 
urethra  at  its  unyielding  parts  are— (0)  grndnal 
interrupted  dttatntion ;  (6)  gradtial  coiitiHuous 
dtlatation  ;  (<?)  enftiug  or  uplit  ling  from  within  ; 
and  (rf)  cutting  from  vithout.  Other  methods, 
such  as  the  use  of  caustics  or  the  cautery,  hare 
dropped  into  desuetude. 

(rt)  Gradual  interrupted  dilafafion. — Tliis  is 
procured  by  passing  sounds  or  flexible  l>ci:gies 
(preferably  the  latter)  throngh  the  stricture, 
beginning  with  that  size  which  will  jtiKt  pass 
through,  and  in  subeequent  sitlingn  increasing 
the  size  of  the  instrument  without  woundrng  the 
urethra,  until  the  requisite  size  (No.  12  or  IS 
Erglish)  is  rrache^l. 

(A)  Gradual  (wttinioua  dilatatitm. — This  me- 
tho<l  eonsists  in  pasoing  through  the  stricture  a 
flexible  catheter,  small  enough  to  a!ip  easily 
through  the  contraction,  and  tying  the  instru- 
ment in  the  passage.  As  the  urethra  widens,  the 
catheter  must  be  replaced  from  tim»<  to  time  by  a 
larger  one  leat,  being  loose,  the  inxtrument  escape 
from  the  passage.  A  week  or  ten  days  usutllv  suf- 
fices to  bring  the  stricture  to  the  re<)uifite  dimen- 
sion.   The  nature  of  the  process  appears  similar 
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to  that  of  a  wton  in  onli oar j  sinuses  or  cellular 
tMWie;    the   iitiroun   ti»me  becomes  loose   and 
■noonlnnt.  itii  fibres  perraoiited  by  leucocytes, and 
partial  diMintegnition  into  pus  takes  p'lace. 

(c)  Splitthifi  or  nttting  from  within. — In  split- 
ting; tlie  stricture  from  witliin(forcibledilaUitiun, 
dirulsion,  'imnitsdi.-ite  treatment')  the  unexpiind- 
ing  fibres  are  rent  asunder  by  an  expiinding 
instrument  previuiuly  iutroJuced  in  a  contracted 
condition. 

In  rutting,  by  means  of  a  sound  or  guide 
passed  tlirou(;li  the  stricture,  a  sharp  edge  is 
applied  to  the  narrowed  part^  until  they  are 
divided  fufRciently  to  give  the  urethra  ordinary 
dimensions  at  that  point. 

(rf)  Cutting  from  without. — When  attacked 
from  without,  the  urethri  is  reached  from  the 
pcrinxum  eitherwith  a  guiJe-staif  pjissed  to  the 
bladder,  indicatinif  the  course  of  the  urethra,  or, 
if  tliat  be  impracticable,  by  a  sound  pa8se<i  along 
the  urethra  to  the  scat  of  strioture,  which  is 
then  exposed  by  incision.  The  orifice  of  the 
stricture  being  then  visible,  a  fine  director  is 
passed  nloiig  it  to  tSie  bladder,  and  its  fibres 
divided  from  l)efore  backwards. 

Various  instruments  hare  been  devised,  and 
are  employed  for  carrying  out  these  several 
principles— some  more  suited  than  others  to 
particular  cases. 

Graduil  interrupted  dilatation  least  interferes 
with  the  patient's  avocations,  is  least  attendetl 
by  evil  cxin.scquence$,  and  is  most  effectual  in 
strictures  of  recent  formation,  situate  near  the 
bulb.  It  is  applicable  in  a  larger  numbor  of 
cases  tJian  any  other  form  of  treatment.  Ob- 
jections to  this  method  are  the  rapidity  with 
which  recontniction  takes  place;  and  the  impos- 
sibility in  some  patients  of  dilating  the  stric- 
ture beyond  a  certain  Ci\libre  without  exciting 
shivering,  p;ua,  aud  pyrexia^  or  even  local  iu- 
flammation  and  abscets. 

Gradual  continuous  dilatation  is  easy  and 
rapid,  bub  it  is  liable  to  be  followed  by  speedy 
recoiitniction ;  it  excites  in  some  patients  con- 
stitutional fever  and  local  irritation  sufficient  to 
require  its  abindonment.  Hence  gradual  con- 
tinuous dil.-itation  is  useful  to  obtain  a  speedy 
enlargement  of  a  very  narrow  stricture  in  cases 
of  lulvauced  vesical  or  renal  disease,  where  it  is 
requisite  to  cive  the  bladder  n-st  without  delay, 
yet  the  condition  of  the  kidneys  is  most  un- 
favourable to  any  operation.  Forcible  dilatation 
and  dirulsion  hare  the  disadvantage  of  putting 
the  patient  to  the  suffering  of  a  painful  opera- 
tion, while  not  protecting  him  from  rapid  shrink- 
age of  his  stricture. 

Internal  urethrotomy  is  applicable  with  best 
results  to  young  persons,  in  whom  renal  changes 
hare  seldom  advanced  much.  It  is  also  preferable 
for  those  patients  in  whom  gra>Iual  dilatation, 
either  by  interrupted  passage  of  bougies,  or  the 
tying  in  of  catheters,  cannot  be  borne.  The  loca- 
lity of  stricture  has  much  to  do  with  deciding  upon 
the  adoption  of  internal  division.  Serious  disturb- 
ancer.irely  f  jllows  incisions  made  in  strictures  l>e- 
tween  the  meiitusand  the  bulb.  Again,  the  shallow 
constrictions,  the  so-called  'bridle'  strictures, 
and  the  clastic,  rapidly-yielding,  and  as  rapidly- 
shrinking  strictures,  are  always  situate  in  this 
portion.     They  are  specially  amenable  to  inci- 
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sioD,  while  very  little  affected  by  the  passage  of 
Injugies.  The  great  thickness  of  certiin  stric- 
tures of  the  bulb  renders  tbeir  division  the  only 
mode  of  securing  even  moderate  duration  of 
their  dilatability. 

Tiie  re-contraction  after  treatment  has  esta- 
blished sufficient  distensibility  vouhl  seem  to 
follow  less  speedily  after  division  than  after 
gradual  dilatiition. 

External  urethrotomy  is  needed  in  compar*. 
tirely  few  cases.  It  is  advisable  when  the  peri- 
uieum  is  hardened  and  besot  with  fistulae;  or  la 
those  still  more  rare  cases  where  no  instrument 
can  be  introduced  into  the  bladder.  Under  such 
circumstances  it  is  requisite  to  attack  the  stric- 
ture from  the  surface.  BKSi^KLRr  Hill. 

UBIAQE,  in  Prance. — Muriated  sulphor 
waters.     See  Mlmkual  Watkbs. 

UBIO  ACID  DIATHESIS:  UBIC  ACID 
CAIiCULUS. —  Synox.:  Lilhuria;  Lithiasis; 
Nephrolithiasis ;  Fr.  Diathrse  uriqtu ;  Calcul 
urigue. 

Mtioux3Y  and  Patuoloot. — Uric  acid  is  un- 
doubtedly the  outcome  of  the  proteid  tissues 
of  the  body,  and  it  is  also  derived  from  the 
nitrogenous  elements  of  the  food ;  but  where 
and  by  what  agency  this  racttibolism  is  effected 
is  unsettled.  By  some  physiologists  it  is  con- 
sidered that  the  lirer  is  the  chief  source  of 
uric  acid,  and  this  theory  is  grounded  on  these 
facts — that  urea  is  produced  in  the  liver;  that 
urea  and  uric  acid  are  ne.arly  allied,  and  often 
replace  each  other;  and  that  in  so-called  liver- 
disorders,  there  is  frequently  a  deposit  of  uric 
acid  in  the  urine.  On  the  other  hand,  the 
liver  contains  but  the  merest  trace  of  uric  acid  ; 
the  Mooi  in  the  hepatic  vein  conUiins  no  more 
than  that  in  the  portal  rein ;  uric  acid  is  found 
in  decided  amount,  and  always,  in  the  s]>lcen ; 
and  as  all  the  blood  from  it  passes  through 
the  liver,  so  that  which  escapes  from  the  liver 
may  have  come  to  this  organ  from  the  spleen 
with  the  blood-stream.  In  what  relation  does 
the  kidney  st^ind  to  the  formation  of  uric  acid  ? 
Ou  this  point  also  authorities  differ.  Many 
hold  that  the  kidney  merely  filters  it  from  the 
blood.  But  there  is  much  evidence  to  sup- 
port the  belief  that  the  function  of  the  kid- 
ney, as  regards  both  urea  and  uric  acid,  is 
more  important  tlian  mere  excretion  ;  that  it 
has  the  power  to  form  and  produce,  us  well  as 
simply  to  eliminate,  these  nitrogenous  constitu- 
ents out  of  some  antecedents  in  the  blood ;  and 
that  as  the  hepatic  cell  has  the  power  to  form 
bile,  so  the  epithelial  cell  of  the  renal  tubules, 
by  the  metabolic  activity  of  its  protoplasm,  has 
the  power  to  produce  some  of,  if  not  all,  the  urea 
aud  uric  acid  found  in  the  urine.  It  is  roost 
probable  thit  the  water  and  saline  constituents 
of  the  urine  are  simply  eliminated  from  the 
blood  by  osmosis  through  the  blooi-vessels  of 
the  glomeruli,  and  are,  therefore,  influenced  as 
to  excess  or  deficiency,  by  greater  or  less  blood- 
pressure,  whilst  the  uric  acid,  urea,  pigments, 
and  other  constituents  are,  in  part  at  leiist,  the 
result  of  a  true  secreting  power  of  the  renal  cells 
in  the  tubules. 

The  quantity  of  uric  acid  excreted  does  nol 


i 


URIC  ACID  DIATHESIS. 

appear  to  vary  much  whether  vegetable  or 
aniniHl  fuod  be  exclusively  taken.  Lehmflnn 
fouuil  tliia  to  be  the  case  in  his  own  per- 
•ou,  and  it  is  ceruin  that  excess  and  deposit 
of  uric  RciJ  is  very  common  amongst  the  poor, 
who  consume  but  little  animal  food.  The 
amount  of  uric  acid  secreted  is  sometimes  verj 
considerable ;  it  m<iy  be  roughly  estimated  by 
adding  hydrochloric  acid  to  a  definite  quan- 
tity of  urine,  and  washing  and  weighing  that 
which  is  precipitated.  Dr.  Favy  has  suggested 
a  more  rea<ly  and  accurate  method,  namely,  by 
its  re<lucing  acticnon  the  oxide  of  copper  (il/0<^.- 
CA/r.  7V«»M.  vol.  Ixiii.  p.  217). 

CuARACTBBS. — Uric  acid  exists  in  the  urine 
in  combination  with  alkaline  bases.  When  these 
bases  are  deficient,  or  when  the  uric  acid  is  in 
•zeess,  precipitation  occurs,  and  the  well-kno«rn 
red  particles  are  visible.  Under  the  microscope 
they  appc;ir  in  various  forms:  rhombic  crystals, 
stars,  bundles,  tablets,  and  prisms.  Pure  uric  acid 
is  colourless,  but,  clinically,  it  is  always  tinged 
brown  or  orange  red.  It  is  so  slightly  soluble  in 
water  as  to  require  12,000  to  ld,UOO  parts;  con- 
sequently a  very  slight  excess  of  uric  acid  or 
diminution  of  the  water  of  the  urine  leads  to 
deposit.  It  is  insoluble  in  dilute  acids,  but 
readily  dissolves  in  alkalies  and  their  carbonates. 
When  combined  with  potash,  ammonia,  and  soda, 
it  forms  the  thick  brick-dust  sediment  so  com- 
monly seen  in  most  febrile  diseases.  These 
'mixed  urates'  are  amorphous  ;  soluble  by  heat ; 
form  frequently  an  opaque  film  on  the  surface  of 
the  uriue ;  and  such  is  their  affinity  for  the 
urinary  pigments,  that  they  generally,  but  not 
always,  leave  a  reddish  stain  on  the  utensiL 

Calculi  or  concretions  composed  of  pure  uric 
acid  vary  in  size,  from  the  well-known  red 
granules  or  gravel  up  to  masses  of  mauy  ounces 
in  weight.  They  are  gonerully  of  a  reddinh- 
brown  colour;  very  dense  and  hard  ;  indistinctly 
stratified  ;  of  a  flattened  oval  shape  ;  of  a  rough 
tuberous  exterior  when  single,  and  smooth  and 
facetted  when  multiple.  To  this,  however,  some 
exception  should  be  made,  for  it  is  not  uncommon, 
when  only  two  or  three  co-exist  in  the  bladtler, 
to  find  them  rough  and  mamniillated,  as  if  there 
bad  been  no  contact  or  nibbing  between  them. 
When  uric  acid  is  combined  with  ammonia  and 
potash  in  a  concretion,  the  colour  is  paler,  the 
lamination  more  distinct,  and  its  texture  more 
friable.  Pure  uric  aiid  calculi,  when  broken  by 
the  lithotrite,  form  sluirp  angular  f nigmcnts ;  t  he 
urate  concretions,  on  the  other  hand  break  more 
readily  and  assume  the  form  of  flaky  lamina. 

SrifPToiiS. — The  occasional  deposit  of  uric 
arid  and  urates,  even  in  large  quantity,  is  some- 
times observed  witliout  the  least  disturbance  of 
health;  frequently,  however,  it  is  nc'ompanied 
by  local  irritation  of  the  kidneys  and  bhulder,  as 
shown  by  frequent  micturition,  with  heat  and 
even  paiu  during  the  act;  and  by  flatulence,  heart- 
burn, and  other  signs  of  indigestion.  There  is, 
however,  no  habit  of  body,  no  recognised  symp- 
toms of  so  detinite  a  kmd,  which  aro  plainly  due 
to,  or  accompanied  by,  an  excess  of  uric  acid,  as 
to  warrant  the  continued  use  of  the  tt-rm  'uric 
acid  diatliesin.'  Heartburn,  flatulence,  and  other 
ngns  of  iixligestion  and  liver-disorder  may,  and 
•ftso  do,  exist  without  cuy  deposit  of  uric  acid  or 
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urates,  and  when  they  co-exist  there  is  nothing 
to  show  that  the  one  depends  on  the  other;  the 
utmost  that  can  be  said  is  that  tli<-  presence  of 
uric  acid  points  a  way  to  saccesFful  treatment. 
Uric  acid  and  its  salts  are  found  in  ejcc<M  in 
mnny  organic  diseases  ;  in  maladies  of  the  heart 
and  lungs  in  which  oxidatiin  of  the  biood  is 
■o  frequently  deficient;  in  onintnic  diseases  of 
the  liver ;  in  almost  all  febrile  diseases ;  and 
sometimes  associated  with  diabetes,  chorea,  and 
certain  skin-diseases.  They  are  deficient  or  ahsent 
in  advanced  diseases  of  the  kidney ;  in  some 
cases  of  lead- poisoning;  in  general  anemia;  and 
in  some  exhausting  non-febrile  dise-tses.  The 
reUtion  of  uric  acid  to  gout  is  interesting  and 
important.  In  the  acute  stage  the  daily  secre- 
tion of  uric  acid  is  diminished,  notwith^anding 
that  there  is  frequently  a  copious  deposit  of  pink 
unites ;  but  the  normal  quantity  is  restori'd  or  ex- 
ceeded as  the  at  tick  passes  off.  In  chronic  gout 
uric  acid  is  markedly  deficient  or  wholly  absent, 
while  the  araontit  of  urea  continues  steady  and 
almost  up  to  the  average  in  health.     See  Uoirr. 

Tbratub.nt. —  It  will  be  ap(>arent  that  the 
treatment  of  uric  acid  in  excess  muht  be  com- 
prised in  that  of  the  various  diseases  in  connec- 
tion with  which  it  occurs.  For  that  condition  of 
indigestion  and  urinary  irntjition  in  which  the 
chief  feature  is  the  copious  deposit  of  uric  acid 
and  urates,  alkaline  remedies,  such  as  the  biciir- 
bonate  of  soda,  or  the  carbonate,  citntte,  and 
acetate  of  potash,  in  scruple  or  hulf-drachra  doeea 
dissolved  in  three  or  four  ounces  of  water,  given 
three  or  four  times  a  day,  afford  thn  liest  and 
quickest  relief;  they  produce  an  alkaline  con- 
dition of  the  urine,  and  a  complete  solution  of 
the  deposit  for  the  time.  Sidls  of  liihin  are  of 
much  value.  Lime-water  and  solution  of  car- 
bonate of  lime  have  the  same  effect,  l>ut  in  part 
this  appears  to  be  due  to  the  diuretic  effect  of 
the  sails  of  lime.  Where  hepatic  congestion  and 
gcnenil  sluggishness  of  nil  the  secretions  are 
present,  saline  as  well  as  alkaline  remedies  are 
indicated,  and  particularly  those  minrral  waters, 
such  as  V'ichy,  Carlsbad,  Wiesbatleii,  &c.,  which 
seem  to  hare  the  power  of  exciting  all  the  ali- 
montury  secretory  glands  to  heidihy  and  in- 
creased act  ion.  Diaphoretics,  especially  the  warm 
water  or  the  hot  bath,  by  increasing  the  elimini^ 
tion  of  the  acid  secretion,  aro  useful  adjuncts. 
Caution,  however,  is  required  in  the  frequent 
repetition  of  alkaline  remedies,  lest  the  condition 
of  the  blood  itself  bo  moditied  and  deteriorated. 
A  well-chosen,  simple  diet  is  above  all  things 
important,  ami  especially  the  avoidance  of  too 
much  animal  food,  of  rich,  sweet,  or  highly  sea- 
soned  dishes,  and  of  alcoholic  drinks.  For  th*^ 
treatment  of  lithic  calculus  in  the  bladder  re- 
feretice  should  be  made  to  surgical  works.  8t^ 
GoiTT  ;  Gbavkl;  and  Rbnal  Cauulus. 

Wu-LiAM  Cadgb. 

UBINAB7  CAIiOUIiUS.  A  calculus  con- 
nected with  any  part  of  the  urinary  tract.  8»» 
Calculus  ;  and  Rknal  Cai.ci'LU9. 

UBINART  OBOANS,  Diseases  of.— St- 
KOM. :  Fr.  Maladies  tUt  ^oiea  Urinairea ;  Oer. 
KrankkeiUn  df*  Unrnapparatt. 

In  accordance  with  this  plan  adopted  in  other 
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Oorre«ponding  article*,  it  is  intended  here  merely 
to  discuss  briefly  the  discasee  of  the  urinary 
organs  from  a  genenU  point  of  view.  Thetio 
organs  inclade:— 1.  The  kidneys,  with  the  in- 
fundibula  and  pelves.  2.  The  ureters.  3.  The 
bladder.  4.  The  urethra.  The  particular  dis- 
Mues  of  each  part  of  the  urinary  npp;invtas  will 
be  foand  treated  of  under  these  sevenU  hoadiup:9, 
and  in  certain  specinl  articles,  to  which  the 
wader  is  re!erre<l. 

SaxscAKT  or  Disxasks. — The  primary  division 
of  diseases  into  funetional  and  crtjanio  must 
be  recognised  in  connection  with  the  urinary 
organs. 

I.  Functional. — ^The  following  disorders  may 
lie  included  under  this  group: — 1.  The  excre> 
tory  function  of  the  kidneys  is  influenced  and 
often  disturbed  by  various  conditions,  physiolo- 
gical or  pathological,  quite  independent  of  any 
obrions  local  morbid  change,  lienco  the  urine 
is  modifled  in  different  ways  and  degrees,  as  re- 
giirds  its  quantity  or  quality.  This  may  depend, 
for  instance,  upon  some  general  condition,  such 
as  fover  or  gout;  upon  causes  originating  in 
the  nervous  system ;  upon  digestive  disorders ;  or 
upon  special  diseases,  such  as  diabetes.  2.  The 
muscular  structures  in  certain  parts  of  the  uri- 
nary appar.itus  are  liable  to  be  affected,  and  this 
applies  practically  to  the  bladder  and  urethra. 
The  bladder  is  subject  to  undue  irritability, 
spasm,  or  paralysis,  the  last  being  e8[>ecially 
important  in  connection  with  disease  of  the 
spinal  cord.  The  urethra  is  not  uncommonly 
the  seat  of  spasm,  giving  rise  to  more  or  less 
spasmodic  stricture,  and  consequent  retention 
of  urine.  3.  It  is  believed  by  some  authorities 
that  the  kidneys  or  bladder  may  be  affected  with 
neuralgic  piins,  without  any  local  mischief  to 
account  for  them. 

II.  Organio. — ^Tbe  numerous  affection*  of  the 
orinary  apparatus  belonging  to  this  division  may 
be  thus  classifled: — 

1.  Injuries  of  different  kinds,  under  which 
would  be  included,  not  only  those  of  traumatic 
origin,  but  also  ruptures  or  perforati3ns  due  to 
disease. 

2.  (Conditions  affecting  the  circulation,  namely : 
a.  Acuta  or  chronic  congestion,  b.  Embolism. 
e.  Htemorrhage.  The  flrst  two  are  only  met 
with  in  the  kidneys,  but  htemorrhage  may  occur 
from  any  p  irt  of  the  urinary  organs. 

3.  At-ute  Iiifiammatory  Disianes. — These  are  of 
difft-reiit  kindo,  and  comprise  the  following  sub- 
dirisions: — a.  Acute  Bright's  disease,  involving 
the  kidney-substance,  b.  Suppurative  inflam- 
mation of  the  kidney,  ending  iu  renal  abscess, 
c.  Inflammation  of  the  mucous  memhrane.  The 
uriniry  mucous  tract  may  be  involved  throughout, 
Iwt  usually  only  a  limited  portion  is  affected,  and 
thus  we  have  the  different  complaints  known  as 
fyelitig,  or  inflnmmation  of  the  pelvis  of  the 
k:  Iney ;  inflammation  of  the  ureter,  r.irely  exist- 
ing alone;  ci/mitit,  or  inflammation  of  the  blad- 
der; and  urdthritis,  or  inflammation  of  the  urethra, 
the  common  form  of  which  is  gonorrhoea.  This 
mucous  inflammation  often  lejids  to  a  purulent 
disehargo,  and  may  t«rminate  in  ulceration  or 
gangrene,  d.  luflammation  around  the  kidney 
— perinephrilis ;  or  around   the   bladder — peri- 


4.  Chronic  Infiammatory  Diaeaset. — These  may 
remain  after  the  acute  forms,  or  they  are  chronic 
from  the  outset.  Practically  they  in  'Iu  io  gene- 
rally certain  forms  only  of  Bright's  disease,  and 
mucous  inflammations. 

6.  MalposUiona  and  Malformations. — These 
abnormal  conditions  may  be  of  considerable  im- 
portance in  connection  with  the  urinary  organs, 
being  either  congenital  or  acquired,  and  varying 
in  their  nature. 

6.  Hypertrophy  and  Atrophy. —  The  morbid 
changes  of  this  kind  belong  to  two  main  classes, 
according  as  they  affect  the  kidney-substance,  or 
tlie  walls  of  the  duct  or  bladder.  Atrophy  of 
the  kidney  is  either  acute  or  chronic,  the  latter 
heingin  almost  all  Oises  a  form  of  chronic  Bright's 
disease,  but  it  may  be  congenital  or  due  to  com- 
pression. 

7.  Obstnwtion,  Dilatation,  and  Accumulations. 
Obstruction  may  be  dne  to  different  causes, 
and  localised  at  either  of  the  orifices,  or  at  any 
point  in  the  course  of  the  ureter  or  urethra.  As 
a  consequence  of  such  obstruction,  and  occasion- 
ally from  other  causes,  dilatation  occurs,  affect- 
ing either  the  pelvis  and  infundibula  of  the 
kidney,  the  ureter,  the  bladder,  or  the  urethra, 
according  to  its  seat ;  the  entire  tract  may  be 
thus  implicated.  Accumulations  also  follow, 
either  of  urine,  pus,  or  other  materials,  and 
these  may  become  very  serious.  Hydronephrosis 
and  pyonephrosis  are  forms  of  disease  in  which 
urine  or  pus  thus  accumulates  in  the  pelvis  of 
the  kidney.  Retention  of  nrine  in  the  bladder 
is  of  common  occurrence,  arising  from  various 
causes.  Cystic  disease  of  the  kidney  miy  be 
nr.entioned  under  this  head,  as  in  some  instances, 
at  any  rite,  it  probably  arises  from  limited  dila- 
tations of  the  renal  tubules. 

8.  Neio  Growths  and  Degenerations, — Cancer 
may  involve  any  or  every  part  of  the  urinary 
apparatus.  Non-malignant  growths  are  met 
with  in  exceptional  cases.  Tubercular  disease  is 
an  important  and  serious  malady  in  connection 
with  the  urinnry  organs.  The  kidneys  are  liable 
to  albuminoid  disease,  and  to  fatty  degenera- 
tion. Syphilitic  growths  may  also  be  found  in 
them. 

9.  Gravel,  Calculi,  and  Foreign  Bodies. — The 
formation  of  otlculi  of  different  kinds,  and  the 
morbid  conditions  resulting  therefrom,  are  of 
peculiar  importance  in  relation  to  the  urinary 
organs,  and  a  large  proportion  of  cases  in  actnnl 
practice  belong  to  this  group.  It  may  alwj  be 
mentioned  here  that  foreign  bodies  are  sometimer 
found  in  the  bladder  and  urethra. 

10.  Parasites. — Certain  pirasites  are  particu- 
larly associated  with  the  urinary  organs,  and 
especially  the  Strongylus  gigas  and  the  Bil- 
harzid  hiemiitobia.  Hydatid  disease  is  met  with 
in  rare  instances. 

i^'lTiOLooT  AND  Pateoloot. — It  would  bo 
quite  out  of  place  here  to  discuss  the  tetiology 
and  pathology  of  some  of  the  morbid  conditions 
that  have  l>eeo  mentiotM,  such  as  urinary  cal- 
culus, or  cystic  diseass  of  ttie  kidney,  which  «re 
fully  considered  in  special  articles.  All  that 
can  be  done  is  to  point  out  in  a  general  way 
the  principal  morbitio  causes  which  act  upon 
the  urinary  organs,  and  the  modes  of  origin  of 
its  disease.      1.  These  organs  are  much   more 
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liable  to  injury  thaa  mo^t  others.  This  may 
not  only  come  directly  from  "ilhout,  but  may 
also  be  iuHicted  by  an  ides  iotrodaced  ioto  the 
urethra  or  bladder,  by  surgical  openttions,  or  by 
calculi.  2.  Certain  morbid  conditions  are  con- 
genital, b«-in{;  the  result  of  imperfect  dereUp- 
ment,  or  of  intra-uterine  discatie.  8.  Exposure 
to  culd  or  wet  undoubtedly  originates  serious 
r«nal  disease  in  some  cases,  <uch,  fur  iiiStanee,as 
Bright's  di.'iease ;  and  it  ia  alito  supposed  to  ^re 
rise  in  other  instances  to  less  serious  complaints 
in  connection  with  the  urinary  organs,  such  as 
congestion,  or  Home  form  of  mucous  inflammation. 
This  cause  probably  acts  by  interfering  with  the 
cutaneous  excretion,  and  inducing  internal  con- 
gestion.  It  may  also  be  remarked  that  want  of 
cleanliness  of  the  skin  is  capable  of  assisting  in 
dereluping  renal  disease.  4.  Affections  of  the 
urinary  organs  are  of  frequent  occurrence  in  con- 
nection with  certain  acutti  febrile  diseases,  either 
as  essential  pans  of  these  diseases,  or  us  com- 
plications or  sequelae.  Scarlatina  and  pyaemia 
demand  special  mention  in  this  connection.  5. 
Abnormal  conditions  of  the  urine  when  first  ex- 
creted, or  the  presence  of  certain  materials  in 
the  kidnry  which  this  organ  cannot  properly  ex- 
crete, are  proii6c  causes  of  urinary  afiections. 
These  abnormal  conditions  and  materials  may 
originate  in  a  variety  of  remote  causes,  and  they 
are  well  exemplified  by  the  efTtcts  of  certain 
medicines,  alcohol,  excessive  acidity  of  the  urine, 
diabetic  urine,  and  gout.  Such  causes  may  in- 
duce congestion,  inflammation,  chronic  renal 
changes,  or  calculi.  6.  The  urinary  organs  may 
be  implicated  ns  part  of  some  genenil  or  con- 
stitutional disaaae,  at  in  cancer,  tuberculosis, 
or  albuminoid  disease.  7.  Certain  parasites  spe- 
cially lodge  in  these  organs,  as  has  been  already 
mentioned.  8.  The  urinary  organs  may  be  af- 
fected, owing  to  some  neighbouring  dise.ise.  For 
instance,  a  tumour  may  compress  the  ureter  or 
bladder,  or  obstruct  the  renal  vein;  or  the  struc- 
tures may  be  ioroired  by  extension.  9.  Cardiac 
diseases  which  impede  the  venous  circulation, 
not  only  cause  venous  congestion  of  the  renal 
organs,  but  in  time  give  rise  to  serious  organic 
changes.  10.  The  cause  of  urinary  disease  msy 
be  in  the  nerrous  system.  Thus  may  arise  a 
form  of  acute  congestion  of  the  kidneys;  and  the 
paralysis  of  the  bladder,  which  spinal  disease  so 
often  produces,  is  liable  to  be  followed  by  cystitis 
and  its  conseqnences.  1 1.  One  specific  disease  is 
associated  with  the  urethra,  namely,  gonorrhoea; 
and  its  effects  oft«n  extend  to  the  bladder,  or 
even  higher  up  alocg  the  urinary  tract.  12.  It 
it  imp<jrtant  to  notice  that  tlie  different  parts  of 
the  urinarr  apparatus  have  an  intimate  relation 
to  each  other  from  an  etiological  point  of  view. 
For  inttancc,  it  is  believed  that  one  kidney  may 
become  hypertrophiod,  if  the  other  should  be  de- 
stroyed by  disesse.  Or  a  morbid  condition  may 
extend  directly  from  one  part  of  the  urinary 
organs  to  another.  Again,  urine  which  under- 
goes certain  changes  aAer  its  formation,  is  liable 
to  cause  mischief.  There  are  other  r<>lations 
which  probably  exist  between  the  difierent  por- 
tions of  the  urinary  apparatxia,  which  are  dis- 
cussed elsewhere.     Su  fciUBOiCAL  KtnxxT. 

ClIXICAL    InVESTIOATIUN    AlTD    SlQNS. — With- 

oat  entering  into  details,  the  tyuptoiu  and  aigni 


which  may  be  associated  with  urinary  diseases 
can  be  summarised  in  the  following  way,  and 
this  summary  will  indicate  the  course  to  be 
adopted  in  their  investigation.  1.  Painful  sen- 
sations, with  or  without  tenderness,  may  be 
"^ferred  to  the  region  of  the  kidneys,  perhaps  to 
the  uretrr,  to  the  bladder,  or  to  the  urethra, 
when  thess  aro  respectively  the  teat  of  mischief. 
Moreover,  disease  in  one  pirt  may  be  accom- 
panied with  sympathetic  tentationt  in  some 
other  part ;  or  in  certain  conditions  there  may  be 
pain  along  the  spermatic  cord  to  the  testis,  with 
retriKtitn  of  this  organ.  Other  sensations  ars 
complained  of  in  many  instances,  such  as  itching 
or  tickling  at  the  end  of  the  peuis,  heat  or  burn- 
ing along  the  urethra,  ht-aviness  and  weight 
in  the  lumbar  region,  or  fulness  of  the  bladder. 
These  feelings  are  often  modidcd  by  various 
causes.  2.  The  sensations  connected  with  mic- 
turition are  of  special  signi6cance,  such  as  a 
frequent  inclination  to  pass  water,  a  sudden  and 
urgent  desire,  or  strangury.  3.  The  act  of  mic- 
turition itself  ii  often  aff.'Cfed.  It  may  be  too 
frequent  or  infrequent;  difficult,  even  to  com- 
plete retention — dytvria;  or  performei]  involun- 
tarily— incontinence.  The  stream  of  urina  is 
altered  in  size  or  bhape  in  some  conditions  (s«s 
MiCTUBiTioK,  Disorders  of).  4.  The  urine  itself 
affords  signs  of  great  importance  in  relation  to 
diseases  of  the  urinary  apparatus,  in  regard  to 
its  quantity,  physical  charoeters,  chemical  compo- 
sition, and  microscopic  appearances.  Indeed,  it 
very  often  happens  that  the  urine  alone  afibrds 
any  evidence  of  urinary  di^'eose.  At  tlie  same  tims 
it  must,  of  course,  be  borne  in  mind  that  this 
excret  ion  is  modified  by  many  other  conditions, 
the  urinary  organs  being  quite  healthy.  This 
subject  is  fully  treated  of  elsewhere  (>«e  Usuci^ 
Morbid  Conditions  of).  5.  Urinary  diseases  often 
produce  important  effects  upon  the  blood  or 
general  system,  as  well  as  upon  oiher  organs. 
Hence  arise  renal  dropsy;  the  phenomena  of 
unemia,  septicaemia,  or  the  typhoid  condition  ia 
some  forms  of  disease;  collapse  sometimes;  and 
morbid  conditions  affecting  the  heart  and  ves- 
sels, or  certain  structures  in  the  eye.  Theae 
morbid  changes  may  be  evidenced  by  more  or 
less  marked  symptoma  Moreover,  enlargement 
of  the  kidney  mity  affect  neighbouring  struc- 
tures. 6.  Physical  examination  is  of  esmatial 
value  in  the  investigation  of  many  urinary  affec- 
tions, and  in  carrving  this  out  the  aid  of  a  skil- 
ful surgeon  is  often  of  the  first  conj^equence. 
The  lociil  examination  is  directed  to  the  deter- 
mination and  investigation  of  enlargements  or 
tumours  of  the  kidneys;  conditions  of  the  blad- 
der, especially  retention  of  urine,  and  the  pres- 
ence of  calculi  and  growths;  and  morbid  states 
affecting  the  urethra,  such  as  enlarged  prostate, 
stricture,  or  the  lodgment  of  a  calculus.  Physi- 
cal examination  alto  reveals  the  changes  in  other 
structures  already  alluded  to. 

These  are  the  main  points  which  can  be  use- 
fully discussed  from  a  general  point  of  view  with 
reference  to  urinary  diseases.  For  their  dia- 
gnosis, prognosis,  and  treatment,  at  well  at  for 
mora  complete  detailt  on  the  variout  mattert 
alluded  to,  reference  must  be  made  to  the  dif- 
ferent appropriate  articles,  especiallr  to  those 
which  deal  with  the  affections  of  the  several 
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piirts  of  the  urinary  apparatus.  See  Bi.addkb, 
DiiieaseH  of;  Bkioiits  LIiskasb  ;  Kidnkys,  Dis- 
eases of;  Rknal  Calci'lcs ;  Sukoical  Kidnev; 
Ubktkr,  Diseases  of,  &e. 

raeDEBICK   T.   ROBEBTB. 

UBINE,  Incontinence  of.—  The  involuntary 
dischargH  of  urino  from  the  bladUt/,  the  patient 
being  either  unable  to  retain  it,  or  unavaro  of  its 
escape.     See  MicTUBiTioy,  Disorders  of. 

XTBINE,  Morbid  Conditions  of.— Stnon.  : 
Fr.  Maladies  de  V  Urine ;  Ger.  Hartikrankheitm. 

Inthoductiom, — The  urine  is  the  excretion  by 
\rhicb  the  products  of  nitrogenous  waste  are 
eliminared  from  the  body.  Altemtious  in  its 
characters  give  raluable  information  regard- 
ing tiasue-change  in  the  body,  and  may  indicate 
tiie  presence  of  disejise  which  woidd  otherwise 
remiiin  undetected.  They  therefore  require  de- 
tailed attention.  Before  entering,  however,  upon 
the  discussion  of  the  morbid  conditions  of  tlio 
urine,  it  will  be  well  to  describe  briefly  its  cha- 
racten  and  mode  of  secretion  in  health. 

In  reptiles  and  birds  the  waste  nifrogenons 
products  of  the  Iwdy  are  excreted  as  urates  ;  and 
the  urine  is  solid.  In  nmphil>ia  and  mammals 
they  are  chiefly  excreted  as  area,  and  the  urine 
is  liquid. 

Human  urine  is  a  clear  liquid,  of  a  yellow 
colour,  acid  reaction,  peculiar  odour,  and  saline 
taste.  It  consists  essentially  of  a  watery  solu- 
tion of  urea,  extractive  and  colouring  matters, 
and  salts.  Its  average  specific  gravity  is  about 
1,020,  but  this  varies  according  to  the  propor- 
tion of  solids  il  contains. 

Secretion  of  Urine.  —  Until  lately,  the 
theory  of  Ludwig  regarding  the  secretion  of 
urine  was  the  prevalent  one.  He  believed  it  to 
be  a  process  of  filtration  of  water  and  salts  from 
the  vessels  in  the  glomeruli,  and  that  these  were 
partly  reiibsorbe<l  in  the  tubules  by  the  cells  lin- 
ing them.  But  it  has  been  shown  by  Heidenhain 
that  the  cells  of  the  tubules  also  play  an  active 
part  in  excreting,  inasmuch  as  sulphate  of  in- 
digo injected  into  the  blood  does  not  colour  the 
glomeruli,  but  colours  the  cells  of  the  tubules. 
The  process  of  secretion  of  urine  may  therefore 
be  looked  upon  as  consisting  of  two  parts — first, 
the  filtration  of  water,  and  probably  of  a  small 
quantity  of  wilts,  which  takes  place  under  pres- 
sure from  the  vessels  of  the  glomeruli ;  and 
secondly,  the  excretion  of  urea  and  other  solid 
constituents  by  the  epithelial  lining  of  the  tu-  f 
bules.  The  water  which  exudes  from  the  glo- 
meruli dissolves  and  removes  the  sul'statices  ex- 
creted by  the  tubules,  and  is  very  possibly  also 
to  some  extent  reabsorbed  in  its  passage.  The 
higher  the  tension  of  the  blood  in  the  glomeru- 
lar vessels,  the  more  rapid  is  the  sccrrtion  of 
urine;  or.  to  put  it  more  exactly,  thq  greater 
thedifflTence  \»  between  the  tension  of  the  blood 
in  the  blood-vessels  and  the  fluid  in  the  tubules, 
the  more  rapid  is  the  secretion  of  urine.  The 
secretion  may  therefore  be  increased  either  by 
raioing  the  pressure  in  the  vessels,  or  by  di- 
minishing that  in  the  tubules;  and,  vice  vrrtd, 
it  may  be  diminished  by  lessening  the  blood- 
pressure  in  the  glomeruli,  or  liy  raising  the 
pressure  of  the  urine  in  the  tubules.   Tbe  blood- 
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pressure  may  be  riised  either  generally  through- 
out the  b(Kly,  or  locally  by  dilatation  of  the 
renal  arteries.  These  arteries  have  consider- 
able power  of  contraction,  so  much  so  that 
they  Can  lessen  the  pressure  in  the  glomeruli 
even  when  it  is  raised  throughout  the  body 
generally.  The  blood-pressure  may  be  raised 
in  the  botly  generally  by  the  contraction  of  the 
Arterioles  from  exposure  to  cold,  by  mental 
excitement,  by  the  influence  of  food,  or  liy  the 
action  of  certain  drugs,  such  as  digitalis.  It  may 
be  lowered  by  shock,  by  exposure  to  external 
warmth,  or  by  rise  of  the  bodily  temperature,  as 
in  fever.  It  reems  probable,  from  experiments 
made  by  the  writer  and  Mr.  Power,  that  the 
arterial  tension  in  the  glomeruli  may  be  locallj 
diminished  even  when  the  general  blood-pres- 
sure IS  increased,  by  the  action  of  digitalis, 
which,  while  causing  contraction  of  the  vessels 
geuerally,  affects  those  of  the  kidney  more  espe- 
cially, and  thus,  by  their  contraction,  lessens 
the  blood-supply  to  these  organs.  The  vessels 
of  the  kidney  are  controlled  by  the  medulla 
oblongata;  and  when  this  is  stimulated,  aiiher 
directly  by  a  galvanic  current  or  by  asphyxial 
blood,  or  reflexly  by  irritation  of  a  sensory 
nerve,  the  renal  vessels  confnict.  Dr.  Roy  has 
frhown  that  they  are  also  verj*  sensitive  to  slight 
changes  in  the  chemical  constitution  of  the  blood, 
water  or  urea  causing  slight  contraction,  followed 
by  greater  and  longer  dilatation.  Digitalis  does 
so  also;  but  the  contraction  is  much  longer. 
CcnmcTi  ^It,  nitrate  of  soda,  and  acetate  of 
piucash  cause  dilatation  without  previous  contrac- 
tion. They  act  upon  the  vessels  even  when  the 
nerves  are  cut,  and  therefore  they  must  affect 
them  either  directly,  or  through  some  local  vaso- 
motor nervous  apparatus. 

By  experiments  on  the  kidneys  of  amphibia, 
which  have  a  separate  vascular  supply  to  the 
glomeruli  and  tubules,  NussVanm  has  found 
that  sugar,  peptones,  and  albumen  are  excreted 
through  the  glomeruli ;  but  that  urea  is  passed 
out  through  the  epithelium  of  the  tubules,  and 
in  pissing  out  catises  increased  secretion  of 
water  from  them. 

Charactfks  op  Urikr — 1.  Transparency. 
Healthy  urine  is  clear  when  passed,  but  atYer 
standing  some  time  a  light  flocculent  precipitate 
falls.  This  consists  of  mucus  and  epithelial 
cells  from  the  urinary  passages.  A  hummocky, 
white,  and  sharply  defined  upper  surface  indicates 
the  presence  of  crystals  of  oxalate  of  lime  in 
the  cloud.  Small  white  flocculi  of  this  size  and 
shape,  looking  somewhat  like  small 
worms,  may  occur  suspended  in  the 
freshly-passed  urine  of  persons  who 
have  suffered  from  gonorrhoea  or 
prostatitis  some  time  previously.  On  '^"»'  *'•• 
microscopic  examination  they  are  found  to  con- 
sist of  agi^egations  of  leucocytes.  The  writer 
has  found  the  presence  of  these  flocculi  useful  in 
diagnosing  gonorrhoea!  rheumatism  where  no 
history  of  gonorrhoea  was  given  by  the  patient. 

Urine  which  is  clear  when  passed  may  after- 
wards deposit  sediments  of  urates  or  phosphates. 
These  aredistinipiihhed  from  each  other  by  warm- 
ing the  urine.  The  urates  dissolve  and  the  urine 
becomes  clear ;  but  the  phosphates  are  not  dis- 
solved, and  the  urine  is  rendered  more  turbid  br 
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the  liejit.  On  the  Addition  of  n  few  drops  of  Koid 
the  pho<'phHtea  dimolve  reudilj,  and  the  arine 
b«vonic8  clear.  When  the  nrine  is  oonoentrated 
and  contains  much  nrates,  it  may  bectme  turbid 
almost  immediately  from  their  deposition,  if  it  is 
passed  into  a  colil  resscl. 

Turbidity  of  the  urine  as  it  is  passed  is  gene- 
rally, however,  due  to  earthy  phoKphates,  mucus, 
pus,  or  blood.  The  whitiKh  or  light  colour  of  the 
turbidity  due  to  the  tint  three  c«u»ea  disttn- 
guishea  it  from  turbidity  due  to  blood.  The  addi- 
tion of  a  few  drops  of  acetic  acid  causes  the  tur- 
bidity due  to  phosphates  to  disappear,  wh'lo  it 
doos  not  remoro  that  due  to  mucus  or  pus.  Ttir- 
bidity  due  to  pas  is  distinguished  from  that  due 
to  mucus  cy  the  prexence  of  albumin.  The 
albumin  may  be  recognised  by  adding  a  drop  or 
two  of  a  clear  solution  of  ferrocyanide  of  potac- 
sium  to  the  urine  previously  acidulated  by  acetic 
acid.  If  the  inrbidity  is  nut  iiicreiised  it  is  due 
to  mucus.  If  it  is  increased  it  may  bo  due  to 
pna,  or  to  mucus  in  albuminous  urine.  In  this 
ease  let  the  urine  stand  until  the  sediment  hns 
deposited,  pour  off  the  supematsnt  liquid,  add 
a  small  piece  of  caustic  potash  to  the  sediment, 
and  »tir  it  for  some  minutes  with  a  glass  rod. 
If  it  is  due  to  pus  it  will  become  more  trans- 
parent and  tough,  forming  a  thick  mucilaginous 
fluid,  which  tlows  with  difficulty  when  the  quan- 
tity of  pus  is  small.  When  there  is  much  pus  it 
will  form  a  thick,  glassy  coh>-rent  lump.  If  due 
to  mucus  it  will  not  become  thick  und  coherent 
If  due  to  blood  the  addition  of  a  drop  of  tincture 
of  gnaiacum  and  twenty  drops  or  more  of  ozonic 
ether  will  give  a  blue  colour. 

2.  Colour. — The  colour  of  urine  varies  from 
an  almost  imperceptible  yellow  to  a  dark  brown 
or  almost  a  black.  Four  degrees  are  usually 
distinguished — pale,  normal,  high-coloured,  and 
dark.  It  is  usually  understood  that  the  descrip- 
tion applies  to  urine  seen  in  a  white  cliamber- 
pot,  from  one-third  to  one-half  filled,  or  more 
exactly,  as  suggested  by  V^ogel,  in  a  cylindrical 
glass  about  three  and  a  half  or  four  inches  in 
diameter.  Pale  urines  are  those  which  under 
■nch  circumstances  vary  from  an  almost  com- 
plete absence  of  colour,  so  that  they  are  indis- 
tinguishiible  from  water,  except  when  seen  in 
thick  layers,  up  to  a  straw-yellow  colour.  Nor- 
mal urinea  are  those  which  have  a  golden  yellow 
up  to  an  orange-yellow  colour.  High-coloured 
have  a  reddish-yellow  to  a  red  colour ;  and 
dark  urinea  have  a  deep  red-brown  or  blackish 
colour. 

These  variations  in  the  colour  of  urine  are  to 
a  great  extent  due  to  the  proportion  of  water 
in  which  the  urinary  pigments  are  dissolved. 
Watery  nrine  is  piile,  and  concentrated  urine 
is  high-coloured.  It  is  prolj<ible  that  they  aUo 
depend  on  Viiriations  in  the  nature  of  the  pig- 
ments chiefly  present.  Sometimes  they  are  duo 
to  an  admixture  of  foreign  colouring  matter, 
such  as  bile  or  blood. 

C/intottI  Import. — Pale  urine  occur*  when  se- 
cretion is  rapid,  and  the  urine  ii  consequently 
dilute,  as  after  copious  draughts  of  liquid  or 
exp-Xiure  to  cold,  it  is  found  also  in  cases  of 
granular  kidney,  anaemia,  chlorosis,  diabetes 
mellitus  and  insipidnii,  and  after  hysterical  fits, 
astbina,  or  other  Corma  of  nerroos  excitement. 


High-coloured  urine  ocenni  when  the  secretion 
is  diininishe<l  by  profuse  perspiration  ;  and  also 
in  disonlers  of  ihe  liver,  and  febrile  conditions. 
The  colour  of  the  urine  is  generally  deeper  after 
food,  and  the  nrine  may  be  high-cole ured  after  a 
large  meal  in  healthy  persons. 

Dark  urine  generally  owes  its  colour  to  bile, 
htemoglubin,  or  blo<xi.  Bilegivs  it  various  tints 
of  brown  or  grern ;  hiemogloLin  or  blood  iinpiarts 
a  smoky,  blood-red,  or  cofieo  colour.  When  blood 
is  mixed  with  much  pus  in  a  strongly  alkaline 
urinf,  the  colour  may  be  g^ecniuh-brown.  Car- 
bolic acid  or  croiuiote  extensively  uxed,  either 
externally  or  i otema I ly,  renders  the  urine  black- 
ish or  black.  In  cnsos  of  melanotic  cancer  the 
nrine,  although  of  a  normal  colour  when  voided, 
may  become  black  after  standing ;  and  this 
darkening  is  much  accelerated  by  the  addition 
of  nitric  acid  or  other  oxidising  agents. 

3.  Quantity. — The  qnantity  of  itrine  passed 
in  twenty-four  hours  varies  very  grejitly.  The 
average  may  be  roughly  stated  to  be  about  fifty 
ounces,  and  the  ordinary  variation  is  aliout  on&- 
fifth  ot  the  quantity  above  or  below  the  normal. 
The  quantity  is  usually  increased  by  anything 
which  raises,  and  lessened  by  anything  which 
diminishes,  the  arterial  tension.  Thus,  cold 
and  nervous  excitement  will  increase  it,  while 
warmth  and  quiet  usually  diminish  it.  The 
quantity  paxsed  during  the  waking  hours  is 
much  greaterthan  during  the  hours  of  sleep;  and 
the  fact  that  the  person  hai  to  rise  during  the 
night  one  or  more  times  to  pa^s  water  awakens 
suspicion  of  renal  disease,  or  of  excessive  se- 
cretion. 

Although  temporary  conditions  may  cause  the 
amount  of  urine  pa-vsed  in  one  day  to  difler  much 
from  that  of  another,  yet  in  healthy  people  it 
usually  equalizes  itself  in  two  or  three  days, 
unless  there  be  constant  disturbing  iutluences, 
such  as  persistent  cold. 

Clinical  Import.— {a)  A  persistent  tacrease  in 
the  quantity  of  urine  may  indicate  diabetes 
mellitus,  polyuria,  waxy  kidney,  or  granular 
kidney.  These  are  <liagnosed  by  the  presence  of 
sugar  in  dialietes  ;  by  the  entire  al)sence  of  both 
sugar  and  albumin  in  polyuria  ;  by  the  presence 
of  considerable  albumin  in  waxy  kidney  ;  and  by 
the  presence  of  albumin — though  only  in  small 
quantity,  and  of  high  arterial  tension,  in  grantw 
lar  kidney.  The  conditions  in  which  temporaiy 
increitse  in  the  quantity  of  urine  occurs  are 
O3i>osuro  to  coUl,  nervous  excitement,  hysterical 
fits,  copious  drinking,  the  use  of  diuretic  medi- 
cines or  articles  of  food  containing  tartrates  or 
citrates,  and  the  consumption  of  certain  forms 
of  wine  and  alcohol,  as  hock  and  gin. 

(A)  A  qnantity  of  urine  helow  ik-  average  mar 
bo  duo  to  habit,  leading  the  individual  to  drink 
little  fluid  ;  or  to  habitual  oxpodure  to  heat,  lead- 
ing to  excessive  perspiration.  A  diminution  in 
quantity  also  occurs  in  acute  inflammation  of  the 
renal  glomeruli  or  tubules;  in  bubarufe  exacer- 
bations of  chronic  inflammatory  conditions  ;  and 
in  certain  disordered  btates  of  the  nervoua  sys- 
tem. It  also  occurs  in  cases  of  grannlar  kidney 
approaching  a  fatal  termination,  and  ia  then  a 
sign  of  grave  import. 

4.  Spdoifio  OraTity.— This  is  most  eaailv 
ascertained  by   the  form  of  MceooMter  whidi 
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is  called  h  urinomeier.  In  using  tliis  inntrument 
c&re  should  be  tjiken  that  it  is  dean  and  dry 
before  it  is  put  into  the  urine,  and  that  it 
does  not  touch  the  sidoa  of  the  vessel.  The 
sufatce  of  the  fluid  forma  a  mnniscus,  and 
the  (graduation  on  the  stem  of  the  instrument 
should  be  road  off  at  the  lower  edge  of  the 
meniscus  with  the  eye  on  a  level  with  it.  When 
there  is  net  sufficient  urine  to  take  the  specific 
gravity,  it  should  be  diluted  with  one,  two,  or 
iis  many  times  ua  may  be  necessary,  volumes  of 
water,  and  the  specific  gravity  taken.  The  deci- 
mal figures  of  the  specific  gravity  thus  found 
are  then  multiplied  by  the  number  of  times  the 
urine  has  been  diluted,  in  order  to  get  the  true 
specific  gravity.  Thus  if  the  urine  has  been  di- 
luted by  adding  four  times  its  own  volume  of 
water  to  it,  itN  bulk  is  increased  to  five  times  that 
of  the  original  urine.  If  the  specific  gravity  of 
the  diluted  urine  is  1002,  the  specific  gravity 
of  the  original  urine  is  1-000  +  ('002  x  6)  = 
rOlO.  The  urinometers  give  the  specific  gravity 
at  60''  Fahr. ;  and  at  any  temperatures  above 
this  they  indicate  a  lower  specific  gravity,  and 
at  temperatures  below  a  higher  specific  gravity, 
than  the  true  one. 

The  specific  gravity  of  the  urine  depends  on 
the  proportion  of  solid  matters  which  it  holds 
in  solution.  The  amount  of  water  in  the  urine 
fluctuates  much  more  than  the  solids,  and  there- 
fore the  specific  gravity  varies  also.  It  is  less 
when  the  urine  is  watery,  and  greater  when  it 
is  concentrated.  The  average  specific  gravity  is 
about  1020,  but  it  may  vary  in  health  between 
1010  and  1025,  or  even  beyond  these  limits.  It 
raries  in  the  same  person  at  different  times  of 
the  day,  and  in  different  portions  of  urine  passed 
at  the  same  time.  As  the  urine  is  secreted  and 
accumulates  gradually  in  the  bladder,  it  becomes 
arranged  in  layers  according  to  its  specific 
gravity,  the  heaviest  layers  being  lowest.  If  the 
person  remains  quiet,  so  as  not  to  mix  the  layers, 
and  passes  the  urine  in  successive  portions  into 
different  glasses,  their  specific  gravity  may  be 
found  to  differ. 

The  specific  gravity  is  diminished  during  fast- 
ing, but  is  increased  after  meals,  on  account  of 
the  greater  excretion  of  solids  which  then  occurs. 
It  is  diminished  when  the  secretion  is  quick- 
ened, or  rendered  more  abundant  and  watery  by 
drinking  copiously  of  fluids,  by  exposure  to  cold, 
by  mental  excitement,  or  by  tlie  use  of  diuretics. 
It  is  increased  when  the  urine  is  concentrated  by 
abstinence  from  fluids ;  by  profuse  perspiration, 
which  carries  off  much  water  by  the  skin;  and 
by  long  retention  in  the  bladder,  which  allows 
some  of  the  water  to  be  re-absorbed.  The  varia- 
tions in  specific  gravity  duo  to  the  causes  just 
mentioned  are  transitory,  and  are  generally  suc- 
ceeded by  variations  in  an  opposite  direction; 
so  that  the  specific  gravity  of  the  entire  urine 
passed  during  twenty-four  hours  may  be  little 
altered. 

Clinical  Import. — A  persistently  high  specific 
gravity  generally  indicates  diabetes  mellitus,  or 
azoturia.  It  also  occurs  at  the  beginning  of  acute 
febrile  diseases  ;  and  in  acute  nephritis  with  hse- 
maturia. 

The  spAcifie  gravity  is  inereased  hj  the  pre- 
■aae*  of  albumin  alone,  as  well  as  by  blood.  It  i« 
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sometimes  thought  that  the  mere  presence  ol 
albumin  diminiithes  the  specific  gravity  of  the 
urine,  but  this  is  an  error.  It  is  quite  true  thut 
in  certain  cases  of  albuminuria  the  t^pecific  gra- 
vity is  diminished,  but  this  is  due  to  the  absence 
of  otiier  ingredients,  and  not  tu  the  presence  of 
albumin.  The  writer  has  found  experimentally 
that  the  addition  of  serum-albumin  to  the  urine 
increases  its  specific  gravity. 

An  abnormally  low  specific  gravity  may  indi* 
cate  contracted  or  amyloid  kidney,  diabetes  in- 
sipidus, or  hysteria. 

5.  Beactioa. — Fresh  normal  urine  is  generally 
acid,  but  when  p.issod  after  a  meal  it  may  be 
neutral  or  even  alkaline,  and  sometimes,  tliough 
rarely,  the  mixed  urine  of  twenty-four  hours 
may  present  a  similar  reaction.  Sometimes  the  re- 
action is  amphoteric  oramphogenous,  that  is,  red 
litmus  piper  is  rendered  blue,  and  blue  litmus 
paper  is  turned  red.  The  acidity  of  the  urine  is 
chiefly  due  to  ac:d  phosphates,  and  in  part  also 
to  free  organic  acids,  such  as  lactic  and  kippurio. 
The  amphoteric  reaction  is  probably  due  to  the 
presence  of  basic  and  acid  phosphates  together. 
The  acidity  is  less  when  acid  is  being  secreted 
by  the  stomach  or  skin  during  digestion  or  pro- 
fuse perspiration.  It  is  diminished  by  vegetable 
diet,  uud  by  alkalies  or  their  salts  with  vegetable 
acids.  It  is  diminished  in  ansemia  and  chlorosis; 
and  in  melancholia  or  paralysis  the  reaction  may 
be  neuti-al  or  alkaline  from  potassium  or  sodium 
carbonates.  It  is  increased  by  a  flesh  or  a  milk 
diet,  by  muscular  exercise,  by  drinking,  and  by 
acids ;  and  also  in  fever  and  diabetes. 

"When  urine  is  pa.«sed  with  proper  precautions 
into  a  vessel  which  has  been  previously  heated, 
so  as  to  destroy  all  germs,  it  may  be  kept 
unchanged  for  years. 

Usually  it  becomes  altered  quickly,  its  reaction 
becomi  ng,  first,  more  strongly  acid,  then  less  acid, 
and  finally  alkaline.  These  changes  are  due  to 
fermentation,  which  leads  first  to  the  formation 
of  acid  phosphates,  and  of  lactic  and  acetic 
acids,  from  the  extractive  matters  of  the  urine, 
with  deposition  of  uric  acid.  This  increase  of 
acidity  is  not  constant,  and  deposition  of  urio 
acid  may  occur  simply  from  chemical  reaction 
between  urates  and  acid  phosphates.  Aflier  a 
varying  period  the  urea  becomes  decomposed, 
and  carbonate  of  ammonia  is  formed,  which  gives 
to  the  urine  an  ammoniacal  odonr  and  alkaline 
reaction,  and  causes  the  precipitation  of  urate 
of  ammonia,  ammonio-magnesian  phosphate,  cal- 
cium phosphate,  and  calcium  carboiuite. 

The  acid  fermentation,  when  present,  is  pro- 
bably due  to  an  organism  similar  to  yeast.  The 
alkaline  fermentation  is  probably  caused  in 
great  measure  by  bacteria,  but  it  may  be  in- 
duced also  by  a  non-organised  ferment,  which 
has  been  isolated  from  ammoniacal  urine.  This 
ferment  appears  to  be  generally  produced  by 
bacteria,  but  it  may  be  produced  also,  under 
certain  circumstances,  by  the  mucus-corpuscles 
and  epithelial  cells  in  the  bladder.  FVesh  urine 
inoculated  with  bacteria  from  decomposing  urine 
undergoes  very  rapid  change,  and  the  same  is 
the  case  with  the  urine  inside  the  bladder  when 
it  is  inoculated  by  means  of  dirty  catheters. 
But  similar  changes  may  occur  in  the  bladder  in 
eases  of  cystitis,  even  when  no  instruments  have 
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fcecu  introduced,  and  the  ferment  in  these  cases 
■ppe&rs  to  be  I'ormed  hy  the  mucus  or  epithelium. 
Id  order  to  dititingptiish  whether  tlie  alkalinitj 
of  the  urine  depends  on  ammonia  or  on  fixed 
alkalies,  the  red  litmiu  paper  must  be  dried  after 
being  dippeti  in  it.  It  the  alknlinitj  is  dae 
to  ammonia  the  bluencss  of  the  paper  which  it 
produced  will  disappear,  and  the  paper  rettirn  to 
ita  original  red  colour ;  but  the  bine  will  remain 
if  the  alkalinitj  is  due  to  fixed  alkalies. 

SouD  CoNSTiTCKSTS. — The  solid  constitnents 
of  the  urine  are  the  ashes  of  the  body,  and  their 
quantity  VHries  with  the  amount  of  food  con- 
eamod,  and  the  amoant  of  waste  in  the  tissnes 
of  the  body  itself.  Their  quality  depends  on 
the  nature  of  the  nutritive  processes  and  of  the 
tissue-change  going  on  in  the  l<xly :  and  it  thus 
forms  a  useful  indication  of  the  healthy  or  dis- 
eased  nature  of  the  tissue-change  and  nutritive 
processes.  Some  solids  are  constantly  present, 
although  in  varying  quantities,  in  healthy  urine; 
others  are  only  ocoisionally  present;  and  others 
again  never  occur  in  health,  so  that  their  pre* 
■ence  is  a  sign  of  diseese.  Those  present  hi 
health  are  (1)  nitroginotu  nUatancea — urea,  uric 
acid,  allantoin,  oxalnric  acid,  xanthin,  kreatinin, 
sulphocj-anic  acid,  liinmstark's  body,  and  per- 
haps giianin;  (2) /rrffitf)i/s— pepsin,  nephrozy- 
moso  or  ptyalin  ;  (S)  $alts — chiefly  cblorides, 
sulphates,  and  phosphates  of  sodium,  potassium, 
ammonium,  calcium,  and  magnesium,  sodiun 
chloride  bfing  the  mo!«t  abundant;  (4)  acids — 
oxalic,  lactic,  and  glycero-phoephoric  aeids,  pos- 
sibly present  in  combination,  or  partly  free; 
sulphuric  acid  in  two  forms,  snnply  combined 
with  bases  as  sulphates,  or  united  with  other 
substances  so  as  to  form  ether-sulphuric  acids  of 
phenol,  kresol,  brenzcatechin,  indoxyl,  scntoxyl, 
&c. ;  and  (5)  pigments,  and  pigment-yielding 
bodies  or  chromogens. 

Abnormal  constitumts  include  albumins,  blood, 
hemoglobin,  methamoglobin,  bile-pigments,  bile- 
acids,  gmpe  and  milk  sugar,  leucin  and  tyrosin, 
leeithin,  cystin,  fat,  &c. 

The  quantuy  of  solid  constituents  is  deter- 
mined exactly  by  weighing  the  dried  residue  of 
a  given  quantity  of  urine.  It  may  also  be  ascer- 
tained approximately  by  multiplying  the  last 
two  figures  of  the  specific  gravity  by  233. 
This  gives  the  amount  per  thouMtnd,  and  frryn 
this  the  total  quantity  is  reckoned.  Thus,  if  a 
man  paaeea  1,660  cub.  cent,  of  urine  daily,  which 
when  mixed  has  a  specific  gravity  of  1,022,  then 
22  X  2-33  -  61-26  and  1000  :  1660  ::  61-26  : 
7906  grammes  of  solids  per  diem. 

The  mobt  important  constituents  must  now  be 
described. 

1.  Urea  (CX)N,n,).— This  is  by  far  the  largest 
and  most  important  of  the  organic  const  itnenU 
of  urine,  as  70  or  80  per  cent,  of  the  entire  nitro- 
gen excreted  appears  as  urea.  The  quantity  of 
urea  pMsed  j>tr  dwm  by  a  healthy  man  ia  on  an 
average  83*18  grammes  or  612*4  grains.  Urea 
may  be  regarded  as  the  nsh  of  the  nitrogenous 
■uhttaneee,  whether  food  or  tissues,  which 
harenndei^ne  combustion  in  thebody,  and  ther»> 
fbre  Its  quantity  fluctuates  greatly  acconling  to 
the  amount  of  nitrogenous  food  consumed,  and 
also  according  to  the  rapidity  of  tissue-change. 
The  TariatioDS  due  to  the  food  are  so  great, 
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however,  that  unless  the  amount  of  nitrogen  in 
the  food  consumed  be  kept  rigidly  the  Fame  from 
day  to  day,  or  ftwd  be  aliojiethcr  withheld,  they 
m.isk  the  variations  due  to  tissue  change.  Hence 
most  of  the  earlier  experiments  on  the  influence 
of  drugs,  exercise,  &c.,  on  tissue-change,  as  de- 
temtined  from  the  excretion  of  area,  are  uutrust- 
worthy. 

The  qunntity  of  urea  varies  with  age,  sex, 
country,  and  other  circumstances ;  but  most  of 
these  variations  are  easily  accounted  for  by  the 
proportion  of  nitrogenous  lood  taken  by  children 
and  adults,  men  and  women,  Engllih,  French,  or 
Germans  respectively.  Muscular  exercise  up  to 
a  certain  pcint  d<ie8  not  increase  it,  but  wmb 
excessive  it  appears  to  do  so ;  the  explanation 
probably  being  that  in  ordinary  exercise  no  de> 
struct  ion  of  the  nitrogenous  constituents  of  the 
muscle  occurs,  the  energy  being  supplied  by 
their  non-nitrogenous  elements,  but  that  when 
the  exercise  is  too  severe  and  prolonged,  the 
albuminous  constitnents  of  the  musck-s  them- 
selves become  partially  destroyed. 

Nitrogenous  food,  such  as  meat  of  all  sorts, 
eggf,  and  gelatin  or  substances  which  yield  it, 
increase  the  excretion  of  urt-a  in  proportion  to 
the  quantity  of  this  sort  of  food  taken.  There 
seems  to  be  a  limit,  however,  beyond  which  the 
excretory  powers  of  the  kidney  will  not  go,  and 
whfn  this  limit  is  reached,  nature  sives  the 
organism  by  diarrhcea,  which  carries  off  the  ex- 
cess of  nitrogenous  food.  The  wldition  of  fat 
nlone  to  an  abundant  diet  of  meat  rathes  in- 
creases the  excretion  of  urea ;  hut  when  fari* 
naceous  food  is  added  to  such  a  diet,  the  urea  is 
rather  diminished.  Farinaceous-  food  and  liati 
given  to  an  animal  deprived  altogether  of  nitro- 
genous food,  ciivse  it  to  excrete  less  urea  than  if 
it  were  totally  deprived  of  food.  The  addition 
of  farinaceous  food  and  fat  thrrefose  appears  to 
lessen  the  destruction  of  the  nitrogenous  tiasnea 
themselves. 

When  moeh  water  is  drunk,  the  absolute 
amount  of  urea  excreted  in  twenty-fuur  houn  it 
considerably  increased,  although,  the  urine  being 
so  much  more  abundant,  the  percentage  of  urea 
is  lessened.  The  increase  iu  urea  ia  said  to  be 
greater  when  the  water  in  drunk  during  the 
meal,  than  when  it  i»  drunk  after  digestion  has 
taken  place. 

Table  and  other  salts  increase  the  quantity  oi 
urea,  even  when  no  more  water  is  drunk,  and 
also  increase  the  quantity  of  water,  probably  br 
causing  part  of  the  water  to  be  eliminated  through 
the  kidneys,  which  would  otherwise  bare  passed 
off  through  the  lungs  or  akin. 

Moderute  warmth  appears  to  diminish  the 
excretion  of  urea,  probably  by  increasing  the 
secretion  ef  sweat ;  but  when  an  animal  is  kept 
for  a  length  of  time  at  a  high  temperature,  a 
condition  of  fever  appears,  and  the  excretion  of 
urea  is  greatly  increased. 

Quantitative  FMimatii'n. — Formerly  urea  wa« 
tisually  estimated  by  Liebig's  mothixl  of  titra- 
tion with  nitrate  of  mercury;  but  the  mode  now 
usually  adopted,  as  bring  at  once  accurate  and 
easy,  is  the  hypobromite  process.  This  method 
is  clue  to  Davy,  who  used  hypochlorite  of  soda, 
and  this  was  afterwards  modified  by  Hiifher. 
who  introduced  the  hypobromite  in  place  of 
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hypoclilorita  This  method  depends  on  the  fact 
that  urea,  in  contact  with  alkaline  hypobromitei 
or  hypochlorites,  is  decomposed,  and  gives  oflF 
nitrogen,  from  the  amount  of  which  the  quantity 
of  Tii«a  decomposed  can  \ye  readily  estimHted. 
Various  modifications  in  the  method  of  applying 
the  process  have  been  introduced,  the  one  in 
most  common  use  perhaps  being  that  of  Busseli 
and  West. 

The  apparatus  eonaista  of  a  tabe  in  which  the 
arine  is  allowed  to  mix  witli  a  hypobroraite  solu- 
tion, and  a  pneumatic  trough,  with  a  measuring 
tube,  in  which  to  collect  the  evolved  gas.  The 
measuring  tube  is  graduated  to  give  the  percent- 
age of  urea.  Another  apparatus  is  that  of  Dupr^ 
in  which  the  urine  and  hypobromite  solution  are 
mixed  in  a  bottle  connected  with  the  measuring 
tube  by  an  india-rubber  tube.  Both  of  these 
are  well  adapted  for  clinical  use.  In  each  of 
them  5  cc.  of  urine  is  mixed  with  four  or  five 
times  its  bulk  of  the  hypobromite  solution. 
This  solution  is  prepared  by  dissolving  100 
parts  of  caustic  aoda  in  250  of  water,  and  add- 
ing, when  cold,  25  parts  of  bromine.  The 
solution  does  not  keep,  and  is  best  made  by 
having  the  soda  solution  of  a  proper  strength, 
and  adding  the  required  quantity  of  bromine  at 
each  analysis. 

The  readiness  with  which  crystals  of  nitrate 
of  urea  form  on  the  addition  of  nitric  acid  to  a 
Bolntion  containing  it,  uffurds  a  means  of  esti- 
mating roughly  the  quantity  of  urea  present  in 
arine.  These  crysUils  do  not  form  in  normal 
urine  on  the  simple  addition  of  nitric  acid,  but 
do  so  in  urine  containing  great  excess  of  urea. 
Thus,  if  equal  parts  of  strong  nitric  acid  and  such 
urine — say,  half  a  drachm  of  each — be  mixed 
in  a  test-tube,  and  this  be  placed  in  cold  water, 
the  crystals  will  soon  make  their  appcanince. 
Another  form  of  test  is  easily  applied  on  an 
object-glass.  One  end  of  a  small  piece  of  thread 
is  put  into  a  drop  of  urine  on  the  glass ;  the 
drop,  and  the  half  of  the  thread  are  then  pro- 
tected by  a  thin  covering-glass ;  and  the  other 
end  of  the  thread  is  moistened  with  nitric  acid. 
The  whole  is  then  put  under  the  microscope,  and 
hexagonal  plates  of  nitrate  of  urea  are  seen  form- 
ing at  each  side  of  the  thread  when  there  is 
great  excess  of  urea.  If  the  urine  contains  tho 
normal,  or  less  than  the  normal,  amount  of  urea, 
it  must  be  more  or  less  evaporated  by  gently 
heating  over  a  spirit-lamp  before  the  crystals 
form ;  and  from  the  extent  to  which  this  is 
necesairy  a  rough  estimate  of  the  deficiency  of 
nrea  may  be  formed. 

Clinical  Import. — When  the  percentage  of  area 
is  much  above  2  per  cent,  it  generally  indicates 
that  the  patient  is  either  feverish,  or  lias  been  per- 
spiring profusely,  or  that  the  quantity  of  water  he 
drinks  is  too  small  to  ensure  the  ready  elimina- 
tion of  the  products  of  nitrogenous  waste.  In  such 
cases,  if  the  thermometer  does  not  indicate  the 
presence  of  fever,  or  if  the  patient  has  not  be«n 

Serspiring  profusely,  he  should  be  advised  to 
rink  more  water,  in  order  to  prevent  the  pos- 
sible occurrence  of  rheumatic  or  gouty  affections. 
A.  small  percentage  of  urea  is  of  much  graver 
significance.  It  may  be  due  to  copious  drinking, 
•xpoeure  to  cold,  or  to  mental  excitement ;  but 
when  it  occurs  independently  of  these  causes  in 
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elderly  persons,  it  very  commonly  indicates  the 
presence  of  contracting  kidney. 

The  name  a:oturia  has  l>een  given  to  a  con- 
dition in  which  the  excretion  of  urea  is  excessive, 
in  proportion  to  the  weight  of  tho  body.  In 
some  persons  excessive  excretion  of  urea  is  asso- 
ciated with  increased  secretion  of  water,  so  that 
the  proportion  of  urea  remains  normal.  In 
others  the  water  is  not  increa.'-ed,  and  therefore 
the  urea  excreted  is  not  only  increased  in  abso- 
lute quantity  per  diem,  but  its  proportion  in  the 
urine  is  greater  than  normal,  so  tliat  such  urine 
at  once  gives  crystals  of  nitrate  of  urea  on  the 
addition  of  nitric  acid.  Excessive  excretion  of 
urea,  both  absolute  and  relative  to  tlie  amount 
of  urine,  may  occur  for  a  time  in  perfectly 
healthy  persons,  without  any  abnormal  symp- 
tom whatever.  In  others,  however,  such  an 
excess  of  urea  is  associate!  with  gastro-intes- 
tin:^I  derangement  and  nervous  symptoms,  the 
patient  complaining  of  acidity  and  flatulence, 
but  not  of  thirst  or  excessive  appetite.  There 
is  languor,  fatigue  after  slight  exertion,  bodily 
or  mental,  nervousness,  restlessness  at  night, 
dull  pain  in  the  back,  and  sometimes  irrit^ition 
at  the  neck  of  the  bladder,  with  constant  desire 
to  pass  water.  It  is  probable  that  in  some  in- 
dividuals the  nitrogenous  tissue-change  goes  on 
more  rapidly  than  in  others,  and  that  they  con- 
sequently require  a  larger  proportion  of  nitro- 
genous constituents  in  their  food,  to  enable  them 
to  do  thn  same  amount  of  work ;  and  that  when 
;  indigestion  occurs  in  such  persons,  the  nitro- 
gp.nous  products  of  imperfect  digestion  or  tissue- 
waste,  acting  as  nervous  and  muscular  poisons, 
lead  to  the  symptoms  of  which  they  complain. 
In  diabetes  there  is  increased  excretion  of  urea, 
from  the  greater  amount  of  food  taken  by  the 
patients;  and  it  has  been  supposed  by  Prout 
that  cases  of  azoturia  might  pass  into  diabetes. 

The  treatment  consists  in  ordering  nutritious 
diet,  with  a  large  proportion  of  farinaceous  con- 
stituents ;  moderate  exercise ;  avoidance  of  fa- 
tigue, mental  or  bodily ;  purgatives ;  alteratives ; 
and  opium. 

2.  UrioAcId.— (CjH^N^O,).— When  pure,  uric 
acid  forms  white  crystals,  very  sparingly  solu- 
ble in  water.  It  does  not  exist  free  in  the 
healthy  urine,  but  is  combined  with  potash,  soda, 
and  ammonia.  Prom  thtHte  it  may  l>e  separated 
by  the  addition  of  an  acid,  or  by  acid  furmentation 
in  the  urine  after  it  has  been  passed,  as  already 
descTibed. 

As  deposited  from  the  arine,  uric  acid  is  nearly 
always  coloured.  It  may  be  deposited  in  scat- 
tered brown  specks,  or  as  a  dense  deposit  of  red 
sand,  resembling  red  pepper  in  appcJirauce  ;  or 
it  may  form  a  thin  film  on  the  surface  of  the 
urine.  The  crystalline  character  of  the  deposit 
can  generally,  though  not  always,  be  recognisetl 
by  the  naked  eye.  On  microscopic  examination 
the  crystals  usually  present  a  somewhat  lozeuge- 
shaped  form.  This  form  is  modified  by  round- 
ing and  by  aggregation.  When  the  angles  are 
rounded  off",  spindle-shaped,  ovoid,  and  barrel- 
shaped  forms  are  produced.  Sometimes  they  are 
elongated,  so  as  to  produce  a  rod  ;  and  the  aggre- 
gation of  the  lozenge,  ovoid,  and  rod-like  forms 
produces  stars  and  spikes,  varying  considerably 
in   appearance.     Sometimes,  also,  they  appear 


1 


URINE,  MORBID 
Ifke  dnmb-bells  {tee  Hktroscofb  in  Medicike). 
The  crystals  of  nric  acid  ar«  dintinguiahed  by 
their  n-dilish  or  brown  colour,  as  well  aa  by 
their  pecnliar  appearance.  They  dissolve  readily 
in  caustic  rada  or  potash,  and  s<>parate  again  on 
the  additiiin  of  hydrochloric  acid.  The  chemical 
lest  for  uric  acid  is  generally  known  by  the 
name  of  the  murexide-test.  It  distin^ishes  qrie 
acid  and  urates  from  other  urinary  sediments, 
but  it  will  not  distinguish  free  uric  acid  from 
uric  acid  in  comhinatioa  The  mo<le  of  applying 
it  is  to  warm  the  sediment  in  a  porcelain  cap- 
sule, with  a  few  drops  of  nitric  acid  and  a  little 
wnter,  and  to  empomte  it  carefully,  almost  to 
dryness.  It  is  then  rat>istened  by  a  glass  rod 
with  diluted  ammonia,  when  a  fine  purple  red 
colour  appears,  which,  on  the  addition  of  a  drop 
of  caustic  potash,  passes  into  a  purplish  blue. 

Quantitatict  Fjitimation. — Uric  acid  is  esti- 
mated qnantitatirely  by  mixing  the  urine  with 
^th  of  its  bulk  of  hydrochloric  acid,  and  setting 
It  aside  in  a  cool  place  for  twenty-fonr  hours. 
The  deposit  of  uric  acid  is  then  collected  on  a 
filter,  wnslied  with  the  least  possible  quantity  of 
water,  dried,  and  weighed ;  the  weight  of  the 
filter  alone  baring  been  previously  ascertained. 
As  the  weighing  is  troublesome  and  difficult,  the 
quantity  of  nrie  acid  may  be  ascertained  by 
carefully  washing  it  off  the  filter,  and  boiling  it 
with  peroxide  of  lead  in  a  little  water,  so  as  to 
convert  it  into  carbonic  and  oxalic  acids,  allna- 
toin,  and  urea.  The  amount  of  nitrogen  in  this 
solution  is  then  estimated  by  the  hypobromite 
method  already  described.  Uric  acid  contains 
one-third  of  its  weight  of  nitrogen,  so  that  by 
multiplying  the  weight  of  nitrogen  evolved  by  3, 
one  obtains  the  quantity  of  uric  acid.  Besides 
this  '0<>td  gramme  is  to  be  added  for  each  100 
cc.  of  the  nrine  employed. 

Another  method  (Cook's)  is  to  add  3  or  4 
drops  of  caustic  soda  to  300  or  400  cc.  of  urine, 
and,  after  the  phosphates  have  subsided,  to 
add  to  100  cc  of  the  clear  liquid  about  4  cc.  of 
a  solution  (I  in  3)  of  zinc  sulphate,  sufficient  to 
make  the  urine  faintly  acid.  This  precipitates 
the  nric  acid  in  the  form  of  insoluble  zinc  urate. 
The  precipitate  is  washed  on  a  filter  with  a 
saturated  vo'ution  of  zinc  urate,  and  then  placed 
with  the  filter  in  the  urea  apparatus,  and  the 
nitrogen  estimated  by  the  hypobromite  methtxi, 
as  already  described.  When  boiled  with  liquor 
potwsc  and  cupric  sulphate,  uric  acid  reduces 
the  latter  to  cuprous  oxide.  The  writer  has  seen 
a  case  in  which  the  reduction  was  so  great  as 
to  lead  the  patient,  who  was  a  medical  man,  to 
think  that  he  wns  suiTering  from  diat^etes,  and  to 
pat  himself  on  an  animal  diet,  by  which  his  con- 
dition WHS  of  course  made  worse. 

2a.  X7rat«*. — Uric  acid  occurs  in  combination 
with  soda,  ammonia,  and  lime ;  the  unite  of  soda 
being  the  most  common.  The  mrates,  being 
readily  soluble  at  the  temperature  of  the  body, 
are  only  deposited  on  cooling,  so  that  the  urine, 
which  va«  dear  when  passed.  Iweomes  mnddy, 
and  a  aediment  forms,  which  is  commonly 
coloured  like  brick-dust,  varying  in  shade,  being 
apmetimes  almost  white  and  sometimes  red. 
Pale  white  urates  are  readily  distinguished  from 
phosphates  by  auickly  clearing  up  when  the  nrine 
la  warmed,  while  the  phosphates  do  not.    Micro- 
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scopically,  the  urates  of  soda  and  lime  are 
umnally  amorphous ;  but  sometimes  the  urate 
of  soda  forms  globules  with  projecting  spikes, 
which  have  caused  them  to  be  compared  to 
hedgehogs.  The  urate  of  ammonia  forms  opique 
globules,  ur  slender  dnmb-belU,  whirh  are  either 
single  or  aggregated,  so  as  to  form  a  cross  or 
rosette. 

Clinical  Import. —  Deposit  of  urates  ooconi 
readily  after  any  violent  exertion  or  perspira- 
tion, or  after  errors  in  eating  or  drinking.  People 
are  often  frightened  by  such  deposits,  but  they 
are  of  no  importance  unless  they  shouhl  persist 
for  a  length  of  time.  Persistent  deposits  occur 
in  febrile  conditions  nr  deep-seated  organic  dis< 
ease.  In  cirrhosis  the  urine  is  sometimes  hoarilj 
loaded.     Ste  Ubic  Acin  Diathesis. 

3.  Oxalate  of  Lime. —  Oxalate  of  lime  is 
recognised  by  the  white,  hnmmocky  appearance 
of  the  top  of  the  mucous  cloud  in  the  urioe.  Ob 
microscopical  examination,  octahedral  crysUds 
are  seen,  presenting  the  appearance  of  a  folded 
envelope.  It  also  occurs  in  colourless  dumb- 
bells. It  is  dislingnished  from  uric  acid  by 
being  colourless,  and  insoluble  in  alkalies ;  and 
from  phosphates  bjr  being  insoluble  in  acetic 
acid. 

Clinical  Import. — ^The  occasional  occnrrenos 
of  oxalates  is  of  slight  importance,  aad  is  usu- 
ally connected  with  diet.  In  hospital  practice 
the  writer  has  noticed  that  when  the  patients 
ate  cabbage  for  dinner,  a  large  proportion  of 
them  had  oxalates  in  the  urine  next  morning. 
Persistent  presence  of  oxalates  in  the  nrine  baa 
been  supposed  to  be  connected  with  a  peculiar 
diathesis  (the  oxalic  add  diathesis),  the  symp- 
toms of  which  are  languor,  depression,  and  me- 
lancholia. It  is  most.  prolMiblo  that  both  this  and 
the  presence  of  oxalates  in  the  urine  are  simply 
due  to  imperfect  digestion,  more  especially  as 
they  often  disappear  readily  on  treatment  by 
nitrohydrochloric  acid.     Bet  Oxalic  Acid  Dia 

THESIS. 

4.  Phosphates. — Two  kinds  of  phosphates 
are  found  in  the  urine — phosphate  of  lime,  aad 
ammunio-magnesian  or  triple  pho«phate.  They 
are  always  depoMted  when  the  urine  becomes 
alkaline  through  fermentation  ;  end  when  feebly 
acid  urine  is  heated,  so  that  the  carbonic  acid  is 
driven  off,  phosphates  are  precipitated  in  the 
form  of  a  cloud,  which  might  l^e  mistaken  for 
albumin,  bnt  clears  up  at  once  on  tlie  addition  of 
a  drop  of  iicid.  Under  the  microscope,  phosphate 
of  lime  is  amorphous.  The  ammonio-magnesiaa 
phosphate  oc 'urs  in  rhombic  prisms,  which  are 
distinguished  from  oxalate  of  lime  by  dissolving 
readily  in  acetic  acid. 

QHuntitalire  Kntimation. — -A.  rough  quantita- 
tire  estimation  of  phoKphates  is  made  by  ren- 
dering some  urine  alkiiline  with  ammonia,  and 
adding  an  ammonio-magnestan  solution  to  it.  A 
precipitate  of  ammonio-magnesian  phosphate  at 
ooco  ooenrs  if  the  amount  in  the  nrine  be  noi^ 
■lal,  but  is  delayed  when  the  quantity  is  below 
normal. 

Clinical  Import. — In  persons  having  little 
exercise  and  a  good  deal  of  brain-work,  the 
urine  may  be  turbid  when  passed,  from  phos- 
phates present  in  it.  This  nsnally  passes  away 
when  they  get  more  exeretse.    It  may  contina* 
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for  montha,  and  is  of  importance  only  in  bo  fur 
M  it  renders  the  piitieut  liable  to  phnsphtitic 
Cklculo*.  Such  deposits  do  not  iudicite  in- 
creMsed  qiuuititj  of  phoaphatea  in  the  urine,  bat 
are  simply  due  to  diminished  acidity.  The 
writer  has  found  the  actual  quantity  of  phoe- 
shates  present  in  such  turbid  urines  less  than 
in  specimens  of  clear  urine  from  the  same  in- 
diridual.  The  occurrence  of  stellar  crystils  of 
phosphate  of  lime  in  quantity  in  the  urine  is, 
itcconling  to  Iloberts,  of  fp^re  import,  indicating 
serious  disease  of  some  kind  or  other,  although 
)i  few  such  crystals  may  occur  in  normal  urine. 
The  triple  phosphate  almost  invariably  occurs  in 
ammoniacal  urine,  and  generally  appeiirs  after 
urine,  alkaline  from  any  cause,  has  stood  for 
some  time.     S«  Phosphatic  Diathksis. 

The  quantity  of  phosphates  is  increased  in 
febrile  disorders,  and  in  diseases  of  the  nene- 
centres  and  bones ;  it  is  diminished  in  Bright's 
disease,  and  sometimes  in  dyspepsia,  as  well  as 
after  the  disappearance  of  febrile  conditions. 

5.  Sulphates. — Sulphur  appears  in  the  urine, 
first,  as  sulphuric  acid,  free  or  in  conjunction 
with  organic  radicals;  secondly,  as  oxidisable 
sulphur  compounds,  for  example,  taurine ;  and 
thirdly,  as  sulphur  compounds  oxidisable  with 
difficulty.  The  presence  of  sulphuric  acid  in 
simple  combination  with  bases,  or  in  conjunc- 
tion with  radicals,  is  tested  by  adding  barium 
chloride  and  hydrochloric  acid  to  the  urine,  when 
a  white  precipitate  tiikes  place. 

Quantitative  Estimatu»i. — Sulphuric  ncid  is 
estimated  quantitatively  by  means  of  strontium, 
but  for  the  details  of  the  process  the  reader  is 
referred  to  text^books.  The  oxidisable  sulphur 
is  estimated  by  boiling  with  nitric  acid  and 
chlorate  of  potash,  and  then  determining  the 
quantity  of  sulphuric  acid  present,  and  deduct- 
ing from  the  amount  thus  found  the  quantity 
obtained  by  the  first  method.  The  sulphur 
oxidisable  with  difficulty  is  determined  by  eva- 
porating a  measured  quantity  of  urine  to  dry- 
ness, calcining  with  nitrate  of  potash,  estimating 
the  sulphuric  acid,  and  deducting  from  these  the 
quantity  found  by  the  second  method. 

Clinical  Import. — The  excretion  of  sulphur  in 
the  urine  may  be  used  as  a  means  of  diagnosing 
the  condition  of  the  secretion  of  bile.  The  more 
sulphur  is  excreted  in  the  bile,  the  less  appears 
in  the  urine,  and  vice  versd.  In  biliary  colic,  duo 
to  impediment  to  the  flow  of  bile  through  the 
ducts,  the  easily  oxidisable  sulphur  has  been 
found  by  I^epine  to  be  diminished,  but  the  diffi- 
cultly oxidisable  to  be  increased. 

6.  Clilorides. — Chlorine  is  present  in  the  urine 
in  combination  with  ammonia,  fixed  alkalies,  or 
alkaline  earths.  The  quantity  depends  chiefly 
on  the  amount  of  salt  taken  in  the  food.  When 
this  is  constant  the  excretion  is  also  tolerably 
constant ;  but  if  a  larger  quantity  of  salt  be  then 
reguUirly  taken,  the  excess  may  not  begin  to  be 
excreted  until  after  about  three  days,  when  it 
will  again  remain  constant ;  and  the  excretion 
will  be  in  excess  for  about  three  days  after  the 
quantity  taken  has  been  diminished.  The  body 
has,  therefore,  the  power  of  retaining  a  quantity 
of  chlorine.  In  acute  inflammatory  diseases 
the  chlorides  are  retained  completely,  so  as  to 
disappear  from  the  urine.     The  usual  test  for 
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cliloride  is  the  curdy  white  precipitate  given  aa 
the  addition  of  nitrate  of  silver  to  urine  acidu- 
lated with  nitric  acid. 

7.  Pigments. — These  have  not  yet  been  folly 
examined,  but  they  appear  to  exist  in  the  urine 
both  in  the  state  of  pigments  and  pigment- 
yielding  substances  or  chromogens.  The  pig. 
ment  of  normal  urine  is  urobdin,  which,  ac- 
cording to  McMunn,  is  an  amorphous  yellow- 
bmwn  pigment.  It  gives  in  solution  a  spectro- 
scopic band  at  F,  disappearing  with  excess  of 
amntouia  or  potash,  and  being  again  brought 
into  view  by  acid.  When  febro-urobilin  is 
present,  caustic  soda  or  potash  causes  the  band 
at  F  to  disappear,  and  to  be  replaced  by  a  band 
nearer  the  red  end  of  the  spectrum. 

Normal  urobilin  appears  to  be  identical  with 
choletelin,  the  body  produced  by  oxidising  aeid 
baematin.  Normal  urine  also  appears  to  con- 
tain two  chromogens,  namely,  the  chromogen  of 
febro-urobilin,  and  iodiean.  By  the  addition 
of  oxidising  agents  to  the  urine,  or  by  long 
standing,  febro-urobilin  may  be  produced  from 
the  chromogen. 

The  quantity  of  indican  present  in  normal 
urine  is  smull.  It  is  tested  by  mixing  the 
urine  with  its  own  bulk  of  hydrochloric  acid, 
and  adding  a  drop  or  two  of  eaturnted  solution 
of  chloride  of  lime.  The  indican  is  thus  split 
up,  yielding  indigo,  which  colours  the  urine  blue, 
and  may  be  removed  by  shaking  with  chloroform 
and  allowing  it  to  settle.  The  supernatant 
liquid  renwins  of  a  reddish  or  purplish  colour, 
from  the  presence,  probably,  of  indigo-red.  There 
appears  to  be  some  difference  in  the  indigo- 
yielding  substance,  because  occasionally  Uie 
a^ldition  of  nitric  acid  to  the  urine  has  no  effect, 
although  indican  be  present,  as  shown  by  the  test 
thus  given,  while  on  other  occasions  the  writer 
has  found  the  mere  addition  of  nitric  acid  render 
the  urine  a  dark  greenish-blue,  or  almost  black, 
from  the  immediate  separation  of  indigo,  which 
could  be  removed  by  the  treatment  wiUi  cldoro- 
form  just  described. 

Clinical  Import. — Indican  appears  to  be  de- 
rived from  indol,  formed  by  pancreatic  digestion. 
Indul  administered  subcutaneously  increases  the 
indigo  in  the  urine.  The  indigo  is  much  in- 
creased by  partial  or  complete  obstruction  of  the 
small  intestines.  It  is  less  affected  by  afi'ections 
of  the  liirge  intestines.  It  has  also  been  found 
increased  in  tabes  mesenterica,  phthisis,  cancel 
of  the  stomach,  lymphatic  growths,  cancer  of  the 
liver,  Addison's  disease,  and  cholera.  It  is  pre- 
sent in  large  quantity  in  the  urine  of  persons 
resident  in  the  tropics.  It  appears  to  be  in- 
creased by  turpentine,  oil  of  bitter  almonds,  and 
nux  vomica. 

A  chromogen,  yielding  a  purple  colour  on  the 
addition  of  nitric  acid,  is  often  met  with  in  cases 
of  anemia  where  the  urine  itself  is  of  a  Tery 
pide  colour,  but  on  the  addition  of  nitric  acid 
becomes  almost  cherry-red. 

8.  Albumin  — The  ordinary  form  of  albnmiii 
is  serum-albumin.  Besides  this  we  hare  para- 
globulin,  fibrinogen,  propeptone,  and  peptone. 
For  the  tests  of  those  substances  see  Ai.B(nfiN, 
and  ALBtmixxmiA ;  and  for  their  clinical  import 
lee  Bright's  Diskask;  ainl  Kidxrts,  Diseases  of. 

Albuminuria  is,  however,  much  more  common 
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than  is  usualtr  supposed,  and  has  been  foond  to 
occor  in  eleren  per  cent,  of  appturntly  healthy 
persona  presenting  themselres  for  assurance.  Ita 
lignificance  in  such  penons  has  not  been  oom- 
pletelj  w^ertained,  bat  it  has  been  found  that 
in  many  such  cases,  when  they  <ue  kept  under 
obeerration,  the  health  goes  on  deteriorating. 
Intermittent  albaminnria  is  not  infrequent  in 
persons  vho  hare  been  exposed  to  malaria; 
and  Dr.  Qua^  baa  obserred  that  intermittent 
albaminnria  in  yoath  is  ftvquently  associated 
with  mastnrbatioa.  In  contractin;?  kidney  the 
albumin  is  usually  small  in  quantity,  and  may 
also  be  completely  intermittent,  traces  of  it 
appearinz  only  in  the  urine  passed  after  meab, 
and  being  entirely  absent  from  urine  passed  in 
the  morning.  This,  as  the  writer  has  seen,  may 
occur  eren  when  the  patient  is  in  a  very  pre- 
cariuus  condition,  and  is  already  suffering  from 
nephritic  asthma.  Dr.  Mahomed  believes  that 
albaminnria  may  be  quite  absent  in  granular 
disease.  Egg-albumin  and  pro-peptonas  readily 
pass  thrcmgh  the  kidneys  (xe  Albcxinubia). 
It  has,  however,  been  recently  found  by  Stokvis 
that  if  egg-albumin  is  made  to  pass  through  the 
kidneys  for  a  length  of  time,  the  kidneys  them- 
selves undergo  structural  change,  glomerular 
nephritis  being  induced.  These  o^rvations 
confirm  the  idea,  founded  on  clinical  observation 
by  Dr.  G.  Johnnon,  that  albuminuria  with  stmc- 
nnl  kidney -change  may  be  secoodaiy  to  ooo- 
'.inned  indigestion. 

9.  Sugar. — For  the  tests  aixi  indications  of 
■agar  in  the  urine  tee  DiAveras. 

10.  Inosite,  or  Mnaole-aacar. — This  oeea- 
■ionally  occurs  in  urine  alternately  with  dex- 
trose. It  has  no  action  on  polarised  light;  it 
does  not  ferment  with  yeast ;  and  it  does  not 
reduce  cupnc  hydrate,  although  it  causes  it  to 
dissolve.  It  is  detected  by  precipitating  the 
urine  fir»t  with  neutral  lead  acetate,  then  with 
basic  acetate,  collecting  the  second  precipitate 
on  a  filter,  suspending  it  in  a  little  water,  and 
decompofiing  by  hydrie  sulphide,  filtering,  and 
evaporating  to  a  small  bulk.  A  drop  is  then 
mixed  with  nitric  acid,  and  evaporated  almost  to 
dryness  on  platinum  foil.  A  drop  of  ammonia 
and  one  of  calcium  chloride  are  next  added,  and 
tha  whole  gently  evaporated  to  dryness.  A  rosa- 
red  tinge  indicates  the  presence  of  inosite. 

11.  Blood,  Hssmoglobin,  Metbinoglobin. 
For  the  tests  ami  indications  of  these  tee  ILbma- 
TtnuA  ;  II.S1CJITINURIA;  and  UjBifooLOBrx. 

12.  BUo-aoida.     See  Jaundick. 

13.  Ijeuoin.  Tyosin-  See  Lsoair;  Lmes, 
Atrophy  of;  PHoaraoans,  Poisoning  by ;  and 
Traostjr. 

14.  Qfstin.     Sw  Calcttli. 

15.  Abnormal  Pigmenta. — The  chief  of  these 
are  nroerythrin,  giving  a  red  colour  to  febrile 
nrina,  febro-urobilin,  and  urohxmatin.  The 
nature  and  relation  both  of  the  normal  and 
abnormal  urinary  pigments  and  chmmogens  is 
not  yet  fully  understood.  For  bile-pigments  ««e 
Jachdick. 

Melanin. — This  black  pigment  has  been  found 
in  the  fresh  urine  of  patients  with  melanotic 
naccr.  It  appears  in  the  fresh  urine  as  a  ehro- 
mogen,  the  urine,  when  freshly  paaaed,  being 
aormal  in  colour ;  bat  after  standing,  or  after  the 
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a<idition  of  oxidising  substances,  such  as  nitric 
aci  I,  the  black  pigment  melanin  is  formed.  This 
must  not  be  confounded  with  the  black  colonr 
from  carbolic  acid,  or  with  the  black  colour  due 
to  great  excess  of  in  ligo  already  described. 

Aci-idental  Pigmmtt. — Chrrsophanic  acid  may 
occur,  from  taking  rhubarb  or  senna.  The  urine 
containing  it  becomes  red  whf-n  it  is  rendered 
alknline  by  caustic  alkali.  The  colonr  disappears 
on  the  addition  of  acid. 

Santonin  colourt  acid  nrine  yellow  or  greenish. 
It  is  distinguished  from  biliary  pigments  by  be- 
coming cherry-red  and  purple  on  the  addition  of 
caustic  alkali,  this  colour  disappearing  on  the 
addition  of  acid. 

The  pigments  of  bilberries,  logwood,  beet- 
root, indigo,  and  gamboge  also  pass  to  a  certain 
extent  into  the  urine,  and  the  Cytisus  alpinus 
gives  it  a  grass-green  colour.  After  the  use, 
either  external  and  internal,  of  carbolic  acid, 
craasote,  or  phencl.  the  urine  may  be  greenish- 
brown  or  almost  black.  This  is  due  to  products 
of  the  oxidation  of  these  substances,  chiefly 
hjdrochinon.  Sometimes  the  presence  of  iodide 
or  bromide  of  potassium  in  the  urine  may  ren- 
der it  very  dark  after  the  addition  of  nitric  acid, 
on  account  of  the  liberation  of  free  iodine  or 
bromine.  These  are  distinguished  by  their  pene- 
trating odours,  and  may  be  separated  by  treat- 
ing the  urine  with  chloroform  and  then  gently 
evaporating.  T.  Lacdxb  Bbuxton. 

XTBUTE,  Betantion  of. — A  morbid  condition 
in  which  there  is  difficulty  or  in-ibility  to  expel 
the  nrine  from  the  bladder.  See  Micturition, 
Disorders  of. 

UBIITB,  Suppression  of.  —  Sncox. :  Fr. 
Suppression  de  la  Urine ;  Oer.  Harnvtrhaltmng. 
Suppression  of  the  secretion  of  nrine  arises  under 
two  conditions:  first,  where  there  is  obstruction 
in  the  line  of  outflow;  se^rondly,  where  there  is 
some  fault  in  the  action  of  the  kidney  itselfl 

1.  ObstmctiTe  Suppression. — This  is  most 
commonly  a  result  of  impaction  of  a  calculus  in 
the  ureter  of  a  patient  who  has  already,  from 
some  cause,  had  one  kidney  permanently  de- 
stroyed ;  or  of  the  presence  of  a  tumour,  as  of 
the  bladder  or  uterus,  implicating  both  ureters. 
A  little  urine  is  commonly  passwd  during  the 
progress  of  snch  cases.  It  is  genemlly  pale,  and 
of  low  specific  gravity.  When  suppresnon  is 
absolute,  seven  or  eight  days  may  elapee  before 
the  patient  appears  to  suffer  materially,  but  then 
occur  muscular  twitchings,  contraction  of  pupils, 
weakness  of  muscles,  drowsine<s,  and  in  rare 
cases  convulsions.  There  is  neither  drop<y  nor 
urinoos  odour  of  the  breath.  The  duration  of 
life  appears  to  vary  from  nine  to  eleven  days. 

2.  Kon-obstraotire  Suppression. — Some- 
times in  the  course  of  acute  inflammatory  Bright's 
disease,  complete  suppression  of  urine  takes  place. 
It  may  also  ooeor  in  the  later  stagea  particnlariy 
of  the  inflammatory  and  cirrfaoticforms  of  Bright  a 
disease;  as  a  consequence  of  injuries  and  die- 
eauea  of  the  urethra ;  and  in  the  eold  stage  of 
cholera.  Doubtless  in  some  of  these  conditions 
suppression  is  due  to  the  nervous  system,  but 
the  way  in  which  it  is  brought  about  is  not  at 
present  underatood. 
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Tbratmkkt.— Next  to  removal,  if  possible,  of 
the  condition  upon  which  the  suppression  de- 
pends, hot  batha  or  fomentAtions,  and  the  pa- 
tient avoidance  of  active  interference  with  power- 
ful medicines,  are  among  the  must  important 
indicationi.  In  cases  of  obstructive  suppression, 
careful  kneading  of  the  abdomen  may  be  tried ; 
and  this  should  be  persevered  with  in  the  most 
advanotsl  conditions,  as  cases  are  on  record  in 
which  relief  has  been  obtained  when  the  pro- 
spect has  been  utterly  uofitvourable.  In  the 
female,  the  introduction  of  a  sound  into  the 
ureter  may  be  successfully  practised.  If  relief 
be  not  obtained,  and  death  be  imminent,  sur- 
gical interference  may  perhaps  be  tried. 

T.  Qbaimokb  Stewast. 

ITBTICARIA  {iirtica,  a  nettle).— Stnon.  : 
Nettle-rash;  Fr.  Urticairt;  Ger.  NeMelaiifschlag, 

I>KnNrrioM.  —  A  form  of  en'thema,  accom- 
panied by  a  sense  of  burnirg  and  itching,  and  by 
a  nodulated  condition  of  the  skin  aacribable  to 
spasm  of  the  muscular  structure  of  the  derma. 

JEtiolooy  and  Patholoot. — Like  other  mor- 
bid states  of  the  system  urticaria  is  sometimes 
excited  through  the  medium  of  tlie  nervous 
system,  aud  by  irritant  substances  taken  into 
the  stomach  {U.  ah  ingesiis),  such  as  shell- 
fish and  different  articles  of  diet ;  in  the  latter 
case  it  is  influenced  by  idiosyncrasy.  Some 
drugs,  for  instance,  copaiba,  cubebs,  and  tur- 
pentine, produce  eruptions,  scarcely  distinguish- 
able from  urticaria.  The  complex  phenomena 
known  as  dyspepsia  are  a  frequent  source  of 
the  eruption ;  whilst  in  some  instances  an  irri- 
table or  excitable  condition  of  the  nervous  sys- 
tem itself  may  be  taken  as  the  cause.  In 
fact,  the  functions  of  the  nerves  are  so  inti- 
mately intermingled  with  the  symptoms  of  urti- 
caria, that  it  has  been  adopted  by  some  authors 
as  a  neui-otic  disorder.  And  this  view  of  the 
nature  of  the  affection  is  corroborated  by  the 
occasional  concurrence  of  spasmodic  cough  and 
asthma  with  the  development  of  the  rash  at  the 
base  of  the  nesk.  Uterine  irritation  from  preg- 
nancy or  other  conditions  is  another  common 
source  of  urticaria ;  the  nervous  sensibility  of  the 
integument  is  so  acute  that  wheals  may  be  pro- 
duced by  the  slightest  touch,  and  written  char- 
ractera  may  be  developed  at  will  by  the  mere 
act  of  tracing  their  outlines  on  the  ekin  with 
the  point  of  a  pencil.  Amongst  the  local  or  ex- 
ternal causes  of  urticaria  muKt  be  mentioned, 
first,  scratching,  or  some  such  mechanical  irri- 
tion,  in  a  few  individuals.  This  has  been  called 
factitious  urticaria.  More  often  this  nervous 
sensibility  exists  as  a  temporary  condition,  ac- 
companying itching  affections,  such  as  scabies  or 
eczema,  or  the  presence  of  pediculi,  and  thus  it 
comes  about  that  the  existence  of  wheals  (urti- 
caria) produced  by  scratching  is  often  the  most 
prominent  symptom  in  scabies.  Other  local 
causes  of  urticaria  are  the  stings  and  bites  of 
insects  and  the  stinging  hairs  of  plants.  See 
Stiko  :  Stinoino  Plants  and  Animals. 

Stmftoms  and  Vabiktibs. — Urticaria  varies 
in  the  quantity  and  intensity  of  its  soveral 
■jrmptoms.  Thus,  it  may  be  general  or  partial ; 
or  it  may  be  distinguished  by  excess  of  hyper- 
lemia,  of  itching,  or  of  prominence  and  d«fini- 
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tion  of  its  nodulated  protuberances.  Its  most 
conspicuous  character  is  the  su(ldennei<s  of  its 
attack,  and  the  equal  suddenness  of  its  iliyporsion, 
vanishing  in  a  few  hours  or  less  wiihout  leaving 
a  trice  of  its  previous  existence  on  thn  skin. 
But  whilst  it  thus  disappears  completely  on  oue 
part,  it  is  apt  to  show  itself  on  another,  and  in 
this  manner  to  keep  up  the  disease  for  a  con- 
sidenible  time;  returning,  for  example,  nightly, 
and  interfering  with  the  sleep  of  the  patient  for 
weeks  and  even  months.  Moreover  it.<«  charao- 
teristic  tubercles,  which  are  p:ile  or  white,  and 
show  out  conspicuously  on  a  bright  red  ground, 
may  be  isolated  and  dotted  over  the  skin,  or 
accumulated  in  clusters ;  they  may  l>e  super- 
ficial, or  they  may  be  more  or  le^s  deep-seated. 
These  sever.il  diversities  of  symptoms  have  sug- 
gested a  variety  of  descriptive  appellations  for 
the  affection,  fur  example :  U.  eoanila  or  eva- 
nescent ;  U.  perntaus  or  persistent ;  U.  eon/trta, 
congregated  or  confluent ;  U,  subctuanea  or  deep- 
seated  ;  and  U.  tuberoM,  in  tuberous  irasses ;  all 
of  which  varieties  may  be  simply  expressed  by 
the  terms  *  more  or  less  severe,'  or  'more  or  less 
transient  or  chronic. 

Urticaria  has  no  constitutional  symptoms  of 
its  own,  but,  being  itself  a  symptom,  may  acci- 
dentally be  associated  with  general  derange- 
ment of  the  system,  of  greater  or  les»  severity. 
This  fact  is  indicated  by  the  term  U.  febrilis, 
which  ought  rather  to  be  named  urticaria  cum 
febre ;  whilst  another  designation  relating  to  its 
cause  is  met  with  in  the  term  IJ.  ah  ingesiis. 
Some  of  its  features  are  found  likewise  in  asso- 
ciation with  other  forms  of  disorder  of  the  skin ; 
such  as  its  tendency  to  swell  in  erythema  ptipu- 
losum,  tuberosum,  and  tumescens;  and  its  pruritic 
proclivity  in  lichen  urticatus  and  prurigo. 

Diagnosis. — The  pathognomonic  chanirters  of 
urticaria  are,  first,  white  prominences  of  the  skin, 
sometimes  taking  the  form  of  round  tn)>ercle8, 
at  other  times  occurring  in  stripes  or  wheals  of 
varying  length  and  figure,  which  are  eliown  up 
on  a  scarlet  or  bright  crimson  ground,  and  are 
accompanied  by  a  sense  of  burning  and  prick- 
ling, suggestive  of  the  painful  sensation  caused 
by  the  sting  of  a  nettle ;  and,  secondly,  tlie  sudden 
and  complete  evanescence  of  the  local  signs,  as 
well  as  of  the  associated  pruritus,  without  or- 
ganic lesion  of  the  skin. 

Pboonosis. — Urticaria  may  be  very  trouble- 
some, but  is  rarely  serious.  As  a  symptom  of 
some  other  form  of  derangement,  the  discovery 
of  the  latter  must  guide  our  opinion  as  to  the 
cause  and  issue  of  the  skin-affection. 

Treatu£NT. — The  evanescent  nature  of  the 
local  affection  points  to  the  consideration  of  a  con- 
stitutional treatment  by  which  we  may  strengthen 
digestion,  assist  the  functions  of  tlie  liver,  and 
maintain  a  healthy  operation  of  the  alimentary 
canaL  A  tonic-aperient  medicine,  combining  sul- 
phate of  magnesia  with  quinine  and  a  bitter  in- 
fusion, will  afford  immediate  relief  where  the 
digestive  organs  are  concerned.  B'liousand  gouty 
subjects  may  be  assisted  by  a  preliminary  blue- 
pill.  The  tone  of  the  stomach  may  be  kept  up 
by  nitro- hydrochloric  acid  combined  with  a 
bitter ;  in  other  instances,  alkalies  will  be  found 
serviceable.  In  neurotic  constitutions,  on  the 
other  hand,  we  must  hare  recourse  to  quinine  in 
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BodeTBte  do^es,  to  the  bromides,  and  occasion- 
ally to  8ed;ktives,  to  procure  rest  at  night  and 
induce  sleep.  In  verj  chronic  cases  the  liquor 
aracnicalis.  in  doMa  of  three  minims  three  times 
a  dny,  is  of  ilecidc<l  ndvantHge. 

To  rc-liere  locitl  suffering  the  beet  remedy  is 
a  lotion  of  linic-wafcr  inspisa-ited  with  oxide  of 
sine,  one  part  of  tLi  latter  to  eight  of  the  former. 
In  more  severe  cases  the  hot  bath  maj  he  found 
serriceable ;  or  heat  applied  by  means  of  flannel 
or  a  spongv  wrung  out  of  hot  water. 

EoAsiros  WiLSox. 

I7TEB178,  DiMa8«s  of.  See  Womb,  Dis- 
eftsea  of. 

TJVUJjA,  Diseases  of. — Syitox. :  Fr.  Afa/a- 
dUa  dt  la  Luette ;  Ger.  Krankheiltn  det.  Zapf- 
0htm. — onspended  from  the  middle  of  the  lower 
tvd  £r:e  border  of  the  soft  palate,  is  that  small 
conical  shaped  prolongation  termed  the  uvula. 
In  Bti'Dcture  it  is  exactly  tlie  same  as — indeed 
it  is  a  portion  of — the  soft  palate,  which  con- 
Bi<!ts  of  a  fold  of  mucous  membrane,  inclosing 
BDScles,  aponeuroses,  vessels,  nerres,  and  glands, 
the  latter  being  very  numerous. 

From  its  intimatf  roliit  ion  with  the  soft  palate, 
the  fances,  the  tonsils,  and  the  pharynx,  the  uvula 
is  likely  to  become  involved  when  any  of  these 
ports  is  overtaken  by  disease.  This  is  most  evident 
in  cosM  of  catarrhal  angina.  It  is  extremely  rare 
for  the  Qvnla  to  be  primarily  and  exclusively 
attadced  with  inflammation,  and  yet  instances 
of  such  an  affection  are  on  record.  On  theotber 
hand,  it  is  by  no  means  uncommon  to  observe 
the  nvula  swollen,  oedematons,  and  elongated, 
as  aconsequence  of  prolonged  irritation,  relaxa- 
tion, or  often  repeated  catarrh  of  the  fauces. 
That  form  of  acute  catarrh,  of  which  the  uvula 
partakes  when  the  throat  is  the  subject  of  this 
affection.  dis-MppenrsHl-^ng  with  tlie  other  symp- 
toms. But  tlie  condition  known  as  elongated 
nvula  often  proves  very  intractable  to  treat- 
ment for  a  long  time,  and  all  the  more  so  that  not 
very  infrequently  this  conditinn  is  entirely  over- 
looked by  the  practitioner.  It  ought  to  be  laid 
down  as  a  rule,  that,  in  all  affections  of  the 
throat,  the  parts  should  be  inspected.  In  this 
ease,  inspection  will  reveal  that  the  uvula  is 
greatly  lengthened,  bnt  not  of  necessity  always 
thickened  or  asdematoue ;  to  that  when  the  pa- 
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tient  reclines,  this  pendulous  body  falls  back* 
wiirds,  sometimes  even  dropping  so  loir  as  to 
reach  the  glottis.  The  cunsequence  is,  that 
the  mucous  membrane  of  the  pharynx  and  la- 
rynx is  kept  in  a  continual  state  of  irritation  and 
general  uneasiness.  A  peculiarly auucniiig cough 
is  set  up  by  the  consUint  tickling  uf  the  parts, 
so  that  this  condition  of  tiie  uvula  may  even 
at  times  be  recognised  by  the  quickly  repeated, 
resultless,  brassy  cough.  It  may  be  described 
as  a  quick,  ineffectual  hack.  An  inclination 
to  vomit  is  also  induced.  An  irre&istil'le  de- 
sire to  swallow  is  observed,  owing  to  the  sen* 
BHtion  which  the  patient  perceives  in  the  throat, 
as  if  something  were  lodging  there,  and  which 
ought  to  be  got  rid  of  by  sMallowing.  If  there 
be  much  thickening  as  well  as  elongation  of  the 
uvula,  then  some  slight  difficulty  may  l>e  expe- 
rienced when  deglutition  takes  place.  When  the 
elongation  is  very  pronounce<l,  and  the  umla 
finds  its  way  into  the  larynx,  the  patient  may  ez-f 
perience  a  sense  of  suffocation,  particularly  if  he 
happen  to  be  asleep,  when  he  suddenly  wakee  np 
in  a  state  of  great  alarm  and  breHthlessness. 
A  more  temporary  condition  of  elongated  umla 
is  ob^erved  in  that  form  of  rehixed  fauces  which 
public  speakers  and  singers  are  subject  to,  and 
which  comes  on  suddenly,  or  quickly,  aft^r  con- 
tinuous use  of  the  voice  for  an  hour  or  more. 

Trkatmkkt. — The  condition  assocuted  with 
elongated  uvula  must  be  treated  on  general 
principles  {ftt  Phabyxx,  Diseases  of).  Locally, 
the  elongated  uruLi  is  best  treated  by  astringent 
gargles.  One  of  the  best  of  these,  which  ie 
perhaps  aM  soothing  as  astringent,  is  the  bro- 
mide of  ammonium  gargle,  2U  grains  to  the 
ounce  of  water.  Glycerine  of  lannin,  tinctoM 
of  iodine,  and  other  agents  which  are  qvita 
sufficient  for  the  care  of  the  simply  relaxed 
uvula,  may  prove  insufficient  to  reHtore  the 
elongated  uvula,  and  then  a  portion  of  it  must  be 
removed,  even  to  the  extent  of  two-thirds. 

Bifld  Uvula  is  a  deformity  usually  congenital, 
the  treatment  of  which,  if  necessary,  by  the 
actual  or  galvano-caustic  cautery,  or  other  means, 
falls  within  the  domain  of  surgery. 

Paralysis  of  the  TlTUla  is  met  with  ae  a 
sequela  of  diphtheria,  when  other  jparts  of  the 
throat  are  similarly  affected.  See  Paultb, 
Diseaaea  of;  and  Pabattsis,  Diphtheritic. 

Claud  Mhihhjiaik 


VAOOINATIOM"  (vacea,  a  cow).>— Smox. : 
Fr.  Vaceimatum ;  Ger.  Kukpookentrnpfung. 

DariMiTioM. — Inoculation  with  the  material 
of  Taccini.i  or  tlie  cow-pox.  Its  purpose,  as  ap- 
plied to  the  human  subject,  in  which  relation 
alone  we  hare  bere  to  consider  it,  is  the  protec- 
tion of  the  pere3n  vaccinated  from  an  attack, 

■  TbU  article,  which  wm  written  by  tba  laU  Dr. 
BMt<m.  bat  hf«a  revteed  by  Dr.  Collie.    Tbs 
km  111  tor  (te  leMar  ace  auMk^l  [  ]. 


and  especially  from  a  eerere  or  ialuu  attack,  of 
smoll-pox. 

The  cow-pox,  which  is  a  natural,  though  not 
common,  disease  in  the  cow  and  horse,  never 
occurs  spontaneously  in  man.  Nor  is  it  commu- 
nicable to  him  bj  efBuvia,  or  in  any  other  way 
than  by  the  direct  inoculation  of  its  own  spe- 
cific virus.  Suih  inoculation  before  the  time 
of  Jennor  was  never  more  tlian  a  matter  of  mere 
accident,  and  occurred  with  comparative  raritj* 
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It  was  matter  of  popular  tmdition,  but  -wna  left 
for  Jenner  to  deinon>trate,  that  pencils  who  had 
thus  been  accidentHlly  viiccinated  enjoyed  im- 
munity subsequeni  ly  from  8mall-pox  ;  and  it  was 
by  bis  great  discovery  that  the  cow-pox,  once 
implanted  in  the  human  subject,  may  be  con- 
tinaed  by  inoculation  from  individual  to  indi- 
vidual inlefinitely,  that  the  practice  of  vaccina- 
tion became  posiiible. 

Pkbnomhna  ok  VAcawATiox. — The  phenomena 
which  fuUow  inoculation  with  the  material  of 
cow-pox  vary  according  as  the  person,  in  whom 
the  vaccine  lymph  is  inserted,  may  or  may  not 
have  been  the  subject  uf  a  previous  successful 
racci nation  [a  previous  inoculation,  or  a  pre- 
vious smalUpox],  The  description  may  be  divided 
into  (1)  the  course  of  primary  vaccination ;  and 
('2)  the  course  of  secondary  vaccination,  or  re- 
vaccination. 

1.  Course  of  primary  Taooination. — This 
may  be  regular,  irregular,  or  complicated. 

(a)  Begular  course. — When  lymph,  taken  from 
a  vaccine  vesicle  at  that  period  of  its  course 
when  the  vesicle  is  fit  for  the  purpose,  is  in- 
serted into  the  skin  by  puncture,  oris  applied  to 
a  small  abraded  surface  of  the  skin  of  an  unpro- 
tected person,  no  particular  effect  is  noticeable 
till  about  tlie  end  of  the  second  day,  or  early 
on  the  third  day.  By  this  time,  if  tiie  vaccina- 
tion be  about  to  succeed,  a  slight  papular  ele- 
vation becomes  perceptible.  This,  by  the  fifth 
or  sixth  day,  has  become  a  distinct  vesicle  of 
a  bluish-white  colour,  with  r.iised  edge  and  cen- 
tral cup-like  depression.  By  the  eighth  day  (the 
day-week  from  that  on  which  the  lymph  was 
inserted)  it  has  attained  its  perfect  growth ;  it 
is  then  plump,  round,  more  decidedly  pearl- 
coloured,  and  distended  with  clear  lymph;  its 
margin  is  firm,  and  central  depression  very 
marked.  On  this  day,  or  sometimes  even  by 
the  end  of  the  seventh  day,  a  ring  of  inflam- 
mittion,  called  the  areola,  begins  to  form  abont 
its  base;  and  the  vesicle  and  areola  together 
continue  to  spread  for  the  next  two  days.  The 
areola  is  circular,  and  when  fully  developed  has 
a  diameter  of  from  one  to  three  inches,  being 
then  often  attended  with  considerable  hardness 
and  swelling  of  the  subjacent  connective  tissue. 
After  the  tenth  day  the  areola  begins  to  fade ; 
and  in  two  or  three  days  more  it  has  usually  dis- 
appeared, with  whatever  of  hardness  or  swelling 
may  have  existed.  With  the  decline  of  the  areola 
the  vesicle  begins  to  dry  in  the  centre;  the 
lymph  remaining  in  it  becomes  opaque  and  gra- 
dually concretes  ;  and  by  the  fourteenth  or  fif- 
teenth day  a  hard  brown  scab  is  formed,  which 
gradually  contracts,  dries,  and  blackens,  and 
from  the  twentieth  to  the  twenty-fifth  day,  but 
usually  about  the  twenty-first  day,  falls  off. 
There  is  then  left  a  cicatrix,  which  is  circular, 
somewhat  depressed,  foveated,  sometimes  radi- 
ated, and,  with  rare  exceptions,  permanent  in 
«fter-life. 

If  the  lymph  have  been  inserted  by  two,  three, 
or  more  punctures  set  near  together  about  one 
spot,  or  by  abmsion  over  a  sufficient  surface, 
two  or  more  vesicles  may  arise  at  the  spot ;  and 
in  the  course  of  their  growth,  either  form  a 
large  vesicle  of  a  compound  character,  with  but 
one  oentT&l  depression,  or  a  crop  of  vesicles. 
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generally  coalescing,  but  each  retaining  its  own 
central  depression.  These  compound  vesicles 
and  crops  are  round,  oval,  or  of  irn-gular  outline, 
according  to  the  manner  in  which  the  cutis  h:u( 
be«'n  pi'notrat«d  or  exposed  ;  and  the  shape  of 
the  resulting  cicatrices  varies  aecortlingly.  Vac- 
cination which  has  gone  through  the  course  above 
described  is  held  to  be  protective  against  small 
pox. 

The  constitutional  symptoms  attending  these 
local  phenomena  are  a  rise  of  temperature, 
sometimes  detectiible  by  thermometer  as  early 
as  the  fourth  day,  more  marked,  but  still  often 
very  slight  from  the  fifth  to  the  seventh  day ; 
more  obvious  feverishness,  with  restlessness, 
and  frequently  derangement  of  the  stomach  and 
bowels,  from  the  eighth  to  the  tenth  day,  that  is, 
during  the  stage  of  areola,  subsiding  as  that  sub- 
sides. The  general  symptoms  are  in  most  cases 
quite  moderate,  and  often  exceedingly  slight. 
Occasionally,  when  the  areola  is  at  its  height, 
swelling  of  the  axillary  glands  may  be  intense; 
and  occasionally  also  at  that  period  in  young 
children  of  full  habit,  especially  in  hot  weather, 
an  eruption  of  roseola  {vaccine  roseola)  may 
occur,  chiefly  on  the  extremities ;  or  a  papular 
eruption  {vaccine  lichen  ) ;  or  a  vesicular  one — 
the  vesiclijs,  however,  [differing  from]  vaccine 
vesicles,  in  being  entirely  free  from  central  de- 
pression. The  diiration  of  any  of  these  forms  of 
eruption,  when  they  do  occur,  is  very  transitory, 
usually  not  extending  beyond  &  week,  and 
very  seldom  indeed  beyond  the  falling  of  the 
scab. 

(6)  Irregular  course. — The  exactitude  with 
which  vaccination  in  the  immense  majority  of 
cases  runs  the  course  above  described  is  very 
remarkable;  but  in  some  cases  an  irregular 
course  is  seen.  The  irregularity  may  be  merely 
in  point  of  time ;  the  development  of  the  vesicle 
being  retarded  one  or  two  or  several  days,  or  being 
slightly  accelerated,  k>  ns  to  present,  for  example, 
by  the  eighth  day,  the  appearances  usually  seen 
on  the  ninth.  If  the  phenomena  are  in  all  other 
respects  regular,  these  mere  variations  in  time  do 
not  [as  far  as  known]  afifect  the  protective  power 
of  the  vaccination.  On  the  other  hand,  there 
may  be  irregularity  of  the  character  and  course  of 
the  vesicle,  constituting  spurious  vaccination,  on 
which  no  reliance  can  be  placed  for  protecting 
from  small-pox.  Thus,  papules  or  even  vesicles 
may  arise,  which,  instciwl  of  imderjioing  their 
proper  development,  begin  by  the  fifth  or  sixtli 
day  to  die  away,  leaving  a  mere  scale  or  slight 
scab  by  the  eighth  day.  More  frequently, 
there  are  vesicles  beginning  early  after  the  in 
sertion  of  the  lymph,  with  itching  and  irritation 
— symptoms  almost  invariably  absent  in  a  nor 
mal  primary  vaccination,  assuming  as  they  rise 
an  acuminated  or  conoidal  form,  instead  of  the 
characteristic  flat  form  with  central  depression  ; 
containing  straw-coloured  or  opaque  fluid,  in- 
stead of  clear  lymph  ;  and  developing  an  early 
and  irregularly-shaped  areola,  which  is  at  its 
height  by  the  fifth  or  sixth  day,  and  far  on  the 
decline  by  the  day-week.  In  other  cases  the 
vesicles,  rising  apparently  more  regularly  nt 
first,  are  found  by  the  eighth  day  to  have  burst; 
and  present  either  an  irregular  scabby  appear- 
ance, or  are   in  the  state  of  open  sores.     Ths 
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shief  causes  of  these  irregularities  will  be  dis- 
ewtsed  further  oa. 

(c)  Complicated  roune. — In  sparious  raeci- 
nations,  especially  ia  the  kind  last  described, 
and  eren  in  the  coarse  of  a  rej^lar  vaccination, 
if  the  vesicles  have  been  mbbed  or  otherwise 
\njar»l,  iilcerat«d  sores  mny  succeed,  requiring, 
in  children  who  are  of  scrofaloas  or  otherwise 
anhealthy  constitution,  some  time  to  heal.  Oc- 
easionally,  also,  in  children  of  such  habit  of 
body,  the  swelling  of  the  axillary  glands,  which 
has  been  mentioned  as  sometimes  attendant  on 
the  areola,  may  result  in  abscess.  Bat  the  only 
eomplication  which  can  be  regarded  as  at  all 
formidable  is  erysipelas.  This  disease  may  of 
coarse  supervene  on  vaccination,  as  it  may  on 
any  other  surgical  operation,  when  the  condi- 
tions which  ordinarily  give  rise  to  it  exist,  and 
especially  where  there  has  been  exposure  to  its 
oontMgium.  [The  lesson  which  this  teaches  as  is 
not  that  we  should  not  vaccinate,  but  that  we 
should  guard  the  place  of  operation  against  the 
entry  of  dirt  or  decomposing  matter;  alike  at 
the  time  and  during  the  course  of  vaccination. 
If  erysipelas  be  from  any  cause  set  up  daring 
vaccination,  it  will  occasionally  be  serious  and 
even  fatal,  jusn  as  if  it  followed  on  another  kind 
of  wound.]  But  there  have  been  cases,  happily 
rare,  in  which  it  has  manifestly  arisen  from 
the  use  of  improper  lymph,  that  is,  from  lymph 
taken  from  spurious  vesicles,  or  from  regular 
vesicles  at  an  advanced  period  of  their  course, 
or  which  has  been  spoilt  in  keeping. 

2.  Course  of  re-vaccination. — In  some  per- 
sons the  regular  phenomena  of  vaccination  can 
only  be  produced  once  in  the  lifetime.  But  this 
is  not  always  the  case,  and  vesicles  may  be  pro- 
duced by  a  second  vaccination,  not  distinguish- 
able in  their  appearance  from  primary  vesicles, 
thongh  usually  having  a  smaller  and  more  tran- 
sitory areola,  and  having  a  small  and  poor  cica- 
trix. Much  the  most  frequently  the  result  of 
that  process  is  the  production  of  a  spurious 
papule  or  acuminated  vesicle,  with  hard,  irre- 
gular areola,  reaching  its  height  by  the  fifth  or 
sixth  day,  and  having  by  the  eight  day  an  im- 
perfect scab,  which  soon  falls.  There  is  often 
much  itching  and  more  serious  locid  irritation ; 
and  the  constitutional  symptoms  are  out  of  all 
proportion  more  frequent  after  re-vaccibation 
than  after  primary  vaccination.  In  some  per- 
sons no  specific  local  efiect  is  producible  by  re- 
vaccination. 

Pkrp(irmancb  or  Vacctnatiox. — (1)  A^e. — 
8mall-pox  being  a  disease  to  which  persons  are 
liable  from  the  moment  of  birth,  and  which  is 
peculiarly  fatal  in  infancy,  it  is  of  great  impor- 
tance that  vaccination  should  be  performed  in 
very  early  life.  In  large  towns,  where  a  weekly 
supply  ot  lymph  fpjm  arm  to  arm  can  always 
be  maintiine<l,  the  vaccination  of  children 
who  are  plamp  and  healthy  shonld  b«  effected 
within  four  or  six  weeks  from  birth.  If  the 
child  be  less  robust,  it  may  properly  be  deferred 
for  three  or  four  weeks  more.  In  small  towns 
and  rural  districts  the  age  at  nhich  vaccination 
ean  l)e  performed  mast  depend  to  some  extent 
on  the  arrangements  for  lymph-supply  in  the 
district;  but  these  are  alwavs  such  ast  admit  of  a 
ehild  being  vaceioAtsd  vithui  •  very  fsw  months 


from  birth.  It  is  under  ordinary  circurastancM 
a  preliminary  condition  of  the  perfornianca  of 
vaccination,  that  the  child  to  be  vaccimited  should 
be  heidthy ;  and  a  caroful  examimtiion  to  ascer- 
ta-n  this  is  the  first  duty  of  the  vaccinator.  The 
child  should  not  only  be  free  from  any  acnta 
febrile  disease,  but  also  from  diarrnmii  and 
from  cutaneous  diseases,  es{)ecially  those  of  the 
vesicular  type.  The  states  of  constitution  asso- 
ciated with  herpes  and  eczema  singularly  inter- 
fere with  the  proper  course  of  va^'Cimtion,  and 
seem  to  bo  the  most  frequent  causes  of  those 
sparious  re.sults  of  vaccination  juMt  described. 
They  mny  both — especially  intertrigo — without 
care,  be  overlooked;  hence  examination  of  th« 
scalp,  and  of  the  folds  of  skin  behind  the  ears, 
in  the  neck,  and  in  the  groins,  is  indispensftbie. 
Vaccination  should  also  be  postponed  if  err* 
sipelas  be  prevailing  in  the  neighbourhood  in 
which  the  child  is  living,  or  if  it  have  bean 
recently  exposed  to  the  infection  of  measlss 
or  scarlatina.  There  is,  however,  a  state  of 
things  under  which  these  conditions  must  be  dis- 
regarded, namely,  when  there  may  be  immediaU 
exposure  to  the  infection  of  small-pox,  as  when 
an  unvaccinated  child  is  in  a  house  in  which  the 
infection  exists,  or  has  come  into  direct  contact 
with  an  infected  person.  Under  such  circum- 
stances, it  cannot  be  too  strongly  impressed 
that  no  age  is  too  early  for  vaccination,  and 
no  state  of  health,  except  the  presence  of  acute 
disease  of  a  serious  character,  can  be  held  to 
contraindicate  it.  Life  then  may  depend  on 
the  promptitude  with  which  the  vaccination  is 
done. 

(2)  Selection  of  lymph. — The  second  point 
to  attend  to  is  the  selection  of  the  lymph  to  b« 
used  in  vaccinating.  [This  may  be  of  two  kinds, 
bovine  or  human.  The  advantages  claimed  for 
the  former  are  immunity  from  human  diseaso 
and  greater  protection  from  small-pox.  As  the 
risk  of  convening  human  disease  is  infinitesimal, 
if  the  vaccination  be  done  with  due  aire,  much 
weight  need  not  be  attached  to  this  ;  and,  more- 
over, if  the  argument  be  sound,  it  applies  a  priori 
to  the  bovine  lymph  as  well  as  to  the  human, 
so  that  by  the  adoption  of  bovine  matter  we 
merely  substitute  one  possible  risk  for  another. 
It  is  true  that  the  b  <vine  lymph  is  recom* 
mended  on  the  ground  th.nt  no  disease  other 
than  cow-pox  is  capable  of  being  communicated 
to  man  by  inoculation  with  it;  but  this  state- 
ment must  for  the  prrsent  be  open  to  question. 
In  the  selection  of  lymi'h,  whether  bovine  or 
human,  the  important  point  is  to  st-lcct  healthy 
subjects  ;  and  it  is  probably  as  easy  to  select  a 
healthy  infant  as  a  healthy  calf.    Of  the  greater 

firotection  from  small-p<>x,  this  is  not  yot  estab- 
ishcd  on  a  sufficient ly  wide  induction,  and  years 
must  yet  elapse  txfore  it  can  bo.  If  the  bovine 
lymph  be  preferred  for  general  u.«e,  it  will  still  be 
well  to  choose  humanised  lymph  in  the  ense  of 
delicate  chilHren,  because  of  the  severity  of  the 
local  effects  when  bovine  ljm|  h  i!>  used.  The  pr^ 
sent  writer  in  the  existi.ig  state  of  knowledge 

E refers  humanised  lymph,  which,  as  employed  by 
is  colleagues  and  hiTiixclf,  he  has  never  found 
ineffectual ;  but,  whilst  of  this  opinion,  he  thinks 
the  propriity  of  more  frequent  recourse  to  the 
calf,  for   the  purposo  of  reoswing  our  stodt^ 
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^eaervos  eonsideratioD.]  Human  lymph  slioulJ 
be  tAken  from  priinary  cases  only,  from  perfectly 
healthy  Biibjcfte.  Jind  from  thoroughly  chamo- 
lerisiic  reflicleM.  Bnbies  aelected  for  the  purpose 
shouU  not  only  be  in  good  health  themselves, 
but,  as  fitr  ns  ain  be  ascertained,  of  healthy 
parentage.  Those  of  dark  complexion,  not  too 
florid,  with  a  thick  imooth,  clear  ukin,  generally 
yield  the  best  and  muKt  efieotire  lymph.  Vesicles 
from  which  the  lymph  may  be  taken  must  be 
well  chnructerised,  uninjurod,  and  free  from 
areola.  Lymph  may,  with  perfect  propriety,  be 
taken  no  soon  as  any  can  be  obtained  from  a 
vesicle,  as  at  the  fifth  or  sixth  day  of  its  course ; 
bat  it  is  then  procurable  in  rery  small  quantity, 
and  it  is  usually  and  most  conveniently  taken  on 
the  day-week  from  the  vaccination,  when  the 
vesicle  is  perfectly  formed,  but  l>efore  the  stage 
of  areola  has  set  in.  Any  vesicle,  which  at  that 
date  manifests  areola,  must  Lie  discarded.  This 
was  Jenner's  '  golden  rule,'  and  one  which  ought 
to  be  scrupulously  observed.  Good  vjiccine 
lymph  is  always  perfectly  limpid,  and  has  be- 
sides a  certain  degree  of  viscidity.  A  thin, 
serous,  too-readily  flowing  lymph  should  never 
be  used. 

(3)  Method  of  oollecting  lymph.:  Arm- 
to-arm  Tacciuation. — The  collection  of  lymph 
from  the  human  subject  for  vaccinating  is  ef- 
fected by  opening  the  vesicle  by  numerous  minute 
punctures  on  its  surface,  the  utmost  care  being 
used  not  to  drav  blood.  Should  any  accident- 
ally be  drawn,  the  vesicle  must  be  discarded 
altogether.  No  lymph  must  be  used  which  does 
not  exude  spontaneously ;  there  must  be  no  pres- 
sure or  squeezing  of  the  vesicle.  The  lymph 
which  stands  on  the  surface  of  the  opened  vesi- 
cle, is  taken  on  the  point  of  a  lancet  or  other 
instrument  employed,  and  inserte<l  in  the  arm 
of  the  child  to  Le  vaccinated.  This  may  be 
done  in  various  ways,  as  by  puncture,  by  scratch- 
ing, by  scarifications  or  abrasions,  by  tatoo- 
ing,  &c.  It  would  not  be  possible,  within  the 
limits  of  this  article,  to  give  any  description 
of  these  various  modes  of  operating.  Nor  would 
it  be  of  much  use.  They  should  bo  learnt  prac- 
tically under  a  good  instructor.  All  of  these 
methods  may,  in  careful  and  skilled  hands,  be 
made  equally  successful.  That,  however,  which 
in  the  hands  of  practitioners  generally  the  writer 
has  found  the  most  successful,  has  been  the  plan 
by  scarification  or  tattooing  ■.•.*.•,  over  surfaces 
of  the  extent  here  depicted.  Insertions  to  this 
extent  should  be  made  on  at  least  four,  and  pre- 
ferably five,  separate  surfaces.  If  the  vaccina- 
tion be  done  on  both  arms,  the  writer  recom- 
mends three  insertions  of  this  kind  in  each 
arm ;  if  it  be  done  on  one  arm  only,  then  there 
should  be  five  on  that  arm.  [While  an  ample 
primary  Aiiccination  affords  better  protection 
against  small-pox  than  a  scanty  primary  vaccina- 
tion (see  p.  1723X  it  has  to  be  admitted  that 
no  number  and  no  quality  of  marks  give  abso- 
lute protection  for  all  time,  nor  even,  in  all 
cases,  for  many  years.  In  well- vaccinated  chil- 
dren under  ton,  for  instance,  re-vaccination  pro- 
duces large  vesiclfs  with  well-marked  areolae. 
Some  of  such  children  are  certainly  liable  to  con- 
tract small-pox,  the  certainty  being  proved  by 
thfl  &ct  that  they  have  contracted  it.     For  this 


reason  and  seeing  that  susceptibility  to  re-vaO' 
cination  may  (for  all  that  is  known  to  the  con- 
trary) be  an  indication  of  susceptibility  to  small- 
pox, there  is  something  to  bo  snid  for  a  repetition 
of  the  operation,  in  well- vaccinated  portions, 
whether  children  or  adults,  whm  smallpox  is 
epidemic  It  is  certain  that  the  best  vaccination 
will  not  always  protect  up  to  that  very  vague 
perio<l  called  pul»erty,  a  perio*!  reached  at  dif- 
ferent ages  by  different  pensons,  Undtr  what 
circumstances,  and  how  often,  vaccination  should 
be  repeated  is  a  subject  for  enquiry ;  but  the 
experience  of  sroall-pox  in  London  during  the 
last  ten  years  proves  that  in  some  cases  re-rao- 
cination  cannot  be  delayed  until  puberty,  and  that 
a  single  re-vaccination,  when  then  successfully 
performed,  is  not  an  absolute  protection  for  all 
time  against  attack,  or  even  deatii  from  small- 
pox.] In  vaccination  by  other  modes  of  proce- 
dure, care  should  be  taken  that  local  results  to 
the  full  extent  are  obtained.  An  ordinary  un- 
grooved  lancet  is,  in  the  writer's  opinion,  the 
best  of  all  instruments  for  the  performance  of 
vaccination.  It  is  not  onlv  readily  cleaned,  but 
it  is  one  concerning  which  we  can  always  be 
sure  that  it  is  clean.  Lancets  used  for  vaccina- 
tion should  be  kept  bright,  and  should  never  be 
used  for  any  other  purpose.  If  used  for  more 
than  one  vaccination  at  a  time,  they  should  be 
most  carefully  cleansed  after  each  case. 

(4)  Storage  of  lymph :  indirect  vacoina- 
tioQ. — Vaccination  should  in  all  cases  in  which 
it  is  practicable,  l)e  done  direct  from  arm  to 
arm.  The  degree  of  success  attending  the  use 
of  conveyed  or  ttored  lymph,  in  whatever  way 
the  conveyance  or  storage  be  effected,  does  not 
approach  that  of  lymph  thus  directly  transferred. 
Where  vaccination  from  the  arm  is  impracti- 
cable, lymph  intended  for  immediate  va^e  may  be 
conreyea  from  case  to  case,  in  the  liquid  form, 
by  means  of  the  vaccine  bottle  and  other  contri- 
vanc(  8  for  the  purpose  ;  but  it  must  be  a  quite 
indispensable  condition  of  this  proceeding  that 
the  lymph  be  used  within  a  few  hours — six  to 
eight  at  the  outside — of  its  being  taken.  For 
longer  keeping  it  must  be  stored  either  in  her- 
meti&dly-sealed  tubes,  or  on  points  thickly 
coated  with  it,  then  carefully  dried,  and  kept 
afterwards  constantly  protected  from  damp  and 
heat  W^hen  stored  in  the  latter  way,  the  lymph 
needs  revival  before  use  by  dipping  the  point  for 
an  instant  in  water,  and  laying  it  on  the  edge  of 
a  book,  so  that  the  lymph  may  become  soft.  In 
the  use  of  stored  lymph  the  process  of  vaccination 
by  scariUcation  or  abrasion  is  always  to  be  pre- 
ferred. 

(5)  After-treatment. — When  the  vaccination 
has  been  done,  the  parent  should  be  cautioned 
against  allowing  the  vesicle  to  get  rubbed  or 
mechanically  injured.  The  case  shotdd  be  seen 
again  by  the  day-week  nt  least,  when,  if  the 
vesicle  be  perfectly  formed,  and  pursuing  a 
regular  course,  the  success  of  the  vaccination 
may  fairly  be  pronounced.  But  if  the  case  be 
tlien  retarded,  it  should  bo  seen  agiiin  two  or 
three  days  afterwards ;  or  if  there  be  anything 
abnormal  in  the  appearance  of  the  vesicle,  the 
case  should  be  watched  unfailingly  throughout 
its  course. 

VACC3NATI0X  AS  A  PnOTlCTION  AQAIMST  SXAIJr 
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fox. — The  protection  -which  Taccination  affords 
ag:iinst  small-pox  is  nianifpsted  in  two  ways : 
first,  by  the  immunity  from  that  diseaae  which, 
as  a  rule,  it  confers  ;  secondly,  by  the  modifln* 
tion  which,  when  immunity  is  not  complete,  it 
induces  in  the  course  and  sevprity  of  the  disease 
in  the  majority  of  cases.  The  most  precise  of 
the  numerous  facts  which  exist  in  proof  of  this 
are  those  derired  from  the  Small-pox  Hospital 
in  London,  where  it  has  been  found  that  while 
small-pox  in  the  unraccinated  patients  runs  an 
nnmodifled  coarse  in  all  but  2-6  per  wnt.,  its 
eoorse  in  vaccinated  patients  is  modified  in  73 
per  cent. ;  and  that  while  the  death-rate  of  natu- 
ral small-pox  is  3d'35  per  cent.,  that  of  post- 
vaccinal small- pox  is  but  6o6  per  cent.  [This 
latter  figure,  obtained  from  cases  admitted  into 
the  HighgHte  Small-pox  Hospital  in  the  years 
1836-55  is  lower  than  would  be  given  from  the 
experience  of  the  Asylums  Board  Smallpox 
Hospitals,  during  later  years.  The  difference  is 
due,  in  part,  to  the  circumstance  that  Mr.  Marson 
excluded  what  he  called  'antecedent  or  super- 
added disease' ;  in  part  probably  to  the  greater 
fabdity  of  small-pox  during  more  recent  years,  a 
eirenmstance  which  has  also  shown  it<eU'  among 
the  unvaccinatcd ;  and  in  part  perhaps  to  the 
cases  admitted  to  the  latter  hospitals  belonging 
to  a  more  destitute  class  of  the  community.  In 
the  Asylum  Bo:ird  Small-pox  Hospitals,  where  all 
deaths  are  incluaed,  the  post-vaccinal  mortality 
has  amounted  to  8  per  cent.]  The  difference 
between  35  and  6,  however,  gives  but  a  feeble 
ides  of  the  protection  which  vaccination  really 
affords,  provided  it  be  thoroughly  done ;  for  in 
ncarlv  all  the  fatal  cases  the  vaccination  was 
found  to  have  been  of  an  imperfect  character, 
and  had  not  been  done  in  accordance  with  the 
rules  laid  down  above.  The  following  table  pub- 
lished some  years  ago,  based  on  an  examination 
of  5,000  cases,  gives  the  results  of  Mr.  Marson's 
(ibsen-ations,  extending  over  twenty  years  : — 

^m  -J-  1.  •  n  ^1  .  m  t.^  Vxtraber  of  deaths 
OasrillcaUon  of  Pat  enu  afleoted  ^^^^  ,„  ^i, 

with  SoiaU-pox  ^  retpccU»Uy 

1,  Unvaccinatotl 35 

S.  Stated  to  have  been  vaccinated  but 

having  no  cicatrix  ....  23*57 
8.  Vaccinated : — 

a.  Having  one  vaccine  cicatrix        .       7'73 

b.  Having  two  vaccine  cicatrices  .  4*70 
e.  Having  three  vaccine  cicatrices  .  195 
d.  Having  four   or   more   vaccina 

cicatrices         ....       0-65 

«.  Having  well-marked  cicatrices   .       2*52 

$.  Having  had l}*- marked  cicatrices       882 
4.  Having  previously  had  small-pox       .     10 

[These  tacts  are  confirmed  by  the  experience  of 
the  Small-pox  Uoapitals  of  the  AsylumH  Board,  as 
the  following  table,  prepared  by  Dr.  MacCombio 
of  the  Deptfonl  8mail-pox  Hospital,  will  show: 
Statistics  of  ll,7'i4  cases  of  Small-pox  treated 
in  the  Hospiuls  of  the  Metropolitan  Asylums 
BoanI  during  the  years  1871-78 : — 

Honierton  Kever  .         .         .  1876-77. 

Homcrton  Small-pox    .         .  1871-78. 

Stockwell     ....  1874-78. 

Hampstead  ....  1876-78. 

Deptfori      ....  1878-79. 

Folham       ....  1877-78. 


m, 

iilM 

Casn 

Deatbi 

Mort.  p.c 

One      (  OofVl 
Mark   \  Indiffwent 

lOBA 

7u 

6-4 

»9 

S004 

l*\ 

1«7 

13  8 

Two     (  Qoo;l 
Marks  1  IntfifTerent 

UXI 

•4 

»-7 

88 

J478 

279 

lit 

•  • 

Three  /  Good 
Marks)  ImiiSereDt 

ions 

41 

8-7 

it 

1T78 

1S3 

7'4 

4'1 

Four     1  Good 
Maikt  (  ludifferent 

836 

31 

X-7 

06C 

M9 

46 

*-i 

1« 

ToUl    .    .    . 

11784 

»87 

81 

1 

<s 

18M-M 

Good  marks: — 4477  cases,  188  deaths.  Mort. 
p.c.  4*1.  Indifferent  marks,  7247  coses,  799 
deaths.    Mort.  p.c.  110 

[It  deserves  to  be  noted  that,  if  Mr.  Marson'* 
experience  in  1836-55  were  expressed  in  tlw 
same  terms  as  the  foregoin:^  we  should  obtain: 
Good  marks,  2570  cases,  05  dmiths.  Mort.  p.c. 
3*6.  Indifferent  marks,  1U5<>  cases,  206  deaths. 
Mort.  p.c.  10*5.] 

The  apparent  selection  of  years  bctweon  1871 
and  187i)  is  due  piirtly  to  tlie  fiict  that  the  hospi> 
taU  were  not  continuously  open  fur  sroall-pox,and 
prtly  to  the  fact  (hut  the  statistics  wcru  not  all 
compiled  on  the  same  plan  duriiig  the  p>  riod.] 

To  produce  then  at  least  four  perfect  vesicles, 
leaving  four  characteristic  cicatrices,  should  be 
the  aim  of  every  vaccinator. 

Rb-vaccinatidm. — The  necessity  for  re-vacci- 
nation — a  term  the  use  of  which  should  always 
be  restricted  to  cases  in  which  vaci-iniition  bad 
already  been  performed  wUh  efftct — Las  alwajs 
been  recoguibel  in  certain  cases;  but  it  is  only 
of  late  yeiirs  that  its  importance  a*  a  praetiet, 
after  a  certain  period  of  life,  has  begun  to  b« 
understood.  (1)  The  cases  in  which  later  vafr- 
cination  is  most  obviously  required  are  those 
in  which  the  effect  of  tho  first '  vaccinntion '  has 
been  of  the  irregular  or  spurious  kind  already 
described,  from  which  no  protection  against 
small-pox  can  bo  assured.  Circumstances  must 
determine  in  the  case  of  any  particular  child  how 
soon  a  completer  ^-acci  nation  shouM  be  performed; 
but  especial  care  should  be  taken,  before  proceed- 
ing to  vaccinate  again,  to  scrutinise  tho  health 
of  the  child,  and  to  currfct  anything  in  it  which 
may  be  found  amiss.  The  re-raoiinittion  should 
be  done  with  every  precaution  against  failure, 
and  therefore,  always,  if  possible  in  cases  of  this 
kind,  direct  from  tho  arm.  If  it  totally  fail,  it 
will  need,  of  course,  to  be  repeated  at  intervals 
till  some  result  is  obtained.  This  result  may  be 
a  complete  success,  but  more  fr«nupnlly  it  will 
be  only  a  modified  success,  with  whiih,  however, 
the  practitioner  will  have  to  be  content  for  the 
presenL  He  will  not  fail,  however,  to  impren 
the  nei'sasity  for  a  further  re-vaocinition  at 
puberty,  or  earlier  if  there  be  any  immediate 
danger  of  small-pox.  (2)  When  primary  vacci- 
natioo  has  been  successful  to  a  certain  extent, 
but  not  to  the  extant  desired,  for  ex^imple,  when 
there  have  been  one  or  two  vesicli-s  only  instead 
of  £)oror  more,  but  those  veaidea  quite  gonoine. 
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re-raecination  at  puberty  \a  of  great  importance, 
but  need  not,  except  under  circumstancea  of 
immMiiHte  exposure  to  amall-pox,  be  recom- 
mended earlier.  [Considering  that  the  best  pri- 
■  mary  vaccination  does  not  confer  complete  pro- 
tection up  to  the  varying  time  of  puberty,  I 
■hould  be  tlisposed,  for  my  own  part,  to  adrise 
re-vaccinatioa  before  that  period  even  in  the 
case  of  persons  well  vaccinated ;  and  probably 
the  age  of  ten  years  would  be  the  most  gene- 
rally auitable.  A.  C.J.  (3)  Following  the  fore- 
going rules,  a  practitioner,  who  has  to  decide 
the  que&tion  of  re-mccination  in  cases  in  which 
he  did  not  himself  perform  or  see  the  original 
vaccination,  and  who  must  therefore  determine 
by  the  marks,  would  recommend  re- vaccination 
as  soon  as  practicable  in  cases  in  which  the 
cicatrices  wanted  the  true  vaccine  character, 
but  would  advise  waiting  vhen  they  were 
genuine  in  character  and  wanting  only  in 
number.  (4)  The  systematic  performance  of 
re-vaccination  at  puberty  is  a  practice,  tlie  im- 
portance of  which  must  now  be  regarded  as 
demonstrated.  It  is  of  course  infinitely  more 
important  to  those  whose  vaccination  has  been 
incomplete,  than  to  those  whose  vaccination  has 
been  thorough,  but  even  the  best  vaccinated  de- 
rive additional  security  from  it.  [When  small-pox 
is  of  epidemic  intensity,  even  the  best  vacci- 
nated adults  incur  appreciable  danger  of  attack ; 
but  with  them  the  disease,  if  it  do  occur,  is  in 
the  majority  of  cases  mild  and  rarely  fatal. 
Amongst  re-vaccinated  adulta  attack  is  rarer 
still  and  death  is  almost  unknown.]  The  reason 
why  the  period  of  puberty,  or  thereabouts,  is 
fixed  on  as  the  time  for  the  systematic  perform- 
ance of  re- vaccination,  is  simply  that  it  is  only 
after  that  period  that  serious  attacks  of  post- 
vaccinal small-pox  are,  as  a  rule,  met  with.  The 
post-vaccinal  small-pox,  which  may  occur  in 
childhood,  is  [as  a  rule,  to  which  there  are 
exceptions],  unless  when  the  vaccination  has  been 
very  imperifect,  of  little  danger. 

Alleged  Dangers  of  Vaccikatiov. — The  ten- 
dency of  parents  to  refer  to  vaccination  every 
disease,  especially  every  cutaneous  disease,  which 
the  child  may  afterwards  manifest,  is  well  known. 
Most  of  such  allegations  are  without  proof  or 
probability — mere  illustrations  of  post  hoc  prop- 
ter hoc.  It  is  quite  possible,  indeed,  that  in  some 
cases  vaccination  may,  like  teething  or  other 
irritative  cause,  hasten  the  evolution  of  a  consti- 
tutional eruption  which  the  child  was  incubating  ; 
but  even  this  is  not  a  common  occurrence,  nor  is 
it  at  all  within  the  meaning  of  the  allegation. 
The  only  real  danger  which  need  be  considered 
here  (the  danger  of  erysipelas  having  been  al- 
ready indicated)  is  that  of  the  introduction  of 
syphilitic  infection  along  with  tlie  vaccine.  It  is 
by  means  of  the  blcod  that  syphilis  has  been 
introduced.  Su?h  an  accident,  though  rare,  is  of 
the  most  serious  consequence  when  it  does  occur, 
not  only  on  account  of  the  injury  inflicted  on  in- 
dividuals, but  from  the  damage  done  by  it  to  the 
reputation  of  vaccination ;  and  every  practitioner 
is  bound  to  the  most  scrupulous  observance  of  the 
precautions  whereby  these  evils  may  be  avoided. 
The  precautions  are  (a)  extreme  care  in  the  choice 
of  vaccinifpr;  (A)  brightness  and  cleanliness  of 
lancet,  with  careful  cleansing  after  each  sepa- 


vagina,  diseases  of. 

rate  vaccination;  (o)  scrupulous  care  in  opening 
the  vesicles  of  the  vaccinifer  not  to  draw  any 
blood,  and  not  to  use  the  lymph  of  any  vesicls 
from  which  blood  may  accideut;illy  have  beeo 
drawn ;  and  (d)  care  also  not  to  take  frum  lymph- , 
vesicles  in  which  there  is  an  areola,  and  in  which 
therefore  the  normal  contents  of  the  vesicle  will' 
have  become  mingled  with  the  products  of  com- 
mon inflammation.  £.  C.  Sbatox. 

VAGINA,  Diseases  ot— Stnon.  :  Fr.  Ma- 
ladies du  Vagin;  Ger.  Kraitkheiten  der  Scheide. 

The  vagina  frequently  p:irticipatcs  in  the 
morbid  processes  which  affect  the  uterus  aud 
other  neighbouring  organs.  The  vaginal  affec- 
tion is  then  a  matter  of  minor  importance,  and 
may  not  call  for  special  recognition.  But  this 
organ  is  often  enough  the  scat  of  independent 
diseases,  the  more  important  of  which  will  now  be 
considered. 

1.  Atre8ia.-Impcrforate  vagina  is  met  with  as 
a  congenital  or  acquired  malformation.  Congeni- 
tal atresia  may  occur  alone  :  or  it  may  be  com- 
plicated witii  absence,  imperfect  development,  or 
closure  of  the  orifice  of  the  uterus.  Occasionally 
the  vagina  is  bifid,  and  the  atresia  affects  only 
one  side,  in  which  the  menstrual  fluid  of  the  cor- 
responding horn  of  the  uterus  may  accumulate, 
producing  the  condition  described  as  hamatokolpoa 
lateralis.  The  occlusion  may  first  affect  the  organ 
in  its  entire  length;  or,  secondly,  forahalf  or  third 
of  its  length,  most  frequently  towards  the  lower 
extremity ;  or,  thirdly,  it  may  be  simply  mem- 
br.mous,  as  from  a  too  complete  hymen.  The  con- 
genital atresia  is  usually  complete,  so  that  the 
passage  to  and  from  the  uterus  is  perfectly  oc- 
cluded. Acquired  or  accidental  atnsia,  on  the 
other  hand,  may  present  any  degree  of  constric" 
tion,  from  a  slight  and  partial  narrowing  of  the 
canal  up  to  its  total  obliteration.  We  find  it  re- 
sulting, first,  from  sloughing  after  labour,  when 
it  is  frequently  complicated  with  vesical  or  rectal 
fistulse;  secondly,  from  sloughing  after  fever; 
thirdly,  from  chronic  inflammations  and  ulcer- 
ations ;  fourthly,  from  applications  of  caustics. 

StMPtoMS  AXD  Diagnosis. — There  are  three 
stages  at  which  atresia  may  betray  itself  by 
symptoms.  First,  after  puberty  has  set  in,  the 
patient  has  the  usual  indications  that  ovulation 
is  taking  place,  but  she  suffers  from  amenorrhaa. 
The  uterine  hnemorrhage  is  taking  place ;  but  the 
extravasatod  blood  is  detained  above  the  seal  of 
occlusion,  and  does  not  appearexternally.  Second- 
ly, in  some  women  di/spareunia  (impossibility  of 
copulation)  after  marriage  leads  to  the  examina- 
tion which  discovers  the  obstruction.  Thirdly, 
in  the  acquired  variety  the  difficulty  is  often  only 
discovered  in  consequence  of  the  dystocia  that  re- 
sults from  the  resistance  offered  to  the  advance 
of  the  fcetal  heiid  by  the  constriction  of  tlie  canal. 
The  physiavl  examination  may  discover,  first, 
on  abdominal  palpation,  a  swelling  in  the  hypo- 
gastric or  inguinal  region,  due  to  the  accumula- 
tion of  menstrual  fluid  in  the  upper  parts  of  the 
sexual  canals.  Secondly,  on  vaginal  exploration 
beinq;  attempted,  either  the  finger  is  soon  arretted 
within  the  labia,  or  a  bulging  fi actuating  poach 
is  felt.  Thirdly,  we  then  examine  per  rectum  at 
per  vesicam  with  sound  or  finger,  or  through  these 
cavities  simultaneously,  combining  the  exploio* 
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tion  by  means  of  tha  fingers  of  one  hand  through 
the  available  openings  in  the  pelvic  floor,  with 
preasure  and  pivlpation  with  the  other  hand  abore 
the  pelvic  brim.  The  exact  seat  and  extent  of 
the  occlusion  can  thus  be  detected,  and  at  the 
•amn  time  an  estimate  can  be  formed  of  the 
amount  of  nccumulation  that  may  hare  taxeo 
place  abore  it. 

PaooMosis.— (1)  Where  the  obstructing  mem- 
brane is  thin,  it  may  give  way  at  a  menstrual 
period,  or  under  a  gangrenous  process.  (2)  The 
sac  formed  by  the  dilated  uterine  or  Fallopian 
cavities  may  burst,  and  pour  its  contents  into  the 
peritoneal  cavity.  (3)  In  a  considerable  propor- 
tion of  cases  early  menopause  comes  on,  and  les- 
senstherisk.  (4)  Patients  who  suffer  from  atresia 
Taginse,  even  when  they  hare  been  relieved  by 
operatire  measures,  show  a  tendency  to  die  of 
consumption. 

Tkeatmkxt. — In  view  of  the  dangers  associated 
with  the  accumulation  of  menstrual  fluid  in  the 
genitil  canals,  the  indication  usually  becomes 
very  clear  for  their  evacuation  by  perforating 
(he  obstructing  tissues.  I3ut  this  operation  has 
often  boen  followed  by  disastrous  results.  Not  to 
■peak  of  the  risks  of  wounding  the  bladder  or 
rectum,  or  of  setting  up  pelvic  cellulitis,  in  cases 
where  there  is  total  absence  of  tlie  vagina,  and  a 
canal  needs  to  be  tunnelled  to  the  utrrus,  emptying 
of  a  hsematometra  and  haematokolpos  has  been 
followed  by  death,  sometimes  from  septicaemia, 
sometimes  from  bursting  of  the  sac  above  when 
pressure  is  made  on  it;  or  dangerous  inflamma- 
tion has  been  set  up  in  the  pelvic  or^ns.  Care 
must  be  taken  never  to  empty  the  sac  by  pressure 
from  above,  but  by  washing  it  out  with  a  warm 
antiseptic  flnid  through  an  opening,  which  may  be 
made  under  antiseptic  precautions.  Where  the 
atresia  has  been  extensive,  there  is  a  strong  ten- 
dency to  iu  repeated  closure.  This  must  be 
averted  by  making  the  patient  wear  a  glass  or 
vulcanite  tube,  filled  with  cotton  wadding  soaked 
in  carbolised  oil,  throtigh  which  the  uterine 
cavity  can  be  occasionally  washed  out  until  it 
has  coUapiied.  This  must  be  worn  for  some 
months,  until  the  vaginal  canal  has  fully  cica- 
trized around  it. 

2.  Displacements. — When  the  pcrinseum  has 
become  relaxeil  or  lacerated,  hernia  of  the  pelvio 
eontents  is  apt  to  occur  to  a  greater  or  less  extent. 
The  descent  of  the  uterus  in  such  cases  has  com- 
monly been  regarded  as  their  most  important 
feature,  and  they  hare  generally  been  described 
as  prolapau*  uteri.  When  the  protrusion  or  her- 
niation, however,  is  complete,  the  walls  of  the 
hernial  sac  are  formed  chiefly  by  the  walls  of  the 
vagina,  and  we  get  the  most  extensive  displace- 
ment, or  inoeniom,  of  the  vagina.  The  symptoms 
and  treatment  of  this  inversion  l>elongto  the  his- 
tory of  uterine  displacements.  But  we  may  have 
displacement  of  one  or  other  of  the  vaginal  walls 
as  an  independent  mischief,  or  as  the  most  pro- 
minent disturbance,  in  a  case  where  the  retentive 
power  of  the  pelvic  floor  is  impaired.  If  the  ante- 
rior wall  of  the  vagina  deiicend,  it  carries  with  it 
the  back  wall  of  the  bladder — cytoetU.  If  the 
posterior  vaginal  wall  descend,  it  brings  with  it 
the  anterior  wall  of  the  rrclvtm—reetoctle. 

The  treatment  of  these  conditiocu  is  either 
palliatirs  or  radical.  The  palliative  treatioent  is 


effected  by  the  use  of  astringent  injections,  and 
the  application  of  vaginal  pcssaritrs— such  as 
the  Uwlge  pessary  with  cross  bars  towards  its 
lower  end.  The  radical  treatment  implies  a 
plastic  operation  for  repair  of  the  relaxed  or 
ruptured  perineum,  or  for  producing  a  contrac- 
tion in  the  displaced  vagin^il  wall. 

3.  Foreign  Bodies. — The  vaginal  canal  is 
sometimes  found  occupied  by  foreign  bodies. 
Every  gynsacologist  has  met  with  cases  where  pes- 
saries have  been  left  in  for  years,  until  by  their 
presence  and  pressure  they  began  to  set  up  ulc^ 
rative  processes  in  the  vaginal  walls.  Introduced 
at  first  with  a  useful  object,  and  producing  for  a 
time  a  beneficial  effect,  their  prcsenro  has  some- 
times been  forgotten,  until  the  discharges  they  ex- 
cited has  recjilled  attention  to  them.  But  bodies 
of  quite  another  kind  are  sometimes  met  with, 
usually  introduced  by  patients  with  onanistic  pro- 
pensities. Corks,  pieces  of  wood,  pomade-pots, 
fir-tops,  dram-glasses,  etc.,  have  been  met  with 
in  such  cases.  Portions  of  gla-ss  specula  and  of 
glasb  syringes  have  sometimes  broken  off  in  the 
hands  of  practitioners  or  patients.  Ascarides 
and  other  parasites  seem  occasionally  to  make 
their  way  from  the  anus  into  the  vagina. 

Some  of  these  foreign  bodies  are  very  easy  of 
removal.  Others  are  a  source  of  great  diffictdty 
— those  more  especially  which  have  become  im- 
bedded to  some  extent  in  theTaginal  walls.  Thus 
it  may  become  necesairy  to  aniesthetize  the 
patient,  to  lay  hold  of  the  foreign  Ixxiy  with  a 
polypus  forceps  or  vulsellum,  and  to  detach  it 
with  the  finders  or  with  a  knife  from  the  tissues 
that  have  granulated  round  it,  before  it  can  be 
withdrawn. 

4.  Inflammation. — SnroN. :  Colpifit ;  Vagi' 
nitU. — Apart  from  gonorrhceal  inflammation  of 
the  vagina  we  may  hare  colpitis  of  a  non-spe- 
cific character,  either  as  a  primary  disease,  origi- 
nating in  itself,  or  spreading  to  it  from  the 
neighbouring  structures.  The  causes  of  inflam- 
mation commencing  in  the  vagina  are  found  in 
chills  (puet^ral  or  menstrual) ;  injuries  (as  from 
rude  use  of  obstetric  and  gynecological  instm- 
ments)  ;  prolonged  presence  of  pessaries ;  exces- 
sive coition ;  irritants  (as  in  cases  where  nitiate 
of  silver  applied  to  the  cervix  has  acted  on  the 
vr.ginal  mucosa) ;  neoplasms ;  and  some  of  the 
fevers.  In  elderly  women  we  meet  with  a  colpiHt 
Menilit  or  velularum  (Ruge),  the  cause  of  which 
is  not  easily  traceable,  in  which  the  mucous  mem- 
brane, especi^illy  of  the  upper  purl  of  the  vaginal 
tube,  sheds  its  epithelial  covering  in  patches, 
becomes  studded  hero  and  there  with  papillary 
granulations,  and  shows  a  tendency  to  acatricial 
contractions.  In  other  women  the  colpitis  in  its 
acute  forms  is  found  as  a  catarrh  of  the  mucosa, 
attended  with  swelling,  rapid  desqtuimation  of 
epithelial  cells,  and  cxtidation  of  a  serous  fluid, 
which  mixed  witli  the  granular  cells  produces  a 
milky  discharge.  In  the  chronic  forms  the  dis- 
charge becomes  more  creamy  or  purulent,  as  the 
exudation  is  less  copious,  and  there  is  more  exfo- 
liation of  degenerated  and  often  unripe  epithelial 
cells ;  and  then  the  surfiice  is  often  thickly 
strewn  with  red  papilUe,  over  which  theepithelium 
is  alaost  destroyed.  The  sympU>ms  are  local 
discomfort,  and  leucorrhaeal  discharges  of  various 
kiuds ;  and  the  diagnosis  is  macfe  by  exaroinatioa 
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of  the  dJBcharga,  and  exporore  of  the  affected  sur- 
face bv  means  of  the  speculum. 

The'  trwitineut  in  the  acute  stage  is  direct<'d 
to  keeping  the  part  at  rest,  and  using  sedative  in- 
jections. In  the  chronic  forms  the  use  of  the  in- 
jection or  dJUL'he  must  be  stf-udily  persevered  in. 
The  canal  must  be  wiished  out  with  a  stream  of 
hot  water,  in  the  last  pint  of  which  alum  or  some 
other  astringent  has  been  dissolved.  Where  ab 
acute  process  is  likely  to  become  chronic,  or  in 
the  chronic  forms  attended  with  granulations  on 
the  surface,  it  is  well  to  apply  with  a  mop  or 
brush  a  solution  of  nitrate  of  silver  containing 
half  a  drachm  to  the  ounce.  Frequently  the  use 
of  pessaries  of  oxide  of  zinc,  bibmuth,  or  lodido 
of  lead,  proves  useful  in  cases  where  patients 
have  difficulty  in  using  the  syringe  or  douche. 
In  the  colpitia  tenil'u  the  distress  which  the 
patient  feels  from  the  irritating  discharge  is 
best  relieTed,  and  the  unhealthy  sarf.tce  is  most 
speedily  brought  to  heal,  by  the  application  of 
bismuth  powder,  through  a  speculum  or  other 
lubp,  to  the  mucous  membrane,  after  washing  or 
wiping  away  the  secretion. 

fi.  Injuries. — It  is  principally  in  connexion 
with  l.ibour  that  the  vaginal  walls  are  liable  to  be 
injured.  Not  only  in  operative  cases  where  the 
walls  may  get  bruised  and  torn,  or  in  tedious 
cases  where  the  walls  are  so  long  compressed  that 
they  may  afterwards  slough  and  becf>me  the  seat 
of  flstulse,  but  even  in  ordinary  aises  the  vaginal 
mucous  membrane  is  almost  always  fissured,  or 
torn  more  or  less  deeply,  at  its  lower  extremity. 
These  lacerations  nre  mainly  important  because 
of  their  liability  to  become  the  channels  through 
which  septic  matters  are  absorbed  in  the  puer- 
peral patient.  In  every  case  where  there  is  a 
chance  of  infection,  the  canal  should  be  sj'ringed 
with  a  solution  of  carbolic  acid  ;  and  it  is  a  further 
8!ife  precaution  to  keep  the  raw  surface  dusted 
with  a  powder  of  several  grains  of  starch  com- 
bined with  one  grain  of  salicylic  acid,  or  with 
iodoform. 

6.  Neoplasms. — Fibromata  affect  most  fre- 
quently the  anterior  wall  of  the  vagina.  They 
may  be  either  sessile  or  pedunculated.  They  do 
not  give  rise  to  much  distress,  except  from  their 
pressure  on  the  bladder,  or  from  their  protruding 
through  the  vulva.  Extirpat  ion  affbrus  the  only 
cure,  and  in  carrying  out  the  operation  care  has 
to  be  taken  to  avoid  injuring  the  bladder  or  ure- 
thra when  they  are  seated  anteriorly,  and  the  rec- 
tum when  they  spring  from  the  posterior  wall. 
Sarcomata,  round-celled  or  spindle-colled,  have 
been  in  some  few  cases  found  springing  from  the 
vaginal  walls.  They  have  sometimes  been  de- 
scribed as  growing  from  the  submucous  tissue. 
In  the  only  case  which  the  writer  has  met  with, 
the  growths  arose  from  the  mucous  membrane. 
Early  extirpation  is  indicated.  These  growths 
tend  to  recur.  Carcinoma,  more  markedly  even 
tlian  the  other  neoplasms,  is  oftener  a  secondary 
than  a  primary  affection  in  the  vaginal  walls.  It 
may,  however,  originate  in  the  vagina  itself,  run- 
ning a  course  at  least  as  rapid  as  in  the  uterus, 
and  usually  leading  early  to  infiltration  of  the  in- 
guinal glands.  It  only  admits  of  palliative  treat- 
ment. Ci/'tnmata,  like  the  simple  solid  tumours, 
are  most  fre<iuent  on  tie  anterior  wall.  The 
contents  are  usually  pal«,  and  where  they  have 
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attained  tlie  size  of  a  walnut,  watery.  In  tht 
smaller  cysts  the  contents  are  more  vir*cid.  Some 
stem  to  result  from  cavities  into  which  blood 
has  been  extravasated,  and  then  the  contents  are 
brownish.  They  must  be  freely  evjicuated,  and 
iodine  or  nitrate  of  silver  applieii  to  their  lining 
membrane;  otherwise  they  are  apt  to  be  re-filled. 

'  Vaginismus. — Under  this  designation  has 
been  described  an  affection  of  the  vaginal  orifice, 
which  is  not  infrequent  among  recently  married 
women,  and  which  utterly  unfits  the  subjects 
of  it  fur  enduring  coition.  In  some  of  them  the 
hymen  is  unruptured,  and  there  are  excoriations 
at  its  ba.se,  towards  the  navicular  fossa.  More 
frequently  the  hymen  has  been  infringed,  bat 
the  lacerations  resulting  from  the  immissio  penis 
have  not  healed,  or  fissures  have  formed  at  the 
roots  of  the  hymeneal  flaps,  and  a  chronic  inflam- 
mation is  set  up  in  the  tissues,  M-hich  renders 
them  exquisitely  sensitive.  In  such  a  condition 
any  touch,  even  of  the  finger,  causes  intense  pain, 
and  when  an  attempt  is  made  to  pass  through 
the  orifice,  the  constrictor  vagina  and  the  lower 
fibres  of  the  levator  ani  are  thrown  into  a  tenes- 
mic  state,  which  prolongs  the  suffering.  The 
leading  symptom  is  the  distressing  dyspareunia ; 
and  the  diagnosis  is  made  by  the  touch  of  the 
finger,  supplemented  by  inspection.  An  examina- 
tion can  often  be  effected  only  when  the  patient 
is  placed  under  ansesthetics. 

Tbeatmknt.— Treatment  of  a  palliative  kind 
may  be  attempted,  making  the  patient  use  sits- 
baths  and  apply  emollients  and  sedatives.  But 
it  is  far  more  satisfactory  to  have  recourse  to 
radical  measures.  The  patient  being  under  tht 
influence  of  chloroform,  the  fragments  of  the 
hymen  should  be  pared  or  clipped  off.  An 
incision  should  bo  made  on  each  side  of  the 
vaginal  opening  towards  its  posterior  aspect, 
running  iu  a  direction  outwards  and  backwards, 
and  passing  through  the  whole  thickness  of  the 
mucous  membrane,  and  some  portion  of  the 
thickness  of  the  constrictor  muscle.  The  points 
of  four  fingers  of  the  hand  gathered  together  and 
well  greased,  should  then  be  passed  through  the 
dilated  opening,  so  as  fully  to  distend  it,  and  pro- 
duce complete  relaxation  of  the  sphincter.  With 
due  care  the  bleeding  is  trifling;  the  wound 
heals  kindly;  and  undue  contraction  is  prevented 
by  making  the  patient  wear,  for  half  an  hour  or 
longer  twice  a  day,  a  thick  vaginal  bougie.  For  a 
time  the  introduction  of  the  bougie  is  resented, 
but  the  pain  passes  off  when  it  is  kept  in  posi- 
tion ;  and  after  a  few  days  its  passage  ceases  to  be 
painful.  This  operation  can  be  carried  out  with  a 
very  confident  expectation  that  the  dyspureunis 
will  disappear;  and  if  no  other  complication  be 
present,  the  probability  is  that  conception  will 
ensue.  Albxaitdbr  Rcssell  Sij(psox. 

VALENCIA,  on  the  east  coa«t  of  Spain. 
A  dry,  varialle,  mild,  winter  climate.  Mean 
winter  temperature,  407''  Fah.  Prevailing 
winds  R  (moist),  W.  and  S.W.  (rough).  &• 
C1.IMATB,  Treatment  of  Disease  by. 

VAL8,  in  France. — Alkaline  waters.  Se$ 
MiNEHAi,  Waters. 

VAIiVES,  Diseases  of.  S«e  Hbart,  Valtm 
OF,  Diseases  of;  and  Ptlobcs,  Diseases  oL 


VARICELLA. 

VARICELLA  (dim.  of  Variola).— A  ly- 
nonjni  for  chicken-pox.     See  Chickkw-Pox. 

VABICOOBLB  {varir,  a  dilated  rein,  and 
K^i\n.  H  tumour). — Stnox.  :  Fr.  Farieocii^ ;  Oer. 
Kra  mp/aJfrbrueh. 

Dbpimtio-v. — A  dilated,  elon^sated,  and  tor- 
tuoiu  condition  of  the  Teins  of  the  spennntie 
cord,  due  either  to  increased  pressure  within  the 
Teasels,  or  to  diminished  resistance  in  the  walls 
of  I  he  ressels  and  the  surrountiiiig  structores. 

Patholoot. — The  ti'sticle,  probibly  like  other 
f^Iands,  receives  supplies  of  blood  varying  with 
its  activity ;  and  the  reins  are  numerous  and 
tortuons,  freely  anastomose,  are  liable  to  inter- 
mittent compression  in  their  passnge  through  the 
inguimtl  canal  from  muscular  contraction,  and 
termiuiite  on  each  side  in  a  single  Tein,  which, 
like  the  companion  artery,  is  remarkable  for  its 
great  length  and  small  size.  These  conditions 
are  favouniLle  to  the  production  of  dilatHtion 
and  raricosity.  Diminished  resistance  in  the  walls 
of  the  Tessels  and  surrounding  structures,  is, 
however,  probably  the  chief  cause.  Varicocele  is 
so  much  more  frequent  in  the  left  than  in  the 
right  spermatic  cord,  and  when  present  in  both 
is  90  much  larger  in  the  left,  that  the  inferi<« 
muscular  development  of  the  left  side  of  the  lx>dy 
fW)m  predominant  use  of  the  right  is  very  pos- 
sibly a  predisposing  cause.  The  termination  of 
the  left  spermatic  vein  at  right  angles  in  the 
renal  rein,  as  compared  with  the  termination  of 
the  right  vein  at  an  acute  angle  in  the  inferior 
vena  cjiva,  and  the  relstion  of  the  left  vein  to 
the  sigmoid  flexuiv,  have  been  suggested  as  pos- 
sible exciting  causes ;  but  their  influence,  if  any, 
must  be  slight. 

Syxptoxs  — Varicocele  is  generally  painless, 
but  is  sometimes  associated  with  neuralgiA  or 
hypenesthesia  of  the  testicle.  The  subjects  of  it 
sometimes  cfimplain  of  a  feeling  of  weight  or 
uneasiness  in  the  part,  after  standing  or  pro- 
longed exercise ;  and  in  extreme  cases,  when  the 
scrotum  is  very  much  relaxed,  labouring  men 
have  found  it  a  mechanical  hindrance  in  their 
work.  The  testicle  is  usujiUy  normal,  but  is 
sometimes  soft  and  even  atrophied,  but  these 
conditions  of  the  testicle  are  probably  the  result 
of  other  causes,  and  not  of  the  varicocele.  In 
such  cases  the  patient  is  generally  very  hypo- 
chondriacaL 

BtAOKOsts. — The  diagnosis  is  easy.  The  veins 
can  be  readily  felt,  and  have  been  aptly  com- 
pared to  a  bag  filled  with  worms. 

TuuTKKMT. — In  slight  cases  of  varicocele  no 
treatment  is  required.  The  nse  of  a  light  truss, 
with  preMure  sutficient  to  take  oif  the  weight  of 
the  snperincambent  column  of  blood  from  the 
spermatic  veins,  without  interfering  with  the 
current  of  blood  through  the  spermatic  artery, 
has  been  recommendetl  with  atlvanta^a.  Awill- 
fitting  suspensory  bandage,  cold  bathing,  avoid- 
ance of  cooktipation.  ana  tonics,  will  snffloe  for 
most  eases;  and  if  operative  interference  be 
requisite,  the  writer  has  found  exci»ion  of  the 
veins,  with  antiseptic  precautions,  most  satisfaty 
tory.  8uljcutaneou8  ligature  and  division  of  th« 
reins  have  been  reeomnwoded;  but  the  result  is 
Always  aneertiin,  aad  tpometiniM  ansueccasful. 
J.  UcCjuma. 
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VARICOSE  VEINS.  See  Vbins,  Dis- 
ea!<es  of ;  and  Vakicocelr. 

VARIETIES  OF  DISEASE.  See  Bis- 
BASK,  Types  and  Varieties  of. 

VARIOLA  (par»j«,  spotted). — A  synonyn; 
for  small-pox.     See  Shall- Pox. 

VARIOLOID  (variola,  small-pox,  and  tiS»f. 
form). — This  term  has  been  npplied  to  a  diseaso 
which  has  the  characters  of  variola  in  a  mild 
form,  but  which  is  really  small-pox  modified  by 
previous  vaccination  or  inoculation.   See  Shall- 

POX. 

VEQETABLE    PARASITES.     See    Pa- 

BASITE.S. 

VEGETABLE  POISONS.  See  Fowm- 
003  Food  ;  and  Poisons. 

VEGETATIONS  (vfffeo,  I  grow).— In  mo- 
dem pathology  this  term  is  usually  applied  to 
growths  and  deposits  connected  with  tlie  valvM 
of  the  heart  {$ee  Urabt,  Inflammation  of).  TIm 
name  is  also  given  to  excessive  granulations  on 
wounds,  and  to  warty  growths. 

VEINS,  Disaasea  of.— Stmov.  :  Fr.  Maia- 
dirt  det  Veints  ;  Ger.  Krankheiten  der  Adem. 

The  diseases  of  veins  will  be  described  in  the 
following  order: — 1.  Inflammation;  2.  Varix; 
3.  Hypertrophy  ;  4.  Atrophy  ;  5.  Degenerations ; 
6.  I'liluboliths ;  ?•  Wounds;  8.  Parasites;  and 
9.  New  Growths.  Neither  thrombosis  nor  py> 
teniia,  except  in  so  far  as  they  affect  the  vessel- 
walls,  will  be  discussed  here.  Until  late  yean, 
the  term  phlebitis  included  these  diseases  and 
many  others,  but  they  have  been  gradually 
separated  now  {tee  Ptamia;  and  THitoMBncu). 
The  subject  of  the  entrdnce  of  nir  into  veins  i* 
also  separately  considered.  See  Vkiks,  Entranes 
of  Air  into. 

1.  Inflammation.  —  Stmon. :  Phlebitis;  Fr. 
Phiehile;  (jer.  VettetienizundHng. 

Definition. — Inflammation  of  the  coats  of  % 
vein,  associated  with  changes  in  the  blood  jmin 
ing  through  the  inflamed  cpot. 

Vabikties. — Numerous  varieties  of  phlebitis 
exist,  but  no  satisfactory  classification  of  them 
has  yet  been  made.  Indeed,  thre'^  methods  of 
classiHcation  are  suggested,  namely,  I,  according 
to  the  in/MMi/y  of  the  inflamnnition — acute,  sub- 
acute, or  chronic;  2,  according  to  the  condition 
of  the  thrombu*  formed  -  whether  a<lhesive  or  sup- 
purative ;  and  3,  according  as  the  inflammation 
aflfects  the  difl^ert-nt  parte  of  the  walls — endo-, 
meso-,  exo-,  and  peri-phlebitis.  The  latter  com- 
mends itaelf  as  the  best,  as  it  is  chiefly  with  the 
walls  of  the  vessels  we  have  to  do.  Practically, 
however,  wo  may  discu»s  the  subject  under  two 
heads,  namely  atdophleditie  and  fieripklebUia, 

.^riDiooT. — The  chief  cause  of  ivdopklebitis 
is  the  formation  of  a  thrumlms.  and  whatever 
leads  to  the  one  will  can«e  tlie  other.  It  ii 
especially  common  in  the  last  sta.:;es  of  exhaust- 
ing diaeoMS,  such  as  phthisis,  and  as  a  compli- 
cation or  seqaeU  of  the  acute  specific  fevers. 
See  TBHOifiiaau. 

PfriphUbUit,  being  allied  to  pblegmonous  ery- 
sipelas, is  aet  up  by  like  oinses.  When  op<  n 
wounds  exiht,  whether  old- standing  ulcers,  recent 
wounds,  amputation  flapa,  or  direct  wounds  of 
veins,  and  when  they  are  aaaociatod  with  bad 
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hygiene,  there  if  a  tendency  to  this  form  of  in- 
flammation. Overcrowding  is  a  fruitful  source 
of  this  and  allied  dis«;ises  ;  and  the  same  must  be 
said  of  chronic  visceral  trouble,  such  as  kidney- 
dlaease. 

AWATOMICAL   CH*.BACTBnS    A.KD    pATHOLOQT. — 

The  pathology  of  phlebitis  taken  in  the  limited 
sense  referral  to,  as  it  affects  the  vessel- walls, 
is  best  discussed  according  as  the  influences 
which  alter  the  normdl  condition  arise  (a)  in  the 
blood,  or  (&)  external  to  the  vessel-wall. 

(a)  The  inner  wall  of  a  vein  consists  of  an  en- 
doiheim  luyor,  supported  on  a  subcndothelial 
basis  of  connective  tissue.  It  is  cxtravascular, 
but  under  certain  circumstances  is  liable  to  in- 
flammatory and  other  changes. 

From  within  the  vessel  the  only  possible  irri- 
tation must  come  from  the  blood.  That  fluid 
blood,  however  loaded  it  may  be  with  poisonous 
matter,  can  cause  an  appreciable  change  in  the 
coats  of  the  vein,  is  not  known  or  believed. 
Blood,  however,  when  coagulated,  does  cause 
changes  in  the  vessel-wall,  and  the  presence  of 
this  deposited  flbrin,  coagulated  blood,  adhesive 
clot,  or  thrombus,  by  whichever  name  we  prefer 
to  call  it,  is  the  starting-point  of  whatever  en- 
dothelial change  is  derived  from  within.  When 
a  thrombus  forms,  contraction  of  the  vessel-wall 
aud  stainiug  of  the  intima  occur;  the  staining 
is  exactly  commensurate  with  the  extent  of  the 
thrombus,  and  is  of  a  uniform  reddish  hue.  The 
irritation  set  up  by  the  thrombus  will  cause  a 
determination  of  blood  in  the  vasa  vasorum,  and 
the  sheath  and  the  outer  and  middle  coats  of 
the  vein  become  injected  and  thickened.  The 
endothelia  now  swell,  the  sub-endothelial  cells 
become  more  numerous,  active,  and  Anally  find 
their  way  into  the  thrombus.  There  will  in  this 
way  result  an  adhesion  between  the  vessel-wall 
and  the  thrombus,  especially  at  its  lower  end, 
where  it  occupies  the  whole  calibre  of  the  vessel. 

From  the  contraction  of  the  thrombus  and  the 
paralysis  of  the  muscular  fibres  of  the  middle 
coat,  the  vein  will  be  thrown  into  longitudinal 
folds ;  these  effects,  however,  arc  purely  mecha- 
nical, as  by  injecting  the  vein  wiih  water  the  folds 
readily  disappear.  The  idea  that  a  fluid  lymph 
was  effused  on  the  inner  surface  of  the  vein  was 
long  believed.  Experiments  appeared  to  show  that 
after  irritition  lymph  was  effused  on  the  inner 
surface  of  the  vein.  The  details  of  the  experi- 
ments, however,  were  proved  to  have  been  inaccu- 
rately performed,  as  lymph  was  allowed  to  travel 
through  the  openings  made  in  the  veins,  for  the 
purpose  of  inducing  the  irritation.  When  this 
was  prevented  by  tying  firmly  the  mouth  of  the 
opening  throtigh  which  the  irritating  substiince 
(say  a  needle)  was  introduced,  not  only  no  lymph 
was  found,  but  the  blood  remained  fluid,  and  no 
change  took  place  in  the  vessel-wall.  The  end 
of  the  relationship  between  the  thrombus  and 
the  vessel  may  then  be  one  or  the  other  of  the 
following: — liquefaction  of  the  thrombus  and 
return  to  the  normal  state  of  the  vessel ;  adhesion 
between  thrombus  and  vessel-wall,  growing  more 
and  more  intimate,  the  vessels  of  the  outer  coat 
and  the  thrombus  becoming  continuous;  the  whole 
of  the  vein  and  contents  may  become  a  streak  of 
fibrous  tissue ;  or  they  may  undergo  calcareous 
infiltration. 


(6)  The  sheath  and  the  outer  coat  are  the 
parts  of  the  vein  Gnt  liable  to  inflammatory 
or  other  changes  commencing  from  without. 
Around  superficial  veins  especially,  the  tissue  is 
loose  and  areolar,  and  in  it  the  lymphatics 
travel  upwards  to  the  glands.  Pus  finding  its 
way  into  this  loose  tissue  is  readily  conducted 
upwards  or  downwards.  The  old  name  for  ptri- 
phlebitis  was  '  suppurative '  or  '  diffuse '  phle- 
bitis ;  it  is  a  diseasu  allied  to  phlegmonous  ery- 
sipelas, the  pus  in  phlebitis  travelling  along  the 
loose  connective  tissue  surrounding  the  veins,  in- 
stead of  being  diffused  in  the  general  connective 
tissae,  as  in  phlegmonous  erysipelas.  The  origin 
of  the  inflammation  may  be  in  an  open  wound, 
an  ulcer,  an  extravasation  of  blood,  an  abscess, 
especially  iscbio-rectal ;  in  a  viscus  such  as  the 
bladder  or  prostate ;  in  the  separation  of  the  pla- 
centa ;  or  as  a  consequence  of  osteomyelitis,  ^o 
change  need  necessarily  occur  at  the  wound ;  the 
surface  may  remain  healthy,  whilst  the  inflam 
mation  extends  along  the  sheath  of  a  vein  leading 
from  it.  It  may  be  some  distance  above  the 
wound  that  the  effect  of  the  inflammation  shows 
itself;  if  on  the  leg  the  pus  may  develop  in  the 
region  of  the  popliteal  space,  if  in  the  forearm 
at  the  elbow  or  axilla.  The  spot  is  apparently 
largely  determined  by  the  looseness  of  the 
tissue.  The  inflammation  set  up  ends  in  the  for- 
mation of  pus,  which  may  accumulate  in  suffi- 
cient quantity  to  form  a  largo  abscess.  Several 
effects  will  follow  these  changes  on  the  sheath. 
First,  the  nutrition  of  the  coats  of  the  vein  will 
be  interfered  with,  through  the  blocking  up  of 
the  vasa  vasorum.  Secondly,  there  will  ensue 
paralysis  of  the  muscular  fibres  of  the  middle 
coat.  Thirdly,  the  nutrition  of  the  intima  will 
be  disturbed,  giving  rise  to  cloudy  swelling  of 
the  cells,  loss  of  smooth  surface,  and  then,  as  a 
consequence  of  the  roughened  wall  presented  to 
the  passing  blood,  coagulation  of  the  fibrin  and 
the  formation  of  a  thrombus.  As  the  change  is 
sudden,  the  blood  coagulates  quickly,  and  a  clot 
is  formed  which  is  non-laminated,  and  com- 
mensurate with  the  extent  to  which  the  ves- 
sel-wall is  affected.  The  pus  formed  gradually 
finds  its  way  to  the  surface,  points,  and  escapes 
either  by  natural  or  by  artiticial  means.  That 
the  pus  found  its  way  inwards  was  long  be- 
lieved, and  the  clot  was  spoken  of  as  a  '  sup- 
purative' thrombus,  in  the  belief  that  pus  actually 
existed  in  the  thrombus.  At  most  the  thrombus 
presents  only  a  puriform  appearance,  and  pus  is 
not  now  believed  to  get  from  without  to  within 
a  vein.  The  adhesion  between  the  wall  and  a 
thrombus  so  formed  is  very  loose,  and  easily 
disturbed ;  the  consistence  of  the  thrombus  itself 
is  loose,  its  tissue  friable  and  easily  broken  up : 
and,  as  a  consequence,  particles  may  become 
detached  and  washed  into  the  blood-stream, 
forming  emboli.    See  Emboush;    and  Tubom- 

BOSIS. 

Stkptoms. — (a)  Endophlebitia,or  adhesive  phle- 
bitis, being  for  the  most  part  a  local  disease,  few 
constitutional  symptoms  are  present.  The  vein 
becomes  hard,  swollen,  and  tender ;  opposite  the 
valves  distinct  prominences  occur  where  the 
blood  has  first  become  stagnant;  the  limb  be- 
comes stiff;  and  sharp,  shooting,  darting  pains 
occur  along  the  course  of  the  vessel.    The  train 
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•f  tTniptoina  'will  T&iy  nceording  as  the  reina 
are  buperticial  or  deep.  If  they  are  superficial, 
the  veins  can  be  felt  beneath  the  skin;  the  skin 
over  them  is  of  a  livid  red  bun;  and  there  is 
bat  little  <»  lemA  of  the  tissues  If,  on  the  other 
hand,  deep  veins  are  affected,  the  results  will 
vary  according  as  the  phlebitis  inrolves  the  main 
venous  trunk  or  the  veins  of  secondary  import- 
ance. Should  the  nuiin  venous  trunk  become 
blocked,  as  in  phlegmasia  dolens,  the  whole  limb 
in  swollen,  the  skin  is  pale,  the  superficial  veins 
1*eeome  obscured,  and  the  extremity  uffect«J  is 
leuse  and  heavy.  Should  it  be  other  than  the 
main  Tonous  trunk  that  is  affected,  f<ay  the 
tibial  insteail  of  the  common  femor.il,  the  part 
becomes  hiird  and  swollen,  the  superficial  veins 
are  full  and  prominent,  but  tliere  need  be  no  ex- 
tensive superficial  csdemn  in  either  cnse.  The 
coutitQtional  symptoms  are,  so  long  as  the 
ditaaae  ia  localised,  but  slight ;  shoulJ,  however, 
pas  form,  or  the  clot  break  down,  pynraia  and 
•mbolism  may  occur  and  lead  to  n  fatiil  result. 

{b)  PeriplUebUis,  u?  suppurative  phlebitis,  oo- 
enra  only  when  a  person  who  is  the  subject 
of  viscend  disease,  or  who  is  exposed  to  bad 
hygienic  conditions,  suffers  some  local  injury. 
The  inflammatory  condition,  and  it  mxy  be  tbe 
pus  formed,  can  be  followed  along  the  course  of 
the  vein,  until  it  develops  in  some  part  where  the 
connective  tissue  is  looser  than  elsewhere.  Here 
an  abscess  rapidly  forms ;  the  vessel  is  swollen 
and  hard;  the  tissues  become  csJematous  for 
some  distance  below  the  inflamed  spot  in  the 
vein;  and  tbe  pain,  at  first  of  a  shooting  charac- 
ter, becomes  tlirobbing  as  pus  forms.  The  consti- 
tutional symptoms  are  of  a  typhoid  character:  a 
feeble  fiuttering  pulse,  foul  mouth  and  tongue, 
irritable  stomach,  diarrhoea,  foetid  breath,  with 
muttering  delirium.  The  majority  of  such  cases 
die.    Tbe  disease  is  only  a  part  of  pyaemia.     Set 

PTJOnA. 

Gouty  fMebUia  is  a  name  assigned  to  a  con- 
dition rather  than  to  a  disease.  There  ia  a 
tendency  in  persons  suffering  from  gout  to  de- 
velop adhesive  phlebitis;  and  when  varices* 
veins  exist  in  a  gouty  person,  they  are  espe- 
cially the  seat  of  the  changes  that  go  by  the 
name  of  gouty  phlebitis.  Whether  it  is  the 
vein  itself  or  the  overlying  structures  that  are 
attacked,  it  is  impossible  to  say,  the  symptoms 
in  each  appearing  together.  The  skin  over  the 
vein  becomes  of  a  dusky,  or  at  times  of  a  lirid 
red  hue,  for  some  distance  around ;  the  vein  may 
be  felt  to  be  hard  ;  the  limb  is  slightly  oedema- 
tou.4 ;  the  tempentture  of  the  part  is  but  little, 
if  at  all,  raised ;  and  the  pain  is  not  troublesome. 
The  disease  ia  peculiar,  inasmuch  as  all  the 
aymptoma  nwy  diaappear  from  one  part  and  ap- 
pear in  another.  Ita  apparent  metastases,  its 
indefinite  symptoms,  and  its  troublesome  recur- 
rences, have  gained  for  this  disease  the  epithet 
•gouty.'  The  evidence  derived  from  the  treat- 
ment, however,  with  regard  to  the  pathology  of 
this  disease,  rather  negativea  its  gouty  nature, 
and  poinU  to  a  oonditioo  of  loea  of  tone,  asao- 
eiated  with  local  erythema. 

DiAOMOsis. — Inflammation  of  tbe  reins  has  to 
be  diagnosed  from  inflammation  of  the  lympha- 
tics, and  from  erysipelas.  In  the  ease  of  the  lym- 
phatics, the  gUoida  are  tendar  and  enlarged  hma 
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an  early  period  of  the  disease,  the  streaks  are 
rosy-red  and  in  large  numbers ;  in  erysipelas, 
the  redness  is  a  general  blu^h.  But  it  must  be 
remembered  that  both  of  these  conditiona  are 
associated  with  phlebitis,  and  that  all  tend  to- 
wards pyiemia. 

Prounosis. — In  en-lo-  or  adhesive  phlebitis, 
the  prognosis,  in  retj^ard  to  the  thrombus,  is 
that  it  will  be  gradually  alforticd,  or  that  it 
will  become  incorporated  with  the  wall  ol  the 
vein,  and  rediice<l  to  a  cellular  cord.  In  regard 
to  the  walls  of  the  vein,  they  may  return  to  their 
normal  state,  remain  permanently  thickened,  be- 
come adherent  to  the  thrombus;  or  the  collnlar 
cord,  furmeJ  by  the  remains  of  vessel-wall  and 
thrombus, may  become  perforated,  allowing  blood 
again  to  flow  through  it.  In  peri-  or  siippuratire 
phlebitis,  the  prognosis  is  bad,  in  regard  both  to 
the  life  of  the  patient,  and  the  recovery  of  the 
vessel. 

Tbkatmrnt. — In  all  forms  of  phlebitis  we  must 
insure  absolute  rest  by  confining  the  patient  to 
bed,  and  by  fixing  the  whole  limb  between  aancU 
bags,  or  by  means  of  splints.  This  is  essential 
to  procure  diminution  of  pain,  and  to  lessen  the 
chance  of  breaking  off  a  fmgniont  of  the  dot, 
whereby  fatal  emltolism  might  l>e  c^iused.  Hot 
fomentations  are  by  far  the  most  agreeable  aad 
soothing  application.  When  abscesses  form, 
poultices  are  required;  and  to  remove  hardness, 
after  acute  symptoms  are  gone,  salt  and  nitre 
poultices  are  useful.  When  abecassea  form  they 
must  be  (^ened.  Any  oedema  or  general  thicken- 
ing that  may  remain  muet  be  combated  by  Mar- 
tin's ebistie  bandases.  Medicines,  except  thosa 
given  to  sirpport  the  patient's  strength,  soch  aa 
bark  and  ammonia,  and  the  like,  are  not  indi- 
cated. Calomel  and  opium  are  not  administered 
now  as  tkey  once  were,  as  a  specific  to  reaolr* 
th»  clot  and  restore  the  vein.  Opium  is  giran 
only  to  allay  pain,  and  the  less  the  drug  is  oaod 
for  that  par[)ose,  so  much  the  better  chance  baa 
the  patient  of  recovery.  The  treatment  of  peri-, 
suppurative,  or  diffuse  phlebitis  is  to  be  eon- 
ducted  at  first  on  th»  same  principles,  but  the 
further  treatment  is  disenssed  under  py»mia. 
See  PvMuiA ;  and  TiiRomtosis. 

2.  Variooae  Veina. — Stnov.  :  Varix  ;  Pfala> 
Ix'Ctasis;  Fr.  Varice;  Ger.  Kramp/ader. 

Di.Fi.vmos. — Veins  which  are  increaaed  io 
leM^th,  diameter,  and  thickness. 

.^TioLOOT. — As  tbe  current  in  the  veina  k 
dependent  on  a  free  and  anfiieient  circnlatioo 
through  the  heart,  the  arteries,  the  capillaries, 
and  the  reins  themselves,  whatever  interferes 
with  the  passage  of  blood  thrmgh  any  of  thess 
will  predispoae  to  raricosity.  Hence  feeble  actiov 
of  the  heart,  obstmction  of  the  current  of  blood 
in  the  arteries,  the  involvement  of  thocapilUries 
in  any  infiamed  or  thickene«l  mass  of  indurated 
connective  tis<me,  will  check  the  free  passage  of 
the  blood,  and  so  withhold  the  vU-a-terqo  ne- 
cessary fur  driving  the  blood  slong  the  refn.  In 
consequence,  the  blood-«urrent  in  the  reins  will 
be  retarded,  and  the  increased  presitnre  on  the 
vessel-wall  irill  cauite  dilatation.  In  the  reins 
themselves  the  onward  current  may  be  impeded 
by  a  tight  garter,  the  pressure  of  a  tumour, 
aneurismal  vnrix,  the  pres«ure  of  a  truss,  a  full 
reetam,  a  gravid  uterus,  diUtation  of  the  right 
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baart,  emphysema,  and  prolonged  Branding.  A 
person  enjpiged  in  any  employmunt  that  necewn- 
tHtea  muoh  standing,  and  «-iipecially  when  in  ad- 
dition there  is  leaning  forwards,  as  over  a  counter 
or  a  wash-tub,  throws  most  of  the  strain  on  the 
iniiscleH  of  the  calf.  The  continued  use  of  these 
muacles  will  cause  a  determination  of  blood  to 
them,  and  by-and-by  the  full  current  in  the  vein 
irill  exhaust  the  resisting  powers  of  its  wall, 
and  allow  of  its  dilatation  ;  so  that  from  the  sur- 
ficrs  of  the  soleus  and  gHBtrocnemius,  several 
enormous  veins  will  be  found  to  emerge. 

ANAToyiCAL  Charactkrs. — The  principal  seats 
of  varix  are  the  extremities,  especially  the  lower 
limbs;  the  body,  when  collateral  circulation  is 
set  up  by  blocking  of  the  venona  trunks ;  the 
rectum  (sea  ILsmobbuoids);  and  the  scrotum. 
See  Varicocele. 

The  morbid  changes  in  the  development  of  a 
varicose  vein  occur  in  the  following  stages : — 

a.  Simple  dilatation  of  a  vein  occurs  when 
excess  of  strain  is  thrown  ou  its  walls  from  any 
obstruction. 

b.  This  may  be  of  so  long  duration  that  actual 
changes  in  the  structure  of  the  wall  ensue. 
These  consist  in  a  hypertrophy  of  the  muscle- 
cells  in  the  middle  coat,  and  a  hyperplasia  of 
the  connective  tissue  in  all  the  coats. 

c.  Shuuld  the  cause  of  the  dilatation  continue, 
the  vessel  becomes  thicker,  increases  in  length, 
and,  ao  a  consequence,  becomes  tortuous,  wavy 
tu  its  outline,  and  irregular  in  its  calibre. 

The  valves,  in  harmony  with  the  vessel-wall, 
become  hypertrophied,  and  for  a  time  perform 
their  function ;  but  by-and-by  they  are  insuffi- 
cient to  span  the  widening  stream,  and  as  they 
become  useless,  are  reduced  to  fibrous  cords.  Be- 
hind the  valves  the  blood  finds  a  quiet  recess, 
where  it  frequently  stagnates,  and  a  thrombus 
is  formed,  which  may  remain  as  a  partially  ob- 
structing tlirombtts,  or  by  continual  additions  to 
its  surface,  become  a  completely  obstructing 
thrombus.  After  long-continued  dilatation  the 
tissues  around  thicken,  and  the  fibrous  tissue 
formed  will  spread  between  outlying  tissues,  and, 
involving  the  blood-vessels,  will  encroach  on  their 
calibre  and  strangle  them.  In  this  way  it  is  that 
the  vessels  of  the  skin  over  a  varicose  vein  are 
destroyed,  and  by  the  removal  of  the  skin  an 
ulcer  is  formed.     See  Uu:bb. 

d.  The  vein,  as  it  approaches  the  surface,  may 
by  its  pressure  cause  thinning,  instead  of  thicken- 
ing, of  the  surrounding  tissues ;  and  its  walls 
finally  become  thinned  and  ruptured.  In  conse- 
quenca  an  enormous  quantity  of  blood  may  be 
lo!>t ;  and  unless  means  are  employed  to  arrest 
its  flow,  fatal  effects  may  ensue. 

Symptoms. —  The  premonitory  symptoms  of 
varicose  veins  in  the  lower  extremities  are  but 
ill  understood.  Numbness,  cramps,  increased 
heaviness  of  the  limbs,  occasional  swelling  about 
-the  ankles  and  feet  precede  the  actual  appear- 
ance; but  these  symptoms  might  be  the  fore- 
runner of  other  troubles,  and  not  of  varicose 
veins  at  all.  It  is  not  until  the  vein  is  seen  to 
be  varicose  that  the  disease  can  be  known  to 
exist.     When  first  seen,  a  small  part  of  a  su- 

Crficial  vein,  usually  about  the  calf  or  ankle, 
>ks  slightly  more  bluish  and  larger  than  usual. 
This  may  disappear  or  escape  observation  for 


some  time,  only,  however,  to  recur ;  and  by-and-by 
the  condition  will  become  permanent,  with  occa- 
sional shooting  pain*  in  the  course  of  the  vessel. 
The  superficial  veins  may  become  wholly  in- 
volved, either  from  below  npwanis,  or  from  aljove 
downwards,  according  to  the  seat  of  the  obstruc- 
tion. 

The  superficial  may  be  equally  involved  with 
the  deep  veins.  As  a  consequence  the  whole 
limb  is  abnormally  large;  a  solid  oe<lema  per- 
meates all  its  parts  ;  the  nutrition  of  the  limb  is 
interfered  with  ;  and  the  superficial  parts  giving 
way,  profuse  hcemorrhage  or  tlie  formation  of  a 
varicose  ulcer  may  be  the  result.  The  haemor- 
rhage is  at  times  excessive,  tlie  Mood  pouring 
from  the  upper  instead  of  the  lower  end  of  the 
vessel.  This  anomaly  is  accounted  for  by  the 
destruction  of  all  the  valves  between  the  rup- 
tured spot  and  the  heart;  the  incrensed  pres- 
sure, in  this  long  column,  relieving  itself  by  the 
aperture  at  its  lower  extremity. 

Diagnosis. — Varicose  veins  are  unmistakxible 
in  their  appearance  as  usually  found.  At  times 
a  saccular  dilatation  of  the  internal  saphena  vein, 
just  below  Poupart's  ligament,  is  mistaken  for  a 
femoral  hernia ;  but  with  ordinary  care  this  is  to 
be  made  out  easily. 

Pbogmosis. — A  dilated  vein  is  dangerous  ac- 
cording as  it  has  a  tendency  to  mptu re  or  become 
inflamed.  Either  of  these  complications  may 
prove  fatal.  The  chance  of  an  extensive  group  of 
varicose  veins  becoming  obliterated,  whether  by 
spontaneous  euro  or  by  operation,  is  but  slight. 
Teeatmext. — The  treatment  in  any  particular 
instance  is  to  find  out  the  cause  of  the  veins 
becoming  varicose,  and  to  remove  it  if  possible. 
The  circulation  in  the  dilated  vessel  mast  then 
be  encoui'aged,  by  obtaining  a  good  cardiac  and 
vascular  tone ;  by  support  of  the  blood  in  the 
vein  ;  and  by  particular  attention  to  dietary  and 
hygienic  rules  for  seme  time.  The  vein  is  best 
supported  by  an  elastic  stocking,  or  by  Martin's 
elastic  bandage,  or  by  an  ordinary  roller-bandage 
carefully  applied.  The  position  of  the  limb 
must  be  attended  to.  so  as  to  help  the  venous 
return  ;  the  patient  sitting  with  the  feet  raised 
on  all  possible  opportunities,  and  not  neglecting  at 
night  to  sleep  with  the  lower  end  of  the  bed 
slightly  raised.  Rules  of  treatment  such  as 
these  are  no  doubt  beneficial,  but,  unfortunately, 
are  but  seldom  curative.  For  the  purpose  of 
cure  by  obliteration  of  the  vessels,  numerous 
plans  are  practised.  The  cases  in  which  it  is 
considered  justifiable  to  operate  are  (1)  when 
the  vein  gives  rise  to  pain  and  inconvenience ; 
(2)  when  hemorrhage  threatens  or  recurs;  (3) 
when  ulceration  threatens;  (4)  when  oedema  is 
great ;  (6)  when  a  varicose  ulcer  will  not  heal. 
The  methods  practised  may  bo  briefly  noticed. 

a.  At  two  or  three  spots  over  the  varicose  vein, 
the  skin  is  touched  with  caustic  potash,  nitrie 
acid,  or  a  paste  consisting  of  five  parts  oxide  of 
calcium,  four  parts  caustic  potash,  with  spirits 
of  wine  to  the  proper  consistence. 

b.  Two  or  three  drops  of  perchloride  of  iron 
may  be  injected  into  the  vein.  The  blood  at  the 
part  injected  must  be  rendered  stagnant  by 
compression  above  and  below. 

c.  Needles  may  be  introdoced  through  th«> 
vein,  and  a  galvanic  current  passed  along  them. 
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d.  SabnitaDooaa  dirision  in*j  be  practised,  by 
introdacing  a  narrow  pointed  biiitoury  beneath 
the  rein,  and  dividing  it, 

«.  The  rarix  may  be  compressed,  by  passing  a 
hare-lip  pin  beneath  the  rein,  opposite  the  high* 
Mt  point  at  which  obliteratioa  ia  wished,  and 
taking  care  not  to  trans&x  the  veaseL  A  piece 
of  wax  liou^ie  most  next  be  laid  over  the  pin 
lengthwise  on  the  vein.  The  practitioner  then 
twists  a  piece  of  siiic  over  tlie  ends  of  the  pin, 
figure-of-H  manner,  so  as  tu  cause  thn  bongie  to  be 
preyed  on  the  vein  and  pin.  At  intervals  of  an 
inch  along  the  vessel  the  process  is  repeated  as 
often  aa  it  is  necessiry,  so  as  to  obliterate  the 
whole  vein.  The  part  must  now  be  kept  abso- 
lately  at  rest,  and  the  pins  left  in  position  for 
eight  days. 

In  all  those  methods,  the  risks  of  phlebitis, 
thrombosis,  and  their  consequences  are  to  be  re- 
membered and  well  weighed,  before  an  operation 
is  undertaken.  The  result  in  regard  to  the  vein 
operated  on  may  be  a  permanent  cure,  but  it  is 
almost  certjiin  that  the  neighbouring  veins  may 
become  varicose  in  a  few  months. 

3.  H7p«rtroph7  of  Walls. — This  takes  place 
whan  extra  work  is  thrown  on  the  walla  of  the 
TesaeL     Sec  Varicoae  Veina. 

4.  Atrophy. — When  from  any  cause  a  vein, 
or  part  of  a  vein,  falls  into  disuse,  as  after  an 
amputition.  its  calibre-diminishes,  and  its  coats 
atrophy  until  it  finally  disappears. 

6.  Degeneration.-That  atheroma  of  the  coata 
of  a  vein  tikes  place  is  'not  determined.  The 
calcareous  plates  found  at  times  in  the  sapbena 
veins,  inferior  vena  cava,  ami  uterine  reins  are 
probably  a  form  of  plilubolithcs,  and  do  not  ori- 
giiviUj  proceed  from  the  wall  of  the  vein. 

6.  Fhieboiithea.  —  Phlebolithes,  or  venous 
calculi,  have  a  tendency  to  form  in  veins  in  which, 
from  dilatation  of  the  coats,  the  circulation  is  ab- 
normally slow,  as  in  the  veins  of  the  prostate  and 
bladder,  and  in  varicoae  veins  anywhere.  They 
commence  no  doubt  us  precipitated  fibrin,  and  to 
this  is  added  the  less  soluble  salts  of  the  blood — 
ehieBy  phosphate  of  lime,  and  in  less  quantity  the 
sulphate  of  lime  and  sulphate  of  potash.  Phle- 
bolithes are  tuirmless,  and  they  require  no  treat- 
ment. 

7.  "Woanda,  and  prooesa  of  healing. 
WoumU. — When  a  healthy  superticial  vein  is 
wounded,  dark  venous  blood  flows  in  a  uni- 
form stream  from  the  distal  end  ;  but  in  the  case 
of  a  raricose  rain  the  blood  flows  from  both  ends, 
and  chiefly  from  the  cardiac  At  tlie  same  time 
a  quantity  of  blood  cscjipes  into  the  sul  •cutaneous 
areolar  tissue,  and  around  the  sheath  of  the  vein. 
When  a  deep  vein  is  wounded  with  a  breach  of 
surface,  dark,  scarcely  fluid,  blood  oozes  and 
trickles  away.  When  a  deep  vein  is  torn  by  a 
broken  Irane,  without  breach  of  surface,  the  part 
around  swells, and  becomes  dark  in  colour ;  oedema 
occurs  around  and  below  the  torn  rein  ;  and,  ac- 
cording to  the  amount  of  the  extravasation,  and 
the  condition  of  the  patient  and  the  part,  so  will 
there  be  a  tendency  to  ntsolution,  non-union  or  de- 
byed  union  of  the  bone,  excess  of  callus,  or  the 
formation  of  pna,  followed  by  osteophlebitis,  py- 
amia,  and  moist  gangrene  associated  with  bulls. 

Httiltnq  prooeas. — When  gentle  pressure  is  ap- 
plied over  the  wound  after  renesection,  and  the 
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limb  is  kept  at  rest,  union  takes  place  in  a  few 
days,  so  that  no  scar  even  can  be  found  in  the 
injured  vein.  The  coats  of  a  vein  contract  and 
retract  only  to  a  slight  extent  within  the  sheath, 
but  still  sufficiently  to  help  in  the  arrest  of  the 
hemorrhage  and  the  formation  of  the  clot.  The 
extraraaated  blood  coagnlatea.  extends  through 
the  opening  in  the  vein, and  projecta  like  a  button 
into  the  blood-etream.  The  whole  coagnlura  now 
contracts;  the  part  projecting  into  the  vein  be- 
comes organised  ;  and  Anally  helps  to  close  the 
wound.  No  inflammation  is  necessary,  no  cicatrix 
is  left,  and  the  vessel  is  not  obstructed.  Instead 
of  this  favourable  ending,  there  may  arise,  from 
excess  of  movement  or  infl'tnimation.  numerous 
troubles,  such  as  complete  obstruction  of  the  vein, 
phlebitis  leading  to  thromboeis  and  the  dispersion 
of  emboli,  local  suppuration,  inflammation  of  the 
lymphatics,  or  pyaemia. 

TBKATXKirr. — Htemorrhage  from  a  aoperficial 
vein  is  readily  arrested  by  pressure  over  the 
wound,  and  elevation  of  the  limb.  In  the  event 
of  persistent  hemorrhage  occurring  from  a  deep 
rein  after  the  employment  of  pressure,  eleva- 
tion, and  styptics,  the  vessel  must  be  cut  down 
upon  and  ligatured.  When  a  large  rein  is  pricked, 
and  the  haemorrhage  cannot  be  checked  by  ordi- 
nary means,  the  margins  of  the  opening  in  the 
rein  may  be  seized  with  a  forceps,  and  tied  with 
a  catgut  ligatnre. 

8.  Air  in  Veins.  See  Vxurs,  Entrance  of 
Air  into. 

0.  Parasites. — The  embryos  of  the  Taenia 
and  the  Bilharzia  haematobia  are  occasionally 
found  in  the  blood  of  the  portal  rein  ;  the  latter 
are  also  found  in  the  reins  of  the  bladder.     See 

BlLUABZIl^. 

10.  New  Orowths. — Tumours  do  not  ori- 
ginate in  connection  with  reins,  but  the  current 
may  get  checked  or  stopped  by  tumours  in  the 
neighbourhood,  for  venous  uteri  see  Tumocks — 
Angiomata.  Jakes  Cantlib. 

VEINS,  Entrance  of  Air  into. — Stvon,: 
Fr. :  Airhimoctonie',  Ger.  Lufteimtritl  m  Jm 
Venen. 

The  fact  that  animals  could  be  killed  by  in- 
jection of  air  into  the  reins  had  been  known 
since  the  middle  of  the  serenteenth  century,  but 
the  first  case  of  spontaneous  entry  of  air  ia  man 
was  not  recorded  till  1707,  by  Herz.  After  that 
time  numerous  obeervationa  were  made  on  ani- 
mals l>y  Nysten,  Bichat,  Magendie,  and  others, 
in  order  to  aacert^iin  the  cause  of  d«-ath,  and 
the  conditions  under  which  it  occurred.  In  the 
present  century  the  subject  has  been  investi- 
gated by  Amussat,  Erichsen.  I'imgoff',  Bonillaud. 
Brek,  I'unum.  Fischer,  and  many  others. 

Akatomical  Charactkbs. — The  air  is  found 
in  the  right  auricle,  often  greatly  distending  it. 
In  the  whole  right  side  of  the  heart  it  is  osnal 
to  find  a  frothy  mixture  of  blood  and  air.  Bub- 
bles of  air  are  also  found  in  the  pulmonary 
artery,  even  in  some  eases  in  the  smaller  sub- 
divisions. 

Patiioumt. — The  result  of  the  inrestigations 
respecting  the  entrance  of  air  into  reins  may  be 
summed  up  briefly  as  follows: — 

1.  Amount  of  Air  neeeaaarx  to  Canae 
Death. — Tliis  raries  with  tha  size  of  the  animal 
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•xperimentMl  on.  and  the  mode  of  injection  of 
the  air.  A  small  animal  requirps  a  smaller 
amouDt  of  air  to  cause  death  than  a  larjre  one. 
If  slowly  ii^jected,  enormous  quantities  ma^  be 
pnmped  into  the  veins  with  impunity;  while  a 
quantity  suflSeient  to  fill  the  auricle,  injected 
suddenly,  is  certainly  fatal.  Recovery  may  take 
place  a'ter  the  occurrence  of  very  serious  symp- 
toms, and  on  the  other  hand  death  may  occur 
after  an  interval  of  some  hours  or  even  days. 

2.  Causes  of  the  Spontaneous  Ihitryof  Air 
into  a  'Wounded  Vein. — lu  inspiration  the  di- 
minished pressure  within  the  thorax  causes  just 
the  same  tendency  for  the  Llood  in  the  l.irge 
veins  at  the  root  uf  the  neck  and  the  axilla  to 
rush  into  the  right  auricle,  us  there  is  for  the  air 
to  enter  the  lungs  by  the  trachea.  This  aspira- 
tory  force  does  not  extend  beyond  the  veins 
mentioned,  and  the  region  in  which  they  lie  is 
often  called  •  the  dangerous  region.'  If  the  vein 
be  completely  divided,  its  lax  walls  fall  together, 
and  thus  offer  a  valve-like  resistance  to  the  en- 
trance of  air ;  but  if  in  any  way  the  opening  be 
kept  patent,  air  will  rush  in  at  each  inspimtion. 
The  opening  may  be  kept  patent  by  a  diseased 
condition  of  the  walls  of  the  vein,  as  when  it 
passes  through  a  tumour,  or  is  imbedded  in  in- 
flammatory products ;  or  the  sui^eon  may  pull 
open  a  half-divided  vein  by  traction  on  the  parts 
he  may  be  removing;  or  the  aperture  may  be  cir- 
cular, as  when  a  small  piece  is  cut  out  of  the  wall 
of  the  vein,  or  a  branch  is  cut  off  close  to  the  main 
trunk.  The  external  jugular,  if  divided  low  in 
the  neck,  remains  open,  on  account  of  its  connec- 
tion with  the  cervical  fascia.  Gas  formed  in  the 
uterus,  as  the  result  of  decomposition  of  clots 
left  in  its  cavity  after  labour,  is  said  in  some 
rare  cases  to  have  got  up  su£Qciont  pressure  to 
force  its  way  in  at  the  open  mouths  of  the  pla- 
cental veins,  and  thus  cause  death. 

Symptoms. — As  the  air  enters  the  opening 
it  gives  rise  to  a  noise  variously  described  as 
hissing,  whistling,  or  lapping.  If  the  patient 
be  not  under  the  influence  of  an  anaesthetic, 
he  cries  out  that  he  is  dying,  or  makes  use 
of  seme  expression  indicative  of  great  dis- 
tress. He  becomes  immediately  pale  and  faint. 
There  is  intense  anxiety,  with  the  most  severe 
dyspnoea.  The  dyspnoea  is  purely  cardiac  in 
origin,  the  air  entering  the  lungs  freely,  with 
violent  and  hurried  inspirations.  The  sense  of 
want  of  breath  is  due  to  an  interruption  of  the 
flow  of  blood  through  the  lungs.  The  pupils 
are  usually  widely  dilated.  Although  the  pa- 
tient is  pale  and  faint,  the  action  of  the  heart 
may  at  first  be  felt  through  the  chest-walls  to 
be  violent  and  irregular,  and  it  is  said  that  on 
auscultation  a  peculiar  churning  sound  may  be 
heard.  The  pulse  rapidly  becomes  weak.  Con- 
vulsions have  occurred  in  some  cases,  of  a  tetanic 
character;  and  in  some  violent  coughing  has  also 
been  noted.  If  a  large  quantity  of  air  has  entered, 
death  may  be  almost  instantaneous.  If  a  small 
quantity  only  has  been  sucked  in,  the  patient 
may  recover,  sometimes  after  some  hours  or 
days  of  distress ;  and  occasionally  a  fatal  termi- 
nation may  take  place  a  considerable  time  after 
the  accident.  Greene  (Amer.  Jour,  of  Med. 
Science,  xciii.  p.  38)  has  collected  68  cases. 
Amongst  these  24  died  almost   immediately; 


others  died  from  three  hours  to  seven  days  aft^r 
the  accident.  In  the  cases  that  survived  some 
days  bronchitis  supervened,  and  possibly  the 
entrance  of  air  may  not  have  been  the  real  cause 
of  death. 

There  can  be  no  doubt  that  death  results  from 
arrest  of  the  pulmonary  circulation.  It  is  not  from 
paralysis  of  the  beiurt,  as  some  have  said,  fur  the 
cardiac  action  continues  long  after  the  air  has  en- 
tered. The  heart  is  constructed  to  pump  onwards 
a  fluid  which,  like  all  other  fluids,  is  incompres- 
sible. If  the  right  ventricle  be  filled  with  air 
or  a  frothy  mixture  of  air  and  blood,  a  consider- 
able part  of  the  force  of  its  contraction  will  be 
wasted  in  merely  compressing  the  air  instead  of 
driving  it  on.  This,  however,  is  but  a  small 
factor  in  the  arrest  of  the  circulation  ;  the  chief 
cause  being  that  the  air,  or  frothy  mixture  of 
blood  and  air,  fails  to  work  the  valves.  For  the 
pulmonary  valves  to  act  it  is  necessary  that  the 
artery  should  be  filled  and  its  coats  stretched  ; 
but  here  we  have  the  vessel  only  partly  filled, 
and  that  with  an  elastic  gas  instead  of  an  incom- 
pressible fluid.  Itscoatsare  but  slightlystretched, 
and  the  valves  probably  lie  flat  against  them, 
and  are  not  closed  by  the  current  of  air  or  froth 
regurgitating  after  the  ventricular  contraction 
has  ceased.  The  tricuspid  valve  probably  also 
fails  to  act.  The  want  of  blood  in  the  lungs 
causes  the  sense  of  dyspnoea ;  and  the  flow  through 
the  lungs  having  ceased,  the  left  side  of  the 
heart  will  become  empty,  and  no  blood  reaching 
the  brain,  faintness,  followed  quickly  by  death, 
naturally  occurs.  Supposing  the  patient  to 
recover,  the  air  which  may  have  got  into  the 
circulation,  is  absorbed  by  the  blood. 

Tkkatmbnt. — The  accidental  entrance  of  air 
into  the  veins  must  be  prevented  by  careful 
operating.  If  a  vein  can  be  seen  to  be  in  danger  it 
is  advisable  to  compress  it  on  the  proximal  side. 
If  it  is  necessary  to  divide  it,  a  double  ligature 
must  first  be  applied.  If  the  symptoms  described 
should  appear,  a  finger  must  be  at  once  placed 
upon  the  wounded  vein.  The  indications  then  are : 
1.  To  get  the  air  out  of  the  auricle;  2.  To  fill  the 
auricle  with  blood ;  3.  To  keep  up  a  supply  of 
blood  to  the  brain.  To  empty  the  auricle  the  finger 
must  be  kept  on  the  opening  in  the  vein  during 
inspiration,  but  removed  during  expiration,  and 
at  the  same  time  the  chest  should  be  forcibly 
compressed.  By  these  means  frothy  blood  ana 
air  may  be  made  to  escape  in  considerable  quan- 
tities from  the  opening.  This  is  recorded  as 
having  occurred  during  the  violent  expiratory 
efforts  of  coughing  that  sometimes  accompany 
this  accident.  To  try  to  suck  out  the  air  by  moans 
of  a  tube  inserted  (as  has  been  recommended) 
into  the  right  jugular  vein,  would  probably  only 
ensure  the  patient's  death.  The  auricle  may  be 
filled  with  blood  by  applying  friction  to  the 
limbs  in  an  upward  direction.  In  order  to  ensure 
the  flow  to  the  brain  of  what  little  blood  may  be 
leaving  the  left  side  of  the  heart,  it  has  been 
recommended  to  compress  the  alidominal  aorta 
and  the  sul)clavian  arteries.  The  veins  being 
uncompressed  can  empty  themselves  into  the 
auricle,  which  thus  may  be  filled  with  sufficient 
blood  to  work  the  valves,  and  so  restore  the  cir- 
culation. Should  the  respiration  fail,  it  is  advi- 
sable to  try  artificial  respiration ;  bat  if  the  case 
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Teaches  that  stage,  (here  can  b«  but  little  hope  of 
recovery,  as  it  is  not  vaDt  of  air  in  the  lungs 
tluit  causes  death,  but  want  of  blood  in  the  pul- 
monary Teasels.  Those  who  are  interested  in  the 
■abject  will  find  references  to  the  literature  in 
Fischer'it  lecture, '  Ueber  die  Gefaliren  des  Luft- 
einiritts  in  die  Venen  wiihrend  einer  Operation,' 
Vttlkma'iiu  Sammlung  Klinuehir  Vortragr,  Series 
r.  No.  1 1 3.  Mabcus  Buck. 

V1:NEB.EAIj  DISRASBS.  —  a  common 
term  for  all  forms  of  contagious  disease  usually 
eoDtracied  and  transmitted  by  impure  sexual 
intercourse.  There  are  three  principd  kinds  of 
venereal  disease;  namely,  gonorrkaa,  typkilia, 
and  the  local  venereal  sore,  or  chancre.  See 
Goxo&EU(£A  ;  Stphilis  ;  and  Venebeal  bone. 

VENEHSAIi  BORE.— Stnon.  :  Local,  soft, 
non -infecting  Chancre  or  Sore ;  Fr.  Chancre 
Mou;  Ger.  Schanker,  Clerc  employed  the  term 
ehamerMdt,  which,  modified  into  '  chancroid,'  has 
been  adopted  by  many  American  authors. 

DKnxmox. —  A  rlrulent,  local,  contagious 
ileer,  communicable  only  by  contact  of  its  pas 
riih  a  breach  of  surface. 

.Stioloot. — The  Ktiology  of  the  local  chancre 
is  still  a  subject  of  dispute.  Those  who  are  now 
known  as  uiiicuts  maintain  thiit  it  is  connected 
with  syphilis.  Others  believe  that  it  may  be 
»as«d  by  the  prodacts  of  simple  inflammation. 
Bat  the  moat  generally  received  opinion,  and 
that  which  is  nioet  in  accordance  with  the  pre- 
sent state  of  our  knowledge  on  the  subject,  is 
that  the  local  or  toft  chancre  is  due  to  a  virus, 
distinct  from  that  of  syphilis ;  that  it  never 
gives  rise  to  any  special  constitutional  symp- 
toms ;  and  that  its  effects  are  limited  to  the 
neighbourhood  of  the  sore  itself,  and  the  nearest 
lymphatic  glands.  It  is  from  this  so-called 
dualist  point  of  riew  that  the  present  article  is 
written. 

Contagion. — The  local  chancre,  like  syphilis, 
may  be  communicated  by  direct  or  by  mediate 
contagion,  but  is  of  course  never  transmitted  by 
inheritance.  Syphilis  is  not  infrequently  con- 
reyed  in  various  ways  independent  of  sexual 
intercourse  (tee  Stphius).  The  local  chancre,  on 
the  other  hand,  is  very  rarely  other  than  a 
renereal  disonler ;  chiefly  because,  not  being  part 
of  a  general  disease,  it  does  not  give  rise  to  con- 
tagious lesions  on  distant  parts  of  the  body. 

The  disease  may  also  be  conveyed  from  one 
person  to  a  third,  through  the  medium  of  one 
whose  cutaneous  or  mucous  surface  happens  to 
be  intact,  and  who  thus  escapes  inoculation. 

One  attack  of  the  local  chancre,  unlike 
sjrphilis,  sfforda  no  protection  fur  the  future ; 
kieuoe  the  same  person  may  suffer  as  often  as  he 
exposes  himself  to  rontagion. 

DKSCRimoK. — When  chancrons  pus  is  inocu- 
lated artificiHlly,  the  puncture  within  twenty-four 
hours  becomes  surrounded  by  a  faint  red  blush  ; 
on  the  second  day  the  redness  extends,  and  the 
site  of  inoculation  becomes  swollen.  On  the  third 
day  a  vesicle  appears,  and   rapidly  becomes   a 

Imctule.  About  the  fifth  day  the  pustule  bursts, 
envinga  circular  ulcer  with  well-defined,  shnrply 
cut  e<lges ;  the  surfnce  of  the  ulcer  is  uneven 
and  spongy,  presaoting  a  worm<«aten  appear- 
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ance ;  and  the  base  is  soft  and  surrounded  by  a 
pink  areola. 

rarieliet. — In  the  roost  characteristic  form  of 
sore  the  ulceration  involves  the  whole  thickness 
of  tlie  skin  or  mucous  membrane,  and  its  cha- 
racters are  essentially  those  of  the  typical  form 
produced  by  experimental  inoculation.  The  edges 
of  the  sore  are  loose  and  often  undermined.  In 
another  variety  the  characters  are  ill-marked. 
The  sore  is  superficial,  the  edges  are  not  under- 
mined, and  the  discharge  is  thinner  and  less 
abundant  than  in  the  typical  sure.  What  haa 
been  termed  a  third  variety  results  from  exa< 
berant  growth.  The  surface  is  raised  alx>re  the 
surrounding  parts  by  the  development  of  promi* 
nent  granulations;  hence  the  term  'fungating 
sore,'  or  chancre  vcgetante  of  French  writers. 

In  all  varieties  of  local  chancre  the  base  is 
supple  unless  inflammatiuu  is  present,  in  which 
case  there  is  more  or  less  thickening  of  the  sur- 
rounding parts.  The  discharge  is  readily  auto* 
inoculable,  hence  a  plurality  of  sores  is  very 
common. 

The  seat  of  the  local  chancre  is  nearly  always 
the  genital  organs  or  their  immediate  neighbour- 
hood. A  primary  sore  on  the  body  of  the  penia 
is  much  more  likely  to  be  sj'philitic  than  locaL 

Tlie  form  of  the  local  chancre  varies  in  some 
degree  according  to  its  position.  Thus,  in  the 
furrow  behind  the  glans  penis,  the  sore  is 
elongated;  about  the  frsenum,  in  the  folds  of 
mucous  membrane  around  the  anus,  and  about 
the  female  genitals  it  is  fissure-like.  Again, 
when  exposed  to  the  air  and  neglected,  it  may 
become  covered  by  a  scab.  If  chancrons  pus 
gain  entrance  to  a  follicle  (follicular  chancre) 
the  latter  may  become  distended,  and  tempo- 
rarily simulate  a  small  abscess. 

As  regards  size,  uncomplicated  local  chanorea 
do  not  usually  exceed  half  an  inch  in  diametar, 
unless  two  or  more  run  together,  in  which  case 
they  form  a  large  irregular  ulcer.  Such  con- 
fluent chancres  aro  more  common  in  women. 

CoDusB,  Duration,  and  Tbbuinations. — The 
regular  course  of  the  local  chancre  usually  occu- 
pies from  four  to  eight  weeks ;  but  the  super- 
ficial form  mny  heal  in  a  few  days.  This  course 
is  divided  into  three  stages:  (1)  an  increasing, 
(2)  a  stationary,  and  (3)  a  healing  stage.  The 
length  of  each  is  liable  to  vary  from  many  causes. 
Roughly  speaking,  however,  it  may  be  said  that 
the  first  period,  during  which  the  sore  sensibly 
increases  in  size,  occupies  from  a  week  to  a  fort- 
night; that  the  second  lasts  about  a  fortnight; 
and  that  at  the  end  of  from  three  to  five  wedn, 
the  stage  of  repair  is  reached. 

By  appropriate  treatment  the  duration  can 
generally  be  greatly  shortened.  It  is  also  much 
influenced  by  the  position  of  the  sore,  'i  hus.  at 
the  orifice  of  the  prepuce  or  urethra,  the  irrita- 
tion of  the  urine  retards  healing,  and  phimosis 
acts  in  a  similar  manner.  Chancres  of  the  fnenum, 
again,  often  continue  to  spread  until  they  have 
destro}'ed  it.  In  fact,  the  more  mobile  and  ex- 
posed to  irritation  is  the  part,  and  the  greater 
the  diflBculty  of  keeping  the  dressings  in  place, 
the  longer  will  be  the  duration  of  the  sore. 

If  the  syphilitic  poison  have  been  inoculated 
HS  well  as  cliancrous  pus  — a  frequent  occurrence 
—  tho  course  of  evenu  will  remain  uniufluencad, 
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nntil  the  inonbation-period  of  syphilis  has 
elapsed;  when  if  the  sore  boittill  unhoaled,  it  vill 
gradtuilly  rhnnge  in  sppearunce  by  the  derelop- 
ment  of  induration  at  its  base,  nntii  finally  it 
awnmos  the  characters  of  the  iuitial  mnnifcsta- 
tion  {see  STPHILI^).  If,  on  tlie  other  hand,  the 
local  8ore  has  healed  before  the  end  of  the 
period  of  incubation  proper  to  syphilis,  the  scar 
will  become  indurated,  and  erosion  or  ulceration 
will  probably,  though  nut  necessarily,  follow. 

CoMPUCATioKS. — The  less  serious  complica- 
tions of  the  local  sore  include  injlamnuition, 
phimotia,  and  paraphimosia. 

Phagedana.  —  This  graver  complication  of 
chancre  may  be  either  acute  or  chronic;  and 
may  attack  the  original  sore,  or  the  consecutive 
bubo,  or  both. 

In  a  typical  case  of  aeule  doughing  phagedana 
the  patient  is  usually  much  depressed.  He  soon 
becomes  feverish,  with  a  dry,  brown  tongue, 
quick  pulse,  and  other  signs  of  const  ituiional  dis- 
turbance. The  discharge  from  the  sore  dimi- 
nishes, is  thin,  sanious  and  shreddy,  and  very 
oflFensive.  The  margins  of  the  ulcer  are  puffy 
and  livid  at  first,  but  soon  become  black  and 
ragged,  presenting  a  '  gnawed '  appearance.  As 
the  process  goes  on  the  dead  tissues  separate  in 
sloughs,  which  Tnry  in  size  according  to  the 
rapidity  of  the  destruction.  In  the  most  severe 
cases  necrosis  is  very  rapid,  and  attended  by 
excruciating  pain.  The  whole  of  the  genital 
organs  in  either  sex  may  thus  bo  destroyed ; 
while,  if  the  groin  be  the  seat  of  phagedena,  the 
great  vessels  and  nen'es  are  quickly  exposed  at 
the  bottom  of  a  deep  ragged  cavity.  If  the  pro- 
cess be  not  soon  checked,  death  may  occur  from 
hseraorrliage,  from  exhaustion,  or  from  some 
acute  intercurrent  inflammation. 

The  course  which  has  just  been  descrilwd  is 
that  of  the  worst  form  of  phagedsena,  which  is 
now  fortunately  rare ;  but  less  severe  examples, 
ranging  in  various  degrees  between  that  de- 
scribed and  those  where  a  sore  simply  becomes 
larger,  inclined  to  spread,  looks  unhealthy  and 
has  '  gnawed '  edges,  are  common  enough  in  ve- 
nereal practice. 

In  the  chronic  form  of  phagedKua  (serpiginous 
ulceration)  the  morbid  process  is  much  less  ac- 
tive, and  is  not  usually  attended  by  much  pain  or 
constitutional  disturl^nce,  at  least  at  first.  The 
sore  spreads  gradually,  but  the  tendency  is  rather 
to  extend  widely  and  superticially  than  deeply. 
The  groin  is  the  most  usual  seat  of  serpiginous 
ulceration,  whence  it  may  extend  upwards  along 
the  abdominal  wall  or  down  the  thigh,  laying 
bare  the  deep  fascia,  and  dissecting  out  the 
superficial  vessels  and  nerves.  It  often  also 
undermines  the  skin  extensively,  before  destroy- 
ing it ;  hence  the  loose  and  irregular  margins  of 
the  ulcer  are  detadied  from  the  deeper  parti  for 
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a  considerable  distance.  The  duration  of  this 
form  of  ulceration  is  very  variable.  It  often 
lasts  for  months  and  sometimes  for  years;  at 
one  time  appearing  to  be  stationary,  while  at 
others  it  sprea«is  in  one  direction  and  heals  in 
another.  Afior  a  time  the  patient's  health  suf- 
fers more  or  less  severely,  and  finally  he  may 
become  exhausted  by  the  constant  and  prolonged 
irritiition  and  discharge.  If  he  recover,  he  may 
be  permanently  crippled  by  the  contraction  of 
the  resulting  cicatrices. 

The  causes  of  phagedtena  are  not  yet  fully  un- 
derstood. Some  of  the  worst  cases  no  doubt  occur 
in  persons  whose  constitutions  have  been  broken 
by  debauchery,  syphilis,  starvation,  &c.,  but  in 
other  instances  the  patients  are,  to  all  appear^ 
anco,  healthy. 

Bubo. — This  complication,  which  is  much  less 
frequent  in  women  than  in  men,  is  said  to  occur 
in  about  one-third  of  the  total  number  of  rases 
of  local  chancre,  but  this  is  probably  too  high 
an  estimate.  It  may  be  either  simple  or  virulent, 
the  former  being  most  common. 

Simple  or  sympathetic  bubo  arises  from  ordi- 
nary irritation,  and  ie  similar  to  that  caused  by 
simple  irritation  of  any  other  kind. 

Virulent  (c/iancrous)  bubo  is  due  to  the  con- 
veyance of  chancrous  matter  from  the  sore  along 
the  lymphatic  vessels  to  the  gland. 

Biibon  demblee. — This  term  has  been  applied 
to  a  variety  of  bubo,  believed  by  some  authors  to 
result  from  the  absorption  of  chancrou.s  pus  and 
its  conveyance  to  a  lymphatic  gland  without  the 
production  of  any  lesion  at  the  point  ot  inocu- 
lation. The  existence  of  such  a  bubo  is  not  yet 
established  be^'ond  doubt.     See  Bubo. 

Lgmphangitis.— Thin,  like  bubo,  may  be  simple 
or  virulent,  but  is  a  less  frequent  cuniplication 
of  the  local  chancre.  Bubo  of  either  kind  may, 
and  frequently  does,  exist  without  any  percep- 
tible change  in  the  lymphatics  leading  to  it ;  but 
when  the  vessels  are  affected  the  glands  are  usu- 
ally inflamed  also.  The  thickened  lymphatics 
can  be  felt  as  tender  and  often  irregular  cords, 
and  their  course  is  generally  marked  out  by  red 
streaks  along  the  surface. 

Simple  lymphangitis  may  end  in  resolution,  or 
one  or  more  abscesses  may  form  along  the  course 
of  the  vessel.  The  virulent  form  probably  al- 
ways goes  on  to  suppuration,  and  the  resulting 
sores  become  chancres  in  every  respect  similar 
to  the  original  one. 

Diagnosis. — The  local  chancre  in  its  ordinary 
forms  is  recognised  by  the  characters  which  have 
been  already  mentioned,  and  which  are  recapitu- 
lated in  the  following  table,  where  also  they  are 
contrasted  with  those  of  the  initial  manifestation 
of  syphilis — the  lesion  to  which  by  fur  the  most 
importance  attaches  from  a  diagnostic  point  at 
view. 
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Local  Chancre. 


1.  A  loenl  and  nearlj  always  renereal  d'»* 
•rder,  produced  odIj  bj  ths  pus  of  a  similar 
nicer. 

2.  No  period  of  incubation.  Irritation  begins 
irithin  a  few  hours  after  conta^on. 

3.  Begins  as  a  pustule  which  soon  bursts, 
learing  an  excanited  ulcer  with  sharply-cut, 
loose,  often  undermined  edges,  and  an  irregular 
BponCT  floor  of  a  dirty  yellow  colour, 

4  Biise  supple  unless  inflamed,  in  which  case 
it  becomes  hard  like  that  of  a  boil ;  the  hard- 
ness is  diffused,  resistent  to  the  touch,  ill-de- 
flned,  and  fades  gradually  into  the  surrounding 
tissues. 


b.  Discharge  abundant,  purulent,  and  freely 
iuociilable  on  the  bearer  as  well  as  on  others. 

6.  Inoculability  on  certain  animals  possible. 

7.  Usually  mu'tiple. 

8.  Very  rarely  seen  far  away  from  the  genital 
organs. 

9.  Course  acute,  and  attended  by  pain. 

10.  Duration  greatly  influenced  by  local  treat- 
ment. 

11.  Inflammation  and  phagodxna  not  un- 
common. 

12.  Glands  remain  unaffected  or  become 
acutely  inflamed.  Suppuration  common.  Bubo 
may  be  simple  or  virulent.  Only  one  or  two 
glands  suffer. 

13.  Never  cansca  general  infection  of  the 
system. 

14.  Repeated  attacks  common. 


Initial  Mani/esteUion  of  Syphilit. 

1.  The  first  sign  of  a  general  and  not  nece»> 
snrily  renereal  disease :  it  may  be  produced  by 
the  secretion  of  any  syphilitic  lesion  or  by  tha 
blood  during  the  earlier  stages  of  the  disease. 

2.  Always  a  period  of  incubation,  which  ave- 
rages 24  days. 

3.  Begins  as  a  slightly  elevated  papula  or 
erosion.  Ulceration  may  be  absent  throughouL 
Fudges  raised,  adherent,  and  rounled.  SorfaM 
smooth  and  often  of  a  ham-red  colour. 

4.  Biise  m')re  or  less  indurated.  The  hnrdnm 
is  sharply  circumscril^,  somewhat  elastic  to  the 
t<^iuch,  and  independent  of  acute  intlnmmatorv 
action;  it  varies  much  in  amount,  Iveing  8om*« 
times  superficial  and  scanty,  and  feeling  like  a 
thin  layer  of  parchment  or  paper ;  sometintM 
abundant,  and  feeling  like  a  mass  of  cartilage. 

5.  Discharge  scanty,  serous,  and  not  auto* 
inoculable  unless  suppuration  be  produced. 

6.  Inoculability  on  aninuils  doubtful. 

7.  Usually  single. 

R.  Not  very  infrequent  on  the  lips  or  fingers, 
and  on  the  breast  in  women. 

9.  Course  chronic.     Pain  frequently  absenL 

10.  Duration  usually  depends  on  general  spe- 
cific treatment. 

1 1 .  Inflammation  and  phagedena  rare. 

12.  Adenopathy  constant,  indolent,  and  nearly 
always  multiple.  Suppuration  rare.  Bubo  nerer 
virulent. 

1 3.  Is  followed  by  constitutional  sjrmptomai 

1 4.  A  second  attack  rare. 


While  the  characters  given  in  the  foregoing 
table  arc  amply  suflScicnt  for  the  diagnosis  of 
the  two  lesions  in  uncomplicated  cases,  it  must 
be  mentioned  that  the  appearance  of  either  sore 
may  be  altered  in  various  ways,  for  example,  by 
neglect  of  cleanliness,  or  by  the  application  of 
irritants.  Thus  the  local  chancre  may  develop 
an  amount  of  inflammatory  thickening  which 
cannot  for  a  time  be  diagnosed  from  that  pro- 
duced by  similar  causes  in  the  tj-philitic  initial 
lesion;  for  the  specifle  induration  may  become 
masked  by  inflitmmation.  In  such  cases  a  posi- 
tive diagnofis  must  be  postponed  until  the  irri- 
tation has  subsided.  Again,  even  if  a  patient 
present  himself  with  a  typical  local  chancre,  it  is 
of  coarse  not  certain  that  the  syphilitic  poison 
haa  not  l>een  imbibed  as  well ;  and  the  incuba- 
tion period  of  syphilis  must  be  allowed  to  elapse 
before  the  patient  can  be  assured  that  his  trouble 
is  only  local.  Further,  as  regards  the  two  moat 
characteristic  signs  of  primary  syphilis,  namely, 
induration  of  the  Im<o  of  the  sore,  and  indolent 
roulliplo  enlargement  of  the  nearest  lymphatic 
glands,  these  are  merely  signs  of  a  general  dis- 
ease, and  one  or  other  may  be  ill-marke<l,  or 
even  absent,  or  at  least  innppreciablo.  Then, 
aa  regards  number— the  initial  lesion  of  syphilis 
may  be  multiple  if  several  abrasions  happen  to 
be  inoeabited  ;  and  the  loeal  chancre  may  be 
■ingle,  especially  in  persons  of  careful  and  cleanly 
habits.  Inflammatory  action  also  may  mask  the 
lUy  separate  indolent  glands ;  but  apart  from 


this,  sometimes  only  one  or  two  glands  can  be 
felt.  This  is  most  often  the  case  when  the 
glands  have  been  spoiled  by  previous  inflammiv- 
tion.  Absence  of  enlargement  also  appears  to  be 
sometimes  due  to  the  pressure  of  a  truss.  In 
very  fat  people  again  the  glands  cannot  always 
be  felt. 

Thus,  in  making  a  diagnosis,  not  one  but  all  of 
the  signs  that  may  bo  present,  together  with  tha 
history  of  the  case,  must  be  tiiken  into  conside- 
ration ;  and  if  the  diagnosis  still  remains  doubt- 
ful, the  case  must  be  watched  until  ooneloahro 
evidence  is  forthcoming. 

Auto-inocuUitiom  is  sometimes  of  service  in 
diagnosis,  but  in  the  present  instance  would 
not  be  of  much  value ;  for  even  if  n  typical 
local  chancre  were  the  result,  s^'philis  could 
not  be  excluded  until  the  incnbation  period  had 
elapsod. 

When  an  immediate  diagnosis  is  imperative, 
the  so-called  eonfrontaiiim,  or  comparison  of  the 
patient  with  the  source  of  his  disease,  may  set 
the  question  at  rest ;  but  many  precautions  ara 
necessaiy  in  drawing  conclusions  from  such  evi- 
dence. 

Ulcerating  $ypkilidf,  especially  mucous 
patches  of  the  female  genitals,  occasionally  re- 
semble the  local  chancre,  but  the  presence  of 
other  signs  of  syphilis  would  lead  to  a  correct 
diagnosis. 

Gummata  about  the  genital  region,  in  both 
sexes,   after   breaking  down,  sometimes  Isars 
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ulcers  which  have  a  remarkably  close  resemblance 
k>  local  chancres. 

Besides  syphilitic  affections,  there  are  a  few 
others  whirh  require  to  be  mentioned  in  con- 
nection with  the  diitgnoKis  of  the  local  chancre. 
Herpes  is  chiirncterised  by  vesicles,  or  small  and 
very  superficial  erosions  grouped  together  on  an 
indamcd  area.  Itchng  or  smarting  also  often 
precedes  an  attack  of  herpes,  and  there  is  fre- 
quently a  hisUjry  of  previous  attacks,  which, 
again,  are  often  independent  of  any  suspicious 
sexual  exposure,  and  are  liable  to  recur  at  regu- 
lar intervals,  or  in  connection  with  digestive  dis- 
turbance. Herpes  also  disappears  in  a  few  days 
under  measures  of  simple  cleanliness,  and  the 
discharge  is  not  auto-inoculable. 

Simj^  abrasions  are  irregular  in  form,  are 
osually  noticed  by  the  patient  at  the  time  of 
their  production  or  very  soon  afterwards,  and 
heal  readily  in  a  few  days  if  they  are  not  irri- 
tated. Both  herpes  and  abrasions,  however, 
as  well  as  the  erosions  due  to  balano-posthitis, 
may,  under  irritation  of  various  kinds,  become 
pupptxrating  and  iuflamed  ulcers,  which  for  a 
time  are  very  difficult  to  distinguish  from  local 
chancres. 

Wlien  phimosis  prevents  exposure  of  the  parts, 
n  discharge  from  beneath  the  prepuce  may  be 
ilue  to  several  other  causes  besides  the  local 
chancre,  for  example,  syphilis,  gonorrhoea,  bala- 
nitis, or  warts.  If  the  local  cliancre  bo  present, 
its  site  is  usually  indicated  by  the  presence  of  a 
tender  spot  in  that  situation,  and  pressure  often 
causes  a  slight  oozing  of  blood.  Consecutive 
sores  also  quickly  appear  at  the  margin  of  the 
prepuce.  In  the  case  of  syphilis,  the  presence 
of  indumtion  and  the  multiple  indolent  enlarge- 
ment of  the  inguinal  gUnds  will  us>ually  render 
the  diagnosis  clear.  In  gcnorrhaa,  soreness  of 
the  deeper  urethra,  scalding  during  micturition, 
the  presence  of  chordee  and  other  signs  of  Ui-eth- 
ritis,  and  the  absence  of  localised  tenderness 
beneath  the  swollen  prepuce,  are  points  that  will 
usually  determine  the  nature  of  the  case.  In 
balanitis  tliere  will  be  an  absence  of  circum- 
scribed tenderness  and  of  signs  of  urethritis. 
Worts  can  be  fttlt  through  the  prepuee,  and  a 
portion  of  the  growth  can  usually  be  seen  by 
putting  the  parts  on  the  stretch. 

In  all  these  cases  also,  when  the  source  of  the 
discharge  is  doubtful,  auto-inoculation  may  be 
practis^,  though  it  is  rarely  necessary. 

Pbognosis. — The  prognosis  of  the  uncompli- 
cated local  chancre  is  always  favourable.  If  any 
complication  arise,  the  prognosis  will  of  course 
depend  upon  the  nature  and  severity  of  the 
complication. 

TaEATMEiJT.— The  treatment  of  the  local 
chancre  consists  chiefly  in  the  employment  of 
local  remedies;  the  general  treatment  being 
directed,  on  ordinary  principles,  to  the  mainten- 
ance of  the  patient's  health,  by  tonics,  regulation 
of  the  diet,  moderation  in,  or  abstinence  from, 
alcohol,  and  as  much  rest  as  possible,  in  order  to 
diminish  the  risk  of  complications. 

A  local  chancre  of  only  a  few  days'  duration 
can  generally  bo  destroyed  by  one  thorough 
application  of  heat  or  caustic.  The  advantages 
of  such  a  mode  of  procedure  are  that  (a)  con- 
■•cative  inoealation.and consequently  multiplicity 


of  sores,  is  prevented ;  (hi)  the  risk  of  bubo  and 
of  other  complications  is  much  diminished;  and 
(c)  the  duration  is  greatly  shortened. 

When  the  surface  is  large,  or  wlien  the  sorea 
are  numerous,  destructive  measures  should  only 
be  employed  when  milder  ones  have  failed, 

TliPthermocautery  is  the  most  convenient  form 
of  actual  cautery.  For  the  treatment  of  small 
sores,  caustics  are  least  alarming  to  the  patient; 
strong  nitric  acid,  and  the  mixture  of  charcoal 
and  sulphuric  acid  commonly  known  as  'Ricord's 
paste,'  are  the  most  suitable  forms.  Before 
using  either  caustic  or  cautery  the  following 
two  points  should  be  borne  in  mind,  viz. : — 
1.  No  sore  should  ever  be  cauterised  unless  tJt4 
whole  of  the  diseased  surface  can  be  acted  on.  2. 
The  surrounding  parts  must  be  cleansed  with 
carbolic  lotion  or  other  disinfectant,  lest  sub- 
sequent re-inoculation  occur  from  any  diachaiys 
that  may  be  present. 

When  caustics  are  not  used,  the  best  applica- 
tion is  iodoform,  of  which  the  powdered  crystals 
may  be  sprinkled  on  the  sore  by  means  of  a 
quill,  or  applied  with  a  moistened  camel's-bair 
brush  twice  or  thrice  daily,  according  to  the 
amount  of  discharge.  The  sore  should  then  be 
covered  with  a  piece  of  lint  or  "wool,  and  if  the 
dressing  cannot  be  kept  in  place  by  the  natural 
conformation  of  the  parts,  apiece  of  oiled-silk  at>d 
a  narrow  strip  of  bandage  or  plaster  should  be 
applied.  Iodoform  may  also  be  applied  as  an 
ointment  with  vaseline,  or  with  glycerine,  or  an 
ethereal  solution  may  be  painted  on  the  part,  a 
thin  coating  of  iodoform  being  left  after  the  eva- 
poration of  the  ether. 

If  iodoform  is  not  used,  a  lotion  of  sulphate  of 
zinc,  lead,  tartaratcd  iron,  or  nitrate  of  silver 
may  be  applied,  according  to  the  state  of  the 
ulcer.  Whatever  dressing  is  employed,  care 
must  always  be  taken  to  change  it  frequently, 
and  to  arrange  it  so  that  opposed  surfaces  are 
kept  apart.  Chancres  beneath  a  phimosed  pre- 
puce must  be  treated  by  frequent  injections,  with 
a  syringe  having  a  long  nozzle,  of  carbolic  lotion 
(1  in  40),  or  acetite  of  lead.  Any  of  the  sores 
that  are  within  reach  should  be  dressed  with 
iodoform,  and  a  piece  of  absorbent  wool  placed 
within  the  preputial  orifice. 

IVeatment  of  Complications.-Iu^med  chancres 
should  be  treated  by  keeping  the  patient  at  rest, 
on  simple  diet ;  and  by  the  administration  of  a 
purge,  and  the  application  of  lead  and  opium 
lotion  or  some  other  soothing  dressing.  In 
phimosis,  if  the  swelling  is  so  great  as  to  prevent 
the  use  of  the  syringe,  or  if  sloughing  is  threat- 
ened, the  prepuce  must  be  slit  up  or  removed 
altogether,  and  tiie  case  treated  according  to  the 
directions  given  for  the  treatment  of  phagedsena. 

If  in  paraphimosis  the  prepuce  be  naturally 
too  narrow,  or  if  strangulation  occur,  reduction 
should  be  effected. 

Pkagedana. — On  the  first  appearance  of  signs 
of  acute  phagedena,  the  affected  part  should  be 
immersed  for  nine  or  ten  hours  a  day  in  water, 
kept  as  nearly  as  possible  at  98°  Fahr.  This 
can  be  easily  accomplished  by  keeping  the  pa- 
tient in  a  hip  bath,  and  alternately  adding  and 
removing  small  quantities  of  water,  so  that  ths 
requisite  temperature  is  maintained.  Care  most 
of  course  be  taken  to  protect  the  patient  from 
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eoid,  by  placing  the  bath  in  a  warm  room,  and 
by  wruppJDg  the  exposed  piirts  of  the  body  lo 
bliuiket«.  This  pUn  has  succeeded  well  at  the 
Male  Lock  Hospital ; '  and  if  it  be  adopte<l  at  ao 
early  period  the  sore  often  becomes  healthy  in 
a  few  dnya ;  itnmenioD,  however,  should  always 
be  continued  for  at  least  a  day  or  two  after 
this  has  ooeurrod.  to  guard  against  rehipee.  The 
piitient  may  generally  be  allowed  to  go  to  bed 
during  the  night,  iodoform  or  some  other  feuit- 
able  dressing  beiogapplied  ;  but  if  the  diseased 
action  continue  to  extend,  the  duration  of  the 
bath  must  be  prolonged,  or  even  te  made  con- 
tinuous ;  but  io  that  case,  as  well  as  in  those 
where  the  groin  is  the  seat  of  the  disease,  a  full- 
•ixed  bath,  in  which  the  patient  can  lie  down, 
will  be  neoessary.  In  all  cases  the  whole  of  the 
diseased  surface  must  be  folly  exposed  and  tho- 
roughly submerged. 

If  miUler  meaituros  fail  to  arrest  the  phnge- 
dsenic  action,  the  sore  may  be  cauterised.  If  the 
surface  is  large,  the  actual  cautery  will  be  more 
likely  to  succeed  than  chemical  agents. 

If  cauterisation  fail,  as  it  sometimes  does,  or 
if  it  be  thought  unadrisable  to  hare  recourse  to 
it,  a  lotion  of  tart;irated  iron  (10  to  60  griins  to 
tlie  ounce)  with  extract  of  opium,  is  often  of  the 
greatest  vnlue. 

Usemorrliago  from  a  phagedienic  sore  should 
always  be  chocked  as  soon  as  possible.  If  the 
bleeding  is  sliglit  the  surface  should  be  cleaned, 
and  pellets  of  cotton  wool,  soaked  in  solution  of 
persulphate  of  iron,  pressed  on  each  bleeding 
spot,  and  retnioed  in  position  by  a  btmdage 
applied  as  tightly  as  the  patient  can  bear.  In 
severe  cases  the  actual  cautery  may  be  neces- 
sary, and  in  extreme  instances  ligature  of  the 
larger  arterial  trunks  abore  the  seat  of  disease 
may  be  required. 

The  g'-m-ral  treatment  of  phag<>daena  consists 
in  the  administration  of  good  food,  tonics,  and 
opium  in  sufficient  quantity  to  relieve  pain, 
though  under  the  immersion  plan  of  treatment 
pain  usually  quickly  ceases,  and  little  or  no 
opium  is  required.  Fresh  air  and  good  ventila- 
tion are  also  powerful  aids  to  recovery. 

The  treatment  of  chroaic  phaj^edsena  or  ser- 
piginous ulceration  is  similar  to  that  of  the 
acute  form,  but  of  course  more  time  is  allowed 
for  the  trial  of  pulliatiro  measures  before  having 
recourse  to  the  cautery. 

The  treatment  of  simple  bubo  will  be  found 
under  Bubo. 

Tlie  management  of  the  %-irulent  bubo,  after 
eracuation  of  the  pus,  differs  in  no  respect 
from  that  of  tiie  local  chancre,  which  has  just 
been  described ;  and  the  treatment  here  recom- 
mended for  phagedena  applies  equally  to  tnat 
morbid  process,  as  a  complication  of  the  local 
chancre,  of  bubo,  or  of  syphilitic  ulcers, 
whether  primary,  secondary,  or  tertiary ;  but  in 
tliis  latter  eise  the  administration  of  mercury  or 
iodine  or  both,  according  to  ciroumstancea,  forms 
an  important  element  in  the  management.  In 
fact,  10  every  case  of  obstiaite  phagedena, 
•specially  of  the  chronic  form,  most  careful 
March  should  lie  mudo  fur  signs  or  a  hixtory  ot 
■yphilis;  for,  if  that  taint  be  present,  it  not 
iafrequently  happons  that  all  local  applica- 
•  See  Umetl,  Hmj  U,  187*. 
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tions  fail   until   the    constitutional    malady  is 
attacked.  Abtuuk  Cuopkr. 

V£If£ SECTION  (vena,  a  rein,  and  aeeto,  I 
cut).— Sy.sox.  :  Bleeding  ;  Blood-letting. — Ab- 
straction of  blood,  by  opening  a  vein.  Se$ 
Blood,  Abstraction  of. 

VENOM.  Effeota  of:  VENOMOUS 
AJflMAJiS. — Synon.  :  Fr.  AHtmaitx  wMmmue; 
Uer.  Gi/tige  Thiere. 

Definitiom. — Animals  which  possess  the  power 
of  secreting  and  ejecting  a  poison,  which,  when 
inoculated  in  man  or  other  animals,  produces 
toxic  or  even  fatal  effects. 

Venomous  animals  are  found  in  many  claasM 
of  the  animal  kingdom. 

1.  Beptilia. — Reptilia  furnish  the  most  im« 
merous  and  important  examples  of  reuomona 
animals,  and  tiiese  are  limited  almost  entirely 
to  the  order  Ophidia  or  snakes. 

Dbscription. — The  poison-apparatus  of  asnaka 
consists  of  a  composite  racemose  glund,  situated 
in  the  temporal  region,  secreting  a  clear,  slightly 
viscid  fluid,  which  is  poured  through  a  duct  into 
a  grooved  fung  situated  on  a  movable  maxillary 
bone. 

'I'he  fangs  are  longer,  more  curved,  more 
movable,  and  more  formidable  in  viperine  than 
in  colubrine  snakes. 

Snake-poison  is  a  clear,  slightly  viscid  fluid, 
very  deadly  in  its  action,  probably  more  active 
in  some  snakes  quantity  for  quantity,  than  in 
others,  and  varying  in  activity  in  the  same 
species  or  individual,  according  to  season,  tem- 
perature, and  sbite  of  health.  It  acts  most 
rapidly  when  injected  into  the  blood  ;  but  it  can 
be  absorbed  through  mucous  and  8<>r<^>us  mem- 
branes, as  seen  by  its  poisonous  effects  when 
applied  to  the  conjunctiva,  the  storo.tch,  and 
the  peritoneum.  It  may  neither  be  applied  to 
the  lips  nor  taken  into  the  stomach  witli  im- 
punity ;  and  sucking  n  snake-bit«  is  by  no  means 
free  from  danger,  thou;;h  if  the  sali\-a  be  quickly 
ejected  and  the  mouth  washed,  the  danger  is 
prol>a>ily  small.  It  contains  an  active  principle^ 
which  has  been  described  as  eckidnine,  viptrmi^ 
and  urotaliue.  Anal}-sis  has  shown  the  poison 
to  be  very  nearly  like  albumen  in  composition. 
It  is  most  active  in  its  action  on  warm-blooded 
creatures.  It  appears  that  poisonous  snakes  ara 
very  insensible  to  the  venom  of  other  poiaoooaa 
snakes. 

Efpbcts.— The  action  of  the  poison  u  IomI 
and  gentral. 

The  local  effects  of  snake-bite  comprise  pain  ; 
partial  paralysis  of  the  bitten  pxrt ;  rociiymosts ; 
swellinir:  and  if  deith  does  not  rapi  lly  follow, 
intiliration  of  other  and  distant  |>arts,  oellulitia, 
and  slonghinK. 

A8sociate<i  with  these  local  effects  are  many 
severe  ffoitral  plienotnena,  Kucti  as  depression, 
fainting,  iviusca,  hurried  respiration,  vomiting; 
exhaustion,  leth-irgy,  lossofco-ordiimiing  power, 
paralysis,  loss  of  consciousness,  hemorrhagic  dis- 
charges, relaxation  of  sphincters,  ooma,  and  con- 
rulhions.  If  the  quantity  of  poison  injected  be 
small  or  its  nature  feeble,  the  earlier  symptoms 
may  give  way,  and  recovery  tHko  r'lace. 

Soake-poisoo  acta   by  paralysing  the  nerf*> 
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emtres — aometimefl  the  peripheral  distribiition 
of  the  nerrM,  and  byalrering  the  constitution  of 
the  blood.  It  takes  effect  through  the  circula- 
tion ;  and  if  inserted  iuto  a  lnrg«  vefsel,  such  as 
the  juiralnr.  humeral,  or  axillary  veins,  it  will 
eanse  almost  instant  death,  the  heart's  action 
stopping  in  svKtolic  spasm.  The  respiratory 
centres,  the  spinal  cord,  the  peripheral  nerve- 
distribution,  raiiy  all  be  aiTected ;  in  ordinary 
cases  death  seemb  to  take  place  by  arrest  of  the 
respiration,  the  heart's  action  continuing  for  some 
time  after  apparent  death.  The  muscular  fibre 
ittelf  would  appear  in  some  cases  to  have  its 
contractility  impaired  or  destroyed.  The  poison 
also  acts  septically,  prxlucing  at  a  later  period 
sloughing  and  hiemnrrhage. 

There  are  certain  point*  of  difference  in  the 
action  of  vip«»rine  and  colubrine  venom.  In  the 
former  there  is  greater  tendency  to  hsemorrhsge 
than  in  the  latter.  Experiments  on  animals 
show  that,  generally,  af\er  death  from  cobra- 
poisoning  the  blood  coagulates  firmly,  whiUt 
after  death  from  viper-poisoning  the  blood  re- 
mains permanently  fluid.  In  most  cases  of  death 
in  man  the  blood  has  been  found  fluid  even  after 
cobra-  poisoni  ng. 

The  convulsion  or  coma  that  precedes  death 
is  due  to  the  circidation  of  venous  blood  in  poi- 
soning by  colubrine  snakes;  probably  to  the 
direct  action  of  the  poison  on  the  nerve-centres 
in  poisoning  by  viperine  snxkes. 

Pboonosis. —  In  cases  of  moderate  severity 
remedies,  with  careful  nnrsing  and  tending,  m.iy 
prove  successful ;  but  where  the  bite  has  been 
thoroughly  effected  by  the  ophiophagos,  cobra, 
daboia,  echis,  nttle-snake,  craspedoceplialus,  ce- 
rajites,  and  others,  the  prognosis  is  very  un- 
favourable ;  in  no  CJise,  however,  should  efforts 
be  relaxed  until  the  last. 

There  is  often  uncertainty  as  to  the  kind  of 
snake,  its  condition,  and  the  extent  to  which  its 
fangs  were  used.  The  great  shock  or  depression 
which  follows  a  snake-bite  may  be  in  a  measure 
due  to  fright,  and  will,  on  reassurance,  pass 
away.  The  murks  of  two  well-defined  punctures 
attest  the  insertion  of  two  fangs,  and,  if  the 
snake  has  not  been  seen,  may  enable  one  to  form 
an  opinion  as  to  its  character.  Many  of  the  in- 
nocuous snakes  are  fierce,  and  bite  vigorously, 
but  their  numerous  teeth  leave  different  marks 
from  those  of  the  poison-fangs.  There  are  excep- 
tions to  this  rule,  however ;  a  few  innocent 
snakes  have  the  anterior  maxillary  teeth  de- 
veloped like  poison-fangs,  but  bites  from  them 
are  not  very  likely  to  occur. 

It  may  be  well  to  note  some  of  the  characters 
that  distinguish  the  venomous  snakes,  as  the  form 
and  arryngement  of  the  teeth  and  an  examina- 
tion of  the  wound  will  reveal  the  true  character 
of  the  bite,  and  serve  to  forma  correct  prognosis. 
On  opening  the  mouth  of  a  venomous  colubrine 
snake,  such  as  vaja  or  bunffortis,  two  well-de- 
veloped fangs  will  be  observed,  one  on  either 
side;  and  close  behind  it  there  may  be  seen  one 
or  two  smaller  teeth.  There  is  no  row  of  teeth 
along  the  outer  side  of  the  mouth,  but  a  double 
row  will  !«  found  on  the  palatine  surface.  In 
the  viperine  and  orotaline  snakes,  a  large  fang 
will  be  found  on  either  side,  and  a  double  pala- 
tine row.    There  are  no  small  fixed  teeth  behind 
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the  fanes  ns  in  colubrines,  but  in  a  fold  ol 
mucous  membrane  at  the  base  of  the  fangs,  lx)th 
in  vipers  and  colubrines,  a  set  of  hxse  reserve 
fangs  will  be  found.  In  hi/drophidm  tlie  fangs 
are  arranged  like  those  of  the  cobra,  but  are 
very  minute,  and  no  reliance  can  bo  placed  on 
any  mark  made  by  them.  The  circumstances 
under  which  a  bite  is  inflicted  will  generally 
help  to  indicate  the  kind  of  snake. 

Ilarmlem  snakes  have  a  double  row  of  equal 
or  nearly  equal-si^ed  teeth  in  the  maxillary  and 
palatine  bones.  But,  as  before  stated,  there  are 
certain  innocent  snakes  that  have  long  anterio? 
maxillary  teeth,  which  might  cause  doubt  aa  to 
the  nature  of  the  bite. 

Tbkatmrxt. — There  is  reason  to  believe  thai 
the  numerous  agents  that  have  been  recom- 
mended from  the  earliest  times  as  antidotes  of 
snake-poison  are  useless,  and  have  no  such  pro- 
perties as  those  ascribed  to  them. 

The  rational  treatment  of  snako-poisoning  is 
to  endeavour  to  prevent  the  entry  of  the  virus 
into  the  circulation  ;  to  neutralize  it  in  the 
wound  before  it  is  absorbed ;  to  support  the  fail- 
ing nervoas  force  if  it  have  entered;  and  to 
favour  its  elimination. 

The  application  of  a  ligature  applied  tightly 
between  the  bite  and  the  heart,  and  the  im- 
mediate excision  or  destruction  by  cautery  or 
caustic  of  the  bitten  spot,  are  essential;  and 
other  local  measures  subsequently  may  appear 
necessary.  The  injection  or  the  application  to 
the  puncture  of  some  decomposing  agent,  such  as 
liquor  potassse  or  permanganate  of  potash,  has 
been  especially  recommended  in  Australia,  in 
Brazil,  and  in  India. 

The  constitutional  treatment  requires  that  the 
strengt.h  should  be  supported  by  stimulant-s,  such 
as  alcohol  and  ammonia.  Next,  if  the  respiration 
be  failing.artiRcial  respiration  should  be  resorted 
to.  Elimination  should  be  promoted  by  stimu- 
lating diuretics.  The  patient  should  be  kept 
warm;  and  must  not  exhaust  himself  by  walk- 
ing about.  Ammonia  has  always  held  a  high 
place  among  remedies  in  snake-poisoning;  and 
its  injection  into  the  veins  has  been  warmly 
advocated  in  Australia,  and  seems  to  have  met 
with  success  there  which  it  had  not  in  India. 

The  statement  that  no  lizard  is  poisonous,  is 
not  strictly  correct.  The  heloderm  {heloderma 
korridum),  of  Mexico,  possesses  venomcms  pro- 
perties, destructive  to  small  animals,  and  injuri- 
ous to  mnn  himself. 

2.  Anaphibia. — None  of  the  amphibia  are 
known  to  possess  a  poison>apparatus  like  that 
of  ophidia ;  but  toads  and  salamanders  secrete  a 
fluid  in  glands  along  the  back,  connected  with 
the  integument,  which  yields  an  actively  veno- 
mous principle,  capable  of  causing  locil  irrita- 
tion, and  when  injected  into  the  blood,  death, 
preceded  by  symptoms  indicating  action  on  the 
cerebro- spinal  nerve-centres.  Dogs  seizing  the 
toad,  Bv/o  vulgaris,  are  known  to  suffer  from 
swelling  of  the  lips  and  salivation ;  and  a  case 
of  death  was  related  in  France,  in  1885,  of  a 
child  in  whom  an  abrasion  of  the  hand  came  in 
contact  with  the  secretion  of  a  toad ;  death  was 
preceded  by  vertigo,  vomiting,  and  fainting.  When 
this  poison  is  injected  into  guinea-pigs,  small 
birds,  and  other  animals,  violent  symptoms  and 
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dmth  toon  follow.  It  is  a  viscid,  milky  fluid, 
with  a  slight  yellow  tint  and  pecaliar  oJuar;  it 
is  exuded,  nnd  may  be  presMd,  from  glands  be- 
hind the  orbits.  Zaleskr  has  shown  thnt  the 
land  and  water  salnmanders,  5.  maculatiu  and 
TVUon  erii/atiu,  and  probably  others,  imre  also 
the  power  of  secreting  renom ;  and  his  experi- 
ments prove  thut  it  contain*  a  Tery  aetire  prin* 
eiple — salamandnne,  and  that  its  action  ou  the 
corobro-spinal  nenre-centres  is  energetic.  It 
appears  thiit  these  poisons,  like  those  of  ophidia, 
though  efiectire  on  others,  hare  no  action  on 
their  own  species. 

S.  Pisoes. — DuscBimox. — Several  fishes  are 
provided  with  an  nppamtus  consisting  of  a  cavity 
at  the  base  of,  or  a  sac  and  dact  leading  to,  a 
channelled  spine,  through  which  an  irritating 
■•cretion  is  ejected.  No  true  poison-gland,  how- 
ever, has  OS  yet  been  certAinly  made  oat.  This 
secretion  is  apparently  connected  with  the  secret- 
ing mucous  system;  and  in  certain  species  it 
produces  marked  symptoms  of  poisoning,  though 
never  to  the  same  extent  as  in  the  case  of  the 
poison  of  venomons  snakes.  Fish  armed  with 
■harp  or  serrated  opercular  or  fin  spines  can 
inflict  severe  and  paiuful  injuries,  liable  to  cause 
great  pain,  nnd  to  be  fuliowed  by  the  grave 
symptoms  attributable  to  the  lacerated  or  punc- 
tured nature  of  the  wounds ;  and  these  may  be 
aggravated  by  the  irritating  nattire  of  the  mucas 
with  whicJi  they  are  contaminated.  In  several, 
howevpT,  in  addition  to  the  spine,  there  is  a  dis- 
tinct receptacle  in  connection  with  it,  either  in 
the  form  of  a  sac  or  duct  such  as  in  the  thalat- 
lopkryne,  or  in  a  cavity  in  the  spine  itself,  as  in 
the  traekmut  or  weever. 

In  the  case  of  others,  such  as  the  sting-rays, 
which  may  produce  severe  wounds  by  their 
pointed  and  Sdrmted  spines,  there  is  no  distinct 
receptacle  for  the  poisons  in  connection  with 
them.  Whilst  it  is  well  known  that  many  spiny 
fish  are  capable  of  inflicting  wounds  that  are 
dangerous  from  their  lacerated  and  punctured 
character,  it  is  recognised  that  others  incretise 
the  danger  by  the  inocuUtion  of  an  irritating 
fluid,  as  stated  above. 

ErracTS. — The  efiect  of  fish-poison  is  to  pro- 
duce severe  burning  pain  at  and  beyond  the  in- 
jured part,  and  fever.  The  intensity,  no  doubt, 
depenas  upon  the  quantity  of  poison  injected, 
and  the  state  of  health  and  constitution  of  the 
person  at  the  time.  The  wound  alone,  even 
without  the  p-iiion,  is  likely  to  be  painful  and 
•evere  from  its  pnnctured  character. 

TsiuTMKXT. — Ipecacuanha, alkalies,  alum,  and 
ammonia  have  all  been  recommended  as  useful 
external  applications  to  allay  the  irritating 
action  of  such  poisons.  PouUicee  of  onions,  or 
warm  applications  of  opium  or  other  sedative 
f>mentatioas,    are    likely    to    be    useful ;    and 

[>rompt  surgical  relief,  if  suppuration  or  cellu- 
itis  oeeurs,  is  neeeeanry  to  relieve  tension,  to 
evacuate  pus,  or  give  exit  to  sloughs. 

The  onstitational  treatment  is  such  as  would 
be  indicated  by  the  condition  and  prugreas  of 
any  other  inflamed  punctured  wound.  In  case 
of  depression  of  the  heart's  action,  alcohol  or 
ammonia  would  be  indicated.  KeHt,  quiet,  and 
due  attention  to  the  state  of  the  bowels  nnd  of 
aU  mi  nation  bj  the  akia  and  kidosje,  with  oareful 
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regulation  of  the  diet,  should  be  observed.     Sm 
P«^^T-MoIrrBM  Woo.nds. 

4.  Mollasca. — Aphysia  punctata,  the  sea- 
hare,  a  gae^te^'pod,  is  said  by  Home  to  prtxinceaa 
irritJiting  sM.retion  capable  of  causing  urtication 
and  even  severe  inflammation,  and  of  causing  the 
hair  to  fall  uff. 

5.  Arthropoda ;  Myrlapoda,  family  Scolo- 
p*ndriit<e. — The  centipedes  positeas  mandibles, 
formed  by  a  pair  of  dilated  feet,  joined  at  tlieir 
origin,  with  perforated,  hook-like  points  with 
an  aperture  near  the  spex,  through  which  a 
p>isouoas  fluid,  secreted  in  a  poiituu-gland,  sac, 
and  duet,  is  ejected  when  they  bite,  which  they 
oin  severely.  This,  in  the  case  of  the  larger 
tropical  species,  is  sometimes  very  piinfnl,  and 
cuu-ses  considerable  local  irritation,  and  even 
constitutional  disturbance,  fever,  and  delirium. 
That  of  the  smaller  kind  irenerally  causes  only 
local  and  transient  irritation.  Centipedes  are 
found  all  over  the  world  nearly,  in  Europe.  Africa, 
America,  the  East  and  West  Indies  and  Islands, 
and  in  the  tropics  generally.  Those  of  warm 
climates  are  the  largest  and  most  dangerous. 

6.  Arsohnoidea. — Scorpumid<r  or  I'edipalfa. 
Drscriftion. — Scorpions  have  a  se^ented  al>> 
domen,  the  lost  six  joints  of  which  iiro  narrowed 
into  a  tail,  terminated  by  a  curved  perforated 
spine  or  ho<>k,  with  which  thoy  strike  ami  wound. 
At  its  extremity  are  two  small  orifices,  through 
which  venom  is  injected  from  a  gland-receptacle 
and  duct  at  its  base.  Scorpions  run  about  quickly, 
carrying  the  tail  curved  over  the  body.  They 
live  in  hulcs  in  the  ground,  and  under  stooee  or 
logs  of  wixxi,  in  dark  places.  The  tail  is  need 
as  an  ofi'ensive  weapon.  They  seize  small 
creatures  with  their  p dpi,  and  then  pierce  them 
with  the  sting.  The  venom  is  so  active  that  it 
qnickly  destroys  life.  Those  of  tropical  climatea 
are  most  active  and  poisonous.  Th>iy  attain  to 
the  length  of  from  two  to  three,  four,  and  six 
inches.  The  European  genera  are  smaller  and 
less  active. 

Scorpions  exist  in  all  tropical  countries,  hot 
extend  also  into  the  warmer  regions  beyond  the 
tropics.  They  are  found  in  the  East  and  West 
Indies,  Ceylun,  and  other  islands,  Australia, 
Africa,  Egypt,  S»uth  of  Europe,  and  America. 
There  are  several  genera,  and  Jiuthtu  qfer, 
Androct»nus,  and  BtUkut  Vm»ar,  are  good  ex- 
amples of  the  active  kinds.  Kurvptttu  and  Oee^ 
tnnus  are  also  venomous,  but  those  of  Europe  are 
less  active  than  the  tropical  forms. 

ErrxcTS. — The  effects  of  the  sting  of  the  sow- 
pion  and  of  the  bite  of  the  centipede  have  no 
doubt  been  exaggerated;  but  they  may  pmduce 
very   painful,  and   in   the  case   of  the   larger 

ries,  severe  and  serious  symptoms,  in  their 
acter  not  unlike,  or  even  more  severe  than, 
those  of  the  sting  of  the  wasp,  namely,  paio, 
swelling,  in  some  eases  nnmbnees,  vertigo,  aauscAf 
vomiting,  temporary  loss  of  vision,  •welling  o# 
the  tongue,  and  fever.  Death  may  ocenr  in  deli- 
cate or  sickly  eubjeets.  The  local  and  oonstita- 
tiooal  symptoms  may  be  severe  in  persooa  of 
irritable  couktitutiua,  or  otherwise  out  of  health, 
but  generully  in  the  case  of  bitoe  of  ordinary 
scorpioas  or  oemi|Mdes  inflicted  oo  healthy  sub- 
jects, tlie  nSitnaf  as  local  and  eooopMeee  awaj. 
TuATWurr.— A   variety  of  mnodiee   have 
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been  recommondixl  for  •cotpion-poisoning.  Pro- 
bably the  application  of  a  lig.ituro  above  the 
bitten  part,  or  a  cupping-glass,  or  suction  of  the 
woaud,  as  in  snake-bite,  might  be  useful.  Some 
authorities  recommend  that  the  wound  should 
be  acarified,  volatile  ointment  rubbed  in,  and 
an  emollient  poultice  applied.  Suction  of  the 
wound,  and  the  application  of  salt  water,  vinopir, 
>niinonia,  alum,  ipecacuanha,  spirits  of  camphor, 
•uiii  de  Cologne,  tobacco  water,  turpentine,  tinc- 
ture of  iodine,  alcohol,  the  leaves  of  cruciferous 
plants  made  into  poulticea,  solutions  of  opium 
ami  lead,  or  other  sedatives,  ail  seem  to  lessen 
pain  and  irritation.  The  oae  of  diffusible  stimu- 
lants, opiat«>s,  or  other  sedatives  may  be  neces- 
sary, and  such  surgic4il  interference  as  suppura- 
tion or  cellulitis  may  require. 

7.  Araohnida. — Dkschhtiok. — Some  spiders 
are  venomous,  and  certain  of  the  larger  tropical 
forms  are  capable  of  inflicting  painful  bUes.  The 
poison-apparatus  of  spiders  consist  of  falces  or 
modified  n>audibles  or  jaws,  the  last  joint  of 
which  is  a  hard  curved  fang,  with  a  fissure  near 
the  point :  there  is  an  elongated  poison-sJic  and 
dnct  in  which  the  venom  is  elaborated  and  thence 
transmitted  to  the  tang,  by  which  it  is  inocu- 
lated into  the  flesh  of  its  prey. 

Effkcts. — The  venom  of  spiders  is  a  very 
active  principle,  and  apparently  is  capable  of 
rapidly  destroying  Uie  life  of  the  small  crea- 
tures on  which  the  spider  feeds.  It  also  causes 
symptoms  of  poisoning  in  man  and  the  lower 
animals.  Probably  all  the  species  have  some 
venomons  secretion,  but  it  is  only  the  larger 
kinds  that  are  obnoxious  to  man.  It  may  be 
noted  that  whilst  the  fangs  of  one  section  of 
spiders  move  laterally,  those  of  the  Mygalidse 
move  vertically. 

There  are  several  species.  Those  reputed 
▼enomoos  are  tropical. 

Lycoaa  tarantula  is  reputed  to  cause  extra- 
ordinary symptoms.  It  is  poisonous,  but  there  is 
no  reason  to  believe  that  its  effects  exceed  a  cer- 
tain amount  of  locil  irritation.     See  Tabantism. 

There  are  numerous  families,  genera,  and 
species  of  opiders,  all  probably  possessing  an  irri- 
tating fluid;  but  it  is  only  in  the  larger  kinds 
that  they  do  so  to  any  extent,  and  there  is  no 
very  positive  proof  that  even  in  tropical  climates 
they  inflict  the  grievous  injuries  ascribed  to 
them,  though  the  venom  is  very  fatal  to  the 
creatures  on  which  they  prey. 

The  popular  notions  that  the  spider  is  very 
poisonous  when  swallowed,  and  that  its  web 
possesses  medicinal  properties,  are  probably  ex- 
aggerated, if  not  altogether  untrue.  One  species 
of  red  spider,  however — perhaps  a  mite — called 
coya,  in  Popayan,  is  very  poisonous;  the  juices 
of  its  iKxiy  when  crushed,  and  coming  in  contact 
with  the  punctured  skin,  cause  tumours,  or 
even  it  is  said  death.  This  is  no  doubt  an  ex- 
aggeration, but  it  is  probable  that  the  juices  are 
acrid  and  irritating,  and  it  is  therefore  better  not 
to  crush  them  when  detected  on  tlie  person,  but 
to  brush  or  blow  them  away. 

In   India,   a   streak   of  almost  erysipelatotis 
redness  of  the  skin  coming  on   rapidly,  is  often 
attributed  to  a  spider.     No  one  has  defined  the 
species;  it  is  possible  that  it  may  be  analogous  I 
to  that  joKt  referred  to.  I 
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Theatmknt. — The  treatment  of  spider-bites  \» 
similar  to  that  of  centipedes  and  scorpions. 

8.  Aoarina.  —  Dksckiption  and  EkfiiCts. — 
Some  mites  have  the  power  of  causing  consider- 
able irriutiou  by  a  secretion  ejeaed  on  the  bor- 
face,  or  injected  into  the  wounds  they  make  iq 
their  burrowing  operations  with  claws  or  mouth. 

The  Tctranychus  autumnalia,  Ltptua  autum- 
nalin,  or  Harvest  Bug,  is  brick-red  in  colour, 
and  very  minute.  It  is  bred  on  plants,  but 
leaves  them  to  fiisten  on  animals,  especially 
man,  when  itadberes  firmly,  and  causes  swelling, 
great  irritation,  and  severe  itching,  if  in  num- 
bers. The  intense  irritation  causes  fever.  The 
symptoms  ore  not,  unlike  the  sting  of  a  nettle, 
erytJiema  or  even  blistering  being  caused.  The 
leptus  is  covered  with  hairs,  and  effects  entrance 
into  the  skin  with  its  claws,  and  thus  gives  rise 
to  the  great  irritation,  which  is  probably  aggra- 
vated by  some  acrid  excretion.  These  animals 
are  found  in  Britain,  France,  and  other  parts 
of  Europe ;  varieties  of  them  in  the  tropics,  for 
example  in  Brazil,  Honduras,  on  the  Mosquito 
Coast,  and  in  the  \Vest  Indies.  The  T.  irriiant 
of  the  Mississippi  valleys  causes  great  irritation 
in  the  same  way. 

Teeathknt. — The  treatment  is  to  extract  the 
bug  with  a  needle  or  the  point  of  a  knife,  aitd 
then  apply  some  soothing  lotion. 

Argus  persicus,  a  gamosid,  known  also  as  the 
Teigne  de  Miana,  venomous  bug  of  Miana,  is 
common  in  Persia.  It  is  found  in  the  houses, 
and  it  is  said  that  its  puncture  produces  serious 
symptoms,  such  as  convulsioas,  delirium,  and 
gangrene,  or  even  death.  This  is  an  ex;iggera- 
tiun,  though  probably  it  is  true  that  local  irri- 
tation, and  perhaps  some  constitutional  distur- 
bance, may  be  caused.  It  is  blood-rod  in  colour, 
spotted  with  white  on  the  back,  the  feet  yellpw. 
Argaa  moubata,  a  native  of  Angola,  is  said  to 
have  much  the  same  properties. 

The  Argas  talaje  of  Guatemala  produces  great 
irritation.  It  bites  like  an  ordinaty  bug,  and 
the  punctures  are  followed  by  great  irritation, 
swelling,  and  pain.  It  lives  in  holes  in  the  bam- 
boo walls,  or  such-like  crevices,  and  issues  at 
night  to  attack  the  sleepers. 

9.  Hemiptera. — Some  of  the  Geocorytm  and, 
Hi/drtjcorysa,  or  land  and  water  bugs,  have  irri- 
tating properties,  and  also  an  offisnsive  odour; 
they  have  a  suctorial  mouth,  armed  with  a 
groove«l  instrument  or  rostrum  for  piercing  the 
skin. 

Cimex  Uctularius,  the  bed  bug,  causes  muc4 
irritation,  and  in  some  persons  infiammatory  ac- 
tion in  the  bitten  part.  The  effects  are  transient 

Hotonecta  and  ^epa,  common  in  pools  of  water, 
in  our  islands,  are  also  capable  of  inflicting  a 
painful  puncture.  Cimex  nemorum  causes  nearly 
as  much  pain  by  its  puncture  as  the  sting  of  a 
wasp.  The  wheel  bug,  lieduvius  terrains,  of  the 
West  Indies,  gives  an  electric  shock  to  the  per* 
son  it  touches.  St.  Pierre  mentions  a  species  of 
bug  in  the  Mauritius  whose  bite  is  as  venomous 
as  the  sting  of  a  scorpion.  The  lienchucha,  or 
great  black  bug,  of  the  pampas  of  South  America, 
is  more  obnoxious,  it  is  said,  than  the  common 
bed  bug. 

10.  Apbaniptera. — Pulicidee  or  Fleas  oom- 
prise  several  families.     I'uUx  irriians,  the  eom 


i 


VENOM,  EFFECTS  OF: 

mon  flea,  is  uniTorsat.  It  raries  much  in  size 
•nd  colour  ;  some  are  almost  black  and  very 
large,  and  are  found  on  the  sandy  sborrs  of  the 
MediterraneHn.  There  are  many  tipecies,  such  aa 
P.  cants,  P.  miuetUua,  P.  vfspertitinut,  and  others. 
Pulex  penetrans  of  the  West  Indies  and  South 
America,  known  also  as  the  jigj?er  or  ch/goftv 
penetrates  the  tikin,  and  brnenth  the  nails,  gene- 
rally  of  the  feet,  causing  great  irritation.  It  will, 
if  not  estracted,  deposit  its  ora,  and  thas  give 
rise  to  severe  irritation.  The  effects  of  the  or- 
dinary flea-bite  are  well  known.  Though  the 
irritation  of  flea-bites  is  chiefly  due  to  the  woaad, 
there  is  reason  to  believe  that  this  is  aggravated 
by  the  presence  of  some  irritating  secretion.  No 
special  treatment  need  bedeiicribed. 

11.  Diptera. — Drscriptiov  and  Effects. — 
To  this  order  belong  the  gnats,  mosquitoes,  pip- 
■as,  sand-flies,  and  gad-flies,  nil  more  or  less 
dreaded  for  their  bites.  They  liave  a  proboscis 
composed  of  a  groorc«l  and  flexible  sheath, 
through  which  long,  shnder,  sharp  daru  are 
protruded,  that  pierce  the  skin  and  inocubite 
•ome  Tenomotis  secretion,  though  its  nature  is 
not  known.  They  draw  blood,  raise  white 
lumps  or  swellings ;  some,  such  as  the  pipsa  of 
the  Ck>s8iHh  Hills,  India,  leare  a  livid  spot  of 
effiued  blood,  which  gives  to  the  sufferer  the 
appearance  of  a  purpureal  rash.  They  swarm  in 
nuuiy  countries,  generally  near  water.  The  prin- 
cipal forms  are  the  CuUx  pipiens,  C.  reptane,  C. 
motqmto,  C.  laniger,  ana  the  whume  fly,  C. 
UAanitt.  Some  ot  these  are  formidable  insects, 
and  are  insatiable  blood-suckers.  The  tsttee  or 
tfath,  Olouina  mortilana  of  Africa,  is  one  of  the 
moat  remarkable.  The  bite  of  this  poisonous 
insect  is  almost  certain  death  to  the  horse,  ox, 
or  dog;  though  it  appears  not  to  trouble  man 
more  than  by  causing  slight  irritation. 

The  female  Simulinm,  or  sand-fly,  is  irritating 
to  man,  the  bite  often  giving  rise  to  p'linful 
swellings.  The  pipsa  is  prol^bly  a  simulium. 
It  appears  from  the  great  irritation  and  the  swell- 
ing that  follows  the  puncture  of  most  of  these 
insects,  that  some  acrid  secretion  is  injected  into 
the  wound.  In  young  full-blooded  persons,  es- 
pecially recent  arrivals  in  India  or  the  tropics, 
the  irntation  caused  by  mosqni to- bites  is  otten 
•o  severe  us  to  give  rise  to  violent  inflammatory 
symptoms,  resulting  in  suppuration  or  ulcera- 
tion, atid  even  gangrene. 

Tbratxrnt. — Tne  application  of  common  salt, 
•(Nation  of  ammonia,  so<la,  potash,  lead,  oil,  ipe- 
mumhii.  or  alum  combined  with  opium,  allays 
inllBlion  in  thH  first  stage.  The  more  violent 
-totMiiiiiatory  symptoms  are  amenable  to  ordinary 
Nurgical  treatment.  Camphor,  pulegium,  and 
lime-juice,  applied  to  the  skin,  are  all  regarded 
as  preventives. 

12.  Hyxnenoptera.  — >  DiacsrmoK  Aire 
ErFBcn. — A  number  of  species  that  secrete 
prtison  are  found  among  the  different  families 
of  hynienoptera,  including  bees,  wasps,  and  ants. 
See  alao  Snwo. 

They  are  distinguished  by  the  presence  of  an 
ovipositor  in  the  female,  which  not  only  is  used 
for  depositing  tlie  eggs,  but  as  a  weapon  for  in- 
jecting venom.  It  consists  of  two  valves  as  a 
sheath,  and  three  bristles  which  form  a  grooved 
•ting.    ThroBgh  thia  groovo  the  poison  is  in- 
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jected  into  the  wound,  the  ovipositor  being  con- 
nected with  a  poison-gland  at  its  bas«4. 

FormicULe.—Aata  include /'oriwieo  smaragdina 
and  many  others.  The  sting  of  the  ant  causes 
considerable  irritation,  especially  if  many.  It 
has  been  suggested  that  formic  acid  is  the  irri- 
tating principle.  There  are  several  venomous 
species  of  ants,  black  and  red,  of  various  sixes. 
iSome  of  the  larger  forms  in  the  tropics  are  ca- 
pable of  inflicting  a  very  painful  injury.  Some 
ants  have  no  sting,  but  eject  a  fluid  which  irri- 
tates the  skin. 

Vespidi/t. —  The  females  and  workers  of  the 
wasps  and  hometa  are  provided  with  a  poison- 
sac  and  sting.  Veep*  vulgaris  is  a  type  of  the 
tribe  C'ro^ro.  It  lives  in  commonities.  Its  sting 
produces  much  irritation,  pain,  and  swelling, 
especially  when  inflicted  on  the  face,  or  where 
the  cellular  tissue  is  loose. 

Apida. — True  bees,  and  the  Bomhid<roT  hnmble 
bees,  have  similar  properties,  their  sting  pro- 
ducing very  much  the  same  effect  as  that  of  the 
wasp. 

Some  of  the  parasitic  Hymenoptera  inject  a 
poison  into  the  wound  made  by  their  ovipositor. 
The  best  known  instance  is  that  of  the  genus 
Opkion.  The  genus  Paripla  also  injects  a  poison 
in  the  same  way,  and  pi-ubably  others  of  the 
Ickneuinonid^e. 

Trratmrnt. — Many  remedies  of  a  simple  na- 
ture have  l)een  recommended  to  allay  the  pain 
snd  irritation  caused  by  the  sting  of  the  wasp 
and  bee,  stich  as  vinegar,  eau  de  Luce,  ammonia, 
solution  of  soda  or  potash,  oil,  indigo,  eau  de  Co- 
logne, alum,  and  all  those  recommended  in  scor- 
pion-stings. In  case  of  venomous  stings,  where 
constitutional  disturbance  is  induced,  stimulants 
or  sedatives  may  be  necessary  ;  and  as  the  sting 
is  liable  to  be  left  in  the  wound,  it  ought  to  be 
picked  out.  In  cases  of  wasp  or  l>ee  stings  in 
the  mouth  or  throat,  which  may  happen  when 
children  bite  a  peach  or  other  fruit  that  conceals 
a  wasp,  severe  consequences  may  arise  from  the 
oedema  that  supervenes,  and  extends  to  the 
glottis.  An  emetic  is  then  usefni.  With  the 
ordinary  treatment  of  cedema,  laryngotomy  may 
become  necessary.  In  other  case«,  should  vio- 
lent symptoms  supervene,  surgical  aid  may  be 
required  to  relieve  tension,  or  give  exit  to  mat- 
ter. Such  untoward  results,  however,  are  happily 
rare. 

Mutilla  coccinra,  a  native  of  the  warmer  parts 
of  North  America,  is  said  to  produce  loss  of 
consciousness  within  five  minutes  of  the  inflie> 
tion  of  its  sting,  life  being  in  danger  for  ■om< 
days  afterwards. 

13.  liepidoptera. — The  majority  of  insects 
furnished  with  a  sting,  as  a  means  of  defence, 
belong  to  the  Hymeiv)ptcra.  It  is  but  recently 
that  a  stinging  I^pidopterous  insect  has  been 
fonnd.  The  i>i)ecies  is  not  mentioned  (F.  Smith). 
The  ))ee  moth  of  the  Cape  of  Goo-l  Hope  is  said 
to  defend  itself  with  a  sting.  Though  the  ma- 
jority of  the  perfect  insects  of  this  tribe  are 
harmless,  some  of  the  caterpillars  appear  to  be 
possessed  of  irritating  properties,  residing  in  the 
fine  hairs  with  which  they  are  eased,  and  which, 
being  sharp  and  brittle,  break  off  and  remain  in 
the  skin,  c^iusing  irritation  mechanically;  but 
also  probably  from  tho  presence  of  some  acrid 
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■nbaUnee  concealed  within  the  hnira.  In  Cey* 
Ion,  a  greenisii  huxry  caMrpili.ir,  longitudinnllj 
•triped,  proUibly  of  the  genus  Bomfij/x,  which 
frtiqaenU  the  leares  o( Uibiseua popiibteas,  alight- 
ing on  the  skin,  causes  as  much  irritJttion  as  the 
■ting  of  a  nettle.  The  larra  of  JS'eara  Upida, 
has  similar  properties.  It  is  short  and  broad, 
of  a  pale  green,  with  fleshy  spint-s  on  the  upper 
■urfiice,  each  of  which  is  charged  with  venom 
that  occasions  acute  sufiiering.  The  lanae  of 
Adolia  are  also  armed  with  venomous  hairs. 
Another,  not  uncommon  in  ccrUiiu  trees  in  the 
terai  of  the  Himalaya,  is  a  dark-coloured  hairy 
caterpillar,  which  is  apt  to  fall  on  people  and 
cause  intense  irritation.  It  is  known  as  the 
Komlah,  but  the  moth  that  produces  it  is  not 
known. 

14.  Coleoptera. — Several  beetles  Iiave  acrid 
secretions  cjifuibleof  exciting  great  irritation  and 
inflammation,  raising  blisters,  and  if  absorbed 
causing  painful  strangury  and  great  urinary 
irritation.  Such  are  MyUibria  CicAorii  of  India, 
Cantharis  or  Lytta,  or  Meloe  vesicatoria,  Lytta 
gtgat  of  Senegal,  Lytta  vitata  of  America,  and 
Lytta  ruficeps  of  Chili. 

Id.  Echinodermata.  —  The  long  sharp 
pointed  spines  of  some  of  the  echinids  are  capable 
of  inflicting  painful  punctured  wounds,  but  con- 
vey no  true  vt- nom.  Whether,  as  in  the  case  of 
some  spiny  flshes,  there  may  be  an  irritating 
mucous  secretion  inoculated  is  uncertain. 

16.  Coelenterata. — Some  of  the  Meduta  or 
jelly-fibh  have  the  power  of  stinging.  The 
poison-apparatus  is  placed  in  certain  tubercles 
on  the  surface.  These  contain  a  collection  of 
granules,  amongst  which  are  small  vesicles. 
Within  these  corpuscles  or  nematocysts  a  spiral 
thread  is  found,  which  bursts  out  on  pressure. 
These  corpuscles  are  found  in  the  mucus  exuded 
by  the  creature,  and  to  them  is  attributed  the 
urticaling  power  it  possesses.  There  are  several 
stinging  species,  some  found  on  our  own  coasts, 
others  in  other  seas.  It  is  the  larger  forms  gene- 
rally that  are  venomous,  the  small  ones  having 
no  etfect  on  man.  Cyanea  capiUata  of  our  seas 
is  a  most  formidable  creature,  and  the  terror  of 
bathers.  It  has  a  broad  tawny  disk,  and  a  long 
train  of  ribbon-like  streamers  floating  after  it; 
it  makes  its  way  through  the  waters  ;  and  what* 
ever  comes  in  contact  with  these  trailing  trains 
8o<jn  writlies  in  torture,  the  effect  produced  being 
not  unUke  that  of  the  nettle. 

Pkytalea  pelugica,  the  Portuguese  man-of-war, 
has  similar  properties.  It  uiuses  severe  and 
stinging  pain,  extending  up  the  limb,  with  fever- 
ishness,  which  has  been  known  to  continue  for 
some  hours,  white  wheals  forming  on  the  skin, 
aa  in  urticaria.  Several  other  medusee  possess 
these  properties,  and  hence  they  hare  received 
the  name  of  Acalephie,  or  sea-nettles.  The  ap- 
plication of  vinegar  or  olive  oil  is  said  to  remove 
the  unpleasant  symptoms. 

The  Aetinue,  or  sea-anemones,  and  the  hydroid 
polyps,  appear  to  possess  a  similar  power,  and  are 
provided  also  with  thread-cells.  They  cause 
urtication  of  the  human  skin  when  brought  in 
contact  with  their  tentacles.  The  Sagartiadte 
furnish  examples  of  sea-anemones  with  this  pro- 
perty. The  effects,  however,  of  any  of  them  are 
transi  ent.    In  some  parts  of  Europe  the  dcalephm 
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hare  been  used  therapeutically  as  counter-irri- 
tants, by  being    brought    in    contact  with    the 
patient  immersed  in  a  salt-water  bath. 

lu  the  I  receding  description  the  writer  has 
not  attempted  to  treat  exhaustively  the  subject 
of  venomous  animals,  or  to  describe  all  the  forma 
of  animal  life  so  endowed.  His  object  has  been  to 
point  out  the  principal  forms,  and  to  indicate 
generally  the  mode  of  dealing  therapeutically 
with  the  effects  of  the  venom. 

JOSKFH  FaTBBB. 

VENOUS  HUM.  — A  peculiar  murmur 
hoard  on  auscultation  of  the  larger  veins,  espe- 
cially those  of  the  neck  and  chest,  in  anaemia, 
and  in  cases  of  interference  with  the  flow  of  the 
blood  through  those  vessels.    See  Putsicax  Exa- 

MI2CAT10N. 

VBNTNOK,  In  the  Isle  of  "Wight.— A 
mild,  dry,  bracing  climate.  Mean  winter  tem- 
perature for  forty  years,  42-43°  Fahr.  Exposed 
to  8.S.E.  and  S.W,  winds.  8t»  Cuuats,  Treat- 
ment of  Disease  by. 

VENTBICLES  OF  THE  BRAIN,  DU- 
eases  of.— Synon.  :  Maladies  dea  VentricuUa  du 
C»rveau ;  Ger.  Krankheilen  der  Gehimh6hU». — 
The  chief  morbid  states  of  the  ventricles  of  the 
brain  are  (!)  new  growlJis,  degenerations,  and 
inflamjiMtory  changes  in  the  lining  membrane 
(ependyma)  and  velum  interpoBitum ;  and  (2) 
accumulations  of  blood,  pus,  and  serum  in  the 
ventricular  cavity. 

1 .  Diseases  of  the  lining  membrane  and 
velum. — in  old  age,  and  in  degenerative  brain- 
diseases,  such  as  general  paralysis,  the  ependyma 
of  the  ventricles  becomes  thickened.  The  surface 
is  uniform,  or,  in  some  cases,  covered  by  minute 
warty  granulations.  Some  of  the  latter  may 
attain  the  size  of  a  pea,  and  constitute  small 
fibrous  tumours.  Similar  clianges  are  sometimes 
found  when  the  brain  has  been  subjected  for  a 
long  time  to  passive  congestion.  In  rare  cases 
the  thickened  membrane  has  l>een  found  calcified 
in  places.  A  few  morbid  growths  have  been  met 
with  in  the  ependyma,  the  most  common  being 
the  granulations  of  tuberculosis,  which  hare 
been  found  both  on  the  lining  membrane  and  the 
choroid  plexus.  The  latter  and  the  velum  inter- 
positum  frequently  present  thickening,  and  un- 
due adhesion  to  the  ependyma.  In  rare  oases 
fatty  growth  has  been  met  with,  in  this  situation. 
The  chonjid  plexus  may  present  partial  fatty 
degeneration,  and  frequently  contjiins  corpora 
amylacea.  Aggregations  of  brain-sand  are  com- 
mon in  the  choroid  plexus,  and  occasionally  occur 
in  the  lining  membrane. 

Cystic  degeneration  is  the  most  common  mor- 
bid appearance  in  the  choroid  plexus,  especially 
in  that  part  which  is  within  the  descending 
cornu.  The  cysts  are  clear,  delicate,  colourless, 
transparent,  from  the  size  of  a  pea  downwards. 
They  consist  of  delicate  cells  pressed  together, 
which  are  simply  normal  cellular  elements  of 
the  part  that  have  undergone  a  peculiar  degene- 
ration. In  some  of  the  larger  ones  these  cells 
have  become  destroyed  in  the  centre,  so  that  a 
true  fluid-containing  cyst  remains. 

The  adhesions  sometimes  met  with  may  cut 
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off  the  posterior  comu  from  the  rest  of  tlia  Te»- 
tricle,  and  it  may  thus  be  oblitenitod. 

The  ventricles  nmy  undergo  pas'^ive  eontftitiam 
in  common  with  the  intrHcraninl  orgiins  or  fr<>m 
pressure  upon  the  veins  of  Galen,  which  return 
the  blood  from  the  velum  interpositum.  In  the 
latter  case  considerable  effusion  of  fluid  may 
occur. 

InflammatioH  Juvolves  both  the  ependyma 
and  the  velum  interpo&itum.  It  :•  rarely  con- 
fined to  the  ventricles,  still  more  rarely  to  one. 
Commonly  it  is  pnrt  of  a  general  meninf^itis. 
The  ependyma  and  the  velum  are  thickened  and 
pulpy,  l)cing  infiltntted  with  cells  of  new  forma- 
tion. The  velum  is  always  injected  ;  the  epen- 
dyma may  l>e  injected  or  pale.  Occasionally  a 
fals«  membrane  is  found  upon  its  surface.  The 
tissue  of  the  brain  beneath  the  ependyma  is 
softened,  a>id  may  be  irjacted.  The  fluid  in  the 
ventricles  is  increased  in  quantity,  and  is  turbid 
from  pns  and  exudation-cells,  and  even  difiris  of 
nerve-flbres.  The  inflammation,  of  which  this  is 
part,  is  usually  ftttal ;  but  it  may  pass  away,  the 
•pendymn  and  velum  remaining  thickened  and 
adhert-nt.  Sm  Meninoks,  Ckukuual,  Inflammtv- 
tion  of.  Tubercular. 

2.  Intrarentrioular  aocumulations. — He- 
morrhage rarely  occurs  directly  into  the  ven- 
tricles, except  by  traumatic  rupture  of  a  vein  ; 
but  blood  may  reach  them  from  within  the  cere- 
bral sobstanca,  or  from  the  ruljamchnoid  space. 
Trae  pu*  may  \x  foand  in  the  cavities,  from  the 
bursting  into  them  of  a  cerebral  al^scess  ;  and  a 
purulent  fluid  may  result  from  inflammation  of 
the  lining  membrane.  A  slight  effusion  of  serum 
results  from  inflammation,  but  is  rarely  con- 
siderable, unless  the  escape  of  that  secreted  by 
the  choroid  plexus  is  prevented  by  the  closure 
of  the  passage  to  the  fourth  ventricle  from  ex- 
ternal pressure,  or  by  the  obliteration  of  the 
foramina  in  the  membrane  closing  in  the  fourth 
ventricle,  by  which  its  cavity  communicates  with 
the  subamchnoid  space  (Hilton).  See  Htdro- 
CRPHALtTs.  In  atrophy  of  the  brain,  the  fluid 
within  the  ventricles  (as  beneath  the  arachnoid) 
undergoes  a  considerable  compensat^jry  increase. 

Lastly,  by  violent  commotions  of  the  brain 
the  septum  lucidum  may  be  rvplurtd  (Wilksand 
Moxon). 

Ventncular  kttmorrhage  and  hydrocephalus  are 
deacribe<l  in  other  portanfthis  work.  tteehtUiiti, 
Hrraorrhage  into;  and  Hydsockphalus. 

The  other  conditions  discussed  are  marked  by 
no  distinctive  symptoms,  and  call  for  no  i>pecial 
treatment.  W.  R,  Qowkbs. 

VENTBICLE8  OP  THE  HEART, 
Diseases  of.     See  IIkart,  Diseases  of. 

VERDIORIS,  Poisoning  by.     SefCoPPBB, 

Poisoning  by. 

VERMES  (Lat.  worms). — Tliis  is  a  term  of 
rariabla  imfwit,  according  to  the  practical  or 
•cientific  stand-point  from  which  it  happens  to 
be  viewed.  Thus  Oegenbaur  incln<!es  in  this 
group,  not  only  the  helminths  or  entozua  and 
their  allies,  bat  also  a  multitude  of  creatures  of 
widely  differing  structure,  as  well  as  the  annu- 
kted  aninuils  properly  so-called  {Grundiiige  der 
Verglnck,  Antt«mi*,  1870.  a.  166  tttq.).  The  Ute 
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Professor  Rolle^ton,  in  like  manner,  elevates  the 
term  k>  as  to  make  it  of  sHb-kingdom  value  in 
roology.  Practically,  the  term  '  vermes'  is  used 
as  the  equivalent  of  Entosoa,  which  latter  term, 
as  we  have  explained  elsewhere,  has  a  wider 
signification  than  its  simple  literal  meaning  im- 
plies. See  Ektoioa  ;  Uelminthrs  ;  Ikthstlxai 
WoKxs;  Para&itss;  and  Wohms. 

T.  S.  COBBOU). 

VERMICIDES  (irrmit,  a  worm,  and  cado, 
I  kill).— A  group  of  anthelmintics  which  kill 
worms.     See  Anthklmimtics. 

VERMIFUGES  (vermis,  a  worm,  ami  fuga, 
I  expel). — A  group  of  anthelmintics  which  expel 
worms,  but  do  not  necessarilly  kill  them.  See 
Anthruo.vtics. 

VERRUCA  (Lat  A  wart)— Stxon.  :  Fr. 
Vtrrue;  Ger.  Warse. 

Dkfinition. — A  wart  or  papillary  growth  from 
the  skin. 

.^TiouxjT. — The  wart,  being  an  aberration  of 
growth  of  certain  of  the  constituents  of  the  skin, 
mu-^t  neceasarily  result  from  a  want  of  normal 
power  within  the  integument ;  hence  it  is  mostly 
found  in  children  aiKl  elderly  persons,  and  is  lesa 
frequently  met  with  in  the  adult.  As  children 
l>ecome  de\'«loped  by  growth,  and  their  tissues 
acquire  strength,  these  ptrtial  exuberant  growths 
disappear.  In  young  persons  of  feeble  organisa- 
tion they  are  sometimes  thrown  out  like  an 
exantheni,  and  3'ield  to  a  constitutional  treat- 
ment directed  towards  the  improved  innervation 
and  nutrition  of  the  tissues.  Their  direct  rela- 
tion with  the  nervous  system  is  often  evinced  by 
their  sudden  disappearance  under  the  influence 
of  mental  emotion,  a  circumstance  which  Iiaa  led 
to  the  popaUir  use  of  charms  for  their  cure.  In 
elderly  persons  they  are  often  met  with  on  the 
face,  where  their  presence  must  be  ascribed  to 
debility  of  integument;  and  they  are  frequently 
associated  with  dirt  and  neglect.  Briefly,  warta 
may  l>e  said  to  be  due  to  aberration  of  nutri- 
tive function  of  the  skin,  consequent  on  defective 
organisation  and  vitality. 

I)esckiption.  —  Pathologically  a  wart  is  an 
hypertrophy  or  excessive  growth  of  a  small 
group  of  papills  of  the  skin,  with  excessive  pro- 
duction of  cuticle,  forming  a  hard  prominence  of 
the  integument.  Warts  vary  in  size,  and  am 
modified  according  to  situation.  They  some- 
times cover  a  considerable  extent  of  surface  in 
patches  several  inches  in  diameter,  but  more  oom- 
munly  app«'ar  as  tul)ercles,  either  few  iu  number 
and  isolated,  or  numerous  aiid  in  clusters.  One 
kind  is  remarkable  for  the  minimum  of  promi- 
nence, resembling  a  flat,  dirty-looking  blotch  on 
the  skin;  whilst  another,  as  on  the  hands,  may 
liave  a  prominence  of  a  quarter  of  an  inch,  or  on 
the  scalp  of  halt  an  inch. 

Warts  on  the  hands  sffnrd  the  commonest 
illustration  of  verruca,  as  in  this  situation,  from 
the  greater  nutritive  energy  of  the  skin  and  the 
abundance  of  epidermis,  they  are  mo^t  frequent 
and  most  highly  developed.  When  of  recent 
(trowth  tbry  are  convex  and  smooth  on  the  sur- 
face, but  when  of  longer  standing  the  apex  is 
flat,  from  the  wearing  away  of  the  superficial 
cuticle,  and  the  anatomy  of  Um  wart  beoomes  di» 
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dosed.  Then  it  i«  apparent  that  the  wart  is 
eomposed  of  a  bundle  uf  Abres,  held  together  in 
ft  ^lindrical  fonu  by  a  boundary  of  thickened 
cuticle.  Etuh  of  these  fibres  is  a  ^Tisculiir  papilU 
of  the  skin,  enclosed  in  a  sheath  of  cuticle,  and 
the  collective  muss  forms  the  body  of  the  growth. 
An  old  wart  will  frequently  split  up  into  several 
Mgments —  F.  lobom  or  lobulHted  wart,  and  then 
its  construction  of  fibres—  F.  fibrosa,  is  strikingly 
conspicuous.  If  a  WHrt  be  cut  through  hori- 
zontiilly,  the  vascular  papillae  will  be  cut  across, 
and  then  the  structure  of  a  wart  of  papilUe  and 
horny  sheaths  is  still  more  evident.  On  the 
fingers,  and  e!>pecially  the  knuckles  of  children, 
the  verruca  is  isolated  and  large,  and  not  unfre- 
qaently  confluent,  and  on  the  back  of  the  bands 
and  wrists,  as  also  on  the  forehead,  it  is  often 
developed  iu  crops,  like  an  eruption ;  but  these 
latter  never  attain  the  dimensions  of  the  isolated 
warts  of  the  fingers. 

VerrucsB  are  generally  sessile—  V.  aessUis ;  but 
on  the  sciilp  they  are  frequently  pedunculate, 
and,  from  a  peculiarity  of  structure,  have  been 
denominated  digit^ate — V.  digitata.  The  digitate 
character  of  the  warts  of  the  scalp  is  due  to  the 
leaser  quantity  of  epidermis  occnrring  in  that 
region  ;  consequently  the  hypertrophous  papilla 
are  not  held  together  by  a  ring  of  thickened 
cuticle  as  elsewhere,  butbein^  left  to  themselves 
shoot  out  from  the  centre  like  fingers ;  the  papillae 
likewise  grow  to  a  greater  length,  and  their  cylin- 
der is  swollen  so  that  the  bulk  of  the  mnss  greatly 
exceeds  that  of  the  base  from  which  they  sprinar. 
Nevertheless,  the  digitate  verruca  must  be  distin- 
guished from  V.  acroehordon,  and  the  cauliflower- 
shaped  venereal  warts,  both  of  which  are  growths 
of  the  integument,  and  are  not  restricted  to  the 
papillae  cutis  alone;  and  thereby  fall  into  the 
category  of  mollascum,  with  which,  especially 
acroehordon,  they  are  closely  allied  in  patholo- 
gical structure. 

The  normal  colour  of  warts  on  the  hands  is 
a  yellowish-grey,  but  from  their  roughDesM  they 
are  apt  to  retain  dirt  in  their  crevices,  which 
gives  them  a  brownish  appearance.  The  flat 
warts  of  the  trunk  of  the  body  and  face  are  ac- 
companied with  the  production  of  pigment,  and 
their  dirty  colour  is  consequently  more  striking. 
A  number  of  warts  congregated  on  the  skin  sug- 
gested to  the  fathers  of  medicine  the  idea  of 
ants  crawling  over  the  body,  and  this  appear- 
ance they  designated  myrmecia ;  whilst,  another 
resemblance,  which  can  be  frequently  verified, 
brotight  to  the  mind  the  blossom  of  the  thyme, 
hence  the  term  Thymion  employed  by  Hippo- 
crates. 

DiAGirosis. — As  a  simple  epidermic  growth 
enclosing  hypertrophous  papillae,  verruca  is  very 
distinct  from  other  affections  of  the  skin  at- 
tended with  hypertrophous  growth  of  cuticle. 
The  lepra  of  Willan  is  accompanied  with  hyper- 
trophous papillae  and  cuticle,  but  the  latter  is  a 
morbid  product,  and  is  spread  out  in  the  form  of 
laminated  scales.  Ichthyosis  likewise  is  a  com- 
bination of  hypertrophous  papillae,  enclosed  in 
epidermic  sheaths,  with  accumulation  of  cuticle, 
but  is  apt  to  be  a.'*sociated  with  filiform  and 
branched  processes  of  the  actual  integument. 

True  idiopathic  warts  must  be  distinguished 
firom  other  diseases  which  sometimes  put  on  a 


warty  appearance,  especially  carcinoma  and  «v~ 
pkUis.  Epithelioma  of  the  skin  is  occasionally 
seen  as  a  circumscribed  warty  growth,  but  gene- 
rally with  adherent  scabs  covering  superficial 
ulceration.  Those  signs,  together  with  infiltra- 
tion of  adjacent  tissues,  implication  of  uei}{h- 
bouring  glands,  and  pain,  would  arouse  sus- 
picion. It  must  be  remembered,  however,  that 
epithelioma  frequently  attacks  a  simple  wart 
which  has  remained  quite  passive  during  a  life- 
time; rapid  increase  of  growth  with  the  above- 
mentioned  symptoms  would  suggest  the  super- 
vention of  epithelioma. 

Any  chronic  inflammatory  process  of  the  skin, 
especially  syphilis,  is  liable  to  take  on  a  papil- 
lary character.  Without  referring  to  the  papil- 
lary growths  of  early  syphilis  (condylomata), 
uhich  could  scarcely  be  confounded  with  simple 
warts,  on  accouut  of  their  position  and  moisture, 
mention  may  bo  made  of  the  dry  warty  charac- 
ter assumed  by  old  syphilitic  lesions,  especially 
such  as  have  been  preceded  by  ulceration.  The 
history  of  the  disease  (previous  ulceration,  &c.), 
together  with  other  concomitant  symptoms  of 
syphilis,  would  assist  the  diagnosis. 

As  of  venereal  origin,  though  never  syphilitic, 
ordinary  '  venereal  warts '  must  also  be  noted. 
Other  names  by  which  they  have  been  described 
suggest  their  characters,  such  as  '  pointed  condy- 
loma,' and  '  cauliflower  excrescence.'  They  are 
generally  bright  red  in  colour;  and  the  indivi- 
dual papillae  are  pointed.  The  rapidity  of  their 
growth,  and  the  situation  where  they  usually 
occur  (the  genitals),  serve  to  distinguish  them 
from  verrucae.  Moreover  they  most  often  accom- 
pany gonorrhcea,  being  caused  by  the  irritating 
discharge. 

Phookosis. — Verruca  is  a  blemish  rather  than 
a  disease,  and  unimportant  in  its  relations  to  the 
general  health.  By  an  error  of  diagnosis  we 
sometimes  read  of  malignant  warts,  and  warts 
have  been  confounded  with  those  fleshy  growths 
termed  '  tegumentary  naevi.'  Moreover  in  elderly 
persons  a  warty  state  of  the  skin  is  sometimes 
associated  with  asthenic  ulceration,  and  occa- 
sionally with  rodent  ulcer,  for  which  the  de- 
praved state  of  the  skin,  and  not  the  wart,  is 
responsible. 

Treatment. — The  best  method  of  treating 
verrucae  is  to  touch  them  with  some  solvent  agent, 
such  as  acetic  acid.  Thisacid  dissolves  the  epi- 
dermis, and  reaching  the  vascular  papillae,  de- 
stroys the  whole  structure  of  the  wart  down  to 
its  root.  The  pulpy  mass  then  dries  up  into  a 
scab;  and  when  the  scab  falls  off,  the  growth 
rarely  reappears.  This  little  operation  may 
either  be  completed  at  one  sitting,  or  it  may  be 
repeated  daily  until  its  purpose  is  effected.  Where 
there  are  numerous  verrucae  to  be  dealt  with, 
the  process  is  tedious,  and  is  generally  left  in 
the  hands  of  the  patient.  The  writer  prefers 
a  saturated  solution  of  potassa  fnsa,  carefully 
applied  by  means  of  a  minute  pencil  of  sponge 
fastened  to  the  end  of  a  stick.  The  alkali  acts 
more  speedily  than  the  acetic  acid,  and  effects  a 
more  thorough  cautery  of  the  vascular  plexus, 
from  which  the  hypertrophous  papillae  derive 
their  capillary  loops.  The  verruca  digitatae  of 
the  scalp  are  speedily  and  easily  removed  by 
this  process.     In  the  exanthematoas  form  the 
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Tvrrncte  are  too  Bmall  and  too  nnmerons  for  the 
caustic  applicHtion.  ThcBo  mny  be  trw\t(Hl  by 
frictions  of  aniphur  ointment  or  tnr  ointment; 
and  in  this  latter  form  the  rcrruce  are  fre- 
quently entirely  removed  by  a  course  of  treat- 
ment with  liquor  arsenicalis,  in  three-  or  four- 
minim  doses,  taken  immediately  after  meals, 
three  times  a  day.  Ebasws  Wiuon. 

VERTIGO  (twto,  I  turn). — Stkow.:  Giddi- 
u«n;  Dizziness;  Swimming  of  the  head;  Ft. 
Vertige;  Ger.  S<hwi»del. 

DKriwiTiny. — The  consciousness  of  di8(»rdered 
equilibnttion. 

Phtsidi.ooical  Rkij«ioj«8. —  To  understand 
vertigo  normal  equilibration  must  be  briefly 
eODsidered.  The  equipoise  is  maintained  by  a 
Moaori-motor  mechanism.  The  cooniinating 
cennra  is  the  cerebellum ;  the  afferent  or 
sensory  apptratos  consists  of  visoal,  tactile, 
and  labyrinthine  impressions;  the  efferent  or 
motor  apparatus  are  the  mussdos,  chiefly  those  of 
the  head,  neck,  and  spine.  Derangement  of  any 
pari  of  this  mechanism  may  lend  to  vertigo, 
by  interruption  of  its  power  of  w^justment. 
Vertigo  is  often  associated  with  reeling  or  stag- 
gering, and  is  incorrectly  said  to  cause  it. 
Aetnally  vertigo  is  the  consciousness  of  dis- 
turbed locomotor  coordirmtion — a  rudimentary 
disorder  of  coordination  of  locomotive  movements 
(HnghlingsJaekaon),  whilst  reeling  is  an  adap- 
tive effort  to  preserve  the  equilibrium.  A  fact 
that  ■upporta  the  assertion  that  vertigo  is  a 
mdimentary  disorder  of  coordination,  is  that 
when  in  a  person,  who  has  a  sensation  as  if  he 
were  moving  or  turning  in  a  certain  direction, 
movements  actually  take  place,  they  are  always 
in  the  direction  in  which  he  previously  felt  he 
was  taming  when  no  ontward  movements  oc- 
curred. £)xperimental  researches  and  observa- 
tions in  disease  have  established  the  conclusion 
that  the  semicircular  canals  take  an  important 
share  in  normal  equilibntion  ;  injury  and  disease 
of  these  parts  ocotsiooing  locomotire  incoordina- 
tion, temporary  when  one  side  only  is  deranged, 
permanent  when  both  sides  are  involved.  The 
arrangement  of  the  semicircular  canals,  and  the 
physical  principles  involved  in  their  actions, are 
very  complicated,  but  have  been  carefully  studied 
and  explained  by  Flourens,  Cyon,  Cmm-Brown 
and  others ;  and  it  has  been  demonstrated  by 
Flonrens  that  injury  of  each  oaroil  is  followed  by 
definite  locomotive  disturbance,  eansing  the  body 
to  tend  to  fall,  or  actually  to  fall,  in  a  definite 
and  precise  direction,  forwards,  backwards,  orto 
one  or  other  side,  according  to  which  of  them  is 
injured.  The  sensory  impressions  originating  in 
the  semicircdar  canals  are  caused  by  varying  ten- 
sion of  the  eodotymph, communicated  to  the  vesti- 
bular division  of  the  auditory  nerve  spread  out  on 
the  ampu'lieofthe  membranous  canal.  Variations 
in  labyrinthine  tension  may  be  produced  by  alter- 
ations in  the  position  of  the  head,  by  differences 
in  the  vascular  t«iMon  of  the  hibyrinthine  blood- 
vessels, and  by  the  varying  pressure  in  the 
middle  chamber  of  the  ear,  induced  by  obstruc- 
tion of  the  Eustachian  tube,  spssm  of  the  tensor 
tympani  muscle,  and  other  causes;  and  it  may 
also  be  due  to  disease  of  the  labyrinth  itself, 
•tr  communicated  to  the  labyrinth.  Visual  and 
110 
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tactile  impressions  are  liable  to  be  deranged  ir 
many  ways,  lor  instance,  by  unexpected  or  on* 
usual  muvpmonts,  as  in  swinging,  being  at  sea, 
I'tic. ;  by  local  disease  of  the  visoiil  and  tactile 
appiimtas;  and  l>y  disease  in  the  nerre-trunks 
ami  spinal  cord,  interrupting  conduction  from  the 
periphery  to  the  centre.  By  disturliances  in  visual, 
liiftile,  or  labyrinthine  impressions  the  equili- 
bri.sing  centre  is  uninform<d  or  misinformed, 
and  incoordination  results,  outwardly  shown  by 
reeling  or  falling,  and  inwardly  by  the  sensation 
we  c«ll  vertigo.  Loss  or  perversion  of  visual  or 
tactile  sensations  may  be  compensate<l  for,  if  tho 
two  remaining  sensory  processes  continue  intact, 
but  nr^thing  compensates  for  entire  L^s  of  laby- 
rinthine impressions  (Forrier).  The  vrstibular 
nerve  which  is  distributed  to  the  semi-circular 
Ciinals  is  a  branch  of  the  auditory,  the  nucleus  of 
which  in  the  medulla  is  in  close  relation  with 
that  of  the  vaipis;  and  thus  the  fact  is  ex- 
plained that  disturbances  in  the  large  area  of 
di^tribut)un  of  tiio  pneumogastric  are  found 
associated  with  labyrinthine  disease,  bypropa'' 
gatinn  of  tho  irritation  from  the  nucleus  of  the 
auditory  to  that  of  the  adjacent  vagus ;  and 
conversely  the  intimate  association  of  these  two 
nuclei  enables  us  to  understand  how  disease  of 
the  stomach  and  other  viscera  occasions  vertigo. 
It  must  further  be  borno  in  mind  tiiat  the  l«4>y- 
rinth  receives  its  blood-supply  from  the  vertebml 
artery,  which  at  its  origin  from  the  subclavian 
is  in  near  propinquity  to  the  inferior  cervical 
ganglion  of  the  s}-mpathetic,  from  vihich  it  r^ 
ceives  a  rich  plexus  of  nervous  filaments.  The 
inferior  cervical  ganglion  also  sends  communi 
eating  brunches  to  the  vagus,  and  branches  to 
the  heart  In  this  double  wuy,  therefore,  the 
labyrinth  has  important  nervous  relations  with 
the  f  tomach,  heart,  and  other  organs. 

Patuoloot. — Vertigo  may  be  excited  by  vai- 
riations  in  the  local  or  general  blood-pressura, 
which  cause  variations  in  the  labyrinthine  ten- 
sion, as  in  an»>mia,  gout,  and  other  affections. 
Tho  symptom  is  also  produced  by  certain  drugs, 
such  as  quinine,  salicin,  and  the  salicylates, 
which  act  probably  on  tho  labyrinth  through  the 
vascular  system. 

Vertigo  may  be  divided  into  degrees  or  stages, 
namely,  (1)  afeeling  of  oonAision  and  instability; 
(2)  a  feeling  as  if  objects  are  moving ;  (3)  » 
feeling  as  if  the  individual  himself  is  moving ; 
and  (4)  actual  movements  of  the  body. 

The  important  forms  of  vertigo  which  occw 
in  practice  will  be  further  considered  under  the 
following  heads:  1.  Oonlar;  2.  Auditory;. 
3.  Oastrio ;  4.  Nerrous;  5.  Z^ileptia;  6. 
Migrainous ;  7.  liKrith  organio  brainrdi»- 
easa  ;  and  8.  Oouty. 

1.  Ooular  Vertigo. — Vertigo  is  fre^pantlj 
caused  by  ocular  disorders,  and  is  often  nistakea 
for  serious  cerebral  disease.  The  simplest  form 
is  in  paralysis  of  a  single  muscle,  as  the  external 
rectus.  The  vertigo  is  not  occasioneil  by  tho 
diplopia,  but  by  tho  incorrect  notion  formed  of 
external  objects  by  the  p«rily«etl  eye,  due  to 
what  is  kn<iiwn  as  '  erroneous  projection,'  Tho 
confusion  thereby  produced  gives  rise  to  vertigo, 
and  often  to  reeling.  One  of  the  most  import- 
ant  varieties  of  ocular  vertigo  is  that  occasional 
by  insufficiency  of  the  internal  recti  muscles — 


1748  TERTIGO. 

muscular  atthenopia.  This  i»  most  commonly  met 
with  in  mjropia.  During  reading  these  muscles, 
which  have  long  been  overtaxed  by  exertions 
to  mnintuin  the  convergence  of  tJie  cyfs  ren- 
dered necessary  when  looking  at  near  objects, 
suddenly  Rive  way  under  the  strain  ;  they  relax, 
the  evcbullH  turn  out,  and  the  letters  on  the  page 
become  imlistinct,  mn  into  each  other  or  overlap, 
and  a  senM  of  confusion  and  giddiness  occurs.  It 
is  usually  accompanied  by  aching  at  the  backs 
of  the  eyes,  heiidache,  and  sometimes  by  nausea. 
Such  cases  are  often  misuudcrstood  even  by 
medical  men.  Muscular  asthenopia  may  occur 
also  with  liypermetropia ;  and  as  a  sequel  to 
exhausting  diseases,  such  as  ferers  and  diph- 
theria, for  the  diagnosis  of  the  particular  opti- 
cal defect  and  treatment  the  reader  is  referred  to 
Vision,  Disorders  of. 

2.  Auditory  or  Aural  Vertigo.— SYNoy. : 
Vertigj  ah  aitre  lasa ;  Labyrinthine  vertigo  ; 
Apoplectiform  vertigo;  Meniere's Dif ease. 

Auditory  vertigo  is  very  generally  known 
by  the  name  of  Meniere's  disease,  from  the 
excellent  description  of  the  malady  first  given 
in  1861  by  Meniere.  Under  the  term  Meniere's 
disease  is  grouped  a  diss  of  cases  in  which 
vertigo  is  caused  by  perversion  or  abeyance  of 
the  labyrinthine  function.  The  labyrinthine  dis- 
turbance may  be  caused  either  (1)  direct/^  by  an 
afffction  of  the  labyrinth,  such  as  (a)  hemor- 
rhage, (/<)  cougostion  and  inflammation  ;  or  (2) 
indirectli/,  by  (a)  disease  of  the  middle  ear  (otitis 
media),  {h)  obstruction  of  the  Eustachian  tube, 
(c)  spisni  of  the  tensor  tympani,  or  paralj'sis  of 
the  Btape<lius,  or  (d)  irritation  or  obstruction  of 
the  external  auditory  meatus,  nnd  pressure  on 
the  niembrana  tympani,  as  by  cerumen,  foreign 
bodies,  or  by  s\ ringing  the  ears,  especially 
when  the  niembrana  tympani  is  perforated. 
Thus  the  labyrinthine  affection  may  be  either 
of  an  irritative  or  of  a  destructive  nature,  and 
the  effect  of  the  lesion  will  be  exactly  the  re- 
verse in  the  two  cases  (Ferrier).  That  is  to  say, 
whilst  an  irritative  lesion  would  cause  the 
tendency  to  fall  in  one  direction,  a  destruc- 
tive lesion  of  the  same  canal  would  cause  a  ten- 
dency to  fall  in  the  opposite  dirdction.  In 
Meniere's  disease,  strictly  speaking,  there  is 
alwsys  coincident  affection  of  the  semicircular 
canals  and  cochlea,  as  indicated  by  the  three 
most  important  associated  symptoms :  vertigo, 
tinnitus,  and  deafness.  Accompanying  these  car- 
dinal symptoms  there  are  accessory  phenomena, 
due  to  secondary  visceral  disturbance,  namely, 
pallor,  fitintness,  and  nausea  or  vomiting — a  con- 
dition of  syncope. 

The  disease  makes  its  appearance,  in  a  person 
apparently  quite  well,  or  the  subject  only  of 
some  chronic  auditory  disease,  with  a  loud  noise 
in  the  ear,  compared  by  different  persons  to  the 
whistle  of  a  steam-engine,  the  finng  of  a  gun, 
or  the  roar  of  the  ocean.  When  a  person,  as 
not  infrequently  happens  after  the  first  attack, 
has  an  hnbitunl  noise  in  the  ear,  this  at  the  time 
of  the  attack  is  greatly  exaggerated.  The  noise, 
■which  is  wholly  or  principally  in  one  ear,  is  soon 
followeil  by  the  feeling  of  giddiness.  This  is 
geneniily  of  a  high  grade,  c%usingthe  sensation 
of  aurroun<ling  objects  moving  in  some  one  di- 
rection, a  feeling  oif  tra Delation  of  the  patient's 


body  in  the  same  direction,  or  actual  movements 
of  the  body.  The  movement,  whether  npparent 
or  real,  is  usually /ro7/t  the  side  on  which  the 
ear  is  affected.  In  recurring  attacks  the  move- 
ments, whether  of  objects  or  of  the  individual, 
are  nearly  always  in  the  same  direction.  Usually 
the  sensation  of  movement  ix  from  b«-hind  fur- 
ward,  or  to  one  or  the  other  side,  or  the  patient 
has  a  feeling  of  rotation  in  a  verticiil  axis.  When 
in  bed,  the  room,  bed,  and  occupant  are  felt  as  if 
turning  round  and  round,  or  ribiug  or  sinking. 
Accompanying  the  vertigo  there  is  reeling,  and 
the  patient  clings  to  surrounding  objects  for 
support.  In  some  cases  the  movement  is  too 
rapid  for  the  patient  to  obtain  security  in  this 
way,  and  he  is  thrown  to  the  ground,  sotuetimee 
vith  such  violence  as  to  occasion  serious  injuries. 
When  falling  takes  place,  it  is  usually  forwards 
or  to  one  side.  It  is,  however,  to  be  especially 
remembered  that,  except  in  rare  cises,  there  is 
no  loss  of  consciousness;  the  patient  being  able 
immediately  after  the  attack  to  describe  the 
sensations  be  experienced,  or  even  to  answer 
questions  in  the  attack  itself.  Following,  in 
more  or  less  rapid  succession,  the  tinnitus  and 
vertigo,  there  occur  nausea  and  in  most  caees 
vomiting,  accompanied  by  pallor  of  the  face; 
the  skin  becomes  cold  and  covered  with  a  clammj 
sweat.  In  some  cases  oscillatory  moveraente  of 
the  eyes  are  observed.  It  is  generally  asserted 
that  objects  appear  to  move  in  a  direction 
opposite  to  that  of  the  ocular  movements.  This 
is  not  universally  true ;  and  probably,  contrary 
to  the  statements  of  most  writers,  the  apparent 
movements  of  objects  is  in  the  same  direction 
as  the  observed  movements  of  the  eyes.  Gradu- 
ally the  attack  passes  off;  the  noises  in  the  ear 
lessen,  but  deafness  is  left  behind.  The  body 
recovers  its  warmth,  and  the  pallor  subsides, 
but  vertigo  and  voniiting  may  persist  for  some 
hours  or  even  days,  both  bting  iiggravated  or 
induced  by  rising  from  a  horizontal  position. 
Slight  attacks  may  only  last  a  few  minutes.  In 
cases  where  there  is  a  direct  lesion  of  the  laby- 
rinth, a  certain  degree  of  deatness — a  limitation 
of  the  field  of  audition,  that  is,  the  loss  of 
certain  sounds  in  the  musical  scale— and  tin- 
nitus remain.  The  patient  is  in  all  other  respects 
well,  except  for  the  dread  of  a  recurrence  of  the 
attack.  Occasionally,  however,  a  certain  degree 
of  vertigo  and  reeling  persist,  liable  to  be  aggra- 
vated by  gastric  derangement.  A  patient  rarely 
escapes  with  one  attack.  Subsequent  attacks 
are  separated  by  distinct  intervals,  but  in  severe 
cases  these  may  become  le^s  atid  less,  until  a 
permanent  vertiginous  state,  of  a  niost  distress- 
ing character,  may  be  reached,  liable  to  paroxys- 
mal exacerbations.  In  sucli  very  grave  cases 
spontaneous  cure  ma}'  occur  on  the  o>tablishment 
of  complete  ond  permanent  deafness,  or  relief 
may  be  obtained  by  therapeuticid  measures. 
When  the  labyrinthine  disturbance  is  secondary 
to  disease  of  some  other  part  of  the  auditory 
apparatus,  removal  of  the  primary  disease,  as 
cerumen  or  tympanic  cat^irrh,  will,  when  prac- 
ticable, promptly  remove  the  symptoms,  and  the 
attacks  may  not  recur. 

Diagnosis. — Meniere's  disease  has  to  be  dis- 
tinguished from  epilepsy,  apoplexy,  gastric  de- 
rangement, and  other  causes  of  vertigo.    From 
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ftU  of  these  it  is  distinguished  by  the  invariable 
eoexisteiice  of  tinnitiu,  dcnfness,  and  vertigo, 
irith  in  aiidiiion  syncope  and  nausea,  or  vomit- 
ing. The  concorrenee  of  the  first  three  symptoms 
shows  that  the  labyrinth  is  involved,  a  point 
which  will  be  further  e-tibiished  by  testing 
audition  with  a  tuning-fork  and  watch.  The 
Tertigo  is  generally  of  movement  in  a  certain 
definite  and  uniform  direction.  There  is  never 
numbness  tinglinf^,  or  any  sensations  analogous 
to  an  aura ;  but  aching  of  the  upper  extremities, 
and  discolouration  of  the  hands  may  occur,  from 
irradiation  of  the  irritation  from  the  inferior 
cervical  ganglion  to  the  brachial  plexus  (Woakss). 
As  to  the  diagnosis  of  the  nature  of  the  labyrinth- 
jie  affection,  whether  primary  or  secondary,  some 
•ales  have  been  biid  down  by  authorities.  If  a  per- 
son who  ha.1  formerly  heard  well  becomes  suddenly 
deaf,  or  hard  of  hearing,  with  the  symptoms  of  an 
apoplectic  attack,  and  if  there  is  at  the  same  time 
an  uncertain  and  staggering  gait,  but  no  symp- 
toms of  piiralysis  in  the  nerve-tracts,  and  if  the 
examination  shows  a  normal  membrana  tympani, 
and  perfectly  permeable  Kustachian  tube,  we  may 
believe  with  great  probability  inac  there  is  an 
affection  of  the  hbyrinth  (Troltsch)-  Deafness 
and  tinnitus  occurring  without  vertigo  indicate  an 
affection  of  I  he  middle  ear.  Vertigo  and  ticnitus 
without  deafness  may  be  due  to  an  affection  of 
the  middle  ear.  Vertigo,  tinnitus,  and  deafness 
are  certainly  due  to  an  affection  of  the  laby- 
rinth. Careful  otoscopic  examination  should 
be  made,  the  permejibility  of  the  Eustachian 
tabes  tested,  and  the  tuning  fork  and  watch 
employe^l  to  ascertain  the  condition  of  the  con- 
ducting  appnmtus,  before  un  exact  opinion  can 
be  formed  as  to  the  nature  of  the  labyrinthine 
affection.  Vomiting,  following  the  ingestion  of 
some  rich  or  in<lig>-slible  food,  may  l)e  so  severe 
sad  lastiu;;  as  to  monopolise  attention,  and  the 
Tertigo  and  tinnitus  may  not  be  complained  of. 
In  such  a  case,  a  mistake  may  readily  02cni  in  a 
first  nttiick. 

Paooxosis. — Where  the  labyrinthine  affection 
is  due  to  some  remediable  defect,  the  disease  will 
subside  on  removal  of  the  cause,  such  as  ceru- 
men, tympanic  cntirrh,  &c. ;  hence  the  great  im- 
portance of  nn  exact  diagnosis  as  to  the  nutnro  of 
the  case.  When  the  lesion  is  primarily  of  the 
labyrinth,  a  certain  degree  of  deafness  and  tin- 
nitus is  nearly  always  left,  and  recurrence  uf  the 
attack  is  to  be  anticipated. 

TBSL4T1SKNT.— In  the  attack,  and  for  a  short 
time  following  it,  the  recumbent  position  should 
be  strictly  maintained.  Bromide  of  potassium 
or  ammonium,  in  ten  to  twenty  grains  for  a  dose, 
may  be  administered,  and  small  pieces  of  ice 
swallowed.  Next,  any  gastric  derangement 
should  be  corrected,  for  in  some  eases  gastric 
affection  excites  a  ^roxysm  in  a  person  predis- 
posed to  it  by  some  aural  affection,  insufficient 
alone  to  induce  an  attack.  Alkalii^  and  vege- 
table bitten,  with  or  without  bismuth,  will 
generally  lie  useful  for  this  purpo*-.  Any 
abnormal  local  condition  must  betri-ated.  Sub- 
sequent to  the  attack  quinine  in  full  doses,  3  to '» 
or  1 0  grains  three  times  a  day.  persereringly  used, 
is  sometimes  attended  with  the  best  results 
(Qurout).  Uelsemium  and  salicyUte  of  eoda 
h*Vi  been  fonud  oiefvl  (Qowers).      Coonter- 


irritants,  including  tJi«  actual  cautery,  applied 
to  tlie  mastoid  region,  hare  proved  serviceable 
in  some  cases,  and  may  bo  used  in  addition  to 
other  measures. 

3.  Oastrio  Vertigo. —  Stnon.  :  Vertigo  a 
stomcuho  Ueto. 

Vertigo,  occasionally  of  a  high  grade,  some- 
times accompanies  chronic  gastric  derangement. 
It  is  more  co;nmon  with  slight  than  with  grave 
affections  of  the  stomach,  but  has  been  met  with 
in  well-marked  organic  disease  of  this  organ. 
An  explanation  of  its  occurrence  has  been  given 
in  the  introductory  remarks.  It  sometimes 
occurs  soon  after  a  meal,  but  more  often  when 
the  stomach  is  empty  (Trousseau).  Associated 
with  it  are  usually  pain  and  a  feelinsr  of  fulness 
iu  the  stcinuu*h,  increased  by  food ;  heartburn ; 
eructUionH;  vomiting;  flatulence;  and  pain  iu  the 
left  hypochondrium  and  cheat.  The  bow<  U  may  be 
torpid,  or  diarrhoea  may  be  present  The  patient 
often  suddenly  experiences  a  swimming  in  the 
head,  objects  may  appear  to  revolve,  the  patient's 
gait  becomes  tottering,  and  he  may  even  fall. 
Uften  there  is  constrictive  headache,  iaintness 
and  pallor  with  nausea,  and  sometimes  trouble- 
some vomiting,  but  there  is  no  loss  of  conscious- 
ness. Visual  hallucinations  may  be  present,  and 
buzzing  in  the  ears  experienced,  but  there  is  no 
deafness.  The  vertiginous  symptoms  may  so 
predominate  that  the  gastric  symptoms  may  not 
be  complained  of.  but  treatment  directed  against 
dyspepsia  cures  the  vertigo.  When  predisposing 
gastric  disturbance  is  present,  trivial  causes, 
such  as  looking  at  objects  which  lead  to  con- 
fused visual  impressions,  may  excite  an  attack, 
but  this  may  also  arise  spontaneouiily.  In  many 
cases  relief  is  obtained  by  the  rc«umbent  posi- 
tion, but  attacks  may  occur  when  the  patient  it 
lying  down. 

DiAONosis. — This  form  of  vertigo  is  diagnosed 
from  epilepsy  by  absence  of  loss  of  consciousnest ; 
and  from  Libyrinthine  vertigo  by  the  absence  of 
deafness,  aod  the  physical  signs  of  aural  disease. 
It  cannot  be  concluded  that  the  vertigo  is  essen- 
tially g.i.'<tric  without  thorough  examination  of 
the  ears,  for,  as  already  stated,  vertigo  may  be 
excited  by  gastric  disturbance  when  there  is  laby- 
rinthine affection  insufficient  alone  to  determine 
an  attack.  It  mtist  also  be  reroonibere<i  that 
signs  of  gastric  and  intestinal  derangement  are 
indu.-ed  in  Meniere's  disease,  and  may  be  so 
prominent  as  to  cause  the  aural  affection  to  be 
overlo<)ko<l. 

4.  NarTOUs  Vertigo. — Stnon.  :  Fr.  Vertif$ 
nerveuae. 

Not  uncommonly  vertigo  is  one  of  the  moet 
troubUsume  hymptoms  of  nervous  eihaustion 
and  depn'ssion.  This  occurs  in  persons  undidy 
taxing  their  n<>r%'ous  powers,  by  s*-v>-re  in- 
tellectual strain,  especially  when  combined  with 
anxiety,  or  by  sexwd  excesses.  It  occurs  also 
from  the  depressing  effects  of  the  immoderate 
use  of  tobacco,  alcohol,  ami  tea.  The  vertigo 
rarely  rearhps  a  high  grade,  manifesting  itself 
by  a  sensation  of  confusion,  or  of  objects  re- 
volving, oocasionallv  only  by  the  fieling  of  a 
tendency  to  fall.  It  may  be  nscociatt^l  with  a 
slight  reel,  but  more  often  the  (latient  fe«la 
as  if  he  were  walking  UDstea<lily,  when  there  is 
no  perceptible  peculiarity  of  gail.    As  a  riilt 
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giddinMS  ia  otilj  experienced  in  the  upright 
poeition,  but  in  some  cases  it  occurs  when  the 
•ubjeot  it)  recambent,  and  the  patient  often  com- 
plains of  sudden  and  violent  starlings  when  just 
in  the  act  of  fnlLng  asleep.  It  is  often  intensified 
by  an  elevated  position,  and  in  large  buildings 
and  assemblies.  Hence  it  is  often  experienced 
in  church.  It  is  peculiarly  distressing,  owing  to 
the  sufferer's  emotional  equilibrium  being  easily 
disturbed,  and  is  frequently  associated  with  a 
dread  of  impending  cerebral  disease — epilepsy, 
apoplexy,  insanity,  etc.  There  often  coexist 
gastric  derangement  and  fliitulonce,  with  irrita- 
bility of  the  heart,  palpitation,  and  sleeplessness, 
the  former  no  doubt  haring  a  share  in  its  pro- 
duction. There  may  be  slight  and  temporary 
buzzing  in  the  ears,  but  deafness  is  absent,  and  no 
loss  of  consciousness  occurs.  In  these  respects 
it  is  readily  distioguished  from  Meniere's  disease 
and  petit  mat. 

Tbkatmbnt. — ^This  is  to  be  treated  by  removal 
of  the  cause— -over-work,  excessive  sexual  indul- 
gence, or  the  abuse  of  alcohol,  tobacco,  or  tea  ; 
by  correction  of  any  dyspeptic  symptoms;  and 
by  the  administration  of  nervine  tonics,  such  as 
iron,  quinine,  or  strychnia.  Bromides  should  be 
avoided  if  possible. 

5.  Bpileptio  Vertigo. — Vertigo  may  occur  in 
a  slight  fit  of  epilepsy,  or  at  the  commence- 
ment of  a  severe  attack.  The  symptom  may 
replace  an  epileptic  fit,  or  may  coexist  with  epi- 
lepsy. It  is  more  common  in  epileptic  vertigo 
for  the  patient  to  imagine  that  he  himself  is 
moring  or  ttiming  round,  than  for  external 
objects  to  appear  in  motion  (Russell-Reynolds). 
Care  must  be  taken  not  to  accept  the  patient's 
mere  statement  of  '  giddiness.'  The  term  is 
often  loosely  applied.  It  is  necessary  to  ascertain 
his  exact  sensations,  and  only  to  conclude  there 
is  vertigo  when  actual  feelings  of  movement  are 
experienced.  If  the  vertigo  is  related  to  change 
of  position  of  the  head,  it  is  probably  labyrin- 
thine. The  latter  is  not  usually  accompanied  by 
loss  of  consciousness,  and  is  more  apt  to  be 
followed  by  vomiting  (Gowers). 

6.  Migrainous  Vertigo. — Vertigo  commonly 
constitutes  one  of  the  phenomena  of  migraine, 
occuMng  as  a  rule  after  the  disorders  of  sight, 
touch,  and  speech,  when  these  form  part  of  the 
seisure,  and  either  attends  or  follows  the  de- 
velopment of  the  headache  (Liveing).  Vertigo 
aomei  imes  replaces  the  attacks  of  migraine.  It  is 
apt  to  occur  on  change  of  posture,  or  on  suddenly 
turning  the  head.  As  a  rule  migrainous  vertigo 
is  slight  in  degree,  but  it  may  be  quite  severe, 
and  accompanied  by  nausea  and  vomiting.  It  is 
unassociated  with  noises  in  the  ear,  or  with 
deafness.     See  Mkorim. 

7.  Vertigo  in  connexion  with  organic 
diseaae  of  the  nervous  system. — Vertigo 
sometimes  accompanies  disease  of  the  cerebrum, 
both  acute,  as  apoplexy,  and  chronic,  as  tumours. 
There  are  reasons  for  believing  that  vertigo  may 
be  excited  by  cortical  lesions,  thus  explaining 
epileptic  and  migniinous  vertigo.  Disease  of  the 
cerebellum  and  of  its  middle  crura  are  often 
attended  with  reeling  gait,  and  sometimes  with 
vertigo.  This  symptom  sometimes  accompanies 
the  ataxy  of  tabes  dorsal  is ;  and  is  a  marked 
iTmptora  of  some  cases  of  insular  sclerosis. 


VIBRATION. 

8.  Gouty  Vertigo. — Vertigo,  labyrinthine  or 
other,  is  occasionally  met  with  in  gouty  persons. 
It  may  di.-iappear  after  an  outburst  of  gouty 
arthritis ;  or  be  removed  by  alkalies,  colchicum, 
and  other  proper  remedies,  and  attenti'^n  to  diet. 
Stepiibn  Mackenzib. 

VESIOAI.  DISEASES.  See  Bladdkb. 
Dis3:u>es  of. 

VESICANTS  {vesica,  I  blister).— A  class  of 
counter-irritants  which  produce   blisters.      iS^ 

Con.VnK-lRBITANTS. 

VXSIOIjE  {vesieula,  diminutive  of  vesica,  a 
bladder). — Stwon.  :  Fr.  Vrsicule ;  Ger.  Blasehen. 

DKUKmrtN. — An  elevation  of  the  corny  layer 
of  the  epidermis,  caused  by  a  minute  circum- 
scribed collection  of  serum  or  sero-pus,  between 
it  and  the  mucous  layer  beneath. 

Dkschiption. — Vesicles  may  be  minute  or  of 
considerable  dimensions  ;  a  vesicle  of  the  size  of 
a  millet-seed  gives  the  name  to  the  cutaneous 
aflfection  miliaria.  The  vesicles  of  eczema  are 
minute  and  frequently  confluent ;  those  of  scabies 
are  occasionally  acuminated ;  the  vesicles  of  va- 
rioloid are  not  uncommonly  umbilicated ;  those 
of  herpes  ins  are  developed  in  rings  ;  the  vesicles 
of  ordinary  herpes  attain  the  bulk  of  a  split  pea ; 
and  the  vesicles  of  pemphigus,  on  account  of  their 
large  size,  are  called  '  bullae.'  The  contents  of  a 
vesicle  are  apt  to  modify  its  name,  since  a  vesicle 
containing  a  purulent  fluid  or  pus  is  termed  a 
•  pustule.'  The  ordinary  course  of  a  vesicle  is  to 
lose  its  fluid  by  evaporation,  absorption,  or  rup- 
ture of  the  distended  cuticle ;  to  dry  up  into  a 
thin  scale  ;  and  to  terminate  by  dosqusimation, 
without  further  lesion  of  the  skin. 

Theatment. — The  treatment  of  vesicles  is 
fully  described  under  the  heads  of  the  several 
diseases  of  which  they  are  a  symptom.  See 
Chickhn-pox  ;  Hzbfbs  ;  Hiuaria  ;  and  Pkx- 
PHiotrs.  Erasmus  Wilson. 

VESICULAB  emphysema.— a  form 
of  emphysema  of  the  lungs,  in  which  the  alveoli 
are  distended  with  air.  See  Li?nos,  Emphysema  of. 

VIABLE  {vie,  life). — Stnon.  :  J-r.  ViaJJe; 
Oer.  Lebendig. — An  epithet  applied  to  a  newly- 
born  child,  to  indicate  its  capacity  for  maintain- 
ing an  independent  existence.  Viability  has 
chiefly  to  be  determined  by  the  age  of  the  fcatus, 
and  by  its  condition  as  regards  formation,  health, 
and  strength  {tee  Fietus,  Diseases  of).  It  has 
also  been  supposed  to  depend  in  some  measure 
upon  the  season  of  the  year  in  which  a  child  is 
bom  {tee  Periodicitv  in  Disiask).  The  question 
of  viability  has  important  medico-legiil  bearings, 
for  which  reference  most  be  made  to  works  upon 
forensic  medicine. 

VIBIOBS  {vihex,  a  wale).— Synon.  :  Fr.  Ver- 
getures ;  Ger.  Striemen. —  A*  term  applied  to 
patches  cf  discolourisation  on  the  surface  of  the 
body,  somewhat  resembling  the  marks  of  stripes 
or  Wales,  and  due  to  the  presence  of  altered 
blood  in  the  part.  Vi  bices  may  arise  either 
during  life,  as  the  result  of  a  variety  of  causes 
{tee  Extra V asation)  ;  or  after  death,  as  on* 
form  of  cadaveric  lividity  or  hypostasis.  Sh 
Death,  Signs  of. 

VIBRATION'. — This  word  is  sometimes  eta- 
ployed  as  a  synonym  for  fremitus.  See  FaxHrrus. 


VIBRIO. 

VTBBIO  (vibro,  I  •hake).— Stxok.  :  Fr.  }■%■ 
brion ;  Ger.  Zittrrlhierchen.     See  Bactkria. 

VICABIOUS  {vicariut.  in  place  of  iinother). 
This  word  sij^aifies  substitutiou,  and  in  plijsio- 
logy  and  pathology  implies  that  some  part  or 
orgaa  perfurirs  certain  functions,  or  is  morbidly 
effected,  instead  and  in  the  placo  of  some  other 
part  or  organ,  thus  becoraing  a  substitute /or  it. 
The  notion  of  ricariousness  is  chiefly  nssociat«d 
uith  a  dischai^e  of  blood,  whether  physiological 
or  morbid,  flius,  it  is  yery  common  to  speak 
about  oiearious  menstruation,  which  is  under- 
stood to  mean  that  the  discharge  of  blood  which 
tdkcs  place  normally  from  the  uterus  at  the 
menstru.il  period,  either  does  not  occur  at  all, 
or  only  imperfectly,  and  that  its  place  is  taken  by 
hsmorrhace  from  some  other  part,  evidenced 
by  epislaxis,  haemoptysis,  hsematemesia,  or  other 
forms  of  bleedinc.  The  same  idea  is  extended  to 
morbid   haemorrhages,    such   as   bleeding  from 

Siles,  when  this  becomes  habitual  in  an  indiri- 
aal  at  frequent  or  regular  intervals.  It  is  sup- 
posed that  bleeding  may  sometimes  take  place 
nrom  other  parts  as  a  vicarious  htemorrhuge, 
instead  of  from  the  haemorrhoids. 

Again,  discharges,  whether  normal  or  morbid, 
as  of  secretions,  mucus,  pus,  or  other  materials, 
are  believed  by  many  to  exhibit  a  vicarious  re- 
lation to  each  other  in  some  instances,  coming 
from  one  part  while  ceasing  or  diminishing  at 
another,  and  so  on.  This  may  be  illustrated  bv 
expectoration  and  diarrhoea  in  phthisis,  which 
appear  to  modify  each  other  as  to  their  amount 
in  some  cases  of'^ this  disease.  Further,  secretions 
and  excretions  are  regarded  as  acting  vic;iriously 
with  reference  to  each  other.  Thus  some  of  tlie 
secretions  of  the  alimentary  canal  are  undoubt- 
ediv  capable  of  acting  mutually  as  substitntos, 
and  this  may  be  looked  upon  as  an  instance  of 
vicarious  action  ;  while  snch  a  connection  exist- 
ing between  the  perspiration  and  urine  is  gene- 
rally recognise<l. 

Certain  morbid  conditions  are  also  considered 
as  having  a  vicarious  relation.  For  example,  con- 
gestion of  or  hemorrhage  from  one  part  may  take 
thepLiee  of  congestion  at  another;  or  inflamma- 
tion in  one  region  may  be  the  substitute  for  in- 
flammation in  another  region. 

There  is  probably  more  or  less  truth  in  these 
notions  of  vicariousoess,  as  applied  in  relation 
to  physiology  and  pathology.  In  actual  practice, 
however,  no  case  onght  to  bo  regarded  as  belong- 
ing to  this  category,  without  careful  and  thorough 
inreatigHtion.  It  has  happened  that  hsmor- 
rhagM  supposed  to  be  vicarious  of  menstruation, 
have  been  important  signs  of  grave  diseases,  such 
as  gastric  ulcer,  or  pulmonary  phthisis.  The 
principle  may  b«  of  value  in  certain  conditions 
as  an  indication  for  treatment. 

Fbxdirick  T.  Bobcrts. 

VIOBnr,  In  Prance.— Thermal  alkaline 
waters.     8m  Mixkral  Watxbs. 

YIOHiIA. — Wakefulneas;  a  term  formerly 
applied  to  conditions  of  insomnia,  but  now  little 
used  and  almost  obaolete.  Se$  Suup,  Disordeia 
of;  and  Coma-Viqii, 

VILLOUS  OBOWTH  (tnUu$,  hair).— 
anoM.;  ¥r.   FiUtuM-,   Gar.  ViUm;   ZolUg.— 
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A  growth  composed  of  hypertrophied  villi.     8e$ 
Tdmodus. 

VIRGINIA  SPBINOS.  in  Virgrinia, 
United  States. — Sulphur  waters.  &r  Mi.vkbal 
Waters. 

VIBULEK'T  (nrw,  a  poison). — Primarily 
this  word  signifies  connected  with  virus  or 
poison.  It  is  generally,  however,  employed  to 
indicate  great  intensity  or  malignancy  of  disease; 
for  example,  viruUni  imjlammation,  virulent  bubo, 
and  virulent  smaU-pos, 

VIBUS  (Lat.).— Literally  this  word  signifies 
a  poison,  but  in  medical  language  it  is  used  to 
designate  any  kind  of  contagious  material.     Set 

CuNTAGION. 

VISION,  Dofactsof— Snroir.:  Fr.  7h>mbb$ 
de  la  Vision;  Ger.  Sihentibhrungen. 

Sight  may  be  defective  as  to  perception  of 
form,  of  colour,  or  of  light ;  and  the  whole,  or 
only  a  part,  of  the  vitual  field  may  be  affected. 
Sight  IS  also  disordered  whenever  binocnkcr 
sinffle  vision  becomes  difficnlt  or  impossible  (see 
Strabisxts)  ;  and  when  visual  endurance  is  im> 
paired.  The  terms  '  vision '  and  'sight,'  as  eom* 
monly  used,  indicate  acuteness  of  vision,  and 
refer  to  the  perception  of  form  at  the  yellow 
spot.  In  this  article  disorders  (A)  of  peroap- 
tion  of  light,  (B)  of  perception  of  ooloar, 
and  (C)  of  the  visual  field,  will  bo  shortly 
alluded  to;  but  attention  will  be  chiefly  given 
to  (D)  disorders  of  aouteness  of  vlaion  eanaed 
by  optical  defects  in  the  eyes. 

A.  Disorders  of  Perception  of  Light. — 
Perception  of  light  is  equally  good  in  all  parts  of 
the  retinal  area,  except  the  most  peripheral  zo&e, 
which  appears  to  be  blind.'  Impaired  perception 
of  light  causes  disproportionate  defect  of  vision 
by  dull  light — •  night-blindness '  {fee  Ntcta- 
lofia).  It  may  affect  the  whole  field,  or  only 
its  periphery.  It  occurs  chiefly  in  diseases  of  the 
outer  layers  of  the  retina,  especially  syphilido 
retinitis,  and  retinitis  pigmentosa.  liljwered 
light-^ense  over  the  whole  field  occasions  the 
symptoms  in  the  peculiar  disease  known  as  func- 
tional or  endemic  nyctalopia  {torpor  retina).  The 
opposite  condition,  day-blindness  (tee  Uaima- 
r^ipu),  with  true  retinal  photophobia,  is  modi 
rarer  and  more  obscure.  It  is  usually  congenital, 
and  accompanied  by  nystagmus,  amblyopia,  and 
colour-blindness ;  and  acuteness  of  sight,  which 
is  defective,  is  best  by  dull  light. 

B.  Colour-Blindness. — Stnon.:  Dyaeirotiuh- 
topsia;  Achromatopsia. — This,  when  congenital, ia 
usually  not  related  to  any  other  defects  of  vision. 
Congenital  colour-blindness  occurs  with  greater 
intensity  and  far  greater  frequency  in  males  than 
in  females  (M.  3  to  6  per  cent, ;  i.  "i  per  cent  or 
lossV  It  is  shown  by  more  or  less  want  of  power 
to  distinguish  between  certain  complementary 
eolonra.  lied  and  greea  are  the  two  commonly 
eoafosed,  the  perception  of  blue  and  yellow  being 
but  rarely  affected.  Blindness  for  all  eolonra  is 
very  rare  except  as  the  result  of  disease.  There 
are  many  degrees  of  coloapJtltndneas.  A  red- 
green-blind  person  aeee  in  the  spectmm  only 
two  cotonrs,  sepamted  by  a  neutral  stripe,  which 
ia  plaeed  somewhere  in  the  greeniah-blue ;  all  iha 
colours  on  the  aide  of  the  rtd  ('warm'  colours) 

'  taatfolt,  ArtM.  *Of0t,,  1.  tot,  ISU. 
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•re  confused  together,  and  all  on  the  tide  of  the 
▼iolet  ('cold'  colours),  but  the  warm  and  the 
told  are  never  confuswl  (Donder*).'  In  incom- 
plete red-git-eQ-hlindnesa,  green,  bluish-green, 
and  often  rofo  are  confused  with  grey  of  corro- 
■poniling  shade,  and  rod  is  confused  with  shades 
of  brown  and  greenish-brown.  In  a  complete 
ease  full  green  and  scarlet  are  confased.  The 
best  test  for  ordinurvuse  istheonodue  to  Holm- 
greu  of  I'psala,  in  which  a  skoiu  of  Herlin  wool, 
of  a  particular  colour  and  shade  (green,  rose,  or 
red),  is  given  to  the  patient,  And  he  is  required 
to  match  it  with  all  the  others  which  seem  to 
him  of  the  same  or  a  similar  colour,  amongst  a 
Urge  bundle  of  skeins  of  many  colours.  lie  is 
not  usually  allowed  to  name  tlie  colours,  because 
even  the  coluur-blind  often  guess  the  colours  of 
common  objects  correctly.  A  very  pale,  pure 
green  is  the  ficbt  test  used,  and  the  colouivbliud, 
even  of  slight  degrees,  will  match  with  it  not  only 
other  green  skeins,  but  also  shades  of  pale  grey, 
buff,  and  pink.  Slight  cases  may  easily  be  over- 
looked, unless  the  wools  are  carefully  selected, 
and  the  examiner  practised.  Stillmg's  plates  of 
coloured  letters,  printed  on  a  groundwork  of  com- 
plementary colours,  are  also  very  valuable.  Ked 
and  green  are  not  well  seen  under  ordinary 
circumstances,  even  by  the  normal  eye,  except 
at  the  central  part  of  the  visual  field  (i.e.  (he 
field  for  these  colours  is  smaller  than  for  white ; 
but  even  at  the  periphery  these  colours  are  re- 
cognised if  very  brightly  lighted  and  of  large  size.* 
Acquired  colour-blindness  often  comes  on  in 
degenerative  or  inflammatory  diseases  which  be- 
gin in  the  optic  nerve.  It  is  much  less  common 
in  diseases  of  the  retina,  and  in  glaucoma.  Like 
the  congenital  form,  it  usually  concerns  only,  or 
chiefly,  rod  and  greeu.  It  may  affect  the  whole 
visual  field  of  these  colours,  or  only  certain 
parts,  a  gap,  or  '  scotoma,'  being  present,  on 
whose  area  the  red  and  green  are  not  perceived 
in  their  true  colours.  When  acquired  colour- 
blindness is  well-marked  in  the  whole  extent  of 
the  field,  in  cases  of  disease  of  the  optic  nerve, 
the  prognosis  for  sight  is  generally  very  bad;  but 
if  it  be  locdiscd  on  a  central  scotoma,  even 
though  it  there  reach  a  high  degree,  the  prog- 
nosis is  usually  good.  Progressive  atrophy  of 
the  optic  nerve,  however,  occasionally  reaches 
a  very  high  degree  without  any  colour-defect. 

C.  Disorders  of  the  Visual  Field. — The 
visual  field  is  the  whole  surface  visible  to  one 
eye  singly  whilst  at  rest.  It  forms  a  con- 
cave surface,  all  the  points  of  which  are  equi- 
distant from,  and  perpendicular  to,  their  corre- 
sponding points  on  the  retina.  In  the  outward 
and  downward  part  it  reaches  to  95°  from  the 
centre;  jnwards,  upwards,  and  downwards  only 
to  about  60°.  Projected  on  a  flat  surface  it  thus 
forms  an  oval.  The  centre  of  the  field  ('  fixation 
point')  corresponds  to  the  yellow  spot,  and  the 
'blind  spot'  is  about  15°  outwards  from  this 
point.  In  onler  to  measure  the  field  roughly, 
the  patient,  placed  with  his  back  to  the  light 
and  covering  one  eye,  looks  steadily  from  a  dis- 
tance of  eighteen  inches  at  the  nose  or  eye  of 
the  observer,  who  then  moves  his  bauds  about 
in  the  different  parts  of  tlie  field,  and  notes  any 

•  DondcTii,  BrU.  iffd.  Jour.,  18W,  11.  787, 

•  Limdolt,  £it\minnlion  of  Uie  Jift,  p.  313. 


places  whore  the  hand  is  invisible  or  badly  seen. 
This  test,  carefully  applied,  will  dete<-t  any  con- 
siderable lo^s  of  the  field.  Or  the  patient  may 
gaze  at  a  spot  on  a  black  Ix^ard  about  one  fuot 
off,  and  a  piece  of  white  chalk  bo  moved  from 
different  points  at  the  periphery  until  it  ju»>t  bo- 
comes  visible  ;  a  line  joining  the  various  points 
will  form  the  boundary  of  the  field.  For  accurate 
nioHsuremonts,  however,  a  special  iubtruiuent, 
the  Perimeter,  is  necessary. 

1).  Disorders  of  Perception  of  Form. — 
Perception  of  Form,  Stnojj.:  Acntencss  of  Vision; 
Visus;  v.;  Yt.  AcuUi  vuuelle;  Ger.  Sehtchdrfe; 
5.— Perception  of  form  is  normal  only  when  the 
image  of  the  object  looked  at  falls  on  the  bacil- 
lary  layer  of  the  retina,  at  the  centre  of  the 
yellow  s.pot,  is  clearlv  defined,  suflScientiy  bright, 
and  of  a  certain  minimum  size. 

PuiNCiFLBd. — The  size  of  the  image  depends 
(1)  upon  the  size  of  the  'visual  angle'  enclosed 
by  the  two  lines  drawn  from  the  extremities  of 
the  object  to  the  '  nodid  point'  just  behind  the 
crystalline  Ions ;  and  (2)  on  the  distance  of  the 
noilal  point  from  the  retina,  which  in  the  normal 
eye  is  15  mm.  The  form  of  any  letter  or  cl:»- 
racter  is  distinguished  by  a  properly  formed  and 
healthy  eye,  with  average  light,  if  it  subtend  a 
visual  angle  of  five  minutes,  each  of  its  sepa- 
rately distinguishable  parts  subtending  an  angle 
of  one  minute.  If  the  nodal  point  be  more  than 
fifteen  millimetres  from  the  retina,  the  ima^e  will 
be  larger,  and  acuteness  of  vision  therefore  in- 
creased ;  this  occurs  in  myopia,  and  also  when  a 
convex  glass  is  held  in  front  of  tlie  eye.  The 
reverse  is  true  if  the  distance  be  less  than  fifteen 
mm.,  as  in  hypormetropia,  and  when  a  concave 
glass  is  held  before  the  eye.  Hence  convex 
lenses  always  increase,  and  concave  len.oes  always 
diminish,  the  t^ize  of  the  retinal  images.  Vision 
or  '  fixation '  is  called  direct  or  centred  when  the 
image  of  the  object  looked  at  falls  on  the  yellow 
spot ;  indirect  or  rxcentric  when,  in  consequence 
of  impairment  of  function  at  the  yellow  spot,  aii 
image  falling  on  some  other  part  is  better  seen. 
The  cleamei-a  of  the  imago  depends  (opacities 
of  the  media  apart)  upon  the  retina  being  exactly 
at  the  focus  of  the  refracting  (dioptric)  media  of 
the  eye  ;  it  is  also  influenced  somewhat  by  the 
size  of  the  pnpil,  being,  aeteris  paribus,  better 
when  the  pupil  is  small. 

Normal  acuteness  of  vision  is  expressed  M 
unity  (V.  or  S.  =  1 );  subnormal  vision  being 
expressed  as  a  fraction.  Various  test-types 
are  in  use,  composed  of  letters,  words,  &c.,  of 
such  s  size  tliat  each  subtends  the  minimum 
angle  of  fire  minutes  at  a  certain  di^tHnce.  The 
test-types  of  Dr.  Snellen  are  in  most  penoral  use, 
and  include  letters  visible  under  the  standard 
angle  at  from  60  metres  to  '5  m&tro.  If 
No.  00  be  read  at  60  m.,  then  V.  =  8a  or  1 ;  if 
No.  60  can  only  be  seen  at  6  m.  V.  =  j^ ;  &c 
V.  therefore  is  expressed  by  a  fraction  whose  nu- 
merator is  the  greatest  distance  at  which  a  given 
type  can  be  read,  and  the  denominator  the  dis- 
tance at  which  it  ought  to  be  seen  ;  or  the  frac- 
tion may  be  reduced  (^«"^,&c.).  The  acuteness 
is  said  to  become  progressively  lower  after  the 
age  of  sixty,  without  disease ;  so  that  at  eigh^ 
it  is  only  about  ^  (Dondera).' 

'  Anomaliei  c/  Accommodation  and  Rrfraction,  p.  19Qi 
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1.  Functional  Affeotions  of  the  Optio 
Kervoua  Apparatus. —  Amblyopia  without 
ophthulnioscupic  cluinges  mny  be  permanent  or 
temporary,  and  exhibit  many  differences  in  the 
chnmottrofthofailureof  eight.  The  positive  dis- 
use (suppreiwion  of  the  retinal  image)  uf  one  eye, 
in  order  to  uvuid  diplopia  or  the  contiision  conie- 
tinies  c^iused  by  opacity  of  the  cornea  or  other 
defect,  lends  to  penuHncnt  and  great  defect  of  that 
part  of  the  vibuiil  field  which  is  common  to  t>o:h 
eyes,  '  anMtfopm  ex  anopsiA.'  The  defect  is  psy- 
chical, and  iliceyesiiuvs  no  changes.  It  is  most 
easily  iicquired  tarly  in  life,  and  may  be  partly 
remedied  by  st-p-irate  use  of  the  eye.  In  cere- 
bral heniiansMthesia  there  may  be  blindness,  or 
high  amblyopia  with  great  contraction  of  the 
field  and  colour-blindness  in  the  eye  opposite 
to  the  lesion,  with  a  lower  degree  of  the  same 
condition  in  the  other  eye.  Some  rare  cases  of 
permanent  loss  of  si^tht  in  one  eye  without 
changes,  in  which  there  is  a  history  of  previous 

rdyt  ic  symptoms,  probably  belong  to  this  group. 
hemiopia  (prt>p«rly  hemianoptia)  there  is 
usually  lose  of  the  corresponding  halres  of  the 
visual  fields,  vision  being  lost  on  the  side 
opposite  to  the  lesion ;  when  the  loss  of  field 
extends  quite  up  to  the  fixation-point,  affecting 
central  vision,  the  lesion  is  probably  somewhere 
between  the  chiasma  and  corpora  geniculata; 
but  when  an  area  of  several  degrees  around  the 
fixation-point  remains  free,  it  is  suggested  that 
the  lesion  is  cerebral.'  Loss  of  both  temporal 
halves  may  indicate  disease  at  the  cliiosma ; 
neither  this,  nor  loss  of  both  nasal  hnlvea,  is 
frequent.  In  hemiopia,  even  of  longstanding,  the 
optic  discs  are  seldom  altered.  In  some  cases  of 
•hemiopia'  only  a  quarter  of  each  field  is  lost. 
Disease  cf  the  optic  nen-e  at  a  di!>tance  from  the 
eje  eanses  blindness  or  defective  sight,  often  at 
fint  without  any  ophtlialmoecopic  changes ;  but  if 
the  defect  remain,  signs  either  of  inflammation 
or  atrophy  appear  in  a  few  weeks.  The  oph- 
tbalmoocupic  changes  may,  however,  be  very 
•light,  as  is  shown  in  the  common  cases  of  central 
amblyopia  usually  caused  by  tobacco-smoking, 
in  which  disease  of  the  optic  nerves  has  now  been 
demoustnited ;  with  the  exception  of  this  group, 
eases  of  retro-ocular  disease  ot  tlio  nerve  are  rare. 
Temporary  fogginesa  of  sight,  usually  with 
the  appearance  of  coloured  rings  around  a  candle, 
occurs  in  the  premonitory  stage  of  glaucoma ; 
these  last  from  half  an  hour  to  a  day  or  more ; 
they  do  not  usually  occur  in  Ixith  eyes  at  once  (tee 
Eva  AMD  ITS  Appk.hdaoks,  Dineases  of).  Attacks 
of  megrim  nre  often  ushered  in  by  a  peculiar, 
transient,  subjeetire  defect  of  sight;  a  small 
cloud,  appearing  near  the  middle  of  the  field, 
quickly  spreads  with  a  quivering  movement  and 
ligug  outline  over  al>out  half  the  field ;  its  bor- 
denare  often  brilliantly  coloured  ;  it  affects  both 
eyes;  is  eqiully  visible  whether  the  eyc«  are 
open  or  shut ;  lasts  about  a  quarter  of  an  hour ; 
and  is  geuerally  followed  by  the  other  megrim 
symptoms  to  which  the  patient  is  subject.  But 
some  persons  merely  compUin  of  a  'cloudiness' 

*  Baa  yerrler,  '  rerebcml  AmtilyopU  and  Hemiopia,' 
Bruin,  January,  1881.  Tba  fubjcct,  howrver,  it  (kt  from 
eshiniitetl  ;  »r  Robtti.  7VDitM<-«  Itculairtt  dam  Ut  Mai  it 
I'BnU,  haU.  p.  ISO,  1880.  Uaab,  KUm.  MonatM./.  Aufftn- 
•UiU.  lie,  IMi,  kc 


or  of  'i^pots'  before  their  headaches  («««  Mb- 
orim).  Brief  attacks  of  blin>lne^8  of  one  eye, 
coming  on  quite  suddenly,  and  recurring  in  the 
Mtme  eye.  occasionally  take  place  in  the  sub- 
jects of  heart-disease.  Permanent  blindness, 
with  atrophy  of  disc  or  the  nppeHnince.s  of  re- 
tinal embolism,  has  at  length  supervened  in  u 
few  of  these  cardiac  and  megrim  cases.' 

Persons  who  suffer  Irom  severe  menralgic  pain 
in  the  fifth  nerve  sometimes  describe  dimness  of 
the  («me  eye  during  an  attack,  but  the  oppor* 
tunity  of  verifying  the  statement  seldom  occurs. 
In  connection  with  severe  vertex-headache  in 
hysterical  persons,  sight  is  sometimes  very  bad; 
one  eye  may  even  appear  almost  blind.  Then 
is  photophobia,  and  there  may  be  symptoms  of 
accoromodntion-fcpasm,  and  the  field  is,  or  seems 
to  be,  hi<;hly  contracted.  Though  it  may  be 
exceedingly  difficult  to  say  that  there  is  coO'- 
•cioua  uisfeimulation,  the  groundless  nature  of 
the  ocular  symptoms  is  sometimes  proved  by  the 
fact  that  acutenesii  of  vision,  even  in  'ha  '  blind' 
eye,  is  at  once  and  perfectly  rentorod  by  the 
weakest  possible  lens,  or  by  a  piece  of  flat  glass 
mounted  to  resemble  a  trial  lens.  Intentionally 
feigned  blindness  of  one  eye  can  nearly  always 
be  detected  by  one  device  or  another ;  but  pre- 
tended defect  of  both  eyes  is  more  diflScult  to 
expose ;  reference  must  be  made  to  works  oo 
ophthalmology  for  furthf  r  details. 

2.  Abnormalities  of  Ilefraotion. — Stnon.  : 
Ametropia. — These  conditiois  are  of  importance 
by  preventing  the  formation  of  clear  retinal 
images;  in  addition  they  often  make  tlie  sus* 
tained  use  of  the  eyes  difficult  or  impossible 
{asthenopia).  They  include  (a)  kt/permetroput^ 
{b)  myopia,  and  (c)  aUigmatitm.  The  varieties 
of  asthenopia  will  receive  a  short  separate  ac- 
count after  '  Disorders  of  Accommodation.'  As 
ametropic  conditions  are  remedied  by  optical 
aids,  it  will  be  convenient  first  to  refer  to  Um 
subject  of  spectacles. 

Speotaolea. —  Varieties  of  Conidrvctum  tmd 
Mode  of  Wiaring. — Kefractiog  spectacles  are 
made  either  of  crown-glass  or  of  rock-crystal. 
The  latter  is  more  expensive  but  harder,  less 
breakable,  and  rather  lighter.  Ordinary  spec- 
tacles are  biconvex  or  biconcave  spherical  lenses. 
Meniscus  lenses  are  sometimes  used,  and  are 
called  'periMopic'  because  they  give  a  lai^x 
field.  In  'Franklin'  or  'pantoscopic'  spectadea 
the  upper  half  is  made  of  a  diffennt  focal  length 
from  the  lower;  they  are  sometimes  used  by 
persons  who  need  distance-  .ind  rca>!ing-glassea 
of  different  strengths  in  the  same  fnim«*.  The 
various  non-refracting  protective  glasses  (gogjjles, 
domed  glasses,  horseshoe-  or  I>-protectors,  jce.) 
are  generally  incloded  under  th«  term  '  specta- 
cles.' The  most  important  points  in  the  moant- 
ing  of  spectacles  are  that  the  hinges  should  he 
strong,  the  sides  long  enough  to  hold  securely 
without  uncomfortable  pressure,  and  that  the 
bridge  should  fit  the  nose  welL  The  centres  of 
the  lenses  should,  unless  otherwise  ordered,  be 
opposite  the  centres  of  the  pupils  when  the  glasses 
are  in  use.  All  concave  glasses  and  convex  dis- 
tance glasses  should  sit  as  close  to  the  eyes  as 

'  HotchinMm,  Oph.  Ifotp.  Kept.  vllL  M  ;  Lorinir,  Awtrr. 
Jour.  M«tl.  Sel„  April  1H74  ;  the  author,  BrU.  tied.  Jour., 
«ana  167»  ;  UaKiowtki,  Oat.  du  Uif.,  Sco.  1861. 
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possible;  convex  reading-glasses  nwy  be  pat 
inrt her  down  the  aose,  and  sh>4»ed  to  allow  of 
looking  over  the  top  of  the  frame  in  distant 
vicion. 

For  'simple'  astigmatism  the  correcting  lens 
is  a  seRmcnt  of  a  cylinder  ;  for  •  compound '  and 
*  mixed'  cases  the  efiect  of  a  cylindrical  and 
spherionl  lens  is  required,  and  may  be  obtained 
either  by  combining  two  suitable  cylindrical 
curvatures  at  right  angles  to  eaoh  other,  or  by 
grinding  the  cylinder  on  the  flat  side  of  a  plano- 
convex or  -concave  lens  ;  they  require  of  course 
to  be  mounted  with  the  curvature  of  the  cylinder 
exactly  in  the  right  direction.  When  prisms  are 
ordered  they  are  mounted  like  ordinary  spec- 
tacles, and  a  lens  may  be  ground  upon  each  sur- 
face of  the  prism  if  necessary;  it  is  not  practi- 
cable to  wear  prisms  of  more  than  about  8°. 
Spherical  lenses  can  be  raa  le  to  act  to  a  varying 
degree  as  prisms,  by  putting  them  with  their 
centres  nearer  to  or  further  from  each  other  than 
the  pupils. 

yumbering. — Spectacle  lensee  are  at  present 
numbered  on  two  different  systems,  namely — 
(1)  the  inch  scale;  and  (2)  the  metrical  scale. 
(1)  In  the  old  system  the  refractive  unit  is  a 
lens  of  1-iach  focal  length,  and  the  inch  may 
be  English,  Parisian,  or  other.  The  lenses  in 
use  being  all  weaker  than  the  unit  are  expressed 
by  fractions ;  thus  the  strongest  in  use  in  the 
trial  case  being  a  2-inch  lens  is  expressed  us 
J  ( +  or  — ,  according  as  it  is  convex  or  con- 
cave) ;  a  lens  of  10  inches'  focus  is  ^s  •  ^^-  ^^ 
is  desirable  that  the  series  of  lenses  should 
rise  by  equal  refraction-intervals,  and  here  tlie 
inch  scale  is  inconvenient  because  it  introduces 
difficult  fractions.  (2)  The  inch  scale  is  rapidly 
giving  place  to  the  metrical  dioptric  scale,  in 
whicl:  the  measure  is  international,  the  rt^frac- 
tive  unit  is  a  weak  instead  of  a  strong  lens,  and 
the  refractive  intervals  are  equal.  The  unit  is 
a  lens  of  1  mitre  (100  cm.)  focal  length,  and  is 
called  one  dioptre  (1  D.)  Stronger  lenses  are 
written  as  whole  numbers;  thus  a  lens  four 
times  as  strong  as  the  unit  is  4  D. ;  a  lens  equal 
to  half  the  unit  is  'b  D.  The  disadvantage  of 
the  system  is  that  the  numbers  do  not,  as  on  the 
inch  system,  express  the  focal  length  of  the 
glasses ;  but  the  latter  is  easily  arrived  at  by 
dividing  100  by  the  number  of  the  lens  in  diop- 
tres ;  thus  the  focal  length  of  6  1).  -  *^»  -  20  cm. 

To  convert  a  lens  made  by  the  Pans  inch  into 
its  equivalent  in  dioptres,  multiply  its  inch-value 
by  36  (1  m.>i36  Paris  inches  nearly);  thus, 
]^  X  36  -  1  D.  To  convert  a  metrical  lens  into  its 
equivalent  in  Paris  inches  divide  its  value  in  D. 
by  36 ;  thus  4  D.  =  5^  =  J. 

The  followrng  are  the  most  important  equiva- 
lent numbers : — 

Focal  length 
In 
Dioptrti<D.}  Paris  Incbw 


1- 

1-58 
I'B 
S 
3-5 

a 


n 

(writtvt  ^,  fee.) 
M 
S6 
SO 
Vfi 
18 
14 
It 
10 
(nearly) 


FocaI  length 
in 
Dioptres  (D.)  Paris  inclie< 
4 


4a 

5 

6 

7 

9 
II 
13 
IS 
18 


Several  intermediate  numbers  found  in  th« 
trial  cases  have  been  omitted. 

The  several  abnormalities  of  refraction  and 
accommodation  may  now  be  discussed  in  du« 
order. 

a.  Hypermetropia. — In  hypermetropia  the  n*- 
tina  lies  within,  instead  of  at,  the  principal  focna 
of  the  dioptric  media.  Parallel  rays,  such  at 
come  from  very  distant  objects,  therefore  meet 
the  retina  before  being  focui^scd  ;  and  divergent 
rays,  from  near  objects,  meet  it  still  more  in  ad* 
vance  of  their  focus.  Hence  the  hypermetropic 
eye,  in  repose,  sees  nothing  clearly.  Distant 
objects  can  be  seen  clearly  if,  by  exerting  accom- 
modation, the  crystalline  lens  be  made  more 
convex ;  or  if  the  rays,  before  they  enter  the 
eye,  be  made  sufficiently  convergent  by  passing 
through  a  suitable  convex  lens. 

Common  hypermetropia,  due  to  flatness  of  the 
posterior  segment  of  the  oyebill,  called  axiai 
hypermetropia,  is  always  congenital ;  and  a  large 
proportion  of  children  are  hypermetropic  at 
birth— according  to  Ely'  72  percent.  In  sections 
the  circular  fibres  of  the  ciliary  muscle  are,  or 
appear  to  be,  more  abundant  than  in  the  normal 
eye.  The  cornea  is  not  flatter,  but  the  anterior 
chamber  is  rather  shallower,  and  the  pupil  rather 
smaller  than  normal.  In  high  degrees  the  eye- 
ball is  too  small  in  all  directions. 

The  natural  remedy  for  hypermetropia  consists 
in  the  exercise  of  accommodation  for  distant 
sight ;  when  in  the  normal  or  emmetropic  eye  it 
is  in  complete  abeyance.  A  proportionate  in- 
crease of  accommodation  is  requireil  by  the  hy- 
permetropic eye  for  near  vision.  The  absolute 
quantity,  amplitude,  or  range  of  accommodation 
is  not  greater  in  hypermetropic  than  in  normal 
eyes  ;  hence  in  hj-permetropia  it  becomes  sooner 
insufficient  for  the  needs  ;  and  the  higher  the 
degree  of  hypermetropia  the  earlier  does  this 
occur. 

Symptoms. — The  symptoms  depend  on  the 
patient's  age,  occupation,  and  health,  and  on  the 
degree  of  hypermetropia.  The  lower  degrees 
only  exceptionally  cause  symptoms  in  child 
hood.  The  higher  degrees  in  children,  and  the 
lower  degrees  in  young  adults,  cause  difficulty  in 
reading,  writing,  or  sewing,  especially  by  artificial 
light,  and  towards  the  end  of  the  day's  or  week's 
work-'accommodative  asthenopia.'  The  difficulty 
is  expressed  in  the  forms  of  mistiness  of  sight, 
weariness  or  aching  of  the  eyes,  headache,  sleepi- 
ness, watering,  chronic  congestion  and  irritation 
of  the  palpebral  conjunctiva.  In  the  highest 
degrees  the  attempt  to  see  clearly  is  often  given 
up.  Such  persons  often  partly  compennnte  for 
the  bad  definition  of  the  images  by  holding  the 
book  very  close,  and  so  increasing  their  sire, 
and  thus  they  may  seem  to  bo  myopic.  All  the 
symptoms  are  worse  when  the  health  is  low. 
As  accommodation  fails  with  age,  a  time  arrives 
for  every  hypermetrope  when,  unless  aided  by 
glasses,  no  clear  vision  is  possible  at  any  dititanee ; 
but  spectacles  are  generally  adopted  before  this 
occurs. 

Concomitant  convergent  squint  often  arises  in 

hypermetropia («r0 Strabismus).  Itisat flrst,nnd 

may  remain,  periodic,  present  only  during  strong 

accommodation;  but  often  it  becomes  constant. 

•  Sly,  Knapf'i  Areh.  d.  OphOkalm,  iz.  p.  4. 
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In  either  caM  it  may  altemato  or  maj  always 
affect  the  same  eye.  When  constant  and  fixed 
the  sight  of  the  squinting:  eye  becomes  deft«tiret 
as  already  described.  This  occurs  most  easily  in 
sqaint  aoqnired  early  in  life.  By  oft-repeiited 
■eparato  piactice  of  the  squinting  eye  th«  defect 
■lay  to  a  great  extent  be  removed.  The  squint- 
ing eye  can  often  be  prored  to  have  also  had 
some  original  defect,  as  from  corneal  nebula  or 
a  higher  degree  of  ametropia,  which  led  to  the 
other  eye  being  used  and  this  one  being  allowed 
to  sqaint. 

When  the  crystalline  lens  is  absent  (aphakia) 
the  eye  is  reiy  hypermetropic  Distant  visiou 
is  restored  by  means  of  a  convex  lens  of  10 
or  11  D.  (3}  or  3^  inches)  held  about  half  an 
inch  in  frontof  the  cornea  ;  objects  at,  say,  25  cm. 
(10  inches)  are  clearly  seen  through  a  lens  of 
aljout  15  D.  ('2^  inches).  Accommodation  is 
abolished  in  the  aphakic  oyo  ;  but  if  the  pupil  be 
round  ami  movable,  its  contraction  aids  a  little 
in  near  vision,  by  cutting  off  the  peripheral  rays  of 
light. 

From  the  age  of  55  and  onwards  the  normal 
eye  acquires  a  low  degree  of  hypermetr'pia, 
owing  to  a  change  in  the  refraction  of  the  crystal- 
line  lens. 

Glancoma  is  commoner  in  hypermetropic  than 
in  normal  or  myopic  eyes.  The  habitual  use  of 
l^asaea  by  hypermetropic  persons  from  early  life 
may  aid  indirecly  in  preventing  this  disease. 

Duo  NOBIS. -The  diagnosis  is  made  subjectively 
by  testing  with  glasses,  or  objectively  by  the 
ophthalmoscope.  The  former  is  the  more  t^eneral  ly 
useful.  Even  distant  objects  are  seen  indistinctly 
by  the  hypermetropic  eye  with  relaxed  acoom- 
inodation ;  but  they  are  made  clear  if  a  suitable 
convex  lens  be  held  in  front  of  the  cornea.  I. 
This  test  is  easy  to  apply  when  the  ciliary  muscle 
is  temporarily  paralysed  byatropia,  or  abolished 
by  natural  senile  changes.  2.  But  when  it  is 
active  the  matter  is  less  simple.  The  old-stund- 
iag  habit  of  exerting  accommodation  wiienever 
clear  viiiion,  even  at  a  dbtance,  is  nee<ied,  in 
manj  cases  inseparably  connects  the  effort  to 
Me,  with  the  action  of  the  ciliary  nmsele.  8ach 
persons  cannot  relax  their  accommodation  when 
looking  throuj^h  a  convex  lens  at  a  distant  ob- 
ject. The  effect  of  the  lens  is  therefore  added 
to,  instead  of  substituted  for,  that  of  the  accom- 
modation,  and  distant  vision  made  worse ;  no 
hypermetropia  can  be  found  by  triwl  wiib glasses, 
it  IS  entirely  *  hit«nt '(//./.).  3.  Between  these 
eztremwi  we  find  a  large  number  who  can  par- 
tially relax  their  accommodation  for  distance 
in  favour  of  a  convex  lens,  but  still  use  a  part. 
They  see  wrll,  or  perfectly,  in  the  distance  with- 
oat  aid ;  they  see  aqoall^  well  or  better  with  oon- 
rex  leoaes  op  to  a  certain  strength.  If  now  the 
aooonunodNtion  b«  suspended  by  msansof  atropia 
we  shall  often  find  a  higher  degree  of  hyperme- 
tropia. The  part  that  can  be  detected  when  ae> 
eoramodation  is  active  is  the  'manifest'  (//.«.); 
tlie  sura  of  the  '  manifest'  and  the 'latent'  is  the 
'  total' (tf.). 

In  testing  hyparaetropia,  the  pat-ent  being  not 
less  than  t«o  fiiet  from  the  tast-typas,  we  begin 
with  a  very  veakooarax  Iras,  aad  if  riaon  is  mt 
made  wane,  try  snoeeasirely  higher  lansea  nntil 
we  reach  the  highest  which  allows  the  best  attain- 


able vision.  This  lens  represents  the  manifoet 
liypermrtrnpia  if  accommodntion  be  present,  the 
t>ial  if  it  be  absent.  A  stronger  lens  causes  in- 
distinctness by  bringing  the  focus  in  front  of  the 
retina.  In  penenil  the  younger  the  patient  the 
less  is  the  manifest  in  proportion  to  the  latent 
hypermetropia,  even  though  troublesome  asthen- 
opia be  present. 

Hypermetropia  is  diagnosed  by  the  ophthalmo- 
scope if  an  erect  image  of  the  fundus  is  easily 
seen  when  the  observer  is  at  a  dintanca  of  18 
inches  or  more  from  the  patient  The  imsgeis 
seen  equally  well  when  thn  obMrver  oomea  aa 
close  as  possible  to  the  patient ;  and  if  he  pos- 
sess a '  refraction '  ophthalmoscope,  he  can  mthis 
poaitiom  measure  the  degree  of  hypermetropia  by 
finding  thn  strongest  convex  lens  through  which 
the  details  of  the  fnndus  still  look  perfectly 
clear.  In  this  test  the  accommodation  of  bitl 
persons  must  bo  fully  relaxe<l ;  the  obsurvor  has 
to  learn  to  do  this,  but  the  patient  generally  r^- 
luxes  his  ciliary  muscle  at  once  in  thedirk  room, 
ovon  though  he  could  not  do  so  when  tried  with 
glasses  for  the  distant  tyi^ies. 

Another  test,  keratoscopi/  or  relinoteopy,  ia 
based  on  the  fact  that  wh(>n  light  is  thrown  by 
the  ophthalmoscope  into  the  eye  at  a  di!^tance  of 
three  or  four  feet,  slight  rotation  of  the  mirror 
causes  a  shadow  to  move  across  the  illuminated 
field  ;  in  hypermetropia  the  shadow  moves  in  the 
opposite  direction  to  the  rotation  of  the  mirror. 
Tho  method  is  sometimes  useful  in  young  or  nn 
ruly  children,  and  in  skilled  hands  atlords  the 
means  of  a  tolerably  accurate  determination. 

The  optic  disc  in  hypermetropia,  especially  in 
children,  often  seems,  and  sometimes  is,  hazy, 
and  is  sometimes  too  red ;  and  the  retinal  arte- 
ries are  often  too  tortuous. 

TaEATmurr. —  Treatment  is  necessary  for 
hypermetropia  whenever  there  is  asthenopia, 
and  when  strabismus  has  arisen.  Convex  spec- 
tacles are  ordered  which,  according  to  circum- 
stHocea,  nentralise  a  part  or  all  of  the  hyper- 
metropia, and  are  worn  constantly,  or  only  for 
near  work.  Periodic  squint  may  always  be  cnmd 
by  the  constant  use  of  fyiy  correcting  gUutaea; 
but  in  most  cases  where  it  has  become  constant, 
an  operation  is  necessary  {»«e  Stiubismis).  In 
children  with  asthenopia  it  is  uanally  best  to 
order  glasses  for  constant  use,  which  eurreet 
almost  the  whole  hypermetropia ;  but,  if  the 
symptoms  are  in  connection  with  weak  health 
and  tho  hypermetropia  be  slight,  the  temporary 
use  of  glasses  for  near  work  alone  is  enough. 
Yonng  adults  a.«ing  glasses  for  the  first  tima 
are  often  satisfied  with  those  wh  ch  neutralise 
only  the  manifest  hypermetropia,  using  them  for 
all  near  work ;  but  after  some  weeks  or  months 
asthenopic  symptoms  often  recnr,  we  find  that 
there  is  more  manif  st  liyp<-rmetr<)pi  i  than  b^ 
fore,  and  are  obliged  to  order  stronger  glasaaa. 
But  ophthalmoMoopie  estimation  will,  as  stated 
above,  generally  tell  ns  correctly  almost  the 
total  even  at  the  first  examination  ;  and  when 
this  method  makes  it  clear  that  tho  total  is  macb 
greater  than  the  maniti  st  h^'permotropia,  glaasea 
of  nearly  Uie  full  stn-nutli  should  be  ordered  at 
once.  On  theortitical  grounds  it  is  nndovbtadly 
best  for  glasses  to  be  worn  constantly  by  hyper- 
metropes,  so  that  the  aooommodatiou  may  always 
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be  at  rest.  But  a  good  deal  of  latitude  must  be 
allowed  toRTOwn-up  patients  in  regard  to  woar- 
iog  them  for  distnnce,  unless  there  be  constant 
Mthenopia,  and  this  especially  with  elderly 
persons. 

Acuteneas  of  sight  is  isually  normal  in  cor- 
rected hypermetropiii.  In  many  cases  of  high 
degree,  where  Ti!<ion  is,  both  with  and  without 
glasses,  subnormal,  some  astigmatism  is  also  pre- 
sent; but  CJiSfS  occur  where  the  defect  cnunot 
be  thus  accounted  for,  and  it  is  then  assumed  to 
be  due  to  defective  development  of  the  eye.  But 
probably  want  of  education  of  tho  retina  in  the 
perception  of  clear  images  in  a  great  degree 
accounts  for  llie  phenomenon. 

b.  Myopia. — In  myopia  the  retina  lies  beyond 
the  principal  focus  of  the  dioptric  media,  gene- 
rally on  account  of  lengthening  of  the  posterior 
part  of  the  eye —  axial  myopia  ;  it  is  consequently 
at  the  conjugate  focus  of  a  point  at  some  definite 
distance  in  front  of  the  eye,  which  indeed  is  the 
•far  point,* or  greatest  distance  of  ditstinct  vision 
of  the  eye  in  question.  The  greater  the  elon- 
gation of  the  eye,  the  nearer  is  the  'far  point,' 
tiie  '  shorter '  the  sight,  or  the  higher  the  degree 
of  myopia.  By  using  nccommodation  objects  can 
be  seen  at  a  still  shorter  distance. 

^TIOLOOT. — Myopia  is  comparatively  seldom 
present  at  birth.  The  elongation  usually  comes 
on  between  about  seven  and  titteen  years  of  age  ; 
progresses  for  a  time ;  and  stops  between  puberty 
and  adult  ago.  Myopia  is  often  hereditary,  and 
inheritance  doubtless  accounts  entirely  for  some 
cases  of  very  severe  myopia  where  none  of  the 
other  causes  have  operated.  But  habitual  use 
of  the  eyes  upon  very  close  work,  especially  in 
a  stooping  posture,  aids  very  strongly  in  its  pro- 
duction. \\m  onset  is  sometimes  determined  by 
a  severe  illness  in  childhood.  It  often  comes 
on  after  severe  keratitis  with  choroiditis  in 
eliildren. 

Myopia  may  also  be  caused  by  increased  cur- 
Tature  of  the  c.rnea  after  keratitis,  and  is  an 
invariable  result  of  '  conical  cornea.'  Certain 
changes  in  tho  lens  in  the  early  stages  of  senile 
cataract  sometimes  produce  myopia,  even  of  con- 
siderable degree ;  and,  as  this  form  of  myopia 
does  not,  like  axial  myopia,  influence  the  pro- 
gnosis, its  possibility  should  alwnys  be  borne  in 
mind  in  a  case  of  incipient  cataract. 

Anatomical  CnAKACTBRS.  —  The  elongation 
occurs  chiefly  in  the  posterior  part  of  the  eye, 
and  especially  at  the  yellow-spot  region.  The 
sclerotic  and  choroid  are  thinned  in  proportion 
to  the  distension,  and  the  choroid  of^en  locally 
atrophied.  The  term  '  posterior  staphyloma '  is 
given  to  the  bulging  region;  in  high  degrees 
the  eye  is  enlarged,  and  its  coats  are  thinner!,  in 
all  directions.  The  term  'sclerotico-choroiditis 
posterior '  is  al!<o  used  to  indicate  the  supposed 
nature  of  the  change.  In  high  degrees,  par- 
ticularly late  in  life,  the  vitreous  often  be- 
comes fluid  and  contains  opacities  ;  hemorrhages 
may  occur  from  the  choroid ;  and  there  is  a  (strong 
predisposition  to  detachment  of  the  retina  and  to 
cataract.  In  tlie  ciliary  muscle  of  myopic  eyes 
the  circular  flbres  are  deficient  or  wanting.  The 
anterior  charatier  is  often  deeper,  and  the  pupil 
laiger  than  usuaL     Owing  to  their  large  size 


highly  myopic  eyes  are  often  prominent  and 
chiefly  from  the  same  cause  their  mobility  is 
somewhat  impaired. 

SruPTOMs. — A  low  degree  of  stationary  myopia 
usually  causes  no  incunvenii;nec.  In  the  higher 
degrees  advice  is  sought,  either  bocaut^e  distant 
sight  is  bad,  cr  ne^ir  work  has  U>  be  held  incon- 
veniently close ;  or  on  account  of  eyeache,  head- 
ache, watering,  photophobia,  or  dimness;  or 
for  insutHciency  of  the  internal  recti  (muscular 
asthenopia),  or  actual  divergent  squint.  In  tht 
highest  degrees  divergent  squint  is  nearly  always 
present  at  the  natural  distance  of  distinct  vision, 
and  possibly  even  for  distance ;  and  in  much 
lower  degrees  there  is  often  difficulty  in  keep- 
ing up  convergence,  and  consequent  pain,  tension, 
and  weariness.  Aching  shows  that  the  myopia 
is  increasing ;  it  is  always  made  worse  by  use 
of  the  eyes,  but  is  often  present  even  when  at 
rest  in  bed;  it  may  accompany  tho  development 
of  a  squint,  or  of  detachment  of  the  retina. 
Myopic  eyes,  even  of  low  gr.ide,  are  ofteu  in- 
tolerant of  bright  light.  Acutencss  of  vision  is 
frequently  sub-normal  in  high  degrees,  espedally 
in  old  people ;  such  defect  M'hen  not  accounted 
for  by  visible  structural  changes,  is  assigned  to 
irritative  congestion  of  the  choroid. 

DiAOKOsis. — A  myopic  person  with  healthy 
eyes  can  read  the  smallest  print  fluently  at  his 
own  'far-point '  (see  below),  but  not  further.  He 
giiins  perfect  distant  vision  by  louking  through 
a  conciive  lens,  which  gives  to  niys  of  light  from 
distant  objects  a  divergent  direction,  as  if  they 
came  from  his  natural  '  far-point.'  Placing  him 
not  less  than  ten  feet  from  the  test  types  we 
find  experimentally  the  weakest  concave  lens 
that  gives  the  best  attainable  vision.  A  stronger 
lens  over-corrects  the  myopia,  producing  hyper- 
metropia.  which,  in  its  turn,  is  corrected  by  the 
exercise  of  accommodation. 

Myopia  is  diagnosed  objectively  as  follows : — 
(1)  When  by  direct  ophthalmoscopic  examina- 
tion at  a  long  distance,  an  image  of  the  fundus 
is  seen,  which,  on  tho  observer  moving  his  head 
from  side  to  side,  seems  to  move  in  the  opposite 
direction.  This  image  disappears  when  the  ob- 
server comes  near  to  the  eye  exair.inod.  (2) 
When  by  direct  examination  close  tothepatienti, 
a  clear  image  (erect)  can  be  obtained  only  by 
placing  a  concave  lens  behind  the  mirror;  the 
iveakest  lens  which  gives  a  clear  image  being  the 
measure  of  the  myopia.  (3)  When  in  indirect 
examination  the  size  of  the  ophthalmoscopic 
image  increases  on  withdrawing  the  objecUva 
lens  from  the  patient's  eye.  (4)  By  keratascopy, 
the  shadow  moving  in  the  same  direction  as  the 
rotation  of  tlie  mirror. 

The  ophthalmoscopic  changes  depend  chiefly 
on  the  atrophy  of  the  choroid,  which  so  often 
takes  place  on  some  part  of  the  staphylomatous 
area.  The  commonest  change  is  the  'myopic 
crescent,'  a  patch  of  yellowish-white  colour  (ex- 
posed sclerotic),  due  to  atrophy  of  the  choroid 
at  the  true  outer  border  of  tlie  optic  disc.  It 
is  sometimes  seen  in  eyes  not  myopic.  When 
more  advanced  it  extends  all  round  the  disc 
(annular  staphyloma).  There  may  also  be  sepa- 
rate patches  of  atrophy,  or  a  large  area  of  partial 
wasting,  at  the  yellow-spot.  lu  high  myopia  with 
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ftbmpt  balgirg  of  the  tunics,  the  difc  is  often 
tilted  and  then  looks  oral,  and  its  outer  side 
otlea  becomes  pale. 

CuimsB  AKD  Prooxosis. — Axial  myopia  can- 
not diminish.  Thon^h  its  increase  a*  a  rule 
eemms  about  the  same  time  as  the  cessation  of 
tho  bodily  growth,  it  may  continue,  or  may  take 
a  frrsh start  later  in  life,  especially  if  the  hftilih 
be  bad,  or  the  eyes  be  excessively  used  for  fine 
work.  But  often  its  course  seems  to  depend 
upon  causes  which  are  not  under  direct  control ; 
for  we  see  myopia  nf  high  degree,  leading  to 
disastrous  results,  or  blindness,  in  persons  who 
hare  nsTer  learnt  their  alphabet,  or  strained 
their  eyes  in  any  way ;  and,  on  the  other  hand, 
it  is  common  to  meet  with  rery  myopic  p«)ple, 
of  studious  habits  and  advance<l  a^re,  in  whom  the 
eyes  hare  not  changed  since  youth.  In  general 
the  prognosis  is  wor^e  the  higher  the  degree,  the 
older  the  patient,  and  the  feeMer  the  health. 

Trkatmknt. — Jluch  mny  doubtless  be  gradu- 
ally done  to  prevent  the  acquisition  and  irana- 
niasion  of  myopia,  by  improvements  in  the  light- 
ing of  school-rooms,  and  construction  of  seats  and 
desks,  and  by  the  choice  of  well -printed  books. 
During  the  progress  of  myopia  the  time  given  to 
school- work  ^huald,  whenever  possible,  Ihj  (ihort- 
ened  ;  and  if  the  disorder  be  qniokly  increasing, 
or  if  there  be  much  aching  or  irritation,  rest  of  the 
eye  should  be  insisted  upon  for  seTeral  months, 
or  longer.  Myopic  children  should  n.«e  theireyes 
only  as  much  as  is  comfortible,  and  should  be 
forbidden  to  read  fine  print,  to  read  by  bad 
light,  or  to  stoop.  If  there  be  severe  aching  and 
intolenince  of  light,  or  rapid  increase  of  the 
myopia,  especially  with  diminished  acnteness  of 
sight,  prolonged  rest,  subdued  light  (or  smoked 
glasses),  and  the  use  of  the  artificial  leech  at 
intervals  of  a  few  days,  with  derivative  treatment, 
are  of  service,  at  least  in  relieving  the  eymptoms 
and  improving  vision  for  a  time. 

The  corrective  treatment  consists  in  the  tise 
of  concave  glaMses.  Myopic  children  should  as  a 
rale  wear  glasses  for  distance  merely  on  educa- 
tional grounds.  These  glasses  may  fully  correct 
the  defect,  but  it  is  better  that  they  should  be  a 
little  under  than  over  the  full  strengi  h.  If  there 
be  muscular  asthenopia,  the  glasses  oflen  cannot 
be  continuously  worn,  unless  treatment  be  alsodi- 
rected  to  the  iutenud  recti.  Adults  may  use  their 
own  judgment  as  to  wearing  distance-glasses. 
For  near  work  it  is  seldom  safe,  except  in  low 
degrees,  to  allow  the  fully  correcting  glasses,  be- 
cause their  nse  calls  into  powerful  action  the 
function  of  accommodation,  hitherto  but  little 
needed  by  the  myopic  eye,  and  also  deranges  the 
relation  between  this  function  and  convergence 
of  the  visual  lines.  They  also  cause  difficulty 
by  diminiHhing  the  retinal  inuiges.  If  their  nse 
b«  persisted  m  for  reading.  &c.,  they  may  act 
indirectly  in  increasing  the  myopia.  When  the 
natural  fur-point  in  myopia  is  not  nearer  than  13 
inches  (33  cm.)  reading  glasses  are  seldom  re- 
quired. Bat  for  higher  degrees  it  is  oflen  neces- 
sary to  ordex  apeetaclea  which  partly  correct  the 
myopia,  that  ix,  make  the  eyes  less  myopic,  and 
thus  remove  the  far  point  farther  off  and  allow 
the  patient  to  read,  &e.,  without  stooping.  As  a 
general  rule,  subject  to  the  peculiarities  and 
'  I  of  saeh  cms,  about  half  the  fuil  eonection 


may  for  this  purpose  be  safely  and  comfortably 
used.  Fur  music  or  painting  a  rather  stronger 
pair  of  spectacles  are  sometimes  required.  When 
there  is  musonlar  asthenopia,  shown  by  the  fact 
that  in  near  vision  one  eye,  if  covere<l,  deviates 
outwards,  relief  may  of^en  be  given  by  combining 
prisms  with  their  bases  inwards,  with  the  reading 
glasses;  the  prisms,  by  allowing  the  convergenee 
to  be  Ussened,  relieve  the  internal  recti. 

e.  A*iiffmati$m. — Astigmatism  mny  be  regular 
or  irregular.  Regular  a>tigmati»m  depends  upon 
the  refracting  surfaces  of  the  eye,  chiefly  of  the 
cornea,  not  being  spherical,  but  having  different 
curvatures,  that  is,  focd  lengths,  in  different 
meridians,  the  meridians  of  greatest  and  least 
curvatures  ('chief  or 'principil'  meridians) being 
always  at  right  angles  to  each  other,  and  the 
others  having  regularly  intermodiute  curvatures. 
The  meridian  of  greatest  curvature  of  the  comes 
is  genenlly  vertiail  or  nearly  so.  'I  ho  astigma- 
tism of  the  lens,  though  less  regular  than  lluit  of 
tho  cornea,  tends  tocorrect  the  latter.  In  'simple' 
astigmatism  one  chief  meridian  is  normal,  the 
other  either  myopic  or  hypermetropic ;  when 
'compound'  both  chief  meridians  are  myopic, 
or  both  hypermetropic,  but  in  different  de;jrees ; 
when  '  mixed,'  the  eye  is  hypermetropic  in  one 
chief  meridian,  and  myopio  in  the  other.  When 
tho  focal  difference  between  the  chief  meridians, 
or  the  d<>gree  of  nstigmatism,  is  not  greater 
than  is  represented  by  a  lens  of  72  inches'  f'jcos 
(  5  D.)  it  may  generally  be  neglected ;  and  much 
higher  degrees  oflen  cause  no  trou^jle. 

Astigmatism  is  to  be  suspected  in  all  cases  of 
ametropia  where  spherical  lensi-s  do  not  raise 
vision  to  tho  normal,  no  other  c-tuse  of  the  defect 
being  fcund.  It  is  detected  subjrctively  by  no- 
meroos  te»ts,  most  of  which  coiuist  essentially  of 
straight  lines  running  in  various  direct  ions,  soma 
of  the  lines  being  seen  by  the  astigmatic  eye 
better  than  others.  It  can  also  be  detected  and 
measured  by  the  ophthalmoscope.  It  is  corrected 
by  cylindrical  lenses  which  neutmlise  the  differ- 
ence of  refraction  of  the  two  chief  meridians ;  bat 
in  the  higher  degrees  acuteness  of  vision  often 
remains  even  then  subnormaL  Irregular  astig- 
matism can  seldom  be  remedied. 

3.  Anisometropia. — This  signifies  different 
refraction  in  the  two  ryes,  and  is  a  very  com- 
mon condition,  the  difference  sometimes  being 
extreme.  When  one  eye  is  normal  an<l  the  other 
myopic,  each  may  be,  and  often  is,  used  fur  vision 
at  different  distances,  and  each  remains  perfect; 
but  if  one  be  astigmatic,  or  very  hypermetropic, 
it  is  generally  defective  from  want  of  uso. 

When  slight  \*  may  be  neutralise<l  by  corre- 
sponding spectacles,  but  when  the  inequality  is 
great,  fully  correcting  glasses  cause  so  much 
difference  in  the  size  of  the  imag>s  in  the  two 
eyes,  that  equalisation  is  seldom  f^ossible.  But 
it  should  be  attempted  when  there  is  any  ten- 
dency to  divergent  squint,  in  order  to  encourage 
binocular  vision. 

Rifect  of  Uindiuaa  of  ont  «(•«.— Acnteness  of 
sight  is  always  rather  better  with  both  eyes 
than  with  either  alone;  fiirthor,  Ijoth  eyes  are 
necessary  for  the  appreciation  of  solidity  and 
distance.  Patients  often  think  that  llindneas 
of  one  eye  throws  '  double  work '  npoo  the  other 
and  '  weakens  ii.'     Nearly  always,  however,  U 
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each  a  cam  some  other  cauM  can  be  found  for 
the  asthenopia  of  the  sound  eye. 

4.  Disordera  of  Acocmmodation. — a.  Pret- 
hyopia. — The  'amplitude'  or  'range'  of  arcom- 
modatioD  is  expressed  by  the  difference  between 
Un  giMtest  distance,  'fur-point,'  (r)  and  the 
leaat  diatance,  'near-point,'  {j>)  of  distinct  vitiion. 
As;e  forage,  it  is  nearly  equal  in  all  eyes,  what- 
oTer  their  refraction.  Its  natural  fitilure  with 
age  causes  presbyopia,  tlio  onset  of  which  has 
been  arbitrarily  fixed  to  begin,  in  the  emmetropic 
•ye,  at  the  age  of  40,  when  the  near  point  is  at 
nine  inches  (22  cm.),  and  the  failure  generally 
progresses  at  a  constant  rate.  Presbyopia  is 
corrected  by  the  convex  lens,  which  enables  the 
patient  to  read  at  nine  inclies;  the  i^trength  of 
this  lens  raries  inversely  as  the  amplitude  of 
accommodation,  and  at  the  age  of  65,  tiie  near 
point  being  removed  to  infinity,  the  correcting 
lens  is  one  of  nine  inches'  focus. 

SvMPToxs. — Presbyopia  is  first  shown  by  dif- 
ficulty in  reading  or  sewing  by  artificial  light, 
or  in  tlie  train  or  carriage  ;  detective  accommo- 
dation prevents  the  work  being  held  close  enough 
to  compensate  for  the  defective  light  or  for  the 
shaking,  and  to  remedy  the  former  the  candle 
is  often  phicod  between  the  eyes  and  the  book. 
When  more  advanced  the  patient  becomes  '  long- 
sighted,' and  has  to  put  his  book  at  arm's  length 
nnloas  ho  wear  glasses.  If  the  refraction  is  nor- 
mal, distant  sight  is  perfect.  In  hypermetropia, 
presbyopia  begins  at  an  earlier  age,  less  accom- 
modation being  available  for  near  vision ;  and  in 
myopia  it  sets  in  later  becanse  less  accommo- 
dation is  needed  for  seeing  at  a  given  distance. 
Hence  a  low  degree  of  myopia  is  an  advantHge. 
When  the  far  point  in  myopia  is  at  or  within 
nine  inches  (22  cm.)  presbyopia  does  not  occur. 

DiAONOsis. — Presbyopia  is  to  be  distinguished 
from  loss  of  accommodation  due  to  paralysis  of 
the  ciliary  nerves,  and  from  fiiilnre  dae  to 
feeble  health  or  other  causes,  both  of  which  may 
occur  at  any  age.  True  presbyopia,  however, 
sometimes  progresses  much  more  quickly  than 
usual,  and  especially  ia  eyes  which  are  about  to 
suffer  from  glaucoma. 

TasATtfEKT. — The  treatment  of  presbyopia 
consists  in  ordering  convex  glasses  which  enable 
the  patient  to  read  at  nine  inches  or  a  greater 
distance.  Most  people  prefer  glasses  whicii  en- 
able them  to  read  e-osily  at  twelve  or  fifteen 
inches,  and  with  which  reading  at  the  standard 
nine  inches  is  possible  only  for  a  very  short 
time,  if  at  all.  The  smaller  the  quantity  of 
accommodation  remaining,  the  lc88  is  the  range 
of  clear  vision  ;  and  if  accommodation  is  abol- 
ished, clear  sight  is  possible  only  when  the  object 
is  at  the  focus  of  the  glasses.  Hence  the  in- 
crease of  strength  of  tiie  glasses  whii-h  becomes 
necessary  as  age  advances  should  be  made 
gradually,  that  the  patient  may  grow  accustomed 
to  the  loss  of  range,  and  to  the  necessity  for 
keeping  his  book  more  and  more  at  an  unvarying 
distance,  .^s  the  book  has  to  be  placed  nearer 
by  artificial  than  by  daj-littht,  it  is  generally  be«it 
to  have  a  rather  stronger  pair  of  glnsses  for 
evening  nse  than  for  the  daytime.  The  following 
table,  giving  the  strength  of  the  glass  necessary 
to  bring  the  near  point  to  nine  inches  (22  cm.). 


at  various  ages,  serves  as  a  useful  basis  for  the 
selection  of  spectacles  for  emmetropic  persons  :— 

Age  Olasa  required  to  bring  V  to  9  In. 

('i2  cm.) 
40  0 

45  +  ^  Inch       m       +  1  dioptre. 

5?  ^  ..        -         2     .. 

M  T^     ..  =  8  ,. 

•0                       4     H  =  4  .. 

66                      I     ..  .  45  ,. 

70                      1-6J  r«  6-B  „ 

b.  Paralysis  of  Accommodation.  —  Synon.  : 
Cycloplegia. — Paralysis  of  the  ciliary  muscle 
occurs  in  paralysis  of  the  whole  third  nerve. 
But  it  may  occur  without  aflFection  of  tiie  extrin- 
sic muscles  of  the  eyeball ;  in  these  cases  it  is 
gener.illy  combined  with  paralysis,  more  or  less 
complete,  of  the  iris  {ophthalmopleyia  interna); 
but  it  may  be  present  as  an  isolated  symptom,  the 
pupils  being  normal,  and  of  this  the  commonest 
example  is  postrdiphtheritie  cycloplegia.  The 
failure  of  accommodation  in  glaucoma  may  be 
accounted  for  in  acute  cases  by  compression  of 
the  ciliary  nerves,  but  in  old  cases  is  doubile^s 
due  to  the  atrophy  of  the  ciliary  muscle  which 
always  exists.  Cycloplegia,  usually  with  some 
affection  of  the  iris,  is  a  common  result  of  blows 
on  the  eye ;  generally  recoverable,  it  is  however 
occasionally  permanent.  Lowered  endurance  of 
sight,  pain,  and  sudden  temporary  failures  uf 
accommodation,  are  amongst  the  must  important 
phenomena  of  syrapiithetic  irritation. 

c.  Spasm  of  Accommodation.  —  Temporary 
spasmodic  action  of  the  ciliary  muscle,  often  ex- 
ceeding the  necessary  amount,  frequently  occurs 
in  hypermetropia,  with  every  effort  to  see  clearly, 
it  usually  ceases  at  once  on  going  into  a  dark 
room.  In  low  myopia  with  irritative  symptoms, 
the  ciliary  muscle  often  acts  unnecessjirily ;  and 
su:h  spasm,  when  persistent,  is  probably  one 
cause  of  further  elongation  of  the  eye.  Spasm 
of  accommodation  also  occurs  in  some  functional 
and  hysterical  affections  of  the  ejei,  with  other 
symptoms  of  ocular  irritation.  The  function  of 
accommodation  is  closely  associated  with  that  of 
converg*>nce,  although  the  two  can  be  exerted 
separately  to  a  limited  extent  ('relative  accom- 
modation ').  The  accommodation  of  one  eye 
cannot  be  exercised  without,  and  probably  not 
in  a  different  degree  from,  that  of  tlie  other;  nor 
is  it  proved  that  any  part  of  the  ciliary  muscle 
can  act  independently  of  the  rest. 

d.  Micropxia. — Dkfinition. — Any  condition 
of  siglit  in  which  objects  seem  lessened  in  size, 
without  diminution  in  the  size  of  the  retinal 
images.  This  indicates  either  an  extreme  effort 
of  luHHimmoilation,  and  may  be  tlius  complained 
of  when  this  function  is  weakened ;  or  disease  of 
the  retina,  ee^pecially  sypliilitic  retinitis. 

6.  Asthenopia. —  Asthenopia  is  any  condi- 
tion in  which  the  eyes  cannot  be  used  for  lung 
without  fatigue,  pain,  or  other  s3-mptom8. 

Muscular  aathcnopia  u  caused  by  difficulty  in 
maintaining  the  convergence  of  the  visual  lines, 
and  is  commonest  in  myopia,  though  it  is  often 
seen  with  normal  refraction,  especially  in  youths 
and  young  adults.  It  causes,  besides  aching  of 
the  eyes,  'dancing' or  'confusion'  of  the  print, 
and  sometimes  double  vision.  In  Klight  cases, 
with  myopia,  partially  neutralising  glasses,  which 
enable  the  book  to  be  held  at  a  greater  distance. 
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vill  often  giro  relief.  In  man^  cases,  with  or 
without  myopis,  spectaclea,  consulting  of  prisms 
with  thuir  buses  inwards,  are  of  great  st-rrice, 
by  lessening  the  convergence  neceastiry  fur  vision 
St  a  giren  distance.  In  high  degrees,  tenotomy  of 
the  extemml  rectus  is  called  fur  (see  bTBABiSMUS). 

jUtktHopia/rtmi  defective  ac^ommodalum  is  also 
■iiown  by  inability  to  read  fur  long,  but  there  is 
BO  'moving'  or  'dancing '  uf  thd  Itjilen,  nor  any 
diplopia.  The  object  simply  becomes  '  luisty  '  or 
'  the  sight  goes'  for  a  time,  returning  when  the 
eyes  are  reM«d  for  a  few  minutes ;  or  the  eyes 
feel  tired  and  hot,  and  ache.  Headache  and 
occasionally  ereuTomitiog  msy  follow  neglect  of 
such  symptoms.  It  is  commonest  in  hyp^rme- 
tropia  (asthenopia  from  excessive  demand  on 
aeeommodation) ;  but  is  also  seen  in  emmetropic, 
and  eren  in  slightly  myopic,  eyes,  if  the  tone  uf 
the  ciliary  muscle  is  low  (asthenopia  from  weak- 
ness of  accommodation).  Asthonopic  symptoms 
are  not  common  in  presbyopia.  Tiie  above  forms 
of  astlienopia  often  giro  nsa  to  chronic  conges- 
tion and  irritation  ot  the  palpebral  conjunctiva, 
with  watering  and  soreness,  che  symptoms  dis< 
appearing  when  glasses  are  worn.  Ou  the  other 
hand  an  irritable  and  hyperaesthetic  state  of  con- 
junctiva and  cornea,  and  perhMps  of  the  retina, 
with  photophobia,  often  causes  irritable  weak- 
IMH  of  the  ciliury  muscle,  even  when  there  is 
nsreelv  any  ametropia  (astheiK>pia  from  hyper* 
—thwns) ;  these  cases  are  difficult  to  cure. 

Retinal  Aethenopia.  —  Functional  exhaustion 
of  the  retina  or  optic  nerve  is  sometimes  seen 
in  optic  neuritis,  and  other  diseases  of  the  optic 
nerve;  sight  being  good,  but  becoming  duller 
after  a  short  period  of  use.  It  is  not,  on  the 
whole,  a  very  important  di;ignostic  symptom. 

K.    NKTrLKSUIP. 

VIS  MEDIOATRnC  NATURE  (Latin). 
An  expression  formerly  much  used  to  indicate 
the  innate  power  possessed  by  Nature  of  heal- 
ing or  curing  disease.  See  Diskasb,  Treatment 
of;  and  Tutraipsuncs. 

VITIIjIOO  (vUuIus,  n  spotted  ca1f).-STM0!r. : 
Leucopathia;  Lencumns  ;  Leucoderma ;  'Pie- 
bald  skin' ;  Fr.  and  Oer.  VitHiffo. 

Dkscsiption. — This  disease  occurs  as  spots, 
which  are  white,  resulting  from  absence  of  pig- 
ment (achromd),  of  a  circular  %ure,  and  various 
in  nnmber  and  dimensions.  The  pigmentless  skin 
is  pale,  but  otherwise  healthy ;  and  the  imme- 
diately adjacent  integument  is  more  deeply  co- 
loured near  the  margin  of  the  spots  than  on  the 
rwt  of  the  surface.  At  their  flnt  appearance 
the  spota  are  small ;  tbey  increase  by  their  cir- 
onmfereDce ;  and,  by  ooutinuoos  growth,  or  by 
the  blending  of  several  spots,  they  cover  a  sur- 
Hm*  at  gteatsr  or  less  extent. 

DiAOKons.  —  Vitiligo  is  distinguished  from 
other  forms  of  absence  of  pigment  of  the  skin  by 
theotherwise  healthy  eooditiun  of  the  inttignment. 
Morphcea  and  scleroma,  the  two  affections  i>r 
which  it  might  be  mistaken,  both  pn>Mut  nmni- 
fest  indications  of  disorganisation  of  the  derma. 
Lea-odcmia  has  been  confounded  with  the  white 
patches  of  true  leprosy.  In  this  disens-.  bow- 
er i-r,  the  patches  are  anesthetic,  and  there  are 
eonntitutional  symptoms  which  are  never  present 
fa  leucoderma. 
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TsBATifBKT. — Aberration  of  the  pigment-fun^ 
tion  of  the  skin,  and  especially  nrrest  uf  pigment- 
formaliun.  imply  feebleness  ot'titisue,  and  suggest, 
as  the  indication  for  treatment,  the  strengthening 
of  the  indiriduid,and  throtigh  the  individual  the 
strengthening  of  the  faulty  organ.  Wo  may 
expect  to  derive  advantage  from  tf>nic  remedies, 
particularly  from  arsenic ;  whilst  externally  we 
must  have  recourse  to  mild  stimulation,  either  by 
friction  or  by  some  stimulant  local  application, 
such  as  tar  or  sulphur,  which  will  induce  hy- 
peremia, a  more  active  circulation  of  blood,  and 
a  more  healthy  nutrition  of  the  skin. 

Erasmus  WiuMNf. 

VITIIilOOIDBA  (vituliu,  a  spoUed  calf). 
A  term  which  has  been  applied  by  Addison  and 
Sir  William  Gull  to  ths  disease  now  known  as 
xantiotna  and  xanthelaama.     See  Xaxtuoica. 

VOCAJ:.  FBEMITUa— The  sensation  of 
vibration  conveyed  to  tiie  band  when  applied 
over  any  part  of  the  respiratory  organs  duiing 
vocalisation  both  in  health  and  in  diseaae.    St$ 

PUXSICAI.  EXAXJIUTIOX. 

VOOAL  BESONAJfCS.— The  sound  heard 
on  auscultation  over  certain  parts  of  the  respi- 
ratory organs,  during  vocMlization,both  in  health 
and  in  certain  lorms  of  disease.     See  Phxsicai. 

EXAIIINATIOK. 

VOICE,  Disorders  of.  —  SvNoy.  :  Fr. 
TroutUt  de  la  I'oij:;  Gor.  Stiihrungen  dtt 
Slimvfu. 

iNTBODVcno!^. — Voice  is  the  sound  produced 
in  the  laryux  by  air  driven  from  the  lung* 
tlirough  the  rima  glottidis,  modified  in  accord* 
ance  with  acoustic  laws  in  the  upper  air-pas- 
sages. Vocalization  is  a  function  needing  for 
its  perfect  production  a  healthy  condition  of  the 
respiratory  muscles,  of  the  lungs,  truchea,  and 
larynx,  of  the  pharyngeal,  oral,  and  nasal  cavi- 
ties, and  of  the  nerves  and  nervous  contrea  on 
which  these  parts  depend  for  their  isolated 
or  co-ordinatMi  muscular  movements  and  their 
normal  sensitiveness.  For  the  production  of 
the  simplest  vocal  tone  the  conis  muvt  be  free  to 
approximate  within  a  line  of  one  another,  while 
the  co-ordinated  action  of  about  one  hundred 
muscles  is  required,  to  regulate  their  tension  and 
that  of  the  walls  of  the  air- passages,  to  modify 
the  form  of  the  latter,  and  to  produce  tha 
current  of  air. 

Acoustically  the  organ  of  the  voice  must  be 
regarded  as  a  combined  reed  and  pipe ;  and  for 
the  production  of  a  perfect  note,  it  is  necessair 
that  the  pipe  should  be  in  perfect  unison  with 
the  reed.  This  unison  depends  not  only  on  the 
»hape  of  the  various  cavities,  but  on  the  relative 
rigidity  or  flexibility,  and  the  tenbiun  of  their 
walls ;  every  variation  in  the  number,  size,  or 
form  of  vibrations  of  the  vocnl  cords,  efTectod  by 
the  intrinsic  laryngeal  muscles,  calling  fur  similar 
modiflontions  of  the  shape,  size,  and  tension  of 
the  coBSonating  cavities. 

The  word  *  voice,'  when  used  alona,  alwaya 
implies  the  presence  of  a  mtuical  tone  (perio<ue 
vibration*),  out  aovnd  sufficient  for  every  pur- 
pose of  speacfa  and  aztienlation  may  be  prodaoid 
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vithoat  a  musical  tone.  This  is  the  wkis/ien'uff 
voice,  caused  \>y  llie  rustling  of  air  through  the 
half-OMD  rima  Miii  relaxed  air-passages.  To  this 
condition — Hbi<enre  of  musical  tone  in  the  voice  — 
the  term  aphonia  is  appiiea,  and  it  must  Le  dis- 
tinguiiihed  fmm  the  actual  inability  to  produce 
■ound,  which  we  see  after  tracheotomy,  where  in 
the  effurt  to  Kpeak,  the  organs  of  articulation 
aud  sound  are  seen  to  mure,  hut  neither  noise 
Bor  musiciil  sound  is  beard. 

Patuolooical  Relations.— The  morbid  modi- 
fications of  vocalisation  are  necessarily  numerous, 
in  proportion  to  its  complexity  and  the  number 
of  parts  concerned  in  its  production  ;  but  it  may 
be  generally  stated  that,  in  consequence  of 
disease  or  perverted  action  in  any  of  these  parts, 
the  voice  may  be  altered  either  (1)  in  loudtuss 
or /ore*  (size  of  sountl-waves) ;  (2)  in  pitch,  or 
relative  lieight  of  its  note  (rate  of  sound- 
waves) ;  or  (3)  in  qualitt/  (shape  of  sound-waves). 
And  even  before  there  is  obvious  change  in  any 
of  these  respects,  the  power  of  passing  rapidly 
and  easily  from  one  pitch  to  another,  constitut- 
ing melofly,  may  be  seriously  impaired.  The 
morbid  alterations  of  the  voice  in  these  several 
directions  will  now  be  discussed ;  and  brief  re- 
ference win  also  be  made  to  (4)  stammering  of 
the  vccal  cords ;  (5)  aphonia,  and  (6)  the  vocal 
eigne  in  the  chest. 

1.  Changesin  Force.— The  voice  is  weakened 
in  every  disease  which  lowers  the  general  muscu- 
lar tone,  or  riepresses  the  nervous  system.  The 
gradual  change  is  well  seen  in  phthisis  without 
laryngeal  aifection,  where  at  last,  even  the  effort 
to  approximate  the  vocal  cords  is  too  much  for 
the  patient,  and  he  speaks  in  only  a  whispering 
voice.  In  the  same  way  piinful  affections  of 
any  of  the  |>arts  enumenitei  above,  interfering 
with  muscular  effort,  weaken  the  voice.  Speak- 
ing generally,  mere  diminished  loudness  of  the 
voice  depj'uds  usually  on  general  rather  than  on 
laryngeal  diseiise. 

2.  AlteratioDB  in  Pitch.— The  note  of  or- 
dinary Fpee<h  may  be  habitually  raised  or 
lowered,  and  the  range  of  the  singinfj  voice  may 
be  seriously  limited.  The  note  of  the  voice 
depends  primarily  on  the  rate  of  vibration  of  the 
vocal  coi^s  ;  and  this  is  the  mean  result  of  the 
tension,  the  length,  the  density,  and  the  thick- 
ness of  the  cords  at  the  time  the  tone  is  produced, 
and  the  force  of  the  current  of  air  sent  through 
the  rima.  Structural  changes,  therefore,  in  any 
one  of  these  respect",  will  alter  the  pitch  of  the 
voice ;  and  change  in  the  ordinary  vocal  note  is 
usually  to  lie  referred  either  to  an  affection  of  the 
tensor  muscles  of  the  larynx,  to  fitructural  change 
in  the  mucous  membrane  covering  the  cords,  or 
in  the  cords  themselves.  Loweringof  the  pitch  of 
the  speaking  and  the  range  cf  the  singing  voice  oc- 
curs with  any  condition  which  relaxes  the  mucous 
membrane,  weakens  the  nervous  and  muscular 
system,  or  mHkes  the  tense  condition  of  the  vocal 
eords  and  the  consonating  cavities  painful. 
Pkiralysis  of  the  intrinsic  muscles,  which  admit 
of  the  approach  of  the  vocal  cords  but  interfere 
with  their  tension  and  density,  affects  the  pitch 
as  well  as  thequHlity,  the  voice  being  rouch  and 
deep  in  the  paresis  of  the  tensors  (superior  laryn- 
geal nerve)  and  of  the  abductors  of  the  larynx 
(recurrent  nerve). 


The  imperceptible  transition  from  the  chest 
to  the  falsetto  voice,  in  which,  whilst  the  con- 
dition of  the  vocal  cords  is  suddenly  sltered.the 
form  of  tlie  larynx,  trachea,  and  other  consi>- 
nating  cavitifs  in  simultaneously  chauged,  re- 
quires a  perfect  control  of  the  vocal  organs,  at- 
tained only  ty  accomplished  vocalists.  On  tliis 
change  of  register  occurring  involuntarilv,  the 
cracked  voice  in  speaking  is  the  result ;  and  be- 
ing referable  to  imperfect  co-ordinatiun,  it  is 
Common  in  males  about  puberty,  when  the  form 
of  the  larynx  is  changing:,  or  may  even  persist 
occasionally  throughout  life.  A  curious  affec- 
tion of  the  pitch  ot  the  voice,  in  speaking,  when 
two  tones  of  different  pitch  are  simultiineously 
produced  (diplophouia),  appears  to  depend  on 
the  division  of  the  rima  into  an  anterior  and 
posterior  opening,  cither  by  small  morbid 
growths,  strings  of  mucus,  or  irregular  action 
of  the  muscles. 

3.  Changs  of  Quality. — The  quality  of  the 
voice  is  affected  by  every  alteration  either  in  the 
cords  or  in  the  consonating  cavities,  the  purity 
and  character  of  the  tone  being  liable  to  nu- 
merous modifications,  until,  the  musiciil  note 
disappearing  entirely,  mere  noise  (aphonia  or 
whispering)  remains. 

Hoarsencis, —  Hoarseness  and  huskiness,  a  com* 
bination  of  whispering  and  a  badly  sustained 
musical  note,  imply  imperfect  and  irregular 
approximation  of  the  vocal  cords.  Over-exertion 
of  the  voice,  catarrh,  &c.,  produce  it  temporarily, 
giving  rise  to  irregular  tension  of  the  cords,  to 
shreds  of  mucus,  and  to  swellings  of  the  mucous 
lining,  which  interfere  with  their  regular  approxi* 
mation  ;  while  all  changes  short  of  those  which 
absolutely  prevent  the  closure  of  the  cords, 
may  cause  it  as  a  persistent  phenomenon.  To 
the  larynx  itself  we  look  therefore  for  the 
source  of  persistent  hoarseness.  Amongst  the 
pathological  conditions  of  which  hoarseness  is  a 
symptom  are  chronic  swelling  of  the  mucous 
membrane,  general  or  local,  interfering  with  the 
closure  of  the  rima  ;  exudation  or  ulceration,  and 
therefore  inflammation,  simple,  specific,  or  diph- 
theritic; neoplasms;  old  cicatricial  contractions; 
paralysis  of  the  adductors  of  one  cord,  which 
necessitates  the  crossing  of  the  normal  cord 
beyond  the  median  line  to  meet  its  fellow,  as 
well  as  other  forms  of  paral^-sis  ;  fixing  of  ona 
vocal  cord  by  anchylosis  of  the  crico-arytienoid 
joint.  The  paralysis  may  of  course  depend  on 
disease  of  the  nervous  centres,  on  the  nerves 
themselves,  or  on  pressure  by  intra-thoracic  or 
other  tumours  on  the  nerve-trunks.  Hoarse- 
ness, short  of  aphonia,  is  also  a  symptom  ot 
general  exhaustion,  as  seen  in  phthisis  and 
cholera. 

The  character  of  the  speaking  voice  is  also 
altered  by  any  change  in  the  resonating  cavities. 
Thus  the  voice  is  said  to  have  a  nasal  tvaang 
when  the  upper  pharyngeal  and  nasal  caTities 
are  not  completely  shut  off  in  vocalisation; 
while,  on  the  other  hand,  ob.-truction  in  the 
naros,  preventing  the  passage  of  the  air  through 
them  and  the  formation  of  the  nasal  consonant 
sounds,  is  popularly,  though  wrongly,  called 
'speaking  through  the  nose.'  If  the  obstruc- 
tion be  situated  in  front  of  the  nares,  the  Monda 
can  be  produced,  but  not  continued ;  if  the  ob- 
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■trnction  be  ia  the  upper  pharynx,  or  at  the 
back  (if  tiiu  nareii,  they  cannot  be  produced  at 
all.  When  with  obstruction  in  the  narea  there 
is  swelling;  of  the  pharynx  and  the  soft  palate, 
the  voice  axsnmes  the  character  so  familiar  in 
OBMS  of  quinsy. 

ChanKutt  in  the  walls  of  the  chest  and  the 
pectorrtl  cavities  hUo  alter  the  character  of  the 
Toice,  the  huilow  Toice  of  the  emaciated  phthisi- 
cal patient  illustrating  this.  The  pbonaticn.  on 
iaspiration,  of  spasmodic  croup  anc  of  child* 
crowing  or  Lirj'ngismus  strido-'us  mnst  be  re- 
ferred to  as  the  rusult  of  spotm  cf  the  vocal 
cords,  thoogh  this  involuntary  function  hardly 
comes  within  the  definition  of  voice,  which  term 
should  be  limited  tosout/l  produced  in  the  vocal 
organs  to  establish  communication  between 
living  beings. 

4.  Stammering  of  the  Vooal  Cords. — 
Spasm  ami  defective  co-ordination  are  tiie  source 
of  this  peculiar  affection  of  the  voice,  in  which 
there  are  sudden  interruptions  of  the  voice 
without  affection  of  the  articulation  (Prosser 
James). 

6.  Aphonia. — The  various  modificationi  of 
voice  hitherto  considered  only  occxir  where  the 
vocal  chords  «re  free  to  meet  more  or  less  per- 
fectly. Aphonia  or  complete  Ices  of  the  musical 
tone,  occurs  where  the  cords  cannot  meet. 
Amongst  the  conditions  which  will  prevent  the 
approximation  of  the  corals  and  cause  aphonia 
are  puralyis  or  paresis  of  the  adductor  muscles, 
on  whatever  cause  it  may  depend ;  fixation  of 
the  cords  by  cicatricial  contractions,  or  by 
anchylosis  of  the  crico-arytKnoid  joints ;  their 
destruction  by  ulceration ;  any  painful  affection 
which  makes  the  patient  involuntarily  rest  them; 
or  coating  with  false  membrane.  But  by  far 
the  mo!<t  frequent  cause  cf  this  aphonia  is  the 
abrogittion  nr  pcn-ersion  of  the  will,  occurring 
in  the  morbid  mental  condition  of  hysteria  or 
other  nervous  disease  ;  perfect  power  of  phona- 
tiun  existing,  but  the  patient,  for  months  or  years, 
declining  to  exercise  the  power,  or  to  make  the 
necessary  effort.  The  intimate  relations  of  the 
voice  to  tlie  higher  functions  of  the  brain  would 
lead  us  to  expect  that  it  would  bo  influenced  by 
the  emotions.  Thus  we  have  a  person  hoarse 
with  rage,  speechless  with  terror,  &c.,  and  the 
origin  of  these  cases  of  nervous  aphonia  is 
frequently  some  sudden  emotion,  causing  loss  of 
control  over  the  voice.  Von  Ziemssen  believes 
that,  even  where  the  vocal  cords  cannot  meet, 
by  a  great  effort  the  patient  may  produce  a 
hoarse,  monotonous  tone  by  vicarious  vibrations 
of  the  ventricular  bands. 

Tbratmk.'it.  —  The  local  treatment  of  the 
various  diseases  of  the  respiratory  organs  which 
give  rise  to  disorders  of  tne  voice,  is  fully  dis- 
cussed in  the  several  articles  on  these  subjects 
{seeLAHTSx,  Discaaea  of;  SrAmcicaivo ;  Tuboat 
Diseases  of;  Tbachka,  Diseases  of).  Theffrnerol 
treatment  will  depend  upon  the  constitutional 
state.     See  Hystkria  ;  and  Phthisis. 

6.  Vocal  Signs  in  Ohast. — Some  conaidep- 
ation  mnst  I*  given  to  the  changes  in  the  voica 
which  are  audible  when  the  stethoscope  is  ap- 
plied to  the  chest.  Normally  the  vibrations  of 
tha  vocal  conls  are  conveyt-d  to  the  ear  ap- 
plied to  the  ebaat  bjr  propagation  along  tlia  oon- 
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tained  air,  the  rigid  portions  of  the  air-chambers, 
and  the  thoracic  walls,  the  voire  being  heard  as 
a  feeble,  buzzing,  musical  tone.  This  sound  is 
weakened  when  the  originiil  tone  is  weakened  by 
Liryngeal  disease  ;  when  fluid  is  interposed  be- 
tween the  lung  and  the  chest-wall,  pus  unci  less 
homogeneous  fluids  forming  a  mure  complete 
obstacle  than  simple  serum ;  and  when  the 
bronchial  tubes  are  obstructed  by  secretions  or 
other  cause,  preventing  the  conveyance  of  tha 
vibrations.  The  sound  iray,  on  the  contrary, 
be  ozaggerate<l,  giving  rise  to  the  phenomena 
of  bronchophony,  amphoric  voice,  and  (rqophony. 
Bronchophony  is  simple  increase  in  the  vocml 
resonance,  and  is  heard  under  the  same  con* 
ditions  which  give  rise  to  bronchial  breath- 
ing,  that  is,  over  lung  consolidated  by  exuda- 
tion or  condensed  by  compression,  and  over 
cavities  with  solid  walls.  The  term  pectrriloquy 
is  commonly  appli«d  to  excessive  bronchophony, 
but  Dr.  Bristowe  would  limit  it  to  the  rare  in- 
stances in  which  not  only  the  laryngeal  tone^ 
but  the  articulate  sounds  produced  in  the  mouth, 
are  conveyed  back  to  the  chest,  and  thence 
through  the  chest-wall  to  the  ear.  Amphorio 
voice  (^(imphorophony)  is  the  term  applied  where 
the  vocal  resonance  is  not  only  increased,  but 
acquires  a  metallic  ring,  from  the  addition  of 
a  consonant  tone  acquired  in  large  cavities  of 
the  lungs.  This  is  sometimes  heard  in  a  marked 
degree  in  pneumothor.ix,  though  in  other  eases 
of  the  same  disease  the  vocjil  resonance  may  be 
absent  or  greatly  diminished. 

(Egophony  is  heard  where  there  is  a  thin  layer 
of  fluid  between  the  ear  and  the  lung,  ms  in  small 
effusions  or  at  the  margin  of  larger  effusions.  It 
is  a  bleating,  tremulous  tone,  snppose<l  by  Bris- 
towe to  result  from  the  interposea  fluid  prevent- 
ing the  fundamental  note-vibrations  from  reach- 
ing the  ear,  while  it  permits  the  finer  and  closer 
vibrations    of    harmonics    to    penetrate.      8m 

PuTStCAI.  EXAICINATIOK. 

Troius  J.  Walks*. 

VOLITION,  Disordera  of.— Stnoh.  :  Fr. 
TrotthUt  de  la  Volition;  Uer.  Stbhrungen  dt$ 
Wollftu. 

Various  lesions  of  the  cortex  of  the  hemi- 
spherea  may  arrest  or  interfere  with  volition  at 
its  source,  and  that  not  solely  when  the  lesiooi 
occur  in  the  so-called  'motor  regions.'  If  we  as- 
sume that  these  pnrticuiHr  regions  of  the  cortex 
are  the  parts  whence  motor  incitations  pass  off 
on  their  way  to  lower  centres,  it  is  only  nocessaiy 
Ui  t)ear  in  mind,  on  the  one  hand,  the  continuity 
of  molecular  actions  through  definite  tracts  of  the 
brain-tissue,  and,  on  theother  hand,  the  frequency 
with  which  volitions  sre  immediately  aronaed 
by  some  antecedent  sensorial  procewie«,  to  under- 
stand that  damages  to  certain  senwtriiil  centres  or 
iiiternuncial  filires  within  the  hi-miNpheres  are 
almoxt  as  liable  to  interfere  with  certain  classea 
of  volition  as  are  those  which  occur  in  the  so- 
called  motor  region  itself.  AAer  all,  volition  is 
only,  and  mu»t  always  l>e,  a  result  of  sense  and 
intellect  in  action.  Its  manifestations  may,  there- 
fire,  l>e  imptiM  either  by  disease  at  the  sources 
in  which  it  originates,  or  in  one  or  other  portion 
ot  the  tracks  along  whidi  its  initial  incitationa 
are  conducted  on  thieir  way  to  motor  centree,  and 
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thenM  to  ihf  moscle*  whose  activity  is  to  be 
avAkeoecL 

In  otiier  wsea.  with  exalted  actirit^  of  some 
of  the  centrae  in  which  volitional  incitAtions 
Hriae,  we  luajr  have,  especially  in  acute  mania 
and  violent  delirium,  the  birth  of  impulites 
which  are  absolutely  '  uncontrollable.'  Where 
these  conditions  are  absent,  however,  and  whether 
the  penionH  in  question  have  been  accustomed  or 
not  to  exhibit  evidences  of  a  weak  or  defective 
morale,  it  is  most  important  not  to  confound 
'  uncontrolled '  with  'uncontrollable'  impulses. 
This  is  the  kind  of  question  which  becomes  all- 
important  in  many  criminal  cases — caties,  that 
is,  in  which  persons  are  under  trial  for  mur>ler, 
manslaughter,  or  theft,  and  in  which  '  unsound- 
ness of  mind'  is  pleaded  in  extenuation.     See 

CbIHINAL  iRRESPONSlBILir/. 

On  the  other  hand,  a  dormant  or  sltufgish 
volition  is  met  with  in  some  other  forms  of 
insanity,  as  well  as  in  hysteria,  the  subjects  of 
which  cannot  or  do  not  rouse  themselves  to  per- 
form the  most  ordinary  actions.  They  may  from 
this  cause  be  speechless,  or  they  may  experience 
the  most  extreme  difficulty  in  arriving  at  any 
decision  even  in  reference  to  the  most  trivial 
circumstances.     See  Insanity,  Varieties  of. 

Again,  so-called  defects  of  memory  and  d^ectt 
of  volition  are  sometimes  inextricably  involved 
in  many  forms  of  braiu-disease ;  so  that  the 
same  disability  may,  from  one  point  of  view,  be 
regarded  as  an  instance  of  defective  memory  of  a 
special  kind,  or  from  another  as  a  peculiar  and 
limited  interference  with  volition.  See  Mxmobt, 
Disorders  of. 

In  very  many  cases  of  apparent  loaa  of  voli- 
tional power— that  is,  m  multitudes  of  instances 
of  complete  paralysis  of  a  part  or  of  a  muscle  — 
where  the  causal  lesion  is  situated  in  regions 
below  the  cortex  cerebri  {e.g.,  in  lower  motor 
centres,  cerebral  or  spinal,  or  in  motor  nerves), 
there  is  not  an  arrest  of  volibiou,  but  rather  an 
impediment  to  the  actuation  of  volitions  {see 
Pabalths,  JLitob).  But  whether  volition  itself 
is  nipped  in  the  bud,  or  whether,  though  really 
existent,  it  is  rendered  abortive,  the  patient  is 

Eractioally  reduced  to  the  same  condition — since 
is  power  of  responding  to  sense  or  thought 
through  particular  muscles  may  be  eqmdly 
interfered  with  in  either  case.  See  Spbech, 
Disorders  of.  H.  Chablton  Bastian. 

VOLVUIiirS  (yolvo,  I  roll).— A  synonym 
for  intussusception.  See  Intbstinai.  Obstbuc- 
noN. 

VOMICA  {vomo,  I  vomit,  I  cast  up). — 
Symon.  :  Fr.  Vomique ;  Ger.  Lungeiiqcachwur. 

DsFiNrnoN. — A  term  applicable  to  all  ulcera- 
tive spaces  in  the  lung  in  open  communication 
with  bronchi. 

JEnoLOOY. — The  multifarious  agenciesleading 
to  excavation  may  be  grouped  as  follows : — 

I.  Destrttetive  processes:  {a)  injury,  (//)  gan- 
grene. 

II.  Suppurative  processes:  (c)  acute  pulmonary 
•bflMM ;  {d)  suppuration  around  inhaled  foreign 
bodies ;  («)  suppuration  around  new  formations 
(including  hydatids) ;  (/)  extemsion  of  al>6cesses, 
'1)  from  the  pleural  cavity;  (2)  from  the  ab- 
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dominal  cavity,  or  from  the  abdominal  organs ; 
and  (3)  from  the  mcdiastina. 

III.  Degenerative  proceaaea :  (c)  ulceration  of 
cancerous  or  sarcomatous  growths;  (A)  ulcera- 
tion of  syphilomas  ;  (t)  ulceration  of  tubercle ; 
(j)  softening  of  chronic  inflammatory  consolida- 
tions (catarrhal  pneiunonia  and  caseous  pneu- 
monia) ;  {k)  softeuing  of  intensely  congested  or 
cedematous  tissues  (a  condition  sometimes  due 
to  pressure  from  aneurisms  or  tumours) ;  (/) 
liquefaction  of  ancient  deposits — caseous,  pulta* 
ceuus  or  hseraorrhngic  (hsemorrhsgic  nodules — 
Dr.  R  E.  Thompson). 

Phthisis  being  the  cause  of  the  immense 
majority  of  pulmonary  excavations,  the  eusuing 
remarks  will  be  chiefly  devoted  to  phthisical 
romic». 

Anatomical  Chabactrrs. — Varieties  in  site 
and  in  shape. — Vomicae  may  be  sub-lobular  (then 
aptly  termed  cavemtdes),  lobular,  lobar,  or  they 
may  involve  the  whole  of  one  lung.  Tubercular 
deposits,  being  usually  smaller  than  catarrhal 
infiltrations,  lead  to  smaller  cavities.  Catarrhal 
infliinimation  gives  rise  to  the  lobular,  caseous 
pneumonia  to  the  lobar  excavations,  and  to  the 
wholesale  destruction  of  a  lung.  (Edematoua 
forms  of  catarrhal  pneumonia  often  undergo 
rapid  and  extensive  softening;  the  interlobular 
septa  escaping  liquefaction,  whilst  the  paren- 
chyma is  carried  away.  This  dissecting  exca 
vation  forms  the  counterpart  of  caseous  pneu- 
monia, where  the  tissues  are  destroyed  enmaue, 
with  the  sole  exception  of  the  larger  branches 
of  the  pulmonary  artery. 

When  strictly  confined  to  a  lobule,  the  excava- 
tion is  roughly  spherical.  If  many  lobules  should 
be  simultaneously  involved,  their  coalescence  may 
give  rise  to  irregular  vomicte;  but  the  ultimata 
shape  of  cavities  chiefly  depends  upon  the  pecu- 
liarities of  the  bronchial  distribution  to  the  dis- 
trict aflTected. 

Vomica  are  frequently  trabeculated.  Trabe- 
culse  (clearly  to  be  distinguished  from  denuded 
branches  of  the  pulmonary  artery)  invariably 
consist  of  blood-vessels  and  of  collapsed  or  in- 
durated alveolar  substance.  They  are  the  re- 
mains of  intervals  of  spongy  tissue,  originally 
separating  distinct  cavities.  Their  ulceration  and 
partial  absorption  often  give  rise  to  a  knobbed 
condition  of  the  internal  surface  of  cavities. 

During  the  period  of  formation  and  of  ex- 
tension the  walls  of  cavities  are  rough  and  ul- 
cerous. But  the  completed  cavity  becomes  sur- 
rounded by  a  flbro-vascularzone,  the  outer  surfacA 
of  which  IS  continuous  with  the  pulmonary  tis- 
sue, whilst  its  innermost  stratum  constitutes, 
during  the  active  stages,  a  pyogenic  layer,  and 
subsequently  an  exfoliating  false  membrane. 
Vomicss  thus  invested  are  said  to  be  encapsu- 
lated. 

Important  differences  are  noticeable  in  the 
condition  of  tissues  around  cavities.  The  cap- 
sule of  a  vomica  may  be  immediately  surrounded 
by  alveolar  substance,  the  expansion  of  which 
may  exert  a  favourable  amount  of  pressure  upon 
it ;  or  it  may  be  continuous  with  inflamed  and 
thickened  tissue,  or  with  tubercular  infiltrations. 
In  extreme  cases  the  lung  is  to  ftuch  an  extent 
invaded  by  the  fibrous  growth  from  an  adherent 
pleura,  that  the  vomicae  present  the  appearance 
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of  harins:  been  formed  at  the  orpeose  of  the 
llbrous  tisisue  itself  ('  fibruiil  phthisia'). 

Situations. —Ko  apprecinble  ditference  exists 
between  the  liability  to  excArntion  of  the  right 
aod  that  of  the  left  lung.  Primary  excavation 
almost  inrariably  attacks  the  upper  pnrt  of  the 
upper  lube;  its  most  common  seut  is  the  centnl 
part  of  the  subclariculnr  region,  not  the  apex 
proper;  it  may,  however,  extend  to  ths  very 
summit  of  the  long,  or  involve  the  greater  part 
of  the  upper  lobe.  Phthisical  deKtrurtion  very 
rarely  has  its  starting-point  in  the  middle  or 
in  the  lower  third  of  the  lung.  The  base  of  the 
lung,  on  the  other  hand,  is  the  most  common  »eat 
of  thoM  euTities  which  are  not  due  to  phthisis 
(for  example,  abscesses  by  extension,  gangrene, 
and  syphilitic  ulceration). 

The  common  form  of  phthisis,  originally  attack- 
ing the  apex,  implicates,  almost  without  excep- 
tion, the  raid-dorfeal  region  secondarily  ;  this  tlie 
writer  has  shown  to  be  doe  to  the  transmission 
of  irritating  matter  along  the  bronchus  supplying 
that  di^trict.  Similarly  the  ba8<>  becomes affucted 
in  the  latest  stages  of  excavating  disease,  if  life 
should  be  sufficiently  prolonged. 

Broiuhi  in  relation  to  vomica. — Cavities  not 
■mailer  than  a  lobule  inevitably  open  into  a 
bronchus.  The  communication  may  be  tem- 
porarily obliterate  1,  or  it  may  in  rare  instances 
become  perman»*ntly  sealed.  Most  cavities  ex- 
ceeding the  t-ize  of  a  single  lobule  intercept  more 
than  one  bronchus ;  and  the  air-tul^s  ulcerate 
within  them  at  an  early  period  of  the  softening. 
Thus  two  sets  of  bronchial  oritices  may  be  re- 
cognised in  vomicae,  the  proximal  and  the  distal, 
forming  as  many  small  islands  of  mucous  nen^ 
brane  oo  the  internal  surfiice  of  cavities. 

Blood-veuelt  im  relation  to  vomica. — Trabe- 
enla  always  contain  either  patent  or  obliterated 
vascular  branches.  More  resistant  than  all  other 
structures,  these  vessels  may  become  completely 
exposed  and  finally  eroded,  hut  aneurism  or 
erosion  more  commonly  has  its  seat  in  those 
branches  of  the  pulmonary  artery  which  ramify 
in  the  thickness  of  Uie  cavity  wall,  a  fact  readily 
explained  by  the  persistence  of  circulation  within 
tbess  Tcssels,  by  their  inability  to  retract,  by  tke 
uneven  soppurt  which  their  coats  receive  at 
different  points  of  their  circumference,  snd  by 
their  divesised  condition.  Fatal  hemorrhage  may 
occur  without  any  warning  from  the  eroeions 
or  from  the  aneurisms.  More  habitually  premoni- 
tory bleeding  of  limited  extent  recurs  at  short 
intarrals  prior  to  tlie  fatal  rapture.  Pulmonary 
anenrisms  sometimes  undergo  spontaneous  cure 
when  their  growth  is  limited  by  the  small  size 
of  the  rarity  whiih  contains  them;  or  the 
pressors  of  the  sxtrarasated  bloo<l  may  effect  the 
same  ramlt  snbseqasntly  to  their  rupture.  It  is 
almost  the  rale  foraneurisms  to  occur  simultane- 
oiuly  at  different  parts  of  the  same  lung. 

iixtennon  of  vomica.  —  Cavities  increase  in 
size  by  the  gradual  necrosis  of  their  inner  wall ; 
by  the  fusion  of  adjacent  excavations;  and  by 
their  encroaohment  upon  fresh  bronchial  terri- 
tories, which  become  the  seat  of  similar  ulcera- 
tion. 

Retrocettion  of  vomica.— 1\m  eomtracfiom  of 
csritios  is  essentially  dne  to  the  shrinking  of 
their  capsule.  This  force  is  assisted  io  soms 
111 


cises  by  tlie  expansion  of  thencighbonring  spongy 
ti.'<8ue,  or  even  of  the  hypertrophied  healthy 
lung ;  in  other  cases  by  the  constricting  pressure 
from  a  thick  zone  of  fibrous  tia»ue;  indirectly 
also  by  ihe  falling-in  of  the  ribs,  by  the  rise  of 
the  diaphrngm,  and  by  the  abundant  growth  of 
new  filirous  tissue  in  the  thickness  of  the  pleural 
adhesions. 

The  re'ractinn  towards  the  rx>ot  of  the  lung, 
which  is  so  commonly  observed  in  chronic  vo- 
mica, ia  partly  due  to  tlie  inflammatory  thicken- 
ing and  shortening  of  the  bronchus  ;  it  is  often 
opposed  by  adhesions  of  the  corresponding  pol- 
moi.ary  surface  to  the  chest-wall. 

In  their  contracted  state  vomicse  may  remain 
dormant  for  years.  Final  obliteration  is  rarely 
attained,  chiefly  owing  to  their  deficient  granu- 
lating power,  and  to  the  superficial  necrosis  of 
their  opposed  surfaces,  both  these  conditions 
b^ing  the  outcome  of  imperfect  drainage. 

CctSEQUKNCKs  OF  ExcAYATiuN. — Amongsttho 
general  consequences  of  palmonnry  excavation 
are  loss  of  breathing  surface ;  exhausting  sup- 
puration, often  leading  to  lardaceous  degenera- 
tion of  the  organs  ;  and  tuberculosis.  The  chief 
local  consequences  are  secondary  deposits  (pneu- 
monic or  tubercular)  in  the  healthy  portions  of 
the  lungs,  as  a  result  of  the  inhalation  of  the 
secretion  of  oivities,  and  of  other  products. 
Lastly,  as  the  result  of  the  contraction  of  cavi- 
ties, we  meet  with  local  shrinking  of  the  lung 
acd  collateral  emphysema ;  various  involutions 
of  the  pulmonary  surface ;  various  deformities 
of  the  thorax,  &c. 

Among  the  fatal  accidents  incidental  to  ex- 
cavHtion  rupture  of  aneurisms  has  already  been 
referred  to.  Perforation  of  the  lung,  leading  to 
pneumothorax,  is  a  danger  special  to  the  more 
insidious  varieties,  in  which  the  softening  is 
rapid,  whilst  the  inflammation  is  of  low  type  and 
nnaccompaniod  with  the  usual  tissue-reaction. 

Diagnosis. — The  ordinary  methods  of  physical 
examination,  by  which  the  presence  of  cavities 
may  be  detected,  are  de«cribed  in  other  articles 
(Aiee Phthisis; and  Physical  Examiwation).  Afew 
points  only  claim  specially  to  be  noticed.  Caver- 
nons  sounds  are  seldom  given  by  cavities  smaller 
than  an  ordinary  filbert,  probably  owing  to  the 
small  size  of  their  bronchus.  Cavities  even  of 
Urger  size  are  not  iafrequentlycompletely  masked 
by  the  interposition  of  spongy  tissue;  this  is 
more  especially  the  case  in  the  tubercular  forms, 
in  the  opposite  condition  of  cirrhosis,  caverooos 
sounds  may  be  absent  or  very  feeble,  in  con- 
sequence of  deficient  inspimtory  movements. 
Lastly,  the  accidental  blocking  of  a  bronchos 
may  suspend  for  a  time  all  ausenltatory  evidencs- 
of  excavation.  Thedixtance  of  the  vomica  frook 
the  surface  may  be  roughly  estimated  from  the 
intenaity  of  the  sounds ;  its  degree  of  fulness 
from  their  liquid  character ;  the  smoothness  of 
its  walls  from  their  amphoric  nature  ;  its  com- 
pressibility by  stirrounaing  spongy  substance, 
and  its  ehwtic  resiliency,  from  the  suction-sound 
sometimes  heard  during  the  reapiratonr  panss 
following  cough,  aptly  termed  by  Dr.  Mitchell 
Bruce  the  indiamboer-hall  tound. 

A  determination  of  the  extent  of  the  romiea 
can  generally  be  attained  by  careful  investiga- 
tion.   Sometimes,  howsrsr,  cmTemous  sounds  ars 
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propagated  beyond  the  excarated  region  by  con- 
solidation. Occasionally  they  are  re-echoed  at  a 
■ymmetrical  point  in  the  sound  lung,  especially 
at  tlie  base.  Phantom-caverns  of  this  nature 
may  be  suspected  whenerer  absolute  identity  in 
the  position  and  in  the  auscultatory  quality  of  the 
Boundsoneitherside  coincides  with  great  disparity 
in  percusxionresonance  and  in  vocal  fremitus. 

Valuable  information  is  derivable  from  the 
sputa.  Abundant  purulent  discharge  always  in- 
dicaiesan  active  condition;  if  mixed  with  much 
mucus,  it  points  to  a  coexisting  bronchial  ca- 
tarrh ;  if  shreddy  and  foetid,  to  a  cavity  of  some 
magnitude,  imperfectly  drained.  The  intimate 
admixture  of  blood  indicates  a  congested  state 
of  the  membnne.  From  the  presence  of  abun- 
dant, well-preserved,  elastic  elements  it  is  pos- 
sible to  diagnose  the  moister  forms  of  necrosis ; 
caseous  lumps  argue  the  existence  of  casoous 
pneumonia  ;  the  expectoration  of  calcareous  par- 
ticles shows  thatexcaATitinn  is  progressing  at  the 
expense  of  more  or  less  fibroseid  tissue  resulting 
from  former  disease ;  and,  according  to  Koch, 
the  presence  of  bacilli  staining  deeply  with 
methylene-blue  and  not  decolorised  by  vesu- 
vin,  is  a  test  for  tubercle.  Lastly  the  cessation 
of  all  secretion  is  indicative  of  a  perfect  quies- 
cence of  the  vomica. 

Pboowosis. — In  cavities  not  due  to  phthisis, 
the  absence  of  the  constitutional  element  greatly 
favours  recovery ;  and  their  progress  is  mainly 
governed  by  the  nature  of  their  cause,  by  their 
size,  by  their  situation,  and  by  other  intiuencps 
enumerated  below.  Wher«  healing  is  much 
delayed  in  such  cases,  the  eventual  development 
of  phthisis  is  rendered  probable. 

The  prognosis  of  phthisicjil  vomicae  is  in- 
timately bound  up  with  the  prognosis  of  phthisis, 
a  subject  too  wide  for  discussion  here,  but  fully 
treated  in  the  article  Phthisis,  and  in  Dr.  James 
Pollocks  Mork  on  The  Elements  of  Prognosis  m 
Consumption.  Most  unfavourable  are  the  ro- 
micse  due  to  a  breaking  up  of  tubercnla pneu- 
monic deposits.  Vomicae  originating  in  pure 
tubercle,  although  they  may  contract,  seldom 
heal.  Where  hapraorrhage  occurring  in  a  lung 
previously  quite  free  from  disease,  subsequently 
le:ids  to  excavation,  the  closure  of  the  cavity  is 
encouraged  l)y  the  contraction  which  charac- 
terises these  cases.  But  the  pneumonic  class, 
which  com{^irises  the  most  rapidly  fatal  oises  of 
excavation,  also  supplies  the  most  striking  in- 
stances of  recovery.  There  exists  a  large  clini- 
cal group  in  which  the  affection  is  limited  to  a 
small  portion  of  one  lung,  and  in  which  the 
disease  is  rather  local  than  constitutional.  On 
careful  analysis  of  these  favourable  cases,  the 
chief  elements  of  their  fortunate  termination 
will- be  found  to  be  the  following:— 1st,  unila- 
teral chanicterof  the  affection;  2nd.  its  small 
extent :  3rd,  cfimparatively  rapid  occurrence  of 
softening ;  4th.  complete  removal  of  the  whole 
consolidation ;  5th,  absence  of  close  adhesions  to 
the  thonicic  parietes ;  and  6ih,  facilities  afforded 
for  collateral  expansion. 

THEATMKirr. — The  ideal  treatment  of  cavities 
would  have  for  its  objects: — (1)  to  restore 
healthy  a-'tion  to  their  surface;  (2)  to  prevent 
a  stagHHtion  of  their  secretions ;  and  (3)  to  mi- 
courage  their  contraction. 
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For  the  fulfilment  of  these  indications  various 
surgical  raeiisures  have  been  practised: — 1st, 
free  incision  and  injections  (Barry,  1727);  2nd, 
paracentesis  (liamadge,  1836);  3rd,  free  inci- 
sion and  drainage  (Hastings  and  Storks,  1845); 
4th,  paracentesis  and  injections  (Mosler,  1873); 
and  5th,  needle-injections  of  medicated  fluids 
(Pepper,  1874). 

Much  may  yet  be  expected  of  modem  surgery 
in  the  treatment  of  excavating  disease.  Hitherto, 
however,  there  exists  but  meagre  evidence  to 
show  that  any  good  has  result«l  from  surgical 
interference,  and  the  range  within  which  such 
interference  is  justifiable  is  very  limited. 

The  ordinary  methods  of  treatment  comprise, 
in  addition  to  the  use  of  eonfetitutional  reme> 
dies : — 

I  St.  Treatment  by  inhalation  of  medicated 
spray,  of  medicated  vapours,  of  air  charged  with 
the  natural  exhalations  from  the  sea,  from  pine- 
forests,  &c.  See  Inhalatiok;  and  Cumatk, 
Treatment  of  Disease  by. 

2nd.  Treatment  by  posture,  sometimes  facili- 
tating, as  it  does,  the  drainage  of  cavities. 

3rd.  Treatment  directed  to  the  enlargement 
of  the  thorax  and  to  the  expansion  of  the  lungs, 
such  as  passive  exercise  of  the  thoracic  muscles, 
inhalation  of  rarefied  air,  and  especially  resid- 
ence at  high  altitudes.  Wm.  Ewart. 

VOMIT :  Examination,  of  Vomited 
Hatters. — Vomited  matters  may  consist  either 
of  substances  present  in  the  stomach  when  vomit- 
ing begins,  or  of  substances  entering  it  during 
the  process.  Those  present  in  the  stomach  when 
vomiting  hegins  include  articles  of  food  and  drink, 
or  other  ingesta,  more  or  less  altered  by  diges- 
tion or  fermentation ;  saliva,  epithelium,  mucus, 
pus,  or  blood  from  the  nasal  passages,  month, 
pharynx,  or  oesophagus;  fluid  or  mucus  secreted 
by  the  stomach  itself,  epithelium-cells,  casts  of 
tubules,  or  even  shreds  of  gastric  mucous  mem- 
brane, blood  more  or  less  altered  proceeding  from 
the  walls  of  the  stomach,  cells  or  small  pieces  from 
morbid  growths,  and  occiusionally,  as  mentioned 
by  Dr.  Quain,  the  whole  of  a  pedunculated  morbid 
growth  ;  fungi,  as  torulae  and  sarcinse ;  parasitic 
worms ;  bile  ;  pancreatic  juice  ;  pus  from  abscess 
of  the  stomach  or  liver;  faeculent  matter  from 
the  intestine.  During  vomiting  much  saliva  may 
be  swallowed  ;  and  bile,  pmcreatic  juice,  pus  or 
fteces,  not  originally  present  in  the  stomach,  miiy 
be  pressed  into  it  by  the  straining.  Effusion  of 
blood  into  its  cavity  may  also  bo  caused  by  the 
efforts  of  retching. 

Method  of  Sxamination.^In  examining 
the  vomited  matters  it  is  advisable,  first,  to 
separate  the  larger  pieces  of  undigested  food  by 
filtering  the  vomit  through  canvas  or  muslin. 

The  solid  residue  may  be  investigated  by  wash- 
ing the  larger  pieces  and  tearing  them  up,  or 
making  sections  of  them,  so  that  their  nature 
may  be  ascertained.  Partially  digested  curd  is 
sometimes  not  very  ea.<!y  to  recognise.  When  a 
large  quantity  of  milk  has  been  drunk  at  one 
time,  the  curd  which  it  forms  in  the  stomach 
may,  when  vomited,  have  the  appearance  of  a 
piece  of  thick  dense  grey  felt. 

The  filtrate  should  be  put  into  a  conical-  glass 
and  allowed  to  settle.     The  reaction  of  the  fluid 
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K  to  be  tucertnined  by  litmus  pap«r.  The  prc«- 
euce  of  free  hydroohluhc  acid  m:iy  l>e  te^t^d  for, 
by  putting  one  drop  into  a  watch-glASs  contain- 
iog  a  one  per  cunt,  solution  of  tropeolin,  the 
yellow  colour  of  «hich  it  converted  into  a  wine 
red  if  hydrochloric  acid  be  pn-sent.  The  total 
acidity  may  be  estimated  by  tiltering  and  adding 
a  standaird  solution  of  caustic  sodit  or  potash  to 
a  measured  quantity  of  the  filtrate,  until  it  is 
neutralise  I.  For  the  metliods  of  examining 
more  particularly  the  rariuus  acids  —  bictic, 
acetic,  butyric,  &c. — and  other  volatile  sub- 
stances, text  books  of  chemititry  mu!>t  be  con- 
sul ted< 

To  ascertain  the  presence  of  pepsin  in  the 
vomit  we  add  to  it  its  own  bulk  of  dilute  hydro- 
chloric acid  (ten  minims  of  dilute  hydrochloric 
acid,  B.P.,  to  an  ounce  of  water)  and  a  dock  of 
fibrin  or  a  p  ece  of  hard-boiled  white  of  egg ;  let 
it  stand  for  several  hours  in  a  warm  place ;  and 
then  see  whether  or  not  the  fibrin  or  albumen  is 
dissolved. 

To  test  for  trypsin,  wo  proceed  in  the  f«me 
manner,  but  use  the  vomit  without  the  addition 
of  acid  ;  and  if  it  i>e  already  iicid,  neutralize  it 
with  bi-carbonate  of  soda. 

To  test  the  vomit  for  peptone,  we  must  put 
some  of  it  into  a  small  dialyzer,  and  let  it  stand 
for  some  hours.  We  then  add  to  the  water  in 
which  the  dialyzer  has  stood,  solution  of  corro- 
sive sublimate,  which  gives  a  precipitate  witli 
"jeptoues  ;  or  some  liquor  potassis  and  a  drop  of 
/ery  dilute  sulpliate  of  copper  solution,  which 
gives  a  precipitate  dissolving  on  shaking,  and 
forming  a  red  solution,  changing  to  purple  when 
more  copper  is  added. 

Bile  is  tested  for  in  tho  filtered  liquid  by 
Gmelin's  and  I'ettenkofer's  tests. 

For  blood  in  the  vomit  ue  IIjsmatemesis. 

If  the  vomited  matter  be  too  thick  to  allow 
tho  sediment  to  subside,  a  little  of  it  should  be 
mixed  with  some  distilled  water  and  allowed  to 
settle.  A  drop  of  the  sediment  is  then  to  be 
exiiminod  microscopically  ;  and  the  examination 
is  facilitated  liy  adding  to  one  specimen  a  drop 
of  iodine  stdution,  and  to  anotlier  a  drop  of 
aniline  red  or  blue  solution.  The  substances 
mos^.  likely  to  occur  are  partially  digested  fibres 
of  voluntary  or  involuntary  muscle,  elastic 
fibres,  oouncctivtt-tisftue  bundles  from  meat  in 
the  f>od.  spiral  fibres  and  green  chlorophyll 
granules  from  vegetables,  sUirch-gmuulcs  — 
stained  blue  by  iodine,  torulx  or  sarcime,  blood- 
corpuscles,  leucocytes,  scaly  epithelium  from 
the  mouth,  cylindrical  epithelium  from  the  sto- 
mach, and  catts  of  tlie  g^istric  fullicles— some- 
times fibrinous,  sometimes  composed  of  cells  and 
granuloN,  witich  take  up  the  aniline  colour,  and 
are  tlius  rendered  more  easily  visible. 

Clinioal  and  Pathological  Indications.— 
If  the  vomited  food  be  unchanged,  or  but  little 
changed,  it  iudicates  eitlier  that  the  vomiting 
has  occurred  soon  after  a  meal,  or  that  tiie 
secretion  of  gastric  juice  is  deficient  either  in 
quantity  or  quality.  Tho  food  is  usually  com- 
paratively liule  changed  in  nervous  vomiting,  or 
in  cancer  of  the  cardiac  extremity  of  the  stomach. 
In  vomiting  from  cancer  of  the  pylorus,  or  duo- 
denal ulceration,  th«  food  is  mucli  more  digested, 
M  it  remains  much  longer  in  the  stomudi.    If 
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undigested  food  be  vomited  some  hours  after  a 
meal,  the  vomit  shoidd  be  examined  in  ordi-r  to 
ascertain  whether  pepsin  or  acid  is  deticient.. 
Complete  absence  of  hydrochloric  acid  has  been 
observed  in  cases  of  amyloid  degenerition  of 
the  stomach,  and  a  deficiency  of  acid  has  been 
found  experimentally  in  acute  antemio  and  febrile 
conditions.  Abnormal  acidity  from  fermentation 
of  saccharine  or  farinaceous  articles  of  food,  and 
the  consequent  production  of  acetic,  lactic,  and 
butyric  acids,  occurs  in  chronic  catarrhal  con- 
ditions. In  some  cases  of  gastric  catirrh  starch 
appears  to  undergo  a  nucous  fermentJition,  and 
hirge  quantities  of  glairy  material  are  formed. 
When  fermentation  has  gone  on  to  a  great  extent, 
the  vomit  may  have  a  yeasty  look,  and  should 
then  be  examined  for  sarcinae  and  torulae.  See 
SARaNJB  ;  and  Stomach,  Dilatation  of. 

ijometimos  large  quantities  of  a  watery  fluid 
are  vomited.  This  is  occasionally  alkaline  or 
neutral,  contains  potassium  sulphocyanide,  and 
digests  starch.  It  consists  of  saliva,  which  has 
been  secreted  abundantly  on  account  of  reflex 
irritation  arising  from  the  stomach,  and  swal- 
lowed. At  other  times  it  is  strongly  add,  and 
appears  to  be  secreted  by  the  stomach.  Some- 
times  the  vomit  sppears  to  be  a  mixture  of 
both  of  these  fluids.  Such  vomiting  may  occur 
from  nervous  disturbance  of  the  stomach,  but 
may  be  symptomatic  also  of  catarrh,  ulcer,  or 
cancer.  Mucu.<<  in  tho  vomit  indicates  catarrh  of 
the  g^istric  mucous  membrane ;  and  the  more  scute 
the  inHamtmition,  the  mora  leucocytes  occur  in 
the  mucus.  Bile  may  be  vomited  pure,  in  the  form 
of  a  tasteless  golden-yellow  subst^incc  like  yolk  of 
egg,  from  tiie  action  of  poisors,  but  this  ranly 
happens.  Vomiting  of  bile,  more  or  less  grsea 
and  diluted,  or  mixed  with  digestive  sccretionfl 
or  food,  occurs  as  a  symptom  in  congestion  of 
the  liver  ;  but  it  may  take  place  in  all  kinds  of 
vomiting,  whatever  its  cause.  Large  quantities 
of  bile,  mixed  with  tlie  secretions  from  the 
mouth  and  stomach,  and  forming  a  grass-green 
liquid  (oomitus  arvginotut),  may  l>e  vomited  in 
peritonitis  and  cerebral  ati'ections.  The  writer 
lias  also  observed  tliis  character  of  vomit  in 
opium-eaters.  Constant  absence  of  bile  when 
vomiting  is  persistent,  points  to  pyloric  stenosis. 
Pus  may  get  into  vomit  from  tho  bursting  of  an 
abscess  in  the  mouth  or  tonsils;  it  sometimes, 
though  rarely,  nuiy  arise  fro.n  an  abscess  in  the 
walls  of  the  stomach ;  but  it  is  more  likely  to 
come  from  abscess  of  the  liver.  Blood  vomited 
in  large  quantity,  and  of  a  bright  red  eoloor, 
usually  iuoicaus  ulceration  oi  the  stomach  or 
cirrhosis  of  the  liver.  More  or  leas  altered,  and 
in  smaller  quantity,  it  occurs  in  tlie  diseases  just 
mentiono«l,  and  also  in  cancer  and  yellow  ferer 
{ate  Black  Vomit;  and  Vki.u>w  Ft-TBa).  It  may 
also  be  present  in  hysterical  persons  who  have 
swallowed  Hood,  obtained  from  external  sources, 
or  by  sucking  hollow  teeth.  Caucer-rells  in  the 
vomited  matters  are  diagnostic  of  the  presence 
of  that  disease.  T.  Lai;dbb  Buuktox. 

VOMITINO  (Lat.  t»»u»).— Sxiioir. :  Fr.  Vo- 
mUtement;  Uer.  Krhrecken. 

Dkhmitiow.  — Forcible  expulsion  of  the  con- 
tents of  the  stomach  through  the  osophagus. 

.£TiotiOOT  AMD  Patholout.— The  contents  ot 
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theBtoraftchareexpcUedfroraitbythemechanicjil  ;  the  stomnch 
pressure  brcraght  to  bear  upon  it  by  the  diaphragm 
an(!  abduminaJ  parietes,  which  contract  simulta- 
neously. When  these  muscles  contract,  if  the 
cardirtC  orifice  of  the  stomach  remains  closed, 
an  ineffecfual  effort  at  vomiting,  or  retching, 
occurs;  but  if  the  cardiac  orifice  dilate,  the 
gastric  contents  are  expelled.  When  the  dia- 
phragm and  abdominal  muscles  are  paralysed, 
vomiting  is  impossible,  though  the  stomach  may 
be  in  active  movement.  The  stomach  is  not 
necessary  to  vomiting,  which  will  occur  when 
that  organ  is  excised,  and  a  simple  bladder 
tied  in  its  place ;  but  when  the  stomach  is  pre- 
sent, mere  pressure  upon  it  by  the  diaphragm 
and  abdominal  muscles,  as  in  coughing,  does  not 
expel  its  contents.  The  cardiac  oritice  is  re- 
laxed by  means  of  the  longitudinal  fibres,  which 
run  along  the  under  end  of  the  oesophagus  below 
the  diaphragm,  and  then  radiate  completely  over 
the  stomach.  When  they  contract  they  dilate 
the  carditu:  orifice,  and  at  the  same  time  aid  the 
evacuation  of  the  stomach  by  drawing  the  whole 
viscus  towards  the  diaphragm.  In  the  act  of 
vomiting,  then,  the  simultaneous  contraction  of 
three  sets  of  muscles  is  required: — (1)  of  the 
diaphragm,  (2)  of  the  abdominal  wall,  and  (3)  of 
the  muscular  fibres  just  mentioned  in  the  stomach 
itself.  The  movements  of  these  mnscles  are  co- 
ordinated by  a  nervous  centre,  situated  in  the 
floor  of  the  fourth  ventricle  in  the  medulla 
oblongata.  This  centre  is  closely  associated  with, 
though  of  course  not  identical  with,  the  respi- 
ratory centre.  The  motor  impulses  from  these 
centres  are  sent  to  the  abdominal  muscles,  dia- 
phragm, stomach,  and  oesophagus,  by  the  inter- 
costal, phrenic,  and  pneumogastric  nerves  re- 
spectively. The  reasons  for  supposing  that  the 
nervous  centre  for  vomiting  is  closely  associated 
with  the  respiratory  centre,  are  that  the  move- 
ments of  vomiting  are  modified  respiratory 
movements,  that  emetics  excite  the  respiratory 
centre,  and  that  their  action  is  usually  preceded 
by  increased  respiratory  movement,  while  de- 
pression of  the  activity  of  the  respiratory  centre 
stops  vomiting.  When  the  blood  is  rendered 
very  arterial  by  excessive  respiration,  a  condition 
of  apnoea,  in  which  no  need  of  respiration  is  felt, 
and  no  re?piraTX)ry  movements  are  made,  is  pro- 
duced ;  but  if  emetics  are  then  injected  into  the 
veins,  respiration  not  only  becomes  more  fre- 
quent, but  apnoea  can  no  longer  be  induced,  unless 
tiie  activity  of  the  respiratory  centre  be  lowered 
by  narcotics. 

The  vomiting  centre  is  usually  excited  to  action 
by  irritation  of  certain  afferent  nerves.  These  may 
either  act  directly  upon  it,  or  through  the  medium 
of  the  brain.  The  nerves  of  special  sense  act 
through  the  brain.  The  sight  of  a  disgusting 
object,  8  disagreeable  stench,  or  an  nnpleasant 
taste,  may  excite  vomiting,  and  it  may  also  be 
prodaced  by  the  simple  thought  of  such  sub- 
jects. Blows  on  the  head,  or  inflammation  of 
the  brain  or  its  membranes,  also  excite  vomiting. 
According  to  Budge,  the  cerebral  centres  for 
the  movements  of  the  stomach  are  in  the  right 
corpus  striatum,  and  especially  in  the  right  optic 
thalamus.  When  these  parts  are  irritated  the 
stomach  moves.  Irritation  of  the  corresponding 
part*  on  the  left  •ida<rf'  the  brain  doM  not  affect 


Vomiting  occurs  in  certain  cere- 
bral conditions,  either  affecting  the  brain  itself 
or  its  membranes,  such  as  cancer  or  tubercle 
of  the  brain,  apoplexy,  cerebellar  haemorrhage, 
softening  of  the  cerebral  substance,  sometimesen- 
cephalitis,  poisoning  by  narcotics,  molitncholia, 
profuse  haemorrhage,  or  tubercular  meningitis. 
It  is  also  one  of  the  symptoms  of  Meniere's 
disease  of  the  semi-circular  canals.  It  also 
occurs  in  various  diseases,  in  which,  however, 
it  is  difficult  to  say  whether  the  vomiting  be 
due  to  direct  affection  of  the  brain  itself,  or  to 
reflex  action  upon  it  from  other  organs.  Such 
diseases  are  typhus,  plague,  yellow  fever,  cholera, 
and  the  cold  stage  of  ague.  Very  painful  im- 
pressions on  sensory  nerves  throughout  the  body 
may  excite  vomiting.  This  is  seen  in  cases  of 
loose  cartilages  in  the  knee,  in  dislocation  of  a 
joint,  or  in  n  painful  wound  or  operation.  Here, 
also,  it  is  uncertain  whether  the  vomiting  be 
produced  through  a  direct  connection  of  sensory 
nerves  with  the  vomiting  centre,  of  M-hether  the 
irritation  acts  indirectly  through  the  cerebrum. 

Certain  afferent  nerves  appear  to  have  a  more 
direct  connection  with  the  vomiting  centre  than 
others,  and  these  require  special  consideration: — 

(1)  Branches  of  the  glosso-pharyytgeal  nerve  to 
the  soft  palate,  the  root  of  the  tongue,  and  the 
pharynx. — These  parts  have  a  very  close  connec- 
tion with  the  vomiting  centre,  and  tickling  them 
with  the  finger  or  with  a  feather  is  one  of  the 
readiest  means  of  inducing  vomiting. 

We  find  vomiting  occurring  in  inflammation 
of  the  soft  palate  or  tonsils,  and  also  of  the 
pharynx,  especially  in  children. 

(2)  The  nerves  of  the  stomach. — The  sensory 
nerves  of  the  stomach  are  chiefly  branches  of  the 
vagi,  but  they  belong  partly  also  to  the  sympa- 
thetic system.  When  the  vagi  are  cut  vomiting 
becomes  difficult,  but  efforts  at  retching  occur, 
and  vomiting  will  even  take  place  from  the 
action  of  emetics  after  section  of  the  vagi.  It  is 
therefore  evident  that  irritation  of  the  stomach 
produces  vomiting  reflexly  through  other  nerves 
than  the  vagi.  Vomiting  may  occur  from  irritant 
substances  in  the  stomach,  whether  introduced 
into  the  stomach,  or  formed  within  it ;  from 
irritation  within  the  stomach,  from  an  inflamed 
or  irritated  condition  of  its  walls;  or  from  me- 
chanical pressure,  from  without  or  from  within. 
Thus  it  may  occur  from  the  presence  of  undi- 
gested food,  from  irritating  substances  produced 
by  imperfect  digestion,  or  from  irritant  poisons 
within  the  stomach.  It  may  be  due  to  catarrh 
or  congestion  of  the  mucous  membrane  itself,  to 
softening  of  the  mucous  membrane,  or  to  cancer 
in  the  gastric  wall.  It  may  be  produced  by  ex- 
treme distension  of  the  stomach,  by  gas,  liquids, 
or  solids  ;  by  compression  of  a  part  of  it  within 
the  body,  as  in  hernia  of  the  stomach  ;  or  by  the 
pressure  of  a  tumour  upon  it.  It  may  be  caiised 
by  violent  compression  externally  with  the  hands ; 
by  the  pressure  of  a  too  tightly  laced  corset ;  by 
the  pressure  against  the  abdominal  walls  of  hard 
tools  or  benches  in  certain  trades.  It  frequently 
occure  in  cough,  especially  the  cough  of  phthisis ; 
but  here  it  is  probable  that  the  vomiting  is  due 
partly  to  the  violent  compression  between  the 
diaphragm  and  abdominal  walls,  and  partly  to  the 
congestion  of  the  vessels  which  the  continued 
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Intormption  of  the  circulation  daring  the  fit  of 
cooghing  brings  on. 

(3)  'Ihe  nerves  of  the  liver  and  gall-duclt. — 
These  consist  chiefly  of  branches  ot'  the  ragas 
and  RjmpHthetic.  From  their  irritation  vomit- 
ing occur-  in  hepatitis,  or  during  the  passHga  of 
a  biliary  ailculus.  It  is  from  irritation  of  these 
branches,  also,  tiiat  vomiting  maj  occur  in 
pleurisy  of  the  right  side,  the  congestion  of  the 
pleura  on  the  upper  surface  of  tlie  diaphragm 
having  led  to  congestive  changes  in  the  liver. 

(4)  Intestinal  neroes. — Ligature  of  the  intes- 
tine in  animals  produces  vomiting,  which  is  ar- 
rested  by  dividing  the  nerves  passing  from  the 
ligatured  parts.  In  man  it  is  the  almost  in- 
variable accompaniment  of  stmnguUted  hernia 
or  intussusception,  and  it  mny  even  occur  in  ob- 
struction  of  the  bowel  by  ftecal  matters  in  cases 
of  obstinate  constipation.  It  also  takes  place  in 
peritonitis  fin>m  irritation  of  these  nerves. 

(5)  'Ihe  renal  mrvea. — From  irritation  of  these 
nerves  vomitingoccurs  in  nephritis,  or  by  calculi 
in  the  pelvis  of  the  kidney  or  passing  down  the 
ireter. 

(6)  Vesical  nerves. — In  cystitis  vomiting  oc- 
curs. It  may  possibly  be  due,  however,  not  to 
irritation  of  the  vesical  nerves,  but  to  extension 
Cif  inflammation  to  neighbouring  parts. 

(7)  Uterine  nerves. —  Irritation  of  these  nerves 
is  one  of  the  commonest  causes  of  reflex  vomit- 
ing.  It  may  be  produced  in  animals  on  irrita 
lion  of  the  uterine  plexus,  and  occurs  in  the 
human  subject  during  pregnancy  or  in  metritis. 

(8)  Ovarian  nerves. — Vomiting  is  a  symptom 
of  inflammation  of  the  ovaries. 

(9)  The  nerves  of  the  testicle. — A  blow  on  this 
organ  tends  very  readily  to  produce  nausea  and 
romiting. 

The  cnase  of  vomiting  in  sea-sickness  is  uncer- 
tain, but  it  appears  to  the  writer  to  be  partly  due 
to  the  condition  of  the  nerve-centres,  and  partly 
to  that  of  the  viscera.     See  Sba-Sicxnkss. 

Trkatment. — The  treatment  of  vomiting  is  to 
be  directed  to  two  ends  ( I )  ^  remove  the  cause 
if  possible  ;  and  (2)  to  lessen  the  irritability  of  the 
vomiting  centre.  The  chief  drugs  wliicli  lessfo 
the  irritability  of  the  vomiting  centre  are  opium, 
morphia,  bromide  of  potassium,  chloral,  and 
probably  also  hydrocyanic  acid  and  belladonna. 
Strychnia  Rud  smjill  doses  of  ipecacuanha  are  also 
naefnl  in  vomiting,  and  they  probably  owe  their 
power  to  their  action  on  the  vomiting  centre, 
lioct  of  these  drugs  have  a  local  sedative  action 
on  the  ■tomaeh,  and  therefore  it  is  advantageous 
to  give  them  by  the  mouth  when  possible.  Even 
when  the  stomach  is  very  irritable,  they  may  be 
retained  by  giving  them  in  a  concentrated  form. 
When  the  stomach  will  not  retain  them,  they  mut 
be  given  by  the  rectum  or  by  subcutaneous  inj«-o- 
tion.  In  sea-sioknesa  the  effect  of  the  position 
of  the  head  ia  wnietimes  very  marked,  an<l  the 
vomitihg  may  aometimea  be  arrested  completely 
by  removing  all  pillows  and  putting  the  head  on 
A  level  with,  or  rather  lower  than,  the  body. 

In  cases  of  disease  of  the  brain  or  its  men- 
branos,  where  it  is  difficult  or  impossible  to  r^ 
move  the  caus*.  we  most  try  to  Icshcn  the  congra- 
tion  by  means  of  leeebes  and  cold  applicatious  to 
the  bend  ;  and  also  to  soothe  the  rum iling centre 
by  hydroeyaoie  add,  or  by  bromide  of  potas- 


sium. At  the  same  time,  however,  considemble 
benefit  is  obtained  from  the  use  of  remedies  which 
act  locally  on  the  stomach,  these  seeming  to  have 
some  reflex  effect  upon  the  vomitingcentre.  One 
of  the  most  useful  is  ice,  which  may  be  constantly 
sucked,  and  also  swallowed  in  small  lumps. 
\Yhere  the  vomiting  is  dependent  on  the  action  of 
poisons  circulating  in  the  blood,  as  in  the  later 
stages  of  contmcling  kidney,  we  must  endeavour 
to  eliminate  these  by  increasing  the  action  of  the 
kidneys  and  the  skin.  In  vomiting  dependent  on 
inflaninuuion  of  the  mouth  and  fauces,  we  lessen 
the  irritability  by  soothing  or  astringent  gargles, 
confections,  or  glyceriups.  A  confection  or  gly- 
cerine is  often  better  than  a  gargle,  inasmuch  as 
it  remains  longer  attached  to  the  parts,  and  thns 
exercises  a  more  prolonged  effect  upon  them. 
When  vomiting  is  due  to  irritant  substances  in 
the  cavity  of  the  stomach,  such  as  indigestibls 
food,  and  acrid  fluids  or  poisons,  it  is  best  treatad 
by  evacuating  them.  A  large  draught  of  Inka- 
warm  water,  alone  or  mixed  with  a  teaspooofal 
of  mnstard,  is  one  of  the  best  means.  Luge 
draughts  of  warm  water  alone,  even  if  they  are 
notejected,  may  give  relief  by  diluting  the  acrid 
substances  in  Uie  stomach  so  much  as  to  prevent 
their  irritating  the  mucous  membrane.  In  this 
way  they  sometimes  relieve  sick-headaebes.  It 
is  of  great  importance  sometimes,  not  only  to 
prevent  the  formation  of  acrid  substances  by  slow 
and  imperfect  digestion,  but  to  prevent  the  me- 
chanical irritation  of  the  mucous  membrane  by 
undigested  food.  For  example,  we  not  onfre- 
quently  notice  that  sickness  and  vomiting  will 
occur  in  susceptible  individuals  after  meals  con- 
taining such  substances  as  are  not  only  slowly  di- 
gested, but  are  swallowed  in  lumps.  Examples 
of  these  are  uncooked  apples  and  cheese,  or  even 
potatoes,  especially  when  imperfectly  boiled  or 
new.  These  articles,  instead  of  being  crushed  to 
a  powder  by  the  teeth,  are  swallowed  in  lumps  of 
considerable  size,  and  apparently,  instead  of  pass- 
ing the  pylorus,  are  retained  in  the  8ix>macb,  and, 
partly  by  the  mechanical  irritation,  and  partly 
by  their  giving  rise  to  acrid  products,  cause  sick- 
ness. Milk,  when  swHllowea  in  large  draughts, 
or  when  there  is  too  much  acidity  in  the  stomach, 
instead  of  falling  in  fine  flakes  will  coagulate  in 
large  lamps,  which  have  a  similar  effect  to  ths 
cheese.  To  relieve  this  it  is  advisable  to  mix 
the  milk  with  soda-water  or  lime-water,  or  to  taks 
it,  as  in  the  whey  cars,  by  sipping. 

When  vomiting  is  due  to  slow  or  imperfect 
digestion,  which  allows  decomposition  or  fermen- 
tation of  food  to  take  place  in  the  stomach,  it 
may  be  arrested  by  improving  the  digestion. 
Thus  five  grains  of  calomel,  by  acting  on  the 
stomach  through  the  liver,  may  arrest  vomiting ; 
and  tincture  of  walnut  (the  active  principle  of 
which,  juglandin,  is  an  hepatio  stimulant)  has 
also  been  recommended.  Pepsiae  also,  by  facili- 
tating digestion,  may  prevent  vomiting;  and 
bitters,  such  aa  ralnmba,  may  do  so  also,  by  pre- 
venting putrefaction  or  fermentation. 

When  decomposition  or  fermentation  of  food, 
with  formation  of  acrid  or  irritating  products, 
has  oocs  set  in,  it  may  continue  a  long  time, 
as  the  organisms  which  cause  it  renuiin  con- 
stantly in  the  stomach,  and  renew  the  process  in 
every  frssh  supply  of  food.    It  may  be  stopped 
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by  antiseptics.  Whora  the  vomited  matters  are 
frothy  an  1  yeasty-looking,  the  sulphuroas  acid  of 
the  PharmiicopoBia,  in  doses  of  ono  fluid  drachm, 
diltttod  with  half  a  wine-glassful  of  water,  often 
arrests  sucli  vomiting  likea  charm.  Creasote  has 
a  similar  action,  but  possibly  has  some  additional 
action  on  the  nervous  system,  as  it  is  useful  even 
in  cases  where  the  vomiting  does  not  appear  to 
be  due  to  decomposition  of  food. 

For  the  treatment  of  irritant  poisoning  see 
Poisoxi.so. 

When  the  mncoos  membrane  of  the  stomach 
itself  is  inflamed  or  irritated,  we  must  try  to 
lessen  the  irritation.  The  best  drugs  for  this 
purpose  are  ice,  hydrocyanic  acid,  opium,  and 
bismuth.  The  insoluble  salts  of  bismuth,  and 
especially  the  sub-nitrate,  are  to  be  preferred  to 
the  solutions ;  and  it  is  advisable  to  combine  them 
with  magnesia,  potash,  soda,  or  carbonate  of  lime, 
according  to  the  condition  of  the  intestines,  pre- 
ferring the  magnesia  when  the  bowels  are  con- 
fined, and  Ciirbonate  of  lime  when  they  are  too 
loose.  Sometimes  the  tendency  to  vomit  is  in- 
creaseii  by  lying  on  the  right  side.  This  is  pro- 
bably partly  due  to  the  drag  of  the  stomach  itself 
upon  the  Ciirdiac  extremity,  and  partly  to  the 
difficulty  with  which  gaseous  eructations  escape 
from  the  stomach  in  this  position.  When  there 
is  a  tendency  to  vomit,  therefore,  the  patient 
should  lie  down  on  the  left  side  after  a  mwd.  In 
the  vomiting  of  hepatitis,  in  addition  to  opium 
and  hydrocyanic  acid,  we  may  use  ice-water,  or 
ice  swallowed,  and  leeches  over  the  liver.  In 
biliary  calculus,  we  may  give,  along  with  opium, 
a  full  dose  of  ether  internally,  and  in  addition 
may  employ  ether  or  chloroform  by  inhalation ; 
similar  treatment  may  be  adopted  in  cases  of  renal 
calculus. 

In  intussusception  or  hernia  we  must  remove 
the  cause,  if  po^isible.  In  peritonitis  full  doses 
of  opium  are  best.  For  the  vomiting  in  cystitis 
and  ovarian  diseases,  we  must  lessen  the  sensi- 
bility of  the  vomiting  centres  by  the  drugs  al- 
ready mentioned,  and  treat  the  lix:al  conditions. 

In  the  vomiting  of  pregnancy  we  trust  partly 
to  the  drugB  already  mentioned  to  act  on  the 
vomiting  centre,  and  partly  to  local  applica- 
ti(m3.  It  is  sometimes  arrested  by  the  applica- 
tion of  a  10  per  cent,  solution  of  nitrate  of 
silver  to  the  os  uteri,  or  bysliglit  detachment  of 
the  membranes  around  the  margin  of  the  internal 
OS.  Where  all  other  methods  fail,  the  induction 
of  premature  labour  must  be  resorted  to.  See 
PBRONAircT,  Diseases  and  Disorders  of. 

T.  Lavdkb  BaaMTOK. 

VUiiVA,  Diseasea  of. — Srwox.  Fr.  Maladies 
de  la  Vulve  ;  Ger.  Krankheiten  der  Schamritst. — 
The  vulva  or  external  genitals  of  the  female  com- 

Erise  all  the  structures  external  to  the  hymen, 
aving  the  navicular  fossa  and  perineum  behind, 
the  urethral  orifice,  vestibule,  clitoris,  and  mons 
Veneris  in  front,  and  at  the  two  sides  the  nymphae 
and  labia  majora.  These  organs  may  be  the  seat 
of  many  diseases,  which  will  be  described  in  the 
following  order. 

1.  Atresia  VuItsb. — Closure  of  the  genital 
fissure  is  sometimes  found  as  a  congenital  mal- 
formation. This  is  usually  of  itself  of  no  great  im- 
portance, as  it  is  almost  alwaya  associated  with 
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other  defects  in  development,  as  with  atresia  ani, 
hermaphroditisms,  extroversion  of  the  UadJer,&c. 
Acquired  atresia  results  from  mismanagement  of 
infantile  vulvitis,  from  injuries  of  the  pudendii  in 
childhoo:!,  or  from  ci^-atrisation  f  )llowing  upon 
some  ulcerative  process.  It  may  give  rise  to 
trouble  in  micturition  if  the  urethral  orifice  be 
involved.  In  rare  cases  it  is  only  after  puberty 
that  trouble  arises,  from  retention  of  (he  menses, 
or  after  marriage,  from  dyspareunia ;  or  even 
during  labour,  from  narrowness  of  the  orifice 
delaying  the  escHpe  of  the  infant.  In  the  slighter 
and  more  recent  aises,  where  the  labia  have  only 
been  agglutinated,  they  may  be  torn  apart  by 
pressure  with  the  thumbs ;  or  by  passing  a  probe 
or  sound  behind  the  line  of  adhesion,  and  tearing 
it  up  with  the  handle  of  a  scalpel,  or  with  the 
nail.  Where  the  union  has  become  organised,  the 
edge  of  the  knife  must  be  employed.  In  any  case 
the  patient  should  be  aneesthetiseil ;  and  cars 
must  be  Uiken  subsequently  to  prevent  the  re 
production  of  the  adhesions. 

2.  laflammation. — Synon.  :  Vufvitis.  —  In- 
flammation of  the  vulva  may  be  (a)  general; 
or  (A)  localised. 

(a)  General  vulvitis. — This  variety  is  found 
affecting  the  apposed  aspects  of  the  labia,  and 
the  whole  of  the  mucous  surface  they  enclose,  up 
to  the  borders  of  the  hymen.  It  may  be  duo  to 
gonorrhoeal  infection,  in  which  case  tlie  catarrhal 
process  is  apt  to  extend  to  the  urethra  and  the 
vagina.  In  infants  and  young  children  of  stru- 
mous constitution,  it  sometimes  arises  from  ex- 
posure to  cold,  want  of  cleanliness,  or  irritation 
from  ascarides  that  have  passed  out  of  the  anus. 
In  the  adult  it  may  result  from  injury,  or  rude 
coition;  or  from  the  escape  of  acri  1  uterine  or 
vaginal  discharges.  It  shows  itself  with  heat, 
and  tenderness  or  sometimes  itching  in  the  part; 
a  discharge  of  viscid  glairy  mucus  bathes  the 
surfaces,  which  sometimes  becomes  purulent,  and 
glues  together  the  labia.  When  the  labia  are 
separat<Kl  the  seat  of  the  mischief  is  exposed, 
and  is  seen  to  be  rod,  and  sometimes  resentftd  of 
touch.  Apart  from  the  constitutional  remedies 
that  may  be  indicated  in  individual  Ciises,  the 
treatment  consists  in  keeping  the  parts  at  rest,  and 
carefully  clean ;  and  in  bathing  or  douching  the 
surface  with  hot  water,  followed  by  an  astrin- 
gent lotion  or  dusting  powder. 

(A)  Localised  vulvitis. — The  vulvitis  may  be 
localised — (a)  in  the  vestibule ;  (fl)  in  the  navi- 
cular fossa  ;  or  (7)  in  the  muciparousyb//ic/c»  and 
glands,  and  especially  in  the  Bartholiaian  glands. 
(a)  and  (/3)  occur  under  the  same  conditions  aa 
the  more  diffused  inflammation,  and  may  be  a 
source  of  considerable  distress  in  w.ilking  or 
when  the  part  is  touched,  without  being  attended 
by  any  leucorrhoeal  discharge.  Su^h  casca  re- 
quire the  same  treatment  as  cases  of  general 
vulvitis ;  only  it  is  important  to  make  tlio  appli- 
cations directly  to  the  affected  spot,  and  hence  it 
is  usually  best  to  apply  sulphate  of  copper,  in 
the  form  of  a  solid  crystal.  (7)  Inflammation 
in  the  Bartholinian  glands  is  the  commonest 
cause  of  labial  abscess.  It  may  attack  females 
at  any  age,  but  is  most  frequently  seen  in  women 
from  twenty  to  thirty,  whether  married  or  un- 
married. It  may  arise  during  pregnHuey,  and 
some  women  are  liable  to  repeated  attacks,  the 
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glands  beraming  swollen  atnd  cystic  whenever  the 
patient  gets  a  chill.  In  some  cases  there  is  pro- 
fuse secretion,  which  escnpes  frt^ly.  Fur  more 
frequently  the  swelling  in  the  lining  of  the  dact 
leads  to  occlusion.  This  occlusion  is  in  some 
instances  Lr.inBitory,  and  when  the  swelling  in 
the  duct  and  aiouud  its  oridce  subsides,  the 
secretion  ihiit  had  accumulated  escapes.  In 
other  instances  the  duct  becomes  permanently 
closed.  Tliesf  are  the  cases  where  the  patient 
acquires  a  swelling  in  the  labium  majus  of  the 
affected  siJe,  varying  in  size  from  a  pigeon's  t<) 
a  hen's  egg.  The  accumulated  fluid  may  be 
clear  and  limpid;  but  often  it  is  turbid  aud 
distinctly  purulent.  In  all  the  suppurative  coses,  if 
the  cy.st  be  evacuated  through  a  small  opening, 
the  fluid  is  apt  to  reaccumulate,  and  the  cyst- 
walls  are  nuw  more  likely  to  be  the  seat  of  a 
mischievous  inflammation.  So  th.tt  the  treat- 
ment consists  Kr»t  in  trying  to  reduce  the  in- 
flammation with  hot  fomentations  or  poultices, 
Serhaps  aide>l  by  sedative  lotions  contaihing  bella- 
onna  or  laudanum,  with  the  view  of  getting  the 
orifice  relaxed  ;  and  where  the  contents  do  not 
escape  through  the  duct,  the  cyst  should  bo 
freely  opened,  and  the  cavity  cauterised.  IIu- 
guier's  suggestion,  to  extirpate  the  gland,  is  not 
ordinarily  required,  especially  if  the  evacuation 
be  effecte<l  with  a  Paquelin's  thermo-cautery, 
which  first  miikes a  large  and  sife  cut  into  the 
cyst,  and  can  then  be  applied  to  the  interior,  so 
as  to  destroy  the  secreting  surface. 

Speeijia  inflammations. — The  specific  inflam- 
vcuiUona,<fOHorrhaal  and  st/philitic,  are  treated  of 
in  their  rofpective  articles.  But  it  is  to  bo  noted 
tliat  the  vulva  may  be  the  seat  of  ervsipelas;  and 
female  children  have  sometimes  sufft-red  from  a 
gangrenons  vulvitis  or  noma,  of  the  same  nature 
OS  the  noma  of  the  mouth  and  cheeks,  which  may 
come  on  after  some  of  the  eruptive  fevers,  such 
as  scarlatina,  and  require  the  same  kind  of 
treatment,  with  chlorate  of  potash  and  tincture 
of  the  muriate  of  iron  and  stimulants,  from  an 
early  stage  of  the  mischief. 

3.  Eruptions.  —  Vari-ms  forms  of  eruption 
may  be  met  with  in  the  rulvo,  sometimes  on  the 
njmphie  or  internal  aspect  of  the  labia  majora, 
sometimes  on  the  external  aspect,  and  extending 
to  tbo  mons  Veneris,  or  inside  of  the  thighs.  The 
eommoncst  are  ec:ema,  erythema,  herpes,  prurit/o, 
and  acne.  They  are  diagnosed  and  treated  in  the 
■ame  way  as  the  same  affections  in  other  situa- 
tions. It  is  to  be  remembered,  however,  that 
the  tendency  to  ehronicity,  which  is  a  marked 
feature  of  inflammatory  processes  in  the  sexual 
apparatus  gem-rally,  is  apt  to  show  itself  in  these 
TUlTor  eruptions,  and  that  patients,  from  motives 
of  delicacy,  are  apt  to  allow  them  to  remain  ui>- 
treated  for  t<io  great  a  length  of  time.  Farther, 
many  of  them  give  rise  to  itching,  whii-h  tempts 
the  patient  to  rub  an  I  scratch  herself  to  obtain 
relief,  and  may  thns  cause  pruritus. 

4.  Prttritua.—  ^T.oijOOT.  — Itching  of  the 
Tnlra  is  a  not  infrequent  symptom  of  soma  of 
the  eraptire  and  inflammatory  affectiont  of  the 
part,  either  when  thase  are  healing  or  hare  got 
into  a  chronic  »tase,  and  it  may  remain  as  a  pf  r- 
miinent  trouble  after  healing  has  taken  place,  if 
the  patient  have  acquired  the  habit  of  relieving 
banelf  by  friction.    Sometimes  it  is  reflex,  from 


oxynric  irritation  in  the  rrctum,  or  when  the 
worms  have  travelled  from  the  anus  to  the  vulva. 
Or  it  may  be  associated  with  disease  of  the  var- 
gina  or  uterus,  as  in  cases  of  chronic  colpitis  or 
carcinoma  of  the  cervix,  in  which  the  itching 
may  either  be  due  to  irritation  from  the  nature 
of  the  discharge,  or  be  a  reflex  phenomenon. 
In  some  instances  it  can  be  traced  to  circulntx>ry 
disturljance  in  the  labia,  as  when  the  veins  are 
enlarged,  and  in  the  congestion  of  early  preg- 
nancy. In  others  the  renal  secretion  '\h  at  fault; 
and  it  is  such  a  common  phenomenon  in  woman 
who  are  the  subjects  uf  diabetes,  that  in  every 
patient  who  suffers  from  pruritus  vulvte,  tha 
urine  should  be  tested  for  sugar.  Lastly,  thera 
are  some  cases  that  can  only  be  described  a* 
idiopathic. 

STMPToxfl. — The  itching  may  be  localised  «a 
the  internal  aspects  of  the  nymphse,  or  of  tha 
labia  majora,  or  around  the  clitoris  or  the  peri> 
nteum.  In  most  cases  of  long  standing  it  be- 
comes diffused  all  around  to  the  anus  and  insida 
of  the  thighs.  Sometimes  it  is  temporary,  aa 
in  the  pruritus  of  pregnancy,  which  passes  off 
under  Ciireful  management  in  a  few  weeks,  or  in 
rarer  cases  during  the  puerperinm  ;  iu  other  pa- 
tients it  liecomes  chronic,  and  constitutes  one  of 
the  most  distressing  troubles  to  which  the  femala 
is  liable.  The  itching  may  come  on  only  oeca- 
sinnally.  For  the  most  part  it  is  likeliest  to 
prove  distressing  when  the  patient  is  warm,  as 
at  bedtime,  or  after  exercise ;  but  with  some  tha 
fe*;ling  is  never  quite  in  abeyance,  and  the  patient 
has  the  almost  constant  desire  to  relieve  herself 
as  for  a  time  she  can  do,  by  scratching,  or  rather, 
rubbing  the  parts  with  her  dress  or  a  towel, 
until  the  pain  overcomes  the  feeling  of  itch,  ov 
sometimes  until  the  collapse  conseqea^it  oa  tlia 
onanistic  orgasm  which  she  has  involuntarilj 
produced,  renders  her  for  a  time  lens  sensitiTS 
to  her  trouble.  The  result  of  such  friction,  how- 
ever, is  to  keep  up  the  local  irritation  ;  so  that 
even  in  cases  where  there  mxy  not  originally 
have  been  any  local  pathological  change,  but 
where  the  itching  and  friction  have  persinted  for 
months  or  years,  the  skin  and  mucous  mam- 
bnine  become  thickened  and  indurated,  and  a 
condition  resembling  that  of  a  chronic  ecMina 
becomes  indiured.  In  two  cases  the  writer  has 
seen  epitheliomatous  nodules  develop  at  tha 
sides  of  the  clitoris  and  in  the  vestibule. 

Tbratmknt.  —  When  diabetes  is  present  it 
must  be  combated;  and  if  the  patient  is  gouty, 
or  have  her  urine  too  acid  or  alkaline,  these  con- 
ditions must  be  rectified.  Morbid  processes  that 
may  be  present  in  the  vulva  or  oilier  neighbour- 
ing structures  must  bo  treated  according  to  tha 
requirements  of  the  case.  A  carefully  regulated 
non-stimulating  diet  should  be  enjoined,  and  a 
due  amount  of  exercise.  The  internal  remedies 
that  have  been  found  most  helpful  arc  bromide  of 
potaasinm  and  arsenic.  Then,  for  the  relief  of 
the  itchicg,  the  patient  must  be  warned  og^St 
tho  danger  of  rubliing  the  parts,  and  be  wi^t 
to  soothe  it  bv  bathing  with  very  warm  or  some- 
times with  cold  water,  and  drying  the  parts  with 
a  soft  towel  or  napkin.  It  can  be  still  better 
allayed  by  mopping  with  a  lotion  containing 
infusion  of  tobacco  or  belladonna  or  opium;  or 
by  applying  afterwards  a  piece  of  lint  soaked  in 
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black  lotion,  or  a  lotion  of  nceUte  of  lca<l.  The 
mnat  effectual  sedatires  are  ointments  containing 
sulphur,  camphor,  tar,  carbolic  acid,  thymol, 
iodide  of  lead,  biihloride  of  mercury,  bismuth, 
prnssic  acid,  or  iodoform  (deodorised  with  ton- 
qain  bean). 

6.  Tumours. — The  following  enlargements 
may  be  found  in  the  vulva: — 

(a)  Hifpertrophi/.  —  The  clitoris  has  some- 
times been  found  of  a  size  sufficient  to  cause  dis- 
comfort, and  warrant  its  removal.  Fur  more 
frequently  the  nymphae  are  of  uhusuhI  dimen- 
sions, their  mar^ns  projecting  boyond  the  labia, 
and  then  they  are  liable  to  become  the  seat  of 
ulcerative  processes,  and  require  to  be  trimmed, 
which  may  be  done  with  the  knife  or  scissors, 
but  better  with  the  tliermo-cautery.  Enlarge- 
ments of  the  labia  majora,  in  the  form  of  elephan- 
tiasis, are  met  with  among  Hindu  women.  The 
mass  is  sometimes  of  enormous  size,  and  in 
consequence  of  the  calibre  of  the  nutrient  vessels, 
ablation  is  apt  to  be  attended  with  dangerous 
haemorrhage,  so  that  the  application  of  an  elastic 
ligature  is  in  most  cases  the  best  means  of 
effecting  its  removal. 

(6)  Hernia. — Hernial  protrusions  may  occur 
into  the  labia,  and  be  found  among  the  swellings 
of  this  part.  The  detection  and  treatment  are 
to  be  effected  and  conducted  as  in  the  case  of 
other  hernue.       > 

(c)  Cystt. — Cystic  swellings  are  found  in  the 
upper  part  of  the  labia,  when  the  canal  of  Nuek 
becomes  the  seat  of  an  accumulation  of  fluid, 
which  corresponds  to  hydrocele  of  the  cord  in 
the  male ;  or  lower  down,  when  the  duct  of  a 
Bartholinian  gland  has  become  occluded,  and  the 
secretion  of  the  acini  accumulates  so  as  to  dis- 
tend the  gland  without  its  becoming  inflamed. 
If  a  complete  aspiration  in  either  case  is  not 
followed  by  perfect  cure,  and  the  fluid  re- 
accumulates,  as  it  is  apt  to  do,  the  second  tap- 
ping should  be  accompanied  with  an  injection  of 
iodine:  and  in  the  case  of  the  Bartholinian  cyst, 
the  wall  of  which  is  formed  of  a  mucous  rather 
than  of  a  serous  membrane,  the  eraciuition  may 
require  to  be  effected  through  a  larger  opening, 
ana  followed  by  the  application  of  a  more  powerful 
Mcharotie. 
•    (d)   New  groxDtht. — Various   neoplasms  may 
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have  their  seat  in  the  vulva.  At  the  orifice  of 
the  urethra  not  infrequently  small  red-flesh 
growths,  the  socallfd  urethral  caruncles,  make 
their  appearance.  They  are  sometimes  unat- 
tended with  any  symptom  ;  more  frequently  they 
cause  intense  suffering  during  micturit  on,  during 
coitus,  or  when  the  patient  takes  exercise.  The 
pain  is  usually  referred  to  the  urethral  orifice, 
but  it  is  sometimes  reflected  to  distjint  parts,  as, 
to  the  heel.  Relief  from  suffering  mny  be  tem- 
porarily obtained  by  application  of  sulphate  of 
copper  or  nitrate  of  silver;  but  cure  is  only 
effected  by  removal  of  the  growth.  It  is  impa> 
ratively  necessary  to  remove  not  only  the  small 
rod  body,  but  the  portion  of  the  urethra  from 
which  it  springs,  and  the  raw  surface  should  be 
freely  cauterised  if  the  ablation  have  not  been 
effected  with  a  thermo-cautery.  Specific  swell- 
ings, warty  or  gummatous,  are,  of  course,  fre- 
quently to  be  met  with  on  the  vulva.  LipoTnata 
sometimes  grow  under  the  skin  of  the  labia 
pudendi.  More  frequently  >fAr«>»ia/rt  occur,  which 
may  attain  considerable  size,  and  demand  re- 
moval. Lastly,  the  law  that  carcinomata  have 
a  predilection  for  surfaces  where  n  transition 
takes  place  from  one  variety  of  epithelium  to 
another,  is  illustrated  by  the  frequency  with 
which  different  forms  of  cancer  affect  the  vulva. 
Their  development,  symptoms,  and  treatment 
present  no  special  features.  Only  it  is  well  to 
remember  that  when  the  mischief  is  met  with  in 
a  stage  where  there  is  still  hope  of  its  eradica- 
tion, it  is  best  to  effect  the  removal  of  the  neo- 
plasm by  some  of  the  bloodless  methods  with 
which  modern  surgery  has  become  familiar.  The 
tissues  in  which  the  growth  develops  are  very 
vascular;  and  whilst  in  some  situations — as  at 
and  around  the  clitoris — it  is  comparatively  easy 
to  control  haemorrhage  by  pressure  against  the 
pubic  bones,  in  the  parts  immediately  to  the  side 
and  back  of  the  vaginal  aperture  the  bleeding 
from  a  cut  surface  is  apt  to  be  uncontrollable  and 
dangerous.  Hence  commencing  carcinomata 
ought  to  be  extirpated  with  the  icraseur,  or  better 
still  with  Paquelin's  thermo-cautery,  which  is 
the  most  sen'iceable  of  all  instruments  for  the 
removal  of  the  different  varieties  of  neoplasm 
that  infest  the  vulva. 
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"WAKEFUIiITEBS.  iSwSLBKP,  Disorders  of. 
"WAJBTlB.     See  Vkrbtjcjb. 

"WASTHfO. — A  synonym  for  atrophy.     See 
Atbofiit,  General  ;  and  Atropht,  Local. 

"WASTINO    PALSY.— A     synonym    for 

Srogrcssive  muscular  atrophy.   See  Pboubessitb 
[OSCCLAB  AtbOFBY. 


'WATEB,  JBtiological  Relations  ofl  8m 
DisBASE,  Causes  of ;  and  Public  Health. 

'WATER,  Therapeutics  of  See  Baths, 
Htdrothekapetti  ics ;  Mineral  Watebs  ;  and 
Ska  Air,  Sea  Baths,  and  Ska  Vovage^. 

"WATER  BRASH.  —A  popular  synonym  for 
pyrosis.     See  Pyrosis. 

WATER  CANKER.  —  A  synonym  fot 
cancrum  oris.     Su  Cancuuic  Obul 


WATER  ON  THE  BRAIN. 

"WATER  ON  THE  BRAIN.— A  popular 
•ynooymfurhydrocepbiilas.  JSeeRYDOocuPUALva, 
Chroaic. 

WATERS,  MINERAIi.  Se*  Minsul 
Wateks. 

"WAXY  DI8BA81!.— One  of  the  synonyms 
for  albuminoid  disease.     See  Albcmisoid  t)i»- 

BASK. 

WE  All,  WALE,  or  WHEAL.— This  is 
an  Old-English  word  signifying  the  mark  of  a 
■tripe,  that  is,  the  prominent  pale  ridgo  caused 
by  the  stroke  of  a  lash  upon  the  skin.  The  term 
is  applicable  especially  to  the  prominent  risings 
of  a  lengthened  figure  which  are  met  with  in 
nrtiearia,  in  contradistinction  to  the  button-like 
tubercles  or  protaberances  of  that  affection.  See 
Ubticaria. 

WEIIiBAOH,  in  a«nn«n7.— Sulphor 
waters.     See  M^ihbbal  Watbbs. 

W^N. — A  popular  term  for  a  tumour  of  the 
int«»gument,  without  reference  to  its  pathological 
•tmcture.  Wens  are  commonly  fleshy  or  en- 
cysted ;  in  the  latter  case  proceeding  from  disten- 
sion of  the  sac  or  excretory  duct  of  a  cutaneous 
gland,  more  especially  a  sebiparous  gland. 

WET-PACK.     See  Htdbothzkapxdtics. 

WHEEZING-. — A  peculiar  sound,  of  a  dry 

Eiping  or  whistling  cnanicter,  which  may  be 
card  in  connection  with  the  renpiratory  organs 
during  the  net  of  breathing,  and  caused  by  cer- 
tain forms  of  obstruction  to  the  passage  of  air. 
See  Asthma  ;  Bronchi,  Diseases  of;  and  Phtsi- 

CAI.  EXAMINATIOX. 

WUIFFINO. — A  peculiar  quality  of  a  mur- 
mur heard  in  connection  with  the  heart  and 
TesscU.  See  Heart,  Valves  of.  Diseases  of; 
and  PiiTsicAL  Exaxmation. 

W HJJ:'- WORM. — This  term  is  not  nnfre- 
qaently  applied  to  the  small  human  nematode 
that  is  Ixtter  known  to  the  profession  as  the 
Trichccephcdiu  diapar.  Several  of  the  older 
writers,  fullowing  Biittner,  supposed  that  the 
whip-like  portion  of  the  bo<Iy  formed  the  tail ; 
hence  the  generic  term  TVichuru  under  which 
they  describctl  the  parasite.  Whip- worms  not 
only  infest  man,  but  also  serersl  of  our  domesti- 
cated animals,  which  latter,  howerer,  as  in  the 
ease  of  the  human  host,  rarely  suffer  in  conse- 
quence of  the  inrasion.     See  Trichocrpkalis. 

T.   S.    CoBBOU). 

W^HISFERINa  FECTOBHiOQinr.- A 
form  of  pectoriloquy  in  which  the  whispered 
voice  is  distinctly  heard.   8m  Pbctobiloqot  ;  and 

PbTSICAL  EXAMIMATtOX. 

WHITE  GUH.— A  popular  name  for  the 
white  form  of  strophulus,  S.  olbUut.    Sw  Stbo- 

rUULUB. 

WHITE  LEO. — A  synonym  for  phlegmasia 
dolens.     See  Phucomasu  Dolkns. 

WHITE  SWELLINO.— A  synonrm  for 
•erofuloiis    diaeaM    of  »  joint.      ^«   ^uuttSi 

DiMMMoC 
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WHITES. — A  common  synonym  for  leucor- 
rhoea.     See  Lbucorbhcba. 

WHITLOW. —  Stwok.:  Paronychia;  Fr. 
Pamaris  ;  Tourniole ;  Ger,  Paronyihia. 

Dkfimitios. — Whitlow  is  a  term  somewhat 
loosely  applied  to  any  acute  inflammation  of  the 
finger  or  thumb,  which  t«-nds  nipiilly  to  termi- 
nato  in  suppuration,  and  is  not  limited  to  the 
matrix  of  the  nail,  in  which  case  it  would  be 
called  onychia. 

Whitlow  may  be  divided  into  four  chief 
varieties,  but  these  often  merge  into  one  another. 

1.  Paronyohia  ungualis.-  -Sy.no.h.  :  Super- 
ficial whitlowofAbernetiiy. — This  form  is  limited 
to  the  ungual  phalanx.  The  skin  only  is  affected, 
and  frequently  at  the  side  of  the  nail.  It  oon- 
mences  usually  as  the  result  of  some  slight 
injury,  such  as  a  bruise  or  puncture,  or  from  the 
inoculation  of  septic  or  other  irritating  matter. 
The  first  signs  are  heat,  tenderne-ss,  and  lushing 
in  the  inflamed  part.  The  paia  is  not  severe. 
On  the  third  or  fourth  day  pus  forms,  raising  the 
epithelium  from  the  cutis  rora,  and  as  it  cannot 
point  through  the  dead  cuticle  it  remains  pent 
up,  and  the  tension  m>  oiuse-i  increases  the  pain, 
and  if  unrelieved  leads  to  ulceration  of  the  true 
skin,  the  pus  then  finding  its  way  into  the 
cellular  tiitsue  beneath.  The  whitlow  then 
merges  into  the  second  variety.  It  may  also 
spr»^  to  the  matrix  of  the  nail,  and  so 
become  complicated  with  onychia.  If  relieved 
e  irly,  by  cutting  away  the  cuticle  which  has  been 
raised  by  the  pus,  it  seldom  leads  to  any  ub* 
pleasant  consequences. 

TaRATXENT. — The  treatment  consists  in  b«th> 
ing  tlie  finger  frequently  in  hot  water,  and 
applying  lint  soaked  in  hot  water,  which  i« 
cleaner  and  better  th;in  a  poultice.  A  com- 
bination of  equal  parts  of  glycerine  and  extract 
of  belladonna  will  be  found  an  inraluabl* 
appliciition,  frequently  cutting  the  inflammatitm 
short,  and  always  relieving  the  pain.  As  aooa 
as  there  is  any  sign  of  tlie  cuticle  being  raised 
by  fluid  beneath,  it  should  be  cut  away  with  • 
p4iirof  scissors,  or  a  razor  or  bharp  knife.  An 
incision  is  never  necessary. 

A  form  of  superficial  whitlow  is  sometimes 
seen  occurring  without  any  apparent  cause,  and 
attacking  one  finger  afier  another.  The  fluid 
beneath  the  cuticle  is  not  always  purulent — 
sometimes  being  merely  albuminous,  and  mixed 
with  flakes  of  lymph.  It  never  leads  to  any 
deep  suppuration.  It  is  most  common  in 
children  and  females,  and  is  consequent  upon 
general  debility.  It  is  described  by  tiie  Freneh 
under  the  name  of  Tourniole  or  Panaris  jMjf^ 
lenoide.  It  is  a  troublesome  affection,  and 
difficult  to  get  rid  of.  Tonics  and  iron  are  th« 
most  important  remedies.  Sometimes  arsenic  it 
of  use. 

2.  Paronyohia  oelluloaa. — The  inflair.ma- 
tion  in  tliis  variety  commences  in  the  cellular 
tissue  of  the  pulp  of  the  ungual  pimlanx.  It 
arises  almost  invariably  as  the  result  of  some 
slight  puncture  or  other  iajury,  uras  the  con- 
s>i{uence  of  neglecting  the  variety  just  described. 
The  tip  of  the  finger  is  swollen,  teoae,  and  ex- 
cessiruly  tender.  There  is  sever*  bumingr, 
throbbing  pain,  and  possibly  red  lines  spraad- 
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in^  from  the  inflamed  pnrt  ba  the  coarse  of  the 
lyiiipliatics.  Tliere  in  more  or  leee  fever,  with 
general  constitutional  disturbance.  Pus  forms 
by  the  third  or  fourth  day.  It  tends  to  point 
through  the  skin,  but  the  thick  cuticle  ns\mlly 
resists  its  pressure  for  some  time,  and  if  tiiis 
be  not  cut  away  early  the  gravest  results  may 
ensue.  The  pus  may  find  its  way  into  the 
slieuth  of  the  flexor  tendons  ;  or  the  bone  may 
be  exposed,  and  necr  sis  may  follow,  the  disease 
then  merging  into  the  two  following  varieties. 
If  an  incision  be  made  about  the  fourth  or  fifth 
day,  a  large  slough  will  usually  be  found  be- 
neath the  skin. 

Trkathent. — A  free  incision  must  li>e  made 
longitudinally  into  the  pulp  of  the  finger  as  soon 
as  the  condition  is  recognised,  and  by  this  means 
all  complicjitions  will  be  averted.  If  the  pus 
have  already  found  its  way  through  the  cutis, 
and  be  pent  up  beneath  the  epidermis,  it  is  often 
sufficient  merely  to  cut  away  the  loosened 
cuticle  witli  Fcissors.  In  other  respects  the 
treatment  is  the  same  as  for  the  first  variety. 

3.  Paronychia  tendinosa. — Synon.  :  Thecal 
abscess. — This  is  usually  classed  with  whitlow, 
and  is  often  secondary  to  the  other  varieties.  It 
frequently  begins,  however,  as  a  primary  inflam- 
mation of  the  sheath  of  the  flexor  tendons.  It 
is  supposed  by  some  to  be  related  to  erjsipelas, 
and  in  many  co-ses  it  probably  is  bo;  but  fre- 
quently its  cjiuse  is  uncertain.  It  may  arise  from 
a  wound  opening  the  sheath  of  the  tendon,  but 
then  would  hardly  be  called  a  whitlow.  The 
whole  finger  swells,  and  becomes  tense  and  red. 
The  pain  is  most  severe,  usually  shooting  up  the 
hand  and  arm.  Pus  forms  early,  and  if  not 
evacuated  by  incision,  exposes  the  bones,  destroys 
the  tendons,  burrows  into  the  joints,  and  nipidly 
destroj's  the  finger.  If  aflFecting  the  thumb  or 
little  finger,  the  sheaths  of  which  are  continuous 
with  the  common  sheath  at  the  wrist,  the  sup- 
puration rapidly  extends  to  the  palm  of  the 
hand,  and  to  the  forearm  above  the  annular 
ligament.  The  wrist-joint  may  then  be  opened, 
and  destruction  of  the  whole  hand  result. 
The  constitutional  disturbance  and  fever  are 
usually  very  marked.  The  disease  is  most 
common  after  middle  life,  and  in  patients  of  a 
broken  constitution.  The  affected  finger  or 
hand  seldom  recovers  perfect  utility  ;  and  death 
is  not  uncommon,  either  from  exhaustion  or  from 
some  secondary  complication. 

Tbeatmrnt. — Hot  baths  to  the  hand,  fomen- 
tations and  poultices,  and  free  and  early  incisions 
are  required.  Glycerine  and  belladonna  is  a 
most  useful  application.  Stimulants,  good  diet, 
and  tonics  are  always  necessary. 

4.  Faronyobis  osseosa. — This  is  a  some- 
what rare  variety  of  whitlow,  arising  sometimes 
from  injury,  sometimes  without  apparent  cause. 
It  is  an  acute  inflammation  of  the  periosteum  of 
the  ungual  phalanx.  It  is  characterised  by 
redness  and  swelling,  with  most  intense  aching 
and  tensive  pain,  and  acute  tenderness.  If  an 
incision  be  nade  as  soon  as  pus  is  recognised, 
the  bone  wili  be  found  to  be  already  bare  and 
necrosed.  This  condition  can  only  be  averted  by 
cutting  down  to  the  bone  before  suppuration  has 
occurred,  and  this  is  rarely  possible. 

Theituknt. — This  is  the  same  as  in  the  other 
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varieties,  namely,  hot  applications  and  free  in- 
cisions. The  uecrosed  phalaDX  must  be  removed 
as  soon  as  it  is  loose.  If  more  than  one  phalanx 
be  affected,  ampubition  may  be  necessary. 

One  or  two  points  common  to  the  treatment  of 
all  varieties  require  further  notice.  All  incisions 
should  be  made  as  far  as  possible  in  the  middle 
line,  so  as  to  avoid  wounding  the  digitiil  arteriea. 
The  sheath  of  the  flexor  tendons  should  on  no 
account  be  opened,  unless  there  is  pus  within  it 
In  all  doubtful  cases  an  anesthetic  should  be 
administered,  the  limb  made  bloodless  by  £9- 
march's  method,  and  the  incision  carried  care- 
fully towards  the  flexor  tendons.  In  this  way 
the  exact  situation  of  the  pus  can  with  certainly 
be  ascertiiined,  and  an  unnecessary  wound  of  the 
sheath  of  the  tendon  avoided.  Incisions  are  fre- 
quently made  into  the  pulp  of  the  ungual  pha- 
lanx of  the  finger  when  the  pus  is  really  on  the 
dorsum.  This  arises  from  the  sense  of  fluctua- 
tion yielded  by  a  swollen  finger  covered  by 
somewhat  thick  cuticle.  In  all  cases  the  cuticle 
should  be  cut  away  as  soon  as  it  is  loose,  and 
not  allowed  to  hang  about  in  shreds  caked  with 
putrid  pus  and  linseed  meaL  The  best  applica> 
tion  in  all  cases  is  boracic  acid  lint,  three  or  four 
layers  thiek,  wetted  with  hot  water,  and  covered 
by  oiled-silk  and  cotton  wool.  This  is  perfectly 
clean,  and  in  every  way  as  efficient  as  a  poul- 
tice. Soaking  the  hand  frequently  for  an  hour  at 
a  time  in  an  arm-bath  usually  gives  great  relief 
in  the  more  severe  forms. 

Mabcus  Bbck. 

^VHOOPIWO-COiraH.  —  Synon.  :  Kin- 
cough  ;  Hooping-cough ;  Pertussis ;  Fr.  Coque 
luche;  Ger.  Kciuhhusten. 

Dkfinition. — An  infectious  specific  disease, 
chiefly  aflFecting  children,  lasting  six  or  eight 
weeks,  rarely  attacking  the  same  person  twice, 
and  accompanied  by  a  peculiar  spasmodic  cough. 
The  cough,  not  characteristic  till  the  second 
week,  comes  on  suddenly  with  some  quick,  short, 
forcible  expirations,  and  flushed  face;  then  a 
long,  shrill  inspiration,  or  whoop,  and  several 
rapid  coughing  efforts  in  repeated  paroxysms 
occur,  ending  in  the  expulsion  of  viscid  mucus, 
or  in  vomiting.  A  return  of  cough  is  readily 
excited  for  some  time  after  the  disease  has  8ub> 
sided. 

JEttolooy. — Infectious  particles  thrown  off 
by  the  cough,  and  carried  to  the  air-passages  of 
the  susceptible,  there  fixing  aud  multiplying, 
set  up  the  same  series  of  disturbances  by 
which  they  are  produced,  reproducing  abund- 
antly more  infectious  material.  Whooping-cough 
occurs  in  epidemics,  chiefly  prevalent  in  the 
spring,  extending  over  a  large  part  of  any  town 
or  district  associated  by  various  metins  of  inter- 
communication, or  by  common  educational  e.i 
tablishments,  and  spreads  as  long  as  young 
children  who  have  not  had  the  di.sease  before 
are  brought  within  its  influence,  For  a  disease 
of  this  kind,  attacking  the  respiratory  surfaces, 
and  then  exciting  a  specific  secretion,  with 
violent  cough  to  scatter  it,  a  more  widely  dif- 
fused air- borne  infection  might  be  imagined  than 
for  other  infectious  diseases.  There  is  no  proof 
that  snch  infection  is  ever  carried  across  any  wide 
distances ;  what  the  limit  may  be  for  such  trans- 
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|A>rtntion  is  quite  ancertain.  From  the  recep- 
tion of  infection  to  the  evidence  of  its  effeeiB, 
an  interval  for  incubation  always  intervenes. 
When  children  are  said  to  have  been  attacked 
■oon  after  exposnre  to  kc^^n  nir,  this  has  only 
roused  into  activity  a  caose  already  in  operation. 
Some  quality  of  the  air  or  season  may  act  as  a 
predifiposins;  cause.  Certain  bodily  states— the 
condition  of  teething,  and  that  left  after  mea-xles 
and  some  other  diseases — predispose  the  mucous 
snrfaces  to  receive  and  foster  the  germs  of 
ir hooping-cough.  This  infection  is  often  received 
with  thatuf  measles,  and  the  characteristic  coni^h 
of  the  one  disease  is  not  recognised  till  the  rash 
of  the  other  has  passed  away.  Three  weeks  may 
elapse  before  children,  who  have  been  exposed 
to  infection,  show  signs  of  it  by  the  wlioop ; 
they,  therefore,  should  not  mix  with  others  who 
are  susceptible  till  this  period  is  safely  over. 
Infection  persi^^ts  for  six  or  eight  weeks  after 
the  disease  is  decliire<l;  after  this  there  may  be 
a  return  of  cough  or  Bp,t8m  without  fresh  danger 
of  infection.  During  the  illness  any  bit  of  mucus 
thrown  off  by  the  cougli  may  be  the  medium  of 
infection;  whether  other  secretions  are  infec- 
tious is  a  matter  of  doubt ;  emanations  from  the 
sufferers  may  be  so  even  after  death.  The  dis- 
ease is  readily  propagated  hj  fomites ;  it  is  fre- 
quently earned  from  house  to  house  by  the 
clothes  of  visitors;  the  sick  create  an  atmosphere 
around  themselves  into  which  the  susceptible 
cannot  enter  without  danger  of  being  seized;  a 
poKion  of  tliis  atmosphere  is  easily  removed 
and  carried  in  the  folds  of  dress  to  other  houses 
and  rooms.  Some  infectious  particles  cling  to  the 
clothing  of  convalescents  for  a  long  time.  Active 
infection  is  given  off  by  those  affected  slightly, 
or  only  beginning  to  be  so,  while  sickening  for 
the  disease ;  even  the  insusceptible,  who  are  not 
liable  to  suffer  in  the  same  way  again,  may 
hare  slight  cough  or  irritable  throat  Hfter  being 
with  the  sick,  and  so,  ailing  little  or  nothing 
themselves,  be  the  means  of  carrying  infection 
elsewhere. 

Whooping-cough  prevails  so  extensively  in 
early  childhuod.  that  it  is  rare  to  find  anyone 
grow  up  without  having  been  expf)sed  to  it. 
Those  who  escape  infection  in  childhood  mostly 
•scape  it  altogether.  Adults  are  rarely  seized. 
When  this  happens — and  no  age  is  exempt — the 
disease  goes  through  its  full  course  with  the 
same  symptoms  aa  in  infancy,  but  with  none  of 
the  dangers  then  ariving,  only  with  tiie  vexa- 
tions of  a  tiresome  and  embarmssing  admont. 

The  greatest  number  of  coses  oacur  in  children 
under  eight  years  of  ago.  It  is  one  of  the  three 
diseases  most  fatal  to  young  infants,  and  like  the 
bronchitis  of  cold  weather,  and  the  diarrhom  of 
summer,  is  most  fital  to  the  youngest ;  it  differs 
from  these  in  not  being  mora  fattil  either  in  very 
hotor  in  very  cold  years.  Whooping-cough  comes 
next  to  scarlet-fever  in  the  number  of  deaths 
attributable  to  it  in  this  country,  the  propor- 
tional mortality  from  thiscause  beingflve  or  »ix  per 
ten  thousand  of  population,  and  nearly  2i  per  cent, 
(one-fortieth)  of  yearly  deaths  fn)m  all  causes. 
Three-fourths  of  all  the  deaths  from  it  are  of 
ehildren  under  two  years  of  age ;  yet  more  than 
40  per  cent,  of  all  the  mortality  falls  in  tlie  first 
fear,  oyer  80  io  the  second,  about  16  in  the 


tliird,  6  in  the  fourth,  4  in  the  fifth  year, 
and  less  than  4  per  cent  in  the  next  five  years. 
Sex  has  a  marked  inflaence  on  the  fatality  of 
whooping-cough.  Girls  suffer  more  than  lioys. 
While  half  the  attacks  of  boys  are  sexere, 
flvo-sixths  of  the  attacks  among  girls  are  so; 
the  deaths  of  girls  being  nearly  une-third  more 
than  of  boys.  K  the  proportion  of  deaths  to 
attacks  is  put  at  2|  percent.,  so  great  is  the  dif- 
ference made  by  age,  that  t  he  range  niu»>l  l>e  f  rt  m 
10  per  cent,  or  more  in  the  first  two  years  to 
a  decreasingly  lower  rate  afterwards,  with  a 
smaller  variation  for  sex.  Knee  and  climate 
make  little  or  no  difference  as  to  the  liability  to 
whooping-cough.  Season  has  an  influence  on  its 
epidemic  extension ;  this  with  us  is  always  in 
the  spring.  Cold  indirectly  adds  to  the  inten- 
sity of  the  disease ;  it  is  increased  by  orer* 
crowding,  bad  ventilation,  and  the  confinement 
of  the  sick  in  close  apartments.  All  the  liygienia 
defects  which  lead  to  rickets  in  that  way  add 
greatly  to  the  bad  effects  of  whoopinar-cough. 

The  period  of  incul/ation  is  well-marked  in 
all  cases,  and  extenc!8  from  four  days  ss  tha 
shortest  limit,  to  ten  days  or  a  fortnicht  as  ths 
longest ;  in  the  latter  instance,  a  solitary  one, 
no  catarrhal  symptoms  were  noticed  till  thirteen 
days  after  a  single  limite<l  exposure,  the  whoop 
appearing  ten  days  after  that.  Usually  soma 
catarrhal  and  fetirile  symptoms,  with  or  with- 
out conph,  appear  from  the  fourth  to  the  seventh 
day  after  exposure  to  infection.  The  invasion,  or 
catirrhai,  stage  lasts  a  week.  The  whoop  mostly 
begins  ten  days  from  the  ingress,  unless  acci- 
dentally delayed ;  it  has  been  heard  as  early  as 
the  eighth  day,  or  as  late  as  the  twenty-fifth 
and  even  later,  or  not  at  all.  A  healthy  infant, 
born  amidst  whooping-cough,  sickene  I  at  tha 
end  of  the  first  week,  and  8urvive<l  a  fortnight ; 
another,  it  is  said,  was  infected  on  the  second 
day.  ar.d  whooped  on  the  eighth.  A  diild,  whoso 
mother  had  herself  been  four  weeks  ill  with 
this  disease,  is  stated  to  have  been  bom  with 
whooping-cough.  The  complaint  Ims  not  been 
directly  produced  by  inoculation. 

Patholoot  akd  Anatomical  CHAnACTKRS. — 
The  course  and  duration  of  all  the  symptoms  of 
pertussis  are  too  constant  and  definite  for  tha 
cough  and  other  results  of  the  disease  to  be  de- 
duced from  the  effects  of  any  kind  of  local  irritant 
on  the  mucous  surfaces  of  the  nir-pufsages.  A 
specific  catarrh  with  hypenesthesia  is  a>tmittedby 
all.  Is  this  located  chiefly  in  the  bn)nclii  (Urooa* 
saisnnd  Guersant);  limited  in  the  first  iti^taneeto 
the  laryngo-pharyngeal  mucous  crypts (Gendrin); 
or  confined  within  the  larynx  (  Beau)  ?  The  latter 
view  is  supported  by  the  redness  seen  extending* 
from  the  epiglottis  to  the  vocal  cords ;  and  bj 
the  tume<'action,  and  viscid  or  puriforr.i  secretioa, 
found  in  the  larynx  after  death.  Hut  the  larnys 
may  redden  only  when  the  cough  begins,  and 
this  may  l)e  excited  by  mucus  rising  into  the 
trachea  from  below  as  well  as  by  that  touching 
tho  glottis  from  aUive.  As  neither  laryngitis  nor 
bronchitis  in  children  is  attended  with  penistvnt 
6p.'ism,  a  cause  for  this  has  been  souglit  in  Uie 
BweUing  of  the  bronchial  lymphatic  glands  so 
often  nfHociaied  with  spasmotlic  oough.  This 
source  of  reflex  excitement  of  the  vagus  is  ap- 
plied by  Dr.  Noiil  Ga^neau  de  Mussy  to  explain 
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the  recurrence  of  spasm  long  after  the  usual 
term,  rather  than  wlranced  as  aa  explanation  of 
the  character  of  the  cough  throughout  the  dis- 
ease ;  he  suggests,  however,  that  the  absence  of 
iipasm  from  the  first  stage  of  the  disease,  or  its 
delay,  mny  be  from  the  bronchial  glands  not 
being  very  much  enlarged  in  such  cases.  The 
small  lyniplvitic  glands  in  the  neck  and  along 
the  trachea  and  bronchi  are  affected  early  both  in 
this  disease  and  in  meaHles ;  their  enlargement  is 
much  less  marked  in  adults  than  in  children,  yet 
adults  harn  the  same  spasm  in  the  second  stage 
of  whooping  cough ;  and  in  the  serious  pul- 
monnry  lesions  ai\er  measles  children  have  not 
the  same  kind  of  cough.  The  explanation  is  in 
the  specific  or  contagious  element.  In  ordinary 
catarrh  or  bronchitis  the  spism  yields  when 
secretion  begins.  Here  the  same  conbigious  mutter 
that  began  the  irritation  not  only  keeps  it  up  by 
loavl  increase,  but,  multiplying  vastly  for  a  cer- 
tain time,  is  thrown  off  by  the  surfaces  where  it 
proliferates,  or  to  which  it  is  carried,  perhaps 
with  added  virulence  and  activity.  A  lti>»  per- 
manent, less  energetic,  or  less  extended  irrita- 
tion of  all  the  sensory  terminations  of  the  pneu- 
mogastric  nerve  would  not  so  excite  and  increase 
the  susceptibility  of  the  nerve,  while  diminish- 
ing and  exiiausting  its  power,  thus  modifying 
the  nutrition  and  function  of  its  centre  ;  the 
change  so  impressed  continuing  long  after  the 
original  exciting  cause  has  ceased.  A  special 
influence  may  from  the  first  be  attributed  to 
the  specific  cause.  A  certain  degree  of  hyper- 
emia would  determine  fever,  distend  the  lym- 
phatics, and  excite  cough  by  irritation  of  the 
peripheral  nerves.  But  the  nerve-centres  both 
of  the  respiratory  and  sympathetic  system  are 
disturbed  in  the  earlier  stages,  and  the  vagus 
specially  impliciited  before  the  enlarged  bron- 
chiiil  glands  or  other  local  causes  of  excitation 
are  established.  The  impaired  function  of  the 
pneumogHstric  is  shown  by  the  rapid  and  weak 
pulse,  epigastric  tenderness,  loss  of  appetite, 
weak  respiration,  and  pulmonary  congestion ;  this 
aids  the  impulsion  of  morbid  products  to  the 
bronchial  surface,  hence  a  specific  secretion  and 
a  further  source  of  reflex  irritation,  hypenes- 
thesio,  and  the  special  characters  of  the  cough. 
The  element  of  contigion  whatever  it  may  be,  is 
reproduced  abundantly  in  this  catarrhal  secre- 
tion, for  a  definite  time,  after  which  it  does  not 
reappear ;  the  cough  or  spasm  may  return  for 
months,  but  no  real  relapse  of  the  disease.  One 
attack  is  protective  against  a  recurrence.  The 
disease  then  is  zymotic,  and  essentially  neither  a 
neurosis  nor  a  bronchitis,  though  both  of  these 
conditions  are  excited  by  it.  Zymosis  may  be 
either  by  a  local  proliferation,  or  a  general  in- 
fection, or  both ;  it  has  been  thought  sufiScient 
in  this  case  that  contagia  should  reach  to  the 
surfaces  of  the  air-passages ;  these  acting  locally 
upon  the  mucous  membrane  may  entail  all  the 
consequences  of  the  disease  in  the  former  mode 
only;  and  some  altered  ciliated  cells,  which  could 
not  possibly  enter  the  blood,  have  been  figured  as 
the  infecting  and  infected  botlies.  On  the  other 
hand,  bacteri.i,  as  seen  by  V.  Potain,  and  micro- 
cocci, described  by  Letzerich  as  in  mucus  only, 
and  seen  by  others,  abound  in  the  secretions,  pe- 
netrate the  ceU-strcetores,  aod  are  found  in  the 


leucocytes  of  the  blood  and  tissues.  These  differ 
little,  if  at  all,  from  those  of  ordinary  occur- 
rence, except  in  their  number  and  rapidity  of 
increase.  It  is  unlikely  that  the  common  forms 
could  acquire  special  quality  from  accidental 
inflammation  around  them;  but  these,  derived 
from  a  special  source,  may  carry  with  them 
special  qualities  setting  up  the  same  action  in  a 
suitable  metlium  as  that  in  the  tissue  from  whence 
they  were  derived ;  they  permeate  freely,  and 
the  process  has  ceased  to  be  local  before  the 
signs  *.£  disease  are  observed.  The  part  taken  by 
the  white  corpuscles  of  the  blood,  as  agents  of 
absorption  and  infection,  cannot  be  overniled. 

As  in  the  exanthemata  the  rash  shows  im- 
paired voso-motor  nerve-control,  so  in  whooping- 
cough  the  irritability  of  the  surface  of  the 
pharynx,  glottis,  and  trachea  is  early  evidence  of 
disturbed  innervation.  There  is  no  deep-seated 
congestion  of  the  fauces  ;  the  catarrhal  state  is 
more  marked  below  the  glottis  than  above,  the 
trachea  is  often  pale,  the  bronchi  are  always  con- 
gested, and  the  smaller  lymphatic  glands  along 
their  course,  and  beside  the  trachea,  as  well  aa 
the  larger  bronchial  glands,  are  red  and  swollen, 
so  as  to  be  constantly  pathognomonic;  later 
these  or  the  mediiistinal  glands  may  show  centric 
softening.  The  bronchial  membrane  is  thickened, 
red,  and  covered  with  sticky  masses  of  secretion, 
in  which  groups  of  micrococci  are  found ;  the 
viscid  secretion  in  the  smaller  bronchi  is  an  al- 
most constant  condition,  and  its  liability  to  be 
drawn  into  the  pulmonary  alveoli  a  prominent 
character  of  the  disease;  such  blocked  alveoli 
look  like  tubercles  under  the  plenni;  if  punc- 
tured the  contents  will  squeeze  out.  Ecchymoses 
are  seen  on  the  pleurae,  and  sometimes  in  the 
pericardium.  The  oesophagus  is  pale,  but  the 
mucous  membrane  of  the  stomach  is  often  swol- 
len and  red,  with  punctiform  injection  or  pete- 
chial spots  ;  effused  blood  has  been  found  in  the 
bowels;  a  follicular  inflammation  of  the  intestines 
is  associated  with  gastric  catarrh ;  and  there 
is  some  enlargement  of  the  mesenteric  and 
retro-peritoneal  glands.  The  liver  is  more  often 
hypersemic  than  the  spleen,  with  some  fatty 
cells :  or  is  large,  with  yellowish-grey  fatty  change 
in  the  tuberculous  or  rachitic.  There  is  no 
definite  kidney-lesion.  Cerebral  effusions,  like 
chemosis  or  oedema  of  the  face,  are  the  accidents 
of  cough  and  dyspnoea.  Spasmodic  cough  is  not 
merely  a  reflex  from  the  upper  laryngeal  nerve ; 
shallow  respiration  and  insufficient  oxygenation 
excite  respiratory  efforts,  but  if  no  more  air 
gets  to  the  blood,  expiration  is  accentuated,  and 
goes  on  in  a  convulsive  repetition,  due  to  the 
stimulation  of  the  medulla  by  the  venous  blood ; 
this  happens  on  any  interference  with  the 
supply  of  oxygenated  blood  to  the  respiratory 
centre,  and  from  thete  efforts  exhaust  ion  results. 
When  the  centre  recovers  its  excitability,  in- 
spiratory effort  follows,  and  on  the  rapid  alter- 
nations of  these  states  much  of  the  frequency, 
force,  and  duration  of  the  paroxysms  depend. 
Repeated  distension  of  the  right  cavities  of  the 
heart  in  the  fit  cause  various  venous  htemorrhages. 
Obstructed  air-cells,  catarrhal  pneumonia,  and 
lobnliir  collapse  of  lung,  with  surrounding  em- 
physema, also  occur  as  secondary  phenomena. 
These,  with  oerebral  congestion,    result   from 
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fatile  cough.  Impeded  respiration  leads  to  con- 
TulHions  in  children;  most,  if  not  all,  of  the 
cerebml  ivniptoms  during  the  illness  Hre  indicA- 
tive  of  some  further  mischief  in  *ho  lung.  In 
rickety  subjects  these  complications,  toftether 
with  (he  greater  tendencj  to  epHbrn  in  this  dia* 
thesis,  produce  bending  in  of  the  riba  an  1  eon- 
traction  of  the  chest,  often  interfering  greatly 
with  healthy  development  in  later  yeiirs. 

Btxptums. — The  invasion  of  whooping-cough 
is  insidious,  rarely  with  cnills.  Some  fever  or 
eough  is  first  noticed  at  night ;  the  child  is 
better  next  diiy,  but  loses  appetite,  is  fretful,  or 
looks  pale  and  languid  ;  the  pulse  is  quick,  and 
the  respiration  shallow ;  there  may  be  sneezing 
or  signs  of  catarrh,  but  these  mostly  appear 
•ftar  Miother  night  of  fever,  or  of  teasing,  fre* 
qvent  cough,  which  may  be  croupy  before  secre- 
tion begins;  the  glandulae  concatenatse  are  per- 
ceptible to  touch ;  instead  of  a  freer  secretion 
relieving  the  symptoms,  as  in  ordinary  catarrh, 
it  is  thin,  and  they  increase;  there  may  be  high 
fsver,  with  pulmonary  oongestion,  or  the  fever 
rabsidcs,  and  bronchial  r&Us  are  heard  on  deep 
inspiration.  This  is  known  as  the  catarrhal 
stage.  It  lasts  eight  or  ten  days,  the  whoop 
being  seldom  heard  till  the  end  of  the  second 
week.  But  the  period  is  not  definite,  for  the 
fever  of  this,  as  of  the  other  two  stages  of 
whooping  cough,  is  marked  by  grout  irregula- 
rity, with  intervals  quite  free  from  fever;  in 
this  stage  it  may  be  prolonged  dy  various  com- 
plications, or  be  very  little  noticeable.  In  the 
latter  ease  the  cough  is  sooner  distinctive;  it 
comes  on  in  fits,  mosUy  at  night;  in  the  day 
there  are  intervals  without  cough.  When  the 
cough  is  coming,  the  child's  face  reddens,  as  if 
tfTing  to  suppress  it,  till  it  bursts  out  in  a  series 
of  short,  quick  forcible  efforts  ;  then  the  breath 
is  drawn  in  with  a  shrill  whistling  sound,  again 
followed  by  the  boisterous  cough  ;  after  a  short 
pause  comes  a  less  severe  and  shorter  fit,  and 
then  another,  till  a  quantity  of  whitish  viscid 
mucus  is  expelled,  some  perhaps  through  the 
nose,  and  some  swallowed,  or  the  child  vomits 
at  the  same  time,  ejecting  the  contents  of  the 
stomach. 

When  the  secretion  is  free  the  catarrhal  stage 
is  over,  and  the  apntmodic  ttage  begins.  At  this 
time  laryngo!<copic  observation  has  shown  the 
mtioouB  membrane  pale  to  the  lower  third  of  the 
traobea;  before  the  cough  whitish  mucus  luui 
been  seen  to  rise  to  the  bifurcation  of  the  bron> 
chi;  Uien  cough  begins;  some  time  after  it  is 
over  the  vocal  cords  hare  been  observed  to  be 
redder  than  before.  Bronchial  catarrh  is  as 
much  a  feature  of  this  stage  as  the  spasm. 
When  the  cough  seema  to  have  come  on  without 
cause,  the  secretion  has  risen  to  the  trachea; 
children  are  often  old  enough  to  describe  a 
tickling  in  the  throat  before  the  cough,  they 
show  dread  of  its  approach,  and  prepare  fur  the 
attack,  by  steadying  themselves,  or  clinging  to 
others  for  support;  they  are  glad  when  it  is 
over,  and  seem  afterwards  cheerful  in  the  day,  and 
go  to  sleep  again  at  night.  Not  so  with  younger 
children  ;  before  the  attack  the  pulse  quickens, 
Um  breathing  is  short  and  insufficient,  rri//-«  are 
beard,  spasm  closes  the  glottis,  the  air  is  forced 
out  in  sudden  jerks,  and  then  enters  with  the 


loud  long-drawn  ^vhoop  ;  this  is  repeated  till  the 
face  becomes  livid  and  swollen,  and  the  child 
exhausted  or  semi-conscious.  Frequent  attacks  of 
this  kind  keep  the  face  puffy  ;  may  produce  small 
ulcers  on  the  frtenum  linguae;  and  rauke  the  eyes 
red  and  watery,  often  with  small  luemorrhagesinto 
the  conjunctivse.  Or  blood  starts  from  the  nose 
and  mouth  in  the  paroxysm,  and  is  seen  in  the 
matters  vomited,  while  both  urine  and  f»ces 
may  be  passed  involuntarily.  In  lome  case* 
diarrhcea  and  vomiting  are  serious  symptoms. 
While  the  cough  forces  air  from  the  lung,  the 
percussion  note  is  dulled,  and  becomes  again 
resonant  after  the  sibilant  infipiration  is  heard. 
The  heart's  action  is  impeded,  sometimes  inter- 
mpted  by  the  passive  congestion  reacting  on  its 
cavities  during  the  cough,  or  from  irritation  of 
the  vagus;  neither  endocardial  nor  pericardial 
lesion  is  found  in  whooping-cough,  and  nothing 
is  found  wrong  with  the  heart  al'ter  the  fit  is 
over. 

Examination  of  the  chest  in  the  intervals  of 
cough  reveals  the  usual  signs  of  whatever  ptd- 
monary  complication  is  present.  In  most  cases 
mucous  rhonchus  is  heard  over  the  larger  bron- 
chi, and  some  finer  rhonchi  on  deep  inspiration, 
with  weak  respiratory  sounds;  moist  or  dry 
crepitation  replaces  these  in  places  where  the 
finer  bronchioles  or  alveoli  are  affected ;  this 
may  occur  without  much  capillary  bronchitis  or 
pneumonia  in  the  following  way: — Violent 
spasm  prevents  air  entering  some  of  the  smallest 
tubes,  the  epithelium  thus  loses  it4  cilia,  and, 
mixed  with  mucopurulent  secretion,  blocks  a 
small  lobule  or  fills  an  alveolus ;  this  happens 
when  the  fits  of  cough  are  worst  and  most  fre- 
quent; with  closed  glottis  the  forcible  expira- 
tory efiforts  compress  the  contents  of  the  alveoli, 
and  squeeze  out  the  fluid  parts,  leaving  the 
debris  tocaseate;  a  dry  crackle,  rather  than 
moist  bubbling  r&lea,  may  be  indicative  of  this. 
Meanwhile  air  in  some  peripheral  lobules, 
compressed  in  the  same  way,  gives  rise  to  vesi- 
cular emphysema  ;  this  state  of  lung  can  recover 
itself  sooner  than  the  other.  A  more  extensive 
capillary  bronchitis  or  catarrhal  pneumonia  is 
shown  by  grave  general  symptoms,  restless 
tossing,  rapid  breathing,  dusky  face,  coma,  and 
con\'ul8ions. 

Without  these  complications,  the  third  ataga, 
of  snbttiding  spism  and  loose  expectoration  with 
returning  health  and  strength,  may  l>e  reached 
in  from  four  to  six  weeks.  The  mildest  cases 
may  seem  to  be  over  sooner,  with  one  week  for  ■ 
the  catarrhal  stage,  and  two  for  the  spHsroodio ; 
but  any  little  want  of  care  will  intensify  the 
symptoms;  and  relapses  are  common  until  six 
weeks  are  accomplished,  even  in  cases  where  the 
second  stage  has  not  been  prolonged  beyond 
four  weeks.  The  disease  often  lasts  two  months, 
and  is  followed  b^  a  tedious  conTaleseeiies.  Ths 
pulmonary  deposits  may  originate  tubereolosts. 
The  disturbiiaces  of  nutrition  and  innervation 
are  long  in  being  restored;  some  of  the  accidents 
of  rickets  never. 

Diagnosis. -Influensa  has  dij,  frequent  cough, 
paroxysmal,  and  wor»e  at  night,  with  gastric 
and  febrile  symptoms,  hardly  distinguishabls 
at  first  from  those  of  the  ingress  of  whoop- 
ing-cough; but  influenza  prevails  as  a  widely 
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spread  epidemic,  not  limited  to  children  only 
and  to  a  particular  neighbourhootl,  but  affecting 
persons  of  all  Mges;  there  is  more  coryai ;  it  has 
a  Crist'*  in  five  days,  und  is  mostly  orer  in  ten 
days,  and  relivpses  arc  frequent ;  the  same  per- 
sons are  attacked  more  than  once,  sometimes 
eren  in  the  same  epidemic.  In  children  it'  couuh 
persists,  it  is  without  whoop;  ihe  conjunctivae 
may  bored,  but  have  no  bluod-effusions ;  no  small 
ulcers  form  under  the  tongue.  Bronchitis  comes 
on  in  cold  weather  directly  after  exposure  or 
chill;  the  breathing  is  quickened  from  the 
first.  Infantile  laryngitis  also  has  no  stage  of 
incubation.  Laryngeal  diphtheria  has  no  re- 
missions. Both  alter  the  voice  and  cry.  Seme 
catarrhal  attacks  among  children,  coming  on  with 
fever,  often  with  laryngeal  irritation,  and  with  ful- 
ness of  the  small  cervical  glands,  are  less  readily 
recognisable ;  in  these,  if  the  breathing  at  first 
be  less  quickened  than  the  pulse,  this  difference 
ceases  as  soon  as  lung-mischief  begins.  An 
opinion  can  only  be  given  after  some  delay  and 
caution,  unless,  hs  is  also  the  case  with  measles, 
the  child  is  known  already  to  have  had  these 
diseases.  A  first  question  is.  What  infantile 
ailments  are  over?  the  next,  What  have  been  the 
chances  of  exposure  ?  Hay  fever  occurs  in  the 
summer,  mostly  in  adults ;  it  attacks  certain 
people  only,  and  these  every  summer;  if  the  first 
attack  were  supposed  to  be  whooping-cough,  the 
mistake  co'ild  not  be  made  a  second  time.  The 
spasmodic  cough  of  hysteria  is  incessant,  and 
without  ■whoop  ;  it  is  only  contagious  by  imita- 
tion. 

Prooxosis. — Young  children  under  defective 
hygienic  comlitions,  or  the  subjects  of  rickets, 
are  least  likely  to  make  the  favourable  recov^ery 
generally  expected  in  uncomplicated  whooping- 
cough.  Many  young  infants  die  from  laryngeal 
spasm,  sometimes  in  the  earlier  stages  of  the 
disease,  but  mostly  in  the  second  stage,  when  it 
is  readily  excited  both  by  pulmonary  causes  and 
by  bad  ingesta,  such  as  bits  of  orange-peel  or 
other  irremovable  irritant  in  the  stomach.  With 
good  sanitary  surroundings  and  individual  care 
the  youngest  may  escape,  unless  debilitated  by 
previous  illness,  such  as  measles,  or  a  defective 
state  of  nutrition,  at  the  time  of  the  attack.  The 
risks  diminish  with  each  year  of  childhood, 
excepting  that  the  impairt-d  resistance  of  the 
chest-walls  in  rickets  may  place  a  child  of  seven 
much  in  the  state  of  another  at  two  or  three 
years  old.  Constitutional  defects,  or  the  acci- 
dents of  nurture  may  lead  to  wasting  diseases 
which  begin  in  the  third  stage,  and  prove  fatal 
some  time  after,  or  at  any  age.  High  fever 
during  invasion  is  a  warning  of  severe  compli- 
cations in  the  sulraequent  stages.  Convulsions 
in  any  stdge  of  whooping-cough  are  of  the  worst 
significance ;  somnolence,  or  a  listless  condi- 
tion between  the  attacks,  and  persistent  high 
temperature,  are  bad  signs.  The  danger  of 
the  second  stage  is  in  proportion  to  the  seve- 
rity of  the  spasm.  It  may  be  estimated  by 
noting  the  number  of  attacks  in  the  twenty-four 
hours,  their  intensity,  and  duration;  in  bad 
attacks  the  expulsive  efforts  are  more  rapid, 
and  there  is  a  shrill  or  repeated  whoop;  in  mild 
attacks  there  is  less  spasm,  and  the  whoop  is 
uot  always  heard,  or  perhaps  only  once.     The 


duration  may  be  from  a  few  seconds  to  some 
minutes.  The  number  of  attacks  may  be  raised 
from  twelve  to  twenty  in  the  twenty- four  hours 
without  danger,  if  the  intervals  are  complete 
enough  for  the  child  to  seem  bright  and  take  food 
in  the  day,  and  to  get  sleep  by  night;  as  many 
as  60  to  80.  or  even  140  have  been  counted  ;  they 
may  l)e  so  incessant  as  to  interfere  with  both  food 
and  sleep,  and  are  very  exh.-tusting.  When  the 
nutrition  is  enfeebled,  and  the  tongue  often  pro- 
truded over  the  teeth  in  violent  cough,  small 
ulcers  are  found ;  they  are  proofs  of  the  severity 
of  the  spasm,  and  mostly  indicative  of  a  danger 
that  is  over.  Capillary  bronchitis  and  pneu- 
monia are  the  complications  most  often  fatal ; 
oedema  of  the  glottis  or  of  the  lung  surely  so, 
but  these  conditions  are  rare.  Chronic  pneu- 
monia is  apt  to  result  in  dilated  bronchi,  or  in 
phthisis.  Emphysema  tends  to  disappear.  Par- 
tial collapse  may  largely  recover  itself  on  air  re- 
gaining admission  to  the  lobule.  Blocked  alveoli 
setup  a  circumscribed  pneumonia;  their  contents 
caseate;  and  tuberculosis  results  from  these 
centres,  or  from  degeneration  of  the  enlarged 
bronchial  and  mediastinal  glands.  Tubercular 
meningitis  and  acute  tuberculosis  during  or  after 
the  third  stage  are  rapidly  fatal. 

Treatment. — We  have  no  specific  for  whoop- 
ing cough ;  no  drug  to  check  its  onset  or  stop  its 
progress.  The  disease  is  of  long  duration ;  the 
patient  a  child.  Hygienic  conditions  must  be 
observed,  and  means  used  to  prevent  distress, 
reserving  the  more  active  remedies  for  special 
occasion.  Rest  and  warmth,  with  much  in- 
dividual care,  and  the  utmost  attention  to  a 
sufficiency  of  pure  air,  are  requisite  from  the 
first,  and  indeed  throughout  the  illness.  It  is 
not  merely  exposure  to  cold,  but  fatigue  and  in- 
judicious food,  that  determine  the  accessions  of 
fever  so  frequent  in  the  course  of  whooping-cough. 
These  accessions  have  always  with  them  an  in- 
crease of  the  germs  of  the  disease,  more  as  a  result 
than  as  a  cause;  they  are  better  lessened  or  pre- 
venred  by  whatever  aids  the  resistini;  powers  of 
the  c'iild,  than  by  close  cosseting  indoors,  or  the 
use  of  "I  ecial  germicides,  except  as  a  means  of 
freshening  the  air  of  the  room  ;  an  aggravation 
of  all  the  symptoms  follows  the  confinement  of 
one  or  two  sufferers  to  a  single  chamber.  The 
diet  is  to  be  light  and  nutritious,  milk  forming 
an  important  element  in  the  meal,  and  some 
addition  to  the  ordinary  food  has  often  to  be 
sought,  whilst  all  things  hard  of  digestion  or 
irritating  are  to  be  avoided.  Broth  should  be 
made  with  vegetables  and  without  condiments; 
stewed  fruit,  orange  juice  or  lemon,  and  grapes 
are  grateful ;  some  extra  diluent  is  always 
requisite.  Each  child  wants  a  good  deal  of  help 
and  ready  assistance;  some  one  should  be  nejir  to 
calm  from  fright  when  the  cough  begins,  and  to 
raise  and  hold  the  child  till  the  fit  is  over. 

In  the  catarrhal  sfafff,  if  the  ingress  be  fe- 
brile, a  day  in  bed  may  be  right;  the  child 
is  better  indoors  till  this  stage  is  over;  the 
j-oom  must  be  changed  two  or  three  times  a 
day,  so  that  one  is  thrown  open  and  fresh- 
ened while  the  other  is  occupied,  and  then  closed 
and  warmed,  in  its  turn  to  be  ready  for  use. 
Rome  simple  saline,  as  acetate  of  ammonia,  may 
be  required,  orammoniain  any  dilute  form.  A  sip 
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of  cold  'water  often  relieves  coogh,  bat  at  night 
•ome  ipoi^acuanlia  will  be  needed ;  a  teaapoonful 
of  the  wine,  mixed  with  nn   ounce   or  two  of 
■waetened  wntar  for  the  night,  c-an  be  giren  by 
Bpoonfuls  till  the  coogh  either  iulU  or  ends  in 
■icknesB.     The  bromide  of  potaMiura  or  ammo- 
nium  inrepoateddoaee.gr.  iij-v.  to  the  spoon- 
fal  of  water,  gives  relief  at  night  in  this  stage, 
thoagli  more  mailable  to  the  n^xL,   when  anti- 
spasmodics, of  wliieh  chloral  n  thd  chief,  are 
most  wantod.  No  form  of  opium  or  of  belladonna 
is  to  be  used  till  the  first  stage  in  over,  and 
secretion  is  free ;  nor  while  there  is  any  local 
congestion  or  other  source  of  irritation  to  be 
removed.      A  warm  poultice  of  crushed  linseed 
•cross  the  baok   of  the  chest   is   often  of  the 
greatest  use  when   the  cough    is  tensing,  and 
shoald  alwavs  be  applied  if  tine  rates  be  heard, 
or  if  there  be  deficient  expansion  over  any  part 
of  the  lung.      The  first  extension  of  broncnitis 
to  the  finer  tubes  excites  bad  spasm,  for  which 
ft  few  small  doses   of  any  antimonial   may  be 
proper,  if  the  child  be  robust  and  plethoric.     In 
most  cases  ipecacuanha    can    be  continued   in 
small  duses  for  sometime;  the  emetic  dose  at 
night  often  soothes  by  emptying  the  stomiich ; 
this  relief  must  not  be  sought  too  frequently, 
though  children's  stomachs  soon  recover  from  this 
effect  of  ipecacuanha  after  a  sleep.     The  bro- 
mides of  potassium  or  of  ammonium  can  be  con- 
tinued throughout  all  the  first  and  second  stages 
with  advantai^e.  A  solution  of  carbolic  acid,  2  or 
3  griins  to  the  ounce,  may  be  beneficially  given 
to  children  for  several  days  together  at  the  end 
of  the  catarrbd  stage,  in  doses  of  a  teaspoonful 
to  nn   infant,    and   a  tnblespoonful   to  a  child 
eight  years  of  age.  every  six  hours.     The  mode 
of  action  of  carlxjlic  acid  is  probably  very  much 
like   that  of  hydrocyanic   acid,  once  so   much 
recommended  in    this   complaint;    it   not   only 
lessens  spasm,  but  exerts  some  influence  on  the 
white  corpuscles.    Some  of  the  soothing  effect  of 
spraying  this  solution  of  carbolic  acid  with  a 
small  steam  vaporizer  in  a  r«)om  may  bo  from  a 
part  being  absorbed.     In  very  many  cases  no 
medicinal  treatment  is  nee<led,   but   there   are 
otht-rs  in  which  the  chihl  is  obviously  ill  with 
more    than    the    usual   fever ;    or,  just   when 
amendment  is  expected   and   a  freer  secretion 
should  come  on,  there  is  an  increase  of  fever, 
with  no  marke<l  complicatiou.     In  these  cases 
quinine  should  be  giren  ;  one  grain  per  diem  in 
powder  for  ea^-h  year  of  age,  continued  for  two 
or  three  days  only,  answers  best;  doable  this 
quantity  at  a  single  dose,  and  that  repeated,  has 
been  given  with  good  effect  during  the  first  four 
or  five  days  of  the  spasmodic  stage.     The  power 
of  quinine  in  opposing  the  pyrogenic  force  of  in- 
fection may  \>t  exercised  through  the  white  cor- 
puscles, aHespluinetl  byBinz;  it  has  been  proved 
to  control  nflrx  excitability.     Some  priority  in 
the  use  of  quinine  and  of  chloral  may  be  claimed 
by  the  writer,  in  Temperatitre  Ohiervalitm»  in 
Whooping  Cough,  published   twelve  years   ago. 
Six  grains  of  quinine  given  to  a  boy  4  years  old, 
in    the  afternoon  of  March    27,   18«9,  rc<luced 
temperature  3"  in  a  few  hours.      A  girl,  5  years 
old,  took  thirty  grains  of  chloral  on  April  12, 
1870,  in  three  ^oses  with  relief  to  spa<m.     The 
nsual  dose  of  chloral  required  by  childrtn  it 


one  grain  for  each  year,  given  two,  three,  or 
four  times  in  the  twenty-four  hours,  in  propor- 
tion to  the  frequency  and  severity  of  the  spasm. 
One  great  advMntngo  in  the  use  of  both  these 
remedies  is  tluit  they  can  be  given  in  enemata, 
either  nutrient  or  stimulant. 

Relief  of  spasm  is  the  main  object  of  treat- 
ment in  the  second  or  spofmodie  stage,  the  effi 
cacy  of  the  means  employed  being  measured  by 
the  diminution  in  the  nnml>er  of  d.iily  attacks. 
By  this  test  belladonna  comes  next  to  chloral,  if 
given  in  large  and  continued  doses;  with  s  child 
of  three  years  old,  ^th  to  jth  a  grain  of  the 
extract,  or  10  to  15  minims  of  the  tincture,  it 
reached  before   the  pupil    is  dilated ;   atropine 
divided  into  doses  of  ^th  or  -y^n*^  ^^  <*  gn>iB 
with  sugar  of  milk,  or  drop  doses  of  (he  rulphate 
in  solution,  is  a  more  certain  way  of  getting  the 
effect  required,  and  regulating  the  quantity  ne> 
cossary  to  produce  it.    Minute  doses  of  morphia, 
;^th  of  a  grain  given  with  the  atropia,  or  snmll 
doses  of  any  opiate   with    belladonna,  answer 
better  tlian  if  given  uncombined  ;  but  this  addi- 
tion is  only  permissible  when  tiie  secretions  are 
free,    and   the  means  of  relief  do  not  require 
frequent  repetition ;    it  is  specially  useful  near 
meals,  when  food  is   ejecte*!  with  tlie  cough. 
Oxalate  of  cerium,  2  or  3  grains  fur  children,  10 
grains  night  and  morning  for  older  persons,  is  of 
use  here ;  or  strong  coffee  given  after  meals.  The 
liquid  extract  of  ergot,  one  drachm  a  day,  given  in 
divided  duses  to  children  for  two  or  three  days, 
is  said  to  control  spasm.    Conium  reduces  spinal 
irritability;  a  lozenge  made  witli  one  grain  of 
the  extract,  one-sixth  of  a  grain  of  ipecacuanha, 
and  one-sixtieth  of  a  grain  of  morphia,  mixed 
with  powdered  sugar  or  treacle,  om  be 'given 
in  the  earlier  spasmodic  attacks  of  cough  with 
advantage.     A  child  of  three  years  old  can  take 
three  or  four  of  these  in  one  day  without  nausea. 
Ten  minims  of  the  succus  conii  are  equal  to  one 
grain  of  the  extract.     The  tincture  is  equally 
active.     Ilydrobromate  of  conia,  ^'j  grain  for  a 
child,  has  been  given.     Tha  inhalation  of  other, 
ethyl-bromide,  or  of  chlorot'orm  is  not  suitable 
f  )r  children.    Croton-chloral,  in  dooes  half  those 
of  chloral,  one  or  two  grains  in  weak  solution,  or 
disguised  in  powder,  given  to  children  three  or 
fotir  times  a  day,  lessens  the  force  and  frequencj 
of  the  spasm.  Brf>mide  of  ammonium  is  orton  aU 
that  is  required,  but  nothing  is  so  cflHoaciout  at 
chloral  hydrate.     Most  of  the  remedies  vaunted 
for  cure  of  whooping-cough  owe  their  repute  to 
having  Iteen  adraiiiistored  in  the  fifth  or  sixth 
week  of  illness,  when  other  agents  are  said  to 
have   faileil,   an<l    the  disease    is   nearly  over. 
Frictions  across  the  back  aiid  chest  with  nn  oil? 
liniment,  to  which  oil  of  amber  is  often  added, 
or  with  bcILulonna  and  opium  liiiiutents  com- 
bined, are  useful.     Spinal   friction,  or  repeated 
use  of  a  narrow  poultice  with  a  little  mustard 
along  the  spine  every  night  to  cause  tenipf)rary 
redness,  has  seemed  to  be  of  service.     All  the 
more  potent  means  of  counter-irritation,  croton 
oil,  blisters,  and  mustard  {wultices,  are  to  be 
avoide<),  as  well  as  leo(*hes  to  the  head. 

In  the  third  stage  of  whooping-cough  some 
astringents  are  often  of  groat  use ;  and  re- 
storative means  are  much  wanted.  Alum  is  of 
decided   benefit    when    excessive    secretion    it 
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tionbletome.  So  is  tolu  or  ammoniacum.  Tannin, 
and  fcbo  oil  of  turpentine  are  used.  Zioc  in  small 
doses  is  useful.  One  or  two  grains  of  the  oxide 
may  be  given  three  or  four  times  a  day  in  powder, 
or  half  a  grain  of  the  sulphate  in  solution.  An 
emetic  may  be  required,  to  remove  excess  of  mu- 
eas;  zinc  cdn  at  this  time  be  added  to  the 
ipecacuanha,  which  alono  is  best  for  the  earlier 
■tages,  when  emesia  is  mora  often  required. 
Faigatives  are  at  no  time  advisable.  A  drop  of 
laudanum  before  food  stays  sickness.  The  mine- 
ral acids  make  an  agreeable  aid  to  digestion. 
Sark  or  iron  may  be  required,  and  cod-livor  oil. 
Hinute  dosus  of  arsenic  with  meaU,  and  iodine 
externally  over  small  spaces  on  alternate  days 
to  back  and  front  on  either  side,  counteract  ob- 
stinate adenopathy.  Charge  of  air  has  a  remark- 
able effect  in  restoring  appetite,  and  removing 
spasm,  after  the  disease  is  quite  over ;  it  should 
not  be  sought  before  six  weeks,  and  is  often 
better  deferred  till  two  months  from  the  com- 
mencement of  illness.  If  the  tubercular  diathesis 
have  been  set  up  or  evoked,  the  greatest  care 
in  nursing,  and  the  most  perfect  quietude,  are 
essential.  Great  risks,  without  benetit,  have  been 
run  by  taking  children  to  gasworks  during  the 
course  of  the  complaint.  Attempts  to  cut  short 
the  disease  by  inhalation  or  insufflations  of  ger- 
micides fail.  A  weak  spray  of  carbolic  acid  in 
the  room,  or  a  solution  of  it,  or  of  peroxide  of 
hydrogen,  on  cloths  cr  near  the  child's  couch,  or 
sprinkled  about,  do  good  by  purifying  the  air. 

W.  Sqotbk. 

"WTESBADEN,  In  Qermany. —  Thermal 
salt  waters.     See  Minebal  Watees. 

'WIGHT,  Isle  of.  See  Undbbcliff;  Vemt- 
NOB ;  and  Cuuate,  Treatment  of  Disease  by. 

"WILDBAD,  in  Germany. — Simple  thermal 
waters.     Sec  Misebal  Watkbs. 

"WILDUNGEN,  in  Germany.—  Earthy 
waters.     Ste  JIinebal  Watkbs. 

"WINDPIPE,    Diseases  of.     See  Labtnx, 

Diseases  of ;  and  Teachea,  Diseases  of. 

"WINKING,  Involuntary.— Synon.  :  Nic- 
titation.    See  Facial  Spasu. 

"WTNTEB-COUGH.  —  This  expression  is 
associated  with  those  cases  in  which  a  p.atient  is 
subject  to  more  or  less  cough  during  the  winter 
season,  being  free,  or  almost  free,  during  the 
warmer  portion  of  the  year.  It  may  come  on  at 
any  period  in  the  course  of  the  winter,  and  is 
generally  referable  to  some  obvious  cause,  which 
produces  '  a  cold.'  The  attacks  tend  as  a  rule 
to  become  more  aggravated  and  difficult  to  cure, 
as  well  as  more  easily  excited,  as  time  pro- 
gresses. There  is  no  valid  reason  why  cases  of 
winter-cough  should  receive  any  special  desig- 
nation. At  any  rate  this  should  not  prevent 
them  from  receiving  duo  attention,  instead  of 
beiDg  summarily  dismissed  as  mere  cases  of 
'  winter-cough ' ;  and  it  is  important  in  every 
instance  that  satisfactory  investigation  should  be 
carried  out,  so  that  the  exact  conditions  which 
produce  the  cough  may  be  determined,  and  the 
proper  treatment  pursued  which  these  conditions 
indicate. 
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Without  entering  into  details,  it  may  be  stated 
that  cases  of  winter-cough  belong  chiefly  to  the 
following  classes: — 1.  Not  uncommonly  it  is 
merely  due  to  a  slight  catarrh,  affecting  the 
throat  and  main  air-passages.  2.  Must  fre- 
quently the  cough  depends  on  bronchial  catarrh 
or  bronchitis  in  various  degrees,  usually  asso- 
ciated with  more  or  less  emphysema.  3.  Win- 
ter-cough may  characterise  some  chronic  phthi- 
sical cases,  this  symptom  subsiding  during  the 
warmer  Mason.  4.  There  are  certain  forms  of 
cardiac  disease,  of  which  winter-cough  may  be  a 
prominent  phenomenon. 

TiiEATMKNT. — The  treatment  of  winter-cough 
must  depend  on  the  nature  of  the  cause  which 
gives  rise  to  it,  and  will  be  found  discussed 
in  the  special  articles  descriptive  of  the  several 
conditions.  Fbboebick  T.  Egbehts. 

"WOMB,  Diseases  of.— Synox.  :  Fr.  Mala- 
dies de  P Uterus;  Ger.  Krankheiien  der  Gebar- 
muttera. 

There  is  probably  no  department  of  practical 
medicine  in  which  more  progress  has  been  made 
within  the  last  twenty  years,  tlian  that  compre- 
hended under  this  article  ;  and  it  was  only  after 
the  invention  of  exact  methods  of  physical  ex- 
amination, such  as  the  speculum  and  the  uterine 
sound,  that  its  advance  towards  the  prominent 
position  it  now  holds  commenced.  Indeed  until 
these  came  into  use  the  gynecologist  was  much 
in  the  same  position,  with  regard  to  diseases  of 
the  uterus,  as  the  general  physician  with  regard 
to  diseases  of  the  chest  before  Laennec's  im- 
mortal discovery.  In  the  one  case,  as  in  the 
other,  the  practitioner  had  of  old  to  trust  to 
general  symptoms  only,  and  these  were  very  apt 
to  mislead.  As  it  is  only  by  an  accurate  ex- 
amination of  the  uterine  organs  that  any  certain 
knowledge  of  their  condition  can  be  acquired, 
the  method  of  making  this  forms  an  essential 
preliminary  to  the  study  of  uterine  disease. 

Methods  of  Physical  Examination. — 
1.  DiqUal  Examination. — Of  all  methods  of  ex- 
amining the  uterine  organs,  the  most  important 
is  by  the  finger  alone,  nor  is  the  necessary 
iactua  erudiius  by  any  means  easy  to  acquire. 
In  this  country  the  lateral  position  is  generally 
adopted,  and,  except  under  special  circum- 
stances, is  preferable,  as  involving  less  expo- 
sure than  the  dorsal.  The  patient  should  lie  on 
her  left  side,  with  her  hips  as  near  the  edge 
of  the  bed  as  possible.  The  semi-prone  position 
is  tlie  most  convenient,  the  patient  lying  more 
or  less  on  her  face,  her  knees  being  flexed,  the 
upper  one  more  so  than  the  lower.  A  good 
position  much  facilitates  a  complete  examination 
of  the  pelvic  cavity,  andattention  to  these  details 
is  never  superfluous.  The  index  finger  of  the 
right  hand  is  now  carefully  introduced,  at  first 
in  the  axis  of  the  vaginal  outlet,  and  then  in 
that  of  the  pelvic  brim.  The  imimpregnated 
uterus  is  suspended,  as  it  were,  at  the  top 
of  the  vaginal  canal,  with  the  cervix  project- 
ing into  it.  The  latter  is  the  ptirt  of  the 
uterus  which  the  finger  first  reaches.  As  the 
normal  direction  of  the  uterus  corresponds  with 
the  axis  of  the  upper  part  of  the  pelvis,  or, 
roughly  speaking,  with  a  line  extending  from 
the  umbilicus  to  the  coccyx,  the  cervix,  in  a 
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kaalthy  state,  projects  into  the  ragina,  and 
points  backwanls  towards  the  sacrum.  Ita 
■hape  varies  in  iromen  who  have  had  children, 
and  in  the  unmarried  or  nulliparous.  In  the 
latter  it  is  conical  or  nipple-^hapoi,  and  the 
opening  of  the  os  uteri  is  felt  at  the  apex 
of  the  cone,  as  a  circular  aperture  about  the 
■ize  of  a  pen.  The  nnteriur  and  posterior 
boundaries  of  the  os  uteri  are  known  as  the  lips 
of  the  cervix,  and  they  are  very  liable  to  alter- 
ations in  size,  becoming  congested  or  enlarged 
under  various  morbid  states,  one  often  to  a 
greater  extent  than  the  other.  In  women  who 
nave  borne  children  the  shape  of  the  cervix  is 
altered,  and  it  becomes  shorter  and  less  regu- 
larly conical.  The  os  is  also  changed  from  a 
circular  opening  into  a  transverse  fisMure,  which 
is  often  more  or  less  nodular  and  irregular  at 
its  edges,  from  lacerations  of  its  tissues  during 
labour;  and  io  sometimes  sufficiently  open  to 
admit  the  tip  of  the  finger.  When  healthy,  the 
mucous  membrane  covering  the  cervix  is  smooth 
and  velvety  to  the  touch;  and  through  the  specu- 
lum it  is  seen  to  be  of  a  uniform  rose- pink  colour. 
Under  various  morbid  conditions  it  becomes 
rough,  granular,  stript  of  its  epithelium,  and 
covered  with  hypertrophied  papillae,  and  these 
alterations  are  of  much  importance  from  a  diag- 
nostic point  of  view.  Having  ascertained  the 
conditions  of  the  cen'ix,  paying  particular  atten- 
tion to  its  size,  shape,  density,  sensibility,  and  to 
the  shape  of  the  os  uteri,  we  may  next  proceed 
to  examine  the  body  of  the  uterus,  passing  the 
finger  for  this  parpa«e  past  the  cervix  into  the 
vaginal  cul-de-sac  behind,  in  front,  and  on  either 
side  of  the  uterus.  In  this  way  we  feel  whether 
the  uterus  is  of  normal  size,  or  hypertrophied,  as 
it  often  is ;  whether  it  is  painful  on  pressure,  or 
not ;  whether  the  uterus  is  freely  movable  by  the 
finger,  as  it  ought  to  be  ;  or  whether  it  be  fixed 
and  immovable  in  any  part  of  its  contour,  as  is 
often  the  case  from  inflammatory  adhe»ion  in  its 
vicinity.  Then  again,  in  the  same  examination, 
we  ascertain  if  any  swelling  exists  in  any  of  the 
vaginal  cuU-de-aac,  in  front,  behind,  or  at  either 
side ;  and  if  so  we  try  to  determine  its  form, 
density,  mobility,  sensibility,  and  whether  it  is 
attached  to  the  uterus,  or  is  independent  of  it — 
all  points  of  importance  in  arriving  at  an  accu- 
xata  diagnosis. 

2.  Palpation. — In  this  part  of  the  examination 
we  may  often  gain  much  assistance  by  oombtoing 
abdominal  palpation  with  vaginal  examination. 
This  method  of  bi-manual  examination  is  always 
of  great  utility,  and  is  sometimes  indispensable 
for  accunite  diagnosis,  and  it  is  not  so  generally 
practised  as  it  ought  to  be.  It  may  be  used  to 
some  extent  while  the  patient  is  still  lying  on 
her  side,  the  kft  hand  being  passed  over  her 
right  hip.  But  to  practise  it  thoroughly  we 
must  make  the  patient  turn  over  on  her  back, 
and  then  by  pressing  down  the  abdominal  parietes 
with  the  left  hand,  and  acting  in  concert  with  the 
examining  finger,  we  may  thus  thoroughly  ex- 
plore the  pelvic  cavity,  and  ascertain  much  more 
completely  the  form  and  relations  of  any  tumour 
within  it,  than  by  vaginal  examination  alone. 
In  some  cast  s  valuable  information  can  be  ob- 
tained by  a  rectal  examination,  especially  when 
there  is  a  swelling  or  tumour  in  Douglas's  pouch, 
112 


or  attached  to  the  posterior  part  of  the  uterus, 
which  may  often  be  more  accurately  examined  in 
this  way  than  per  vaginam,  Simple  ubiiominal 
pilpati  ,n  is  often  necessary  in  investigatiog  the 
luituro  of  any  tumour  supposed  to  bo  uterine.  This 
is  test  u.Hcd  by  lading  the  pitient  on  hor  back, 
with  her  knees  elevated,  so  as  to  relax  the  abdo- 
minal parietes.  Percussion  may  often  be  advan- 
tageously combined  with  palpation.  By  using  one 
or  two  fingers  of  tho  left  hand  as  a  plezimeter, 
and  percussing  with  the  riglit,  we  get  a  dull  or 
tympanitic  sound.  If  the  latter  is  marked 
where  there  is  much  abdominal  disU-nsion,  we 
know  that  it  indicates  bowel  distended  with  gas, 
and  that  there  is  probably  no  tumour.  If  there 
be  dulness  we  can  limit  its  area,  and  thus  verify 
tho  results  of  palpation  by  mapping  out  abdomi- 
n;d  swelling  met  with.  By  these  means  also  we 
discover  thf  existence  of  fluid,  either  free  in  the 
abdomen,  as  in  ascites,  or  contained  in  an  ovarian 
cyst,  the  presence  of  fluctuation  being  often  very 
readily  determined. 

3.  Use  r>f  the  Speculum. — "We  now  proceed  to 
consider  the  means  at  our  disposal  for  ex* 
aniining  the  lower  segment  of  tho  uterus  with 
the  eye;  and  from  the  re-invention  of  the 
speculum  by  Recamier,  in  the  early  part  of  the 
present  century,  we  may  date  the  commence- 
ment of  the  accurate  study  of  uterine  diseases. 
Numerous  varieties  of  specula  have  been  used. 
One  very  generally  employed  is  Cusco's  bi-valve 
speculum  (fig.  134).    This  has  the  advantage  of 


Fig.  181.    Onaoo's  bi-valve  specnhnn. 

being  easy  to  introduce,  and  of  being  adapted 
for  either  a  capacious  or  a  narrow  vagina.  It 
exposes  the  cervix  well.  The  objections  to  it 
are  its  expense,  and  the  fact  tliat  the  metal  is 
apt  to  be  affected  by  various  applications  made 
to  tho  cervix.  Personally  the  writer  prefers  the 
tubular  (Fergusson  e)  speculum  (fig.  135)  made 
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of  glasa,  and  ooveTed  with  caoutchouc ;  and  that 
which  is  bevelled  at  the  end  is  the  easiest  t<> 
introduce,  and  the  best  to  expose  the  cervix.  For 
cleanliness  and  brilliancy  of  illumination  nothing 
can  equal  it.  It  is  unaffected  by  any  remedy 
used  for  local  application,  and  has  the  advan- 
tage, which  is  wanting  in  all  other  specula,  of 
embracing  and  steadying  the  cervix.  In  certain 
cases  requiring  local  medication  this  is  of  great 
value.  The  objection  to  this  form  of  speculum 
is  its  fragility,  and  the  necessity  of  having 
instruments  of  various  siiea,  adapted  to  vagina 
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3f  diffprent  dimensions.  Prnctitibnert,  therefore, 
at  a  distance  from  surgical-instrumcDt  mHkers, 
will  do  well  to  provide  themselves  with  the 
more  expensive  instrument.  Another  form  of 
speculum  much  used  of  late  years,  and  in  some 
eaiies  superior  to  all  others,  is  the  '  duck-bill ' 
•pecnlum  (fig.  136).  This  acts  on  the  principle  of 
drawing  abide  the  perinteum  and  posterior  vaginal 


Fia.  136.  The  Dnck-bill  Bpeoolam. 
wall,  so  as  to  allow  air  to  distend  the  canal,  and 
thus  expose  the  cervix.  For  certain  operations 
it  is  invaluable,  and  is  most  valuable  even  in 
ordinary  examinations  if  the  practitioner  be 
skilled  in  its  use.  Considerable  practice  is  re- 
quired, however,  to  employ  it  satisfactorily,  and 
it  has  the  further  drawback  of  necessitating  the 
assistance  of  a  second  person. 

The  pnssing  of  a  speculum,  without  pain,  is  an 
Ope«^tion  requiring  some  little  practice  to  perform 
skilfully.  In  using  a  tubular  glass  speculum  we 
mutt  first  choose  one  corresponding  to  the  size 
of  the  vagina.  Tliis  is  a  point  of  some  importance  ; 
for  the  attempt  to  pass  a  large  speculum  into 
a  small  vagina  causes  much  suffering ;  and  if,  on 
the  other  hiind,  too  small  an  instrument  be  used, 
the  cervix  is  not  properly  exposed.  The  patient 
ehonld  lie  in  the  ordinary  lateral  position.  The 
s^Hjculum  should  then  be  taken  in  the  hollow  of 
the  right  hand,  its  bevelled  extremity  resting  on 
the  under  surface  of  the  index  finger,  the  point 
of  which  should  project  a  little  over  its  edge,  so 
as  to  guide  it  through  the  ostium  vaginae.  The 
point  of  the  finger  having  been  inserted  into  the 
vagina,  the  mouth  of  the  speculum,  the  centre  of 
which  is  grasped  gently  by  the  other  fingers 
of  the  right  hand,  is  held  by  the  left  hand,  and 
the  instrument,  guided  along  the  under  surface 
of  the  right  index  finger,  is  gently  insinuated 
into  the  vagina,  pressing  back  tlie  perinaeum  as  it 
enters.  When  it  is  fully  introduced,  it  is  turned 
gently  round  until  the  cer^'ix  is  well  exposed. 

By  the  speculum  we  can  speedily  recognise  any 
changes  in  the  cervix  and  os  uteri ;  we  can  see  if 
the  mucous  membrane  covering  the  former  bo 
pale  or  congested,  smooth  or  abraded,  or  perhaps 
covered  with  granulations  which  bleed  on  being 
touched.  The  character  and  amount  of  discharge 
should  be  noted,  and  it  may  be  wiped  away  with 
cotton  wool  held  in  the  speculum  forceps.  If  the 
disch.arge  come  in  great  measure  from  the  interior 
of  the  cervix  and  body  of  the  womb,  it  is  glairy, 
transparent,  and  very  tenacious,  and  it  may  often 
be  seen  oozing  out  of  the  os  uteri  like  white 
of  egg.  This  is  a  certain  sign  of  some  morbid 
state  of  the  mncous  lining  of  the  uterus.  If  the 
discharge  conie  from  the  stirface  of  the  cernx  it 
w  yellow  and  purulent  in  appearance.  We  can 
also  rec-ognise  any  abnormal  growth  that  exists 
aliout  the  cervix,  as,  for  instance,  small  gelati- 
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nous   polypi   which  have  evaded  the    sense  of 
touch. 

4.  Examination  with  the  Sound. — In  certain 
cases  in  whicii  more  accurate  information  re- 
garding  the  state  of  the  uterus  is  required,  other 
accessory  means  of  examination  are  used.  One 
of  these  is  the  uterine  sound  (fig.  137).  by  means 
of  which  we  can  explore  the  interior  of  the  uterus, 
measure  its  length,  ascertain  its  direction,  &c.  The 
instrumi'nt  is  a  thin  rod  of  flexible  metal,  which 
can  be  bent  into  any  desired  shape,  as  it  is  some- 
times necessary  to  adapt  it  to  the  altered  carve 
of  the  uterine  cavity.  Its  length  is  divided  into 
inches  by  means  of  small  notches  in  the  metal,  and 
at  two  and  a  half  inches  from  its  point  is  a  small 
knob,  indicating  the  normal  length  of  thehealthy 
uterus.  In  introducing  ttie  sound,  the  index 
finger  of  the  right  hand  is  passt-d  into  the  vagina 
until  its  tip  rests  on  the  opening  of  the  os  uteri, 
which  can  be  felt  as  a  dimple  or  depression  at 
the  extremity  of  the  cervix.  The  handle  of  the 
sound  being  lightly  held  in  the  left  hand,  its 
pointy  previously  warmed  and  oiled,  is  guided 
along  the  palmar  surface  of  the  index  finger  of  the 
right  hand,  until  it  enters  the  os  uteri.  It  is  a 
good  plan  to  pass  the  sound 
throtigh  the  vagina  with  its  con- 
cavity looking  towards  the  peri- 
naeum, and  after  it  has  entered 
the  08,  to  turn  it  gently  round, 
so  that  its  further  progress  may 
be  in  the  ordinary  direction  of 
the  uterine  cavity.  It  is  now 
gently  pushed  on,  no  force  what- 
ever being  used,  until  its  point 
is  arrested  by  the  fundus  uteri. 
The  tip  of  the  rigtft  index  finger 


is  now  placed  at  the  os,  and 
withdrawn  in  contact  with  the 
sound,  so  that  the  exact  length 
to  which  it  has  entered  may  be 
ascertained.  Considerable  prac- 
tice is  required  to  pass  the 
sound  easily  and  without  pain. 
Gentleness  is  necessary  above 
all,  and  the  sound  should  be 
coaxed  to  pass,  being  withdrawn 
if  any  resistance  is  met  with,  and 
never  pushed  on  by  force.  Some- 
times the  sound  will  not  pass  in 
the  ordinary  direction,  and  theu 
an  endeavour  must  be  made  to 
adapt  it  to  the  curve  of  the 
uterine  cavity,  by  bending  it,  or 
by  passing  it  with  its  concitvity 
backwards,  as  in  the  cases  of 
retroflexion.  The  kind  of  infor- 
mation to  be  derived  from  the 
use  of  the  sound  will  be  best 
appreciated  when  treating  of  the 
separate  diseases  of  the  uterus. 

6.  Dilatation  of  the  Cervix. — 
Anothermode  of  examination,  sometimes  of  much 
use,  is  the  dilatation  of  the  cervix  by  sponge  or 
laminaria  tents,  so  as  to  admit  of  the  introduc- 
tion of  a  finger  and  complete  exploration  of  the 
uterine  cavity.  This  is  of  immense  service  in 
cases  of  profuse  menorrhngia,  when  the  existence 
of  an  intra-utorine  polypus,  or  portion  of  retained 
placenta,  is  suspected.    The  tent  is  a  mass  of 
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iompressed  spaage,  or  a  ejlinder  of  laminaria 
digitata,  Bufficientlj  small  to  enU-r  thf  cervix, 
where  it  swells  by  the  imliibition  of  moisture, 
and,  in  doing  no,  expands  the  surrounding  tissues. 
Th«  best  vayof  0ff»cting  th«  dosired  object  is  by 
passing  side  by  side  into  the  cervix  a  bundle  of 
laminaria  boogies,  sufficiently  long  to  reach  the 
fundus.  These,  if  left  i»  sUu  for  twenty-four 
hours,  dilate  not  only  the  cervix,  but  the  whole 
Qterine  cavity,  and  admit  of  its  being  thoroughly 
explored  under  an  ansMthetic.  In  order  to  effect 
this  early,  the  cervix  should  be  exposed  by  a 
dook-bill  speculum.  Dilatation  of  the  cervix  is  an 
operation  that  should  not  be  undertaken  without 
due  consideration,  as  it  is  occasionally  toUowed 
by  considerable  irritation. 

General  .fitiology  and  Pathology  of 
Uterine  Disease. — Much  as  is  the  attention 
which  has  been  paid  to  uterine  disease  of  late 
years,  the  opinions  of  the  profession  are  as  yet 
far  from  being  decided  on  many  elementary  facts 
connected  with  it.  It  is  beyond  doubt  that  in 
this  class  of  disease  there  are  a  series  of  symp- 
toms common  to  all  cases  alike,  such  as  pain  in 
the  lower  part  of  the  abdomen  and  back,  in- 
ability to  walk,  leucorrhoeal  discharge,  and 
disordered  menstruation.  If,  however,  modem 
writers  on  gyn<ecology  are  consulted,  it  will  be 
at  once  seen  bow  various  and  irreconcileable  are 
the  explanations  given  of  these  Bymptoms.  Thus 
we  hare  a  school  who  teach  that  in  inflammation 
and  congestion,  either  of  the  cervix  alone,  or  of 
the  body  or  lining  membrane  of  the  uterus,  we 
have  the  key  to  uterine  pathology,  and  that  all 
other  changes  detected  in  the  uterus,  such  as 
displacements  or  flexions,  are  merely  secondary 
results  of  the  primary  affection.  On  the  other 
hmnd,  there  are  many  influential  gynaecologists 
who  refer  all  uterine  disease  to  mechanical 
causes;  who  consider  displacements  to  be  the 
primary  cause  of  nearly  every  morbid  state  of 
the  uterus,  inflammation  and  congestion  being 
merely  secondary  results;  and  who  naturally 
limit  their  treatment  to  an  endejvvour  to  replace 
and  support  the  uterus  in  its  normul  position. 
The  want  of  suflficient  pathological  et.udy  of 
morbid  states  of  the  uterus  accounts  fur  these 
varying  opinions,  •«  hich  are  much  to  be  regretted  ; 
for,  while  one  set  of  theorists  spply  themselres 
to  an  endeavour  to  relieve  the  inflammatory 
symptoms  they  find,  and  which  undoubtedly  gene- 
rally exist,  by  leeches,  rest,  and  suitable  local 
applications,  they  are  apt  to  undervalue  and 
neglect  the  mechanical  means  by  which  the  dis- 
placed organ  may  l>e  supported  and  steadied,  on 
which  their  opponents  too  excluaively  rely,  but 
the  real  value  of  which  it  is  impossible  to  call 
in  question.  Hence  it  follows  that  these  pirtial 
and  one-sided  Tiews  lead  to  neglect  of  really 
important  measures  in  one  direction  or  the  other, 
and  an  amount  of  uncertainty  in  the  mind  of  the 
profession  which  materially  impedes  a  duo  recog- 
nition of  the  true  importance  of  uterine  disease. 
The  fact,  no  doubt,  is  that  neither  of  tliese 
op{X>sing  views  is  entirely  right,  but  that  there 
is  a  large  measure  of  truth  in  \)Oth,  Of  the 
■mportance  of  inflnmmatory  conditions  no  one, 
who  impartially  studies  the  clinical  history  of 
eases  cuminir  under  his  care,  can  entertain  any 
maonable  doubt.     The  large,  tender,  and  con- 


gested uterus,  with  its  thickened  and  hypertro- 
phied  walls,  the  inflamed  and  granulHr  mucous 
membrane  covering  the  cervix,  and  puuring  out 
abundance  of  morbid  secretion,  are  couditiuns  too 
obvious  to  be  ovwlooked,  and  which  are  very 
frequently  indeed  associated  with  displace- 
ments, re^ulting  from  alterations  in  portions  of 
the  hyportrophiod  and  over-weighted  organ.  In 
some  of  these  cases  treatment  directed  to  the 
oricinal  iiiHammatory  condition  may,  of  itself, 
suflice  to  efftct  a  cure  ;  in  others  this  fails,  un- 
less at  tention  be  at  the  same  time  paid  to  the 
secondary  displacements.  On  the  other  hand  it 
is  equally  impossible  to  ignore  the  occaaional 
remarkable  ioiluenee  of  a  simple  displacement 
in  producing  disease.  Who,  for  example,  that  has 
witnessed  the  long  chain  of  distressing  symptoms 
following  a  traumatic  displacement,  sucii  as 
retroflexion  from  a  fall,  and  the  instantaneous 
relief  sometimes  following  the  introduction  of  a 
suitable  pessary,  can  doubt  this?  In  fact  all 
these  conditions  act  and  re-act  on  each  other,  and 
too  excessive  attention  to  one  set  of  symptoms, 
based  on  theoretical  dogmas,  is  as  fallacious  in 
uterine  as  in  all  other  forms  of  disease. 

The  causes  of  uterine  disease  are  Very  numerous. 
Among  the  most  common  may  be  mentioned  errors 
in  the  mode  of  life  consequent  on  ihe  habits  of 
modem  society,  such  as  tight-lacing,  want  of 
proper  exercise,  heated  rooms,  imprudence  during 
menstruation,  and  the  like.  I3y  fur  the  most 
prolific  source  of  uterine  disease  is  to  lie  found 
ill  the  changes  in  the  uterus  consequent  on  par- 
turition. Many  accidental  circumstances  are  apt 
to  check  and  xrrest  the  fatty  degenenuion  of  the 
hypertrophied  muscles,  whicli  normally  oceus 
after  delivery.  Hence  the  uterus  remains  large, 
congested,  heavy,  tender,  and  in  the  condition 
known  as  sub-involution,  its  cavity,  iis  measured 
by  the  uterine  sound,  being  elongated.  la  such 
cases  the  symptums  of  uterine  diseotie  creep  on 
insidiously  after  abortion  or  child-l>caring,  and, 
in  a  lai^  proportion  of  cases,  it  will  be  possible 
to  trace  its  origin  to  this  source. 

In  considering  the  diseases  of  the  uterus,  it 
will  economise  space  if  we  divide  them  into  four 
clas>eH,  namely: — 

1.  Inflammatory  and  congestive  diseases, 
with  th>-ir  results. 

2.  Displacements. 

3.  Malignant  disease*. 

4.  Tumours. 

1.  Inflammatory  and  Congestive  Diseaaea. 
Under  this  heading  we  may  consider  together 
those  morbid  states  of  the  uterus,  which  are 
variously  described  under  such  terms  as  acute 
and  chronic  metritit,  ekronio  partncht/mtUout 
metritis,  areolar  htfjicrplaHa,  acttte  and  chronic 
tndo-metriti*,  eudo-cervioitit,  chronic  uterim 
catarrh,  prannlar  d^ffeiuration  of  the  cervix, 
ulceration  of  the  cervix,  eongeitiim  of  the  utenu, 
and  others. 

This  course  involves  the  disiuivantage  of  de- 
scribing together  diseases  which,  whilst  they  are 
very  generally  associated,  and  have  much  that 
is  common  in  their  symptomatology  and  treat- 
ment, may  often,  on  tlio  other  hand,  repeatedly 
ooour,  and  require  im|x>rtant  modifications  in 
their  management,  according  to  the  particular 
parts  of  the  uterus  affected.    It  is  impocsille, 
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howeTCP,  in  bo  short  an  article,  to  discuss  their 
iudiriduHl  peculiarities,  as  irould  naturally  be 
done  in  a  systematic  treatise. 

Acute  iDflammatory  affections  of  the  nterns, 
▼hether  of  ils  body  or  of  its  lining  membrane, 
are  of  comparatiTely  rare  occurrence  when  un- 
connected with  the  puerperal  state,  and  if  n  con- 
trary opinion  is  expressed  in  many  of  our  gyn«- 
cological  works,  it  is  probably  because  various 
other  inflammatory  diseases,  especially  localised 
inflammations  of  the  peritoneum  and  cellnlar 
tissue  near  the  uterus,  hare  been  confounded  with 
inflammations  of  the  uterus  itself.  No  practical 
harm  will  result,  therefore,  if  we  limit  ourselves 
to  the  consideration  of  the  more  chronic  con* 
ditions  which  are  of  such  common  occtirrence, 
and  produce  such  important  consequences.  One 
of  the  most  common  is  undoubtedly  congestion 
of  the  uterus,  associated  with  enlargement  of  its 
vessels,  and  very  often  leading  secondarily  to 
more  important  and  lasting  disease,  suih  as 
inflammation  of  its  lining  membrane,  and  the 
condition  described  as  areolar  hyperplasia  or 
chronic  parenchi/matous  metritis. 

Mtiovoox  AMD  Anatohicai,  Characters. — 
The  causes  of  such  congestions  are  very  nume- 
rous, and  indeed  they  occur  normally  in  connec- 
tion with  every  menstrual  period,  and  may  readily 
bo  perpetuated.  By  far  the  most  important, 
however,  is  some  interference  with  the  proper 
involution  of  the  uterus  after  delivery  or  aboi^ 
tion,  to  which  a  large  proportion  of  such  disease 
may  be  traced.  If  such  congestion  continue  to 
be  repeated,  whatever  be  its  cause,  it  very  often 
leads  to  inflammation  of  the  mucous  membrane 
lining  the  cervix  or  body  of  the  uterus;  and  then 
the  diseases  known  as  endo-nutritis  or  endo- 
eervicitis  are  established,  which  are  of  much  im- 
portance. In  these  the  largely  developed  glan- 
dular structures  of  the  mucous  membrane  are 
the  parts  chiefly  involved.  On  microscopic  ex- 
amination they  are  found  altered  in  character, 
dilated  at  their  mouths,  and  pouring  out  abun- 
dantly the  transparent  spongy  mucus  which  is 
so  characteristic  of  these  affections.  Q'he  villi 
of  the  cervix,  both  those  within  the  canal  and  in 
itfi  exterior,  become  altered,  stript  of  their  epi- 
thelium, and  eventually  hypertrophied.  These 
enlarged  and  abraded  papillae  on  the  surface 
of  the  cervix,  when  seen  through  the  speculum, 
form  the  characteristic  red,  strawberry-like, 
abrasions  round  the  os,  which,  under  the  name 
of  ulceration,  have  formed  so  fruitful  a  subject 
of  controversy  in  uterine  disease.  The  detection 
of  this  condition — which  is  in  no  sense  of  the 
word  an  ulceration,  since  the  epithelium.^i8  the 
only  structure  destroyed — is  of  much  importance 
from  a  diagnostic  point  of  view,  but  chiefly  as 
leading  ta  a  knowledge  of  the  more  deep-seated 
changes  which  have  produced  it  as  a  secondary 
result,  which  are  themselves  beyond  the  sphere 
of  observation,  but  which  are  truly  at  the  root 
of  the  evil.  Hence  the  granular  and  abraded 
state  of  the  cervix  must  be  looked  upon  as  a 
mere  indication  of  disease  elsewhere,  not  m 
being  in  itself  a  primary  disease.  Moreover, 
it  is  to  be  noted,  as  specially  pointed  out  of  late 
by  American  gynaecologists,  that  many  apparent 
abrasions  of  the  cervix  are  really  due  to  lacera- 
tioD  of  its  tissue,  and  eversion  of  its  altered 


lining  membrane,  a  condition  which  can  only  b« 
satisfactorily  made  out  when  the  duck-bill 
speculum  is  used. 

In  more  advanced  stages  of  these  inflam- 
mations of  the  mucous  membrane  deeper-seated 
alterations  occur.  The  glands  become  obliterated 
or  atrophied,  and  sometimes  undergo  cystic 
degeneration  ;  and  the  whole  mucous  membrane 
may  become  adherent,  stript  of  its  epithe- 
lium, covered  with  granulations,  or  finally  con- 
verted into  a  layer  of  connective  tissue  covered 
with  polymorphous  cells  (Klebs).  In  no  long 
time,  moreover,  other  morbid  states  of  the 
uterus  are  developed.  The  organ  becomes  en- 
larged, tender  to  touch,  and  very  often  there  is 
more  or  less  forward  or  backward  displacement. 
The  cervix  especially  is  apt  to  be  hypertrophied, 
the  OS  patulous,  much  leucorrheal  discharge  is 
present,  and  all  the  distressing  chain  of  symp- 
toms accompanying  confirmed  uterine  disease  is 
established.  Pathologically,  this  enlarged  and 
tender  state  of  the  body  and  cervix  of  the  uterus 
is,  by  most  recent  writers,  believed  to  depend 
on  excessive  growth  of  the  connective  tiwiue, 
associated  with  vascular  hyperemia  and  hy- 
penesthesia  of  the  nerves.  It  should  be  re- 
membered, however,  that  it  is  identical  with  the 
condition  commonly  described  as  chronic  metritis, 
the  essentially  inflammatory  origin  of  which  has 
long  been  an  axiom  in  gynaecology. 

Stmptoms.  —  The  symptoms  accompanying 
these  morbid  states  of  the  uterus  are,  in  a  great 
measure,  those  which  are  common  to  a  large  num- 
ber of  uterine  complaints.  Pain  in  the  lower  part 
of  the  abdomen  and  back,  increased  by  exercise  of 
any  kind;  pain  in  defsecation  or  micturition,  and 
in  married  women,  on  sexual  intercourse ;  pro- 
fuse glairy,  tenacious,  or  purulent  discharge,  in 
old-standing  cases  very  abundant ;  disordered 
menstruation,  either  scanty  or  irregular,  or  more 
often  profuse,  and  frequently  very  painful ;  and, 
eventually,  if  the  true  character  of  the  disease  be 
not  recognised,  a  long  and  distressing  catalogue 
of  general  symptoms,  such  as  dyspepsia,  hysteria, 
sickness  or  vomiting,  headache,  and  others  too 
protean  in  their  character  to  be  described,  are 
among  those  which  are  most  commonly  oliserved. 

The  conditions  met  with  on  physical  ex- 
amination vary  with  the  duration  and  extent  of 
the  disea.«e,  and  the  tissues  cf  the  uterus  chiefly 
implicated.  In  the  simpler  cases  the  uterus  is 
merely  somewhat  heavy  and  enlarged,  and  tender 
to  the  touch.  When  there  is  endo-metritis  or 
endo-cervicitis  to  any  extent,  the  cervix  is  some- 
what puffy  and  enlarged,  and  the  external  os 
patulous,  so  that  the  sound  passes  easily ;  and, 
in  the  same  way,  a  dilated  state  of  the  cervical 
canal  and  internal  os  is  recognised.  Very  generally 
also  the  surface  of  the  cervix  is  rough,  granular, 
and  greatly  abraded,  bleeding  on  being  touched, 
while  strings  of  the  characteristic  gelatinous  dis- 
charge are  seen  to  exude  from  the  cervix,  and 
the  cervix  may  be  extensively  fissured.  Lastly, 
on  bi-manual  examination,  in  the  more  chronic 
and  confirmed  cases,  the  whole  uterus  will  be 
found  to  be  distinctly  enlarged,  probably  some- 
what elongated  when  meiisured  by  the  sound,  and 
very  commonly  the  subject  of  some  of  the  forms 
of  displacement  to  be  presently  described. 

PROQMuais. — The  prognosis  of  these  diseasea 
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•Qst,  of  course,  depend  on  their  extent  and  dura- 
tion. In  their  earlier  etages  they  are  readilr 
■usceptible  of  improrement  and  euro.  In  old- 
Btandin^;  cafes,  which  bare  lasted  for  year*, 
and  produced  all  the  local  and  general  results 
abore  described,  the  treatment  is  surrounded 
wuK  difficulties,  and  the  prospect  is  far  firom 
encouraging.  It  is  of  such  states  that  Seanxoni 
Hieaka  when  he  says  :  '  Wo  do  not  remember  a 
■Dg^  caso  in  which  we  hare  cured  an  abundant 
aterine  leucorrbosa  of  several  yeara*  standing ' — a 
iictum  which  was  doubtless  true  wiih  reference 
to  the  methods  of  treatment  generally  employed, 
but  which  fortunately  cannot  be  endoraed  by 
those  who  have  employed  more  radical  means  of 
core,  applied  directly  to  the  seat  of  the  dife^isc. 

TaxA-ncKHT. — The  treatment  resolves  itself 
into  general  and  local.  With  regiird  to  the 
former,  the   indications  are  to  do  all  in   our 

Eower  to  improve  the  nutrition  and  general 
ealth  by  ordinary  means  of  treatment,  such  as 
attention  to  diet,  fresh  air,  and  the  adminis- 
tration of  appropriate  remedies,  amongst  which 
■uch  drugs  as  quinine,  small  doses  of  arsenic 
or  strychnia,  various  ferruginous  preparations, 
tnd  bromide  of  potassium,  either  alune  or  in 
x>mbination  with  other  remedies,  especially 
when  there  is  much  nervous  irritability,  are 
amongst  the  most  generally  useful.  In  old- 
atanding  cases  resort  to  some  of  the  Conti- 
nental watering- places  is  occasionally  of  much 
■errice.  These  points,  however,  all  depend  on 
general  principles,  and  cannot  be  further  dwelt 
upon.  Among  the  local  measures  one  of  the 
first  and  most  important  to  attend  to  is  rest.  If 
moving  about  produce  pain,  repose  in  the  recum- 
bent attitude  ought  certainly  to  be  enforced, 
and  in  rec<>nt  and  acute  cases,  it  should  be 
absolute.  In  chronic  cases  continuous  rest 
lea<ls  to  the  evils  of  deterioration  of  the  general 
health,  and  the  riskof  acquiring  habits  of  chronic 
invalidism.  This  must,  then,  be  decided  by  the 
exigencies  of  the  particular  case,  and  the  judg- 
ment of  the  practitioner.  Generally,  some  daily 
gentle  exercise,  short  of  fatigue,  should  be 
advised,  such  as  walking  a  little  distance,  driv- 
ing in  an  easy  carriage  or  bath-chair,  or  sitting 
in  the  open  air.  We  may  safely  assume  that 
exercise  which  does  not  produce  or  iucre&se  pain 
is  doing  good. 

In  eases  of  simple  hypemmia,  especially  when 
notof  old  standing,  and  when  the  uterus  is  tender 
to  the  touch,  the  local  ubstraction  of  blood  is 
often  of  mnriced  benefit.  This  may  be  effected 
either  by  applying  from  two  to  four  leeches  to 
the  c*Tvix  through  a  cylimlrical  glasi*  speculum, 
or,  still  better,  by  puncturing  the  cervix  with  a 
scarificator  made  for  the  purpose.  Another 
rery  effectual  means  of  relieving  congestion  and 
tenderness  of  the  atems,  is  the  use  of  pledgets 
of  eottoo  wool,  to  which  a  string  is  attached, 
thoroughly  soaked  in  glycerine.  Ifone  of  these 
is  introrluced  into  the  vagina  at  night,  and  re- 
moved by  means  of  the  string  in  the  morning,  it 
will  be  found  to  produce  an  abundant  watery 
discharge    which  saturates  the    linen  of   the 

Ctient  Great  relief  is  thus  given,  and  there  is 
rdly  any  form  of  congestive  uterine  disease 
which  is  not  benefited  by  this  treatment,  which 
BMMt  women  can  apply   for  themsslves.    The 


glycerine  pledgets  may  be  used  every  night,  and 
they  do  not  interfere  with  other  modes  of  treat- 
ment. Continuous  irrigations  of  hot  water  at 
1 1 0°,  night  and  morning,  are  also  most  service- 
able, but  to  bo  of  use  not  less  than  from  one  to 
two  gallons  must  be  U8e<l,  with  a  suitable  cistern 
syringe.  When  properly  applied  these  give 
immense  relief.  When  the  uterus  is  enlarged 
as  well  as  tcnd«-r,  much  benefit  may  be  derived 
from  the  application  of  a  pledget  of  iodised 
cotton  to  the  cervix  once  a  week.  This  should 
be  passed  through  the  speculum,  and  retained  in 
position  by  a  large  pledget  soaked  in  glycerine.  It 
rarely  causes  pjiin  ;  if  it  do,  it  should  be  at  once 
removed ;  and  it  often  remarkably  reduces  the  size 
of  the  sub-involuted  and  hypertrophied  womb. 

When  there  is  evidence  of  endo-metritis  or 
endo-cer\'icitis  other  treatment  is  required.  Now 
the  desideratum  is  the  application  of  alterative 
remedies  to  the  diseased  mucous  membrane,  not 
with  the  view  of  destroying  it,  but  of  so  modify- 
ing its  circulation  and  nutrition  as  to  set  up 
healthy  action.  The  want  of  success  so  common 
in  treating  these  cases  may  be  traced  to  the  fact 
that  remedies  have  not  been  applied  directly  to 
the  interior  of  the  cervix  or  uterus,  but  that 
practitioners  have  contented  themselves  with 
treating  the  abraded  or  granular  condition  of 
the  cervix,  thus  leaving  the  real  seat  of  the  dis- 
ease untouched.  Of  late  years  much  advance 
has  been  made,  and  we  need  not  now  talk  of 
these  chronic  inflammatory  affections  of  the 
lining  membrane  of  the  uterus  in  the  same  hope- 
less strain  as  before.  One  of  the  earliest  modes 
of  intra-uterine  medication  was  the  injection  of 
fluids  into  the  uterine  cavity,  such  as  tincture  of 
iodine,  or  solutions  of  nitrate  of  silver.  It  was 
soon  found  that  such  injections,  when  the  cervix 
had  not  been  preHouslydilated.wereapt  to  be  fol- 
lowed by  reryalarmiiigand  dangerous  symptoms; 
and  it  is  now  generally  admitted  that  tiiej  are 
inadmissible,  unless  the  cervix  has  been  previously 
dilated  with  sponge  or  laroinaria  tents.  This  in 
itself  is  a  procedure  not  to  be  lightly  luidertaken; 
and  to  repeat  it  frequently  for  a  length  of  time- 
as  would  be  essential  in  the  treatment  of  these 
chronic  cases — would  be  altogether  out  of  the 
question.  Some  other  method  of  attaining  the  de- 
sired object  is,  therefore,  necessary,  and  this  we 
obtain  in  perfection  in  the  local  application  of 
the  desired  alteratives  on  suitable  probes  covered 
with  a  thin  layer  of  cotton  wool.  By  this  means 
we  can  reach  the  mucous  membrane  at  any  part 
of  the  uterine  cavity,  and  apply  our  remedies 
to  it,  without  the  necessity-of  any  preliminary 
dilatation.  The  probes  used  by  the  writer  are 
made  of  flexible  metal  (fig.  138).  attached  to  a 
wooden  handle,  and  of  such  a  size  that  when 
tightly  wrapped  round  with  a  thin  film  of  wool, 
they  are  not  thicker  thsn  an  ordinary  uterine 
sound.  They  are  covered  by  teasing  out  a  small 
portion  of  wool,  which  is  flattened  between  the 
palms  of  the  hands.  The  probe  is  then  dipped 
in  water,  V*  cause  the  wool  to  adhere,  and  by 
twisting  roiuid  the  handle,  the  wool  being  held 
between  the  forefinger  and  thumb  of  the  left 
hand,  the  wool  is  smoothly  and  firmly  wrapped 
round  it.  A  little  practice  enables  us  to  efleet 
this  with  great  neatness.  The  cervix  l«ing 
generally  abnormally  patulous,  there  is  no  diffi 
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Probes. 


etjUy  in  passing  the  probes  through  the  os,  pre- 
viowsly  exposed  by  the  speculum,  so  hs  to  reach 
the  entire  uterine  cavity.  The  writer  is  in  the 
habit  of  using  a  mixture  of 
equal  parts  of  crystallised 
Oirbolic  acid  and  glycerine, 
as  a  local  alterative,  than 
which,  he  believes,  there 
is  no  better  application. 
Others,  however,  employ 
tincture  of  iodine,  strong 
solutions  of  nitrate  of  sil- 
Ter,  or  even,  as  recom- 
mended by  Courty  of  Mont- 
pellier,  pass  a  solid  piece 
of  nitrate  of  silver  into  tlie 
uterine  cavity,  leaving  it 
there  to  melt  and  flow  over 
the  mucous  membrane.  The 
writer  first  swabs  out  the 
uterine  cavity  with  one  or 
two  probes  covered  with 
dry  wool,  so  as  to  remove 
the  glutinous  discharge  as 
much  as  possible,  and  then 
passes  in  another  probe, 
covered  with  the  carbolic 
solution,  so  as  top<aintover 
the  lining  membrane  of  the 
cervix  and  body  of  the 
nterus,  the  external  abrasions  on  the  cervix  being 
subsequently  swabbed  over  with  the  same  solu- 
tion. This  rarely  gives  rise  to  any  pain  or  dif*- 
comfort,  and  may  be  combined  wiiii  the  other 
plans  of  treatment  already  mentioned.  Intra- 
uterine medication  is  most  useful  in  the  week 
immediately  succeeding  menstruation,  when  the 
superficial  layer  of  the  mucous  membrane  has 
been  shed.  If  used  too  near  the  advent  of  the 
next  period  it  may  prove  too  irritating,  and  may 
bring  on  menstruation  prematurely.  As  a  rule, 
two  applications,  at  intervals  of  a  few  days,  in 
the  early  part  of  the  intra-menstrual  interval 
are  amply  sufficient,  and  it  may  be  necessary  to 
continue  the  treatment  for  many  weeks  or  months, 
Should  laceration  of  the  cervix  and  ectropion 
exist,  Emmett's  operation  of  tracheloraphA  may 
be  indicated.  In  very  severe  and  obstinate  cases 
of  this  kind  Recamier  used  to  scrape  the  ute- 
rine mucous  membrane  with  a  curett«,  so  as  to 
remove  the  granulations,  especially  when  there 
was  much  metrorrhagia,  and  where  there  was 
reason  to  suspect  the  existence  of  a  granular 
condition  of  the  intra-uterine  mucous  membrane. 
The  Dublin  physicians  recommend  the  appli- 
cation of  fuming  nitric  acid,  the  cervix  having 
been  first  dilated  with  tents.  This  is  a  very 
strong  measure,  which  we  would  not  willingly 
adopt ;  but  it  is  only  fair  to  say  that  in  the 
cases  in  which  the  writer  has  used  it,  he  has 
found  it  exceedingly  useful.  Scraping  the  uterine 
cavity  with  the  dull  wire  curette  also  occasion- 
ally has  an  admirable  result  in  such  condi- 
tions, and,  BO  far  as  the  writer's  experience 
goes,  this  is  a  perfectly  safe  procedure.  Before 
concluding  this  subject,  a  word  of  caution  is 
necessary.  Valuable  as  intra-uterine  medication 
certainly  is  in  suitable  cases,  it  should  never  be 
rashly    or  indiscriminately  employed,  and  the 
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uterus  is  likoly  to  bear  it  with  impunity.  When- 
ever, therefore,  there  is  much  tenderness  of  the 
womb  on  being  touched,  even  when  the  case  is 
otherwise  suitable,  the  writer  deems  it  advisable 
first  to  remove  the  congested  condition  by  rest, 
the  local  abstraction  of  blood,  the  use  of  gly- 
cerine pledgets,  hot-water  in-ig-.itions,  and  other 
appropriate  means;  and,  above  all.  the  slightest 
evidence  of  any  concomitant  mischief  or  irrita- 
tion, recent  or  of  old  standing,  in  the  neighbour- 
hood of  the  uterus,  as  shown  by  tenderness  on 
pressure  in  the  region  of  the  broad  ligaments, 
or  fixity  of  the  uterus,  should  be  an  absolut* 
contr.i-indication. 

2.  Displacements. — Under  this  head  w« 
have  to  discuss  a  variety  of  diseases  which 
have  furnished  a  fniitful  theme  for  controversy 
among  gynaecoolgists.  Practically  physicians 
have  divided  themselves  into  two  great  schools 
with  regard  to  those  affections.  One  of  these 
schools  teaches  that  deviations  of  the  uterus,  in 
whatever  direction  they  occur,  whether  forwards, 
backwards,  or  to  either  side  (for  descent  of  the 
uterus  is  of  a  different  character,  and  must  be 
separately  discussed),  form  of  themselves  serious 
maladies  accompanied  by  definite  symptoms; 
and,  as  a  logical  deduction,  have  their  treat- 
ment primarily  in  the  endeavour  to  replace  the 
dislocated  uterus  in  its  normal  position,  and 
maintain  its  position  by  mechanical  contrivances 
known  as  pessaries.  The  other,  and  perhaps 
larger,  school  holds  that  versions  or  flexions 
are  not  per  se  the  cause  of  tlie  undoubted  symp- 
toms which  are  met  with  in  the  cases  in  which 
they  are  found  to  be  present ;  that  flexions  may, 
and  often  do,  exist  without  giving  rise  to  any 
symptoms  at  all ;  that  in  all  cases  the  symp- 
toms may  be  traced  to  the  uterine  engorge- 
ments and  congestions  which  accompany  the  de- 
viations, and  are  their  primary  cause ;  and  that, 
therefore,  it  is  unnecessary  to  pay  attention  to 
the  displacement,  which  may  be  left  to  itself, 
while  associated  conditions  are  remedied  by  ap- 
propriate treatment.  As  :s  generally  the  case  in 
all  such  controversies,  it  is  probable  that  neither 
side  is  entirely  in  the  right,  and  that  the  truth 
is  to  be  found  between  the  two.  It  is  certain 
that  in  some  cases,  and  under  certain  peculiari- 
ties of  constitution,  flexions  produce  symptoms 
which  cannot  be  explained  by  the  accompanying 
condition  of  the  uterine  structures,  which  can 
only  be  relieved  by  mechanically  supporting  the 
dislocated  womb,  and  frequently  are  so  relieved 
in  the  most  remarkable  manner.  It  is  unques- 
tionable, however,  that  marked  flexions  often 
exist  without  producing  any  appreciable  symp- 
toms, and  as  these  are  only  found  out  accidentally, 
when,  from  some  other  cause,  an  examination  is 
made,  it  is  not  improbable  that  such  cases  are 
much  more  common  than  is  generally  supposed. 
Upon  the  whole,  the  writer  is  inclined  to  think 
that  displacements  are  rather  the  result  than  the 
cause  of  the  associated  morbid  state  of  the 
uterus,  and  that  one  of  the  chief  elements  of 
treatment  is  to  get  rid  of  the  congested,  hyper- 
trophied,  or  sub-involuted  state  of  the  organ 
which  produces  them.  But  evf  n  if  this  bo  ad- 
mitted, it  by  no  means  follows  that  proper  me- 


writer  would  strongly  insist  that,  before  resort-  j  chanical  support  is  not  needed.    So  far  from  tiii* 
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being  the  eaiie,  ths  writer  belieTos  it  to  b«  of  the 
greatest  possible  ralne  in  supporting  and  steady- 
ing the  orerweigiited  and  mi:<pliiceJ  organ,  there- 
bj  facilitalioft  the  removal  of  its  morbid  states, 
M  well  as  relieving  its  most  argent  symptoms. 

Properly  speaking,  displacements  of  the  ute- 
na  should  be  divided  into  two  classes,  versioiu 
and  JUjcUhu.  In  the  former  the  body  of  the 
uterus  retains  its  nomuil  shape,  but  not  its 
normal  direction,  the  entire  organ  being  displaced 
either  turwards  {ttHt»-version),  backwards  {^retro- 
vision),  or  to  one  side  (latero-versioH).  In  the 
latter  the  sba[>e  of  the  utems  is  altered,  and  its 
body  is  more  or  less  acutely  bent  over  thecer^-ix 
in  the  form  of  a  rt-tort,  producing  the  unaU^ous 
conditions  of  aiite-JUxion,  reiroJUxion,  or  latero- 
flexUm.  But  these  states  are  very  closely  related 
to  each  other.  Very  often  they  are  combined, 
thoy  arise  from  similar  ciuses,  and  they  produce 
Binuiar  resulttt.  For  the  sake  of  brevity,  there- 
fore, they  will  be  discu-ssed  together. 

AItioloot  and  Pathology. — In  order  to  un- 
derstand how  uterine  displacements  are  pro- 
duced, it  is  necessary  to  remember  the  means 
by  which  the  uterus  is  maintained  in  its  natural 
position.  In  the  healthy  state  the  uterus  is 
situated  high  in  the  pelvic  cavity,  its  fundu« 
projecting  somewhat  above  the  plane  of  the 
pelvic  brim,  to  the  axis  of  which — that  is,  lo  a 
line  drawn  from  the  umbilicus  to  the  coct-yx — 
its  own  axis  corresponds.  It  is  maintained  in 
this  position  partly  by  the  muscular  column  of 
tb«  vagina  below,  on  which  it  is,  as  it  were, 
poised;  Partly  by  the  folds  of  the  peritoneum 
forming  Douglas's  pouch  behind,  especially  that 
portion  of  them  called  theutero-siiorul  ligaments; 
and  partly  by  fibrous  p'lrtions  of  pelvic  fascia  in 
front,  attached  to  th«  pubes  and  passing  by  the 
side  r^f  tho  bladder.  These  are  fixed  to  the 
uterus  aba  m  the  points  of  junction  of  the  internal 
08  with  its  body,  which  is,  therefore,  the  part  of 
the  organ  least  liable  to  change  of  position,  and 
that  at  which  flexions  almost  invariably  take 
place.  The  fundus  and  body  are  much  more 
mobile,  but  their  movi^ments  are  somewhat  con- 
trolled by  Uie  round  ligaments  in  front,  and  the 
broad  ligaments  at  the  side.  The  shape  of  the 
nterus  is  farther  maintained  by  the  well-marked 
inherent  rigidity  of  its  tissue,  and  when  this  is 
Altered  by  dis>>Hfe,  or  by  congestion,  sub-involu- 
tion, and  the  like,  displacements  are  much  more 
apt  to  occur.  The  axis  of  the  uterus  is  naturally 
•pt  to  alter  its  position  under  various  conditions. 
Thus  it  ftlls  less  or  more  forwards,  according 
as  the  bUddcr  is  distended  or  otherwise.  The 
uterus  is  also  so  placed  that  it  ascends  or  de- 
scends with  more  or  less  freedom,  and,  as  it  does 
so,  its  axia  corresponds  with  the  axis  of  the  plane 
of  that  part  of  the  pelvis  in  which  it  lies.  This 
fact  has  been  especially  pointtnl  out  by  the  late 
Dr.  Squarey,  and  it  goes  far  to  explain  why  simi- 
lar oaases  should  at  one  period  prodace  a  forwxrJ, 
and  at  another  a  backward,  displacement.  The 
causes  of  displacements  are  chiefly  any  conditions 
which  weaken  the  supports,  or  the  resisting 
power,  of  the  uterus.  They  are,  therefore,  most 
frequently  found  in  association  with  the  results 
of  partarition,  sub-inrolation.eongestion,  hyper- 
plasia, and  endo-metritis,  which  all  diminish  the 
inherent  tonicity  of  the  nterine  walls,  as  well  as 


weaken  its  supports,  and  prevent  its  regaining 
its  natural  shape  when  accidentally  altered.  The 
displacement  itself  may  be  caused  or  fiivoured  by 
a  variety  of  conditions,  such  as  blows,  falls,  tight 
clothing,  fibroid  tumours  developed  in  the  uterine 
walls,  and  ronny  other  analogous  states.  When 
a  flexion  bus  been  produced,  the  venous  capil- 
laries  at  the  point  of  flexion  are  more  or  less  ob> 
structed,  and  the  return  of  blood  through  them 
hindered,  while  the  arteries  continue  to  supply 
blood.  The  fundus,  therefore,  becomes  congested, 
and  subsequent  stractund  alterations  are  de- 
veloped. This  point  has  been  insibted  on  by 
Dr.  Graily  Hewitt,  and  there  can  be  no  doubt  ot 
its  accuracy.  This  explains  the  fiict  that,  em 
when  flexions  are  secondary,  it  is  impossible  to 
treat  them  satisfactorily  by  general  means  alone* 
and  that,  in  course  of  time,  a  flexion,  originally 
secondary  in  its  causation,  may  require  to  be  th« 
chief  object  of  treatment. 

Stmptoms. — Ibe  symptoms  of  flexion  of  tho 
uterus  are  in  no  way  special.  They  are  very 
much  those  which  have  already  been  described 
as  accompanying  the  inflammatory  varieties  of 
uterine  disease,  and  there  are  none  which  would 
enable  the  practitioner  to  foretell  its  existence 
with  certainty.  Amongst  those  most  commonly 
observed  are  pain,  weight,  and  bearing  down, 
often  decidedly  increased  by  exercise  of  any  kind, 
not  unfrequently  rendering  loconiotion  an  impos- 
sibility; pain  in  one  orother  ovarian  region;  paiO( 
and  sometimes  diflicalty,  in  micturition;  and 
various  disorders  of  the  menstrual  function,  moro 
especially  dysmonorrhoeaand  monorrhagia.  After 
these  have  Listed  some  time  the  secondary  de- 
rangements of  the  genenil  health,  so  common  in 
uterine  disease,  become  established,  and  they 
lead  to  very  serious  consequences. 

DiauNosis. — The  diagnosis  of  displacement! 
is  not  difficult  on  vaginal  examination.  Sup- 
posing we  have  to  do  with  a  flexion,  the  cerriz 
is  found  in  its  normal  position ;  but  either  ia 
front,  l>ehin(i,  or,  more  rai^ly,  at  either  side,  is  • 
rounded  swelling  about  the  size  of  half  an  orange^ 
which  can  be  pushed  away  by  the  examining 
finger.  This  might  be  confounded  with  various 
other  conditions,  such  as  small  uterine  fibroids, 
inflammatory  exudation,  haematocele,  small  ovar 
rian  tumours,  ka.  The  diagnosis  can,  however, 
be  readily  cleared  up  by  the  sound,  which  will 
only  pass  in  the  direi^tion  in  which  th«  uterus  is 
flexed  ;  and,  on  turning  it  gently  and  cautiooslj 
round,  the  flexed  fundus  is  lifted  with  it,  and  can 
no  longer  be  felt  in  its  former  position.  In  aat^ 
or  retro- version,  in  addition  lofeeling  the  body  of 
the  uterus  in  its  abnormal  situation,  we  also  find 
that  the  cervix  is  lifted  out  of  its  usual  central 
position,  and  points  eithor  forwards  or  backwards. 

Tukatmb:<t. — In  arranging  a  plan  of  treftt> 
mcnt  for  uterine  displacements,  the  concomitant 
conditions  should  be  carefully  attended  to,  and 
endometritis,  congestion,  and  other  compliea- 
tions  relieved,  if  they  exist.  Unless  this  is  done, 
the  treatment  may  entirely  fail,  or  may  be  very 
unnecessarily  prolonged.  Here  we  must  limit 
ourselves  to  a  very  brief  deecription  of  the  best 
plansof  mechanical  treatment,  strongly  insisting, 
however,  that  they  shouhl  not  be  too  exclusively 
relied  on.  In  backward  displacements  we  have  s 
very  satisfactory  means  of  supporting  the  mis> 
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placed  organ  in  the  well-known  Hodge'e  pessary 
numerous  modifications  of  which  exist.  The 
important  point  to  bcjir  in  mind  is  to  select  an 
instrument  not  too  bulky,  nor  too  long  for  the 
individual  cose ;  the  best  material  being  either 
wire  covered  with  soft  india-rubber,  vulciinite,  or 
Britanniii-met^d.  The  treatment  often  fails  from 
want  of  proper  selection ;  since  a  pessary,  to  be 
thoroughly  useful,  should  be  fitted  as  accurately 
as  a  shoe  to  a  foot.  Before  introducing  it  the 
sound  should  be  gently  passed,  and  the  uterus 
replaced  and  held  in  its  proper  direction  for  a 
few  minutes  ;  and  this  manoeuvre  should  be  re- 
peated at  intervals  of  about  a  week,  until  the 
uterus  does  d  jt  re-ossume  its  abnormal  position. 
Even  then,  however,  the  pessary  should  be  worn 
continuously  for  several  months,  until  we  feel 
quite  sure  that  the  misplacement  is  permanently 
relieved.  In  many  cases  relief  is  instiintaneous 
and  remarkable;  in  others  the  fundus  is  too 
tender  to  bear  the  pressure  of  the  pessary  at  all. 
When  this  is  the  case  it  should  be  removed,  and 
an  endeavour  should  be  made  to  prepHre  the 
tttenui  for  the  use  of  this  support  by  the  local 
abstraction  of  blood,  hot  irrigations,  the  appli- 
cation of  glycerine  pledgets,  or  sedative  pessaries. 
In  introducing  the  Hodge's  pessary,  care  should 
be  taken  to  guide  its  upper  part  into  its  proper 
position  behind  the  cervix,  so  as  to  press  up  the 
fundus;  and,  as  the  case  improves,  a  larger  in- 
strument should  be  introduced,  so  ais  to  follow 
up  the  retreatingfundus.  Reposition  of  the  uterus 
must,  of  course,  never  be  attempted  if  there  is 
reason  to  think  that  the  fundus  is  bound  down 
by  adhesions,  or  if  the  uterus  is  very  tender.  In 
suitable  cases,  however,  it  materially  facilitates 
the  cure. 

Anterior  displacements  must  be  treated  on 
the  same  principles.  Unfortunately,  we  do  not 
possess  anything  like  an  equally  good  means  of 
mechanical  support,  and  a  thoroughly  efficient 
ante-flexion  pessary  is  still  a  desideratum.  After 
trying  a  good  many  the  writer  has  come  to  the 
conclusion  that  the  best  is  Dr.  Graily  Hewitt's 
vulcanite  cradle  pessary,  of  a  size  suitable  to  the 
case.  It  is,  however,  difficult  to  introduce  and 
remove.  Nor  can  it  always  be  borne.  A  well- 
fittingabdominal  belt — andthebest  is  that  known 
as  the  American  belt — is  often  of  great  assistance, 
by  removing  the  weight  of  the  superincumbent 
intestines.  When  all  other  means  of  restoring  a 
flexed  uterus  fail,  an  intra-uterine  stem  pessary 
may  possibly  succeed.  Great  CJiution,  however, 
is  necessary,  and  it  should  never  be  used  unless 
the  patient  is  under  constant  supervision,  so  that 
it  may  be  removed  on  the  slightest  appearance 
of  undue  irritation.  During  the  treatment  of  all 
flexions,  rest  is  of  paramount  importance,  not 
absolute,  but  as  much  as  possible,  and  exercise 
should  be  very  sparingly  permitted,  and  only  in 
a  tentative  manner. 

Prolapsus. — The  only  other  displacement  of 
the  uterus  requiring  special  mention  is  descent 
OT  prolapsus,  for  tlie  corresponding  condition  of 
undue  elevation  is  of  little  practical  importance. 
Descent  of  the  uterus  is  far  from  rare,  and  it 
sometimes  causes  much  discomfort.  In  it  the 
uterus  descends  from  its  normal  position  to  a 
varying  extent,  so  that  the  prolapsus  may  be  only 
part  ial,  or  it  may  be  complete.    When  the  entire 


uterus  lies  without  the  mlvA,  along  with  the 
everted  vagina,  the  mass  is  known  as  procidentia 
uteri. 

.(^iTioLooT  AND  PATHOLOGY. — Desceut  of  the 
uterus  depends  upon  a  variety  of  causes  which 
lead  to  a  weakening  of  the  uterine  supports, 
either  from  above  or  below.  These  supports  are 
chiefly,  above,  the  various  uterine  ligaments,  with 
the  cellular  tissue  of  the  pelvis ;  beluw,  the  mus- 
cular column  of  the  vagina.  When  from  any 
cause,  such  as  imperfect  recovery  after  child- 
birth, senile  absorption  of  adipose  tissue,  or 
rupture  of  the  perinaeum  tending  to  prolapse  of 
the  vagina,  they  are  no  longer  able  to  sup- 
port the  uterus  efficiently,  a  comparatively  slight 
cause  may  suffice  to  allow  the  womb  to  be 
pushed  or  drawn  out  of  its  place,  as,  for  example, 
straining,  lifting  heavy  weights,  undue  weight 
of  the  organ  itself,  and  many  other  causes.  As 
soon  as  the  organ  is  prolapsed,  to  whatever  de- 
gree this  may  occur,  various  morbid  alterations 
are  pretty  sure  to  follow.  The  uterus  becomes 
irritated,  congested,  and  hypertrophied ;  and  the 
everted  mucous  membrane  of  the  vagina,  which 
then  covers  it,  becomes  greatly  altered,  and 
assumes  almost  the  appearance  of  skin.  The 
most  characteristic  change,  however,  is  generally 
elongation  of  the  cervix,  through  traction  from 
below,  especially  in  cases  in  which  prolapse  fol- 
lows previous  descent  of  the  vaginal  walls.  This 
elongation  is  due  to  yielding  of  the  elastic  tissue 
of  the  cervix,  especially  that  portion  above  the 
roof  of  the  vagina,  which  becomes  greatly  elon- 
gated, so  that  the  sound  introduced  into  the  pro- 
cident  orgsxn  may  pass  for  six  or  seven  inches. 
When  the  uterus  is  replaced,  the  normal  elasticity 
again  comes  into  play,  and  the  cervix  rapidly 
contracts.  This  is  the  condition  described  by 
Hugier  as  hypertrophic  elongation  of  the  cervix, 
and  it  is  rarely  absent. 

Symptoms  akd  Diagnosis. — The  (symptoms  of 
prolapse  of  the  womb  are  mainly  due  to  the 
mechanical  discomfort  attending  it,  such  as 
weight,  difficulty  in  progression,  interference 
with  micturition,  and  much  general  inconveni- 
ence. The  diagnosis  is  a  matter  of  no  difficulty. 
In  the  greater  degrees  the  procident  organ, 
covered  with  the  hardened  and  altered  vaginal 
mucous  membrane,  is  at  once  apparent.  The 
only  condition  it  is  at  all  likely  to  be  confounded 
with,  is  old-standing  inversion  of  the  uterus,  and 
from  this  mistake  the  presence  of  the  os  uteri 
at  the  apex  of  the  tumour  will  at  once  gaard 
us.  In  the  slighter  degrees  the  cervix  will  be 
felt  low  in  the  vagina,  or  even  at  its  orifice. 

Trkatmbnt. —  The  treatment  comprises  two 
principal  indications  :--Firsf,  rest,  and  consequent 
reduction  of  the  size  and  weight  of  the  procident 
organ  ;  thereby  greatly  facilitating  the  second  in- 
dication, namely,  re-position,  and  maintenance  of 
the  uterus  in  its  normal  position.  The  effect  of 
mere  rest  in  diminishing  the  size  of  a  prolapsed 
uterus  is  often  very  remarkable.  A  week  or 
ten  days  in  bed  will  often,  of  itself,  reduce  the 
cervical  elongation  to  a  considerable  amount. 
Re-position  is  generally  easily  effected,  and  the 
chief  difficulty  is  in  support.  In  devising  me- 
chanical contrivances  for  keeping  the  uterus  in 
position,  the  chief  thing  to  bear  in  mind  is  that 
we  should  strengthen  the  natural  uterine  aup- 
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ports,  so  that  they  maj  regain  their  lost  power 
of  keeping  the  organ  in  its  place.  Hence  tlie 
old  ring  or  ball  petwaries,  which  greatly  distend 
the  vagina,  are  absolutely  inadmissible.  In  the 
•lighter  degrees  an  ordinary  Uodge  may  answer 
•Tery  purpose,  an  endeavour  being,  at  the  samo 
time,  nuulo  to  give  bctt«r  support  frum  below. 
This  is  gencniliy  best  done  by  a  perineal  pad, 
and  al.s>  sometimes  by  using  an  astringent  to 
the  vagina,  so  as  to  make  it  a  more  efficient 
column  of  support,  such  as  alum  or  oak-bark 
injections.  In  the  greater  degrees  the  best  kind 
of  pessary  is  that  known  as  tlie  '  vaginal  stem,' 
which  is  in  the  shape  of  the  cup  of  the  ordinary 
toy  known  as  thecup-and-ball,  on  the  extremity 
of  which  the  cen'ix  rests,  the  other  end  being 
attached  to  a  perineal  band.  If  this  does  not 
answer,  the  pessary  known  as  Sw.incke's  may 
succeed.  This  has  the  advantage  of  support- 
ing the  uterus  without  unduly  distending  the 
vagina.  These  measures  are  merely  palliative, 
and  a  mort>  radical  cure  may  be  hoped  for  by 
various  operative  procedures,  into  the  details  of 
which  it  is  impossible  to  enter.  It  may  suffice 
to  say  that  they  consist  of: — First,  the  removal 
of  a  small  portion  of  the  elong-.ited  cervix,  either 
by  the  galvano-caustic  wire  or  the  ^raseur,  in 
the  hope  of  stimulating  the  remainder  to  con- 
tract, a  procedure  only  ocuisionaliy  required,  but 
sometimes  of  undoubted  utility.  Secondly,  the 
making  of  a  new  perinseum,  incases  in  which  the 
prolapse  seems  secondary  to  undue  descent  of 
tho  vagina — a  very  valuable  resource.  Thirdly, 
namwing  of  the  vagina  itself,  for  which  a 
variety  of  operations  are  practised,  which,  like 
removal  of  a  portion  of  the  cervix,  are  rarely 
required. 

3.  Malignant  Disease. — Malignant  diseases 
are  of  common  occurrence  in  tho  generative 
organs  of  females,  and  indeed  they  are  more 
often  met  with  in  these  than  in  any  other  part 
of  the  body. 

J£tioloot. — Malignant  disease  of  the  utoms 
is  most  common  about  the  middle  period  of  life, 
the  largest  number  of  cases  occurring  between 
forty  and  fifty  yoiirs  of  age.  C)cca8ionally  we 
meet  with  rapidly  advancing  cases  in  younger 
women  under  thirty  years  of  age,  or  in  old 
women  who  have  long  ceased  to  menstruate. 
Hereditary  predisposition  apparently  plays  some 
part  in  its  production,  but  not  so  mucii  as  was 
formerly  Ixiluiveil.  Frequent  clti Id-bearing  has 
a  decidfd  intluence  in  favouring  its  development, 
•iocs  the  prtjportion  of  cases  is  larger  in  multi- 
parK.  To  this  may  be  added  any  causes  of  con- 
•titntionaldebility,  since  it  unquestionably  occurs 
more  often  in  weak  and  unhealthy  than  in  strong 
and  robust  women. 

AxATovicAL  Chabactkbs. — All  the  recognised 
forms  of  malignant  disease  occur  in  the  nteru!<, 
but  some  of  them  are  more  common  than  others. 
Scirrhus  is  that  which  is  least  frequently  ob- 
served, aitd  the  medullary  carcinoma  most  often. 
Kleba,  however,  has  pointKl  out  that  in  tho 
earliest  stages  of  carcinomatous  disease  the 
fibrous  element  preponderates  in  the  affected 
part;  while,  as  the  malady  progresses,  eell>growth 
tapidly  adrnnces,  so  that  in  old-standing  eases, 
and  on  pott-mortem  ezaminations,  the  medullarj 
earciuoma  is  that  which  is  found,  although,  at 


first,  the  scirrhous  form  may  probably  have  ex- 
isted. Another  common  variety  of  malignant 
disease  is  the  epithelial  cancer,  which  chiefly 
aflects  the  mucous  membraue  of  the  cervix.  The 
so-called  colloid  cancer  is  rarely  met  with.  In 
the  large  majority  of  eases  the  cervix  is  the 
part  first  affected,  although,  in  exceptional  in- 
stances, the  disease  may  originate  in  tho  body 
of  the  uterus,  the  cervix  b«iog  at  first  unira- 
plicated. 

At  the  commencement  of  the  more  ordinary 
variety  the  cervix  is  hard,  somewhat  nodular, 
and  hypertropbied.  It  is  comparatively  rare 
for  the  disease  to  be  seen  at  so  early  a  stage, 
and,  as  the  uterus  is  then  quite  movable,  it 
is  impossible  to  distinguish  it  from  enlarge- 
ment of  the  cen-ix  due  to  congestive  forms  of 
disease.  As  the  disease  progresses,  the  carcino- 
matous degeneration  advances  rapidly;  more 
and  more  tissue  is  involved;  and  thu  roof  of  the 
vagina  becomes  implicated,  so  that  the  uterus  is 
fixed  in  a  mass  of  new  growth.  I^efore  long  a 
destructive  process  commences  ;  portions  of  the 
growth  slough  aud  come  away ;  hemorrhage  takes 
pbicefromtbeopeniugof  vessels;  and,  in  advanced 
stages  of  the  disease,  the  cervix  may  be  ectirely 
destroyed,  and  even  the  bladder  or  rectum  opened, 
so  us  to  form  a  common  opening  with  the  vagina. 
The  epithelial  variety  of  cancer  commences  on 
the  mucous  surface  of  the  cervix  by  the  growth 
of  its  villi  into  a  papillary  tumour,  which,  at 
first,  it  may  be  impossible  to  distinguish  from 
similar  growths  of  a  foreign  character.  Jt  rapidly 
spreads  however,  stjon  forming  a  fungating  soft 
mas.s,  not  unlike  the  flower  of  a  cauliflower  in 
appearance,  hence  its  popular  name  '  the  cauli- 
flower excrescence.'  As  in  medullary  carcinoma, 
destructive  changes  hoon  occur  ;  ulceration  pro- 
gresses ;  and,  as  the  diseiise  advances,  the  neigh- 
bouring structures  are  implicated.  When  the 
disease  involves  the  more  deeply-seated  tissues, 
pott-mortem  examination  shows  that  tho  malig- 
nant growth  there  assumes  more  of  the  character 
of  medullary  cancer. 

Stmptoms. — The  earliest  sign  that  arouses  sus- 
picion as  to  the  existence  of  malignant  disease  is 
generally  the  occurrence  of  hsemorrliaige,  at  first 
merely  an  excessive  menstrual  How,  subsequently 
loss  of  blood,  sometimes  very  great  in  amount, 
at  irregular  intervals.  Sometimes  it  is  brought  on 
by  trivial  causes,  and  a  not  unfrequeni  complaint 
is  that  it  alM'ays  occurs  after  sexual  intercourse. 
Excessive  hemorrhages,  which  are  sometimes 
very  alarming  in  amount,  do  not,  as  a  rule,  occur 
until  advanced  stages  of  the  disease,  when  destruc- 
tion of  tissue  is  taking  place.  Another  marked 
symptom  is  profuse  discharge,  ol^en  having  a 
peculiar  and  pathognomonic  loetor,  from  the  ad- 
mixturt^  of  minute  ptjrtionsof  sloughing  tissue.  In 
medullary  carcinoma  the  discharge  is  not  usually 
abundant,  but  it  is  sometimes  very  ichorous  in 
character,  producing  excoriations,  intense  pruri- 
tus, or  other  disagreeable  symptoms,  in  conse- 
quence of  its  irritating  property.  In  epithelioma 
it  is  often  very  abundant,  watery  in  character, 
and  tinged  with  bloo>i.  Pain  is  sometimes  ex- 
cessive. Tbe  writer  has  often,  however,  seen 
cases  terminate  fatally  without  any  pain  at 
all.  General  constitutional  disturbance  soon 
results ;    the  peculiar  cachexia   of   malignant 
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diseiifipi  is  developed ;  and  the  patient  becomes 
sallow,  emaciated,  and  extremely  aebiliuted. 

Diagnosis.— In  adranccd  cases  vaginal  exami- 
nation at  once  clears  up  the  nature  of  the  case. 
The  cervix  and  roof  of  tlie  vagina  are  infiltrated 
with  the  characteristic  hard  growtli,  and  the  ute- 
rus is  quite  Axed.  If  ulceration  has  advanced, the 
raggeii  broken  edges  of  the  cervix  are  apparent, 
bleeding  on  being  touched,  and  breaking  down 
under  the  finger.  In  a  case  of  this  kind  mistake 
is  hardly  possible.  In  the  earlier  stages,  before 
fixation  and  ulceration  have  advanced,  error  is 
easy,  and  it  is  far  from  uncommon  to  find  non- 
malignant  alterations  of  the  cervix  which  have 
been  mistaken  for  cancer,  and  even  the  reverse. 
Notliing  but  time  will  clear  up  such  doubtful 
cases,  and  care  should  be  taken  not  to  give  a 
positive  diagnosis,  unless  the  character  of  the 
case  is  marked  and  undoubted.  The  most  diffi- 
cult cases  to  diagnose  are  those  in  which  the  body 
of  the  uterus  is  alone  affected.  Here  htemor- 
rhage,  foetid  discharge,  and  recurrent  attacks  of 
spasmodic  pain  (probably  caused  by  the  efforts 
of  the  uterus  to  expel  discharge  collected  in  its 
cavity)  may  arouse  suspicion ;  but  nothing  except 
dilatation  of  the  cervix,  and  thorough  explora- 
tion of  the  ut<^rine  cavity, can  clear  up  the  nature 
of  the  case.  On  acconnt  of  the  friability  of  the 
tissues,  this  mtist  always  be  done  with  great 
caution.  In  epithelial  cancer  the  soft,  fungating, 
bleeding,  and  easily  broken-down  mass  can  hardly 
be  mistaken  for  anything  else. 

Prognosis. — The  prognoais  is,  of  course,  most 
unfavourable.  There  are,  no  doubt,  a  few 
authentic  cases  on  record  in  which  the  patients 
have  recovered  after  amputation  of  the  cervix, 
but  these  are  of  the  utmost  rarity.  In  the  vast 
majority  death  takes  place,  in  a  time  varying 
from  a  few  months  to  one  or  two  years.  Pro- 
bably the  disease  advances  most  rapidly  in 
youngf-r  patients,  but  few  last  longer  than  two 
years.  Death  tiikes  place  either  from  exhaustion, 
hemorrhage,  septicseraia,  or  some  other  compli- 
cation. The  writer  has  seen  it  on  one  or  two 
occasions  result  from  uraemia,  the  conseqnonce  of 
occlusion  of  the  ureters  through  extension  of 
the  cancerous  growth. 

Tbbatmknt. — In  the  large  majority  of  cases 
seen  for  the  first  time  at  an  advanced  stage, 
treatment  must,  of  necessity,  bo  palliative  only. 
Here  there  are  two  chief  indications — the  main- 
tenance of  the  general  health ;  and  the  relief 
of  pain,  foetor,  or  other  distressing  local  com- 
plications. For  the  former  we  must  rely  mainly 
on  a  Buit^ible  diet,  and  the  administration  of 
some  tonic  which  may  be  found  to  agree  with 
the  patient  The  preparations  of  arsenic,  as  a 
rule,  answer  better  then  either  iron  or  quinine. 
For  the  relief  of  pain  the  use  of  opiates,  either 
in  the  form  of  morphia  suppositories  or  admi- 
nistered Bubcutaneously,  must  be  our  sheet 
anchor,  and.  when  the  pain  is  severe,  it  may  be 
necebsary  to  exiiibit  them  in  large  doses.  Fwtor 
may  be  best  arrested  by  the  local  use  of  anti- 
septics. The  plan  which  the  writer  has  found  to 
answer  best  for  the  purpose  is  to  introduce  at 
night  into  the  vagina  a  pledget  of  cotton  wool, 
soaked  in  the  glycerine  of  tannin,  to  which  a 
small  quantity  of  the  glycerine  of  carbolic  acid 
has  been  added,  in  th«  proportion  of  about  one 


ounce  of  the  latter  to  eight  ounces  of  the  foiw 
mer.  This  effectually  destroys  fostor,  while  the 
astringent  property  of  the  tannin  serves  to 
check  unduly  rapid  cell-growth,  and  prevent 
htemorrhage.  In  the  morning  the  vagina  may 
be  syringed  out  with  Condy's  fluid  and  water. 
Iodoform  pessaries  are  also  extremely  useful  fox 
ttiis  purpose.  When  hsmorrhage  is  excessive 
looil  haemostatics,  such  as  the  diluted  liquor  ferri 
perchloridi,  must  be  used,  and,  if  necessary,  the 
vagina  plugged.  Surgical  treatment  may  be 
adopted,  either  in  the  hope  of  entirely  removing 
the  disease,  or  of  lessening  the  hsemurrhage  and 
discharges,  and  so  retanling  its  progress.  Either 
indication  is  most  easily  fulfilled  in  epithelial 
cancer.  When  this  is  limited  to  the  cervix,  when 
there  is  a  fair  margin  of  healthy  tiasue  between 
the  diseased  portion  of  the  cervix  and  the  body 
of  the  uterus,  amputation  by  the  galvano-caustic 
wire  or  wire  ^raseur  should  be  resorted  to,  the 
actual  cautery  being  subsequently  freely  applied 
to  the  stump,  to  destroy,  as  much  as  possible, 
any  infiltrated  cancer-cells.  Even  when  this  fails 
to  prevent  the  recurrence  of  the  disease,  it  will 
certainly  prolong  the  life  of  the  patient,  and 
increase  her  comfort.  In  other  Ciises  destruction 
of  the  exuberant  growth,  both  in  epithelial  and 
medullary  cancer,  may  be  advantageously  effected 
by  local  aiustic  appliaitions,  such  as  strong  solu- 
tions of  chloride  of  zinc,  nitric  acid,  or  bromine. 
Of  late  years  the  same  object  has  been  sought 
by  excising  the  diseased  tissue,  or  by  scraping  it 
away  as  much  as  possible  by  peculiar  scoop-shaped 
curettes  made  for  the  purpose,  after  which  one 
of  the  above-mentioned  cjiustics,  or  the  actual 
cautery,  may  be  applied.  It  is  in  the  epithelioma- 
tous  form  of  malignant  disease  that  this  proce- 
dure is  most  valuable,  and  a  carefully  performed 
operation  may  prolong  life  for  months  or  years. 
The  more  radical  operations  for  extirpation  of  the 
entire  uterus,  as  practised  by  Freund  and  Billroth, 
are  too  little  known  to  justify  discussion  in 
thisplace.  These  procedures,  however  useful  tliey 
may  be  in  the  earlier  stages  of  the  disease,  are 
clearly  inapplicable  when  it  is  advanced,  and 
when  the  bladder,  rectum,  or  vagina  is  involved 
in  its  spread. 

4.  Tumours.— (1.)  Fibroid  Tumour. — By  far 
the  most  common  variety  of  uterine  tumours — so 
common  that,  according  to  some  authorities,  it 
is  found  in  60  per  cent,  of  women  who  die  after 
middle  age — is  the  so-called  fibroid  tumour 
(myoma,  fibroma). 

.iErioLOOT.— Fibroid  tumours  are  most  com- 
mon after  twenty  years  of  age,  and  in  certain 
races,  the  African  especially,  they  occur  with 
great  frequency.  Beyond  this  nothing  is  known 
of  the  causes  which  produce  or  favour  their 
growth. 

Anatomical  Characters. — Fibromata  are 
limited  hypertrophies  of  the  substance  of  the  ute- 
rus, existing  in  the  form  of  more  or  less  globular 
tumours,  contained  loosely  in  a  capsule  of  fibro- 
cellular  tissue.  Structurally  they  are  homologous 
with  the  tii-sue  of  the  uterus  itself,  consisting  of 
connective  tissue,  mixed  with  unstriped  muscular 
fibres.  They  are  found  of  every  size,  varying  from 
dimensions  scarcely  larger  than  a  millc^-seed,  up 
to  enormous  masses  weighing  as  much  as  llfly 
pounds.    Most  generally  they  occupy  the  fundue 
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and  body  of  the  womb,  and  they  are  conveniently 
divided  into  three  classes,  according  to  the  posi- 
tiun  they  occupy,  namely,  the  tub 'peritoneal, 
occupying  chiefly  the  outer  surface  uf  the  utenu ; 
the  itUra-mural,  chiefly  developed  in  the  sub- 
Btouce  of  tlie  walla ;  and  the  eubtniieoiu,  which 
project  into  its  Qivity,  and  these  may  be  either 
compleUily  sessile,  with  a  broad  baae  of  attaeb- 
ment,  or  they  may  have  become  mora  or  leaa 
pedunculated,  and  then  approach  in  character  to 
the  fibroid  polypi. 

When  once  lormed,  the  future  progress  ut 
fibroids  of  the  womb  varies  much.  Graerally 
they  are  of  very  hIuw  growth,  and,  although 
maiigiMut  degi-neration  of  their  atmcture  has 
been  olieen'ed  in  rare  instances,  they  moKt  com- 
monly exist  for  the  rest  of  the  patient's  life, 
without  giving  rise  to  any  troublesome  effects, 
beyond  those  resulting  from  mechanical  pros- 
aure,  provided  they  are  not  accompanied  by 
haemorrhage.  Tiiey  are,  howeror,  subject  to 
certniu  oocasional  alterations,  such  as  inflam- 
mation and  even  sloughing,  when  mechanically 
injured,  fatty  and  caluireous  degeneration,  and 
even  to  complete  abortion.  The  possibility  of 
their  entire  spontaneous  disappearance  has  been 
strongly  questioned.  The  writer  has  published 
•ererul  instances  coming  under  his  own  obser" 
Tation,  and  the  fact  is  now  pretty  generally 
admitted,  the  explanation  probably  being  that 
on  account  of  feimilarity  of  texture  to  that  of 
the  tissues  of  the  uterus,  they  are  subject  to  a 
process  of  inrolution  like  that  which  the  tissue 
of  the  uterus  underj^oes  after  delivery. 

Symptuiis. — The  symptoms  of  fibroids  of  the 
womb  depend  to  a  great  extent  on  their  position. 
The  aub-peritoneai  and  interstitial  varieties, 
when  not  verj-  large,  are  often  unaccompanied 
by  any  symptoms  whatever,  and  those  that  exist 
•re chiefly  the  resultof  mechanical  pressure,  such 
as  weight,  difficulty  in  walking,  irritability  of 
the  bladder,  constipation,  and  the  like.  In  the 
•ab-mucous  variety,  the  prominent  symptom  is 
hsemorrhage,  which  sometimes  occurs  to  a  very 
•larming  extent,  and  may  even  put  the  patient's 
life  in  danger.    The  source  of  the  haemorrhage  is 

!>robably,  in  the  majority  of  cases,  minute  capiU 
ary  vessels  in  the  mucous  membrane  covering 
the  tunoDr,  which  keeps  up  irritation  and  con- 
gestion in  its  neighbourhood.  It  is  similar  in  its 
origin,  therefore,  to  the  discharge  in  menstru- 
atioB.and  ih  greatest  in  amount  at  tlie  menstrual 

Cried.  The  more  severe  haemorrhages  are  pro- 
bly  caust>d  by  openings  in  various  tissies 
developed  in  the  periphery  of  the  tumour,  where 
the  vessels  are  inereased  in  size,  just  as  they  are 
in  pregnancy. 

The  phybical  signs  vary  with  the  sisa  and 
situation  of  the  tumours.  If  hirg*  enough  to 
be  perceptible  OD  abdominal  pnlpsition,  they  have 
generally  a  more  or  less  rouude^l  or  k>bubir  out- 
line, and  a  hard,  firm  feel,  without  any  fluctua- 
tion, which  serves  to  distinguish  them  from 
other  varieties  of  abdominal  growth.  Small 
tumours,  howev«r,  growing  from  the  sides  of  the 
uterus,  may  be  easily  coafouoded  with  other 
conditions,  especially  flexions  of  the  uterus, 
and  deposits  or  exudations  in  its  viciaitpr,  such 
M  haematocele,  or  pelvic  cellulitis  or  peritonitis. 
Xbe  mobility  of  the  uterus,  which  in  the  Utter 


conditions  is  generally  impaired,  and  the  use  of 
the  uttrine  sound,  which  shows,  in  tumours,  that 
the  cavity  of  the  uterus  is  considerably  elongated, 
ought  to  enable  us  to  avoid  such  mistakes. 

Tkkatxrmt.  —The  treatment  resolves  itself 
into  medical  and  lurgical.  The  fonner  may  be 
said  to  be  powerless,  all  the  so-called  absorb- 
ents— iodides,  bromides,  preptratiouj  of  lime, 
Krenznaeh  and  other  waters,  bein;^  admitted  to 
be  of  no  reliable  value  whatever.  The  only  plan 
which  merits  further  studv  is  the  subcutaneous 
injection  of  ergotiue,  in  doses  of  from  gr.  ss.  to 
gr.  j.  daily,  whidi  is  said  by  Uildebrandt  to  be 
of  great  value,  and  is  favourably  spoken  of  by 
Atthill  and  other  authors.  In  a  case  at  present 
under  the  writer's  care,  in  which  hiemorrlmge  had 
been  continuous  for  two  y<>ars,  and  in  which  a 
mass  of  fibre  id  reached  half-way  up  to  the  um- 
bilicus, under  the  continuous  use  of  this  method 
for  several  months,  the  abdominal  tumours  are 
no  longer  to  be  made  out,  although  those  for- 
merly fult  in  the  pelvis  still  exist,  nnd  the 
hemorrhages  liave  entirely  ceased.  In  one  or 
two  other  coses  the  writer  has  been  obliged  to 
discontinue  the  treatment,  on  account  of  the 
severe  cutaneous  irritation  the  injections  pro- 
duced. Surgical  methods  of  treatment  are  only 
called  for  when  tho  haemorrhages  are  excessive 
and  exhausting.  To  discuss  them  at  length  is 
impossible  in  so  limited  a  space,  and  the  writer 
can  do  little  more  than  merely  enumerate  them, 
referring  the  reader  to  any  recent  systematic 
work  for  complete  details. 

a.  Injection  of  tti/ptica  into  the  uterine  cavity, 
sucli  as  tincture  of  iodine,  or  diluted  tincture 
of  the  perchloride  of  iron,  is  valuable  when  the 
haemorrhage  is  excessive,  butn  pliin  which  should 
not  be  tried  unless  the  cervix  has  been  previously 
dilated. 

b.  Incision  of  the  cervix  is  decidedly  beneficial 
when  the  haemorrhage  is  frequent  and  severe, 
which  is  supposed  to  act  by  allowing  the  uterine 
fibres  to  contract  upon  the  tumour. 

e.  Incision  of  the  capmle  of  thi  tumour  itself 
is  useful  in  certain  sessile  tumours  projecting 
into  the  uterine  cavity,  certainly  diminishing 
the  hemorrhage,  and  facilitating  subsequent 
enucleation. 

d.  Hemoval  of  as  much  as  possible  of  the 
tumour,  with  the  ^crasenr  or  gal  vano-caustic  wire, 
may  be  undertaken,  when  it  is  so  situated  as  to 
be  within  reach. 

e.  EntieUatton  is  very  valuable  wiien  the 
tumour  is  projecting  into  the  uterine  cavity,  and 
is  already  partially  separated  from  its  attach- 
ments. Under  such  circimistances,  it  may  be 
shelled  oot  from  its  capnule  e»  majse.  The 
operation,  however,  is  difficult  nnd  severe,  and 
must  be  reserved  for  very  urgent  caKCs. 

/.  Gaatroi.omy,  with  the  removal  of  the  nuae 
of  the  tumour,  and  even  of  the  entire  uterus- 
is  one  of  the  must  formidable  of  all  operatione, 
but  one  which  has  recently  been  occasionally 
successfully  performed,  and  which  is  justifiable 
when  the  pntieul's  life  is  seriously  endangered 
from  uncontrollable  hiemorrhago. 

g.  The  artificial  proiluction  of  the  menopause 
by  remoottl  of  the  ooaries  is  an  operation  which 
liaa  of  late  been  highly  recommended. 

2.  Polypiit.—F^j^xm  of  tlw  vterae  may  be 
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considered  in  connection  w'th  this  subject,  since 
the  large  majority  of  polypi  are  merely  fibroid 
ttunours,  to  a  great  extent  enucleated  from  their 
capsules,  and  attached  to  the  uterur  by  a  nirrow 
pedicle.  There  are,  howerer,  two  other  varieties 
described,  the  glandular,  and  the  cellular  polypi. 

Anatomical  Charactees. —  The  glandular 
polypus  is  a  localised  hypertrophy  of  connective 
tissue,  rarely  larger  than  an  egg,  and  generally 
atUiched  to  the  cervix;  the  c«//u^  is  a  hyper- 
trophy of  some  of  the  glandular  structures  of  the 
cervix,  either  of  the  Nabothian  follicles  or  the 
utricular  glands,  and  it  is  generally  of  small  size. 
Fibroid  polypi,  like  fibroid  tumours,  may  be  of 
any  dimensions,  but  they  arc  commonly  met  with 
about  the  size  of  a  small  pear. 

Symptoms  and  Diagnosis. — Polypi  are  only 
important  because  of  the  haemorrhage  which  so 
frequently  accompanies  them.  "When  extruded 
from  the  cervix,  or  growing  from  it,  they  offer 
no  difficulty  in  diagnosis.  Nor  is  tliere  any 
condition  apt  to  be  mistaken  for  them,  except  a 
chronic  inversion  of  the  womb,  which  can  be 
readily  differentiated  by  tracing  the  pedicle 
through  the  os,  and  finding  that  the  sound  enters 
the  uterus  to  its  usual  depth.  Intra-uterine 
polypi  are  much  more  difficult  to  discover,  and 
here  the  only  plan  is  complete  dilatation  of  the 
cervix,  and  thorough  exploration  of  the  uterine 
cavity.  This  procedure  is  essential  in  all  cases 
of  severe  haemorrhage  resisting  ordinary  haemo- 
static treatment. 

Tbeatmknt. — When  once  a  polypus  has  been 
detected,  the  only  treatment  is  its  removal.  In 
cases  in  which  the  polypus  is  chiefly  in  the 
vagina,  this  is  easy  enough,  the  wire  of  an 
^craseur  being  passed  round  the  pedicle,  which 
is  separated  in  this  way  from  its  attachment. 
It  is  not  essential  that  the  wire  should  touch  the 
base  of  the  pedicle,  since  the  part  left,  after  the 
bulk  of  the  polypus  is  removed,  always  shrivels 
up  and  disiippears.  In  intra-uterine  polypi  ii  is 
sometimes  difficult  to  pa-^s  the  wire  round  the 
pedicle,  but  by  thoroughly  anaesthetising  the  pa- 
tient, and  using  a  single  wire,  it  can  generally 
be  managed.  No  other  method  of  removing 
polypi  is  so  good,  txcision  may  give  rise  to 
haemorrhage,  and  the  old  method  of  ligature  is 
dangerous  from  the  risk  of  inducing  septicaemia. 

3.  Fibro-cystic  and  Sarcomatoics  Tumours. — 
The  only  other  uterine  growths  requiring  mention 
are  the  fibrocystic  tumours  (cysto-fibroma, 
cysto-sarcoma),  and  the  sarcomatous  tumours. 

Thefibro-cijs/ic  tumour  is  specially  important 
on  account  of  its  great  resemblance  to  cyf^tic  tu- 
mours of  the  ovary,  and  the  extreme  difficulty 
of  differentiHl  dingnosis,  which  is  so  great  that 
probably  there  is  no  ovariotomist  of  any  expe- 
rience who  has  not  mistaken  the  one  for  the 
other.  The  fibro-cystic  tumour  is  afibroid  tumour 
of  the  uterus,  generally  of  the  sub-peritoneal 
variety,  which  has  grown  to  a  large  size  from 
tlie  development  of  cysts  in  its  substance.  This 
is  most  usually  effected  by  degeneration  of  its 
tissue,  which  becomes  liquefied  and  tninsformed 
into  an  Hllmmi no-serous  fluid.  Thus  we  have 
a  tumour  partially  solid,  partially  fluctuating — 
although  rarely  so  distinctly  so  as  an  ovarian 
tumour— from  which  fluid  can  be  drawn  by  an 
•xploratory  puncture,  and  which  may  obtain  di- 
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mensions,  and  produce  constitutional  effects,  not 
less  marked  than  tho^e  of  ovarian  cystic  disease. 
The  differential  diagnosis  may  well  baffle  even 
the  most  expert  gynaecologist.  The  sound  may 
possibly  enable  us  to  ascertain  the  uterine  cha- 
racter of  the  growth,  as  it  enters  for  a  consider- 
able length,  and  on  moving  it  the  connection  of 
the  tumour  with  the  uterus  may  be  demonstrated, 
Athill  has  recently  laid  stress  on  the  character 
of  the  fluid  removed  on  puncture  as  diagnostic, 
since,  uulike  ovarian  fluid,  it  coagulates  sponta- 
neously on  standing,  and  on  microscopic  exami- 
nation elongated  fibre-cells,  similar  to  those  of 
the  uterus  itself,  are  found  in  it.  The  prognosis 
of  these  growths  is  unfavourable,  since  they  pro- 
duce all  the  evil  effects  of  ovarian  tumours,  and 
the  risk  attending  their  removal  by  operation, 
which  is  the  only  available  method  of  treatment, 
is  mucli  greater  than  that  of  ovariotomy. 

Sarcomatous  tumours  of  the  uterus  have  been 
but  little  studied.  They  are  in  many  respects 
like  fibroid  growths,  but  have  a  marked  tendency 
to  fungate  and  ulcerate,  and  to  return  after 
removal.  Hence,  they  hold  a  place  midway 
between  the  benign  fibroid  and  the  malignant 
cancerous  growths,  and  they  genemlly  spring 
from  the  uterine  tissue,  like  the  sub-mucoue 
fibroids,  but  without  any  distinct  capsule.  The 
symptoms  are  chiefly  those  of  fibroid  in  that 
situation,  namely,  haemorrhage ;  profuse  watery 
discharges,  occasionally  differing  in  character ; 
and  somatimes  pain,  probably  the  result  of  ute- 
rine contractions.  The  treatment  must  consist 
in  the  removal  of  as  much  as  is  possible  of  the 
tumour  by  the  ^craseur  or  galvano-caustic  wire  ; 
and,  if  the  nature  of  the  tumour  be  ascerta'^ned, 
its  attachment  should  be  thoroughly  cauterised 
with  strong  nitric  acid. 

W.  S.  Pu^TFAIB. 

"WOMEN",  Diseases  of— Stnon,:  Fr.  3/o- 
ladies  dfs  Femmes ;  Ger,  Fratienkrankheiten. 

The  intention  of  this  article  is  to  indicate 
what  is  comprehended  under  its  title :  to  define 
the  proper  limits  of  the  subject ;  to  show  broadly 
the  relations  of  the  subject  to  general  pathology  ; 
and  to  set  out  some  connected  points  and  general 
principles  which  could  hardly  be  so  usefully 
stated  in  the  special  articles  into  which  the  sub- 
ject is  necessarily  subdivided. 

It  is  impossible  to  draw  an  arbitrary  line  that 
shall  clearly  separate  what  are  commonly  re- 
garded as  the  special  diseases  of  women  from 
the  domain  of  general  pathology.  The  study  of 
the  diseases  centred  in  the  sexual  sj'stem  of 
women  is  no  more  than  the  application  of  gen- 
eral pathology  to  this  particular  system.  Any 
disease  occurring  in  a  woman  will  almost  certainly 
involve  some  modifications  in  the  work  of  her 
sexual  system.  On  the  other  hand,  the  ordinary 
or  disturbed  work  of  her  sexual  system  will  in- 
fluence the  course  of  any  disease  which  may  assail 
her,  however  independent  this  disease  may  seem  to 
be  in  its  origin.  Still,  bearing  in  mind  the  fore- 
going fundamental  facts,  it  may  be  stated  broadly 
that  the  diseases  of  women  embrace  more  espe- 
cially those  morbid  processes  and  mechanical 
deviations  of  which  the  principal  seat  is  in  the 
sexuMl  system,  that  is,  in  the  ovaries,  uterus,  and 
breasts.  Yet  even  this  is  a  narrow  and  misleading 
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view  to  tnke.  It  ia  no  more  possible  to  imagine 
nn  isolated  patholo|2:y  of  the  ovaries  or  ut«rus, 
than  of  the  liver,  kidney,  or  heart.  If  any  one  of 
these  organs  bo  damaged  or  working  imperfectly, 
the  blood,  the  nerrous  centres,  the  other  organs, 
the  whole  body  suflfer.  Ko  one  organ  can  with- 
draw itself  from  its  solidarity  with  the  rebt.  And 
it  is  often  an  impossible  task  to  analyse  what  ap- 
pears at  first  sight  to  be  •  simple  case,  sar  of  dis* 
ease  of  the  kidney,  into  its  component  elements, 
and  to  bring  home  to  the  kidney  the  initial  ftiu.t. 
The  controTersy  concerning  arterial  fibrosis, 
heart-disease,  and  Bright's  disens<>,  is  a  striking, 
but  by  DO  means  exceptional,  illustration  of  thin 
proposition.  The  same  thing  is  eqaally  trae  of 
many  apparently  special  disorders  of  the  ovaries 
or  uterus.  The  disturbance  in  function  of  these 
organs  may  be  so  obtrusively  prominent  that 
attention  is  concentrated  upon  them  ;  and  thus 
we  may  be  led  to  regard  them  as  the  exdusire  or 
principal  seat  of  morbid  action,  and  so  to  expend 
npon  them  our  remedial  care.  The  physician,  in 
March  of  a  diagnosis,  is  greatly  guided  by  the 
observation  of  function.  Disturbed  function 
raises  a  presumption  that  the  organ  disturbed  is 
itaelf  at  fault,  and  we  are  instinctively  inclined 
to  help  that  or^n  in  ita  difi&culty.  But  the 
primary  or  efficient  cause  may  be  elsewhere. 
This  is  as  true  of  the  ovaries  and  uterus  as  it  is 
of  the  heart,  kidney,  or  any  other  organ.  One 
illustration  will  sufiBce.  A  woman  sniTers  an 
abortion.  There  is  the  uterus  obviously  disturbed 
in  its  function,  acting,  in  fact,  in  an  improper 
manner.  But  we  cannot  in  ail  cases  affirm  that 
the  uterus  is  diseased.  The  causes  of  a)>ortion 
are  multitudinous.  An  efficient  cause  may  indeed 
be  found  in  some  mechanical  or  stru'tuml  fault 
of  the  uterus  ;  but  more  often  it  will  be  found  in 
the  impe<led  work  of  some  remote  organ,  or  in  an 
empoisoned  state  of  the  blood.  Nor  is  any  case 
often  simple.  Commonly  several  canses  concur, 
local  conditions  acting  and  reacting  upon  each 
other.  Thus,  when  the  immediate  cause  is  found 
in  some  alteration  of  tissue  in  the  uterus,  we 
may  still  have  to  look  for  the  original  cause  in 
some  antecedent  constitutional  disorder,  for 
example,  struma  or  syphilis,  inherited  or  ac- 
quired, or  perhaps  in  some  long  past  transient 
morbid  process,  whose  action  can  only  be  traced 
back — if  traced  at  all — through  the  fallacious 
reconls  and  conjectores  of  history.  Nor  even 
then  shall  we  be  jastified  in  conclvding  that  we 
have  discovered  the  whole  secret  of  the  abortion, 
that  we  are  masters  of  the  situation,  able  to  take 
a  right  view  of  its  clinical  signiflcance,  and  com- 
petent to  deal  with  it  on  rational  principles. 
Abortion  is  not  seldom  a  conservative  process,  a 
remedy  adopted  by  Nature  to  avert  urgent  dis- 
tress in  the  circulation  or  in  vital  organs.  There 
may  be  no  appreciable  disease  in  the  uterus  or 
embrjro  ;  but  the  embryo  is  east  out,  the  nterus 
is  emptied,  in  order  to  relieve  the  system  of  a 
source  of  danger.  Here,  then,  is  proof  of  the 
danger  of  treating  disorders  of  the  sexual  organs 
as  a  detaelied  bit  of  pathology. 

Ilere  we  may  make  particular  application  of 
a  general  law.  The  ease  may  be  formulated 
aphorifttically.  An  organ  so  made  to  work  Hgainf>t 
obstruction,  in  excess,  or  in  an  unnatural 
Manner,  is  prone  to  organie  disease.    This  is 


remarkably  true  of  the  uterus.  It  may  be  said 
indeed  that  a  very  large  proportion  of  the  struc- 
tural abnormalities  of  the  uterus  arise  in  this 
way.  Hence  the  importance  of  looking  at  dis- 
turbed function,  not  necessarily  as  evidence  of 
disease  of  its  correlated  oigan,  but  always  as  a 
warning  that  diseJtse  of  that  organ  is  in  course 
of  induction  or  of  aggravation.  This  applies 
most  rtrongly  to  the  history  of  dysmenorrhoea, 
in  which  the  transition  from  physiology  in  diffi- 
culty into  pathology  is  often  conspicuously  ma- 
nifested. 

The  widest  and  perhaps  the  best  definition  of 
the  subject  is  expressed  in  the  word  '  Gynaeco- 
logy.' It  embraces  indeed  far  more  than  is 
expressed  in  the  term  *  disease*  of  women.'  In 
its  full  etymological  meaning  it  is  comprehensive 
beyond  the  strictdomain  of  medicine  ;  but  expe- 
rience and  thought  will  show  that  it  docs  not  go 
beyond  the  philosophical  conception  of  the  care 
of  the  *  health  of  women.'  Without  accepting 
the  doctrine  of  Michelet,  that  the  life  of  woman 
is  a  history  of  disease,  it  is  undeniable  that  to 
appreciate  justly  the  pathology  of  woman  we 
must  observe  her  in  all  her  social  relations,  study 
minutely  her  moral  and  intellectual  characteris- 
tics— that  we  must,  in  short,  never  fora  moment 
lose  sight  of  those  physical  attributes  which  in- 
delibly stamp  her  as  woman,  which  direct,  con- 
trol, and  limit  the  exercise  of  her  faculties.  This 
collateral  study  is  of  infinitely  more  importance 
in  the  pathological  history  of  woman  tnan  it  is 
in  that  of  man.  A  very  large,  perhaps  a  prepon- 
derating, proportion  of  all  the  diseases  to  waich 
women  are  subject,  arise  out  of,  or  are  in  inti- 
mate reactive  relation  with  the  play  of  her  sexual 
system.  The  key  to  many  of  tlie  disorders  of 
woman,  especially  of  the  nervous  system,  will  be 
found  here.  The  essence  of  her  mental  life  ia 
responsiveness  ;  the  emotional,  the  reflex,  or 
diastaltic  functions  play  an  infinitely  moreactire 
part  than  in  man.  It  may  further  be  said  that 
the  reciprocal  action  of  the  brain  and  spinal 
cowl  and  ganglionic  nerves  is  quicker  and  more 
intimate  than  in  man,  especially  that  the  brain 
is  more  strictly  subservient  to  the  animal  func- 
tions. Abstraction  from  corporeal  impulse,  initia- 
tion, enterprise  are  masculine  faculties. 

There  is  one  primA-facie  limitation  of  the 
subject.  The  proper  diseases  of  woman  occur 
during  her  sexual  life ;  that  is,  during  the  func- 
tional activity  of  tlie  ovaries,  uteru",  and  breasts. 
Before  this  epoch  sets  in  the  female  is  not  a 
woman  but  a  child;  and  when  this  epoch  is  over, 
those  organs  shrivel  up  and  no  longer  aflfect 
the  system  as  before.  Practically,  however,  the 
physical  defects  of  the  sexual  organs  in  eonrseof 
development,  as  in  girls,  and  in  course  of  atrophic 
degeneration,  as  in  old  women,  are  po  closely  re- 
lated by  continuity  of  history  with  their  state  in 
the  epoch  of  functional  activity,  that  all  three 
epochs  are  but  linked  chapters  of  the  same  history. 
To  cut  out  arbitrarily  the  consideration  of  the 
child  and  the  old  woman  must  needs  invalidate 
our  knowledge  of  the  physiology  and  pathology 
of  t  he  wiiman  proper.  But  for  the  gynecologist 
this  study  need  not  embrace  more  than  the 
development  and  diseases  of  the  sexual  organs. 
In  the  child,  and  np  to  the  advent  of  puberty, 
these  diseaaes  are  few,  and  may  be  regarded  as 
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iccidentaL  The  developmental  fnultseven  rarely 
acquire  imporUince  until  the  advent  of  puberty. 
Then  if  the  organs  wre  faulty.and  ihuir  reiiitions 
to  surroumliiig  orgiins  are  abnoriDul,  the  perfwrin- 
ance  of  tlieir  functions  may  be  so  hindered  that 
distress  may  ensue  in  the  organs  ihemselves,  in 
their  imineiliiite  surroundings,  or  in  distAnt 
organs  ;  or  disorders  of  haunatosis,  nutrition,  or 
other  general  pirooesses  may  be  induced.  In  the 
old  woman  the  sexiuil  organs,  having  fulflll6<l 
their  functions,  undergo  what  may  L>e  called 
senile  atrophy.  The  ovaries,  the  uterus,  the  va- 
gina often,  and  the  breasts  shrink  :  they  are  no 
longer  the  centres  of  active  nervous  and  blood 
distribution ;  they  become  inert,  and  henceforth 
exercise  but  feeble  influence  upon  the  general 
organism.  Unhappily  this  normal  course  is  not 
always  observed.  Towards  the  climjvcteric  there 
is  too  often  developed  a  tendency  to  certain  mor- 
bid processes  in  the  ovaries,  uterus,  vagina,  and 
breasts,  which  compel  the  attention  of  the  gynae- 
cologist. Instead  of  undergoing  what  may  be 
described  as  the  normal  process  of  quiet  extinc- 
tion, their  tissues  exhibit  aberrant  forms  of  nu- 
trition and  degeneration,  as  fibroma  or  cancer, 
and  then  ngain  the  pelvic  organs  become  active 
foci  of  blood-distribution  and  growth,  entail- 
ing lr>cal  distress,  and  general,  it  may  be  life- 
imperilling,  disorder.  And  even  when  no  mor- 
bid tissue-change  occurs,  when  the  organs  yield  to 
the  process  of  extinction,  various  phenomena 
commonly  show  themselves,  always  more  or  less 
distressing;  and  which  often  assume  pathological 
import  The  sexual  apparatus  no  longer  domi- 
nating the  system,  the  balance  of  healthy  action 
and  reaction  being  lost,  the  nervous  force  not 
finding  its  long-accustomed  use,  wanders  off  in 
strange  paths,  and  in  its  erratic  play  reveals 
various  nervous  phenomena,  not  seldom  mistaken 
for  special  neuroses— as  neuralgia,  hysteria,  syn- 
copal attacks,  or  vertigo,  or  even  convulsive  at- 
tacks simulating  or  even  merging  into  epilepsy, 
hemiansestliosia,  or  hemiplegia,  single  or  com- 
bined, and  mimicking  apoplexy  or  paralysis;  and 
various  mental  aberrations  more  or  less  rebellious 
to  the  will,  a  very  common  phenomenon  being 
enfeebled  memory  and  unsteady  volition.  As- 
sociated or  not  with  some  of  the  foregoing 
phenomena  are  various  subjective  phenomena  of 
sensation.  Illusive  pregnancy — the  pseucloci/esis 
of  Mason  Good — i  s  one  of  the  most  familiar.  Cer- 
tain peripheral  sensations,  as  tingling,  pricking, 
numbness  of  the  limbs,  chilis  and  flushings, 
sometimes  profuse  perspirations,  itching— when 
occurring  in  the  pudenda  assumingthe  character 
of  pruritus — this  in  many  cases  associated  with, 
and  apparently  dependent  upon,  irritating  dis- 
charges from  the  uterus  and  vagina,  the  expres- 
sion often  of  organic  disease,  in  other  cases  with 
glycosuria,  but  in  all  probably  with  some  pertur- 
bation of  the  glandular  system.  Here  we  see 
proof  of  the  intimate  connection  of  innervation, 
nutrition,  and  glundular  action.  This  origin  of 
glycosuria  is  but  one  example  of  the  influence  of 
perverted  or  diverted  nerve-force,  in  altering 
the  constitution  of  the  blood,  and  disturbing  the 
work  of  the  glandular  organs.  To  trace  these 
and  their  allied  phyeiologico-pathologi.-al  pro- 
cesses with  any  approach  to  completeness — and 
the  theme  is  tompting — would  ledd  us  far  beyond 


the  narrow  scope  necessarily  assigned  to  this 
iirticie.  Hero  we  can  only  afford  to  give  them 
a  passing  gliinco.  One  remark  to  empha«ize 
the  Icssun  the  pliilosophicul  contemplaiion  of 
them  conveys  is,  tiiat  these  phenomena  taken 
together  are  integral  jwirts  of  the  play  of  the 
female  economy,  linking  the  climacteric  and 
senile  epochs  of  woman  with  that  of  her  sexual 
vigour;  that,  occurring  as  they  do  in  subject* 
of  known  sound  organisation,  at  a  definite  lima 
and  under  conditions  exceptionally  easy  to  trace, 
they  throw  an  independent  and  strong  light 
upon  the  genesis  and  nature  of  like  disoniers  in 
the  male,  thus  showing  how  what  is  called  special 
pathology  may  help  to  solve  many  of  the  problems 
of  general  pathology.  If  we  were  to  extend 
this  reasoning  so  as  to  embrace  illustrations 
from  the  processes  of  pregnancy  and  childbed, 
the  argument  would  be  greatly  strengthened.  We 
should  see  the  strongest  evidence  that  since  such 
affections  as  glycosuria  and  albuminuria  may  be- 
gin in  subjects  whose  liver  and  kidneys  are  sound, 
and  disappear  leaving  them  sound,  we  may  cer- 
tainly infer  in  many  cases,  and  so  presumably  in 
more  if  not  in  all,  that  these  and  other  aberrant 
processes  do  not  depend  for  their  origin  upon 
change  in  the  orgsiuic  tissue  of  the  organs  which 
appear  to  be  their  immediate  and  necessary  seats. 
These  affections  may  be  defined  as  evidences  of 
disturbance  in  the  work  of  the  system.  To  re- 
gard them  as  disease  is  arbitrary  and  unphilo- 
Bophical.  It  may  then  be  safely  affirmed  that  the 
study  of  gynaecology,  pursued  in  a  liberal  spirit, 
bears  the  most  instructive  testimony  to  the  law 
which  declares  that  there  is  no  proper  boundary 
between  physiology  and  pathology ;  tliat  patho- 
logy is  but  achapter  in  the  history  of  physiology ;  a 
proposition  which  may  be  otherwise  expressed  by 
the  aphorism:  Pathology  is  simply  physiology  in 
difficulty. 

We  must  bear  in  mind  that  all  the  great 
pathological  processes  may  assail  the  ovaries, 
uterus,  orbreiists;  that  all  the  diatheses  may 
stamp  their  work  upon  these  organs.  And  this 
they  may  do  apparently  primari  ly  or  with  es- 
pecial activity ;  or  secondarily,  in  the  course  of 
the  development  of  the  morbid  process  in  other 
organs,  or  in  the  system  at  large.  Thus  wo  are 
familiar  with  cases  of  cancer  starting  to  all  ap- 
pearance in  the  uterus;  the  disease  from  this 
centre  or  focus  invading  the  surrounding  struc- 
tures, and  empoisoning  the  blood.  To  form  a 
just  appreciation  of  these  cases,  it  is  obvious 
that  a  clear  knowledge  of  the  general  history  of 
cancer,  as  well  as  of  its  special  local  history,  is 
necessary.  A  similar  proposition  may  be  affirmed 
with  regard  to  struma,  although  the  genenil  and 
local  relations  may  be  moreobscure.  But  thegynse- 
cologist  isfamiliar  with  the  clinical  fact  that  in  a 
considerable  proportion  of  cases  of  endometritis, 
of  hyperplasia,  and  subinvolution  of  the  uterus, 
and  of  perimetric  inflammations  and  effusions, 
cure  is  extremely  difficult— difficult  beyond  what 
his  experience  of  simple  uncomplicated  cases  of 
nominally  the  same  kind  would  lead  him  to  ex- 
pect. He  may  safely  assume  that  in  a  large 
proportion  of  these  oises  there  is  an  underlying 
diathesis,  frequently  the  strumous,  which  stamps 
its  mark  upon  the  tissues,  modifying  the  progress 
of  the  morbid  action,  and  diallenging  general 
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M  veil  as  local  thempeuticnl  aid.  In  this 
connection  an  incidenUil  obMrration  may  be 
made.  Some  of  the  most  obtttinate  cases  of  endo- 
metritis and  Isyperplasia  the  writer  hits  met  with 
were  ia  women  who  had  resided  in  the  East,  and 
whose  constitutions  bad  been  damaged  hj  en- 
demic disease.  These  women  bad  in  fact  acquire<l 
a  diathesis  deeply  affecting  the  nutrition  and 
the  tiuue'CODstitution  of  the  body,  which  re- 
Tealed  its  influence  mo«t  conspicuously  in  the 
uterus,  anoi>;an  whose  integriiy  had  been  severely 
tested  by  pregnancy  and  the  other  conditions  of 
married  life. 

Another  law  is  of  deep  iir.port,  from  a  scientific 
as  well  as  from  a  clinical  point  of  riew.  Almost 
all  the  constituent  elements  of  the  body  are  re- 
presented in  Uie  uterus,  modified  of  oourse  in 
arrangrment,  and  assuming  certain  peculiar 
characters  in  order  to  subserve  the  imrticular 
functions  of  the  organ.  But  the  moaifications 
M  acquired  do  not  deprive  these  fundamental 
elements  of  their  original  and  essential  proper- 
ties. By  these  fundamental  properties  these 
elements  are  attached  indi.ssolubly  to  general 
pathology;  by  these  specially  adapted  modifica- 
tions these  elements  become  the  seat  of  our  so- 
called  special  pathology.  Thus  the  fibro-muscular 
tissue  of  the  uterus  is  liable  to  all  those  de- 
partures from  tlio  healthy  type,  as  fibroma, 
myoma,  fibro-myoma,  hyperplasia,  hypertrophy, 
and  the  degenerations,  to  which  like  tissues  else- 
where are  liable.  They  may  indeed  assume 
special  importance  because,  occurring  in  the 
uterus,  they  almost  necessarily  disorder  the 
proper  functions  of  the  organ.  They  belong  to 
the  domain  of  general  pathology  nevertheless. 
But  in  this  special  disturbance  of  function  we  find 
the  special  aspect  of  the  tissue-change.  The 
retention  of  the  essential  properties  of  the  com- 
ponent tissues  of  the  body  is  strikingly  mani- 
fested in  the  vascular,  lymphatic,  mucous,  and 
connective  tissues  of  the  uterus.  They  are  not 
only  subject  to  the  like  physiological  and  patho- 
logicil  changes  which  the  same  tissues  elsewhere 
are  subject  to ;  they  link  the  pelvic  organs  to  the 
general  syittem  partly  by  continuity  of  tissue,  as 
especially  in  the  case  of  iho  vascular,  lymphatic, 
and  connective  tissues  ;  but  they  carry  morbific 
elements  from  the  uterus  into  the  general  system 
by  absorpt  ion.  They  thus  are '^i*<m-rtm/«' — 
channels  by  which  poison  or  noxious  matter, 
forming  in,  or  i noculat«^d  in,  them,  enters  the  bluod, 
and  thus  empoisons  the  entire  organism.  It  will 
not  escape  attention  that  the  mucoui  membrane 
of  the  vagina  and  uterus  is  in  pre-eminent 
degree  exposed  to  contamination  from  external 
sources.  It  is  needless  to  do  more  than  refer 
to  the  direct  infection  from  the  gonorrhcB4il  and 
■3'philitic  poisons.  The  gonorrhoeal  poison  im- 
planted on  the  mucous  membrane  of  the  vagina 
or  cervix  uteri  sets  up  in  loco  its  specific  inflam- 
mation, and  may  sprrad  along  the  mucous  tract 
through  the  cavity  of  the  uterus,  and  the  Fallo- 
pian tal>es;  and  the  empoisoned  secretion  escaping 
into  the  aiidominol  cavity,  may  set  up  a  severe 
form  of  pelvic  or  even  general  peritonitis.  The 
syphilitic  poison  in  like  manner,  first  attacking 
the  mucous  merat'rane,  may  from  tbis  point  of 
departure  invade  the  general  sytem.  Then  there 
•re  the  more  subtle  instances  of  local  and  general 


8Yphilisatir)n,  through  an  ovum  impregnated  by 
the  tainted  male.  The  connective  tistoie  again 
is  of  far  more  than  mert'ly  local  importance. 
Like  the  same  tissue  elsewhere,  it  is  a  most  active 
poison-route,  mainly  no  doubt  through  its  rela- 
tions with  the  lymphatic  system. 

There  is  a  therapeutical  corollary  from  this 
law,  tliat  deserves  earnest  practical  attention. 
A  great  part  of  the  treatment  of  uterine  diseases 
in  which  there  is  change  of  tissue,  as  hyperplasia 
of  the  mucous  mcmbmne  and  muscular  wall,  is 
surgical,  that  is,  it  consists  in  the  topical  applica- 
tion of  caustics,  absorbifacients,  or  antiseptics, 
as  iodine,  carbolic  acid,  bromine,  and  ho  forth. 
These  no  doubt  act  in  the  first  place  directly  fn 
loco  upon  the  tissues  touched,  modifying  their 
state.  But  what  is  not  so  well  known,  and  is 
rarely  if  ever  designed  or  contemplated,  is  that 
some  remedies  so  applied — notably  iodine— are 
absorbed,  and  thus  may  affect  the  system.  Under 
some  conditions,  as  where  the  mucous  snrfiice 
is  large,  or  when  the  epithelium-investment  is 
lost,  or  where  the  quantity  of  the  agent  is  large, 
and  more  especially  whan  the  absorbing  function 
is  in  a  slate  of  peculiar  activity,  the  general 
intoxication  may  be  excessive,  even  dangerous. 
The  writer  has  seen  the  most  intense  iodism  pro- 
duced in  this  way,  and  cases  are  recorded  of 
poisoning  by  chromic  acid.  But  if  this  law,  and 
the  conditions  under  which  it  acts,  are  borne  in 
mind,  remedies  can  generally  be  so  applied  as 
to  draw  from  tbem  both  local  and  constitutional 
benefits  in  the  happiest  manner. 

There  are  two  modes  in  which  indine,  for 
example,  may  invade  the  system  :  first  by  imbi- 
bition or  endosmosis,  the  tissues  becomins^  per- 
meated or  soaked  by  the  fluid;  secondly,  by 
absorption  into  the  lymphatics  and  veins.  There 
is  a  local  iodism,  and  a  general  iodism.  By 
analysis  we  may  resolve  the  complex  action  at 
work  into  the  following  factors;  first,  there  is 
the  direct  mechanical  or  chemical  action  of  the 
i(Kline  upon  the  surface  touched  by  it ;  secondly, 
there  is  the  action  upon  the  submucous  and  mus- 
cular tissues  of  the  uterus,  the  effect  of  their 
permeation ;  thirdly,  there  is  the  constitutional 
action  upon  distant  organs,  upon  general  tissue- 
nutrition,  in  which  the  tissues  of  the  uterus 
share,  the  remedy  being  brought  round  again  to 
it  by  the  circulation  ;  and  fourthly,  there  is  an 
action  little  thought  of,  from  which  the  most  useful 
effects  have  been  often  unconsciously  drawn — 
namely,  the  antidotal  action  of  the  remedy  topic- 
ally applied  upon  certain  septic  matters  originating 
in  the  uterus,  and  thence  in\-iiding  the  system. 
The  same  channel  that  gave  entrance  to  the 
poison  is  made  to  serve  as  a  channel  for  the 
antidote.  Thus  the  poison-route  is  in  turn  made 
a  remedy-route,  the  antidote  closely  chasing  the 
poison.  The  application  of  litis  principle  is 
seen  most  strikingly  in  the  treatment  of  syphilis 
and  cancer,  but  it  may  be  turned  to  useful 
account  in  the  treatment  of  other  morbid  con- 
ditions. 

Pregnancy  and  child-bed  constitntn  the  most 
indisputable  part  of  the  territory  a8signe<l  to 
the  gvnipculogist.  In  the  careful  study  of  the 
parturient  process,  we  shall  diseoTer  the  secret 
of  many  of  the  disorders  of  menstraation,  and 
arrive  at  a  dearer  understanding  of  the  relations. 
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physiological  and  pathologioal,  of  the  eexaal 
orgnns  to  the  general  system,  than  could  other- 
•wiae  be  attained.  Tliis  is  to  say,  that  the  study 
of  obetetrics  is  inseparable  from  the  proper  study 
of  the  diseases  of  women.  Parturitioa  is  the  cul- 
minating point  in  the  functional  work  of  the 
ovaries  and  uterus.  All  the  other  points  in  this 
irork  are  subservient  to  parturition.  It  is  true 
that  in  many  cases  this  ultimate  aim  is  not 
reached.  But  it  is  not  the  less  true  that  this  is 
the  aim  which  Nature  is  alwa^-s  striving  at. 
She  may  fail  at  any  stage  of  the  journey.  Krery 
menstrual  nisus  is  truly  a  mimic  or  missed 
pregnancy.  The  points  of  analogy,  or  homology, 
are  striking.  Descending  from  the  observation 
of  parturition  at  term  to  the  observation  of 
premature  delivery  and  abortion,  we  shall  find 
strictly  related  and  similar  phenomena  in  ordi- 
nary menstniation ;  and  then  passing  from  the 
ordinary  or  healthy  type  of  parturition  to  the 
so-caUed  abnormal  types,  again  we  shall  find 
reproduced  homologous  processes  in  the  various 
forms  of  paramenia,  especially  in  dysmenorrhoea. 
And  this  is  so  true  that  the  most  efifective  prin- 
ciples of  treatment  fiow  from  this  comparative 
study.  Many  cases  of  nervous  disorder,  as 
vomiting,  convulsion,  neuralgia,  such  as  we  see 
in  the  most  definite  relation  to  pregnancy  and 
childbed,  have  their  exact  counterparts  in  some 
forms  of  dysmenorrhtca ;  various  blood-diseases, 
as  anaemia,  septicsemia,  tiirombosis,  embolism, 
which  we  have  so  many  sad  opportunities  of 
observing  in  childbed,  are  produced  in  the  non- 
pregnant state  from  disturbed  menstruation,  or 
uterine  disease,  notably  from  cancer ;  blood- 
poisonings  associated  with  glandular  disorder 
or  disease,  as  glycosuria,  albuminuria,  jaundice, 
simple  and  malignant,  of  which  the  most  striking 
types  occur  in  pregnancy  and  childbed,  find  their 
representation  in  the  non-pregnant  state. 

Making  liberal  allowance  for  the  proverbial 
difficulty  of  framing  definitions  that  sha)l  be 
proof  against  criticism,  aad  against  the  infinite 
complications  of  natural  history,  we  may  cite 
the  following  as  presentiag  a  minimum  view  of 
the  work  of  the  gynaecologist.  It  embraces  the 
study  and  treatment  of  the  disorders  and  dis- 
eases of  the  female  generative  organs  and  their 
immediate  surroundings — including  pregnancy 
and  parturition,  and  the  disorders  and  lesions, 
general  and  local,  which  result  from  these 
processes. 

We  may  set  out  some  of  these  heads  more 
particularly,  as  follows  : — 

Scheme  of  the  Diseases  of  Women. 

1.  In  infancy  and  childhood,  i'aults  of  de- 
velopment of  the  sexual  organs;  and  the  acci- 
dents from  injury  or  disease  to  which  they  are 
liable. 

2.  At  puberty  and  during  the  virginal  state. 
Some  of  these  are  consequences  of  the  develop- 
mental faults  of  the  first  order;  others  arise 
from  functional  difficulties,  from  diatheses,  &c. 

3.  The  normal  and  abnormal  history  of  preg- 
nancy and  parturition. 

4.  The  injuries  and  diseases  consequent  on 
parturition  and  childbed. 

6.  Mechanical  or  strictly  surgical  affections 
of  the  ovaries,  uterus,  and  vagina,  original  or 
acquired.     These  include  displacements  or  mal- 
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formations  of  the  uterus,   and   diseases  of  tb«» 
ovary  and  broad  ligaments. 

6.  The  disorders  of  senility,  subdivided  into  two 
classes  : — (a)  Those  of  the  climacteric,  more  im- 
mediately ai  tending  and  following  the  menopause. 
(6)  Thosj  of  senility  proper. 

7.  Those  general  diseases  which  are  strictly 
associated  with  error  of  function  of  the  ovaries 
and  uterus;  and  those  cases  of  general  disease, 
of  which  the  chief  action  is  expended  upon  these 
organs.  The  former  will  include  cases  of  chloro- 
ansemia,  &c. ;  and  the  latter  cases  of  struma, 
syphilis, cancer,  &.&.,  aflfecting the  ovaries,  utems, 
and  vagina. 

8.  The  diseases  of  the  breast,  as  mastitis,  and 
the  conditions  immediately  connected  with  preg^ 
nancy,  childhood,  and  lactation.  Most  of  the 
other  diseases  of  this  organ  have  fallen  by  a 
natural  process  of  selection  to  the  surgeon. 

The  special  diseases  of  women  will  be  found 
fully  discussed  in  other  parts  of  this  work, 
under  their  respective  headings. 

RUREBT   BaBNZS. 

'WOODHALIi,  in  Linoolnahire. — Commoi 
salt  waters,  coataiuing  iodine  and  bromine.    Sa 
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WOOIiSOBTEBS'  DISEASE,— A  form  o* 
anthracoid  disease.     See  Pustule,  Maliqxamt. 

"WOBMS. — This  is  a  popular  term,  which  in 
medical  practice  is  applied  in  a  restricted  sense, 
as  embracing  only  certain  forms  of  entozoa  or 
internal  parasites  that  reside  in  the  intestines. 
The  word,  as  thus  employed,  originated  from  an 
entire  misconception  in  regard  to  the  supposed 
affinities  subsisting  between  the  round-worms  or 
lumbricoids  and  common  earth-worms.  Struc- 
turally these  kinds  of  creatures,  though  both 
vermiform,  are  essentially  distinct.  In  a  wider 
and  purely  tedinical  sense,  however,  many  dis- 
tinguished zoologists(Gegenbauer,  Rolleston,  &c.) 
retain  the  term  as  an  expression  of  high  group 
value,  embracing  all  sorts  of  annnlose  animals, 
parasitic  and  free.  By  some  practitioners  the 
employment  of  the  term  '  worms '  merely  signi- 
fies that  a  patient  is  suffering  from  ascarides  or 
thread-worms.  See  Entozoa  ;  Hklminthes  ;  and 
Vebmbs.  T.  S.  C!obbold. 

"WBIST-DBOP.  —  A  form  of  paralysis, 
chiefly  afi'ecting  the  extensors  and  supinators  of 
the  wrist,  and  due  almost  exclusively  to  chronic 
lead-poisoning.     See  Lead,  Poisoning  by. 

"WBITEB'S  CBAMP.— Stnon.  :  Scrive- 
ner's Palsy  ;  Fr.  Crampe  des  Ecrivains  ;  Qer. 
Schreibekrampf, 

This  disease  may  be  taken  as  the  most  com- 
mon form  and  most  typical  representative  of  a 
class  of  diseases  which  Duchenne  has  called 
'  functional  impotences.'  In  them  we  find  the 
patient  complaining  of  inability  to  execute  some 
complicated  act,  the  power  to  perform  which 
had  taken  him  perhaps  years  (in  the  case  of 
writing)  to  acquire.  As  a  rule  there  is  no 
other  trouble,  and,  as  far  as  the  patient's  ob- 
servation goes,  all  muscular  acts,  however  de- 
liciite  or  however  complicated,  are  accomplished 
without  difficulty,  with  the  exception  of  one, 
which  unfortimately  is  usually  that  with  which 
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the  patient  earns  his  living.  Not  only  have 
CAses  of  'writer's  cramp'  been  described,  but 
lOnglish  and  foreign  physicians  have  furnished 
accounts  of  ' pinno-pljiver's  cramp'  in  which  an 
inability  to  btrike  chords  with  correctness  is 
present ;  of  viulinifits  who  have  lost  the  power  of 
holding  the  violin,  and  fingering  with  the  left 
hand ;  of  violoncello-players  who  have  become 
powerless  to  '  make  the  nut'  with  the  plialan- 
geal  joint  of  the  left  thumb  ;  of  tailors  who 
can  no  longer  use  the  needle  ;  of  dairymen  who 
fail  in  milking;  of  bricklayers  who  cannot  wield 
the  trowi-1 ;  of  smiths  who  cannot  use  tlie  ham- 
mer; of  compositors  who  cannot  place  the  type  ; 
awl  lately  we  have  had  accounts  of  telegriphists 
who  have  Iwcome  unable  any  longer  to  work  at 
their  calling.  '  Writer's  cramp,'  however,  is  by 
far  the  most  common  of  these  diseases,  and  while 
the  others  which  we  have  mentioned  must  be 
regarded  as  the  rarest  of  medical  curiosities,  the 
one  which  we  have  chosen  to  illustrate  the  class 
is  tolerably  often  met  with. 

Stmftoms  ahd  CotTRSB. — The  symptoms  and 
course  in  n  typical  case  of  writer's  cramp  are  as 
follows  : — A  clerk,  who  frum  his  painstaking  and 
energetic  habits  has  been  tempted  by  his  em- 
ployers to  work  over-time  or  possibly  against 
time,  and  who  perhaps  (as  the  history  of  these 
cases  often  shows)  is  harassed  by  domestic 
troubles,  discovers  that  he  does  not  write  quite 
as  easily  as  he  did,  that  his  hand  possibly  aches 
after  prolonged  writing,  and  he  finds  it  convenient 
to  adopt  some  new  method  of  holding  his  pen. 
At  first  the  trouble  is  hardly  noticeable,  ami  then 
be  finds  himself  obliged  to  grasp  his  pen  with 
unusual  tightness  to  prevent  its  becoming  un- 
steady. Then  his  handwriting  begins  to  suffer: 
periiaps  his  forefinger  refuses  to  remain  steadily 
upon  the  penholder,  and  while  he  is  making 
every  effort  to  control  it,  the  pen  somehow  or 
other  eludes  his  grasp  and  falls  from  his  hand. 
If  he  persevere — probably  he  is  one  of  those  who 
would  sooner  die  than  give  in — his  progress  down- 
hill is  rapid  and  certain.  Every  possible  method 
of  holding  the  pen  is  adopted  by  turns,  such  as 
interlacing  it  between  the  fingers,  grasping  it 
firmly  with  the  whole  hand,  using  only  the  first 
and  second  fingers  without  the  thumb,  or  the 
thumb  and  second  finger  without  the  first,  bnt 
these  subterfuges  quickly  fail  to  be  of  service. 
He  cannot  steady  the  pen  by  means  of  them,  and 
he  finds  that  the  arm  rolls  possibly  inwards  or 
outwanls,  and  that  he  can  only  form  his  letters 
by  moving  the  whole  arm  from  the  shoulder,  or 
lastly  by  fixing  the  arm  to  the  side  and  swaying 
the  whole  body  to  and  fro.  The  handwriting 
soon  becomes  illegible ;  and  lastly  the  patient  is 
almost  unable,  even  by  the  most  strenuous  efforts, 
to  make  a  mark  upon  paper.  To  write  a  word 
legibly  in  extreme  cases  is  impossible,  and  there 
are  few  spectacles  more  distressing  than  to  see 
a  patient,  whose  handwriting  was  perhaps  his 
means  of  livelihood,  drip  with  perspiration  while 
making  an  ineffectual  effort  to  sign  his  name. 
Bis  loss  of  writing  power  may  be  his  only 
symptom,  as  was  the  case  with  an  American  suf- 
ferer who  wrote  thus  to  the  writer :  '  that  fingers 
vrbich  could  guide  razor  and  nec<ile,  wield  onrai.d 
ciuskct,  and,  though  numb  with  cold,  knot  and 
•ut  off  reef-points  on  a  wet  sail,  should  yet  strike 
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work  when  called  on  for  the  familiar  characters 
of  their  owner's  name,  seemed  utterly  beyond 
comprehension.'  Patients  should  be  closely 
questioned  as  to  their  ability  to  perform  acts 
other  than  writing.  In  the  writer's  experience 
it  is  usual  to  finl  that  some  other  act  or  acts  is 
affected.  If  the  patient  be  asked  if  he  can  wind 
up  his  watch,  carry  a  full  tea-spoon  steadily  to 
his  mouth,  or  p^rfirm  some  similar  act  requiring 
II  lidicrtte  use  of  the  thumb  and  forefinger,  it 
will  very  commonly  be  found  that  he  has  loet 
hiN  deftness  in  performing  such  acts,  although 
in  using  a  knife  or  wielding  a  hammer,  and  in 
performing  functions  requiring  a  coarse  use  of 
muscleo  other  than  those  used  in  writing,  he 
may  find  no  difficulty  whatever.  Frequently  there 
are  neuralgic  pains,  or  a  sense  of  extreme  fatigue 
in  the  hand  and  arm  ;  and  in  some  cises  the  effort 
to  write  has  been  followed  by  pain  in  the  back, 
or  severe  headache.  In  some  cases  the  mental 
distress  caused  by  the  loss  of  power  has  pro- 
duced a  condition  bonlering  on  melancholia. 
Slight  tremor  of  the  hand  is  not  uncommon, 
and  these  tremors  sometimes  occur  indepemlently 
of  writing.  Tenderness  of  the  nerve-trunks 
(median,  ulnar,  or  musculo-spiral)  is  very  often 
present,  and  should  always  be  carefully  looked 
for,  as  indicative  of  congestion  of  the  nerves,  or 
neuritis.  Occasionally  there  is  objective  vpamn 
of  some  of  the  muscles  of  the  arm  when  the  effort 
to  write  is  made  ;  and  one  case  has  been  reported 
by  the  writer,  in  which  the  symptoms  at  first 
were  those  of  simple  loss  of  writing  power,  bnt 
which  terminated  in  a  general  clonic  spasm  of 
all  the  muscles  of  the  arm,  appirently  at  last 
independently  of  any  writing  cflurt. 

Althouphtbenbove  is  a  typical  case  of  'writer's 
cramp,'  other  cases  are  by  no  means  uncommon, 
in  which  impairment  of  writing  power  »upcn*enes 
quite  independently  of  any  unusual  writing  effort, 
and  even  in  persons  who  have  done  rather  less 
than  an  average  amount  of  writing.  These  latter 
cases  are  not  usually  so  severe  as  the  former, 
since  they  are  not  obliged,  as  is  the  professional 
scrivener,  to  goad  the  unwilling  hand  to  make 
those  efforts  which  r.re  so  detrimental.  It  has 
been  the  writer's  experience  too,  that  in  this 
latter  class  of  cases  it  is  more  usual  than  in  the 
former  to  find  that  the  trouble  is  not  very  strictly 
limited  to  the  act  of  writing,  but  that  there  is 
a  certain  amount  of  inability  or  clumsiness  in  the 
performance  of  other  acts  requiring  minuteness 
and  sieety. 

Patholoot. — The  morbid  anatomy  of  writer's 
cramp  is  unknown,  and  consequently  the  pa- 
thology of  the  disease  is  a  matter  of  specu- 
lation. Mr.  Solly,  from  the  fact  that  *  pain 
iu  the  back  was  a  not  unfrequent  concomitant 
symptom,'  was  of  opinion  that  degeneratirs 
changes  probably  occurred  in  the  spinal  cord, 
which  is  possibly  not  unfrequently  the  case,  the 
failure  of  writing  power  being  merely  the  pre- 
lude to  more  severe  and  more  general  symptoms. 
Dr.  Reynolds  says :  •  It  cannot  be  doubted  that 
some  cnanges  take  place  in  the  nutrition  of  the 
parts  through  which  the  lines  of  nerve-action 
reguliting  the  secondarily  automatic  movements 
run.  It  seems  probable  that  the  association  of 
movements  is  effected  by  ganglia  which  an 
common  to  fibres  passing  through  distinct  b«t 
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BOKtiguou*  nervivt'unks,  and  thai  it  is  owing  to 
■one  nutritive  ch.Jige  in  them,  the  rc8ult  of 
penerenng  and  foi  ed  effort,  tb^.t  fhe  perfection 
of  movement  is  prociuced  ;  asscrirlions  at  first 
caused  l>y  the  will  are  at  length  p-«oduced  un- 
consciously. What  happens,  then,  in  such 
maladies  us  writers'  cramp  is  a  perverted  nutri- 
tion of  these  parts.'  Duchenne  believes  that  the 
change  is  in  tiie  ncr\'e-centrea  first,  becaubs  local- 
ised faradisation  applied  to  the  hands  has  no 
good  efifect  on  the  trouble ;  and  he  is  confirmed 
in  this  opinion  because  the  malady  very  quickly 
affects  tiie  left  hand  if  it  be  used  to  supply  the 
place  of  the  right.  The  writer  has  ventured  to 
suggest  that  the  lesion  is,  in  typical  cases  at 
least,  situated  at  the  periphery,  either  in  the 
muscles  themselves,  or  in  the  terminal  motor 
nerves  supplying  these  muscles.  In  real  coses 
of  writer's  cramp  (the  loss  of  writing  power  oc- 
curring in  an  overworked  scrivener)  it  is  rare  to 
find  any  sign  of  central  change;  neither  wiusting 
or  true  paralysis  of  muscle,  nor  fibrillary  tremor, 
nor  general  tremor  of  the  limb,  nor  pain,  nor 
spasm  (except  during,  or  immediately  after,  the 
attempt  to  write).  It  is  generally  observed  that 
the  disejise  progresses  from  the  periphery  to- 
wards the  centre ;  that  tlie  muscles  of  the  fingers 
Are  the  first  to  fail,  then  those  of  the  forearm, 
then  those  of  the  arm,  and  lastly,  in  extreme 
cases,  thofie  of  the  trunk.  It  is  probable  that  the 
muscles  of  pen-prehension,  as  opposed  to  those 
of  pen-movement  (consisting  of  the  adductor 
poUicis,  first  dorsal  interosseous,  &c.)  drift  into 
a  condition  of  'chronic  fatigue'  owing  to  the 
prolonged  strain  to  which  they  are  subjected 
when  holding  a  pen  for  long  periods  at  a  time. 
When  these  normal  muscles  of  pen-prehension 
are  exhausted,  others  are  nsed  to  supply  their 
place,  such  as  the  superficial  and  deep  fiexors  in 
the  forearm,  &c.,  which  in  their  turn  give  out, 
and  thus  the  trouble  steadily  progresses.  The 
writer  hHS  had  no  small  experience  of  tliis  disease, 
and  he  has  never  failed  to  find  that  a  careful 
electrical  investigation  of  the  muscles  has  shown 
a  certain  diminished  irritability  to  f.iriulisation 
in  the  muscles  of  pen-prehension  on  the  diseased 
side,  when  compared  wi  th  those  of  the  sound  side. 
This  loss  of  irritability  is  due,  in  many  cases,  he 
believes,  to  sheer  over-use  of  the  muscles,  the 
intervals  of  relaxation  between  the  long  periods 
of  contraction  not  being  sufficient  to  allow  of 
their  proper  nutrition.  In  many  cases  of  writer's 
cramp'  no  over-use  of  the  muscles  has  taken 
place,  and  in  such  cases  we  must  suppose  that, 
from  some  condition,  either  constitutional  or 
situated  loctdly  in  the  nerves,  the  muscles  ar<»  so 
deficient  in  *  staying  power '  (notwithstanding 
their  ability  to  contract  forcibly  for  a  short  time) 
that  thf-y  become  useless,  or  nearly  so,  when 
called  on  for  prolonged  steady  contraction.  It 
is  obviDus  that  the  failure  of  one  muscle  (how- 
ever small)  which  had  been  taught,  by  years  of 
laborious  education,  to  act  in  harmony  with  many 
others  for  the  accomplishing  of  a  complicated 
and  delicate  act,  such  as  writing,  would  prorluce 
a  true  want  of  co-ordination.  In  other  words 
muscles  which  have  been  induced  to  work  in 
ordfr  together  no  longer  do  so  if  one  of  them  fails, 
and  the  failure  of  one  must  be  fatal  to  the 
accomplishment  of  the  co-ordinatad  act. 
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Diagnosis. — Dingnosis  is  of  great  importancA, 
since  failure  of  writing  power  is  often  an  earlj 
sympU)m  of  disease  the  prognosis  of  which  is 
very  different  from  that  of  '  writer's  cramp.'  Evi- 
dence of  chronic  alcoholism  is  often  afforded  by 
the  handwriting.  So  again  paralysis  agitaoa 
and  disseminated  tcleroeis  of  the  spinal  cord 
may  very  early  give  a  want  of  stead  inei-s  to  the 
pen.  l)r.  Reynolds  records  a  case  of  lead-palsy, 
which  was  sent  to  him  as  a  case  of  writer's 
cramp.  Paralysis  of  any  of  the  nerves  supplying 
the  hand  or  forearm,  such  as  the  ulnar,  median, 
or  musculo-spiral,  will  make  writing  difficult ;  and 
the  writer  has  seen  cases  of  progressive  muscular 
atrophy,  in  which  the  shrunken  and  quivering 
interossei  had  made  a  firm  grasp  of  the  pen 
impossible. 

TuBATMEKT. — The  chiefremedyisrest.  With- 
out it  nothing  can  be  done,  and  if  rest  be  taken 
in  the  earliest  stages  of  the  disease,  complete, 
recovery  not  unfrequently  results.  For  such 
writing  as  is  absolutely  necessary,  the  patient 
should  be  advised  to  use  a  pencil  or  soft  quill 
pen,  so  that  any  violent  grasp  becomes  impos- 
sible. In  many  cases  the  writer  has  found  the 
rhythmical  exercise  of  those  muscles  whose  irrita- 
bility is  impaired,  together  with  the  employment 
of  a  mild  galvanic  current,  of  the  greatest  service, 
and  he  has  recorded  a  few  cases  treated  in  this 
way  which  rapidly  improved,  after  having  re- 
sisted every  other  known  method  of  treatment  for 
years.  Injection  of  morphia  is  of  no  use,  but 
in  America  some  good  has  been  said  to  restUt  from 
the  injection  of  atropine.  If  any  of  the  nerve- 
trunks  be  tender,  these  should  be  blistered. 

G.    V.   POOBB. 

"WTBY-NECK.  —  Synon.  :  Torticollis ;  Fr. 
TorticolU ;  Ger.  Steifer  Hals. 

Definition. — A  twisting  of  the  neck  to  one 
side. 

JEtiolooy. — Wry- neck  is  a  symptom  which 
may  be  produced  by  very  different  conditions ; 
and  it  is  usual  to  distinguish  between  the  va- 
rieties of  this  disease,  which  may  either  be 
congenital  or  acquired. 

The  congenital  wry-neck  arises  either  from 
faulty  development  of  the  muscles  on  one  side  of 
the  neck  (in  which  case  there  are  not  unfre- 
quently evidences  of  faulty  development  in  other 
regions  of  the  bo<ly,  and  notably  in  the  neigh- 
bouring parts,  such  as  the  face) ;  or  from  para- 
lysis of  the  muscles  on  one  side,  often  duo  to 
accidental  injury  during  labour.  In  these  cases 
the  head  is  fixed  in  its  abnormal  position.  Ac- 
quired  wry-neck  may  be  a  mere  pissing  con- 
dition, due  to  'muscular  rheumatism,'  brought 
on  by  exposure  to  cold,  and  under  the  name 
of  ' btiff-neck '  it  is  familiar  to  everybody  (see 
RBRtXHATisH,  Muscular).  The  most  formidable 
variety  is  spasmodic  wry-neck,  which  makes  its 
appearance,  usually  in  persons  otherwise  healthy, 
about  the  middle  period  of  life.  The  mus- 
cles on  one  side  of  the  nock  are  the  seat  of 
spasm,  sometimes  tonic,  but  usually  clonic  in 
character.  The  muscle  chiefly  affected  is  gene- 
rally the  sterno-cleido-mastoid,  and  its  con- 
stantly recurring  contractions  have  the  effect  of 
turning  the  head  away  from  the  si  le  which  is 
the  seat  of  spasm ;  drawing  the  occiput  slightly 
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downwards,  and  the  chin  slightly  npwards. 
Other  muscles,  such  as  the  scsleni,  splenius,  and 
trapezius,  are  not  unfrequently  afft^-tedalso,  and 
then,  in  addition  to  the  rotatory  twisting  of  the 
neck,  we  get  a  latenil  downward  bending,  and  an 
elevation  of  the  shoulder.  At  the  commencement 
of  the  disease  the  trouble  may  be  slight,  and 
cause  but  a  trifling  amount  of  inconvenience,  the 
impressions  produced  on  a  bystander  being  that 
the  piitient's  movements  are  caused  by  some  mal- 
arrangement  of  the  dress,  which  he  is  seeking  to 
remedy.  In  its  advance<l  form  the  disease  is  a 
Tery  terrible  one,  and  may  make  life  hardly  sup- 
portable. The  writer  has  seen  one  case  in  which 
the  spasm  was  so  violent,  that  the  constant  for- 
cible impinging  of  the  cliin  upon  the  shoulder  of 
the  sound  s.de  had  produced  a  sore  place  as  big 
as  a  shilling.  The  spasm  cesses  during  sleep  ; 
and  when  the  p:itient  is  undisturbed,  and  his 
mind  pre-occupied,  it  is  not  unusual,  even  in  the 
worst  eases,  fur  considerable  remissions  of  the 
cyraptoms  to  occur.  In  the  presence  of  others, 
especially  strangers,  the  spasm  is  usually  inten- 
sified, and  in  this  it  presents  a  striking  simi- 
larity to  stammering  and  writer's  cramp. 

Pathologt. — The  pathology  of  spasmodic  tor- 
ticollis is  very  doubtlul.  It  must  be  regarded  in 
almost  all  cases  as  a  true  neurosis,  and  must  take 
ita  stand  alongside  of  histrionic  spasm  of  the 
face,  writer's  cramp,  and  stammering.  Thut  it 
is  due  in  many  cases  to  an  irritable  condition 
of  the  spinal  accessory  nerve  there  can  be  no 
doubt,  but  how  this  condition  of  nerve  is  brought 
about  we  are  unable  to  say.  Want  of  proper 
antagonisation  is  another  factor  which  is  always 
present,  for  without  it  the  symptoms  could  not 
occur.  In  certnin  nervous  constitutions  a  weak- 
ened action  of  one  stemo-mHstoiJ  would  seem 
of  itself  to  be  almost  sufficient  to  excite  irregular 
contractions  in  i*s  fellow.  The  writer  has  seen 
one  case  in  which  it  seemed  tolerably  clear  that 
the  stemo-maatoid  and  trapezius  on  one  side 
had  become  weakened  by  overwork,  and  had 
drifted  into  a  condition  of  chronic  fatigue,  while 
their  antagonists  were  constantly  in  a  state  of 
clonic  spasm,  twisting  the  neck  to  the  weakene<l 
aide.  An  electrical  examination  of  the  muscles 
generally  shows  that,  while  those  which  are  the 
seat  of  spasm  have  their  irriUiblitv  greatly 
increaaed,  their  antagonists  are  below  their 
n»rmal  state  as  to  irritability.  Torticollis  is 
usually,  but  not  always,  uncomplicated.  That 
condition  known  as  'irritable  spine'  has  been 
observed  in  some  few  female  patients;  histrionic 
spasm,  or  spasm  of  the  limbs,  has  occurred  as  a 
complication,  and  it  is  not  a  little  remarkable, 
as  showing  connection  between  the  two  diseases, 
that  Dr.  Reynolds  has  recorded  three  eases  of 
torticollis  in  which  the  patient  had  suffered  pre- 
viously from  writer's  cramp.  A  diiBealty  of 
deglutition  was  observed  in  one  of  Dr.  Reynolds's 
cases;  and  in  another  there  was  swelling  of  the 
vm,  from  pressure  upon  the  stibclaTian  vein. 


Prognosis. — The  prognosis  of  the«e  cases  is 
bad,  it  1  eing  very  unusual  for  recovery  to  take 
place  after  the  disease  haa  become  well  estab- 
lished. 

DiAGN'osis. — The  diagnosis  of  wry-neck,  as  a 
rule,  is  not  difficult,  but  care  must  be  taken  that 
simple  torticollis  is  not  confounded  with  cases  of 
caries  of  the  cervical  spine,  in  which  there  is 
frequently  h  tendency  for  the  head  to  twist  to 
one  side.  It  should  be  borne  in  mind,  also,  that 
in  some  few  cases  of  organic  bniin-disease,  in 
which  synergic  movements  of  the  eyeballs  have 
occurred,  a  spasmodic  rhythmic  movement  of  the 
neck  has  also  been  olwerved.  The  other  symp- 
toms of  brain-disease,  however,  would  usually 
prevent  any  such  mistake. 

Trkatmbnt. — This  necessarily  depends  upon 
the  cause  of  wry-neck.  In  those  cases  in  which 
the  head  is  fixed  by  contraction  or  faulty  de- 
velopment of  the  muscles,  tenotomy  has  been 
of  service,  and  although  it  has  been  practised 
also  in  those  cases  in  which  there  has  been 
definite  clonic  spasm,  and  notwithstanding  that 
temporary  relief  has  in  some  cases  followed,  it  is 
found  that  the  deep-lying  musclea  are  almost 
certain  to  take  on  a  spasmodic  action,  and  that 
in  the  end  the  patient's  discomfort  is  increased 
rather  than  diminished.  Various  mechanical 
contrivances  for  steadying  the  head  have  been 
devised,  but  few  patients  are  able  to  bear  the 
constant  pressure  of  the  apparatus,  and  the 
remedy  has  been  found  in  mo>t  cases  worse  than 
the  disease.  Some  good  has  resulte<l  from  the 
long-continued  use  of  hypodermic  injections  of 
morphia,  and  Dr.  John  Harley  has  recently  re- 
ported some  cases  which  have  been  greatly 
benefited  by  the  exhibition  of  lar^e  doses 
(Jj.  and  over)  of  the  succus  conii.  Electricity 
has  not  been  particularly  serviceable  in  the 
treatment  of  torticollis.  The  galvanic  current 
has  been  used  to  control  the  spasm,  while  the 
weakened  antagonising  muscles  have  been  stimu- 
lated by  faradisation,  and althouifh  improvement 
has  been  produced  by  these  means,  it  has  gene- 
rally l)een  of  very  short  duration.  The  writer 
has  lately  had  a  vorj'  severe  case  under  his  charge, 
which  was  successfully  treated  by  the  employ- 
ment of  the  continuous  galvanic  current,  com- 
bined with  the  rhythmical  exercise  of  the  affected 
muscles.  1  he  positive  pole  being  placed  behind 
the  ear,  the  nejj^ative  pole  was  applied  over  the 
stemo-mastoid  and  trapezius,  and  at  the  same 
time  the  patient  was  made  tu  exercise  these 
mtiscles  by  shrugging  the  shoulder,  twisting  the 
head,  &c.  The  result  was  very  rapid  and  perma* 
nent  improvement.  Another  case  has  also  been 
no  less  successfully  treated  by  the  writer  by 
faradising  the  antagonist  muscles,  which  were 
somewhat  wasted  and  decidedly  deflcient  in  irri- 
tability. This  patient  completely  recovered ; 
although  tenotomy  of  the  sternom.i.itoid,  which 
was  the  seat  of  spasm,  had  aff<irde<l  only  tem- 
porary relief.  Q.  V.  Poouji 
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XANTHEIiASUA  ((ay0b>,  yellow,  aad 
tXcuTfio,  a  lamina). — A  yellow  growth  in  the  su- 
perficial layer  of  the  skin,  assuming  the  form 
of  a  lamina  or  plate,  and  more  frequently  met 
with  in  the  eyelids  than  elsewhere.  See  Xan- 
thoma. 

XANTHOMA  ({cu^f,  yellow).— Sxicox. : 
>  XantkeUuma. 

Defiwition.  —  A  peculiar  kind  of  yellow 
growth,  originally  obaerred  in  the  integument, 
but  subsequently  in  the  areolo-fibrous  tissues 
elsewhere. 

,£tioloot. — Xanthoma  must  be  referred  to  a 
defect  of  vital  power,  affecting  the  nutrition  and 
growth  of  certain  of  the  tissues  of  the  body — in 
the  present  instance  the  connective  tissue,  and 
especially  that  of  the  surface  membranes  of  the 
body.  A  similar  cause  will  serve  to  explain  the 
concentration  of  pigment  which  is  observable  in 
the  integument  ot  the  eyelids  in  these  cises.  It 
is  deemed  probable  that  this  affection  may  be 
related  to  a  morbid  function,  if  not  to  a  morbid 
organic  condition  of  the  liver.  The  latter  organ 
has  frequently  been  found  diseased  in  itssociation 
with  these  cases,  and  in  one  instance  every  organ 
of  the  body  would  seem  to  have  been  in  a  state 
of  disease.  On  the  other  hand,  xanthoma  has 
been  seen  in  persons  apparently  sound  in  every 
other  respect ;  therefore  it  would  seem  that 
there  is  nothing  to  prevent  it  from  affecting  the 
Bound  as  well  as  the  diseased.  Some  curious 
cases  have  lately  been  recorded  of  xanthoma  iu 
children  in  whom  the  disease  had  been  present 
from  birth  or  early  infancy.  Instances  of  here- 
dity of  the  disease  have  been  noted. 

AiYATOMicAi.  Cbasactbrs.  —  Pathologically, 
xanthoma  is  a  new  growth  of  harmless  charactir, 
a  form  of  degeneration  taking  place  in  the  su- 
perficial integuments — cutaneous,  mucous,  and 
serous,  and  in  some  instances  in  the  subjacent 
areolo-fibrons  tissue.  The  morbid  structure  is 
composed  of  an  areolar  network  of  connective 
tissue,  enclosing  areolae  filled  with  cell-germs, 
and  traversed  by  a  scanty  plexus  of  minute  blood- 
vessels. The  process  is  accompanied  by  fatty 
degeneration  of  the  young  cells,  and  the  forma- 
tion of  cbolesterine  crystals.  The  papulae  are  not 
due  to  a  collection  of  sebum  within  the  follicles, 
as  Hebra  suggested;  neither  is  the  colour  de- 
pendent on  the  absence  of  pigment  in  the  rete 
mucosum,  as  in  vitiligo. 

Lbscbiption. — Xanthoma  presents  itself  under 
two  forms :  first,  as  isolated  nodules,  X.  tuber- 
osum; and,  secondly,  as  amooth  plates  or  laminse 
of  moderate  dimensions,  X.  planum.  It  is  to 
this  latt<>r  form  that  the  term '  xanthelasma '  was 
intended  to  apply;  and  in  conseqaence  of  the 
greater  frequency  of  the  disease  in  the  eyelids 
than  elsewhere,  the  term  X.  palpebrarum  was 
invented  to  distinguish  such  cases  from  those  in 
which  it  occurs  in  both  its  forms,  and  on  other 
parts  besides  the  eyelids,  and  to  which  the  term 
X.  multiplex  has  been  applied. 


On  the  eyelids  xanthoma  may  be  recognised  m 
a  yellow  spot,  slightly  elevated,  with  a  rounded 
outline,  oblong  and  generally  solitary,  but  some- 
times accompanied  with  several  papulae  of  similar 
colour  scjittered  around  the  circumference.  It 
occurs  most  commonly  near  the  inner  angle  of 
the  upper  eyelids,  and  is  usually  symmetrical  on 
both  eyes.  Next  it  is  met  with  at  the  inner 
extremity  of  the  lower  ejelids,  and  in  extreme 
cases  surrounds  the  opening  of  the  eyelids  more 
or  less  completely.  Its  colour  varies  from  that 
of  cream  or  a  pale  primrose  to  a  deep  orange- 
yellow.  On  careful  examination  with  a  lens,  the 
patch  may  sometimes  be  seen  to  be  granulated 
{X,  ffranuloaum)  on  the  surface,  many  of  the 
grauules  or  nodules  being  punctated  by  the  aper- 
ture uf  a  follicle;  and  in  the  isolated  papules  this 
structure  is  even  more  distinct.  There  is  some 
slight  variety  in  the  degree  of  prominence;  usu- 
ally there  is  no  redness  or  indication  of  hypene- 
mia,  and  the  surrounding  integument  has  a  dusky 
or  brownish  tint  of  various  degrees  of  depth. 
There  is  no  pain  of  a  spontaneous  character, 
but  instances  are  no  record  where  nodules  about 
the  hands  have  been  so  tender  as  to  prevent  the 
patient  handling  anything. 

Independently  of  its  presence  on  the  eyelids, 
with  which  it  was  formerly  specially  identified, 
the  disease  has  likewise  been  seen,  in  order  of 
frequency,  on  the  palms  and  soles,  knuckles, 
cars,  flexures  of  joints,  nose,  and  cheeks ;  iu  ad- 
vanced cases  on  the  back  and  abdomen,  as  well 
as  the  face  and  limbs.  It  frequently  attacks  the 
mucous  membrane,  and  has  been  seen  on  the 
lips,  tongue,  and  palate;  also  on  the  trachsea 
and  bile-ducts;  in  the  subcutaneous  areolo- 
fibrous  tissue;  and  in  the  subperitoneal  tissue  of 
the  abdomen  and  of  certain  of  the  abdominal 
viscera. 

DiAONOSts. — ^The  diagnosis  of  xanthoma  is  de- 
termined by  its  colour,  its  situation,  its  material 
structure,  and  its  predominant  forms — always 
circumscribed,  sometimes  occurring  as  ivunded 
papules  or  tubercles,  sometimes  as  laminae, 
smooth  on  the  surface  or  granulated  and  nodo- 
kted. 

Pbooxosis. — Xanthoma  is  essentially  chronic 
in  its  nature,  bat  otherwise  harmless,  uni  nfluenced 
by  constitutional  treatment,  but  removable  by 
surgical  operation  when  limited  in  extent.  It 
rarely  gives  rise  to  inconvenience,  and  is  chiefly 
objectionable  from  its  appearance.  A  noted 
instance  of  the  spontaneous  disappearance  of 
xanthoma  nodules  has  been  recorded  by  Wick- 
ham  Legge. 

Tbkatmbnt. — Assuming  that  no  local  disease 
can  occur  without  some  constitutional  derange- 
ment, and  having  our  attention  drawn  to  a 
probable  defect  of  function  of  the  liver  and 
possibly  of  the  digestive  organs,  it  is  not  un- 
reaf>onable  to  direct  our  treatment  to  the  regu- 
lation of  those  functions.  Nitro-hydrochloric 
acid  with  a  bitter,  and  the  occasional  use  of  blue 
pill,  are  both  indicated.      Subsequent  to  these 


XANTHOMA. 

jvmedies  we  may  hare  recoarM  to  anenie,  as  a 
nutritive  tonic  poseessini;  special  properties  of 
periphentl  action.  Locally,  dcxtructiun  of  the 
morbiil  tissue  by  means  of  caustics  naturally 
occurs  to  the  mind ;  and  where  the  extent  of  the 
disease  is  limited,  it  may  be  effectually  remaf^'ed 
by  potassa  fosa.  The  case  is  harUiy  grave 
enough  for  the  use  of  the  kniTe,  although  it  is 
sometimes  resorted  to;  and  excision  ttrould  pro- 
bably be  attended  by  the  after-inconrenience  of 
contraction  of  the  integument. 

Erashos  Wilsok. 

XEBODEBMA  ((n^t,  dry,  and  8/p^ia,  the 
skin). — Drsckiptiox. — Xeroderma  is  a  state  of 
defective  nutrition  or  atrophy  of  the  integument, 
distinguished  by  dryness,  roughness,  and  greyish 
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discolouration.  The  skin  is  poor  and  starred, 
bard  and  wrinkled  ;  the  epidermis  is  thickened, 
sometimes  det>qu-imating,  and  sometimes  accu- 
mulated in  crust-like  masses,  corresponding  in 
figure  with  the  area  of  motion  of  the  integument. 
The  disease  is  unaccompanied  by  any  subiectire 
sensation.  The  perypimtory  function  is  im- 
paired. Xeroderma  is  congenital  and  sometimes 
hereditary,  and  may  vary  considerably  in  degree, 
entitling  itself  in  its  more  severe  forma  to  be 
considered  as  ichthyosis,  tlie  latter  disease  being 
always  accompanied  by  xeroderma.  The  term 
has  also  been  applied  by  German  writers  to 
a  rare  form  of  atrophy  of  the  skin,  with  dis- 
turbance of  pigment  and  luevoid  change*.  Se4 
Ichthyosis. 

EsAsinrs  Wiuom. 


YA'WTriNO  (A.-S.  ffinian).—Srvov. :  Fr. 
BAUUment ;  Ger.  Gahnen. — Yawning  is  one  of 
the  physiologioil  expressions  of  fatigue.  It  con- 
sists, when  fully  developed,  of  the  following 
phenomena : —  1 .  A  deep  inspiration,  with  eleva- 
tion of  tiie  nvula  and  palate.  2.  A  forcible 
spasmodic  depression  of  the  lower  jaw.  3.  A 
flow  of  tears.  4.  A  clicking  sound  in  both  ears. 
6.  A  tendency  (sometimes  irresistible)  to  stretch 
the  limbs,  especially  the  arms.  6.  An  expira- 
tion, often  accompanied  by  a  sound,  the  character 
cf  which  has  probably  given  the  name  to  the 
act 

iKnoLooT  AND  Pathouxjt. — This  strange  and 
complicated  act  suggests  many  reflections.  Why, 
when  we  are  tired,  should  we  take  a  deep 
breath  ?  It  may  be  that  the  need  of  oxygen 
experienced  by  the  fatigued  tissues,  laden  with 
waste  products,  prompts  the  instinctive  and  for- 
cibla  descent  of  the  diaphragm ;  but,  on  the 
other  hand,  the  facta  that  3rawning  is  common 
when  we  are  merely  ennuyi  and  not  genuinely 
fatigued,  and  that  it  is  decidedly  infectious,  are 
both  unaccountable  on  such  a  theory.  Why 
should  the  lower  jaw  be  spasmodically  depressed 
when  we  are  fatigued?  The  elevators  of  the 
lower  jaw  are  the  temporal,  maaseter,  and  in- 
ternal pterygoid  muscles,  and  it  is  probable  that 
the  external  pterygoid  (whose  main  functions  it 
is  to  move  thn  jaw  forward)  has  aira  some  (>hnre 
in  keeping  the  teeth  in  contact.  These  muscles 
are  constantly  in  action,  having  to  stipport  the 
jaw  against  the  force  of  gravity;  and  it  is  not 
surprising  that,  as  in  other  cases  of  prolonged 
muscular  action,  they  should  be  prone  to  evince 
fatigue  by  failure  of  function.  Were  it  not  for 
the  fiict  that  this  work  of  supporting  the  jaw  is 
divided  amongst  eight  muscles  ^fonr  on  either 
side),  it  is  probable  that  the  jaw  would  fall 
more  often  tiuin  it  does.  When  one  set  of  mus- 
cles is  fatigued,  it  is  quite  in  accordance  with 
experience  that  their  antagonists  should  take  on 
a  spa!>modic  action,  and  we  may  fairly  look  upon 
the  sp:iBm  of  the  depressors  of  the  jaw,  when 
Um  elevators  are  fatigued,  as  the  physiological 


expression  of  an  oeeasional  pathological  pheno- 
menon.  These  considerations  again  do  not  apply 
to  those  instances  of  infectious  (emotional)  yawn- 
ing in  which  we  are  impelled  to  imitate  what  we 
see  in  others. 

A  fact  of  considerable  interest  in  connection 
with  yawning  is  the  great  extent  to  which  its 
phenomena  are  limited  to  the  area  of  the  fifth 
nerve.  The  four  muscles  mentioned  above,  ai 
concerned  in  the  negative  phase  of  j*awning,  are 
all  supplied  by  the  fifth  ;  and  the  anterior  belly 
of  the  digastric  and  the  mylo-hyoid  muscles, 
which  are  connected  with  its  positive  phase,  are 
also  supplied  by  the  fifth.  The  flow  of  tears  and 
the  '  click'  in  the  ears,  which  is  probably  due  to 
a  contraction  of  the  tensor  tympani,  are  also 
referable  to  the  influence  of  the  same  nen'e.  The 
tensor  palati  is  likewise  in  action ;  so  that  we 
may  say  that  every  muscle  supplied  by  the  fiHh 
is  concerned  in  yawning.  Possibly  yawning  may 
be  regarded  as  a  reflex  phenomenon,  of  which 
the  moet  ordinary  stimulus  is  the  fatigued  con- 
dition of  the  elevators  of  the  lower  jaw.  The 
reflex  effects  are  largely  manifested  in  the  area 
of  the  flfth  nerve,  but  they  clearly  spread  be- 
yond it,  and  produce  contraction  of  the  dia- 
phragm, palat'\l  muscles,  depressors  of  the  hyoid 
bone  and  larynx,  and  sometimes  of  the  mtisdea 
of  the  body  generally,  but  mainly  of  the  exten- 
sors. That  the  contruction  of  the  body  muscloe 
at  least  is  a  purely  reflex  phenomenon,  may  be 
gathered  from  the  interesting  fact  which  has 
been  often  observed  in  cases  of  hemiplegia, 
namely,  that  when  a  hemiplegic  arm  is  entirely 
beyond  the  control  of  the  will,  and  \tn  flexor 
muscles  are  contractwl,  this  contracted  helpless 
hand  will  often  open  during  yawning,  the  stiinu- 
lus  having  reached  the  extensors  of  the  fingers, 
not  through  the  ordinary  path  of  the  will,  but 
through  the  spinal  cord  by  a  reflex  action  traral> 
ling  along  some  other  path  of  nervous  energy. 

Trkatmknt. —Yawning  is  generally  only  a 
passing  phenomenon,  which  is  remored  by  rest. 
An  undue  tendency  to  yawn  may  indicate  that 
the  body  is  too  easily  fatigued  ;  and  then  it  may 
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bo  necesMrjto  inquire  vheiher  the  demands  upon 
it  (mental,  physical,  or  sexual)  are  too  great. 
These  may  have  to  be  removed  or  avoided.  At 
tile  same  time  the  bodily  health  should  be  caro- 
folly  attended  to.  Iron  tonics  may  l>e  given ; 
the  foul  iitmosphere  of  crowded  assemblies  should 
be  forbidden  ;  the  diet  should  be  nutritions  and 
digestible  ;  and  the  amount  of  alcohol  should  be 
carefully  restricted  to  that  physiological  mini- 
mum which  may  b«  neees8iU7  to  aid  digestion. 

Q.    V.    POOBK. 

TATVa.    See  Fbambxsia. 

YELLOW  PEVKB.— Stnon.  :  Fr.  Fiivre 
j'aune :  Ger.  Gelbea  Fieber. 

DKFiKmoN. — A  pestilential  contagious  fever 
of  a  continuous  and  special  type;  originally  de- 
veloped in  tropical  and  insular  America ;  occur- 
ring only  in  regions  between  45°  N.  and  36°  S. 
lat. ;  and  dependent  for  its  origin  and  spread 
upon  a  temperature  not  lower  than  70°  i'ahr. 
Yellow  fever  presents  two  well-defined  stages. 
The  first  extends  from  36  to  150  hours,  according 
to  the  severity  of  the  disease,  and  is  marked  by 
zapid  circulation,  and  elevated  temperature.  The 
second  is  chanicterised  by  depression  of  the  ner- 
vous and  muscular  powers,  and  of  the  circulation, 
with  slow  and  often  intermittent  pulse ;  jaundice  ; 
suppression  of  urine,  albuminuria,  and  desquama- 
tion of  the  renal  epithelium  ;  diminution  of  the 
fibrin  of  the  blood,  capillary  congestion,  passive 
hsmorrhages  from  the  mucous  surfaces,  and 
black  vomit;  fatty  degeneration  of  the  heart  and 
liver ;  and  convulsions,  delirium,  and  coma.  The 
fever  is  not  dependent  for  its  origin  or  propa- 
gation on  those  causes  and  conditions  which 
generate  malarial  paroxysmal  fever,  from  which 
it  differs  essentially  in  symptoms  and  pathology. 
As  a  general  rule  it  occurs  but  once  during 
life. 

HiSTOBT. — The  origin  of  the  American  plague, 
or  yellow  fever,  is  involved  in  doubt,  in  conse- 
quence of  the  prevalence  in  regions  in  which  it 
occurs,  both  amongst  natives  and  foreigners,  of 
severe  forms  of  malarial  fever,  often  attended 
with  jaundice,  passive  haemorrhages,  and  black 
vomit.  In  the  eleventh  century,  a  disease 
closely  resembling  yellow  fever,  known  as  the 
Matlazahuutl,  made  great  ravages  amongst  the 
Mexicans,  but  it  was  peculiar  to  the  aborigines, 
never  attacking  white  people,  whilst,  on  the 
contrary,  Mexican  Indians  seldom  suffer  from 
yellow  fever.  According  to  authors,  the  first 
trace  of  yellow  fever  was  observed  at  the  end  of 
the  fifteenth  or  beginning  of  the  sixteenth  cen- 
tury, at  San  Domingo  and  Porto  Eico ;  and  Co- 
lumbus, landing  at  Uie  former  place  in  1493,  lost 
the  greater  number  of  his  men,  within  a  year 
after  their  arrival,  from  a  disease  described  as 
being  'yellow  as  saffiron  or  gold.'  From  1544 
to  1635,  when  it  appeared  at  Guadeloupe,  there 
is  no  record  of  any  outbreak,  but  thenceforward 
it  occurred  at  ixreg\ilar  intervals.  In  the  seven- 
teenth century  it  spread  along  the  east  coast  of 
America,  as  far  as  8°  S.  lat.  and  42°  N.  lat.,  ap- 
pearing for  the  first  time  in  the  United  States 
at  Boston  in  1693.  In  the  eighteenth  century  it 
appeared  on  the  west  coast  of  South  America, 
and  extended  oven  to  Europe  and  Madagascar ; 
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the  great  commercial  and  military  ncti  »ity  of 
this  time  doubtless  favouring  its  spread,  and 
increasing  the  frequency  of  the  epidemics, 
eighteen  being  recorded  as  having  occurred  in 
San  Domingo  within  the  century.  Early  in  1700 
it  reached  New  York.  At  the  beginning  of  tb« 
present  century  it  reached  47°  N.  lat.  in  America, 
and  also  prevailed  in  the  Canary  Islands,  in 
Leghorn,  and  in  the  maritime  cities  of  Spain  and 
Portugal.  In  1853, 1867, 1873, and  1878 itspread 
to  a  large  number  of  cities,  towns,  and  villngea 
in  the  interior  of  the  American  continent,  being 
trans^ported  by  railroads  and  sliips.  During  this 
century  it  appears  to  have  relinquished  its  hold 
upon  the  northern  cities  of  the  Atlantic  coasts, 
and  has  been  concentrated  chiefly  along  the 
southern  borders  of  the  Atlantic  and  Gulf  coasts. 
Yellow  fever  has  prevailed  almost  annually  as 
an  endemic  at  Havana  from  April  to  December; 
and  from  time  immemorial  it  has  been  endemic 
at  Vera  Cruz. 

Geoobaphical  DiSTBiBUTiow.  —  At  an  early 
day  it  was  established  that  yellow  fever  is  em- 
phatically the  disease  of  strangers  in  the  warm, 
moist  climates  of  insular  and  tropical  America. 
It  is  endemic  in  the  West  Indies,  and  is  rarely,  if 
ever,  absent,  the  seasons  of  the  year  having  but 
little  influence  in  eradicating  it,  tliough  the 
disease  is  most  fatal  from  May  to  August.  On 
the  other  hand,  the  history  of  the  settlements 
along  the  shores  of  the  Gulf  of  Mexico  and  At- 
lantic Ocean  has  demonstrated  that  in  the  more 
temperate  regions  it  is  a  disease  of  occasional 
occurrence,  and  not  in  the  strict  sense  of  the 
term  endemic.  Since  the  disease  is  dependent 
in  a  great  measure  upon  an  elevated  tempera- 
ture, its  occurrence  is  limited  to  tropical  and  sub- 
tropical regions,  or  to  countries  having  a  tropical 
climate,  or  a  summer  of  sufficient  length  and 
heat.  Within  these  prescribed  limits  the  ex- 
citing cause  seems  to  exist,  but  still  the  fever 
has  seldom,  if  ever,  shown  itself  except  in  mari- 
time regions,  elevated  but  a  few  feet  above  the 
sea.  From  Brazil  to  Vera  Cruz  in  one  direction, 
and  from  Earbadoes  to  Tampico  in  another,  the 
exciting  causes  are  in  constant,  though  unequal 
force,  depending  on  differences  of  seasons,  loca* 
lities,  and  constitutions.  Oh  the  Atlantic  coast 
it  has  extended  as  far  north  as  Boston,  Massa- 
chusetts, and  Portland,  Maine,  whUe  in  the  Mis- 
sissippi valley  it  has  three  times  appeared  as 
high  as  Memphis,  Tennessee,  in  latitude  35"  N. 
In  an  eastern  direction,  but  within  the  same 
parallels,  it  has  extended  to  Cadic,  Xeres,  Car- 
thagena,  Malaga,  Alicant,  Seville,  Barcelona,  and 
other  cities  on  the  coast  and  in  the  interior  of 
Spain.  It  has  prevailed  several  times  at  Gib- 
raltar, once  at  Kochefort,  twice  at  Lisbon,  and 
once  at  Leghorn.  It  prevailed  at  Monte  V^idoo, 
lat.  34°  54'  S.  in  1857  and  1872;  in  Buenot 
Ayres  in  1858  and  1871;  once  at  Panama  and 
Callao,  and  at  Lima  and  Cuzco  in  Peru,  in  1854 
and  1856.  In  America  it  reaches  from  lat.  36°  S. 
to  45°  N.  on  the  Atlantic  coast,  and  to  35°  N. 
in  the  Mississippi  valley.  On  the  Pacific  coast 
it  extends  from  16°  S.  to  9°  N.  Longitudinal 
limits  in  the  same  country,  60°  to  07°  W.  In 
the  eastern  hemisphere  it  occurs  vnthin  the 
limits  of  42°  N.  and  8°  S.  It  is  said  not  In 
appear  in  the  East  Indies  or  China. 


YELLOW 

Perpendicular  disfribution. — The  older  state- 
Tnents,  thiit  yellow  fever  never  extended  beyond 
the  height  of  2,500  ft.,  are  shown  to  be  incorrect ; 
for  it  hns  prevailed  in  the  elevated  table- lands 
of  Ciirseis,  3.000  ft.  above  the  sea-lerul,  ou  more 
than  ono  ocCAxion ;  and  in  1864  and  18o6,  it 
committed  fetirful  ravages  in  Cuzco  at  an  eleva- 
tion of  11,378  ft.,  and  even  in  other  places  in 
the  Andes  at  14,000  il.  Great  variety,  however, 
exists  in  this  respect,  for  at  XnUpa,  in  Mexico, 
in  the  siime  panllel  with  Vera  Cruz,  4,330  iK 
above  tlie  sea,  it  has  never  prevailed  as  an  epi- 
demic; and  the  hills  in  Jamaica  and  San  Domin^^o 
are  free  from  the  pestilence  which  ra^es  in  the 
low  lands. 

^•noiooT  AHn  PATHOLrtOT. — Relation  to  popu- 
lotion. — A  certain  degree  of  density  of  popula- 
tion appears  to  be  essential  to  the  production  of 
jelluw  fever,  which  never  originates  in  country 
districts,  but  is  a  disease  of  crowded  cities  on 
the  shores  of  the  ocean  or  large  rivers,  and  of 
ships.  Its  origin  and  spread  are  favoured  by  the 
congregation  of  persons  bom  in  a  cold  climate  ; 
and  where  develo(>ed  in  strangers  who  have  landed 
in  a  port  in  which  it  is  not  prevailing,  it  appears 
to  be  referable  to  the  action  of  endemic  causes 
upon  highly  susceptible  individuals. 

Beiatiou  to  temptrature. — However  violent  the 
disease  may  be  at  any  place,  yellow  fever  is  ar- 
rested from  tlie  ddy  on  which  the  earth  i.s  frozen, 
and  such  localities  may  then  be  visited  with  im- 
punity by  stniDgers.  The  singular  occurrence  of 
the  disease  at  the  hi^h  elevations  in  the  Andes 
above  mentioned,  nppears  to  be  due  to  the  fact 
that,  whilst  in  those  regions  the  night  and  morn- 
ing are  excessively  cold,  intense  heat  prevails  in 
the  afternoon. 

Ineubatum.  —The  period  of  incxibntion  appears 
to  rary  in  different  epidemics,  and  in  ditierent 
tDdividuals  in  the  same  epidemic,  and  may  extend 
from  twenty-four  hours  to  weeks  or  even  months. 
In  this  respect  yellow  fever  resembles  diseases  of 
malarial  origin,  and  differs  from  the  well-defined 
contagious  maladies.  Whilst  in  some  a  few  hours' 
exposure  to  an  infected  atmosphere  is  sufficient 
to  determine  the  disease,  others  may  remiiin  un- 
affected until  the  end  of,  or  even  through,  several 
epidemics.  Cases  have  been  known  to  occur  in 
the  winter,  weeks  after  it  is  supposed  that  the 
disease  was  entirely  checked,  the  poison  being 
looked  upon  iis  lying  dormant  in  the  system. 
Like  many  other  contagious  diseases,  it  may  be 
commnoicated  to  the  foetus,  and  this  is  supposed 
to  partially  explain  the  immunity  et\joyed  by  the 
natives  of  localities  in  which  it  is  endemic. 

Etsetitiai  caute. — The  various  opinions  on  this 
point  fall  under  three  heads:  1.  That  yellow 
fever  is  a  disease  indveed  essentially  acd  solely 
by  contagion.  2.  That  it  is  essentially  of  endemic 
origin.  3.  That  being  of  endemic  origin,  it 
afterwards  becomes  contagious. 

The  idea  has  been  extensively  entertained  that 
intermittent,  remittent,  and  pernicious  paroxys- 
mal malarial  fevers,  as  well  as  velluw  fever, 
assnme  more  or  loss,  according  to  circumstances, 
the  type  of  one  another,  and  are  essentially  the 
same,  modified  only  by  the  intensity  of  the  cause, 
and  by  the  prevailing  constitution.  The  marked 
exemption  from  the  disease  of  the  natives  of 
districts  where  yellow  fever  is  endemic,  with  their 
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liability  to  mild  intermittent  and  remittent  at- 
tacks, is  regarded  as  supporting  this  view. 

The  following  facts  have  been  cited  to  sustain 
the  opinion  that  yellow  fever  arises  from  mias- 
mata, 1.  It  always  appears  simultaneously 
with  bilious  remittent.  2.  A  hi|«h  range  of 
temperature  is  essential  to  the  generation  of  its 
caui-e.  3.  Its  first  appearance  is  almost  always 
in  the  lowest  and  most  filthy  parts  of  towns ; 
and  in  localities  favourable  to  the  production  of 
miasmata.  4.  The  supervention  of  storms,  heavy 
rains,  or  cold  weather  puts  an  immediate  chuck  to 
its  progress. 

With  some  writers  it  is  still  even  a  disputed 
question  whether  certain  fevers  which  have,  or 
am  supposed  to  hnve,  their  source  in  vegetable 
miasmata,  or  in  effluvia  from  marshes,  or  baa 
infusoria  or  fungi,  developed  and  propagated 
under  certain  combinations  of  heat,  moisturo, 
and  putrefying  vfgf table  and  animal  matters,  are 
subsequently  spread  by  c<mtagion;  whilst  other 
writers  contend  that  within  the  tropics  yellow 
fever  may  at  any  time,  under  certain  conditions 
of  moisture  and  temperature,  arise  de  novo,  in  the 
impure  atmosphere  of  the  crowded  and  filthy 
ship  or  city.  Others  again  as  strenuously  uphold 
the  doctrine  that  yellow  fever  is  a  specitie,  conta- 
gious, pestilential  disease,  which,  like  small-pox 
or  measles,  m.iy  be  transferred  and  communi- 
cated from  one  ship  or  city  to  others,  thus  fol- 
lowing the  great  avenues  of  commerce.  A  third 
class  adopt  and  advocate  a  doctrine  which  em- 
braces the  main  features  of  both  propositions. 
Some  who  hold  that  yellow  fever  may  be  engen- 
dered de  novo  in  the  holds  or  atmosphere  of  ships 
navigjiting  in  the  warm,  moist,  tropical  regions, 
have  coupled  with  this  view  the  doctrine  that  if 
this  poisoned  atmosphere  bo  allowed  to  escapa 
at  the  wharves  of  cities  situated  beyond  toe 
yellew  fever  zone,  those  only  who  come  within 
the  sphere  of  its  influence  will  be  affected,  and 
its  subs<>quent  spread  will  depend  upon  condi- 
tions of  filth  and  crowding  of  such  localities,  the 
disease  never  spreading  endemicslly,  but  falling 
harmless  among  the  inhabitants  of  a  salubrions 
locality.  According  to  this  view,  the  develop- 
ment of  this  malittnant  fever  requires  the  con- 
joint operation  of  both  local  and  general  causes, 
constituting  an  endemico-cpidemic  which  is 
unsusceptible  of  propagation  by  specific  conta- 
gion, and  in  the  summer  atmo-phere  of  a  city 
lying  beyond  the  yellow-fever  zone  there  must 
exist  some  peculiar  combination  of  circumstances, 
or  some  peculiar  agency,  favourable  to  its  deve- 
lopment. In  these  cases  it  is  affirmed  that  thera 
is  generally  found  an  infected  district,  which 
slowly  and  regularly  extends  its  boundaries,  ren- 
dering all  who  come  within  its  limits  subject  to 
this  form  of  fever. 

It  has  been  said  that  the  experience  of  seTeinl 
centuries  leadi  to  the  view  that  the  cause  of  this 
fever  is  perennially  present  in  the  tropical  and 
subtropical  cities  of  America ;  that  it  maintains 
the  same  relation  towards  the  human  system  as 
the  other  malarial  emanations  uf  swamps  and  low 
lands;  and  that  it  is  liable  to  be  developed  at  any 
time,  in  different  degrees  of  intensity,  by  the  com- 
bined op«*mtion  of  heat  and  other  agent  8.  Amongst 
the  most  striking  circumstiinces  in  the  stiology 
of  yellow  fever  are   the  marked  geographical 
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boundaries  within  which  it  la  confined,  and  the  cir- 
cumscribe I  localities  in  which  it  prevails;  iis  more 
frequent  prevalence  in  the  western  than  in  the 
eastern  hemisphere ;  its  almost  universal  limiiation 
to  commercial  sea-ports,  elevated  but  a  few  feet 
abore  the  level  of  the  sea,  although  it  occasionally 
spreads  to  towns  and  cities  in  the  neighbourhood 
of  the  latter,  situated  in  the  interior  of  the  coun- 
try,  on  tlie  banks  of  navigaMe  rivers ;  and  the 
fact  that  it  is  very  frequently  circumscribed  within 
certain  limited  and  well-detined  portions  of  the 
locality  or  city  in  which  it  prevails.  To  these 
may  be  added  the  vastly  greater  susceptibility 
of  strangers  over  the  natives  of  regions  in  which 
the  diftease  is  endemic,  although  this  suscepti- 
bility is  liable  to  diminution  by  residence  in  the 
proscribed  regions. 

Anatomical  Characters. — Id  cases  of  death 
from  yellow  fever  the  features  are  frequently 
bloated ;  the  skin  of  the  face  and  upper  part 
of  the  trunk  of  a  golden-yellow  colour ;  whilst 
dependent  parts  present  a  mottled  purple,  and 
a  yellow  ecchymosed  appearance.  Considerable 
quantities  of  dark  fluid  blood  escape  on  section 
of  the  muscles,  becoming  bright  scarlet  on  ex- 
posure. Putrefactive  changes  set  in  early,  ap- 
pearing sometimes  to  do  so  before  death. 

The  nervout  system  presents  no  characteristic 
appearances  beyond  general  congestion.  Urea, 
bile,  and  leucin  have  been  obtained,  by  analysis, 
from  the  brain. 

The  heart  is  in  a  condition  of  acute  fatty  de- 
generation, of  a  pale  yellow  or  brownish-yellow 
colour.  This  degeneration  is  more  extensive 
and  more  rapid  than  in  any  other  disease. 
The  cavities  are  usually  tilled  with  dark  fluid 
blood,  which  contains  hd  excess  of  urea,  ammo- 
nia, and  extractives,  with  a  great  diminution  of 
fibrin.  No  such  appearances  are  found  in  the 
heart  in  malarial  fever. 

The  lungs  present  extreme  congestion  of  de- 
pendent p  irtinns,  and  sometimes  circumscribed 
nsemorrh;4ge8  into  the  pulmonary  tissue. 

The  mucous  membrane  of  the  stomach  is  fre- 
quently intensely  congested,  softened,  and  eroded, 
often  containing  large  quantities  of  black  vomit 
of  an  alkaline  reaction,  from  the  presence  of 
ammonia,  resulting  from  ante-mortem  decompo- 
sition of  the  urea.  Microscopically  the  vomit  is 
seen  to  contain  red  blood-corpuscles,  gastric  epi- 
thelial cells,  dark  masses  of  hsematin,and  some- 
times Tibriones  and  other  organisms. 

The  intestines,  as  a  general  rule,  are  dai^- 
coloured  and  distended  with  gas,  sometimes  con- 
taining large  quantities  of  dark  altered  blood,  of 
an  alkaline  reaction.  Bile  is  always  absent  from 
the  intestinal  contents.  Intussusception  of  the 
bowels  is  by  no  means  unfrequent. 

The  livir  is  yellow  and  bloodless,  and  the 
stroma  and  secreting  cells  are  infiltrated  with 
fat,  though  the  organ  is  firmer  than  is  the  case 
in  ordinary  fatty  degeneration.  Kone  of  the 
pigment  deposited  in  the  portal  capillary  system 
in  malarial  fevers,  is  found  in  yellow  fever. 
When  yellow  fever  hxs  been  preceded  by  or  en- 
grafted on  malarial  fever,  the  liver  presents  the 
kppearances  of  both  these  diseases,  and  hence 
some  confusion  has  occurred  in  the  recognition 
of  the  normal  pathological  appearances  proper 
to  each.  The  golden-yellow  colour  of  the  yellow- 
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fever  liver  can  be  extracted  both  by  alcohol  and 
water.  A  similar  decoction  of  the  malarial  liver 
isof  a  brownish-yellow  colour;  in  the  latter  case 
also  the  organ  is  softer,  contains  more  blood,  and 
is  reiidily  dissolved  by  liquor  p<)tassae,  forming 
a  solution  of  the  appioarance  of  venous  blood, 
which  is  not  the  case  in  yellow  fever.  Larg» 
quantities  of  urea  and  fat,  as  well  as  glycogen 
and  glucose,  may  be  obtained  from  the  yellow- 
fever  liver,  whilst,  as  a  general  mlo,  grape-sugar 
is  absent  from  the  malarial  form. 

As  a  general  rule  the  gall-bladder  is  con- 
tRicted  and  flaccid,  and  contains  but  very  little 
bile ;  but  sometimes  it  is  distended  with  dark 
grumous  blood,  and  occasionally  an  albuminous 
mucoid  liquid,  without  a  trace  of  bile.  In  ma 
larial  fever,  on  the  contrary,  the  g:dl  bladder  is 
usually  full  of  dark  greenish  black  bile. 

The  spleen  is  but  slightly  enlarged  as  a  rule, 
and  is  frequently  normal  in  size  and  appearanco 
internally  as  well  as  outside. 

The  kidneys  are  of  a  brownish-yellow  colouT, 
and  loaded  with  fat.  The  Malpighian  corpuscles 
and  tubuli  uriuiferi  are  filled  with  granular  al- 
buminoid and  fatty  matter,  detached  epithelial 
cells,  and  oil-globules. 

The  urinari/  bladder  is  almost  always  empty  ; 
the  little  urine  that  it  may  contain  is  of  a  light 
yellow  colour,  free  from  crystalline  deposit,  and 
loaded  with  albumen. 

Syuftom?. —  Invasion.  —  The  symptoms  of 
yellow  fever  at  this  stage  are  uncertain  and  ill- 
defined.  Attacking  a  community,  as  this  disease 
does,  without  discrimination  of  age,  sex,  or  state 
of  health,  those  only  being  exempt  who  have 
already  suffered  from  the  malady,  it  of  necessity 
otters  the  greatest  variety  of  manifectations. 
The  onset,  as  occurring  suddenly  in  apparent 
health,  is  marked  by  intense  headache,  rigors, 
pain  in  the  limbs  and  back,  nipid  rise  of  tem- 
pemture,  eyes  glistening  and  suffused,  congested 
countenance,  intense  thirst,  anorexia,  uneasiness 
at  the  epigastrium,  nausea,  and  vomiting. 

Stage  of  chill,  or  primary  depression. — Here, 
also,  the  symptoms  are  not  uniform.  In  some 
cases,  and  even  in  those  of  the  greatest  violence, 
chills  are  entirely  absent,  or  amount  only  to  a 
sense  of  coldness.  In  others  they  are  deep,  pene- 
trating, and  stupefying,  or  alternate  with  flashes 
of  heat  and  crawling  sensations ;  or  the  constric- 
tion of  peripheral  vessels  may  be  extreme,  caos- 
ing  a  shrivelled  appearance  of  the  skin.  In  some 
cases,  again,  the  disease  is  ushered  in  by  giddi- 
ness, and  in  others  with  convulsions.  Neither 
the  presence  nor  absence  of  chills,  therefore,  can 
be  regarded  as  characteristic.  The  chills,  when 
they  do  occur,  differ  from  those  occurring  in  true 
malarial  fever,  and  rather  resemble  those  which 
may  take  place  at  the  onset  ot  such  diseases  as 
small-pox  or  pneumcmia. 

Slage  of  reaction. — The  stage  of  active  febrile 
excitement  follows  the  chills,  or  the  premonitory 
symptoms  of  uneasiness,  prostration,  and  languor, 
with  severe  pain  in  the  head  and  limbs,  in  the 
form  of  a  rapid  elevation  of  temperature.  This 
ranges  in  the  first  day  of  the  disease,  aci-ording  to 
its  severity, from  102°  tollO°Fahr.  in  the  axilla; 
and  it  is  probable  that  the  internal  organs  attain 
in  some  cases  a  temperature  of  11 2°.  As  a  general 
rule,  from  the  third  to  the  fifth  day  it  falls  to 
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tint  Domuil  Btaadard,  and  even  below  it ;  in  some 
fatal  casos  it  nsas  again  towanis  the  end,  rarelj, 
however,  exceeding  104°  Fahr,  and  never  attain- 
ing the  hi^h  degree  reached  at  first.  The  super- 
Tention  of  any  inflammatory  condition,  or  the 
occorrenee  of  an  abscess,  will  also  canse  a  rise 
of  temperatore,  with  alight  evening  exacerba- 
tions ;  but  as  a  rule  the  secondary  eluvation  thus 
caused  never  equals  the  maximum  of  the  stage 
of  active  febrile  excitement.  When  malarial 
paroxyBmal  fever  is  engrailed  upon  yellow  fever, 
in  its  later  stages,  or  during  the  period  of  conva- 
lescence, the  temperature  during  the  hot  stage 
may  even  exceed  the  maximum  of  that  of  yellow 
fever,  but  it  will  be  characterised  by  sudden 
periodic  depressions  and  elevations  irccurring  at 
definite  intervals.  The  pulse  when  reaction  has 
set  in  is  r'ipid,  strong,  tense,  and  full,  though 
occasionally  feeble  ami  compressible.  The  in- 
crease of  the  frequency  of  the  pulse  does  not 
however,  as  a  general  rule,  continue  to  corre- 
spond with  the  elevation  of  the  temperature ; 
■Jid  in  many  cases  the  remarkable  phenomenon  is 
witnetised  of  the  pulse  progressively  decreasing 
in  frequency,  ana  even  descending  below  the 
normal  standard,  while  the  tempemture  is  main- 
tained at  an  elevated  degree.  This  singular 
ciicomstanee  is  of  great  diagnostic  value,  as 
Mrring  tn  distinguish  yellow  fever  from  other 
diseases,  and  especially  from  malarial  paroxysmal 
fever,  and  also  as  indicating  the  presence  in 
the  blood  of  a  poison  possessing  a  specially  de- 

Csaing  influence  on  the  heart.  On  the  other 
d.  the  pulse  may  increase  in  frequency,  but 
diminish  in  force,  near  the  fatal  issue,  with  a 
fall  in  temperature,  particularly  if  there  have 
occurred  free  hsemorrhnge  from  the  stomiich. 

The  stage  of  fobrile  excitement  is  not  of  fixed 
duration,  and  may  in  some  of  the  gravest  cases 
appear  to  be  comparatively  mild  and  unimpor- 
tant. At  the  same  time  the  pains  may  be  so 
slight  and  there  may  be  such  an  absence  of  de- 
lirium, and  but  small  failure  of  strength,  that 
both  patient  and  physician  may  be  deceived, 
and  yet  the  former  may  die  without  taking  to 
his  bed.  In  most  of  these  so-called  '  walking 
cases,'  the  kidneys  have  been  involved  from  the 
inception  of  the  disease,  and  complete  suppres- 
sion of  the  urine  has  supervened  before  death. 
This  latter  symptom  is  almost  invariably  fatal, 
and  is  a  chief  cause  of  the  luemorrbages  from 
the  stomach  and  bowels,  and  also  of  the  marked 
blood-changes,  leading  to  severe  nerroos  dis- 
turbances, and  frequently  to  sudden  death.  There 
is  DO  doubt  but  that  the  fever-poison  directly 
interferes  with  the  nutrition  of  tbo  gastro-in- 
testinal  mucous  membrane,  liver,  and  kidneys, 
loading  tlienby  the  already  vitiated  blood  with 
the  abnormal  products  of  their  disintegnition, 
whilst  the  circulation  of  the  impure  blood  necen- 
sarily  affects  all  the  tissues  of  the  body,  and 
intensifies  the  morbid  changes  in  thoes  organs 
primarily  attacked  by  the  specific  poison.  The 
action  of  the  poison  of  yellow  furer,  during  the 
stage  of  scute  febrile  excitement,  is  manitestcd 
not  only  by  intense  pain  in  the  head  and  biuk. 
and  the  florid  congestion  of  the  eyes  and  t»kin,  iliu 
anorexia  and  nausea,  the  pyrexia  and  increased 
frequency  of  pulse,  but  also  by  the  albuminuria, 
which  is  rarely  entirely  absent  in  severs  cases. 


and  may  make  its  appearance  on  the  first  day  of 
the  febrile  state. 

The  congestion,  so  marked  upon  the  conjuncs 
tiva  and  skin,  extends  also  to  tlie  internal  organs, 
and  is  well  seen  in  the  injected  nares,  crimson 
lips,  scarlet  tip  and  edges  of  the  tongue.  As 
a  general  rule,  in  the  stage  of  febrile  excitement 
the  tongue  is  pointed,  red  iit  the  tip  and  edges, 
and  coated  with  thick  white  and  yellow  fur  in 
the  centre  and  over  the  roots.  Ailer  the  febrile 
excitement  has  continued  for  over  three  days,  in 
some  cases  the  tongue  may  present  a  corrugated, 
cracked,  and  bloody  appearance.  We  never  ob- 
serve in  specific  yellow  fever  the  broad  tongue 
with  indented  edges,  which  often  characterises 
the  prolonged  action  of  the  malarial  or  paludal 
poison.  The  gums  are  rel,  spongy,  and  often 
bleed  upon  pressure,  and  the  fauces  brilliantly 
congested.  The  fact  that  mere  examination  of 
the  throat  and  depression  of  the  tongue  is  suffi- 
cient to  cause  nausea  and  retching,  is  an  impor- 
tant diagnostic  s'gn. 

Stage  of  dfprtssion  and  exhaustion. — In  cases 
which  terminate  favourably,  the  deleterious  sub- 
stances generated  during  the  stage  of  febrile  ex- 
citement are  gradually  eliminated,  and  the  organs 
especially  afli>cted  by  the  poison  resume  their 
healthy  actions.  In  those  cases  which  end  fatally 
at  this  stage,  the  issue  appears  to  be  mainly 
determined  by  heart-failure  from  acute  fatty 
degeneration,  as  well  as  the  profound  blood- 
changes  induced  by  the  specific  poison,  and  the 
retention  of  the  secretions  of  the  liver  and  kidneys, 
the  functions  of  which  are  arrested.  There 
appear  to  be  no  just  grounds  for  the  subdivision 
of  this  fourth  stage,  in  accordance  with  the  pre- 
sence or  absence  of  haemorrhage,  coma,  jaundice, 
ursemic  poisoning  and  convulsions,  for  these  ar« 
simply  effects  and  aggravations  of  the  preceding 
symptoms,  and  must  be  regarded  as  the  maximum 
phenomena  of  the  stage.  Neither  is  this  stage 
to  be  regarded  as  similar  to,  or  identical  with,  tbe 
intermission  or  remission  of  malarial  fever,  or  as 
anubortire  repetition  of  the  febrile  stage,  in  which 
the  disease  ends  from  adynamic  incompetency  to 
carry  out  the  phenomena. 

The  black  vomit. — The  ejection  of  altered 
blood  from  the  stcmach — black  ^-om it— during 
the  period  of  depression,  although  not  absolutely 
characteristic  of  yellow  fever,  is  still  of  such  f^ 
quent  occurrence  as  to  demand  special  consider- 
ation, both  of  its  nature  and  origin.  The  character 
of  the  matters  vomited  rurics  in  different  stages  of 
the  dicease.  as  also  with  the  degree  of  its  severity. 
Whilst  yellow  fever  is  characterised,  in  common 
with  several  other  dixensed  slates,  by  sn  irritation 
of  the  gastric  mucous  membrane,  the  peculiar  na- 
ture of  the  vomited  matters  does  not  rest  entirely 
upon  this  irritation  and  congestion,  but  is  influ- 
enced to  a  greater  or  less  extent  by  the  changes 
in  the  blood,  liver,  kidneys,  and  nervous  system. 
The  vomiting  also  may  be  regarded  as,  to  a  cer- 
tain extent,  salutary,  and  as  an  effort  for  the 
elimination  of  excrt-mentitious  materials  from 
the  blood.  For  in  some  cases  distinct  improve- 
ment follows  the  vomiting,  ns  seen  in  (he  iibute- 
nient  of  the  pyrexia,  and  the  cleaner  coniition 
of  the  tongue;  and  it  wouhl  almost  seem  that, 
were  it  nut  for  the  profound  changes  in  the  blood 
and  organs   lying  at  the   back  of  this  almost 
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anivcrsally  fatal  symptom^  recovery  might  start 
from  its  occurrence.  The  first  ejections  generally 
eonsist  of  the  ordinary  gabtric  8«>cretion8,  fol- 
lowed by  a  mucoid  fluid,  which  is  frequently 
at  first  tinged  with  bile,  sometimes  of  aa 
acid,  sometimes  of  an  alkaline  reaction.  The 
acidity  is  not  due  to  the  prpsenee  of  auy  pe- 
ealiar  acid,  but  to  hydrochloric  or  luetic  acid, 
and  is  mainly  determined  in  intensity  by  the 
nature  of  the  ingesta.  After  the  first  vomiting 
the  stomach  may  remain  tolerably  quiet  until  the 
subsidence  of  the  fever  on  the  thinl,  fourth,  or 
fifth  day,  when,  without  any  premonitory  symp- 
toms of  nausea,  the  stomach,  on  any  trifling 
provocation,  may  eject  a  quantity  of  clear,  p:ile, 
almost  limpid,  and  slightly  acid,  opalescent  fluid. 
At  this  period  the  disease  may  terminate,  as 
if  this  excretion  were  similar  to  the  perspira- 
tion of  intermittent  fever.  If  the  vomiting 
continue,  it  bt-comes  first  streaked  with  dark 
ilocculi  of  altered  blood,  and  acquires  an  alka- 
line reaction,  due  to  carbonate  of  ammonia, 
arising  from  the  decomposition  of  the  urea, 
which  is  eliminated  from  the  gastric  mucous 
membrane.  The  black  vomit  varies  in  specific 
gravity  from  near  that  of  distilled  water  to  that 
of  blood;  and  it  consists  of  the  secretion  of  the 
mucous  membrane,  mixed  with  food,  altered  blood, 
epithelial  cells,  and  excrementitious  products, 
such  as  urea  and  carbonate  of  ammonia. 

The  urine. — The  reaction  of  tlie  urine  is  in- 
variably acid,  even  in  the  gravest  cases.  As  a 
rule,  the  specific  gravity  ranges  from  1,009  to 
1,028.  In  those  specimens  of  the  highest  den- 
sity the  increase  appeared  to  be  due  to  the 
amount  of  albumen.  During  the  early  stages  of 
the  disease,  the  urine  is  normal  in  colour,  clear- 
ness, and  quantity;  as  the  disease  proceeds  it 
becomes  of  a  deep  yellow  colour,  from  the  ad- 
mixture of  bile  ;  and  on  the  fourth  or  fifth  day 
appears  turbid  from  the  presence  of  renal  epi- 
thelial cells,  tube-casts,  and  yellow  granular 
albuminoid  matter.  The  colour  may  deepen  to 
orange-red,  or  even  to  reddish-brown ;  and  the 
urine  sometimes  presents  an  oily  appearance.  The 
quantity  may  be  much  diminished,  up  to  com- 
plete suppression.  As  a  general  rule,  the  amount 
is  diminished  in  the  nctivo  stages  of  the  fever.  If 
the  case  advance  favourably  the  urine  is  copious, 
and  the  colour  progressively  increases  in  depth 
even  to  almost  black.  In  grave  cases  it  is  much 
less  abundant,  and  at  the  same  time  of  a  much 
lighter  colour.  Albumen  is  an  almost  invariable 
constituent,  and  may  appear  as  early  as  the  first 
day  of  the  disease,  but  most  generally  from  the 
second  to  the  fifth.  When  convalescence  is  pro- 
tracted, the  albuminuria  may  continue  long  aft<»r 
Sll  symptoms  but  debility  have  loft  the  patient. 
When  precipitated  by  heat  or  nitric  acid,  the 
albumen  appeari  of  a  golden  yellow  or  light 
brownish  colour.  As  much  as  one  ouuce  of  dried 
albumen  has  been  excreted  in  twenty-four  hours, 
representing  the  albumen  of  nearly  one  pound  of 
blood.  Associated  with  the  albumen  are  renal  epi- 
thelial cells,  and  casts  of  tubulen,  but  the  albumi- 
nuria must  not  be  wholly  referred  to  an  acute 
desquamation  of  the  excretory  cells,  nor  to  mere 
capillary  congestion,  but  is  equally  due  to  che- 
mical changes  effected  by  the  poison  of  yellow 
fever  in  the  albumen  and  fibrin  of  the  blood.  The 


albumen  appears  in  large  amount  in  the  urine, 
in  cases  where  there  is  no  apparent  failure  in  th« 
excretory  action  of  the  kidneys,  and  in  which  the 
urine  is  abuiid  int,  and  laden  with  urea,  as  well 
as  bile.  The  presence  in  the  urine  of  red  cor« 
puscles  and  the  colouring  matter  of  ihe  blood  is 
not  so  characteristic  in  this  disease  as  in  theso» 
called  malarial  hsematuria,  where  renal  Ciists  and 
epithelium  may  occur  in  considerable  amount, 
but  with  only  sufficient  albumen  to  correspond 
to  the  exuded  blood ;  whilst  in  yellow  fever,  whea 
blood  docs  appear  in  the  urine,  the  amount  of 
albumen  is  much  greater  tbau  could  thereby  be 
accounted  for.  In  the  former  disease  also,  the 
urinary  casts  contain  red  corpuscles,  and  are  of  a 
brownish  colour,  in  place  of  the  golden-yellow 
tint  which  these  oil-laden  bodies  present  in  yel- 
low fever. 

Throughout  the  disease,  when  there  is  no  sup- 
pression, the  amount  of  urea  is  much  increased, 
reaching  as  much  as  a  thousand  grains  per  diem. 
There  is  a  similar  increase  iu  the  phosphoric  and 
sulphuric  acids,  up  to  as  much  as  fifty  and  sixty 
grains  respectively. 

Patholoot. — The  various  manifestations  of 
yellow  fever,  as  the  intense  capillary  congestion, 
cardiac  depression,  delirium,  coma,  and  convul- 
sions, vomiting,  hsemorrhage,  urinary  suppres- 
sion, and  jaundice,  may  all  be  referred  to  the 
action  of  the  specific  poison,  and  should  not  be 
erected  into  distinct  types  of  disease,  however 
prominent  any  one  of  these  symptoms  may  be, 
and  however  much  cases  may  differ  from  one 
another.  The  action  of  the  yellow-fever  poison 
is  the  same  in  all  cases,  whether  mild  or  severe ; 
the  progress  and  termination,  and  the  manifesta- 
tion of  the  various  symptoms,  depending  on  the 
degree  of  action  of  the  poison,  the  condition  of 
the  system  at  the  time  of  its  introduction,  the 
peculiarities  of  constitution,  the  various  agencies 
to  which  the  patient  is  subjected  during  the 
course  of  the  disease,  and  the  supervention  of 
other  maladies. 

Yellow  fever,  according  to  this  view,  partakes 
of  the  nature  of  a  continued  pestilentiiil  fever, 
presenting  two  well-defined  stages:  the  firat 
characterised  by  active  chemical  change  in  the 
blood  and  organs,  attended  with  elevation  of 
temperature,  which  may  constitute  the  entire 
malady,  and  prove  fatal  in  a  manner  similar  to 
other  acute  specific  fevers  ;  the  second,  or  stage 
of  depression,  resulting  from  the  action  of  the 
poison,  and  the  blood-changes  induced  by  the 
suppressed  functions  of  certain  organs. 

i'rom  a  consideration  of  the  foregoing  symp- 
toms, it  is  manifest  that  the  blood  must  have 
undergone  profound  changes,  which  seem  to  con- 
sist chiefly  of  the  following: — 

1.  Such  an  alteration  of  the  chemico-physical 
properties  of  the  fibrin  and  albumen,  as  leads  to 
the  transudation  of  the  latter,  through  the  ex- 
cretoij  structures  of  the  kidney. 

2.  Various  degrees  of  diminution  of  the  fibrin, 
in  some  cases  amounting  to  almost  entire  di»- 
appearance ;  and  this  apparently  due  more  to 
the  direct  action  of  the  specific  poison  than  to 
the  retained  urea,  bile-acids,  &c.  As  a  result  the 
blood  coagulates  imperfectly  ;  and  the  clot  is  soft 
and  bulky,  exuding  but  little  serum,  and  often 
breaking  down  ou  standing  into  a  grumous  fluid. 


YELLOW  FEVER. 


1803 


8.  Whilst  the  red  blood-corpuscles  are  not 
ipecially  dimiuished,  they  are  much  altered  in 
appeanince. 

4.  Increase  of  fattj  and  extractire  matters. 

5.  Accumula'iou  of  the  biliary  constituents,  aa 
shown  by  the  golden-yellow  colour  of  the  serum. 

6.  Accumuhition  of  the  urinary  constituents, 
especiiilly  the  urea,  carbonate  of  iimmonia,  chlo- 
ride of  Rodium,  and  phosphoric  and  sujphnric 
acids.  The  alkaline  reaction  of  the  blood  during 
life  nipidly  changes  after  death  to  acid. 

7.  Kapid  dissolution  of  the  red  blood-cor- 
puscles, with  corresponding  diminution  of  their 
oxygen-oar ryiiig  power. 

8.  Rapid  put  refraction,  after  its  abstraction 
from  the  body. 

The  rarious  causes  of  black  vomit  may  be  thus 
sommarised : — 1.  The  irritation  and  structural 
alteration  of  the  gustric  mucous  membrane,  which 
is  a  part  of  the  general  tissue-degradation,  con- 
sisting of  granular  and  fatty  degeneration  of  the 
secreting  cells  and  of  the  walls  of  the  smaller 
Uood-vessels  and  capillaries,  as  well  as  the  ge- 
neral congestion  of  the  orgnn.  2.  The  clinnges 
in  the  blood,  especially  the  marked  diminu- 
tion of  the  fibrin.  3.  The  suppression  of  the 
action  of  the  kidneys,  and  the  retention  in  the 
blood  of  urea  and  similar  bodies.  It  may  be 
noted  that  black  vomit  rarely  occurs  in  those 
cases  where  the  kidneys  act  continuously  and 
freely.  4.  The  direct  irritation  of  the  urea 
and  its  derivatives,  which  are  eliminated  vica- 
riously frum  the  gastro-intestinal  mucous  mem- 
brane. 5.  The  irritant,  nauseating  effects  of  the 
bile  retained  in  the  blood. 

In  yellow  fever,  acute  atrophy  of  the  liver, 
and  acute  phosphorus-poisoning — diseased  states 
which  have  muny  symptoms  and  pathological 
les'uns  in  common— it  would  seem  that  the  oxi- 
dation of  albuminoids  is  not  so  complete  as  in 
healtli,  and  besides  the  formation  of  leucin,  ty- 
rosin,  and  other  similar  bodies,  a  large  amount  of 
fiit  is  produced,  which  may  extensively  infiltrate 
the  tissues.  It  is  clear  that  one  effect  of  suppres- 
sion of  urine  is  to  determine  the  retention  in  the 
blood  of  a  large  excess  of  urea.  This  may  in 
part  be  eliminated  by  the  gastro-intestinal  mu- 
cous membrane,  and  the  black  vomit  may  be 
intensely  alkaline  from  carbonate  of  ammonia 
derived  from  this  substance;  and  it  is  further 
endeat  that  in  many  cases  of  yellow  fever  the 
fatal  issue  is  determined  chiefly  by  the  retention 
in  the  blood  of  the  constituents  of  the  urine.  To 
the  same  cause  also  must  be  attributed,  to  a  great 
extent,  the  nervous  irritation,  delirium,  convul- 
•iona,  and  coma  which  chamcterise  the  stage  of 
depression.  Certain  of  the  blood-changes  may  be 
referred  also  to  the  same  cause. 

DuiUTKiV.— The  several  stages  of  yellow  fever 
which  have  been  described  are  not  uniform  in  their 
duration,  and  there  may  be  a  marked  diversity  in 
the  manifestation  of  the  symptoms  in  individual 
cns<-8,  Kome  presenting  apparently  but  the  stage 
of  febrile  excitement,  whilst  others,  overwhelmed 
as  it  were  by  the  poison,  at  once  pass  into  a 
condition  of  hopeless  prostration.  In  mild  cases, 
especially  in  children,  the  disease  may  bo  so 
•light  as  barely  to  attract  atteeition,  and  con- 
Taleacence  may  be  establi»hed  in  two  or  three 
daja.     The  stago  of  febrile  excitament  may 


continue  from  two  to  six  days,  rarely  beyond 
three  or  four,  and  the  patient  may  dhss  almoat 
imperceptibly  into  oonvalestcence  during  the 
stiige  ot  depression.  The  severest  cases  may 
prove  fatal  in  two  nr  three  days,  with  an  axillary 
temperature  of  1  lU^  Fabr. ;  or  later  from  hemor- 
rhage, urinary  suppression,  general  prostration, 
or  an  adyn.imic  state,  accompanied  with  parutid 
abacess,  revival  of  old  complaints,  or  the  super- 
vention of  some  other  disease,  such  as  malarial 
fever.  The  fourth  stage  may  be  of  lung  duration, 
extending  over  weeks  and  even  months.  It  is, 
however,  true  that  convalescence  is  usually  com- 
paratively rapid,  and  in  striking  contrast  to  the 
tedious  recovery  from  malarial  terer.  In  soma 
cases  vomiting  may  be  the  prominent  symptom; 
in  others  hemorrhage  from  the  stomach  and 
bowels,  or  from  the  gums,  eyes,  and  ears;  in 
others,  again,  the  cerebral  symptoms  may  b* 
most  marked. 

Tbbkinations  and  MoBTALmr. — In  fatal  case* 
death  may  be  referred  to  a  variety  of  cauaes, 
namely: — 1.  The  direct  action  of  the  fever- 
poison  upon  the  blood  and  nervous  system.  2. 
The  disturbance  or  suppression  of  function  of 
certain  organs,  ns  the  kidneys  and  liver.  3. 
Syncope  from  cardiac  degeneration.  4.  Profuse 
haemorrhages  from  the  stomach  and  bowels.  6. 
Blood-poisoning  from  abeorption  of  putrid  black 
vomit  in  the  stomach.  6.  The  formation  of 
abscesses  with  sequential  pyemia. 

The  mortality  occasioned  by  yellow  fever 
appears  to  be  as  great  aa  that  caused  by  any 
known  epidemic  or  endemic  disease,  and  varies 
in  different  localities  and  epidemics  from  10  to 
7U  per  cent,  of  those  attacked. 

pRooNosis. — Continuous  observations  of  tha 
temperature  should  be  made,  ns  by  that  means 
prognosis  and  treatment  may  best  bo  regulated. 
If  the  axilla  temperature  rise  in  the  first  stags 
above  lUo**,  the  patient  is  in  imminent  dangar; 
and  if  it  reach  from  109°  to  11U°  desith  is  al- 
most inevitable.  Cases  however  hare  recovered 
in  which  the  temperature  has  reached  the  latter 
point.  When  tlie  temperature  rapidly  rises  to 
106°  and  upwards,  death  sometimes  occurs  sud- 
denly, and  ap(  arently  solely  from  the  effects  of 
the  high  temperature  upon  the  blood,  heart,  and 
nervous  system,  as  in  sunstroke. 

TBBaTKB.vr. — 1.  iVo/>Ay^/<«.-Exp«rienca  baa 
established  the  possibility  of  excluding  vellow 
fever  from  localities  in  which  it  has  prevailed  as 
an  epidemic,  subsequent  to  introduction  from 
other  regions,  by  means  of  an  al«olutely  strict 
quarantine.  But,  hitherto,  it  has  been  almost 
impossible  to  arrive  at  any  definite  conclusions 
as  to  the  value  of  quarantine  in  those  regions  in 
which  the  disease  is  endemic  and  indlKecous. 

Hnch  difference  of  opinion  haa  existed  as  to 
the  value  of  disinfectants,  such  as  chlorine,  car- 
bolic acid,  and  sulphurous  acid.  In  arresting  the 
sprend  of  the  fever  it  is  very  doubtfUl  whether 
much  of  the  benefit  that  has  been  attributed 
to  1  hem  is  not  rather  to  be  ascribed  to  othar 
causes ;  and,  in  estimating  the  value  of  any 
such  sanitary  measures,  the  following  facta 
in  the  history  of  yellow  fever  should  be  con* 
aidered  :— 

^a)  Yellow  fever  may  prevail  in  one  or  mors 
cities,  and  at  the  sama  tims  ba  antirely  absent 
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from  other  citie*  in  the  game  rone,  and  subjected 
to  very  nearly  the  same  hygienic  conditions.  The 
mere  absence  of  yellow  fever  from  a  particular 
city,  whilst  it  is  prevailing  elsewhere,  proves 
nothing  as  to  the  mere  eauitary  condition  and 
measures  of  the  city  enjoying  the  immunity. 

(b)  One  of  th^  most  essential  elements  for  the 
origin  and  spread  of  yellow  fever  within  and 
immediately  around  its  recognised  geographical 
limits,  is  the  influx  of  strangers  and  immigrants, 
or  an  nnacclimatised  population. 

(c)  It  is  not  provable  that  a  wide-spread  epi- 
demic would  ever  arise  in  a  city  within  the 
recognise<l  zone,  in  which  the  vast  proportion  of 
the  inhabitants  are  acclimatized,  and  have  been 
subjected  to  the  action  of  the  specific  poison. 

(d)  Yellow  fever  has  been  entirely  absent 
from  many  cities,  where  serious  epidemics  have 
occurred,  during  long  series  of  years;  and  at  other 
times  has  prevailed  to  a  very  limited  extent,  and 
with  but  slight  mortality,  when  no  disinfectants 
have  been  used. 

2.  Curative. — Yellow  fever  is  a  'self-limited' 
disease,  and  cannot  be  arrested  by  drugs.  Every 
case  should  be  reg-.irded  as  serious,  however 
slight  the  symptoms  may  appear ;  and  on  account 
of  the  structural  alterations  in  the  blood  and 
organs,  the  closest  medical  attendance  and  most 
careful  nursing  are  required.  Since  so  many  of 
the  symptoms  are  due  to  arrest  of  the  functions 
of  the  skin  and  kidneys,  •fibrts  should  be  directed 
to  promote  the  activity  of  these  organs  during 
the  progress  of  the  disease.  Stimulant  diuretics 
should,  as  a  rule,  be  avoided,  but  benefit  often 
follows  the  free  use  of  hot  mustard  foot-baths, 
vapour  baths,  and  sometimes  warm  baths.  Dia- 
phoresis and  diuresis  may  bo  further  promoted 
by  large  draughts  of  lemonade,  decoctions  of 
orange  leaf  and  sage  tea,  and  water  charged 
with  carbonic  acid.  Absolute  rest  in  the  re- 
cumbent posture  mast  be  maintained  as  far  as 
possible.  The  necessity  for  this  is  especially 
indicated  by  the  cardiac  weakness,  fatal  results 
having  followed  rising  from  bed  and  walking 
during  the  period  of  calm. 

The  maint>-nance  of  free  ventilation,  and  the 
avoidance  at  the  same  time  of  sudden  changes  of 
temperature,  by  proper  coverings,  is  essential. 
Experience  shows  that  many  fatal  cases  from 
urinary  suppression  have  followed  sudden  changes 
and  falls  of  temperature.  Each  case  of  yellow 
fever  should  have  at  least  2,000  cubic  feet  of 
space  ;  and  hospitals,  where  practicable,  should 
be  constructed  on  elevated  situations.  All  dis- 
charges should  be  immediately  removed  from  the 
sick-room  ;  the  bedding  frequently  changed ;  and 
the  soiled  clothing  boiled,  or  baked  at  a  tem- 
perature of  not  less  than  230°  Fahr. 

The  pnvctice  of  covering  patients  with  heavy 
blankets,  and  at  the  same  time  giving  large 
quantities  of  hot  drinks,  with  the  object  of  in- 
ducing profuse  swoiiting,  frequently  appears  to 
be  injurious,  not  only  from  the  debilitating  eflFect, 
but  also  from  the  greater  susceptibility  of  the 
sMn,  and  the  increased  tendency  to  renal  conges- 
tion thereby  induced. 

The  diet  should  be  light  and  nutritious.  Beef- 
tea,  chicken-tea,  com  flour  and  rice  gruel,  barley 
water,  iced  milk,  and  milk  and  lime-water  are 
the  best  forms  of  nourishment,  and  should  be 


continued  at  regular  intervals  throughout  th« 
active  stages  of  the  disease.  Solid  food  and 
even  bread  should  be  avoided. 

In  many  cases  the  precedi ng  measures,  accom- 
panied lijr  absolute  rest  in  bed,  and  the  careful 
and  contmuous  attention  of  an  experienced  nurse, 
will  be  all  that  is  required. 

Alcoholic  stimulants  should  be  used  with 
caution.  They  have  proved  beneficial  in  cases 
attended  with  great  prostration,  champagne  ap- 
pearing to  be  the  best  form. 

The  treatment  for  hyperpyrexia  consists  in 
the  giving  of  such  cardiac  sedatives  as  aconite, 
veratrum  viride,  or  gelseminum  ;  the  injection 
of  large  quantities  of  ice-cold  water  into  the 
rectum  ;  sponging  the  surface  with  cold  water, 
or  with  water,  acetic  acid,  and  alcohol ;  and 
blood-letting.  It  appears  also  that  an  active 
purgative,  such  as  calomel  or  castor  oil,  followed 
immediately  by  one  or  two  full  doses  of  quinine 
in  the  first  twenty-four  hoius  of  the  fever,  may 
reduce  the  temperature. 

Efficient  but  gentle  purgation  in  the  early 
part  of  the  first  stage  may  be  beneficial.  Mer- 
curials should  not  be  given  later  than  the  second 
day  for  an  adult ;  eight  to  twelve  grains  of  calo- 
mel or  blue  pill,  or  an  ordinary  dose  of  castor 
oil,  will  be  sufScient.  Purgatives,  as  a  general 
rule,  should  not  be  administered  in  the  stage  of 
depression.  An  emetic  may  be  useful  at  the  very 
beginning,  if  the  stomach  be  loaded.  Locil  blood- 
letting, whilst  of  occasional  benefit  for  the  relief 
of  congestion  in  the  first  stage,  is  most  injurious 
later.  Dry-cuppings  and  sinapisms  are  usually 
sufficiently  effective. 

The  internal  administration  of  the  mineral 
acids  or  the  tincture  of  the  sesquichloride  of 
iron,  from  their  supposed  beneficial  effects  upon 
the  jaundice  and  black  vomit  respectively,  is  of 
doubtful  propriety,  and  sometimes  directly  inju- 
rious. 

The  value  of  quinine  in  yellow  fever  is  not 
nearly  so  great  as  in  paroxysmal  malarial  fever ; 
and  notwithstanding  statements  to  the  contrary, 
the  writer  fails  to  discover  any  facbs  or  cases  by 
which  the  power  of  large  doses  of  quinine  to 
abort  this  disease  can  be  fully  and  unequivocally 
established,  thou<ih  ita  efficacy,  not  only  in 
arresting,  but  in  warding  off  paroxysmal  fever, 
is  undoubted.  It  is  rather  as  an  antidote  to  the 
effects  of  the  poison,  than  to  the  poison  itself, 
that  quinine  is  of  use. 

Opium,  in  whatever  form,  should  be  adminis- 
tered with  great  caution,  from  its  poisonous 
effects  when  the  kidney-action  is  arrested,  but 
may  be  of  advantage  when  sleeplessness  and 
restlessness  are  prominent.  Arrest  of  the  func- 
tion of  the  kidneys,  owing  to  the  grave  alter- 
ations in  their  structure,  is  beyond  relief  by 
drags.  The  tincture  of  ergot,  which  has  been 
recommended,  has  often  failed;  but  much  good 
has  been  accomplished,  and  the  function  of  the 
kidneys  restored,  by  the  injection  at  regular  in- 
tervals of  a  pint  or  more  of  ice-cold  water  into 
tlie  rectum. 

When  there  is  a  threateningof  black  vomit  ice 
should  be  swallowed,  and  bags  of  the  same  ap- 
plied to  the  epigastrium.  Septic  poisoning  has 
been  known  to  follow  decompf)sition  of  the  blood 
effused  into  the  gastro-intestinal  tract,  and  to 
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prevent  this,  scruple  dosea  of  sulpho-carbolate 
of  Boda,  repeated  every  three  or  four  hours,  bare 
been  giren  with  adrantage. 

During  the  period  of  calm,  active  medication, 
beyond  what  haa  been  indicated,  should  be  ab> 
■tained  from.     The  diat  should  stiJ  bo  of  the 
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simplest,  most  nutritions,  and  most  digestible 
chHrocter.  In  this  stage  there  is  often  a  morbid 
craving  for  food,  and  in  some  instances  rcliipse 
and  death  hare  been  the  result  of  the  uurc 
strained  indolgenca  of  the  appetite.' 

JotJiPH   JOKKS. 
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ZINC,  Foisoninflr  by.— Stnow.:  Ft.  En- 
foitoniununt  par  le  Zinc ;  Ger.  Zinkvt7g{ftung. 

Poisoning  bj  compounds  of  zinc  is  riire,  if  we 
exeeot  poisoning  bj  the  chloride  (.Sir  W.  Burnett's 
FJuid),  which  acts  as  a  corrosive  poison,  like 
the  mineral  acids  {su  Poiso.'vs).  Zinc  s\ilphate 
(white  vitriol)  is  the  only  other  salt  of  zinc  of 
importance  from  a  tozicological  point  of  view ; 
this  salt  has  proved  fatal  in  a  few  instances. 

ANAToiftCAi.  Chabactbbs. — Thcsc  are  of  the 
same  nature  as  those  of  the  miner.il  irritanta — 
gastro-intestinal  inflammation,  ecchymoees,  and 
softening.  Eochymoses  have  also  been  observed 
in  the  pleura. 

STMPTOits. —  The  symptoms  of  poisoning  by 
zinc  are  similar  to  those  produi-ed  by  tartar 
emetic.  They  include  an  astringent,  metallic,  and 
burning  taste  in  the  month ;  early  and  violent 
vomiting;  pain  in  the  abdomen  ;  purging;  great 
prostration  and  anxiety ;  a  small  and  feeble 
pulse  ;  shallow  respirations ;  cold  perspirations ; 
and  coUapst^  and  exhaustion,  ending  in  death. 
The  intellect  is  unaffected. 

DiAOxosts. — In  the  absence  of  any  history  of 
the  administration  of  zinc  sulphate,  tlie  diagnosis 
cannot  be  made  between  this  and  other  forms  of 
irritant  poisoning,  such  as  by  blue  vitriol,  except 
by  the  aid  of  chemical  analysis. 

Pboonosis. — The  prognosis  of  zinc-poisoning 
is  generally  favourable. 

Tbbatmbnt. —  Demulcent  drinks,  sedatives, 
and  alcoholic  stimulants  should  be  immediately 
given.  The  administration  of  a  solution  of  the 
common  phosphate  of  soda,  Lirgely  diluted,  is 
advisable.  It  acts  as  an  excellent  precipitant 
of  zinc,  in  the  form  of  an  insoluble  phosphate. 
Opiate  enemata  may  prove  serviceable. 

Thomas  Stsvknson. 

ZONA  or  Z08TBB  (C<4»^,  a  girdle).— 
Stmom.  :  iShingles  ;  Fr.  Zona;  Ger.  Zotler ;  Giir- 
telronf. 

This  term  applies  correctly  only  to  that  form 
of  berpea  which  runs  round  one  half  of  the  trunk 
•f  the  body,  usually  in  the  region  of  the  waist 
In  other  situations  the  eruption  is  named  in 
accordance  with  the  region ;  for  example,  Herpea 
facudi$  ;  H.  eoUarU  ;  H.  bracktaiia  ;  H.  eruralis  ; 
&e.  Latterly,  hiwever,  the  terra  zoster  has  crept 
into  our  dermatological  literature  as  a  generic 
appellation,  and  we  read  of  Zoster  /acialit, 
brachialit,  &c.,  names  which  philologically  are 
evidently  inaccurate     JSw  Hkbpbs. 

Eba&xcs  Wilson. 
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ferment). —  Stnon.  :  Fr.  Zymotique :  Zi/tiuue ; 
Ger.  Gahrung^dkig :  Gahntoff.  —  The' term* 
ryme,  eymine,  tymotic,  and  cymoein  were  intro- 
duced by  Dr.  Farr,  in  a  letter  to  the  Kegistrai^ 
Ge.^eml  in  1842,  and  employed  by  him  to  denote, 
in  a  general  way,  the  poison  (and  pathological 
processes  excited  by  it)  of  *  epidemic,  endemic, 
and  contagions  diseases.'  In  nsing  the  word 
(i/UL,  he  was  careful  to  point  out  that  he  did  not 
consider  the  morbific  process  to  be  absolutely 
identical  with  the  ordinary  phenomena  of  fer- 
mentation, and  that  he  wished  the  terms  rymotU, 
zymotic,  &c.,  to  be  employed  in  English,  '  not  io 

'  In  the  epldemlo  of  yellow  ferer  in  Kew  Orleans  dor- 
Idk  1878,  wben,  ia  a  population  of  IIO.UOO  the  deaths 
nnmbered  4,0M,  the  writer  had  an  extaiMivs  experirace  ol 
the  disauB,  hiaaself  treating  SM  OMes,  of  whom  18  died. 
The  plan  of  treatment  was  baaed  upon  the  preordieg 
prlndplfs.  The  allinentary  canal  was  clcartd  at  the 
outset  hy  an  emetio  of  iproacnanha,  and  a  powder  of  10 
to  20  giiains  each  of  calomel  and  quiitine,  followed  by  a 
fall  doee  of  castor  oiL  The  action  of  the  skin  was 
excited  by  hot  miutard  footbaths  and  nilM  diuretics. 
The  fanction  of  the  kidnets  was  nuiiitained  by  the 
regolar  Dse  of  oold  water,  by  attention  to  tbe  covorlac 
of  the  patient,  and  avoiding  oold  currents  of  air.  Abso- 
lute rest,  in  aU  casts,  in  a  well-ventilated  rootn,  for  from 
eight  to  fonrteen  days,  or  even  longer,  was  strictly 
enforced,  supplemented  with  careful  nnrsiiiK  nlKht  and 
day,  and  the  oioet  exact  record  of  tbe  protrreaiive  state  of 
tbe  putient.  Daring  the  period  of  fehrile  excitement 
the  patients  were  conflned  to  barley  water.  When  tbe 
initial  temperature  was  high,  i  to  i  drops  of  tinctota 
Teratri  Tlridis,  or  5  to  lu  drops  of  tinctura  gcli«n>ii, 
were  administered  every  two  or  four  linum,  combined 
with  friction  with  a  liniment  composed  of  from  I  to  S 
drachms  of  the  sulphate  of  quinine  mixvd  ailh  t  fluid 
ounces  each  of  soap  liniment  and  oUvs  oil  Ten  giaina 
of  sDlpbo<artiolatu  of  soda  in  onnge-Ieaf  tea  were  given 
every  four  hours.  Wbero  the  bea<1  was  very  hot  sad 
tilers  wss  mnoh  nervous  irritability,  oold  appUcatlona 
were  employed.  Gastric  irritation  was  treated  by  sina- 
pisms to  the  epigastiium,  wi  b  carbonate  of  lime  and 
crearote  IntemiUy.  Except  in  ta-es  attended  with  gieal 
nervoos  excitement,  w  iihout  urinary  suppression,  nidatos 
and  obloial  were  not  giv»u  ;  but  in  suob  cases  Uiey  wars 
appaiently  beneficial.  Cuppinf^ovi-r  tbeloimtiui'l  bromide 
of  potassium  were  used  when  the  urine  was  diminished 
inqoantiiy.  After  the  subtUdenoe  of  tlie  ret>rilc  exdta- 
ment,  iced  ohampitgno  and  beef-tea  wrre  ndministered 
in  small  quantitirs,  at  n-gular  intervals.  In  ca>es  wbloh 
aosnmed  tlie  'typlioid  »tMte,'  atUnded  with  tympnnitM^ 
ics-eoM  enemas,  coBtaining  small  quantities  of  tinccn* 
of  awaiatida  and  oU  of  tanwiitiae.  were  fooad  to  be 
beneflcial,  by  reducing  tbe  tcmperuture,  stimuUtinx  tbe 
bowels  to  expel  the  flatus,  and  promoting  the  action 
of  the  kidneys.  Wben  secondary  fever  eaaned,  and  pre- 
sented an  intermittent  or  remittrnt  type,  the  aDlp*'ate 
and  Inomlde  of  quinine  were  freely  used.  Ajid  wbco  the 
stomach  would  tolerate  nonri^hmt-nt  and  stimnlauta, 
beef-tea,  cbioken  tea,  beefsteak,  and  port  wine  or  brandy 
were  ■dmtnistered.  Wben  oonvalcsocnoe  was  prolongi-d, 
or  Ufa  snilsf'sd  by  ateeeasss  or  oarbmiolea,  Iron  and 
other  toaies  were  civea.  togatber  with  a  nutritious  diet, 
and  the  local  applioatloa  U  oarboUo  acid,  tincture  of 
iodins^  kc  nslatisss  w«n  avoided  by  ooDnning  th« 
patient  to  bed  BMil  the  hsart  had  reRatned  iu  esnal 
vigour. 


1806 


ZYMOTIC:    ZYME. 


the  wnae  which  they  have  in  Greek,  but  hs  ge- 
neral desi^Htions  of  the  morbid  processes  and 
their  exciters.'  With  this  qualific&tion  clearly 
expressed,  the  use  of  the  root-form  (un-  has  be- 
come genenil,  not  only  in  scientific  literature, 
but  also  in  the  public  press— almost  invariably, 
however,  in  the  adjectival  form  eymotie. 

Fourteon  years  later  (1856),  in  the  Sixteenth 
Annual  Ret>ort  of  Hit  Registrar-General,  Dr. 
Farr  described  the  diseases  of  the  zymotic  class 
sfl  conveniently  referable  to  four  groups.  These 
are: — 1.  The  Miasmatic,  diflfusible  through  the 
air  or  water,  attended  by  fevers  of  various  forms ; 
the  matter  by  which  they  are  communicated  is 
derived  from  the  human  body,  us  in  sniall-pox, 
or  from  the  earth  (as  in  ague).  These  two  dis- 
eases are  types  of  this  class.  2.  The  Enthttic 
diseases,  which  may  properly  be  called  contagious, 
being  communicated  by  contact,  puncture,  or 
inoculation.  Syphilis  and  glanders  are  types  of 
this  claos.  3.  The  Dietic  diseases,  which  arise 
when  the  blood  is  supplied  with  improper  or 
bad  food.  Scurvy  and  ergotism  are  the  types  of 
this  cbiss.  4.  Tiie  Parasitic  diseases,  which  at- 
tack especially  dirty  populations,  and  inftst  the 
skin,  the  intestinal  canal,  and  all  the  structures 
of  the  body. 

This  classification  is  open  to  serious  objections. 
It  is  quoted  here  rather  because  it  continues  to 
be  employed  in  ofiScial  reports,  than  on  account 
of  its  intrinsic  importance.  Modem  pathology 
will  probably  soon  necessitate  its  revision. 

Recently,  indeed,  the  word  zymotic  has  been 
restricted  to  the  acute  specific  diseases,  included 
under  the  fii-st  group  (miasmatic)  in  the  above 
classification;  and  at  the  present  time  it  is  in 
this  limited  sense  that  it  is  most  commonly  used. 

Another  important  application  of  the  term 
must  now  be  referred  to.  Within  the  last  few 
years  the  root- form  (vn-  has  been  introduced 
into  the  terminology  of  normal  physiology  by 
Heidenhain  in  Germany,  to  designate  the  active 
substance  (precursor  of  trypsin,  &c.),  contained 
in  gland-cells  as  eymogen,  which  develops  the 
ferment  by  its  metamorphosis.  Thus,  unfor- 
tunately for  the  purposes  of  exact  description, 
the  same  root-form  is  employed  by  pathologists 
and  physiologists  to  designate  two  apparently 
distinct  proi-esses.  Although  the  intimate  rela- 
tionship of  these  two  processes  was  recognised  as 
early  as  the  seventeenth  centur}',  by  such  autho- 
rities as  Sydenham  and  Morton,  they  cannot  at 
present  be  considered  identical,  notwithstanding 
the  fact  that  the  similarity  becomes  more  strik- 
ing with  every  fresh  addition  to  experimentiil 
physiology. 

Corresponding  with  the  adjective  zymotic  is 
the  substantive  zyme.  This  is  a  useful  name, 
by  vhich  we  refer  to  the  poiMDOua  oftuse  of 


zymotic  diseases.  It  is  simpler  than  the  word 
zymine,  originally  proposed  by  Dr.  Farr;  and 
(what  is  much  more  important)  to  speak  of  the 
contagious  poison  as  '  a  zynic,'  does  not  imply 
the  acceptance  of  any  particular  theory  of  disease, 
while,  on  the  other  hand,  the  use  of  the  word 
'  cerm'  distinctly  conveys  the  idea  of  some  orga- 
nised structure,  itself  the  cause  of  the  disease 
by  subsequent  growth  and  multiplication.  See 
Germs  of  Disease. 

The  necessity  for  employing  the  word  zymosis 
does  not  seem  to  be  felt  as  yet ;  but  the  same 
reasons  that  lead  us  to  speak  of  the  agent  as  a 
zyme  should  also  guide  us  to  use  zymosis  in  the 
place  of  more  usual  periphrases. 

Akauwy  between  Fermrntatiox  akd  Intbo- 
TiVB  Processes. — Such  being  the  derivation  of 
the  word  zymotic  and  the  terms  related  to  it,  it 
is  natural  to  inquire  how  far  an  analogy  can  he 
traced  between  the  life-history  of  the  diseases 
thus  designated,  and  the  process  of  fermenta- 
tion. This  subject,  which  has  an  important  bear- 
ing upon  the  doctrine  of  contagious  diseases,  is 
discussed  at  length  in  the  article  on  Cuntaqion 
(page  290).'  It  is  there  shown  how  far  the  two 
processes  resemble  each  other,  and  in  what  re- 
specta  they  appear  to  be  different,  at  least  in 
some  kinds  of  zymotic  disease.  It  must  not  be 
forgotten  that  fermentation  deals  with  a  com- 
paratively  simple  substance,  for  instance  dead 
organic  or  inorganic  compounds,  and  the  dis- 
ease-process with  a  more  complex  one,  namely, 
the  living  animal  organism,  although  the  ele- 
ments of  action  (the  ferment  on  the  one  hand, 
nnd  tlie  iyme  or  zymine  on  the  other)  seem  to 
have  identical  characters.  By  interposing  the 
consideration  of  putrefaction  between  that  of 
fermentation  and  zymosis,  it  is  easy  to  see,  from 
examining  the  products  of  each,  how  similar 
must  bo  the  individual  agencies ;  but,  the  actual 
working  of  the  agent  in  each,  or  indeed  the  real 
nature  of  each,  being  unknown,  the  whole  pro- 
blem remains  unsettled. 

Victor  Hobslby. 

•  Althongh  it  Is  fonr  years  »!tice  the  article  Contaoion 
was  written  by  Mr.  Simon,  he  hasthouK'it  it  desirable  to 
leave  that  article  unaltered,  preferring  that  it  sboold  b« 
snpplemented,  In  respect  of  the  intervening  yenrs,  by  the 
present  article,  andotherson  related  objects.  In  discnss- 
fngr  the  subject  of  the  organic  constit'j'i'>n  of  the  meta- 
bolic contagia,  Mr.  Simon  says: — 'Though  it  would  b« 
at  least  premature  to  say  of  these  disea^ies'  [erysipelas 
pytemia.  tuberculosis,  enteric  fever,  cliolem,  diphtheria, 
nn'l  the  smallpox  of  man  and  beast], '  that  they  certainly 
have  as  their  contagia  mycrophyti-t  mpfctirelp  tpfcijie  to 
them,  it  seems  at  'present  not  too  mnch  to  say,  that  pro- 
bably such  will  be  found  the  cave.  How  far  these  anti- 
cipations have  already  been  realioed  may  l>e  learned  by 
reference  to  the  articles  BACTKnu  ;  Bacilli  (in  Appen- 
dix) ;  MiCRocoocus ;  PubTULE,  Maugn'ant  ;  and  on  the 
several  diseases  in  which  the  presence  of  such  organisms 
has  been  recognised.  See  aUo  ASTUBFTio  TaKATUKXT. — 
Bd.  (September  188S}. 
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ACONITE,  Foisonixc  by.— Stkox.:  Fr. 
EmpotMnnement  par  FAconit;  Ger.  Eisenhut- 
vergiftung. — The  common  garden-plant,  Aconi- 
tum  napellus, known  also  aa  '  wolfsbane'  or  'blue- 
rocket,  as  well  as  other  species  of  aconitum,  are 
poisonous,  and  owe  their  poisonous  properties  to 
the  presence  of  an  alloiloid,  aconitine  or  aconitia, 
or  perhaps  to  a  mixture  of  alkaloids  passing 
under  this  name.  A  similar  alkaloid,  pseud- 
aeonitine,  has  been  obtained  from  the  Indian 
aconite,  A.  Jtrox;  and  another  alkaloid,  jap- 
aconitine,  from  Japanese  aconite  roots.  All  parts 
of  A.  napellua  are  poisonous.  The  three  alka- 
loids, aconitine,  psoudacouitine,  and  japaconi- 
tine,  are  perhaps  the  roost  poisonous  alkaloids 
known.  All  parts  of  the  aconite  plant  when 
chewed,  and  aconitine  when  placed  upon  the 
lips  or  tongue,  produce,  after  a  few  minutes,  a 
disagreeable  acrid  burning  sensation,  followed 
by  numbness,  loss  of  sensibility  of  the  part,  sali- 
Tation,  and  an  after-sensation  of  scared  ness. 
These  sensations  may  laist  for  sereral  hours. 

The  fresh  root  of  aconite  has  frequently  been 
eaten  in  mistake  for  horse-radish,  to  which  it 
bears  a  remote  resembLince.  The  root  of  horse- 
radish is  whitish  on  the  exterior,  is  long  and 
of  fairly  uniform  diameter,  has  a  pungent  odour 
when  scraped,  and  the  scniped  surface  retains 
its  white  appearance ;  whereas  aconite  root  is 
brown  and  conical,  is  destitute  of  pungent 
odour,  and  speedily  acquires  a  pink  colour  when 
■craped  and  exposed  to  the  air.  Mistakes  more 
frequently  occur  from  liniments  containing  aco- 
nite being  swallowed  in  error.  In  two  cises  the 
root  has  been  administered  with  homicidal  in- 
tent; and  in  a  recent  case  a  young  man  was 
killed  by  the  atlministration  of,  as  it  is  sup- 
posed, two  grains  of  English  aconitine.  Acci- 
dents have  also  arisen  from  the  administration 
of  the  potent  English  aconitine  in  mistake  for 
the  impure  inert  exotic  or  German  allbiloid,  or 
mixture  of  alkaloids  passing  under  that  name. 

Anatomical  Cuakactsbs.  —  After  poisoning 
by  aconite  thero  may  b«  gastrio  congestion  or 
inflammation  ;  but  these  may  be  al>sent. 

Stmptoiis. — When  aconite,  or  any  of  its  pre- 
parations, is  taken  by  the  mouth,  the  first  sensa- 
tion, transitory  and  mainly  due  to  the  action  of 
the  solvent,  is  followed  in  about  three  minutes 
by  an  intolerable  burning  and  numbing  pain, 
extending  from  the  place  of  application  to  all 
the  surrounding  parts  of  the  mucous  membrane. 
Thtn  is  salivation  ;  and  the  burning  sensation 


extends  down  the  gullet  to  the  stomach.  Oecft* 
sionally,  when  the  poison  has  been  rapidly  swal< 
lowed,  no  marked  symptoms  may  supervene  for 
half  an  hour.  The  general  symptoms  are  very 
varieil,  but  may  all  be  referred  to  weakening  of 
the  heart's  action,  disturbances  of  respiration, 
and  paralysis  of  sensation  on  the  surface  of  the 
body.  This  last  may  be  described  as  *  numbness' 
or  'drawing  of  the  skin,'  or  by  some  equivalent 
term.  There  is  pain  in  the  epigastrium,  violent 
vomiting,  occasionally  purging;  the  pulse,  at 
first  rapid,  quickly  diminishes  in  frequency  and 
force  till  it  is  imperceptible ;  the  skin  is  cold, 
clammy,  and  livid ;  respiration  is  laboured.  The 
pupils,  at  first  contracted,  afterwanis  dilate; 
and  this  dilatation  sometimes  occurs  suddenly 
and  transitorily,  and  is  accompanied  by  blind- 
ness. Convulsions  are  not  common  ;  but  vomit- 
ing is  often  due  to  spasmodic  contraction  of  the 
diaphragm,  causing  frothing  at  the  mouth.  Con- 
sciousness is  retained  till  near  the  end  of  life. 

Diagnosis.  —  The  peculiar  sensation  in  the 
mouth — burning,  feeling  of  searcdncss,  numb> 
ness,  &c. — the  great  cardiac  depression,  and  the 
difficulty  of  respiration,  will  generally  serve  to 
determine  the  nature  of  the  case. 

PsoaNosts. — Death  usually  occura  within  four 
or  five  hours.  If  the  patient  survive  twelve 
hours,  recovery  is  usually  rapid  and  complete. 

Fatal  dote. —  Of  the  root  sixtv  grains — pro- 
bably much  less  might  suffice.  6f  the  pharma- 
copceial  tinclura  aconiti  (1  in  8)  two  or  three 
fluid  drachms.  Fleming's  tincture  is  alx)ut  six 
times  as  strong  as  the  officinal  tincture,  and 
twenty-five  minims  have  proved  fatal.  Four 
grains  of  alcoholic  extract  nave  proved  a  fatal 
dose.  English  aconitine  or  aconitia  (the  alka- 
loid^ is  terribly  potent :  1 -2000th  grain  will 
produce  a  very  decided  sensation  on  the  tongue, 
and  it  is  probably  as  poisonous  as  the  crystal- 
lised French  aconitinenitrete,  one-sixteenth  of 
a  grain  of  which  has  killed  an  adult  within  fire 
hours. 

Tbratmrnt. — In  proceeding  to  treat  a  case  of 
poisoning  by  aconite  we  most,  firat,  wash  out  the 
stomach  by  means  of  the  stomach-pump,  and 
promote  vomiting  b^  warm  emetics,  of  which 
carbonate  of  ammonia  is  the  best.  Stimulants 
must  bo  freely  administered  ;  also  strong  black 
coffee  or  tea.  Brandy  and  ether  may  be  injected 
■ubcutaneously.  Di^'ulia  is  a  counter-poison, 
and  may  be  administered  with  efTect  subcu- 
taneously,  in  doset  of  twenty  minims  of  the 
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tincture,  repeated  in  an  hour  or  so  if  necessary. 
Inhalations  of  nitrite  of  amyl  m:ij  afford  some 
relief.  The  patient  must  be  kept  strictly  in  the 
recumbent  position,  warmth  biaing  applied  to 
the  surface ;  and,  as  a  last  resort,  artificial 
respiration  must  be  used. 

Thomas  Steyemsok. 

AUTHTTM  (Nat.,  to  saw). —  This  disease 
was  first  describ«d  by  Dr.  da  Silva  Lima  of 
Bahia  in  1867.  It  is  peculiar  to  the  African 
race,  being  found  not  only  aroongHt  the  inhabi- 
tants of  the  West  Coast  of  Africa,  but  also 
amongst  the  Hindoos  of  African  descent,  as 
well  as  amongst  the  slave  population  of  South 
America.  At  its  commencement,  a  groove  or  fur- 
row is  seen  at  the  base  of  the  little  toe  (the  part 
almost  inrariably  attacked),  situated  on  its  inner 
and  inferior  aspect,  and  corresponding  to  the 
digito-plantar  fold.  The  furrow  soon  extends 
to  the  entire  circumference  of  the  toe,  and  be- 
coming gradually  deeper,  the  latter  is  left  hang- 
ing by  a  slender  pedicle,  which  can  only  be 
brought  into  view  by  separating  the  walls  of 
the  furrow.  The  distal  portion  swells  into  an 
OToid  mass,  about  twice  its  uatural  size;  finally 
some  accident  snaps  the  pedicle,  and  the  toe 
drops  off,  in  from  four  to  ten  years  from  the 
commencement  of  the  disease. 

The  furrow  is  caused  by  a  constricting  band 
of  hardened  and  contracted  skin — a  local  sclero- 
derma— which  leads  to  faulty  nutrition  and  de- 
generative changes  in  the  psirts  beyond. 

Ainhum  is  not  a  painful  affection  in  itself, 
but  the  extreme  mobility  of  the  little  toe  causes 
trouble  and  inconvenience,  for  which  patients 
often  seek  relief  in  amputation. 

Occasionally  the  sides  and  bottom  of  the 
furrow  ulcerate ;  not  unfrequently  both  little 
toes  are  attacked  by  the  disease.  Males  are 
more  subject  to  it  than  females.  The  micro- 
scope reveals  only  atrophic  and  degenerative 
changes.  The  cause  of  ainhum  is  entirely  ob- 
scure. It  has  been  cured  by  the  early  division 
of  the  constricting  band.  A.  Sakosteb. 

AMBUTiANCE  (ambulo,  I  walk  about). — 
DEFiNmoK. — A  vehicle  for  the  conveyance  of 
invalid  or  wounded  persons.  The  term  is  gene- 
rally applied  to  such  of  these  vehicles  as  are 
drawn  by  one  or  more  horses.  The  French  use 
it  to  designate  a  field  military  hospital. 

The  writer  has  described  the  requirements  of 
an  ambulance  carriage  as  follows: — 1.  Ease  of 
entrance  and  exit;  2.  Freedom  from  jar  during 
locomotion ;  3.  Protection  against  weather,  with 
facilities  for  regulating  air  and  light ;  4.  Light- 
•  ness  of  structure,  consistent  with  strength ;  5. 
Facility  of  turning,  and  of  transferring  the 
vehicle  to  or  from  a  railway-truck  or  steam- 
ship, without  disturbing  the  patient. 

Military  ambulances  are  adapted  for  carrying 
patients  both  sitting  and  lying,  along  with  an 
attendant ;  as  well  as  food,  water,  medicine,  and 
other  appliances.  In  the  ambulance  designed  by 
the  writer,  the  litter,  which  is  slid  noiselessly  on 
india-rubber  rollers,  rests  on  a  tramway,  between 
which  and  the  body  of  the  vehicle  are  inter- 
mediate counterpoise  springs,  which  intercept 
•hock  and  jar. 
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Every  ambulance  should  be  provided  with  a 
litter-sheet,  which  can  be  used  without  its 
stretcher  poles,  for  carrying  the  patient  through 
places  too  narrow  or  tortuous  for  other  modes 
of  conveyance.  Benjamin  Howakd. 

AN.ffi!STHETIC8.— The  two  following  sub- 
stances have  been  introduced  as  anaesthetics  si  nee 
the  article  on  the  subject  was  written,  and  call 
for  brief  description. 

Bromide  of  Ethyl  (CjHjBr).-This  substance 
has  been  recommended  and  moderately  used  as 
an  anaesthetic.  Its  merits  are  that  it  exhilarates 
and  produces  rapid  anaesthesia.  Its  effects  pass 
off  quickly,  without  any  tendency  to  depress  the 
action  of  the  heart.  The  objections  to  the  use 
of  bromide  of  ethyl  are  that  it  is  liable  to 
decompose,  leaves  a  strong  smell  and  taste  of 
bromine,  and  sometimes  produces  headache  and 
sickness.  Two  deaths  from  it  in  America  have 
been  reported.  Its  use  has  been  abandoned  in 
England, 

Bichloride  of  Ethideno  (C,H,C1,).— This 
substance  is  obtained  by  distilling  aldehyde 
and  pentachloride  of  phosphorus.  The  effects 
of  this  agent  are  intermediate  between  those 
of  chloroform  and  ether.  Its  odour  is  tisually 
preferred  to  that  of  either  of  the  former.  The 
writer  has  used  it  very  extensively;  and  in 
minor  cases,  in  which  the  operation  has  lasted 
only  five  minutes,  the  recovery  is  rarely  attended 
by  sickness  or  excitement.  In  the  more  pro- 
longed cases  it  was  fonnd  to  c&use  vomiting,  but 
this  ceased  much  more  rapidly  than  when  chloro- 
form had  been  given.  Its  effect  upon  the  heart 
when  given  in  large  doses  is  depressing,  and 
the  pulse  should  be  carefully  watched  during 
its  administration. 

This  anaesthetic  was  used  by  Dr.  Snow,  but 
abandoned  chiefly  on  account  of  its  expense.  It 
was  reported  upon  favourably  by  the  Glasgow 
Anaesthetic  Committee  of  the  British  Medical 
Association.  They  found  that  the  blood-pressure 
was  diminished  by  it  as  well  as  by  chloroform, 
but  that  it  was  more  regular  in  its  action,  and  less 
potent  also,  so  that  they  found  it  much  easier  to 
keep  a  dog  alive  whilst  profoundly  under  its  in- 
fluence than  whilst  under  chloroform. 

Ether. — The  following  point  is  of  importance 
in  connexion  with  the  employment  of  ether  as  an 
anaesthetic.  Under  ether,  bleeding  is  more  rapid 
than  usual ;  and  this  may  produce  syncope  when 
the  stimulating  effect  of  the  anaesthetic  is  pass- 
ing off.  To  prevent  this  result,  whenever  haemor- 
rhage is  likely  to  be  great,  temporary  ligatures 
should  be  applied  to  the  arms  and  thighs,  so  as 
to  detain  blood  in  the  veins  until  the  chief  ves- 
sels that  have  been  severed  hare  been  tied. 

J.  T.  Cloteb. 

ARKANSAS  SFBINOS,  in  Arkansas, 
United  States. — Thermal  waters.  See  Mikb- 
BAL  Waters. 

AUSTBAIjASIA.— The  portion  of  Poly- 
nesia lying  between  10°  and  60*  S.  latitude  and 
110°  E.  and  170"  W.  longitude,  which  may  bs 
said  to  include  Australia,  Tasmania,  New  Zea- 
land, the  Fiji  Islands,  the  New  Hebrides,  and 
some  less  important  islands. 

Aostralia. — The  climate  of  the  Tast  conti- 


AUSTRALASIA. 

•ant  of  Aufitrnlis,  which  ii  partly  tempemte  and 
partly  tropical,  depends,  first,  on  iu  latitude, 
and,  secondly,  on  itit  conformation,  the  muuntain 
ranges  being  distributed  alont;  the  coast  lines, 
•specially  on  the  eastern  shores.  In  the  interior, 
wbidi  is  eompitratirely  flat,  and  for  the  most 
part  a  sandy  desert,  there  is  great  heat  and 
liUle  rain.  The  hot  winds  from  the  east  are 
often  BQtTicient  in  the  summer  to  raise  the  ther- 
mometer to  127°  Fdhr.  There  are  also  sea  winds 
from  the  N.  and  N.B.  The  southerly  winds, 
prerailing  chiefly  from  November  to  February, 
ara  winds  of  great  Telocity,  ending  in  heary 
thanderstorms.  In  the  tropical  part  the  rainfall 
is  from  November  to  April,  and  in  the  temp««- 
rate,  which  lies  to  the  east  and  south,  it  prevails 
only  in  the  winter  season. 

The  following  are  among  the  principal  towns 
or  centres  to  which  invalils  proceed : — 

Adelaide,  the  capital  of  South  Australia,  lat 
SS-*  S.,  long.  13>H°  £.  It  sofiers  from  great  heat 
and  drought.  The  mean  temperature  is  66°, 
the  maximum  115°,  and  the  minimum  34°;  the 
range  being  81°,  and  the  mejin  daily  range  20°, 
The  humidity  is  60  per  cent,  and  the  rainfall  21 
inches.    The  soil  is  sandy. 

Briabane,  the  chief  town  of  Queensland,  lat. 
27^°  S.,  long,  153°  E.  The  climate  is  almost 
tropical.  The  mean  temperature  is  70°,  the 
maximara  108°,  the  minimum,  34° ;  the  range 
74°,  with  a  mean  daily  range  of  21°.  The  rain- 
fall is  51  inches,  and  the  moan  humidity  76  per 
cent.  Queensland  is  for  the  mo!>t  part  elevated  ; 
and  the  climate  of  the  Darling  Downs  is  consi- 
dered very  fine. 

M$lhoHme,  the  capital  of  Victoria,  lat.  38°  8., 
long,  145°  £.  It  has  the  reputation  of  being 
a  healthy  and  sgreeable  residence;  the  climate 
being  dry  and  temperate,  and  far  cooler  in  sum- 
mer than  that  of  Sydney.  Mean  tempeniture  67°, 
maximum  111°,  minimum  27°,  showing  a  range 
of  84°  ;  d>iily  range  18°.  Mean  humidity  72  per 
cent.     Rainfall,  26  inches, 

Perth,  in  Western  Australia,  very  healthy,  but 
as  yet  little  suited  to  the  requirements  of  in- 
ralids.  The  temperature  is  63°  (mean),  and 
rainfall  30  inches  in  110  days, 

Si/dnry,  the  capital  of  New  South  Wales,  lat 
24°"S.  and  long,  161°  E.  The  climate  of  Now 
Sonth  Wales  is  clear  and  dry,  the  temperature 
dependini;  more  on  the  altitude  than  on  the  lati- 
tade.  The  plains  in  the  interior,  swept  by  hot 
winds,  are  very  dry,  while  the  coast  districts 
bare  abundant  rain.  Mean  temperature  62-5°, 
maximum  107°,  minimum  36°  ;  range  71°  ;  mean 
daily  range  14°,  Humidity  72  per  cent.,  and 
rainfall  60  inches. 

Tasmania. — Tasmania  lies  160  miles  south  of 
Australia,  between  lat.  40°  40^  and  43°  38',  and 
is  mountainous,  with  a  deeply  indented  coast- 
line. The  climate  is  more  temperate  and  equable 
than  that  of  the  south  coast  of  Australia,  In 
winter  the  cold  is  sufficient  to  produce  thin  ice 
in  the  low  lands,  and  snow  showers  in  the 
higher  ranges.  The  mean  temperature  of  Holtart 
Town  on  the  S.E.  coast  is  54°,  the  summer  mean 
being  62°  and  the  winter  47^  The  rainfall 
varies  greatly,  from  100  inches  at  Macquarie 
Barbour  on  the  W.  coast,  to  24  inches  at  Hobart 
Town,  distributed  over  145  days.    The  prevalent 
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winds  are  from  the  N.E.  and  S.W,  The  climate 
is  favourable  to  infant  life,  and  the  country  is 
regarded  as  a  sanatorium  for  invalids. 

New  Zealand. —  New  Zealand  lies  between 
34°  50'  and  47°  60'  S.  lat.,  and  consists  of  a 
North  and  a  Sonth  besides  smaller  Islands,  The 
Nurthem  Island  is  for  the  most  part  volcanic, 
and  abounds  in  hot  springs,  which  promise  to 
become  extensively  useful,  and  active  enters, 
which  immrt  an  importint  influence  to  its  cli- 
mate. The  Southern  Island  oontiins  a  lofty 
range  of  snowclad  monntains,  whose  lower  slopes 
form  on  tbe  eastern  shore  a  series  of  terraces 
known  as  the  Canterbury  Plains,  and  other  fer- 
tile regions. 

The  climate  is  mild  and  bracing,  but  deei 
dedly  of  a  windy  character,  and  not  suited  fo» 
all  invalids:  at  Auckland  in  1876  no  calm  day 
was  recorded,  the  prevalent  winds  l>eing  W.S.W. 
The  mean  temperatnre  of  the  North  Island  is 
58°,  of  the  South  64°.  The  maximum  \'aries 
from  87°  at  Christ  Church  to  76°  at  Hokitika, 
and  the  minimum  from  25°  to  34°  in  the 
Southern  Island.  Cold  is  as  a  rule  unknown  in 
the  North  Island,  while  in  the  South  there  are  a 
few  snowy  days  each  year  on  the  const.  Tba 
rainfall  varies  from  32  inches  in  135  days  at 
Christ  Church,  to  131  inches  in  186  days  at 
Hokitika. 

Fiji  Islands. — The  Fiji  Islands,  p.irtly  of  Tol- 
canic  and  partly  of  coraline  origin,  have  a  tnK 
pioal  climate,  moderated  by  the  trade  winds,  m 
that  the  mean  temperature  does  not  exceed  80", 
the  minimum  being  given  as  65^.  The  rainfall 
is  chiefly  from  October  to  April — the  hot  season, 
and  vanes  from  124  to  216  inches  in  170  days. 
See  Ci-nuTB,  Treatment  of  Disease  by. 

C.  Thkodobr  Williaks. 


BAOIIilil  {baeillue,  a  little  rod  or  staff).— 
Synon.  :  Fr,  Bacilet;  Ger.  Bacillen. 

Definition,  —  Rod-shaped  vegetable  miero- 
orgunisms,  consisting  of  single  c^lls,  the  length 
of  which  exceeds  twice  the  breadth. 

Dkscbiption. — The  bacilli,  thus  roughly  de- 
fined, form  a  group  of  alg»  which,  until  lately, 
were  classified  under  the  general  terms  of  Bmf- 
teria  and  Schifomyceta.  At  present,  in  accord- 
ance with  the  necessities  of  description,  the  wmrd 
bacterium  is  limited  empirically  to  mean  a  short 
rod-«haped  organism,  whose  breadth  is  not  less 
than  half  its  length  ;  and,  moreover,  as  ths  term 
Schizomycetse  does  not  fully  represent  the  roods 
of  reproduction  in  the  bacilli,  its  value  as  a 
comprehensiTe  term  is  thereby  lessened.  It 
will,  therefore,  be  well  to  regard  liacilli  as  • 
distinct  order.  From  difiereaoes  in  their  habitot 
and  nutritive  requirements,  they  may  be  held 
to  be  specifically  distinct  from  one  another,  al- 
though this  may  not  be  evident  morphologically 
w)th  our  present  methods  of  research. 

In  common  with  (he  rest  of  micro-organisms, 
bacilli  consist  of  a  protoplasmic  body,  surrounded 
hy  a  sheath,  probably  of  the  nature  of  cellulose. 
The  protoplasm  is  albuminous,  granular,  and 
occasionally  shows  brightly  refracting  fat  gran- 
ules within  it;  while  the  sheath  or  envelope  is 
clear,  with  a  sharp  outline,  and  capable  of  resist- 
ing very  powerfully  the  action  of  reagents. 
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Tlie  sides  of  the  rod  are  parallel  straight  lines 
in  the  adult  form,  while  the  extremities  may  be 
either  rounded  or  gqiuire.  Notice  has  been  tuken 
of  this  fiict  in  attempting  to  establish  diagnostic 
points  of  difiTvrence  among  the  bacilli ;  but  the 
sbaim  of  the  extremities  varies  <n  the  same  kind 
of  bacillus,  so  as  to  surest  that  the  rounded  end 
is  but  iin  advance  on  the  square  surface  left  im- 
ined'atel y  after  fission  of  the  parent  organism. 

Although  the  breadth  of  each  bacillus  appears 
to  bo  constant  for  the  same  kind,  the  length,  as 
may  be  expected,  varies  considerably,  so  that 
moJisurements  in  this  direction  jire  of  but  re- 
lative value.  The  difference  of  breadth  would 
afford  a  means  of  classification,  but  at  present 
the  bacilli  are  named  alter  the  diseases  and 
other  conditions  with  which  they  are  found  to 
be  in  rebition. 

Devkix)pmknt. — The  bacilli  multiply  by  two 
distinct  methods,  namely,  simple  transverse 
fixaioH,  and  spore-formation.  The  process  of 
fusion,  as  it  occurs  in  the  adult  rod,  appears  to 
consist,  first,  in  a  contraction  of  the  proto- 
plasm at  the  centre,  followed  by  an  involution 
of  the  cellulose  envelope,  and  subsequent  sepa- 
ration of  the  two  halves.  The  rod  may  grow  to 
twice  its  length  before  dividing ;  but  when  rapid 
midtiplication  is  occurring,  it  is  common  to  find 
roils  of  half  the  udult  length.  The  process  of 
spore-formation  commence^)  by  steady  growth 
of  the  rod  into  a  long  wavy  and  flexible  fila- 
ment, which,  with  others,  may  form  a  thick  felt- 
work.  In  the  next  stage  bright  points  appear 
in  the  protoplasm,  which  increase  in  size,  and, 
from  being  fii-st  cylindrical  in  shape,  become 
ovoid,  and  so  form  spores  imbedded  in  the  fila- 
ments. The  protoplasmic  spore  then  becomes 
covered  with  an  envelope  similar  to  that  cover 
inp  the  adult  rod,  and,  getting  free  from  the 
filament,  develops  into  a  rod  by  outgrowth  from 
one  end. 

Adclt  LiFB-IIisTonY. — The  vital  changes  of 
the  bacilli  are  similar  to  those  of  other  vegetable 
micro-organisms,  that  is,  they  require  a  moderate 
temperature  (30°  to  40°  C),  a  nitrogenous  pabu- 
lum, and  the  admission  of  free  oxygen  for  their 
full  development.  The  different  kinds  of  bacilli 
vary  with  rej^ard  to  their  pabulum;  thus  one 
{Bncillus  suhtUis)  flourishes  best  in  a  hay  in- 
fusion, where  another  {BacUlu*  anthracis)  finds 
it  hard  to  live.  Diminution  of  the  supply  of 
oxygen  leads  to  abortive  growth.  With  respect 
to  temperature,  they  are  unaffected  (as  reg:ird8 
actuvl  vitality)  by  extreme  cold,  but  probably 
all  varieties  enter  into  heat-rigor  at  60°  C. 

Pathological  Rislations  akd  Classificatio.s. 
'  The  general  characters  of  the  bacilli  so  far  have 
been  considered  apart  from  their  most  important 
bearing  on  disease,  a  preface  to  which  division 
of  the  subject  will  best  be  afforiled  by  enumer- 
ating the  kinds  of  bacilli  that  have  as  yet  been 
de8cribe<l.     They  are  as  follows : — 

Bacillus  subtilis  "I  not  found  in  living 
„        ulna       /     animal  tissues 
„        anthracis 
„        malarise 

^epticsemise  (experimental) 
„         leprse 
„        tuberculosis. 
Of  these  kinds  of  bacilli,  the  Bacillns  anthracis, 


found  constantly  in  splenic  fever,  has  been  very 
thoroughly  investigated  (««  Pusttle,  Malig- 
nant), and  may  be  accepted  as  an  illustration  of 
the  relation  borne  by  the  different  bacilli  to  the 
diseases  euumeraU'd  in  tlie  above  list.  The  con- 
ditions under  which  certain  symptoms  appear 
synchronously  with  detiuite  organisnis  is  dis- 
cussed elsewliero,  and  it  only  remains  to  draw 
attention  to  the  nature  of  the  classification,  as 
being  purely  empirical,  and  of  a  temporary 
oharicter. 

UiAONOsis. — If  it  were  possible,  it  would  be 
desirable  to  show  how  a  bacillus,  found  in  con- 
nection with  definite  symptoms,  may  be  identi- 
fied as  peculiar  to  a  particular  pathological  pro- 
cess. Morphologically  wo  may  arrange  the 
so-called  pathogenetic  bacilli  in  terms  of  their 
breadth,  commencing  with  the  narrowest,  in  the 
following  order — B.  septicsemiae,  leprae,  tuber- 
culosis, malarise,  and  anthracis ;  whilst,  as  re- 
gards length,  B.  tuberculosis  is  shortest,  and 
between  this  and  the  remainder  we  m>ty  place 
B.  septicsemiae.  But  the  distinctions  here  given 
are  only  of  very  general  value ;  and  as  the 
bacilli  differ  somewhat  in  their  reaction  to 
sUiining  fluids,  we  have  in  this  another  point  of 
diagnostic  value.  Thus,  B.  tuberculosis  can  only 
l>e  shown  in  tubercular  fluids  or  tissues  after 
these  have  been  treated  with  a  solution  of  an 
aniline  salt,  also  containing  pure  aniline,  and 
then  washeil  in  moderately  strong  nitric  acid,  a 
process  which  would  be  destructive  to  the  other 
forms  of  bacilli.  A  complete  means  of  diagnosis 
would  rest  on  their  physiological  properties,  but 
in  the  present  state  of  knowledge  this  is  impos- 
sible.' VlCT<»E   HORSLKY. 

'  Note  on  the  mode  of  demonstrating  bacilli. 

1.  In  fluid*,  tuck  at  blood  on'i  tjrulum.— An  exceed- 
ingly thin  layer  of  the  fluid  is  tirst  obtaiiiet),  by  placinif 
a  drop  between  t*o  perfectly  clean  cover  glasses,  which 
are  then  Hjjiamted  l)y  a  rapid  drawiiiff  movement,  thus 
leavinj;  a  delicate  film  on  each.  The  fluid  U  next  eva- 
porated to  dryneMi.  by  |)ns:>iner  the  cover  gl).«s  a  few 
times  through  tlie  flame  of  a  Bunscn  burner.  The  coagu- 
lation of  the  al'>nu:en  thus  effected  is  an  important 
step  in  the  success  of  the  staining  process.  The  dry  film 
may  now  be  stained,  hy  pouring  on  it  a  coiict>nimt(d 
solution  of  methyl -violet,  or  by  floating  it  on  a  »>lution 
of  fuctisin,  to  which  some  pure  aniline  I  as  rcen  added. 
This  solution  is  pieparcd  by  dissolving  the  dye  in  equal 
proporti'  ns  of  alcohol  and  water,  to  which  ^tti  part  of 
aniline  i.-i  a<Med,  thus  mak'Ug  tre  solution  alkaline.  The 
preparation  is  then  washed  with  a  10  per  cent,  solution 
of  nitric  acid,  until  ad  the  colour  has  disappeared. 
Finallv,  it  U  waslitd  with  a  ooncentratctl  atioeous  solu- 
tion of  aniline  to  rts'orc  the  alkaline  reaciion  ;  or  the 
ground  snliHtance  may  b?  stained  uith  a  fluid  of  the 
same  chemical  reaciion,  namely,  vesuvin  or  cbrysoidin; 
the  superfluous  reagi-nt  is  washed  oH  with  di^till^d 
water  ;  and  tte  cover -gla^s  mounted  (after  drying)  in 
Canada  t>alsHm,or  in  a  mixture  of  gl>ceriiie,  gluco-eand 
alcohol,  having  nu  index  of  refraction  =  1-37.  See  Brim, 
Reeur  Miiiicale  de  la  Suisie  liomande,  Ang;ist  188J. 

Uacilli  can  also  be  shown  in  albuminous  fluids  by 
treating  the  dried  film  with  a  1  per  cent,  solution  o( 
caustic  potash  in  water.  In  the  case  of  tu'ercle, they 
may  bed Isiinguished  from  the  ordinary  tjacilli  of  putre- 
faction hy  geml?  re-dr\iiigthe  potas'i-treited  film,  and 
then  staiidng  with  wn  aniline  dye.  Under  tliesu  circum- 
stances the  tu)  ercle  bacilli  show  up  distii  ctly  unstained, 
wliilst  the  putrefactive  organisnis  are  deciilv  coloured 
(BaumBarteii,  CrnUit  f.  d.  med.  Wist.  S.  2.^7,  1882.) 

3.  Jn  tittuit. — The  organs  are  hardeneil  in  alcohol, 
and  very  thin  rectioni  f ro  u  the^^e  are  stained  by  a 
similar  process  to  that  detailed  at)- ive.  In  prttctice  it  will 
be  found  necessary  to  use  a  weak  soli,tion  of  acid  for 
the  aoctioi'S ;  and  although  tlie  section  apttears  quite 
white  after  i's  removal  from  the  acid  fluid,  \Ia  colour 
partly  returns  on  wa-hiug  with  water,  anain  to  I*  ro. 
moved  in  the  sabaeqnent  stage*  of  paiialng  tb«  aectioa 


CANTUARIDES. 

CANTH  ABIDES,  Poisoning  by.— Stkon.  : 
Fr.  E-iipniaoutttment  par  In  Vaut/iaride;  Oer. 
CaTtthtiriilenvergifltMg.  —  Cantlmriilt's  or  tlie 
B|vanish  fly  owes  its  poisonouv  pn>pertie6  to  the 
presence  of  cantkaridin,  n  non-alknluidal  bo<iy. 
All  the  preparatious  of  the  drug  are  hi^jhly 
poisocnus. 

SYiii>Ti»(S. — Soon  after  taking  a  poisonoos 
dose  of  caiitbarides,  the  patient  is  seieed  with 
Itariiing  pain  in  the  pharynx,  and  a  sense  of 
ctjnstrictiun  in  the  cesophagu;).  The  pain  soon  ex- 
tomis  to  thf  abdomen,  and  vomiting  ensues  ;  the 
abdominal  pivin  becomes  augrnruted  ;  and  usually 
purging  wts  in.  The  stools  are  numerous,  often 
scanty,  paoaed  with  great  pain  and  straining; 
they  are  at  first  mucous,  and  finally  bloody.  If 
carefully  examined,  little  iridescent  specks— por- 
tions of  the  elytra  of  the  beetle — may  be  ob- 
Borred  in  the  fieces  ni}d  vomited  matters.  These 
are  of  course  only  observable  when  the  powdered 
insect  has  been  broken ;  and  they  frequently  es- 
cape observation.  Up  to  this  period  of  the  case, 
should  portions  of  the  beetle  not  have  been  de- 
tected, there  is  nothing  to  distinguish  the  case 
from  one  of  ordinary  irritant  poisoning;  except, 
perhaps,  that  salivation  and  swelling  of  the  sali- 
vary glan<ls  are  usually  prominent  symptoms. 
The  gastro-intestinal  inflammation  may  be  so  in- 
tensely and  rapidly  developed,  that  death  may 
occur  from  collapse  before  strangury,  the  dia- 
gnostic symf  torn,  is  developed.  Generally,  how- 
ever, the  course  is  somewhat  different,  genito- 
urinary irritation  and  inHnmmntion  setting  in; 
the  symptoms  »f  which  are  aching  pains  in  the 
lumhar  region,  frequent  desire  to  micturate,  with 
violent  tenesmus  of  the  bladder,  till  eventually 
a  few  drops  of  albuminous  or  bloody  urine  only 
can  be  passKi,  or  none  at  all.  Priapism,  erotic 
excitemrnt,  and  swelling  of  the  genitals  are  of 
frequent,  though  not  of  constant,  occurrence. 
Delirium,  tetanic  convulsions,  or  paraplejiia, 
may  be  noted  in  some  cases.  Eventually  the 
intolerable  agony  gives  way  to  collapse,  stupor, 
corns,  and  death.  Abortion  not  infrequently  oc- 
curs in  pregnant  women,  the  drug  being  one  in 
common  ate  as  an  alxirtifacient. 

DiAONosis. — The  intense  strangury,  the  swell- 
ing of  the  genitals,  and  the  bloody  stools,  will 
leave  little  or  no  doubt  as  to  the  nature  of  the 
case;  and  the  presence  of  particles  of  the  drug 
in  the  ejecta  will  b«  conclusive. 

Fatal  dose.— hm  than  half  a  drachm  of  the 
powder,  and  an  ounce  of  the  tincture,  have  alike 
proved  fatal. 

Trkatmkst. — Evacuation  of  the  stomach  by 
the  use  of  the  stomach-pump,  8yphon-tul)e,  or  an 
emetic  is  the  first  indication  in  poisoning  by  can- 
thnrides.  It  is  best  to  wash  out  the  stomach  well. 
Mucilaginous  drinks,  white  of  egg  (not  the  yolk), 
and  demulcents,  may  be  freely  given  ;  but  oil  in 
any  form  is  to  be  avoided,  as  tending  todissolre 
canthari>iin.  Opium  by  the  mouth  or  rectum, 
or  the  hypodermic  injection  of  one-third  of  a 
gRtin  of  morphia,  is  advisable.     Ixieches  to  the 

tliioagh   aleoliol,  oil  of   cIotm,  and  moantlns  it  In 
biiltfiin. 

/Iluminntirm.—Tcir  the  onmplof e  cl«Tnon«fmtlon  of  the 
tnoTv  cl.mcult  tjacilll,  for  liiManco,  B.  tutiorculnaU,  It  U 
artvimblc  to  rmplny  oilimiiieniion  ob  crtive*.  iind  a  dl*- 
perdve   UtaniiMtion  such  at  tliat  afforded  by  Abbe's 
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region  of  the  bladder,  warm  fomentations,  and 
warm  siiz-l)ath8  may  aiTord  relief.  Chloral  should 
also  be  given,  or  tiie  patient  kept  aiutiously 
umler  the  influence  of  chloroionn.  Collapse  may 
be  met  by  ammonia  atid  other  stimulants.  The 
hypodermic  injection  of  a  few  drops  of  ether  is 
useful.  There  is  no  known  antidote  for  can- 
tharidin.  Thokas  Stktknson. 

OHIiOBAI.  HYDBATE,  Foiaoning 
by. — Sy.so-v.  :  Fr.  Kmpoieoiinenient  par  fHi/draie 
de  Chloral;  Ger.  ChioralhydratiergiJ'tutig. 

Poisoning  by  chloral  hydrate  is  a  very  com- 
mon occurrence,  this  medicament  being  fre- 
quently taken  in  fatil  quantity  by  mis;tdven- 
ture.  There  is  reason  to  think  that  it  is  also 
largely  used  for  suicidal  purposes.  The  so- 
culled  'chloral  habit'  is  a  growing  evil.  A 
syrup  of  chloral  hydrate,  containing  about 
twenty-two  grains  of  this  substance  per  fluid 
drachm,  is  largely  sold  in  this  country  under  a 
patent-n>edicine  stamp. 

Anatomical  Charactkes.— There  may  be  an 
entire  absence  of  any  chairact eristic  appearances 
alter  death  by  hydrate  of  chloral;  and  at  most 
these  consist  in  more  or  less  mo(lifie<l  signs  of 
asphyxia — especially  a  dark  colour  of  the  blood, 
and  pulmonary  and  cerebral  hyperemia. 

SyKPTous. —  The  most  striking  symptom  of 
poisoning  by  chloral  hydrate  is  the  rapid  super- 
vention of  quiet  sleep,  at  first  simulating  natural 
sleep.  In  this  stage  the  patient  can  bo  easily 
roused,  but  he  speedily  drops  off  ngnin.  The 
pupils  are  contracted;  the  respirations  s re  full, 
deep,  and  regular ;  the  puUe  is  not  much  ntfectod. 
This  condition  rapidly  deepens  into  full  coma. 
The  respirations  slacken ;  and  the  pulse  is  either 
weak  and  slow,  or,  more  commonly,  raiid  and 
irregular.  The  temperature  of  the  bo<iy  is  re- 
duced ;  the  muscular  system  is  totally  relaxed. 
The  pupils  now  dilate ;  and  with  feeble  thready 
pulse,  the  anesthesia  and  paralysis  gm<lually 
end  in  death,  preceded  by  lividity  and  collapse. 
Exceptionally,  in  faUil  cases,  burning  piin  in 
the  mouth,  fauces,  and  throat,  and  symptoms  of 
gastritis  have  been  ol)served.  In  one  case  of 
recovery  the  patient  became  idiotic. 

Diao.nosis.— The  history  of  the  case,  or  the 
finding  of  a  vessel  containing  the  medicine, 
coupled  with  the  symptoms,  will  usually  set  all 
doubts  at  rest.  Otherwise  the  case  may  be  mis- 
taken for  poisoning  by  opium  or  other  narcotic, 
for  carbolic  acid  poisoning,  or  for  corebnil  conges- 
tion. The  pupil  is  not  so  contracted  as  in  opium- 
p)isoning;  and,  as  the  coma  deepens,  it  dilates 
instead  of  undergoing  further  contraction.  There 
is  an  absence  of  the  olive-green  (t  black  urine 
so  commonly  noticed  in  carbolic  acid  poisoning, 
of  the  peculiar  odour  of  the  breath,  and  of 
stains  about  the  mouth  and  lips. 

Pkoo.'«osi8.— This  will  depend  upon  the  state 
in  which  the  patient  is  found,  and  upon  the 
length  of  time  which  has  elnpeed  since  the  in- 
gestion of  the  poison. 

TKBATMKjrr.— Evacuation  of  the  stomach  by 
the  aid  of  the  stomach-pump  is  the  first  step  in 
the  treatment  of  a  case  of  poisoning  by  chloral 
hydrate.  Emetics,  unless  given  early,  usually 
fail  to  excite  vomiting.  TTie  pnticnt  must  be 
roused,  if  possible,  as  in  opium-poisoning  (»«• 
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Opium,  Poisoning  by).  The  temperature  of  the 
body  iDuat  be  kept  up  by  -warm  applications. 
Stimulants  may  be  freely  given,  and  hot  cofiTeo 
injected  into  the  rectum.  Strychnia  (^  gr.) 
baa  been  recommended  for  use  as  a  counter-poi- 
son, by  subcutaneoua  injection ;  also  picrotoxine. 
The  fornu'r  is  a  dangerous  remedy ;  the  latter 
also  would  not  perhaps  be  a  safe  antidote,  if 
given  in  full  doses.  Inhalations  of  amyl  nitrite, 
and  artificial  respiration  are  advisable. 

TuoHAS  Stxvbnson. 

OHOLESTBBIIfS  (xo^h,  bile,  and  trrtphs, 
solid). — Synon.  :  Fr.  C'hoiesterine ;  Ger.  ChoU»- 
terin  ;  Galleiifett. 

CaxsacKi.  AND  Physical  Phopbktie3. — Cho- 
lesterine  is  a  montitomic  alcohol,  represented 
by  the  empirical  formula  C^aHtfO,  occurring  as 
a  normal  constituent  of  the  nervous  tissue  (519 
per  cent,  of  the  solids  of  the  white  matter  and 
18  6  per  cent,  of  the  solids  of  the  grey  matter 
of  ox- brain);  and  in  minute  quantities  in  bile 
(•25  per  cent.) ;  and  in  blood  (-6  to  2*0  per  1000). 
When  pure  it  occurs  as  white  glittering  scales, 
which  consist  of  needles,  when  crystallised  cut 
from  ethereal  solutions ;  and  of  rhombic  plates, 
often  deficient  at  one  corner,  when  derived  from 
alcoholic  solutions  («««  Microscofk  m  Mbdici.ve). 
It  is  insoluble  in  water,  alkalies,  and  dilute  acids ; 
but  readily  dissolves  in  ether,  boiling  alcohol, 
benzol,  chloroform.and  solutions  of  the  bile-acids. 
It  melts  at  145°  Fahr.,  and  its  solutions  are  Isevo> 
rotatory.  The  crystals,  heated  with  a  drop  of 
strong  sulphuric  acid,  give  a  carmine-red  colour. 

SouBCKS. — The  exact  physiological  significance 
of  cholesterine  is  not  known,  but  it  is  generally 
regarded  as  a  product  of  the  metabolism  of  the 
nervous  tissues  which  should  be  eliminated  by 
the  liver  in  the  bile.  Since  little  or  none  is 
found  in  the  fseces,  it  is  believed  to  undergo  a 
change  in  the  intestine  into  stercorin  (Flint). 
It  is  also  found  in  the  yolk  of  egg ;  in  some 
vegetables,  such  as  peas  and  maize  ;  and  in  olive 
and  almond  oils. 

Patuolooical  Kklations. — The  pathological 
occurrence  of  choltsterine  is  varied.  It  is  in- 
creased in  amount  in  all  acute  febrile  conditions, 
and  especially  in  those  diseases  of  the  liver  lead- 
ing to  the  retention  in  the  blood  of  the  bile-con- 
stituents, producing  in  such  cases  a  condition 
known  as  choLeatentmia,  The  fluid  of  cysts, 
especially  hydatid  and  ovarian,  seems  to  be  more 
liable  to  contain  it  than  effusions  into  serous 
cavities ;  and  on  this  ground  it  has  been  referred 
to  in  the  differential  diagnosis  of  ascites  from 
ovarian  dropsy.  But  it  sometimes  occurs  in  con- 
•iderable  quantities  in  hydrocele  fluids,  and  it 
has  been  met  with  in  old  pleural  and  peri- 
toneal efiusions. 

Cholesterine  forms  the  greater  bulk  of  roost 
gall-stones,  being  formed  into  coherent  masses 
by  inspissated  mucus. 

In  tne  caseous  degeneration  of  pus  and  other 
inflammatory  products,  crystals  of  this  substance 
are  to  be  found. 

In  the  urine  cholesterine  is  never  found  in 
health,  but  it  occasionally  occurs  in  morbid  states, 
and  is  especially  likely  to  be  met  with  when  there 
is  advanced  renal  degeneratim. 

W.  H.  AixcHur. 
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CONIX7M.  Poisoning  by. — Stnon.  :  Fr 
Empoiso)mem:nt  par  la  Cique  ;  Ger.  Schierling' 
veryij'tung. — All  pirts  of  the  hemlock  plant  {Co- 
niutn  m<iCM^/uw)  are  poisonous.  Both  the  leaves 
and  fruit  are  used  in  medicine.  Its  toxic  pro* 
porties  were  known  in  ancient  times :  the  plant 
was  us'jd  for  the  destruction  of  criminals  by  the 
ancient  Greeks,  and  tliere  is  no  doubt  that 
Socrates  was  poisoned  by  it.  Death  from  conium 
in  this  country  has  perhaps  always  been  the 
result  of  misadventure  or  suicide;  but  on  the 
Continent  the  active  principle  of  the  plant,  conia, 
an  alkaloid,  has  been  administered  for  the  pur- 
pose of  wilful  homicide,  death  resulting  from  a 
dose  of  10  to  15  dropii. 

Anatomical  Cuauactbrs. — The  signs  of  as- 
phyxia, engorgement  of  lungs  and  of  the  right 
heart,  aud  a  general  venous  condition  of  the 
blood,  appear  to  be  constant  after  death  from  co- 
nium. There  is  nothing  else  specially  noticeable. 

Symptoms. — Preparations  of  cunium,  as  well 
as  the  albiloiil,  or  mixture  of  alkaloids,  known 
a^  conia,  when  taken  in  toxic  doses,  produce 
excessive  muscular  weakness,  beginning  in  the 
lower  limbs,  and  extending  gradually  upwards, 
with  giddiness  and  disordered  vision.  These 
symptoms  are  in  some  cases  preceded  by  nausea 
and  vomiting,  with  dryness  or  burning  pain  in 
the  mouth  and  fauces.  There  is  a  desire  to  re- 
main quiet,  and  a  peculiar  heaviness  or  drooping 
of  the  eyelids,  the  patient  lying  with  his  eyes 
shut.  This,  and  the  impairment  of  vision,  appear 
to  be  due  to  paralysis  of  the  ocular  muscles. 
The  pupils  may  be  natural,  but  later  they  be- 
come dilated.  The  pulse  is  slow  till  death  is 
actually  impending.  The  paralysis  progresses 
gradually  upwards,  till  eventually  heart  and  re- 
spiration are  affected,  more  especially  the  former. 
Convulsions,  and  impairment  of  the  mental  facul- 
ties— hitherto  intact — now  set  in ;  finally  sen- 
sation is  impaired,  and  death  ensues  from  as- 
phyxia. 

DiAONOSis. — The  paralysis  of  motion,  pro- 
gressing gradually  upwards,  with  unimpaired 
sensation,  and  the  peculiar  drooping  of  the  eye- 
lids, are  perhaps  diagnostic  of  the  nature  of  ths 
poison. 

PuoGNOSis. — As  no  antidote  is  known  which 
counteracts  the  effects  of  conia,  the  prognosis 
must  always  be  a  guarded  one,  and  will  depend  en- 
tirely upon  the  general  condition  of  the  patient. 

Tbkatmknt. — The  stomach  must  be  emptied 
by  the  stomach-pump  or  syphon-tube,  aud  well 
washed  out.  Emetics  may  also  be  used  to  evacuate 
the  stomach.  Tannin  and  astringents  must  be 
freelvadministered.to  precipitate  the  active  alka- 
loid, and  prevent  its  absorption.  Castor  oil,  by 
the  mouth  or  rectum,  may  aid  the  removal  oi 
the  alkaloid  when  it  has  been  rendered  insoluble 
by  tannin.  Strong  coffee,  brandy,  ammunia,  and 
stimulants  geneiully  are  serviceable,  as  may 
also  be  the  hypodermic  injection  of  ether.  Hypo- 
dermic injections  of  l-40th  grain  of  sulphate  of 
atropia  are  very  promising,  especially  in  the 
later  stages  ;  atropia  acting  as  a  respiratory  and 
cardiac  stimulant.  Artificial  respiration,  and  sti- 
mulation of  the  respiratory  and  cardiac  func- 
tions by  the  use  of  electricity,  ought  not  to  be 
neglected  when  these  are  affected. 

Thomas  STKVEMaoM. 


DISTOMA  RINGERI. 

DISTOMA  RINaERI.— Under  this  nsmo 
tber«  hns  iHtely  been  de«crib<-d  by  th«  writer 
{Medical  Times  and  Gazette,  July  8,  188*2),  a 
neir  8p<>cie8  of  fluke,  the  mature  form  of  which 
inhabilB  the  bumHn  lung,  where  it  was  tinit 
fuuud  by  Dr.  B.  S.  Ringer  in  Formosa,  in  1879. 
The  orii  of  the  parasite  hare  frequently  been 
found  by  Prof.  Baely,  of  Tokio,  and  the  writer, 
and  by  them  are  atiscxiiated  with  a  peculiar  form 
of  recurrent  hsemoptysia,  to  which  tlie  term  jjoro- 
titical  hamttptyaia  has  been  applie<l. 

Symptoms  asp  Pathology. — The  symptoms 
of  the  dibease  associated  with  the  presenc**  of  the 
diotonui  Ringeri  are  slight  cough ;  the  expecto- 
ration uf  a  characteristic  rusty  brown,  viscid 
mucus;  and  at  times  ha^moptytiis,  either  to  an 
icsignidcant  or  an  alarming  extent.  The  hemor- 
rhage occurs  ut  irregular  intervals  during  many 
years.  The  expectoration  of  rusty  bronchitil 
mucus  is  persistent,  and  in  this  the  ova  are 
readily  discovered  with  the  microscope.  These 
(j^  in.  X  ^jj  in.)  are  pale  brown  bodies,  oval, 
double-outlined,  opercuiated  at  the  broad  end, 
and  contain  protoplasmic  globules  having  rery 
active  molecular  movements.  If  the  sputum  is 
occasionally  shaken  up  in  fref<h  water,  in  tlie 
coarse  of  oix  weeks  to  two  montlis  un  active 
ciliated  embryo  is  developed  in  most  of  the  ova, 
which  in  time  escapes  by  forcing  (jack  the  oper- 
culum. It  may  be  concluded  from  tliis  that 
drinking  water,  or  a  fre«h-<riiter  animal  acting 
as  intermediary  host,  is  the  medium  by  which 
the  disease  passes  from  one  human  subject  to 
another.     See  Distoma. 

This  disease  has  hitherto  been  found  only  in 
Japan  and  Formosa,  but  its  distribution  is  pro- 
bably much  more  extended  tiian  this. 

The  mature  distoma  measures  W  in.  x  ^^  in. 
X  ^j  in.  The  particular  tissue  of  the  lung  it 
inhabits  has  yet  to  be  determined.  It  certainly 
communicates  with  the  bronchi,  as  the  bronchial 
mueus  is  the  medium  by  which  the  ova  are  con- 
veyed to  aoitable  incubating  me<lia ;  but  whether 
the  auimal  is  free  in  the  bronchi,  or  is  jammed 
into  a  branch  of  ihe  pulmonary  artery,  has  yet 
to  be  ascertained. 

Tbkatmrmt. — Inhalations  of  sulphurous  acid, 
and  sprays  of  turpentine,  konsso,  quassia,  and 
■antonine,  have  been  administered  with  apparent 
benefit.  Patrick  llANbON. 


FILARIA  SAXGUINIS-HOMINIS.— 
WhiUt  the  article  Filaria  Sanovinis-Hominis 
(p.  612)  contains  a  sufficiently  full  account  of  the 
•tractare  of  thia  parasite,  recent  investigations 
enable  us  to  furnish  a  more  complete  description 
of  the  life-history  of  the  mature  and  embryo 
worm,  and  of  their  pathological  relations  to  chy- 
luria  anil  elephant iiiois.  It  is  now  known  that 
the  parent  worm  lives  in  the  lymphatics;  that 
the  embryo  while  i»  utero,  by  dint  of  vigorous 
movements,  htretches  its  oval  chorionat' envelope, 
to  form  the  long  tubular  shenth  in  which  it  lies 
extended,  ns  we  see  it  in  the  blood  and  lymph ; 
and  that,  after  this  stretching  of  the  chorion  is 
eomplete,  the  embryo  is  bom  into  the  lymph- 
stream,  which  carries  it  through  the  glands, 
•long  the  thoracic  duct,  and  thus  into  tlie  blood, 
Under  ordinary  circumstancM  of  health  and  habit, 
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the  embryo  cannot  be  found  in  the  blood  daring 
the  day,  Lnt  at  evening  it  appears  there,  in  num- 
bers gradually  increasing  up  to  midnight  (wiien 
in  somo  cases  as  many  as  2UU  may  be  found  in  a 
•ingle  drop)  and  dimiuinhing  towards  morning. 
About  8  or  9  a.m.  it  disappears  for  the  day. 
This  phenomenon  ('  filarial  periodicity')  isuf  pa- 
rently  an  adaptation  of  the  habits  of  the  para- 
site  to  those  of  the  female  of  a  particular  species 
of  mosquito,  which  preys  on  the  blood  at  night, 
and  thus  imbibes  the  young  filariii,  to  which  it 
acts  as  intermediary  host.  Having  entered  the 
stomach  of  the  mosquito,  the  filaria  undtrgoes  a 
metamorphosis,  eventuating  in  its  becoming  po»- 
sessed  of  an  alimentary  canal,  rudimentary  or- 
gans of  generation,  increased  size,  great  acti- 
vity, and  a  circumoral  crown  of  papillnp.  The 
latter  is  the  boring  apparatus,  which  enables  the 
animal  to  leave  the  bodj'  of  the  moaquito,  when 
this  insect  dit-s,  after  depositing  her  eggs  on 
water;  and  to  traverse  the  human  tissues,  to 
which  it  gains  access,  probably  by  being  swal- 
lowed in  drinking  water. 

Patholoqical  Krlatioks. — Chyluria,  nseroid 
elephantiasis  or  lymph-scrotum,  varicose  and 
indunitcd  groin-glands,  galactocele,  ascites  witk 
milky  fluid,  craw-craw,  and  certain  kinda  of 
abscess,  lymphangitis,  and  lymphatic  fever,  are 
almost  invariably  accompanied  by  the  prosenc* 
of  the  filaria  in  the  blood  or  lymph. 

As  tropical  elephantiasis  is  often  associated 
with,  or  supervenes  on,  some  of  these  affec- 
tions, has  the  same  geographical  distribution, 
attacks  the  same  parts,  and  is  a  diooase  of  the 
lymphatics,  it  is  therefore — though  the  filaria 
is  not  usually  found  in  developed  elephantiasi* 
— believed  to  be  caused  by  this  parssite.  But 
from  the  fact  that  in  many  countries  where 
the  filaria  is  endemic,  quite  10  per  cent,  of  the 
adult  population  harbour  it,  yet  only  a  small 
proportion  of  these  have  any  of  the  dioeasea 
enumerated,  it  is  evident  that  the  parasite  does 
not  necessarily  give  rise  to  disease.  Evidence 
has  l>een  adduced  which  shows  that,  as  long  as 
the  parent  worm  is  healthy,  it  is  innocuous,  but 
that  if  it  dies,  it  acts  as  a  foreign  body,  causing 
abscess ;  and  that  the  obstruction  of  the  lyn^ 
phatics,  which  eventuates  in  and  causes  tlie 
diseases  above  enutnerated,  is  brought  about  by 
the  premature  birth  of  the  embrj-o,  before  the 
chorional  envelope  has  undergone  the  stretching 
process  alluded  to — that  is,  when  ova  (seven  or 
eight  times  the  diameter  of  the  outsfrttrhed  em- 
bryo) are  prematurely  launched  into  the  lymph- 
stream.  The  ova  act  as  emboli,  and  being  verr 
numerous,  effectually  j>lug  the  glands  connecteif, 
directly  or  by  anastomosis,  wiUi  the  lymphatic 
vessel  in  which  the  aborting  parent  lies.  Th* 
location  of  the  worm,  the  degree  of  embolism, 
and  other  circumstances,  determine  the  site  and 
exsct  character  of  the  resulting  disease. 
J  TsBATinwrr.— «.  Cttm/itv.— No  means  of  kill- 
ing the  filaria  have  been  discovered.  The 
indications  for  treatment,  when  disease  bas  de- 
veloped, are  supplied  by  the  pathology.  Rest, 
elevation  of  the  affected  parts,  elastic  ban- 
daging, and  other  means  tu  facilitate  the  flow  of 
lymph  through  the  damaged  lympliaties  are  of 
great  benefit.  See  Cbylobu  ;  and  Elkpham- 
TfAOR. 
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h.  Preventive. —  The  fiict  tlnvt  the  mosquito 
nctjj  aa  intermediary  host,  i-idicates  the  di- 
rection that  preventive  measures  should  take. 
Drinking  wnter,  in  districts  whore  tlie  tilariii  is 
endemic,  ouglit  to  be  boiled  or  filtered  ;  "wells, 
cisterns,  hdiI  receptacles  for  drinking  wuter  ought 
t^  I  e  covered,  by  fine  wire  guuze,  to  prevent  the 
access  of  the  mosquito;  and  persons  known  to 
harlour  the  purasit*,  ought  to  sleep  under  pro- 
perly constructed  mosquito-curtiius.  Uy  any 
or  all  of  these  means,  tliis  parasite  in  the  course 
of  a  single  generation  could  be  exiemiinatfd, 
and  the  diseases  it  produces  made  tilings  of  the 
pjist.  Patrick  Manson. 

IiABYNX,  Diseases  of. — The  chief  neu- 
roses connected  with  the  larynx,  and  the  various 
forms  of  paralysis  aflFecting  the  organ  of  voice, 
require  more  consideration  than  they  have  re- 
ceived iu  the  principal  article,  Labynx,  Diseases 
of. 

1.  Sensory  n'eiiroses  of  the  Iiarynz. — 
Hyperasthesia  of  the  laryngejil  mucous  mem- 
brane is  a  usual  accompioiment  of  inflamra-ition, 
acute  and  chronic,  and  is  a  not  unfrequent  hys- 
tericiil  symptom.  Anastkesia  occurs  in  cases 
where  the  superior  laryngeal  nerve  or  its  centres 
are  affected,  and  especially  as  a  sequel  of  diph- 
theria. It  is  usiuvUy  associated  with  paralysis  of 
the  muscles  of  deglutition,  and  of  the  deprcbsors 
of  the  epiglottis,  and  still  further  contributes  to 
the  dysphagia  accompanying  the  lesion,  leading 
to  pulmonary  complications,  owing  to  fofxl  pass- 
ing into  the  larynx  deprived  of  its  reflex  sensi- 
bility. If  necfcssiiry,  food  must  be  administered 
by  the  oesophageal  tube,  while  the  nervous  lesion 
is  suitably  treated. 

2.  Paralysis  of  tb.e  Larynx. — Definition. — 
Loss  of  power  in  the  laryngeal  muscles,  occur- 
ring in  connection  with  disease  or  poisoning  of 
the  nervou.s  centres,  or  with  pressure  upon  or 
disease  of  the  laryngeal  nerves  or  their  parent 
trunks,  caused  by  aneurism,  enlarged  cervical  or 
bronchial  glands,  or  other  tumours  ;  more  rarely 
of  muscular  origin. 

Vahibtiks  and  Stmptoms. — Paralysis  of  the 
superior  laryngeal  nerve,  supplying  the  crico-thy- 
riod  muscle,  in  addition  to  the  symptoms  men- 
tioned under  anaesthesia,  prevents  due  tension  of 
the  vocal  cords,  and  aiuses  dysphonia.  Com- 
plete paralysis  of  the  muscles  supplied  by  both 
recurrent  laryngeals,  the  motor  nerves  of  the 
larynx,  causes  the  vocal  cords  to  remain  immov- 
able and  semi  closed,  as  in  the  dead  body ;  but 
disease  or  pressure  upon  this  nerve  most  com- 
monly paralyses  only  certain  groups  or  indivi- 
dual muscles.  The  most  serious,  and  perhaps 
most  common,  lesion  is  paralytis  of  the  flWuctors 
(posterior  crico-aryt«noids,  &c.),  causing  the 
vocal  cords  to  approximate  in  the  middle  line  in 
a  relaxed  state.  Even  in  phonation  they  are  not 
tense;  and  during  respiration  only  a  narrow 
chink  is  left,  -with  relaxed  edges,  causing  very 
stridulous  breathing,  and  possibly  fatal  asphyxia. 
Paralysis  of  the  adductors,  when  one  or  both 
vocal  cords  are  seen  at  all  times  relaxed  and 
drawn  aside,  leading  in  the  latter  case  to  com- 
plete aphonia,  and  in  the  former  to  aphonia 
more  ox  less  complete,  is  not  necessarily  attended 
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with  much  dyspnoea.  When  these  conditions  are 
of  long  standing,  the  muscles  become  atrophied  ; 
but  many  cases  have  been  reported  where  the 
paresis  of  individual  muscles  has  been  of  true 
muscular  origin. 

Diagnosis. — The  several  varieties  of  paralysis 
of  the  larynx  must  be  recognised  by  the  laryn- 
goscope, the  symptoms  to  which  they  give  rise 
Iteing  common  to  various  di.^eased  conditious. 
The  dyspnoea  and  stridulous  breathing  of  para- 
lysis of  the  abductors  is  unaccompanied  by  the 
pain  and  other  symptoms  which  attend  them  in 
the  various  inflammatory  affections,  but  may 
without  physical  examination  be  undistinguish- 
able  from  those  caused  by  neoplasm  or  by  pas- 
sive oedema. 

Functional  aphonia  has  been  considered  in  the 
body  of  the  work  {see  Larynx,  Diseases  of). 
Organic  aphonia  is  not  only  a  frequent  symptom 
of  painful  inflammation,  of  ulcerations,  neo- 
plasms, and  other  affections  of  the  larynx  ;  but 
It  may  be  the  only  symptom,  not  only  ot  paralysis 
of  the  adiluctors,  from  disease  of  the  nerves  or 
muscles,  but  of  other  conditions  closely  simn 
lating  this,  such  as  anchylosis  of  the  crico- 
arytaenoid  joints  (Dr.  F.  Semon),  contracted  ci 
catrices,  and  other  mechanical  obstacles  to  the 
approximation  of  the  vocal  cords. 

Tbkatmknt. — The  paralysed  condition  usually 
depending  on  serious  disease  outside  the  larynx, 
local  treatment  is  of  little  avail.  Tracheotomy 
may  be  called  for  to  avert  asphyxia.  Cases 
where  the  local  use  of  electricity  is  supposed  to 
have  cured  paralysis  were  probably  cases  of 
simulated  disease.  <%e  Larynx,  Diseases  of;  and 
Pnudmoqastbic  Nerve,  Diseases  of.* 

Thomas  J.  Walkbb. 

IiIGHEN. — The  general  pathology  of  lichen 
is  discussed  in  the  body  of  this  work.  Here  it 
is  thought  desirable  to  describe  the  several 
species  of  lichen,  and  to  refer  to  certain  other 
diseases  whiih  were  formerly  associate^!  with 
each  other  under  this  generic  name. 

The  somewhat  loose  definition  given  by  the 
older  writers  to  the  word  '  papule,'  caused  them 
to  include  under  the  head  of  lichen  diseases,  or 
rather  conditions  of  the  skin,  many  of  which  be- 
long to  other  categories.  Thus  Willan's  list  in- 
cluded seven  species: — 1,  Lichen  simyfex,  2.  L, 
pilaris,  3.  L.  circumscriptus,  4.  L.  agrius,  6.  L. 
lioidus,  6.  L.  tropicus,  and  7.  L.  urticatus. 

lAchin  gimplex  is  merely  a  temporary  lichen- 
ous  condition — in  short,  the  papular  stage  pre- 
ceding the  vesicular  stage  of  eczema.  L.  agrius 
and  L.  tropictcs  may  be  disposed  of  in  like 
manner. 

Lichen  or  Pitt/riasis  pilaris  is  an  affection 

'  It  Beema  desirable  to  refer  here  to  the  following 
points  which  have  not  been  noticed  in  the  article 
Laktnx,  Diseases  of. 

Dilalalion  of  coiitradions  by  Ixnig^ies  and  plugs  hu 
been  ft^queDtly  attempted,  aud  recently  successfully 
practised  ny  ?chrBtter  and  others. 

Ftrickunriritu,  and  consequent  formation  of  ahseeu, 
with  coiisfcuiive  caries  aud  necrosis  of  tlie  cartilages, 
have  been  alluded  to  as  complicating  tubercular,  pyphi- 
litio,  and  the  worst  forms  of  nou-speclHc  Iaryn»;itis 
(typhos.  &c.) ;  rarely  it  occurs  as  a  primary  affection, 
ftiving  rife  to  a  limited  snppurHtion.  AtiroeM  is  so  rare  a 
complication  of  eimi>le  laryngitis  that  its  occurrence 
almost  invariably  indicates  pericliondritis,  with  ita  for 
mid  able  lesiUta— aecroaia,  caries,  Sm. 
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which  is  diffcrpntly  classed  by  authors  ;  it  is 
Msentially  a  chronic  comlition,  chantcterued  by 
a  heaping  up  of  epidermis  in  horny  masses  round 
the  htir  fuliicles,  giving  the  part  affected  the 
feel  of  a  rusp.  The  outer  surfaces  uf  the  ex- 
tremities, t|io  l>acks  of  the  hands  and  phalanges, 
an  the  suats  of  election;  its  ailiancis  are  with 
the  aqoamous  affections. 

Lichen  circumteriptua  or  eircimitus  is  a  vell- 
deflncd  affection,  in  which  small  red  papules 
are  seen  :trraiiged  in  proups,  and  et'pec-iully  in 
segments  of  circles.  The  urea  enclosed  oy  llie 
Mgments  of  circles  isminutely  soal^.andof  a  buff- 
pink  colour.  The  seats  of  election  are  the  sternal 
region,  between  the  mamm«e,  and  the  interscapu- 
lar region  ;  from  these,  however,  it  may  spread. 
The  affection  is  very  itchy,  and  has  a  strongly 
narked  pamsiiic  appearance, though  the  exii^tence 
attaagna  is  extremely  difficult,  if  not  impossible, 
todMBOOSlrate  by  ordinary  methods.  Dr.  Crocker 
has,  however,  described  and  figured  a  fungus 
which  he  lias  found  associated  with  L.  circum- 
Bcriptas.  The  affection  readily  yields  to  a  little 
creasote  ointment  (i^  vj-x  to  the  ounce  of  lard). 

Lichen  lividus  is  a  purpuric  condition,  in  which 
the  purpuric  spots  appear  as  papules  round  hair- 
follicles.      See  Ft7RFI7BA. 

Lichen  urticatus  is  an  affection  which  is  now 
classed  as  a  variety  of  urticaria. 

In  accordance  with  the  teaching  of  Ilebra, 
modern  dermatologists  are  disposed  to  restrict 
the  term  lii-hen  to  papular  affections  in  which 
the  papules  retain  their  character  as  papules, 
and  do  not  undergo  any  further  evolution. 
There  is  another  condition  imposed,  namely, 
that  the  papule  must  be  inflammatory.  The 
pruap  1  iciien  is  thus  narrowed  down  to  one  of 
Wilian's  list,  Uiimely.  Lichen  circuimcripttis;  and 
two  newly-described  diseases,  Lichen  ruber  and 
Lichen  ncrofuloinrum. 

Lichen  ruber  is  a  disesse  first  described  by 
Hebra,  in  Vienna,  and  in  this  country  by  Sir 
Erasmus  Wilson,  under  the  name  of  Lichen  pla- 
nuM.  Although  denied  by  some,  the  essential 
identity  of  the  two  conditions  described  under 
these  names  is  generally  admitted.  The  charac- 
teristic feature  of  L.  planus  or  ruber  is  the  de- 
velopment round  the  hair-follicles  of  lilac-red, 
flat-topped,  somewhat  quiidraugular,  shining 
papules;  in  early  stages  a  centnil  dcpre.*<siun  or 
umbilicalion  is  recogniNiblo  in  the  centre  of 
each  papule.  At  fir!>t  the  papules  remain  dis- 
crete, but  they  soon  tend  to  group  themselves  in 
patehea,  or  run  together  in  lines;  the  patches 
UMTMue  in  size  by  the  development  of  fresh 
papules  io  the  immediate  vicinity  of  the  old 
ones.  In  this  way  whole  area  may  become  &f- 
litcted,  the  skin  being  then  much  thickened  and 
slightly  sc'ily.  The  patches  itch  intensely  ;  and 
the  clinical  alliances  of  the  discate  are  probably 
with  psoriasis  (Hutchinson).  In  its  severest 
types,  where  the  entire  surface  is  affected,  the 
patient's  life  may  be  threatened  ;  but  in  milder 
forms  it  io  very  manageable  by  the  internal  ad- 
ministration of  arsenic,  combined  with  the  local 
inunction  of  a  mild  tar  ointment,  such  as  U 
Liquoris  Carbonis  detcrgeutis  5ij.  Adipis  y. 
Misce,  et  fiat  unguentum. 

Lichen  grm/Hlotorum  is  another  disease,  first 
described  by  Hebrm.    It  is  extremely  rare  ia  this 
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country,  although  it  undoubtedly  exists,  especially 
amongst  the  poorer  classes.  It  is  characterised, 
by  pale  papules,  approaching  the  colour  of  the 
skin ;  these  tend  to  range  themsrlves  in  circular 
patches,  not  circles,  generally  on  the  trank 
raiher  than  the  extremities.  Hero^  and  there  & 
papule  inflames,  and  becomes  acne-like.  There 
is  little  itching.  The  disease  is  sai<l  to  occur 
in  young  scrofulous  subjects.  Cod-liver  oil  is 
the  remedy  internally,  and  also  externally  by 
inunction.  Alfrso  SAMonxB. 

LUPUS,  Local  Treatment  of.— Volkmann 
has  recently  introduced  a  method  of  treating 
lupus  locally,  namely,  by  scrapinp  or  puncture, 

1.  Scraping  has  fur  its  object,  first,  tlie  re- 
moval ofproducts  of  secretion,  seabs,  and  crusts; 
and,  secondly,  the  removal  of  neoplasms  formed 
in  or  on  the  skin.  For  this  purpose  '  spoons  '  or 
'scrapers'  of  various  kIzcs  are  made  by  the 
instrument-makers.  It  is  difficult  to  make  any 
impression  on  the  sound  skin  with  such  blunt 
instruments,  and  on  this  fact  the  simplicity  and 
safety  of  scraping  mainly  depend.  It  is  almost 
impossible  to  do  harm,  for  all  that  can  be  made 
to  break  down  (using  moderate  force),  under  the 
scraper  or  spoon,  is  best  removed. 

2.  Multiple  punctif'orm  scarification  is  the  se- 
cond mechanical  method  employed  by  Volkmann. 
By  this  the  practitioner  seeks,  fir^t,  to  destroy 
newly-formed  vessels ;  and,  secondly,  to  faroar 
absorption  of  the  neoplasm,  by  traumatic  irrita- 
tion of  the  part.  It  is  practised  by  making 
hundreds  of  punctures  close  together,  about  two 
lines  in  depth.  For  this  purpose  a  narrow- 
bladed  bistoury  may  be  used  ;  or  the  same  end  is 
gained  in  less  time  by  employing  an  instrument 
composed  of  two  or  more  knives  set  close  to* 
gether.  This  method  of  treatment  is  more  appli« 
cable  to  non-ulcerated  parts,  where  the  cell- 
infiltration  is  diffuf«e,  or  where  the  part  Vk 
swollen  and  vascular.  Such  tissue  might  in  soffle 
cases  be  made  to  break  down  under  the  spoon, 
but  less  scarring  or  deformity  results  if  the  neo- 
plasm can  bo  made  to  disappear  Ly  the  method 
of  punc.ure. 

There  is  considerable  bleeding  at  first,  after 
either  scraping  or  puncture.  This,  however,  is 
soon  controlled,  by  the  application  of  sponges 
squeezed  out  in  ice<I  water.  The  part  may  be 
dressed  after  operation  with  some  simple  dreas- 
ing,  for  instance,  carbolized  oil  or  lead  lotion. 

It  is  but  rational  to  follow  up  the  scraping  bj 
the  application  of  caustics;  for  in  most  cases 
there  must  exist,  deep  in  the  skin,  prolongation* 
ot  lupus-tissue,  extending  from  the  mass  on  tha 
surface  along  the  hair-folliclcR  and  other  vasculaf 
structures.  Au'rsd  Sanustkr. 


NUCLEUS    OP  CELLS,   The.— Stkok. 
Fr.  /«  Xoi/au;  Gcr.  der  Kern. 

DKnxmoN.— A  minute  mass  of  protoplasK 
imbedded  in  the  substance  of  nearly  all  cells. 

The  nucleus  differs  from  the  cell-sulistance  in 
its  optical  characters,  and  in  its  behaviour  to 
certain  chemical  reagents;  being,  for  example, 
more  readily  stained  by  various  colouring  matters, 
and  presenting,  as  a  rule,  greater  resistance  to 
weak  acids  and  alkalies.     Until  recently  it  WM 
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beliered  to  form  an  essenUul  part  of  all  cells. 
Su  Ckll. 

CUBMtCAL  Char.vctbrs. — Rogjirding  the  che- 
mical characters  of  nuclei  buc  li'tlo  is  known, 
beyond  the  fact  that  they  contain,  in  all  proba- 
bility, an  albuminous  body. 

MicKoscopiCAL  Chabacteri. —  The  intimste 
structure  of  the  nucleus  is  very  cimplex.  In  many 
animal  cells,  more  especially  gland-,  epitheliiil, 
and  endothelial  cells,  it  is  male  up  of  a  delicate 
net\roric  of  fll>res  running  in  all  directions,  in  the 
meshes  of  which  is  a  substmce  of  more  or  less 
fluid  consistence,  the  whole  being  surrounded 
by  a  membranous  enTelope  from  which  the 
fibres  spring. 

PHTsioixxitCAL  Pbopertirs. — It  hns  long  been 
beliered  that  the  nucleus  plays  a  predominating; 
role  in  the  process  of  cell-multiplicatiun ;  and 
this  view  has  recently  been  materially  strength- 
ened by  the  discovery  of  the  so-called  indirect 
divitioH  of  the  nuclei  of  epithelial  cells.  Indirect 
division  of  the  nucleus,  or,  as  it  is  called  by 
Flemming,  karyokirusis  (Kipxtov,  a  nucleus,  and 
xlmfo-ti,  movement)  is  the  name  applied  to  a 
complicated  series  of  structural  changes  accom- 
panying the  division  of  the  nucleus  into  two 
halves  ;  and  is  employed  in  contradistinction  to 
the  term  direct  division,  in  which  the  nucleus, 
without  any  accompanying  visible  changes  of 
structure,  divides  into  two  or  more  parts,  called 
*  daughter-nuclei.' 

The  changes  in  karyokinesis  consist  chiefly  in 
thickening  of  the  intranuclear  fibrils  above  re- 
ferred t«,  and  in  disappearance  of  the  nuclear 
membrane,  accompanio<i  by  inererise  in  the  size 
of  the  nucleus  as  a  whole,  this  being  followed  by 
a  complicated  series  of  changes  in  the  form  and 
arrangement  of  the  intra-nuclear  fibres,  in  the 
course  of  which  they  often  present  the  most 
regular  stellate,  fan-shaped,  or  wreath- like 
figures,  ending  in  their  dividing  into  two 
bundles  of  fibrils  which  draw  apart  from  one 
another.  This  is  followed  by  separation  into 
two  halves  of  the  nucleus  as  a  whole,  each 
daughter-nucleus  conbiining  a  more  or  less  com- 
plicated bundle  of  fibres  in  its  interior.  The 
division  of  the  nucleus  is  followed  by  that  of  the 
cell,  while  the  fibres  of  the  nucleus  gradually 
diminish  in  thickness,  and  airange  themselves  in 
the  form  which  they  present  in  ilie  *  resting  cell.' 

In  cell-multiplication  by  direct  division  of  the 
nuclens,  no  change  in  the  intimate  structure  of 
the  nucleus  is  to  be  observed ;  all  that  is  to  be 
seen  is  that  the  nucleus  becomes  enlarged,  and, 
after  assuming  a  dumb-bell  shape,  divides  into 
two  halves,  which  may  themselves  be  again 
divided  into  two. 

Pathoi/kjical  Relations. — Karj'okinesis  is 
of  considerable  pathological  imporfcince,  having 
been  found  to  take  place  in  the  cell-multiplica- 
tion of  certain  forms  of  epithelial  cancer.  On 
the  other  hand,  direct  division  is  the  mode  by 
which  the  nuclei  of  pus-cells  multiply. 
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The  nucleus  is,  as  a  rule,  more  resistant  of  re« 
tro:^ri-ssive  changes  than  the  rest  of  the  cell, 
often  remaining  apparently  intact  after  the  whole 
of  the  cell-substanco  and  of  the  cell-wall  has  dis- 
appeared. In  other  cases  the  destruction  of  the 
nucleus  goes  hand  in  hand  with  that  of  the  rest 
of  the  ceil.  Vacuolation  of  the  nucleus  is  by  no 
means  rare,  in  cases  of  commencing  retrogressive 
metamorphosis  of  cells,  and  also  in  civses  of  in- 
flummiition,  fur  inst4mce,  of  the  skin. 

Charles  S.  Rot. 

PTOMAINES  (irrw/ua,  a  dead  body).-~ 
St.nom  :  Cadaveric  Alkaloids  ;  Fr.  Ptomatnea. — 
Under  this  name  a  class  of  bodies  has  been  de- 
scribed, which  are  fetatinl  to  *>e  the  basic  products 
of  the  decay  of  animal  matters,  and  to  which 
Selmi  and  others  have  assigned  poisonous  pro- 
perties. It  is  rifrht,  however,  to  st  ite  that 
although  the  existence  of  basic  oralkaloidal  bodies 
among  the  products  of  decay  is  highly  probable, 
the  definite  toxic  properties  of  these  substances 
are  by  no  means  generally  admitted  ;  and  their 
preparation,  in  a  sbito  of  even  approximate 
purity,  has  perhaps  not  hitherto  been  achieved. 

Paunm  first  showed  that  by  the  putrefaction  of 
albuminous  matters  a  soluble  ferment  is  pro- 
duced, which  is  poisonous.  Fagge  and  the  writer 
also  showed,  m  18Gd,  that  the  alcoholic  extracts 
of  many  post-mortem  liquids  tsiken  from  the 
human  body  are,  even  after  exposure  to  the  tem- 
perature of  the  water-bath,  poisonous  when  in- 
jected beneath  the  skin  of  animals  Bergmann, 
Schwenninger,  Sonnenschein,  and  Zuelzer  more 
i  or  less  conflrmod  these  observations,  and  added 
to  them.  Selmi  is,  nevertheless,  the  observer 
who  has  chiefly  worked  at  the  cadaveric  alka- 
loids. 

According  to  Selmi  ptomaines  are  alkaloids, 
generated  during  decay,  and  closely  resembling 
the  vegi^table  alkaloids,  not  only  in  their  che- 
mical reactions,  but  also  in  their  physiological 
properties.  Some  ptomaines  appear  to  be  poi- 
sonous ;  and  others  to  act  as  counter-poisons  to 
well-known  vegetable  alkaloids.  The  conditions 
under  which  they  are  formed  are  entirely  un- 
known, except  that  they  may  be  found  in  alco- 
holic anatomical  macersition  liquids,  and  that 
exclusion  of  air  possibly  favours  their  formation. 
Some  ptomaines  have  no  marked  physiological 
activity.  Some  are  formed  even  in  the  living 
body,  during  the  progress  of  such  diseases  as 
peritonitis. 

The  chief  interest  attaching  to  the  ptomaines 
ari8e<>  from  their  liability  to  be  confounded  with 
other  and  well-known  natnral  alkaloids,  such  as 
morphia,  strychnia,  &c. ;  and  hence  to  lead  to 
mistakes  in  medico-legal  practice.  Brouardel 
and  Boutiny  nevertheless  have,  as  they  assert, 
discovered  chemical  reactions  by  which  the 
ptomaines  as  a  ckss  may  be  distinguished  from 
th«  natural  alkaloids. 

Thokas  Stetkxsom 
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INCLUDIXa 


GENERAL  PATHOLOGY,  GENERAL  THERAPEUTICS,  HYGIEyE,  AND  THE 
DISEASES  PECULIAR  TO  WOMEN  AND  CHILDREN. 

BT  VARIOUS  WRITERS. 


RICHARD  QUAIN,  M.  D.,  F.  R.  S., 

raixow  or  thx  botal  coixeok  or  pnT^iciAxs,  and  futvician  to  tiix  bosfital  roB 

DUKASKB  or  THE  CHEST,   AT  BSOBFTON,  ETC. 


In  one  large  8vo  Tolnmo  of  l,83i  pages  with  138  lUnBtratlons.   Half  moroooo, 
price,  $8.00.    Eold  only  by  Subscription. 


This  work  is  primarily  a  Dictionary  of  Medicine,  in  which  the  several  diseases 
are  fally  discussed  in  alphabetical  order.  The  description  of  each  includes  an  ac- 
count of  its  etiology  and  anatomical  characters;  its  symptoms,  course,  duration, 
and  termination;  its  diagnosis,  prognosis,  and,  lastly,  its  treatment.  General 
Pathology  comprehends  articles  on  the  origin,  characters,  and  nature  of  disease. 

General  Tlierapeutics  includes  articles  on  the  several  classes  of  remedies, 
their  modes  of  action,  and  on  the  methods  of  their  use.  The  articles  devoted  to 
the  subject  of  Hygiene  treat  of  the  causes  and  prevention  of  disease,  of  the 
agencies  and  laws  affecting  public  health,  of  the  means  of  preserving  the  health 
of  the  individual,  of  the  construction  and  management  of  hospitals,  and  of  the 
nnrsing  of  the  sick. 

Lastly,  the  diseases  peculiar  to  women  and  children  are  discussed  under  their 
respective  headings,  both  in  aggregate  and  in  detail. 

"  A  goodly  volume  of  an  extremely  intcrc8tinj»  and  important  character.  Dr.  Quain 
has  succeeded  in  bringing  toj;eth?r  and  conducting  a  work  numbering  a  body  of  contrib- 
alors  of  whose  co-operation  any  editor  might  tecl  proud,  and  wbo^c  combined  work  could 
not  fail  to  produce  a  book  of  the  hi<;he3t  authority  and  practical  value.  It  is  noticeable 
that  the  most  recent  questions  are  dealt  with,  and  are  all  treated  according  to  the  most 
recent  researches  and  knowledge." — British  Medical  Journal, 

"This  new  Medical  Dictionary  contaiim  an  immense  maps  of  information,  the  npgrcgate 
value  of  which  it  is  diflSsult  lo  estimate,  but  which  may  lairly  be  expected  to  satisfy  the 
most  industrious  student  of  medical  scii-ncu.  A  very  wide  and  liberal  meaning  has  been 
given  to  the  word  Medicine.  To  the  general  practitioners  we  can  most  heartily  recom- 
mend the  work;  and  it  will  find  many  renders  outside  the  pale  of  the  medical  profes- 
sion. It  should  have  a  place  in  at  least  every  public,  if  not  in  every  good  private, 
library." — Saturday  Bevieie. 

"  The  articles  we  have  read  have  struck  us  as  models  of  clear  and  fluent  Bcientific 
English.  The  volume  contains  many  articles  on  ntatters  of  general  interest  to  the  public 
at  large,  though  not  less  important  on  that  account  to  the  practitioner." — Ijondon  Spectator, 


New  York:  D.  APPLETON  &  CO.,  1,  8,  &  6  Bond  Street. 


irOW  BEADY,  A  NEW  EDITION  OF 

LECTURES  OIsT  ORTHOPEDIC  SUR- 

GERY  AND  DISEASES  OF  THE  JOINTS. 

By  LEWIS  A.  SAYRE,  M.  D., 
Professor  of  Orthopedic  Surgery  and  Clinical  Surgery  in  Bcllevuc  Hospital  Medical  Col- 
lie ;  Consulting  Surgeon  to  Bellcrue  Hospital,  Charity  Uuspitid,  St  Elizabeth's 
Hospital,  Northwestern  Dispensary,  etc.,  etc 

Hlustrated  with  324  Engravings  on  Wood.     1  vol.,  8vo.     Cloth,  $5.00 ;  sheep,  $6.00. 

"  This  edition  has  been  thoronghly  revised  and  rearranged,  and  the  sabjects 
classified  in  the  anatomical  and  pathologioal  order  of  their  development.  Many 
of  the  chapters  have  been  entirely  rewritten,  and  several  new  ones  added,  and 
the  whole  work  brought  up  to  the  present  time,  with  all  the  new  improvements 
that  have  been  developed  in  this  department  of  surgery.  Many  new  engravings 
have  been  added,  each  illustrating  some  special  point  in  practice." — Author. 

NOTICES  OF  FORMER  EDITIONS. 

"  The  name  of  the  author  is  a  sufficient  miarantec  of  its  excellence,  as  no  man  in 
America  or  elsewhere  has  devoted  such  unremitting  attention  for  the  past  thirty  ycara  to 
this  department  of  surgery,  or  given  to  the  profession  so  many  new  truths  and  laws  as 
applying  to  the  pathology  and  treatment  of  deformities." —  Western  Lcmctt. 

"  Dr.  Sayrc  has  stamped  his  individuality  on  every  part  of  his  book.  Possessed  of  a 
taste  for  mechanics,  he  has  admimbly  utilized  it  in  so  modifying  the  inventions  of  others 
as  to  make  them  of  far  jrreater  practical  value.  The  care,  patience,  and  perseverance 
which  he  exhibits  in  fultiUing  all  the  conditions  necessary  for  success  in  the  treatment 
of  this  troublesome  class  of  coses  are  worthy  of  all  praise  and  imitation." — Detroit  Review 
of  Medicine. 

"  Its  teaching  is  sound,  and  the  orijrfnality  throughout  very  pleasing ;  in  a  word,  no 
man  should  attempt  the  treatment  of  dcfomiitics  of  joint  affections  without  being  familiar 
with  the  views  contained  in  these  lectures." — Canada  Medical  and  Hurjieal  JoumaL 


RECENTLY  ISSUED,  A  NEW  EDITION  OF 

A  PRACTICAL  MANUAL  ON  THE 

TREATMENT  OF  CLUB-FOOT. 

Fourth  edition.    Enlarged  and  corrected. 

By  LEWIS  A.  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery  in  Bellevue  Hospital  Medical  College ;  Surgeon  to  Belle- 
vue  and  Charity  Hospitals,  etc. 

1  vol.,  12mo.     Illustrated.     Cloth,  $1.25. 

*'  The  object  of  this  work  is  to  convey,  in  as  concise  a  manner  as  possible,  all 
the  practical  infi>rmation  and  instruction  necessary  to  enable  the  general  practi- 
tioner to  apply  that  plan  of  treatment  which  has  been  so  saccessful  in  my  own 
hands." — Prtfaee. 

"  The  book  will  very  well  satisfy  the  wants  of  the  majority  of  general  practitioners, 
for  whose  use,  as  stated,  it  is  intended." — Nevi  York  Medical  Journal, 


New  York:  D.  APPLETON  &  CO.,  1,  8,  &  6  Bond  Street. 
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SCIENCE  Amy  ART  OF  MIDWIFERY. 

By  WILLUM  THOMPSOX  LUSK,  IL  A.,  M-  D^ 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  BcUeroe  Hospital 

Medical  College ;  Obstetric  Sorgcon  to  the  Matcmitj  and  Emergency 

Uospitals ;  and  Gynseoologist  to  the  Bellerue  Ilospital. 

Complete  in  one  Tolnrne  8to,  with  226  lUostrations.    Cloth,  $5.00 ;  sheep,  (6.00. 

**  It  contains  one  of  the  best  expositions  of  the  obstetric  science  and  practice  of  the 
day  with  which  we  arc  acquainted.  Throughout  the  work  the  author  shows  an  intimate 
acquaintance  with  the  literature  of  obstetrics,  and  gives  evidence  of  large  practical  ex- 
perience, great  discriminatiou,  and  sound  judgment.  We  hcartiiy  recommend  the  book 
as  a  full  and  clear  exposition  of  obstetric  science  and  safe  guide  to  student  and  prac- 
titioner."— London  Lauctt. 

"  Professor  Lusk's  book  presents  the  art  of  midwifery  with  all  that  modem  sdenoe 
or  earlier  learning  has  contributed  to  it." — Medical  Record,  New  York. 

"  This  book  bears  evidence  on  every  page  of  being  the  result  of  patient  and  laborious 
research  and  great  personal  experience,  united  and  liarroonizcd  by  the  true  critical  or 
scientific  spirit,  and  we  arc  convinced  that  the  book  will  rai^  the  general  standard  of 
obstetric  knowledge  both  in  his  own  country  and  in  this.     WbetUcr  for  the  student 


C^  obliged  to  learn  the  theoretical  part  of  midwifery,  or  for  the  busy  practitioner  seeking  aid 

_0  in  the  face  of  practical  difficulties,  it  is,  in  our  opinion,  the  best  modem  work  on  mid- 

wifery in  the  Englbh  language." — DuhUn  Journal  of  itedlcal  Science. 

"  Dr.  Lusk's  style  is  clear,  generally  condse,  and  be  has  succeeded  in  putting  in  Icsi 
than  seven  hundred  pages  tlie  best  exposition  in  the  English  language  of  obstetric  scienoe 
and  art  The  book  will  prove  invaluable  alike  to  the  student  and  the  practitioner."^ 
American  Praditioner. 

"■  Dr.  Lusk's  work  is  so  comprehensive  in  design  and  so  elaborate  in  execution  that  il 
must  be  recognized  as  having  a  status  pecnliarly  its  own  among  the  text-books  of  mid- 
wifery in  the  English  language." — Xeu>  York  Jledieal  Journal. 

"  The  work  is,  perhaps,  better  adapted  to  the  wants  of  the  stadcnt  as  a  text-book, 
and  to  the  practitioner  as  a  work  of  reference,  than  any  other  one  publication  on  the 
subject.  It  contains  about  all  that  is  known  of  the  art  ootMriea,  and  must  add  greatly 
to  both  the  fame  and  fortune  of  the  distinguished  author." — Medical  Herald,  LouitnUe. 

"  Dr.  Lusk's  book  is  eminently  viable.  It  can  not  fail  to  live  and  obtain  the  honor  of 
a  second,  a  third,  and  nobody  can  foretell  how  many  editions.  It  is  the  mature  product 
of  great  industry  and  acute  observation.  It  is  by  far  the  most  leamed  and  most  oom- 
plete  cxp<j8ition  of  the  science  and  art  of  obstetrics  written  in  the  English  language.  It 
is  a  book  so  rich  In  scientific  and  practical  information  that  nobody  practicing  obstetiiei 
ought  to  deprive  himself  of  the  advantage  he  is  sure  to  gain  from  a  frequent  recourse  to 
its  pages." — American  Journal  of  Obt'.etrica. 

**  It  is  a  pleasure  to  read  such  a  book  as  that  which  Dr.  Lusk  has  prepared ;  ererj- 
thing  pertaining  to  the  important  subject  of  obstetrics  is  discussed  in  a  masterly  and  cap- 
tivating manner.  We  recommend  the  book  as  an  excellent  one,  and  feel  confident  that 
those  who  read  it  will  be  amply  repaid." — Ob$Utrie  Gazette,  Cincinnati. 

"  To  consider  the  work  in  detail  would  be  merely  to  involve  us  in  a  reiteration  of  the 
high  opinion  we  have  already  expressed  of  It.  What  Spiegelberg  has  done  for  Ger- 
many, Lusk.  imitating  him  but  not  copying  him,  has  done  for  English  rcadern,  and  we 
feel  sure  that  in  this  country,  as  in  America,  the  work  will  meet  with  a  very  extcnsivo 
approval"— £(£n^r^A  Medical  Journal. 

"  The  whole  range  of  modem  obstetrics  is  gone  over  fai  a  most  systematio  «»"Tf*, 
without  indulging  in  the  discussion  of  useless  theories  or  controversies.  The  style  is 
clear,  concise,  compact,  and  plcasins.  The  illustrations  are  abundant,  excellently  exe- 
cuted, remarkably  accurate  in  outline  and  detail,  and,  to  most  of  our  Americaa 
entirely  fresh." — Cincinnati  Lancet  and  CUuie. 
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A  TREATISE  01^  INSAOTTY,  IN  ITS 

MEDICAL  RELATIONS. 

By  WILLIAM  A.  HAMMOND,  M.  D., 

Surgcon-Gcnenl  U.  fl  Armj  (retired  Hut) ;  Trofcssor  of  Diaeasos  of  the  Mind  and  Nerr- 

oui  Syttem,  in  the  New  York  Poi*t-Graduatc  Medical  School ;  President 

of  tho  American  Neurological  Aiaociattea,  •!& 

1   ToL,  8to,  767  pp.      Cloth,  fS.OO;  sheep,  |A.OO. 

In  tbia  work  the  author  has  not  only  considered  the  subject  of  Insanity,  but  has 
prefixed  that  divi:!ion  of  his  work  with  a  general  view  of  the  mind  and  the  scrcral  cate- 
gories of  mental  faculties,  and  a  full  account  of  the  various  causes  that  exercise  an  in- 
flucnce  over  mental  derangement,  such  as  habit,  age,  sex,  hereditary  tendency,  constitu- 
tion, temperament,  instinct,  sleep,  dreams,  and  many  other  factors. 

Insanity,  it  is  believed,  is  in  this  volume  brought  before  the  reader  in  an  original  man- 
ner, and  with  a  degree  of  thoroughness  which  can  not  but  lead  to  important  results  in  the 
study  of  psydiological  medidnc.  Those  forms  which  have  only  been  incidentally  alluded 
to  or  entirely  disregarded  in  the  text-books  hitherto  published  are  here  shown  to  be  of 
the  greatest  interest  to  the  general  practitioner  and  student  of  mental  science,  both 
from  a  normal  nnd  abnormal  stand-point  To  a  great  extent  the  work  relates  to  thoso 
species  of  mental  derangement  which  are  not  seen  within  asylum  walls,  and  which  there- 
fore are  of  special  importance  to  the  non-asvlum  physician.  Moreover,  it  points  out  tho 
symptoms  of  insanity  in  its  first  stages,  during  which  there  is  most  hope  of  successful 
medical  treatment,  and  before  the  idea  of  an  a.<ylum  has  occurred  to  the  patient's 
friends. 


A  TREATISE  ON  THE  DISEASES  OF 

THE  NERVOUS  SYSTEM. 

Seventh  edition^  rewritteny  enlarged^  and  ifnproted. 

By  WILLUM  A.  DAMMONl),  M.  D., 

Sargcon-Gencral  U.  51  Army  (retired  list);  Professor  of  Diseases  of  the  Mind  andNerr- 

ous  System,  in  the  New  York  Post-Oraduate  Medical  School ;   President 

of  the  American  Neurological  Association,  etc. 

In  one  large  8toto1.  of929  pp.,  with  Complete  Index  and  150  Illustrations.     Cloth, 
$S.OO ;  sheep  or  half  russia,  |6.00. 

The  work  has  received  the  honor  of  a  French  translation  by  Dr.  Labadie-Lagrave,  of 
Paris,  and  an  lulian  translation  by  Professor  Diodato  DorcUi,  of  the  Royal  University,  is 
now  going  through  the  press  at  Naples. 

"  Dr.  Tlammond's  work  has  now  been  before  the  profession  for  many  years,  and  its 
characteristics  arc  very  generally  known.  The  present  edition  has  a  good  many  valuable 
addition!*,  but  has  lost  nothing  of  iu  previous  individuality  as  a  medical  work.  Dr. 
Hammond  has  the  qualities  of  a  successful  autlior.  His  practical  experience  is  large,  Ids 
convictions  are  poaitive,  and  he  can  eel  them  forth  clearly  and  attractively.  It  is  not 
surprising  that  this  book  has  been  a  very  popular  one.  And  the  present  edition  is,  as 
modestly  stated  on  the  title-page,  *  improved.'  " — Medical  JUcord, 


New  York :  D.  APPLETON  &  CO.,  1,  8,  &  6  Bond  Street 


THE  APPLIED  A^ATOMT  OF  THE 

NERVOUS  SYSTEM  ;  being  a  Study  of  this  Portion 
qI  the  Hip****  Body  from  a  Stand-point  of  its  General 
Interest  and  Practical  Utility,  designed  for  Use  as  a 
Text-Book  and  as  a  Work  of  Bef  erenoe. 
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A  PRACTICAL  TREATISE  ON  MA- 
TERIA MEDICA  AND  THERAPEUTICS. 

lyth  edition.    Bevised,  enlarged,  and  adapted  to  "  The  Neva  Pharmacopoeia.''^ 

By  ROBERTS  BARTDOLOW,  A.  M.,  M.  D., 

Professor  of  Hatcria  Mcdica  and  General  Therapeutics  in  Jefferson  Medical  College  of 

Philadelphia ;  recently  Professor  of  the  Practice  of  Medicine  and  of  Clinical 

Medicine  in  the  Medical  College  of  Ohio,  in  Cincinnati,  etc.,  etc. 

1  vol.,  8vo.     Cloth,  $6.00 ;  sheep,  $0.00. 

FROM  PREFACE  TO  FIFTH  EDITION. 

"  The  appearance  of  the  sixth  decennial  revision  of  the  '  United  States  Phar- 
macopoeia '  has  imposed  on  me  the  necessity  of  preparing  a  new  edition  of  this 
treatise.  I  have  accordingly  adapted  the  work  to  the  official  standard,  and 
have  also  given  to  the  whole  of  it  a  careful  revision,  incorporating  the  more  re- 
cent improvements  in  the  science  and  art  of  therapeutics.  Many  additions  have 
heen  made,  and  parts  liave  been  rewritten.  These  additions  and  changes  have 
added  about  one  hundred  pages  to  the  body  of  the  work,  and  increased  space 
has  been  secured  in  some  places  by  the  omission  of  the  references.  In  the  new 
material,  as  in  the  old,  practical  utility  has  been  the  ruling  principle,  but  the 
scientific  aspects  of  therapeutics  have  not  been  subordinated  to  a  utilitarian 
empiricism.  In  the  new  matter  as  in  the  old,  careful  consideration  has  been 
given  to  the  physiological  action  of  remedies,  which  is  regarded  as  the  true  basis 
of  all  real  progress  in  therapeutical  science ;  but,  at  the  same  time,  I  have  not 
been  unmindful  of  the  contributions  made  by  properly  conducted  clinical  obser- 
vations." 

A  TREATISE    ON   THE   PRACTICE 

OF  MEDICINE,  FOR  THE  USE  OF  STUDENTS 
AND  PRACTITIONERS. 

Fifth  edition.    HevUed  and  enlarged. 

By  ROBERTS  BARTHOLOW,  M.  A.,  M.  D.,  LL.D., 
Professor  of  Materia  Medica  and  Therapeutics  in  the  Jefferson  Medical  College,  etc.,  etc. 

8vo.     Cloth,  $5.00 ;  sheep  or  half  rassia,  $6.00. 

The  same  qualities  and  characteristics  which  have  rendered  the  author's 
"  Treatise  on  Materia  Medica  and  Therapeutics  "  so  acceptable  are  equally  mani- 
fest in  this.  It  is  clear,  condensed,  and  accurate.  The  whole  work  is  brought 
upon  a  level  with,  and  incorporates,  the  latest  acquisitions  of  medical  science, 
and  may  be  depended  on  to  contain  the  most  recent  information  up  to  the  date 
of  publication. 

New  York :  D.  APPLETON  &  CO.,  1,  8,  «fc  5  Bond  Street. 


TEXT-BOOK  OF  HUMAN  PHYSIOL- 
OGY, FOR  THE  USE  OF  STUDENTS  AND 
PRACTITIONERS  OF  MEDICINE. 

Third  edition,  revised  and  corrected. 

By  AUSTIN'  FLIXT,  Jr.,  M.  D., 
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